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In treatment of peri- {| (Dr. D. Forbes and Dr. C. Banks), 1338 
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renew! 512; pain aa premonitory sign of 
vabetic sm 8, section for localised sup- 
Pankive puerperal peritonitis, right ovphor- 
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con alee - a intestinal obstrue- 
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“ia.ical therapeutics at the Rdyar All 
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oy ipertiun of school children in, 462 ; 
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a oi hetifcation uf measles jn, 483; 
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ats aon at Sas 
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tin ino ege) ; war against 
fe Dispensary and Maternity Hospital, 
rig ‘pal Asylum, fire at, 759 
ae ary, 759; bequest for, 


surance, sickness, and, 617; {insurance and 
medical profession in France, 123 

Accidents, Firat Aid in (Sir J. Collio and Mr. 
C. F. Wightman) (review), 1698; industrial, 
notice of international congress on, 1146; 
railroad, increase of, in United States, 200; 
(see Street accidents) 

Accountant, independent, for medical men on 
question of National Insurance Act, appoint- 


ment vf, 1794 
Acetone- Wright method of leucocyte counting, 
389 


Acetonuria, significance of, in children, 433 

Achloriduria, linex atrophice, and typhoid 
fever, case of (Mr. J. C. D. F. Var inn), 
1404 


Achylia (hysterical vomiting), case of, 580 
Acidosis in pregnancy, clinical significance of, 


Ackerley, Dr. R., discussion on radium ¢mana- 
tions of mineral waters, 1200; health season 
in Egypt, 56; the medical profession and the 
National Insurance Act, 458 

Acquisitiveness in general paralysis of the 
insane, 279 

Acrodermia neuritica, case of, 509 . 

Acromegaly, absence of, in disease of pituitary 
body, 1410; personal experfence of (Dr. 
L. B Mark) (review), 995 

Acromegaly (7), case of, 1535, 1614 
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S., discussion on bubonic 


H., two cases of cedema of the 
385 5, 


Abscesses, sterile, fodowiitg’ use of ‘tuvereitin : 
Academy of Medicine, Paris 142°:; ‘efecnon at, 


hospital nurse, responsibility for, 128; in- 
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ng of Canadian Association for the Preven- 

‘i Mon or poeerculoals, 1570 
ams, Dr. A., case of ruptured kidn : 

AAdameon, Dr. HT. G., Goutaton ian lect area oD 
modern views upon the significance of skin 
eruotions, del tered before the Royal College 
of Pbysicilas of London, 911, 962, 1041 . 
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299 ; osis o 3 
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Aculscn's disease, clinical 
anatomy of case of, 

- roual extract in, 1343 

Anla'de Hospital, 1793 
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Htis at Stoke Rivers, 607 ee ee 
Adiniralty 
1092, 1154 

Adrenalin in cardiac debility ana if ‘ 
11482 ; oral administration of Stiall ae aE 
in treatment of Whooping-cough, 1343; ana 
Pituitrinum, influence vl, upon respirat a 
metabolism, 1758 = 
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Adrenin, disappearance “or skin carciiuma 
(Mr. CO. 

Ritchie), 1754 ee 


under local application of 
Adult, treatment of gonorrhiwal co , 
o (Mr. J. S. Horsford and Mr. GR tenet 
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tests for coluur - bliadnes "y 


. James), 


Adulteration of flour (Parliamen 
B42, 905; of food, 193 ‘ar question), 
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Aeronautics, milltarv. in*France, 1308 
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Afferent impulses, three main divisions of, 2; 
in spinal cord and brain stem, grouping of, 1 

Africa, Continent of, Climate (Mr. A. Knox) 
(review), 174; East, Protectorate of, vital 
statistics, 625; Prevention of tropical diseases 
in, 1217; South, coast of, sanitation needed 
for whaling stations on, 401; minedust 
problem in, 242 


AFRICA, SovuTH. CoRRESPONDENCE FROM.— 
South African Memorialto King Edward VII; 
Proposed hospital legislation; Friction at 
the Johannesburg ospital ; Ward v. 
Hertzog; The late Sir Charles O'Grady 
Gubbins, 65—Defence Bill; Town Planning 
Bill; Conference of Government health 
officers; Obituary, 66—Squatter’s Bill; 
White nurses for natives ; Rabies in Rhcdesia; 
Whaling cn the South African Coast; Death 
of Mr. H. C. Keilly- Flynn; Sanatorium for 
miners’ phthists; South African Medical 
Congress (1912), 400, 401— Medica! legislation ; 
Treatment of lunatics; Closure of the 
Sydenham Asylum; Rand water shortage ; 
Proposal to establish a municipal dairy at 
Bloemfontein; Plague at Durban, 693— 
Small!-pox in Johannesburg ; Anthrax on the 
East Rand, 694—Public health legislation, 
1027— Prevention of tuberculosis; Non- 
oublication of vital statistics; Plague at 

urban; Weights and Measures Bill, 1028-- 
Mortality among mine employees, 1163— 
Thirteenth South African Medical Congress ; 

‘ Death registration; Lay vaccination ; 
Leprosy in Basutoland; Cape hospital 
ordinance; Public Health Bill; Report of 

_ the Miners’ Phthisis Cominission, 1651, 1652 


Africa, South, prevalence of syphilis in natives 

_ of, influence of, in alding spread of tuber- 
-culosis (Mr. B. G. Brock), 1270; risk of 
sending pbthisical patients to (‘ordered 
South"), 1720; West, health of Europeans 
in (Dr. A. E. Horn), 1356; invalidity and 
death-rates of non-native offcials of, 961 

Africa, Tropical, How to Live in, Guide to 
Tropical Hygtene and Sanitation (Dr. J. 
Murray) (review), 1621 

After-care Association, 1310; for Poor Persons 
discharged recovered from asylums for the 
{nsano, 697; of sanatorium patients, 1784 

Anchylostomna Duodenale, Anatomy and Life 
History of (Records of the School of Meai- 
cine, Cairo, Vol. 1V.) (Prof. A. Looss) 
(review), 876; (see also Ankylostoma) 

Agents, rapoce Formula of (Formulaire des 
Agents Phvsiques) (Dr. J. Larat and others) 
(review), 304 

Agglutivation tests in paratyphoid fever and 
meat. est 7 

Aggressins, Probloms of, Pathology of Immu- 

, nity with Regard to (Mr. L. 8. Dudgeon) 
(review), 1593, 1671, 1737 

Agra and Oudh, medical services in, 1727 

Agricultural Rosearch and University of 
Bristol, 614 cve,s c este 


Agricultural and village Bgpulation, pro- | 
. ' Aualygsia ana Auactlesla (Mr. J. D. 


phylaxis of tuberculosis among, 1095 

Air, chemical purity of, 451; compressed, 
rupture of bowel due to injection of, 17%: 
concentration of carbon dfoxifit in, 45!; 


gar Wass Sir W. H., death of, 447; obituary, 


Allen, Mr. C. H., sarcoma of the thigh, 799 

Allen, Prof. H. B., dinner to, 1030 

Allen’s Commercial Organic Analysis, 1911 
(review), 171 

Allsop, Mr. 8. O., Engineering Work in Public 
Buildings (review), 1694 

Alps, accidents in, during 1911, 265 


Altitude, influence of, in treatment of 
pa oay tuberculosis (Prof. Chr. 
augman), 1127 


oe nium apparatus for fractures of limbs, 


Ambulance lectures, lantern slides wanted 
for, 595; service for London, 1363 

Ambulances, municipal, in Paris, 1094 

Amerioa, States, Various Digest of Laws and 
Regulations of, relating to Reporting of 
Cases of Sickness (Assistant Surg.-Gen. 
J. W. Trask) (review), 878 

American Episcopal Church, attitude towards 
eugenics, 1097 

American Exhibition of Hygiene, 1093 

American Medicine, Triumph of, in Construc- 
tion of Panama Canal, 1911 (Dr. J. K. 
Mears) (review), 373 

American Order of Merit, suggested, 1096 

American Proctologic Society, 13C9 

Americanists, International Congress of, 1582 

Americans, native-born, decreasing birth-rate 
among, 1237 

Ameb«x, Parasitic, of Man (Dr. C. F. Craig) 
(review), 652 

ae dysentery contracted in Scotland, 


Ampoules and globules, new, 999 

Amputation for diabetic gangrene, cause of 
duath after, 350; of fingers, case of, 98 

Anzsthesia, apparatus for producing, 1277; 
ether infusion, 794; general, by Schleich’s 
method, 1026; hedonal infusion, 794; local, 
herniotomy under, followed by acute dilata- 
tion of stomach, 1004; partial thyroidectomy 
for, with special reference to exophthalmic 
goitre (Dr. T. P. Dunhil}), 422; need of pre- 
paration for, 232; pioneer of, Dr. C. W. Long, 
(Dr. D. W. Buxton), 669, 86; (leading article), 
660; post-anzsthetic poisoning, 1130; preven- 
tion of abdominal rigidity under, 1690: spinal 
enterectomy under, for acute intestinal 
obstruction in infant 24 hours old, survival 
forone month (Mr. G. E. Waugh), 427; vital 

henomena occurring under, nervous circu- 

atory, respiratory, and metabolic, relation 
of. to safety of patient (Dr. D. W. Buxton), 
1267; (see also Nitrous oxide and oxygen 
anmsthesia) 

Anwsthesia and Analgesia(Dr. J. D. Mortimer) 
(review), 1137 

Anesthetic, general, hedonal administored by 
intravenous infusion, 1568 

Anesthetics, Dental (Dr. W. E. Alderson and 
Mr. J. Bolam) (review), 511; general, hedonal 
as, administered by intravenous infusion, 

- report cn 75 cavea ‘M.. C. M. Page), 1258; 
Practice] (Mr. B. &. '%. Boyle) (review), ao 
or- 

timer (review), 1137 


Avslysis, Comorcial Organic (Allen’s) (re- 


visw), 17); ailenontary Quantitative (Mr. 


concentration of oxygen in, 45i5, emdoiism, | F. 2; Oldnam:) (review), 806; Organic, Hand- 


1369; ozonised, In tube raflwafs, 1353; 
supposed presence of organic polsons ip, 
452; (see also Safety Air) 

Air-pump., electrically driven, 1171 

Alaska, mortality among Indians of, 838 

‘+ Albar’”’ breathing apparatus, 4C9 

Albarran, Prof., obituary, 330 

Albumin-reaction of sputum In pulmonary 
tuberculosis, 50) 

Albuminuria accompanying Uabetic gangrene, 
349; influence of, upon hearing, 1650 

Alcohol, consumption of, in Paris, 1307; effect 

of, on spread of tuberculosis, 13C4 ; injection 

ganglion for trigeminal 
neuralgia (Dr. W. Harris), 218; Modern 
Medical Opinions on (review), 31; per- 
centage of, found in stomach, question of, 
271; therapeutic value of, discussion on, 
1058, 12749 

Alcoholisin, strugyle against, 900 

Aldershot, hospitals, Royal visit to, 1398 

Alderson, Dr. W. k., and Bolum Mr. J., 
Dental Anasthetics: a Text-book for Students 
and Practitiouers, 1911 (review), 511 

Ale, English, comparatively suyar-free, 1282 

Aleppo, cholera in, 464 

Alexander, Dr. @. F., and Campbell, Mr. i. K., 
the operative treatment of concomitant 
strabismus, 1466 

Alexander, Dr. J. F., treatment of burns, 110 

Aliens, insanity among, in United Statos, 1096 

Alfenists and neurologists, French, congress 
of, 128 

Allantoin, new-cell proliferaut, 870 

Allbutt, Sir T. C., nomenclature of disease, 
808, 1017; the physician and the patLo‘ogist 
on heart failure, 743, 745 : 
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book ot (Mr. H. T. Clarke (review), 806 
anaes pay of, 663; for Wandsworth, 
950- | 


ANALYTICAL RECORDS FROM THE Lancer 
LaBoRaToRY. — Bisgsal, 1766 — Collosol 
Silver and Collosol Mercury, 307—De- 
codul, 657—Digalen Tablets, 999 — Lig!- 
puratum (Knoll), 1548— Dry Diamult, 
306—Kcsvieut Compounds, 1283— English 
Ale ceomparetively Suyar-free), 1282— 
Eucerin, 657—Kuresol pro capillis, 1283 
—(l) Ferrosajodin; and (2) Tuberculin 
A. F. (Albumose-free Tubeiculin), 33— 
Genuine Hollands (de Kuyper's), 32—India 
pale ale, 1548—Invalid stout, 999— 1) Iodo- 
stem; and (2) Stem, 32—Jacyer Eardines, 307 
—Joha (Salvarsan), 3507—Junora, 607— 
Larbose, 1282 — Martha-Quelle Mineral 
Water, 1283— Merjodin, 1767— Melubrin, 
1766 — Nephritin, 1548— New Ampoules 
and Globules, 999—Nonac port wine, 1548 


—Novoform (Hayden), 33—Ollval Soap, 
999—(1) Patent Barley; and (2) Patent 
Groats, 657—Plasmon- Biscuits, 1283— 


Poultogen, 307—Protein Food with Organic 
Phosphates, 658—Reagents for Use in the 
Wassermann Syphilis Reaction, 32—Ridgo’s 
desiccated milk, 1548—Scotch Whisky (the 
Hunting Squire Brand), 33—(1) Special Oll 
Silk; and (2) Waterproof Sheeting, 657— 
(1) Tabloid” Hypedermic Ergamine; (2) 
‘*Tabloid” Ophthalinice Physostigmite Salicy- 
late; (3) ‘* Tabloid” Ophthalmic Pilocarpine 
nitrate, 1765—Thiceol, 367—Varlous Bottled 
Fruits, 33—Wines for Invalid Use, 1767— 
Zone salt, 1538 


Anaphylactic shock, treatment of, 1567, 1643 
Anaphylatotoxin (Bacterial), Das Bakterien- 
nee 1912 (Dr. H. Dold) (review), 


Anaphylaxis, drug eruptions in relationship 
to, 972; pathology of, 1419; or hyper- 
sensitiveness, doctrine of, applied to skin 
diseases, 971 

Anastomosis, arterio-venous, eure emer- 
gencies in, 144; facio-hypoglossal, 584 

Anatolia (Turkey), malaria and syphilis in, 


Anatomical Society of Great Britain 
Ireland, summer meeting of, 1771 

Anatomy, Applied, and Oral Surgery for Dental 
Students (Mr. R. H. Ivy), (review) 590; 
new inspection of, for Ireland, 1725; Patho- 
logical, General, and Special: Pathologische 
Anatomie, Band i., il., 1911 (Prof. L. Aschoff 
and others) (review), 367; Practical, 2 vols., 
1912 (Mr. F. G@. Parsons and Mr. W. Wright) 
(review), 1063; Surface, Essentials of, second 
edition, 1911 (Mr. C. R. Whittaker) (review), 
371; teaching of (leading article), 517 

Anders, Dr. J. A., and Dr. L. N. Boston, Text- 
bcok of Medical Diagnosis (review), 1136 

Anderson, Mr. A. R., obturator hernia, 1060 

Andereon, Prof. H. B., recurring hemoptysis 
due to asmall aortic aneurysm, 1 

Anderson, Dr. H. M., note on an unusual case 
of inguinal bernia, 503 

Anderson, Dr. J. R. S., insomnia, 1277 

Anderson, Dr. W. M. A, M.V.O., honour of 
knighthood conferred on, 666 

Andrew, Dr. J., note on a case of fracture of 
the larynx, 648 

Aneurysm, abdominal, 729; aortic, in women, 
928; of first part of aorta, diastolic shock 
and diastolic thrill over heart, 1537; mis- 
taken for asthma, 597; small, causing re- 
curring hemoptysis, 1355; present treat- 
ment of (leading article), 1481; surgical 
treatment of, 1406; thoracic, not connected 
with aorta, in (2) co-arctation of aorta, 1535; 
treatment by ie ede in 
British Isles, details of 16 cases, 1400; 
surgical (Mr. H. G. Barling’, 1399; in region 
e celiac axis, two cases operated on for, 


aud 


Aneurysms, multiple embolic, of pulmo 
arteries, case of, 579; popliteal, Hunters 
work on, 140; subclavian, surgical emer- 
gencics in, 144 

Angers, disturbances at, 263 

Angina abdominis, 1368, 1432, 1495, 1565; case 
of (Sir L. Brunton and Mr. W. KE. Williams), 
ae Vincent's, destruction of uvula in, 

Angior, Mr. FP. L., value of suprarenal extract 
in Addison's disease, 1343 

Anglo-Indians and Indians, Tropical ey 
for (Hon. Surg.-Gen. C. P. Lukis an 
R. J. Blackbam) (review), 173 

Animals, Breeding of, Heredity in Relation to 
(Prof.W. B. Castle) (review), 805; Domestic, 
Bacteria, Yeasts, Molds, and Protozoa Patho- 

enic for (Prof. R. KE. Buchanan) (review), 

2; tuberculosis in, in relation to tubercu- 
losis in man, 1231; hibernating, observations 
on heart movements of, by means of electro- 
cardiograms, 866; living, experiments on 
(Paramount question 1246; prevention 
of cruelty to, 13 

Ankle, tuberculous, operation on, 6 

Ankylosis, Cusarean gection in primipara 
suffering from, 1276 

Ankylostoma caninum, blood-volume in, 927 

Annals of Tropical Medicine and Parasitology 
(review), 1477 

Annan, sale of quinine in, 329 

Annual Reports for 1911 of the Royal Dental 
Hospital for London, 1912 (review), 1546 

Anwmia, pernicious, artificial production of, 


iene 
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Anoxyhemia of altitude, treatment of, by 
subcutaneous oxygenation, 1726 

Anthracoid organism, cellulitis of leg due to, 
97 


Anthrax, action of salvarsan in, 692; case of 
(Parliamentary question), 698; detection of, 
in industrial material, 799; (Parliamentary 
question), 698; precautions against, 1026; 
prevalence of (Parliamenutury question), 560; 
in East Rand, 694 : 

Anthropoids, extinct, 776; modern, and man, 
776 

Authropological Museum, Marischal College, 
Aberdeen, 1306; of the University otf 
Aberdeen, Catalogue of, 1912 (review), 1622 

Anthropolegy, chair of, proposed, for Mel- 
bourne University, 129; dream of, 919; 
Practical (Mr. T. E. Smurthwaite) (review), 
931; and Archeology, Prehistoric, Four- 
teenth International Congress of, 1906 

Anti-malarial measures in Indla, incidi nat in, 
762 

Anti-plague serum, observations cn, 529 

Anti-rinderpest serum, 1723 

Antiseptics, adumbrations of, 314 
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Apbosia, fanctional, in child aged 6, unusual 


Ar-errpha, miracle in, explained, 66] 
Apabecarity assistants, registration of 


Appirstut, Improved, for administration of 
"Agpeal for a strong but moderate policy,” 
Appelt, Mr, A., The Real Cause of Stammering 


Appenfeectomy, calcareous mass found 


Ajzenticitis, acute, obscured by acute intes- 


Apaotts, acate Intestinal obstruction caused 


‘auues, 1253; and tonsils, functions of (Mr. 


Argerty, Mr. R.B., investigations into efter- 


ae (lovalid and comfort”), 1799 


A; (32, weather at home an.d abroad, 1287 
\nbe Set tangbt (Syrian) (review), 373° 
ae Isands, medical man’s life on. 76) 

“carvlogy aad Anthropology. Prehistoric, 


Lethe de Mctecine Navales, 1494 
4m, anliteral awelling of, casa of 929 


2s, intense neuralgic pain in, after child- 


Apxnesaries’ Hal, Dubllu, and preliminary 
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Atrioventricular System (Herzmissbildangen, 
mit besonderer Berucksichtigung des 
Atrioventrikularsystems) (Prof. J. G. 
Monckeberg) (review), 1620 

Atrophy. acute yellow, of liver, In child, 1354 ; 
blue, of skin, following cocaine injections, 
442 

Auden, Dr. G. A. open-air schools, 508; 
Psychiatry in England, 1153 

Auditory troubles and salvarsan, 958 

Aural lamp, new, 932 

Auriculo- ventricular bundle, paroxysmal 
tachycardia from lesion of, 595 

Austin, Dr. J. H., and Prof. W. Pepper, com- 
plete heart-block witb normal bundle of His, 


1584 


Army, European, in India, health of, 1560; 
health of, 697; Indian, dentists of, 1505; 
health of, 1360 

Army cantesn, United States, 201 

Army Medical Department (Italian) in Italo- 
Turkish war (leading article), 1552 

Arosa, Descriptive Account of (** Where the 
World Ends"), by A. A. H. (review), 238 

Arreaza Calatrava, Dr. P. F., La Peste en 
oe Epidemias de 1908-1910 (review), 




















































Antisertics, urlaary, in cystitis, 664; (Mr. Cc. 
Willams), 3B 
rtlutreptococeus serum in treatment of 
prxmia, case of (Mr. C. W. G. Bryan), 501 
Anfituberculosia crusade, organisation of, 
1332 
Anti-tulereulosts dispensary at Bristol, 59; 
cstitition {2 Birmingham. 1573; thera- 
peutic measures, value of, 1875 
stitrpbuid inoculations, 435; vaccination, 
fh 6 
Astinsecination propaganda in United States, 
Lol. reply to Dr, Copeman’s article in 
Bo-yeloprdia Britannica, 519; tactics in, in 
Io‘is, 234; {0 Ireland, 1373 d'Arsonval, M., therapeutic applications of 
Antirecination Bill, 1075 colJoidal rhodium, 63 
Astitenomoris serum In treatment of scorpion | Art salon for medical men, Paris, 540 
sings to cblidren, 160 Arteries, calcareous condition of, accompany- 
Autivvisertion exhibition (Parliamentary ing diabetic gangrene, 349; pulmonary 
question’, 1858 : multiple embolic aneurysms of, 579 
Avuris, calculous, surgical emergencies in | Arteritis, chronic, genesis of, 651; obliterative, 
3 and thrombosis of abdominal aortain same 
case, 246 fans e. 
Arteriotomy, successful, for embolism of 
ee artery in case of mitral stonosis, 
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Arsenic, and murder by poisoning (leading 
article), 1070; in foods, 1308; use of, in 
murder by poison, 1225 


AUSTRALIA, CORRESPONDENCE, FROM.—Sydney 
Hospital Centenary , Charge against 
medical man; Venereal disease; Chair of 
anthropology ; Personal items, 129—--Health 
cf Queensland ; Venereal prophylaxis; State 
purchase of radium; Weather in Victoria ; 
Medical Practitioners Dill; Ilealth Act; 
Complimentary dinner; Personal items, 
402, 403—Insanity in New South Wales; 
Prevention of venereal disease ; Kducation 
Congress; Suicide by lysol; New year 
honour; Infantile diarrhwa; Sickness and 
accident ; Miner's phthisis; Memorial 
window; Export of port, 617—Case of Dr. 
Peacock ; Government purchase ot radium; 
Federal quarantine; Weather vagaries, 
Federal appointment ; Queensland Medical 
Bill; Personal, 1029, 1030—Repistered 
midwives; Boric acid in butter; Health of 
Svdney; Melbourne Hespital; Charge 
against a medical man; University of 
Sydney; Action for damages, 1576— 
Federal quarantine; New Health Bill 
Melbourne Hospital; The late Mr. G. A. 
Rennie; Adelaide Hospital: Charge against 
a medical man; Personal, 1793 


a 
Anas, Rectum, and Sigmoid, Diseases of (Dr. 
5.7. Barlei treview), 510 
dutta, scfomspal, thrombosis of, and oblitera- 
tire arterilii In same case, 246; aneurysm 
af fret portion of, diastolic shock and 
ciptolle thrill over heart, 1537; (2) co-arcta- 
tg of, with Choracie aneurysm not con- 
ceted with aorta, 154); congenital stenosis 
id, V19; stenosis of, congenital, case of 
(Dr. 8. 0. Moon), 1832; thoracic, aneurysm 
i, NX rar diagnosis of, 873; and heart, 
thomentgenography of, 567; (see also 
Areuryem, aortic) 
ae valves, functional incompetence of, 
i 
Aots,oppbilitic, with ralvularincompetenc 
Dr. A. Morison), 257 mC Y 
Aj 1a. recurrent, with high blood pressure, 
cate Uf, 15 


Artery, brachial, rupture during football, 243 ; 
cerebellar, posterior inferior, occlusion of, a 
symptom-complex, 380; femoral, embolism 
of, in case of mitral stenosis, successful 
arteriotomy for, 663; Ilepatic. Essai sur 
Anatomie et Ja Medecine Opcratoire du 
fronc Cauliague et de ses Branches, de 
l'Artiere Hépatique en Particulier (Dr. P. do 
Nio-Branco) (review), 1693; pulmonary, 
removal of clot from, 143; wound of, 
surgical emergency in, 143 

Arthritis, acute, of shoulder and osteomyelitis 
of humerus associated with syringomyelia, 
amputation at shoulder-jotnt for, 1614; of 
shoulder and hip (7 tuberculous), case of, 
580; multiple, of doubtful origin, case of, 
1537; rheumatoid, early case of, 97; sub- 
acute, of shoulder joint in baby, 928 

Articulations, — transplanted, grafting of, 
901. ngs 

Aschoff, Prof. L. (and others), Pathologische 
Anatomie, I. Band, Allgemeine etio- 
logie, allgemeine pathologische Anatomie ; 
Il. Band, Spezielle Pathologische Anatomie, 
1911 (review), 367 

Ascites due to liver cirrhosis, operative care 
of (Talma-Morison operation), 161; treat- 
ment by veno-venostomy, 

Ascoli-Izar or mejostagmin reaction, 930 

Asepsis operations, underdjminished virulence 
of bacteria in, 1369 

Ash, Dr. E ,# disclaimer, 624; psychotherapy 
and general medicine, 259 

Asken, Dr. T. C., medical profession and the 
National Pasurence Act, 53, 325, 898 

Asparagus, 1) 

haai eid Kastern Bengal, plague in, 629 

Assaults, brutal, in general paralysis of the 
insane, 279 

Association des Médecins de Langue Francaise, 
congress of, date and place of meeting, 429; 
for the Conservation of Vision (United 
States), 200; of Alumniof Bristol University, 
462; of American Physicians, ineeting of, at 
Atlantic city, 1788; of Certificated Dis- 
pensers, 744 ; of Fellows of the Royal College 
of Surgeons in Ircland, annual dinner, 
400; of Medical Officers of Health, second 
annual general meeting, 1034; of Public 
Vaccinators of England and Wales, 609; of 
School Medical Officers for Scotland, 269, 

24 

nae aortic aneurysm inistaken for, 597; 
Bronchial, Pathology and Treatment of (Dr. 
H. P. Pickerill) (review), 1092 

Asylum, new, provision of, for patients in 

ounty of London, 1427 : 

Asylum medical officers, needs of, 762 

Asylum officers, employment and super- 
apnuation of, 764; (Kmployment, Pensions, 
and Superannuation) Bill, 620; Superannua- 
tion Bill, 697 oe 

Asylum reports, 

Asylum Workers’ Association, 1419 

Asyluins, scarcity of vacancies in, 1363; in 
Ireland, finances of, 13/3 

Asylums Committee of London County 
Council, report for year ending March Jlst, 
1911, 104 

Asymmetry in faceof child, 582 

Athetold movements in a girl aged 53 years, 


cast of, 49 


Australia, labelling of disinfectants in, 1677: 

Western, investigation into ulcerating 
ranuloma of the pudenda as found in 

Gavarninent Lock Hospitals -of (Dr. D. 
Steel), 225 

Australian Instituto of Tropical Medicine, 1167 

Austria, erection of firat crematorium in, 959 
sick clubs in, 1375 

Austrian, Dr. C. R., diagnosis of enteric fever 
by conjunctival inatillation, 313 

Austro-Hungarian Hospital, new, for Con- 
stantinople, 837 

Auto-intoxication in ekin diseases, 973 

Automatiem and voluntary element in mental 
processes, conflict between, 211 

Autopsies, Performance of, Pathological 
Technique, fifth edition (Dr, F. B. Mallory 
and Dr. J. WH. Wright) (review), 236 

Auxetics, mitotic figures induced in lympho- 
cytes by, 927 

Aviation, medical commiftee of (France), 90) 

eae Mr. F. W., revocation of diploma of, 
] 

Aymard, Mr. J. L., mine-dust problem in 
South Africa, 242 

Ayr District Asylum, report for 19]1, 1¢80 


(Parliawwentary question), 904 
examination, 1626 


i 1831; for producing anzathesia, 


dreular letter jn reference to National 
Insurance Act, 473 


and its Permanent Cure: A Treatiso on 
Prveho-analptical lines, 1911 (review), 101 


coring. 1636 


una! detruction caused by appendix vermi- 
roms (Mr. B. Gillespie), 192: surgical 
exergencies in, 14); treatment of, when and 
tov ty operate (Sir @. T. Beatson), 1253; 
avet ftlabetic coma simulated by, case of, 
i, time to operate in, 1352; trauma as 
cas of, references to literature required, 
‘ ind ‘ysentery, relations between, 691, 


oy. the obstruction obscuring acute append!- 
ails (Dr. B. Gillespie), 7M causing acute 
‘testinal obstric’ cn, 84; carcinoma of, case 
AT; fate of, utter absceas formation, 456, 
hk, (Mr. A. P. Dodds-Parker), 360 ; in- 
‘tad, Toorbid conditions in structures 
‘nod, 1253; Inflammation of, primary 


B 


Babcock, Dr. W. W., evolution of modern 
gvniveology, 66 

Babies, vindictive polsonings of, €38 

Babinski, Dr., threats of death to, 63 

Baby, aged 13 months, case of fatal hiwmo- 
ptysis in, Zo9 

Bacillus coli communis obtained from cerebro- 
spinal uid of case of meningitis, (22, euteri- 
tinis, animal carriers of, 851; (raertner 
distribution of, KOO; epidemiology, wl; 
Gaertner, meat polsoning caused by, 774; 
human cagriers vi, existence of unknown, 
£51; occurrence in meat poisoning, 851; 
human and bovine, method of distinguishing, 
1455; Klebs-Lotiler (Dr. I. C. Tenyely), 
224: of leprosy, cultivation of, 731; para- 
ty phosus(B.), cilatribution uf, 771; suipestifer, 
meat poisoning caused by, 774; relation of, 
to meat poisoning, E49; (see also Tubercle 
bacillus); typhosus, case Of meningitis due 
to, 1617 

Bacteria, diminished virulence of. in aseptic 
operations, 1369; as Friends and Foes of 
Dairy Farmer, 1¥12 (Mr, W. Sadler) treview), 
1066; carried by flies in city ot Liverpool, 
1131 

Bacteriological investigation, importance of 
(Dr. I. C. Tengely), 2c4 

Bacteriology. Appiications _of Teat ana@ 
Capillary Glass Tube in (Sir A. E. Wright) 
(review), 1691; Clinical and Appiled (Dr. 
R. T. Hewlett) (review), 234; Manual of 
(Dr. W. M. L. Coplin) (review), 1762; 
Clinical, and = Protezvolegy  (Alinische 


hb br), 100; tr G i - 
a os v) streptococea) infec 


emt ef chloroform, 434 


poctments, proposed medical, and legis- 
“toe In ladia, 1028; public, and Poor ae 
cartans, 1462, senfor hospital, and dis- 
(ture iM; weekly lists of, 70, 134, 205, 
gent vo ie a 765, 843, 906, 64, 
wee ok ’ ’ , ] 14, ’ 44 , 2 

ie Te 1382, 1446, 1510, 


Tcastaenth International Congress of, 1506 


“wu, Mr. D. J., discussion Sab: 

he pehiananade Grr Hygienic (My System) (Lieut. J. P. 
Miller) (review), 1065; medical viewpoint 
of, 327; strenuous, effects of. in American 

vy, 445 

Atlantle City, meeting of Association of 
American Physicians at, 1788 

Atlee, Dr. E., uterine cancer and its early 
diagnosis: original research from subjective 


iPro. A. 0, G des), 1335 

- ime, Mr. B.A. medical profeasion and 

C tonal Insurance Act, 1569 

ao Mr. W., discussion on radium 

ena of mineral waters, 1200, 1226; 

= oe “ nue 728, 3191 381 
wt Dr, W. BE. M., preparation of a | symptoms, 

ros rela a akon ot rapidl A ooalk vaginalis, hamatocol pos and hema- 

“Maing a pore culture from sputum, lL. tometra removed from, 1€59 
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Bakteriologie und Protozoenkunde) (Dr. J. 
Citron) (review), 1762; Veterinary, Treatise 
on Bacteria, Yeasts, Molds, and Protozoa 
Pathogenic for Domestic Animals (Prof. 
R. B. Buchanan) (review), 172 

Badaloni, Prof. G., report on influence of 
schools in diffusion of tuberculosis, given at 
International Congress at Rome, 1157 

Badgerow, Mr. G. W., pharyngeal suppura- 

, tion, course and direction of various types, 
780 


Bahr, Dr. P., and Low, Dr. G. C., case of 
tuberculosis. with special involvement of 
the heart, 362 

Bahr. Dr. P. H., epidemic dysentery in the 

_ Fiji Islands,1420; Filariasis and Elephantiasis 
in Fiji, being a Report to the London 
School of Tropical Medicine, 1912 (review), 
1280 

Pee Dr. C. F., stereoscopic radiography, 

1 


Bailey, Dr. F. R., and Miller, Mr. A. M.. 
Text-book of Embryology, 1912 (review), 1760 

Batley, Dr. P., and Jelliffe, Dr. S. E., tumours 
of the pineal body, 245 

Bain, Dr. W., panniculitis. 363; pharmacology 
and therapeutics of lecithin and phytip, 918 

Bainbridge, Prof. F. A., Milroy lectures on 
paratyphoid fever and _ meat-poisoning, 
delivered before the Roval College of Phy- 
sicians of London, 705, 771, 849 

Baird, Dr. W.S., acute phlegmonous gastritis 
with oe 182 

Baker, Mr. T. T., some modern problems of 
{Numination, 763 

Balat and Stamboul, recent fires at, 837 

Baldwin, Mr. A., discussion on nitrous oxide 
and oxygen in major operations and con- 
servative dentistry, 1690; fractured neck of 
a femur with screw uniting bone in position, 


434 

Balfour, Dr. A., Fourth Report of the 
Wellcome Tropical Rescarch Laboratories, 
Khartoum, 1911 (review), 1061; mosquitoes 
and river vessels, 1048 

Balfour, Lord, of Burleigh, and others, late 
Dr. W. R. Huggard, 758 

Ball, Sir C.,.veno-venostomy in ascites, 23 

Ball, Mr. E. R., and Payton, Mr. C. A., 
Sport on the Rivieras, edited by, 1911 (re- 
view), 175 

an ene case of (Parliamentary question), 
1 

Ball, Mr. W. G., Hunterian lecture on acute 
infective processes due to the streptococcus. 
with special reference to the value of 
vaccines and serums in their treatment, 
delivered before the Roys! College of Sur- 
geons of England, March 15th, 1912, 1515 

Ballance, Mr. C. A., an address on examples 
of the resources of surgery in certain 
emergencies, 139; discussion on surgical 
treatment of aneurysm, 1406 

Ballantyne. Dr. A. J., case of concomitant 
strabismus, 651 

Ballantyne, Dr. J. WS discussion on maternity 
clauses benefit of National Insurance Act, 
ee! discussion on transplantation of ovary, 

Ball-besrings (Motoring notes), 956 

Ballenger, Prof. W. L., Diseases of the Nore, 
Throat, and Kar, Medical and Surgical, 1911 
(review), 170 

Ballinrobe, disgraceful behaviour at, 900 

Ballymena, new union infirmary in, 1307; 
Asylum (Parliamentary question), 963 

Balneology, Congress of, dato and place of 
meeting, 259; German Conyress on, 1234 

Banffshire, medical inspection of school 
children in, 198 

Banks, Dr. C., and Forbes, Dr. D., sterile 

"abscesses following use of tuberculin, 1338 

Banks, Dr. G. 8.. family susceptibility and 
virulence jn scarlet fever, 1194 

Bar, Prof., remarks on interruption of gesta- 
tion in cases of pulmonary tuberculosis, at 
International Congress at. Rom®, 1159 

Barber, Capt. C. H., value of pneumococcus 
vaccine in the treatment of pneumonia, 
1299 

Barbour, Dr. A. H. F., discussion on abdominal 
operations for cancer of cervix and corpus 
uteri, 23 ; on pyosalpinx, 167 

Bareat, Dr. J., Précvis de Radium Théraple, 
1912 (review), 1692 

Barclay, Mr. Terence, death of, 114 

Bardelier, Prof. H. von, relationship of the 
lungs aud genttal organs of tuberculous 
women, 1751, 1771 

ee Dr. G. F., insanity with myxm@iema, 
82 

Barium, carbonate of, danger from, 1774 

Barlum salphate in X ray diagnosis, 1705 

Barker, Mr. A. E., case of plexiform neuroma, 
230; clinical lecture on derangements of the 
knee following strains and blows, 7%); a's 
cussion on exophthalmic goitre, 721; dis- 


cussion on surgical treatment of ane irysm 
i376 





Barker, Mr. H. A., Thomas ». Barker, 124 
Barker (see Thomas v. Barker) 

Barley, patent, 657 

Barlivg, Mr. H. G., on the surgical treat- 


ment of aneurysm, 1399 


‘Barlow, Sir T., and Godlee, Sir R. J., dinner 


to, 447 


Barnardo’s (Dr.) homes, 1249 
Barnet, Dr. W. II., death of, 1239 
Barnett, Maj. K. B.. Handbook on Military 


eoritarion for Regimental Officers (review), 
8 


Barnwood House Hospital for the Insane, 


near Gloucester, annual report for year 
1911, 1781 


Baroda, trade flourishing in villages of (the 


people and the land), 1029 


Barr, Sir J.. discussion on estimation of cal- 


cium metabolism, 799 


Barr, Dr. T., and Scott, Mr. S. R., value and 


significance of hearing tests, opening of dis- 
cussion, 795 


Barrasford Sanatorium, proposed support by 


workmen, 398 


Barrett, Dr. E. B., Motive Foree and Motiva- 


tion Tracts, a Research in Will Psychology, 
1911 (review), 1695 


Barrett, Dr. J. B., asymmetry in the face of a 


child, 582 


Barrington, Miss Amy, and Rischbieth, Dr. H., 


Treasury of Human 1912 
(review), 1474 
Barrington-Ward, Mr. L. E., double coxa vara 
with other deformities occurring in brother 
and sister, 157; and Lane, Mr. W. A., case of 
rheumatoid arthritis, 929 
Barris, Dr. J. D., retroflexion of the gravid 
uterus, complicated by hamaturia, 11 
Barrs, Dr. A. G., retirement of, from active 
staff of General Infirmary, Leeds, 1500; 
unusual case of hyperplasia of the long and 
cranial bones, 1276 
Barton, Miss Clara, obituary, 1308 
Barton, Dr. G. A. H., discussion on ether and 
hedonal infusion anesthesia, 794: discussion 
on exophthalmic goitre, 725 
Bashford, Dr. E. F., some aspects of the cancer 
problem, 367 
Bashford (see Bell v. Bashford and the British 
Medical Association), 1699 
Basra, plague at, 1235, 1721 
Basutoland, leprosy in, 1652; public health in, 
907 
Bateman, Dr. A. G., to advertisers for locum- 
tenents, 1037 
Bath, Royal United Hospital in, 462; waters 
of, radio-active properties of, 746 
Baths, medical, at Torquay, 205 
Batten, Dr. F. E., case of dermato-myositis, 
887; discussion on acute poliomyclitis and 
allied conditions, 651; epidemiology of acute 
poliomyelitis, 181; lecture on experimental 
HNomyciitis, delivered at the National 
lospital for the Paralysed and Epileptic, 
Queen-square, 413 
Batten, Dr. R. D., fixation fork {n ophthal- 
mology. 297 
Battle, Mr. W. H., decorative surgery, 784; 
and Mackenzie, Dr. H., case of Hirsch- 
sprung’s discase, congenital dilatation of the 
colon, 432 
Bayeux, M., anoxybamia of altitude and its 
treatment by subcutaneous oxygenation, 
1726 
Bayly, Mr. H. W., causation and prevention 
of toxic symptoms following the administra- 
tion of salvarsan, 757; convenient and simple 
aoe. for thecal (lumbar) puncture, 
1 


Inheritance, 


Bazin's disease and scrofaloderma, case of, 25 

Beast and Man in Eastern Ethiopia (Mr. J. 

Bland-Sutton) (review), 169 

Beatson, Sir G. T., lecture on the treatment 

of acute appendicitis: when and how to 

operate, delivered at the Medical Graduates’ 

College and Policlinic, 1253; time to 

operate in appendicitis, 1352 

Beattie, Prof. J. M., and Hall, Dr. A., case of 

multiple embolic aneurysms of the pul- 

monary arteries, 579; diffuse neuro-fibroma- 

tosis,579; new method of mounting museum 

specimens, $79 

Beattie, Dr. T., case of acute chorea, 508 

Béechamp, Dr. A., The Blood and its Third 
Anatomical Element: Application of the 
Microzymian Theory of the Living Organisa- 
tion to the Study of the Anatomical and 
Chemical Constitution of the Blood and to 
that of the Anatomical and Physiological 
Causes of the Phenomena of its Coagulation 
and of its other Spontaneous Changes, trans- 
lated, 1911 (review), 235, 373 

Bechhold, Prof. H., Die Kolloide in Blologie 
und Medizin, 1912 (review), 1344 

Beck, Mr. A. E., the medical profession and 
the National Insurance Act, 393 

Bed-bug, destruction of, 701; spread of kala- 
azar through means of. 520 

Bed-carriage, inval{d, 1447 











Bed isolation of cases of infectious disease, 830, 


952, 1018, 1090, 1153, 1225, 1299, 1368, 1497; 
a C. Rundle and Dr. A. H. G. Burton), 


Bed-rest. (St. George's Hospital heart), 1549 

Bedroor. height of windows for, 1567 

Beebe, . r. S. B., and Berkeley, Dr. W. N., 
characteristics of a cancer serum, 1097 

Beef (Argentine) and tuberculosis (Parlia- 
mentary question), 1731 

Begg, Mr. C., Spruo, its Diagnosis and Treat- 
ment, 1912 (review), 1694 

Beggars, exposure’of children by, 110 

Beirut, medical school at, 1503 

Belt Foundation for Medical Research, olection 
of fellows, 132 

Belfast, freedom of, bestowal of, upon Sir A. 
Wright,1026, 1575 ; health of, 400; high death- 
rate of, 463, 539,691 ; Insurance committee of, 
1502; King Edward memorial in, 1649; 
meeting of medical men in relation to 
National Insurance Act, 1236; meeting in, 
in relation to National Insurance Act, 1725; 
mtlk-supply, 1575; notification of infantile 
paralysis at, 400; provision for ‘‘sana- 
torium ” benefit in, under Insurance Act, 
835; tuberculosis problem in, 1726; vaccina- 
tion question, 1026, 1161; water-supply of, 62 

Belfast Hospital for Sick Children, 329 

Belfast Maternity Hospital, 691 

Belfast Medical Guild, 199 

Belfast Medical Students’ Association, 329 

Belfast Ophthalmic Hospital, 1366 

Belfast workhouse, inspection of, 127 

Belgium, tropical medicine in, 1031 

Belilios, Mr. D. A., and Davison, Dr. R., the 
combined whole-time medical officer, 388 

Bell, Mr. C. KE. W., removal of the gall- 
ee 142; suppurating hydatid cyst, 
1 

Bell, Dr. W. B., case of rhabdo-myosarcoma of 
the uterus, 227; classification in gynecology, 
Se estimation of the calcium metabolism, 
7 C 


Bell v. Bashford and the British Medical 
Association (leading article), 1699 

Bell v. William Hunt and Sons, Ltd., 1427 

Belladonna, susceptibility to, 1037 

Bellers, John, 814 

Bellevue Hospital, New York, Nomenclature 
of Diseases employed by, with Rules for 
Recording and Filing of Histories, 1911 
(review), 31 

Belot, M., radiotherapy in keloid, 1094 

Bengal, Kastern, and Assam, piague in, 529; 
Pasteur Institute for, 1239; sanitary ad- 
ministration in, 401 

Bengazi, climate of, 1095 

Benham, Dr. F. L., Hutchinson 
Stirling, 1784 


Bennett, Mr. R. R., and Gamble, Mr. F. W.. 


Jamés 


osmotic pressure and its physiological 
bearing, 940 
Benson, Dr. C. M., discussion on myelogenous 


leuk:emia, 1473 
Benthall, Mr. A., medical profession and the 
National Insurance Act, 119, 1434 


Bequests, 1789; large, to hospitala and 
charities, 327 
Bergmann, Dr. W., Selbstbefreiung aus 


nervosen Leiden, 191] (review), 655 

Bergson, M. Henri, ‘‘ creative evolution,” 
correspondence on, 391, 456 

Beri-beri in Straits Settlements, 1492 

Berkart, Dr. J. B., on Bronchial Asthma, its 
Fatoley and Treatment, 1911 (review), 
1 


Berkeloy, Dr. W. N., and Beebc, Dr. 8. B., 
characteristics of a cancer serum, 1097 

Berkshire, county of, report of school medical 
officer, 891 


BERLIN, CORRESPONDENCE FROM.—Myasterious 
epidemic of pole in Berlin, 63—Vital 
statistics and public health in Prussia, 64— 
Legislative proposals relative to unqualified 
medical practice, 65—Investigations on the 
effect of internal treatment in cases of 
malignant growth; Termination of the 
epidemic of poisoning, 264— Dissatisfaction 
‘among medical students inthe University of 
Breslau; Relation of the Wassermann re- 
action to lead poisoning, 540— Medical certiti- 
cates for motorists; Statistical investigation 
on venereal diseases; Club practice in 
Germany, 541—German committee for the 
forthcoming International Medical Congress ; 
Operative treatment of tuberculosis of the 
bladder; Action of salvarsan in anthrax, 
692—Therapeutic action of thorium pro- 
ducts; Treatment of yaws by salvarsan, 
1438—Meeting of school medical officers, 1651 
—Unruly behaviour of sanatorium patients; 
Visual disturbances caused by looking at the 


sun, 1791—Plastic operation on the urethra, 
1792 


is Assoclition cf Dezenten, holiday course, 
1349 
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Bolduan, Dr. C., and Noble, Mr. W. C , outs 


Bernitain, Dr. J. M., case of acute infective 
endocartitis, 434; ease of cretinism, 168 ; fatal 


risceral disease, 434 


Berostein, Dr. M. J., 8 dermatitis caused by 


di-cltrochlor benzule, 1634 


Berry, Mas. D., discussion on exophthalmic 


gare, 129 


Berry, Mr. J., d{seussion on exophthalmic 
goltre, 75; discussion on vaccine treatment 


ef caltme, 3A : 


Bers, Dr, T. P., treatment of anaphylactic 


sores, [ST 


Bertus, insanitary, in merchant service, 313 


Bervicz.hire, increase of consumption fn, 
'T™ 


fest, Dr, P, (obituary), 1506 


Retnrs! Green, an insanitary area in, 1363; 


oatteeak of typhoid fever In, 1358 


Betrrano, Prof., and Laubenheimer, Dr., 


action cf salvarsan In anthrax, 692 


Beran, Nr. B., medical profession and National 


Insurance Act, 192 


Beran, Mr. E, C., facio-hypoglossal anasto- 


alt of 


Besroth, French Medical Faculty at, gift to, 
Heke!. Prof, therapeutic action of thorium 


peoducts, 138 


Bickersteth, Mr. R, A., catheterisation of the 
cfeter ac) its uses, 1343; unusual breast 


tumour, 799 
aie Mr. L, Minor Surgery, 1911 (review), 


Blernacid, Dr. J., bed isolation of cases of 


iefecticus disease, 92, 1090, 1299 

ae Pref, M. A.,and Mrs. A. N., Applied 

indsgy: An Biementary Text-book and 

Laboratc ry Gaide, 191] (review), 511 

Bigzs, Dr. H., administrative control of tuber- 
muissis, 1570 

Bie-iuct, common, rapture of, 665 

Bibareinis, 644, 1037; treatment of, by 
abanas ( (6", 844, 1037; (Dr. H. B, Day 
ast Mr. 0, Richards), 1126 

Binet. W..and Simon, M. T., measurement of 
imeigenre by method of (Dr. W. C. 
Sulian\, 77, 810 

Boiczy, Argued: Blementary Text-book and 
Laboratory Guide (Prof. M. A, and Mrs. 
AN. Bigelow) (review), 511; Evolutionary, 
Outlines cf ‘Dr. A. Dendy) (review), 1475; 
OutUnes f (Dr. P.C, Mitchell, revised by 
Mr. G. P, Madzei (review), 302 


Baetriks: A Journal for the Statiatical 


Star of Biologteal Problems (review), (67 


Bisentead, verminous children in, 1499 


BRwI-uN, ComnEspaypENCE FROM.—The 


General Hospital; New year honour; 
Axterior poliomyelitis, 126—Tuberculosis 
biishitin: General Hospital, 397—Health 
C Birsiogham; Birmingham and con- 
supe, New Obstetrical and Gynzco- 
tes! Sotety; The Children’s Hospital ; 
Casenity of Birmingham; Association of 
Pit.c Vaccinstors of England and Wales, 
~The University; General Hospital ; 
Ketirmeut of Slr Thomas Chavaese; The 
ute» Hospital, &33—Modical Inspection of 
wand, 23>—Midland Hospital for Skin 
tol Urinary Diseases; Cripples and tuber- 
clas, 126—University of; Faculty of 
Meiers; Pass sts, 132—Antitubsrculosia 
Axhititin in Birmingham ; Antispitting 
triw, Cure of the feeble-minded, 1973 


Beaingham Committee ‘and}National Insar- 


axe Act, 335 


Emitgtun General Hospital, changes in 


as otf 


Beningham Med] 
Bibi clea Review (review), 103, 366 


Drive, Dectioing, 1911 (Dr. &, Newsholme) 
sew’, 310; and increasing infant mor- 
wht in Vienna, 1374; decrensing, among 
ao Americans, 1237; and deaths in 

Hat, 126; excess of, over deaths 
Talanestary question), 1035; marriages 
ind vato:, weekly lst of, 70, 134, 206, 338, 
A "G2, &23, 7 ' 766. 844, 907, 965, 10%, 
UE, 1243, 1315, 1383, 1447, 1510, 1586, 
1.118, ig 

Bazop. Dr, A D., non-tuberculous milk in 

Vatser, BZ 

ep 1 
™ De. CY. obttuary, 268 : 

Hs. ML, ant Labte, M., Dlearbonate of soda 
iS. lems jn diabetes, 1576 
ae Dr. @., Cusarean section for double 
tells, 1017; diycussion on relative 

et uterus in cases ot hydatidiferm mole, 
“|; ruptire of the uterus, a series of eight 
ee ee uding three cases treated success- 
eck 4j Operation, 84 
vita, or RB. J., honour conferred on, 
tres an clot Su ~Gen., . P., 
f ene for AngloIndians and 
Indiana, itl review 173 : 


Blackpool Small-pox Hospital (Parliamentary 
quastion), 842 

Bladder, disease of, two specimens from cases 
of, 368; extroversion of, in which an 
epithelloma developed, 97; female, coliform 
organisms in, treatment by autogenous 
vaccines, 1061; four inches of stem of 
thermometer removed from, 232; perforation 
of, and fixation of a vaginal pessary by large 
phosphatic vesical calculus; lithotripsy : 
recovery (Mr. A. C. Butler-Smythe), 578; 
removeable tube sutures in (Lieut.-Col. O. 
Clarke), 429; sloughing, due to urethral 
compression by pelvic myomia, 728; stones 
in, 169, 649; tuberculosts of, operative 
treatment for, 692 

Blaenavon, urban distric€ of, sanitary circum- 
stances and administration of, 13564 

Bienes Dr. J. B., ‘‘ Untcellular canceri,” 


Blair, Dr. D., forced feeding, 822 

Blanc, Dr. L., discussion on spa treatment of 
neuritis, 726 

Bland-Sut ton, Sir J., annual oration on fertili- 
sation in relation to pathology, delivered 
before the Medical ‘Society of London, 
May 2Cth, 1912, 1387; Man and Beast in 
Kastern Ethiopia, 1911 (review). 169; on 
pulque and pulque- drinking in Mexico, 43; 
‘radical’ operation for malignant disease 
of the testicle, 606 

Blanquilla, description of, Naturalist on 
Deer Islands (Dr. P. BR. Lowe) (review), 
7 

Blathwayt, Mr. A. do V., specimen of sptnal 
column from case of old fracture of twalfth 
dorsal and first lumbar vertebree, 232 

Blayney, Mr. A. J. M., discusaion ou cerebellar 
tumour, 873 

Blindness, prevention of, 1096; (see Colour 
blindness) 

Bloemfontein, proposal to establish municipal 
dairy at, 693 

Blood, changes of, in Inoculated rat 
sarcoma (Drs. H. G. and A. S. Griinbaum), 
644; effusion of, following blows or strains, 
712: in cachexia thyreopriva, 1498; regurgi- 
tation of, from uterus into peritoneal cavity 
in case of complete absence of vagina, 1471 ; 
Third Anatomical Element of (Dr. A. 
Béchamp) (review). 235, 373; total volume 
of estimation jo three cazes of erythramia 
(polycythemia) (Dr. W. Hale White), 7; 
transfusion of, indications for, 1650 

Blood-cells, red, treatmebt of exudates with, 
previous to incubation with blood serum, 
1738 

Blood corpuscles, red and white human, sepa- 
ration under improved method of opsonic 
index estimations (Dr. O. Huss), 1461 

Blood parasites and leucocytes, new blood- 
counting pipette for estimating numbers of, 
per cubic millimetre, 438 

Blood plates, clinical notes o2 (Dr. B. M. 
Brockbank), 1526 

Blood pressure, clinical estimations of, 583 ; 
high, in case of recurrent aphasia, 165 ; in 
pneumonia, 1667 

Blood-seruin, norsial and immune, autogenous 
and isogennus, intravenous {inoculation into 
rabbits; 1738; normal, treated with heated 
and unheated immune serum, 1673 

Dlood etains, minute delicate method of 
obtaining hemin crystals from, 14&4 

Blood-vesasels, dilatation of, in reaction of 
akin, 914; and heart, diseases of, 1788; and 
heart, therapy of diseases of, 1234 

Blood volume of dogs infected with hook- 
worm (ankyloatoma caninum), 927 

Blows and strains, derangement of knee 
following (Mr. - = een ei age 
lue, Dr. R., a ntment of, as new surgeon- 

” baer of the United States Public Health 
and Marine Hospital Service, 330; successor 

to Dr. Walter Wyman, 543 

Blumer, Dr. G , thrombosis of the abdominal 
aorta and obliterative arteritis in the samc 

46 

a Education and echool clinics, 1428; 
and teaching of physiology and hygiene, 
3415 

ship, typhoid carrier on, 1638 

Boas raethiod. of performing Wassermann 
reaction, 950 

Boata (see Canal boats), 746 

Bodies, crystal-like, of radiate structure In the 

7 

Saree Huta: Landmarks and Surface 
Makings of (Mr. L. B. Rawling) (review), 1348 

von Betticher, Frau, report on social defen ce 
against tuberculosis at International Con- 
ress at Rome, 1157 


g 
il ilk (leading article), 1140 
Bolle. Patient of, 692; (see also, Oriental 


aaa r. J.. and Alderson, Dr. W. 8., 
















Bolam, M 
Anzsthetics: a Text-book for 
Aechents and Practitioners, 1911 (review), 
Bll 


break of typhold fever, due to a bacillus 
carrier of 46 years’ standing, 382 

Bombay, dysentery and liver abscess in, 1020; 
home hygiene in, 1506 ; new medical college 
for, 1238; water-supply of, 960 

Bond, Dr. C. H., resignation of medical super- 
intendence of Long Grove Asylum, 673 

Bone, Growth of, 1912 (Sir W. Macewen) 
(review), 874; grafting, 1373 

Bones, of left leg, operations on, in youth aged 
17, 1614; Icng and cranial, hyperplasia of, 
unusual case, 1276; prehistoric (leading 
article), 378; and joints, tuberculous discase 
cf, intervention in, 1230; present position of 
prostnienk in London (Mr. RK. C. Elmslie), 
424 

Bonnumour, M. S., and Pic, M. A., Précis des 
Maladies des Viellards, 1912 (review), 589 

Bony growth on skull, 1199; ooclusion of pose 
terior nares, 1475 

Booking-clerks: of ‘London Tube railways, 
wat of hygiene among, 182 

Books, &c., received, weekly lista of, 69, 133, 
205, 337, 406, 477. 551, 621. 698, 765, 842, 906, 
964, 1035, 1103, 1513, 1381, 1446, 1503, 1533, 
1658, 1731 

Boots, chemistry of, 814 

Boric acid in butter, 1376 ; in saussges, 328 

Bosanquet, Dr. W. C., a lecture on the re- 
lationship of tuberculosis to aceldent or 
injury, delivered at the Hospital for Con- 
sumption and Diseases of the Chest, 
Brompton, 75,110 

Bossi, Prof., remarks on interruption of gesta- 
tion in cases of pulmonary tuberculoals, at 
International Congress at Rome, 1158 

Boston, Dr. L. N., and Anders, Dr. J. A., Text- 
took of Modica! Diagnosis (review), 1136 

Botany, Structional Manual of (Dr. H. H, 
Ruaby (review), 1696 

Bourneville, Dr. (the late), memorlal to, 44] 

Bovril pictures, 207 

Bowel, rupture of, due to injection of com. 
pressed air, 1704 

Bowlby, Sir A. A., results obtainable without 
operation in treatment of tuberculous joint 
disease in children, 21 

Bonen De. W., wseopbagismus in a child, 
1 

Boy, diabetes insipidus in, 
Wasserman reaction, 9238 

Boy Life, Problems of (Mr. J. H. Whitehouse) 
(review), 996 

Boy scouts in India, 961 

Bovd, Mr. §., and others, medical profession 
and the National Insurance Act, 610 

Boyle, Mr. H. EB. G., Practical Anwstheties, 
1911 (review), 510 

Brachial artery, rupture of, during football, 
243; plexus, symmetrical degeneration in 
lower branches of, in two sisters, 923 

Bradburne, Mr. A. A., hereditary opbthalmo- 

Iegia in tive generations, 297; ptosis and 

Paimobitity of the eyes, 9Y 

Brailey, Mr. A. R., new cell proliferant, 870 

Brain, abscess of, complicating middle-ear sup- 
puration, 1472; surgical omergency in, it; 
cortex of, sensory disturbance prceduced by 
lesions of, 144; lesions of, causing sensory 
disturbances, 203; sensory disturbances 
from (Dr. H. Head, F.R.S., and Dr, G, 
Holmes), 1,144; operations on, 149; tumour 
of, results of opening of skull in cases with 
symptoms resembling, 299; and spinul cord, 
malignant chordoma involving, 443 

Brain-stem, 2, 4; and spinal cord, afferent 
impulse in, groupicg of, 1 

Braine-Hartnell, Mr. J. C. R., discussion on 
surgical treatment of ancurvsm, 1406 

Bramwell, Dr. B., complimentary dinner to, 
1436; retire mont of, lU24 

Bramwell, Dr. E., case of myotonia atrophica, 
1614; hysterical contracture of bip, 97 

Brand, Dr. A. T., operation for phlebitis with 
thrombosis, 633; treatment by reflex stimnu- 
lation of the vagus centre, 1745 

Branson, Dr. W. P. S., psychotherapy and 

eneral medicine, 92, 324 

Braus, Prot., growth of the embryonic heart 
after separation from the body, 615 

Bray, Mr. J. D., Doctors and the Insurance 
Act, 1912 (review), 1478 

Brayn, Sir K., death of, 744; obituary, 839 

Bread and Food Refturm League, 1100 

Breast, unesual tumour of, 799 

Breathing apparatus, ‘' Albar,”’ 409; suspended 
nasal, case of, 1276 

Breatblessness, prevention of, by rbythmic 
respiration. z 

Brechin Infirmary, handsome donation to, 759 

Breeding and the Mendelian Discovery (Mr, 
A. D. Darbishire) (review), 300 

Bremner, Dr. F. P., value of short-circuiting 
the colon for severe constipation, 535 

Brend, Dr. W. A., an examination of th 
medical provistons of the National Insuranc 
Act, 383, 447, 524, 593; the leyisiative control 
of patent medicines, 1092 
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Breslau, University of, dissatisfaction among 
medical students in, 540 

Brewis, Dr. N. T., discussion on abdominal 
operations for cancer of cervix and corpus 
uteri, 23; on pyosalpinx, 168 

Briggs. Prof. H., abdominal section for 
localised suppurative puerperal peritonitis, 
right odphoritis, cellulitis, slight salpingitis, 
1201; for suppurative puerperal peritonitis, 
bilateral cellulitis, and salpingo-odphoritis, 
1201; appointment to, 999; benign adeno- 
matous polyp of the body of the uterus, left 
salpingitis, an old pyosalpinx, 1201; 
Cesarean section in a casc of dystocia due to 
loops of cord round foetus at term, 867; chain 
of fibroids in each horn of a bicornuate uterus, 
581; relative size of the uterus in cases of 
hydatiform mole, 227 

Brighton, medical inspection of schools at. 

' 1648; resolution as to full-time medical 
officers for treatment of school children 

ed by medical men at, 1102 

Brighton workhouse administration, 1034; 
appointment of eperaling surgeon to, 406 

Brill sdisoase and typhus fever, 1637 

Briscoe, Mr. J. F., discussion on syphilis, 1687 ; 
morbid diatheses, 193 

Bristol, medical golf at, 1708 

Bristol, University of, 691; Colston Society, 
904; pass liste, 619, 839 


BRISTOL AND THE WFSTERN COUNTIES, CORRE- 
SPONDENCE FROM —Lord Haldane elected to 
the Chancellorship of Bristol University ; 
Bristol medical men and the Insurance Act ; 
Bristol Anti-tuberculosis Dispensary, 59— 
University Colston Society, Bristo!; Bristol 

“Dispensary ; Bristol medical charities; Sani- 
tary Inspectors’ Association; Proposed 
memorial hospital to the late Sir Charles 
Dilke; Refusal to form an Insurance panel ; 
Proposed créche for Plymouth ; Question of 
free medical treatment of school children; 
‘Whole-time medical appointments; Death 
of Mr. Francis Williain Stowe Wicksteed, 
M.R.C.S8. Eng.. L.S.A., 197— Hospital Sunday 
in Bristol; B-istol Kye Hospital, 327— 
(Lectures to voluntary health visitors; Rest- 
dence of a district medical officer; Boric 
acid in sausages; Proposed school clinic at 
Plymouth; The Teignmouth (Devon) Hos- 
pital; South Devon and Kast Cornwall Hos- 

ftal, Plymouth; Death of Brig.-Surg.- 

feut.-Col. T. G. Skardon; Death of Dr- 
William Dashwood Kingdon, 328—Univer 
nity of Bristol, Markham Skerritt memorial ; 
Bristol Dispensary for the Prevention of 
Consumption; Association of Alumni of 
Bristol University ; Bristol Royal Infirmary ; 
Royal United Hospital, Bath; Bristol 
Medical Dramatic Club; Clifton Dispensary ; 
Somerset cducation committee and children’s 
teeth: Death of Mr. F. J. Frederick Parsons, 
M.R.C.S.Eng., L.8.A., 462—University of 
Bristol and agricultural research; Queen 
Victoria Jubiloe Convalescent Homé, 
Bristol; Unqualified practitioner at the 
Bristol coroner's court; Bristol Medical 
Mission; Remuneration of workhoussa 
medical officers; District medical ofticer's 
salary; British Dental Association ; Enteric 
fever and shell-tish ; Royal West of England 
Sanatorium, Weston-super-Mare; Isolation 
hospitals for Devonshire; West Cornwall 
Infirmary, Penzance; Victoria Hospital, 
Swindon, 614—Rovyal Hospital for Sick Chil- 
dren and Women, Bristol; Exeter education 
committee ; King Edward VII. Memortal Dis- 
pensary, Plymouth; Royal Cornwall In- 
tirmary, Truro, 759—"* Classification ” of sick 

aupers in Bristol, 1023—British Medical 

enevolent Fund, Bristol branch of guild; 
Legislation for the care and control of the 
feeble-minded ; Bristol Kye Dispensary ; 
Notification of acute poliomyelitis and 
cerebro-spinal fever, 1024 — University of 
Bristol; Strike of blind workpeople; Bristol 
guardians and surgical treatment of indoor 

aupers; Devonport Borough Hospital ; 
Royal Devon and Exeter Hospital; South 
Devon and E.:st Cornwall Hospital; Devon 
and Exeter Dental Hospital ; Mcdical inspec- 
tion of schools in Devon, 1396—The hing to 
open the new buildings of the Bristol Royal 
Infirmary; Forthcoming health conference 
in Bristol; Death from Easton’s syrup 
tablets ; Death of Dr. Augustus Drake, 1436 
— Bristol Health Exhibition and Conferenoe, 
1647— University of Bristol, Faculty of Medi- 
cine, 1618—Medical profession and Bristol 
Provisional Insurance Committee; Prosecu- 
tion of a man fur pretended medical 
qualifications; Workpeople’s contributions 
to voluntary hospitals under the Insurance 
Act; Bequests, 1789 


Bristol Children’s Hospital, 1310 
Bristol Dispensary, annual meeting, 197 
Bristol General Hospital, 815 


Bristol lunatic asylum, 
Bristol Medical 


British 


British qualifications, 


Broad 


Bronchosco 


Brown, 


Bristol health committee and lady medical 


inspectors, 1166 


1491 
ibrary, History of (Mr. L. M. 
Griffiths) (review), 1548 


inks Medico-Chirurgical Journal (review), 


Bristow, Mr. W. R.. and Smart, Dr. M., treat- 
ment of muscular and joint injuries by 


raduated contraction, 1189 


British Association, 590 

British Columbia, practice of medicine In, 390 

British Dental Association, 614; annual dinner 
of Irish branch of, 62; North Midland 


branch, meeting of, 1722 


British Empire, congress of universities of 


Geedlng article), 1351 
sles, 
details of 16 cases of aneurysm, treated by, 
1400; human mylasis in, 1486 


British Journal of Inebriety (review), 238 
British Medical Association, annual meeting 


of, in Liverpool, and inspection of St. 
George's Hall, 1371; and Mr. Lloyd George, 
1728; complementary pledge of, 
and place of meeting, 1796; deputation 


of, to Mr. Lloyd George with reference 
and 


to National Insurance Act, 1656; 
National Insurance Act, 202, 267, 
Evidence of, at Select 
Patent Medicines, 173; 
question), 1312; letter of, to National 
Health Insurance Commissioners, 69; 
meeting of State Sickness Insurance Com- 


473 ; 


mittee, 1165; new council of, 1580 ; new pledge 


relating to National Insurance Act, 1309; 


recommendations of council of, in relation 
to National Insurance Act, 335; reform com- 


mittee, 202; and National Insurance Act. 


336; Bill to amend National Insurance Act 
promotoi by, 403; (see Bell v. Bashford and 


the British Medical Association, 1699); 


special representative meeting relating to 


National Insurance Act, 547, 619; supple- 
mentary pledye of, and hospital staffs, 1790 


British Medical Benevoient Fund, 177, 317, 619, 


736, 1014, 1207. 1709 ; annual general meeting, 
948; Guild, 336, 1380, 1655; Bristol Branch 
of Guild, 1024 


British naval officers, Italian orders for, 1088 
British Pharmaceutical Codex, an Imperial 


Dispensatory forthe Use of Medical Practi- 
tioners and Pharmacists, by Direction of the 
Council of the Pharmaceutical Society of 
Great Britain, 1911 (review), 368 


on discussed at General Medical Council, 


British Red Cross Society First-aid Manual, 


No. 1, 1912 (Mr. J. Cantiie) (revicw), 1066 
ligament, right, accessory uterus 
Gistended with menstrual fluid cnucleated 
from substance of (Dr. J. Oliver), 1699 


Broadbent, Dr. W., case of morbus cwruleus, 


1411 


Brock, Mr. B. G., report on an inquiry into the 


prevalence of syphilis in the South African 
native and fits intluence in aiding the spread 
of tuberculosis, 1270 


Brockbank, Dr. E. M., clinical notes on blood- 


plates, 1526; crescendo murmur of mitral 
stenosis, 608; Heart Sounds and Murmurs, 
their Causation and Recognition, 1911] 
(review), 234 


Brompton Cgmetery (Parliamentary question), 


1312 


eee Hospital, practical instruction at, 
1 


Bronchifectatic Conditions and Empvyema in 


Pleurisy (Dr. A. James) (review), 


Bronchitis, purulent ana double pneumonia 


produced by general infection with colon 
bacillus, 39; vaccine, preparation of, method 
of rapidly obtaining pure culture from 
sputum (Dr. W. E. M. Armstrong), 1339 


Bronchomycoeis, tropical, fungi found in, 123, 


758, 830; (Dr. A. Castellani), 13 

y. Direct, 1911 (Dr. W. Briinings) 
(review), 1662 : removal of molar tooth from 
bronchus by, 1134 


Bronchus, left, of child, forelgn body in, 992; 


primary cancer of, case of, 950 


Bronson- Howard. Mr.Q., Au Enemy to Society, 


1912 (review), 878 


Brooks, Dr. T., case of malignant endocarditis, 
84 


5 
Brooks, Dr. W. F., cass of considerable dis- 


organisation of both knees, elbows, and 
wrists, from chronic arthritis, 1540 


Brother and sister, double coxa vara with 


other deformities occurring in (Mr. L. B. 
Barrington-Ward), 157 


Brougham, Lord, as his own physician, 478 
Brougham, cost of running compared with that 


of motor-car, 397 

Dr. A., congenital stenosis of the 
aorta, 1719 

Brown, Mr. G., medical profession and National 
Insurance Act, 120, 831, 1021 


endo-aneurysmorrhaphy in, 


1719; ‘date 


Committee on 
Parliamentary 


Indian medical study 


Brown, Dr. G. van F. T., The Surgery of Oral 
Diseases and Malformations ; their Diagnosis 
and Treatment, 1912 (review), 1761 

Brown, Dr. L., discussion on functional hour- 
glass stomach, 926; on therapeutic value of 
alcohol, 1274 

Brown, Dr. R. C., honorary degree for, 1487 

Brown, Dr. W.., presentation to, 538 

ao Dr. W. Langdon, diabetic gangrene, 


Browne, Edith A., Sugar, 191] (review). 372 

Browne, Dr. J. W., presentations to, 1575 

Browne, Sir Thomas, and the witch-trials, a 
vindication, 185 

Browne, Dr. W., resignation of, 760 

ae Ool. Sir D., special promotion of, 1424, 


Bruce. Dr. J. M., and Dilling, Dr. W. J., 
Materia Medica and Therapeutics, an Intro- 
duction to the Rational Treatment of 
Disease, 1912 (review), 1761 

Bruce, Dr. O., treatment of pulmonary tuber- 
culosis by graduated rest and exercise, 1571 

Bruce, Dr. W. T., X ray examination of the 
urinary tract, 727 

Brinings, Dr. W., Direct Laryngoscopy, 
Bronchoscopy, and (Esophagoscopy (trans- 
lated), 1911 (review), 1062 

Brunton, Sir “., discussion on disorders of 
circulatory system, 795; on therapeutic 
value of alcohol, 1274; on use of sphygmo- 
manometer in general practice, 1407; and 
Williams, Mr. W. E., case of angina abdo- 
minis, 921, 926 

Brussels Medical Graduates’ Association, 1678 

Bryan, Mr. C. W. G., case of py:emia treated 
with specific antistreptococcus serum, 501 

Bryce, Dr. A., Modern Theories of Diet, and 

heir Bearing upon Practical Dietetics, 1912 
(review), 1411 

Brynmawr, infantile mortality in, 399 

Buchanan, Dr. Florence, observations on the 
heart movements of hibernating animals by 
means of electro-diagrams, 866 

Buchanan, Prof. R. E., Veterinary Bacteriology; 
Treatise on Bacteria, Yeasts, Molds, and 
Protozoa Pathogenic for Domestic Animals, 
1911 (review), 172 

Buchanan, Dr. R. J. M., tuning-fork vibration 
and auscultation, 

Buckley, Dr. C. W., discussion on radium 
emanations of mineral waters, 1200; on spa 
treatment of neuritis, 726; on treatment of 
gastro-hepatic dyspepsia at Vichy, Carlsbad, 
and Cheltenham compared, 22 

Bucklin, Dr. C. A., operation for hemorrhoids 
and chronic constipation, 295 


BupaPpssT, CORRESPONDENCE ¥FROM:—New 
views as to the pathology and treatment of 
tuberculosis, 641—Use of finger-prints es 
signatures to documents; Prophylaxis of 
tuberculosis among the agricultural and 
village population; Polyclinic in a country 
town, 109, 1096—Regulations as to the 
return of children to school after infeotious 
illnesses ; Limitation of venereal diseases; 
Wreck of the Titanic, 1502 


Budget, Indian, 1239 

Buildings, Public, Engineering Work in '(Mr. 
R. O. Allsop) (review), 1694 

Buist, Dr. BR. C., discussion on maternit 
ee clauses of National Insurance Act, 
1 

Bullen, Mr. H. J. L., nasal dilating cup, 1480 

Bunch, Dr. J. L., leucoderma and premature 
canities in a girl aged 14 years, 927 

Burckhardt, Dr. J. L., morbid anatomy Zof 
paratyphold fever, 1423 

Burdett, Sir H., How to Become a Nurse 
(review), 1413 

Burgess, Capt. J. H., Leishmania and mosqui- 
toes, 123, 1155 

Burgess, Dr. Mildred, Care of Infants and 
oune Children in Health, 1912 (review), 
14 

Burmah and India, Descriptions of Travels in, 
with Pen and Brush (Mr. A. H. Fisher) 
(review), 31 

Burmah, Pasteur Institute for, 1723 

Burnet, Dr. E., Microbes and Toxins, 19]2 
(review), 15435 

Burning, deaths of children by, 539 

Burns, treatment of, 110 

Burtchaelf, Lieut.-Col. C. H., medical service 
with Lord Methuen’s force in the advance 
on Kimberley in 1899 with reference to the 
modern organisation of the medical service, 
168 

Burton, Dr. A. H. G., bed isolation of cases of 
infectious disease, 1090, 1299; and Rundle, 
Dr. C., bed isolation of cases of infectious 
disease, 720 

Bushire, plague at, 1235, 1731 

Bushnell, Dr. F. G., appointment to, 1031; the 
medical profession and the National Insur- 
ance Act, 394 
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Posteed, Brig.-Sorg. H. B, C.1.K., obituary, 
Batehert, Dr., dismissal of, by Renfrew and 


debank joint hospital board, 1006 
Mr t H., tobercular disease of the 
1565 


prea, 
Butler, Dr. W., appointed deputy medical 


ofiver of haalth to County of London, 673; 
Gscamion on open-air schools, 508; epidemic 
grant and school attendance, 166 

e, Mr. A. C., an Interesting fact, 
QM. vaginal ry retained for 29 years, 
perforation of the bladder and fixation of the 
inetrameat by a large phosphatic vesical 
aakalas, lithotripsy, recovery, 575 


Felin. Sr H. T., death of. 247; obituary, 331, 
Butter, borie acid in, 1376; constituents of, 


11, 


Hoxton, Dr. D. W., Crawford Williamaon Long, 


the pioneer of anaesthetics, 669, 816 : (leading 
article}, 600; vital phenomena under anzes- 
thesis, 1130; discussion on exophthalmie 
poitre, 579; exophthalmic goitre, 681, vital 

occurring under anesthesia, 
servos, circulatory, and metabolic, and 
thee relation to the safety of the patient, 
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Cathet, Dr. B.C., Case Histories in Medicine, 
Thnstrating the Diagnosis, Prognosis. and 
Treatment of Disease, 1911 (review), 514 
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Cameron, Prof. M., puerperal fever from a 
consultant's point of view, 929 

Cammidge, Dr. P. J., dietetic treatment of 

eee einen oo 
ampbdel), Dr., discussion on m enous 
eu kiemnla, 1473 = 

Campbell, Dr. D., obituary, 1088 

Campbell), Mr. B. K.,and Alexander, Dr.G. F., 
the operative treatment of concomitant 
strabismus, 1466 

Campbell, Dr. H.. sensory diaturbances and 
cerebral lesions, 258; training and rowing, 


Campbel], Dr. J. A., Boas method of perform- 
Ing the Wassermaann reaction, 

Campbell, Mr. T , discussion on value of supra- 
renal extract in Addison's disease, 1343 

Camphorated oil in treatment of operation 
wounds, 1369 


Canada, CORRESPONDENCE FROM.— Ontario 
vital statistics, 1910; Division of professional 
fees In Toronto; Reorganisation of Montreal 
Board of Heatth; Public bealth organisation 
in Ontario, 330—Deaths of medical men in 
the United States and Canada; Montreal 
death-rate In 1911; Professor Adami; 
Hebrew tuberculosis hospital for Montreal : 
Clinical records of the insane, 761—New 
hospital journal in Toronto; Tuberculosis 
sanatoriuma in Newfoundland: Needs of 
asylum medical officers, 762—Dominion re- 

stration; Annual convocation of Western 

edical Oollege; Lister night at the 
Academy of Medicine, Toronto; Ontario 
health matters; Association news, 1439— 
Prevalence of Contagious Disease in, Report 
on (Dr. J. Rutherford) (review), 1206 
smal]-pox in, 1146—Town planning and 
housing in, 195—Ventilation of private 
bouses in, 19 


Canada, Year-book. 1910 (review), 174 
Canadian Association for the Prevention of 
aa twelfth annusl meeting, 


bbe) 

Canadian cities, conditions of, 195 

Canadian Public Health Association, meeting 
in Montreal, 125 

Canal boats, infectious disease on, 746 

Cancer, History of, Die Lehre von der Krebs- 
krankheit, II. Teil, 1911 (Dr. J. Wolff 
(review), 512; hospital, proposed, for 
Vienna, 959; implantation, 1592; incidence 
of, in Finland, 446; infectivity of, 607; 
Inoperable, diet in, 1495; intrinsic, of larynx 
treated by larvngo-fissure, 504; miliary, of 
peritoneum, 729; nature and causation of, 
recent viows as to. 509; origin of; 139; 
present aspect of some problems of, 112; 
primary, of bronchus, case of, ; problem 
of, some aspects of. 367; question of appear- 
ance of, in vegetables, 756 ; serum, character- 
istics of, 1097; statistics of, in Scotland, 
1501; treatment of, with selenium (Dr. C. B. 
Walker), 1337; value of cardiac aign in, 874; 
of cervix and corpus uteri, abdominal 
operations for, 23; of cesophagus with per- 
foration, case of, 874; of pancreas with 
pancreatic cyst, 729; of rectum, diagnosis 
and treatment, 22; febrile form of, 246; of 
atomach simulating ovarian cyst, 728; of 
uterus, difficulties In diagnosis of, 435 ; early 
diagnosis from subjective symptoms, 381 

Candy, Mr. H. C. H., Manua! of Chemistry 
eviews 806; Manual of Physics (review), 


Canities, premature, and leucoderma in girl 
aged 14 years, 927 

Cantlie, Mr. J., The British Red Cross Society 
First-Aid Manua), No. 1, 1912 (review), 1066; 
Training Manual, 1911 (review), 305 

Cape-cact hoods, means for waterproofing and 
renovating (Motoring Notes), 956 

Capillary Glass Tube and Teat, Technique of, 
and Application of, in Medicine and Bac- 
tertology (Sir A. B. Wright) (review), 1691 

nen ane Dr., ancient inhabitants of Purls, 


Capps, Dr. J. A., study of the pain-sense in the 
pleural membranes, 109 
Capsule, labyrinthine changes in, in oto- 
sclerosis, 1472 
Caracas, Plague in (1908-9-10) (Dr. P. F. 
Gann Calatrava) (review), 175 
hydrate metabolism, influence of thy- 
roid gland upon, 630 
See dioxide, concentration of, in air, 451 
rbon-monoxide polsoning and Workmen's 
pensation Act (Parliamentary question), 
aoe Or sewer gas, question of fatal poteon- 
ug by, 46 
Carcinoma of appendix, case of, 1755; malig- 


nant columner celled, of ceso ; 
i. a ph UB, 433 ° of 
gan, three cases of (Dr. E. T. Tatlow), 


i Of wsophagus, 25; of skin, disappear- 
mice Of, under local application of adrenin 
(Mr. LQ. P. Ritchie), {fs 
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Cardamatis, M., and Melissidis, M., treatment 
of the Oriental boj) (Bouton d@’Orient) by 
methylene blue, 199 

Cardiac sign, value of, in cancer, 874 

Cardiff, schoo] clinte proposed for, 966 

Cardiff Medica! Soctety, special meeting to 
consider National Insurance Act, 404 

Cardiff Mental Hospital, 59 

Oare Committees for Children (Dr. D. Pepter) 
(review), 1696 

Caries, Dental, end Oral Sepsis, and Preven- 
cae of (Dr. H. P. Pickerill) (review), 

Caries of dorsal spine, fibr>caseous tuber- 
culosis of glands In neck, 1536 

Carleton, Mr. J. S., obituary, 1723 

Carlsbad, Vichy, and Cheltenham, treatment 
o Sastro-hepatic dyspepsia at, compared 


marmarthenshire, verminous school children 








Carmiche!}, Dr. D., presentation to, 1307 

Carmiche!, Mr. B. W. Scott, discussion on 
abdominal operations for cancer of cervix 
and corpus uteri, 23; on transplantation of 
oy ; on treatment of simple fractures, 

Carmichael, Lord (Gover 

é snexticst i a sllee of, 961 Sh Bombay).inew 
arnegie, Mr. A., rectorial addres berd 
University, 1649 oe ait 


marneee Trust for the universities of Scotland ; 


Carozzi, Dr. L.. Medici e I 
Pebete hoe or eye): §13 ayer. ae) 
arpenter, Kev. W. Boyd, and others preven- 
tion of child mortality - > 
Shee 1a ality; overlapping of 


Carr, A. 8S. C., Garnett, W. 8. 8. 
Taylor, National iniuranee: iGaview 


Carr, Dr. J. W., complemen 
British Medical Association: 7g eee tbe 


Carrel, Dr., recent work of, : 
tissues outside the organiam, mee nee 

ee ron rates of, 1437 
arrier of forty-six years’ standi 
of typhoid fever ae to, 582 eines 

Carriers, animal, of B. enteritidis, 85); human 
of B. enteriditis, existence of unknown, 851 ; 
of paratypboid fever, 708; Infection caueed 
by, 709; (sc8 also Diphtheria carrier) 

Carruthers, Dr. 5. W., determining factor in 
ROX, 

Carson, Mr. H. W., case of right duoden 
hernia, 1688 ; case of venous Pheomboste ot 
the colon causing obstruction, 1688; dis- 
cussion on intractable constipation treated 
by operation, 1687 

Carson, Dr. N. B.. and Huelsmann, Dr. L, 
diaphragmatic hernia, 1288 " 

Carswe)}l, Dr. J., discussion on classification of 
various forms of dementia, 1538 

anes articular, chips of, in knee-joint, 


Carver, Dr. A. E.. discnasion on recent 
advances in heart disease, 509 

Case-booka, medical, destruction of, 741 

Case Histories in Neurology ; histories setting 
forth Diagnosis, Treatment, and Post- 
mortem Findings in Nervous Disease (Dr. 
E. W. Taylor) (review), 589 

Cases In Medicine, Histories of. illustrat 
Diagnosis, Prognosis, and Treatment o 
Disease (Dr. R. O. Cabot) (review), 514 

Casper, Prof., operative treatment of tuber- 
culoais of the ae: 692 

Casper, Dr. L., Lehrbuch der Urologie: Mit 
Binachtuce der Mannlichen Sexualerkrank- 
ungen (review), 1695 

Casson, Mr. W. A., Housing, Town Planning, 
&c., Act, 1909 (9 Rdward VIT., ch. 44). with 
Incorporated Provisiona of the Housing 
Acta, end all Orders issued by the Local 
Government Board, together with full 
Explanatory Notes and Index, 1912 (review), 
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Cast, decidual, from case of extra-uterine 
estation, 434 

Gh taigne: Prof. J., and Gouraud, Dr. rs Le 
Livre du Médicin la Tuberculose (review , 


Beareliani: Dr. A., observations on, ue fungi 
in tropical bronchomyosis, to, fo 
Castle. Prof. W. B., Heredity in ett 2 
Evolution and Animal Breeding, 
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Cathont, Mr. ©. W., case of cerebral 
ample sia, 1614; cases of fracture treated 
by massage, 97; removal of a calculus from 
low down in the ureter, 506; removal! of gall- 
atone at the neck of the gall-bladder. 1275; 
treatment of simple fractures, opening of 
discussion on, 797; wiring of the humerus 
followed by musculo-aplral paralysis, 506 

Catheterisation of ureters, uses of, 1343 

Cats as tranamitters of disease germs, 469 

Cattle and domestic animals, tuberculosis in, 
in relation to tuberculo*is In man, 1231 

Cattle, tuberculosis in, 1723 

Cattley, Dr. R., and Griinbaum, Prof. A. 8., 
genesis of chronic arteritis, 651 

Cauliflower excrescence, vase of, 1555 

Cautley, Dr. B., case of lymphatism, 365 ; fever 
in the new-born, 1202: intestinal mytasis, 
258: Is starch a suitable food for infants ? 


1566 

Cave dwellings in Calabria and Sicily, 1303 

Caviare, 110 

Cavitation of lungs in young infants, 831 

Cell proliferant. new (allantoin), 870 

Cellular activity in health and disease, bio- 
chemical studies based upon new metbods 
of intra-vitam staining (Prof. Dr. K. 
Goldmann), 1183 ; (leading article), 1208 

Cellulitis, bilateral and sal pingo-odphoritis, and 
suppurative puerperal peritonitis, abdominal 
section for. 1201; of leg due to anthracold 
organism, 97; orbital, case of, 651; slight 
salpingitis, right odphoritis, and localised 
suppurative puerperal peritonitis, abdominal 
section for, 1201 

Contenernhs: 337, 620, 1102, 1379, 1507, 1569, 


Central Committee, proposed Scottish, in 
relation to National Insurance Act, 60 

Central Midwives Board, 68, 239. 644, 783, 1149, 
1439; special meeting, 405, 1082, 1795 

Central Provinces, India, vaccination in (Par- 
liamentary question), 1035 

Cerebellum, tumour of 365, 873; 
Artery, cerebellar) 

Cerebral cortex, cyto-architectonic structure 
of, 

Cerebro-spinal fever, in administrative county 
of London, 1359; notification of, in Bristol, 
1024 

Cerebro-spinal fluid, bacillus coll communis 
obtained from, in case of meningitis, 722 

Certificates and medical men, test case, 685 

Certification of lunatics (Parliamentary ques- 
tion), 765 

Se and mediastinal glands, enlargement 
of, 34 

Cervix, mucoid polypus of, 871 

Ceyloa, medical department of (Parliamentary 
question), 697 ; public health in, 1315; super- 
intendence of medical officers in (Parlia- 
mentary question), 1034 

Chalmors, Dr. A. K., puerperal fever in relation 
to the department of public health, 930; 
relation of local authorities to the National 
Insurance Act, opening of discussion, 727 

Chalmers Hospital, Banff, impending litiga- 
tion, 1161 

Chamberlain, Maj. W. P., observations on the 
influence of the Philippine climate on white 
men of the blonde and of the brunette type 
(complexion and climate), 1237 

Chambars, Dr. Helen, exophthalmic goltre, 


(see also 


680 
Chance, Sir W., and others, control of the 
feeble-minded, 1784 
Chancres, primary, of lip, case of, 164 
OChantemesse, Prof., antityphoild vaccination, 


63 
Chapple, Mr. H., discussion on intractable 
constipation treated by operation, 1687 ; two 
cases of pneumococcal vulvo-vaginitis in 
children, 1685 
Oharities, medical, of Bristol, 197; private and 
ublic, of New York State, 1504; of London, 
erbert Fry’s Royal Guide to (review), 103 
Charity organisation in Aberdeen, 1169 
Chavasse, Sir T., retirement of, as senior 
au pecon of General Hospital, Birmingham, 


Chelmsford rural district, report of medical 
officer of health, 959 

Chelsea Clinical Society, annual dinner, 879 

Chelsea Hospital for Women, 840, 975 

Cheltenham, Vichy and Carlsbad treatment 
of gastro-hepatic dyspepsia at, compared, 22 

Chemical World, the. 135 

Chemistry, Applied. Dictionary of (Sir Edward 
Thorpe) (review), 1137; Bighth International 
Congress of, 887; Clinical, Text-book of 
(Dr. C. P. Emerson) (review), 1205; Elemen- 
tary Experimental (Mr. F. E. Weston) 
(review), 806; Experimental, General (Dr. 
J. H. Ransom) (review), 805; General, Ex- 
periments in (Dr. J. A. James and Dr. J. A. 
Schueffer) (review), 805; Inorganic, Text- 
book of (Dr. G. Senter) (review), 590 ; Manual 
of (Mr. H. C Candy) (review), 806; 
Modern, Triumphs and Wonders of (Dr. G. 


Martin) (review), 100; Organic (Dr. W. H. 
Perkin and Dr. F. 8. Kipping) (review), 
1620; Physiological, Text-book of (Prof. O. 
Hammarsten) (review), 509; Practical, for 
Medical Students (Dr. A. C. Camming and 
Mr. J. Walker) (review), 805; and Physics, 
Handbook of (Mr. H. KB. Corbin and Mr. A. 
Stewart) (review), 805 

Chemistry of the boot, 814; of rare rain, 1291 

Chemistry and Toxicology, Medical Text-book 
of (Dr. J. W. Holland) (review), 1620 

Chemists, Famous (Mr. KE. Roberts) (review), 
237; manufacturing, modern catalogues of 
useful guides to therapeutics, 409; and 
druggists of Aberdeen, action of, concerning 
closing order, 1025 

Chemists’ Exhibition, 1273 

Cheshire county council, increase of medical 
officer's salary by. 476 

Chest, Apical Region of, Applied Anatomy of 
(Dr. J. 8S. Dickey) (review), 587; deformity 
of, in girl aged 12, 365; X ray diagnosis of 
diseases of, ie 


Chester Infirmary, 
extension of, 800 

Cheyne, Sir W. W., discussion on tuberculous 
joint disease in children, 21 

Chicago, ophthalmia neonatorum in, 1007; 
regulation of marriage in, 1238 

Chichester Infirmary, 476 

Chicken-pox and  small-pox, differential 
diagnosis of, 569 

Child, The (review), 879; acute yellow atrophy 
of liver in, 1354; Experimental Pedagogy 
and Psychology of (Dr. H. COlaparéde) 
(review). 235; hemorrhagic disease’ in 
(? ecorbutic), 1536; living, expulsion of papy- 
ee foetus before, 232; cesophagismus in, 
161 

Childhood, tuberculosis in, 1646 

Child Labour Bill in United States Congress, 


annual meeting, 


1398 

Child mortality, prevention of, overlapping of 
effort, 1495 

Child Study Society, London Conference of, 
424, 1181 

Childbirth followed by intense neuralgic pain 
in arms (Prof. A. C. Geddes), 1335 

Children, antivenomous serum in treatment of 
scorpion stings in, 760; backward, treatment 
of, 1237; boarded out, inspectors of, in 
Ireland (Parliamentary question), 904; 
Care of (Mr. D. Pepler) (review), 1696; 
deaths of, by burning, 539; dental treat- 
ment of. and Wiltshire education com- 
mittee, 1723; diagnosis of diseases of, 651; 
duty, at schools, 1733; exposure by mendi- 
cants, 1105; feeding of, and prevention of 
tuberculosis, 1591; female, temporary homes 
for, 1249; Fracture of Lower End of 
Humerus in, Distant Results of (Dr. A. 
Tréves) (review), 1542; frequency of tubercu- 
lous infection in, 1057; hemiplegia in. thrée 
cases, 365; inguinal hernia in, radical cure, 
365; injury to, caused by absence of fire- 
guards, 263; intestinal obstruction in, 1202; 
necessitous, holiday feeding of (Parlia- 
mentary question), 764; mentally defec- 
tive, treatment of from national stand- 
point, 1718;  non-notifiable infectious 
diseases cause of mortality of, 1341; one 
thousand, temperatures of (Dr. Mary H. 
Williams), 1192; prevention of tuberculosis 
in, 1229; return of, to school after Infectious 
{llnesses, regulations in Budapest, 1502; 
scarcity of nospitals for, In Vienna, 836; 
at school ages, care of teeth in relation to 
health of, provision of special school dental 
clinics, 1614; sexual instruction for, 1553 ; sig- 
nificance of acetunuria in, 433; teeth of, 
decision of Somerset education committee 
relating to, 462; Training of, in Relation to 
Social and National Welfare (Kssays on Dut 
and Discipline) (review), 237; tuberculosis of, 
mesenteric glands in, 1230; mature and 
treatment of (Mr. KE. M. Corner), 426; tuber- 
culous joint disease in, indications for 
surgical interference, with remarks as to 
after-results (Mr. A. H. Tubby), 4, 21; 
schools for, 1226; verminous, in Birkenhead, 
1499; and tuberculosis, methods of defence, 
discussed at International Conpress at Rome, 
1157; in factory town of Darwen, 138; 
in workhouses, 1648 

Children’s Country Holidays Funda, 165] 

Children’s Hospital, Birmingham, 689 

China, consular medical reports from, 1072; 
medicine of, 1006; North, leprosy in, 1240; 
prevention of tropical diseases in, 1216; work 
of medical niissionary in, 685 


CHINA, Notrrs ¥FROM.—Retrospect of the 
general health during 1911, 265; Red Cross 
work in the rebellion, 266—Chinese sana- 
torium, 1239; Leprosy and the Cimex, 1210 


Chinosol with formaldehyde, intravenous in- 


jection of. in treatment of pulmonary tuber- |. 


culosis, 296 


Chloroform, after-effects of, investigations 
into, 433, 434; toxemia after operation for 
cleft palate on child aged 24, 434 

Chloroform, poisoning, discussion on. 433, 434 

Chlorometer, 479 

Chocolate, disparagement of, 1704, I784; 
foreign colouring matter in, 1172; and Cocoa: 
their Chemistry and Manufacture (Mr. B. 
Whymper) (review), 436 

Choksky, Dr. N. H., the propagation of peer 
withoat the aid of infected rats, 312, 

Cholangitis followed by diabetes, 349 

Cholelithiasis, etiology and pathology of, 12%; 
treatment, medical, 1457 

Cholera, defences against, in Marseilles, 17é8; 
epidemic of. in Epirus, 464; treatment of, 
1437; and plague in Near Kast, 1234, 1720 

Cholera belt. use of, 898, 954 

Cholera at Nassik. 1505; in Aleppo, 464; in 
Constantinople, 610; in European countries 
other than Turkey, 611; in Rome, 1497; in 
Ruasia, 610, 1721: in Sicily, 1585; in Straits 
So emont: 1492 ; in Turkey, 610, 1234, 1508, 
1 


Cholesterine crystals in anterior chamber, 506 

Cholmeley, Mr. W. F., acute intestinal obstruc- 
tion caused by the appendix, 954 

Chordoma, malignant, involving brain and 
spinal cord, 44 

Chorea, acute, case of, 508 

Chorio-angioma of placenta, 1759 

poo eeeecivne with secondary deposits, 


Choroid, inflammatory and vascular diseases 
of, 1689; melanotic sarcoma of, with general 
metastasis, 1410 

Christian Science in Canal Zone, America, 543 

Christmas, dangers of dressing up for perform- 
ances at, 207 

Christy, Mr. M.,and Thresh, Miss M., mineral 
waters of Essex, 521 

‘*Chronophone,” the, simultaneous appeal to 
the eye and ear, 1354 

Church Army Children’s Sanatorium, 1182 

Church in of Punch (Rev. D. W. 
Duthie) (review), 1697, 1698 

Church Missionary Society, death of two 
members of, $88 

Church, Prof. A., and Peterson, Prof. F., 
ree and Mental Diseases, 1911 (review), 

eae pipe, or cigarctte, relative merits of, 
10 


Cimex rotundatus, development of parasite of 
Indian kata-azar in, 743 

Circulars. improper, prosecution under Post 
Office Act for the sending of, 196 

Circulatory phenomena occurrin 
thesia (Dr. D. W. Buxton), 12 

Cirrhosis of liver causing ascites, Talma- 
Morison operation in cure of, 161 ; progresstve 
lenticular deyeneration associated with (Dr. 
S. A. K. Wilson), 1115 

Citron, Dr. J., Klintsche Bakterlologie und 
Protozoenkunde, 1912 (review), 1762 

oye London and East London Dispensary, 


under anss- 


City of London Asylum and Hospital for 
Mental Diseases, Stone, near Dartford, 
annual report for 1911, 1080 . 

City of London Year Book and Civie Directory, 
1812 (review), 1281 

Clackmannan County Combination Fever Hos- 
pital, 1372 

Claparéde, Dr. E., Experimental Deda gney 
and the Psychology of the Child, 
(review), 235 

Clark, Dr. L. P., curability of 
epilepsy, 1007 

ake Lieut. C., removeable’ bladder sutures, 

Olarke, Mr. H. T., Handbook of Organic 
Analysis (review), 806 

Clarke, Dr. J. Michell, case of general tn- 
fection by the influenza bacillus, 1465; intra- 
cranial complications of suppurative ear 
disease, opening of discussion, 930 

Clarke, Mr. T., nephritis and quartan 
malaria, 1558 

oe Mr. O., National Insurance Act, 1911, 


idiopathic 


Clavicle, inner end of, exostosis of, 1199 

Claybury Asylum, Essex, Archives of Neuro- 
logy and Psychiatry from Pathological 
Laboratory of, vol. v. (review), 301 

Claypon, Dr. Janet L., boiled milk (leading 
article), 1140 

Clayton-Greene, Mr. W. II., and Harris, Dr. 

.. case of congenital absence of the left 

half of the diaphragm simulating pneumo- 
thorax, 433; and Lovell, Mr. A. G. H., case 
of cyst of the humerus, 929 

Clergy, relations to medical profession, 835 

Clifton Dispensary, 462 

Slimiartene and menstruation, efco:5 

Climate and complexion, 1287; of Bengazi 
1095; of continent of Africa (Mr, A, Kuox) 
(review), 174; of Tripoli, 1005 
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Climatic treatment of tuberculous joint | Collins, Mr. E. T., unilateral melanosis of the 


disease in children, 4 
Clinic for criminal insanity, 128 


Cutest Norrs.—Abdominal section twice 
on the samo patient for acute intestinal 
obstruction due to volvulus, 430—Case in 
which onset of diabetic coma simulated 
appendicitis, 647—Case of carcinoma of the 
appendix, 1755—Case of cold abscess of the 
abdominal wall, 431—Case of fracture of the 
ae 68—Case of mainmary scirrhus, 
1—Case of meningitis in which 
the bacitige coli communis was obtained 
from the cerebrospinal finid, 722—Case of 
pernicious malarial fever simulating uremia, 
§2—Case of post-operative pneumothorax 
treated under negative pressure, 430—Case 
of sargical emphysema during labour, 722— 
Case of true cauliflower excrescenee, 1555— 
Complete less of memory (?} after influenza, 
%i-Petal case of prolonged toxic coma 
luting nine days, 647—Multiloeular or 
alveolur bydatid in the left beoad ligament 
complicated by pregnancy, 1273—Note on 
case of mumps, 1067—(sophagotomy i 


im ° 

ph abitts with thrombosis, 296—Panniculitis, 
%3—Treatment of pulmonary tuberculosis 
by intravenous injection of chinosol with 
formaldehyde, 296—Treatment bv _ reflex 
stimalation of the vagus centre, 1756—Two 
cues of “acute abdomen,” 722—Two cases 
of acute pancreatitis, 1535—Unusual case 
of hernia, 503 


Clinical Methods, Guide to Practical Study of 
Medicine in, fifth edition (Dr. R. Hutchinson 
and Dr. H. Rainy), (review), 1619 

Clinica) teaching, ‘* Murphy’s Cilnies,” 1147 

Clink, The, in the Armour (Mrs. B. Lowndes) 
(review), 655 

Clippingiale, Dr. 8. D., discussion on bubonic 

, 48; some doctors of the Stuart 
(medical worthies) (leading article), 


Clouston, Sir T. &., classification of various 
forme of dementia, 1537 

Clowes, Mr. B. F.,and Taylor, Dr. F., case of 
seule myelitis with oplic neuritis (neuro- 
myelitis optica), 782 

Clu practice in Germany, 541 

Clabs, appointments to, in Germany, 1012 

Coal mines, safety air in. 1072 

“a emoke abatement, 954; (leading article), 


Coal strike of 1912, 883; and Edinburgh 
heepitals, 67; and Irish hospitals, 953; 
tflect of, on public health and hospitals 
(leading article), 936; effect. of, on sanitary 
services, 519; menace of, 661 

Mr. G@., case of unilateral proliferation 
¢ uveal pigment, 506; on crystal-like 

can .- nen ere in the lens, 297 
. F., astric hernia a cause of 
chronie diarrhea 814 . 


Comb, Mr. 1, A Giver in Secret (review), 


gE 


‘kin, 442; babit among Indians, 96} 


snd Chocolate: their Chemistry and |: 


ue (Mr. K. Whymper) (review), 
Care, Dr. B. A., intestinal myiases, 


Cativilla, Alessandro (obit ), 837 
- . i sauaitpal honour to, 52 
uiten tn aortic aneurysin mistaken 


Cobendy, M. M-, experiments u pon life without 


Saar 
Dr. T., Die Palpablen Gebilde des 
‘aahetan _ n Korpers und deren 
= pation : nach eigenen Unter- 
ingen an der Leiehe und am Lebenden 


(review), 236 
ing of, in closed slo 
Roves for heating sheckoone (ue ae ae 
pind Mr. V. H. Kirkham), 129, 
Od imps gress, National, 179] 


| rewtisms in female pt 

Qo oO *logenous vaccines, 106) cen 
S84 ecusston on, 436 ; 

cane Minti for, gg *V®, cane of, 
Pathology pes from the Department of 


| 
teviewt ise ot enc entversity of Oxford 


Gehan reretty College Hospital Medical 
Sey, wl a by the Staff of St. 
rsiesota, 191] (review), 350. eee 


Chie, sir J rae, election at, 836 


A a anit’ Wightman, Me. @ 
Accidenta, } (review), oa First 
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uvea and selera, 505; and Mayou, Mr. M. &., 
Pathology and ey in Ophthalmic 
Practice (International System of Oph- 
thatmic), 1911 (review), 28 

Collins, Dr. J., The Way with the Nerves 
(review), 1066 

Collinson, Dr. F. W., discussion on perforation 
in duodenal ulcer, 

Collinson, Mr. H., excision of the third part 
of the duodenum, 1276; museulo-spinal 

ysis folowing fracture of the humerus, 


Colloids, electrie metallic, and therapeutical 
applications of, 322, 684; (Dr. B. G. 
uhamel), 89; in Biology and Medicine 
(Die Kollaide in Biologie und Medizin) 
(Prof. H. Bechhold), 1344 


Colon, congenita) dilatation of Sees 
disease), 432; value of short cireuiting, for 


severe constipation, 535; venous thrombosis 
of, causing obstruction, 1688 

Colon bacillus, general icfection with, pre 
ducing double pnewmonia and purulent 
Droviehitis, 39 

Colonial Medical Services, 133, 460, 1085 

Colorimeter, universal, 435 

Colour-blindness, Admiralty test for, 1019, 1092, 
1154; cese of (Dr. F. W. Edridge-Green), 
1684; in families, pedigrees of, 1688 

Colour sense in relation to the emotions, 683 

Colston Society, Bristel Universiiy, 904; 
thirteenth annual dinner, 197 

Columbia University Lectures, Seientifice 
Features of Modern Medicine (Dr. F. 8. Lee), 
(review), 1617 

Colyer, Messrs. J. F., and 8.. Dental Disease in 
its Relation to General Medicine, 1911 
(review), 170 

Coma, diabetic, abdominal pain as premonftory 
sign of, 378; onset of, simulatisyg ap: endic- 
itis, case of, 647; surgical emergency in, 
ae toxic, lasting nine days, fatal case of, 


Compensation case curious, 832 

**Compensitis,” definition of. 339 

Complexion ani climate, 1287 

Condylomata acuminata, treatment of (Dr. 
D. Watson), 990 


Congresses and conferences, A!l India Sanitary 
Conference, 1505; Association des Médecins 
de Langue Franeaise, $29; Balneological 
Congress, 269; Biennial Health Congress 
and Exhibition, 780, 1213; British Health 
Conference, 1647; Child Study Society, 
London, 424; Conference of Government 
Health Officers, South Africa, 66; Con- 
ference on Consumption at Manchester, 
1645; on diet in schools, 736; confei- 
ence with Insurance Commissioners, 335; 
Congress of Comparative Pathology, 1290; 
French Congress of Legal Medicine, 1650; 
of Universities of the Empire, 1351, 1507; 
diary of, 71, 135, 207, 271. 339. 409, 479, 

. 625, TOl, 767. 845, 903. 966, 1038, 
1106, 1172, 1249, 1384, 1448, 1511, 1585, 1661, 
1734, 1799; Education Congress, 617; Far 
Eastern Association of Tropical Medicine, 
673; First Congress of French-speaking 
Medical Officers of Schools, 1791; French 
Alienists and Neurologists at Tunis, 128, 
1161; French Association du Froid, 1026 ; 
German Balnevlogical Association, 124, 
German Congress of Internal Medicine, 
1707, 1787; German Koentgen Society, 451, 
German Society for Orthopedic Surgery, 
337; German. Surgical Association, 310, 1369, 
1498; Health Conference and Exhibition, 
1295; Health Conference at Bristol, 1272, 
1436; International Congress of American- 
ists, 532; International Congress of Applied 
Chemistry, &87; Internat.oaal Congress of 
Comparative Pathology, 1237 ;  Inter- 
national Congress of Dermatology and 
Syphilography, 43; International Congress 
el yeiene and Demography, 1092; lnuter- 
national Congress of Medicine in Loudon 
in 1913, 447, 549, 602, 692, 748, 760; Inter 
national Congress of Prehistoric Anthropo- 
logy and Archeology, 1506; International 
Congress of Radiology and Medical Bievtro- 
logy, 1301; International Congress on Tuber- 
culosis at Rome, 888, 1003, 1156, 1228, 
301; International Kugenic Congress, 645 ; 
International Medical Congress of Labour 
Accitients, 1480; International Obstetrical 
and Gynecological Congress, 446; Inter- 
national Opium Congress, 1663; Moral 
Education, International, L076; National 
“Cola” Congress, 179}; National Conter- 
ence of the **Gouttes de Lait,” 631; 
National Conference on Pellagra. 1238 ; 
National Imsurauce Act, 257; Nursing and 
Midwifery Conference, 1310; Optical Con- 
vention, 665; Otological Congress, Interna- 
tional, 18; Oxfort Ophthalmological 
Congress. date, 394; = Physiotherapy, 
Fourth Congress, proceedings, 476, 1004; 


Portuguese Congress of Pedagogy, Seboul 
Hygiene, 1144; Royal Institute of Public 
Heath, Bertin, 1420; Regal Sanitary ler 
stitute, 25, 1067 ; South Afriean Med Cen- 
grees, 269, 40k, 1691; Universities. of Banpire, 
1361. 1507; Wemen’s Nationah Health 
Association, 1501 


Conjoint Board, ish, new premises, 1144 

Conjunetiva, distinctive le of, 870; tuber- 
eulosis of, ettoiogy, pnoieas and diagnosis 
(Dr. J. W. H. Eyre), 13)9 

Coojunctivee, xeros's of, case of , 509 

Conjunctival instillation in diagnosis of 
enteric fever, 313; reefing and advancement, 
new operation for squint, 1410 ae os 

Conjunctivitis, gonorrhaal, treatment of, 
adult (Mr. J. 8. Horsford and Mr. @. B. 

nae 91 pms eat: 597 
nnective tissue ¢clements, cvergrowth 
H3; reactions of skim, 912; tuberculous 
fection of, 167) 

Conscientious objectors to vaccination (Parlia- 
mentary question’, 1381 

Consoli, M., treatment of cholera, 1437 

Constantinople, chelera in, 610 


of, 
in- 


CONSTANTINOPLE, CORRESPONDENCE FROM,— 
Turkish medical mission in Tripoli; Cholera 
epidemie in Epirus; Earthquake on the 
konian Islands; Cholera in Al , 464—New 
Austro-Hungarian hospital; War refugees 
from Tripoli; Lectures on hygiene; Recent 
fires at Stamboul and Balat, £37—Cholera, 
malaria, and syphilis in Anatolia ; Smal pox 
medical school at Beirut; Hygienic state of 
Mecca, 1503 


Constipation, chronic, and, hemorrhoids, opera- 
tion for (Dr. C A. Bucklin), 295; intestinabd 
flora in, 497; intractable cases of, treated by 
operation, 1637; severe, value of short 
circuiting colon for, 535 

Consular medical reports from China, 1072 

Consultant, qualities of (leading article), 1¢5 

“Consultants,” reprehensible professional 
pee Oe om 

Consultative sanitary committee 
Ministry of Md = 10 Feenets 

Consumption, Conference on, at Manc 
1645 ; and sanatoriums in . abs w 
1370; increase of, in Berwicksbire, 1372: 
prevention of, 669; provision for.im Dundee 
1649; sanatoriume for, 1775; scheme for pre- 
vention of, by Durham county eounei}, 1500 - 
treatment of, in Birmingham, 689: war 
agalent. in Aberdeen, 262 ; in Aberdeenshire, 

Consumptives, notification of removy 
1574; question of provisions for, in ghee 
Hospital for Incurables, Dublin, 529 

Contagious Disease, Prevalence of, in Canada, 
Report on (Dr. J. Rutherford) (review), 1206 

Contract club practice, abuses of, and National 
Insurance Act, 267 

Contract practice, medical, 1244 

Contraction ring, internal. retention of feetus 
by. treated by continuous weight traction 
1758; uterine, case of obstructed labour dus 
fo, Li 

Convalescent Home for Officers, Osborne, Isle 
of Wight, appointments to consulting ‘staff 
of, 666; contributions to, by London County 
Council, 1294 : 

Oook, Dr. A. H., Psyche and other Poems, 1912 
(review), 1 

Cook, Mr. 8. T., The Life of John Ruskin 
vols. i, and ii., 1911 (review), 368 F 

Cook, Dr. R. H., medical profession ana 
National Insurance Act, 83] 

Cooke, Mr. J., resignation of, 1793 

Cooking by steam, 207; for Invahids in Hone 
and Hospital (Florence Jack) (review), 1913 

Coombe, Mr. Russell, calcareous mass fouud 
during appendicectomy, 1690 

Coomls, Dr. C. F., Is there a directly rheu- 
matie form of ulcerative endocarditis? 1429 

Cooperation of trained nurses, Glasgow, 538 

Cooper, Lr. H. J., susceptibility to belladonna, 
1037 

Cooper, Dr. P. R.. medical profession and 
the National Inst ranee Act, 102), 1300 

Cope, Mr. V. Z., jatent suryieal clisease, 793 

Coplans, Dr. M., some gleanings trom Leeds 
marhets,7 

Coplin, Dr. W. M. L., Manual of Pathology, 
including Bacteriology, the Technic of 
Post Mortems, and Methods of Pathological 
Researeu, 1912 (review), 1762 

Corbin. Mr. H. E.. and Stewart, Mr. 

Handbook of Physics aint 
(review , ob 
Cord, loops of, round foetus in term, causing 
dystocia, Cesarean section in case of, 667 

Coruea. conical, operative trestinent of, 870; 
huinah, preserving transparency of, 329; 
ulcer vf, pabholoyy, diagguvss, and treatment 
of, 93 


A. 
Chemistry 
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Oorneo-sclerotic, trephining of (Mr. B. T. | Croom, Sir J. H., clinical history of two groups 


Lang), 987 

Oorner, Mr. EB. M., case of hydrocephalus 
with ulceration of the toe, 929; discussion 
on tuberculous joint disease in children, 22; 
post-anmsthetic pofsoning, 1130; treatment 
of talipes equino-varus, ; tuberculosis of 
the mesenteric glands in children, its nature 
and treatment, $26; and Howarth, Mr. 
W. G., case of dysphagia In a child, 229 

Corner, Mr. M. M., discussion on therapeutic 
value of alcohol, 1069 

Cornwall and Devon, outbreaks of epidemic 
poliomyelitis in, 450 

Ooroner, fees as witness at inquest, 1236; for 
south-western district of London, 1293 

Ooroner’s court, Bristol, unqualitied practi- 
tioner at, 614 


CORRESPONDENTS, ANSWERS TO.—Mr. W. O. 
Storey, 207—J. 8., 330 -—M. G. (Bombay). 479 
—** Practitioner,” 553—Alilenist; Arthur; 
Mr. W. G. Walford; A. KE. H.; J. §.; Mr. 
Algernon Ashton; J. G. (Lancs.), 625— 
M.R.C.8., 701—M. and KE. 8S. P.; Brratum. 

767—‘' Rus.""; W.B. F., sats tk 

Dr. G. Wilkes;'S. H. T.; H. M. T., — 

R. W. GQ. 8. (Chatham); Specialist; E. F. T.; 

B. M. D.; W. R. Forbes, B.Sc.; R. P.; 

Errata, 1037—Microecrpical and ‘ Had 

Some”; Dr C. Gorostidi, 1106—Dr. B. 

Dunlop. 1172—‘' A Witness "; Erratum, 1316 

—Dr. J. L. Whatley: oo Hair”; 

* Hesitant”; Euresol Pro Capillis, 1383— 

H. M. B., 1448—Dr. P.; RB. E.; Erratum, 

1511; Ariel, 1585; to R. G. P., 1661— Dr. H. 

P. Fairlie; Mr. R. Fisher, 1799 


Costain, Rev. A. J., The Life of Dr. Arthur 
Jackson, of Manchuria, 1911 (review), 371 

Cotterill, Mr. J. M., sarcoma of the right 
radius, 1275 

Cotton. Dr. F. J., rupture of the bowel due 
to injection of compreese air, 1704 

Coulter, Dr. W., obituary, 1309 

Counsell, Mr., case of liver abscess, 584 

Coanter-irritation in treatment of rheumatoid 
arthritis, 1060 

Ooupland, Mr. J. A., years experience of 
salvarsan, 507 

Courmont, M.,and Rochaix, M., treatment of 
typhoid fever, 1502 

an, Dr. J., and others, heart-block and 

nodal rhythm in the acute infections, 277 

Cowderoy, Mr. J. T., Pocket Notes and Re- 
membrancer for Sanitary Inspectors and all 
Bngaged in Public Health Work, 1912 
(review), 175 

Cow-duny as preventive of Plague, 700 

Cow-house, kitchen used as, 

Cows, tuberculous, infectivity of milk and 
feces of, 1451 

Cox, Dr. G. L., Dr. Glynn, and Mr. F. 0. Lewis, 
pecterie carried by files in city of Liverpool, 

Coxa vara, double, with other deformities 
occurring in brother and sister (Mr. L. E. 
Barringtoa- Ward), 157 

Craig. Dr. C. F., parasitic amcebx of man, 652 

Qiaig, Dr. J., discussion on cerebellar tumour, 
873; progressive muscular dystrophy, 14764; 
puerperal fever from a general practitioner's 
standpoint, 930 

- Craik. Dr. R.. fungi found {n tropical bruacho- 
mycosis, 123, 830 

aan vault, compound comminuted fracture 
of,” 

Crawley, Dr. F. C., discussion of report of 
Rotunda Hospital for 1911, 1540 

Cream, preservatives in (Parliamentary ques 
tion, $5. 963, 1035; and milk, prevervatives 
in, 592, 1958 

Oream proserved, boracised (Parliamentary 
question), 1103 

Créche, proposed, for Plymouth, 197 

oa first, erection of, in Austria, 


Creecendo murmur. of mitral stenosis, 606 
Oretinism, case of, 168 
Crichtoo Royal Institution, Dumfries, annual 
report for year 1911, 900 
Crime and suicide in United States, 200 
Crimisal acts in general paralysia of the 
insane, 276; mental processes in, 214 
-Oriminals, sterilisation of, in New York, 1375 
Cripples, tuberculosis cause of, 1236 
Crispin, Mr. E. 8., Prevention and Treatment 
of Disease in the Tropics, 1912 (review), 1621 
Croft, Dr. E. P., three cases of malformation 
of the uterus, 1470 
Crofton, Dr. W. M., discussion on vaccines in 
the treatment of specific vaginitis and of 
puerperal sepsis, 1689 
Cromer, Lord, and others, Research Defence 
Society, 323 
Crookshank, Dr. F. G., bed isolation of cases of 
infectious disease, 83), 1018, 1153; discussion 
on angina abdominis, 926: on certain poly- 
y'andular syndromes, 1716 


of fibroids, 1472; discussion on maternity 
benefits clauses of the National Insurance 
Act, 1538; incidence of eclampsia in the 
Edinburgh Royal Maternity Hospital, 581 

Croonian lectures on the pathology of {m- 
munity (Mr. L. 8. Dudgeon), 1593 

Cropper, Dr. J., the medical profession and the 
National Insurance Act, 

Crosby, Sir T. B. (Lord Mayor of London), 
dinner to, by Royal College of Surgeons of 
England, 1291; proposed presentation and 
dinner to, 1511; report to the Metropolitan 
aaa Fund as to St. George's Hospital, 


Crossley, Sir S., and Griffiths, Mr. J. G@., King 
Edward's Hospital Fund for London and the 
Evelina Hospital, 456 

Crowe, Dr. H. W., incidence of streptococci in 
urine, 927 

oon Convalescent Home, near Plymouth, 


Cruelty in sporte, 461; to animals, prevention 
of, 1305; to poultry, 742 

Cruise, Sir F. R., death of, 616; obituary, 
694 ; bequests of, 1373 

eee and crust of bread, relative merite of, 


Crystals, lifein. 463 

Cuff, Mr. A. W., case of extreme vesical in- 
continence, 871 

Cultural characters of organisms in para- 
typhoid fever and meat poisoning, 705 

Oumming, Dr. A. ©0., and Walker, Mr. J., 
Practical Chemistry for Medical Students 
(review), 806 

Cunningham, Prof. D. J., the late, memorial 


to, 1 
Cunningham) Mr. H. H. B., fusion pictures, 


Cunningham, Mr. J. F., cholesterine crystals 
in anterior chamber, 565; retinal hsmor- 
rhege and exudation in a young subject, 


Ourette, abuse of, in uterine hemorrhage (Mr. 
B. Whitehouse), 1123 

Currie, Dr. A. 8., discussion on therapeutic 
value uf alcoho), 1274 

Currie, Sir E. H., Metropolitan Hospital 
Sunday Fund, 1784 

Curry, Mr. 8. H., presentation and dinner to 
Lord Mayor of London, 1511 

Curtis, Mr. H. J., cases of fibro-cystic 
adenoma of thyroid gland, 929; skiagram of 
left kidney showing abscess due to pyo- 
nephrosis, 929 

Ousack, Mr. M. F., medical profession and 
National Insurance Act, 1300; pipe, cigar, 
or cigarette, 1019 

Cusbay, Prof. A. B., discussion on therapeutic 
value of alcohol, 1059 

Cut-outs, prohibition of (Motoring Notes), 966 

Cut-throat, injury to larynx by, 649 

ven osis, absent in case of pulmonary stenosis, 


‘*Oyclomer,’’ puncture remedy, 1447 

Cyriax, Mr. K. J., abdominal pétr @ as aD 
aid to the diagnosis of tape-worm, 142] 

Cyst, ovarian, obstructing labour: Cesarean 
section (Or. J. B. Hellier), 1129 

Cystitis, causes and treatment of (Dr. D. 
Newman), 490, 570; cystoscopic appear- 
ances of, 493; sources and modes of in- 
fection, 491; urinary antiseptics in, 684; 
(Mr. C. Williams), 1335 

CIP: Text-book of, with Stereographic 
Atlas (Lehrbuch der Kystoskopie und Stereo- 
we eee Atlas), 1912 (review), 


Cyats of larynx, 433 
‘Oytax,” 1383 
ore architectonic structure of cerebral cortex, 


D 


Dactylitis, tuberculous, 7 

Dagron, M., evils of high heels, 540 

Dairy (Government) at the Durbar, 1029; 
municipal, proposed establishment of, at 
Bloemfontein, 693 

Dairy Farmer, Bacteria as Friends and Foes of, 
1912 (Mr. W. Sadler) (review), 1066 

Dairyman, libel action as to outbreak of 
diphtheria dismissed, 900 

Dale, Dr. H. PRS son of laburnam, 1143 

Dally, Dr. J. F. H., discussion on the human 
elec:rocardiogram, 869 

Daly, Miss, appeal on behalf of, 329 

Dante's Divine Comedy (** Hell,’ ‘* Purgatory,” 
‘* Paradise”), translated by C. EK. Wheeler, 
1911 (review), 174 

Danysz exudates. chemically treated, phago- 
cytic action, 1737; effect of dilution on, 1737 

Darbtshire, Mr. A D., Breeding and the 
Mendelian Discovery, 1911 (review), 300 

Dartmouth Naval College, illness at (Parlia- 
mentary question, 765 


Darwen (factory town), children in, 1306 

Darwinian Theory: Where do we come from ? 
Is Darwin QOorrect? 191] (Mr. H. Morse) 
(review), 174 

Dauglish, Mr. R.C.,The Anopheline Mosquito, 
with an introduction by Dr. J. W. W. 

Stephens, 1911 (review), 371 

Davidson. Dr. H. 8., three cases of trans- 
plantation of the ovary, 871 

Davidson, Sir J. Mackenzie, meso-thorium io 
medicine, 381 

Davies, Mr. H. M., malignant disease of the 
testicle and the treatment of it by radical 
operation, 418; ‘‘radical” operation for 
malignant disease of the testicle, 607 

Davis, Mr. A., Layman’s Philosophy, 1912 
(review), 1697 

Davie, Mr. E. D. D., and Waggett, Mr. E. B., 
case of hyperostosis cranii or leontiasts ossea, 
228; case of pharyngeal diverticulum, 786 

Davis, Dr. B. P., Operative Obstetrics, 1911 
(review), 1346 

Davis, Dr. H. J., case of double acute frontal 
sinus, 649; foreign body in the left bronchus 
of a child, 992; injury to larynx by cut- 
throat, 649; Unusual case of functional 
aphonia in a child, aged 6, 649 

Davison, ‘Dr. R., and Belilios, Mr. D.A., the 
combined whole-time medical officer, 588 

Davy. Dr. H.. some remarks on dilatation of 
the heart, 1683 

Dawson, Dr. W. B., insanity in relation to 
some other circumstanoes of life in Ireland, 


583 

Day, Dr. H..B., and Mr. O. Richards, treat- 
ment of bilharziasis by salvarsan, 1126 

Day, Dr. J. M., discusston on children's 
mortality from non-notifiable infectious 
diseases, 1541 : 

Daylight ma appeal of Prof. M. Hay 
relating to, 10 

Day nurseries, 613 

Deaf, oral method of education of, 1472 

Deaf and dumb, the, under Workmen’s Com- 
poneation Act, 1003; institution, new, for 

‘ienna, 616 

Deafness, congenital inner ear in cases of, 
1472; paracutic. Mr. Heath's new treatment 
for, 

Death from sea-sickness, 907; Life and Im- 
mortality (Dr. W. H. Thomson) (review), 
514; manual of causes of (Registrar-General), 
42; official manual of causes of, 

Death certificates, signing of, in New York, 
1027 

Death-rate, high, in Belfast, 463, 539, 691; 
bigb, in Dublin, 1236; high, in Ireland, 900; 
high, in Irish towns, 616; lower, of New 
York, 543; of Montreal in 1911, 761 

Death-rates and invalidity of non-native 
officials of West Africa, 961 

Death registration in South Africa, 1651 

Deaths, births and, in Scotland, 1246; excess 
of births over (Parliamentary question), 
1035; from uncertified causes (Parliamentary 
question), 904; post-anzsthetic at Hospital 
for Sick Children, Great Ormond-street, in 
1907, investigations into, 434 


Debré, Me. . and Netter, Prof. A.. La 
Beunele Cérébro-spinale, 191] (review), 
1 

Decodal, 657 


Defence Bill, South Africa, 66 

Deformity, congenital, in lower limb. 928; 
Medical Gymnastics in Treatment of (Mr. 
F. F. Middleweek) (review), 951 

Delafield, Dr. F., and Prudden, Dr. S. M., 
Text-book of Pathology, with a final section 
on Post-mortem Examinations and the 
Methods of Preserving and Bxamining 
Diseased Tissue, 1912 (review). 652 

Delepine, Prof. S., probable effect of control 
of milk-supply upon fnfantile mortality 
from tuberculosis, evidence contained in 
Manchester regarding the question, 1424 

Delhi, Durbar at, 66; Imperial city, planning 
of, 1727; new, 1239; new Imperial city, 
health of, 960 

Delilie, M.A., helfotherapy in surgical tuber- 
culosis, 958 

Delusions, nature of, 212 

Dementia, classification of various forms of, 
1537 

Dementia preecox, case of, 1277 

Demoniacal Obsession and Possession as causes 
of Insanity (Mr. C. Williams) (review), 515 

Pempeeys r. P., case of cerebellar tumour, 
87 


Denby, Mr. J., Letters from Ohina and some 
Bastern Sketches, 1911 (review), 656 

Dendy, Dr. A., Outlines of Evolutionary 
Biology, 1912 (review), 1475 

Dean Mr., unrestricted use of revolvers, 
46, 71 

Denman, Mr. R., nomination of, as mem! er of 
council of Government of Mauritius, 43 

Dental! Directory for 1912 (review), 1698 

Dental Disease in Relation to General Medicine 
(Messrs J. F, and 8. Colyer) (review), 170 
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Dental Hospital of Ireland, 900 Dietaries, Construction of, According to Caloric | Disinfectants, labelling of, in Australla, 
Dental institute and its patient, 1148 Value of Foods (Dr. J. Smvth) (review), 1696; 1587 
Dental students (women), courses and Jail, of Unites Provinces, Investigations into | Dislocation, congenital, of hip treated by 
bursaries for, 1380 (Maj. D. McCay) (review), 1759 Lorenz'e method, cases of. ; of shoulder, 


Dental treatment of school children, 1014 

Dentist, lite! action brought by, 752 

Dentistry, conservative, uitrous oxide and 
oxygen In, 

Dentiste and Medica! Practitioners, Law relat- 
ing to,in Great Britain, with an appendix 
of statutes (Mr. J. N. Morton) (review), 512; 
of Indian army, 1505 

Depopulation, danger of, in France, 1736 

Derby, west, guardians of, and certification of 
pauper lunatics, 612 

Dermatitis artifacta, 509; caused by di- 
nitrochlor-benzole (Dr. M. J. Bernstein), 


1538 

Dermato-myositis, case of, 887 

Dermato! and Syphilography, Seventh 
I onal Congress of, date of meeting, 
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Dermoid of right ovary and pedunculated 
fibroid tumour, 871: cyst, extraperitoneal, 
cast of, 867; of ovary exhibiting teeth. 434; 
epithelial infection of, 1391; ovarian, 1390 

Derry, water-supply of, 835 

Deslonchamps, M. X., aluminufum apparatus 
for fractures of the limbs, 760 

Demver, Dr. F.. and Wiesner, Dr. B., 
Iatiaden der Réotgen- Verfahrens, 1911 
(review), 371 

en prevention of (leading article), 


Devonport Borough Hospital, 1306 
a Mr. W. C., appointed magistrate, 


Devon, county of, annual repore of medical 
officer of health, 188; isolation accomm<da- 
tion in, 11; isolation bospitals for, 614, 
medical {aspection of schools in, 1306; Queen 
Vitoria and King Bdward Funds in, 957 

Devon and Cornwall Bar and Throat Hospital, 
Plymouth, anual meeting, 1102; outbreaks 
of epidemic poliomyelitis in, 450 

Deron and Rxeter Dental Hospital, 1304 

Derou and Exeter Hospital, 620; memortal to 
Mrs. Jane Johneon, 1149 

Dew, Dr. M., discussion on maternity 
— clauses of National Insurance Act, 


Dextrose fn urine, comparative sensitiveness 
7 reales aod phenyl-bydrazine tests for, 


Deycke, Prof. G., treatment of lepros 
nastin (leading article), 881 aes 

Disbetes, definition and diagnosis of, 484; 
dietetic treatment of (Dr. P. J. Cammidge), 
7%; adema fn, and bicarbonate of soda, 
1576 ; edema in, due to administration of 
sodjum bicarbonate, 1706; oatmeal cure in, 
19; following cholangitis, 349; mellitus, 
treatment of, 728; nature and treatment of, 
315; nervous complications of, 741; tendency 
of certaln races to, 558; insipidus in a boy 
wit positive Wassermann’s reaction, 928; 
(stealso Coma, diabetic ; Gangrene, diabetic; 
Glyeosuria) 

Disgnoats, Clinical, by Means of Laboratory 
Methods (Dr. C. E. Simon) (review), 
1817; Textbook of Clinics! Micro- 
sopy and Clinical Chemistry (Dr. C. P. 
Emerson) (review), 1205; differential, of 
certain infectious diseases (Dr. F. Thomson), 
56: Medics! Dictionary of (Dr. H. L. 
MeKissck) (review), 1763; Medical Handbook 
of, for Cae of Practitionera and Students 
oi ae a Ese 

.d. A. Anders and Dr. L. N. B 
dienes a aye 
puratum (Knoll), 1648 
Diamalt, dry, 306 


Dispiragm, "Pathology of (Allgemeine und 
Spertelle Pathologie des Zwerchfells, 1911: 
Dr. B. Bppinger) (review), 236; thoracic 
wounds implicating, surgery of, 666 

Danhes, chronic, epigastric hernia as cause 
ieee outbreak of, in Perth, 

Ditheees, morbid, 54, 120, 193, 260, 322 

Dickens, Charles, as Rditor (Mr. RB. ©. Leb- 
Dies Deg ee 

' r, . op Ab lied Anatom f 
nee and Lees Mantranes with 8; cal 
C8 © Apical 
IM review) nn Pica) Region of the Chest, 
ee B., discussion on vaccine 
Dictionary of Applied Chemistry (Sir Kd 
ward 
te (review), 1137; Media Illustrated 
( . A. N. Dorland) (review), 304; Medi- 

Ars ocket a e M. peould) (review), 304 
: ins, irritant polso 
wee shoots and leaves of Or.  Neaiore 


Dur, modern theories of i 
, bearing of, 
prvtieal dietetics (Dr. A. Bryce). 141 te 
“operable catcer, 1495; in sehools, con- 
‘tac on, 736; vegetarian, for infant, 479 


Dietary of the Elizabethans, 520; Influence 
of, on Physical Development and Well-betn 
of People of United Provinces, India (Maj. 
D. McCay) (review), 1759; reform in 
secondary schools, 1484 

Dietetic treatmont of diabetes, 788 

Dietetics, Common-sense : Mr. U. L. Leipoldt) 
(review), 30; Practical. Bearing of Modern 
aoe of Diet upon (Dr. A. Bryce) (review), 


’ 

Digalen tablets, 999 

Digby, Mr. K. H., Admiralty test for colour- 
blindness, 1154; the functions of the tonsils 
and the appendix, 160 

Digest of Comments on the Pharmacopcela of 
the United States of America and on the 
National Formul for the Year 1909 (Mr. 
M. G. Motter and Mr. M. J. Wibert) (re- 
view), 1622 

Dighton, Mr. C. A. A., rational treatment of 
chronic suppurative otitis media, 1 

oe ch el in cardiao debility and dilatation, 


Dilatation, acute, of stomach following hernlo- 
tomy under local anxsthesia, 1004; of heart 
(Dr. G. A. Gibson), 1175 

Dilke, Sir C.. the late, proposed memorial hoe- 
pital to, 197 

Dill, Dr. R., obituary, 694 

Dilling, Dr. W. J., and Bruce, Dr. J. M:, 
Materia Medica and Therapeutics, an Intro- 
duction to the Rational Treatment of Disease, 
1912 (review), 1761 

Di-nitrochlor-benzole, dermatitis caused by 
(Dr. M. J. Bernstein), 1534 

Dinners, complimentary. to Prof. H. B. Allen, 
1030; to Sir Thomas Barlow and Mr. R. J. 
Godlee. 447; to Dr. B. Bramwell, 1436; to 
Sir T. B. Crosby by Royal College of 8ur- 

eons of England, 1291; to Sir W. and Lady 
ver, 690; to Dr. F. A. Pockley, 402; vari- 
ous, Association of Fellows of Royal College 
of Surgeons in Ireland, 400; various, in ald 
of St. Bartholomew’s Hospital, 1655 ; London 
Hosoltal and Post-graduate College, 1654; 
Chelsea Clinical Society, 879; Dublin Unt- 
versity Biological Association, 691; Edin- 
burgh Royal College of Physicians, 261; 
forty-fourth annual dinner of French Hos- 
ital, 1380; Glasgow University Club, London, 
655; Hunterian Society, 524; inangural 
dinner of the medical officers’ jolnt com- 
mittee, 252; Indian Medical Service, annual 
dinner at Lucknow, 960; Irish branch of 
British Medical Association, 62: Liverpool 
University medical students, 461; London 
School of Clinfcal Medicine, 674; Medical 
Society of London, 764; Naval medical 
dinner, 52; New York Post-Graduate Hos- 
pital, 331; Royal College of Physicians, 
Ireland, 1373; Royal sens of Surgeons in 
Ireland, 463; South Wales Mounted Rrigade 
Field Ambulance, 112; to University Colston 
Society, Bristol, 197; various, to Dr. J. B. 
Hunter, 1670; various, Indian Medical Ser- 
vice, 1716; Medico-Legal Society, 17%; 
summer meeting of the Anstomical Society 
of Great Britain and Ireland, 1771; to Lieut.- 
Col. F. W. Thomson, 1790; West African 
Medical Staff, 250; West London Medico- 
Chirurgical Soctety, 475 
Dioradin in treatment of surgical tuberculosis, 


24 

Diphtheria, outbreak of, dairyman’s libel 
action di:miesed, 900; pulmonary embolism 
as sequel of (Dr. D. Stewart), 866: relation 
of, to membranous rhinitis (Dr. D. Forbes 
and Dr. H. P. Newsholme), 292; and diph- 
thoris carriers, 1342; and scarlet fever in 
relation to school attendance in Administra- 
tive County of London, 1219; at Larne, 62 

Diphtheria carriers, 1342; problem of, 662 

Diplegia, cerebral, case of, 1614 

Diploma in psychiatry at Edinburgh Uni- 
versity, 899; of Mr. F. W. Axham, revoca- 
tion of, 1306 

Disclaimer, 624 

Disease and Inefficlency, Prevention of, with 
Special Reference to Indian Frontier War. 
fare, 1911 «Lieut.-Col. P. Hehir) (review), 
32; and Workmen's Compensation Act for 
** accidents," 1011; Diagnosis, Prognosis, and 
Treatment of, illustrated by Case Histories 
fn Medicine (Dr. R. C. Cabot) (review), 514; 


exotic, possible spread through agency of 
Panama Canal (leading article). 3575; germs, 
cats as transmitters of, 400; edical 


Gymneastice In Treatment of (Mr. F. F. 
Middleweek) (review), 931; prevention of, 
and life-saving of, by destruction of mosquli 
toes, 135; strange cases of, in Rangoon, 1727 
Diseases, nomenclature of, 93, 1017, 1091; 
(leading ae pa a ; Bmployed by Bellevue 
Hospital, New York (review), 31; principal, 
in India, 1360 


reduction by gentle methods, 1094 
Dispensaries for tuberculosis in United States, 
action of municipalittes, 395; travelling, in 


Indfa, 1239; tuberculosis (Parllamsntary 
uestion), 1508; and Finsbury Medical 
oclety, 258 


Dispensing and senior hospital appointments, 
730; Art of (Dr. P. MacBwan) (review), 1764; 
Science and Art of, 1912 (review), 1696 

Dissection, refusal of Southwark Board of 
ee toallow unclaimed bodies for, 388, 


Distaso, Dr. A., Intestinal flora, 496, 829 

District medical officer, question of residence 
of, 328; aalary of, 614 

District Nursing (Missa M. Jaques) (review), 103 ; 
effect of National [naurance Act upon, 1661 

a ticulitis as cause of pelvic inflammation, 


Diverticulum, pharso 1, case of (Mr. B. B. 
Waggett aud Mr. E. D. Davis). 786 

Divine Comedy, by Dante (‘* Hell,” “ Parga- 
tory,” ‘' Paradise”), translated by ©. &. 
Wheeler, 1911 (review), 174 

Diving, deep, in Italian navy, 1636 

Dixon, Mr. &. G., medical profession and the 
National Insurance Act, 120 

Dobson, Mr. J. F., fracture of the lumbar 
spine, 29 

Pere Dr. M., lichen and lichenification, 


Docks of Manchester, detection and destruction 
of diseased meat at, 1093; examination of 
rats for hee 1093: food con- 
demned in, 

Doctoring shop, fashionable, 1353 

Doctors, how Insurance Act could be worked 
by (Mr. H. P. Shanks) (review), 1478; and 
pneurance Act (Mr. J. D. Bray) (review), 


19478 

Doctors’ Wives Defence Movement, Man- 
chester, memorial of, with regard to National 
Insurance Act, 763 

pocunen uso of finger-printe as signatures 
to, 

Dodd, Mr. F. L.. A National Medical Service, 
1911 (review), 878 

Dodds, Mr. W., Complete Guide to Prelim{- 
nary Examination for Pharmacy. Medicine, 
Dentistry. Veterinary Surgery, and Science 
(review), 1698 

Dodds-Parker, Mr. A. P., the fate of the 
appendix after abscess formation, 360 

Dogs infected with hook-worm (ankylostoma 
caninum), blood volume of, 927; Protection 
Bill, 620; vivisection of, 764 

Dold, Dr. H., Das Bakterien Anaphylatoxin 
und Seine Bedeutung fir die Infektion, 1912 
(review), 1619 

Dollinger, Prof., treatment of trigeminal 
neuralgia, 

Domestic ee. for housewives, 844 

Domintei, Dr. M., and Warden, Dr. A. A. 
Technique and Results of Radium-Therapy 
in Malignant Disease (review), 1348 

Dominion registration, Canada, 1439 

Donald, Dr. A., case of hemorrhage from the 
ovary, 81 

Donald, Dr. D., sponge education, 57 

Donald, Mr. R., « comparison between 
Fleming’s (Hecht's) modification and the 

ae ee ee 1752 
onations and vests, 43, 133, 205, 406, 43] 
538, 620, 838. 999, 1096, 1164, 1243, 1379. 1543" 

0 Looe 1789, 187 meri tes, 
negan, Lieut.-Col. J. F., rath 

a in ge foe 1411 Serer ee ere 
onnan, Prof., appointment of, as prof 
oc chemistry, University College, “London, 


Doran, Mr. A. H. G., Guide to the P, : 
logical Specimens of the Organs of Gener 
tion in the Fomale, Museum, Royal Colleye 
of Surgeons, 1912 (review), 436 = 


Dorland, Dr. W. A. N., Lltust . 
Dictionary, 1911 (review), 304) Medica! 
aa i County Hospital, annual meeting, 


Dorset and Midland Counties, outh 
epidemic poliomyelitis in, 450 Cet 
Doukiss: maior a. E. M., spectal weaknesses 
rom a medical aspect, of volun 2 
pats e EPS: 
owden, Mr. J. W., discussion on trea 
of simple fractures, 798 * mene 
Down County Infirmary. 900 
Down District Asvlum, 62 
Downes, Dr. E., obituary, 203 
oe Sir C., Round the Red Lamp (review), 


Doyne, Mr. R. W., case of guttate friti 505 
Drage, Dr. L., the medical f 

National Insurance Act, 119 ar om 224 the 
© scheme for Manchester, 326 


Drai 
Drake, Dr. A., obituary, 1436 
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Drew, Mr. D., case illustrating late result of 
muscle transplantation for the relief of 
talipes vaigus, 365; the fate of the appendtx 
after abscess formation, 456; and Parkinson, 
Dr. J. P., case of purulent pericarditis, 927 

Dresden, International Hygiene Exhibition, 
1911, 239 

Dressing-case, aseptic, 33 

Dressings and drugs, proposed State depart- 
ment in Italy for supply of, 1792 

Dressings, surgical, Milne’s, 653 

Drink evil in India, 1505 

Drinkiog cup, common, prohibition of, in State 
of Missourt, 1027 

Drug eruptions, relationship of, to toxic erup- 
tions and to anaphylaxis, 972 

Drugs and dressings, proposed State depart- 
ment in Italy for supply of, 1792 

Drugs, new scale of prices for, in Austria, 472; 
synthetic, chemistry of (drug architecture 
and the organism), 184: supply of, and Shops 
Act (leading article), 1701 

Drummond, Dr. H., case of cachectic infan- 
tilism, 508 

Dublin, city of, representation of, at bicen- 
tenarv celebrations at Trinity College, Dub- 
lin, 1619; high death-rate in, 1236; hospitals 
of, and National Insurance Act, 616: organisa- 
tion of medical profession in. 1436; preven- 
tion of infant mortality in, 262 

Dublin Hospital Sunday Fund, 900 

Dublin University iological Association, 
dinner of, 691; honorary degrees in, 1790 

Du Cane, Dr. E.. the formation of local medical 
committees, 1090; medical profession and 
the National Insurance Act, 1433 

Duckworth, Sir D.. the morbid diatheses, 54 

Duckworth, Dr. W. L. H., Prehistoric Man, 
1912 (review), 436 

Dudgeon, Mr. L. §.. the Croontan lectures on 
the pathology of immunity, as illustrated 
by the behaviour of fluid exudates from the 
tissues and various body cavities, in acute 
and chronic bacterial infections, more 
especially with regard to the problem of 
aggressins, 1593, 1671, 1737 

Duff, Mr., successful removal of a large retro- 
peritoneal sarcoma, 585 

Dagan, Dr. W.. J., Handbook of Blestro-thera- 
peutics (review), 30, 590 

Duhamel, Dr. B. G., electric metallic colloids 
rn their therapeutical applications, 89, 

Duke, Dr. A. A., obituary, 403 i 

Dumbartonahire. medical officer of health of, 
1024; and Stirlingshire. Report on Housing 
of Miners tn (Dr. J. C. McVail) (review), 103 

Dumfermline, practitioners of, and friendly 
societies, 834 

Dunont, M.,anud Mosny, M., successful arteri- 
otomy for embolism of the femoral artery in 
a case of mitral stenosis, 663 

Duncan, Capt. L. C.. experiences with the 
army of General Grant. 1298 

Duncan, Plockhart, and Co., Limited, catalogue 
issued by, useful therapeutic guide, 409 

Dundee College. finances of, 1790; provision 
for consumption in. 1649; East. poorhouse 
and hospital, 1160; Infirmary, gift of £1000 
to, 127, ; Royal Infirmary, 1724 

Dunbill, Dr. T. P., partial thyroideetomy 
under local anzsthoesia, with special refer- 
ence to exophthalmic goitre, 422 

Dunlop, Dr. B., National Happiness under 
Individualism (review), 997 

Dunne, Dr. A. B., the medical nrofessiun aud 
the National Insurance Act, 460 

Duodenum, excision of third part of, 1276; 
ulcer of, perforation in, 992;. significanoe of 
syYnptorps in cases of, 682,. 768; (Mr. C. M. 
Moullia, 563; chronic, diagaosis, treatment. 
(Sie B. G. A. Moynihan), 90; ulcer of, use of 
normal horse serum in, 1719 

Dupnnv, M. R., treatment of backward 
ehiidren, 1237 

Durban, plague at, 694, 1028 

Durbar, the, Government dairy at, 1029; St. 
John Ambutance Association's work at, 402; 
unique memorial of, 1029; Delhi, 66 

Durham, University of, College of Medieine, 
613; pass lists, 962 

Durkam County Council, scheme of, for pre- 
vention of consumption, 1500 

Dust in mines, problem: of. in South Africa, 
242; trouble in India, 1238 

** Dutch drops,” 444 

Dathie, Rev. D. W., The Charch tn the Pages. 
of Punch, 1697, 1638 

Dutt, Mr. U. K., medical profession and the 
National Insurance Act, 53 

Dwarf, rachitic, 1230 

LC warfism (** Treasury of Tluman Inheritance”) 
(Dr. H. Rischbicth and Amy Barrington) 
(review), 1474 

Dwellings, eheap sanitary, problem = of, in 
Vienna, 1162; hygiene of, and public health 

_ __ of Paris, reports on, 200 
ae tn Dr, W., use of tuberculizin phtbists, 


Dyball, Mr. J. B., five cases of intestinal 
obstruction, 1342 

Dyschezia, congenital. 928 

Dysentery, amcbic, 593; contracted in Scot- 
land, 1145; in Great Britain, 811; epidemic 
in Fiji islands, 1420; and appendicitis, rela- 
tion between. 691, 692; and liver abscess in 
Bombay, 1020 

Dyspepsia, gastro-hepatic, treatment at 
Vichy, Carlsbad, and Cheltenham, 22 

Dysphagia in child, case of, 229 

Dystocia due to loops of cor! round foetus at 
term, Cesarean section iu case of, 867 

Dystrophy, muscular, in four patients in 
three generation:, 1537; progressive muscu- 
lar, case of, 724, 1474 


E 


Bar, disorders of, vicious circles associated 
with, 1266; middle, acute inflammation of, 
233; streptococcal infections of, 1520; 
suppuration of, complicated by brain 
abscoss. 1472; Nose, and Throat, Diseases of 
(Prof. W. L. Ballonger) (review), 170; (Dr. 
W. C. Phillips) (review), 653; suppurative 
disease of, intracranial complications of, 930 

Earle, Dr. 8. T., Diseases of the Anus, Rectum, 
and Siginoid, for the Use of Students and 
General Practitioners, 1911 (review), 510 

Rarly life, fatal hemoptysis in, 321 

Earthquake on Ionian Islands, 464 

Earthworm, ministrations of, 380 

Eason, Dr. J., appointment of, 759; case of 
true gout, 97 

East Sussex Hospital, Hastings, bequest to, 
951 


Faston’s ayrup tablets, death from, 1436 

Eatables, sale or lottery of, in the Fétes 
Foraines, 63 

Ebstein, Dr. E., bypertrichosis and spina 
bifida occulta, 664 

Kccles, Mr. W. McAdam, discussion on pain in 
women in iliac region and immediate 
neighbourbood,.731; on rheumatoid arthritis, 
1(5Y9; gumunatous infiltration of the thigh, 
168; specimens of ‘‘dermoid cysts ” of ovary 
exhibiting teeth, 434; transposition of 
viscera, 163 

Eclampsia, incidence of, in Edinburgh Royal 
Maternity Hospital, 581 

Heonowical dishes, 1106 

Kesolent compounds, 1283 

oes chronic, in case of osteitis deformans, 


2 

Eden, Dr. T. W., A Manual of Midwifery, 
third edition, 1911 (review), 1063; the 
clinical diagnosis of malignant disease of the 
body of the uterus, 1392 

Kdgar Alien Institute, Sheffield, treatment by 
mechanical therapeutics at (Dr. R. Aber- 
crombie), 1076 

Edinburgh, attitude ia, towards National 
Insurance Act, 538; bospitals of, and the 
coal strike, 957; Professor Simon Flexner in, 
7593 

Edinburgh Hospital for Women and Children 
and the Hospice, 690 

Edinburgh Medical Journal (review), 104 

Edinburgh Medical School, teaching of mia- 
wifery aud Insurance Act, 1436 

Edinburgh model of preserving children from 
tuberculosis, 1157 

Edinburgh, Post-graduate 
1789 

bdinburgh Provisional Local Medical Com- 
mittee, 1377 

Edinburgh Royal 
annual dinner, 261 

Edinburgh Royal Infirmary, 69; appointment 
of assistant physician to, 759; retirement of 
Dr. Byrom Bramwell. 1024 

Edinburgh Royal Maternity Hospital, inci- 
dence of eclampsia ta, 581 

Edinburgh, University of, 21; appointments 
wt, 1790.; bequeso by Lord Lister to, 899; 
pass-lists, 68 

Edmunds, Mr. A., intestinal obstruction in 
ghildren, 1202 

Edmunds, Dr. P. J., and Shaw, Dr. H. Batty, 
muscular dystrophy in four patients in 
three generations, 

Kdmunds, Mr. W.. discussion on exophthalmic 
goitre, 724 

Edriige-Green, Dr. F. W., Admiralty test for 
colour-blindness, 1019; case of colour blind- 
ness, 1684 

Education, preliminary. of medical student 
(lesding article), 1633; medical, effect of 
Home Rule in Ireland upon, 1579; (leading 
article), 1552; in Norway, readjustment 
of, 1212; utilisation of hospitals for, 1096: 
oral, of deaf, 1472; (Provision of Meals) Bill 
(Parliamentary question), 84) 

Edueation Congress, Australia, 617 

a estimates, medical 
142 


fostruction§ at, 


College of Physicians, 


aspects of, 


Kdward VII., King, memorial to, in Belfast, 
1649; South African memorial to, 65; Welsh 
National memorial to, 398 

Egypt, sncient, specialists of, 685; health. 
svason in, 66; public health administration 
of, during 1910, 1489; pygmy crania from, 
1154, 1569 

Egvptians, Ancient, Influence of, ory 
Bi vitisation of Europe (Dr. G. E. Smith): 
(review), 102 

Ebrlich- Hata, ** 606," 965; in bilharziosis, 1037 ; 
salvarsan, feeling against use of, in Austria, 
265; in syphilis, 323; in treatment of two 
cases of syphilis. 97; use of. in treatment of 
syphilis (Mr. A. Foerster), 283 

Kijkman, Dr. P. H. L'Internatlonalisme 
Scientifique (Sciences Pures et Lettres) 
(review), 238 

Einthoven, Prof. W., different forms of the 
human electro-cardiogram and their signifi-. 
cance, 853; observations of the heart by 
means of electrocardiograms, 866; varioue 
ere of the human electro-cardiogram, 

Elbows, knees, and wrists, considerable dis- 
oa eeron of, owing to chronic arthritis, 
1540 

Elder, Mr. M., appointed magistrate, 25 

Electric car cleaner, 3396 

Electric fans, effects of, 452 

Klectro-cardiograms, human, 952; different 
forms of, and their signification (Prof. W. 
Kinthoven), 853; discussion on, 838 ; observa- 
tions on movements of heart by means of. 
866; observations on heart movements of 
hibernating animals by means of, 866 

Blectro-cautery, ingrowing lashes treated by, 


Electrology, Medical, and Radiology, Sixth 
International Congress of, 1301 

Electro-medical apparatus, 966 

Electro-therapeutics, Handbook of (Dr. W. J.. 
Dugan) (review), 30, 590 

Elephantiasis, case of. 799; and filariasis in 
Fiji (Report to London Schot of Tropical 
Medicine) (Dr. P. H. Babr) :review), 1 

Elgin, Gray's Hospital in, 198 

Elizabethans, dietary of 520 

Ellinger, Dr. A. (and others), Analyse des 
Harns (review), 172 

Elliot, Lieut.-Col. R. H., modified instrament 
for the performance ot the operation of 
simpletrephining for the relief of glaucoma, 
307; operation of cornco-scleral trephining 
by (Mr. B. T. Lang), 987 

Elliot-Blake, Mr. H., retractor forceps for 
minor surgery wounds, 735 

Elmslie, Mr. RK. C., tuberculous disease of the 
bones and joints : prone position of treat- 
ment in London, 4 

Elphinstone. Insp.-Gen. E., C.B., RB.N., 
obituary, 

Embolism caused by entrance of air into veins. 
1369; of femoral artery in case of mitrat 
stenosis, successful arteriotomy for, 663; 
pulmonary, as soquel of diphtberla (Dr. D. 
Stewart), 

Embryology, Text-book of (Dr. F RB. Bailey 
and Mr. A. M. Miller) (review), 1760 

Embryotomy after version for placenta previa, 
1340 

Emerson, Dr. C. P., Clinical Diagnosis : Text- 
book of Clinieal Microscopy and Clinical 
Chemistry for Medical Students, Laboratory 
Workers, and Practitioners of Medicine 
(review), 1205; Kssentials of Medicine: a 
Text-book of Medicine for Students 
beginning a Medical Course, for Nurses 
and for All Others Interested in the Care of 
the Sick, 191] (review), 995 

Emigrants, returning, tuberculosis brought 
by. 1302 ; 

Emigration, Irish, 199, 1094; In relation to 
tuberculosis, 1303 

Emily. Shareefa of Wazan, My Life Story, 1912 
(review), 305 

Emotion, alteration of intensity of, 213 

Emotions, need of control of, 214; the colour 
sense in relation to. 683 

Emphysema, surgical, during labour, case of,, 
7 


Empyema and Bronchiectatic Conditions in 
Pleurisy (Dr. A. James) (review), 303; and 
tropical abscess of liver, case of, 97 

Encephalitis, acute focal (Dr. @. W. Watson), 


1469 
Eneyclopadia Britannica, article on vacciua- 
tion in, by Dr. Cupeman, reply of anti- 
vaccipationists, 519 
Endoasneurysmorrbaphy in British Isles, 
details of 16 cases of aeurysi treated by, 


1400 

Endocarditis, acute infective, case of, 439; 
malignant, case of, £54; micrococcus 
zymogones in, 228; ulcerative, question of 
directly rheumatic form (Dr. C. F. Coombs), 
1529 

Kndothelioma, ? case 2£ 343 

Endothel!foma of scalp, 1632 
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ay to Society (Mr. @. Bronson-Howard) 

(review), 878. 

‘Bnginecring work in Public Buildings (Mr. 
R. O. Allsop) (review), 1694 

Wogland, psychiatry in. its present state and 
outlook, 1017, 1089, 1717; (leading article), 934 

Baterectomy under spinal anesthesia for acute 
intestinal obstruction in infant 24 hours 
old, survival for one month (Mr. G. BK. 
Waygh), 427 

"Envelope for tongue depressors, 658 

Epidemic grant and school attendance, 166 

Hpldemiology of acute poliomyelitis, 181 
pidermis, reaction of cells of, 91 

Bours injections in treatment of sciatica, 


Bpigastralgia in serumsickness, 1422 
Epilepsy, bromide of strontium in, 1644; 
early diagnosis and treatment (Dr. EB. F. 
Buzzard), 1401; etiology of. 1376; focal, case 
of, 1277; idiopathic, curability of, 1007 
Bpileptics, treatment of, 1648 
Bpirus, cholera epidemic in, 464 
Boithelial infection of dermoids, 1391 
Bpithelioma, development of, in extroverted 
bladder, 97 ; of lower end of pharynx, excision 
of, case of, 431; of tongue, case of, 165; 
supervening upon lupus vulgaris, 233 
pinger, Dr H., Allgemeine und Spezielle 
athologie des Zwerchfels, 1911] (review), 235 
Equitable Life Assurance Society, 1194 
Brdés, Dr. A., merjodin in treatment of 
syphilis, 1639 
Zrgamine. ** tabloid ” hypodermie, 1766 
Errata, 1037, 1134, 1291, 1316, 1367, 1548, 1734 
Sruptions regarded as defensive reactions, 914 ; 
-(see:as0,.Skin eruptions) 
Zrysipelas in acute phlegmonous gastritis, 182; 
myelitis as complication of, 1074; strepte- 
.coccal injections in. 1522 
Brythemas, pattern of, determined by vascular 
eee 1044; toxic, question of production 
of, 7 
Erythematous eruptions of skin, toxins which 
give rise to, 969 
hremia (polycythemia), three cases in 
which total volume of blood was estimated 
(Dr. W. Hale White). 7 
Esperanto and the Red Cross, 680, 895; uses in 
medical study, 400 
Bsiays on Duty and Discipline, a Series of 
Papers on the Training of Children in Rela- 
tion to Social and National Welfare (review), 


237 
Essery, Dr. W. J., Ordor conferred on, 666 
Hasex, mineral waters of, 521 

Estimates, annual, medica! aspects of, 1363 

Ether infusion anesthesia, 794 

Bther vapour, percentages of, administered in 
so-called ‘‘open ether” methods (Sir F. 
Hewett and Mr. W. L..8ymes), 215 

Bthiopia. Bast. Man and Beast in (Sir J. 
Bland-Sutton) (review), 169 

Btienne, Prof. G., and Perrin, Prof M., hemo- 
lytic jaundice due to male fern, 939 — 

fucerin, 657 

Bugene Aram, 1211 

@ugenics, attitude of American Episcopal 

urch towards, 1097; International Con- 
gress on. 635; Introduction to (Mr. W. C. D. 
and Mrs. C. D. Whetham) (review), 515 

Burezol pro capillis, 1283 

Burich, Dr. F. W., headache, 994 

Burope. cholera in, 611; Influence of Ancient 
Hayptians upon Civilisation of (Dr. G. E. 
Smith) (review), 102; knowledge of ancient 
India derived from, 1029; medical, Honan’s 
haudbook to (Dr. J. Honan) (review), 1347 

Europeans. health of, in Troptcs, 1210; in 
West Africa, health of (Dr. A. BE. Horn), 1356 

Evacuator, new, for litholapaxy, 177, 373 

Evans, Mr. A. J., discussion on diagnosis and 
treatment of gastro-duodenal ulceration, 167; 
perforation in duodenal ulcer, 

Evans, Mr. LI. L., and Upcott, Mr. H.. hedonal 
as a general anesthetic administered by 
intravenous infusion, 1568 

J. J. W., two cases of ‘‘ acute 


Evans, Dr. Nelly, note on a case of true 
cauliflower excrescenceg, | 

Evans, Dr. R. C. T., unicellular caneri, 608 

Evans, Mr. W., salvarsan in syphilis, 152 

Svans, Mr. W. H.. Medical Sciences of To-day, 
a Popular Account of the More Recent 
Developments in Medicine and Surgery, 1912 
(review). S31 

Bvelina Hospital, ping. Kiward's Hospital 
Fund and, 389, 455, ; for Sick Children, 
omission of, from lists of awards granted by 
ne Edward's Hospital Fund Committee, 


Bvidence, medical. and judge, 1140, 1148 

Evolution, creative (Mr. H. Bergson), corre- 
spondence on, 391, 456; heredity in relation 
to (Prof. W. E. Castle) (review), 805; human, 
present opinion of, 776; organic nervous 
system in, 391; of man, certain phases in 
(br. A. Keith), 775; and the gibbon, 776 ~ 


Ewald, Dr. C. A.. and Heffter, Dr. A., Hand- 
buch der aligemeinen und spezietlen: 
Arzneiverordnungslehre, 1911 (review), 996 

Ewart, Dr. W., discussion on disorders of 
circulatory system, 796: Saint George's Hos- 
pital,beart bed-reat. 1549 

Examination for life assurance, fees for, 207 

Examining Board in England by the Royal 
ColJeges of Physicians of London and Sur- 
geons of England, pasa lists, 131, 204, 1032, 
1100, 1378 

Exercise and rest, graduated, in treatment of 
pulmonary tuberculosis, 1571 

Exeter, shell-fish and enteric fever, 1134; 
health of, 1569; proposed annual meeting of 
Royal Sanitary Institute in, 1573 

Exeter Dispensary, 606 

Exeter Education Committee, 759 

Exhibitions, American, of Hygiene, 1093; 
annual exhibition at Museum of Royal 
College of Surgeons of England, 1703; 
Antituberculosis Bxhibition in Birmingham, 
1573; Bristol Health Exhibition, 1647; 
Chemists’ Exbibition, 1273; Health Bxhibi- 
tion, 1295; at Bristol, 1272; Hookworm Zone 
Kxhibition, 1504; International Hygiene 
Exhibition, Dresden, 1911, 249; Nursing and 
Midwifery, 1310; Tuberculosis, 1305, 1722; at 
Aperdeen. 957; at Birmingham, proposed, 


Existence, Significance of (Dr. T. Harris) 
(review), 733 

Exostosis of inner end of clavicle, 1199 

Exotic disease, annual report on, of President 
of Local Government Board, 7 

Experiments on Animals, For and Against, 
Jsvidence before Royal Commission on Vivi- 
section (Mr. 'S. Paget) (review), 1541; new 
inspector of, in Ireland, 1725 

Extra-articular lesions, focal, 7 

eee Tonic Spasm of (? Myotoma), 


Extremity, right lower, chronic cedema of, 
case, ; upper, joints of, tuberculous, 
operations on, 7 


_Bxudates produced experimentally, action of, 


1673, 1743; question of direct action on 
leucocytes, 1671; treatment with red cells 
previous to incubation with blood serum, 
1738; (see also Danysz exudates) 

Eye, cholesterine crystals in anterior chamber 
of, 505; Diseases of (Dr. C. H. May and Mr, 
C. Worth) (review), 803; Diseases of (Dr. 
H. C. Parker (review), 1619; Treatment of 
(Sir H. R. Swanzy and Dr. L. Werner) 
(review), 1204; tuberculous, disease of, 
treatment by tuberculin, 1556 

ve Dieemnes of (Mr. J. H. Parsons) (review), 

7 


Bye Dispensary. Bristol. 1024 

Eyeball, proptosis of, 1134 

Eyes, immobility of, and ptosis, 99; injuries 
to, caused by looking at sun, 1791 

Eyes of Goethe, condition of, 1486 

Byre, Dr. J. W. H., Bunterfan Lecture on 
tuberculosis of the conjunctiva ; its etiology, 
pathology, and diagnosis, delivered before 
the Royal College of Surgeons of England, 
1319; incidence of Mediterranean fever in 
Malta and its relationship to the size of thé 
goat population, 88 


F 


Fabre-Domergue, M., purification of oysters 
from bacterial contamination in filtered 
water, 1438 

Face, left side of, Jeft vocal cord. and left half 
of palate, paralysis of, 1276; of child, 
asymmetrv in, 582 

Factories, Medical Inspection of (Medici e 
Inspettorato del Lavoro (Dr. L. Carozzi) 
(review), 615 

Factory Girls’ Country Holiday Fund, 1037 

Factory Investigation Commission, New York 
State, 838 

Factory towns, infant death-rate in, 1097 

Faculty of Medicine and Pharmacy (Paris), 
personnel of, 1502 

Faculty of Medicine of Paris, 540; closing of, 
263; gift to, 200; troubles at, 1026; vacan 
chairs of, 1726 

Faddism, logic of, 443 

Fieces of tuberculous cows, infectivity of, 1451 

Fagge, Mr. C. H., case of epithelioma of the 
tongue, 165; ununited fracture of the ulna 
treated by bridging the gap with a slice 
sawn fiom the tibia, 1536 

aeRO: Mr. E. G., the protection of fowls, 


Falkner, Dr. N. M., prescription for colitis, 


False testimonial, nurse's, 1171 

Falta, Dr., and others, treatment of leukemia 
by thorium, 959 

Far Eastern Association of Tropical Medicine, 
second biennial congress, 673 . 


Faradic current in treatment of opium poison- 
ing (Dr. F. Taylor), 1120 


Farrant, Mr. R., case of (2) acromegaly. 1538 ; 


discussion on exophthalmic goitre, 
Fasting, cure by (logic of faddism), 443 and 
Fathers of Men, a Book for Boya (Mr. EB. W. 

Hornung) (review), 370 : 
Fatty acids. effect of, on tubercle bacillus, 2131 
Fats, new, 313 
Fauces and Jarynx, chronic edema of, 1341 
Faucial pillars, congenital fenestration of, 1473 
Faure, M. J. L., Fone anresthesia. 1026 
ae Surg.-Gen. W. J., appointment of, 


Feast of Herbs (Pamphiet of Vegetarian 
Cookery) (review). 952 / 
Febrile disorders accompanying glycosuria, 562 

February (1912), weather of, 664 

Feeble-minded, care of (leading article), 1418; 
care of, in Birmingham, 1573; control of, 
1784; (Parliamentary question), 550, 1381; 
increase of, in United Kingdom, 620: legis- 
lation for care and control of, 1024; and 
Lunacy Act, 42 

Feeble-minded Persons (Control) Bill, 550, 840, 
1445; in workbouses (Parliamentary ques- 
tion), 1246 

Feeble mindedness and measurement of in- 
telligence by method of Binet and Simon 
(Dr. W. C. Sullivan), 777, 810 

Feeding, holiday, of necessitous children 
(Parliamentary question), 764; of breast-fed 
infants, 1556; of children and prevention of 
paar wlsle, 1301; of infants’ milk, powder 
in, 

Fees, medical, question of psymont af, 1373; 
professional, division of, im Teroneh, 3: 
scale of, for professional services by medical 
officers in India, 191; late of, proposed 
action in regard to, in United States, 544; of 
coroner as witness at inquest, 1236 ; of locum- 
tenents in Poor-!Inw Service, 760; of vacci- 
nation officers, 476; vaccination exemptions, 
cause of reduction of, 327 

Fehling and phenyl-hydrazine tests for dex- 
ae in urine, comparative sensitiveness of, 
] ¢ 

Female, Organs of Generation in, Guide to 
Pathological Speciniens of, Museum Royal 
College of Surgeons (Mr. A. H. G. Doran) 
(review), 436 

Femur, fractured neck of, with screw uniting 
bone in position, 434; left, shortening of, 
case. 

Fenestration, congenital, 


of fauctal pillars, 
1473 


Fenton, Dr. W. J., case ‘of cervical tabes, 929; 


case of unilateral swelling of the arm, 929 
Ferguson, Dr. J. H., case of pyosalpinx, 167; 
discussion on abdominal operations for 


cancer of cervix and corpus uterl, 23; on- 


complete absence of the vagina with regur- 
gitation of blood from uterus into vaginal 
cavity, 1471; on incidence of eclampsia in 
Edinburgh Maternity Hospital, 582; on 
the maternity benefits clauses of the 
National Insurance Act, 1538; on trans+ 
plantation of ovary. 872 

Fern, male, hemolytic jaundice due to, 939 

Ferosajodin, 

Fertilisation in relation to pathology (Mr. 
(Sir) J. Bland-Sutton), 1387 

oe foraines, sale or lottery of eatables in, 


Fever, of obscure origin, certain forms of, in 
infancy and childhood, 800; in new-born, 
1202 


Fevers, Manual of (Dr. C. B. Ker) (review), 
512; unclassified, of tropical regions, and 
yellow fever, question of relationship 
between, 886 

Fibrtnous discharge from nose, family with, 


123 

Fibroid tumour, pedunculated, and dermoid of 
right overy, 871 

Fibroids, chain of, in each horn of bicornuate 
uterus, case of, 581; clinical history of two 
groups of, 1472; red degeneration of, 1201 

Fibrolysin, improvement in spondylitis de- 
formans under, 444 

Eat multiple, of tunica vaginalis, case 
ol, 

Fibrosis, termination in, in pneumonia, 1668 ; 
uterine, and allied conditions, with special 
reference to treatment, 169 

Fibula, left, transplantation in, to replace 
deticiency in right tibia, 1614; right, great 
enlargement of right malleolus of, 731 

Fife and Kinross. counties of, report of school 
medical officer, 

Fiji, Filariasis ‘and Blephantiasie in (report te 
London School of Tropical Medicine) (Dr. 
P. H. Bahr) (review), 1280 

Fiji Islands, eptdemic,dysentery in, 1420 

Filariasis and Elephantiasis in Fiji (report to 
London School of aoe Medicine) (Dr. 
P. If. Bahr’ (review), 12 

Finch, Mr. EK. F., treatment of fractures atid 
their results, opening of discussion, 750 
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wie use as signatures to documents. 


Fingers, case of amputation of, 98; pheno- 
menon of, as new sign of oreenic hemiplegia, 
312; wetting of, by shop assistants, 339 

Finland, incidence of cancer in, 446 

Finsbury Medical Society and tuberculosis 
Dispensaries, 268 ; protest by, against forma- 
tion of Shoreditch and Finsbury Tubercu- 
losis Dispensary, 356 

Fire at Aberdeen, Royal Asylum. 769; at 
Massachusetts State Leper Colony, 331 

Fi ards, absence of, causing injury to 


children, 
at Stamboul and Balat, 


. recent, 

First Aid: British Red Cross Society First Aid 
Manual, No. 1, 1912 (Mr. y Cantliie) 
(review), 1066; in Accidenta (Sir J. Collie 
and Mr. C. F. Wightman (review), 1693; to 
Injured and Sick (J. F. Sutherland) (re- 
view), 1413; Advanced Ambulance Handbook 
Dr. F. J. Warwick and Dr. A. C. Tunstall) 
review), 305 

First Aid Corps (see Rettungsgesellschaft) 

‘* Pirst aid to health,” 1799 

First cousins, marriages bet ween, 1433 

Firth, Dr. A. C. D., case of myoclonus 
(paramyoclonus multiplex), 228 

Fischer, Dr. L., Text-book of the Diseases 
sea. and Childhood, 1911 (review), 


Fishbourne, Dr. J. W. Y¥., the late, memorial 
window to, 617 

Fisher, Mr. A. H., Through India and Burmah 
with Pen and Brush (review), 31 

Fisher, Dr. T., cavitation of the lungs in young 
infants, 831 

Fieon. Mr. A. H., Notes on Practical Physics 
(review), 806 

Fistula. entero-vesical, case of, 506 

Fitz-Gibbon, Dr. Q., discussion on cause and 
cure of procidentia in parous women, 993; 
diseussion on report of Rotunda Hoepital 
for 1911, 1540 

eee Dr. H., death of, 616; obituary 


Fitz-Gerald, Dr. G@. W., dermoid of the right 
ovary and a pedunculated fibroid tumour, 
871; mucoid polypus of the cervix, 871 

Fitzwilliame, Mr. D. C. L., case of 
multiple arthritis of doubtful origin, 1637; 
oo deformans in the lower limb, 


Fixation fork in ophthalmology, 297 

Flack, Dr. M., and Hill, Dr. L., influence of 
ozone in ventilation, 451 

Fleas (see Rat fleas) 

Fleming's (Hecht's) modification and Wasser- 
mann’s test, comparison between (Mr. R. 
Donald), 1752 

Flemming, Dr. A. L., discussion on chloroform 
poisoning, 434 

Fletcher, Mr. G@. V., treatment of whooping- 
cough by the oral administration of sinall 
doses of adrenalin, 1343 

Fletcher, Dr. R. B., National Medical Union, 
954; Poor-law guardians and public appoint- 
ments, 1368 

Fleury, Dr. M. de, on preservation of the 
young from tuberculosis, the Grancher 
nyeeeoss at International Congress at Rome, 


Flexion, acute, for fractures of lower end of 
humerus, 1134 

Flexner, Prof. S., lecture on specific local 
therapeutics of infection at Boine ures 759 ; 
and eee ee visceral lesions of epidemic polio- 
myelitis, 244 

Flick, Dr. on bearing of physical conditions 
upon pathological and anatomical changes 
in the air pagsages, at Tuberculosis Congress 
at Rome, 1158 

Flies, bacteria carried by. in city of Liverpoo!, 
1131; effect of, on public health, 1437 

Floods along banks ef Shannon, 263; on the 
Mississippi, 1376 

rae Nigktingale Memorial Annuities, 


Flour, adulteration of (Parliamentary ques- 
tion), 842, 905 
Foerster, Mr. A., on the use of salvarsan in 
the treatment of syphilis, 283 
Fetus at term, loops of cord round, causing 
dystocia, Cacsarean section in case of, 867; 
papyraceous, expulsion of, before living 
nti, 232: retention of, by internal con- 
traction ring treated by continuous weight 
traction, 1758 
Folker, Dr. W. H., obituary, 1031 
Food, adulteration of, 198; condemned at 
Manchester Docks, 1305; conveyance of, by 
rcel post (Parliamentary question), 550; 
or infants, question of suitability of starch 
as, 1422; pure, policy for procuring, in New 
York, 201; question of suitability of starch 
as, for infants, 1566; reform, hints towards, 
issued by National Food Association, 409; 
regulations and a port authority, 624 


Foods, arsenic in, 1308; Caloric Value of, in 
Construction of Dietaries (Dr. J. Smyth) 
(review), 1696; prepared, subetitution of 
saccharine for sugar in imported, regula- 
tion of, 1726; prohibited by United States 
Government, 838 

Foot, diabetic gangrene of, 799; moist gan. 
grene of, surgical emergencies in, 141; 
tuberculous, operations on, 6 

ee rupture of brachial artery during, 


Forbes, Dr. D., and Banks, Dr. C., sterile 
abscesses following the use of tuberculin, 
1338; and Newsholme, Dr. H. P., mem- 
branous rhinitis: its relation to diphtberia 
and its treatment by autogenous vaccine, 


292 

Forbee-Roes, Dr. F. W., abolition of post- 
operative pain, 1645; medical profession and 
the National Insurance Act, 1 

Forced feeding, 822 

Forceps (retractor), for minor ee 
736; for use with Michel's clips, 11 

Forcible feeding of prisoners (Parllamentary 
question). 11 

Fordyce, Dr. W., complete absence of the 
vagina, with regurgitation of blood from the 
uterus into the peritoneal cavity, 1471; die- 
cussion on abdominal operations for cancer 
of cervix and corpus uteri, 23; on incidence 
of cclampsia in Edinburgh Maternity 
Hospital, 582 

Forearm, fracture of, followed by Volkmann's 
paralysis, 1133 

Foretgn bodies, series of 12, requiring surgical 
interference (Mr. R. Parker), 12; body in 
left bronchus of child, 992 

Forei languagoe for Bnoglishmen, Institute 
of Linguists, 1171 

Foreign medical men, deaths of. 68, 204, 267, 
335, 403, 546, 618. 762, 839, 902,.962, 1031, 1099, 
1165, 1241, 1309, 1379, 1581, 1654 

Formaldehyde, analyses of urines for (Dr. 
W. H. Martiodale), 1535, 1336; and chinoesol, 
intravenous injection of, in treatment of 


pulmonary tuberculosis, 296 
Forrester, Mr. G. P., State insurance in 
Germany, 1162 


Forster, Dr. J. K., the medical profession and 
the National Insurance Act, 4 

Forster Green Hospital for Consumption, 
Belfast, 400 

Forsyth, Dr. Pees of the lung, 1200 

Fothergil!, Dr. W. E., classification in gynzoco- 
logy, 581, 863: plea for the use of patho- 
logic2! classification of the diseases of 
women, 868 

Fowler, Dr. R. 8., spontanenun hemorrhage 
into the kidney, 24 

Fowler, Dr. W. H., and Ritchie, Dr. W. T., 
ortho-roentgenography of the heart and 
aorta, 507 

Fowls. protection of, 965 

Fox, Dr. R. F., discussion of radium emans- 
tions of mineral waters, 

Fox, Mr. W. H., appointed magistrate, 25 

Foy, Dr. G., election of, as honorary member 
of State Medica) Association of Georgia, 
U.S.A., 68 

Fracture, cases of, treated by massage, 97; 
compound comminuted, of cranial vault, 
300; of humerus followed by musculo-spiral 

ralysis, 25; of larynx, case of, 648; of 

ower end of humerus, 1411; of lumbar 
spine, 29; ununited, of ulna treated by 
peraeing gap with slice sawn from tibia, 


Fractures, simple treatment of. 797; treat- 
ment of, and their results. 730; of limbs, 
aluminium apparatus for, 760 

France, consumption of tobacco in, during 
1910, 1650; limitation of wine-shopa in, 128 ; 
medical profession in, and accident insurance 
question, 124 


Franchini, Prof. @G@., lelshmania and 
mosquitoes, 534 
Francis Ferdinand, Archduke (Austro- 


Hungarian heir-apparent), genealogy of, 472 
ee Dr. T. E., height of bedroom windows, 
156 


Francon, M., ‘and Lesne M., myelitis as a 
complication of erysipelas, 1074 

Fraser, Dr. A., obituary. 1030 

Fraser, Dr. E. T., Ascoli-Izar or meiostagmin 
reaction, 930 

Fraser, Mr. F., two cases of volvulus coin- 
cident with strangulated hernia. 573 

Fraser, Dr. J.. presentation to, 690 

Fraser. Dr. J. 8., inner ear in cases of con- 
genital deafness, 1472 

Freer, Dr. P. G , obituary, 1308 

Fremantle, Major F. E., sanitary service of the 
Territorial Force, 1411 

French, Dr. H., appointment to, 1213; case of 
tabes dorsalis with one knee-jerk absent, and 
the other brisk, 433; case of tumour below 
the right hypochondrium, ? Riedel’s lobe, 
164; Medical Laboratory Methods and Tests, 
1912 (review), 1204; paralysis of the right 


vocal cord, obstruction to the superior vena. 
cava, and partial obliteration of right radial 
pulae from mediastinal fibrosis, probably- 
syphilitic. 724 

ico Ma). H. C., discussion on syphilis. 


French Association du Froid, congress of 
(**Colad” Congress), 1026; of m 
inspectors of schools, 836 

French Hospital, dinner of, 1380 

Breve Medical Faculty at Beyrouth, gift to, 

Freud's theory, criticism of, 1238 

Frew, Dr. R. 8., significance of acetonuria‘ in: 
children, 433 

Friend, Dr. J. N., the ministrations of the 
earthworm, 380 

Friendly societies and practitioners of Dun- 
fermline, 

Fruits, bottled. various, 33 

Fry, Mr. W. E., decidual cast from a case of 
extra uterine gestation, 434 

Fry's (Herbert) Royal Guide to the London. 
‘Charities, 1912 (review), 103 

Fuchs, Dr. E., Text-book of Son lone | 
authorised translation by A. Duane, 1 
(review), 875 

Fuchs-Wolfring, Dr. Sophie, zur I.K. Beband- 
lung, 1911 (review), 1620 

Fudge, Dr. H. W., monabot wouad of the 
pregnant uterus, 12)3 

Fullarton, Dr. R.8., albumiao-reaction of the 
sputum in pulmonary tuberculosis, 300; case 
of large tumour of the kidney, 1133; case 
with attacks of hematuria, for diagnosis, 


300 

ner of ae eters ee aes 
u ound in tropica omyeoste, 123, 
7 830, (Dr. A. Castellani), 13 

Furniture, modern invalid, 1037 

Fursac, Dr. J. R. de, Manual of Psychiatry, 
1911 (review), 173 

Fusion pictures, 1410 

Fussell, Prof. M. H., acute dilatation of 
stomach in pneumonia, 5 


G 


Gabbe, Dr. U., Leishmania and mosquitoes, 
534; Semefotica Fisica oe Funzionale Breve ; 
Compendio dei Metodi di Esame degli In- 
fermi (review), 1545 

Gaertner’s bacillus (see B. enteritidis) 

Gaffky, Dr. G@., Prof. Dr. E. Pfuhl, und Prof. 
Dr. J. Schwalbe, Gesammelte Werke von 
R. Koeh (review), 1134 

Galactagogue, new, 830 

Gall-bladder, congenita] malposition of (Mr. 
A. J. Walton), 925; removal of, 1342; re- 
moval of gall-stone from neck cf, 1276 

Saeco at neck of gall-bladder, removal of, 


1 

Gallois, M., treatment of boils. 692 

Gallois, Dr. P., reduction of dislocation of the 
shoulder by gentle methods, 1094 

Galloway. Dr. J . case of progressive muscular 
dystrophy, 724: case of sclerema cutis 
(adultorum), 1536; case of tonic spasm of 
the muscles, chiefly of the extremities 
(? myotoma), 1536 

Galton lectures, 700 

Gamble, Mr. F. W., and Bennett, Mr. R. B., 
osmotic pressure and its physiological bear- 
ing, 940 (see also Marshal] and Hurst, Prac- 
tical zoology) 

Gametic attraction, 1387 

Ganglion neuroma of mesentery, 1540 

Ganglion neuroma, partly embryonic in 
structure), of mesentery (Dr. - Mac- 
Naughton Jones). 1678 

Gangolphe, Prof. M., Maladies de l'(sophage, 
1912 (review), 876 

Gangrene, diabetic, 457; albuminuria accom- 

anying, 549; amputation for (Mr. C. B. 

Lae wood), 349: cause of death after, 350; 
calcareous condition of arteries accom pany- 
ing, 349; lack of oxvgen in sufferers from, 
345: neuritis accompanying, 349; site of 
349; of foot, 799; moist, of foot, surgical 
emergencies in, 141 

Garland, Mr. C. H., and Lister, Dr. T. D., 
Sanatoria for the People, 1911 (review), 306 

Garnett, W. H. 8.. A. 8. C. Carr and J. H. 
Taylor, National Insurance (review), 1135 

Garnier, M. M.,and Thiers, M. J., bacteriology 
of the renal form of typhoid fever, 1485 

Garrod, Dr. A. E.. elected full physician, 8t. 
Bartholomew's Hospital, 524; ttsomian 
lectures on glycosuria, delivered before the 
Medical Society of London, 483, 557, 629, 
815 

Garry, Dr. T. G., Some Factors Influencing 
Health in Tropical and Subtropical Countries, 
1911 (review), 436 

Gartnerian cyst, 1471 

Gaskell, Dr. H. 8., case of complete loss of 
memory (? after influenza), 364 
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Gamerian ganglion, slcohol injection oe for | Gestation, oxtra-uterine. decidual cast from, 


pal neuralgia (Dr. W. ) 
Castho duodenal ulceration, diagnosts and treat- 


of, 167 
Geary aaiecaton 8 Michel's metal sutures in, 


Pl intestinal canal, radiography in diseases 
of, 1707 

Gestroscopy, (Dr. W. Hil) (review), 1696 

Gearain, Mr. H. J., discussion on tuberculous 
joint disease in childreo, 21 : 

Gaynor, Mr., Mayor of New York, doctor's 


ult . 

Geddes, Prof. A. C., intense nearalgic pain in 
tbe are after childbirth, 1355 

Geddes, Mr. P., and Thomson, Prof. J. A., New 
frecis for the Times, The Problem of Sex, 
1912 (review), 654 

Gelligner (Wales), medical officer of health of, 
} 


48 

Geamell, Dr. J. &., three cases of pregnancy 
with complications, 1201 

General In , Leeds changes on the staff, 
1500; large scheme of extension in ccn- 
pexion with, 1047 

Genera! Medical Council, accounts of, 764; 
and National Insurance Commissioners, 763 


— Medical Council and maternity benefit, 


Gumrna, Mrpicat Councit.— Proceedings of 
Semmer Seaston, 1912: New members ; 
President's address, 1677 — Examination 
lables; Appointment of committees; In- 
surance Act medical education ,; 
Medical practice and Home Rule, 15/9—Un- 
a practice prevention committee ; 
onms of the Council; Students’ Annual 
, 1680—Penal cases, 1624, 1627— 
Pablic health diplomas; Report of finance 
committee; Appolatment of committees ; 
Reslations as to registration of students; 
Resolotion on professional education, 1625— 
A : Frail, Dublin, and a prelimi: 
bary examination; Preliminary examina- 
tha, 1625~Teaching of the preliminary 
schendes; Professional study aud examina- 
dons; Preliminary examinations, 1628— 
Pharmacopets committee's report; Indian 
medical study and British qualifications, 
¥@-Final examinations of the Apothe- 
caries’ Hall, Dublin; Recognised teaching 
institutions; Bicentenary of the Dublin 
University Medical School; Prevention of 
unquslifed practice; Reappointment of 
Registrar ; Conclusion of session, 1629, 1630 


General Post Office, extract of report of De- 
partmental Cammittes of, on telegt ae 
cramp (Dr. H. T. Thompson an rd. 
Sinclair), 888, 941, 1008 

practitioners and locum-tenents of, 


Generation, ee of, in Female, Guide to 
Pathological Specimens of, Museum, Royal 
College of Surgeons (Dr. A. H. G. Doran) 
(review), 436 


Genital organs and lungs of tuberculous 
Vomen, relationship of (Prof. V. Bardeleben), 


Pasi 
orinsry Organs, Surgery of (Dr. J. W. 
3, Gooley) (review), 17] e 

V., HM. King, opening of the new 
ber ings of the Royal Society of Medicine 
by, 1440; Speeches and Mossages of (The 
King to his Pe-ple) 191] (review), 174 
George, Mr. Lloyd, and British Medical 
Amocistion, 1728; deputation to, of members 
of British Medical Association with reference 
wo Natlonal Insurance Act, 1656; speech of, 
in reference to medical provisions of the 
National Insurance Act, 473—relating to 
rg aaa and National Insurance 


Act, 
Geraghty, Dr. J. T., and Rowntree, Dr. &. G., 
eo test in relation to renal function, 


German colonies, medical and sanitary ad- 

tulatvtration in, during 1909-10, 747 
measles, four cases of, 98: and scarlet 

lever, aerial vin: eee af mt 
zen Society, Bighth Congrese 

data and glace of rineting: 1 

Society for Orthopedic Surgery. 
Congress of, date and place of 


Gemen Surgical Soclety, Forty-first Congress 
W018, 

y, club appointments ta, 1012; club 
Praction in, 41; Construction of Modern 
Rospitala in (Mr. W. Milburn) (review), 804 ; 

s eontract of sick clubs In, 1435; 
vonibment of quackery in (carelessly 
ling), 1249; sale of patent medicines in, 
eet males control of, 1721; state 

a, 


te Werke von Robert Koch (Prof. 
Dr.G. Galfky, Prof. Dr, E. Pfubl, und Prof. 
Dr, 3. Schwalbe) (review), 1134 


case of, 434; question of interrupting, in 
cases of pulmonary tuberculosis, discussed 
at International Congress at Rome, 1158 

Gibdes, Dr. C. C., discussion on disorders of 
circulatory system, 796 

Gibbon, Major, discussion on syphilis, 1757 

Gibbon, the, and man’s evolution, 776 

Gibbe, Mr. J. H.. discussion on care of teeth 
at school age, 1616 

Gibson, Dr. G., psychiatry In England, its 
present state and outlook. 1717 

Gibson, Dr. G. A., an address on cardiac 
debility and cardiac dilatation, delivered 
before the Bradtord Medico-Chirurgical 
Society at the annual meeting, 1175; case of 
ey 1614; case of myxedema, 1614 

Gibson, Dr. J. A., housing regulations made 
under the Housing, Town Planning 4&c., 
Act, 1909, opening of discussion, 1201 


.Gibson, Dr. J. H., obituary, 1506 


Gibson, Dr. M. J., discussion on report of 
Rotunda Hospital for 19:1, 1640; septic 
uterus removed immediately «fter Cesarean 
section, 1689; specimen of hcrmatocolpos 
and hematometra removed from atresia 
vaginalis, 1689 

Giles, Dr. A. K., Gynzcological Nursing, 1912, 
(review), 1477 

Gill, Dr. S. E., ** ringworm,” 99 

Gillespie, Mr. E., acute intestinal obstruction 
caused by the appendix vermiformis, the 
sone obscuring an acute appendicitis, 


92 

Gilliam, Prof. D. T , Text-book of Practical 
Gynzxcologv, 1911 (review). 1761 

QGilruth, Prof., appointment of, as adminis- 
aoe of the Northern Territory of Australia, 


Giver. A, in Secret (Mr. T. Cobb) (review), 656 

Gland palpation and puncture, diagnosis of 
sleeping sickness by, 1423 

Glands, enlarge}, in left groin, case of, 799; 
mesenteric, tuberculos{s of, in children, 
1230; in neck, fibro-caseous tuberculosis of, 
caries of dorsal spine, 1536; question of re- 
moval of, in malignant disease, 

Glandular enlargements, chronic (Dr. W. K. 
Hunter), 343; classitication, 343 

Glanyden Convalescent Home, appeal of Royal 
Infirmary, Manchester, against assessment 
of, by Conway Union, 196 

Glasgow and Weat of Scotland Codperation 
of Trained Nurses, 538 

Glasgow. boundaries of, extension, Bill dealing 
with, 1103; Boundaries Bill, 1245; insanity 
statistica in, 198; medical treatment of school 
children (Parliamentary question), 1035, 
proposed country home for children dis- 
posed to phthisis, 1160; Royal Samaritan 
Hospital fur Women at, 198 ; school board of, 
report of school medical officer, 890; 
unhealthy areas of, 261; University of, 
honorary degrees for medical men at, 1C24 

Glasgow District Mental Hospital, Gartloch, 
annual report for year ending May 14th, 
1911, 1¢80 

Glasgow Lock Hospital, Pogt-graduate course 
at 1372 

Glasgow Maternity Hospital, 1160 

Glasgow Royal Asylum, annual report, 1911, 


1 

Glasgow Royal Cancer Hospital, 1573 

Glasgow University Club, Lendon, dinner of, 
1655 

Glargow, University of, pass lists, 1101 

Glaucoma, chronic, rellef of tension in, 870; 
modified {uatrument for the performance of 
operation of simple trephining for reliof of, 

7; note on (Dr. L. Hill), 226; treatment 
of, 321; theory and practice tn (Mr. J. H. 
Parsons), 1§ 

Glendining, Mr. B., fibro-adenomata of the 
ovarian enbria and question of the accessory 
ovary, 1129 

Globules and ampoules, new, 999 

Gloucester, county of. annual repcrt of medical 
officer of health, 293 

Gloucestershire Royal Infirmary, annual meet- 
ing, 1102 

Glucose, excretion of, In myxcedema, 631; 
limit of tolerance of, pe lowering of 
tolerance, significance of, 483 

Giycosuria (Dr. A. B. Garrod), 483, $97, 629 ; 
adrenal, 632; and pituitary booy, 631; and 
thyroid gland, 629; classitication of varieties 
of, 485; diagnosis of, 384, Die Ursachen der 
Glykurie, 1911 (Dr. F. Rosenberger) (review), 
1279 ; historical sketch of, $83;,in pregnancy, 
633 ; induced by thyroid aiministration, 30; 
potential or alimentary. $87; temporary or 
transient, 557; without hyperglycemia, 633 

Glynn, Dr. E. K., detection of anthrax in 
{udustrial material, 799; and Dr. G. L. Cox, 
and Mr. F. C. Lewis, bacteria carried by 
files ia City of Liverpool, 1131 

Goats, population of, in Melita, and relation. 
ship of to incidence of Mediterranean fever 
in (Prof. J. W. H. Byre), 88 


Gcdfrey, Dr. H. W., local reaction in tuber- 
calin treatment, 1 

ee Sir R. J., and Barlow, Sir T., dlaner 
to, 44 


Godwin, Dr. H. J., the fate of the appendix 
after abscess formation, 497 

Goethe, condition of eyes of, 1486 

Goltre. endemic, in Tyrol), clinical observations 
on, 1708; etiol of, 128; exophthalmic, 680; 
discussion on, 503, 576, 724; partial thyroid- 
ectomy under local anxesthesia ror (Dr. T. P. 
Dunhill), 422; pathology and treatment of, 
608; principles of treatment of (Prof. G. B. 
Murray), 489; eureice’ treatment of, 576; 
parenchymatous, in men aged 60, 731; 
simple, treatment by vaccines (Capt. R. 
McVarrison), 357, 364 

Goldmann, Prof. Dr. EB. E., cellular activity in 
health and disease, chemical studies based 
on new methods of intra-vitam staining, 
1183; (leading article}, 1208; Die aussere und 
tnnere Sekretion des gesunden und kranken 
Organism usin Lichte der **Vitalen Farbung,” 
1909 (review), 1203; Neue Untersuchungen 
iiber die Auesere und innere Sekretion des 
esunden und kranken Organismus, 1912 
Geviewi, 1203; Studien zur Biologie der 
hésartigen Noubildungen, 1911 (review), 
1 


QGoldzteher, Dr. W., treatment of gonorrb-ral 
conjunctivitis with steam, 597 

Golf, medical. at Bristol, 1708 

Golightly, Mr. H. E., League of Mercy, 
1661 


66 
cones infections, chronic, diagnosis of, 


Goodall, Dr. A., acute myelocythemia asso- 
clated with osteoscleroais and other unusual 
features, 1275; Alds to Histology, (912 
(review), 

Goodall, Dr. E., intestinal flora, 634 ; psychiatry 
a England, its present state and outlook, 


089 

Goodall, Dr. B. W., discussion on therapeutic 
value of alcohol, 1274 

Goodhart, Dr. G, W., discussion on chloroform 
poiscutog, 

Gordinier, Dr. H. C., occlusion of the postertor 
inferior cerebellar artery—a definite sym- 
ptom-complex, 380 

Gordon, Dr. A., tte finger phenomenon, a new 
sign of organic beiniplegia, 312 

Gordon, Dr. W., case of cancer of the cwso- 
pbagus with perforation. 874; value of the 
cardiac sign incancer, 874 

Gordon, Mr W. li, and Kennard, Mr. D., 
salvarsan in syphilis. 862 

Gordon Memoria OSes: Khartoum, fourth 
report of felleome Tropical RB 
Laboratories at (1911), 1061 es 

Gossage, Dr. A. M., discussion on use of 
sphygmonianometer in general practice, 
1408; family with fibrinous discharge from 
the nose, 723 

Goseet, Prof. A., primary sarcoma of tho 
stomach, 1005 

Gottheil, Dr. W. S.. blue atrophy of the skin 
following cocaine injections, 4432 

Gottlieb, Dr. R., and Meyer, Dr. H. H., Die 
Experimentelle Pharmakologte als Gruna- 
lage der Arzneibehandlupg, 1911 (review), 


Gould, Sir A. P., medical profession and the 
National puearanice Act. 52; ‘ radical" 
operation for malignant disease of 

testicle. SM on 
ould, De. G. M., Pocket Medical Dict 

: 1911 (reviow 304 onary, 
ouley, Dr. J. W.S., Surgery of the Genito. 
urinary Organs (review) VTL. cone 

Goulston, Dr. A., award of 

Qe aliver medal to, 696 
oulstonian lectures on modern views un. 
the significance of skin eruptions, delieeral 
before the Moyal College of Physicians ot 
London (Dr. H. G. Adamson), 911,969, 1041 

as re Dr Jey and Castaigne, Prof. J 

e Livre du Medicin, la Tubercul: > 
(review), 1618 AES eeea SNe 
Gout, true, case of, $7 
ee de ; Lait,” vattonal conference of 


Hunterian 


Govan District Asyium. Hawkhead. Paia! 
annual report. 1911, 1081 aN 
overnment Collego, Lahore, appointm 
s Ma). J. Spent BS principal of, i029 _ 
sovernment of Ire'and Bill, univers; 
sentation under, 1236 <rauty PORES: 
Grace Brothers and Cu., Ltd , cobra v 
gary Gn ane ae 
rancher system of preservin 
from tuberculosts, 1157 Ane FOung 
Grand Cavary, public health in, 536 
Grant, Dr. Dundas, case ot 
larengitts, 228 € of tuberculous 
Grant, General, experiences 
1264, 1293 v 
Grants for treatment of tuberc 
mentary questiun), 1653 


with army af, in 


ulosis (Pactia- 


xXViil 


Granuloma, ulcerating, of the pudenda, as 
found in Government Lock Hospitals, 
Western Australia (Dr. D. Steel), 225 

Graves's disease, operative treatment of (Mr. 
W. Trotter), 641 

Gray, Dr. A. A., changes in the labyrinthine 
capsule in otoscleroais, 1472 

Gray's Hospital, Elgin, 198 

Great Britain, amocbic dysentery In, 811 ; Law 
relating to Medical Practitioners and 
Dentists in, with Appendix of Statutes (Mr. 
J. N. Morton) (review), 512 

Greece, rabies in, 1511 

Greek cecnibtious ancient medicine revealed 


Green. Dr. A. 8., opening of discussion on 
whether removal of glands in malignant 
disease was worth while, 650 

Greene, Dr. H. M., etiology of epilepry, 1576 

Greenwich College, new Royal Naval Medical 
School at, 1297 

Greenwood, Dr. M., infant mortality, 594; 
medical pre and National Insurance 
Act, 192, 393, 1433 

Greeves, Mr. R. A., recurrent unpigmented 
tumour of the sclera, 5°5 

Gresham lectures for 1912, 1129 

Griffith, Mr. D. A. I1.. discussion on melanotic 
oa of choroid with general metastasis, 

Griffith, Dr. T. W., paralysis of the left vocal 
an left half of palate, and left side of face, 

Griffith, Dr. W.. recent advances in the study 
of syphilis, opening of discussion, 1474 

Griffith. Dr. W. 8. A., discussion on relative 
size of uterus in cases of hydatidiform mole, 


227 

Griffiths, Dr. F. G., Studies in Pulmonary 
Tuberculosis, its Dissemination, Specific 
Diagnosis and Treatment. and some Points 
in its FAO ORY 191 (review), 1476 

Griffiths, Mr. J. G., and Crossley, Sir S., King 
Edward's Hospital Fund for London, and the 
Evelina Hospital. 455 

Griffiths, Mr. L. M.. History of Bristol Medical 
Library (review), 1348 

Groats, patent, 657 

Groin, left, enlarged glands in, case of, 799 

Grossich, Dr. A., Meine Priparationsmetbode 
des Operationsfeldes mittels Iodtiuktur, 1911 
(review), 753 

Groves, Dr. W. B, intestinal perforation in 
convalescence from typhoid fever simulatei 
by pneumonia, 1075 

Growths, multiple, of great gut, 793 

Gruber, Prof. M. v., and Kiidin, Dr. K., 
Fortpflanzung, Vererbung, Rassenhygiene, 
Katalog der ore Rassenhygfene der 
Internationalen Hygiene-Ausstellung 1911 
in Dresden (review), 5&9 

Qriipbaum, Prof. A. 8., and Cattley, Dr. R., 
genesis of chronic arteritis, 651 . 

QGrtinbam, Drs. H. G.and A. §., further experi- 
ments on the treatment of inoculated rat 
sarcoma and observations on certain accom- 
panying blood changes, 634 

Griinbaum, Dr. O., hremo-renal index, 1339 

Guayaquil, pest hole of Pacific, 812 

Gubbirs, Sir C. O'Grady, obituary, 65 

Guernsey, non-tuberculous milk in, 258 

Guiana, British, vital statistics of, 135 

Guide to the Income Tax, 1912 (review), 1281 

Guido Baccelli Ambulance at Tripoli, 837 

Gulldford, borough of, annual report of medical 
officer of health, 1221; report of school 
medical officer of, 1710 

Guillotine for tonsil enucleation, 1206 

Guiteras, Dr. R., Urology, the Disenses of the 
Urinary Tract in Men and Women, a Book 
for Practitioners and Students, 1912 (review), 


176. 

Qulland, Dr. G. L.. case of myxa-dema, 506; of 
tabes dorsalis, 506; discussion on vaccine 
therapy. 230 

Gullet. malignant stricture of, radium salts 
in, 433 

Gum, chewing of, in American navy, probibi- 
tion of, 543 

Gumma of lung. 120 

Gunn. Mr. K. E. L. G., discussion on veno- 

“venostomy in ascites, 24; two specimens 
from cases of discase of the bladder, 366 

Gunson, Dr. E. B.. case of hremopericardium 
of traumatic origin, operation, 1533 

Gunshot wound of pregnant uterus, 1213 

Gut, great, multiple growths of. 793 

Guthrie, Dr. L. G., case of transposition of the 
viscera. 580; chronic jaundice and spleno- 
megnaly in a girl 6 years of age, 927; dis- 
cussion on acute poliomyelitis and allied 
conditions, 632 

Guthrie, Mr. T., discussion on rational treat- 
ment of chronic suppurative otitis media, 
167; guillotine for tonsil enucleation, 1206; 
recurrence of adenoids, 299, 1054 

QGuttate tritis, 595 

Quy, Mr. W., discussion on care of the teeth 
at school age, 1515 
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Guy’s Hospital, visit to, of American surgeon 
(Dr. W. J. Mayo), 1596 

@Gymnas'ics, Medical, for Treatment of Disease, 
Deformity. and Injury (Mr. F. F. Middle- 
week) (review), 931 

Gyorcological Practice, Directions and’ Pre- 
scriptions for (Arznei- und Diiitverordnungen 
fiir die Gynzkologische Praxis), 1912 (Prof. 
Pp. Strassmann) (review), 1348 


Gynecology, classification in, 581, 963; (Dr. 


;, B. Fothergill), 863; modern, evolution of, 
55; and Obstetrics, Specimens illustratin 
in Museum of University College Hospital, 
London, Descriptive Catalogue of, (Dr. B. R. 

eee and Mr. T. W. P. Lawrence) (review), 


Gvnecology, Practical Text-book of (Dr. D. T. 


Gilliam) (review), 1761 


H 


Aladley, Mr. F. A., discussion on treatment of 

Hamatocolpos and hematometra, specimen 
of, removed from atresia vaginalis, 1689 

Hematometra and hewnatocol pos, specimen of, 
removed from atresia vaginalis, 1689 
fractures and their resulte, 730 

Hrmaturia, case with attacks of, for diagnosis, 
300; in cystitis, 495 

Hamin crystals. delicate method of obtaining, 
from minute blood -staings, 1 

Hremo renal index (Dr. O. Griinbaum), 1339 

Hemophilia, two brothera with, 365 

Hemopericardium, traumatic, case of, opera- 
tion (Dr. E. B. Gunson), 1533 

Hrmoptvysis, fatal case of, in baby 13 montha 
old, 259; in early life, 321; recurring, due to 
small aortic aneurysm, 1355 

Hremorrhage, ante - partum, treated by 
Crwsarean bamorrhage, 1133; concealed, 
accidental, 585; from heart, surgical emer- 

encies in, 142; from ovary, case of, 581; 

nternal, surgical emergencies in, 142; intra- 
cranial, surgical emergencies in, 143; cere- 
bral. in newborn, relieved by operation, 742; 
severe, concealed accidental, treated by 
Cesarean section, 871; from ovarian cyst, 
761; some forms of, which are difficult of 
explanation (Dr. W. Hale_ White), 416; 
spontaneous, into kidney, 243; symptom in 
duodenal ulcer, 564; renal,  surgfcal 
emergency in, 142; tumours to which 
attention js first drawn by hemorrhage into 
their substance, 1144; uterine, with special 
reference to the abuse of the curette (Mr. B. 
Whitehouse), 1123 

He mornees disease in child (? scorbutic). 


Hemorrhoids and chronic constipation, opera- 
tion of (Dr. C. A. Bucklin), 295 

Haig, Dr. A , diet and inoperable cancer, 1495 

Ilaines, Miss G. P. H., deccration of Royal 
Red Cross conferred upon, 1017 

Haldane, Lord, election of, to Chancellorship 
of Bristol University, 59 

Hall, Dr. A., and Beattie, Prof. J. M., case of 
multiple embolic aneuryams of the pul- 
monary arteries, 579; diffuse neuro-fibroma- 
tosis, 579; new method of mounting museum 
specimens, 979 

Hall, Dr. A. J., two cases of mercurial poison- 
ing, 1467 

Hall, Mr. B , medical profession and National 
Insurance Act, 831, 1226 

Hall, Dr. D. G , case of Henoch’s purpura, 169 

Hall, Dr. F. de Havilland, case of abdominal 
tumour, 928; note on a case of mumps, 1097; 
use of the sphygmomanometer in general 
practice, opening of discussion, 1406 

Bammarsten, Prof. O., Text-book of Physio- 
lovical Chemistry (review), 509 

Jlammersmith speed-limit inquiry (Motoring 
Notes). 956 

Hampson, Mr. W., reduction of frequency of 
heart-beat, 1037 

Mand, right. tremor of, case of, 168 

Handley, Mr. W. S.. discussion on Talma- 
Morison operation in cure of ascites, 162 

Hanging. judicial, lesion caused by, 743 

Hansen, Dr. G. H. A., obituary, 545 

Harcourt, Right Hon. L., M.P., speech at West 
African Medical Staff dinner, 

Harford, Dr. C. F., medical profession and the 
National Insurance Act, 118, 256 

Harman, Mr. N. B, Aids to Opbthalmology, 
1912 (review), 514; new operation for squint, 
conjunctival reefing and advancement, 1410; 
some experiments to ascertain the security 
of sutures for squint operations, 1410 

Harman, Dr. W., medical profession and 
National Insurance Act. 324 

Harpenden Sanatorium, 1378 

Harrington, Dr. C.,and Richardson, Dr. M. W., 
Manual of Practical Hygiens for Students, 
Physicans, and Healtb Officers (review), 101 

Harris, Dr. A. Butler, réle of vaccine therapy 
in tuberculous joint disease in children, 21 


Hayes, Mr. T 
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or Dr. J. D., endothelioma of the scalp, 


Harris, Dr. T , The Significance of Existence, 
1911 (review), 733 

Harris, Dr. W., alcohol injection of the 
Gaaserian ganglion for trigeminal neuralgia, 
218; and Olayton-Greene, Mr. W. H., case of 
congenital absence of the left half of the 
diaphragm simulating pneumothorax, 433 

Harrison, Mr. B. F., and Self, Mr. F. A. W., 
estimation of nicotine In tobaceo, 1555, 1644’ 

Harrison, Dr. F. C., radium emanation ip 
mineral waters, 1497 

Harry, Dr. P. A., treatment of carly stages of 
senile cataract, 1225 

Hart, Dr. B., case of double personality, 1555 

Hart, Dr. D. B., discussion on incidence of 
eclampsia in Edinburgh Maternity Hospital, 
582; Numan of Utrecht, 168 

Hartley, Mr. R. N., obituary, 1653 

Hartz, Dr. W., chronic paraldehydism, 939 


*Harvard Medical School, new buildings at, 33P 


Harvey, Mr F., presentation to, 762 

Harvey, Dr. W. G., clinical history and morbich 
anatomy of case of Addison’s disease, Ss 
cultures and slides of actinomyces, 1132 

Flassain’s Arabic Self-taught (Syrian) (review). 


373 

Hat-pin, death caused by, 1371 

Hatch, Sir EF. appointment to, 337 : 

Haughton, Mr. W. S., case of congenital dis- 
location of the hip treated by Lorenz's 
method, 583 

Haultain, Dr. F. W. N., discussion on pyo- 
salpinx, 168; discussion on transplantation 
of ovary. 872; discussion on maternity 
benefits clauses of National Insurance Act, 
1539; two examples of the difficulty th 
diagnosis of ectopic pregnancy, 1759 

Yaward, Mr. W., hospitals and hospital funds,. 
1152 

Hay, Prof. M., and daylight. savin , 1025 

Hay. Dr. P. J., pathology. diagnosis, and treat- 
ment of corneal ulcer, 98 

Hay fever reaction outfit, 1448 

Hayes, Rev. A. O, and Mackenzte, Dr. H. 
Gordon, Practical Hints for Pastoral Work 
among the Sick (review), 582 

.R. J., X ray diagnosis of 

diseares of the chest, 300; of aneurysm of 

the thoracic aorta, 873 


Hayes, Mr. T., weekly payments at. 8t. Bar- 


tholomew’s Hospital, a correction, 608 


Head, Dr. H., and Holmes, Dr. G., researches 


into sensory disturbances from cerebral 
lesions, 1, 79, 144 

Headache, 994 

Heads, verminous, and defects of teeth im 
school children in Colne, 1305 

Health, Biennial Conferenceand Exhibitton on, , 
1213, 1295; Bill, new, for Victorla (Australia), 
1795; date and place of meeting. 780; 
conference in Bristol, 1436; and exhibition 
on, at Bristol, date of meeting, 1272; exhibi- 
tion and conference on, 1647; general,. 
of China, retrospect of, in, 1911, 265 ; of Buro-- 
eans in West Africa (Dr. A. E. Horn), 
356; in Tropical and Sub tropical Countries,. 
Some Factors Influencing (Dr. T. G. Garry): 
(review), 436; inspectors in San Francisco, 
1027; Readings (Dr. C. J. Tromas) (review), 
175; and sanitation in St. Helena, 1799; 
season in Beyer 56; aud Temperance Talks. 
on (review). 697 : visitora, voluntary lectures 
to, 328; week, national, 896 

Health of Bolfast, 400; of Liverpool, 612; 
effect of strike (1911) upon, 106]; of Mauritius, 
409; of Queenslan 1, 402 

Hearing, influence of albuminuria upon, 1650. 

Hearing tests, value and significance of, 795 

Heart, debility of (Dr. G. A. Gibsen), 1178 ; 
stages of evolution of, 1180; diastolic shock 
ne diastolic thrill over, in case of 
aneurysm of first portion of aorta, 15255. 
dilatation of (Dr. H. Davy), 1683; (Br. 
G. A. Gibson), 1175; stages of evolution. 
of, 1180; disease of, recent advances in, 508 ;. 
embryonic, growth of, after separation from 
body, 616; functions of, 1179; hremorrhage- 
from, surgical emergencies in, 142; Malfor- 
mations of (Herzmissbildungen. Ein Atlas 
Angeborener Herzfehler in Querschnitten 
mit besonderer Berio eT Reog des- 
Atrio-ventrikularsystems) (Prof. «< @. 
Méinckeberg) (review). 1620; measure- 
ment of energy of. 1176; observations on 
movements of, by means of electro-cardio- 
rams, 866; Pathology of, Studies in Cardiae- 
athology, 1911(Dr. G. W. Norris) (review), 
875 ; photomicrography of electrical reaction 
of, 132; special involvement in case of tuber- 
culoeis(Dr. P. Bahr and Dr. G. C. Low), 362; 
specimens from case of heart diserse of 
eheumatic origin. 728; unusual bruit of, 
case of, 580; valves of, experiments on, 1179 

Heart and aorta, ortho-roentgenography of, 
507: and blood-veseels, therapy of diseases 
of, 1234; and blood pressure in pneumonia, 
1667 
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Heart and blood-reseels, diseases of, 1788 

Heart Beat, Mechanism of, with Special Re- 
ference to Clinical Pathology of (Dr. T. 
Lewis! ireview), 731; reduction of frequency 
of, 1037 

Fleart block, complete, with normal bundle of 
His, 1954; and nodal rhythm fn acute infec- 
tions (Dr. J. Cowan and others), 277 

Heart failure, physician and pathologist on, 
iB, 1H 

Leart movements of hibornating animals, 
olservations on, by means of electro- 
eaniiegrams, 866 

Heart Sounds and Murmure, Their Causation 
and Recognition (Dr. BE. M. Brockbank) 
(review), 234 

Heat impulses, 3 

Heath, Mr. C., new aural lamp, 932; new 
treatment of. for paracutic deafness, 298 

Gaesting of schoolrooms by closed slow-com- 
bustton staves puning. coke (Dr. H. W. 
Stnelair and Mr. V. H. Kirkham), 1291 

Heaton, Dr. G., abiomina) section twice on 
the same patient for acute intestins! obatruc- 
tion due to volvulus, $30 

Heeb, Prof. W. Hi., Mental Discipline and 
Edocational Values, 1912 (review), 1697 

Gedonal as general anwsthetic, administered 
by intravenous infusion, 1568; improved 
apparatus for administration of, 1631; report 
on 75 canes (Mr. C. M. Page), 1258; infuston, 
anesthesia, 794 

fleals, high, evils of, 540 

Beffter, Dr. A., and Ewahi, Dr. C, A., Hand- 
buch der Allgemeinen uud Speziellen 
Arneiverordoungalehre, 1911 (review. 996 

Hehie, Lieut.-Col. P., Prevention of Disease 
end lneficiency. with Special Reference to 
Indian Frontier Warfare, 1911 (review), 732 

Hellotberapy in surgical tuberculosis, 958; in 
tuberculous peritonitis, 1143 

Belller, Prof. J. B.. acute inversion of the 
oterus, 1470; Carssrean section for labour 
obstructed hy a suppurating ovarian dermoid 
ey, 1129; vesicular mole, benigu and malig- 
nant, 129 

Hemiplegia, crganic, finger phenomenon as 
oy sign of, 312; In ebildren, three cases, 


Hendersen, Dr. T. R., medical profession and 
the Rational [Insurance Act, 1433 

Henoeh's purpura (zee Purpura, Henoch’s) 

Beary Garon Snell prize, 133 

Remhaw's Blind Asylum, its work and finan- 
Chal neers, 613 

Benslow, Prof. G., MM. Bergson’s ‘‘Creative 
Brolution,” 456 

Hepborn, Mr. Mo OL, Inflammatory and 
vakcular diseases of the choroid, 1639 

poral Maoual of (Mr. G. Pedrick) (review), 


Gerbert, Mr. H., distinctive conjunctival 
papale, 870 
Ueredite, significance of theory of, in ophthal- 
matogy, 108 
Heredity in Relation to Rvolution and Antmal 
Breeding ‘Prof. W. E Castle) (review), 805 
Heredity, Sme Poluts in iMr. C. Lucas) 
(revipw ), 1698 
Hermanos, Description of, Naturalist on 
or Islands (Dr. P. KR. Lowe) (review). 
Hernia, dlaphr ic, 1288 : epigastric, canse 
of ehronic diarrhaa, 814; inguinal, i- 
lateral operation for, advantage of, in 
erating for radical cure in young subjects 
We, BW. Roughton), 1534; inguinal. in 
children, ratical cure of, 365; unusual case 
of. <3; obturator, 1060; ovarian, in infancy 
md cbildbord, 1212; right duodenal, bus 
0. 1688; strangulated, volvulus coincident 
With. two cases (Mr, P. Fraser), 573 
Herniotomy under local anwathesla following 
acute Jilatation of stomach, 1004 
Henn, Mr. D., feehle-minded inebriate, 887 
Herpes, ethology of, 453 
Herpes roster, eruption, distribution, how 
determined, 1044, 1046 
Cea Dr. W. P., election of, as Vice- 
. tancellor ot University of London, 1639 
Me, Dr, 4. F., congenital dyschezia, 928; 
fonctions! h-ar-glass stomach. 226 
252 (see Ward r. Hertzog). 69 
Ur M.New Zealand: The Country and 
_ tbe People, 112 (review), 1478 
“eaten and Isleworth dintrict, report of school 
goes! oBer, L711 
vie Yr. G. 8., cysts of the larynx, 433 
wilt, Str F., atu) Symes, Mr. W. B.., on the 
perventages of ether vapour administered In 
*ra@led “open ether” methods, 215 
als Dr. 2. T., Manual of Bacteriology, 
Sen deal and Applied. 1911 (review), 234 
a. 2e.-appaint ment to, 1623 
sees Dr. B., culture of organism isalated 
F sey reins bn case of ostec-arthritia, 1069 
“wu. De. J. A. B., an unusual organism 
tmlerpepery 4 eymogmies’, in 2 case of malig-. 
SAR Ca decar disie, 2B . 
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Higgs, Mrs. M., How to Start a Women’s 
Ludging-house, 1912 (review) 932 

ill, Dr. A. B., national health week, 896 

Hill, Dr. G. W., discussion on intrinsic cancer 
of larynx treated by laryngo-fissure, 505; 
radium salts in malignant stricture of the 
gullet. 433; on Gastroscopy, with as Descrip- 
tion of a New, Easy, and Efticlent Method af 
(Esophage-gastrescopy, Combining Direct. 
and Indirect Vision, and a Pilea for its 
Employment by Gastric Experts, 1912 
(review), 1696 

Hill, Dr. L., discussion on use of sphygmo- 
manometer in general practice, 1408; note 
on glxucoma, 226; and Flack. Dr. M., 
influence of ozone in ventilation, 451 

Hill, Fleet-Surg., M.V.O., death of, 388 

Bill, Dr. R. A. P, new method of counting 
leucocytes, 20; the acetone- Wright method 
ot leucocyte counting, 389 

Hindle, Mr. H., research on the life-history of 
the spirocbwta gallinarum, 331 

Hindoo remedies, ancient, 41 

es congenital dislocation of, treated by 

renz’s method, cases of, 583; hysterical 

contracture of, 97; proliferative osteo- 
arthritis of, case of, S81; and = shoulder, 
arthritis of (? tuberculous), case of, 530 

peat . taberculous, excision of,in children, 


Hippocrates, oath of, modern interpretation, 
and National Ineurance Act (leading article), 


Hirachsprung’s disease (congenital dilatation 
of colon), 432 

His, :normal bundle of, in complete beart- 
block, 1554 

Histology, Aids to (Dr. A. Goodall) (review), 
23 

Hobday, Prof., ventricle-stripping operation 
for ‘‘ rearing "in horses. 1354 

Hodgkin's disease, 344, 345; vaccine treatment 
in, 346; or lymphosarcoma ? 347 

Hodgkinson, Rev. F. K., birthplace of Lord 
Lister, 536 

Hodson, Mr. V. S., appointment of, 1008; the 
*¢*cholera belt,” &54 

Ho Kal, Dr., C.M.G., knighthood to be con- 
ferred upon. 744 

Holiday colonies for preserving children from 
tuberculasts, 1158 

Holiday guides, 1733 

Holland, Mr. C. T., discussion on diagnosis 
and treatment of calenli in the ureter, 728; 
stones in the bladder, 639 

Holland, Dr. J. W., Text-book of Medical 
Chemistry and Toxicology, 1911 (review), 
1620 


Hollands, genuine, de Kuypeor's, 32 
Hollis, Dr. W. A., anclent Egyptian special{sts, 
655 


Holman, Mr. H. C., obituary, 1241 

Holmes, Dr. A. N., case of specific vaginitis, 
1689 

Holmes, Dr. G., and [ead, Dr. H., researches 
into sensory disturbances from cerebral 
lesiona, 1. 79, 144 

Holmes, Dr. H., case of tumour of the 
pituitary gland, S09; case of xcrosis of the 
conjunctive, 509 

Hollés, Dr. J... pathology and treatment of 
tuberculosis, 641 

Holsworthy (Devon) rural district, health of, 
1723 


Home, temporary, for girl children, 1249 

Home Rule in Ireland, effect of, upon medical 
education and practice, 152, 1579 

Home Rule and medical profession, 1790 

Homework and sweating svetem, 1304; and 
tuberculosis, 1304 

flonan, Dr. H., Honan’s Handbook to 
Medica! Europe, a Ready Keference Book to 
the Universities, Hospital-, Clintes, Labora- 
tories, and General Medical Work cf the 
Princtpal Cities of Burope, 1912 (review), 1547 


Honorarinm, inadequate, for surgical appoint 


ment, 204 ; 

Honesty, personal. decline of, 39 x 

Honiton (Devon) board of guardians and cis- 
trict medical officers, 198 | 3 ; 

Honours to medical men (Surg.-Gen. W. J. 
Fawcett), 616; (Mr. C. McDonnell, Els; to 
Dr. W. Simpson (of Buckie), 599; Mr. J. d. 
O’Sullican, 616 

Hlook-worm, blood volume of dogs tnfected 
with, 927 

Honkworm zone, exbibiticn {mu Washington, 
1504 ; 

Hoops, Dr. A. L., courageous action of. 1631 

Hope "Mr. C. W. M.. carcinoma of the 1e50- 
phagns, 25; malignant ‘volummar-ceted 
carcinoma af the cesaphacus, Bo a 

Hape, Prof. BE. W., compulsory notification 
pulmonary tuberculosis, 9; discussion an 
relation of Ineal anthorities foineNe oT 
Insurance Act. 7127; effect of atrike o Se 
on health of Liverpool, 1061; ope me 
address at conference on consumption 


‘Manchester, 1645 
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Hapital de la Pitic, demolition of, 1308 

Tornce Wells prize, 760 

Hlorder, Dr. T. J., vaccine-therapy in rheu- 
matold arthritis, 1053 

Horn, Dr. A. E., Health of Europeans in West 
Africa, 1356 

Horn, suppurating und4veloped, of bicornute 
uterus, 993 

Horne, Mr. A. J., discussion on cause and cure 
of procidentia in parous women, 994; on 
prolapse and pregnancy, 994 

Horne, Capt. J. H., apraintment of, 961 

Tlornung, Mr. B. W., Father of Men: A Book 
for Boys (review), 370 

Horse serum, normal, wee of, in duodenal 
ulcer: a warning, 1719 

Horse, tuberculosis of, 1455 

Horses, “roaring” in, 
operation far, 1354 

Horsley, Sir V., discussion on exophthalmlo 
goitre. 503; on therapeutic value of alcohol, 
1058, 1059, 1274 

Hort, Mr. K. C., and Penfold, Dr. W. J., 
causation and prevention of toxic symptoms 
following the miministration of salvarsan, 
757, 897; ealvarsan fever, 579 

Horton, Rev. R. F., New Tracts for the Times: 
3. National Ideals and Racial Degeneration, 
1912 (review), 654 

Hosford, Mr. J. S., new method of extraction 
of cataract in tho capsule, 1410, 1411; and 
James, Mr. G. B., observations upon the 
treatment of gonorrhwal conjunctivitis in 
the adult, 91 

Hospital abuse in France, 901 

livapital Board, Joint Scottish, action of, in 
regard to medical superintendent of, 1005 

Hospital for Consumption, Manebester, 1370 

ILospital for Sick Children, Great Ormond- 
street. London. 92 

Bee legislation, proposed for South Africa, 


ventricle-atripping, 


Hospital Ordinance in Cape Province of Bouth 
Atriva, 1652 

Hoapital Saturday, street collection in Liver 
pool, 1499 

Hospital Saturday Fund, Manchester, 833 

ae ships, functions of, in peace and war, 


Hospital staffs, London, support of pledge tn 
relation to National Insurance Act, 1728; 
position of, under National Insurance Act 
(leading article), 1702; and supplementary 
pledge of British Medical Association, 1790 

Hospital Sunday collections for Aberdeen 
Royal Infirmary, 198; in Bristol, 327; in 
Liverpool), 166; in Condon, effects of rain 
(leading article), 1770; in London (leading 
article), 1&50 

“Hospital World,” new journal for Toronto, 
762 

Hospitals, abuse of, organisation against, 1288; 
and National Insurance Act, 267, 755; 
(children’s), searcity of. in Vienna, 835; oon- 
structing of, in future, 959; contributions 
to, by London County Council. 1294; effect 
of coal strike of 1912 upon (leading article), 
9036; general, adniixsion of venereal casos to, 
260, 3-0, 957; Trish, and coal strike, 968; 
position of staffs ef, ander National Insur- 
auce Act (leading article’, 1632; Social Work 
in (Mr. & Phillips) review), 1696. utilisa- 
tion for education, 1006 

Hospitals, voluntary, workpeople’s contribu- 
tion te, under Insurance act, 17389 

Hospitals ane hospital fines, bio 

Hospitals and telephone charges (Pariia- 
Inentary questions), 1731 

Hospitals in Germany, Modern Construction 
of (Mr. W. Milburn) (review), 804 

Hospitals in Koime, question of 
Lis 

Hospitals of Rdinburgzh and coal strike. 957; of 
Lomion and National Insurance Act, 304; of 
Wales (Or. C. A. Stephens) (review), 1479 

House of Commons, Uaciting of, 1583; (Parlia- 
mentary question), L103 

Tlouse Surgeon's Vade (Mr. R. 
Howardi review), S89 

Houses, new, sanitary defects and dangers of, 
1395 : private, ventilation af, ou Canada, 135; 
tuberculous, in Paris, 1404 

Housewives, domestic econonty for, °44 


upkeep of, 


Mecum 


Housing, resolutions en, at tnternatronal Con- 
eress oth Libervaresis, 1$25 3 rural, 1034; 
Town Planning, Ae. aAet, 190. housing 


reculatrans tader, bel >in Canada, 19% :in 
Venesuver, 222, in Wales, 940; ot London 
University (Parliamentary question), 698; 
ot Miners in Srirlingshire ang Durubarton- 
shire, Repert ou br. JO. MeVaily (review), 
103; ot servants, Yay pre Caleta and Suber- 
culosis, 1303; question, in ae lle2 
ousig reform, prenition of, Peso 
Hee Town Pianning. &e., Act, ee 
9 Kaw. VIL. oh. a>, with Incorporates 
Provisions of Housing Act« and all Orders 
issued bY Local Government Board (Mr. 


W. A. Casson) (review), LH3 
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Houston, Dr.. A. C., report on metropolitan 
water su pply. 1147 

Howard, Mr. Ruesell, The House Surgeon's 
Vade-Mecum, 1911 (review), 589 

Howarth, Mr. W. G., and Corner, Mr. BE. M., 
case of dysphagia Ina child. 229 

Hubert, M., and Terrien, M. F., Traitement 
Adjuvant du Strabisme, 1912 (review), 513 

Huelsmann, Dr. L., and Carson, Dr. N. B 
diaphragmatic hernia, 1288 

Huerre, .. preparation and_ therapeutic 
utilisation of sulphurated ofls, 836 

mugnert Dr. W. R., the late, memorial to, 


Hughes, Mr. B., recent advances in the 
diagnosis and treatment of syphilis, 650 

Human mechanism, automatic and voluntary 
elements in, 211 

Humerus, cys’ of, case, 929; fracture of, 
fodowed by musculo-spiral ralysis, 25; 
fracture of lower end of, 1411; Fractures 
of Lower End of, jn Children, Study of 
(Distant Resulta of), Etude sur les Fractures 
ae )’Extremité Inférieure de Humerus chez 
Enfant (Résultats loignés) (Dr. A. Tréaves) 
(review). 1542; treated by acute flexion, 1134; 
upper end of, and acromion process, some 
ae presented by, during ossifica- 
tion, 1616; wiring of, followed by muscule- 
spiral paralysis, 506 

Hunt, Mr. T. H., case of fractured spine, 1276 

Hunt, William, and Sons, Limited (see 
¥en ?. Willlam Hunt and Sons, Limited), 

Hunter, Dr. J. B., jubilee of, 1670 

Hunter, Dr. W. K., a lecture on certain 
chronic glandular enlargements, delivered 
before the Greenock Facultv of Medicine, 
343; cast of elephantiasis, 799 

Hunter's work on popliteal aneurysm, 140 

Hunterian lecture on acute infective processes 
due to the streptococcus, delivered before 
the Royal College of Surgeons of England 
(Mr. W. G. Ball), 1515; tuberculosis of the 
conjunctiva, its etiology, pathology, and 
diagnosis, delivered before the Royal 
College of Surgeons of England (Dr. J. W. H. 
Ryre), 1319 ; abstract of, on certain phases in 
the evolution of man, delivered before the 
foe College of Surgeons (Dr. A. Keith), 


Hunterian library, 1365 

Hunterian Society. award of silver medal, 696; 
award of society's medal, 1102; ninety-third 
anniversary dinoer, 524 

Hurst, Dr. C. H., and Marshall, Dr. A. Milnes, 
Junior Course of Practical Zoology, seventh 
edition, revised by Dr. F. W. Gamble, 1912 
(review), 1065 

Hurter, Dr. H. R., discussion on estimation of 
caicium metabolism, 799 

Hurry, Dr. J. B.. vicious circles associated 
up disorders of the nose, th:oat, and ear, 


Hutchinson, Sir J., Does cancer occur in 
vegetables » 756 
Benen Mr. J., discussion on syphilis, 


Hutchison. Dr. R.. case of fibro-caseous tuber- 
culosis of glands in the neck, caries of the 
doreal spine, 1536; case of hysterical vomit- 
ing, achylia. 580; case of paralysis of the 
muscles of the neck (? polfomyelitis), 580; 
discussion on vaccine treatment of goitre, 
365 ; rickets, opening of discursion on, 233; 
and Rainy, Dr. H., Clinical Methods, a 
Guide to the Practical Study of Medicine, 
1912 (review), 1619 

Hydatid, multilocular or alveolar, in left broad 
igament complicated by pregnancy, 1273; 
cyst, suppurating, 1342 

Hydatidiform mole, case of, 298 

Benen: with ulceration of toe, case of, 

; internus, rupture into subdural space, 
eens tension and its temperary relief, 


93 

ay Oronepuroelt: value of X rays in diagnosis 
of, 7z 

Hydropathist, letter from, 339 

Hygiene, American Exhibition of, 1093; Hand- 
book of (Handbuch der Hygiene) (Prof. M. 
Rubner and others) (review), 585; and 
the “tube” booking clerk, 182; home, in 
Bombay, 1505; International Exhibition of, 
at Dresden, 1911, report of the British com- 
mittee, 249; lectures on. in Stamboul, 837; 
Museum of, in Paris, 1237; Practical (Mr. J. 
Steveneon) (review), 805; for students, phy- 
sicians, and health officers (Dr. C. Harrington 
and Dr. M. W. Richardsin), 101; Tropical, 
for Anglo Indians and Indians (Hon. Surg.- 
Gen. C. P. Lukis and Maj. R. G. Blackham) 
(review), 173 

Hygiene and Demography, Congress of, 
Fifteenth International, 1092; and physio- 
logy, teaching of, and Board of Education, 
1415; and Public Health (Sir A. Whitelegge 
and Sir G. Newman) (review), 3C4; of 
dwellings and public health of Paris, reports 


on, 200; and Sanitation ae ate Guide to 
(Dr. J. Murray) (review), 1621; ( also 
Racial hygiene) 

ienic living, sanatoriums as schools of, 


Hyperchlorhydria, symptom in dvodenal 
ulcer, 565 

Hyperglycxmia, absence of, in glycosuria, 635 

Hyperostoels cranii, or leontiasis ossea, case of, 


Hyperplasia, case of, 25; of long and cranial 
nes, unusual case of, 1276 

Hyperrensitiveneses, definition, 713 ; parallelism 
n phenomena of, and certain clinical 
manifestations of obscure origin (Dr. H. 
Batty Shaw). 713; Richet and Portier's 
experiments on, 715; (see also Anaphylaxis) 

Hyperthyroidism, operative interferemce in 
cases of, 583 

Hypertrichosis associated with spina bifida 
occulta, 

Hypnotism (Parliamentary question), 963 

Hypochondriasis, ite significance and treat- 
ment, 798 

Hypochondrium, right, below 
(? Riedel's lobe), 164 

Hypodermic injections of sulphate of mag- 
nesia, purgation by, 1791 

Hypodermic syringe, dental, 880 

Hypospadias, artiticial, for intractable urethral 
stricture, 521 

Hyslop, Dr. T. B., discussion on therapeutic 
value of alcohol, 1069; intracranial 
mechanism in health and disease, 584 

Hysterectomy in treatment of chronic inver- 
sion of 23 years’ standing, 1471 

Hysterical affections of knee, 713; contracture 
of hip, 97 


tumour 


I 


Idiocy, amaurotic or Tay-Sachs disease, two 


cases, 

I.K. Treatment of Tuberculosis (Dr. Sophie 
Fuchs- Wolfring) (review), 1620 

Ileo cecal valve, 496 

Iliac region and immediate neighbourhood, 
pain in, in women, 731 

ern test for immigrants in United States, 

ItlIness, recovery from, benefits forgotten after 
(venerable verities), 845 

Illnesses in a familv. patient's record of (two 
crowded years), 552 

Illuminant of House of Commons (Parlia- 
mentary question), 1103 

Illumination, some modern problems of, 763 

Imagination in medical research (leading 
article), 179 

Immigrants, illiteracy test for, in United 
States, 1027: medical inspection and care of, 
on shipboard, 126 

Immigration through Port of New York, 1027 

Immortality, Death and Life (Dr. W. H 
Thomson) (review), 514 

Immunity, Clinical, and Sero-diagnosis (Dr. A. 
Wolff Bisner) (review), 30; general, in lupus, 
915; in skin diseases, 914; evidence of some 
degree of, 914; pathology of (Mr. L. 8S. 
Dudgeon), 1593, 1671, 1737; production in 
skin eruptions due to mould fungi, 916; 
relations of, to treatment, 916; reactions, 
general, of skin, 970 

Implantation cancer (see Cancer, Implantation) 

Improper Literature Bill (Par entary 
question), 621 

In a nouege Hospital (Mr. G. Trelawny) 
(review), 

Income-tax assessment, point in, 1720; extra- 
ordinary demand for, 691; and the medical 
profession, 844; demands, 71; under 
Schedule D, medical profession and, 1487 

Incompatibilitv, curious cases of, 597 

Incorporated Society of Hospital Officers and 
National Insurance Act, 

Index-Catalogue of the Library of the Surgeon- 
General's Office, United States Army, 1911], 
vol. xvi. (review), 931 

Index Medicus (Universal Gazette of Medical 
Literature), 1383 

India, anti-malarial measures in, 1636; 
anti-vaccination tactics in, 244; capital of, 
620; Frontier, Warfare in, ygiene 
during (Lieut-Col. P. Hehir (review), 732 ; 
Government of, Sanitary Commissioner with, 
1432 ; (Parliamentary question), 905; life 
insurance in, 315; medical officers in, scale of 
fees for professional services by, 191 ; medical 
profession in (leading article), 240; medical 
women in, 1226; (Parliamentary question), 
a. 1658, 1797; mortality from, plague in, 


Ixp1a4, NoTES FROM.—Durbar Delhi, 66—Sani- 
tary administration in Bengal; P e in 
India; St. John Ambulance at the Durbar, 
401, 402— Women's medical service for India, 


542—Lucknow Medical College; Prevention 
of malaria, 43—Women and the medical 
profession in India; Incident in anti- 
malarial measures in India, 762—Sanitation 
in India ; Health of the new Imperial City; 
Plague and cold weather; Bombay water- 
supply ; Annual Indian Medical Service 
dinner at Lucknow, 960—New governor's 
medical staff officer; Boy Scout move- 
ment in India; Terrors of vaccination ; 
Cocaine habit amongst Indians; Investi- 
tion of malaria, Dero Se 
roposed medical appointments and legis- 
lation, 1028—The people and the land; 
Durbar dairy ; Women of India; Un- 
recognised Indian debt to Europe; Indian 
Lunacy Bill; Unique memorial of the 
Durbar; Government College, Lahore; 
Kala-azar in Madras; Mandalay Maternity 
Hospital, 1029—Medical research in India, 
1097—Indian sanitary services; Sanitation 
in the Punjab; Sanitation in the United 
Provinces; Sanitary survey of Calcutta; 
Dust trouble in India, 1238—Indian water- 
supplies ; The new Delhi; Indian Budget; 
Plague in Rajputena; New rabies treatment ; 
Death of frontier medical missionaries ; 
Bengal Pasteur Institute; New medieal 
college for Bombay; Travelling dispen- 
sartes; illicit cocaine traffic, 1239—Public 
health in Lahore. 1504—Home hygiene in 
Bombay ; Drink evil in India; Indian Army 
dentista; All India Sanitary Conference; 
Closing of unused wells in Madras; Cholera 
at Nassik. 1505— Residential universities in 
India; Medico-military titles in Indie; 
Medical services in Agra and Oudh; Town- 
lanning in India; planning of the Imperial? 
ty; rofessor of physics, Calcutta; A 
strange disease ; Medical missionaries on the 
Frontier, 1727—Antirinderpest serum; A 
Pasteur Institute for Burma; Annual Indian 
Medical Service, dinner at Simla, 1728 


India, plague in, 402; (Parliamentary ques- 
tion). 841; plague investigations in, reports - 
on, 529; present. position of anttcmatarta? 
methods in, 113; prevention of tropical 
diseases in, 1216; qualitied medical practi- 
tloners in (Parliamentary question), 620; 
Sanitary Commissioner with Government of, 
report for 1910, 1360; sanitary instruetion of 
soldiore in, 1223; sanitary measures in, 186, 
1571; and Burmab, Descriptions of Travels 
in with Pen and Brush (Mr. A. H. Fisher) 
(review), 31 

India pale ale, 1548 

Indian medical study and British qualifica- 
tions, discussed at General Medical Oouncil, 


1629 
Indian Medical Service, 387, 455, 895; annual 
dinner of, at Lucknow, 960; annual dinner, 
1716 ; examinations, 320 
Indians, eocaine habit among, 961; and Anglo- 
Indians, Tropical Hygiene for (Hon. Surg.- 
Gen. C. P. Lukis and Maj. R. J. Blackham) 
(review), 173 
Indians of Alaska, mortality among, 838 
Individualism, National Happiness under (Dr. 
B. Dunlop) (review), 997 
Industrial Accidents, notice of Internationa) 
Medical Congress on, 1146; diseases, De- 
artmental Committee on, 1143; material, 
etection of anthrax in, 799; poisoning, 550; 
Causes, Symptoms, and Prevention (Dr. J. 
Rambhousek) (review), 588 
Inebriate, feeble-minded, 887 
Inebriates Acts, 1879-1900, report of inspection 
under, for year 1910, 1558 
Inebriates Bill, 1912, 904, 1293 ; (leading article), 
100; (Parliamentary question), 1167 
Infancy and childhood, certain forms of fever 
of obecure origin in. 800; Diseases of (Dr. L. 
Fischer) (review), 1618; ovarian hernia in, 
212 


1 

Infant, 24 hours old, acute intestinal obstruc~ 
tion in, enterectomy under spinal anzsthesia 
for, survival for one month (Mr. G@. B. 
Waugh), 427 ; vegetarian diet for, 479 ; deatb- 
rate in factory towns, 1097 

Infantilism, cachectic, case of, 508 

Infants, breast-fed, feeding of, 1556; death- 
rates in factory towns, 1007; feeding 
of, milk wder in, 128; instruction in 
care of, 33. mortality of, 594, 963; in 
London (Parliamentary question), 1797; in 
Administrative County of London, 12359; 
in Brynmawr, 399; increasing in Vienna, 
1374; prevention of, in Dublin, 262; statistics 
of, ; from tuberculosis, probable effect of 
control of milk-supply upon, evidence ob- 
tained in Manchester regarding (Prof. 8. 
Delépine), 1424; question of suitability of 
starch as food for, 1422, 1566; young, cavitea- 
tion of lungs in, 831; and Young Ohildren, 
uate of, in Health (Dr. M. Burgess) (review), 
141 


Infection, toxins of bacterial origin absorbed 
from some distant focus of, 973 


| 


yore 


me 


or 


Tur Laycer, 
July 6, 912 





INDEX TO VOLUME L, 1912. 


Bxi 








Infections, acute heart-block and nodal rhythm 
in (De. J, Cowan and others), 277; secondary, 
in pulmonary tuberculosis (Dr. A.C. Inman), 
ef (lesding article), 1002 

Infectious diseases, bed isolation of, cases of, 
#30, %2, 1018, 1080, 1183, 1225, 1299, 1368, 1497; 
(Dr. C. Hundleand Dr. A. H. G. Burton), 
72); case mortality of, 745; children’s return 
toschool after, regulations \n Budapest, 1502 ; 
differential diagnosis of (Dr. F. Thomson), 
6: \n Administrative County of London, 
1219; in Bgypt, 1490; in Paris during 191], 
540: olat{ion of, in schools in France, 540; non- 
potifable, children's mortality from, 1341; 
potifable, incidence of, in sanitary districts 
(eating article), 1209; notification of, 1483 

Infiltration, gummatous, of thigh, 168 

infammation, acute, of middle ear, 233 

Infoenzs, case of complete loss of memory 
tllowing : attack of (Dr. H.S. Gaskell), 364; 
and colt, sure cure for, 71; pneumonia in 
reistion to, 1668 

Indeenza bacillus, general infection by, case of 
‘Dr. 3. Michell Clarke), 1465 

| _ spread of plague by, 1298 

Inhaler, “vaporole” ammonium chloride, 
neal attachment for, 271 

Inishboffin (Ireland), fatlure to obtain dispen- 
tary medical officer for, 1573 

inary and accident, relationship of tuber- 
euloslsto(Dr. W.C. Boaanquet), 75, 110; cause 
at genera! ysis of Insane, 276; certifi- 
vate, unqualified practitioner fined for giving, 

42; Medical Gymnastics in Treatment of 
‘Mr. PF. F. Middleweek) (review), 931 

Inrma, Dr. A. C., contribution to the study of 
ee ee in pulmonary tuber- 
calosis, 373; (leading article), 1002 

Ineculation test, cutaneous, for diagnosis of 
syphills, 1383 

Inveest, fees of coroner as witness at, 1236; 
a medics] man, 549 

Insane, Care of, and Hospital Management 
Dr. C. W. Page) (review), 1766; clinical 
records of, at Hospital for the Insane, 
Londos (Ontario), 761; general Ta- 
‘sua of, madico-legal relationship of (Sir 
G. H. Savage, 275; prominent mental pro- 
ceases in, 21 

Invanlty, acta of frenzy during sudden attack 
4, anfortanate occurrence In workhouse 
ward. 108; adolescent, compensstion case, 
883; criminal. clinic for, 128; decisions by 
‘aries og questions of, 1294; Demoniacal 
Obuestion and Posnession as Causes of (Mr. 
C, Williams) (review), 515; effort to fight, In 
United States. 201; increase in, in United 
States, 54; medico-legal difficulties in deter- 
mining, 214; ‘* No such thing as,” considera- 
eo of paradox of, 212; statistics of, in 
Glagow, 198; among allens in United 
Staite, 1086; and sanity, mental processes 
‘n (Dr. T. U. Shaw), 217; In Ireland, caussa- 
boa of, 366; (Parliamentary question), 841 ; 
's Sew Sonth Wales, 617; in relation to 
«me other cireumstances of life in Ireland, 
23; etth myxedema, 821 

lasomnis, 1277 

Inepeetors of boarded-ont ebildren in Ireland 

kary question), 904 

laatitute ot Hygiene, 1244 

lathutions, medical. in India, 1362; offer of 
eleetrle bath to, 1447 

losurance Act ‘vee National Insurance Act) 

Iwornsee, National, 1165; Advisory Com- 
owe to Irish Insurance Commissioners, 
NEL; and the medical profession, 1186; in 
Germany, 1152; (review), 2135 

mane ae and the Bdin- 

Fa. es, ; pro - 
lerwace with, 335 eg proposed con 

resranee ter, Life (review), 656 
unres. voluntary, and medical benefit 

- Parliamentary question), 697 

*teligence, measurement of, by method of 
Mae and Simon (Dr. W. C. Suilivan), 777, 
. a wages of. theoreticSocialism in relation 


aoe vecretions and principles of medicine, 


(cternational Astoclation of the Medical Press, 
eeanuren Co 

pium Convention, 443, 620 
In‘emational Red Cross 
Wesbington, 1604 See 
newienlicn, Scientife (Dr. Eijkman) 


review), 
aa flora, 684, 756, 829: ity. A. Distaso), 
 Comprsition of, in normal state, 496; in 
we . 491; obstruction, five cases, 
: : a children, 1202 ; surgical emergencies 
: 40; acute, caused by sppendix, 954; 
ran by appendix vermiformis, the 
ee obecuring acute appendicitis 
-_. Gilleepie), 782; due to volvalna, 
oe section twice on same patient for, 
In falant @ hours old, enterectomy 
#7 tpinal anestheets for, survival for one 
Pooth ‘Mr. G B Waugh), 427 


Intestine, disorders of, and giycosuris, relation 
between, 562; large mul le lype of, with 
toxamic symptoms, case of, 229; perforation 
of, in convalescence, from typhoid fever, 
simulated by pneumonia, 1098; ruptured. 
case of, 

Intracranial complications of suppurative ear 
disease, 930; mechanism in health and 
disease, 584 ; tension and its temporary relief 
on nearecepbelus internus witb rupture into 
subdural space, 793 

Intravenous infusion, hedonal as geveral 
anesthetic administered by, 1568; report on 
TS cases (Mr. C. M. Page). 258 

Intra-vitam staining, bio-chemical studies of 
cellular activity in health and disease, based 
upon (Prof. Dr. B. EB. Goldmann), 1183; 
(leading article), 1208 

neon Peroral (Dr. F. Kuhn) (review), 


Invalidity and death-rates of non-native 
officials of West Africa, 91 

Invalide, Cooking for, in Home and Hospital 
(Florence Jack) (review), 1413 

Inverallochy, measles at, 399 

Iodine, My Method of Preparation for Opera- 
tions with (Meine Praparationsmethode dee 
Operationsfeldes mittels Iodtinktur) (Dr. A. 
Grossich) (review), 733 

Iodostem , 32 

Tonian Islands, earthquake on, 464 

Ionisation in ringworm of scalp, 884; in treat- 
ment of skin diseases, 1133 

Farce discovery of ancient skeleton of man 
D. 


IRELAND. CORRESPONDENCE FROM.—Honoars 
for Irish medica} men, 61— Medical inspection 
of schools; Irish branch of the British 
Dental Association; Poor-law service; 
Medical libraries of Ireland; Scbool of 
Physic celebrations; Belfast watcr-supply ; 
The Insurance Act; Pomeroy dispenrary ; 
Sanitary state of Omagh; Omagh Asytum; 
Down District Asylum; Diphtheria at 
Larne, 62—Milk Commission; Professorship 
of surgery in the Royal College of Surgeons 
in freland; National University of Ireland ; 
Vaccination certificates; Medical officership 
of the Pembroke townsbip; Inspection of 
Belfast workhouse; Rathfriland  water- 
supply, 127—Irish emigration; Women's 
National Health Arsociation and the Insur- 
ance -Act; Belfast Medical Guild; Typhoid 
fever in Omagh, 199—National Insurarce 
Act aud the Poor-law; Prevention of infant 
mortality in Dublin; Medical inspection of 
schools; Bicentenary celebrations of the 
School of Physic, Trinity College; Fire- 

vards and injury to children, 262— 

omen's National Health Association and 
the Insurance Act; Shannon __ flocds; 
Typhus fever in Listowel, 263—National 
Insurance Act; Irish milk-supply; Recep- 
tion at the Royal Cr'llege of Surgeons, 328— 
Research Defence Srciety, Dubiin branch ; 
Belfast Medical Students’ Association ; 
Belfast Hospital for Sick Children; London- 
derry Nursing Society; Appeal oa behalf of 
Miss Daly, 329—National Insurance Act; 
Women’s National Health Asscciation and 
the Insurance Act; Esperanto and medical 
study; Association of Fellows of the Royal 
College of Surgeons; Health of Belfast. 
Infantile paralysis to be a notifiable disease ; 
Forster Green Hospital for Consumption, 4C0 
—Dinner of the Royal Collegeof Surgeonsin 
Ireland; ** Phantasm of Life”; Tyrone and 
Fermanagh Asylum; Monaghan and Cavan 
Asylum; High death-rate in_ Belfast; 
National Insurance Act; Irish Milk Com- 
mission; Chancellor's speech, 463—Hoyal 
Hospital for Incurables and provision for 
consumyptives; Deaths of children by 
burning: High death-rate in Belfast; Ulster 
Medical Society; Vice- Regal Milk Commis- 
sion; Insurance Act, 539—Dublin hospitals 
and the Insurance Act; Royal Hospita) for 
Incurables; Death of twodistinguished Irish 
medical men; Tuberculosis committee; 
High desth-rate in Irish towns; Honours 
for Iriah medical men; Samaritan Hospital, 
Belfast; Ulster Boapital for Women. 6]16— 
Royal National Hospital for Consumption, 
696—Dinner of the Dublin University Bio- 
logical Association; Convalescent home, 
Stillorgan; Belfast Maternity Hospital; 
Health of Belfast, high death-rate ; National 
Insurance Act; Extraordinary demand for 
income-tax; Rainfall in February, 691— 
Substitnte’s fees in the Poor-law service; 
Professorahipof sernery in the Royal College 
of Surgeons; Medical man’s life on the 
Aran ielands; Royal Victoria Hospital, 
Belfast, resignation of Dr. Walter Brown ; 
Newry Hospital, 760—National Insurance 
Act, 834—New labour wards at the Rotunda 
Hospital: Royal Victoria Eye and Far 
Hospital, Dublin; Derry water-supply ; 


Provision for ‘* sanatorium benefit” In Bel- 
fast. 835— High death-rates in Ireland ; 
Dablin Hospital Sunday Funda; ae 
behaviour at Ballinrove; Dental Hospital 
of Ireland; Insurarce Act _ lectures; 
Libel case; Down County Infirmary: 
Kitchen used sas a cow-bouse, 900 — 
The strike and the Irish hrapitals; Ulster 
Hospital fur Children and Women: Royal 
Victoria Hoepital, Belfast; Medical pro- 
feassion and vaccination, 98—Trinity Coliege 
Medica! Schoo} bicentenary celebrations: 
The Nationa) Insurance Act; Sar itary con- 
dition of the prim schocle ; oR een 
of Physician tothe King, }0¢5—BSir Alruroth 
Wright ana (he Freedom of Belfast ; Vaccina- 
tion in Bel ‘ast, 1626— Meath Hospita), Dublin; 
Unfortunate occurrence in a workhouse 
ward; Newry General Hospital; Bmigraticn 
from Ireland, 1093, a ataetean klar Com- 
mittee to the Irish Insurance Commis- 
sioners: Women's National Health Associa- 
tion; Control of Jubilee Nurses in Ireland ; 
Vaccination question in Belfast; Animals 
kept in a kitchen; Ulster Medical Society ; 
Loss of Dr. J. %. Simpson in Titande, 1161— 
Tuberculosis Committee's report and Ire- 
Jand: High death-rate in Dublin; Coroner 
and his fees as a witness at inqueste; Unit- 
versity representation under the Governmert 
of Iveland Bil}; Belfast medical men and the 
Insurance Act; Rathfriland watersupply, 
1236 — Imprisonment for selling watered 
milk; Medica} officers of the 7étantc; Prish 
Medical Association; A compensation case; 
Medical inspection of Mational Schools; 
New cunton infirmary in Ballymena, 1307— 
Irish Creameries and Dairies Prodtace Bl), 
1372—Irish asylum finance; Irish Poor-law 
Bill; Antivaccination in Ireland; Dinner at 
the Royal College of Physicians; ene of 
the late Sir Francis Cruise; Faure to 
obtain a dispensary medical officer, 1373— 
Organisation of the profeesion In Dublin, 
1436 —Maternity hospitals and the Insurance 
Act; Late chief surgeon of the Wtante; 
Flies and the public tealth ; Sir Almroth 
Wright, F.R.S.; Royal Medical Benevolent 
Fund Society; Water-eupplv of London- 
derry ; Carrickmacross rates, 1437~Women’s 
National Health Association and the National 
Insurance Act; Midwives question and the 
Insurance Act, 1501— Belfast Insurance Com- 
mittee; Ulster Hospital for Women and 
Children; Death of Mr. Robert Cooper 
Parke, F.R.O.P. Edin , L.R.C.8. Kdin., 1 
—Insurance Act and teaching of practical 
midwifery; Elections at the Royal College 
of Surgeons; Buildings for University 
College, Dublin ; Irish Medical Assoctation ; 
Consultations with Pocr-law medical 
officers ; Ulster Medical Society ; Sir Almroth 
Wright in Belfast; Prescntation to Dr. J, 
Walton Browne; Belfast. mitlk-eupply; 
Death of Dr.:Henry Whitaker, 1574, £ 
National Insurance Act; City of Dublta 
and Univorsity of Dublin (Trinity College); 
Ulster Medical Society; Belfast KingBdword 
memorial; Sanitary condition of Newry 
1699—Death of Dr. W. J. Moynahan, of 
Mallow. 165C— Profession in Ireland and the 
National Insurance Act, 1724— Irish Medical 
Arsociation; Bicentenary cf the Trinity 
College Medical Schocl: Royal Medical 
Benevolent Fund cf Ireland ; New Inspector 
of anatomy; New epeelGr of experiments 
on animals; National Insurance Act and 
Belfast, 1725—Tulterculcsis problem in 
Belfast, 1726—Honcrary Degrees in Dublin 
University; The medical profession ard 
Home Rule. 17&9 


Ireland, insanity im, causation of, 366; insanity 


in relation to some athercircumstances of life 
in, S35, (Parliamentary question), 841; in. 
spertors af boardecd-aryet ehiliren in (Partia- 
mentary question’, sO. medical profeesion 
in, and National Insurance Aet, 150«- 
meeting, of wredical men of, in relation to 
National Insurance Act, 1377; and Meutal 
Deficiency RBtll (Parliamentary question) 
1731; sanatorium: benef? in (Parliamentary 
questions, 1944; sanaterium grant in (Pas. 
hamentary question), 177]. tuberculosis in 
(Parliamentary question), 1797 


Irish Creameries and the Dairy Produce Bil) 


1372 
Irish Medical Association, 1367, 1575, 1725 
Irish surgeons in England, exclusion of from 
s 


surgical appointments (Parliamentary 
tion), 551 coe 


Tritis, guttate, EQ5 
Irvine, Mr. G. M., In the Valley of Vision 
* 


1911] -review), 515 


Isolation accommodation in Devonshire 1807 
’ ’ 


bed, in cases of infectious dise 
1018, 1k ES, 1225, 1299, 1368 4gn oe 
Hi or Aberdare, 615; for Devonshire 
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Toattan orders for British 1a -al of8cers, 1088 

Itato-Turkish war, medion! factor in (leading 
article), 1552 

Italy, onmpaign against tuberculosis in, 311 


ITrauy, CORRESPONDENCE FROM.—Alessandr> 


Codivilla; Guido Baccelli Ambulance at 


Tripoli, 8$7—Research. biological and clinical, 
and the seat of war; Climate of Tripoli and 
Bengazt. 1095 ~ Hospital crisis in Rome; Pre- 
posed State department for the supply of 


drags and dresstmgs, 1792 — Mortality 
neal Unusual laboratory infection, 


Italy, Government of, and Red Cresoent Expe- 


ditions (Parliamentary question), 621 


Ivens, Mise M. H. F., analysis of 100 consecu- 


tive oases of retroversion of the uterus, 299 


Ivy, Mr. R. H.. Applied Anatomy and Oral 
nrgery for Dental Students, 1911 (review), 


Ixodide and Bibliography, Part IJ. of Ticks, 
8 Monogrep! of the Ixodoides (Mr. G. F. 
a 


Nuttall others) (reviewer), 303 


J 


Jaek, Florence B.. Cooking for Invalids in 


Home and Hospital, 1912 (review), 1413 


Jack, Dr. W. B., Whecler’s Handbook of Med!- 


oine, 1912 (review), 1477 


Jeckson, Dr. Arthur, of Manchuria. Life of, 


1911 (Rev. A. J. Costain) (review), 371 


Jackson, Dr. W. M. M., public health in Grand 


Canary. 


Jacobs, Mr. B., Manual of Public Health Law, 


1912 (review), 1476 


Jacoby, Dr. S., Lehrbuch der K ystoskopte a 
1912 


Jacques, Miss M., District Nursing, 1911 


Stereokystophotographischer Atlas, 


(review), 1764 


(review) 


, 103 
Jabrbuch fir Orthopadische Chirurgie, 1910 


(review), 1280 


karne fiir Aerztliche Fortbildung (re- 


Jahres 
view), 437. 735, 1348, 1415 

Jadls in India, health in, 1362 

James, Dr. A., Pleurisy, inciudi 
and Beonchiectatic Conditions, 1911] (review), 
303; trauma as a factor fn disease, 230 

James, Mr. G. B., and Hosford, Mr. J. 8., 
observations upon the treatment of gonor- 
rhceal conjunctivitis in the adult, 91 

James, Dr. J. A., and Schaeffer, Dr. J. A., 
Experiments in Genera) Chemistry (review), 
805 


James Murray's Roya! Asylum, Perth, annual 


report for year ending March 3let, 1911, 1080 


January, 1912, weather of, at home and abroad, 
3 


Japanese Nava) Medical Department in Russo- 
apanese war, 1367 

Jardine, Dr. R., Delayed and Complicated 
Eeabour, 1911 (review), 27; prevention of 

puerperal infection, 930 
Jaundice, anomalous, with enlargement of 
liver and spleen and bile-stained teeth, case 
of, 680; chronic, and splenomegaly in a girl 
6, 927; bwmolytic, due tw male fern, 


9 

Jeaffresou, Dr. H., tragic death of, 549 

Jeans, Mr. F. A. G., discussion on perforation 
in duadenal ulcer. 933 

Jeddah, plague in, 639, 1235 

Jefferies, Mr. F. B., etfology of herpes, 553 

Jejunum, carcinoma of, three cases (Dr. BE. T. 
Tatlow), 991 

Jeliett, Dr. L1.. cancer of the stomach simu- 
lating ovarian cytt, 728; case of chorion 
epithelioma with secondary deposits, 231; 
discussion on case of Mmyoma undergoing 
sarcomatous degeneration, 232; discussion 
on vaccines jn the trealinent of specilic vagin- 
itis ead of puerperal sepsis, 1639 ; on cause and 
eure of procidentia in parous women, 993 ; 
full-time pregnancy obstrucied by a large 
subperitonca) myoma, 1533; presentation of 
clinical report of the Rotunda Hospital for 
the yoar 1911, 1590; sloughing bianider due 
to ureitbral compression by pelvic myoma, 
728; specimen of suppurating ovarian vein 
removed ia case of pyiemia, 1540 

Jelliffe, Dr. 8. B , and Bailey, Dr. P., tumours 
of the pineal body, 249; and Larkin, Dr. 
J. H., matignant chordoma, involving brain 
and spinal cord, 443 

Jenkins, Sir James, desth of, 1088; obituary, 
1038 


Jewesbury, Dr. R. C., case of deformity of the 
chest in a girl aged 12, 365; three cases of 
hemiplegia an children. 365 

Jewish Hospital, Cheetham, Manchester, a 
King Kdward ward, 327 

Jox-Biuke, Dr. Sophia, obituary, 139 

Jes -v C mpounds Company, Limited, 

broom, 




















Empyema 








Kennard, Mr. 


gous (salvarsan), 307 

ohannesburg. small-pox in, 694; hospital 

friction at. 6 aa 

Johnson, Sir B., medical aspects of the Insur- 
ance Act, 690 

Johnson, Mr. G. H., presentation to, 204 

Johnson, Rey. T., Visitation of the Sick, Some 
Practical Reflect'ons for the Use of the Clergy 
and Others Engsged in Parcchial Visitation, 
1922 (review), ald 

Jobnston, Dr. A., puerperal fever as seen in 
the municipal hoapital wards, 929 

Johnston, Mr. G. G., HKepcranto and medical 
uy 400; Esperanto and the Red Oross, 


placenta, 17598; Outlines of Early Develop- 
ment, 1911 (review), 237 

Joints, diseases of, tuberculous, ip children, 
indications for surgical interference. with 


4, 21; injuries of, treated by graduated con- 
trasotion (Dr. M. Smart and Mr. W. R 


1520 

Jointa and bones, tuberculous disease of, 
present position of treatment in London 
(Mr. R. C. Blmalie), 424 

Jones, Mr. K. T., rnedical men and certificates, 
the National Insurancs Act, 394 
treated with 
G. P. Jones), 575 


Act, 1909, 1202 


diatheses, 120 


in children, 2) 
rupture of the spleen, recovery, 15: 


septics, 634 


Vaccine Therapy (review), 176 


Jowers, Mr. R. F.. cesophagotomy for impacted 


tooth -plate, 1273 
Jubilee nurses in Ireland, 1161 
Juanora, 


geile decisions ‘of, in question of insanity, 


K 


Kajura, Mr. S., the proteins of rice, 666 


Kala-azarc in Indsa, 1098; (Indian), develop- 
ment of parssite of, in cimex rotundatus 


and cimex lectularius, 743; spread of, 
through means of the bed-bug, 520; in 
Madras, 1029 

Kala-azar Bulletin (review), 238, 1280 

Kantback de Voss, Mrs. B. V., the admission 
of venerea) cases to Sap hospitals, 390 

Keilly-Fiynn, Mr. H.C., obituary, 401 

Keith, Dr. A.. abstract of six Hunterian lec- 
turea ou certain pbases ia the evolution of 
man, delivered before the Royal College of 
Surgeons, 775; Ancient Types of Man, 1911 
(review), 369; Museum of the Roval College 
of Surgeons of England, 828 

Keith, Dr. §., note on an operetion for phie- 
bitis with thrombosis, 296 

Kelly, Dr. B., value of the direct method in 
the diagnosis of laryngeal conditions, four 
cases illustrating, 1473 

Kelly, Mr. KR. B., apparatus for producing 
anesthesia, 1277; discussion on perforation 
in duodena) ulcer, 993; pathology of torsion 
of the spermaticcord, 584; patient exhibited 
after splenectomy for motor-car injury, 99 

Keloid, radiotherapy in, 1094 

Kelson, De. W. H., ‘aching throat,” 505, 642; 
swelling in the right tonsillar region, 433; 
swelling of the right ventricular band of the 
larynx, 228 

kemp, Dr. R. C., general infection with the 
colon bacillus producing double pneumonia 
and purulent broachitis, 39 

D., and Gornion, Mr. W. H., 

salvarenn in sypbilis, 862 


Kent, county of, report of medical officer of 


healtb, 679 


Johnatone, Dr. R. W., chorio angioma of the 


remarks as to after results (Mr. A. H. Tubby), 


Bristow}, 1189; streptoceccal infections of, 


a test case, 665; the medica! profession and 


Joues, Mr. G. P., two cases of pneumonin 
neumococcus vaccine (Mr. 


Jones, Mr. H., discussion on housing regula- 
tions under Housing, Town Planning, &c., 


Jones. Mr. H. K., discussion on rational treat- 
ment of chronic suppurative otitis media, 
167; operative treatment of aural vertigo, 


1277 
Jsones, Dr. R.. classification of the various 
forms of dementia, 1537; the morbid 


Jones, Mr. R., discussion on treatment of 
wry-neck, 699; on tuberculous joint disease 


Jones, Mr. W. F., two cases of splenectomy for 
32 
Jordan, Dr. A., cystitis and urinary antl- 


Journal of Anatomy and Phystology (review), 
239, 1479; of Hyyiene treview), 1547; of the 
London School of Tropical Medicine (review), 
176; of the Manchester Osijental Society, 
1911 (review), 1766; of Pathology and Bac- 
teriology (reviow), 7354, 1414; of Phystology 
(review), 998, 1281, 1622; of the Royal Army 
Medical Corps, 117, 827, 1088, 1367, 1715; of 


Keawood, Prof. H. R., discussion on housing 
regulations under Housing, Town Planning, 
&c., Act, 1909, 1202 

tase C.B., Manual of Fevers, 191] (review), 

Ker, Prof. M., case of advanoed extra-nterine 
pregnancy, 585 

Keratitis as cause of myopla, 300 

Kertn, Surg.-Gen. M. W., death of, 1297 

Kershaw, Mr. G. B., Modern Methods of 
Sewage Purificstion, 1911 (review), 29 

Kbartoum (ece Wellcome HKesearch Labora- 
tories) 

Kidd, Mr. F. 8., dissussion on therapeutic 
value of aloohol, 1059 

Kidd, Dr. P., Lumleian lestures on some moot 
points in the pathology and clinical history 
of pneumonia, delivered before the Rovai 
College of Physicians of London, 1589, 
1665, 1746 ; (leading article) 1768 

Kidney, left, skiagram showing abscess dune to 
pyonephrosis, 929; operations on, 1488; 
right, large tumour of, 1133; ruptured, case 
of (Dr. A. Adams), 861; spontaneous hemor- 
rhage into, 243 

Kidneya, diseases of, 1788 

Kimberley, medical service with Lord 
Methbeun’s Force tn advance on, in 1899, 168 

ee cuunty of, medical officer’s repert, 


Kindness, mistaken, instanoe of, 1249 

King, Dr. H., spread of plague through open- 
ing of Panama Canal (leading article), 375 

King. Dr. P., two cases of treatment by vac- 
cines, 232 

King, Col. W. G., spread of plague by in- 
gestion, 1298 

King, The, to his People (Speeches and Mes- 
anges of H.M. King Gco-:pe V.) (review), 


King and Queen, T.M. the, presentation of 
address to, from Royal Soctety of Medicine, 
1440; visit to Aldershot hoxpitals, 1398; the 
visit to the new buildings of the Royal 
Society of Maiicine, 1440 

King Edward's Hospital Fund and the Evelina 
Hospital, 242, 389, 455, 536; for London, 87, 
739, 1139 

King Edward VIT.'s Hospital, Cardiff, opening 
of new pathological biock, 1559 

King Edward VII. Memorial Dispensary, Ply- 
mouth, 759 

King’s College Hospital. donation to, 1487; 
election of treasurer, 

Kingdon, Dr. W. D., obituary, 328 

Kingseat Asylum, Aberdeen, 1306; proposed 
extension of, 1372 

Kinross and Fife, countios of, report of school 
medical officer, 

Kipping, Dr. F. §8., and Perkin, Dr. W. H., 
Organic Chemistry, 1911 (review), 1620 

Kirchner. Prof. M., Schutzpockenimpfung and 
Impfgesetz, 1911 (review), 997 

Kirghiz Steppes, plague in, 638, 1238, 1721 

Kirk, Sir J., Ragged School Union and Shaftes- 
bury Society, 1643 

Kirkbam, Mr. V. H., and Sinolair, Dr. H. W., 
note on the heating of schoolroome sy 
aa slow-combustion stoves burning coke, 

Kirkpatrick, Dr. T. P. C., discussion on cancer 
of stomach simulating ovarian cyst, 723; On 
children’s mortality fron: non-infantile in- 
fectious diseases, 1341; history of the medical 
teaching in Trinity College, Dublin. and of 
the School of Physic in Lreland, 1777; case 
of aplenomegaly, 98 

Kitchen used as cowhouae, 900 

Klebs-Litiler bacillus (Dr. T. C. Tengely), 224 

Klein, Dr. E., appointment to, 204 

Knee, derangement of, following strains and 
blows (Mr. A. E. Barker), 709; hys 
affections of, 713; rheumatoid arthritis in, 
710 


Knee-jerk, 01¢e absent and other brisk in case 
of tabes dorsalis, 433 

Knee-joint, chips of articular cartilage free in, 
711; mechanism of, 710; operations on, 
1499; tuberculous, operations on, 6 

Knees, elbows, and wrists, considerable dis- 
organisation ofy from chronic arthritis, 1540 

Knox, Mr. A., the Climate of the Continent 0 
Africa (review), 174 

Koch, Robert, complete works of, 17303 
Gesammelte Werke Unter Mitwirkung, 
von Prof. Dr. @. Gaffky und Prof. S. 
Pfuhl, herausg. von Prof. Dr. J. Soawadbe, 
Vol. I., Vol. 1., 1922 (review), 1134, 1446 : 

Kocher, Dr. A., surgical treatment of Qravess 
disease, 576 

Kolle, Dr. W.. and Wassermann, Dr. A von, 
Handbuch der -patbogeucn Mikro-organis- 
men, 19)Z (review), 804 

Koranyi, Dr. A., prophylaxis of tuberculosis 
among agricultural and village populatéon, 
1095 


Kraepelin, Prof., resigns position on medteal 


council of kingdom of Bavaria, 2 


lyraus, Dr. O., fleo-cweal valve, 498 
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Kru, Mr. F. BR. T.. and otners, miners’ 


phthisls in the Transvaal, 121 
Kuhn. Dr. F., Die Perorale Intudation: Ein 
Leitfaden zur Erlernung und Ausfibrung 
* der Methode mit reicher Kasuistik (review), 


56 

Kayrer's (De) genuine bollands, 52 

Rt Dr. D., death of, 399 

Krnoeb, Prof. J. 4. C., axial rotation (cervical 
torsion) of the myomatous uterus, 1758; 
dacussion on sbnorma] operations for 
cancer of cervix and corpus uteri, 23 


L 


Lbs, Mand Bith, M., bicarbonate of soda 
and ulema tn diabetes, 1576 

Ladies, M&M, and others. edema in diabetes 
éne to administration of sodium bicarbonate, 


ie 
Lshoratories, clinical work {n, 233 
Labestory Methods and Tests (Medical) (Dr. 
B. French) (review), 1204 ; Clinical Diagnosis 
ty Means of (Dr. C. F. Simon) (review), 1617; 
infection, unusual, 1793 
Laheur, De'syed and Complicated (Dr. R. 
Janine! (review), 27; missed. two cases, 227 ; 
statrncted by suppurating ovarian dermoid 
eyst, Cewrean section (Dr. J. B. Hellier), 
118; obstructed, due to uterine contraction 
ring, 1738. rupture of umbilical vescels 
during, 1129; surgical emphysema during, 
case of, 722 
Latour Accidents, Third International Medical 
Congress of, 1480 
Laturnom, poison of, 1143 
Labyrinth, destruction of, in case of severe 
vertigo. core (Mr. M. Yearstey), 428 
Lack, Dr. Ht. L.. chronic a@dema of the fauces 
ud larons, 1341 
Leckie, Dr. J. L.. discussion on Incidence of 
eclampela in Edinburgh Maternity Hospital, 
52: :n prosatpinx, 168; three cases of 
pabjotomy. 1972 
Lactoworis, 4 
Lady medical inspectors at Bristol, 1166 
Larvolosoria, 4% 
pea epigastralgia In serum sick- 
ness, 1222 
Labore, putlic health in, 1504 
Laidlaw, Mr. P.P., poison of laburnum, 1143 
Laity, instruction of, at New York Academy 
of Meticine, 44; survival of ancient patho- 
logy among, 749 
lake, Mr. R., appeal for inatruments, 339 
Lanh, Ma). G., obituary. 530 
Lambkin, Col. F. J.. obituary, 754 
Lamp. new aural, 932 
Lancashire. consumption and sanatoriums $n, 
1370; evet of lunatics in, 327 
Lancashire County Council, danger of vaccina, 
toc exemptions drawn attention to by, 397 
Lancuhire, Scuth-West, combination of, for 
— ne une for tuberculosis, 1723 
cir. THE. ninetieth year of (nc nigenarian 
aie J (ncnig an) 
Land speculators and housirg reform, 1303 
Lande. Dr.. tragic death of, 1237 
Lane, Mr. E  diseuesion of syphilis. 1686 
Lane, Mr. J. B., syphilis d'emblée, 1605; unity 
ia the medical prifecsion, 98 
lane, Mr. W A., and Barrington-Ward, Mr. 
L E.. case of rheumatoid arthritis, 929 
gz. Mr. B. T., corneo-scleral trephining 
Le st.-Col. R. H. Bilfot’s operation’, 987 
ead, Dr. F case of anomalous ce‘lema, 
ne case uf |>) coarctation of the aorta with 
thorwcke aneurysm not connected with the 
birta, 1555; anomalous jaundice with enlarge- 
went of liver and spleen, with dile-stained 
Meer, 580, discussion on nodular leuksemia, 
an = ae reabment of gottre, 364 
¢ . . >) Lt 
dete oe on treatment 
Lanclengae, Prof., death of, 63; will of, 199 
3 fa wanted for ambulance lectures, 


Lapa. Dr. C. P., certain forms of fever of 
re srigin in infancy and ebiidbood, 900 
" vey, Immediate sna delayed, relative 
ne z ee peritonitie, 166 
‘oy, 22d others, Formulaire 
Agents Phrsiques. . 
barton es ques, 1912 (review), 304 


rin, Dr ET 
Brolin kai! Potewon an 
Tt, 


oe and Jelliffe, Dr. §. B., 
poly oma, involving brain and 
Larne, diphtheria at, 62 

r j 

e ot Mowuitogs, sex of (Mra. H. A. Adie), 


Lerrneeal condits 
fo ai ; One, value of direct method 
oe eras a four cases Wlustrating, 1473 


Trulous cate of, 298 
of ' 
Layng fine, /%, treatment of intrinsic 


504 


L 


Lary ngoscopy. Direct, ISI2 (Dr. W: Brinings) 
(review), 1062 
mx, cyste of, 433; fracture of, case of, 648 ; 
injury to, by cut-throat, case of, 649; 
intrinsic cancer of. treated by laryngo- 
fissure, 504; swelling of right ventricular 
band of, case of, 228; and fauces chronic 
edema of, 1341 
a ingrowing, treated by electrocautery, 


Latham, Dr. A., treatment of pulmonary 
tuberculosis by tuberculin (loading artiele:, 
1285; uses of tuberculin in pulmonary 
tuberculosis, 11€9 

Latham, Prof. P. W., presentation to, 406, 812 

Laubenheimer, Dr. and Bettmann, Prof., 
action of salvarsan in anthrax, 692 

Laundries, The Washhouse ana All About It 
(C. F. Townsend) (review), 372 

Laurence, Miss B. C., Nurses’ Life in War and 
Peace, 1912 (review), 1478 

Lauzun-Brown, Dr. W.,a new gaiactagogue, 230 

Law Relating to Medical Practitioners snd 
Dentiste in Great Britain, with Ay pendix of 
Statutes, 1912 (review), 512 

Lawrence. Mr. T. W. P., and Spencer, Dr. 
H. R.. Descriptive Catalogue of the Speci- 
mens Illustrating Gynecology and Obstetrics 
in the Museum of sb aalalae College Hos- 
pital, London, 1911 (review), 237 

Laws and Regulations of the Various States 
Relating to Reporting of Cases of Sickners 
(Assiet.-Surg.-Gen. 5. W. Trask) (review), 878 

Layman’s Philusopby, A (Mr. 4. Davis) 
(review), 1697 

Layton’s Hatdy Newsparer List for 1912 (re- 
view), 666 

Lea, Dr. A. W. W., case of pyoco!lpos, 581 

Lead-glaze, dangers of, 262 

Lead palsy, atypical, case of, 1276 

Lead poisoning, rc‘ation of Wassermann reac 
tlon to, 540; in potteries (Parliamentary 
question), 1246 


LBADING ARTICLES. 


A new logic, 1916—A nonagenarian (oinetieth 
year of Tae Lancet), 34—Arsenic and 
murder by potsoning. 1070—Bel) v. Bashfora 
and the British Medical Association. 16¢9 
—Boiled milk, 1140—Care of the feeble- 
minded, 1418—Coal-smoke abatement. 881— 
Congress of universities of the empire, 1351 
—Discovery of anwsthcsia, 660—Kffect of 
the strike on public health and the hospitals, 
93%—Epidemic poliomvelitis, 516—Hospital 
Sunday in London, 1550—Hospital Sunday 
in London: the effects of rain, 1770— 
Hospitals and hospital funds, 1069—Iina- 
gination in medical research, 179—Incidence 
of notifiable infectious diseases fn sanitary 
districts, 1209—Inebriates Bill, 1¢00—Intra- 
vitam staining, 1208—Lord Lieter, 439— 
Medical education and practice and Home 
Rule, 1552, 1578 - Medical factor in the Italo- 
Turkish War, 1552—Medical profession in 
India, 240—Medical testimony, 1140—Medi- 
cine and the public, 1417—Mental Defect 
Bill, 738—Medical worthies, 1769—National 
Insurance Act, 36, 105, 178, 240, 308, 374, 
51, 691, 934, 1286, 1482—National Insurance 
Act, the position of the hospital staffs, 1632, 
1702—National Insurance Act and the 
teaching of midwifery, 1634—National In- 
surance Act, an indictment, 607—Nationa) 
Insurance Act and the modern inter- 
pretation of the Hippocratic oath, 659 
—Nomenclature of disease, 808—Optimism 
in medics! practice, 35—Panama Canal 
and the spread of exotic disease, 375 
—FPersonality in medical teaching, 309 
—Prehistoric bones, 37/6—Preliminary edu- 
cation of the medical student, 1633 
— Present position cf salvarsan, 541 
—Present treatment of aneurysm, 14) 
— Prevention of destitution, 1350 
Psychiatry in England, present state and 
outlook of, 934—Qualities of a consultant, 
10 -Recent Studies vpon leprosy, 1700— 
Recreations of the medical man, 1001— 
Report for 1910 of the medical officer of 
health of the Administrative County of 
London, 1068—Report of the Royal Com- 
mission on Vivitsection, 737— Report of the 
Tuberculosis Committee, 1208—Secondary 
infeetions in pulmonary tuberculosis, 1602 — 
Select Committee on the trade in patent and 
proprietary medicines, 1284—Some mvot 
points in the pathology and clinical 
piso of pneumonia, 1768—Shops Act 
and the supply of drugs, 1701—Spirit ualism 
and reason, 1481—Spread of plague by inges- 
tion, 1141—State and voluntary sanitary con- 
trol of workshop, 180—Surgery in the middle 
ages. 807 —Teaching of anatomy, 517—Tenure 

office of me tical officers of health, 310— 
Treatment of leprosy by nastin, 881—Treat- 
ment of pulmonary tuberculosis by tuber- 
culin, 1285—Uses ot medical statistics, 1€6 


“League of 


Mercy, 1661 

Lecithin and phytin, pharmacology and thera- 
peutics of (Dr. W. Bain), 918 

Lecturers on National Insurance Act, 697 

Lectures, essential information acquired from, 
937; official, on National Insurance Act 
(Parliamentary question), 621 

Lediard, Dr. H. A., ¢ase of extra peritoneal 
dermoid cyst, 867; melanotic sarquma of the 
charoid with general motastas!e, 1410 

Ledingham, Dr. J.C. G., phagocytes from tho 
absorption point of view, oa 

Lee, Dr. C. A., bequest of. 183 

Lee, Dr. F.S., Scientific Features of Modern 
Medicine (Columbia University Lectures), 
1911 (review), 1617 

Lee, Mr. P. B., checking waste in. dispensary 
vor (organisation againet hospital abuse), 


Leedham-Green, Mr. C. A., discussion ou ex- 
ophthalmic goitre, 803 


LeEps, CORRESPONDEXCK FROM.~—CGeseral 
Infirmary, changes on the staff; The Uni- 
versity. 1500— Large scheme of extension in 
connex{on with the General Infirmary, 1647 


Leeds, markets of, some gieanings from, 730; 
Universit v of, pasa-lists, 68 

Leeds General Infirmary, annual meeting, 903 

Leeper, Mr. R, R., causation of insanity in 
Ireland, 3€6 

Lefévre, Dr., antivenomous serum in the treat- 
meni of scorpion stings in children, 760 

Leg, cellulitis of. due to anthracoid organtams, 
97; left, operations on bones of, in youth 
aged 17, 1614; ulceration of, chronic, with 
tetanic spasms (Dr. M. D. H: berta), 1608 

Legislation, medical (South Africa), 693 

Legislation fur care and control of feeble- 
minded, 1024 

Legislative control of patent medicines, 1092 

Le Grand, Dr. W. J., medical profession and 
National Insurance Act, 191], 537 

Lehtwmann, Mr. R. ©, Charles Dickens as 
editor, 8TT 

Leicester Royal Infirmary, 1753; resignation 
of senior physician, 922 

Yeipoldt, Mr. C. L, Common-sense Dietetics, 
1911 (review), 30; The School Nurse, Iler 
Duties and Responsibilities (review), 1765 

Leishman, Lieut.-Col. Bir W. Anti-typhoid 
inoculation, 435 

Leichmania and mosquitoes, 123, 534, 1156 

Lens, py abiike bodies of radiate strueture 
in, 

Lenticular degeneration, progress 
S. A. K. Wilson), 1115 pubes 

Lepers, mission to, in India and the Bast, 1507 

Lepoutre, M., the surgery of thoracic wounds 
implicating the diaphragm, 666 : 

Leproey in Basutoland, 1652; reoent studies 
upon (leading articie), 1700; treatanent of 
12ll; by nastin (leading article), £81: 
bacillus, cultivation of, 741 "in North China, 

Leréhoullet, Dr. P., abdominal pain as m 
monitory sign of diabetic coma, 378 eee 

Leroux, Dr. K., the dangers of menthol, 1726 

Leslie, Dr. R. M , decoration conferred on, 46 

Lesne, M., and Francon M.. myelitis as a com- 
plication of erys'pelas, 1074 

Lettaomtan lectures on glyoosuria, delivered 
before the Medical Soctety of Londom (Dr 

Le FE. Garrod), 483, 557, 629, 656 
eucocytes, counting of, Acetone-Wri 
method, 389; dew” meted (Dr. as Ae. 
Hill), 20; and blood parasites, new blood. 
counting pipette for estimating numbers of 
por cubic millimetre, 438: in pulmonary 
tuberculosis and pneumonia, 1773, queation 
of direct action of exudatern on, 1671 

Leucocytic reaction of skin, 9)2 

Leucierma and premature canities ina girl 


aged 14 years, 92 
344; with massive 


Leukemia, aleukemie, 
spleen, 25; lymphatic, acute. 45; mvolo- 
genous, four cases, 1473; myeloid. chronic 
and acute (De. P. N. Panton and Dr. H. L 
Tidy), 1325; nodular, 1195; treatment of ty 
thorium, ¥o9 , 

Leven, M., dilatation of the stomach, 1736 

Lever, Sir W. and Lady, dinner to, 60 

Hescn, es ical inspection of school children 
i, 

Lewis, Mr. F. C., Glynn, Dr.. and Cox, Dr. 
G. L., bacterin carried by flies in city of 
Liverpool, 1131 

Lewis, De. T., discussion on the haman 
‘electrocardiogram, 867, 869; Mechanism of 
the Heart-beat, with Especial Reference to 
Clinical Patbology, 1911 (review), 731 

Lewisham, provisional medical eommittee at 
in relation to National Insurance Bill, 1032. 
1242; meeting of sub-committee, 1099; and 
new pledge of British Medical Association 
relating to National Imauranee Act, 1310 

ae RK. L., malignant disease of tho uterus, 
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Libel action brought by dairyman as to out- 
break of diphtheria dismissed, 900; brought 
by dentist, 752 

Libraries, medical, of Ireland, 62! 

Lib . Bristol Medical, History of (Mr. L. 
Grifiths (review). 1348 

Library, Hunterian, 1355; of Royal Society of 
Medicine, 1440 

Licorish, Dr. R. F., M. n’s ** Creative 
Evolution”: the nervous system in organic 
evolution, 391; sudden recovery of sight, a 
coincidence, 1092 

Lieven. Dr. W. A, discussion on bubonic 


plague, 366 

Life, Death, and Immortality (Dr. W. H. 
Thomson) (review), 514; Religious, Psy- 
chology of (Prof. G. M. Stratton) (review), 
588 ; saving of. and prevention of disease by 
destruction of mosquitoes, 135; and Music, 
Analogy between (Mr. E. C. 
(review), 100 

Life assurance, fees for examination for, 207; 
in India, 315 

Life without microbes, exponents upon, 883 

ents, cructal, an robably lateral, 

rupture of, 711; lateral, of Endeioint 
rupture of, 711; left broad, multflocular or 
alveolar hydatid in, complicated by preg: 
nancy, 12 

Ligat, Mr. D., Casarean section for double 
monstrosity, 896, 1017, 1052 

Light, effect of, on tuberculosis, 1158 

Lighting of House of Commons, 1583 

Limb, lower, congenital deformities of, 928 

Limbs, fractures of, alumiaium apparatus for, 


760 
Linex atrophicz, achloriduria, 


and t 
ic case of (Mr. J. C oe 


. F. D. Vaughan), 


anges: Institute of, 1171 

lan ngton, Mr. W. W., aseptic dressing-case, 

Lip, primary chancres of, case of, 164; upper 

ae noe restoration of, 98 : 
pomatosis, diffuse symmetrical, case of, 432 

Liquor, increased manufacture of, 
re ae in United 

Liquor-sellers, mortality among. 959 

Lister, Lord (leading article), 439; and Uni- 
versity College, London, 618; bequests of, 
1034; to Edinburgh University, 899; bio- 
graphy of, proposed, 666; birthplace of, 536 ; 
eath of, feeling in France, 539; funeral of, 
§27; memorial service to, in Edinburgh 
§38; in Ireland, 615; obituary, 465-72: 
sincere thanks of relatives of, for letters and 
messages of sympathy on death of, 744: 
tribute to memory of, by Austrian medical 

Lister’ De T. D, afte 

r, Dr. T. , alter-cire of sanatori 

patients, 1784; the problem of after-care of 
sanatorium patients, 667; and Gariand. Mr. 
C. H., Sanatoria for the Penple (review), 305 

a night at Academy of Medicine, Toronto, 


Listowel, typhus fever in, 263 


Literary intelligence, 133, 268. 464, 549. 576 
6A7, Bi. 840. 895, 1034, 1076, ® ’ ’ 
1379, 1506, 1549. 1728, 17837 A Mere, 


Literature, medical, for medical m 
479; Universal Gazette of, 1383 eee 
Lithopaxy, new evacuatcr for, 171, 373 
lr y ns Leghhalalends of bladder and fixa- 
on of vaginal pessary by large pbosphati 
vesical calculus, recovery (ir aC. Butler. 
Smythe), 575 
Little, Mr. BE. M., ‘‘ green” tea, 57 
Little mines ene: 907 
Liver, abscess of, case of, 584; and dysenter 
tn Bombay. 1020; acute yellow atrophy of. 
in child, let ; et Beals of, associated with 
ve _ lenticular degeneration (Dr. 
. A. K. Wilson), 1115; audi gerice 
Talma-Morlson operation in cure of, ae 
diseases of, and glycosuria, relation between 
561; tropical abscess of, and empyema, case 
of, 97; and lung, abscess of, simple cure of 
chronic case by upside-down position (Dr. 
W. B. McKechnie), 865; and skin, lesions of, 
1186; and pleco, enlargement of, and bile- 
a teeth in anomalous jaundice, case of, 


LAverpool, school children of, suspected cases 


of tuberculosis among (Par! - 
tion), 1731 & (Parliamentary ques 


Pee tes See SDEACE FROM.—Hos- 
unday in Liverpool ; 
pl Tanlor pool; Death of Mr. 


F.R.C.8., 198—Ltvefpool 
Infirmary; Live 
Oulare le rpool Infirmary for 
the danger of vaccination 


hire county council and 

exem : 

Runcoro sanitation, 397—Liverpoo ona 
versity, degree in hygiene; Annual dinner 
of the medica! students of Liverpool Univer- 
sity ; Chester Infirmary; Royal Albert Inst!- 
tution, 461—Health of Liverpool; Wireless 
telegraphy statiun at the University of 
Liverpo.l; West Derby guardians and the 


Stromeyer) 


certification of pauper lunatics; Banquet to 
Sir William and Lady Lever; Fellowship of 
the Royal Society and the University of 
Liverpoo!, 612—Formal opening of the new 
8t. Paul’s Bye Hospital, 689-_Sir Benjamin 
Jobnson on the medical aspects of the In- 
surance Act ; Banquet to Sir William Lever, 
680—University of Liv 1 and wireless 
eer Annual meeting of the British 
Medical Association in Liverpool and 8t. 
George's Hall, 1371—National Health Insur- 
ance Commission ; University of Liverpool ; 
Verminous children in Birkenhead ; Hospital 
Sunday street collection, 1499--The Uni- 
verry Joibt sanatorium for tuberculosis, 
a south-west Lancashire combination, 1723 


Liverpool Education Committee, 903 

Liverpool Eye and Ear ey 12 

Liverpool Infirmary for Coildren, annual 
miseeOk 397 

Liverpool Medical Institution, adoption of list 
of office-bearers and members of council, 269 

Liverpool, rehousing at, criticised, 379; strike 
at (1911), effect on health of city, 1061 

Pe Royal Infirmary, annual meeting, 


Liverpool, University of, 69; paras lists, 903, 
1101; retirement of Prof. moan, 904; 
school of hygiene, annual examination in 
sanitary scienoe, 1218 

Livingstone College, commemoration day, 1796 

Liewellyn. Dr. Li. J., discussion on radium 
emanations of mineral waters, 1200 

Local autborities, relation of, to National In- 
surance Act, 727 “ 

Local Government Board, annual report of 
President of, 601, 745; and public health 
(Parliamentary question), 1657; 
inspectors of medical depecmient, 1564 ; 
sclentific researches for, 16 

we reaction in tuberculin treatment, 194, 
524 

Lockwood, Mr. C. B., a lecture on amputation 
for diabetic gangrene, delivered at St. 
Bartholomew's Hospital, 349; discussion on 
surgical treatment of aneurysm, 1406 

Lockyer, Dr. C.. embryotomy after version for 
placenta praevia, |] 

Locum-tenents, to advertisers for, 1057; scheme 
for obtaining services of, in Austria, 1576 

Lodging houses for Women, Arrangements, 
&c., of (Mre. M. Higgs) (review). 932 

Logic, a new (leading article), 1416 

London, Administrative County of, annual 
report for 19.0 of medical officer of health, 
1218, 1358; ambulance service for, 1363; 
appointment of school medical officer in 
(Parliamentary question), 963; Charities of, 
Herbert Fry's Royal Guide to (review), 103; 
City of, Provistonal Committee of, and 
National Insurance Act, 1506; and South- 
wark, report of coroner for, 1003; County of, 
appointment of deputy medical officer of 
health, 673; compulsory notification of epl- 
demic cerebro-spinal oem ngs and polio- 
myelitis in, 673; hospital staffs of, support of 
pledge relating to National Insurance Act, 
1728: medical treatment of school children 
in, 673; report for 1910 of medical officer 
of health (leading article), 1068; deputy 
medical officer for, 267; disposal of refuse of 
(Parliamentary question), 1246; Hospital 
Sunday in. effects of rain upon (leading 
article), 1770; Hospital Sunday in Vesding 
artic!e), 1550; hospitals of, and Nationa 
Insurance Act, 404; infant mortality in 
(Parliamentary question), 1797; milk-supply 
of, safeguarding of, 1015; motor ambulances 
in (Parliamentary question), 1512; sootfall 
of, amount, quality, and effects, 47; 
South-Western district of, corouer for, 
1293: telegrapbists of, medical treatment 
of (Parliamentary question), 1381; Uni- 
versity of, 476, , 1582; anonymous con- 
tribution to, 840; headquarters (Parlia- 
mentary question), 904; housing of (Parlia- 
mentary question), 698; pass-lsts, 67, 1/00. 
1582 ; site of (Parliamentary question), 1310; 
street accidents In (Parliamentary question), 
1797; University College, 68, 224; vital 
statistica during 1911, 824, 825; durin 
1912, 1085; during December, 1911, 189, 
190; during January, 1912, 677, 678; 
February, 1912; 892, 893; during April, 1912, 
1429, 1439; during May, 1912, 1713, 1714; 
Weat, meeting of medical men of, 131 

London and Counties Medical Protection 
Society and the question of ‘‘ maintenance ” 
in action batween medical_men, 1362; annual 
general meeting, 1244 

London and districts, mortality in, 1219 

London basin, saline waters in, origin and 
wholesomeness of (Dr. J. C. Thresh), 311. 315 

London County Council, asylums committee 
of, report for year ending March Slist, 191), 
104; chairman's opinioa of Council's by-law: , 
453; medical affairs of. 673, 750, , 1017, 
1081, 1293, 1363, 1427, 1709, 1778; and 


National Insurance Act, 1709; report by 
ae medical officer on open-air schools, 


London (Royal Free Hospital) School of 
Medicine for Women (University of London) 
195, 904, 1338; visit of Queen Amelie, 1777 

London School of Clinical Medicine, annu 
dinner, 674 

London School of arcPieal Medicine, psss-liste 
68; Report to, on Filarlasis and Elephantlasi 
in Fiji(Dr. P. H. Bahr) (review), 1280 

London University buildings (Parliamentary 
question), 1583 

London, University of, pass lists, 1582 

Londonderry Nursing Society, 329; water- 
supply of, 1437 

Long, Mr. B., Passing of Babel, 1912 (review), 


Long, Crawford Williamson, pg ed of anzs 
thesia (Dr. D. W. Buxton), 669, 816; (leading 
article), 660 

Long Grove Asylum, resignation of medica 
superintendent, 673 

Longevity, 204, 490 

, Dr. A., Records of the School of 
Medicine, Cairo, vol. iv., The Anatomy and 
Life-Hiatory of aga Duodenal 
(Dubint), Part i., 191] (review), 876 

Lorenz's method in treatment of congenita 
dislocatioa of hip, cases of, 583 

** Lourdes miracle ’’ tested in Austrian court of 
law, 959 

Loutreulil, M., bequests of, 1374 

Love, Dr. J. K., brain abscess com ee 
middle-ear suppuration. 1472; oral meth 
of educating the deaf, 1472 

Loveil, Mr. A. G@. H_ , and Clayton-Greene, Mr. 
W. H., case of cyst of the humerus, 929 

Low, Dr. G. C, and Bahr, Dr. P., case of 
tuberculosis with special involvement of the 
heart, 

Low, Mr. H., discussion on ether and hedona 
infusion anzsthesia, 794 

are Dr. RB. C., discussion on vaccine-therapy, 


Lowe. Dr. P. R., A Naturalist on Desert Islands, 
1911 (review), 372 

Lowe, Mr. T. P.. on radium emanation in 
mineral waters, 1061 

Lowndes, Mrs. B., The Chink in the Armour, 
1912 (review), 655 

Lowndes, Mr. F. W., arsenic and murder by 
poisoning, 1225 

Lucas, Mr. C..Some Points in Heredity, 1912 
(review), 1698 

Lucas, Mr. R. C., morbid diatheses, 193, 322 

Lucas-Champtionniére, M., jubilee of, 1726; 
pathology of our forefathers in the Neolithic 
Age, 1 

Lucknow, annual Indian Medical Service 
dinner at. 

Lucknow Medical College, 543 

Ludwig, Prof., retirement of, 266 

Lukis, Hon. 8urg.-Gen. C. P., and Blackham, 
Maj. R. G., Tropical Hygiene for Anglo- 
Indians and Indians, 1911 (review), 173 

Lumbar puncture, convenient and simple 
apparatus for, 1€4; nerve root irritation 
from, 1290 

parley: Charles Louis, case of, 46 

Lumleian lectures on pathology and clinical 
history of pneumonia (Dr. P. Kidd), 1589; on 
some points in the pathology and clinical 
history of pneumonia, delivered before the 
Royal College of Physicians of London (Dr. 
P. Kidd), 1665, 1746; (leading article), 1768 

omen Dr. J., case of specific vaginitis, 
1 


Lunacy Act and feeble-minded, 42 

Lunacy Bill, India. 1029 

Lunacy, Commissioners in, appointments to 
office of, 42 

Lunacy in Scotland, 1724 

Lunatic asylums in India, 188 

Lunatics, certification of (Parllamentary ques: 
tion), 7645; conduct of, 213; cost of, im Lanca 
shire, 327; criminal, suffering from general 
paralysis of insane, 276; and idiots, paupet 
(€arliamentary question), 1103; pauper, 
certification of, resolution of West Derby 

uardians concerning, 612; treatment of, in 
outh Africa, 693; and prisoners, tolerance 
of society towards, 214 

Lung, gumma of, 1200; and liver, abscess of. 
simple cure of chronic case by upside-down 
position (Dr. W. EK. McKechnie), 

Lungs, cavitation of, in young infants, 831; 
diseases of, 1787; and genital organe °of 
tuberculous women, relationship of, 1751. 
1771; operations on, 1498; and Pleural 
Membcanes, Applied Anatomy of (Dr. J. 8. 
Dickey) (review), 587 

Lupus, general immunity in, 915; erythema- 
tosus, case of, 1343; vulgaris, epithelioma 
supervening upon, 233 

Lusk, Mr. 8. F., presentation to, 269 

Lyle, Dr. H. H. M., acute dilatation of tue 
stomach following herniotomy under local 
ansesthesia, 1004 


Pex Lancct, 
July 6, 1912. 


INDEX TO VOLUME I., 1912. 


xxv 





Lymph glands, ilio-lumbar operation for 
era ot, when secondarily affected in 
ete Gisease of testicle or as pre- 
cautionary measure at time of excision of 
primarily diseased (Sir H. Morris), 635 
Lymphatics, course of, determining distribu- 
tion of skin eruptions. 1044 
Lymphatism, case of, 565 
lym mphoay tes. mitotic figures induced in, by 
L hold cells, hyperplasia of, 343 
Lymphosarcoms or Hodgkin’s disease ? 347 
Lysol, suicide by, 617 
. Dr. R. A., discussion on relation of 
authorities to the National Insurance 
Act, 527 ; organisation of an antituberculosis 
crusade, 1214 


eee Dr. CO. J., sesthetics of medicine, 


1 
MacAlister, Sir Donald, presidential address 
at General Medical Council, 1577 
Macarthur, Dr. P., presentation to, 1507 
Macaura, arrest of. 1726 
Mackay, Dr. H. J., pamphlet on the temper- 
ance question, 11 
, Dr. F. J., abdominal operations for 
cancer of the cervix and corpus uteri, 23; 
surgical treatment of sterility in women, 


221 

McCardie, Dr. W. J., case of chloroform 
toxemia after an operation for cleft palate on 
child aged 24, 434; discussion on ether and 
hedonal infusion anmsthesia, 794, 796; on 
exophthalmic goitre, 725 

McCarrison, Capt. R.. the vaccine treatment of 
simple goitre, 357. 364 

McCav, May D.. Scientific Memoirs by Officers 
of the Medical and Sani Departments of 
the Government of India, No. 48, Investiga- 
tions into the Jail Dietaries of the United 
Provinces, with Some Observations on the 
Influence of Dietary on the Physical and 
Well-being of the People of the United 
Provinoes, 1911 (review), 1759 

eary. Dr. G. F., appointment of, 1793 

M‘Connell, Mr. A. A., discussion on cere‘ellar 

tumour, 873; volvulus of spermatic cord, 24, 


1 

McCoy, Dr. G. W., spread of plague by inges- 
tion. 1141 

McCulloch, Dr. H. D., action of radium on 


malignant growths, 193 
McDonagh, Mr. J. E. R., discussion on 
syphilis, 1686 

onali, Dr. A. G., problem of the 


dipht hes ia carrier, 662 
Macdonald. Dr. D. M., Red Cross Manual of 
First Aid and Stretcher Drill for Red Cross 
Students, 1911 (review), 305 
Macdonald. Dr. G., note on a case of cold 
abscess of the abdominal wall, 431 
Macdonald, Mr. D. R., presentation to, 43 
McDonnell. Mr. C., appointment of, 616 
McDowall, Drs. T. W. and C. F., abnormal 
development of scalp, 1277 
McElroy, Mr. J., treatment of pulmonary 
tuberculosis by intravenous injection of 
chinosol with formaldebyde, 296 
McEwan, Mr. P., ante partum hemorrhage 
treated by Cesarean section, 1133; Art of 
pupenslny: 1912 (review), 1764 
Macewen. Sir W., The Growth of Bone: 
Obeervations on Osteogenesis; An EBxpert- 
mental inguiry into the Development and 
Reproduction of Diapinyseal ne, 1912 
(review), 874 
McNroy, Dr. L., phvsiological influence of 
ovarian secretion, 1 
MacIlwaine, Mr. 8. W., morbid diatheses. 260; 
nomencieture of diseases, 955, 1091; ‘* uni- 
cellula cancri,’’ 55 
McIntosh. Dr. J.. and others, causation and 
revention of certain toxic symptoms follow- 
ng the administration of salvarsan, 637, 828 
McIntyre, Dr. M., case of primary cancer of 
the bronchus, 931 
McKechnie, Maj. W. H., abscess of the lung 
and liver: simple cure of a chronic case by 
the upside duwn position, 855 
Mackellar. Dr. C. K., New Year honour to, 617 
McKendrick, Mr. A., insufficient data as a 
cause of faulty interpretation of radiographs, 
1275; and Young. Dr. J., improved method 
of measuring the internal] diameters of the 
femal lvis, 372 
MacKenna. De. R. W., and Stopford-Taylor, 
Dr. G. S., experiences with salvarsan, 649 ; 
fatalities following the tutrmvenous injection 
of salva: san, 609 
Mackenzie, Dr. H.. discussion on disorders of 
circulati systen, 796; on exo hthalmic 
tre, 576, and Battlo. Mr. W. H., case of 
iracbprung’s disease, congenital dilatation 
of the colon, 432 


- Malaria. cerebral, case o 


Mackenzie, Dr. H. Gordon, Practical Hints for 
Pastoral Work among the Sick, with Short 
Service and Private Devotions for the Sick, 
compiled by the Rev. A. O. Hayes, with 
intrcduction by Sir Dyce Duckworth, 1911 
(review), 3&2 

Becton Dr. H. W. G., appzintment of, 


1 

Mackenzie, Dr. J., discussion on e‘ectro- 
cardiograms, 

Mackenzie, Dr. J. N., removal of tonefls, 1773 

Mackintosh, Dr. D. J., honorary degree con- 
ferred upon, 903 

McKisack, Dr. H. L., Dictionary of Medical 
Diagnosis: A Treatise on the Signs and 
Svmptoms Observed in Diseased Conditions, 
1912 (review). 1763 

Maclean, Dr. J. C., fatal dose of prolonged 
toxic coma lasting nine days, 647 

MacLennan, Dr. A., new stomach clamp, 373 

MacLeod, Mr. ©. BH. A., electric metallic 

ot and their therapeutical applications, 


re Dr. L. 8. (the late), memorial to, 
momen Dr. A. L., case of ‘orbital cellulitis, 


MacMunp, Mr. J., staffs for the 
of some neal operations, 1 
McNabb, t.-BSurg. D. J. P., functions of 

bospital ships in peace and war, 24 
aeecnsue nian. Dr. N.S. and Rolleaton, Dr. 
; ae lial von Recklinghausen’s disease, 


Macnaughton, MissG., obituary, 198 

Macnaughton-Jones, Dr. H., case of ganglion 
neuroma of the mesentery, partly embryonic 
in structure, 1678; ganglion neuroma of the 
mesentery, 1 . 

M’Neal, Dr, C., frequenc 
infection in children, 1 

Macula, holes in, case of, 

MeVail, Dr. J. O., Report on the Housing of 
Miners in Stirlingshire and Dumbarton- 
sbire, 1911 (review), 103 

MacVittie, Dr. RB. V., discussion on cesopha- 
gismus in child, 1616 

eee Dr. J. C., compulsory necropasies, 


ormance 


of tuberculous 


McWeeney, Prof. B. J., recent views as to the 
nature and causation of cancer, 
a Prof. F. C., lymphatic varicocele, 


Madras, closing of unused wells in, 1505; kaia- 
azar in, 1029 

Madrid, ype fever In, 1374 

Maggiora, Prof., discussion on social defence 
against tuberculosis at International Con- 

at Rome, 1157 

Magistrates, attitude of, in milk prosecutions, 
833; medical, Mr. J. O. 8. Rashleigh, Mr. 
W. H. Pox, Mr. M. Elder, Mr. W. ©. 
Deven 29 ‘ 
Magitot, M., preserving the transparency of 
the buman pores 3 " - 
Magnesia, sulphate of, purgation by, hypo- 
dermic injections of. i7o1 ane 
Magnus, Sir Philip, National Insurance Act, 
and medical profession, 1165, 1167 

Makins, Mr. G. H., case of multiple fibromata 
of the tunica vaginalis, 793; (and others) 
multiple growths of the great gut, 793 

recovery after 48 

bours’ unconsciousness (Dr. W. T. Quaife), 

20; investigation of, in Madras, Ls 
measures against in India, 1636; and 
mosquito destruction in Kgypt, 1490; pre- 
vention of, in Bombay, 543; quartan, and 
neohritis, 1558; in India, peeeent position, 
113; treatment of, 1217; In Anatolia 
(Turkey), 1503; In India, 1097 

Malarial Fever, Cause, prevention, and Cure 
of (Dr. J. Murray) (review), 1621 ; pernicious, 
simulating uramia, case of, 502 

Malay States, sanitary regulations in (Parlla- 
mentary question), 1657 

Malignant disease in administrative conty of 
London, 1359; question of removal of giands 
in, 650; Radiumi-therapy in, Technique and 
Results of (Dr. M. Dominici and Dr. A. A. 
Warden) (review), 1548; of testicle, operation 
for removal of fleo-lumbar lymph glands 
when secondarily affected, or as precau- 
tionary measure at time of eacision of 
ocean primarily diseased (Sir H. Morris), 
635; uterus, body of, clinical diagnosis (Dr. 
T. W. Eden), 1392; of uterus, 1644; radical 
cperation for, 534, 605; treatment by radical 
operation (Mr. H. M. Davies), 418 

Malignant growths, action of radium on, 57, 
194; effect of internal treatment in casea of, 
263; intra-vitam stalning in, 1187; stricture 
a gullet, radium salts in, 433; teratoma, 


Malignant tumours, intra-ooular, 651 

Malingering and miners’ nystagmus, 1640 

Mallam, Dr., case of ulcerative colitis, 584 

Mallam, Mr. H. G.. parenchymatous goitre in 
a man sged 60, 731 


Malieolus, external, of right fibula, great 
enlargement of, 731 

Mallory, Dr. F. B., and Wright, Dr. J. H., 
Pathological Technique, Practioal Manual 
for Workers in Pathological Histol and 
Bacteriology, including Directions for the 
Performance of Autopsies and for Clinical 
ae by Laboratory Methods, 1911 (re- 
view), 

Malta, incidence of Mediterranean fever in, 
and its relationship to size of goat population 
(Prof. J. W. H. Eyre), 88 

Malta, prevalence of Mediterranean fever in, 
1660; public health im (Parliamentary 
question), 1668 

Maltese Commission Report, 1660 

Mamma, supernumerary, in male, 166 

‘**Man” (review), 32; Ancient Types of, 1912 
(Prof. A. Kelth) (review), 369; evolution of, 
certain phases in (Dr. A. Keith), 775; means 
of knowledge of real character of, 213; 
Parasitic Amcebe of (Dr. C. F. Oraig) 
(review), 662; Prehistoric (Dr. W. L. 
Duckworth) (review), 436; tuberculosis in, 
in relation to tuberculosis in cattle and 
domestic animals, 1251; and Beast in 
Bastern Ethiopia (Mr. J. Bland-Sutton) 
(review), 169; and bovine tuberculosis, 1228 


MANCHESTER, CORRESPONDENCE FROM. — 
Appeal of the Royal Infirmary 
assessment of its G@lanydon premises; Need 
for school clinics ; Charitable bequests, 
amounting to £26,000; Workmen’s Com- 

nsation, dependency of fathers and 

rothers, important case; Prosecution 
under the Post Office Act; Improper cir. 
culars, 196—Manchester drai scheme ; 
Manchester Royal (nfirmary ; Post-graduate 
demonstrations ; Verdict of ‘' self-murder,” 
326—Athletics from a medical viewpoint; 
Jewish hospital, a King Kdward ward; 
Vaccination exemptions and officials’ tees; 
Important cases under the Workmen’s Com- 
pensation Act; Large bequests for hospitals 
and charities ; Cost of lunatics in Lanoa- 
shire, 327—Annual report of the Ro 
Infirmary ; Manchester Royal Eye Hoe- 
pital, annual meeting ; Cats as transmitters 
of disease germs ; Manchester and Salford 
Hospital for Skin Diseases; Cruel sports ; 
Formal opening of St. Mary’s Hospital for 
Women and Children, 460, 461—The sex of 
school medical inspectors ; Day nurseries ; 
Henshaw's Blind Asylum, its work and 
its financial needs, 613—Curious oom- 

neation case, 832— Huspital Saturday 

und; Instruction in care of infants; 
Adolescent insanity, compensation case; 
Magistrates and milk prusecutions, 833— 
Need and advantages of *‘school clinics” : 
Children’s Hoepital and the Act, 899—Detec- 
tion and destruction of diseased meat at the 
dccks; A guardians’ sanatorium, lead by 
South Manchester; Dock rats and tr 
somes, 1003— A milk war, cost of distribution 
equal tuo cost of production ; Tuberculosis 
exhibition’; Prevention of cruelty to 
animals; Children in a factory town ; Defecta 
of teeth and verminous heads fn echool child- 
ren; Manchester Royal Intirmary; Health of 
school children; Food condemned at the 
docks; Sanitary defects and dangers of new 
houses, 1305—City council and medical 
affairs; Consumption and sanatoriums; 
Manchester Hospital for Consumption, 1370 
—Deadly hat-pin ; Smoke abatement, 1371— 
Meeting of the North Midland Branch of the 
British Dental Assoctation; Tuberculosis 
Exhibition ; Tuberculosis, 1722—Tuberculosis 
in cattle, 1723 


Manchester, conference on consumption at, 
1645 ; evidence obtained in, re 
probable effect of control of eure 
upon infantile mortality from tubercu 
(Prof. 8. Delépine), 1424; University settle- 
ment, 666; Victoria University, pass lista, 
962 


Manchester Royal Infirmary, 1122 

Mandalay Maternity Hospital, 1029 

Manges, Dr. M., diagnostic value of enlarged 
lateral thoracic glands, 379 

Mann, Dr. J. Dixon, obituary, 1030 

Manquat, M., rhythmic respiration to prevent 
breathlessness, 62 

Mantle, Dr. A., discussion on radium emana- 
tions of mineral waters, 1200 

<k 1912, weather of, at home and abroad, 


(4 
Marine Biological Association of the Weat of 
Scvtland, 834 
Marischal College, Aberdeen, anthropological 
museum of, 1506: Subject-catalogue o 
Phillips Library of Pharmacology and Thera- 
peutics (review), 373 
Mark, Dr. L. P.. ee a Personal 
Experience, 1912 (review), 
Markets of Leeds, some gleanings from, 730 
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Markham Skerritt memorial, 957 

Marriage, regulation of, in Chicago, 1238 

Marriages bet ween first-cousing, 1433 

Marseilies, cholera defences against, 1785 

Marsh, Prof. Howard, honorary degree for, 
1729 ; the medica! profession and the National 
Insurance Act, 4 

Marsh, Mr..J. H., note of a case of carcinoma 
of the appendix, 1755 

Marshall, Dr. A. Milnes, and Harst, Dr. C. H., 
Junior Course of Practical Zoology, seventh 
edition, revised by Dr. F. W. Gamble, 1912 
(review), 1065 

Marshall, Prof. C. E., Microbiology for Agricul- 
tural and Domestic Science Students, edited 
(revicw), 1136 

Marshaih Mr. C. F.. passing of ‘* 606,” 1785 

Marshall. Maj. D. G.. amebic dysentery in 
Great Britain, 8]1; contracted in Scotland, 
1145 

Marshall, Dr. G. B., Manual of Midwifery, 
1912 (review), 1279 

Martha-quelle mineral water, 1233 

Martin, Prof.. remarks on interruption of 
gestation in cases of pulmonary tuberculosis, 
at Lunternational Congress at Kome, 1158 

Martin, Dr. G., Triumphs and Wonders of 
Modern Chemistry. 1911 (review), 100 

Martindale, Dr. W. H., cystitis and urinary 
autiseptics, by Campbell Williaws, with a 
note on analyses of urines for formaldehyde 
by W. H. Martindale, Ph.D.. 1335, 1326 

Massachusetts State Leper Colony, Fire at, 
331 


Massage, Lessons on (Miss. M. D. Palmer) 
review), 931; in treatment of fracture, 


Materia Medica, Pharmacy, Pharmacology, 
and Therapeutics (Dr. W. Hale White) (re- 
view), 654; and Therapeutics (Dr. J. M. 
Bruce and Mr. W. J. Dilling) (review), 1761; 
Step by Step (Mr. A. W. Nunn) (review), 
590 


Maternity assistance in France, 1162; benefit 
under Insurance Act (Parliamentary ques- 
tion), 765; benefit classes of National Insur- 
ance Act. discussion on, 1538; benefit and 
General Medical Council, 1793; hospitals, 
effect of National Insurance Act upon, 1437; 
Nursing Association, 1415 

Matriculation Directory (review), 656 

Maudsley Hospital, 67 

Maurice, Dr. J. B.. obituary, 901 

Maurice, Mr. O. C., obituary, 1724 

Mauritius. health matters tn, 409 

whe, 1912, weather at home and abroad, 
1 


May, Dr. O. H., and Worth, Mr. C., Manual 
of Diseases of the Eye, 1911 (review), 


803 
May, Mr. P., chemistry of synthetic drugs, 


1 

Mayer, Dr. P., the medical treatment of 
cholelithiasis, 1457 

Maylard, Mr. A. E., compound comminuted 
fracture of the cranial vault, 

Mayo, Dr. C. H., health of, 201 

Mayo, Dr. W. J., visit of, to Guy's Hospital, 


1506 

Mayo Clinic: Collected Papers by the Staff of 
St. Mary's Hospital (Mayo Clinic) Rochester, 
Minnesota, 191] (review), 369 

Mavou. Mr. M. S., and Collins, Mr. E. T., 
Pathology and Bacteriology in Ophthalmic 
Practice (International System of Oph- 
thalmic Practice), 1911 (review). 28 

Meachen. Dr. G. N., case of lupus erythema- 
tosus, 13443; pruritus and pigmentation of 
the skin, 25; psoriasis with chronic facial 
cedema, 233; epithelioma supervening upon 
lupus vulgaris, 233 

Mears, Mr. J. E.. Triumph of American Medi- 
cine in the Construction of the Panama 
Canal, 1911 (review), 373 

Measles, notification of, in Aberdeen. 463; 
school closure in (Dr. A. B. Raffle), 294; and 
scarlet fever, differential diagnosis of, 568; 
at Inverallochy. 399 

Meat, diseased, at Manchester Docks. detec- 
tion and destruction, 1093; inspection of. 
annual report on, of President of Local 
Governmant Board, 746; in United States, 


Meat polsoning, 773; epidemiology of, post- 
mortem contamination in, 850; infection, 
intoxication, 774; relation of B. suipestifer 
to, 849; and paratyphold fever (Prof. F. A. 
Bainbridge’, 705, 7/1, £49; caused by B. 
enteritidis, $51; caused by B. suipestifer, or 
B. enteritidis (Gaertner), 774 

Meath Ilospital, Dublin, annual report, 1093 

Mecca, hygienic state of, 1503 

Mechanical therapeutics, treatment by, at 
Edgar Allen Institute, Sheffield (Dr. R. 
Abercrombie), 1076 

Mediastinal and cervical glands, enlargement 
of, 347 

Medical Annual, Year Book of Treatment and 
Practitioner's Index, 1912 (review), 1544 


Medical appointments, wholetime, 197; 
benefits (Parliamentary question), 905; and 
National Insurance Act speech of Mr. 
Lloyd George in the House of Commons, 
1310; and voluntary inaurers (Parliamentary 
quretion). 697; under Insurance Act, 1034 
(Parliamentary question). 1381 

Medical Bill, Queensland, 1030 


ence certificates for motorists in Germany,. 


Medical Chronicle (review), 104, 306 
Modical committees, local formation of, 1090 
yas Congress, Thirteenth South African, 


165 

Pee ee (Austrian) proposed reform 
Go . 

Medical Defence Urton, 1772 

Medical. diary, 72, 136, 208, 272, 340. 410, 480, 
554, 628, 701. 768, 846, 908, 966, 1035. 1106, 1172, 
1250, 1316, 1384, 1448, 1512, 1586, 1734, 1800 

Medical Directory, 1912, 109, 1662 

Medical Dramatic Club, Bristol. 462 

Medical evidence and judge, 1140, 1148 

Peel experts, decisions of, in French courts, 


Medical Federation, Ltd., 473, 763 
Monee field equipment, Indian committee on, 


1 

Medical Golfing Society, 1796 

Medical Homes for Private Patients, 1912 
(review), 1698 

Medical inspectors, lady, at Bristol, 1166 

Medical institutions in India, 186 

Medical Insurance Commiesioners, Scottish 
(Parliamentary question’, 421; Council, 
Scottish, 1624; Scottish, formation of, 261 

a Library Association of America, 11], 


Medical Literature, Universal Gazctte of, 1076 
ea man, summoning of, inan emorgency, 


Medical men, caution to, 1733; English, visit 
of, to Vienna, 1379; question of attendance 
of, at certain hours, 1655; recreations of 
(leading article), 1001; New Year honours 
to, 37; Irish, New Year honours to, 61; of 
Paris, special right of way for, 329; of 
Stuart period (medical worthies) (leading 
a 1769; West London, meeting of, 


13 

Medical Mission, Bristol, 614; Turkish, to 
Tripoli, 464 

Medical Officers’ Association, joint committee 
of, 1728; inaugural dinner, 252 

Medical officers of health. combined whole- 
time, 388; government, of South Africa, con- 
ference of, 66; order relating to. 745; security 
of tenure for, 392; tenure of office of (leading 
article). 310 

Medical officers in Ceylon, superintendence of 
(Parliamentary question), 1034; in India, 
scale of fees for professional services by, 191 

** Medical organisation” of Vienna and 
Rettungsgesellschaft (Firat-aid Association), 
dispute between, 836 

Medical officers, naval pay of, 1715 

Medical Officers of Schoo!s (French-speaking), 
First Congress of, 1791 

Medical practice, action arising out of sale of, 
630; snd Home Rule in Ireland. 1579; 
optimism in (leading article), 35; un- 
qualified, legislative proposals reiative to, in 
Germany, 65; and trade, legal distinction 
between, 1294 

Medical practitioners, qualified in India 
(Parliamentary question), 620; and Dentists, 
Law Relating to, with Appendix of Statutes 
(Mr. J. A. Morton) (review), 512; Bin, 
Queenslar}!, 402 

Medical profession, clauses of National Insur- 
ance Act eect ne: 404; E) Malestear de la 
Clase Médica, 1912 (review), 1281; organisa- 
tion in Dublin, 1436; relations of the clergy 
and, 895; unity in. 98; and income-tax 
under Schedule D, 1487; and National Insur- 
ance Act, correspondence on, 393, 394, 458- 
460; and vaccination, 958; in France, and 
accident insurance question, 124; in India 
(leading article), 240 

Medical Protection Society, London and 
Counties, 1146 

Medical Research, Beit ‘Foundation for Elec- 
tion of Fellowa, 132; bequest of Lord Wands- 
worth for, 1424; imagination in (leading 
article), 179; in India, 1097 

Medical School at Beirut, 1503 

Medical service with Lord Methuen’s force in 
advance on Kimberley in 1&93, 168 

Medical Siekness, Annuity, and Life Assurance 
Society, 1257 

Medical Sickness and Accident Soclety, 320, 
598, 9035, 1244 

Medical societies, some observations on, 139 


MEDICAL SOOIETIES. 
JESCULAPIAN SOCIETY.— Diagnosis of children’s 
diseases, 651 
Bath CuinicaL SociETy.— Exhibition of cases 
aud specimens; Treatment by vaccines, 232 


BRaDFORD MEDICO-CHIRURGICAL SOCIETY. 
Diagnosis and treatment of syphilis, 650‘— 
Exhibition of specimens and cases; ante- 
partum hemorrhage treated by Cesarean 
section; Practical points in some surgical 
cases, 1133—Exhibition of cases and speci- 
meme Congenital ptosis, 1474— Headache, 


BRaDFORD MeEnpico-CaAIRURGICAL Socrety 
AND BRADFORD DIVISION OF THE BRITISH 
MEDICAL ASSOCIATION.—Exhibition of speci- 
mens and cases, 

BRIGHTON aND SUSsex MEDICO-CHIRURGIOSE 
SociIETY.— Exhibition of cases and specimens, 
1060, 1411—Exhibition of cases; Stereo- 
scopic radiography, 731—Exhibition of case ; 
Henoch's purpura; Urinary caleull, 169 

BRistoL MFpico - CHIRURGICAL SocieTy.— 
Intracranial complications of suppurative ear 
disease, 

CHELSRA CxInIcaL Sociery.—Disorders of 
the circulatory system, 795—Intracranial 
moechaniam in health und disease, 584— Need 
of preparation for anesthesia, 232—-Acute 
inflammation of the middle ear, 233—The 
human e'ectrocardiogram, 368 

DEVON aND EXETER MeEpico-CHIRURGICAL 
SocireTy.—Cancer of q@sophegus with per- 
foration: Exhibition of cases and specimens; 
Value of cardiac sign in cancer, 374—Dia- 
gnosis and treatment of carcinoma of the 
rectum, 22—Hydatidiform mole; Heath's 
new treatment for parnacutic deafness, 298— 
Recent advances in heart disease, 508—Report 
of cases ; Exhibition of specimens; Intestinak 
obstruction, 1342—Dilatation of the heart ; 
Rxhibition of specimens, 1690 

EpINBURGH MEDICO-CHIRURGICAL SOCTETY.— 
Discussion on the treatment of simple frac- 
tures, 797—Exhibition of cases, 97—Exhibi- 
tion of cases; Tuberculous peritonitis Im 
adults: Ortho roentyenograpby of the heart 
and aorta, 506— Exhibition of patients; Acute 
myolocythemia associated with osteo- 
sclerosis; The interpretation of radiographa, 
1275—Postponed discussion on vaccine- 
therapy; Trauma fas a factor in disease, 230 
—Exhib:tion of cases; Care of the teeth at 
the school age; The acromion process during 
ossification, 1614 

EDINBURGH OBSTETRICAL Soctrry.—Abdb- 
minal operations for cancer of the cervix and 
corpus uteri, 23—Complete ab-ence of the 
vagina; Fibroids ; Pubiotomy, 147L— 
Kclampsia; Troatment of contraction of the 
pelvic outlet, 581—Pyosalpinx, 167—Trans- 
plantation of the ovary; Lateral incision of 
perineum; Measuring internal diameters of 
the female pelvis, 8/1—Joint discussion on 
the maternity benefit clauses of the NationaD 
Insurance Act, 1538—Axial rotation of the 
myomatous uterus; Difficulty in diagnosis 
of ectopic pregnancy ; Chorio-angioma of the 
placenta, 1758 

GQuiascow MeEDICO CHIRURGICAL SOCIETY.— 
Antityphoid inoculation, 435— Exhibition of 
cases; Albumin reaction of the sputum im 
pulmonary tuberculosis, 300 - Exhibition of 
cases; Elephantiasis, 799—Keratitis as cause 
of myopia, 800—Large tumour of kidney; 
Volkmann's paralysis after fracture of both 
bones of forearm; Diagnosis of chronic 
gonococcus infections, 1133—Scotoma ecin- 
tillans; orbital cellulitis; Malignant extra- 
ocular tumours; Kxhibition of cases, 651 

GLASGOW OBSTETRICAL AND GYN.E00LOGICAL 
Soclery.—Advanced extra-uterine preg: 
nancy; Concealed accidental hwmorrhage ; 
Removal of retro-peritoneal sarcoma, 
Puerperal sepsis, 929- Stcne in the bladder ; 
Uterine fibrosis, 169 

HarveEIan Socikty oF Lonpon.—Acute polio- 
myelitis and allfed conditions, 651—Annual 

eneral meeting. 98—Exhibition of cases, 
Ser, 1343—Fever In the new-born; Intestina} 
obstruction in children, 1202—Hypochon- 
driasis; Latent surgical disease, 798— 
Material obligations of spiritualism and 
allied phenomena, 

WuntTerian SocietTy.—Therapeutical value. of 
alcohol, 1058, 1059, 1274 

LEEDS anp West Ripingc Mrpico-CHtrruR- 
GicaL Socrety.—Exhibition of cases, 25, 
1276—Vesicular mole, benignand malignant ;. 
Exhibition of cases and specimens, 729— 
Some gleanings from Leeds Market, 730— 
Genesis of ohronic arteritis; Exhibition of 
specimens. 651— Some aspects of the cancer 
problem, 367—Salvarsan, 507 

LIVERPOOL MEDICAL INSTITUTION.— Apparatus. 
for producing anesthesia; Focal epilepsy i 
Operative treatment of aural vertigo, 1277— 
Calculi tn the ureter: Diabetes mellitus, 
7271—Effect of strike on health of city; 
Results of operaticn in cases presenting 
brain tumour syndrome: Bacil'us — para- 
typhosus B.; Collform organisms in female 
b'aider. 1061— Exhibition of cases; Treat- 
m3nt of whooping-cough with adrenalin; 
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Catheterisation of the ureters; Atsthetics of 
gedicine, 143—Kxbibltion of eases; Un- 
woul breast tumour: Detection of anthrax 
s todestris? material; Bstimation of the 
cldues metabotism, 799—Kxhidition and 
reports of exses; Compulsory netification of 
palmooary taberculoss, 9—Hxhibition of 
wycimens ; Bacteria carriod by files, 1131— 
of specimens; Torsion of the 
geroatic cord, SH—(CEdema of the orbit; 
Colits, 135~Perforation {pn duodenal ulcer, 
OY- Rational treatment of cbr.nic suppura- 
tire caitis media; Diagnosis and treatment 
ct gustroduatenal ulceration, 166—Recur- 
s rat of atenolds; Tuning-fork vibration 
md suscuitation: Opening of skull tn casds 
resembling those of tumour of the brain, 299 
-fretmest of wry neck; Stonea in the 


Exhibicion 


bleider . Experiences with salvarsan, 649 
Yayausrrr 
of placents previa; Fever of obscure origin 
In icleney an’? childhood, 800 

xv loves DexmatotoGicaL Society — 
Brbidition of cases, 25, 233, 798, 1443— 
Estahttiug of cares; Lichen and Lichenifica- 
tion, “5-Exhtbition of cases; Recent 
airssces in the study of sypbilis, 1474— 
Extvbition of cases and slides; Ionfeation in 
tvatiment of diseases of the skin, 1133 
Hon Seirry or Loxpoy.—Annive 
‘inser, f¢—Annusl oration on fertilisation 
fe relation to pathology, 1387 — Conver. 
wove, 1432 — Blection of officera and 
epiad!, 7~KExhibitfen of clinical cases, 
23. W-Exhitition of patholagical speci- 
wes, £i-Intrinsde cancer of the larynx 
treated by laryngo-fissure; Aching throat, 
S¢—Sphygaomanometer in general prac- 
tee, 16—-Vital phenomena under anzes- 
theta, Poe-anostbetic potsoning, 1130—X 
mv to the dtegnosis of hydronephrosie; The 
J 1ay ecamination of the urinary tract, 726 
S rey cisgnos{s of pulmonary disease, 


MrouCarr- saicar Socrery oF GLascow.— 
Iwaiar slereic; Demonstrations and ex- 
bieition of specimens, 930 

Meio. PsrcaLsgican «ASSOCIATION OF 
Quur Bairary asp [RELAND.—Clasaifica- 
tion af the varlous forms of dementia, 1537 

Joure or Excuayp OBSTETRICAL AND 
GiarLaical Socrery.—Benign adeno- 
maloes felvp of the body of the uterus; 
Abvicenina! section for suppurative puerperal 
peritenitts; Cases of pregnancy with com- 
‘hatioes; Ret degeneration of fibroids, 

—Crsmaan section; Retroversion of the 
eres, 24— Bx hibition of specimens ; Coa- 
cued sccidental brmorrbage ; Diverticu- 

Bin Uil-Erhtbition of specimens; Pyo- 

cops; Cuslication in gynecology, §81— 
Mallynution of uterus; Acute puerperal 

tatertion of uterus: Abortion tetanus ; 

iwrerdon treated by hysterectomy; Gart- 

ceran erst; Xxhibliion of specimens, 1470 

Sara axo Minuaxp Divisiex or THE 

Mimnco PrcuntunicaL = ASsoctation.—In- 

week; Abnormal development of scalp; 

Demeaths preeox, 1277 

oe ee letts Menica. 
ay7).—Carvinoma of the esophagus, 25— 
_ bition of cares, XR—-Ricketa, 234 
IBS MEDICoO-CHIRCRGICAL SOCIETY. 
moe af cases, tes hernia, 
~Beidval of glands in malignant 

Corase, €5)—" Bingwerm,” 9—The Labora- 

rs fad clinical work, 233—Trauma as a 

a not a the nervous 

8a, De —Treatmen - 

em ae en of syphilis by sal 
ts a-CaL AND GYN.2COLOGICAL SOCIETY.— 
: ta 59 4f new, for Midland and Wes‘ ern 
5 *, <3, 66—~New, foundation of, 


oui aici Suctety. — Distinetéve 
ee paper'e; Operative treat ment of 
Hee cmnea; New cell proliferant; Reltef 
. o 10 chronic glaucoma; Exhibition 
eter mens, 270—Kxhibition of cases, 506—- 
bean epathalmoplegta in five genera- 
c TyRal-like hodies of radiate structure 
a ie Brhibition of cases and spect- 
mY, Sim Melanutie sarcoma of the choroid 
side ton metastasis; New operation for 
a unity of auturea for squint opera- 
pi lense uf the pituitary body without 
i ane Fusicn pictures; New method 
peta *rtraction, 14]0— Pedigrees of 
ae “ families and of hereditary 
ee ‘ifsmmatory and vascular diseases 
bu . aes 1688 

"SP Myvican Sx TETY. —Ex hibition 
Liter abscess; Malignant meee 


“8, St—U ee of tuberculin in phtbisis, 


bal 


Ana set! 


oa, 13 yatophy; Human acttnomy- 


—Verc-renostom 
oo y in ascites: Vol- 
"8 of the enermatic Cord ; Trearmont of 


FDICaL SoCYETY.—Treatment 









surgical tuberculosis by ‘‘dioradin,” 23— 
Section of Medicine: Cerebellar tumour ; 
X ray diagnosis of aneurysm of the thoracic 
aorta, 873—Insanity in Ireland; Clinical 
estimation of blood pressure, 583—Mye- 
logenous leukemia; muscular dystrophy, 
1473 — Rat-bite fever; Splenomegaly ; 
Pancreatic cyst, 98—Obronic ecrema; Ciso- 
phagismus in a child; Meningitis due to 
bacillus typhosus, 1616— Section of Obstetrics : 
Chorion epithelioma with secondary de- 
posits; Myoma undergoing sarcomatous 
degeneration; Expulsion of papvraccous 
foetus before a living child, 231— Bx- 
hibition of specimen ; Prolapse § and 
pregnancy ; Cause and cure of procedentia 
inthe parous woman, 993—Sloug hing bladder 
frem pressure of a pelvic myoma; Cancer of 
stomach simulating ovarian cyst; Summer 
@iarrhoea in infants, 728—Clinical report 
of the Rotunda, 1539—Exhibitton of speci- 
mens’: Specific vaginitis; Vaccines in the 
treatment of puerperal sepsis, 1689— Section 
of Pathology: Exhibition of specimens, 366, 
128—Section of State Medicine: Childron's 
mortalitv from non-notifiable disease; 
National Insurance Act, 1341—Stertlisation of 
the mentally untit ; Causation of insanity in 
Ireland, 366—Section of Surgery: Exhibition 
of cases and specimens, 582 
RoyaL Society or MEpictne.— Discussion 
on syphilis, 1610. 1686, 1756 — Sectian of 
Balneoliqgy and Claumatology : Treatment of 
gastro-hepatic dyspepsia at Vichy, Carlsbad, 
and Cheltenham, 22 — Tuberculous joint 
dieease in children, 21, 22--.Sectfon of Anxs- 
thetics: Chloroform poisoning, 433—Ether 
and hedonal anawsthesia infusion, 794—Section 
of Ansxsthelica with Secttons of Surgery and 
Medicine: Exophthalmic goitre, 724~— 
Balneological and Climatological Section: 
Bubonic plague. 366—Spa treatment of 
neuritis, 726— {um emanations of mineral 
waters, 1200—Sectlon for the Study of Direase 
in Children: Exhibition of cases, 580—Ex- 
hibition of cases; Congenital dyschezia, 927 
—Exhibition of cases; Mucous gastritis in 
infants, 1199 — Kadical cure of inguinal 
hernia in children; Exihibition of cases 
and specimens, 365—Cltntcal Sectfon : Elec- 
tro-cardiograms, 866—KExhibition of cases; 
Congenital absence of the Jefthalf of the 
dia m simulating pneumothorax, 43]— 
Exhibition of casea; Relative value of imme- 
diate and delayed laparotomy in pneumo- 
coccal peritonitis, 164 — Fibrinous dis- 
cbarge from the nose; Ruptured in- 
teetine ; Exbibition of cases, 723, 1535— 
Laryngological Sectton: Exhibition of 
cases and specimens, 433 648, 992, 13541— 
Discussion on sphenoidal sinus suppura- 
tion, 1633—Medicai Seclion: Angina abdo- 
minis; Functional hour-glass stomach, 926 
—Nodular leukemia, 1195 — Vaccine treat 
ment of goitre, 34—Medical Section, wtth 
Section of Surgery and Anasthelica: Ex- 
ophthalmic Goitre, 576—dstetrical and 
Gynxeological Sectéon: Exhibition of Speci- 
mens; bro-adenomata of the ovarian 
fimbria and the question of the accessory 
ovary; Retroflexion of tho gravid uterus; 
Rupture vf umbilical vessels during labour, 
1129—Exhibitfon of specimens; Ganglion 
neuroma of the mesentery; Embryotomy 
after version for placenta previa; Extra- 
peritonenl Cesarean section; Actdosis in 
pregnancy, 1340—Missed labour; Rbabddo- 
myosarcoma of the uterus in cases of 
hydatidiform mole ; Exhtbition of specimens, 
227 —Exhibition of specimens; Exira- 
peritoneal dermoid cyst; Cuw-arean section 
in a case of dystocia; Pathological classifica- 
tion of the diseases of women, 86/—Hx- 
hidition of specimens; Retention of fartus 
by contraction ring; Obstructed labour due 
to uterine contraction ring; Pbysiological 
influence of ovarian secretion, 1757 Qto- 
logical Scetton: Value and significance of 
hearing tests, 795— Pathological Section: 
Improved method of opsonic estimations ; 
Incidence of streptococci {n urine; mitotic 
figures induced in lymphocytes by auxetics,; 
blood volume of dogs infected with the hook- 
worm, 926—New method of mounting 
museum specimens; Neurolibromatosis; 
Multiple embolic aneurysms of the pul- 
monary artery; Salvarsan fever, 579—Two 
cases of amaurotic idicey; Micrococcus 
zymogenes ina case of malignant endceard- 
itis; Phagorytosis from the absorption point 
of view, 228—Surgtcal Section : Pancreatic 
calculus removed by operation; Multiple 
growth of the great gut; Hydrocephalus 
internus ; rupture into the subdural space: 
{intracranial tension and its temporary 
relief; Multiple fibromata of the tunica 
vaginalis, 793—Talma-Morison operation, 161 
—Burgical treatment of aneurysm, 1406 
— Iptractable constipation treated ty 







operation ; Venous thrombosis of the colon; 
Right duodenal hernta, 1687—Surgteal See- 
tion with Sections of Medtctne and Anws- 
thetics : Exophthalmie goitre, 503 


SooTTisH OTOLOGICAL aND LARYNGOLOGICAL 


Socirry.—Oral education of the deaf; 
Lantern demonstration of ear disease; Pre- 
sentation and report of cases, 1472 


SHEFFIELD MEnIco-CHIRURGICAL SOCIETY.— 


Corneal ulcer ; German measles; Bxhibition 
of cases, 98—Fractures of lower end of 
humerus and acute flexion; Proptosis of the 
eyeball; Molar tooth removed from bronchus, 
1134—Treatment of fractures and their 
results, 730 


SocrkTy OF M¥Fp10aL OFFICERS OF HEALTH.— 


Epidemic grant and school attendance, 166— 
Housing regulations made under the 
Housing, Town Planning, &c., Act, 1909, 
1201; open-air schools, 508; relation of local 
oo to the National Insurance Act, 

ULSTER M¥picaL Socirty.—Diphtheria and 
diphtheria carriers, 1342 

UniTRD SERVicFSs MEpDIcaL Socrety.—Fuac- 
tions of buspital ships in peace and war, 24— 
Medical service with Lord Mcthuen's Force 
in the advance on Kimberley, 168; Operatin 
table for uee in the field; Sanitary service o 
the Territorial Yorco; Duties of sanitary 
conipanies of the Territorial Force, 141]; 
ope weaknesses of volunteer troops, 1333, 

Universiry CoLteer, Dusiry, MFpicaL 
SOCIETY.—Recent views as to the nature and 
couretD ot aces 509—(National Univer- 
sity of Ireland) X ray diagnosis of di 
the chest, 500 ee, ene 

West Lonpon MEpDICO-CHIRURGICAL SOCIETY. 
—Exhibition of cases, 168—Kxhibition of 
specimens, 434—Pain in women in the illac 
region and in its immediate neighbourhood, 
731—Rheumatoid arthritis, 1069—Exhibition 
of case; Nitrous oxide and oxygen in major 
OO ee reas conservative dentistry ; Pre- 
vention of abdominal rigidity un 

- thesia, 1690 Biaity eer 

Wigan emcee Soctrty.—Exhibltion ot 
CAaSCB, —Value of suprarenal ex 
Addison’s disease, 1343 . eee 


Medical students, preliminary educatt 
(leading article), 1833 ; French, in 1912. 1375. 

oe etudies, reform tn, in France, 69] 
edical teaching, resonality i 
article), 309 poe ee onemng 

Meal testimony (leading article), 1140, 1148, 

Me Who's Who.” 1037 
edical women fn India, 1226; (Partiamen 
question), 1245, 1658, 1797 re 

Medicinal springs and radium, German 
verses on, 1585 

Medicine, esthetics of. 1343, 1344; ancient 
story of, revealed in Greek inscriptions, 593: 
Applications of Teat and Capillary Glass 
Tube in (Sir A. E. Wright (review), 169] - 
Case Histories in, Illustrating Diagnosis 
Prognosis, and Treatment of "Discnee (Dr. 
R. C. Cabot) (review), 614; Easentials of (Dr 
C. P. Emerson) (review), 995; General, Dental 
Disease in Relation to(Mr, J. F. Colyer and 
Mr. 8. Colver) (review). 170; internal 
German Congress of, 1707, 1787; Guide to 
Practical Study of, ** Clinical Methods," (Dr 
R. Hutchison and Dr. H. Rainy) (review), 
1619; Modern Scientific Features of, Columbia 
Universit y Lectures (Dr. F. S. Lee) (review) 
1617; psychotherapy in, 259, 323, 390: 
psychotherapy in (Mr. W. P. S. Branson), 
92; International Congress of, German Com. 
inittee for, 692; International Congress of 
in London in 1913, French Committee for. 
769; Legal, Second French Congress of. 
1650; Practice of (Dr. F. Tavior) (review), 
995; in British Columbia, 390; practice of, 
effect of Hoine Rule upon. in Ireland, 1552. 
1579; principles of, internal secretions and, 
1091; aud the Internal Seeretions (Dr. 
C. E. de M. Sajous) (review), 503: Seven- 
teenth Internationel Congress of, 347. 549 
602; Cenaiian representatives, 748; ‘a13° 
omission of name rectified, 840; Students 
and Teachers of, during Mtddle Ages (Olds 
time Makers of Medicine (Dr. J. J. Walsh) 
(review), 1546: Thirteenth South African 
Congress of, date and place of meeting, 269 


MEDICINE anp THE Law.—<Action arising out 
of the sale of a medica practice, 530— 
Allegations of insanitary conditions Im an 
office, 1327—Bell v. Willlam Hunt and Sons 
Limited, 1127—Case of Charles Louls Lumley, 
46—Chairman of the London County Couneil 
and the Council's By-laws, 453— Constituents 


of butter, 751—Convietion for an Wleyal 
operation, 1489 — Cruelty to a nurse- 
enild, 1780 — Culvert yasea; Carbon 


mouoxide or sewer gas, 46—Death from a 


a oe ee ee 
ExvVili 


wasp'’s sting under the Workmen’s Com- 
nsation Act, 114—Death of Mr. Terence 
lay, 114— Dental Institute and its 
patient, 1148—Disease and compensation for 
** aocideuts.” 1011—Bxcessive use of thyroid 
extract, 751—General practitioners and their 
locum tenents, 752—Identity of the sardine, 
1148—Interesting ease under Workmen’s 
Compensation Act, 752—Interference with 
medical referees, 1362—Judge and medical 
evidence, 1148—Juries and the question of 
insanity, 1294—Legal distinction between 
medical practice and trade, 1294—Libel action 
brought by a dentist, 752—Medical Protec- 
tion Society and the question of ‘‘ mainten- 
ance,” 1362—Miners’ nystagmus and malin- 
gering. 1640—Parents and medical aid fw 
ebildren, 1489—Poor-law medica) officers and 
their substitutes, 1639—Revolvers again, 46 
—Sale of indecent publications: another 
resecution, 531—Sale of unclean oysters, 
730—Shops Act, 1911, 1012—Summoning a 
medical man in an emergency, 530—Super- 
annuation allowance of a public vaccinator, 
ey years of unqualified practice, 





Medicine and the public (leading article), 1417; 
and Surgery, Recent Developments of 
‘*Medical Science of fo aey ” (Mr. W. H. 
Bvans) (review), 301; in Frénch navy, 1224; 
of China, 1006 

Medico-Legal relationship of general paralysis 
of the insane (Sir G. H. Savage), a8 

Medico: Lega! Society, annual dinner of, 1794 

Medieo-Psaychological Association of Great 
Britain and Ireland, 1729; meeting at Long 
Grove Asylum, &21 

Mediterranean fever, incidence of, in Malta, 
and its relationship to size of goat popula- 
tion, 88; prevalence of, in Malta, 1660 

Meeker, Dr. G. H., comparative sensitiveness 
of the Fehling and pheny!-bydrazine tests for 
dextrose in urine, 1773 

Metostagmin reaction, 930 

Melemosis, unilatera!, of uvea and sclera, 505 

Melbourne Hospital, 1376, 1793 

Melissidis M., and Cardamatis, M., treatment 
of the oriental boil (bouton d‘Orient), by 
methylene blue, 199 

Melubrin, 1766 

Memory, case of complete loss of (? after 
influenza) (Dr. H S. Gaskell), 364 

ae with new ideas, mental processes in, 


Mende!, Discoveries of, Relating to Heredity 
(Mr. A. D. Darbishire) (review), 300 

Mendes, Dr. H. P., effects of menstruation and 
of the climacteric, 1226 

Mendicants, exposure of children by, 1105 

Meningitis, case of, in which bacillus coll 
communis was obtained from cerebro-spinal 
fluid in, 722; Cerebro-spinal, 1911 (Prof. A. 

Netter and M. R. Debré) (review), 1664; 
due to bacillus typhosus, case of, 1617; 

idemic, compulsory notification in Countv 

of London, 673; in South-western States of 
America, 544; injections of serum in, 464; 
outbreaks of, in Texas, 838 

Meniscus, typical displacement of, 710 

Menstrum! fluid, accessory uterus distended 
with (Dr. J. Oliver), 1609 

Menstruation and the climacteric, effects of, 


1226 

Mental condition in rickets, 966 

‘Mental Defect Bill,” 1443, 1507; (leading 
article), 738 

Mental Defectives Bil), 1102 

Mental Deficiency Bill, 1657; and Ireland 
(Parliamentary question), 1731 

Mental Disciplineand Education Values (Prof. 
W. H. Heck) (review), 1697 

Mental Diseases (Prof. F. Peterson and Prof. 
A. Church) (review), 1693 

Mental disorders, State ald for, research in, 


658 
~oey unfit, the, proposed sterilisation of, 


Menthol. dangers of, 1726 

Merchant service, insanitary berths in, 313 

Mercier, Dr.C. A., anew logic (leading article), 
1416; discussion on classification of various 
forms of dementia, 1535 

Mercuria! poisoning, two cases (Dr. A. J. Hall), 


eeu or Walcher’s position, 1432, 1496, 


Mercury, collasol, 307 

Merjodiu, 1767; in treatment of syphilis, 1639 

Messina, plague in, 689 

Meeenteric glands, tuberculosis of, in children, 
revue and treatment of (Mr. E. M. Corner), 
4% 

Mesentery, ganglion, neuroma of, 1340: partly 
embryonic in structure, case of (Dr. H. Mac: 
naughton Jones), 1672 

Meeo-thorium in medicine, 381 

Mesureur, M., publie health and the hygiene 
of dwellings in Paris, 200 
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Metabolic phenomena occurring under aness- 
thesia (Dr. D. W. Buxton), 1 

Metabolism, respiratory, influence of adrenalin 
and pituitrinum upon, 1788 

Metastasis, general, accompanying melanotic 
sarcoma of choroid, 1410 

Metcalfe, Dr. J., discussion on headache, 994 

Metcorological daily readings, 73, 135, 209, 273, 
341, 409. 553. ; . 767, . 909, 967. 
1059, 1107, 1173, 1251, 1317, 1384, 1448, 1513, 
1587, 1663, 1735, 1801 

Methuen. Lord, medical service of force of, in 
advance on Kimberley, 1899, 168 

Methyl-alc*hol, restrictions on use of, in 
Austria, 266 

Methylene blue in treatment of Oriental boil 
(bouton d'Orient), 189 

Metropolitan Asylums Board and puerperal 
fever (Parliamentary question), 1787 

Metropolitan Hospital Sunday Fund, 1779, 1784 ; 
and St. George's Hespital, 744; (report by 
Sir T. Crosby), 1077; (Hospital and Hospital 
Funds) (leading article), 1069 

Metropolitan Police Surgeons’ Association, 
annual meeting, 549 

Metropolitan water-supply, 1142, 1147 

Mettam, Prof., discussion on actinomyoes. 1132 

Mexico, pulque and Leche ing in 
(Sir J. Bland-Sutton), 45; measures taken in, 
for prevention of tuberculosis, 1301 

Meyer, Dr. H. H., and Gottlieb, Dr. R., Die 
Experimentelle Phermakologie als Grund- 
lage der Arznerbehandlaong, 1911 (review), 


ao Messrs. M., and Co., appointment to, 


Michels, Mr. E., and Weber, Dr. F. P., 
case of multiple polyps of the large intestine 
with toxemic symptoms, 

Michel's clips, forceps for use with, F138 

Michel's metal sutures in gastro-enterostomy, 
3 


23 
Microbes, life without. exver ment upon, 883 
Microbes and Toxins (Dr. B. Burnet) (review), 


1543 

Microbiology for Agricultural and Domestic 
Science Students :Prof. C. EB. Marshall, 
editor) (review), 1136 

Micrococcus zymogenes in case of malignant 
endocarditis, 228 

Micro-organisma, eruptions due to invasion of 
skin by. 911; Pathogenic Handbook of 
(Handbuch der Pathogenen Mikroorganism) 
1912 (Dr. W. Kolle and Dr. A. von Wasser- 
mann) (review), 804 

Microscopy. Clinical Text-book of (Dr. C. P. 
Emerson) (review), 1205 

Microsporon disease of scalp In sehool children 
of Vienna, 616 

Middle Ages, surgery in (leading article), 807 

Middlesbrough Asylum (County Borough). 
report for year 191?, 1781 

Middlesex Hospital, 620 

Middleweek, Mr. F. F., Medical Gymnastics 
for the Treatment of Disease, Deformity, and 
Injury, 1912 (review), 931 

Midelton, Mr. W. J.. counter-irritation in 
treatment of rheumatoid arthritis, 1060; 
discussion on bubstnic plague, 368; on spa 
treatment of neuritis, 726 

Midland Counties and Dorset, outbreak of 
epidemic poliomyelitis in, 450 

Midland Hospital for Skin and Urinary 
Diseases, 1 

Midland voluntary hospitals and National 
Insurance Act, 1377 

Midwifery. effect of National Insurance Act 
on facilities for teaching, 1436; Lectures on, 
for Junior Students and Midwives (Dr. A. B. 
Calder) (review), 1477; Manual of, third 
edition, 1911 (Dr. T. W. Bden) (review), 1064; 
Manual of (Dr. G. B. Marshall) (review) 1279 ; 
and Nursing Conference and Exhibition on, 
1310; practical teaching of, and National 
Insurance Act, 1574; teaching of, under 
National Insurance Act (leading article), 
1634 


Miuwives, queation of, in relation to National 
Insurance Act, 1501; registration of, in 
West Australia, 1376; (Scotland) Bill, 1244 ; 
(Parliamentary question), 1167 

Midwives Act, 550 

Milburn, Mr. W., Mode'n German Hospital 

_ Construction (review), 804 

Miles, Mr. A., case of amputation of the 
fingers, 98; restoration of the nose and 
upper lip, 98: and Thomson, Mr. A., Manual 
of Surgery, vol. 1., General Surgery, 1911 
(review), 99 

Miliam, M.. 
958 


** Military Surgeon,” 827 

Milk, Effect of, upon Public Health (Dr. W. G. 
Savage) (review), 1202; foreign, and tubercle 
organisms (Parliamentary question), 621; 
non-tuberculous, in Germany, 258; pasteur- 
isation of, and tuberculosis, in New York, 
1158; preservatives in (Parliamentary ques- 
tion), 621, 842; Ridge’s desiccated, 1548; sa'e 


salvarsan and auditory troubles, 
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of (Paritamentary question), 560, 1658; in 
New York State, 1096; testing of. for tuber- 
culosis (Parliamentary question), 842; of 
tuberculous cows, infectivity of. 1461; 
watered, imprisonment for selling. 1367 

Milk and cream, preservatives in, 592; and 
Cream Testing, 1911 (Mr. @. S. Thomson) 
(review), 372 

aa hand euberenloeis (Perramenvary queecom): 


Milk, boiled, 1226 

Milk Bill (Parliamentary question), 621, 1312 

Milk Commission, Irish, 127, 463; Vice-regal, 
in Belfast, 539 

Milk powder in infant feeding, 128 

Milk prosecutions, attitude of magistrates in, 


833 
ere regulations, modifying of, in New York, 


Milk-supply, annual report on, -f President of 
Local Government Board, 746 : control of, in 
Scotland, 61; Irish, 328; of Belfast, 1575; 
of London, safeguarding of, 1013; probable 
effect of control of, upon infantile mortality 
from taberculosis, evidence obtained in 
oe regarding (Prof. 8. Delépine), 

oe Testing (Mr. O. W. W. Tisdale) (review), 


Milk war in Manchoster, cost of distribution 
equal tocost of production, 130 

Miller, Mr. A. M., and Barley, Mr. F. R.. Text- 
book of Embryology, 1912 (review), 1760 

Milne’s surgical dressings, 553 

Milroy lectures on paratyphold fever and meat 
poisoning, delivered before the Royal College 
of Physicians of London (Prof. F. A. Bain- 
bridge), 705. 771, 849 

Milton, Mr. F., medical profession and the 
National Insurance Act, 537, 898; ‘'606” in 
vbilharziosis, 1037; Will sickness be Increased 
under the Insurance Act? 247 

Milton, Mr. J. P., pneumosan as a remedy for 
tuberculosis, 897 

Mind, The, Is it a Coherer? (Mr. L. G. 
Sarjant) (review), 1697 

Mine employees in South Africa, high mor- 
tality among, 1163 

Mineral water (Martha-Quelle), 1283; natural, 
their properties and uses, 271; radium 
emanations of, 1200, 1226, 1497; radium 
emanation in (Mr. T. P. Lowe, 10); of 
Essex, 521 

Miners, diseares of. investigation into, 1376‘ 
dust in, problem of, in South Africa, 242; 
Housing of, in Stirlingshire and Dumbarton- 
shire, Keport on (Dr. J. C. McVail) (review), 
103; nystagmus (Parliamentary question), 
1445; nystagmus and malingering, 1640; 
phthisisa, report of commission on miners’, 
in South Africs, 1652; (see Phthisis, miners’) 

Minn-sling, 409 

Misch, Frau, discussion on social defence 
against tuberculosis at International Oon- 

ress at Rome, 1157 
Mission to lepers in India and the Kast, 1507 


Missionaries, medical, appointment of, en 
Indian frontier, 1727; medical literature 
for, 479 


Missionary, medical, work of, in China, 685 

Mississippi, floods on, 1376 

Mitchell, Dr. P. Chalmers, Outlines of Biology, 
1911 (review), 302 

Mitotic figures induced In lymphocytes by 
auxetics, 927 

Mitral stenosis, crescendo murmur of, 606; 
embolism of femoral artery in case of, suc- 
cessful artertotomy for, 

Milton, Miss G. W., secre g, the finger, 389 

** Mock,” plea for word, | 

Moffet, Dr. T., Heath's improvement, 520 

Moir, Surg. G., R.N., obituary, 52 

Mole. hydatidiform, relative size of uterus in 
cases of. 227; vesicular, benign and malig- 
nant, 729 

Moll, Dr., declining birth-rate and increasing 
infant mortality in Vienna, 1374 

Monagh and Cavan Asylum, 463 

Monckeberg, Prof. J. G@., Herzmissbildungen, 
ein Atlas Angeborener Herzfehler in Quer- 
schnitten mit Besonderer Bere eueeue 
des Atrioventrikularsystemes, 1912 (re wy 


162 

Monmouthshire Asylum at Abergavenny, 
annual report of, for year 1911, 1781 

Monod, Dr. G.. treatment of gastro hepene 
dyspepsia at Vichy, Carlsbad, and Chelten- 
ham, fo 

Monographa, essential information acquired 
from, 

Monro, Dr. T. K., case of insular rclerosis, 930 

Monearrat, Mr. K. W., case of focal epilepsy, 
1277; diagnosis and treatment of gastro- 
duodenal ulceration, 167 

Monstrosity, double, Cesarean section for, 896, 
1017, 1092 

Montague, Mr. E., secretary of Income-tax 
Adjustment eocy, Ltd., Iincome-tax aad 
medical profession, 844 


1 
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Wooten), death-rate of, in 1911, 761: Hebrew 
caberealosis hospital for, 761; meeting of 
Cacadian Public Bealth Association jn, 125, 


ror Board of Health, reorganisation of, 
MM 


Kortrose Arylam, new charter of, 127 

Yootrces InGrmary, new charter of, 1025 

Poatrose Roval Asylum, disjunction of Mont- 
nee Koya) Infirmary from, 759 

Ustrve Boye) Infirmary, disjunction of, 
trom Montrose Royal Asylom, 759 

Yan Dr. B.0., case of congenital stenosis of 
the porta, 153] 

Were. Sir Jobn W.. appointment of, 868, 1025 ; 
ye-otifable infectious diseases as a cause 
ad merulity in cbtidhood, 141; notifica- 
rien of (nfective diseases, 1483; specimen of 
neat from case of heart disease of rheumatic 
wigin, 122 

yore, Dr. ¥.. the presence and intensity of 
mrphitis In the past and at the present day, 
St 


yore, Dy. W., rupture of the brachial artery 
daring {notball, 243 

yevbead, Dr. T. G.. discussion on cerebellar 
tamour. 813; on clinical estimations of blood 


pawente, Ses 

yor. Man Thircloiz, M. J., febrile form of 
aancer of the rectum, 246 

yu Eivcastion Congress, International, 
“8 


crv sense, examples of loss of, 213 

yrs, Mr. C. G., Alpbabet of the National 
Insarance Act, 19]1 (review), 372 

(rte errnieas, case of, 141) 

Yort2t enrdis, case of, 1199 

wapn, Mr. G.. great enlargement of the 
errerna! malleolus of the right fibula. 731 

yen, Dr. A. sypbilitic sortitis with val- 
rar incompetency, 237 

Yorkon, Mr. R., operative cure (Talma- 
Meriser: eperation) of ascites due to liver 
crrticets, 16] 

Msr'sen lectures, Royal College of Physicians, 

gle habit, Saint George Association, cure 
wv, 

Mors, Str H. introduction to discussion on 
ypbiits, 1610; on malignant disease of the 
vemticle, and the operation for removal of the 
ide-lambar glands when secondarily affected. 
ras s precautionary measure at tbe time of 
on of the organ primarily diseased, 


Mcrow, Dr. J.. meiical profession and the 
Nationa! Insurance Act, 1227 
More, Mr. H., Where do We Come from? Is 
Darein Correct > 1911 (review), 174 
Horulte among !iquor-eellers, 9; high rate 
sreng Seath African mine employees, 1163; 
is Londen and districts, 1219 
neces J aur jee and Anal- 
aig 4 13/; need of pre tion for 
wasthesis, 22; prevention’ of abdominal 
Rie oe tie hesta, 1690 
yion. Dr. B. B., treatment of 
ie rodent ulcer, 
Inm. Wr 0. X., Law Relating to Medioal 
Pacitioners and Dentists in Great Britain, 
8 Appendix of Statutes, 1912 (review), 


4 


Lnebowit:. Dr. A. ovarian hernia i 
ind ebfidbood, 1212 DES Heaney 
bay, Mand Domont, M.. successful 
Meistoay for embolism of the femoral 
wey in acase of mitral stenosis, 663 
Yat. Anopheling, 191] (Mr. R. C. 
Daaglb; review), S71; destruction, and 
tars in Bgypt, 149): in prevention of 
Suaw and saving of life. 135: infection of 
ce la ‘ ae 1048; sex 
diMre. H. A. Adie), 865; leish- 
wie, 123, £5, 1155 cia 
ae Motive Force : Research 
0) (Dr. B. B. 
wea ogy (Dr. BE. B. Barrett) 


Native Fore and Motivation-tracks: A 


Beers in Will Psrebo! 
Brett) review) 166” (Dr. B. B. 


ni oe insane, 212. 

andulances j 

ueetlon), 13]2 see ee 

“town injary, eplenectomy after, patient 

an : , ee of ronlny compared 
ougham, ; essary 

wee trem. at night, 396 so 

pore hmes, 58, 325, 396, 611, 956 

ies Tedical certificates for, in Germany, 


Wee. De PW. relation of » 
PW, bills to publi 
ins, including congenital eyphilte, 1 11 ; 


. transference af, t 
Waters of Medicine. 339 © New York 
M. J., 


: a on Wibert. Mr. 
. “mments on the Pharmacopeia 
— United States of Ameriea and on 


“ethonai F.. 
brriee wont for the Year 1909, 1912 


Mould fungi, immunity production in, skin 
eruptions due to, 916 

Monllin, Mr. C. M., significance of the sym- 
ptoms in cases of duodenal ulcer, 563, 

Moullin, Dr. J. A. M., discussion on pain in 
women in iliac region and immediate 
neighbourhood, 731 

Mouse, avian and bovine tuberculosis in, 1186 

Mouth, Diseases and Malformations of, 
Surgery (Dr. G. Van FP. T. Brown) (review), 


mee bilateral involuntary, in male, 


Moynahan, Dr. W. J., obituary, 1650 

Moyniban, Sir B.G. A., Improved apparatus 
for the administration of hedonal, 1631; some 
points in the QGlagnosia and treatment of 
chronic duodenal! ulcer, 9 

Mudge, Mr. G. P., Outlines of Biology, by 
P. Chalmers Mitchell, revised by @. P. 
Mudge. third edition, 19]1 (review), 302 

Pease Dr., plastic operation on the urethra, 


Mukden, investigation of plague in, 1003 

Miller, Dr. J. A., and Heed, Miss M. A, 
Jeucocytes in ey tuberculosis and 
pneumonia, 1 

Muller, Lieut. J. P.. My System, Fifteen 
Minutes’ Work a Day for Health’s Sake 
(review), 1065 

Mummery, Mr. J. P. Lockhart, case of shorten- 
ing of the left femur, 365; diecussion on 
tuberculous joint. disease in children, 

Mummery, Mr. P. L., cases of 1 ctable 
constipation treated by operation, 1] 

Mumps, case of, note on (Dr. F. de Havilland 
Hal!), 1057 

Municipal honeurs to medical men, 52 

Murder by arsenic poisoning, 1225; by poleon, 
883, 1020; by poisoning, arsenic and (leading 
article), 1070 

Murphy’s clinics, 1147 

a Dr. D., envelope for tongue depressors, 


Murray, Prof. G.. Translation of Cdipus of 
Sophocles into English (review), 174 

Murray, Prof. G. R., principles of treatment 
in exophthalmic gottre, 489; and Soutbam, 
Mr. F. A., case of ligneoue thyroiditis, 


1188 
Murray, Dr. H.L., red degeneration of fibroids, 
1201 


Murray, Dr. J.. How to Live in Tropical 
Africa: a Guide to Tropical Hygiene and 
S:nitation ; the Malaria Problem ; the Cause. 
Prevention, and Cure of Malarial Fever, 1912 
(review), 1621 

Murray, Mr. J.. 
by operation, 79 

Murray, Dr. Leith (and others), coliform 
organisms in the female bladder, their rela- 
tion to pathogenic conditions, with a study 
of some cases treated by autogenous vaccines, 


ncreatic calculus removed 


106 

Murrell, Dr. W., What to Do in Cases of 
Poisoning, 1912 (review), 1281 

Meas rattus, breeding of, in captivity, 530 

Muscle-transplantation for talipes valgus, late 
result of, 305 

Muscles. injuries to, treated by graduated 
centraction (Dr. M. Smart and Mr. W. R. 
Bristow), 1189; of neck. paralysis of (? pollo 
myelitis), case of, 580; tonic spasm of, 
chiefly of extremities (- myotonia), 1536 

Museum of the Royal College of Surgeons of 
England, 828 

Museum specimens, new method of mount- 


ing, 579 

Music and Life, Analogy between (Mr. O. E. 
Stromeyer) (review), 1 : 

Muskens, Dr. A. L. M., investigations into the 
after-effects of chloroform, 

Musser, Dr. J. H., obituary, 1241 

Muter, Mr. A. H. M., appointment of, 


930 

“My Life Story” (Emily, Shareefa of Wazan) 
(review), 305 

Myelitis as complication of erysipelas, 1074; 
with optic neuritis (neuro-myelitis optica), 
cane of (Mr. E. F. Clowes and Dr. F. Taylor), 
782 

Myelocythxmia, acute, associated with osteo- 
sclerosis and other unusual features, 275 

Mvers, Dr. C. §.. Text-bvok of Experimental 
Psychology. with Laboratory Exercises, 1911 
(review), 

Mviasis, human, in British Islands, 1486; in- 

stinal, 258; (Dr. BE. A. Cockayne), 155 
Myoclonous (paramyoclonous multiplex), case 


ol, 

Myoma, large sub-peritoneal, obstructing full- 
dime pregnancy, 1539; pelvic, sloughing 
bladder from urethral compression of, 728; 
undergoing sarcomatous degeneration, case 


of, 
Myopia, keratitis as cause of, 800 
Myotonia atrophbica, 168 ; case of, 1614 
Myxcedema, case of, 506, 1614; in insanity, 
fi ; with excretion of glucuee, 631 


N 


Beryviced. liclinic established at, 1096 

Nairn, Mr. 4 case of post-operative pneumo- 
thorax treated under ne ve pressure, 

Napier, Dr. A., irritant poisoning from chew- 
ing the shoots and leaves of Dieffenbachia 
seguina, 1058 

Nares, posterior, bony occlusion of, 1473 

Nasal attachment for ‘* vaporole” ammonium 
chloride inhaler, 271; dilating cup, 1480 

Nasal dilating clip, 1661 

Nash, Dr. J. T. C., boiled milk, 1226 ; intestinal 
myiasis, 258 

Naseik, cholera at, 1505 

Nastin, treatment of leprosy by (leading 
article), 881 

Natality in 1910 of administrative county of 
London, 1218 

National Aarsociation for the Prevention of 
Infant Mortality and the Promotion of the 
Welfare of Children under School Age, for- 
mation of, 1568 

National Food Association, ‘‘Hints towards 
Food Reform,” issued by, 409 

National Food Reform Association, 1227 

National Health Insurance Commission, 1499 ; 
letter ef British Medical Associatio 1 to, 696 

Nationa] health week, 896, 1166 

National a for the Paralysed and 
epileptic, 71 

Naticnal ideals, 758 

National Insurance (A. 8. C. Carr, W. H. 8. 
Garnett, and J. H. Ta ye: 1135; 
against sickness in Russia, 1071 

National Insuranee Act, 139, 403; (Mr. H. B. 
Samuel) (review), 1478; action of Cound 
of British Medical Association, 202; action of 
Poplar medical men in relation of, 268; 
action of universities and corporation regard- 
ing, 902; administration of (Parliamentary 
question), 1167, 1169, 1508; Advisory Com- 
mittee, medical representation of, 1031; 
Advisory Committee under, 840; Alphabet 
of, 1911 (Mr. OC. oran) (review), 
372; an indictment (leading article), 807; 
attitude in Edinburgh towards, 5:8: atti- 
tude tn Ireland, 833; attitude in Scotland, 
833; Bill to amend, promoted by British 
Medical Association eform Committee, 
403 ; City of London Provisional Committee 
506; clauses affecting medical profession. 
404; Commissioners, and workmen's medical 
funds (Parliamen question), 905; com- 
mittee on tuberculosis, 546; Conference on 
267; Conference of Women's National 
Health Association in relation to, 150]. 
correspondence rejating to, 1226; deputa- 
tion of members of British Medical Associa- 
tion with reference to, 1656; effect of, on 
district nursing, 1661; effect of, on facilities 
for teaching midwifery. 1436; on maternity 
hospitals, 1437; effect of, on teaching 
of midwifery (leading article), 1634: eatab- 
lishment of eanatoriums in Wiltshire under 
1582; examination of medical provisions of 
(Dr. W. A. Brend). 383, 447, 524, 598; exposi- 
tions of, 202, 203; feeling in Ireland, 1649. 
formation of Provisional Medical Committee 
at Lewisham in relation to. 1032; at Wands- 
worth in relation to, 1032; hospitals of 
London and, 404; In Ireland, 62; {n- 
fluence of, upon hospitals of Dublin 
1025; (leading article), 26, 105, 178. 240° 
308, 374, 440, 516, 591, 934. 1286, 1499 


; leo- 


tures on provisions of, 473, 900: - 
ham _ ‘Provisional Medical ponmiiten 
1099 ; literature of, 966; Manner : How Doctors 


Cou'd Work it (Mr. H. P. Shanks) (review) 
1478; and London County Counct!, 1709: 
maternity benefits, clauses of, discussion 
on, 1538; maternity benefit under (Parlia- 
mentary question), 765; medical aspecta 
of, ; medical benetits under, 1034. 
(Parliamentary question). 1381; medical 
profession and, 395, 394, 458-460, 1569; ana 
medical profession, correspondence relatin 
to, 1614; and medical profession in Irelan 
1724; and medical profession (Parliamentary 
question), 1731, 1797; and medica] supplies 
(Parliamentary question), 1658: meeting in 
Belfast in relation to, 1236, 1725: meet. 
ing of Bristol medical men relating to 
59; meating of executive, 403; ineect. 
ing of Incorporated Society of Hospital 
Officers in relation to, 546; meeting 
of Irish medical men in Dublin in relation 
to, 1377; meeting of railway men's motical 
officers in relation to, 1243; meetin of 
Socialist doctors relation to, Deg. 
memorial with to, from Doctors’ 
Wivos Defence Movement, Manchester, 763; 
midwives question In relation to, 1501; new 
pledge of British Medical Association. 1309; 
notice from Joint Committee of Insurance 
Commissioners, 1377: objection jn Ireland 
to insurance lectures, 691; officisl lectnres 


in 
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on (Parliamentary question), 621; (Parlia- 
mentary question), 590, 620, 765, 842 ; position 
of hospital staffs under (leading article), 1632, 
1702; position in Ireland under, 399; recom- 
mendations of Council of British Medical 
Association in relation to. 335; questien of 
4ncrease of sickness under (Mr. F. Milton), 
247; refusal to form ai panel under, 
197; regulations under (Parliamentary 
uestion, 550; relation of Ireland to, 
; relation of local authorities to, 727; 
wesolution of Belfast Trades Onouncil, 539; 
sanatorium benefit under, 1103; Scottish 
attitude concerning, 60; Scottish central 
committee, 198; Scottish Medical Insurance 
Council, 1099; Shoreditch Medico-Bthbical 
Society, 1099; speech of Mr. Lloyd (ieorge 
4m reference to medical provisions of, 
473; special meeting of Cardiff Medical 
Society to consider, 404; special representa- 
tive meeting of British Medical Association 
relating to, 619; support by London 
fhospital staffs of pledge relating to, 1728; 
tand teaching of practical midwifery, 1573; 
and tuberculosis, 1644: en pep ay of, 
fa Ireland, 463 ; view of Mr. J. M. Roherctson, 
M.P., on medical profession with regard 
to, 398; Women's National Health Aaso- 
elation and, 400; Women's National 
Health Association in relation to, 199; 
and Aberdeen medical men, 759, 1441; 
and abuses of contract practice, 267; and 
British Medical Association, 267, 473, 547, 
1165; (Parliamentary question), 1512; and 
British Medical Association Reform Com- 
anittee, 336; and Children’s Hospital, Man- 
chester, 899; and county nursing asso- 
clations (Parliamentary question), 963; and 
the Doctors (Mr. J. D. Bray) (review), 
- 8478; and Dublin hospitals, 616. and 
the hospitals, 267, 755; and medical 
attendance (Parliamentary question), 621, 
1246; and ~medical benefits, speech 
of Mr. Lloyd George in House _ of 
Mommons, 1310; and medical men, 549; 
{Parliamentary question), 842, 1445; and 
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manometer in general practice, 1408 

Oliver, Mr. G. H., unusual form of congenital 
ptosis, 1474 

Oliver, Dr. J., an accessory uterus distended 
with menstrual fluid enucleated from the 
subetance of the right broad ligament, 1609 

O'Loughlin, Mr. W. F. N., loss of, in Tilante, 
1307 


arch 


. D., case of acute yellow 
human actinomycosis, 1132 
mens from case of general tuberculosis 


mast eauitery state of, 62; typhoid fever 

in, 1 

Omagh Asylum, outbreak of typhoid fever in, 62 

Ombre, M., relations between ameebic dysen- 
tery and appendicitis, 691 

Ontario, health matters in, 1439; province of, 
new public health and vaccination laws in, 
1493; public health organisation in, 330;. 
vital statistics of, 1910, 340 

Odphoritis, right, cellulitis, slight salpingitis, 
and Jocalised suppurative puerperal peri- 
tonitis, abdominal section for, 1204 

Open-air schools, report by school medicab 
officer of London County Council on, 1081 

‘*Open ether ” methods, percentages of ether 
vapour administered in (Sir F. Hewitt and 
Mr. W. L. Symes), 215 

Operating table, new portable, 880; for use im 
field, 1411 

Operutions, aseptic, diminished virulence of 
bacteria in, 1269; conviction for refusal te 
allow child to undergo, 1489; illegal convic- 
tlon for, 1489; major, nitrous oxide and 
axygen in, 1690 ; Modern Surgical Technique 
in relation to (Dr. C. Y. Pearson) (review), 
1204; plastic, various, 1369 
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Ophthalmia neonatorum in administrative 
county of London, 1389; notification of 
aaa question), 1445; in Chicago, 


Ophthalmic Prastice, International System 
of, Patholegy and Bacteriology (Mr. M. T. 
coun and Mr. M. 8. Mayou) (review), 


hthalmological Congress, Oxford, date, 


Spbibelmoleny: Aids to (Mr. N. B. Harman) 

(review), 4; significance of theory of 
heredity in, 108: Text-book of, 1911 (Dr. E. 
Fuchs) (review), 875; at Oxford, 961 

Ophthalmoplegia, hereditary, in five genera- 

opi alee i 1 practioe, 40 

thalmoscope In general practice, 

Opium, International Conference on (Parlia- 
mentary question), 1583; traffic of, in United 
States, 1375; poisoning, treatment of, by 
faradic current (Dr. F. Taylor), 1120 

Opsonic index estimations, improved method 
of, 926, 1568; involving separation of red and 
white human blood corpuscles (Dr. C. Russ), 


thalamus, analysis of loss of sensation 
produced by, 148 
Optical Convention, 666 
oo in medical practice (leading article), 


Oral sepeia in relation to rheumatoid arthritis, 
1060 


Orbit, cadema of, two cases, 435 
Order of merit, American, suggested, 1096 
Order of St. John of Jerusalem, 1783 
Organiem, life of tissues outside, 263 
Organs, various, sbare of, in causation of 
lycosuria, 
ental boil (bouton d’Orient), treatment of, 
by methylene blue, 199 
Orophone, ‘*‘ Davon,” 880 
Orthogenography of heart and aorta, 507 
Ortho ts Surgery (Jahrbuch fiir Ortho- 
pddische Chirurgie) (review), 1280 
Orton, Dr. G. H., X ray diagnosis of pul- 
monary disease, 96 
Osborne Corege. illness at (Parliamentary 
question), ; sickness at (Parliamentary 
uestion), 551 
Osier, Sir W., angina abdominis, 1496 
Osmotic pressure, physiological bearing of, 


940, 1020 

Ossification, some appesranccs esented by 
acromion process and upper end of humerus 
during, 1616 . 

Osteitis deformans (Paget’s bone disease) with 
chronic eczema, 432 

Osteo-arthritis, culture of organism isolated 
from joint in case of, 1060; proliferative, of 
hip, case of, 581 

Osteogenesis. Observations on : the Growth of 
ee 1912 (Sir W. Macewen) (review), 


Osteomyelitis of humerus associated with 
syringomyelia and acute arthritis of 
8 oaleer? amputation at shoulder-joint for, 


161 

Osteo-periostitis of tibia (congenital syphilitic), 
two cases, ] 

Osteosclerosis in association with acute myelo- 
cythzmia, 1275 

O'Sullivan, Prof. A. C., on case of acute yellow 
atrophy, 11352; four cases of myelogenous 
leukemia, 1473 

Otitis media, chronic suppurative, rational 
treatment of, 166 

Otology, Ninth International Congress on, 
distribution of prizes, 185 

eo changes in labyrinthine capsule 
in, 14 

Ovarian fimbria, fibro-adenomata of, question 
of accessory ovary, 1129 

Ovarian vein, suppurating, removed in case of 
pyzmia, 1 

Oe physiological influence of secretion of, 


Ovary, cyst of, removal of, interesting fact, 
; severe hemorrhage from, 761; simu- 
lated by cancer of stomach, 728; dermoids 
of, 1390 ; ‘‘dermold cyste” of, exhibiting teeth, 
; obstructing labour, Cesarean section 

(Dr. J. B. Hellfer), 1129; hemorrbage from, 
case of, 581; right, dermoid of, and uncu- 
lated fibroid tumour, 871; transplantation 
of, tbree cases, 871 

Ovum, Early Development of (Dr. R. W. 
Johnstone) (review), 237; and placenta, 
bio-chemical studies of, based upon new 
methods of futra-vitam staining, 11 

Oxford, Miss M. N., Handbook of Nursing, 
1912 (review), 1696 

Oxford, ophthalmology at, 961; University of, 
pass-lists, 131 

Oxygen. concentration of, in air, 451; lack of, 
in sufferers from disbetic gangrene, 349; and 
nitrous oxide in major operationa and con- 
eervative dentistry, 1690 

Oxygeouation, subcutaneous, in treatment of 
anoxyhemia of altitude, 1726 


Oysters, purification of, from bacterial con- 
tamination, in filtered water, 1438; and 
typhoid fever, 204; unclean, sale of, 1780 

Ozone, influence of, in ventilation, 451; pro- 
perties of, 452 


P 


Pacific, pest-hole of, 812 
e, Mr. C. M., bedonal as a general anzs- 
thetic administered by intravenous infusion, 
a repurt of 75 cases, 1258; hedonal infusion 
anrethesia, 794 
Page, Dr. C. W., Care of the Insane and 
Hos ital Management, 1912 (review), 1765 
Page, Mr. H. M., nitrous oxide wnd oxygen in 
major operations and conservative dentistry, 


1 

Fage, Dr. J. D., medical inspection and care 
of immigrante on shipboard, 126 

Page May memorial lectures (Oniversity 

ollege, London), 205 

Paget, Dr. O. F., rupture of the common bile- 
duct, 665 

Paget, Mr. S., For and eaaine Experiments 
on Animals, Evidence before the Royal Com- 
mission on Vivisection, 1912 (review), 1541; 
Research Defence Society, 1567 

Paget's bone disease (see Osteitis deformans) 

Pain, abdominal, as premonitory sign of 
diabetic coma, 378; symptom of duodenal 
ulcer, 563; impulees, 3; post-operative, 
abolition of. 1643; in women, in flac region 
and immediate neighbourhood, 731 

a study of, in pleural membranes, 


Paine, Mr. W., Shop Slavery and HBmancipa- 
tion, 1312 (review), 805 

Palate, eleft, operation for, on child aged 
a years followed by chloroform toxemia, 

4; left half of, left vocal cord, and left side 
of face, paralysis of, 1276; soft, case of, 
paralysis of, 

Palmer, Dr. F.S., case of bulbar ysis, 229 

Palmer, Miss M. D., ns on e, 1912 
(review), 931 

Palmer, Dr. W. M., Cambridgeshire doctors in 
the olden time, 749 

ct ety: Science of (Mra. Robinson) (review), 

Palpation, Structural Details of Human Body 
recognisable by (Die Palpablen Gebilde des 
normalen menschlichen Koérpers, 1911 (Dr. 
T. Cohn) (review), 236 

Palsy, cerebral, in child aged 1 year, 927; (see 
also Lead palsy) 

Panama Canal, and spread of exotic disease 
(leading art'cle), 375; Triumph of American 
Medicine in Construction of, 1911 (Dr. J. B. 
Mears) (review), 373; and yellow fever ‘Par- 
Hamentary question’, 1731 

Pancreas, cancer of, with pancreatic cyst, 729; 
ae of, and glycosuria, relation between, 

9 ; 

Pancreatic cyst in cancer of pancreas, 728° 

Pancreatitis, acute, two cases of, 1 

Panniculitis (Dr. W. Bain‘, 363 

Panton, Dr. P. N., and Tidy, Dr. H. L., 
myeloid leukemia, chronic and acute, 1328 

Papiliomata, multiple laryngeal, case of, 228 

Papule, distinctive conjunctival, 870 

Paraldehydism, chronic, 939 

Papworth, Mr. L. W., and Zimmern, Dorothy 

.. Clothing and Textile Trados Summary 
Tables, 1912 (review), 1622 

Paralysis, bilateral deltold, in girl aged 1 year, 
927; bulbar, case of, ; general, of the 
insane, medico-legal relationshipof (SirG. H. 
Savage), 275; infantile, notification at Bel- 
fast, 400; musculo-spiral, following fracture 
of humerus, 25; following wiring of 
humerus, 506; Volkmann's, following frac- 
ture of forearm, 1133; of internal tensors of 
vocal cords, case of, 1276; of left vocal cord, 
left half of palate, and left side of face, 1276; 
in woman, 228; of muscles of neck (? polio- 
myelitis), case of, 580; of right vocal cord 
obstruction to superior vena cava and partial 
obliteration of right radial pulse from media- 
une fibrosis, 724; of soft palate, case of, 


Parasitic castration, 1388 

Parasitology (review). 997 

Paratyphold rever, 707, 771; bacterlology of, 
clinical features, 705; diagnosis, epidemlio- 
logy of, mortality of, post-mortem appear- 
ances in, 708; infection caused by carriers, 
709 ; morbid anatomy of, 1423; other defini- 
tions of, 852; prevalence of, as compared 
with enteric fever, 707; seasonable pre- 
valence of, 707; and meat poisoning (Prof. 
F. A. Bainbridge), 705, 771, 849 

Parcel post, conveyance of food by (Parlia- 
mentary question), 590 


ro r. J.. new evacuator for Iitholapaxy 
Parfitt, Dr. C. D., after-care sanatorium 


patients, 1571 


Tax Lancet, 

July 6, 1912. 
Panis, CoRRESPONDENCE FROM.—Rhythmic 
respiration to prevent breathlessness, 62— 


Threats of death to a medical man; Sale or 
lottery of eatables in tbe fates foraines ; 
Antityphoid vaccination ; Therapeutic appli- 
cations of colloidal rhodium; Death of Prof. 
Lannelongue, 63—Limitation of wine-shops 
in France; Milk-powder in infant feeding : 
Clinic for criminal insanity; Responsibilt 
for accident toa hospital nurse; Congress of 
French Alienists and Neurologists, 128— 
Will of Professor Lannelongue; Treatment 
of the Oriental boil (bouton d’Orient) b 
methylene blue, 199—Gift to the Pa 
Faculty of Medicine; Reports on .public 
bealth and the bygieneof dwellings; Rising 
of the Seine, 200— Prosecution of physicians ; 
Disturbances at Angers; Life of tissues out- 
side of the organism ; Closing of the Paris 
Faculty of Medicine, 265—Rise of Seine, 264 
—Sale of quinine in Annam; Special rights 
of way for Paris medical men; Preserving 
the transparency of the human cornea; 
Radiography of the viscera, 329—Death 
of Prof. Albarran, 330—Superior Com- 
mission on Medical Instruction, 463—Injec- 
tions of serum in meningitis; Education of 
the vital processes; Gift to the French 
Medical Faculty at Beyrouth; Medical 
expert decisions, 464—Deatb of Lord Lister, 
—Transmissible diseases in Paris during 
1911; Isolation of infectious diseases in 
schools; Evils of high heels; ‘Study 
travele " ; Faculty of Medicine of 
Paris; Medical men’s art salon, 
Reform of medical studics ; National Confer- 
ence of the ‘* Gouttes de lait”; Appendicitis 
and dysentery, 691—Treatment of boils, 692 
—Antivenomous serum in the treatment of 
scorpion stings in children; Horace Wells 
prize; Aluminium apparatus for fractures of 
the limbs; Sanitary measures in Parlta- 
ment; French committee for the next Inter- 
national Congress of Medicine in London in 
1913; Army consultative sanitary committee, 
760—Election at the Academy of Sciences; 
Academy of Medicine; Protest inst the 
Superior Commission for the form of 
Medical Studies, 835—Leave of tuberculous 
officials; Preparation and _ therapeutic 
utilisation of sulpburated oils; French 
Association of Medical Inspectors of Schools ; 
College of France, 836—Struggle against 
alcoholism, 900—Relief of impoverished or 
sick scientific workers; Grafting of trans- 
planted articulations; Hospital abuse; 
Medical committee of aviation, 901—Helio- 
therapy in surgical tuberculosis; Salvarsan 
and auditory troubles; Housing of servants, 
968—Mortality among liquor sellers; Scaveng- 
ing of Paris; Hospital of the future, 999— 
A “cold” congress; Virulence and con- 
tagiousness of tuberculous persptration ; 
The troubles at the Faculty of Medicine; 
General anesthesia; Anthrax; Victim to 
duty, 1026—Radiotherapy in keloid; Use of 
new therapeutic serums; Municipal ambu- 
lances; Reduction of dislocations of shoulder 
by gentle methods; Physiotherapy, 10344— 
Congress of French Alienists and Neuro- 
logists ; Campaign against tinea ; Soe 
assistance; Antitetanic serum therapy, 116 
—Paris water-supply ; Treatment of back- 
ward children; Paris Museum of Hygiene; 
First International Congress of Comparative 
Pathology; Tuberculosis and transport; 
Tragic death of a medical man, 1237—Con- 
sumption of alcohol in Parts, 1507—Control 
of table waters; Arsenic in foods; Demoll- 
tion of the Ancient Hépital de la Pitié; 
Military aeronautics, 1308—French medical 
students in 1912; Medical fees; Bone graft- 
ing, 1373—Loutreull legacy. 1374—Treatment 
of cholera, 1437—Academy of Medicine; 
Purification of oysters from bacterial con- 
tamination in filtered water; Sale of toxic 
drugs, 1438—Personnel of the Faculties of 
Medicine and Pharmacy; Treatment of 
typhoid fever, 1502—Societé de Médecine de 
aris; Pathology of our predecessors, 1503— 
Value of antituberculosis therapeutic 
measures, 1575—Ancient inhabitants of 
Paris ; Antityphoid vaccination ; The Police, 
the Bench, and Assistance Publique; 
Bicarbonate of soda and vedema in diabetes, 
1576—Indications for transfusion of blood ; 
Second French Congress of Legal Medicine; 
Consumption of tobacco in France duri 
1910; Early rising after major abdo 
operations; Influence of albuminuria upoa 
hearing; Fight against tuberculosis; Sani- 
tary statistics, 1650—The dangers of menthol ; 
Arrest of Macaura; Dilatation of the 
stomach; Jubilee of M. Lucas-Champion- 
nidre; Anoxybemla of altitude and its treat- 
ment by subcutaneous oxygenation; De- 
population danger; Regulation of mee 
foods; Vacant chairs at the Faculty o 
Medicine, 1726—Treatment of typhoid fever, 
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1%—Recent work of Dr. Carrel; Purgation 
by bypwermic injections of sulphate of 
signs ; First congress of French-speakin 

sedical offcers of schools; The Nationa 


“Culd” Congress, 1792 


fro, acelent inbabitents of, 156; autumn 
mation ccure in, 1773; municipal, 
mbcisnce in, 1004; scavenging of, %8; 
vatersupply of, 1237; transmissible diecases 
ty, daring 1911, 540; tubercalous houses fn, 


ny 

Pete, Mr. RC., obltuary, 152 

Peter, Mr. C. A. thyrold tumour at the base 
a the tongue, 43 

rwter, Dr. G.D.. psychiatry in England, Ste 
prevent state and outlook, 1018 

hier, Dr. 5. C.. Handbook of Diseases of the 
Ire. 1 Textbook for Students and Practi- 
pacers iveriew', 1619 
Ariz, Dr. J., observations on a case of 
dexectia precox, 1277 

Pwier, Mr. Rushton, series of 12 foreign 
botiee myuiring surgical interference, 12 
Paris, Mr. A. case of irregular firet rib, 508 
Pwiteeo, Dr. J. P..and Drew, Mr. D., case 


ef parulant pericarditis, 927 


Pumusetany IsreLuicrNce.—House of 
‘pencay : (Feb. 16th) Medical treatment of 
whorl ebildren; (Feb. 19th) Sale of milk; 
Ped and the parcel pret; Prevalence of 
wthrx: Case of the feedle-minded; In- 
pannee Act regulations ; (Peb. 20th) National 
bsanace topics, 0—-Sickneas at Osborne 
College. (Feb. 21st) Scottish and Irish 
in England, S61—(Feb. 2st) 
medical practitioners in Indis; 
wtioca! Inscrance Act topics, 620 — 
Pet. nd! Italian Goveroment and Red 
(recent expeditions; The Milk Bill; Im- 
per Literture Bill; (Feb. 26th) Milk 
peerntive; Poreign milk and tubercle 
wparisme; Milk and tuberculosis; Notifica- 
dn of tuberculosis; Medica! attendance and 
ie Insurance Act; Official Iectures on the 
Iumrance Act; Trensmisaton of sleeping 
wekpem; (Feb 27th) Tuberculosis com- 
etter; (Feb. 2th) Senttish Medical Ineur- 
wee Commisstoner, 62]-(Feb 28th) Volun- 
tary insorersand medical benefit; Vaccination 
Aen and exemption certificates ; Vaccina- 
thon exemptions; (Feb 2th) Medical de- 
elie af Cerln, ©1—Cane of antbrax ; 
arcinatiog topies; (March 4th) Anthrax ; 
Industral pooning: Inquiry into patent 
methine; (March 4h) Illness at Osborne 
Coliege; March 6th) Housing of London 
Criversity, 628-(March 6h) Ho'iday feed- 
tag of necvesttous children, 764—-Sanatorjums 
> Setand; Maternity benefit under the 
lssaranee Act: (March 7th) Telephones and 
tabereuleis; Illness at Dartmouth Naval 
Colege: Medical treatment of sebaol 
titren: (March lth) Nations! In- 
rongee Act; Bick absences in the post- 
Mire afl; Certibeation of lunatics; 
‘Mach Bch) Sanatoria In Scotland, 765— 
‘sa on Current Topics: Nurses’ Registra- 
he Bill; Peeb'e-minded Persons (Control) 
Me 5)~ Medical on of schools, 841— 
‘Verh en teenies in Nyasaland ; 
Fagte to India ; Ktveation (Provision of 
Manis i] : Insanity in Ireland ; (March 14th) 
Latea! referees in Scotland, 841— Insurance 
det. March 18th) Blackpool Small-pox Hos- 
2a; Testing milk for tuberculosta ; Pre- 
writives in mflk; Adulteration of flour ; 
Auch 2b) Medical men and the Insurance 
5% S— Deaths from uncertified causes ; 
kcFation and small-nox ; Headquarters of 
Lan ng Cuiserstty ; (March 21st) Inspectors 
a ‘rerted.oat ebtidren in Ireland ; Regis- 
sade of sprthecsries’ asaistants ; Report of 
we Vireeetion Commission, 904—Adultera- 
‘st f Sour; (March 25th) Medical treat- 
wet af sebool children ; Medical benefits ; 
“erndives in cream ; (March 26th) Sani- 
wy Commisioner to the Government of 
§, Definition of Vinegar; Workmen's 
bela! funds: (March 27th) Adultera- 
at of four, 0S~ Preservatives in cream ; 
ra ah Bally mena Asylum Hypnotism ; 
ia ) County Nursing ation and 
pe unoce Act; Appointment of schoo! 
Noe oeer in London, 963—(April 2nd) 
ae Welicines, 964 — Superintendt 
has “ficers In Ceylon, 103 hxce ss ° 
ru. Over deaths; Medical treatment of 
i. ichool chikiren; Visitation of 
Ue ue Stobhin) Hospital, G ow ; 
nti surgeons ; (April 3rd) Select 
ea on patent medicines; Pre- 
va Conte) Poe: Vaccination in 
nea Provinces, India, 1035— Notes on 
wow ehfient: Metical treatment of 
le! dren ; Deaths from privation : 
tila Detectors Bill; Extension of 
cca of G 
laagow, 1502, 1103—(Aprit 














15th) Iluminant ot House of Commons; 
Preserved cream boracised ; Pauper lunatics 
and \djots; Promotion of naval surgeons; 
(Apri) 16th) Sieeping sickness research; 
Medical treatment of school children ; (April 
17th) Sanatorium benefit under the Insurance 
Act. 1103—(April 24tb) Tuberculosis Com- 
mittee; (April 25th) Sanatorium benefit; 
Feeble-minded persons in  workhouses; 
Writers’ cramp and workmen's com- 
pensation; (April 29th) Works merical 
attendance and the Insurance Act; Teeth 
of special reserve officers ; evr 30th) 
Workmen's compensation an fibroid 
pada Experiment on pene animals ; 
ad poisoning in potteries ; Disposal of 
London refuse, 1246—(May 1st) Medical pro- 
feasion and the Insurance Act ; Chancellor 
of the Exchequer and the Medisal profes- 
sion, 1247-— Site of the University of London; 
Medical benefits under the Insurance Act, 
1310—(May 2nd) Workmen's compensation 
and carbon-monoxide poisoning; The Milk- 
Bill-Prevention of Tuberculosis; (May 6th) 
Grants for medical treatment of school 
children ; Case of William Ball ; Motor 
ambulances in Lonéon ; British Medical Asso- 
ciation and the Insurance Bill; Medical 
oen and the Insurance Act; (May 7tb) 
edica! profession and the Insurance Act; 
Sanatorium accommodat.lon ; Medical inspec- 
tion of school children in Scotland; Bromp- 
ton cemetery, 1312—(May 8th) Medical men 
and the Insurance Act. 1313—Conscientious 
objections to vaccination; Remuneration of 
Post Office medical officers; (Mav Oth) Straits 
Settlements Medical School; Medical bene- 
fits under the Insurance Act; Care of the 
feeble-minded ; (May 13th) Medical treatment 
of London telegraphists ; Medical benefits 
under the Insurance Act, 1381—(May 15th) 
Medical women in India; Sanatorium 
benefit in Ireland; Miners’ nystagmus; 
Notification of ophthalmia neonatorum ; 
(May 22nd) Medical men and the Insurance 
Act, 1445—(May 22nd) Tuberculosis dis- 
pensaries ; Administration of the Insurance 
Act, 1508—Notesa on Current Tuptcs : Medical 
men and the Insurance Act. 549—Public 
health and local administration; Tropical 
Diseases Research Fund; Industrial 
poisoning; Feeble-minded Persons (Con- 
trol) Bill; Midwives Act, 550—National 
Insurance Commission ; International 
Optum Convention — Dogs’ Protection 
Bil: Small-pox and jnfantile mortality 
statistics ; Increase of the feebdle-minded ; 
Abolition of Vivisection Bill; Asylum Offi- 
cers (Employment, Pensions, and Super- 
annuation) Bill; Capital of India, 
National insurance lecturers; Asylum Offi- 
cera’ Superannuation Bill; Royal Commis- 
sion on Sewage Disposal; Mirera’ phthists ; 
Royal Commission on University Education 
in London; Health of the army, 697— 
Medical treatment of school children; 
Employment and supérannuation of asylum 
officers; Abolition of Vivisection Bill; 
Report of the Royal Commission on Vivi- 
section ; Vivisection of dogs; Naval Medical 
Service ; General Medical Council'saccounts, 
164—Infantile mortality, %63—Medical 
benefits under the Insurance Act; Rural 
housing; Baster holidavs. 1034 — Inebdri- 
ates Bill: Midwives (Scotland) Bill, 1167 
eee 17th) Forcible feeding of prisoners; 
(April 18th) Adminietration of  Insur- 
ance Act; (April 22nd) Sanatoriuma 
benefits; (April 23rd) Remuneration of 
vaceination officers; Stoke-on-Trent and 
national insurance ; (April 24th) Administra- 
tion of Insurance Act, 1166, 1167—Noles on 
Current Toptcs : Select Committee on Patent 
Medicines; Medical contract practice; Mid- 
wives (Scotland) Bill, 1244—Departmental 
Committee on Tuberculosis , Glasgow boun- 
dariea extension, 1245—Births and deaths in 
Scotland. 1246—Select Committeo on Patent 
Medicines, 1310, 1380, 1442—Mental Defici- 
ones Bill, 1443-—Feeble-minded Pereons (Con 
trof) Bill, 1445—Mental Defect Bill, 1507 — 
Notes on Current Topics: Lighting of the 
House of Commons; Notification of phthtats 
in Scotland, 1583—(June 4th) International 
Opium Conference, London University 
buildings; West Riding of Yorkshire 
Asylums Bill; (June 5th) Tuberculosis in the 
Navy, 1583— Noles on Current Topics : Select 
Committee on Patent Medicines; Mental 
Deficiency Bill, 1656, 1657— ‘June 5th) Local 
Government Board and public health ; (June 
6th) Sanitary regulations inthe Malay States; 
Grants for the treatment of tuberculosis ; 
Medical care ot school children ; (June 10th) 
Antivivisection Exhibition; Insurance Act 
and medical supplies; Public health in 
Malta ; Medical women in India; (June 11th) 
Sale of milk, 1657. 1658—Notes on Current 
Topics > Select Committee on Patent 






















Parry, Dr. T. 


Medicines, 1729—Evidence of the British 
Medical Association, 1730—House of 
Commons: (June 13th) Medical profession and 
the Insurance Act ; Sanatorium grant in Ire- 
Jand; Royal Commission on Vivisection ; 
Rag Flock Act; Argentine beef and tuber- 
culosis; Panama Canal and yellow fever; 
(June 17th) Rag Flock Act; Hospitals and 
telepbone charges; Ireland and the Mental 
Deficiency Bill; (June 18th) Suspected cases 
of tuberculosis amongst Liverpool scbool 
children; Accommodation in sanatoriums, 
1731— Notes on Current Toptcs : The Select 
Committee on Patent Medicines, 1796— 
House of Lords: (June 26tb) Medical men 
and the Insurance Act, 1797—House of 
Commons : (June 19th) Sanatorium benefit ; 
Metropolitan Asylums Board and pue 
fever; (June 20th) Infant mortality fn 
London; (June 24th) Medical women in 
India ; (June 25th) Tuberculosis in Ireland; 
Street accidents in London, 1797 


Parry, Dr. L.A., fracture of the lower ond of 


the humerus, 1411; urivary calculi, 169 
W., new design of clinical ther- 
mometer, 1 

Parsons, Dr. A. R., four cases of myelogenous 
leukeemia. 1473 : 

Parsons, Mr. F.G.. guardians and dissection, 
388, 408; and Wright, Mr. W., Practical 
Anatomy, the Student's Dissecting Manual, 
2 vols , 1912 (review), 1063 

sons, Mr. J. F., obituary, 962 
Mr. J. H., the Admiralty test for 
colour-Llindness, 1092; Diseases of the Eye: 
A Manual for Students and Practitioners, 
1912 (review), 1764; theory and practice 
in the treatment of glaucoma, 15; treatment 
of glaucoma. 32) 

Parthenogenesis, traumatic, 1391 

Passing of Babel (Mr. B. Long) (review), 1622 

Pass lists: Aberdeen University, 962; Durbam 
University, 962; Examining Board in Eng- 
land by the Royal Colleges of Physicians of 
London and Surgeons of England, 131, 204, 
1032, 1100, 1378; Glasgow University, 1101; 
London School of Tropical Medicine, 68; 
Naval medical service, 1017; Queen’s 
University of Belfast, 1633; Royal Colleges 
of Physicians of London and Surgeons of 
Bngiand, 406; Royal Colleges of Physicians 
and Surgeons of Edinburgh and Royal 
Faculty of Physicians and Surgeons of 
Glasgow, 1243; Roval College of Surgeons of 
England. 132, 405, 839, 1033, 1378, 1798; 
Society of Apothecaries of London, 68, 268, 
903; Trinity College, Dublin, 1794; Univer. 
sity of Birmingham, Faculty of Medicine, 
132; University of Bristol, 619, 839: Univer. 
sity of Cambridge, 66; University of Edtn- 
burgD, ey of Leeds, 68; Unt- 
versity of Liverpool, - 1101; Universi 
of London, 67, 1100. 1582; Universit a 
Oxford, 151; Victoria University of - 
chester, 68, 962 

Feercue Institute, Bengal, 1239; for Burmah, 


Pasteurisation of milk and tuberculosia in New 
eee 1158 
tent medicines : inquiry into (Parliamentary 
question). 698 ; legislative control of, 1021, 
1092; (Parliamentary question), 964 ; aale of 
in Germany, problem of legislative control 
of, 1721: select committee on, 1244, 1380 
1442, il. 1729, 1796 ; (ending article), 
; (Parliamenta uéestion), 1035; . 
Committee on, 1 a . molest 
Paterson, Dr. G. K., discussion on ineciden 
eclampsia in Edinburgh Maternity Hospital, 
62; discussion on maternity benefit clauses 
got Havions) Insurance Act, 1539 
aterson, r. H. J.. dise 2 
cpbibalinic oltre, 725 Poe cen ae 
Paterson, Dr. M. S., appointment of, 249 
Paterson, Dr. R. C., importa: ‘ 
culous stage, 1570 ee eee 
Pathological Technique, fifth edition 19] 
(Dr. F. B Mallory and ‘ i ; 
Lene y and Dr. J. H. Wright) 
Pathology. ancient, survival of. a 
743; comparative, congress of, 1200" my, 
Internationa! Congrens of, date and place of 
meeting. 1237; fertilisation in relation to 
(Str J. Bland-Sutton), 1387; General: Patho- 
logische Anatomie, 1. Band Allgemeine 
Aetiologie, Allgemeine Pathologische Ana- 
tomie, 19). (Prof. L. Aschoff) (review), 367 ; 
Including Technic of Post Mortemas (Dr. 
W.M. L. Coplin) (review), 1762; Text-book 
of, Post-mortem Examinations and Methods 
of Preserving and hxamining Diseased 
Tissues Ce . a and Dr. J. MW 
rndden) (review). 652; of etathers 
pin Neolithic Age, 1503 mre aeretathers 
atients, number of, in hospitals of V 
472; Private. Medical Homes for (resiguy’ 
1698; visitation of, at Btobhill Horpita,’ 
Glasgow (Parliamentary question), 1035" ; 
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Paton, Mr. L. J., case of holes jin the macula, 


505 

Patton, Capt. W. §8., development of the 

ite of Indian kala-azar in cimex 

rotundatus and cimex lectularius, 743; spread 
of kala-azar through the instrumentality of 
the bed bug, 520 

Paul, Mr. K.T, colitis. opening of discussion 
on, 435; discussion on diagnosis and treat- 
ment of gastra-duodenal ulceration, 167; on 

rforation in duodenal ulcer, 993 

Paul, Mr. F. T., discussion on unusual breast 
tumour, 799 

Paul, Dr. M. E.. discussion om insanity with 
myxoedema, 822 

r lunatica and idiots (Parliamentary 

" question), 1103 

Paupers, classification in Wales, 338; indoor, 
surgical treatment of, and Bristol Guardians, 
1306; sick, ‘classification’ of, jn Bristol, 
1023 


Payments, weekly, at St. Bartholomew's Hos- 
pital, a correction, 

Payton, Mr. C. A., M.V.O.. and Ball, Mr. E. 
Reonolds, Sport on the Rivieras, edited by 
(review), 175 

Peachey. Mr. G. C., history of St. George's 
Hospital. 624 

Peacock, Dr. 8., charge against, 129, 1376; 
trial of. 1029 , 

Peacocke, Dr. G., cancer of the pancreas with 
pancreatic cyst, 729; miliary cancer of the 
peritoneum, 723 , 

Pearse, Ur. W. ee Jate), presentation of 
portrait. of, to Plymouth Athenxum, 937 

Pearson, Dr. C. Y., Modern Surgical Technique 
{in its Relation to Operation and Wound 
Treatment, 1911 (review), 1204 

Pearson, Dr. D. K.. obituary. 1504 

Pearson, Mr. G. H., case uf meningitis in 
which the bacillus coli communis was 
obtained from the cerebro-spinal fluid, 722 

Pearson, Prof. Karl, pigmy cranla from Egypt, 
1154 

Pedrick, Mr. G., Manual of Heraldry (review), 


375 
Pellagra. National Conference on, date and 
lace of mecting, 1238; new treatment of, 
638; in Nyusaland, 314 , 
Pellagraphobia, 1421 
Pelves, female, improve: method of measuring 
internal diameters of, 872 
Pelvic inflammation causing diverticulitis, 871 
Pelvic outlet, contraction of treatment, 582 
Pembroke township, medical officership of, 


Peual cases decided at Medical 
Council, 1625. 1627 

Ponfold, Dr. W.J., and Hort, Dr. E.C., the 
causation of toxic symptoms following the 
aiministration of salvarsan, 757, 897; 
salvarsan fever, 579 

Pennell, Dr. T. L., death of, 1239; obituary, 
961 


General 


Pennsylvania, tuberculosis in, campaign 
against. 396 

Penny. Mr. A. F., acute inflammation of the 
middle ear, 233 

Pentosuria, 484 

Pepler, Mr. D., The Care Committee, 
Child, and the Parent, 1912 (review), 1696 

Pepper, Prof. W., and Austin, Dr. J. H., 

’ gomplete heart-block with normal bundle of 
His, 1554 

Percival, Mr. A. S., Prescribing of Spectacles, 
second edition, 1912 (review). 1066 

Pericarditis, purulent, case of, 927 


Perineal operations, staffs for porformance of, 


Perineum. lateral incision of, 872 

Peritoneal cavity, regurgitation of blood into, 
from uterus in case of complete absence of 
vagina, 1471; surgical emergencies in, 140 

Peritoneum, biochemical studies of, based 
upon new methods of intra-vitam staining, 
1185; miliary, cancer of, 729 

Peritonitis, general ee. cases of 
appendicitis with, 1 ; localised, cases of 
acpendicitis with, 1254; pneumococcal, 
relative value of immediate and delayed 
laparotomy in, 165; suppurative puerperal, 
abdominal section for right odphoritis, 
cellulitis, slight salpingitis, 1201; tuber- 
culous, belotherapy in, 1143; treatment of, 
in adults by operation, 506; treatment by 
abdominal drainage (Mr. C. Wallace), 1603 

Perkin, Dr. W. H, and Kipping, Dr. F. 8., 
Organic Chemistry, 1911 (review), 1620 

Pernet, Dr. G., discussion on syphilis. 1687 

Perrin, Prof. M., and Etienne, Prof. G., hwemo- 
lytic jaundice due to male fern, 939 

Perry, Briy.-Surg., obituary, 255 

Personal Calendar, a Monthly Index of 
Political, Official, and Social Changes, 1912 
(review), 

Personality, double case of, 1555 

Personality in medical teaching 
article), 

Persons apparently normal, vagaries of, 214 


(leading 


the 


Perspiration, tuberculous, virulence and con- 
tuylousness of, 1026 

Pessary, vaginal, retained for 29 years. perfora- 
tion of bladder and fixation of instrument 
by large phoiphatic vesical calculus, litho- 
popsy. recovery (Mr. A.C. Butier-Smythe), 

5 

Pest-hole of Pacific—Guayaqulil, 812 

Peters, Dr. B. A. I., bed isolation of cases of 
infectious disease, 1225 

Peterson, Prof. F., and Chureb, Prof. A., 
eens and Mental Diseases, 1911 (review), 


Petrissage, abdominal, as ald to diagnosts of 
tape-worm, 1421 

Petrol, danger of, in sewers, 1661 

Petrol motor, dual method of exploring. 396 

Pfubl, Prof. Dr. E., Prof. Dr. G. Gaffky. und 
Prof. Dr. J. Schwalbe. Gesammelte Werke 
von BR. Koch (review), 1134 

Phayocytes from absorption point of view, 228 

Phagocytic action of chemically treated 
Danyez exudates, 1737 

isd cama research, some developments 
n, 

Pharmaceutical Society, 1292; work of, 1485 

Pharmacists, colonial and reciprocal agree- 
ments, 515; giving of copies of prescriptions 
by, 825 

Pharmacological research, 624 

Pharmacology. Experimental (Die Experi- 
mentelle Pharmakologie),.: second edition, 
1911 (Dr. H. H. Meyer and Dr. R. Gottlieb) 
(review), 653; Matecia Medica (Dr. W. Hale 
White) (review), 654; and Therapeutics, 
Phillips Library of, Marischal College, Unt- 
versity of Aberdeen: Subject Catalogue 
(review), 373 

Pharmacopeeia Committee's report, General 
Medical Council, 1629 

Pharmacy, Materia Medica (Dr. W. Hale 
White) (review), 654 

Pharmacy Acts, administration of, 445 

Pharyngeal suppuration, course aud direction 
of various types, 730 

Pharynx, epithelioma of lower end of, ex- 
cision of, 431 

Phenyl-hydrazine and Fehling tests for dex- 
eae in urine, comparative sensitiveness of, 

if 
eh a new dispensary building in, 


Philip. Dr. R. W., reeognition of work 
of, 1790; report on Edinburgh modol of 
defence of children against tuberculosis, 
given at International Congress at Rome, 
115/; schools fur tuberculous children, 1226 

Philippines, effect of vaccination on preva- 
lenge of small-pox in, 838; modern sanitary 
science in, 1289 

Philips, Mr. J..a few practical points in some 
surgical cases, 1134 

Phillips, Prof. J., acute yellow atrophy of the 
liver in a child, 135 

Phillips, Mr. M. H.,. severe concealed acoi- 
dental hemorrhage treated by Ciesarenn 
section, 871 

Phillips, Dr. S., National Insurance Act and 
the hospitals, 755 

Phillips, Mr. S., Social Work in Hospitals (re- 
view), 1698 

Phillips, Dr. W. C., Diseases of the Ear, Nose, 
and Throat, 1911 (review), 653 

Phillips, Library of Pharmacology and Thera- 
peutics, Marischal College, University of 
Aberidcen, Subject Catalogue (review), 373 

PLillipson, Sir G. H., appointment of, 447 

ao with thrombosis, operation for, 296, 


a pepmonoue gastritis, acute, with orysipelas, 


Phosphates, organic, in protein food, 658 

Photography in medicine, 1171 

Photomicrography of electrical reaction of 
heart, 132 

TyoEg test in relation to renal function, 


Phthisis, fibroid, and Workmen's Compensa- 
tion Act (Parliamentary question), 1246; 
miners’, 697; in Transvaal, 121; notification 
of, in Scotiand, 1583; Royal Commission on, 
West Australia. 617; sanatoriums for, in 
South Africa, 401; surgical treatment of, 
761; use of tuberculin in, 1540 

Physical Examination (Semelotica Fisica et 
Funzionale (Dr. U. Gabbi) (review), 1545 

Physictans, French. prosecution of, 263 

Physics, appointment of professor of, Calcutta, 
1727; Manual of (Mr. H. C. H. Candy 
(review), 806; Practical, Notes on (Mr. A. H. 
Fison) (review). 806; and Chemistry, Hand- 
book of (Mr. H. K. Corbia and Mr. A. 
Stewart) (review), 805 

Physiology, New, in Surgical and General 
Practice (Dr. A. R. Short) (review), 1541; 
Practical. Chemical, and Physical Methods 
(Phystologisches Praktikum : Chemische und 
Physikalische Methoden) (Prof. EK. Abder- 
halden) (review), 1692 


Tue Laxcet, 

July 6, 1912. 
En ys orCey. aod hygiene, teaching. of, and 
Board of Education, 1415; Comparative (Dr. 


H. Winterstein) (review), 557; Elements of, 
especially Adapted for Nurses (Mr. W.  B. 
Secretan) (review), 1413 

Physiotherapy. Congress of, Paris, 476; Pro- 
ceedings, 1094 

Physostigmine ** tabloid ” 
thalmic, 1766 

Phytin and lecithin, pharmacology and thera- 
peutics of (Dr. W. Brain), 918 

Pic, M., and Bonnumour, M. S., Précis des 
Maladies des Vicillards, 1912 (review), 589 

Pickerill, Dr. I. P., Prevention of Dental 
Carios and Oral Sepsis, 1912 (review), 1542 

Pierce, Dr. B., psychtatry in England, its 
present state and outlook, 1017 

Pigmentation (probably arsenical) of trunk, 
neck, and shins, case of, 232; and pruritus 
of skin, 25 

Pill, patent, 1447 

Pilocarpine nitrate, 
1766 


salicylate, oph- 


“tabloid ophthalmic, 
Pineal body, tumours of, 245 
rns cigar, or cigarette, relative merits of, 


Pipette, blood-counting, new, for estimating 
numbers of leucocytes aud blood parasites 
per cubic millimetre, 438 

Pine, Dr. J., organisation of an anti-tuber- 
culosis crusade, 1432 

Pituitary body, di-rease of, without acro- 
megaly, 1410; and glycosuria, 631 

Pituitrinum and adrenalin, influence of, upon 
respiratory metabolism, 1788 

Placenta, chorio-anglioma of, 1759; and ovum, 
biughomical studies of, based upon new 
methods of intra-vitam stafning. 1183; 
previa, embryotomy after version for, 1340; 
treatment of, 800 

Plague. bubonic, 366; cow-dung as preventive 
of, 700; diminution of, in cold weather in 
India, 960; investigation of, at Mukden, 
1003; mort ility from, in India, 186; propaga- 
tion of, without ald of Infected rats, 312, 
322; spread of, by ingestion, 1298; (leading 
article), 1141; possible through agency of 
Panama Canal (leading articte), 375: and 


cholera in Near Kast, 1234; at Basra, 
1235, 1721; at Busbire. 1235, 1721; 
at Durban, 693, 1028; at Jeddah, 689, 
1235, 1721; itn Caracas, 1998-9-10 (Dr. 


P. F. Arraaza Colatrava) (review), 175; in 
Kastern Bongal and Assam, 529; in India, 
402, 1098; (Parliamentary question’, 841; 
reports on investigations into, 529; in 
Kirghiz Steppes, 688, 1239; in Mersina, 689 ; 
in Odessa, 683; in Punjab, statistical investi- 
gations of, 629; in Rajputana, 1239; in 
Russia and the Near hast, 688; in Smyrna, 
688; vaccines, repurt on investigations into, 


529 

Plague and cholera in Near Bast, 1720 

Plaut, Life of the (Prof. C.A. Timiriazeff) (re- 
view), 1765 

Plasmon hiscuits, 1283 

Piender, Sir W., appointment of, ag in- 
dependent accountant for medical mer upon 
question of Natioual Insurance Act, 1794 

Pleural membranes. study of pain-wense in, 
109: and Lungs, Applied Anatumy of (Dr. 
J. C. Dickey) (review), 587 

Pleurisy, including Kmpyema and Brouchi- 
ectatic Conditions (Dr. A. James) (review), 


303 

Piymouth board of guardians, 1723 

Plymouth, créche, proposed, fur, 197 ; proposed 
school clinic at, 328 

Plymouth Athenwum, presentation of portrait 
of Jate Dr. W. Pearse to, 957 

Poneumococcus vaccine in treatment of pneu- 
monia, two cases (Mr. G. P. Jones), 575; 
value of, in treatment of pneumonia, 755, 
829, 896, 1299; (Dr. N. Kaw), 646 

Pneumonia, acute dilatation of stomach in, 
522; delayed resolution in, 1668; ** Fried- 
lander,” 1746; double, and purulent bronch- 
itis produced by general infection with 
colon bacillus. 39; lobar, examination of 
sputum from 16 cases of, 1666; heart and 
blood pressure jn, 1667; pathology and 
clinical history of, moot points in (Dr. P. 
Kidd), 1589; physical signs in, 1666; in rela- 
tion to influenza, 1668; in relation to rbeu- 
matic fever, 1668; in relation to tuber- 
culusis, 1657; respiration in, 1665; some 
moot points in pathology and clinical history 
of (Dr. P. Kidd), 1665, 1746 ; (leading article). 
1768; sputum in, 1665; simulating intostinal 
perforation in convalescence from typhold 
tever, 1075; termination of, in fibrosis, 1668 - 
treated with pneumococcus vaccine, two 
cases (Mr. G. P. Jones), 575: by pnenmo- 
coccus vaccine, 755, 849, 396, 1299; value 
of pneumococcus vaccine in (Dr. N. Raw), 
646; and pulmonary tuberculosis, leucc- 
cytes in, 1772; streptococual, 1740; iu treat- 
ment of, 755, 829, 896, 12uy 

Pneumosan as remedy fortuberculosis, 897 
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Porothoray, postoperative, case treated | Practitioner, unqualified, at Bristol coroner's 
court, 614; fined for giving certificate of 
injury, 452 

Pratigue Neurologique, La, 1911. (review), 1065 

PreRTAnCy, acidosis in, clinical significance of, 
1340; complicated by prolapse, 993; com- 
licating multilocular or alveolar hydatid in 
eft broad ligament, 1273 ; ectopic, two 
examples ‘of difficulty fn diagnosis of, 1759; 
extra-uterine, advanced case of, 585; full- 
time, obstructed by large sub-peritoneal 
m pone. 1539; glycosuria in, 633; three cases 
wit 









Netley, Dr. P. A, of Sydney, complimentary 
aanet to, $02 

fron, murder by, 883, 1020; of Isburnum, 
rs 

Pamning, sceldeatsl, 553; by arsenic, murder 
¢, 128: Cases of, Course of Action on (Dr. 
W Worrell) ireview;, 1251; epidemic of, in 
Bein, termination of, industrial 
Pviscentary question), 698; Irritant, 
hon chewing shoots and leaves of Dieffen- 








Psychiatry, diploma in, at Edteburgh Univer 
sity, 899; in England, present. slate and out- 
look of, 1717; Mannal of (Dr. J. BR. de Fursac 
(review), 173; proposed section of, for Roya 
Society of Medicine. 939; and Neurology, 
Archives of, f’om Pathological Laboratory a 
London County Asylums, Claybury, Basex, 
vol. v., 1911 (review). Wl; in England, ita, 
present state and outlook, 1017, 1089, 1153 
(leading article), 934 


Psycho-anatytical Method for Cure of Stasn 


mering (Mr. A. Appelt) (review). 101 


tehis seguina (Dr. A. Napier}, 1058 ; murder 
Ww. antente and (leading article), 1070; mys- 
errs epitemic of, in Berlin, 63; post- 
westbetic, 11.0; vindictive. of babies, 838 ; 
am we Carton monoxide poisoning ; 
Chlorterm poisoning ; Industrial polson- 
ise, Lad poluming; (Mest poisoning ; 
Puaraiie poisoning) 
Kewina, orga, suoposed presence of, fn air, 
@: wbvick, 23 


h complications, 120] 

Prehistoric bones (leading article), 376 

Preliminary examinations, Complete Guide 
to, for Pharmacy, Medicine, Dentistry, 
Veterinary Surgery and Science (Mr. W. 
Dodds) (review), 1698; debate on, at General 
Medical Council, 1626, 1628 

Preliminary sciences, motion as to, at General 
Medical Council, 1628 

Prescribers’ Guide (review), 1622 
















Psychology. different views on, 212; Exper 
mental, Text-book of, Laboratory Exercises 
(Dr. C. S. Myers) (review), 664 

Psychotherapy in general medicine, 250, 324,. 
390; (Dr. W. P. §. Branson), 92 

Ptomalne poisoning, 773 

Ptosis, congenital, ususual form of, 1474 

Peabiotomy, three cuses of, 1472 

Public health, aduinistration of, in Egypt 
during 1910. 1459: department of, reo isa- 


"| Dade, test, and Asststance Poblique of Parts, 


Payrheic established at Nagyvdrad, 1096 

Péwsellt's, acote, and allied conditions, 
RY, apd alled conditions (Dr. 
4 Bunt. 92; deaths from. 


Suter, 51; epidemiology of. 181; notifica- | Presentations and testimonials: to Dr. W. 
ef, in Bristol, 1024; anterlor, in Bir- Brown, 538; Dr. J. . Browne, 
paxiam, 191], 125; epidemic, clinical and 1675; to Dr. iW. L. Byham, 924; to 
-pircwlogical aspecta of 451; compulsory Dr. D. Carmichael, 1307; to Dr. John 


-atteation in County of London, 673; ex- 
srayental and pathological investigations 


Preceribing (Handbuch der Allgemeinen und 
Speziellen Arzneiveroidungslehre) (Dr. C. A. 
Bwald and Dr. A. Heffter) (review), 996; 
medical, art of, 885 

Prescriptions, giving of copies of, by phar- 
macists. 825 











sft between, 1576 


BK. F. 
in United 


Fraser, 690; to Mr. F. Harvey, 762; to Dr. 
J. B. Hunter, 1670; to Mr. G. H. Johnson, 
204: to Dr. P. W. Latham, 406. 812; to Mr. 


tion of. 1363; effect of cnal strike of 1912 
upon (leading articlo:, 936; effect. of files 
upon, 1437; Effect of Milk upon (Dr. W. G. 
Bavage) (review). 1202; federal bureau of, in 
United States, 1504; laws relating to (Mr. 
B. Jacobs) (review), 1476; legislation in 
South Africa, 1627; and hygiene cf dwellings 
in Paris, reports ou, 200; and Local Goverm 
ment. Board (Parliamentary question), 1657; 
and local administration, 550; and Marine 
Hospital Serviee of United States. ap 

report of surgeon-ygeneral of, for 1911,:1088; 
election of new siurgeon-general for, 200; 











































S. F. Lusk, 269; to Dr. P. MeArthur, 1507; 
to Mr. D. R. Macdonald, 43; to Dr. Robert 
Saundby, 1380, to Mr. P. G. Sheppard, 762 

Preservatives, tricks in trade of. 446; in cream, 
1558; (Parliamentary question), 905, 963, 
1035; in milk (Parliamentary question), 
842; in milk and cream, 592 

Pressure, negative, in treatment of case of 
post-operative pneumothorax, 430 

'Prest, Dr. B. E., local reaction hi tuberenlin 

treat ment, 324 

‘ Pre-tuberculous stage, importance of, 1571 

. Preventorium, tuberculosis, new, for Farning- 

dale, New Jersey. 1238 

| Price, Dr. F. W., discussion on use of sphvg- 

momanometer in general practice, 1409; 

recent advances in heart disease, 508 

| Prichard, Mr. R. A., obituary, 902 

Princess Alice Memorial Hospital, Eastbourne, 

. 602, 839 

Prisoners and junatice, tolerance of society 
before confinement of, 214 

Prisons, Modern Curriculum of (Dr. R. F. 
Quinton) (review), 800 

Pritcbard, Dr. K., sexual inetruction for 
children, 1553; and Stephenson, Mr. S., 
case of cerebellar tumour, 365 

Privation, deaths from, return ordered, 1102 

Proceedings of the American Medica! E.litors’ 

| Association (review), 1547 

Proceedings of the Diseases of Animals Acts of 
the Board of Agriculture and Fisheries for 
the Year 1910, Annual Report of (review), 
133 


pager cu. 4%:; visceral Jesions of. 244; ex- 
petmertal (Dr. PF. B. Batten), 413; Infantile, 
vu on, (o United States. 201; recent out- 
mat cl at Stoke Rivers, 607, 758 

P-centurmis see Ervthre mia) 

Ppndular syotnomes, 1716 

hers, bevign adenomatous, of body of 
werws, Jeft salpingitis, old prosalpinx, 1201; 


_ pwd, cteervit, M71 
Pea qultiple, of large fntestine, with 
wimmic apmptome, case of, 229 


and sanitation in Northern Nigeria, 652; ig 

Basutoland. 907 ; in Ceylou. 1345; in Grand 

Canary, 536; in Jamaica, 403; In Lahore, 

1604; in Malta (Parllamentary question), 

1658 ; in Straits Settiements, 1492 ; syphilis 

in relation tu, 1611 

Eas Health Act in Province of Ontario, 

Publie Health Bill, South Africa, 1652 

Public bealth diplomas, report submitted to 
General Medical Conucil, 1625 

Public Health Organisation in Ontario, 330 

ee aad Roman and modern methods 
of, 

Public Schools Year Book, 1912 (review), 128] 

Public vaccinators, a query, 1155 

Rubles tens indecent, prosecution for sale of, 
53 

Pudenda, ulcerating granuloma of, as found in 
Government Joek hospitals, Western 
parently investigation into (Dr. D. Steel), 
2 

Puerperal fever as seen in municipal hospital 
wards, 929, frora consultant's point of view 
923; from general practitioner's standpoint, 
930; m Administrative County of London 
1359; in relation to Department of Public 
Health, 930; infection, prevention of, 930 ; 
repsie, Y29; and Metropolitan Asylums 
Boart (Parliamentary question), 1797 ; 
septicemia. treatment by bacterial va. 
(Dr. G. T. Western). 351 oe 

Pulmonary congestion, 1749 

a valves, functional incompetence af 
117 i 

Pulque and pulyue-drinking in Mexico (Sir J. 
Bland-Sutton;, 43 

Pulse, rivht radial, partial obliteration from 
mediastinal tiorosis, probably syphilitic 
paral veis of right vocal cord, and obstruction 
ty superior vena cava, 724 

* Punch,” Chureh in the Pages of (Rev. D. W. 
Duthie) (review®, 1097, 1698 

Punishment,  Individuatisin R 
Saleilies) (review), SCO " 

Punjab, sanitation 12, 1238; statistical invests- 
pation of plague in, 529 

Purpura, Henoct's, case of, 163 

Purser, Dro F.C, dfscussion on cerebellar 
tumour, 873; and O'Carroll, Dr. J. FL, ease 
or muieningitis due to bacillus ty phosus 
1617 " , 

Pyamia, cases of, suyburatine ovarian 

vein removed in case of, 1550: treated with 

apecitic antistreptucereus serum, case of 















vy €1, leading article), 516; report and 


Poycuy Dispensary, freland, 62 

} wet, M. virulesee and contagiousnesa of 
rdercelvus perspiration, 1026 

Poder, Mr. G. L, proptosis of the eyeball, 
ad 


‘eam ond Natiocal Insurance Act, Ireland, 
EE; appcintments in Ireland, deficiency of 
sttidates for; guardians and public 
Wpriatmeats, Soc; Ireland, Bill, 1373 

tare Maiics) Officers’ Association, 1243; 
sesatations with, 1575; of England and |. 
Wan 641809; Souttioh, 96t 
Sar. 98 matical oSeers and their substitutes, 

$ At service, sutetitutes’ fees in, 760 

ix, wth of, medical men of, In relation 
Seva Insurance Act, 268; Medical 
_ un 

Fen, gueral, of India, vital statistics 
“3D; ul adninistrattve county of Londen, 


br engort of, Vietoria, 617 
Pra, Sir J. death of 353 


br agal, progress of school hygiene in, 41 
Pe vine. rota, 48 ae 












Proceedings of the Second Annual Conference, 
> 1911, on the Problem of the Exceptional 
pe asibel prisoiing, 1130 Child (review), 1413 

vos Braminations and Methods of | Procidentia In parous women, cause and cure 
“~magard Eamulning Diseased Tasues of , 993 

°F. Delateli and Dr. T. M. Prudden) | Proescher, Dr. F., rat-bite disease, 596 

we 8 Progressive lenticular degeneration, » familial 
Be Oe medical officers of, remnueration di-ease associated with cirrhosis of the Mver 
' Tefamentary sjuewtion), 3381; sick (Dr. S. A. K. Wilson), 1215 

Wr-ge in vat of (Parliamentary question), | Prolapse complicating pregnancy, 93 
Bea Proliferation, unilateral, of uveal pigment, 505 
* re Act, prosecution under, for posting | Proptosis of the eyeball, 1134 
eevee eeculan, 1% Protein food with organic phosphates, 658 
4.00) spactal recognition, impolees con- | Proteins of rice, 656 

SER iy, 2; reeognitton and special dis- | Protozoology and Clinical Bacteriology (Dr. J. 
oe rayulses, separation of, 3 Citron) (review), 1762 
rest. val wisuning in (Parliamentary | Prout, Dr, W. 7., speech at West African 
eee Medical Staff dinner, 250 

a Provis, Mr. F. L., pain in womenin the iliac 
es at to, 192 region aad its immediate region, 731 
wor P Mildeed, sugar-free milk, 1131; | Provistonal Insurance Comniission 


of 


(Prof. 


re 


M2. 
alan | 


(Bristol) 


wok y %.0 1. Wiliams, effect. of tatty acids and medical profession, 1789 (Mr. C.W. G. Bryans. 532 
oe oo aus, TH, treatment of | Provisional Insurance Committees for England, | Pygmy crania from Veypt, 1154. 1e89 
ae vey Deiltus, 122 1580; aud Scottish Commission, 1760 Pyoeolpos, case of, £4) 
ee RD, tatat irmoptysis nearly | Provisional medical committee, formation of, | Pyonevhrosia, abscrss due to, revealert by 
re oe “4; the value of the Phenmococens at Lewishain. In relation to Nationai Insur- whiagram of deft kidney, gu 
ae ae We treatment of pneumonia, 75, ance Bill, 1032; at Wandsworth, 1032 Pyosaiponx, ease of, 167. old, left salpingitis, 
it? Whee y, fioeidek Prudden, Dr. T. M., and Delafield, Dr. F., gid benign adenemicous polyp of body of 
i mee i ange discussion on surgical treat- | Text-book of Pathology, with a Final Seetion uterus, 120) ie 
ON en, oe 1B , avolation of the | on Post-mortem) Kaaminetions and the Pyuria in evstitiy, 2°94 
2B lee lege et turnery in the Middle |, Methods of Preserving aid Baaunfining 
or ucye nae wticie), EYL. sephilis with |) Diseased Tissues, 1912 (reviews, 692 
oi 7M to the treatinent of the ' Prudential Assnrance Co., Lhiaited, ‘ 87 Q 
yi Pa py Pruritus and pigmentation of ain, 25 
tL yt 2 Cae of morbus cords, 1199; | Prussia, vital statistics and public health in, 
yg 0% 2% of causation of rheama. p Quachery, punishment of, in Germany (eare- 
ew ak. oe ne rachitte dwarf, 1200 Psoriasis with chronic facial «dema, case of, loxsty killings, 124g 
BFP SR of the future, 99 Qaaite, Dr. W. T.. case of cerebral malaria, 
oy fee & some purgleal cases, | Psyche and other Poems (Dr. A. TH. Cook) recovery atter 43 houra’ unconsciousness, 
a (review), 1066 20 
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Quarantine, enforcement of, in New Yo k, 

is 838; federal, itn Australia, 1029, 1793; 
national control of, of port of New York, 544 

Quarterly Journal of Bxperimental Physiology 
(review), 656 

Suarcerly Journal of Medicine (review), 175, 


Quarterly Journal of Microscopical Science 
(review), 734. 1547 

Queen Victoria's Jubilee Convalescent Home, 
Bristol, 614; Institute for Nurses, Scotiish 
branch, 127 

Queen’a Hospital, Birmingham, 833; annual 
report, 11 
ueen’s University of Belfast, pass-lists, 1033 

eensiand, Health Act for, 402; health of, 

402; Medical Bill, 1030; Medical Practi- 
tioners Bill for, 4 2 
uinine, sale of, in Aunam, 329 
ainton, Dr. R. F., Modern Prison Curriculum, 
1912 (review), 800 


R 


Rabbits, intravenous inoculation of normal 
and immune blood serum, autogenous and 
feogenous, into, 1738 

Rabies, new treatment of, 1239 ; prevalence of, 
in United States, 1027; in Greece, 1511; in 
New York city, 201; in Rhodesia, 401 

Rabinowitsch, Dr. von L., discussion on social 
defence against tuberculosis at International 
Congress at Rome, 1157 

Race, care of, in the future, 41; Degeneration 
and National Ideals (New Tracts for the 
Times) (Rev. Rk. F. Horton) (review), 654; 
and Womanhood (New Tracts for the Times) 
(Dr. M. Scharlieb) (review), 654 

Races, modern and Neandertbal man, 775 

Racial Hygiene, Fortpflanzung, Verebung, 
Rassenhygiene, Katalog der Gruppe Rassen- 
hygiene der  Internationalen Sy giene: 
Ausstellune in Dresden (review), 

Rackemann, Dr. F. M.,and Taylor, Dr. B. W., 
nerve-root irritation from lumbar puncture, 


1290 

Radcliffe, Dr. J. A. D., immediate results of 
sanatorium treatment contrasted with the 
results obtained by a combined sanatorium 
and tuberculin treat ment, 791 

Radio-active properties of waters of Bath, 746 

Radiographs, faulty ay emma of, caused 
b A echoes ae 127. 

Rai ography in diseases of tro-intestinal 
canal, {707 ; of viscera, 329 

Radiology and Medical Electrology, Sixth 
International Congress of, 1301 

Radiotherapy in keloid, 1094 

Radium, action of, on malignant growths, 57, 
194; emanations in mineral waters. 1226, 
1497; discussion on, 1200; (Mr. T. P. Lowe), 
1061; Government purchase of, Victoria, 
1029; and medicinal springs, German verses 
on, 1585; State purchase tor Victoria, 402; 
and X rays, clinical significance of measure- 
ments of (Dr. 8S. Russ), 289; in surgery, 1369 

Radium and thorium, therapeutical applica- 
tions of, 1787 

aa ae salts in malignant stricture of gullet, 


Radium therapy, 1234; in Malignant Disease, 
Technique and Results of (Dr. M. Dominici 
and Dr. A. A. Warden) (review), 1348; Text- 
book of (Précis de Radium-thérapie) (Dr. J. 
Barcat) (review), 1692 

Radius, right, sarcoma of, 1275 

Radnorshire county council, report of school 
medical officer, 1/11 

Ans Dr. A. B., school closure in measles 


Rag Flock Act, 1911, 1639; (Parliamentary 
question), 1731 
Ragged School Union and Shaftesbury Society, 


164: 

Railroad accidents, increase of, in United 
States, 200 

Railway men, meeting of medical officers of, 
in relation to National Insurance Act, 1243 

Railways (see Tube railways), 1353 

Rain, effecte of, apes Hospital Sunday in 
London, June, 1912 (leading article), 1770; 
rare, chemistry of, 1291 

Rainfall and sunshine for 1911, 813; n Ireland 
for February, 1912, 691 

Rainy, Dr. H., and Hutchison, Dr. B., 
Clinical Methods, a Guide to the Practical 
Study of Medicine, 1912 (review), 1619 

Rajputana, plague in, 1239 

Rambousek, Dr. J., Gewerbliche Vergiftungen, 
deren Vorkommen, Erscheinungen, und 
Verhiitung, 1911] (re view), 588 

Beit East, anthrax jn, 694; water shortage, 


Ransom, Dr. F., the effects of caffeine upon 
tbe germination and growth of seeds, 666 

Ransom, Dr. J. H., Experimental Gencial 
Chemistry (review), 805 


Ransome, Dr.A., re © sanitation, 257 
ed Mr. J.C. 8., appointed magistrate, 


Rat-bite disease, 596 

Rat-bite fever, case of, 98 

Rat fleas, observations on, 529 

Rat sarcoma, inoculated, experiments in treat- 
ment of, and accompanying blood changes 
of (Dr. H. G. and Dr. A. 8. Griinbaum), 644 

Rats in docks at Manchester, examination for 
trypanosomes, 1093; infected. propagation 
of plague without ald of, 512, 322 

Rathfriland, water-supply of, 127, 1236 

Rations of soldiers, 256 

Raw, Dr. N., value of pneumococcus vaccine 
in the treatment of pneumonia, 646, 829 

Rawling, Mr. L. B., improved tourniquet, 1349; 
Landmarks and Surface Markings of the 
Human Body, 1912 (review), 1348 

Rebattu, M. J.,and Cade, M. A., paroxysmal 
tachycardia from a lesion of the auriculo- 
ventricular bundle, 595 

ag aa of medical men (leading article), 

Rectum, cancer of, diagnosis, 22; febrile form 
of, 246; treatment, 22; Anus and Sigmoid, 
Diseases of (Dr. S. T. Earle) (review), 510 

Red Crescent expedition aud Italian Govern- 
ment (Parliamentary question), 621 

Red Cross, British Red Cress Societv, First 
Aid Manual, No. 1, 1912 (Mr. J. Cantlie) 
(review), 1066; esperanto and, 896; Manual 
of First Aid and Stretcher Drill for Red 
Cross Students (Dr. D. M. Macdonald) 
(review), 305 

Red Cross Society, work of, in Chinese 
rebellion, 266; and esperanto, 680; British, 
Training Manual (Mr. J. Cantlie) (review), 


305 

Red degeneration of fibroids, 1201 

Redness of nose, 1171, 1249 

Reed, Miss M. A.. and Miiller, Dr. J. A., 
leucocytes in pumousty tuberculosis and 
pneumonia, 1772 

Rees, Dr. M. J., report of, on sanitary circum 
stances and administration of the urban 
district of Blaenavon, 1364 

Referees, medical, in Scotland (Parliamentary 
airestion), 841)» interference with, ]362 

Refugees of war from Tripoli in Constanti- 
nople, chest affections among. 837 

Refuse of London, disposal of (Parliamentary 
question), 1246 

Registrar-General, intimation from, 42 

Reid, Dr. A. C., trauma as a factor in some 
diseases of the nervous system, 509 

Reigate, borough and rural district of, annual 
report of medical officer of health, 1221 

Reissmann. Dr. C., the prescription of tuber- 
culin, 896 

Remedies, New and Non-official, 1912, contain- 
ing Descriptions of the Articles which have 
been accepted by the Council in Pharmacy 
and Chemistry of the American Medical 
Association prior to Jan. Ist, 1912, 1912 
(review), 1621 

Hees form of typhoid fever, bacteriology of, 


Reve function, phthalein test in relation to, 


Renaut, vascular network of, 1044 

Rennie, Mr. G. A., obituary, 1793 

Rénon, M. L., value of anti-tuberculosis thera- 
peutic measures, 1575 

Renton, Dr. J. M., Volkmann's ischemic 

lysis, following fracture of both bonés of 

orearm, 1133 

Rentoul, Dr. R. R., medical profession and the 
National Insurance Act, 54 

Research Defence Society, 323, 1567, 1708, 1778 ; 
Dublin Branch, 329; new President and Vice- 
president, 340 

nent! Hospital, new, at Cambridge, 1355, 


Resolution. delayed, of exudation in pneu- 
monia, 1668 

Respiration, in pneumonia, 1665; rhythmic, to 
prevent breathlessness, 62 

Respiratory phenomena occurring under anzs- 
thesia (Dr. D. W. Buxton), 1267 

Retina, hemorrhage and exudation from, in 
young subjects, 

Retroflexion of the gravid uterus, 1129 

Rettungsgesellschaft (First Aid Association) 
and ‘‘ medical organisation” of Vienna, 
dispute between, ; (First Aid Corps), 
Vienna, 129 

Review of Bacteriology, Protozoology, and 
General Parasitology (review), 1 

Revolver shot, remarkable accident from, 1375 

Revolvers, unrestricted use of, 46, 71 

Rhabdo-myosarcoma of uterus, case of, 227 


Rheumatic fever in the last decade, 594; pneu- 
monia in relation to, 1663 

Rheumatic form, direct, of ulcerative endo- 
art question of (Dr. C. F. Coombs), 


Rheumatold arthritis, case of, 929; definition 
of, 1069; in knee, 710; oral sepsis in relation 
to, 1060; treatment. by counter-irritation, 
io vaccine-therapy in (Mr. T. @. Horder), 

0535 

Rhinitis caseosa, case of (Mr. H. W. Wilson), 
226 ; membranous, relation of, to diphtheria, 
treatment of, by autogenous vaccine (Dr. D. 
Forbes and Dr. H. P. Newsholme), 292 

Rhoades, Maj. T. L., appointment of, as aide- 
de-camp to President of United States, 1376 

Bhodes, Mr. M. R., medical profession and the 
National Insurance Act, 1 

Rhodes scholars and their careers, 311 

Bhodesia, rabies in, 401 

Rhodium, colloidal, therapeutic applications 
of, 

Rhondda valleys, tuberculosis in, 59 

Rib, oie case of, 508; irregular first, case 
of, 

Rice, proteins of, 666 

Richards, Mr. O., and Dr. H. B. Day, treat- 
ment of bilbarziasis by salvarsan, 1 

Hichardson, Dr. M. W., and Harrington, Dr. C., 
Manual of Practical Hygiene for Students, 
Physicians.and Health Officers (review), 101 
Rickets, 233; mental condition in, 966 

Riddell, Mr. J. B., ionisation in ringworm of 
the sealp, 884 

Riddje, Hon. W. B., seventeenth cantury 
surgeon and his fee, 

Ridge's desiccated milk, 1548 

Riedel’s Berichte and Mentor, 1585; lobe of 
liver, 164 

Riehl, Prof. R., microsporon disease of the 
scalp in school children, 616 

‘* Ringworm,” 99; of scalp, ionisation of, 884 

Riethschel, Prof. H., feeding of breast-fed 
infants, 1558 

Rio-Branco, Dr. P. do, Essai sur l'Anatomie et 
la Médecine Opératoire du Tronc Czxliaque 
et de ses Branches, de l|'Artére Hépatique en 
Particulier. 1912 (review), 1693 

Rischbieth, Dr. H., and Barrington, Miss Amy, 
Treasury of Human Inheritance, Dwarfiem, 
1912, (review), 1474 

Rist, M. E., improvement in spondylitis 
deformans under fibrolysin, 444 

Ritchie, Dr. J., discussion on care of the teeth 
at school , 1616; discussion on incidence 
of eclampsia in Edinburgh Maternity Hos- 
pital, 582; on pyosalpinx, 168 , 

Ritchie, Mr. L. é , disappearance of a skin car- 
cinoma under local application of adrenin, 


1754 

Ritchie, Dr. L. C. P., discussion on vaccine 
therapy, 230 

Ritchie, Dr. W., stone in the bladder, 169 

Ritchie, Dr. W. T.,and Fowler, Dr. W. H., 
ortho-roentgepography of the heart and 
aorta, 507 

River vessels, infection by mosquitoes (Dr. A. 
Balfour), 1048 

Rivieras, Sport on (Messrs. BE. B. Ball and C. A. 
Payton) (review), 175 

‘*Roaring” in horses, ventricle-stripping 
operation for, 1354 

Roberts. Mr. 8., Famous Chemists, 1911 
(review), 237 

Roberts, Rev. E. 8., death of, 1707 

Roberte, Dr. L., colitis, opening of discussion 
on, 435 

Roberts, Dr. Mona D., tetanic spasms occurring 
in a case of chronic ulceration of the leg, 

608 


Robertson, Major, appointment of, 1432 

Robertson, Dr. G. Me discussion on classifica- 
tion of various forms of dementia, 1538 

Robertson, Dr. J. A.. charge against, 1793; 
medical literature for medical missionaries, 
479 

Robertson, Mr. J. M., M.P., views on the 
medical profession in relation to the In- 
surance Act, 398 

Robertson, Dr. R., discussion on maternity 
benetits clauses of National Insurace Act, 
1539; lateral incision of the perineum, 872 

Roberteon-Scott, J. W., Sugar Beet, Some 
Facts and Some Illusions, 1911 (review), 
372 

Robin, M. A., and Sourdel, M. M., purgation by 
hypodermic injections of sulphate of 
magnesia, 1791 

Robinson, Mrs., The Graven Palm, a Manual 
of the Science of Palmistry, 1911 (review), 


1067 

Robinson, Mr. H. B., discussion on exoph- 
thalmic goitre, 725 

Robson, Mr. H. N., Sexual Disease and Its 
Medical Prevention (review), 237 

Rochaix, M., and Courmont, M., treatment of 
typhoid fever, 1502 

Roche, Mrs. G., Accidental poisoning, 503 

Kockefeller Institute, New York, History. 
Orgauisation, and Equipment of (review), 9352 

Rodent ulcer, treatment of, 1497; (Dr. E.R. 
Morton), 1333 

Roe, Mr. W. F., Finsburv Medical Society and 
tuberculosis dispensaries, 258 
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benntgen “a 
wrtabreos, 1911 (Dre. PF. Dessouer 
B Wiesner) (:eviow), 371 


hamnigea ARYA) 
Mr. C. P cicamaances or Charaoter, 


in Social Work, 1911 (review), 614 
felesoa, Dr. H. 


ts cure of ascites, 161 


Ialleston, Dr. J. D., destruction of the uvula 
ie Vincent's angina, 1199; and Macnaughton. 
De. N. 8, famitial von Recklinghausen's 


Secwse, 15 
Baranovttch, M., pathology of trichinosis, 


Ki 
Rone, choles in, 1697 ; hospital criale in, 1792 ; 
Internationa) Congress on Tuberculosis at, 
124, LW; mecting of International Asao- 
dsilon of the Medical Press, 1232; methods 
of poblie rejoicing in, compared with modern 
a 


uations, 24 

Rood, Dy. ¥. 8., ether tnfusion anesthesia, 794 
. Dr. F.. Die Ursachen der Gly- 

tute. ihre Verhitung und Behandlung, 


su (review }, 12 


Res, Mr. H.C., Mitotle figures induced in 


lymphocytes by suxetics, 


tat, Dr, vreatwent of yaws by salvarsan, 1438 
Bx, Mr. PB, two cases of osteo-perlostitis 


of the tibia {congenital syphilitic}, 1536 
Beunds Hospital, new labour wards at, 835; 
presentation of report of, for 1911, 1540 
Reeghton, Mr. B. W., bilateral operation for 
taguinal hernia, ite advantage in operas 
for radical cure in young sabdjects, }. 
Round the Red Lamp (Sir C. Doyle) (review), 


es 

lecth, Dr. A., ditcussion on relative size of 
eras in cases of hydatidiform mole. 227 
hooden, fr. L.A, pathulogy and treatment of 
ecopdthalmic goltre, 608 

hows, Dr. W. T., case of enlarged glands in the 
left grotn, 199 

Loving, training for, 54 

Nowistte, Dr. R.J.. National Insurance Actand 
State Woileine, 154]; vaccines in the treat- 
west of puerperal sepels. 1689 

Revotree, Dr.L.G..and Geraghty, Dr. J. T., 
aaa lotelation to renal function, 


Royal Albert Hospital, Devonport, 1702 
gy Albert Insthution, election of patients, 


hoy] Army Medical College, 680 

lop Army Medica! Corps, 387, 454, 894; 

@ucge of designation iu administrative 

mak af, &7: Bastero Command. training 

af oie - ; examinations, 320, 1017; 
a, 


ra Saege of Physicians, Edinburgh, 
lectures at, 758 
= goles of Physicians, Ireland, dinner 


bral College of Physicians of London, election 
_ ae %1; meeting of Comitia, 316, 


bry Coblezes of Physicians and of Surgeons, 
burgh,.and the Insorance Commie- 
twern, 3); and Roval Faculty of Phy- 
o and Surgeons of Glasgow, pase-lists, 
Celleges of Povelcians and Surgeons, 
Toei \n Tropical Medicine, 1442; 
ba Cn a 8 {k 1728 
Mati urgeons of England, 3 
czuleiection of members of council, 1492; 
eraleshibition s¢ museum of, 1703; can- 
Store for vacancies in Council, 1558: 
Caer to Lord Mayor, 1291; meeting of 
‘ome! 175. 383, 822, 1081, 1364. 1780; 
en 32; pass: lists, 132, 405, 839, 1033, 
trv College of 8 in Ireland, 1102; 
wa charter day dinner, 463; disabilities 
: Helow, 400; etections at, 1575; professor- 
: % wugery in, 127, 760; reception st, 
, 1 also Amociation of Fellows, £c.) 
= Commision on Sewage Disposal, 697 
ag arto on Tuberculoets for the 
be inst of Quebec, report of, §23 
oe on Caiversity Bdueation in 


, 0, 
bn Cremieh on Vivisection (Parlts- 
scan Ti ieee ois 
; . fe ° eport 
lon Coenvali ofrmary: Teee Tan 


: bv Devanand Breter Hospital, 1306 


b Hospital for Sick Children, 


® 
‘et Free Hoapltal, 336, 792 

™ Eomital for Incurables, Dublin, 616; 
: of provision tor consumptives in, 


Wr Bosra f 
tina Be or Sick Children and Women, 


Bee Aoirmwy, Be 

oS MALTY, stol, 462; promised 
‘tian! anew balldings of, by the King, 
Wy lctrmary, Dundee, 17:4 


ys, Leittaden der ROentgen- 
and 


D., discussion on nodular 
pbemis, 1198; on Talma-Mortson operation 










Royai Infirmary, Manchester, 1305; appeal of, 
against assessment of its Glanydon premises, 
196; post-graduate demoustrations, 326 

Royal Institute of Public Health, Congress of, 
at Berlin, 1420 

Royal Institulion, 217; lectures at, 1167 

ar Medical Benevolent Fund of Ireland, 


1 
Royal Medica! Benevolent Fund Society, 1437 
Royal Meteorological Society, 1506, 17 
Koval Microscopical Society, 132, 944, 1379, 
4 
Royal National Hospital for Consumption, 690 
Royal Naval Medical School, new, st Green- 
wich College, 1297 
Royal Naval Volunteer Reserve, 319 
Royal Navy, Itallan orders for officers of, 1088 
Royal Navy List, 320 
Royal Navy Medical Service, 387, 454 
Royal Samaritan Hospital for 


Glasgow, 198 
Ro al Banitary M&titute, 185, 569, 1497, 1729; 
ongress of, date and place of meeting, 25, 
ee proposed annual meeting iu Exeter, 


Women, 


3 

Royal Society, 1310; conversazione of, 1349; 
Fellowship of, selection for, of professors of 
Liverpool University, 612 ; recommendations 
of council of candidates for Fellowships, 
666; 260th anniversary of, 1212 

Royal Society of Arte, 763 

Royal Society of Medicine con versazione, 1441 ; 
library of 1440; opening of new buildings 
by the King, 1440; presentation of address 
to T.M. the King and Queen at opening of 
new buildings. 1440; proposed Section of 
Psychiatry, $39 Section of Balneology and 
Climatology. annual provincial meeting, 1656 

Royal United Hospits!, Bath, 462 

Royal Victoria Eye and Ear Hospital, Dublin, 


Royal Victoria Hospital. Belfast. annual meet- 
ing, 968; resignation of Dr. Walton Browne, 


Royal Victoria Infirmary, Newest on Tee 
613; and treatment of school children, 1499 
Royal West of England Sanatorium, Weaston- 
super-Mare, 614 

Rubber, man-made, 1706 

Rubner, Prof. M.,and others, Handbuch der 
Hygiene, 1911 (review). 585 

Riiden, Dr. E., and v. Gruber, Prof. M., 
Fortpflanzung, Vererbung, Rassenhygiene 
Katalog der Gruppe Kassenhbygiene der 
Internationalen Hyyiene Ausstellung, 1911, 
in Dresden (review), 

Rubrah, Dr. J., Medical Library Association of 
America, 537 

Runcorn, sanitation of, 397 

Rundle, Dr. C., and Burton, Dr. A. H. G., bed 
jeolation of cases of infectious disease, 720 

Rusby, Dr. H. H, Manual of Structural 
Botany. 1912 (review). 1696 

Ruskin, John, Life of, Vols. I., II., 1913 (Mr. 
B. T. Cook) (review), 368 

Russ, Dr. C., an Improved method for opsonic 
index estimations involving the separation 
of red and white human biood corpuscles, 
1461; improved method for opsonic index 
estimations, 926; a correction, 1568 

Russ, Dr. 8., clinteal significance of X ray and 
radium measurements, 289 

Russell, Dr. A. W., discussion on maternity 
benefit clauses of National Insurance Act, 
1539; extra-peritoneal Cwxsarean section, 
1340; puerperal sepals, opening of discus- 


sion, 

Russell, Dr. C. K., Exhaustion theory of tabes 
dorsalis, 1774 

Russcll, Mr. RK. H., artificial Spence for 
intractable uretbral structure, 521 

Russia, cholera in, 619; cholera (?) in, 1721; 
national insurance against sickness in, 1071; 
and Near Kast, plague in, 688 

Russo-Japanese war, Japanese Naval Medical 
Department in, 1367 

Rutherford, Dr. J. G., Report un the Pre- 
valence of Contegious Disease in Canada 
(review), 1206; Tuberculosis, a Plain State- 
ment of Facts regarding the Disease (pre- 
pores especially for Farmers) 1911 (review), 
71 


Butherford, Dr. W. A., obituary, 66 
Hymer, Mr. J. F., obituary, 902 


8 


Baccharine, substitution of, for sugar pro- 
hibited In prepared foods by United States 
Government, 8 

Sacro coccygeal tumour, 583 

Sadler, Mr. Wy. Bacteria as Friends and Foes 
of the Dairy Farmer, 1912 (review), 1066 

Safary air jn coal-mines, 1072 

Saint, Dr. C. F. M., fate of the appendix after 
abacess formation, 535 

St. Austell Workhouse [ufirmary, 1723 


St. Bartholomew's Hospital, 1034; dinner in 
ald of funda of, 1665; weekly payments at, a 
correction, 608 

a pertholomom: Hospital Reports (review), 

Saint ocore Asiociation, cure for the morphia 
habit, 12 

St. George's Hall, Liverpool, inspection of, at 
annual meeting of British Medical Associa- 
tion, 1371 

St. George's Hospital, history of, 624; and 
Metropolitan Hospital Fund, 744; eee 
and Hospital Funds) (leading article), 1069; 
and Metropolitan Hospital Sunday Fund 
(report by Sir T. Crosby), 1077 

St. George s Hospital beart bed-rest, 1549 

St. Helena, health and sanitation in, 1799 

St. John of Jerusaiem in England (Grand 
Priory of Order of), promotions in and ap- 
point ments to, 680 

St. Jobn Ambulance Association at the 


Durbar, 402 
eg Ambulance Brigade, 1470; review of, 


St Mark’s Hospital for Diseases of the Rectum, 
Oity-road, E.C., 02 

St. Mary's Hospital for Women and Children, 
Manchester, formal opening, 461 

St. Paul's Bye Hospital, Birmingham, formal 
opening of, 

Saious, ieagen eee Internal Secre- 
tions an e Principles of Medicine, 
(review), 803, 1091 . eae 

salaries wick pba ofScers, 262 
aleo and Drugs Acts, certificates 

qprine end Ulame) 2 a 

eilles, ‘ . Individualism of _ 
ment. 1911 (review), 800 7 = 

Selig infusions, new apparatus for giving, 


Salmonella group of organisms in parat; 
fever and meat polsoning, 706; ranen ite: 
tion experiments, 706 
Salpingitis, left, old pyosalpinx, and 
adenomatous polyp of body of u 
ee alight, coulis right odphoritis, and 
ocalised suppurative puerperal 
abdominal sectiou for, foo °° Eee 
Selpings oo phone, ae cellulitis, and 
suppurative puerperal peritonitis, 
eet for, 1501 spevacoiinat 
Salvarsan, action of, in anthrax, ; inis- 
tration of, causation ot ate ae toms 
tollowing, 828, 897; (Dr. J. Mcin and 
others), 637; effecte of, 1577; ex perie 
with, 649; intravenous injections of, fatalities 
following, 536, 609; present position of 681 
965; (leading article), 591; ("606") in DIL, 
harziosis, 844, *606” ing of, 4758. in 
treatment of bilharziasts (DreH: fh, Day and 
Mr. QO. Richards), 1126; in treatment of scarlet 
fever, 1706; (‘' 606") in treatment of 5 philis 
873 ; toxic symptoms following aduatiictin 
tion of, causation and prevention of, 757; 
treatment of yaws by, 1438; year's ex 1. 
encé of, 507; and auditory troubles 958 in 
syphilis, (Mr. wt py evanas 182; (Mr. D 
ennard ab r. W. H, Ss 
Salvarsan fever, 579. Hendon), S82 
ener papal Belfast, 616 
amuel, Mr. H. B., Insu 
gtelf, 1912 (review), 1478 ee Ak aad Your. 
amways, Dr. D. W., disc 
é of the ae 1690 roan dlatation 
anatoria for the People, Mr. C, 
and Dr. T. D. Lister treview) 5 Garland 
unruly behaviour of 


Sanatorium at Berlitz, 
> Suggested, for Aberdeen, 


patients of, 1791 

Sanu ri 

anatorium benefit (Parllame ' 
1103, 1169, 1246, 1797; grant “id eee 
(Parllamentary question), 173} « oe 
Welsh National Memorial, 164g’. provisl 
for, in Belfast, under Insurance Act gis 
Lone (arliamentary question) 1aa8 
a: felsh Nat : , 
1371 ational Memorial Association, 

Sanatorium for miners’ phthis; 

401; patients, aiteccae of (Det ge ai 
667; aud tuberculin treatment combined 
results obtained by contrasted with 
immediate results of sanatorium treat: 
in puSonary tuberculosis (Ur. J a 
caer (91; treatment in ; ie 


Africa, 


A berdecnshire, 


Sanatoriums,accommodation § 
question), 1312, 1731; Steet caren or eee 
from 1784; for consumption, 1775: ache 
of hygienic living, 667; Barrasforg 598 ; ae 
of pationts after leaving, 157) ° oO, 


Sanatoriuin, 1239; difficult Chinese 
obtaining work after leaving see peuctits 
treatment in, on i > Olfect of 


tu 
Harpenden sanatorium, 1378; Haste, 


667; part played by, : oe 

ti eatment of tubesvulnats B09 ao of OF 
change of occupation after Alschar e ce ay 
C65; Reid Sanatoria,” Newfoundland aa 
Reyal West of England Sanatorium, 613 : 
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South Manchester Guardians’, at Abergele, | Schaeffer, Dr. J. A., and James, Dr. J. H., | SCOTLAND, CORRESPONDENCE FROM :—Scotland =" = 
1093 ; and consumption in Lancashire, 1370 ; Experiments in General Chemistry (review), and the Insurance Act; Propose’ Scottish ~~ 
for tuberculosis, denunciation of, as wasteful 805 Central Committee; Edinburgh Royal In. 7%" |, 
failures, 1301; in Scotland (Parliamentary | Schaerer, Mr. M., nasal dilating clip, 1661 firmary, 60—Milk-supply reguiatioag, 6l~ -- = 
question), 765 Scharlieb, Dr. IH. J., discussion on exophthalmic Queen Victoria's Jubilee Institute for Nueses, 7 °F" 
Sanderson, Sir John Burdon: A Memoir (Lady goitre, 725 Legacy to Dundee Royal Infirmary; Ment- ™#'' 
_ B. Sanderson) (review), 26 Schariieb, Dr. Mary, New Tracts for the Times: rose Asylum’s mew charter, 12/—Nathomel 
Sandison, Dr. A., rheumatic fever in the last (2) Womanhood and Race Degeneration, 1912 


decade, 594 


Sandwith, Dr. F. M., bubonic plagae, 366; dis- 
cussion on therapeutic value of aloohol, 


1274; Gresham lectures, 1129 
Sen Francisco, health inspectors in, 1087 
San Sebastian as health resort, 1374 
Sanitary and medical administration in 
German colonies during 1909-1910, 747 
Sanitary Oommissioner, vacant post of, in 
India, 187; to Government of India (Parlia- 
oy question), 905; report for 1910. 1360, 
party, companies of Territorial Force, duties 
of, 1411 
Sanitary Conference, all India, 1905 
Sanitary districts of England, incidence of 
notifiable infectious diseases in (leading 
article), 1209 
Sanitary Inspectors’ Association, 197; Pocket 
Notes and Remembrances for, 1912 (Mr. G. T. 
Cowderoy) ‘review), 175 
err rae instruction of soldiers in India, 


Sanitary measures in French Parliament, 760; 
{in India, 188 


Sanitary officials, tenure of office of, 697 


Sanitary regulations in Malay Straite (Parlla- 
‘mentary question), 1657 


Sanitary science, modern, In Philippines, 
1289 : 


Sanitary service of Territorial Force, 1411 
Sanitary services, India, 1238 
Sanitary survey of Calcutta, 1238 
Sanitary works in India, 1362 
Sanitation, allegations of want of. in office, 
1427; effect of coal strike upon, 519; in 
India, 1571; and health fu St. Helena, 
1799 ; and Hygiene, Guide, Tropical, 
to (Dr. J. Murray (review), 1621; Mili- 
tary, for Regimental Officers (Maj. K. B. 
Barrett) (review), 877; progress of, at Worth- 
ing, 1383; retrograde, 257; and health in 
Northern Nigeria, 552; and health of 
Trinidad, 206; in India, 187, 960; in Pubjab, 
1238; in United Provinces, 1238; of Omagh, 
62; of Runcorn, 397 
Sanity and insanity, mental processes in (Dr. 
T. C. Shaw), 211 F 
Santi, Mr. P. R. W. de, discuasion on intrinsic 
cancer of larynx treated by laryngo-fissure, 
505 


Sarcoma, case of, 348; page openness 
sucecss{ul removal of, ; melanotic, of 
choroid, with general metastasis, 1410; 
rimary, of stomach, 1005; of right radius, 
75; of thigh, 799; (see also Rat sarcoma) 
Sarcomatous degeneration, case of myoma 
undergeing. 231 
Sardine, identity of, 1148 
Sardines, Jaeger, 
Sarjant, Mr. L. G., Is the Mind a Coherer ? 
1912 (review), 1697 
Sauerbruch. Prof. F., surgical treatment of 
phthisis, 761 
Saugman, Prof. Chr., influence of altitude in 
treatment of pulmonary tuberculosis, 1127 
Saundby, Dr. 8., presentation to, 13589; 
significance of the symptoms in cases of 
duodenal ulcer, 
Saunders, Dr. A., case of subcutaneous rheu- 
matic nodules, 168 
Saunders, Dr. F. W., Steppi1 
on the Nile, 1911 (review), 
Sausages, boric acid in, 328 
Savage, Sir @. H., discussion on syphilis, 1757 ; 
notes of a lecture on medcico-legal rela- 
tionships of general paralysis of the 
insane, delivered at the Medical Graduates’ 
College and Polyclinic, Chenies-street, 
London, W.C., 275 
Savaye, Dr. W. G., Milk and the Public Health, 
1912 (review), 1292 ; 
Savariaud, M., cold abscess of the abdominal 
wall, 42 
Sawyer, Sir J.. venerable verities, 845 
Sawyer, Dr. W. A., typhoid carrier on ship- 
board, 1 
Scales, Dr. F. 8., photomietce spay of the 
electrical reaction of the heart, J 
Scalp, abnormal develuprnent of, 1277; endo- 
thelioma of, 1691; micro:poron disease of, 
in Vienna scboo! children, 016; ringworm of, 
jonisation in, 384 Pye 
Scarlet fever, family susceptibility and viru- 
Jence in (Dr. G. S. Banks), 1194; and diph- 
toeria in relation to schoul attendance in 
Administrat.ve County of London, 1219; and 
German measles, differential diagnosis of, 
ect. «1 mongles, differential diagnosis of, 
'..- salvarran, 1708 
is, 989 


Stones to Health 












(review), 654 
Schleich’s method of anzsthesia, 1026 
Sehmidt, Dr. R., Loterne Klinik der Bosartigen 
Neusiigangen der Bauchorgane, 1911 
(review), 512 
Schneider, Dr. J.. gift of, to Wurzburg Oph- 
thalmic Clinic, 775 
Schone, Dr. G., Die Heteroplastische und 
homoplastische Transplantation, eigene 
Untersuchungen und vergieichende Studien, 
1912 (review). 1543 
School, children’s return to, after infectious 
illnesses, regulations in Budapest, 1502 
School attendance, scarle@iever and diph- 
theria in relation to, in Administrative 
County of London, 1219; and epidemic 
grant, 166 
School children, dental treatment. of, 933, 1014 ; 
health of, 1505; medical care of (Parlia- 
mentary question), 1658 ; medical inspection 
of (Parliamentary question), 905; medical 
treatment. regulations presented to Parita- 
ment, 1102: (Parliamentary question), 1103; 
in Aberdeen, 462; in Banffshire, 198; 
in Lewes, 904; medical treatment of, 
764; grants for (Parliamentary question), 
1313; (Parliamentary question) ; 
in County of London, 673; 
free medical treatmest 
ment of, and Royal Victoria Infirmary, 
Newcastle-on-Tyne, 1499; 
Carmarthenshire, 59; in Scotland, medical 
inspection of (Parliamentary question), 1312; 
of Colne, defects of teeth and ve us 
heads in, 1305; of Glasgow, merical treat- 
ment of (Parllamentary question), 1035; of 
Liverpool, suspected cases of tuberculosis 
among (Parliamentary question), 1731; of 
aeoe microsporon disease of scalp in, 
School clinics and Board of Education, 1428; 
need and advantages of, 699; need for, in 
Manchester, 196; proposed, for Cardiff and 
Swansea, 956; at Plymouth, 328 
School hygiene at the Third Portuguese Con- 
gress of Piedagory, 1144; Monthly Revtew 
for Mducationists and Doctors (review), 32; 
progress of, in Portugal, 41 
Schoolmasters’ Year Book and Direc‘ory for 
1912 (review), 1281 . 


school medical inspectors (Lancashire), sex of, 


School medical officer, appointment. of, in 
London (Parliamentary question), 963 


School medical officers (German), meeting of, 
in Berlin, 1651 


School medical service, London, 
3 pe. eee in, 1778 
chool medical staff, a intments to, 
London, 1709 ici o 
School Nur-e, Duties and Responsibilities of 
(Mr. C. L. Leipoldt) (review), 1765 
School of Physic, Trinity College. Dublin, date 
of, bicentenary celebration of, 62 
School-rooms, heating of, by closed slow-com- 
bustion stoves burning coke (Dr. H. W. 
Sinclair and Mr. V. H. Kirkham), 1291 
Schools, closing of, in measles (Dr. A. B. 
Raffle), 294; diet in, conference on, 736; 
medical inspection of. 841; in Birmingham, 
1235; at Brighton, 1048; in Devon, 1306: in 
Ireland, 62, 262; dirty children at, 1733; 
National, of Belfast, medical inspec- 
tion of, 1307 ; epen-air, 508; primary, 
of Ireland, sanitary condition of, 1025; 
secondary, dietary reform in, 1484; special, 
medical officers of, duties and remuneration 
of, 933; and colleges, medical. iu India, 186 ; 
for tuberculous children, 1226; in France, 
isolation of infectious diseases in, 540 
Schwalbe, Prof. Dr. J... complete worke of 
Robert Koch, 1720; Prof. Dr. G. Gaffley, 
und Prof. Dr. K. Pfuhl. Gesammelte Werke 
von Robert Koch (review), 1134 
aN treatment of, by epidural injections, 


ueation of 
for, 197: treat- 


whole or 


Science io India, 1024 
Se emene investigation and research in Egypt, 


Scientific work in India, 1362 

Scientists (French), sick or {mpoverished, 

relief of, 901 

Scirrhus, mammary, case of, 1755 

Sclerm, recurrent, unpigmented tumour of, 505; 
and uvea, unilateral melanoses of, 505 

Sclerema cutis, adultorum, case of, 1536 

Selcroses, insular, case of, 920 

Seorpion stings in children, antivenomous 
serun in trastment of, 760 

Scotland, amubic dysentery contracted In, 
1145 ; births and deaths iu, 1246 


verminous, in | 











Insarance Act ; Scottish Central Oommittes; -°°™ * 
Food adulteration ; 


ae Samaritan Mos- =F 
pital for Women, \aeyow; Insaniby a *° 
statistics in Glasgow; Grav's ital, sa” 
Elgin; Madical inspection of schoo! children 

in Banffshire; Aberdeen Roval lofirmery, + vor: 
Hospital Sunday collections; Aberdeen Regal «=: 
Infirmary and Asylum managers; Death of 


matron of Aberdeen Royal Lntirmary, 19— --~ 
University of Edinburgh; Edinburgh Royal =: 
College of Physiciana, annual dinner; . 
Glasgow's unbealthy areas; Scottish Medica) 
Insurance Council; Scottish Poor-law Medi- ,: 
cal (Qfficers’- Association, 261—Lead glase Sete 
dangers ; Aberdeen and consumption; Wiek —, . 
medical officers’ salaries, 262—RBdinburgh ~" 
Royal Colieyes and the conference; Scottish 
Medical Insurance Council; Measles at °° > 
Inveratlochy ; Contaminated water at Bast 
Wemyss; Honour to Dr. W. Simpson, of 
Buckie, 399—Medical tnapection of schoo | 
children in Aberdeen, 462—Notification of ‘> 
measles in Aberdeen, 463—Late Loni Lister; 
Bdinburgh and the National Insurance Act; -~ ~~ 
Medical officership of Stirlingehire; Coopera- 
tion of Trained Nurses, Glasgow ; gift of £1000 --~ : 
to Dundee Infirmary; Presentation to Dr. 
W. Brown, of Braemar, 538—Cameegie trust ~ ° 
for the Universities of Scotland: Memoria) © ‘z< 
to Lord Lister, 615—Kdinburgh Hospital for 
Women and Children and the Hospice; » +s 
Presentation to Dr. John Fraser, GO~ +. 
Morlson lectures, Royal College of Phyal-- -. 
cians, Edinburgh; Professor Simon Flexner 
in Ediaburgh; Appointment of assistam «>. 
physician to the Kdinburgh Royal In- 
firmary; Scottish Medical Insurance 
Council; Disjunction of Montrose Royal -. 
Infirmary from the Koyal Asylum; Hand-. 
some donation to tBrechin Infirmary; Fire 
at the Aberdeen Royal Asylum; A 
medical men and the National 
Act; Aberdeen Royal Infirmary, TQ—-_ . 
Scotland and the Natlonal Insurance ._~ 
Act, 833—Marine Biological Association © 
of the West of Scotland; Strichen hoe-. 
italaffairs, official inquiry ; Practitionersag  *- 
Danfermline and the Frienuly Societies, 84 
—Bequest by Lord Lister to Edinburgh Uni- | 
versity; Diploma in psychiatry; oval * 
Edinburgh Hospital for Sick Children, 898—- °° 
Annual report of the Crichton Royal Insti- 
tution, Dumfries, for the year, 1911, M0- 
Edinburgh hospitals and the coal strike, ° 
Tuberculosis Exhibition and 


tert 


ta 
Insurance... 


- 


suggestee |. 
sanatorium for Aberdeen, 957—Scottist — 
Medical Insurance Council; Edinburgr = 


Royal Infirmary, retirement of Dr. Byrom 
Bramwell; Association of School Medica 
Officers for Scotiand; Honorary degrees & © 
Glasgow University; Medical officer 0 
health of Dumbartonshire; Payment 0'.. 
Stevenston medical officers, 1025—Montros: 
Infirmary’s new charter ; Aberdeen chemist 
and druggists and a closing order; Professo 
Mattbew Hay and daylight saving, 1025- - 
Proposed country home for  Glaagos 
children ; Association of Physicians © -. 
Great Britain and Ireland; Glasge' 
Maternity Hospital; Post-graduate cour: . 
in clinical pathology ; rganisation ¢ 
charities in Aberiieen; Death of Dr. W. B 
Williamson; Objection t» vaccination — 
Closed-in beds; Kast Poorhouse an , 
Hospital, Dundee; Chalmers Hosapits 
Banff, impending litigation, 1160—RK . 
vocation of diploma; Kingseat Asylun 
Aberdeen ; Anthropological Museum, Mari 
chal College, Aberdeen, 1306—County ¢ . 
Kincardine, medical officer's report: Pr 
sentation to Dr. D. Carmichae), Boddao 
1307—Post-graduate course at Glasgow La | 
Hospital; Proposed extension of Kingse | 
Asylum, Aberdeen; Consumption in Abe 
deenshire; Proposed smali-pox hospits 
Clackmannan county combination fever he 
pital; Increase of consuuption in Berwic. 
shire, 1372—Complimentary dinner to D 
Byrom Bramwell; kdinburgh Medical Scha ‘ 
the teaching of midwifery and the Insu. 
ance Act; Bequest for Aberdeen Royal I. 
firmary, 1436—Memorial of the late Pr - 
D. J. Cunningham ; National Insuraw 
Commissioners for Scotland, 1500—Csne * 
statistics of Scotland, 1501—Cilasgow Roy 
Cancer Flospital, 1573 Aberdeen Dispens®\, 
and Maternity Hospital; Consumptions a 
removals, 1574—Treatment of epileptie - 
Festivities In Aberdeen; Mr. Carnegi 
rectorial address; Provision for consum ; 
in Dundee, 1648, i649—Lunacy in Scollam!. 
Dundee Royal Infirmary ; Hoighthvod é. 
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Profemor Alexander Ogston, 1724—Post- 
priduate instruction at Edinburgh; Sausa- 
teeium freatment in Aberdeenshire, 1789— 
Durdee Cuiiege Gnzoces; The hospital staffs 
ant the supplementary pledge of the British 
Maties! Association; Appointments at the 
Caiversity of Edinburgh; A recognition of 
Dr. B. W. Poilip’s work ; The Scottish Com- 
gisien and Provisional Insurance Com- 
miter; Dinner to Lieuteoant-Colonel F. 


Wyville Thomaun, 1.M.3., retired, 1750 


Getiend, matical referees in (Parliamentary 
yoestion!, £41; saustoria in (Parliamentary 
queatina), 76; schoo! children in. medical 
inspection of (Parliamentary question’, 1312; 
South-Western District of, Witchcraft. and 
Superstition, Recont in, 1911 (Dr. J. M. 


Wools, reciew), 15 
Geotiens aintillans, three cases, 651 
Set, Mr. D. M.. King Bdwurd’s Hospital 
Pool and the Evelina Hospital, 389, 536 
wo Mr. §. Rand Barr, Dr. T., value end 
sigiiécance of hearing tests, opening of dis- 
caminn, 7 
Sautish Central Committee and National 
Insurance Act, 267 
Sattnh Commission and Provisional Insur- 
geve Commiteces, 1790 
Seetlsh Matias! Ineursace Council, 399, 789, 
182, 1377, 1580 
Scotus Yedics! Insurance Council, meeting 
dl, HM 
Sorctis sergeons In. Bngland, exclusion of, 
inm sungiee! appointments (Parliamentary 
onestion), 8.1 
Serofuldermia and Bazin’'s disease, case of, 25 
Sasirkness, iuath trum, 907; Helation of 
Smicirculsr Canals to (Dr. J. Byrne) 
(review! 1)38 
Sea vcyages, effect of, on nervous patients 
(* ordered Scuth ”), 1720 
Second wind, 1106 
Seoretan, MW’. W. B., Blements of Anatomy 
ari Physiology, espectally Adapted for 
Numes, i912 revtew), 1413 
Seeretions, Internal. and Prineiples of Madl- 
doe Dr. C. B. de M. Sajous) (review), 803 
Seddon, FP. conviction for murder by 
poixaing isrsenic and murder by polsoning) 
Wading artieve!, 1070 
Seeds, genninatin and growth of, effect of 
caffeine upin, 46 
Seidelin, Dr. fl.are some of the unclusalfied 
ferery ef tropical regions related to yellow 
fever cB; etiology of vellow fever, 1 
Seine, rise and fall of. 264, rising of, 200 
Seituene lectures, 1155 
Sill, Mr. P. 4. W, and Harrison, Mr. EB. F., 
etimatiun of nicotine in tobacco, 1155, 1644 
" Self-murder,” verdict of , 326 
Seieniumn in treatment of cancer (Dr. C. E. 
Walkers, 1337 
Seoicireuly Canals, their Physiol and 
Relation to Sea sickness ‘De J P heens) 
avedew), 1138 ; 
Serl'unat cartilage, partial separation of, 


Semon, Sir F., discussion on intrinste cancer 

a brrnx treated by laryngo-fissure, 506 

seupee, Sit D.. tetanus researches of, bearing 

Oca rurgery, 2 

ee complexity of peripheral mechanism 

Saaitiveness, comparative, of Fehling and 
yeast bpuracine tesis for dextrose in urine, 
efiS 

Sawry disturbances resulting fro 

¥ dist m cerebral 

lestors, Be: ‘Dr. H, 

_G. Holmes), J, 144 pene sete DE 

enacrs athe, gathering together of, 3 

Sater, Dr. G.. Teat-nook of Inorg, - 
a lilt eect of Inorganic Sur 

os Onl and Dental Cartes, Prevention of, 
(Dr. B. P. Pickerill) (review), 1542 ; puerperal 
Yerines in treatment of, 1689 

Spurrmis, cases uf, 1522 

en be ne on ue practical results of 

‘ent advances in the diagno 

oi sypbits, 183 ee 
”‘hegnowe and Clint 

“Wat Bere ay Immunity (Dr. A. 
NUS exudations of skin, 912 

Palle pnel \uberculous Infeetion of, 1671 
ate ee 1728 ; immune, heated 
mas neated, effect on normal blood serum, 


Serax: inactions ; 
ee asf, In meningitis, 464 ; 
Ces, ¢ tral ot e i Sick. 
intr Piguatra'gia fn, 1422; (see Horse 
"Us iy trestment of ac 
Re aN ute infective 
a W streptoeoceus (Mr. W. G. 


si trenaps, antitetantc, danger of, 1162 
sae pebeutle, legal action arising from 
Seas crvare ee 2to Anti-plagne serum) 
terants hace “t tetan us, rae" 

408 tad ue °h E8; problem of, 206 


Serv fea 
"€@, tuedical, In Agra and Oudh, 1727 





Services, naval and military medical. week) 
article. 51, 116, 191. 254. 319. 387, 454, 532, 
605. 679. 754. 826, 894, 951, 1016, 1087, 1150, 
ae 1296, 1366, 1431, 1493, 1562, 1641, 1714, 


782 

Seville, Dr. C. F.. medical profession and the 
National Insurance Act, 898. 1156 

Sewsge disposal, biological, 195; Purification, 
Modern Methods of (Mr. G@ B. Kershaw) 
(review), 29 

Sewers, danger of petrol in, 1661 

Sewer gas or carbon monoxide, question of 
fatal poisoning by, 46 é 

Sex, determining factor in, 260; Problems of 
(New Tracts for the Times) (Mr. J. A. 
Thomson and Mr. P. Geddes) (review), 654 

Sexus! Disease and its Medica! Prevention 
(Mr. H.N. Robson) (review), 237 

Sexual Diseases, Male (Lehrbuch der Urologte 
mit Einschluss der Minnlichen Sexual- 
erkrankungen (Dr. L. Casper) (review), 1695 

Sexual fustruction for children, 1553 

Sexual relations in general paralysis of the 
insane, 275 . 

Shanks, Mr. H. P., How the Insurance Act 
could be Worked by the Doctors, 1912 
(review), 1478 

Shannon, Dr., some observations on concealed 
acoldeota!l hemorrhage. 585 

Shannon, river, floods along banks of, 263 

Shardon, _Brig.-Surg.-Lieat.-Col. T. G., 
obituary, 328 

Sharp, Dr. A., case of hyperplasia, 25; of 

paralysis of the futernal tensors of the vocal 

cords, 1276; of suspended nasal breathing, 






















1276 

Shaw, Mr. B. H., discussion on rheumatoid 
arthritis, 1060 

Shaw, Dr. H. Batty, hypersensitiveness, 
ptrallelism in the phenomena of hypersensi- 
tiveness ane certain clinical manifestations 
of obscure nature, 715; and Edmundg, Dr. 
P. J.. muscular dystrophy tn four patients 
fu three generations. 1537 

Shaw, 'Dr. L. K., medical profession and the 
National Insurance Act, 118, 257 

Shaw, Dr. W. F., treatment of placenta 
previx, 800 

Shawe, Dr. T. C., lecture on the mental pro- 
cesses in sanity and insanity, delivered at 
the Mcdical Graduates’ College and Poly- 
clinic, 211; material obligations of 
spiritualism and allied phenomena, 994; 
(leading article), 1481 

Sheffield, city of, report of school medical 
officer of, 1710; (see also Kidgar Allen 
Institate) 

Shell-fish and typhoid fever, 614, 1134 

Shennan, Mr. L. S., care of the teeth In rela- 
tion to the health of children at the school 
ages, the provision of special school dental 
clinics, 1614 

Shennan, Dr. T., discussion on care of the 
teeth at schou! age, 1616; discussion on 
vaccine therapy, 

Sheppard, Mr. PV. G., presentation to, 762 

Shepton Mallet, Somerset, board of guardians 
and vaccination. 1577 ; 

Shield, nipple, 8°06 

Ships (see Hospital ships) 

Shives, Dr. J., obituary, 267 

School dental clinics, special, provision of, 1614 

Sbop Slavery and Emancipation (Mr. W, 
Paine) (review). 805 

Shops Act, 1911, 1012; effect of, on pharmacis's 
(leading article), 1701 

Shoreditch Medico-Ethical Society, meeting 
of, 1099; and National Insurance Act, 1031, 
1377; and Finsbury Tuberculosis Dispensary, 
protest from. Finsbury Medical Society 
against, 356 

Short, Dr. A. R., New Physiology in Surgical 
and General Practice, 191) (review). 1541 

ae Mrs, A., social aspects of tubereulosis, 


Shoulder, acute erthritis of, and osteomyelitis 
of humerus associated with syringomyelia, 
amputation at shoulder-joint for, 1619; dis- 
locations, reduction by gentle methods, 
1094; and hip, arthritis of (> tuberculous), 
case of, 5 

shone iene) subacute arthritis of, in baby, 


“ Shuttle-kissing,” 1637 

Shyness, 811 

Sibley, Dr. W. K.. case of Bazin's disease and 
scroCuloderma, 25; ionisation in treatment 
of diseases of the skin, 1133 

Sicily, cholera in, 1585 

Sick absences in Post Office Staff 
mentary question), 765 

Sick clube in Austria, 1375; German, doctors’ 
contract of, 1435 

Sickness, Laws and Regulations of the Various 
States relating to reporting of cases of 
(Assist. Surg.-Gen. J. W. Trask' (review), 
878 ; question of increase of, under Insurance 
Act (Mr. FP. Milton), 247; and accident insur- 
acce, 617 


(Parlia- 





Siddal, Mr. J. B., honour eonferred upon, by 
Emperor of Japan, 963 

Sight, sudden recovery of, a coincidence, 1092 

Sigmoid Rectum and Anus, Diseases of (Dr. 
S. T. Barle) (review), 510 

Silk, Dr. J. F. W., discussion on chloroforn: 
poisoning, 434; on ether and hedonal in- 
fusion anzwsthesia, 795 

Silver collosol, 307 

Simia, officers’ family hospital fund at, 1715 

Simmons, Dr. C. C., intracranial cerebral 
hemorrhage in the new-born relieved by 
operation, 742 

Simon, Dr. 0. K., Mangal of Clinical Diagnosis 
by Means of Laboratory Methods for 
Stodents, Hospital Physicians, and Practi- 
tioners, 1911 (review), 1617 : 

Simon, M.T., and Binet, M., measurement, of 
intelligence by method of (Dr. W. C. 
Sullivan), 777, 810 

Simpson, Dr. G. C. B., dis*ussion on perfora- 
tion in duodenal ulcer, 993 

Simpson, Mr. G. S., fractures of lower end of 
humerus treated by acute flexion, 1134 

Simpson, Dr. J. 8., angina abdominis, 1432 

Simpson, Dr. J. E., loss of, tn Titanic 
disaster, 1161], 1307 

Simpson, Dr. W. (of Buckie), honour to, 399 

Simeon, Dr., difficulties of diagnosis of cancer 
of the uterus, 

Sinclair, Dr. W. H., and Kirkham, Mr. V. H., 
note on the heating of school-room: by 
slow-combustion stoves burning coke, 129] © 

Sinclair, Dr. J.. and Thompson, Dr. H. T., 
telegraphists’ cramp, an extract from the 
Departmental Committee General Post 
Office, on the subjcct, with additional 
matter, 888, 941, 1008 

Sinclair, Mr. U., the fasting cure, 443 

Sinusitis, double acute frontal, case of, 649 

Skates, roller. in streets, 624 

Skeleton, ancient, of man, discovery of, in 
Ipswich, 775 

Skerritt, Dr. K. M., memorial to, 462 

Skin, blue atrophy of, following cocaine in- 
jections, 442; carcinoma of, disappearance 
of, under local application of adrenin (Mr. 
L. C. P. Ritehte), 1753; case of pruritus and 
pigmentation of, 25; deep-seated reactions of, 
912; diseases of, auto-intoxtcation in, 973; 
congenital, distribution, 1045; doctrine of 
hyper-sensitiveness or anapbylaxia applied 
to, 971; general immunity in, 914; ivnisa- 
tion in treatment of, 1133 

Skin, eruptions, congenital, 1041; distribu- 
tion, determined ty course of lymphatics 
1034; distribution of, influence of nervous 


system on, 10644, 1046; distribution, 
influence of vaso-motor system on 
1046; due to invasion of, by micro. 


organisms, 911; due to mould fungi, im- 
munity production tn, 916; due to physical 
injuries to, 911; influence of local physical 
agents in, 1041; new growth in relation to 
1031; of microbic origin, factors determining. 
1042; of nervous origin, 141; patterns and 
deeb significance, 1041; significance 
of, modern views on (Dr. H. G. 
911, 969. 1041 eee: 
oe aa Hy ors penne of. 1186 
Skirving. Mr. A. A. 8., operations on bo 
the left leg in youth, aged 17, 1613. die 
cussion on treatmant of simple fracture, 793 : 
transplantation of the left fibula to replace 
deficiency in the right tibia, 1614 
Skrimshire, Mr. C. P., obituary, 762 
mule tony growth ons 1199; results of open- 
ng of, in cases with sympto i 
eamoue of brain, 299 ener eee 
lea i Se coal smoke abatement, 954 
avery in Shops, and Emancipati 
Paine) (review), 805 ene: 
Sip and Digestion (Mr. G@. Thomson) (review), 
Sleeping-sickness, 1098; diagnosis of, by xland 
palpation and puncture, 1423; tranemission 
of (Parliamentary question), 621; in Nyasa- 
cy (eee een tary question), 841 
eeping sickness research , 
Aueationk 1103 eee 
Slums, reseneration of, in St. 5, Unite 
States, 1504 eae nied 
Small-pox, mortality statistics of, 629; pro- 
posed hospital for, 1372; sporadic case in 
Vienna, 1162; in Canada, 1146; in Co. 
stantinople, 1503; in Johannesburg, 6A - 
and chicken-pox, differential diagnosis of. 
569; and vaccination (Parllamentary ques. 
tion), 909; in Philippines, 838; in Strait, 
Settlements, LdyZ 
Smart, Dr. M., and Bristow, Mr. W. R., treat- 
ment of muscular and joint injuries by 
graduated contraction, 1189 
Smith, Prof. A. J., discussion on case of 
myoma undergoing eircomatous degenera- 
tion, 232, discussion on cause and cure of 
: prosidoutian ee 993 
mith, Dr. Anna M. L., mé 
India, 1226 edical women for 
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Smith, Dr. B., medical 
National Insurance Act, 

Smith, Dr. F. J.. discussion on therapeutic 
value of alcohol, 1059; medical profession and 
National Insurance Act, 1644 

Smith, Dr. G. B., Ancient Bgyptians and their 
Influence upon the Civilisation of Europe, 
1911 (review). 102 

Smith, Lieut.-Col. H. L., the treatment of the 
early stages of senile cataract, 1056; bearing 

' of Sir David Semple’s tetanus researches on 
sureery, 682; the extraction of cataract, 


Bmith, Dr. J., discussion on care of the teeth 

gmith, Me ‘ Fonds ties of sanitary compani 
mith, Maj. P. C., duties o com es 
of the Territorial Force, 1411 

Smith, Mr. 8., everybody's guide to the 
Insurance Act, 203 

ea: Dr. W. J., ‘‘phantasms of life,” 


a Turner exhibition in dental mechanics, 


Smoke abatement in Manchester, 1371 

Smoking mixture, 1585 

Smurthwaite, Mr. T. E., Practical Anthropo- 
logy, 1912 (review), 931 

Smyly, Sir W., case of myoma undergoi 
sarcomatous degeneration, 231; discussion 
on cause and cure of procidentia in parous 
women 993; on prolapse and pregnancy, 
993; expulsion of a papyraceous fetus before 

P a living Sepa as 
myrna, plague in, 

Smyth, Br. J., Construction of Dietaries 
according to the Calorie Value of Foods, 1912 
(review). 1696 

Snowden-Smith, Mr. J., obituary, 403 

Soap, Olival, 999 

Bociab defence against tuberculosis, discussion 
a at International Congress at Rome, 


156 

Social Guide for 1912 (review), 1696 

Social Work in Hospitals (Mr. 8. Phillips) 
(review), 1698; Studies in, ** Circumstances 
or Character” (Mr. C. F. Rogers) (review), 


fen and the 
20 


514 

Socialism, theoretic in relation to wages of 
intelligence, 937 

Socialist doctors, meeting of, in relation to 
National Insurance Act, 

Société de Médecine de Paria, 1503 

Society, tolerance of, towards prisone:s and 
lunatics, 214 

Soctety for the Relief of Widows and Orphans 
of Medical Men, 177, 1164 

ae 4 fees Suey of aera 1061 

ety of Apothecaries o ndon, lists, 

68, Se 903, 1166 rer 


eer of Medical Officers of Health, elections 

at, 

Society for Relief of Widows and Orpbans of 
Medical Men, 1442 

eae bicarbonate of, and cedema in diabetes, 


1578 

Bodium bicarbonate, administration of, in 
diabetes. cedema due to, 1706 

Soldiers, British, rations of, 256; 
sanitary Instruction in, 1223 

Solly, Mr. B.. discussion on spa treatment of 
neuritis, 726 

Solly, Dr. R. V., discussions on dilatation of 
the heart, 1690 

Solomons, Dr. B. H. A., prolapseand pregnancy, 
with a note on vaginal su:pension of the 
uterus, 993 

Somerset Education Committee, decision of, 
relating tochildren’s teeth, 462 

Bor eeuse observations, appeal for, in London, 


in India, 


Sootfall of London, amount, quality, and 
effects, 47 
(Edipus, translation (Prof. GQ. 


Sophocles, 
Murray) (review), 174 

Sourdel, M. M., and Robin, M. A., purzation 
by hypodermic injections of sulphate of 
magnesia, 1791 

South Africa, Correspondence from (see under 
Africa, South) 

pout African Medical Congress, 1912, date of, 


South Devon and East Cornwall Hospital, 
Plymouth, 328, 1306 

South Manchester Guardians’ Sanatorium at 
Abergele, 1093 

South Wales Mounted Brigade Field Ambu- 
lance, annual dinner, 112 

Southam, Mr. F. A., and Murray, Dr. G.R., 
case of ligneous thyroiditis, 1188 

Southwark and City of London, report of 
coroner for, 1004 

Southwark board of guardians’ refusal to allow 
Anelaimed bodies for dissection, 388, 408, 


Souttar, Mr. H. §.. thermos saline infusion 
apparatus, 1480 

Spa treatment. of neuritis, 726; (Mr. W 
Armstrong), 1191 

Space, perception of, 1142 


Spactal discrimination and postural recognition 
impulses, separation of, 3; impulses con- 
nected with, 2 


Spar, CoORRESPOSDENCE FROM.—Typhold 
fever in Madr'd; San Sebastian as a health 
resort. 1374 


Special Reserve Officers, teeth of (Parlia- 
mentary question), 1246 

Specialists, ancient Egyptian, 685 

Spectacles, Prescribing of, second edition, 1912 
(Mr. A. 8. Percival) (review), 1066 

Spencer, Dr. H. R., Mercurio’s or Walcher's 
parlor: 1432, 1568; and Lawrence, Mr. 

. W. P., Descriptive Catalogue of the 
Specimens Illustrating Gynzoology and 
Obstetrics in the Museum of University 
College, London, 1911 (review), 237 

Spencer, Mr. W. G., discussion on Talma- 
Morison operation in cure of ascites, 163; 
hydrocephalus internus, rupture into the 
subdural space, intracranial tension and its 
temp?rary relief, 793; relief following 
bilateral nephrotomy and drainage for acute 
nephritis, attended by snprveenon of urine 
and uremic convulsions, 1607 

Spermatic cord, pathology of torsion of, 584; 
volvulus of, 24; (Mr. A. A. McConnell), 1055 

Sphenoidal sinus, operative treatment of sup- 
puration of, discussion, 1688 

Sphygmomanometer, use of, in general prac- 
tice, 1406 

Spicer. Mr. F.. ramarks at annual dinner of 
Association of Fellows of Royal College of 
Surgeons in Ireland, 400 

Spices, dietetic value, 1073 

Spina bifida occulta, hypertrichosls asso:lated 
with, 664 

Spinal column, specimen from case of old frac- 
ture of twelfth dorsal and first lumbar 
vertebra, 

Spinal cord, different impulses In, grouping of, 
1; and brain-stem, afferent impulses in, 
grouping of, 1; malignant chordoms in- 
volving, 443 

Spine, dorsal, caries of; fibro-caseous tuber- 
culosis of glands in neck. 1 

Spine, fractured, case of, 1276; lumbar, frac- 
ture of, 25 

Spiritualism and allied phenomena, material 
obligations of, 994 (leading article), 1481 

Spirochsrta gallinarum, life-history. 38] 

Spitta, Dr. H. R. D., appointment of, 1291; 
report on communication of tuberculosis 
through use of telephone, 744 

Spitting, first prosecution in Birmingham 
under by-law against, 157 

Spittoon, portable, 71 

Spleen, massive, ‘' aleukzemic” leukemia with, 
25; rupture of, two cases of splenectomy 
for, recovery (Mr. W. F. Jones), 1532; 
ruptured, surgical emergency in, 142; 
and liver, enlargement of, and bile-stained 
teeth in anomalous jaundica, case of, 580 

Splenectomy, after motor-car injury, patient 
exhibited, 99 

Splenomegaly, case of, 98; chronic. case of, 

54; and chronic jaundice in girl aged 6, 927 

Splenopneumonia, 174 : 

Spendylitis deformans, improvement in, under 
fibrolysin, 444 

Sponge eduction, 57 

Sport on the Rivetras (Messrs. E.R. Ball and 
C. A. Payton) (review). 175 

Sports, cruel, 461 

Spring cleaning, sunlight In, 1213 

sprue, its Diagnosis and Treatment (Dr. C. 
Begg) (review), 1694 

Sputum, aibumin reaction of, in pulmonary 
tuberculosis, 300; examination of, from 16 
cases of lobar pneumonia, 1666; method of 
rapidly obtaining pure culture from, in 
Boon of bronchitis vacelne (Dr. 

. KE. M. Armstrong), 1339; In pueumonia, 


1665 

Squatters Bill, South Africa, 400 

Squint, new operation for conjunctival reefing 
and advancement, 1410; operations for some 
experiments to ascertain security of sutures 
for, 1410 

eaolre, Mr. P. W., prescription of tuberculin, 


Staffs for performance of some perineal opera- 
tions, 1283 

Staining (see Intravitam staining) 

Stamboul and Balat, recent fires at, 837 

Stammering. Real Cause and Permanent Cure 
of. Treatise on Paycho-Analytical Lines 
(Mr. A. Appelt) (review), 101 

Stansfield, Dr. T. B. K., discussion on insanity 
with myxcedema, 822 

Starcb, lowering of tolerance of, 487; question 
of sultability of, as food for infants, 1422, 15€8 

8 ark, Dr. N., uterine fibrosis and allied con- 
Toe with special reference to treatment, 


Starr, Dr. A., criticism of Freud’s theory, 
1238 


State, the, and voluntary sanitary control of 
workshops (leading article), 180 

Baa medicine and National Insurance Act, 

Statistica, medical uses of (leading article), 
106; mortality, in Italy, 1793; sanitary, in 
France, 1650 

Status lymphaticus, death from, 1723 

Steam, treatment of gonorrheal conjunctivitis 
with, 597 

Steam cooking, 207 

Stebbing. Dr. G. F., case of persistent 
vo mus associated with periodical vomit- 

ng, 

Steel. Dr. D., note on an investigation into 
ulcerating granuloma of the pudenda, as 
found in the Government Lock Hospitals, 
Western Australia, 225 

Stem, 32 

Stenosis, pulmonary, case of, 164; congenital. 
of aorta, 1719; congenital, without cyanosis, 


365 

Stepbens, Dr. C. A., Hospitals of Wales (re- 
view), 1479 

Stephenson, Maj. J., appointed Principal of 
Government College, Lahore, 1029 

Ste pene Mr. J., A Practical Hygiene (re- 
view), = 

Stephenson, Mr. 8., and Pritchard, Dr. E., 
case of cerebellar tumour, 

Sterilisation, pro _of the mentally unfit, 
366; of criminals in New York, 1375 

Sterility in women, surgical treatment of 
(Dr. F. J. McCann), 221 

ster hoerope: new phonophore, 590 

Steven, Dr. E. M., treatment of mentall 
defective children from a national stand- 
point, 1718 

Stevenson, Robert Louie, a memory of, 938 

Stevenson, Mr. T., The Modern Culture of 
Sweet Peis (review), 372 | 

Stevenson, Dr. W., two cases of congenital dis- 
location of the hip treated by Lorenz's 
method, 583 

Stevenston, psyment of medical officers of, 
024 


Steward, Mr. F, J., case of excision of epi- 
thelioma of lower end of pharynx, 431 

Stewart, Mr. A., and rbin. Mr. H. E., 
Handbook of Physics and Chemistry (re- 
view), 

Stewart, Dr D., pulmonary embolism as a 
sequel of diphtheria, 866 

Stewart, Dr. M. J., pathological questions moat 
under discussion at Se in regard to 
chorio-epithelioma, 7 

Stewart, Dr. P., Diagnosis of Nervous Diseases, 
1911 (review), 172 

Stewart, Dr. T. G., case of bilateral involuntary 
movements in a male, 168; of myotonia 
atrophica, 168; of tremor of the right hand, 


168 

Stewart, Dr. T. S., discussion on vaccine 
therapy. 250 

Stidston, Dr. C. A., new portable operating 
table, 880 

Stillor, Convalescent Home, 691 

Stimulation, Physiology of (Handbuch der 
vergleichenden Physiologie, Band IV.) 
(review), 173; reflex of vagus centre, treat- 
ment by, 1756 

Stirling, James Hutchison. 1784; His Life 
and Work (Miss A. H. Stirling) (review). 


1347 

Stirling, Prof. W., the ‘‘ Chronophone,” 1354 

Stirling, coun of, repors of school medical 
officer of, 171 

Stirlingshire, medical officership of, 538; and 
Dumbartonshire, Housing of Miners in, 
Report on (Dr. J. C. McVail) (review), 103 

Stobhill Hospital, Glasgow, visitation of 
patients at (Parliamentary question), 1035 

Stockdale, Mr. K. M., discussion on rational 
treatment of chronic suppurative otitis 
media, 167 

Stocks. Dr. M., case of surgical emphyeema 
during labour, 722 

Stoddart, Dr. W. H. B., discussion on thera- 
peutic value of alcohol, 1274 

Stoke Rivers, recent outbreak of poliomyelitis 
at, 607, 758 

Stoke-on-Trent and National Insurance (Parlia- 
mentary question), 1169 

Stoker, Sir W. T., obituary, 1581 

Stokes, Mr., sacro-coccygeal tumour, 583 

Stokes, Mr. R. R., obituary, 546 

Stomach, acute dilatation of, following hernio- 
tomy under local anesthesia, 104; dilata- 
tion of, 1726; Diseases of, with Special Kefer- 
ence to Treatment (Dr. ©. D. Aaron) 
(review), 1691; in pneumonia. 522; cancer 
of, simulating ovarian cyst, 728; functional 
hour-glass, ; operations on, 1499; per- 
centage of alcohol found in, question of, 
271; primary sarcoma of, 1 

Stomach clamp, new, 373 

Stone in bladder, 169, 649 

Stoney. Mr., treatment of surgical tubercu- 
Isais by ‘‘ dioradin,” 24 
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Stookes, Dr. A., two casesof Ceesarean section, 


Stopford, Dr. J. 8. B., note on a case in which 
onset of diabetic coma simulated appendi- 
citis, 647 

Stopford-Taylor, Dr. G. 8., and MacKenna, 
Dr. R. W., experiences with salvarsan, 649; 
fatalities following the intravenous injection 
of salvarsan, 609 

Stout, invalid, 999 

Stoves (closed slow-combustion) cee 
heating of schoolrooms by (Dr. H. W. 
Sinclair and Mr. V. H. Kirkham), 1291 

Stowmarket urban district, report of medical 
officer of health, 950 

Strabismus, concomitant, case of, 651; treat- 
ment, operative (Mr. BE. K. Campbell and 
Dr. G. F. Alexander), 1466; Treatment (M. 
Hubart and M. F. Terrien) (review), 513 

Strains and blows, derangements of knee 
following (Mr. A. E. Barker), 709 

Straits Settlements, medical schools of (Partia- 
mentary question), 1381; public health in, 
1492 

Strassmann., Prof. P., Arznei- und Diitverord- 
nungen fiir die Gynikologische Praxis, 1912 
(review), 1348 

Stratton, Prof. G. M., Psychology of the 
Religious Life, 1911 (review), 588 

Straus, Dr. N., on pasteurisation of milk in 
fight against tuberculosis ,in New York, at 
the International Congress at Rome, 1158 

Street accidents, in London (Parliamentary 
aceon, 1797; increase of, in New York, 

4 


Streets, roller skates in, 624 

Streptococcus, acute infective processes due 
to (Mr. W. G. Ball), 1515; treatment by 
yaccines and serums (Mr. W. G. Ball), 1515 

Streptococci, incidence of, in urine, 927 

Strichen Infectious Diseases Hospital, official 

- {nquiry into administration of, 834 

Strike at Liverpool (1911;, effect on health of 
city, 10661 

Strike of blind workpeople in Bristol, 1306 

Btrike Bill, 809 

Stritch, Mr. G. R. 8., discussion on National 
Insurance Act and State Medicine, 1342 

Stromeyer, Mr. C. B., Unity in Nature, an 
Analogy betwesn Music and Life, 1911 
(review), 100 

Strontium, bromide of, in epilepsy, 1644 

Strophanthus in cardiac debility and dilata- 
tion, 1181 

Strouse, Dr. 8., oatmeal cure in diabetes, 1419 

Btruthers, Mr. J. W., amputation at the 
shoulder-joint for acute arthritis of shoulder 
and osteomyelitis of humerusassociated with 
syringomyelia, 1614; some appearances pre- 

- sented by the acromion process and upper 
end of the humerus during ossification, with 
a note on se te acromion process, 1616 

ee in cardiac dilatation and debility, 
1181 


Shaan Mr. W., chronic loss of voice, 
1 


** Study travels” in France, 540° 

Students, registration of, resolutions at General 
Medical Council, 1625 

pot ae tissues, streptococcal infections 
or, 

Subdural space, rupture into, in  hydro- 
cephalus internus, intracranial tension and 
its temporary relief, 793 

Suffocation, clutching at throat during, 1316 

Sugar, Description of (Edith A. Browne) (re- 
view), 372; prohibition of substitution of 
saccharine for, in pre foods, by United 
States Government, 

S Beet, Some Facts. and Some I)lusions, 
1811 (J. W. Robertaon-Scott) (review), 572 

Sugar-free milk, 1131 

Su in urine other than glucose, 484 

Suicide ‘and crime in United States,200; by 
lysol, 617 

Suicides io Austria, official statistics of, for 
1911, 265 

Sullivan, Mr. J. J., appointment of, 616 

Sullivan, Dr. W. C., feeble-mindedness and 
the measurement of the ee by the 
method of Binet and 8imon, 777, 810 

Sulphurated olls, preparetion and therapeutic 
utilisation of, 83 

Sumpter, Dr. W. J. E., case of mammary 
scirrhus, 1756 

Sun as Nature's disinfector in tuberculosis, 
Geer visual disturbances from looking at, 

Sunlight in spring cleaning. 1213 

Sunshineand rainfall for 1911. 813 

Sun .Yat Sen, Dr., election to presidency of 
new Chinese Republic, 42 

Sabeenunuation®! owance of public vaccinator, 


Superior Commission for the Reform of, 
Medical Studies, protest against, 835 
Superior Commission on Medical Instruction, 


463 
Supernatural, evidence for the, 40 


Superstitions and Witcheraft in South-Western 
District of Scotland (Dr. J. M. Wood) 
(review), 515 

Suprarenal extract in Addison’s disease, value 


of, 1343 
Sipeons, certifying (Parliamentary question), 


Surgeons wanted for Tripoli, 1224 

Surgery, antiseptic, seventeenth century 
picneer of, ; wrenne ot Sir D. Semples 
tetany researches on, ; decorative, 38; 
(Mr. W. H. Battle), 784; examples of re- 
sources of, in certain emergencies (Mr. C. A. 
Ballance), 139; future of, 144; General, 
vol.i. of Manual of Surgery (Mr. A. Thompson 
and Mr. A. Miles (review), 99; Minor, 1911 
(Mr. L. A. Bidwell) (review), 1064; House 
Surgeon’s Vade-mecum (Mr. Russell Howard) 
(review), 589; (Operative) Kurzgefasste 
chirurgische Operationslehre, 1911 (Dr. A. 
Oberst) (review), 590; Oral and Applied 
Anatomy for Dental Students (Mr. RE H. 
Ivy) (review), 590; Orthoprdic, Year Book of 
(Jahrbuch fiir Orthopkdische Chirurgie), 1911 
(reviow), 1280; professorship of, in Royal 
College of Surgeons in Ireland, 127, 760; 
radium in, 1369; Special, Text-book of (Lehr- 
buch der Speziellen Chirurgie (Dr. H. Till- 
manns) (review), 513; System of, 1912 
(review), 1344; Text-book of (Lehrbuch der 
Chirurgie) (review), 171; treatment of emer- 
pene in, acentury ago, 140; and Medicine, 

ecent Developments in (** Medical Science 

of To-day ”) (Mr. W. H. Evans) (review), 301 ; 
in Middle Ages (leading article), 807 

Surgical diseases, latent, 798 

Surrey, vagrancy, probleta of, 479 

Sussex, East, county of, report of medical 
officer of health, 675; tramps of, 1249 

Sutherland, Dr. G. A., bilateral deltoid para- 
lysis in a girl aged 1 year, 927; case of hamor- 
rhagic disease in a child (?scorbutic), 1536; 
cerebral palsy in a child aged 1 year, 927 

putherland, Dr. J. F., death of, 43; obituary, 

Sutherland’s (J. F.) First Ald to the Injured 
and Sick (review), 1413 

Sutures for squint operations, some experi- 
ments to ascertain security of, 1410 

Swan, Mr. R. H., diagnosis and treatment of 
urinary tuberculosis, 55 

Swansea, school clinic proposed for, 956 

Swanzy, Sir H. R.,and Werner, Dr. L., Hand- 
book of the Diseases of the Eye and their 
Treatment, 1912 (review), 1204 

Swayne, Dr. W. C., clinical significance of 
acidosis in pregnancy, 1340; two cases of 
missed labour, 227 

Sweating system and homework, 1304 

Sweetmeats, making of, as homework, 965 

Sweet Peas, Modern Culture of (Mr. T. Steven- 
son) (review), 372 

Swelling, unilateral, of arm, case of, 929; in 
right tonsillar region, 433 

Swimming baths, pollution of, 1639 

Swindells, Miss H., nee bequests of, for hos- 
pitals and charities, 327 

Swine, tuberculosis in, 1454 


SWITZERLAND, CORRESPONDENCE FROM.—Sur- 
gical treatment of phthisis; Severe hemor. 
rhage from an ovarian cyst, 761 


See Leper Asylum, South Africa, closure 
f 


ol, 

Sydney, health*of, 1376; University of, 1376 

Sydney Hospital, centenary of, 129 

Syme, Dr. W.S., bony occlusion of the pos- 
terior nares, 1473; congenital fenestration of 
the faucial pillars, 1473 

Symes, Mr. W. L., and Hewitt, Sir F., on the 
percentages of ether vapour administered in 
so-called *‘ open ether ” methods, 215 

Byes Thom pean, Dr. H. E., case of pulmonary 
stenosis, 1 

Symmers, Prof. W. St. C., discussion on diph- 
theria and diphtheria carriers, 1542 

Symonds, Mr. O. J., discussion on exoph- 
thalmic goitre, 724; discussion on s cal 
treatment of aneurysm, 1406 

Synonyms, Dictionary of, 1912 (review), 1696 

Synovial membrane, enlarged, following strains 
and blows, 710 

Syphilis, congenital, relation of syphilis to, 
1611; contributions to pathology and therapy 
of (Beitriige zur Pathologie und Therapie der 
Syphilis), 1618; cutaneous inoculation test 
for diagnosis of, 1353; defensive reactions in, 
915; d’emblée (Mr. J. H. Lane), 1605; 
diagnosis and treatment of, practical results 
of recent advances in (Dr. J. H. Sequeira), 
153; disecssion on, 1610, 1686, 1756; in 
Anatolia, Turkey, 1503; presence and in- 
tensity, in t, and at present day (Dr. N. 
Moore), 1600; prevalence of,in South African 
natives, and influence of, in aiding spread of 
tuberculosis (Mr. B. G. Brock), 1270; merjodin 
in treatment of, 1639; pronounced tertia 
specific lesions in, treated by sa‘varsan, 97; 
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reagents for use in Wassermann reaction for, 
52; recent advances in diagnosis and treat- 
ment of, 650; recent advances in study of, 
1474; salvarsan in (Mr. W. Bvans), 152; a: 
D. Kennard and Mr. W. H. Gordon), ; 
relation of, to public health, including oon- 
genital sypbilis, 1611; salvarsan in treatment 
of, 323; treatment of, by “606” or salvarsan, 
873; use of salvarsan in treatment of (Mr. A. 
Foerster), 283; with especial reference to 
treatment, 1610 

Syringe, ‘‘ hyposol” ampoule, 806 

Syringomyelia in association with osteomyelitis 
of humerus and acute arthritis of shoulder, 
amputation at left shoulder-joint for, 1614 


T 


Tabes, cervical, case of, 929. 

Tabes dorsalis, case of, 506; exhaustion theory 
of, 1774; with one knee-jerk absent and 
other brisk, case of, 433 

Table waters, control of, 1308 

Tablets, abuse of. 1705 

Tachycardia, xysmal, from 
auriculo-ventricular bundle, 595 

Talipes equino-varus, treatment of (Mr. B. M. 
Corner), 645 

Talipes valgus, late result of muscle trans- 
plantation for, 365 - 

Talma-Morison operation in cure of ascites due 
to liver cirrhosis, 161 

Tape-worm, abdominal rpétrissage as aid to 

jagnosis of, 1421 

Tatlow, Dr. KE. T., three consecutive cases of 
carcinoma of the jejunum, 991 

Taunton, borough of, report of school medical 
officer, 1711 

Tavistock, Devon, Cottage Hospital, 603 

Tax Adjustment (Scarff's) Agency, Income-tax 
demands, 71 

Taylor, Dr. BK. W., Case Histories in Neuro- 
logy; Selection: a Selection of Histories 
Setting Forth the Diagnosis, Treatment, and 
Post-mortem Findings in Nervous Disease, 
1911 (review), 589; and Rackemann, Dr. 
F. M., nerve-root irritation from lumber 
puncture, 1290 

Taylor, Dr. F., discussion on vaccine treat- 
ment of Bose 364; Practice of Medicine, 

y 


lesion of 


1911 (review), 995; treatment of opium 
olsoning by faradic current, 1120; and 
Biowes, r. BE. F., case of acute myelitis 


with optic neuritis, neuromyelitis optica, 


782 

Taylor, Dr. G. H., colour sense in relation to 
the emotions, 

Taylor, Mr. H. H., case of failing vision, 169 

Taylor, Dr. J., athetoid movements in a girl 
aged 54 years, 580 

Taylor, Mr. J., obituary, 196 

Taylor, Dr. J. H., medical profession and the 
National Insurance Act, 1300;. W. H. 8. 
Garnett, and A. 8. C. National 
Insurance (review), 1135 

Taylor, Dr. L., malignant intraocular 
tumours, 651 

Taylor, Dr. W. M., discussion on care of the 
teeth at school age, 1616 

Tea, ‘‘ green,” 57 

Teaching institutions, recognised, report to 
General Medical Council, 1630 

Teat and Capillary Glass Tube, Technique of, 
and Applicaiions of, in Medicine aud Bac- 
teriology (Sir A. EB. Wright) (review), 1691 

Teeth, bile-stained, and enlargement of liver 
and spleen in anomalous jaundice, case of, 
580; care of, in relation to health of child- 
ren at school age, provision of special school 
dental ‘clinics, 1614 ; children’s, decision of 
Somerset education committee relating to, 
462; defects of, and verminous heads in 
school children of Colne, 1305; green, case 
of, subsequent to prolonged jaundice, 580; 
of special reserve officers (Parliamentary 
question), 1246; (see Caries, dental) 

Tcignmouth (Devon) Hospital, 328 

Telegraphists’ cramp, extract from report of 
Departmental Committee, General Post 
Office (Dr. H. T. Thompson and Dr. ds 
Sinclair), 888, 941, 1008 

Telegraphists of London, medical treatment of 
(Parliamentary question), 1381 

Telephone, communication of tuberculosis 
through use of, report on, 744 

Telephone charges and hospitals (Parlia- 
mentary qnestion), 1731 

Telephones and tuberculosis (Parliamentary 

uestion, 765 , 

Telling, Dr. W. H. M., "‘aleukemic” leukemia 
with a massive spleen, 25; case of atypical 
lead palsy, 1276 

Temperance question, pamphlet on, 1106 

Temperance and Health, Talks on (review), 
1697 

Temperatures of 1000 children, note on (Dr, 
Mary IH. Williams), 1192 


Oarr, 
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Tengely, Dr. T. C., the Klebs-Léfiier bacillus, a 
.. few notes to emphasise the importanco, of 
bacteriological investigation, 224. . g 

Teratoma, malignant, 1392 Bane 

Terrien, M. F., and Hubert, M., Traitement 
Adjuvant du Strabisme, 1912 (review), 513 

Territorial army, 117, 255. 319, 533, 606, 680, 826, 
895, 1016, 1223, 1297, 1367, 1432, 1494, 1563, 1642, 
1763; duties of sanitary companies of, 1411; 
ence training in, 1716; sanitary service 
or, 

Territorial decoration, bestowal of, 256; con- 
ferment of, upon officers, 827 

Territorial force, physical titness of, 1142 

Terry, Mr. H. d.. four inches of stem of 
thermometer removed from the bladder of 
an old man, 

Testicle, malignant disease of; operation for 
removal of ilio-lumbar lymph-glands when 
secondarily affected, or as precautionary 
measure at time of excision of organ 

. primarily diseased (Sir H. Morris), 635; 
radical operation for, 534, 606; treatment by 
aa operation (Mr. H. M. Davies), 

tee medical (leading article), 1140, 


Tetanic spasms occurring in chronic ulceration 
of leg (Dr. M. D. Roberts), 1608 
Tetanus, abortion, 1471; dangers of anti- 
, tetanic sarum therapy, 1162; D. Semple’s 
researches in, bearing of, on surgery, 682; 
‘ serum treatment in, 1569 
Text-books, essential information acquired 
from, 937 
Thain, Mr. L. L., medical proteesion and the 
National Insurance Act, 
hecal (lumbar) puncture, convenient and 
simple apparatus for, 104 
Therapeutics, Materia Medica (Dr. J. M. Bruce 
and Dr. W. J. Dilling) (review), 1761; (Dr. 
W. Hale White) (review), 654; Medical and 
Surgical (Sir W. Whitla) (review), 1693; 
modern catalogues of manufacturing 
chemists, useful guides to, 409 
Thermometer, clinical, new desi of, 1207; 
four inches of stem of, removed from bladder 
of old man, 232 
Thermos saline infusion apparatus, 1480 
Thiers, M. J.,and Garnier, M. M., bacteriology 
*s of the renal form of typhoid fever, 1485 
Thigh, gummatous infiltration of, 168; sar- 
coma of, 799 
Thingoe rural district, report of medical officer 
of health, 950 
Thiocol, 307 
Thiroloix, M.J., and Mora, M., febrile form of 
cancer of the rectum, 24 
Thomas v, Barker, 124 
Thomas, Dr. C. J., Health Readings, 1911 
(review), 175 
Thomas, Mr. J. L., discussion on exophthalmic 
goitre, 504 
Thomas, Dr. J. R., discussion on cancer of 
cesophagus with perforation, 874 
Thomas, Mr. W. T., diagnosis and treatment of 
calculiin the ureter, 727; treatment of wry 
‘ neck, 649 
Thompson, Dr. F., bed isolation of cases of 
infectious clisease, 1153 
Thompson, Mr. G. H., discussion on spa treat- 
ment of neuritis, 726; discussion on radjum 
emanations of mineral waters, 1200 
Thompson, Dr. H. T., and Sinclair, Dr. J., 
telegraphists’ cramp, extract from the report 
of the departmental committee, General Post 
Office, on the subject, with additional matter, 
688, 941, 1008 
Thompson, Dr. T., two brothers with hemo- 
philia, 365 
Thompson, Sir W., discussion on children’s 
mortality from non-notifiable infectious 
discases, 1341 
Thompson, Prof. W. H., discussion on cere- 
bellar tumour, 873 
Thomson, Prof. Alexis, discussion on treat- 
ment of simple fractures, 797; and Miles, 
Mr. A., Manual of eueory vol. i., General 
Surgery, 1911 (review), 
Thomson, Dr. D., new blood-counting pipette 
for estimating the numbers of leucocytes 
-and blood parasites per cubic millimetre, 


Thomson, Dr. F., bed isolation of cases of infec- 
tious disease, 1019, 1368; differential dia- 
gnosis of certain infectious diseases, 566 

Thomson, Mr. G., Sleep and Digestion, 1912 

- (review), 1348 

Toon Lieut.-Col., F. W., dinner to, 

Thomson, Mr. G. S., Milk and Cream Testing, 
1911 (review), 372 

Thomson, Prof. J.A., and Geddes, Mr. P., New 
Tracts for the Times: I. Problem of Sex, 1912 
(review). 654 

Thomson, Dr. S., intrinsic cancer of the larynx 
treated by laryngo-fissure, 504; operative 

P ie of sphenoidal sinus diseases, 


Thomson, Sir StClair, discussion on chronic 
loss of voice, 1341; elected corresponding 
member of Wiener Laryngologische Gesell- 
schaft, 666 

Thomson, Dr. T. L., appointment of, 1024 

Thomson, Dr. W. H., Life, Death, and* Im- 
mortality, 1911 (review), 514 

Thoracic glands, lateral, enlarged, diagnostic 
value of, 379 

Thoracic wounds implicating diaphragm, sur- 
gery of, 666 

Thorium in treatment of leukaemia, 959 

Thorium products, therapeutic action of, 1438 

Thorium and radium, therapeutical applica- 
tions of, 1787 

Thorne, Dr. W. Bezly, discussion on use of 
sphygmomanometer in general practice, 


pen Mr. G. L., case of hydatidiform mole, 


Thorold, Brig.-Surg. H. T., death of, 1297 

Thorpe, Mr. R., medical profession and the 
National Insurance Act, 120 

Thresh, Dr. J. C., origin and wholesomeness 
of the saline waters in London Basin, 311, 315 

Thresh, Miss M., and Christy, Mr. M., mineral 
waters of Kasex, 521 

Throat, ‘‘ aching,” 506; (Dr. W. H. Kelson), 
642; elutching at, during suffocation, 1316; 
disorders of, vicious circles associated with 
(Dr. J. B. Hurry), 1265; Nose and Kar, 
diseases of (Prof. W. L. Ballenger) (re- 
ees 170; (Dr. W. C. Philips) (review), 


Thrombosis accompanying phlebitis, operation 
for, 296; in phlebitis, operation for, 682; of 
abdominal aorta and obliterative arteritis in 
same case, 246; venous, of colon causing 
obstruction, case of, 1688 

Thumb-nail, split, advice as to treatment 
required, 907 

Thursfield, Dr. J. H., case of green teeth, sub- 
sequent to prolonged jaundice, 580; investi- 
eee into a series of post-anwsthetic 

caths at the Hospital for Sick Children, 
Great Ormond-street, in 1907, 434 

Thyroid extract, administration of, inducing 
glycosuria, 630; excessive use of, 75] 

Thyroid gland, fibro-cystic adenoma of, 929; 
influence of, upon carbohydrate metabolism, 
630; and glycosuria, 629 

Thyroid tumour at base of tongue, 433 

Thyroidectomy, partial, under local anwsthesia, 
with special reference to exophthalmic 
goitre (Dr. T. P. Dunhill), 422 

Thyrolditis, igneous, case of (Dr. G. R. 
Murray and Mr. F. A. Southam), 1188 

Tibia, osteo-periostitis of, congenital syphilitic, 
two’ cases, 1536; right. transplantation of 
left fibula to supply deticlency of, 1614; 
spine of, fracture of, or degenerative 
changes, question of, in case of injury to 
knee, 711; ununited fracture of ulna 

treated by bridging gap with slice sawn 
from, 1536 

Ticks,a Monograph of the Ixodoidea (Dr. G. F. 
Nuttall) (review), 303 

Tidy, Dr. H. L., and Panton, Dr. P. N.,, 
myeloid leukemia, chronic and acute, 1328 

Tile, glazed, virtues of, 1706 

Tilley, Mr. H., discussion on intrinsic cancer 
of larynx treated by laryngo-fissure, 505 

Tillmanns, Dr. H., Lehrbuch der speziellen 
Chirurgie, 1911 (review), 513 

Timiriazeff, Prof. C. A., Life of the Plant, 
1912 (review), 1765 ® 

Tinea, campaign against, in France, 1162 

Tinne, Dr. P. ¥., discussion on diagnosis and 
treatment of gastro-duodena! ulceration, 167 

Tisdale, Mr.C. W. W., Milk Testing, a Simple 
Practical Handbook for Milk Producers and 
Distributors (review), 372 

Tissues, Diseased, Methods of Preserving and 
Examining, in Post-mortem Bxaminations 
(Dr. F. Delafield and Dr. T. M. Prudden) 
(review), 652; life of, outside the organism, 
263 


Titanic, late surgeon of, 1376, 1437; the, 
disaster to, 1071; loss of medical! officers of, 
1307 ; wreck of, 1502 

‘*Toaster,”’ useful, 479 

Titles, medico-military, in India, 1727 

Tobacco, consumption of, in France during 
1910, 1659; nicotine in, 945, 1555, 1644; toxic 
factor in, 944, 1511 

Tobacco smoke, alkalinity of, 946; 
in, 946 

Tobin, Mr. R. F., appointment of, 1725 

Todd, Dr. C., decoration conferred upon, 247 

Todd, Dr. J. L., and Wolbach, Dr. S. B., 
diagnosis of sleeping-sickness by gland 
palpation and puncture, 1423 

ese ulceration of, in case of hydrocephalus, 


nicotine 


Tombleson, Dr. J. B., psychotherapy and 
general medicine, 390 

Tongue, epithelioma of, case of, 165; thyrold 
ees at base of, 433; depressors, envelope 
or, 


Tonic spasm of muscles, chiefly of extremities 
(2 myotonia), 1 

Tonsillar region, right swelling in, 433 

Tonsils, enucleation of guillotine for, 1206; 
and appendix, functions of (Mr. K. H. Digby), 
160; removal of, 1773 

Power: impacted qmsophagotomy for, 

Toronto, division of professional fees In, 330; 
new hospital journal for, 762 

Toney: health of, 1166; medical haths at, 


Torquay Isolation Hospital, action for negli- 
gence against, upheld, 957 

Torrens, Dr. J. A., case of unusual cardiac 
bruit, 580 

Tourniquet, improved, 1349 

Town planning in India, 1727; and housing In 
Canada, 195 

Town Planning Bill, South Africa, 66 

Townsend, Mr. C. F., The Washbhouse and All 
About It, 1911 (review), 372 

Toxzmia (sec Chloroform toxemia 

Toxio drugs, sale of, in France, 1 

Toxic eruptions, org eruptions in relationship 
to, 972; of skin, 

Toxic factor in tobacco, 944, 1511 

Toxic origin of erp one other than erythemas 
and urticarias, 9 

Toxic symptoms following administration of 
salvarsan, causation and prevention of, 757, 


828, 897 

Toxicity following administration of salvarsan, 
causation and prevention of (Dr. J. McIntosh 
and others), 637 

Toxicology and Chemistry, Medical Text-books 
of (Dr. J. W. Holland) (review), 1620 

Toxicology, Manual of (Dr. R. A. Witthaus) 
(review), 102 

Toxins and Microbes (Dr. B. Burnet) (review), 
1543 


Toxins in eee ey origin and develop- 
ment of idea of, ; of bacterial origin, 
absorbed| from some distant focus of infec- 
tion, 973; which give rise to erythematous 
and urticarial eruptions of skin, 969 

Trachoma bodies, 

Traie and medical practice, lega) distinction 
between, 1204 

Trade in patent and oe, medicines, 
Select Committee on (leading article), 
1284 

Training for rowing, 954 

Tramps of Sussex, 1249 

Transactions of the American Surgical Associa- 
tion, vol. xxvili. (review), 1206 

Transfusion of blood, indications for, 1650 

Transmutation of Salmonella group of 
organisms, experiments on, 706 

Transplantation, Heteroplastic and Homo- 
plastic (Dr. @. Schéne) (review), 1543 

Transport in France and _ tuberculosis, 
1237 

Transyaal, miners’ phthisis in, 121 

Trask, Assistant Surg.-Gen. J. W., A Digest of 
the Laws and Regulations of the Various 
States Relating to the Reporting of Cases 
of Sickness, 1911. (review), 878 

Trauma as cause of appendicitis, references to 
literature required, 71; as factor in disease, 
230; as factor in some diseases of nervous 
aystem, 909 

Traumatic parthogenesis, 1391 

Treasury of Human Inheritance, Dwarfism 
(Dr. H. Rischbieth and Miss Amy Barrington) 
(review), 1474 

Treatment, Dictionary of, including Medical 
and Surgical Therapeutics (Sir W. Whitla) 
(review), 1693; Index of, by Varions Writers, 
1911 (review), 803; Practical, Handbook of, 
1911 (review), 26 

Trelawny, Mr. G.,in a Cottage Hospital, 1911 
(review), 655 

Tremcr of right hand, 168 

Trondelenburg, Prof., health of, 183 

Trephining, corneo-scleral (Mr. B. T. Lang), 
987; simple. modified instrument for r- 
formance of operation of, for relief of giau- 
coma, 507 

Tresidder, Mr. P. B. and Mr. 5S., treatment of 
syphilis by '606”’ or salvarsan, 87 

Traves, Dr. A., Etude sur les Fractures de 
VExtrémité Inférteure de l’Humérus chez 
VEnfant (Résultats Eloignés) 1911 (review), 
1542 


Treves, Sir F., Bart., resignation of appoint- 
ments by, 7955 eee 

Tribes, Dr. J., Contributions a Etude du 
Traitement des Tuberculoses Externes par 
des Injections Modificatrices, les Injections 
a' Huile Gomenolée, 1912 (review), 655 

Trichinosis, pathology of, 1557 

Trinidad, health and sanitation of, 2C6 

Trinity College, Dublin, bicentenar 
tions of School of Physic. 262, 10 
of medical teaching in, 1777 

Trinity College, Dublin, bicentenary festival 
at, 1649, 1725, 1775 = 

Trinity College, Dublin, pass-liste, 1794 
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Tripoli, climate of, 1095; Quido Bacelli 
ambulance at, 837; surgeons wanted for, 
1224; Turkish medical mission to, 46; 
war refugees from, in Constantinople, 837 

Tropical Diseases Bureau, 1352 

Tropical Diseases Research Fund, 550 

Se diseases, research on, 1216; study of, 


Tropical Medicine, Academy of, in Belgium, 
eatablishment of, 1031; Australian Institute, 
1167; Hygiene, and Tropical Veterinary 
Science, Second Review (Supplement to 
Fourth Report of Wellcome Research Labora- 
tories), 1911 (review), 1061; (see also Far 
Bastern Association) 

Tropical regions, unclassified fevers of, ques- 
tion of re eae of to yellow fever, 
ropics, health of Europeans in, 1210; Some 
Factors influencing Ifealth in (Dr. T. G. 
Garry) (review), 436 

Tropics, Prevention and Treatment of Disease 
in (Mr. E. S. Crispin) (review), 1621 

Trotter, Mr. W., case of ruptured intestine, 
le operative treatment of Graves’s disease, 


Trunk, neck, and shins, case of (probably 
arsenical), pigmentation of, 

eo Cautionary List for 1912 (review), 

anosomes, examination of dock rata at 
nchester for, 1093 

Trypanosomiasis in Nyasaland, 71 

Tschuddy, Dr., severe hemorrhage from an 
ovarian cyst, 761 

Tubal gestation, 
gencies in, 142 

Tubby, Mr. A. H., an address on indications 
for surgical interference in the treatment of 
tuberculous joint disease in children, with 
remarks as to the after-results, delivered in 
opening a discussion in the Section for 

iseases of Childreu, Royal Society of 

Medicine, 4, 21 

Tabe railways. ionised air in, 1353; London, 
vane of hygiene in, and the booking-clerk, 

Tube sutures, removeable in bladder (Liout.- 
Col. C. Clarke), 429 

Tubercle bacillus, bovine, 1452; human disease 
caused by, 1451; human, 1453; and bovine, 
relations bet ween (Prof. G. Sims Woodhead), 


ruptured, surgical emer- 


Tubercle organisms and foreign milk (Parlia- 
mentary question), 621 
Tuberculin A.F. (albumose-free tuberculin), 
33; in treatment of tuberculous disease 
of eye, 1556; prescription of. 67, 896; 
treatment by local reaction in, 194; use 
of, in phthisis, 1540; use of, followed by 
sterile abecesses (Dr. D. Forbes and Dr. C. 
Bankes), 1333; uses of, in pulmonary tuber- 
culosis (Dr. A. Latham), 1109; value of, in 
pulmonary tuberculosis, 1073; and eana- 
torium treatment combined, results obtained 
by, contraste? with immediate results of 
sanatorium treatment in pulmonary tuber- 
culosis (Dr. J. A. D. Radcliffe), 791; in Dia- 
osis and Treatment of Tuberculosis (Dr. 
7. C, Wilkinson) (review), 1278; (leading 
article), 1285; in treatment of pulmonary 
tuberculosis, local reaction in, 324 
Tuberculosis, 1722; administrative control of, 
1570; British Royal Commission on, conclu- 
sions, 1456; results of investigations, 1452; 
terms of reference, 1451; campaign against, 
in Italy, 311; Canadian Assvuciation for 
Prevention of, twelfth annual meeting, 
1570; Canadian Royal Commission on, 523; 
cause of crippled children 1236: channels 
offinvasion and diffusion of, 1231; com- 
mittee, criticism in Ireland, 616; com- 
mittee on (National Insurance Act), 546; 
(Parliamentary question), 621. 1246; report 
of, with regar? ‘to Ireland, 1236; communi- 
cation of, through use of telephone, report 
on, 744; Control and Eradication of. Series 
of International Studies by many Writers 
(review), 586; Departmental Committee 
on, 1245; report of (leading article), 
1208; dispensaries for, in United States, 
action of municipalities, 295; emigra- 
tion in relation to, 1303; Exhibition 
on, 135; Exhibition, 1722; Exhibition at 
Aberdeen, 957; at Birmingham, proposal 
for, 39/; fibro-caseous, of glands in neck, 
caries of dorsal spine, 1536; fight against, 
1650; general, specimens from case of, 
366; hospital, Hebrew, for Montreal, 761; 
International Congress of, at Rome. 1078, 
1156, 1228, 1301; etiology and epidemio- 
logy, 1159; joint sanatorium for. South- 
West Lancashire combination, 1723; path- 
ology and therapeutics, physical conditions 
and anatomical changes in_atir- 68, 
1188; light and tuberculosis, 1158; in 
childhood, 1646; in Navy (Parliamentary 
question), 1583; interruption of gesta- 
tion in pulmonary cases, 1158; In Ireland 
(Parliamentzry question), 1797; pneumonia 


in relation to, 1667; problem of, in Belfast, 
1726; suspected cases of, amongat Liverpool 
school children (Parliamentary question), 
1731; receptions and festivities, 1159; social 
defence, 1156; defence of young against 
tuberculosis by Edinburgh model, 1157; by 
Graucber system, 1157; by holiday colonies, 

58; by pasteurisation of milk. 1158; leave 
of absence for French officials suffering from, 
836; new views as to pathology and treat- 
ment of, 541; notification of, disoussion on, 
1X2; organisation of crusade against (Dr. 
Rk. A. Lyster), 1214; pathology and treat- 
ment of, 523; Plain Statement of Facts re- 
garding the Disease, er especially for 

ariners, 1911 (Dr. J. G. Rutherford) (re- 
view), 371; popular lecture on, with kine- 
matographic illustrations, in Vienna, 836; 
prevention of, a correction, 259; (Parlia- 
mentary question), 1312 ; observations on (Dr. 
J.Sim Wallace), 18; in South Africa, 1028; 
preventive vaccination of human _ sub- 
ject against, 1231; Preventorium, new. for 
Farmingdale, New Jersey, 1238; for New 
York, 1575; prophylaxis among agricultural 
and village population, 1095; provisions 
for treatment of, in sanatoriums, 609; 
relationship of, to accident and injury (Dr. 
W. Bosanquet), 75, 110; sanatoriums 
benefit under Insurance Act (Parliamentary 
question). 1169; sanatoriums for, in New- 
foundiand, 762; schools for children 
suffering from, 1226; Seventh International 
Congrees on, 888, 1003; sccial aspects 
of, 1570; spread of, among South 
Alrican natives, influence of syphilis on 
spread of (Mr. B.G. Brock), 1270; surgical 
heliotherapy in, $58; non-operative treat- 
ment in, 1230; treatment by ‘' dioradin,” 
24; treatment of grants for (Parliamentary 
queation), 1658; testing milk for (Parlia- 
mentary question), 842; Tuberculosis (The 
Book’ of Medicine) (Le Livre du Medicin 


la Tuberculose) (Prof. J. Castaigaé and 
Dr. F. X. Gouraud) (review). 1618; 
treatment by pneumosan, 897; and 


sanatorium question, 684; Tuberculin in 
Diagnosis and Treatment of (Dr. W. C. 
Wilkinson) (review), 1278; (leading article), 
1285; urinary, diagnosis and treatmeut of, 
54; virulence and contagiousness of perspira- 
tion in, 1026; war against, in United States, 
395; with special involvement of heart 
(Drs. P. Bahr and C. Low), 362; 
Working of National Insurance Act 
in connexion with, 1648 
Tuberculosis, avian and bovine, in mouse, 
118; bovine, and man, 1228; (see 
also Cows, tuberculous); human, investiga: 
tion of cases, 1453; and animal, relations 
of, 1079; infantile mortality from ; probable 
effect of control of milk-supply upon; 
evidence obtained in Manchester regard- 
ing (Prof. 8. Delepine), 1424; pulmonary, 
albumin-reaction of sputum in, 300 
Tuberculosis and pneumonia, leucocytes in, 
1772; annual report on, of President of Local 
Government Board, 745; “arrested” cases, 
669; compulsory notification of, 99; dis- 
semination, Specific Diagnosis, and Treat- 
ment of, Some Points in Pathology of (Dr. 
F. G. Griffiths) (review), 1976; influence of 
altitudes (Prof. Chr. Saugman), 1127; preven- 
tion of. 669; secondary infections in (Dr. 
A. C. Inman), 975; (leading article), 1002; 
treatment of, by graduated rest and 
exercises, 1571; by intravenous injection 
of chinosol with formaldebyde, 296; treat- 
ment of, by tuberculin, value, 1073; 
uses of tuberculin in (Dr. A. Latham), 1109; 
X ray diagnosis of, 96; andfalcohol, 1304 
Tuberculosis and housing problem, 1303; and 
milk (Parliamentary question), 621 ; and tele- 
phones (Parliamentary question), 765; and 
transport in France, 1237; dispensaries 
(Parliamentary question), 1508; dispensary 
at Newcastle-on-Tyne, proposed, 393; in 
cattle and domestic animals in relation to 
tuberculosis in man, 1231; in man in relation 
to tuberculosis in cattle and domestic 
animals, 1231; in Pennsylvania, comeeee 
against, 396; in Rhondda Valleys, 59; in 
awine, 1454; in United States, effect on 
general death-rate, 596; isolation and sanita- 
tion, 396; of bladder, operative treatment of. 
692; of conjunctiva, etiology, pathology, 
and diagnosis of (Dr. J. W. H. Byre), 13519; 
of horse, 1455; of mesenteric glands in 
children, nature and treatment of (Mr. B. M. 
Corner), 426; of mesenteric glands in 
children, frequency and treatment of, 1230 
Tuberculous disease of bones and _ joints, 
intervention in, 1230; of bones and joints, 
present position of treatment in London 
(Mr. BR. C. Elmslie), 424; Infection of, in 
children, 1007; infection of serous sacs and 
conoaective tissue, 1671; joint disease in chil- 
dren, abscess in, treatment, 5; in children, 
employment of X rays in, 5; in children, 


indications for surgical interference, with 
remarks as to after-results (Mr. A. H. Tubby), 
4,21; réle of vaccine therapy fn, 21; treat- 
ment, climatic, 4; treatment, conservativa, 
5; treatment by excision of hip-joint, 6; 
treatment by radical operation, 6; treatment, 
results obtainable without operation, 21; 
peritonitis, heliotherapy in, 1143; and 
Argentine beef (Parllamentary question, 
1731; in cattle, 1723 

Tuckett, Dr. T. L., evidence for the super- 
natural, 40 

Tuffier, M., indications for transfusion of 
blood, 1650; grafting of transplanted 
articulations, 901 

Tumour, abdominal. case of, 928; below right 
hypochondrium, ? Reidel’s lobe. 164; large, of 
right kidney in bov, 1133; recurrent 
unpigmented, of sclera, 505 

Tumours to which attention is first drawn by 
hemorrhage into their substance, 1144 

eee vaginalls, multiple fibromata of, case, 


Tuning-fork vibration and auscultation. 299 

Tunstall, Dr. A. C., and Warwick, Dr. F. J., 
First-aid to the Injured and Sick, an Ad- 
yonced Ambulance Handbook, 191] (review), 

Turkey, cholera in, 610, 1503 

ius Empire, cholera in, 1720; plague in, 


Turnbull, Dr. H. M., report of case of 
ganglion neuroma of the mesentery, partly 
embryonic in structure, 1678 

Turner, Mr. G. G., tumours to which atten- 
tion is first drawn by hemorrhage into their 
substance, 1144 

Turner, Dr. J., two cases of amaurotic idiocy 
or Tay-Sachs disease, 228 

Turner, Mr. P., case of primary chancres of 
the lip, 164; radical cure of inguinal hernia 
fn children, 365 

Tweedy, Dr. E. H., cause and cure of proci- 
dentia as it occurred in the parous woman, 
993; suppurating undeveloped horn of 
bicornute uterus, 993 

Tweedy, Dr. H., discussion on report of 
RNotunda Hospital for 1911, 1540 

Twins, conjoined, 1390 

tye ee machine in medicine, Yost type- 
writer, 4 

Typhoid carrier, action by, against City of New 


York, 

Typhoid fever, carrier of, on shipboard, 
1638; diagnosis of, by conjunctival in- 
stillation, 313; intestinal perforation in 
convalescence from, simulated by pneu- 
monia, 1075; linew, atrophice, and achlori- 
duria, case of (Mr. J. C. D. F. Vaughan), 
1404: outbreak caused by oysters, 204; 
due to bacillus carrier of 46 years’ standing, 
382; outbreak of, at Oakenshaw, in urban 
district of Willington, 752; in Bethmnal 
Green, 1358; prevalence of. as compared 
with paratyphold fever, 707; prophylaxis 
against, in United States. 543; renal form 
of, bacteriology of, 1485; treatment of, 1502, 
1790 ; and shell-fish, 614 ; in administrative 
county of London in 1910, 1358; in Madrid, 
1374; in Omagh, 199; (see also Vaccination, 
anti-typhoid) 

Typhus fever in Listowel, 263 

Typhus fever and Brill’s disease, 1°37 

Tyro)], endemic goitre én, clinical observations 
on, 17 

Tyrone and Fermanagh Asylum, 465 


U 


Ulcer, specific, treated by salvarsan, 97 

Ulna, gaunited fracture of, treated by bridging 
gap, with slice sawn from tibla, } 

Ulster Hospital for Women, 616 

Uister Hospit.] for Women and Children, 1502 ; 
anuual meeting, 958 

Uleter Medical Society, 539. 1161, 1575, 1649 

Umbilical cord, prolonged adherence of, 1447; 
vessels, rupture ot, lf aca 1129 

Unicellula cancri, 55, 1935, 60 

United Kingdom Police Surgeons’ Association, 


269 

United Provinces, India, Influence of Dietary 
on Physical Development and bad emcee of 
People of (Maj. D. McCay) (review), 1759 
sanitation in, 1238 

United Services Medical Society, 1563 

United States of America, action of muni- 
cipalities with regard to dispensaries tor 
tuberculosis, 395 


UNITED STATES OF AMERICA, CORRESPOND! NOK 
FROM.—Crime and Suicide in the United 
States; Increase of railroad accidents; New 
Surgeon-General of the Public Health and 
Marine Hospital Service; New York Medical 
Journal; Action bya typhoid carrier against 
the city of New Xork, 200—Health officer of 
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the port of New York; Rabies in New York 
city ; War on infant poliomyelitis; Pensions 
for nnrses ; City’s pure food policy; Effort 
to fight insanity-; Army canteen; Dr. C. H. 
Mayo's health, 201—New Surgeon-General 
of the United States Public Health and 
Marine Hospital Service; The Mott Library 
transferred to New York Academy of 
Medicine, 330—New Ycark Post-graduate 
Hospital; Fire at the Massachusetts State 
_ Leper Colony; New buildings at Harvard 
- Medical School; Medical school for the Unit- 
versity of California, 331—Modlfying of the 
milk regulations: Lowered death-rate; Gift 
to the New York Academy of Medicine; 
Buccessor to Dr. Walter Wyman; Increased 
manufacture of liquor; Typhoid prophy- 
Jaxis; Christian science on the Isthmus; 
Mortality from white lead; Blow to 34 
national hablt; Acute poliomyelitis, 543— 
Increase in insanity; Epidemic of cerebro- 
spinal meningitis in the south-west ; iucreaso 
of street accidents in New York; National 
control of quarantime of the port of New 
York; Instruction of the iaity ; New hospital 
buildtags; Official exoneration of Dr. Wiley ; 
Proposed action in regard to fee-splitting ; 
544—Subatitution of saccharine for sugar in 
prepared foods prohibited ; Factory invesiiga- 
tion; Qnarantine situation in New York; 
Vindictive baby poisoning; Doctor's suit 
inst the Mayor of New York; Portrait 

of Dr. Wigett presented to the New 
York Academy of Medicine; Outbreaks 
of cerebro-spinal meningitis; Mortality 
among Alaska infants; Vaccination and 
small-pox in the Philippines, 833— 
Prevalence of rabies; Death certificates ; 
Nurses’ charges in New York City; Immi- 
tion through the port of New York; 
Reel gnation of Dr. Wiley ; Illiteracy test for 
immigrants; New dispeosary building in 
Philadelphia; Common drinking cup; 
Health inspectors in San Francisco, 1027— 
Utilisation of hospitals for education ; Sug- 
gested American Order of Merit; Sale of 
milk in New York State; Insane aliens; 
Further decrease in New York's death-rate; 
Prevention of blindness; Ophthalmia neo- 
natorum in Chicago; Characteristics of a 
cancer serum; Infant death-rate in factory 
towns; The Church and Eugenics; Warren 
triennial prize, 1096, 1097—Decreasing birth- 
rate among native-born Americans, ]237— 
Freud's theory criticised; New tuberculosis 
reventorium ; regulation of marriage in 
hicago; National Conference on Pellagra, 
1238—New polvclinic hospital in New York ; 
Death of Dr. Freer in Manila; Child Labour 
Bill in United States Congress; Death of 
Miss Charles Barton, 1303—American Procto- 
logic Society, 1509—I{ealth of New York 
City ; Sterilisation of criminals in New York ; 
A tuberculosis ‘‘ preventorium”; Opium 
traffic, 1375— Mississippi floods ; Latesurgeon 
of the Titanic; Physician as aide-de-camp 
to the President; Etiology of epilepsy ; In- 
vestigation into miner diseases, 1376— 
Hookworm Zone Exhibition; Federal Bureau 
of Public Health; Meat inspectors in the 
United States; Public and private charities 
of New York State; Regeneration of slums; 
Antivaccination propaganda in the United 
rae Death of a medical philanthropist, 


United States, tuberculosis in, effect on general 
birth-rate, 396 ; isolation sad sanitation in, 
396; war against, 395, and Canada, deaths of 
medical men in, .7Si 

Universal Medical Record (review), 239 

Universities, residential, in India, 1727 

Universities and corporation, action of, re- 

arding National Insurance Act, 902; of the 

mpire, Congress of, 1507; (leading article), 
1351; of Scotland, Carnegie Trust for, 615 

ee verety College, Dublin, buildings for, 


University College, London, and Lord Lister, 
618; Page May Memorial lectures. 205 

University College Hospital, 1243; appoint- 
ment of treasurer, 337; Museum of, 
Descriptive Catalogue of Specimens illus- 
trating Gynwcology and Obstetrica in 1911 
(Dr. Spencer and Mr, T. W. P. 
Laurence (review), 237 

University intelligence, foreign, 107. 204, 268, 
336, 406, 475. 619, 658, 839, 905, 962, 1031, 1067, 
1166, 1243, 1310, 1378, 1442, 1506, 1582, 1654, 
1682, 1794 

University Representation under Government 
of Ireland Bill, 1236 

Unqualitied practice, prevention of, discussed 
at General Medical Council, 1630 

Upeott, Mr. H., and Evans, Mr. H. L., hedonal 
asa general anwasthetic administered by 
intravenous infusion, 1558 

Uremia simulated by pernicious malarial 
fever, case of, 902 


Ureter, calculi in, diagnosis and treatment, 
727; removal of calculus from low down in, 


Ureters, catheterisation of, uses of, 1343 

Urethra, intractable stricture of, artificial 
nrpocpadias for, 521; plastic operation on, 

Urethral compression by pelvic myoma 
causing sloughing bladder, 728 

Urinary antiseptics in cystitis, 684 

Urine, Analysis of (Dr. A. Ellinger) (review), 
172; in cystitis, 494; dextrose in, compara- 
tive sensitiveness of Fehling and pheny!- 
hydrazine tests for, 1774; incidence of 
streptococci in, 927; sugars in, other than 
glucose, 484 

Urines, analyses for formaldehyde (Dr. W. H. 
Martindale), 1335, 1336 

Urologie, Diseases of Urinary Tract (Dr. R. 
Guiteras) (review), 1763 ; Text-book of (Lehr- 
pace der Urologie) (Dr. L. Casper) (review), 

Urticarial eruptions of skin, toxins which give 
rise to, 969 

Uterine-cervix tube, 932 

Uterine hemorrhage and the curctte (Mr. B. 
Whitehouse), 1123 

Uterus, accessory, distended with menstrual 
fluid (Dr. J. Oliver), 1609; acute inversion 
of, 1470; benign, adenomatous polyp of body 
of, left salpingitis, old pyosalpinx, 120]; 
bicornuate, chain of fibroids in each horn of, 
581; suppurating undeveloped horn of, 993; 
bady of, abdominal operations for, 23 ; cancer 
of, difficulties in diagnosis of, 435; early 
diagnosis from subjective symptoms, 331; 
cervix, abdominal operations for, 23 ; chronic 
iuversion of, of 23 vears’ standing treated by 
hysterectomy, 1471; gravid, retrotiexion of, 
1129; malformation of, three cases, 1470; 
malignant disease of, 1644; malignant 
disease of body of, changes recognisable 
by clinical examination, 1396: clinical 
diagfiosis (Dr. T. W. Eden), 1392; con- 
ditions modifying clinical features, 1397; 
differential diagnosis, 1398 ; early symptoms, 
1393; general incidence, 1392; myoma- 
tous, axial relation of, 1758; pregnant, 
gunshot wound of, 1213; regurgitation of 
blood from, into peritoneal cavity in case of 
complete absence of uterus, 1471; relative 
size of, in cases of hydatiform mole, 227; 
retroversion of, analysis of 100 cases, : 
rhabdo-myosarcoma of, case of, 227; rupture 
of, eigat casos of, including three cases 
treated successfully by operation (Dr. 
G. Blacker), 84; septic, removed imme- 
diately after Cesarean section, 1689; vaginal 
suspension of, 993 

Uvea, unilateral proliferation of pigment of, 
905; and sclera, unilateral melanosis of, 505 

ve destruction of, in Vincent's angina, 


Vv 


Vacancies, weekly lists of, 70, 134, 205, 338, 407, 
477. 551, 623, 699, 766, 843, 906, 964, 1036, 1104, 
1170, 12348, 1314, 1382, 1446, 1510, 1584, 1659, 
1732, 1797 

Vaccination and small-pox (Parliamentary 
question), 904; antityphoid, 1576; arm- 
to-arm, 938; certificates of instruction 
in, 127; conscientious objectors to 
(Parliamentary question), 1381; exemp- 
tions and officials’ fees, 327; danger 
drawn attention to by Lancashire county 
council, 397; (Parliamentary question), 697; 
exemption certificates and _ vaccination 
officers (Parliameatary question), 697; 
lay, in South Africa, 1651; medical profes- 
sion and, 958; necessity for, urged by 
Shepton Mallet (Somerset) beard of 
guardians, 1577; objection to, in Bel- 
fast, 1161; in Buckie, Scotland, 1160; 
(Parliamentary question), 698; preventive, 
of human subject against tuberculosis, 1231 ; 
question of, in West of England, 97; 
Schutzpockenimpfung und mpfgesetz, 
(Prof. M. Kirchner) (review), 997; and small- 
pox in Strait Settlements, 1492; terrors of, 
of natives of India, 961; in Belfast, 1026; 
in Central Provinces, India (Parliamentary 
question), 1035; in India, 1362; in Philip- 
pee eradication of small-pox on account of, 

Vaca uation Act in Province of Ontario, 

Vaccination officers and exemption certificates 
(Parliamentary question), 637; fees of, 476; 
a een of (Parliamentary question), 

Vaccinators, public, a query, 1155; 
annuation allowance of, 1295 

Vaccine, autogenous in treatment of, mem- 
branous rhinitis (Dr. D. Forbes and Dr. H. P 
Newsholme), 292 


super- 


Vaccine-therapy, discussion on, 230; in 
rheumatoid arthritis (Dr. T. J. Horder), 
1053; rile in tuberculous joint disease in 
children, 21 

Vaccine treatment in Hodgkin's disease, 346 

Vaccines in treatment of acute infective pro- 
cesses due to streptococcus (Mr. W. Q. Ball), 
1515; in treatment of puerperal sepsis, 
1639; autogenous, in treatment of coliform 
organisms in female bladder, 1061; bacterial, 
in treatment of septicemis (Dr. G. T. 
Western), 351; in treatment of simple goitre 
(Capt. BR. McCarrison), 357, 364; treatment 
by, two cases, 232; (see also Plague vaccines, 
Pneumococcus vaccine) 

Vagarics of appurently normal persons, 214 

Vagina, complete absence of, with regurgita- 
tion of blood from u erus into peritoneal 
cavity, 1471 

Vaginal suspension of uterus, 9935 

Vaglinitis, specific case of, 1659 

Vagraucy probiem In Surrey, 479 

Vagus centre, treatment by reflex stimulation 
of, 1756 

Valvular incompetency in syphilitic aortitis 
(Dr. A. Morison), 2¢7 

Vancouver, housing question in, 442 

Van Loghem, Dr. J. J., acknowledyment of his 
plngue investigations, 20 

‘* Vaporole ”’ ammonium chloride inhaler, nasal 
attachment for, 271 

Varicocele, lvmphatic (Prof. F. C. Madden), 17 

Varma, Mr. B. N., case of pernicious malarial 
fever simulating ur@mia, 502 

Vascular network of Renout, 1044; pattern of 
erythemas, determined by, 1044 

Vasomotor system, influence on distribution 
of skin eruptions, 1046 

Vaughan, Mr. J. C. F. D., lines atrophicce, 
achloriduria and typhoid fever, 1404 

Vean, Dr., legion of honour bestowed upon 

. (Victim to Duty), 1026 

Vegetables, question of appearance of cancer 
in, 756 

Vegetarian cookery (Feast of Herbs), 952; diet 
for infant, 479 

Vencreal disease, cases of admission to general 
hospitals, 390, 457, 260; in Queensland, 129; 
limitation of, in Hlungary, 1592; prevention 
of, in Australia, 617 ; prophvlaxisin Victoria, 
402; reporting of, in) New York, 886; 
statistical investigation on, in Brunswick, 
541; (see als> Syphilis) 

Veno-venostomy in ascites, 23 

Ventilation, influence of ozone in, 951; of 
private houses in Canada, 195; of work- 
places, 1646 

Ventricle- stripping operation for ‘roaring ” 
fn horses, 1554 

Verdon, Mr. H. W., angina abdominis, 1368, 

565 


Verteuill, Dr. F. L. de, action of radium on 
maliguant growths, 57; the practice of 
medicine in British Columbia, 390 

Vertigo, aural, operative treatment of, 1277 
severe, destruction of labyrinth, cure, case 
of (Mr. M. Yearsley), 428 

Vesical incontinence, extreme, case of, 871 

Vicars, Dr. F., ‘* 606,” 

Vichy, Carlsbad, and Cheltenham, treatment 
of gastro-hepatic dyspepsia at, compared, 22 

Viclous circles associated’ with diseases of nose, 
throat, and ear (Dr. J. B. Hurry), 1264 

Victor Emanuel, King, attempt on life of, 810 

Victoria, State purchase of radium for, 402; 
venereal prophylaxis in, 492 ; wet weather of 
1911 in, 402 

Victoria Hospital, Swindon, 614 

Victoria University of Manchester, pass lists, 
962 

Victoria University of Medicine, pass lista, 68 

Vienna, clinical material in, 472 


VIENNA, CORRESPONDENCE FROM.—Etiology of 
oitre, 128—The Rettungsyesellschaft, 129— 
tetirement of Prof. Ludwig ; Suicides and 

Alpine accidents in 1911; Restrictionson the 
use of methyl alcohol ; salvarsan, 265— 
Genealogy of the Austro-Hungarian Heir- 
Apparent; Proposed reform of the medica} 
curriculum ; New scales of prices (Arzneitaxe) 
for drugs; Clinical material in Vienna, 472— 
Microsporon disease of the scalp in school 
children; New deaf and dumb Institution ; 
Growth of the embryonic heart after separa- 
tion from the body, 616—Tribute to the 
memory of Lord Lister; scarcity of child- 
ren’s hospitals in Vienna; Dispute between 
the Rettungsgeselischaft and the ‘' medical 
organisation"; Popular lecture on tubercu- 
losis with kinematographic illustrations, 836 
—Treatment of leukemia by thorium; A 
‘*Lourdes miracle” tested in an Austrian 
court of law; erection of the first crema- 
torium in Austria; Proposed cancer hospital 
in Vienna, 959—Sporadic case of small-pox ; 
Problem of cheap” sanitary dwellings; 
Foreign body in vagina, 1162—LEnylish medi- 
cal visitors to Vienna; Deciining birth-rate 
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and increasing infant mortality, 1374—Sectal 
clubs in Austria; Remarkable accident, 1375 
—New children’s horpital for, 764—Locam 
tenents for regular and oie practice ; 
Vlenga Polyclinic; Salvarean, 15/6, 1577 


Vigns, Fortunato, prosecution of, for pretended 
medical qualifications, 1789 

Villy. Dr. F., medical profession and the 
Sati.cal Insurance Act, 1368, 1435 

Viecent, M., antityphoid vaccination, 1576 

Viecent, Dr. K., intestinal flora, 756 

Vinegar, definition of, 109; (Parliamentary 
qnestion’, 906 

Violet, M., Influence of albuminuria upon 
rearing, 1650 

Viscers, fatal disease of, cases of, 434; radio- 
graphy of, 329; transpe sition of, 168, 580 

Vixen! lesions of epidemic poliomyelitis, 
a4 

Vision. falling, case of, 169 

Vide, [n Valley of (Mr. @. M. Irvine) (review), 


515 

Tuitation of Sick (Rev. T. Johnson) (review), 
iis; Practical Hints for Pastoral Work 
Among the Sick (Dr. 1. G. Mackenzie and 
Bev. 4. O. Hayes) (review), 382 

Vital preeesses, education of, 464 

Vital statisthes, English, Scotch, and Irish 
tues, AD, 1)4, 188, + 317, 385, 453, 454, 531, 
BM, 678, 722, 623, 891. 950, 1014, 1083, 1084, 1149, 
121, 2%, 1365, 1428, 1560, 1640, 1712, 1781; 
ani public health in Prussia, 64; of British 
Gaiana, 135; of Canada, 1910, 330; of East 
Africa Protectorate, 625; of London during 
IF, 24, 825: during 1912, 1085; during 
Deemter, 1911, 189, 160; during January, 
ISL, €7i, 678; during February, 1912, 892, 
83, ee April, 1912, 1429, 1430; during 
May, 1912, 1713, 1714; new quarterly return 
cd Registrar-General, 1711; of South Africa, 
noa-publication of, 1028 

Virtsection Bill, abolition of, 764 

Viviset‘on Commission, report of (Parlia- 
mentary question), 904 

Virlseetion of dogs, 764 

Vivisection, Roval Commission on (Parlia- 
mentary question), 1731; Evidence before 
(Mr. $. Paget) (review), 1541 

Voeal cord, left, left half of palate, and left 
side of face, paralysis of, 1276; paralysis of, 
in woman, 23; right, paralysis, obstruction 
Li superior reas cava and partial obliteration 
" He tridh! pulse from mediastinal fibrosis, 
i 


Vool con's, pualysis of internal tensors of, 
cane, 1276 

io oe loes of, 134) 

cikmann's ischemic paralysis following f 
ture of bones of ioscan, 33 ae 

Voluntary element and automatism in mental 
preesses, conflict between, 211 

Velanteer troopa, al weaknesses, from a 
melita! sspect, 1153, 1142 

Vavelus causing acute intestinal obstruction, 
adveainal section twice on same patient for, 
+X; colncident with strangulated hernia, 
Star of { ra F, oe 53 ; of spermatic 
1m, 4; of spermat 

eth : e ce cord (Mr. A. A. 
omiting, hysterical, achylia, case of, 580; 
nervous, 1254; pericdical, in association with 
Cae of persistent nystagmus, 432 

Von Recalingbaasen’s disease, familial, 1705 

Vorage d'Etudes Medicales, date of, 379 

Viavo vaginitis, pneumococcal. in children 
bwo cases (Mr. H. Chapple), 1685 " 


W ; 


Waidy, 
ie ie F. H., four cases of German 
> Mr. H. cellulitis of the fez da 
de , ue 
villniectd organism, 97; cieanlon oh 
sent at Hale fractures, 798; right 
tt { i 
a ae acute consecutive suppura- 
Mict, Mr. BE. B., discussion on j 
o O ntri * 
aor Te Meet b aeyore quite: 
*-» afd Davis, Mr. B.D. D., cas é 
eetrals Crant! or leontiasis oasea, 228, oe 
wy peal diverticulum, 76 
oe i or Mercurio's boaltion, 1432, 1496, 
us, Dr. F.., report of 
" Lavion and South wark, 1004 aie 


wes, Bes { 
Reet Ga of (Dr. 0, A, Stephens) 
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Isolation Hospital, 615—School clinics; Vac- 
cination question; Torquay Isolation Hos- 
ital; Devon Queen Victoria and King 
dward Funds; Dorset County Hospital; 
Markham Skerritt Memorial; The late Dr. 
Willlam Pearse, 966, 957—Welsh National 
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Willet, Dr. J. A., retention of the foetus by 
an internal contraction ring treated by con- 
tinuous wetght traction, 1758 
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Researches 


INTO 


SENSURY DISTURBANCES FROM CEREBRAL 
LESIONS.’ 
By HENRY HEAD, M.D. Canran., F.BS., 


PHYSICIAN TO THE LONDON HOSPITAL; 
AND 


GORDON HOLMES, M.D. Dus., 


ASISANT PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN-8QUARE, 
AND TO THE SEAMEN’S HOSPITAL, GREENWICH. 





INTRODUCTORY REMARKS, 


We must begin by craving the indulgence of our readers 
for the form in which the following paper is cast. The 
tatare of the sensory changes prodaced by lesions of the 
cerebral cortex and other parts of the brain has been the 
theme of innumerable works by the acutest intellects in 
medicine of the last 59 years. Our research would have 
bean impossible but for their Jabours, and yet we can never 
acknowledge what we owe to them. Many whose views have 
helped to make our work fruitful are known to us through 
their pablications, and to them we can repay our debt by 
referring at suitable points to the similarity of our results to 
those of our predecessors. Others have been our teachers 
and the masters for whom we have gladly worked. To them 
oat debt can never be repaid, for much of the identity in 
outlook comes from personal intercourse and cannot be fixed 
by citation, First amongst this group must always stand the 
tame of Dr. Hughlings Jackson. 

Scope of Communtoation, 

This paper is 8 preliminary communication in which we put 
forward a general view of the mode of action on the afferent 
side of the nervous system. Any such generalisation must 
not only contain much that is common to the views of others, 
but also many things incompatible with the conceptions even 
of those with whom we are otherwise in harmony. Where 
possible we shal] always acknowledge our concurrence with 
hore who have preceded us, but in the small space at our 
disposal we cannot enter into criticism of work with which 
we are not in agreement. In many cases, although our 
theoretical conclusions may coincide with those put forward 
by other workers, our experimental results may differ funda- 
mentally. In the same way similar clinical observations may 
lead us o other conclusions, but it will be impossible to stop 
cur exposition in order to discuss these differences. 

We shall attempt to put forward in this paper a general 
conception of the mechanism underlying sensation based 
upon 8 stody of human beings in whom disease, accident, or 
sugical interference has produced some stationary lesion. 
Many of these patients have occupied our attention from 
tine to time for many years, and it will be impossible in this 
preliminary communication to give a complete history of all 
Our Cases, 


Hethods of Investigation. 

We lay great strees upon the methods we have used for 
letting sensibility in this research, Ags these, however, 
bare only limited interest we shall publish them 
thenbere. As far ag possible we shall avoid the use 
of all general terms. We wish to lay peculiar stress 
0 the confusion which arises from the use of all such 
Gprstions as ‘deep sensibility” when reporting the 
resulta of a clinical examination. Not infrequently ‘‘deep 
tunbility ” is said to be affected from a lesion of the cortex 

the observer means to state that the appreciation of 
posture, of passive movement, or of vibration, was defective, 

: ly, “ stopognosis ” is a combined loss of the faculties 
had ene posture and the situation of the spot stimu- 
4 » Swo functions capable of independent investigation. 

every case, therefore, we shall describe our observations 
which imply the sinsple test used in analysing 

on. 
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We shall begin by tracing sensory impulses from the point 
where they enter the spinal cord and follow them to those 
centres where they form the basis of that psychical process 
we call sensation. For this investigation exact knowledge of 
the site of the lesion is less important than a precise deter- 
mination of the nature of the sensory changes in selected 
cases. It is only by the study of the nature and grouping of 
these affections of sensation that we can obtain any know- 
ledge of the nature of cerebral avtivity and of the form in 
which impulses reach the higher centres to underlie the 
psychical elaboration of sensation. 


Nature of Lesions. 

It is our pleasant duty to express our sincere thanks to all 
those who have helped us in this work. To the staff of the 
National Hospital, Queen-square, we owe innumerable oppor- 
tunities of observing many valuable cases, and Dr. Head 
wishes to thank them for their generous hospitality. To Sir 
Victor Horsley we are particularly grateful for permission to 
use our observations on his remarkable case of excision of a 
portion of the cerebral cortex. 

In consequence of such help we have been able to 
investigate a large number of selected cases, This includes 
patients in whom the clinical symptoms justified us in 
assuming certain affections of the optic thalamus. A second 
group consists of patients with limited lesions of the surface 
of the brain, most of which resulted from successful removal 
of a cerebral tumour or other cortical disease. In this group 
the site of the lesion is known with more or less accuracy, 
and we have included solely stationary cases examined 
months or years after operation. Finally, we have employed 
the same methods to investigate many instances of lesions in 
the neighbourhood of the internal capsule and deeper parts 
of the brain. 


I.—THE GROUPING OF AFFERENT IMPULSES IN THE 
SpiInaL ConD AND BRAIN-STEM. 
1. THE SPINAL CORD. 

It is a matter of universal belief that man has been 
evolved from the lower animals ; and yet when we deal with 
sensation and senBory processes we speak as if he were 
created with peripheral end-organs, each capable of reacting 
to one of the sensory qualities of human experience. The 
impulses starting in these end-organs are supposed to pass 
unaltered to the brain, there to set up that peculiar and 
unknown change which evolves a specific sensation. Spots 
were found on the skin sensitive to touch, to pain, to heat or 
to cold only. With the discovery of these highly developed 
end-organs the doctrine of specific nerve energy seemed to 
be proved in the strictest manner. 

All other forms of sensory appreciation were supposed to 
be prodaced by the physical transformation of these 
sensory elements, in association with an ill-defined faculty 
called the ** muscle-sense."" Recognition of the locality of a 
stimulus and the posture of the limb under examination were 
attributed to judgment and association. 

But alongside the systematic investigation by von Frey 
and others of the capabilities of these specific areas in the - 
skin, the cliniclans were discovering the importance of 
‘¢muscolar sensibility.’’ Sherrington’s demonstration of 
afferent fibres in muscles and tendons placed the existence 
of the ‘‘ muscle-sense * beyond a doubt. The use he made 
of these afferent impulses from deep structures in his theory 
of the proprioceptive system necessitated a complete explora- 
tion of the nature of deep sensibility. tera! 

By their experiment directed to this end, Rivers ‘and 
Head [31 *] showed that beneath the skin, independent of all 
‘‘touch ’ and ‘* pain spots,” lies an afferent system capable 
of a wide range of functions. Pressure that in ordinary life 
would be called a touch can be appreciated and localised 
with considerable accuracy. Increase of pressure, especially 
on bones and tendons, will cause pain. Moreover, it is from 
the impulses of this deep afferent system that we gain our 
knowledge of the posture of the limbs and the power of 
reoognising passive movements, 


Complenity uf Peripheral Mechanism of Sensation. 


Evidently, therefore, the peripheral mechanism of sensation 
is less simple than was at first supposed. For there are two 
sets of end-organs that ean respond to tactile stimpli and 
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two independent mechanisms for the initiation of pain. 
Further analysis showed that the peripheral apparatus in the 
skin, by which we become conscious of the nature of external 
stimuli, is highly complex. No one sensory quality is 
sabserved by a single set of end-organs, but every specific 
sensation is the result of the combined action of more than 
one group. This is exactly the result that might have been 

when we bear in mind that the structure of man is 
the prodact of a long evolution. 

Grouping of Different Impulees in Spinal Cord. 

But it is equally obvious, from an evolutionary standpoint, 
that these diverse impulses could not pass uncombined to the 
highest physiological level. Within the spinal cord the 
opportunist grouping of the periphery gives place to an 
arrangement according to quality (Head and Thompson [11] ). 
All impulses capable of generating pain become grouped 
together in the same path and can be disturbed simul- 
taneously by an appropriate lesion of the spinal cord. In 
the same way sensibility to heat or to cold may be lost 
independently of one another, showing that all the 
impalses upon which they are based have been sorted out 
into two functional groups, each of which passes by a 
separate system in the spinal cord. 

The most remarkable condition revealed by an intra- 
medullary lesion is the complete separation of the impulses 
underlying the appreciation of posture, the discrimination of 
two points and their correlated faculties from those of other 
sensory groups. Ali tactile, painful, and thermal im- 
pulses coming from the periphery undergo regrouping after 
entering the spinal cord, and whether they arise in the skin 
or in deeper structures become arranged according to func- 
tional similarity. Then, after a longer or shorter course, 
they pass away to the opposite side of the spinal cord. 


Impulses concerned with Postural and Spacial Recognition. 

This process of filtration leaves all the impulses conoerned 
with postaral and spacial recognition to continue their course 
unaltered in the posterior columns; they are the survivors of 
peripheral groups dissociated by the passing away of certain 
components into secondary afferent systems. At any point 
in the spinal cord these columns transmit not only impulses 
from the periphery which are on their way, after a longer or 
shorter passage, to regrouping and transformation, but at the 
same time they form the path for impulses, arising both in 
the cutaneous and deep afferent systems, which undergo no 
regrouping until they reach the nuclei of the medulla 
oblongata. 

Thus a lesion confined to one half of the spinal cord, even 
at its highest segment, may interfere with the passage of 
sensory impulses, some of which are travelling in secondary 
paths, whilst others are still within the primary level of the 
nervous system. All impulses concerned with painful and 
thermal sensations from distant parts, disturbed by such a 
lesion, will be travelling in secondary paths, and will have 
come from the opposite half of the body, for after regroup- 
ing they have passed across the spinal cord. But those 
. impulses underlying the appreciation of posture, the compass- 
test, size, shape, form, weight, consistence, and vibration 
will be affected on the same half of the body as the lesion. 
They still remain in paths of the peripheral level and have 
undergone no regrouping. 

In such a case the parts on the side opposed to the lesion 
may be insensitive to pain, heat, and cold; but all the 
postural and spacial aspects of sensation will be perfectly 
maintained. Yet all power of recognising position, of 
estimating size, shape, form, and weight, or of discriminating 
the two compass points will be lost in the limbs which lie on 
the side of the lesion, although tactile sensibility and 
localisation of the spot stimulated may be perfectly 
preserved. 

This remarkable arrangement enables us to analyse the 
nature of the peripheral impulses upon which depends our 
porrer of postural and spacial recognition. Obviously, even 
at the periphery, they must be independent of touch and 
pressure. The power to distinguish two points applied 
simultaneously and to recognise size and shape requires as 
a preliminary the existence of sensations of touch. But the 
patient may be deprived of all such powers of spacial 
recognition without any discoverable loss of tactile sensi- 
bility. °In the same way our power to appreciate the position 
of a limb, or to estimate the weight of an object, is based 
upon impulses which, even at the periphery, exist apart from 


those of touch and pressure called into simultaneous being 
by the same external stimulus. 

This long delay of the postural and spacial elements in 
reaching secondary paths enables them to give off afferent 
impulses into the spinal and cercbellar coordinating 
mechanisms which lie in the same half of the spinal cord. 
The impulses which pass away in this direction are never 
destined to enter consciousness directly. They influence 
coérdination, unconscious posture and muscular tone, and 
although arising from the same afferent end-organs they 
never become the basis of a sensation. 

Finally, the last survivors of these impulses from ‘the 
periphery become regrouped in the nuclei of the posterior 
columns and cross to the opposite half of the medulla 
oblongata in paths of the secondary level. So they pass to 
the optic thalamus and thence to the cortex to underlie those 
sensations upon which are based the recognition of posture 
and spacial discrimination. 

Illustrative Case. 


The following case is an example of the effects produced 
by a lesion situated in one-half of the spinal cord just below 
the point at which the postural and spacial impulses become 
regrouped in the nuclei of the posterior columns. 

CasE 1. Brown-Séqguard paralysis.— On the right—Weak- 
ness of arm and leg. Reflexes exaggerated ; ankle clonus 
and extensor plantar reflex. Loss of painful sensibility 
over right cheek: touch, heat, and cold unaffected. On 
the body and limbs—Tactile, painful and thermal sensibility 
were perfect; but in the arm and leg posture, passive 
movements, ard vibration of a tuning-fork could not be 
appreciated within normal limits, the compass test was 
defective, and he could not recognise size, shape, form, 
weight, or consistence of objects by the right hand. Localisa- 
tion was not affected. On the /eft—Motion perfect. Reflexes 
normal. Loss of sensation to pain, heat, and cold. All 
other forms of sensibility, including localisation, perfectly 
preserved. 

This case is an excellent illustration of the principles laid 
down in this section, and the retention of muscular power in 
the right band enabled us to test the faculty of recognising 
size, shape, form, weight and consistence with an accuracy 
otherwise impossible. 

Three Main Divisions of Afferent Impulses. 


In conclusion we believe that at the extreme upper end of 
the spinal cord, just below the formation of the posterior 
column nuclei, afferent impulses pass upwards in three main 
divisions :— 

1. The impulses underlying sensations of pain, of heat, and 
of cold are travelling in secondary paths in the opposite half 
of the spinal cord from that by which they entered. 

2. Those impulses upon which depend postural recognition 
and spacial discrimination still remain uncrossed in the 
posterior column. ‘They consist of one group arising in the 
deep afferent system, upon which depends our recognition of 
posture, passive movement, weight, consistence, anu vibra- 
tion. A second group arises in the end-organs of the skin, 
and these impulses underlie the discrimination of two points 
applied simultaneously, and the allied appreciation of size, 
shape, and form. 

3. Contact sensibility evoked by touch and by pressure 
may remain entirely undisturbed. Apparently it depends 
upon impulses which run in a bilateral path, and it is there- 
fore unaffected by a purely unilateral lesion (Rothmann [32], 
Petrén | 26], Head and Thompson [11]). This tactile group 
formed by the union of tactile impulses within the cord 
carries with it the impulses which underlie the power of 
recognising with accuracy the situation of the stimulated 
spot, and localisation therefore remains unaffected. 


2. THE BRAIN-STEM. 


The larger number of afferent impulses traverse the spiral 
cord, grouped, according to their sensory qualities, in paths 
that can be isolated by disease. This enables us to analyse 
the nature of the groups formed, either by specific selection 
at the first synaptic junction, or by gradual filtration away 
into secondary tracts, of impulses arising originally in the 
same peripheral system. But in their further passage 
through the brain-stem to the optic thalamus the impulses 
run in paths which are anatomically more closely associated. 
This makes any analysis of the grouping of afferent impulses 
in this region unusually difficult. 


Pain, Heat, and Cold Impulses, 

Impalses underlying sensations of pain, heat, aud cold 
vene seem to ran unaltered between the upper end of the 
pinal cord and the optic thalamus.? They receive the 
accession of the regrouped secondary impulses from the face, 
which cross to join the specific path for pain, for heat, or for 
cold. These paths are so situated that they can be inter- 
opted without disturbance of any other form of sensation on 
“he body, and the analgesia and thermo-anzesthesia so pro- 
dpced resemble in quality the loss to pain, heat, and cold 
raused by 3 lesion of the spinal cord. 

Thus when a lesion of the bulb interferes with sensations 
:f pain, not only may the skin be insensitive to prick but the 
readings of the pressure algometer may be raised on the 
aualgesic side. In the same way the affected area on the 
ody may be insensitive to all degrees of heat and to all 
“mall capable of evoking normally a sensation of cold. It 
', however, important to remember that although the un- 
~afortable sensation produced by excessive pressure is 
ceatly diminished, a lesion in this situation does not usually 
stolish completely all painful pressure (Cases 2 and 3). 
Thes it would seem that the grosser forma of pain and dis- 
comfort may possibly find their way by another path if the 
vwual one is closed; whereas an equivalent lesion in the 
isinal cord blocks all painful impulses whatever their origin. 

Not only can these three forms of sensibility be affected 
“ogether, bot any one of them may escape or be affected 
axe. The following case shows that, with a one-sided 
.edion of the bulb, the opposite half of the body may become 
ualgesic, and yet the threshold values of sensibility to heat 
wd cold may be equal on the two sides, 

Cask &—October, 1906. sudden onset of pain in the right 

awer jaw. Since Jone, 1907, he has noticed loss of sensa- 
doo on the left half of the body and right half of the face. 
first seen by us Jone, 1909, and since then his condition has 
tot changed materially. Motor power and reflexes un- 
ilected. Diplopia in al] directions. Pupils unaffected. 
Uptic neuritis in both eyes. Hearing diminished in right 
ear, 
Sensation on the face.—Loss to prick with no logs to 
rressare-pain on the right side of the face, head, and neok. 
No other change in sensation to measured stimuli, but touch 
seemed "legs vivid,” heat ‘‘hotter,” and cold ‘less cold,” 
crer tbe right than the left half of the face. 

Seuation on the body.—The left half, except the perineum 
ucd scrotum, waa ingensible to prick. Pressure-pain was 
x diminished. Otherwise sensation was unaffected. 

Thu case showed (1) a local lesion affecting the sensation 
the right half of the face and neck ; (2) a remote dis- 
‘rbance of sensibility to pain over the left half of the body 
vith considerable raising of the algometer readings over the 
walgesic area ; (3) heat and cold showed the same threshold 
athe two halves of the body, 

All recent work has shown that the paths for the 
‘acmnigion of the impulses for pain, heat, and cold ran up 
ibe neighbourhood of the nucleus of the trigeminal nerve. 
“bs close local association is particularly well shown by 
‘wes of occlusion of the posterior inferior cerebellar artery 
Wallenberg (38), Bret and Marburg [2], Spiller [37] ). 


‘wriiion of Spacial Discrimination and Postural Recognition 
Imputees. 
tt addition to these well-known facts the following 
Mance of this condition aleo shows that impulses under- 
Tex the appreciation of posture and passive movement 
av become separated from those concerned with spacial 
Grinination, The compass-test gave identical results on 
Hetwa talves of the body, and size, shape, and form could 
* appreciated "on both hands. And yet the amount of 
Maire movement necessary to evoke a sensation was three 
4 foe tines greater in the affected fingers. Evidently a 
ib grouping has taken place at the posterior column 
Sule and the impulses for spacial discrimination now tend 
“73 apart from those of postural recognition. 
“2 4—An instance of “occlusion of tbe posterior 


Tmer cerebellar artery.” Sudden onset Dec. 25th, 1908. 
ee ee 


., iM does not necessarily mean that the impulses are carried b 

cytes tres. It has been suggested by Long (18), Cajal (4), 
att id; that the nuclei of the formatio reticularis are inter- 
tun,” tte cone of the afferent conduction tracts, Such 
co ray wonld not interfere with the above physiological 
ha as It does not necessarily imply any regrouping of sensory 
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Seen by us first in July, 1909. Horizontal and rotatory 
nystagmas, but diplopia had passed off. Lett pupil did nt 
dilate fully to shade. Left palpebral fissure smaller than 
right. Movement of left half of the palate defective, but 
vocal cords and tongue moved well. Gait unsteady; he 
tended to deviate to the left but fell to the right when his 
eyes were closed. No paralysis. Reflexes normal. 

Sensations on the face.—Left half insensitive to prick, but 
sensitive to pressure-pain. Tactile and thermal thresholds 
were equal and normal on the two halves of the face, but all 
temperatures seemed ‘‘ duller ’’ on the left half. 

Sensation on the body.— Loss to prick, to heat, and to cold 
over the right half of the body, right arm, and right leg. 
Sensibility to pressure-pain diminished over this area but 
not lost. 

Diminished power of recognising posture and pressure 
movement in right arm and right leg. All other forms of 
sensation normal. 

This typical case of ‘‘ occlusion of the posterior inferior 
cerebellar artery ” showed :— 

1. A sensory disturbance over the left half of the face 
representing the local lesion. 

2. Analgesia, with raising of the algometer readings, and 
complete loss of sensation to heat and to cold over the right 
half of the body. 

3. Diminished recognition of posture and passive move- 
ment in the right arm and leg, but all spacial discrimination 
was perfect (compass-test, appreciation of size, shape, form). 

4. Blight cerebellar incodrdination in the left arm and 
leg, which was not increased by closing the eyes. 


Gathering Together of Sensory Paths. 


When all afferent impulses from the face have undergone 
re-grouping and passed, in secondary tracts, to the opposite 
half of the nervous system, the various sensory paths are 
gathered closely together in preparation for their ending in 
the optic thalamus. Every sensory path now lies within the 
opposite half to that by which its impulses entered the 
central nervous system. The complete integrity of senga- 
tions on the same side as the lesion shows that no bilateral 
paths are open to any form of sensory impulse. 

From the analytical aspect these brain-stem lesions can 
give little information as to the grouping of the elements 
underlying sensation. But occasionally by watching the 
gradual disappearance of one form after another a hint may 
be gained with regard to the independence or association of 
any fwo groups of impulses. 

Moreover, the tendency we have already noticed for the 
grosser forms of pain or discomfort to find a way to con- 
sciousness, although the more specific forms of pain, heat, or 
cold are blocked, becomes more evident the closer the lesion 
lies to the optic thalamus, And yet it is probable that this 
discomfort is not conducted by a bilateral path. 

The following case, which we owe to the kindness of the 
late Dr. Beevor, illustrates the concentration of paths just 
before their entry into the optic thalamus. Incidentally it 
seems to show that the power of localising the spot touched 
may be greatly affected at this level with but little loss of 
tactile sensibility. 

OasE 4.—Tumour of the right side of the mid-brain and 
optic thalamus verified by post-mortem examination. Five 
months before death the following signs were present. Las 
of power in the left arm and leg, with profound atazy. 
Extensor response from left sole with normal response from 
right. Athetoid movements of left hand, together with a fine 
tremor when the left arm was extended. Eye movements 
greatly restricted ; nystagmus in all directions ; fixed pupils. 

The loss of sensation was confined to the left of the middle 
line. Sensations of prick diminished over left arm and leg, 
but lost on the left palm only. Tactile sensibility very little, 
if at all, affected during the time he was under observation 
by ue. Localisation lost over left upper extremity. Compass- 
test gravely affected over left arm and leg. Appreciation of 
size and weight abolished in left hand. 


This is a case where a malignant growth affected the 
corpora quadrigemina and that portion of the mid-brain at a 
point where the paths for sensory impulses are converging to 
an end in the thalamus. The clinical signs indicate that this 
Jesion started in the mid-brain, although at the time of death 
the right optic thalamus was also destroyed. 

During the course of the disease this case showed 
that :—In this situation the impulses underlying postural — 
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recognition, spacial discrimination, and localisation (spot- 


finding) may be dissociated from those concerned with touch 
At one stage of his illness the patient was 
therefore able to appreciate contact with von Frey’s hairs and 
cotton-wool, but could not localise the spot touched. Nor 
could he tell the head from the point of a pin, or the relative 


and pain. 


size and weight of objects placed in his hand. 
Brain-stem : Summary. 


To sum up the conclusions of this section, we oan say that 
he brain-stem between the nuclei of the posterior columns 
and the final termination of all sensory paths in the optic 


thalamus is the seat of the following changes :— 
1. The impulses for pain, heat, and cold continue to run 


up in'separate secondary paths on the opposite side of the 


nervous system to that by which they entered. They receive 
accessions from the regrouped afferent nerves of the head and 
upper part of the neck. Although these paths are frequently 
affected together they are independent of one another, and 
any one of the three qualities of sensation may be dissociated 
by disease. 

2. Lesions of the spinal cord tend to diminish simul- 
taneously all forms of painful sensibility, but with disease of 
the brain-stem the gross forms of pain and discomfort may 
pass to consciousness, although the skin is analgesic. This 
applies not only to painful pressure but to the discomfort 
produced by excessive heat. 

3. The impulses concerned with postural recognition part 
company with those for spacial discrimination at the posterior 
column nuclei. Up to this point they have travelled together 
in the same column of the spinal cord, but as soon as they 
reach their first synaptic junction they separate. Above the 
point where thsy enter secondary paths the power of 
recognising position and passive movement can be affected 
independently of the discrimination of two points and the 
appreciation of size, shape, and form. 

4. It would seem as if those elements which underlie the 
power of localising the spot touched or pricked become 
separated off from their associated tactile impulses before 
they have actually come to an end in the optic thalamus. 
The long connexion of localisation with the integrity of 
tactile sensibility is here broken for the first time. 

All these changes are preparatory to the great re-grouping 
which takes place in the optic thalamus, and will form the 
subject of the following section. 


(To be continued.) 
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MR. PRESIDENT AND GENTLEMEN,—The terms of the 
reference are sufficiently vague to allow me to speak of the 
surgical treatment of tuberculous joint disease in children 
somewhat widely, but the time allotted compels me to be 
brief. 

INTRODUCTORY REMARKS. 


The discussion to-day has special reference to the indica- 
tions for surgical interference, and the nature of the opera- 
tion done. I have been asked to include in my remarks 
some notes on the treatment of abscesses; and, finally, the 
- after-results will be touched upon. It bas been agreed that 
the various forms of tuberculous spinal disease and its 
complications render the ground too wide to be traversed, 
and therefore they are excluded. 

You will observe that, as befits this section of the Royal 
Society of Medicine, we are dealing with the disease in 
children. It appears to me, however, expedient to extend 










‘methods exactly as pulmonary tubercle is, and resu 


that age in this case to the end of the fifteenth’year, as it 
may be said to mark the end of the very active period of 
growth in bone ; and, certainly up to this time that structure 
retains the characteristics of early life and its reaction to 
tuberculous infection. It is to be hoped that speakers will 
not limit themselves to hospital and the poorer class of 
patients, but that they will also deal with well-to-do 
patients, although it is generally recognised that for the 
latter class operative interference is less frequently required. 
Time will not permit me to allude to the treatment of 
deformities arising from tuberculous arthritis, except in so 
far as they may neceasitate operation. 

In order to make the views quite clear which I entertain 
with regard to tuberculosis in childhood, I may state that 
in a general sense I am in entire agreement with the opinion 
of Augustus Wilson,' who has stated ‘‘ that tuberculosis of 
joints can be considered as such only in ite incipiency, and 
that all conditions following this are to be looked upon as 
avoidable sequels.” This axiom involves the postulates that 
-early recognition of ,the affection and proper treatment, 
followed by careful and long-continued observation, are 
essential to the thorough and radical cure of the disease 
without deformity and with the minimum loss of function. 

Looking back upon my opportunities for clinical expe- 
rience from 1882 onwards—experience which has been gained 
in the wards of two general hospitals, at the Evelina 
Hospital for Obildren, at the Royal National Orthopedic 
Hospital, and at the Hospital for Hip Disease, Sevenoaks— 
I am conscious that the conception of tuberculous arthritis 
has been undergoing during the last decade a radical change. 
Briefly put, we may say that, whereas formerly the affection 
was regarded simply as a joint-disease to be treated as such, 
we now look upon it as a loss of resistance to the invasion of 
tuberculosis into a patient, manifesting itself an an inflam- 
mation and degeneration of one or more joints; or, to put it 
more baldly, the earlier idea was—the joint first and the 
general condition afterwards, whilst the present concep- 
tion is that of the general condition of the patient first: and 
the joint secondly. 

In adults this is true to a certain extent, but in children 

this remark is more apposite. If we contrast the reactions 
of adults and children to tuberculous bone affections we 
observe that the natural processes do not wall off the disease 
with such frequency as in adults. Painter? remarks: ‘‘ This 
is apparently antagonistic to the fact that tubercle tends to 
become arrested more often spontaneously in children than 
in adults.” In children, when an operation is performed, 
the highly vascular and cellular spaces are opened up with 
knife and chisel, and dissemination of infection into new and 
unguarded localities takes place. In fact, whilst in adults 
the healing of tubercle is accompanied by the formation of a 
barrier of dense fibrous tissue, in children the young and 
rapidly-growing tissues do not assume this sclerotic action. 
We may take it then that in children the general resistance 
to this disease is greater than the local warding-off power, 
and in adults the reverse is the case. 
In addition to these pathological observations, the truth of 
which it is difficult to deny, there are certain factors which 
are responsible for the change in surgical opinion during the 
last decade. These factors are four in number—namely : 
1. The climatic treatment of bone and joint tuberculosis. 
2. The employment of Roentgen rays. 3. The improved use 
of the new tuberculins, and the evolution of methods 
designed to check and control their action. 4. The recogni- 
tion of the value of supporting appliances, their wider use, 
and the ingenuity which has been displayed in inventing 
new apparatus or modifying old ones to meet various condi - 
tions of deformity or limitations of movement. 


CLIMATIC TREATMENT, 
1. Tuberculosis of joints should be treated by tee 
ts 


are 
obtained which are very gratifying. In the year 1902, at 
the suggestion of Dr. Dawson Williams, I collected statistics 
from some of the children’s hospitals in London and 
embodied the results of the observations in my articles. [| 








1 Pennsylvania Medica) Journal, January, 1906. 
2 American Journal of Orthopedic Surgery, January, 196, p. 26. 

3 The Urban Treatment of External or Surgical Tuberculosis, Brit. 
Med. Jour., Feb. 21st, 1903. Is the Urban Hospital Treatment of Exterzial 
or Surgical Tuberculosis Justified ? Practitioner, September, 1903. Also 
Tubereulous Cripples, in Kelynack’s Taberculosis in Infancy and 
Childhood, p. 188, London, 1907, Bailliére and Co.; and Tubercunlou: 
Bone and Joint Disease in Childhood, its Effects onthe Duration anc 
Usefulness of Life, British Journal of Tuberculosis, July, 1907 
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venture to think that these articles were instrumental] in 
inducing the trustees of the Treloar Hospital at Alton to alter 
their original conception of the objects of their institution, 
and to admit for treatment tuberculous in prefereuce to 
other kinds of cripples. 

The articles which I wrote showed, first, that children with 
tuberculous joint disease are not fit subjects for systematic 
treatment in the wards of hospitals in towns and cities ; and, 
secondly, that when treated conservatively in the country 
the number of operations required was much diminished, the 
severity of the operations was decreased, and the results 
were more satisfactory, in so far that more cures were 
obtained and the cures were more permanent. 

Since these dates a great mass of material has come to 
hand bearing out fully the conclusions of the writer and 
enforcing these lessons. My opinion is strengthened by the 
results obtained at the Treloar Hospital and College at Alton 
and at the Sevenoaks Hip Hospital. Of the former institution 
Mr. H. J. Gauvain is the resident medical officer, and I am 
indebted to him for the following statements: ‘‘ The great 
majority of patients, taken early, are discharged with good 
movement. The wage-earning capacity of patients is, I 
believe, little, if at all, impaired in early cases, provided that 
judicious employment is chosen for the patient,” 

I asked Mr. Gauvain to inform me as to the causes of 
death. He says: ‘‘ You may be interested to hear that out 
of 336 cases, which have been under treatment here so far, 
only one death has occurred, and this case was that of a boy 
suffering from hip disease who developed tuberculous 
meningitis eight days after admission. You ask me whether 
I have been compelled to operate. In only one case have I 
operated—for a caseous abscess of the hip. ...... As for my 
opinion on the value of operative interference in the cases 
which have come under my notice, the results have so 
commonly been bad that it has made me very averse to 
operative interference in these joints.” 


THE EMPLOYMENT OF X Rays, 


2. We now pass on to the use of Roentgen rays. In 

i they are invaluable, but the photographs must be of 
the best possible type and so clearly focussed that alj the 
details of the structure of bone are quite distinct. By their 
help we can see the beginning of the disease; we can watch 
its progress ; we note the effects of our treatment and check 
and regulate our methods; and, I may add that in some 
resistant forms of tuberculous synovitis systematic exposure 
to the X rays has appeared to have some effect in producing 
retrogression of the disease. 

In all cases I employ now the X rays systematically for 
the diagnosis of the disease and regulation of the treat- 
ment. As one proof of their practical value I may say that 
I bave been astonished to find how frequently tuberculous 
disease is sifuated in the acetabulum as well as in the head 
of the femur. In fact, primary or associated acetabular 
disease exists much more frequently than is suspected. 

3. As to the use of tuberoulins, we are happy in being able 
to hear the opinion of Dr. A. Butler Harris on this point. 

4. By the ingenuity of surgeons, who have given special 
attention to the subject, patients have been enabled to get up 
much earlier and to be treated by what may be called the 
ambulatory method, with all its advantages to general health, 
without running the risk of lighting up the disease or 
incurring a severe and disabling deformity. 


ADVOCACY OF CONSERVATIVE TREATMENT. 


It appears that I scarcely need evoke the opinion of my 
hearers on the treatment of very early and uncomplicated 
tuberculous arthritis. At any rate, the majority will agree 
that rest, protection of the joint, prevention of deformity, 
and treatment of the sanatorium type are indicated. 

Tuberculous arthritis is a disease varying very much in 
intensity. In one case the affection is virnlent and the 
course of the disease is acute, resulting, on the one hand, in 
rapid degeneration of the joint, with extension to the shaft 
and the development of osteomyelitis in the cancellous tissue, 
and on the other hand in rapid and destructive changes in 
the joint. In other cases the disease is comparatively mild 
and runs its course without any complications such as 
abscess, tuberculous diaphysitis, or the formation of sinuses, 
and the part recovers with little or no loss of function. In 
the early stages of the disease there is no possibility of telling 
which type exists, and unless we watch the progress of the 
disease constantly, by using the Roentgen rays and by clinical 


observation, and note the reaction of the patient to vaccina- 
tion, we are quite unable to form an opinion as to its future 
course. 

Some cases of tuberculosis are obstinate and refractory, 
due not so much to the local conditions as to what, for want 
of a better term, is called ‘‘loss of resistance”’on the part 
of the patient. It is in those cases that the question arises, 
‘*Shall we interfere surgically or not ?’’ when the improved 
oe methods which I have indicated seem to have 

I say advisedly ‘‘seem to have failed,” because the treat- 
ment of this affection is in any case a long business. Jt 
is often months before the inflammatory and destructive 
conditions subside and healing sets in, and it is usually two 
or three years before a joint can be regarded as functionally 
cured, whether it is mobile, ankylosed, or partly sound at 
the end of that time. So that my inclination is to persist and 
to persevere with climatic and conservative measures rather 
than to allow my hand to be forced to interfere surgically. 
We have, however, under the present conditions in this 
country, to weigh carefully the patient’s opportunity of 
climatic and sanatorium treatment. Unfortunately, it may 
be said with truth, and I trust without offence, that the 
successful therapeusis, not only of pulmonary, but also of 
articular tuberculosis is largely a question of means and 
opportunity. Sufferers with ample resources stand a better 
chance of recovery and usefal joints than impoverished 
hospital patients. 

Nevertheless, it is my deliberate opinion that in children 
under 15 years of age—and toa less extent in adults, where 
other factors, such as the wage-earning capacity and the 
inability to‘obtain sufficient rest must be weighed—the less 
the extent to which surgical intervention is practised the 
better is the prospect of recovery of the affected part, of its 
regaining its functions, and of usefulness in life. 

It may be urged that many lesions which have become 
quiescent in childhood light up in adult life. No doubt this 
is so, but we must consider two points—namely, that several 
years of freedom from the disease have been gained and the 

has been useful during that time ; also, that tuberculous 
arthritis in adults is more amenable to radical surgical 
measures than in children. In this expression of opinion I 
am supported by many of the most recent writers on the 
subject, notably by ©. F. Painter,‘ J. W. Sever,’ and 
Augustus Wilson. The last named goes so far as to say that 
‘¢ we now look upon the avoidance of surgical interference as 
most conducive to the recovery of the patient.” 

These remarks, then, apply not only to the -cure of the 
disease, but to the question of complications, such as an 
affection of other joints and the onset of general tuber- 
culosis. There is reason to believe, and some surgeons think 
they have evidence to show (J. W. Sever"), that frequent 
curettings have been followed by implication of other joints 
much earlier than when the case has been left alone. And 
some of us have been shocked from time to time by the 
sudden onset of tuberculous meningitis after a very trivial 
operation—e.g., scraping a finger which is the site of tuber- 
culous dactylitis. The general complication has followed on 
the operation so quickly and so unexpectedly that it is reason- 
able to regard one as having a distinct causal relationship to 


the other. 
TREATMENT OF ABSCESS. 


Bearing all these points in mind I pass on to speak more 
specifically of operations, and I have been asked, amongst 
other points, to elicit your views upon the treatment of abscess. 
Its existence does not necessarily involve immediate evacua- 
tion. If the pus is deeply placed, and if the patient is 
placed at rest in good air, the fluid contents are sometimes 
absorbed, and the caseous matter becomes encapsuled. If, 
however, in spite of these measures, the abscess increases in 
size, its sac should neither be allowed to become adherent to 
the skin ner to open spontaneously, as an opening often 
forms in an undesirable position and is liable to septic 
infection. 

Asa rale, I am strongly in favour of that form of 
treatment introduced by Ménard at Berck-sur-Mer and rapidly 
ca as Barak ee ce ae er eee ee 

4 American Journal of Orthopedic Surgery, vol. fii., July, 1905, No. 1, 
Ps Journal of the American Medical Association, 1910, Dec. 17th, 
Pee ¢ Pennsylvania Medical Journal, January, 1906. 
; T Loe. sup. cite 
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coming into favour in this country, owing to the advocacy of 
M. Jacques Calvé and Mr. Gauvain. The details are fully 
given in THE LANCBT,® and the article is worthy of the 
most careful perusal. 

When pus continually re-forms it is generally due to the 
extension of bone disease or to loose sequestra, and the cause 
can be ascertained by means of Roentgen rays. Then I advo- 
cate opening the abscess, invariably by more than one incision 
so as to permit free access to the cavity and allow the 
pockets to empty. The fluid contents and the sequestra are 
removed without any violent scraping of the sac wall, which 
shoald be merely rubbed with a soft swab. Pure carbolic is 
then applied and left in for about a minute and washed out 
with absolute alcohol. The cavity is dried and closed 
immediately so as to obtain primary union. I¢ frequently 
happens that a little flaid subsequently accumulates beneath 
one of the wounds. A sterilised probe is then inserted, the 
fluid pressed out, and the wound allowed to heal. 

I venture to say that drainage-tubes are an abomination 
and a source of grave danger, as they involve the risk of 
secondary infection; and in the opinion of careful observers 
the activity of the tubercle bacillus is accentuated by the 
presence of pus-producing organisms. Further, there are 
grounds for saying that the onset of lardaceous disease is 
often determined by mixed infection. 

The treatment of sinuses is always a matter of great 
difficalty. In 1908 injections of bismuth-paste were intro- 
duced, but as some patients were poisoned paraffin wax has 
been substituted. Its efficacy and its mode of action are 
still sub pudioe. 

RADICAL OPERATIONS. 


Passing on now to the question of more extensive opera- 
tions for tuberculous arthritis, ‘‘I do not believe that there 
has ever been a surgeon who has had to treat few or many 
such cases who has not searched for a radical plan of pro- 
cedure, for some way of shortening the treatment and 
lessening the destructive action of the infection.” ® ‘' Occa- 
sionally we become enthusiastic temporarily over attempts to 
extirpate tuberculous foci in childhood. These radical opera- 
tions, although commendable and to casual consideration 
reasonable, are not attended with such results as to lead the 
surgeon to persist.”’ '° 

What are the tests of the success of operation? They are 
complete eradication of the disease from the parts and 
retention of perfect fanction. We must admit that nearly 
all operations fall short of these ideals. Too often cure by 
operation means mutilation of the part and sacrifice of 
its functions. This remark may reguire modification when 
we deal with what may be termed focal or para-articular 
lesions. 

However, let us discuss what conditions call for erasion 
and excision of the joints of the lower extremity. As to the 
formal excision of joints, formerly done in great numbers, 
there is ample justification for the criticism that there is 
scarcely any operation which looks so promising and satis- 
factory on the operating table and proves so disappointing 
afterwards. The disease is not cured because the infection 
is either too extensive or is not entirely removeable ; function 
is impaired or lost, and the patient is crippled by the 
deformity. 

EXCISION OF HIP-JOINT. 


As to excision of the hip-joint, it has its opponents and its 
advocates. Of the former, Professor Howard Marsh is 
perhaps the chief in this country and has been most con- 
sistent ; and of the latter, Mr. G. A. Wright is prominent. 
I feel myself compelled to say that the opponents are more 
numerous than the advocates, and their opinions appear to 
me more weighty and convincing, their prognostications as 
to the final result more exact. 

If we refer to a recent text-book"! we find the matter 
discussed in extenso, and it appears that excisions may be 
done only in those cases where the difficulty in obtaining 
treatment on those lines which are known to give the best 
resuits—namely, by prolonged rest for years in special insti- 
tutions [such as the country branch of the Alexandra 
Hospital, the Sevenoaks Hip Hospital, the Treloar Hospital 
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at Alton, and the Liverpool County Hospital '*]—-is found to 
be insuperable. 

An excision of the hip is often an imperfect operation 
because of the involvement of the acetabulum and pelvis by 
the disease in such a way as to render its complete removal a 
matter of grave danger and often of impossibility. If there 
are points which have been impressed upon me by systematic 
examination by X rays of hip-joint cases coming under my 
notice, they are that primary disease of the acetabulum, 
formerly thought to be very rare, is not so; and that the 
number of cases of simultaneous involvement of both the 
femur and acetabulum is much greater than isthought. I 
begin to suspect that the total of the two conditions will 
prove to be not far short of 50 per cent. of the total number 
of cases. 

One important point should always be kept in mind before. 
performing the radical operation for taberculous arthritis. 
We should satisfy ourselves previously that we are able to 
remove the diseased area in toto without destroying the 
functions of the part and without endangering our patient's 
life ; and I ask, Has this always been possible when formal 
excision has been decided upon? An excision of the hip 
often proves to be an imperfect operation because the whole 
of the diseased part cannot be removed. 

The final results of the operation have been ably set forth 
by Mr. Ralph Thompson.'’ He says :— | 

Of 200 cases in which the hip-joint has been excised, 70 may expect 
to be the subjects of progressive disease, and of these 30 may be 
expected to die from continuation and spread of the disease ; 55 will 
rank as partial failures, in that in them sinuses persist; 70 cases may 
look forward to a complete recovery; 2 cases, however, among these 
will have a flail-joint. The best result, a useful joint with free mobility 
and without sinuses, will fall to the lot of 25 of 200 people, or 1 in 8 of 
those operated upon. 

Mr. Thompson has arrived at these conclusions from a 
study of 40 cases. In 2 cases more than 10 years, in 14 
cases more than 5 years, in 4 cases more than 3 years, in 12 
cases more than 1 year, and in 5 cases less than a year had 
intervened between the operation and the date of report. 

I question if these results are better than those obtained 
by rest and splints. To some surgeons the presence of a 
tuberculous focus may be a temptation to operate. I suggest 
that it is better to deal with the conditions as they arise and 
try prolonged rest in the best surroundings. If abscesses 
appear, deal with them on the above lines. If sequeatra 
form, looalise them by means of X rays and remove them. 


OPERATIONS ON THE KNEE-JOINT. 


Of the two operations practised upon the knee-joint I 
regard erasion as much over-rated. If its objects are to 
eradicate the disease and to obtain movement in the joint 
afterwards, then I am prepared to aftirm that, even in the 
event of cure of the disease, fibrous ankylosis and loss of 
movement follow, or else that the degree of movement is 
so small as to be useless. Frequently, too, the disease 
reappears, partly from the irritation to which the part is 
subjected in its deformed position ; and, even if it does not 
do so, the tibia is so often displaced backwards and 
outwards, and the knee-joint is so bent as to render the 
limb an encumbrance rather than a help. 

The less the operation partakes of the nature of an 

arthrotomy and the more it partakes of an erasion, the less 
useful is the limb afterwards. I have performed limited 
arthrotomy of the knee in cases of localised tuberculosis. 
‘ In one instance a tuberculous mass of the size of a pigeon’s 
egg had formed in the infra-patellar pouch on the inner side, 
leaving the movements of the knee-joint entirely free. I 
dissected the mass from the sub-synovial tissue without 
opening the joint and the patient had a comparatively useful 
knee for three years. Then extensive involvement of the 
joint set in and excision was done. 

The safest course in tuberculosis of the knee-joint is to give 
a long and patient trial to conservative treatment, and if this 
fails to give up all hopes of a moveable joint and do a formal 
exoision, having regard to the epiphysial lines, and endeavour 
to secure sound bony ankylosis and a straight limb. 

ANKLE AND Foot. 

If we pass on to the ankle and foot, these parts appear to 

present unusual facilities for operative treatment on tuber- 


culous foci, and in many cases the results have been strikingly 
succesafal, especially when a single bone in the foot bas been 
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affected, or there is a localised focus in the tibia or fibula. 
We have, however, to remember that when we oome to 
operate the appearances seen by the X rays are always less 
vere than those we find on actual inspection, for the 
syoorial membrane is frequently found to be extensively 


invaded. 

Kren in dealing with the ankle and foot, the statistics 
shich are available show the best results are obtained by 
rast and conservative treatment. James Warren Sever'* 
has given us comparative statistics on these points. 101 cases 
of disesse of the ankle and tarsus were operated apon, 
including 45 excisions of the astragalas, 14 removals of the 
lower end of the fibula, and 11 removals of the lower end of the 
tibia, Good movement of the part followed in 29, slight in 
22, none in 47, In only 7 was there no subsequent deformity. 
in 63 thickening remained about the malleoli ; in 29 some 
definite distortion of the foot followed. The average duration 
af the disease from ite onset, in the operative cases, until 
treatment was discontinued was 19°8 montha—and of treat- 
ment iteelf 10:1 months. 

For comparison, resulta in 88 non-operative cases are 
tabalated. Motion was good in 32, slight in 23, and none in 
31 Deformity was entirely absent in 4, thickening was 
present in 63, and distortion was present inZ1. The average 
duration of disease until cessation of treatment was 16-1 
months in 99 cases; the average duration of treatment itself 
vis 6-8 months, giving an average in favour of the non- 
operative series of 3-3 months from the beginning of the 
treatment ontil it was no longer necessary. The figures show 
that ‘there was a distinct gain in time, alao in the fanction 
and lack of deformity of the foot in the non-operative series.” 

JOINTS OF THE UPPER EXTREMITY. 

_ The joints of the upper extremity present problems differ- 
ing from those of the lower. Whereas the chief functions of 
the lower mbs are stability and weight-carrying, those of 
the upper extremity conaist of highly educated movements, 
snd the importance’ of p them is undisputed. 
Operative interference, it i¢ is likely to have the desired 
object, may therefore be considered at an earlier date than 
ia the lower extremity. In children, however, erasion 
frequently proves to be better than a formal incision when 
conservative treatment has failed. 

Iu the case of the shoulder-joint there is, however, an 
exception to be made. Other surgeons have noted the fact 
w well as myself that tuberculous arthritis of the shoulder- 
joint is frequently followed by pulmonary phthisis. In one 
cue I noted the sequence of tuberculous arthritis of the 
naa a dry apical pleuriay and phthisis, as if direct 
‘yphatic extension had taken place. This observation may 
lead the surgeon to attempt eradication of the disease at the 
a at an earlier stage than would otherwise be 

FocaL EXTRA-ARTICULAR LESIONS. 

Pe are two pointe on which discussion may be profit- 
ae ld sei aoe the question of focal, extra- or para- 
. war lesions, such as are found in the great trochanter in 
¢ co and the treatment of tuberculous dactylitis. 

a former, the point which advocates of operation 
a. f mind is that there should be a sufficiency—as 
inity ft oe healthy bone between the lesion and the 
ovis neighbouring joint. If there is not, any opening 
oa oe and cellular spaces often leads to arthritis ; 
ra ¢ comparatively few cases of this nature on which I 
hina 1 may say that the disappointments and 

. gave the neighbouring joint have exceeded the 

ntccetses in the proportion of three to one. 


fits TUBERCULOUS DACTYLITIS. 

ni es dactylitis has been shown by Ménard and 
lee be an exceedingly formidable type of disease. 
ri ae pore Heaenty complicates it than 

disease rger joints, and it is 

tadne ratio of generalised tuberculosis. seas 
t ve and climatic measures should be carried out 
sa a and if these do not give an early and satis- 
tifcalty is ae of the finger is desirable. The 
aves deal with these cases when the metacarpal 
bedan-ahes 7 with implication of the neighbouring 
a - It is an obstinate aud refractory lesion, 
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but the same remarks apply to this operation as to operation 
for any other form of tuberoulosis—namely, when conserva- 
tive treatment hss failed, and if an operation is done, let it 


be thorough. 
SUMMARY. 


To sum up, the objects of every form of treatment of 
tuberculous arthritis must be : (1) To eradicate the disease ; 
(2) to preserve the functions of the part ; aud the question is 
whether these results are more frequently obtained by climatic 
and conservative measares or by so-called radical operations. 
It appears to me that the balance of experience gained in 
treatment during the last decade shows that unquestionably 
conservative treatment is the better in childhood. Time is 
saved, the resultant deformity is diminished, and there is less 
risk of generalised tuberculosis when the treatment is non- 


operative. 
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I HAVE recently seen the three following examples of this : 
disease, known also as Osler’s disease, Vaquez's disease, and : 
splenomegalic polycythemia, and because they each show 
features of interest they may be considered worthy of record. 
Unfortunately, they do not in any way indicate why the blood 
should hypertrophy to the extraordinary extent that it does. 
in this condition. In none of them could any cause for the 
polycythemia be discovered, and it was clear from the. 
history of the first patient that the disease had begun only: 
three yeara before I saw him, and then his attention had: 
been called to it by hi8 becoming dusky ; in the other two. 
the diagnosis was only reached by a routine examination of 
the blood of patients whose spleens were enlarged, for neither 
of them was cyanotic, and thus they illustrate that the 
disease should not be called ‘‘splenomegalic polycythemia 
with cyanosis,” as is sometimes done. 

The noteworthy points in the first case were that the 
splanchnic vessels were apparently very distended, for the 
patient had much indigestion, was frequently sick and 
almost certainly had hematemesis. This and the oozing of 
blood from the gums no doubt gave some temporary relief, as 
venesection may. The appearance of many little patches of 
dilated venules on various parts of the skin and the dilated 
vessels of the conjunctiva may also be regarded as evidence 
of the extreme distension of his veins, which, too, was well 
shown on ophthalmoscopic examination. Other "observers 
have noticed the appearance of the fundus oculi. Judgi 
by this case, I should say it would always be ear) 
recognise. It would be interesting to know if the other two 
patients will become cyanotic later. In the first patient the 
urine contained a little albumin and a few casts and a few 
red cells, this harmonising with the hsmatemesis and oozin 
from the gums. These characters of the urine might saaile 
lead to an incorrect diagnosis of chronic nephritis ; indeed. 
this had been the diagnosis in this case before the blood 
was examined, but the arteries, the heart, and the blood 
pressure were normal—a remarkable fact considering the 
enormous volume of blood, for the determination of ei b 
we have to thank Dr. C Gordon Douglas. The aac 
was three times the normal and the red cel)s wre 
double the normal per cubic millimetre, which feoan 
that the patient had in his blood six times the coral 
number of red cells, and the total amount of haem 
globin was about four times the normal. The number 
of white cells per cubic millimetre was half as maeh 

n as normal (the increase, as usual, being in re 
polymorphonuclear cells, which formed 84 per cent. of the 
total white cells), so that the total increase of white Ns 
was about four times the normal. Such blood must ly 
have reached a volame and density which would rend rth 
circulation very difficult. It will be noticed that the snecit 
gravity was very considerably above the normal—viz Boe 
Considering the very high oxygen capacity of the blood 
complete metabolism ex oe extending over a long pend 
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vught to be carried out on a case of erythremia. It is note- 
worthy that the patients in Oases 1 and 2 lost weight— 
there was no information as to weight in the third case, 
which was of mild character, and this may have been due to 
disordered metabolism, but then the indigestion associated 
with the overful splanchnic vessels has to be borne in 
mind. None of the patients were excessively hungry. 

The great point of interest about the second case is that an 
extreme hypertrophy of an accessory spleen, combined with a 
moderate enlargement of the spleen, led to the formation of 
an abdominal tumour of such a shape that none who saw the 
patient thought the tumour could beaspleen. The excessive 
oozing after operation indicates an overful vascular system, 
but by no persuasion could we get the patient to submit to 
examination of her blood so as to estimate the total quantity. 
The last count showed double the normal number of red 
cells and four times the normal number of white cells per 
cubic millimetre. Probably there is not a great increase of 
the volume of the blood in the case, for the patient is not 
cyanotic. 

The third is not a severe case. It is of interest that the 
patient had had an exploratory laparotomy, so presumably 
at some period of her illness there was some doubt as to 
whether the abdominal tamour was a spleen. She is 
probably progressing slowly, for the red cells are but 
8,000,000 per cubic millimetre and the white cells are not 
yet increased, nevertheless the spleen is larger than in either 
of the other two cases. 

CasE 1.—The patient, who lived chiefly in one of our 
colonies, came to England for a few weeks on business. He 
was 42 years old. He had always been absolutely well till 
three years ago when he began to suffer from indigestion and 
his face began to get a deep colour, so that some of his 
friends chaffingly said he had been too convivial ; others that 
he had taken too long a holiday in the sun. Neither of these 
suggestions was true. Daring the last three years the indi- 
gestion has increased, and several little groups of dilated 
venules (telangiectasis) have appeared in various parts of the 
skin. The patient has lost a stone in weight and has been 
frequently sick, and from his description of the vomit I think 
there is little doubt that it contained blood, but he was 
not sick during his stay in this country. He is also liable 
to bleed considerably from his gums Dr. O. H. Mollison, of 
Melbourne, found 10,700,000 red cells. When I saw the 
patient he had a full-blooded livid look, especially noticeable 
on the face, but evident all over him. The heart and lungs 
were healthy ; the spleen reached to the umbilicus ; the liver 
was just palpable; there were no enlarged lymphatic 
glands; the gums were bleeding, and the tongue was clean 
but livid. The urine had a specific gravity of 1015; there 
was no sugar, but a very small amount of albumin. The 
slight deposit contained a few hyaline and finely granular 
casts, a small number of red cells, and some leucocytes ; 
there were no crystals. An examination of the blood showed: 
red cells, 9,800,000; no poikilocytosis; no polychromasia ; 
no nucleated or other abnormal cells; white cells, 15,300 ; 
small lymphocytes, 7 per cent. ; large lymphocytes, 7 per 
cent., polymorphonuclears, 84 per cent. ; eosinophiles, 2 per 
cent. ; hamoglobin, 131 per cent.; colour index, 0:67; 
specific gravity, 1076; blood pressure, 130. The eyes were 
blood-shot ; there was a little conjunctivitis. The ophthal- 
moscopic appearances were striking, for the veins were 
obviously overful and the blood in them was of a very dark- 
blue reddish tint. It seemed to me the appearance was such 
that I should recognise it again as characteristic of tke 
disease, and in this my ophthalmic colleague, Mr. H. L. 
Eason, agreed with me. Fortunately the patient was 
interested in his case and he willingly made a journey to 
the physiological laboratory at Oxford, where Dr. Gordon 
Douglas, to whom I am much indebted, kindly estimated the 
total volume of blood by the Haldane and Lorrain Smith 
method, with the following result: Weight of patient in 
clothes, 126 lb. ; naked, approximately 114 lb., or 51:8 kilos, 
Hemoglobin percentage (Haldane scale) = 140, equivalent 
to an oxygen capacity of 25:9 c.c. per 100 c.c. of blood. 
Amount of OO given at standard temperature and pressure 
= 220 o.c., giving a percentage saturation in the blood 
of 8-4. Total capacity of the blood for oxygen (muscle 
bzemoglobin counted as if it were blood heemoglobin) 
= 2620 o.c. Total volume of blood calcalated from 
the total and percentage oxygen capacities = 10,200 c.c. 
Oxygen capacity per 100 grms. body weight = 5:06 c.c. 
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Blood volume per 100 grms. body weight = 19:7c.o. Red 
cells per c.m. = 9,720,000. For comparison with this :— 
Douglas (average during several months) : weight, 61:5 kilos. ; 
red cells, 4,890,000 ; hssmoglobin, 98:8 per cent. = 18°3 per 
cent. oxygen capacity. Total oxygen capacity = 830 c.c. = 
1:35 o.c. per 100 grms. body weight. Blood volume = 
4566 c.c. = 7°43 0.c. per 100 grms. body weight. Haldane 
(average during several months): weight, 79:5 kilos.; red 
cells, 4,670,000; hemoglobin, 100-6 per cent. = 18°6 per 
cent. oxygen capacity. Total oxygen capacity = 9026.0. = 
1°13 c.c. per 100 grms. body weight. Blood volume = 
4821 o.c. = 6:06 6.0. per 100 grms. body weight. It will be 
seen that the patient had roughly four times the normal 
amount of bsmoglobin and three times the normal amount of 
blood for a man of his weight. 

OaSE 2.—An unmarried woman, aged 57. She said she 
had in the past suffered from neuritis and erythema. She 
looked a trifle pale and drawn and had lost 2 st. in weight 
within a comparatively short time. She now weighed 
Qst. O¢1b. Her height was 5ft. 5in. Sbe had complained 
of much severe irregular abdominal pain and some flashing 
of the hands. A large very irregular tumour could be felt in 
the abdomen at the left and upper part. At no time had it 
felt at all like a spleen. Several consultations had been held, 
and as it was extremely difficult to determine the nature of 
the tumour or even the organ in which it originated an 
exploratory laparotomy was decided upon and I was present 
at the operation. The tumour felt was found to be a 
moderately large spleen, the notch of which was just under 
the ribs and could not therefore have been felt through the 
abdominal wall; close to the anterior margin of the spleen 
was an accessory spleen, disc-like and extending forwards to 
the middle line. It was considerably enlarged, being rather 
larger than a five-shilling piece. It was this combination of 
enlarged spleen and enlarged accessory spleen that gave an 
abdominal tumour of such a shape that none of the medical 
men who saw the patient before operation thought it was a 
spleen, although the possibility had been remembered. There 
was some capsnolitis both of the spleen and the accessory 
spleen. There was an exceptional amount of oozing of 
blood for 72 hours after the operation on August 27th, 
1911. A few days after the operation a blood count 
made by Dr. Alfred C. Coles showed : red cells, 7,375,000; 
white cells, 43,400 ; hamoglobin, 90 per cent. ; colour index, 
0:6. The red cells were normal in appearance. A second 
count three weeks later (Sept. 18) showed: red cells, 
7,880,000; white cells, 27,400; hamoglobin, 95 per cent. 
The patient felt much better after the operation and gained 
weight. Dr. Ooles did a third blood count on Dec. 14th, 
1911, and found red cells, 9,546,600 ; white cells, 46,350 ; 
hemoglobin, 117 per cent. ; colour index, 0:66. He reports 
as aresult of an examination on that day: ‘- No cyanosis ; 
there was some dilatation of vessels, but not enough to 
suggest the condition. The spleen now reached 44 in. below 
costal margin.”’ 

Oase 3.—The patient, aged 28, was admitted into 
Miriam Ward, Guy's Hospital, under my care on Nov. 13th, 
1911, and subsequently was transferred to Mary Ward. 
She had been quite healthy until-three years ago, when 
she first noticed pain and discomfort in the left side 
of the abdomen, sufficient to prevent her from doing 
her housework. Eighteen months ago the abdomen 
was opened at another hospital and the tumour which 
had been previously felt was found to be an enlarged 
spleen. As the abdominal discomfort continued she came 
into Guy’s Hospital. There was nothing abnormal in her 
appearance—in fact, all that could be detected wrong after a 
very complete examination was that her spleen, which was 
easy to feel, reached down to 2 inches below the level of 
the umbilicus and forward to within an inch from the 
umbilicus. The enlargement of the spleen led us to examine 
the blood with the following result: red cells, 8,600,000 ; 
white cells, 7000; polymorphs, 62 per cent. ; large lympho- 
cytes, 24 per cent. ; small lymphocytes, 12 per cent. ; eosino- 
philes, 2 per cent. ; hemoglobin, 100 per cent. A second 
blood count done a few days later gave red cells 8,000,000 
and white cells the same as before. The blood pressure was 
134 millimetres of mercury. Examination of the optic discs 
showed nothing abnormal. The temperature and pulse were 
normal for the ten days during which the patient was in the 
hospital. There was no evidence of syphilis and nothing of 
importance in the family or personal history. Unfortunately | 
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no persuasion that we oould bring on her could make her 
yield to our request that we might take the total volume of 
her blood. 

Wimpole-street, W. 
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In THE LANCET in 1910! there appeared the paper with 
which I opened the discussion at the Royal Society of 
Medicine upon Duodenal Ulcer. In the time that has 

since then certain features of this disease, in 
respect both of diagnosis and of treatment, bave been made 
clearer and their relative values more accurately dete rmined. 
In so far as the diagnosis of the disease is concerned the 
statement remains true, after all the arsenal of argument 


delivered against it, that it is upon the clinical history of the 
case we chic fly rely for accuracy. The anamneris which was 
fully recited in the paper to which I refer, if considered in all 


its details, is so characteristic that a diagnosis of duodenal 


ulcer based solely upon it will very rarely prove inaccurate 
when the parts are examined at the time of operation. I 
emphasised also the fact that the duodenal ulcer, whose 
presence had been predicted upon the strength of the history 
alone, could be demonstrated to the conviction of all; that 
the ulcer was a real and not a fanciful thing. Perbaps the 
chief criticism to which that paper was subjected, and 
certainly that which had been most confidently expected, was 
that the picture of the disease drawn therein did not differ 
notably from that which had been recognised by generations 
of physicians. as due to ‘‘acid gastritis” or ‘‘hyper- 


chlorhydria.” 


When first we began to disentangle the authentic symptoms 
of duodenal ulcer, and by degrees to recognise clearly the 


well-defined clinical picture of this disease, I was struck with 
the similarity, indeed in some respects the identity, of the 
symptoms recited to me by the patients to those described by 
the most authoritative writers on medicine as due to ‘‘ hyper- 
chlorhydiia.”” And when repeatedly I found that cases 
diagnosed by physicians of the first rank, well versed in the 
literature and of* much practical experience, as ‘‘ byper- 
chlorhydria”’ were in fact cases of duodenal ulcer, and would 
so be demonstrated upon the operation table, I felt entitled to 
claim that in the diagnosis of such cases the physician walked 
by faith and the surgeon by sight. And when, further, it 
was found that in a series of such cases an excess of free HCl 
was not present in the majority, it became quite certain that 
there had been confusion not only in terms but in the whole 
conception of the cases. A genuine organic disease was 
miscalled ‘‘fanctional.” My own experience of the rela- 
tionship of hyperacidity to duodenal ulcer, in all the 
phases in which we meet it upon the operation table, 
from early active ulceration to the final cicatricial stenosis, 
is roughly this: that in about 40 per cent. of the cases 
free HCl is in excess, in 40 per cent. it is approximately 
norma), and in 20 per cent. if is below the normal. It may 
be that there is a geographical factor in the different 
experiences of different authors in their examinations of the 
amount of freeHCl. Dr. A. F. Hertz has drawn my attention 
to the fact that at the discussion on the treatment of gastric 
ulcer at the German Congress for Internal Medicine held in 
Wiesbaden in 1909, Lenhartz, of Hamburg, von Miiller, of 
Munich, and von Krehl, of Heidelberg, laid stress upon the 
differences in the results of analysis of the gastric juice in 
patients suffering from gastric ulcer in different localities. 
In Munich, for example, hyperacidity is exceptional, and in 
at least 20 per cent. of the cases there is hypochlorhydria. 
In North Germany, on the other hand, hyperchlorhydria is 
almost constantly present in gastric ulcer. In France, or at 
any rate in Paris, hyperchlorhydria appears to be almost 
constantly present in gastric ulcer. In this discussion, how- 
ever, the possibility, indeed the strong probability, that the 
diagnosis in many cases was erroneous cannot be ignored. 
The work of the surgeon has shown how very difficult the 
ac urate diagnosis of gastric ulcer always is. 





1 Tax Lancer, Jan. 1st (p. 20) and 16th (p. 173), 1910. 





Dr. G. A. Gibson? mentions a series of cases of duodenal 
ulcer proved by operation in which he found that the total 
acidity varied from 0-01 per cent. to 0:26 per cent. The 
amount of free acid varied between 0:02 (very small) and 
0-18 (extremely high); so that Dr. Gibson’s experience 
shows that ‘‘in undoubted duodenal ulcer the condition of 
acidity in the stomach varies within wide limits.” 

Dr. F. Craven Moore, who has devoted a great deal of atten- 
tion to the chemistry of gastric and duodenal disorders, con- 
siders it essential that no less than three separate examina- 
tions of the stomach contents should be made at intervals. of 
a few days, and that the averages of these three should alone 
be considered. If his contention is justified, as it probably 


-{s, then the work of many investigators must be set aside. 


Dr. Craven Moore has examined the stomach contents in a 
series of cases in which duodenal or gastric ulcers were 
actually demonstrated upon the operation table, and in every 
case of the former disease an excess of free HC] was foand. 

It is now well krown that hyperacidity may be present 
when symptoms quite different from those described in many 
of the text-books are elicited in the history, or even when no 
gastric symptoms whatever are present. Hyperchlorbydria 
is found, fleetingly, in cases‘of cholelithiasis ; it is present in 
cases of gastric ulcer, of colitis, of tuberculous disease of 
the intestine or of the me enteric glands, and of appendicitis. 
H. J. Paterson, who has consistently and closely studied the 
gastric chemistry in cases r quiring surgical treatment, writes 
that he has ‘‘operated upon nearly 50 cases of hyper- 
chlorhydria, and in every one of them tbere was an organic 
lesion either of the stomach, duodenum, gall-bladder, or 
appendix.” ® 

I have no doubt that the different disclosures as to the 
quantity of free or active HOl in the stomach contents related 
by various observers may be in part due to the different 
stages of the disease in which the examinations are con- 
ducted. If the ulcer is active, the patient being in the 
fury of one of his ‘‘ attacks,” free HCl is probably present 
in excess in the majority of the cases. If the ‘‘attack”’ is 
over, or if the symptoms the patient presents are those of 
a stenosis which has at last develuped at the site of a chronic 
ulcer, then the free HCl may be diminished or be absent. 

The whole question may, I think, be summed up in this 
way. Hyperchlorhydria, a term which has been debased and 
shorn of its original significance, should not be used in a clinicak 
sense, but should be held strictly to indicate the excess of 
active hydrochloric acid in the stomach contents. Hyper- 
chlorhydria is present in most cases of duodenal ulcer during 
the active stage of ulceration. There may be hypochlor- 
bydria in cases of duodenal stenosis ; in the intervals between 
‘‘attacks’”’; or, rarely, in the acute phases of ulceration. 
There are possibly geographical differences in the frequency 
and severity of hyperchlorhydria in cases both of duodenal 
and of gastric ulcer. Hyperchlorhydria is present in other 
diseases, notably cholelithiasis and appendicitis, and ite 
presence probably explains the mimicry of the symptoms of 
duodenal ulcer by these various diseases. The persistent 
presence of an excess of active hydrochloric acid in the 
stomach contents is indicative of an organic rather than a 
functional disorder. 

Daring the last two years the majority of my cases of 
duodenal ulcer bave been examined by the X rays after the 
administration of a meal of bismuth, with milk or bread 
and milk. The results which Dr. L. A. Rowden has obtained 
have been interesting. As a rule, in uncomplicated cases 
of duodenal ulcer—that is, in cases where obstruction has 
not yet developed—a most striking spectacle is afforded 
by the greatly increased activity of the stomach. Food 
begins to pass into the duodenum at once, and continues to 
pass with greater rapidity than in the normal condition. 
By the time the pain begins to appear the stomach is 
nearly empty, and most of the bismuth has left the duodenum 
through which it shoots rapidly, and can be seen in the 
small intestine. The muscular activity of the pyloric portion 
of the stomach is exalted. In a few cases a local arrest 
of the bismuth in the first portion of the duodenum has led 
Dr. Rowden correctly to predict the presence of a pouch 
caused by the distorted contraction of an ulcer, in the 
manner first described by Perry and Shaw. In very few 
cases there has been some delay in the emptying of the 


a 


2 Edinburgh Medical Journal, 1911, vol. vi., p. 326. 
3 Proceedings of the Royal Society of Medicine, 1910, vol. iil., p. 108. 
4 See Willcox : Quarterly Journalof Medicine, 1909, vol. iil., p. 9. 
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since the operation. In the remaining cases (361 in number) 
I have performed the short-circuiting operation. The anasto- 
mosis is made upon the posterior surface of the stomach and 
the jejunum is applied in the vertical direction. The after- 
histories of all the cases operated upon to the end of 1910, 
prepared by Mr. Harold Collinson, will soon appear in detail 
in the second edition of my book ‘‘ Duodenal Ulcer.” They 
show that the immediate mortality is small, about 1°3 per 
cent., and that the late results leave little to be desired. The 
experience of many surgeons proves, however, that gastro- 
enterostomy alone is not enough to make certain of 
complete immunity from disaster. Both perforation and 
hemorrhage have occurred many weeks or months after the 
apparently successful performance of this operation, and 
have proved fatal. I consider, therefore, that a local treat- 
ment of the ulcer is essential, and this, I believe, is best 
carried out by the infolding of the ulcer in precisely the same 
manner as would be adopted if the ulcer had perforated. 
A few Lembert sutures taken vertically, or transversely, 
from one side of the ulcer to the other cause the ulcer to be 
buried when they are tightened. It is desirable that the 
stitches should under-run any conspicuous vessels lead- 
ing to the ulcer, so that the circulation through them is 
checked. After this has been done I now always cover the 
duodenum by the aid of a few ligatures or stitches, taking on 
the one hand the gastro-hepatic omentum and on the other 
the gastro-colic omentum in such manner as to fold these 
structures over the bowel, and so to form a secure invest- 
ment and protection for it (see Fig. 1). 

It is essential in all cases of duodenal and gastric ulcer, 
when the condition of the patient warrants it, that the 
appendix should be examined. The frequency with which it 
is grossly diseased is astonishing. To illustrate this 
frequency and the degree of the changes which are found 
I have asked Mr. L. R. Braithwaite to reproduce for me 
the drawings which he made from the first cases we 
operated upon together in the year 1911 (Fig. 2). The 
appendix was examined and removed 12 times in 14 consecu- 
tive patients. In the remaining two cases the patient 
was so ill that I was unwilling to add any risk, however 
trivial, to that which we were compelled to run. This 
period and this number were selected quite arbitrarily, 
without any thought of what the result might be. Mr. 
Braithwaite, who helped me with the operations, drew the 
exact conditions found within a few minutes of the removal 
of the appendix, and his drawings are exactly reproduced 
here. The appendix shows some evidence of disease in every 
case, and in three the little tube was found to be divided 
into two parts entirely separate from one another. This 
condition of complete, or almost complete, severance of the 
appendix is one which appears to be unknown; in one case 
I found the separation to be about 14 inches. It is important 
to remember the possibility of this division, more especially 
in those cases when the appendix seems unusually short. 
We examine and remove the appendix in, approximately, 
9 out of 10 of all cases. In 80 per cent. of those removed 
there are evidences of long-standing and advanced disease. 

I have long held the view that the diseases of the stomach, 
duodenum, and gall-bladder with whicn the surgeon deals 
are not primary but secondary. They are the result, in my 
opinion, of an infection or of a toxemia which has its origin 
for the most part in some abdominal organ. The experi- 
mental work of Turck, of Wilkie, and others strongly supports 
this view, as does also the knowledge we have of the develop- 
ment of acute ulceration of the duodenum in cases of burns, 
uremia, pemphigus, erysipelas, operations upon the genito- 
urinary organs, and many other intensely infective conditions. 
The evidence has seemed to me to be strongly in favour of 
supposing that the source of infection in many of the cases of 
chronic ulcer is in the appendix ; in some it is in the small 





























ducdenum. I am not prepared to say that this condi- 
tion of excitable and vigorous peristaltic movement in the 
pyloric antrum is characteristic of duodenul ulcer, but there 
ts mo doubt that it is almost constantly present. Further 
inquiry is needed, however, to discover what the activities of 
the stomach are in those examples of disease of the mid-gut 
in which its quick sympathies are aroused. This ‘‘ hyper- 
Gonic’’ condition of the stomach had been previously 
recognised by Dr. Hertz * and Dr. A. E. Barclay.® 

fn order to obtain some idea of the frequency of the 
passage of occult blood in cases of duodenal ulcer I had 20 
cases in succession examined during the course of the year 
3911. In all a duodenal ulcer was diagnosed, in all one 
or more ulcers or large scars were found at the time of the 
operation. The feces were examined in every case by Dr. 
M. J. Stewart. In 10 cases blood was found in the feces; in 
2 of these it was plainly visible to the naked eye. In 10 
cases if was reported that no blood was present; in 3 of 
these a history of melena was given by the patient or his 
medical man. It is probable, however, that in cases of active 
alceration in the duodenum a daily examination of the stools 
‘would reveal the frequent, if not constant, presence of blood. 
®r. Craven Moore has found occult blood in 100 per cent. of 
dis personal cases. 

The diagnosis of duodenal ulcer, therefore, depends upon, 
first and foremost (indeed almost exclusively), the anamnesis’ 
The hist ry, set forth in detail in my former paper, enables a 
diagnosis to be made with a risk of error which, when tested 
by the operation, is found tg be extremely small. Secondly, 
.&he discovery during the stage of active ulceration, during 


Fia. 1. 





Showing a duodenal ulcer infolded by sutures which are tied 
and cut short. The four cae sutures (or ligatures) when 
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the ‘‘ attacks” that is, of an increased secretion of free HCl. 
Thirdly, the striking and possibly characteristic picture 
given upon X ray examination after a bismuth meal. The 
stomach, in the presence of active ulceration in the 
duodenum, seems to have an enhanced activity in respect 
both of its secretory and of its motor functions. Fourthly, 
the discovery of occult blood in the faces during the stage 
“of active ulceration, if daily examinations of the feces are 
‘made. In the later stages, of course, the appearances due to 
slight or severe stenosis may be presented. The physical 
signs elicited upon an examination of the abdomen are only 
<of the slightest value until such obstruction has developed. 

_ §o far as the surgical treatment of chronic duodenal ulcer 
tis concerned, there can be no doubt that the only operation 
‘appropriate for the great majority of the cases is gastro- 
venterostomy. In 12 cases of solitary ulcer I have performed 
excision only ; all the patients have remained perfectly well 
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> The Sensibility of the Alimentary Canal, 1911, p. 
® Archives of the Réntgen Ray, 1910, p. 123.” my 








DESCRIPTION OF FIa, 2, 


Drawings of the appendix in situ in 12 out of 14 consecutive cases 
operated upon for gastric or duodenal ulcer at the beginning of 
1911. All, except No. 9, show extensive aahesions. o. 9 was 
markedly congested in its terminal inch and a half and contained 
two solid bodies in this part. Nos. 4 and 12 contained many solid 
bodies. Nos. 5.7, and 8 are most interesting ; in these the appendix 
is divided by fibrous bands into two distinct and separate pieces. 
Nos. 6 and 12 show diverticula. In all, except No. r there was a 
duodenal ulcer present ; in No. 7 the ulcer was on the lesser curva- 
ture of the stomach, and in Nos. 8 and 11 there were both duodenal 
aud gastric ulcers. Lane’s ileal kink was not present in any case. 
The dotted circles represent foreign bodies. (Drawn by Mr. L. R. 
Braithwaite.) 
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intestine, in some in the large, in some in the pelvic organs of 
the female, in some in parts outside the abdomen. A routine 
examination of the abdomen should follow the direct dealing 
with the stomach io all cases of duodenal ulcer, if the 
patient's condition permits this to be done with safety. It is 
remarkable with what frequency one then discovers a serious 
lesion in the appendix. I therefore make it a practice, with 
few exceptions, to examine and remove the appendix in all 
cases of gastric and duodenal ulcer and of gall-stones. 

In a very small proportion of the cases the kink in the 
lower end of the ileum described by Arbuthnot Lane is 
found. It is generally not of much obvious importance in so 
far as the impediment to the onward passage of intestinal 
contents is concerned. But in all cases it is best to divide 
it, and by a few stitches, or by the smearing over of 
sterilised vaseline, to endeavour to prevent its re-formation. 
{t is certain that in my earlier cases I overlooked the presence 
of ‘‘Lane’s kink” in some instances, for it ia only recently 
that I have made invariable search for it. Ia the last 87 
cases of duodenal ulcer it was present four times. In about 
one-third of my cases a long meso-colic band, or some slender 
adhesion, is found attaching the jejunum to the under 
surface of the meso-colon. The purpose of the ligament of 
Treitz is surely toallow a very mobile portion of the intestine 
continuous with an absolutely fixed portion, so to move from 
side to side, in any direction, that no kink or obstruction is 
produced at the point of junction. It is extremely rare to 
find in cases of duodenal ulcer any evidence, either on X ray 
examination or upon the operation table, of an obstruction of 
any grade at the duodeno-jejunal flexure. 

The importance of recognising the associated if not 
causal chronic inflammation of the appendix in cases of 
gastric and duodenal ulcer may be greater than at first sight 
appears. The days when the surgical treatment of dis- 
orders of the stomach was deferred until it seemed certain 
that the patient was otherwise likely to die are long gone 
by; the surgeon may now claim that bis art has so far 
advanced that it is the means,not alone of saving life, but 
also, and chiefly, of loosening the cords of affliction in which 
so many are bound. The immediate mortality of any opera- 
tion in cases of chronic duodenal ulcer is very small (less 
than 2 per cent.), and it is now our chief concern to ensure, 
if we can, that the future of the patients is free from any 
risk that may even remotely attach to the operation itself. 
Probably no operation in surgery which deals with any 
disease of equal severity can show results surpassing those of 
gastro-enterostomy in cases of duodenal ulcer. But one very 
serious, though exceedingly infrequent, blemish is found in 
the after-results: it is the development of a jejunal or gastro- 
jejunal ulcer in close proximity to the new anastomosis. If 
it is admitted that the hypothesis connecting the onset of a 
duodenal ulcer with the chronic infection discovered in the 
appendix is supported by the evidence, then it must also be 
conceded that the incidence of a jejunal ulcer may in like 
manner be determined by the continuance of that infection 
when the appendix is allowed to remain. 

Leeds. 
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THE literature of foregn bodies is fairly abundant, being 
copiously epitomised in surgical handbooks, and having to 
itself a work of 780 pages by Dr. Alfred Poulet.' All these 
publications are instractive as references and aids to practice, 
but they can never be exhaustive, as from time to time 
isolated experiences of great curiosity and rarity, sometimes 
giving rise to marked ingenuity, continually come to light. 
Pictorial illustrations have not been wanting, though afforded 
in only a few of the vast host recorded. 

From their nature foreign bodies have an interest which is 
very varied. Some are mere curiosities which may have an 
amusing side; others, while strange and unexpected, are 
chiefly notable for the little harm they have done; others 
again, though commonplace, are elevated into notoriety by 





2 Traité dea Corps Etrangers en Chirurgie, Paris, Octave Doin, 1879. 


the dangers or tragedies that result. The accompanying 
illustration shdws u namber of foreign bodies the interest of 
which is apparent at sight, and will, it is hoped, justify their 
publication. 

No. 1 is part of a knife-blade, 24 in. long and over j in. 
broad, broken off and embedded in the left pterygomaxzillary 
region of a sailor. He was stabbed on a voyage from New 
York to Liverpool, bat continued at work on board ship, 
having no greater inconvenience than gradual stiffening of 
the jaws, and closure to within half an inch, with pain on 
movement and some looseness of the left upper molar teeth. 
At the same time he felt sure that a piece of the knife 
remained. On arrival he was admitted into the Northern 
Hospital where Mr. Chauncy Pozey found a sinus, revealing 
metal on probing. He reopened the wound and drgw out the 
knife, so firmly stuck as to reqnire much force, 17 days 
after injury. No further harm resulted aud the man left in a 
few days. 

No. 2 is a piece of wood, 24 x ¢ X 4 in., embedded in the 
right pterygomaxillary region of a man who was struck 
below his right eye by a bundle of planks that were being 
hoisted during the building of a house. The wound was 
stitched and dressed at the Liverpool Royal Infirmary, and 
nearly healed. Bat a sinus was left, with eversion of the 
eyelid, for which he went to the Eye and Kar Infirmary, 
where probing revealed what seemed to be loose bone. He 
was sent back to the Royal Infirmary, where he came under 
my care. Finding the same loose object, I gave the house 
surgeon who had first dressed him the opportunity of 
removing it, which he did in my presence. Instead of bone 
he pulled out a piece of deal, of prismatic shape and the 
above dimensions, as clean-looking as if fresh or just washed. 
Healing quickly occurred and no further harm resulted. 

No. 3 is also a piece of wood, very similar to No. 2 in 
shape and size, broken off a chrysanthemum stick which 
penetrated and broke off in the mouth and cheek in front of 
the upper jaw of a boy aged 9 years, who became thus 
impaled while falling in his mother’s greenhouse. The 
object was pulled out the same day by Mr. R. T. Hughes, 
of Birkenbead, who asked me to see the boy with him next 
day in case there seemed likely to be cause for anxiety or 
need for special precaution. All seemed still well, and so 
continued without further interference. 

No. 4 is a wooden meat-skewer, the pointed end of 
which stuck in the anus, and was removed a few hours 
later by Mr. O. W. Dean, of Lancaster, on exploring under 
chloroform. The patient had eaten some cold mutton, 
but had no idea that with one of the slices an inch of skewer 
tip had been included and swallowed. On furtber search in 
the larder another piece of the same skewer, 14 in. long, 
was found in the remains of tbe meat. The sloping cut 
edges of the divided skewer fitted e.actly, and on the removal 
of the offending piece the patient felt no further trouble. 

No. 5 is the breech of a muzzle-loading gun which burst 
and shattered the face of a young farmer. The wound 
healed with no outward deformity except a foetid sinus under 
the upper lip and one in each nostril. After five years a 
loose object was felt and thought to be necrosed bone. The 
nostrils were entered under the upper lip by separating the 
nasal cartilages from the maxillary bones, and after some 
difficulty the objects—a gun breech and iron bolt—were 
separately removed. Rapid recovery followed. The case 
was reported in THE LANCET of Feb. 28th, 1885 (p. 378), 
with a wood-cut illustration, upon which the present exact 
photograph is an improvement. The dimensions are 
3x 14 X Lin. and weight 34 0z. The patient was brought 
to Liverpool by Mr. O. W. Griffith, of Pwllheli, who assisted 
me at the operation in private lodgings. 

No 6 is a piece of parasol rib, 3. in long, of the old- 
fashioned round wire variety, which entered, and was broken 
off in, a woman's forearm, where it remained 12 days. Her 
husband was attacking a cat which had killed one of his 
pigeons, a child's parasol being the first weapon at hand. 
In preparing a violent lunge at the cat his back-stroke drove 
one of the parasol ribs into his wife’s forearm instead. The 
rib broke at the point of entry, leaving a piece inside. The 
deformity produced led the case to be taken for a fracture 
of the forearm by the house surgeon or student who first 
attended to the woman at the Liverpool toyal Infirmary, and 
accordingly put on splints. But when the patient returned 
among the out-patients the nurse reserved her for my inspec- 
tion. There did appear to be a bend in one of the bones, but 
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the patient's tale iacluded the incident of the cat and the 


removed withoot anzsthetic or further complication. 

No. 7 is a remarkable specimen in a remarkable case. The 
object is a piece of tarned oak, 74 in. long and from 4 to ¥ in. 
thick, called a ‘knitting sheath,” used by women in some 

of the country, stuck in the girdle or apron-string as a 
res for a long steel knitting needle. The blunt end of the 
“sheath ” lies upwards, and has a hole over an inch deep in 
which the lower end of one needle rests to avoid wearing 
toles in the clothes of the knitter. A farmer, aged ,70, 
stated that while stooping on his kitchen floor before a 

-giasa trying to apply ointment to his anus with the 
a True wee relieve itching, he fell over and 
the ‘sheath "entered his rectum and he could not get it out ! 
After a fortnight’s lodgment of the object he applied in the 
ver 1888 at the Liverpool Royal Infirmary, where, with 
lithotomy forceps, I removed it without anzesthetio or deten- 
tion of the patient. This was my first introduction to the 
strange, but no doabt useful, weapon here depicted. 


| parasol rib, which was then easily felt, cut down upon, and 


No. 8 is an fron staple, 1 x J in., swallowed by a boy 
ied 9, and retained for four days, after which it was passed. 
wie gmiping was caused, and the staple was shown by 
Xay Photography in the lower abdomen the day before 
une; 1. was previously also identifiell by comparison with 
tother specimen brought with the boy to the hospital, where 
be rested in the interval. 

Xo. 9 is a tooth-plate, apparently of silver, 2 x 14 in., 
fom a mao aged 36, who woke up about 4 a.m. with this 
ta in hia throat. He came to the Liverpool Royal 
imary in March, 1881, where I felt it with my finger in 

wer part of the pharynx, and removed it with forceps 
songs the mouth after lodgment of not more than nine 

mm A drawing was made at once by Mr. J. R. L. Dixon, 
rr a stadent, and the plate was restored to the patient, 
. pet it back into his mouth and left. This illustration 
ee eaetic reprodaction of the drawing. 
.o 10 and 1 are red rabber catheters broken off in the 
ac of two elderly men sufferin g from prostatic reten- 
add oe bladder. No, 11 was found on opening the 
recast Y perineal urethrotomy, and requires no further 
rs In No. 10a farmer from Wales, aged 70, had four 
adder ip Naiatf broken off a piece of catheter in his 
io that seven years before he had had a 
kept in thea ever since had had to use a catheter. This 

in his pocket and lubricated by a rough and ready 
rides, and month. He came into hospital as a private 
stone on sounding him under 


lmfere I found a 
With a lthotrite, The stone was immediately 


crushed and washed away in dust and larger fragments to 
over 40 grains. A piece of catheter jin. long was brought 
away in the blades of the Jithotrite during the crushing. As 
more evidently remained, the rest, 2}in. long, was fished up 
and pulled out through the urethra. The two pieces are 
here joined together on a wooden match. 

Several instraments have been devised for the express 
purpose of extracting foreign bodies from the bladder by 
way of the urethra ; bat nothing seems to serve this purpose 

| better than, or even so well as, a lithotrite, especially with 
{| smooth blades. Both French and English surgeons have 
found the lithotrite usefal for the purpose, and in the present 
case no difficulty was felt. 
No. 12 is a tooth plate, 2 in. long and Jess than an inch 
| wide, which passed well down the cesophagus and could not 
be dislodged by exploring through the mouth. The case 
occurred in 1899 in a soldier aged 26. The plate was found 
to be so far down that 1 imagined it could be extracted 
through the stomach, and so the inconvenient and always 
dangerous cesophageal wound in the neck be avoided. But 








on opening the stomach I could make nothing of it, and had 
to do wesophagotomy after all. The depth of its site offered 
no obstacle to the easy reach and removal of the plate by 
this route. The wounds of the stomach and abdomen healed 
quite simply, and that of the cesophagus granulated and 
healed without untoward incident. Two years later, when I 
happened to meet the patient, he said he had had no further 
trouble, and was then quite well. 


Liverpool. 





OBSERVATIONS ON THE FUNGI FOUND 
IN TROPICAL BRONCHOMYCOSIS. 


By ALDO CASTELLANI, M.D. FLORENCE, 
DIBECTOR, OLINIC FOR TROPICAL DISEASES, COLOMBO. 





In previoue publications I have called attention to the 
great frequency in the tropics of bronchial affections very 
probably due to hyphomycetes. I have also given a clinical 
description of such conditions (so-called tea-factory cough, 
copra cough, &c.) which at times closely resemble phthisis, ! 
In this paper 1 propose to give briefly the results of the 
further investigation on the fangi which I have so far 
isolated. The technique has been given in other papers; a 
precaution which is absolutely necessary to take in such 


1 Castellani: Philippine Journal or Science, 1910. Castellani: 


Centralblatt fiir Bakteriologie, 1911. 
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researches is to collect the expectoration in sterile bottles or probable that this fungus will have to be removed from the 
Petri dishes and to inoculate the various media immediately genus saccharomyces. 


after collection. The fungi I have so far found in cases of 
tropical bronchomycosis may be classified as follows. 
1. Those belonging to the genus Endomyces. 2. Those 
belonging to the genus Saccharomyces. 3. Those belonging 
to the genera Aspergillus and Penicillium. 4. Those belong- 
ing to the genera Streptothrix and Actinomyces. 5, Non- 
determined fungi. 

Fungi of the genus Endomyces.—These are in Ceylon the 
commonest fungi found in bronchomycosis; for the type of 
the disease caused by them I suggested the term ‘‘ broncho- 
oidiosis,” or ‘‘broncho-endomycosis.” Microscopically in 
the sputum round or oval shape yeast-like cells are seen, and 
at times segments of mycelium. They are easily grown on 
the various slightly acid sugar media and also—though less 
abundant—on ordinary slightly alkaline agar. On sugar 
agars they give rise to roundish, thick, creamy-white colonies 
which soon coalesce. They are all Gram-positive, do not 
liquefy gelatin (21 days). In contrast to the usual endomyces 
albicans none of them liquefies gelatin and none of them 
(except three) coagulate milk. I have so far isolated 24 
strains; 13 are absolutely identical to each other, and 
correspond to the type of endomyces which I called 
Endomyces tropicalis (Oidium tropicale) (see Figures). The 
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Endomyces tropicalis; 


Non-determined fungus ; 
maltose-agar culture. 


glucose-agar culture. 


remaining 11 differ from Endomyces tropicalis and differ also 
among one another ; in fact, they are 11 different species. I 
at first divided these species into two groups—those affecting 
milk and those not affecting this medium ; for the first group 
I proposed the term ‘‘ Endomyces pseudotropicalis’’ and for 
the second ‘‘ Endomyces paratropicalis.” This nomen- 
clature, however, is not correct, as the same term indicates 
several different species. I have therefore in this paper 
retained the term “‘ Endomyces pseudotropicalis” for one 
species ; paratropicalis for another ; and I have given aname 
to each of the nine remaining species (see table), 

Fungi of the genus Saccharomyces. —Saccharomyces were 
isolated from the expectoration of two cases; both strains of 
saccharomyces are identical and correspond to the type which 
I have called saccharomyces krusei. They are easily grown 
on acid as well as ordinary media. They are Gram-positive. 
The culture characters of saccharomyces krusei will be found 
in the table. itly I have noticed that after repeated 
subcultures sf may be observed ; it is therefore 
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Fungi of the genera Actinomyces and Streptothriz.—In two 
cases of bronchomycosis dark or dark greenish actinomytic-like 
granules were present. On microscopical examination long, 
very thin mycelial filaments were seen; they were Gram- 
positive in both cases and acid-fast in one. Attempts at 
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Endomyces tropicalis ; fresh preparation from a maltose-agar culture. 


cultivation failed. In three cases streptothrix-like fungi of 
larger dimensions were grown showing different appearances 
in cultures. 

Fungi of the genera Aspergillus and Penicillium.—In a case 
of chronic bronchitis in an old Singhalese man the expectora- 
tion, which was muco-purulent, presented darkish granules 
containing some mycelial threads, From these granules 4 
fungus was grown identical or very similar to Aspergillus 


Fig. 3. 
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Endomyces tropicalis in the expectoration of a severe case of 
Remy Snee: (From a preparation stained with methy- 
ene blue.) : 


fumigatus (Fresenius). In another case with the 

of expectoration a fungus presenting penicillium-lke 
fructifications was isolated. In a third case with muco- 
purnlent expectoration, but without dark granules, a0 


aspergillus producing white or whitish-greenish colonies 


was grown. 
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Table Showing Cultwral Characters of the Various Hadomyoes Isolated. 
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Endomyoes tropicalis (Castellani)... ... 09 | AG aGlagaae ag (ojo lo lo 0 ,;9,;9|0;3 :/0] +) On O 
s eee nc arte ee ia AG AGlagjag ag j}0/0/0 ag o ee *;t;O}]+/037);0 
1» Pinoy (Castellani)... ... O |AG/AG/0O O20: 40.7070, 0 0 |}91010 1 }8)3 O31} 0 
+» guillfiermondi (Castellani)... | O| | AG] A {Aj} A -A@‘O0;'0/0/10 ace oloio; +i t+lol4+forr|o 
» - Megril (Castellani)... .. ... | OF ; AG/AG ajage!agjo'0 [0/0 aa 0/o lac tlt O;} +] OT} 0 
»  niveus (Castellani)... ... Of; |AG/AG AGAGG AG.0 10/0 *o AG£}/0,0 0 i; 1/0 +}/O }0 
ss candidus (Castellani) ... ... O$ |AGQUAGE A Ay pe 1) OO 074 OO AGE) 0/0 O;*;;,;O;+,o0 |0 
» insolitus (Castellani) ... .., | O§ ,AG}AG/AG/AG{AG/O/A,/O,0O}] O O;A{O/ t/t a O{r | Os 
»» _- Peoudotropicalis (Castellani) | aC|AG/]AG| 0/AG®, AG ago lolo or} 0jojo} 3 1{O/|+ ]0%7} 0 
. __ Iactloolor (Castellant) ... ... tt |aaG/aGjaaiaag) 0 }0;0/0: 0] 0 |0'0 oO} t{ 110 +{o1]}o 
" nitidus (Castellani) ... ... IDO*AG/AG/A}] A; A TA ATO'AT A Lolo ae t}/O;+1OIr {a 
- lacteus (Castellani) ... ... AC|AG|AG adaacaaeajo!lo!o asaeiotolol ti tlol+io fo 
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Abbreviations used in the table :—A, Production of acid. B, The growth and medium surrounding slightly brown. G, Production of : 
pal aeons result—viz., neither acid nor clot in milk, neither acid nor gas in sugac media, or noneteaereion of gelatin or serum, as the case 

* Clear, thin pellicle. f Clear, good bottom growth, no pellicle. { Practically no growth. If any change, slightly alkaline. Alkaline in 
seven days. © Traceonly. ** Decolourised; clot in five days. tf Aikaline, then ceptor laaticiy aes onlicnenod thts weeks. 


_ Non-determined fungi.—In several cases fungi were Conolusions.— The fungi so far observed in Ceylon in cases 
isolated which so far I have been unable to determine. One| of bronchomycosis are 12 different species of endomyces, the 
gives rise to beaatiful pink-coloured colonies. Another| commonest being Endomyces tropicalis, Saccharomyces 
found in two cases somewhat resembles an endomyces ; it | krusei, various strains of Actinomyces and Streptothrix, 
grows very rapidly on all the usual media, and especially so | fungi of the genera Aspergillus and Penicillium, and several 
on glucose agar. The appearance of the growth is practi- | other fungi which so far I have not determined. As regards 
cally the same in all the various sugar agars; the growth is | the pathogenicity of the fangi found it would seem from some 
abundant, of a yellowish colour, the surface convoluted or | researches I have carried out that the pathogenicity of 
crinkled. (See Fig. 1, 4.) Fresh preparations from the | Endomyces tropicalis and of the fungi of the genera 
cultures show a large amount of long, regular, septate | Aspergillus, Penicillium, Streptothrix, and Actinomyces is 
mycelial threads 2-3 microns in breadth and numerous free | practically certain. 

roundish* spores. Colombo, Ceylon. 








scarcely appreciable increase of tension, absence of marked 


THEORY AND PRACTICE IN THE TRHAT- | vascular congestion, and freedom from pain. In the former 
MENT OF GLAUCOMA. the vision fails very rapidly ; in the latter very slowly. The 
difference between the two classes is so marked that they 
By J. HERBERT PARSONS, D.Sc. Lonp., F.R.0.8. ENG., might almost be considered different diseases. They have 
OPHTHALMIC SURGEON, UNIVERSITY COLLEGE HOSPITAL; SURGEON, | this point of contact, however, in that the chronic cases are 
Pe ere he eee eee eee ee subject to exacerbations in which the tension is suddenly 
ve raised and the case assumes all the characteristics of a 
In 1856 Albrecht von Graefe, then a young teacher in the | primary acute glaucoma. Primary acute glaucoma is remark- 
Berlin University, only 28 years old, introduced the operation | ably amenable to operative treatment by iridectomy. The 
of iridectomy for the relief of glaucoma. ‘‘ ¥or thousands | effect is little short of magical; tension and pain are 
of years hosts of sufferers from glaucoma sank without relief | relieved immediately, and if the operation is performed 
into the night of blindness; by the introduction of iridec- | sufficiently early vision is rapidly restored. In chronic 
tomy A. von Graefe pointed out the way whereby their vision | glaucoma, on the other hand, iridectomy often fails to stay 
might be retained. Had he accomplished nothing more he | the progress of the disease. It is by the brilliant results 
would by this one act have merited the crown of immortality | of iridectomy in primary acute glaucoma that von Graefe is 
and a place in the little bard of heroes who are the bene- | still held to merit that crown of immortality which he wears 
factors, not of a nation alone, but of all mankind.’’ These | as the benefactor of mankind. 
eloquent words, written more than 30 years ago by Professor | Without the wish to dim the lustre of a single jewel in 
Schmidt-Rimpler, would be endorsed by every ophthalmo- | von Graefe’s crown it should be salutary to human intel- 
logist to-day. None the less, the battle is not yet won, for | lectual arrogance to note that in the discovery of the cure of 
to-day, too, thousands of sufferers from glaucoma drift into | primary acute glaucoma by iridectomy theory and practice 
the night of darkness, not, it is true, wholly unrelieved, but | did not march band in hand. Von Graefe, with that extra- 
often, unhappily, with a relief which is but a postponement | ordinary clinical insight which distinguished him more than 
of the inevitable end. . any other ophthalmologist of the day, with the exception of 
Glaucoma, in the broad use of the term, is the condition of | Mackenzie, had noticed the diminution of intraocular tension 
pathologically increased intraocular tension. Two great | following iridectomy in cases of partial anterior staphyloma, 
groups of cases may be distinguished: those in which | corneal ulcer, and so on. He was of opinion that experi- 
increased tension is the result of inflammatory changes | mental researches on animals supported the view that 
occurring in the ciliary body, and those in which there is no | excision of a broad piece of iris permanently diminished the 
evidence of primary inflammatory change in any part of the | tension of even the normal eye. Subsequent experiments by 
eye. It is well to reserve the term glaucoma, in its narrower | more delicate methods do not support this view, and it must 
sense, for the latter group. The pathology of these cases is | be conceded that iridectomy for glaacoma was founded upon 
quite different, and it is amongst them that iridectomy and | deductions from false premises. So notable an example may 
cognate operations are most clearly indicated. well instil caution in the acceptance of gven the mosf 
This group again is broadly subdivided into two sub- | plausible theories, particularly in biological questions, the 
groupe—primary acute and chronic glaucoma. The former | complexities of which preclude the accuracy characteristic 
is by sudden onset, great increase of tension, | of physical and mathematical problems. Rather as seekers 
intense vascular congestion, and severe pain; the latter by | after trath, then, than as captious critics, let us consider 
insidious onset, slow progress, intermittent and often! the current theories of intraocular tension, normal and 
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pathological, in their bearing upon the treatmert of chronic 
glaucoma. 

The generally received theory of the normal intraocular 
pressure, which amounts to about 25 mm. of mercury above 
the surrounding atmospheric pressure, is as follows. [In 
order that the tension of the eye may be maintained at this 
raised pressure work must be done, and it is evident that the 
source of energy must be the blood pressure. This deduc- 
tion is proved true by the fact that in experiments on animals 
the intraocular pressure follows passively every change in the 
general blood pressure. The walls of the globe are kept 
stretched by the fluid constituent of the contents, which fills 
the anterior and posterior chambers and permeates the 
vitreous. This fluid is comparable to the lymph which bathes 
the tissues in other parts of the body. The generally received 
view is that it is the lymph of the eye. In other parts 
of the body the chief function of the lymph is to carry 
food material to the tissue cells, and to carry away the 
effete products of the cell metabolism. It has a further 
function of keeping up the normal tissue tension. Both these 
functions are of unusual importance in the case of the eye. 
Owing to the nutritional function of the lymph it is not suffi- 
cient that the internal pressure should be kept up by stagnant 
fluid. Owing to the necessity of keeping the pressure con- 
stant within the limits of very small variations the amount 
of finid must be similarly nearly constant. The lymph is 
therefore being constantly renewed and as constantly equally 
removed. 

The physical conditions of the formation of lymph in other 

of the body are consistent with its production by a 
process of filtration out of the capillaries ; the amount poured 
out and its chemical composition are dependent upon the 
difference of pressure on the two sides of the filtering 
membrane—i.e., the capillary wall. The difference of 
pressure is less in the eye than elsewhere ; hence the amount 
of lymph secreted in a given time is small and its chemical 
composition differs materially from that of lymph elsewhere. 
As regards the rate of production, it probably takes nearly 
an hour for the aqueous in the anterior chamber to be 
renewed ; as regards its composition, the large moleculed 
proteids of the blood plasma are kept back and the lymph is 
little more than a saline transudate. Experiments show that 
the ciliary body is specially differentiated for the production 
of the lymph which nourishes the vitreous body and lens and 
on which the intraocular tension depends. The other 
structures of the eye produce only sufficient lymph for their 
own nutritional and tissue tension requirements. 

The removal of lymph from the eye is the function of the 
canal of Schlemm, with the exception of a very small portion 
which passes back through the vitreous and is removed by 
the perivascular lymph channels of the central vessels of the 
retina. 

Such, in brief, is the most widely accepted view of the 
normal intraooular tension. Upon this theory is built the 
retention theory of glaucoma—viz., that the increased 
tension of glaucoma is caused by the retention of an excess 
of lymph within the eye. Owing to obstruction at the angle 
of the anterior chamber the path of the fluid from the 
anterior chamber to the canal of Schlemm is blocked and the 
tension of the eye rises. The explanation of the efficacy of 
iridectomy is that the operation opens up the filtration angle 
and thus restores communication with the canal of Schlemm.' 
Iridectomy in chronic glaucoma is held to fail because the 
obstruction at the filtration angle is due to firm fibrous 
adhesion of the root of the iris to the corneo-sclera and the 
operation fails to restore permeability of these tissues. The 
aim, therefore, of most surgeons who have attempted to find 
out a better way has been to establish a permeable path for 
the finid into the subconjuanctival tissues, where absorption 
into the blood stream can easily occur. 

Not infrequently the operation of iridectomy for glaucoma 
has been attended by the incarceration of a small portion of 
the iris in one angle of the wound. In such cases the scar is 
weak in this situation and subsequently bulges, so that a 
so-called cystoid cicatrix forms. Although a weak scar of 
this nature has several grave disadvantages and dangers, it 





1 It. is necessary to be very precise in one’s language on this point. 
Dr. Thomson Henderson’s criticism of my remark that the object. of 
the peripheral incision in fridectomy for glaucoma, as well as the aim 
of sclerotomy, ts to open up the filtration angle and canal of Schlemm, 
is that ‘*such procedure, if succeasful, would merely result in phle- 
botomy, with certainly most undesirable consequences.” (Thomson 
Henderson, Glaucoma, London, Kdward Arnold, 1910, p. 202.) 


has been found that the effect of the operation on the pro- 
gress of the glaucoma has been much better than when an 
apparently more perfect surgical result is obtained. This 
effect has been so striking that in spite of the dangers of late 
infection, sympathetic ophthalmia, and so on, a deliberate 
effort has been made to produce a cystoid cicatrix, as in 
Lieutenant-Colonel H. Herbert’s earlier work on the operative 
treatment of glaucoma in Bombay. The efficacy of the 
cystoid cicatrix is attributed to the weakening of the ocular 
wall at this spot and the possibility of permeation of the 
loose cicatricial tissue by the intraocular fluid. 

In other cases the iridectomy wound has not healed firmly, 
although no incarceration of iris occurred. The sub- 
conjunctival tissue over the wound has been swollen and 
cedematous and has remained ian this condition for an 
indefinite period. Such cases have also done unexpectedly 
well from the point of view of the relief of glaucomatous 
symptoms. The explanation again has been that the weak 
scar permitted the permeation of the intraocular fluid, and 
such scars have been termed ‘' filtering cicatrices.”’ 

In this case again the effect has been so striking as to 
have appealed very strongly to surgeons of wide experience, 
so that over and over again attempts have been made to 
elaborate some method of ensuring the formation of a 
filtering cicatrix in this operation. Such are the ‘‘ small 
wedge operation” of Lieutenant-Oolonel Herbert and the 
modified irideetomy operation of Lagrange. Others have 
relinquished the iridectomy and aimed direct at the develop- 
ment of a filtering cicatrix without adventitious aid. 
Such are the trephine operation of Major R. H. Elliott 
and the ‘‘small flap operation’ of Lieutenant-Colonel 
Herbert. 

Now, these operations have given satisfaction in direct 
proportion to their success in producing the object aimed 
at—viz., the provision of a channel permeable to the intra- 
ocular fluid. When that object has been attained the 
ameliorative effect upon the progress of the disease has also 
followed. Of course, in such cases there is great danger of 
reasoning in a circle and attributing success or failure to the 
wrong cause. But so far as they go they support the view 
that the establishment of a filtering cicatrix is a cure for 
chronic glaucoma, or, at any rate, as much a care as 
iridectomy is for primary acute glaucoma. 

Here, however, the antinomian spirit—that spirit, be it 
remembered, which is responsible for so much of the advance 
of science—steps in aud denies in tota the efficacy of the 
filtering cicatrix on theoretical grounds. ‘' The theory of 
‘filtering cicatrices’ rests on the assumption that the 
aqueous outflow is a filtration. ...... Now, the bases of the 
volumetric and of the circulatory conceptions of the intra- 
ocular pressure are as diametrically opposed as the two poles, 
and, therefore, while admittedly the theory of ‘ filtering 
cicatrices ’ is perfectly logical with the former premises, it 
is equally illogical with the latter.”* What, then, is the 
‘* circulatory conception ” of the intraocular pressure? It is 
that: ‘‘1. The intraocular pressure is vascular in origin 
and nature, and stands and varies with intraocular venous 
pressure. 2. The intraocular pressure is influenced directly 
and absolutely by a rise in general venous pressure, but only 
relatively by increase in arterial pressure. 3. The intra- 
ocular volume is a fixed quantity. 4. The corneo-scleral 
envelope represents a rigid case.”* It will be seen that the 
primary assumption is that the walls of the globe form a 
rigid case like the skull, and that, therefore, the whole of 
Dr. Leonard Hill’s work on the cerebral circulation can be 
applied directly to the intraocular circulation. 

Dr. Thomson Henderson’s argaments in favour of the view 
that the walls of the eye are rigid consist chiefly in criticisms 
of my own writings.‘ That I should have been guilty of the 
common error of using the word ‘‘elasticity” in the 
colloquial and not in the strictly accurate scientific manner 
is of little moment. Moreover, it is easy by separating 
phrases from their context to gather together apparent 
paradoxes. I have stated that ‘‘the globe of the eye is 
practically rigid,” and for slight variations of intraocular 
pressure the statement is undoubtedly true, and is consonant 
with the statement that ‘‘the stretching under normal 
physiological pressure is minimal.” I do not regard it as 


2 Thomson Henderson, loc. cit., p. 205, 
3 Loc. cit., p. &9. 
¢ Parsons: The Pathology of the bye, vol. iil, London: Hodder ana 
Stoughton. 
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‘* flat contradiction ” to say that ‘‘ unlike the cranium, how- 
ever, the eyeball is not a rigid case,” and that the stretching 
is ‘‘ quite an appreciable amount,” even when the intraocular 
pressure is raised from 19mm. to 70mm. Hg. The last 
statement 1s based upon reliable experimental observations by 
Koester. Dr. Henderson brings forward no evidence what- 
ever to controvert these statements, and we must therefore 
conclude that, though within the range of physiological 
pressures, the walls of the globe may be regarded as 
practically a rigid case, beyond that range deformation 
occurs which must be taken into account if accurate 
deductions are to be made. 

So far then as variations within the limited range of 
physiological pressures are concerned Dr. Henderson’s 
working model of the circulatory mechanism of the intra- 
ocular pressure has exactly the same value that a good 
diagram bas and no more. Those who have had experience 
in biological experiments will appreciate the dangers of 
mechanical working models. They have their use in 
illustrating proved facts; it is unwise to misuse them to 
prove disputed points. Within the narrow range of pressyres 
in which the eyeball may be regarded as rigid the general 
application of Dr. Hill’s researches may be freely admitted. 
Kven they, however, should not be pressed too far. 
To take a simple example, his experiments tend to prove 
that vaso-motor changes cannot occur within the cranium. 
Delicate as were the experiments they appear to me to be far 
too coarse to prove sach a point. As the late Professor 
Michael Foster said of experiments on cerebral localisation, 
‘* they are like playing the piano with a broomstick.” Now 
there is plenty of evidence, clinical and experimental, to 
prove that vaso-motor changes occur in the retinal vessels 
within the normal range of intraocular pressures, yet Dr. 
Hill’s experimental observations are equally potent in their 
allotted sphere. Under the conditions named the general 
features of the intraocular pressure are doubtless the 
same as those of the intracranial pressure, but only 
direct experiments on the eye can demonstrate what 
modifications in detail may be present. Beyond the 
given range one fact alone suffices to show that the 
conditions are quite dissimilar. When the animal is 
killed the intracranial pressure promptly sinks to zero; not 
eo, however, the intra-ocular pressure, which, under these 
circumstances or when the eye is excised, only reaches zero 
after a prolonged period—in fact, after flaid has filtered out. 


With regard to the production of aqueous Dr. Henderson 
adopts the secretory view in common with many who hold 
what he calls the ‘‘ volumetric” theory. They, however, do 
not go so far as to say that ‘‘ mechanical filtration is impos- 
sible.” It is difficult to understand what he means when he 
says that ‘‘there can be no difference in hydrostatic level on 
either side of the filtering membrane.” The filtering mem- 
brane is the capillary wall, and whatever may be the reason 
why the fluid passes into the posterior chamber and not into 
the suprachoroidal space, it is certain that the intracapillary 
pressure is greater than the extracapillary—ie., the intra- 
ocular—pressure, and therefore the filtration factor must 
come into play. Resorption of aqueous is regarded as a pure 
diffusion into the veins, particularly the canal of Schlemm and 
the veins of the iris. Dr. Henderson believes that many of 
the ciliary vessels which have been described as arteries are 
really veins. 

On the assumption that even under pathological conditions 
of increased tension the walls of the eye are still a rigid 
case, the explanation of glaucoma is held to be due, not to a 
**retention of intraocular volume,” but to a ‘‘retention of 
intraocular pressure.” The languaye is cryptic, but taken 
with the context the meaning is clear. On blocking the 
venous exits—canal of Schlemm by sclerosis of the 
ligamentum pectinatum and anterior ciliary veins by 
peripheral anterior synechia—the elastic hlood-vessels are 
transformed into a rigid system of tubes. In such a system 
the outflow pressure is always higher than in a similar 
system of elastic tubes; hence in glaucoma the lowest 
circulatory pressure is that in a rigid system, and therefore 
the intraocular pressure is maintained at a correspondingly 
high level. The observations on eclerosis of the ligamentum 
pectinatum agree with those of other pathologists. 
Resorption of aqueous is reduced to the area of the iris 
veins. The aqueous is therefore not entirely cut off from 
the veins; the aqueous volume is displaced by increase of 
total vascular volame, so that the anterior chamber becomes 


shallow. The explanations of the dilatation of the pupil, 
haziness of the cornea, occlusion of the angle of the anterior 
chamber, and so on, are very ingenious, but are open to 
criticism in many respects. 

The efficacy of iridectomy in glaucoma is attributed to the 
free opening up of access tothe irisveins. This is facilitated 
by the fact that wounds of the iris do not undergo cicatrisa- 
tion like other wounds, and consequently the aqueous is 
brought into contact with the vessels of the iris throughout 
the length of both edges of the coloboma. 

That the hydrostatic principles underlying Dr. Henderson’s 
theory have to be taken into account needs no proof, 
and he has done great service in forcing them vigorously 
upon the attention of ophthalmologists. That there 
are conditions, normal and pathological, in which they 
play a preponderant réle may equally be admitted. That 
they alone can be held to account for the pathogenesis of 
glaucoma is a view unlikely to commend itself to most 
pathologists, who will still hold that the major variations in 
the intraocular pressure are brought about by actual varia- 
tions in the fluid contents of the globe. Further research 
will probably show that the two theories are not so incon- 
sistent as Dr. Henderson would have us believe. 

There yet remains an operation for chronic glaucoma 
which has not been considered—cyclodialysis. By this 
means Dr. Heine attempted to provide an exit of the intra- 
ocular flaid by way of the suprachoroidal space. It appears 
to be satisfactory so long as the artificial detachment of the 
ciliary body from the sclerotic persists, but fibrous reunion 
occurs and the intraocular tension again rises. According 
to Dr. Henderson there is normally free passage of 
aqueous from the anterior chamber into the suprachoroidal 
space; his evidence, however, is not convincing. Dr. 
A. Freeland Fergus combines the operation of trephining 
with cyclodialysis. 

In conclusion, if the criticisms put forward here are just, 
the formation of a filtering cicatrix holds out the best hope of 
alleviating chronic glaucoma. 

Queen Anne-street, W. 








LYMPHATIC VARICOCELE. 


By FRANK COLE MADDEN, M.D. MELB., 
F,R.0.8. ENG., 


PROFESSOR OF SURGERY, EGYPTIAN GOVERNMENT SOHOOL OF 
MEDICINE; SENIOR SURGEON, KASR-EL-AINY HOSPITAL, 
CAIRO. 


WE have recently operated on three cases presenting the 
usual clinical signs and symptoms of varicocele, but have 
found that the swelling was due to the presence of tortuous 
coils of very thin-walled, dilated lymphatics in the substance 
of the spermatic cord. This condition is, in all probability, 
a mapifestation of filariasis, though we have not succeeded 
in finding filarial embryos in the blood—a fact that proves 
nothing of itself, but it would have been a source of satis- 
faction to have had confirmation of our thesis. 

Our attention was first drawn to the condition I wish to 
describe whilst operating on a case which had been operated 
on a few months before for varicocele. A very temporary 
relief had followed the first operation, but the swelling had 
returned in a more severe degree shortly afterwards. At the 
second operation we found that the varicocele had been com- 
pletely cured—if, indeed, it had ever existed ; but we were 
surprised to find masses of thin, translucent, dilated 
lymphatics extending along the whole length of the cord. 
The affected lymphatics were excised, and so far there has 
been no recurrence, though, if the enlargement is due toa 
compensatory dilatation to provide a collateral circulation 
around a blocked lymphatic trunk in the pelvis or lower 
abdomen, the permanency of tbe cure is very uncertain. 

The following case brings out the main points of the con- 
dition and its liability to recur, and may be taken as a type. 

The patient, aged 20, was admitted to Kasr-el-Ainy 
Hospital on Sept. 10th, 1911, complaining of pain in the 
right side of the scrotum. He had been suffering from this 
pain for the last five years, especially after prolonged standing 
or walking, and it was gradually increasing in severity. 
There was no history of fever or any other previous disease, 
either in the scrotum or elsewhere, and the urine was 
clear, with specific gravity 1022, acid in reaction, and entirely 
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free of albumin, sugar, or other abnormal constituent. No 
filarial embryos were found in his blood. He had been 
operated on in February, 1911, by my colleague, Dr. Aly 
Ibrahim, for hernia and varicocele, but the veins were not 
enlarged, and running with the hernial sac was a ‘‘ cystic 
enlargement of the cord extending as far as the external 
ring. The thickening consisted of separate cystic enlarge- 
ments, each of which was constricted at certain points, as 
though valves were present in the course of the dilated 
vessels.” The true nature of the enlargement was not then 
recognised, but the cystic dilatations were excised between 
ligatures, and the radical operation for hernia was completed. 

Very soon after this operation the swelling of the cord 
returned, and this was thought to be a thrombosis of the 
veins of the cord which would probably gradually subside. 
The swelling, however, remained stationary, and on re- 
admission to hospital the enlargement very closely resembled 
varicocele, even giving a faint impulse on coughing, and 
diminishing in size on lying down and refilling on standing. 

A second operation was performed. Under stovaine anzs- 
thesia the old scar was resected, and the entire length of the 
cord was exposed from the external ring to the testis. The 
swelling was then seen to consist of a large number of coils 
of dilated lymphatics having a sacculated appearance, like 
sausage-skins of very small calibre, and distended with clear 
lymph. These coils completely surrounded the other oon- 
stituents of the cord and extended into the abdomen. The 
veins were not affected. The mass of lymphatics was 
removed between ligatures above and below, and the opera- 
tion was completed as though the mass had consisted of 
dilated veins. The scrotum was stitched up vertically in its 
upper part and transversely below to shorten the pendulous 
scrotum. After removal it was seen that the lymphatics 
formed long coiled tubes, held lightly together at some 
points by loose connective tissue. The subsequent history of 
the case was uneventful, and the enlargement has not yet 
returned. 

This condition adds yet another to the already lengthy list 
of possibilities in the scrotum, and if it is a filarial manifesta- 
tion, which it almost certainly is, i¢ is further of interest on 
account of its restricted distribution. I do not remember to 
have read any report of filarial lymphatic dilatation strictly 
limited to the lymphatics of the spermatic cord, without any 
implication of the scrotum, either superficial or deep. 

I am much indebted to Dr. Abd-el-Fataah, resident 
surgical officer, for the notes of this case. 

Note.—In operating on hernia and varicocele one not in- 
frequently finds thick, white, tenacious masses of coagulated 
lymph in and around the spermatic cord, very similar to the 
more organised lymphy tissue which has to be stripped off 
the cords in the operation for elephantiasis of the scrotum. 
This is probably due to exudation of lymph from increased 
lymph pressure in the lymphatics of the cord and surrounding 
connective tissue, and is not necessarily filarial at all. It is 
quite different from the condition above described and no 
appreciable dilatation of lymphatics is present. 

Cairo, 





SOME OBSERVATIONS ON 
THE PREVENTION OF TUBERCULOSIS. 
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GENERALLY speaking, the healthy individual is an asset to 
the community, while the diseased are liable to be a burden. 
It would, therefore, seem to be to the advantage of the com- 
munity to prevent disease. The treatment of disease is often 
quite a different matter. Once a disease, such as tuberculosis, 
effects an entry into the system, not only may the individual 
be completely incapacitated for work, but owring the disease 
is problematical, even with the aid of lavish expenditure. 
The extreme tenacity with which disease germs keep hold of 
their host once they have gained an entrance into it was well 
brought out in a recent address by Sir Hector Cameron,’ but 
this fact is well known, and further reference to it is 
unnecessary here. 

In days gone past the difficulty of expense in treatment 





1 The Persistence of Disease Germs in the Human Body, Brit. Med 
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was no doubt got over by the victim of such diseases entering 
an early grave ; but it being impossible to countenance such 
a course of events now, we must consider whether it would 
not be profitable to direct more attention to prevention. It 
is particularly necessary to do so because the incubus of 
taxation for the treatment of tuberculosis and other diseases 
probably is a fruitful cause of tuberculosis and many other 
diseases. 

There are two principal ways in which tuberculosis may be 
prevented: (1) The environment of the individual may be 
kept free, relatively at least, from germs which are liable to 
cause the disease ; (2) the individual may be kept sufficiently 
healthy to resist the effective entrance of disease germs. 
That the first method is important, especially in the more 
infectious diseases, is of course recognised. In the case of 
tuberculosis it is not so obvious, but that it is so is notice- 
able when the question is gone into completely.? I do not 
intend, however, to deal with this part of the subject. It is 
to the possibility of more effectually keeping the body sufli- 
ciently fit to be able to resist the tubercle bacilli that I 
intend to direct attention, because the recommendations 
about to be made are as yet relatively unknown. 

The two chief routes of entry of the tubercle bacilli into 
the system appear to be vid the alimentary canal and the 
faucial and pharyngeal tonsils. With regard to entrance 
vid the alimentary canal, we know that in a healthy state 
entrance in this way is hardly to be expected, and, as a 
matter of fact, though all people must swallow living 
tubercle bacilli many times during their life—perhaps, 
indeed, many times during each day—yet the tubercle bacilli 
do not by any means always gain effective entrance into the 
system. 

In the past—attention being directed exclusively to the 
consideration of the nutritive values, the number of. 
‘* calories,” the rapidity of digestion, the assimilability of 
the food, &c.—no real consideration seems to have been 
given to a most important, perhaps the most important, 
principle of dietetios—viz., the principle which claims that 
the meals should be so arranged that the mouth and 
alimentary canal shall be left in a hygienic state at the end 
of each meal. 

With regard to the mouth, it may be said that but few 
could indicate with the slightest degree of accuracy the 
nature of the foods which tend to leave the mouth in a 
hygienic state. Yet this is the beginning of the trouble; for 
if the month is, generally speaking, in an unhygienic state 
after meals—as it, indeed, very generally is—then what 
chance has the stomach and alimentary canal to be free from 
injury from the constant swallowing of septic matter, polluted 
food, or decomposing food remains. Furthermore, if the 
mouth is left in an unhygienic state, what chance have the 
teeth of remaining free from caries or the gums from being 
injured between the teeth by the more or less constant 
lodgment of fermenting food. 

We now know that dental diseases are, in general, neither 
hereditary nor constitutional, but that they are the result of 
habitual dietetic error. The dietetic error which brings on 
dental troubles has little or nothing to do with the question 
as to whether the food is nutritious or not. The point of 
importance is whether the food leaves the mouth in a hygienic 
state at the end of the meal or otherwise. It is not my 
intention to consider which foods are cleansing to the 
mouth and teeth and which are not. Heré it must simply 
suffice to say that those physicians who have really con- 
sidered the subject now recognise that soft milk-soaked 
foods do not keep the mouth in a hygienic state, 
and moreover some note the probability that these foods are 
neither directly nor indirectly conducive to the hygiene of 
the alimentary canal. Thus, Dr. G. A. Sutherland, when 
referring to the preventive treatment of tubercular peritonitis, 
says that ‘‘ the real risk lies in an unhealthy condition of the 
alimentary canal which may allow the penetration of the 
bacilli.”” He urges the wisdom of a type of diet requiring 
mastication such as would tend to keep the alimentary canal 
in a healthy state, and comments on the feeding of children 
with tubercular tendencies on ‘‘a sloppy diet—milk, bread 
and milk, and pudding.” He says: ‘‘ Experience has shown 
that this is the worst possible form of treatment.” ® 

Further >omment on the system of feeding which keeps the 
mouth and alimentary canal in an unhygienic state is not 
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necessary. It behoves those who would lend a helping hand 

“in the prevention of tuberculosis to become acquainted with 
the more recent views on diet from the point of view of oral 
and alimentary hygiene, lest they may help to continue ‘‘ the 
worst possible ’’ system of feeding children. 

The other important mode of entry of the tubercle bacilli 
is via the pharyngeal and faucial tonsils when these are in a 
diseased state. This is, perhaps, the commonest way in 
which these micro-organisms enter the system. An interest- 
ing investigation of Dr. H. Osborne‘ shows how very 
constantly diseased lymphatic glands are associated with 
pathological hypertrophy of the pharyngeal and faucfal 
tonsils. That ‘‘ infecting organisms may obtain access more 
readily by way of enlarged tonsils and adenoids than 
through the healthy nose and throat” can hardly be 
doubted. It is consequently of great importance in the 
prevention of tuberculosis that the causes of adenoids and 

d tonsils should be recognised and combated. 

It is not my intention to enter into the question of 
causation fully; all that I would do at present is to recall 
the well-known fact that adenoids are more frequent in cold 
and damp localities, and in a short investigation which I 
made a few years ago it transpired that of 49 children who 
were brought up on the open-window principle in all weathers 
(whether cold and damp or otherwise), 22 of these children 
developed adenoids to such an extent that they had to be 
operated on. While, on the other hand, of 69 children of a 
similar class, who had been brought up with the windows of 
aoe bedrooms shut at night, only two cases of adenoids were 
noted. 

It may here be observed that the liability to catarrhal 
troubles of the naso-pharynx, or at least to adenoids, 
resulting from a strict adherence to the open-window system 
of ventilation in cold and damp nights is generally 
admitted now by those few laryngologists who have been 

ed to look into this subject. And it might be well 
also to say that those medical men who still advocate the 
open window at night, in all weathers and under all circum- 
stances, should bring forward statistics to justify their re- 
commendations. At present, as regards adenoids, there do 
not seem to be any statistics whatever to justify the attitude 
which they take up; and, moreover, the fact that during 
recent years pneumonia has come to account for a greater 
number of deaths than any other disease whatsoever indi- 
cates most emphatically that care should be exercised before 
recommending or enforcing a procedure having no statistical 
evidence to support it, which is contra-indicated both by 
instinct and by reason. 


But recognising that there is difference of opinion on this 
important point, it is evident that we must have this question 
as to the causation of adenoids definitely settled. It is a 
very easy investigation to those who have the opportunity of 
seeing numerous school children. It does not require a 
laboratory or expensive equipment, and yet this simple 
investigation wil], I have no doubt, prove to the medical 
world—as it has done to those who have already looked into 
the subject—that adenoids are easily preventable in nine cases 
oat of ten. There are, of course, other cogent reasons for 
insisting on the elucidation of the causation of adenoids. 
The sequelz are often disastrous when the patient lives ; 
moreover, the operation for the removal is not always pro- 
ductive of very satisfactory results as regards breathing, 
while the risk of death daring or immediately after the 
operation is fairly well recognised. 

Now, if we recognise the fact that there has been a 
general diminution in tuberculosis due to cheap food, better 
housing, smaller families, and improved sanitation, we must 
also recognise that increased taxation, for the sake of State 
treatment, leaves less money for the individual to spend on 
food, clothing, medical attendance, and proper housing 
accommcedation. 

Only a few hundreds of those treated in sanatoriums are 
physically rehabilitated so that they become useful members 
of the community; on the other hand, there are tens of 
thousands, nay, several millions, who can ill afford the 
money required by the tax-gatherers. There is, indeed, but 
a mere handful the taxation of whom would be beneficial for 
themselves and the community. Nor is it evident that, even 
though taxation were limited to the rich, the tax would not 
ultimately really fall upon those who could not afford it 
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without denying themselves the comforts which are conducive 
to health. 

It must not be thought, moreover, that it is only the very 
poor who would feel the pinch. Here, for example, are 
some statistics culled from Mr. Oalpin’s report on over- 
crowding and child development :— 
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The average difference in weight of boys living in l-, Z-, 
3-, and 4-roomed houses is roughly 4 lb. for each additional 
room, and the height of such boys is correspondingly more 
for each additional room. We find that a boy living ina 
one-room tenement is 4:7in. shorter and 11:71b. lighter 
than one from a four-roomed house. It is evident, therefore, 
that it is not only those who live in a one-, two-, or evem 
three-roomed house who will suffer from increased taxation 
for the treatment of disease. Statistics similarly show that 
tuberculosis is more prevalent the smaller and more over- 
crowded the house. 

The most rational, economical, and just system is for the 
State to do what seems neces to prevent disease ; every- 
one would participate in the benefit. The expense of the- 
treatment of the individual should fall on the individual or- 
those responsible. Of course, as a matter of charity the. 
individual sufferer would in the future, as in the past, be 
liberally aided by those who voluntarily contribute for the 
relief of suffering, even though such suffering be the result. 
of his own negligence or misdeeds. 

Another aspect of the subject demands the most careful’ 
consideration. It would appear that there was a marked 
decrease in the mortality from phthisis from 1850 to 1894, 
since which time it has ceased to decrease so rapidly, or, to. 
put it in Professor Karl Pearson’s words :— 

The death-rate from phthisis during our period of supposed greatest 
knowledge, and during the time of our most active campaign against 
tuberculosis, has ceased to be reduced at the old rate. There is actually 
a slackening in the rate of fall. Increased knowledge and increased: 


medical activity have not been associated with that acceleration in the 
fall of the phthisical death-rate which we should have anticipated. 


Professor Pearson’s statistics must be considered, and the 
sooner the better. They seem to me to emphasise the points 
which I have drawn attention to at the beginning of this 
paper. We need not be disheartened by his inferences ; for 
by overlooking the fact that age and environment bring 
about a certain immunity to tuberculosis he has obviously 
been led into error. 

Professor Pearson’s charts, however, showing the rapid 
decline in mortality until recent years are worthy of con- 
sideration. To many they will be startling, bat there is, 
indeed, nothing very surprising in them to those who 
recognise that the welfare of children has been most 
seriously comprom‘sed by the current unhygienic system of 
feeding them, tos eth:r with the unhygicnic state of the 
mouth and alimentary canal which has resulted there- 
from. Still less will his statistics cause surprise among 
those who recognise also that adenoids and diseased 
tonsils are common roads of entrance to the tubercle 
bacilli. : 

Let us, however, leave out of account considerations with 
regard to the causation of adenoids, upon which subject 
there is still marked difference of opinion. Let us consider 
solely the fact that about 40 per cent. of children suffer 
from ‘‘extensive and injarious decay of teeth,” > and that 
dental caries ‘‘must be considered as an outward and 
visible sign of methods of living which produce other and 
still greater harm.’’® 

Surely, when we consider such facts it is obvious that!if 
the medical profession would help in the costless campaign 
against sach methods of living, which cause such disastrous 
results, it would confer an even greater benefaction on 
humanity than it has as yet been able to do, for if instead/of 
advocating the ‘‘ worst possible” it were to introduce} the 
hygienic—the obviously physiologically correct system—an 
untold amount of suffering and disease would assuredly be 
prevented. 

Harley-street, W. 
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A NEW METHOD OF COUNTING 
LEUCOCYTES. 
By R A. P. HILL, M B. Canras, D.P.H. 





THE advantage of the method here described is that a total 
and differential count may be done simultaneously, the whole 
process taking about ten minutes or less. The only appa- 
ratus needed besides the usual Thoma pipette and slide is a 
small cylindrical tabe graduated and corked. The tube of a 
Haldane’s hemoglobinometer cut down to the level of the 
120 mark is very convenient. Liquor potassz will clean it 
after use. The diluent must be made up at thetime. Its 
composition is: Distilled water, 12 parts; acetone, 3 parts ; 
methyl alcohol, 1-part ; and Wright’s modification of Leish- 
man’s stain, 4 parts. 

This reagent is used as the diluent for the blood in any 
dilations from 1 in 200 to 1 in 10. The red cells become 
almost invisible, the leucocytes stain just as they do in a 
film, and can be distinguished without the least difficulty. 
A dilution of 1 in 100 will give some 80 cells on the big 
square of 4 Thoma-Zappert slide, which is quite a large 
enough number to give an accurate tutal count, and there is 
no difficu'ty in finding 300 cells ia other parts of the field 
for the Ciff :rertia’. In marked leucopenia a 1 in 10 dilution 
enables 02: to fiad as many cells as are needed in a few 
miaoutes. There is no overstaining or precipitation in the 
course of two hours; there is no difficulty arising from un- 
equal distribution or dixtortion or bad staining, such as one 
meets with in fi'm preparations, especially if made on a 
slide, and in many cases one glance is enough to reveal 
the condition—as, for instance, a marked eosinophilia, or 
Sr of lymphocytes, large mononuclears or polymorphic 
cells. 

The stain will keep for several hours if corked, but it is 
best to prepare jast enough for use each time; that is the 
purpose of the small cylinder. With a bemoglobinometer tube 
23 divisions of water and the rest in proportion is enough 
for a 1 in 100 pipette if it can reach to the bottom. 

Besides the absolute cleanliness and the parity of reagents 
necessary for all blood work, three precautions must be 
observed. 

1. The Wright's stain must be filtered. It ts best to do this 
at the time of making it up. I grind up a tabloid with 10 c.c. 
of methyl alcohol and filter. About 3 c.c. are lost by 
evaporation, so I grind up the residue in the mortar with 
another 5 or 6c.c. of alcohol and pour it through the filter 
till 10 c.c. have come through. I keep the same filter paper 
for months, so that the solution is saturated. If now 
2+ c.c. of methyl alcohol are added direct to the filtered 
stain there is no need to add it separately in making up the 
diluent fluid; instead one can add 5 parts of this diluted 
stain after the acetone. This dilution in no way impairs its 
utility for staining films, but is in some ways an advantage, 
as one need not trouble to prevent evaporation, since it does 
not so easily precipitate. If well corked it appears to keep 
for a long time. 

2. The mixture must be very well shaken. If this is not done 
a froth will form in the bulb of the pipette. 

3. The various operations of mixing and putting the drop 
on the slide must be done with promptness ; especially must 
the drop be covered as soon as possible, as the cells settle 
quickly and the acetone evaporates readily. For this reason 
I imagine a counting chamber with an air inlet would not be 
very suitable. 

Tf these precautions are observed the method is both 
simple and satisfactory. The cells are beat seen with the flat 
mirror and when the condenser is screwed down and the 
diaphragm half closed. A thin cover-slip and high magnifi- 
cation may be used. 

I have tried to preserve the red cells for counting also with 
various modifizations of reagent and method, but so far 
without any success. As the acetone evaporates they become 
visible, but this is not till after a long while, and they 
appear to b2 inclamps. All the methods I have yet tried 
have resulted either in clusters of red cells or diffuse staining 
of the Jeucocytes. It would obviously be a great advantage 
if a red, white, and diffzrential count could all be done in 
one operation. 

This method was suggested to me by the work of R. Dunger, 


who described a similar method of demonstrating eosino- 
philia, by using eosin dissolved in dilate acetone as a 
diluent. ! 


Union Medical College, Peking, China. 





A CASE OF CEREBRAL MALARIA: 
RECOVERY AFTER 45 HOURS’ 
UNCONSCIOUSNESS. 


By W. THOROLD QUAIFE, M.B., Cu.M. Syp,, 
D.T.M. & Hy. CAMB. 





THE patient was a native of Ysabel Island, aged 18, strong, 
healthy, and well-nourished, and was employed on a small 
shiling vessel. On August 25th, 1911, he worked in his 
usoal health during the day. He helped to heave up the 
anchor at ll p.m. At 12 midnight he suddenly fell down 


‘¢with violent convulsions” and deep unconsciousness. He 
soon became quiet and remained so all night. 
August 26th, 10 a.m : Patient was brought to me. Deep 


coma preaent; corneal reflex absent; pupils moderately 
dilated, equal, reacting slowly to light. Temperature 
101° F.; pulse 160, volame and tins‘on mediam ; respira- 
tion rapid and stertorous. The whole muscular system’ 
was completely relaxed. No physical signs noted in 
chest. Abdomen retracted, s2ft; spleen palpable 2 inches 
below costal margin, with firm, thick, rounded border. 
Liver just palpable, soft. No jaundice present. 10.15 a.M. : 
Quinine bibydrochloride, gr. 30, dissolved in 6 oz. 
water, given by the rectum. Distinct resistance to 
movement in arms felt. Fresh films of blood taken now 
showed a few half-grown pigmented malignant tertian 
malaria parasites. 11 aM.: Occasional convulsive move- 
ments of arms and hands and facial muscles noted. Later 


corneal reflexes appeared, and marked resistance to passive 


movements of arms. Lower extremities soft and flacoid 
throughout. 3P.M.: Palse 150, softer; temperature 101° ; 
respiration more laboured, all the accessory muscles of 
respiration being called into play. Oorneal reflex just 
present. Quinine bihydrochloride, gr. 30, given by the 
rectum. 10P.M.: Respiration rather easier; pulse 140, 
very feeble; temperature 101°. Corneal reflex present. 
Continuous movements of arms, hands, and facial muscles 
now very marked. Q tinine bibydrochloride, gr. 30, given by 
rectum. 

August 27th, 6 a M.: Temperature 100° ; respiration quite 
easy ; pulse 116, tension fair, very mach improved. The 
patient was unconscious, but all the reflexes were present 
except in the lower limbs. He turned his head in the 
direction of any loud noise. The lower extremities were 
flaccid and there was no resistance to passive movement. He 
resisted passive movement to the arms and head. Tnaere 
was now present slight icterus, to be noted in the sclerotics. 
He immediately rejected any fluid put into the mouth, with 
thin pus from a rather marked condition of pyorrhcea alveo-. 
laris. Bladder emptied by catheter. Bowels moved under 
him later in day. 6P.mM.: Condition generally unchanged. 
Pulse 110, rather improved. Still unconscious. 12 midnight: 
Moch brighter, but still quite dazed. Moved legs with some- 
difficulty. Later he sat up and then lay down on the floor, 
and passed urine naturally. No quinine was given to-day. 

August 28th, 6 a M.: Pulse 100, good quality. Stupid, 
and could not understand much that was said to him. 
Could walk with support though the legs were slightly 
ataxic. ‘Took and ate biscuits given him, but immediately 
rejected quinine. Slept most of the day. 

August 29th: A little weak but quite sensible and walked 
quite well. Pulse 90, good; temperature 98°. Quinine 
bibydrochloride, gr. 15, given in solution by the mouth and 
retained. 

Later the boy made a complete recovery and no complica- 
tions ensued. 

Gavutu, Solomon Islands. 


1 Miinchener Medizinische Wochenschrift, vol. Ivil., p. 1942. 











Dr. J. J. van Loghem, an Amsterdam bacterio- 
logist who was sent out to investigate the epidemic of plague 
in Java, has now returned, and has received the thanks of 
the Government for the valuable assistance which he has 
afforded to the colonial medical officers. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Tuberoulous Joint Disease in Children. 


A MEETING of this section was held on Dec. 15th, 1911, 
Dr. G. A. SUTHERLAND, the President, being in the chair. 

A discussion on the Treatment of Tuberoulous Joint Disease 
in Children was opened by Mr. A. H. TunbBY, Sir ANTHONY A. 
Bow .Lsy, and Dr. A. BUTLER HARRIS. 

Mr. A. H. TUBBY’s address, dealing with the ‘‘ Indications 
for Surgical Interference in the Treatment of Tuberculous 
Joint Disease in Ohildren, with Remarks as to the After- 
Results,” will be found at p. 4. 

Sir ANTHONY A. BOWLBY, dealing with the ‘‘ Results Obtain - 
able without Operation,” said that tuberculous disease of the 
joints in children stood ina different position from similar 
diseases in the adult because of the much greater powers of 
resistance and repair shown in the tissues affected. He 
alluded to the pathological processes of tuberculous in- 
fection of the bone, pointing out how rapidly and ex- 
tensively bone might be absorbed in children, and how 
exceptionally suppuration occurred. Growth of new bone 
in the child was very rapid, and it was this absorption of 
tubercular bone and the growth of new bone that enabled 
the tubercular joints of children to repair themselves so 
remarkably. The soft parts in the child also had this power 
of repair denied to the adult. Bunt these powers of repair 
must depend largely upon the health and nutrition of the 
child, whence it was imperative to attend to the general 
health. Good and plentiful food of an easily assimilable 
nature, in which milk played an important part, was 
essential. The bowels should be regulated, and iron, cod- 
liver oil, and malt administered. All possible sources of 
ill-health should be attended to, especially tonsils, adenoids, 
and carious teeth. The local treatment of the joint by 
splints was considered, and a recumbent position for a time, 
even when a joint of the upper limb was involved, was 
Stress was laid on the importance of open-air 
life. He thought he had seen tuberculin do good in some 
cases. The advent of asepsis had completely altered the 
whole picture of tubercle in joints, for death was more 
often caused by sepsis than by tubercle. In dealing 
with abscesses the greatest possible care was necessary 
both to prevent the joint becoming septic, and not to 
infect neighbouring tissues with tubercle. His treatment 
of abscess was aseptic incision and temporary drainage. 
Even with open and septic sinuses in the larger number 
of cases the limb could be saved by directing one’s 
efforts to the general health of the child, by doing all that 
could be done locally, and by vaccines to obtain an aseptic 
condition. He amputated less and less frequently for even 
apparently desperate conditions, for he had seen children 
recover from most extensive emaciation and amyloid disease, 
with hectic fever, when treated conservatively. In many 
cases treated early and for a sufficient time he had seen 
complete restoration of function, and except for a little 
impairment in bulk of the limb it had been impossible to 
tell which joint had been involved. He considered that 
almost all cases taken in the early stages were really curable 
in the widest sense of the term. In his experience tuber- 
culosis of the lungs or the glands was a very rare complica- 
tion. Occasionally general tuberculosis occurred. In some 
cases the disease was multi-articular. In concluding, he gave 
a very favourable view of the curability of tubercular joint 
disease in children, expressing his opinion that what was 
wanted was increased accommodation in hospitals in the 
country for the treatment of the disease. 

Dr. A. BUTLER HARRIS, dealing with the Réle of Vaccine 
Therapy, said that the Royal Commission in its final report 
had published evidence which went to prove that a con- 
siderable amount of tubercalosis in childhood was to be 
ascribed to infection with bacilli of the bovine type, trans- 
mitted in meals consisting largely of cow's milk. It was 
generally recognised, though not sufficiently guarded against, 
that tubercle bacilli were atundantly present in the milk of 
cows with tatercular disease of the udder. But bacilli might 
be present in the milk of tuberoular cows showirg no evidence 


of such disease, even when examined post mortem. Amongst. 
working-classes environment as well as food was an important 
factor, and if must be admitted that a very considerable 
number of bacilli found in the joints of children gave the 
human reaction. As far as was known at present, it did not 
appear to matter much olinically whether, in the joint 
affections of children, the strain was of human or bovine 
origin. The same tuberculin appeared to do well in every 
case, and the opsonic indices came out equally whether one 
or other strain was used. It mattered, however, in respect to 
the general hygiene of the child, for the surroundings must be 
as free from tubercle bacilli as the food. In the diagnosis of 
tubercular affections of the joints massive injections of the old 
tuberculin had been abandoned ; Calmette’s reaction was out 
of favour with many, and von Pirquet’s reaction, although 
trustworthy as to the diagnosis of tuberculosis in the human 
subjeof, could not differentiate the site of a particular lesion. 
The estimation of a series of tuberculo-opsonic indices was un- 
doubtedly of use in diagnosis. The method of estimating the 
indices was described. In spite of the objections raised and the 
liabilities of error the method was of considerable use in diag- 
nosis. Two methods of treatment were discussed : (1) Methods 
producing auto-inoculation ; and (2) administration of tuber- 
culin. Auto-inoculation was feasible only in the method of 
passive congestion, and in such the dosage could not be 
regulated, and a steep negative phase might result. The 
method was practicable only in joints distal from the trunk, 
and distal joints were clearly less liable to pour an excess of 
inoculating material into the body than the proximal ones, 
and it was interesting that ankles and wrists did better than 
knees and-elbows in this method ; it was not commended for 
hips and shoulders. The advantage claimed for this method 
was that an autogenous vaccine was introduced. This, how- 
ever, was of little moment, since there was no evidence that 
one strain of tuberculin was better than another for thera- 
peutic inoculation. The conditions and mode of administra- 
tion of tuberculin were fully discussed, and the somewhat 
divergent information as to the value of tuberculin, received 
in answer to a circular letter sent to 13 hospitals, was pre- 
sented. It was concluded that tuberculin, given in small 
doses under conditions of surgical rest, tended to accelerate 
the rate of recovery. It was generally the practice to 
administer Koch’s T.R. of human origin whether the infec- 
tion was of the bovine or human strain, and children, on the 
whole, did better on this than on the bovine strain. It was 
not necessary to use the opsonic index during the whole 
course of treatment, provided the case was clinically pursuing 
a favourable course. 

Mr. ROBERT JONES (Liverpool) agreed as to the difference 
between tubercle in the adult and in the child. In the early 
stage in children tubercle nearly always ran a benign course 
if attention was paid to the affected part having absolute 
rest and the child having good food and good country air. 
He emphasised the importance of the children being out of 
doors both day and night. Immobilisation of the joint 
should be complete, and care should be given to the position of 
the limb, which he described in detail. He believed children 
were often taken out of their splints too soon. He described 
his tests of recovery. He never opened an abscess until it came 
to the surface, and then only by a very small puncture. 

Sir W. WATSON CHEYNE said that he practically never 
operated now for a tuberculous joint in the child. Taberculoas 
disease of joints seemed milder than formerly ; whether the 
bacilli were less virulent he did not know. There were 
diseases which gradually died out. The modein mode of 
living was certainiy more hygienic. He did not think that 
operation for such disease in children could be put out of 
mind altogether. Inthe early stage when the disease was 
in ore focus, removing that focus produced the best results. 
In the treatment of abscesses he employed antisepsis and 
asepsis, opered freely, and scraped them out. He always 
used tuberculin, and thought it did no harm, but he had_not 
yet seen a definite good result which he could attribute to it. 

Mr. H. J. GAUVAIN (Alton) ardently supported conservative 
treatment, but was fully alive to the importance of radical 
treatment in special circumstances. In his experience in 
many cases the course of the disease ccu'd be foretold, and 
if it were likely to run a serious course he believed in early 
operation. Abscesses he invariably aspirated. These children 
should be treated in the best country air and in specially 
equipped country hospitals. If all early cases were 80 treated 
he believed that there would be about 95 per cent. of 
recoveries, mostly without deformity. 
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Mr. J. JACKSON OLARKE raised the point as to the number 
of cases apparently cured in infancy in which recurrence took 
place in later life. He had not seen a case ameliorated by 

\¢auberculin which had resisted other treatment. 

Mr. W. G. SUTULIFFE (Margate) emphasised the long time 
these cases reyuired to heal, the average time for a tuberculous 
knee or hip being four or five years. Hip cases did best if 
continually kept in bed for many months. He used tuberculin 
but had seen no definite results from it. 

Mr. E. M. OORNER said that if there was an abscess the 
case would sooner or later come to operation, and he pre- 
ferred to incise the abscess, wash it out, and employ tem- 
porary drainage. With regard to the number of cases that 
got well without operation he urged the importance of 
accurate diagnosis. The diagnosis of a tuberculous hip was 
really a diagnosis of inflammation of the joint, the tuberculous 
nature being a matter of assumption, to which little weight 
‘was added by opsonic estimation. He had seen many cases 
regarded as tuberculous and answering the tests which were 
not really due to tubercle. He thought that many so-called 
tuberculous joints which got well were instances of infection 
of the joints by another organism, and not by the tubercle 
bacillus. His experience with tuberculin agreed with that 
of the previous speakers, but he had sean cases which did 
not improve in the ordinary way suddenly begin to get well 
when put upon tuberculin. He suggested that some of the 
successes following tuberculin treatment were due not to it 
but to some unknown factor not yet understood. 

Mr. J. P. LOCKHART MUMMERY advocated and practised 
conservative treatment, merely opening abscesses through a 
small incision, removing caseous material, and immediately 
suturing the wound. In septic infection, after scraping the 
sinuses, plugging them with gauze soaked in 5 per cent. 
formalin often gave good results. 





SECTION OF BALNEOLOGY AND CLIMATOLOGY. 


Treatment of Gastro-hepatic Dyspepsia at Vichy, Carlsbad, 
and Cheltenham. 

A MEETING of this section was held on Dec. 13th, 1911, 
Mr. G. H. THOMPSON, the President, being in the chair. 

Dr. GusTAvVE MoNop (Vichy), in a paper entitled ‘‘ The 
Treatment of Gastro-bepatic Dyspepsia at Vichy, Oarlsbad, 
and Cheltenham,” briefly sketched and contrasted hydro- 
logical treatment as carried out at Vichy, Carlsbad, and 
Oheltenham, and pointed out that cases of gastro-hepatic 
dyspepsia might be treated with equal success at each of 
these health resorts. He particularly emphasised the fact 
that chemical analysis of the waters did not explain their 
therapeutic effect, and further, that waters of widely 
different chemical composition produced the same clinical 
results. He affirmed that the clinical standard was the only 
reliable one and should form the basis of all hydrological treat- 
ament. He had been particularly impressed with the therapeutic 
resources of Cheltenham, and gave it as his opinion that the 
waters of this spa, if they were hot, would unite the merits 
of Vichy with those of Carlsbad a combination which would 
confer world-wide renown on a British health resort. He 
deplored the meagre quality of the literature on Cheltenham 
from a clinical point of view, and maintained that, unless 
well-defined clinical indications were furnished, continental 
physicians would not feel encouraged to send their patients 
to an English spa. 

Dr. C. W. BUCKLEY emphasised the value of comparative 
studies of spas such as Dr. Monod had laid before them. He 
deplored the fact that Oheltenham did not make more use of 
its waters, which possessed unique qualities. He briefly 
discussed the origin of the under-current douche as used at 
Vichy, and said that while Plombiéres claimed its invention 
it probably originated independently at many different spas. 

Dr. 8. P. SUNDERLAND also discussed the paper, and Dr. 
Monon replied. 


DEVON AND EXETER MEDICO- 
CHIRURGICAL SOCIETY. 


Diagnosis and Treatment of Carcinoma of the Reotum. 

A MEETING of this society was held at the Royal Devon 
and Exeter Hospital on Dec. 9th, 1911, Mr. J. M. AOKLAND, 
the President, being in the cbair. 

Mr. H. J. WARING (responding to a request from the Presi- 
dent and Council of the society) gave a lecture on the 





Diagnosis and Treatment of Carcinoma of the Rectum. He 
began by briefly referring to the anatomy of the pelvis, 
laying special stress on the distribution of the lymphatic and 
vascular systems and the peritoneal attachments. He pointed 
out that next to the stomach the rectum was the most often 
invaded portion of the alimentary tract. He considered that 
errors in diagnosis were as a rule made rather through incom- 
pleteness in examination technique than through ignorance. 
For this reason he advocated a routine method of examina- 
tion on the following lines where rectal disease was 
suspected: 1. Inquiry into the history of the case, and if 
possible the inspection of a bowel evacuation without aid of 
aperient or enema. 2. Local examination, preceded by 
aperient or enema. This local examination should inolade : 
A. Inspection of anal ring. B. Digital examination, in: (a) 
left lateral position ; (5) genu-pectoral position ; (0) sitting 
position (here growths become sometimes accessible where 
otherwise no abnormality could be detected in the bowel) ; 
(2) bimanual, either with or without the aid of an anzsthetic 
(in the case of the female the combined vaginal and rectal 
examination was extremely valuable); and (ec) instramental 
by the proctoscope (two forms of which were shown to the 
meeting). Mr. Waring lamented the fact that patients were 
treated for coexistent piles or by dilatation with bougie 
for stricture when an examination conducted on the 
above lines would in many oases have revealed disease 
at a moment when the question of operation for its complete 
removal could be hopefully laid before the patient. He also 
counselled the advisability of removing at the time of exa- 
mination a small portion of growth in doubtful cases. In 
the case of disease at some distance from the examining 
finger the growth could be conveniently removed through the 
proctoscope by specially constructed forceps. The portion 
so taken away might show the presence of squamous-celled 
carcinoma when removed from the lower two inches of the 
bowel ;  columnar-celled carcinoma, (adeno-carcinoma, 
scitrrhus carcinoma, or colloid carcinoma); or sarcoma, 
extremely rare and only noted once in his personal expe- 
rience, the patient being a boy. Secondary growths might 
be found in: (a) the inguinal glands (growths in the neigh- 
bourhood of the anal margin frequently spread to these glands); 
(2) sacral; (0) lateral pelvic; (@) lumbar; and (¢) supra- 
olavicular (invasion of these glands occurred in advanced 
cases and indicated disease in the upper bowel and extension 
vid the thoracic duct ; operation here was, of course, entirely 
negatived). The liver and lung were the organs most 
frequently the seat of secondary visceral growths. Mr. 
Waring next dwelt on the points making for or against the 
advisability of an operation, attaching special importance to 
the locality of the growth and its exact relation to sur- 
rounding structures, such as the bladder, vesiculz seminales, 
prostate, or in the female the uterus and vagina. Where 
invasion of the bladder was suspected, examination with the 
cystoscope in the male, or the speculum in the female, should 
always be undertaken before operation was decided upon. 
If then it was seen that the growth had extended to or 
through the vesical wall the patient would be saved from a 
fruitless operation. In the absence of visceral secondary 
growths lymphatic dissemination was not necessarily a bar to 
operation. As regards the general condition of the patient, 
the state of tbe renal functions sbould be carefully ascertained. 
Obese patients, and more especially obese male subjects, 
were the least suitable for the abdomino-perineal operation. 
Turning to the varieties of operation, there were five classical 
methods :—1. Perineal (Cripps). Suitable only for growths 
within reach of the finger. 2. The posterior, or Kraske’s, 
operation with division of the sacrum. The originator did 
not now recommend it owing to the unsatisfactory position of 
the resulting anus and the high mortality. 3. The vaginal 
method. Here disease might sometimes be eradicated by an 
incision carried through the posterior vaginal wall, and in 
some cases (one of which was cited by Mr. Waring) 
excellent results had been obtained, both as to function 
and freedom from recurrence. 4. The abdominal method, 
which aimed at removal of the diseased portion of 
bowel and end-to-end anastomosis. A splint could be 
conveniently employed by means of a rubber tube 
with one extremity protruding at the anal margin. 
5. The abdomino-perineal method. In describing this 
procedure Mr. Waring strongly cautioned against attempting 
this operation when obstruction was present, and he advised 
in such circumstances that an inguinal colostomy should 
be performed at least two weeks prior to the actual excision 
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o: the diseased bowel. The permanence of the colostomy | Dr. W. Forpyce said that his’resultehad peen’somewhat dis- 


opening would then, of course, depend on the length | 
howel excised and the feasibility of bringing it down. He 
showed from his own experience that sufficient length could 
generally be obtained by digital separation of the peritoneum 
Isterally, and in one cage he had partially freed the splenic 
fexare, When excision was undertaken and it was possible 
to unite the bowel to the anal margin he strongly advised 
that this should be done. The lumen should be either closed 
by stitches for a couple of days or a rubber tube sewn in 80 
us to minimise contamination of the wound. From his own 
persous) experience Mr. Waring could speak hopefully of 
the operation as regarded both functional results and 
freedom from recurrence, and at the close of bis lecture he 
showed two specimens of excised bowel with extensive 
growth successfully removed, one of which related to a 
patient operated upon some five yeara ago who remained free 
from recurrence and in the enjoyment of good health. 

A vote of thanks, proposed by Mr. A. O. Roper and 
wconded by Dr. P. M. Deas, was unanimously accorded to 
Mr. Waring. In the evening the society entertained Mr. 
Waring at ites annual dianer, Dr. WILLIAM GORDON being 
in the chair, 





EDINBURGH OBSTETRICAL SOCIETY. 


Abdominal Operations for Cancer of the Cervia: and 
Corpus Uteri, 

A wretisc of this soclety was held on Dec. 13th last, Dr. 
J. Hate Fegavason, the President, being in the chair. 

Dr. Fo J. McCany, of London, gave a lantern demonstration 
with explanation of the technique of the more extensive 
Abdominal Operations for Oancer of the Cervix and Corpus 
Uteri. The preliminary operation is performed in a different 
room, with different instruments and gloves, and is carried 
gat just before the abdominal one. At the first operation the 
nectoved part of the cervix is scraped and canterised with 
the fron cautery, The vagina is swabbed with a 5 per cent. 
polation of silver nitrate, the excess dried out, and a large 
piece of iodoform gauze is packed into the vagina and so 
wranged as to admit of easy removal... The patient is then 
wheeled too another room and placed in the Trendelenburg 
position. De. McCann described in detail the abdominal opera- 
toa by which the uterus, appendages, and parametrinm are 
remored, the cancer being enclosed in a bag of vagina. 
Cystitis after operation is prevented by emptying the 
badder by catheter every four hours from the first day 
cowards, so that the urine is not allowed to accumulate in 
the bladder, and on each occasion it is completely emptied. 
A certain amount of vestcal paresis ig present in every case 
owing to the extensive separation of the bladder. Dr. 
NeCann hsd in 41 cases of cervix carcinoma a mortality 
ot 2, thoagh in 1 case he was not responsible for the after- 
\ealinent, and in 24 cases of cancer ef the body of the uteras 
he had J death, 

Dr. A.H. F. Bansour was very much interested in Dr. 
MoCsan's paper and more particularly in his good results, 
laportance of tying the ovarian arteries was obvious. 
He Wal furprised to see the frequency of cancer of the body 
the oteras in comparison with cancer of the cervix in Dr. 
Year's teries of cases, 
ee T. Brewis said that Dr. McCann’s description of 

operation was the clearest he had heard or read. The 
dinias was commonly called Wertheim’s, but he should 
a evi the credit of it because the only part he was entitled 
i the use of vaginal clamps ; many others had worked 
r before Wertheim. Until quite recently he (Dr. Brewis) 
z co that the vagival operation gave as good results 

abdominal: at any rate he felt that if the disease was 

Wot confined to the uterus there was no good doing any other 

ae Now, however, he was a convert to the abdominal 

eruiton, which gave the possibility of determining whether 

rie wad operable or not. He agreed with Dr. McCann 

ts Cancer of the body was almost a3 common as cancer of 
at and almost as virulently malignant. 

retwor J. A.C. Kynocit (Dandee) mentioned that from 
ay at his visite to German clinics they got the cases 
ts mach earlier stage than surgeons did in this country. 
tmnt “rhetience of vaginal hysterectomy was very dis- 
“rgitg. The protection of the abdominal wound was of 
Pea importance ia order to prevent infeotion. 


| .ppointing with Wertheim’s operation. As regards separation 
| of the bladder, he considered if ‘there was any risk of tearing 
into the bladder because of infiltration, then the operation 
had better not be continued, because there was: probably 
infection. 

Mr. E. W. Scort CARMICHAEL considered the abdomina: 
operation the only operation which could be entertained on 
scientific and pathological grounds for the radical cure of 
cancer, and he never intended in the future to do a vaginal 
hysterectomy for an operable case of cervical cancer. 
Wertheim in his recently published results had in 00 cases 
a mortality of 15 per cent., while Dr. McCann in 41 cases had 
2 per cent. These latter good results were due to the 
excellent technique of Dr. McCann. He was convinced that 
in pelvic operations it was necessary to do an anatomical 
dissection as far as possible. Ligaturinog in a mass wags 
objectionable. . 

The PRESIDENT said Dr. McCann had sbown that the 
mortality of abdominal hysterectomy for cancer could be 
brought down practically to that of vaginal hysterectomy. 
It was absolutely impossible to remove all the glands from 
the pelvis and abdomen. It was known that in only one- 
third of the cases of cancer of the cervix were the glands 
post mortem found to be involved at all, and these were 
chiefly in advanced inoperable cases. In his experience, 
recurrence took place not so much in the glands as in the 
scar. The great advantage of the abdominal operation 
was that one could isolate the infective mass and prevent 
recurrence ; the main point was to remove the parametrium. 

Dr. McCann, in reply, said that the clamp used by 
Wertheim was not his own, and the idea of closing the bag of 
the vagina was done long before his time ; but Wertheim had 
definitely and consistently followed this operation for many 
years and had placed on record the largest number of 
tabulated cases. Entire removal of glands was not possible, 
but as thorough a removal as possible greatly improved the 
after-results. An interesting point was that in the abdominal 
operation the recurrence was in the glands, whereas in the 
vaginul operation it was in the scar. The complete separa- 
tion of the bladder should not be done until after the ureters 
had been separated. His objection to previous coretting 
some days before was that it was apt to be followed by sepsis 
and inflammation of the bladder, owing to the packing 
becoming infected. The selection of cases was y 
important, lest the operation should be brought into discredit. 
His object had been mainly to show the results obtainable by 
attention to technique and especially to haemostasis, 
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Veno-venostomy tn Ascites. — Volvulus of the Spermatio Cord,-— 
Treatment of Surgical Tuberculosis by “ Dioradin.” 

A MEETING of this section was held on Dec. 8th, Mr. W. I. 
DE C. WHEELER being in the chair. 

Sir CHARLES BALL read notes of a case of Ascites in an 
alcoholic woman. On Nov. 30th, 1910, she was treated 
by lymphangioplasty, but this operation was unsuc- 
cessful in preventing the accumulation of ascitic fiuid. 
On Dec. 21st an incision was made on the left saphenic 
opening down the thigh over the course of the vein for 
about 10 inches. The vessel was ligatured and cut across 
below and dissected out up to the point at which it 
went in deeply to join the femoral vein. The abdomen 
was opened by an oblique incision over Poupart's ligament 
and the lower edge of the peritoneal incision was separated 
from the pelvis until the femoral ring was exposed. The 
cut end of the saphena vein was brought through the 
canal into the subperitoneal tissue. An incision was made 
through the outer layer of peritoneum of the meso-colon, and 
a large sigmoid vein was found. By separating the peri- 
toneum from the incision in the meso-colon the primary 
wound in the abdominal wall was easily reached, so that the 
saphena vein could be brought up into the meso-colon extra. 
peritoneally. The intestinal vein was anastomosed into the 
saphena vein, and on removing the clamps blood was seen 
flowing into the saphena vein oe leakage at the line of 
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union. Before closing the abdomen the side of the silk 
drains on the opposite side were felt, and it was found they 
had been smoothly covered by lymph and were useless. 
Reoovery was rapid, but fluid re-forming moderately she was 
tapped again on Jan. 18th. She remained well until two 
months ago, when she began to drink heavily, and the fluid 
re-formed. Had she given herself fair-play she probably 
would have remained longer well.—Mr. WHEELER said 
that what Talma and Morison had attempted had been 
successfully accomplished by Sir Charles Ball. He had 
found the Talma operation to work well in a case of ascites, 
but no patient suffering from jaundice, cirrhosis of the kidney, 
or heart affection could be considered suitable for such an 
operation. Patients suffering from atrophic ascites were the 
most favourable cases.—Mr. K. E. L. G. GUNN said he had once 
attempted to anastomose the ovarian and portal veins, but 
failed. In these Morison cases the patient either improved 
immediately or there was no fmprovement at all. If the 
improvement was due to the anastomosis being satisfactory, 
one would expect it to be of a gradual nature. He would 
prefer to try the operation suggested by Sir Charles Ball.— 
Mr. R. A. STONEY said that although he considered the opera- 
tion of Sir Charles Ball an excellent one, lymphangioplasty 
could not be dismissed as an absolute failure. Ina case of 
polyserositis he had found it most satisfactory.— Sir 
CHARLES BALL, replying, said his results with lymphangio- 
plasty had been most disappointing. 

Mr. A. A. McCoNNELL read notes of a case of Volvulus of 
the Spermatic Cord in a boy of 15, who was suddenly seized 
with severe pain in the right groin when he was sitting on 
his right foot with that leg crossed tailor-fashion beneath 
him. He had several attacks of vomiting. Strangulation 
of an incomplete inguinal hernia was diagnosed, and the 
case was operated on. The external oblique aponeurosis 
having been defined, what appeared to be the fundus of a 
hernial sac presented between the pillars of the ring. Ona 
opening the sac what appeared to be a coil of intestine was 
seen, covered by peritoneum and intensely congested. 
The sac came to an end at the internal ring, and the 
coil of supposed gut did not pass to the region of the 
ring. The finger could be passed freely downwards into 
the tunica vaginalis. The testicle was pulled up, and the 
supposed coil of intestine was found to be formed by a 
loop of the spermatic cord twisted on itself for two turns. 
All the constituents of the cord, including the vas, were 
included in this twisting of the loop. As the condition of 
the vessels would be incompatible with the maintenance 
of the blood-supply of the testis, and as necrosis of 
the latter often ensued after untwisting the cord in 
cases of torsion, the testicle was removed. The testis was 
apparently normal and could be palpated without pain or 
tenderness. The only explanation for the absence of testicular 
swelling was that probably the arteries and veins had been 
occluded simultaneouslv. so that marked venous congestion 
could not take place.—Mr. WHEELER and Sir CHARLES BALL 
found it difficult to understand how an ordiuary torsion of 
the cord could occur.—Mr. STokEs spoke of his experience 
of two cases of this kind. In neither was there any trace of 
atrophy in the testicle after the torsion had been reduced. — 
Mr. STEVENSON asked if it was found easy to untwist the 
cord.—Mr. McConngE Lu, in reply. had no theory to advance 
as to the causation of the condition. He did not think, 
seeing the way the cord was involved, that the blood-supply 
of the testis could have been carried on by that of the tunica. 
It was fairly easy to untwist the cord, but that did not 
satisfy him as to its safety. In another such case he would 
be inclined to leave the testis. 


Mr. STONEY, in a paper on the Treatment of Surgical 
Tuberculosis by ‘' Dioradin,” stated that Dr. Bernheim 
visited the Royal City of Dublin Hospital last August and 
having examined several cases of various forms of surgical 
tuberculosis gave each patient an injection of ‘ dioradin,” 
leaving & supply to continue treatment. Fifteen cases had 
received one course of injections, Each course consisted 
of 40 Injections of 1 c.c. or less (according to age) of 
‘* dioradin ” into the gluteal muscles, the first 30 on con- 
secutive days and the last 10 on alternate days. Dr. Bern- 
heim advised at least two courses of injections given with a 
fortnight’s interval. ‘The results might be summarised as 
follows. In five cases without secondary infection there was 
one apparent cure (Oase 1, Pott’s caries), and the other 
four cases all greatly improved, and would probably result 


in cure after further treatment (Case 4, tubercular knee, 


Case 6, tubercular tarsus, Case 9, advanced tubercular 
hip, and Case 10, early tubercular hip). In ten 
cases with secondary infection there was one apparent 
cure (Case 5, with multiple tubercular foci) ; two cases were 
greatly improved and appeared likely to result in cure after a 
further course of injections (Case 3 and Case 11, both advanced 
tubercular hips); four cases showed some improvement 
(Case 2, tubercular cystitis, Case 13, tubercular peritonitis 
and fibroid phthisis, Oase 14, lupus, and Case 15, phthisis 
and enlarged cervical glands). And finally three cases 
showed no improvement (Case 7, multiple tubercular fool, 
Case 8, hip disease, and Case 12, tubercular cystitis). Of 
these three, the case of cystitis was distinctly worse, but 
there was no reason to suggest that the treatment was to 
blame for this; he was admitted to hospital only to try to 
get him sutliciently improved to allow him to go back to the 
country to die. The discase had lasted several years, and 
his kidneys were almost certainly affected also. The case of 
the hip was never proved to be tubercular; and in 
any case the septic element present always appeared 
the more important. The case of multiple tubercular 
foci, after improving, developed whooping-cough and 
relapsed ; however, a few days ago he was reported 
almost perfectly well, only one very small sinus still 
remaining with a very slight daily discharge. Many of these 
cases had already been in hospital under various forms of 
treatment without improvement for many months before the 
injections of ‘‘dioradin’’ were started.—Mr. WHEELER 
said it was hard to see how intramuscular use of radium 
could do good. He attributed the improvement as much 
to extra attention given to them as the ‘‘dioradia.”—Dr. 
W. M. CRoFTon referred to the treatment of phthisical cases 
with iodoform given intravenously or intramuscularly. Com- 
bined with tuberculin this treatment had the effect of 
bringing down the temperature, reducing the sputum in 
advanced cases. JTodoform obviated the reaction after 
tuberculin. He bad seen ‘‘dioradin” fail in three 
advanced cases of pulmonary tuberculosis.—Mr. STEVENSON 
said it was of interest that those cases in which there was no 
secondary infection gave the best results. He suggested 
combining ‘‘dioradin,” treatment with a vaccine for the 
secondary infection. The great objection to the use of the 
drug was the uncertainty as to its exact composition.— 
Dr. T. P. O. KIRKPATRICK was not favourably impressed by it 
so far. He had not yet seen any case which could be called 
a ‘‘cure.’—Mr. STONEY, replying, said that most of his 
patients had been under treatment for a considerable time 
without improvement, but that as soon as ‘‘dioradin ” was 
injected it did them some good, It had been definitely 
demonstrated by test-tube experiments that the combining of 
radium chloride with menthol and iodine increased its power 
of destruction of the tubercle bacillus. Some cases of 
secondary infection thus treated by him had improved 
considerably. 


Unitep Services MrpicaL Socrety.—A meet- 
ing of this society was held on Dec. 13th, 1911, at the Royal 
Army Medical College. Major E. B. Wageett, R.A.M O. (T.), 
being in the chair.—Fleet Surgeon D. J. P. McNabb, R.N.., 
read a paper on the Functions of Hospital Ships in Peace and 
War. The lecturer, who hag had medical charge of the Royal 
Navy hospital ship Maine, spoke of the services rendered in 
peace by a hospital ship constantly ready to receive the more 
serious cases of illness and accident from the fighting ships 
of the fleet at sea or in places with no suitable accommoda- 
tion on shore, thus relieving the strain on the sick berth 
accommodation of the fleet and providing the sick with 
air-space, nursing, quiet, and general comfort unattainable 
in a man-of-war. In war time the duties of hospital ships 
were more exacting and important. It was neces- 
sary to clear fighting ships of their wounded as soon 
as possible after action, both for the welfare of the 
injured and because a ship encumbered with wounded 
would be much hampered should it be necessary to renew 
the action. Many interesting details were given as to the 
best methods of transport of wounded from the fighting 
ships to the hospital ships, and the lecture was illustrated by 
models of appliances for conveying injured men. The best 
position to“be taken up by the warship and hospital ship 
during the transference, using the larger vessel as a break- 
water, so that the boats might have as smooth water as 
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possible, was dwelt on. When fighting was taking place 
on land, but in the vicinity of the sea, in many places 
(such as the West Coast of Africa) the hospital ship 
was an invaluable accessory, providing the sick and 
wounded with an accommodation, attention, and comfort 
otherwise impossible. Another function of hospital ships 
in peace and war was the transport of large numbers of 
sick either from the seat of war home or from a 
foreign hospital to a home one; the Royal Naval hos- 
pital ship Maine had been largely used for this purpose 
when not in attendance on a fleet and by so doing had 
greatly relieved the congestion of foreign hospitals and 
brought the sick to a climate where their prospects of speedy 
recovery were considerably enhanced. The lecturer stated 
that in his opinion the ideal hospital ship was one of from 
three to four thousand tons, with a speed of about twelve 
knots, and with accommodation for about 240 sick in peace 
time, which accommodation could be increased in war 
time by abouf 100. Fleet-Sargeon McNabb also considered 
it desirable that each hospital ship should have four wards 
on the boat deck for cases of infectious disease.— Deputy- 
Surgeon-General J. J. Dennis, R.N., Major W. 8. Harrison, 
R.A.M.O., Major Waggett, and Inspector-General R. 
Bentham, R.N. (retired), took part in the discussion. 


LEEDS AND West Ripine MeEpIco-CHIRURGICAL 
SocieTY.—The first clinical meeting of this.society was held 
on Dec. 15th, 1911, Mr. H. Littlewood, the President, being 
in the chair.—The President showed eight oases of Gastric 
Uleer successfully treated by excision of the ulcer. In each 
case a cure had resulted.—Dr. H. H. Greenwood showed a 
case of Melanotic Sarcoma of the Neck in a man aged 67, 
treated periodically for eight months with Coley’s flaid, with 
apparent recovery.—Dr. A. G. Barrs showed a man, aged 36, 
who exhibited all the classical signs and symptoms of Loco- 
motor Ataxia, which began after a very severe shock. There 
was no history or sign of syphilis.—Mr. W. Thompson showed 
a case of Gastro-enterostomy, with Recurrent Symptoms, ina 
man aged 29; also a case of Xerostomia in a female aged 23, 
associated with recurrent swelling in the parotid gland.— 
Dr. W. H. Maxwell Telling showed a case of Unilateral 
Facial Sweating of 12 years’ duration in a male aged 60. 
Also a case of ‘‘Aleukemic” Leukemia with a massive 
Spleen in a man aged 52. The appearance was one of chronic 
cyanosis rather than of anemia. The blood showed a high 
red-cell count and a comparatively low white-cell count ; the 
diagnosis of myelogenous leukzmia was based on the differ- 
ential white-cell count. The condition was largely stationary, 
though there had been some general improvement under 
arsenic.—-Mr. H. Collinson showed: 1. A man, aged 41, in 
whom Symptoms of Musculo-spiral Paralysis followed im- 
mediately after fracture of the humerus in March last. At 
the operation the musculo-spiral nerve was found contused 
between the fragments. The fracture was fixed with a Lane’s 
plate, and the nerve was protected by muscular tissue. 
Restoration of function in the extensor muscles com- 
menced after five months, and was already nearly com- 
plete. 2. A boy, aged 15, with a similar condition.—Dr. T. 
Wardrop Griffith showed a case of Lead Encephalopathy with 
marked Ataxia in a woman of 34. Symptoms of lead poison- 
ing began after taking certain pills.—Mr. J. F. Dobson showed 
aman, aged 35, who fractured the lumbar spine in July last. 
On Sept. 1st laminectomy was performed (first, second, and 
third lambar vertebrze), and the cauda equina was found 
compressed and the dura mater torn. The patient was now 
commencing to walk with the aid of a walking chair.—Dr. 
Alexander Sharp showed a case of Hyperplasia in a female 
aged 21, involving the lingual tonsil, epiglottis, aryepiglottic 
folds, and the arytenoids, and unaffected by any form of 
treatment.—Mr. RK. Lawford Knaggs showed a woman, 
aged 26, admitted in December, 1908, for a Pistol Wound of 


the Brain, upon whom trephining was performed. The 


skiagrams showed the bullet in the right occipital lobe, some 
distance above the tentorium.—Cases were also shown by 
Dr. T. Ohurton, Mr. J. A. Coupland, Mr. A. L. Whitehead, 
and Mr. G. Constable Hayes. 


NORTHUMBERLAND AND DuRHAM MEDICAL 
Society.—A meeting of this society was held in the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Deo. 14th, 1911.— 
After a demonstration of the Use of the (sophagoscope 
under local anzsthesia on a series of patients suffering from 
carcinoma, stricture following nitric acid burns, doubtful; 


stricture—i.e., a female patient who had had attacks of 
obstruction intermittently for years, Mr. C. W. M. Hope 
delivered an address on Oarcinoma of the (M§sopbagus. 
He referred to the unsatisfactory means hitherto used in 
the diagnosis and treatment of the condition, and considered 
its symptomatology and pathology. Under ‘‘ examina- 
tion of the patient” he included in the following order: 
(1) external glandular enlargement, &c. ; (2) mouth, pharynx 
and larynx, by laryngoscopic mirror; (3) chest, for evidence 
of aneurysm or pressure of growth ; (4) X rays, with the aid of 
bismuth cachets, meals, &c. ; and (5) endoscopic examination, 
either by local or general anwxsthesia. This last was described 
at length. He classified the treatment under the following 
headings: (1) dilatation; (2) dilatation with intubation ; 
(3) gastrostomy; and (4) radium, following a dilatation. 
Dilatation with intubation he considered the most advisable 
method of treatment, and advocated it strongly. He 
described a modification of Symonds’s tube, a silver flexible 
stilette being passed through the lumen and a vulcanite front 
being fixed to it. He referred to several cases in which 
temporary improvement had resulted from radium, men- 
tioning in particular one case of septic fungating carcino- 
matous stricture. After 21 months some stricture was still 
present, but ulceration had gone, and the cesophagus was 
lined throughout with apparently normal mucous membrane. 
The patient had gained about a stone and could swallow 
solid food well. He emphasised the necessity for caution in 
diagnosing spasm of the cesophagus in middle-aged patients, 
and quoted such a case with an extensive post-cricoidal 
carcinoma.—A lantern demonstration illustrating the points 
brought out followed the address. There was a short 
discussion. 


New Lonpon DERMATOLOGICAL SocrEty.—At 
a meeting held on Dec. 14th, 1911, Dr. P. 8. Abraham, 
the President, being in the chair, Dr. W. Knowsley Sibley 
showed: (1) A young woman with Bazin’s Disease and 
Scrofulodermia (shown at a previous meeting) to illustrate 
the beneficial effect of radiant heat treatment, several of the 
granulomatous areas having become completely absorbed ; 
(2) @ young woman, aged 35, with an acute outbreak of 
Lichen Planus, associated with a chronic seborrheic con- 
dition of the scalp and body; (3) a child of 14 months with 
Bullous Impetigo affecting the Buttocks ; and (4) a boy, aged 
15, with Atypical Molluscum Contagiosum upon the Back. 
The lesions, three in number, were of the size of a small nut 
and were semi-pedunculated, but the contents of one of them 
after incision revealed the presence of the. characteristic 
molluscum bodies.—Dr. G. Norman Meachen showed: l. A 
man, aged 25, with Lichen Planus, in which the formation of 
small bulls had occurred, chiefly upon the legs. The rarity 
of this complication and its relation to the administration of 
arsenic were commented upon. 2 A man with a Rodent 
Ulcer upon the Side of the Nose, following a scratch inflicted 
12 years ago. 3. A case of Pruritus and Pigmentation of the 
Skin in a man, aged 56, who had been informed 10 years ago 
by a well-known authority that he was suffering from 
Addison’s disease. At the time of the meeting he was a 
well-nourished man, and he presented a faint macular and 
scaly eruption suggestive of a pityriasis rosea. 








Royal SANITARY InstTITUTE—The next Con- 
gress of the Royal Sanitary Institute will be held at York 
from July 29th to August 3rd, 1912, under the presidency of 
the Archbishop of York. Sir Shirley Murphy will preside 
over the Section of Sanitary Science and Preventive Medicine, 
Sir Thomas Oliver over the Section of Industrial Hygiene, 
and Dr. Mary Scharlieb over the Section of Hygiene of 
Infancy and Childhood, while the President of the Con- 
ference of Medical Otficers of Health will be Professor 
A. Bostock Hill. 


MepicaL Magistrrates.—Mr. John Cosmo 
Stuart Rashleigh, M.D., B.O. Oantab., L.8.A., has been 
placed on the commission of the peace for the county of 
Devon; Mr. Walter Henry Fox, L.D.S. Eng., dental surgeon 
to the Gloucester Children’s Hospital, has been placed on the 
commission of the peace for the county of Gloucester; and 
Mr. Matthew Elder, M.B., O.M. Edin., and Mr. William 
Charles Devereux, M.B., B.C. Cantab., have been appointed 
magistrates for the Tewkesbury (Gloucestershire) borough 
bench. 
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: Sanderson, on his appointment as Waynflete Professor of 

® ®e 8 
Physiology, is well told. When the decree was submitted to 
Debiehos and Sotices of Pooks, | Oonvocation on June Sth, 1882, it met with such strenuous 
opposition on scientific, financial, and humanitarian grounds 
Sir John Burdon Sanderson: 4 Memoir. By the late Lady | that it was carried hy a majority of only three in a house of 
BURDON SANDERSON. Oompleted and edited by his | 173. The assistance given by Sir Henry Acland was most 
Nephew and Niece. With a Selection from his Papers | valuable. Equally vividly the story is recounted of his varied 
ae SrnaiGs see Pe pies eae ae work, success, and stimulating activity during the 23 years 

: : arendon ; : 

Henry Frowde. 1911. Pp. 315. Price 10s. 6d. net. (1882-1905) spent at Oxford. Sanderson held that all the 
processes which a physiologist can investigate are in ultimate 


Era ia eee ages is Sea = ae ts, eae ane analysis physical and chemical in nature, and he saw clearly 
oe ONE EMOLE eel andr aie Female the importance of intracellular ferments for the solution of 


reprints of Sir John Burdon Sanderson’s papers and addresses. difficulties in the physico-chemical interpretation of cell 


— sear aan aa . mates: oe c = iss activity. The elaborate paper on Vegetable Reproduction 
ms o. DEE eS? Bn ny 00ey 9 OEE ano ceucevor’ | which: in 1654 he prepared for Todd’s Oyclopsedia of Anatomy 

They were written by the late Lady Burdon Sanderson, while ‘ : : 

for th ne Rant deali ‘th hi i d late and Physiology shows the unity of his aims through his long 

or the remaining chapters, dealing with his earlier and later | |. oor as a biologist. 


scientific work, his removal to and life at Oxford, and his Nomanisinot Burdon Saudarsou-woala We.comelote with: 
persona! characteristics and opinions, his nephew and niece, at mention OF the. -witscts whomuhe-wwédi-eo 2 ch. “A 
one males ana = eens See PRE le. ee neno more devoted or helpful wife she could hardly have been, and 
the biographical detail here dealt with was included in our in addition to that devotion she ercouraged her husband in 
obituary of this distinguished man, published in THE LANCET his work in every way in her power.” ‘hus the authors 


: ee sass a amiss ey ae * | and all who had'the inestimable privilege of knowing Lady 
su eee Oe ee ae Sanderson, will agree with this estimate of her. We can 


antended, ee told: for the profession of the law, but as well understand that Sanderson never seemed happy when 

a lad his inclinations turned towards natural science, and ; 

ie ently celationshio: with DE: Moni Gl led him t she was not near, and that in his later days this became 
J ie Sa eee Se een entre ee increasingly evident. Her greatest work was the love and 


the choice of the profession of medicine. He matriculated : 
‘ : support which she gave so fully and ungrudgingly to her 
at the University of Edinburgh on Nov. 2nd, 1847, in the tistinsuiched: hushand. 


name of John Scott Sanderson. It was not until a few 

years later that he habitually adopted his father’s ancestral . : a ; a ee esas decay i he ae . a rie 

name of Burdon. The professors that most influenced him Oe s rr ee eeeee oe . 
second part of this volume. They are: On the Excitability 


in his early professional career were Balfour (botany) ; . 

: ’ | of Plants (1884), On the Study of Physiology (1883), Address 
Goods (anatomy ), and Hughes Bennett (institutes of delivered to the British Association (1889), Presidential 
medicine). It is stated that in 1841 the microscope, now s0 Address to the British Association (1893), Ludwig and 


familiar to every student, had not found its way into either : 
name ; Modern Physiology (1896), Cellular Pathology (1800), and 
the ward or the pbysician’s consulting room. He duly Our Dut a the Co niive Draka earner aay ) 


became, like so many prominent Scottish physicians and ae : ; 
ale : ; Altogether this is a delightful memoir of a charming, 
surgeons, president of the Royal Medi Society, and lovable, and striking personality, of a man whose life was 


interesting extracts are given from the addregs he delivered devoted unselfishly to the successfal pursuit of truth, and who 


before that society. : 
: P has left the impress of his labours on the progress of that 
In Paris he studied organic chemistry under Wurtz, and science to-which he devoted his lite: 


followed the lectures of Ooste on embryology and those of 
Bernard on physiology. There can be little doubt that to 
the influence of Bernard is largely due the benefit which 
Sanderson derived from his residence in Paris during 1851-2. 
In 1853 he married Ghetal, elder daughter of the Rev. 
Ridley H. Herschell, and ‘‘the happy life in common which 
then began continued for 52 years.” After ten years’ service as 
medical officer of health of Paddington the reason of his 
retirement in 1865 was the antagonism induced in some of 
the vestrymen on account of his proceeding to Germany at 
the request of the Government to investigate the epidemic of 
cerebro-spioal meningitis then raging in and around Dantzig. 
His valuable investigations on diphtheria, into the practice 
of vaccination, and on cattle plague are well known, and have 
already been recorded in these columns. His later career 
is followed in detail, including his work at the Middlesex 
aod Brompton Hospitals, the Brown Institute, and University 
College, London. With the publication in 1873 of the 
‘* Handbook for the Physiological Laboratory,” by Klein, The first article is contributed by Sir T. Clifford Allbutt 
Burdon Sanderson, Foster, and Lauder Brunton, the crusade ' and is devoted to the treatment of diseases of the cardio- 
against experimental physiology, known as tho anti-| vascular system. It extends to 150 pages and affords an 
vivisection movement, came into notice. The foundation of | interesting and critical account of the treatment of the 
the Physiological Society was one outcome of this movement. | individual diseases and disorders of the heart and blood- 
Those who are interested in the early history of this still | vessels. The arrangement of the subject-matter is good and is 
clamant question will find full details in Chapter VI. of the | convenient for reference, while the literary style in which it 
memoir, which deals with Sanderson’s later work in London. | is expressed is the dignified but happy one we are accustomed 
Lhe story of the storm that broke out at Oxford in reference | to expect from this distinguished and cultured writer. Bir 
to the expenditure of £10,000 to equip a laboratory for ! Clittord Allbutt, while giving his own personal experience of 
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A Handbook of Practical Treatment. By Many Writers. 
Edited by JoHN H. Musser, M.D., LL.D., Professor of 
Olinical Medicine in the University of Pennsylvania ; and 
A. O. J. KELLY, A.M., M.D., Assistant Professor of 
Medicine in the University of Pennsylvania. Vol. II. 
London and Philadelphia: W. B. Saunders Oompany. 
1911. Pp. 865. Price £3 15s. net the set (three 
volumes). 

THE second volume of this notable work upon treatment 
fully bears out the promise of the first, which we reviewed in 
THE LANCET of Oct. 21st, 1911. The subjects included in 
this volume are diseases of the cardio-vascular system, the 
infectious and animal parasites. Each article is a carefully 
written presentation of the treatment of the condition with 
which it deals and the principles upon which the treat- 
ment is based, while the explanation of its effects is given 
where this is practicable. 
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various treatments, is careful to state the views of other 
authorities, usually with references. Mr. Olinton T. Dent, 
in a short article on the surgery of the heart, describes 
paracentesis of the pericardium, cardiolysis for pericardial 
adhesions, and the surgical treatment of thoracic aneurysm. 
In regard to the removal of the fiuid of non-purulent effusions 
into the pericardium, Mr. Dent thinks that incision, with 
subsequent dissection down to the pericardial sac, ought to 
be more frequently employed, since he regards it as safer and 
more likely to succeed than puncture. 

The treatment of typhoid fever is discussed in an interesting 
and exhaustive manner by Dr. Rufus I. Oole. Oonsidera- 
tions of prophylaxis and disinfection are first reviewed, 
and then the subject of prophylactic vaccination is 
critically examined. The attempts at specific treat- 
ment by antitoxins and serums are referred to, and 
then the general management and nursing of patients 
suffering from this disease are described. The subject 
of diet is dealt with at some length, and the various views at 
present current in regard to the feeding of these cases are 
subjected to careful criticism. The uses of antipyretic drugs 
and measures are described in full, and explicit directions in 
regard to the bathing of these cases are given, together with 
numerous illustrations in the form of reproductions of photo- 
graphs. The treatment of symptoms and complications is 
also fully considered. Dr. John M. T. Finney describes the 
treatment of the surgical complications of typhoid fever in a 
short but practical article. The treatment of pneumonia is 
examined by Dr. Hobart Amory Hare in a well-written and 
thoughtful contribution. Diphtheria is dealt with in two 
separate sections: the first by Dr. George H. Weaver, on the 
specific and general treatment ; the second by Dr. John H. 
Jopson, on intubation and tracheotomy, which are carefully 
described. The directions given in regard to the administra. 
tion of antitoxin are explicit, and brief reference is made to 
the ‘‘ serum reaction” an a manifestation of hypersuscepti- 
bility. Dr. Weaver also contributes the articles on scarlet 
fever, measles, and rétheln. 

The treatment of tuberculosis as described by Dr. E. O. 
Otis extends to 120 pages with copious illustrations. The 
principles of sanatorium and home treatment, questions of 
diet, symptomatic and specific agents, are all discussed at 
length. Plans and illustrations of well-known sanatoriums 
are given, and numerous simple methods of carrying out 
open-air treatment at home are described and figured. Three 
methods of giving tuberculin are referred to—viz., the 
tolerance method, by giving small doses and gradually 
increasing them; the reaction method, giving such doses as 
will produce a mild reaction ; andthe opsonic index method 
of Wright. The first of these is the one recommended. The 
treatment of syphilis is fully and carefally considered by Dr. 
G. William White and Dr. Alfred OC. Wood. The various 
methods of administering mercury are discussed, with their 
relative advantages and disadvantages. The use of ‘‘ 606” 
is briefly reviewed and a judicial attitude is advised in 
regard to this substance, and until its place in therapeutics 
is settled the writers of the article advise the practitioner 
to follow the older methods of treatment. A _ useful 
account of the various methods of treating infection 
by the gonococcus in its manifestations in both 
sexes is contributed by Dr. Edward Martin. The treat- 
ment of vaccinia, variola, and chicken-pox is described by 
Dr. Jay F. Schamberg, and that of cerebro-spinal fever, 
cholera asiatica, and plague by Dr. Llewellys F. Barker, 
while the subjects of yellow fever and dengue are dealt with 
by Dr. James Carroll. Dr. Alfred Stengel discusses the 
treatment of influenza and rheumatic fever in two practical 
and clearly expressed articles. Tetanus, rabies, anthrax, 
glanders, actinomyoosis, Madura foot, and foot-and-mouth 
disease are briefly considered by Dr. Joseph C. Bloodgood 
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and Dr. Alexius McGlannan, and pertussis, mumps, miliary 
fever, and glandular fever by Dr. Samuel McHamill. The 
treatment of dysentery is dealt with by Dr. Oharles F. 
Martin, that of leprosy by Dr. Isadore Dyer, and that of 
typhus fever by Dr. John F. Anderson. In the last- 
mentioned article the importance of the body louse in spread- 
ing infection is emphasised, and a brief description is given 
of recent work upon the communicability of this disease. 

The remainder of the book contains some special artioles. 
The first of these is devoted to tropical diseases, which are 
admirably dealt with by Dr. M. J. Rosenau and Dr. J. F. 
Anderson. The second, by Dr. D. G. E. de Schweinitz, is 
devoted to the ocular complications of the infectious diseases, 
and gives a full and interesting account of the management 
of these serious and important conditions. A similar article 
on the aural complications of the infectious diseases is oon- 
tributed by Dr. Charles W. Richardson, while the surgical 
treatment of the joint complications of the infectious diseases 
is discussed by Dr. Joel E. Goldthwait. The treatment of 
conditions due to animal parasites is considered at length by 
Dr. David Riesman. A full index is appended to this 
volume, rendering reference easy. 


Delayed and Complicated “Labour. By ROBERT JARDINE, 
M.D. Edin., M.R.C.8. Eng., F.R.F.P. & 8. Glasg., F.R.S. 
EKdin., Professor of Midwifery in St. Mungo’s Oollege, 
Glasgow ; Obstetric Physician and Gynzcologist to the 
Glasgow Maternity and Women’s Hospital. With 107 
illustrations and 3 coloured plates. London: Henry - 
Kimpton. Glasgow: Alexander Stenhouse. 1911. 
Pp. 351. Price 7s. 6d. net. 

THE readers of Dr. Jardine’s work entitled ‘‘ Olinicaj . 
Obstetrics’ will welcome the appearance of this compact book. 
In it the author has refrained from publishing the details of 
illustrative cases, and has contented himself with giving the 
result of his experience. The work is therefore the outcome 
of the author’s experience and not in any sense a compilation. 
The amount of material available in the Glasgow Maternity 
and Women’s Hospital is so large that any book written by 
one of the physicians attached to this hospital must contain 
much of interest to obstetricians less fortunately placed. But 
little space, only so much as is necessary to render the part 
dealing with delayed or complicated labour quite clear to the 
reader, is devoted in this work to normal labour. On the 
majority of the problems of obstetrics Dr. Jardine holds clear 
and well-established views, and the student who consults this 
work may be sure that he will receive definite instructions 
as to what should be done in any complicated case of labour 
and how to set about it. In the treatment of fibroid tumours — 
and ovarian tumours complicating pregnancy and labour the 
author is in agreement with the best teaching of the day, and 
deprecates all interference during pregnancy unless it is 
unmistakably indicated. As he points out, Ossarean section - 
with hysterectomy at full term is much better than hystereo- 
tomy during pregnancy, and in dealing with an ovarian 
tumour during labour the removal of the tumour and the 
subsequent delivery of the child through the natural passages 
is much better than the performance of Ozsarean section. 

The cases cited of obstruction caused by the retraction 
ring or the ring of Band! are of very great interest. 
Dr. Jardine accepts the view generally held that the 
ring of Bandl indicates the union between the upper 
and lower uterine segments, and that it does not coincide 
with the internal os, and he points out that cases oocur 
in which the ring itself is the cause of the obstruction 
to delivery. This may be so either in cases of breech 
presentation with extended legs, or in normal presentation 
in which the ring forms in front of the presenting part 
and itself constitutes the obstruction. He refers to two 
cases, one under the care of om M. Oameron and one 
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ander his own charge. The latter was a most interesting 
case ‘‘in which the membranes were intact and the cervix 
well dilated, but there was a well-defined ledge round 
about half of the canal in front of the head.”’ The patient 
was put deeply ander the influence of morphia, bat as 
no relaxation occurred Csezarean section was performed with 
a favourable resalé to both mother and child. Cases have 
been recorded of obstraction from the retraction ring, even 
with a normal pelvis. As the author points out, i6 may form 
in breech presentations with extended legs above the pre- 
senting breech but below the legs, and give rise to delay in 
the descent of the child. Dr. Jardine suggests that the 
causes of spasmodic contraction of the internal os may also 
be the cazse of th3 formation of the retraction ring in 
these cases. In their treatm2nt th; injection of morphia is 
aivised, and then manual dilatation of the ring under an 
ansithetic. If this fails, then the performance of Cxsarean 
section if the child is alive, and even if the child is dead 
where it is likely that delivery by the nataral paesages may 
be dangerous. 

Dr. Jardine haa had considerable experience of cases of 
eclampsia, and the chapter devoted to this complication 
ia a particalarly good one. His treatment is characterised 
by a sound conservatism. He does not believe in the view 
that every case should be delivered as quickly as possible 
after the fits have commenced. We are glad to see that 
he lays stress in the preventive treatment on restraining the 
patient to bed and keeping her warm, a most important 
injuaction. The curative treatment is carried out on the 
principle of getting the bowels, kidneys, and skin to act. 
Lately the author has been employing veratrone in doses of 
lo.c. by hypodermic injection, and finds that it has a marked 
effect in lowering the palse-rate and tension, and in helping 
to check the fits. In decapitating, Dr. Jardine uses a modi- 
fication of the blunt hook to which he has added a knife. 


edge, and maintains that this form is easier to apply than: 


that of Rams>otham, while for oraniotomy he employs a 
modification of Auvard’s cephalotribe, which seems to be a 
very efficient instrament. 

We oan cordially recommend this work as a well-written and 
trustworthy guide for student or practitioner. 


An International System of Ophthalmio Practice. Edited 
by WaLTeR L. Prue, AM., M.D., Pailadelphia. 
Patholegy and Bacteriology, by E. TREAOGHER COLLINS, 
F.R.0.8. Eog., and M. STEPHEN Mayou, F.R.OS. Eng. 
London: Rebman Limited. 1911. Pp. 558. Price 21s. net. 

THE need of a small text-book on the pathology of the eye 
has been long felt by teachers and students. The latter can 
scarcely be expected to buy an expensive four-volume treatise 
which has hitherto been the only monograph on the subject 
in the English language. It is unfortunate that in this 
case the publishers could not fix the price at a lower 
figure; none the less, the purchaser will find that he has 
obtained fall value for his money. 

The authors have been well advised to adopt a patho- 
logical, rather than an anatomical, classification of the dis- 
ordera and diseases of the eye. Such a scheme places the 
subject more vividly before the reader and necessitates lees 
repetition. It is the bolder line to adopt, and in many 
respects more difficult, but it is amply justified by results. 
The chapters are arranged as follows:—Aberration in 
development, neoplasms, derangements in the circulating 
fluids of the eye and of the vessels in which they are con- 
tained, injuries, inflammation, parasitic diseases affecting 
the eye, and degenerations. An appendix on practical 
methods gives a good résumé of the processes used for 
examining eyes microscopically, mounting macroscopic 
specimens, preparing vaccines, making Wassermanp, aggla- 
tination, blood, and other tests. 


In the chapter on development Mr. Treacher Oollins has 
gathered together his many researches, amplifying and 
correlating them into a homogeneous and comprehensive 
survey. The subdivisions show the same logical sequence 
that characterises the work as a whole. Aberrations con- 
nected with the formation of the primary and secondary 
optic vesicles are first dealt witb, introducing the reader to 
such anomalies as anophthalmia, cyclopia, coloboma of the 
retina and optic nerve, and so on. Aberrations connected 
with the invaginating surface epiblast deal with anomalies of 
the lens ; aberrations connected with the invaginating meso- 
blast, with such conditions as persistence of the hyaloid 
artery, atypical development of the vitreous, congenital 
defects of the suspensory ligament (coloboma and eotopia 
lentis), and 80 on. Aberrations connected with the encircling 
mesoblast are held to account for congenital opacities of the 
cornea, congenital anterior staphyloma, buphthalmia, ab- 
normalities of the iris and choroid, as well as albinism and 
melanosis affecting the eye. Lastly, aberrations connected 
with structares in the line of the orbito-nagal fissure and the 
formation of the eyelids include lacrymal abnormalities, 
meningo-encephalocele, cryptophthalmia, dermoids, and 
anomalies of the lids. The authors should note that 
distiohiasis is the correct term, not ‘' districhiasis”; the 
derivation of the word has nothing to do with that of 
trichiasis. 

The second chapter, on neoplasms, is also excellent. 
Primary and metastatic new growths and cysts areadequately 
discussed, the only noteworthy omission being the extradural 
tamours of the optic nerve. Otherwise every growth of 
importance has been passed in review, some of the rarest 
manifestations being mentioned as exhibiting evidence of 
points important in the general pathology of the eye— 
e.g-, melanotic carcinoma of the ciliary body. Derange- 
ments of the vascular systems of the eye include diseases 
of the vessel walls and their results, diseases due to 
changes in the blood, toxic amblyopias, and glaucoma. The 
anatomical part of the section on glaucoma is admirable, but 
we think that the description of the mechanism for the 
maintenance of the normal intra-ocular tension requires 
farther elaboration. The authors draw a sharp distinction 
between ‘‘the lymph and the inotra-ocular fluid.” The latter 
is the flaid contained in the aqueous and vitreous chambers, 
and is a definite ‘‘ secretion modified by the lining epitheliam 
of the ciliary body.” Most authors agree that it is lymph, even 
though it be modified in the manner suggested. The subject 
is of such surpassing importance in the pathology of glau- 
coma that it demands very precise and exhaustive treatment, 
even in a student's text-book. The pathology of increased 
intra-ocular tension is treated on the familiar lines of the 
theory alm st universally accepted. A short section is de- 
voted to the rationale of the treatment of primary glaucoma. 
Injuries and wounds of the eye are thoroughly disoussed, 
their importance from the clinical, and especially the opera- 
tive, point of view being particularly borne in mind. 

The chapter on inflammation commences with a most 
useful review of the changes common to all inflammatory 
processes. There is a lucid account of the part played by 
the blood serum, and the many awe-inspiring terms adopted 
by modern pathologists are fally explained. The cytology of 
conjunctival inflammation incorporates Mr. Mayou’s own 
work previously published as Hunterian Professor of the 
Royal Oollege of Sargeons of England. The remainder of 
this chapter dealing with iridocyclitis, retinitis, and so 
on, is not quite up to the standard of the other chapters, 
The parasitic diseases of the eye, including bacteriology, 
are thoroughly well discussed, as are also the degenerations 
which affect the various structures. 

It is gratifying to be able to give such unstinted praise to 
the scientific value of this work. The numerous mistakes of 
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Grammar and punctuation, however, serloasly detract from 
the ease and pleasure of reading ik. We hope that this blemish 
will be removed in a future edition. The illustrations and 
printing are excellent. 





hortsohritte dor Naturwissensehafien Forschung. Heraus- 

poreren von Professor Dr. E. ABDERHALDEN, Berlin. 

ritter Band. Mit 153 text abbildungen. Wien: Urban 

and Schwarzenberg. 1911. Po. 352. Price, paper, 
16 marks ; bound, 18 marks. 

WHat strikes one about this, the third, volame, describing 
the progress of recent investigations in natural science, edited 
by Professor Abderhalden, of Berlin, is that such a work 
would hardly find so large a reading public here as it 
apparently does in Germany. Even unbound it costs 16s. 
It deals with five subjects which have not much in common. 
It touches things aerial and things terrestrial. 

Privat-docent Dr. A. Wegener, of Marburg, in about 70 
pages deals with the recent results obtained in what is a 
new and vigorous department of meteorology—a department 
that had ite genesis only 20 years ago, but is nowa sub- 
stantial section of meteorology, and is dignified by the name 
of aerology. The modern methods used for obtaining a know- 
ledge of the condition of the higher atmosphere, such as the 
varieties of balloons and kites which are in use, are 
described and illustrated. The temperature, moisture, 
and other conditions of the upper air are described, cloud. 
land is studied and illustrated, and the whole problem of 
the physics of the upper atmosphere is fully discussed. Some 
of the views of clouds as photographed from cloudland are 
excellent. Next W. Johannsen, of Oopenhagen, gives in 
about 65 pages a very circumstantial account of recent 
experiments in relation to heredity, including details of his 
own work on pure strains of beans and other plants. The 
work of Galton, of Karl Pearson, and others, is passed in 
review and criticised, and so is that of Darwin. Mendel’s 
work is dwelt on and its importance in relation to the 
Darwinian hypothesis is pointed out. The zoological aspect 
of the question is illustrated by observations made on certain 
forms of water fleas, such as hyalodaphnia. It is impossible 
to summarise the author's views in a few lines, so that we 
must refer the reader, and especially the botanical reader, to 
this highly interesting and technical account of the problems 
of heredity. The zoologists also will be interested in the 
results obtained by crossing examples of the obstetric toad 
(Alytes}—results which can now be explained on Mendelian 
principles. 

About 80 pages are devoted to the history, evolution, 
and present position of wireless telegraphy and tele- 
phony, by G. Eichhorn, of Zirich. This again is an 
interesting and very technical subject. M. Rikli, of Ziirich, 
deals with the geographical distribution of plants, and 
remarks that though herbaria were collected, labelled, and 
described long ago, and the utilitarian aspects of plant life 
were studied, the geographical distribution of plants ia only 
a comparatively recent subject of scientific investigation. 
Its founder was Alexander Hamboldt (1769-1859), who 
published his ‘‘Essai sur la Géographe des Plantes” in 
1805-06. M. Rikli’s interesting essay deals with such 
subjects as heat, moisture, light, wind, condition of soil, 
and so forth, as they influence plant life over the globe. 
It gives an excellent summary of the subject dealt with. 

Professor H. Klaatsch, of Breslau, promises a series of 
articles on the origin and transmission of special human 
characteristics, and in a short paper begins his contributions 
with ‘The Story of the Hand.” Going back to the 
geological record to the study of fore-foot prints in the 
primary and secondary rocks, he begins with the footprints 
of Oheirotheriam, and proceeds to trace the evolution of the 
human hand from the point of view of the comparative 
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anatomist. Where is Paley’s doctrine? The treatise on the 
hand by Sir Oharles Bell will still continue to obarm the 
reader, if such there be in these days. Man is the only 
primate which has retained the thumb in its complete 
development. The gorilla in this regard comes close to him, 
but here the thumb has undergone a relative shortening. 
This is a most interesting and suggestive communfoation. 

- To each of the papers is appended an excellent biblio- 
graphy. 


Modern Methods of Sewage Purification. By G. BERTRAM 
Kersyaw. With tables, illustrations in the text, and 
36 plates. London: Oharles Griffin and Oompany, 
Limited. 1911. Pp. 356. Price 21s. net. 

THE attitude which the author adopts in regard to the 
great problem of sewage purification and disposal will be 
endorsed by all those who realise the psouliar difficulties of 
the subject. As he says, ‘‘ Sewage treatment does‘not lend 
itwelf to patents,’ by which he means that there can be no 
best method of sewage disposal which oan be universally 
adopted regardless of local conditions. Innumerable and 
valuable patents there have been and are, however, which 
of course have helped in the stages of general methods, 
but ‘‘there are many methods, each one of them 
good in its own particular way, when properly designed 
and when suited to the local circumstances.” I¢ is exactly 
these ‘‘ local circumstances’’ that keep one sewage method 
short of universal application and that add to the complexifiy 
and perplexity of all problems connected with the treatment 
and disposal of sewage. 

What Mr. Kershaw has to say will be listened to with every 
attention, because he has been in close practical contacs wih 
the many and varied phases of the subject for several years, 
and his views have been made more authoritative by his con- 
nexion for 12 years as engineer with the Royal Oommission 
on Sewage Disposal. The work of that body has been 
extremely valuable, and when completed will remain a 
source of reference on the sabject which can have no rival 
for avery long time. In the present volume the subject is 
approached ohiefly from the engineering point of view. Mr. 
Kershaw refers his reader to the special books upon the 
question of the chemical and bacteriological purifica- 
tion of sewage, and after a most interesting chapter 
on the history of sewage treatment he proceeds to 
describe some of the more efficient msathods of sewage dis- 
posal in use at the present day, while discussing at some 
length the practical and financial points which require con- 
sideration. He misses no detail in his account of the 
various processes described, and a valuable feature of the 
work is the emphasis he gives to his words when he is 
discussing pointa which he holds from experience to be 
essential to success. Valuable, also, are the references to 
adaptability of various schemes to different places, examples 
being given in the chapter on ‘‘ Parification Works in Actual 
Operation.”” The chapter on trade wastes brings ouf the 
difficulties which the sewages of industry present in regard 
to effectual treatment, and shows how these difficulties have 
so far been dealt with. His suggestion in a miscellaneous 
chapter of the desirability of a central authority being 
created, which should be able to make an investi- 
gation, when it is required, for several authorities or 
manufacturers, at the expense of the authority and not at 
that of the ratepayers of the particular town or of the 
manufactarer, is to the point, and worth careful considera- 
tion. As he says, ‘‘ At present one of the greatest stumbling 
blocks to progress in the purification of sewage and mant- 
facturers’ wastes is lack of knowledge. The local authority 
or manufacturer, as the case may be, is told, ‘ You must 
discontinue this pollution,’ frequently without any intima- 
tion of the direction in which the remedy is to be sought. 
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The central authority should point the way out and bring 
about a decisive and satisfactory issue. 

The book is sure to be favourably received by all those 
interested in the advances of this most important branch of 
sanitary science. 


Clinical Immunity and Sero-Di sis. By A. WOLFF- 
EISNER, M.D. Berlin. Translated by Ray W. Matson, 
M.D., Professor of Histology, North Pacific College of 
Dentistry and Pharmacy, &c. London: Baillidre, 
Tindall, and Cox. 1911. Pp. 184. Price 7s. 6d. net. 

THE author records in the preface to this work that it is 
intended to ‘‘establish a connexion, previously lacking, 
between biology ...... on the one hand, and the clinic 
(particularly general practice) on the other.’”’ He states that 
his ‘‘ venture was unprecedented,” meaning apparently that 
there was previously no book available in Germany which set 
forth the theory of immunity in easily intelligible language. 
In our own country several books of this nature have been 
available for some years. Nevertheless, we welcome the 
translation of Dr. Wolff-Kisner’s book, as it contains much of 
interest. Its principal thesis is the attempt to explain the 
phenomena of infection and immunity in terms of the dis- 
covery that a foreign albuminous substance brought into 
contact with the cells of a living body gives rise to the pro- 
duction of lytic substances, which tend to break it up. The 
symptoms of bacterial infection are thus attributed to the 
action of the body-substance of the organisms which are 
broken up by bacteriolysis, and we are introduced to the 
apparently paradoxical view that it is only by the death of 
the bacteria that the sickness and possible death of the host 
are caused. The crisis of an infective disease is due 
to sudden bacteriolysis, since a large dose of the toxic 
substance produces a fall of temperature, whereas a 
small dose gives rise to fever. (But why should the destruo- 
tion occur suddenly and not in gradually increasing amount 
as the lysins are generated?) Similarly the exanthem of an 
infective fever is due to freeing of toxic albumin by lysis of 
bacteria, and the action of tuberculin is explained as due to 
the introduction of an antigen in presence of the lysin 
capable of disintegrating it with formation of toxic deriva- 
tives. Other diseases capable of explanation on the same 
lines are asthma and urticaria, in both of which the symptoms 
are due to the action of poisonous albuminoids on the vaso- 
motor system; also eclampsia, which is associated with 
absorption of placental villi and resulting anaphylaxis. 
The author throughout sets forth his own views rather than 
those generally accepted ; indeed, he quotes his own published 
works to an extent which becomes somewhat tiresome. It is 
possible that he attributes to his own observations greater 
importance than is generally admitted, and wishes to correct 
a possible lack of appreciation. 

The book may be read with interest and advantage by 
shose who are familiar with the subject of immunity and who 
can correct one-sided statements with the necessary pinch of 
salt. The author’s views are fresh and stimulating ; time 
alone can show the exact degree of truth underlying them. 





Handbook of Eleotro-therapeutiocz. By WILLIAM JAMES 
DucaNn, M.D., Leoturer on Electro-therapeutica at 
Jefferson Medical Oollege, &o. Philadelphia: F. A. 
Davis Oo. Pp. 242. Price 8s. 6d. net. 

THIs should prove a useful handbook, seeing that it 
eccupies a place more or less midway between the large work 
which most medical men find too long to read and the small 
one that is intended more for the use of students. The author 
has carried prudence very far in that he has confined himself 
to so much of the subject as we can be regsonably sure of, 
and has carefully avoided touching on the more debateable 


points. 


As the book is intended primarily for those who know little 
or nothing of electricity, the preliminary chapters are given 
up to more or less elementary principles and considerations. 
Ohapter III., on static electricity, is one of the best in the 
book, though the difficulties attendant upon the use of static 
machines in a climate such as ours deprives it of practical 
interest to many of our readers. Subsequent chapters treat 
very clearly of faradic currents, electrical testing, electro- 
lysis, and cataphoresis, though we think the author should 
have gone more fully into the latter subject, considering the 
great advances that have been made in this direction in 
recent years. 

With regard to the application of high-frequency currents, 
the author does not hold out undue encouragement, and 
while he gives direotions for their use in several specific con- 
ditions, he adds little reason to think that any great good will 
result, and in many of these conditions he is careful to say 
that medical treatment should also be employed. He has, 
however, found the method of great use in acne, nasal 
catarrh, insomnia, and some forms of neuritis. Towards the 
end of the book there are short chapters on magnetism, or 
rather treatment by means of magnetic waves, and also on 
light and heat therapy. The work closes with] a oom- 
paratively full dissertation on the advantages of electrocution 
over hanging in dealing out the death penalty. 

The book is very fully illustrated, but the author might 
have used more original illustrations and fewer illustrations 
derived from the electro-medical instrament manufacturer. 
Further, the reason for introducing illustrations of X ray 
apparatus and radiographs is not quite obvious, seeing that 
the subject of the X rays is scarcely referred to in the text. 
The radiographs are of very indifferent quality, and why 
they should be described as ‘*‘Campbell radiograph of 
elbow,” ‘‘OQampbell radiograph of hand,” and so on is not 
apparent. Of the series, Fig. 70, an antero-posterior view of 
the ankle, is described as ‘‘ Campbell radiograph of wrist” ! 
These pictures should be deleted in future editions, and no 
doubt other small defects will then be rectified. The main 
idea of the book is good, and on the whole it has been well 
carried out. For these reasons we have no hesitation in 
recommending it to those who are inclined to take up this 
branch of medical work. None the less some revision would 
be salutary. 


LIBRARY TABLE. 


Common-Sense Dietetios. By O. LOUIS LEIPOLDT, F.R.0.S. 
Eng. London: Williams and Norgate. 1911. Pp. 243. Price 
2s. 6d. net.—Within the limits of a handy volume Mr. 
Leipoldt has brought together all that the ordinary man 
needs to know on this subject, which he has dealt with not 
so much from the professional or scientific standpoint as 
from that of the intelligent layman who wants to know the 
reason for this, that, and the other dictum in dietetios. It 
will also be of interest to the gourmet, who will here find 
rational explanation for many culinary practices and prandial 
rites and customs. An outline is given of the general 
principles of dietetics and the physiology of digestion ; also 
of the composition of foodstuffs and the methods of their 
preparation. Dietetic fads and fallacies and the true art of 
dining are treated of with expert knowledge and sound sense. 
In the table of standard diets we notice an omission of any 
British scale more recent than Playfair’s. The statement 
(p. 20) that the large intestine is ‘‘ merely a reservoir,” im- 
plying that it has no important digestive function, is hardly in 
accordance with the teaching of the present day. The author 
properly distinguishes between the gourmand and the gourmet, 
and introduces us to the ‘‘ gastrosoph, the dietetic artist, the 
expert who knows how to eat, when to eat, and what to eat.” 
As to alcohol, he is far from being a prohibitionist, and is, 
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indeed, fully alive to the attractions of good wine, but he 
prefers to say that alcohol taken in moderation at meals is 
‘*not detrimental’’ rather than to assert that it is ‘‘a 
distinct help” to digestion (p. 38). He is no vegetarian, 
believing that a purely vegetable diet is not desirable for 
anyone who, as Thomas Walker, of The Original, said, 
‘*knows how to dine so as to preserve the marimum enjoy- 
ment with the greatest advantage to health.” But the use 
o? fruit should be much more extensive than it is, and we 
believe many busy men would be the better for taking Mr. 
Leipoldt’s ‘ideal summer lunch” of a bunch of Malaga 
raisins and a tumbler of milk instead of the ham sandwich 
and glass of beer or the solid midday meal. The author is 
against all fads, whether those of vegetarians, fruitarians, or 
others. Brain-workers, he finds, do not require a large 
amount of phosphorus in their diet ; concentrated or pre- 
digested foods are not more nutritive than ordinary articles 
well prepared; neither does he believe in the value of a 
purin-free dietary or of ‘‘ standard ” bread ; a middle position 
is taken as regards alcohol, the author’s inference being that 
alcohol, taken in small quantities, is a valuable dietetio aid, 
but no more a food than a tablespoonful of jelly is, yet as 
much a food-sparer as the latter, and with a definite place 
in the dietary. This appears to be the author’s con- 
sidered opinion rather than the contrary statement on 
p. 38. Mr. Leipoldt has not always verified his references. 
“Johnson is quoted as saying that ‘‘the drink for heroes 
is whisky”; what the sage did say was, ‘'No, sir, 
olaret is the liquor for boys; port for men; but he 
who aspires to be a hero must drink brandy.” In the 
chapter on the Art of Dining the author presents several 
specimen menus for our instruction. He quotes Walker's 
‘‘ideal dinner for a party of eight on Christmas Day ” as 
turtle soup, whitebait, grouse, apple fritters and jelly, ices. 
Whitebait Mr. Leipoldt condemns because it is not at 
its best in December; but Walker ordered the dinner 
“this very day at lLovegrove’s, at Blackwall, where, 
if you have never dined, so much the worse for you,’’ and 
the date was August 26th, 1835 (see The Original, No. XV.). 
Despite a slip or two we are grateful to the author for good 
advice on the art of dining and information about famous 
diners. The ‘‘ note” of the book, as indicated in the title, 
is common sense. 


Through India and Burmah with Pen and Brush. 
By A. HuGcH FIsHER. London: T. Werner Laurie. 
Pp. 358. Price 15s. net.—Mr. Fisher has been about the 
world a good deal, and is able to recount his experiences in a 
pleasing fashion without any fine writing. He firat went to 
Burmab, and ascended the Irrawaddy as far as Bhamo. 
He gives a good description of the deserted ancient city 
of Pagan, which he calls the ‘‘Dead Heart of a Kiag- 
dom.” After a flying visit to Madras and the South 
of India he went to Oalcutta. The description of the 
visit to the Hindu theatre is amusing. Few Europeans 
interest themselves in the Beadon-square neighbourhood, or 
in Bengali theatrical entertainments, After Darjiling, 
Benares, Lucknow, and Oawnpore, Mr. Fisher went to 
Fatebpur Sikri. This wonderful dead city does not seem 
to have made any great impression, aud we are not given a 
single picture, plain or coloured, of its many architectural 
features ; not even of that magnificent Buland Darwaza, or 
BSablime Porte, 160 feet high, surely the greatest gateway in 
the world. Mr. Fisher then continued his journey up country 
from Agra, through Delhi, Amritsar, and Lahore to Peshawar, 
afterwards visiting Quetta, Jaipur, and Udaipur. We should 
have liked to learn what were the most vivid impressions the 
artist-author carried away with him from his rapid but 
comprehensive survey. Perhaps i¢ was too kaleidoscepic. 
The coloured reproductions of his painted sketches are par- 
ticularly successful, and give an excellent idea of the vivid 
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hues and sharpness of outline characteristic of tropical 
landscapes. Rohbri and Sukkur are hot enough, but the 
engineer must have been “pulling the artist’s leg” when he 
assured him that the thermometer reached 240° F. in the 
shade at either of those places (p. 281). No such shade tem - 
perature has ever been recorded in India. Mr. Fisher concludes 
with the expression of his opinion, in regard to the future of 
India, that a distinction must be made between the extreme 
claims of enthusiasts and the reasonable progressive changes 
warranted by a gradual advance of education and increase in 
religious tolerance, as well as between the irritation of dis- 
satisfied place-hunters and the mature opinions of enlightened 
Indians in positions of trust and authority. Lastly, in its 
efforts to make a nation out of a tangle of many States and 
peoples, England must never forget the tremendous power 
it has gradually gained to influence the liberty and progress 
of the world, and that ‘‘no part of that power can ever be 
yielded up, save as the shameful shifting of a burden it is our 
noblest privilege to bear.” This is a weighed and judicious 
expression of opinion which will commend itself to careful 
and discriminating thinkers. The author seems to us to lapse 
from good taste in his anecdote on p. 213. 


Modern Medical Opinions on Alcohol. Being a Series of 
Lectures delivered by well-known Medical Men. London: 
Ohurch of England Temperance Society. Price ls. Pp. 129. 
—This little book is a collection of 14 short papers and 
addresses by well-known members of the profession on the 
physiological and pathological effects of alcohol. Sir 
Frederick Treves introduces the subject. Sir Thomas Barlow 
speaks of intemperance among women. Sir James Orichton- 
Browne advises students who aim at efficiency to place every 
form of alcohol on their index expurgatorius. Sir Victor 
Horsley maintains that ‘‘ alcohol depresses the vital activity 
of the human body, and therefore cannot possibly be 
regarded as a food.” A very good and practical address 
is that of Dr. Ettie Sayer on the Prevention and Oure of 
Intemperance, as is one by the late Dr. George Carpenter 
on Alcohol and Children. The manual is free from 
exaggeration, and would be of great use to anyone desirous 
of informing himself of the views of leading physicians on 
this subject. 

The Bellevue Hospital Nomenolature of Diseases and Condi- 
tions, with Rules for the Recording and Fiting of Histories. 
Compiled by the Committee on Clinical Records, composed of 
Rospert J. OARLISLE, M.D., WARREN COLEMAN, M.D., 
THomaSs A. SMITH, M.D., and EpMuNpD L. Dow. Adopted - 
by the Board of Trustees, 1903. Revised and made to 
Conform to the International Olassification, 1911. Oopyright, 
1911, by the Board of Trastees of Bollevae and Allied 
Hospitals, New York. Pp. 328.—This small book presents 
the nomenclature of disease employed by the Bellevue 
Hospital, New York, for recording and filing the records of 
its cases. It has been designed for convenience of storing 
records, making references, and acquiring mortality and 
morbidity statistics. The present edition represents the 
third revision of the nomenclature, and {t has been brought 
into accord with the international list of causes of death by 
prefixing to each of its terms the proper international title- 
namber. The general principles of the system of records 
adopted by the Bellevue Hospital authorities are first 
explained. The directions given appear to be admirably 
systematic and calculated, if efficiently followed, to 
yield valuable material for statistical investigations. The 
nomenclature itself is first expressed according to the 
system or organ diseased or injured, the individual con- 
ditions being arranged in alphabetical order; then we 
have the order under the titles of the international 
classification. An alphabetical index is then given. In 
this way the names of the individual conditions are given 
in three different categories, and reference to any given 
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disease or injury and the determination of its position in the 
classification are facilitated. The orthography is stated to 
conform to that recommended by the Basle Anatomical 
Nomenclature and is erdorsed by the Committee on Nomen- 
clature of the American Medical Association. For the most 
part it is identical with that current-in this country, though 
‘‘ geptichzemia ”’ has an unfamiliar appearance and enforces & 
new pronunciation. We are glad to find that proper names 
appended to diseases are but little used, the only examples 
we have found being Mikulicz’s disease, Hodgkin's disease, 
Morvan’s disease, and Werlhot’s disease. The book is well 
produced, is of convenient size, and offers a practical and 
carefully-workcd-out scheme of nomenclature and classifica- 
tion which should be useful if generally adopted in the 
collection of records in hospital or private practice. 





JOURNALS AND MAGAZINBS. 


Mon.—In the December number of this journal Dr. Jos. 
Maer, keeper of the ethnographic section of the Congo 
Museum in Belgium, contributes an account in French of a 
collection made by Dr. Mordiglia. These objects belonged 
to a féticheur, and most of them were naturally supposed to 
possess magical powers; besides these there were several 
intended for use in the treatment of diseases and injuries, 
includirg samples of native medicines; several boxes or 
eases for holding medicines and surgical instruments; a 
calabash used as a cupping instrument, in which the /éticheur 
produced a partial vacuam by sucking with his mouth ; 
another calabash filled with fluid and fitted with a nozzle for 
introduction into the bowel, after which the /éteheur adminis. 
tered an enema by blowing into another aperture in the 
gourd; a splint for fractures, made of parallel strips of 
bamboo laced together with vegetable fibres; a sharp iron 
instrument for bleeding and tattooing ; slips of quartz shaped 
for filling the teeth; and a notched iron instrument which 
could be used either for breaking off portions of a tooth or 
for an extraction. 


Sohool Hygiene: A Monthly Review for Educationists and 
Doctors. London: Magazine and Pablication Syndicate, 
Limited. Price 6¢.—This magazine will in future appear 
as a quarterly journal, and will no doubt maintain the high 
standard of interest its articles have always had for the 
growing number of men and women— doctors and others— 


connected with, and interested in, the health sides of school 


life. The November number cc::.tains, among other things, the 
conclusion of a paper by Dr. F. C. Shrubsall on the examination 
of Mentally Defective Children, which should prove of great 
practical assistance to doctors and teachers alike. The 
December number has an elaborate and interesting paper on 
Poliomyelitis in Relation to the Spread of Infection by Schocls 
by Dr. F. E. Batten, and a discussicn on this paper by the 
Medical Officers of Schools Association. Miss A. C. Sewell 
has a stimulating article on How to Use School Playgrounds, 
in which she gives some of the results of her splendid work 
in this field. 


RoyaL LonNpoN OpnrTHALMiIc Hospitat.—The 
sixth annual dinner of the past and present students of this 
hospital will take piace at the Imperial Restaurant, Regent- 
street, London, W., on Wednesday, Feb. 7th, at 7.45 
for 8 o’clock. Mr. F. Richardson Cross will take the 
chair. Each student is entitled to introduce two guests. 
Tickets (price 10s. 6d. each, exclusive of wine) may 
be had on application to either of the honorary secre- 
taries, Mr. Arnold Lawson, 12, Harley-street, London, 
W., and Mr. J. Herbert Parsons, 54, Queen Anne-street, 
London, W. 
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REAGENTS FOR USH IN THE WASSBRMANN SYPHILIS 
REACTION. 


(A. AND M. ZIMMERMANN, 3, LLOYD’S-AVENUE, Lonpor, B.O.) 

WE have received from the above firm specimens of the 
reagents used in the Wassermann reaction which are pre- 
pared under the supervision of Professor Wassermann himself 
and independently examined by Dr. Meier. The reagents 
represent the same as those used by Professor Wassermann 
in his own clinic. The series sent to us comprised 1 cubic 
centimetre of hemolytic amboceptor, 1 tube (5 sera) antigen 
(alcoholic extract of syphilitic liver), 1 positive standard 
serum, 1 negative standard serum, 1 envelope hxmolytic 
amboceptor, and 7 cubic centimetres sheep’s blood corpuscles, 
Instructions for use are issued from the bacteriological and 
serological department of the Pharmaceutical Institute of 
Ludwig Wilhelm Gans, Frankfort-on-the- Main. 


(1) IODOSTEM ; anv (2) STEM. 
(R. LANE Hau anv Co., 4, LLoyn’s- AVENUE, Lonpon, E.C.) 


Iodostem is a thick syrupy fluid obtained by the concentra- 
tion of grape juice. It contains iodine combined loosely 
with tannin, so that the iodine is available for administrative 
purposes without the disagreeable effects of iodine in the free 
state. It has been employed in disorders of the lymphatic 
glands as well as in gout, rheumatism, and tubercular affec- 
tions. Stem itself is a clear pure grape juice, a pleasant 
slightly acid liquid which forms an agreeable beverage when 
diluted with either plain or aerated water. On analysis the 
following results were obtained; Total solid matters, 18 65 
per cent. ; grape sugar, 15:20 per cent. ; acidity reckoned as 
tartaric acid, 0°45 per cent. ; and salts, 0:30 per cent. We 
could find no preservatives, while the iodoform test showed 
almost complete absence of alcohol. 


GENUINE HOLLANDS (DE KUYPER’S). 
(JOHN DE KUYPER AND Son, ROTTERDAM. JTLONDON. AGENCY: 
6 aND 7, GREAT TOWER-STREET, B.C.) 

This spirit bears all the evidence of a correct description. 
It is stated to be distilled from genuine malt liquor with the 
juniper berry, the oil of which contributes to some extent to 
the peculiar flavour. There is an advantage undoubtedly 
gained by distilling the berry with the spirit; the resulting 
product is mellow and free from harsh flavour. A simpler 
method, of course, is to add the oil. On analysis the 
spirit gave the following results: Alcohol by volume, 
47-13 per cent. ; proof spirit, 82:59 per cent. ; extractives, 
nil; mineral matter, nil; and volatile acid reckoned as 
acetic acid, 0: 012 per cent. The secondary products in parts 
per 100,000 of alcohol present were as follows: Aldehyde, 
8 parts; furfural, 9°3 parts; ethers, 67 parts; and higher 
alcohols 237 parts. The amounts of secondary prodacts 
show that the spirit is produced in the classic pot-still, so 
that the volatile flavours of the materials are retained. On 
extracting the spirit with petroleum ether a definite quantity 
of juniper oil was obtained. It will be remembered that 
juniperi oleum is official in the British Pharmacoposia and is 
described as carminative, anti-spasmodic, and a stimulating 
diuretic, the last-named property constituting its chief 
medicinal value. In some text-books it is mentiored that 
juniper is conveniently given in the form of hollands or gin. 
De Kuyper’s hollands is still made after a formula which is 
over 200 years old, and our analysis establishes the 
genuineness of the product. 
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NOVOFORM (HAYDEN). 

(Acency, EH. W. Buastus, 127, FeNcHURCH-STREET, Lonpon, E.C.) 

Novoform is introduced as a new odourless antiseptic. 
We have examined a specimen, and find that it is a fine dull 
yellow powder gnite free from smell and insoluble in water. 
It is a combination of bismuth oxide with tetra-pyro-catechin, 
an aromatic antiseptic containing bromine. We had no 
difficulty in expelling bromine from the compound or in 
identifying the presence of bismuth. Its important 
properties are that it is antiseptic and exsiccative, 
and is valuable, therefore, in suppressing or preventing 
suppuration. It is said to be non-poisonous, and is 
apparently an excellent substitute for iosdoform for the 
reasons just stated. 


VARIOUS BOTTLED FRUITS. 
(D. E. Tower, F.R.H.S8., Tae Hitt Fruir GARDENS, PERSHORE.) 


The excellence of these preserved fruits shows that the 
simple process adopted is a success both from an esthetic 
and a hygienic point of view. No time is lost in consigning 
the picked fruit, which has been selected as sound, to the 
bottle. There is thus very little opportunity of contamination 
or undesirable fermentative changes. The soft fruits are 
bottled direct from the trees or bushes; after bottling they 
are carefully pasteurised and then they keep (according to 
the excellent samples we received) in good condition. The 
natural colour is also preserved. The raspberries were par- 
ticularly attractive in this direction. We could find no trace 
of metal or of chemical antiseptics. 


SCOTCH WHISKY (THE HUNTING SQUIRE BRAND). 
(WaLTER BALLANTYNE AND Son, ST. BoSweELis, SOOTLAND.) 

The mellowness that comes from storage is a characteristic 
-of this spirit. According to our analysis it is a blend, but 
possesses a marked flavour of malt. The results of analysis 
were as follows: Alcohol by volume, 44:78 per cent. ; 
extractives, 0:230 per cent. ; mineral matter, 0:01 per cent. ; 
volatile acidity reckoned as acetic acid, 0:018 per cent. ; and 
fixed acidity reckoned as tartaric acid, 0-015 per cent. The 
extractives are a little higher than is generally the case, 
owing, doubtless, to maturing in wood. The secondary 
products in parts per 100,000 of absolute alcohol were. as 
follows: Aldehyde, 11:40; furfural, 1:13; ethers, 51; and 
higher alcohols, 140. When whisky is permissible for 
dietetic purposes a spirit of this smooth mature character is 
an advantage. 


(1) FERROSAJODIN ; anp (2) TUBERCULIN A. F. (ALBUMOSE- 
FREE TUBERCULIN). 


(Meister Lucius aNp Brtwine, Limrrep, 3, JEWRY-STREET, 
Lonpon, E.C.) 


1. Ferrosajodin is regarded as an advance upon syrupus 
ferri iodidi, inasmuch as both the iron and iodine in it are 
exhibited in forms which do not give rise to the objectionable 
disturbances common to ordinary iron and iodine com- 
pounds. Ferrosajodin is tasteless ; it is without discolour- 
ing effect upon the teeth; is free from irritating effects upon 
the digestive tract, and keeps unaltered or unoxidised when 
exposed to the air. We have examined some chocolate 
tablets containing the compound. Ferrosajodin contains 
about 5:6 per cent. of iron and 25 per cent. of 
iodine. The iodine, we found, is readily expelled 
on treatment with nitric acid. Sajodin is the calcium 
salt of mono-iodobehenic acid (iodo-sebacic acid) and 
was described in our analytical columns in THE LANCET, 
May 5th, 1906. Its combination with iron suggests 
its useful application in the treatment of  scrofula, 
chlorosis, anzmia, and cachectic conditions, and guod results 
have been reported. 2. Tuberculin A.F. és prepared from 
the bacilli cultivated in a special nutrient medium ocon- 
sisting of inorganic salts and citrates, the sole nitrogenous 


food present heing asparagin. There is no addition of 
albumose, peptone, or nitrogenous extractive matters derived 
from flesh or blood. It is stated that the advantage of 
Tuberculin A.F. over the older K»och’s preparation consists in 
the strictly specific character of the reactions induced by it, 
and that anaphylactic symptoms are excluded in consequence 
of the absence of non-specific proteins. It may be used for 
both diagnostic and therapeutical purposes. We found that 
bromine water gave an opalescence but no presipitate. 
Alcohol did much the same thing, while when the flaid was 
saturated with zinc sulphate it remained clear. These 
results prove the absence of peptones and albumoses, as is 
claimed to be the case. 





Hew Subentions. 


ASEPTIC DRESSING CASE. 


THE appended sketch displays a surgical dressing bag 
which will appeal to the majority of busy practitioners on 
account of its carrying capacity and general utility. It is 
evolved from the brief bag, into which instruments and 
dressings are often thrown at haphazird, but which has 
proved quite inadequate in these times when the principles 
of asepsis are understood by our patients no less than 
by ourselves. Use has proved it efficient; it enables the 
surgeon to dress cases or to perform minor operations aseptic- 
ally. Essentially a metal case, for convenience carried in a 
leather attaché case, it is divided into compartments for 
bottles, dressings, and instruments, viz.: Four 3 oz. bottles 
for ether soap, lysol, sp. vini rect., lotio pluambi cum opio ; 
five 2 oz. bottles for ac. carbolic, antiseptic cream, vaseline, 








powder, and so forth; stoppered tubes for suppositories, 
tablets, adrenalin, argyrol (six of these occupying the space 
of one 2 oz. bottle) ; compressed dressings, bandages, at one 
side a narrow space for fieger cloths ; steriliser, 8 in. by 4 ia. 
by 2 in. of usual pattern; metal box 8 in. by 4 in. by 2 in, 
holding instruments, needle box, tube of ligatures and 
sutures ; and catheters, uterine and other long instruments 
in a case, 134 in. by 3} in. by 1 in., running the whole length 
of the bag. There is room in the central part of the bag 
for vaginal specula, battery, and head light, or extra 
dressings. | 

Messrs. Allen and Hanburys, Limited, of 48, Wigmore- 
street, London, W., have taken considerable trouble in 
making this case exactly to my instructions. 

Folkestone. W. W. Lintneton, F.R.0.5. Eng. 
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A Nonagenarian. 

Durine 1912 THE Lanoet will enter upon the ninetieth 
year of its existence, and the temptation is strong upon us to 
suggest that we should not have lived thus long if we had 
not lived fairly well. Perhaps if we felt old some garrulous 
reflection upon bygone efforts would escape us af this date, 
though struggling to preserve modesty. 
sense of the weight of years. To the young the New Year 
is essentially a period of resolution, hope, and promise, and 
we are more in touch with this attitude. A newspaper 
which represents the vital interests of a progressive pro- 


But we have no 


fession, so long as it represents them truly, can neither be 
called old nor young ; whatever ite actual years, it is the age 
of that profession, whose past it has to reckon with, whose 
present it lives by recording, and whose future it strives to 
assist. ‘* Si la jeunesse savait, si la vieillesse pouvait,” that 
most used tag by all who write, suggests the impossibility of 
attainment in human affairs to any working blend of youth 
and experience. A newspaper, which is itself part and 
parcel of a living and progressive section of human energy, 
has the chance to realise this blend, and however far short 
through any frailty or misvalculation of its conductors 
it may fall from the ideal, it must have as many circum- 
stances which aid as which combat the ambitious aim. 
Thus from the past of the medical profession we can 
draw the lessons of deliberate experience, and from the 
present receive the messages of valorous hope. At the 
opening of this year we need take exactly neither the stand- 
point of the old nor of the young, but rather would make 
our plans in accordance with what is best in either 
temperament. 

The science of medicine, although in one sense enormously 
old—as old indeed as any race or tribe of man—is not a 
very ancient branch of human achievement as we know it. 
Where the records of civilisation extend back we find always 
traces of definite and accurate medical learning, and some 
of these traces indicate extraordinary intellectual acumen 
on the part of those original voggries of our science. 
Bat the skill of this or that nation in this or that 
pathological direction was largely lost as a_ benefit 
to the world by the absence of common principles 
and the instability of basic knowledge. In the result, 
as all our readers know, the systems of ancient 
medicine stood still at certain points, and during many 
hundreds of years no man could say that general progress of 
any kind had been made. There was little continuity of 
attempt and almost no consensus of design, so that either 


by independent labour or by redisoovery of buried lore the 
nations of the earth arrived, and arrived again after vast 
intervals of time, at much the same station in the course. 
Then, and in comparatively recent days, great physical and 
physiological traths threw a light upon the learning of 
the past, revealing some of the most ancient procedures 
as justified by science, and exposing others, perhaps more 
venerated, as vestiges of vulgar superstition. The good has 
been kept and the falsehood has been rejected, and to such 
parts of the older learning as would stand the severe teste of 
real science vast stores of information have been added under 
the improved conditions. Partly by the insight of a few 
leaders has this been done; partly by the faithful work 
emanating from the body of medicine as a whole; and 
partly by the growing wisdom of the world, which, returning 
ia a practical form to philosophic dreams, has begun to realise 
in the interaction of various branches of knowledge that 
there is not one wisdom of the chemist, another of the 
botanist, and another of the pathologist, but that the wisdom 
of all is one. The principal advances of medicine lately 
have been due to the fact that provinces near to the medical 
borders, which seemed to be required by the medical estate, 
have been assimilated, and that medicine has learned to 
rule them and has thriven out of their produce. Now much 
of such development of medicine has taken place within the 
life of THE LANCET, and during the whole period we have 
attempted to describe the actions of the leaders, to mirror 
the good work of the rank and file, whose general experience 
is sublimated into the essential quality of their leaders’ 
exploits, and especially to chronicle the growth of medicine 
as an acquisitive science, making magnificent raids upon 
territories apparently allocated to other possessors, and 
retaining peaceful possession of the conquests. We can look 
back upon such labours from a respectable position of 
maturity, but we prefer to look forward to the countless 
opportunities that are unrolling themselves in which we may 
serve medicine in a similar manner through its majestic 
developments. 

And as we have tried to record the scientific progress of 
medicine, so we have tried to record the position of those 
who practise it, their professional, needs and aims. At 
this moment in the material history of the profession of 
medicine there is the greatest need—never has there been 
greater—for looking facts squarely in the face and for 
seeing that the action taken upon those facts shall be 
taken for the national good by-a highly educated class, 
which is always forced by circumstances, as well as 
guided by disposition, towards altruistic endeavour. If 
this class is to discharge its high responsibility in acocord- 
ance with the conception which it has always had of 
its duties, it must undergo a long, arduous, and expensive 
training, and, again, must have proper opportunities accorded 
to it for carrying on work whose routine is arduous, 
delicate, and complicated. It will be our duty in the 
struggle which seems imminent to keep the attention of our 
readers fixed upon the principles involved, to resist in their 
name social and political movements which threaten the 
scientific and material position of those who practise 
medicine, and to support the extending movement of the 
medical profession towards a common demand for justice. 
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Optimism in Medical Practice. 


‘‘] HAVE always observed,” wrote the late Sir WILLIAM 
HARCOURT, ‘‘that good physicians are optimists,” and the 
observation is at least equally applicable to good surgeons, 
no distinction probably having been intended. We do not 
use the word, nor presumably did Sir WILLIAM HARCOURT, 
in its philosophical sense, as indicative of a follower of 
LEIBSNITZ, or even of PoPE’s travesty of his doctrines, rather 
than of SCHOPENHAUER or of HARTMANN, but in the more 
obvious one which indicates a person whose disposition it is 
to hope for and expect the best, or to look on the bright 
We are all 
familiar, in daily life, with the wholesomely stimulating 


side of things rather than on its reverse. 


effect of the optimistic point of view; and, even grant- 
ing that it may sometimes, or even often, lead only 


to disappointment, most people will clearly be the better 


for the effort which it induces them to put forth, 
and will be more capable of ‘trying again ” when next 
the opportunity is afforded them. In the sick room, 
the optimism of the physician or the surgeon, as expressed in 
countenance and manner, conveys to the patient that most 
oomforting of all assurances—the assurance that he is not 
merely to be looked at, bué that something is about to be 
done, and that presently, for his relief ; that there is to be no 
passive acquiescence in his suffering or his danger, but a 
well-directed effort to restore him to comfort and safety. To 
such an assurance, springing less from words than from a 
certain vigilant and ready manner which is more easily 
recognised than described, the patient will almost certainly 
respond by an increase of hopefualness which in itself is a 
wholesolme stimulant to any powers of recovery which he 
may posseis; and few who are conversant with sick rooms 
will entertain any doubt of the frequent efficacy of 
conditions which appeal to favourable expectation and tend 
to the maintenance of, af least, comparative cheerfulness. 
To the practitioner himself, whether medical or surgical, the 
reasonably optimistic frame of mind is almost as valuable, 
from the point of view of his efficiency, as it is to the 
patient ; because it at once directs his thoughts to practical 
issues, and diverts him from the contemplation of the 
urgency of danger by demanding all his energies for the 
devising of means by which that danger may be averted. 
The man whose first and instinctive impulse is to act, and 
to act with promptitude, will always, other things being 
equal, be more successful than he whose first impulse is to 
fear that his activity may only be in vain; and even in the 
worst conditions, when the hope of success is almost 
absent, the encouragement of that which may remain will 
be an essential aid towards the fulfilment of one of the 
first duties of the practitioner—to remain calm in the 
presence of adversity. How many cases of apparent death 
from drowning, for example, have been restored to life by 
~men whose optimism has led them to persevere in effort 
even when it appeared that all hope mast be abandoned ? 
There are, however, two distinct kinds of optimism to be 
considered, the optimism of the energetic and the optimism 
of the idle; and the latter is even more certain to be 
disastrous than the former is to be beneficial. The optimism 
of the energetic leads to the practical conclusion that the 


patient may be cured, or may recover, on the condition that 
every possible chanoe is given to him, and that nothing 
conducive to his restoration is forgotten or omitted. In 
such circumstances optimism is merely the recognition 
of what may be accomplished if the most favourable 
external conditions are maintained; and its practical 
outcome should be a determination to maintain them. 
The possibility of doing so will depend, obviously, in 
many cases, upon conditions over which the practitioner 
can exert but a limited degree of control; and his success 
will be largely governed by his power to assert his 
influence in the sick-room, and to Gompel attention to even 
the most apparently trivial of his directions. As regards 
patients in comfortable worldly circumstances this power has 
been enormously increased during recent years by the 
development of skilled nursing; and there can be no doubt 
that the results of treatment have in a corresponding degree 
become more successful. Even with the aid of this most 
valuable adjunct, the physician or surgeon who is optimistic 
in the favourable sense will not allow his vigilance concern- 
ing details to be relaxed, more especially in the many cases, 
occurring in middle-class houses, where the nursing strength 
is hardly adequate to the requirements of the patient, and is 
reinforced by members of the family or by friendly amateurs. 
We once knew a country practitioner who ascribed much of 
his undoubted success in serious cases of illness to his habit of 
paying surprise visits to them at all hours of the night or early 
morning, and of thus learning from direct observation how 
far the conditions which he had prescribed had been fulfilled. 
He was an optimist of the first order, always cheerful, 
always hopeful so long as hope was possible, but fully 
recognising the necessity of means for the fulfilment of ends, 
and resolute, so far as his power of controlling events ex- 
tended, that the means should be there, and should be 
applied in accordance with his directions. It is in this 
form, and perhaps in this form only, that optimism in the 
sick room is to be unreservedly commended. It must be 
guided by a realisation of one of the first results of modern 
scientific inquiry—of the fact, that is, that no condition 
capable of adversely modifying the chances of the sick is 
so small that it can safely be regarded as trivial. It is 
only when this knowledge is fully acted upon that room is 
afforded for the true foundation of medical or surgical 
optimism, which is based on another fact, that is, that only a 
few diseased conditions, save towards the natural decline of 
life, are so necessarily fatal as to exclude the hope of 
dealing with them successfully. 

The optimism of the idle, even assuming them to be only 
intellectually idle, is a quality of quite a different order, 
and is necessarily productive of very different consequences. 
It is founded upon an implied belief that everything is for 
the best in this best of all possible worlds, and that affairs 
in general will come round if they are left alone. When 
expressed in guarded language by medical men, it is nof§ 
infrequently made the foundation of wholly erroneous ideas 
on the part of the public; and it is usually associated with 
very convenient lapses of memory concerning facts calculated 
to shake its very foundations. Even lately it has led some 


people to believe that a mere period; of residence in a 
sanatorium would 


‘Soure” most cases of pulmcnary 
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phthisis, and that the uncured patients who came out 
would at once commence the diligent practice of trouble- 
some precautions for the protection of those around 
them. Lazfness and selfishness ard dirty habits were 
to be cured, even when the phthisis itself reststed 
treatment. In the domain of surgery the optimism of 
the idle tends to the conclusion that this or that ‘* will 
do,” and hence to the neglect of the small precautions on 
which, in so many instances, success is dependent; while 
io an analogous fashion it invalidates the results obtained 
from a large number of so-called observations of various 
kinds of phenomena. In its relations to the general public 
it is perbaps in no way more hurtful than in its tendency to 
lead to hasty or mistaken diagnosis, to the belief that things 
are always what they seem, and that first impressions may 
be continuously trusted without revision or re-examination. 
In a word, it is the antithesis of caution, and caution 
is the essential condition of the ascertainment of trut8, 
and of its detachment from the many errors which may 
jurk under its disguise. As FARADAY long ago pointed out, 
it is necessary to know all the conditions under which 
phenomena occur before it is possible to form a sound 
judgment of their nature or of the causes producing them ; 
and the intellectually idle optimist is one who neglects this 
precaution, and who announces a conclusion based upon his 
knowledge of some of the conditions only. Such a conclusion, 
for example, was at the root of Sir James SimpPson’s 
denunciations of ‘* hospitalism ”’ in the early ‘' sixties ” of the 
last century, when he had correctly observed the occurrence 
of septic conditions in crowded wards, but had not observed 
that they might occur even in isolated patients, and that the 
ward, although favourable to their production, was not the 
true cause to which they were eventually traced by LISTER, 
and, indeed, did not fulfil the scholastic description of a 
cause, ‘‘ presens facit, mutata mutat, sublata tollit.”” The 
optimist, even when he is a man of genius, requires to be 
especially upon his guard against the intellectual sin of 
hasty generalisation, and against the practical errors which 
indulgence iu it is almost certain to entail. 
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The National Insurance Act. 


Ix the first number of the New Year it is right that we 
should look ahead and endeavour to forecast the future 
prospects of the medical profession in its relations to the 
This duty is 
because in gauging the 
future we must lean to one side or the other in very 


public under the National Insurance Act. 
an extremely responsible one, 


arguable circumstances, and the weight of deliberate 
0; inion, based upon or reinforced by such wide communica- 
tion as we have kcen able to maintain with the members 


of the medical constituency, and expressed in circum- 
stances when so many conflicting views have their honcst 
aad keen supporters, may seriously influence the course cf 
events. The National Insurance Act is now law, and the three 
questions which go to the core of the matter are the follow- 
ing! What is the best that can possibly befall the medical 


pro’e:sion undcr it! What is the worst that can happen? 
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And what can be done to favour the former and prevent the- 
latter ? 

The best is that under the Act the medical profession 
should be placed in a proper position to administer fafthfuliy 
and for the public weal the benefits promised to that public. 
Now the Act as it stands does not secure adequate or willing: 
medical service for insured persons; there are loopholes. 
everywhere for the extension ‘of abuses under which the 
profession has long suffered, and for injustices which 
have sorely tried many of our readers. As Sir JOHN 
TWEEDY has pointed ont in our columns, it abrogates the 
tacit agreement of the State that those who have devoted 
time, money, and thought to the acquisition of profes- 
sional knowledge and skill, and who have secured a 
legal right to practise, shall be entitled to dispose of 
their services as they choose. But the Insurance Com- 
missioners have been given very wide powers, and 
it is claimed that they can make the Act accept- 
able to the medical profcssion. The best that can 
befall the profession, and therefore the public, now that 
the moving finger has written its mesrage and made the Act 
law, is that thé Commissioners should fearlessly face the 
situation, and so frame their regulations for medical 
benefits that the minimum demands of medical men 
are safeguarded for all time. They must be fearlese, 
for they will have to act against the expressed views 
of many voters whose idea of gain for themselves 
appeara to mean loss for medical men. If the Com- 
missioners cannot or will not do this, then the Act 
stands condemned from the medical point of view. But 
we believe that union within our ranks in the coming 
months @an produce an impression upon the Commissioners 
sufficient to ensure the adjastment of the Act to the rc quire- 
ments of medical men before in any locality men are asked 
to accept service. This is the best that the future holds in 
store. The worst is that an Act which is-generally unaccept- 
able to our body should none the less be accepted by 
individual members of the medical profession, with the 
result that some third-rate State medical service should be 
generated, which, while perpetuating and exaggerating pro- 
fessional evils that now exist, should afford the country no 
real safeguard in the intended directions. Between the 
best and the worst there are* gradations of misfortune. 
But the disaster above all would be for a great and 


“honourable profession, upon which the public depends for 


progress and happiness, to split up at this critical time into 
groups and factions. If divided counse!s persist during the 
present year, and disunion continues, we shall look in vain to 
the Local Insurance Committees cr to the Commissioners for 
satisfactory terms. The after-effects of such a defeat are 
too painful to contemplate. 

If the best is to come to pass the profession must make 
ready as though for an inevitable fight, and mut 
take its stand upon one policy. The British Medical 
Association is the most obvious organisation by which 
the profession may secure its ends. Throughout the 
passage of the Bill we reported and discussed the 
course taken by the Association, and it was apparent that 
we did not see eye to eye with it at every point. But 
in the general interest we criticised as little as possible, 
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oar view bere being exactly that stig ers bg ELSI? thal OE. Ghess Preddden olee: | enesaraves Wile Eadlon Ia. bWo: public: qilnd tbat the oro: the President-elect 
of the Association, Sir JAMES BARR, who has since 
pointed ont that to criticise the leaders of the Associa- 
tion daring thelr work of negotiation would have been 
intgusive. For this reason we did not publish many ventila- 
tions of opinion received by ua, which might have embarrassed 
the action of the Association and spread disaffection 
in ite ranks, though we considered it right to poinont, from 
the beginning and throughont the discussions on the measure, 
how great was the risk lest the profession should find itself 
committed to all the old abuses of contract practice. But 

the position became profoundly changed, when it was clear 
that the measure was going to pass into law without contain- 
iog in a satisfactory manner the minimum safeguards to 
obtain which so much work and diplomacy had been 
employed. Thos the position of the Association became 
the subject of comment both within its own ranks and 
onside, At present there are two main policies before 
the profession; we shall be understood if we call them 
reapectively the policy of the Osunoil of the British Medical 
Avociation and the policy of Manchester. The Council 
would work the Act as ft is and trast the Commissioners 
b> set right any wrong. The National Medical Union 
would refuse to accept any appointment under it without 
far better safeguards than the Act offers, and a Reform 
Committee of the British Medical Association has now been 
started {n London with a similar objective. It is probable that 
on each side there is a large body of supporters which will 
not fight onder the flag of the other; while there are als» 
some practitioners who will not fight at all. But we believe 
that the great mass of the profession wishes to stand up for 
iw rights, being able to do #0 on the highest public grounds, 
and if they can make a fairly common cause any minority 
will besome a negligible factor. We have always declined 
to assoclate ourselves with those critics of the policy of the 
Cvancil who weaken their case by personal abuse, or who 
spread discord by impating base motives to those whose 
opinions are at variance with their own. Bat we hold still, 
a we did after the last meeting of the Representa- 
tive Body, that the Oouncil erred in jadgment. It 
is tre that its policy was endorsed by majorities 
ai the Representative meetings; but there is evidence 
that some at least of the representatives were swayed 
ln thelr voting by the advice of the leaders, and it 
is certain that for some time past the policy of 
negotiation and conditional approval of the Ast has 
teen steadily losing favour with the profession, while 
the assurance of the Council that the Act contains 
no legal barriers to the fulfilment of the six-fold 
Gemand of the Association has provoked mach hostile ; 
comment. 

Whatever may have been the merits of the plan pursued by 
the Connell whea the Bill was before Parliament, in the 
prevent pass we place our confidence in the braver of 
the two policies. We feel that it reflects better the con- 
Gidered attitude of the profession, and believe that the 
Commissioners, on learning the refasal of the profession to 
eatertain the notion of Jocal bargaining, will realise that 
thelr duty iy to save the Act by ensuring justice for 
Medicine from the outset. The policy of the Council 
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enoourages the notion in the public mind that the pro- 
fession is at bottom satisfied with the Act and is 
merely bluffing from commercial motives; and by its 
faith in the Oommissioners this policy commits the pro- 
fession so deeply that subsequent refusal of service on an 
effective scale may be impossible. Neither of the reforming 
organisations is a clique bent upon the disruption of the 
British Medical Association ; each numbers many among it 
who would take the view that the Act could be worked 
by the medical profession, provided that the regulations 
framed by the Oommissioners incladed from the beginning 
explicit guarantees against the degradation of our standards 
of practice, against any confirmation of the worst abuses of 
the club system, and against conditions of livelihood which 
will cartail the supply of recruits to our ranks and worsen: 
the material from which these are drawn. We recognise 
that the official policy of the Association has still many 
adherents who are not likely to approve the forcible pro- 
posals of the National Medical Union. For the sake of that 
united action which is now so urgently needed the official 
view had better be modified, for it stands in the way 
of union. The National Medical Union has for its object the 
strengthening of the hands of the British Medical Associa- 
tion, and if what we have termed their policy succeeds we 
might arrive at the position that through the executive 
organisation of the British Medical Association the Govern- 
ment and the Commissioners could learn that the medical 
profession will take no farther part in accepting service 
under the Act until it has seen the regulations proposed for 
the administration of medical benefits. For, as Sir ALFRED 
PEARCE GOULD points out in our columns this week, until 
the regulations have been drafted and approved, the Act 
lacks all definition. He desires that such definition should 
be formulated by the medical profession, and if the great 
professional corporations would lend the assistance sug- 
gested in his letter, a circimstance already realised in 
Scotland, the course would be welcomed. But the Act is law, 
and we lean, io the urgency of the circumstances, to his 
seoond proposal, which is the same as that we have already 
put forward—viz., that the regulations should be produced 
for the consideration of those who have to provide the 
medical benefits. This is not a wholly 2on posswmus attitude, 

and we commend it to the serious attention of our readers. _ 





Sunotations. 


** Ne quid nimis.” 








THE NEW YEAR HONOURS. 


OnLy a few weeks have passed since the issue of tho 
Durbar honours, and it was generally expected that the New 
Year's list would not be a long one. Now that the list hag 
been issued it is seen that it is indeed much shorter than the 
lists which usually appear at this time of the year. The 
medical profession has, however, been kindly treated, as six 
new knights have been orested in our Calling and one 
Companion of the Bath has been added to the list. The 
new knights are: Mr. John Hawtrey Benson, M.D. Dab,, 
F.R.O.P. Irel., L.RO.8.Irel.; Mr. Robert John Collie, 
M.D., O.M. Aberd.; Mr. James Mackenzie Davidson, 
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M.B.,0.M. Aberd. ; Mr. George Henry Savage, M.D. Lond., 
F.R.O.P. Lond., M.R.0.8. Eog.; Mr. Bertram Ooghill Alan 
Windle, M.D., B.Oh. Dab. ; and the Hon. Charles 
Kinnaird Mackellar, M.B., M.S. Glasg. Mr. Arthur News- 
holme, M.D. Lond., F.R.O.P. Lond., is the new Oom- 
panion of the Bath. Sir John Hawtrey Benson is the 
President of the Royal Oollege of Physicians of Ireland 
and consulting physician to the City of Dublin Hospital 
and to Monkstown Hospital. Sir Robert John Oollie 
is medical examiner to the London Oounty Oouncil, chief 
medical officer to the Metropolitan Water Board, and 
examiner to a large number of insurance offices. He 
is a well-known authority on the subject in which 
he has specialised and has made a particular study of 
injuries in relation to accident. Among his writings on 
accidents and their medico-legal aspect is ‘* Observations 
on 17,000 Oonsecutive Medical Examinations Oonducted 
Chiefly for the Public Service.” Sir James Mackenzie 
Davidson is consulting surgeon to the Roentgen Ray 
Department of Oharing Oross Hospital and of the same 
department in the Royal London Ophthalmio Hospital. 
He has done some important work with regard to 
Roentgen ray investigation and particularly in the 
direction of localisation. Sir George Henry Savage is 
consulting physician to Guy’s Hospital and to Earlswood 
Asylum for Idiots, and is a well-known authority on 
mental diseases. He was formerly physician and super- 
intendent at the SBethlem Royal Hospital, President 
of the Medico-Psychological Association of Great Britain 
and of the Neurological Society, and is the late 
editor of the Journal of Mental Science. Bir Bertram 
O. A. Windle is a late member of the General Medical 
Oouncil for the University of Birmingham, and is now 
President of University Oollege, Cork. Hoe is a Fellow 
of the Royal Society and of the Society of Antiquaries 
and a member of the Royal Irish Academy. He is 
Pro-Vice-Chancellor of the National University of 
Ireland, Chairman of the Standing Committee of Irish 
Technical Education, and a Oommissioner for Inter- 
mediate Education in Ireland. The Hon. Sir Oharles 
Kinnaird Mackellar is a Member of the Legislative 
Council of New South Wales and President of the 
State Children’s Relief Board. Dr. Arthur Newsholme, 
who has been made a Companion of the Order of the 
Bath, is the medical officer to the Local Government 
Board, examiner in public health to the University of 
Oambridge, Orown nominee on the General Medical 
Council, and Ex-President of the Society of Medical Officers 
of Health and of the Epidemiological Section of the Royal 
Society of Medicine. He is a member of the Council 
of the Imperial Oancer Research Fund. His public 
work is well known to the members of the medical 
profession and needs no detailed mention from us. To 
each of these gentlemen we extend hearty congratula- 
tions in the name of the profession to which they belong. 
The name of Rider Haggard, so well known as a novelist, 
will also be recognised as that of an authority on the 
economic and social conditions of rural England. Sir 
Henry Rider Haggard has done useful public work as 
chairman of the Reclamation and Unemployed Labour 
Committee and of the Royal Commission on Ooast Erosion 
and Afforestation. His report on the Salvation Army’s 
colonies in the United States and at Hadleigh, England, 
which he issued, together with a scheme of National 
Land Settlement, in 1905, as British Government Com- 
missioner, should be remembered for its valuable sug- 
gestions in support of the self-evident proposition that a 
healthy family on the land forms better national material 
than a sick family in a slum. 


DECORATIVE SURGERY. 


OPERATIONS may be usefully divided into two classes— 
into those which are required for the life, for the health, or 
for at least the comfort of the sufferer, and those which are 
performed merely to improve the personal appearance of the 
patient, if we may employ here a word which connotes 
suffering, though no physical pain be present. For suffering 
there often,is, and it is none the less real though it does not 
happen to be physical. The distinction between the two 
classes of operations cannot always be drawn very clearly, 
for there are cases which lie on the border-line. An 
operation for strangulated hernia is undoubtedly an opera- 
tion of necessity, and equally certainly an operation for the 
cure of a saddle-back nose is an operation undertaken merely 
in order to improve the personal appearance of its owner. 
In these two cases the distinction ie obvious. But is the 
cure of a hare-lip to be considered an operation of necessity 
or an operation performed merely for the purpose of im- 
proving the patient’s looks? A cleft palate may demand an 
operation for the purpose of improving the nutrition of an 
infant, but we doubt if any will be found to assert that a hare- 
lip of a moderate extent interferes with feeding. If the hare- 
lip is of the most extreme form, even though it is not asso- 
ciated with a oleft of the palate, it may certainly prevent a 
child from taking the breast well, but it will scaroely 
endanger the child’s life. Yet what surgeon will hesitate to 
perform an operation for the cure of hare-lip? There can be 
no doubt that physical malformations which interfere in no 
way with the well-being of their possessor may yet cause an 
immense amount of mental torture to those who have them — 
an amount of mental pain which can hardly be imagined by 
those who are formed normally. A slight hare-lip, a nose 
with a sunken’ bridge, a nose with a bulbous end, 
the presence of a large mole on the face, even an 
overgrowth of hair on the facs of a woman, may, harm- 
less thoagh they may be in themselves, be suffi- 
cient to make the lives of their owners intensely miserable, 
and may in only too many cases lead to a disinclination to 
appear in public, which in time will become absolutely 
morbid. It is easy but useless for the surgeon to tell suoh 
sufferers that the malformation of which they complain is of 
no importance, and that it is not worth while for them to 
have an operation performed. These statements, sound 
though they may be and supported with excellent arguments, 
are utterly without avail, for the sufferers know and feel 
that the deformity is still there and that it is obvious to 
others. They are, indeed, often too sensitive to the opinions 
of others, and they think that other people notice their mal- 
formation as much as they do themselves. It is easy to 
smile at this morbid sensitiveness, but it is important to 
recognise how vital a matter it is to those who are so 
affiicted. Even from a pecuniary point of view these 
deformities are not without importance. In_ several 
occupations a& young woman will find a deformity 
of the face a very definite bar to employment, and 
she may be compelled to accept a lower rate of 
wages in consequence. It is certain that a servant with 
a hare-lip or an extensive growth of{ hair on the face 
will experience no little difficulty in obtaining employment, 
certainly most employers will be less willing to engage such 
a servant than one not so disfigured. The absence of a nose 
may not in the least interfere with the working powers of 
man, but he will undoubtedly find that it will militate 
against his power of getting work. This diminution 
in the earning capacity of those who have facial de- 
formities is very real, and the knowledge of it, and the con- 
comitant recognition of the fact that many people have an 
involuntary shrinking from those who are deformed, must 
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act prejadicially on the mind of the victim, and if there is 
the least mental instability it may suffice to upset the mental 
equilibrium ; or if it should no& go so far as this it may be 
enough to embitter the whole life of the sufferer, and to 
render him a much less useful member of society than he 
would otherwise be. Attempts to cure, to remove, or, at 
least, to mitigate, all facial deformities must be regarded 
asa very important part of the work of a surgeon, not so 
important indeed as the relief of an obstruction of the 
bowel, or the removal of a malignant growth, but surely as 
important as the remedying of a knock-knee or the exoision 
of a lipoma. Decorative surgery is not only justifiable but 
is really essential for a large number of people if they are 
to pursue effectively the business of their lives, and we have 
only to determine what limits there are, if any, to surgical 
practice in this direction. The greatest care should be taken 
that the operations which may be included under the 
heading of decorative surgery should be conducted with all 
the precautions thaé modern science has shown to be 
necemary. The fact that these operations are not performed 
with life dependent upon them, and, strictly speaking, need 
not be performed at all, must not peranade the surgeon to 
relax his watchfalness. But the responsibility of assisting 
the public by cosmetic operations is upon the medical pro- 
fession. If surgeons will not undertake the manifold opera- 
tions belonging to this class the unqualified practitioner will 
step in and will carry out inefficiently the work neglected by 
the surgeon. Without training and withont due knowledge of 
the conditions and of the risks that are ran in operating 
and of the precautions tha¢ should be taken, unqualified 
operavors do grievous harm. Already they venture to 
undertake much that is pure surgery, and the evil is 
growing. It is true that the surgeon is willing to operate on 
hare-lips and a few of the more striking deformities, but 
many of the malformations he will not touch. In skilled 
hands the risk and danger are small, and with practice the 
results may be very good. The work must be undertaken as 
areal and important part of surgery, and when carried out 
with care mach misery will be saved and many men and 
women will be rendered more capable of earning a livelihood. 
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THE DECLINE OF PERSONAL HONESTY. 


THE Penal Reform League, in its fourth annual report 
which has just been issued, takes up seriously the dictum of 
the head constable of Liverpool that there is ‘‘a general 
decline of personal honesty in many relations of life.” That 
persona] honesty is widely lacking, the report states, is well 
kuown, but whether it is generally declining there are no 
means of knowing. In any case, considering the prevalence 
of social and economic injustice, the unequal distribution of 
Wealth, party strife in economics, politics, and religion, 
unfit parents and homes, and the stunting effect of schools, 
what right, it asks, have we to expect anything else? As 
agus of an awaking conscience in these matters, the report 
reders to the National Conference on the Prevention of 
Destitation, held last summer, the First International 
Congress on Children’s Courts, and various other congresses 
louching cognate subjects. The tours of inspection of 
the secretary of the league, Captain Arthur J. St. John, lead 
him to comment on the over centralisation in this country, 
as compared, for instance, with the methods in vogne in 
America He especially urges that children’s places of 
detention shonld be under the charge of gentlewomen of 
exceptional attainments, He reviews the prevailing condi- 
iota in English, Scotch, and Irish prisons, and concludes 
that ‘neither the British Public nor their magistrates have 
ye gragped the whole meaning and possibilities of probation 
ot of the juvenile court,” which in his opinion should be not 


‘‘a police court with children instead of adult offenders, but 
an aggressive child protecting agency.” It is urged that the 
intelligent acceptance of Mr. Edmond Holmes’s thesis, that 
‘*the function of education is to foster growth,” must lead to 
a peaceful revolution in our ideas and our common life that 
in time will transform our whole criminal procedure and 
result in the disappearance of prisons. In two appendices are 
published certain suggestions for penal reform, of which the 
following seem to be the more important: Inebriates, mental 
defectives, and debtors should not be imprisoned, but treated 
or cared for; the replacing of imprisonment by probation 
or training for offenders under 23 years, the principle of 
probation being better organised and more widely extended ; 
orgapisation of prison industries with a view to giving 
instruction in methods of gaining a livelihood, clothing 
prisoners better, and the training of character ; the establish- 
ment of carefully organised parole or after-care system, and 
of prison farms and colonies; the holding of juvenile courta 
quite apart from other courts, in juvenile houses of detention 
and under special magistrates ; and a change of personnel in 
prison administration, in respect of an improved method of 
selection of officials and a marked improvement in the 
conditions of life of prison officers. 





GENERAL INFECTION WITH THE COLON 
BACILLUS PRODUCING DOUBLE PNEU- 
MONIA AND PURULENT 
BRONCHITIS. 


IN recent years it has been recognised that the colon 
bacillus may infect various parts of the body, producing 
inflammation. Infections of the urinary tract are the best 
recognised and may take the form of nephritis, pyelo- 
nephritis, pyelitis, or cystitis. Of lesions in other parts little 
is yet known. In THE LANCET of Oot. 30th, 1909, p. 1269, 
Dr. J. Oharlton Briscoe reported several cases of matting 
together of the pelvic viscera by an exudate showing caseous 
changes and suggesting tuberculosis, but microscopic exa- 
mination showed that the lesions were due to the colon 
bacillus, which was also found abundantly in the urine. In 
the Boston Medical and Surgical Journal of Nov. 30th, 1911, 
Dr. R. O. Kemp has reported a case of general infection with 
the colon bacillus in which double pneumenia and purulent 
bronchitis were produced. A man, aged 44 years, was 
operated on in the New York Hospital for right inguinal 
hernia on March 2nd, 1910. He was in perfect physical con- 
dition and his organs were found normal on examination. 
Though he took much exercise he was subject to constipa. 
tion, for which he used olive oil and other simple remedies. 
On the afternoon of the day of operation catheterisation was 
necessary. On the next day there was some irritation of the 
bladder, which was washed out. On the following day 
there was pain in the left renal region and the urine 
contained pus. Pyelitis was diagnosed and urotropine was 
given. In three or four days the pain disappeared and 
then the right kidney was affected, but not so severely as 
the left. ‘The pain on the right side soon disappeared, 
but pyuria and slight pyrexia continued. On March 11th 
he complained of pains in the right side of the chest, and 
on the 12th dry pleurisy was found. On the 14th a small 
pneumonic area was found at the right base. On the 16th 
there was an alarming attack of heart failure with a fall of 
temperature. Under digitalin, strychnine, hypodermic 
injection of camphor in olive oil, hot stupes, and inhalation 
of oxygen he rallied. On the 24th there was a rigor, and 
the temperature rose to 104° F. As there was still evidence 
of pyelitis this suggested infection with the colon baoillus, 
which was found in the urine in large numbers. Resolution 
of the lesion in the right lang was very slow. Thore was 
little sputum, but in it abundant colon bacilli were found 
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Early in May a sharp attack of colitis oocurred. Subsequently, 
an attack of pneumonia at the left base with mild symptoms 
took place. The colon bacillus was again found in the sputum. 
In May a sudden attack of acute purulent bronchitis 
occurred. So thick was the pus that a pulmonary abscess 
was feared. On culture enormous numbers of colon bacilli 
and some streptococc! were found. As there was still 
pneumonic expectoration it seemed tht the bronchitis was 
due to infection from the pneumonia. Under autogenous 
vaccines the bronchitis improved, but the colon bacilli 
persisted in the urine. In June an exacerbation of the 
pyelitis oocurred, and coincided with a second attack of 
colitis—a very suggestive fact. Ulcer of the colon was 
suspected, but examination of the stools for pus or occult 
blood was negative. In Jaly the bacilluria with a few pus 
Cells still persisted, and the evening temperature was 99° to 
99:5° F. On Augast 7th the urine was found free from colon 
bacilli. It remained so until Octeber, when the patient 
returned to business. Against advice he did a full day’s 
work. About the fourth day he bad a ohill and rise of 
temperature, and colon bacilli reappeared in the arine, but 
not in great numbers. He was then sent to the South of 
France. In December he wrote that only a few oolon bacilli 
could be found in the urine and that his temperature was 
normal. Throughout the illness urotropine and sodium 
benzoate were given, at one time 80 grains of each daily. 


THE EVIDENCE FOR THE SUPERNATURAL. 


No one goes far along a medical oareer (or any other, for 
that matter) without being asked whether he believes in 
telepathy, or ghosts, or clairvoyance, or some other allied 
manifestation of supernatural forces. Whether sceptic or 
believer he will meet with most circumstantial histories in 
support of such manifestations, yet almost never at first 
hand. However sceptical he be, he can hardly fail to be 
struck by the perpetual recurrence of supposed examples of 
supernatural manifestations and by the firmness of con- 
viction which these histories engender in people apparently 
well balanced, and he may wonder how it is that, if there be 
no truth in the business, such beliefs have not long since 
shared the fate of witchcraft and necromancy. Those who 
wish to find a solution to these questions may be recom- 
mended to read a book by Dr. Ivor Tuckett,' the title of 
which we have borrowed for this annotation. In it they will 
find a cool and critical review of the evidence both for and 
against the supernatural, by one who has had no personal 
part or lot in procuring the evidence, who has no first-hand 
knowledge of séances and the like, but has simply set himself 
to a detached survey of the recorded evidence of experi- 
menters in this fleld. Undoubtedly the witness of such a 
critic is entitled to more weight than that of actual 
participants in the proceedings analysed, especially in such a 
hazy? matter as this, wherein sober jadgment is continually 
threatened by subjective traps and pitfalls. It is sometimes 
rashly assumed that a scientific training is a sufficient 
qualification for the investigation of these subtle subjects, 
and that if a scientist of high standing in his own 
line announces his belief in spiritualism, let us say, the 
case for spiritualism at once receives a backing proportionate 
to the scientist’s pre-eminence in physics or what not. This 
is not the least important of the many fallacies which 
envelope this elusive subject; for the adhesion to super- 
natural beliefs of men so eminent as Sir Oliver Lodge and 
Sir William Crookes has undoubtedly influenced many 
waverers. Yet it is obvious that those who by training are 
well accustomed to be critical with regard to experiments 
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oonducted under laboratory conditions, oonditions whose 
first element is constancy of the items forming the experi- 
ment, may be poor critics of experiments whose ciroam- 
stances are always vague and never twice identical. It is 
true to say that a practioal knowledge of conjuring in all ita 
branches, combined with training in psychology, is a better 
endowment for the investigator in these paths than any other 
scientific equipment, be the latter never so ample. Those 
who read this book will find in it a temperate and balanced 
estimate of the evidenoe for supernatural interference in the 
daily affairs of men. It is not everyone who will relish its 
conclusions all along the line, but it is decidedly a book to 
be read by all who are interested in human psychology; and 
every practitioner of medioine ought to place himself in this 


category. 





THE OPHTHALMOSCOPE IN GENERAL PRACTICE. 


It is a commonplace of the text-books that the ophthalmo- 
soope can often bring light upon the diagnosis of extra. 
ocular diseases, and its use for this purpose was greatly 
increased by the pioneer work of Hughlings Jackson and 
Gowers in this country. At the same time it is open to doubt 
whether this instrament is 80 generally employed as a routine 
agent in the diagnosis of obscure cases in the general prac- 
tice of medicine as its value and importance would indicate. 
From the character of the information it affords, it is worthy 
to rank with the stethoscope and the thermometer, and indeed 
it may afford in many instances information which is either 
pathognomonic or highly suggestive in regard. to diagnosis. 
It is, moreover, in comatose cases and those from whom no 
history is obtainable that the ophthalmoscope may be of 
special value. In illustration we may mention some of the 
conditions which it is easy to recognise with a very little 
practice and experience in the use of the ophthalmoscope. 
The appearance of optio neuritis and papillitis in cerebral 
or cerebellar tumours is well known as one of the most 
significant signs of these conditions, but it may be 
doubted whether the ophthalmoscope is generally employed 
as it should be in all cases of persistent headache, in 
all forms of convulsions or fits, and in cases with marked 
neurotic or hysterical manifestations. The mistaking of 
a brain tumour for hysteria is by no means an infrequent 
occurrence, and the diagnosis is often only deter- 
mined by ophthalmoscopic examination. The various forms 
of neuro-retinitis may also be of importance in diagnosis 
and lead to the discovery of chronic nephritis and diabetes. 
It is said that albuminuric neuro-retinitis oocurs in 
from 15 to 20 per cent. of all cases of chronic nephritis, 
especially of the interstitial variety. The disoovery of 
syphilitic choroiditis on examination of the fundus may 
serve in an obscure case of visceral disease or of nervous 
lesion to indicate its nature and suggest a more hopefal 
prognosis and a specific line of treatment. The recognition 
of optic atrophy may be an important link in the diagnosis 
of some chrori> diseases of the central nervous system, 
such as locomotor ataxy, disseminated sclerosis, and 
general paralysis of the insane, or may serve to suggest 
the occurrence of lead poisoning as an explanation 
of obscure nervous symptoms, The vascular conditions 
of the retina may also be of great importance, and the finding 
of retinal beemorrhages may throw light upon the nature of 
some chronic ausemias, or suggest the presence of chronic 
nephritis. Embolism of the central artery in a difficult case 
of chronic fever na reveal the malignant character of the 
endocarditis causing it. Other examples may be mentioned 
in the pulsation of the retinal arterles in aortic disease and 
the so-called ‘‘silver-wire”’ arteries of chronic interstitial 
nephritis. The ocourrence of tubercles in the choroid in 
general miliary tuberculosis may also be of great importance 
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Deak Sir,—We beg to inform you that the XVIIth International Medical Oongress will be held ia London from 


August 6th to August 12th, 1913, inclasive. 


His Majesty King George V. bas graciously accorded his patronage to the Oongress. 


In the name of the Organising Committee of the Congress we beg leave to invite you to take an active part therein. 
The Relea, which you will find annexed, will give you ail the necessary preliminary information. 


Toe programme of the Congress and of its various Sections, {acluding the arrangements for 
the general discussions in the Sections, will be published not later than September 30th, 1912, an 
thore who shall at that time have inscribed themselves as members of the Congress. 


eneral meetings and for 
i will be forwarded to all 


We beg to append a form of application for membership and should be glad if you would inscribe your name as a 


member of Congress at the earliest possible opportunity. 


An appeal will shortly be made to the profession for funds to meet the necessary expenses of the organisation of the 
Congress, which, it is estimated, will be not less than £8000, exclusive of the subscriptions of members. 


We have the honour to remain, dear Sir, yours obediently, 


THOMAS BARLOW, President. 
W. P. HERRINGHAM, General Secretary. 
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F.R.C. P. F.R.8 

Secretaries. Fred &. Batten, M.D., F.R.C.P.; H. Head, M.D., 


- BR.C.P., F.R.S. 
Section XIL.—Psychiatry. 


iret .—Sir James Orichton-Browne, LL.D., M.D., F.R.8., 


Vice-Presidents.—Sir T. S. Clouston, LL.D., M.D., F.B.C.P. Ed. ; 
Sir @. H. Savage, M.D., F.R.O.P. 

Secretarics.—C. Hubert Bond, M.D. ; Maurice Craig, M.D., F.R.O.P.; 
Edwin Goodall, M.D., F.R.C. P.; James H. MacDonald, M.B., Ch.B. 


Section XIII.—Dermatology and Syphilography. 
President.—Sir Malcolm Morris, K.0.V.O., F.R U.S. Ed. 


Vice-Presidents.—Wallace Beatty, M.D., F.R.C.P. ae Henry Fitz- 
bbon, M.D., F.R.0.8.I.; T. Colcott Fox, M.B., F.R. m P.; ei 
lioway, M.D., F.R.O. P.; W. Allan Jamieson, M. D., F.R. O.P. Bd 


J. Ernest Lane, F.R.O.8.; Alexander Morton, M.D.; J. J. Prin le 

ae e C. Me F.R.O.P.; J. HH. Stowers, M.D.; Norman Walker, M.D., 
aie —R. Cranston Low, M.B., Ch.B., - R.C.P. Ed.; J. M. H. 

MacLeod, M.D.; H. Leslie Roberts, M.D.; J. H. Sequeira, M.D., 


F.B.O.P., F.B.C.8. 
Section XIV.—Urology. 


President.—Professor H. Hurry Fenwick, F.R.C.S. 

Vice- Presidenis.—F. Swinford Edwards, F.R.C.S.; David Newman, 
M.D., F.F.P.S.; F. A. Southam, F.R.C.S8. 
wp Searetartes. _—Oyril A. R. Niteh, M.S., P.R.C.8.; John @. Pardoe, 


Section XV .—Rhinology and Laryngology. 


President.—Professor StClair Thomson, M.D., F.R.O.P., F.R.0.8. 
Secretartes.—W. D. Harmer, M.O., F.R.O.S.; A. Brown Kelly, M.D.; 
Dan McKenzie, M.D., F.R.C.S. Kd. 


Section XVI.—Otology. 
Prestdent.—Arthur Cheatle, F.R.C.8. 
Vice-Prestdenis.—Thomas Barr, M.D., F.F.P.8.; T. Mark Hovell, 


¥F.R.O.8. Ed. ; Edward Law, eee Wm. Milligan, M.D.; Professor 

Urban Pritchard, M.D., F.B.C 
Secretaries.—J.8. Fraser, PPOs. Ba.: G. J. Jenkins, M.B., O.M., 

F.R.C.S.; eae Scott, M.8., F.B.C. 8.; Professor John B. Story, 


M.Ch., 
Section XVII.—8Stomatology. 

Prestdent.—Morton A. ee ES L.D.S8. 

Vice-Presidents.—A. W. Baker, M.D., F.R.0.8.1., L.D.8.; F. J. 
Bennett, M.R.C.S., LB. A. Bevers, M.R.C.8. ; J. H. Gibbs 
F.R.C.8. Edin., L.D.8. A. 
Hooton, M.R.0.8., LRG.P., L.D.S.; Edwd. Lioyd. Williams, M.R.C.S., 
L.R.C.P., L.D.S.; j gs, M.R.C.S., L.8.0.P.. L.D.8.; Sidney 
Spokes, M.R.C.S.. L.D.S.: Charles 8. Tomes, F.R.C.S., LL.D., F.B.S8. ; 
Professor Arthur Underwood, M.R.C.S., L.D.S. 

Secretary.—J. F. Colyer, M.R.C.S., L.R.C.P., L.D.8. 


Section XVIII.—Hygiene and Preventive Medicine. 
President.—Arthur Newsholme, M.D., F.R.O.P. 
Vice-Presidents.—Professor Sir Charles Cameron, €©.B., M.D., 

F.R.C.P.1., F.R.C.S.1.; Professor Sheridan Delépine, M. B., O.M., 

M.Sc. ; Professor Edward W. Hope, M.D.; W. Leslie Mackenzie, M.D., 

F.R.C.P.Ed., F.R.S.Ed.; Sir Shirley "F, Murphy, F.R.C.8. Sir 

George Newman, M.D., F.R.S. Ed. ; Edward C. Seaton, M.D., F.B.O.P. ; 

T. J, Staftord, C. B., F.R.C.8. I.; Sir Arthur Whitelegge, K. C. 5. ., M.D., 

D. 


es 


Secretaries.—A. 8S. Arkle, M.B.C.S.,L.R.C.P.; J. C. G. ham, 
Sc., M.B., Oh.B.; G. F. MoCleary, M. D.; W. G. Willoughby, M.D. 


Section XIX.—Forensic Medicine. 
+s rede: .—Professor Harvey Littlejohn, M.B., O.M., F.R.C.S. Ed., 
Vice-Prestdents.— Professor John Glaister, M.D., F.F.P.8., F.R.S.Ed. ; 
Professor Matthew Hay, LL.D., M.D., F.BR.C. P. Tes Professor R. J. 
Kinkead, M.D.; Professor John "Dixon "Mann, M.D., "RB, B.C.P.; David 
N icolson, C.B., M.D. 
Secretary. —W. A. Brend, M.B. 


Section XX.—Naval and Military Medicine. 


Prestdent.—Surgeon-General Sir James Porter, K.C.B., M.A., M.D., 
K.H.P., Director-General Medical Department, R.N. 

Vice- Presidents. aon General Sir Launcelotte Gubbins, K.C.B., 
M.V.O., M.B., K.H.S., Director-General, A.M.8.; Surgeon- 
General Sir Gherios Pp, Lukis, K.C.S.1., M.D., F.R.0.8., Director- 
General, I.M.S8. 

Secretaries.—Naval: Fleet-Surgeon @G@. T. Collingwood, M.V.O., 
M.R.O.S., L.R.0O.P., R.N.; Military: Major C. E. Pollock, M.R.C.S., 
LRC PR. A.M.C.; Indian Medical Service : Captain A. P. ‘@. Lorimer, 

Section XXI.—Tropical Medicine. 

Prestdent.—Colonel Sir David Bruoe, C.B., LL.D., M.B., O.M., 
F.R.C.P., F.R.S. 

Vice-Prestdents.—Lt.-Col. Sir W. B. Lelshman, M.B., C. M., B.A.M.C., 
F.B.S.; Professor Sir Ronald Ross, K.C.B., LL.D, F.B.0.8., F.B.S.; 
F. M. Sandwith, M.D., F.R.0.P. 

Secretary. —Arthur G. Bagshawe, M.B., B.C. 


Section XXII.—Radiology. 

Prestdent—Sir J. Mackenzie Davidson, M.B., C.M. 

Vice- Presidents.—W . Deane Butcher, M.R.C 'S.; C. Thurston Holland, 
M.R.O.8., L.R.O.P.; H. Lewis Jones, M.D.,F.B.0.P.; Hugh Walsham, 
M.D., F. Rh. C.P. 

Secretary. —GQG. Harrison Orton, M.D. 





RULES OF CONGRESS. 


ArT. 1.—The Seventeenth International Congress of Medi- 
cine will be held under the august patronage of His Most 
Gracious Majesty George V., King and Emperor. 

L: ART. 2.—The Oongress will be opened on 6th August, and 
will close on 12th August, 1913. 

At the time of Oongress the Central Bureau will be located 
in the Royal Albert Hall, Kensington Gore, W., and will 
be opened for the inscription of Members on Tuesday, 
5th August, at 10 a.m. 

ART. 3.—The object of the Congress is exclusively 
scientific. 

ArT. 4.—The Members of the Congress will be: (a) Quali- 
fied members of the medical profession, who have made 
formal application, and have paid the subscription herein- 
after fixed ; (2) scientific men who have been nominated by 
a National Committee or by the Executive Committee, and 
have paid the same subscription. 

Art. 5.—The subscription is: £1 sterling; 25 kroner 
(Austria); 25 francs; 20 marks; 15 rupees; 20 kroner 
(Norway); 5 dollars (United States or Canada). 

The wives and daughters of Members of Congress desiring 
to profit by the advantages accorded to them must pay half 
the subscription fee. 

Subscriptions should be sent by postal order or cheque 
payable to the Treasurers, XVIIth International Oongress 
of Medicine, and the Section in which each member wishes 
to be inscribed must be indicated. In the case of any 
country in which there is no system of international postage 

exchange the services of a banker must be employed. No 


“Rhinology and Laryngology ; 


one can be enrolled as member of Congress before the 
receipt of his subscription. 

An applicant when sending his subscription should enclose 
his visiting card indicating his medical qualifications and 
titles and his full postal address. Any change of address 
must be immediately notified. Cards of Membership will be 
sent out from the Central Office of the Congress within eight 
days following the receipt of the subscription. 

ART. 6.—Members of Oongress will receive the volume of 
the Transactions recording the proceedings at the general 
Sessions, as well as the Transactions of the Section in which 
they have been inscribed. 

Art, 7.—The Sections of the Congress are 22 in number, 
besides which three subsections are established, namely :— 
I. Anatomy and Embryology ; II. Physiology ; III. General 
Pathology and Pathological Anatomy; IIIa. (Subsevtion) 
Chemical Pathology; IV. Bacteriology and Immunity; V. 
Therapeutics (Pharmacology, Physiotherapy, Balneology) ; 
VI. Medicine; VII. Surgery; VIIa. (Subsection) Ortho- 
pedics; VIId. (Subsection) Anzsthetics; VIII. Obstetrics 
and Gynzcology; 1X. Ophthalmology; X. Diseases of 
Children; XI. Neuropathology; XII. Psychiatry; XIII. 
Dermatology and Syphilography; XIV. Urology; XY. 
XVI. Otology; XVII. Stoma- 
tology; XVIII. Hygiene and Preventive Medicine; XIX. 
Forensic Medicine; XX. Naval and Military Medicine ; 
XXI. Tropical Medicine ; XXII. Radiology. 

ART 8.—The organisation of the Oongress is in the hands 
of the Organising and Executive Committees. 

ART. 9.—There will be two General Meetings of the 
Congress, the Inaugural Meeting and the Olosing Meeting. 
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At these meetings the speakers will be the Government 
Delegates who have been invited by the Organising Oom- 
mittee or designated as such, and these alone. At the 
Closing Meeting the President will announce the city in 
which the next Congress will be held. This will be deter- 
mined by the Permanent Commission which will sit during 
the Congress. 

Az. 10.—The scientific work of the Congress will consist 
in:—(a) general sessions ; (>) sectional sessions ; (0) com- 
bied sessions of two or more Sections. 

* apt, 11.—The number of general sessions and the number 
of speakers will be fixed by the Executive Committee. There 
will be no debates in the general sessions. 

’ Agt. 12—The sessions of the Sections will be ocoupied in 
formal discussions on the Reports (rapports), also by the 
reading and discussion of papers on subjects chosen by 
individual members of Oongress. The work ot the Sections 
is dealt with in separate regulations. 

Ant. 13—Two or more Sections may hold combined 
seasions, 

Ary, 14—Members of Oongress may take part in the 
proceedings of Sections other than that in which they have 
been inscribed. 

Ant. 15.-The speeches delivered at the Opening and 
Closing General Meetinga, as well as the Reports opening 
formal discussions, will be published in full. As to com- 
munications on subjects selected by individual members, only 
those papers will be published which the authors have 
personally presented to the Congress, and the Executive 
Committee, after consultation with the Sectional Committees, 
has decided to publish. 

Ant. 16.—The manuscripts of speeches delivered at the 
General Meetings must be sent to the General Secretary. 
The mancecripts of remarks made in discussions and papers 
read by individual members at the Sectional Sessions must be 
delivered immediately (ace Ard. 14 of the ‘Sectional Rules) to 
the Becretary of the Section concerned. 

Arr. 17.—The Central Office of the Congress will use the 
English, French, and German es for international 
business. In the General Meetings Italian may be used as 
well as these languages. 


Cut here. 


ART. 18.—All correspondence should be addressed to the 
offices of the Congress, as follows :— 
The Hon. Gen. Secretary, 
XVIIth International Oongress of Medicine, 
13, Hinde-street, London, W. 
On the envelopes of letters relative to the scientific work of 
the Sections, the Section to which they refer should be 
specified. 

ART. 19.—Information ooncerning the reductions in fares 
granted by railway companies, hotel and boarding accom- 
modation, excursions, &c., will be published before the 
30th April, 1913. 


RULES OF SECTIONS. 


ART, 1.—The Sections will meet at 9.30 a.m. and at 
3 p.m. 

ae. 2.—The first Session of each Section will be opened 
on Wednesday, 6th August, at 3 p.m. 

ArT. 3.—The President of the Section will be responsible 
for the conduct of the discussions, for the application of the 
rules, and for the punctual accomplishment of the work of 
the Secretaries. If the President is prevented from 
present at any Session of his Section, his place will be taken 
by one of the Vice-Presidents or by a Member of the Oouncil 
of the Section. 

Art. 4.—There will be no Honorary Presidents of 
Sections. A 

ArT. 5.—The Sessions will be conducted acoording to the 
Parliamentary regulations in general usage. 

Art. 6.—The Sessions will include discussions on the 
Reports and the reading and discussion of papers on subjects 
selected by individual Members. 

ART. 7.— Reports (rapports). In each Section the morning 
Session will be reserved for the discussion of important ques- 
tions which have been previously selected by the Council of 
the Section. Each discussion will be introduced by one or 
two Reporters chosen by the Council of the Section with due 
regard to the International character of the Oongress. The 
definite programme of the discussions will be published on 
September 30th, 1912. The manuscripts of the Reports 
must be typewritten, and must be sent to the Central Office 
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of the Congress by February 28th, 1913, at the latest. 


The | 


ART. 13.—If a speaker wanders from the subject under 


Reports of each Section will be printed and distributed three discussion, or indulges in personalities, the President ma 


months before the opening of the Congress, to all members of | call upon him to sit down. 


If several members ask to sp 


the Section who have then been enrolled. (See Rales of | upon a paper, and the honr is Jate, the President may on his 


Congress, Articles 4.and 5.) The reports will not be read in 
eztenso at the session. 


Each reporter will, however, be ; 


own authority, or upon the proposition of a member, defer 


farther discussion upon that paper to the end of the Session, 


allowed a maximum of 15 minutes for an opening résumé, | if time permits. 


and 10 minutes for a reply at the end of the discussion. 
Other speakers taking part in the discussion will be allowed 
@ maximum of 10 minutes only for their remarks. 


the discussion of any Report may enter their names before 
the Oongress by giving written notice to the General 
Secretary. 
‘directly with the Secretary of the Section. 

ART. 9.—Speakers will be called upon by the President 
according to the order of their inscription on the Agenda. 

ART. 10.—Independent Papers. The afternoon Sessions 
will be devoted to the reading and discussion of independent 
papers. The titles of such papers cught to be announced to 
the Central] Office of the Oongress by the 30th of April, 1913 
The Council of the Section has the right of selection from 
among the papers offered, and of declining avy that they 
do not consider desirable. The Council of the Section will 
arrange the order in which the selected papers shall be read. 
Any papers offered after the 30th of April, 1913, will only be 
placed upon the agenda after the discussion of those which 
have been announced before this date and have been chosen 
by the Council of the Section. No paper will be accepted 
unless the text has been received by the Secretaries of the 
Section before the lst of July, 1913. A maximum of fifteen 
minutes will be allowed for the reading of a paper, and five 
minutes for each speaker who takes part in the discussion. 
The author of the paper will be allowed five minutes for a reply. 


ART. 11.—Speakers will receive two intimations from the ' 
President as to their time limit; notice will be given two minutes - 


before, and at the moment of expiry of the period allowed. 
ART. 12.—For certain communications of particular im- 


| business on the Agenda has already been disposed of. 





ArT 14.—The text of the remarks made in the course of 


discussions will only be inserted in the Transactions of the 
| Congress if the speaker sends it In writing, condensed into 
ART. 8.—Members of Congress who desire to take part in | 
' the end of the Session. 


20 lines of print, to the Secretary of the Section before 
(Block note-sheets will be placed for 
this purpose at the disposal of members by the Secretaries.) 


During the Session they must communicate . Those who omit to conform to this regulation wil! lose the 


right to have their remarks published in the Transactions. 

Art. 15.—The Executive Committee reserves to itself the 
tight to abridge the report of any discussion, and to omit any 
remarks of a personal character. 

ART. 16.—Private resolutions can only be proposed after 
previous notice given to the President, and when the 
For 
the proposal of any special resolution a maximum period of 


| five minutes only will be allowed. The President will 
' authorise only such resolutions as come within the limits of 


the work of the Section. 
ART. 17.—No vote may be taken, nor any resolutions 
passed, upon questions of science or theory, but only on such 


| questions as possess a practical or administrative character. 


On such questions the sense of the meeting will be taken by 
the majority standing or remaining seated. The President 
will transmit such resolutions as shall be passed, through the 
General Secretary, to the Permanent Ocmmission of the 


' Congress. The Commission will decide whether the resolu- 


tions in question ought, or ought not, to be put to the vote at 
the Closing Meeting of the Congress. 

ArT. 18.—The Secretaries of each Section will send an 
account of its transactions for the daily journal. This. 


- account will mention in chronological order the subjects of 


portance and general interest, the President may, with the | the Reports and discussions, the papers read, the names 
consent of the Section, prolong by five or ten minutes the | of the speakers, and any resolutions submitted to the- 
periods already indicated. S<ction. 
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and be pathognomonic in an otherwise obscure case of acute 
illness in childhood. Although all these conditions and their 
indications are known to many students preparing for examina- 
tion as well as to practitioners, there is little doubt that they are 
not as generally applied as they should be. The ophthalmo- 
scope is not a difficult instrament on which to acquire a 
sufficient facility for all ordinary purposes ; the question of a 
suitable light is readily solved by any of ‘the simple and cheap 
portable electric lamps now available, and in difficult cases 
dilatation of the pupil can quickly be obtained by a Httle 
homatropine. The opportunities given at hospitals and in 
post-graduate courses to learn the use of the ophthalmoscope 
are now abundant, and the time and trouble spent in this 


way are amply repaid. 





THE PROGRESS OF SCHOOL HYGIENE IN 
PORTUGAL. 


A CORRESPONDENT, writing from Lisbon, informs us that 
the Portaguese Government has determined on the medical 
inspection of superior upper schools and lyceums until such 
time as it shall be possible to extend the practice to all 
primary schools. Medical inspection is further about to be 
oranised for certain private establishments. An important 
movement also, having for its aim the diffusion of new 
methods of education, which will result in considerable 
progress in both public and private teaching, is on the point of 
establishment. The Portuguese Society of Padagoagic Studies, 
founded Jan. 15tb, 1910, has taken the lead in the movement 
for making known what are the scientific data and practical 
foundations of a sound educational system. As a beginning, 
the members of the society will hold a series of public 
conferences at which the following subjects will be dis- 
cassed: the scientific basis of education; the psychology 
of the child; the medical inspection of schools; manual 
training in sohools; sexual ethics; the struggle against 
alcoholiam in the primary school; pedagogic methods ; 
the codperation of the family with the school in educa- 
tion; art in the school; children’s gardens; _inter- 
change of school amenities; school f8tes and excursions. 
Next April a Oongress of Px lagogy—the third in Portugal 
—organised by the National League for Instruction, will 
take place at Liabon, and its second section will be devoted 
to school hygiene. The method of primary instraction will 
be entirely reformed on a plan to be established, on the 
proposition of Dr. Ladislau Pigarra, senator, after consulta. 
tion with the Society of Pedagogic Studies. 





“ANCIENT HINDOO REMEDIES. 


NERVOUS. instability, amorousness, and mental fatigue 
would seem to be Hindoo characteristics, to judge by the 
newspaper announcements of the remedies of a certain Mr. 
Kaviraj Keshab Lall Roy. These are described as ‘‘ some of 
the best specifics ever found out in the system of Ayurveda ”— 
i.e., medicine. We ought, perhaps, to accept this statement 
as being made in good faith. There is, indeed, reason to 
sappose that the domestic medicine of Hindustan is still 
in the Vedic stage, and that a quack medicine in India 
is probably a traditional one, a descendant, indeed, 
of the pharmacoposia of the early Sanscrit philosophers. 
The ancient Hindoo pharmacy and therapeutics have of late 
years been illustrated by two notable publications. Of these, 
the first, pnblished in 1905 by the University of Harvard, is 
Whitney's translation, with notes by Lanman, of the famous 
‘* Atharva-Veda.” The second is the revised translation of 
the ‘‘ Bower Manuscript” of the ‘“‘ Navanttaka” (a Sanscrit 
‘work on medicine), published in 1009, under the editorship 
of Dr. Radoif Hoernle, by the Arohswlogical Sarvey of 
india, he Atharva-Veda is mainly concerned with prayers: 


incantations, and charms. The ‘‘ Névanitaka,”’ on the other 
hand, is a vast handbook for the legitimate practitioner or 
for the self-medicating individual. It deals with diseases 
known to antiquity and chiefly prescribes vegetable remedies 
or simples, such as clarified butter. Thus chyavanaprdsa, or 
medicated ghee, so called after the famous sage Chyavana, 
is frequently referred to and perhaps reappears as the 
chyavanpras, recommended in cases of debility by Lall Roy. 
Impotence is for obvious reasons regarded as a particular 
calamity in the East, and thus we find an important section 
of the book devoted to aphrodisiaos, some of which are terrific 
enough. The medicine known as ‘‘the Sarasvati Olarified 
Butter” is for a Réjarshi who desires to beget a son. 
‘‘ Juioe of Gékehuraka (Tribulas terrestris), clarified butter, 
and milk of both a goat and a cow, together with one 
peasrita of honey, makes a prescription capacitating a 
man, &c.” Another simple mixtare, made into boluses, 
increases this capacity,,and ensures ‘‘ favouritism” among 
members of the other sex ! Emblic myrobolan creates an erotic 
monster, and we are in the region of Orienal exaggeration with 
a vengeance. Signaturism plays a large part in the concoction 
of these mixtures, Thus ‘' sparrow broth’ and pig’s fat are 
frequently recommended to the voluptuary, as also red rice, 
goat's milk, and the flesh of acock. There is usually, how- 
ever, some herbal ingredient, such as Ipomoea digitata, io 
any given medicine, which probably has a certain efficacy, 
even though it be only purgative. 





THE CARE OF THE COMING RACE. 


Frew public duties are of farther reaching importance than 
that of providing for the proper bringing up in sound health 
and adequate development of the future citizens of the 
Empire. While undoubtedly a considerable part of the 
present defective stamina of children, especially among the 
poorer classes, is due to unsatisfactory environment, quite a 
large part also is dependent on the ignorance of those on 
whose care the upbringing of the little ones dcvolves, an 
ignorance of how to make the most of those possibilities 
they possess, and how to ameliorate existing disadvantageous 
conditions. It was to combat this ignorance that the 
National League for Physical Education and Improve- 
ment was incorporated in 1905. Among the work done 
by this league was the establishment of infant consultation 
centres and of schools for mothers. During the past two 
years there has been a rapid increase in this work, and 
it is thought that the time has come for a further develop- 
ment of the organisation in relation thereto. We learn, 
accordingly, that it has been decided to form a special 
department to codrdinate the work and to promote the 
formation of new centres. With this end in view, the Asso- 
ciation of Infant Consultations and Schools for Mothers was 
inaugurated recently in a well-attended meeting, the chair 
being taken by Alderman Broadbent, of Huddersfield, whose 
name is so well known in relation to the cause of infant 
upbringing. At this meeting the constitution of the asso- 
ciation was decided upon, and a strong provisional executive 
committee was formed to carry on the work until the first 
meeting of the representative general council can be held. 
The medical profession has accorded the movement generous 
countenance, and is to be represented on the governing 
bodies in equal numbers with non-medical delegates from the 
34 affiliated societes. Alderman Broadbent, in his remarks, 
drew special attention to the happy combination of 
municipal and voluntary effort already effected in certain 
districts, The attention of the association is directed 
towards the establishment of a uniform method of keeping 
records and statistics, a necessary factor in all successful 
collaborative work. By this means, newly forming 
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societies can receive guidance and help to direct 
their efforts aright by the light of the failures and 
successes of their predecessors. All interested in the 
formation of societies of kindred aim can obtain valuable 
guidance by applying to the league at 4, Tavistock-square, 
London, W.C. There are now to be obtained from the league 
a leaflet of suggestions for the formation of consultation 
centres, medical case papers, and recording charts, while a 
series of coloured wall charts setting forth hygienic truths 
is in oourse of preparation. The first deals with the dangers 
of long-tube feeding-bottles. Others will piotorially demon- 
strate the dangers of unguarded fireplaces, the use of push 
carts, and similar matters. The stimulation of public 
interest in this subject is the function of the league, and 
the codrdinating of the organisations that must necessarily re- 
sult from such stimulus will be undertaken by the association. 
The work is surely worthy of support. 





COLD ABSCESS OF THE ABDOMINAL WALL. 


M. Savariand opened a clinical lecture at the Trousseau 
Hospital recently by saying that the first thing essential 
to a correct diagnosis of certain morbid conditions is that 
the practitioner must be aware that such conditions do somel 
times exist. The remark is peculiarly apposite in relation to 
the relation between tuberculosis and primary cold abscess of 
the abdominal wall. Dr. Savariaud said that although tuber- 
culosis is exhaustively studied, and so fully described in 
text-books, in its relation to most organs, there is general 
silence as to its occurrence in this position. Nevertheless, 
he has himself seen three cases in children within two 
years, and he quotes, in La Semaine Médicale, reports 
from other surgeons which bring the total number of 
recorded cases up to 21. Among these every age is repre- 
sented. As a rule, the disease of the abdominal wall is not 
preceded by any other manifestation of tuberculosis. The 
abscess is most often situated laterally and rarely in the 
epigastric or umbilical regions; any of the various layers of 
the abdominal wall may be implicated, but the muscles and 
aponeuroses are the sites of election. The infection is 
usually blood borne, but it may reach the abdominal wall 
by the subperitoneal lymphatics, and M. Savariaud considers 
that it may begin as an invasion of the iliac lymph glands. 
The first symptom is pain, which, however, ceases as soon as 
the swelling has attained a certain size; it rarely becomes 
larger than an egg. It may have a solid consistence, or 
there may be a soft, fluctuating centre resting upon an 
indurated base. In either casa it does not move with 
respiration, bat hardens and disappears more or less com- 
pletely during contraction of the abdominal muscles. The 
course of the disease is chronic, even exceeding a year in 
some instances. The possibilities of error in diagnosis are of 
two kinds: the swelling may be regarded as a new growth 
of the abdominal wall, or it may be mistaken for a lesion 
of the viscera within the abdomen. Indeed, in one of 
the cases reported by M. Savariaud the patient was thought 
fo be suffering from cholecystitis up to the time of 
operation—in fact, until the first stages of the incision dis- 
covered pus in the abdominal wall itself. In these cases it 
is always necessary to take special care to exclude tuber- 
culous lesions of the neighbouring bones (ribs, spine, pelvis), 
as spread of the infection from these may provoke the 
formation of intermuscular abscesses hardly distinguish- 
able from those which arise primarily within the abdo- 
minal wall. The prognosis is good; open operation is 
nearly always successful in effecting a cure, the only 
troublesome sequele being fistula demanding further 
operative treatment and ventral hernia following the larger 
abscesses. 


THE FEEBLE-MINDED AND THE LUNACY ACTS. 


WE have received from the clerk to the guardians of 
Falbam a oopy of a report by the workhouse visiting com- 
mittee of that parish relative to the question of increasing 
the legal powers of compulsory detention of feeble-minded 
persons. The committee refer to the decision of the courts 
in the case of R. v. Shaw, as establishing the view that 
‘* imbecility and loss of mental power, whether arising from 
natural decay or from paralysis, softening of the brain or 
other natural causes, or intemperance, and though unaccom- 
panied by frenzy or delusion of any kind, constitute 
unsoundness of mind amounting to lunacy” within the 
meaning of the Lunacy Acts. And they further quote the 
opinion of the Lunacy Oommissioners, as stated in their 
reports for the years 1910 and 1911, to the effect that the 
powers conferred by Section 24 (3) of the Lunacy Act of 
1890 would, if more liberally used, enable local authorities 
to certify and detain the weak-minded women and girls and 
the imbecile youths who have hitherto been allowed to 
live an in-an-out existence in the workhouses to their 
own detriment and with serious inconvenience and 
danger to the community. Accepting this view of 
the legal position, the committee deprecate the sugges- 
tion that there is any need to ask the legislature 
for further powers in order to deal effectively with 
these cases. While it is very gratifying te learn from 
this report that there are local bodies which take this broad 
view of their respousibilities, it must be borne in mind that 
the opinion which the Fulham guardians are putting forward 
has not hitherto been generally admitted, and it is tolerably 
certain that, even if it were recognised as sound in principle, 
it would be acted on by only a very small number of Poor- 
law authorities. Moreover, the insane wards of the work- 
houses, however admirably managed, are obviously unsuited 
for the permanent detention of the congenitally defective 
persons who form the large majority of the feeble-minded 
class. The continuous treatment with industrial occupation 
which these cases require can only be provided in institutions 
organised for their specific needs. While, therefore, it is 
eminently desirable that the fullest use should be made of 
the powers available under the existing law, it must be 
clearly understood that such powers are entirely inadequate 
to deal with the problem and that their value is merely that 
of a temporary expedient pending the adoption of a complete 
and thorough method for controlling this social evil. 





THE Registrar-General desires to intimate to medical 
officers of health that they will be furnished about Feb. lst 
with particulars of transferable deaths registered during the 
last quarter of 1911. At the same time will be supplied to 
them the numbers of births to be added to or deducted from 
those furnished them by registrars in order to correct for 
lying-in institutions in accordance with the announcement 
made in a footnote to Table I. of the Local Government 
Board. A copy of the Registrar-General’s ‘‘ Manual of Oauses 
of Death” will, it is hoped, be sent to every medical officer 
of health during the latter part of the present month. 





Dr. Sun Yat Sen, whose election to the Presidency of the 
new Republic of China is reported in the Times, studied 
medicine at Tientsin, and subsequently joined the staff of the 
Alice Memorial Hospital in Hong-Kong. Before engaging in 
politics he practised for a time in Canton. 





Tre Lord Ohancellor has appointed Mr. Barnard Thornton 
Hodgson, barrister-at-law and secretary to the Commissioners 
in Lunacy, and Dr. Charles Hubert Bond, medical super, 
intendent of the Long Grove Oounty of London Lunatic 
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Asylum, to be Oommissioners in Lunacy ; and Mr. Oswald 
Eden Dickinson, barrister-at-law and secretary to the 
Lord Ohancellor’s Visitors in Lunacy, has been appointed, 
with the approval of the Lord Ohancellor, secretary to the 
Commissioners in Lunacy, in the place of Mr. Hodgson 
appointed a Commissioner in Lunacy. 





THE committee of organisation of the Seventh Inter- 
national Congress of Dermatology and Syphilography (Rome) 
has fixed as the date of the Congress April 8th-13th, 1912, 
immediately preceding the International Oongress against 
Tuberculosis, which will take place on April 14th-20th. The 
final programme of the Oongress of Dermatology will be 
printed during the latter half of the present month, and 
fresh communications can still be inserted up to Jan. 15th. 





Mr. Robert Denman, M.R.C.8.Eng., L.8.A., D.P.H. 
Cantab., Director of the Medical and Health Department of 
Mauritius, has been nominated a Member of the Counoil of 
Government of the Colony of Mauritius. 





WE regret to announce the death on Dec. 30th, 1911, at 
the age of 57, of Dr. John Francis Sutherland, Senior Deputy 
Commissioner in Lunacy for Scotland. 





Donations AND Bequests. — The late Dr. 
Kershaw, formerly medical officer of health of Royton, has 
left his estate, of the value of £40,000, for hospital purposes 
for the town of Royton. It is proposed to erect a hospital at 
the estimated cost of £11,000 and an estimated upkeep of 
£2100 per annum. Under this scheme the hospital would 
have 30 beds, which would mean that the council would have 
to raise £1100 annually.—Under the will of the late Mr. 
John Roderick, of Staffordshire, the testator left £50,000 to 
the Birmingham General Hospital, £10,000 to the Queen’s 
Hospital, Birmingham, £1000 to the Birmingham General 
Dispensary, and £1000 to the Birmingham Skin and Urinary 
Hospital. The estate duty on the property will absorb about 
£40,000, and after payment of this duty and the above 
bequests there will be a balance remaining of about £185,600, 
which will be reduced by payment of legacy duty at the rate 
of 10‘per cent. on the various bequests to about £153,000, 
and this balance he left as to one-half to the Birmingham 
General Hospital, one-fourth to the Queen’s Hospital, 
Birmingham, and one-fourth to the Birmingham General 
Dispensary.—The late Mr. Alfred John Heath, of Putney, 
has left the following legacies on the death of his mother :— 
Asum sufficient to endow a bed to be called ‘*‘ The Alfred and 
Clara Heath Bed” in each of the following hospitals: The 
London Hospital, the Middlesex Hospital, the Charing Cross 
Hospital, King’s Oollege Hospital, 8t. Mary’s Hospital, 
Paddington, the Cancer Hospital, Fulham-road, §.W., and 
the Miller Hospital and Royal Kent Dispensary, Greenwich- 
road, §.E., and to the Hospital for Sick Children, Great 
Ormond-street, a sum sufficient to endow a cot to be called 
“The Cissy Cot,” in memory of his sister, Clara Elizabeth 
Heath. All other his property he left to King Edward’s 
Hospital Fund for London. The amount available for 
these charitable objects is about £17,000.—The late Mr. 
Joseph Withers has left by will £5000 to the Victoria Park 
Hospital, on condition that that hospital provides the mayor 
of the borough of West Ham with letters for the use of the 
poor.—The treasurers of the Middlesex Hospital have 
received a donation of 1000 guineas from Mr. J. D. Bland 
to endow a bed in memory of his wife. 


PRESENTATION TO A MepicaL PRACTITIONER.— 
My. ‘Duncan R. Macdonald, L.R.O.P., L.R.0.8. Edin., has 
been preeented by his friends and patients in Dunbar with 
a cheque for £348 for the purpose of purchasing a motor-car. 
This kindly act has been prompted by the desire of Mr. 
Macdonald’s friends to conserve as much as possible his 
strength. The presentation was made in the parish church 
hall, Dunbar, on Dec. 27th, 1911, in the presence of a large 
and representative gathering of subscribers. 


ON PULQUE AND PULQUE-DRINKING IN 
MEXICO.’ 


By JOHN BLAND-SurTton, F.R.O.8. ENG., 
SURGEON TO THE MIDDLESEX HOSPITAL. 





THROUGHOUT the world men have discovered means for 
obtaining alooholic beverages by the fermentation of starchy 
matter and saccharine juices obtained from the vegetable 
kingdom. The starch of cereals yields beer, whisky, and 
saké ; from the juices of grapes, berries, apples, sugar-cane, 
pine-apples, banavas, and other fruits men obtain wine, 
brandy, cider, ram, and the like. 

During a visit to Mexico I have had opportunities for 
studying pulque, an alcohol drink obtained from the 
fermentation of the sap of the maquey (Agave Mexicana). 

The cultivation of this plant is an important industry on 
the Mexican tableland, and the maquey plantations are very 


extensive aud as numerous as cornfields in England. The 


maquey, or pulque-plant, is interesting as well as useful. 
When full grown it may be 10 feet high and possess 30 to 
70 thick fleshy leaves arranged in rosette fashion on a 
stout fleshy stem, which is usually so short that the leaves 
appear to spring from th@root. The leaves are thick, long, 
and terminate in a formidable spine, two inches or more in 
length, sharp and strong enough to penetrate leather. The 
edges of the leaves are armed with strong barbs, so that when 
a number of agaves are planted close together, the spiny 
armature of their leaves constitutes an impenetrable fence 
against man and beast. 

The plant is propagated by means of shoots which spring 
from the roots of adult plants after flowering. These shoots 
are carefully planted in rows of about a hundred plants to 
the acre. The hole made for the reception of the plant is 
about a yard square and filled with good loose soil. In about 
seven years the maquey matures, and a single stalk or mast 
grows from the centre of the rosette, and may attain a height 
of 20 feet, and at the base it sometimes measures a foot in 
circumference. At a distance a flower column looks like a 
telegraph pole, and the upper end bears a huge pyramidal 
inflorescence not unlike a candelabrum, for it consists of 
branches carrying discs composed of hundreds of yellow 
flowers. These are in due course replaced by seeds, and as 
soon as the seeds ripen this enormous flower-stalk and the 
leaves die. Then shoots arise from the roots. Although the 
flower column or mast appears as bare as a telegraph pole, 
on close inspection rudimentary paper-like leaves will be 
found on it. . 

The maquey is trained to yield pulque in the following 
way. After planting it requires no attention until the flower- 
ing period, which happens between the seventh and tenth 
years; at this time the middle of the plant consists of a 
number of leaves closely compressed like the heart of a 
cabbage, but forming a sharply-pointed cone. An examina- 
tion of the apex of this cone affords indications to the 
husbandman when a maquey is about to flower. The cone is 
then cut ouf, and the soft tissue at its base is scooped out of 
the short fleshy stem immediately above the root, leaving a 
cavity about six inches in diameter and four in depth. The 
soft tissue is scraped away by a scoop-shaped tool known as 
the raspador (Fig. 1, B). The removal of the central apical 
bud is called castration of the plant. The immature leaves 
from the cone are bright yellow, and after the cutting 
the husbandman sticks some of them on the spikes of 
the surrounding leaves to let the collector (tlachiquero) 
know that the plant has been cut. At the same time 
the edges of some of the leaves are stripped off to save 
him from being scratched (in spite of leathern clothes) 
by the lateral barbs when collecting the sap which oozes 
into the artificial cup scraped in the stem. A piece of leaf is 
usually placed over the hollow to keep out rain water, and on 
some farms the leaves are interwoven in such a way as to 
form a roof over it. 

As soon as the plant is treated in this way the juice 
accumulates in the cavity, and twice daily a man or boy 
visits it and sucks up the fluid known as ‘ el” 
(honey water) by means of the acocote. This instrument is 
a flask-shaped gourd from which the pulp has been extracted 
and the rind dried ; at the narrow end a piece of an ox-horn 
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is adjusted to serve as a spout, and the broad base of the 
gourd is perforated (Fig. 1, A). 

w This crude instrament is used in the following manner. 
The horn spout is introduced into the cup-like hole in the 
maquey and the man sucks the air from the gourd by 
applying his lips to the hole in the base ; when the air is in 
this way withdrawn from the gourd the fluid rushes into it 
(Fig. 2). The aguamiel is then emptied from the acacote 
into a pigskin, which the man carries on his back or which is 
borne on the back of a donkey (Fig. 3). 

& After removing the fluid from the plant the man gently 
scrapes the cavity with his raspador. The scraping is a very 
necessary act in the management of the maquey ; it comes 
about that each daily scraping enlarges the cavity in all 
directions, and in a large plant it may eventually have a 
capacity of 3 or 4 litres or more. If the scraping be 


Fig. i. 





The imp!emeuts of the tlachiguero for collecting the aguamie! 
from the maquey. a, The acocote made out of a gourd; its 
spout {8 a piece of ox-horn. B, The raspador or scraper. 
c, A piece of steel for sharpening the raspador, 


carelessly or injudiciously performed the maquey quickly 
dies. A good plant well managed will yield 10 litres or 
more sap daily and furnish this amount for 20 weeky, As 
the plant fades, green shoots sprout from its roots in all 
directions and are in due course transplanted. 

The aguamiel as it exudes from the plant is a sweet, pale 
yellow fluid with a pleasant taste, and very attractive to 
insects. As soon as the tlacbiquero has filled his pigskin he 
takes it to the hacienda, and the fluid—after being strained to 
free it from insects and chips of the agave—is poured into 
shallow receptacles made of ox-hide stretched on frames. In 
these it is allowed to ferment ; this process is hastened by the 





proceeds so rapidly that it is complete within 24 hours ; thus 
pulque cannot be transported in a condition fit for drinking 
beyond a journey of a few hours. When ready for consump- 
tion the pulque is placed in barrels and regularly conveyed 
in trains to Mexico city, in the same fashion that milk is 
brought to London @aily in special trains. 

The agave is useful to Mexicans in other ways than supply- 
ing pulque. An alcoholic extract known as mescal is dis- 
tilled from its leaves.and roots. Mescal is colourless, bitter, 
and possesses a peculiar aroma. It contains 20 per cent. of 
alcohol. Fibre from the leaves of the agave is used for 
rope-making and paper. The Aztecs used paper made from 
the finer kinds of fibre for writing and painting. The famous 
picture-writing was executed on paper of this kind. Agave 
leaves are used for thatching huts, and the stems and roots 
serve for firewood. 


Fic. 2. 


Tue tiachiquero eoliecting aguamiel from the maquey by 
inéans of the acocote. A p'g-skin lies on the ground. 


Pulque is a milky fluid with a specific gravity slightly less 


than water. Its milkiness is due to the presence of sus- 


penced particles and yeast cells; when these are precipitated 
by the centrifuge pulque becomes clear and transpareD». 


According to O'Gorman and Allen, the species of yeast ba 


in it are Saccharomyces cerevisie agavicia, 8. ellipse 
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Bacterium aceti, Bacillus viscosus, and B. acidi lactici can 


be obtained on cultivation. 


Palgue bas a peculiar sour and 


offensive odour, resembling that of rotten eggs or cheese, of 


a combination of rotten eggs and sour milk. 


The composition of pulqne obtained by O'Gorman sné 


addition of ‘‘madre” or mother pulque. The preparation of Allen is the following (in parts per 1000): Solids, 17°99; 
t) > ~adre requires care and experience, for the quality of the alcohol, 44°50; volatile acid, 0°90; carbonic acid, 0:39; 
~ends in a large measure upon it. Fermentation water, 936 40, 


The solid constituents consist of gam. | 
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albominolds, phosphoric acid, potasb, phosphate of magnesia, | represented presenting a vessel of pulqne (to _the_ kings 


and ca)ciam. 


The proportion of alcohol in pulque is a little less than 


(Fig. 4) sp 
It is a fact that the Aztecs were addicted to pulque- 


ttat foand in alcoholic drinks which eome anv'er the title of | drinking at the time of the Spanish Oonquest—1519, The 
beer. For example, Loudon porter contains 6 per cent. of | Aztecs acquired it from the Toltecs. It is said that pulque- 
slconol; Munich lager beer, 5 per cent.; and pulque, drinkirg led to the downfall of the Toltecs, for it caused 


4°45 per cent. 


‘them to neglect agriculture, in which they were proficient, 


The shops (pulquerias) where pulqne is sold resemble in | and they became deficient in the art of war. Their 


nary points the old-fashioned bcer-shops in England. They 


are easly detected by their 
odour, decorations, and 
groups of loungers. Pulqne- 
‘bops, like beer-houses have 
‘got, sume of which are 
pleturesque, but the majority 
are candy. The walls may 
be fairted with curious 
synitelic pictures replacing 
our oid-fashioned sign-posts 
and in others the hangings 
cecstst of brightly coloured 
rer, 

In relation to the pulque 
sbeys Flacdran, in bis in- 
teresting book “Viva 
Mexico,” refers to the con- 
sant amusement foreigners 
derive from reading their 
fora. "A fonl little corner 
calcimined sky-blae with a 
life-sized lady reposing in 
4 green bower paintrd on 
ts firger-marked exterior is 
tntitied El Nido de Amor, or 
3 pits bole in the wall that 
at Le seen for a block and 
melled for two, is named 
Las Flores de Abril.” Other 
acd more appromiate names 
ate El (nferito (the little 
tell), La Seductorie, and Las 
Aves dé la Noche (The Night 
Birds), 


The names and signs of 
fUque stops appear to have 
i ivesiible attraction for 
etiovt all who 
“tat Merico city, 
ary of the sions 
© oe are those 
wopted by drink. 
Sg-thops in 
“olen of any 
“oalish town ; 
img others, we 
i 'The Three 
races,” “ The 
sladi ator,” 

“Adam and Ere.” 

‘The White 

Rose,” “The 

708d in the 

Asle." One sign, 

‘La Hermosa 

Atta” (Hesati. 

ty Flower), hag © 
Ki interest in re. 
400 to the Giga 7 
“TES of pu'que, 

+ i believed 
“at polaue wag 
<stoveted in the 

Miter bait cf the 

teve ath century 








| decadence led to the loss of their possessions, for they were 
driven away by the first war- 
like tribe that came against 
them. 

Pulque is described as the 
national drink of Mexico, and 
the Mexicans drink it as freely 
as English labourers, husband- 
men, ard artisans drink beer. 
It is not uncommon for a man 
to swallow five or six litres 
daily, and it is cheaper than 
beer, for it can be bought for 
1d. a litre. 

Pulque-drinking is chiefly 
confined to the working 
classes; mep, women, child- 
ren, and babies drink it 
freely, and with the same 
sociological and physiological 
ejfects which are the sequence 
of beer-drinking in England. 
Most of the acts of violence 
committed in Mexico city and 
Puella—two cities in the 
ceulre of the pulque industry 
—are attributed to pulque 
drupvkenness. The fact that 
pulque cannot be exported 

" limits its sphere of irtluence ; 
in order to supply the drinkers 
special trains convey the fluid 
to the cities, and when a fresh 
supply is delivered at the 
shops the fact is announced 
for the benefit of the cus- 
t mers, as in a German beer 
garden the bier-kellrer shouts 

nird gezapft to 
inform the guests 
that he is about to 
tap a fresh barrel. 
Many unsuccessful 
attempts were 
made to abolish 
the trafic in 
pulque by the 

Spanish viceroys 

and = archbishops 
duing the seven- 
teenth century. In 

1692 an edict for 

this purpose led to 

a formidable riot ; 

the a:chbishop’s 
palace was stoned 
and an infuriated 
mob set fire to 
several public 
buildings. The 

Mexican peots a e 

so devoted to 
pu'que that they 

regard it as a 

‘*‘ liquor divine, 

Which ange!s in 


Hic... 3; 


Pig-skins en a donkey's back; they are filled with aguamiel, 


Fia. 4, 


Xochitl preseuting pulqne to the King. 





*Y Paractzin, a kinsman of ¢ irg, Tepaucaltzin. ' Heaven prefer to wine.” Pulque shops are under the 

Nes rin sent bis dubgbler Kochiey with a sample to ccnirol of the law and are closed at 6 o'clock. In 
M8 Ling, who appears to have been pleased with the times of political excitement these shops are closed 
1 rd charmed with the messenger, for he retaiced | for the safety of the city. Taken in moderate quantity 
{sci and placed her in his barem, Frown their union the drink produces ex.it.ment; the drinkers then 
ent Me tern and named Meconetzin, of Child of, beccmme quarrelsome and dangerous. Intoxication pro- 
SeMartey. This legend is illustrated by a picture in the . duced by a large quantity is followed by heavy sleep. 
| Sucul Picture Gallery of Mexico, in which Xochi'l is| The elfects of excessive pulque-drinking on the vies 
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have been carefully studied, and they appear to be such as 
are seen in the habitual drunkard in Enarope. Aguamiel 
has been used as a remedy for inflammatory conditions of 
the urinary organ by Mexican physicians for centuries, 
To-day American physicians send patients with Bright’s 
disease to take an aguamiel cure in Mexico. The aguamiel 
obtained from the maqueys plain of Apam has the greatest 
reputation. 

The pulque industry to-day is mainly in the hands of a 
powerful trust company, and though the abolition of pulque- 
drinking is impossible it can be in a measure controlled. 
This company has initiated scientific investigations to ensure 
cleanliness in its manufacture and with the object of 
depriving the fluid of some of its deleterious products. In 
this way pulque will be rendered more wholesome and its 
production placed on a scientific basis like beer-brewing in 
England. 

Brook-street, W. 





MEDICINE AND THE LAW. 


Culvert Gases: Carbon Monowide or Sewer Gas? 


Mr. Justice Lush recently heard a case in which there were 
raised questions of very great interest both to scientists and 
medical jurists. The Rochdale corporation sued the trustees 
of the Rochdale Markets Company in the following circum- 
stances. On the morning of June 6th, 1910, three men, 
named Harris, Clegg, and Oollins, were engaged in the con- 
straction of a culvert. After they had been in the culvert 
for about an hour Harris came up and said, ‘It was rather 
strong down there.” The other men also came up and were 
told not to go down again. Harris died at 6 o'clock, after 
being taken home in a cab. Olegg also died, and Oollins, 
after a severe illness, recovered. It was alleged that the 
men had been what is called ‘‘gassed.” The plaintiffs paid 
compensation, which they now sought to recover, on the 
ground that the men had been poisoned by carbonic oxide and 
other noxious fumes which had been conveyed into the culvert 
by a pipe connected With a gas engine used by the defendants. 
Dr. A. G. Anderson, medical officer of Rochdale, was of opinion 
as a result of a post-mortem examination that the death of 
Harris was caused by the inhalation of a dangerous quantity 
of carbon monoxide, though that was not the full explanation, 
because there was evidence that he had inhaled some other 
noxious gas. The condition of the lungs denoted the 
presence of other gases. He failed to discover any trace of 
sulphuretted hydrogen. Dr. H. 8. Heap found a large amount 
of carbon dioxide and also some carbon monoxide in the culvert. 
He knew of nothing except carbon monoxide which could 
produce the cherry red appearance of the blood, which he 
found was saturated with from 12 to 15 per cent. of carbon 
monoxide. Professor 8. Delépine, after experimenting with gas 
engines of a similar make to that used by the defendants, 
said that the symptoms suggested poisoning by irritant gases 
as well as by carbon monoxide. Sulphuretted hydrogen 
had nothing to do with causing the deaths. In 
his opinion death was due to the combined effects of 
the carbon monoxide and such gases as might be emitted 
by a gas engine. The defence submitted that no case of 
negligence had been made ont, and it was further submitted 
that the plaintiffs had been guilty of contributory negligence, 
as they knew that the defendants turned the gas from the 
exhaust pipe into the culvert and sewer, and yet allowed 
their workmen to go into that which they now charged 
against the defendants as a death chamber. The blood 
drawn from the man who recovered, according to Dr. W. 
Ross, showed absolutely no indication of carbon-monoxide 
poisoning. Dr. J.8. Haldane, of Oxford, said he thought the 
cause of death was poisoning by sulphuretted hydrogen, and 
that carbon monoxide had nothing to do with it. In his 
experience of carbon-monoxide poisoning it was unknown 
that persons who had died from that cause had been able to 
walk about after being ‘‘ gassed”; yet in this case the men 
climbed out of the manhole without assistance, went to 
breakfast, and were considering about doing another piece 
of work. Dr. F. Craven Moore corroborated the view of Dr. 
Haldane. The judge said he had to reconoile two almost 
irreconcilable themes advanced by eminent men. Judgment 
was reserved. 


The Case ef Charles Louis Lumiey. 


At the last sessions at the Old Bailey a man named Charles 
Louis Lumley was trieg for the murder of a woman named 
Gorringe through the performance of an illegal operation 
upon her. Gorringe was a married woman living apart from 
her husband and employed as a draper’s assistant. She had 
been with a man with whom she had cohabited to consult 
Lumley, who was formerly upon the Medical Register, but 
whose name had been removed in 1900 on a charge 
of a different character from that upon which he has 
now been convicted. Mrs. Gorringe became very ill 
and died, the medical evidence being directed to 
proving this to be the resalt of an attempt to pro- 
cure miscarriage, the only question being whether what 
had taken place had been the act of the woman her- 
self or of someone else, before she visited Lumley. The 
prisoner protested his innocence throughout, saying that the 
woman had been very ill when she came to him, and that he 
had done the best he could for her. The jury convicted 
him of manslaughter, and the police gave evidence to the 
effect that although he had never been before charged he 
had long been an object of suspicion, and that patients whom 
he had attended had died on previous occasions when there 
had been reason to believe that they had been the victims of 
illegal operations. Mr. Justice Avory, in passing a sentence 
of seven years’ penal servitude, told the prisoner that it was 
only by a lenient interpretation of the facts that he had not 
been convicted of murder, and that the evidence showed him 
to have been perfectly ready to adopt the course which he 
undoubtedly did adopt with regard to Gorringe. 


Revolvers Again. 


In THE LANCET of Oct. 2lst, 1911, p. 1144, reference was 
made to the trial then pending of a gang of ruffians, many of 
them habitually armed with revolvers, whose violence had 
culminated in acts which had led to their arrest. They were 
tried at the Old Bailey before Mr. Justice Avory with the 
result that four were convicted of inflicting grievous bodily 
harm upon a man with whom they had quarrelled, and 
whom they attacked chiefly with broken glass as a weapon, 
one of shooting at a person unknown, one who pleaded guilty 
of an assault, and two, also pleading guilty, of being concerned 
in ariot. All received long sentences of imprisonment with 
hard labour, to which penal servitude for three years was 
added in two instances, and the man convicted of 
shooting received a sentence of three years’ penal servi- 
tude. In one of their fights among themselves a lad 
not connected with their quarrel had been severely injured. 
At the conclusion of the trial Mr. Justice Avory, whose 
experience of the revelations of criminal trials is second to 
none, made the following comment: ‘'I wish to say before I 
leave this case that the condition of things disclosed by this 
evidence, that a portion of London should be infested by a 
number of criminal ruffians armed with loaded revolvers, is a 
state of things which ought not to be further tolerated, and 
if the existing law is not strong enough to put a stop to it, 
some remedial legislation is necessary.” THE LANCET has 
protested for many years against the unrestricted sale, and 
unhindered carrying, of pistols, which are now far more 
dangerous weapons and much easier to obtain as such fora 
small price than they were 10 or 20 years ago. It should be 
made a serious offence to carry such a weapon on the person 
in any public place or to possess one without a licence. This 
should not be obtainable without close investigation of the 
applicant’s character and of the uses to which he is likely to 
put it, and a heavy duty, to be remitted where remission is 
desirable, should further restrict the sale of such weapons. 
In support of these views we may point out that another 
prosecution for carrying a loaded revolver without a licence 
has taken place. We hope that Mr. Denman’s weighty plea 
for effective legislation against this evil, then made, will not 
fall on deaf ears. 








Dr. R. Murray Leslie, senior physician to the 
Prince of Wales General Hospital, Tottenham, has been 
specially presented by the French Oonsul-General to M. 
Oambon, the French Ambassador, who personally conferred 
upon Dr. Leslie the decoration of Officier de 1’Instruction 
Pablique et des Beaux-Arts, recently awarded to him by the 
French Government. 
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THE SOOTFALL OF LONDON: 
ITS AMOUNT, QUALITY, AND EFFEOTS. 





AN APPEAL FOR SOOT-GAUGE OBSERVATIONS. 


Tux positive readings of the soot-gauge disclose the defects 
of the coal fire. The black carbonaceous deposit is an 
evidence of fanlty combustion and wastage of fuel; it means 
also the emission of products injurious to health, corroding 
to building fabrics, and often enough opaque in the aggregate 
to the sun's radiations, so reducing day to the darkness of 
right. The revelations of the soot-gauge are therefore of 
the atmost significance in regard to public health, comfort, 
and convenience. In great towns and cities an importance 
might reasonably 
be attached to the 


A JUSTIFICATION FOR THE APPEAL 


In the early part of 1910 Dr. H. A. Des Vieux, honorary 
treasurer of the Coal Smoke Abatement Society, and Dr. J. 8. 
Owens, AM.L.O.B., consulted our Laboratory Commissioners 
iD regard to making some experiments in the direction of 
‘mating the matters deposited from London atmosphere at 

over a period of a year at various stations in 


in Old-street, City. To 

dation, D, on the borders of the metropolitan area at 
Baton 

: it was thought would 


ting comparison to be 
wade with the results obtained at the foregoing stations. The 


: 





The soot-gauge on a roof in Westminster. 


apparatus employed to catch the deposit is shown in the accom- 
ying illustration which is reproduced from a photograph. 

t represents a kind of hopper or wide fannel measuring at 
the top 2 feet square, terminating in a narrow tube below, 
connected with a capacious bottle. At first the plan con- 
sisted in using glass wool filters to keep back the deposit, but 
the rain percolating these filters was found to reduce their 
original weight considerably, and so it was decided to catch 
both rain and deposit without the intervention of a filter in 
the same apparatus and separate them subsequently by 
filtration in the laboratory. It is obvious that in the 
event of rain occurring the deposit collected would yield 
up its soluble parts to the rain water, and so whatever its 
original weight may have been it would fail to be recorded 
if a filter were used. The bottle containing the rain and the 
collected deposit were sent as far as could be conveniently 
arranged at intervals 
of a month to THE 
LANCET Laboratory 
for examination. The 
interval July 14th 
to July 28th was a 
shortened one owing 
to a heavy fall of 
rain. The observa- 
tions lasted over a 
period of a year, 
commencing on June 
13th, 1910, and end- 
ing June 13th, 1911. 
One or two irregular 
periods could not be 
avoided, but the 
totals represent an 
accurate period of 
one year’s fall. In 
one case, however, 
an observation was 
prevented from 
being made through 
an accident to the 
bottle. This was 
at Sutton, Surrey, 
during the period 
November -— Decem- 
ber, 1910, so that 
the total deposit 
recorded for that 
station is for 11 
months instead of 
12, as applies to all 
other cases. 

The table 
for itself, and the 
results will repay a 
detailed study. The 
observations du 
each month are sum- 
marised for the year 
in the last four lines 
of the table, and a 
calculation based on 
the local experiments 
made appears in the 
last column but one, 


giving some idea as 
to the enormous deposit that probably occurs over the entire 


administrative area (117 square miles) of the County of 
London during a month and the total for a whole year 
respectively. 
A SUMMARY OF THE RESULTS. 
Summarised, the results, as indicated in the table, are as 
follows :— 


Total deposit.—This is greatest in the City area, amountin 
to about 650 tons per square mile per year. In the SW 
district the average amount was 460 tons per square mile per 
year, while on the same calculation the fall immediately 
outside the metropolitan area was 195 tons per square mile 
per year. The maximum fall in the City district was in the 
period October-November when there were local fogs; the 
maximum fall in the S.W. district was in July-September, 
but the deposit contained autumn leaves. Without leaves 
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the maxinam deposit in the S.W. district was in October- 
November when local fogs occurred. The maximum deposit 
in the area just outside the metropolis was in the autumn 
months and December-January period. 

The minimom fal) of total deposit in the City area was in 
the period between Sept. 6th and Oct. let ; in the 8. W. district 
tbe minimum fall was in September; in the area just 
onteide the metropolis the minimum fall was in July and 
between Jancary and February, in spite of fogs during 
the last period. 

Inwinble deposit (soot, $c.).—The greatest amount of 
itaolntle deposit (coot, &c.) fellin the City between Oct. lst 
acd Nev. lst and Jan. 12th and Feb. 126h when fogs were 
ereralent; the smallest fall was between September and 
October. Inthe S.W. district the insolable deposit, on the 
whole, was lesa than that which fell in the City district, the 
maximom ‘ail beirg in the period January—Februarv, and 
the mirimum in the period September-October. In the 
sabutan district (Sutton) the fall of insoluble deposit 
(soot, he) was about a sixth of that falling in the metro- 
peiltan area, the maximum fall being, cu'fous]y enough, in 
the simmer months, May, June, July, while the mizrimum 
fall occurred in the period January to February. 

Suwble matters contained in the rain.—The soluble matters 
comprise smacnium and calcium salts, sulphates and 
thins, and some organic constituents. On the year’s 
sbowizg the City area leads again in regard to the amount of 
Cuscived solids, the maximum amount occurring in the 
period October-November and December-January, the 
airincn appearing in September. 

In the S.W. district the maximum soluble matters appeared 
in December snd the minimum in the summer months. Ib 
we saburban cistrict (Sutton) the soluble mat’ers in the rain 
amounted in the year to about three-fourths the quantity 
found in the metropolitan area, the maximum fall being in 
Juy and the minimum in January, which is exactly the 
reverse of the metropolitan cccurrences. 

Solute tol: tile solids, These include ammonium salts and 
organic matiess. The H.0. and 8. W. districts were about 
level in regard to the amounts of soluble volatile solids con- 
taed in the falling rain. The maximum in the City 
district cecarred in August and October, the minimum in 
Jone ard September, while in the 8S. W. district the maximum 
ccumtd also in August (heavy rains), and the minimum in 
Jae and Septimber (a dry pericd). In the suburban 
duntrict the & tal amount of soluble volatile solids was much 
we came as that falling in the metropolitan area, the 
ae appearirg in Auguat and the mirimum in January 
and Jace, 

Seube Azed solids. —These inclade common salt and 
mipbate of lime. The fall in the City area was greatest, and 
it the suburban area least, the amount in the 8. W. district 
‘Jug between the two. The maximum fall in the City area 
“cared in October and the minimum in the preceding 
scat, September. In the 8.W. district the maximum 
ccurred in October and December, and the minimum in 
‘prember. In the suburban district the maximum also 
a in October, but the minimum appeared in March- 

pal; 

_ Suplate—The figures in this column are of particular 
tterest, insemoch as most, if not all, of the sulphur found 
tthe raia may be traced to the combustion of coal and gas. 

‘ie City area receives a much larger amount of sulphates 
tan the §.1V, district—nearly double as much ; while in the 
mowoan area thete were occations when sulphates were 
resent culy in traces or were not present at all. The 
taunim fall in the case of the City area occurred in 
Jeocer, November, and December, when there was fog, 
ar the nizimum amount was in September and generally 
2 te cmmer months, In the 9.W. district the maximam 
vocarred in the same autumn and winter period, and the 
Bicimun again in the summer months. In the suburban 
res he maximum fall of sulphate occurred in December, 
While there were only traces present when elsewhere the 
ful was conciderable, 

Amarin —This is an interesting column, because ammonia 
46 oduct of the faulty oombustion of coal, while coal gas, 

Ca is free {rom ammonia, yields none on combastion, 
Ma when this has been imperfect. The City area again 
ao tae largest amount of ammonia in the rainfall; the 

+ dhstret comes next with about three-fourths the 
yaawly, while in the suburban area over the year the 
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amount was about 1-20tbh of that which fell in the metro- 
polis. The maximum fall in the city district occurred in 
March-April, when there were snow showers, but the figure 
was also high in the foggy period, November-December. The 
minimum occurred in September. In’ the S.W. district the 
results were much the same, while in the suburban district 
on eight occasions the amount of ammonia was inappre- 
ciable, even when there was snow. The purifying effect of 
snow upon the air has been practically demonstrated by 
acalyses made of London’s snow fall in THE LANCET 
Laboratory on several occasions (vide THE LANOET, Jan, 5th, 
1907, and Jan. 2nd and March 6th, 1909). 

It is interesting to note that as a rule the rain water 
falling in the metropolis is scarcely ever acid, in spite of its 
load of impurities. This point is of some importance since 
it is generally reported in regard to the rainfall of provincial 
cities such as Manchester, Leeds, and Glasgow that the water 
is invariably acid. London has no foundries, chemical 
works, or large power installations comparable with these 
places, and the inference is tbat the dc mestic coal fire keeps 
the rainfall of London neutral, or if anything slightly 
alkaline, with the ammoniacal tarry compounds of the smoke. 
In large manufacturing towns the blast furnaces of industry, 
in which the fuel is more or less completely burnt, swamp 
the alkalinity of the domestic fire with their atid emanations. 
Turning again to domestic heating, if ges were entirely 
substituted for coal in London the rain probably would 
be no longer neutral or slightly alkaline, but acid, because 
ammonia would then no longer be evolved from the domestic 
fire. This is an advantage in considering the effects of the 
soot-fall, a point on which there will be much more to say. 
It is not improbatle that the presence of ammcnium salts 
encourages rather than discourages the disintegration of 
building fabrics, since ins«luble Iime compounds—e.g., 
calcium carbonate—readily yield ammonium carbonate and 
sdluble calcium salphate, and ammonium carbonate attacks 
silica. Free sulphuric acid would also attack lime com- 
pounds, but would not affect the silica appreciably. 

Chlorine tn ckhlorides.—The presence of chlorides in 
the rainfall in London is a mystery. Both coal and gas 
are, at all events, free from chlorides. The amount 
in the London atmosphere is greatest during foggy or 
snowy weather, and the quantity washed out by the 
snow or rain or deposited moisture is much the same 
at the different stations. In the suburban districts the 
quantity through the year was atout half that found at the 
metropolitan stations. Proximity to the sea, of oourse, 
acccunts for an increased amount of chloride in seaside air, 
but in these experiments the amcunt was greater in the City 
and S.W. districts than it was in the suburban district 
(Sutton, Surrey), which is in a seawards direction from 
Lordcn. 

Lime.—The presence of lime may be accounted for in the 
dust frcm building fabrics ard in the ash of coal. I¢ ig 
present as sulphate in the rainfall, and sulphate of lime is a 
constituent of coal ash, but it is conceivable that ordinary 
carbonate cf lime is the original constituent in the rain- and 
soot-fall, the carbonate being converted into soluble sulphate 
by interaction with the ammonia and sulphur in coal smoke, 
By an oversight the search for lime salt was only made on 
three occasions. It occurred in the greatest amount in the 
deposit taken from the City station, but it is interesting to 
note that there was more lime in the deposit at Sutton 
Surrey, than at the S.W. stations in the metropolis, 





THE QUANTITY AND QUALITY OF LONDON SOOTFALL 
SUMMED UP. 

The last column of figures in the table deals with some 
stupendous facte. If we take the City station asthe basis of 
our calculation as to the total amount of deposit fallin 
anpually upon the Administrative County of London, including 
the City, which is 117 square miles, this deposit amounts to 
no less than 76.050 tons, in which are present over 6000 tons 
of ammonia (NH,), 8000 tons of sulphate (SO,), 3C00 tong of 
chlorine in chlorides, to say nothing of the carbon ang 
tar. 

If we take the 8.W. metropolitan station as a basis the 
total deposit per year over the same administrative area 
would average 53,820 tons, in which are present over 4000 tong 
of ammonia (NH,), about 5000 tons of sulphate (SO,), and 
4000 tons of chlorine in chlorides. The London rainfall in 
foggy seasons is also distinctly destructive to metal surfaces, 
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as decided traces of tin and lead were found in the specimens | to diseases of the respiratory 


examined. 

According to other figures in the table which refer to the 
suburban area the man who lives there would appear to enjoy 
something approaching an immunity from this appalling 
downpour of chemical substances. 

Simultaneously with the inquiry respecting the soot-fall an 
investigation has been in progress to determine the nature of 
the deterioration of building stone, and to ascertain, quantita- 
tively, the influence of the soot-fall in this direction. A 
number of difficulties have presented themselves at various 
stages of the inquiry, and although some valuable informa- 
tion has been obtained it is not considered sufficiently oon- 
clusive to justify any safe general inferences being made for 
the present. 
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HEALTH OF ENGLISH TOWNS. 
IN 77 of the largest English towns, having an estimated 


population of 16,157,797 persons in the middle of the year 
1911, 7795 births and 4911 deaths were registered during the 


week ending Dec. 23rd. The anuual rate of mortality in. 


these towns, which had been 15:7, 15:2, and 16:4 in 
the three preceding weeks, declined to 15:9 per 1000 in the 
week under notice. During the first twelve weeks of fhe 
past quarter the mean annual rate of mortality in these 
towns averaged 14°6 per 1000, and was 0:3 per 1000 
above that recorded in London during the same period. The 
annual death-rates in the 77 towns in the week under 
notice ranged from 7°6 in Devonport, 7-9 in Bournemouth, 
9:7 in Willesden, and 10°6 in Ipswich, to 23:0 in 
Burnley, 23:1 in Stoke-on-Trent, 24:0 in Bury, and 24:4 
in Stockport. 

The 4911 deaths from all causes in the 77 towns in the 
week under notice were 172 fewer than the number in the 
previous week, and included 291 which were referred to the 
principal epidemic diseases, against 238 and 305 in the two 
preceding weeks. Of these 291 deaths, 70 resulted from 
measles, 67 from diphtheria, 55 from infantile diarrhoea, 52 
from whooping-cough, 25 from scarlet fever, and 22 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases was equal to 0:9 per 
1000, against 0°8 and 1:0 in the two previous weeks. 

The deaths attributed to measles, which had been 66, 52, 
and 71 in the three previous weeks, numbered 70 in the 
week under notice, and caused the highest annual death- 
rates of 1:4 in Stockport, 1-5 in Smethwick, 1:7 in 
Walsall, 2:2 in Nottingham, 2:4 in Burnley, 2:5 in Oldham, 
and 2:6 in Norwich. The deaths referred to diphtheria, 
which had been 57, 60, and 64 in the three previous 
weeks, further rose to 67, and included 24 in London and its 
suburban districts, 7 in Leeds, and 3 in Plymouth. The 
fatal cases of infantile diarrhoea, which had been 68, 45, 
and 68 in the three preceding weeks, declined to 55, and of 
this number 20 were recorded in London and its suburban 
districts, 4 in Manchester, and 3 in Wigan. The deaths 
attributed to whooping-cough, which had steadily risen from 
16 to 53 in the seven preceding weeks, numbered 52; 9 deaths 
occurred in London, 6 in Birmingham, and 3 each in Ports- 
mouth, Walsall, and Leicester. The deaths referred to 
scarlet fever, which had been 16 and 27 in the two pre- 
ceding weeks, slightly declined to 25, and included 4 in 
Norwich, and 2 each in London, Birmingham, Manchester, 
Leeds, and Newport (Mon.). The 22 fatal cases of enteric 
fever were equal to the average in the six preceding weeks ; 
3 deaths were recorded in London, 3 in Sheffield, and 2 each 
in Manchester, Salford, and Rotherham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hos- 
pital, which had decreased from 2213 to 2041 at the end of 
the five preceding weeks, had further declined to 1912 on 
Saturday, Dec. 23rd, 1911 ; 182 new cases of this disease were 
admitted to these institutions during the week, against 248, 
241, and 224 in the three preceding weeks. These hospitals 
also contained on Saturday, Dec 23rd, 1311 cases of diph- 
theria, 227 of whooping-cough, 90 of measles, and 71 of 
enteric fever, but not one of small-pox. The 1363 deaths 
from all causes in London were 27 fewer than the number 
in the previous week, and included 390 which were referred 


system, against numbers 
steadily increasing from 170 to 391 in the seven preceding 
weeks. 

The deaths attributed to different forms of violence in 
the 77 towns, which had been 201 and 195 in the two 
previous weeks, further declined to 185, and 431 inquest 
cases were registered. The causes of 47, or 1:0 per cent., 
of the deaths registered in the 77 towns were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in Manchester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, and in 41 other smaller 
towns. The 47 uncertified causes of death included 11 in 
Birmingham, 4 in Stéke-on-Trent, and 2 each in London, 
Warrington, Blackburn, Rotherham, Gateshead, and Swansea. 





HEALTH OF SOOTOH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of the year 
1911, 809 births and 609 deaths were registered during the week 
ending Dec.’23rd. The annual rate of mortality in these 
towns, which had been 16°8 and 17:9 in the two pre- 
ceding weeks, further rose to 18:6 per 1000 in the week 
under notice. During the first twelve weeks of the past 
quarter the mean annual death-rate in these Scotch 
towns averaged 16:9, and was 2°3 per 1000 above the 
mean rate during the same period in the large English towns. 
The annual death-rates in the several Scotch towns during 
the week under notice ’ranged from 13:1 and 15°4 in Perth 
and Paisley to 22:0 in Aberdeen and 25'6 in Greenock. 

The 609 deaths from all causes were 22 in excess of 
the number in the previous week, and included 69 which 
were referred to the principal epidemic diseases, against 58 
and 59 in the two preceding weeks; of these 69 deaths, 33 
resulted from measles, 10 from diarrhoeal diseases, 10 from 
whooping-cough, 7 from diphtheria, 3 from scarlet fever, 
and 1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases was 
equal to 2:1 per 1000, and was 1°2 per 1000 above the 
mean rate from the same diseases in the 77 large English 
towns. The deaths referred to measles, which had been 
31, 23, and 32 in the three preceding weeks, further rose 
to 38, and comprised 25 in Glasgow, 8 in Aberdeen, 3 in 
Edinburgh, and 2 in Greenock. The deaths attributed to 
diarrhoeal diseases, which had steadily declined from 19 to 
8 in the five preceding weeks, slightly rose to 10, and 
included 8 of infants under two years of age; 5 deaths 
were registered in Glasgow and 2 in Aberdeen. The 10 
fatal cases of whooping-cough were 2 in excess of the 
average in the three preceding weeks, and included 5 in 
Glasgow and 3 in Aberdeen. The deaths referred to 
diphtheria numbered 7, against numbers declining from 15 
to 6 in the three previous weeks, and included 3 in Leith 
and 2 in Dandee. The 3 fatal cases of scarlet fever were equal 
to the average in the three preceding weeks; the death from 
enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had increased from 113 to 126 in the four preceding 
weeks, declined to 118, but were 1 in excess of the 
number recorded in the corresponding week of 1910. 
Of the 609 deaths from all causes in the Scotch towas 
during the week under notice, 157, or 26 per cent., were 
recorded in public institutions, and 24 were attributed to 
different forms of violence. The causes of 15, or 2:5 per 
cent., of the deaths in the eight towns were not specified 
or not certified ; in the 77 large English towns the pro- 
portion of uncertified causes did not exceed 1:0 per cent. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of the year 1911, 
490 births and 401 deaths were registered during the week 
ending Dec 23rd. The annual rate of mortality in these 
towns, which had been 17°7 and 20:9 in the two preceding 
weeks, declined to 18:2 per 1000 in the week under notice. 
Daring the first 12 weeks of the past quarter the mean 
annual rate of mortality in these towns averaged 18-5 per 
1000; in the 77 large English towns the mean annual death- 
rate during the same period did not exceed 14-6, while in the 
eight Scotch towns it was equal to 16:9 per 1000. The annual 
death-rates during the week under notice were equal to 
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19:9 in Dublin (against 15°7 in London), 18-1 in Belfast, 
22°5in Oork, 11:5 in Londonderry, 13:6 in Limerick, and 
5:7 in Waterford ; while in the 16 smallest of these Irish 
towns the death-rate did not exceed 17°2 per 1000. 

The 401 deaths from all causes were 60 fewer than the 
number in the previous week, and included 39 which wers 
referred to the principal epidemic diseases, against 25 and 35 
in the two preceding weeks; of these 39 deaths, 16 resulted 
from whooping-cough, 9 from diphtheria, 6 from measles, 
4 from sacariet fever, and 4 from diarrhea, but not one 
from enteric fever or from small-pox. These 39 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1°8 per 1000; in the 77 English 
towns during the week under notice the mean annual death- 
rate from these diseases did not exceed 0:9, while in the 
eight Scotch towns it rose to 2:1 per 1000. The deaths 
attributed to whooping-cough, which had declined from 11 
to 6 in the four preceding weeks, rose to 16, and included 
8 in Belfast, 5 in Dublin, and 2 in Lurgan. The deaths 
referred to diphtheria, which had been 4 and 5 in the two 
previous weeks, rose to 9, of which 5 were. registered in 
Dublin and 2 in Belfast The 6 fatal cases of measles, 
of which 4 occurred in Dublin, were one less than in the 
previous week. The deaths referred to diarrhceal diseases, 
which had been 7 and 13 in the two preceding weeks, 
declined to 4, all of which related to infants under two 
years of age; 2 deaths were recorded in Dublin. Three 
of the 4 fatal cases of scarlet fever were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had increased from 77 to 105 in the three preceding 
weeks, declined to 83. Of the 401 deaths from all causes 
in the Irish towns 145, or 36 per cent., were recorded in 
public institutions, and 9 were attributed to different 
forms of violence. The causes of 19, or 4°7 per cent., 
of the deaths in the 22 towns during the week were 
not certified either by a registered medical practitioner or 
by a ooroner after inquest; the proportion of uncertified 
causes in the 77 English towns did not exceed 1:0 per cent., 
while in the eight Scotch towns it amounted to 2°5 per cent. 
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RovaL NAVY MEDICAL SERVICE. 


Tas following appointments have been notified :—Staff- 
Surgeons: R. 8. G. T. Bond to the Melpomene, on recom- 
missioning ; A. K. Smith-Shand to the President, additional, 
for three months’ special course at metropolitan hospitals, on 
the retarn of the JVafal to England. Surgeon: Q. H. 
Richardson to the Jatai, on return to England. 


RoyvaL ARMY MEDICAL CORPS. 


Surgeon-General A. T. Sloggett, C.B., O.M.G., principal 
medical officer of the Sixth (Poona) Division, has been 
selected for appointment as Principal Medical Officer of His 
Majesty’s Forces in India (vice Surgeon-General Sir F. W. 
Trevor, K.0.8.1., O.B.). Lieutenant-Colonel L. T. M. Nash, 
on return from Karachi, has been appointed to the medical 
charge at Hounslow, vice Lieutenant-Oolonel OC. A. Lane, who 
has been detailed for a tour of service with the Southern 
Army in India. Lieutenant-Colonel T. B. Winter has been 
selected for appointment as officer in charge of the Military 
Hospital at Colchester, and to command No. 9 Company of 
the Royal Army Medical Corps, vice Lieutenant-Oolonel 
F. H. M. Burton, transferred to Warley. Lieutenant-Oolonel N. 
Manders, on return from Oeylon, has been posted tothe Curragh 
with a view of replacing Lieutenant-Colonel Q. F. Gubbin, 
who is about to retire. Lieutenant-OColonel J. M. F. Shine, 
at present commanding the Military Hospital at Fyzabad. 
has been selected for the higher rate of pay under Article 317 
of the Royal Warrant. Lieutenant-Colonel T. McCulloch, on 
retarn from Calcutta, has been appointed to hold charge of 
the Medical Division, Royal Victoria Hospital, Netley. 
Lieutenant-Colonel E. A. Burnside has embarked for a tour 
of service in India for duty in the Ninth (Secunderabad) 
Division. 

Major F. E. Gunter has been appointed Specialist 
in Advanced Operative Surgery to the Eighth (Lucknow) 
Division. Major W. T. Mould, from the Military Hospital at 
Dover, and Major J. M. Sloan, D.S O., adjutant of the Royal 
Army Medical Oorps School of Instruction at Aberdeen, have 


embarked for a tour of service in India. Major L. F. Smith 
has been appointed to command the Station Hospital at 
Nowshera. Major H. Herrick has taken up the command 
of the Military Hospital at Naini Tal. Major A. A. 


Beeds, at present doing duty at the Military Hospital 


at Hounslow, has been placed under orders to embark 
next February for a tour of service in the Second 
(Rawal Pindi) Division of the Northern Army in India. 

Captain R. H. MacNichol, from the military hospital at 
Oolchester, has been selected for appointment as Specialist in 
Dermatology and Venereal Diseases to the Royal Herbert 
Hospital at Woolwich. Oaptain 8S. M. W. Meadows has 
taken over charge of the Military Families Hospital at 
Tidworth, in succession to Captain R. V. Cowey. Captain O. 
Ievers, on return from a tour of service at Wynberg, South 
Africa, bas been ordered to join in Ireland for duty and will 
be posted to the Dublin District. Oaptain V. H. Symons, 
from Bloemfontein, has been appointed to the Belfast 
District. Captain J. J. O’Keefe has been appointed to hold 
Civil Medical Charge at Roorkee in addition to bis duties at 
the station hospital. Captain R. E. Humphrey, from 
Jhansi, and Captain W. Benson, in charge of the Canton- 
ment Hospital at Rawal Pindi, have been placed on duty 
with troops proceeding from Bombay on board the transport 
s.s. Plassy on Jan. 11th for Southampton. Oaptain R. G. H. 
Tate has been selected for appointment as Sanitary Officer of 
the Third (Lahore) Division. Oaptain R. H. Bridges has taken 
up duty at Manchester as Adjutant of the Royal Army Medical 
Corps School of Instruction to the East Lancashire Division 
in succession to Major L. Wood, whose tenure of the appoint- 
ment has expired. Oaptain G. E. Ferguson, on return from 
duty in Oyprus, has been appointed to the Southern 
Command. Captain E. M. Pennefather has been trans- 
ferred from Buttevant to Fermoy for duty at the Military 
Hospital. Oaptain B. H. V. Dunbar, from Belfast, has 
taken up duty at Enniskillen. Captain J. D. Richmond, 
from Piershill, has been appointed to Inverness. Oaptain 
C. Bramhall, from Woolwich, has taken up duty at 
Birmingham as Adjutant of the Royal Army Medical Oorps 
School of Instruction to the Wessex Division, in succession to 
Captain F. A. Stephens, whose tenure of the appointment 
bas expired. Captain J. A. W. Webster has teen transferred 
from Fermoy to the Military Hospital at Cork. Lieutenant 
R. H. Nolan has been granted eight months’ leave of absence 
home from India on the recommendation of a medical board. 

Lieutenant H. F. Joynt, from Hounslow, has embarked 
for a tour of service in South Africa. Lieutenant W. P. 
MacArthur has joined for duty at Mauritius. Lieutenant 
A. 8. Oane has been appointed to the Medical Oharge 
of Troops at St. John’s Wood. 


INDIAN MEDIOAL SERVICE. 


Colonel J. Smyth has been selected for appointment as 
Principal Medical Officer of the Secunderabad Brigade. 
Colonel D. ffrench-Mullen, on the termination of his appoint- 
ment as deputy to the Principal Medical Officer, His Majesty's 
Forces in India, has taken up duty as Principal Medical 
Officer of the Sirhind and Jullunder Brigades. Lieutenant- 
Colonel R. Bird, O.1.E., professor of surgery at the Medical 
College, Calcutta, and surgeon to the College Hospital, has 
joincd the suite of His Majesty the King-Emperor curing bis 
stay in India as Extra Surgeon. Lieutenant-Colonel J. 
Crimmin, V.C., C.I.E., has been appointed Presidency Sur- 
geon of the Third District, Bombay. Major F. 8. 0. 
Thompson, superintendent of the Central Jail at Alipore, 
has been granted one month’s leave of absence. Major 
H. J. Walton, civil surgeon at Babaranpur, has been 
appointed an Ordinary Fellow of the University of Allaha- 
bad. Major E. L. Ward, superintendent of the Central 
Jail at Lahore, has been appointed to officiate as Oivil 
Surgeon at Lahore during the absence on deputation 
of Lieutenant-Colone! W. Ronaldson Clarke. Major A. M. 
Fleming, civil surgeon of Raipur, has been granted leave 
of absence home from India for one year on the recommenda- 
tion of a medical board. Major E. F. G. Tucker has been 
appointed to officiate as Presidency Surgeon of the Second 
District, Bombay, as well as Marine Surgeon and Super- 
intendent of the Lunatic Asylum at Colaba. Major G. E. 
Stewart, superintendent of Mahablesbwar Sanatorium, Satara 
District, has been appointed a Magistrate for the district 
under the Code of Criminal Procedure. Major R. K. Mitter 
has been granted three months’ privilege leave of abserce. 
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Major J. L. Majoribanks has been selected for appointment 
as Daputy Sanitary Oommissioner of the Western Registra- 
tion District, Bombay. Oaptain M. F. Reaney, at present 
employed on special duty at Pachmarhi, has been appointed 
Civil Surgeon to the Wardha District. Captain R. McCarrigon, 
agency surgeon at Gilgit, has been granted one year and 
three months’ leave of absence home from India. Oaptain 
W. M. Houston, on return from leave, has been appointed 
Assistant to the Oivil Surgeon at Poona. Oaptain 
W. E. Brierley has been appointed Specialist in Advanced 
Operative Surgery to the Seventh (Meerut) Division. 
Captain D. Munro, Bengal Presidency, has been per- 
mitted by the Right Honourable the Secretary of State 
for India to extend his leave of absence home by three 
months. Lieutenant R. B. Lloyd, medical officer in charge 
of the 3lst Lancers, has been granted six months’ leave of 
absence home from India on the recommendation of a 
medical board. Lteutenants F. W. Hay, 8. M. Hepworth, 
and O. A. Wood, on arrival at Bombay by the transport 
s.s. Dongola, have been posted to Bangalore Cantonment to 
undergo a course of instruction in Indian sanitation; Lieu- 
tenant K. G. Pandalai will be similarly poeted on arrival. 


THe Naval MEDICAL DINNER. 


The Naval Medical dinner was held at the Criterion 
Restaurant on Dec. 19th, 1911, Surgeon General Obristopher 
Pearson presiding. There were present Sir James Porter 
(Director-General of the Medical Department of the Navy), 
Sir W. Watson Cheyne, Sir Dyce Duckworth, Professor 
W. J. R. Simpson, O.M.G. (members of the Naval Medical 
Consultative Board), and more than 50 medical officers on the 
active and retired lists. At a meeting held before the dinner 
‘t was decided to make the dinner an annual event and to 
form a committee to carry out the arrangements. 


DHATHS IN THE SERVICES. 


Surgeon Gordon Moir, R.N., suddenly, at Plymouth, 
on Dec. 26th last, in his thirty-sixth year, from syncope, 
following pleurisy and pneumonia. The deceased officer 
received his medical education at Guy’s Hospital, London, 
and shortly after qualifying in 1903 was appointed 
house surgeon at the Hertford General Infirmary, and the 
year following he entercd the Naval Medical Service. He 
served on the Nightingale, which was engaged on river service 
in China. He was surgeon to the Devonport dockyard for 
two years, and in October, 1911, he went to the Royal Navy 
College, Greenwich. He was to have joined the Vivid at 
Devonport on Jan. lst. He was very popular in the ‘‘ Three 
Towns.” 
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MepicaL MEN AND MonicipaL Honovurs.— 
Since publishing our article under this heading (vide 
THE LANOET, Vol. II., 1911, p. 1722), it has been broughé to 
our notice that we had omitted to mention that Mr. Lee Fyson 
Cogan, L.R.C.P. Edin., M.R.C.S. Eng., who for 26 years 
acted as medical officer of health of Northampton, is now 
‘the mayor of that borough. Mr. Cogan’s honour is a well- 
merited one because to him Northampton owes in a large 
measure its improved sanitary conditions. He received his 
medical education at Guy's Hospital and at Bristol, and after 
qualification in 1870 obtained a residential appointment 
at the Northampton General Hospital. After relinquishing 
this appointment he acted in partnership for five years and 
subsequently entered upon a practice on his own account. 
During his tenure of office as medical officer of the 
borough, in spite of considerable opposition, he inaugurated 
many improvements, which resulted in a great réduction 
of the death-rate. He did much good work in bring- 
ing about the demolition of insanitary houses and in 
sweeping away slum districts. Under his régime the 
voluntary notification of consumption was adopted and 
measures were taken to check the ravages of the disease. 
After resigning the medical officership Mr. Cogan was 
elected onthe council in 1904, again in 1907, and in 1910. 
He takes an active part in all that concerns the well-being 
of the borough and holds many important public and semi- 
public positions. He has been medical officer for the prison 
since 1882, is a Fellow of the Society of Medical Officers 
of Health, and surgeon to the Royal Victoria Dispensary, 
Northampton. 






Correspondence. 


‘t Andi alteram partem.” 








THE MEDICAL PROFESSION AND THE 


NATIONAL INSURANCE ACT. 
Jo the Editer of THE LANOET. 
Sirn,—The opening of a new year is a particularly con- 


venient opportunity of reviewing our positions, of altering 
where necessary our plans, and of freeing ourselves from 
embarrassing entanglements. We shall all be glad to leave 
behind us the misunderstandings, the misrepresentations, and 


the failares of 1911. We have had our fill of criticism of 
the conduct of those who have been engaged for months past 
in framing and amending the Insurance Bill, and the time 
has surely come when we should turn aside from this easy 
and profitless task and devote ourselves to the harder task of 
constructive work. 

The Insurance Act is now the law of the land and will 
become operative in a few months, and unless the medical 
profession is to be hopelessly belated if must at once come 
into line and decide how it will deal with the rew social 
condition this Act will inaugurate. I am particularly anxious 
to say nothing that can be divisive or stimulatirg tu those 
political passions that slumber in the breasts of all of us, and 
I shall not transgress if I say that we have to accept as a fact 
a compulsory and contributory scheme of national insurance 
for the wage-earning portion of onr population, involving the 
provision of ‘‘ medical benefit ” for the insured. I submit that 
the inauguration of this scheme offers the medical profession 
a chance of regularising its services to the industrial classes 
such as may never again be presented to it, and the most 
urgent need just now is that we should all realise this fact 
and brace ourselves to the task that is presented to us. I 
need do no more than repeat such familiar expressions as 
‘The Battle of the Olubs,” ‘‘Clab Tyranny,” and ‘‘ Hospital 
Abuse’ to convince your readers that the problem of giving 
‘¢ medical benefit’ to the wage-earning class has not up to 
the present been satisfactorily solved. Now is our chance of 
solving it. Whether we will it or not the old order is to be 
changed, and It will be our fault if the change is not for the 
better both for our patients and for ourselves. 

We must not be misled into thinking—as some of your 
correspondents appear to believe—that the Insurance Act 
definitely formulates the kind of ‘‘ medical benc fit” that the 
insured are to receive. The Act is wide and vague, and until 
regulations have been drafted and approved definite detail 
will be wanting. Herein lies ouropportunity. It is for usto 
secure that these regulations shall express the mind of those 
among us who are best qualified to determine how ‘' medical 
benefit’ can at the same time be the best attainable for the 
insured and consistent with the dignity and honourable 
remuneration of the profession. 

The British Medical Association should take a chief part 
in evolving the needed new system, but it must not be 
obsessed by its ‘‘six cardinal points,” or imagine that 
to secure those is all that is necessary. I have hoped 
that the Fellows of the Royal College of Physicians 
and the Oouncil of the Royal Oollege of Surgeons would 
also aid in the solution of the problem. Oertain is it 
that those who are connected with the hospitals of the 
country will have to lend their aid. For it is clear that the 
‘‘ medical benefit’ that has to be organised must include not 
only ea’ ee on practitioners, but also that 
suppli y the cottage hospitals and by all our neral 
and special hospitals. i - wea 
More than once you have allowed me to expres 
that the system of ‘‘contract practice ”’ ner at be 
rendered univeraal and inevitable by the regulations under the 
Insurance Act. I know there is some difference of opinion 
as to the merits or otherwise of ‘‘ contract practice,” although 
nothing that I have heard or read on this subject has 
materially lessened my objection to it. But even the entire 
abolition of ‘‘contract practice’ would not solve the whole 
problem of ‘‘ medical benefit”: that is something far wider 
and more complex. This ‘' benefit ’’ has to be rendered by 
every branch and order of the profession, and its organisation. 
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and correlation demands the best thought of the whole 


n. 

But, Sir, I must not occupy more of your space to enlarge 
upon this, and I will close this letter, already too long, by 
indicating what, in my opinion, should be done. 

I think the profession should aé onoe free its mind from 
prejudice and suspicion, and, accepting merely the bare fact 
that the State has called upon it to render ‘' medical benefit ” 
to the wage-earners of the community, should form itself into 
a committee or committees to formulate the scheme, which, 
in the opinion of the profession, will give the most efficient 
** medical benefit,”’ and under oonditions consistent with the 
honour and dignity of a scientific profession. Such a scheme 
must include in ite purview the prevention of disease as well as 
ita mitigation and oure, it must recognise and provide for the 
increasingly scientific character of ‘* medical benefit,” and it 
must correlate all the varied agencies for affurding ‘‘ medical 
benefit,” not forgetting the offices of trained nurses. When 
the medical experts have decided how and under what 
conditions the medical profession can best aid the sick 
workman the plan should be presented to the Insurance 
Commissioners and the Local Health Oommittees. The 
question for us now to answer is, Shall the scheme of 
‘medical benefit’? be formulated by these bodies and 
pressed on the profession or shall ft be formulated by the 
profession and pressed apon these bodies? I urge the 
latter course.—I am, Sir, yours faithfully, 

Jan. 2nd, 1912. ALFRED PEARCE GOULD. 





To the Nditor of THE LANCET. 


Sim,—A second call is being made upon us. I have sent 
more, but also a letter expressing the hope tbat the 
British Medical Association will stiffen itself. Is it not 
apparent that there is really a cleavage in the profession ? 
The upper ranks would profit by the extension of contract 
work and the resultant degradation of the general practi- 
tioner. I have talked to various consultants who wonder at 
our attitude. ‘' Would you not like to be an officer of the 
Medical State service?” is the pet question. I do not believe 
there are enough medical men in England to work the 
Insurance Act. Dves everyone realise that on the removal 
of fee visits country practitioners would be obliged to curtail 
their radius? What, then, would become of inter-areas 
which medical men could not work? Under the check of 
fees for visits people will walk miles in the country to save a 
visiting fee, and will attend at the sttgery. Surgeons will 
have to be appointed in each rural parish, and days of 
attendance at stations fixed. Elderly practitioners will have 
to give up. There will be no possibility of cultivating 
private practice. The country doctor’s lot will be more 
unenviable even than that of the raral policeman. 

There is not half enough money to be earned in a work- 
able area by a medical man in the country, and if there were 
enough people no one man could do the work. The public 
would soon find such medical attendarces very inferior to 
what they have hitherto had. Whatever town practitioners 
may do, the Act is unworkable in the country. Odaly fair 
visiting fees will keep down frivolous visiting demands. In 
my opinion, the direct question should be asked every general 
practitioner, ‘‘ Are you prepared to boyoott the whole affair 
and let things remain as at present instead of taking a 
perilous gambler’s risk, in which loss would be fatal and 
thousands of old practitioners would be swept away before 
things could be rectified?” ‘'Slam” practices alone may 
benefit from the Bill; every decent practice will be 
seriously injured. 

Another grave matter, not till now mentioned, is the 
arbitrary and excessive powers of Insurance Oommissioners 
to remove a doctor’s name from the panel. With the whole- 
sale visits we should all be let in for, numerous cases of 
‘*proved neglect” would occur and the removal of the 
doctor’s name would precede advertisement for his successor, 
which in a rural district would mean ruin for many a 
medical man. Lord Haldane aaserts that the Bill would not 
increase illness. No, but it would vastly increase visite from 
the removal of the fee visit check. This little point shows 
how utterly superficial is the knowledge of the Government 
on this serions matter when they cannot see that the medical 
visite will be enormously increased once remove the fre 
check. In any case the Oommissioners’ powers are too 
great for us to submit t. When we know exactly the 


numbers and social pesition of insurable persons then only 
can we construct own terms (unitedly) but fee visite must. 
never be given up.—I am, Sir, yours faithfully, 
L. L THAIN, M.R.C S. Eng. 
Ewyas Harold, Hereford, Dec. 26th, 1911. 


To the Editur of THB LANOET. 


Sir, —Allow me to point ont an argument in favour of pay~ 
ment by work done and against the capitation fee as contem- 
plated by the Insurance Act. Most of the domestic servants 
would be sent home during an illness, and in many cases their 
homes ave at a great distance from their employers, or quite in 
another part of the country. In such cases a servant would 
naturally enter under a doctor where she works, and he would 
get the capitation fee; but when she is at home the country 
doctor cannot attend her for nothing, nor can the Govern- 
ment pay twice over for the same patient. On the principle 
of payment according to work done there will be no difficulty 
in paying both doctors according to the amount of their work. 
This argument applies also to journeymen labourers and others 
who often work at a different part of the country from their 
own homes. I am, Sir, yours faithfully, 

Cambridge, Dec. 26th, 1911. U. K. Dutt. 





To the Editor of THE LANCET. 


S1in,—The ontlook of the profession is bad because it 
wishes to negotiate terms of service without resort to the 
arbitrament of war. At present the nostrums on which we 
rely are: (1) pledges, and (2) guarantees. Buyth will do for 
spectacular bat not for war purposes. A man’s first daty is 
to his family and himself, and not to the profession that has 
undercut bim and left him with a past of ineradicable scars. 
So much for the pledges. As to the guarantees, what 
business man would give the profession 15 per cent. of their 
face value for them? It is clear we must place no reliance 
on these weapons of tissue paper. Our powers of offence 
and defence must be independent of blacklegs, &c. If we 
are sure this cheap service is dangerous to the community it 
is our express duty to wreck it and demand a new service at 
the hands of the profession and the legislature. If the 
Cnancellor does not see his way to pay due regard to our 
opinions and intentions and tries to force upon us the present 
measure we must, at the time we are called upon to carry 
out his plans, call out the honorary medical officers of 
all voluntary institutions—also all students—and at the 
same time call on general practitioners to boycott 
the panel. The question also here arises as to the 
expediency of calling upon wholesale chemists to sup- 
port the legitimate claims of the profession. There still 
remains two important considerations. The doctors if 
defeated may treat patients, but they will be under no 
obligations to prevent malingering nor the prescription of 
good drugs if expensive. Those under the whip should 
retaliate according to their power. In war like this senti- 
ment has no place until the battle is over. War is war, and 
our weapons must be dictated, not by choice, but by 
necessity. . 
For when things border on impossibility 
Fine scruples have no place in men’s alternatives. 

The Ohancellor must not be looked upon in any other light 
than as a man oontending for a high ideal, but who is the 
custodian of the public purse. 

I am, Sir, yours faithfally, 
CHARLES WRAY, F.R.0O.S. Eng. 

Members’ Mansions, Westminster, Dec. 2tb, 1911. 





To the Editor of THE LANORT. 


S1r,—The following extract from ‘‘Notes for a Law 
Lecture,” by Abraham Lincoln, July let, 1850, is, I think, 
interesting at the present moment in connexion with the 
question of contract medical practice :— 


The matter of fees is important, far beyond the mere question of 
bread and butter involved. Properly attended to fuller justice is done 
to both lawyer and elient. An exorbitant fee should never be claimed. 
Asa general rule never take your whole fee in advance nor any more 
than a small retainer. When fully paid beforehand you are more than 
acommon mortal if you can feel the same interest in the case, as if 
something was still in prospect for you as well as for your client. And 
when you lack interest in the case the job will very likely lack skill and 
diligence in the performance. Settle the amount of fee and take a note 
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in advance. Then you will feel that you are working for something and 
you are sure to do your work faithfully and well. 
I am, Sir, yours faithfully, 
T. CUMING ASKIN, M.D. Dub. 
Alderton, Woodbridge, Suffolk, Dec. 28th, 1911. 





To the Rditor of THE LANOET. 


Sir,—As this Act enacts that Local Insurance Committees 
shall recognise medical committees and oonsult them on 
questions affecting ‘‘ medical benefits” and the giving of 
treatment to insured persons, it will give the best constructive 
results if doctors at once form local medical committees to 
decide what terms they will accept when the Local Insurance 
Committees ask them. To aid this action I have drafted 
some suggestions re the terms to be accepted by doctors. I 
shall be glad to send a few copies to any person asking me 
for them, on receipt of 1s. to cover cost of printing and 

Doctors must act at once, as the Local Insurance 
Committees must take action within six months. 
R. R. RENTOUL, M.D. 

78, Hartington-road, Liverpool, Dec. 30th, 1911. 





To the Editor of Tam LANCET. 


Sirz,—A correspondent in your last issue asks questions 
as to the attitude of ‘‘consultants” towards members of the 
profession who may be willing to work under the Act. 

May I ask what is likely to be their attitude in the matter 
of hospital service under this same Act? They for the most 
part fill the positions of honorary physicians and surgeons 
in our voluntary hospitals, and as such will be called upon to 
work the Act in so far as it affects, or will affect, hospitals 
and dispensaries. The patients of such institutions are for 
the most part of the class to come under the provisions of the 
Act, and I think it may be said the Act contemplates the 
codperation of hospitals and dispensaries for its purposes 
while failing to make provision for their maintenance, leaving 
it for the charitable to provide the bulk of the funds as 
heretofore. Still it does give power to approved societies or 
insurance committees to make subscriptions or donations, but 
we may be quite sure these will not be made ad miser:- 
cordiam but for benefit to be received—a _ business 
arrangement purely. Should not the staffs of our hospitals 
make it clear to the management, and also to those responsible 
for the carrying out the provisions of this Act, that they, too, 
will absolutely refuse to serve? Indeed, are not those 
numbered among the protestants, as such, committed to such 
a course? Under no circumstances should they longer con- 
tinue to serve under the provisions of this Act except as 
salaried officials of the hospitals. 

I am, Sir, yours faithfully, 


Dec. 25th, 1911. PROTESTANT. 


THE MORBID DIATHESES. 
To the Editor of THE LANCET. 


S1r,—The views of Mr. R. Clement Lucas expressed in his 
recent Bradshaw lecture at the Royal College of Surgeons 
of England respecting the medical diatheses are rather 
startling.' I have, however, reason to believe that they 
represent opinions which, if not generally avowed or 
expressed by the younger pathologists and surgeons, appear 
to be seriously held by not a few of them. 

The line of argument adopted is that certain habits of 
body which have long been, and still are, recognised as 
specific and peculiar in respect of their intimate textural pro- 
clivities, and their reaction to disease, have no existence, 
aad oonstitute but ‘‘ fond imaginations ” in the minds of the 
older physicians. These alleged constitutional habits are 
gradually being shown to depend exclusively upon specific 
microbic intrusions, and may therefore be dismissed from 
farther consideration in the field of practical medicine. In 
short, the unit of pathogeny is henceforth to be completely 
expressed by a microbe. The soil, or textures, into which 
these vicious intruders penetrate and generate their toxins is 
to be regarded as quite immaterial ; the seed alone is of any 
importance in the case. Human beings are all alike in 
tissue-tendency, albeit some are stronger and some are 
weaker, with similar constitutional reaction to all irritants 
and toxins, and with no special prooclivities either to 
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encourage or destroy any one of these. The older physicians 
are to be regarded as rather unwise men with feeble powers 
of observation. To-day we are living in the full light of 
noon, and are prepared to give rational explanations of 
almost all maladies and their progress, save a few for which 
as yet the specific microbes have eluded discovery. 

Such views may possibly commend themselves to the 
minds of some modern surgeons and bacteriologists, but they 
do not happen to be in accord with careful observation and 
research in clinical medicine. Physicians, at all events, 
know full well that they have to deal with varieties of soil as 
well as of seed, and must regard both factors as of equal 
importance. Bacteriology, indeed, has abundantly tended 
to confirm the certainty of some of the diatheses described by 
our forefathers, and the old doctrine of the diatheses will 
never, a8 I venture to believe, be swept out of the field of 
acientific and practical medicine by any opinions or efforts 
of surgeons or bacteriologists. 

Ian, Sir, yours faithfully, 


Dec. 27th, 1911. Dyog DUCKWORTH, M.D. 


THE DIAGNOSIS AND TREATMENT OF 
URINARY TUBERCULOSIS. 
Io the Editor of THE LANOBT. 


S1rR,—Dr. Newman’s criticism of my remarks on nephrec- 
tomy in uri tuberculosis in his letter in THE LANCET of 
Dec. 16th, 1911 (p. 1735), suggests a greater difference of 
opinion between us than really exists. The physician and 
the surgeon necessarily look at the question from a somewhat 
different point of view. Even the material upon which their 
opinions are based is likely to be different, for there will be 
a natural selection of cases made, by which the operable 
cases will go to the surgeon and the inoperable to the 
physician. The truth will lie midway, and will be reached 
by a combination of the two experiences. 

It is evident that on the main points both are generally 
agreed: 1. That in advanced cases, where the disease is 
bilateral or the bladder involved, nephrectomy is out of the 
question, 2. That where the disease is unilateral and the 
bladder not affected, operation is desirable and that with as 
little delay as possible. The only question, then, is as to 
the ease and certainty with which unilateral renal ¢ubercualosis 
can be diagnosed in its early stages, or, in other words, the 
other kidney be reg as sound. 

The early diagnosis of renal tubercalosis is not so very 
difficult in the present day if full advantage be taken of 
all the recent improvements in method. But there remains 
the question whether the disease is limited to one kidney, 
and the answer given to it is of the greatest import- 
ance, for it determines the advisability or not of the 
operation. Post-mortem evidence shows that both kidneys 
are affected in not less than 30 per cent., and that even in 
quite early cases the affection is not infrequently bilateral. 
It also shows that the disease may exist in the opposite 
kidney in so early a stage that it could not give any direct 
evidence of its presence. 

Another set of statistics is furnished by the results of 
operation, in which the number of cases cured is recorded. 
Unfortunately this line of inquiry often proves unsatisfactory, 
because while most of the successful cases are recorded the 
unsuccessful ones are not. The figures do not sufficiently 
distinguish between the immediate and remote results of 
operation. The mortality of the operation has nothing to do 
with the problem. It is no doubt small. The question is 
not whether the patient died or recovered from the operation 
but what the ultimate result was, and whether the patient 
was cured of the disease. Walker's statistics as quoted by 
Dr. Newman are not clear, but it may be noted that out of 
the 210 cases only 20 are described as ‘‘cures.” I do not 
wish, however, to labour this point. There are, no doubt, 
some cases, more it may be hoped than we think, in which 
the operation has been completely successful and the patient 
has remained healthy for years. No doubt with improved 
methods his percentage of such cases will increase. 

But after all we come back to the degree of difficulty in 
being certain in any given case that the one kidney is sound. 
Those most skilful in diagnosis will make fewest mistakes, 
but I suppose that not even the most skilful and experienced 
would deny that there is a fair chance of error, and there- 
fore risk; in less skilful and’ sxperienced the greater the 
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chance of error. The very ease of operation increases the 
temptation to the surgeon. Oonsidering that nephrectomy 
reduces at one stroke the renal capacity of the body by one 
balf, the caution I expressed is fully justified, and the con- 
clusion warranted that nephrectomy is an operation which 
shculd only be undertaken after very serious consideration 
and with fall understanding of the risks it involves. 
. I am, Sir, yours faithfully, 
Wimpole-street, London, W., Dec. 29th, 1911, SAMUEL WEST. 





Tothe Editor of THE LANCET. 


Sirn,—I am very pleased to sec that in the issue of 
THE LANCET for Dec. 16th, 1911, Dr. David Newman has 
supported the surgical treatment of renal tuberculosis in reply 
to Dr. Samuel West’s address to the Harveian Society. In 
the discussion which followed this address Mr. Hurry 
Fenwick and Mr. Thomson Walker brought forward the 
surgical aspect of the treatment of this condition, and I 
would add my own experience on this subject. 

There is little doubt that the more recent methods of 
clinical observation have proved that renal tuberculosis is at 
first a unilateral disease, and is not so frequently bilateral as 
was concluded from the post-mortem evidence obtained from 
later stages of the disease. Further than this, it has been 
shown that in tuberculosis of the urinary apparatus the 
primary focus of the disease is in one or other kidney in the 
gteat majority of cases, whereas only a small percentage 
commence primarily in the bladder. Walker states (Annals 
of Surgery, 1907) that in a series of 279 cases of genito- 
urinary tuberculosis the kidney was first involved in 184 and 
the epididymis in 80. 

In a recent article on ‘Primary Unilateral Renal 
Tuberculosis” in the (fuy's Hospital Reports, Vol. LXIV., 
T have collected 92 cases of this disease, and in an appendix 
to the report have tabulated 13 cases which have been 
under my personal observation ; to these I oan now add two 
Moore recent cases, making 15 in all under my own care. 
Dr. Samuel West terminates bis address with the remarks :— 

All that I wish now to do is 
of a tuberculous kidney as an She ation to os iienti. aechigd on It i 
a vory grave act, requiring the most serious consideration and in 
all cases involving grave risks. ...... The question is not whether the 
operation can be safely and successfully done, but what will be the 
condition of the patient afterwards and bow far his chance of life will 
be altered for better or worse. 

It is in reply to this question that 1 wish to place before 
the readers of THE LANCET the results obtained in these 
15 cases under my own care. No surgeon with a knowledge 
of renal surgery would in the present day embark upon such 
an operation as nephrectomy without giving ‘ serious con- 
sideration” in each individual case, without a complete 
examination of the functional activity and of the freedom from 
disease of the other kidney. Watson has shown that 
operative mortality of nephrectomy has fallen from 35 per 
cent. to 7°8 per cent. since these examinations have been 
conducted. 

Of the 15 cases under my care, one refused operation, 
although seen in an early stage, and in spite of vaccine 
treatment gradually became worse, and died some two and 
a half years after. In the remaining 14 cases nephrectomy 
and complete ureterectomy was performed at one operation 
in 13 cases, and nephrotomy and erasion of a small focus in 
one. Of the 14 cases, one died as the result of the opera- 
tion from suppression of urine and one has been lost sight of, 
having gone abroad some eight months after the operation. 
Two cases have only been operated upon during the last 15 
months, and although both are doing exceedingly well since 
the operation, I exclude them, as suflicient time has not 
elapsed to speak of the result. Of the remaining 10 cases 
who have survived the operation for varying periods from 
two and a half to six and a half years, six cases can be stated 
to be definitely cured, whilst four are very greatly improved, 
although still troubled with slightly increased frequency of 
micturition. I hope that these figures, even though few in 
number, may help to convey a different impression than that 
left by Dr. West’s addreas. 

I feel strongly that the correct treatment for unilateral 
renal tuberculosis is nephrectomy combined with complete 
ureterectomy, and would mention the operation I have 
described in the Guy's Hospital Reports of a separate lumbar 
and ilio-inguinal incision, by which means a complete bridge 
of abdominal parietes remains between the two incisions to 
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strengthen the resulting scar, and by which practically the 
whole length of the ureter can be removed intact with the 
kidney and renal pelvis by an extra-peritoneal operation. 
That vesical infection with tuberculosis is, unless very 
extensive, no contra-indication to the operation of nephrec- 
tomy I am certain, for I have seen not only very marked 
improvement in the general health and in the vesical sym- 
ptoms in these cases after nephrectomy and ureterectomy, 
but I have cystoscopic evidence of the complete cicatrisa- 
tion of tuberculous vesical lesions after the removal of the 
primarily affected kidney and the subsequent treatment with 
tuberculin. 

Apologising for the length of this letter and the encroach- 
ment upon your valuable space, 

m I at, Sir, youra faithfully, 
Wimpole-street, W., Dec." Oth, 1911. KR. H. JOCELYN Swan. 


“ UNICELLULA CANCRI.” 
To the Editor of THE LANCET. 


Sir,—Sir Henry Butlin’s lectures on the above subject, 
and the correspondence in your columns, have brought out 
very clearly a fundamental fact with regard to the cancer 
problem, and the mental attitude of the profession towards 
it. The profession has set out to define ‘‘ the disease cancer ”’ 
in particular, without first defining the meaning of ‘the 
disease”? in general. Our science is at present sharply 
divided into two portions ; in one ‘‘ diseases” are scienti- 
fically defined, in the other they are undefined. I propose to 
show that ‘' the disease cancer’ lies at present in the latter 
category. Our defined diseases consist of four main groups. 
We all recognise ‘' the diseases’ of parasitism, of poisoning, 
of traumatism, and of incomplete development. Every one 
of these true diseases is ‘‘a mental conception, drawn from 
the observation of a series of symptom-groups of determinate 
and similar causation.” For instance, in order to define ‘‘ the 
disease typhoid fever” a series of cases has been observed, 
in all of which a certain microbe is parasitic, and in which 
a widely varying but characteristic symptom-group occurs. 
By thus correlating cause and effect in a sufficient number of 
cases we are enabled to derive a definite and reliable mental 
conception, to record a true disease. But it must be observed 
that the ‘‘cause” is the parasitism of the typhoid microbe, 
and this only. All antecedent conditions, leading to each 
individual attack, are absolutely excluded from our defini- 
tion. The days of ‘‘ predisposing and exciting causes” are 
over. Thus, when we speak nowadays of any true disease, 
such as typhoid fever, we imply distinctly that we possess 
definite knowledge of ‘‘the cause.’’ A moment's reflection 
will convince any one that this does not apply to ‘‘ the 
disease cancer.” We speak, as a matter of fact, of ‘‘ seeking 
the cause of this disease,” whereas the definition of all true 
diseases rests on the antecedent correlation of cause and effect 
in a long series of cases. 

The explanation of this extraordinary situation is not far to 
seek. It has been the custom in our profession from the 
earliest times to call every recurrent recognisable symnptom- 
group ‘‘a disease,’ quite irrespective of the correlation of 
cause and effect. So that it is probably within the mark to 
say that for every true disease that is recorded in medical 
science there are to-day twenty spurious diseases. Bright's 
disease, Hodgkin's disease, Addison’s disease, Graves’s disease, 
diabetes, angina pectoris, myxcedema, pernicious anzmia, 
gout, asthma, insular sclerosis—these will serve as examples 
of recurrent symptom-groups from which we derive con- 
ceptions that are called, to our confusion, ‘‘ diseases’; to 
our confusion, because they do not represent correlated 
cause and effect. No one will deny that ‘‘the disease 
cancer’ belongs at present to the latter category ; it does 
not coincide with the true diseases ; it has not been proved 
to be due to parasitism, poisoning, traumatism, or incom- 
plete development. The profession is halting between two 
opinions ; either we do or we do not know what we mean by 
‘6a disease”; can we draw a distinction, for instance, 
between lead poisoning and Hodgkin’s disease, or can we 
not? I say we can; because our conception of lead poisoning 
is founded on correlated cause and effect, while our con- 
ception of Hodgkin’s disease obviously is not. If this be 
true, then cancer is merely a recurrent, recognisable 
symptom-group, of which the cause is still unknown. 
Modern research seems to me to have placed it almost 
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beyond doubt that the symptom-group called ji cancer is 
always due to one and the same cause; and that it is not due 
to parasitism, poisoning, or traumatism ; in other words, that 
it is not due to a cause of extrinsic origin, to any interference 
from the environment. The manner of growth that charac- 
terises the cancerous tumour is, to my mind, to be accounted 
for only by some disturbance or dislocation, temporary or 
permanent, of the normal processes of growth ; there is, as 
the older physician would have said, some constitutional flaw 
at work. The hopeful aspect of the situation lies in the fact 
that we alreacy know a great deal concerning the antecedent 
conditions that lead to this constitutional dislocation in 
individual cases. It is enough to mention sweep’s cancer, 
but of the ‘* cause’? we have as yet no positive knowledge. 
This ignoring of the constitutiorf, of the intrinsic causes of 
disease, is not confined to the case of cancer; it has been a 
feature of modern medicine ever since ‘‘ pathology’ and its 
‘‘organic diseases” took possession of our science. The 
search of our scientists is now for ‘‘the anatomical seat of 
the disease,” to quote from the official ‘‘ Nomenclature of 
Diseases,” a phrase to which I defy anyone to attach a 
rational, not to mention a scientific, meaning. 

In many cases of diabetes, asthma, epilepsy, insaniby, 
hysteria, it is obvious to all that the cause of the symptoms 
shown does not arise in the environment of the patient ; it 
must therefore arise in his constitution, if must be intrinsic 
in origin. Instead of recognising this fact, the cause is 
simply ignored in the definition of all such ‘‘ diseases”; we 
call recurrent symptom-groups by the same name as our true 
diseases, with the result that one-half of our science is left 
unsystematised. An exception is made in the case of one 
group of diseases of intrinsic causation ; incomplete develop- 
ment is recognised as a cause of disease on a par with 
parasitism, poisoning, and traumatism. The diseases of 
incomplete development are true diseases, because on the 
basis of correlated cause and effect we frame definite 
conceptions of them; how long will it be before the other 
intrinsic causes are recognised? If cancerous symptoms 
prove, as I believe they will, to be of intrinsic causation, it 
will not be possible to differentiate ‘‘the disease cancer ”’ 
sharply from other conceptions, as typhoid fever is differen- 
tiated ; it wili merge insensibly into other diseases, such as 
keloid. There are always indefinite and arbitrary lines, and 
borderland cases, amongst constitutional diseases. 

My case may be summarised by saying that three con- 
ditions, not one of which is at present recognised, must be 
complied with before the solution of the cancer problem can 
be reached ; the definition of ‘‘a disease” as ‘‘a mental con- 
ception, drawn from the observation of a series of symptom- 
groups of determinate and similar causation,”’ must be 
accepted as a definite and universal standard in medical 
science ; the intrinsic causes of disease must be recognised as 
being on an equality, scientifically speaking, with the extrinsic 
causes. It is also essential that antecedent conditions— 
which belong to the individual, actual attack, and are 
variable—be clearly differentiated from the ‘‘ cause,” which 
is constant, and on the correlation of which with a recurrent 
recognisable symptom-group depends the recognition, the 
definition of every true disease. At its present stage the 
solution of the cancer problem demands, above all things, 
broad and clear thinking. 

Iam, Sir, yours faithfully, 
Clevedon, Dec. 17th, 1911. SYDNEY W. MAcILWAILNE. 





To the Editer of THE LANOET. 


$1r,—Sir Henry Butlin—I think truly—says ‘' students cof 
cancer, research workers, biologists who have studied cancer, 
are all practically agreed that the cancer cell is derived from 
the cells of the part in which it takes its origin.” At the 
same time I think the majority of scientists who are not in 
the above category feel that the parasitic theory of cancer 
falls more into line with the broader principles of medical 
knowledge. Personally I feel that the latter view is more 
likely to be correct, and welcomed Sir Henry Butlin’s paper as 
supporting it, But after coming to the conclusion that the 
unicellula cancri is ‘‘an independent creature,”’ it is a little 
surprising to find that he is obliged to bring in hetercgenesis 
as the explanation of this. Surely one must make very 
certain that there is no other explanation possible before 
adopting a theory which is now almost universally discarded. 

The ground on which he bases his belief that the cancer 
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cell is, formed within the body is the close resemblance of 
its appearance and reactions to those of the cells around. 
Cannot this, however, be explained as being an analogy in 
parasitology to what occurs in zoology in the case of pro- 
tective adaptation to environment? In other words, may it 
not be that the cancer cell, by closely resembling in its 
reactions the normal cells around, escapes the vigilance of 
the phagocyte, and so is enabled to gain a footing and 
proliferate ? I an, Sir, yours faithfully, 
Brook-street, W., Dec. 29th, 1911. J. BRUNTON BLAIKIE. 





THE HEALTH SEASON IN EGYPT. 
To the Editor of THE LANOET. 


S1r,—Many people who are more or less invalids find it 
desirable to leave England during the winter months for 
some place where the climate is warmer and drier, and of 
these not a few naturally think of Egypt. I find that there 
is a more or less prevalent idea that there are reasons why, 
this year, Kgypt should not be selected asa place of residence. 
So far as I can make out it is supposed that travellers ran 
some risk : (1) from the war between Italy and Turkey ; and 
(2) from the possibility of cholera breaking out in Egypt. 
As regards the war, a few minutes’ consideration will con- 
vince any reasonable person that Englishmen run no risk 
whatever. Egypt, in spite of alarmist statements in some of 
the newspapers, has never been more tranquil than at 
present. The very slight disturbance in the lower quarters 
of Alexandria, which lasted for a few hours, some weeks 
ago, though much exaggerated in one of the London news- 
papers, was not to be compared for one moment with the 
riots which occurred in many English towns a few months 
ago and did not affect English residents or tourists at all. No 
other disturbance of any kind has occurred. The danger of 
any attack on life or property exists only in the minds of 
alarmists in England and is not seriously contemplated ia 
Egypt. 

As regards cholera, the precautions taken at the Egyptian 
ports are so stringect that an outbreak of cholera is practi- 
cally impossible. I am pleased to find, too, from practical 
experience that the precautions are not confined to the ports, 
but that the address of every traveller who has touched at an 
infected port is taken and notified to the sanitary officer of 
the district or town he goes to. So that should a sporadic 
cuse by any chance pass the fronticr it would be dealt with 
very quickly, and I believe effectively. Some discomfort— 
i.e., one or two days’ detention on the steamer which 
has conveyed them—may be inflicted on tourists who have 
come from an infected port. But those coming from England 
by sea (not touching at an infected port) or those coming 
overland by Marseilles or by the excellent service via Trieste 
and Austrian Lloyd steamers would suffer no inconvenience 
whatever. : 

I am so convinced that residence in Egypt is as safe this 
year as any other year that I have brought out my wife and 
family, and I write these lines to do what is possible to 
dissipate the rumours I have alluded to. 

I am, Sir, yours faithfully, 

Helouan, Egypt, Dec. 11th, 1911. R. ACKERLEY. 


THE EVOLUTION OF MODERN 
GYN/ECOLOGY., 
To the Editor of THE LANOET. 


Sir.—In the very interesting article on the Evolution of 
Modern Gyneecology, by Dr. Arthur E. Giles, in THE LANCE’r 
of Nov. 25th, 1911 (p. 1470), the honour of having performed 
the first complete extirpation of the uterus and ovarics by the 
abdominal route, and of having done the first successfal 
hysterectomy for fibroid tumour, was given to Charles Olay 
of Manchester. Without desiring to minimise the remark- 
able achievements of Charles Olay in the early days of 
abdominal surgery, the above statement seems to demand 
some correction. 

On Nov. 17th, 1843, Nov. 21st, 1843, and on Jan. 16th, 
1844, Charles Clay opened the abdomen and removed fibroid 
tumours of the uterus. The third operation is the first 
recorded abdominal pan-hysterectomy. All of these opera- 
tions were based upon the erroneous diagnosis of ovarian 
tumour, so that in no case was the operation started with 
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the intention of doing a hysterectomy. In 1842 Charles 
Olay had likewise made a similar mistake in diagnosis, but 
- he abandoned the operation when he discovered the tumour 
was uterine. 

The first deliberate hystero-myomectomy was that per- 
formed in Jane, 1846, by John Bellinger, of South Carolina, 
U.8.A. The patient, a coloured woman, died upon the fifth 
day from peritonitis. The first successful hysterectomy was 
performed by Walter Burnham, of Lowell, Massachusetts, on 
June 26th, 1853. This was not a deliderate operation, as 
Burnham considered the tumour to be ovarian. After the 
incision was made the patient vomited, forcing the uterus, 
the fibroid, and associated ovarian tumours out of the wound, 
and as Burnham was unable to replace the mass he did a 
supravaginal removal of the uterus, with ligatigg of the 
lateral arteries. A left ovarian tumour was removed and a 
right ovarian tumour also incised. The ligation of the 
ovarian and uterine arteries in the broad ligaments is similar 
to that of the modern operation. Burnham continued to do 
the operation from time to time, performing altogether 
15 operations, but only three of his patients recovered. 

The first deliberate and successful hysterectomy for fibroid 
tumour was performed by G. Kimball, of Lowell, Massa- 
chusetts, on Sept. 1st, 1853. Kimball had a clear concept of 
the diagnosis, and in his writings advocated the operation. 
Previous to 1856 Kimball operated four times for fibroid 
tumours of the uterus, with but one recovery. The successful 
operation of E. Koeberlé was not performed until April 20th, 
1863. The first successful abdominal myomectomy is 
apparently that of W. L. Atlee, of Pennsylvania, performed 
on August 28th, 1844. This was not a deliberate myomectomy 
as the tumour was supposéd to be ovarian, but the ovaries 
were found to be normal at the necropsy three years later. 

The honour of having performed the first deliberate 
hysterectomies for fibroid tumour seems to belong to the 
following surgeons in the order named :—Bellinger, Kimball, 
Burnham, Clay, and Koeberlé. For a fuller discussion of 
the subject and a careful tabulated bibliography of the early 
operations for fibroid tumours, reference may be made to the 
article by Noble in the American Journal of Obstetrics, 

rol. XL., No. 2, 1899.—I am, Sir, yours faithfully, 

Philadelphia, U.S.A., Dec. 18th, 1911. W. WAYNE BABCOCK. 





THE PRESCRIPTION OF TUBERCULIN. 
Tv the Editor of TH® LANCET. 


§8iz,—I can see nothing in Mr. Gamble’s letter to modify 
my opinion. Whatever terms are used, and however explicit 
fhe physician may be to indicate his intentions, one comes 
back to the fact that he is ordering a specific fluid, and the 
dilution of that fluid must be calculated in measures. In my 
last communication I referred to Koch's bacillary emulsion, 
because at the time I was making dilutions of that fluid, but 
it applies with even greater force to Koch’s new tuberculin 
T.R. lc.c. of this fluid contains the active bacterial matter 
of 10 milligrammes of tubercle bacilli, which represents 
2 milligrammes of solid substance. I have seen the dose of 
T.R. indicated in decimals or fractions of ac.c. of that fluid, 
in fractions of a milligramme of tubercle bacilli, and in 
fractions of a milligramme of solid substance. Therefore it 
would be far better, and would avoid any possibility of con- 
fusion if it were always ordered in decimals or fractions of a 
c.c. of the original fiuid. Personally, I prefer to work in 
decimals. I am, Sir, yours faithfully, 


London, Dec. 19th, 1911. P. W. SQuIRE. 





‘ GREEN” TEA. 
To the Editor of THE LANOET. 


Bin,—I have had a good deal to do with China tea, and 
therefore I am much interested in your annotation on p. 1786 
of THE LaNcer of Dec. 23rd. Your correspondent says that 
formerly Prussian blue was used for colouring the leaf in 
“green” tea. I should be very much obliged if you would 
ask him to supplement his interesting letter by stating what 
evidence there is of the former use of this pigment. The 
statement was freely made in this country some 35 or more 
years ago, and to it was largely due the disuse of green tea 
and the ruin of the trade in green tea in this country; but I 
do not think it was made on any sure basis of fact. For all 
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that it may have been true, and I should be glad to know if 


your correspondent has any evidence to offer. 
I am, Sir, yours faithfully, 
Duchess-street, W., Dec. 29tb, 1911. E. MUIRHEAD LITTLE, 





SPONGE EDUCTION. 
To the Editor of THnw LANOBET. 


Sik,—In your issue of Nov. llth, p. 1348, you have an 
annotation on ‘‘Sponge Eduction.” This I read with much 
interest, but would point out that this is by no means a new 
form of treatment, and I do not think it had its origin in 
America, as you suggest. In 1889 Mr. A. G. Miller, surgeon 
to the Royal Infirmary, Edinburgh, regularly taught his 
students the advantages of applying prepared sponge for 
encouraging the growth of granulations. He termed his 
system ‘‘sponge grafting.” His then house surgeon, 
Mr. Alexander Miles (now surgeon to the Royal Infirmary, 
Edinburgh), will doubtless recollect these successful 
experiments. In 1892 I was consulted by a lady with 
a large callous ulcer on her leg. She informed me that 
this had been present for over ten years and had resisted all 
treatment. Following the method taught by Mr. Miller, I 
sponge-grafted the leg, and in four months the ulcer had 
disappeared, leaving a firm cicatrix. I met my patient in 
1908, and she informed me that the leg was in excellent 
condition and had given no further trouble. In numerous 
cases I have tried Mr. Miller’s so-called ‘‘ sponge grafting ” 
to encourage growth of granulation tissue and invariably 
with good results.—I am, Sir, yours faithfully, 

DavID DONALD, M.D. Durh., 
L.R.O.P. & 8. Edin., L.F.P.S. Glasg. 
Victoria, British Columbia, Dec. 4th, 1911. 


*.” In this regard we may mention a letter in THE LANCET 
of Nov. 25th, 1911 (p. 1516), where the work of Professor 
D. J. Hamilton is quoted:—Ep. L. 





THE ACTION OF RADIUM ON MALIGNANT 


GROWTHS. 
To the Editor of THE LANOET. e 


§1z,—Many explanations have been advanced as to how 
radium acts in cases of malignant growths. Some authorities, 
suchas Wickham (Paris) and Finzi (London), maintain—and, 
I think, with good cause—that radium exercises a selective 
or specific action on cancer cells, while others, among whom 
may be mentioned Bashford (director of the Imperial Cancer 
Research) and Mansell Moullin, refuse to see any such 
selective action, and state the action of radium is merely 
that of a powerful caustic. Its action in such a case might 
be comparable to that of arsenic paste, zinc chloride, 
potassium bichromate, and other chemical caustics the 
application of which has occasionally given good results in 
cancerous growth. 

A third theory, propounded by Deane Butcher, is that 
radium possibly acts as a vaccine, its rays exciting the 
leucocytes to the production of antibodies. In support of 
this it might be stated that the opsonic index has been 
found raised after applications both of X rays and radium. 

Dominici,'! in an interesting article, shows by means of 
microscropic sections the gradual retrogression of a case of 
sarcoma under the influence of radium. Briefly, the sarcoma 
is converted into a fibroma, which is eventually changed into 
scar tissue. The changes described are apparently of the 
same nature as those occurring in the ‘‘spontaneous or 
natural cure of cancer.” ? 

Dominici, moreover, demonstrates that this fibroma is not 
made up of the vascular connective tissue which exists 
between the sarcomatous cells, but is a resulé of the 
transformation of the sarcomatous element itself. Briefly, 
this change, he says, is brought about in the following 
manner. 1. A metamorphosis of some of the protoplasma of 
the plasmodial elements as well as the sarcomatous cells 
into connective tissue fibres. 2. A transformation of the 
remainder of the protoplasma and of the nuclei of the 
sarcomatous elements into permanent fibrous tissue cells. 
3. The obliteration of the blood-vessels. I have purposely ° 





1 Archives Générales de Médecine, Radium Number, July, 1909. 
° 3 Handley; Brit. Med. Jour., March 6th, 1909, 
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placed the last heading in italics, because here seems to me 


to be a possible explanation of the action of radium on new 
growths. 

IT have been using radium in my practice during the last 
two years, and the chief thing that has struck me about it is 
its wonderful influence on blood-vessels and lymphatics. 
The remarkable power that radium has in arresting hemor- 
rhage was referred to by several speakers at the last annual 
meeting of the British Medical Association. It may, in fact, 
be stated that its chief utility iff therapeutics is its power of 
obliterating blood-vessels or spaces, as witness the way in 
which it removes various forms of nevi and angiomata. 
Now it seems to me that this action of radium on vascular 
tissues will equally explain to a large extent its beneficial 
inflaence in new growths. The obliteration of the blood 
channels which ramify in and supply the growth would in 
great measure tend to cut off its source of nutriment, which 
must eventually result in the death and disappearance of the 
growth. 

I have been tempted to write the above not as anything 
new, tne action of radiam on blood-vessels being well 
known, but because as regards new growths this special 
property of radium seems either to be forgotten or kept well 
in the background.—I am, Sir, yours faithfully, 

FERNAND L. DE VERTEUIL, M.D. Edin., M.R.0.8. Eng., 

L.R.O.P. Lond., Sargeon R.N. (ret. ). 

Vancouver, British Columbia, Dec. 17th, 1911. 








MOTORING NOTES. 


(From A SPECIAL CORRESPONDENT.) 





Tie Advantage of Aluminium in the Construction of Pumps 

and Radiators. 

AN unfortunate accident which took place recently through 
-& low night temperature impels me to give this personal 
reminiscence, though it reflects in an adverse way on my 
care In automobile matters ; still, my experience may be of 
service to others. My car is housed in au unheated shed, and 
to obviate the trouble of emptying and refilling the water- 
tank I have always added some 20 per cent. to 25 per cent. of 
glycerine--that is, 60 to 70 oz. of glycerine in each gallon 
of water used. When a recent seasonable temperature set in, 
I had only a winchester of glycerine in the house. This 
worked out at 36 oz. to the gallon, which I thought 
enough for one night’s safety. That night the thermometer 
fell to 17° F., and, on inspecting the car on the following 
day, the pump was found to be frozen. With great care and 
gradual warm fomentations a thaw was effected, but a crack 
resulted in the water-pump casing. As chance had it, the 
casing was of aluminium instead of the more usual gun-metal. 
In this instance the lighter and softer substance proved 
an advantage. Without removing the pump the crack was 
thoroughly stopped by gently tapping with the end of a small 
hammer along the fissure. I think this shows the advantage 
of alaminiam for radiators and pumps, for if a split occurs 
the careful use of a hammer will effect a cure. The moral, 
of course, is that when adding glycerine 70 oz. should be used 
for each gallon of water. 


Lhe Danger of a Flooding Carburetter. 

U recently heard of a friend’s car—it was an old 6 bh. p. 
Wolseley—which, after a strenuous life of some eight years, 
finished its career by catching fire near Ladywell Bridge. An 
inquest revealed that as a result of wear, brought about by 
constant jarring, the needle-spindle of the carburetter juet 
above the cone had worn, resulting in the formation of a 
slight exostosis or shoulder. This occasionally fouled and 
prevented the valve closing. The carburetter then flooded, 
the overflow pipe thus exuding petrol, and the mixture 
becoming too rich. In the case under consideration the 
exhaust pipe had become red hot and set fire to the escaping 
petrol. A little emery paper and elbow-grease on the 
carburetter valve-stem would have prevented this sad end of 
@ noisy but capable and hard-working little runabout. 


| A Useful Petrol Filter. 

Messrs. Brown Brothers, Limited, have placed on the 
market a filter which certainly separates every particle of 
foreign matter and water from the petrol. The petrol enters 
through a pipe from the upper part of the filter, and the pipe 
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projects low down into the body of the iter. If there is any 


water or grit, this sinks to the bottom, whereas the petrol 
itself, being lighter, is forced up through a conical-shaped 
gauze strainer to the outlet, and thus to the carburetter. 
Beneath the filter a cock is fitted for draining off the 
impurities. Probably the commonest cause nowadays of a 
roadside stop is a choked jet, so this little acoessory is worth 
considering by the owners of all cars on which a petrol- 
straining device is not fitted. 


Regarding the Use of the Brakes. 


When recently chatting with a repairer he was somewhat 
sarcastic regarding the lack of sympathy which many of his 
doctor clients had for the braking mechanism of their 
cars. The side brakes should be the chief onea to 
employ, as they do not cause any strain on the transmission. 
The trouble with most modern cars is that the side-brake 
lever is usually outside the body on most of the torpedo 
variety, and therefore rather difficult to reach, especially 
when the hood is up, thus fostering the bad habit of 
so many motorists, who chiefly depend upon their 
foot brake. The remedy would be for manufacturers to 
make the foot brake act on the wh: !s, and the hand 
one on the cardan shaft. This is done on one or two 
cars, and might be introduced with advantage on others. 
The engine itself is an excellent brake, and if the seoond, 
or on very steep hills the first, speed is slipped in, and the 
ignition turned off, most hills can be negotiated without 
using either brake. New shoes are, it is true, inexpensive. 
Still, they take a little time to fit, and by descending hills in 
this way the necessity for replacing these parts may be 
indefinitely postponed. Should the shoes wear, they can 
still be used if troed in the lathe and then covered with 
raybestos, which is composed of asbestos aud brass wire and 
produces more friction than even metal to metal. It is 
supplied in varying thicknesses, so as to be adaptable to any 
worn dram or shoe. It should be fixed by oountersunk 
rivets. It will also help to do away with the ‘‘ chattering ’’ 
that worn metal-to-metal brakes develop. 


A Useful Step Mat. 


At this season of the year all who desire to save the. un- 
pleasantness of having the interior of their car stained with 
muddy footmarks should fit some form of mat on the foot- 
board. Fibre mats when thus exposed to wet are apt to rot, 
and therefore the Duco Leather Step Mat is an improvement. 
This is made of leather, and is impervious to petrol and 
grease, and is durable. It is supplied either with or without 
a brass bound frame, and does not in any way detract from 
the appearance of the car—in fact, it rather adds to it—and 
ensures that the interior of the car will, in spite of the mud 
on the road and pavement, always look clean. 


Regarding Monobluc, Twin, and Single Cylinders. 

A good many readers have written regarding the advan- 
tage or the reverse of the monobloc over the twin and single 
cylinders. Like most things in this world, each type of 
casting has its advantages and disadvantages. I have chatted 
on this subject with motor manufacturers, engineers, and 
founders. The general opinion seems to be that for motors 
of low power, such as are usually used by medical men— 
that is, from 12 to 18 horse power—there is much to be said 
in favour of the cylinders being cast en bloo, They permit 
of smaller engine length, are rigid, and though the cooling 
may not be as uniform, still it is enough for low powers, and 
the cost of construction and erection is less, and therefore 
the selling price is also lower. The cost for the pattern isa 
little more, but this is more than made up for by the reduced 
expense for machining. With the monobloc all four cylinders 
can be bored and the base planed and drilled at one 
operation. Of course, it means as a rule only three 
bearings for the crank, but the old adage, ‘'One throw, 
one bearing,” does not apply to low powered explosion 
engines, and as a matter of fact even two crank bear- 
ings have been found quite satisfactory. The only real 
disadvantage is that when they are dismantled for clean- 
ing or repair, they are heavier to liff and more 
difficult to replace. Still, a pulley can generally be easily 
rigged up, and with a little care and a helper, the job can be 
done. On this point I speak from experience, as I have 
carried it out myself. A further objection is the expense of 
replacement, should one cylinder crack. Well, this may be 
dismissed, as if glycerine is added to the water in winter, 
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and<the engine is kept oiled and cooled, it is unlikely to need 
replacement. If it does, it is the owner's fault for failing to 
safeguard against avoidable risks. 





BRISTOL AND-THE WESTERN COUNTIKS. 


(FROM OUR OWN OORRESPONDENTS. ) 





Lord Haldane Elected to the Chanoellorship of Bristot 
University. 

At a meeting of the University Oourt on Dec. 20th the 
Right Hon. Lewis Fry, who presided, proposed the election 
of Lord Haldane to succeed the late Mr. Henry Overton 
Wills as Chancellor. He spoke of the strong impetus to the 
extension of university education which Lord Haldane had 
given by work and word, and referred to the great powers of 

isation which he had shown at the War Office. He 
spoke also of the distinction he had attained as a student of 
philosophy, and said that there was no one who would impart 
greater honour to the University than Lord Haldane. The 
proposition, having been supported by Mr. G. A. Wills, 
Professor T. H. Warren (President of Magdalen Oollege, 
Oxford), Sir Isambard Owen (the Vice-Chancellor of the 
University), and others, was carried unanimously. It is 
understood that Lord Haldane will address the University 
during 1912 if his engagements permit. 


Bristol Medical Men and the Inswrance Act. 


On Dec. 19th over 200 members of the medical pro- 
fession met in the small hall of the University under 
the auspices of the Bristol division of the British Medical 
Association to hear a report of the recent representative 
meeting from Dr. George Parker and to discuss the situa- 
tion. All the unfortunate bitterness and useless spirit of 
faction which have been only too conspicuous at some such 
meetings in the country were happily absent. This was due 
in. large measure to the statesmanlike speech of the chair- 
man, Mr. H. F. Devis, who said that much as the present 
position was to be deplored it was unfair to throw all 
the blame on the Oouncil of the Association, since they 
were only carrying out the policy to which they had 
been committed by the Association’s representatives. He 

ed the outlook as gloomy, the position being 
this: that the securing of reasonable terms under the 
Act dependled entirely on the local strength of the pro- 
fession and the pressure which could be brought to bear 
upon the Health Committees. Nevertheless, he felt hopeful 
that the federation scheme put forward by the Bristol division 
would be accepted by the Association and by the profession 
as a whole, and that if so there would be an organisation 
powerful enough t92 fight successfully all the public bodies 
with whom the profession would be brought into contact. 
The principles of the proposed federation were explained by 
Mr. G. Scott Williamson—viz., democratic control, financial 
guarantee against loss due to the action of the federation, 
cooperative powers, recognition of vested interests, fall 
money-raising powers, and unrestricted control over its own 
fands. Each member would pay an entrance fee of £2 and 
an annual subscription of £1 5s. After signing the memo- 
randum of federation, as each member would have to do, he 
would make himself thereby liable for £5 in the event of 
winding up, and only in that event. Resolutions urging the 
adoption of this scheme by the Council of the Association, 
authorising ite advertisement throughout the profession, and 
resolving upon a provisional call to local practitioners, were 
uwanimously agreed to. 

The Bristol Anti-tuberoulosis Dispensary. 

Bristol stande committed to the support of a tuberculosis 
dispensary similar in most respects to those already at work 
in Edinburgh, Paddington, and elsewhere. <A house has been 
taken and furnished in Redcliff-parade, close to the principal 
thoroughfare connecting the centre of Bristol with densely 
popolated areas 6n tbe Somerset side of the Avon, and only 
five minutes’ walk from Bristol Bridge. For the first year, 
at least, it will depend upon a Jarge sum of money given 
to equip and start the work by a lady who felt that such an 
institution was needed in Bristol. A whole-time medical 
officer, with previous experience in a similar institution, has 
been appointed, and the work will actually begin early in the 
year. It is being administered in connexion with the Oivic 


League of Personal Service, which has absorbed and replaced 
the Charity Organisation Society in Bristol. Bristol is to be 
congratulated on priority in one respect; this dis 

is the first, I believe, to make definite terms with 
the local profession before starting. Patients will not be 
receiyed unless they come from a qualified medical practi- 
tioner. This should prove a useful precedent in the solution 
of the out-patient problem, which demands solution nowhere 
more urgently than in Bristol. 

Jan. 2nd. 
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Tuberoulosis in the Rhondda Valleys. 


IN a report to the Khondda urban district council on the 
compulsory notification of pulmonary tuberculosis, the medical 
officer of health, Dr. J. D. Jenkins, expresses the opinion 
that if suitable measures are taken in conjunction with the 
notification, and if those measures are prosecuted with 
thoroughness, diligence, and tact, it may be possible to 
eradicate the disease. The average yearly death-rate from 
phthisis in the Rhondda during the past ten years has been 
0:96 per 1000 of the population. Dr. Jenkins estimates, 
therefore, that there are at the present time between 400 and 
500 cases in this district, which has a population of nearly 
160,000 persons. He considers that the steps to be taken as the 
result of notification should include advice to the patient 
and friends by officers of the council, with general instruc- 
tions for the prevention of infection ; the establishment of a 
tuberculosis dispensary and of an observation station—these 
for treatment as well as for the purpose of education in the 
adoption of means designed to prevent the spread of the 
disease and to maintain and improve the patient’s condition 
after return home ; and the formation of open-air schools. 
The observation station recommended could most suitably be 
established as an annex to the council’s isolation hospital, 
for reasons bearing upon management, administration, and 
facilities for treatment, and could most conveniently be run 
in close connexion with a tuberculosis dispensary, which 
would naturally form the out-patient department of the 
observation station. 


Verminous School Children in Carmarthenshire. 


It is to be regretted that in his determined efforts to 
improve the physical condition of the Carmarthenshire school 
children the school medical officer of that county, Mr. D. A. 
Hughes, is not receiving adequate support from the members 
of the local education authority. He reported some time ago 
to the authority that in particular schools there was present 
a large number of verminous children, but no action such 
as is possible under the Children Act was taken, s0 
that the only course open to him was to exclude the 
children in question from school attendance. This action 
brought down the average attendance so largely that 
the chairman and other members of the authority raised a 
protest and appeared to consider that it was quite a normal 
condition for a child to be infested with vermin and lice. 
The school medical officer, said one member, had very 
excellent theories, but it was a question whether the country 
had progressed sufficiently to enable them to be put into 
practice. For hundreds of years the children had been 
taught in a dirty condition, and if they were going to take 
drastic measures to change the habits of the people they 
would only bring the authority into disfavour. 


Cardiff Mental Hospital. 


The latest report of the Commissioners in Lunacy on the 
Cardiff Mental Hospital bears testimony to the excellent 
research work that is being carried out in the pathological 
laboratories attached to the institution. Mr. R. V. Stanford, 
M.Sc., a few months ago was appointed research chemist to 
the hospital, and Dr. H. A. Schélberg, who has been acting 
temporarily as pathologist, has now been appointed per- 
manently to that position. In 1910 the recovery rate of the 
asylum, as reckoned on the total admissions of the year, was 
46:7 per cent., an increase of 11:3 per cent. on the rate of 
the previous year. As many as 81-5 per cent. of those who 
recovered were discharged within ten months of their 
admission. 
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SCOTLAND. 
(FROM OUR OWN CORRESBONDENTS.) 





Sootland and the Insurance Act. 


THE attitude of Edinburgh towards the Insurance Act has 
been indicated in THE LANCET and in the letters com- 
municated to the daily newspaper press by medical men, and 
quoted in THE LANCET. In Edinburgh, as elsewhere, there 
has been a difference of opinion as to the failure or not of 
the Council of the British Medical Association to act up to 
the expectations of the bulk of the members of the pro- 
fession. There has also been a corresponding difference of 
view as to the action of the Council in regard to Mr. Smith 
Whitaker’s appointment. To understand the attitude of 
Edinburgh it is necessary to know that Edinbargh and Leith 
form one division of the Edinburgh Branch of the British 
Medical Association, and that Edinburgh and Leith 
have a Medical Practitioners’ Association which is made 
up mainly of men who are members of the British 

edical Association. The result is thus somewhat con- 
fusing to the outsider, for the same persons may appear 
to-day as members of the British Medical Association 
Division, and to-morrow as members of the Practitioners’ 
Association. As regards the action of the Edinburgh and 
Leith Division of the British Medical Association, the 
members passed, by a large majority, a vote of censure on 
the Central Council ; they also, by a majority of two to one, 
passed a vote of boycott on the Act, meaning thereby that 
they disapproved of forming Local Medical Committees under 
the Act. When the same body met as the Practitioners’ 
Association within a week later there was no motion of 
boycott proposed, the main motion then being to form a 
National Medical Union, presumably after the fashion of 
Lancashire. The newspaper writing referred to has shown 
the two sides or two drifts of opinion. The one side says 
boycott new—have nothing to do with the Act, and tell the 
Commissioners so, or tell them that if they do not incorporate 
the six cardinal points in their regulations the profession will 
not form Medical Committees or in any way recognise the 
existence of the Act in their medical work. The other view 
is that the Medical Committees ought to be formed, that 
they should formulate the conditions under which work 
under the Act can be done, and, if these cannot be 
granted, that the doctors in the area will decline to 
work under it. The persons in favour of the first 
of these policies are enthusiastic, and think Scotland only 
needs a lead to adopt their policy all over the country. They 
think that the Insurance Commissioners for Scotland will 
issue regulations to the insurance areas with regard to the 
terms of medical practice, and they seem to make no allow- 
ance for the possibility of the Commissioners asking the 
different insurance areas to send to them the proposed terms 
of medical service. The practical question, if the Com- 
missioners adopted the latter method, would at once be, Are 
the doctors in the areas to abstain from stating their terms 
beyond parrot-like reiteration of the six cardinal points? A 
policy of boycott in the insurance areas at the moment they 
are asked to state their terms more definitely would not in 
ordinary business be regarded as reasonable ; at all events, it 
would only be reasonable if the profession in Scotland were 
unanimously to decide that the Act was so bad that they 
now and for ever washed their hands of it abso- 
lutely and completely, and would have nothing to do with 
it, save to pay their share of the taxes imposed by it. The 
impossibility of such unanimity may be gathered from two 
recent meetings—one, held in Glasgow on Wednesday, 
Dec. 27th, where a policy of boycott at the present stage got 
36 supporters, but was defeated by ‘‘an overwhelming 
_ number of votes”’ ; the other, held in Stirling on Thursday, 
Dec. 28th, of the Stirling, Clackmannan, and Kinross 
branch of the British Medical Association with a large 
attendance. At this mecting the following was unarimously 
agreed to :— 

In order to carry on negotiations with the Scottish Insurance Com- 
missioners immediate arranyements be made for the establishment of 
Local Medical Committees throughout the area of the branch, and the 


subsequent appointment of medical representatives on the Local 
Insurance Committees. 


The secretary was instructed to inform the Commissioners 
that every medical practitioner in the three counties covered 


by the branch had signed an undertaking not to enter into 
any arrangement for the medical treatment of patients until 
the six cardinal principles of the policy of the Association 
had been embodied in the regulations of the Commissioners. 
The policy of national boycott, at this stage of the 
proceedings, would thus appear to be unattainable. The 
argument, which is regarded as strong in favour of imme- 
diate boycott, is that the profession will be beaten in 
detachments by the Commissioners. In Scotland I have no 
apprehension on this point. The tone of the resolution of 
the Stirling branch is the tone of rural and urban Scotland, 
and will become more and more pronounced as weeks pass. 
The Scot has become dowr, and when that happens there will 
be no quarter given by the profession in Scotland, in any 
county, to the Act and its backers, or to the Commission. 
Whatever may be the position in England, Scotland has 
never dreaded the guerilla war which seems likely to be - 
thrown upon it. Here many men seem to have readily 
adopted the change in strategy which became necessary, and 
are confident that they will either get their terms in 
the areas or absolutely block the Act. The guerilla war, 
indeed, promises to weld the rural, and probably the urban, 
practitioners very closely together in the different areas. 
The policy of boycott, as a general policy for Scotland, 
does not therefore appear to be hopeful, unless the 
Commission turns out to be more stupid or more 
autocratic than is probable. Many of us who think 
boycott at present unstatesmanlike would be much pleased 
if the Commission acted so as to secure such a boycott 
all over Scotland, and there are points regarding which 
Scotland will not parley. So much may be taken as 
fairly expressing the opinion of Scotland, although I have 
not attempted to conceal my own leanings and my own 
optimism, based on what I have seen and what I know of the 
temper of the Scottish doctor at the present time. 
The Proposed Scottish Central Committee. 

One other important development has just reached a stage 
at which it can be referred to publicly. {t has been an open 
secret for some time that the three Scottish medical corpora- 
tions have been considering for weeks past whether they could 
do anything at the present juncture to help the profession in 
Scotland, seeing that Scotland was to have a separate Com- 
mission to work the Act. The problem was an exceedingly 
delicate one, and Scotland may, I venture to say, be con- 
gratulated on the solation which has been offered. Thethree 
corporations suggest the formation of a Scottish Central 
Medical Committee, to consist of representatives from the 
three corporations, from the four Universities, of the Scottish 
Committee of the British Medical Association, and of 
a representative practically from each insurance area. The 
corporations also practically offer to take their full share of 
the expense of the scheme. A statement has been made, and 
a meeting of the Scottish Committee will, it is expected, be 
also held shortly, with a view to determine what its attitude 
is to be towards this scheme. Needless to say, it is hoped 
that the Scottish Committee will put no obstacle in the way 
of their cordially codperating in it. Such a central committee 
can act partly as a headquarters staff and partly as 
a body upon whom the Local Medical Committees can fall 
back for support against the Local Insurance Committees or 
the Commission. So far as can at present be seen the areas 
will insist upon having local option—that is to say, that while 
one area may determine to refuse to have anything to do 
with the Act, another area will formulate the conditions on 
which they can work under it. The policies are not really 
inconsistent ; the difference lies in one set of persons dreading 
the local conflict, while another set is resolved’ to insist on 
getting the terms suitable to their area or not working. It 
will be months before any further progress can be made, and 
meanwhile the profession will have to consider some of the 
problems that will soon have to be faced, and also to deter- 
mine whether a canvass may not have to be made on the 
point of boycott at the present stage, or at the next atage— 
that is, through the Local Medical Committees acting in 
codperation’ with the Central Scottish Committee. All the 
omens point towards the profession in Scotland giving an 
excellent account of themselves in the coming struggle: they 
are resolved to get their terms or not to work. 


Edinburgh Royal Infirmary. 


The report of the managers of the Edinburgh Royal Infir- 
mary for the year 1911 has just been issued. The total 
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number of patients treated in the wards daring the year was 
The average daily 
number of children in the wards was 81, as against 85 in 
1910. The average daily number of patients in the wards 
The largest number of 
indoor patients on anyone date was 882, and the average 
Of 


12,610, as against 12,342 in 1910. 


was 846, against 842 io 1910. 


time each patient was under treatment was 24:9 days. 
the total 12,610 ca:es, 4299 were medical and 7515 surgical. 
There were during the year &77 deaths. 


excluded. 
38,871. The total ordinary income was £37,142 2s. 2d., an 
increase of £1012 18s. 3d. on that of the preceding year, 
and the highest ever recorded in the history of the institu- 
tion. OF the total income £21,632 17s. 9d. were derived 
from voluntary contributions, and this source showed 
an increase of £520 5s, 9d. over the amount of the 
previous year. Advances are also shown under all the 
other heads of ordinary revenue, the increase in payments 
for hospital tickets alone amounting to £173 Is. 
ordinary expenditure amounted to £54,851 17s. 2d., an 


increase of £633 11s. 10d on the expenditure of the previous 


year. Of this increase £307 2s. 11d. falls under the house 
steward’s department and is mainly due to increased cost of 
provisions. The cost per occupied bed (including the cost of 
the out-patient department) was £64 16s. 7d., an increase of 
8s. 9d over the cost in the previous year. O/? this increase 
5s. 74d. was due to increased cost of maintenance and 54d. 
to increase in medical expenditure. Legacies and donations 
of £100 and upwards to the general fands amounted to 
£25,265 15s. 6d. Extraordinary expenditure amounted in 
all to £4586 18s. The chief items under this head were new 
quarters for the nurses, extension of the nurses’ dining-room, 
and Professor F. M. Oaird’s theatre. The average number of 
purses and probationers on the staff during the year had been 
263 5. There were 640 applications for admission to the 
training school during the year. Seventy-six trained nurses 
had left during the year. The period of training for nurses 
had been extended to four years. In addition to the 
usual courses of Icctures for nurses in training the fourth 
series of lectures for trained nurses was also given during 
the winter, the attendance having been very large. The 
total number of patients admitted to the Convalescent 
House, Corstorpbine, had been 1199, as against 1192 in 1910. 
The daily average was 64:46 Of the total number admitted 
964 remained three weeks or more. The total income of the 
Convalescent House for the year was £2570 5s. 5d., of which 
£2096 12s. 3d. was extraordinary revenue, and the expendi- 
ture amounted to £2835 15s. During the year the fioancial 
position of the Convalescent House and its relation to the 
Royal Infirmary had been considered by the board, and it had 
been found on examining old records that the house had been 
originally gifted ‘‘on condition that it should become an 
integral part of the infirmary and be kept in connexion with 
it.” The board had, therefore, decided (1) to discharge the 
overdraft on the bank account as at Sept. 30ch, 1910, 
amounting to £10,795, by a cross entry against the general 
fund of the infirmary ; (2) to charge any debit balance at 
tbe end of each financial year thereafter against the general 
fund of the infirmary; and (3) that in the event of there 
being surplus revenue in any year the same should be 
‘‘ear-marked,”’ retained, and invested for the endowment of 
the Convalescent House. The accounts will, as formerly, be 
kept separate from those of the infirmary. Ia Jaly, 1911, 
the Royal Infirmary was honoured by a visit from 
Their Majesties the King and Queen. The wards visited 
were No. 7 surgical, under the charge of Professor 
Caird, and No. 30 medical, under the charge of Dr. 
Byrom Bramwe!l and Dr.G. A Gibson. The experiment 
in the treatment of incipient cases of mental disease which 
had been undertaken for one year in response to an applica- 
tion from the parish council had proved so far successfal. 
8ixty-five cases of this nature had bzen admitted (25 males and 
40 females). Of these, 30 were sent home recovered, 14 were 
discharged as improved. 3 remained in statu quo, 13 were 
certifiea, 3 died, and 2 remai el] under treatment. The 
physician in charge of the ward for incidental delirium, 
where the cases were treated, stated in his report that while 
the experiment had worked satisfactorily he did not consider 


Of these, 196 took 
place witbin 48 hours after the patients’ admission and 
occurred mostly in cases of severe injury or of a hopeless 
nature when admitted. The percentage of deaths to cases 
treated was 6:9, or 5 4 if the deaths within 48 hours be 
The out-patients during the year numbered 


The 


that this ward, owing to the nature of some of the other 
cases dealt with as well as to the want of opporiunities for 
recreation and out-door amusement, was the most suit-_ 
able place for such treatment. The council subse- 
quently inquired whether additional accommodation could 
be farnished pending the acquisition by them of a suit- 
able institution for the treatment of such cases. The 
managers were reluctantly compelled to reply that they 
were unable to provide extended facilities, but intimated 
their readiness to meet the wishes of the council should 
they have any male cases urgently requiring treatment. 
The infirmary during the year had sustained the loss through 
death of several medical men closely connected with the 
work of the institution. Of former members of the staff 
there had died Dr. Andrew Smart, Dr. Peter Hume Maclaren, 
and Dr. Joseph Bell, the two last of whom had also rendered 
valuable service to the infirmary on the board of manage- 
ment. The death of Dr. Alexander Bruce had ocourred 
vu hile he held the post of ordinary physician to the infirmary, 
and after years of service which began in 1885, when he was 
appointed pathologist to the institution. The managers also 
deplore the death of the late superintendent of the infirmary, 
Colonel W. P. Warburton, 0.8.I., which took place less than 
three months after he retired from office. In succession to 
Colonel Warburton the managers had appointed Lieutenant- 
Colonel Sir Joseph Fayrer, Bart., M.D, R.A.M.O. (retired), 
who entered on his duties on August lst, having been for a 
month before that in daily association with his predecessor in 
tbe various departments of the work. Finally, the managers 
express anxiety as to the effect of the working of the 
National Insurance Act, and appeal to their fellow citizens 
to see to it that the splendid work of the Royal Infirmary be 
not impaired should any volantary contributions be diverted 
from its support in consequence of the passing of this Act. 
Milk-supply Regulations. 

In a recent lecture on Milk and Haman Tuberoulosis the 
veterinary surgeon to the corporation of Glasgow enunciated 
his views on the control of our milk-supply. He stated that 
the Government had done practically nothing to safeguard 
the public health from tuberculous milk. In 1899 the Local 
Government Board amended the Dairies, Oowsheds, and 
Milkshops Orders so as to include tuberculosis of the udder, 
but they did not empower local authorities to slaughter the 
animals found to be affected. The consequence was that a 
dairyman who found that one of his animals was diseased 
simply passed it on to his neighbour. If the public wanted 
a pure and wholesome milk-supply the matter lay entirely in 
their own hands. They must demand that the Government 
take the necessary steps, and they must keep pressing that 
demand. He summarised his proposals as follows: (1) With- 
drawing the power at present possessed by local authorities 
to frame regulations under the Dairies, Cowsheds, and Milk- 
shops Orders; and (2) establishing a central authority to 
promote and maintain a pure and wholesome milk-supply. 
The advantages of placing the supervision and _ control 
under a central authority were’ obvious. It would take 
this all-important matter out of the hands of indifferent 
and, it might be, interested local authorities, and at 
the same time every cowkeep2r would be enforced to con- 
form to requirements applicable to the whole country. 
These requirements must provide, in addition to others, 
for (a) the annual licensing of every building used as 
a cowshed or dairy; (0) the seizare of milk grossly con- 
taminated with filth; (c) the frequent examination by a 
veterinary surgeon of every milch cow; (d@) the compulsory 
notification by the owner, or person in charge, of every 
diseased cow ; and (e) the immediate slaughter of every cow 
affected with tuberculosis of the udder. 

Jan. 2n¢. 
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Honours for Irish Medical Men. 
Two medical men in Ireland are incladed in the list of 


New Year honours, both of whom receive knighthvods— 
viz., Sir J. Hawtrey Benson, President of the Royal College 
of Physicians, and Sir B. O. A. Windle, President of Univer- 
sity College, Coik. 
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The Medical Inspection cf Schools. 


The subject of medical inspection of schools in Ireland is 
attracting more public attention than hitherto. Mr. J. B. 
Story discussed it recently in a lecture before the 
Statistical and Social Inquiry Society of Ireland. With 
regard to diseases of the eye, he stated that on every day that 
he saw out-patients in the Eye Dispensary he saw one or more 
children with some contagious form of eye disease, and there 
was no Officially-arranged method of excluding them from 
school. Indeed, except for his certificate, which he was 
under no obligation whatever to give, the parents would be 
prosecuted if the children did not attend school. Every 
oculist in Dablin who had studied the question must have 
seen persons whose sight had been permanently injured by 
disease ‘contracted from their sochool-fellows in National, 
industrial, or charitable schools. He estimated that the 
medical inspection of Irish schools would cost about £23,000, 
which could be raised by a rate of three-eighths of a penny 
in the pound. 


The Irish Branoh of the British Dental Association. 


The Lord Lieutenant, speaking at the annual dinner of the 
Irish Branch of the British Dental Association, stated that 
medical inspection of schoola was absolutely needed. To 
obtain it, the essential thing was to create a public opinion 
in its favour, and the means would then be provided. Many 
of the other speakers spoke of the anomaly of the Legislature 
in exacting certain requirements of knowledge and skill for 
the efficient practice of dentistry and neglecting to secure 
that practice to those certified as possessing such knowledge 


and skill. 
The Poor-lan Service. 


It is becoming an increasing difficulty to obtain suitable 
candidates for many of the Poor-law appointments in 
Ireland. At a recent meeting of the Gorey board of 
guardians only one application was received for the vacant 
medical officership of Oamolin, advertised at £120 per 
annum, with the usual emoluments. The applicant wrote 
stating that he would accept the position only on the salary 
being increased to £150. When called before the board, he 
pointed out that he would have to pay in rent £20, to keep 
a horse and man £60, which would leave £40 to live upon. 
The private practice was worth about £50 a year. It was 
decided to advertise again. The way to compel tbe guardians 
to give adequate salaries is to let their medical vacancies go 
seeking candidates. 


The Medical Librartes of Ireland. 


It is a matter of difficulty to anyone engaged in scientific 
work to know where he can most readily obtain access to 
such records as he may wish to consult. Those in charge of 
the medical libraries of the two Royal Colleges in Dublin 
have done their best to make their stores available to 
inquirers, but neither library has funds sufficient to keep 
complete files of even the most important periodicals. A few 
years ago the librarian of the Royal Ovilege of Surgeons 
issued a list of the medical journals taken in the various 
libraries in Dablin. This prevented much loss of time in 
fruitless searoh. The registrar of the Royal College of 
Physicians, with the help of Mr. Phelps, the librarian of the 
College, to whose courtesy all medical readers in Dublin are 
indebted, has recently issued a complete list of all foreign 
medical periodicals taken at any of the medical libraries in 
Ireland. This list also gives notes of the back numbers pre- 
served. As there are in all 12 public libraries which take 
medical journals, the list will prove very serviceable in show- 
ing where particolar periodicals are to be found. The 
library of Trinity College files all journals published in the 
United Kingdom. 


The School of Physic Celebrations. 

The bicentenary celebration of the School of Physic, 
Trinity College, has been fixed for July 4th, 5th, and 6th, 
1912. Guests from many universities and medical corpora- 
tions are to be invited. A provisional programme of the 
celebration has been arranged. It includes various recep- 
tions, garden-parties, and banquets, as well as ubiversity 
functions, at which honorary degrees will be conferred 
on distinguished visitors. A representative committee of 
rnedical graduates to codperate in the celebrations will 
rhortly be appointed. A meeting of graduates will be held 
in Dablin at an early date. It is hoped to get together an 


exhibition of objects, documents, and books connected with 
the history of medicine in Ireland. 
The Belfast Water supply. 

Tbe Belfast water commissioners have announced their 
intention of introducing a Bill next session to obtain an 
extension of time—from 1913 to 1925—for the construction 
of the Silent Valley storage reservoir on the Kilkeel river in 
the Mourne mountains, and to provide the necessary borrow- 
ing and rating powers of £500,000 for the works. It is pro- 
pores to increase the available rating power from Ils. 8d. 
to as. 

The Insurance Act. 


At a meeting of the board of management of the old age 
fund of the Presbyterian Church of Ireland, held in Belfast 
on Dec. 21st, 1911, a committee was appointed to examine 
the provisions of the National Insurance Act, with the view 
of the formation of an approved society under the Act for 
members of the Presbyterian Church in Ireland. 

Pomeroy Dispensary. 

The Local Government Board has written to the Oookstown 
board of guardians adhering to its previous communication 
that the initial salary of the medical man to be appointed to 
Pomeroy Dispensary be £100, as fixed by the guardians’ 
scale of December, 1909. The guardians had appointed Dr. 
W. J. F. Mayne some weeks ago, at a salary of £80 a year, 
on the understanding that a midwife would be appointed at 
£20. The board of guardians has decided to adhere to 
its action and to keep the salary at £80. 

Sanitary State of Omagh. 

The Local Government Board has sent to the Omagh urban 
council extracta from the report of the medical officer of 
health regarding the condition of the urban district which 
show that nuisances have not been abated and that the 
district is not in a good sanitary condition. Fault is found 
with the water-supply, which contains peaty matter due to 
defective filtration and dirty pipes. Many of the sewers are 
defective, and the streets insanitary. The medical officer of 
health stated that his recommendations to the urban council 
on important matters had not been carried out and that the 
sanitary by-laws were not enforced. The report has been 
referred to the public health committee for consideration. 


Omagh Asylum. 

Five further cases of typhoid fever have been reported from 
this institution. 

Down District Asylum. 

In his annual report of this asylum the medical inspector 
draws attention to the fact that the number of patients had 
fallen from 767 to 753 at his last visit, which shows that 
this institution was an exception to the general rule that the 
number of insane requiring care is increasing in Ireland. 
The asylam could provide for about 70 more than it at 
present contains. 

Diphtheria at Larne. 

At a meeting of the Larne urban council held on Jan. lst 
special acknowledgment was made of the humane and 
thoughtfal act of Lady Dixon, who on the breaking out of 
diphtheria last year instructed the chairman to inform the 
medical men that she would supply antitoxin seram for all 
patients not ia a position to pay for it. 

Jan. 2nd. 
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Rhythmic Respiration to Prevent Breathlessness. 

AT the Academy of Medicine, on Dec. 19th, 1911, M. Manquat 
communicated a method for obviating the breathlessness that 
ensues from rapid or uphill walking. It consists in maintain- 
ing the rhythm and speed rate of respiration within physio- 
logical limits, by utilising the natural powers of control over 
the respiratory and expiratory muscles. The rhythm and 
physiological speed rate maintain the cardio-vascular circula- 
tion in proper condition. The respiration can be rhythmically 
adjusted to the pace, by prolonging the expiration over about 
twice as many paces as the inspiration, and making not more 
than from 18 to 20 complete respiratory cycles in a minute. 
This method is also an excellent educative and therapeutio 
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measure, for it makes it possible to modify the breathlessness 
whenever the latter is dependent on any cardio-pulmonary 
trouble; under such conditions, however, it should be 
utilised with much circamspection and in a progressive 
manner. 

Threats of Death to a Medical Man. 


A recent incident recalls a drama which in the spring of 
the past year saddened the French medical profession—I refer 
to the assassination of Dr. Guinard by a disappointed 
patient. Some time ago M. Bosc, a sufferer from emphy- 
sema, was admitted to the Hopital de la Pitié in the service 
of Dr. Babinski. On his becoming convalescent the 
administration of the hospital, having a demand for the bed 
occupied by him, requested him to return home. M. Bosc 
complied, but with great dissatisfaction. He presently 
wrote a letter to Dr. Babinski, in which he gave vent to his 
discontent, and| reminded him of the fate that befell Dr. 
Guinard. Dr. Babinski prosecuted him in the Correctional 
Tribunal, and M. Bosc has been awarded a long sentence. 


The Sale or Lottery of Katables in the Fétes Foraines. 


The prefect of police of the Seine has issued a decree 
relative to the sale or putting up to lottery of eatables at 
fetes Joraines. This decree, in view of the fact that the sale 
or lottery of eatables susceptible of spoiling or decay presents 
a danger to the public health, forbids the sale or raffling at 
the sétes foraines of meat, chickens, fish, shell-fish, preserves, 
or any other eatables except confectionery or pastry. 
Offenders will be tried before the ordinary police tribunal. 

Antilyphoid Vaccination. 

In a communication to the Academy of Medicine on 
Dec. 19th, 1911, Professor Chantemesse referred to the question 
of antityphoid vaccination, the great value of which has been 
demonstrated by the experience of the army of occupation of 
Morocco. There is no room any longer for doubt as to its 
efficacy. Vaccination against typhoid fever has attained the 
same status as that against small-pox, and, above all, the 
vaccines put forward as a consequence of the labours under- 
taken 25 years ago by M. Obantemesse and M. Vidal in the 
laboratory of Professor Cornil, bave given us this precious 
discovery. From that time M. Ohantemesse has employed as 
avaccine a culture of typhoid bacilli killed by heat. The 
later modifications of this technique have consisted of 
little elae than cbanges of temperature employed in 
the heating of the culture or the addition of an anti- 
septic. Moreover, the results obtained with the vaccine 
of M. Chantemesse or its derivatives have proved com- 
parable with those in the Moroccan campaign, for instance, 
in which four different types of vaccine have been 
used. There is no need for further experiment. In 
the American army 43,000 soldiers have been  vacci- 
nated during the last 18 months. The reaction that 
followed the operation has usually been insignificant. It 
was noteworthy in only one case in a thousand. Out of 
43,000 cases of vaccination there were in all only four cases 
of typhoid fever, all of which were cured. Quite recently 
15,000 soldiers of the army of Texas, mobilised on account of 
the troubles on the Mexican frontier, have been compulsorily 
vaccinated. Im all, two cases of typhoid fever occurred, 
and these were followed by cure. Vaccination against 
typhoid fever is now obligatory in the American army. 
M. Chantemesse has installed at the Hotel Dieu a service of 
gratuitous vaccination, which medical practitioners, internes, 
stadents, patients, and the public frequent daily in large 
numbers. 


Therapeutic Applications cf Colloidal Rhodium. 


M. @’Arsonval has reported to the Academy of Sciences 
that as the result of investigations conducted at the Hépital 
de la Pitié M. André Lancieu has succeeded in preparing 
colloidal rhodium in a perfectly stable form, having also a 
constant composition and a granular structure almost uniform 
and of extreme minuteness. Electric currents of high voltage 
and high frequency were the means employed in producing 
it. This colloidal solution has been used with much success 
in the treatment of a number of cases, often apparently 
hopeless and all of them the result of infection, including 
cases of pneumonia, typhoid fever, puerperal fever, and 
malaria. The administration was always by small injec- 
tions, the pyrexia always subsided very regularly, and no 
mishaps ever occurred. _ 


Death of Professor Lannelongue. 


Professor Lannelongue died on Deo. 2lst last, on the 
day after he relinquished the presidency of the Academy 
of Medicine, at the age of 71. His death took place 
in three days from the onset of pulmonary congestion. 
Professor Lannelongue was not only a surgeon of great 
ability, he was also, in every sense of the word, a great 
man. Haviog attained at a very early age the rank of 
agrégé of the Faculty of Medicine and surgeon to the 
Paris hospitals, he took charge during the siege of Paris 
of the ambulance station at the Luxembourg, which was 
organised by Madame Remusat, who subseguently became 
his wife. A member of the Academy of Medicine at 
43, a professor at 45, he was a member of the Institute, 
President of the Academy of Medicine, Deputy, and finally 
Senator. He presided in 1900 over the International Congress 
of Medicine, which was for him the occasion of the donation 
of an important prize, and in the same year he founded 
in his native town, to which he bequeathed in advance his 
own house for this purpose, a popular museum of art. He 
was essentially a man of ingenuity. The ideas that he was 
enabled to put into actual operation, the methods that he 
worked out, will perpetuate his name in history more even 
than his career in the professorial chair at the faculty or his 
service at the hospital. As a surgeon he was an inventor 
even more than a practitioner, while his unwearying and active 
benevolence, his dedication of himself daily to public work, 
necessarily alienated a large part of his time from the 
practice of medicine. He founded the Institution for the 
Protection and Rehabilitation of Young Girls, the Dispensary 
Hospital Marie Lannelongue, in memory of his admirable 
wife, and also the establishment for young convalescent girls 
at Epinay-sous-Sénart. 

Jan. 2nd. 
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The Mysterious Epidemio of Poisoning in Borlin. 


On the morning of Dec. 27th it became known that in the 
municipal shelter for the homeless (Stiidtisches Obdach) 15 
men had suddenly died with symptoms of poisoning and 
that some 20 more had become so seriously ill with the same 
symptoms that they had to be conveyed to the Friedrichshain 
Hospital. The above-named shelter is a refuge for people 
having no abode, who are admitted there without any 
formality for the night. The shelter is opened at sunset, 
actually at 4 P.m., and there are beds and bathing accommo- 
dation, and an evening meal, consisting of soup and bread, 
is supplied. The shelter is destined for men only; for 
homeless families a municipal shelter exists in another 
building. Apart from the municipal asylum there is a 
shelter in another quarter of the city, supported by private 
means, which receives men and single women in separate 
wings under nearly the same provisions as the munici 
shelter. The latter has an accommodation for about 4 
people, and is especially overcrowded in the winter season. 
In the neighbourhood of the shelter is a street traffic of 
cheap comestibles, which the people are accustomed to buy 
for their suppers in addition to the soup supplied by the 
authorities, and it was first believed that the poisoning was 
caused by food purchased by the men outside the shelter. 
But this traffic had been prohibited on Dec. 26th and the two 
preceding days, because of Christmas and Sunday, so that this 
suspicion was abandoned. It was stated, however, that on 
the evening of Dec. 26th a man had sold within the 
shelter a box of red herrings to his fellows, and it 
was suggested that this box -was stolen by him in the 
central market hall, where it had been thrown away as 
unfit for sale because the fish was spoiled. The symptoms 
resembled those of grave poisoning. According to the 
daily papers the patient suddenly felt very ill, had general 
convulsions, and soon fell into a state of apathy which led to 
a fatal issue within a few hours. A post-mortem examina- 
tion was performed in two cases by Professor Strassmann, 
director of the Institute of Legal Medicine, the result being 
that the cause of death could not be ascertained, only some 
hemorrhage in the intestinal mucosa being found. The 
bacteriological research also proved to be without result, and 
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the presence of an epidemic disease, such as cholera or cerebro- 
spinal meningitis, was disproved. The shelter was therefore 
opened the following evening as usual and no further case 
was expected. The morning papers of Thursday, how- 
ever, reported 36 cases of death and 70 cases of 
illness. The authorities then took energetic measures. 
Five medical men were put on night duty in the 
shelter, and two motor cars for the transport of 
patients to the hospitals were ordered to waif within the 
court of the shelter during the night. The event proved the 
necessity for these measures, for on the following evening 
also new cases happened. A rumour circulated in the city 
that the poisoning was due to the soup distributed on behalf 
of the authorities, and this was expressly suggested by the 
Fishmongers’ Association, which drew attention to the fact 
that only inmates of the asylum had been taken il], and that 
within its knowledge no epidemic of poisoning by spoiled 
fish had broken oat hitherto in Berlin. But the municipal 
authorities showed that the evening meal had not been 
supplied until 8 P.M. as usual, whilst the first cases had 
occurred at 6 p.m. On the evening of Thursday there 
appeared to be a decrease in the number of cases, but, 
on the other hand, cases now began to be reported 
from outside the asylum. In the neighbourhood of 
Berlin, of three men who had spent the night in a 
barn two suddenly died with the same symptoms of 
poisoning. This event caused great alarm, because it was 
believed that an infectious disease had now spread from the 
shelter to the outside. It was ascertained, however, through 
the evidence of the third man that the deceased had spent 
the last night in the shelter. The same was the case with some 
other seizures which occurred in the streets or police stations. 
On Dec. 3lst 137 cases were registered, of which 68 
have since died, and a great number are jn a hopeless 
state in hospital. Two pavilions in the Friedrichshain 
Hospital have been exclusively reserved for new cases. 
The police are on duty in the shelter to examine the 
patients as to where they spent the last few hours or 
days, whence they got their meals, and so on, but owing to 
the apathetic condition of the patients it is exceedingly 
difficult to get any trustworthy replies. Moreover, the men 
belong to the very poorest and semi-crimina] class and are 
little inclined to give to the police full particulars as to their 
life. In a number of cases the deceased are totally unknown, 
so that they were photographed on behalf of the police, and 
dactyloscopy was used for purposes of identification. 
Specimens of foods also from the grocers in the neighbour- 
hood of the shelter were taken and examined. But 
notwithstanding the work of the medical officers it has 
so far been impossible to ascertain the nature of the 
disease. Professor Gaffky is of opinion that it is 
caused by intoxication with the bacillus botulinus, but 
the source of the poisoning is still absolately unknown. 
According to the papers of this morning (Dec. 31st) the 
authorities no longer believe that the poisoning was due to 
spoiled food, but attribute it to cognac spoiled by methyl 
alcohol. Whether this extraordinary and improbable state- 
ment is correct it is impossible at present to say, but so 
great is the interest in the events at the shelter that the 
wildest ramours get abroad. It must be hoped tbat the 
source of the poison may be discovered as soon as possible, so 
that this epidemic of poisoning—one of the most extensive 
on record—may be checked. 


Vital Statistws and Publio Health in Prussia. 


The annual report on the health of the kingdom of Prussia 
has now been published by the medical department of the 
Government. According to an epitome which has appeared 
in the Aeretliche Sachverstandigen-Zeitung, the report states 
that the number of births has again decreased, being 
21,253 less than in the preceding year, the rate being 
32 living births for each 1000 of the population ; this 
is the minimum since 1901, when the decline in the 
birth-rate first began, and has continued ever since. 
In 1876 the hirth-rate was 40:9 per 1000, but in 
1901 it was 36:5 per 1000. It is worth noting that the 
eastern districts, especially those inhabited by Poles, have 
far the highest birth-rate, whilst the lowest birth-rate is in 
Berlin—namely, 22:5 per 1000. The number of marriages has 
remained almost unaltered, but the number of children of 
each marriage has fallen. The death-rate has decreased from 
18°03 per 1000 in the year 1908 to 17:1 per 1000 in the year 


1909, so that notwithstanding the decreased birth-rate the 
population has become greater by 581,258, being an increase 
of 15 per 1000. The over-population of Germany continues to 
be a serious problem for the country. The principal causes 
of death were senile marasmus, diseases of the gastro- 
intestinal canal, especially in infants, tuberculosis, pneu- 
monia, and diseases of the heart and blood-vessels. Among 
the exceptional causes of death there were 8422 cases of 
suicide, 876 of murder or manslaughter, 14,534 of fatal 
accidents, and 1096 of death attributable to alcoholism. The 
mortality of infants was 30:6 per cent. of the general death- 
rate. The city of Barmen in Rhenish Prussia had the 
lowest death-rate for infants and Berlin had the highest. 
On the subject of infectious diseases the report states 
that scarlet fever and diphtheria were increasing to 
some extent, while enteric fever, dysentery, and cerebro- 
spinal meningitis were decreasing. Some cases of cholera 
were registered in places near the Russian frontier. Pneu- 
monia and influenza were prevalent during the inclement 
season in certain districts. Compulsory disinfection worked 
fairly well, although disinfection was sometimes neglected 
for personal reasons. There were 409 registered disin- 
fectors. Vaccinations and revaccinations were performed 
in 1,941,988 cases; 30 deaths occurred as a result of 
vaccination, 15 of them being caused by local infec- 
tions, such as erysipelas or cellulitis, and by generalised 
vaccinia ; in 113 cases slighter troubles happened, so 
that altogether there were only 7 unfavourable compli- 
cations per 100,000 vaccinations. The prevalence of 
venereal diseases could, of course, only be estimated as far 
as hospital patients were concerned ; the number of cases has 
remained almost unaltered, being 47.474 as compared with 
46,327 in the preceding year. In Berlin the incidence of 
venereal diseases was considerably over the average, being 
63-9 per 10,000 of the population. The death-rate from 
tuberculosis bas decreased, being only 15:6 per 10,000, as 
compared with 26°7 per 10,000 in the year 1891. Of 100 deaths 
in the year 1891 there were 11:6 caused by tuberculosis, 
but in 1909 the corresponding proportion was only 9:11. 
There were 230 cases of hydrophobia with 8 deaths, the 
mortality therefore being 3° 48 per cent., notwithstanding the 
Pasteur treatment. Appendicitis proved fatal to 2128 
persons. The number of deaths by poisoning was 1387, of 
which 592 were cases of accident, 772 were cases of suicide, 
and 23 were cases of murder. Among the accidental poison- 
ings 47 per cent. were due to the effects of carbonic oxide, 
and among the suicides 28°5 per cent. resulted from 
poisoning by lysol. Death was due to morphine in 25 
cases of suicide and 15 accidental poisonings. In 
the section dealing with public hygiene the results of the 
supervision of the sewers, sanitary arrangements, and water- 
supply by the local medical officers of health are reported. 
Special importance is attached to the providing ot hygienic 
and cheap dwellings, and philanthropic associations for en- 
couraging the construction of such dwellings were supported 
by the local authorities. The inspection of the food-supply 
was one of the principal duties of the medical officers of 
health, who worked in connexion with the public laboratories. 
There were 83 State or municipal laboratories in which 226,425 
ramples of food, exclusive of drinking water, were examined. 
In 27,729 cases, being 12:2 per cent. of the total, the quality 
of the food was unsatisfactory. It is remarked that the 
extreme dearness of butcher’s meat has led to the consump- 
tion of rabbits and of horseflesh in some districts. In several 
samples of so-called fruit-juice not a trace of fruit was 
present, whilst, on the other hand, some beverages described 
as non-alcoholic were found to contain up to 3:5 per cent. of 
alcobol. The dangers of alcoholic excess were illustrated by 
the fact that 7528 inebriates were conveyed to the public 
asylums. Inebriety is reported even in the case of school- 
boys principally in Berlin, in some places in the east 
of Prussia, and in some factory districts. The temperance 
socicties are commended as doing good work by establishing 
places for the sale of tea and coffee in factories, in minés, 
and in districts where over-indulgence in spirits was pre- 
valent. On the whole, the abuse of spirituous liquors 
was steadily diminishing, but the excessive smoking of 
cigarettes was obviously on the increase, as already stated in 
the health report: of the Imperial Navy. The namber of 
hospitals was 3153, of which 2278 were general hospitals with 
15,459 beds, where 1,222,063 patients were treated, the 
average stay in hospital being 30 days. The number of qualfied 
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medical men was 19,319; there were also 1789 qualified 
dentists and 4008 mechanical dentists (Zahntechniker). The 
nursing profession included 41,473 persons, 80 per cent. of 
them being women, who in the rural districts belonged for 
the greater part to ecclesiastical orders. It is stated that 
the latter class of nurses often engage in unqualified medical 
work. The number of pharmacies was 3453, all provided 
with licences arranged in three classes, and in addition to 
them there were 217 pharmacies established within and for 
the special use of hospitals. The report is a very elaborate 
one, and deserves the careful attention of all who are 
interested in public hygiene. 


Legislatice Proposals Relative to Unqualified Medical Practioe. 


After having been twice brought before Parliament the 
Bill relating to unqualified practice has again been dropped 
because of the closing of the Parliamentary session. It was 
after the first reading referred to a committee of the House, 
as mentioned in this column in THE LANCET of July 9th, 
1911, and at this stage of its progress some members moved 
that if unqualified practice is done away with then medical 
men should be liable to punishment if they declined to attend 
patients who sought theiradvice. The Government disapproved 
of this proposal, but declared itself willing to ask the opinion 
of the medical chambers on that question. Obviously the 
above amendment was only intended to delay the passing of 
the Bill, and its Parliamentary opponents have succeeded so 
far that it will have to be reintroduced for the third time in 
the next session. In view of the forthcoming Parliamentary 
election, the Deutsche Medizinische Wochenschrift advises 
medical men to ask candidates whether they are favourable 
to the suppression of unqualified medical practice, and to vote 
only for candidates giving an answer in the affirmative. 

Dec. 3ist, 1911. 
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The South African Memorial to King Ednard VIT. 


THE appeal for subscriptions to establish an Order of 
Nurses in South Africa in commemoration of King 
Edward VII. is not meeting with the success that was 
anticipated. Nevertheless, a considerable sum has been 
received, and it is confidently expected that the committee 
presided over by Lady Gladstone will be in a position soon 
to bring forward definite proposals. A congress of Boer 
women, known as the ‘‘ Zaid Afrikaanse Vrouwen Federatie,” 
was recently held in the Transvaal, and Lady Gladstone took 
the opportunity of writing to the congress with the view to 
obtain its sapport for the scheme. The matter was dis- 
cussed, and a resolution passed which seems to indicate that 
racial feeling cannot be eliminated in South Africa, even in 
connexion with a project for the alleviation of human suffer- 
ing. The resolution was as follows :— 

The Zuid Afrikaanse Vrouwen Federatie feels the great necessity of 
such an institution for South Africa, more especially with regard to the 
country districts, particularly residents on farms, and would gladly 
give their hearty support to the establishment thereof, provided such 
nstitution be established in a true South African spirit with a purely 
South African Board, and this to be confirmed by a constitution. The 
Federatie expects all officials and nurses of the institution to be South 
African (Dutch and English), {.e., either born in this country or who 
bave resided here for a period of not less than five years, and who are 
fully conversant with the nature, manners, and languages of the 
people. The Federatie strongly objects to imported nurses, since, in 
the absence of such knowledge, the relation between nurse and 
probationer or patient will be strained, and result in mutual dissatisfac- 
tlon. The Federatie further takes exception to the following clause in 
the proposed constitution: ‘ District nursing will constitute a 
subordinate part in the duties of the nurses,” being of the opinion that 
nursing in towns is fairly satisfactory, though badly neglected in the 
country districts, resulting in the loss of many a valuable life. 

The inferences to be drawn from the resolution are, first, that 
the Federatie objects to members of the Governor-General’s 
family or staff being connected with the scheme, for at 
present the only two persons connected therewith not born 
in the country, or not having resided therein for five years, 
are Lady Gladstone and the honorary secretary, who is a 
member of the Governor-General’s staff; and, secondly, that 
English-trained nurses are not wanted. The committee's 
reply to the Federatie has not been published, and, indeed, it 
is difficult to see what suitable reply could be made without 
administering a severe snub. I¢ is quite certain that it will 
be impossible to comply with the wishes of the Federatie, 


for it is doubtful whether sufficient South African-trained 
nurses can be secured. Apart from this, it is certain that not 
more than 20 per cent. of locally trained nurses are able to 
speak the Dutch language. The last portion of the resolution 
is apparently due to a misunderstanding as to the meaning of 
‘‘ district nursing,” the Federatie having taking it to mean 
nursing in the rural as opposed to the urban areas. The 
Federatie would doubtless place a knowledge of the Dutch 
language amongst the members of the nursing staff above a 
knowledge of professional work. It is to be sincerely hoped 
that this resolution will not deter Lady Gladstone from 
pressing cn with the good work. 
Proposed Hospital Legislation. 

In addressing the guests of the Mayor of Oape Town at a 
luncheon given to the delegates to the Oongress of Cape 
Municipalities the other day, Sir Frederic de Waal fore- 
shadowed a provincial ordinance to reform the system under 
which grants by the State have hitherto been made to the 
public hospitals, to rectify other abnses that require atten- 
tion, and particularly to direct public charity into a more 
reasonable channel. Considerable curiosity has been caused 
by this announcement ; it is, however, generally welcomed, 
as for a number of years past it has been recognised by the 
profession and by hospital managers that the present system 
of financing and managing the hospitals of the province is 
most unsatisfactory. . 

Friction at the Johannesburg Hospital. 

Mr. Rissik, the administrator of the Transvaal, hss at 
length stepped in and and appointed a Commission to inquire 
into the friction which exists between the board of the 
Johannesburg Hospital and the honorary medical staff, and 
to report what action is required in order to end an unseemly 
squabble drawn out over a long period. The Commissioners 
consist of Dr. F. A. Arnold, the medical officer of health of 
the Transvaal, Mr. H. J. Hofmeyr, ex-mayor of Johannesburg, 
and Mr. M. Nathan. It would have been fairer had 
the medical member been drawn from some other part of 
South Africa, for presumably General Smuts consulted Dr. 
Arnold, who was then medical officer of health of the 
Transvaal, before he inaugurated the system which has been 
at the root of the present trouble. However, the appoint- 
ment of any Commission at all is welcomed, and the medical 
staff have elected a committee consisting of Dr. G. A. E. 
Murray, Dr. H. H. Currie, Dr. Bauman, and Dr. 8. Y. van 
Niekerk to present their case to the Commission. The 
findings of the Commission will be awaited with no little 
interest. 

Ward v. Hertzog. 

The first stage has been reached in the law courts in con- 
nexion with the libel action brought by Dr. A. B. Ward, 
President of the Orange Free State Medical and Pharmacy 
Council, against General Hertzog, the Minister of Justice. 
The defendant excepted to the plaintiff’s declaration regard- 
ing certain alleged defamatory words uttered by him at two 
public meetings, one held at Smithfield and the other at 
Fauresmith, as bad in law and as disclosing no cause of 
action, and the grounds upon which he based this exception 
are: (1) that there was nothing in the words alleged that 
showed that they referred to the plaintiff ; and (2) that the 
words themselves were not defamatory. The Judge President 
in the course of a long summing up disallowed the exception 
with costs, but leave to appeal was granted. 


The late Sir Charles O'Grady Gubbins. 

On every side regrets and sympathy are expressed for the 
death of Sir Charles O’Grady Gubbins, which took place 
recently at Newcastle, in Natal. The newspapers unite in 
paying a tribute to the personal affection inspired by the 
deceased Minister, whose death removes one of the most genial 
and attractive personalities from the arena of South African 
politics. Whilst he had a distinguished professional career 
in Natal, it is since the war as a politician that perhaps 
he is best known. He held for several years up to the date 
of Union the portfolio of Colonial Secretary of Natal and 
Minister in Charge of Public Health. It was largely due 
to his influence that Natal agreed to enter the Union. 
Since Union he has been a Member of the Cabinet, but 
without portfolio. Some weeks ago he became ill—a victim 
to internal cancer, but throughout his illness he maintained 
up to the last, in spite of his sufferings, his cheery Irish wit 
and humour. During the week before his death he was 
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visited by numbers of friends, most of whom in the heyday 
of bis activities were associated with him in the politics 
of the country. Amongst these may be mentioned Senator 
Hitchins, the Hon. A. T. Oliff (late Colonial Treasurer of 
Natal), Colonel Greene (late Minister of Railways), Sir 
Frederick Moor (late Prime Minister), and the Hon. T. Watt, 
while only a few days before bis death General Botha, the 
Prime Minister, journeyed specially to Newcastle to bid him 
farewell. His death was characterised by uncomplaining 
resignation, and his genial personality and restraining influ- 
ence will be sorely missed in the Cabinet and in the Senate. 
When Sir Charles took to politics the medical profession 
gained in Natal prestige it never had before, and by his 
death at the present critical juncture it has lost the friend on 
whom it felt it could most surely rely in the Union Cabinet. 
The deceased graduated in medicine in Dublin in 1878. 


The Defence Bill. 


The long-expected South African Defence Bill has been 
ublished. Provision is made for practically universal train- 
Ing of Europeans and the complete assumption locally of 
responsibility for the defence of South Africa, a responsi- 
bility hitherto shared to a large extent with the Imperial 


Government. 
Toren Planning Bill. 


A Bill to regulate the conditions under which townships 
may be established upon public or private property has been 
published. This Bill is apparently to be administered by 
the Minister of Lands. It is an absurd little Bill, and 
doubtless will never become law in its present form. It 
entirely overlooks the real objects which should be aimed at 
in such a measure—namely, the possibility of a good water- 
supply, easy means of drainage, suitability of soil, climate, 
&o. The Bill seems essentially a measure that should be 
introduced and given effect to by those in charge of the 
Local Government and health of the country, and in the 
absence of a properly constituted Central Health Depart- 
ment would far better have been left to the various Pro- 
vincial Governments. 

Conference of Government Health Offwers. 


A conference was held recently at Durban between the 
medical officer of health for the Union and the assistant 
medica! officers stationed at Oape Town and Durban respec- 
tively. It is understood that the object of the conference was 
to endeavour to secure uniformity of port health administra- 
tion at the different ports of the Union. Already the all-time 

health officer at Cape Town has been replaced by a part- 
time practitioner engaged in an extensive private practice, 
and it will be interesting to note whether any further steps 
are to be taken to demolish safeguards that were considered 
of paramount importance prior to Union in preserving the 


health of the people. 
Obituary. 


I have to record with regret the deaths of two well-known 
ractitioners—namely, Dr. A. J. Westby of Beaufort West, and 
Dr. W. A. Rutherford of Mafeking. The former graduated at 
Trinity College, Dublin, in 1878. He was a well-known 
athlete, and played cricket for the Gentlemen of Ireland and 
for Trinity as a student; and also for Ireland in international 
Rugby football. In 1894 he settled in Beaufort West, and 
was appointed district surgeon in 1898, which post, in con- 
junction with that of medical officer of health to the munici- 
pality, he held till his death. Dr. Rutherford had for many 
years held the post of medical officer to the Bechuanaland 
Protectorate Police. Both these gentlemen will be sadly 
missed. A movement is on foot to endow a bed at the New 
Somerset Hospital in memory of Dr. Westby, and as a token 
of the respect felt for him in the district where he had 
worked so long. 
Dec. Ist, 1911. 
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Durbar Dethi. 


YouR readers, I am sure, would like to have a few words 
about the place where Their Imperial Majesties are staying at 
this date. I have called it Darbar Delhi. It was some eight 
months ago a vast desert outside the old Mogul city of 
Delhi. To-day it is a medley of a World’s Fair Exhibition, 
Earl’s Court Exhibition, Epsom Downs on Derby Day, with 
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glimpses of South Kensington thrown in. Miles of broad 
avenues have been well laid out with roads rendered 
absolutely dustless by thorough oiling, and going off on 
either sides of these avenues are broad spaces occupied 
by the camps of Indian chiefs and Government officials. 
Every chief has had a large shamiana erected as a reception 
camp, which has been variously decorated and gorgeously 
farnished. I observed that the grounds around the various 
camps were beautifully laid out in gardens of flowers and 
lawns, which were freshly green, thanks to the numerous irri- 
gation channels which were specially made. Electric lights, 
Chinese lanterns, fairy lamps, torches, &c., all added to the 
beauty of the newly made city of tents. Driving through the 
avenues and roads one passed all sorts and conditions of 
people of all the nations under the sun, and these were 
either on foot or in motor-cars of various size and shapes, 
phaeton gharries, tum-tums, landaus, tongas, brakes, ekkas, 
and country carts, not to speak of State carriages attended 
by bodyguards. The place was extremely well policed, well 
traversed by telegraph posts, amply provided with post- 
offices, specially protected against fire by tall fire-alarm 
stations at various parts overlooking the whole area and 
connected by telephone to each other, eash of which 
station had a Merryweather fire-engine, and the whole 
area was traversed by a light railway with numerous 
little stations. The outstanding feature in all this well- 
organised planning was the absence of any urinals, 
latrines, and lavatories for European and educated 
Indian ladies and gentlemen. The place was besieged by 
thousands of European ladies and gentlemen for the day's 
outing, and many of these had awkwardly to seek the private 
bathroom tents of officers and others which were convenient 
at the time. There were heaps of latrines of a crude 
description for the native servants of the various camps and 
for the troops, and incinerators of an old pattern giving out 
their constant smoke were near, and most improperly pro- 
tected against the view of the travellers in the light railway. 
When one states that the area of the camping grounds 
was nearly as large as London, and that practically the 
whole of this area was taken up by camps amply separated 
from each other by lawns, the reader may draw for 
himself the pictare of the whole. The amphitheatre 
deserves mention, as it is the place from which the 
King-Emperor was proclaimed. It is about three times the 
size of the Herculanean amphitheatre, and though they had 
been working at it for months the absence of European 
supervision showed itself in the fact that up to the time 
for the proclamation the Indian in charge had not arranged 
the decorations and carpeting. But the city of tents was a 
sight worth seeing, and the like of it will not be seen for 
centuries. 
Dec. 13th, 1911. 





Medical Hels. 


UNIVERSITY OF CAMBRIDGE.—At examinations 
for medical and surgical degrees held in Michaelmas term, 
1911, the following candidates were successful :— 


First ExaMINaTION (October, 1911). 


Part I., Chemistry.—K. Atkin, Jesus; C. N. Carter and H. W. 
Featherstone, Trinity; L. 8S. Gatherwood, Sidney Sussex; A. A. 
Gemmell, King’s; E. A. Grylls, Caius; N. 8. Hewitt, Sidney 
Sussex ; H. C. Hopkinson, Emmanuel; B. E. Jerwood, Sidney 
Sussex ; C. M. Jones, Downing; A. H. Pearce, Clare ; R. M. Savur, 
non-collegiate; C. G. Schurr, Caius; C. H. Vernon, St. John’s ; 
and V. Wilkinson, Christ's, 

Part II., Phystcs.—K. Atkin, Jeaus; C. N. Carter, Trinity ; H. B. 
Dodwell, Emmanuel ; J. 8. Eloff, Trinity Hall; H. W. Featherstone, 
Trinity; E. A. Fiddian, Emmanuel; H. G. Galbraith, Caius; L. 8. 
Gatherwood, Sidney Sussex; A. A. Gemmell, King’s; E. A. Grylls, 
J. H, Quililand, and W. F. T. Haultain, Caius; H. D. Y. Herries, 
Trinity; N.S. Hewitt, Sidney Sussex ; H. C. Hopkinson, Emmanuel; 
B. E. Jerwood, Sidney Sussex; C. M. Jones, Downing; F. Moor, 
Trinity; E. S. Orme, Queen's; A. H. Pearce and C. G. Schurr, 
Caius; F. N. Sidebotham and R. O. Sternberg, Clare; B. H. Swift, 
Caius; C. H. Vernon, St. John’s; G. H. Ward, Caius; and VY. 
Wilkinson, Christ's. 

Part I1l., Elementary Btology.—S. L. Bhatia, Peterhouse; H. Chell, 
St. John’s; H. G. Galbraith, Caius; H. D. Y. Herries, Trinity ; 
H. C. Hopkinson, Emmapuel; B. E. Jerwood, Sidney Sussex ; 
C. G. Schurr, Caius; R. O. Sternberg, Clare; C. H. Vernon, 
Seen ee V. Wilkinson, Christ’s; and A. G@. P. Wills, Oorpus 

sti. 
First EXAMINATION (December, 1911). 


Part I., Chemtstry.—B. P. Ayre, Jesus; W. T. Beswick, Trinity 
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Hall; W. H. Blackburn, Christ's ; C. V. Braimbridge, Downing ; 
W. 8. Brown, Caius; F. T. Burkitt, Christ’s ; G. E. Burton, Clare; 
A. B. See Corpus Christi; L. Cunningham, Downing ; 
I. de B. Daly and U. de B. Daly, Caius; J. O. Davies, Trinity ; 
H. B. Dodwell, Emmanuel; C. G. Edwards, Caius; W. Fenwick 
and BE. A. Fiddian, Emmanuel; H. G. Galbraith, J. H. Gulliland, 
and W. F. T. Haultain, Catus; A. D. Y. Herries, Trinity ; 8. O. 

' Ho, St. John’s; F. Moor, Trinity ; E. 8. Orme. Queen’s; F. N. 

* SIidebotham and R. O. Sternberg, Clare; B. H. Swift, Caius ; 
G. B. Tait, Hing: G. 8. Taylor, Sidney Sucsex ; A. A. Thomas, 
Christ’s ; A. R. Walker, Emmanuel; G. H. Ward, Caius; W. T. 
Warwick, B.A.. Emmanuel ;x H. G. B. Willams, King’s ; and R. A. 
Woodhouse and R. 8. Woods, Downing. 


Part II., Phystcs.—B. P. Ayre, Jesus; G. H. Bickley, Pembroke ; 
J. F. J. Blanchard, Emmanuel; C. E. Bond, Caius; C. V. Braim- 
bridge, Downing; W. S. Brown, Caius; F. T. Burkitt, Christ's ; 

' A. B. Clark-Kennedy, Corpus Christi; L. Cunningham, Downing ; 
I. de B. Daly and U. de B. Daly, Caius; J.C. Davies, Trinity ; 
S. R. E. Davies, Queens’; J. M. Downie, Christ’s; W. L. Emtage, 
oun W. Fenwick, Emmanuel; E. O. Goldsmith, Pembroke; 

. W. Nichol, Caius; G. W. Pratt, St. John’s; K. G. Snaith, 
Magdalene; G. B. Tait, King’s; G.S. Taylor, Sidney Sussex; R. R. 
Traill, Trinity; A. C. Walker, Oaius; A. R. Walker and W. T. 
Warwick, B.A., Emmanuel; R. C. P. Whitcombe and H. G. E. 
Williams, King’s; and R. A. Woodhouse and R. S. Woods, 
Downing. 


Part Ilt., Elementary Btology.—C. G. Ainsworth, B.A., Downing ; 
C. E. Bond and W.S. Brown, Caius; L. Cunningham, Downing ; 
U. de B. Daly, Caius; Ii. W. Featherstone, Trinity; EK. A. Fiddian, 
Emmanuel; L. 8. Gathergood, Sidney Sussex; A. A. Gemmell, 
King’s; W.F.T. Haultain, Oaius; N. 8. Hewitt, Sidney Sussex; 
B. W. Nichol, Caius; P. R. O’R. Phillipe, Pembroke; F. N. Side- 
botham, Clare; E.G. Snaith, Magdalene; B. H. Swift, Caius; R. R. 
Traill, Trinity; W. T. Warwick, B.A., Emmanuel; R. A. Woodhouse 
and BR. 8. Woods, Downing. 


SECOND ExamMUxaTiIon (Oclober, 1911). 


Part II., Pharmacology and General Pathology.—W. G. er, B.A., 
’; H. J. Bower, B.A., Emmanuel; E. C. Bradford, B.A., 
embroke; J. Brewer, B.A., Emmanuel; I. M. Brown, B.A., 
Downing; E. H. P. Brunton, B.A., Trinity; L. B. Clarke, B.A., 
Emmanuel; G. M. Cowper, B.A., Trinity ; J. L. Davies, Emmanuel; 
K. B. Dickson, B.A., nity; E. L. Dobson, B.A., ings: J.M. 
Bvatt, B.A., Caius; W. D. Galloway, Clare; C. H. M. Gimlette, 
B.A., Caius; W. B. Gordon, B.A., Clare; C. H. Gow and N. Gray, 
B.A., Emmanvel; R. J. Hearn, B.A., Jesus; C. Helm, B.A., King’s; 
A. M. Humphry, aeinity B. L. Hutchence, B.A., Caius; R.W. P. 
Jackson, Olare; J. S. Kennedy, B.A., King’s; S. D. Kilner, B.A., 
Emmanuel; H. H. Mathias, B.A., King’s; J. B. Matthews, B.A., 
Clare; 8. C. Miskin, Emmanuel; O. G. Morgan, B.A., Clare: W. 
New, B.A., Downing; A. V. O'Keeffe, Sidney Sussex ; H. G. Oliver, 
B.A., R. A. Peters, B.A., and R. 8. Scott, B.A., Caius; L. KE. 8. 
Sharp, a enlby W. H. Shephard, B.A., Christ’s; A. G. Shera, B.A., 
Emmanuel; L. R. Shore, B.A., 8t. John’s; A. C. 8. Smith, Trinity; 
W.8. Soden, B.A., 8t. John’s; KE. W. Todd, B.A., Trinity; R.L. M. 
Wallis, B.A., Downing; G. C. Wells-Cole, B.A., Caiue; and F. A. 
Williamson, B.A., Queens’. 


SECOND EXAMINATION (December, 1911). 


Part If., Human Anatomy and Phystology.—J. O. Andrews, 
St. John’s; G. L. Attwater, B.A., Pembroke; L. W. Batten, B.A., 
Sidney Sussex ; G. A. G. Bonser, B.A., St. John’s; J. O. Bramwell, 
Trinity ; H. F. Brice-Smith, B.A., 8t. John’s; W. B. H. Bull, BA., 
Oaius; H. BR. per: B.A., Christ's; A. B. Buxton, Trinity; 
M. Chadwick, B.A., St. John’s; G. F. Clifton, B.A., Downing; 
G. R. E. Colquhoun, ny A. C. M. Coxon, B.A., Magdalene; 
B. O. Cunnington, B.A., Corpus Christ!; E. D. D. Davies, B.A., 
Ohrist’s; A. N. Drury, Caius; H. Dunkerley, B.A., Downing; 
H. 8. Evans, Trinity; E. Forrester-Paton and L. 8. Fry, B.A., 

s; H. A. C. Goodwin, B.A., Jesus; E. H. H. Granger, Clare; 
C. Grantbam-Hill, Caius; W. T. Hare, B.A., Christ's; J. B. 
Hunter. 8t. John’s; J. H. Jordan, B.A., Emmanuel; H. D. Lander, 
B.A., Oaius; F. C. Lapage, B.A., King’s; H. W. Leatham, 
Trinity ; A. H. Little, Corpus Christi; H. D. McCall, B.A., 
Christ's; BE. C. Malden, Caius; R.A. Mansell, Emmanuel; C. Q. T. 
Mosse, Caius; D. F. A. Neilson and W. D. Newcomb, Trinity ; 
W. Oates, B.A., Caius; H. B. Padwick, Emmanuel; H. KR. Pollock, 
B.A., Trinity; S. BR. Prall, Emmanuel; W. B. Purchase, B.A., 
Sidney Sussex: G. D. Read, B.A, St. John’s; W. H. C. Romanis, 
; T. H. Somervell, Caius; G. E. Spicer, Trinity; and 

Hi. N. Stafford, A. R. 8. Warden, and K. Watson-Williams, Gaius. 


THIRD EXAMINATION (December, 1911). 


Part I., Pathology and Pharmacology.—M. Avent, B.A., Caius; 
H. M. McC. Coombs, B.A., Emmanuel; R. Gamlin, M.A., King’s; 
H. K. Griffith, B.A., Trinity; A. N. Hedges. B.A., Queens’; 
R. M. Miller, M.A., Clare; C. @. H. Moore, B.A., Caius; R. 8. 
Morshead, B.A., Trinity; G. M. Parker, B.A., Emmanuel; C. H. G. 
Philp, B.A., St. John’s; and V.T. P. Webster, B A., Emmanuel. 


Part II., Surgery, Midwtfery, and Medicine.—The following have 
now satisfied the examiners in all three sections :—L. A. P. Anderson, 
B.A., and J. H. Baldwin, M.A., Emmanuel; A. M. Bodkin, B.A., 

a; W. J. Carr, B.A., Trinity; F. @. Chandler, B.A., Jesus; 
H. McC. Coombs, B.A., Emmanuel; W. D. Coplestone, M.A., 
Jeaus; M. Donaldson, B.A., Trinity; C. A. Dottridge, B.A., Clare; 
B. A. Dyson, B.A., Jesus; A. @. Evans, B.A., Trinity; G. V. 
Fiddian, B.A., Downing; A. W. Gaye, B.A., and A. H. Gosse, M.A., 
Caius; H. K. Griffith, B.A., eer A. K. Herman, B.A., King’s; 
A. C. Jepson, B.A., Pembroke; G@. G. Jobnstone, B.A., King’s; 
N. F. Lock, B.A., Caius; A. J. McNair, B.A., Emmanuel; J. CO. 
Marklove, B.A., and R. A. Ramesy, B.A., Caius; W. D. Ross, B.A., 
King’s; H. B. G. Russell, B.A., Sidney Sussex; W. A. Ruseeli, 
BA. Emmanuel; A. W. Stott, M.A., Trinity; and J. F. Taylor, 
3a., H. Selwyn. 
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UnNiversiry oF Lonpon.—At examinations 


held in December, 1911, the following oandidates were 
successful :— 


M.D. ExaMInaTIon. 


Branch JI., Medtcine.—Charles anthony. Basker, B.8., Guy’s Hos- 
pital ; Muriel Constance Bywaters, B.S., London (Royal Free 
ital) School of Medicine for Women; James Alfred Patrick 
Cullen, London Hospital; David mores Davies, B.S., Charing 
Cross Hospital; Ivor Jones Davies, B.S., St. Bartholomew's Hos- 
ital and University College, Cardiff; Trevor Berwyn Davies, B.8., 
avery College Hoepital; Gopal Vinayak Deshmukh, B.8., 
London Hoepital ; Edward Cecil Brearey Ibotson, B.S., and William 
Johnson, B.S., Guy’s Hospital; Charlotte Alice King, B.S., London 
(Royal Free oe School of Medicine for Women; Norman 
Claudius Lake, B.S., B.Sc. (University medal), Oharing Cross 
Hospital; Elias Leopold Woolf Mandel, B.S., Guy’s Hospital]; and 
Horace Richard Wilson, B.8., University of Liverpool. 


Branch II., Pathology.— Arthur Davies, B.S., Westminster Hospital 
and London School of Clinical Medicine; and Bmily Helen Morris, 
B.8., London (Royal Free Hospital) School of Medicine for Women. 


Branch 1V., Aeeery and Diseases of Women.—James Bruce-Bays, 
M.D., ., 8t. Mary’s Hospital; Gladys Margaret Campbell 
Dunbar, B.S., and Mabel Emily Gates, B.8., London (Royal Free 
Hospital) School of Medicine for Women ; Herbert Oubitt Lucey, 
B.8.,and William Henry Miller, B.S. (University medal), Guy’s 
Hospital; Florence Muriel Morris, B.S., and Helen Irene Moss, 
B.S., London (Royal Free Hospital) School of Medicine for Women ; 
and Alfred Geddes Tresidder, B.8.. London Hospital. 


Branch V., State Medtcitne.—Tom Shadick Higgins, B.S., B.8c., 
University College Hospital. 


Branch VI. cal Medicine.—Hugh Stannus Stannus (University 
Sonat St. mas’s Hospital and London School of Tropical 
Medicine. 


M.S. EXaMINATION. 


Branch I., Surgery.—Joseph Ebenezer Adams, St. Thomas’s Hos: 
ital; Ernest William Charles Bradfield, St. Mary’s and St. 
lomew’s Hospitals; Edward Kenneth Martin, University 
College Hospital ; Platt, Victoria University of Manchester ; 
pe avid ken, University of Durham and St. Bartholomew's 
ospital. 


First EXaMINATION FOR MEDICAL D&GREES. 
Pass Iist—Jobn Arnold Molony Alcock, Guy’s Hospital ; John Struan 


Alexander, University College; Hannah Katherine Alton, King’s 
College; Colin Reinhardt Andrew, St. Paul's School; Keith Edward 


Attenborough, St. Mary’s Hospital; Robert Townly Bailey, King’s 
College; Geoffrey Thomas Baker, Middlesex Hospital; Charies 
Douglas Banes, Hartley University College; Walter Ralph Barrett, 


The Leys, Cambridge, and London Hospital ; Edward Vincent 
Beaumont, St. Mary’s Hospital; Joseph Warwick Bigger, Trinity 
College, Dublin; John Arehibald Binning, University College; 
Constance Marie Briggs, University Tutorial College and Girton 
College; Harold George Broadbridge, London H ; Louis Abel 
Celeatin, Royal College, Mauritius, and University Tutorial College ; 
Julien David Constantin, St. Bartholomew’s Hospital; Ronald 
Campbell Cooke, St. Thomas’s Hospital ; Dermot Dominic Randal 
Dale, St. Bartholomew's Hospital; hunath Ganesh Dani, Uni- 
versity College ; John Milton Davey, University of Leeds; *tLeonard 
Snowden Debenham, St. Paul's School and Guy's Hospital; Allen 
Roy Dingley, St. Bartholomew's Hoepital ; Charles Yarrow es, 
St. Thomas's Hospital ; *Stanley Harold Edgar, University College, 
Nottingham; Edwin Francis Fernando, University of inburgh 
and University College; Thomas Richard William Francis Fig. 
Hoblyn, Guy's Hospital ; William  Fletcher-Barrett, Birk 
College; Marjorie Ellen Franklin, London (Royal Free Hospital) 
School of Medicine for Women; William Lawson Mabson Gabriel, 
University of Leeds; Aziz Girgis, London Hospital; Lorel Good- 
fellow, London (Royal Free Hospital) School of Medicine for 
Women; Hugh Morgan Gray and John William Hawksley Grice, 
Guy’s Hospital; {*Arnold Guy Harsant, St. Paul’s School and 
London Hospital; Thomas Lowthi:zn Heath, Guy’s Hospital ; 
Norman Hammond Hill, University of Leeds and St. Bartholomew’s 
Hospital; Harry Mainwaring Holt, University of Leeds; George 
Philip Buckingham Huddy, London Hospital; David Bruce 
Stewart Jones, Charing Cross Hospital; Francis Reginald 
Law, University of Leeds; Herman Lewis, London Hospital ; 
Katharine Lloyd, London (Royal Free Hospital) School of M e 
for Women ; Bougias Loughlin and Sydney A Stormer Malkin, 
University College; Francis Keene Marriott, London a nary 
Arthur Harry Morris, University of Bristol; John Kerr Muir, 
Middlesex Hospital; John James Murphy, Sinnethamby Muttiah, 
and David Forsyth Parton, London Hospital ; Eleanor Joyce 
Partridge, London (Royal Free Hospital) School of Medicine for 
Women; Robert Louis Portway, Guy’s Hospital; Ohristopher 
George Schurr, Gonville and Caius Col eee Elisabeth 
Henrietta Schwab, Bedford College and don (Royal Free Hos- 
ital) School of Medicine for Women; Nirendra Mohan Sen-Gupta, 
ndon Hospital; Charles Ernest Alan Shepherd, King’s College ; 
Harold Gane Stormer, St. Thomas's Hospitals Raymond Stowers, 
University College; *Kdward Cowper mplin, Pharmaceutical 
Society's School and St. Thomas's Hospital ; Frederick Alfred Unwin, 
Birkbeck and King's Colleges; William John Vance and Samuel 
Vidot, Guy's Hospital; Josephine Leigh Hunt Wallace, University 
College ; John Woollaston Wayte, St. Thomas's Hospital ; William 
Ronald White-Cooper, St. Bartholomew's Hospital; and tGeorge 
Cuthbert Nelson Younger, Middlesex Hospital. : 


* Awarded a mark of distinction in Inorganic Chemistry. 
+ Awarded a mark of distinction in Physics. 
@ Awarded a mark of distinction in General Biology. 
N.B.—This list, published for the convenience of candidates, is issued 


subject to its approval by the Senate. 
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Society oF - APOTHECARIES OF Lonpon.—At 
examinations held in December, 1911, the following, candi- 
dates passed in the subjects indicated :— 


Surgery.—R. E. Clarke (Sections I. and 11.), King’s College Hospital ; 
P. J. Montgomery (Sections I. and II.), Middlesex Hospital; and 
J. E. Taylor (Sectious I. and ITI.), Leeds. 

Medtctne.—R. I. Clarke (Sections I. and II.) and D. B.S. Davies 
(Sections I. and II.), King’s College Hospital: L. K. Edmeades 
(Section II.), Guy’s Hospital; W. G. Fraser (Sections I. and IT.), 
McGill; J. G. Lewis (Section I.), Newcastle; G. Meyer (Section I.), 
Graz; P.J. Montgomery (Sections I. and II.), Middlesex Hospital ; 
F. C. Shone (Section II.), University College Hoepital; and A.J. 
Tozer (Sections I. and II.), St. Mary’ Hospital. 

Forensic Medicine.—R. E. Clarke, King’s College Hospital; H. 
Rimington, St. Bartholomew's Hospital ; H. Robinson, Manchester ; 
and H, G. Steel and A. J. Tozer, St. Mary's Hospital. 

Midutfery.—E. M. Brand, Royal Free Hospital; R. KE. Clarke, King’s 
College Hospital; and H. Robinson, Manchester. 

The Diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery :—R. E. 
Clarke, D. li. 8. Davies, and P. J. Montgomery. 


LONDON ScHOOL oF TropicAL MEpDIcINE.—At 
the examination at the end of the thirty-seventh session 
(October-December, 1911) the following students were 
successful :— 


Se W. D. Wright, I.M.S.; *C. F. Simpeon; B. A. Percival 
(Colonial Service); W. Turner; BE. J. Quirk (Colonial Service) ; 
J. W. Tomb; J. W. Thomson (Colonial Service); R. Semple 
(Colonial Service); M. Salih; L. Sammy; P. L. Craig; Miss L. E. 
Watney; RK. Willan (Colonial Service); W. B. A. Moore (Colonial 
Bervice); E. J. Powell (Colonial Service); M. Graves (Colonial 
Service); W. Browne (Colonial Service); S. Goodbrand (Colonial 
Service); W. A. Nicholson (Colonial Service); H. Ostrom; Miss M. 
Pantin; R. ues (Colonial Service); D. C. Robertson; G. 
Girgis El-daba ; J. G. Morgan (Colonial Service); BH. Ward (Colonial 
Service); C. H. Crouks; and N. Mahrus. 


* With distinction, 


VicroRIA UNIVERSITY OF MANCHESTER.—At 
examinations held in December, 1911, the following satisfied 
the examiners :— 


FPinat M.B. axp Ca.B. Exammearion, 


K. D. Bean, L. W. Howlett. W. H. Laslett, 8. E. McClatchey, Newton 
Matthews, H. G. Peake, James Walker, and Wilitam Warburton. 

Obstetrics.—Frank Oppenheimer and R. P. Stewart. 

Medicine.—-Frank Oppenheimer. 

Forensic Medicine and Toxtcology.—F. 8. Bedale, C. L. Graham, and 
T. H. Oliver. 

THIRD M.B. EXAMINATION, 

General Pathology and Morbid Anatomy.—Allan Barrett, *F. A. 
Bearn, J. G Bennett, E. 8. Brentnall, C. H. Crawshaw, H. N. 
Crossley, H. F. Hutchinson, Harold Kempsey, *T. P. Kilner, 
Eugene Leahy, C. G. Lees, F. L. Newton, T. P. Roberteon, Harold 
Bheldon, *A. V. Stocks, Ernest Talbot, Cornelius Thompson, 
H. W. F. Willfams, and G. W. Wood. 

Pharmacology and Therapeutics ond Hygtene.—F. C. Bentz, W. R. 
Bloro, F. S. Charnock, C. Duffy, Harold Kempsey, Roderic 
McGill, Gladys H. Ramsden, H. A. Sandiford, F. K. Tomlinson, and 
C. H. Whittall. 

Pharmacology and Therapeutics.—H. S. Gerrard. 


Seconp M.B. anp Cua.B. ExaMINATION. 


jLily Allan, J. C. P. Bayley, Basil Browning, Frank Chadwick, J. W 
Craw, A T. Gibb, [D. T. Harris, tJ. R. Jagger, UO. M. de Jong, 
J.D. Kenyon, E. A. Linell, tClara A. Lomas, Kate K. May, Kamil 
Maximus, A. 8. Paterson, W. A. Rogerson, J. R. B. Russell, E. H. 
Walker, and Henry Wilson. 


Final B.D.8. ExaMInaTION, 
T. A. B. Corless. 


DIPLOMA IN DENTISTRY (FINAL EXAMINATION), 


Harry Lyth, L. W. Ward, and R. S. Ward. 
oe aoe and Operative Denttstry.—Robert Ramsbottom and 
. H. Sutton. 


CO. F. Scott. 
DIPLOMA IN DENTISTRY (THIRD EXAMINATION). 


H. V. Brown, T. C. Cregan, H. O. Hatton, E. R. Lamb, Kate 
Latarche, D. J. O'Brien, Eric Renshaw, E. B. Ryley. £ 
and Ernest Ward. Uti ee 
* Distinction in Pathology. 
t Distinction in Anatomy. 
{ Distinction in Physiology. 


UNIVERSITY oF LeEDs.—At examinations held 
recently the following candidates were successful :— 


M.B. anp Cu.B., Skconp EXaMLiNaTION, 


Part I., Anatomy and Phystology.—W. D. Anderton, S. N. Cohen, 
J.J. Digges La Touche, H. Foxton, F. King, W. H. Lonen, H. W. 
Robinson, H. Sochet, J. Wilkinson, and OC. Wilson. 


FINAL EXaMINATION. 
Part I.—L. H. Butler, L. Dunbar, F. H. Kiteon, K. Meno : 
Pickles, H. P. Shackleton, H. Sinson, and J. Wright. a 
DipLoMa IN DENTAL SURGERY. 
First Professional Examination.—J. E. Gill. 


THIRD B.D.S. EXaMInaTION. 


DIPLoMa IN PuBLIC HEALTH. 


Part 1.—G. O. Chambers and H. F. Horne. 
Part II.—C. C. Pickles. 


The degrees of Bachelor of Medicine and Bachelor of 
Surgery were conferred upon the following candidates :— 

A. L. Bastable, *H. Caplan, J. B. T. Keswick, C.J. H. Little, G. E. 
Macvie, F. W. Nunneley, “W. Robinson, *J. B. Sinson, “J. P. 
Walker, and F. Wigglesworth. 

* Second-clasa honours. 


UNIversity OF EpINBURGH.—At a graduation 
ceremonial held in the M‘'Ewan Hall on Dec. 20ch, 1911, the 
following degrees were conferred :— 

Doctor of Medicine.—Ap Graham Mac ionald, James Forbes Mackay, 
and Hubert Andrew David Moore. 

Bachelor of Medicine and Master in Surgery.—Bdward Francis 
Coghlan. 

Bachelor of Medictne and Bachelor of Surgery.—Joseph Reginald 
Aeria, John Edwin Allan, Albert Alexander Atkinson, Wallace 
Rutherford Bayne, Percy William Page Bedford, Delvine Bell, 
Robert Bertram Blair, Arthur Bloom, Niels Hédegh Brénnum, 
Cecil Burnham, Robert Oarlyle Carlyle, Alexander Bruce 
Oheves, Anna Chose, Guillaume Jacobus Cillie, Jacoh David 
Malan Claassens, Disney Jinbert Dusch Cran, Reginald 
Wynyard Davies, Robert Cecil Dickson, Alexander Erskine 
Drynan, William Ernest FitzGerald, Joseph Geoghegan, John 
Marchbank Gillespie, Charles William Graham, Gilbert Malise 
Graham, Malcolm Claud Ruasell Grahame, Jobn Victor Living- 
stone Grant, James Gray, John William Gray, George Harrison, 
Arthur Christopher Heard, Kenneth (Goodall Hearne, John 
Hewat, Janette Theresa Hill, Hugh James Hopps, Abraham 
Jassinowsky, Cicely Mary Kerby, Stefanus Gottfried Kriegler, 
Archibald Langwill, George Leggat Leggat, Thomas Lindsay, 
Patrick M‘Cool, William Smail M‘Laren, Archibala Browning 
Mitchell, Michael Juseph Paris, Randolph James Elliot Paterson, 
Bindeshwari Prasad, Maxwell Ramsay, Frederick William Rayment, 
Spence Daer Reid, Moasie Hougvie. Robert Glen Shaw, Lealie 

enderson Skene, Sahib Singh Sokhey, Jacobus Johannes Stander, 

Henry Hay Stewart, Lawrence eaey. Thomson, Frederick 

Livingstone Tulloch, Peter Vieyra, Charles Derwent Walker, Chung 

Ching Wang, Harry Whitaker, and Robert Burton Meikle Yates. 


Diploma in Troptcal Medicine and Hygtene.—Jobn Alexander and 
harles Edward Southon. 

The Milner-Fothergill gold medal in Therapeutics has been 
awarded to Dr. John Tait. 


Dr. George Foy has been elected an honorary 
member of the State Medical Association of Georgia, U.S.A. 


DeatHs OF EMINENT ForEIGN MEpIcaL MEN.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. B. Eads, formerly professor of anatomy 
and physiology in the Rush Medical College, Chicago.—Dr. 
H. C. Dalton, formerly professor of surgery in the Marion 
Sims Oollege of Medicine, St. Louis.—Dr. N. R. Coleman, 
formerly professor of medicine in Obio Medical College, 
Oolumbus.—Dr. Adam Szulislawski, honorary professor of 
ophthalmology in Lemberg, aged 46.—Dr. Karl Hérmann, 
privat-docent of gynxcology and oberarzt of the University 
Gynacological Clinic in Munich.—Dr. PP. Topinard, 
formerly professor in the Paris School of Anthropology.— 
Dr. E. Bornet, member of the Academy of Sciences, Paris. 


UNIVERSITY OF LONDON: UNIVERSITY COLLEGE. 
—Work in the Faculty of Medical Sciences at University 
College will be resamed on Tuesday, Jan. 9th. The Provost 
will be in attendance on Monday, Jan. 8th, from 10 to 1 for 
the purpose of seeing students who desire to be enrolled. A 
course of Page-May Memorial Lectures will be delivered at 
University Oollege by Dr. Henry Head, F.2.8., on Fridays 
at 5 p.M., beginning on Jan. 26th, and in connexion with the 
Francis Galton Laboratory for National Eugenics two lectures 
on Sir Francis Galton will be delivered by Professor Karl 
Pearson on Tuesdays, Jan. 30th and Feb. 6th, at 8.30 P.m., 
to be followed on subsequent Tuesdays by a course of six 
lectures on Some Problems of Eugenics. Full particulars 
of the above courses may be obtained on application to the 
secretary of University College. 


CentraAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, Weat- 
minster, on Dec. 21st last, Sir Francis H. Champneys being in 
thechair. A letter was considered from the Local Government 
Board forwarding copies of extracts from the annual reports 
for the years 1909 and 1910 of the medical officer of health 
for the Wantage rural district calling attention to the 
inadequate supply of midwives in the district and the cause 
thereof. The Board directed that the Local Government 
Board be thanked for ite letter. A letter was considered from 
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Mr. O. E. Paget, medical ofticer of health of Northampton- 
shire, reporting, in accordance with the provisions of 
Rule F.2, that he had advised a district nurse, who practises 
midwifery, to abstain from practice as a midwife for a 

iod of 14 days after complete disinfection of herself, her 
clothing, and her appliances by reason of her having been 
in contact with a case of scarlet fever for a period of 18 
days. Letters were also considered from Dr. W. J. Howarth, 
medical officer of health of Kent, reporting the suspension 
of one midwife for 11 days, and of another for 12 days, in 
similsr circumstances. The Board directed that Mr. Paget 
and Dr. Howarth be thanked for their letters, and that they 
be informed that the Board approves of their action in the 
circumstances stated. A letter was considered from Dr. H. 
Handford, medical officer of health of Nottinghamshire, re- 
porting the suspension of a midwife for 14 days. Tbe Board 
directed that Dr. Handford be thanked for bis letter, and that 
he be informed that the Board approves of bis action in the 
circumstances stated. The secretary was further directed 
to communicate with the local supervising authority, point- 
ing out that the matter appeared to disclose a prima faote 
case of negligence and misconduct against the midwife, and 
asking the authority whether it so found, and to furnish 
_ evidence in support of the statements contained in the letter. 
A letter was considered from an approved midwife at 
Norwich requesting the Board to reconsider its decision not 
wo recognise a local medical practitioner as a teacher because 
of the difficulty she experiences in obtaining theoretical 
instruction for her pupils from the recognised teachers of the 
Norwich Maternity Charity. The Board directed that the 
applicant be referred to the medical staff of the Norwich 
Maternity Charity, who have been recognised by the Board 
as teachers for the purpose of giving the necessary theoretical 
instruction to candidates proposing to enter for the Board's 
examinations from Norwich and the surrounding district. A 
letter was considered from the medical officer of health of 
Birkenhead calling attention to the difficulty of snocessfully 
prosecating uncertified women practising as midwives owing 
to the difficulty of proving that the practice is for ‘‘gain’’ as 
required by Section 1 (2) of the Midwives Act, 1902. The 
Board directed that the medical officer of health of 
Birkenhead be thanked for his letter, and that a copy thereof 
be forwarded to the Privy Council. The secretary reported 
that a false and fraudulent certificate of birth had been 
tendered to him by a woman desirous of becoming a candidate 
for the examination of Dec. 15th. The Board directed that 
the papers be placed in the hands of the Director of Public 
Prosecutions, and that he be requested to take such action in 
the matter as he may think fit. 


UNIVERSITY OF LiveRPOOLX— During the past 
session the students entering in the faculty of medicine 
have been divided as follows: 24 have entered for the 
degree of the University, 3 for{degrees in other univer- 
sities, 2 for the diploma of the London Conjoint Board, and 
6 for those of other examining bodies. The entries of the last 
six years show the total number of stadents at present in 
the faculty us the largest reached—viz., 148, classified as 
follows :-—First M.B., 27; Second M.B., 28; Final M B., 48; 
First Conjoint, 2; Second Conjoint, 10; Final Conjoint, 8 ; 
other degrees and qualifications, 25; making a total of 148. 
8¢ idents other than undergraduates are as follows :— Research, 
41; School of Hygiene, 31 ; Tropical School, 49 ; operative 
surgery, 3; dental, 64; making a total of 188. The total of 
all classes is 336. The examination results have been as 
follows: First M.B., Part 1I., 34 presented, 15 referred ; 
Part. 1I., 28 presented, 5referred. Second M.B., Part A, 
18 presented, 4 referred ; Part B, 10 presented, 3 referred. 
final M.B., Part I., 24 presented, 5 referred ; Part IL, 


27 presented, 5 referred; Part IIl., 26 presented, 12 re- 
ferred. Four candidates submitted theses for the M.D., 


three successfully. Twenty-three candidates presented 
themselves for the Diploma in Pablic Health, of whom 9 
were referred. ‘Thirty-four candidates presented them- 
selves for the Diploma in Tropical Medicine, of whom 5 
were referred. The course of instruction in systematic surgery 
bas for the first time been divided into general and regional. 
The medical faculty has devoted considerable attention to 
the proposal to institute degrees in hygiene. <A diploma in 
ophthalmic surgery has been” instituted for graduates, and 
ordinances and regulations relative to it have been approved 
by the Oouncil and Senate. Me 
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ALLEY, Grorar, aXD Compaxy, LimIreD, Ruskin House, 44 & 45, 
Rathbone-place, London, W. : 


Payenley of the Religious Life. By George Malcolm Stratton, 

Sometime Professor of Experimental Psychology in the Johns 

Hopkins University; Professor of Psychology in the University 
of Ualifornia. Price 10s. 6d. net. 

The Life of John Ruskin. By E. T. Cook. In Two Volumes. 
Vol. 1.. 1819-1860. With Portraite. Vol. IT., 1860-1900; with 
Portraits. Price 21s. net (two volumes). 


BaILLURRE, TINDALL, AND Cox, London. 


A Dictionary of Medical Diagnosis. A Treatise on the Signs and 
Symptoms Observed in Diseased Conditions. For the Use of 
Medical Practitioners and Studente. By Henry Lawrence 
McKisack. M.D., M.R.C.P. Lond., Physician to the Royal Victoria 
Hospital, Belfast. Second edition. Price 10s. 6d. net. 

Gynecological Nursing. By Arthur 5. Giles, M.D., B.So., F.8.C.8., 
M.R.C.P., Surgeon to the Chelsea Hospital for Women, Gyneco- 
logist to the Prince of Wales’s General Hospital, Tottenham. Price 
3s 6d. net. 

Aids to Ophthalmology. By N. Bishop Harman, M.A., M.B. Cantab., 
F.R.C.S. Eng., Lecturer in Ophthalmology, West London Post- 
Graduate College. Fifth edition. Price, paper, 2s.; cloth, 2s. 6d. 
net. 

Aida to Histology. By Alexander Goodall, M.D., F.R.C.P. Bdin., 
Lecturer on Phystology, School of Medicine of the Hoye Colleges, 
Examiner in Physiology to the Royal College of Physicians, Edin- 
burgh. Price, paper, 24.; cloth, 2s. 6d. net. 

The Tightening of Loose Teeth. Some Technical Innovations. By 
Surgeon-Dentist Witkowski (Berlin). Translated from the first 
German edition by Edgar Neumann, M.D., and William M. 
Gabriel, M.R.C.S., L.D.S. Eng. Price 4s. net. 


Back, A. aNp C., 4, 5, and 6, Soho-square, London, Ww. 


Who's Who. 1912. Price 10s. net. 

Who's Who Year-book. 1912-1913. Price ls. net. 

Tbe Writers’ and Artiste’ Year-book. 1912. A Directory for 
Writers, Artists, and Photographers. Prive 1s. net. 

The Englishwoman’s Year-Book and Directory, 1912. Edited by 
G. F. Mitton. Thirty-first Year of Issue. Price 2s. 6d. net. 


CHATTO aXD WInvvs, 111, St. Martin’s-lane, London, W.C. 


Herbert Fry's Roval Guide to the London Charities. Edited by 
John Lane. 1912. Price ls. 6d. 


OnUROHILL, J. aNd A., London. 


Essentials of Surface Anatomy. By Charles R. Whittaker, 


F.R.C.S.Ra., F.RS.E., Sentor Demonstrator of Anatomy, Sur- 
eons’ flall, Edinburgh. Second edition, revised and enlarged. 
rice 3s. 6d. net. 

Cocoa and Chocolate: Their Chemistry and Manufacture. By R. 

Whymper. Price 15s. net. 

GRIFFIN, CHARLES, AND Company, LIMITED, Exeter-street, Strand, 
London, W.C. 


The Year-bcok of the Scientific and Learned Societies of Great 
Britain and Ireland. A Record of the Work done in Science, 
Literature, and Art during the Session 1910-1911 by numerous 
Societies and Government Institutions. Comptied from Official 
Sources. Twenty-eighth Annual Issue. 1911. Price Te. 6d. 


Liprincort (J. B.) COMPANY, Philadelphia and London. 


A Handbook of Medical Diagnosis. For the Use of Practitioners and 
Students. By J.C. Wilson, A.M., M.D., Professor of the Practice 
of Medicine and Clinical Medicine inthe Jefferson Medical College 
and Physician to its Hospital. Price 256. net. 


Clinical Diagnosis. A Text-book of Clinical Microscopy and Clinical 
Chemistry for Medical Students, Laboratory Workers, and Practi- 
tioners of Medicine. By Charles Phillips Emerson, A.B., M.D., 
late Resident Physician, the Johns Hopkins Hospital], and Asso- 
ciate In Medicine, the John Hopkins University ; Professor of 
Medicine, Indiana University School of Medicine. Third edition. 
Price 21s. net. 

The Parasitic Amabe of Man. By Charles F. Craig, M.D., Captain, 
Medical Corps, United States Army. From the Bacteriological 
Laboratory of the Army Medical Scbool, Washington, D.C., and 
the Rockefeller Inctitute for Medical Research, New York City. 
Published with the Authority of the Surgeon-General of the 
United States Army. Price 10s. 6d. net. 

Internations! Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A., with Collaboration. Volume ILL. Twenty 
first Series. 1911. Price not stated. 


Saunprers(W. B.) Company, London and Philadelphia. 


Collected Papers by the Staff of Bt. Mary's Hospital Mayo Clinic, 
Rochester, Minnesota. 1910. Price 24s. net. 

4 Anatomy and Oral Surgery. For Dental Students. By 
Appert H. a M.D., D.D.S., Assistant Oral Surgeon at the 
Philadelphia General Hospital; Assistant Surgeon, Out-patient 
Department, University Hospital, Philadelphia. Price 6s. 6d. net. 


The Pocket Medical Dictionary. Edited by W. A. Newman Dorland, 
A.M., M.D., Member of Committee on omenclature and Classi- 
fication of Diseases, of the American Medical Association ; Pro- 
fessor of Obstetrics, Loyola University, Chicago. Seventh edition, 
revised and enlarged. Price, flexible leather, 5s. net ; with thumb 


index, 6s. net. 
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Apporntments. 


neccey applicants for Vacanctes, Secretaries of Public Instétutions, 

others ag imormaten sudlable for this colunm, are 
davited to forward to E Lancet Office, directed to the Subd- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuttous publication. 








ASHLEY, Martiy, M.B. Lond., L.R.C.P. Lond., M.R.C.S.. D.P.H. 
Cantab., has been appointed pro tem. Medical Officer of Health by 
the Chipping Sodbury (Gloucestershire) Rural District Council. 

Barcriay, A. E., B.C. Cantab., has been reappointed Medical Officer for 
the Radiography and Electricity Department at the Manchester 
Royal Infirmary. 

Cooean, T.. M.B.,Oh.B. Vict., has been reappointed Fifth Anesthetist 
at the Manchester Royal Infirmary. . 

Deans, R. H., M.B., Ch.B. Glasg., has been appointed Second Aseistan 
Medical Officer at Govan District Asylum, Hawkhead, near 
Paisley. 

Lovepay, G. F., M.B., B.C. Cantab., has been reappointed Director of 
the Clinical Laboratory at the Manchester Royal Infirmary. 

Lusk, 8. F., M.B., M.S. Edin., bas been appointed Dispensary Medical 
Officer of Loughbrickland, County Down. 

WEBB, Frakk, L.R.C.P. Lond., M.BR.C.8., has been appointed Medical 
Officer of Health of Leigh, Lancs. 

Wu1sor, 8. R., M.B., B.S. Lond., F.R.0.8. Edin., has been reappointed 
Second Anzsthetist at the Manchester Royal Infirmary. 

Wrrne, F. E., M.B., B.Ch. Dub., has been appointed Medical Officer 
of Health of Wigan. 








DO acancies, 


for further informaltonregarding each vacancy reference should be 
made to the Bdecriiecment (see Index). 





BETHNAL GREEN INFIRMARY, Cambridge Heath, E.—Aseistant Medical 
Officer. Salary at rate of £2100 per annum, with apartments, board, 
and washing. . 

BIRKENHEAD BorouGH HospitTaL.—Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

BRIGHTON, Roya. Sussex Oounty Hospita..—Assistant House Sur- 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

BristoL Roya INFIRMARY.—Dental House Surgeon. Salary £100 
per annum, with apartments, board, and laundry. 

CaMBRIDGE, ADDENBROOKE'’S HospitaL.—Second House Surgeon. 
Salary £80 per annum, with board, residence, and Jaundry. 

CiTy or Loxpon Lyina-In Hospita., City-road, B.C.—Resident Medical 


Officer. Salary at rate of £50 per annum, with board, residence, 
and washing. 


Croypon Menta HospitaL, Upper Warlingham, Surrey.—Patho- 
iy and Third Assistant Medical Officer. “alae £200 per annum, 

th quarters, board, and laundry. 

Doncaster, Royal INFIRMARY AND DISPENSARY.—Assistant House 
Surgeon: Salary £80 per annum, with board, residence, and 

undry. 

GENERAL Post OFF10g.—Assistant to Medical Officers at Headquarters. 
Salary £180 per annum. Also Female Assistant Medical Officer at 
Headquarters. Salary £180 per annum. 

GERMAN HospitaL, Dalsaton.—Honorary Assistant Physician. 

QUILPFORD, Roya Surrey Country HospiraL.—Assistant House Sur- 
geon. Salary £75 per annum, with board, residence, and laundry. 

HELLIVGLY, East Sussex County AsyLUM.—Third Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart- 

H mente, aoa and attendance. 

OSPITAL FOR CONSUMPTION aND DISEAsE8 OF THE CHEST, Bro _ 
House Physician for six months. Salary 30 guineas. meee 

Huw. Rovay InFinMaky.—Senior Assistant House Surgeon. Salary 
£100 per annum, with board and lodging. Also Assistant House 
Surgeon. Salary at rate of £60 per annum, with board and lodging. 

ITaLtan Hospital, Queen-square, London, W.C.—Honorary Surgeon. 
Also Honorary Assistant Surgeon. 

LaRBERT, STIRLING DisTRICT ASYLUM.—Second Assistant Medical 
Officer. Salary £130 per annum, with board, &c. 

LEaMINGTON Spa, WARNEFORD, LEAMINGTON, AND SOUTH WARWIOK- 
SHIRE GENERAL HospitaL.—Junior Resident Medical Officer. 
Salary £86 per annum, with residence, board, and laundry. 

LEICESTER INFIRMARY.—Asaistant House Physician for six months. 
— at rate of £80 per annum, with bvard, apartments, and 
washing. 

Lincoty Country Hosprral.—Junior House Surgeon, unmarried, for six 
months. Salary at rate of £100 per annum, with board, residence, 
and washing. 

Lonpon Fever Hospiraz, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

Lonpon Temperance Hospitat.—Assistant House Surgeon for six 
months. Salary at rate of £105 per annum. Also Medical Registrar. 
Salary at rate of 40 guineas per annum. 

MANCHESTER, ANCoaTs HospiTaL.—Assistant House Surgeon. Salary 
£70 per annum, with board, residence, &c. , 

MANCHESTER, MonsaLL Fever HospiraL.—Third Medical Assistant. 

isea ee =a per annum. with board, lodging, and washing. 

ER Koya. INFIRMaRyY.—Assistant ical Offi 
Department. Salary £52 10s. per annum. i ena 


METROPOLITAN HospiraL, Kingsland-road, N.B.—House Surgeon and 
Assistant House Surgeon for six months. Salary of former at rate 
of £60 per annum and of latter at rate of £40 per annum, with 
board and washing. 

Mipp.Lesex HosriraL, W.—Aselstant Medical Officer to the Electrical 
Department. Salary £50 per annum. 

MILLER GENERAL HOSPITAL FOR SOUTH-East Loxpow, Greenwich-road, 
8.B.—Junior House Surgeon. Salary at rate of £85 per annum, 
with board, attendance, and laundry. 

MounT VERNON HOSPITAL FOR OONSUMPTION AND DISEASES OF THE 
CHrEstT, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and washing. 

NEWOASTLE-ON-TYNE HOSPITAL FOR Sick CHILDREN.—Honorary Assist- 
ant Surgeon. 

NoRTHAMPTON GENERAL HospiraL.—House Surgeon. Salary £90 per 
annum, with apartments, board, washing, and attendance. 

*Oxrorp County AsyLuM, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with quarters, 
board, and laundry. 

PaDDINGTON GREEN CHILDREN’S HospitaL, London, W.—Honorary 
Physician to Out- patients. 

QurEens HospiTaL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
Surgeon-in-Charge of Kar, Nose. and Throat Department. 

RoraL Frex HospitaL, Gray’s Inn-road, W.O0.—Female Ourator. 
Salary per annum. 

Bova. Lonpon OPHTHALMIO Hosprral, City-road, E.O.—Senior House 
ou eon. Salary at rate of £100 per annum, with board and 
residence. 

Sr. BARTHOLOMEW's Hosprrat.—Ohief Assistants and Clinica 
Assistants to Aural Out-patient Department. 

SHEFFIELD Royal InFIRMaRY.—Junior Resident Medical Officer. 
Salary £60 perannum. 


Soura SHIELDS, INGHAM INFIRMARY AND SoUTH SHIELDS AND WRSTOE . 


DisPENSaRY.—Senior and Junior House Surgeon. Salary £100 
ne per annum respectively, with residence, board, and 
washing. 

Sourswakk Union Inrremary, Bast Dulwich-grove, S.H.—Second 
Assistant Medical Officer. Also Third Assistant Medical Officer. 
8 : £120 per annum in each case, with board, lodging, and 
washing. 

Sra¥FrorpD, Coron HILL Lunatic ASyLuM.—Assistant Medical Officer. 
Salary £125 per annum, with residence, board, and laundry. 

Tootine, 8S.W., Fountain AsyLuM.—Second Assistant Modical Officer, 
unmanerled: Salary £180 per annum, with board, lodging, and 
washing. 

VICTORIA Rcsperit FOR OHILDREN, Tite-street, Chelsea, §.W.— House 
Physician and House Surgeon for six months. Salary £40, with 
board, lodging, and laundry. 

West Ham AnD EastTeERN General Hosprrat, Stratford.— Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and washing. 

vee oe HosritaL, Hammersmith-road, W.—Assistant Anzs- 

etist. 

WESTON-SUPER-MaRE HosettaL.—House Surgeon, unmarried. Salary 
£100 per annum. with board and residence. 

WINCHESTER, RoyaL HampsHirneE County Hospitat.—House Phy- 
sician. Salary £80 per annum, " 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosPITAL.—House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. Also Resident Medical Officer. Salary at rate 
of £100 per annum, with board, rooms, and laundry. 





Tur Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Burgeons under the Factory and 
Workshop Act at Kelvedon, in the county of Hasex; at St. Austell, 
in the county of Cornwall; and at Clara, in King’s County. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


ALLEN.—On Jan. lst, at Harley-street, London, W., to Dr. and Mrs: 
R. W. Allen, a daughter. 

Atxins.—On Dec. 27th, 1911, at Loughborough, Leicestershire, the 
wife of Frank Robert Lowth At » M.R.C.S., L.R.C.P., of a 
daughter. 

Davis.—On Dec. 27th, 1911, at O. M. 8., Amritsar, the wife of 
Rev. G. Brocklesby Davis, M.D., of a son. 

ExL1Lis.—On Dec. 28th, 1911, at Bonchurch, I.W., the wife of Francis 
Heyes Ellis, M.R.C.8., L.B.C.P. Lond., of Salisbury, Rhodesia, 
of a son. 

GraHaM.—On Dec. 26th, 1911, at ‘‘The Cottage,” Porchester-road, 
Newbury, to S. D. Graham, M.B., and Agnes M. Graham, twin 
daughters. 











MARRIAGES. 


PrirchHina—Woopdwarp.—On Dec. 27th, 1911, at St. Cuthbert’s, 
Kensington, William Guy Pinching. M.R.O.8., L.RC.P., to 
Dorothy Mary, second -daughter of the late Harry Woodward, 
Solicitor, and Mrs. Woodward. 





DEATHB. 


AITOHISON.—On Dec. 31st, 1911, at Drayton-terrace, South Kensington, 
a{ter a short illness, Charles Umpherston Aitchison, M.D., aged 36. 

Wortrr.—On Dec. 26th, 1911, at Harborne-road, Edgbaston, Bir- 
mingham, Alfred Wolff, M.R.C.S., in his 59th year. 


es 


N.B.—A fee of 84.¢8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, wd Austoers 
to Correspondents, 


TRYPANOSOMIASIS IN NYASALAND. 


AocoRDIne to the ** Diary” issued by Dr. A. H. Barclay, acting principal 
medical officer of the Nyasaland Protectorate (Part XV., Oct. 12th, 
1911), the total number of cases of trypanosomiasis in which trypano- 
somes had been found was 55, of which 9 were then under treatment 
at Ngani Camp. There were no admissions to the camp during 
August and September. One case has died at the camp since the last 
report. The remedies tried have been salvarsan, soamin, and 
atoxyl, the latter alone and in combination with hydrarg. 
perchior., but no case has shown aoy improvement under 
treatment, so that ths patients are beginning to regard 
death as the result of treatment rather than of disease, and 
are becoming very refractory to the intramuscular injections. No 
arsenophenylglycin has so far been available for trial. The general 
conclusion seems to be that no treatment is of any avail In cases 
which have reached the cachectic stage, though atoxy! in conjunction 
with other drugs still offers some hope of ultimate success. In a 
‘paperreceived from Dr. H. 8. Stannus, of the Nyasaland Protectorate, 
and Dr. Warrington Yorke, of Liverpool, on the Pathogenic Agent in 
a Oase of Human Trypanosomiasis in Nyasaland, these gentlemen 
conclude that the trypanogome concerned is the T. rhodesiense, 
probably a new species, and that as Glossina palpalis has not been found 
in Nyasaland, some other insect, possibly Glossina morsitans, is the 
carrier, which is supported by the experimental infection of six 
monkeys in Tanganyika. No transmission experiments have been 
tried at this station. A site for the Royal Socleties’ Oommission 
laboratories has been selected on Kasu Hill, and buildings are in 
process of erection under Captain A. E. Hamerton, D.S.0., B.A.M.C. 


HOT. 
To the Edttor of Taz Lancer. 
Dr. S18,—Kindly publish what I saw in print some time ago. 

“* Sure Cure for Cold and Influenza.—} or 4 teaspoonful cayenne 
pepper in a glass hot milk drunk as hot as sufferer can bear (Per- 
sonally tried and found successful with cold. Have not since I saw it 
bad influenza to try it with) and make above public in America and 
elsewhere as ¢¢ ts every one’s business to save valuable human Iitfe at 
ones.” Yours, &c., 

Dec, 26th, 1911. ALTRUIST. 


MR. DENMAN ON RBVOLVER CARRYING. 


Mr. Denman had recently before him at Marborough-street police court 
the case of a foreigner described as a tailor with an address in 
Whitechapel, who on being arrested for an offence in Hyde Park, was 
found to be armed with a loaded revolver. Mr. Denman aaid, ‘‘ Rver 
since I became a magistrate I have been a voice crying in the 
wilderness, and I hope that some day a Bill of five lines will be 
introduced making the carrying of firearms an offence which can 
be sammarily dealt with. As it isthe cumbersome proceeding of a 
solemn meeting of the London County Council has to be gone through 
before a prosecution can take place. ...... I hope that a private 
Member will introduce a Bill to the effect that if any person is found 
carrying a revolver he will be liable to fine or imprisonment.” 
What Mr. Denman has cried in the wilderness THe Lancer has 
reiterated in print, but there is little or no chance of a private 
Member of Parliament, as he suggesta, being able to get a Bill of such 
e nature through in the present circumstances of legislation. Itisa 
matter for the Home Secretary to undertake, and the police might 
then be trusted to render the law effective by laying their hands upon 
plenty of criminals who habitually go about armed. The prosecution 

| ,by the County Council referred to above is, of course, for the offence 
of carrying firearms without a gun Licence. 


INCOME-TAX DEMANDS. 
To the Editor of Tae Lanoet. 


Sik,—The collectors’ demand notes which are annually thrust upon 
the attention of taxpayers at a time when they have so many other 
Claims upon their pockets are now either delivered or in course of 
delivery. 

While it may be too late to get the amount of the gross assessment 
reduced your readers should give the following points their careful 
attention and see to it :— ; 

1. That they have been allowed the full statutory abatement by reason 

their incomes not exceeding £700. 

Z. That in addition to the usual abatement they have been allowed 
off the asseasment £10 for each child under 16 by reason of their income 
hot exceeding £500. 

3. That they have been allowed for life assurance premiums. 

4. That in the case of incomes over £5000 they are only charged 
super-tax upon the amount of the income in excess of £3000. 
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6. That they understand what they are paying, and if they have paid 
too much take steps at once to obtain repayment. 

Claims for repayment can now in many cases be made for three or 
even four years.—We are, Sir, yours faithfully, 

THe Tax ADJUSTMENT (SCARFF'S) AGENCY. 

171, Strand, London, W.O. 

COBRA VENOM: A QUERY. 
To the Edttor of THE LANOET. 

S1n,—We would be greatly obliged if any of your readers could tell us 
the name of the scientific laboratory or philanthropic society that has 
offered a prize or reward to the person who should discover an antidote 
for the ‘‘cobra” bite. A short while back a notice appeared in an 
English paper to the effect that a prize was offered for the discovery of | 
such an antidote. We are, Sir, yours faithfully, 

Grace BaorHers & Oo., Lrp. 


144, Leadenhall-street; London, B.C., Dec. 27th, 1911. 


A PORTABLE SPITTOON. 


Meosers. W. Martindale, of New Cavendish-street, London, W., have 
placed on the market a portable spittoon of new design which has 
several features to commend It. The vessel is made of polished white 
metal, and measures 3 inches in depth and 2} inches and 1 inch 
respectively across the long and short axes ofthe ends. The lid is 
kept in place bys simple screw adjustment, which forces a rabber 
washer against the rim of the spittoon, thus making the vessel 
watertight. Internally there is the usual funnel-shaped receptacle, 
There is nothing unsightly in the appearance of the spittoon, which 
when closed looks something like a rather thick cigarette case. The 
price is 10s. 6d. 

TRAUMA AND APPENDICITIS. 

Dr. H. A. Ballance (Norwich) inquires for references to monographs, 
contributions to journals, &c., upon the subject of trauma as a cause 
of appendicitis. He does not want references to text-books, and he 
is already aware of the contribution in the Annals of Surgery, 
1901, Vol. XXXIII., p. 387, by Robinson, of Chicago. 

Wrru reference to a paragraph in THE Lancet of Dec. 9th, 1911, p. 1665, 
Mr. Frederick Dixon writes to say that the Christian Science Home 


in New York, referred to by our local correspondent, is a private 
enterprise for which the Ohristian Science Church assumes no 


responsibility. 
Communications not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
gresees. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement, 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months :— . 

Jan. 3rd-10th (University of St. Petersburg).—Second Oongress of 
: Pure and Applied Chemistry and Physics (in honour of 
the late Dr. £ Mendeléef). 


1» 20th-27th (Hong-Kong).—Seoond Biennial Congress of the Far 
Kastern Association of Tropical Medicine. 


Feb. 13th-14th (London).—Central Poor-Law Conference. 
March 7th-11th (Berlin).—Thirty-third Balneological Con ress. 


March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
(London).—First Congress of Pure Food and Health Society 
of Great Britain. 
April lst-7th Cee eae as Congress of French-speaking 
Alienists and Neurologists. 
Sth-13th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 
Selb (Johannesburg).—Thirteenth South African Medical 
ngress. 
ieee cEome)nerea International Congress on Tuber- 
culosis. 


15th-18th (Wiesbaden).—Twenty-ninth German Oongress for 
Internal Medicine. 
(Giessen).—Congrees on Study of Families, Inheritance, and 
Race Hygiene. 
Spring (London).—Second Optical Convention. 
ooo ————————— 
The following journals, magazines, &c., have been received :— 
Sei-i-Kwai Medical Journal, Practitioners’ Journal (Russian), 
L’Hygidne, The Child, Annales de I'Institut Pasteur, Archives de 
VInstitut Pasteur de Tunis, Bulletin de la Société de l’Internat des 
Hépitaux de Paris, Archives de Médecine et Pharmacie Navaleas, 
New Zealand Medical Journa!, Canadian Medical Association Journal, 
Archives of Internal Medicine, Yellow Fever Bureau Bulletin, Kala- 
Azar Bulletin, Joarnal of Nervous and Mental Diseases, Journal of 
Comparative Pathology and Therapeutics, British Journal of Dermato- 
logy, Journal of the Royal Sanitary Institute, Edinburgh Medical 
Journal, Journal of the London School of Tropical Medicine, Trans- 
vaal Medical Journal, Hospital Assistant (India), South African 
Medical Record, British Journal of Inebriety, Australian Medical 
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Medical Piary for the ensuing Week. 


SOCIETIBS. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
TUESDAY. 
- §uR@icaL Section (Hon. Secretariee—L. A. Dunn, James 
Berry): at 5.30 P.M. 
Debate: 

On the Talma-Morison Operation, opened by Mr. Rutherford 
Morison (Newcastle). The following will take t in the 
Discussion: Mr. Sampson Handley, Mr. W. G. Spencer, 
Mr. Waring, Dr. Drummond, Dr. Hale-White, Dr. Rojleston, 
Dr. Essex Wynter, and others. 


PRIDAY. 


LARYNGOLOGIOAL Section (Hon. Secretariee—W. H. Kelson, 
Dan McKenzie), at 11, Chandos street, W.: at 4.30 P.M. 


Cases 
Will be shown by Dr. Wylie, Dr. Kelson, and others. 


GENBRAL MEBTING OF FELLOWS at 4.45 p.m. 
Election of Candidates for Fellowship. 


Oxintcat Section (Hon. Secretaries: James Galloway, Charlee 
H. Fagge): at 8.30 p.m. 


Cas 
Dr. F. Parkes Weber: Case of Recurrent Aphasia with High 
Blood Pressure. 
Dr. H. E. Symes-Thompeon: Congenital Pulmonary Stenosis 
in a Woman aged 34. 
And other Cases. 


Paper : 
Dr. H. C. Cameron: The Relative Value of Early and Delayed 
Operation in Pneumococcal Peritonitis. 


ae SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
equare, W. 
Monrpay.—8.30 p.m., Dr. H. Orton: The X Ray Diagtosis of Pul- 
monary Disease (illustrated by the epidiascope). 


SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 1], Chandos-street, Cavendish-square, W 


Turspay.—3.30 p.x1, Council Meeting. 4 p.m., Discussion on 


Alcoholism and Problems of Growth and Development (opened 
by Mr. H. Gilford). 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

WEDNESDAY.—O P.M., Lieut.-Col. C. H. Burtchaell, R.A.M.C.: Tho 
Army Medical Service with Lord Methuen’s Force during the 
Advance on Kimberley in 1899, with Reference to the Present 
Organisation of the Medical Service in War. 


HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 


WEDNFsDay.—8.50 p.M., Council Meetivy. 9 pa, Mr. C. A. 
Ballance: The Science and Art of Surgery in Certain 
Kmergencies. 


WIMBLEDON AND DISTRICT MBDIOCAL SOCIRTY, Johnston's 
Rooms, 6, Broadway, Wimbledon. 


FRIDAY.—9 P.M., Member's Olinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


MEDIOAL GRADUATES’ COLLBGH AND P : 
Chenies-street, W.C. OLYCLINIO, 22, 


Moxpay.—4 p.m., Dr. J. Galloway: Cliniqne (Skin). 6.16 P.M. 
Lecture:—Dr. E. F. Bashford: The Present Aspects .f Some 
Cancer Problems (with lantern demonstration). 

aY.—4 P.m., Dr. J. Taylor: Clinique (Medical). 6.15 P.M., 
Lecture :—Dr. J. Morrison: Some Difficulties in Labour during 
the Second Stage. 

WEDNFsDsay.—4 pP.M., Mr. A. H. Tubby: Clinique (8 
6.15 p.M.. Lecture:—Mr. J. 8. Joly: The Diagnosis and 

ee ment of ee of the Prostate. 

HURSDAY.—4 P.m.. Mr. P. M. Heath: Clinique (Surgical’. 5.15 p.m. 
Lecture :—Dr. C. O. Hawthorne : Henao: ae : 
FrRIDAY.—1 P.M., Mr. K. Campbell: Olinique (Hye). 


Caw COLLEGE, West London Hospital, Hammersmith. 


Monpay.—10.30 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Simson: Diseases of Women. 12 noon, Dr. 
Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics, X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Kye. 5 p.m., Lecture :—Mr. Bidwell: Treatment 
of reuse of the ee ~- 

TUESDaY.—10 a.M., ie binson: Qynexcological Operations. 
11.30 a.m., Mr. Btherington-Smith ; Demonevration Of Minor 
Operations. 2 p.m., Medical and Surgical Olinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.50 p.M., Dr. Abraham : Diseases of the Skin. 6 p.m., Lecture :— 
Dr. Davis: Diseases of the Bar. (Lecture I.) 

WEDNEspay.—10 a.mM., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. 10.30 a.M., 
Surgical Registrar: Demonatration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. K Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m., Dr. Simson: 
Diseases of Women. 5 p.m., Lecture:—Mr. Li. Williams: 
Principles of Treatment of Diseases of Children’s Teeth. 

TauRspAY.—10 a.m., Dr. Simson: Gynwcological Demonstration. 
12.15 p.mM., Lecture:—Dr. G. Stewart: Practical Medicine. 


cal). 
reat- 









2 p.M., Medical and Surgical Olinics. X Rays. Opers- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 P.y., 
Lecture :—Mr. LI. Williams: Causes of Sepsis of the Mouth. 

Frway.—10 a.m., Dr. Robinson ; Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. K Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.50 p.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture :—Mr. Pritchard: Clinical 
Pathology. 

SaTuRDAY. 10 a.M., Medical Registrar: Demonstration of Cases in 
Wards. Dr. Saunders: Diseases of Children. Dr. Davis: 
Cre of the Throat, Nose, and Bar. Mr. Bishop Harman: 
D s of the Kye. 2 p.M., Medical and Surgical Olinics. 
X Rays. Operations. 


LONDON SCHOOL OF OLINICAL MBHDICINB, Dreadnought 


Hospital, Greenwich. 


Mompay.—2 P.M., Operations. 2.15 P.m., Mr. Turner: 8 : 
3.15 a Sir Dyce Duckworth: Medicina. 4.50 ou. aK 
Lake: Ear and Throat. Out-patient Demonstrations :—10 4.m., 
Surgical and Medical. 12 noon, Har and Throat. 

TUESDAY.—2 P.M., Operations. 3.15 p.m., Dr. R. Welle: Medicine. 
2.15 p.m., Mr. BR. Car : Sur, 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Skin. 


WEDNESDAY.—2 P.M., Operations. 2.15 P.m., Dr. F. Taylor: 
Medicine, 3.30 p.m., Mr. Cargill: Ophthalmology. Out- 
Demonstrations »—10 a.M., Sur and Medi ll a.m, Bye. 


THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. @. Rankin: Medi- 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—10 a.M., Surgical and Medical. 12 noon, Har and 


Throat. 

Fripay.—2 P.m., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery: Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—10 a.M., Radiography. 11 a.m., Dr. A. Davies: o- 
logical Demonstration. 2 p.M., Qperations. Out-patient Demon- 


stration :—10 a.M., Surgical and Medical. 11 4.M., Bye. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarie-street, 


Piccadilly, W 


Turspay.—3 P.M., Dr. P. OC. Mitchell: The Childhood of Animals— 
VI., The Play of Young Auimals. 


ANCOATS HOSPITAL, Manchester. 


THuRSDAY.—4.15 P.M.. Mr. W. R. Douglas: Chronic Enlargements 
of the Testicle. (Post-Graduate Clinic.) 


OPERATIONS. 
MRTROPOLITAN HOSPITALS. 


MONDAY (8th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 oe 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 oat 
London Throat (9.30 4.M.), Royal Free (2 p.M.), Guy's (1.50 P.M.), 
Children, Gt. Ormond-street (9 a.M.), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 a.M., Major 2 P.M.). 
TUESDAY (Sth).—London (2 work St. Bartholomew’s (1.30 P.M ), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.50 p.m.), West- 
minster (2 P.M.), West London, (2.50 P.M.), Caer Coll 
P.M.), St. George’s (1 P.M.), St. ae (1 p.M.), St. Mark’s 
30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-aquare (2 P.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 4.M. ana 2 p.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.). Central London Throat and Kar (Minor, 9 ~A.M., 
Major, 2 P.m.), Royal National Orthopzedic (9.30 a.M. and 4 P.M.). 
WEDNESDAY (10th).—St. Bartholomew's (1.30 p.m.), University College 
p.M.), Royal Free (2 P.M.), Middlesex (1.30 p.M.), Chari Oross 
P.M.), St. Thomas’s 2 p.M.), London (2 P.M.), King’s College 
2 aoa St. George’s (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), 
St. Peter's (2 p.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.50 P.M.), 
London Throat (9.30 a.M.), Cancer (2 P.M.), Throat, Golden-square 
9.30 a.M.), Guy’s (1.30 P.M.), Royal Bar (2 P.M.), Children, Qt. 

rmond-street (9 4.M. and 9.30 4.M., Dental, 2 P.M.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.50 P.M.), Central London 

t and Kar (Minor, 9 a.M., Major, 2 P.M.). 
FHURSDAY (llth).—St. Bartholomew's (1.30 P.M.), 
3.30 p.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
rge’s (1 p.m.), London (2 p.M.), King’s College (2 Pp M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.m.), London Throat (9.30 s.M.), Samaritan 
9.30 a.M and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 
Ear (2 p.M.), Children Gt. Ormond-street (9 4.M. and ire 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M), 
Central London Throat and Bar (Minor, 9 a.M., Major, 2 P.M.). 

PRIDAY (12th).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 

Thomas's (3.30 P.M.}, Guy’s (1.30 p.M.), Middlesex (1.30 P.M.), ~My 
a 


St. Thomas’s 


Croes (3 P.M.), St. @eorge’s (1 p.m.), King’s College (2 P.m.), St. 

(2 p.m), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 P.M.), Qt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.) London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 ark Throat, 
Golden-square (9.30 a.m.), Royal National Orthopedic 30 P me 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.Mm., A ; 
2 p.m.), Tottenham (2.30 p.M.), St. Peter's (2 P.M.). Central London 
Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 

SATURDAY (13th).—Royal Free oau), London (2 P.M.), Middlesex 
(1.30 p.m.), St. Thomas's (2 ao Ae Be Mas Pao oe 
Ohari ross (2 P.M.), St. rge’s (1 P.M.), St. Mary “)s 
Throat, Golden-equare (9.30 a.M.), Guy’s (1.30 P.M.), Children, Qt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 P.M). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
S 4.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
: — ndon Ophthalmic (2 P.M.), Hospital operations are performed 

y. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANOET should be addressed 
emolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


dé ts especially requested that early intelligence of lncal events 
having a medicas interest, or which st is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOOOMPANIXD 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FIOATION, 

Letters, whether intended for insertion or for private informa- 
toon, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommenda practitioners. 

Looal papers containing reports or nows paragraphs should be 
marked and addressed ‘‘ To the Sub-Kditor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANOMT should be addressed ‘‘ To the 

_ anager.” 

We cannot undortake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANOET. 


The Index and Title-page to Vol. II. of 1911 were given in 
THE LANCET of Dec. 30th, 1911. 





VOLUMES AND OASES. 
VOLUMES for the second half of the year 1911 will be 
ready shortly. Bound in cloth, gilt lettered, price 16z., 


carriage extra. 
Cases for binding the half-year’s numbers are now ready. 


Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, acoompanied 
by remittance. 





TO SUBSORIBERS. 

Wu Subscribers please note that only those subscription 
which are sent direct to the Proprietors of THE LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 


(with none of whom have the Proprietors any connexion what 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent te 
the Agent to whom the subscription is paid, and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDIrIon (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOEE 
Offices, have been reduced, and are now as follows :-— 


ay THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


CAF woo wee oe kl 1 0 One Year... ws. wefl 6 O 
Six Months eee eee eee 0 12 6 Six Months eee eee eee 0 ] 0 
Three Months ... .. 0 6 86 Three Months ... .. 0 7 
(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘‘ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSORIBEBS. 


SUBSCRIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVR. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SOLB AGENTS FOR AMBRICA—Messrs. WILLIAM Woop 
AND OCo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.50 a.m. by Steward’s Instruments. ) 
Tax Laxocer Office, Jan. 3rd, 1912. 








Barometer) Direo- Solar | Maxt- | 


























Communications, Letters, &c., have been 
received from— 


4—Dr. Richard Arthur, Sydney ; C.—Mr. T. D. Olark, Lond.; Dr. 
Meesrs. Adlard and Sons, Lond.; H. P. Cholmeley, Westerham; 


Captain M. D. Ahern, R.A.M.C.,| Messrs. Crosstey and Oo., Lond.; 
Sheerness; Altruist; Mr. J. Mr. H. A. Collins, Croydon ; 
Astier, Asnidres; Mr. BE. Arnold, Messrs. Constable and Co., Lond.; 
Lond.; Dr. H. G. Adamson, Measrs. B. Cook and Oo., Lond.; 
Lond.; Addenbrooke's Hospital, Mesers. T. Christy and Oo.. Lond.; 
Cambri , Secretary of; Ancoats| Messrs. Oondy and Mitchell, 
Hospital, Manchester, Secre- Lond.; Dr. D. Campbell, Glasgow : 


Messrs. Carnrick and Oo., Lond.; 
County Chemical Co., Birming- 
ham; Coton Hill Lunatic Asy- 
lum, Stafford, Secre of; 
Messrs. Cassell and Oo., Lond.; 
Chelsea Hospital for Women, 
Lond.; Dr. G. C. Crichton, Lond. 
D.—Mr. Frederick Dixon, Lond.; 
Sir Dyce Duckworth, Bt.. Lond.; 
Messrs. Dowie and Marshall, 
Lond.; Messrs. Duncan, Flock- 
hart, and Oo., Lond.; Messrs. 
W. Dawson and Sons, Lond.; 


of. 

8 Dr. H. A. Ballance, Norwich ; 
Dr. J. Branton Blaikie, Lond.; 
Dr. @. Blacker, Loud.; Fleet- 
Surgeon R. Bankart, Portsmouth ; 
Dr. . Wayne Babcock, Phil- 
adelphia ; Bo nbay Medica! Unton, 
Indla, Hon. Secretary of ; Messrs. 
F. W. Berwick and Co.. Lond.; 
Birkenhead Borough Hospital, 
Hon. Secretary of; Dr. C. W. 
Brown, Manchester; Messrs. 
W. H. Bailey and Son, Lond.; 


Dr. 4. H. Brehaut, Uambridge;| Derbyshire Royal Infirmary, 
M.. W. J. Townsend Barker, Derby, Seore of; Meesrs. 
flond.; Mr. O. W. G. Bryan,; Down Bros., Lond.; Mr. T. Dixon, 
Lond.; Dr. C. Barker, Lond.; Sir; Lond; Mr. A. Dawson, North 
Lauder Bruot 7. Bart., Lond; Vaneouver. 

Dr. CG. H. Benham, Hove. E.— Mesers. Elliott, Son, and Boy- 





reduced to; tion | Rain | Radio| mem | Mis. | Wet 
pers Le of | | fal. | tm | | Temp. |Tomp.| Bulb. palo,| Remarks 
and 42° F.;| Wind. Vacuo. 

Dec. 28; 3007 | S.W.|0°09/] 66 53 41 {| 47 | 47 | Overcast 
» 29; 3012 | S.W. 57 o2 | 47 | 48 | 49 Cloudy 
» 3| WOS | 8.W. 63 63 | 48 | 48 | 49 Cloudy 
» 31} 039 |S.W.] ... | 50 47 43 | 45 | 45 | Overcast 

Jan. 1) 30°45 | 3.W. 53 52 | 44 {| 48 | 48 | Overcast 
o 21 30°47 W. 61 49 | 43 | 43.} 44 Fine 
» 3] 3026 |S.W.! .. 56 51 | 43 | 46 | 48 | Overcast 
ton, Lond.; Dr. John Byre, Lond.; | Lond.; Mr. T. Holland, Lond.; 
Dr. H. Ebbinghaus, Altena;|; Dr. F. Hare, Beckenham ; 
Dr. H. L. Ewens, Maldon. Hunterian Society, Lond.; Dr. 

F.—Dr. George Foy, Dublin; ; Wilfred Harris, Lond.; Hospital 
Major H. French, R.A.M.O.,{ for Sick Children, Lond., Deanof, 
Imtarfa, Malta; Mr. J. 8. Farries, | I.—Messrs. Isaacs and Oo., Lond.; 
Birmingham ; Mesers. Fannin Institut Séro-thérapeutique et 
and Co., Dublin; Mr. Digby Vaccinal Suisse, Berne; Inter- 


national News Co., Lond.; Mesars. 
Ingram and Royle, Lond.; Ing- 
ham Infirmary, South Shields, 
Secretary of. 

d.—Dr. J. H. Johnston, Lond. 


French, Ballygar; Messrs. Fair- 
child Bros. and Foster, Lond.; 
Messrs. Forbes, Roberteon, and 
Lillie, Glasgow; Factories, Chief 
Inspector of, Lond. 

@.—Mr. H. Garland, Gorton; Dr. 
W. Herbert Gregory, Beverley ; 
Mesers. Grace Bros. and OCo., 
Lond.; The Green Lane Press, 
Lond.; Messrs. ©. T. Getting 
and Sons, Lond.; Mr. H. H. G. 


Co., Lond. 

L.—Dr. H. B. Luard, Osmotherley ; 
Mr. BE. Muirhead Little, Lond.; 
Dr. Sidney C. Lawrence, Lond.; 

Government Board, Lond.; 


Grattan, Lond.; Dr. KE. W. 

Goodall, Lond.; Dr. A. D. London Throat Hospital, Secre- 
Griffith, Lond.; Fleet-Surgeon tary of; Mr. BH. Leitz, Lond.; 
H. W. QGordon-Green, N., Dr. Lavaliée, Paris; Dr. P. V. 
Devonport. Langmore, Berwick, Australia; 
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GENTLEMEN,—It is always somewhat difficult to find a 
suitable subject for a lecture in this course, as there 
are few themes which seem to present any degree of 
novelty, most subjects which fall within the limits proper 
for discussion at this hospital having been exhaustively 
dealt with by former lecturers or treated of in the 
excellent text-books of medicine now available. It occurred 
to me that the question of the relationship of tuberculosis to 
accidents and injuries is not often so discussed, and though 
only a small number of the cases in which the question 
arises are in connexion with the chest, yet these cannot 
be separated from the rest of the group, and their existence 
may justify the choice of the subject for treatment in a 
lecture at this hospital. 

It is, indeed, a subject which has assumed very consider- 
able importance in recent years owing to the enactment of 
legislative measures, such as the Employers’ Liability Act 
and the Workmen’s Compensation Act. Actions at law are 
frequent under these statutes, and it may fall to the lot of 
any practitioner to have to exercise his judgment as to the 
alleged causal connexion between an accident and some 
morbid condition which has followed it. The position of a 
medical witness is never, perhaps, a particularly enviable 
one, and it is especially unpleasant when he is called on to 
testify in regard to matters to which he has previously given 
little attention, and on which he has therefore formed no 
very clearly defined opinion. 

On this account it may not be unprofitable to consider the 
theoretical principles which are applicable to such claims 
as may arise in connexion with tubercular infection. I shall 
have occasion to refer to one or two cases of this nature 
which have recently fallen within my own experience and 
have caused me to realise some of the difficulties which 
may trouble the medical witness or referee. 

Now, the first important point which arises in cases of 
this kind is to establish the reality of the causal connexion 
between the accident and the subsequent tuberculosis, and 
we have to be slear in our minds as to what we mean bya 
cause. In ordinary speech we talk of cause and effect as if 
there was usually one caase which was always followed by a 
definite consequent, but a little consideration shows that the 
cause of any phenomenon is rather the existence of a group 
of conditions which unite to produce it, and the absence of 
any one of which would prevent its appearance. 

Thus, in the case of an infective disease there must be 
firat a pathogenic organism and a host capable of harbouring 
it, and then the germ must be brought into contact with the 
potential host, aud the condition of the latter at the moment 
must be such as to admit of the growth of the parasite. The 
patient must be susceptible at the time of the attack, this 
susceptibility being a variable factor. We know, for 
example, that of those who are exposed to any infection only 
a small proportion actually ‘‘take’’ the disease, while a 
person who has escaped in one epidemic may fall a victim in 
another. 

The important factors, then, which we have to consider in 
the present connexion are the possibility (1) that an accident 
or other injury may be the means by which tubercle bacilli 
are introduced into a person ; or (2) that the injury may cause 
a weakening of natural resistance to ths bacillus and thus 
permit it to establish itself when it would not otherwise have 
done so, or may lead to dissemination of the bacilli, thus 
giving rise either to a new focus of tuberculosis or to extension 
of one already existing. 

Now there are certain peculiarities about the tubercle 
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bacillus whereby the disorder resulting from its growth in the 
human body is distinguished from most other infective 
diseases. These characters tend to render the problem of 
the relationship between an injury and the subsequent 
tuberoular infection specially difficult to determine. 

1. In the first place, the organism is fairly ubiquitous, so 
that most, if not all, persons are brought into contact with it 
in the course of their lives. German writers have maintained 
that by middle life every one has been infected, the bodies 
of all persons who have reached or passed that period of life 
showing, if carefully examined, some deposit of tubercle. In 
the majority of instances no sign of the disease was ever 
manifested during life, but the existence of the healed 
lesions shows that the bacilli did at one time actually 
establish a footing and produce local disturbance. 

And we know that in such lesions, even when they are 
apparently obsolete or quiescent, there are usually present 
living organisms which may set up further disease, either by 
direct spread in the neighbourhood or by carriage to distant 
parts, if the resistance of the individual is sufficiently 
reduced. A familiar instance of this spread from an old 
focus is seen in the acute general tuberculosis of young 
children, in whom we can almost always find a caseating 
gland from which the overwhelming dose of bacilli has been 


.tbrown into the circulation and led to the generalised affec- 


tion. We cannot always trace the exact factors which thus 
lower the resistance, and the resulting attacks are apparently 
spontaneous ; so that if we do not make a necropsy and thus 
discover the old quiescent lesion, we may even suppose that 
a fresh infection has occurred from without. 

If, then, so many persons have quiescent foci of tuber- 
culosis within them, and if we cannot usually determine 
exactly what has depressed the resistance and led to spread 
of infection in ordinary cases, it is clear that it must always 
be problematical whether any particular accident has been 
the cause at work. The outbreak may have been an 
accidental sequel, not a consequence of the injury. 

2. Secondly, we have to recognise that the tubercle bacillus 
is a slowly growing organism in the majority of instances, so 
tbat symptoms of disease do not arise until some considerable 
period of time has elapsed after its actual introduction into 
the body or its establishment in some new focus. Oontrast 
it, for example, with the infection of erysipelas, in which 
severe symptoms will probably develop within a few days of 
the introduction of the germ, or even with tetanus, in which 
a fortnight or three weeks may elapse. In the case of tuber- 
culosis months may pass after an injury has occurred before 
any sign of disease is recognisable. Even when sach do 
appear they may not be at first acute or striking. 

It will be most convenient to consider under the different 
classes of cases the evidence on which we have to rely to 
establish a connexion’ between a distant accident and sub- 
sequent tuberculosis. We may consider first those instances 
in which the tubercular infection results directly from the 
injury, and afterwards those in which the latter produces 
some weakening of resistance or other disturbance in a 
person in whom tubercle bacilli are already present, and thus 
leads to extension of the disease. 


I.—DrrREct INFECTION WITH TUBERCLE BACILLI. 


This may result from injuries caused by instruments to 
which the bacilli are adherent, or from subsequent infection 
of an open wound by contact with infected objects. 

Of the former type the best-known example is the often- 
quoted case of the nurse who cut herself with a fragment of 
a broken spittoon which had contained tuberculous sputum 
(Tschering). Similarly, in the process of tattooing, a tuber- 
culous operator has inoculated the disease, either by moisten- 
ing the skin with saliva, or owing to the needle being 
contaminated by being held in his mouth when out of use. 
As is well known, syphilis has been conveyed in the same 
way. Letulle records a case in which a woman, while 
scrubbing the floor of a room in which her husband had 
recently died from tuberculosis of the lungs, ran a splinter of 
wood from one of the boards into her band; the wound 
subsequently became the seat of tuberculosis. A bite from 
a tuberculous husband is said to have caused the appearance 
of local tuberculosis of the lip (B. Schmidt). 

Butchers and veterinary surgeons are liable to inoculation 
in the course of their work in cutting up infected cattle. 
Thus Pfeiffer describes the case of a veterinary surgeon who 
cut his thamb in dissectirg a cow ; tuberculosis of one of the 
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articulations followed, and ultimately tuberculosis of the 
lungs. Pathologists may suffer similarly in making human 
necropsies, and in days before the wearing of indiarubber 
gloves was as general as it now is, it was not uncommon for 
them to be affected with the condition known as ‘‘ anatomical 
tubercle,” or tubercula necrogenica, a form of slowly develop- 
ing verrucose tubercalosis of the skin arising either from 
inoculation of slight cuts or scratches, or from the entry of 
the bacilli through sweat-ducts or hair-follicles. 

Infection of existing wounds by bacilli may also occar, as 
in the case of a laundress who suffered from a whitlow. 
This was infected with tuberculosis in the course of her 
occupation, through washing the Jinen of a tuberculous 
patient. A consumptive mohel, or ritual operator, has been 
known to spread infection in the performance of circum- 
cision, either by applying his mouth to the wound to stop 
bleeding or by squirting a mouthful of wine over the cut 
surface as part of the procedure. 

It is often difficult to distinguish between the two classes 
of cases just considered, as we do not know if the object 
causing the injury was itself contaminated. Thus, in one 
recorded case, in which a butcher’s assistant fell and cut bis 
elbow, the wognd subsequently becoming the seat of tuber- 
culosis, it may have been that the Wacilli were inoculated 
directly at the time of the accident, being present on the 
portion of ground with which he came into contact, or the 
wound may have been subsequently infected in the course of 
his occupation (Wichmann). 

Before leaving the present group we may note the sequence 
of events. There is first a wound or abrasion. The resulting 
tuberculosis may be limited to the skin, taking the form of 
lupus or verrucose tubercle; or the trouble may spread 
deeper. In the latter event its natural course is by the 
lymphatics, which become the seat of tubercular lymphan- 
gitis, and the lymphatic glands to which they lead become 
involved. The intervening lymphatics may appear to escape, 
asin acase quoted by Niché, in which a man cut his band 
in undoing a bundle of straw. Subsequently a swelling 
appeared in the corresponding axilla, which was refractory 
to treatment, and had to be removed by operation. It was 
found to be tuberculous. Other glands became affected and 
were removed, and finally recovery resulted. 

Involvement of neighbouring bones and joints seems to be 
nof uncommon. Thus a man infected his hand in cutting up 
tuberculous meat, and subsequently suffered from tubercu- 
losis of one of the carpal bones (Radolph). Even so distant 
a part as the lungs may ultimately suffer, as in Pfeiffer's case 
already referred to. A similar sequence following a post- 
mortem wound is narrated by Letulle; here glandular infec- 
tion, instead of disease of a joint, preceded the lesion in 
the lungs. 

In another instance a man, aged 30, bruised his foot with a 
stone which fell on it. The ankle-joint swelled first, then 
tuberculosis of the skin ensued, followed by tuberculosis of 
the bones of the foot (which was amputated), and finally by 
pulmonary tubercle (Feilchenfeld), %t seems probable that 
tuberculosis of the skin implies an infection from without, so 
that this may have actually been a case of direct inoculation 
or subsequent inféction ; but the phenomena closely resembled 
those seen in fhe next olass of cases with which we shall have 
to deal. 

In the accounts given of the cases referred to no difficulty 
seems to have been experienced in tracing the connexion 
between the injury and the subsequent tuberculosis. Sym- 
ptoms of infection occurred within a few weeks of the 
occurrence, and the anatomical relationship of the glands or 
bones affected to the site of injury was fairly close, while in 
the case of the skin the identity of the seat of the lesions 
was apparently obvious. So far as the skin is concerned, 
there will probably be a visible scar remaining, and the 
cutaneous affection may be readily shown to be connected 
with this. The original wound may sometimes refuse to 
heal, or it may seem to heal and then break down again, as 
in Kluge’s experience. This surgeon cut his band at a 
necropsy, and the wound healed up; it broke down again ten 
weeks later as the result of hard riding in the course of his 
military duties, becoming the seat of tubercular disease ; and 
. condition of tubercular teno-synovitis pcrsisted for some 

ime. 

It is worth notirg tuat the term ‘‘ accident” is apparently 
given a somewhat wide meaning by courts of law. Hence 
claims may arise in connexion with any infection arising out 


of a person’s employment. To discuss such subjects as 
grinder’s tuberculosis connected with the inhalation of dust 
and of tubercle bacilli at their work, or the liability of 
laundresses to contract the disease from contact with the 
linen of infected persons, would lead us too far afield. 
Experience at this hospital certainly points to laundresses as 
being frequently subject to consumption, but this is 
probably due to the conditions under which they work 
rather than to direct infection from the clothes washed. 


II.—EXTENSION OF EXISTING TUBERCULOSIS OWING TO 
WEAKENED RESISTANCE OR DISSEMINATION OF BACILLI. 


Under this heading we have to consider all cases in which 
the bacilli are present in the patient at the time of the acci- 
dent, which leads either to a local extension of the affection 
or to its appearance at some distant part of the body. We 
may also include for convenience those cases in which some 
new symptom is induced, even apart from ascertainable 
spread of the tubercular deposit. 

If we consider first the pathology of the matter we 
recognise that a local focus of tuberculosis consists in a mass 
of inflammatory tissue, the centre of which is probably 
caseous and soft, living bacilli existing both in the tissues 
and in the central pyriform material. The commonest places 
for such localised deposits are the lymphatic glands and the 
lungs. If only deeply seated glands are affected there may 
be no signs of the disease discoverable, and the person will 
very probably pass as sound even on careful medical examina- 
tion. When the lung is involved close scrutiny will usually 
reveal some alteration of the normal conditions, but not 
necessarily enough to make diagnosis at all certain. 

When the focus of disease is quiescent it is probable that 
the bacilli remain imprisoned in the inflammatory mass ; but 
whenever it is active, it is at least probable that some of 
them from time to time escape into the circulation. In the 
case of pulmonary tuberculosis many observers have carried 
out systematic examinations of the blood to ascertain whether 
tubercle bacilli could be found in it. The results obtained 
have been divergent, some observers finding them only rarely 
in the circulation, others noting their presence almost invari- 
ably. We may conclude that they are at all events frequently 
‘‘at large.” The same is probably true in the case of local 
tuberculosis of other organs. Hence a source of potential 
infection is present in*many persons, and we can realise how 
the occurrence of a focus of diminished resistance might 
admit of the parasites effecting a new settlement in some 
distant part. 

Again, an injury may result in a tearing of the tissues 
forming the focus of disease, and so may directly cause a 
liberation of bacilli into the circulation. Thus curettage of 
a tubercular area may cause an outbreak of miliary tuber- 
culosis, and rough manipulation of a diseased joint may 
similarly cause an extension of the disease. The extension 
may be confined to the parts surronnding the original tocus or 
may involve distant organs. A symptom arising from this 
tearing of the tissues—or from increased strain thrown on the 
blood-vessels with consequent rupture—whichis very common 
in pulmonary cases, is, of course, the onset of hzmoptysis. 

These considerations are fairly simple and straightforward, 
but the question of the mode in which a local injury pre- 
disposes the part affected to become the seat of tuberculosis— 
depresses its resistance to the germ—is not easily solved. The 
class of tubercular trouble most often assigned to preceding 
injury is chronic tuberculosis of joints (white swelling). Now 
it is generally admitted that severe injuries, such as disloca- 
tions, are not often followed by tuberculosis of this nature. 
The causal condition is some comparatively trivial accident, 
such as twist or sprain. 

We must bear in mind that among certain classes there is 
always a tendency to find an origin for disease in some 
antecedent accident, and among them slight injuries are so 
common that one can usually be found to which any trouble 
can be attributed. Hence there is room for some scepticism 
as to reality of the cause assigned in many of such cascs. 
Nevertheless, the balance of opinion seems at present to 
accept the truth of this mode of causation, and it is 
supported by evidence of weight. For example, the 
authorities of the French War Office find that the majority of 
cases in their army in which amputation of the foot has to be 
carried out for tubercular disease are attributable to old 
sprains (foulures), and in the case of soldiers the occurrence 
of the accidents will probably be actually on record and 
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readily verifiable, This consensus of opinion is reflected by 

moat authors of surgical textbooks and articles, who generally 

sdmit this mode of causation, though they differ as to the 
tage of cases in which it is found. 

Now the pathology of a sprain may be supposed to consist 
in stretching of ligaments, with rupture of some of their 
fibres and possible rupture of blood-vessels and extravasation 
into the joint, followed by reactive hyperemia, exudation, 
and multiplication of connective cells, resulting finally in 
repair. The phenomena accompauvying a dislocation are 
presumably the same, with the trifling exception that the 
bones forming the joint are displaced from their normal 
anposition. It is, therefore, not clear why the slighter injury 
should be followed by tuberculosis and not the more severe. 
The explanation given—that in the latter case the inflam- 
matory reaction is greater and that the bacilli are prevented 
trom settling by the more thorough flushing with inflam- 
matory fluids—seems inadequate, as the process must go 
throogh different degrees of severity in its course towards 
recovery. Probably the explanation is that tuberculosis only 
follows injury in a small proportion of all cases, and slight 
injorles are common, whereas grave lesions are rare; hence 
the rarity of instances in which it is attributed to grave 
accidenta. 

Again, it ig remarkable that these cases of tubercalar 
disease of joints arising after injuries occur as a rule in 
perons who are not obviously the subjects of an existing 
vobercaloeis elsewhere, whereas injuries in consumptive 
peraons do not usually, so far as I am aware, become the 
seats of tabercalosis, though Feilchenfeld records the case of 
aman, aged 35, 8 consumptive, who sprained his wrist and 
solsequently suffered from tubercular disease of this joint. 

The attempt to throw light on the problem by experiments 
on animals hag not Jed to any very definite results. Thus, 
early experimenters found that it was possible, by injuring a 
joint and then injecting tuberculous material into the circu- 
lation, o produce an arthritis ; but Lannelongue aud Achard 
showed that the inflammation of the joint was due in these 
cases to other germs than the tubercle bacillus, the condition 
being septic rather than tubercular, Some experiments of 
Petrow with pure culteres have, however, established the 
possibility of a true tuberculosis resulting under these con- 
Gitiong, but the doses of bacilli used were very large compared 
with anything likely to be present in ordinary conditions of 
Ciseare. Recently Moultanovsky has found that tuberculosis 
can be similarly induced in the muscles of rabbits—a tissue 
nob natorally susceptible to this form of infection—by 
pute them and then injecting the bacilli into a vein of 

:@ ear, 

On the other hand, Petrow noted that in tuberculous 
wimals bacilli might be found in the epipbyses and jointe, 
even when no signs of disease were discoverable there, and 
soggested that an injury may rather light ap a smonidering 
infection than lead to a settlement of circulating organisms 
there. That this is the case in some instances of human 
disease seems undoubted, ay Lannelongue found that careful 
loquiry into the past history of some of these patients 
revealed that there had been pain or swelling of the joint 
before the accident ; and X-ray examination or post-mortem 
ies has in other cases proved the existence of old 


$0 far as the question of compensation for accident is con- 
cerned is is probably immaterial whether the injury bas led 
os deposit of tubercle in a part or has merely quickened a 
latent infection : it is equally a cause of the condition leading 
(> the worker's incapacity, But from the point of view of 
pathology, there seems much in favour of adopting this last 
Hew of the causation of traumatic tubercular arthritis. 
i is Dot necessary for our present purpose to quote a series 
3 tages of articular disease following accidents, as the condi- 
ae recognised and is dealt with in the text-books. 
: at needful to point out that there is often a consider- 
bole interval between the accident and the appearance of the 
ee and that the interval may either be quite free 
ais trouble of any kind, or some pain and limitation of 
ae may persist. The following case of spinal tuber- 
ik ‘may illustrate the sequence of events after an inquiry. 
middle-aged man was carrying a heavy parcel in each 
‘+ and fell in descending an iron staircase. He struck his 
ln doing, bus was able to continue his work for some 
a ¢ pain due to the local bruising of the skin and 
“ott OF the back gradually passing off. About six weeks 


after the accident he noticed a return of pain, and this at 
times radiated into the legs. Then weakness of the legs 
gradually ensued, und he came into hospital for this condi- 
tion. On examination he was found to have weakness and 
wasting of the muscles of the lower limbs, and an examina- 
tion with the X rays showed that the upper lumbar vertebre 
were disorganised. There were riiles in the chest over the 
upper parts of both lupgs and irregular fever of remittent 
type ; bot a single examination of the sputum did not reveal 
the presence of tubercle bacilli. The man developed signs 
of consolidation of the lower lobe of the right lung wit 
increased fever and weakness, and died in the course of a 
few days. 

No necropsy could be obtained, but there seems little 
doubt, in spite of the one negative search for tubercle 
bacilli, that he was suffering from pulmonary tuberculosis, 
which bad existed before the accident, and that as the result 
of the latter he had developed Pott’s disease of the lambar 
vertebrw. The strain suffered by the vertebral column had 
either afforded a spot of weakened resistance to the bacilli 
circalating in the blood or had awakened to life a quiescent 
focus of tuberculosis previously seated in the epinal column. 

Instances of tuberculosis of the lungs following injary to 
the chest have been recorded. Thus a mason fell and 
fractured his skull. He was trephined and recovered from 
the injury, examination of his chest revealing at this time no 
disease. During convalescence he developed pain in the side 
and signs of consolidation of the lung, the condition 
proving to be tubercular (Thiem). In another case, a man 
was struck in the side by a heavy box, the injury causing 
pain in the side in breathing and slight dulness on per- 
cussion. Six months later he suffered fram hemoptysis and 
was found to have tubercular disease (Thiem). In neither 
of these cases, perhaps, is it absolutely clear that the tuber- 
culosis was produced by the injary. 

Jaccoud records the case of a man who received a violent 
blow in the side, followed by pneumonia. He seemed to 
recover from this, but some dulnes3 and 1.iles persisted in the 
affected area. No tubercle bacilli could be found in the 
spatum. Nineteen months later he developed definite signs 
of tuberculosis and bacilli were found. The condition 
terminated fatally, and at the necropsy the appearances 
suggested that a primary pneumonia had ‘become 
tuberculous,” 

Perhaps the most striking case is that recorded by 
Schrader. A man, previously healthy, fell from a cart and 
was rendered unconscious. He attempted to do his work 
next day, but felt so ill that he had to give up and went into 
hospital. Here he was found to have severe bruising over 
the region of the right shoulder, and signs of pneumonia 
developed in the upper part of the right lung. Ultimately 
the whole right luny became affected; no fluid was found 
on puncture of the pleural cavity. The sputum ‘' showed 
nothing abnormal.” Fever of a remittent type continued, 
and about five weeks after the original accident tubercle 
bacilli were found in the sputum. ‘he signs gradually 
abated and recovery finally ensued. 

It may be remarked that it is not detinitely stated that a 
search for tubercle bacilli was made when the sputum was 
firct examined, and that even if it were, a single Lrezative 
exarcinoation is not conclusive; so that the possibility remains 
that the condition was tubercular throughout. It may have 
been a case in which an accident awakened an existing lesion 
into activity. Still the connexion of the injury with the 
subsequent disease is manifest. 

The pathology of these pulmonary cases is not very clear. 
It is suggested that a pneumonia may result from ap 
accident, and that this may ‘‘ become tubercular.” Schrader 
states that such a sequence is well recognised, but so far ag 
my own experience goes it must be very rare for an ordinary 
croupous pneumonia to act as a starting point of tuberculosis. 
A condition of bruising with hwmorrhayve in the pulmonary 
tissues might give rise to similar physical signs, and might 
perhaps, provide a suitable soil for the bacilli, if it be true, 
as has been stated, that miliary tubercles are found in the 
tissues around extravasations of blood. We must, however 
bear in mind the possibility that in these cases there may 
have been latent tuberculosis of the lung before the accident 
and that this was quickeaed into fresh activity by the lesion, 

Another sequence that may be met with is the appearance 
of pleurisy, with or without effusion, as the result of an 
injury ; signs of tubercular affection of the underlying lurg 
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may subsequently appear. “It is even stated that injury to | if the resources of the patient are used up in combating one 


‘one part of the chest wall may result in tuberculosis of a 
‘distant part of the lung, but I think that one would be 
justified in regarding such an occurrence with considerable 
scepticism and demanding rather stringent proof of the 
causal relationship. 

=. With regard to this group of cases, if we are called upon to 
express an opinion as 6) the probability of a tubercular 
lesion being due to a preceding accident, I think we must 
put disease of joints in a class by itself. There is a con- 
siderable mass of evidence, as was noted above, that in some 
way or other injury does lead to tubercular arthritis ; and if 
the occurrence of the accident is clearly established, and it is 
followed at a reasonable interval by the tuberculosis, we 
may accept the causal connexion as probable. As to what 
oonstitutes a reasonable period of time, opinions may differ, 
bat it seems unlikely that symptoms would be delayed for 
more than three months. Also we must look for some sign 
that recovery has never been perfect—some persistence of 
pain or stiffness in the joint in the interval. If such have 
been noted we are almost entitled to speak with that degree 
of certitude which is beloved by courts of law and sometimes 
assumed even in matters of opinion by so-called expert 
witnesses. : 

“On the other hand, if the onset of a case of pulmonary 
-Gisease were attributed to an injury, we should be obliged 
to regard the assumption with grave doubt, since the 

sequence is undoubtedly rare and its very existence may be 
doubted. To jastify such a claim it would be necessary to 
establish the fact of a grave injury to the chest in the first 
-{nstance and the probability that the patient was previously 
sound ; and proof must be given that the tubercular lesion 
has developed at the seat of injury and that some signs of 
disease have been constantly present there since. 


AGGRAVATION OF EXISTING DISEASE. 


That injury may cause aggravation of an existing tuber- 
cular condition is well established and easily intelligible. 
*ach a result may occur in any part of the body, and the 

three following examples, taken from Feilchenfeld, may 
~gserve as illustrations. 

An officer in jumping (on a horse) injured his sacrum and 
‘died shortly afterwards with acute generalised tuberculosis. 
-At the necropsy there was found old sacro-iliac disease from 
which the general infection had spread. 

A man slipped and fell, striking his abdomen. He died 
witb symptoms of acute peritoneal trouble, and after death 
it was found that the mesentery was the seat of old disease 
and that there was extension of miliary tubercles to the rest 
of the peritoneum. 

A man soffering from consumption fell and broke some 
ribs. This accident was followed by pleurisy and by aggra- 
vation of the disease in the lungs. 

In considering questions arising out of cases of this nature 
we must note that it is only when the injary affects the 
tuherculous part directly that we can admit without scruple 
that subsequent increase of the disease is due toit. Much 
more difficult are cases in which a claim arises that a distant 
injury has aggravated the existing disease. That it may do 
so is probable on general ground;, as it is admitted that 
intercurrent disease—e.g., influenza or erysipelas—may 
excite the infection to greater activity, and it is reasonable 
to suppose that an accident may depress the sufferer’s resist- 
ance. Thus, I have seen a case of acute pneumonia following 
a motor-car accident, in which the shock and subsequent 
confinement to bed were apparently predisposing causes of 
the malady. The same sequence might conceivably lead to 
aggravation of an existing tuberculosis, but it must be 
admitted that ascertainable instances of such a sequence are 
not easy to find. 

Feilchenfeld, from whom I have already borrowed so many 
illustrative cases, records an instance in which a consump- 
tive man was run over by a train, the accident necessitating 
amputation of the leg. This was followed by prolonged 
suppuration, and the pulmonary condition was aggravated 
and death accelerated by the weakening effects of the 
pyogenic trouble. This case is, however, rather one in which 
an intercurrent infection was the cause of lowered resistance 
to the tubercular. attack. The mechanism of its action is 
intelligible in the light of the known phenomena of 
immunity, which derends on the supply of various chemical 
bodies, such as bacteriolysins, opsonins, and so forth, so that 


form . infective agent there will be less available to resist a 
second, 

Of the conditions subsisting in those suffering from the 
shock and neurasthenia which may follow an accident we 
know very little, and therefore we have no valid theoretical 
basis to support any suggestion that such a result of an 
injury has acted prejuadicially on a pre-existing tuberculosis. 
Still more doubt would arise if it were claimed that an 
injary and its resultant shock had so depressed a healthy 
person's resistance that he subsequently fell a victim to 
tuberculosis of the lungs or elsewhere. I do not know of any 
instance in which such a claim has been preferred, and I 
think it would be very difficult to substantiate, but it is well 
to bear in mind the possibility of such a suggestion. 

Before it could be admitted that an accident had 
aggravated an existing focus of tuberculosis situated at a 
distance from the part affected by the injury, it would in any 
case be necessary to show that it was of such gravity as to 
produce a clear deterioration of general] health. Nevertheless, 
frivolous claims may be formulated in this connexion. Thus, 
aman came to this hospital suffering from pulmonary tuber- 
culosis and attended for some three months. He then ceased 
to come and resumed his occupation fn a dairy. While at 
work he scalded his leg, the burn being of the first and 
second degrees, and involving an area of about the size of the 
band. It was treated and healed normally. He came again 
for treatment for his chest condition, but said nothing of the 
accident, clearly attributing no importance to it; but after his 
death, which ensued very shortly, a claim was made by his 
widow that the accident had accelerated his decease. The 
case came into court, but the plaintiff did not put in an 
appearance, the claim being obviously indefensible. 


H_ZMOPTYSIS. 


Lastly, we may refer to the occurrence of hemorrhage 
as a result of strain or injury, as it is a common subject 
of questions. The simplest type of case may be seen in 
that of a youth aged 18, who came to this hospital saying 
that he had been lifting a weight, when he was suddenly 
seized with hemoptysis, This did not recur, and he stated 
that he was none the worse for it. Examination revealed 
tuberculosis at the apices of both lungs, which had evidently 
been present before the accident. 

In a second case a middle-aged man was violently bent 
backwards by the weight of a heavy ladder thrown on to 
his arms. He felt pain in the chest for 15 or 20 minutes 
afterwards, but continued his work. Next day he felt ill, 
and in the evening was sick and giddy and brought up a 
small amount of blood ; he stated that he vomited and did 
not cough it up. This recurred several times during the night 
and the next two days. Since the accident he had been 
short of breath and had suffered from cough. On examina- 
tion about a month after the accident there were signs of 
chronic tuberculosis at tke apex of the left lung. He im- 
proved markedly under treatment in this hospital, where he 
came under the care of my colleague, Dr. A. J. Jex-Blake. 

Reports of cases of this nature could easily be multiplied 
if time permitted. The first question generally asked with 
regard to them is whether the tuberculosis was present before 
the accident. Now, in any case of hamoptysis the pre- 
sumption is that the hsmorrhage is a symptom of previously 
existing disease. We do not now believe in hxmoptysis 
giving rise to phthisis (phthisis ab hzemoptoe) as was taught 
by our forefathers in medicine. It is not impossible that a 
strain might lead to rupture of a pulmonary vessel apart 
from tubercular infection, but such a bleeding would not be 
followed by phthisis. We can be practically sure that if 
signs of consumption appear soon after an attack of 
hzemoptysis, there was latent disease present before the 
occurrence. 

We must, however, be prepared to support our views on 
this point by evidence derived from the signs in the chest 
and the pathology of the disease. I have not time to deal 
with this question at length, but it is clear in the first place 
than an extensive distribution of the physical signs usually 
implies disease of some duration—e.g., if both apices are 
affected. In the comparatively rare cases in which a large 
portion of lung is rapidly invelved in an acute tubercular 
process, the general state of the patient—fever, weakness, 
and so forth—will readily elucidate the acute nature of the 
condition. COcarse rales generally point to chronic trouble, 
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as contrasted with the fine crackles heard over a patch of 
recent consolidation. Thickening of the pleura also pointe 
to long-standing disease. 

A more difficult question is that of the effect of the 
accident on the patient’s general health—-whether it has 
aggravated the tuberculosis of the lung as well as causing 
the hemorrhage, Of the two cases I have quoted, in the 
first no auch ill-effect seemed to have ensued, and the result 
of the accident was only to stop the lad from working till the 
bleeding point had safely closed up. 

In the second instance above, there seemed to have been 
some aggravation of the disease, as the patient who bad pre- 
viously thought bimse]f quite well became weak and short 
of breath. He rapidly improved, however, and the still 
more ifsoluble problem arose at a subsequent period, as to 
whether he had then recovered from the effects of the 
accident. It was clearly impossible to disentagle with any 
certainty the effects of the original disease from those of the 
slight exacerbation produced by the strain. It seemed, how- 
ever, reasonable to believe that if improvement occurred the 
effects of the recent acute process prodaced by the accident 
woald subside before the effects of the chronic lesion, and 
after a lapse of about three months, when I re-examined the 
patient, J came to the conclusion that he was suffering from 
his original malady and had recovered from the accident. 

I bopeI havesaid enough in this brief sketch of the subject 
bo indicate the nature of the problems involved in any study 
of the relations of taberculosis to injury and accidents, and 
to show the importance of such study in view of the social 
arrangements of our own time. 
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thalamus to the cortex may be interrapted by the lesion. 
Finally, since lesions of the optic thalamus are usually of 
vascular origin and tend to disturb anatomical areas rather 
than functional paths, they not infrequently interfere both 
with the impulses which enter the thalamus and with those 
which pass away from this organ to the cortex. 

Our basiness is to determine the nature of the sensory 
changes produced by interruption of sensory impulses at 
various points in their course, and for this purpose we must 
be able to recognise that a lesion is situated within the optic 
thalamus, This we can do largely owing to the work of 
Dejerine and his pupils; for he pointed out, first with 
Egger (6*] and later with Roussy [7], that lesions which 
involve the optic thalamus are often characterised by a group 
of symptoms of which pain in the affected half of the body 
and other sensory disturbances form an integral part. These 
clinical symptoms and signs have been farther elaborated by 
Roussy [33], and have been erected by him into a ‘' syndrome 
thalamique.'' He has shown that a lesion of the optic thalamus 
may produce the following characteristic changes :—1. A per- 
sistent loss of superficial sensation of one-half of the body and 
face. This loss to touch, pain, and temperature is more or 
less definite, but the loss of ‘‘deep”’ sensibility is always 
more pronounced. 2. Slight hemiataxy and a more or less 
complete astereugnosis. 3. Acute pains on the same side, per- 
sistent, paroxysmal, often intolerable, and yielding to no 
analgesic treatment. 4. Slight hemiplegia which produces 
no contracture and rapidly passes away. 5. Choreic and 
athetotic movements in the limbs of the affected side. He 
pointed out that the sensory loss and the pains are alone 
due to the lesion of the optic thalamus, whilst the other 
symptoms are produced by destruction of surrounding parts. 

Roussy has now established the anatomical significance of 
this ‘‘ syndrome thalamique” by tive post-mortem examina- 
tions. Others have been reported which show the trath of 
Dejerine’s original generalisation. 

We ourselves have observed 24 more or less similar cases, 
with sufficient symptoms and signs to justify as in diagnosing 
a lesion in the optic thalamus, such as Roussy has described. 

The loss of sensation differs in no way from that produced 
by interference with sensory impulses, either as they enter 
the optic thalamus or as they pass to the cortex by way of 
the internal capsule. But to these familiar defects another 
factor may be added when the lesion destroys certain parts 
of the optic thalamus. This fresh factor, which alone can 
be attributed to the disturbed activity of this organ, is a 
tendency to react excessively to unpleasant stimali. The 
prick of a pin, painful pressure, excessive heat or cold, all 
produce more distress than on the normal half of the body, 
and this is the essential feature in all the cases with which 
we shall now deal. There are other cases where the optic 
thalamus is deatroyed in which the spontaneous pains and 
the characteristic over-response may be absent ; but with these 
we are not concerned at present. 
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I—Sesony DISTURBANCES ASSOCIATED WITH CERTAIN 
LasioNg OF THE OPTIC THALAMUS. 
' 1,~INTRODUCTION. 

TAROCGHOUT this work it has been our aim to discover the 
nature of the abnormal sensations evoked by disturbances at 
different levels of the nervons system. So far our task has 
a & comperatively easy one on account of the certainty 
te which the level of the lesion could bedetermined even in 


2.—THE EXCESSIVE RESPONSE TO AFFECTIVE STIMULI AND 
THE BEHAVIOUR IN STATES OF EMOTION OF THE 
ABNORMAL HALF OF THE BODY. 


A.—The Response to Unpleasant Stimuii. 
(a) To Priok. 

After quoting a case (Oase 5) as a characteristic instance 
of the ‘syndrome thalamique” described by Roussy, the 
lecturers continued :— : 

We shall pow proceed to investigate the Font’ 
behaviour to measured painful stimuli. ot & pin ie lienuie 
dragged across her face or trank from the right to the 
left half she exhibits intense discomfort when it passes 
the middie line ; she not only calls out that it hurts her rore 
but her face becomes contorted with pain. But she insists 
that although the stimulus is more painful, it is ‘less plain ” 
and ‘‘less sharp” than over normal parts; the prick is less 
distinct but it hurts her more. 

This ‘‘ hyperalgesia” or over-reaction would seem to point 
to a lowered threshold to the prick of a pin. Bat measured 
stimulation with both the spring and the weight alzesimeters 
shows that, if anything, the threshold is a little raised SI : 
never responds with certainty over the abnormal (left) haif 
of the body to a stimulus which evokes a sensation of prick 
ing on similar normal parts to the right of the middie line. 


We know that all afferent fibres passi d 

: passing upwards from the 
a end in the optic thalamus, Here. lie the synaptic 
ai ons of those paths by which impulses are carried on- 

da $0 the Cortex; no path passes upwards without under- 
Nees a relay in some part of this organ. We shall now 
. ie discover the changes in the grouping of afferent 

pues which occur after they have terminated in the optic 

Anus, and the part played by this organ in sensation. 

: i. obvious that if all afferent impulses undergo a relay 

ut pic thalamus, a lesion at a point where they enter 
eam ee may interrupt them before they have undergone 

‘SMuping : they may be cut off before they have reached 
a 7 junction, and the loss of sensation would then 
alta ee that produced by a lesion of the mid-brain, 
hee rig pen et the optic pees On 
' ~~» Sensory impulses may reach the optic 
shalamos undistorbed and undergo characteristic changes in 


Breuping; but the fibres which condact them from. the! acco other reference numbers relate to a bibli 


appear at the end. Oxraphy to 
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Moreover, if a measured stimulus of the same strength is 
applied to similar parts more pain is evoked over the affected 
than over the normal half of the body; the same stimulus, 
provided it is sufficiently strong to cause pain, produces a 
more uncomfortable sensation on the abnormal side. 

This remarkable over-response to prick was present in 20 
out of 22 cases in which the strength of the stimulus was 
carefully measured. But in no instance was the threshold 
lower on the affected half of the body; in 13 cases it was 
identical on the two sides, and in 9 a decidedly stronger 
stimulus was necessary to produce a sensation of prick in 
spite of the greater discomfort experienced by the patient 
when pain had once been evoked. 


(6) Painful Pressure. 

Throughout our work we have attempted in every case to 
measure the amount of pressure which evoked pain. Cattell’s 
algometer was applied to similar parts on the two halves of 
the body, and the point was registered at which the pressure 
became uncomfortable. 

Now in the class of case with which we are concerned 
here, pressure is peculiarly liable to produce greater 
distress and an increased reaction on the affected side. Out 
of 24 patients every one responded more violently to painfal 
pressure, and all complained that the same pressure, if it 
evoked discomfort, was more disagreeable on the abnormal 
than on the normal half of the body. 

Moreover, this pain did not develop gradually out of the 
painless sensation of pressure as on the normal side, but 
seemed, over the affected parts, to appear explosively. Up 
to a certain point the patient remained unconcerned, but 
suddenly, as the pressure increased, he would cry out and 
withdraw the limb to which the instrument was applied ; 
from the expression of his face he had obviously been more 
hurt than by the same pressure on the eauivalent normal 
part. 

This increased reaction is frequently, though not necessarily, 
associated with the lowering of the threshold; the same 
pressure may be required on both sides to evoke pain, 
although the response on the affected half of the body is 
excessive (6 cases). In 3 cases, including one which came 
to post-mortem examination, the threshold was actually 
higher on the side of the greater reaction. 

Although this increased reaction may occur with a normal 
and even with a raised threshold, we found that in 15 out of 
our 24 cases the pressure necessary to cause discomfort was 
less on the affected side. This was particularly the case on 
the palm and sole of the foot. But in spite of this lowering 
of the threshold to painful pressure, not one of these cases 
showed a lower threshold when the stimulus was a prick. 
Obviously the pain produced by excessive pressure contains 
some sensory factor to which the abnormal half of the body 
is peculiarly susceptible. 

Now if anyone will apply the algometer to his own hand 
or foot he will find that the pressure causes discomfort rather 
than pain. There is something terrifying about the crushing 
sensation, especially when a bone is pressed upon. The con- 
dition evoked is less a pain than an unbearable and 
distressing sensation, and in this way differs profoundly from 
the prick of a sharp point. Both stimuli produce pain and 
discomfort ; but whereas a prick produces a sensation of pain 
associated with more or less discomfort, pressure upon bones 
and other deep structures evokes more discomfort than 
formal pain. 

In these cases of over-reaction on the affected half of the 
body it is susceptibility to the uncomfortable element of a 
stimulus which is increased rather than sensibility to pain. 
Not uncommonly the threshold may be actually raised to 
prick but lowered to pressure-pain, although both stimuli 
produce greatly increased discomfort over abnormal parts. 

Any loss of sensibility to pain delays the appearance of 
this over-reaction, but as soon as the stimulus is strong 
enough to cause pain the discomfort will greatly exceed that 
produced by the same strength of stimulus over normal parts, 


(ce) Extremes of Ileat and Cold. 

Wherever this over-reaction to painful stimuli exists the 
response to the more extreme degrees of heat and cold is 
changed. Thermal appreciation may be unaltered, may be 
diminished, or may be actually lc st, and yet the discomfort 
produced by cold and hot water will be greater on the 
affected than on the normal half of the body. 

All sensibility to heat and cold may be lost, an1 yet this 


over-reaction may still occur on the affected side. But in 
such cases the stimulus must be intenee; the heat applied 
must be above 50°C., and the cold required will usually lie 
below 15°C , and sometimes even melting ice is necessary to 
evoke this over-reaction. But when once a stimulus has been 
found capable of producing a response, the discomfort is 
excessive on the affected half of the body. 

To the most interesting group, however, belong those cases 
where an excessive response was evoked on the affected side 
in spite of a thermal sensibility otherwise perfect. In one 
case, for instance, the threshold for the appreciation of heat 
and cold was identica! on the two halves of the body. But 
whenever a stimulus produced any bué the mildest sensation 
of cold it seemed ‘'colder”’ and more unpleasant over the 
affected than over the normal palm. A stimulus recognised 
as warm did not become ‘' hotter’ on the affected hand until — 
it was raised to between 40° and 45° O, 

Thus, in conclusion, whenever a thermal stimulus can 
produce discomfort this will be greater on the affected than 
on the normal side. Should the appreciation of heat and 
cold be sufficiently preserved this discomfort will be thought 
to imply a higher or a lower grade of temperature in the 
stimulating object ; it will seem ‘‘ hotter” or ‘‘ colder” than 
the same temperature on the normal side. If thermal sensi- 
bility is equally perfect on the two halves of the body the 
excessive response will begin as soon as the stimulus seems 
definitely cold. But it will not seem ‘‘hotter” on the 
affected side until the temperature of the stimulus reaches 
about 45° C. or above. 


(d) Visceral Stimulation. 


Discomfort in its purest form is produced by stimulation of 
the viscera, and we therefore compared the condition of 
testicular sensibility on the two sides in patients who showed 
this over-response to painful stimuli. 

If care is taken not to pinch the scrotum, the charaoteristic 
testicular sensation, a sickening discomfort, can be evoked 
with no other accompaniment than a sensation of not 
unpleasant pressure. Many patients complained that the 
discomfort was more intense in the testicle of the affected 
side. Pressure sufficient to produce ‘‘a slight feeling ’’ only 
on the normal side caused on the affected side a widespread 
expression of discomfort and brisk cremasteric movements of 
the opposite testicle. 

The glans penis is endowed with a peculiar form of sensi- 
bility which differs normally from that of the skin in the 
absence of the more discriminative faculties (Rivers and 
Head). Heat and cold can be distinguished, but the finer 
grades of temperature are not appreciated. A prick causes a 
more widely spread sensation and is more unpleasant than 
over the rest of the normal skin. In fact, the glans penis is 
an organ endowed chiefly with the more affective elements of 
cutaneous sensibility, and it is therefore a peculiarly appro- 
priate field for examination in cases which exhibit the over- 
reaction on the abnormal side. 

When the glans is pricked with such an instrument as the 
algesimeter the same strength of stimulas may be necessary 
to evoke pain on the two halves of the organ; but the dis- 
comfort described by the patient and obvious from his expres- 
sion is greater on the abnormal than on the normal portion. 

(e) Scraping, Loughness. 

All the stimuli considered so far contain for the normal 
person some obvious element of pain or discomfort. But in 
these cases of over-reaction on the affected side scraping the 
palm or the sole of the foot, moving a rough object over the 
skin or even rubbing the hairs may evoke an unpleasant 
sensation, unlike that from the normal half of the body. 

The difference between the two sides is, as a rule, most 
evident when the observer gently scrapes with his fingers the 
patient’s palm. Under normal conditions this is nof un- 
pleasant ; but on the affected side the patient cries out and 
attempts to withdraw his hand. His face is contorted with dis- 
comfort. One patient complained: ‘It is a horrid sensation 
as if my hand were covered with spikes and you were running 
them in; it is not painful but very unpleasant.” Frequently 
this sensation spreads widely, running up the arm or the leg, 
and is always started with peculiar ease from the sole of the 
foot (Roussy [34], Case 1). 

This excessive response to scraping is frequently a striking 
feature during examination with the Graham Brown esthesio- 
meter. This instrument serves to estimate the appreciation 
of roughness by measuring the extent of the protrusion of a 
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touth from a spherical surface which is necessary iu order 
that it may seem ‘‘not smooth.” We not uncommonly found 
that the ‘‘raking’’ sensation produced by this instrument 
was greatly exaggerated on the affected half of the body. 
Bat in no case was the threshold lowered, In some it was 
equal on the two sides and in others a greater protrasion 
was reqdired to evoke & sensation, bat in the large majority 
the discomfort prodaced was greater on the affected side. 

Occasionally, even the rubbing of the smooth surface over 
the affected parts caused an uncomfortable tingling which 
confused the patient and rendered measurement impossible. 
In one case the instrument produced no sensation of rough- 
nesé, but the tingling and discomfort were intense. Many of 
these patients complained that they could not be shaved on 
the affected cheek because it seemed as if the razor was 
‘‘passiog over a raw surface.” Some objected to having the 
hair cat on the affected half of the head because of the dis- 
comfort, and others complained of the pain caused by the 
attempt to cut their nails. 

Thus in cases where the affected parts react more strongly 
 painfal stimali it may happen that even scraping with the 
dngers, the application of rongh objecta to the skin, shaving, 
catting the hair or nails may cause discomfort or produce 
amore unpleasant sensation than on the normal side. 


(f) Tickling. 

When the tips of the fingers are gently moved over the 
palm or the sole, or when the ears and other hair-clad parts 
ae simulated with cotton-wool, a tickling sensation can be 
produced in most normal persons. This is not unpleasant, 
and in some people the movements of withdrawal which 
result are accompanied by smiles of amusement. But in 
those cases characterised by an over-response to painful 
timali tickling is usually unpleasant. Several patients 
lssissed that the sensation produced on the normal side was 
not disgtesable, whilst that from the abnormal parts was 
quite different and unpleasant. In all sach cases the reaction 
Wad greater op the affected half of the body. 


B.—The Response to Pleaswrabie Stimuli. 

Bo far we have considered over-reaction of the affected 
halt of the body to stimuli which are in themselves un- 
pleasant, or are capable under certain conditions of evoking 
an unpleasant sensation, We were anxious to discover if 
tenmtions normally accompanied by a pleasurable feeling- 
wae also produced a similar over-reaction. 

Unfortunately, the greater nomber of the methods applic- 
tle for the measurement of sensibility dither produce 
ciwomfort or, like the tests for weight and for posture, evoke 
a0 entirely indifferent sensation. But in the milder degrees 
ot heat we possess a measurable stimulus endowed with a 
pleat feeling-tone. [0 the majority of cases, however, 
vhich showed an dver-reactton to the uncomfortable aspect of 
a cimulus, sensation was at the same time more or less 
gravely lost; and this loss was particularly liable to fall upon 
that portion of the thermal scale which normally yielda a 
senation of pleasant warmth; in such cases this test is 
ually inapplicable, 

On the other hand, {o a few cases when thermal sensibility 
¥as abolished warmth applied over a sufficiently large 
rartace evoked a feeling of pleasure. Thus one of our 
patlents found hot-water bottle pleasant and soothing to 
the affected foot, but did not recognise that it was warm 
until ke touched it with some normal part. In the same way 
many patients found the warm hand of the observer unueually 
plewant on the abnormal side, although no such manifesta- 
ots of pleamre were produced when it was applied to 
bormal parts of the body. In one case we were able to show 
thas the patient could not recognise any thermal stimulus as 
sich and yet over the affected half of the chest large tubes 
owttalaing water at from 38°0. to 48°0. evoked intense 

This was shown not only by the the expression © 

her face bat by her exclamations, ‘‘ Ob | that’s lovely in it a 
soothing, 9 very pleasant,” Temperatures of 50 . iit 
above, or of 18°0, and below, caused great discomior 
exactly as in most of these thalamic cases. 

Bereral of our patients, however, were able to der 
beat ai low as 34°C. on the affected half of the body. if 

whenever the sensation evoked was one of pleasant warm, 

ffected side. In 

the pleasure was obviously greater on the & | b 

, 38° 0. applied to tne 
we case a tube containing water at $ oried out 
bormal palm was said to be warm, but the patien His 
with pleasure when it was placed in the affected : 


face broke into smiles, and he said, ‘‘Ob! that’s exquisite,” 
or ‘‘ That’s real pleasant.” Another patient said, ‘‘ 1¢ seems 
on both hands, but it is more soothing, more pleasant on the 
affected palm.” 

Cold has no pleasurable element—at any rate, during the 
greater part of the year in this country. Ags soon ag a 
sensation of cold is prodaced it is said to be ‘‘colder” and 
‘‘more uncomfortable” on the affected half of the body. 
The threshold, or point at which a stimulus is said to become 
cold, generally lies somewhere between 24°C, and 27°O., 
and ag soon as the sensation of coldness is well developed this 
discomfort begins. So far we have been unable to find any 
temperature which produces a sensation of pleasurable cold. 

Thus, in conclusion, we find that in cases where the 
pleasurable aspect of heat can be appreciated the pleasure is 
accentuated on the affected side, yet the threshold for the 
appreciation of heat is never lowered and may even be raised 
on the side of the excessive reaction. 


O.—The Behaviour of the Affected Half of the Body in States 
of Lmotion. 

In the preceding sections we have seen that the two halves 
of the body respond differently to affective stimuli. But no 
one seems to have recognised that states of emotion may 
evoke different manifestations on the two sides ; not only can 
pleasant and painful stimuli produce a atronger reaction 
when applied to the affected parts, but the two halves of the 
body may behave differently to mental states of pleasure and 
discomfort. 

Masic is peculiarly liable to evoke a different reaction on 
the two halves of the body. One of our patients was unable 
to go to his place of worship because he ‘‘ could not stand 
the hymns on his affected side,” and his son noticed that 
during the singing his father constantly rubbed the atfected 
hand. 

Another patient went to a memorial service on the death of 
King Edward VII. As soon as the choir began to sing a 
‘horrid feeling came on in the affected side, and the leg was 
screwed up and started to shake.” The characteristic so- 
called choreiform movements were a prominent feature in 
this case, and whenever the unpleasant sensation was evoked 
in the affected side these movements were accentuated. The 
singing of a so-called comic song left her entirely cold, but 
‘‘A che la morte” produced so violent an effect upon the 
abnormal half of the body that she was obliged to leave the 
room. In this case indifferent sounds, such as the note of a 
tuning-fork or sound of a bell, produced no abnormal effect, 
and closing the ear of the affected side made no difference to 
the character or intensity of the response. ! 

A highly edacated patient confessed that he had become 
more amorous since the attack, which had rendered the right 
half of his body more responsive to pleasant and unpleasant 
stimali. ‘‘I crave to place my right band on the soft skin 
of a woman. It’s my right hand that wants the consolation. 
I seem to crave for sympathy on my right side.” Finally he 
added, ‘‘ My right hand seems to be more artistic.” 

Thus, not only does the abnormal half of the body respond 
more vigorously to the affective element of a stimulus, but 
an over-reaction can also be evoked by purely mental states. 
The manifestations of this increased susceptibility to states 
of pleasure and pain are strictly unilateral and may lead to 
many curious complications. 


3,.THE LOSS OF SENSATION WHICH MAY BE AssociaTEp 
WITH LESIONS OF THE OPTIC THALAMUS, 


Associated with this over-reaction to painful stimuli, some 
loss of sensation will always be manifest on the affected half 
of the body. In some cases the amount of this loss is 80 
insignificant that, as it can be discovered by measurement 
only, we can imagine the existence of the over-reaction with- 
out it. Bat up to the present time we have not seen a 


1 ionally, however, suditory stimull produce an in 

Le aoA ie affected side exactly in the same way as pal cea 
extromes of temperature. Such a case was described by Merle 99" 
and we have also seen an instance of this condition, This patient, 
complained that any continuous sound and all noises upset him. When 
a tuping-fork was heli before either ear it evoked obvious discomfort 
nA gradually became intalerable. At the same time the Spontaneous 
movements became extremely violent. It was difficult, to he sure thar 
the fork placed befura one ear Waa & More potent cause of discomfort, 
anil exaggerated movement in the affected arm than when it was placed 
before the ear of the opposite side; but after testing him on may 

€ sions, we came to the conclusion that the effect was greater ff tho 
Se Ae 1 the ear of the abnormal side of the body. There aa 


bec : 
Spe doubt that be disliked the sound more in this ear than in 


the pormal one, 
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patient in whom this excessive response was not accompanied 
by some sensory loss. It may vary in amount from a diminu- 
tion so slight that it is scarcely recognisable up to a destruc- 
tion of all forms of sensibility so severe that only the grossest 
stimuli can be perceived. 


(a) The Appreciation of Posture and Passive Movement. 

With lesions of the optic thalamus and neighbouring 
parts the appreciation of posture and passive movement 
suffers more frequently than any other sensory quality. 
Sometimes the ordinary rough tests reveal no obvious defect, 
although measurement shows that the recognition of the 
position of the hand or the power of appreciating passive 
movement is less accurate on the affected side. In other 
cases these functions are completely abolished. Between 
these two extremes all grades of diminished appreciation of 
posture and of passive movement could be discovered. 
These two functions were always affected together, except in 
two cases where the defect in the appreciation of passive 
movement was slight and lay close to the limits of experi- 


mental! error. 
(b) Tactile Sensibility. 

Here again we find the same extraordinary divergence in 
the amount of the sensory loss. In five cases the tactile 
threshold, measured with von Frey’s hairs, was identical on 
the two hands, but in the majority some more or less grave 
deviation from the normal was discovered on the affected 
side. Sometimes the affected parts may be entirely 
insensitive to the tactile hairs, and even considerable 
pressure may not be appreciated. But frequently the loss of 
tactile sensibility is much less extreme, and is manifested 
simply by a raised threshold. 

Another difficulty that may prevent the demonstration of a 
tactile threshold, by means of von Frey’s hairs or with 
graduated pressure, is the occurrence of involuntary move- 
ments. Many of these patients show curious irregular move- 
ments which may not always be present, but are liable to 
start when the affected side is stimulated. These move- 
ments arising involuntarily may be mistaken under these 
conditions for touches. The longer the testing is continued 
the more accentuated these movements become, and all 
demonstration of a threshold is then impossible. 

To sum up, the tactile threshold may be normal on both 
sides in the cases with which we are now dealing; 
or it may be raised to a greater or less extent, even up to 
complete abolition of sensibility to measured tactile stimuli. 
Accessory sensations, or the misapprehensions of involuntary 
movements, may confuse the records, but the loss of threshold 
and irregular response, so characteristic a consequence of 
cortical disease, is not found as the result of lesions at this 
level of the nervous system. 

(c) Localisation. 

The power of recognising the position of a stimulated spot 
was more or less grossly affected in 12 out of 24 cases. This 
faculty may be so profoundly disturbed that a touch on the 
hand is referred to the same half of the face ortrunk. More 
commonly the patient complains that he has no idea where 
he has been touched. ‘'I feel you touch me but I can’t tell 
where it is; the touch oozes all through my hand.” Although 
the method we have generally used forces him to recognise 
that he has been touched somewhere on the hand, the patient 
frequently gives up all attempts to determine the spot, saying, 
‘‘T have no idea where you touched me.” 

Wherever localisation is affected the unpleasant sensation 
evoked by painful stimuli may spread widely over affected 
parts. When, for instance, the sole has been pressed with 
the algometer, the pain may occupy the whole of the leg 
below the knee, and the patient does not recognise that the 
instrument was applied to his foot. 


(a) Heat and Cold, 

Out of 24 patients who showed signs of a thalamic lesion 
22 responded excessively to the unpleasant aspect of heat and 
cold. In 9 of these cases the threshold for thermal stimuli 
was the same on the two sides, and but for the over-response 
sensibility to heat and cold appeared to be normal; the 
range of discrimination was identical on the two halves of 
the body. This class is peculiarly interesting, for in them 
may appear the remarkable over-response to pleasurable heat 
we have already described. 

But not infrequently all appreciation of heat and cold is 
aolished. and ice and water at over 50°C. evoke nothing but 


discomfort. This sensation is the same whichever of the two 
extremes is used; the patient cannot tell the difference and 
may not recognise the cause of the unpleasant sensation. 

Occasionally the insensibility is less profound ahd tem- 
peratures below 26° 0. and above about 40° O. may evoke a 
response from the affected half of the body. But this 
response may be the same for heat and cold; water above 
40° C. and below 26° C. produces the same sensation and may 
therefore be called indiscriminately hot or cold. 

Throughout all these cases, where the loss of thermal 
sensibility was not absolute, a threshold could always be 
determined. It might be the same on the two sides, or it 
might be more or less raised on that half of the body which 
showed an excessive response. But never did we find that 
remarkable loss of threshold and inability to discriminate 
between two temperatures, both of which were recognised 
to be hot or to be cold, so characteristic a feature with 
cortical lesions. 

(ce) The Compass-test. 


In order that this test may be applied the patient must of 
necessity be able to recognise that he is being touched; 
tactile sensibility must not be gravely diminished. But 
many of the patients who reacted excessively to painful 
stimuli on the abnormal side were so insensitive to touch and 
pressure that the contact of two points produced no sensa- 
tion and the compass-test could not be employed. 

Another disturbing element in these cases is the wide- 
spread unpleasant tingling frequently evoked by a firm touch ; 
this tingling is liable to distract the patient’s attention and 
confuse the records yreatly. 

Excluding these sources of error, a considerable number of 
cases still remain in which the power of recognising the 
‘‘two-ness ’’ of the compass-points was disturbed although 
each touch evoked a sensation of contact. But by widening 
the compasses a distance could usually be found at which a 
perfect series of answers could be obtained, and the records ~ 
improved each time the distance between the two points 
was increased. Thus in such cases it is possible to obtain a 
true threshold. 

In conclusion, we have found that the compass-test cannot 
be applied in many of these cases owing to the gross loss of 
tactile sensibility or to the confusion produced by the 
abnormal tingling. But whenever the measured tactile 
threshold is the same on the two halves of the body the 
power of discriminating two points will be unaffected; and 
yet the two faculties are not directly dependent, for two 
pricks cannot be discriminated more easily than the contact 
of two blunt points. 


(Cf) The Appreciation of Weight. 


Throughout this research we have adopted three methods 
of testing the appreciation of weight. A weight is placed in 
each palm and the patient by moving them up and down 
‘weighs’? them and estimates which is the heavier. 
Secondly, a weight is placed on some part of the fully 
supported hand, removed, replaced rapidly by another weight 
of the same size, and the patient chooses the heavier. 
Lastly, a weight is placed upon the hand and further 
weights are added or subtracted. The patient replies when- 
ever he recognises that the weight has become heavier or 
lighter. Now it is obvious that the last two methods depend 
mainly upon an appreciation of relative pressure, whereas the 
first demands a power of estimating movement and the force 
employed in lifting the hands. 

At the level of the nervous system with which we are now 
engaged this difference comes out in a remarkable manner. 
In some cases the only discoverable loss of sensation con- 
sisted in a diminished recognition of posture and passive 
movement, and correlated with this loss was an inability to 
distinguish weights placed simultaneously on the unsupported 
hands; and yet the patient may be able to recognise the 
relation between two weights, placed one after the other on 
the affected hand when fully supported. Conversely, any 
diminution of tactile sensibility at once affects the power of 
appreciating relative pressures, and so interferes first with 
the estimation of weights applied consecutively, and later 
even with the ability to recognise whether an object resting 
on the palm has become heavier or lighter. 

Thus at this level of the nervous system the power of 
estimating the relation between two weights depends on the 
integrity of both tactile and postural impulses. The faculty 
of estimating the relative weight of two objects placed one 
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in each unsupported hand demands a correct appreciation of 
posture and movement. Bunt appreciation of two weights 
placed consecatively on the supported band, and the power 
of recognising addition to, or removal from, the weight of 
an object lying in the palm, require a normal tactile 
sensibility. 

(9) The Appreciation of Sice, Shape, and Form in Three 

Dimensions. 

Xo testa for the recognition of size, shape, or form can be 
applied anless the patient is able to appreciate the contact 
of objects placed in his palm. In tive of our cases this was 
impossible owing to gross loss of tactile sensibility, whereas 
on the contrary in six cases the lesions which produced an 
over-response to painful stimuli had in no way affected the 
power of recognising size, shape, or form. 

Between these two extremes lies a group in which all three 
forms of recognition were more or less gravely defective. 
Although the defective recognition of size, shape, and form, 
which may accompany the over-response to painful stimuli, 
appears at first sight to resemble that due to cortical lesions, 
more careful examination shows that they may differ funda- 
mentally from one another. Ordinary clinical tests employed 
in the ueual rough manner are incapable of demonstrating 
this difference. But when a series of tests are carefully carried 
ot the patient is able, in moat cases, to recognise a difference 
in size, provided it is sufficiently large; a true difference- 
threshold can be obtained. He does not give up all attempts 
to estimate the relative size of the test-objects, saying, as in 
the case of a cortical lesion, ‘‘I have no idea.” He may 
make mistakes in their relative size or may believe tbat the 
two objects are equal, but retains an impression that they 
possess a size to be compared. Ultimately, if the difference 
between them is made sufficiently great, his answers grow 
increasingly more accurate. 

Unfortanately we have no method of reducing the tests 
{or shape and form to measure in the same way; for 
Increasing the size of objects used for testing shape beyond 

certain limits prevents their uniform application to the palm, 
and any considerable reduction makes it impossible to 
recognise them on the normal hand. Even the size of the 
objects used as tests for form in three dimensions cannot be 
varied greatly, since it is necessary that the patient should 
be able to roll them between his fingers and palm. 

In spite of these difficulties the patient usually attempted 
Wo give some name to the object, provided tactile sensibility 
Was not greatly impaired, and he could move it to and fro in 
bishand. Not uncommonly he said, '‘ I have an idea of the 
shape, bat it seems numb.” Moreover, in the majority of 
Instances a certain namber of right answers were given, 
especially to the easier tests, snch as the circle or the sphere, 
and the familiar objects commonly used in clinical examina- 
Won were frequently recognised. 

Ths, in conclusion, we find that in these cases the recog- 
nition of size, shape, and form may be intact, or more or less 
gravely affected. In some instances this loss of recognition 
is due to groga defects in tactile sensibility. Bat in a con- 
siderable group of cases the difference-threshold is raised ; 
here all idea of size, shape, and form is not abolished, as in 
the cortical cases, but a greater difference than normal is 
Lecessary before it can be appreciated. In the same way the 
patient retains an idea that the objects have a shape and 
foro, but finds difficulty in recognisiug what it may be. 

(A) Vibration. 
The loss of sensation mast be unusually gross before the 
Wbrations of a tnoing-fork ecase to be appreciated. In three 
Cas otly was the affected half of the body insensitive to thia 
sumulus, and in all of them other forms of sensation were 
gravely affected. 

Usually the vibrations of the tuning fork are appreciated 
00 both halves of the bedy, but the stimulus appears to last 
& shorter time on the abnormal side. If the tuning fork is 
piaced upon some point of the affected side and as soon as it 
“a to longer be appreciated is rapidly transferred to a 
“irresponding part on the normal half of the body, the 
fatect will continue to recognise the vibration for a farther 
pend, which may even extend to 15 seconds. This shortened 
appreciation of the taning fork is one of the most character- 
uitc featores of the loss of sensation assoviated with the over- 
response to painfol stimuli, It occurred in 15 of our cases, 
and Was independent of that unpleasant feeling tone, evoked 
by vibration, of which we have ulready spoken. At the 
fame time the patient complains that the vibrations are 





‘‘not so -plain’ on the abnorme! balf of the body and in 
cettain cases the fork seems to be vibrating less rapidly on 
the affected side. 

(i) Roughness. 

In three cases only was the Joss of sensation sufficiently 
gross to prevent the appreciation of roughness produced by 
Graham Brown’s ssthesiometer. This instrament with its 
graduated projection is peculiarly liable to evoke an up- 
pleasant sensation, and occasionally confusion is produced 
because even the smooth surface of the instrament may 
evoke a widespread tingling. Butin most cases it is easy to 
show that the threshold for the appreciation of roughness as 
measured with this instrument is the same on the two halves 
of the body. 

(k) Summary of the Loss of Sensation. 


We can now sum up the forms assumed by the loss of 
sensation which may accompany the over-reaction to affective 
stimuli in these cases. 

No sensory function is so frequently affected as the 
appreciation of posture and the recognition of passive move- 
ment. The amount of this loss varies greatly from a 
scarcely measurable defect to complete want of recognition 
of the posture of the limbs on the abnormal half of the body. 

Tactile sensibility is frequently diminished ; but, excepting 
in a few cases where all appreciation of contact was 
destroyed, a threshold could be obtained. It was always 
possible to show that increasing the strength of the stimulus 
improved the character of the answers unless the observations 
were confused by the disagreeable tingling or other accessory 
sensations. 

Localisation of the spot touched was defective in half the 
cases where sensation was sufficiently preserved to carry out 
accurate tests. This inability to recognise the site of stimu- 
lation was equally great whether the patient was pricked or 
touched. In cases where localisation was gravely affected, 
the disagreeable sensation, so easily evoked, tended to spread 
widely on the abnormal half of the body. A prick on the 
hand may cause an extremely painful sensation in the cheek 
or side, and sometimes the patient simply recognised the 
stimulus as a change within himself, and did not refer the 
discomfort from which he suffered to the action of any 
external agent. 

Sensibility to heat and cold may show all degrees of change 
from total loss to a slight increase of the neutral zone. Heat 
and cold are not dissociated ; and if one form of sensation is 
lost, the other will be gravely disturbed. The apparent 
exceptions arise from a misinterpretation of the sensation 
evoked on the affected half of the body by high or low 
temperatures. 

Not infrequently the compass-test cannot be carried out 
because of the gross loss of sensation and inability to 
recognise contact ; but whenever this method can be applied 
a threshold can be worked out, and widening the distance 
between the points increases the accuracy of the answers. 

The power of estimating the relation between two weichts 
is frequently disturbed on the abnormal half of the body. If 
the appreciation of posture and movement is affected, the 
patient can no longer recognise the identity or the difference 
of two weights placed in the unsupported hands. But so 
long as tactile sensibility is not diminished, he can stil] 
estimate the relation between weights applied one after the 
other to the same spot, and can recognise the increase or 
diminution in weight of an object already resting on the 
hand. 

The appreciation of relative size is often disturbed in these 
cases, but with care it is usually possible to demonstrate a 
difference-threshold. Shape and form in three dimensions 
are frequently not recognisable on the affected hand. But if 
tactile sensibility is not grossly atfected, the patient usually 
retains an idea that the object possesses a form, and may 
obtain a considerable percentace of riyht answers. 

Vibration of the tuning fork was recognised by all but 
three of our patients. In almost every case, however, the 
length of time during which it was appreciated was shorter, 
and sometimes the rate of vibration was thouvht to be slower 
on the affected half of the body. : 

Roughness as tested with Graham Brown’s zesthesiometer 
was always recognised, except in three cases where tlie loss 
of all forms of sensation was extremely severe, Usuaily the 
threshold was the same on the two sides, but it was occa- 
sionally raised on the affected hand. 


(To be cnelte 2) 
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RUPTURE OF THE UTERUS: 


A SERIES OF EIGHT CASES, INCLUDING THREE 
OASES TREATED SUCCESSFULLY BY 
OPERATION. 


By G. BLACKER, M.D. Lonp., F.R.C.P. Lonp., 
F.R.0.8. ENG., 


OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
GREAT NORTHERN CENTRAL HOSPITAL. 


THE best method of treating cases of rupture of the uterus 
is still one of the problems of obstetric medicine upon which 
a good deal of difference of opinion exists ; nor, indeed, ie it 
likely that this difference will be entirely overcome, since 
these cases may vary greatly both in the severity of the 
symptoms and in the degree of the injury. If we are to 
be in a position to come to any certain conclusion, it will be 
necessary for a considerable number of cases to be fully 
recorded from lying-in hospitals and clinics, so that by a 
comparison, so far as this can be done, of the results 
obtained by different modes of treatment under much the 
same conditions, we may be able to formulate rules to guide 
us in our treatment of these difficult cases. 

I propose in this paper to put on record the cases which 
have occurred in the extern maternity department of Uni- 
versity College Hospital during the 18 years from Jan. lst, 
1894, to Nov. 30th, 1911. During this period 33,781 women 
have been confined in the department, and among these cases 
there were eight cases of rupture of the uterus, or a frequency 
of 1 in 4222, 


The details of the cases are shortly as follows. 


Case 1 (Reg. No. 690).—The patient was delivered spontaneously in 
the extern maternity department on March 27th, 1894, the child being 
born before the arrival of the student called to the case. She had had 
five previous normal pregnancies. After delivery she became markedly 
collapsed, and complained of severe pain in the lower part of the 
abdomen on the left side. With treatment she recovered to some extent, 
but died six bours after her confinement, the exact condition not having 
been diagnosed. At the post-mortem examination an incomplete tear 
6 cm. long of the left side of the cervix was found extending into the 
lower uterine segment, and opening up the base of the broad ligament. 
The lower end of the tear was situated 14cm. above the edge of the pos- 
terior lip of the cervix. The presentation was a vertex, the labour rapid 
and apparently quite normal, and on this account I concluded wrougly 
that the case was probably not one of rupture of the uterus. The 
aa is in the University College Hospital Medical School Museum, 

oO , 


CasE 2 (Reg. No. 1922).—The patient was confined in the extern 
maternity department on August 25th, 1894. She had had six children, 
all delivered with great difficulty with forceps. The true conjugate 
measured 34 inches. The child, weighing 8 Ib. 10 0z., was delivered by the 
craniotractor after perforation, forceps having failed. On examination 
a tear in the right side of the cervix, passing into the right broad 
ligament, was found. The patient’s condition did not admit of any 
operative treatment, and she died ten hours after delivery. (University 
_ College Hospital Medical School Museum, specimen No. 726.) The case 
is fully reported in the Transactions of the Obstetrical Society of 
London, Vol. XXXVI, p. 316, 1894. 

Case 3.—This case, under the care of Dr. Herbert Spencer, has been 
reported by him in the Transactions of the Obstetrical Society of Lortdon, 
Vol. XLII., p. 18, 1900. The patient, a multipara with a contracted 
pelvis, the conjugata vera measuring 34 inches, was dolivered by podalic 
version, on account of a shoulder presentation, on Oct. 29th, 1896. 
The child was delivered alive, but after delivery the patient became 
greatly collapsed and bled freely, and after rernoving the placenta a 
tear was found extending into the broad ligament. No communication 
with the peritoneal cavity could be found. The cavity in the broad 
ligament was plugged with fodoform gauze, and the woman made an 
excellent recovery. 

Casr 4 (Reg. No. 250).—The patient, a six-para, was delivered in the 
extern maternity department on Feb. 3rd, 1897. The left shoulder was 
presenting, and the arm was outside the vulva. The child was easily 
delivered by internal version by the obstetric assistant. The patient 
became markedly collapsed immediately after delivery, and vaginal 
examination revealed an extensive tear of the left side of the cervix 
and lower uterine segment extending into the peritoneal cavity. An 
attempt was made to plug the tear with iodoform gauze, but the 
eee died 45 minutes after delivery. (University College Huspital 

edical School Museum, specimen No, 734 

Cast 5 (Neg. No. 1352).—The patient, sged 32, was admitted to 
University College Hospital on July 3rd, 1904. She was a very fat woman 
with a pendulous abdomen, and was delivered by forceps of a stillborn 
child weighing 134 1b. The shoulders and trunk were extracted with 
considerable difficulty. On examination after delivery it was found 
that there was a large tear in the lower uterine segment and in tho 
vagina, on the left side, opening into the peritoneal cavity, The tear 
and the vagina were plugyed with iodoform gauze under an anwsthetic 
and saline transfusion was carried aut, but the patient died six hours 
inter (University College llospital Medical School Museum, specimen 

vO. 722.) 


The three following cases were treated by operation and 
recovered, and they are therefore recorded in greater detail. 


Casr. 6 (Reg. No. 247).—Complele rupture of the uterus, followtn 
delivery by traction on the foot in a case of placenta pravta, at the rifth 
atonth of pregnancy; gulure of the tear; recoveru.—The patient, 


aged 40, a multipara, was admitted into University College Hospital on 
Jan. 26th, 1911. She had had three children. At the first oonfine- 
ment a part of the placenta was retained and had to be removed 
manually. After the second child she was laid up in bed for three 
weeks, and at her third confinement she sustained a bad tear of the 
perineum and rectum. Her last period had occurred at the beginning 
of September. About the middle of December the patient began to 
bleed, and this continued almost every day until three weeks before 
admission to the hospital. Since this date she bad been confined to bed: 
with continuous hemorrhage. 

On admission to the ward the patient’s general condition was good ; 
some vaginal hemorrhage, however, was going on. The uterus was the 
size of the organ at the twentieth week of pregnancy, tense, and some- 
what cystic to the feel on palpation. No foetal parts could be felt and 
no foetal heart sounds heard. 

As the hemorrhage continued and the cervical canal admitted two- 
fingers, the provisional diagnosis of a placenta previa having been 
made, & sound was passed and the membranes were ruptured at 2 P.M. 
on Jan. 26th. Sli nt bleeding continued, but only very slow progress 
was wade in the dilatation of the cervix. At 8.45 p.m. on the 27th the 
cervix admitted 24 fingers, and a smaljl foot could be felt presenting. 
The placenta could be readily felt on the anterior wall of the uterus 
reaching to the internal os. Chloroform was administered, the other 
foot was brought down by the obstetric assistant, and the foetus was 
readily extracted with some traction. During this procedure, however, 
the cervix was apparently badly torn, and severe hamorrhage followed 
the delivery of the foetus. Asthis could not be contrulied by massage 
of the uterus the assistant introduced his hand into the uterus to 
extract the placenta, and apparently during this manceuvre the tear in 
the cervix was prolonged into the lower uterine segment, and the 
peritoneal cavity was cpened up. A gauze plug was packed into the 
tear, and I was sent for. 

When I eaw the paticnt at 9.20 p.m. her general condition was good. 
There was some ha morrhage going on from the vagina, and on examina- 
tion a tear was found in the posterior lip of the cervix on the right side 
involving the lower uterine segment, with an opening into the peri- 
toneal cavity through the lateral portion of the pouch of Douglas, 
readily admitting four fingers. The torn lips of the cervix were drawn 
down with vulsella, after the peritoneal cavity had been swabbed out, 
and the edges of the tear were approximated with three thick catgut 
sutures passed from above down. A plug of lodoform gauze was then 
placed in Douglas’s pouch below the tear in the uterus, and the vagina 
was also plugged with iodoform gauze. The vaginal plug was removed 
20 hours later and the plug in the peritoneum on the morning of the 
third day. At this time a small plug was placed between the lips of 
the opening in Douglas’s pouch, and this was finally removed on the 
seventh day. 

For the first four days after the operation the temperature was 
slightly raised, the highest point reached being 101°4°F. The patient 
made an uninterrupted recovery, and left the hospital with the wounds 
soundly healed on the seventeenth day. 

Case 7 (Reg. No. 1105). Compleie rupture of the uterus following an 
attempt at the perforinance of verston for a transverse presentation ; 
Cxsarean section followed by total hysterectomy; recovery.—The 
patient, 38 ycars of age, was adinitted into University College Hospital 
on April 6th, 1911. She had had six children and no miscarriages. All 
the labours had been normal, except that with the second child the 
shoulder presented. The last a had occurred at the end cf July, 
1910. Labour pains started at 4 4.mM. on April 5th, at about the thirty- 
sixth weck of pregnancy, and the membranes ruptured at 10 a.m. on 
the 6th. 

When the patient was seen by the obstetric assistant at her own home 
he found that the right arm and the pulseless cord were prolapsed into 
the vagina. Uterine contractions were present, but feeble. The 
mother’s pulse was 80. The cervical canal was dilated to the size of a 
crown piece, and an attempt was made by the obstetric assistant to 
replace the arm and cord with a view of performing, if possible, 
bipolar version. On attempting to replace the arm there was suddenly 
a smart bemorrhage, and the operation was accordingly abandoned. On 
a further examination a tear was found in the anterior and lateral fornix 
large enough to admit the whole hand into the peritoneal cavity. 

The patient was admitted into the hospital from the extern maternity 
department about 2.30 p.M., a large jodoform gauze plug having been 
inserted into the tear. On examination the right arm of the child was 
found to be prolapsed into the vague with the cord, the child lying 
with its back posterior, and the head in the right iliac fossa. The 
patient’s condition was now very grave, and she was practically pulse- 
less, blue, and cold. The tear was found to be situated in the utero- 
vesical pouch mainly to the left of the middle line. The uterus was 
not tetanically contracted. Although the child was obviously a small 
one, I felt that any attempt to deliver by version would certainly 
increase the extent of the tear, and it was therefore decided to perform 
abdominal section. Two pints of normal saline solution were transfused 
into the left median basilic vein, and the abdomen was prepared with 
fodine, 

On opening the peritoneal cavil y a considerable quantity of free blood 
was found. The tear in the anterior fornix was complete, involved 
the cervix to a slight extent to the left of the middle line, and the 
child’s left shoulder was seen presenting in the tear. The left brvcad 
ligament was almost entirely torn through, so that the left Fallopian 
tube was seen passing in an arch-like manner to the left side of the 
pelvis. The peritoneum was cracked in several places on the anterior 
surface of the uterus to the right of the middle line, and hiemorrh:ige 
had occured under the peritoneum, 

The uterus was rapidly incised by enlarging the tear in the anterior 
wall of the cervix upwards to a sufficient extent and the child and 
placenta were extracted. The broad ligaments were clamped, leaving 
the right ovary and removing the left. Tho tear in the utero-vesical 
pouch of peritoneum was continued round to either side with scissors, 
the uterine arteries were clamped, and the uterus was removed by 
cutting across the posterior vaginal wall. The clamps were replaced by 
silk iyatures. There was very little hemorrhage during the operation. 
The vesical flap of peritoneum was sewn to the rectum over a plug of 
iodoform gauze brought out through the vagina, and the abdomen was 
closed with through-and-through silkworm gut sutures, with Iinter- 
rupted silk mattress sutures for the fascia, and continuous horse-hair 
suture for the skin. 

The operation lasted 40 minutes. Two or three pints of saline 
solution were left in the abdomen at the end of the operation, A 
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hypodermic injection of 10 minis of pituitary extract was adminis- 
terei. The patient's condition at the end of the operation was very 
good, the pulse about 80, and of fair volume. The futus was a small 
macerated child welghing 2}b. 10 oz. 

Three hours alter the operation the patient was put up in Fowler's 
position, sud except for a little bronchitis she made a rapid recovery 
and left (he hospital quite well on the twenty-eighth day. The vaginal 
plag was loosened alittle each day, and it was finally removed under 
gasonthe fifthday, The temperature remained slightly elevated for 
the first ten daya after the operation, the highest point reached being 
101-2°F., whilst the pulse never exceeded 100 per minute. (University 
College Hospital Medical School Museum, specimen No. 756a.) 

Cask 8 (Reg. No. 1116). Complete rupture of uterus at full term: 
tephalie preeatatton; delivery by version; total abdominal hysterec- 
‘aan réecoréry.~The patient, 34 years of age, wus mimitted into 
University College Hospital on April 8th, 1911. She had bad three 
chikiren In two continements, and on each occasion the !abour was 
normal, She was seen at 2 p.M.on the 7th by the obs'etric assistant 
op duty in tbe Extern Maternity District on account of a prolonged 
second stage. Labour had commenced at 9 P.M. on the 6th, and when 
geen the cervix waa fully dilated. The head was in the pelvic cavity, 
andan attempt was made to apply the forceps. On the introduction 
cf the lower blade, however, the head’ appeared to recede out of reach 
above the pelvic brim and severe vaginal hemorrhage occurred. On 
further examination a hand was found to be presenting, and what was 
tcught to be the edge of the placenta was felt; there had been a con- 
eierable amount of hemorrbage during the first stage. <A foot was 
bronght down and the child was delivered stillborn at 4 p.m. with 
wme little trouble, the arms becoming extended. No undue force 
appears to bave been used tn introducing the blade of the forceps, and 
oc undue dificulty was experienced in bringing down the leg. No 
contraction of the pelvis was present. The placenta was expressed 
2) minutes alter the delivery of the child. 

The patient complained? of severe abdominal pain with the onsct of 
the severe hemorrhage soon after the head receded. The possibility of a 
ruptureof thé uterus having occurred waa not realiced. and when the 
Woman was seen by the obstetric registrar next day at 11 a.m. she was 
found to be collapsed and dyspneeic, with blue lips, and gave a Se 
ot having bled fairly freely all night. The pulse was very amall, 124, 
and the ablomen was distended and very tender. She bad vomited 
several times, and the bowels had not acted. On vaginal examination a 
tear could be felt passing into the peritoneal cavity. The patieat was 
at once brought up ta the hespital in a cab. 

Qu admission at 12 noon on April 8th on Nisa vic examination I found a 
large tear in the left postero-lateral vaginal fornix and the cervix, through 
which the hand could be pagsed into the peritoneal cavity ; a catheter 
wa passed and 8 ounces of clear urine were drawn off. The uterus, 
well contracted, lay to the right of the middle line. The patient was 
pat to bed for a couple of hours to recover from the sbock of moving 
ber to the hospital. 

Att’. abdominal section was performed, the abdomen being pre- 

pared with fodlue, a simultaneous transfusion of 1} pints of normal 
salive wlution into the leit median basilic vein being carried out, A 
bypwermic injection of digalen (6 minims), pituitary extract (15 
Minige, and ernutine (10 minims) was also adininistered. On 
opening the peritoneal cavity the intestines were found considerably 
distended and Injected, the serous coat was dull and covered in places 
be patches of iyinph no pus, however, was present. There was a good 
re. of {tee blood in the peritoneal cavity, and the tear was found to 
extend thr-ugh the cervix and the lower uterine ecgment, tearing 
thnugh the left broad Hgament into the peritenenm. A large 
betustoma was present in the cellular tissue on the left side, 
_ [de remains of the lett ansi the right broad ligamcrts were clamped 
invernal to the ovaries, and the bladder was turned down. The uterine 
arteries were then clamped, and the whole uterus was removed, the 
vessels being subsequently thed with silk ligatures. The peritoneal 
@ity was swalibed cut. and an fodeform gauze plug was passed from 
the periteneal cavity into the vagina, and another was brought out 
ftvin the Hump of the vagina through the lowerangle of the abdeminal 
Fost’. The abiomen was closed with through-and-through silkworm 
nut sutures, silkworm gut mattresa sutures for (he fascia, and a coo- 
bisus horse-balr suture for the skin. 

itr operation lasted 35 minutes. The condition of the patient im- 
ee ~mewbat under the anwsthetic, the pulse af the conclusion 
Sek ot fair volume and 126 per minute. The operation was rendered 
et by the istended condition of the Intestines. 

, Jn the patlent’s return to the ward she was placed fn Fowler's posi- 
ae During the atterncon and evening there was very frequent 
a ee Atll pt the pulse was very weak, and she wag complalning 
eee tae {pasmedic pain in the upper part of the abdomen, witch was 
Gai distended. A hypodermic injectiia of pituitary 
San - Mining; every elght hours, strychnine (S minims), and diga’en 
Mage every four hours, and eserine salicyiate :9 miniims) every six 
vie Sh oMered. Ove grain of caloinel and 1 grain of elatering were 
sO oy the mouth, 
eign the next day (April 9th) the vomiting was almost continuous 
oy eelomen Was more distended. At midday a suap-and-water 
ae diven, and Satus was passed witts scine liquid feces. The 
fey ae 145 and very smal). During the atterneon continaous 
fei ty ce AS OF saiine solution and glucose were given, about two 
pte Dae After this very severe paroxvsamal pain was cam 
ite thee ae oH every two or three minutes and lasting about the 

ve Ald the patient became very restless, The divalen was now 


&. 
wen, 


fey, > toe de 
*! ined ming ty the vomiting, 
AEN L tea opty i i 
Bae BA baln waa so severe that the woman was shouting in 
Was tartes! balse way 165 and very sinall, An intravenous infusion 


bien ea ala halfa pint had been run in siowly when the 
Me ink stay ears ‘apeed and the pulse at the wrist tailed altogether. 
bes intravenoualy, pre and 10 minims of adrenalin ciiieride were 
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The plugs were removed under gas on the fifth day, and the patient 
left the hospital quite well on the thirty-elghth day after the operation. 

The uterus, measuring 18 x 133 x 11 cm., shows a tear extending for 
10cm. above the anterior Np of the left side, epentng into the pert- 
toneum; it does not extend quite to the top of the broad ligament. 
The cervix is infiltrated with blood, and the posterior Ip is mich 
thickened, measuring 3 cm. antero-posterinrly. The wall of the body i4 
also thickened, measuring 55 em. (University College Hospital 
Medical School Museum, Specimen No. 738.) 


Remarks, 


These three casea present several points of considerable 
interest. The first is a good example of traumatic rupture 
involving the cervix and lower segment, undoubtedly due to 
the forcible extraction of the futus through the partly 
dilated cervix, and the subsequent enlargement of the tear by 
the introduction of the band for the purpose of removing 
the placenta. 

The second case is an example of the same variety of 
roptare, bat due to attempts at the performance of version in 
what was probably an impacted shoulder presentation, and 
affecting mainly the vaginal vault, although the left broad 
ligament was extensively torn as well. Von Winckel main- 
taics that such tears are especially likely to occur in cases of 
transverse presentation ; and no doubt in these cases, owing 
to the faulty position of tha foetus, there is a liability to 
marked over-distension of the vaginal fornix, either anterior 
or posterior. 

The etiology of the third case is difficult to explain. On 
the whole, it appears to be a case of spontaneous rapture due 
to undue prolongation of the second stage in a multipara. As 
the head was in the pelvic cavity and the cervix was folly 
dilated, it is unlikely that the introduction of the forceps 
played any part in the production of the tear. 

Although all three cases were complete teais, they illustrate 
very varying degrees of severity as regards the symptoms 
the patients presented. In the first case the general con- 
dition of the patient was gocd, in the second the condition 
of the patient was very grave, while the third woman 
appeared to be moribund at the time of the operation. 
Further than tbis, there is the interesting contrast that the 
second patient was still undelivered, while in the case of the 
thied the operation was performed upon a patient who had 
all the physical signs of commencing peritonitis 24 hours 
after the time at which the rapture of the uterus probably 
occurred. The fact that very severe tears of the lower 
uterine segment may occur in cases of placenta previa is, 
of course, well known, but the fact is apt to be overlooked 
that such tears may be produced at the fourth or fifth month 
of pregnancy almost as readily as at full term, and often toa 
degree which seems almost impossible when the consistence 
even of the head of the foetus at this period of development is 
considered. 

Of this series of eight cases, in two the tear was incom- 
plete and in six complete. Of the former, one in which 
the shock alone was treated, the condition remainicy non- 
recognised, died, while the secoud, Dr. Herbert Spencer’s 
case, recovered after plugging. Of the six cases of complete 
tears three died and three recovered. Of the fatal cases two 
were treated by plogzing, in one the shock alone was 
treated, while the three successful cases were all operated 
upon, one by vaginal suture and two by hysterectomy. The 
Lota) mortality was 50 per cent. The series of cases is too 
small to allow of avy deductions being drawn, but it 
illustrates the frequency of this complication of labour— 
viz., L in 4222 coniinements—in an extern maternity depart- 
ment ameng the poor of London, and the cases are tair types 
of the different varieties of rupture of the nterus. 

The problem we have to consider at the present dav in 
regard to the treatment of these cases is concerned mainly 
with two points—namely, the employment of sauze plugwing 
or drainage per vagicam, sc-called conservative treatment, 
and the performance of abdominal section, with or without 
removal uf the uterus. The particular method of dealing 
with the uterus after the abdomwen is opened is mere or less 
of a detail, and the Cergree of sho: k is nou likcly to be much 
more increased once the abdomen is opened by suturing the 
peritoneum cover a torn uterus, or by suturirg the tear itself, 
than by the removal of the damsged crgau. The real pains 
at issue is, Should we, or should we not, in all complete 
tears—-and for the moment I propose to consicer these 
chictly—perform an atdominal secion, or pcscibly vaginal 
hysterectomy, or shovld we ccntent ourselves with vavinal 
drairage cr pluggirg? 

There are certain conditions in which an abdominal 
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section is essential—namely, when the child has escaped 
through the tear into the abdominal cavity, or in most 
instances where the placenta, after the child has been 
delivered, is found to have passed through the rent out of the 
uterine cavity. Even in cases of complete rupture of the 
uterus, however, the child does not escape into the abdominal 
cavity so often as might be expected from the statements of 
some writers. Thus, this did not occur in any one of our 
cases of complete tear, while in the ten cases recorded by 
Dr. A. L. Smith! the child in two, and the placenta in four, 
is stated to have been in the peritoneal cavity. Of the three 
cases recorded by Dr. T. W. Eden,?in one the child had 
escaped from the uterus and in two the placenta. Of 
Lobenstine’s? 46 cases of complete rupture the child was in 
the abdomen in seven instances, or in 13:5 per cent., and 
the placenta, so far as is stated, in four. The exact position 
of the placenta is not given in all the cases, but apparently 
it escapes more frequently from the uterus than does the 
child. 

It is obvious, then, that in the majority of cases of com- 
plete rupture of the uterus the child is still in the uterine 
cavity, and our decision as to the best treatment must be 
made without the guidance afforded by the presence of the 
child or placenta in the abdominal cavity. In the greater 
number of these cases the presence of a tear is only re- 
cognised after the child has been delivered, or before it is 
delivered but while it is still in utero. 

The dangers these patients are exposed to are, of course, 
shock, hemorrhage, and sepsis. The first is the main cause 
of death occurring soon after delivery, and in complete tears 
is usually very severe. Indeed, many patients succumb to 
shock before it is possible to carry out any treatment at all. 
This element of profound shock is one of the most important 
factors, and is the main reason of the heavy mortality 
which attends the treatment of these cases by abdominal 
secticn. 

The amount of hemorrhage that occurs varies very con- 
siderably. Of my three cases operated upon, in only one was 
the hemorrhage at all severe—namely, in the third case. 
The danger from hemorrhage is not only immediate but 
also remote—that is to say, the shock of the rupture is often 
greatly aggravated by profuse hemorrhage occurring at the 
time, and there is a very great risk, if the hemorrhage ceases 
spontaneously, as it sometimes does, that as the shock passes 
off it will recur and kill the patient. 

The exact amount of blood lost is difficult to determine, as 
the blood escaping externally is usually not measured, and the 
amount of blood present in the peritoneal cavity or outside 
the peritoneum is difficult to estimate in the hurry of an 
ubdominal section. The majority of the cases bleed con- 
siderably either internally or externally, and no doubt slow 
oozing of blood often continues, especially into the sub- 
peritoneal tissues, after the external beemorrhage has ceased. 

Some writers—Eversmann,' for instance—maintain that, as 
in a large number of the cases, the uterus after the delivery 
of the child usually contracts and retracts, with a surprising 
degree of efficiency, the hemorrhage is arrested by the closure 
of the vessels in the uterine walls. This contention does not, 
however, hold good. In the first place, a great deal of the 
hemorrhage undoubtedly occurs while the child is still in 
utero, even when it ultimately escapes into the peritoneal 
cavity ; and in the second place, since the tear in most cases 
involves the cervix and lower uterine segment, hemorrhage 
no doubt continues, as it does in lacerations of the cervix, 
even although the fundus of the uterus may be well con- 
tracted. 

An analysis of Lobenstine’s 46 cases with regard to this 
point shows that of 43 in which the information is given, 
in 30 the hemorrhage was profuse or severe, and in 
13 moderate. Eden suggests that dangerous hsmor- 
rhage occurs in over 40 per cent. of cases of rupture 
of the uterus; it is, of course, difficult to define what 
amount of hemorrhage is dangerous, but probably we 
are right in saying that the great majority of cases at any 
rate of complete rupture are accompanied by profuse or 
severe hemorrhage. In one of Smith's cases at the post- 
mortem examination it was estimated that there were between 


1A, Lionel Smith: Journal of Obstetrics and Gynecology of the 
British Empire, vol. xv., No. 6, p. 382, 1909. . 
ee ee an : Ibid., p. 363. 
.W. senstine : Bulletin of New York Lying-in Hospital, vol. vi. 
No. 2. p. 21, 1909. yng p ’ ’ 
4 J. Eversmann: Archiv fiir Gynikologie, vol. Ixxvi., p. 601, 1905. 


four and five pints of blood present in the peritoneal cavity, 
while in one of Lobenstine’s cases the abdomen is described 
as being full of blood. 

Whatever mode of treatment, then, is adopted, it must be 
one which will enable us efficiently to arrest the hamorrhage 
which may be occurring at the time the patient is seen, and 
also to guard her from any recurrence of the bleeding later 
on. The. large part played by recurrent hemorrhage in 
causing the death of these patients is brought out by 
Ivanoff’s’ figures, for he has shown, as Eden points out, 
that the great majority of deaths from hemorrhage occur 
not immediately, but within Z to 12 hours after the 
rupture—namely, after repeated hemorrhage or oozing has 
occurred. 

Besides the immediate risk of shock and hsmorrhage and 
the remote risk of recurrent hemorrhage these patients all 
stand a very great chance of succumbing to septic peri- 
tonitis or general septic infection, and we are justified in 
assuming that the main factors in the causation of this risk 
are the presence of the damaged and possibly infected uterus, 
and the presence of blood free in the peritoneum or in the 
cellular tissues. 

Any mode of treatment, then, which we may select for 
dealing with this grave accident of child-bed should fulfil 
three postulates—viz., it should not increase the shock, it 
should provide for the arrest of hamorrhage, both immediate 
and remote, and it should preserve the patient as far as 
possible from the risk of dying from septic infection. 

Those obstetricians who recommend that cases of rupture 
of the uterus should, whenever possible, be treated by gauze 
packing or the provision of free drainage through the vagina, 
maintain that this method does not increase the shock, that 
bemorrhage is prevented by the pressure of the gauze, and 
that the risk of septic infection is lessened by the provision 
of drainage through the vagina, and by the avoidance of any 
great amount of manipulation. Let us now for a moment 
examine the truth of these three contentions. 

The first must be at once conceded ; there can be no doubt 
that gauze packing is the least likely of any procedure to 
increase the shock. 

That gauze plugging in cases of incomplete rupture will 
probably arrest the hemorrhage is no doubt true; but it 
must be borne in mind that in many of these cases the 
hemorrhage is not very severe, as, indeed, it is not even in 
some cases of complete rupture. In a case of complete 
rupture, however, it requires a very robust faith in the 
efficacy of gauze plugging as a means of arresting bleeding 
to enable us to believe that a gauze plug passed into a tear 
in the uterine wall opening into the peritoneal cavity can 
have much effect in arresting bleeding by making pressure on 
the bleeding points. It would beabsurd to say that it has no 
effect of this kind, but that it is a certain means of 
arresting hemorrhage, or one that can be relied on in the case 
of extensive complete tears, is a statement hard to accept. 
The extreme difficulty of plugging a large tear with gauze 
was forcibly impressed upon my mind by my experience in 
Case 4. The results obtained by Lobenstine by this means 
are exceedingly bad. Thus of his 46 cases 13 were treated 
by gauze-plugging alone, and of these no less than 12, or 
92 per cent., died, figures which appear to eloquently 
demonstrate the futility of gauze-plugging in cases of 
complete rupture. 

It is, however, quite easy to adduce figures from the 
literature which present much better results obtained by 
simple drainage or plugging, so-called conservative treat- 
ment. Thus, Eversmann collected 360 cases. Of these, 
129 were treated by laparotomy, with 66 recoveries, or 59 per 
cent., while 78 were treated by drainage or tampons with 
49 recoveries, or 63 per cent. Again, of 217 cases collected 
by Klein ° 155 of the cases of complete rupture were treated 
by laparotomy, of whom 68 recovered, or 62 per cent., while 
30 were treated conservatively, with 22 recoveries, or 73 per 
cent. These figures, however, refer to cases published by a 
large number of different observers and are therefore not of 
great value. 

In view of the fact that different writers quote figures 
supporting both methods of treatment, in endeavouring to 
form a correct conclusion we must not rely too much upon 
statistics unless-they include a sufficiently large series of 





5 Ivanoff: Annales de Gynécologie et d’Obstctriqne, p. 459, August, 
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cases. For this reason the figures given by Petrén” are of 
considerable importance, as he has collected a series of no 
less than 754 cases. Analysing these figures, he finds that, 
of the whole, 501 were treated conservatively. These in- 
clade all cases not subjected to laparotomy, and of these 
140, or 28 per cent., recovered; while of the 174 cases 
subjected to laparotomy 82 recovered, or 47 cent., a very 
strikiog difference in favour of abdominal section. 

It, in spite of these figures, we admit for the moment that 
gauze plugging fulfils the first two postulates and acts 
eiciently as a hemostatic, while jit does not increase the 
shock, how does it fulfil the third demand—namely, the 
prevention of sepsis? 

The mortality from this complication has been estimated 
to vary between 37 and 74 per cent., and no doubt it accounts 
for a very large proportion of the later deaths. The best 
that can be said for gauze plugging is that if properly 
employed it forms an efficient drain, but that its efficiency as 
a drain ig in inverse proportion to its efficiency as a 
hemostatic plag. If, however, the plug is loosened after the 
fret 24 hours, this objection is to a large extent overcome, 
while if an antiseptic gauze such as iodoform is used the 
antiseptic properties of the ganze may be of value. The 
main source of the sepsis, the uterus, however, is not in any 
way inflaenced, nor are the raw surfaces from which infec- 
tion can occur in any way lessened by the use of a plug. 
On the contrary, they are rather increased in extent by 
eicient, and therefore tight, plugging. 

We are therefore justified, I think, in concluding that 
while ganze plogging answers one of our postulates fairly 
well, it fulfils the other two certainly inefficiently, and 
possibly in many cases very badly. 

If now we consider the usual alternative to the use of a 
gaaze plog—namely, abdominal section or vaginal section— 
we are at once confronted with the difficulty that such a 
procedure mast inevitably tend to markedly increase the 
degree of shock, which is already almost sufficient in many 
cases to kill the patient. In view of this great drawback 
does operative treatment present any counterbalancing 
advantages? To thie question I suggest we may certainly 
give an affirmative answer. 

By abdominal section—and to a lesser degree by vaginal 
section—we can assure the complete arreat of hemorrhage, 
tot only immediate but also remote; and if the uterus is 
recoved at the same time the gravest source of danger, as 
lar as infection is concerned, is removed, and the best 
posible drainage is provided for the peritoneal cavity should 
ibe already infected. In view of these advantages it cannot 
“¢ denied that if it were not for the profound shock so often 
present, operative treatment would probably give the best 
reéuils in all cases. Indeed, judging by the cases which 
tare been recorded of late years, operative treatment—even 
in spite of the fact that it increases the shock—appears to 
Dold oat the best hope for the patient, at any rate in 
complete tears, 

_ Ths, Schitte * records 13 cases treated by operation—Z of 
‘tcomplete rapture and 11 of complete rupture—with 12 
recovers. Of his series of 19 cases, 5 were hopelessly 
infected when first seen, acd 1 was an old case, in which the 
been some weeks in the peritoneal cavity, which, 
bowerer, recovered after operation. 
_ Petrca’s figures, already quoted, show the same result, and 
; order to avoid any error from the inclusion of small series 
: mecess{n} cases he has analysed the results obtained in 
A ie large clinica of Berlin, Moscow, Budapest and 

‘ i: est, giving a grand total of 382 cases, and he finds that 
a 8 139, or 36 per cent., recovered—49, or 29 per cent., 
cf Conservative treatment, and 76, or 51 per cent., after 
ne Of a total series of 192 cases of complete 
Hiiee treated by conservative measurea in these four clinics, 
©: tess than 155 died—a death rate of 81 per cent. He sams 
“? ery strongly in favour of laparotomy—at any rate, in all 
Cases of complete rapture. 

d oe figures are also striking, and are the more 
ac ‘ince they are all from one hospital, and # large 
a mee treated by operation. Of his 46 cases, as I 

“dy mentioned, 13 were treated by gauze plugging 


ard only 1, or 8 per cent., recovered ; 30 were treated by 


laparotomy, and of these 11, or 35 per cent., recovered ; 
while 3 died undelivered. 

Of 19 cases recorded by Munro Kerr,’ 3 died unoperated 
upon ; of 5 all incomplete tears treated by plugging 4, or 
80 per cent., recovered ; of, 11 all complete tears treated by 
hysterectomy 5, or 46 per cent., recovered. I cordially agree 
with Dr. Munro Kerr when he says that panhysterectomy is 
the soundest treatment, and I would maintain that—while, 
for cases of incomplete ruptures, gauze plugging or gauze 
drainage may give very fair results—in all cases of complete 
rupture laparotomy and removal of the uterus, with gauze 
drainage of the pelvic cavity, is indicated. 

This mode of treatment will undoubtedly entail a very 
heavy mortality; bat if carried out in large numbers of 
cases the ultimate results will, I belleve, surpass those 
obtained by no treatment at all, or those obtained by the use 
of gauze plugs if this latter method is employed in cases of 
complete tears. 

Oo the whole, abdominal section would appear to be 
preferable to vaginal section, mainly because it enables the 
abdominal cavity to be more efficiently cleansed from blood 
and because it will enable the operator to deal more 
effectively with retroperitoneal hematomata—a point laid 
great stress upon by Schiitte. Further than this, abdominal 
section enables the exact extent of the tear to be accurately 
defined, and by its employment hemostasis may be more 
perfectly attained, and thorough drainage more certainly 
provided for. 

If, then, we are to treat severe cases of complete tears by 
abdominal section, it is essential that we should take all con- 
ceivable means to lessen shock. A considerable number of 
cases of rupture of the uterus will certainly die from the 
immediate effects of the accident, but if in all cases that 
survive for a sufficient length of time immediate steps be 
taken to combat the shock, and whenever the circumstances 
permit abdominal section is performed as soon as possible, I 
believe that even better results will be obtained in the future 
than have been attained ia the past. 

For the treatment of the shock the employment of Tren- 
delenburg’s position and of warmth, the injection of pituitary 
extract, and, best of all, if possible, the practice of intra- 
venous ether anzstheasia, are likely to give the best results. 
The last is a method of anzsthesia which is, in my experi- 
ence, most useful in all cases of prolonged and severe opera- 
tions likely to be accompanied by much shock, such as 
Wertheim’s extended hysterectomy for cancer of the 
uterus, and in these cases of rupture it should prove most 
useful. 

To sum up the treatment, then, of cases of rapture of the 
uterus as regards conservative treatment or laparotomy, I 
would say that while in cases of incomplete rapture gauze 
plagging or vaginal drainage may prove a useful method, in 
all cases of complete rupture the treatment most likely to 
give the best results in the fnture will prove to be abdo- 
minal section, followed by the removal of the damaged 
uterus and the provision of efficient drainage for the peri- 
toneal cavity. 

Wimpole-street, W. 
























9 J. M. Munro Kerr: Operative Midwifery, p. 642, 1911, 








Krnqa Epwarp’s HospitaL Funp ror Lonpoxn.— 
A meeting of the General Oouncil of King Edward’s Hospital 
Fund for London was held on Jan. 8th, at the offices 
of the Fund, 7, Walbrook, F.C. There were present : 
The Speaker of the House of Commons (in the chair) ; 
the Right Hon. Sir T. Vezey Strong, Bart.; the Right 
Hon. C. Stuart-Wortley, K.O., M.P.; the Right Hon. Sir 
Savile Crossley, Bart. (honorary secretary); Sir Henry 
Burdett, Sir Horace Marshall, Sir John Craggs, Dr. Edwin 
Freshfield, and Mr. John G. Griffiths (honorary secretary), 
The Speaker announced that the Governors had appointed the 
Rev. R. F. Horton, D.D., as a member of the General Council] 
in place of the late Rev. J. Guinness Rogers, D.D. The 
order of appointment, signed by the Governors, of the 
members of the General Council, members of committees, and 
officers for the year 1912 was read. The resolutions pro- 
viding for the work of the Fund for 1912, which were 
approved at a meeting of the Governors and General Council 
held at St. James's Palace on Dec. 11th, 1911, were formally 
adopted. 
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THE INCIDENCE OF MEDITERRANEAN 
FEVER IN MALTA AND ITS RELA- 
TIONSHIP TO THE SIZE OF 
THE GOAT POPULATION. 

By J. W. H. EYRE, M.D., M.S. Durw., &c., 


HURTERIAN PROFESSOR AND EXAMINER IN RACTFRIOLOGY, ROYAL 
COLLEGE OF SURGEONS OF ENQLAND; DIRECTOR, RACTERIO- 
LOGICAL DEPARTMENT, AND BACTER(OLOGIST, 

GUY’S HOSPITAL, ETC. 





CoINCIDENT with the adoption in 1906 of the recommenda- 
tion of the Mediterranean Fever Commission that the use of 
milk from the Maltese goat should be prohibited, a striking 
diminution occurred in the case-incidence of Mediterranean 
fever upon the naval and military forces stationed at Malta. 

The absolute prohibition of goats’ milk as an article of 
diet took effect in the services from the beginning of June, 
1906. The average case-incidence of Mediterranean fever in 
the navy for the first six months of the year is 130, and for 
the second half of the year110. The actual case-incidence 
in 1906 was 89 for the first of these periods (during which 
attempts at milk sterilisation had been made at the Naval 
Hospital) and 16 for the second period, or a total of 105 
instead of 240 (see Fig. 1). In 1907 12 cases were notified ; 
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Goats milk prohibited 
Incidence of Mediterranean fever on the Naval Forces 
stationed at Malta. Note that the average incidence foc 
each quarter appears at the left of the d’agram and is 
repeated at the extreme right. The same arrangement has 
been followed in Figs. 2 and 3. 


in 1908, 6 cases; in 1909, 10 cases; and in 1910, 3 cases. So 
that it would appear that, izstead of the navy having to deal 
with some 240 cases of the disease each year, Jess than 10 
men become infected, a reduction of more than 95 per cent., 
and a reduction, moreover, which took place abruptly on the 
discontinuance of the use of an infective food. I suppose 
that io the circumstances it would be too mach to expect that 
the disease would entirely disappear from the Mediterranean 
Fleet, since we know that M. mcvitensis septicemia is endemic 
throughout the whole of the Mediterranean littoral, and 
indeed in all those tropical er subtropical countries where 
the goat is the sole or principal source of the railk-supply ; 
and the bluejacket, althongh careful enough to avoid milk 
whilst upon the island of Malta, is by no means equally 
careful when ashore at other Mediterranean ports. Moreover, 
some of the cases recorded in the naval statistics occur 
amongst the native bandsmen and mess attendants employed 
cn warships and have probably resulted from contact with 
‘-. material in their own homes whil-t on shore leave. 
ormy the case-incidence was slightly above the 
- early months of 1906, but it dropged rapidly 


after the introduction of the prohibition order, so that in the 
third quarter of 1906 there were only 30 cases, as compared 
with an average of 125; and in the last quarter there were 
only 10 cases, against an average of 74 (see Fig. 2). In 1907 
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Goabs milk prohibibed 
Incidence of Mediterranean fever on the Military Forces in Malta. 


the total for the year was 9 cases, instead of an average of 315. 
In 1908 5 cases were notified ; ia 1909, 1 case; and in 1910, 
l case. Here we appear to have an irreducible minimam in 
a body of troops living in the island in the midst of so much 
infective material. 

This diminution in the case-incidence of Mediterranean 
fever which took place after the removal of an infective item 
from the dietary of the sailors and soldiers is regarded by 
some to be merely pest hoo, and the evidence adduced by the 
Mediterranean Fever Commission as to the infectivity of 
goata’ milk, and indeed as to the causal association of Mioro- 
cooons melitensis with Mediterranean fever, is ignored, derided, 
or denied. With this type of argument the impartial critic 
can have bat little sympathy, and I do not propose to do more 
than refer to it. But in certain quarters the assertion has 
been made, and frequently repeated, that the diminution in 
the case incidence in the garrison, naval and military, 
of Malta is merely the result that one would expect to follow 
upon improved sanitary conditions generally, and is in no way 
dependent upon, or even associated with, the prohibition of 
the use of goats’ milk—even if such milk is assumed to be 
infective. The removal of a smal) portion of the military 
garrison to modern barracks is instanced as of the first 
importance. The fallacy of this argument is shown in 
the following table, giving the age of some of the barracks 
and the incidence of Mediterranean fever therein for the six 
a err eee De ane Fe tae ae 
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Bullt Barracks. ‘ | 
January- = duly- 
_ June. ; December. 
1903 Floriana, 40 | 4 
1905 | St. Andrewa. 3 5 
1896 Imptarfa. ; 6 | 3 
Partof Lewer St. Elmo. : 6 2 
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months before (January-June, 1906) and the six months 
after (July-December, 1906) the issue of the prohibition 


order. 


Again, improved sanitary conditions can scarcely be urged 
in support of this contention so far as concerns the navy, for 
neither the naval hospital at Bighi nor the construction of 
warships, from the sanitary point of view, has undergone any 
In fact, the only sanitary 
jmprovement of any importance that has taken place in 
Malta doring the past four years is the reduction in the goat 
population of the island, a point to which reference is made 
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461 infected godlis were destrot 
Incidence of Mediterranean fever on the civil population cf Malta, 


tamber of cases notified during the first three months of 1906 
waa lightly lower than the average for the corresponding 
od, Atthe commencement of the second quarter of the 
jear the goatherds commenced to get uneasy concerning what 
they believed to bea libel upon the animals that provided 
them with s livelihood. Towards the middle of the second 
varier they chose to conaider themselves affronted by the 
desire of the Fever Commission and the public health autho- 
to Analyse specimens of the milk offered for sale, and 
tbe) went on strike (shortly before the issue of the prohibi- 
Hiotorder), and refused to supply the contract quantities to the 
taval end military authorities, with the result that a large 
= of highly infective material remained upon their 
oo already pointed out that in the ordinary way the 
lese goatherd does not drink the milk from his goats : 

2 “ply keeps the goat in order to sell the milk. 
wt now, during this period and the following three 
onthe, when he bad so much milk on his hands and s0 
: * mouey to parchase other provender, he was compelled 
heats the food ready to his hand for himself and his 
wor with the result that 526 cases of the disease were 
d duricg the second and third quarters, instead of an 
stage ot $79, and atotal for the year of practically 700 cases, 
44 against the average of 632, Naturally, many of the milch 
Caen sacrificed—in other words, slaughtered and sold. 
: With the incidence of hard times and consequent lack 
became dry, and in the following year, 1907, 502 


Finally, consideration of the figures representing the case 
incidence upon the civil population fully confirms the finding 
of the Mediterranean Fever Commission (see Fig. 3). The 






cases only were notified for the whole year as against the 
average of 632. By the following year (1908) many well-to-do 
Maltese families had taken to heart the advice with regard 
to goats’ milk that the public health department of the island 
had’ so constantly reiterated, and were either drinking 
imported condensed milk, or were boiling the supplies of 
goats’ milk obtained locally, and a further sma!l reduction in 
case incidence to 456 was noted in 1908, accompanied ia 
accordance with the law of supply and demand by a con- 
sequent further reduction in the number of milch goats 
in the island. By 1909 the public health authorities of 
Malta had obtained additional powers with regard to 
the purification of the milk supplies, and from the 
beginning of the second quarter of 1909 up to the 
end of March, 1910, no less than 461 milch goats 
in whose milk the micrococcus melitensis had been 
detected were bought in by the health authorities and 
destroyed. The result of the removal of so much infective 
material from the island becomes apparent in the incidence 
of the disease during the year 1910 (included in the dotted 
extension of the bracket in Fig. 3), 318 cases only being 
notified, as compared with the average of 632. The plea 
that this reduction in the case of the civil population of 
Malta is due to improved sanitation cannot apply here. 
Speaking generally, the sanitation of Malta was as good six 
or eight years ago as it is now, and the only striking improve- 
ment in recent years has been the reduction of the goat 
population of Malta from 17,110 in 1907 to 7619 in 1910; in 
other words, the removal of infected goats and the con- 
sequent reduction in what I conceive to be the main causative 
factor in the production of the disease. 

Guy’s Hospital, S.E. 




















ELECTRIC METALLIC COLLOIDS AND 
THEIR THERAPEUTICAL 
APPLICATIONS. 

By B. G. DUHAMEL, M.D., 


OF THE FACULTY OF MEDICINE OF PARIS, 





THE introduction of the metallic colloids into medicine 
constitutes a new departure in therapéutics the significance 
of which does not appear as yet to be generally recognised. 
Under these circumstances a brief review of the physical 
qualities, physiological properties, and therapeutical effects 
of these remarkable bodies presents a certain practical 
interest. 


A colloid is usually defined to be a substance that wil] 
not pass through an animal membrane, of which gelatin, 
albumin, and dextrine are typical instances. Until recently, 
indeed, this was about a}l that was known of them, although, 
as the animal organism is wholly composed of colloids, it is 
only by a thorough kuowledge of their interaction that the 
reactions taking place in the human organism can be under- 
stood. 


The discovery that it is possible to convert certain metals 
and metallic salts into the colloid state and the careful study 
of these metallic cclloids, however, show that they are 
reduced to infinitely small particles, so small as to be visible 
only by the aid of the ultra-microscope. Some idea of the 
minutevess of these particles can be gathered from the fact 
that a cubic millimetre of ordinary colloidal gold is estimated 
to contain 1,900,000,0C0 of them, and what would be con- 
sidered a solution of fine particles at least twice that number. 
These particles or granules are animated by what is known 
as Brownian movement and are enabled to remain in sus. 
pension in a liquid medium a)most indefinitely, their stability 
depending on the size of the granules, the nature of the body 
apd of the vehicie employed. It is interesting to note en 
passant that toe number of granules varies according to the 
cube of their size, so that if their size be reduced to one-half 
their number is multiplied by eight, a fact of considerable 
practical importance because the activity of these solutions 
depends upon the multiplication of thcse centres of 
activity. : ; 

There are two principal ways of producirg metallic 
colloids—viz., chemical and physical (electrical). The 
chemical preparation cf a colloid mctal is effcted by the 
slow reduction of a salt of the metal, as, fcr imsta: ce, by 


‘99 . Tam LANOoET,] 


DR. B. G. DUHAMEL: ELEOTRIO METALLIC COLLOIDS, ETC. 


(Jan, 13, 1912. 








‘treating nitrate of silver with a mixture of sulphate of iron 
-and citrate of soda. The physical method consists in passing 
the electric arc between electrodes of the metal to be con- 
verted into colloid, plunged into distilled water. Under 
these conditions the electrodes throw off an extremely fine 
powder which remains suspended in the liquid.. The two 
‘methods of production yield widely different results, and 
from a therapeutical point of view I need only deal with 
the electric colloid metals, since these only present the 
necessary homogeneity, minuteness of granules, purity, and 
stability. 

A solution of electric colloid silver (small-grained) is of a 
brownish-red colour (the solution with larger grains has a 
green tinge). It diffuses light and is vaguely opalescent. 
For therapeutical purposes it is made stable by modifying the 
composition of the aqueous medium and is rendered isotonic 
with blood serum by the addition of sea-salt. Thus prepared 
for use it is known as electrargol and is one of a series, 
electraural, electroplatinol, electromercurol, &c., which all 
appear to possess the same properties in approximately the 
same degree, a fact which militates in favour of the view 
that it is the physical state of the substance rather than its 
nature that determines its effects. These colloid metals, like 
colloids in general, have a special electric charge, and thanks 
to their state of fine division they possess a certain catalytic 
power—that is to say, by their mere presence they can deter- 
mine very powerful chemical action out of all proportion 
with the quantity of matter brought to bear. From this 
point of view the action of colloids resembles that of the 
ferments. 


When colloids are mixed together they form complexes 
possessing the properties of the bodies originally brought into 
contact. It is to the affinity of the colloids for each other 
that we must look for an explanation of the actions of toxins 
and antitoxins, the phenomena of agglutination, and, indeed, 
most of the recently elucidated biological phenomena. Since 
the organism is a complex agglomeration of colloids we have 
everything to gain by introducing medicinal substances in 
the colloidal state ; indeed, the action of the colloid metals, 
both locally and constitutionally, testifies to an extraordinary 
bactericidal, anti-infective energy, both directly and by 
reinforcing the organic defences. 


Therapeutical Applications. 


Although of comparatively recent introduction the thera- 
peutical applications of the colloid metals are numerous and 
interesting ; indeed, their employment inaugurates a fresh 
chapter in therapeutics which is daily being added to. 

Speaking generally, the colloidal metals are especially 
remarkable for their inhibitive action in infective states— 
septicemia and pyemia. This action has been shown to be 
due to their stimulating influence on phagocytosis and to 
their destructive effects on micro-organisms and their toxins 
as shown by the immediate fall of temperature and the subsi- 
dence of the constitutional symptoms of intoxication. They 
are employed as a rule for the sake of their constitutional 
effects, for which purpose an injection of from 5 to 20 c.c. 
is made into muscle or, in urgent cases, into the veins. It 
is worthy of note, however, that in presence of a local 
infective lesion, such as epididymitis, buvo, mammary 
abscess, &c., valuable effects are obtained by making one or 
more injections into the affected tissucs or as near thereto as 
circumstances permit, in addition to the constitutional 
treatment. Similarly, the colloid products can be injected, 
in accordance with the indications, into the spinal canal 
(cerebro-spinal meningitis) and the serous cavities (pleurisy, 
empyema, +.) or applied locally to the surface of diseased 
mucous membranes, Their introduction into the circulation 
_ is followed in a few hours by a sharp febrile reaction for 
which we must be prepared, but which soon gives place to a 
marked and durable fall of tempersuture associated with 
remission of the general and local symptoms. If treatment 
be postponed until the patient is in extremis this reaction 
may be wanting. 

The colloidal metals have been extensively eruployed in 
acute inflammatory infections of the lnngea (pneumonia and 
broncho- pneumonia) and pleura (pleurisy and empyema). ‘The 
injection is followed by a marked change in the ovsonic 
index (positive) and the crisis in pneumonia is notably 
precipitated. It is indeed in the treatment of inflammatory 
affections of the lung and pleura (and in puerperal fever, 
vide infra) that the electric colloids have yielded the mcst 


brilliant results, as will be seen on reference to the original 
papers. In addition to the intravenous or intramuscular 
injections, elec lhas been introduced into the pleural 
cavity in presence of pleurisy and empyema, apparently with 
much benefit. 

In puerperal septicaemia (puerperal fever) and peritonitis, 
whether consecutive to labour or as the result of appendicitis, 
the most remarkable effects follow the intravenous injection 
of these colloids ; indeed, in some instances the patients have 
been rescued from apparently inevitable death. Itis obviously 
undesirable to postpone intervention until the disease has 
reached a stage at which the organism has become irrespon- 
sive to treatment of any kind. We know that this is the 
case when the reactional rise of temperature does not 
take place, and clinical experience shows that patients 
who fail to react do not as a rule derive benefit from the 
treatment. 

Even more interesting are the results obtained in acute 
meningitis and in epidemic cerebro-spinal meningitis. In the 
latter electrargol can be employed either alone or in con- 
junction with the serum treatment. The injection is 
usually intravenous, but in severe cases if should be 
made directly into the spinal canal so as to obtain immediate 
effects. 

Without attempting to exhaust the list of possible applica- 
tions of the colloid metals, I may mention that within the 
last two years they have been employed with signal success 
in the treatment of acute epididymitis. This painful and 
disabling affection can often be nipped in the bud by a 
timely injection of 1 or 2c.c. of electrargol into the 
epididymis ; even when the disease is fully developed the pain 
usually subsides within a few hours of the epididymal 
injection, and the duration of the disease is thenceforth 
measured by days instead of weeks. Their employment in 
acute urethritis is being investigated and it is claimed that 
they abort or avert the principal complications of this 
redoubtable though common affection. 

It will be seen that the action of the metallic colloids is 
not limited to any particular variety of microbial infection, 
but extends to most. In typhoid and typhus fever they exert 
the same anti-infective action and they have been employed 
in diseases as far apart as Mediterranean fever and erysipelas, 
oystitis and tonsillitis. 

A glance at the bibliographical notes will show that these 
remarkable results have not been obtained by any one 
observer or group of observers, nor in any one country. They 
are daily being placed on record in medical literature all 
over the world. In view of their daily increasing field of 
usefulness it can hardly be doubted that a new and interest- 
ing chapter has been opened up in contemporary therapeutics 
by the introduction of the colloid metals. 

One point stands out prominently, and that is the absolute 
innocuousness of these bodies, whether injected into the veins 
or muscles or into the spinal canal. Injected into muscle they 
cause very little local reaction or pain, and the dose is 
determined solely by the requirements of the case since they 
are devoid of toxicity. No hesitation need be felt in applying 
this treatment to children in doses of from 3 to 5 cc, 
according to age. It is unnecessary to add that the injections 
are to be made with the usual antiseptic precautions. 


Bibléography.—1. Klectrargol dans) Infection Puerpérale, by Dr. J.T. 
Alonzo, Revista de Medicina y Cirurgia Practica, July 2)st, 1910. 
2. Grossesse Extra-Utérine Rompuc: Péritonite traitce par l’Electrargol, 
by Dr. J. Godart, La Polyclinique, No. 23, Dec. 1st, 1909. 3. De 
l’Emploi des Métaux Colloids Electriques dans les Infections Fébriles ; 
Professor Carrieu, of Montpellier, Presse Médicale, Sept. 21st, 1907. 
4. Traitement de la Méningite Cérébro-Spinale, by Dr. P. B. Aquino, 
Buenos Aires Thesis, 1910. 5. Sur la Curabilité de Certaines 
Meéningites Géneéraliscées Septiques d'Origine Otique, by Dr. Paul 
Laurens, Bulletin de la Socicté Medicale des Hopitaux. 6. Du Traite- 
ment du Tabés par Ia Rachiocentise et les Injections sous-arachnoti- 
diennes a’Electro-Mercurol, by Professor Carrieu, Clinical Lecture, April, 
1910. 7. Traitement Abortif de la Gonorrhée Epididymale, by Dr, Asche, 
Zeitachrift fiir Urologie, 2es Heft, 1911. 8. Dix Observations d’Epididy- 
mité Aigueé Blénorrhagiques Traitcées par les Injections Intra-Epididy- 
maires d'Electrargol, by Drs. J. Dore and Desvignes, Annales des 
Laboratoires Clin., 1911. 9. L'Argent Colloidal dans les Affections des 
Voies Urinaires, by Dr. H. Hamonic, Transactions of the Association 
Francaise d’Urologie, October, 1907. 10. Metaux Colloidaux et Pneu- 
monie, by Dr. Bouvat, Bulletin de la Socjete Médico-Chirurgicale de la 
Drome, February, 1908. 11. Le Traitement de certnines Maladies 
Infectieuses, et plus spécialement de la Broacho-Pueumonie, par 
VElectraryol, by Dr. E. Hirtz, Socicté Thérapeutique, Mareh 25th, 
1908. 12. L'Electrargol dans la Broncho-Pneumonie des Enfants, 
Lausanne Thesis (1910), by Dr. Perrier. 13. Un Cas de Pleurésie Puru- 
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We have observed, in common with most ophthalmic 
surgeons who have given attention to this subject, that 
gonorrhoeal conjunctivitis in the adult is in all cases after the 
age of 30 attended with most disastrous results to the eye. 
Not only is all useful vision in these unfortunate cases com- 
pletely lost, but the damaged and shrunken globe not 
infrequently remains a distressing and unsightly object in 
the orbit. We believe that this untoward resalt is not only 
unnecessary but preventable if the patient is seen early and 
appropriately treated. The involvement of the cornea con- 
stitutes the great danger in this affection. 

1, Jt may slough wholly from strangulation owing to the 
pressure of the brawny lids and the gelatinous chemotic 
ewelling round its margin. 

2, Its epithelium may be readily abraded and a site 
exposed for the ingress of the terrible gonococcus by even 
the gentle manipulations of a skilled attendant, 

3. The digestive powers of the toxic products contained in 
the discharge have a most deleterious influence on the vitality 
of the stractures of the cornea. 

4. To these must be added what we have come to consider 
as the almost uniformly pernicious influence of the caustics 
aod astringents applied in the early stages of the disease. 
We refer more particularly to silver vitrate, protargol, 
argyrol, and perchloride of mercury. These, by the reaction 
they cause, lead to greater constriction and chemosis, whilst 
they merely remove the superficial layers, leaving the deeper 
structures of the conjunctiva untouched. Moreover, the 
renewal of these applications is not only distressing and 
exbansting to the patient, but is attended with positive 
danger to the cornea. Farther, this method of treatment is, 
even in favourable circumstances, a lengthy one, the con- 
junctiva being left in an irritable, and occasionally papil- 
lomatous, condition for many weeks, while recurring 
ulcerations of the cornea are much to be feared. 

_ Ithas always ‘appeared to us that this treatment would be 
justly condemned if adopted by any modern surgeon in 
wethral gonorrhera, and that it is essentially unscientific and 
wupractical. For some years we have adopted the following 
method in dealing with these very serious cases and with the 
most uniformly gratifying results. The early symptoms of 

may be recognised, or at least strongly sus- 
pected, by the practised eye even before a culture has been 
obtained, though this should never be omitted. 

Treatment. 

1. The patient should at once be placed in bed and remain 
there until all danger is passed. 

2 A low diet should be prescribed, consisting of milk, 
barley water, eggs, fish, toast and butter, weak tka, &c., for 
the first ten days, The bowels should be kept freely open 
with mercary and saline purges, and aspirin (gr. x. thrice 
“aily) and quinine bisulphate (gr. ii. thrice daily) are 
probably the best internal remedies to administer in this 


Local Treatment. 
rth to this all-important question we have found 
— constant use of the douche is the primary curative 
a It may be applied either by a mechanical apparatus 
‘usteved to the head or by the hands of a relay of properly 
coe nurses, These should sit behind the patient’s 
and apply the unintermitting stream as the surgeon 
aay direct from time to time. No cessation in the tlow is to 
wee for a moment either day or night. The solation 
We have found most satisfactory for this purpose is one 
Le eeeanate of potash, varying in the early stages from 
at bo 000 to 1 in 20,000, and in the later stages a solution 
rie acid, gr. viii. ad Zi, may replace this and is all 


that is necessary. The temperature should be from 85° to 
90° F. in the can, where a thermometer is constantly present. 
We do not use any ointment either within the conjanctival 
sac or on the surrounding skin, as it tends to interfere with 
the proper application of the solution. When possible the 
patient should be encouraged to open his eyes slightly every 
ten minutes. No manipulation of the lids except by the 
surgeon should be permitted. ; 

In the arrangement of the douche the can should be placed 
not higher than one foot above the patient’s head. (See figure. ) 
The end of the fine rubber tabe leading from it should be 
either fixed by plaster or held at the nasc-orbital margin, and 
the stream allowed to trickle constantly across the palpebral 
fissure, which it will be found that there isa tendency for it 
to do if properly adjusted. If a slight coating forms along 
the lashes it can be removed readily by a warm solution of 
sodii bicarb., gr. x. ad Zi., the lashes being gently stroked 
downwards. For the first four days, provided that the 
sequels to which we shall refer later do not call for further 
examination, only the gentlest attempts should be made to 


. 





expose and inspect the eye. After this time, as t ; 
is in all probability subsiding, the cornea should - carehatis 
examined for minute specks, and signs of iritis or heme 
rhages into the anterior chamber should be looked for. ‘The 
patient should be encouraged to open the lids himself. the 
surgeon merely assisting by the gentlest manipulation o . ae 
upper lid. It will be observed in the severer ‘cases that the 
chemosis in itself tends to keep the lids apart, Or at least 
prevents firm closure, and that the portion thus exposed and 
submitted to the stream of fluid includes that part of the 
cornea—i.e., the lower limbus—most susceptible to damage 
from the toxic in pecLOAtOSy, products. 8 
If the disease is diagnosed in the first days and irricati 
is at once adopted a sarprising fmprovement will oe th 
the course of the next four days, and the surgeon may be 
tempted to relax the continuous douche. Relapse is, how- 
ever, much to be feared if the treatment is not continued 
for the next three or four days. It may be pointed out also 
that even in the neglected cases, where the patient is seen 
by a specialist at a dangerously late stage, eight days’ 
continuous irrigation will be found sufficient to bring the case 
completely under control, provided the cornea is not affected 
when the surgeon is called in. 


Complications and Sequela. 

Lids.—A malignant form of the disease, where th 
become almost black and show signs of venous phasis i 
even threatened gangrene. In this condition the outer 
canthus should be freely incised, and, if necessary, its edges 
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sewn apart. There is no danger of orbital cellulitis ensuing if 
the continuous douche is persisted with. These cases are, 
however, rare "if the disease has been early recognised and 
the irrigation treatment adopted. 

Cornea.— If the dcuche is discontinued at too early a stage 
we have found that corneal complications are apt to appear 
as grey spots at the limbus or in the centre of the cornea. 
A renewal of the irrigation has led 6o rapid arrest of further 
trouble. Even if a definite ulcer appeared, which we have 
not seen under this method of treatment, we should continue 
to persevere with the douche and not resort to the more 
heroic measures of the cautery or the silver compounds. A 
slight vascularity of the upper corneal limbus should not 
excite apprehension. There is no tendency for ulceration 
to occur in this situation; it occurs in the centre from 
devitalisation, or at the lower part from contact of the 
secretion, or from exposure. We have not found it necessary 
to make radiating inoisions into the chemosed tissue since 
adopting this method of treatment. The subsidence of the 
chemosis may be assisted after the tenth day, when the dis- 
charge has mostly ceased, by painting the conjunctiva of the 
lowér lid only with gr. ii. ad Z% i. of silver nitrate er the use 
of permanganate of zinc drops, gr. 1/8 ad & i. The globe 
and upper lid should not be touched by these astringents. 
The eyeball is always tender on the slightest pressure during 
the first fortnight, and the eye is hypersensitive to light ¢ven 
through the lids. There is, however, but little true tendency 
to iritis at this stage under this treatment, bat it is our 
practice to instil atropine solution every other day, 
gr. ii. ad Zi, after the eighth day for the general 
comfort of the patient. We have not found as sequela 
after this method of treatment papillary roughness of the 
conjunctiva, obliteration of the fornioes, &c.—resulta by 
no means uncommon after the astringent and caustic 
methods of treatment usually adopted. Neither have 
we enoountered such terrible results as orbital cellulitis, 
meningitis, éc. 

It must be remembered that however well the eye may 
have recovered in certain cases the patient may sniffer at a 
later stage from rheumatic troubles affecting the periarticular 
tissues and serous membranes. These occur chiefly in the 
urethral cases at about the fourth week, when the patient is 
” and abont and scleritis may supervene at this period and 

timately cause staphylomata. We have, however, never 
met with this complication after the irrigation method. It 
points to the importance of carrying out suitable treatment 
for the urethral complications, to warm clothing and carefal 
dieting, and the avoidance of anything which may ose 
the patient to cold and damp. Abstention from alcohol and 
tobacco and a diet consisting chiefly of milk and farinaceous 
food are indicated until the patient has completely 
recovered. 

In the early stage the patient will naturally suffer some- 
what from insomnia, owing to the want of rest which this 
treatment involves, but this should not prevent the surgeon 
from persisting with the douche, the issue being so vital. It 
is most important that the stream should trickle uninter- 
mittently and not fall by drops upon the eye, for it is then 
apt to produce a peculiar mental irritability. Veronal, 
gr. vili., in tea can be given at night, but a fair amount of 
rest is really obtained. The light of the room should be 
subdued, the sound eye protected by a Buller’s shield well 
aerated above and below, which should not be removed 
unless absolately necessary. The nurses should wear pro- 
tecting gloves of indiarubber. All woollen swabs should be 
destroyed by burning. The fluid is collected by means of 
towels and mackintoshes, the towels being boiled, dried at 
the room fire, and used again. The room should be wel! 
aired and kept at a temperature of 65°F. The risk of 
infection to the attendants should be pointed out. 

With regard to vaccine-therapy we have not satisfied our- 
selves of its efficacy, but we believe that the use of anti- 
streptococcic serum by the rectum is of service in the 
rheumatic complications which may arise. 








HospPITaL FoR Sick CHILDREN, GREAT ORMOND- 
STREET, LONDON.—The weekly demonstrations and lectures 
at this hospital have recommenced. These lectures are open 
free to all medical practitioners, The next lecture will be 
given on Jan. 18th, at 4P.u., by Mr. E. M. Corner who 
will take as his subject Delayed Obloroform Poisoning. 
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I.— Retrospect and Introduction. 

THE principle that mental impressions can influence bedily 
function has long since met with almost universal acceptance, 
and has been crystallised from time to time into a great 
variety of cults which have had their vogue and passed, or at 
the best sarvive as more or less local and sporadic fanati- 
cisms. Our profession, with the rest of the world, has 
admitted the truth of the principle, but furtively or with an 
air of easy tolerance, as thongh it had no bearing on the 
problems set by sickness. The object of this paper is to 
submit that the profession cannot afford to continue in this 
attitade of detachment, while the furtiveness of such interest 
as is shown in the matter becomes readily intelligible upon a 
brief retrospect. Until the early years of the seventeenth 
century the science of medicine was the paradise of theorists. 
Then came the awakening, and during the sncoeeding 
centuries men witneased an almost unceasing flow of im- 
portant discoveries emanating from exact observations, post- 
mortem dissections, and the like. It is no wonder that the 
best minds in the profession were monopolised by strict 
materialism when they compared its harvest with that of 
the unchastened theorising which had held away so long. In 
consequence the more nebalous regions of medicine, where 
mind and body meet most intimately, became—or perhaps 
one should rather say remained—the happy hunting-ground 
of impostors and charlatans, of Mesmers and Cagliostros ; 
and the evil odour which clang to them when thege 
worthies had come and gone left deoont people less than ever 
inclined to risk their reputations in such doubtful company. 
So things went on till Braid, in the middle of the last 
century, took Mesmer’s animal magnetism in hand, showed 
that it had nothing to do with magnetism, and did a great 
deal to place its manifestations on a scientific footing. 
Presently Charcot himself was persuaded, took up the 
practice of hypnotism, and made it temporarily orthodox. 
Soon, however, the scene of his labours became a by-word 
for functional manifestations of a degree never seen else- 
where, and the whole business sank again into a disrepute 
the deeper for its temporary emergence under such distin- 
guished patronage. Yet in spite of the shady and undulating 
career of the methods by which men have tried formally to 
employ the mind as a therapeutic path, the fact of its useful- 
nees in suitable cases remained unshaken and has continued 
to be applied in various ways. One of these is called 
‘‘ psychotherapy,” and it is with a variant of this that I 
propose to deal. Amongst other offspring of the same 
stock which are still active may be mentioned ‘‘ Christian 
Science” and Frend’s psycho-analytical method of treating 
hysteria. 

I suppose there are few young practitioners who have not 
had to puzzle their heads over the paradoxical things 
seen in the out-patient room: over the efficacy of gentian 
ard rhubarb in the case of A, while in the case of B, 
whose affection seems identical, the draught shows no 
virtue of any kind. Being no exception to the rule, these 
and such discrepancies prompted me to keep my eyes open 
for help from someone of larger experience ; but, whether 
through ill-luck or because the subject did not appeal to 


those to whom I looked for guidance, I continued to flounder 


along by myself unti] I made the acquaintance, through a 
book by Professor Dubois, of Berne,' of a method of practice 
called ‘‘ rational psychotherapy.”’ [ knew, of course, that in 
the large family to which it belonged there had been several 
notorious members; bat being unwilling to condemn them 
all because some had led so-so lives, and finding in the 
method much that appealed to me as reasonable, helpful, and 
explanatory of my difficulties, I began to exercise its 
precepts as well as I could some five or six years ago. 
Sufficient time has now elapsed for me to say that it can be 
invaluable sometimes, and often of considerable assistaroce. 


1 The Psyoble Treatmont of Nervous Disorders, American transia- 
tion, Funk and Wagnalls Co., 1905. 
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§o ] imagine it may interest those who have not anticipated 
meif I givea slight sketch of what rational psychotherapy 
replies, of ite virtues and Hmitations as they present them- 
gives to ine, and of she way & put it into practice. I ought 
pechaps to say that Dubois is beyond me as regards portions 
of his theory, especially its metaphyaics, and that I have 
been 8 good deal less succesafu] than my first reading of the 
book led me to hope. But I am persuaded that a knowledge 
of his principles is a great help in dealing with ‘‘ nervous” 

under which heading may be incladed the baik of 
people who have beem out of health for any length of time, 
whatever they may be whea well. 

I mest premise that no one need expect any enccess with 
this method who does not believe, without mental reservation, 
that a man may be genuinely iJ] even though he has no 
infammation, tumour, fracture, or indeed any pronounced 
objective loss of physical or mental health. The practitioner 
must also have or achieve some degree of intuition as to what 
ip at the back of a patient's mind, for the emotional states 
which underlie neurotic manifestations are often well con- 
cealed by the victims of them, whether from fear, or a dis- 
like of being laaghed at, or some more complex emotional 
imulus, and the penetration of this disguise is a condition 
ef success in treatment. He mmst have, too, a ready and 
persuasive tongue, a convincing air of optimism, and 
wwearying patienoe. Lastly, he needs a good supply of 
haman kindness, and, most important of all, a capacity to let 
K appear on the surface ; and this last is no easy accomplish- 
meat for English reserve. 

Theoretically the method is based upon the following pro- 
positions. 1. That ideas, through the emotional states to 
which they give rise, are oapable of disordering bodily 
function. 2 That disorders of function, on their part, are 
capable of evoking ideas and d emotional states 
which, in obedience to the first proposition, end by dis- 
ordering function still further. 3. That in so far as a disease 
in deogente it ought to be treated on psychical lines—tbat is, 
by dlecharging the pathogenic idea. 4, That though patho- 
genic ideas can be discharged by an appeal to the imagina- 
Hon, 1 is better to discharge them by an appeal to the 
reason, for the former method tends to confirm imaginative 
ron trational leanings, while the latter tends to correct 


These propositions are fundamental, and must therefore be 
entablished even at the risk of being tedious. 

1. it is well known that a number of functions, partly 
reflex and partly under ordinary circomstances voluntary, 
can be inhibited by over-anxfety as to their performance. 
For instance, everyone is familiar with the difficulty experi- 
ented by some people im passing urine in the doctor's 
Preence. Again, I once saw a man enter s room fail of 

uates and, prodacing a snuff-box, offer to bet 
hall-s-crown that no one present could make himeelf sneeze 
Within five minutes. The challenge was accepted freely, 
md a number of people plied themselves liberally with 
oft liberally that they sneered {mmoderately for some 
time afterwards ; yet no one succeeded in performing the 
feat within the allotted time, anxiety for its acoompliehment 
having inhibited the natural reflex. Conversely, a different 
fom of emotion may have a precisely opposite effect. Thus 
tbe curlons mixture of expectation, hope, and fear which is 
Prove to attack those about to perform in publio—the 
needle” of the rowing man, the ‘‘stage-fright ” of the 
eae speaker—is marked not only by polyuria but by 

“Tccy of micturition ont of proportion even with the 
eclaged rolame of are ; while when the emotion is pro- 
bonneed & “nervous diarrhoea” is common enough daring 
the half hour immediately preceding the trial. These evente 
We evidence of variations in the irritabflity of the controlling 
centres at the instance of varying emotions. They will 
fee ‘ bear out the statement that emotional states can 
aimee, wetion, though they could be multiplied without 

culty trom the natural history of everyday life. 

inf Converse proposition that emotional conditions are 
the vet Uy bodily states hardly needs to be laboured, but 

Propesition calls for some comment. It fs a common- 

Place that a man’s temperament in sickness is other, and 
et les buoyant, than it is in health. This is not 
oD because the disturbance of function is itself to 

ee Dut because its existence induces a superstractare of 

ag enotiont—apprehension, self-pity, vexation, and 
ih—s soperstracture varying interminably with the 


temperamental endowments of the invalid. Therefore it is 
that in one man a disturbance of fanotion im itself trivial 
prodaces only trivial effects, while in another a disturbance 
intrinsically no greater than the first evokes a stream of 
secondary emotional effects of such consequence that they in 
their tum become capable of disordering function ; and thus a 
reciprocating series is begun which not seldom leads the patient 
into pronounced and chronic invalidism. A hypothetical ex- 
ample will, perhaps, make this matter clearer than an abstract 
statement. Two bealthy men, A and B, become equally and 
soandalously drunk one night at a respectable gathering, and 
both on the following day are paying the penalty in the 
shape, amongst others, of disordered gastric function. A is 
equable, phlegmatic, unimaginative. He surrenders himself 
to the inevitable, laughs off his lapse in good manners, 
starves himself for a day, and is well again. B is less 
stable, more sensitive, morbid, if you please. To his 
physical discomforts are added scruples of conscience, dis- 
gust at the way be has compromised his good name in his 
cups, and a general tendency to be seriousiy upset about his 
escapade. He thus passes easily into a pessimistic frame of 
mind well adapted to introspection and a tender care for the 
sensations arising from his outraged stomach. By dint of 
unremitting attention to his tongne and ep‘gastrinm he 
becomes satisfied presently that his rash indulgence has 

his economy to some purpose, and in the course 
of five or six weeks is the perfect picture of a ‘‘ nervous 
dyspeptic.” By this time, of course, he is genuinely ill, for 
the gloom that oppreeses him does not admit of any healthy 
digestion of food, while his strained attention does not 
miss a single sensation arising from his alimentary canal. 
In short, the reciprocating series I have mentioned has him 
fully ia its grip, and his illness, though initiated by a 
physical disorder, is now far from physical in essence. In 
order to round off the fable and to point the moral, it may be 
permitted to invent a not unlikely future for this man. He 
now consults a doctor. If the latter be one of those who 
have no eyes or interest for anything but organic lesions, the 
patient leaves the oonsulting-room confirmed in his appre- 
hensions. He has, let us say, a dilated stomach. He takes 
with him a list of forbidden articles of food, together 
with precise directions as to the eating of the few thet 
are allowed him. He will next be found receiving lavage 
from a gastric specialist, and with some temporary benefit. 
Finally, after a series of relapses he may find partial 
salvation in a proprietary pill or electric beit, or he may 
visit a surgeon who by dint of gastro-enterostomy (i.e., sug- 
gestion), combined with rest and feeding (enforced by the 
operatior ), restores him to health until such time as his fancy 
shall renew ita tricks upon him. This may be thought an 
overdrawn picture, but it is not. I have authentic know- 
ledge of a lady who underwent six major operations for the 
relief of obscure abdominal symptoms, and was finally cured 
by a vacoine. 

3 and 4, Assuming as self-evident the third proposition 
that in so far as a disease is ideogenic it should be treated 
psychically, i is mecessary to cay a few words conceming 
the choice of means for this end. Pathogenic ideas can be 
discharged, if at all, in one of two ways; either by an 
appeal to the imagination or by an appeal to the reason. 
The appeal to the imagination is the method of animal 
magnetism, of hypnotiem, and of all forms of bald sug- 
gestion. It is pure chicanery (not that it may not be 
admissible in certain instances), and though its immediate 
effects are often beneficial ad hvo it does nothing to correct 
the underlying mental state, but rather, one might suspect, 
confirms it in {ts imaginative and irrational leanings. 
Rational psychotherapy, on the other hand, attempts to dis- 
charge the pathogenic notion by an appeal to the reason. It 
argues that nic ideas exerciee their harmful effects 
by virtue of apprehensive self-auggestions and the depressing 
emotional states produced by them; that these self- 
suggestions are generally unjustified by the facts, being the 
product sometimes of false premisses due to ignorance of 
physiology, or to rash conclusions prompted by alarm. 
if, therefore, the best is to be done for the patient, not only 
must the existing harmful idea be dismissed by attempting to 
explain the genesis of the disorder along rational lines, bat the 
patient mast be brought to understand the mechanism which 
has entrapped him in order that he may be on his guard in 
future. That is to say, be is not to be considered cured 
anti he has been brought to realise how much his body is at 
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the mercy of his mind, and how vital it is to his future 
welfare that he should be more critical in his acceptance 
and interpretation of his sensations. So the method 
endeavours to follow out the chain of events which has 
evoked the harmful notion, to identify the physical basis, if 
-there is one, and to separate it from the superstructure of 
self-auggestion which is often disproportionately developed, 
in order that each element may be dealt with on its merits. 
The former is then attacked by physical means, the latter 
by explanatory and reassuring conversation. 


Il.—Some Definitions and Postulates. 


I now wish to submit a few farther psychological considera- 
tions of importance. This may seem a fine description of 
the string of platitudes which follows, and if I cite them 
with a solemn air it is not from ignorance that they 
_are platitudes, but because they seem to me to be overmuch 
.forgotten in dealings with sick humanity. But firat it is 
-mecessary to define the meaning which will be attached to 
two words of frequent occurrence in the sequel, for they 
-are often vaguely employed in medical literature—viz., 
‘* neurotic” and ** functional.” 

A neurotic person is here held to signify one who reacts 
with undue violence to a stimulus of given intensity, and 
nothiog more. This exaggerated responsiveness is inherent 
in some people, while others who are usually of average 
balance may be made temporarily neurotic by circumstances. 
The term does not necessarily connote the lack of judgment 
which is characteristic of the hysterical person, though the 
latter is often neurotic; nor has the neurotic constitution in 
itself any sinister significance (beyond the nuisance of it to 
its possessor) provided that it be coupled with a critical and 
judicial mind. Bat undoubtedly the delicacy of the whole 
apparatus, which is a cardinal feature of the neurotic habit, 
does lead to an enhancement of the emotional and imagina- 
tive faculties, and the more these are enhanced the more 
need is there that they should be under the governance of 
the reason. It is only in so far as this critical control is 
lacking that the neurotic person tends to become hysterical. 
I imagine that Shakespeare must have been an example of 
the best neurotic type, combining in an extraordinary degree 
emotional and imaginative activity with judgment. Nelson, 
on the other hand, had far less balance, and academically 
considered, belongs to the commoner order of genius in 
which judgment readily goes by the board as soon as the 
emotions become engaged. It seems to me very important 
on medical grounds to recognise that the neurotic habit does 
not necessarily imply defective jadgment. For the neurotic 
constitution cannot be altered unless it has been developed in 
response to circumstances, but a great deal can be done to 
call judgment into play so long as capacity for exercising it 
exists ; and this is the basis of the therapeutical bearing of 
the subject before us. 

A functional disturbance will be taken to mean a disturb- 
anoe of fanction however arising—that is to say, the term 
will not carry any veiled significance indicative of a neurotic 
origin for the disturbance. It will simply mean what it 
BAYS. 

To resume. The first of the psychological commonplaces 
bearing intimately upon psychotherapy is that if we are 
expecting a sensation we appreciate it to the full when 
it arrives; while, conversely, in moments of detachment, 
many a stimulus beats idly upon us which would be 
considered quite pronounced if we were attentive toit. For 
example, how trifling a sound will not the ear detect when 
attention is concentrated for the purpose, and how loud a one 
may pass entirely unobserved when attention is absorbed in 
other directions. Similarly in the heat of a game an injury 
may pass unnoticed which if inflicted in cold blood would 
constitute a decidedly disagreeable experience. Here, 
obviously, is a useful counterpoise for the subjective 
exaltation of the neurotic, if only it can be brought into 
practice. 

Secondly. Minor disturbances of function occurring with- 
out known cause are common in the healthy. They must 
depend upon some trivial disarrangement, chemical perhaps, 
or what you will, but whatever their cause it is essentially 
transient and unimportant. For example, there is the 
spontaneous twitching of an eyelid which most people have 
experienced, an occasional cramp, a momentary twinge of 
pain here or there which passes at once or soon and is never 
explained. The existence of these disturbances is of no 


intrinsic consequence, but they are evidence that the working 
of the normal organism is often not perfectly smooth. And 
when one reflects upon the vagueness of the sensations we 
receive by way of the sympathetic system it does not stretoh 
imagination to suppose that if one were to translate the 
twitching of an eyelid into terms of a disturbance of, say, 
the alimentary canal, the resulting sensation might well be 
uncomfortable or in its very vagueness even alarming. 
Farther, stimuli capable of producing a response in a normal 
subject will certainly act with greater effect in a neurotic 
one, while the latter will be at the mercy of an additional 
catalogue of stimuli too slight to produce any response at all 
in a stable subject. Lastly, the emotional consequences of 
these anomalies may be expected to assume in the neurotic 
® prominence proportioned to the latter’s exaggerated sensi- 
bilities ; and this, in fact, is constantly the case. These 
argaments must ia the nature of things be somewhat 
nebulous, but they offer, I think, a reasonable explanation of 
the apparently causeless symptoms which are met with daily 
yet come to nothing; and a working hypothesis which will 
explain to a neurotic patient the bewildering multiplicity of 
his sensations is essential to the practice of psychotherapy. 

Thirdly. Let me note that any considerable mental 
agitation, even when the emotion is exhilarating, tends to 
upset fanction in a good many people; while when the 
emotion is depressing it will affect unfavourably all but a 
small minority of ordinary individuals. The after-dinner 
speaker, unless case-hardened by experience, seldom does 
much jastice to the food he has come to eat, at all events, 
until he has punished the wine. The billiard-player who is 
unaccustomed to play for money or in public commonly 
finds that these unfamiliar adjuncts to a game disorganise 
his accustomed power of codrdinating hand and eye. As to 
the depressing emotions, I suppose there are few people so 
stolid as to be able to deal honestly with a meal offered them 
during the height of the distress occasioned by some over- 
whelming personal catastrophe ; or, to put a milder case, let 
me suggest that my readers eat with more appetite amid 
pleasant and convivial surroundings than they can summon 
for the solitary discussion of a tough steak, served on a thick 
cracked plate and a dirty tablecloth, in a dingy eating- house. 
If the normal and healthy show this amount of dependence 
upon their emotional states it is easy to see how much the 
neurotic will suffer if he allows his emotions to run riot. 
Psychotherapy must teach him this piece of physiology and 
urge him to put it into practice according to the considera- 
tions given in the ensuing paragraph. 

Fourthly. It would be an error to suppose that the 
emotion resulting from a given stimulus in a given individual 
is a fixed quantity ; for emotional states are seldom instan- 
taneously developed, but are the product of mental pro- 
cesses; and these, in their early stages at least, are more 
or less controllable. For instance, we speak of a man 
‘s working himself into’ a rage or a fright or what not, and 
we know that if such emotional outbreaks are to be governed 
at all they must be attacked at or near their inception. 
‘¢Obsta principlis”’ is therefore as truly the motto for the 
victim of florid emotions as it is for the victim of tuberculosis 
or cancer. 

Fifthly. Since it is certain that attention increases appre- 
ciation of stimuli, and that a large proportion of neurotic 
sensations depend upon trifling derangements, it follows that 
a@ conscious and cool disregard, exercised by the patient, 
would be the ideal method for meeting these multifarious 
anomalies. This, no doubt, is what Ohristian Science 
achieves by employing religious exaltation. But if one 
seeks to urge this view on reasoned grounds, one is likely to 
be met by the somewhat nettled rejoinder that the patient 
has already ‘‘ fought against’ his ailment to the utmost of 
his power. It is on this account most necessary that both 
doctor and patient should appreciate that ‘' fighting against ’’ 
subjective manifestations is a wasteful and irrational method 
of obtaining what can often be managed more easily by other 
manoeuvres. I can best explain what I mean by an example 
which a good many of my readers can put to the test in their 
own persons if they have the necessary enthusiasm. Let any 
determined and inveterate smoker set about to diminish his 
consumption of tobacco without positively abjuring it. He 
will then find that with each reourrence of a legitimate 
opportunity for smoking—according to the bargain he has 
made with himself—the temptation to exceed the self- 
prescribed limit recurs anew, and that it really requires a 
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painfal exercise of constancy to abide by his determination. 
But let him now abjure the drug altogether, dismissing the 
posaitility of using it completely from his mind, and he will 
find his undertaking an infinitely lighter matter. For in the 
entire abeence of all reinforcement the mental associations 
built up by long habit become atrophied with surprising quick- 
ness, and this without the sense of constantly recurring effort 
so prominent in the ealier case. This is, of course, the 
reason Why a reformed drankard requires much more con- 
stancy of will to convert himself into s moderate drinker 
than would soffice to make him a total abstainer. An 
apalogous reasoning may fairly be applied to the victim of 
mutitadinoas, though inherently triding, symptoms. Fighting 
against them implies continual effort, continually recurring 
concentration upon the symptoms, and withal a development 
of self-pity at the burden of the business, and these together 
are most unfavourable to auccess. But if the patient can be 
rcused toa pitch of hardihcod which will enable him to take 
the upper band and, forlified by the conviction that notbing 
formidable larks behind his symptoms, to meet them when 
they come with a cool, disdainfal determination not to 
bother his head about them, the battle is half won. For the 
mental placidity thus attained is itself a most potent 
sedative of the lesser functional derangements, and offers 
besides a favourable field for the action of such physical 
remedies as may be thoughé desirable. This may seem an 
impracticable ideal, but pains and patience and tact can 
accomplish mach towards it in suitable instances. 

Sixthly, and to conclude this part of the subject, itisa 
blunder to believe, as I long believed, that defective self- 
contol is an element inherent in the neurotic. There is in 
wy Opinion no essential connexion whatever between them. 
For jost ag some people who pass for normal are self-con- 
trolled and some the reverse, so there are some neurotic 
people who belong to the loudly-lamenting class and some 
whoee morale is of a high order. I mean that they put up 
urcomplainingly with a degree of mingled bodily and mental 
distress which, supposing tbat it could be reproduced in the 
critics who blame them when they do complain, would 
make those critica less confident of their superiority. This 
$B mere assertion and does not admit of proof, 
tince we have no measure for distress. But everybody 
mist know of people who are constantly ailing vaguely 
ad are reputed to be malades imaginaircs, yet who under 
cucumstances of stress and anxiety ¢xhibit fortitude, self- 
satiifice, and endurance which anyone might be proud of ; 
and it ls not lixely that those who can make little of grave 
objective troubles will yield without a struggle to trifling 
subjective ones, as on a superficial: view they are often 
suspected of doing. The trath, I believe, is that people of 
this kind have often been pretty heavily taxed before they 
complain at all, and that the reception accorded to their 
Complaiots, coupled with the fact that there is so little to 
thow for them, does not make the troubles any easier to 
pat op with, The material point emerging from all this is 
thst in a great many neurotic people who come for treat- 
ment of a physicsl symptom, that symptom is not, as it is 
made to appear, the first and paramount evidence of ill- 
tealth, but is, in fact, a late and chance product of those 
interactions between fnnctional disturbance and ematioral 
Teply to which attention has been drawn already. But the 
patient will of his own motion eay nothing of bis ante- 
cedent discomforts and apprehensions. It is likely enough 
that be has hailed his definite physical symptom with 
Celight as offering at last some tangible explaration of the 
preliminary phase, But nnless the doctor can detect and 
penetrate the disguise in which the timidity or secretiveness 
of the patient has enveloped the truth, though he may effect a 
oe care by vanquishing constipation or anchoring 3 

idey, or stitebing up a prolapsed uterus, his t:iamph is in 
danger of being shortlived, 


Ill. —~ Outlines of Practice. 


le the hope that I have taken my readers with me as 
regards the foregoing facta and presamptions, I will now try 
prota the types of malady favourable to the application 
ol the precepts incnleated. The position can be atated quite 
suoply fn general terms. There is only one measure of the 
utabitity of an illness for treatment with the aid of 
eee aod that isthe measure of its emotional and 
‘ eulc ingredients, provided always that rational faculty 

BOF veslonaly in abeyance. There is practically no place 


for it in urgent and acute physical illnesses, nor in the 
graver developments of chronic ones; for in proportion as 
physical disturbances are profound, emotional ones tend to 
sink into insignificance. Nor can it be employed, I imagine, 
for developed psychoser, since an appeal to the reason is the 
essence of the practice. But of such psychoses I have no 
experience. On the other hand, it is applicable, in a greater 
or less degree, to a large assortment of chronic maladies 
of little urgency, however recalcitrant they be to treatment ; 
to neurasthenic states, especially chronic ones; to the milder 
types of hysteria, and to a great variety of physical sym- 
ptoms masquerading as physical diseases in the fashion I 
have described. These masking symptoms may be situated 
anywhere, and their position gives no guide to their 
character, but on the whole they appear most often in the 
guise of stomach symptoms. 

The field of operations being so wide as it is, the practi- 
tioner must be armed with some means of knowing when he 
is face to face with a case suitable for psychotherapy. Often 
enough the emotional element can be detected at once, 
while at times it is rigorously concealed. There are, how- 
ever, certain indications which are of assistance in deter- 
mining it. Those which I have found most useful are the 
following. 

(a) The character of the symptoms.—As is well known, the 
most constant characteristics of neurotic symptoms are 
vagueness and multiplicity, alone or together. An acoount 
of such symptoms, even when given with the niost matter-of- 
fact air possible, should raise the suspicion that they are in 
part at least neurotic. 

(b) The patient's manner of recounting his symptoms.—A 
self-contained neurotic patient will often succeed in veiling 
his character so long as he is on formal terms with his 
doctor. But with growing intimacy self-control tends tc 
suffer occasional lapses which permit a peep at the real 
individual. Thus, a man may carry off his first interview 
with an absolutely impenetrable air of unconcern, yet ata 
later one may show by some trifling manifestation that he is 
labouring under an emotiop not justified to all appearance 
by the state of his physical health. For example, his eyes 
may become momentarily suffased with teara, or he may 
be betrayed into an occasional superlative foreign to his 
previously indifferent utterances. Such things throw the 
strongest doubts upon the genuineness of the careless air, 
and suggest that whatever else the patient may need, he 
needs consolation and reassurance. 

(o) The state of the knee jerk,— Whenever it is difficult on 
other grounds to form a judgment of the emotional state of 
a patient. the knee-jerk is a valaable aid, for this investiga- 
tion takes him off his guard. Any considerable exayzeration 
of the knee-jerk, in the absence of other evidence of organic 
nervous disease, betokens a pa'jent whose nervous irritability 
is exalted. 

It follows, then, that the firat step io practice is to 
attain a sufficient degree of intimacy with the patient to 
allow of a fairly accurate estimate of his temperamental con- 
dition at the time, and of the view he takes of himself, It 
it appears quite certain at the first interview that the 
emotional component of the illness is negligidle, physical 
treatment will do all that can be done. If there ia a doubt it 
is best to temporise and wait for farther eviderce. If, on the 
other hand, there is good evidence of a large emotional 
element in the case, the next step is to identify and appraise 
the physical basis, if it can be found. For just as it is 
futile to treat with aperients alone a man whose illness really 
depends upon an undetected fear of cancer in the rectum, 
though his complaint is of constipation, so it is fuiile to treat 
by reassurances alone a man whose multitudinous symptoms 
are founded upon, and continually reinforced by, an an- 
detected nasal polypus or stone in the kidney. Confident 
though I am that emotional components bulk very large in 
the sum total of many diseases which present thems+lves to 
view as mainly physical, { am equally confident that in a 
large proportion of such cases there is an organic basix not to 
be neglected with impunity. Undonbtedly some functionel 
derangements are purely id+ogenic—e.g , hysterical paralyses 
of the mimetic order; but by comparison with the vast 
total of symptoms of whnse physical csuse we are igroran‘, 
these instances are relatively rare [tis true that if there 
be physical sources for this great collection of sympt:ms 
they must be essentially unimportant, since commonly the 
symptoms are transient aod do not develop a physical lerion 
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which can be identified. Still this does not prove that a 
lesion bas not existed; and experience of such diseases 
as disseminated sclerosis warns us that symptoms regarded 
at their inception as physically baéeless (or *‘ funotional ” in 
the loore but special meaning of the word) may be shown 
by subsequent events to have had a sufficiently material 
foundation. I do not wish to suggest by this example that 
an ominous significance should be attached to these un- 
assorted symptomns, but metely to urge that the physical 
aspects of a disease should not be neglected though its 
emotional component be never so greatly over-developed. 
To disregard this caution and rely upon psychotherapy 
alone, unless in most exceptional instances, is to couri 
disappointment and to throw undeserved discredit upon 
a useful ally. Consider neurasthenia for example. Noa 
one, I take it, would deny that there is a pronounced 
ideogenic factor in most cases within this category ; yet it 
is waste of time to treat neurasthenia by psychotherapy 
alone, especially when the fatigue-element is prominent. 
For it is pretty certain, though unproven, that a metabolic 
fault isat the bottom of neurasthenia, and it stands to reason 
that this fault cannot be met by arguments. This warning 
is of particular moment, for there is the same tendency for 
one interested in the psychical side of physical diseases to 
overlook organic faults as there is for the pure matefialist to 
overlook emotional ones. Therefore it is an urgent matter 
that physical examination should be thorough. 

Yet even here there is room for the play of jadgment, for 
whereas there are some of these patients who will not be 
persuaded of their freedom from orgahic lesions unless 
after the most protracted ahd impressive investigations, 
there are others in whom the intricate procedures 
required for accurate diagnosis may themselves do harm 
by adding fuel to self-suggestions. In dealing with 
patients of the latter stamp it may be better practice to 
hazard ans optimistic view somewhat insecurely based (unless 
it involves the risk of overlooking some grave but remediabie 
lesion like early carcinoma), rather than to admit, even 
temporarily, the possibility of serious mischief. There can 
be no formal rule in such matters, and the physician muat be 
guided by common-sense and intuition in selecting the courae 
most likely to be beneficial to the patient in hand. 

et us suppose, then, that doctor and patient are by now on 
seoure and fairly intimate terms, such terms I mean as have 
made the patient appreciate that the doctor understands him 
and is genuinely interested to help him. A frank relation of 
this sort is quite indispensable, for the sensitive type of 
patient most likely so be benefited by psychotherapy is pre- 
cisely the type of patient most ready to take umbrage at any 
seeming suggestion that his sufferings are not real ; and it is 
not an easy matter to persuade a man that one acoepts the 
reality of a symptom, while at the same time one is proclaim- 
ing if, in part at least ideogenic. Let us suppose, further, 
that the physician has satisfied himself of the existence 
of a large emotional element in the illness, and has 
set about trying to remedy the physical faalt by the 
ordinary means. The next step is to select the moment 
suitable for embarking upon the rational explanations by 
which it is hoped to point out to the patient the path along 
which he has developed the mind-made factor of his malady, 
in order that he may be permanently protected, to some 
extent at all events, from similar tricks of fancy. Much 
depends upon a wise choice in this respect. For to ask 
attention for rather complex arguments from neurotic 
patients reduced by long ill-health to the last pitch of 
physical and emotional frailty is palpably ridiculous. Toe 
first care must be directed towards improving the physical 
health, if this is at all seriously impaired, by rest, feeding, 
massage, electricity, exercise, and so throughout the well- 
known category of guvod servants in such cases. Yet even 
during this period it is possible to do a good deal by speech 
and manner to reassure and encourage the patient, and 
gradually to restore such a degree of placidity and hopefal- 
ness as will afford a footing for the philosophical considera- 
tions presently to be employed. 

And when the fit moment arrives, early in some cascs, late 
in others, according to the bodily condition, how is the philo- 
sophic teaching to be applied ? The answer is easily put on 
paper. It ig to be applied by means of conversations bss :d 
upon the postulates enunciated above, or such of them as 
svem to fit most accurately the case in point, or any others 
which the wit of the practitioner can conjure to his aid. The 


patient must be brought to know these elementary fragments: 
of physiology and psychology, and urged to apply them to 
his own salvation. He must be tempted to abjure self-pity 
and ensue stoicism in some cases; in others, to realise the 
incubus of too ready and upj ustified apprehensions ; in others 
again to know that vague sensations are but poor guides for 
accurate inference. And always the aim must be to cultivate 
optimism and placidity, and the faculty for criticising and 
viewing with ecepticism the rash conclusions concerning the 
relations of symptoms and diseases to which such patients 
are commonly given. I refrain from attempting any detailed 
description of the steps to be followed in these arguments : 
partly because there is no royal road for every case, partly 
because the trifling consolations, platitudes, and confidential 
exhortations, which will help a sick man who knows one is 
trying to help him, would be laughable if set down formally. 
Such readers as I may have kept to this point will know without . 
telling of mine how best to suit their arguments to the 
changinpg circumstances. Patients vary greatly in the ease 
with which they are approached, and some are almost un- 
approachable. But patience and open friendliness will. 
suoceed if success is possible. 1 ought before concluding: 
to say that the method I have tried to describe is hard to use: 
in the out-patient room, partly on account of the time it 
takes, partly because publicity drives into their shells the- 
patients most likely to be benefited. So I do not advise 
anyone to begin his experiments in this direction in the 
presence of other patients or before a roomful of students. 
With this I leave the subject, hoping that I have made out a 
case for treating by psychical means the mind-made factor 
ia physical or pseudo- physical illnesses, the neglect of which 
factor has long been something of an opprobrium to medicine. 
Devonshire-place, W. 
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The X Ray Deaynosis of Pulmonary Discase. 

A MBETING of this society was held on Jan. 8tb, Dr.. 
J. MITGHELL BRUCE, the President, being in the chair. 

Dr. G. HARRISON ORTON read a paper on the X Ray- 
Diagnosis of Pulmonary Tuberculosis, in the course of which . 
he said that his object was to try to show how pulmonary 
tuberculosis even in its very early stages could be demon- 
strated by the X ray examination, but before going farther he 
insisted on the importance of regarding the examination as. 
an additional aid to diagnosis, a method to be used not in. 
place of, bat in conjunction with, every other method at. 
their disposal. As no one other method taken alone was 
infallible, neither was the R.entgen method, bat there were - 
many instances where its employment would enable a definite - 
opinion to be formed in cases which would otherwise have - 
remained doubtful. In utilising the Roentgen method they: 
were bringing into play another, and in most of them the- 
most highly developed, sense—namely, the sense of sight— 
and it could not but be to their advantage to be able to con- 
trol with the eye the findings of the hand and the ear. Ib. 
seemed to be the idea of many that the X ray examination con- 
sisted merely of putting a plate upon the chest and making an 
exposure, but he need scarcely say that that was not the case. 
A careful screen examination with every detail of technique 
properly carried out by a skilled observer was of the utmost 
importance, and that must be followed by the skilled inter- 
pretation of a satisfactory negative or negatives. Hasty and 
perfunctory examinations and imperfect technique had been, 
and were still, responsible for many errors which tended to. 
bring that method into disrepute. He had not time to describe 
the appearances seea in all the positions employed, but 
would consider those seen in the postero-anterior and antero- 
posterior examinations—i.e., when the screen was placed 
either on the anterior or posterior surface o? the chest. The 
X ray tube, of course, was on the opposite side of the chest 
to the screen in both cases. The appearances seen in those 
two positions were so similar that the same description would 
apply to both if he pointed out afterwards the slight differ- 
ences which enabled them to distinguish between the two. 
What they might call the radiuscopic image of the porma} 
chest presented three vertically disposed z nes, a median whicb 
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was dark and corresponded to the shadows cast by tte | infirmary for several months for severe secondary lesions, and . 
vestedral column mediastinal contents (dacluding the heart), | merourial treatment had been continued until the present 
and the sternam, and ¢wo olear lateral sones which were | year. For 15 yeare she hed regularly attended as an 
situated on either side of the median and correaponded to | out-patient for syphilitic psoriasis and  leucoplakia. 
the areas occupied by the langs. They were crossed by | Salvarasan, 0°5 grm., was given intravenously in March, 
the curved shadows of the ribs, and in the upper part by the | 1911. The psoriasis disap in 15 days, but at 
somewhat denser shadows of the clavicles; they were | first the leucoplakia and fissured tongae did not seem 
bounded above by the shadows of the first ribs, laterally | to improve. Of late, however, great improvement had 
by the shadows of the overlapping ribs sand lateral | resulted. 2. A woman who had suffered from a specific 
walls of the thorax, and below by two dark dome-shaped | ulcer of the right leg for six years in spite of local 
shadows, which rose and fell with the movements of re-| and general treatment, and had given birth to silt- 
spiration and corresponded to the diaphragm. When the/| bern children. Saivarsan was administered intravenously, 
screen or plate was placed on the anterior surface of the chest | 0-5 grm., in March, 1911. The alcer healed within four 
the lsitice-work effect caused by the crossing of the ribs | weeks, and in October she gave birth to a healthy child. 
was avery marked feature, which was almost absent when | There had been no recurrence of syphilitic lesions in either 
the screen was on the posterior surface, and that was due to | case up to the present or after an interval of tea months. 
the fact that the anterlor portions of the ribs were much less Dr. D. CHALMERS WaTSsON showed a case of early 
dense than the posterior, dense enough to cast a very distinct | Rheumatoid Arthritis, in which reeovery took place under 




















shadow when the plate was almost in contact with them, but 


beirg very much legs distinct when it was at such a distance 
from them as it mast needs be when placed on the posterior 


surface. The heart being nearer the front than the back of 
the chest the shadow of that organ was sharper and more 
distinct when the screen was on the anterior surface. 
In addition to what they might call those grosser shadows 
there were to be seen on elther side of the median 
shadow certain somewhat ill-defined shadowy lines, 
which became less and less evident as they passed from 
the region of the root of the lung towards the periphery 
ard were more marked on the right side than on the 
left. He would not weary them with all the explanations 
which had been put forward to account for those ; they were 
due to the vessels and bronchi radiating from the roots of 
the langs, fo the main he thought due to vessels which were 
more likely to cast shadows, being filled with blood, than the 
bronchi which were filled with air. In addition to those 
radiating lines there were to be seen alao near the root of the 
lung on elther aide certain opaque spots and circles, no 
doubt due to vessels and bronchi seen in cross section. It was 
important that thoge shoujd be recognised as normal shadows. 
Having briefly touched upon the normal appearances, Dr. 
Orton proceeded to investigate the various departures from the 
normal which could be made out in pulmonary taberculosis. 
Omitting very advanced cases the following were the chief 
charges, and one or more of them would be found to be more 
ot lees marked in all cases : (k) A dimness and failure of one or 
both apices to brighten on deep inspiration ; (2) the move- 
ment of the diaphragm was restricted on the affected side or 
tides, that restriction being as a rule in the lower part of the 
excursion ; (3) the heart in a large majority of early cases 
was smaller and more vertically placed in the ebest than 
oormal ; and (4) definite shadows were cast by the diseased 
portions of the lung. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Bahibition of Cases. 

A CLINICAL meeting of this society waa heid on Dec. 21st, 
a Mr. J. M. Corrertmy, the President, being in the 

Dr. Dawsos TURWER showed a case of Leucoplakia in 8 
man aged 50, and one of a male child, aged 14 years, with a 
Congenital Nevus at the lower part of the left cheek, in both 
of which the condition disappeared under exposure to radiam 
for €0 mgm. hours and 374 mgm. hoars respectively. 

- Jou Basov showed a case of True Gont in a man, 
aged 70, who had been a heavy beer-drinker. His father 
was by ocenpation a butler. There were numerous gouty 
depcstta of varying size; one over the right olecranon 
was of the size of a golf ball, The disease began 14 
yeart ago with an attack in the great toe. The deposits 
— ether ‘“shotty” or soft and almost fluctuating, and 
a Chiefly composed of sodium biurate and organic 


tosh me P. D. Wikia showed two eases to illustrate the 
—o efects of salvarean. J. A woman nine months 
ls treatment bad been adopted for pronounced 
specific lesions, She had contracted syphilis 25 
Years ago and had been treated in the look wards of the 





careful reguiation of the diet with daily administration of 
saline aperients, He thoughé rteumatoid arthritis should 
always cared if takem early in the disease. The source 
of disease lay in the alimentary, urinary, or genito-urinary 
tract. : 

Professor FRANCIS M. CatRD showed : 1. A male, aged 27, 
who had suffered from Tropical Abscess of the Liver and 
Empyema which was incised after resection of the eighth rib - 
and drained, the pus containing the colon bacillus or perhaps 
that of Mediterranean fever. After draining ancwbe were 
discovered in great numbers. (He had had dysentery in 
Barma.) Each night he received 20 grains of chloral 
hydrate and a little later 15 (subsequently incrcased to 20) 
grains of ipecacuanha in pillform. The discharge ceased as 
if by magic, and though the sfnus was still open there was 
hardly any discharge. 2. A female, aged 32, who ail her 
life had suffered from extroversion of the bladder, in which 
an epithelioma developed. The neoplasm and mucous mem- 
brane of the bladder were removed, entailing division and 
removal of part of the right ureter, and the stump had to 
be implanted in the cicatrix. The operation was performed 
in May and there had been no return of the trouble ; but 
in the right renal region an ascending pyelitis had developed 
owing to the removal of the valvular action of the lower 
end of the ureter which had previously prevented tbe ascent 
of any infection. 

Dr. EDWIN BRAMWELL showed a case of Hysterical Con- 
tractare of the Hip in a single woman aged 21. The condition 
dated from a fail down a flight of stairs two years pre- 
viously. She had twice been in hospital for the ccnditicn 
and had been ordered to wear a thick-scled bout for ‘' hip- 
joint’ disease. On admission to the Ecinburgh Royal 
Infirmary on Nov. Lith, 1911, there was extreme lateral 
curvature with tilting of the pelvis upwards and to the 
left. There was great apparent shortening of the left 
leg. Examination with the X rays showed no disease of 
either hip-joint. On Deo. 7th the patient was examined 
usder chloroform, when the deformity ccmpletely dis- 
appeared under the anszsthetic. The subsequent treatment 
consisted in isolation and suggestion and rapid recovery had 
since then taken place. The wearirg of the high boot had 
probably kept up her idea of real disease. 

Mr. O. W. CATHCART showed several cases of Fracture to 
illustrate the good effects of massage and movement in pro- 
dacing eatisfactory functional results, although the restora- 
tion of the contour of the bones was not rerfect, 

Mr. GEoRcE L. CHIENE showed a girl, aged 7, after wiring 
for Oblique Fracture of the Shaft of the Le({t Femur. 

Mr. HENRY WabeE showed:—1. A_ case of Right 
Nephrectomy by the transperitoneal route for acute cun- 
secutive suppurative nephritis. The patient, a married 
woman aged 40, had been sent to the infirmary as a case 
of acute suppurative appendicitis; but as the frequency 
of micturition with dysuria had dated from before the onset 
of the acate symptoms acute suppurative nephritis wag 
diagnosed. 2. Cellulitis of the leg due to an Anthracoid 
Organism. A man, aged 19, was admitted on Nov. Lith 
1911, with acute cellolitis of the leg (trought to be ustec. 
myelitis), The inflamcd area was incised and the bivburs 
were found to be almost necrotic, with no free fluid prs : 
improvement was very slight. An intlammatcry focus Which 
formed on the thigh was incised four days later with similar 
appearances and similar result. On path: Jogical eXamina.- 
tion of the flaid obtained at this second operation an organism 
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identical with the true anthrax organism was found, bat 
clinically the symptoms were not like those of anthrax, anc 
the virulence of the organism was small as compared with 
the true anthrax organism ; it was not toxic to mice. Under 
Sclavo’s serum rapid improvement followed.—The PRESIDENT 
stated that he had met with an exactly similar case which 
rapidly recovered after incision merely. 

Mr. ALEXANDER MILES showed :—1. A patient whose 
Fingers had been Amputated on account of being crushed 
between toothed wheels. The granulating surface had been 
covered over by making a pocket in the skin of the anterior 
abdominal wall and fixing the hand there until adhesion had 
taken place. The lower margin of the skin pocket was 
divided and a plastic operation had thus been completed. 
2. A female patient. to illustrate a stage in the restoration 
of the nose and upper lip due to Syphilitic Ulceration. To 
support a flap which Mr. Miles intended to take from the 
forehead, a bony septum had been formed by implanting a 
slice of bone obtained from the astragalus of another patient 
on whom arthrodesis of the ankle had been performed. 

Mr. J. V. PATERSON showed a case of Arterio-venous 
Aveurysm of the Orbit in a woman who three weeks pre- 
viously had fallen down a stair. The lesion was due toa 
communication between the carotid artery and the cavernous 
sinus, 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF MEDICINE, 
Rat-bite Fevor.—Splenomegaly.— Panoreatio Cyst. 

A MEETING of this section was held on Dec. 15th, 1911, 

Sir JOHN W. Moore, the President, being in the chair. 
- Dr. J. F. O'CARROLL gave an account of a case of Rat-bite 
Fever. The patient had been bitten bya rat in the lip in 
March, 1910. After some time the submaxillary glands 
enlarged, and there were recurrent attacks of remittent 
pyrexia. Each attack lasted four or five days, with an 
interval between each of three or four days. A month after- 
wards the patient developed a very marked nephritis, with 
an accompanying pleural effusion. By the end of 1910 the 
patient had so far recovered as to be able to return to heavy 
work, and bas since remained well. 

Dr. W. A. WINTER gave an account of a case of Spleno- 
megaly ina man aged 35. His personal and family history 
were good. Enlargement of the spleen was noticed first in 
1905. The patient had had hsmatemesis on several 
occasions. The blood showed a moderate degree of ansmia, 
with distinct leucopenia, absence of abnormal forma of 
leucocytes and of nucleated red corpuscles. The spleen had 
altered very little in size since 1907. The liver was not 
enlarged ; no jaundice, no ascites. Dr. Winter suggested 
that the case might eventually show the full picture of 
Banti's disease. He had advised splenectomy, which was 
refused by the patient.—The PRESIDENT asked if the liver 
was cirrhotic. As to the splenic murmur he remembered 
attention having been called to this before in a case of 
enlarged spleen.—Dr. T. P. C. KIRKPATRICK said that he 
had under treatment a boy, aged 8, suffering from Banti’s 
disease. There was a history of his stomach having 
been trampled upon five weeks previously, and a good 
deal of blood had been vomited a fortnight after- 
wards. A very much enlarged spleen and liver were dis- 
covered. There was no jaundice. Von Pirquet’s reaction 
was negative on two occasions. Operation was advised to 
get rid of ascites. Examination of the blood showed a 
certain amount of anzmia, but no marked departure from 
the normal in the number or variety of white cells. The 
child went on well for some time, but then had another 
severe bemorrhage, followed by swelling of the abdomen, 
and he was again admitted to hospital. The blood then 
showed a reduction of the red cells, with the hemoglebin 
considerably reduced. The enlarged spleen was removed, 
but the child had not done well since, and recovery appeared 
doubtful. It was his opinion that if good results are to be 
obtained operation must be done as early as possible.—Dr. 
W. M. CROFTON said that he had examined the blood in both 
cases. In Dr. Winter’s patient there were a large number 
of mononuclear cells in the first count, the classification of 
which would be difficult. The patient at one time suffered 


from micro-zepsis, and he thought that this might have some 
bearing on the condition.—Dr. WINTER, in reply, said that 
the great risk of operation seemed to be the difficulty of 
controlling the hemorrhage, which arose through having 
to turn over the spleen 80 as to get at the vessels. 
However, taking everything into consideration, he was 
very much disposed to recommend operation, and he 
thought that all the literature on the subject was in 
conformity with this. 

Dr. T. G. MOORHEAD reported a case of Pancreatic Oyst, 
which was discussed by the PRESIDENT, Dr. OROFTON, De. 
J. A.MATSON, and Mr. F. K. OABILL. 


HarVEIAN SocreTy.—The annual general meet- 
ing of this society was held on Jan. 4th, Mr. J. Ernest 
Lane, the President, being in the chair. The election 
of officers for the ensuing year having been proceeded 
with, the President delivered his address, entitled ‘‘ Unity 
in the Medical Profession.” Having thanked the members 
for their kindness to him during his term of office, 
he briefly referred to the work of the past year, and then 
began his address by reading an extract from a medical 
gazette of June 20th, 1835, at which time the St. Albans 
Memorial was presented to the Poor-law Oommiasioners with 
reference to the appointment of medical officers for attend- 
ance upon the poor. He then went on to discuss the present 
Insurance Act, more particularly with reference to the 
number of patients that every medical man working under 
the scheme would have to attend and the remuneration 
for the same. He briefly alluded to the future financia) 
position of volantary hospitals, and ended by urging 
upon his listeners the importance of unity of purpose. 
Mr. Lane then vacated the chair, and Dr. H J. Macevoy, 
the new President, was inducted. Subsequently a smoking 
concert was held. About 50 members and visitors were 
present. 


SHEFFIELD Megpico-CarrurGicaL Society.—A 
meeting of this society was held on Deo. 21st, 1911, Dr. 
H. E. Kuight, the President, being in the chair.—Dr. 
Percival J. Hay, in a paper on the Pathology, Diagnosis, 
and Treatment of Corneal Ulcer, discussed the clinica) 
and pathological characters of serpiginous ulcer and the 
etiology of the disease. He showed that the age-incidenee 
of the hypopyon ulcer coincided with that of pneumonia in 
adults, a circumstance which seemed to have escaped notice, 
and which suggested that after middle life there was a lower- 
ing of resistance to the pneumococcus. The statement of 
certain German authors that the disease was a seasonal one 
and was favoured by exposure to heat was shown to be based 
on false premisses and to be only partly true. The seasonal 
variation found in country towns was absent in manu- 
facturing and mining centres, such as Sheffield and 
Birmingham, and was due to increased dust and dirt in 
agricultural occupations during the summer months. 
Statistics covering more than 1700 cases demonstrated that. 
the visual results were very unsatisfactory. Over 50 per cent. 
of the cases ended in vision less than 6/60. No treatment 
could be considered satisfactory that did not secure the 
average vision of 6/18. In the best series of statistics 
only 25 per cent. of the patients obtained 6/18. Other 
statistics showed percentages as low as 10 and 7. By 
instituting new methods of treatment, in which greater 
attention was paid to the treatment of the conjunctiva 
and treatment in the open air, he had obtained vision 6/18 
in 40 per cent. of his hypopyon cases. Daetails of 
his method of treatment were given, and the paper 
closed with a discussion of measures of prevention.— 
Dr. F. H. Waddy, in a paper on Four Cases of German 
Measles, referred to the confusion in nomenclature of the 
diseases variously known as rubella, rubeola, and roseola, and 
quoted Nothnagel’s opinion that the disease known as German 
measles was not entitled to a separate existence, and the 
later opinion of Griffith that its existence was denied only by 
those who had not seen it. Dr. Waddy urged that this 
disease presented sufficient distinctive characteristics, espe- 
cially peculiarities of the rash, to admit of early diagnosis 
with as much certainty as in the differentiation of chicken- 
pox from small-pox. He related his four cases of German 
measles occurring in one family and presenting a strong 
resemblance to scarlet fever, differing from it, however, in 
the period of incubation, the symptoms of invasion, the 
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‘REVIEWS AND NOTICES OF BOOKS. 


which the notification of this disease had » and 
called attention to the fact that after Jan. lst all 
cases of pulmonary tuberculosis were to be notified 
as if tuberculosis were included in the Infectious Diseases 
Notification Act, 1889._Dr. W. Marray Cairns read an 
account of difficult delivery, in which he bad performed 
the operation of kieidotomy.—Mr. R. E. Kelly showed a boy, 
aged 9, who had been run over by a motor-car and on whom 
he had performed splenectomy. He was admitted to the 
Royal Infirmary suffering evidently from internal hemor- 
rhage, buf no exact d osis could be made. He was 
operated on within an hour of the accident. The spleen was 
severely Jacerated and had to be removed. Recovery was 
uneventful. The boy now (six months later) appears per- 
feotly healthy, with the exception of some slightly enlarged 
lymphatic glands.—Dr. Campbell showed that the blood 
had undergone the following changes: Red cells, increased 
hsamogiobin index but no poikilocytes or erythroblasts ; 
white cells, increased lymphocytes, a basophilia of 2% per 
cens., and an eosinophilia.—Dr. H. R. Hurter rclated that in 
a case of his in which the spleen had been expelled, owing to 
torsion of the pedicle, there were no blood changes. 


Debielos and Hotices of Books, 


Manual of Surgery. By ALEXIS THOMSON, F.R.O.S. Edin, 

‘ Professor of Surgery, University of Edinburgh ; Sargeon 
to the Edinburgh Royal Infirmary; and ALEXANDER 
MILES, F.R 0.8. Edin., Surgeon to the Edinburgh Royal 
Infirmary. Vol. I., General Surgery. Fourth edition, 
revised and enlarged, with 297 illustrations. London, 
Edinburgh, and Glasgow : Henry Frowde and Hcdder and 
Stoughton. 1911. Pp. 809. Price 10s. €d. 


In this, the fourth, edition of this well-known text-bock, 
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patare of the eraption, and the condition of the throat and 

None of the patients had ulceration of the throat, 
but the glands of the neck were swollen. The interval in 
the eruption between the first case and those succeeding it 
was 24 days, and between these and the last case 22 days. 
The first case was followed by rheumatism and endocarditis. 
The second case occurred immediately after measles and was 
followed by suppuration in the ear, and three weeks later by 
acute nephritis, The cases of the parents presented no im- 
portant complications or sequele. Profuse desquamation 
occurred in all the cases except the second, in which there 
was no trace of it.—Mr. F. A. Hadley showed the following 
specimens of uncertain pathology: (1) Cysts filling and dis- 
tending the whole abdomen in a child nearly 2 years old, 
and originating in tissue about the pancreas ; (2) an Appendix 
converted into a large cyst, containing jelly-like mucus; and 
(3) an Appendix from an old woman, aged 63, gangrenous in its 
whole leneth.—Dr, Ralph P. Williams showed a girl suffering 
from Melanotic Sarcoma. The ohild’s general health was 
quite good. It was proposed to remove the growths and 
to treat with Coley's flaid. 


NortinaHaM Mgpico-CarruraicaL Socrety.—A 
weetiog of this society was beld on Dec. 20th, 1911, Dr. 
¥.H. Jacob, the President, being in the chair.—Dr. 8. E. 
Gill, in an address on ‘‘ Ringworm,” remarked that ringworm 
wus a contagious skin disease characterised by (a) the forma- 
tion of a mycelial network on the surface of the skin, and 
(b) an infection of the hairs and hair follicles, these 
charmters being usually present together in varying pro- 
portions, but often with great predominance of one or the 
other, The organisms causing it were two—tbe trichophyton 
and the microsporon. The latter was much the more 
resistant to treatment and constituted about 60 to 90 per 
cent, of all cases found. Ringworm was a disease of children, 
eapecially between the ages of five and nine, hence its 
importance from a school medical officer's point of view. As 
it was neceasary that all cases should be excluded from 
school on account of {ts contagiousness, and as from 1 to 4 










































per cent. of school children, according to locality, were 


affected, this disease caused a very large loss of grant to 
local education authorities, especially as the time which 
elapsed before cure took place was many months, and 


occasionally years, by the ordinary methods employed. 


The usnal treatment was by (1) antiseptics, which 
inhibited the spread of the disease, but had little 


effect in curing the parts affected ; (2) counter-irritants, 


which did good in eo far as they caused epilation ; and 
(3) epilstion pure and simple, sach as X rays, which in the 


most -apable hands cured in about seven weeks as compared 


with many months by the other methods. The dangers of 


ray treatment were much exaggerated, permanent bald- 
bess being very rare, and colour changes also were rare. 
from an administrative point of view it was advisable that 
the exclusion of ringworm-children from school should be in 
the hands of one person, and consequently their readmission 
shoaid also bein bishands. If general practitioners would 
setd their cases to the medical inspection department from 
une to time for microscopic examination and report it would 
be useicl to them in dealing with a troublesome disease from 
which very little credit was to be obtained with their 
patients, and would also be of service in helping the school 
authorities to prevent the retarn of children to school who 
were still ia an infective condition.—In the discussion the 
President spoke of the disappointing results from tbe use of 
Copper ions, which he had tried extensively.—Mr. R. Wood 
(Lkeston) favoured the use of sulphurous acid (B. P.).—Mr. 
H.G. Athwell and others spoke of the very disappointing 
effects of ordinary treatment, even when carried out system- 
atically in institutions. 


LivERPOOL MepicaL Instirution.—A meeting 
of Whissociety was held on Dec. 21st, 1911, Dr. T. R. Brad- 
dar, the President, being in the chair.—Mr. A. A. 
Bradbume reported the case of a family in which Ptosis aod 
immobility of the Eyes had been present in five generations, 
being traceable as far back as 1710. He described the con- 
dition of the six members who are at present alive and of 
wren who are known to have the affection.—Dr. W. B. 
Warrington referred to a case of congenital but not hereditary 
ophthalmoplegis that he had recorded.—Dr. E. W. Hope 
mead note on the Compulsory Notification of Pulmonary 
Todercalosia, in which he traced the various stages through 





the first volume of which has just been published, the 
authors are making some important changes in the general 
arrangement of the work; they are adding a third volume, 
which will deal with operative surgery. In this first volume 
general surgery is considered, while the second volume will 
be devoted to regional surgery. 

One of the most important points that strike a reader, even 
in opening a work on surgery, is the manner in which it is 
illustrated, for illustrations are the best means of giving to 
the reader rapidly an impression and an iuterpretation of the 
text. They are, so to speak, the illuminant which sheds 
light on the author's train of thought, and in this 
volume the illustrations are numercus and well chosen, and 
they fulfil their object. The process by which they are 
reproduced is good and gives a soft effect. The many 
skiagrams should prove useful to the student, and they show 
good detail. 

It is difficult to mention any part as pre-eminently good, 
when all is good, bat we are inclined to think that the 
account of fractures is especially deservirg of approval, for 
this subject, often difficult for students, is described as 
clearly as possible. Of all fractures those of the neck of the 
femur appear to cause students the greatest difficalty, tut 
the description given bere is clear and should be com- 
prehensible to every one. We are glad to see that an 
account is given of Ohiene’s test which is often of value 
in recognising elevation of either trochanter and yet it is 
rarely mentioned in text-books. It is used thus: Two lines 
are drawn, one at the level of the anterior éuperior iliac 
spines, and the other at the Jevel of the tips of the great 
trochanters. Any want of parallelism of these lines indicates 
an altered position of one trochanter. The modern treatment 
of fractures is well described. 

In the chapter on Tuberculosis, for diagnosis von Pirquet’s 
test is rightly given pre-eminence for practical use. The authors 
consider that the sabcutaneous injection of Koch's tuberculin 
is not well suited for use,on human beingp, and Calmette’s 
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conjanctival test is nof mentioned, prébably as being too 
dangerous both to the putient’s eye ahd to the surgeor’s 
reputation. Moro’s tuberculin ointment fest might perhaps 
have found a place; it has the advantage that no preliminary 
abrasion of the skin is necessary. 

This manual can be recommended to the stadeht and also 
to the practitioner, for it ia clear, concise, aid thoroughly 
trustworthy: it is, and well deserves to be, one of the 
standard text-books of the present day. We suppose that 
it is inevitable that the work should increase in size, but we 
hope that the Authors wil do thei? best to kesp it within a 
modérate compass. 





Unity in Nature: An Analogy betrréen Music and Lite. By 
OC. E 8tromeyeR. London : Shérratt and Hoghes. 2911. 
Pp. 589. Price 12s. 6d. net. 


-No intelligent reader can fail to find this book of absorbing 
interest. Mr. O. KE. Stromeyer is the engineer-in-chief to the 
Manchester Steam Users’ Association and the author of a 
well-Enown book, ‘‘ Marine Boiler Management and Con- 
struction.” With reason we are all more or less shy of the 
metaphysician of to-day, and we welcome with delight the 
work of a practical engineer on the greatest of all sabjects; 
for, to quote the author, engineers base no conclusions 
‘‘on false evidence or on sophistical arguments. They 


abhor every suggestion of finality, for that is a stumbling. 


block to improvement and progress. They lean on analogy, 
feeling that, from first to last, dach experiment is but the 
analogue of tha next one and that thefe is no end to 
possible reseatches and improvements.”’ 

Evary mojern science now rests upon two established 
principles—the indestructibility of matter and the conserva- 
tisn of energy—and to Mr. Stroineyer there is a parallelism 
of these two realities matter and energy—in our world of 
space ani time with the rhythm and melody in the mtsic- 
world of time. Music, of course, has no existence In space 
bat only ia time, while its two constituents differ {in a remark- 
able way. ‘Rhythm can lead an independent life, as in the 
drum beating of the Orientals; melody without rhythm is 
inc mnceivable ; in fact, melody has to be carried, she cannot 
_ walk alone, and yet she gives the impression of being the 
superior.”...... ‘t Melody loves change, yet she is never without 
her sup orting partner, rhythm ; she may leave one musical 
measure for another and yet she will be recognisable as the 
same musical theme; but if she attempts to live alone 
she is dead as a melody.” In a similar way we only 
know of energy when it is in association with its more 
stolid partner, matter, in our complex world of space ahd 
time. 

A qnite rudimentary idea of the subject of this book 
may be given by these extracts, but the analogy is 
s) novel that there is a great difficulty in explaining 
the point of view in the space of a review. After 
dealing with Matter, Energy, Geology, Evolution, the 
Creator and His work, Mr. Stromeyer considers What 
is Perfect Music? and, in the following chapter, Perfect 
Life and Human Happiness; he then treats of Ethics, 
Elucation, Political Economy, State Harmony, and the 
Koserve Power of the State. Finally, he scathingly criticises 
some of the prevalent State incongruities and discords. A 
few quotations will probably give an indication of some of 
his views and of the simple and clear way in which he 
expresses them, Thus, speaking of education, he says, 
‘‘ Examinations if necessary at all should be, as regards 
mental capacities, what mechanical tests should be as 
regards properties of minerals. ...... The tendency amongst 
examiners will always be to arrange their tests so as to 
be able to judg: decisively, not what the boy will 
be, but what he is; 80 & premium fs placed on memory, 
which more often than not is a sign of weak reasoning 
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power.” After comparing the automatic tool machine, which- 
excels in turning out unfform work, with an antateur’s lathe, 
which can do almost anything with any material, he says Tt 
is the amateur's brain, not the automatic brain, that can 
think quickly and correetly on all things, and can deal with 
any modern event in a rational spirit. About Board School 
teachers he gives this pregdant sentence: * B8 is truly sut-. 
prising that the sturdy British artisans, whose Unfons exclude 
labourers from their trades, should allow the labourers’ 
children to become their children’s teachers.” In another 
place he commends the ancient Chinese system of ennoble- 
ment, according to which each child would have to pass: 
through a grade that is ofe degree lower than that of his 
parent, if noble ; consequently, as in China, a man can only 
rise two grades daring life; it would be only possible for 
him under the most favourable conditions eventually to attain 
a dignity one grade higher than that of bis parent. 

When dealing with ethical questions the author suggeste- 
that a perfect Hfe requires the maintenance of a due baldnce 
between the two opposinz functions—reason and instinot.. 
If reasoh unduly intensifies instinct, immorality resdlts, 
whereas crime occurs when reason crushes instinct. The 
avalogy in the music world is not adduced, but as instinct 
is more primitive than reason the reader is led to institute 
comparison with the imperfeot music that results from the 
predominance of rhythm in drum tattoos (immorality) and. 
the absence of rhythm that kills all musical life (crime). 

One or two errors must be noted. Few biologists, we: 
imagine, will agree with Mr. Stromeyer’s remarks about the 
conclusions that have been drawn from Men‘el's observa- 
tions. Napoleon was riot the undisputed possessor of a. 
‘(perfect bodily constitutich,” while the statement that: 
‘repeated doses of opium are demanded” when Bright's. 
disease is threatened is startling. On p. 327 there is a. 
reference to the Greek Testament (1 Cor. vii. 31) which we 
have been unable to verify, but this may be due to a printer's 
error. 

The scope of Mr, Stromeyer’s knowledge, ranging over 
all the sciences with frequent illuminating historical. 
references, is immense, and we cordially reoommend this. 
stimulating book to our readers. 





Triumphs and Wonders of Modern Chemistry. By GEOFFREY 
MarTIN, B.Sc. Lond, M.Sc Bristol, Ph.D. Rostock. 
London: Sampson Low, Marston, and Co., Limited. 
1911. Pp. 358. Price 7s 6d. net. 

THE author may well be excused his unbounded. 
enthusiasm over the triumphs of modern chemistry, for they 
are marvellous. It has been Dr. Martin’s lot as a lecturer 
on chemistry to come into frequent contact with many pupils 
of different ages and of both sexes who have felt much 
interest in the new chemistry, as solving the grand questions 
of the universe in which they live and of the matter which 
surrounds them on every side; but often these pupils have 
had neither the leisure nor the inclination to master the 
technicalities and enter into the minutiz of the regular 
text-books of chemistry. He has therefore provided for a 
wide class of readers who are intelligent without being 
learned. 

The most satisfactory feature of the book is the author's. 
clear exposition of the significance of those elementary 
chemical facts the importance of which, in the ordinary 
text-book on chemistry, are commonly left to the readet 
to find out for himself. The chapters with the headings, 
‘Life on a Nitrogen World,” ‘‘How Lightning Combines 
Nitrogen,” ‘Nitrogen in Living Matter,” ‘‘ Problem of 
Fixing Nitrogen,” ‘‘ Manures,” ‘‘ Will our Food be Made 
in Future in Ohemical Laboratories?” ‘‘ Circulation of 
Nitrogen in Nature,” illustrate this attitude oxuotly ; 
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while in the chapters on the element carbon and carbon 
dioxide will be found some most interesting considerations 
upon sach points ag the cycle of oarbon in nature, the réle of 
coal, the life-history of the diamond, the steadily increasing 
amount of carbonic acid in the air, the evolution of that gas 
from volcances, its oocarrence in effervescen6 springs, 
and # on. The chapter on ‘‘ Fire, Flame, and Spectra) 
Analysis” contaios graphic descriptions characteristic of 
the book. Take, for example, the following: ‘‘ It seems 
incradible that man, an animaloule orawling upon a grain of 
dest fang a¢ random foto a fathomless abyss, should have 
mcceeded in actually analysing mighty suus milttons, nay 
biliens, of miles away with as much ease as he analyses a 
piece of rock, or a lamp of salt, found to hand on the 
peface of the earth.” Then follows a description in terme 
perfectly clear to the lay reader ag to the part played by the 
‘spectroscope in making such an accomplishment simple. 

The illostrations thronghont the pages are vivid, although 
in places they are distinctly grotesque. But this counts for 
little in view of the freedom from exaggeration which 
marks the text; the temptation which the treatment of 
fascinating subjects offers to an enthusiastic writer to ‘let 
hinseelf go” having been manfally resisted. This book will 
solve problems which worry mary people of an inquiring 
mind; they will be gratefol for the clear glimpse into 
the wature of things afforded by recent discoveries as 
expounded by Dr. Martin. The book gives to a}l not highly 
equipped in chemistry, physiea, and technical knowledge an 


opportanity of appreciating the greatest phenomena of the 
universe, 





The Real Cone of Stammering, and its Permanent Cuvo. 
A Treatise on Payoho analytical Lines. By ALFRED 
APPBLT, Principal of the Institute for Stammerers, 
Goldington, Bedford. London: Methnuew andCa, 1913, 
Pp. 24. Price 33, 6d, net. 

No one who has had any long experfence with stammerers 

Wil be inclined to dowbt that thelr afflietion is in the great 

majority of cases a disturbance on the highest, or pzychical, 

level of rerous function, It wonld be perhaps too much to 
maintain that peripheral causation of the condition is 

(mposible, but the facts that plead in favour of the former 

localisation are impreasive in their significance. Stammering, 

in obber worda, is easentially a neurosis, and once careful 
ftamination has dispelled the likelihood of any extrinsic 
tource for the mischief, the condition should be treated in 
the light of this knowledge. Mr. Appelt, evidently an 
tntbasiastic follower of the Freudian achool, hails in psyoho- 
agalnis the panacea of stammering. He has felt it in- 
cambent on him to ‘ remove the veil of mystery” which he 

"apposes has hitherto hung over the treatment of stammer- 

‘tg, and has written this book admittedly from the point of 

Tw of the stammerer himself, Whether the latter is likely 

to be impressed or influenced or iastracted by the ‘‘revela- 

trons " of the causation of his troable furnished by the suthor 

Sanother matter. He will, no doubt, be interested to read 

that his sexual life begins from the day of his birth ; that in 

tis oder yeara be bas come into contact with the sexual 

Proclem and “feels a libidimons emotion from his uncon- 

‘ious, which is experienced by him (for some uuexplained 

Feasou) as dread ; that his ‘' mother, father, nurse, or nurse- 

aid is... his first erotic love” (ong is thankful Mr. 
Appelt bas not employed the even mora repulsive language of 
Frond himself in this connexion); and he will leara that 
thereafter “introversion of his libido” sets in, that ‘'a 
mpecieity of libido in the child's saul (conscious) and 
0 Myttacdon (unconscious) reaults in the formation af 
AQ emotions] complex " (whatever thet may mean), and 
tint once this {& formed the impediment of stammering 


may develop. Oddly enough, Mr. Appelt seems to be aware 
of certain difficulties aseociated with the acoeptance of 
these Freudian commonplaces, for he declares that in these 
circumstances stammering will set in in oases where the child 
is disposed to stammer (italice ours) Farther, after asserting 
that shock, fright, or disease never produces permanent 
impediments of speech, he says a few pages later that the 
emotional compiex will not take the form of stammering 
unless ‘‘the speech nerves are weakened owing to heredity, 
to a shock, or to diseases like whooping-cough or diphtheria.’ 

We cannot follow the author through the long chapters on 
therapeutios, which may reasonably be expected to be those 
to which the embarrassed stammerer—his prospective reader 
will first of all turn. Yet in them the unimitiated will fine, 
we venture to say, a great deal that is difficult of compre- 
hension, as well as much that is hypothetical to a degree. 
We can find n> hint of possible difficalties in the way of the 
application of the psycho-analytic method to children, who 
must form a large, if not the major, portion of the stammerer 
class. To ask a child to give with concentration and 
sincerity a detailed account of ite life and environment, to 
erjoin it to atlow thoughts to come forward that inner 
resistances are repressing, to tell it to react in a subjective 
manner on the stimulas-word, and so on, is abaurd. Mr. 
Appelt embraces whole-beartedly Freud's interpretation of 
dreams, but it is not clear in what way the pages devoted to 
a consideration of this very debdateable matter can be 
expected to ald the stammerer, whose knowledge of such 
scientific jargon as ‘‘ latent content’? and ‘‘ manifest con- 
tent” must be limited. It is unfortunate that a slip- 
shod use of medical terms should occur with some frequency 
in the book. Stammering is referred to at one time as a 
manifestation of hysteria, again as a phobia, in another place 
as a condition akin to writer’s cramp. The use of the term 
‘neurosis’ by the author is confusing and inaccurate—e.g., 
‘the soil from which neurosis sprang into existence was 
already prepared by erotic emotion,” &o. There is a carious 
mistake on p. 146 in reference to a statement attributed 
to Professor Janet. 





A Manual of Practical Hygiene for Students, Physicians, and 
Health Ofioers. By CHARLES HARRINGTON, M.D, and 
M. W. Ricwarpson, M.D. Kourth edition. London: 
Henry Kimpton. Glasgow: Alexander Stenhouse. 
Pp. 850, Price als. net. 

Bsrore his departure in 1908 for England, where he died 
unexpectedly, Dc. Harrington, the late professor of hygiene 
at Harvard University, had been preparing a revision of the 
‘* Practical Hygiene,” of which he was the author, then in 
its third edition. His manuscript, as well as the remainder 
of the volume, have been revised and brought up to date by 
Dr. Mark Wyman Richardson, secretary to the State Board 
of Health of Massachusetts. The revision has been exten- 
sive, and Dr. Richardson has rendered a great service in 
undertaking it with such care and thoroughness. The 
present edition has lost nothing in clearness of exposition and 
excellent literary style; it is well printed, illustrated, and 
indexed. Asa rale, text-books on public health matters 
which are published in the United Statea are used in thig 
coantry principally for reference on matters in which 
American practice or theory differs from our own, but this 
volume makes a wider claim, as European and tropical work 
has been freely drawn. upon, and the purely administrative 


questions, where each country has its own methods, find 


only a secondary place. 

The first half of the volume deals with foods, air, soil, and 
water; the second principally with the hygiene of habita- 
tians, sewage disposal, disinfectants, military and naval 
hygiene, occupation and disease, insects in relation to human 
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disease, vital statistios, infection and immunity, vaccination 
and quarantine. The exposition of current theories of infec- 
tion and immunity is particularly good, and ia this, as in 
most sections of the book, the authors have made it their 
primary object to present a trustworthy review of facts 
gathered from all sources and of broad principles which 
should be accepted, while avoiding dogmatic statements on 
matters which remain controversial. 

In any work of this natare there are necessarily subjects 
which individual readers would have wished to see amplified, 
and statements which seem to need qualification in the light 
of observations which are not referred to; but, as a whole, 
we have found very little to which serious exception could 
be taken. In view of the very fall consideration given to 
milk in ites relation to human tubercylosis, it is unfortunate 
that the volume was completed before the issue of the final 
report of the recent Royal Commission on Human and 
Animal Taberoulosis, which would have placed the authors 
on surer ground in dealing with the potential infectivity of 
tuberculosis of bovine origin. And for futare editions, which 
are certain to be called for, we would suggest that in such 
matters as the methods of spread of small-pox, enteric fever, 
and scarlet fever greater use might.be made of the publica- 
tions of the Epidemiological Society of London (now con- 
tinued in the Proceedings of the Royal Society of Medicine), 
which form so usefal a compendium of the developments of 
preventive medicine, in its scientific aspeots, in this country. 
We anticipate for this useful manual the increasing popu- 
larity which it fally deserves. 


Manual of Towicology. By R. A. WittHaus, A.M., MD., 
Professor of Chemistry, Toxicology, and Medical Juris- 
prudence in Cornell University. Rsprinted from Wittbaus 
and Becker’s ‘‘ Medical Jarisprudence, Forensic Medicine, 
and Toxicology” (second edition). London: Bailliése, 
Tindall, and Oox. 1911. Pp. 1261. Price 30s. net. 


THE general plan of this book is excellent, and the labour 
of reference is considerably lightened by the classificatin 
adopted. There is no preface, but the introductory chapter 
is an admirable essay upon the history of toxicology, at the 
end of which is a very complete bibliography of the subject, 
divided into—A, works exclusively toxicological: I., printed 
since 1850; II., between 1700 and 1850; III., before 1700. 
B, modern works on medical jurisprudence, &c., having 
reference to toxicology. The reader is next introduced to the 
difficulty of defining in succinct terms a poison. Dr. Witthaus 
distinguishes chemical agents which may cause death or injury 
by their destructive action upon the stomach as ‘' corrosives.” 
Clearing such harmful agents out of the way his definition 
of a poison becomes: ‘' A poison is a substance which being 
in solation in, or acting chemically upon, the blood may 
cause death or serious bodily harm.” A corrosive, how- 
ever, is defined as ‘'a substance capable of causing death or 
injury by its chemical action upon a tissue with which it 
comes in direct contact.” The matter of definition does not 
rest so simply there, for obviously a substance, for example, 
bydrochloric acid, is a ‘corrosive in strong form, whereas in 
dilute form it has no corrosive properties at all. Then what 
definition will include ‘pathogenic bacteria which are not 
poisonous per sc, but which are capable of elaborating 
poisons in a suitable soil? The best attempt at defining 
a poison is the French one quoted by the author, 
that ‘‘a poison is any substance which taken into the 
iaterior, or applied to the exterior of the body, is capable 
of causing death, or at least of destroying or seriously 
affecting health.” The chapter on general toxicology begins 
thus with an interesting discussion, and the succeeding 
sections on causation, statistics, treatment, absorption, 
distribution, and elimination are most carefully done. The 


ohapter on special toxicology includes the corrosives, the 
mineral acids, the alkalies, and the halogens. 

The mineral poisons are first considered, of which arsenic, 
antimony, and phosphorus are examples ; then the metallic 
poisons, such as bariam, bismuth, copper, and zinc (chlorates 
are incladed in this category for a reason that is not quite 
clear, except it be that of convenience) ; then vegetable poisons 
(acids and alkaloidal); then animal poisons; and, finally, what 
the author calls synthetic poisons, which include carbon 
monoxide, chloroform, chloral, phenols, and gitrobenzene. 
Of course, certain poisons included in other sections also 
may be called synthetic, but he refers here to the poisonous 
organic substances which have no existence in nature or 
ocour therein naturally only in minute quantity—substances 
which are the prodacts of the chemical laboratory or of 
industrial processes. The care taken to record trustworthy 


-methods of chemical detection and to indicate where the 


possibility of fallacies may arise is admirable. Such a 
single sentence as ‘' we have failed to obtain this reaction. 
by proceeding as directed above” (p. 908), isa mark of the 
author's precision and scientific attitude, and inspires con- 
fidence in the processes accepted. The experience of actual 
laboratory work at the bench is obviously of the utmost 
importance when that work is connected with the detection. 
of poisons by chemical means. 

The references to literature are very copious, and the index 
is a model of its kind. In particular will be appreciated the. 
inclasion under the word ‘‘ process” of the proper names of 
persons connected with various tests and auvalytical methods. 
The list, in alphabetical order, contains about 80 such names. 
The work is thorough-going, and already ranks high amongst 
the standard books of reference upon the subject. 


The Ancient Egyptians and their Influence upon the 

Civilisation of Hwrope. (Harper's Library of Living 
Thought.) By G. ELuior Smitu, M.A., M.D., F.B.8., 
Professor of Anatomy in the University of Manchester, &o. 
With frontispiece and 15 figures in the text. London 
and New York: Harper and Brothers. 1911. Pp. 186. 
Price 2s. 6d. net. 

THE impression left upon the mind of an attentive 
reader after the perusal of this book is likely to be that of 
astonishment—astonishment that so much new thought has 
been crowded into a small book of unpretentious exterior. 
The volumes of Harper’s excellent series comprise semi- 
popular essays by a distinguished group of authors, and one 
expected to find no more, perhaps, than a clear and easily 
read account of the well-worn stock-in-trade of the Ezypto- 
logist. The present volume is, however, a fascinatingly 
daring excursion into the origin of the early population of 
the Nile Valley and its influences upon the ancient peoples 
of Asia, Africa, and Europe. Professor Elliot Smith in his 
nine years’ familiarity with Egyptians, ancient and modern, 
had exceptional opportunities ; and he was fortunate, too, 
that his graveside investigations were condacted with 
archmologists who, working with the best scientific methods, 
were able to provide him with what no other anthropologist 
jn Egypt has hitherto had—viz., an accurate dating of 
all the material that he handled. Under these best of 
conditions he has examined a vast series of bodies repre- 
sentative of all periods of Egyptian history. It may be 
said traly that even the proto-Egyptian, the inhabitant 
of the Nile Valley who lived some 6000 years ago, has 
been made to parade all the details of his person, his 
clothing, his diet, and his whole life before us to-day. The 
author shows that, so far as our present knowledge goes, 
everything points to the fact tbat these pe»ple were indi- 
genous to the Nile Valley, and that neithey they nor their 
culture were imported from without. He depicts their life 
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io Egypt and Nabja and traces their kinsfolk in neighbouring 
lands; he shows how their arts evolved, till finally the tiny 
spark they kindled in a humble way lit up that great world- 
fire—the knowledge of metals—which, though it left the quiet 
dweller on the banks of the Nile comparatively undistarbed, 
set neighbouring hordes moving as waves across the mountains 
of Asia right to the western limits of Europe itself. The 
book, one feels, has somewhat the same tendency as the early 
evolution of Egyptian domestic arts of which it treate, for it 
seems 60 fire whole trains of thonght, and to turn into a 
living thing what before was merely material for academic 
calisthenics. 


LIBRARY TABLE. 

Report on the Housing of Miners in Stirlingshire and 
Dvnbartonshire. By JOHN QO. MoVaiL, M.D. S&. And., 
LL.D, Glasg., County Medical Officer. Glasgow: Robert 
Maclehose and Co., Limited. 1911.—The Local Government 
Board has recently called for reports from the medical officers 
of mining counties in Scotland on the housing of miners. A 
skranger to the subject might ask why the housing of miners 
shoald be specially investigated, but the answer is to be 
found in the conditions of the industry. Other workers, save 
agricultural Jabourers, are usually employed in or close to 
towns or cities where house acoommodation is obtained 
in the ordinary way, the nature and cost of the accom- 
modation being governed by the law of supply and 
demand. But coal-mines may be sunk far from any 
centre of population, and houses have then to be pro- 
vided within a convenient distance of the shafts. This is 
seldom or never done by private enterprise, and a mining 
firm when opening a new colliery not near a town has 


. tually to build a village fer its employees. Much 


valuable, and at the same time interesting, informa- 
tia on the ‘Housing of Miners’”’ has been embodied 
in this report which is published by the local county 
council at the request of the Local Government Board. 
Many defects are brought to notice, the commonest, 
most serious, and most flagrant nuisance that can 
be found in a village community, whether mining 
or ordinary, being the privy-ashpit system, which still 
prevails in so many places in Scotland, and which exists, 
though in very varying degrees, at most of the colliery rows 
fo the counties to which Dr. MoVail's report refers. Such 
privy middens, situated perhaps only 10 or 15 yards, 
occasionally much less, from dwelling-house doors and 
windows, are serious factors in the prodaction and convey- 
ance of disease, particularly by the breeding of flies, which, 
with their feet dipped in filth, invade the honges and infect 
food. Dogs and cats may rake amongst the refuse and 
afterwards play with children or contaminate food or 
milk that is standing exposed in the living room. Other 
points appearing to require attention are the provision of 
ecalleries, indoor water-supply, water-closets, dustbins, 
Washing houses, hot water-supply if practicable, coal cellars, 
paved footpaths, good roads, and garden plots. The main- 
weaance of houses, roadways, drains, water-pipes, wells, 
vanitary conveniences, fences and drying. greens in good 
order and repair is also urged. Truly such a deplorable 
condition of affairs as is shown in this report requires 
lnmediate remedy, : 

District \ursing. By MABEL JACQUES, Graduate of the 
Hospital of the University of Pennsylvania, With an intro- 
duction by JonN H. Pryor, M.D, 1911. New York: The 
Mcmillan Company. Pp, 162, Price 4s. 6d. net.—It was 
* wealthy and philanthropic merchant of Liverpool, the 
Write tells ns, who first conceived the idea of giving to the 
poor, ia their own homes, the care of a trained nurse, 
#0 emential an adjunct in the saving of lives, As a 


result the first district or visiting nursing association was 
formed in Liverpool. Other cities quickly recognised th 

advantage of the movement and adopted it. District 
nursing, however, is no modern innovation, for in the 
early Christian era we know that there were certain women 
who visited from house to house caring for the siok. 
The need of a handbook dealing with the problems of 
organisation and expansion of district nursing is manifest at 
the present time, and this book indicates concisely the lines 
upon which district nursing should be based. Recent 
advances in charitable and social work make the district 
nurse ab important factor in many new phases of philan- 
thropic endeavour. In the campaign against tubercalosis 
and infectious diseases she will become more and more a 
necessary agency in preventive medicine. The time has now 
come when no public health department can be administered 
without the aid of a properly supervised and directed staff, 
comprising, amongst others, district visitors and district 
nurses. The writer has evidently studied her subject well, 
and this small handbook forms a welcome addition to a 
medical library. 

Herbert Fry's Royal Guide to the London Charities. 
Edited by JOHN LANE. London: Ohatto and Windus. 
1912. Pp. 371. Price 1s. 64.—This cheap and handy guide 
to the charities of London is now in its forty-eighth annual 
issue. The names of the various charities are given in alpha-« 
betical order, and brief particulars are supplied with regard 
to their aims and results, together with the dates of their 
foundation, the names of the chief officials, and their official 
addresses. There is also a classified index of institutions, - 
which considerably enhances the value of the book. In an 
interesting preface on the charitable work of the year it is 
satisfactory to learn that for the support of the various 
charities a sum of no less than £30,000,000 sterling is 
held’ in investments, while large bequests are added 
year by year. Still, the fine sams available for charitable 
purposes do not adequately supply the needs of the institu- 
tions designed to ameliorate the undesirable social conditions 
which are a consequence of the growth of civilisétion. The 
Insurance Act is causing much aaxiety to our hospital 
managers, who fear that the provisions of the Act will affect 
adversely the contributions which they receive from employers 
of labour and from the better class of workmen, and, indeed, 
complaints that such is already occurring are now appearing 
in the daily press. As the editor of ‘'Fry’s Charities" 
points out, the public will be pursuing a singularly short- 
sighted policy should this prove to be the case, for ‘' besides 
the direct treatment they ”’ (the hospitals) ‘' offer for Gisease 
and accidents, they act as schools of medical research and 
as unrivalled training grounds for the doctors and nurses, 
upon whose skill, patience, and genius the whole fabric of 
our medical world is built up.” 





JOURNALS AND MAGAZINES. 


The Bristol Medico-Chirurgical Journal.—In the December 
issue of this magazine Mr. Charles A. Morton discusses the 
present position of the surgery of malignant growths, giving 
valuable advice as to the treatment of carcinoma of the 
rectum. Dr. J. A. Nixon calls attention to the spread of 
syphilis among members of a household by simple contagion, 
especially in the case of infants; and Dr. Newman Nield 
contributes some observations on tea poisoning, which he 
finds to be a not very rare condition. Dr. Carey Coombs 
writes on cardiac arrhythmia, with records of five cases, and 
Mr. G. Manro Smith on- herpes and brachial neuritis, which 
may be different manifestations of the same affection. 

The Birmingham Medical Review.—The two original 
articles which are contained in the December number of this 
review are devoted to diseases of children. Dr, Hugh 
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Thursfield} discusses errors and difficulties of diagnosis, 
inclading obscure cases of fever and of cedema, abdominal 
tumours and meningitis; and Mr. Seymour Barling deals 
with abdominal emergencies in childhood, especially with 
appendicitis and intussusception. 

The Medical Chroniale —Professor W. Stisling, writing in 
the December issue of this journal, makes a piea for the 
study of the history of medicine, and gives a brief summary 
of the chief events in this field, founded on the recently 
published work of Professor Neubarger, now translated into 
Baglish. Dr. R. T. Williamson writes on the use of the 
spectroscope in medicine, and Mr. Robert Ollerenshaw dis- 
cusses the causes and treatment of coxa vara. 


Phe Edinburgh Medical Juurnal — The late Professor Sir John 
Struthers made provision in his will for a lectare on anatomy 
to be delivered every third year in the Royal College of 
Surgeons of Edinburgh. The firat of these lectures, delivered 
by Dr. Arthur Keith, is published tn the current number of 
this journal. It deals with the progress of anatomy during 
Struthers’s life and with the various men of note by whom 
advances were made. Dr. William Russell writes on the 
position of the stomach as a guide to pyloric or duodenal 
difficulty; and Dr. James Ritchie contributes a cautious 
paper on the subject of vactine therapy, noting that practice 
in this field is in advance of actual knowledge. Mr. J. W. 
Sérethers records a case of a Dermoid Cyst of the Neck, 
containing a number of curtous soft white concretions. 





Reo Subentions. 


A CONVENIENT AND SIMPLE APPARATUS FOR 
THECAL (LUMBAR) PUNCTURE. 


I FIND that the little apparatus, of which an illustration is 
here given, facilitates lumbar puncture and enables the 
operator to have greater control than if a syringe is used. 
Most authorities agree that suction should not be employed, 
therefore the syringe usually only serves as a handle. The 
syringe needle js usually unprovided with a stilette and the 
flnid is liable to become contaminated when dripping from 
the end of the needle after the syringe has been removed. 
A glass syringe is also liable to crack whilst being sterilised, 
and the process of sterilisation must take some time, as the 
syringe must be pat into cold water which is brought up to 





the boil and then of course must be allowed to cool down 
again before the syringe can be removed, if we wish to avoid 
the risk of cracking. This procedure takes at least a quarter 
of an hour. My little apparatus can be plunged straight 
into boiling water and taken out without any fear of injury. 
The cerebrc-spinal fluid is conducted through the rubber 
tube D into a sterile test-tube, and thus there is practically no 
fear of contamination. If, after the puncture has been 
made, the fluid does not fl»w into the test-tube the holder A is 
removed and uhe stilette c passed down the needle 8. I find, 
however, that it is only very occasionally that the stilette 
has to be used. : 
The apparatus was made for me by the Holborn Surgical 
Instrament Co., Limited, Holborn Circus, London, B.C. 
H. WaNSEY Bayzy, M.R.0.S. Eng., L.R.O.P. Lond., 
Clin’ °° ‘ovist, National Hospital for Paralysed 
nd Rplleptio, &e, 
Upper Per’ 


‘REPORT OF THE ASYLUMS COMMITTEE 
OF THE LONDON COUNTY COUNCIL 
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Statistios. 

THE average daily numbera on the registers of the nine 
London County Oouncil asylums and epileptic colony was 
19,997. There were admitted daring the year 3727 patients, 
and 1143 persons were discharged recovered. There were 1645 
deathe. The patients for whom on Jan. 1st, 2911, the Council 
was primarily responsible to find accommodation was 20,158, 
this number including, besides the patients in the asylums, 
patients in other county and borough asylums under the 
committee’s contracta or under arrangements made by the 
guardians. The accommodation available on Jan. Ist, 
1910 (excluding Claybury Hall), was 19 867 beds, being 
an increase of 140 beda. The increase would have been 
greater but for a reduction in the accommodation for 
women effected at Hanwell Asylum throvgh the disnse of 
some basement dormitories which had been adapted for 
oocupation daring a time of great pressure. The above 
number of patients is only a proportion of the total 
number coming under the purview of the London Poor-law 
authorities. It exclades patients in the Metropolitan 
Asylams Boards asylums, in workhonses, and those living with 
relatives and friends who are visited quarterly by the parish 
medical officer. This year’s figures of the number of patients 
for whom the Oouncil has been responsible show an increase 
of 244 on those for the previous year, and the rate of increase 
is again ascending, though the average rate of increase over 
the past 21 years appears to be declining. 

Mental Hospital: Selection of Site. 

Plans of a new asylum on the villa principle to be erected 
on the Horton Estate are still in preparation. A contract for 
the purchase for £10,000 of two freehold properties at Denmark 
Hill bas been entered into, And is waiting the approval of 
the Secretary of State. The land, some 44 acres in area, 
it is hoped will provide a satisfactory site for the mental 
hospital for 100 patients towards the oost of which Dr. Henry 
Mandaley in 1908 promised to contribute a sam of £30,000. 
It appears that the task of selecting a suitable site within 
four miles of Charing Cross has been particularly difficalt. 
So far as it is possible to form an estimate of the cost of 
building and equipment, it is anticipated that this will 
amount to another £40,000, 


Reowrrent Ins umity 


Attention is drawn to a remarkable instanoe of a male 
patient admitted to Banstead Asylum on Feb. 13th, 1911, for 
the eighth time, This man is only 37 years old, and in 
addition to the pericds passed at Banstead has been in 
Bethlem Royal Hospital, Ayrshire Asylum, the Kent County 
Asylum, Hanwell Asylam, and in a private licensed house. 
He bas therefore been admitted to asylums on no less than 
13 occasions. He married in 1903 and there are five children 
by the marriage, two males and three females (ages ranging - 
from a little more than 1 year to 7 years), all of whom are 
now chargeable to the guardians of a London parish. The 
guardians’ general relieving officer further states that the 
patient’s wife is at present employed in service, bat that the 
whole of the family have on and off been in receipt of indoor 
and outdoor relief since 1906. 

These facts plainly indicate the great difficulty experienced - 
in dealing with cases of recurrent insanity. Such cases, a8 
the law stands at present, must be discharged as soon as 
they are apparently recovered, but it is often quite evident 
that with the removal of the fostering restraints of asylam 
life and the re-subjection of the patient to the stress and 
hardships of normal existence he will speedily break down. 
Moreover, as in the present instance, opportunity is afforded 
by the intervals of liberty for the propagation of children who 
must share in the mental and nervous instability of the 
parent, and who in their tarn will probably swell the number 
of peraons for whom asylam accommodation and care have to 
be provided. 

Obapter XXX. contains the report of the director of the 
Pathological Laboratory, Dr. F. W. Mott. It contains long 
lista of the papers issued ard about to be issued. 
pr engl re a, 

1 See THE Lancet, Dec. 16th, 1911, p. 1721. 
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The National Insurance Act. 

Tus feeling among the medical profession with regard to 
the National Insurance Act has undergone no change during 
the week, unleas it be that the general distrust of its pro- 
visions has increased. Many practitioners, the exact figure 
beleg rather uncertain, have signified public disapproval of 
the measure in response to questions submitted from two 
different sources. This was absolutely certain to be the 
result of the reference of any general question on the 
point t the whole constituency. For the future the 
feeling of the medical profession as a whole that 
the measure in its present form threatens sorely their 
profemional and scientific status can be taken for granted, 
Waring all free to work towards a fair solation of the grave 
sociological difficulties that have been thrust upon us—and 
thrast upon us, we have always believed, with the best of 
Intention towards mankind, if with small knowledge of 
medical circumstances, 

Dr. Lauriston SHAW addresses a letter to us this week 
ja whioh be points out ‘‘the great need ...... to search out 
our points of agreement and work steadily together for their 
achievement. No sense of false pride or petty ambition 
mast stand in the way of making use of every individual or 
lastitution that may be useful in securing our common aim.” 
That is well ssid, but it is one thing to use an institution 
for # common aim and another to have a common aim 
in using an institution. The medical profession may 
euily endorse Dr. LAURISTON SHAW'S words, which 
have often appeared in our own colamns, as to ¢he 
potentialities for union contained in tht British Medical 
Astociation, and yet may believe—as a large majority 
do—that the execative of the Association has not 
developed those potentialities at a cfitical point in 
medical history. It is for this reason, and for no other, 
thst two movements have quickly sprang ‘ap to reinforce 
tbe Amociation, and as far as the Association is con- 
ceed ite first task is ta arrange that its members 
agree to lire together in peaca On this matter sound 
vice is ‘given them by Dc. CHARLES HARFORD in our 
columns this week, When the Association is a harmonious 
institution, it can be made use of in the way which 
Dr. Lavmisrox Suaw advocates, Its task will be 
ibat of all of us—namely, to consider what are the regula- 
tiota under which the Act, now the law of the land, can 
We © worked that medical service receives proper re- 
coguition, and that the public obtain benefits that are 
becebis in reality as well as benefite under an Act. 
I te expressly stated in the National Insurance Act 
tit the Commissioners are to frame regulations in 
Sevrdanes with which the Local Insurance Oonmunittees 
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will acrange with practi:ioners for the medical treat- 
ment of insured persons. These regulations will soon be 
forthcoming, and, as we said last week, union within our 
ranks must produce an impression upon those charged with 
framing them. It is these regulations which the medical 
profession must consider before deciding to take part in, or 
to stand aside from, the working of the Act, and what has to 
be done now is to prepare to meet the regulations in the spirit 
in which they are offered. The great corporations of the pro- 
fession may here be able to play a part. 
mace en araeeaf peceter EES 


The Qualities of a Consultant. 

THE principal teachers in any school of medicine would 
probably be nearly unanimous in any endeavour to select 
from among their students those who were most likely 
to achieve distinction in some branch of their future ealling ; 
but it may be doubted whether they would be equally in 
accord concerning the still more definite selection of those 
in whom this branch would be what is commonly known as 
consulting practice, whether generally medical or surgical, 
or confined within the narrower limits of a specialty. 
We should do nu more than bare justice in admitting 
that the physicians and surgeons who, by common consent 
of the profession and of the public, have come to occupy 
what may be described as the highest pinnacles of 
consulting rank, have almost invariably been worthy of 
the confidence reposed in them; but we mast equally 
admit that many others who, in the estimation of 
those best acquainted with their merits and attainments, 
have been at least equally worthy, have continuously failed 
to secure equal recognition, even thongh assisted by the 
ordinary opportunities of practice and teaching which are 
afforded by hospital appointments.. Consideration of the 
causes alike of the successes and of the failures indicates 
that the circumstances of student life and of training may 
tend to the ultimate development of either issue, bat the in- 
dication isa rough one. Is the successful consultant born 
with special qualifications in which the unsuccessful, although 
in some respects equally learned men, may be deficient ; or 
do the two classes differ only in respect of the bearing upon 
their respective careers of the ‘‘time and chance that 
happeneth unto all’’? In either case is it possible for the 
ambitious student so to regulate his studies or so to train his 
faculties that his chances in this particular competition may 
be improved? Are there any things which, with special 
reference to this object of ambition, he should atrive 
to do, or any other things, perhaps more important 
still, which it is necessary for him to avoid? What, 
in short, are the special characteristics of consultants 
as a class, and in what manner, and to what degree, 
are these characteristics of a kind to admit of Cultivation } 
The essential preliminaries of adequate professional know- 
ledge, and for surgeons of adequate manipulative skill, must, 
of course, be assumed to exist as essential foundations in 
every case. 

Taking, in the first instance, the needs of the practitioner 
by whom tbe consultant is called in, it may perhaps 
be assumed that one of the first of them is the BU} ort 
to be derived from the suggestion of a perfectly definite 
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course of procedure, founded upon an equally definite 
recognition of the trae character of the departure from 
health. In some cases this character may be altogether 
obscure ; in others it may appear to admit of one out of two 
or more solutions; and in all the first-aid asked for from 
the consultant is accuracy and completeness of diagnosis, 
or, in other words, not only the truth, but the whole 
troth, as far as it is ascertainable. The power of meet- 
ing this demand in a satisfactory manner is generally 
gained in one way—by the most minute possible study of 
symptoms (whether prominent or obscure) in the wards of a 
hospital, and by the most accurate possible comparison of 
these symptoms with the conditions which are disclosed 
either in the progress of the case towards recovery or 
ultimately in the post-mortem room. Sach a comparicon will 
usually be the more fruitfal the less it is asssciated with 
hypothesis ; the collection of observations should be large 
before any attempt is made to use them as a founda- 
tion for general deductions, lest these, being premature 
or erroneous, hecome distorting media for subsequent ex- 
perience. No two cases of illness are alike, and the 
differential phenomena are those which it is of the greatest 
importance to observe and to remember. The consultant 
will constantly be called upon to deal with some appa- 
rently obvious malady pilus x, and his power of deter- 
mining the value of zx will be the element on which 
his success will in all probability depend. But 
although assistance in the recondite may be what is 
generally suught from the consultant, the general practi- 
tioner and his patient may stand in need of reassurance 
where there seems no reasonable doubt of the diagnosis that 
has been made. It is often particularly difficult to follow 
the recommendation that the same course should be pursued 
that has been tried already, and that patience should be 
maintained in the face of the seeming failure of that course 
to remove the conditions. In this situation no one will 
be found more useful than that rather exceptional 
person, the consultant who is developing or who has 
developed from the general practitioner into the counsellor 
of general practitioners. It is true that throughout the 
busiest years of a successful career such a consultant may 
be in no close way in touch with the pathological side of 
hospital work. He must rely for his appreciation of the 
merits of many new therapeutic developments upon a much 
smaller personal experience than he wha is in honorary 
charge of many beds in a great public institution; and his 
chances of having seen more than an isolated case of rare 
disease will not be so great. So far he must be at a dis- 
advantage in comparison with the more usual type of con- 
sultant surgeon or physician ; but, on the other hand, his great 
experience of the domestic treatment of disease may enable 
him more readily than one whose professional life is 
largely confined to the wards of his hospital and the walls 
of his consulting room to estimate how far in an uncertain 
case a certain treatment should still be persevered in; how 
far his brother practitioner is right in estimating the general 
condition of the patient to be no better or no worse over a 
long term of illness ; and, lastly, how far details of nursing 
and treatment could be made less irksome. There is every 
room for such consaltants, and the practical help which they 


can be to their fellow practitioners is traly great ; with the 
present great developments of post-graduate work they may 
well become more numerous as the opportunities of renewing 
familiarity with the latest hospital experience grow more 
numerous and effective. 

The main thoroughfares of diagnosis have been marked out 
by the footeteps of many generations of practitioners ; and it 
is chiefly in the by-ways that opportunity can now be found 
for the display of exceptional acumen, or for the exercise of 
powers of observation trained to notice and to interpret the 
smallest departures from the customary course of things. 
There can, nevertheless, be no more fatal error than to allow 
the obvious to divert attention from the possibly obscure, 
or to lead to neglect of methods of observation not imme- 
diately suggested by the symptoms. The oonsultant can 
neglect nothing, and his most remarkable successes will 
often be the results of leaving no element of the case un- 
explored. This is the answer to all questions about the 
born capacity of the student to become a consultant, and 
as to the part played by luck in the attainment of sucoess 
in such a position. The special characteriatics of suc- 
cessful consultants are observation to see and judgment 
to weigh, and neither can be acquired save by industry. 
The most able student may start with the best chance 
of developing what may be termed the detective faculty, 
but unless his ability is reinforoed by painstaking, minute, 
and laborious work in the wards his fizir will avail 
him little. The general practitioner who has arrived at 
the position of a consultant owing to the gratifying fact 
that he becomes recognised, first in his own locality, and 
later through a more extensive range of country, as a 
man who is worth consulting, would never have arrived 
at that position had he not made extraordinarily good use 
of his opportunities when attached to a hospital, and oould 
not maintain that position if he did not take all possible 
steps to keep himself abreast of both scientific and technical 
progress. A consultant is not a man who is ready to be 
consulted so much as a man whom his colleagues want to 
consult, a fact which sometimes escapes the attention of 


the laity. 
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The Uses of Medical Statistics. 


THE limitatjons of statistics as applied to medical 
problems are well indicated in the following words of 
Mr. ARTHUR BOWLEy, the author of one of the best 
modern treatises on elementary atatistics. Speaking of 
the want of recognition by statisticians themselves of the 
limitations of their work, he says: ‘'At best they can 
measure only the numerical aspect of a phenomenon; while 
very often they must be content with measuring, not the 
facts they wish, but some allied quantity. We wish to know, - 
for instance, the extent of poverty, its increase or diminu- 
tion: poverty we cannot define or measure, and we cannot 
even count the number of the poor; all we can do is to state 
the number of officially recognised paupers, and add perhaps 
some estimates from private sources; but this gives us no 
clue to the intensity of poverty in individual cases. Or we 
wish to obtain statistics of health: all we can measure is 
the death-rate, and average length of life—very different 
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matters. The statistician’s contribution to a sociological 
problem is only one of objective measarement, and this is 
frequently among the less important of the data; it is as 
necessary, however, to its solation as accurate measurements 
are for the construction of a building.” Now this is quite 
troe bot the time has assuredly passed when it is neces- 
ary to jastify the akilfol employment of statistical methods 
for the elacidation of medical problems. Certain it is that 
withont such help medicine, as a science, could never have 
achieved even ite present degree of precision. 

Our first text-books in the study of preventive medicine are 
the pablications of the Registrar-General, with which the 
honoured name of WILLIAM Farr, the founder of vital 
siatistics, must ever be identified. The value of the aid re- 
ceived {rom this source has been appreciated by ali interested 
in the health and prosperity of our people, even where the 
qualifed nature of that afd has been most clearly perceived. 
Half a century ago RumSEy of Cheltenham emphasised the 
contention that as no pablic account is taken of the number 
and duration of the attacks of illness which shorten the 
eflective life-time of the people, their condition in respect 
of bealth and vitality mast be inferred solely from the 
mmber of lives lost; and there are facts in abund- 
ance & prove that the mere number of deaths in 
any locality bears no constant, or even approximate, 
ratio to the amount of unhealthiness actually exist- 
ing there. Both the personal antecedents of the dead 
and the remote causes of death now generally escape 
notice, while the deaths of those who enter a district 
to die there belong rightfally to another district. Vast 
cumbers succumb in our large hospitals, workhouses, 
and asylums whose diseases were not contracted in 
the places where they died, and who can scarcely be said to 
have lived there. Accordingly, the mere death-rate without 
the life-rate of the inhabitants, may, and often does, lead to 
lallacions conclasions as to local unhealthiness. Moreover, 
when the agea of a population are examined, the crude 
and hasty deductions from a general death-rate are 
bot infrequently reversed. We doubt whether public 
pinion would at present support a proposal for the 
State registration of sickness of all kinds throughout 
the country. It would appear, however, that with medical 
ofcers everywhere responsible for the public health, with 
the army of parochial medical officers in attendance on 
the sick poor, and with the Central Department in 
Whitehall at their head, the setting on foot of such a 
Project ought not to be impracticable ; and it should follow 
that, given the cosperation of the registration staff at 
Somerset House, the cost of the supplemental service should 
not be prohibitive. Read in the light of codified informa- 
lon as to sickness incidenco the figures relating to death- 
Pale would agsame a new importance ; moreover, such a 
scheme of sickness registration might be highly valuable to 
Public health authorities. 

The opening years of the current decennium will be 
reuartable in the history of English vital statistics, as 
the period in which far-reaching changes have been inaug- 
wrated in the arrangement and publication of our national 
records of mortality and its canses—changes which must 
Seceamarlly exert profound effect on the future of 
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State medicine as well as on the progress of sanitary 
science in this country. We have already noticed' the 
general tendency of the new arrangements adopted at 
Somerset House for the compilation of statistics, as set forth 
in the Registrar-General’s report for 1909, bat we feel it 
desirable again to allude to the matter for the information of 
those who are not familiar with the official document. 
Buoccessive Registrars-General have deplored the discrep - 
ancies existing between the statistical data prepared by 
the local administrative authorities and those published 
by the Central Office. This anomaly is due to the fact 
that whereas, on the one hand, the local administrative 
authorities require statistics relating to urban or raral 
sanitary districts, on the other hand the tables pub- 
lished annually by the General Register Office relate 
not to administrative but to registration districts. But, 
unfortunately, the two types of districts are coextensive 
in very exceptional cases only. Hitherto the difficulties 
of general codrdination of areas have proved insuper- 
able, although something has already been achieved in this 
direction at the request of certain of the larger municipalities. 
It is satisfactory to learn that suoh of the difficulties as 
were removeable without alteration of statute law have now 
been surmounted, and, in view of the almost prohibitory 
character of those difficulties, the credit due to Mr. BERNARD 
MALLET is on that account proportionately increased. 
Accordingly, from the year 1911 onwards the returns of 
natality and of mortality will be arranged and published 
according to administrative areas, although the facts must 
still be collected for registration areas as heretofore. The 
substitution of the former for the latter of these areas renders 
desirable a still further correction of the returns. In order to 
ascertain even approximately the death-rate of a given place 
the deaths of strangers occurring therein must be excluded, 
the deaths of natives of the place that have been registered 
elsewhere being, of course, included. It may, indeed, 
reasonably be contended that in order to secure for medical 
statistics a reliable and permanent foundation the estab- 
lishment of a national system of sickuess registration is 
essential. As a firat step the returns of sickness now required 
by the Local Government Board's orders from the hospital 
and Poor-law authorities may provisionally be tabulated 
and ciroulated, after expert analysis and criticism by the 
statisticians now dealing with the statutory records of birth 
and death. 


1 See THe Lancet, March 25th, 1911, p. 827, 








ForRBIGN UNIVERSITY INTELLIGENCE— 
Amsterdam: Dr. K. Herman Bouman has been recognised as 
privat-docent of Diagnosis of Mental Diseases.— Berlin: The 
title of Professor has been granted to Dr. Julius Wohigemuth, 
Oberarzt of the Frederick the Great Orphanage for Berlin at 
Rummelsburg; Dr. Erich Miller, surgeon to the Berlin and 
Brandenburg Oripples’ Home; Dr. Konrad Biesaleki, a 
laryngologist and otologist; Dr. Josef Herzfeld; Dr. Max 
Josph, an eminent dermatologist; and Dr. Ferdinand 
Hein, assistant in the University Anatomical Institute. 
—Bonn: The title of Professor has been granted to Dr. 
Karl Grube, well known for his researches on diabetes; 
Dr. Artbur Hiibner, Oberarzét of the University Clinic 
for Nervous and Mental Diseases. 
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THE SIGNIFICANCE OF THE THEORY OF 
HEREDITY IN OPHTHALMOLOGY. 


THE influence of heredity in disease has long been au 
accepted fact, and many persons would assert that it 
bas been even an exaggerated fact; but it is only 
comparatively recently that the hereditary transmission 
of physiological or pathological characteristics has been 
sufficiently investigated to afford some insizht into the 
laws which govern the process. The experiments and 
deductions of Mendel, published in 1865, passed almost 
unnoticed until attention was drawn to them again in 
1900 by de Vries. Since that date the subject has 
been assiduously worked at experimentally and theoretically 
by Professor Bateson and many others whose names are 
familiar to English readers. Toe Mendelian theory has not 
been accepted without cavil, and the criticisms of Professor 
Karl Pearson and others have but added to the impetus 
of the investigation. All, however, are agreed that the 
fundamental requirement is the acoamulation of well- 
authenticated and scientifivally certified material on the 
lines introduced by Sic Francis Gilton. In no domain 
of pathology has the collection of illustrative examples 
been hitherto more productive than in ophthalmology, 
The types of ocular disease which display most clearly 
the influence of hereditary transmission are often more 
sharply defined and less obscured by the possibilities 
of extraneous influences than most other types of bodily 
ailments. Nowhere has the investigation been carried 
on with greater enthusiasm than in England, and the work 
of Mr. E. Nettleship in this domain stands out fucile prinoepa. 
Professor Peters,' in his useful review of past work on heredity 
in relation to ophthalmology, gives Mr. Nettleship and his 
English colleagues due credit for their work on the various 
forms of hereditary cataract, hereditary night-blinduess, and 
the inheritance of errors of refraction. Bat his paper will be 
specially welcomed for his review of the publications of 
German writers on the influence of heredity in congenital 
abnormalities of the eye. The rival theories of delayed or 
disordered development and intra-uterine inflammation as 
explanatory of congenital opacities of the cornea and anterior 
staphyloma have been warmly discussed in England and 
abroad, and his remarks on these sabjects will be read with 
interest. Hereditary optic atrophy, an example of maternal 
transmission, receives less attention than it merits, and the 
late Mr. Tlbert Hanoook's excellent paper is not men- 
tioned. Congenital colour-blindness, too, another and 
better example of the same mode of transmission, is 
not dealt with. The author is on less solid foundations 
when he enters npon the discassion of the hereditary influence 
in senile cataract and concomitant equint. His remarks 
upon squint are well worthy of carefal consideration, for if 
it should be proved that there are groups of oases of sqniat in 
which the hereditary principle is of prepotent inflaence it 
will not be without significance ia the rational treatment of 
this disorder. If, for example, in sach oases it should be 
proved that either congenital amblyopia or the loss of the 
power of fusing the images derived from the two eyes is a 
hereditary characteristic little hope of improvement by 
orthoptic treatment can be held oat. The inheritance of 
optical defects of the eyes has hftherto thrown little light 
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on the laws of heredity, chiefly owing to number and ocom- 
plexity of possible modifying factors. It is in examples of 
this nature that scientifically controlled statistical investiga- 
tions are most needed, and such investigations could not be 
in better hands than Professor Karl Pearson's, who, with 
Miss Barrington, has already issued a valuable communica- 
tion on the relative inflaence of heredity and environment on 
sight from the Galton Eugenics Laboratory. . 





DECEMBER AT HOME AND ABROAD. 

THE last month of 1911 will rank as one of the mildest. 
and wettest Decembers on reoord in this country, but both 
the high temperature and the rainfall were more marked in 
the south-western, southern, and south-eastern districts than 
in the north and north-west. There was, nevertheless, a fair 
amount of sunshine for the time of year. The mildness 
of the weather was very noticeable during the daytime, and 
particularly so after sunset. No frost except an occasional 
whitening of the ground occurred after the 7th or 8th. All 
the subsequent nights were very mild for the season in nearly 
all parts of the kirgdom, many of them having a minimum 
temperature reading higher than that of an average December 
afternoon. Again and again the thermometer rose to 50° 
sometime between sunrise and sunset, while in the south 
and south-west that figure was reached or exceeded 
on a large majority of the days. At Torquay the mean 
maximum temperature was as high as 52°. Ia the 
metropolitan area the mean maximum at Westminster was 
50:5°, this being more than a degree higher than that at 
Kew and Greenwich and as much as 3}° higher than at 
Hampstead. The nights were also rather milder at 
Westmiaster than in the suburbs, the mean minimum being 
40:7°, against 39:5° at Hampstead and Greenwich and 39° 
at Kew. Very few days passed without bringing more or 
less rain. In the London district generally there were only 
seven or eight days without a measurable quantity. The 
aggregate was about 4 in. at Westmiaster and Greenwich and 
4:5in. at Kew and Hampstead. This, although more than 
twice the average, is very light compared with that which 
was common over a wide area in the south-west of 
England, where numerous localities reported a total exceed- 
ing 8 in. and some exceeding 10 in. Over these islands 
as a whole the sunshine showed little divergence from the 
normal, some places registering an excess and others a deficit. 
At some of the most rainy spots: in the south-west of 
England, however, there was much more sunshine than is. 
usual in December. At Torquay, for instance, where rain fell 
on 26 days and attained a total of 10-4 in. (6:5 in. above the 
average for December), the sun shone brilliantly doring 
73 hours, a figure 21 hours above the normal. In the more 
central parts of L~ndon the aggregate sunshine was much in 
excess of the average. At Westminster the average is only 
13 hours, but last month the figure was 27 hours. In the 
metropolitan suburbs there was nearly as mach sunsbine as at 
many of the resorts on the south coast, the respective figares. 
at Kew, Greenwich, and Hampstead being 42 hoars, 41 hours, 
and 35 hours. In the City the value was lower, the total 
being no more than 10 hours. The City average for December 
is, however, only seven hours. At Westminster, Greenwich, 
and Hampstead there were 15 sunless days, and in the City 41, 
but at Kew there were only 11. The extreme south-west 
evidently benefited by the main wind current being from the 
south-westward, the smoke and dust being driven further to 
the east and north-east. In Switzerland and the central 
countries of the Csntinent the weather was mild for the time 
of year. Severe frost was unknown, and on some days the 
warmth was almost abnormal. The Riviera expects more OF 
less rain in December, and on this occasion ft had a fair 
amount during the first fortnight. The dry intervals were, 
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eowsrer, very pleasant, with a clear sky and a rather high 
twnperature, and during the latter balf of the month the 
weather was generally very fine, with the thermometer rising 
to nearly 60° during the day and remaining ata fairly high 
fgureabnight Asa rule the Riviera was almost 10° warmer 
Diarrita was not so sunny 
a the Riviera, and on no Jess than 13 days there was a 
measurable quantity of rain. The temperature, too, had 
a greater range than om the Riviera, many of the days 
In Haly the 
uaslier half of the month was more or less rainy, some of the 
(alls being heavy and prolonged and a cloudless sky the 
exception. Snheequently the general condition underwent 
gat improvement, and although the temperature wae rather 
lower and the wind at times stronger than on the sheltered 
Riviera, the weather was extremely agreeable aa a whole. 
Frost cocurred occasionally at some of the inland places in 
the north, and the nights over a larga portion of the country 
were often colder than in England, The Algerian ooast and 
ibe lands of the Mediterranean experienced generally fine 
weather, broken rargly by rain and agmetimes by strong, 
quilly winds, A temperature of 70° in the sbade was not 
rery uncommon during the early daya, and even towards the 
and of the month the thermometer remained rather high. 
At Paris the weather was vary little better than in London. 
Rain fell on as many as 22 days and yielded a total of 
3Qin, while the sun shone for no more than 47 hours, and 
02 16 days it was not seon at all, As in this country, the 
aun vind current in France was between west and soutb- 


than the sowth coast of England. 


being warmer and some considerably colder. 


weit, and its average velacity high. 
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DEFINITIONS OF VINEGAR. 


Tun desirability of having an offigial definition for vinegar 
was represented to the President of the Looal Government 
Board bya deputation of the London and County Vinegar 
Brewers’ Association, Limited, last autumn. The Assistant 
Secrelary of the Board has now replied to the effect that 
while the Board has not at present any power to frame 
‘winisions of vinegar or artificial vinegar, it is deairable to 
Hale its views on the subject. These views are as followa :— 


General Standard for Vinegar. 


Vinepy is « quid derived wholly from alcoholic and aeetous fermen- 
‘siGs; it shail contain not lesa than four grammes of acetic sold 
\CH,C00) tn 100 cuble centimetres of vinegar; it shall not contain 
wrenk jn amounts exceeding 0:0143 milligramme per 100 cubie eenti- 
Tetees of vinegar, nor any sulphuric or other mineral acid, lead or 
opper, or shall it contain any sore ga substance or colouring matter 
7 caramel. Malt vinegar is derived wholly from malted barley or 
lols (tom cereals, the starch of which bas been saccharified by the 
Lawlase of malt. Ariffctal vinegar.—Artificiat vinegar is any vinegar, 
¥ bchatitute {or vinegar, containing. or derived from any preparation 
wotalntug, any added acetic acid which fa not wholly the product of 
Wewsolle and subsequent aeetous fermentation. It shall contain not 
me (our grammes of acetic acid (CH,COOH) in 100 cublo centi- 

ttres of the artificlal vinegar. It shall not contain arsenic in amounts 
coe OV143 milligramme per 100 cublo centimetres of artificial 
é re ur any sulphuric ar other mineral acid, lead or copper, nor 

MIE contain any foreign substance or colouring matter except 


I cannes be doubted that these '' views ” will largely guide 
magistrates in cason in which a liquid described as vinegar 
ut dispute ; just as the recommendations of the Depart- 
Motel Committee npon Preservatives and Oolouring Matters 
Foods are regarded as suthoritative, although they have 
‘© ral siatatory force. If the principle of definitions or 
tlundards is recognised by the Local Government Board, as 
mms t) be the case in ite recent communication on 
ihe vinegar question, great developments should follow. 
We realine that the general subject requires careful handling, 
bas it woald be more satistactory if instead of official '* views ” 
r “tecommendations” the statutes of the land provided a 
"= cadnite ine to go upon. As things are, the expression of 
Pah by the Local Government Board or the drawing up 

recommendations” by a Departmental Committee are apt 


to mislead our legal and judicial authorities beaides the lay- 
man into thinking that these views and recommendations are 
sure ground upon which-s decision will be based. The Local 
Government Board acknowledges tbat it has no power to 
frame definitions, but practically expresses an opinion as to 
whas these definitions should be. That may bean awkward 
position for a Government department to take up. 
































THE MEDICAL DIRECTORY, 1912. 


THE sixty-cighth annual issue of Messrs. J. and A. 
Churchill's Medical Directory ' is now out. It shows a total 
increase of medical practitioners of 411 over last year, the 
entire number now being 41,053 disposed as follows : Londoa 
6480, provinces 17,735, Wales 1370, Scotland 3982, Ireland 
2802, abroad 5364, Services 3320. As heretofore, the Direo- 
tory contains an abstract of the principal laws affecting the 
medical profession, revised to date by Mr. W. Oliver Hodges, 
barrister-at-law. No reference, of course, could be made to 
the Insarance Act, as it was not an accomplished fact at the 
time of publication. There are the usual jists of the members 
of the General Medical Counoil and the Centsal Midwives 
Board, the holders of medical appointments to the King and 
the Royal Family, and of members of the medical profession 
on whom titular distinctions have been oonferred. Mer. 
Norman Forbes contributes a gazetteer of the principal places 
of health resort, both British and foreign. Lists of officials of 
the Local Government Board and of the ooroners of England 
and Wales, as well as of medical journals published in Great 
Britain, of Boyal Oommissions still sitting to deal with 
medical and public health questions, and of insurance 
officea follow. The Medical Directory fully maintains the 
reputation increasingly established through nearly seven 
decades. 

A STUDY OF THE PAIN-SENSE IN THE 
PLEURAL MEMBRANES. 


It is well known that in some cases of pleurisy the pain is 
felt locally, while in others it may be referred, more 
especially in basal cases. An interesting experimental study 
of the pain-sense of the pleural membranes is recorded in 
the Arohives of Internal Medicine of Dec. 15th, 1911, by Dr. 
Joseph A. Capps, of Chicago. [tis known from anatomical 
investigations that the parietal pleura is innervated by the 
intercostal, sympsthetic, and vagus nerves, while tbe 
visceral pleura is supplied by hbres from the pulmonary 
plexuses derived from the vagas and sympathetic nerves. 
The diaphragmatio pleura is supplied by the phrenics, and 
it has been shown by Oavalie that the last six intercostal 
nerves penetrate from 1 to 2 om. into the margin of the 
diaphragm. Dr. Capps has studied tha distribution of pain 
in 240 oases of pleurisy and pleuro-preumonis, and in 75 
cases of thoracocentesis he has attempted to explore 
the pleural surfaces with a long wire. In only 35 of 
these were the conditions favourable to free exploration, 
since a pleura covered with a thick exndate may obviously 
give no response to irritation. He tiads that the visceral 
pleura is devoid of pain-sense. Irritation of the parietal 
pleara produces sharp paia that is accurately localised by 
the individual over the spot that is touched. I does not 
give rise t> referred pain in the neck or in the abdomen. 
Irritation of the central portion of the diaphragm—viz., the 
part that is supplied by the phrenic nerve—sets Up pain in 
the neck. Irritation of the periphery of the diaphragm— 
viz., the part supplied by the last six intercostal herves— 
produces pain in the lower thorax, in the lambar region, or in 
the abdomen. The neck pain produced by irritation of the 


1 The Medical Directory, 1912. London: J. and A. - 
Pp. xliv. + 1984 Price 144. net. A. Churchill. 
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eentral part of the diaphragm is a true referred pain. The 
afferent impulses reach the spinal cord through the fibres 
of the phrenic nerve and excite painful impressions in the 
skin and superficial tissues sapplied by the third and fourth 
spinal segments. The maximum point of pain has a marked 
tendency to appear along the ridge of the trapezias mascle. 
Toe pains elicited by ircitation of the peripheral portions 
of the diaphragm are also referred pains, being distributed 
over the thorax and epigastriam ino areas corresponding to the 
dorsal segments from the seventh to the twelfth. Both with 
these pains and with the neck pain there are associated 
cutaneous hyperzsthesia and hyperalgesia. The distribution 
of the referred pains varies with the part that is toached and 
with the degree of irritation. The more intense it is the 
geeater the tendency of the pain to spread down over the 
lower abdomen. When the posterior part of the diaphrag- 
matio pleura is ircitated the pain is most marked in the 
lambar region. Irritation of the pericardial pleura was 
followed by pain in the neck similar in character to that 
indaced by irritation of the central portion of the diaphragm. 
It is interesting to note that in a series of cases of diaphrag- 
matic pleurisy, in some of which the diagnosis was confirmed 
by necropsy, pain was present in the lower thorax, abdomen, 
or lumbar region in the great majority, while in about half 
of the cases there was pain in the neck. This affords an 
interesting illustration of the practical valae of Dr. Oappe's 
observations, which demonstrate clearly the origin and 
nature of pleural pain, and explain the difficulties which 
not infrequently arise in the diagnosis of conditions imme- 
diately above and below the diaphragm. Dr. Oapps farther 
states that he has a few observations which tend to show 
that the phrenio and intercostal nerves supply the peritoneal 
surface of the diaphragm with pain-sense as well as the 
pleural. His observations merit very careful consideration, 
and are an important contribution to the stady of pleurisy. 





THE TREATMENT OF BURNS. 


IN the International Journal of Surgery De. J. F. Alexander 
has reported an interesting investigation of the treatment of 
burns. Having the unusual opportunity of treating simal- 
taneously 27 cases of burns of the first, second, and third 
degrees he made a comparative test of five methods. All 
the patients were injured in trying to escape from the 
second floor of a burning building, and nearly all presented 
burns of the face, arms, and chest. Varying but very extensive 
areas of skin were involved; in four cases duodenal uloers 
ocourred ; all the patients recovered. Seven cases of burns 
of the first, second, and third degree were treated by the 
boric acid solution bath, 5 of same degrees by picric acid 
solution, 5 of the second and third degree by carron oil, 5 
of the second and third degree by unguentine, and 5 of the 
third degree by ichthyol ointment (48 grains of ichthyol 
added to 2 drachms of olive oil and incorporated with eneugh 
lanolin to make three ounces). The boric acid baths were 
given for two to six hours and repeated at intervals of two to 
six hours. A little experience showed that the parts should 
remain three hoursin thea bath. Ia the second group of cases 
gauze was saturated with picric acid solution and covered 
with oiled paper. The gauze was kept continuously moist 
and the dressing was renewed every second or third day. 
The ichthyol ointment was applied to the burns and covered 
with gauze and then with oiled: paper. In all cases the 
lesions were thoroughly cleansed with soap and water before 
any dressing was applied. If there was considerable destruc- 
tion of skin peroxide of hydrogen solution was then applied. 
If the dressing adhered to the raw surface a few drops of 
this solation allowed to fall on the gauze quickly dissolved 
the inspissated material and allowed easy and painless 


removal. Ali exfoliated epitheliam was removed. In burns 
of the first degree the piocric solution gave much the best 
results, and in burns of the second degree perfectly satis- 
factory results. In spite of extensive areas of skin involved 
no symptoms of picric acid poisoning were observed. In 
some cases the urine was darkened, bat this condition soon 
cleared up under the administration of magnesiam sulphate. 
The boric acid baths gave the best resulta in burns of the 
second degree and the ichthyol ointment in burns of the 
third degree. 





CAVIARE. 


IN spite of the esteem which caviare enjoys we have known 
it to be regarded by medical men as oily, indigestible, and 
unwholesome. We are inclined t> dispute the accuracy of 
this view, having regard to the peculiar character of the con- 
stituents which the roe of the sturgeon contains. Numerous 
analyses have from time to time been made and the com- 
position of caviare when averaged appears to be as follows :— 
Water, 50:92 per cent.; protein, 27-92 per cent.; fat, 13°59 
per cent.; and mineral salts, 7-57 per cent. It differs sharply 
from the flesh of fish by contaioing a much larger quantity 
of fat. Moreover, this fat contains the peculiar oily phos- 
phorus compound known as lecithin, which is a stimulant to 
metabolism affecting favourably the processes of nutrition. 
Oaviare is, in fact, highly nutritive, and its digestibility has 
been determined, the time taken for its absorption being 
relatively short. If there is anything to be said unfavourably 
of caviare it is that its constituents err slightly on the side of 
‘‘richness.” The proteins of caviare coatain a good deal of 
nuclein, and physiological experiments have shown that 
nuclein is a source of uric acid. The same is true, however, 
of sweetbread, kidney, foie gras, and these delicacies share 
with caviare the drawback of prohibition for persons of a gouty 
disposition. Like most foods with a peouliarly attractive and 
delicate flavour, caviare is expensive, and this fact holds any 
important consumption of it ia check. It may be added, how- 
ever, that caviare differs but a very little in composition from 
the muoh more familiar milt of the herring or the bloater 
roe. Bloater roe, like caviare, is rich in lecithin, though 
we are not prepared to assume that « measured course of 
bloater roe would have the same favourable effects in neuras- 
thenia and in disturbances of nutrition generally as are 
obtained by administering the isolated fatty phosphorus 
compound. 





THE RELATIONSHIP OF TUBERCULOSIS TO 
ACCIDENT AND INJURY. 

InN another column we publish an address by Dr. W. C. 
Bosanquet on the relationship of tuberculosis to accident 
and injury. This is a subject which has claimed considerable 
attention during the past few years, mainly on account of its 
importance in connexion with the Workmen's Oompensation 
Act. There is, unfortunately, a tendency on the part of 
workmen to try to attribute any illness to an accident, 
with the result that numerous cases are tried under arbi- 
tration which have no sound foundation in fact, and the 
time of the court is wasted, and the masters or the insurance 
companies are put to large needless expense. It is not denied 
that direct infection with tubercle bacilli may take place; 
numerous instances are on record. Further, many authorities 
maintain that tuberculosis of joints may follow injary, and 
De. Bosanquet quotes the French military surgeons who main- 
tain that the majority of cases in their army in which 
amputation of the foot has to be carried out for tuber- 
culous disease are attributable to old sprains. Instances 
of tuberculosis of the langs following injury to the 
chest have been recorded, but in most of the cases 
it is not absolately clear that the tuberculosis was 
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produced by the injury. It has also been suggested 
that Io regard to pulmonary tuberculosis the accident 
may sir into activity a latent or quiescent lesion. 
To deny sach a possibility would be difficult, but it is at 
jeast doubtful whether sach a sequel could be proved. On 
the other hand, when active disease is present cases have 
been recorded in which an accident has apparently 
aggravated the disease. In a legal.case, however, when 
damages are claimed on such a ground, the time that 
elapsed between the accident and the alleged aggrava- 
tion would have an important bearing on the facts. 
D:. Bosanguet remarks that if it were claimed that 
an iojary and ite resultant shock had so depressed 
a healthy person's resistance that he subsequently fell a 
victim to tabercalosis of the lungs considerable doubt 
would arise. We are acqasinted with a case in which a 
widow of a deceased workman made a claim of this nature. 
The man sustained a Pott’s fracture and died some nine 
maths afterwards from pulmonary tuberculosis. For the 
woman it was suggested that the accident had so lowered 
bie man's reaistiag power that he had become tuberculous. 
A medical assessor was sitting with the jadge and the cas® 
was sopped without the defendants being called upon to 
reply, The occurrence of such legal cases by themselves 
cause the subject of **tranmatic tuabercnlosis,’’ as it is 
sometimes called, to be an important one, and many problems 
are involved which merit close attention and study. 





THE CYTO-ARCHITECTONIC STRUCTURE OF THE 
CEREBRAL CORTEX}? 

Within the last fow years, owing largely to the researches 
of A. W. Campbell in this country, and of Brodmann and the 
Vogts in Germany, immense strides have been taken towards 
the perfecting of oar knowledge of the structure of the cere- 
bral cortex ; and as this knowledge is sure to prove, indeed has 
already proved, to be of the first importance as a key to the 
pathology of certain mental and nervous states, it is well for 
the physician who is interested in the scientific side of bis 
profession to have an intelligent idea of the progress that has 
already been made. It was known years ago, of course (since 
the reeearchea of Bevan Lewis), that the cerebral cortex varied 
in thickness and in naked-eye and microscopical characters in 
diferent areas, but incompleteness of knowledge led in- 
‘atiably to confusion of thought until the subject was tackled 
Wresh in its entirety, and with the aid of comparative 
automy, by the investigators whose names have been given 
atove. Basing their work on the examination of transverse 
bections of the cortex from all its different parts, cut in 
series, they have definitely established the following first 
Priaciple—riz, that the cerebral cortex is everywhere 
biatitied, ie., its cells are arranged in layers. Ia mammals 
the fondamental type of stratification is the six-layer type. 
By inversion, division, or diminution there may be derived 
— this type other varieties, to be referred to subsequently. 
: tx layers, from without inwards, are described as 
2 be zonal layer; (2) the external or outer granular 
“Yer; (8) the pyramidal layer; (4) the internal or inner 
ae layer; (5) the ganglionic layer; and (6) the 
Bins om layer, scoording to the terms employed by 
: mann. Layers 1 and 6 are constant in man and 
eee: generally, whereas layers 2 and 4 are very 
alin ara frequently absent in man in certain 
tia cortex ; layers 3 and 5 are also variable, but to a 

ae than the preceding. Brodmann bas also shown 

ot the pane type may be present in the foetus in parte 
tht ta an where at a later stage variation seta in, and 
of development of the six layers is not the same 
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for all divisions of the cortex. The next point is that there 
are certain parte of the cortical surface where this six-layer 
type is not found, even in the embryo, constituting, roughly 
speaking, about one-tenth of the cerebral surface, nine- 
tenths being normally six-layered. Further, there are areas 
where during embryonic evolution the six-layered cortex 
becomes considerably modified, by augmentation or diminu- 
tion of the namber of layers. These areas take up about 
one-fourth of the cerebral superficies, and are of great 
importance, for they correspond to well-known physiological] 
areas. Among them may be mentioned the visual area round 
the calcarine fissure in the occipital lobes, the motor area in 
front of the fissure of Rolando, certain parts of the frontal 
lobes, and the cortex of the island of Reil. In the caloarine 
area, for instance, the fourth layer is subdivided into three : 
in the motor area the fourth layer is awantiag, while the 
giant pyramidal cells of Betz appear in the fifth layer, and 
so on. In this way it becomes readily understandable that 
the cerebral cortex can be mapped out into areas just like a 
geographical chart, each area corresponding to a particular 
type of oyto-architectonic arrangement. It is true, no 
doubt, that in the present state of our knowledge many 
of these areas are not of. definite olinical interest, but 
some certainly are. Brodmann has distinguished 48 
different regions, and it is a remarkably interesting fact 
that two of them are without homologue in the whole 
mammalian series—viz., the area corresponding to Broca’s 
convolution and the area corresponding to the posterior end 
of the upper temporal convolution. These areas are a 
speciality, so to speak, of man, and naturally they may be 
taken to be of significance in connexion with the develop- 
ment of the faculty of speech. There is reason to suppose 
that not a few mental diseases have for their anatomical 
basis some disturbance, as yet not fully recognised, of the 
structure of the cortical stratification, and this is a patho- 
logical field on which investigation is only commencing. 
The belief, however, that in the prosecution of research along 
the lines sketched above, and based on the splendid work of 
Brodmann and others, results of far-reaching importance will 
sooner or later be attained, seems amply justified by the 
progress that has already been accomplished, of which the 
recent Goulstonian lectures of Dr. J. Shaw Bolton afford 
convincing evidence.? 


THE MEDICAL LIBRARY ASSOCIATION OF 
AMERICA, 


THE first two numbers of the Bulletin of the Medical 
Library Association, of America, edited by Dr. John 
Rubrih and Miss M. C. Noyes, have been forwarded to 
us. This well-printed journal is worthy the consideration 
of the profession here, and of all those who take an 
interest ian medical libraries, medical education, or the 
bibliography of medicine, surgery, and the kindred sciences. 
In a prefatory note the purposea of the Bulletin are 
briefly outlined as being primarily a means of communica- 
tion between members of the association and a medium 
for the publication of lists of ‘‘ wants” and of books and 
journals for exchange. In addition to this, at least one 
article on the work of medical libraries will be published 
in each issue of the journal. The first of these is from the 
accomplished pen of Dc. John H, Musser, president of the 
association. It is the record of his address, delivered at 
Atlantic city in May last. Dr. Musser reviews the work of 
the association and its finance, now flourishing under the 
management of an experienced treasurer. He further 
makes the satisfactory announcement that he was enabled 
during the past twelvemonth, to hand to the association a 
oird catalogue of the important books pablished in 
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Rogiend, France, Germany, and Italy in the course of the 
past three years. ‘‘ Membors of the association,” be con- 
tinues, ‘‘can secure from the exchange titles of boeks on 
particular subjects in their respective languages.” This 
is as it should be; a library association may be said to 
be justifying its existence when it can do this adequately. 
In the United States and Canada we gather that medical 
libraries are much of a size—that is to say, there are many 
medical collections scattered throughout those great countries 
which have all of them much the same equipment and 
resources. Here in Great Britain and. Ireland matters are 
somewhat different. We have a few--a very few—pre 
ponderant libraries, and a number of small ones, and when 
the large libraries are asked to codperate with the little ones 
cases arise in which, in vulgar parlance and so far as the 
large libraries are concerned, it is ‘‘all give and no take.” 
The list of headings (‘classification used at the Library of 
the College of Physicians, Philadelphia”), published in 
Bulletin No. 2, is valuable for purposes of reference. It is 
an ideal classification. That we on this side of the Atlantic 
use a somewhat simpler system is chiefly owing to the fact 
that we began the work of classifying many years ago—in 
the dark ages of library existenoe. Our system works well 
here, but the American system is none the less admirable. 





THE PRESENT ASPECT OF SOME CANCER 
PROBLEMS. 


THE opening lecture of the year at the Medical 
Graduates’ College and Polyclinic was delivered by Dr. 
E. ¥. Bashford on Jan. 8th on the Present Aspects of Some 
Oancer Problems. In concluding, Dr. Bashford emphasised 
that up to the present all the methods which had been 
found efficacious in preventing the grafting and growth of 
carcinoma or sarcoma in normal animals had as yet no bear- 
ing whatsoever upon the treatment of the disease, but only 
upon the biology of cancer. All these methods, when applied 
to transplanted tumours already established, if they had 
any effect at all, produced inconstant results which could 
not be reproduced again at will. When applied to spon- 
taneous canoer in mice they were as yet devoid of all thera- 
peutic value, as the pictures exhibited showed. Similar 
remarks could also be applied to other suggested methods of 
treatment—-e.g., by radium, which was found to cure certain 
transplanted tumours by Apolant in 1904, and by Bashford, 
Marray, and Cramer in 1905. This effect was obtained only 
for certain tumour strains and was not constantly obtained 
even in the same strain at different times. Toxic doses 
of adrenalin had been sbown in 1905 by the latter 
authors to assist in the disappearance of transplanted 
tumours, and Reichert in 1909 had confirmed this observa- 
tion ; adrenalin was, however, as inconstant and unreliable 
as radium. Sera of different kinds had been found com- 
pletely inactive. The possibilities of active immunisation lay 
entirely in the future, and mainly for this reason, that when 
healing occurred spontaneously, cither in a transplanted or in 
a spontaneons tumour, whether a change in the animal was of 
moment or not, it had been satisfactorily demonstrated that 
local conditions obtaining in the tumour celis themselves 
played the determining rdle. Their elucidation was necessary 
if spontaneous healing was to be imitated experimentally. 
The extreme rarity of complete healing of spontaneous 
tumours required to be borne in mind in estimating both the 
difficulties of the investigation and its therapeutical possi- 
bilities. Ona basis of the careful following of the clinical 
course of almost 1000 spontaneous tamours in mice, Dr. 
Bashford estimated attempts at healing, either partial or 
complete, at not so high asl per cent. In conclusion, he 
referred to some highly suggestive experiments carried out by 
A. von Wassermann in Berlin. | 

Dr. Bashford said: I returned from Berlin yesterday where 
I have been for some time on matters unconnected with 
eanocer, but being there I considered it my duty to obtain 
personal experience of Wassermann’s work, and ke 
generously placed all his knowledge a& my disposal. By 





fallowing a line of thought inseparably associated with 
the name of my respected teacher—Ehrlich— Waseer- 
mann conceived the possibility of making a direct attack 
upon the cancer cell by approaching it through the 
blood stream. His reasoning was that since the cancer 
cells were growing rapidly their oxygen requirement would 
be very great—i.e., in KEhbrlich’s sense there would be a 
Gifferential between the avidity for oxygen of the tamour 
cells ard the rest of the cells of the body. The tamours 
would be very susceptible to anything which interfered 
with their supply of oxygen. Without going into details 
the problem resolved itself into how to convey selentem 
not only into the neighbourhood of the cell, but, if possible, 
also into the cell substance. After testing some bundreds of 
preparations it was found possible to do this by means of 
eosin. The idea of handing on such an element as selenium 
by means of such a dye as eosin could hardly have occurred 
to one not trained in the Ehrlich school as Wasser- 
mann has been, and its fruitfulness was at once seen. 
The pink solution of the eosin-selenium combination when 
injected ia the venous system of a tumour-mouse at onoe 
colours the skin pink, but in a few hours the colour dis- 
appears from the surface of the body, and if the mouse is 
killed and examined it is found that the tumour alone is 
deeply stained. After repeated injection, if the mouse 
survive the tumour disappears in aocordanoe with an orderly 
sequence of events. By this method Wassermann has 
achieved more than can be claimed for any of the other 
methods I have described to you, since the result is both 
constant—ie., under given conditions can always be 
obtained—and equally efficacious when tested on spontaneous 
tumours. But the method is only in its infancy, and we 
know how radium and other agents have in the past had the 
aggravating property of giving tha best resulta at the 
beginning. Still, ig would be unfair of me to offer any criti- 
cism at this stage, for Wassermann has himself published 
ample warning. He states that the substance is a dangerous 
poison. In an experiment Wassermann and Keysser performed 
for my instruction it killed four out of six mice, but of the two 
that survived both were cured, and this is the inevitable result 
if the mice can withstand the treatment. The substance is 
difficult to prepare and its exact constitution is not yet 
known, but ae in the case of all purely chemical problems 
these are difficulties laboratory skill and patience will 
speedily overcome. Wassermann does not claim to have 
found a cure for carcer, but merely to have demonstrated 
that what was previously deemed impossible bas been demon- 
strated as a fact—viz., that a chemical substance can be 
prepared which when injected into the blood stream has an 
elective affinity for tumour ceils injuring and killing them 
while sparing the rest of the body. To all who can appreciate 
the significance of this step forwards it will appear that the 
possibilities of following up this clae open up one of the most 
hopeful prospects as regards our ultimately being able to 
treat the disease in man. Great patience will, however, be 
necessary, new knowledge of the canoer cell and new applica- 
tions of biological methods may be required to heighten the 
susceptibility of the tumour cells to interference with the 
oxygen supply. What is efficacious in a mouse may not work 
in a rat, rabbit, dog, or cow, and in any case no application 
to man will be possible until a less toxic preparation can be 
produced, and a more extensive application has been made to 
spontaneons tumours of varied nature. Nevertheless, I feel 
bound to admit the importance attaching to Wassermann's 
experiments. 











THE annual dinner and smoking concert of 
the Sonth Wales Mounted Brigade Field Ambulance, 
R A.M C. (T.), took place recently at the Imperial Oafé, 
Hereford. Lieutenant-Colonel J. R. I. Raywood, the officer 
commanding, presided, and was snpported by Captain 
Griffiths, R.A.MC., on a thoronghly successful occasion. 
The work done by the unit in 1911 inc'uded an Easter camp 
at Ledbury, annual brigade training at Builth, and camp at 
Carnarvon. Three officers and 18 non-commissioned officers 
and men attended special ooursea at the Royal Army 
Medical Corps School of Instruction, Cardiff, and one officer 
and three men the Army Service Corps Depot, Manchester. 
The strength of the unit {is 115 non-commissioned officers and 
men and four officers. The training this year is at Porthcawl, 
South Wales. 
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MALARIAL METHODS IN INDIA. 
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It bas been recently stated that malaria causes more sick- 
ness apd mortality in India than any other disease. The late 
Sanitary Commissioner with the Government of India calcu- 
lated that more than a million deaths from endemic malaria 
occur in ordinary years, and that in particular years when 
malaria epidemics arise this mortality may be well-nigh 
doubled. Ag malaria is not usually a very fatal dicease this 
enormous number of deaths must represent a vast amount of 
non-fatal sickness, giving rise to a great deal of suffering and 
resulting in considerable economic loss to the State. 


Efforts in the Past. 


In the past strennous ¢ffts have not been wanting to 
prevent the ravages of this formidable malady in India, 
reliance having been placed hitherto maiply upon the use of 
quinise both as a curativeand as s prophylactic agent. Under 
Government auspices the cultivation of the cinchona plant 
has been greatly extended, and this has led to a large 
reduction in the price of quinine, which has thus now become 
obtainable even by the poorest classes in India. But it is 
well known how difficult it is to secure the regular and 
systematic tabling of quinine by natives, and even by 
Koropeans sometimes, {n malaricus districts. It is true that 
better results are fourd in prisons and other institaticns, or 
among bodies of men under discipline, but these form only a 
fraction of the great number that need protection against 
this disease. It may, therefore, be said generally that not- 
withstandirg the efforts which bave been made in the past, 
with the help of qninine, the ravages of malaria in India 
have not been materially reduced or greatly alleviated. 


Anti-merquite Measures. 

It is now about 14 years since Sir Runald Ross, then an 
officer of the Indian Medical Service, working at Secun- 
derabad, discovered the mode in which the protoz al parasite 
of malarls is tranemitted from man to man through the 
agency of a species of water-breeding mosquitoes, the 
Anopheline; and this discovery at once suggested new 
methods of fighting the disease by measures to extirpate the 
incriminated moeqnitoes and destroy their breeding-places. 
Major works for draining swampy land and marshes and 
minor operations for filling ap pools and hollows or coating 
the surface of thestarding water with crude oil were strongly 
advocated. But these proposals did not apparently find much 
favoor at the time in official circles, objedtions being raised 
mainly on the score of the great expense which the measures 
would entai), and also on the ground of their impracticability 
and unsuitability to the special circomstances of a country 
like India, 

_ In 1901 an experimental trial of the new methods was 
initiated at Mian Mir, but in 1969 a Government Com- 
mission, which had been appointed to investigate the resulis, 
gave an unfavourable report upon them. This teat, however, 
in the opinion (f Sir Ronald Ross, was hardly a fair one, 
and in public he has characterised it as having been 
“ill: judged and ill-condncted.” It ia beyond doubt that 

Mian Mir experiment was the meane of hindering. 
for as lime at least, the adoption of mosquito destruction as 
a0 important antimalarial measure fn India. 


Inperial Malaria Conference. 

The new methods have already been successfully tried in 
some other countries, and the facts associated with these 
instances were brought to the notice of the Indian Govern- 
mest, which in 1909 summoned an Imperial Malaria Con- 
ference to meet at Simla, where after due discussion a series 
of reoommendations was passed. These included the need for 
establishing a permanent organisation to direct a campaign 
agains! malaria in India and to undertake scientific investiga- 
tena ; the advieability of carrying ont measures for the 
tztirpation of mosquitoes; the continuation of efforts to 
Secure a wide distribution of quinine in the affected districts ; 
and lastly, the need for educating the native population in 

vee facts about malaria, Since this conference was 
att ‘ change has seemingly taken place in the official 
This ¢ towards the modern methods of fighting malaria. 

lw BoWceable in the address which the present Director- 
General of the Indian Medical Service, C. P. Lukis, 


K.0.8.1., gave at Bombay in“ November last before a- 
malaria conference and in other recent cfiicial state- 
ments A central scientific committee for the study of 
malaria im India, with provincial committees and a 
general committee, have now been set np to organise 
the anti-malarial campaign. In order to provide the 
neceseary special training in modern methods of malarial: 
research a central malarial bureau has been established at 
Kasauli, with a museum, laboratory, and reference library, 
and witb a new journal called Paludism as ite organ, to 


spread the knowledge acquired by the bureau and to publish. 


reports and other useful information. At Amritear also an 


institute has been founded and a laboratory opened for special. 


malarial research and for purposes of instruction. Already 
48 officers and subordinates have gone through special 
courses of training, and at the present time most, if not all, 
of the Indian provinces are provided with the services of 
expert officers, who are aided by an adequate staff devoting 
their whole time to anti-malarial work. 


Measures now beiig taken in Various Provinces. 


Sir C. P. Lukis furnished a statement to the Imperial 
Legislative Counoil at Simla last September, in which he 
summarised the measures in progress against malaria in the 
provinces. In Madras Presidency, for example, in addition 
to the appointment of a special staff under expert direction, 
the following practical measures are being carried out—viz., 
the introduction of effective drainage in different places, the 
filling up of useless pords and pits, the prohibition of ‘* wet 
cultivation ’’ in the proximity of dwellings, the destruction of 
morquito larve by petrolage, along with the free distribution 
of quinine. A)most identical measures are being taken in the 
Presidency of Bengal, where, in addition, an important pro- 
posal from the local government is cnder coneideration 
for a special engineering establishment to deal with drainage 
schemes. As a farther indication of the change which has. 
occurred in the offisial attitude towards mosquito redaction 
we may mention the case of the city of Bombay, where 
malaria has been of late years increasing in amount, and 
where in consequence Dr. C. A. Bentiéy, a well-known 
expert, has been investigating the causes of this increase. In 
his report he pointed out that the breeding-places of the 
anophelines must be destroyed, and it ie gratifyicg to learn 
that the provincial government has intimated to the munf- 
cipality that if vigorous measures are taken by them on the 
lines suggested by Dr. Bentley they will be assisted witha 
grant of 1 lakh of rupees from provincial revenues. 

The Punjab is a special sufferer from epidemics of ma'aria, 
and Major 8. R. Obristophere, 1.M.8., a member of the 
Central Committee for the Study of Malaria in India, who 
has made inquiry into their cause, has pointed to the fivoding 
of certain areas, and especially of low-lying land near the 
banks of rivers, as an important factor in the producticn of 
these epidemics. Worke for the prevention and cortrc} of 
these floods are recommended, and are at present under the 
consideration of the Government. Lastly, we may draw 
attention to an important statement made by Bir C. P. Lukie 
to the effect that in the fiscal year of 1910-11 a srecial non- 
recurring grant of no less than 57 lakhe of rupees was made 
from Impcrial revenues for expenditure, chiefly on drainage 
schemes likely to prove of benefit to tows affected by 
malaria. The above gives a sammary of much that is already 
known to our readers, while in TH& LANCET of Oct. 17th, 
1911, we drew attention to the Indian Research Fu-d, one of 
the objects of which is to provide means for Carrying out 
various methods by which the people of Indiz may be 
educated in subjects of elementary hygiene and comestic 
sanitation, and in the knowledge of now they may best 
protect themselves against malaria and other diseases. — 


New Era Inaugurated. 


From what we have said it is apparent that at ro previous 
time has so much been done to check the disease and to 
utilise the most modern methods for reducing the widesprea@ 
ravages of malaria in India. A new era has thus been 
inaugurated, the prophylaxis by means of quinine being now 
reinforced by much-needed major acd minor works instituted 
with a view of reducing mosquitces and destroying their 
breeding places. These efforte, we believe, must lead to a 
marked diminution of the disease, and as a result should 
lead to a decrease in the human suffering and economic loss 
which have for so long afflicted our Indian Empire. 
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MEDICINE AND THE LAW. 





Death from a Wasp's Sting under the Workmen's Compensation 
Act. 


A CLAIM for compensation by a widow named Potter, in 
which Jadge Mulligan, K.O., gave jadgment recently in the 
Downham county court, gave a fresh illustration of the diffi- 
culty of determining what constitutes an accident arising 
‘out of and in the course of” a workman‘s employment. 
The deceased husband of the applicant was engaged as a 
waiter at an entertainment following a- wedding in a 
country district, and on the day following the wedding 
a dinner was being prepared for the villagers, the 
deceased man Potter being in the service of the caterer, 
Mr. C. W. Smith, who supplied the refreshments. 
The remains of champagne in the emptied bottles, and 
of food provided for the first day, had attracted a number 
of wasps, and on the second day when Potter with bis 
companions had stopped working in order to eat their 
luncheons in the tent, he suddenly exclaimed, ‘‘ I am done,” 
and removed a dead wasp from his tongue. He had been 
stung and he died an hour later, a post-mortem examination, 
of which evidence was given at the inquest, showing that he 
had suffered from valvular disease of the heart. The verdict 
of the coroner’s jury, which was put in as evidence on the 
application of the widow for compensation, ascribed death to 
** Heart failure caused by shock consequent upon the sting of 
@ wasp on the tongue—Accidental death.” The county court 
judge held that death was due to the accident of the sting and 
that ‘‘ tne fact that the man’s condition predisposed him to 
succumb to such an accident was immaterial, and the 
medical alibi—valvular disease of the heart—in this case 
could not prevail.” He was also satisfied that the accident 
occurred in the course of the employment of the deceased. 
This left the question whether it arose out of that employ- 
ment, and as to that he had to ask himself whether the 
accident resulted from a risk reasonably incidental to the 
employment. He found as to this asa matter of fact that 
the deceased, by reason of the work that he had to perform in 
the tent, was exposed to an extraordinary and peculiar 
danger of being stung by wasps, and that his death 
was the result of a risk reasonably and peculiarly 
incidental to. his employment. He pointed out that 
the question was one to be decided upon the facts of the 
particular case before him, and quoted from the Lord 
Chancellor's judgment in the case of Kitchenham (1911, 
Appeal Oases, 417) to the effect that the words ‘‘ out of and in 
the course of the workman’g employment” admit of in- 
exhaustible varieties of application according to the nature of 
the employment and the character of the facts proved. The 
Lord Ohancellor said with regard to this ‘‘the facts in 
different cases are infinitely different, and if we (the House 
of Lords) were upon each argument to discuss them and to 
differentiate one from another, judgments of courts of law 
would be interminable and would lead rather to confusion 
than to enlightenment.” The case of Potter v. Smith 
would appear to be one likely to lead to an appeal, 
but if the man was provided with food by his employers 
as one of -the conditions of his service, and it was 
food which, owing to circumstances, contained wasps, 
or if he was expected to eat his luncheon in a place 
infested by wasps, it would seem not unreasonable to 
say that the accident of being stung arose out of the employ- 
ment. The expression, however, used by Judge Malligan and 
quoted above, ‘'a medical alibi,” as applied to the proof of 
the existence of valvular disease of the heart is not easy to 
understand. An alibi that fails is usually an incident in a 
trial discreditable to the witnesses who appear in support of 
it. There certainly, however, can be nothing discreditable in 
giving evidence of the presence of a disease without which 
death would not have taken place, or in an advocate, as distinct 
from the medical witnesses, laying stress upon it on behalf of 
his client. Not to prove its existence, either at the inquest 
following the death or in an inquiry such as that held in the 
county court, would be to suppress evidence of an essential 
fact connecting the death with the accident of the sting. 


The Death of Mr. Terence Barolay. 


It has been stated in the newspapers that an inquest has not 
been considered necessary in the case of Mr. Terence Barclay, 
who was mauled by a lion cub kept as a pet, dying from 
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subsequent blood poisoning. The occurrence was of a very 
unusual and extremely tragic nature, and the relatives of 
the deceased are entitled to warm sympathy in their loss. 
To them, no doubt, the avoidance of an inquest was a 
welcome relief from attendance at an inquiry which would 
have increased their pain. At the same time, we are 
puzzled as to why an inquest should have been dispensed 
with in consequence, according to the information before 
us, of the acceptance of a certificate of the cause of 
death. No doubt the medical man or medical men who 
attended the deceased after he received his wounds were able 
to state accurately in a certificate the cause of his death, and 
we are not aware that there could be avy objection to this 
being done. It, however, could not by itself free the coroner 
from the obligation to hold an inquest where there is 
reasonable cause to suspect that a violent or ao unnatural 
death has occurred, and it can hardly be suggested that 
the death of Mr. Barclay, the main facts attending 
which have been described in the public press too fully 
to need recapitulation, was in the ordinary acceptance 
of the term a natural one. On the other hand, so far 
as the reported facts are concerned, the case was one 
which on public grounds might well have been inquired into 
in some detail. The keeping of dangerous wild animals in the 
grounds of a country gentleman's house cannot be a safe pro- 
ceeding unless extreme care is exercised to ensure that the 
confinement imposed is such as to preclade the possibility of 
escape, and to prevent as far as possible danger to their 
immediate owners and to others. An inquest is not held 
with a view only to the punishment of those, if any, who may 
be criminally responsible for a death, but in order that 
by a fall inquiry into unnatural deaths the public may 
be protected or reassured according to the circumstances 
of the individual case. The death to which we have 
referred will, however, no doubt, serve as a warning to tbose 
who wish to rear young lions, or other naturally fierce 
animals, of the danger of so doing. The gradual growth of 
such beasts may disguise the development of their adult 
tendencies and of their mature physical strength, but those 
tendencies will probably supervene, and combined with a 
strength of which neither they nor their masters may be 
aware, will one day render them dangerous possessions. 
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HEALTH OF ENGLISH TOWNS. 


In 77 of the largest English towns, haviog an estimated 

population of 16,157,797 persons. in the middle of the year 
1911, 6673 births and 4881 deaths were registered daring the 
week ending Dec. 30th, 1911. The annual rate of mortality in 
these towns, which had been 15-2, 16:4, and 15:9 per 1000 
in the three preceding weeks, declined to 15-7 in the 
week under notice. Daring the 13 weeks of the fourth 
quarter of last year the mean annual rate of mortality in these 
towns averaged 14-7 per 1000, and was 0:4 per 1000 in 
excess of that recorded in London daring the same period. 
The annual death-rates in the 77 towns in the week under 
notice ranged from 4-9 in Hornsey, 7:7 in Hastings and in 
Halifax, 9°1 in Ipswich, and 10:9 in Rbondda and in 
Merthyr Tydfil, to 21:6 in Bootle, 22:0 in Burnley, 22°24 
in Bury, and 23:1 in St. Helens. 
The 4881 deaths from all causes in the 77 towns were 
30 fewer than the number in the previous week, and included 
290 which were referred to the principal epidemic diseases, 
against 305 and 291 in the two preceding weeks. Of these 
290 deaths, 76 resulted from whooping-cough, 66 from 
measles, 54 from infantile diarrhoea, 53 from diphtheria, 
91 from enteric fever, and 20 from scarlet fever, but not 
one from small-pox. The mean annual death-rate from these 
diseases last week was equal to 0-9 per 10C0, against 1 0 and 
0-9 in the two preceding weeks. 

The deaths attributed to whooping-cough, which had 
steadily increased from 16 to 52 in the eight preceding 
weeks, further rose to 76 in the week under notice, and 
caused the highest annual death-rates of 1:1 in Birmingham, 
1:6 in St. Helens, 1-7 in Derby, 1-9 in Great Yarmouth, and 
2-8 in Walsall. The deaths referred to measles, which had 
been 52, 71, and 70 in the three preceding weeks, declined to 
68 in the week mentioned; the highest death-rates from 
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this disease were 1:3 in Norwich and in Stoke-on-Trent, 2:0 
in Nottingham, and 3:9 in Burnley. The 54 fatal cases of 
infantile diarrhoea were 1 fewer than the number in the pre- 
ceding week, and included 18 in London and its suburban 
Gistricts, 5 in Birmingham, 4 in Liverpool, and 4 in 
Manchester. The deaths attributed to diphtheria, which 
had risen from 57 to 67 in the four preceding weeks, declined 
to 53 during the week, and of this number 17 were registered 
.in London and its suburban districts, 4 in Leeds, 3 in 
Wallasey, and 3 in Manchester. The deaths referred to 
enteric fever numbered 21, being 1 less than the average in 
the seven preceding weeks; 4 deaths were recorded 
in Leicester, 3 in Sheffield, 2 in London, and 2in Hall. The 
fatal cases of scaffet. fever, which had been 27 and 25 in 
the two preceding weeks, further fell last week to 20, and 
included 3 in London, and 2 each in Norwich, Aston Manor, 
Coventry, Liverpool, and Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hos- 
pital, which had steadily decreased from 2213 to 1912 during 
the six preceding weeks, were equal to 1914 on Dec. 30th; 
162 new cases of this disease were admitted to these 
institutions during the week, against 241, 224, and 182 in 
the three preceding weeks. These hospitals also contained 
on the date mentioned 1308 cases of diphtheria, 233 of 
whooping-cough, 105 of measles, and 7/ of enteric fever, 
but not one case of small-pox. The 1325 deaths from all causes 
in London were 38 fewer than the number in the preceding 
week, and included 332, which were referred to diseases of 
the respiratory system, against numbers steadily increasing 
from 170 to 390 in the eight preceding weeks. 

The deaths attributed to different forms of violence in the 
T? towns, which had declined from 201 to 185 in the three pre- 
ceding weeks, further fell to 170 in the week under notice, and 
461 inquest cases were registered. The causes of 60; or 1:2 
per cent., of the deaths registered in the 77 towns last week 
were not certified either by a registered medical practitioner 
or by a ooroner after inquest. All the causes of death 
were duly certified in Manchester, Lseds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, and in 48 
other smaller towns. The 60 uncertified causes of death 
last week included 9 in Birmingham, 8 in Liverpool, 6 in 
Gateshead, 4 in Preston, and 3 each in London, King’s 
Norton, St. Helens, and Rochdale. 

From the commencement of the current year the Registrar- 
General’s weekly returns will relate to the 94 largest towns 
of England and Wales which at the recent Oensus contained 
populations exceeding 50,000 persons. The aggregate popu- 
lation of these towns in the middle’ of the present year is 
estimated to be 17,559,219 persons. During the week ending 
Jan. 6th 8657 births and 5152 deaths were registered in these 
towns. The deaths were equal to an annual rate of mortality 
of 15°3 per 1000, against 16:4, 15:9, and 15:7 in the 
former 77 towns during the three preceding weeks. The 
annual death-rates in the several towns ranged from 4°9 in 
Eastbourne, 5°2, in Hastings, 8-0 in Wakefield, 8:3 in 
Wimbledom, and 8:8 ia Ilford, in Oxford, in Devonport, 
and in Middlesbrough to 19°65 in York, 19°7 in Enfield, 
20:0 in Stoke-on-Trent, 20-7 in 8t. Helens, 21:3 in Preston, 
and 23-3 in Dadley. 

The 5152 deaths from all causes in the 94 towns last week 
included 313 which were referred to the principal epidemic 
diseases, and of these 83 resulted from measles, 78 from 
whooping-cough, 57 from infantile diarrhoea, 49 from 
diphtheria, 24 from enteric fever, and 22 from scarlet fever, 
bat not one from small-pox. The mean annual death-rate 
from these diseases last week did not exceed 0:9 per 1000 of 
the estimated population, and was equal to the rate in the 77 
towns during the two preceding weeks. The highest annual 
death-rates from measles were 1:3 in Swansea, 1°4 in 
Warrington, 1:5 in West Bromwich, 1:8 in Salford, and 3:0 
in Norwich; from whooping-cough, 1:2 in Newport (Mon.), 
1 8in Great Yarmouth, 1:9 in Dewsbury, 2:1 in St. Helens, 
and 3°9 in Walsall; and from infantile diarrhoea, 1:1 in 
Stoke-on-Trent and 1:2 in Hornsey. The, 49 deaths 
attributed to diphtheria included 12 in London and its 14 
saburban districts, 5 in Leeds, and 3 in Bristol. 

The number of scarlet fever patients under treatment ia 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1914 in the seven 
preceding weeks, had further declined to 1845 on Saturday 
last; 193 new cases of this disease were admitted to these 


institutions during the week, against 224, 182, and 162 in 
the three preceding weeks. These hospitals also contained 
on Saturday last 1279 cases of diphtheria, 255 of whooping- 
cough, 116 of measles, and 65 cases of enteric fever, but not 
one of small-pox. The 1347 deaths from all causes registered 
in London dariog the week under notice were 24 in excess of 
the number ia the preceding week, and were equal to an 
annual death-rate of 15:5 per 1000. Daring the 13 weeks 
of the fourth quarter of last year the average annual death- 
rate in London did not exceed 14:3 per 1000, and was 0°4 
per 1000 below that recorded during the same period in the 
77 large English towns. Of the 1347 deaths in London last 
week, 21 were attributed to measles, 17 to infantile diarrhea, 
14 to whooping-cough, 6 to diphtheria, 5 to enteric fever, 
and 3 to scarlet fever. The deaths referred to diseases of the 
respiratory system, which had been 390 and 332 in the two 
preceding weeks, rose again to 382 last week, and were 93 in 
excess of the number in the corresponding week of last year. 

Of the 5152 deaths in the 94 large towns last week 194 
were attributed to different forms of violence, and 455 were 
the subject of coroners’ inquests. The causes of 45, or 0:9 
per cent., of the deaths registered last week were not cer- 
tified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Hull, Newcastle-on-Tyne, Nottingham, and in 69 other 
smaller towns. The 45 uncertified causes of death last week 
incladed 10 in Birmingham, 10 in Liverpool, 4 in Gateshead, 
and 3 in Darlington. 





HEALTH OF SOOTOH TOWNS. 


Ian Glasgow 399 births and 274 deaths were registered 
during the week ending Dec. 30th, 1911. The deaths were 
1 in excess of the number recorded in the previous week, and 
were equal to an annual rate of 18 -2 per 1000, against 18-4 
and 18-2 in the two preceding weeks. During the 13 weeks 
of the fourth quarter of 1911 the annual death-rate in Glasgow 
averaged 17-9 per 1000, and wa: 3:6 per 1000 above the rate 
recorded in London daring the same period. 

The 274 deaths from all causes during the week men- 
tioned included 36 which were referred to the Laker 
epidemic diseases, against 31 and 38 in the two pre g 
weeks. Of these 36 deaths, 17 resulted from measles, (5 
from diphtheria, 5 from diarrhoeal diseases, 4 from whooping- 
cough, 3 from scarlet fever, and 2 from enteric fever, 
but not one from small-pox; these 36 deaths were equal 
to an annual death-rate of 2°4 per 1000. The deaths 
from measles, which had increased from 7 to 25 in the 
three preceding weeks, declined to 17 in the week under 
notice ; the 5 fatal cases of diphtheria were 4 in excess of the 
number in the previous week. The deaths referred to diseases 
of the respiratory system, which had declined from 62 to 44 
in the three previous weeks, rose to 54 in the week under 
notice. Thirteen deaths were attributed to different forms 
of violence, and 83 were recorded in public institutions. The 
causes of 10, or 3°6 per cent., of the deaths were not 
specified or not certified. 

In Edinburgh 105 births and 95 deaths were registered 
in the week under notice. The deaths were 13 fewer than 
the number in the previous week, and were equal to an 
annual rate of 15:5 per 1000, against 15-1 and 17-6 in the 
two preceding weeks. The 95 deaths from all causes included 
6 which were referred to the principal epidemic diseases, of 
which 4 resulted from diphtheria and 2 from measles; these 
6 deaths were equal to an annual rate of 1:0 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had averaged 18 in the four preceding weeks, declined 
to 12 in the week under notice. Three deaths were attri- 
buted to violence, and 44 were recorded in public institu- 
tions. The causes of 2, or 2'1 per cent., of the deaths were 
not certified. 

The weekly returns issued by the Registrar-General of 
Scotland will, from the commencement of the current year, 
relate to the 18 largest Scotch towns, which at the last. 
Census contained populations exceeding 30,000 persons. The 
aggregate population of these towns in the middle of the 
present year is estimated to be 2,182,400 persons. During 
the week ending Jan. 6th, 1037 births and 705 deaths were 
registered in these 18 towns; the deaths were equal to an 
annual rate of 16:9 per 1000, or 1:6 per 1000 above that 
recorded in the 94 English towns, 
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To the eight towns to which the Sootch “return formerly 
related, the death-rate last week was equal to 17-4 per 1000, 
against 18:6 and 17:3 in the two preceding weeks. The 
annual death-rates in the several towns ranged from 
8:4 in Partick, 11:6 in Kirkcaldy, and 13:2 in Govan, 
to 22:5 in Hamilton, 23:3 in Clydebank, and 24-7 in 
Greenock. The 705 deaths from all causes in the 18 towns 
incladed 83 which were referred to the principal epidemic 
diseases, and incladed 34 from measles, 13 from diphtheria, 
13 from whooping-cough, 11 from scarlet fever, 8 from 
infantile diarrhoea, 2 from enteric fever, and 2 from typhus, 
buf not one from small-pox, These 83 deaths were equal to 
an anoual rate of 1:9 per 1000, or 1:0 per 1000 above that 
recorded in the 94 English towns from the same diseases. Of 
the 34 deaths from measles, 13 were registered in Glasgow 
and 9 in Aberdeen; 3 deaths from scarlet fever were 
recorded in Glasgow, 3 in Aberdeen, and 3 in Greenock; the 
2 fatal cases of typhus occurred at Motherwell. 

The deaths referred to diseases of the respiratory system in 
the 18 towns numbered 134, and 22 deaths were attributed to 
different forms of violence. The weekly return of the 
Registrar-General for Scotland no longer affords information 
as to the numbers of uncertified causes of death, or of deaths 
ocourring in public institutions. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 

population of 1,149,495 persons in the middle of the year 1911, 
660 births and 396 deaths were registered during the week 
ending Dec. 30th, 1911. The annual rate of mortality in these 
towns, which had been 20-9 and 18-2 per 1000 in the two 
preceding weeks, further declined to 18:0 in the week under 
notice. During the 13 weeks of the fourth quarter of last year 
the mean annual rate of mortality in these towns averaged 
18:4 per 1000; while the death-rate in the 77 large English 
towns during the same period did not exceed 14-7 per 1000. 
The annual death-rates in the week under nolice in the several 
Irish towns were equal to 19:9 in Dublin (against 16°3 in 
London), 16:9 in Belfast, 21:1 in Oork, 14:1 in Londonderry, 
20-4 in Limerick, and 7 6 in Waterford, while in the 16 
smallest of these Irish towns the death-rate did not exesed 
16-6 per 1000. 
The 396 deaths from all causes in the 22 Irish towns 
were 5 fewer than the number in the previous week, and 
included 34 which were referred to the principal epidemic 
diseases, against 35 and 39 in the two preceding weeks; of 
these 34 deaths, 10 resulted from whooping-oough, 7 from 
diarrhoeal diseases, 6 from scarlet fever, 5 from diphtheria, 
4 from measles, and 2 from enteric fever, but not one 
from smali-pox. These 34 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-5 per 1000, and was 0°6 per 1000 above the mean 
yate from the same diseases in the 77 large English 
towns. The deaths attributed to whooping-oough, which 
had increased from 6 to 16 in the three preceding weeks, 
declined to 10 in the week under notice, and comprised 4 
in Dublin, 3 in Belfast, and 3 in Lurgan. The deaths referred 
to diarrhoeal diseases, which had been 11 and 4 in the 
two previous weeks, rose to 7 during the week, all of 
which were of infants under two years of age; 3 deaths 
were recorded in Dublin and 3 in Belfast. The fatal cases 
of scarlet fever which had been 3 and 4 in the two preceding 
weeks, rose to 6 in th: week under notice, of which 5 were 
registered in Belfast and lin Dablin. The 5 deaths referred 
to diphtheria were 4 less than in the number in the previous 
week, and comprised 3 in Dablin and 2 in Belfast. Three of 
the 4 fatal cases of measles were recorded in Dublin, while 
the 2 deaths from enteric fever were registered in Dablin and 
Newry respectively. 

The deaths referred to diseases of the respiratory svstem, 
which had been 105 and 83 in the two preceding weeks, rose 
to 85 in the week under notice. Of the 396 deaths from all 
causes in the 22 Irish towns 120, or 30 per cent., were 
recorded in public institutions, and 10 were attributed to 
different forms of violence. The causes of 22, or 5:6 per 
cent., of the total deaths during the week under notice were 
not certified either by a registered medical practitioner or 
by a coroner after inquest, while in the 77 English towns 
the proportion did not exceed 1-2 per cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middie of this year, 
598 births and 413 deaths were registered during the week 


THE SERVICES. 


(JAN. 13, 1618. 


ending Jan. 6th. The annual rate of mortality in these 
towns, which had declined from 20:9 to 18:0 in the three 
preceding weeks, rose to 18:6 per 1000 In the week under 
notice. Daring the 13 weeks of the fourth quarter of last 
year the mean aunual rate of mortality in these Irish towns 
averaged 18-4 per 1000, and was 3-7 per 1000 above the 
mean rate recorded in the 77 large Eoglish towns. The 
annual death-rates last week in the several Irish towns were 
equal to 23 3 in Dablin (against 15:5 in London), 17-2 fn 
Belfast, 17:7 in Oork, 19:1 in Londonderry, 9-5 fn Limerick, 
and 17:1 {n Waterford, while in the 16 smallest of these Irish 
towns the death-rate did not exceed 13:3 per 1000. 

The 413 deaths from all causes in the 238 Irish towns 
were 18 in excess of the number*in the previous 
week, and included 29 which were referred to the 
principal epidemic diseases, against 39 and 34 in the 
two preceding weeks; of these 29 deaths 7 resulted from 
diphtheria, 6 from measles, 6 from diarrl cal diseases 
4 from scarlet fever, 4 from whooping-cough, and 2 from 
enteric fever, but not one from small-pox. These 29 
deaths from the principal epidemic diseases were equal to 
an annual rate of 1-3 per 1000; the death-rate from these 
diseases did not exceed 6:9 in the 94 English towns, while 
in the 18 Scotch towns it was equal to 1:9 per 1000. The7 
deaths attributed to diphtheria were equal to the average 
in the two preceding weeks, ard comprised 4 in Dublin 
and 3 in Belfast, The deaths referred to measles, 
which had been 7, 6, and 4 in the three preceding 
weeks, rose last week to 6, all of which occurred in 
Dublin. Five of the 6 deaths from diarrhoeal diseases, 
all of which related to infants under two years of age, 
were recorded in Dublin. The 4 fatal cases of scarlet fever, 
of which 3 were registered in Dublin, were equal to the 
average in the three preceding weeks. The deaths attributed 
to whooping-cough, which had been 16 and 10 in the two 
preceding weeks, declined to 4 last week, and included 2 in 
Belfast. The 2 fatal cases of enteric fever were recorded in 
Dablin. 

The deaths referred to diseases of the respiratory system, 
which had been 83 and 85 in the two preceding weeks, 
further rose last week to 99. Of the 413 deaths from all 
causes in the 22 Irish towns 143, or 35 per cent., were 
recorded in public institutions, and 4 were attributed to 
different forms of violence. The causes of 15, or 3:6 per 
cent,, of the total deaths during the week under notice were 
not certified either by a registered medical practitioner or by 
a coroner after inquest; in the 94 Knglish towns the pro- 
portion of uncertified causes of death last week d{d not 
exceed 0-9 per cent. 
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ROYAL NAVY MEDIGAL S&RVICE. 

THE following appointments have been notified :—Fieet- 
Surgeons: R. Hickson to the A/rica ; O. 8. Woodwright to 
the Minotaur, additional, for sick quarters, Yokohama; 
J. &. Coad to the Zeviathar, and for general staff duties ; 
E. H. Hodnet de Courtmacsherry to the Renown; D. J. P. 
MoNabb to the /ereules, and for general staff duties ; RB. Hill 
to R. M. Infirmary, Deal; and KE. B. Pickthorn to the COrecesy. 
Staff-Surgeons: J. Fullarton to the Cressy ; H. W. M. Rees 
to the Hawke, for voyage out, and to the Alera; and K. H. 
Jones to the Enchantress. Surgeon R. F. MacMahon to the 
Ezcellent. 

ARMY MEDICAL SERVICE. 


Surgeon-General Sir Francis W. Trevor, K.O8.1., C.B., 
K.H.S , is placed on retired pay (dated Jan. 1st, 1912). 


Royat ARMY MEDICAL CORPS. 

The undermentfoned Oaptains to be Majors: Charles 8. 
Smith, Arthar F. Oailyon, William ©. Croly (dated Deo. 4th, 
1911); Patrick H. Henderson, William M. H. Spiller, 
Archibald D. Jameson, Bernard B. Burke, Walter B. Fry, 
and Percy 0. Douglass (dated Deo. 2lst, 1911). 

Lieutenant John Gilmour is seconded for service under the 
Foreign Office (dated Dec. 8th, 1911). 

Sorgeon-General A. T. Sloggett, O.B., O.M.G., principal 
medical officer of the Sixth (Poona) Division, has taken up 
daty. as Principal Medical Otficer, His Majesty’s Forces in 
India, {n succession to Suargeon-General Sir F. W. Trevor, 
K.O.8 1., O.B., retired from Jan. 1st. Lieutenant-Colonel 
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N.C. Ferguson, C.M.G., in chazge of the Military Hospital 
at York, bas been selected for the higher rate of pay under 
Article 317 of the Royal Warrant. Lieutenant-Colonel H. C. 
Thorston, C.M.G., at present serving at Aldershot, has been 
selected for appointment as Medical Officer to the Royal 
Military College, in succession to Lieutenant-Colonel CO. O. 
Reilly, whose tenure of the appointment has expiced. L.ljeu- 
tenant-Colonel F. J. Morgan, commanding the Station Hos- 
pital at Batrackpore, has been granted six and a half 
months’ leave of absence home from India. Lieutenant- 
Colonel 8. Westcott, lately in charge of the Military 
Hospital at Cpakrata, United Provinces, has arrived 
home, tour-expired. Lieutenant-Colonel E. G. Browne 
bas been selected for appointment to hold charge of 
the Military Hospital at Jullandaur. Lieutenant-Colonel 
W. A. Morris, commanding the Station Hospital at Oawn- 
pore, has been detailed as Senior Medical Officer in 
charge of the transport s.s, Piassy, leaving Bombay for 
Southampton on Jan. 11th. Lieutenant-Colone) R. L. RB. 
Macleod has arrived home for duty from Aden on ccmpletion 
of bia tour of foreign service. 

Major H. B Fawcus, from Bloemfontein, has been selected 
to succeed Major OC. F. Wanhill as Assistant Professor of 
Hygiene at the Royal Army Medical College. Major J. 
Hennessy, commanding the Station Hospital at Poonamallee, 
has been detailed for daty on board the transport 8.s. Dongula, 
which left Bombay for Southampton on Dec. 28th. Major 
G. B. Riddick, at present serving at Maymyo, Burma, has 
been permitted by H.E, the Commander-in-chief in India to 
extend bis tour of service by one year. Major R C. Eiliott 
has taken over charge of the Military Hospital at Jhansi. 
Major L. Way, from Cosham, has been appointed for duty 
with the Northern Army in India, and will be posted cn 
arrival to the Seventh (Meerut) Divisicn. Major L. P. More 
and Major W. A. Woodside have embarked for a tcur of 
service in lodia. Major A. J. MacDougall, recently employed 
as Bpecialist Sanitary Officer at Ceylon, has been ordered to 
join the Irish Command, and on arrival will be posted to the 
Belfast District for duty. 

Captain D. Ahern has been transferred from Alexandria 
to the Militery Hospital at Cairo for duty. Captain H. ‘f. 
Stack, from Londonderry, bas taken up duty at Belfast. 
Captaia J. E. Powe'l, from Rhayader Camp, has jrined at 
Alderney. Captain H. H. J. Fawcett, from the Royal 
Vietorfa Hospital at Netley, has been posted to the Military 
Hospital at Maidstone. Captain E. M. Glanvill has been 
tanserred from the Military Hospital at York to Leeds. 
Captain 0. levers has arrived home from South Africa for 
duty on the Home Establishment. Captain A. F. Weston 
has embarked for a toar of service at Jamaica. Captain 
M. B. H. Ritchie has been granted six months’ leave of 
absence home from India. Captain ©. Scaife has been 
appointed Specialist in the Prevention of Disease, Bombay 
Brigade, and placed in charge of the Brigade Research 
Laboratory at Colaba. Captain D. T. McCartby has been 
Wansferred from the Righth (Lucknow) Division to Burma 
for a tour of service. Captain W. C. Nimmo, from 
Chakrata, bas taken up duty at the Station Hos- 
pital, Meerut. Captain C. T. Edmunds, from Cherat, bas 
been etailed for a course of instruction in radiography 
at the X Ray Institute, Debra Dan, United Provinces. 
Captain G. ¥. Dawson, from Meerut, has been appointed to 
the Station Hospital at Chakrata, Captain D. de C. O'Grady 
has been transferred from Barian to Peshawar for duty at the 
Military Hospital. Captain D. M. Corbett, from Dalhousie, 
bas taken op daty at Maltan. 

Liestenant RC. Priest, on arrival in India for a tour of 
fervice, bas been poated to the Eighth (Lucknow) Division, 
ie of the Fifth (Mhow) Division as previously directed. 
ior k C G. M. Kinkead, at present serving at the 
: eld Hspital, Queenstown, has been placed under orders 
oa War Office for service in South Africa, and will 

k about the end of January. Lieutenant R. C. Paris, 
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olonel G. F. W. Berens has been appointed 

meintendent of the Panjab Lunatic Asylum at Lahore, on 

Weuny W leave of absence, Lieutenant-Colonel W. 

shesete ried bas received an extension of hig leave of 

mite rom India from the Right Honourable the Seure- 
. Oolonel R. B. Roe, princtpal medical 


officer of the Abbotabad and Sialkot Brigades, has been 
selected for appointment as Principal Medical Officer of the 
Karachi Brigade. Lientenant-Colonel P. O. Strickland has 
arrived home on leave of absence from India. 

Major R. P. Wilson, officiating civil surgeon at Outtack, 
bas been granted privilege leave combined with furlough, 
for 15 months. Major H. E. Berry has been appointed 
Specialist in Ophthalmology to the Fifth (Mhow) Division. 
Major J. W. Cornwall has arrived home on leave of absence 
from Madras Presidency. 

Captain B. Higham has been selected to cfliiciate as Deputy 
Sanitary Qommissioner of the Central Registration District, 
Bombay. Captain O. A. Sprawson has been selected for 
appointment as Professor of Physiology at the Lucknow 
Medical College. Captain A. W. Overbeck Wright, officiating 
superintendent of the Central Prison at Agra, has been 
appointed to officiate as Superintendent of the Lunatic 
Asylum at Agra. Captain R. E. Lloyd, professor of bio) 
at the Medical College, Calcutta, has beep granted { alah 
out of India for two years. Captain R. B. 8. Sewell, sargeon 
naturalist to the Marine Survey, has been appointed to 
officiate during Cuptain Lioyd’s absence. Captain A. G. 
McKandrick bas been placed on special duty under 
the Acting Sanitary Commissioner with the Government of 
India. Osptain W. QO. Long has been granted combined 
leave and furlough on medical certificate for one year. 
Captain R. McCarrison has arrived home on leave of absence 
from India. Captain J. H. Burgess has been appointed 
Specialist In Advanced Operative Surgery to the Ninth 
(Secunderabad) Division of the Southern Army. Captain 
R. T. Wells has taken up daty as Superintendent of the Dera 
Ghazi Khan Jail. The services of Captain B. J. C. McDonald, 
plagne medical cfficer at Gurgaon, have been placed at the 
disposal of the Government of India, Department of Educa- 
tion. Captain W. J. Powell, cfficiating superintendent of 
the Central Jail at Jubbulpore, bas been appointed to officiate 
as Civil Surgeon of Jabbulpore during the absence on leave 
of Major P. F. Chapman. H.E. the Governor of Bombay in 
Council has been pleased to appoint Captain J. Smalley to 
act as Becond-class Surgeon, Ahmednagar. Captain J. W. 
Barrett has returned to India on the expiration of his leave 
of absence. Captain H. Halliday has taken up duty at 
Lyallpur as Civil Surgeon. Captain P. S. Mills, whose 
services have been temporarily placed at the dispoeal of the 
Panjab Government, has been appointed Plagne Medical 
Officer at Dethi, vice Captain H. C. Keates, transferred to 
civil employment. 

TERRITORIAL FORCE. 
Royal Army Medical Corgs. 

Zand South Midjand Muunted Brigade Field Ambulance, 
Royal Army Medical Corps :—The andermentioned officers to 
be Captains (dated Nov. 13th, 1911): Lieutenant Alfred W. 
Moore and Lieutenant Gurney W. Buxton. 

Welsh Border Mounted Brigade Field Ambulance, Roya} 
Army Medical Oorps: Captain Alexander G. Hamilton to be 
Major (dated Jan. 6th, 1912). Oaptain James Herbert Dixon, 
from the list of officers of the Royal Army Medical Corps 
attached to Units other than Medical Units, to be Captain 
(dated Jan. 6tb, 1912). 

1st London (City of London) Field Ambulance, Royal Army 
Medical Oorps: Arthur Donald Griffith to be Lieutenant 
(dated Nov. 22nd, 1911). 

2nd North Midland Field Ambulance, Royal Army 
Medical Corps: Claude Marriott Cowper to be Lieutenant 
(dated Oct. 17th, 1911). 

Altaohed to Units other than Medioal Units.—The under- 
mentioned office:s to be Captains : Lieutenant Hugh Richard- 
son (dated Jan. Ist, 1909), Lieutenant Peroy Moxey (dated 
Oct. 1st, 1911), and Lieutenant Harry F. Wilkin (dated 
Nov. 19th, 1911). Captain Oliver Eaton resigns his com- 
mission (dated Jan. 6th, 1918). 

For Attachment to Unita other than Medioal Units. 
Devonshire Penrose Hawkes Gardiner, to be Lieutenant 
(dated Nov. Ist, 1911). 

JOURNAL OF THE ROYAL ARMY MEDICAL Corps. 


In the opening number of the new volume of this journal 
Lieutenant-Oolonel Sir William B. Leishman continues his 
Critical Review of Kala-azar and Tropical Sore. A joint 
paper by Major T. W. Gibbard, Major L. W. Harrison, and 
Licutenant A. 8. Cane deals with Farther Investigations on 
the Use of Salvarsan in Syphilis. Its authors have had 
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great success with the technique which they have adopted, 
but they add a note of warning that ‘‘the fact that 
there is nothing in the technique which is beyond 
the capacity of anyone with ordinary skill and _ in- 
telligence does not make salvarsan a remedy which 
can be administered carelessly with impunity.” Captain 
G. J. Keane has some Notes on the Treatment of Syphilis 
in Uganda, which will be read with interest. The 
author points out that the natives will be wiped out by 
syphilis unless energetic measures are taken to enforce 
more strongly the treatment of the disease. Major M. H. 
Babington’s article on An Outbreak of Paratyphoid B. 
Fever in Malta is also worthy of attention. In a 
note which occupies only two pages Colonel R. H. Firth 
makes a suggestion which, though perhaps not absolutely 
novel, comes with striking force from a scientific journal. 
After referring to the work of Loeb on parthenogenesis and its 
extension by other investigators, Colonel Firth points out that 
Bataillon of Dijon has succeeded in mechanically fertilising 
the ripe eggs of the common frog with the ultimate produc- 
tion of tadpoles as a result. Thus the segmentation brought 
about by ultered environment of the ova of invertebrate 
animals in which gamogenesis is normal, has been followed 
by the fertilisation of the ova of a vertebrate animal without 
the physical contact of the two sexes. This, Colonel Firth 
suggests with all reverence, may throw light on the story of 
the birth of Christ. The time was not so very long ago when 
the Church looked upon science as her enemy, but it is more 
and more being recognised that the Church and Science may 
be expounders of two aspects of one trath. ‘‘ This genera- 
tion,’’ says the author, ‘‘ may not live to see the removal of 
all the difficulties which stand in the way of a scientific 
explanation of many things which are still mysteries, yet, in 
the light of what little glimmer we possess, it is desirable 
that hasty criticism of unintelligible things should be 
avoided.” 





Gorrespondence. 


** Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


Sir,—Sir Alfred Pearce Gould's judicious letter in your 
columns cannot fail to have a good effect upon our sadly 
distraught profession. The great need now is to search 
out our points of agreement and work steadily together 
for their achievement. No sense of false pride or petty 
ambition must stand in the way of making use of every 
individual or institution that may be useful in securing 
our common aim. In our search for points of agreement, 
points of disagreement, some old and well known, others 
new and forced to the front by powers outside ourselves, 
will certainly be conspicuous. These latter can only be 
met either by a loyal submission of the minority to the 
views of the majority or by considered compromise. 

Sir Alfred Pearce Gould and I, I fear, will never agree 
as to the merits and demerits of ‘‘contract practice.” I 
cannot briog myself to believe that my professional 
colleagnes are so different from mankind in general that 
it is impossible to obtain from them the best work unless 
for each item of added service they receive additional 
remuneration. This principle of payment is absent from the 
remuneration given to the navy, the army, the church, to 
the majority of teachers, and even to Oabinet Ministers. 
Those who believe that this principle must be an essential 
feature in professional remuneration in order to secare efficient 
service, are in my opinion misreading human character as 
badly as are those who assert that surgeons who receive large 
fees for each service rendered are incapable of making their 
pecuniary interest subservient to their patient’s welfare. 

I believe that medical men when properly paid, by what- 
ever system, will give the best service of which they are 
capable, even as I rejoice to believe the majority of medical 
men do now, however inadequate their pay may be. Despite 
our fundamental differences, I am sure that if it were 
necessary in the interests of the profession Sir Alfred 
Pearce Gould or I, finding himself in the minority on 








this question, would loyally support the wishes of the 
majority. Fortunately this is not necessary. As Sir 
Alfred Pearce Gould points out in his letter, ‘‘the Act 
is wide and vague.” It will therefore be possible for us 
to compromise and to support the fourth cardinal point as 
follows: ‘' The method of remuneration of medical practi- 
tioners adopted by eaoh Local Health Committee to be according 
to the preference of the majority of the profession af the dis- 
tricot of that committee."" In some districts we may have a 
‘* capitation grant,’ in others a ‘' fee for attendance,’’ and in 
yet others, perhaps, we may have a combination of these 
two methods—a smaller capitation retaining fee combined 
with a fee for each attendance. It even seems possible that 
in some districts the medical benefit for all insured persons 
may take the form of a direct contribution to the cost of 
medical attendance. 

To secure that these diverse systems shall be set up on a 
proper basis so as to provide adequate remuneration and 
other conditions of service satisfactory to the profession, 
medical men must present a united front. As Sir Alfred 
Pearce Gould says, the profession must look to the British 
Medical Association to take the chief part in this work. 
Valuable help may be given by the Royal Colleges and other 
institutions. The profession must, however, never forget 
that the only body in the deliberations of which representa- 
tives of every class of practitioner, medical officers of the 
Royal Household and of Poor-law unions, censors of the 
Royal Oollege of Physicians and colliery doctors, surgeons 
who earn 100 guineas in an hour and othera who earn 
scarcely so much in a year, can meet on equal terms and 
support such of their special privileges and interests as do 
not clash with the common good, is the British Medical 
Association. Iam, Sir, yours faithfully. 

Harley-street, W., Jan. 8th, 1912. LAURISTON E. SHAW. 





To the Editor of THE LANCET. 


Srr,—We must all be grateful to you for your endeavours 
to unite the profession, and as one who feels keenly the 
need of some strong lead in the direction of practical unity, 
I venture to ask you to permit me to offer a few suggestions. 

It seems to me that the profession is absolately united ia 
its desires, bnt hopelessly disunited as to the means by 
which these should be attained. I take it that we all feel 
on the one hand that an income-limit of not more than £2 a 
week is the irreducible minimum under which the profession 
could work the Act, and that the financial estimates under 
which the Act has been prepared are quite inadequate to 
meet the needs of the case, and we are determined that 
unless these difficulties can be got over no one should under- 
take to give medical treatment under the Act. ; 

When, however, we come to consider how these difficulti 
may be met there seem to be three policies advocated by 
different sections of the profession: (a) One section appear 
to be of opinion that it is impossible under the Act to 
get ‘these demands adequately conceded, and therefore 
that the only thing to be done is to refuse to have 
anything to do with the Act, whether in the way of forming 
Medical Committees or accepting posts on Insurance Oom- 
mittees, and of course of forming a panel. (5) Another 
section believe that it might be possible to obtain the con- 
cessions desired from the Insurance - Commissioners, and 
consider that unless the Insurance Oommissioners will agree 
upon conditions applicable to the whole Kingdom, which 
would therefore all be on the same scale, no one should 
undertake to give medical treatment under the Act. (ce) The 
third section appear to think that if may be necessary to 
have somewhat modified regulations for different districts, 
and that it might even be better that these should be 
arranged locally, provided that these arrangements come 
under the irreducible minimum already referred to, but that 
no one should agree to give medical treatment under the Act 
unless these arrangements were satisfactorily conceded in 
every part of the country. I suppose that the third 
alternative would be regarded as practically the policy of 
the existing Council of the British Medical Association. 

The first alternative appears to be the policy of the 
Practitioner and apparently of the new Manchester assc- 
ciation. Dr. F. J. 8mith’s committee do not seem to have 
committed themselves to avy definite policy, and they 
probably consist mainly of supporters of (a2) and (0d), 
with a small section of supporters of (0). The object of 
the supporters of (a) appears to be to endeavour to wreck the 
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Act, but it is a difficult and perhaps a dangerous thing to 
ran counter to an Aot of Parliament, and to endeavour 
to do so usually brings loss and discredit upon those who 
make the attempt. Between (5) and (c) it would seem to me 
to be difficult to make a decision apart from the best expert 
advice, and it appears to be between these two policies that 
the British Medical Association will have to decide, and if a 
wise decision is to be made it will, in my opinion, depend not 
upon clamorous meetings or violent newspaper letters, but 
apon the clear hard thinking of the men of business in our 
profession. Unfortunately the use of the terms such as 
‘«The Great Betrayal” or the accusations of political motives 
which have been freely bandied about have done much to 
render such careful thinking difficult, if not impossible. 

My suggestion certainly would be that the matter should 
be now left to be decided by the different divisions of the 
British Medical Association and by its Representative Meet- 
ing. It is said that the newly formed bodies are intended to 
support the British Medical Association, but divided counsels 
are always dangerous, and I hope that we shall all agree to 
adopt the only constitutional action, at least to those of us 
who are members, of working through the existing consti- 
tation of the British Medical Association, and that whatever 
is decided by the majority after careful consideration may 
be supported loyally by us all. 

Ihave ventured in a letter to the Times of Dec. 26th to 
recommend that three of the leaders of the profession—the 
President of the General Medical Council, the President of 
the Royal Oollege of Physicians, and the President of the 
Royal College of Surgeons—should be asked to arbitrate 
between the conflicting sections of the profession. My 
meaning was not that they should attempt to settle for us 
what policy we should adopt, but what method we shoald 
adopt for arriving at our policy. I believe that if the 
different organisations concerned would be willing to be 
guided by some such impartial authority a great step 
towards peace and unity would be accomplished. 

Apologising for trespasaing at so great length upon your 
space, I am, Sir, yours faithfully, 

OHARLES F. HARFORD. 

Livingstone College, Leyton, B., Jan. 8th, 1912. 





lo the Bditor of THE LANOBT. 

Srr,—The exhaustive article in your issue of to-day, 
together with the instructive letter of Sir Alfred Pearce 
Gould, should be of the greatest value to the profession, and 
the question that he has put at the end of his letter—namely, 
‘‘ Shall the scheme of ‘ medical benefit’ be formulated by the 
Insurance Commissioners or Local Health Oommittees, or 
shall it be formulated by the profession and pressed upon 
these bodies? ’”’ can only be answered in one way, that is, as 
he urges—by the profession. 

The profession, however, has not before it, either in the 
Act or from any official or other source, any intimation as to 
the services which will be required from medical men accept- 
ing service under the Act, and until their duties and respon- 
sibilities are distinctly stated I would urge that the amount 
or kind of remuneration cannot with any advantage be even 
considered. I feel sure that the profession would be glad to 
assist in making the Act a success, but it must be assured 
that the interests of the nation will be protected, and that 
the medical service shall be far above any hostile criticism. 

It must be remembered that for the first time in the United 
Kingdom the State has now accepted the responsibility of 
giving ‘‘ medical benefit”—not to paupers, but to a mass of 
people who will have compulsorily to pay for its medical 
service, and who will naturally insist on having the best. 
I feel quite sure that the profession will wish to supply an 
up-to-date and splendid medical service to the people under 
the wgis of the State—a service which must advance with 
the times and be always efficient on the moat scientific lines, 
bat modern medicine and surgery in their higher forms 
require heavy expenditure in the necessary appointments of a 
well-ordered clinic. With my intimate knowledge of every 
class of practice I am obliged to point out that there are 
many surgeries in crowded neighbourhoods where cheap or 
club practice ia carried on which are not adequately fitted 
for the realisation of the above ideal. This statement may 
be unpalatable, but the present condition of things must be 
faced. I feel very strongly that with ‘‘ free choice of a 
doctor,” although the assured may oxercise the ‘free 
choice,” the State will still be responsible and will have to 
see that the surgeries have every possible convenience and 


appliance for the proper aud efficient practice of modern 
medicine and surgery. 

Who is to pay for these properly fitted surgeries, with 
instraments, sterilising baths, electrical appliances, hot and 
cold water, and antiseptic dressings of all kinds? Will the 
Insurance Oommissioners make grants to doctors on the 
panel, or will the doctors who accept service be required to 
go to large expenditure in providing for the requirements of 
the service? It must be perfectly understood by the pro- 
fession that over 15,000,000 people will have to be catered 
for, that there will be no out-patient departments of hospitals 
giving free medical attendance, and with the ‘ free choice 
of a doctor’ the popular man for the time being will be 
overworked, and after having provided proper accommoda- 
tion for a large number of patients may the next year, the 
popular favour having gone to others, find himself involved in 
heavy loss ; also every medical man on the panel will have 
no security of tenure, but will hold his office at the will of 
an Insurance Oommissiop, not an unbiased, independent 
body, but a board composed of Friendly Society officials, with 
but one medical man on it, who could not possibly have 
sufficient weight to influence the other members, however 
well-disposed to the profession he might be. 

The surgeries must be fitted for the proper treatment of 
casualties and urgent cases, but under the Act medicines 
are to be provided by pharmaceutical chemists. Are they to 
provide waiting-rooms? Are their shops to be near the 
surgeries? Will they provide expensive medicines on the 
unfettered prescriptions of medical men on any capitation 
system? If not, are medical men on the panel to provide 
medicines on terms which others have refused ? 

Are the medical men accepting service to undertake the 
treatment of fractures and perform all operations that may 
be necessary, or are they only to treat ordinary cases, sending 
serious or special cases to the nearest hospital? If the latter, 
what arrangements are to be made with the hospitals? The 
out-patient departments can be turned into clinics for the 
treatment of special cases and the beds can be used for 
insured persons; but insured persons who have paid the 
State for ‘‘ medical benefit’ will not be satisfied with the 
hospital conditions now provided for persons seeking 
gratuitous aid at the expense of the benevolent. They will 
demand, and rightly demand, the attention due to those who 
compulsorily, and in many cases against their will, have been 
obliged to pay for ‘‘ medical ” benefit to be provided by the 
Btate 


A question therefore arises, Will the voluntary hospitals 
be taken over by the State and the agaff adequately paid, or 
if nct are medical men on the panel to attend serious cases 
in the homes of the insured, homes in some cases of the most 
dirty and squalid description? When all these questions 
have been considered and decided, then, and not until then, 
the profession will be able to formulate a scheme of re- 
muneration through a central body having the confidence of 
all its members. I trust that no attempt will be made to enter 
upon local bargaining with Insurance Committees or Com- 
missioners dominated entirely by Friendly Societies. 

I venture, in supporting Sir Alfred Pearce Gould’s opinion, 


‘to ask him to gather together a strong committee, with a 


view to the drawing up of a statement showing the minimum 
that the State conld possibly offer as ‘‘ medical benefit” to 
self-respecting people, many of them able and willing to 
pay for medical treatment, but who will have compulsorily 
in the fature to pay the State for medical service. With such 
a statement before them showing the duties, responsibilities, 
and reguirements of the service, the question of remunera- 
tion would be easy of adjustment, equitably and to the 
advantage of both the State and the profession. 
I am, Sir, yours faithfully, 
Hampstead, N.W., Jan. 6th, 1912. ALBERT BENTHALL. 





To the Editor of THE LANCET. 


Sr, —The recent correspondence in your contemporary tke 
Times by Mr. Boyton, Mr. Smith Whitaker, Sir Henry Craik, . 
and Sir Philip Magnus has left an uneasy impression on my 
mind that Mr. Smith Whitaker is not receiving fair treatment. 
He was the paid servant of the British Medical Association, and 
as such conducted a missionary tour to its divisions before 
the introduction of the Bill, and also acted asa negotiator 
during its passage through the Houses of Parliament. He 
subsequently received a substantial recognition of his services 
from the Government. Under these circumstances appear- 
ances favour on the one hand the supposition that in view 
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of the fact that there were numerous official and unofficial 
interviews taking place between him and the Chancellor 
extending over the periods both before and after the intro- 
duction of the Bill, he was the tool of the Chancellor and 
his political supporters, and on the other hand, the sup- 
position that Government supporters belonging to the Asso- 
ciation were instructing him as to his ovurse of procedure. 

It is incredible to me that the governing authority of the 
Association did not give him written instructions as to the 
course which he was to parsue, both during his missionary 
tour and during the negotiations which he condacted with 
the Chancellor. It, therefore, appears to me highly desirable, 
in justice to Mr. Smith Whitaker, that such instructions 
should be published, and it is also desirable that the country 
should know how far the Government has oondacted the 
negotiations with the British Medical Association with clean 
hands. I am, Sir, yours faithfully, 

Hatfield, Jan. 4th, 1912. LOVELL DRAGE. 


To the Hditor of THE LANORT. 


S1R,—Mach as we dislike it, the National Insurance Act 
has come to stay, and we must make the best of it. Apart 
from the medival benefits it has many commendable pointe 
which in time will be appreciated by the public. On the 
other hand, the clauses relating to medical benefits are most 
unsatisfactory, bat they appear to be elastic. 

The ‘‘ six cardinal points” of the British Medical Associa- 
tion have not been acoepted by Parliament, and I feel sure 
that it would now be a waste of time and energy to agitate 
for their incorporation in the Act. It may be that it is well 
for the profession and the public that the ‘‘ six cardial 

ts”’ or the most essential of them were rejected, as their 
adoption would undoubtedly have perpetuated the objection- 
able ger capita system of payment. 

We are now free to demand our own terms, and I sincerely 
hope that we shall be unanimous in demanding pay ment for 
actual services rendered. I can see nothing in the Act to 
prevent the Iasurance Oommissioners from giving this 
method a trial, and if we give them plainly to understand 
that we are determined not to work under the Act unless we 
are paid according to an agreed minimam scale for actaal 
work done, it is possible that this essential will be conceded. 

In July last the Imperial Medical Reform Union sent oat 
20,000 referendum forms to practitioners fm Eeagiand and 
Wales inviting them to state whether in favour of capitation 
payment or for services rendered, and of the replies received 
more than 95 per cent. were in favoar of the latter method of 
remuneration. The adoption of this method is, in the opinion 
of the Oouncil of the Union, the only way to preserve the in- 
dependence of the profession.—I am, Sir, yours faithfully, 

GEORGE BROWN, 


* - General Secretary of the Imperial Medteal Reform Union. 
Basinghall-street, E.0., Jan. 9th, 1912. 








To the Haitor of THE LANCET. 


Sin,— May I ask space in your valuable paper to cali the 
attention of my fellow medical practitioners to the extreme 
danger to themselves and to the profession at large in 
rashly signing any pledge or undertaking not to work under 
the National Insurance Act. It is quite patent that a preat 
deal of the materials published in the lny press is purely of a 
general political anti-governmental colour, aimed at increas- 
ing subscribers to certain papers, and serving ap pabulum for 
lay readers at the expense of the medioal profession, whose 
real interests are sacrificed and the profession put out of court 
and rendered powerless by their present attitade of ‘' rut 
czlum.” I do not feel myself at liberty to say more, and 
remain, Yours faithfally, 

F. W. Forses: Ross, M.D, E jin., F.R.0.8. Eng. 

Harley-street, W., Jan. 6th, 1912. 





To the Editor of THE LANCET. 


Sir, —What is the use of all this outcry against Mr. Lloyd 
George’s cffer to buy our services for his big national club at 
the rate of 4s. 6d. a head? How can we reasonably refuse 
to serve under his scheme when hundreds, perhaps thousands, 
of us are now working for clubs at that rate and less, and 
hundreds more are hungering for the jobs? How can we 
blame the Chancellor for taking us at our own valuation ard 
offering to buy us at market price, the price fixed by our 
own competitive folly in the open, unorganised, medical 
labour market? No one will believe our demands to be just 
as earnest while our acts thus belie our words. To regularise 


our position every club should be notified that on and after 
July 1# our charge per member wuld be 8s. 64. (or shere- 
abont), otherwise all contracts to cease. 
I am, Sir, yoars faithfully, : 
City-road, B.C., Jan. Bth, 1912. H. G. Dixon. 


To the Bditer of Tae LANORT. | 


Sir,—In connexion with recent correspondence in your 
columns, my attention has been called to By-law 39, Sect. 4, 
of the British Medical Arsociation regulations, which enacts 
as follows: ‘‘In voting upon any matter upon which a con- 
stituency has passed a resolution within the three months 
immediately preceding such meeting the Representative or 
Representatives of that constituency shall be under ob’iga- 
tion to vote in accordance with such resolution.” It is 
obviously important that in future the representatives have a 
clear understanding as to their duties in the matter of voting. 

I am, Sir, yours faithfully, 

London, $.W., Jan. 8th, 1912. EDWIN SMITH. 





Tu the Editor of Tae LANORT. 


Sirx,—Will you allow me space in your valaable journal for 
a brief reference to Dr. Eiwin Smith's letter in your issue of 
Dec. 30th. I was present as an onlooker at the Represen- 
tative Meeting to which he refers (Nov. 23rd), and myself 
heard Dr. Maclean instruct the delegates that in their voting 
‘‘they were to vote in accordance with their conscientious 
opimion on the subjects that arose for consideration.” I was 
amazed when I heard him say this, for obviously the delegates 
were there as representatives of the divisions only to the 
extent of expressing the views of the divisions, which had 
been considered at the meetings held previously throughout 
the country, certain definite points to vote on, for or against, 
having been submitted to them previously for their con- 
sideration. If, then, the chairman (Dr. Maclean) instructed 
the delegates to vote in the manner referred to, and assuming 
they did so, the meeting, I submit, ceased to be representative 
of the views of the profession. We owe Dr. Smith a debt of 
gratitade for his efforts to ventilate the matter. Again, as an. 
onlooker, I could not help feeling that an attempt was being 
made, as Dr. Smith says, to fritter away the time of the 
meeting in futile discussions. I entirely agree with him that. 
the consideration of the number of medical men (i.e., 3, 5, or 
8 against 80) on the committees is not worth a thought, as in 
either case they would be powerless. 

Dr. Maclean, according to his own statement, had received 
the offer of Mr. Lloyd George of the post of Commissioner 
for the secretary of the Association, and in my opinion 
there would have been no breach of confidence if he had 
openly explained this to the Representatives instead of talking 
of ‘*smoke-room rumours,’ &c. Had he done this it is certain 
the Representatives would have voted very differently from 
the manner in which they did. 

I was present at the Battersea town-hall when Dr. Lauriston 
Shaw addressed the Wandsworth division, and was astonished 
tu hear him say that the doctors could have ‘' 8s. 6d. or 10s. 
per annum or 2s 6d. per visit if they preferred it.” There 
may be no legal barrier to this, but there is every other con- 
ceivable barrier, and when he made this statement he 
should have known this well. It looks as though this 
statement was made only to prevent those present from 
supporting the resolation which Dr. Edwin Smith had moved 
calling on the Council to resign, and I at any rate trust thaé 
no steps will be left untaken that will lead to the com- 
pulsory resignation of the Council. 

I an, Sir, yours faithfully, 
REGINALD THORPE, M.R C.8. Eog., L.B.0.P. Lond. 

Klmbourne-road, Tooting Bec Common, S.W., Jan. 6tb, 1912. 


*,." We hope to publish later some of the many letters on 
this subject still in our hands.—Eb. L. 


THE MORBID DIATHESES. 


To the Baitor of THE LANOET. 

Si1r,—I am glad to find my old teacher Sir Dyce Duckworth 
raising a mild protest in THE Lancer of Jan. 6th (p. 54) 
against the too exclusive attention bestowed in the Bradshaw 
lecture! upon the parasite as against the host, or in his words, 
upon the seed as against the soil. 

In my time, even long after ‘those dark days” of Mr. 
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Clement Lacas, Bir Dyce Dackworth—possibly more than 
any other teacher at St. Bartholomew’s—arged that suocess- 
fal medical practice consisted: in ‘‘ treating the patient rather 
than the disease,” a dogmatic maxim of profound truth 
which not only encouraged his students to study their 
\« qages,” bat which also enables those who practise especially 
in the department of mental medicine to treat successfully, 
and happily tn many instances to ward off, the most 
disabling soourge which can aiflict the human race. 

In bis *‘thundered out” destructive oriticiem of diathesis, 
the Bradshaw lecturer has been carried by the interest of his 
subject further than he possibly intended, for—and this is 
why I write—as the orator of the Royal Oullege of Surgeons he 
lends the inflaence of his powerfal authority and position (to 
quote his words) '‘to destroy the reprodactive funotion of 
the generative ongans withoat...... the knowledge of the 
{ndividnal” in oases of lunacy! He varies his theme ‘‘on 
sone points in heredity” by an exoursion into eugenics, and 
points out that the present moment would seem to be a 
favourable time for medical men to press upon tne Govern- 
meat for some drastic measure for the protection of the 
Giste against tha gradual increase of lunacy. Apart 
from the fotrusion of medical men into politics—and 
not with the most happy experience if recent events 
are to yield a precedent—it may be well to note here that 
an inquiry made by a medical oificer (Dr. G. Clarke) 
in ore of the London asylums elicited the information 
that if the parents of those who were admitted insane 
had themeecives been treated in the manner recommended 
by Me, Lacas only about 1 per cent. of the offspring 
relered to would have been saved the soourge of insanity 
—{.e, insanity had occurred in the parents in nearly 99 per 
cent. after the birth of the certified patients. If every 
defective were deprived of those organs which are stated to 
belong to the next generation, then on the morrow there 
would be defectives again. Degeneration and defect are not 
the consequence of defective seed alone. By common consent 
they are equally the product of the environment or soil, and 
they are attendant upon evolation towa-ds the perfect. [un 
this progress towards periection defectives will never be 
wanting. Defeotives came not originally from other defec- 
tives, vot from normal types. It is by no means certain that 
the oiepring of two defectives even will be defective. The 
following letter from an old patient illustrates my point, 
although by itself I acknowledge that it carries no great 
weighi:—You will remember some years ago my giving 
birth to a child at the asylum. ...... I am pleased to tell you 
he {s (np to the present) a very good boy. He has been 
awarced four medals and several prizes and is in the highest 
Manda'd in the school.” i 
~ Hitherto no pathogenic organism has been connected with 
insacity, and it may be stated to possess no more clearly 
defined pathology than in ‘‘those dark days” when insanity 
was recognised to have a definite ‘‘ diathe-is,” and which, in 
the opinion of many, is still to-day a real condition—i.e., if 
such may be interpreted to imply a ‘endeacy, under certain 
conditions, for the tissues inherited from the parents to 
develop disease on certain definite Lines; in other words, a 
defective constitution (soil) which is inherited and which is 
& constructed as to permit of readily disordered metabolism 
a the inflaence of some specific or non-specific organisn 

wed), 

The views of a great eon u biological problems 
cannot fail to be of ae soda: who a attempting 
to unravel the facts of experience, even if these are only on 
the sahiective side. Mr. Lucas supports bis destructive 
Criticism in regard to leprosy from Holy Writ and refers to 
the discovered ‘‘seed.” May I also quote from Holy 
Writ and draw the attention of the lecturer to the parable 
of the sower which gives the vicissitudes of the seed 
renuiring from environment ? That which fell by the wayside 
Serves only as food for birds, that on stony places became 
nea and sunburnt, and that which fell among degenerate 
Heda ey choked ont! None of the effects were in the 

“ciibutable to defective seed. It is essential for good 
bell ode to have good surroundings, and good environ- 

Duck oe as good seed. It is clear, as Sir Dyce 
(iil; oe trad Pointed out, that the individeal orgavisation 
mini the case of lunacy the environment, has intimate 

which it is the fashion to-day to ignore. 

ie Tam, Sir, yours faithfully, 

yoory, Jan. Sth, al. Ropest Jongs, M.D. Lond, 


MINERS' PHTHISIS IN THE TRANSVAAL. 
To the Editor of THB LANOBT, 


Stz,—From recent cables in the Johannesburg ciel a 0 
it ia gathered that in your issue either of Dec. lst or Sth, 
1911, appears a somewhat sensational letter from a medical 
ene in this city in respect to miners’ phthists fn the 

itwatersrand Mines. This letter has also since been pub- 
lished here, and, with your permission, it is desired to refer 
to its last paragraph. In this paragraph are quoted certain 
statements by a local engineer and tutor, who is known to 
feel aggrieved that no member of the Commission (before 
which, of course, he bad every opportunity of adducing any 
evidence he desired) will discuss its statistical and other 
findings publicly with him, or descend to any exchange of 
personalities. While this policy will be achered to it is 
thought right that the history of the Mining Regulations 
Commission should for general information be briefly set 
out; for, though well known in Johannesburg, it is naturally 
little known elsewhere. 

This Commission was appointed by his Excellency Lord 
Selborne on May 11th, 1907, and consisted of five members 
(Messrs. Krause, M.L.A. (chairman), Nichclson, Porter, Price, 
and Heymann). Its immensely wide reference was to inquire 
into and report upon the following matters :— 

1. The working of the Mines, Works, and Machinery Regulations, 
and to make resommendations for auy amendments thereto necessary 
for the better protection of the health and safety of persone working in 
niines, with special reference to the following subjects: (a) preven- 
tion of arcidents; (8) ventilation; (c) undlergruuud sanitation ; 
(2) change-houses. 

. The prescnt system of measuring up work un lerground, and to 
make recommendations as to the uecesalty or otherwise for lesislation 
on this su ject. 

3. The question of extending the opcrations of the Mining Certif- 
cates Ordinance, No. 50 of 1905, to enginedrivers driving stationary 
and traction engines, not being man haullpg engines, 

In order to clear the ground it was decided to deal first 
with the second and third of the terms of reference as being 
matters of limited scope compsred with those comprised 
under Term 1. 

Oo Sept 2lst, 1907, an interim report apon these subjects 
was presented, which report is printed as Appendix ‘'B”’ to 
the Final Report. The Commission then proceeded to take 
evidence on the very wide ground covered by K:ference No, 1 
and virtually completed this work by June, 1908. Abont this 
time, however, commenced the curious sequence of mis- 
fortunes with which the personnel of the Commission was 
pursued. In April, 1908, Mr. Nicholson resigned through 
il!-health and died shortly afterwards. In June, 1908, Mr. 
Price resigned and left the Transvaal, and in November, 
1908, Dr. Porter went on sick leave until May, 1909. In 
September, 1909, Mr. Heymann met with a serious motor 
accident, and in October, 1909, dwveloped dangerous illness 
which contined him to bed for eight months. The progress 
of the reporé was, therefore, considerably delayed, and the 
great labour of its preparation fell eventually mainly on the 
shoulders of the two remaining Commissioners, whose time 
was, even in the ordinary way, sufficiently occupied by their 
professional and othizial duties. They were, therefore, unable 
to report till March, 1910. 

It must not, however, be thought (as is tacitly implied in 
the letter under reference) that nothing was done between 
June, 1908, when the taking of evidence finished, and 
August, 1910, when the report was published. For in 
November, 1908 (vide p. 40 of Report), the Commission made 
the strongest official interim representation to the Honourable 
the Minister for Mines on certain matters, and notably on 
the outstanding importance, from the point of view of dea!- 
ing with miners’ phthisis, of preventirg and allaying dust in 
mines. As tbe result of the Commission’s recommendations 
in November, 1908, the following additions to the Miring 
Regulations were gazetted on Dec. 24th, 1908 :— 

5. Every place where development work is carrie? on aud where the 
natural strata are pot wet, and every dry and dusty stope shall be 
adequately supplied at all times with suitable clean water. Such 
supply shall be continuous, and shall be sutiicient for effectively 
damping the broken ground aud for allaying the dust caused by 
Jrilliug operatious. ; 

6. Blasting shall be ao arranged that men working in other places 
shall be ex posed as little as practicable to dust and smoke. 

7, All plant, material, amt other things neecssary to enable the above 
rules to be carried out shall ba provided and inatntaiued in working 

der. 
orT46 (IL.). The ganger or miner In charge of workmen shall te 
responsible that the following provisions ba observed: (1) No persen 
sbatlin the drilling of beles use any percussion machine-drill unless a 
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waterjet or spray or other means equally efficient is provided and 
used so as to errene the escape into the air of dust caused by the 
drilling. (2) No person shall in any part of a mine remove any 
broken rock or ground if such rock or ground is in a dusty condition 
until it has been effectively damped so as to prevent the escape of 
dust into the air during removal. (3) No person shall, after firing has 
taken place, whether by electricity or In any other manner, enter the 
piace in which such firing bas occurred until the fumes caused by the 
explosion shal] have been sufficiently dissipated, unless such person is 
wearing an effective respirator or other apparatus to prevent the 
inhaling of fumes or dust. 

We note that the statistical conclusions of the Commission 
have been characterised in the letter under notice as entirely 
below the mark, and based on wholly insufficient data and 
inquiry. 

Now, the figares from which these conclusions were drawn 
covered the triennium 1905-07, and were furnished by Dr. 
Louis G. Irvine and Dr. D. Macaulay, for whom they had 
been excerpted with great care by Mr. Dawson Squibb, of the 
Transvaal Government Health Department, from the returns 
of the Mines Department and of the registrars of deaths. 
In the opinion of the Commissioners these figures were at 
that time (1908) sufficiently recent, and it was not reasonably 
practicable, under the then existing circumstances, to obtain 
more reliable data. Then, in order to determine the true 
significance of these figures, which were somewhat difficult 
to deal with, and are discussed at pp. 33-37 of the report, 
the Commission secured the codperation of Mr. G. D. Maynard, 
whose expert knowledge of modern statistical methods is 
well known. The broad conclusions arrived at were as 
follows :— 

1. That amongst ‘‘ white mining males of 20 and over” during 
the triennium_ 1905-06-07 ‘‘phthisis’” (including miners’ phthisis) 
accounted for 43:1 per cent. of all deaths, ‘‘ other respiratory diseases ” 
for a further 17°9 per cent., making a total of 61 per cent. from ‘‘all 
lung diseases,”’ the eo pereets figures for ‘‘non-mining males” at the 
same age being 10:2, 15°8, and 26. 

2. That the death-rate from “ phthisis” (including miners’ phthisis) 
at ages of 20 and over was more than siz times greater amongst 
‘‘white mining males” than amongst white ‘* non-mining males.” 

3. That for the three years 1905-06-07 the death-rates from ‘‘ phtbisis ” 
(Including miners’ pbthisis) amongst '‘ white mining males” at ages of 
20 and over were respectively 60, 6°3,and 64 per 1000. Statistical 
theory shows that variations as great as these may be expected apart 
from any real change in the incidence of the disease. It is therefore 
impossible to state from the evidence before us that any alteration in 
the phthisis death-rate took place during the years in question. 

4. That the denth-rate from ‘other respiratory diseases” amongst 
‘white mining males” at ages of 20 and over was 70 per cent. greater 
than that amongst similar white '*‘ non-mining males ”—viz., 1°7 to 1. 

5. That when ‘'phthisis” and ‘‘other respiratory diseases” are 
excluded there appears to be an appreciably lower mortality from 
‘‘all other diseases” amongst white ‘*miaing males of 20 and over” 
than amongst white ‘‘non-mining males of 20 and over”; this may in 
part be due to the fact that the white miners’ high death-rate from 
respiratory diseases tends in a limited degree to decrease the numbers 
at risk to other complaints, and to the further fact that when a person 
with chronic respiratory disease succumbs to an acute intercurrent 
non-respiratory complaint—e.g., enteritis—the older standing respira- 


hory Spears will usually appear in statistical returns as the cause of 

6. That the '‘death-rate from all diseases” amongst white ‘* mining 
males of 20 and over” Is greatly in excess of that amongst white “ non- 
mining males of 20 and over’ when the correction for age- 
constitution of white ‘mining males” is made; this excess is about 
60 per cent. 


Now, while these conclasions were possibly within the 
mark—a restraint often lamentably lacking in irresponsible 
criticism—they are strictly those justified by the figures 
before the Commiseion. With regard to alleged insufficiency 
of inquiry, it should be remembered that the Commission 
with its immensely wide referenoe, had neither the personnel 
nor the legal power to undertake the careful individual 
physical examination of many hundreds of miners, which the 
seriousness of the conditions as revealed by the Commission’s 
report has since brought about. But before this important 
clinical work could even be attempted, a special Act of the 
Union Parliament was necessary in order to compel miners to 
submit to such examination, and seven medical men have 
since been engaged several hours a day for many months in 
carrying it out. Their findings will, we understand, be 
available at an early date. 

As regards the general results of the Mining Regulations 
Commission’s work, it is particularly gratifying to us to be 
able to state that practically all of its recommendations, 
including those regarding dust-prevention, mine-ventilation 
and air-standards, scavenging, water-supply, native diet, 
housing, first-aid and ambulance, were promulgated almost 
verbatim as regulations with the force of law, in The Union 
Gazette Extracrdinary of Nov. 21st, 1911; and if these 
regulations are enforced we believe that they will place the 
hygiene of mining in South Africa on a higher plane than 
that of any other mining community of which we are aware. 





We append copy of some of the regulations in question, and 
have the honour to be, Sir, 
Your obedient servants, 
F. E. T. Krauss, LL.D. 
CHARLES PorTER, M.D., - 
Medical Officer of Health of Johannesburg. 
A. HEYMANN, M.A., 


Consalting Analytical Chemist and Metallurgist. 
Johannesburg, Dec. 18th, 1911. 
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Regulations made under Sectton Four of the Mines and Works Act, 19!1 
(Act No. 18 of 1911). 


Onaprer I.—Definttion ‘* Ventilating District.”—Ventila district 
shall mean such part of a mine as has an independent intake com- 
mencing from a main intake alr-course and an independent return 
air way terminating ata main and return air-course. 

CHaprerR II. No. 7 (1).—Surface Protlection.—Water containing 
poisonous or injurious matter in suspension or solution must be 
effectually fenced off to prevent inadvertent access to it, and notice 
boards shall be put up in suitable places to warn persons from making 
use of such water. 2. In no case may water containing any injurious 
matter in suspension or solution be permitted to escape without 
having been previously rendered innocuous, 

Caapter III.— Underground protection.—12. Where a place contains, 
or is likely to contain, a dangerous accumulation of water or noxious 
gases, any working approaching that place shall have boreholes kept in 
advance, and such additional precautionary measures shall be taken as 
may be deemed necessary to obviate the danger of a sudden breaking 
through of such water or gases, and such working place must not 
gncon six feet in width. A certificated surveyor shall exercise super- 
vision at every such working place and shall be responsible for the 
correct direction of such working, and for the breaking through of such 
water or gases without accident. In the case of a mine for which 
there is no certificated mine surveyor, the manager shall have all the 
powers and responsibilities and perform all the duties conferred or 
m on a certificated surveyor in this regulation. 

HAPTER VI.— Ventilation.—5S6. (1) The vicinity of the collars of 
downcast shafts shall be kept clear of cinder heaps, and so far as 
practicable, of smoke. (2) The ventilating current from the downcast 
shall be suitably split to provide sufficient alr to all working places, 
(3) In all portions of a mine or workings where the natural ventilating 
current is insufficient, suitable mechanical appliances for ventilation 
shall be provided and operated. 

CaaprerR IX.—Dutics of Gangers, Blasting, €c.—101. (1) No person 
shall in the drilling of holes use or cause «r permit to be used any per- 
cussion machtne drill unless a water jet or spray or other means 
equally efficient is provided and used so as to prevent the escape into 
the air of dust caused by the drilling, and unless the floor and sides of 
the working face to a distance of at least ten feet from the face be kept 
sufficiently damp to prevent dust being raised by the escape of exhaust 
alr from the rock-drill. (2) No person shall in any part of a mine 
remove any broken rock or ground or cause or allow the same to be 
removed if such rock or ground isin a dusty condition unless and until 
it has been effectively damped and is kept me so as to prevent the 
escape of dust into the air during removal. (3) Any mine in which 
in the opinion of the Inspector of Mines the dust produced by drilling 
is not likely to cause miners’ phthisis shall be exempted from the 
provisions of sub-sections (1) and (2) of this Regulation. 

CHAPTER XIV.— Responstbilily tn connexion with Mines and Works, 
&c.—158. In addition to bis other duties and responsibilities under 
these regulations the manager shall :—(1) Provide or cause to be provided 
on tho surface, and in the case of a mine in the underground i ican ae 
sufficient and suitable sanitary conveniences in accordance with the 
following rules: (a) Where the number of persons employed does not 
exceed one hundred there shall be one sanitary convenience for every 
twenty-five persons or portion thereof; (b) where the number of 
persons so employed excecds one hundred but does not €xceed five 
hundred there shall be one additional sanitary conveniencs for every 
forty persons or portion thereof over the first one hundred ; (c) where 
the number of persons 80 employed exceeds five hundred there shall be 
one additional sanitary convenience for every sixty persons or portion 
thereof over the first five hundred; (d) at each working level a well- 
ventilated, screened latrine with cement concrete floor, graded and 
drained to a sump, shall be provided for white and coloured persons 
separately, and shall be kept adequately supplied with sawdust, tailings, 
fine ash, or other suitable absorbent; (c) all pails or buckets used 
in connexion with undergroand sanitary conveniences shall havc close- 
fitting lida which can be clamped on to prevent spillage during removal 
to surface. (f) All disused workings shall be barricaded off so as to 
prevent liability to facal pollution. 

161. (1) If the manager or mine overscer is unable personally to carry 
out the duties prescribed for a shift boss in this regulation one or more 
competent white Poe shall be appointed to act as a shift boss or 
bosses. (2) Bach shift boss shall take charge during a shift of a section 
of the underground workings of the mine. (3) Each shift boss shall be 
responsible for the proper observance of the requirements of these 
regulations by the gangers or miners working under him, and shall as 
soon as practicable report to the manager or mine overseer any contra- 
ventions thereof; he shall further specially report whether water is 
being used ia accordance with the requirements of these regulations for 
the allaying of dust and fumes. (4) The appointment of any shift. boss 
or bosses shall not be taken to relieve the manager or mine overseer of 
any personal responsibility under these regulations. (5) Each shift boss 
shall at least once during his shift insnect every portion of the section 
of the mine assigned to him in which persons are wore or through 
which they aay have occasion to pass and shall ascertain the condition 
thereof as regards ventilation, sanitation, the presence of gases, and 
the state of the hanging wall, foot-wall, and sides, and genera’ so far 
as the safety and health of persons are concerned, and more particularly 
as regards the observance of the regulations for the prevention of 
dust. 

162. In every fiery mine:—(1) (a) A station or stations shall be 
appointed at the entrance to the mine and to different parts of the 
mine as the case may require and a competent person or competent 
persons appointed by the owner, agent, or manager for the purpose, not 
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being s contractor or contractors for getting minerala in the mine, shall 
within two bours immediately before the commencement of each shift 
inspect every part of the mine situate beyond the station or each of 
the stations and in which workmen are to work or pass during the shilt, 
and sbail ascertain the condition thereof so far as the presence of 

, ventilation, roof and sidea and general safety are concerned. 
(by Such inspection shall be made with a locked safety lamp. 
(c) A report specifying where noxious or inflammable gas (if any) was 
found present and what defects (if any) in roof or sides, and what (if 
any) other source of danger were or was observed shall be recorded 
without delay in a report book to be kept in the engine-house or office 
at the mine for the purpose and accessible to the workmen. Such 
report aball be in the form approved by the Inspector of Mines and 
shall be signed by and so far as the same does not consist of printed 
matter shal} be in the handwriting of the person who made the inspec- 
tion. Such book shell not be moved from the engine-house or office on 
surface. (d) In the report book above referred to the manager shall 
clearly define the districts to be inspected by each person under this 
regulation and jt shall be the duty of the manager to provide that the 
size of each district shall not be too large to permit of its eoroues 
inspection and of the fencing off of any places which may 
found dangerous within the time allowed. Should the inspector of 
mines consider any district too large he may by notice in writing to 
the manager require that it be reduced or «livided for inspection pur- 
poses. (¢) No workman shall enter, or be permitted to enter, the mine, 
or apy part thereof, until such mine or such part has been so examined 
and reported upon as safé in such report book. (jf) In collieries tu 
which over 100 persoms are employed an inspection required by Sub- 
sections (1) (a) to (e) of teis reguiation shall not be made by a ganger 
of that portion of the mine In which he is to work during the sbift. 
(2) A similar inspection by the manager, or by a competent person 
other than a ganger appointed by the manager, and having at least 
three years’ underground experience in mines of the class of the 
mine inspected, shall be made in the course of each shift of all 
parte of the mine in which workmen are to work or pass during 
that sbift, but it shall not be necessary to record a report of the same 
in a book, provided that in the case of a mine worked continuously 
throughout the 24 hours by a succession of shifts the report of one of 
such inspections shall be recorded in the manner above required. 
(3) In no case shall a person be considered competent to make the 
foregoing inspections unless he has had at least three years’ practical 
experience in coal mining in mines of the class to be examined. 
(4) The white miner or ganger in charge of a section or district shall 
make at least three Inspections of each working face in his section or 
district whilst the workmen are at work. 

CHaprer XV.—Miscellancous.— 167 (1). Coloured labourers at the end 
of the shilt shall, as soon as possible, be brought to the surface and 
aball not be kept walting unnecessarily at the shift stations or else- 
where. (2) Time tickets of coloured labourers employed under ground 
shall either te marked underground or, where this is impracticable, in 
the shelter-room at the aurface, (3) At every mine, except where 
exempted by the Goverament mining engineer, adequate provision 
shal] be made elsewhere than in the living-rooms for drying wet 
clothing of coloured labourers coming off shift, and also for washing 
and disinfecting the clothing of such labourers. 

‘168. Oue or more notices un which aro legibly printed simple 
directions setting forth the approved procedure for the immediate 
treatment of cases of ‘gassing “ shall be posted in a conspicuous place 
3 ay change-house, recreation roum, and accident emergency 

Ou. 

189. No person shall pollute the underground workings with faces or 
urine, nor wantonly misuse or foul the latrines. 

Vid. When tailings are used for filling worked-vut ground the moisture 
contained in such tailings shall not have a higher potassium cyanide 
content than “005 per cent. 

CearTee XXIV.—Amdulance, &v.—227 (1), At every main travelling 
shait, except where the mine hospital {y close to such shaft, an accident 
emergency station shall be provided. This emergency atation shal) he 
equipped with the following: Two Royal Navy stretchers or stretchers 
of other pattern approved by the Government mining engineer. Two 
or more htted tirst-ald boxes of a pattern approved by the Government 
mining engineer, A supply of dreasings and splints. One portable 
oxygen inbalation apparatus. One air-mask with light hose hand-pump, 
or hited with reducing valve to connect with compressed air or service 

pe. Two portable electric lamps. In addition to the above there shall 

kept at every coal mine: two oxygen breathing apparatus of the 
Shameuek or other type approved by the Government mining engineer. 
(2) At every level on which ordinary mining operations Bre che con- 
ducted there shall be kept: (1) a bux containing emetic solution, sal 
Volatile, three or more bandages, and a card upon which are printed 
timple directions for treatment of cases uf gassing ; (4) at least one 
plank stretcher of a pattern approved by the Government mining 
engiuecr. :3) Ou and alter the first day of January, 1913, every mining 
oficial on any mine employing not leas than 500 persons within six 
monte alter his appulntment shall be required to be in possession of 
the certificate of an ambulance association recognised by the Minister 
Vestitying that the bolder has attended a course of first ald and is 
vy to render first ald to the injured, with special reference to 
iting accidenta, For the purpose of this section mining oflicials 
Bre not he taken to mean the classes of persons shown on the 
coe list with any alterations of sach list as the Government 
abift tom Sree? ay from time to time determine: Mine overseer, 
been ea Peet mechanical engineer, electrical engineer, 
ery Giankeee Coane oe foreman fitter, chief electrician, 
re intendent renders” manager, compound manager, hospital 
kept ing AL every mine or works where cyantde Is used there shall be 

satis! Conepicious and convenient place a sufficient supply of a 

artory and efficient antidote fo id i é 

the Government mining i r cyanide poisoning approved by 
tos labelled « ae engineer. (2) Such antidote shall be kept in 
bueh antidate sbeli't de narote and explicit directions for the use of 
wed for the treatncae oie inside the lid of the box. (3) All vessels 
procew shall be fiere ae acid of zinc slimes from the cyanide 
apptlances of such « ) mechanica! agitators and hoods or other 
elccaiaa , nature that the fumes generated in such vessel 
wholesome guaxige ee external air. (4) An adequate supply 
and ieee fe €r shall be provided in each testing-room 
Water,” ‘ols supply shall be distinctly labelled * drinking 


279. When any person employed in or about a mine or works receives 
injury by accident or otherwise the manager shall be responsible that 
the nearest qualitied medical practitioner ts sent for, unieas the 

ular medical practitioner appointed to the mine or works resides 
within two miles of the scene of the accident. If the injured person is 
unable to proceed unaided to his abode or to a hospital the manager of 
the mine or works shall immedistely have such person conveyed to his 
abode or to a hospital in the safest, best, and quickeat way at the 
expense of the owner of the mine or works. 





LEISHMANIA AND MOSQUITOKS. 
To the Editor of THE LANOET. 

Sir,—Being, owing to stress of work, somewhat behind- 
hand in the reading of your journal, I have only just noticed 
the article by Professor G. Franchini on the development 
of ‘*leishmania donovani in anopheles."’! 


Before attempting to fill up the ‘‘great lacuna still © 


existing in our knowledge of the transmitting agents of 
Leishman’s bodies,’’ it is necessary to be acquainted with the 
literature on the subject. And it is evident that Professor 
Franchini has either never read the work which has been 
carried on in India or chooses to ignore it. As long ago as 
1907, or rather before, Captain W. S. Patton, I.M.8., when 
experimenting with kala-azar and mosquitoes, found that 
both culex fatigans and anopheles stephensi in the endemic 
area are naturally infected with a species of herpetomonas 
(H. culicis Novy) indistinguishable from either leishmania 
donovani or leishmania infantum, and that the mosquitoes 
acquire the infection through the larval stage. Professor 
Franchini does not state whether his mosquitoes are 
naturally infected with a species of herpetomonas. Until 
this is known the experiments described by him are 
valueless. Since reading his article I myself have seen in 
Guindy, Madras, in culex fatigans flagellates which answer 
to the descriptions given by Professor Franchini, being, in 
fact, the flagellate and post-flagellate forms described by 
Patton in his account of the life-history of the flagellates seen 
by him in mosquitoes. 

Forther, it is difficult to understand why Professor 
Franchini fed his mosquitoes on cultures in which the 
parasites would already be flagellates. In order to be quite 
sure the parasite will flage!late in the species of mosquito 
used he ought to have fed his mosquitoes on a case which 
contains the pre-flagellate forms in its peripheral blood. 
Concerning the transmission of kala-azar Captain Patton 
ha3 infected bugs (cimex rotundatus) which show no natural 
flagellates by feeding them on heavily infected kala-azar 
patients (note, not on cultures), and in them bas then shown 
the flagellate forms. The Jacuna still to be filled up is the 
transmission back again to animals and so the production of 
kala-azar. And until this is done the complete etiology of 
kala-azar will still belong to the arcana of pathology. If 
Professor Franchini in his experiments used cultures of 
‘‘leishmania infantum,” as I presume he must have done 
I fail to see how he can thereby claim that ‘the leishmania 
donovani can live and develop in the intestinal tract of the 
anopheles.’’ I note that such is the heading of bis article. 
Leishmania infantum and leishmania donovani are not 
synonymous terms.—I am, Sir, yours faithfully, 

J. Hay BurGeEss, M.D. Lond., M.R.O.P. Lond. 
F.K.C.S. Eng., ; 
Captain, Indian Medical Service. 

St. Thomas Mount, Madras, Dec. Zlst, 141). 

PS.—In support of my statements please see Scientific 
Memoirs, No. 27 and 31, of the Govern ; 

Captain Patton. Pere easy, 





FUNGI FOUND IN TROPICAL BRONCHO. 
MYCOSIS. 
tv the Editor of THe Lanorr, 
SiRk,—In the interesting paper on bronchomycosj 
ne} ycosiz b 
A. Castellani in THE LANcEY of Jan. 6th no fewer ace 
new species of endomyces are named. One of these is figured 
as it occurs in the sputum and in a maltose agar eae 
There is nothing in the ficures or in the text to suggent that 


the organisms are endomyces, but I shall asc 
bas been proved elsewhere. ail assame that thig 


We are told that ‘in contrast to the 
albicans none of them liqueties gelatin.” oe endomyces 


1 Tar Lancer, Nov. sth, 111, po 


YOR: < Zé, 
* Brit. Mel, Jour., July 13th, 137, 
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albicans (Vuillemin) is the latest name of our old friend the 
thrash fungus. In his original communication’ Vuillemin 
only goes into botanical details, but Gedoelst,? who specially 
thanks Vuillemin in his preface for supplying information, 
distinctly states that this organism never liquefies gelatin. 
Farther, it has been pointed out? that whereas oidium lactis 
liquefies acid saccharine gelatin (wort gelatin) the thrush 
fungus does not liquefy gelatin under any circumstances. 
As a matter of fact, it is rare to find any yeast or allied 
organism that can touch nutrient gelatin even in months. On 
the other hand, they generally do liquefy sugar gelatin in 
3-4 weeks, and 30 days was the time indicated as a fair test 
at 20°-22° ©. by Duclaux’s work.‘ At present the statements 
of different authors in regard to the action of eumycetes on 
gelatin are often difficult to reconcile. 

In the table of fermentation reactions there is an example 
- of the rule that often holds good in these fungi—viz., an 
organism fermenting lactose also ferments saccharose, but 
not maltose. It is remarkable, however, that the organism 
E. pseudotropicalis ferments lactose well and only gives a 
trace of gas with galactose. The name E. guilliermondi 
naturally arrests the attention of anyone interested in 
saccharomycology. In any case the organism would do so as 
it ferments saccharose but not levulose. To anyone accus- 
tomed to the vagaries and aliases of these organisms the 
table suggests that the number of species could be reduced, 
and the text raises a suspicion that Sao. krusei is E. pinoyi 
masquerading in conidial form as a yeast. 

Dr. Castellani has done good service in directing attention 
to the pathogenic importance of a group of organisms hitherto 
regarded as unimportant in pathology. 

I an, Sir, yours faithfally, 
Acton, W., Jan. 8th, 1912. R. Craik, M.D. Glasg. 


THOMAS v. BARKER. 
To the Editor of THE LANOET. 

Sin,—As you have revived, in a conspicuous paragraph in 
your last issue, the memory of the action brought against me 
last February, perhaps you will allow me to say a few words 
upon the subject? Has it ever occurred to you that it is 
just possible that I was blamed for the negligence of 
others? If you read all the evidence, can you unhesitatingly 
tell me that you have never more than half-suspected that I 
was made the object of a very great and very cruel injustice, 
which, had I been a younger and less successful man, might 
have brought about my financial and professional ruin ? 

Are you aware that the sele charge brought against me 
was that I had wrenched an indisputably tuberculous joint 
and that the only person in the room at the time of the 
alleged violence was a fully qualified medical man who swore 
that I used no force of any kind? 

Do you know that one of our most eminent surgeons wrote 
the following words after hearing the trial from beginning to 
end: ‘I affirm that it was impossible for a man of Mr. 
Barker’s education and experience to be guilty of such a 
blander, and amongst the crowd of distinguished men 
and women who thronged the court anxious to bear testimony 
to his skill, I venture to assert there was not one who was not 
disgusted and indignant at the patent injustice of the 
verdict.”’ It is useless for me to tell you now, as I told the 
court, that I was alsolutely innocent of what was alleged 
against me, bat I do confidently hope that before my work 
is finished, you, amongst other members of your profession, 
will understand that I was made to suffer for an offence I 
never committed, and that I have not entirely laboured in 
vain for the advancement of a neglected art which has done 
very much to relieve human: suffering. 

Faithfully yours, 
Park-lane, W., Jan. 4th, 1912. H. A. BARKER. 


*,* We cannot admit without demur Mr. Barker's definite 
claim to a ‘‘ professional ’’ position. We do not know to what 
‘‘education” the eminent surgeon refers as having been 
undergone by Mr. Barker. We publish this letter, but we 
would ask Mr. Barker to remember that in so doing we 
publish an indictment of a jury, who are entitled to be con- 
sidered honest and capable.—En. L. 


1 Comptes Rendus de la Société de Biologie. 1898. 
3 Les Charmipignous Parasites, 1902, p. 32. 

3 Lafar: Technical Mycology, vol. if, pt. 1, p. 63. 

# Microticlogie, teme Hi., p. 175 


THE MEDICAL PROFESSION IN FRANCE 
AND THE ACCIDENT INSURANCE 
QUESTION. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 





Private Intorests and Social Legisiation. 


IN France, as in England, the law establishes the Hability 
of employers in the case of accidents to employees, and the 
former to protect themselves insure their workpeople. But 
for such insurance the employer would often be unable to 
mect his liabilities, and the injured workman would suffer in 
consequence. This, however, is no State insurance founded 
for the benefit of the community asa branch of social legisla- 
tion. The insurance companies which undertake this work 
were brought into existence merely as specalations organised 
for the purpose of providing the highest possible dividends for 
their shareholders. As in England, in exchange for a fixed 
annual premium paid by the employers, they undertake to 
defray the employers’ liabilities should an accident occur. 
This liability is established by the law of April, 1898, and 
amended by the laws of March 22nd, 1902, and March Slst, 
1905. When an accident occurs the incapacity rcsulting 
entitles the victim to an allowance equal to half the wages 
such incapacity is likely to make him lose. If the victim 
dies his family is entitled to a small pension. Obviously it 
is in the interest of the insurance companies to meet these 
liabilities in the most parsimonious manner possible. There 
is here an acute coénflict of interests which tends to defeat 
the object of the law. So much is this the case that the 
abolition of all such insurance companies is energetically 
demanded both by the organised working men and by the 
medical syndicates or unions. 

In giving expression to the abuses and collecting evidence 
to prove that the complaints are fully justified none have 
been more active than Dr. Ch. Diverneresse. This evidence 
consists of testimony and documents, and some corre- 
spondence has been carefully photographed. Several of these 
photographs are now in my possession, and they clearly show 
the attitude and methods of certain insurance companies. 


The Taxpayer Pays for the Insurance Companies. 

Dr. Diverneresse explains the object of the insurance 
companies and then gives evidence to show to what a large 
extent this object is attained. The insurance companies seek 
to get medical men into their service on low terms. They offer 
a fee of 8 francs for every accident case visited, but nothing 
more. In these circumstances, the medical man has no motive 
to continue attending the patient and is glad to hand him 
over to the poor relief authorities who put him in the nearest 
municipal hospital where only 3 francs 50 centimes per day 
is charged for the patient. Thus, the insurance companies 
save their money at the expense of the taxpayer, who pro- 
vides for the upkeep of the municipal hospitals. The next 
step is to bring to bear every kind of influence on the 
medical experts so that they may estimate the injury 
sustained at the lowest possible figure and thus reduce the 
amount of the damages that bave to be paid. Thus the 
medical man employed by the insarance companies is often 
begged not to mention upen his certificate the fact that 
permanent injury is likely to result; for, anless this is done, 
the local tribunal cannot hold an inquiry into the circuam- 
stances of the accident. If there is no such inquiry there is 
no public discussion and the pension to be paid has to be 
settled personally with the victim. Instead of a public 
trial experts are appointed as arbiters, but every effort is 
taken by the companies to secure that these shall be 
favourably disposed towards the big employers and the 
insurance companies. Dr. Diverneresse has several letters 
showing that the companies actively interfere in these 


appointments. Here is the text of one of them :— 

I have the honour of informing you that according to the new 
stipulations of the law of the 3lst March, 19C5, the magistrate of 
the -— District hax on our demand appointed you tocramine M, B-—, 


victim of a labour accident which took place on the 15th November, 
1509. 
Lhe Partiaiity of Experts. 

Many cases are published giving the effect of these 
mauceuvres, and it must be admitted that they do not 
redound to medical credit cn tirst 1eading. Bat we have 
enough difficulty in England with regard to workmen's 
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insurance to make us careful of being too suspicious. 
Genuine differences of opinion must often occur. In 
one such case an expert known to favour the insurance 
companies but appointed by the local magistrate estimated as 
the result of an accident that the victim’s leg was shortened 
by about § millimetres, and concluded that his wage-earning 
capacity had been impaired to the extent of 5 percent. The 
tribunal, acting accordingly, fixed the annual pension to be 
paid at 63 francs. But the victim appealed against this 
decision. Three other experts agreed that the shortening of 
the leg amounted to 25 millimetres, and thereupon the court 
raised the pension to 382 francs. So often are such differ- 
ences of opinion worked in France against the workmen, 
according to Dr. Diverneresse, that he advises them strongly 
not to present themselves before an expert unless accom- 
panied by a medical man to watch over their interests. 

The insurance companies, if on good terms with the 
employer, have other methods of avoiding the fulfilment of 
their obligations. A case is related of a workman who was 
injured, and the tribunal estimated that his earning 
capabilities had been permanently reduced in the proportion 
of 12 per cent. The pension allowed was based on this 
estimate. Therenpon the company proposed to buy up his 
rights by paying a sum down. This sum, of course, 
should have been calculated on the basis of the 12 per 
cent. Tbe employer, bowever, threatened to discharge 
the workman if he did not accept a sum calculated on 
the basis of 8 per cent. Rather than lose his situation 
the workman consented thus to lose a third of the 
compensation to which he was entitled, but so that the Presi- 
deat of the tribunal should authorise this reduction it was 
necessary to produce a medical certificate testifying that now 
the workman in question was suffering from incapacity equal 
to only 8 per cent. Before me is the photograph of the letter 
written on the paper of the insurance company, whose full 
name and address are printed on the top.. Thename of the 
doctor to whom it is addressed heads the letter. This isa 
literal translation of the letter :— 

We are going to send you one of our pensioners, named V——, 
with whom we have to come to terms for the purchase of his pension. 
The initial reduction was 12 per cent. ; the new reduction will be 
8 per cent. which we ask you to inscribe on the certificate which you will 
be 80 good as to deliver su as to enable us to come to terms. 

This letter is signed by the agent of the company. It is 
neither more nor leas than an order to estimate the damage 
done at 8 instead of 12 per cent. without the slightest regard 
to the facts of the case. In another letter, of which I have 
alto the photographed copy, the medical man is not called 
upon to alter an estimate of damage done, on which there 
might conceivably be some difference of opinion, but he is 
asked to state in his certificate that the patient was 
cured on the 24th of the month instead of the 3lst. It is 
urged tbat medical certificates given under such circam- 
stances to oblige insurance companies are not in keeping 
with either science or conscience, and Iam glad to believe 
that they are not given as frequently as they are demanded. 


Pressure to Precent the Free Choice of Medical Attendant. 


The law, however, insists that the victim shall have the 
{ree choice of a medical attendant. But the companies strive 
by every means to prevent workmen exerciaing their legal 
right. On one side they attack and intimidate the workmen 
ard on the other side they use mach the same means 
against the medical practitioners. If the latter are sufficiently 
independent different and insidious methods of persecu- 
lion may be directed against them—at least Dr, Diver- 
Hereane states that this is the case. The fact that a 
practitioner acquires some popularity among the working 
classes and is often consvlted by injured workmen will 
be considered as a suspicious circumstance. It will be 
whispered xround that at heart he must be an anarchist, 
a dangerous person, and the more wealthy inhabitants 
ir the neighbourhood will be advised to consult someone 
who en)oys a better reputation in the ranks of polite 
Fouety. A good case of this sort is described as occurring to 
& practitioner who attended most of the workmen engaged 
m some large works in the department of the Ardennes. 

be manager openly declared that he had forbidden his 
workpeople to call in the services of the practitioner io 
question when an accident occurred ‘because he had not 
falflled expectations in supporting the interests of the 
works.” The interesta of the works were to be suppurted in 

Cre instance by declaring that a patient had been cured 


before a certain date when this was absolutely falee. Then 
when the independent practitioner refused to comply the 
manager of the works insisted that the medical fees for 
which his firm was responsible should be reduced by 25 per 
cent. This meant the trouble of legal proceedings, but the 
doctor won his case. After that the workmen were not only 
forbidden to call in this practitioner when an accident 
occurred but also in cases of ordinary sickness. All this was 
absolutely illegal, but it was done all the same. 
Suggested Remedies. 

Sach are a few of the cases selected out of a great number 
to show the demoralising influence exercised by speculative 
insurance companies. There are more than 300,000 labour 
accidents in France during the course of a year. At least a 
quarter of these accidents necessitate the obtaining of a 
certificate from an expert. It will be seen at once that on 
the result very large sums of money are involved. The 
interest of the nation is not specially bound up in economis- 
ing the employers’ capital. The object of legislation on the 
employers’ liability for accidents is to diminish the frequency 
of such accidents, and when they occur to prevent the 
pauperisation of the injured and their families. The State is 
interested in seeing that the injared receive the full amount 
to which they are entitled. The interest of the medical pre- 
fession is that medical men shall not be influenced in 
their jadgment by pressure brought to bear upon them 
either by the injured on one side or by the employers 
and the insurance companies on the other side. The 
best guarantce against pressure from the latter souree 
is the free choice by the patient of his medical attendant. 
But in some places the medical practitioner is liable to 
persecution if be responds to such a call, and the workman 
on his side runs the risk of being discharged if he does not 
call in the medical practitioner pressed upon him. Thus is 
the law defeated and the injured workman defrauded. The 
honour of the medical profession is involved in this scandal. 
Fortunately, there are medical unions to take up the matter, 
force the question forward, and insist on the impartial 
fulfilment of the law. To secure this the experts consulted 
must be beyond all suspicion ; they should not have any con- 
nexion whatsoever with insurance companies or industrial 
enterprises, and they should be appointed beforehand and 
not chosen by local magistrates after an accident has 
occurred. Above all, any attempt at intimidation or unfair 
pressure should be severely dealt with. 





—— 


THE MEETING OF THE CANADIAN 
PUBLIC HEALTH ASSOCIATION 
IN MONTREAL. 


(FROM OUR SPECIAL CORRESPONDENT.) 





Opening Ceremony. 

THE newly-formed Canadian Public Health Association 
held its first annual meeting in Montreal on Dec. 13th, 14th, 
and 15tb, 1911. The Governor-General of Canada, His 
Hoyal Highness the DUKE of CONNAUGHT, became a Patron, 
and, accompanied by the Duchess of Connaught and the 
Princess Patricia, performed the ovening ceremony in the 
Convocation Hall of the Royal Victoria College. 

The Hon. R. L. Borpen, Premier of Canada, a Vice-Patron 
of the association, and the Hon. Martin Burney, Minister 
of Agriculture and a Vice-l’resident, took part in the 
proceedings. 

The meeting was presided over by Dr. T. W. STARKEY, 
President of the association, professor of hygiene at McGil] 
University, to whose zeal much of the success of the arrange- 
ments was due. After a brief address of welcome to Their 
Roval Highnesses and an expression of the gratitade of the 
association to Lord Strathcoma, Dr. Starkey read the post- 
ecript of a letter from the Canadian High Commissioner, 
enclosing a cheque for $2900 (£500) for the use of the 
association. 

The DUKE of CONNAUGHT, in an excellent speech, empha- 
sised the need for the yeneral public to take an intelligent 
interest in preventive medicine. He said: ‘Our idea is 
that what was good enough for the past generation is not 
good enough for the present, and to improve conditions we 
must teach the growing generation.” 


& 
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Mr. BORDEN laid stress on the fact that in the past the 
matter of public health in Canada had not received all the 
consideration it should have received, but he intimated 
that in the future the Federal Government would pursue 
a different policy in this respect. 

Mr. BURRELL, Minister of Agriculture, made the announce- 
ment of the evening, to the effect that a national department 
of health would be created. ‘‘ Speaking quite unofficially,” 
he said, ‘‘I would say I believe the time has come when, 
even if it does not demand a portfolio, it should at least have 
a full-fledged department in the Federal Government.” 

Sir LomER Gouin, Premier of the province of Quebec, who 
spoke in French, also announced that the Government of 
the province contemplated taking forward steps with regard 
to sanitary matters. He said that the Government of 
Quebec had decided to extend its hygienic work by dividing 
Quebec into ten sanitary districts, an expert reporting 
directly to the Government for each district. 

Brief addresses were also given by Dr. GUERIN, Mayor of 
Montreal, and by Dr. MoNTIZAMBERT, of Ottawa. 

Dr. MONTIZAMBERT, as the oldest sanitarian in Canada 
(having been appointed to an official post by Sir John 
MacDonald in 1866), in moving a vote of thanks to the 
Governor-General for opening the meeting and to the 
Duchess of Connaught and Princess Patricia for being 
present, recounted the history of sanitation in Cavada. 

Before leaving Victoria College the Duke and Duchess, with 
other guests, partook of supper in the dining-hall. It may 
be said that the whole proceedings passed off without a 
hitch, a fact which reflects great credit upon all those 
responsible for the arrangements. 

A meeting inaugurated in such auspicious circumstances 
had a high ideal to reach, and so far as the serious 
business of the meeting was concerned its members rose to 
the occasion. The attendance was good, about 130 members 
being present, while the papers contributed were numerous 
and generally of a high standard. If one desired to be 
censorious, perhaps the criticism might be made that there 
was somewhat of a plethora of papers, more than 50 being 
contributed. This, however, certainly speaks well for the 
energy of those interested in health matters in all parts of 
the Dominion. 

Papers Read. 


In the first general session Oolonel G. CARLETON JONES, 
M.D., M.R.0.8., Director-General, Medical Services, 
Department of Militia and Defence, Ottawa, read a paper 
on the Military Aspects of Sanitation, in which he pointed 
out that although Canada was not generally regarded as a 
military nation, a form of conscription was really in force, 
and that therefore military sanitation was of more than 
academic interest. 

Dr. J. D. PAGE, of Quebec, dealt with medical inspection 
and the care of immigrants on shipboard. He said that the 
examination of immigrants on shipboard was largely per- 
functory, and consequently more or less useless to the 
Canadian medical inspectors of immigrants. He pointed out 
that the law directed that ships’ surgeons should examine 
immigrants carefully, but said they did not live up to this 
obligation. He urged that no one had better opportunities 
for judging of the physical and mental fitness of an immi- 
grant than the ship's surgeon. The chief reason for this 
slackness on the part of ship’s surgeons, according to Dr. 
Page, waS that these were usually young men who came fora 
change and a cheap sea trip, and had had no training what- 
ever in regard to the work they were supposed to perform on 
board ship. Of course, the fault for this state of affairs 
really lay with the shipowners, who would not give sufficient 
remuneration to attract able medical men. Dr. Page thought 
that if an initial salary of $1000 (£200) a year were offered 
an efficient class of medical men might be secured for immi- 
grant ships. The speaker had spoken to shipowners on the 
subject, who had replied that so long as they could procure 
more men by far than they required at the present beggarly 
rate of wages, they saw no cause to offer superior induce- 
ments. Thus there would seem to be little hope of bettering 
the situation in this quarter, and some other means must be 
resorted to to remedy existing conditions in this respect. 

Dr. P. H. BRYCE read an exceedingly able paper on the 
Conservation of Food by Cold, a vital subject in these days 
on this side of the Atlantic. 

One of the most interesting sections of the meeting was 
that of the social workers. This might be termed the ladies’ 
meeting, as the convener was Dr. GRAvE RITCHIE ENGLAND, 


and most of the papers read were contributed by women. It 
can be asserted with truth that from all prints of view these 
papers compared favourably with those read in the other 
sections, and from a purely literary standpoint they were 
generally superior. 

- The first paper read in this section, however, was by a 
man. Dr. GEORGE ADAMI, professor of pathology, McGill 
University, treated of the value of exhibitions as agents in 
the public health campaign. He made outa very good case 
for such means of popularising public health movements, and 
incidentally said: ‘‘ The daily press to a greater and greater 
extent is becoming one of the most effective agents in 
making known the defects in conditions relating to the public 
health.” Miss ETHEL HURLRBATT, principal of the Royal 
Victoria College, read a paper on Work for Women as 
Sanitary Inspectors. She said that Canada was beginning to 
realise that the health and well-being of the individaal 
involved that of the community, and that the latter was 
coming to see its duty in enforcing proper precautions for 
the care of individual lives. Miss Hurlbatt advised the 
employment of women sanitary inspectors in factories where 
women worked, as well as in many homes. 

Dr. A. D. BLACKADER, professor of pharmacology and 
therapeutics at McGill University, discussed the important 
causes of high infantile mortality in large cities, and the 
influence exerted by milk deputs. 

(To be concluded.) 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





The General Hospital. 

AT a meeting of the board of management on Jan. 5tha 
letter was read from Professor Robert Saundby resigning 
his post as honorary physician to the hospital. It was unani- 
niously resolved :— 

That the board, having received with great regret the resignation of 
Dr. Saundby, senior honorary physician, desire to resord their high 
appreciation of the very able manner in which he has discharged his 
duties as honorary physician for the past 27 years, of the skill and 
attention he has devoted to the patients under his care, and of the 
interest he has taken in the welfare of the institution ; that his resigna- 
tion be accepted with great regret, that the post be declared vacant, 
and that steps be taken to fill the vacancy on Friday, Jan. 25th. 

It was further resolved :— 


That it be recommended at the next meeting of the governors that, 
in consideration of the eminent services rendered by Dr. Robert Saundby 
to the hospital during the past 36 years, he be appointed honorary 
consulting physician to the hospital. 

A committee was appointed to consider what steps should 
be taken to commemorate Professor Saundby’s services. 
Professor Saundby, who is the President of the British 
Medical Association, came to Birmingham in April, 1876, 
when he was appointed resident registrar and patho- 
logist to the General Hospital. In November, 1877, 
he was made assistant physician, and in Jauuary, 1885, 
was elected honorary physician. He has thus been con- 
nected with the hospital for 36 years, and for several 
years has been senior physician. He is also professor 
of medicine ia the Birmingham University, consulting 
physician to the Eye Hospital, and the representative of the 
University on the General Medical Council. 

New Year Honour, 

The conferment of knighthood upon Professor Bertram 
©. A. Windle has caused much satisfaction to his numerous 
friends in Birmingham, where for many years be was pro- 
fessor of anatomy and Dean of the medical school. Like 
Professor Saundby, he came to Birmingham as pathologist 
to the General Hospital, a post whicb has been successively 
occupied by many distinguished medical men in Birmingham 
and elsewhere. 

Anterivur Poliomyelitis. 

The medical officer of health, Dr. J. Robertson, has ascer- 
tained that during 1911 there were 150 to 200 cases of 
anterior poliomyelitis in the city with a few deaths. In 
several families more than one case occurred. In October last 
the health committee passed a resolution ordering that the 
Infectious Diseases Notification Act should apply within tle 
city for a period of two years to this disease. The resolution 
was submitted to the Local Government Board for approval 
and came into operation on Jan. Ist. 

Jan 9th, 
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in an insanitary condition. Ina recent case where it was 
proved that there was 25 per cent. of water in the butter 
a fine of ld. was imposed! Fines of 10s. or £1 were 
frequently imposed by Dublin magistrates for adulteration 
of milk, but such penalties did no good. No punishment 
except imprisonment would cure this form of offence. 


The Professorship of Surgery in the Royal College of Surgeons 
in Ireland. 

Mr. William Stoker has, after many years’ occupancy of the 
chair, resigned the professorship of surgery in the Royal 
College of Surgeons. Already there are several candidates 
in the field, including Mr. G. Jameson Johnston, surgeon to 
the Royal City of Dublin Hospital; Mr. William Taylor, 
surgeon to the Meath Hospital; and Mr. W. I. de O. 
Wheeler, surgeon to Mercer’s Hospital. 


The National University of Ireland. 


SCOTLAND, 


(From OUR OWN CORRESPONDENTS.) 





Qucen Victoria's Jubilee Institute for Nurses. 

THE report of the council of the Scottish branch of the 
Queen Victoria's Jubilee Institute for Nurses shows, as usual, 
an {nteres‘ing record of growing work. The report refers 
especially to the loss sustained by the death of Dr. Joseph 
Bell, who had given valued services to the Scottish branch 
during the whole period of its existence. During the stage 
of initial organisation Dr. Bell bad acted as vice-president 
' of the provisional committee, and on the formation of an 
erecutive committee he was unapimously appointed chairman, 
the duties of which office he discharged with the utmost 
thoronghnese until his last illness. In view of the increase 
in the work, the council hag resolved to appoint a new com- 















nittee to saperintend the work done in the central training 


some, which inclnded the nursing of the sick poor of Edin- 
vargh. The office of honorary secretary of the Scottish 
‘ranch has now been filled by the appointment of Lady 
Susan Gilmoor. Thirty-six nurses have been trained in the 
entra] home during the year, while four bave completed their 
maining in Glasgow, two in Dundee, and two in Paisley. 
There are now 225 nursing associations affiliated to the 
Scottish branch of the institute, nine new branches having 
xen affiliated during the year. 

Legacy to Dundee Royal Infirmary. 

At a mecting of the directors of the Dundee Royal 
luirmary, held on Jan. 4th, it was intimated that the late 
Vs, Euphemia Small or McGregor, widow, 3, Park-terrace, 
tad by her settlement bequeathed the residue of her estate 
w the institution. It is expected that the infirmary will 
renefit to the extent of £900. 


Montrose Asylum'’s New Charter. 


A meeting of the Montrose Asylam board was held on 
van, 3d, when the proposed new charter was again under 
jucussion. At a previous meeting the asylum managers 
pactically unanimously agreed that the appointment of 
anditor shocid be retained in the power of the board, but 
ike represeotatives from Forfarshire and Kincardineshire 
sarlsh councils and district lunacy boards, who initiated 
the scheme for representation, now informed the managers 
tbat if they insisted on a local instead of an official auditor 
‘elog appointed the whole scheme might be wrecked. After 
cozeideratle discussion it was resolved, by 12 votes to 5, 
‘Lat the anditor should be appointed by the board as here- 
‘store, but that the appointment should be subject to the 
approval of the Secretary for Scotland. 

Jar. =h. 
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IRELAND. 


(FROM OCR OWN CORRESPONDENTS. ) 


The Milk Commiseton. 
THE perwunel of the Vice-Regal Commission on Milk- 
mpply has been changed by the resignation of Sir John 
Lentaizne, through stress of professional work, and the 
wcession of Sic Stewart Woodhouse. The latter had a long 
tperience as Local Government Board inspector, and sub- 
eovently as member of the General Prisons Board. It is 
‘fortunate that the Commission does not include any 
tedical officer of health experienced in the control 
4 a milk-supply. Mr. T. W. Russell, M.P., Vice- 
resident of the Department of Agriculture and 
Technical lostruction, gave important evidence a few days 
i> with regard both to the scarcity of milk in certain 
“sticts, and to the difficulty of preventing adulteration of 
nlx and butter. As a remedy for the scarcity of milk he 
magested that municipalities should purchase lands, to be 
Tu as dairy-farms, and so provide a public milk-sapply. 
“ne previous witnesses bad suggested the use of goats’ 
ailk in districts where cows’ milk could not be obtained. 
Mr, Roseell poioted ont that to provide sufficient 
nilch goats they must be imported, and this could 
mA be permitted because of the danger of introducing 
disease. He went on to give instances illustrating the 
dificalty of obtaining convictions and adequate penalties 
Bre case of prosecution for adulteration or selling milk 





Interesting changes have been made in the courses and 
regulations of the National University of Ireland for 
1912-13. All information will be supplied from the 
University offices, 49, Merrion-square, Dublin (temporarily). 

, Vaccination Certificates. 

A curious incident has occarred in the Celbridge union, 
where the Local Government Board has refused to sanction 
payment to a locum tenens on the ground that he does not 
possess a certificate in vaccination such as is prescribed by 
the Board. Up to a few years ago the Local Government 
Board recognised a certificate of instruction in vaccination 
given by any public vaccinator. A new rule was subsequently 
introduced stating that the Board would recognise only 
certificates granted by certain specified instructors, three 
or four in number. It appears that Mr. Knapp, the medical 
man affected in the Celbridge union, holds a certificate from 
a public vaccinator, but not from one recognised as giving 
certificates by the Local Government Board. The guardians 
apparently have no ground of complaint against Mr. Knapp, 
but they are in the difficulty that if they pay him they are 
liable to be surcharged. A newspaper report of the case 
added to the unpleasantness by referring to the lack of a 
‘‘midwifery certificate” instead of a ‘vaccination certi- 
ficate ’’’ as the cause of the trouble. 

Medical Oflcership of the Pembroke Township. 

Some controversy has arisen over the recent election of a 
superintendent medical officer of health of the Pembroke 
township. Contrary to the usual custom of public bodies in 
Ireland, voting was by ballot. An objection bas been 
lodged with the Local Government Board on behalf of one 
of the defeated candidates. It is not sct krown what 
action the Local Government Board will take. 

LInapection of Beifast Workhouse. 

Dr. E. C. Bigger and Mr. F. J. McCarthy, Local Govern- 
ment Board inspectors, bave just reported on their ins 
tion of the Belfast workhouse on Nov. llth, 1911. They 
point out that the expenditure on out-door relief, which 
in 1905 was £620, has risen to £4,778 12s. for the year 
ending March 3lst, 1911, and they urge the guardians to do 
everything in their power to keep their expenditure under 
this head within reasonable limits. If Whitechapel, with a 
large proportion of poor to the mass of the population, can 
reduce the numbers of those in receipb of out-door relief to 
21, Belfast has no right to pay such a fabulous sum yearly. 
Every authority condemns this system which, in the opinion 
of the Royal Commission on the Poor-laws, merely * subsidises 
dirt, disease, and immorality.’’ The guardians are also 
advised to introduce some labour test, which will ensure that 
able-bodied inmates—the ‘' won't works” and the ‘' work- 
shys'’—shall be compelled to do as much and as hard 
work as the ordinary unskilled labourer. The guardians are 
especially praised by the inspectors for their care of the 
consumptive poor. The White Abbey Sanatorium for Phthisis 
contains 265 beds, and is going to be enlarged by the erection 
of another pavilion, in order to carry out a much-needed 
improvement in classification at the Abbey Sanatorium. 

Rathfriland Water. supply. 


Rathfriiand, one of the most important inland market 
towns of County Down, situated on a high hill, bas decided e 
apply to the Local Government Board for sanction to a loan 
of £5000 for the formation of a water scheme from the 
Mourne mountains. Pare water is badly needed in the place 
and the inhabitants are prepared to pay for it. : 

Jan, Sth. 
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PARIS. 
(FROM OUR OWN OORRESPONDENT. ) 





The Limitation of Wine-shops in France. 

-*FOR many years hygienists on all hands have been 
- deploring the increasing growth of alcoholism, an increase 
due largely to the ever-increasing number of wine-shops. 
The matter is complicated politically, because the wine 
merchants wield considerable political influence, and, more- 
over, their syndicate is very powerful. But in certain parts 
of France, in spite of and above every other consideration, 
the ravages of alcoholism being frightful, the necessary 
measures have at last been taken to limit the number of 
places for the sale of drink. In accordance with a legal 
enactment, the Mayor of Rouen, after deliberation with 
the Municipal Council, regulated by the following decree, 
dated March 7th, 1906, the opening of wine-shops in 
the city of Rouen: ‘‘ The opening or establishment of a new 
wine-shop, or the reopening of an old one provisionally 
closed, within a radius of 150 metres as the crow flies from 
places of worship, cemeteries, hospitals, primary schools, 
colleges, and other establishments of public instruction is 
forbidden.” A review of the effects of this ordinance during 
its five years of existence has just been made, with the 
following result: In 1904, 66 places were opened ; in 1905, 
80; in 1906 (the date at which this ordinance came into 
operation), 39; in 1907, 15; in 1908, 16; while in the last 
two years the opening of new places had fallen by 75 per 
cent. of the figure reached before the municipal by-law, 
which clearly establishes the efficacy of the step taken by the 
mayor. All mayors, if they are willing, can take similar 
measures, and these might effect a like drop in the sale of 
alooholic liquors. 


Milk Powder in Infant Feeding. 


The feeding of infants has ocoupied during late years a 
considerable place in the attention of hygienists and phy- 
sicians. More than ever breast-feeding has been insisted on 
and with some success. But, nevertheless, it often happens 
that for various reasons the mother is unable to suckle her 
child herself. Under these circumstances, different methods 
of artificial feeding have been studied very carefully. At the 
Pediatric Society M. Aviragnet, M. Bloch, M. Michel, and M. 
Dobiencourt recently related their experience with another 
mode of alimentation—the use of dry milk or powdered milk. 
This dry milk can be obtained, either by desiccation of milk 
in vaouo at a moderate temperature (95° C.) or by rapid heating 
in the open air (120° to 140°0.). These observers have used 
this powder of milk in a certain number of normal nurslings as 
well asin other nursing children having various kinds of diges- 
tive troubles. The résults have been generally remarkable, 
whether the powdered milk has been given to complete an 
insufficient breast supply or as an exclusive method of arti- 
ficial feeding. In gastric dyspepsia the vomiting has usually 
ceased on the use of the powdered milk in very concentrated 
solution. Ina great number of cases of the intestinal form 
of dyspepsia, often accompanied by wasting, the dry milk 
has been perfectly borne, frequently better than any other 
aliment. Sometimes this milk has seemed to be the only 
food that could be tolerated by the child. Finally, in certain 
acute cases of a febrile or algid toxi-infectious type and in a 
case of chronic urticaria, the milk powder has shown itself to 
be much the least toxic form of nourishment. 


A Clinio yor Criminal Insanity. 

The Minister of the Interior has decided on the creation of 
a laboratory of criminal anthropology, such as has been 
frequently asked for by Parliament, which will constitute 
a trae Clinic of Criminal Insanity. A Commission has just 
been organised, of which the dean of the Faculty of Medicine, 
Professor Landouzy, is one of the members, to settle on 
practical conditions under which this clinic can be estab- 
lished at the Ministry of Justice. 

Responsibility for Accident to a Hospital Nurse. 

The Tribunal of the Seine has recently given judgment 
in an interesting case. A nurse of the Hopital St. Louis, 
who centered the radio-therapeutic department under Dr. 
Fleig on August 17th, 1906, sustained a fall, on account of 
which she claimed an annuity of 1400 francs (£56) by way 
of damages. She claimed that from the time of her entry 


on radio-therapeutic work her health had become damaged ; 
that the influence of the electric rays had given rise to 
burns on her hands and to nervous troubles; and that 
on Dec. 17th, 1906, she became syncopal and fell on 
the heating apparatus, seriously burning her face. As 
a consequence of this accident, she said, and notwith- 
standing five years’ treatment, she bas remained disfigured, 
and her sight grows weaker from’ day to day, so that all 
work has now become impossible to her. But after the 
pleadings and the summing-up the President gave judgment 
to the effect that everything tended to show that the nurse 
fell, not in consequence of a simple syncope, but in an 
epileptic crisis, as was ‘testified to by witnesses; that this 
condition could not be attributed entirely to the clinic in 
which she was employed, and that experts had decided that, 
at most, all that could be admitted was that a prolonged 
stay in a room in which practically constantly one or more 
unprotected Orookes tubes were in action had favoured 
neuropathic troubles in a person already predisposed to them. 
The court therefore declared the Administration of Public 
Assistance not responsible for the accident, and refused the 
damages claimed. 


The Congress of French Alienists and Neurologists. 


The Twenty-second Congress of Alienists and Neurologists 
of France and the French-speaking Countries will take place 
at Tunis this year, the week before Easter, from April Ist to 
7th. The President of the Congress will be Dr. Mabille, of 
Rochelle ; the vice-president, Dr. Arnaud; and the general 
secretary, Dr. Porot, of Tunis. The three questions on the 
orders of the day will be: Perverted Instincts, the Nervous 
and Mental Troubles of Paludism, and the Assistance of the 
Insane in the Colonies. 

Jan. 9th. 





VIENNA. 


(FROM OUR OWN OORRESPONDENT. ) 





Etiology of Goitre. 

Two recent meetings of the Vienna Gesellschaft der Aerzte 
were taken up mostly by a discussion on the interesting 
problem of the etiology of thyroid enlargement. In this 
country there are several localities where this pathological 
condition is very frequent ; as, for instance, in Tyrol, in the 
southern parts of the Alps, in Styria, in the Balkan provinces 
of Austria (Bosnia and Herzegovina), and also in the largest 
cities which derive their water from mountainous districts. 
The military authorities are much interested in the question, 
for the proportion of recruits rejected on account of goitre is 
now larger than it used to be. In certain districts there is 
hardly a young man without a more or less marked enlarge- 
ment of the thyroid gland. Investigations by Professor 
Wagner von Taneregg on the correlation between idiocy, 
crétinism, myxa:dema, and goitre have placed it beyond 
doubt that the latter condition is on the increase, that its 
effects are becoming more marked in the population, and that 
treatment by thyroid extract is useful only in selected cases. 
A paper by Staff-Surgeon Taussig was read before the above- 
mentioned society, in which he argued that goitre was 
infectious, that infection took place only after prolonged 
exposure to the hypothetical pathogenic agent, and that the 
intestinal canal was the way of entry of this agent. He 
also expressed the opinion that idiocy could be directly 
transmitted in a similar manner, and he drew attention to 
the investigations instituted by him in Bosnia amongst the 
Turkish part of the population, whose mode of Jiving was 
very favourable to such transmission. Dr. von Kutschera, of 
the Austrian Pablic Health Service, also asserted that 
researches carried on by him in Tyrol proved the contagious- 
ness of goitre and its allied conditions ; he believed that the 
infection attached itself to the interiors of houses ocoupied 
by cretins and to the clothing and bedding.' ‘The views 
expressed by these two speakers were strongly opposed by 
Dr. Wagner, Dr. Frankl-Hochwarté, and other believers in tke 
toxic theory, according to which the toxic or organic patho- 
genic agent was conveyed by water. Dr. Graf, who also 
took part in the discussion, said that in some places the 
recruits were in the habit of drinking the water from 
certain springs, with the result that after about four 





See also THE Lancet, Nov. llth, 1911, p. 1347. 
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weeks of thia practice they showed a marked hyper- 
trophy of the thyroid gland which caused their rejection 
by the recruiting authorities of the army. When this 
manceuvre was successful they drank the same water for a 
second period of four weeks, taking the precaution to boil it 

ously, and the goitre disappeared as readily as it came. 
Dr. Graf said that he was just now making observations with 
such ‘*‘ goitriferous ”’ water, and he was inclined to believe 
that sterilisation of it by ultra-violet rays was sufficient to 
make it incapable of producing the effects in question. In 
Vienna there has been a marked increase in the prevalence 
of goitre since water derived from high mountain springs 
was brought into the city in 1870, and even since 1910 
when new springs were added to the previous source of 
water-supply, more goitres seem to be observed. The pre- 
ponderance of opinion in the discussion was to the effect 
that the hypothesis of organic water-borne infection was the 
most probable one, and that a thorough investigation of the 
problem was very necessary. 

The Rettungsgesellschaft. 

The Vienna Rettungsgesellschaft (First Aid Oorps), which 
has served as a model for nearly all other institutions of 
this kind al] over the continent, has celebrated the thirtieth 
anniversary of its creation. The increase of -its importance 
‘may be judged by the following figures. It took 14 years 
before 50,000 casualties were recorded on its books, 100,000 
were reached six years later, and in another eight years the 
number 200,000 was recorded. At present the well-known 
car and signal of the corps is a distinctive and respected 
feature of the street traffic of Vienna, and this private society 
is the recipient of generous gifts and bequests quite contrary 
to the usual custom in this country, where it is expected that 
all charitable institutes shall be provided for by the State. 
It is, therefore, very unfortunate that this corps is just now 
engaged in a conflict with the ‘‘ Wirtschaftliche Organisation ” 
(organisation for upholding the interests of the medical pro- 
fession). ‘This organisation tries to provide a uniformity of 
all contracts between medical men and public or private 
corporations on the basis that no medical man may be dis- 
missed unless there are satisfactory reasons for it; that 
payment be made on a reasonable scale ; that the medical 
men shall have as full rights and privileges as any other 
employee in any other undertaking; and that old-age 
pensions be granted to the medical staff on terms similar to 
those adopted in State employments. The Rettungsgesell- 
schaft, however, had been sadly lacking on all such points, 
and the board of management refused to allow the ‘‘ organi- 
sation” to interfere, whereupon the latter body thought fit 
tomake the public acquainted with the divergence of opinions 
between the board and its medical staff. The celebration has 
therefore been somewhat marred by internal dissensions, and 
all true friends of both the Rettungsgesellschaft and the 
medical profession hope that an amicable arrangement will 
soon be arrived at. 

Jan, 6th. 
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(FROM OUR OWN CORRESPONDENT. ) 


Sydney Hospital Centenary. 

Tap foundation-stone of the original Sydney Hospital was 
lad on Oct. 30th, 1811, by Governor Macquarie. A box 
containing gold and silver coin and a medallion of 
George III. was placed under the stone, and this was 
temoved when the old building was demolished and is now in 
the possession of the hospital. The original buildings were 
in three blocks. One remains as part of the present Parlia- 
ment House, one exists in the Royal Mint, and the present 
hospital occupies the site of the third which was the central 
block. The centenary celebrations were held on Oct. 30th, 
1911, in the quadrangle of the hospital, which was covered 
in and lit by electric light for the occasion. The President 
welcomed the Lieutenant-Governor, the State Premier, and 
other visitors, who briefly spoke congratulatory sentiments. 

Charge against Medzoal Man. 

The elderly medical man, Dr. 8. Peacock, who was recently 
sentenced to death for the murder of a young woman, and 
in whose case some law points were reserved, has obtained 
leave to appeal to the High Court for the direction of a new 


trial. The arguments before the State Full Court lasted 
moore than a week and were mainly directed to whether the 
Chief Justice had misdirected the jury. 


Venereal Disease. 


The Queensland Branch of the British Medical Associa- 
tion recently discussed the question of venereal prophylaxis. 
Dr. E. 8. Jackson, the President, moved :— 

That this meeting of the Queensland Branch of the British Medical 

Association views with regret the repeal of the provisions of the Con- 
tagious Diseases Act as regards Brisbane, believing that even if the 
eee not been stringently enforced it was yet productive of much 
good. ’ 
Ian a lengthy speech Dr. Jackson upheld his view and said 
that though there was plenty of syphilis in Brisbane, a large 
majority of sufferers could trace their infection to other States. 
The motion was seconded by the Hon. W. H. Taylor, M.D., 
M.L.C., who had a long acquaintanoe with the history of the 
Brisbane Act. An amendment was moved by Dr. A. Jefferis 
Turner to the effect that :— 

This branch recognises the urgent necessity for legislative and 
administrative action on modern lines for the prevention of the 
spread of venereal diseases, such action to apply to both sexes and as. 
far as possible to the whole State. 

This was seconded by Dr. J. 8. O. Elkington, chief medical 
officer of health, who thought there was something possible 
between a Contagious Diseases Act and no attempt at all, 
and indicated a preference for notification and segregation. 
After discussion the amendment was lost and Dr. Jackson’s 
motion, with some unimportant modification, carried with 
only two dissentients. 

Chair of Anthropology. : 

Dr. J. W. Barrett has offered £500 to the council of th 
Melbourne University as a nucleus of a fund for the endow- 
ment of a chair of anthropology in the University.. There 
does not seem any immediate prospect of the scheme being 
developed as the council has no means of carrying it forward, 
but local interest in the subject has grown of late years under 


the direction of Professor R. 8. A. Berry. 


Personal Items. 

Dr. Henry C. Maudsley has returned to Melbourne and 
resumed work as lecturer in medicine to the University.—Dr. 
W. Ohisholm has resigned his {position as surgeon to the 
Sydney Hospital and has been appointed to the honorary 
consulting staff. 

Dee. 8th, 1911. 
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JOHN FRANCIS SUTHERLAND, M.D., C.M. Epmn., 
F.R.8.E. 





SENIOR DEPUTY COMMISSIONER IN LUNACY FOR SCOTLAND. 

Dr. J. F. Sutherland died at his residence in Taina on 
Dec. 30th, 1911, as we stated last week. He was a native 
of Caithness and was born at Lybster in 1854. He re- 
ceived his medical education at the Universities of 
Edinburgh, Glasgow, and Paris. At Edinburgh he took 
the M.B. and C.M. degrees in 1878 and two years 
later the M.D. degree, obtaining a gold medal for his 
thesis. At Glasgow University he was a pupil of Lord 
Lister, who spoke of him as ‘ta very distinguished member 
of my class,” and in after years wrote: ‘‘ He has laboured 
assiduously at the subjects of hygiene and the welfare of the 
insane, and the services which he has rendered have been 
recognised both at home and abroad as of very high order.” 
Subsequently Dr. Sutherland went to Paris, and after 
holding the position of resident physician at the Hertford 
British Hospital returned to England and was for some years 
engaged in general practice. He then entered the Oivil 
Service, and was appcinted medical officer to H.M. Prison, 
Glasgow, by Sir William Harcourt (then the Secretary for 
Scotland), which position he held from 1880 to 1885. In 1887 
the Marquis of Lothian appointed him consulting medical 
officer to the General Prison, Barlinnie. During his tenure 
of office at the Glasgow Prison he devoted himself actively 
to the study of criminology and allied subjects, and much of 
the modern penal reform may be attributed, to his foresight 
and advocacy. 

In 1895, on the recommendation of Sir George O. 
Trevelyan, he was appointed a Deputy Oommissioner in 
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Lanacy for Scotland, and this position he held as the time 
of his death. In the year previous to his appointment as 
Deputy Oommissioner he acted as secretary and member of 
the Departmental Committee on Habitual Offenders, 
Inebriates, Vagrants, and Juvenile Delinquents. The Lord 
Provost, Sir James Bell, who received this committee in the 
Municipal Buildings of Glasgow, paid a tribute to the con- 
tinuous efforts of Dr. Sutherland in putting forward the case 
for’ habitual offenders of all classes in such a way that the 
Government could treat the ‘crying evil of the day” as a 
disease, 

= Dr. Sutherland attained a European reputation by his con- 
tributions to the literature of hygiene, insanity, and inebriety, 
and he was connected with many learned societies. He was 
an honorary member of the Medico-Legal Society of New 
York and of the Psychological Society of Moscow, and Foreign 
Associate of the Psychological Society of Paris. He wasa 
Fellow of the Royal Society of Edinburgh and of the 
Statistical Society. He was honorary secretary of the 
Twelfth International Medica] Congress at Moscow, honorary 
President of the Medico-Legal Section of the Thirteenth 
International Medical Oongress at Paris, and secretary of the 
Fourteenth International Oongress at Madrid. His publi- 
cations include ‘* Hospitals, their History, Construction, and 
Hygiene,” which formed the subject of his M.D. Thesis, and 
which won marked attention by its clear-sighted policy at a 
time when hospital administration left something to be 
desired. ‘‘The Insane in Private Dwellings” was another 
of his thoughtful contributions to an important subject, 
as was also ‘Recidivism: Habitual Oriminality and 
Habitual Petty Delinquency; a Problem in Sociology, 
Psycho- pathology, and Criminology.” This suggestive book 
we reviewed in our issue of Feb. 13th, 1909, p. 468. ‘The 
Treatment of Dipsomaniacs’’ was the title of another 
of his books, and his well-known ‘‘Ambulance Vade 
Meocum ” has gone through 30 editions, another being now 
in the press. He was also the author of the article on 
Lunacy in the Encyclopedia Medica, and contributed many 
articles to English and foreign journals. In 1892 he reada 
paper before the British Association at Edinburgh on Crime 
from an Economical, Statistical, and Social Standpoint, and 
when the British Association met in Glasgow in 1901 he 
contributed to the Economic Section an elaborate paper with 
statistical tables on the growth and geographical distribution 
of lanacy in Scotland. 

Dr. Sutherland was a man of keen observation and marked 
energy. In order to make himself thoroughly acquainted 
with the management, construction, and sanitation of prisons, 
asylums, and hospitals he visited the principal cities of 
Kurope and America. In the social and corporate life of 
Glasgow Dr. Sutherland was actively interested, and he 
assisted in the formation of the Association for Improving 
the Social Condition of the People. He was a deacon in the 
Well Park Free Church and was vice-president of the West 
of Scotland Free Education League. On his appointment as 
Deputy Commissioner, and before leaving for Edinburgh, he 
was entertained by the citizens of Glasgow to a compli- 
mentary dinner, when the Lord Provost paid a high tribute to 
his qualities. His work as Deputy Commissioner in Lunacy 
necessitated his travelling into almost every part of Scotland, 
and loving as he did an open-air life he was able to indulge 
in his favourite recreations of shooting and fishing. 

He leaves a widow and family, his son, Dr. Halliday G. 
Sutherland, being well known as an authority on tuberculosis. 


SOPHIA JEX-BLAKE, M.D. BERNE, M.R.C.P. IREL.., 
LATE PHYSICIAN, EDINBURGH HOSPITAL AND DISPENSARY FUR WOMEN 
AND CHILDREN, ETC. 

WITH the death of Dr. Sophia Jex-Blake, which took place 
at her home, Windydene, Mark Cross, Sussex, on Jan. 7th, a 
prominent personage has disappeared from the ranks of the 
British medical profession. 

Sophia Jex-Blake, daughter of Thomas Jex-Blake, Proctor 
of Doctors’ Commons, was born at Brighton in January, 1840. 
Intending at first to devote herself to an educational career, 
she became in 1858 mathematical tutor at Queen’s College, 
London, a post which she occupied until 1861. She then 
undertook a tour of investigation into conditions relating 
to the education of women in various countries, and after 
traversing the continent she proceeded to America to 
continue her investiyations there. While in America she 
attended the first course of lectures delivered by Dr. 
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Elizabeth Blackwell, the pioneer American woman physiciar, 
at the New York Infirmary and College for Women.' Re- 
solving to devote herseif to medicine, in 1866 she com- 
menced medical studies at Boston. In 1868 she returned to 
England and in the following year applied for permission 
to matriculate in medicine at the University of London, 
only to learn that the charter of that University had been 
so framed as to exclude women from its medical curriculum. 
Nothing daunted she went to Edinburgh, where, after 
meeting with a rebuff, she finally succeeded, through 
associating herself with several other ladies pursuing the 
same end, in getting the University to adopt regulations 
permitting the education of women in medicine in classes 
apart from the male students. After six months’ un- 
interrupted study, however, considerable hostility was 
encountered, and this developed into serious persecution 
at the hands of the male students on their applying for 
permission to study clinical medicine in the Edinburgh 
Royal Infirmary. This hostility continued with such 
increasing virulence that in 1871 a regulation was 

by the Surgeons’ Hall of Edinburgh which rendered 
impossible the attendance of women on its courses, in spite 
of energetic public protests to the contrary, and the Uni- 
versity Senatus declined to intervene on their behalf. It is 
true that in January, 1872, the University offered to grant ~ 
certificates of proficiency to women, but these would not 
have been registrable diplomas under the Medical Act, and 
consequently were useless as an avenue to the practice of 
medicine. An action was then brought against the Uni- 
versity Senatus to compel it to allow the women students 
to finish their education and to present themselves for 
examination for a degree in medicine, and judgment went in 
their favour. This decision, however, was reversed by a 
bare majority of the whole Court of Appeal, the ground being 
taken that the admission of women to the study of medicine 
was illegal ad initio. The labours and expense of Miss Jex- 
Blake and her friends were brought to nothing, and they were 
saddled with costs. As further struggle in Edinburgh seemed 
hopeless, Miss Jex-Blake came to London in 1874, and took a 
prominent part in founding the London School of Medicine 
for Women. This institution was opened in October of that 
year, the privilege of attendance at the Royal Free Hospital 
being associated with it, and here her studies were 
completed. But even so, the difficulty of graduation 
faced her, and she had to go abroad to Berne, in 
Switzerland, in 1877, to take her degree of M.D. But her 
valiant championship of the rights of women in medicine had 
in the meantime aroused great sympathy for her and her 
cause, with the result that a Parliamentary agitation had 
caused the passage in 1876 of an Act to enable British 
medical qualifying bodies to open their doors to women, and 
later in the year of her graduation at Berne she was enabled 
to take the opportunity afforded through the acceptance of 
the Act by the King and Queen’s College of Physicians of 
Ireland to obtain a British diploma as Licentiate and 
Licentiate in Midwifery of the College. Thus, after 
upwards of ten years’ struggle against perpetually re- 
curring obstacles she finally found herself able to register 
as a medical practitioner. In 1878 she settled in practice in 
Edinburgh, the scene of her former conflicts, where she 
established a dispensary for women and children, which 
developed later (1885) into a cottage hospital, now the 
Edinburgh Hospital and Dispensary for Women and Children. 
In 1886 the Edinburgh School of Medicine for Women was 
established by her, and she became its dean and lecturer on 
midwifery. The school was finally recognised as qualifying 
for graduation by the University in 1894. Dr. Jex-Blake 
continued in practice in Edinburgh until 1899, when she 
retired to spend her closing years in her native county of 
Sussex. 


Among her literary works may be named her graduation 
thesis on ‘‘ Puerperal Fever,” ‘‘ The Oare of Infants,” which 
reached its second edition in 1903, and two books respec- 
tively on ‘‘American Schools and Colleges” (1867) and 
*¢ Medical Women ” (second edition in 1886). She contributed 
papers and articles on the Medical Education of Women 
(Transactions of the Social Science Congress, Norwich, 1873. 
and a report on the same subject to the Chicago Oonference 
in 1893), Medical Wonien (-Vineteenth Century, 1887), and 
Medical Women in Fiction (ibid., 1893). 


1 Dr. Elizabeth Blackwell died in May, i911, and an account of her 
work is given in THe Lancrr ot June llth, 1911, p. 1637. 
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A MEETING OF WEST LONDON MEDICAL 
: MEN. 


A MEETING of medical practitioners residing in the area 
covered by the Chelsea and Kensington divisions of the 
British Medical Association was held in the Hammersmith 
Town-hall on Tuesday afternoon, Jan. 9th. Dr. F. J. SaitH 
was in the chair, and there was a good attendance. The 
declared aim ofithe meeting was to inaugurate a local Reform 
Committee within the Chelsea and Kensington divisions, and 
_ thence to spread the movement throughout all the divisions 

of the British Medical Association. 

The fanctions of the proposed Reform Committee were 
defined by the promoters of the meeting in the following 
terms :— 

1.—The objects of the committee shall be to secure the promotion 
and the passage of an Act of Parliament amending the National 
Insurance Act, 1911, in such a manner as to safe 1 the interests 
of the medical profession as laid down in the ‘‘ Six Point Programme” 
of the British Medical Association, and to carry out such reforms in 
the organisation and officers of the Association as may be necessary to 
achieve this end. 

2—Membership of the committee shall be open to all such registerod 
medical practitioners as are (1) members of the British Medical Asso- 
ciation ; (2) eligible for membership of the British Medical Association 
and have signified their intention in writing to become members of the 
British Medical Association. 

3.—Every member of the committee shall pledge himself to decline 
to accept medical service under the National Insurance Act, 1911, until 
it is amended in the manner laid down in paragraph 1. 

4.—The subscription to the committee shall be the sum of 5s. per 
annum; such subscription shall be paid at such time as application for 
membership is mado and upon the first day of January in each year for 
so long as necessary. — 

The CHAIRMAN opened the proceedings with a temperate 
statement of the case for organised reform. He argued that 
if the fature inevitable negotiations were left by the pro- 
fession in the same hands as hitherto there was grave danger 
of a second failure, because the same motives would be at 
work. He disclaimed any hostility to the British Medical 
Association ; their quarrel was with the Oouncil, whose 
attitude towards the measure they disapproved of. Dr. 
Smith supported his case by references to past events and 
by quotations from documents issued by the leaders of 
the Association. He urged that every legitimate endeavour 
should be made to get rid of those members of the Council 
who approved of the Act, so that the Council might 
truly represent the wishes of the profession. He read a 
letter from Dr. Buttar, chairman of the Kensington division, 
to the effect that the proper way to secure reform was by 
calling special meetings of the various divisions. Dr. Smith 
claimed that, although that was the correct constitutional 
course, in the urgency of the situation it seemed necessary to 
undertake some preliminary work of the kind they had 
attempted. They were now in a stronger position for 
requisitioning divisional meetings. 

After Mr. P. ©. RAaiMENT (honorary secretary of the 
meeting) had given reasons for not waiting to see whether 
the regulations to be drafted by the Commissioners were 
acceptable to the profession, Mr. M. TOWNSEND proposed the 
following resolution in an effective speech :— 

That this meeting of medical practitioners in the Kensington and 
Chelsea divisions of the British Medical Association, being profound] 
dissatished with the recent decision of the Council of the Britis 
Medical Associstion in regard to the position of the medical profession 
under the Act, cordially approves of the proposal to form a Reform 
Committee of the British Medical Association on the lines suggested, 
and pledges itself to use its best interests to further the movement 
among all the divisions of the Association. 

This was seconded by Mr. W. 8. LEB. 

Dr. G. J. CRAWFORD THOMSON, while strongly opposing 
the Act, advised against the premature formation of a new 
organisation which might still further spread disunion in 
the profession. His words created a considerable impression, 
although there was some dissent from various parts of the 
audience. 

Mr. D. A. O’SULLIVAN also vigorously protested against 
the institution of a Reform Committee. 

Dr. H. BECKETT-OvERY defended the action of the Council 
and warned the meeting against the consequences of forcibly 
turning them out. 

The resolution when at length put to the vote was carried 
by a large majority, 11 voting against it. 

A second resolution, proposed by Mr. E. W. LEWIS and 
seconded by Mr. W. KINGDON,. was as follows :— 


That pending the formation of the Central Executive, this meetin 
instructs the Provisional Executive to act as the Central Executive an 


to do all such acts and things as they may consider necessary to advance 
a ae already enunciated, and gives them power to co-opt 

This was carried, and a third resolution, proposed by Mr. 
CO. E. A. HUDDART, seconded by Dr. W. OULVER JAMBS, 
empowering the election of temporary honorary secretaries 
for the two local divisions, was also to. A vote of 
thanks to the Chairman was passed with acclamation. 





The executive of the Reform Oommittee will have met 
before we go to press. It is their intention to draw upa 
manifesto stating the objects and methods to be adopted by 
the Committee, and this, we learn, will be issued to the daily 
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University or Oxrorp.—The following candi- 
dates have been successful in the undermentioned exa- 
minations :— 











First B.M. BXaMIN ATION. 


Organic Chemistry.—E. W. Bowell, J. M. H. Hardman, W. 
hampneys, G. R. Cowle, G. Donald, 8. C. Dyke, G. I. Evans, 
GQ. T. Gilmette, F. G@. Hobson, T. L. Ormerod, G. Perkins, O. 8. 
Phillips, A. H. Plummer, 8. 8. L. Steyn, S. O. Varley, J. P. S. 
Walker, and A. L. Watts. 
Human Anatomy and Human Physiology.—J. D. Batt, L. BR. Broster, 
C. M. Burrell, G. Cranstoun, L. Gameson, F. C. Gladstone, C. W. B. 
Littlejohn, G. P, Selby, and J. F. West. 


SEcoND B.M. EXAMINATION. 


Materta Medica and Pharmacology.—W. Hi. Bleaden, A. L. Pearce 
Gould, D. B. I. Hallett, A. Jackson, and G. Stanger. 

Pathology.—G. E. Beaumont, G. W. Carte, W. A. Cooke, W. J. Hart, 
8S. Hibbert, A. Juett, W. R. Reynell, E. Scott, P. T. Spencer- 
Phillips, and BE, H. Udall. 

Forensic Medicine and Public Health.—W. H. Bleaden, C. H. Budd, 
N. @. Chavasse, T. B. Heaton, D. P. MacDonald, E. G. Martin, 
W. J. Oliver, W. J. Pearson, S, S. Strahan, G. H. Varley, W. E. 
Waller, and J. A. Wood. 

Medicine, Surgery, Midwtfery.—C. F. Beevor, W. H. Bleaden, P. II. C. 
Fowell, T. B. Heaton, W. J. Oliver, W. J. Pearson, HH. W. Scott- 
Wilson, S. S. Strahan, C. J. G. Taylor, and W. E. Waller. 


The following degrees have been conferred :— 


D.M.—H. C. G. Semon. 
B.M. and B.Ch.—J. A. Noble, W. J. Pearson, C. J. G. Taylor, W. J. 
Oliver, W. W. Wagstaffe, W. H. Bleaden, and T. B. Heaton. 


At a meeting of the Board of Faculty of Medicine held on 
Dec. 9th, 1911, the following resolution was passed :— 


That the Radcliffe Infirmary, Oxford, be a hospital approved by the 
Board of Faculty of Medicine for carrying on post-mortem work by 
students, provided that no student be signed up for this course unless 
he has (a) passed the First B.M. Examination or has taken the Final 
Honour School of Physiology; (b) personally taken part in the actual . 
performance of not less than ten post-mortem examinations; (c) regu- 
larly attended post-mortem examinations at the Radcliffe Infirmary 
during not less than two full terms. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND. —The following are the names of the candidates 
who were approved at the Firsé Professional Examination 
held on Jan. 2nd, 3rd, 4th, and 6th in the subjects 
specified :— 


Chemistry and Physics.—Thomas Burton Bailey, Cambridge; John 
Leycester Dudley Buxton, University College; Henry George 
Richmond Senne. Portamouth Grammar School; Oliver Franss 
Conoley, London Hospital; Frank Barwell Matthews, Middlesex 
Hospital; Ralph George Mayer, Guy's Hospital; Reginald Stanley 
Millar, Guy’s Hospital; Arthur Llewellyn Spencer Payne, Simon 
Langton School, Canterbury; Trefor Hughes Rhys, University 
College, Cardiff; Edwin John Goswycke Sargent, St. Bartholo- 
mew’s Hospital; and Robert Ockleston ownend, London 
Hospital. 

Chemtatry.—Henry Searle Baker, St. Bartholomew's Hospital; Gideon 
Albertyn Beyers, St. Bartholomew's Hospital ; Edwin Alfred Clegg, 
Middlesex Hospital; Leonard Henry Dardier, London Hospital; 
John Turnbull Thomson Forbes, Guy’s Hospital; William Vincent 
Gabe, Middlesex Hospital; Wilhelm Otto Holst, Middlesex Hos- 

ital; Henry David Llewellin Jones, 8t. Mary's Hospital; 

heodore Louls Kan, King’s College; Guy Kinneir, St. Bar- 
tholomew's Hospital; William Ulic Desmond Longford, St. Bar- 
tholomew’'s Hospital ; Rupert Idris Rhys, University College, 
Cardiff; George Cuthbert Robinson, St. Thomas's Hospital; George 
William Wheldon, Guy's Hospital; and Harold Ernest Poerpoint 
York, St. Bartholomew’s Hospital. 

Ph atc nek laa George Joseph Charlesworth, Charing Cross 
Hospital ; avid MacMurray Dickson, St. Thomas’s Hospital; 
Claude Henry Fischel, Middlesex Hospital; Reginald Fitzroy 
Jarrett, London Hospital; Roy Dyson Langdale-Kelham, Univeraity 
College ; Frederick Gilbert Laughton Scott, Oxford University ; 
Mian Mohammad Shafi, London Hospital; Charles Montague 
Slaughter, St. Thomas’s Hospital ; and Arthur Sunderland, Charing 
Cross Hospital. 
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Biology.—Douglas Harris Anthony, St. Mary’s Hospital ; Noel Arthur 
Hamilton Barlow, Guy's Hospital; Antoun Bishara, Cairo and 
St. Thomas's Hospital; Leslie Graham Blackmore, Middlesex 
Hospital ; George Lambert Cutts, Guy’s Hospital ; Gauri Dayal, 
Bombay and Manchester Universities; Alfred Beresford Dummere, 

- London Hospital; Joho Henry Cox EKglington, Bristol University ; 
John Turnbull Thomson Forbes, Otago University and Guy's 
Hospital; William Norman Jlarrison, St. Mary’s Hospital; Charles 
Gordon Hooper, King’s Oollege; Reginald Fitzroy Jarrett, London 
Hospital ; Charles Hanmer Jenkins, London Hospital; Henry David 
Liewellin Jones, St. Mary's Hospital; Paul &llis Rustat Kirby, 
Brighton Technical School; Eldon Munro Litchfield, New Zealand 
University and Guy’s Hospital; Reginald Stanley Millar, Guy's 

C= Hospital; Sadek Girgis Moftah, Cairo and London ILospital ; Lionel 
Watson Moore. Guy's Hospital; George Vaughan Richards, Guy's 
Hospital; Edwin John Goswycke Sargent, St. Bartholomew's 
Hospital; Ram’ Singha, Punjab University and London Hospital ; 

)* Eric Lionel Stephenson, London Hospital; Ernest Wayte Terry, 
Manchester University ; Robert Ockleaton Townend, London _Hos- 

ital; Cecll Pembrey Grey Wakeley,2Kiog’s College ; and Henry 
rge Watters, London Hospital. : 


RoyaL CoLLeGE oF SuRGEONS OF ENGLAND. — 
At the Preliminary Science Examination for the Licence in 
Dental Surgery on Jan. 2nd, 4th, and Sth the following 
candidates were approved in the subjects indicated :— 

Chemistry and Physitcs.—Lawrence Barnard Carlton, Birmingham 
University ; Louls Edmund Claremont, Royal Dental Hospital; 
Donald Clower, Brighton Technical College; William Kdwin Dodd, 
Wandsworth Technical Institute; Herbert Reginaid Evans, Royal 
Dental Hospital; Norman Leigh Evans, Manchester University ; 
Gerald Mackenzie Hickley, Westminster Hospital and King’s 
College; Kenneth Fergus McAlpin, Wandsworth Technical Insti- 
tute; Joshua Laurence Oates, Guy's Hospital; Herbert Percy 
Parkes, Guy's Hospital; Reginald Jack Pickett, Guy's Hospital ; 
Maurice Oliver Simpson, Birkbeck College and St. Paul’s School; 
and Marjorie Jane White, Bristol University. 

Chemistry.—Frederick James Arbery, Charing Cross and Royal Dental 
Hospitals; Harry Edward Attkins, Birkbeck College; Kenneth 
Charles Brough, Guy's Hospital; Ellis Gardner Browne, Royal 
Albert Memorial College, Exeter; Stephen Alphonsus McCormack, 
Queen’s College, Belfast; Edgar William Smith, Polytechnic 
Institute; Arthur Herbert Virgin, Bristol University; and Frank 
Edward Welton, Municipal Technical College, Hull. 

Physics.—Harold Beddoes, Birmingham University; Frank Briggs 

ullen, University College, Nottingham : Kdmund Dinsmore, 

Polytechnic Institute and Charing Cross Hospital; Maurice George 

Henry, Guy’s Hospital; Joseph James Lackett Hollington, Brighton 

Technical College; Edgar Clarence Lewis, Guy's Hospital; Fairman 

John Ordish, Guy’s Hospital; Tom Geoffrey Melsome Parker, 

neo Hospital; and Willem Jacobus Rousseau Viljoen, Guy’s 

ospital. 


UNIVERSITY OF BIRMINGHAM: FAcuLTY OF 
MEDICINE.—The following is the list of successful candi- 
dates at examinations held in December, 1911 :— 

Degrees of Bachelor of Medictne and Bachelor of Surgery (Final).— 
lass II.: James Henry Bampton, Robert Baxendeil Coleman, 


Christopher Charles Cole Court, and Percy Alfred Newton. 
Diptomatn Dental Surgery (Final).—John Jessop and Edgar George 


ones. 

Third Examination for the Diploma in Dental Surgery (Anatomy 
and Phystology, and Den Anatomy and Dental Histology).— 
Percy Ashton (Anatomy, Physiology). 

Frat Examination for the Diplomatn Dental Surgery (completed the 
Ezamtnation).—Harold Gordon Stewart Thornton. 


Royat MicroscoricaL Socrety.—At a meeting 
held on Dec. 20th, 1911, Mr. H. G. Plimmer, the President, 
being in the chair, Mr. Rousselet described a reflecting micro- 
scope by John Cuthbert, which had been presented to the 
society by the committee of the Quekett Microscopical Club. 
Mr. Rousselet traced the history of the reflecting microscope 
from 1672, when Isaac Newton first suggested its construction 
to the Royal Society, down to 1827-8 when Cuthbert, at the 
suggestion of Dr. Goring, produced the design exhibited. 
An address of much physiological interest was then delivered 
by Dr. F. Shillington Scales, Taking for his subject the Photo- 
micrography of the Electrical Reaction of the Heart, he said 
at the outset that the multiplicity of details and precautions 
requiring attention in this method of observation would 
probably prevent it from coming into general use for clinical 
purposes, and that it would not supersede auscultation, 
percussion, blood counts, blood pressure records, and 
skiagraphy. The physiological basis of the method was the 
fact that in muscular contraction the portion A undergoing 
contraction was at a higher electrical potential than the 
relaxed portion B, and there was defiection of a galvanometer 
brought into a circuit uniting two such portions of a muscle. 
When the contraction passed from A to B the potential of B 
exceeded that of A, and in the galvanometer there was now 
a deflection in the opposite direction. These minute differ- 
ences of potential could only be detected by Einthoven’s 
string galvanometer, an instrument of the moving coil type 
in which the ordinary moving coil was replaced by the 
‘* string ’—a quartz fibre 2 or 3u in diameter and coated with 
silver to render it a conductor of electricity. The indications 


of the galvanometer’ were recorded by the movement of a 
spot of light reflected from the instrument, the adjustment 
used by Dr. Scales being such that a deflection’ of one centi- 
metre corresponded to a difference of potential equal to one 
millivolt. The electrodes forming the galvanometer circuit are 
not applied to the body in the neighbourhood of the heart. 
They may be in many positions, but to facilitate comparison 
of results three principal ‘‘leads’”’ have been agreed on— 
namely, from the right hand to the left hand, from the right 
hand to the left foot, and from the left. hand to the lef foot. 
In the case of the human subject the individual is not in 
any way disturbed as he lies in bed. The electrical con- 
nexions are made by metal plates applied to the above- 
mentioned regions, and wires attached to these plates 
convey the current to the galvanometer, which need not be in 
the same building as the patient, but may be in a distant 
place if the necessary wires are provided. Cardiograms 
representing a variety of organic lesions of the heart were 
shown as lantern pictures ; one of them was remarkable from 
the fact that it indicated the existence of ventricular 
fibrillation, and Dr. Scales was able to predict the imminent 
death of the patient from the movements of the galvano- 
meter observed in a building at a considerable distance. 
Many cardiograms were also exhibited showing the effects 
produced by various drugs on the heart of the lower 
animals, including the action of muscarine and adrenalin in 
the frog, and adrenalin, pilocarpine, atropine, chloral hydrate, 
chloroform, and squill in the cat. 


THe Berr FounDATION FOR MepycAL Resrarca. 
—At a recent meeting of the trustees of the Beit Memorial 
Fellowships for Medical Research the following were elected 
to Fellowships: P. G. E. Bayou, doctor of medicine in the 
University of Wiirzburg, late medical officer for sleeping 
sickness investigations in Uganda. Proposed research: 
Investigation on the streptothrix stages of various acid-fast 
germs (to be carried out at the Lister Institute and, if 
possible, at a leper camp). E. V. Oooper, B.So. Lond., 
Jenner Memorial Research Scholar. Proposed research : 
Investigation of the protective and curative properties of 
selected foodstuffs and other substances against beri-beri(to be 
carried out at the Lister Institute). Elizabeth T. Fraser, M.B., 
Ch.B. Glasg., assistant bacteriologist to the Glasgow Royal 
Infirmary. Proposed research: Investigation of the value of 
the complement fixation test in tuberculosis as a guide to 
diagnosis and treatment (to be carried out at the laboratories 
of the Royal Infirmary, Glasgow). G. Graham, M.B. Cantab., 
late house physician at St. Bartholomew’s Hospital. Pro- 
posed research: Metabolism in health and disease (to be 
catried out at St. Bartholomew’s Hospital and at Munich). 
J. A. Gunn, M.D., D.Sc. Edin., F.R§8.E., second assistant 
in materia medica department of the University of Edin- 
burgh. Proposed research: Investigation of the toxicity and 
trypanocidal action of arsen-lecithide, of the action of 
hormaline on the uterus as a possible substitute for ergot, 
and of natural immunity to certain glucosides (to be carried 
out at University College, London). W. H. Harvey, M.D. 
Toronto, Cambridge University. Proposed research: Investi- 
gation of the pathological condition of kidneys brought 
about by products of putrefaction in alimentary canal 
(to be carried out in the Pharmacological Laboratory 
of the University of Oambridge). J. L. Jona, M.B. 
Melbourne, D.Sc Adelaide, assistant lecturer and demon- 
strator in physiology in the University of Melbourne. 
Proposed research: Investigation of the toxemias attend- 
ant on pregnancy and childbirth (to be carried out 
at the Lister Institute). R. N. Norris, M.Sc. Manchester, 
engaged in research work at Manchester. Proposed research : 
Investigation of the formation and metabolism of glycogen in 
the organism and its bearing on diabetes (to be carried out at 
the Lister Institute). C. H. O'Donoghue, B.Sc. Lond., assist- 
ant to Jodrell Professor of Zoology at University Oollege, 
London. Proposed research: Development, morphology and 
physiology of mammary apparatus (to be carried out at Uni- 
versity College, London). C. C. Twort, M.B., Ch.B. Aberd., 
research worker at the Brown Institution and at the Pasteur 
Institute. Proposed research: Investigation of the relation 
of immunity reactions in Johne’s disease of cattle to leprosy, 
and to human, bovine, and avian tuberculosis (to be carried 
out at the Brown Institution). Each fellowship is of the 
annual value of £250, and the usual tenure is for three years 
with a possible extension of time in exceptional cases of an 
additional twelve months. 
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A dinner under the auspices of the Joint 
Committee of Medical Officers Associations, consisting of 
representatives from the following associations and societies 
—Certifying Factory Surgeons, Metropolitan Water Board 
Surgeons, Medical Officers of Health, Police Surgeons, 
Poor Law Medical Officers, Postal Medical Officers, and 
Pablic Vaccinators—will be held at the Holbotn Restaurant 
on Friday, Jan. 19th, at 730 for 8 p.m., with Mr. 
W. G. Bott in the chair. Tickets 5s. 6d., exclusive of. 
wine. Members of the constituent associations willing to 
attend are requested to send their names to the honorary 
secretary, Mr. D. A. Belilios, 109, Queen’s-road, Wimbledon. 


CoLoNIAL MEDICAL SE&RVICE8S.— West African 
Medical Staff: Dr. J. G. Copland and Dr. O. G. ¥. Lubn, 
medical officers, Southern Nigeria, have resigned; Dr. A. 
Bremner, medical officer, Northern Nigeria, bas been trans- 
ferred to Sierra Leone ; and the following appointments to the 
staff have been notified : Dr. W. I. Martyn-Olark and Dr. E. J. 
Wyler (Southern Nigeria). Other Colonies and Protectorates: 
Dr. W. Gilfillan has been selected for appointment as assistant 
medical superintendent of the Lunatic Asylum, Trinidad ; 
Mr. E. H. Smith has been selected for appointment as super- 
numerary surgeon on the medical staff, Trinidad; Dr. 
W. H. C. Patrick and Dr. J. H. Cooke have been selected 
for appointment as district medical officers in Cyprus; Mr. 
J.G. Morgan has been selected for appointment as medical 
officer in Nyasaland ; Mr. T. 8. Davies has been selected for 
appointment as supernumerary medical oflicer in the Leeward 
Islands; and Dr. EB. K. Lomas has been selected for 
appointment as medical officer in the Straits Settlements. 


Donations AND Bequests. — The Chelsea 
Hospital for Women has received £250 from the executors of 
the late Mrs. Barnato, given under the exercise of their 
discretionary powers.—The After-Care Association for Poor 
Persons Discharged Recovered from Asylums for the Insane, 
Church House, Westminster, has received donations of £20 
from the Clothworkers’ Company and £10 10s. from the 
Skinners’ Company.-—-Sir Charles Gold has given a donation 
of £1000 to the Bishops Stortford Hospital as a memorial to 
the Jate Lady Gold, who was a native of the town of Bishops 
Stortford.—The executors of the late Mrs. O. M. Barnato have 
made a grant of £1000 to the special ward for women and 
children at the Middlesex Hospital.—The late Mr. Isaac 
Gilman, of Waysriogton, has left by will £1000 each to the 
Warrington Infirmary, the Warrington District Nursing Asso- 
ciation, and the Manchester Royal Infirmary, free of duty. 
On the death of his cousin and sister-in-law, the Warrington 
Infirmary will receive £2000 and the Altrincham Provident 
Dispensary and Hospital £1000. 


LirgrRARY INTELLIGENCE.—Messrs. J. and A. 
Churchill have in the press a work on ‘‘ Microbiology for 
Agricultaral and Domestic Science Students,” by various 
contributors. It is edited by Charles E. Marshall, professor 
of bacteriology and hygiene in the Michigan Agricultural 
College. Other books which will shortly be issued by this 
firm are: ‘‘ Diseases of the Stomach, with Special Refer- 
ence to Treatment,’ by Charles D. Aaron, 8c.D., M.D., 
professor of gastro-enterology and adjunct professor of 
dietetics in the Detroit College of Medicine; '‘ Who’s Who 
in Science, 1912,’ edited by H. H. Stephenson—an inter- 
national biographical directory of the world’s leading 
scientists; and ‘*'The Annual Tables of Constants and 
Numerical Data: Chemical, Physical, and Technological,” 
under the authority of the International Congress of Applied 
Ohemistry. The tables are intended to contain all the 
numerical data likely to be of interest in connextion with 
chemistry, physics, and allied sciences to be found in the 
most recent literature. 


Henry Saxon SNgLL Prizg.—The Henry 
Saxon Snell Prize, which was founded to encourage improve- 
ments in the construction or adaptation of sanitary appliances 
by a legacy left by the late Henry Saxon Snell, will be 
offered in the year 1912 by the Royal Sanitary Institute for 
an essay on ‘‘ Suggestions for Improvements in the Venti- 
lating, Lighting, Heating, and Water-supply Appliances and 
Fittings for an Operating Room and its Accessory Rooms for 
a General Hospital of 400 Beds where there are no Students.” 
The prize will consist of £52 10s..and the silver medal of the 
Royal Sanitary Institute. The essay must consist of not 
more than 5,000 words, and must be delivered before 4 P. 


on or before August 30th, 1912, addressed to the Secretary 
of the Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, 8.W. Should none of the essays be considered of 
sufficient merit or importance to deserve the prize offered the 
council reserves the right of withholding the award. Full 
particulars, including information with regard to points with 
which essays must deal, can be obtained from the Secretary 
at the Institute. 
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BaILui@ReE, TINDALL, AND Cox, London. (Published for DEPARTMENT 
oF EpucaTion, SUDAN GOVERNMENT, Khartoum.) 

Second Review of Some of the Recent Advances in Tropical 
Medicine, Hygiene and Tropical Veterinary Science. B a 
Supplement to the Fourth Report of the Wellcome Tropical 
Research Laboratories at the Gordon Memorial College, Khartoum. 
By Andrew Balfour, M.D., B.8c., F.R.C.P. Edin., D.P.H. Camb., 
Director, and Captain R. G. Archibald, M.B., R.A.M.C., attached 
E.A., Pathologist and Assistant Bacteriologist, in Collaboration 
with Captain W. B. Fry, M.R.C.S., L.R.C.P., R.A.M.C., attached 
E.A., Protozoologist and Assistant Bacteriologist, and Captain 
W. R. O'Farrell, U.B.0.P. &S.1., R.A.M.C. Price 15s. net. 


CaSSELL aND Co., London, New York, Toronto, 
Melbourne. 

British Red Cross Society Training Manual No.3. Issued with the 
Approval of the War Office. By James Oantlie, M.A., M.B., 
¥.R.0.S., V.D., Hon. Surgeon-Colonel, R.A.M.C. (T.F.). Price 
not stated. 

Essays on Duty and Discipline. A Series of Papers on the Training 
of Children in Relation to Social and National Welfare. Price 
3s. net. 

A System of Surgery. Edited by C. C. Choyoe, B.Sc., M.D., 
F.R.C.S.. Dean of. and Teacher of Operative Surgery in, the 
London School of Clinical Medicine (Post-Graduate). Pathological 
Editor, J. Martin Beattie, M.A., M.D., C.M., Professor of Patho- 
logy and Bacteriology, and Dean of the Faculty of Medicine, in 
the University of Sheffield. In three volumes. Volume I 
Price 21s. net. 


OHUROHILL, J. anD A., London. 
Pollomyelitis in Relation to the Spread of Infection by Schools. 
By Frederick E. Batten, M.A., M.D., F.R.C.P. Issued by the 
Medical Officers of Schools Association. Price 1s. net. 


Frowpe. Henry, Oxford University Press, London, Edinburgh, New 
York, Toronto, and Melbourne. 

On Bronchial Asthma, its Pathology and Treatment. By J. B. 
Berkart, M.D., late Physician to the City of London Hospital for 
Diseases of the Chast. Revised and abridged. Third edition. 
Price 5s. net. 


Lewis, H. K., London 
Stepping Stones to Health on the Nile. By Frederick W. Saunders, 
M.B., B.C. Cantab., late Superintendent Medical Officer of the 
Luxor Hospital, Luxor; Member of the British Climatological 
Society. Price ls. net. 


MACLEHOSE, JAMES, AND Sons, Glasgow. 

The Growth of Bone: Observations on Osteogenesis. An Ex: 
perimental Inquiry into the Development and Reproduction 
ot Diaphyseal Bone. By William Macewco, F.R.S. Price 
108. net. 

MayNr (ALEXANDER) AND Boyp, 2, Corporation-street, Belfast. 

Applied Anatomy of the Lungs and Pleural Membranes, with 
Special Reference to the Apical Region of the Ohest. By J. 
Stuart Dickev, M.D., B.Ch., Senior Demonstrator of Anatomy, 
the Queen's University of Belfast. Price 5s. net. 


ROCKEFELLER INSTITUTE FOR MEDICAL RESEAROH, Sixty-Sixth Street 
and Avenue A, New York, U.S.A. 
Studies from the Rockefeller Institute for Medical Research. 
Reprinta. Vol. XIII. Price not stated. 


SANITARY PUBLISHING Company, LiMiTED, 5, Fetter-lane, London, 
E.C. 


LIMITED, and 


The Sanitary Record Year Book and Diary, 1912. Price 2s. 6d. net. 

Pocket Notes and Remembrancer for Sanitary Inspectors and all 
engaged in Public Health Work. By J. T. Cowderoy, Chief 
Sanitary Inspector, Borough of Kidderminster. Fourth edition, 
revised and enlarged. Price 2s. net. 


SIMPEIN, MARSHALL, HAMILTON, KENT, AND Co., LIMITED, London, 


Sexual Disease and its Medical Prevention. By H. N. Robson, 
M.R.C.S. Eng., L.R.C.P. Lond. Third edition. Price 3s. 6d. net. 


THRIFT PUBLISHING COMPANY, 141, Broadway, New York City. 

The Mortality of Alcohol. A Statistical Approximation of the 
Deaths in the United States in Which Alcohol May Figure as a 
Causative or Contributory Factor. By Edward Bunnell Phelps, 
M.A., F.S.S. Reprinted from The American Underwriter 
Magazine and Insurance Review, Vol. XXXVI., No.1 (September, 
1911). Price 2.00. 


UNIVERSITY PRESS, Aberdeen. 


University of Aberdeen. Subject Catalogue of the Phillips Library 
of Pharmacology and Therapeutics. ‘615. Price not stated. 


WeoDALL, MINSHALL, THOMAS AND Co., Caxton Press, Oswestry. 
(REGISTRAR OF THE UNIVERSITY OF WaLEs, UNIVERSITY REGISTRY, 
Cathays Park, Cardiff.) 

The Calendar of the University ef Wales for the Academic Year, 
1911-1912. Price not stated. 
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Appointments. 


applicants for Vacanctes, Secretartes of Public Institutions, 
ana others possessing information suttable for thie column, are 
dnvtted to forward to THE Lanoer Office, dfrected to the Subd- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuttous publication. 





Buccess 





Crawrorp, W. T., M.D. Edin., has been appointed Medical Officer to 
the Workhouse and Children’s Home and District Medical Officer 
for Worksop. 

Duncan, F. J. L., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the eee Workshop Act for the Stromness 
District of the county of Orkney. 

Pruemine, G., M.B., C.M. Edin., M.R.C.P. Edin., has been appointed 
Medical Officer to Crooksbury Sanatorium, Farnham, Surrey. 

Grea, F. C., M.R.C.8., L.R.C.P. Lond., has been appointed House 
Physician at Sey College Hospital. 

Hopxina, H. L.. M.B., B.S. Lond., M.R.C.8., L.R.C.P. Lond., has 
been appointed House Physician at the Derbyshire Royal 
Infi : 

KeEennepy, THomas, has been appointed House Surgeon at the 
Fermanagh County ILospital. 

Leen, W. H., L.R.C.P. Lond., M.B.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the West- 
houghton District of the county of Lanes. 

SmaLLry, A. ASHTON, M.B., Ch.B. Vict., M.R.C.S., L-R.C.P. Lond., has 
been ape House Surgeon at the Derbyshire Royal Infirmary. 

Taytor, J., M.R.C.S., L.R.C.P. Lond., has been appointed Obstetric 
Assistant at University College Hospital. 

Torxs, J. W., M.R.C.8., L.R.C.P.Lond., has been appointed House 
Surgeon at University College Hospital. 

Vauauay, A. L., L.B.C.P. Lond., M.R.C.S., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Act for the Diss 
District of the county of Norfolk. : 

WELOH, Bae Se tioi eee ome has been 
appoin ouse Surgeon at the Derbys al Infirmary. 

Wiitias, O. E., M.R.C.S., L.R.C.P. Lond., fas been appointed 
Assistant House Surgeon at the Derbyshire Royal Infirmary. 








OM ucancies. 


For further informalton regarding each vacancy reference should be 
made to the advertisement (see Index). 





BaTH, HasTERN DisPpensaRy.—Resident Medical Officer, unmarried. 
Salary £130 per annum, with rooms, attendance, &c. 

BIRMINGHAM AND MIDLAND Eyer HospitaL.—Resident Surgical Officer. 
Salary £70 per annum, with apartments, board, and attendance. 


BIRMINGHAM GENERAL HospitaL.—Honorary Physician. 


BIRMINGHAM INFIRMARY, Dudley-road.—Pathologist. Salary £250 per 
annum. 


CAMBRIDGE, ADDENBROOKE'’S HospiTaL.—Second House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Onoypon GENERAL HospitaL.—Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

Crorpon MENTAL HospitaL, Upper Warlingham, Surrey.—Patho- 
logist and Third Assistant Medical Officer. Salary £200 per annum, 
with quarters, board, and laundry. 

EDINBURGH UNIVERSITY.— Examiner in Midwifery. 

BVELINA HospiTaL FoR SICK CHILDREN, Southwark, London, 8.E.— 
Second Anesthetist. Salary 12 guineas per annum. Also Surgeon 
to Out-patients. 

_. GLovOcESTER CouNTY ASYLUMS.—Aagsistant Medical Officer, unmarried. 
Salary £150 per annum, with rooms, rations, laundry, and 
attendance. 

Great NORTHERN CENTRAL Hospitat, Holloway-road, N.—House 
Surgeon and House Physician for six months. Salary at rate of 
£40 per annum, with board, lodging, and laundry. 

QuitprorD. Royan Surrey County Hospirat.—House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hackney UNION INFIRMARY, High-street, Homerton, NE.—tTwo 
Assistant Resident Medical Officers. Salary £120 per annum, with 
rations, apartments, and attendance. 

HARTSHILL, STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY. — 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

HELLINGLY, Kast Sussex County AsyLum.—Third Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart- 
ments, washing, and attendance. 

HiTrHeR GREEN, S.E., Park Hospirat ror CnILDkKEN.—Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. 

HospPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
House Physician for six months. Salary 30 guineas. 

LANCASTER, BOROUGH oF.— Medical Officer of Health. Salary £400 per 
aonum. 

Larsert, STIRLING DISTRICT ASYLUM.—Second Assistant Medical 
Officer. Salary £130 per annum, with board, &e. 

LEAMINGTON Spa, WARNEFORD, LEAMINGTON, AND SOUTH WARWICK- 
SHIRE GENERAL HospiraL.—Junior Resident Medical Officer. 
Salary £85 per annum, with residence, board, and laundry. 

LFlOKSTER INFIRMaRY.—Assistant House Physician and Assistant 
House Surgeon for six months. Salary in each caso at rate of £80 
per annum, with board, apartments, and washing. 

LIVERPOOL WORKHOUSE Hosrrra., Brownlow Hill.— Resident Assistant 
M- dical Officer, Salary £100 per annum, with apart ments, &c. 


Lonpon Loox Hospital anp REScuE Home, Harrow-road, Paddington, 
Wy Operate Dental Surgeon to Female Hospital and Rescue 

ome. 

Lonpon TEMPERANCE HOSPITAL.—Assistant House Surgeon for six 
months. Salary at rate of £105 per annum. Also Medical Registrar. 
Salary at rate of 40 guineas per annum. 

MACCLESFIERD GENERAL INFIRMARY.—Junior House Surgeon. Salary 

per annum, with board and residence. 

MARGARET-STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, 26, Margaret-street, W., FalIRLIGHT SANABORIUM FOR MEN, 
AND MARGARET-STREET SANATORIUM FOR CHILDREN.— Honorary 
Assistant Physician. 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and washing. 

NaTionaL HOospiITaL FOR THE PARALYSED aND EPILEPTIC, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

NORTHAMPTON GENERAL HospiraL.—House Surgeon. Salary £90 per 
annum, with apartments, board, washing, and attendance. 

PADDINGTON GREEN CHILDREN’S HospitaL, London, W.—Honorary 
Physician to Out-patients. 

PoPLaR HOSPITAL FOR ACCIDENTS, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Surgeon-in-Charge of Kar, Nose, and Throat Department. 

RoyaL Free Hospitat, Gray’s Inn-road, W.0.—Female Curator. 
Salary £50 per annum. 

Roya LONDON OPHTHALMIC HospITaL, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with and 
residence. 

St, BaRTHOLOMEW’S HospiraL.—Physician. 

St. Pau.'s HospiTaL FOR SKIN AND URninaRy DISEASES, Red Lion- 
square, W.C.—Oliuical Assistant. 

St. PETER’s HospiTaL FOR STONE, &0., Henrietta-street, Covent 

Garden, W.C.—Junior House Surgeon for six months. Salary at 

rate of £50 perannum, with board, lodging, and washing. 

SCARBOROUGH HOSPITAL aND DISPENSaRY.—Junior House Surgeon. 
Salary £80 per annum, with board, residence, &c. 

SHEFFIFLD RoyvaL INFIRMaRY.—Junior Resident Medical Officer. 
Salary £60 perannum. . 

SHOREDITCH aND FINSBURY TUBERCULOSIS DIspENSaRY.—Medical 
Officer. Salary £250 per annum. 

SouTs SHIELDS, INGHAM INFIRMARY 4ND SoUTH SHIELDS AND WESTOE 
DispENsary.—Senior and Junior House Surgeon. Salary £100 
ee per annum respectively, with residence, board, and 
washing. 

StTa¥rrorp, Coton HILL Lunatic HospiraL.—Assistant Medical Officer, 
Salary £125 per annum, with residence. board, and laundry. 

Truro, Royal CoRNWaLL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Victoria HOSPITAL FOR CHILDREN, Tite-street, Chelsea, §.W.—House 
Physician and House Surgeon for six months. Salary £40, with 
board, lodging, and laundry. 

West Lonpon HospitaL, Hammersmith'road, W.—Aassistant Anzs- 


thetist. 
WINCHESTER, ROYAL HaMPsHIRE County Hospitat.—House Phy- 
siclan. Salary £80 per annum. 


WORCESTER GENERAL INFIRMARY.—House Surgeon, Salary £100 per 
annum, with board, residence, and washing. 


Tux Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as oe ek Surgeons under the Factory and 
Workshop Act at Bruton, e county of Somerset; at Cinder- 
ford, in the county of Gloucester; at Kingstown, in the county of 
Dublin; at Saltcoats, in the county of Ayrshire; and at Stock, In 
the county of Essex. 


Pirths, Marriages, and Pexths. 


BIRTHS. 
ANDERSON.—On Dec. 3i1st, 1911, at Horsmonden, Kent, the wife of F.T. 
Anderson, M.D., of a son. 
Lacx.—On Jan. list, at Devonshire-place, W., the wife of Dr. Lambert 
Lack, of a daughter. 











MARRIAGES. 


GamBieR—Curtine.—On Dec. 21st, 1911, at Hastings, Thomas 
Gambier, M.D., to Ethel Sophia Cutting, B.A., daughter of Arthur 
Cutting, of Birmingham. 

SHIPWaY—BIDDELL.—On Jan. 6th, at Holy Trinity Church, Brompton, 
Francis Edward Shipway, M.D., to Winifred Adine, elder daughter 
of William R. Biddell, of Sherwood Oaks, Kenley. 

WaRREN—JENKINS.—On Jan. 10th, at St. Paul’s Church, Ramsgate, by 
the Rev. G. P. Haydon, uncle of the bridegroom, Richard Warren. 
F.R.C.8., M.Ch., of 29, Weymouth-street, W., younger son of 
General Sir Charles Warren, G.C.M.G., J.P., to Violet Irene, 
ee daushte of A. OC, Jenkins, Esy., of Rose Cottage, Heamoor, 

ornwall. 


DEATHS. 


GaMGEF.—On Jan. 7th, at 45, York-road, Edgbaston, Marion, wife of 
the late Joseph Sampson Gamyee, of Birmingham, aged 72. 

JEXx-BLaKF.—On Jan. 7th, at Windydene, Mark Cross, Sussex, Sophia 
Jex-Blake, M.D., in the 72nd year of her age. 


N.B.—A Jee of 58.48 charged for the insertion of Notices of Birihe, 
Marriages, and Deaths. 
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Hotes, Short Comments, md Anshoers 
ty Correspondents. 


VITAL STATISTICS OF BRITISH GUIANA. 


isthe report of the Blue-book of British Gulana for the year 1910-1911, 
received at the Colonial Office last month, it is stated that a census 
was taken on April 2nd, 1911, when the population was returned at 
296,713 socls, exclusive of the aboriginal Indians in the unfrequented 
portions of the colony. There were 8332 births registered during the 
year. The birth-rate per 1000 of the estimated population of each of 
the different races representing the community was in 1910 as 
follows: Europeans, other than Portuguese, 13:9; Portuguese, 23'2; 
Bast Indians, 24°4; Chinese, -35°6; aborigines, 65:1; blacks, 29°7; 
mixed races, 270. With the exception of Europeans, Chinese, and 
aborigines, which show increases, a decrease has been noted in respect 
of each race on the figures for 1909. On the figures for 1908 there is 
an increase as regards each race except Europeans and mixed races, 
which show slight decreases, and Kast Indians, which figure remains 
the same. (Of the births registered 3325, or 39°9 per cent., were 
legitimate and 5007, or 60°1 per cent., illegitimate. The deaths 
registered were 10,424, or 1057 more than in the previous year, when 
the deaths were 14 less than in 1908. The death-rate was 34:4 per 
1000 of the estimated population, as compared with 30°0 in 1909 and 
30°8 in 1908. The mean rate for the previous five years was 30'8. 
There were 1954 deaths of children under one year of age, or 234 per 
1000, the previous year's figures having been 1872, or 209 per 1000. 
The figures of 1910, however, are lower than in 1907, when they 
were 2202, or 256 per 1000. The mean rate for the past five years 
continues at 210 per 1000. 

The health of the colony showed no marked improvement over the 
previous year. There was no epidemic of any dangerous, infectious, 
or contagious disease, though the existence of yellow fever and 
plague in neighbouring places gave rise to considerable anxiety. 
Bfforts are being made by legislative and other action to control the 
moequito pest. The number of screened vats has been greatly in- 
creased. Quinine is sold at all post offices to the general public at 
cost price; it is also distributed by the sugar estates free to their 
labourers. Prisoners and members of the police force are supplied by 
the oolony with free quinine. There were 7556 fewer cases of 
malarial fever treated in the estates’ hospitals than in the previous 
year. The medical department continues to give attention to the 
question of ankylostomiasis, anti the interest that has been aroused in 
this connexion among the employers of labour on the sugar estates 
and among the labourers themselves is bearing fruit. The five 
principal causes of death throughout the colony during the past five 
years are given by the Registrar-General as follows: Malaria, 20°2 per 
cent.; pneumonia and bronchitis, 12:7 per cent.; kidney diseases, 
12°4 per cent. ; diarrheal diseases, 7:1 per cent. ; phthisis and other 
forms of tuberculosis, 6°0 percent. The total rainfall forthe calendar 
year 1910 at the Botanic Gardens, Georgetown, was 101°46 inches. The 
amount of sunshine recorded during the year was 2391 hours. The 
hospitals and asylums of the colony were maintained during the year 
in their usual efficient condition. There are five public hospitals in 
the principal centres of population, and the outlying districts are 
served by dispensary hospitals and dispensaries. The immigration 
law also requires the maintenance of hospitals on every plantation on 
which there are indentured East Indian labourers, and those institu. 
tions are available for the treatment of emergency and pauper cases 
from the general community. There were 655 patients in the public 
hospitals at the beginning of the year, and 16,331 were admitted 
during the year. The daily average under treatment was 712. 
There were 2046 deaths. In addition to those admitted to hospital, 
outdoor treatment was given to 74,877 persons. 

At the Leper Asylum there were 413 patients when the year began 
—287 males and 126 females—and during the year 121 were admitted. 
The Lepers Ordinance, 1905, allowed lepers to be isolated in private 
at their homes instead of being sent to the Leper Asylum when the 
governor Is satisfied that it can be done without danger of infection to 
other persons. But it is now known that lepers suffering from ulcers 
are a far more dangerous source of infection than others, and accord- 
ingly s new ordinance has been passed, providing that such lepers 
shall not be isolated in private, but must be sent to the Leper Asylum. 


THE PREVENTION OF DISEASE AND THE SAVING OF LIFE 
BY THE DESTRUCTION OF MOSQUITOBS. 


We have received from Dr. H. A. Alford Nicholls, C.M.G., Senior 
Medical Officer of Dominica, an interesting little pamphlet with the 
above title, intended for public instruction among the people of 
Dominica and other mosquito-Infested districts. It makes no 
pretence to originality, but it is an unusually clear, concise, and 
useful statement for the public of what everyone living in such a 
district should know in relation to the connexion of mosquitoes with 


disease, the life-history of the three disease-carrying mosquitoes, and 
the best methods of dealing with them. It is just the kind of 
pamphlet to be read with the iutelligent interest necessary as a 
stimulant to action. It is printed at the Bulletin Office, Roseau, 
Dominica, West Indies. 


“THE CHEMICAL WORLD.” 


We have received from Messrs. J. and A. Churchill a copy of the 
first number of The Chemical World. This periodical is to be 
published in monthly numbers, and judging from the excellent 
series of articles in the first number we anticipate that it will 
appeal to a wide clieniéle, chiefly to those interested in the 
advances of chemical science and technology. Amongst the 
interesting articles in the first number are ‘‘The Physics and 
Chemistry of Colloids” (the first of a series), ‘* The Food and Drugs 
Acts and a Court of Reference,” ‘‘ Notes on Chemical Research,” ‘‘ The 
Detectiou of Mydriatic Alkaloids,” ‘‘The Chemical Characterisation of 
Soils,” ‘' Cellulose and Cellulose Products,” and ‘‘ Chemical Research.” 
The journal is well printed, and its general plan is attractive. 


OoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF OCONGREHSSHS. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
gresses. It is unnepessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months :— 


Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 
Feb. 13th-14th (London).—Central Poor-Law Conference. 
March 7th-llth (Berlin).—Thirty-third Balneological Congress. 
March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
» (London).—First Congress of Pure Food and Health Society 


of Great Britain. 
April lst-7th (Tunis).—Twenty-second Congreas of French-speaking 

Alienists and Neurologists. 

»  S8th-l35th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 

» 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. \ 

+» 14th-20th (Rome).—Seventh International Congress on Tuber- 
culosis. 


»  15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 
eo» (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 
Spring (London).— Second Optical Convention. 
May 7th-l7th (Washington).—Ninth International Red Cross Con- 
ference. 
»» edord-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 
+» oth-27th (Paris).—International Musical Festival. 
» 2ith-June let (London).—Highteenth International Congress of 
Americanists. 
+» 29th-3let (Berlin).—Fifteenth Session of the German Society 
for Gynzcology. 
» (London).—Internationa] Horticultural Exhibition. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instreements.) 
Tue Lancet Office, Jan. 10th, 1912. 
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The following journals. magazines,&c., have been received :— 
Journal of Tropical Ned cine and Hygiene, Journal fiir Psychologie 
und Neurologie, There pautic Gazette, Archives of the Roentgen Ray, 
St. Bartholomew’s Hospital Gazette, Medical Review of Reviews, 
Encyclopédie Médicale, Prascriber, Die Theraple der Gegenwart, 
Journal of Laryngology, Rhinology, and Otology, Review of Neuro- 
logy and Psychiatry, Women’s Industrial News. 
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Medical Piarp for the ensuing Week. 


SOCIETIBS. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 


TUESDAY. 
THERAPEUTIOAL AND PHARMACOLOGICAL SECTION (Hon. Secre- 
taries—H. Charles Cameron, H. H. Dale): at 4.30 P.M. 


r, W. Bain: The Causes and Treatment of High Blood 
Pressure. 


PATHOLOGICAL SECTION (Hon. Secretaries—J. C. G. Ledingham, 
A. B. Boycott): at 8.50 P.M. 
Dr. J. Turner: Two Cases of Amaurotic Idiocy. 
Dr. J. A. Braxton Hicks: An Unusual Organism (M. zymogenes) 
in a Case of Malignant Endocarditis. 
Dr. J. C. G. Ledingham: Phagocytosis from the Adsorption 
Point of View. 


THURSDAY. 
DERMATOLOGICAL SECTION (Hon. Secretariese—J. H. Sequeira, 
Wilfrid Fox), at 11, Chandos-street, W.: at 5 P.M. 


Cases : 
Dr. Parkes Weber; Sequel to Case of Chronic Artificial Skin 
Eruption (shown Dec. 15th, 1910). 
Dr. Sequeira: Cultures of Tricophyton Pilcatile obtained by 
Dr. Sabouraud from Dr. Sequetra’s Case of Ringworm with 
Granulomata. s 


NevroioaicaL Srcrion (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 P.M. 
Papers : 
r. Howard Tooth and Dr. Hinds Howell: Case of Tabetic 
Amyotrophy with Pathological Report. 
Dr. F. B. Batten: Case of Dermato-Myositis with Pathological 
Examination. 
Dr. Wilfred Harris: Two Cases of Hiemato-rhachis. 
Fripay. 
OTOLOGICAL SEcTion (Hon. Secretaries— Sydney Scott, A. Logan 
Turner), at 11, Chandos-street, W.: at 5 P.M. 
Discussion : 
Factors which Conduce to Success in the Treatment of Otogenic 
Brain Abscess (opened by Sir Victor Horsley, F.R.8., and 
Mr. C. BE. West). 
Demonstration of Cases and Specimene by other Members. 
(The Council of the Section will welcome the presentation 
not only of patients who have been sucoessfully treated for 
Otogenic Brain Abscess but also of pathological material bearing 
on the subject under discussion.) 
Members of the NEURCPLOGICAL and SURGICAL SECTIONS are 
specially invited to be present and to take part In the discussion. 


ELECTRO-THERAPEUTICAL SECTION (Hon. Secretaries—QG. Har- 
rison Orton, Cecil RK. C. Lyster): at 8.50 P.M. 
Paper : 
Dr. C. J. Morton: X-Ray Prognosis. 


Demonstration : 
Dr. James C. Case: X-Ray Stereo Reductions of Bismuth Meals, 


MEDICO-LEGAL SOCIETY, 11, Chancos-street, Cavendish-square, W. 
Ty ESDAY.—8.30 P.M., Dr. R. RB. Rentoul: Sterilisation of the Unfit. 


CHELSEA CLINICAL SOCIETY, St. George’s Hoepital Medical 
Sehool, S.W. 

TuESDAY.—8.30 P.M., Mr. F. D. Mortimer: Preparation for Anzs- 
theesia.—Mr. A. F. Penny: The Importauce ef Early Diagnosis 
and Treatment in Acute Inflammatory Diseases of the Middle 
Kar. 


LONDON DERMATOLOGICAL SOCIBTY, 48, Leicester-square, W.C. 
TursDay.—4.30 p.M., Meeting. 


ROYAL METEOROLOGICAL SOCIETY, Institution of Civil Engineers, 
Great George-street, Westminster, S.W. 

WEDNESDAY.—7.45 P.uM., Annual General Meeting. Election of 

Council for 1912. Presentation of the Symons Gold Medal to 

Prof. C. Abbe. Dr. H. N. Dickson: Some Meteorological 

Observations. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 
WEDNESDAY.—8 P.M., Annual Address :—The President (Mr. H. G. 
Plimmer): On Certain Blood Parasites. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Chenies-strect, W.C. 
Monpay.—4 p.M., Dr. G. Little: Clinique (Skin), 5.16 P.M. 
Lecture :—Mr. M. Little: A New Material for Surgicsl Appliances 
(with demonstration). 
Turspay.—4 p.M., Dr. G. A. Sutherland: Clinique (Medical). 
6.16 p.m., Lecture :—Mr. W. Stuart-Low : Nasal Catarrh. 
WEDNFSDAY.—4 P.M, Mr. C. Rowntree: Clinique (Surgical). 
5.15 p.m., Lecture :—Dr. G. Pernet: Animal Parasites. 
THurRsDay.—4 p.M., Dr. N. Pitt: Clinique (Medical). 5.15 P.M., 
Lecture :—Mr. A. McNab: Glaucoma. 
Fripay.—4 p.M., Mr. HK. A. Peters: Clinique (Har, Nose, and 
Throat). 


Foot Guay UATE COLLEGE, West London Hospital, Hammersmith- 

road, W. 

Monpay.—10 a.o., Dr. Simson: Diseases of Women. 10.30 a.M., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 ».M., Medical and 
Surgical Clinics, X Rays. Operations. 2.30 p.M., Mr. Dunn: 
Diseases of the Kye. 5p.m., Lecture:—Mr. Bidwell: Surgical 
Treatmert of Floating Kidney, 





TurEspay.—l0 a.m., Dr. Robinson: Gynecological Operations. 
11.30 a.m., Mr. Etherington-Smith : Demonstration nf Minor 
Operations, 2 p.M., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.50 p.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Davis: Diseases of the Thruat. (Lecture II.) 

WEDNESDAaY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davia: Operations of the Throat, Nose, and Bar. 10.30a.M., 
Surgical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. KX Rays. Operations. Mr. B. 
Herman: ee af the Bye. 2.30 P.M.. Dr. Simson: 

AEABES O omen. P.M., ture:—Dr. Beddard : tica) 
ae Moticne Lecture I.) ea 
urRspay.—10 a.m., Dr. Simson: Gynzcological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stecartt’ Bractial Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 P.M., 
Lecture:—Mr. Baldwin: Practical Surgery. (Lecture I.) 

FPripay.—10 a.m., Dr. Robinson : Gynzcological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.50 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.mM., Lecture :—Dr. Saunders: Clinica) 
(with cases). 

SaTuRDsay.—1l0 4.mM., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operstions of the Throat, Nose, and Kar. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 4.M., Medical Registrar: Demonstra- 
tion of Cases in Wards. 2 P.M., Medical and Surgical Olinios. 
X Rays. Operations. 

WORTH-EAST LONDON POST-GRADUATBR COLLE Prince 
Noe coer e en N. are . 
orpayY.— Clinics :—10. 4.M., Surgical Out-patient . ZB. 
Gillespie). 2.30 p.m., Medical Ont aac (eth. Wiinien) : 
Nose, Throat, and Bar (Mr. H. D. Gillies). 3 p.m... Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

TurRspay.—Clinic: 2.30 p.m., Operations. Clinics:—Medical Out- 

peient (Dr. A. G. Auld); Surgical (Mr. Howell Hvans); 

necological (Dr. A. K. Giles). 3.30 p.M., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Dr. A. G@. Auld; 
The Value of X Rays in the Diagnosis of Chest Affections. 

WEDNrEspay.—Clinios:—2 p.m., Throat Operations (Mr. Gillfes). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. @. N. Meachen): Kye (Mr. R. P. Brooks). 3Pp.M., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 5.30 p.M., Eye Operations (Mr. 
Brooks). 4.30 p.M., Lecture :—Mr. W. Stewart : The Therapeutic 

es Uses of X Rays. 

URsDaY.—z2.50 p.M., Gynecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-pationt (Dr. A. J. Whiting); Siglo 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. £. Ohappe)). 

Frrmay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. @. Auld): Surgical (Mr. BE. Gillespie); Eye (Mr. R. P. 
Brooks). 3p M., Medical In-patient (Dr. R. M. Leslie); Clinica) 
Pathology and Pathological Demonstration (Dr. W. H. Duncan), 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monvay.—2 pP.M., Operations. 2.15 p.m., Mr. Turner: Sa : 
3.15 p.M., Sir Dyce Duckworth: Medicine. 4.30 P.m., mE 
Take: Ear and Throat. Out-patient Demonstrations :—10 a.m™., 
Surgical and Medical. 12 noon, Bar and Throat. 3.15 P.M., 
Special Lecture :—Sir Dyce Duckworth: Rheumatic Fever. 

TUERSDAY.—Z P.M., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 
2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations:—10 a.M.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.M.a Special 
Lecture :—Mr. Walton: Diagnosis of Peripheral Nerve Lesions. 

WEDNESDAY.—2 P.M., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Oargil!: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. lla... Bye. 
: uel ppecial Demonstration (or Lecture):—Mr. McGavin: 

urgical. 

THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—19 a.mM., Surgical and Medical. 12 noon, Har and 
Throat. 4.30 P.M., Special Lecture :—Dr. Gandy: Anasthetics. 

Fromay.—2 P.M., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—10 a.M., Radiography. 11 a.M., Dr. A. Davies: Patho- 
logical Demonstration. 2 p.M., Operations. Out-patient Demon- 
stration :—10 4.M., Surgical and Medical. 1] a.m., Eye. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

THURsDay.—4 p.m., Lecture :—Mr. BE. M. Corner: Delayed Chloro- 

form Poisoning. 


ST. J Seas ty Boer rerrs FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
Dr. W. Griffith: Pathology of the Skin 


TuULSDAY.—6 P.M., 
Appendages. 

THURSDAY.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell: 
Acne Vulgaris in its Three Stages —I., Comedo; II., Indurata ; 
IIl., Necrotica. 

ROYAL INSTITUTION OF GREAT 
Piceadilly, W. 

TursDAY.—3 P.M., Prof. W. Bateson: The Study of Genetics. 
(Lecture I.) 

Fripay.—9 p.M., Prof. Sir James Dewar: Heat Problems. 


BRITAIN, Albemarle-street, 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 


Monpay.—7 30 p.M., Prof. H. R. Kenwood; Fresh Air (illustrated by 
lantern slides). 

Fripay.—4 p.m., Dr. T. D. Lister: Problem of After-care of Sana- 
torla Patients. 

ANCOATS HOSPITAL, Manchester. 

THURSDAY.—4.15 P.M., Dr. E. B. Leech: Difficulties in the Diagnosis 

eo Diseases of the Chest and Abdomen. (Post-Graduate 
ylinic.) 


MANCHESTER ROYAL INFIRMARY. 


Moxpay.—4.30 pw, Dr. A.'L. Wilkinson ; Demonstration of Medical 
Cises. 
Pripay.—4.30 p.m., Mr. W. Thorburn: Neuralgia and its Surgical 
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OPERATIONS, 


METROPOLITAN HOSPITALS. 
NDAY (15th),.—London (2 P.M.), St. Bartholomew’s (1.30 p.m), St. 

ager ell (3.30 P.m.), St. George’s (2 P.M.), St. 8 (2.50 P.M.), 
Middlesex res ate eee Ae oe et : ve P.M.) 
amaritan ( , by Physicians, 2 p.m.), Soho-square 
(2 p.m), Qt. Northern Central (2.50 p.m.), Weat. London (2.30 EM), 
London Throat (9.30 a.M.), Royal Free (2 p.m.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-etreet (9 a.M.), St. Mark's (2.30 P.m.), Central 
London Throat and Bar (Minor 9 4.m., Major 2 P.M.). 

TUESDAY (16th).—London (2 p.u.), St. Bartholomew's (1.30 p.m ), St. 
Thomas's (3.30 P.m.), Guy's (1.59 e.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London, (230 v.m.), University Colle 

p.M.), St. George’s (1 P.M.), St. a (1 p.m.), St. Mark's 
30 p.m.), Cancer e P.M.), Metropolitan (2.30 p.m.), London Throat 
0.30 a.m.), Sa tan (9.50 a.m. and 2.30 p.m.), Throat, Golden- 
uaré (9.30 a.m.), Soho-equire (2 p.M.), Chelsea (2 p.m.), Children, 
Ormond-street (9 4.M. ana 2 P.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.xu.), Central London Throat and Bar (Minor, 9 4.M., 
Majcr, 2 p.m), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 

WEDNESDAY (17th),—St. Bartholomew’s (1.30 p.m.), University College 

(Qt P.x.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
P.M.) St. Thomas’a 2 p.mu.), London (2 P.M.), King’s College 
p.m), St. George's (Ophthalmic, 1 p.m.), St. a (2 P.M.), 

t. Peter's (2 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Qt. Northern 

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 

Loudon Throat (9.30 4.M.), Cancer (2 P.M.), Throat, Golden-square 

(9.0 a.M.), Guy's (1.30 P.m.), Royal Bar (2 p.m.), Children, Gt. 

Ormend-street (9 a.m. and 9.30 a.m., Dental, 2 p.m), Tottenham 

(Ophthalmic, 2.30 p.m.), West London (2.30 P.m.), Central London 

Thmat and Bar (Minor, 9 a.M., Major, 2 P.M.). 

THURSDAY (18th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
8.50 P.m.), University College (2 p.w.), Charing Cross (3 p.M.), St. 
George's (1 p.w.), London (2 p.M.), King’s College (2 p.m.), Middlesex 

20 p.m), St. # (2.30 P.M.}, Soho-square (2 ».M.), North-West 
London (2 .u.), Gt. Northern Central (Gynscological, 2.50 P.m.), 
Metropolitan (2.30 p.m.), London Throat (9.00 a.m.), Samaritan 

20 a.m and 2.30 p.M.), Throat, Golden-square (9.30 4.M.), Guy's 

Q p.u.), Rogal National Orthopedic (9 a.M. and 3.30 p.m.), Royal 
War 2 p..), Children Qt. Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 a.M., Major, 2 P.M.). 

FRIDAY (18th),~London (2 P.m.), St. Bartholomew's (1.30 p.M.), St. 
Toomas's (3.30 P.u.), Guy’s (1.30 p.w.), Middlesex (1.30 P.M.), Charing 
Croas (3 P..), St. George's (1 p.m.), King’s College (2 P.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 4.u.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.w.), West London (2.30 p.m.), London 
0.0 a.m.), Samaritan (9.30 a.m. and 2.30 et: Throat, 
-equare (9.50 a.m.), Hoyal National Orthopedic (3.30 P.M.), 
Boho-square (2 ?.m.), Children, Gt. Ormond-street (9 4.m., Aural, 
2 P.m.), Tottenham (2.30 P.M), St. Peter’a (2 P.m.)., Central London 

Throat and Bar (Minor, 9 4.M., Major, 2 P.M.). 

SATURDAY (20th).—Royal Free (94..), London (2 P.M.), Middlesex 
(1.40 Pu), St. Thomas’s (2 p.m.), University College (9.15 4.™.), 
Charing Cross (2 p.w.), 8t. George’s (1 p.m.) St. Mary’s (10 a.™.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Ohildren, Qt. 
Ormond street (9 a... and 9.30 4.M.), West London (2.30 p.m). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 =) the Royal Westminster eee (1.30 p.m.), and the 

ar Ophthalmic (2 p.«.), Hospital operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Rditorial business of THe LaNceT should be addressed 
dcluitely “To THe Eprtor,” and not in any case to any 
Rentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice, 


It Weapecially requested that carly intelligence of local events 
having a medion: interest, or whioh st is desirable to bring 
ae Me notice of the profession, may be sent direct to 

once, 


litera, original articles, and reports should be seritten on 
ont tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THR ARTIOLE, SHOULD 


BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION, 


Communications, Letters, &c., have been 
received from— 


a Tobacco Co., Lond.; Hospital, Secretary of; Colonel 
ter-Care Ansoclation, Lond.,| 5. H. Browne, 1.M.S., Cannes; 
Mr. A. A. Bradburne. Manches- 
es Bovril, et Ee caries 
4 . Hay Burgess, [.M.5., Madras ; 

pe se Ben: < Brockhaus, Lond.; 
M. Brown, Washington, | 
Birmingham. General | 


Lond. ; Mears, 
a Lond.; Automobile Asso- ae ei : 
taboy Ae iy Dr. J.C. Dal- v3 a 
AAS A Lo ‘Slits a Hospital, Secretary of; Mr. W. | 
Arkwright, Wickham Marker. ‘| Blaydes, Florence; Dr. F. Lucas 
~Meas : Benham, Semaphore, South Aus- | 
Low, Blunjell and Rigby, |} tralis; British Journal of Nure- 

3 Br. BW. Blsatus, Lond.; | ing, Lond., Editorof; Birkenhead | 
glum nod Midland Byc! Borough Hospital, Secretary of; | 


rs rr 


| anD Co., 51, Fifth Avenue, New York, U.S.A. 


Letters, whether intended fur insertion or for private informa- 
tron, must be authentrated by the names and uddrosses of 
their writers—not necessarily for publication. 

We cannot prexcribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed *‘ To the 
Manager.” 

We cannot undortake to return MSS. not used. 


MANAGER'S NOTICES, 
THE INDEX TO THE LANOBT. 
The Index and Title-page to Vol. II. of 1911 were given in 
THE LANCET of Dec. 30th, 1911. 





VOLUMES AND CASES. 

Votumes for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3a, 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS, 

Wi Subscribers please note that only those subscriptiona 
which are sent direct to the Proprietors of THE LANOBT at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THe LaNomr 
Offices, have been reduced, and are now as follows :— 

For THE Untrep Kinapom. To THE CoLONIks ayy ABROAD, 


One Year eee «0 eee one £1 1 0 One Year ovo see « &l 6 0 
Six Months... .. we O12 6 Six Months... .. .. 014 0 
Three Months ... .. 0 8 6 Three Months ... .. 07 0 
(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr. CHARLES GoopD, TH LANOET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVS, 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








BOLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 








— 


Dr. O. H. 


Bayer Co., Lond.; , Messrs. E. Cook and Co. ; 
Benham, Hove; Mr. H. A.! Messrs. Samson Clarke ne os 
Barker, Lond.; Dr. A. Gralnger | Lond.; Comnercial Gas Co. 
Biaset, Rothes; Dr. H. A. Bal- Lond.; Dr. J, Carter, Lond. 
lance, Norwich; Mr. O. Berthier, | Profeasor John Cowan, Glasgow 
Paris; Messrs. Burroughs, Well- Dr. kK. Craik, Lond.: Mr 
come, and Co,, Lond.; Mir. dames) Robert’ M. Capon, Liverpool 
Rell, Lond; Mr, DB. PT. Bostel, County Chemical Co., Birming- 
Load; Mr. D. H. Shuttleworta ham; Messrs. J. and A. Churehit 
Brown, Wimbledon; Mr. Joseph Lond; Dr. H. Pp. Cholmele : 
Bradly, Torunto. | Weste:ham, ¥ 
O.—Mr. El. A. Collins, Lond.; 'D.—Messrs. Durand, Bennett and 
, 


Messrs. Corbyn, Stacey, and Co., Co., Loud; . Dr. Ty 


ovell Drage, 


Lond.; Croydon General Hos... Hathelt; Paul B AL 
pital, " Seereiary of; Messrs. , Vertising Agency, ee a a 
Condy und — Mitchell, Lond.; © Dickson, Buxton; Mr, yA. 


Maiame & Cunningnam, You-) Dowliuy, Lond.. 
kers; Mr. W.H. Croly, Burnham ; Dow, 5 ; wo ea teen 
Mr. W. Cruoke, New Brighton; | Lond, . - Dixon, 


{Aoknerledgments continued On next page 
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J.—Dr. F. 


K.—Messrs. RB. A. 


A.—Dr. J. 
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Pe or ies Ui Bivee thy Secre- 
natus ; Robert 
Hdwards, Carlisle. 
P.—Francis Galton Laboratory, 
Lond.; Dr. Fielden, Jersey; 
dele a uberel at Dispen- 
Secretary of; 
Mr G. Fock, Leipzig: Dr. A. G. 
Faulds, Glasgow ; F. W.; F. H. H. 


G.—Mr. Charles E. Geor e, New 
York; Gas Light and Coke Co., 
Lond.; Gloucester County Asy- 
lum, Medical Superintendent of 
Mr. H. Bellamy Gardner, Lond.; 
Dr. H. W. Godfrey. Frinton-on- 
Sea; Mr. L. M. Griffiths, Bristol; 
Mr. H. B. Greene, Lond. 

H.—Dr. Wilfred Harris, Lond; 
Messrs. Haar and Steinert, Paris; 
Hydropathic Establishment, Gt. 
Malvern, Secretary of; Dr. Her- 
schel Harris, S dney ; Ham 
stead General ospital, 
Secretary of; Mr. 
Chasetown; Dr. C. FR 
oa Dr. George Herschell, 


Wood Jones, Lond.; 
J.H. B.; J.B. B.; Jessop Hos- 
pital for Women, Sheffield, Secre- 
tary of; Dr. Robert Jones, Wood- 
ford Bridge. 
ight and Co., 
Lond.; Katserliches Gesund- 
heitsamt, Berlin; Messrs. H. S. 
King and Co., Lond.; Messrs. G. 
Keener and Co., Lond.; Mr. D. 
Kodachi, Tokio; Mr. P. KB. Kings- 
ford, Ellesmere Port; Dr. Robert 
Knox, Lond.; King Rdward's Hos- 
ital Fund for London, Hon. 
retaries of. 


L.—Lancaster Corporation, Clerk 
tothe; Mr. H. K. Lewis, Lond.; 
Luk; "Mr. C. R. Lucas, Lond.; 
Leeds Trained Nurses’ Institute, | 
Secretary of; Mr. K. Lunieberg, 
Dublin; Mesars. R. anette) 
and Co., Lond.; Messrs. Lee and 
Nightingale, Liverpool ; Prot 
Leith, Birmingham; Dr. 
Dickinson Leigh, Durham. 


M.—Mesers. Masson et Cie, Paris; 
Messrs. Mather and Crowther, 
Lond.; Macclesfield General In- 
firmary, Secretary of; Mr. F. 
Milton, Ramsgate; Messrs. a 
Macfarlan and Co. .» Lond; 

A. E. McGavin, Carmen, Men 
Margaret Street Hospital for Con- 
sumption, Lond., Secretary of; 
Maltine Manufacturing Co., l 
Lond.; Mr. R. Mosse, Berlin; | 
Manchester Royal 
Secretary of; Dr. W. L. Muir, 
Glasgow ; Mr. B. W. Marshall, 
Manchester ; Dr. B. BK. McKenzie. 
Toronto, Dr. D. G. M. Munro, . 
Maidenhead; Dr. H. D. McCul- 
loch, Lond.; Mr. Robert Michell, 







Cambridge; ; Captain J. 

Murphy, R.A.M.C., Cork; Dr. T. 
Mitchell, Gorseinon ; Messrs. 
Maythorn and Son, Biggles- 
wade; Dr. Meta, Lier, Belgium ; 
Mr, . A. Morrell, Lond.; 
Mr. M. D. Makuna, Trealaw ; 


Dr, Alexander Morison, Lond.; 
Dr. Charles Mercier, Lond.; Mr. 
Alex MacLennan, Glasgow. 
N.—North Staffordshire Infirmary, 
Stokc-on-Trent, Secretary of. 
0O.—Dr. James Oliver, Lond.; Dr. 
KE. Lloyd Owen, Criccieth. 
P,.—The Poultogen Co., Manches- 


Letters, each with enclosure, 


R.—Eoyal 


J. | T.—Mr, 


Infirmary, | y.—Un niversity 


ACKNOWLEDGMENTS OF LETTERS, ETO., REOKIVED. 


ter; Publications 
Co., Lond., Manager of; Mr. 
W. M. Penny, Woodford Bridge; 
Dr. W. M. Palmer, Cambridge; 
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Ma. PRESIDENT AND GENTLEMEN,.—The Hunterian is one 
of ouroldest medical societies, and as Hunter was a London 
surgeon it seems at ies ie of eee surgery should 
: py a prominent place ia your yearly programme. ‘The 
rc founded in 1819, and its first President was 
; Sir William Blizzard, a man evidently of remarkable energy 
i and ability. He was elected President when 76 years old, 
i st 84 he successfully amputated a thigh, at 91 he was himself 
3 ee Coes ater the opers- 
was bled to80z. In these days most members of our 
profession who survive to old age, unlike Sir William Blizzard, 
may echo the lament of the Psalmist, ‘‘ Oollocavit me in 
obscuris sicut mortuos saeculi.”’ 
i; Some OBSERVATIONS ON MEDICAL SoOcIETIES. 
? At the jubilee of the society in 1869 an address was given 
ld Henry Fotherby, in which is well described the evolution 
Li the societies of men from the earliest times, and in which 
ti the history of the Hunterian Society-to that date is given in 
considerable detail. In that address Fotherby remarked :— 

1 ee mere te a ree 
[: n the minu o Pp ngs. 
F or clique has ever mn known amon 
en te May ts Ere Aue ter eaitene . 
common bond of interest is essential to the life of a 
, : societatis vinculum. Instinct led the barbarian 
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for the mere purpose of support and 
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© religious idea, as innate to humanity, 

tion ; and very early do we find a 
for the culture of religion, as the 
vites. With them dwelt the influence 
ereenE ever exercise over ignorance ; 
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souls and bodies and the formation of 
Greece and Rome this union of priest 
from the period of the wecntepian 
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Gothic and other nations it was 
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Society, founded in 1645, is the oldest of our 
ie societies, As an off-shoot from it came the Mathe- 
Society, founded in 1717; this society existed 
for more than a century, and ended by 
the Astronomical Society in 1845. 
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founded in 1773, and still happily in 
t existence. Next came a Society 
ent of Medical and Obirurgical Knowledge, 
by John Hunter himself, in 1783, which had but a 
ee Medical and Chirurgical Society was 


non-medical scientific societies—viz., the 

lostitution and the Geological Society—were founded 

tour own society, the Hunterian, was founded in 

) and & er it came the Pathological Society of London, 

in 1846, and numerous other medical societies, most 
ate now merged in the Royal Society of Medicine. 

pa Tae NATIONAL INSURANCE ACT. 

au recent “medical men have had to return to the 

re st and form societies, oh as the Medical 

Tor the 1 purpose of mutual support and 

worthy that this has been the /as¢, and 


rocess is with us now. The British 
4 5il) through Parliament which pro- 
Make medical attendance for 15,000,000 
‘men Know that ‘‘adequate medical 
lot provided for by this Act, 
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and that it cannot be so provided unless the Act is amended 
so as to place the medical service under medical control, 
which alone can make it a success. 

The Act perpetuates by Government sanction the abomin- 
able slavery of medical treatment controlled by laymen, and 
if itis worked as it stands, will fasten the hateful yoke of 
cheap contract practice on the necks of thousands of medical 
men, and will reduce numbers of them and their families to“ 
penury. 

Medical attendance on the poor, as Government service, 
should receive a fair remuneration like other departments of 
the Oivil Service. There is nothing in the Act about adequate 
medical remuneration. It would be interesting to observe the 
effect on the legal profession of an Act which would reduce 
the rémuneration of solicitors to a capitation fee of 4s. 6d. 
perannum. The leaders of the British Medical Association 
have invented a new definition of the word ‘‘ cardinal” which 
is not understood by the rank and file of the profession. 

If a government becomes responsible for the medical care 
of the poor such government care ought to reach a standard 
approximately like that within the reach of therich. This 
the Act does notdo, The medical aspect of the problem is 
purely medical, and any attempt at lay control and i 
tion of medical treatment or benefit is a gigantic fraud on the 
people, and an intolerable oppression of those engaged in the 
most self-sacrificing of all callings. 


THE ORIGIN OF CANCER. 
Fotherby on the occasion to which I have allnded said :— 


There are indications that wo may be already on the threshold of 

grand discoveries which will be equivalent in the field of medicine to 
those of Newton in physics, by which we may not only nise the 
secondary Causes of diseases, but deduce the general laws which under 
these become active, and their correlation with the conditions and laws 
of health. 
Anesthetics were already discovered, but the work of Pasteur 
and of Lister was yet to come. We have seen that work and 
in it the fulfilment of Fotherby’s forecast, for its impertance 
to surgery is not less than that of Newton’s work to physics. 

We are now looking forward to further discoveries. as were 
the men of Fotherby’s time—notably the solution of the 
cancer problem. You will all have listened to or read the 
lectures of surpassing interest on cancer recently delivered by 
a great surgeon and pathologist of our own day ; the con- 
clusion arrived at was that the problem was insoluble, for he 
said :— 

There is one, and only one, explanation of the conduct of the cancer 
cell—that it has been endowed with that wondrous gift which no man 
has seen and which no man can understand—the gift of life; and that, 
owing to that gift, it has become an independent creature, a new 
creation of living thing. The host in which it dwells has fashioned it 
out of his own tissues and in the likeness of his tissues, and, to borrow 
the figurative language of Scripture, the Creator has breathed into it 
the breath of life, and it becomes a veritable Frankenstein's monster, bent 
on the destruction of its host. After ages of past and present civilisa- 
tion, during which searchers and philosophers have sought to explain 
the origin and nature of life, we have come no further than this, and he 
who discovers the true origin of cancer will have solved the enigma 
which has hitherto baffled the searchers and philosophers in all ages 
and of all countries.? 

Surely it is true that the normal squamous cell, no less 
than the carcinomatous squamous cell, has had breathed into 
it by the Creator the breath of life. Surely the discovery of 
the intimate nature of tubercle, malaria, Mediterranean 
fever, tetanus, and other infective diseases did not solve the 
origin of life, and we may hope that the intimate nature of 
cancer and its treatment will be discovered without the 
workers in this field of science being Oppressed by the 
tremendous problem which Sir Henry Butlin supposes must 
confront them. 

No one has given any more satisfying explanation of the 








‘origin of life than that found in the Scripture— 


Thon, Lord, in the beginning hast laid the foundation of the earth: 
and the Heavens are the work of Thy hand. 

All who labour to solve the problems of Nature may say with 
the Psalmist— 

I muse upon all Thy works, yea, I exercise myself in the works of 
Thy hands. 

Hunter was a pathologist, even more than a surgeon, 
perhaps because the resources of surgery were in his day so 
limited. He certainly looked to pathology as the foundation 
for any new departure in surgical practice. In one of his 
earliest works there occurs a passage which I cannot but 

a ees ee 
2 Tue Lancet, Dec. 2nd, 1911, p. 1539, 
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contrast with that which I have quoted from Sir Henry 
Batlin :— 

By persisting in this method of reasoning and attributing every- 
thing we are unable to explain to Divine intervention, we block up the 
gavemny and stop up the sources ecrOURD which come all that adorns 

fe, promotes the arts, and increases the energy and capacity of the 
human mind. Who has explained the nature of the human body ? Who 
has looked the phenomena of Nature through and through? No one. 
Many matters He hidden in obscurity, from which they will not be 
dragged out without great labour, the united endeavours of many men, 
and the lapse of a considerable time. 


HUNTER’S WORK ON POPLITEAL ANEURYSM. 


In Hunter's works—especially in his writings on Intiamma- 
tion and the Blood—we find clear evidence of his strenuous 
efforts to elucidate the problems of pathology. From the 
point of view of surgery, Hunter’s name will ever be asso- 
ciated with the cure of popliteal aneurysm by ligation of the 
femoral artery. In the time of Hunter the only successful 
treatment of popliteal aneurysm was amputation; the old 
operation for the aneurysm when applied to the popliteal 


"artery always ended in gangrene and death. 


Into this tangle of hemorrhage, gangrene, and death the 
genius of Hunter broke with resounding advantage. Not- 
withstanding the belief of his colleagues at 8t. George's that 
the artery was so diseased above the aneurysm that it could 
not be tied in continuity he affirmed that it was not—his 
argument was in fact this: if the artery can be successfully 
tied after amputation, why not tie the artery in continuity 
where it would be tied in amputation, and thus both save the 
limb and oure the aneurysm ? 


TREATMENT OF SURGICAL EMERGENCIES A OENTURY AGO. 


A surgeon of to-day looking over the works of Hunter, or 
his immediate successors, canrot fail to be struck with the 
small place that surgical intervention then held in the treat- 
ment of emergencies. Even 30 years ago the risk attending 
surgical operations was so considerable that they were 
delayed as long as possible, whereas now so little is the risk 
and discomfort attending most operations that surgical 
intervention has become the method of ‘choice for those 
affections amenable thereto. 

In Hunter’s time few conditions were oonsidered as 
surgical emergencies—that is, as requiring an immediate 
surgical operation. External hemorrhage, retention of urine, 
mechanical obstruction to respiration in the upper air- 
passages, and obviously depressed fracture of the skull would 
perhaps complete the list. When an injury to a limb 
required operation amputation was almost always resorted 
to; injured viscera were considered beyond sargical aid. 
Strangulated hernia was mostly treated by futile and 
dangerous expedients. So limited were the resources of 
surgery 100 years ago to deal with the lethal consequences 
of acute disease and injury that the contrast with the present 
time is amazing. 


SoME EXAMPLES OF ABDOMINAL EMERGENCIES : 
INTESTINAL OBSTRUCTION. 

Let us first take, for example, some of the emergencies of 
abdominal surgery. So recent is our knowledge of the 
proper treatment of intestinal obstruction that I myself 
remember the first case in which a median incision was made 
at St. Thomas’s Hospital to discover the site of obstruction 


before the intestine was opened, the universal practice 


' hitherto having been blindly to perform left lumbar colotomy, 


which, of course, in many cases was entirely useless. 

Cases of acute obstruction are always with us. 

OasE 1.—Some years ago a woman, aged 45 years, came 
under my care with an umbilical hernia of the size of a 
cocoanut. She had been vomiting, and had had acute pain 
for four days. Several attempts had been made to reduce 
the hernia by taxis. When I saw her she was very ill, and 
the odour that permeated the skin made it obvious that the 
intestine in the hernia was gangrenous. At the operation 
12 feet of ashy grey and black, gangrenous small intestine 
were exposed, of which 6 feet had been returned by the 
taxis into the abdominal cavity. The gangrenous mass was 
cut away 6 inches on each side of the limit of dead tissue, 
through apparently healthy intestinal wall. The ends were 
brought out through the wound, and the patient was infused 
and stimulated. I intended to perform an anastomosis 
directly the condition of the patient justified the measure. 
She lived five days, but never rallied sufficiently for a second 
operation to be attempted. Food was ejected through the 
proximal opening in the bowel almost as soon as it was 


swallowed ; the only nourishment that was retained for any 
length of time was a mixture of chopped oysters and cream. 

At the post-mortem examination it was found that the 
proximal opening was only 12 inches from the distal end 
of the duodenum, and that both ends of the intestine were 
gangrenous for 2 inches from the line of section. It was, 
therefore, clear that at the operation I had not gauged 
correctly the full extent of the gangrenous process. This case 
is a good example of the danger attending the prolonged use 
of taxis. 

Cass 2.—Again, a man, aged 30 years, of considerable 
muscular development, was admitted into St. Thomas’s Hos- 
pital under my care about 20 years ago in a pulseless condi- 
tion, with a right strangulated scrotal hernia. He had been 
in severe pain for five daysand had been constantly vomiting. 
When he was brought to the theatre no pulse could be 
detected in the carotids, and only a feeble flicker could be 
heard over the heart with the stethoscope. No anesthetic 
was necessary, the man seemed like one already dead. While 
I dealt with the hernia, a vein was opened in the arma’ . 
saline solution and brandy infused; the prcportion 
brandy used was one ounce to one pint of saline solution. 
the time eight pints of this mixture had been slowly infur - 
the pulse was full and bounding in all the arteries, a: 
the man no longer seemed dead, but was so drunk a 
obstreperous that five men were required to hold him down 

Another instructive illustration of obstruction is t. 
following :— 

CaSE 3.—A man, aged 21 years, was admitted to { 
Thomas’s Hospital two months ago. He had had very acute 
pain and vomiting for 36 hours and had previously for a long 
time suffered from what was called indigestion. The 
abdomen below the umbilicus was very much distended, 
there was shifting dulness in the flanks, and the liver dulness 
had disappeared. At the operation an acute volvalus of the 
last 2 feet of the ileum was discovered. This was ex- 
tremely distended, black, and gangrenous. The distended 
gangrenous volvulus had forced the rest of the small intes- 
tine, which was bright -red in colour, into the upper part of 
the abdomen, hence the obliteration of the liver dulness. 
The man seemed to be doing well for 26 hours, and then failed 
rapidly and died two days after the operation. 

It is to be noted that an acute volvulus seen early may be 
suspected from the local distension it produces, and that it 
is amenable to immediate surgical intervention. 


PERITONEAL INFECTION, 


Again, think how recent is our knowledge of the rational 
treatment of abdominal disease and injury. Two thousand 
years ago Oelsus wrote :— 

Whenever there is an injury from which survival is 

immediate indications are two: to see that neither profuse 
nor inflammation terminates life. 
These indications are still true, but the means of preventing 
inflammation are a quite recent acquisition. We may now 
add that the signs which should lead us to diagnose a grave 
intra-abdominal injury, and therefore to operate, are not, and 
they ought never to be, the signs of peritonitis. Acute abdo- 
minal infections are all preceded by a stage in which the 
disease is purely local and can be ablated or rendered 
harmless by a simple operation. 

Cases of peritoneal infection are now amenable to prompt 
operation as the following cases show. Similar instances 
could no doubt be related from the experience of anyone in 
active practice. 

Cask 4.—A carman, aged 20 years, was admitted three 
days after having been taken ill with pain in the abdomen, 
vomiting, fever, and constipation. On admission the abdomen 
was slightly distended, rigid, tender, and motionless on 
respiration. Temperature 101° F., respirations 40, pulse 120. 
No tumour felt through the abdominal wall or per rectum ; 
shifting dulness in the right flank. Immediate operation 
through the right rectus. The abdominal cavity was full of 
thin pus and all the intestines were bright red. The appendix 
was gangrenous and was removed. The pus was sponged 
away from all parts of the abdomen and drainage provided 
for. Saline solution was infused into the veins and pituitary 
extract injected hypodermically. On being put back to bed 
he was propped up and continuous saline infusion per rectum 
arranged for. Pain was relieved by omnopon and 30 c.c. of 
anti-colon bacillus serum administered. The patient made 
good recovery. 
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had persisted, the pulse was 110, and the temperature 101°. 
At 9 P.M. the intensely inflamed appendix was removed by 
Mr. G. H. Makins; there was already free fluid in the 
abdomen. 

Would this case have been well treated by an opportunist 
surgeon? Would she have survived had the operation been 
deferred until the next day ? The toxic oe in this case 
was the symptom which appeared to me the most grave. 

This grave symptom, toxemia, is also illustrated by the 
following case. 

OasE 8.—Four weeks ago, about 6 P.M., a girl, aged 
14 years, was. brought to my house on her way home from a 
school on the south coast. Six weeks previously at the school 
she had had an attack of appendicitis with fever, vomiting, 
and abdominal pain, from which it was thought she had 
completely recovered. The last night at school she had not 
slept, and had again felt some pain in the abdomen. She 
had said-nothing of this lest she should be kept at school. 
During the railway journey to London she had suffered from 
abdominal pain and nausea, and ber mother said that she 
had not spoken a word. When I saw her she was drowsy, 
the face was flushed, and the tongue thickly furred ; tem- 
perature 100° F., pulse 106. Decided tenderness over the 
right iliac fossa, and the muscles of this region 
remained immobile during respiration. Operation same 
night ; appendix nearly gangrenous, free fluid in the abdo- 
minal cavity. For ten days after the operation the toxemia 
continued, the symptoms being drowsiness without sleep, 
temperature 100°, pulse 100, very furred tongue, septic 
roseola of face and trunk, constipation, thirst, nausea, and 
vomiting. The vomit was small in quantity, and its odour 
was very foul. During this time she took only soda-water 
and repeated small doses of calomel. 

Was I right in operating at once? Or would it have been 
better had the patient fallen into the hands of an opportunist 
surgeon? Other acute abdominal conditions which must be 
treated on similar principles are perforation of typhoid ulcer, 
duodenal ulcer, acute cholecystitis, and some forms of 
pancreatic disease. 

Those who have visited Freiburg cannot fail to be struck 
with the great addition to our resources for dealing with 
the emergency of foreign bodies in the cesophagus and air 
passages that is afforded by the methods of direct broncho- 
scopy and cesophagoscopy. 

ABSCESS OF BRAIN. 


As an example of infective disease within the skull abscess 
of brain may be given. Operation should never be deferred 
when once the diagnosis is made, or is probable. I have 
known instances in which operation has been arranged for 
the next day, but the patient has died in the night. 

OasE 9.—A man, aged 48 years, was admitted to hospital 
with chronic otorrhcea on the right side. He had lost a son 
a year previously from cerebellar abscess. The patient wasa 
gardener, and said that for three weeks he had had slight 
headache and had once vomited. His main complaint, how- 
ever, was that he had lost the sense of smell, being unable to 
distinguish in this way between roses and violets. On 
examination the right pupil was found to be stabile, and the 
right optic disc blurred. Operation forthwith. A large abscess 
in the right temporo-sphenoidal lobe was drained through its 
stalk, which was adherent to the diseased tegmen tympani. 
Rapid convalescence; no hernia cerebri; recovery of the 
sense of smell. 


Moist GANGRENE OF Foot.—Coma. 


Moist gangrene of the foot associated with glycosuria, and 
sometimes also with albuminuria, is a very dangerous disease, 
but is not always fatal. I have had more than one patient 
under my care with gangrene of the foot with these complica- 
tions in whom amputation through the thigh was followed by 
recovery and the disappearance of both sugar and albumin 
from theurine. In such cases the urinary condition must be 
looked upon as secondary to the gangrene. 

Coma, as we all know, occurs in patients with sugar in 
their urine, and it may follow some slight operation, such as 
an incision, and it always seems a hopeless and inaidable 
state, but on one occasion, mauy years ago, I succeeded in 
bringing such a patient back to consciousness before death 
ensued. The patient was bled from one arm to about a pint 
and at the same time saline infusion was commenced in the 
other arm. ‘This was continued for several hours until nearly 
20 pints of saline solution had been infused. The patient 
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regained normal consciousness for about 18 hours and during 
that time was quite competent to sign awill. Before the 
infusion commenced a soft catheter was passed into the 
bladder. It is very remarkable that at the conclusion of the 
infusion there was no urine in the bladder and none had 
escaped during the infusion. When the coma returned a 
second infusion had no effect. Similar treatment was recom- 
mended for the urwmia of Bright’s disease by my late teacher, 
Dr. Charles Murchison. 
CALCULOUS ANURIA. 

Another emergency, of which not all surgeons have had 
experience, is calculous anuria. The suppression of urine 
comes on suddenly. It may remain absolute. I have had 
one case of this sort under my care.® 

It is very remarkable that in most such cases, no matter 
how complete the suppression may be, the patient scarcely 
seems to suffer during the first seven or eight days, except 
perhaps from insomnia, slight nausca, and some failure of 
muscular strength. At the end of that time manifest 
symptoms of the effect of retained poisonous matters on the 
system arise and death occurs two or three days later. This 
is the usual history of calculous anuria which the surgeon 
must interrupt by operation at as early a stage as is possible. 
The modern methods of investigation will probably enable 
him to operate with much more oonfidence than was possible 
20 years ago. 

In calculous anuria the condition usually present is 
obstruction of one ureter and reflex inhibition of secretion in 
the other kidney ; in some cases the other kidney is disorgan- 
ised from old-standing disease. In either case operation 
should be performed upon the kidney last obstructed, to 
which the site of pain or of renal tenderness may be a guide. 

Some remarkable recoveries from this condition have been 
recorded. 

CasE 10.—Duret was called to a medical practitioner who 
had a second attack of calculous anuria a few days after he 
had spontaneously recovered from a first. The patient was 
much prostrated, and while Duret was present he had violent 
convulsions, the face became cyanosed, and the pulse small 
and irregular. Nephrotomy was done at once ; no anxsthetic 
was required. ‘wo large drainage-tubes were placed in the 
renal pelvis. During the night urine soaked through the 
dressing, and normal micturition commenced the next day. 
The patient recovered and resumed practice. 

Ohevalier performed nephrotomy on a woman, aged 63 
years, on the fourteenth day of anuria; the patient was 
semi-comatose and her temperature two degress below normal. 
She recovered. 

RENAL H2MORRHAGE. 

OasE 11.—Many years ago a costermonger, aged 45 years, 
tall, thin, and weatherbeaten, was admitted to St. Thomas's 
Hospital bleeding freely from the urethra. He had never 
before had any illness. The bleeding continued in spite 
of all measures taken to arrest it. It was obviously 
coming from the kidney, for numerous long clots, casts 
of the ureter, were passed. The right kidney, though 
not enlarged, was tender. By the fifth day he had 
become very anzmic and weak. An incision was made 
in the right loin; on drawing the kidney out through 
the wound it appeared healthy. On incising the pelvis it 
was found full of clot; this was removed. No angeioma or 
calculus was found. No further bleeding recurred and the 
man rapidly convalesced. In a week he left the hospital 
because I would not allow him to have a pint of brandy a 
day. It turned out that this man was a prince of coster- 
mongers ; he owned 40 barrows, and he told me that as he 
was out in all weathers, by night and by day, he allowed 
himself a pint of brandy daily. I have never seen him since. 


INTERNAL H2MORRHAGE. 


Surgical emergencies now cover a very wide field and a 
treatise, not a lecture, is required for their discussion. I 
have time to relate only a few more examples of emergency 
surgery. 

As the study of inflammation is the foundation of patho- 
logy, so the surgery of the blood-vessels is the foundation of 
surgery. ‘The principle of the treatment of hzmorrhage is 
that the bleeding vessel must be found at the site of injury 
and there tied or otherwise effectually secured. This was 





3 This condition was firat treated by operation by Mr. Lucas at Guy's, 
October, 1885. 


long practised in external hemorrhage before any attempt 
was made to deal with internal hemorrhage in the same way. 
Ligation of an artery in its continuity at some distance from 
the injured spot is only on rare occasions justifiable. Since 
the discovery that the great arteries may be successfully 
sutured it is no longer always necessary to destroy their 
continuity when wounded. 

External hemorrhage I must pass by, but I will cite one 
or two examples of internal hawmorrhage. The arrest of 
internal or concealed hemorrhage is one of the great 
triumphs of modern surgery. Let us take a few examples 
from among many available. 

Hemorrhage into the abdominal cavity in large quantity 
occurs commonly from one of four conditions—ruptured 
tubal gestation, and rupture of the liver, spleen, or 
mesentery. The bleeding is rapid and profuse, sometimes so 
much so that death occars before anything can be done, bat 
in some cases a few hours are allowed during which life can 
be saved. 

RUPTURED TUBAL GESTATION. 

Raptured tubal gestation is one of the commonplaces o! 
ordinary practice. These cases sometimes come into the 
general surgical wards as cases of peritonitis. There is 
generalised tenderness over the abdomen which has come 
on 80 rapidly since the commencement of the illness that. 
as Cullingworth pointed out, it cannot be due to inflam. 
mation. There are the usual signs of bhzmorrhage, but 
this superficial tenderness is the one sign I wish tc 
emphasise. 

How simple is the treatment! An abdominal incision is 
made, blood and clots gush out, the hand is introduced 
through a mass of clot, the fingers seize the ruptured 
bleeding tube, and so arrest the hemorrhage. At the same 
moment saline infusion is begun in the vein of the arm, for it 
is futile to practise infusion while the injured vessel is still 
unclosed. 

RUPTURED SPLEEN. 

Take again a case of ruptured spleen such as the 
following :— 

OasE 12.—A boy, aged 10 years, fell through a height of 
about 10 feet on to some large stones against which he 
struck his left side. When seen he was pale, pulse 130, and 
temperature 100-8°F. He was very restless, respiration 
thoracic, shallow and quick, alz nasi moving. Abdomen 
distended and immobile; no clear resonance anywhere, so 
that it could not be ascertained whether or not the dulness in 
the loin disappeared on turning the patient over on to the 
other side. Immediate operation found the belly full of 
blood and the spleen completely torn across. The pedicle 
was seized and the ruptured spleen removed ; the clots were 
cleared away and the wound closed. The patient made a 


good recovery. 
HZMORRHAGE FROM THE HEART. 


No more formidable example of thoracic hemorrhage can 
be chosen than that of hsmorrhage from the heart. Ovid ‘ 
said: ‘‘ By no resource can wounds of the heart be healed ” ; 
and Billroth, only a quarter of a century ago, wrote: ‘‘ Let 
no man who hopes to retain the respect of his medical 
brethren dare to operate upon the human heart.” Yet since 
Billroth’s time more than 150 cases of attempted suture of 
wounds of the heart have been recorded with 30 to 40 per 
cent. of recoveries. Schnitzler’s case isa good example :— 

OaSE 13.—A male, aged 16 years, attempted suicide by 
stabbing himself with a large pocket-knife over the heart. 
When seen there was a wound about 14 cm. long near the 
left nipple; there had not been much external escape of 
blood, but the patient was blanched and had a feeble and 
quick pulse. About three-quarters of an hour after the 
injury morphia was given hypodermically and the patient 
placed under chloroform. The chest was opened by 
enlarging the wound and removing the fifth costal cartilage 
up to the sternum. The left pleura had been wounded by 
the stab, and air and blood escaped from it. About 
3 cm. of the fourth costal cartilage was then removed, 
and a second incision made at right angles to the first. 
A transverse wound was found in the pericardium. This 
was enlarged and held open ; a wound of the right ventricle 





¢*Sanibit nulla vulnera cordis epe.” Ovid was a sentimental fellow, 
not a surgeon, and he may have been referring to those wounds of the 
heart which were no doubt as frequent in his day as in ours, but which 
no surgeon inflicts and which the art of surgery is powerless to cure. 
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near the septam was disclosed. It was plagged with a finger 
of the left hand and closed by silk sutures. The pericardium 
was cleared of clots and then sutared ; the pleura was drained. 
The patient afterwards had pneumonia on the right side and 
empyema on the left, for which latter the usual operation 
was performed and he made a good recovery. 

In 1882 Bloch, of Berlin, studied in animais the healing of 
wounds of the heart and so laid the foundation of cardiac 
surgery. The first succesaful suture of a wound of the heart 
was done by Rehn in 1897. Not only stab wounds bat 
gunshot wounds of the heart have been successfully operated 
on, Dupont collected 31 cases: in 11 death was immediate, 
so that nothing could be attempted; in 20 operation was 
done, and 8 survived the immediate effects of the operation. 


WounpD OF PULMONARY ARTERY. 


In the following case, reported by Mauclaire, a wound of 
the pulmonary artery was found. 

Cask 14.—A male, aged 17 years, had been stabbed with 
8 wiangular file. There was a wound in the third left 
intercostal space, not bleeding externally. The cardiac 
dulness was much epvlarged, and there was pneumothorax on 
the left side. On operating, air and blood were found in the 
left pleura. There was a wound in the upper part of the 
anterior surface of the pericardium corresponding to that in 
the skin. On enlarging the pericardial wound, a wound in 
the pulmonary artery was found. The edges were seized 
with Kocher’s forceps and the wound was closed with three 
perforating sutures. The patient bore the operation well, but 
hemorrhage into the thorax recurred next day, and the 
patient died. The condition of the wound in the artery was 
not ascertained, 


RemovaL OF CLOT FROM PULMONARY ARTERY. 


Perhaps the most astounding instance of vascular surgery 
is the removal of clot from the pulmonary artery. This was 
done by Trendelenburg. 

Case 15.—Trendelenburg’s patien¢ was a man, aged 
45 years, in the early stage of tabes, who alipped and 
frectored his left femur. One day about a month after the 
accident he had a slight rigor, and a quarter of an hoor later 
be bad sudden dyspnoea and cyanosis. For 10 or 15 minutes 
he seemed to improve, and then suddenly got so much worse 
What death was evidently imminent. In this emergency an 
attempt at surgical relief was made. 

The pleura was opened at the level of the second rib, and 
throngh the pleara the pericardiam was opened at the level 
of the third rib; the aorta and pulmonary artery were held 
up with a curved sound. These vessels no longer pulsated, 
and only slight and irregular contractions of the heart were 
to be seen, and the breathing ceased almost directly. The 
pulmonary artery was compressed by traction on the sound, 
an incision was rapidly made in the vessel, and the wound 
dilated. With a polypus forceps a thrombus 34 cm. long 
was extracted. The forceps was again introduced three times 
in rapid succession, and three other smaller thrombi brought 
away; after this came fluid blood. 

Tetanic twitchings of the body muscles showed the urgent 
need of oxygen for the brain, The lips of the wound in the 
pulmonary artery were held together with forceps, the con- 
riction of the aorta and pulmonary artery was removed, 
and artificial respiration was commenced. Natural breatbing 
soon was resumed, and the pulsation of the aorta and 
pulmonary artery at once recommenced. The wound in the 

Lary artery wassutured. Troublesome bleeding occurred 
from the internal mammary artery. Before closing the external 
wound the Roth-Driger apparatus was applied to get rid of 

poeamothorax. 
‘a recovery from the anesthetic the patient was breathing 
Y quietly, but the pulse, though fairly strong, was 120- 
a Lotil the next morning the patient seemed to be 
oe Well, From that time the condition became gradually 

i and death occurred 37 hours after the operation. 

: ae necropsy a thrombus abont 5 cm. long was found 
a on branch of the pulmonary artery, and in a small 
T ch of the right pulmonary artery was another small clot. 

oe in the pulmonary artery was securely closed. 
a : Waé no blood in the pericardiam. In the left pleura 
ar Sa ae quantity of fluid blood, the greater part 
tro tare apparently come from a seoondary hemorrhage 


pitas) seme mammary artery, which had not been 


Trendelenburg says ; 


The necropsy left no doubt that the emboli came from the 
right femoral vein. Probably thcy entered the pulmonary artery 
in three divisions. The slight rigor with which the attack began 
was caused by a small embolus like that found at the necropsy 
in one of the minor divisions of the right pulmonary artery; then 
came larger clota which possibly came from the iliac veasels. These 
cut off a considerable area of the lung from the pulmonary cir- 
culation, and led to the first severe attack of dyspuwa, beart weak- 
ness, and anxiety. Some improvement took place in these symptoms, 
perhaps because a particular disposition of the emboli allowed the 
increased heart’s action to send blood to more of the puimonary 
capillaries. Lastly, came the long thrombue which almost completely 
blocked the main trunk. The closure was not abselute when the 
operation was commenced, for had it been so pulse and respiration 
would bave ceased earlier. From the time when the respiration 
suddenly became worse to the moment of incision of the pulmonary 
artery ten minutes only elapsed. 

When I was in Leipzig Professor Trendelenburg kindly 
demonstrated at my request on the dead body the method of 
operation. I have practised this operation on the cadaver 
but have not done it on the living. I show you Trendelen- 
burg’s instruments. It bas been found experimentally that 
the aorta and pulmonary artery must not be obstructed, for 
more than a minute and a half, but I found that in the post- 
mortem room 40 to 45 seconds is ample time in which to 
complete the manipulation. The pleura can be pushed aside 
and need not be opened. 

The progress of thoracic surgery is wonderfully illustrated 
by Trendelenburg's operation. The formidable complications 
barring advance in this region of the body have been the 
occurrence of pneumothorax and collapse of the lung. In the 
fature thoracic surgery will be set free from these dangers. 
Willy Meyer, for example, bas successfully resected experi- 
mentally the intrathoracic portion of the cesophagus in a 
chamber in which it was possible to operate either under 
positive or under negative differential pressure or under a 
combination of the two; and ere long we may hope that 
surgery will be as useful in disease or injury of the lung and 
heart as it is in Jike conditions of the abdominal organs. 


INTRACRANIAL H.&MORRHAGE, 


In the head the question of the treatment of hemorrhage 
is not so much one of securing a bleeding vessel as one of 
relieving pressure on the brain and allowing the extruded 
blood to escape. The amount of an intracranial hmmorrbage, 
viewed as mere loss of blood, is but seldom formidable. 

The treatment of the intradural hwmorrhages of the 
newly born is one which has not, as yet, very freely 
permeated the profession, but it is of great importance, for 
if these infants survive they must be the victims of palsy, 
epilepsy, or mental defects. The treatment by craniectomy 
has been shown by Harvey Cushing to be very satisfactory. 
The diagnosis in characteristic cases is not difficult. In- 
ability to suck, post-natal asphyxiation, a bulging fonta- 
pelle without pulsation, convulsions, unilateral palsy, 
subconjunctival hsmorrbage, and proptosis oculi were the 
most prominent symptoms in Cushing's cases. 

In some cases of ordinary cerebral apoplexy I think the 
immediate danger to life might be averted by lombar 
puncture or repeated lombar puncture. The cerebral 
hemorrhage is associated with an increase of cerebro- 
spinal fluid. Ina recent experience I withdrew on two 
occasions 13 oz. of blood-stained fluid, on the first occasion 
with marked relief of symptoms ; headache and restlessness 
disappeared and five hours’ sleep was obtained. 

In heat apoplexy, which may be described as a hemor- 
rbagic menioyitis serosa, lumbar puncture may be curative, 
as the following case shows. 

CasE 16,—A man, aged 53, in one of the hottest days of 
July, when expoued to the sun, became unconscious suddenly. 
With care and ice to the head he had recovered three days 
later, but complained a good deal of headache as he lay in 
bed. The next day a relapse took place, and on the fifth day 
be was again completely unconscious. On the sixth day I 
saw the patient with Mr. A. 8. St. John, of Eltham. He 
was completely comatose, Cheyne-Stckes breathing, tempera- 
ture 104° F., pulse 60, urine and fieces passed in bed. Lumbar 
puncture was done and 13 cz. of pink fluid were withdrawn. 
In 12 hours consciousness bad completely returned. Four 
days later a relapse took place and complete coma again 
supervened. Lumbar puncture was successful a second time. 
Consciousness returned in a few hours and the patient from 
this time made an uninterrupted recovery. 

In apoplezy with resultant paralysis and other symptcms 
it has been shown that the capsular clot can be removed, or 
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rather removes itself by extrusion, when an incision is made 
in the brain. Sach symptoms as hemianzsthesia, aphasia, 
word-blindness, &o., have cleared up after removal of the 
clot. 


ARTERIO-VENOUS ANASTOMOSIS.—SUBCLAVIAN ANEURYSM. 


The wonderful work of Oarrel and Guthrie has made it 
possible to anastomose an artery with a vein. Gluck was the 
first successfully to perform arterio-venous anastomosis in 
man. Until this advance was made the emergency of senile 
gangrene usually necessitated amputation through the thigh. 
Now the femoral artery may be anastomosed with the femoral 
vein, and the venous system thus made to carry arterial blood 
to the foot. In this way the gangrene may be arrested and 
the limb saved. 

In conclusion, let me show you a picture of a patient 
whose fnnominate artery I successfully tied two months ago 
for the relief of subclavian aneurysm. What would John 
Hunter have given to be present at this operation ? 


THE FUTURE OF SURGERY. 


The science and art of surgery in my lifetime have 
achieved what in my student days would have been looked 
upon as but the most magnificent promises of impossibilities. 
Kindled by the past, we can look forward with confidence. 
In groping our onward way ‘‘upon the bank and shoal of 
time” to clearer knowledge in the mysterious world of 
disease, let us listen a moment to, and derive inspiration 
from, the words of Paracelsus :— 


I go to prove my soul ! 
I see my way as birds their trackless way. 
I shall arrive! what time, what circult first, 
I ask not: but unless God send his hail 
Or blinding fireballs, sleet, or stifilng snow, 
In some time, His good time, I shall arrive: 
He guides me and the bird. In His good time! 


Can we venture to forecast the future of surgery? Can we 
Look unto the seeds of time 
And say which grain will grow and which will not? 

Surely the ancient prophecy that ‘‘ many shall run to and 
fro, and knowledge shall be increased ’”’ is being fulfilled in 
our own time and will continue to be fulfilled in the time to 
come. ‘‘ There are many events in the womb of time which 
have yet to be delivered.” 


For these things tend still upward, progress is 
The law of life, man is not Man as yet. 
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ILI.—SENsoRY DISTURBANCES PRODUCED BY LESIONS OF 
THE CEREBRAL CORTEX. 

In describing the effect of a cortical lesion upon sensibility 
we shall proceed exactly as with lesions of other parts of the 
nervous system. All such expressions as ‘‘ cutaneous sensa- 
tion”’ and ‘‘light touch” will be strictly avoided, and we 
shall deal as far as possible with measured stimuli only. 
Thus, for instance, we shall not speak of ‘‘ deep sensibility ” 
as preserved or lost, but shall give the exact stimuli used 
and the form of response they evoked. 


1,.—GRADUATED TACTILE STIMULI. 
(Von Frey's Hairs and Pressure .sthesiometer.) 
Lesions at lower levels of the nervous system produce, on 
the whole, forms of altered sensibility which react with 


remarkable constancy to graduated stimuli. A touch of 
definite intensity, if sufficiently strong to evoke a sensation, 
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will do so in a large proportion of instances, while some less 
intense stimulus will cause no sensation of any kind. Some- 
where between these two we are justified in placing the 
threshold for tactile sensibility. 

But the characteristic change produced by a cortical lesion 
consists essentially in a want of constancy and uniformity of 
response to the same tactile stimulus. Increasing the 
stimulus does not necessarily improve the patient's answers, 
and in many cases a threshold cannot be obtained. On 
attempting to obtain a maximum threshold on the affected 
hand we meet with the same curious irregularity of response 
that has hampered all who have attempted to use graduated 
stimuli in such cases ; the patient seems to be untrustworthy. 
At one time he responds to a hair of 21 grm./mm.?; at 
another even 100 grm./mm.? produces no effect. Not only 
are his answers apparently incalculable, but not infrequently 
he responds when he has not been touched. 

This irregularity has led most observers to reject all 
graduated stimuli and to adopt some other form of tactile 
stimulation, such as rubbing with the finger or with cotton- 
wool, to which the answers are more uniform. But in this 
irregular response to graduated tactile stimuli lies the key to 
the sensory disturbance produced by lesions of the cerebral 
cortex. 

We have modified the method of examination in the 
following manner so as to bring out the true nature of -this 
phenomenon. A hair is selected producing a stimulus just 
above the maximum threshold, to which the normal hand 
reacts with constancy when it is applied 16 times in the 
minute. If the same hair is applied in the same manner to a 
corresponding part of the affected hand the responses are 
irregular and wanting in uniformity. Then more powerful 
hairs are used up to those exerting many times the pressure. 
Still the response remains irregular ; in fact, the answers may 
be less accurate with the more powerful stimulus than to the 
finer hairs. But further stimulation with the hairs of lower 
grade does not of necessity materially reduce the proportion 
of correct answers. The irregular response to the more 
powerfal hairs cannot, therefore, have been due to fatigue 
alone. 

We are, therefore, compelled to use some other form of 
measurable stimulus, and choose the pressure zesthesiometer, 
in which measured weights may be brought to bear on a 
surface of 3mm. in diameter. In one of our cases the normal 
hand responded constantly to a pressure of 2 grm., the mini- 
mum weight we could apply with this apparatus. But on 
the abnormal! hand the answers showed the same remarkable 
tendency to irregularity that was present when it was stimu- 
lated with graduated haire. Here it is impossible to say that 
any tactile threshold can be obtained in the rense usually 
given to the term. A part that was sensitive to a hair exerting 
a pressure of 0°36 grm. was not constantly sensitive to a 
pressure of 30 grm. 

This uncertainty of response is not the only peculiarity 
met with in examining the affected part with measured 
tactile stimuli. Fatigue is induced with unusual facility, 
and a part that has responded in the characteristic manner 
to one of the less powerful hairs may fail altogether to 
respond to 100 grm./mm.? This is, however, an extreme 
reaction seldom, if ever, seen in uncomplicated cortical 
cases. 

Another disturbing factor in the response to graduated 
tactile stimuli is the occurrence of hallucinations, or replies 
that are not the direct sequel to a stimulus. We believe that 
this tendency to hallucinate is not due to any general untrust- 
worthiness on the part of the patient, but is another aspect 
of the irregular response characteristic of cortical loss. On 
one occasion a patient gave so many hallucinatory answers 
to graduated hair-stimulation of the affected hand that all 
testing became impossible. But in spite of this ‘‘ untrust- 
worthiness’ the answers obtained from the normal hand and 
from the soles of both feet were excellent, and in each of 
these parts a perfect threshold could be worked out, 

Many of our patients are highly intelligent; if they are 
asked to describe their sensations at the time they are 
hallucinating, introspection leads them to remarkably 
similar conclusions. They start by sayirg that a sensation 
from the affected part differs from that evoked by the same 
stimulus on the normal hand or foot. The hair seems to 
remain in contact with the skin, and after a series of touches 
&@ continuous sensation is produced. Upon this continuous 
sensation each consecutive touch may or may not produce 
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esion may reduce the accuracy of response, 
affected part, to graduated tactile stimuli. The 
this defective sensibility differs from that 

by lesions at other levels of the nervous system. 
affected part may respond to the same graduated hair as 
the normal hand ; but this response is irregularand uncertain. 
stimulus may lead to no corresponding im- 

and even the strongest tactile hair may occasion- 
Jess certain answers than a hair of much smaller 
bending strain, Moreover, a touch with the unweighted 
nsthesiometer may be as effective at one moment as the same 


instrament weighted with 30 grm. at another. In such cases 
no tactile threshold can be any longer obtained. 
2. This irregularity of response is associated with persist- 


} sensation and a tendency to hallucinations 
of touch, Where the sensory defect is not sufficiently gross 
to abolish the threshold, persistence, irregularity of response, 
and a tendency to hallucinate may still disturb the records. 
3. In all cases where tactile sensibility is affected, whether 
a threshold can be obtained or not, fatigue is induced with 
unusual facility. Although the patient may cease to respond 
to tactile stimuli over the affected part in consequence of 
fatigue, his answers will remain as good as before from the 


cortical lesions, uncomplicated by 

diaschisis, sensibility to touches with 

cotton-wool is never lost over hair-clad parts. Over hairless 

parts stimolation with cotton-wool may produce a sensation 

which seems less plain” to the patient, and his answers 

an inconstancy so evident when he is tested 
graduated tactile stimuli. 


2,—MEASURED PAINFUL STIMULI. 


In all lesions of the sensory path below the optic thalamus 
some loss of sensation to painfal stimuli is of common 
occurrence, But we have never discovered any disturbance 
of this form of sensibility as the consequence of a stationary 
cortical lesion, except when the lesion was recent or unless 
the patient bad suffered recently from convulsions, or had 
been to other causes of shock. 

A prick is the only effective means of applying a measurable 

stimalus to the skin. But all mechanical means for 
measuring the force needed to evoke a sensation of pain when 
&sharp point is thrust into the skin labour under the same 
Any sharp object, such as a needle, produces 
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pressure. The readings obtained with the prick-algesimeter, 
or with the pressure-algometer, are the same on the two 
sides. Moreover, the patient shows no more signs of dis- 
comfort from the one side than from the other, with the same 
stimulus. We therefore believe that this want of ** plain- 
ness" or ‘‘sharpness” of which the patient may complain is 
due to a want of distinct appreciation of the pointed nature 
of the stimulus ; that is to say, the want of * plainness” or 
‘* sharpness ” is not due to a diminished sensibility to the 
painful aspect of the prick. 

The pressure-algometer gives a measure of (discomfort 
rather than pain. To this coarse stimulus the affected part 
responds as readily as the normal, and we have found none 
of that over-reaction so prominent a feature with lesions of 
the optic thalamus. 

Thus pure cortical lesions cause no increase or, decrease of 
sensibility to measured painful stimuli. But if the cortical 
destruction is recent or progressive, or if it produces con- 
vulsions, however slight, remarkable defects may appear in 
painful sensibility. The threshold, not at to prick but to 
painful pressure, may be covsiderably raised, and sometimes 
even coarse pricking may fail to evoke a sensation with any 
certainty. In fact, we may be face to face with a truly 
diminished sensibility to painfa) stimuli closely resembling 
the loss produced by interference with sensory impulses at 
a lower level. These changes are due to shock, exhaustion, 
and to the state called by Monakow ‘‘ diaschisis,” They are 
due to a profound disturbance of function extending back 
beyond the level of the sensory cortex and affecting even the 
receptive mechanism in the eptic thalamus. 

Ia conclusion, a pure cortical lesion leads to no change in 
the threshold to measurable painful or uncomfortable: 
stimuli. Nor does the patient express greater dislike to 
these stimuli on one side than on the other, A prick may be 
said to be ‘' plainer” or '‘sharper”’ on the normal than on 
the affected side, but this is due to a defective appreciation 
of the pointed nature of the stimulus and bears no direct 
relation to the painfulness of -the sensation evoked. 


3.—TEMPERATURE. 


Many cortical lesions produce no change in the response 
to thermal stimuli, provided those periods of shock which 
foll»w an operation or an epileptiform seizure are strictly 
avoided. In other cases, however, we found definite changes 
in the sensibility of the affected parts to heat and cold, 
although the lesion had remained quiescent for many years. 
In every case the nature of the disturbance in sensation was 
similar, and consisted essentially in an increase of the range 
within which a thermal stimulus was thonght to be neither 
hot nor cold. Normally this neutral zone varies greatly 
under different conditions and in different persons. It 
usually occupies from 2° to 5°C., but its position on the 
scale shifts with the external temperature. At any moment 
it can be raised or lowered by warming or cooling the hand; 
but although the position on the scale may be shifted by 
adaptation the interval in which a thermal stimnuins is 
thought to be neither hot nor cold is materially altered. 

Fortunately, in all our cases we were able to compare the 
behaviour of the normal and the affected sides of the body 
under the same conditions and with equa) care. Now, when- 
ever the appreciation of thermal stimuli was affected by a 
cortical lesion, this neutral zone extended over a greater 
number of degrees than on the normal hand. Not only is 
the range of the neutral zone increased, but the responses 
from the affected hand are slow and irregular compared with 
those obtained from normal parts under similar conditions, 
Moreover, the power of comparing two thermal stimu)i 
applied either together or in sequence, may be diminished. 
Here, as with the defects of tactile sensibility, it is the power 
of discrimination, the faculty of comparing two stimuli with 
one another, which is disturbed by cortical lesion. The only 
actual loss of sensation, therefore, falls upon that part of 
scale where thermal recognition habitually depends on some 
previously existing standard. In conclusion, we find that 
the appreciation of heat and cold was not affected ina con- 
siderable number of cortical lesions. But whenever thermal 
sensibility was disturbed the following changes were 
found :— 

1, The neutral zone, within which the stimulus was said to 
be neither hot nor cold, was considerably enlarged in com- 
parison with that observed on similar normal parts of the 
same patient. 
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2..The patient complained that, although he recognised 
correctly the nature of the stimulus, it seemed ‘‘less plain’”’ 
than over normal parts. His answers were less constant and 
less certain; a temperature recognised without difficulty at 
one time seemed doubtful at another. 

3. The power of discriminating the relative coolness of two 
cold stimuli or the relative warmth of two hot tubes may be 
diminished. Thus 20° CO. may be said to be the same as ice, 
although both are uniformly called cold, and 40°O. may 
seem as warm as, or even warmer than, 48°0O. The faculty 
of appreciating the relation to one another of two tempera- 
tures on the same side of the scale is disturbed. 


4.—THE APPRECIATION OF POSTURE AND OF PASSIVE 
MOVEMENT. 


Inability to recognise the position of the affected part in 
is the most frequent sensory defect produced by lesions 
of the cerebral cortex. In some cases this and the allied 
faculty of recognising passive movement may be the only 
discoverable abnormalities. Whenever sensation is disturbed 
at all these two forms of spacial recognition will be certainly 
affected. Since some disturbance of the power of recognising 
passive movement always accompanies defective postural 
recognition, these two kindred faculties will be dealt with 
together in this section. 
(a) Recognition of Posture. 

In most cases of cortical disease, the usual rough method 
of testing is amply sufficient to demonstrate defective appre- 
ciation of posture. The patient’s eyes are closed, and the 
affected limb is placed in somt position different from that 
in which it lay at first. He is then told to touch some part 
of it, such as the index finger, with his normal hand. At 
first he usually fails to find the limb; when at last he strikes 
some part of it he moves his indicating hand down to find 
the finger he was asked to touch. Should the power of 
localisation remain intact he can ultimately grope his way to 
the exact spot; but if localisation is also affected, although 
he may reach the hand, he will probably be unable to find 
the finger. 

So gross is the defective recognition of posture in most 
cases that this method amply suffices to demonstrate it in an 
unequivocal manner. Horsley [10+] has, however, introduced 
a useful means of measuring this deviation from the normal. 
The finger to be tested is applied to the one surface 
of a glass plate divided by lines into measured squares, 
and with the free hand the patient seeks to indicate 
on the other surface of the plate the position of the 
finger he is seeking. Ths results of his attempts can 
be read off on the measured plate. Instead of this glass 
plate we have used a piece of stiff cardboard. In the centre 
of the one surface of this cardboard is a slight depression to 
receive the tip of the index fever, and on the other a sheet 
of white paper can be fixed. With the normal hand the 
patient seeks to indicate the position of the affected finger, 
which remains at rest in the depression. The point upon 
which he ultimately settles is marked on the paper. His 
indicating hand is then withdrawn, and he is asked to make 
another attempt. Each record of a series of observations 
made in this way can be measured and collated at leisure. 

In every case where sensation was disturbed in any way, 
however slightly, as the result of a cortical lesion the records 
with Horsley’s plate showed some loss of postural apprecia- 
tion in the affected hand. This method, therefore, forms a 
delicate means of detecting sensory changes of cortical 
origin. 

The deviations discovered by Horsley’s method, even in 
normal individuals, are so considerable that it is necessary to 
have some standard in each patient with which to compare 
the records obtained from the affected parts. It might be 
objected that most cortical lesions produce so much paralysis 
that the affected hand cannot be used to point out the 
position of the normal forefinger. But in spite of its 
paresis and defective sense of posture, the records obtained 
when the affected hand sought the normal forefinger were 
uniformly better than when the patient attempted to point to 
the affected forefinger with his normal hand. That is to say, 


defective appreciation of the position of the hand to be 


sought for has a more disturbing effect upon the records 
than weakness and loss of postural sense in the indicating 
hand, 
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_ All these tests depend on knowledge of the position in 
space of the extremity as a whole. To what extent its 
separate segments are affected can only be discovered by 
asking the patient to imitate, as exactly as possible with his 
normal limb, the posture of the affected part. His eyes are 
closed and, whilst his attention is diverted by conversation, 
some part such as the index finger is moved into the desired 
position. After an interval he is asked to place his normal 
index in the same position as the index of the opposite hand. 
By this means we have been able to confirm the statements 
of most revent writers that the gravest loss produced by a 
cortical lesion is usually found in the extremity of the limb 
(Goldscheider [9], Petrén, Bergmark [1]). 


(0) Recognition of Passive Movement. 

The inability to recognise posture is always associated with 
diminished appreciation gf passive movements, in some cases 
so great that even complete flexion and extension of a joint 
cannot be recognised. Here no measurement is required ; 
the loss of appreciation is absolute. But whenever the logs is 
less gross we agree with Petrén and his fellow-workers that 
the smallest movement which can be appreciated by the 
patient must be measured; such measurement alone oan 
demonstrate whether this faculty is or is not affected. 

Measurements only can furnish us with the materials for 
determining the relative extent to which the appreciation of 

ive movement is disturbed at the various joints of the 
affected limb, and in cases where the condition of the patient 
is changing they may form a useful record of the progress 
of the disease. But when we attempt to measure the extent 
of the smallest appreciable movement, two different phases 
of recognition must be distinguished. The patient may say 
at onoe when he thinks a movement has occurred ; this gives 
the measure of the least perceptible movement. Or he may 
wait until he is able to indicate its direction. Asa rule, in 
the normal limb most patients wait until they can recognise the 
direction of the movement before they say that the joint has 
been moved; but the difference between the point at which 
the movement is appreciated and that at which its direction 
is recognised is normally small. In the abnormal limb, 
however, this distance is greatly exaggerated, and move- 
ments may be perceived long before their direction can be 
recognised. It is, therefore, important to record both the 
extent of the smallest movement perceived and the range 
necessary to evoke recognition of its direction. 

All cortical lesions which produce any change in sensibility 
lessen the power of appreciating passive movements and the 
knowledge of their direction. In every case this loss was 
associated with a concomitant disturbance of the recognition 
of posture. In all our cases the loss was greatest towards the 
distal portions of the limb; in this it corresponds exactly 
with the disturbance of the sense of posture. Here we can 
only confirm the work of almost every previous observer. 

In conclusion, we find, like most of our predecessors, 
that— 

1. Cortical lesions most frequently disturb the recognition 
of posture and of passive movements. Whenever sensation 
is in any way affected in consequence of a cortical lesion 
these two functions suffer. 

2. In all our cases the disturbance in the faculty of recog- 
nising posture and passive movements was greater towards the 
peripheral parts of the affected limb. 

3. When a patient with unilateral disturbance of these 
faculties attempts to point to some part of his body, defec- 
tive knowledge of its position causes greater error than want 
of recognition of posture and movement in the hand with 
which he points. 

4. When testing the patient’s power of appreciating passive 
movement the answers are frequently uncertain and halluci- 
nations of movement may ocour. And yet the patient may 
be remarkably consistent and accurate when normal parts 
are tested. 

5.—LOCALISATION. 


By localisation we understand the power of recognising 
correctly the spot that has been stimulated, and it would 
seem at first sight that little difficulty could arise in dis- 
covering whether this faculty was affected or not, but a good 
deal of confusion exists owing to technical difficulties inhe- 
rent in the methods usually employed to investigate the 
power of localisation. 

Of all the methods at present in use that of Henri is 
probably the most suitable. Excellent and simple as we 
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found this method it labours under one serious defect for 
clinical purposes, as ordinary patients were liable to become 
confused when asked to point out the spot stimulated on a 
diagram, picture, or even on a photograph of the hand. We 
therefore adopted the following modification, which we found 
to be a great improvement on the original Henri method. 
The hand to be tested, for example the left, is hidden from 
the patient’s sight with a screen. One of us standing behind 
places his own left hand in a similar position in full view of 
the patient, who indicates on this living model the situation 
of the place where he believes he has been touched. A 
second observer marks on a life-sized diagram the position 
of the stimulated spot and the point indicated by the 
patient. This method we have employed throughout this 
work. It avoids both the technical difficulties of spot- 
naming and the fallacies of the groping method, and is 
peculiarly useful in clinical investigations. 

The uncertainty and irregularity of response to tactile and 
pressure stimuli, so common a consequence of cortical 
lesions, are liable to lead to fallacious results when testing the 
power of localisation. We usually, therefore, touch the spot 
with some blunt instrnment of neutral temperature, and 
continue the touches until the patient says he appreciates the 
contact. He then indicates on the hand of one of the 
observers the situation of the stimulated spot. 

The power of recognising the position of a spot stimulated 
is comparatively seldom affected as a consequence of pure 
cortical lesions, provided all periods of shock are avoided. 
Most seizures, and all operations on the brain, are followed 
by temporary loss of this function grossly in excess of any- 
thing found with stationary lesions of the cortex. The 
methods we have employed enable us to discover whether 
the power of localisation is intact or not, although the 
patient is entirely ignorant of the position of the affected 
limb; even when this is so every part of the affected hand 
may be touched in succession without a single mistaken 
answer. But should localisation be affected scarcely a 
single stimulus is referred to its correct position, and the 
patient frequently complains that he has ‘‘no idea’ where 
he has been touched. 

We cannot insist too strongly that when localisation is 
defective from lesions of the cortex the stimulus is not 
localised in some false direction, but the patient has a vague 
and uncertain idea amounting in some cases to complete 
ignorance of its position. Erroneous localisation is not due 
to the uncertainty in tactile appreciation so commonly pro- 
duced by a cortical lesion ; for it is equally manifest when 
the stimulus that the patient is asked to localise is a prick 
about which he is never in doubt. Defective localisation is 
not a necessary concomitant of the defective recognition of 
posture so commonly produced by cortical lesions. In several 
cases where the appreciation of position and passive move- 
ment was gravely affected localisation was demonstrated to 
be perfect by every method except that of groping for the 
stimulated spot. The faculty of localising the stimulated 
spot as determined by all methods except groping is less often 
affected by a cortical lesion than the power of appreciating 
posture. In fact, we have not yet seen a case in which 
localisation was disturbed without a ooincident loss in 
postural recognition. 

The conclusions to which we have arrived in this section 
may be summed up as follows :— 

1. The power of localising the stimulated spot is not 
commonly lost as a consequence of cortical lesions. 

2. This faculty is independent of the power of recognising 
the position of the affected limb; appreciation of posture 
may be lost, although localisation is not in any way 
disturbed. 

3. If the power of localisation is lost the patient will be 
unable to recognise not only the position of a spot touched, 
but also the position of a prick. 

4. When localisation is defective the patient does not 
habitually localise in a particular direction, but ceases to be 
certain where he has-been touched or pricked. 


- 6.—THE COMPASS- TEST. 


Koss of the power to distinguish two points applied to the 
skin simultaneously is one of the most striking changes pro- 
duced by cortical lesions. It is not present in every case ; 
the patient may have difficulty in recognising the posture of 
the affected limb, and the appreciation of passive movements 
may be diminished, yet the compass-test may yield equally 


good results on the two sides. But with the larger number 
of cortical lesions the discrimination of two points will 
be affected. It may be, in the milder cases,{ that the 
threshold is raised; to these we shall return later. More 
commonly no threshold can be obtained even by separating 
the limbs of the compasses to the widest extent possible. 
within the limits of the principal segments of the affected 
limb. If a bad record is obtained when the points are 
5 cm. apart, widening the distance to 20 cm. may cauee no 
material improvement. Decreasing the difficulty of the 
problem does not of necessity improve the accuracy of 
response ; estimation of a threshold has become impossible. 

Any defect in tactile sensibility is liable to disturb the 
compass-records. When, therefore, we consider the peculiar 
changes described in the section on graduated tactile stimuli, 
the loss in discrimination of two points might appear at first 
sight to be due to diminished tactile acuity. This cannot, 
however, be the cause of the defective compass-records; for 
the inability to distinguish two points applied simultaneously 
is equally definite if each limb of the compasses is armed 
with a needle and two pricks replace the two tactile stimuli. 
We have already seen that the recognition of a prick is never 
destroyed in consequence of a cortical lesion, and sensibility 
to pain undergoes no changes analogous to those of tactile 
sensibility. It is, therefore, obvious that the power of re- 
cognising ‘‘two-ness” is a separate function of sensation 
which may be destroyed by a cortical lesion. This loss is 
not dependent on the changes in tactile sensibility, though 
the two defects are strictly analogous phenomena. 

Not every cortical lesion produces a severe loss of compass- 
discrimination. Although the recognition of posture is 
disturbed, the compass-records may remain equally good on 
the two sides ; but as soon as tactile sensibility shows any of 
the changes produced by a lesion of the cortex the power of 
distinguishing two points will also suffer. Sometimes, in 
cases where sensation is little disturbed, it is possible by 
widening the distance between the compass-points to obtain 
a perfect record over the affected part ; a true threshold can 
then be discovered. But the records tend to be confused by 
the same irregularity and uncertainty of response s0 
characteristic of the disturbed tactile sensibility in these 
cases of cortical disease. 

We may conclude from the observations described in this 
section that— 

1. A cortical lesion may destroy the power of discrimi- 
nating two compass- points, both when applied simultaneously 
and successively. If this is the case, no threshold can be 
obtained for either form of the test ; increasing the distance 
between the points does not constantly improve the accuracy 
of the answers. Tg a 

2. This disturbance is not dependent on changes in tactile 
appreciation, for it can be demonstrated equally well with 
two painful as with two tactile stimuli. | 

3. The condition of tactile sensibility and the accuracy 
of the simultaneous compass-test are closely associated ; a 
raised tactile threshold is usually accompanied by a raised 
threshold for the appreciation of two points simultaneously 
applied. 

4. Should the power be preserved of recognising two points 
when the compasses are applied consecutively, localisation 
will be found to be intact. The patient’s appreciation of the 
two points when they are separated by an interval of time is 
due to the recognition of the separate locality of the two 
spots touched. 

7.—THE APPRECIATION OF WEIGHT. 


This test has been too frequently neglected in clinical 
work, probably because it demands considerable care on the 
part of the observer and goodwill in the patient. When 
carefully carried out no test is more satisfactory, for the 
results can be expressed in a numerical relationship, and 
when the faculty of recognising differences in weight is 
disturbed the errors, compared with those of the normal 
hand, are enormous. 

There are several ways of conducting this test which have 
been fully described elsewhere. But at the highest sensory 
level the appreciation of difference in weight depends mainly 
upon two faculties. When a weight placed upon the fully 
supported hand is either increased or diminished, the re- 
cognition of the change is based on the power of appreciating 
differences in pressure. To estimate the relation between 
two weights placed upon the hand one after the other 
requires, however, not only an anon of pressure, but 
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also‘gthe power of relating some consequence of the first 
weight {with the immediate effect of the second weight. 
Lastly, when a weight is placed at the same moment in each 
palm, and the patient is allowed to ‘‘ weigh” the two objects 
against one another, he depends mainly upon his power of 
estimating movement and posture. 

Cortical lesions usually diminish the accuracy of the 
‘answers to all three tests, and if sensation is severely 
affected all power of estimating weight may be lost. 
Although the patient may still appreciate the contact of the 
weights that are placed upon his hand, he may be totally 
unable to recognise their relation to one another, however the 
test may be applied. 

In‘conclusion, we have found that— 

1. The power of estimating the relative weight of two 
objects of the same size and shape is readily disturbed by 
cortical lesions. 

2. Though the patient retains sensations of contact when 
‘the weight is placed in his hand all power of recognising the 
relative heaviness of the object has disappeared. 

3. This faculty is equally disturbed in most cases whether 
the “weights are placed on the supported or unsupported 
hand. 


8.—AP PRECIATION OF ‘SIZE, SHAPE, AND FORM IN THREE 
DIMENSIONS. 

~ To" recognise size, shape, and form demands that the 
Telation between two percepts should be correctly appre- 
ciated. In the case of the tests for size, we frankly ask our 
patients for the difference between two objects of the same 
shape. When testing for shape and form a relation is always 
implied between the test-object and something which the 
patient has experienced before. 

Ia most cases when sensation is affected appreciation of 
size, shape, and form is lost; the patient usually complains 
that he has ‘‘ not the least idea” of the shape or relative size 
of the test-objects. Although he insists that he ‘‘ can feel 
them quite well,” they convey no indication that they possess 
size, shape, or form. One of our patients recognised that the 
cone had a poiot because in his manipulations he pressed it 
into his hand; but he had no idea that it possessed any 
shape. This total abolition of the power to recognise size, 
shape, and form makes the defect peculiarly easy to discover 
even by the crudest tests. Thus, it is universally acknow- 
ledged that cortical lesions tend to destroy the power of 
recognising common objects, such as a knife, scissors, or 
coin placed in the hand, and our more accurately graded 
tests simply serve to confirm this general consensus of 
opinion. 

This defective recognition is not in any way due to the 
paralysis produced by the cortical destruction ; for in two 
cases where the movement of the hand was gravely affected 
size, shape, and form were perfectly recognised. When a 
test object is placed in the patient’s hand it is of advantage 
‘if he can roll it between his fingers ; but where the faculty 
of recognising these tests is maintained, even objects in three 
dimensions will be named correctly if the patient’s fingers 
‘are closed over them passively. 

The correct appreciation of size, shape, and form does not 
‘depend entirely on the recognition of posture, for it was 
perfectly retained in two cases, although postural recog- 
nition and the appreciation of passive movement were gravely 
affected. Bot in every case where the sense of posture was 
affected and we were unable at the same time to obtain a 
tactile threshold all recognition of size, shape, and form was 
abolished. Not that such recognition depends directly upon 
the state of tactile sensibility. The combined affection of 
the sense of posture and loss of the tactile threshold indicate 
simply that the defect produced by the lesion has reached a 
sufficient grade to destroy the power of recognising identity 
and difference. The appreciation of size, shape, and form, 
therefore, suffers like all tests which imply a relation. 

9,—ROUGHNESS AND TEXTURE. 

The power of appreciating roughness can be compared on 
the two halves of the body by means of the Graham Brown 
zesthesiometer. In this instrument one or more cylinders are 
projected to a measurable extent from a smooth metal sur- 
face and the patient says whether the instrument is smooth 
or rough when it is moved across some part, such as the 
hand. 

In no case of quiescent cortical lesion was there any 
appreciable difference between the affected and normal parts. 
Not only could the patient experience no difference, but the 


extent to which the cylinder must be protruded to evokea 
sensation of roughness was the same for the two sides. This 
stimulus is one which can be appreciated notwithstanding 
grave loss of sensibility produced by a cortical lesion. But 
in spite of this power to recognise the roughness or smooth- 
ness of the surface of the esthesiometer all appreciation of 
texture may be lost. This test demands not only the imme- 
diate recognition that the objeot is rough or smooth, but the 
relation of that sensation to other percepts. Thus, although 
he may know that one surface is rough and another is smooth, 
he has no power of naming the substance by its texture. 
Cotton, silk, and velvet are all one to the affected hand, 
although readily distinguished on the normal side. When 
once this test has been applied the patients often complain 
that they have lost all idea of texture, saying, ‘‘ I can feel it, 
but I have not the least idea what it is.’’ 

These two tests, both depending on the same sensory 
impulses, clearly illustrate the nature of the loss of sensi- 
bility produced by cortical lesions. The one depends upon 
the immediate appreciation of a smooth or rough stimulus. 
The other demands the correct relation of one group of 
precepts to another. The first is therefore maintained, 
whilst the second is destroyed by any cortical lesion which 
produces a measurable disturbance of sensibility. 


10.—VIBRATION, 


At lower levels of the nervous system a lesion frequently 
destroys all power of appreciating the vibrations of a tuning- 
fork. But we believe this never occurs from a stationary 
cortical lesion. Usually the patient can discover no difference 
in the sensations produced by the fork on the two halves of 
his body. Occasionally, however, he says it seems ‘' plainer” 
or ‘‘stronger”’ on the normal than on the affected limb. 
If this is the case the vibration will be appreciated 
for a shorter period over the affected parts. The 
fork is set in motion and the patient is asked to 
say when he can no longer appreciate the vibration. It 
is then rapidly transferred to a similar spot on the normal 
limb and vibration may still be recognised for as much as 
20 seconds longer. If this defect were greatly increased 
it is obvious that the power of recognising vibration would be 
abolished, but this never occurs from a pure cortical lesion. 
The vibration of a tuning fork seems to contain some sensory 
element which insures that it is appreciated even though 
the cortex is gravely affected. But the cortical lesion 
diminishes the ‘‘ plainness””’ of the sensation and shortens 
its duration. 

In some cases the vibration of the tuning fork not only 
seems ‘'plainer,” but is said to beat ‘‘ faster ’’ on the normal 
than on the affected limb. As this difference depends 
entirely on introspection a few patients only have noticed it, 
and we have avoided suggesting any change in the apparent 
relative rapidity on the two sides. 


1V.—ANALYSIS OF THE LOSS OF SENSATION PRODUCED BY 
LESIONS OF THE OPTIC THALAMUS AND 
NEIGHBOURING PARTS. 

In a previous section we have described the various forms 
of sensation which may be disturbed by lesions of the optic 
thalamus and its neighbourhood. Test by test we followed 
the loss of sensation, and showed that it varied in different 
cases within extreme limits. We shall now attempt to 
discover by analysis of these disturbances of sensation 
whether the impulses which pass away from the optic 
thalamus differ in their grouping from those which enter this 
organ from the mid-brain. 

Since the optic thalamus is the terminal station for all 
secondary sensory paths, a lesion situated within its limits 
might destroy the receptive structures in which their impulses 
end ; in such a case the loss of sensation would correspond to 
that produced by an equivalent lesion of the tracts of the 
mid-brain by which these impulses are conducted to the optic 
thalamus. 

On the other hand, the lesion might leave this receptive 
mechanism intact but interfere with the paths that are 
streaming away to the cortex. In this case the sensory 
defect would reveal what clements of sensation pass to the 
cortex after they have been re-grouped in the thalamus. 


1.—DISTURBANCE OF THE AFFERENT RECEPTIVE 
MECHANISM IN THE OPTIC THALAMUS. 
Io certain cases, which show the over-reaction to afferent 
stimuli and other signs indicative of a lesion of the optic 
thalamus, the loss of sensation is extremely gross. Not only 
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is sensibility for touch and temperature abolished, but even | 3. Lastly, the lateral part of the optic thalamus is the organ 


the threshold for painfal stimuli may be raised. Pain, once 
appreciated, produces more discomfort on the affected half 
of the body; but in order that this appreciation may occur, 
the stimulus must be more intense than on the normal side. 
The strength of a prick, and the amount of pressure required 
to produce pain, are greater over the affected parts, although 
as soon as pain is produced the reaction is excessive. This 
loss of sensibility is probably due to interference with painful 
impulses either in the receptive portion of the optic thalamus, 
or as they still run in the secondary sensory paths which end 
in this janction. 

We believe that in all cases which present the ‘‘ syndrome 
thalamigue,/»accompanied by loss of sensation so gross that 
the threshold is raised to affective stimuli, the receptive 
mechanism is affected; this seems to be situated mainly 
in the caudal portion of the lateral nucleus of the optic 
thalamus, 


2,—DISTURBANCE OF SENSORY IMPULSES AS THEY PASS 
FROM THE OPTIC THALAMUS TO THE CORTEX, 


In certain cases which show characteristic signs of a 
lesion of the optic thalamus the threshold to prick is 
identical on the two halves of the body and the readings of 
the pressure alyometer may be actually lower on the affected 
side. The loss of appreciation of posture and passive move- 
ment may be severe, and the power of comparing two weights 
may be diminished, but the remaining forms of sensibility 
are less grossly affected than in that group of cases we have 
just considered. 

Here we believe that the receptive mechanism is not 
affected to any material extent. The complete retention of 
painful sensibility shows that the impulses upon which it is 
based have been allowed to exert their full influence on the 
central organ where they are transformed into sensation. 
Moreover, the sensory elements are dissociated in ways which 
are unknown, unti] this level is reached ; both the nature of 
the loss of sensation and the character of the sensibility 
which remains show that the afferent impulses must have 
been interrupted after they have undergone a fresh re-grouping 
ai the thalamic junction. An analysis of these forms of 
dissociated sensation will therefore show the grouping of the 
impulses which pass away from the optic thalamus to act 
upon the sensory cortex. 

It would seem that sensory impulses travel from the optic 
‘balamus to the cortex in five groups. 1. Those concerned 
with the recognition of posture and passive movement. If 
these impulses are affected the power of discriminating 
weights on the unsupported hand may also be diminished. 

wing tactile elements ; integrity of this group is neces- 
‘ary for the discrimination of weights placed on the fally 
oe band. 3. Those impalses which underlie the appre- 
meg of two points applied simultaneously (the compass 
ne on this group also depends the recognition of size, 
= ee form in three dimensions. 4. Those which 
ey © power of localising the situation of a stimulated 
pn pecognition of the double nature of two points applied 
th . ely also depends on this group of impulses. 5. All 
rensati cue are grouped together to underlie a scale of 

At the a heat at the one end and cold at the other. 

With which we are now dealing these impulses 


have alread : 
avay to hie et the affective centre and are passing 


V.—THEORRTICAL CONCLUSIONS. 


So fat we have d 
foll escribed in detail the effects which ma 
are situated in different parts of the brain. In the 
resulta, to on we shall attempt, by analysis of these 
Present a coherent account of the mechanism of 


The anatomical stracture 
an known as the optic thalamus is 
coy Oe complex portion of the brain, an contains not 
but plays a Meaint for certain aspects of sensations, 
iratly, it old part in the fate of sensory impulses, 
pathe : here aa the termination of all secondary 
tributed in two ieee are grouped afresh and redis- 
cevebri, and on th ons; on the one hand to the cortex 
thalamea iteelt ' a otber to the grey matter of the optic 
eres ® section IV.). 2. Secondly, it contains 
*hich forms tetas the essential organ of the thalamus, 
eeasation, |, @ for certain fundamental elements of 
Cet ciseg dierent tune mene to the sensory cortex and 
tions in the production of sensation. 


through which the cortex can influence the essential thalamic 
centre, controlling and checking its activity. ihe excessive 
response to affective stimuli, so prominent a feature of lesions 
in this situation, is not due to irritation but to removal of 
cortical control. 

Next we shall consider the nature of the activity of the 
sensory cortex. We shall show that it is concerned more 
particularly with discrimination and with the relation 
between two sensations, or between a sensation and its 
representation. It is essentially the organ by which atten- 
tion can be concentrated on any part of the bey. 

Fiva!ly, we shall deal with the jnteraction of the cerebral! 
cortex and the centre in the optic thalamus during the pro- 
duction of sensation. 

_1 —THE ESSENTIAL ACTIVITY OF TI(H THALAMIC CENTRE, 

The most remarkable feature in that group of thalamic 
cases with which we have dealt in this work is not 
loss of sensation, but an excessive response to affective 
stimuli. This positive effect, an actual overloading of 
sensation with feeling tone, was present in all our 24 
cases of this class; and, though emphasis has not been laid 
upon it as a characteristic feature, if has been observed by 
others in cases where the existence of a lesion in the lateral 
zone of the optic thalamus was confirmed by autopsy (Roussy 
[33], Edinger (8]). This excessive response may be accom- 

ied by much or by little loss of sensation, but the extent 
of this Joss bears no relation to the amount of the over- 
reaction to painful stimuli. But the characteristic thalamic 
response does not consist in an excessive reaction to painful 
stimuli only. In spitable cases we have shown that the 
response to pleasurable stimuli, such as warmth, is also 
greater on the affected side. Moreover, the manifesta- 
tions of general mental states of pleasure and of pain 
may be more pronounced on the abnormal balf of the 
body. 

The pains and uncomfortable parmsthesice which occur in 
these cases have been explained by some observers as due to 
irritation. But this conventional hypothesis is insutticient to 
explain the observed facts in the clinical course of these 
cases. Moreover, we have pointed out that the response 
to pleasurable stimuli is also increased in some of these 
cases, a condition incompatible with the constant existence 
of an irritative lesion which evokes pain. Further, we have 
not found this peculiar over-response from lesions of othe: 
parts of the sensory path,’ and the extreme rarity of such 
cases in the literature, compared with the overwhelming 
frequency of this over-response with the lesions op: 
the optic thalamus, compels us to adopt some other 


explanation for its occurrence at this lieve! of the nervous 
system. 

Let us turn for a moment to the motor side of the neryvons 
system where the effects produced by removal of control are 
more fully understood. Itis well known that a lesion of the 
motor region of the cerebral cortex, or of the tracts which 
run from jit to the spinal cord, produces not only Joss o! 
voluntary movement, but also a positive « ‘fect in the increased 
tone and rigidity of the affected Jimts. This increase of 
tone, as Hughlings Jackson [13] pointe! ont in the Croonian 
lectures nearly 30 years ago, is not the direct effect of 
the destractive lesion, but is produced by the activity of 
subcortical centres released from contro! fie laid down thy 
law that no destructive lesion can produce a positive ef ct 
directly. The activity of the cortex cerebri normally inhibits 


and controls subcortical motor centres, and the destructiy: 
lesion sets these centres free to ‘isplay their powers 
unchecked. Loss of voluntary power is consennently asso 
ciated with tonic over-action and an increased reflex dischary, 
in response to afferent impulses. 

We believe that an exactly similar condition is revealed on 





1 Spontaneous pains associated with over sensiliveness to prick o 
other stimuli have been described as a conse juence of lesions of the 
central pervous system at other parts of the seusory path, but few vo) 
these cases will stand criticism. For examp)«, in the case published by 
Raymond and Kose (30) as a lesion of the pons varolli the authors 
themselves admit the possibility of multiple lesions, and the presence 
of choreic and athetoid movements polnis in all probability to 
affection of the optic thalamus. Raymond and Francais (29) reedr fod 
a pontine case in which pains and “hyperesthesia’ to prick wore 

resent, but the position of the lesion was not determined by autops: 

n Mann’s case (20] there was merely persistent unilateral pain, apd 


Mann himself recognised that this was accompanied by “ liwpwsthesia 
and not by “* hyperesthesia,” as in er's case of thalamic disease 
with which he contrasted it. 
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the sensory side of the nervous system by cases of thalamic | a test-object and of distinguishing the difference between two 


disease accompanied by an excessive response to peripheral 
stimuli, We know that paths run, not only from the optic 
thalamus to the cortex, but from the cortex to the thalamus, 
and they have been shown ([23] [4] [36]) to terminate in its 
lateral zone, the very region affected in cases that have 
exhibited the ‘‘syndrome thalamique.’’ But since these 
paths come from all parts of the cortex to impinge upon the 
optic thalamus the functions they exercise cannot be removed 
by partial destruction of the cerebral hemispheres ; cortical 
lesions produce no thalamic over-response to affective 
stimuli. 

The only fanction which can be ascribed to these cortical 
thalamic paths is that through them the cortex controls, in 
some way, the activity of the thalamus. If this view is 
correct, lesions which interrupt these paths, but leave intact 
the main substance of the optic thalamus, must lead toa 
permanent over-activity of functions exercised by that organ. 
Any afferent impulses which are capable of exciting this 
part of the brain will act on an uncontrolled centre and must, 
consequently, evoke an excessive effect. 

We believe that the essential organ of the optic thalamus 
is the centre of consciousness for certain elements of sensa- 
tion. It responds to all stimuli capable of evoking either 
pleasure and pain, or consciousness of a change in state. 
The feeling-tone of somatic or visceral sensation is the pro- 
duct of thalamic activity, and the fact that a sensation is 
devoid of feeling-tone shows that the impulses which underlie 
its production make no thalamic appeal. The functions of 
this organ are influenced by the coincident activity of the 
cortical centres, and this control is effected by means of 
paths from the cortex to the thalamus which probably end 
in its lateral nucleus. Injury in this region seta free the 
thalamic centre from control, and it can therefore react with- 
out restraint to all stimuli capable of arousing affective states. 
Since, however, most stimuli which act upon the body in 
daily life are noxious and so contain a disagreeable element, 
most sensations experienced by the patient with a lesion of 
the optic thalamus are painful. This is particularly the case 
when sensation is so gravely diminished that stimuli of great 
intensity only can reach consciousness. The occurrence of 
spontaneous pains and the painful pareesthesiz of the affected 
half of the body, so constant a feature of these cases, are due 
to the uncontrolled activity of this centre through which 
painful stimuli evoke a disagreeable sensation. 


2.—THE NATURE OF THE SBNSORY ACTIVITY OF 
THE CORTEX. 


In a previous section we have described the results 
produced by a cortical lesion upon a series of measured 
sensory tests. Let us -now analyse these defects in the 
hope that thereby we may learn the part played by the 
cortex in that response to an external] stimulus we call a 
sensation. 

Afferent impulses on their way from the periphery to the 
cortex pay toll first of all to the unconscious codrdinating 
mechanisms of the spinal cord and the cerebellum. Then, 
after being regrouped at the thalamio junction, they act 
upon two terminal centres. One of these, the essential 
organ of the optic thalamus, responds to all those elements 
which can evoke consciousness of an internal change in state, 
more particularly pleasure and discomfort. Sensory impulses 
then pass by way. of the internal capsule to act upon the 
cortex, and these are the afferent materials out of which the 
cortex manufactures the forms of sensation with which it is 
concerned. 

We know. the nature of these impulses as they travel 
through the capsule to the cortex; it is revealed by those 
cases of thalamic and capsvlar disease in which the loss of 
sensation is due to interference with paths which pass from 
the optic thalamus to the sensory cortex. The dissociations 
of sensibility which can occur under such conditions show 
that, after exciting the essential centre of the optic thalamus, 
sensory impulses pass on in five main groups to be distributed 
to the cortex: 1. Those which underlie postural recognition 
and the appreciation of passive movement. Upon this group 
depends the secondary faculty of judging the difference or 
identity of two weights placed on the unsupported hands, 
2. Impulses which underlie the recognition of tactile differ- 
ences or the power of appreciating those oualities of touch 
other than contact and roughness. To this group we owe the 
fasulty of recognising the increase or diminution in weight of 


a a a a 


weights placed on the supported hand. 3. Those upon which 
depend spacial discrimination (compass-points applied simul- 
taneously) and its allied faculty. the recognition of size and 
shape. 4. Those impulses which enable the patient to recognise 
the spot stimulated (localisation). They carry with them the 
power of appreciating the double nature of two points applied 
to the surface one after the other. 5. Thermal] impulses. 
On this group depends the possibility of recognising those 
degrees of temperature which necessitate a comparison 
with the consequences of some previous thermal sensation. 
Sach are the afferent materials out of which the cortex 
manufactures those forms of sensation for which it is 
responsible. 

The power of estimating the relative warmth or coldness 
of two stimuli suffers when thermal sensibility is affected by 
a cortical lesion. The power of discriminating the relative 
coolness of two cold stimuli and the relative warmth of two 
hot tubes is diminished, provided two temperatures are chosen 
which do not appeal differently to the thalamic sensory 
centre. Thus even the faculty of appreciating the relative 
intensity of two temperatures on the same side of the scale is 
disturbed, although both may be named correctly. But 
these stimuli contain elements capable of rousing the activity 


of the essential thalamic centre. The tests for the recognition 


of posture, of passive movement, spacial discrimination (com- 
passes), and the locality of the stimulated spot contain no 
such elements, and it is these aspects of sensation that 
suffer most profoundly in consequence of a lesion of the 
sensory cortex. Postural recognition and the appreciation 
of passive movements are usually grossly affected. The 
power of localising the stimulated spot is less frequently dis- 
turbed, but may be abolished. These two faculties are 
independent of one another and may be affected separately. 
Moreover, a disturbance of localisation caused by a lesion 
of the cortex is not due to coincident uncertainty of 
tactile sensibility, for i¢ is equally demonstrable when the 
stimulus is a prick to which the patient responds on every 
occasion. 

When dealing with the arrangement of the sensory 
impulses which pass through the iaternal capsule to be dis- 
tributed to the cortex, we showed that the power of esti- 
mating weight, size, shape, and form in three dimensions 
depends on the integrity of several separate groups. Thus, 
the appreciation of difference between two weights placed in 
the unsupported hand demands perfect postural recognition. 
The faculty of estimating weights placed consecutively on 
the supported hand depends om the integrity of tactile 
sensibility. Such dissociation is impossible with lesions of 
the cortex, for we are no longer dealing with a disturbance 
of sensory impulses, but with the difficulty of recognising the 
relation between two percepts. The patient generally gives 
up all attempts at appreciation, saying he has ‘‘no idea” of 
the shape, form, or relative size and weight of the test- 
object. 

The tests for the appreciation of roughness and of texture 
demonstrate clearly the part played by the cortex in senea- 
tion. With Graham Brown’s ssthesiometer the threshold is 
identical on both hands; in every case the amount of 
protrusion necessary to make the flat surface of the instru- 
ment seem rough is the same on the two sides. In this 
test the patient has to determine solely whether the sensa- 
tion is one of roughness or smoothness. But as soon as 
he is asked to correlate these sensations and combine them 
with those of touch, asin the tests for the appreciation of 
texture, he fails entirely. 

Evidently one of the faculties which we owe to cortical 
activity is the power of relating one sensation to another, 
whether they arise simultaneously or consecutively. Recog- 
nition of weight, size, shape, form, and texture depends 
entirely on this faculty. Such tests consequently reveal the 
grossest defects whenever a cortical lesion produces any con- 
siderable influence upon sensibility. A little consideration 
shows that loss of this faculty of relation is at the bottom of 
the diminished appreciation of posture and passive move- 
ment which constantly forms one of the gravest defects 
produced by lesions of the cortex. For it would be impossible 
to discover the position of any part of the body unless 
the immediate postural sensations were related to some- 
thing that had preceded them. A direct perception of 
posture, analogous to that of roughness, is impossible; in 
every case the new position of the limb is relative to some 
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vious posture. At any moment we can become conscious 
of the position of any part of our bodies, and although such 
postural recognition is not constantly in the central field of 
attention it always forms the measure against which we 
judge sabsequent change. This is peculiarly the case with the 
appreciation of passive movement. When we sit immobile 
and imagine our fingers touching some object on the table 
many of us see at once the picture of an outstretched 
arm; the only image in consciousness is a visual one. Now 
in cases where all power of recognising posture jis lost this 
visual image remains unchanged, and it cannot therefore 
be the standard to which we refer alterations in posture. 
Place the patient’s affected arm in front of him on the bed, 
allowing him to see the position in which ifTies ; close his 
eyes, and in most cases he will see a mental picture of his 
hand. Then change its position whilst his eyes remain 
closed and he will continue ¢o see a picture of the hand in its 
old position. Moreover, if localisation is not affected he will 
name correctly the spot stimulated, but will refer it to the 
position in which he visualises the hand. The visual image 
of the limb remains intact, although all power of appre- 
ciating changes in position is abolished. It is evident, 
therefore, that the standard resulting from previous postures 
and movements, to which fimmediate reference is made 
when a fresh position is recognised, cannot be a visual 


Every recognisable change enters into consciousness already 
charged with its relation to something that has gone before, 
jast as on a taxi-meter the distance is presented to us already 
transformed into shillings and pence. So the final product 
of the tests for the appreciation of posture or passive 
movement rises into consciousness as a measured postural 


For this combined standard, against which all subsequent 


changes of posture are measured before they enter con- 


sciousness, we propose the word ‘‘schema.” By means of 
petpetaal alterations in position we are always building up a 


postural model of ourselves which constantly changes. Every 
bew posture or movement is recorded on this plastic schema, 
and the activity of the cortex brings every fresh group of 
sensations evoked by altered posture into relation with it. 
Immediate postural recognition follows as soon as the relation 
is complete, 

In the same way recognition of the locality of the stimu- 
lated spot demands the reference to another ‘‘ schema.” 
For a patient may be able to name correctly and indicate on 
a diagram, or on another person’s hand, the exact position of 
the spot touched or pricked, and yet be ignorant of the position 
in space of the limb upon which it lies. 

It is to the existence of these ‘‘ schemata” that we owe the 
Hg of projecting our recognition of posture, movement, 
e ocality beyond the limits of our own bodies to the end 
ome inthe hand. Without them we could 
ri with a stick, nor use a spoon unless our eyes were 
oe the plate, Anything which participates in the 
i movement of our bodies is added to the model of 

Se re becomes part of these schemata: a woman's 
Tin = localisation may extend to the feather in her hat. 

* no evident that among the various functions of 
sshnag vity which imply a relation, the act of com- 
‘dinar be of different grades in the hierarchy of con- 


Rridently a lesion of the cortex 
: produces an effect upon 
at a - a different order from that found at any sawee 
itr hee hervous system. All those defects which may 
peycho.ph ee person is under examination with 
lew. Thee ae are present in a grossly exaggerated 
at attention ects which we ordinarily attribute to want 
hun bt . raised to a degree unknown in the normal 
bot been be rie patient's power of general attention bas 
paper, such cases as those we have cited in this 
the phenomen om the limbs of the sound side show that 
parka “oe attention are confined to the 

. on . 

wet boo untrustworthy, only of the patient has, as it 
ee edie that the cerebral cortex is the organ 
rae able to focus attention upon the changes 
ting o = oe A pure cortical lesion which is 
seosibility of the amecs periodic discharges will change the 
Patient's answers ected parts in such a way that the 
inished power eet {0 be untrustworthy. Such 
o attention makes the estimation of a 


and the consequences were not 
Seca commensurate with the 


threshold in many cases impossible. Uncertainty of response 
destroys all power of comparing one set of impressions with 
apother and so prevents discrimination. But in addition to 
its function as an organ of local attention the sensory cortex 
is also the storehouse of past impressions. These may rise 
into consciousness as images, but more often, as in the case 
of spacial impressions, remain outside central consciousness. 
Here they form organised models of ourselves which may be 
termed ‘‘ schemata.” Such schemata modify the impression 
produced by incoming sensory impulses in such a way that 
the final sensations of position, and of locality, rise into con- 
sciousness charged with a relation to something that has 
happened before. Destruction of such ‘‘schemata’”’ by a 
lesion of the cortex renders impossible all recognition of 
posture or of the locality of a stimulated spot in the affected 
part of the body. 


3.—THE INTER-RELATION OF THE OPTIC THALAMUS AND 
THE CORTEX IN THE PRODUCTION OF SENSATION. 


In daily life all stimuli excite more or less both thalamic 
and cortical centres, for most unselected sensations contain 
both affective and discriminative elements. But amongst 
the tests we have employed in sensory analysis some 
appeal almost entirely to the one or other centre. The 
test for recognition of posture, as carried out by us, 
is purely discriminative; whilst the pain produced by 
squeezing the testicle, or to a less degree by the pressure- 
algometer, appeals almost exclusively to the more affective 
centre. 

Sensory impulses arriving at the optic thalamus are 
re-grouped in such a way that they can act upon both its 
essential centre and the sensory cortex. The essential organ 
of the thalamus is excited to ‘‘ affective activity ” by certain 
impulses and refuses to react to those which underlie the 
purely discriminative aspects of sensation. These pass on to 
influence the cortical centres where they are readily accepted. 
In a similar way the primary centres of the cortex cannot 
receive those components which underlie feeling-tone; in 
this direction they are completely blocked. 

It has long been recognised that sensations are endowed 
with feeling-tone to different degrees. In those which 
underlie postural appreciation this quality is entirely absent 
whilst visceral sensations are, in some instances, little more 
than a change in a general feeling-tone ; one set of impulses 
appeals almost exclusively to the cortical centre, the other to 
that of the optic thalamus. All thermal stimuli, how- 
ever, make a double appeal. Every sensation of heat or 
cold is either comfortable or uncomfortable; the only 
entirely indifferent temperature is one that is neither hot 
nor cold. 

In the same way most unselected tactile stimuli appeal 
both to the sensory cortex and to the op'ic thalamus. For 
not only is a touch always related to, and distinguished from 
something that has gone before it, but we have shown that 
contact, especially of an object moving over hair-clad parts 
is capable of exciting thalamic activity. Vibrations of the 
tuning-fork also make a double appeal, for when the cortical 
paths are cut the amplitude of the vibration must be greater 
in order that they may be appreciated ; on the other hand 
the ae effect may be stronger on the abnormal side 
in ose amic cases where the affecti 
excessive. Cotive response js 

But these two centres of consciousnes 
and independent. Under normal conditi 
the thalamic centre, though of a dj 
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the stimulus. A lesion of the sensory cortex disturbs both 
these characteristics. Taotile sensations became uncertain 
and incalculable, and no threshold can be obtained ; persist- 
ence and hallucinations mar the uniformity of the records. 

Now we have shown that the sensory cortex is the organ 
by which attention can be concentrated on any part of the 
body that is stimulated. The focus of attention is arrested 
by the changes produced by cortical activity at any one spot. 
These are sorted ont and brought into relation with other 
sensory processes, past or present. Then the focus of atten- 
tion sweeps on, attracted by some other object. 

All stimuli which appeal to the thalamic centre have a 
high threshold. They must reach a high intensity before 
they can enter consciousness, bat once they bave risen above 
the threshold they tend to produce a change of excessive 
amount and duration, and this it is the business of the 
cortical mechanism to control. The low intensity of the 
stimuli that can arouse the sensory cortex, and its quick 
reaction-period, enable it to control the activity of the 
cumbersome mechanism of the thalamic centre. 

Our view of the sensory mechanism put forward in this 
paper explains many of the facts already recogaised both by 
peychologists and clinicians. It enables us to understand 
how integration can occur at all afferent levels of the nervous 
system, and makes development possible even in the 
individual. The aim of human evolution is the domination 
of feeling and instinct by discriminative mental activities. 
This struggle on the highest plane of mental life is begun at 
the lowest afferent level, and the issue becomes more clearly 
defined the nearer sensory impulses approach the field of 
consciousness. 
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THE reception of salvarsan by the medical profession in 
this country has been by no means uniform. While many 
favourable results have indeed been reported, it is also 
the fact that many expressions of opinion have appeared 
during the last few months in the medical journals adverse 
to the utility of salvarsan in the treatment of syphilis. It is 
true that for the most part these have come from those who 
have had but little practical experience of the method ; 
nevertheless they have received, and have deservedly received, 
attention owing to the high position occupied by their writers. 
In these circumstances I feel it to be almost a duty to bear 
witness to the good results which I have seen follow the use 
of this drug, and that I should state that so far no harmful 
effects have come under my notice. Whether salvarsan will 
fulfil all the great expectations which were entertained on its 
first publication is doubtful, but that it is a drug strikingly 
effective in the treatment of syphilis I am fally persuaded. 

This paper is intended to be nothing more than a pre- 
liminary note on the subject, for I hope later to publish a 
fuller account of my experiences with salvarsan, but my object. 
in bringing forward the matter now is to show that if care be 
taken in the selection of the cases and the drug be adminis- 
tered cautiously the results obtained are extremely good, 
and in some cases at least have proved to be unattainable by 
other means. 

Before the drug was put on the market Professor Ehrlich, 
at the request of the Editor of THE LANCET, very 
kindly sent me a supply of ampoules of ‘*606” for the 
purpose of testing its value, and from that time to the 
present I have used it. My aim in ite employment was to 
observe carefully the results of its use in comparatively few 
cases rather than to administer it to every case of syphilis 
seen by me. Also, in order to test the value of the drug with 
care, I did not inject any cases except those which gave a 
positive Wassermann reaction in addition to giving clinical 
signs of the disease. I rejected some cases in which the 
reaction was negative, even though clinically the diagnosis of 
syphilis was extremely probable or even practically certain, 
because I wished to be sure that the case was certainly 
syphilitic. I have employed the drug both in primary, 
secondary, and tertiary manifestations of the disease, and also 
in some cases exhibiting those later manifestations of syphilis 
which are often called parasyphilitic but are better called 
quaternary. Instead of giving particulars of the whole 
series, I think that I can more clearly present the effect of 
the treatment, and that the conclusions may prove of more 
value to others if I state simply the results which I have 
obtained. 

Dose.—Ion my early cases I employed 0:45 gramme, but 
later I employed 0:5 and now 0°6 gramme. It has appeared 
to me that the improvement in the cases has been more 
rapidly shown with the larger dose, and I have not seen harm 
result from it in any case. It is possible that later the dose 
may have to be somewhat increased, but as to that time 
will show. 

Mode of administration.—In my early cases I administered 
the drug by an intramuscular injection, and though it is an 
effective method it certainly gives rise to a good deal of pain 
for a few hours. This pain can be, in great part, controlled 
by a hypodermic injection of a quarter of a grain of mor- 
phine, and I have found it a good plan to give this morphine 
injection ten minutes or a quarter of an hour before the 
injection of the ‘‘606.” Later I injected the drug inter- 
muscularly in the following manner. The posterior fold of 
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the axilla is picked up between the finger and thumb an inch 
ot two below the level of the angle of the scapula, and as 
this fold is formed by the latissimus dorsi that muscle will be 
held, The needle of the ‘syringe is then passed deep to the 
muscle, so that it lies between the Jatissimus dorsi and the 
serratus posticus inferior. The injection of the preparation 
into this space causes much less pain than when the injection 
is intramuscular, for there is much less tension, and though 
the pain is sometimes troublesome, yet it is readily controlled 


by a hypodermic injection of morphine. 


Mode of preparation for an intramuscular or intermuscular 
injection.—The method of preparation I have employed has 
been practically that which was shown me by Mr. J. E. R. 
The powder is rubbed up with a solution of 
sodiam hydrate and then treated with acetic acid until the 
liquid is still just acid and then a little solution of sodium 
The syringe used 
[t was used 
fairly warm for two reasons, mainly not to chill the liquid to 
be injected, but partly also because when warm the piston 
fits more closely. The liquid is drawn into the syringe and 
then a little warm water is used to wash out the mortar, and 
Prepared in this way 
the balk of the liquid is not great; it varies between 8 and 
12c.c.,9 or 10 being about the average—that is to say, it 
The fluid is 


McDonagh. 
hydrate is added until it is just alkaline. 
has a glass barrel and a solid metal piston. 
that {is also drawn into the syringe. 


measures between two and three teaspoonfuls. 
injected gently and the pain is not very great. 


In the intravenous injection a weak alkaline solution is 
made as follows: A bottle is taken with divisions showing 
Hee, Aboot 100 ¢.c. of sterile water or saline solation are 
placed in the flask which contains a number of glass balls ; 
the salvarsan (0°6 gramme) is then added and about 18 or 
2 minims of 15 per cent. solution of sodium hydrate are 
added until a clear solution results. The bottle is shaken 
while the alkali is being added and the balls assist the 
colution of thepowder. The bulk of the liquid is then made 
up to 300¢.c, which is the amount to be administered. A 
sharp needle is attached to a piece of rubber tubing and to 
The funnel and 
tubing are filled with saline solution at a temperatare of 
about 106°¥., and the skin over the front of one elbow 
is painted with a 3 per cent. alcoholic solution of iodine. By 
means of a bandage tied round the upper arm the veins are 
rendered distinct, and the needle is inserted into one of the 


the other end of that is a glass funnel. 


eins in front of the elbow, either the median cephalic or the 
median basilic, and some of the saline solution is allowed to 
run in. Then some layers of sterile gauze are placed in the 
month of the fannel for the purpose of filtering the solution 
which is poured into the funnel. The time taken by the 
M0c.c, in entering the vein should, I think, be between 
4) mioutes and half an hour. When all the solution has been 
injected, it is well to let a little saline solution flow 
through the needle, 80 that when the needle is removed no 
valvareanisleft in the tissues, Some precautions are of great 
‘mportance, All the apparatus employed must have been 
carefully sterilised. The solution should not be too cool, 
it ls best to have it a few degrees over 100°, otherwise it 
may chill the patient and perhaps cause a shivering fit. The 
{ask is easily warmed by standing it in bot water. 

Warsernann’s test,—As I have mentioned above, I have 
tot injected any case with “606” anless and until it has 
given @ positive Wassermann test. In some of the cases the 
fact that the test was negative was probably due to previous 

tion of mercury ; nevertheless, I did not inject 
“ny case until the Wassermann test became positive. I have 
a that it may take between two or three months for a 
sstermann test to become positive after it has been negative 
from the administration of mercury. Iam aware that it has 
been stated that mercury does not interfere with the Wasser- 
“and tes}, but that has not been my experience. 
ae results.—I have had no results which could be 
ee harmful, In no instance has an abscess formed 
of “ though in one case a little fluid collected at the site 
jection, but the contents were quite clear. In no case 
a in ocular symptoms resulted. I cannot help thinking 
aie of the cases in which harm has resulted there 
oie some fanlt in technique. In some instances appa- 
st oy solution has been injected into the vein without 
on, 80 that the risk of embolism has beenrun. The 
Fes care is required and must be used. 
tant: z the disease.—The drug has proved efficacious in all 
stages , ae the primary, secondary, and tertiary 
; and also in the parasyphilides, I think the most 
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rapid results followed the treatment when the disease was in 
the tertiary stage. The manifestations of the secondary 
stage were distinctly less rapidly affected, possibly because, 
as Ehrlich has suggested, the drug cannot affect an area 
where the vessels are thrombosed. I need not describe in 
detail any cases in which the manifestations were those 
common in syphilis, but there are a few that deserve special 
mention. 

In the first case which I injected the patient was a 
young woman, who had numerous manifestations of 
syphilis probably congenital in origin. She had on the 
leg a deep gummatous ulcer, measuring some 2) inches 
in length and an inch in breadth. The depth also was about 
aninch. In addition she had a gummatous deposit in the 
left orbit causing some proptosis ; there were marked atrophy 
of the disc and little more than the perception of light. At 
first I had some hesitation about using the drug in a case 
where the eye was already damaged, but it was clear that the 
loss of sight of the left eye was so serious that no real harm 
could be done. As a result of the injection the proptosis 
almost disappeared and curiously the vision improved 
markedly. The ulcer on the leg healed, though slowly. A 
few weeks later slight ulceration reappeared in the scar of 
the leg, but it only lasted fora short time and it again healed 
and has not broken down since, and no syphilitic manifesta- 
tion has appeared subsequently, although nearly two years 
have elapsed since the injection. In this case the patient 
had been very thoroughly treated with mercury by one of my 
colleagues, but without effect. 

In one case, where severa) nodules existed on the skull and 
much thickening of the left femur was present, rapid recovery 
followed the use of salvarsan, and, further, an old ununited 
fracture of the tibia united a few weeks after the injection. 

In another case a woman was injected during the third 
month of pregnancy; labour took place at term, and the 
child was born perfectly healthy, and neither child nor 
mother has since exhibited any manifestations of the disease. 
In fact, the child is above the average in well-being. 

In several cases of syphilis of the spinal cord and brain 
the improvement was marked, though the first signs of 
improvement were slow in appearing. 

I used salvarsan in a fairly early case of general paralysis 
of the insane, but no noticeable improvement occurred. I am 
inclined to think that for intracranial syphilis the intra- 
muscular method of injection is better than the intravenons, 
for the introduction of the drug into the circulation is less 
rapid. In most cases, however, I have no doubt that the 
intravenous injection is far preferable to any other mode of 
administration, but I repeat once more that it needs much 
care. 

Recwrrences.—So far I have had no case in which I have 
found it necessary to repeat the dose; doubtless in time 
such cases will occur to me as they have occurred to others. 

Conclusions.—Judging merely from my experience of the 
cases treated by me, I can say that salvarsan is a rapid, 
safe, and effective treatment of syphilis. That it affords 
a permanent cure it is as yet impossible to say, but from our 
present knowledge it appears to me the most satisfactory 
method of treatment. 

Harley-street, W. 













































ON THE 
PRACTICAL RESULTS OF THE RECENT 
ADVANCES IN THE DIAGNOSIS AND 
TREATMENT OF SYPHILIS: 


By J. H. SEQUEIRA, M.D. Lonp., F.R.O.P. Lonp., 
F.R.C.8. ENG., 
YHYSICIAN TO THE SKIN DEPARTMENT OF, AND LECTURER ON DERMATO- 


LOGY AT, THE LONDON HOSPITAL; CONSULTING DERMATOLOGIST 
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I WOULD, in the first place, insist upon the importance of 
a wide recognition of the advances which have been made in 
the diagnosis and in the pathogeny of syphilis as well as in 
its treatment. The work of Roux and Metchnikoff, of 
Neisser, Ehrlich, and many others has brought to fruition 
the epoch-marking discovery of the spirocheta pallida by 
Schaudinn, a discovery not less important to the community 
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than the discovery of the bacillus tuberculosis by Robert 
Koch. 

Although Metchnikoff and Roux had shown that syphilis 
could be produced experimentally in the chimpanzee shortly 
before Schaudinn and Hoffman published their discovery of 
the spirochszta pallida, that discovery made it possible to 
extend and develop the lines of experiment. Neisser has 
shown that the spirochetx leave the site of infection very 
soon after inoculation, and only by excising the primary 
lesion within 12 hours was he able to prevent general infeg- 
tion. Levaditi and others have demonstrated that the 
organisms spread along the lymphatics and the perivascular 
spaces and also by the blood stream. By the inoculation of 
animals with the discharge from the primary sore it is easy 
to demonstrate its infectivity, and, as we should have ex- 
pected on clinical grounds, mucous patches and condylomata 
are infectious in a high degree. On clinical grounds, how- 
ever, it has long been held that tertiary lesions are not 
infectious, but Finger and Landsteiner were able to infect 
a monkey from the lesions of a patient whose primary sore 
dated back 12 years. Neisser and others have confirmed 
theze observations. These positive findings are of great 
practical importance, as they show that the spirochsts# are 
present in tertiary lesions. 

It bas been found very difficult to infect the ape with the 
blood of a syphilitic subject, but the semen has been shown 
to convey the infection, while the secretion of the mammary 
gland of a syphilitic nursing woman does not. To Neisser 
we owe the demonstration of the infectivity of the nasal 
discharge of infants suffering from congenital syphilis. 

Diagnosis. 

The demonstration of the spirochzta pallida is best per- 
formed by dark background illumination. There is now no 
need to apply elaborate methods of staining. [The technique 
of dark background illumination was here explained and 
photographs of preparations made by Dr. James McIntosh 
were demonstrated. The importance of a sufficiently intense 
illumination was insisted upon, the examination being most 
conveniently made with a one-sixth power and a bigh eye- 
piece.] Some experience is necessary to distinguish the 
spirocheta of syphilis from some other spirillar organisms, 
but with a jittle training the examination can be made in 
a few minutes. The most satisfactory conditions for a 
successful examination are the removal of a small quantity 
of the serum from an untreated chancre, obtained by pressing 
the part after cleansing the surface with saline. The 
spirochste can also be demonstrated in the exudation from 
condylomata, mucous patches, and from ulcerating secondary 
lesions. In the other secondary eruptions the method is of 
little practical value. 

While every practitioner cannot be expected to have the 
necessary knowledge for making these examinations, it ought 
not to be beyond the range of practical politics for the health 
authorities in every town at least to be able to give the 
required assistance to the practitioner, just as is done in the 
recognition of the Klebs-Lofiler bacillus in diphtheria. The 
practical importance of the early recognition of the disease 
will be more apparent on consideration of some of the later 
observations. It will simply be necessary here to remark 
that as far as possible all cases should be treated in the 
primary stage. 

The Indian ink method of Burri for the demonstration of 
the spirochzta has the advantage of simplicity. A drop of 
the serum from a chancre being mixed with a drop of 
sterilised Giinther-Wagner Indian ink is examined after 
drying with an oil-immersion lens. Owing to the differences 
in the thickness of the film Dr. McIntosh and Dr. Paul 
Fildes consider that this method is open to objection because 
a thin film makes the parasites appear thicker, and in a thick 
film they appear thinner, and, moreover, the characteristic 
movements of the spirochztz as observed with dark back- 
ground illumination are absent. 

The influence of salvarsan on the spirochete in a primary 
sore is remarkable. It is common to find the serum of a 
chancre in which spirochetz were in large numbers entirely 
free from parasites 8 to 12 hours after injection. Such a 
result is of the highest importance in preventing the spread 
of the disease. 

The Wassermann Reaction, 


[The technique of the Wassermann reaction was here 
degpribed, and the explanations which have been given of its 
meaning were considered. Dr. Sequeira remarked upon the 





increased accuracy wlich had been developed by the quanti- 
tative observations of Boas, observations which had been 
carried out in a number of cases under his care by Dr. 
McIntosh and Dr. Fildes in the bacteriological department of 
the London Hospital. The practical value of the reaction 
was unquestionable provided the principles laid down by 
Wassermann, Neisser, and Bruck were observed. | 

In primary syphilis the utility of the Wasrermann reaction 
is usually underestimated. With the more exact methods 
now in use McIntosh and Fildes were able to obtain a positive 
reaction in 24 out of 25cases. Taking a large number of obser- 
vations, Boas found that a positive reaction may be expected 
in 75 per cent. of primary cases. A positive reaction may be 
obtained as early as five weeks after injection, and is usually 
present nine weeks after infection. (N.B. This is the time 
after exposure to infection and not after the appearance of 
the chancre.) In secondary syphilis a positive reaction is 
obtained in 90 per cent. of the cases examined, but Boas with 
his more careful technique did not get a single negative result 
in 250 cases. In tertiary syphilis 63 per cent. of the cases 
give a positive reaction, but it must be remembered here that 
treatment must be taken into account. In congenital syphilis 
a positive reaction is practically constant. 

The simple recapitulation of these facts is sufficient to 
demonstrate the value of the test, and we have only to 
remember that there are two other conditions occurring in 
this country in which a positive Wassermann reaction may be 
obtained, and those are leprosy, more commonly in the 
nodular than in the anesthetic variety, and a transitory 
reaction in about 5 per cent. of the cases of scarlet fever. 

The value of the Wassermann reaction is constantly brought 
home to those practising in dermatology. and especially in 
the differential diagnosis between syphilitic and tuberculous 
eruptions. It should be possible to make such arrangements 
with local authorities that a practitioner could obtain any- 
where the assistance given by this examination. The blood 
is easily taken and can be sent through the post in suitable 
vessels, and it is of as much importance to the community 
that syphilis should be diagnosed early and oorrectly as 
typhoid fever. No difficulties are in the way of the practitioner 
in obtaining a Widal examination, and there should be equal 
facilities for the estimation of the Wassermann reaction. In 
some of our more enlightened colonies the Wassermann 
reaction can already be obtained without difficulty by any 
practitioner having a doubtful case. 


The Influence of Treatment on the Wassermann Reaction. 


Meroury.—Nearly every case of syphilis is influenced by 
mercury. A positive Wassermann reaction may be expected 
to become negative in a definite proportion of cases after 
one course of treatment, and the percentage rapidly rises 
with repeated courses. Harrison’s statistics are most im- 
portant and illustrative in this connexion. They are clearly 
shown in the following table :— 


Effect of Courses of Lambkin's Cream. 
After leourse... ... . . 83 per cent. still positive. 
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That is to say, that after eight courses 21 per cent. showed 
by the Wassermann test that they were still syphilitic. 

McIntosh found as the result of the examination of 160 
cases treated by Hutchinson's pills, that after one year’s 
treatment a positive reaction was obtained in 92 per cent. ; 
after two years’ treatment in 54 per cent.; and after more 
than two years’ treatment in 30 yer cent. 

The earlier and the more energetic the treatment the 
greater proportion of negative reactions. This last point is 
of the highest practical importance and should certainly lead 
to the abandonment of the old practice of waiting for the 
development of the secondary symptoms. We cannot start 
our treatment too early. 

Todide of potassium.—Thcugh it bes not received so much 
attention it has been shown that iodide of potassium has a 
definite effect upon the Wassermann reaction, but not in 
all cases. 

Arsenio.—In the form of Fowler’s solution administered 
orally Boas was able to obtain a negative reaction in 6 out 
of 11 cases. 

The effects of the Wassermann reaction in the more recent 
use of arsenic in the form of salvarsan have been very closely 
studied. MolIntosh and Fildes have carefully followed a 
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number of cases treated at the London Hospital, and they | to supplement the effect of the salvarsan, and it may per- 
arrived at the following conclusions.? Intramuscular and | haps be ultimately proved that this is the best method of 
subcutaneous injections were first — In eat oe sroaitbe sy pouty and it is now advocated by many eminent 
no case failed to become negative, the average e being } authorities. 
five weeks, In secondary syphilis one-third of the cases 
failed to become negative. Where a negative result was 
obtained the average time was 8 weeks. In tertiary syphilis 
only one case became negative. It is, therefore, obvious that 
the longer the infection the more difficult it is to influence 
the Wassermann reaction by treatment. With intravenous 
and intramuscular injections combined, no case of secondary 
syphilis failed to become negative. The average time was 
6; weeks. In tertiary syphilis nearly one half of the cases 
gave a negative reaction. There is no doubt, therefore, that 
the intravenous method is more effective than the intra- 
muscalar or subcutaneous. As large doses as are compatible 
with safety are indicated as early as the diagnosis is made, 
with a view to preventing the development of a strain of 
spirochata resistant to the drug. 

Administration of Salvarsan. 

[The administration of salvarsan was next considered, and 
the apparatus in use at the London Hospital, devised by 
Dr. McIntosh and Dr. Fildes, was demonstrated. ] 

Ja the McIntosh and Fildes apparatus the injection is 
introduced by air-pressure, the pressure being supplied by 
a rubber pump connected with a bottle containing the 
solution. The air from the pump is passed through sterile 
cotton wool. The apparatus is portable, and all its parts 
can be sterilised and brought to the bedside of the patient 
in a sterile condition. It is important to observe care in 
the preparation of the solution, especially in its neutralisa- 
tion with alkali, its freedom from undissolved particles, 
and its proper dilution, several of the fatalities following 
its use being due to the absence of these precautions. The 
directions given by the makers should be followed with 
scrupulous attention. 

It has now been shown possible to eliminate almost all 
the untoward after-effects of the intravenous injection— 
Vic., shivering, pyrexia, and vomiting—by the use of a 
saline made from freshly distilled water. It is believed 
that ordinary distilled water contains matter, whether 
bacterial or other, which is responsible for these immediate 
after-effects, Pyrexia, shivering, &c., have been produced 
in my clinic in non-syphilitic patients by the injection of 
200 c.c. of normal saline prepared in the usual way. ‘These 
observations have been made by my former clinical assistant 
Mr. H. Dearden in conjunction with Dr. McIntosh and Dr, 
Fildes. It is now the exception with the use of saline made 
with tedistilled water to see any rigors, pyrexia, or vomiting 
after the intravenous injection of salvarsan. 

(The fatalities observed after the use of salvarsan were 
Commented upon, and it was shown that a number of them 
aang due to faulty technique, e.g.: (1) failure 
—— the highly toxic acid solution ; (2) insufficient 

ution ; (3) sepsis leading to thrombosis and embolism ; 
and (4) failure to insist upon patients being kept at rest after 

injections. In o:her cases the drog had been used in 
unsuitable cases, moribund infants, general paralysis, extreme 

f and grave non-syphilitic visceral disease. | 
isl be stated on the authority of the agents of the 
nti ype about a million doses of salvarsan have 

‘old, and presuming that half a million subjects have 

















































Conclusions. 


My own conclusions I may summarise as follows :-— 

1. The early diagnosis of syphilis is of the utmost import- 
ance (a) to prevent the spread of the infection, and (5) for 
efficient treatment. Treatment should be begun in the 
primary stage. There should be no waiting for secondaries. 

2. A doubtful chancre should be examined for spirochaete. 
The dark background illumination method affords a reliable 
means provided the lesion has been untreated. Such an 
examination ought to be within the reach of all patients in 
the towns and might be arranged for by the health officer. 

3. The Wassermann reaction is of the highest utility in the 
diagnosis of secondary and tertiary eruptions. If carried 
out by the improved technique practically every secondary 
case gives a positive reaction. The reaction is also of value 
in determining and estimating the effect of treatment. The 
Wassermann reaction onght to be as much within the reach 
of every patient as is the Widal reaction or the examination 
of diphtheritic swabs, 

4. Treatment by mercury is undoubtedly efficacious. 
Nearly every case is influenced. After eight or more courses 
of injections 21 per cent. of the patients still have a positive 
Wassermann reaction. After two or more years’ treatment 
by mercurial pills 30 per cent. give a positive Wassermann 
reaction. ‘In the latter case it is naturally extremely difficult 
to be sure that the patient takes the remedy. 

5. As regards salvarsan the danger is not great in properly 
selected cases. With rigid precautions taken in the pre- 
paration of the injections and with an aseptic technique 
the intravenous method has many advantages. The use of 
redistilled saline eliminates the pyrexia, rigors, vomiting, and 
other unpleasant symptoms in nearly every case. 

6 The immediate effects of salvarsan both on the clinical 
manifestations of the disease and on the Wassermann reaction 
are far more rapid than are those of mercury. The ultimate 
effects in primary syphilis are remarkable ; in early cases the 
secondary stage may be aborted. The effects in well- 

developed secondary syphilis are less striking and relapses 
certainly occur, and it remains for time to show the perman- 
ence of the results. In tertiary syphilis healing is extra- 
ordinarily rapid, but the Wassermann reaction is difficult to 
alter and oe aig are likely to occur. 

7. Everything points to the importance of i 
and early treatment. . sorly. diagnose 

Iam indebted to Dr. McIntosh and Dr. Fildes fo 
observations made in this paper. Their work has fae ae 
carefully carried out, and I am glad to know that it is now 

generally available through their valuabie monograph. 
Manchester-square, W. 
— 
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remained in his usual health and had had no sickness, 
constipation, diarrhoea, abdominal pain, or loss of appetite. 

The ‘‘ worms ”’—obviously dipterous larve, of which the 
mother brought about 40 in a bottle—were very active at 
first, but unfortunately they died before I reached home, 
probably poisoned by something in the bottle. I was there- 
fore unable to breed any of the flies, but Mr. EK. E. Austen, 
of the British Museum (Natural History), kindly examined 
them and identified thum as larve of Musca domestica, 
Linn., the common house-fly, and one larva of Fannia 
canicularis, Linn., the smal! house-fly. He said that they 
were in their last instar and were probably full-grown. 
There is little doubt that they had left the child voluntarily, 
and had crawled under the piece of flannel, seeking a suitable 
place in which to pupate. The patient’s mother said that 
she had not noticed many flies in the house, and that all the 
food was kept in a cupboard on the landing, outside the 
room. 

Remarks.—Though Musca domestica is one of the insects 
which are most commonly concerned in these cases of 
accidental parasitism, I can only find ten recorded cases, In 
his paper read before the Entomological Society of London, 
1837, the Rev. F. W. Hope collected three cases, in two of 
which the larve were vomited. Robineau Desvoidy in 1849 
described a case with headache, vertigo, and vomiting, 
whioh ended in death. In Lublinski’s case in 1885 full-fed 
larve of Musca domestica were vomited. W. M. Jones 
records a case which occurred in Sheffield of a man, aged 
52, who passed 20 larves of this fly per anum; and Wirsung 
in 1906 gives two German cases, one in a breast-fed child 
aged 5 months, and the other, in which the species is 
more doubtful, in a child 1 year old. Mr. Austen tells me 
that he knows of a recent case in which larve of both Musca 
domestica and Fannia canicularis were passed together by a 
young baby. This is the only case I have heard of exactly 
like mine. 

The dipterous larva most commonly found in the intestinal 
tract in temperate regions is that of Fannia canicularis 
(formerly known as Homalomyia or Anthomyia canicularis). 
The allied F. scalaris sometimes ocours, and Czokov records 
a case in which both were found. F. canicularis has also 
been found in company with Musca corvina and Calliphora 
vomitoria, the bluebottle fly. Many other species have been 
found in cases in temperate countries, but the condition is 
probably much commoner in the tropics. 


One of the most curious is the rat-tailed larva of the 
drone-fiy, Eristalis tenax, Linn., of which I find four certain 
and one probable case in the literature. Onc occurred in a 
child aged 1 year and 6 months, and in an Italian case it 
was associated with the larva of Calliphora vomitoria. 


Larve of the following flies have been found in cases of 
intestinal myiasis in Europe and North America, in which the 
species concerned has been identified :— 

Stratomyid«x.—Microchrys3 (Chrysomyia) polita, Linn. 

Syrphida.—Eristalis tenax, Linn.; Helophilus pendulus, Linn. 

CGistride.—Tachina (Musca) larvarum, Linn, ; Gastrophilus equi, 
Fabr., or an allied species 

Sarcophagids.—Sarcophaga (Musca) carnaria, Linn., S. hematodes, 
nae S. hemorrhoidalis, Fall.; Wohlfahrtia (Sarcophila) magnifica, 

chiner. 

Muscidw.—Musca corvnia, Fabr.; M. domestica, Linn. ; Lucilia 
(Musca) cesar, Linn., L. regina, Macy., possibly intended for Phormia 
(Lucilia) regina, Meig. ; Calliphora (Musca) vomitoria, Linn. 

Anthomyide.—Fannia (Anthomyia, Homalomyia) scalaris, Fabr., 
F. saltatrix R.D. = sealaris, F. canicularis, Linn., F. incisurata, Zett., 
F. manicata, Meig.; Allognota agromyzina, Fall., is perhaps the 
species recorded as Musca nigra. 

Micropezidaw.—Calobata (Musca) clbaria, Linn. 

Piophilidw.— Piophila casei, Linn. 

Geomyzide.—-Teivhomnyza fusca, Meq. 


Their presence usually causes only slight symptoms, and 
even in cases where thousands of larvs are passed those 
most common are anorexia, nausea, colicky pain, and con- 
stipation or diarrhoea. In the more severe cases there may 
be vomiting (hwmatemesis has been noticed once) and 
diarrhcea of dysenteric character, sometimes accompanied by 
the passage of a little blood, and in one instance true 
Melzna. Nervous symptoms—such as headache, vertigo, 
and epileptiform convulsions, which ceased with the expal- 
sion of the larve—have heen observed in a few cases. 
Chichester records one in 1806, in a boy aged 14, who had 
urticaria, violent abdominal pain, vomiting, beematemesis, 
and inability to speak or swallow owing to pharyngeal and 
cesophageal spasm ; later there was loss of consciousness. 

Death has occurred in four cases, but the proof that the | 


larves were the direct cause is not very convincing in two of 
these. 

There is still a little doubt as to how the larve gain 
access to the intestinal tract. It is generally supposed that 
ova laid on dressed meat, over-ripe fruit, sour bread, cheese, 
unboiled vegetables, or watercress by the various species of 
fly, each on the food suitable for its larva, are ingested, or in 
such a species as Eristalis tenax and Helophbilus pendulus 
ova or young larve may be taken into the stomach in dirty 
water or with watercress. 

It is possible, but most unlikely, in view of the strong 
instinct which leads almost all insects to lay their eggs on 
food suitable for the larva, that the fly ever lays its eggs 
directly on the living person, especially in such species as 
Eristalis tenax, the drone fly, and the black and yellow 
hover fly, Helophilus pendulus, or Piophilus casei, the cheese 
fly. The number of larvz, several thousand, passed in some 
cases is far too great for one fly to lay at one time. The 
house-fly, for example, usually only lays its eggs in batches 
of about 120 to 150. But one of the strongest proofs that the 
ova are ingested is the comparative frequency with which the 
larvze of two species of fly have been found associated, and 
which makes it almost certain they obtained ingress in no 
other way. The fact that in many instances the larvz are 
only vomited also suggests that they were taken in by the 
raouth and developed in the stomach, as occurs normally in 
Gastrophilus. Ohatin experimented with larvz of Teichomyza 
fusca from a case of his, and he found that they not only 
lived for several days completely immersed in water or oil, 
but also survived when introduced into the stomachs of 
various mammals, and he proved their power of resistance to 
the gastric juice and small need of oxygen. 

Jepson has shown that in the case of the house-fly develop- 
ment at 70° F. is very rapid. The ova hatch in 24 hours 
and the larve attain their full growth in 11 days, and in the 
hotter climate of India and Ceylon they are fully developed 
in 5 days. In the high temperature of the intestine it is 
probably as rapid as in India. 

In many instances the source of infection has been traced 
with some certainty to tainted food, and in Hutton’s case 
ova or Jarvz of Hristalis tenax were probably swallowed in 
water from a golf course. 

Pasquale has given the most convincing instance. He had 
four cases in Italian soldiers, and in the case of one of them 
he found that in a heap of potatoes—some of which the man 
had eaten, and which were beginning to decay in parts—there 
were Jarve identical with those passed by the soldier. The 
man had probably eaten them as ova, and the resulting larve 
had ceveloped in his intestine synchronously with those in 
the uneaten potatoes. 

The cases most difficult to explain are those in which larvze 
have been passed for some months, and in two cases for some 
years, though in one of these there were fewer in the winter. 
These are almost certainly cases in which the source of infec- 
tion has not been discovered, and ova have been taken into 
the body at frequent intervals. Even Cairns’s case (which 
lasted for three years and in which as many as 1000 larve 
were passed in a single day) and Blankmeyer’s case (which 
lasted 12 years) can be explained in this way, since Jepson has 
shown that even in this country hoose-flies will lay their eggs 
all through the winter and the Jarvz will develop success- 
fully if the conditions are favourable. 


Bibliography.— Alessandrini: Archives de Parasitologie, vol. ‘xiii., 
No. 3, p. 337, 1909. E. K. Austeu and F. P. Jepson: Report tothe Loca} 
Government Board on Public Health and Medical Subjects, new series, 
No. 5, 1999. Blankmeyer: Journal of the American Medical Associa- 
tion, Chicago, 1907, No. 48. p. 1505. R. M. Buchanan: Glasgow Medical 
Journal, 1898, No. 49, p. 273. Cairns: Post-Graduate, New York, 1906, 
No. 21, p. 1004. Cattle: Brit. Med. Jour., 1906, vol. ii., p.77. J. Chatin: 
Comptes Nendus de la Société de Biologie, Paris, 1888, No. 8, p. 396. 
Cipriani: Morgagni, Milano. 1902, No. 44, p. 384. J. Czokov: Wiener 
Klinische Wochenscbrift. 1899, No. 12, p. 1053. J. Finlayson: Brit. 
Med. Jour., 1889, vol. i., p. 1285. A. J. Fleming: Ibid., p. 1463. 
Francaviglia: Rivista di Clin. Pediat., 1911, No. 8, p. 101. Hanby ; 
Journal of the American Medical Association, Chicago, 1905, No. 45, 

. 1800, F. W. Hope: Transactions of the Entomological Society of 
wndon, 1837, vol. fi... p. 256. D. M. Wutton: Liverpool Medico- 
Chirurgical Journal, 1902, No. 22, p.55. W. M. Jones: Sheffield Medica? 
Journal, 1892-3, vol. 4... p. 127. Krause: Deutsche Medizinische 
Wochenschrift, 1886, p. 291. W. Lublinski: Ibid.. 1985, p. 771. G. Malfi: 
Riforma Medica, Napoli, 1898, No. 14, Part 3, p. 194. F.da Mégnin : Ento- 
mological Socletyv of France, 1882. Meschede: Virchow’s Archiv, 1866, 
No 36, p.300. Osler: Principles and Practice of Medicine, 3ré edition, 
p. 378. <A. Pasquale: Giornale Internazionale delle Scienze Mediche, 
Napoli, 1890, No. 12, p. 781. Pelper: Fliegenlarven als geleyentliche 
Parasiten des Menschen, 1900. Perroncito: Giornale della renie Acoa- 
cemia adi Medicina di Torino, 1900, No. 4. 6, p. 522. 
Wiirtemberper Medizinal Korrespondenzblatt, vol. liil., 


Sa'esmann: 
On - 7 Bs 






































= 


ae ae ee . 
~~ e 


sh}: Hygela, Stockholm, 1887, No. 49, p. 532. Schlesinger and 
taum: Wiener Klinische Wochensehrift, 1902, No. 16, 
“Senator; Berliner Klinische Wochenscbrift, 1390, p. 141. 
7 Stephens: Thompagn Yates Laboratory Reports, Liver- 
5, No. 6. p. 119. Theobald: First and Second Reports of 
nical Zoology, Museum. Wacker: Brit. Med. Jour., 
3, vol. i. p. 975, and Aert: Cr Intelligenzblatt, 1883, No, 11. 
ee Fo a eT 


- Wochensehrift, 1906, No. 33, p. 897 


BLE COXA VARA WITH OTHER 
EF gS OCCURRING IN 
R AND SISTER. 


By L, B. BARRINGTON-WARD, M.B., Cx.B. Epin., 

us ype: #B,0.5. i 1 

EMCAL SUPERINTED , FOR SICK CHILDREN, GREAT 
: , LONDON. 


SUPpRr' TENDENT TOs 
vole - oe Oa . 

E. =_2 es 

a es J, et 


> 2 
a “ 
, —— 
7 Pee i. 


ane 


re the | of this communi- 
lection of skeletal deformities for 
isfactory etiology. The girl, 
stion for a well-marked double 
| Bees ce veins in the back 

t dating back 18 months only. On 
| that besides the hip affection she 
y shor ms, many joints that were enlarged or 
, and eversion of the feet. (See Fig. 1.) 

‘the bones with the X rays revealed 

» cases divided development of 
hyses. Inquiry of the parents elicited the fact 
t brother, aged 64, had lately shown signs of 
He was admitted to the hospital and was found to 
coxa vara of a milder degree, and also a forward 
ofthe upper ends of both radii. With the X rays it 
fice in most of the bones was consider- 
\for his age. Brief notes of the cases are as 
female, aged 9, was admitted to the Hospital 
, Great Ormond-street, on Nov. 26th, 1910, 
under the care of Mr, H. A. T. Fairbank. Her parents 
the last 18 months she had com- 
after exertion and became easily 
had not been a symptom. Her 
good, There was an indefinite 
a few months old. As regards family 

ee ner see mother were healthy. A grandmother 
had died from consumption. There was no history of syphilis 
gonorrhea. There were seven children, one dead from 
so The eldest, a girl aged 14, suffered from 
i disease and rheumatism. ‘The others, except Case 2, 
dealthy and normal in every way. There had been no 


examination it was found that the patient’s general 
ance was that of a particularly bright and intelligent 
Sfashortand stumpy conformation. All the joints of 
re rather prominent. (Fig, 1.) The upper 
looked short in comparison with the trank. 
Mywwablers Were very prominent, and there was some 
“is, Both femora 0% showed ha ae gpa coxa vara. The 
eee and were displaced up- 
night side to half an inch below, and on the 
the level of the anterior superior spine. The 
was much increased. ro the right hip-joint 
ab extension were possible, and to a very slight 
and external rotation. No other move- 
wed. The left lower limb was held slightly 
| Xo movements took place at the left hip ere 
te neue extension. Oreaking could be felt in bot 
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movement. The elbows were symmetrically enlarged. At 
the elbow flexion and extension could be performed perfectly, 
but pronation and supination were incomplete. There was 
considerable thickening of the internal condyle and the head 
of the radius could be luxated slightly forwards by pressing 
from behind. Crackling could be felé on movement. The 
wrists were rather larger than normal, but there was no 
alteration in bony points or movements. The fingers were 
short and flat, with prominent interphalangeal joints. Flexion 
was freely performed at the interphalangeal joints, but could 
not take place at the metacarpo-phalangeal. In other words, 
as the patient herself vouchsafed, she ‘‘could not make a 
fist.” This is interesting, inasmach as her brother (Oase 2) 
presented a similar deformity. The parents stated that this 
condition had been present since birth. The X rays did not 
give any clue to the cause of this disability. The movements 
of all the joints were entirely painless. The circulatory and 
respiratory systems were normal. The teeth were good ; 
there was no digestive disturbance. There were a few 
small glands palpable on the right side of the neck, 
but the rest of the body was free, and the spleen was not 
enlarged. 

Case 2.—A male, aged 63, came under observation on 
Dec. 24th, 1910. In the course of questions concerning the 
family history of Case 1 it was ascertained that another child 
had developed lately a peculiar gait. He was accordingly 
brought to the Hospital for Sick Children and admitted 
under the care of Mr. Fairbank. It was then found that he 
was the subject of coxa vara also. The history given was 
that the change was noticed first ten months previously. No 
cause could be assigned. The patient had been otherwise 
perfectly healthy in-every respect. He looked a healthy and 
intelligent boy, without any signs of deformity excepting 
enlargement of the elbow-joints, a tendency to Jean forwards 
when standing due to slight flexion at the hips, and an 
almost waddling gait. The left lower limb had half an inch 
of shortening ; the trochanter was displaced above Nélaton’s 
line to half an inch below the level of the anterior superior 
spine; abduction was slightly, rotation inwards greatly, 
limited. On the right side the trochanter was displaced 
upwards to 1 inch below the level of the anterior superior 
spine. Both the trochanters were prominent, and both hips 
slightly flexed, but there was no true lordosis. 

In the upper extremities interest centred chiefly on the 
elbows. It was found that there was a forward luxation of the 
upper ends of both radii. (Fig. 5.) The upper end of the radius 
formed a visible projection in front of the external candyle 
and could be grasped easily between the finger and thumb, 
and the finger could be inserted into the concave upper 
surface of the radial head. All movements were performed 
well, and the boy had perfectly useful joints. The condition 
was quite symmetrical on both sides. The interphalangeal 
joints of the fingers were prominent, especially in the case of 
the middle finger of the left hand. As in Oase 1, flexion 
could be performed at the interphalangeal joints, but not at 
the metacarpo-phalangeal. The spine, ribs, and clavicles 
were normal. The teeth were good and the cardiac and 
respiratory systems were sound. There were no enlarged 
glands, and the spleen was not enlarged. 

It is on examining the skiagrams that the peculiarities of 
the cases are manifest. Unless stated to the contrary, it may 
be taken that the abnormalities are the same on both sides, 
differing only in degree. 

In the hip-jointof Case 1 the epiphysis is quite undeveloped 
and appears as a thin scale-like shadow in the acetabulum, 
The neck, on the other hand, is greatly thickened, giving the 
impression of considerable bony proliferation. ‘The edge of 
the acetabulum is woolly and indistinct. The shaft of the 
femur is abnormally thin. 

In the lateral view of the knee-joint the curious condition 
of the patella is seen. (Hig. 2). It appears to be ossifying in 
four separate and unequal portions. In the antero posterior 
view,the outline of the patella can be distinguished over the 
external condyle. On the inner side is an apparent loose 
hody with a corresponding depression in the inner condyle. 
It is dificult to explain this except perhaps as a separately 
ossifying part of the femoral epiphysis. Were the patella 
not to be seen on the onter side, it might be taken 
as one of the parts of that bone seen in the preceding 
skiazram. 

Tae skiagram of the tarsus shows the advanced ossification 
of the bones. (Fig. 3.) But, in addition, there is seen a new 
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Skiagram of left knee-joint, Case 1, showing the patella 
ossifying from four centres. 
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Reproduction of photograph of Case 1, showing the promin- 
ence of the joints, the shortness of the arms, and the 
deformity of the hips. 
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Skiagram of right foot, Case 1. The extra-tarsal bone is well seen between the scaphoid and internal cuneiform bones, The 
ossification is advanced for the age. 
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characteristics of both suggested achondroplasia, but the 
history alone, apart from the absence of the other dis- 
tinguishing features, negatived that. The phalanges were 
not sufficiently enlarged to merit the term of ‘‘ clubbed 
digits,” but some of the changes shown by the X rays rather 
resemble those of ostec-arthropathy—Marie’s sign group. 
Bamberger has described thickening of the ends of the shafts 
of long bones and also rarefaction with erosion of the 
articular cartilages. This is not unlike what has occurred in 
the lower end of the radius in Case 1. The absence, how- 
ever, of the typical clubbed digits enables us to exclude that 
affection. It was not until systematic examination of the 
osseous system was made with the X rays that a fuller 
knowledge of their peculiarities was revealed. It was then 
seen that a large number of the epipbyses were abnormal. 
In the knee-joint the patella is ossifying in several parts; a 
small portion of the lower epiphysis of the femur is separate. 
In the tarsus there is an extratarsal bone, probably a part 
of the internal cuneiform developing from a separate centre. 
It is noté very uncommon for this bone to develop in two 


element in the shape of a wedge-shaped piece of bone 
intervening between the scaphoid and the internal cuneiform. 
This may be regarded from its outline as a separate part of 
the cuneiform. It is only present on the right side. 
Ossification appears advanced in the s of the wrist 
and hand. At the lower end of the radius is seen a rarefied 
area sharply marked off from the rest of the shaft. The 


Fig, 4. 











The double luxation of the radius in Oase 2 is undoubtedly 
of a congenital nature, and we are justified in assuming, I 
think, that this is not a separate condition, but that it has a 
bearing on the case asa whole. In a case recently reported 
Belot and Chaperon attributed the double luxation to 
the dystrophic action of hereditary syphilis. There is nothing 
either in the history or the physical appearance of these 
children to support that theory. 

Maldevelopment of the epiphyseal ends of bone is always a 
factor to be considered in the causation of congenital disloca- 
tion of joints. It has been given as a cause in congenital 
dislocation of the hip by Bowlby and Lockwood, and some 
cases of congenital dislocation of the shoulder are due to 
deformity or absence of the glenoid. 


Fig. 5. er. 
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Skiagram of right hip-joint, Case 2, abowing. (1) flattened 


undeveloped epiphysis of the head of the femur, and (2) 


and overgrowth of the neck, 


semilunar bone of the wrist appears to be displaced upwards, 
for its shadow distinctly overlaps that of the radius. The 
lower epiphysis of the ulna is unduly small. 

Toe skiagrams of the hips of Case 2 show the undeveloped 
wale-like epiphysis of the head set on a greatly expanded 
veck, (Fig, 4.) The epiphysis is displaced upwards and the 
neck appears to have proliferated beneath it to meet the aceta- 
balum. In the skiagram of the knee the patella does not 
appear a8 a shadow at all. Both femoral and tibial epiphyses 
have an indistinct outline. On the other hand, the bones of 
the feet are as much ossified as those of a child some years 
older. The skigrams of the elbow-joints show clearly the 
lorward luxation of the upper ends of both radii and the 
delayed ossification of the radial epiphysis. (Fig. 5.) 

To sum up, the most interesting point in these cases is the 
general advance of ossification in the diaphyses, and the 
unequal, deficient, and, in some instances, divided develop- 
ment of the epiphyses of many of the bones. At first sight 

cal appearance was not unlike the ostec-arthritis 
occasionally met with in children, The stiffness and enlarge- 
ment of some of the joints, the creaking, the coxa vara, the 
deficient movement at the elbows, and the fingers rather 
suggested it. The enlargement of the joinfs was slight; 
they are described best as prominent ; they did not approach 
Mecaa shape that characterises rheumatoid arthritis. 
on the increase in size was due to slight enlargement 
tbe ends.of the bones, not to peri-articular thickening. 
did not seem a reasonable explanation. The X ray 
ad woes ate quite unlike rickets, Still’s disease, also, 
amas (iced. Except for their deformities the children 
etlanron ® beet and are in perfect health. No general 
ao of glands or of the spleen could be detected. 
thortoess of the arms in Case 1 and the mental 





Skiagram of right elbow-joint, Case 2, lateral view. The 
dislocation of the head of the radius is well shown. 


That the epiphyseal development is, in part at least 
abnormal in these cases is, I think, clear. What the real 
etiology of this abnormality is remains doubtful. 

I am much indebted to Mr. Fairbank for permission to 
publish these cases, and also to Dr. W. Ironside Bruce for 
taking the skiagrams and assisting in their interpretation, 

Great Ormond-street, W.C. 
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THE FUNCTIONS OF THE TONSILS AND 
THE APPENDIX. 


By KENELM H. DIGBY, F.R.O.8. Ena., M.B., B.S. Lonp., 
LATE SURGICAL REGISTRAR, GUY'S HDSPITAL, 





In the investigation of acquired immunity far more atten- 
tion and investigation have been given to the modes of action 
of various antibodies in the blood stream than to the tissues 
in which they have been produced. But there are fairly 
good reasons for supposing that the spleen, the bone- 
marrow, and the lymphatic glands are the chief anti- 
bacterial workshops. 

In this note it is proposed to deal only with a group of 
lymphatic structures whose antibacterial activity is not 
commonly considered, and, indeed, is hardly recognised. 
These lie close to the surface of the body, and can be called 
the subepithelial lymphatic glands. In this group are 
included the tonsils—nasopharyngeal, faucial, and lingual, 
the solitary follicles of the intestine, Peyer’s patches, and 
the vermiform appendix. 

The hypothesis to be advanced here is that these particular 
lymphatic structures protect the body against chance infec- 
tion by a process of continual auto-vaccinations. Any 
bacteria in the vicinity are attracted by positive chemio- 
taxis through the overlying epithelium into the lymphatic 
nodule. The bacterial attack, having been invited in a 
region most favourable to the defensive mechanisms of the 
body, is nearly always repulsed. In accordance with that 
over-production which is so characteristic of biological 
response, specially trained lymphocytes and a great excess 
of specific bacteriolysins and antitoxins are produced. These 
enter the general system and lessen the risk of a successful 
bacterial infection at a more vulnerable part. Thus, more 
or less immunity against organisms is acquired by the indi- 
vidual without his obviously suffering from disease. On rare 
occasions the lymph nodule is overcome and the disease 
develops ; but the body has meanwhile become better able 
to withstand a general invasion. 

The facts in favour of this hypothesis are as follows :— 

Anatomical,—1. Position of the subepithelial glands. The 
lymph nodules are placed directly beneath the epithelium. 
They are superficial even to the fibres of the muscularis 
mMucoss. 

a. Structure of the subepithelial glands. Where the 
follicles are crowded together the overlying epithelium is 
folded into pits and recesses so that each lymph nodule sub- 
tends the surface. This ia well seen in the nasopharyngeal 
and the faucial tonsils. There are no afferent lymphatic 
vessels. 

3. Distribution of the subepithelial glands. They do not 
underlie the skin which is thick, resistant, and comparatively 
free from pyogenic organisms on the surface, but they are 
found in the throat and along the alimentary tract, where 
the mucous membrane is thin, permitting of absorption. 
Moreover, they occur exactly at those points where the micro- 
organisms flourish. The circampharyngeal ring meets the 
bacteria entering with the food (and with the inspired air in 
the cases of mouth-breathers). The Peyer’s patches, the 
appendix, and the solitary follicles are placed around the 
excellent incubating media in the ileum, czecum, and ascend- 
iog colon, precisely those parts which are swarming with 
organisms. The stomach, on’the other hand, protected from 
bacterial growth in its contents by the acid nature of its 
secretion, is almost free from lymphatic tissue. 

The whole anatomical arrangement of the subepithelial 
lymphatic glands is such as to bring them into close con- 
nexion with the chief collections of bacteria lying outside of, 
but adjacent to, the tissuces.! 

Clinical.—1. The subepithelial glands bear the brunt of the 
attack in faucial and ictestinal infections. Scarlet fever, 
typhoid fever, and appendicitis are sound examples. In 
infantile enteritis the Peyer’s patches are swollen and 
infected. 

2. ‘The subepithelial glands are largest and most active in 
young children at a period when individuals are acquiring 
immunity to the various common infections. In old age all 
lymphatic structures tend to atrophy. 


1 The Subepithelial Lymphatic Glands, Guy’s Hospital Gazette, 
May 13th, 1911. 





3. The subepithelial glands hypertrophy as a result of 
repeated infectious diseases. Whooping-cough, scarlet fever, 
measles, and ‘‘ colds” (especially if associated with deficient. 
exercise or unhygienic surroundings) lead to enlargement 
of tonsils and adenoids. General increase of lympbatic 
structures signifies prolonged bacterial assaults, and may 
be accompanied by a toxin-weakened heart—the so-called 
status lymphaticus. 

4, It is often observed during scarlatinal epidemics that 
& person may apparently secure immunity by a very mild 
tonsillitis which is unaccompanied by rash, malaise, or other 
signs of general injury. 

5. In fulminating infections, where septicemia is early 
and fatal, the lymphatic reaction is poorly developed. 

Thus clinical evidence provides abundant proof of the 
important part played by subepithelial lymphatic glands in 
bacterial infections. The glands are the tissues first affected 
and most involved. As a rule, the tissue which is most 
seriously attacked provides the greatest number of anti- 
bodies. For instance, the power of brain emulsions to 
neutralise tetanus toxin has been satisfactorily proved.’ 
Finally, there is evidence that immunity can be acquired 
without the general development of the disease. 

Pathological,—1. Paraffin sections of the faucial tonsils 
repeatedly show bacteria passing through the covering of 
stratified epithelium and entering the lymph nodes. 

2. A larger pumber of mitoses are seen in the lymph nodes 
of subepithelial glands in certain infections. 

3. The lymphocytes are formed in lymphatic glands. In 
faucial and intestinal infections these cells are increased in 
number in the blood. A lymphocytosis accompanies poly- 
nuclear leucocytosis in pyogenic inflammations, and occurs 
alone, or predominantly, in scarlet fever, measles, variola, 
infantile gastro-enteritis, some cases of diphtheria, pertussis, 
rickets, and syphilis. In enteric fever, although there is a 
diminution of the total number of white corpuscles, yet the 
lym phooytes are increased in number. The almost constant 
presence of lymphocytes about an infected area seems to 
indicate tbat these cells play an antibacterial part. In 
connexion with the greater activity of the lymphatic tissues 
in children, it is interesting to note that a lymphocytosis is 
more easily provoked in early life. 

Biological.—1. In the fierce struggle for existence types 
possessing useless organs are lfttle likely to perpetuate their 
kind. And when the organs are, like the tonsils and the 
appendix, so often the seat of deadly diseases, their eradica- 
tion from the race would soon be brought about had they 
not a more than counterbalancing protective action for their 
owner. The argument is, admittedly, incomplete; but at 
least it is fair to say that, from a biological point of view, 
the probability is that both the appendix and the tonsils are 
of more value than current opinion allows. 

2. The comparative anatomy of the subepithelial lymphatic 
glands has received very little study. If it should be found, 
as seems likely, that the lymphoid tissue is better developed 
in those animals, such as the herbivora, where the food takes 
longer to digest and so allows of extra bacterial growth, it 
would be another point in favour of the bypothesis. 

If this hypothesis is accepted as a working one, it is 
natural to inquire how it should affect the treatment of 
disease. 

In the first place, the surgeon will be more than ever dis- 
inclined to sacrifice the appendix or the tonsils and adenoids 
unless he is quite convinced tbat they are dangerous or 
injurious. When, however, appendicitis bas definitely 
occurred once, it is so likely to recur, and the recurrence 
to prove dangerous, that the appendix should be removed 
even if the exterior appears healthy. Besides, there is still 
some lymphoid tissue left in the cecam which may be equal 
to the increascd demands upon it. But one wonders whether 
a few of the cases of coli bacilluria and cystitis are not 
due to previous disease or removal of the appendix. 

Similarly, the obvious benefit of removing adenoids, which 
are completely obstructing nasal respiration, is so consider- 
able that no surgeon should stay his hand for a theoretic 
disadvantage. But the removal of a slight enlargement of 
the naso-pharyngeal tonsil consequent upon an otorrhoes may 
deprive the patient of the means of vaccinating himself 
aguinst the organisms in the pus escaping from the Eustachian 
tube. 


2 Ehrlich: Studies on Immunity, Section XXXI., New York and 
London, 1906, 
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visit to the p m room Dr. David Drummond showed 
him the body of a man dead from cirrhosis of the liver 
and explained that this patient had no ascites because 
the collateral circulation, chiefly through the enlarged 
veins of Sappey, had relieved the portal obstruction. 
He (Mr. Morison) suggested that if his explanation was 
correct, it might be possible to cure an existing ascites by an 
eit neu 


to the ordinary connexions between the 
circulations, when adhesions form 
and parietes, innumerable new vessels 
convey blood freely from the portal into 
circulation through the subperitoneal plexus of 
most important of these new channels 
in adhesions between the omentum and 
of Nature’s methods suggested that 
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of all sorts in the abdomen develop large 
and they knew that such vascular adhesions 
considerable 
bstraction of the portal vein doubtless aided 
{ or retarded the arrest of ascites due to 
cases proved at least that the establish- 
circulation could cure it. Experience 
view, but, as he had always been 
cases in which operation could 
must be carefully selected. So 

table were those of alcoholic 
otherwise sound, and whom repeated 
eure. None of those cases had 
experience been failures. The reason probably 
to that of the cure of dropsy from heart 
ersistent over-strain. In both the 
cause of the dropsy conld be removed, 
heart by rest, in the case of the 
stinence from alcohol. That explanation 
ble because though he had operated upon 

g00d condition with ascites due to syphilitic 
one 0 hem had been cured. The most unfavour- 
8 Wwe which at their commencement 
sergency and sufferred from pain 
bites preceding the development of ascites. 
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hesis may lead to fresb | be chosen. The abdominal incision should be 


the umbilicus to avoid the development of a ventral 
hernia. The steps of the operation were: (1) Open the 
abdomen from the ensiform cartilage to the umbilicus; 
(2) introduce the hand into the abdomen and project a finger 
against the anterior parietes in the middle line three} inches 
above the pubis; (3) make a small incision on to the finger- 
tip, and through that introduce a long small glass drainage- 
tube into the recto-vesical or recto-uterine pouch ; (4) dry the 
abdominal cavity and scrub the peritoneum with mops; 
(5) suture the omentum to the anterior parietal peritoneom 
across the abdominal wall and close the upper abdo- 
minal wound; (6) apply an antiseptic dressing over the 
wound and tube, and over this, from above down? to 
the tube, a series of long circular strips of adhesive 
strapping, with the object of keeping the parietal in 
contact with the visceral peritoneum; (7) the tube now 
exposed through the dressings is surrounded with a@ sheet 
of dental rubber perforated to grasp it below the collar 
on it, and the separated tube dressing is wrapped up 
in the indiarubber sheet. For after-treatment a nurse was 
engaged to attend to the tube and pump off the fluid suffi- 
ciently frequently to keep the dressings dry. If that could 
be accomplished the dressings required no change for ten days, 
after which, as a rule, a small indiarubber tube could be 
made to take the place of the glass one. He had heard of 
septic peritonitis resulting from that operation. In New- 
castle they had never seen that, and it might be that their 


: ection was held on Jan. 9th, Mr. | free use of antiseptics during the operation and in the 


dressings was the explanation. As a rule the wounds{were 


the Pr i read m paper on the Operative entirely healed in one month, and no farther accumulation of 
» to Liver Cirrhosis. He said that curing a | fluid occurred. It need, however, occasion no serious dis- 


appointment if the fluid re-accumulated, as some of their 
most successful cases had required tapping on one or two 
occasions after recovery from the operation. 

Dr. W. HALE WHITE said he agreed with Mr. Morison that 
the cases of cirrhosis for which this operation was suitable 
were rare ; he would say they were extremely rare, and that 
other factors than pressure on the portal vein were usually 
operative in the production of ascites. He pointed ont that 
none of the cases in which Mr. Morison claimed success 
were ordinary examoles of cirrhosis. The operation would 
be even less used in the future, for the consumption of 
alcohol was decreasing, and only a quarter of those who had 
cirrhosis had ascites, That pressure on the portal vein was 
the chief factor in causing ascites was unlikely, for the 
effusion of finid might be sudden; the liver might be very 
contracted without ascites; there might be ascites and 
yet the branches of the portal vein might be normal, 


| and ligature of the portal vein usually did not cause 


ascites, or if a little fluid was poured out it was 
quickly re-absorbed. ‘Tbe ascites was probably toxic, and 
cirrhosis of the liver should be regarded gs a local disease 


de» a 
of thé iver causing many genera: oxic symptoms. :, 


rapidity. Other factors besides | produced by the liver was iymphagogue : hence swelling of tne 


feet, certainly not due to pressure on the vena cava, pleural 
effusion, ascites, a raised temperature, and coma—all often 
seen in cirrhosis. The appearance of ascites was a serious 
symptom, for in uncomplicated cases it indicated that the 
end was not far off, nearly every patient being dead within 
two months of the appearance of the ascites: hence in 
uncomplicated cases operation was useless. As a Tale when 
a patient with cirrhosis survived many tappings, some con- 
tributory cause to the ascites was present. Further. it must 
be remembered that dogs in which a communication hetiaxn 
the portal and general venous system had been made died 

Dr. H. D. ROLLESTON said that the rationale of the Talma- 
Morison operation was not, he believed, merely opening upa 
collateral circelation ; if that was carried to excess he con- 
dition resembled that of Kck’s fistula in which uremic 
symptoms were apt to supervene. Patients after the Talma- 
Morison operation indeed might for some time exhibit some 
symptoms of mental disturbance. The increased anastc - 
mosia probably acted by diminishing the blood flow to the 
liver. and enabled the liver to deal more satisfactorily with the 
blood passing through it and so reduce the toxemia which 
was probably the main cause of ascites. The changed blood- 
supply to the liver night so improve the nutrition of the liver 
ce)]s as to allow compensatory hyperplasia of the liver cells. 
The operations consisting 1m permanent drainage into the 
subcutaneous tissues (Schiassi, Narath, Handley) or into the 
gaphena vein (Routte, Celso) were on a different footing from 
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the Talma-Morison operation, as they did good by removing 
the fluid and could not be thought to improve the nutrition 
of the liver. Possibly those operations might act in the same 
way as autotherapy—i.e., injection of ascitic finid into the 
subcataneous tissues of a patient with cirrhotic ascites — did. 
The Talma-Morison operation was of value in selected cases 
—namely, cases in which ascites occurred in patients who 
were in such good condition that they could stand the opera- 
tion, and in whom there was a sufficient amount of liver 
substance left to undergo compensatory hyperplasia and carry 
on the antitoxic functions of the liver. The contra-indica- 
tions to the operation were: (1) an advanced stage of the 
disease as shown by debility, wasting, and considerable 
toxzemia ; (2) considerable jaundice ; and (3) definite kidney 
or heart disease. These cases were rare ; they were presented 
by cases in which ascites appeared soon after hamatemesis. 
His own experience was confined to three cases ; one survived 
two and a half years, another about six months, and a third 
died soon after operation. He did not agree with Dr. Hale 
White’s view that ascites in cirrhosis seldom or never required 
tapping more than once; he did not think that was quite 
correct. 

Mr. H. J. WARING said that during the past 10 years he 
had frequently practised the operation of omentopexy. In 
his first cases he fixed the omentum to the parietal peri- 
toneum, and in a few cases scarified the surface of the liver 
before fixing it to the deep aspect of the abdominal wall. 
In his later cases he had, after making a median incision, 
incised the umbilicus and then freely opened the rectus 
sheath on each side; a large portion of the great omentum 
was then spread out within the sheaths of the rectus on each 
side and anchored by a few sutures, taking care to avoid the 
inclusion of any of the large omental veins. In his opinion 
this procedure brought into contact a large area of the 
omentum with the superior and deep epigastric veins of the 
abdominal wall. The results obtained from this latter opera- 
tion were far superior to those obtained by the former 
operation. He stated that the cases most suitable for the 
operation of omentopexy were comparatively early cases of 
ascites due to cirrhosis of the liver in patients who were not 
old and in whom there was no evidence of digestive disturb- 
ances consequent upon toxic absorption. Emaciated people 
the subjects of cirrhosis of the liver, especially those with 
jaundice, were entirely unsuitable for the operation. 

Mr. W. SAMP3ON HANDLEY, after referring to the reader of 
the paper as the pioneer in the successful treatment of 
ascites by operation, said he was inclined to think the 
drainage methods more recently developed at the Middlesex 
Hospital were preferable to epiplopexy. He admitted, how- 
ever, that the materials for forming a jadgment as to the 
best operative method in ascites were not yct to hand. He 
thought the cause of knowledge would be best served by a 
parallel development of the various methods in the hands of 
different surgeons. But in any case the surgical treatment 
of ascites, though applicable only in selected cases, had 
- come to stay. The surgical methods used in ascites belonged 
to two categories. Either they aimed at diverting the 
blood current from the congested portal system to the 
systemic vessels or at facilitating the resorption of 
the ascitic fluid. The first method, that of Mr. 
Rutherford Morison, though at first sight more rational, 
could only reinforce a collateral circulation, which was 
anatomically known to be a free one. If it produced 
any large increase in the area of the collateral channels it 
brought with it the danger of intoxication by unfiltered intes- 
tinal products. He did not deny its success in certain cases, 
but he believed its effects were largely dependent upon the 
peritoneal drainage which accompanied it and upon the 
leakage of ascitic fluid into the subcutaneous tissues at the 
point of implantation of the omentum. If that was so the 
same effects could be secured more simply and safely by the 
' @ ainage methods. He considered femoral drainage (Wynter’s 
operation) as the operation of choice. When it failed 
drainage by silk threads (lymphangioplasty) should be used 
unless the ascitic fluid was being secreted at a very rapid rate. 
This had been the apparent cause of failure in two of his cases. 
The first case in which lymphangioplasty | was done had now 
remained well and able to work for two years, although 
she had not given up her alcoholic habits. Recently 
Mr. R. Atkinson Stoney had recorded a successful case. 


1 Handley: Hunterjan Lectures on the Surgery of the Lymphatic 
System, THE Lancer, April 9th (p. 977) an 116th (p. 1052), 1910. 


A third method consisted in implanting the saphenous vein 
into the peritoneal cavity. iis experience of this operation 
consisted of one unrecorded failure in April, 1910. At the 
time he did not know that the operation had been tried. 
The valves of the vein proved to be incompetent, and bleed- 
ing occurred from its proximal end. The fourth method, 
recently recorded by a Dublin surgeon, consisted in im- 
planting the external saphenous vein into one of the portal 
tributaries. The recorded case was a failure, but the method 
had future possibilities, though it brought with it the danger 
of toxemia. In regard to autoserotherapy he wished phy- 
sicians would try it for a while as a routine measure after 
tapping ascites. 

Dr. W. EssEX WYNTER said that the actual cause of ascites 
was too long and complicated a matter to go into at the 
moment; the practical point was that, on the one hand, the 
peritoneal cavity was over-distended with a benign nutrient 
flaid which hampered the circulation and respiration by its 
bulk, and on the other, the system was starved of nutrient 
and fiaid, the want of which resulted in wasting and 
toxemia. Though it had scarcely been mentioned, one of 
the most striking features of ascites was the tendency to 
anuria accentuated at each paracentesis. The problem that 
presented itself was the transference of the ascitic flaid to 
the general ciroulation, and for the patient the avoidance of 
the detention and loss of activity inseparable from the old 
method of repeated tapping. He had secured this in some cases 
by getting a surgeon to open up the femoral ring and so drain 
from the lowest available point of the abdomen into the upper 
region of the thigh. The greatest difficulty resulted from the 
tendency of the peritoneum to close any breach in its con- 
tinuity. In one recent instance where the patient was kept 
lying up for three weeks by a leakage at the femoral incision 
a pouch formed as large as the two fists limiting the extension 
of the serum to this region by the development of an 
endothelial lining. It was not, however, essential to main- 
tain perpetual drainage, it being sutficient to establish it for 
a few weeks so that by relief of tension in the abdominal 
walls the normal collateral circulation could expand. In the 
Talma-Morison operation this was effected by the oon- 
tinuous drainage into the dressings after the evacuation of 
the cavity, for it could hardly be contended that the small 
addition to the collateral circulation afforded by the 
epiplopexy can be of any serious importance. One of the 
principal channels concerned in the re-establishment of the 
circulation was the vena azygos major, whose radicles below 
the diaphragm were often as large as the forefinger in such 
cases. It was a matter of disappointment in the majority 
of instances that the drinking habit continued ; both those 
recently shown at the Clinical Society after three and four 
years' frecdom from ascites were still steady tipplers, and 
another case had returned to hospital only a fortnight after 
her discharge the worse for liquor. The more promising 
would certainly be the scarce non-alcoholic cases of cirrhosis 
and those of chronic peritonitis. 

Mr. SINCLAIR WHITE (Sheffield) wrote stating that he had 
operated on 19 patients and had had five deaths directly due 
to the operation; three from anuria with mild delirium 
passing on through coma to death at about the end of a 
week ; one from septic peritonitis on the eleventh day, 
consequent on bursting open of the abdominal wound 
during a fit of coughing; and one from exhaustion on the 
fourth day, in which there was free venous oozing from 
the omentum. Of the cases which recovered from the opera- 
tion, four were not appreciably benefited. In three cases 
the ascites did not completely disappear, but some improve- 
ment in health occurred; all three, however, died within 
12 months from the date of operation. In the remaining 
seven cases the ascites gradually disappeared, in two of them 
not until subsequent tapping had been done, and a more or 
less complete return to good health ensued. Unfortunately, 
in two instances a relapse to intemperate habits, in one 
patient after an interval of nearly two years, ruined what 
promised to be permanent recoveries. One patient is in 
robust health after aninterval of nine years; a second was, 
a few months ago, reported to be quite well after an interval 
of nearly six years. A third died from carcinoma of the colon 
two years after operation without recurrence of the ascites. 
The two remaining cases had been operated on during the last 
12 months, and both promised well. Operative measures 
should be restricted to: (a) securing adhesions between the 


anterior surface of the great omentum and the posterior ° 
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surface of the right rectus muscle. He made a 6-inch} been due to chronic inflammation of the duodenum 

vertical incision 2 inches to the right of the linea alba, | with peritoneal inflammation around. He was cured after : 

reflected the peritoneum and posterior layer of the rectus | the omentum had been fixed to the abdominal wall. He Ale: 

sheath outwards and inwards, implanted the omentum } developed veins, though they were not so marked as | 

into the pocket thus formed, and secured it by ajin the photograph Mr. Morison showed. He was taken 

few interrupted sutures, taking great care not to} back by his firm after an illness of eight years. Mr. 

puncture the omental vessels. (>) Peritoneal drainage | Spencer had fixed the omentum in atrophic cirrhosis of i 4 

through a suprapubic opening for from six to ten days. | the liver, and the cases had been relieved from further ' 

A progressive increase in the amount of urine excreted | tappings, but they had remained in bed without general Yd ; | 

from the third day onwards nearly always took place in| improvement, and had died. One woman had a liver ' 

patients who did well. From a surgical point of view cases | half the normal size and lived only five weeks. He had | ) 
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of cirrhotic ascites might be conveniently divided into two | not lost one of those cases from the operation. Of the 
classes, In one’of these, owing to a well-developed anasto- | hypertrophic cirrhosis of liver cases he would not say they 
mosis between the portal and systemic veins, ascites | were cured, but they remained a long time without return of | 
appeared only as a terminal symptom, and not until the | the fluid. Perhaps they did not all accord with Dr. Hale 
liver cells were hopelessly damaged and there was present | White’s connexion of ascites with cirrhosis, but there was one 
accompanying degeneration of the vascular and possibly | alcoholic patient who bad been tapped many times. She 
renal systems. Patients of that class were rarely difficult | was a typical besotted old woman who said she drank as | 
to diagnose. The congested skin with spider-webbed | much as she could get, and probably she did. She was 
angiomata of the face, often an icteric hue in the con- | shown at the Clinical Society four years after fixation of the 
junctive, great loss of strength, rapid wasting of the upper | omentum without any reaccumulation of fluid. She after- Ps 
half of the body, acute progress of the ascites with «edema } wards developed most rapid carcinoma of the breast, which 
of the legs and genitals, and pronounced dyspnoea and} was removed. It recurred six months afterwards, and she 
tachycardia on slight exertion were the sure harbingers of | died. At the post-mortem examination an anastomosis was 
death which no operation could avert. In the other class the | seen such as Mr. Morison described, but there was no fluid. 
collateral circulation was imperfectly developed, and ascites | Her statement regarding the four years was that she. 
of gradual onset appeared as a comparatively early symptom | continued to drink as much as she could get, though. 
before the hepatic cells had undergone serious degeneration. | perhaps that was not very much. One case, under the 
In many of those it would appear that the incidence of the| care of Dr. Hall, was well for five years, then he 
poison (alcohol or other) extended to, and was most marked | returned and was tapped; this was followed by heart 
on, the peritoneal covering of the liver, hence an extensive | changes and he died. Another case was one which Dr. 
and pronounced perihepatitis was commonly found associated | Murrell called a variety of Banti’s disease. It was that ofa 
with a greater or lesser amount of interstitial fibrosis. | girl aged 25, who had inflammation of the lungs, followed by. 
The patients were usually under the age of 50 years, might | ascites and repeated tappings, and she had enlargement of 
have quite healthy vascular and renal organs, and, apart from | the liver and spleen. After the operation she was relieved 
the abdominal distension, might be in fairly good health. Those | for one and a half years, and went back to her work. Then 
were the cases which derived great benefit from epiplopexy, } she relapsed and after further tappings died. The patient 
and, generally speaking, it should be restricted to them. There | showed anastomosis. He could mention two other cases 
were, of course, borderland cases where the expediency of | which were moderately unfavourable. In both the patients 
operating would give rise to anxious consideration. When | wished for something done instead of being continually 
in doubt one or more tappings would often help them to| tapped. A case under Dr. Hall and Dr. Roger Smith, of 
arrive at a decision. Indeed, in all cases a preliminary | ascites with hypertrophy of the liver and cirrhosis, was 
paracentesis was of value. that of a patient who had been seen by two consulting 
Mr. W, G. SPeNcER said that if ke differed from Dr. } physicians, one of whom gave her three months to live 
Hale White it would be because he had had no experience of | and the other six months. The patient was weary of the 
the acute form of ascites rapidly running on to death. Dr. | tappings and she urgently wished operation. The first opera- 
Hale White had drawn a distinction between ascites and ascites | tion, gone in 1909, was by Mr. Morison’s method. That 
due to alcoholic cirrhosis, His remarks might apply with | relieved her for nine months. When the ascites recurred and 
limitations. But there was the practical point against the | tapping became again necessary she wished a second opera- 
latter part of Dr. White’s statement and that was the great | tion. So he adopted Dr. Wynter's method of putting tubes, 
advantage of an exploration of the abdomen for the cases of | one in each femoral canal, and they conducted the fluid into 
ascites which had been repeatedly tapped. Following upon | her legs, which had to be kept raised. Later those tubes 
tbe appearance of Mr. Morison’s first paper, physicians— | became blocked with fibrin and the fluid re-collected in 
Dr. de Havilland Hall, Dr. Murrell, Sir William Allchin, and | the abdomen. She then decided upon a third operation, 
others—had sent him cases, in some of which the great value | and as there was a moveable kidney it occurred to him 
of the operation had turned upon the exploration of the | to decapsulate the moveable kidney and dissect off a neigh- 
abdomen. Others had been definitely cases which came under | bouring piece of peritoneum. That operation again relieved 
the heading of those described by Mr. Morison. Mr. Spencer | her from the need for continual tapping. Later, at a fourth 
mentioned several cases in which exploration had been | operation, he adopted Mr. Sampson Handley’s method, taking 
important. Oae, under Dr. de Havilland Hall, was tapped ten } double strands of long silk, putting them from the pelvis 
times and after each tapping carefully examined, but nothing | through the abdominal wall up to the breast, axilla, and 
was found until the abdomen was explored, and then it was | kidney. That bad not cured the patient, but tapping was 
discovered that she had two small papilliferous ovaries, | required less often. The other day she was tapped for 
which were removed, and the patient was shown some time | the thirty-fifth time, and her liver then reached down to 
. the condition having been cured, at the Medical | the umbilicus. He did not know the cause of the ascites. 
Society. She was a housewife, looking after a family of | In another woman he varied the operations. She had: 
‘en children, and she continued well. The second was in a | been improved for a time by the Drummond-Morison method, 
young man who was tapped, and no explanation could be | and thought so much of it that she wanted something more 
given until the abdomen was explored, and then a contracted | done. At the second procedure he did what was first pro- 
adherent appendix was found, When that was removed | posed by Mr. Turner, of St. George's Hospital—namely, 
the lad got well and remained so. Mr. Lockwood said scraping the liver very hard. That relieved the patient for 
that that was an exceptional case ; no doubt it was, but it} a time. Dr. Peter Paterson, of Glasgow, had invented a 
Was worth mentioning. A third patient was tapped several | method of putting glass buttons in the abdominal wall, and 
times and later drained. It turned out on exploration that | Mr. Spencer, at a third operation, relieved this patient for a 
the cause of her ascites was pelvic peritonitis traceable to a | time by inserting a button, A case under Dr. W. G. Stone 
puerperal condition, and she was cured by fixing the omentum | had ascites complicated by diabetes. He died five weeks 
alter Mir. Morison’s fashion. He showed her at the Medical | after epiplopexy in diabetic coma. Both the diabetes and 
tome time afterwards, and she had remained well, the | ascites were due to the formation of pancreatic calculi. Dr. 
of exhibition being 1903, There was another case, an | Stone injected the omental vessels and found that a good 
obscure abdominal condition, under the care of Sir William | anastomosis with the abdominal wall had already occurred. 
Allchin, The patient was invalided as a hopeless case. | Mr. Spencer had never seen any harm come from these opera- 


Oc exploration it tumed ont that his ascites must have | tions, and he was sure the or lives were prolonged. It 
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was'a procedute which- surgeene’ should urge, for it incident- 
ally*brought about an exploration of the abdomen: 

Mr. G. H. Maxiss andDr; F. PARKES WEBER‘ also joined 
in the discussion: which’ was: convluded by’ a‘ brief reply 
from’ Mr. Morison: 





CLINICAL SECTION. 


Exhibttiow: of Caset.—Relative Valuc of Immediate and 
Delayed Laparotomy in Pnetmooscocal Peritonits. 

A MEETING of this sectior’ was hetd' on. Jani- 18th, Sir 
WILLIAM OSLER being in'the chair. 

Mr: Puitip' TURNER showed a-case of Piimary Chancree 
‘of the Lip in a’ male patient who was admitted to 
Guy’s Hospital for an ulcerated swelling of the lower 
lip, which was first noticed eight wees ago. The 
swelling; which was at: first’ soft; rapidly increased: in: size; 
and in four weeks the skin broke’ and it ooemmenced to 
discharge. About this time a'setond swelling appeared on the 
free margin of the lip. For two weeks the patient had 
coniplained of a sore throat. There had never at'any time 
beeh any sore on the penis. When seen on Jan: 1st: there 
was a round, raised'swelling on' the chin just to the' left-of 
the mid-line. In the centre of that was a circular ulcer 
abott 1 in inch diameter, the base’of which was composed: of 
unhealthy-looking grantlation' tissue’ discharging thin puv. 
A second small iridurtted area’, with slight'ulceration, was 
present on the mucous‘ surface of the lip’ af its junotion 
With the skin. The submental, submazillary, and cervical 
glands were enlarged but not tentler; and tite axillary glands 
wore also palpable. There were ill-defined patches: of 
a dull red erythematous rash on the chest: and abdomen. 
eon ulcers with grey’ bases were present on both 
tonsils. 

Dr. HERBERT FRENCH showed & case of Tumour below 
the’ Right Hypochondrlum, 7? Riedel's: lobe: The patient, 
aged 34, was a married woman who had had six clifidram 
the younpest of whom was now 2: years old: She came to 
the hospital complaining of indeterminate symptome, of 
wiifch the chief were a feeling of being less strong’ than she 
was, a deficiency in her usual appetite, with a tendenc¥ to 
be sick in the morhing. There were’ no- symptoms directly 
referable to the abdominal tu nour, which was only found as 
the result of ordinary routine examination. The woman had 
defective teeth, which probably accounted for her vague 
stomach symptoms; she lvoked strong and well. There was 
mre than the ustal depree'of abdyntinal pigmentation, bat 
that, she said, had been’ present for years: The patient- had 
jong had a tendency to constipation, but that’ had shown no 
increase of late. Extending down from beneath the right 
costal margin for a distance of 34 inches there was a firm, 
painless, smooth tumour, more’ or less the shape and siz of a 
goose’s egp; it was’external to the’ right mid-olavicatar line 
and abutted upon the: right flank, but did not extend back- 
wards so as to fill up the loin. It could be grasped eastty 
bimanually or by one hand when: the fingers were behind 
and the thum in front. It moved up and dowr with respira 
tidn, was dull to percussion, and the dulness over it was 
continuous with the hepatic daJness. There was no general 
enlargement of the liver. The lump seented to be too much 
to the right to be a gall- bladder’; it did not fill ap the loin as 
@ renal tumour or a suprarenal tumour woald, besides which 
the urive contained no albumin, sugar, pus, or blood. The 
mass Was smooth and permanent, and did net suggest from 
the feel of it that it was due to faeal accumulation in the 
bowel or to a carcinoma of the hepatic flexure, and although 
the diagnosis was open to question the case was brought 
before the section as an example of a well-defined Riedel’s 
lobe of the liver. There being no symptoms referable to the 
¢tamour, it seemed to require no treatment. 

Dr. F. PaRKES WEBER showed a Case of Recurrent Aphasta 
with High Blood Pressure. Thepatient, aged: 51, was admitted 
into the German Hospital on March 8th, 1910, having had 
eight attacks of slight temporary aphasia dering the last seven 
weeks before his admission. Each of these’ attacks was 
accompanied by slight hemiparesis; in seven of them the 
paresis was on the right side, but in one of them on the left 
side. Hor six or seven weeks he had had headache, but 
there had been no vomiting or loss of consciousness. The 
patient was a well-nourished, intelligent man. He had 
slight optic neuritis, best marked in the rizht eye. The 


plantar reflex was of the extensor type (Babiaski's | 


phenomenon) in both feet; best: marked in the left. The knee- 
jerke were active on both: sides.. The brachial systolic bloed- 
pressure was 160 mm. Hg,. andthe radial arteries felt somewhat 
thickened. The urine was free from albumin .and sugar, but 
a few tube-oaste were deteoted: by the centrifuge method. 
Nothing elsee:‘abnormal was discovered. There was-no history 
of syphilis: He: was treated by iodide. of potassium.and had 
no further. cerebral attacks. On April 19th,.1910, when.he 
left:the hospital, he said.that all he had to.complain of was 
slight headache in the morning. There had been no fever 
whilst he was-under observation. The pulse had varied from 
74 to: 88.per minute. The. daily quantity of. his urine. had 
averaged about. 2500 o.o. He had increased somewhat in 
body. weight. His brachial. systolic blood pressure was 
145 mm. Hy. Later. on. (in June, 1910) it was 150 mm. Hg. 
When seen: again recently. (Dec. Z0th,.1911) the patient said 
he had had no-further cerebral. attacks and had.not taken any 
medicine for a:year. His only complaint was that attempting 
to: work. brought on a headache at the top of his head. 
Nothing: abnormal.ocould be discovered: in his heart, lungs, 
or abdominal orgaas.. His brao‘ial systolic blood pressure 
was' 140 mm.. Hg. There was no paresis anywhere. The 
pupils were of mediom size and reacted to light. Nothing 
abnormal oould. be discovered by ophthalmoscopic examina. 
tion. The: plantar’ reflexes were of the normal. (flexor) 
type. 

Dr.. WEBER. also showed a case of Chronic. Splenomegaly 
of uncertain: origin, with persistent leucopenia.. The. patient 
was @ married Jewish woman, aged 23. Her spleen reached 
& good: hand's breadth below the left ribs, but did not feel 
hard. Otherwise the. patient appeared well, though. rather 
pale. The history was that, after a confiaement in. August, 
1910; she suffered from pains in the: loins, headache, and 
giddiness: She had. previously had no special illness ; never 
malaria.or jaundice. On admission to the German Hospital 
(Ost) 6th, 1016) ehe was found to have. decided enlargement of 
the: spleen, but beyond some abnormality in the blood nothing 
else abnermal was diecovered:, The red cells were 4,850,000 
and the white-cells only 2575 to the cubic millimetre of bload ; 
the hzmoglobin was 80 per cent. Oa Oot. 306h, 1910, 
whilst under arsenical' treatment, the patient was suddenly 
attacked. with severe abdominal pain aad vomiting, and, as 
there was likewise free fluid in the periteneal cavity (shown 
by moveable dulmess), the abdomen was opened by Dr. E. 
Michels. Nuobthing abnormal, however, was detected, except- 
ing the presence of some ascites and enlargement of the 
spleen and.liver; the capsule of the. spleen. was adherent to 
the surrounding parte; the peritoneum appeared extremely 
vascular. The patient recovered weil from the operation 
and from the. assibes, and left the hospital on Nov. 19th, 
1910. Whilst in the hospital occasional moderate fever 
was observed: Wassermann’s sero-reaction for syphilis 
gave.a negative. result, and ven Pirquet'’s cuti-reaction for 
tuberculosis was likewise negative. A blood examination 
on. Oct. 24th, 1910; gave: Red cells, 4,222,200 per omm.; 
white celle only 1200:; hzemoglobin, 92 per cent. D.ffexential 
count of white celle: polymorphonuclear neutrophiles, 27:4 
per cent. ; small lymphocytes, 44. per cent. ; large lym pho- 
cytes, 11:3 per cent. ; eosimophiles, 9:3 per cent.; transi- 
tionals, 7:3 pet cent.; myelocytes, 0°'7 per cent. Two 
nucleated. red cells wese seen. The white blood cells 
numbered 2680 on Nov. 19¢h, 1910, amd 2650 on Jan. ad, 
1911. A blood count in July, 1911 (when the patient was 
pregnant) gave: red cells, 4,660,000, and. white celle 3600 in 
the cubic millimetreof blood. At-this time the patient's divesse 
might perbaps have beem termed one of ‘‘ ansmia splenica 
sine ansnia.”’ In October, 1911, she lost much blood at her 
confieemenmt. The mostreceat bleod count gave the follow- 
ing figares: red cella, 3,922,000 ; white cella, 1975 per cubic 
millimetre of blood ; hssmoglobin, 65 per cent. Differential 
ooant of white cella: polymorphonaoclear neutrophiles, 68:3 
per cent. ; small lymphocytes, 14-7 per cent. ; large lympho- 
cytes, 4°6 per cent ; eosinophiles, 5°'7 per cent.; transi- 
tionals, 6 7 percent. Two normolasts were seen during 
the count of 300 white cells. 

Dr. WILFRED HARRIS showed two cases of Alcohol Injec- 
tion of the Gasserian Ganglion for Trigeminal Neuralgia.’ 

Dr. H. E. Symes-THompson showed a case of Pulmonary 
Stenosis in a woman, aged 34, married, who enjoyed good 
health on the whole, and had had five children, inoladiag 





2 Dr. Hartit’s paper wif be pubfisirdd in full fa Tae Laren. 
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history of rheumatic er, soarlet fever, or diphtheria, 7 
0. ‘H. oF scGE «showed »a. case of | Epithelioma of 


[dan 120, 1612. 1965 


owas ithat/ofiasyoung woman admittedyto Dr.-Hale White's 
wardson Nov.lith. ‘For fourdaysshe bad bad intermittent 
abdominal) pain. | On cher way: home from work ‘the 

insuddenly became worse, andshewas brought to’ hospital. 
 /Dr.:Cameron was called tosee!herat:l0: pat, “The r2- 
tore was :104%F.,.and *her »abdomen owas ‘rigid “over ‘the 
pdix. The: abdomen wwas«opened»and' the ewcum owas 
found to’ be«thick .and \cedematous. {Its » ovat 
owas inflamed, and »there owas ‘a ‘little clear ‘fuid, “which 
sescaped ‘on<opening ‘tbe peritoneum. “The -appendix was 
healthy. Inv80 honrs the « ied, and -within ‘that 














f of the» tongue }»space of ‘time dymph shad been poured out in such 
subsequent years it disappeared sand that, at the necropsy, many <pints were-collected. ©The 
“Untib'8697: he-smoked. about: 4 CZ. 

Da ekly ;» aftersthat he reduced ‘the 
amoust, For two months before admission the tongue was 
-aleerated, oIn® November, '1005,he » sought: admission ‘in‘o |~place 

‘dndarated,«raised ulcer, ‘1 ‘inch ‘in 
tongue ; ‘the left:half of 
‘there’ 
lary or cervical lymph 
Mongue «with . the ‘sub-; 
glands “were removed, 


and the was not seen again until December, ‘1911, 
‘ete dnpaial otro bard, red acceso his back—- 


~ewoum ‘and »ascending colon ‘showed extensive “follicdlar 
aleeration. “The .walls owere edematons/and the lymphatic 
-gilandsswollenand congested. ‘[n that case: the operation took 
within :a:fewchours of the spread of infection’ tothe 
«peritoneum, and :theyowere able ‘to ‘time the rate at :which 
‘effasioncof ‘lym ph»beok place. <In:severalof the cases*it was 
‘noted thatearly inthe disease ‘it was possible‘ to detect the 
ipresence of dlnid | in «the peritoneal eavity,and the presence 
vofarmassiveéeffusion' might be taken:as characteristic of that 
‘formsof peritonitis. ‘In’ that case, \too, the high’ tempera- 
‘tare, 104° F., at the onset Of peritonitis was to be noted. 
WUn-one of \the four cases >with ulceration »of ‘the bowel 

















mnovoverthe lower left ribs mear'the spine, ar'd'the other,:the |’the gat bad actually perforated,and Dr. French, whovdid 
eee ‘ofthe? lattercwas excised |(the post-mortem. examination, was of opinion that that‘had 
vapesthesia. ically the Mngual aleer |.occurred dwing life. Dr. ‘Cameron coald*find no other record 












showed a typical squamous epithelioms 
' \penidaby. Wopebits _ There 
as to themature of ‘the 


ence of subcutaneous masse, 


a “Mr. ‘his opini 
passecatany oblthelionnators 'doponts andergotoy 
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Mamma in a male aged 40, which was first noticed ‘by 













bipple. 


Dr. HO: OaseRon~redd ‘a‘paper°on’'the ‘Relative Value 
Ot lmmédiitte “and "Delayed © y in “Pneumococcal 
‘Peritotitis, ‘He'sald'he’ had edllected ‘the ‘cases of pneamc- 
‘coceal ‘peritonitis’ admitted “into ‘Guy's Hospital during the 
‘oun in order {o attempt to-estimate’ the ¢ffect of 

yin that condition. “He found that in 


*The’organ’ did not-secrete 
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ameter, on'the right half of the: 
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‘perttonitis due'to'ether: 
collected were as follows :— 
| Females, , Males. 
1 . Age. No. Age. 
4" oa vee 080 . 1 ‘ eee 22'years. 
aa ph tree a ee 
Te a IB ais 
ins eet a 1 “ee vee 10 ” 
Deh lan ‘9 Yo hy dourthen sees: 1-008 4 ‘9 
THe sie 8 _" i wee (ewe tee | wee 3 ” 
Be eras 0B Lig 
; mom me me 5 ” 
mm ww ow 3 ~- 
se ue me 2 » 
- * Average; 117 years. 





With regard to other poeumecoccal infections, in 13 cases it 
vt b(t tay with certainty that there -were other 
"45 a, eeeeons.. present .at the same time. Of 

= 26 died. One case, which certainly had lobar pnev- 
| ‘®t he ete An 32 cases there was no certain 
6 re a Oe r dk ut 


B recovers’ co ceenection any ther part; of these, 
he patient mmococcal septicemia, the aspect of 
ration were sometimes 
Herpes labialis might 
_be with rigors or shiver- 
x Coun’ might be found. In four 
70D Dad examined during the last few 
_ 9f the colon was present, and 
maG preceded the onset of peri- 
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; the lymph glands 
“was -some * differ- 


Nercu “bowed 'a-case of ee 


“patient s ago. “The ‘breast was situated on ‘the 
“Or thea and ‘the postero*internal sufface of 
‘the apper‘arm ‘on'the:right side. “It was-well formed and 


‘of such: an accident. ‘From a consideration’ of ‘those points 
—the -age sand sex, the onset “with tigers or ‘herpes 
‘labialis, the evidence of preceding eolilis, the simultaneous 
‘pleurisy, pericarditis, or ‘pneumonia, the great and »rapid 
‘exudation of finid into the ‘peritoneal cavity, the high 
‘tempera(ure at ‘the onset—it was often possible to make a 
“diagnosis with some certainty. ‘There remained the question 
\to'which ,he»specially wished ‘to draw attention—the advira- 
“bility of submitting those cases to Japarotomy'at the onset 
‘of the symptoms. The peritonitis was always the result of 
-pneumococeal septicemia. The septicemic process, “if it 
‘did not ‘end in'‘death, would appear ‘to run a course rsually 
‘of some two or'three weeks, When’ recovery did take place, 
one or more residual collections of pus were found ; just 
as an empyema might -complicate the convalescence of 
pneumococcal septicemia with the more usual localisa- 
tion ‘in ‘the lung. ‘He ‘had ‘notes: of ‘four ‘cases admitted 
to Guy's Hospital with such vTesidual abscesses after re- 
covery from the acute illness. One was in a woman, aged 


‘made. 'Paeumococeal | 27, who made a complete recovery on evacuation of the pus. 
ets’ Which Often “distinguished it from | Another was a boy, aged 10, who was admitted a rv onth 
causes, The age'and-sex of the cases | after the ‘acute illmess and who was discharged ‘to-a ton- 


valescent ‘home with a ‘diagnosis of tuberculous peritonitis, 
A year later he was readmitted in an emaciated condition 
with an abscess which had burstat the umbilicus,’ the pus 
from which was found to contain only pneumocccci. Under 
vaccine treatment he made a good recovery. All four cases 
recovered without any complication. Such cases must 
snggest ‘the possibility that recovery might take place °with- 
out any operation at al!. No proof could be given, but he 
offered the following as such a case of ‘recoy ry without 
operation. He saw the child many time: when it »as under 
Dr. French’s care. It was that of a girl, aged 15, who-was 
admitted with vomiting and abdominal pain of two ‘Gays’ 
duration. The abdomen was swollen, rigid, and tender. 
In both flanks there was dulness, which shifted on 
rolling the child over. There was herpes labfalis. 
The temperature was high, between 102° and 104° F,, 
and the pulse was rapid. There was a leucocytosis of 
15,600. The abdominal pain aud vomiting ceased after 
four days, and the child made a good recorery. ‘Dr. 
French diagnosed pneumococcal peritonitis. Cultivation 
from the herpetic vesicles gave a growth of staphylococcns 
albus. Such recovery, either with or ‘without :esidna) 


. peritonitis was always | abscess, must be regarded as a rare and fortunate chance. 


If immediate laparotomy could claim to save even asta) 
percentage of cases, there could be little doubt that it'should 
always be advised. Dr. Cameron found ‘that eight cases 
admitted in the acute stage were not operated upon before 
death. In seven of those pleurisy, pneumonia, ‘peri- 
carditis or endocarditis was present, as wellas peritonitis. 
The eighth case died as soon ‘as admitted. “Twelve cases 
were submitted to immediate lapar.tomy. ‘Nine Of ‘those 


r example, one case | died: four on the day following operation, the remainder 
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within a few days. Three cases recovered, bat in all 
three the laparotomy performed at the onset of symptoms 
failed to produce immediate improvement. The patients 
passed through a long and critical illness, developed on 
convalescence the signs of abdominal abscess, and recovered 
after the evacuation of the pus. No case recovered without 
the formation of residual abscesses and without a second 
operation being required. It would appear that those cases 
of pneumococcal peritonitis which recovered were those 
which passed successfully through the pneumococcal 
septicemia. After the termination of the acute septicsamia 
only a minority of cases died as a result of the failure 
to secure drainage of the residual collections of pus. That 
was, however, the cause of death in the case of a little 
girl, aged 11, who was admitted on Oct. 10th, 1911, with 
pneumococcal peritonitis, so ill that operation was delayed. 
Sbe was almost comatose, with incontinence of urine 
and faces. She improved greatly for three weeks, when a 
left subdiaphragmatic abscess was opened. Three further 
operations had to be performed to drain abscesses. After 
the last of those, unfortunately, a fecal fistula formed, and 
the child gradually sank and died on Dec. 20th. For many 
weeks it seemed likely that she would recover. That she 
would have died at once if operated on on the day of 
admission was, he thought, certain. That was the only 
oase he could find in which the policy of waiting was 
purposely adopted, but he thought that it was likely 
that in certain cases it was the right course to pursue. 
He could find no evidence that establishing drainage by 
laparotomy, at the onset of the disease, increased the 
chanve of recovery from the septicsmia, or helped to cut 
short the process in the peritoneal cavity. On the other 
band, he thought that there were cases so ill at the onset of 
the disease that laparotomy might turn the scale against 
recovery, and he suggested that in those cases it might be 
wiser to wait until the septiceemia was at an end, and until 
the disease had become local to the peritoneum, just as was 
done in dealing with the empyema which followed upon 
pneumonia. At the same time, he was fully conscious of the 
complexity of the problem and of the small help which 
statistics such as his could give in deciding the wisest oourse 
-of action in any individual case, 
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The Epidemio Grant and School Attendance, 

A MEETING of this society was held on Jan. 12th, 
oe A. Bostock .HILL, the President, occupying the 
chair. 

Dr. WILLIAM BUTLER, in a paper on the Epidemic Grant 
.and School Attendance, said that the withdrawal in 1903 of 
Article 101* of the Oode of the Board of Education at once 
created difficulties for medical officers of health. The imme- 
diate consequence was that the education authorities were 
deprived of the special grant (which the Board was empowered 
-to make in compensation for loss of actual grant) which 
would otherwise have been earned if the average attend- 
ance had been seriously diminished by what in effect was the 
advice of the medical officer of health in his attempts to con- 
trol disease. The conflicting interests thus created had not yet 
been resolved. in spite of the efforts of the education autho- 
ri'ies, who had suffered in purse, and the health officers, 
who had suffered in popularity. While the epidemic grant 
articles of the Code were in operation there was no organisation 
to meet the requirements of medical and health interests which 
those articles safeguarded. The medical officer of health was 
not an officer of the education authority, and with few excep- 
tions no arrangement was in force whereby he could keep him- 
self in touch with non-notifiable disease. His only information 
of the prevalence of, say, measles or whooping-cough was when 
he officially received the death returns. The epidemic grant 
was in effect an arrangement enabling the schools to earn 
their annual grant without diminution from loss of attendance 
due to the prevalence of infectious disease. Such a result 
was entirely unjustifiable. Designed as a measure for safe- 
guarding preventive action, Article 101* worked in practice 
as an instrament of fatalistic non-interference. Not the steps 
to prevent the spread of disease but its actual prevalence was 
rewarded under the wrong-headed administration which made 








an epidemic of measles the ground for earning a grant. After 
referring to the withdrawal of the epidemic grant in 1903, 
Dr. Batler suggested that there should be instituted a health 
grant which should comprehend not merely the claims arising 
out of the procedure for dealing with epidemics but of all 
other considerations bearing upon the health of the children 
attending public elementary schools. A proportion of such a 
grant sufficient at least to cover the maximum loss due to 
interference with school attendance arising out of health con- 
siderations should be apportioned tor this purpose, and should 
be paid only where the arrangements made for dealing with 
communicable diseases met with the approval of the Board of 
Education. 

Mr. J. TUBB-THOMAS related his experience of the old 
epidemic grant and spoke of the many difficulties associated 
with it. 

Dr. SIDNEY DAVIES deprecated the action of school attend- 
ance officers and of teachers in urging children to attend school 
when not ina fit state of health. He considered there was uot 
the need for attendance officers which prevailed in former 
years, 

Dr. W. J. HowARTH considered that the ordinary grant 
should be based on general grounds and should not depend 
on individual attendances. 

Dr. A. H. ByrGotr deprecated the giving of prizes for 
regular attendances. As a result many ohildren went to 
school when they should remain at home. He spoke 
approvingly of the appointment of women attendance 
officers. 

Dr.-J. M. OLEMENTS and Dr. W. A. BOND regretted the 
withdrawal of the epidemio grant. 

De. R. DUDFIELD had found the grant extremely usefal, 
though it suffered from the fault that it paid for sickness 
rather than for health. He thought it a pity the medical 
officers of health in London were not more in touch with 
school work. 

Dr. H. FRANKLIN PARSONS pointed out that when the 
epidemic grant was withdrawn it was thought the money 
saved could be more usefully spent in other directions. He 
remarked that with the advent of systematic medical 
inspection there was not the same difficulty as formerly in 
ascertaining whether a child was really ill or not. 

Dr. P. CALDWELL SMITH considered that the grant in its 
day did good, but thought there would be little need for 
apy grant at all if children were not admitted to school 
under six years of age. 

Dr. JAMES KERR said that the epidemic grant was 
intended to be an insurance against infectious disease, and 
as such it acted very well. It had the effect of preventing 
children being improperly crowded into the schools by 
teachers and attendance officers. 

Mr. E. H. T. Nasa felt sure there was no likelihood of the 
epidemic grant being introduced, and hoped that Dr. Butler's 
proposal would be pressed forward. 

Dr. GERARD O. TAYLOR was of opinion that already there 
was ample power to exclude children from school attend- 
ance for such periods as the medical officer of health 
thought fit. 

The PRESIDENT pointed out that the introduction of 
medical inspection had complicated the position. He spoke 
with approval of the institution of a general health grant 
for large towns, bat feared it would not be applicable to 
rural areas. e- 
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Rational Treatment of Chronic Suppurative Otitis Media.— 

Diagnosis and Treatment of Gastro.duodenal Ulceration. 

A MEETING of this society was held on Jan. llth, Dr. 
T. R. BRADSHAW. the President, beiag in the chair. 

Mr. O. A. ADAIR DIGHTON read a note on the Rational 
Treatment of Chronic Suppurative Otitis Media. This he con- 
sidered to be the immediate treatment by means of Heath’s 
conservative mastoid procedure in every case uncomplicated 
by labyrinthine sappuration when first seen. Mr. Dighton 
reviewed the tremendous advantages of this operation in 
regard to the restoration of hearing, and contrasted it with 
other recognised methods of treatment. All of these he 
considered unsatisfactory, and further was of opinion that 
the radical operation was unjustifiable except in cases 
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diagnosis between gall-stones and gastro-duodenal ulcer was 
often most difficult. He had met with a combination of the 
two diseases. He quoted a case of posterior gastro-enterostomy 
which was performed for duodenal stenosis and in which 
the patient died 18 months later from hemorrhage due 
to ulceration around the gastro-enterostomy. He believed 
that a good number of people died directly from hemor- 
rhage from gastric and duodenal ulcers, although they 
were led to believe that this wastarely the case. He per- 
formed the posterior ‘‘no loop” operation, but was not in 
favour of performing this operation when closing a perforated 
duodenal ulcer, preferring to do it later if required.—Mr. 
ARTHUR J, EvANS emphasised the frequency and danger o! 
duodenal ulcers. He had been called upon to operate 
no less than seven times within the last 12 months 
for the condition. He questioned the desirability oi 
doing gastro-enterostomy at the time in addition to 
closure of the perforation and invagioation of the ulcer. 
He had had five recoveries out of the seven in which simple 
closure had been done. There were both severe shock an: 


of labyrinthine suppuration. He considered that by Heath’s 
method the hearing was restored in 75 per cent. of cases, and 
rted instancesin supportof this. In one case the patient 
from inability to hear a watch on contact had improved after 
the operation so mach that he could hear it at 17 inches, which 
was the normal for that watch.—Mr. THOMAS GUTHRIE 
said that the so-called Heath’s operation was in principle 
identical with that introduced by Kuster in 1879 and 
abandoned both by himself and other o:tologiats as a routine 
operation for chronic disease. Its proved inadequacy for a 
majority of chronic cases in which the tympanic structures 
were seriously diseased led to the evolution of the radical 
operation. For suitable cases, however, the operation was a 
good one, but these cases were a small minority. Mr. 
Dighton advised resort to the partial mastoid operation 
in all cases of chronic suppurative disease, yet it was a 
matter of common knowledge that in large numbers of these 
cases healing took place after such measures as removal 
of adenoids and varjous forms of intrameatal treatment. — 
Mr. E -MaLcoLm STOCKDALE regretted that Mr. Dighton 
had dealt with the subject from such a narrow point of view, 
and emphasised the importance of distinguishing sharply 
between acute and chronic cases. He agreed with Mr. 
Guthrie as to the importance of removing adenoids if present. 
Concerning mastoid disease, the anatomical structure of the 
mastoid portion of the temporal bone was of the greatest 
importance, When the antrum communicated freely witb 
air or marrow cells mastoiditis ensued early, and required a 
post-aural operation. In these cases Mr. Stockdale per- 
formed the conservative mastoid operation. When the 
mastoid antram had a firm, bony wall, and was small, a post- 
aural operation was only likely to become necessary in 
neglected cases, and here the radical or complete post-aural 
operation was called for. Speaking from a long experience 
of this operation in this class of case. Mr. Stockdale had 
usually foand the tympanum damaged beyond the hope of 
usefal repair, the malleus, iocus, or both, being frequently 
missing, the incus usually being shed before the malleus. 
The Eastachian tube should receive attention. In the few 
exceptional cases of chronic suppurative middle-ear disease 
where spontaneous arrest of the discharge took place, the ear 
Was Commonly rendered very deaf. He conld not accept the 
statement that the operation damaged the hearing in these 
cases, 48 by careful observation he had usnally found that it 
resalted in a considerable improvement.—Mr. Hucu &. 
JONES congratalated Mr. Dighton on his results, but remarked 
on several fallacies which occurred in his note—e g., the 
assamption that the antrum was always diseased in sup- 
porative otitis media ; the antrum might be the reservoir for 
PLS or 18 lining membrane might be inflamed in the early 
Cases, bat in the genuinely chronic cases the real bone disease 
was generally in the tympanum ‘The statement that the 
radical mastoid operation destroyed the hearing was not in 
accord with facts; the resulting state of the hearing whatever 
operation was performed depended upon the condition of the 
essential organs before operation. He had done from one to 
two handred modified operations in selected cases, but he 
found that in many of them further and more radical opera- 
Kone had to be performed afterwards. —In reply, Mr. DIGHTON 
aa cut that Heath’s operation was not the same as 
sae Kerra W. Monsarrat read a paper on the Diagnosis 
oh reatment of Gastro-ducdenal Ulceration, with an analysis 
cheng cutive cases of simple affections of the stomach 
Snoaitted to operation. The series included 18 cases of 
Rastric ulcer not at the pylorus, 11 cases of dundenal ulcer, 
‘oh ahs pyloric and duodenal stenosis, and 4 cases of 
. ; = Sree without stenosis. He tabulated the vature 
Seance the operation and discussed the differential 
aes te t. F T. Pavi was not in favour of excising 
“Teo! the stomach and did not consider the results of 
































































ostomy under these circumstances would, he thouglit, 


great similarity between cases of Henoch’s purpura and gastri: 
ulcer with sadden symptoms of perforation. In both ther 
were hematemesis, sudden violent abdominal pain, and to al! 


joints made their appearance and settled the diagnosis. 
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Pyosalpinz. 
A MEETING of this society was held on Jan. 10tb, Dr. J 
HAIG Fercuson, the President, being in the chair. 


fally removed by abdominal section during the puerperium 
Toe patient was pregnant with her second child when s)). 
experienced pain in the left side during her fifth month o| 
pregnancy. I¢ increased in degree and became almost con 
stant until labour set in. On the sixth day after Jabour ther. 
was severe pain in the left iliac fossa, though her tem 


tion the only abnormality to be detected was a soft, roun: 
exquisitely tender swelling, about the size a small plam, i: 
the left lateral fornix, moveable apart from the uterus. Fo 


was observed to have become more diffuse with thickenin. 


day of the puerperiam the President operated and found ; 
left pyosalpinx with considerable “adhesions in the neighbon: 
hood. Owing to the escape of pus aud the presence of ; 
considerable oozing area, drainage by the vagina was decide: 
on. The patient made a satisfactory recovery. The paru 
lent contents of the tube were found to yield a mixture o: 
streptococcus pyogenes and staphylococcus pyogenes aureus 
Chronic inflammation was observed in sections of the tube 
There was no history of gonorrhcea at any time It was » 
point of interest that though the patient had suffered pain 
from the fi‘th month of pregnancy and the tube shawe. 
signs of chronic inflammation yet she showed no acnt. 
and severe symptoms until the fifth day after labour 
and the probable explanation was given by the Jato 
Dr. R Milne Murray when he ascribed it to som, 
subtle change in the vital processes or tissue me'abolis 
which follows the pussage from the state of Eee 
nancy to the state of the puerperiam. [no distingui-nin, - 


a tubal condition from a cellulitis a guide was th- heiph! 


heen. very satisfactory for ulcers far removed | of the swelling in the broad ligament as determired by 
On the aa oe region apart from hour-glaxs contractures. | bimanual examination. The higher it wis the more likely was 
were m & band, pyloric and duodenal ulcers and stenosis | it to be tubal or maitly tabal. though subsequent. exrensiny 

ost tatisfactorily treated by gastro-enterostomy. He | of inflammation might obscure this If the ~welling havin 


. 


q 
a7 very slizht experience of any ulterior undesirable 


¥ : d ligament and extended 
a in the base of the broa xten Upwards ar 
‘ons except such as were directly due to inexcusa>le tn 


outwards, it was a cellulitis, prov-ahly the result of an 


fan! , 

ae ot - part of the patient Mr. Pao! laid stress | infection from a cervical tear. The bruising during labour 
Parse strin esirability of closing the pylorus by a sil | or twisting of aarmall ovarian cyst might he mistaken for a 
of especial ¢ sutore in cases of duodenal ulcer, and it was | tubal condition. A blood examination djd not give much 
recommended’ nn to do this in cases of pertoration. He | as-istance unless the lencscytosix rove very rapidly. , 

sible in such gastro-enterostomy to be done whenever pos- Dr. A. H F BARBOUR stated that only hy abdomina 


cases.—Mr, G. P. NEWBOLT considered that the | section could one arrive at a cer -in diagoosis, If the 


peritonitis in these cases, and the addition of gastro-enter- 


add a great risk.—Dr. P. F. TINNE called attention to the 


appearances the classical symptoms of perforation. It wa: 
not till the following day that the purpuric spots about the 


The PRESIDENT read notes on a case of Psosalpinx success. 


perature had been raised for three days. ‘On vaginal examina. 


some days the temperature continued raised and the swellin,: 


and fixation of the surrounding parts. After waiting for the 
subsidence of the more acute symptoms, on the seventeen: ), 


ee 
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condition in this patient had continued from mid-term, how 
did symptoms develop In the puerperium? It was evident 
that a tubal condition must have begun before pregnancy. 
The other probability was a septic infection during the 
puerperium. As regards differential diagnosis he had seen 
many cases of cellulitis begin bigh up in the broad ligament 
and extend along the round ligament and also downwards. 
The bactcriolcgical report pointed to a recent suppuration in 
the tube; if it had been an earlier infection he would have 
expected the pus to be sterile. 

Dr. J. Lamonp Lacxte referred to a cage which he had 
scen with Dr. Milne Murray, where the chief feature was the 
absence of physical signs, nothirg being felt through the 
abdomiral wall or in the fornices. As the patient was very 
ill the atdomen was oyered, and an inflamed tube was found 
from which a very small amount of pus was squeezed out at 
the atdominal end, which was not closed. The patient's 
trgent symptoms were immediately relieved. 

Dr. F. W. N. HAULTAIN said there should not be mach 
hesitation in opening the abdcmen during the puerperium. 
Some were apt to consider it dangerous. He had opened the 
abdomen several times during the puerperium, and all the 
patients bad dore well. The main feature in pyosalpinx in 
the puerperium was its mobility and high situation ; if there 
was cellulitis in the broad ligament the mobility was not so 
great. He would not be inclincd to wait so long as the 
President before ope ating. 

Dr. JAMES RITCHIE raised the question whether in a case 
of tubal disease reccgnised during pregnancy it world not 
be better to operate curing the pregnancy as the condition 
might become worse owing to injury durirg labcur, and 
afte: labour there was muoh more risk of infection. 

Dr. B. P. WATSON instanced a case of double pyosalpinx 
beginning after delivery. The patient was quite well antil 
the tenth day, when her temperature was raised and pulse 
quickencd. Her symptcms were fairly acute for a week, and 
two cystic swellings, tender and movable, were found in the 
lateral fornices. The infant developed ophthalmia, and 
gonococci were fourd in the discharge from the eyes. It was 
thought better not to operate in the acute stage. On waiting 
the patient Improved so much that in one month she was 
perfectly well, all signs of swelling in the tubes having 
quite disappeared. She had been delivered of another child 
since then. 

Dr. JAMES YOUNG reported a case of pyosal; inx developing 
one month after a two months’ abortion. The patient was 
operated on four weeks after it began, and the pus in the 
tube was then found to be sterile. 

Dr. N. T. BREWIS said the questicn was when to interfere. 
He bad found cellulitis an exccedirgly rare affection in the 
puerpe) ium ; the swellirgs were mcre frequently tubal. There 
would be no hesitation if ove could be sure the condition was 
sterile. Some required interference, but the majority got 
well if they were left alone. ‘The proper route for operation 
was in early cases by opening the abdomen, as the adhesions 
were not dense and were easily separated, and there was rot 
much chance of infection from the escapirg pus. In older 
cares the vaginal route should be dhosin if the tube was 
fairly adherent, as the adhesicns cculd be more easily 
separated and tke operation more safely accomplished from 
below. The pus in cases of pyosalpinx became sterile after a 
time, but there could be a reinfection. 

The PRESIDENT, in reply, stated that a swelling in the 
fornix Ligh and movable was probably tubal. As to the 
question of operation during pregnancy, ‘the difficulty was 
the diagnosis, and {ft was known that operations during 
pregnancy after the fourth mcnth were apt to be followed by 
premature labour. 

‘Dr. D. BERRY HART read a ‘paper on Numan, the 
veterinarian and comparative anatomist of Utrecht, a for- 
gotten observer on the freemartin. Numau’s atlas and text 
were shown and the circumstances of the rediscovery of their 
existence explained. 


West Lonpon Merpicco-CuikurGIcAL Society.— 
A olinical meeting of this society was held on Jan. 5th, 
Mr. W. McAdam Kccles, the President, beirg in the 
chair.—The following cases were shown :—The Pre-ident: 
1, Gummatovus Infiltration of the J: ig) in a man with 
no specific history. The paticnt fist noticed a small, 
‘hard lamp in Scarpa's triangle -on the right side; this 
gradually inorcased, apparently invading the sartorius 


sheath, and trackirg down to the insertion of the muscle. 
X rays threw no shadow. On the shin of the right fee 
were two typical specific patches, and Wassermann’s reactton 
had been positive twice. He was improving under mercury 
and iodide. 2. Transpcsition of Viscera ina man. This-‘was 
a case of complete transposition, including the attach- 
ment of the mesentery. The patient had come for treatment 
for vomiting and hemat«mcsis ard had a posterior gastro- 
jejunostomy pe: formed ; during the operation it was possible 
to demonatrate the completeness of the transposition. It was. 
interestirg to note that the man was right handed.—Mr. 
W. E. Fry: A patient with Two B’g Tces on ore Foot, with 
skiagrame.—Dr. T. Grainger Stewart: 1. A case of Myotouia 
Atrcphica in a mele aged 39. The wasting involted the 
sterno-mastoids, biceps and tiicepe, forearm muscles, ard 
tlightly the smail hand muscles ; also the thigh muscles ard 
muscles below the knee. The patient was unable to clcse his 
eyes tightly ortosmile. 2 Acase of Tremorcf the Ri, ht Hand 
on sustained voluntary movement ina maleaged 12. A history 
cf headache and vomiting and presence of opti¢ rcuritis 
made clear the preserce of intracranial pressure. Corrobo- 
rative tests had not ‘yet proved the lesicn to be tubercular, 
the seat of the lesion probably being in the hypothalamic 
region on the left side. 3. A case of Bilateral Involuntary 
Movements in a male aged 9$. This case was a seven 
months child; he mace no attempt to use his hands until 
the age of 3, and was arable to walk untilthe age of 7. He 
taught himself to write and to feed himself with his toes before 
he learnt to walk. Involuntary movements were first noticed 


at the age of 4; these had gracually increased; no fits. There 


were prefent athetoid movements of both arms and of facial 
reuscles, much increased by any voluntary irnervation—e.g., 
talking or attempting to move the arms ; no spasticity ; volun- 
tary move ment was almcst absentinthearms. Sensation ‘was 
unimpaired.— Dr. F. G. Croc kshank (for Dr. J. M. Bernstein): 
A case of Cretinism with a goitrous mother. The interesting 
point in this case was that the child was born in Ealing, the 
mother in Bethesda in Wales, where endemic goitre was said 
to occur, and she had an enlarged thyroid. In the Swiss 
valleys the endemic cretins were born of goitrous parents. — 
Dr. Arthur Saunders: A case of Subcutaneous Rheumatic 
Nodules in a child aged 4. This case was shown at a 
previous meeting of the society, and was again brought up to 
show the changes in the nodules. Some had completely dis- 
appeared, whereas scme had increased in size. Photographs 
taken when the child was shown some three months back and 


gome taken recen!ly showed well the changes mentiored.-— 


Dr. Phineas 8. Abraham (for Dr. H. J. Davis): A case of 
Sessile Papillomata of the Palate, and a case of Lupus of the 
Larynx.— Mr. Aslett Baldwin: A case of Fracture Dislooa- 
tion of the Left Elbow treated by operatior, and a case of 
Ruptured Left Tympanic Membrane and Facial Paralysis. — 
Mr. R. B. Etheringten Smith: A case of Gumma in the Left 


‘Biceps Muscle with Paralysis of Musoles of Left Shoulder 


Girdle. 


Unirgp Services MepicaL Sociery.—A meet- 
irg of this society was held at the Royal Army Medical 
College on Jan. 10th, Major E. B. Waggett, RAM OC. (T.), 
the President, being in the chair.—Lieatenant-Colonel 
©. H. Burtchaell, R.A.M.O., delivered a lecture illustrated - 
by magic lantern slides on ‘'- The Medical Service with Lerd 
Methuen’s Force in the Advance on Kimberley in 1899, with 
Reference to the Modern Organisation of the Medical 
Service.” Colonel Burtchaell first compared the organisation 
of field ambulances with that of the bearer companies and 
field hospitals they had replaced. He showed that the only 
essential differences were that the former were now divisional 
units, that the bearer and hospital pyersonnet now formed part 
of one unit whico was divisible into three parts, and that 
while there was an increased number of stretchers, and 
stretcher-bearers under the new arracgement the zersennel 
available for dressing atations and sc-called hospital purposes 
was practically the same as formerly in relation to the 
strength of troops, cone tent subdivision of a field ambulance 
being almost identical with half of a field hospital. He then 
described in detail the work of the medical services at the 
four tattles which occurred during the advance on Kimberley. 
Among mapy interesting points which came out the following 
were specially noteworthy. The principal medical officer 
was present at the staff reconnaisance before the battle of 
Belmont, and, thus made acquainted with the plan of action 
and the ground, he .was.able to seleot places for the dressirg 
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stations, k:., and to forecast the arrangements for succ»ur| been immediately closed, and that the accompanying 
of the wounded much more effectively than if he had} cystitis had not been cured by prolonged drainage, as was 
bad to rely on second-hand information. At the Modder | done at the secynd operation.—Dc. Nigel S:ark read a paper 
River the medical units were following close behind the troops | on Ucerine Fibrosis and Allied Conditions, with Special 
when the enemy unexpectedly opened a heavy fire. This | Reference to Treatment. H» pointed out the want of a 
determined the position of the dressing stations which were | standardised and universal nomenclature in gynwoology 
located just out of range of the ememy’s guns or in the | and the confusion that resulted. Many text-books made 
nearest dead ground available. Ambulance wagons were} no mention of the term ‘' fiorosis,” bat attributed all the 
anable to reach the regimental aid-posts where wounded were | symptoms now ascribed to it to chronic endometritis. By 
collected until after nightfall, when the enemy withdrew. | fibrosis was meant increase of fidrons tissue or replacement of 
At the battle of Mugersfontein the field hospitals accompany- | mascular by fibrous tissue. It was always accompanied by 
ing the troops were held in reserve dtring the first stage | increase in the siz2 of the uterus. The enlargement might be 
of the engagement, and did not open until late in the day, | slight, and on dilaticg the cervix hardly auy mucosa came 
when they moved up to the sites of the dressing stations | away on the curette. Tne clinical features were hemorrhage, 
formed by the bearer companies. One fizld hospital—i.e., | leucorrhoea, dysmenorchces, and pain. As regards treat- 
the equivalent of two tent sub-divisions of a field ambalance | ment, removal of the ovaries was recommended by some, but 
. —remaised at Modder River, four miles distant, and there | bemorrhage was not always arrested after this had been done. 
received and entrained over 600 wound-d for Orange River | Hysterectomy had therefore come to be the operation of 
aud Cape Town. At Ocange River diffivalties arose because | s lection. He considered this too drastic, and advocated the 
there was no organisation like their present clearing hospital | excision of a wedge-shaped portion of the bedy of the 
available at that p'ace.—Surgeon-General Sir James Porter, | uterus. This operation, ‘‘ uteroplasty,” he had performed on 
KC.B., RN. (who was with the Naval Brigade under Lord | eight occasions.—Dr. G. Balfour Marshall preferred hyster- 
Methuen's command), discussed various points mentioned in | ectomy as hemorrhage had recurred after uteroplasty.— 
the lectae and spoke in bigh terms of the work which the | Dr. A CO. McIlroy condemned the removal of the ovaries. —The 
Army Medical Service did during the operations which had } President said he treated this condition by vaginal hyster- 
been described. ectomy.—Dr, A. paren one a special Lastrument 

c for Closing the Utero-vesj ouch in Ventro-fixation.— 
in 2 tara aie mae Fresh specinens were shown by Ds. McIlroy, Dr. D. Shannon, 
Mc. T. H. loaldes belog in the chaic.—Mc, H. H. Taylor Dr. Balfour Marshall, the President, and Dr. Nigel Stark. 


showed a man aged 35, who had complained of failing sight 
which he had noticed for a few weeks. Oa examination, 
vision in the right eye was 6/36, and ia the left eye 6/6. The 
right disc was distinctly white, with clean-cut edges, and 
norma] vessels. The left was pale, but not atrophied. Later 
a perimetric examination was made, and it was found that 
in the rivht eye there was a very restricted area of vision in 
the temporal field, and ne central vision at all. In the left 
field there was temporal hemiopia. The pnyils were 
8) contracted that it was not possible to get Wernicke’s 
sign, There was no tremor or atixia, and the knee-jerks 
were normal. There was no sign of acromegaly, and an X ray 
photograph showed no enlargement of the sella turcica — 
Dr. D. @. Hall read notes and showed photographsof a case of 
Henoch’s Purpura in a boy aged 15. ‘The illness began with 
pytetia and general pains, The eruption appeared next day 
on the limbs and gastro-iatestinal symptoms a day later. 
These consisted of be norrhage from the bowel, vomiting, and 
Severe abd minal pains. A week later both eyes were 
occluded oF a serous effusion which cleared off in a few days. 
Three weeks from the initial symptoms he developed a mitral 
syetolic brait and marked irregularity of pulse. At the 
sume tlne blood and casts appeared in the urine, At 
the heigtt of the attack he passed about a dozen stools 
with some blood in them each day, and from time 
‘0 time there were various joints affected. Treatment 
ei dietetic and symptomatic, and after some months 
~ ‘fet Brighton, having made an incomplete recovery. 
i a A. Parry tead notes of some cases of Urinary Calculi, 
: Yocated the suprapubic operation in boys unless the 
ee had had very considerable experience of lithotrity. 
ao ‘dilatation of the urethra and extraction of the 
ae ho the ideal procedure, and was available for stones 
Face ut 1} inches in diameter, He referred to a case of 
vera ia the female bladder, which bad formed round 

ae for the purpose of procuring abortion. The 
were eet : < the pia, which were not covered by the stone, 
withdra 2d with 8 2encer Wells forceps and the stone easily 
niin teeta of stone in the urethra, which gave a 
eaDS of the wt at X ray photograph, but was detected by 
recorded, Jstoscope, and subsequently removed, was also 




































































Debietos and Hotices of Pooks. 


Man and Beast in Eastern Ethiapia. By J. BLAND-SuTtToN, 
¥.R.C.3. Eng. London: Macmillan and Cv., Limited. 
1911. Pp. 419 Price 12e net. 

TdsoOsE of our readers whose minds can carry them back 
some 45 years will remember the interest and excitement 
with which the pablication of Sir Samuel Baker's * Aloert 
N’Yanza” was received, and the difficulties and hardships of 
his journey. Nowadays, however, Uganda and the Uganda 
Protectorate are so within the bounds of civilisation that they 
are available for what may be called holiday tours, and Mr. 
Bland-Sutton’s book deals in part with such a tour. Roughly 
speaking, his travels extended over a district ranging 
between 5° north and 2° south of the equator, and from 
Mombasa as far ag 30° east, although large portions of this 
area were naturally left untouched. Starting from Mombasa, 
he, in company with Dr. Oomyns Berkeley, journeyed by the 
Uganda Railway to Port Florence on the north-western shore 
of the Victoria Nyanza. Thence they travelled about on the 
northern shore of the lake and returned by caravan through 
the R:ft Valley, a portion of which is traversed by the 
railway. Mr. Bland-Satton gives a vivid, if somewhat 
impressionistic, description of the various tribes with whom 
he came into contact, and of the fauna and flora, together 
with some remarks upon the geolozical features of the 
country. Written by one who, though a trained observer 
with a wide range of scientific knowledge has done no 
special work in natural history, the book is of very great 
interest to non-technical readers, anl- this interest is 
enhanced by the admirable illustrations. § me of the 
observations upon the curious fashions in ear ornaments 
among the Kikiyu and neighbouring tribes have alread 
appeared in our columns. Y 

The portion of the book which appeals with 
is the description of the great Rift Valiey, 
sion which Mr. Bland-Sutton considers is 
only with the great canon of the Co 
Arizona, The Rift Valley, however, ike j - 
Conzeaer, exhibits various evidences once asi 
1a the shape of hot springs, steam holes, and t ¢ like: 





G ; 
gc oo OBSTETRICAL AND GyNASCOLOGICAL 
1 Dy aw ee this's ciety was held on Dec, 13th, 
chalt —Dy, Wine’ ussell, the President, being in the 
the Bladder “ mae read notes of a case of Stone in 
ecurrence. 

cect uie at easteny had eee performed, 
been mul ent as the site of the calculus not having 
the frst ozeration eg after removal of the stone. After 
factory « this he repair of the fi.tula was not satis- 

attributed to the fact that the fistala had 


most novelty 
a mighty depres- 
to be comparable 
lorado River in 





170 THs LANont,] 


REVIEWS AND NOTIOES OF BOOKS. 


(Jan. 20, 1912. 








and the valley abounds in bird and animal life. Other 
chapters are devoted to an account of the various 
tribes, their dress, manners, and customs, and in addition 
the fauna and flora are described under the headings of 
lions, crocodiles, thorns, horns, antelopes, gazelles, beaks, 
crests, tails, wings, jiggers, ticks, mosquitoes, and flies and 
sleeping sickness. There is also a chapter upon ivory, which 
Mr. Bland-Sutton considers, and we think rightly, as ‘‘ one 
of the greatest curses of Africa.” 

Although Mr. Bland-Sutton writes in no way as an 
explorer, there is a good deal of matter in his lively account 
of his travels which will be new even to those who have 
read many reports and books published by other writers and 
explorers ; and those of our readers who will feel stimulated 
by Mr. Bland-Satton’s account to inquire further into the 
features of the country will owe him a debt of gratitude for 
the bibliography given at the end of each chapter, contain- 
ing the names of works written by experts on the various 
subjects with which the chapters deal. 


Dental Disease in its Relation to General Medicine. By J. ¥F. 
CoLyER, L.R.O.P. Lond., M.R.C.S. Eng., L.D.8. R.C.8. 
Eng. With the assistance of STANLEY COLYER, M.D. 
Lond., M.R.C.. Lond., 'D.P.H. London: Longmans, 
Green, and Oo. 1911. Pp. 189. Price 4s. 6d. net. 


THIS interesting little book sets out in clear style the 
relationship that exists between dental and oral and general 
diseases. The information is badly needed. But scant 
stady is given by the ordinary medical student during hos- 
pital work to the mouth and its contents, and afterwards he 
is inclined to consider their affections unworthy of his 
earnest consideration. He sedulously treats general systemic 
disease, but frequently fails to recognise the importance 
which attaches to oral hygiene. The authorities of the 
sanatoriums of this country cannot likewise be excluded from 
the same criticism. Patients are daily lying in the wards of 
our hospitals whose mouths are in the filthiest condition with 
obviously grave effects. This book draws earnest attention 
to the surgical requirements of the mouth and of the teeth, 
and being written by persons of acknowledged authority its 
publication should certainly do great good. 

Of course, there is a danger lest things which have for 
years needed saying, when they come to be said, should be 
said too forcibly. In certain quarters during the last decade 
the oral cavity has been regarded as a veritable hot-bed of 
infection—a focus of disease eventually menacing the health 
and at times the life of its owner. We find this to be an 
extreme view, and therefore regret that two such experienced 
and close observers as the authors of this work—especially 
in the later of the pages before us and in those dealing with 
‘‘ Oral Sepsis and its Influence on the Body "—should appear 
to adopt it. The evidence adduced to prove that ‘‘oral sepsis” 
is the cause of neurasthenia, cardiac irregularity, ‘‘ subacute 
combined degeneration of the spinal cord,” infective endo- 
carditis, and other things, is suggestive bat not convincing, 
and perhaps the same might be said of its close association 
with pernicious anemia. The authors have spared no pains 
to collect cases and to narrate the opinions of other writers, 
but they have not been able to draw convincing conclusions. 
The entire subject, which is of the utmost importance to the 
public as well as the medical man, cannot be dealt with 
within the’compass of a small manual ; and this has hampered 
the authors, who would no doubt have preferred to write at far 
greater length and with full justifying details. It is probably 
right to believe that gastritis and some of its sequels result- 
ing from severe ‘‘oral sepsis” are due to the ingestion of 
pathogenic oral bacteria, but gastric ulceration, for example, 
cannot yet be definitely attributed to the same cause, and the 
sam> must be said of secondary pancreatitis and parotitis. 


Oral sepsis includes, ‘sayjthe ‘authors, ‘‘all chronic inflam- 
matory diseases about the mouth,” and the reservation 
apparently made with regard to what is known as pyorrhcea 
alveolaris is clearly accidental, for the description given of 
the condition shows it also to be an oral sepsis. There is 
a good deal of ambiguity in connexion with the use of the 
freely-recurring term ‘‘ periodontal disease,” and it is 
difficult precisely to define its meaning. 

It will be gathered that we think that the authors have 
claimed too much mischief as traceable to the neglected or 
diseased mouth, but none the leas we can recommend their 
book warmly to the practitioner. It is becoming daily more 
evident that he should be particularly interested in dental 
(and oral) disease, whether engaged in the general practice 
of medicine or as a consultant following some special branch. 
The wholesale extraction of teeth as opposed to their proper 
preservation and the due observance of oral hygiene is a 
serious matter, and as the procedure is growing in popularity 
the profession ought to consider the logicality of the 
arguments upon which it is founded. 


Diseases of the Nose, Throat, and Kar, Medical and Surgical. 
By WILLIAM LINCOLN BALLENGER, M.D., Professor of 
Otology, Rhinology, and Laryngology, Oollege of Phy- 
sicians and Surgeons, Department of Medicine, Uni- 
versity of Illinois. Third edition, revised and enlarged. 
Illustrated with 506 engravings and 22 plates. London: 
Henry Kimpton ; Glasgow: Alexander Stenhouse. 1911. 
Pp. 983. Price 28s. net. 

Professor Ballenger’s text-book on diseases of the throat, 
nose, and ear has reached its third edition, and within three 
years. The publisher’s note states that ‘‘the phenomenal 
demand for three large editions of this work in much less than 
three years is explained by its combination of utility, complete- 
ness, and high authority.” Many text-books, as distinct 
from monographs of original research, are like directories, 
inasmuch as they hold good only for the year in which they 
are published. The author in his preface informs us that the 
general purpose of the work is not changed. It was designed 
as a text-book for students, as a guide for practitioners, 
and as a book of reference for the specialist. The con- 
tents are no less comprehensive than the general purpose 
of the work. They include the medical as well as the 
surgical treatment of the diseases in the entire region of 
the nose, throat, and ear. 

As the text-book has arrived at its third edition, it is 
neoessary to mention only a few of the more important 
new features which have been introduced. Amongst these 
we notice a description of a plastic operation for the 
closure of a recent perforation of the septum of the 
nose. Briefly stated, in the words of the author, the opera- 
tion is as follows: ‘‘ When both mucoperichondria are torn 
during a submucous operation, thus making it probable that 
a permanent perforation will follow, the cartilage removed 
may be reintroduced between the membranes, and thus afford 
a bridge over which the granulating edges of the mucous 
membranes may extend and close the perforation.’’ At the 
meeting of the British Medical Association held at Birming- 
ham last year a paper was read in the Section of Laryngo- 
logy, Otology, and Rhinology on the Sabmucous Resection of 
the Nasal Septum. In the discussion which followed upon 
the paper more than one speaker expressed the opinion that 
a perforation of the septum could not be looked upon as a 
tragedy or disaster.! In view of these opinions and also in 
view of the opinions at times expressed that the perforation 
of a septum obstructing the nostrils is a distinct advantage 
to the nose as an organ of respiration, it would seem 
that this operation for closing a perforation of the 





1 THe LAaNceT, August 19th, 1911, p. 514. 
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septum following upon the operation of the submucous 
resection of the structure is a work of supererogation. 
Certainly anxiety resulting from the perforation of the 
septam in the course of an operation to relieve distressing 
nasal obstruction should be considered unnecessary. 

This edition of Professor Ballenger’s work shows the 
prominence achieved by vaccine therapy in the treatment 
of infectious diseases of the accessory sinuses of the nose, 
ear, throat, and meninges, In previous editions mention 
of Vincent’s angina bas been absent but the subject is now 
included. The chapter dealing with foreign bodies in the 
larynx, the trachea, the bronchus, end the cesophagus has 
been revised by Dr. Chevalier Jackson, whose work and 
experience in this department of the specialty are well 
known. In the section dealing with diseases of the ear 
the functional tests of the vestibular apparatus have been 
revised by Dr. J. R. Fletcher, and the section on laby- 
rinthine disease and its surgical treatment has been largely 
rewritten, 

We have no hesitation in congratulating Professor 
Ballenger npon the success of his labours and in endorsing 
the remark made in his preface that his effort has been 
to reflect the high character of work being done by 
laryogologists and otologists all over the world. 


Surgery of the Genito-uwrinary Organs. By J. W. 8. GOULEY, 
M.D, London: Rebman, Limited. New York: Rebman 
Company. Pp. 531. Price 8s, net. 

Waex the medical student becomes qualified and enters on 
the practice of his profession he finds often that there are 
departments of surgery in which his knowledge does not 
come up to his requirements, and he has to supplement it in 
one Way or another. It is perhaps in the diseases of the 
genito-urinary system that he feels the chief need for more 
information than is contained in the text-books employed 
for the purpose of passing his examinations, and for this 
purpose he cannot have a more convenient book than that 
before us, It is not too lengthy, and yet it contains all that 
the average practitioner is likely to want. In it are to be 
found many of those hints and points which are so valuable 
in the routine of practice, and yet are so rarely to be found 
Within the covers of a manual. The author’s style is easy 
and readable, and the numerous references to the history of 
the subject serve to enhance the interest of his work. 





Leisbuch der Chirurgie. Bearbeites von Prof. KLAPP, 
Berlin ; Prof. Kivrner, Breslau ; Prof. LANGE, Miinchen; 
Prof. Lanz, Amsterdam ; Prof. PAYR, Kénigsberg ; Prof. 
PERTHES, Tiibingen; Prof. Porprert, Giessen; Prof. 
Prersinc, Céin; Prof, DE QUERVAIN, Basel; Prof. 
J, RIEpincEr, Wirzburg; Prof. Rirrer, Posen; Prof- 
Rovsinc, Kopenhagen; Prof. SAUERBRUCH, JZiirich; 
Prof. SCHLOFFRR, Innsbruck; Prof. TILMANN, Céln; 
Prof. Witms, Heidelberg; Prof. WULLSTEIN, Halle. 
Heransgegeben yon Prof. WULISTEIN und Prof. WILMS. 
Second revised edition. In three volumes. Vol. I., 
Pp. 636. Vol. Il., pp. 482, Vol. IIL, p. 602. Jena: 
Gustav Fischer. Price marks 28.50. 


Less than three years after the appearance of the first 
edition of this work a second edition has been required ; this 
fact is in itself a proof of the value of the work and its 
appreciation by the medical public both of German-speaking 
countries and of other lands, Even in the short interval that 
has elapsed since the issue of the first edition many im- 
portant changes have been made in surgery, and the editors 
have had the work revised so far at least as the short time 
allowed, 

The trustworthiness of such a system of surgery is assured 
by the names of the contributors, and we may say that the 
‘ality of the product is fully equal to what might 


have been expected. The work is extensive, as may 
be gathered from the fact that it contains some 700,000 
words, bué even into so great a space as that it is 
difficult to compress the whole of surgery, so that here and 
there we cannot help wishing that a subject might have 
been treated more fully. We are not complaining of 
what is given, but we appreciate if so highly that we 
should like to have more. Ina work of this character there 
must necessarily be numerous subjects on which differences 
of opinion exist, but a full discussion of these would require 
an immense amount of space, and, moreover, we must acknow- 
ledge that the authors have been very moderate in their 
articles, and that prominence is given to the various views 
that are held by different authorities. The illustrations are 
very good; for the most part they have been taken from 
photographs of cases, and the reproductions have been 
successful. The work is in every way a worthy product of 
German science. 


Allen’s Commercial Organio Analysis. Volume VY. Fourth 
edition, entirely rewritten. Edited by W. A. Davis, 
B.Sc., A.O.G.1., and SAMUEL S, SADTLER, 8.B. London: 
J. and A. Oburchill. 1911. Pp. 704. Price 2ls. net. 
THIS volume deals with a very important group of com- 

mercial substances—viz., the tannins, leather, dyes and 
colouring matters, and inks. Mr. W. P. Dreaper contributes 
the interesting monograph on tannins, and his intimate 
acquaintance with the subject is evident from the references 
to the original work which he has contributed from time to 
time, chiefly in analytical directions, This section contains a 
valuable series of tables, and some idea of the multiplicity 
of tannins is furnished in the fact that no less than nine 
tables are devoted to recognition tests. The same author 
contributes the section on the analysis of leather, and it is 
interesting to note that he includes a water-penetration test 
and a water-absorption test. ‘‘Good sole leather,” we are 
told, ‘‘ takes about 170 to 250 hours” for water to penetrate 
it when the experimental piece of leather is tested under 
conditions described. 

By far the larger portion of the volume is devoted 
to dyes and colouring matters, and if we include the 
special article on colouring matters in foods no less 
than 550 pages of the volume out of a total of 704 are 
occupied with these questions. Mr. Dreaper joins with 
Mr. E. Feilmann in the writing of the sections on « Dyes 
and Colouring Matters” and the ‘‘ Analysis of Colouring 
Materials,” while Dr. J. T. (not J. F., as is printed in two 
places in the title pages) Hewitt contributes the ** Dye- 
stuffs of Groups 6 to 12.” These groups have been 
a special subject of study by Dr. Hewitt, and include 
the di- and tri-phenylmethane dyes, pyrone, xanthone, 
and fluoran dyes, indamines and indophenole dyes, azine 
dyes, oxazine and thiazine dyes, quinoline and acridine dyes, 
and the thiazole and sulphur dyes. In this section there are 
again some valuable tables setting out the commercial and 
scientific name of the dye, general characters, and reactions. 
The chapter on ‘‘Colouring Matters of Natural Origin ” js 
one of the most interesting in the book, and is written by 
Professor W. M. Gardner, of Leeds, who is an admitted 
authority on the subject. 

The section on the analysis of colouring materials is very 
carefully done, and analytical chemists will be grateful for 
the clear account of the methods of testing dye stuf's 
as well as for the somewhat extended presentation of 
the general reactions of dyed fibres. Over 80 pages in 
this section are given to tables of reactions. The chapter 
on ‘*Colouring Matters in Foods” bears the evidence of 
American authorship, for one paragraph refers to the 
examination of ‘‘ noodles,” the. meaning of which may not 
be clear to every English reader. It refers to a breakfast food 
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classed with apaghetti and macaroni. The section, however, 
is yery complete end the information which it gives as to the 
colouring matters prchibited from use in foods by the 
United States anthoriiies should receive careful attention 
a this country, where little legialative action is taken in 
segard to this matter. The volume conclades with a short 
section on ‘‘ Inks,” which affords interesting reading, besides 
e@ome valnabie hints to analysts and others. 

We bave represented here an immense amoant ef work, 
and great care has been taken to collect materials from truat- 
worthy sources ; the previous volumes are well succeeded by 
the present one. 


The Diagnosis of Nervous Diseases. By PURVES STEWART, 
M.A., M.D. Edin., F.BO.P. Lord., Physician to Oat- 
patients at the Westminster Hospital, &c. Third edition, 
revised and enlarged. London: Edward Arnold. 1911. 
Pp. 477, Price 15s. net. 

THE third edition of this well-known text-book on the 
diagnosis of nervous disease contains more illustrations and 
more material than the second edition, as {it has been 
enlarged by about 30 pages. It has been brought thoroughly 
up to date by the incorporation of the latest information on 
such topics of present-day importance as pseudo-tumonr, 
spinal anesthesia, pituitary lesions, and so on. Since the 
appearance of the second edition three years ago the book 
bas been translated into both French and German, a gratify- 
ixg proof of the high opinion of its merits that has been 
fermed by continental neurologists. It is not intended to take 
the place of larger and more ambitious text-books; its purpose 
is to present to the student and practitioner a compendium of 
neurological diagnosis, in which symptoms are described and 
followed out much as they woald be in the actual exami- 
mation of a case. It is written from an eminently prac- 
tical standpoint; it is concise and readable, and the 
association of width of view with attention to minuteness 
of detail is noticeable in every chapter. In this connexion 
it may be consulted with advantage by the professing neurc- 
logist, since there are references to the very latest advances 
in diagnostic tests and methods. While the reader will not 
find himself burdened with unimportant and non-essential 
rainutia of nervous anatomy and physiolegy, his perusal of 
the first two chapters of the book cannot fail to be instrue- 
tive, for in them the author lays with adequate care just that 
general foundation of anatomical and physiological know- 
ledge of the nervous system without which its pathvlogy 
becomes meaning less. 

We believe that this volume has been widely adopted as a 
text-book in different schools. There is none that can be more 
confidently recommended as fulfilling the requirements of 
student and practitioner alike, and we warmly welcome ite 
reappearance because both of its attractive form and of its 
excellent and well-choeen matter. 


Analyse des Harns, zum Gebrauch fiir Mediziner, Chemiker 
und Pharn.azeuten, zugleich elfte Auflage ron Neubauer- 
Huppert’s Lehrbuch. Bearbeitet von A. ELLINaer, F. 
FaLk, L. J. HENDERSON, F. N. ScHuLz, K. SPIRO, 
and W. WIECHUWSKI. Erste Hilfte. Wiesbaden: O. W. 
Kreidel ; Glasgow : F. Bauermeister. Pp. 682. Puice 15s. 

THIS is practically a new book, bat it is founded upon the 
well-known work of Neubauer and Huppert. It is the work 
of several w. iters, each of whom has devoted special atten- 
tion to the branch of the sabj:ct which he has undertaken. 

Henderson, of Boston, has contributed the section on the 

physical and chenical proper'ies of the urine, including its 

reaction to polarised jight ; 8, iro, of Strasburg, has written 
the chapter on the inorgaric constituents of urine; Schulz, 
of Jena, has supplied the ohapter on the non-nitrogenous 
oompounds ; while Wiechowski and Kilioger are responsibie 
for the account of the substances containing : itrogen. It will 


thus be seen that this, the first, part of the work deals only 
svith nermal conatitaents of urine, the consideration of the 
abnormal constituents being reserved for the second part to 
be subsequently published. This statement will be sufficient 
to show the very thorough manner in whioh the book has 
deen written. The processes and teste to be employed in the 
examination of urine are fully described. 

The references te the literature of the subject. are 
numerous, and in most oases are given directly to the 
original paper in which the method was first described, so 
though most of them are to German articles and works, some 
are to Eaglish sources. For instance, the reference for the 
account of Moore’s test for sugar in the urine is given to the 
article in THB LANCET of Sept. 26th, 1644, The work 
proves to be very complete, and the utmost care has evidently 
been taken to supply all the information that could be 
required by workers in this branch of science. When the 
second part is issued the whole will ferm the most compiete 
treatise on urinology existing. 


Veterinary Bactortology: A Treatise on the Bacteria, Yeaets, 
Moids, and Pretezoa Pathogenic for Domestic Animals 
By Roseret EarLE BucCHANAN, Ph.D., Professor of 
Bacteriology in the lowa State College of Agriculture and 
Mechanic Arts, Division of Veterinary Medicine ; Bacterio- 
logist of the Iowa Agricultural Experiment Station. With 
214 Illustrations. London and Philadelphia: W. B. 
Saunders Company. 1911. Pp. 506. Price 13s. net. 

THE United States Government departments which corre- 
spond ronghly to our Board of Agriculture spend large sums 
of money on researches bearing upon agriculture, and very 
valuable results have been obtained in their experimental 
stations. Whether as a result of this encouragement or not 
the American public appears to take an enlightened interest 
in the scientifio side of agricultare, and a number of works 
dealing with baoteriology in its relation to the dairy and 
general agriculture have issued from the American presa 

The present work treating of veterinary bacteriology by 
the bacteriologist to the Iowa agricultural station is a clear, 
business-like, well-arranged, and accurate presentation of ite 
subject, but will appeal more especially to those whose idead 
of education is teaching rather than learning. The volume 
is based on a course of lectures given to students of 
veterinary medicine in the Iowa State College, and it casts 
a curious sidelight on the general education that it should be 
considered necessary to give the singular forms of such words 
as septa, hyphz, exanthemata, and so on. 

The author states his aim to be ‘‘to put in usable form 
that fund of knowledge concerning bacteriology which the 
student of veter{nary medicine should master.” The matter 
is divided into six sections, of which the first two deal with 
general considerations of morphology, classification, cultiva- 
tion and demonstration. As the author disclaims the inten- 
tion of making his work a text-book of pathology or a manual 
of laboratory practice, this disarms criticism cf the some- 
what sketchy but possibly sufficient treatment of these 
sections. ‘The third section, in which immunity and the 
constitution of the various antibodies are discussed, is a 
clear and praiseworthy exposition of the aubjeot. 

The fourth and longest section deals with the pathogenic 
micro-organisms, exclusive of the protozoa. It is natural to 
look here for a treatment somewhat different from téhat 
adopted in the ordinary medical text-book. I& must be 
confessed, however, that the work would serve almost equally 
well for the medical as for the veterinary stadent. The 
organisms dealt with are for the most part those found ia 
medical text-books, and in a few cases organisms special to 
man areincluded. This is in part no doubt dae to the fact 
that it is on work dome on human disease that many of the 
fundamental ideas on immunity, treatment, and diagnoia 


Tax Lavon, } 


REVIEWS AND NOTIQES QF BOOKS. 


[Jan 20,1612. 173 


eee 


are based. We miss, however, any josistence on matters 
impoytant to the veterinary surgeon in dealing with food- 
poisoning epidemics, the relat{on of diphtheria and tabercle 
to milk, the connexion of human ringworm with simitar 
diseases in animals, and other lfke matters. Water ex- 
amioation and purification are briefly treated, buat there is no 
section on milk. The statement that T.R. has not come into 
use should be reconsidered. 

The fifth sectlon concerns the pathogenic protoz%a, and is 
of great importance in view of the number and serious 
character of the animal diseases cause? by protoz.a, and the 
frequency with which the animal acts as a carrier for human 
parasites. The final section deats with diseases produced by 
ultramisroscopic organisms. A short bibdlieg-aphical index is 
append:d, The book is well fllustrated with blocks, the 
majority of which are from the Atlas of Fraenkel and Pfeiffer. 
I: is well printed and of good appearance. 








Marual of Psyehiatry. By J. Rocues pE Furaac, M.D. 
Translated and edited bg A. J. Resanerr, MD. New 
aan Joba Wiley and Song, 1911. Pp. 484. Price 
THIS book ig the third Amexican edition translated from 

the third Franch editien. The new matter which hag been 
introluced has enlarged the volume by avout 80 pages. 
Much of the fresh material is fram. the pen of the editor, and 
iaglades sections upon the Mendelian bypothesia, psycho- 
therany, chemioa] tests for certain abnormal substances in 
the corebco-spinal flaid, and a descriptian of the Wassermann 
reagtion. As a hagdyaccount of the findings of the psyshiatry 
o§ to-day the book may be commended. The first pact is 
devoted to general peyohiatry, and contains an account of 
the various symptome that may be met with, while the 
secand part is compased of an account af the aggregationg of 
symptoms forming the recognised syndromes, It haa too 
often, happened in the past that the somatic phenomena 
whioh are associated with meatal disorder have been diy- 
regarded, bat in ths present work their siguificance is 
agcentuated. Treatment ia so often vitiatad by ignoring the 
physical illnesa or debility which sceompanies mental dis- 
order that it beoomea highly desigable that atress should 
be laid upoa the bedily state. The anthor, while admitting 
the existence of dementia preezox as a clinical entity, 
crigicises tha name, He p>ints out that the d-mentia present 
is often very slight ia amount and selective in character, so 
that certain particular faculties may he affeated while others 
are left intact. So far as the adjective ‘‘pracox” is con- 
cerned, it is certainly not the rule that the disease always 
runs a rapid coarse enting ia dementia, or that it necessarily 
ocoérs at an early age, and there ia but litkle doubt that 
the name given to the disease haa hindered the acceptance of 
the coneeption it covers. The description of the Mendelian, 
hypothesis, taken from another work of the editor, ia 
adeqaate and good. 





Handbuch der Vovgleichenden, Physiologie. Rete en eM 
von HaNs WINTR&RSTSIN. 16, Lieferung. Band IV.: 
Physioiogie der Reizaufnahme, Reizleitung, und Reiz- 
beintwortung. Erste Hiilfte. Bogen 21-30. Jena: 
Gustav Fiseher. 1011. Bo. 323-480, Price 5 marks. 

Tus part winds up what Dr. Bagtioni has to say about the 
physiology of the nervous system of insects.’ Substantially 
it deals wit’ th3 physiology of the nervous system of verte- 
brates, beginning with fishe: and, of course, with amphioxus, 
acd then passes on to cartilaginous and o;seous fishes. To 
the average reader the account of the pigmentary or colour 
changes in sotes an? other ftst fish, a study begun by Punchet 
and recently brought into popular promimence by the work of 


4 See review of earbex section, Te Lanags, Sept, 16.b, 4911, p. 840. 


Dre. Francis Ward, of Ipswich, will prove very attractive, 
The velocity of conduction in the nerves of fish, frog, and 
man is noted, bat the chief interest centres round the 
effects produced by removal of the cerebral centres, on the one 
hand, and stimulation of these centres on the other, in 
different animals. Naturally the author draws largely on 
the woll-known observations on fish of S:einer and of Bethe. 
The frog, as a typical am dbibian, is next considered, and the 
work of Goltz oan the effects of removal of certain parts of 
the brain is admirably summarised (pp. 352-113), and. so is. 
that of Steiner and Schrader on the same subject, as well as 
the later work of Verworn, the worthy successor of Pfliizer in 
Bonn, on tonic reflexes. . 

The reptilia (pp. 413-423) are next dealt with, and the 
work of G. Fano on the resu'ts of rem»>val of the brain in 
the tortoise is summarised. As fo snakes, we mas! go baok 
to the excellent work of Tiegel on the spinal cord, and to 
that of Luchsinger. The author carries us gradatin and 
historically to Biedermann’s work op the chamelyon—a s:b- 
ject iaitiated as well as illustrated by B-iicke. Birds and 
the fanctions of the ‘‘hraig centres” and related subjects 
occupy pp. 424-437, and just at the end Lingley’s work on 
the sympathetic system of birds and on the muscles which 
move the feathers is referred to (1904). Tais constitutes the 
fourth chapter. 

The fifth chapter deals with mammals, but according to 
the author the subject is so well treated in the text-books— 
especially in regard to the nervoug system of the dog and 
ape and localisation—that he confines himself to what is 
known as to the physilogy of the nervous system of bats 
(pp. 438-440) ani then in Part Uf. of the same chapter 
(pp. 441-450) he deals with the other mammals. The work 
of Sherrington should have found a larger place than it 
occupies. 

The bibliography is long, but not complete. S»me names 
are omitted that ought to have been included. The last few 
pages are occupied by the baginning of the article on 
Tcopisms by Professor Jacques Loeb. 


LIBRARY TABLE. 

Tropical Hygiene for Anglo-Indwans gnd Indians, By the 
Honeurable Sargeon-General C. P. Luxkis, MD. Lond., 
C.S.J,, and Major R J. Buackdam, RA.M.O, Calcutta: 
Thacker, Spink, and Ca. Loadon: W. Thacker and Oo. 1911. 
Price 48. 6d. vet. —This book has been compiled a3 a manual 
of inatraction for the senior certificate in home hygiene of the 
St. Jahn Ambulance Association in [udia, and is divided into 
ten chapters_corresponding with the ten lectures that form 
the authorised syllabna of iustraction. The. first is entitled the 
Communicable Diseases of the Tcopies, and deals shortly with 
cholera, dysentery, plague, enteric fever, and taberculosis. 
Io the second chapter malaria is treated somewhat fully, and 
mention is made of kala-azar and sand-fly fever. Then 
follow chapters on air, water, food, clothing, houses, and 
refuse disp»sal as regards the conditions of hot climates. 
A ful) desoriptiqn of tropical insects is given in relation 
to disease, with namerous illustrations, and finally disinfec- 
tion is treated briefty but sufficiently. The book is written 
in @ popular style, and the facts are made as easy of 
comprehension by readers untrained in medical science as the 
natare of the case admits. The authors advise that cholera 
stools shou'd be burned or baried; it is not always easy to 
burn a cholera stool ; boiling is the safest and easiest method 
of disposal if heat is available. N-ither in the preventive 
precautions against cholera or dysentery is any mention 
made of protecting the abdominal viscera by wearing a 
flannel belt; this seems to us a real omission, Oa 
p. 10 the authors state that in enterto fever the urine 
and expectoration are eqva!ly dangerous with the stools in 
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spreading infection ; this is certainly quite true for the arine, 
but can hardly be maintained in reference tothe sputum. The 
information as to malaria causation and prevention are 
excellent ; the authors have put it very tersely in the sen- 
tence: ‘‘In a general way it may be said that when malarial 
fever occura in Europeans, the latter have acquired it from 
mosquitoes that have previously bitten an infected Indian, 
who is more often than not one of his [their] own servants 
or a child in the compound.” The authors rightly say that 
the natives of India have not yet realised the importance of 
fresh air; but the number who die annually in India is not 
37,000, as stated on p. 45, but 37 per 1000 ; the death-rate 
is now rather lower, and, of course, the slip is obvious. The 
statement that in a certain hospital, after the ventilation was 
improved, the deaths were ‘‘nine-tenths less than before,” 
which means a reduction of mortality to one-tenth of that 
previously existing, is significant. Is not allowance of two 
pints of liquid daily, over and above moisture in food, in 
temperate climates (p. 47) very small, and would it be 
generally accepted? We are glad to note that stress is laid 
on the fact that no filters of the Pasteur-Chamberland or 
Berkefeld type can be useful in the tropics unless a rough 
clarifier is attached. More stress might perhaps have been 
laid on the dangers of milk in tropical countries. Milk 
pasteurisation might have been described, as it is extremely 
valuable for use in India. The account of insect parasites is 
excellent and fully illustrated. We have pointed out several 
small matters of detail which can readily be corrected. Of 
the manual as a whole we can speak most favourably. It 
contains a large amount of information, clearly expressed, 
and (with the trifling emendations suggested) will admirably 
serve the purpose for which it has been compiled. 

The Canada Year Book, 1910. Second Series. Ottawa: 
O. H. Parmelee.—In this Year Book, which, though dealing 
with 1910, and having its preface dated July, 1911, has only 
just pat in a belated appearance, there is a large amount of 
useful information with regard to Canada, consisting prin- 
cipally of statistics relating to population, agriculture, and 
manufactures. The population statistics are compiled from 
the census reports, and give figures for the two decennial 
periods 1871 to 1901 with regard to such matters as 
sex, conjugal state, birthplace, race, and religion. The 
mortality rates for the periods named are also given, 
as well as the school attendance figures and the status of 
education. The details with regard to imports and exports 
have been made more complete than those of previous 
editions of the book, and there is a brief account of the chief 
events of the year 1910. ° 


MISCELLANEOUS VOLUMES. 


Many books of varied character, some of them having 
little connexion with matters medical, save the very remote 
one that all things which exercise on man even the slightest 
influence are to that extent the concern of medical science, 
lie on the editor’s table. 


The Climate of the Continent of Africa, by ALEXANDER 
Knox, B.A. Cantab., F.R.G.8. (Cambridge University Press, 
1911. Price 21s.), is really a scientific treatise of importance 
as is evidenced by the fact of the assistance given to the 
author by the Royal Geographical Society and several other 
British and foreign geographical, meteorological, and other 
societies, and by various Government officials and dis- 
tinguished travellers. Though obviously a marvel of pains- 
taking research, the subject is one that would hardly 
justify the elaborate pains and the space in our columns 
necessary to do justice to the book. The transla- 
tion of the Oedipus of Sophocles into English rhyming 
verse by Mr. GILBERT Murray, LL.D., D.Litt., Rogius Pro- 
fessor of Greek in the University of Oxford (London: 





G. Allen and Sons. 1911. Price, net, paper, ls. ; cloth, 
2s.), has a special interest just now, owing to the produc- 
tion of that great drama in London under the direction 
of Max Reinhardt, who has already scored a brilliant success 
with the play in Berlin. The Oedipus is pre-eminently a 
human play, and it is because of its sustained but gradual 
unfolding of the plot with increasing grip up to the final 
catastrophe that it will always take a foremost rank in 
tragedy. Professor Murray's translation is scholarly, 
especially in the fact that though fairly close to the original 
it is no mere rendering of words for words, but it carries the 
reader with i¢ into the original atmosphere of the play.—— 
The Divine Comedy has been translated many times into 
English with varying success. The latest attempt is par- 
ticularly ambitious because the translator, Mr. O. E. Wheeler, 
has essayed to render Dante’s immortal trilogy into rhymed 
verse, keeping the triple rhythm of the original. This new 
translation is published in three convenient little volumes, 
entitled respectively ‘‘ Hell,” ‘‘ Pargatory,” and ‘‘ Paradise” 
(London: J. M. Dent and Sons, 1011. Price 2s. 6d. each, net). 
In spite of weaknesses (how should it be otherwise?) Mr. 
Wheeler's version deserves a place among the better English 
translations of the Divine Comedy, while its size and price place 
it within the reach of many ordinary readers to whom the 
standard editions are somewhat inaccessible. The translator 
acknowledges his debt to the Temple edition, from which 
he has taken the arguments and notes. It is almost impos- 
sible to preserve a uniform level of achievement in a transla- 
tion which undertakes the double task of reproducing the 
original meaning, style, and rhythm, and yet of preserving 
the best features of rhymed English verse. This is not the 
place to pick out either good lines or bad lines—though we 
have found many of each—and we will only say that every lover 
of Dante who appreciates careful, reverent translation and 
dexterous versification should read Mr. Wheeler’s rendering. 
— In The King to Hts People (London: Williams and Norgate. 
1911. Price 5s. net) are collected the speeches and messages 
of His Majesty King George V. as Prince and Sovereign. 
Naturally they touch on a wide variety of subjects, with only 
a few of which is the medical profession even indirectly 
interested. Still, even so, there are subjects, such as the 
Opening of the National Physical Laboratory, the London 
Orphan Asylum, The Housing Problem, The Doctor, A Oen- 
tury of Medicine, Fighting the White Plague, Cancer Research, 
‘* Bart.’s,” The Rule of Science, Homeless Ohildren, Hospital 
Problems, Boy Scouts, and others, which manifest His 
Majesty's deeply sympathetic feeling towards the importance 
of medical affairs in their close relation with human welfare 
at large. The high place of Darwin in modern science is, 
we imagine, too well established to be upset by Mr. Herbert 
Morse’s philosophical and critical study of Darwin's theory 
of ‘* Natural Selection,” in his book, Where Do We Come 
From? Ie Darwin Correct? (London: Kegan Paul, Trench, 
Triibner, and Co., Limited. 1911. Price 7s. 62. net). Doubt- 
less much has been discovered since Darwin's time which he 
would willingly have taken into consideration had the know- 
ledge been then available, and in the light of which he would 
doubtless have made such modifications in his own views as 
seemed necessary. The whole history of his life shows that 
he was far too real a scientist to lay down his theories first 
and then endeavour to make facts square with them. He was 
first of all a patient observer, accumulating and classifying 
facts, then drawing his inferences and establishing his theories. 
as they appeared to emerge from his ordered data. To say 
that all his conclusions were final would be to claim for him 
omniscience. Finality is not to be expected in science. 
Conclusions can hold only until new data appear, which, 
being unknown or even undreamed of when the conclusions 
were drawi, could notr be taken into account. Science 
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recognises a process of repeated stocktaking and re- 
adjustment. 

Turniog to more strictly medical books, we find a thesis for 
the Doctorate in Medicine of the University of Venezaela, by 
P. F. ARREAZA CALATRAVA, on Za Peste en Caracas: 
Epidemics de 1908-1909-1910 (Caracas : Tipografla Ameri- 
cana. 1911), which discusses ita subject with praiseworthy 
thoroughness from the points of view of the epidemiological 
data, the etiology and pathological anatomy, the protogenesis 
and pathogeneaijs, the clinical forms, the diagnosis and pro- 
gnosis, the treatment, and concludes with a seties of clinical 
observations and temperature charts, In regard to the treat- 
ment of bubonic plague, the author holda that extirpation of 
the buboes, so gratuitously decried by some and so over 
enthusiastically praised by others, will undoubtedly become 
generally accepted as a rational and scientific treatment when 
its indications can be made more precise by a tranquil and 
impartial analysis of conditions. The tables of cases in which 
this operation was performed seem to lend some coloar to his 
expectations. From epidemio disease to public health is a 
nataral transition, and the Pocket Notes and Remembranoer 
for Sanitary Inspeotors and all engaged tn Public Health 
Work, by J. T. CowDERoY, Ohief Sanitary Inspector to the 
Borongh of Kidderminster, now in its fourth edition 
(London : The Sanitary Pablishing Oo., Limited. 1912. Price 
és. net) affords a considerable amount of material that 
would be useful to those for whom the little book is especially 
written and also to many practitioners, especially in country 
districta. It consists of summaries of the various Acts 
relating to Public Health, Housing of the Working Classes, 
River Pollation, Infectious Diseases, Sale of Food and Drugs, 
Sanitary Defects and Nuisances, Slaughter-houses, Janal 
Boata, Shop Hours, Factories and Workshops, Burial Grounds, 
and Meat Inspection. There are sections on microscopic 
stains and methods of staining and on methods of dis- 
infecting clothing, cesapool requirements, technical terms in 
use in the different professions and trades that come into 
contact with sanitary work, the Housing and Town Planning 
Act, and 0 forth——In Heaith Readings, by O. J. THOMAS, 
MB. B.Sc. Lond, D.P.H. (London: Methuen and Oo., 
Limited, 1911. Price Js. 6d.), we begin at the very 
beginning of the subject. This is ‘‘a book all about 
the body and the things which do it harm and the ways 
which keep it well,” written in the colloquial style, midway 
between the didactic and the catechetical, calculated to 
catch the interest of juvenile readers and carry them along 
in the stady of their own natures and physical organisms. 
Starting with the difference between living and dead things 
the body is first described in admirable simplicity, and the 
effect on it of clothing, food, fresh air, housing, cleanliness, 
exercise, rest, and sleep are eo discussed as to impart without 
aby special effort of learning a considerable amount of 
physiological knowledge. A few simple instructions for the 
more ordinary accidents conclude the book.——Both sport 
and the Riviera are mentally associated with health 
and hygiene, and in Sport on the Rivieras, edited by 
Eustack RuyNoups Bau, F.K.G.8., and O, A. PAyToN, 
4.¥.0, (London : 27, Chancery-lane. 1911. Price 2s. 6d.), 
we find an excellent attempt to deal with popular 
winter resorts from the purely recreative side. Golf, 
lawn tennis, motoring, cycling, river-, lake-, and sea-fishing 
are disconreed of in a way to attract the attention of many 
who have hitherto regarded the Riviera as a collection of 
Places for the invalid or the fashionable world. The list of 
Writers includes, besides the editors, Arthur S. Browne, 
J. D. B Loveland, C. N, Williamson, Captain E. D. Miller, 

D.S.0., A W, Romney, H. R. Reynolds, M.A., and 


“‘Barvelle,” of The Field, all of them authorities in their 
special felds, 


JOURNALS AND MAGAZINES. 

The Quarterly Jowrnal of Medicine. Edited by WILLIAM 
OSLER, J. Rosze Braprorp, A. E. Garrop, R. HUTCHISON, 
H. D. Ro.urston, and W. Have Waite. Vol. V., No. 18. 
January, 1912. Oxford: At the Clarendon Press. Sub- 
scription price, 25s. perannum. Single numbers, 8s. 6d. net 
each.—The contents of this number are: 1. The Adrenal 
Cortex, its Resta and Tumours; ite Relation to other Duct- 
less Glands, and Especially to Sex, by Ernest E. Glynn. 
The objects of this paper are described as being to classify 
and describe the commoner adrenal tumours upon a com- 
bined clinical and histogenetic basis; to draw attention to 
the relation between the adrenal cortex and other ductless 
glands, and especially to its relation to sex characters ; and 
to present new reasons against the hypothesis that renal 
hypernephromata are derived from adrenal rests. The 
adrenal cortex is regarded as being specially connected 
with growth and sex characters; the medulla with blood 
pressure. Adrena) hypernephromata are associated with 
sex abnormalities, almost invariably in children, usually 
in adult females before the menopause, but apparently 
never in adult females after the menopause nor in 
adult males. Rests from the adrenal cortex are common 
in certain localities, especially in infancy, except in 
the kidney. Various reasons against the hypothesis of 
Grawitz that the tamours called renal hypernephromata 
atise from remnants of adrenal cortex are given. The 
paper has a long list of references and is illustrated by 
a plate. 2. The Antigen (Vaccine) Treatment of Enterio 
Fever, by F. J. Sadler. The term vaccine, though generally 
employed, is considered inappropriate and is used under 
protest, the alternative of antigen treatment being sug- 
gested. Details of a number of observations are given, and 
the general conclusions arrived at are that the treatment of 
enteric fever by vaccines makes average cases mild, severe 
cases average, and that it is only the very worst cases which 
are not favourably affected. The usual dose given was one 
of 2,000,000 bacilli to an adult and proportionately less to 
children. The interval between the injections was reduced 
in the later observations, and that now advised ig abont four 
or five days with an outside limit of six. The dose should 
also be influenced by the nature of the case. If this is 
severe, and especially if it is of cerebral type, a dose of 
1,000,000 bacilli for an adult and proportionately less for 
a child is advised. 3. On Myotonia, by T. Wardrop 
Griffith. Three cases of Thomsen’s disease occurring in one 
family are described, and in two of these the symptoms 
were of special interest, since in one they were transient and 
in the other they diminished greatly in severity and ulti- 
mately disappeared. Under the name of myotonia atrophica 
et hypertrophica Dr. Wardrop Griffith describes a case in 
which there were symptoms of myotonia ina pronounced form 
accompanied by marked atrophy of some groups of muscles 
and an enlargement of those of the calves. In the light of 
bis experience Dr. Griflith thinks that the view usually held 
that the condition never passes off is unduly pessimistic. The 
paper is illustrated by several plates. 4. The Distribution 
aod Excretion of Radium and its Kmanation after Internal 
Administration, by E. Bellingham Smith. It was found that 
after giving radium by the mouth or by injection a widespread 
degree of radio-activity is evident throughout the body, and 
that the elimination of radium takes place principally and 
rapidly by the bowel, and in a minor and slower degree by 
the kidneys. In mice there waz no evidence that the liver or 
skin played any part in excretion. The emanation can be 
obtained in solution and can be introduced into the body by 
inhalation, feeding, or injection. It is eliminated chiefly 
by the langs and t a very small extent by the kidneys, 
5. Two Cases of Paroxysmal Bradyoardia (Total), by 
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E. E. Laslett. Ina: both: cases the: slow- heart beat was 
paroxysmal ard.was due. to-a-true or total bradycardia 
in. which. both auricles-and ventricles participated.. The. 
conditien was therefore-in. both distinct from heart-block. 
6. Cardio-respiratory. Murmurs, by Carey Coombs. The 
paper is based upon the notes ef 180 cases. Two groups 
are diff-rentiated : in the firat the murmur is often associated 
with-pulmonary collapse-and is usually heard obiefly or solely, 
at.the base of the heart. Ino the second group it is best. 
heard. just. outside the apex. beat.and is associated with 
pulmonary taberculosis and nervous excitement. Dr. Coombs 
agrees: with the view that in the second group, at any rate, 
the. murmur.is.a peculiar type.of friction sound. 7. Primary, 
Ooclusion. of the Ostia of the-Hepatic Veins, by Theodore 
Thompson. and. Hubert M. Turnbull. Three cases are 
Geseribed. with full details.of their microscopical characters,. 
anda review of: other.published cases is given. 98. Oritical 
Review: The Digitalis Preparations employed in Medicine, 
by W. E. Dixon. .The. various active principles are individually 
considered, and Professor Dixon conclades that pharmaco- 
logical.and clinical investigations have not made a clear. 
case for the substitution of ‘‘ astive principles” for galenical. 
preparations of digitalis. in the treatment of patients. They 
are for the most. part just..as irritant as the: infusion or. 
tincture, and are neither. more trustworthy and constant in. 
aotion than.a properly. standardised tincture, nor are. they; 
abserbed. more rapidly. The one. advantage certain of: them. 
possess is- that. they. may be: given intravenously. without. 
il -effeots. 

Tae: Journal of Vaccine. Therapy.—The first issue ofia new: 
jomynal, entitled :the Jowrnai of Vacoine: Therapy: and dated: 
Jam-.lst, lies before us: It is.edited by Dr. R. W. Allen and 
iw pmblished by Mr. H: K. Lewis at.the price of 1s: per issue, 
or 10s 64: annually post. free. We are informed that: it is: 
‘* fonnded. neither in order to afford a medium'for the undte’ 
preming of: the claime-of Vacoine Therapy: to.a place: in: 
modern therapeutics. nor to advertise the merits: of 
apy: particular brand or brands: of vaccines.” Tue present. 
number contains: a. paper by Dr. R J. Mi Buchanan: 
‘on ‘the Pathogenesis: and: Treatments of Rheumatic Fever: 
ma Chorea, in which the: claim: of ‘‘rheamatism” is: 
upheld to be am acute specific disease and an infeetion. 


After: a diseussion on. the treatment generally used; the 


author. relates: bis: experience, with illustrative: cases; of a 


vacoine: made from micrococous rheumaticus, which he. 


coaclades has a: definite effeot on: acute rheamatism when 
given early in the attack. In. two: cases. it bas shown a. 
definite effect on. the endocarditis: He does not depreciate: 
the- usefalmess of the saHoylates.and other remedies, but: 
considers: that cases.of rheumatic fever and chorea are: 
assisted beneficially. by the’ vaccine treatment. D:. F. J. 
Sadler. deseribes the vaccine treatment of typhoid fever; and: 
Dre. R W. Allez: discusses: Aone, its Causation and. Treat: 
ment. The editor calls:special attention to the fact that:in 
reporting cases: it is‘ highly important to mention: the im: 


menising potenoy of: the:vaccines used (whioh differs: matert- - 


ally in different prodacts) as well asthe dose given. 

The Journal of the London Sohool of Tropical Medwine.— 
The progress made by the London School of Tropical 
M>dicine, since its: establishment on a small scale in 1899, 
in the opinion of the-school committee justifies the publioa- 
tio of a journal devoted to tropical medicine: and con- 
ducted by the staff, together with the past and present 
students of the school; At first the journal is to be 
issued about the middle of each session—that is, three 
numbers in each year, the numbers to consist of about 
100 pages each. The various articles will be arranged 
under the headitgs of Clinical’ Medicine; Patholegy, 
Bacteriology and! Hygtene; General. Medical: Z solopy, 











Peotos ology, and Helminthology, . the: teachers of- these: 
several departments at the schoo! having charge: od: theur. 
The editor-in-chief is Sic Patrick Manson, with. Dr. GO .W. 
Daniels as general editer;,and Ovlonel A: Aloook,. CIrB.,. 
F.R.8., Peofessor R. Tanner Howlett, Dr. R. TL. Letper; Mr: 
H. B. Newham, and D.. C. M.. Wenyon as: sectional..editors: 
It. is pnblished by. Messrs. Taylor. and Franeis, Red. 
Lion-court, . Fleet-street, H.O,, price. 3s: each number. or: 
7s. 62. per annum.. In. the. first issue, dated. December,. 
1911, Colonel. Alcock. reviews: some recemt. publications: 
relating to medical entomology, Dr. A.. Hutton: writes. 
on the Morphology of Oxyuris Ambignus Rud: Type of. 
the Genus. Passaluras. Dr.. Leiper contributes: Notes-of. 
Recent and Some New Records of Helminthes in. Mam, of. 
which there are few records ; also a.check list of Helasinthes: 
Parasitic in Equines, an. account of a.new Echinestome. 
Parasite.in Man, and a.method for dealing. with Town Wells: 
Infested. with Guinea-worm; Dr. FE. P. Minett discusses: 
the question. of Flies as, Leprosy. Oarriers; Mr. Newham: 
has some Notes .on.the. Examiaation of Rata for Plague.and. 
a. consideration .of. the Leucocytic Variation in Trypaneso-- 
miasis; Dr. H. Bayon, Oraggs Investigator, London: Sohool. 
of Tropical Medieine, writes: of Acid-fast and Acti-resistings 
Germs cultivated from Cases of Human.Leprosy and. their: 
Detesmination, the resultsof his : independent. research, con: - 
firming almost in detail those of Captaia T. 8. B. Williams, 
I.M8., whose work. as well as.that of Major E.. R.. Rost,. 
I.M.S., has been. already mentioned in. our columna?; Dr.. 
K. 8. Wise deals. with the Treatment of Leprosy in Brith 
Guiana; Dr. O. W. Daniels reports a series: of. cases: of. 
Trypanosomiasis in England, mainiy at:the London Schoel of: 
Tropical Medicine, There are.in addition under each seotion 
abstracts of. the more important communications relating.to: 
tropical medicine in. the various journals, 
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MEETING OF COUNCIL. . 


_AQUARTERLY meeting of the Council was:held coaJam lith, 
Mr. RickMAN J GODLEE, the President, being. im the.chaiz. 

The SECRETARY reported the death, on Dec. 22nd last, of 
Professor O. M. Lannelongue, of Pari3, an. Honorary Fellow 
of the College. The President was requested ‘to write a letter 
of condolence to the family. 

Mr..R. H Burme’s resignation of the. office:of Assissant: 
Conservator was acoepted, and the best. thanks of the Oouneil. 
were given to him for his valuable services to the College. 
during the last 20 years in the. offices of Anatomical Assistant 
in the Museum and Assistant Conservator. Mr. Barne was 
then appointed Physiol »gtcal Curator: 

The name of a Member of the College was ordered: to be 
removed from the roll of Members ; his name had previously. 
been removed from the Medical .R-yister. 

The Council appointed Sir W. Watson Cheyne a. member 
of the Court of Governors of the University of Birmingham 
in the vacancy occasioned by the: retirement: of Sir Henry- 
T. Butlin. 

Mr:. Rickman J Godlee, the President,. wan appeinted 
Hanterian orator for:-February, 1913. 

A letter was read from the R yal Commission on University 
Ejucation in London, stating that the Commission would be 
obliged if the College would submit for its information’ a 
statement upon dentai education in Londor and nominates. 
witness or. witnesses to represent: the College before: the: 
Oommission.. A committee was-appointed. 

A committee was appointed to watch the interests.of the 
Fellows and Members under the Insurance Act, with power to 
confer with other committees formed with similar objects. 
Toe committee: was instructed: to‘ report: to the next meeting’ 
of the Cyuncil. 

The PRusiDENT stated. that the vacancy. on.the Qoast..of 





1 See Tak Lancet, June 3rd, 1911, p. 1538, and July 8th, 1911, p. 109° 
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Braminers -oecasioned by the expiration of the period of] London W., has, at my svuggestin, made an evacuator 
office of Mr.,J..Emest.Lane would-be filled at the ordinary'| which can be boiled again and again without this dis- 
_peeting of tre Council on Feb. Ist. .| advantage. 

‘ The ‘PRESIDENT annoanced that the Lord ‘Mayor (Sir| The accompanying illustration shows the method 
Thomas B. Orosby, ‘F.R.0:8.) »would :be «the :gnest:of the | aCopted. A is the 1ubber reservoir, B is the glass bulb. 
Qollege at dinner.on.May 3rd. 


—_—_——— : 
BRITISH MEDICAL BENEVOLENT FUND. 


At the December meeting 22 cases were considered, and 
grants amounting to £161 were made to 18 of-the applicants. 
Asthe current account .was already overdrawn: to the-extent 
of £215, the deficit was consequently increased to £376, and 
the ccmmittee earnestly appeals for support t> enable it 
both to pay off this overdraft and to deal with the very dis- 
‘tressing.and numerous applications which are always. received 
early in the year. Contributions may be sent to the honorary 
treasurer, Dr. Samuel West, 15, Wimpole-street, London, W 
Appended is an abstract of the cases relieved :— 


Wile, aged'25, of M-R.0.S., L:S.A. Husband hadto-be removed:to an 
asylum a few weeks ago, and applicant, who is in very bad health, is 
practically destitute. One-child aged 14 months. ‘Voted £10. 
ens ed 27, of late L.R.C.P. Edin. Has been employed as a 

clerk for the Jast-ten years, but is in feeble health and has 
Unareione = decided to endeavour to.support herself by lettivg lodgings. 

Widow, 65 of L.R.O.P, Edin. . Sppplemente: An.annuity-of , £20 
by addressing envelopes, &c., but finds increasing difficulty in getting 
<achenen. Relieved 14:thmes, £141. Voted £5. 

idow, aged 53, of L.R C.P. Edin. Has been deprived of a home by 
the recent death of a relation,and is ent ona iby a 
ed a by her mother-in-law. Relieved four times, £20. 


Wile, aged 48, of M.B.C.S. Is.separated from her husband through’ 
no fault of ber own, and endeavours to support herself and a 
eabdaty, «ages..17 to 9, by letting lodgings. .Relieyed twice, £24. 


Daugh! ers, aged 57.and-63,-of late M:R.C:S. Health.indifferent,.and 
attempt to maintain themselves by taking lodgers or boarders, but have 
had 4 very . \Relieved seven times, £84. Voted 212. 

Widow, aged 66, of L.R.C.P. Edin. Only income £20 a year from a 
wae on the lease. has nearly-exptred, Relieved 12 times, 

Widow, aged 65, of "M-R'C.S., L:S.A. Quite -unprovided for at 
husband's death about.12 months.ago, but_hopes to support herself by 
— aresident patient or boarders. Relieved once, re ‘Voted’ £6. 

aged. 52, of . No income snd entirely dependent en ber 
gate from Fier tine ee ee on younger of 
. Elder ronged 18, earns.a ings a wee 
by g- Relieved five times, £46. Voted £12. 

reged 63, of L.S.A. -Only ees children unable 
to give more than slight help. Relieved twice, £24. Voted £12. 

» aged 60, of M/R.O.S. No income, .and is endeavouring to 
tetablish a boarding house. Relieved bios, £20. Voted £10. 

Daughter, aged 62, of late’ M.D.'Bdin. ‘Used to be a companion, but 
ay her post afew years ago to nurse her two elder sisters, who are 

b c invalids. Only income ‘£10 a year allowed by a friend. 
Relieved six. times,£72. Voted £12. 

Widow, aged 47, of L.K.Q.C.P.1. Quite unprovided for at husband's 

ependen ed 


death and 4 om | 
once, £5. Voted ra on Jetting lodgings and needlework 






















Both the rubber neck of the reservoir and the 
glass neck of the bulb are made very long. 
“The rubber neck is encircled by.a-metal collar, 
C, which can be tightened or locsened in a 
moment by the little patent lever, D. ‘To use 
‘the instrument the lever bis pulled oper,*the 
sbalb B pulled ont of the rubber neck .of.A, 
the two halves are filled with sterile water 
and are now placed together again. The lever 
4s .drawn down, forming an le 
joint, and the evacuator is ready for use. = 
“After a certain length of time the rubber where it is embraced 
by the metal collar tends to perish, but as the rabber 
neck is very long it ‘is-only-necessary to.cut cif the perished, 
portion. 

I have now bad this instrument in use for a considerable 
time, ‘and find that it gives me every satisfaction. 

London, W. JOHN PARDOE, F.R.C.S. Eng. 





wi tom ged %4, of M-R.O.S. Has sa:small income, but asks fora 
Tanne to meet quite unavoidable expenses, Relieved once, £12. 


am aged 61, of M.R.C.S. Quite unprovided for at husband's 
th three years ago, aud finds great difficulty in obtaininga suitable 
mal even inexchange for ahome. Relieved twice, £26. Vuted £12. 
» aged 66, of M.R.C:S. Is quite destitute except for small 
Wide rom needlework. Relieved twice, £24. Voted £12. 
at 210 2, aged 83, of M.R.C.8. Only means of support an annuity 
Voted e" ao old age “pension of 58. a cweek, eved once, £6. 
LS.4.,aged6?. Practises.in-a thickly populated neighbourhond, but 
fats great difficulty in getting paid, PN cotaeabenes in arrears 
tb bis rent. Health very indifferent, Relieved twice, £36. Voted 


Heo Judentions. 


A NEW EVACUATOR FOR LITHOLAPAXY. 

Most evacuating bottles used in the operation of lithola- 
Paxy are made with two metal collars, one fixed to the neck 
of the rbber reservoir, the other fixed by cement to the 
Blass neck of the bottle. The instrument is ‘“assembled ” 
1) Ating the glass bulb to the rubber bottle by means of .a 
| eee joint on the two metal collars. Tiis is a perfectly 

quate ‘means = “fastening” the two halves of the 

; out it labours under the grave disadvantage 
wating it impossible to sterilise the instrument by boiling. 
ing once or twice the cement fixing the metal 

0 the glass - loose, and the instrument: first 

0 leak and very shortly the. glass and metal come 
pert. Mr. J. oH, Montague, of 69, New B>nd-street, 





SocrEeTY FOR RELIEF OF Wrpows AND ORPHANS 
OF MEDICAL MEN.—A quarterly court ofthe directors of the 
above society was held on Jan. 10th, at 11, Chandos- 
street, Caverdish-rquare, W, Dr. Walter Rigden, senior 
vice-presideot present, in the chair. Fourteen directors 
were present, amongst them being Sir Thomas Crosby, Lord 
Mayor of London, one of the vice-presidents who con- 
sented to be nominated as President of the society, to 
‘fill the vacancy caused by the death of Dr. G. F. Blandford. 
Bince the last court one of the vice-presidents of the 
society, Sir Samuel Wilks, has died. Three gentlemen 
were elected members of the society. The sum of £1288 10s. 
was voted for the payment of the half-yearly grants 
to the annuitants of the charity, The grants to the 
orphans have been increased from £15 per annum to £25. 
‘The invested funds of the society now amonnt to £101,600. 
Membership is open to any registered medical practitioner 
who at the time of his election is resident within a 20-mile 
radius from Charing Oross. The annual subscription jis 
2 guineas, but life membership may be obtained by .ihe 
payment of one sum, the amount of which depen’s on ithe 
age of the candidate. Relief is only gra: ted to the widews 
and orphans of deceased members, and letters are consian’ ly 
being received from widows of medical men.askirg for evief, 
bnt this has to be refused as their husbands had not b. en 
members of the society. Application forms for member. | }> 
‘and full particulars may be obtained -by.application to .the 
secretary at the offices of the society, 11, Chandcs street, 
Cavendish-square, London, W. 
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The National Insurance Act. 

DuRING the week the movement has grown among 
medical men which is intended to resist the working of 
the National Insurance Act until far stronger and more 
categorical safeguards than are conveyed to them by the 
wording of the measure are forthooming. The protesters 
find that under the Act they may be overworked 
and badly paid; that they are, 
remuneration which is quite inadequate, when the cost 
of their education, {the anxious nature of their services, 
and the physical strain involved in those services are 
taken into consideration. Mr. WILFRID TRAVERS, the 
business manager of the Reform Oommittee of the 
British Medical Association, informs us that the accom- 
modation in  Villiers-street, Strand, has not proved 
commodious enough for the volame of business which has 
already arisen, and that offices have now been opened at 
29, Old Queen-street, Westminster. The Committee, we 
understand, are receiving wide support to their demand for 
an Act of Parliament amending the National Insurance Act, 
in accordance with the declared object of the organisation, 
as settled at the recent Hammersmith meeting and reported 
in our columns; and it is to this end that appeal is made 
to members of the medical profession to join the movement. 
We trust that the Committee will appreciate the difference 
between those who join them out of a mere facile adherence 
to their programme, with the idea that some good must 
come out of any organised resistance, and those who give 
definite promises of work to secure the carrying out of that 
programme. 

We cannot ourselves feel sanguine that sufficient infiu- 
ence can be brought to bear upon the Government to 
obtain an amending Act which shall categorically secure 
for the medical profession the position laid down by the six 
cardinal points. The attitude of the Reform Committee in 
demanding such amendment, however, is entirely logical. 
A number of members of the medical profession declared, 
almost as soon as the provisions of the measure were made 
public, that they would not work under a scheme which 
did not meet what they maintained to be their just 
claims to consideration, and these they put in the form of an 
irreducible minimum. The measure became the law of the 
land without securing for the medical profession that 
minimum, although the Council of the British Medical 
Association were willing to believe that sufficient had been 
granted, and that the position of medical men under the Act 
was properly safeguarded. The Reform Committee, repre- 
senting a large body of practitioners who cannot be 


in fact, offered a 


persuaded to the same belief, therefore ask for imme- 
diate legislation amended in directions which they have 
declared over and over again to be necessary. But 
although this demand is, as has been said, entirely logical, 
the Committee cannot possibly hide from themselves that 
to enforce it will be very difficult. For our part, while 
the courage and sincerity of the Reform Committee 
are undoubted, we cannot help wishing that they 
had not taken their stand solely upon the six cardinal 
points, for we believe that their object could 
have been as well attained by a resolute intention to see 
that the regulations under which the work will have 
to be done are just and adequate—are, in fact, such 
as take our professional position into better considera- 
tion than the various sections of the Act appear to. 
There can be no attempt made to conceal the fact that 
the massive support of the six cardinal points has been 
obtained on a codperative principle, many members of 
the medical profession having little hope that the most 
debated one of these points will be granted, and having 
not much enthusiasm for another point; but, none the leas, 
all, through loyalty to their fellows in the mass, supported 
the six-fold claim. In these circumstances it certainly seems 
to us that it is on the regulations that we should keep our 
attention fixed, for here it is still within the power of a 
strong and united profession to effect much, and here it is 
that we can turn from criticism to construction. The 
resolution not to work under the Act unless these regula- 
tions are satisfactory will, in the first case, help the framing 
of workable regulations, and may, in the second case, lead 
to the introduction into them of a flexibility which in the 
present position seems to us necessary. For the Act provides 
siokness benefits and medical benefits ; and while the former 
can be paid for in coin of the realm from the same mint, the 
latter has to be supplied by a service that must be rendered 
in different places under different conditions. Medical 
men are one in their aims and one in their training 
to this extent, that all the medical education of this country 
is a highly standardised and expensive affair; but while, so 
far, we are homogeneous, our material interesta in the 
practice of our profession lie in many opposite and some- 
times conflicting directions. With a repetition that may be 
becoming tedious, we must point out that the great fault of 
the National Insurance Act is the way in which the 
medical profession, honoured with little attempt at con- 
sultation and imperfectly understood in so many ways, 
has been arbitrarily treated as a section of the com- 
munity whose methods of gaining a livelihood, being 
all of one pattern, can at a moment's notice be turned upside 
down in order to conform to another pattern, without 
injustice to anyone. We are quite willing to grant that 
in such a general dislocation of affairs some medical 
men may benefit in their pockets, and it is possible that some 
may gain a certain security in their methods of livelihood ; 
but against this must be put the certain fact that many 
others will be dire sufferers. No regulations of the Oom- 
missioners, so far as we can see, can possibly set aright 
all the wrong that will be done, but undoubtedly the way 
in which they are framed will prove of enormous importance. 

Failing, then, the promotion of a new measure, which 
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indeed, we find to be a too sanguine expectation, the | properly controlled by experience and reflection, lest it 
medical profession will have to bring all its energies | should become a source of error by inducing the acceptance 
to bear upon the securing of proper regulations. Andjof hasty and ill-considered suggestions. When the new 
we are perfectly confident that the more a stand is| Insurance Act oomes into practical application, whatever 
taken upon a professional basis and the less the methods | the terms accepted by the medical men may be, those who 
of the trades union are employed, the better will be | serve under it will find ample scope for imagination in their 
the result. Already there is much to warrant the | endeavours to keep abreast of what may otherwise become 
belief that this Act, though it is not now treated by | a very science of malingering. 
its parents as a provisional measure, is none the less In dealing with medical and surgical problems generally, 
regarded by them as open to criticism, indeed as having {or as they affect communities rather than individuals, 
imperfections to be removed. The Chancellor of the | imagination must always be the initial factor in the conduot 
Exchequer has declined to give any pledge with regard to | of research, and the chief signpost on the road towards 
sch amendment, but Sir JoHN Simon, the Solicitor- } discovery. To take the most important and most conspicuous 
| General, introducing Mr. ORME CLARKE’S exposition of | of modern examples, it was imagination that first pointed to 
the Act, which we review elsewhere, speaks of amend-) the mosquito as an agent in the conveyance of disease to 
: ment as quite certain. The profession would weloome now | man. Dr. (now Sir) PATRICK MANSON was in practice at 
the intervention of the great medical corporations as guides | Amoy, and his attention was called to the occasional 
to a oonstractive policy. presence in the blood of the natives of the minnte larval 
pas ge ; filaria which had been discovered by BANCROFT and called 
; : : ; after his name. This was seen under the microscope as a 
Imagination in Medical Research. motile thread about 0'3 mm. in length by 0-008 mm. 
THB great surgical philosopher of the first two-thirds of {in diameter, completely inclosed within a capsule, 
the nineteenth century, in the course of a presidential address | and present in the blood in millions, but occasioning no 
bo the Royal Society, described imagination as the faculty | apparent symptoms. Dr. MANSON employed Ohinese 
which, properly controlled by experience and reflection, | hospital assistants to obtain blood-smears from ag many 
becomes the noblest attribute of man ; the source of poetio } natives as possible in order to ascertain the degree of 
genins, the instrument of discovery in science, without which } frequency of the oreature among the popuiation. One of 
NEWrox would never have invented fluxions, nor DAvy have } his blood collectors was greatly more successful in obtain- 
decomposed the earths and alkalies, nor would CoLumsBus | ing the filaria than others, and inquiry showed that his 
have found another continent.” He could not have uttered | specimens of blood were taken chiefty in the evening. 
such words withont making a mental application of them | Further inquiry showed that the filaris swarmed in the 
alike to the science and art to which his own life was | evening in the blood of the superficial vessels of those 
mainly devoted, and also to the kindred pursuits of the | of their bearers who worked by day and _ rested 
physician ; and, indeed, it is manifest that imagination, | at night, and that they swarmed in the moming in 
as the parent of hypotheses explanatory of observed pheno- | the superficial blood of those who reversed this pro- 
mena, and themselves capable of being brought to the test ; cess, such as watchmen and other followers of night 
of experiment, is the ultimate source of all useful knowledge | industries. A post-mortem examination of a day worker ba 
of the facts of life. Many of us have heard of the two| who died suddenly in the morning showed the langs, the 
students who reported upon the same patient in competition | heart and great vessels to contain millions of filarim, while a! 
for a clinical prize. The patient presented, among other | the superficial vessels were free from them; go that cot 
symptoms, a remarkable discoloration of a certain area of | their usually nocturnal migration to the surface was a 
skin, and the first student described this disccloration with | presumably due to changes produced in the blood bv 
the most carefal minuteness, He measured it in different | fatigue. Why should this migration occur? Dr. Masson 
directions and drew a rough sketch of its general out-| brought his imagination to bear upon the problem. ar“ 
line. The second observed the phenomenon with equal] it suggested to him that the filaria were rwracite 
care, bot he exercised his imagination and formed a hypo- | requiring the intervention of a second host in orde- - peasi- \ 
theeis which he proceeded to bring to the test of experi- |} them to reach their next phase of existenne, ar- «ha: whos 
ment. He asked a nurse for a wet towel, with which he}! nocturnal migration pointed to this host as bein: + *+~te™ma 
Wiped the discoloration away. It is evident that the faculty | creature of blood-sucking habits. Amanr =~ °S  ~™<xit- 
which he thas brought to bear upon the problem before him | presented itself for inquiry, and a Shirase: *ofome - 
Would be likely to stand him in good stead in relation to filarice was hired to spend a nicht «it? «© @"94S -om ye -. 
Hime, any others of a nhore complicated charsoter ; and that bis | of the insects. In the morning wher wet SO. > 
tercise of the art of diagnosis would be ptiotfeally immane | with his blood, and by disswenes We |. 
trom the errors incidental to the habit of taking all appear- days the filarie were sam wae UB 
anoee i their face value, | Ti pert "9" potnta to,| stages of thelr existenne & “yw | 













io 













= epponas/ of Set Bn! , > return to the uxt “wont 
me coourwice, 6" ieee " ady'to be depesty Pat 
1 in the Sas oe Fu « 
Pw, sheir way a 


ela eh : “ton { \ 


“e :_ x att 








2180 Tue Lancert,} 


STATE AND VOLUNTALY SANITARY CONTROL OF WORKSHOPS. 


(JAN. 20, I9TZ. 








and to propagate their kind. So far all that was done was 
to elucidate the growth of the parasifes which produce 
iymphatic varieosities and elephantiasis ; but shortly 
alterwards LAVERAN discovered the parasite of malaria 
Dr. Manson's imagination at once took fire, and he 
pointed out that, in all probability, a mosquito was the 
instrument of ite conveyance to mankind. Unable to pursue 
the investigation himself, he explained his views to Major 
(now Sir) RoxaLp Ross, to whom he also imparted the 
technigue of mosquito dissection which he had himself 
employed, and who, after much patient and laborious 
research, was able three years later to confirm what Dr. 
MANSON had suggested, and thus to establish on a sure basis 
a discovery which will ultimately lead to the extirpation of a 
large group of serions or fatal diseases, and may rank with 
the discovery of anwsthetics or of aseptic surgery. 

And, even when we approach the subject of prognosis, 
the chastened play-of the imagination among possibilities 
should rather be encouraged than restrained. We need its 
help in erder to picture to ourselves the infinite and never- 
ending struggle between the invading sources of disease and 
the several ‘‘ antibodies ” which the -blood provides for their 
destruction and the provision of which may be augmented 
by xesources of which medicine is only now beginning to 
avail herself. We manifestly need its help more when we 
attempt, by such resources as the microscope.and the labora- 
tory ‘will afford, to forecast.the issue of the struggle in 
the .case of an individual, or still more, in the case of a 
disease which has only comparatively lately been brought 
' within the sphere of scientific observation, such as the 
epidemic .poliomyelitis which has recently affected children 
in many .parts of Europe and of America. We have not 
only to identify the assailants where this is possible, 
bat also to use the ordered play of the imagination in our 
efforts to establish firmly the lines of defence, and to 
provide the garrison by which they must be occupied. 
We have to guard both ourselves and the patients who 
-eonfide in us against what has been described by an 
-illastrious man as ‘‘the bane of half-knowledge,” and we 
can only do this by fearlessly carrying exploration to its 
farthest possible limits, and by taking account of every 
-gireamstanee which may affect the accuracy of our fore- 
‘casts, whether they relate to individuals or to communities. 
For work .of this .deseription the imagination is the motive 
-force of the intellect; and, without the impulse which it 
affords, our ,pragress would at the best be slow and aun- 
‘certain, even if it were .not altogether arrested. The 
one thing mecessary for its safe employment is that 
the .philosopher should nat be foo much enamonred 
-of the -pictures which if supplies, and should he 
-equally prepared to .accept or to reject them as the 
-results -of .experimentation may require. In other words, 
‘he should ‘love truth betber than his system,” while 
‘recognising that, withouta spatem, his progpeots of attaining 
a knowledge of trath would .be very sensibly diminished. 
JENNER once wrote to.JOHN .HUNZER that he ‘' thopght ” 
~sovand-so, and .HUNTER replied, ‘‘Don’t think, try.” 
It -would, perhaps, be preanmptuons to descrihe the advice 

14,” bat at the best it was, at least, incom- 
“out ‘ thoaght” there ia no room for ‘ trial,” 





and no one knew this better than a finished experimenter 
like HUNTER. What he meant was clearly, ‘' Don’t rest at 
thinking. Pass your thoughts through the filter of experi- 
ment and accept only what the filter retains.” In other 
words, exercise your imagination to the full, but be carefal 
afterwards to correct and to control its operations. 
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State and Voluntary Sanitary 
Control of Workshops. 


UNWHOLESOME dwellings are the greatest drawbacks to 
the industrial communities of all nations, but second only 


to them in sinister ix fluecce ccme unwkolesc me workshops. 


There is a formidable array of special trade diseases which. 
can only be checked by the anxious supervision of the 
premises wherein the trade is pursued, and to this list ‘there. 
must be added ordinary diseases which are accelerated or 
rendered more frequent or more fatal by the insanitary: 
condition of ‘the factory. Im spite .of tbe many atatisties 
published we do not know the full extent of the mischief 
done by keeping men and women at work in unsuitable. 
premises. Some of the States in America are making 
notable efforts to thoroughly elucidate the subject, and 
what is being done is worthy of note, even though 
we cannot all agree of its practicability. The State of 
Wisconsin bas enacted a law requiring medical practi- 
tioners to report to the Board of Health all cases of 
poisoning due to mercury, lead, arsenic, and phosphorus. 
contracted through the patient's occupation. Oases of 
illness arising from work done in ccmpressed air, caisson 
work, and so on, must be notificd. Blank forms are sent 
to all the practitioners so that the repcris made may be- 
uniform. The name, address, the place of employment, and: 
mature of the disease have to be inscribed on these 
forms. The State of Michigan, facing Wisconsin buf on 
the eastern side of the great lake, has a similar law. 
All medical practitioners in this State are compelled to 
notify to the State Board of Health every case of disease 
caused by the work on which the patient is engaged. The 
name and address must be given, the length of time the 
,patient has been employed, and the duration of the disease, 
All this information will in the final stage be remitted to 
-the Commissioner of Labour aud presumably will be used as 
a basis for further legislation. Such notification of certain 
industrial diseases resembles the factory enactments in this 
country of 1895 and 1901, while the suggestion of a wider 
notification to include all industrial diseases hardly seems. 
to us workable from the practilioner’s point of view—at 
any rate, as yet. Under our present legislation certain. 
maladies are scheduled as primdéd facie due to certain 
employments, but it is always a controversial question, for 
judicial decision if need be, how far the disease is due to. 
employment and how far to outside conditions. To make 
the practitioner the referee on such points is to place upon 
him a very heavy responsibility. 

While Michigan and Wisconsin are thus taking steps 
to extend the scepe of legal interference in defence 
of the health of the workman, a move in the State 
of New York towards using voluntary organised ¢fforts 
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to’ the same end shvuld’be noted. A considerable namber 
of employers and employees have agreed to form ‘‘a Joint 
Board of Sanitary Gontrol of the Cloak, Suit, and Skirt 
Industry of New York City.” The idea is to define a 
standard of sanitary conditions to be established and main- 
tained in all.the-workshops. Both the employers and the 
workpeople have pledged ‘themselves not’ to work in ceHars or 
workshops in the rear of houses or attics unless, after 
examination of the methods of lighting and ventilation, special 
permission is given. Then the rules accepted give very full 
details in regard.to outside fire ladders.and the various means 
of fire escape, the provision of automatic sprinklers 
and chemical extingwishers; Special caretakers must’ be 
appointed to see that the fire buckets are always full of 
water, that no doors are locked during work hours, and that 
no one smokes in the workshops. The ways of exit 
must be very clearly indicated and the stairs safe. 
to tread, of easy access, and well illuminated. Every 
workshop: must have: a large window-space, so that no 
part shall need artificial light' during the daytime. When, in 
winter, artificial light must ba used, incandescent mantles 
are recommended. The lights: must be shaded and placed 
above and not too near the workers. At least 400 cubic feet 
of space shall be provided for each worker, and large pieces 
of furniture or materials must not be incladed in this space. 
Before and after the work. hours. and during the lunch hour 
all. the-doors and windows mast:be opened to give the premises 
@ thorough airing. All floors are. to be serubbed- once 
& week. Separate lavatories for each sex have to be 
provided, kept clean, well lighted and ventilated. A lunch- 
room, & dressing-room, and suitable contrivances to hang up 
the clothes worn-in the streets bave likewise to. be. placed at. 
the disposal of the workpeople. It is only whem all these 
rates bave been satisfactorily applied that a sanitary certi- 
fivate is granted by the Joint Board of Sanitary Control. 

The success of such a movement must largely depend upon 
the public. The publio-spirited employers who have con- 
seated to hamper themselves with all these restrictions, 
Which must add. considerably. to their working expenses, 
expect: some recognition at the hands of the public. They 
hope'that the purchaser will inquire whether the clothes 
Ke proposes to wear have been made up in a workshop 
that has received the sanitary certificate. If this is 
done the movement will be of great use fo the pur- 
Chasers and the producers, bat if the former will 
bot give themselves the: trouble: to look. after: thair own 
interests. they cannot expect that tradesmen’ will long con: 
tinue to make sacriffses on theft behalf. If the ‘ tentative” 
move on the part of a certain section of a certain industry in 
New York should be widely taken up great good will follow, 
bat our experience in this country is not very hopefal. There 
la with usvery-little pressace of the:practical and moral kiad. 
that. is hoped: for; exercised by the’ purchasers over the: 
manufacturers—even the demand for leadless glazes’ has 
been fitfal, we believe. Gur Home Office is trying earnestly, 
und for that. matter successfully, to get employers and work- 
men. to agree. upon stractaral: and other precautions to be. 
Observed. ander the varions. Acts, and a. long and growing, 
Uist of regulations gives yearly more protection to those 
engaged in processes which are clearly dangerous. That 
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there should be behind the State in such matters the steady 
support, not only of public opinion, but public action, is 
devoutly to be desired. 
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THE. EPIDEMIOLOGY OF ACUTE POLIOMYELITIS: 


THE occarrence of large epidemics’ of poliomyelitis im 
Northern Europe and in America and of small outbreaks io 
various parts of this country, as well as the discovery of 
important facts in regard to the causation and spread of the 
disease, have enormously increased the interest taken in this 
subject. We have on several recent occasions commented 
upon various publications on the disease and upon the 
administrative measures suggested to combat its incidence 
and spread. In a disease of epidemic nature occurring in 
children it is natural to inquire what part, if’ any, is played 
by schools in its spread. This question is discussed in ar 


interesting and critical manuer in a paper read before the 


Medical O ficers of Sshools Association on Nov. 8th, 1911, by 
Dr. Frederick E. Batten,' whose researches upon the nature 
of this disease are well known. Dv. Batten first reviewed the 
clinical varieties of the disease and the history of the dis- 
covery of the virus Hestated that the virus will not: grow 
on any of the ordinary media, and that. it has not. yeti been 
stained or seen under the highest power of the microscope. 
[t can be: shown to be present in the: mucous membrane of 
the nose: and in the salivary glands of an infected monkey. 
it has only been found possible to transmit: the disease to 
monkeys: of all the animals which have been inoealated with 
it; and whether introduced by the brain, the peritoneum, or 
by intravascular, iatrameural, or subeataneons injection,, the: 
disease became established in the spiaal cord. The exact. 
period of incubation is as yet. uncertain, but in 65-out of 81 
monkeys. iti was under 12 days. The clinical evidence seems. 
to suggest that it is less than six days. The infeetivity of 
the disease appears to be not very great, the proportion of 
persons exposed to. infection who develop the disease 
being 6 per cent., whereas: with scarlet fever and diph- 
theria it is 22 and 17 per cent. respectively: Deg. 
Batten, in reviewing the evidence in favour of the 
spread of infection by schools, described the observations: 
of Wickman in the Swedish epidemic. This observer found 
that: the disease tends to travel along the railways and 
great thoroughfares, and he: cited four instances. where. 
there was evidence that the disease was spread by sehools. 
Toe evidence with Wickman’s tables is carefully. presented. 
by De. Batten. Toe most important epidemic investigated. 
from this point of view was that at Tuiistena, a small com. 
munity of. 500 inbabitants, consisting of 132 families living. 
ia.102 houses. In rapid succession 49 people were taken ill, 
the majority being children, and of the 49 cases 26 were. 
paralysed. The relation of these cases to attendance at 
school is shownina.simple manner bya diagram. Dr. Batten. 
concluded that there is no: donbt that. the virus: was trans: 
mitted from person to person and that it: was nften,~auu that 
an intermediate: person who was-not sui and conclusive proofs ; 
It. is also clear that this. epidemic wassion of yellow fever by 
or by milk. Other outbreaks im Sn proved beyond doubt on 
NY, and Westmorland are avay that the transmission of 
fashion. Dr. Batten next revieen demonstrated. It is, how- 
school infection, which is, in. bries addaced in support of the 
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cases ocour before the age of four years—i.e., before the 
school age, that it is very rare for the disease to occur in an 
epidemic form in institutions, and, further, that in hospitals 
where cases of poliomyelitis are admitted the disease has never 
been known to spread. Dr. Batten summed up by expreasing 
the opinion that the evidence in favour of the spread of infec- 
tion by schools is not conclusive, but that it is a possibility 
which should be borne in mind. He advised that all oon- 
tacts should be submitted to a period of 14 days’ quarantine 
before returning to school. In infected cases he suggested 
that they should not retarn to school until at least a month 
after the onset of the illness, and only then if convalescence 
is complete and there is no discharge from the nose. In 
severe cases the resultant paralysis by itself prevents a return 
to school for months. We have also received a copy of a 
report presented to the Health Oommittee of the Oity of 
Carlisle by Mr. Joseph Beard, medical officer of health, upon 
an epidemic of the disease which ooourred in the late 
summer and early autumn of 1910. There were 38 cases, 
with seven deaths. At an early period, on the recommenda- 
tion of Mr. Beard, the Health Committee adopted a system 
of voluntary notification, which received the sympathy and 
codperation of the local practitioners, with the result that 
useful information was obtained. Mr. Beard strongly urges 
the importance of universal notification of this disease. 





HYGIENE AND THE TUBE BOOKING-CLERK. 


In the scales of legal justice the question of intent or 
wilfulness is commonly allowed its fall weight either for or 
against the offender, so that, for example, a man charged 
with inflicting bodily hurt can, if he proves the inadvertence 
of his act, rely on the leniency of the oourt. In breaches 
against the public health, on the other hand, this plea is less 
_ satisfying, and rightly so, otherwise the careless house- 
holder, for instance, whose insanitary manners have spread 
an epidemic of infectious disease among his neighbours, might 
escape the pecuniary responsibility for his sins. Often, more- 
over, the effects of a dangerously unhygienio act, itself 
entirely inadvertent, can, if traceable to their origin at all, 
be linked up to it only with much difficulty, at any rate by 
a chain of legal proof. Thus a parent may innocently allow 
his child, while still desquamating from scarlet fever, to 
attend a gathering of other children many of whom are as 
susceptible to the disease as straw to a match. As 
with individuals, so with commercial enterprises. Every 
year in the London tube railways millions of the public avail 
themselves of the comforts and conveniences of subterranean 
travel. Hach of these passengers, each time he goes by tube, 
receives a ticket handed to him by a booking-clerk, whose 
movements, hidden behind his pigeon-hole, are in most 
instances not noticed, perhaps not even seen. To the 
observant, however, the habits of the booking-clerk are 
of no little hygienic interest. At a first glanoe it would 
seem that on the receipt of the appropriate fare he imme- 
diately tenders a ticket to the purchaser who carries it in 
his hand to the liftman to be punched, and then places 
it safely in his pocket. Looked at more closely, however, 
the incident gains in significance. It may now be noticed 
that the clerk, when addressed by the passenger, first inserts 
one finger (sometimes two) into his mouth, for all the world 
as though he had burnt his hand, then, withdrawing it 
rapidly, tenders the requisite ticket. This ticket, now wet 
with the clerk’s saliva, is picked up by the passenger, to 
whose fingers a portion of the moisture may adhere, is 
grasped by the ticketman at the lift, whose fingers may also 
receive a portion, and is finally conveyed to the passenger's 
pocket, under the warmth of which the remaining portion 
evaporates, leaving the residual particles to rub against the 
dark recesses of the lining. This sequence of events, of course, 





is subject to alteration. The booking-clerk is only human 
and sometimes he forgets to lick his fingers. Sometimes his 
occupation is taken from him by an automatic ticket 
machine or by the system of ‘' strip-tickets”; but 
often—very often—the passenger, in return for his 
pence, may find that he is bearing away on his 
ticket a generous quantity of the booking-clerk’s saliva. 
It may at once be granted that, in all probability, 
not many of these clerks are consumptive o: are infected 
with any contagious disease. The practice is insanitary. If, as 
may be the case, it is the outcome of the contrivance by 
which the tickets are kept ready to hand in the booking- 
office, and by which an unmoistened finger is placed at a 
mechanical disadvantage, the difficulty might be met bya 
damping-pad beside each pigeon-hole. Certainly a pro- 
gressive and enlightened railway company that not only 
provides its weary passengers with ozonised air, but exhorts 
them by public notice and under penalty not to spit, will 
hardly be backward in putting an end to this gratuitous dis- 
tribution of their employees’ saliva. 





ACUTE PHLEGMONOUS GASTRITIS WITH 
ERYSIPELAS. 


AcUTE phlegmonous gastritis is very rare and the number 
of cases which have been investigated bacteriologically is 
limited. The organism which has been most often found is 
the streptococcus, but Mr. J. E. Adams has reported in our 
columns a case due to the pneumococcus.' As erysipelas is 
due to a streptococcus, the suggestion has been made that 
phlegmonous gastritis is ‘* erysipelas of the stomach.” In the 
American Journal of the Medwal Sciences for November last 
Dr. W. 8. Baird bas reported a case from the Pathological 
Laboratory of the Montreal General Hospital in whioh 
erysipelas, as well as general infection with the strepto- 
coccus, was present. A man, aged 30 years, was admitted 
on April 26th, 1910, complaining of dyspnea, swelling of 
the legs, and vomiting. The pulse was 136, irregular, and 
of small volame. Tbe heart was enlarged, and an apical 
systolic murmur transmitted to the axilla was present. There 
were cedema of the legs and thighs and tenderness over the 
epigastrium. The tongue was coated, and as scon as food was 
taken it was vomited. The liver was palpable, but the patient 
stated that he took only one or two glasses of beer or whisky 
daily. He was discharged improved on May 14th, but he 
relapsed and was readmitted on June 9th. In addition to the 
previous symptoms there was evidence of right pleural effasion, 
and the abdomen was prominent bat not tender or dull in the 
flanks. The cedema disappeared, but he did not improve, and 
suffered from pain in the epigastrium and precordium. Severe 
hiccough and vomiting developed. On June 16th erysipelas 
began on the nose and soon spread over the cheeks. The 
temperature was elevated and the precordial pain and 
dyspnoea increased. Delirium followed, and the epigastrium 
became acutely tender. On June 19th he became much 
worse and complained of acute sydden pain in the 
epigastrium ; the dyspnoea became much more severe, the 
pulse failed, and he died. At the necropsy the peritoneum 
was found covered with a viscid exudate and deeply con- 
gested. In the recesses and pelvis were over 300 o.c. of 
thick, yellowish fluid, smears from which showed Gram- 
positive cocci in chains. The stomach was greatly distended 
and dark bluish-red. The right pleura was deeply congested 
and contained 300 c.c. of turbid yellow fluid, smears from 
which showed Gram-positive cocci in chains. The heart 
weighed 500 grammes and was much dilated. Shining 
through the epicardium of the left ventricle were two round, 
elevated, light yellow cedematous areas, about 1 centimetre 
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in diameter, smears from which showed Gram-positive cocci. 
The stomach contained thin, yellowish turbid liquid. The 
mucosa was deep red and velvety in appearance, and was 
covered with a thin tenacious layer of yellowish mucoid 
material. The gastric wall for a distance of 15 to 
18 centimetres from the cesophageal orifice varied in 
thickness from 4 to 8 millimetres. This was due to 
infiltration of the submucosa, which on section exuded drops 
of thin, yellowish pus. Smears from this showed leucocytes 
and chains of Gram-positive cocci. Other lesions found were 
central necrosis of the liver, septic spleen, cellulitis of the 
left crus of the diaphragm, fat necrosis about the cardia of 
the stomach, congestion and infarction of the lungs. Cultares 
from the heart’s blood and the walls of the stomach yielded 
streptococcus pyogenes. Phlegmonous gastritis may be 
secondary to lesions of the stomach or an acute infection 
elsewhere in the body, or be part of a general septiczemia. 
It is often difficult or impossible to determine the primary 
lesion. In the present case it seemed that the erysipelas 
was primary and that the other lesions were part of a general 
septicemia. 





THE HEALTH OF PROFESSOR TRENDELENBURG. 


WE publish in another column the oration delivered before 
the Hunterian Society last week by Mr. OC, A. Ballance. In 
the course of his oration he describes the wonderful operation 
performed by Professor Trendelenburg in a case of pulmonary 
embolism, and has since received a letter from Professor 
Trendelenburg which will be of interest to our readers as 
telling the early history of the operation for pulmonary 
embolism. The following is an abstract of the letter, which 
is dated Jan. 11th, 1912; ** I have hitherto had no success with 
the operation for pulmonary embolism, and must now leave 
it to others to bring about the first success, for I have been 
obliged to resign my office on “account of ill-health. I have 
not hitherto published my experiences lest I should discourage 
others from undertaking what is certainly a rational opera- 
tion, I am, however, very pleased to communicate to you 
wy cases. The two already published you know about. To 
them should be added ten cases which have subsequently 
been operated on in my clinic mostly by my assistants, 
and of which I give you alist. In all death followed shortly 
after the operation, which in most was undertaken too late. 
The two cases already mentioned and that of Kriizer in which 
death did not occur till some days after the operation from 
suppurative pleurisy, are, up to the present, the most success- 
ful. In every case we are convinced that the operation was 
fairly simple and in favourable circumstances, which, how- 
ever, can but seldom occur, ought to succeed. It has been 
stated that the diagnosis of embolism is too difficult and 
uncertain. This is not the case when we have to do with 
surgical patients suffering from fractures, operation cases, 
and so forth, who were previously sound. In all our 
cases of this nature the emboli in the pulmonary artery 
were found. We only failed to find the embolus in one 
case which was sent to me from the medical side 
moribaod, with the diagnosis of pulmonary embolus, I 
have not included this case in my list. In doubt- 
fol cases and in cases of embolus or thrombosis 
without severe symptoms, we have been accustomed to 
bring the patients into the operation theatre and to 
wait. In two such cases the symptoms of embolism 
subsided and recovery followed. In seven cases the 
course was so rapid that no question of an operation 
could arise. After these experiences I believe that in spite 
of the failure that has hitherto attended it the operation 
for pulmonary embolism has a future. The resolution to 
operate has not been in most cases taken sufficiently 
promptly, and perhaps also improvement in the technique is 
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required.” All British surgeons will learn with the deepest 
sympathy and regret of the illness of Professor Trendelen- 
burg, whose name is so well known and honoured in every 
surgical clinic. The operation for pulmonary thrombosis is 
not the only advance in the surgery of the venous system 
which we owe to him. The brilliantly successful results 
which have followed ligation of the ovarian veins in puerperal 
septicemia will ever be associated with his name. After 45 
years of strenuous hospital work it is to be hoped that this 
noble life will long be preserved to contribute further to the 
science if not the art of surgery. 


[Jan. 20, 1912. 








A MEDICAL MAN’S BEQUEST. 


THE late Dr. Charles Alfred Lee, the senior medical prac- 
titioner of Hull, who died, unmarried, on Jan. 13th, has left 
by his will £155,000 for charitable purposes, The greater 
part of this munificent bequest is to be devoted to the build- 
ing and endowment of almshouses for the city of Hull. 
Througheut his long life Dr. Lee was a generous supporter 
of local charities, and one of the wards in the Hull 
Royal Infirmary, as well as a home for sailors’ orphans, 
bear his name. The scheme for the erection of alms- 
houses, which is outlined in the Zustern Morning News, 
is on a very large and comprehensive scale; and 
one of the last acts of the donor’s life was to sign the 
deed of conveyance of the 4% acres chosen by him to 
be the site of his foundation. The project interested him 
deeply, and his will gives clear directions for the equipment 
and maintenance of the institution and for the selection of 
its inmates, ‘‘ Lee's Rest Houses,” when completed, will 
stand as a lasting memorial to the charity and public 
spirit of a medical practitioner. 





THE ETIOLOGY OF YELLOW FEVER. 


A USEFUL purpose is sometimes served by ‘“‘ taking 
stock” of the state of our knowledge of a particular 
disease, and by passing in review the evidence upon which 
our opinions regarding it have been based. A_ recent 
instance of the value of this ‘‘stock-taking” is furnished 
by Dr. Harald Seidelin, the editor of the Jvilow Fever 
Bureau Bulletin, who has contributed to the November 
number of that journal a very thoughtful and suggestive 
article in which he discusses the evidence upon which the 
modern etiology of yellow fever is based. He is wel} 
qualified for the task seeing that he has had both personal 
and practical acquaintance with the disease in one of its 
endemic areas, and has been for some years engaged in 
scientific research in regard to it. Though apparently 
a firm believer.in the modern doctrine which ascribes 
the spread of the malady to the agency of a species of 
mosquito, Dr. Seidelin does not hesitate to criticise 
freely the evidence which has been adduced in its support, 
and to indicate the lines on which further investigation ought 
to proceed. The view that yellow fever infection is conveyed 
to man by the bites of the stegomyia fasciata js based 
mainly upon experiments carried out by Reed, Carroll, and 
Agramonte of the United States Commission more than ten 
years ago. li is now suggested that these experiments were 
not conducted altogether under ideal conditions, and that 
therefore they do not afford absolute and conclusive proofs ; 
Dr. Seidelin contends that the transmission of vellow fever by 
means of the 8. fasciata has not been proved beyond doubt on 
strict scieutific principles in the way that the transmission of 
malaria by the anophelines has been demonstrated. It is, how- 
ever, admitted that the arguments addaced in support of the 
theory are very strong, and that for practical purposes they 
may after all be accepted. Corroboration, moreover, is found 
in the fact that prophylactic anti-mosquito measures based 
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apen. the theory have sunoceedud, whem effi :iently enforced, 
io enasing the disappearance. of ting disenaze in places which 
were formerly much afflicted bg it, as, for instance, at 
Habene and Rio de Janeico, where. previously ather pro- 
pkytectic methods had been feand. utterly futile. Other 
peiats associated with the modeen etiology of yellow fever 


are aise discussed by Dy. Saidelin, and he indicates that. 


alsBough the inferences already: drawn. regarding them may 
be perfectly correct, yet the evidemee. adduced in their 
support has been quite insufficient. Further: comficmation 
is therefore very desirable before these. points. can be: finally 
accepted. It has never been shown, for example, that the 
8. fasciata isis the only species of maaquito capable of 
infecting man with yellow fever. Neither has it bean 
definitely proved that the yellow fever parasite undergoes an. 
evolution of 12 days’ duration in the body of the stegomyia ; 
nor can it be considered as conclusively demonstrated that 
the biood of the yellow fever pationt is infective only duriog 
the first three days of the illness ; much less can it be con- 
cluded that the yellaw fever parasite must be absent from 
the blood after the.expiry of that short period. The proofs 
of some at least of these points would probably nat be 
very difficult to obtain if further experiments devis:d 
fec this purpose. were carried out by. responsible in- 
veatigatars. As these points are of some importance, it 
is. extremely desirable that, quch experiments shonld be 
undertaken without: unnecessary delay. Toe, fact that the 
Specific. organiam of yellow fever has not been satisfactorily 
isolated has hitherte somewhat hindered arrival at final con- 
clasions. There are now, however, grounds for believing that 
the disease js cansed by a protozoal parasite, the priacipal 
forms of which have been discovered and described by Dr. 
Seidelin, who bas found them present in the blood or tissues 
of about 90 per cent. of the yellow fever cases investigated by 
him. If these observations are confirmed by other experts a 
very notable advance will havea been made towards the micro- 
soopical detection of the disease and the settling of many 
Gispntes aa to what is, and what is not, true yellow fever, a 
matter often of great administrative importance. The forms 
of the parasite found by Dr. Svidelin have hitherta been 
termed ‘‘ yellow fever bodies,” but he now proposes to eall 
this parasite the Paraplasma flavigenam, and he thinka it 
probable that it belongs to the family Babesiidw. It is quite 
possible that yellow fever may nat be exactly the same 
Gisease in all the places where its presence. is reported; and 
thia might be explained upon the supposition that various 
forms of paraplasma exist, just as there are varying types 
of malaria caused by different species of plasmodia. I: is 
possiple, therefore, that in the future we may have te con- 
sider different varieties of paraplasmosis in the same way 
that we speak of diffcrent babesioses and trypanoses. Our 
readers are doubtless aware that there is ng recognised 
pathognomanic sign of yellow fever, so that at present it is 
Gften impossible to settle definitely the diagnosis of the 
disease. But assuming that the parasite discovered by 
‘De. Seidelin is the true cause of yellow fever, there would 
now seem to be same prospect at last of microscopical con- 
firmation of the diagnosis being obtainable. It ia admitted 
that these ‘‘ yellow fever bodies” are commonly present in 
amall numbers in the blood of the patients and that they 
may be very difficult to find unless much time ig apent in 
searching for them. The detection of these ‘‘ bodies,’ more- 
over, requires the employment of the best possible microscopic 
outfit. Thus it will be scen that there are still some diffi- 
culties to be surmounted before we can secure microscopical 
confirmation of the diagnosis of yellow fever; but further 
atudy of the subject may in time evolve an easier method of 
finding the. apecific parasite. Though Dc. Seidelin believes 
that the paraplasma flayigenum is the organism which 





causes. yellow faver,, he,daes nat. deny that same evidence, 
has: beem braught forward oonnectiag Sanarolli’s baoillus 
ictaweides with the diseaie, and: he ia disposed to adopt. the. 
view of Dr. J. Guiseras, who has attributed to this, bacillus, 
along with othera, responsibility for the hemorrhagic. 
phenomena, met. with in attacks of yellow. fever. If this. 
should be the. case, these phenomena would have to be looked 
upon as complications only, and not as actual: ssmptome af 
the disease, Ia order that further investigations: which are. 
so. nuigh needed may. he carried ont at. once: the Yvellom 
Fever Barean. has, despatehed Dr. Seidelin to Mexida in 
Mexioo, where an outbreak of yellow fever has recently 
occurred. If suitable opportunities are affurded to this 
investigator im. pursuance. of hig inquiries we have no doubt 
that be will sueceed in clearing up much that ia at. present. 
doubtful, and ak the same time obtaie the further evidence. 
whink appears to: be required. to plaes, the modem etlolagy. of, 
yellow fever bagond all diapute, 


—e—s 


DRUG ARCHITECTURE AND THE ORGANISM. 


THE chemistry of synthetic drugs is a subject of rapidly 
inereasing, impartanse, and the madem aspepts of it are wall 
presented in a recent volame that has reached us! The 
writer sets out a very interesting scquence of events The 
question of the relationship of physiological action to 
chemical constitution has, of course, received considerable 
impetus since the introdaction of synthetic remedies. The 
ionic theory aleo has advanced very considerably our know- 
ledge of the physiological action of drugs. Pharmacology, 
therefore, far from being as in bygone years an empirical 
collection of recipes hardly deserving the name of a 
science, has stepped into the region of exact study. Nut 
only are we adding every day to our means of isolating 
the active principles of a drug upon which certain physiv- 
logical efficts depend, but we are gradually becoming 
able to map out the constitution of these principles and 
to separate them into architectural groups, each possessing 
@ significance of its own, positive or negative in character, 
as the case may be. It is conceivable that in the treat- 
ment of disease by drugs the time may come when struc- 
ture and the pharmacology of a drug may be so well 
correlated as to render the practice of presoribing entirely 
free from empiricism. A consummation of the kind 
is foreshadowed in the examples given by M+. May 
in his very interesting book; but against all attempts 
to redace pharmacology to an exact science must be 
reckoned the ex‘raordinary complication of the human 
machine aad the consideration, further, that there are 
influences acting upon it which are sometimes psychological. 
Is is doubtful whether idiosyncrasy will be brought under 
control by the most intimate knowledge of chemical con- 
stitation, though that reff:ction will not deter us frem 
attempting to set up a pharmacological system of cause 
and effect. When we read in Mr. May’s book paragraphs 
such as the following, it is obvious that the ground 
is being cleared ig the dicection indtcated: ** Phe 
influence of the chemical constitution of a substance on 
its physiological effect can be seen from the fact that 
definite changes in the chemical constitution of substances 
belonging to the same class, are usually accompanied by 
definite changes in the physiol gicat effect, and, further, 
that the addition of certain molecular groups to differently 
acting substances can change them into similarly acting or 
equally inactive bodies.” Again, ‘‘ Morphine has a strong 
hypnotic effect, and the anchoring group ts probably one of 
the hydroxyl groups. If these are combined with sulphuric 





1 The Chemistry of Synthetic Drugs, by Purcy May, BSa Lond, 
London, Longmaas, Green, aud Co., 1911, pp. 22°, price 7a. 6d. net. 
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acid, then the morphine cannot be ‘anchored’ to the nerve 
tissues of the central nervous system and the resulting sub- 
stance has nu effect at all. If the hydroxyl is only altered 
by the entrance of an organic radicle, with the forma- 
tion of substances such as methyl, etby], or acetyl deriva- 
tives, then the hypnotic effect is thrust into the background, 
while the action of the respiratory centres, produced 
by morphine to a slight extent, becomes much enhanced 
and dominates the physiological effect (codein, heroin, &c.).” 
As another example we may quote the following : ‘‘ In many 
oases physiologically active compounds show a degradation 
of the molecule, and these same substazices, if they are made 
so resistant that they no longer suffer any alteration in the 
organism, then become inactive. For example, xanthine has 
no tonic action on the heart muscle, but theobromine 
(dimethyl-xanthine) bas a slight tonic action and caffeine 
(trimethyl-xanthine) has a still more marked tonic action, 
from which it will be seen that the addition of methy] groups 
to the nitrogen of xanthine adds a special action on the heart 
to the ordinary physiological action of xanthine.” Mr. 
May's book is most interesting and suggestive, and the person 
who reads it carefully will not be left wondering why it is 
that of synthetic remedies there is no end. 





THE DARK AND DAMP DAY. 


HUMAN activity andoubtedly receives a check under the 
dispiriting conditions of the weather which has characterised 
the British [sles for the last week or so. The absence of 
direct sunlight is bad enough, but there has been also a 
dampness in the atmosphere which tends to interfere with 
the healthy functions of the skin. Normal transpiration is 
hindered when the air is saturated with moisture. Instead 
of passirg away, perspired products remain as a stickiness 
which clogs the skin. When it is remembered that the 
amcunt of vapour passing from the skin in dry air at normal 
temperature may amount to 30 onnces per day, while in 
moist air the amonnt so transpired may only be from 7 to 8 
ounces, it is clear that an important fanction is considerably 
hampered by excessive humid conditions. It is well known 
that human sweat has toxic properties, so that it is not sur- 
prising that under these meteorological conditions the vitality 
gets low and common ailments are prevalent. Amongst these, 
obscure muscalar pains and chronic rheumatism are very 
generally complained of. The indication is in favour of 
increasing the application of warm water to the body so as 
to remove skin exhalations and compensate for the restraint 
put upon the skin by the continued presence of a humid air. 
It is, at any rate, a consolation that the absence of the 
feeling of well-being experienced under the present meteoro- 
logical conditions is no sign of constitutional ill-health ; it 
isa local disturbance set up by an external physical condition 
Which arrests freedom of action. It is to be hoped that the 
source of this depression and disturbance, the damp and 
darkness of the present season, will ere long pass away. 





THE ROYAL SANITARY INSTITUTE. 

Tae fifty-third course Of lectures and demonstrations 
lor sanitary officers will be given from January to April 
at the Royal Sanitary Institute, 90, Buckingham Palacc- 
toad, S.W. The course will begin on Monday, Jan. 29th, 
and will be continued on successive Mondays, Wednesdays, 
and Fridays till April 19th, at 7 p.m. The fee for the 
Complete course of 33 lectures will be £3 28., or for 
the first part of the course, consisting of 26 lectures on 
elementary physics and chemistry, public health statutes, 
the doties of sanitary inspectors, and municipal bygiene, 
£2 12s, 6d. The fee for the seoond part, dealing 
with food inspection and analysis, is £1 ls. Among 


the lecturers are the names of Dr. G. F. McCleary, Dr. 
Oharles Porter, and Dr. E. Petronell Manby. The demon- 
stratiors include visits to municipal buildings and works, 
factories and dairs-farms, the Metropolitan Cattle Market, 
and a knacker’s yard. In order to assist school teachers and 
other students entering for examinations in hygiene in its 
bearings on school life, and to help women health visitors and 
school nurses, a course of lectures will commence on 
Feb. 16th at 7 P.M. and be continued at the same hour on 
Mondays and Fridays during February, March, and April. 
The fee for the course, which includes the privilege of 
attending certain of the lectures given to sanitary officers, will 
be £1 1s., and the subjects treated include general physiology 
and personal hygiene, the growth and development of the 
child, the sanitation of school buildings and dwellings, 
educational methods, and first aid. Among the lecturers are 
Dr. A. B. Kingsford, Mr. F. N. K. Menzies, Mr. E. H. T. 
Nash, Dr. Eric Pritchard, and Mrs. Marion Hunter- 
Vaughan. Fall particulars and forms of application for the 
examination can be obtained at the offices of the Institute, 
90, Buckingham Palace-road, 8. W. 


SIR THOMAS BROWNE ANDO THE WITCH-TRIALS: 
A VINDICATION. 


PERHAPS the only place where we meet the name of Sir 
Thomas Browne without pleasurable associations is in the 
account of the trial of Amy Duny and Rose Uallender for 
witchcraft before Sir Matthew Hale in 1664. It has fre- 
quently been stated, and it is widely believed, that Sir 
Thomas Browne was responsible for the hanging of these 
two women. He made a statement in open court which is 
alleged to have carried great weight with the jury and to have 
influenced the judge against the prisoners, with the result that 
they were convicted and hanged. This is the view frequently 
adopted by writers on thesubject. One of Sir Thomas Browne’s 
biographers, Mr. Ejmuaud Gosse, goes so far as to state that 
the blood of the two women was on his head. It is now 
suggested in two articles published in the Nor/oik Chronic’e 
of Dec. 23rd and 30th, 1911, that the facts connected with 
this trial have been greatly misrepresented, and that the 
saggestion that Sir Thomas Browne was responsible for the 
death of these two women is not in accordance with the 
facts of the case as recorded atthe time. Mr. Malcolm Letts 
in the articles referred to examines the account of this incident 
as related by Sic Thomas Browne’s most recent biographer, 
and compares it with the contemporary report of the trial (taken 
in court by the judge’s marshal and published in 1682), with 
interesting results. It is shown that Browne had very little 
to do with the proceedings. He was present in court, and 
at an early stage he was appealed to by the judge and there- 
upon made a statement as to his belief in the reality of 
witchcraft, an expression of belief in which ninety-nine out of 
every hundred of his educated contemporaries would have 
concurred, but there is nothing more against him. It is 
probable that the witches were convicted on the evidence 
adduced by the prosecution without reference to Sir Thomas 
Browne's opinion. We recommend all who are interested in 
the great Norwich physician to read this vindication. 





At the meeting of the Ninth International Otological 
Oongress, which is to be held in the new buildings of the 
medical department of Harvard University, in Boston, 
U.S.A., during the week beginning August 12th, 1912, the 
distribution of three prizes will be awarded by the inter- 
national Jury to whom the adjudgment has been committed. 
These are the Lenval p ize, the Adam Politzer prize, and the 
Cozzolino prize ; the two former for the best published work 
on the anatomy, physiology, and pathology of the organ of 
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hearing, the latter for the best published work on the 
anatomy and pathology of the organ of hearing, and upon 
clinical therapeusis. Oandidates for these prizes should 
communicate with the president of the jury, Professor Dr. 
Adam Politzer, 19, Gonzagagasse, Vienna, and should send to 
him the work offered in competition, at least six months 
before the date of the opening of the next congress. Should 
a sufficient number of valuable works be presented in com- 
petition it isin the power of the jury to divide the Lenval 
prize and the Politzer prize, thus making five prizes for 
award. 





THE mortality from plague in India from Nov. 25th to 
Dec. 9th, 1911, averaged about 6800 weekly; about one-third 
of these deaths were in the Bombay Presidency. The actual 
figures for the week ending Deo. 9th were 8450 seizures and 
6583 deaths. Bombay Presidency returned 2367 deaths; 
Madras, 284; Bengal, 231; United Provinces, 1360; the 
Panjab, 106; Burma, 23; Oentral Provinces, 557; and 
Mysore State, 347. There were no cases reported in Eastern 
Bengal and Assam. An inorease in the plague mortality is 
reported for the week ending Dec. 16th, the total number of 
deaths being 8191 as against 6583 reported in the previous 
week. The provincial figures are: Bombay, 2509 ; Madras, 
321; Bengal, 415; the United Provinces, 1752; the Panjab, 
138; Burma, 31; the Oentral Provinces, 744; Ooorg, 7; 
Mysore, 398; Hyderabad, 1505; Central India, 349: 
Rajputana, 22. 





SANITARY MEASURES IN INDIA. 





A copy of the annual report on sanitary measures in India 
for the year 1909-10 (Volume XLIII.) as presented to both 
Houses of Parliament has reached us. It deals with the 
health of the European and native troops, of prisoners in 
jails, and of the general population, also with vaccination, 
medical institutions, including hospitals, dispensaries, and 
medical schools, with lunatic asylums, and with sanitation. 
The latter portion of the Blue-book is made up of an abstract 
of the report of the Sanitary Commissioner with the Govern- 
ment of India for 1909 which has already been somewhat 
fully reviewed in THE LANCET.! 

Those portions of the report which relate to the incidence 
of sickness and mortality amongst the European and native 
troops, the prisoners in jails, and the general population, as 
well as the section on vaccination, call for no further remarks 
than those made in our previous notices, as no new facts are 
put forward, these sections of the report being on similar 
Es ,° that of the Sanitary Oommissioner's report for 

Medical Institutvns. 

Section VI., dealing with medical institutions, which 
has been contributed by the Director-General of the Indian 
Medical Service, presents several interesting particulars 
connected with the civil hospitals and dispensaries of 
British India which are either entirely supported by 
the State or aided by local or private funds. No less 
than 2638 such institutions existed in 1909, an increase 
of 60 on the previous year. In every province there 
is need for more, but the lack of funds prevents a more 
rapid growth of medical relief. The total expenditure 
amounted to £781,000, an increase of £93,000 on the previous 
year; but the subscriptions from Indians only amounted to 
£40,000. The extent to which hospitals are supported by 
the inhabitants varies very mach in different parts of the 
country. 

In the United Provinces the pay and prospects of the civil 
hospital assistants have been improved and they are now 
called sub-assistant surgeons. It is hoped that the numerical 
shortage in this useful class of subordinates will now disappear. 
in the North-West Frontier Province difficulty still exists 
in attracting good assistant surgeons, hospital assistants, and 
compounders. The number of students belonging to this 





1 THR Lancer, May 13th (p. 1300) and 27th (p. 1446), 1911. 
® See aleo THE Lancet, Dec. 2nd (p. 1576) and 9th (p. 1651), 1911. 


province who are undergoing medical instruction is stated to 
be very small, and their pay and prospects will have to be 
improved. 

In the Central Provinces the continued prevalence of 
plague is said to be keeping patients away from the 
hospitals and dispensaries. In Madras Presidency female 
patients resort more freely to the hospitals every year, and 
the employment of trained midwives for cases of labour in 
the patients’ own bomes continues to be very popular. In 
Bombay Presidency the experiment of sending subordinates 
out into malarial districts to treat cases in their own villages 
was tried and will be repeated. In Burma 13 new dispensaries 
were opened, and there has been a marked rise in the number 
of cases treated. The new general hospital at Rangoon was 
opened and is doing good work. It is stated that arrange- 
ments have been made for an improvement in the nursing staff 
at headquarters hospitals and for the training of male nurses. 

Lnnatio Asylums, 

The total number of patients of both sexes under treat- 
ment in asylums in British India for the year 1909 was 7378, 
as compared with 7247 for the preceding year ; of these, 5883 
were males and 1495 females, and they include 2019 oriminal 
Junatics. In Bengal it is noted that the accommodation is 
barely adequate and the asylums show a much higher sick- 
rate than those of any other province. Overcrowding is 
recorded at Dacca and at Tezpur in the Eastern Bengal and 
Assam administration. In the Punjab there were increased 
sickness and mortality chiefly from the resulé of bowel 
complaints, the etiology of which is under investigation. The 
difficulty of obtaining suitable attendants is mentioned and 
an attempt to remedy this by employing ex-soldiers is being 
made. In Burma overcrowding is also reported, and extensions 
to the Rangoon asylum are under consideration. In Bombay 
Presidency the number of deaths was high—130, as com- 
pared with 86 and 67 in the previous two years. This was 
the result of a severe outbreak of cholera at Thana and a 
minor one at Poona causing 37 deaths. Madras Presidency 
shows an increase in the asylum population of 25 per cent. in 
the past decade. The total expenditure on asylums for all 
India and Burma for the year amounted to £77,500, of which 
amount £6200 were derived from paying patients. 


Medical Schools and Colleges. 


In Bengal, the medical college at Calcutta showed a total 
expenditure of £18,582, the fees received from students 
amounting to £3516. The average cosf of education of a 
military stadent (including maintenance) is £84 and of other 
students £23. There were 465 male pupils, excluding 85 
military pupils, and 16 female. Of these, 56 students passed 
the final L.M.8. or M.B. examinations, 5 military students 
received a diploma and entered the service, and 28 pupil 
nurses and 16 dhats (native midwives) obtained certificates. 
The provision of a hostel for civil students is stated to be an 
urgent necessity, but fucds are not available. In the 
medical schools there was an increase in the number of 
students admitted to the Temple and Cattack, but a decrease 
at the Campbell; 60 male students passed the final examina- 
tion and 16 entered Government service. These three medical 
schools together cost £8411, £877 were received as fees, and 
495 male and 26 female students were under instruction 
during the year. 

In the United Provinces 258 male and 71 female 
students attended the medical school at Agra. Of these, 
64 males and 18 females appeared for the final exami- 
nation, and 46 and 13 respectively qualified. Admission 
to the civil class is now only open to residents of 
the United Provinces who hold entrance certificates of 
Allahabad University. In Eastern Bengal and Assam the 
number of students in the Berry White School at Dibrugarh 
and the Dacca School was 319. In Burma the medical 
school at Rangoon showed 28 pupils, of whom 23 receive 
stipends from Government. The accommodation is stated 
to be quite inadequate and instruction is handicapped 
accordingly ; the students are said to be markedly below the 
average as compared with other schools. 

In the Punjab we find that the Lahore Medical College 
and School showed an average number of students of 
180 and 207 respectively, as compared with 204 and 
193 in the previous year. The reduction in the case 
of the college is chiefly due to the elimination of the pre- 
liminary science classes. Fifty-four students went up for 
the final L.M.8. or M.B. examination and 25 passed. At the 


r-. : 


~~ 


Tas Lanogt, ] 


PUBLIO HEALTH. 


(Jan. 20,1812. 187 








final qualifying examination of the Lahore Medical Schoo) 
33 passed out of 35 who competed. In Oentral India the 
Indore Medical School had 72 students. 

In Madras Presidency the strength of the Medical College 

is increasing steadily. The stadents numbered 367; 16 

the M.B. and 13 the L.M.8. The ‘refresher ” 
courses for sub-assistant surgeons are working satisfactorily, 
as also are the special classes for sanitary inspectors. The 
chemist and druggist department is, however, stated to have 
proved a failure. The Prince of Wales School at Tanjore had 
57 students, Royapuram 144, and Vizagapatam 42, of which 
5 out of 8, 26 out of 28, and 4 passed the final examinations 
respectively. 

In Bombay Presidency the Grant Medical Oollege had 
518 students; 89 passed the final L.M.S. out of 211 
who went up. There were 25 women students. A new 
hostel, lecture theatre, and pathological laboratory have been 
opened and & physiological laboratory is under construction. 
At the Poona School there were 127 pupils, of whom 65 were 
military; at the Ahmedabad School 135 pupils, of whom 
67 were military; and at Hyderabad 51 pupils. More 
tutors in the anatomy department are stated to be required 
at Ahmedabad, as the practical training in this subject is 
considered very defective. At Hyderabad the teaching staff 
consists of only the superintendent and two assistants. 

This résumé of the medical colleges and schools of British 
India and Burma is of particalar interest in view of the atten- 
tion that has been attracted recently to the development of 
what has been termed the ‘‘ independent medical profession” 
in India. 

Section VII. of the report deals with the subject of sanita- 
tion in the several presidencies and provinces. In Bengal 
the sauitary board held three meetings during the year. 
Among the principal subjects of discussion were the Howrah 
drainage scheme and the Darjeeling water-supply and sewage 
scheme. Excluding Calcutta, there were 128 municipalities 
in Bengal that spent in the aggregate 39°67 per cent. of 
their jacome on original and recurring sanitary works com- 
pared with 39-5L in 1908. The actual sums expended under 
the three main sanitary headings—namely, conservancy, 
water-supply, and drainage—were more than in 1908 by about 
£16,600. In Calcutta satisfactory progress is reported in 
the construction of the overhead reservoir at Tallah, the rein- 
forced concrete foundations being completed in October, 1909, 
at a cost of £27,590. The erection of the large steel structure 
forming the reservoir itself, which is estimated to cost 
£91,367, was then commenced, and was in its last stages at 
the end of the year under report. The municipalities in 
Eastern Bengal and Assam show an increased expenditure on 
sanitation of nearly £13,500, due mainly to the extension of 
the Dacca water-supply. The Sanitary Board afforded much 
nselal advice to Government on the numerous schemes of 
sanitary improvement submitted to it. A conservancy tram- 
way was completed at Dacca, and handed over to the 
manicipality in December, 1909, and the surface drainage 
of the new civil station was in progress. 

Progress in sanitation in the United Provinces continues 
0 be made, and the Sanitary Board, which met nine 
times during the course of the year, criticised and approved 
of projects for improving the sanitary conditions of muni- 
cipalities at an aggregate estimated cost of over £100,000. 
The total expenditure incurred on sanitary works under the 
supervision of the sanitary engineer in 1909-10 was £46,200. 
Ia March, 1909, Dr. Gilbert Fowler, of Manchester, visited 
the United Provinces, and furnished a valuable report on the 
treatment of sullage. 

In the Punjab about £28,300 were spent on water- 
supplies, £16,700 on drainage, and £52,650 on conser- 
vancy, road-clearing and watering, and latrines. The 
hydro-electric scheme for Simla was in progress, and the 
intramural drainage of several sections of the city of 
Amritsar was under construction. A valuable improvement 
was effected in the water-supply at Delhi by the connexion 
of the wells with the suction at the intake whereby clear water 
can be drawn from the wells when the river isin flood. In 
the North-West Frontier Province improvements were effected 
io the sanjtation of Peshawar and Dera Ismail Khan. The 
municipalities in the Central Provinces spent 46 per cent. of 
- taoae on sanitary works. Improvements in the water- 

orks at Nagpor were in progress, and the extension of the 
onde at Harda at an estimated cost of £80,000 was 


In Madras Presidency £40,880 were spent on water- 
supplies, £5747 on drainage, and £63,515 on conservancy, 
inclading the upkeep of roads, &c. Designs and plans 
for new works for the main drainage of Madras city, 
estimated to cost £107,307, were completed. In Bombay 
Presidency, excluding the city of Bombay, £126,716 were 
spent on the improvements of water-supplies, drainage, and 
conservancy. Estimates amounting to £23,633 and £19,733 
for water-supply schemes at Nasik and Hyderabad respec- 
tively were sanctioned and the works begun. The Pandharpur 
water-supply was completed, and the distribution of the 
water-supply at Karachi was extended and the drainage 
works of that city continued. In Bombay city the works 
in connexion with the Malabar Hill sectional sewerage 
scheme were completed during the vear. In Burma, £107,994 
were spent on water-supplies, £87,459 on conservancy, 
£41,047 on drainage, and £79,179 on other sanitary works. 

The Vaount Poat of Sanitary Commissicner. 

Since the issue of the report of sanitary measures in 
India, 1908-09, it has been our sad duty to chronicle the 
sudden death of Lieutenant-Colonel J. T. W. Leslie, C.1.E., 
I.M.8., Sanitary Commissioner with the Government of 
India, in March, 1911. Since this distinguished officer’s 
death the duties of Sanitary Oommissioner have been 
carried on by the Director-General of the Indian Medical 
Service at the instigation of the Government of India 
with a view to financial economy in saving the 
of this appointment. In THE LANcEr of July 29th, 1911, 
p. 308, we added a word of warning and protest against this 
short-sighted policy, which we ventured to remark would be a 
retrograde one. Since then we are glad to record that the 
Secretary of State for India, in replying to Lord Ourzon in 
the House of Lords in November, stated that, contrary to the 
proposal of the Government of India, but in agreement 
with the views of the Indian Council, he considered that it 
was desirable to retain the appointment. We stated in 
THE LANCET of Dec. 30th, 1911, p. 1868, that we felt that 
Lord Crewe came to the right decision in this matter. There 
is no doubt, and no one denies, that economy must be 
practised and that appointments which are not necessary 
mast be abolished; but over and over again it has been 
shown that expenditure on prevention of disease really results 
in economy, and unless this department of research is directly 
represented at headquarters of Government there is danger 
that due consideration will not be given to its requirements. 
Up to the present no further official action has been made 
public, and we sincerely hope that the Government of India 
will no longer delay ite selection and fill the vacancy by 
appointing a whole-time officer of the Indian Medical 


Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 


West Riding of Yorkshire.—This county, with a population 
of about 14 millions, comprises as many as 129 urban 
and 29 rural sanitary districts. Many of the former are 
‘urban ” only in name and illustrate the frequent fallacy of 
assuming that urban districts and towns are synonymous, 
Eight of them have not so much as 1000 inhabitants, while 
many have a large area. The urban district of Rishworth, 
for example, with a population of only 933, is 6551 acres 
in extent. When consideration is given on the one hand to the 
nature and Jimited resources of many of these districts and the 
small sums which are available for payment of their sanitary 
officers, and on the other hand to the demands of modem 
legislation and of Government departments on medical 
officers of health, it will be seen that it is only by the active 
participation of the county authorities that public health 
work can be made at all possible. Dr. J. R. Kaye's report, 
as usual, shows that much is done in this direction by the 
department under his charge. Among useful practices for 
this purpose the county inspections of isolation hospitals and 
the ‘‘ nursing exchange ’’ may be mentioned. A county scheme 
was formulated for a central sanatorium for palm 
tuberculosis near Pateley Bridge to which different sani 
authorities in the county would contribute. Many authorities 
refused to participate, but sufficient support was forth. 
coming to enable the echeme to be pursued. Like all 
similar schemes, however, it has been suspended until the 
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‘distribution of funds under the. National Insurance Act has 
been determined on. Meanwhile fever hospitals are being 
utilised to a limited extent for tuberculosis in various parts 
of the county. S:ress is laid in the report on the active 
policy of dealing with bovine tuberculosis which has been 
followed in the oounty, and its justification in view 
of the findings of the R»yal Oommission. The county 
authorities examine milk samples for tubercle bacilli, 
but Dr. Kaye rightly insists on the danger of relying 
‘upon sampling milk, as if for the detection of aduliera- 
tion, where tuberculosis is concerned. Time is necessary 
for guinea pig inoculation, and where the result is positive 
it is often found that no data are available by which 
to identify the cow or herd which ia at fault. To atilise 
bacteriological testing in the best way veterinary inspection 
is essential, the samples taken beiag of known origin and 
collected fr specified reasons. So many instances of 
poisoning, due to the action of moorland waters on lead, were 
formerly to be traced in the county, that it is satisfactory to 
fini that the known cases in 1910 were very few, and that 
practically all the public water-supplies yielding acid water 
are now subjected to neutralising treatment with more or 
jess satisfactory results. In regard to housing Dr. Kaye 
refers to several ‘‘ model villages’ which owe their origin 
to the voluntary action of owners who have laid out 
their land on a regular system. In competiiion with any 
euch scheme, however, it is open to any neighbouring owners 
to build on an entirely different and incompatible arrange- 
ment, and the j -rry-builder can easi y put up houses in 
the vicinity and reap a considerable advantage over the 
promoters of the ‘‘garden city” by reason of his freedom 
from the costlier restrictions. Sume remedy for this is to 
be looked for under the town-planning part of the 
Housing Act of 1909; but, as Dr. Kaye observes, all 
available land in the South Yorkshire coal-field cannot be 
scheduled. The procedare under the Act is complicated 
and slow, and it is to be feared that the proper 
opportunities are being missed io many districts. In the 
case of insanitary houses Dr. Kaye refers to the onerous 
duties placed on medical officers of health under the housing 
regulations, and the impossibility of systematic inspection 
bei 'g carried out on any reasonable scale in districts where 
the officers who have to work the Act—the medical officer 
of health and the sanitary inspector—have neither the 
time nor the pay which are essential. This con- 
sideration is emphasised by many county medical officers 
of health in recent reports which have come to our 
notice, and must soon be taken seriously by the central 
departments concerned if ths latest of our housing Acts, of 
which so much was expected, is to produce, outside large 
municipalities, any more satisfactory results than its 
predecessors. 

County of Devon.—A ‘Devonshire stock” is associated 
with many fine traditions and good physical qualities, and we 
note with regret a birth-rate in the administrative county 
which has now fallen to 19: 2—or 2 per 1000 less than in 1901. 
The low figure, as compared with England and Wales as a 
whole, is no dubt to be connected with the number of elderly 
people who live at the seaside and health resorts of the 
county, but there seema to be a very definite fall in the births 
among the indigenous population. It is clear that an in- 
sufficient and unsuitable supply of working-class dwellings 
contributes materially to this decrease. ‘'The cry atill 
comes from the rural districts concerning the lack of new 
houses, and the unsatisfactory condition of the old cottages 
io regard to ventilation, floors, dampness, insufficient window 
space, and bedroom accommodation.” A useful diagram 
in Mr. G. Adkins's report shows some very marked differ- 
ences in the tuberculosis death-rate between the several 
districts in the county, and it is to be hoped that with the 
advent of notifi:ation the circumstances associated with 
these differences will be further studied. The urban district 
of Torrington, with a tuberculosis death-rate of 2:7 per 1000, 
stands high in the list, as was the case in previous years. 
Personal instruction and advice on the prevention of the 
disease have been given by the education committee of the 
county through school lessons and lantern lectures by medical 
inspectors and agricultaral lecturers, and Mr. Adkins antici- 
pates good results from these and similar measures which 
have been adopted in many places in the county. The 
report discusses the water-supplies of the different districts, 
and enumerates a large number of cases in whioh a new 


supply or alteration of the existing works is imperative. 
Many of the summer visitors whose advent does so much for 
the prosperity of some of these Devonshire villages would 
welcome an active policy by the local authorities in this and 
in other respects—notably the provision of hospitals for 
infectious disease and improved arrangements for removal 
of refuse—in which this report shows that great deficiency 
often exists. 
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HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8745 births and 5172 deaths were registered during the week 
ending Jan. 13th The anoual rate of mortality in the large 
towns, which had declined from 16-4 to 15 3 io the four 
preceding weeks, was equal to 15 4 per 1000 last week. 
Daring the 13 weeks of the fourth quarter of last year, the 
mean annual rate of mortality in the 77 large English towns 
averaged 14 7 per 1000, and was 0:4 per 1000 in excess of 
the death-rate recorded in London daring th2 same period. 
The annual death-rates in the several towns ranged from 4:7 
in S »uthend-on-Sea, 8 lia Swindon, 8-3 in Wimbledon, 8:6 
in Hastings, and 8 9 in Walthamstow, to 22:4 in D-wabury, 
22 °6 in Stoke-on-Trent, 23-2 in Halifax, 25 9 in Stockton- 
on-Tees, and 32 6 in Walsall. . 

The 5172 deaths from all causes in the 94 towns were 20 
in excess of the number recorded in the previous week, and 
included 323 which were referred to the principal epidemic 
diseases, against 313 in the previous week. These 323 deaths 
from the principal epidemic diseases included 88 which 
resulted from whoopiog-cough, 69 from measles, 69 from 
diphtheria, 58 from infantile diarrhoea, 20 from enteric 
fever, and 19 from scarlet fever, but not one from small- 
pox. The mean annual death-rate from these diseases last 
week was equal to 1 0, or 0 1 per 1000 in excess of that 
recorded in the previous week. The bighest annual death- 
rates per 1000 persons living from measles were 1:4 in 
Nottingham and in Oldham, 1:9 in Burnley, and 3 6 in 
Warrington ; from whooping-cough, 1:1 in St. Helens and 
in Cardiff, 1 2 in Newport (Mon.), 18 in Bury, 1:9 in 
Merthyr Tydtil, 2°4 in West Hartlepool, and 4:5 in 
Walsall; and from infantile diarrhoeal diseases, 1:5 in 
Stoke-on-Trent. The 69 deaths attributed to diphtheria, 
which were 20 in ex sess of the number in the previous week, 
included 18 in London and i:s suburban districts, 6 in 
Liverpool, 5 iu Lreds, 4 in Norwich, 4 in Bradford, and 3 
each in Gillingham, in Plymouth, and in Newcastle-on-Tyne. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and ia the London Fever Hspital, 
which had continu:usly decreased from 2213 to 1845 in the 
eight preceding weeks, had further declined to 1762 on 
Saturday last; 165 new cases of this disease were admitted 
to these institutions duriug the week, against 182, 162, and 
193 in the three preceding weeks. These hospitals also oon- 
tained on Saturday last 1242 cases of diphtheria, 276 of 
whooping-cough, 116 of measles, and 52 of enteric Zever, but 
not one of small-pox. The 1259 deaths from all cause3 
in London were 88 fewer than the number iu the previous 
week, and were equal to an annual death-rate of 14:5 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 332 and 382 in the two preceding 
weeks, declined to 290 last week, and were 1 fewer than the 
number registered in the corresponding week of last year. 

Of the 5172 deaths in the 94 large towns last week 220 
were attributed to different forms of violence, and 449 were 
the subject of coroners’ inquests. Tite causes of 50, or 1:0 
per cent., of the deaths registered in the week under notio2 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
daly certified in London and its 14 suburban districts, 
Leeds, Bristol, Bradford, Nottingham, Portsmouth, Salford, 
L>vicester, and in 45 other smaller towns. The 50 uncerti- 
fied causes of death last week included 9 in Birmingham, 7 
in Liverpool, 4 in Darlington, and 3 in Manchester. 
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HEALTH OF SCOTOH TOWNS. 
In the 18 largest Scotch towns having an estimated p»pu- 
lation of 2,182,400 persons in the middle of this year, LL11 
births and 781 deaths were registered during the week 
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ecdirg Jap. 13.b, The annual rate of mortzlity in these 
towrs last week was equal to 18:°7 per 1000, and was 3 3 
per 1000 above that reccrded in the 94 English towns. 
Doring the fourth quarter of lasé ycar the mean annual 
death-rate in the former eight Scotch towns averaged 16 9 

r 1000, or 2:2 per 1000 above that which obtained in the 
m English towns during the same period. The annual 
death-rates in the several Scotch towns last week ranged 
from [1 4 in Partick, 12 0 in Kilmarnock, and 12-3 in 
Pai-lev, to 20 6 th Greencck, 21:1 in Glasgow, and 21-9 in 
Aberdcen. 

The 761 deaths from aj] causes in the 18 Scctch towns 
were 76 in excess of the number jn the previous wcek, and 
included 82 which were referred to the principal epidemic 
diseases, against 83 in the previous week. Of these 82 
deaths, 41 resultcd from measles, 12 from whoopirg-cough, 
10 from diphtheria, 10 from infantile diarrt ceal diseases, 
6 from scarlet fever, -and 3 from enteric fever, but not-ore 
from small-pox. These 82 deaths from the principal oepi- 
demic diseases were equal to an annual death-rate of 2 0 per 
1000, or 1:0 per 1000 above that recorded in the 04 English 
towns, The 41 deaths attributed to measles were 7 in excess 
of the number -retarned in the previons week, and incladed 
23 in Glasgow, 8 in Aberdeer, and 5 in Edinburgh. Of 
the 10 fatal cases of diphtheria, 3 were registered in Glasgow, 
3in Edinburgh, and 3 in Aberdeen. 

The deaths referred to diseases of the respiratory system in 
the 18 towns numbered 147, and were 13 in excees of the 
number in the previous week; and 30 deaths were attributed 
to different forms of violence. 





HEALTH OF IRISH TOWNS. 

Inthe 22 town districts of Ireland, having an estimated 
population of 1,157,014 persona in the otddle of this year, 
683 births ard 450 deaths were registered during the week 
ending Jan. 13th. The annual rate of mortality in these 
towns, which hau been 18:0 and 18:6 in the two preceding 
weeks, futher rose to 20:3 per 1000 in the week under 
notice. Daring the 13 weeks of the fourth quarter of last 
year the mean aunual rate of mortality in these Irish towns 
averaged 18-4 per 10C0 ; in the 77 English towns durirg the 
same period the mean anuual death-rate did not exceed 14-7 per 
1000, while in the eight Sco'ch towns it was equal to 16-9 
Tbe annual death-rates last week in the eeveral Irish towns 
Were equal to 20 7 in Dublin (against 14 5 in London), 
19-5 in Belfast, 25 2in Oork,16 6 in Londonderry, 14-9 in 
Limerick, and 19:0 in Waterford ; while in the 16 smallest of 
these Irish towns the death rate was ¢qual to 21:3 per 1000. 

The 450 deaths from all causes in the 22 Irish towns 
were 37 in excess of the number in the previous 
week, and included 28 which were -referred to the 
principal epidemic diseases, against numbers decreasirg 
from 39 to 29 in the three preceding weeks; of these 28 
deaths, Il resulted from whocping-cough, 5 from measles, 
4 from diarrt ceal diseasee, 3 from diphtheria, 2 from enteric 
fever, 2 from scarlet fever, and 1 from typhus, but not one 
from tmall-pox. These 28 deaths from the principal 
epidemic diseases were equal to an annual rate of 1:3 
pet 1000; the death-rate from there diseases last week 
did not exceed 1:0 in the 94 English towns, while in 
the 18 Scotch towns it was equal to 2 0 per 1000. The 
deaths attributed to whooping congh, which had de- 
clined from 16 to 4 in the three precedirg weeks, rose to 
1] last week, and included 6 in Belfast and 3 in Dublin. Of 
the 5 deaths referred to measles, which were equal to the 
average in the two preceding weeks, 3 were registered in 
Dutlin, The 4 fatal cases of diarrboea included 2 of infants 
trder two years of age. The 3 deaths from diphtheria 
and the 2 fatal cases of icarlet fever occurred in Dublin. 
The 2 deaths from enteric fever were registercd in Dublin 
and Limerick respectively, and that from typhos in Belfast. 

The deaths referred to diseases of the respiratory system, 
which bad been 85 ard 99 in the two precedirg weeks, 
further rose to 100 last week. Of the 450 deaths from all 
tauces in the 22 Irish towns, 141, or 31 per cent, were 
recorced in public institutions, and 11 were attributed to 
different forms of violence. The causes of 10, or 2-2 yer 
cent.. of the total deaths in the week under notice were nct 
tertilied either by a registered medical practitioner cr by 
* Ooroner after inquest; in the 94 Mnglish towns the pro- 
Porticn of uncertified causes of death Jast week did not 
ezosed 1 -0-per cert. 


VITAL STATISTICS OF LONBON DURING DEOEMBER, IOLI. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the namber of persons reported to be suffer- 
ing from one or other of the ten diseases specified im the 
table was equal to an annual rate of 6-3 per 1000 of the 
population, estimated at 4,522,628 persons in the middle of 
last year. In the three preceding months the rates were 
6-9, 8-5, and 7:8 per 1000 respectively. The lowest rates 
last month were recorded in Chelsea, Holborn, the City 
of London, Shoreditch, Stepney, and Southwark ; and the 
highest rates in Hackney, Bethnal Green, Deptford, 
Greenwich, Lewisham, and Woolwich. The prevalence 
of scarlet fever again showed a decline last month 
from that recorded in other recent months ; the greatest 
proportional prevalence of this disease last month was 
recorded in St. Marylebone, Hackney, Deptford, Green- 
wich, and Woolwich. The Metropolitan Asylums Horpitals 
contained 1878 scarlet fever patients at the end of 
December, against 2152 and 2103 at the end of the two 
precedirg months; the weekly admissions averaged 198, 
against 26), 317, and 254 in the three preceding merths. 
Diphtheria was much less prevalent than it bad bern in 
either of the two preceding monthe; among tie scveral 
boroughs the greatest propertioral prevaler ce of this discase 
last month was recorded in Paddirgton, Hammersmith, 
Hampstead, the City of Loudon, Wandsworth, Greenwich, 
Lewisham, and Woolwich. There -were 1294 diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of Jast month, against 1143 
and 1327 at the end of the two preceding months; the 
weekly admissions averaged 141, against 168 and 180 in 
the two preceding months. The prevalence of enteric fever 
also showed a marked decrease in December, as compared 
with that in the first and second months of the quarter; 
this disease was proportionally most prevalent Jast month in 
Paddington, Kensington, the City of Westminster, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Lewisham. The 
number of enteric fever patients under treatment in the 
Metropolitan Asyloms Hos; itals, which bad teen 160 and 
85 at the end of the two precec ing montbs, had declined to 
76 at the end of last month; the weekly admissiorg 
averaged 35, againat £0 and 46 in the two preceding months. 
Erysipelas was proportionally most prevalent in Hammer: 
smith, St. Pancras, Hackney, Finsbury, Shcreditch, Betbral 
Green, Sonothwark, Battereea, Deptford, and Greenwich. 
The 29 cases of puerperal fever notitied during the month 
included 5 in Stepney, 4 in St. Pancras, 3 in Lambeth, 
and 2 each in Kensington, Fulham, Islington, Hackney, 
and Battersea. Six cases of cerebro-spinal meningitis aud 
6 of poliomyeli'is were notified during the month. 


The mortality statistics in the table relate to the dcaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had _pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- andage-constitution of the 
populations of the several boronghs. During the fcur weeks 
ending Dec. 30th the deaths of 5314 London residents werg 
registered, equal to an annual rate of 16-1 per 1000; in the 
three preceding months tke rates had been 16-8, 15 1, and 
14 1 per 1000 respectively. The death-rates last month 
ranged from 10°8 in Hampstead, 12 9 in Stoke Newingten, 
13:1 in Wandsworth and in Lewisham, 13 3 in Chelxa, 
and 13:8 in Woolwich, to 19-3 in Southwark, 19 5 in Shore. 
ditch, 19 7 in Deptford, 20 6 in Finstury and in the City 
of London, 22:0 in Greenwich, ard 24 0 in Helhorn. ‘The 
5314 deaths {rem all causes included 50 from measies, 13 from 
scarlet fever, 61 from diphtheria, 37 from whooping cough, 
12 from enteric fever, and 63 amorg cLildren unJer two 
years of age from diarr! wa and enteritis. The lowest death- 
rates from these discases in the avg gate we-e recorded 
in Fulbam, Chelsea, the City of Westniteter, S¢, Marylc- 
hone, and Woolwich; and the highest rates in Hul* orn, 
Shoreditch, Poplar, Southwark, Deptfoid, and Greenwich. 
The 50 deaths from measles were on!y one-third of the 
corrected average number in the corresponding pericd 
of the five precedirg years; 15 belonged to Deptford, 
12 to Greenwich, 4 to Paddingtcn, 4 to Lambeth, 3 to 
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Southwark, 3 to Camberwell, 2 to Bethnal Green, and 2 
to Bermondsey. The 13 fatal cases of scarlet fever were 
also equal to only one-third of the corrected average 
number; of these 13 deaths, 2 belonged to Wandsworth 
and 1 to each of eleven other boroughs. The 61 deaths 
from diphtheria slightly exceeded the corrected average 
number, and included 8 in Islington, 5 in Lambeth, and 4 
each in St. Pancras, Hackney, Shoreditch, and Poplar. The 
37 fatal cases of whooping-cough were 31 fewer than the 
corrected average number ; of these 7 belonged to Southwark, 
6 to Poplar, 5 to Lambeth, 4 to Stepney, and 4 to Deptford. 
The 12 deaths from enteric fever, of which 2 belonged to 
Poplar, showed a decline of 7 from the corrected average 
number. The greatest proportional mortality from diarrhoea 
and enteritis among children under two years of age was 
recorded last month in St. Pancras, Shoreditch, Stepney, 
Lambeth, Battersea, and Wandsworth. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases (exc)uding 
diarrhoea) was nearly 49 per cent. below the average. 





—_—— 


THE SERVICES. 


RovaAL ARMY MEDICAL CORPS, 


” Oolonel M. W. Kerin, O B., principal medical officer of the 
Seventh (Meerut) Division, has joined at Meerut Oanton- 
ment from Mussooree. Lieutenant-Colonel C. Birt has been 
appointed a Member of the Army Medical Advisory Board as 
Expert in Tropical Diseases, vice Colonel Sir David Bruce, 
Lieutenant-Colonel M. L. Hearn, senior medical officer, 
Ceylon, has been selected for the higher rate of pay under 
Article 317 of the Royal Warrant. Lieutenant-Oolonel 
R, L. R Macleod has arrived home from India on com- 
pletion of his tour of foreign service. Lieutenant-Colonel 
8. Westcott, O.M G., lately commanding the station hospital 
at Ohakrata, has been appointed in charge of the Military 
Hospital at Edinburgh. Lieutenant-Colonel 8. Hickson has 
arrived home from Wynberg. Lieutenant-Colonel T. B. 
Winter has taken over charge of the Military Hospital at 
Colchester and command of No. 9 Company, Royal Army 
Medical Corps. Lieatenant-Colonel F. J. Morgan has been 
detailed for duty on board the transport s.s. Plassy Jeaving 
Bombay for Southamptom on March 13th. Lieutenant- 
Colonel 0. OC. Reilly has been placed under orders for a tour 
of service with the Southern Army in India, and on arrival 
me appointed to command the Station Hospital at 
Colaba, 

Major F. 8. Irvine has been selected to succeed Brevet- 
Lientenant-Oolonel A. P. Blenkinsop as Assistant Oommandant 
at the Royal Army Medical College, London. Major A. O. 
Fox has been ordered to join the Irish Command on Feb. Ist, 
and on arrival will be appointed to the Dublin District for 
daty. Major W. Hallaran, from Jhansi, has taken over 
charge of the Station Hospital at Obakrata. Major G. 8. 
McLoughlin, D.8.0., has been selected to hold charge of the 
Military Hospital, Golden Hill. Major M. Boyle has been 
posted to Jersey for duty. Major O. S. Smith, from Mul- 
lingat, has been placed under orders to embark for a tour of 
service in India. Major J. O. Jameson has been appointed 
in charge of the Surgical Division at the Royal Herbert 
Hospital, Woolwich, Major 0. W. H. Whitestone has been 
transferred from Cherat to Peshawar as Staff Officer of 
Medical Mobilisation Stores. Major F. J. W. Porter, D.8.0., 
has taken up duty at Reading. Major H. B. Fawens has 
been taken on the strength of the London District on taking 
up the appointment of Assistant Professor of Hygiene at the 
Royal Army Medical College, in succession to Major O. F. 
Wanhill, placed under orders for a tour of service in India. 
Major J. M. Cuthbert, from Edinburgh, has taken up duty at 
Leith. Major J. Cowan has been placed under orders to 
embark for India on Feb, 29th. Major A. J. MacDougall, 
oe bas been appointed for duty in the Belfast 

c 


Captain H. 0. Sidgwick, from Jamaica, has been posted to 
the London District. Captain R. H. MacNichol has taken up 
daty at the Royal Herbert Hospital, Woolwich, as Specialist 


_ Dermatology and Venereal Diseases. Oaptain H. T. 
‘ack, serving at Belfast, has been placed under orders to 
embark for a tour of service in India. Oaptain V. T. 


eee has been placed under orders to join the Oork 
i on Jan. 19th, Oaptain O. levers, from Wynberg, 


has been appointed to Dublin for duty. Oaptain ¥F. FP. 
Rowan-Robinson, from Norwich, bas embarked for a tour of 
service in Bermuda. Oaptain W. 0. Nimmo, in charge of 
the Cantonment General Hospital at Chakrata, has been 
detailed for duty on board the transport s.s. Plassy, which 
left Bombay for Southampton on Jan. 11th. Captain H. L. 
Howell, in charge of the Brigade Research Laboratory at 
Abmednagar, has been granted eight months’ Jeave of absence 
home from India. Oaptain E. W. Powell, from Aden, has 
been appointed to Oork district for duty. Oaptain V. H. 
Symons, from Bloemfontein, has taken up duty at Belfast. 
Captain A. H. Jacob has been transferred from the Second 
(Rawal Pindi) Division to the Third (Lahore) Division. 
Captain W. Egan, from Rangoon, has been granted eight 
months’ leave of absence, with permission to revert to the 
Home Establishment on expiration thereof. 

Lieutenant H. Gall has been transferred from Simla to 
Ambala for duty at the Station Hospital. Lieutenant 0. W. 
McSheehy and Lieutenant H. F. Joynt have embarked for a 
tour of service in South Africa. Lieutenant T. J. Hallinan, 
from Cork, bas taken up duty in the Dablin District. 
Lieutenant J. Gilmour, from Devonport, has taken up special 
duty under the Foreign Office. 


INDIAN MEDICAL SERVICE. 

Colonel F. O. Reeves has arrived home on leave of absence 
from India. Oolonel H. Hendley, principal medical officer 
of the Sirhind and Jallundur Brigades, Third (Lahore) 
Division, has taken up duty at Army Headquarters, Simla, as 
Deputy Principal Medical Officer, His Majesty’s Forces in 
India. Lieutenant-Colonel J. Penny, Bengal Presidency, 
has returned to India on completion of his furlough. The 
services of Major W. E. McKechnie have been placed at the 
permanent disposal of the Government of the United Pro- 
vinces. Major D. H. F. Cowan has taken up duty as Civil 
Surgeon at Shahpur. Major C. R. Pearse has been appoin'ed 
Civil Surgeon at Maymyo during the absence on speciai 
military duty of Lieutenant-Colonel A. O. Evans. The 
services of Major N. P. O'Gorman Lalor have been 
placed permanently at the disposal of the Government 
of Burma for employment in the Oivil Medical Department. 
Major C. B. Prall, superintendent of the Central Prison at 
Bareilly, has been granted 11 months’ leave of absence home 
from India. Major 8. Anderson has been permitted to 
extend his furlough. Major J. Mulvany, on return from 
leave, has been appointed Superintendent of the Central Jai! 
at Kalighat, Oalcutta. Major C. Hudson has been granted 
18 months’ furlongh home from India. 

Captain R. T. Wells, officiating civil surgeon at Dera Ghazi 
Khan, has been appointed Plague Medical Officer at Rohtak, 
in ‘succession to Oaptain ©. B. Mehta, whose services have 
been placed at the disposal of the Government of India, 
Department of Education, Captain 8. H. Lee-Abbott, civi! 
surgeon at Dalhousie, has been selected for appointment as 
Oivil Sargeon at Ferozepore. Oaptain W. W. Jeudwine, 
officiating civil surgeon at Multan, has taken up duty as 
Plague Medical Officer at Rawal Pindi. Oaptain D. N. 
Anderson has arrived home on leave of absence from India. 
Captain J. A. Oraikshank has been appointed to the Bac- 
teriological Department and bis services placed temporarily 
at the disposal of the Madras Government. Oaptain G. ©. L. 
Kerans has taken up duty as Specialist in Ophthalmology to 
the Eighth (Lucknow) Division. Captain W. D. A. Keys has 
been appointed to officiate as Civil Surgeon at Karwar. 
Captain F. W. Sumner, officiating civil surgeon at Shahja- 
hanpur, has been transferred to Fategarh. Captain G. S. 
Husband has been attached to the Jail Department in the 
Punjab. Captain J. ©. G. Kanhart has been appointed 
permanently to the Bacteriological Department. 

Lieatenant A. L. Sheppard has been appointed to the 
medical charge of the 122ad Rajputana Infantry. Lieutenant 
Vv. P. Norman has arrived home on leave of absence from 
India. Lieutenant K. K. Mukerji has been appointed 
Specialist in the Prevention of Disease at Kohat. Lieutenant 
J. H. T. Morgan has taken up duty at Cawnpore as Officiating 
Medical Officer to the 9tn Hodson’s Horse during the aosence 
of Captain O. W. F. Melville, who is on active service with 
the Abor expedition on the North-East Frontier. 


SCALE OF FEES FOR PROFESSIONAL SERVICES BY 
MEDICAu OFFICERS IN INDIA, 


Revised regulations have been promulgated by the Home 
Department of the Government of India regarding the scale 
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of fees for professional servioas to native chiefs and ee 
€ | 
following are the more important olauses :—1. .An officer is: 


nobles to be charged by medical offieers of Governmant. 


entitled to demand ar receive such fees-as may be.arranged 


between himrelf and the person employiog him, provided that 


‘he does not without the sp<cial permission of the local 
Government, obtained as provided below, demand or receive 
in addition to bis travelling expenses a higher fee than 
Rs. 500 (£33 6s. 8d.) a day for the first three days and 


Rs. 250 (£16 13s. 4d ) a day thereafter, the full daily fee. 


being given for every complete period of 24 honre’ 
absence with a proportionate fee for periods of leas than 
24 hours. Z. For similar attendance not involving absence 
from his heacquarters a medical officer may demand or 
receive fees in accordance with the scale which he 
has fixed for his patients generally. 3 Before accepting 
or demanding from a ruling chief or Indians of posi- 
tion .as referred to in Rule 1 a fee in excess of the 
rates laid down in Rules 1 and 2 ahove, a medical 
officer must report the case confidentially to the 
local administrative medical cfficer, who will obtain 
unofficially and communicate to him the orders of the 
local Government. When taking the orders of Goverr- 
ment the administrative medical officer will be careful 
not to disclose any of the medical particulars of the case. 
4. Looal Governments asd administrations shall have full 
‘power to dispose of all cases so reported to them, but shall 
be at liberty to consult the Director-General, Indian Medical 
Serviee, or to refer any particular case for the orders of the 
Government of India. 5. Fees for operations and cox fine- 
ments may be acoepted equal in amoant to shose current in 
similar oiroumstanoes in the profersion in the United King- 
dom. The above revised rules are stated to cancel the Home 
Department Notification No. 100, dated Feb. 2nd, 1011. 


NavaL MEDICAL SUPPLEMENTAL FUND. 


At the quarterly meeting of the Directers of the Naval 
‘Medical Supplemental Fund, held on Jan. Sth, Sir W. Graham 
Greene, K.0.B , in the chair, the sum-of 645 was distributed 
‘among the several applicants. 








Correspondence. 


** Aud! alteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THz Lanowt. 


8rr,— Dr. Lauriston E. Shaw, both in his letter to you and 
in sundry other letters to the Times, makes abundantly clear 
his personal approval of the National Insurance Act. To him 
and to the majority of the executive of the British Medical 
Association this Act appears commendable, and its medical 
arrangement, after all, not so bad. From those who are of 
that opinion it is not surprising to have the sort of extenua- 
tions and apologies put forward that constantly appear in 
their letters and speeches. Dr. Shaw cannot agree with 
Sir Alfred Pearce Gould as to the demerits cf ‘contract 
practice’; and looking at his reasons it is not probable 
that it would be porsible to prove to him that, never- 
theless, Sir Alfred Pearce Gould’s view is correct, and 
held by the great majority of the medical practitioners 
of the country. The latter are not likely to be con- 
verted to Dr. Shaw’s opinion ty the kind of reasonirg 
he seems to delight in: even if they admit that ‘this 
principle of payment ’—viz., the payment for work 
done—is absent from the army, the navy, and even if 
Cabinet ministers scout the payment by fee. I might even 
add that if Dr. Shaw were to affirm that he himself, if he 
had } is choice, would prefer to be paid by contract, it would 
not alter their opinion on this point. It may, no doubt, be 
said per contra, that I, and others like me, to whom this Act 
does not appear commendable, and who regard its medical 
proposals as bad as they well oonld be, on our part 
attack the Act in the same unscrupulous manner as 
they defend it. I do not think so. Most of as 
waited loyally till the Bill became an Act; till it was 


possible to aee how far the execntive of the Assacia- 
tion was able to modify or remove what was. almost uni- 
versally condemned by the whole profession. But now.the 
Act is an accomplished fact, and it is.left.to the-profeasien,to 
say whether it is satinfied- with what has been done, and to 
dccide—withont law breaking—whether it will accept .or 
reject the medical duties offered to it. Ib seems to me the 
dnty of every practitioner to.make up his mird ‘which of the 
two alternatives he is g: ing to choose. The opponents.ef 
this.Act may be pessimistic, but they interpret its provisions 
in their ordinary gran matical semee. Atove all, they aze 
‘pot so prone to confound gossidiitics with prolabilitées. 
No doubt, the loose and slovenly drafting of the 
Act might justify ilimitable possibilities, and .might 
grant the profession terms that all might approve. of. 
Indeed, the Commissioners might make quite another 
Act of it. Well, let us wait and see! This has hkean 
called by aome the '‘‘ policy of doing:mathing,” the ‘‘ poliey 
of running away,” &c. Let us rather call it the polioy.of 
''masterly inactivity,” waiting to see what our opponents 
are going to do. In spite of Dr. J. H. Taylor's terrible 
warning sgainst letting slip the doles ear-marked to us by 
the provisions of the Act, even if the: present condition of 
medical practice in this county were prolonged for a con- 
siderable time longer, as a general practitioner of some years’ 
standing I cannot help thiokirg that it would be far better to 
follow the advice of Sir Alfred ‘Pearce Gould and Sir Clifford 
Allbutt, and even of Dr. F. J. Smith, than be led away by 
the optimistic and, in my opinion, misleading generalisations 
of Dr. Shaw and other favourers of this latest outcome of 
modern democracy.—I am, Sir, yours faithfally, 
Jan. 13th, 1912. Masor GREENWOOD. 


To the Editor of Tae LANCET. 


£ir,—It would almcst spjear ungracious on my part, 
being myself only a guest an’ not a member of the British 
Medioal Association, to play (he part of critic of the ‘pro- 
ceedings of the new organisation—-the Refoim Committee— 
which it was attempted to launch on the medical world at a 
meeting held last Tuesday, Jan. 9th, at the Hammersmith 
Town-ball. yet [ would contend that it is not only right, but 
almcst a duty, to watch the progress of, and discuss the 
effects of, any serious movement by any section of the 
medical profession which would vitally affect the fortunes 
and interests of us all, both individually and collectively,.as 
the mcvement there initiatid. I make no apology, therefore, 
for expressing my impressions as an outsider of the meeting, 
and of what I imagine will be the result. The old motto, 
‘‘Audi alteram partem,” seemed to form no part of the 
programme of the meeting, and the noisy and by no means 
pertinent interruptions which greeted cxpressions of opinion 
adverse to the scheme must have disappointed, if not -dis- 
gusted, many of those who looked on at the proceedings from 
.@ comparatively dispassionate point of view. 

Now as to the possible results of this new revoiationary 
venture. How is it going to affect the profession? Is 
it going to bring us any nearer to the attainment of the‘six 
cardinal points on which the profession is practically 
united? It. must be remembered there exists a large body 
of medical men who have not ‘been, or have ceased from 
various causes to be, members of thg British Medical 
Association. We have been, for the sake'of unity, content to 
let that body assume, as the largest organised body in the 
medical -profession, the :dle of negotiator or bargaimer: with 
Mr. Lloyd .George in regard to the demands cf the profession. 
Sach meetings as took place last Fuesday cannot but help 
disillusion us of the wisdom of this step, for the more we hear 
and know of the history of the bargaining that ‘went on, the 
more we feel convinced that those whom in our innocence we 
trusted sold our birthright for the proverbial mers of pottage, 
the more we feel that the reasonable demands of the pro- 
fession were sacrificed on the altar of political expediency ! 

It matters little now that the feeling of :betrayal is seizing 
on the members of the Association, and that they wish to 
turn and rend those who had the direction of the negotia- 
tic ns—viz., the Council of the Association. What we poor 
practitioners now want, and vainly hoped would be given at 
the meeting to which we were invited, was a straight lead 
how to conneet up the broken strands of the negotiation 
where it was broken by Mr. Lloyd George when he informed 
the Council that most of our reasonable demands could not 
be inserted into the Bill. What we ‘want sow ‘is not 













it what is the best course under the circum- 

‘ to pursue in order to obtain them, and thus be able in 
eient manner as possible to administer to the sick and 
: yenefit which the originator of the Bill had 
ee eee while reminding my readers that 
teorge stated as one of the chief attracti ns of 
ce Bill that he was offering to the insured 
storing without doctors’ bills” (and, by the way, 
coming to terms with the doctors). Now, to my 
g can only be obtained as the result 

et doctor and patient —con- 

ent thaf he is receiving the 
confidence on the part of the 
fair and adequate remuneration 
can possibly be good, or 

does not meet these require- 
six demands as the minimum 
be satisfied ; the Bill has been passed 
‘mitimum has not been satisfied. To my 
; to the as to the doctors that 
peut one ; how otherwise are 
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ng on T , as I have before 
jome course might be devised by which 
profession might have been satisfied. 
id was a stone. The stone was to 
of the British Medical Association and 
Lloyd George to introduce an 
include the unsatisfied demands 
chimera! What fatuity! Mr. 
by such meetings as these that the 
cal profession are already cutting one 
that he has only to waif and watch, 
will eventually, like the Kilkenny cats, 
and lie, a victim to suicide, in the 
. Distrust, disunion, is playing his 
unity, of solidarity, of cohesion, is 
any chance we have of united action, and 
re united profession is making the heart of 
hamble practitioner sick. By such meetings as 
were held on Tuesday we are nof likely to be any 
“‘forrader,” and recrimination is no remedy. We poor 
practitioners want unity, unity, and again unity ; for union 
alone makes strength.—I am, Sir, yours faithfully, 
RichHarp. Bryan, L,R.C.P. Lond., D.P.H. 

Girdlers’-road, Brook Green, Jan. 15th, 1912. 
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THE MORBID DIATHESES. 
To the Editor of Toa LANCET. 


S8it,—In Toe Lavcer of Jan. 6th Sir Dyce Duckworth, 
who honoured me by attending my Bradshaw lecture, writes 
with his usual courtesy ia defence of the Morbid D.atheses, 
which I maintained were gradaally disappearing under 
modern investigation, that had proved various diseases 
formerly believed to be of constitutional origin to depend 
on the inroads of external pathogenetic microbes. I could 

was eng t I was treading with 

eae al many of his inoffensive pedal digits, 

I was, the more gratified to receive from him 

® cordial appreciation of my lecture, with many points in 
i which I felt sure he was not in agreement. 

Inthe letter addressed to you Sir Dyce Duckworth states that 

my views on diatheses, though ‘‘ rather startling,” 

he had reason to believe were shared by ‘‘ the younger patho- 

logiste and-surgeons.” In- this Iam inclined to think he is 

Cored; but he goes: on to depreciate, in a manner I never 

the workers of the past or passing generation. 

are to be as rather unwise 

of observation” is a sentence which 

my lecture to warrant. O. the contrary, 


I ator observation " who were misled by 

® predomi I do not-deny the infiaence of soi/, 
um I deny that it is essentially a family product, or that 

” with the seed, as Sic Dyce 
microbes. 


m,; I will mention a case that was 
‘as recently as Saturday last. The 
iway, @ very strong man, with a 
of five, left his cottage two or 
ne, in which the previous 
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occupant and his sister had died from phthisis. Soon after, 
his second son, a boy of 15 years, was noticed to be ailingand 
he is now in an advanced incurable s'age of consumption. 
Thus a family, all of whom were previously healthy, by 
entering an infected cottage were subjected to a tubercular 
test which picked out the weakest. 

Tam, Sir, yours faithfully, 


Jan. 16th, 1912. R. CLEMENT LUCAS. 





To the Editor of THe LANCET, 

Sir,—Amidst the many and complex problems of present- 
day views of mental and physical disease we are not very 
much nearer the trath than were our forefathers. Ce ‘ 
advancing strides have brought about important changes 
the line of treatment, but are these not constantly changing 
in detail? Everyone has some part of his mental or physical 
side defective. Isis our duty to search out these defects on 
experimental principles.and provide a suitable environment. 
And if we observe closely the environment of the insane, 
and not least the feeble minded, we shall recognise pro- 
gression. Given any pattern of mind and body a suitable 
environmené can invariably be found. It is interesting to 
note, too, that institutional care and management of mental 
cripples is preventive of appendicitis. That is to say, it is 
a physical disease very rarely seen in asylams. Bat we have 
no that the emoum and its appendix, nay, the intes- 
tinal tract, is of a superior build among the insane than is 
to be found outside asylum environment. 

I am, Sir, yours faithfully, 
Alton, Hants, Jan. 12th 1912. JOHN FREDK BRISCOE. 


UNICELLULA CANCRI. 
To the Editor of THE LANCET. 


Sir,—la the two lectures given by Sir Henry Butlin, and 
which appeared in eatense in Tuk LANCET of Noy. 25th and 
Dec. 2nd, 1911, the author leads up to the conclusions that the 
cancer cell is derived from, and in a general way inherits the 
morphology of, the cells of the part in which it takes its 
origin ; that the ‘‘ vital difference’ between it and the 
normal cell is that it will survive if implanted whilst the 
normal cell will die; that the difference in the conduct of 
the cells is due to the fact that the cancer cel] has become 
‘‘ endowed with the gift of life,” which constitutes it an 
independent creature ; that the cancer cell is, in short, a new 
genus of organism vastly removed, phylogenetically, from 
the complex creature in which it originates. 

Practically all students of the cancer problem are agreed 
that the cancer cell is derived directly from the normal cell, 
and the great majority of them are satisfied that no para- 
sitic micro-organism plays any essential part io bringing 
about the change. The explanation of the difference in 
behaviour, within the bedy. of the progeny of the cancer 
cell and the progeny of the normal cell is, at present, the 
central problem of malignant disease. That cancer cells wil] 
survive and that norma) cells will not survive when implanted 
is a generalisation to which there are so many obvious 
exceptions that it is improbable that such a peculiarity is the 
actual ‘‘ vital difference " between the two sorts of cell. The 
successful transplantation followed by Orderly growth of 
cutaneous epitheliam and certain other tissues, and the 
phenomenon of the implantation cyst, prove that normal 
cells may survive if transplanted. The constant distinction 
between normal and malignant cells does not appear to be 
one of structure, composition, or metabolic activity, but 
rather one of conduct with respect to environment. — The 
progeny of normal epithelial cells will divide and progress 
only in a direction away from the connective tissues; the 
progeny of carcinomatous cells are indifferent as to the 
direction in which they multiply. 

That epithelial tissues are normally restrained and directed 
in their growth by purely physico-chemical processes has not 
been proved, yet the anticipation that it will be go proved 
seems to have engendered in many minds the belief that 
such is actually the case. This premature conclusion has 
distracted our attention from the otherwise obvious fact that 
in every living cell we encounter the incomprehensible 
phenomena of life and instinct. All the phenomena of the 
cosmos are not comprised within the domains of the physical 
sciences, 

In my essay on Light, Pigmentation, and New Growth 
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(July, 1909) I postulated the existence in every normal cell 
capable of reproducing itself by fission of a psychic element 
akin to instinct. I opined that it is this element which 
controls and directs the behaviour of the cell in accordance 
with the particular ‘' traditions” of its genus; and I gave 
reasons for my suggestion that the abnormal conduct of 
cancer cells with respect to their environment is due to an 
impairment or loss of this psychic principle. It certainly 
seems more probable that malignant disease is due to the loss 
of some controlling influence rather than to the accession of 
a quality novel and little short of supernatural in its 
character. I say little short of supernatural because it is 
against the order of nature that a new genus of unicellular 
animals should be repeatedly springing into existence and 
that the same genus should on every occasion be entirely 
exterminated. I am, Sir, yours faithfully, 
WILFRED WATKINS-PITCHFORD, M.D. Lond, 
¥.R.0.8. Eog. 
The Government Laboratory, Johannesburg, Dec. 24th, 1911. 


A PRESCRIPTION FOR COLITIS. 
To the Editor of THE LANCET. 


Sir,—Althoagh I am not now in practice perhaps you will 
permit me to offer the profession through your courtesy a 
piece of therapeutic information that I have gained. 

Many years ago I had a patient whom I generally attended 
on a midnight summons, suffering from abdominal pain, 
vomiting, and constipation. There was a history of diffuse 
peritonitis in childhood, and my diagnosis was a peritoneal 
adhesion which became inflamed by diet, chill, &c. I sent 
him to a distinguished surgeon, who said that he undoubtedly 
had appendicitis, and proposed an operation. This, however, 
the patient would not submit to. 

In this case, of course, careful attention had to be bestowed 
upon the action of the bowels, and I tried many laxatives 
with more or less success. It finally struck me that a local 
emollient would be an excellent treatment and I wrote the 
following prescription :— 


R P. gum. acacis Biv. 
Syr. cascarey sag. 2 fi. 
Terrol, ii. 

Ft. pasta. 5 ii. 


This kept my friend for ten years perfectly comfortable ; he 
ceased taking it about one year ago as he does not now 
require any treatment. It was known as ‘ Falkiner’s table 
varnish '’ among our inner circle. 

The other day I saw an old patient and friend of mine who 
is the widow of a distinguished London surgeon whom I 
conceived to be suffering from colitis, and sent the pre- 
scription to her, and being a great sufferer myself from the 
Jatter complaint when asking the chemist to send the copy of 
the prescription ordered a bottle for myself. I have 
only been using it for three days, but I have almost 
complete ease from the wearying sensation of colitis, 
which is so exhausting physically and mentally, and I also 
find that the hydrocarbon acts as a powerful intestinal dis- 
infectant and deodoriser, and that it reduces the production 
of gases. Trusting that my experience may be of utility and 
enable many of my professional brothers to give relief in 
troublesome cases, 

Tan, Sir, yours faithfully, 
Dublin, Jan. 10th, 1912. NINIAN M, FALKINER. 





THE ACTION OF RADIUM ON MALIGNANT 
GROWTHS. 
To the Editor of TH® LANOET. 


Sirn,—My attention has been drawn to a letter which 
appeared in THE LANCET of Jan. 6th under the above title 
by Dr. F. L. de Verteuil, Surgeon, R.N. (retired), who, in 
referring to the different theories that have been advanced 
on the essential therapeutics of such radio-active agencies as 
radium and the X rays, ascribes priority in regard to one of 
them to Mr. Deane Butcher—namely, that of the induction 
of auto-vaccination by the X rays, as revealed by a series of 
independent estimations of the opsonic index against the 

cular pathogenic mioro-organism concerned in those 
infectious maladies in which the lymphatic glands become 


involved. As Dr. de Verteuil is, in this respect, under a slight 
misapprehension, I beg leave to refer him to a contribution 
made by me to THE LANCET in 1907 (Vol. I., p.215), as 
well as to the Archives of the Roentgen Ray for June, 1910, 
p. 2, where Mr. Deane Butcher urges a plea for the pressing 
requirement of a continuance and repetition of the line of 
research previously adopted by me. 

I find that, up to date, my observations and experiments 
in the afebrile types of tuberculosis have been repeated inde- 
pendently by Dr. Lawrence and Dr. Crane, of the United 
States, both of whom corroborated and confirmed them. Also 
by Messrs. Paoli and Nuncioni, of Italy, who applied the 
X rays to the lymphatic glands involved in primary syphilis, 
confirming my views. In this country this fascinating 
research has been neglected, partly because radiologists or 
radiographers are more concerned with the electro-mechanics 
of apparatus construction, and the getting of mere results, 
than they are with pathology or clinical medicine. The loose 
and unscientific use of the term ‘‘ vaccination ” in the above 
reference is, in my opinion, calculated to give offence to th 
intelligence of both pathologists and clinicians. 

Surely the term ‘ vaccination,” in its modern acceptation, 
connotes the introduction into the human organism of a 
certain number of killed and sterilised pathogenic micro- 
organisms, which specifically pertain to a particular malady, 
for the purpose of producing an increased resisting power 
against that particular micro-organism by evoking one or - 
more precise physiological reactions in place of the patho- 
logical reactions, manifestations of which exist at the site of 
the lesion and in the system. By the term ‘ auto- 
vaccination ” it was intended to connote the further develop- 
ment or completion of the physiological process, consequent 
upon an infection, in conformity with the protective 
mechanisms of the organism, it being recognised that a 
pathological manifestation resulted from an incodrdination in 
the chain of processes taking place during a reaction. 

To speak of the X rays causing a ‘‘ vaccination” or of 
‘‘ producing antitoxins” by stimulating leucocytes, can 
never appeal to the pathologist, and at the meeting of the 
annual congress of the British Medical Association held at 
the Imperial Institute, 1910, I felt obliged to make a gentle 
protest in this reference. On that occasion an instructive 
paper was read by Dr. W. 8. Lazarus-Barlow, entitled 
*‘ Radiation and Biological Processes ; with Some Reference 
to the Skotographic Action of Animal Tissue.” Dr. Lazaras- 
Barlow is, above all other things, a pathologist, and his 
observations are higbly interesting as regards those minute 
finer changes in protoplasm which are more of a molecular 
nature than of a mere chemical change. I would recom- 
mend this paper and its study to Dr. de Verteuil, who seems 
to be attracted by the tertiary grosser changes of the tissues. 
These finer changes are far beyond the power of any micro- 
scope to reveal. I an, Sir, yours faithfully, 

Wimpole-street, W., Jan. 9th, 1912. H. D. McCULLOCH. 


LOCAL REACTION IN TUBERCULIN 
TREATMENT. 
To the Raitor of THE LANOET. 


S1r,—In THE LANCET of Dec. 30th, 1911, Dr. E. E. Prest 
contributes a letter on Some Points in the Treatment of 
Pulmonary Tuberculosis. Dr. Prest states he noticed ‘* that 
cases in which there is a well-marked local reaction to an 
injection of tuberculin have relatively a favourable prognosis.” 

With reference to this statement, it is noteworthy that as 
long agoas 1897 Dr. Carl Spengler, of Davos, emphasised the 
high importance of local reactions in the administration of 
tuberculin. He showed that the bactericidal action, indireotly 
induced by tuberculin, varies with the intensity of the local 
reactions. Further, from his extensive researches he pointed 
out that the intensity of the local reaction at the seat of 
injection corresponds with the intensity of the local reaction 
at the foci of disease. (See Carl Spengler’s article, ‘‘ Uber 
Tuberkulinbehandlung,” published in 1897 by F. Schuler, 
Chur.) Obviously, the intensity of the local reactions must 
be carefully regulated. 

When Carl Spengler in 1904 introduced the use of tuber- 
culin derived from bovine tubercle bacilli, the importance 
of local reactions became even more evident. Without 
attention to these the wrong kind of tuberculin must often be 
used. Of course many cases are unsuitable for tuberculin 
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treatment, bat those that are suitable should be treated 
correctly. 

Although it is true that Dr. Spengler now uses his 
‘Immune Substances (1.K ) Treatment” in preference to 
tuberculin, because, in his opinion, the treatment when used 
correctly gives better results than tuberculin treatment, yet 
in these days, when tuberculin is so much discussed, it seems 
important that Spengler’s work on the subject should be 
carefully studied.—I am, Sir, yours faithfully, 

H. WM. Goprrey, M.B. Aberd. 

Frinton-on-Sea, Jan. 16th, 1912. 





THE MEETING OF THE CANADIAN 
PUBLIC HEALTH ASSOCIATION 
IN MONTREAL. 


(FROM OUR SPECIAL CORRESPONDENT.) 
(Concluded from p. 126.) 


PERHAPS the mostimportant, as well as the most genuinely 
interesting, of all the meetings was that of the second 
general session, when a symposium on Town-planning and 
Housing was held. 


Town Pianniny and Housing. 


Dr. CHas. A. HopGerts (Ottawa), medical adviser to the 
Commission on Conservation, read the first paper, which 
dealt with town-planning and housing. Dr. Hodgetts was 
by no means complimentary to the manner in which most of 
the towns of Canada are planned or built. He said that the 
lumber town of 40 years ago was still a lumber town. It 
had vot risen to a realisation of its importance or to the 
dignity of its position as the Federal capital of a great and 
growing nation, He also adversely criticised the planning 
and housing facilities of Montreal. 

Dr. J. E. LABERGE, assistant city medical health officer of 
Montreal, discussed the matter from the hygienic stand- 
point. 

Dr. Cuas. J, 0. O. Hastinas, medical officer of health of 
Toronto, read a paper on housing problems in which he 
described the insanitary conditions existing in the slum 
districts of New York, Milwaukee, and Toronto. He pointed 
ont that Toronto had its slums, and it was of no avail to 
attempt to disguise the fact. They must wake up, as other 
cities were waking up, to prevailing conditions and not live 
in a “fool's paradise.” In Toronto, he said, there were 919 
families living under distinctly insanitary conditions, some 
only in one-room tenements or in cellars. Tenement honses 
he declared to be nothing more or lees than mere human 
‘packing bouses,"’ and be concluded by urging the securing 
of transport facilities to districts on the outside of cities, 
where people could be properly housed in individual homes in 
beautilvl garden cities. 

Mr.W. D, LicHtatt, K.C., spoke on the subject of 
Re-housing in Canada, and severely censured the apathetic 
attitude of municipalities and citizens towards the disgraceful 
conditions with regard to housing that prevail in many cities 
of Canada. 

Ventilation of Private LHouses, 


In the Section of Sanitary Engineers and Architects among 
several papers of interest read was one by Mr. T. W. 
LUDLOW, Professor of Architecture, McGill University, on 
Natural Ventilation Applied to Private Houses. Professor 
Ludlow said that it was no unusual thing in Montreal and 
elsewhere in Canada to find the houses sealed against all 
possible ventilation by double windows screwed tightly to 
the inner sash, The so-called ventilating devices were 
worse than useless, especially when they were carefully 
Covered over with strips of paper. Since the advent of the 
radiator-heating system ventilation had become a negligible 
quantity in dwellings owing to the absence of the old- 
fashioned open fire-place with a chimney for each room. 

Conditions in Canadian Cities. 

In the same section Mr. RAWSON GARDNER, President of 
the Architects’ Association of Montreal, discussed conditions 
existing or arising in Canadian cities. Mr. Gardner said that 
the invasion of Uanada by sach a multitude of foreigners 
tended to create congestion and slums, a tendency that was 
augmented by the cold winters experienced in Canada, But 


light and air were a sine quad non for each individual. He 
suggested that houses should be built around four sides of a 
block, with an inner courtyard for a playground and for 
flowers. He also thought that there should be a beautiful 
driveway extending along the bank of the St. Lawrence, 
from the rapids to the Victoria Bridge, connecting with the 
proposed boulevard along the aqueduct, and this in turn 
should be linked with the Mount Royal Park Boulevard. 
There was no necessity for any shack town on the edges of 
the city, and he looked forward to the establishment of 
garden cities about Montreal similar to those in England and 
Germany. 
Biolegical Sewage Disposal, 

The last general session of the meeting was the mosf 
instructive from a scientific standpoint, being devoted to a 
symposium on Biological Sewage Disposal. 

Dr. P. H. Bryce (Ottawa), chief medical officer of the 
Department of the Interior, dealt with the physical and 
economic aspects of biological sewage disposal. 

Mr. T. AIRD MuRRAy (Toronto), in treating of the 
engineering problems involved in biological methods of 
sewage disposal, described the mode of sewage disposal 
designed by himself at Lethbridge in order to secure the 
maximum removal of suspended solids, and said that the 
most that had been done was to secure an effivent that could 
easily and economically be rendered non-pathogenic. 

Dr. J. A. AMyor, Professor of Hygiene at Toronto Uni- 
versity, discussed the bacterial problems involved in bio- 
logical methods of sewage disposal. He said that two 
methods were ordinarily employed for this p , the 
anaerobic and the oxidation, of which the oxidation 
method was by far more satisfactory, but even with.it it 
was utterly impossible to secure any system in the results. 
The engineer must decide the exact way in which the system 
should be worked. Dr. Amyot said that slow sand filtration 
was not enough to depend on. Disinfection also must be 
employed. 

Dr. G. G. NasMytH (Toronto) read a paper on the 
Chemical Principles uf Sewage Disposal Methods. He said 
he believed that the trickling filter system from the point 
of view of economy and success had come to stay, as this 
system was in line with the methods of nature. _ 

Election of Officers.—Success of the Meeting. 

The new officers elected are as follows: President, Dr. ©. A. 
Hodgetts (Ottawa) ; Vice-Presidents, Dr. M. M. Seymour 
(Regina, Saskatchewan), Dr. J. W. 8. McCullough (Toronto), 
Dr. E. Bayard Fisher (Fredericton); general secretary, 
Major Lorne Drum (Ottawa); treasurer, Dr. G. D. Porter 
(Toronto). As before, the Executive Council is composed 
of eminent health officers from every part of the Dominion. 


‘The next place of meeting will be Toronto. 


The Public Health Association has begun in most favour- 
able circumstances and its future success seems to be assured. 
From scientific, practical, and social view-points this meet- 
ing was successful in a high degree, largely owing to the 
forethought and energy displayed by its late President, Dr. 
Starkey, and by the genera! secretary, Major Lorne Drom, 
and to the fact that His Royal Highness the Governor- 
General took such a keen interest in the proceedings 
from beginning to end. As an example of the concern 
for the success of the meeting, His Royal Highness on the 
morning of Dec. 14th paid an informal visit to the medica! 
building of the McGill University, in which the meetings of 
the sections were held, by the courtesy of the Dean and 
Faculty of the University, and visited all the sections, I: 
may also be said that membership of the Canadian Public 
Health Association is not confined to medical men: members 
of the laity are welcomed, as it is recognised that for suc), 
an association to do efficient work it must have the intelligent 
codperation of the community at large. 

————————S SSS SSS SS 

Lonpon (RoyAL Free Hospirar) Scwoon or 
MEDICINE FOR WOMEN (UNIVERSITY oF LONDON). ~The 
council has appointed Dr. Frederick Ransom interna) 
examiner in pharmacology for the University of Cambridge 
late assistant to Professor Behring and Professor Hans 
Meyer, to be lecturer and head of the Department of Phar. 
macology.—The examination for entrance scholarships wil! 
be held on May 28th and two days following. Forms of 
entrance and all particulars can be obtained on application 
to the secretary and warden. 
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MANCHESTER. 


(FROM OUR OWN OORRESPONDENT.) 





' Appeal of the Royal Infirmary against Assessment of its 
Glanydon Premises. 

Tue board of management of the Royal Infirmary has 
appealed against the assessment by the Oonway Union 
regarding Glanydon Convalescent House. The case was 
heard at the Denbighshire Quarter Sessions at Ruthin and 
judgment was delivered on Jan. 6th. There were two 
lots of premises concerned in the appeal—those of Old 
Glanydon and those of New Glanydon. As regards Old 
Glanydon, these were originally assessed at £230 gross and 
£184 net, but these figures were afterwards reduced by the 
assessment committee to £200 and £160. On this part of 
their case the appellants failed. In the case of New 
Glanydon, there was, said the chairman, an important 
principle in question. The respondents contended that the 
cost of construction must be the measure by which the 
amount of assessment should be arrived at. The court was 
unable to adopt that view. It was quite impossible 
to apply the principle universally. There had been extra 
cost in order not to destroy the amenities of the locality. 
In other cases considerable expenditure had been incurred 
in buildings of this kind in order to conform with local 
by-laws. The appellants’ case was that the original cost of 
construction must be entirely left out and that the cour6 was 
only concerned with what rent a hypothetical tenant would 
be willing to pay for the premises. The court, again, could 
not adopt that view. They took, however, the original cost 
of the premises as a atarting point, and with the other 
evidence to guide them endeavoured to arrive ata fair and 
reasonable assessment. The appellants succeeded and the 
assessment was reduced from £800 gross to £545, and 
from £640 net to £436. The court also decided that the 
respondents must pay the appellents’ costs in the appeal, 
excluding such costs as related solely to Old Glanydon. 


The Need for School Clintes. 


Attempts are being made aroand Manchester to arouse 
interest in the question of the need for school clinics. Ata 
meeting of the Women’s Labour League recently held in 
Middleton a resolution was passed calling upou the Goverr,. 
‘ ment to set aside a grant of £1,C00,000 for the establieliment 
of school clinics. 


Charitable Bequests amounting to £26,000. 


The late Mr. James Wilcock, of Blackbum, the chairman 
of the Refuge Assurance Committee, who died a few days 
ago, left £26,050 to charities as follows : Endowment fund of 
Blackburn branch of the new Charity Organisation Society, 
£5000; Imperial Cancer Research Fond (to which he gave 
£1000 in his lifetime), £4000; Blackburn and East 
Lancashire Infirmary, £2000 ; Blackburn Orphanage, £2000 ; 
Edgworth Home for Ohildren, £2000 ; Blackburn and District 
Nursing Asscciation, £2000; Miiller’s Orphanage, Bristol, 
£2000; Blackburn Ragged School, £1000 ; and lesser sums 
to a large number of other deserving charities. 


Workmen's Compensation: Dependency of Fathers and 
Brothers: Important Case. 


Judge Mellor, K.C., in the Manchester county court on 
Jan. 12th, gave an important decision on a somewhat novel 
case under the Workmen’s Compensation Act. A painter, 
resident at Withington, while working on a ladder was 
thrown to the ground through the ladder slipping. His 
skull was fractured and he died immediately. Under this 
Act his father, mother, and five brothers and sisters all 
sought compensation from the employer on the ground that 
they had been partially dependent upon the earnings of the 
deceased. Of the 3 guineas that constituted the total income 
of the family per week, the deceased contributed regularly 
£1. It was contended that as the father was 54 years of 
age, and could not get work so readily, the family was really 
more dependent on the deceased than upon the father. It 
appears that a decirion given by the Scottish courts held 
that those members of a family who were not working must 
- be regarded as dependent ou those who did earn waves, and 
it was therefore contended that in this case the father and 
some of the children were not legally entitled to compensa- 
tion. 





The judge said that the question of total or partial | he was a prominent citizen. 


dependency was a matter of fact and not of law. Each 
case had to be decided entirely on its own merits. He 
found that there was partial dependency in the case of each 
claimant, and assessed the compensation at £80, with oosts 
on the higher (B) scale. 


Prosecution under the Post Office Aot: Improper Circulars. 

An important prosecution under the Post Office Act was 
brought before the Manchester city stipendiary on Jan. llth, 
when a young married couple who lived at Bugsworth, 
Derbyshire, were charged with sending an indecent print 
through the post on Dec. 2lst. Mr. Pearce, who prosecuted 
on behalf of the Public Prosecutor, said it was alleged 
that the accused had sent through the post a circular 
relating to a certain article. The circular he handed to the 
bench. It was not alleged by the prosecution that there 
was anything indecent in regard to the mere selling 
of the article; the prosecution was taken because 
the circular, which was sent out broadcast, was in its 
terms improper. The method of conducting the business 
was an undesirable one. It was alleged that to get in touch — 
with the persons to whom the articles were to be submitted 
the accused searched for announcements of engagements, 
and in addition for announcements of births. The allegation 
was that they sent to the two persons named in the announce- 
ments either a letter or one of the circulars produced. For 
the defence it was not denied that the communications had 
been sent through the post by the defendants, but it was con- 
tended that the circular was not improper. The stipendiary 
magistrate imposed a fine of £20 and 10 guineas costs on 
the male defendant, and £10 without costs on the female 
defendant, and in doing so he said the public ought to be 
protected from having their breakfast tables contaminated in 
the way described. He was satistied that the defendants 
had been sending out the circulars, uninvited, to unmarried 
men and women. He had no power to send defendants to. 
prison, though he was not at all sure that prison was not the 
proper penalty for an offence of that kind. 

Jan. 16th. 





LIVERPOOL. 


(FROM OUR OWN OORRESPONDERT.) 





Hospital Sunday in Liverpool. 

On Sunday, Jan. 14th, the collections in the various places 
of worship on behalf of the Hospital Sunday Fund took 
place. The weather, as in the past few years, was most 
unpropitious, wet and fog prevailing. The result was 
very disappointing, nearly all the collecticns showing a 
marked decrease. The Ullet-road Unitarian Church 
heads the list with a total of £575, as against £687 last year. 
Sefton Park Presbyterian Church comes second with £358, 
compared with £528 last year. Deoreases all round were 
unfortunately experienced. The problem which confronts the 
Hospital Sunday Committee arises from the fact that, whilst 
the requirements of the hospitals are ever increasing, the 
annual church collections appear to be gradually shrinking. 
At all events, this has been the case during the last four 
years. This year an innovation has been made in the mode of 
collection. Some 6000 small ‘Red Cross envelopes” have 
been issued to facilitate the receipt of contributions from those 
who were sick or who for other reasons were unable to attend 
the churches on the day of collection. The result of this 
new arrapgement may improve matters somewhat ; at least, 
the committee has hopes of an improvement later, when 
the envelopes are returned. 


Death of Mr. James Taylor, F.R.C.S. 

The death occurred of Mr. James Taylor, of Chester, on 
Jan. 14th, at the age of 72 years. The deceased was highly 
esteemed in Chester, where he had been in practice since the 
‘‘ seventies.”” He was formerly honorary surgeon to the 
Chester General Infirmary, and held many honorary oftices 
in connexion with his profession. Jie was an ex-President 
of the Lancashire and Cheshire Branch of the British 
Medical Association, and also held honorary offices in 
connexion with the North of England Obstetrical and 
Gynecological Society. He obtained the Fellowship of 
the Royal Oollege of Surgeons of England in 1862. He was 
also a justice of the peace for the city of Chester, of which 
The funeral tovwx place on 
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Wednesday st Chester Cemetery, the first part of the service 
being beld at St. John’s Church. It was characteristic of 
his thought for others that on the morning of the day of his 
death he expressed the wish that if the day of his funeral 
should be cold or wet any friends who stood round the grave- 
side should be told to keep their hats on. 

Jan. 16th, 





BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN OORRESPONDENTS. ) 





University Colston Society, Bristol. 


THE thirteenth annual dinner, presided over by Sir 
Isambard Owen, Vice-Chancellor, took place on Jan. 15th 
in the large hall of the University. The chairman, in pro- 
posing ‘*The Pious Memory of Edward Colston,’’ said that 
the support of research, a task which the society has lately 
adopted as its chief raison d'étre, would have commended 
itself highly to Colston, for research was the very life of a 
modern university. He said that if the relative narrowness 
of the available funds were considered, the output of 
research jn Britain was very satisfactory, and the amount 
of original work being done in Bristol equally so. The 
treasurer announced that the amount collected during 
the year was £450. The toast of ‘‘The Guest,’’ proposed 
by Mr. Osril Norwood, headmaster of Bristol Grammar 
School, called forth a most interesting speech in reply 
from Sir A. T. Qailler-Couch. He said he would consider 
only that side of the University life on which he could speak 
with knowledge—the romantic side. The University had its 
charter; let it add one syllable to this, and acquire a 
character—something to mark off Bristo] by itself among the 
nations, To achieve this a wide outlook was necessary. 
They must be in line with the general culture of Europe. 
The formation of hostels, where students might meet to 
discuss beliefs and disbeliefs, would encourage this diffusion 
of thought. He said that Bristol had one great asset as a 
seat of learning—its spirit of romance. He spoke of 
Bristol as the most romantic city in England, next to Oxford 
and, perbaps, Qambridge. But antiquity was not the whole 
secret. They must attract youth, and encourage the free and 
joyful spirit of youth. Professor Lloyd Morgan, who 
followed with the toast of ‘‘The City of Bristol,’ made 
an interesting allusion to the neighbouring Druidical 
circle at Stanton Drew as a proof that Bristol was a very 
aocient seat of learning. Mr. Palliser Martin, president of 
the Chamber of Commerce, pleaded for the establishment of 
a faculty of commerce ; and the Right Hon. Heary Hobhouse, 
Pro-Chancellor, spoke of the urgent need of encouragement 
for research in agriculture, such as Bristol University has 
undertaken, quoting from a letter by Sir William Ramsay in 
support of his plea. Mr. Hobhouse made the important 
statement that the Board of Agricultnre had undertaken to 
provide the University with a capital sam of £5000 and an 
annual income of £3500 to build and endow a department of 
agriculture, provided a capital] sum of £5000 was raised 
locally. The new president, Mr. Hevry H. Wills, was intro- 
duced to the chair, and the proceedings came to an end. 


Bristol Dispensary. 

At the annual meeting of the Bristol Dispensary held 
recently at the central premises of the institution, an increase 
of work was recorded, the total number of new patients 
during 1911 being 13,086, an advance of 1412 0n 1910. The 
midwifery notes, of which 728 were used, also showed an 
increase of 40 over the preceding year, Medical aid had 
been necessary in 40 confinement cases. The number of 
subscribers was larger by a considerable margin than in 
previous years, and this, together with an increase in the 
sale of notes and several substantial legacies and donations, 
has placed the dispensary in a satisfactory fiuancial position. 
Mr, Fenwick Richards, the chairman, in commenting on the 
secretary's report, said that some falling off in the sub- 
scription list would be almost inevitable in 1912, owing to 
the introdaction of the Insurance Act. 


Bristol Medical Charities. 
Daring 1911 the employees of Messrs. J. 8. Fry and Sons 


collected £703 for the various medical charities of Bristol. 
The employees of Messrs, W. D. and H. O. Wills’s branch of 


the Imperial Tobacco Company, Limited, at Bedminster, 
during 1911 collected £785 for the Bristol medical charities. 


Sanitary Inspectors’ Association. 

A meeting of the South-Western branch of the Sanitary 
Inspectors’ Association was held at the Gaildhali, Bristol, on 
Jan. 13th. There was a good attendance. Mr. T. J. Crofts 
read a paper on Pablic Administration and its Problems. 
Mr. G. H. Gibson, in a paper on Housing and Overcrowding 
in the Smaller Districts, stated that the evils of over- 
crowding are as acute and far-reaching in smaller districts as 
they are in the slums of the great cities. 


The Proposed Memorial Hospital to the late Sir Charles Dilke. 


A meeting was recently held at Cinderford in connexion 
with the proposed memorial hospital to the late Sir Charles 
Dilke, and a subcommittee was appointed to prepare a prac- 
tical scheme. Since then an admirer of the deceased baronet, 
who is anxious that the original proposal of a hospital should 
be carried out, has offered to defray half the cost of the 
erection of such an institution provided that the other half 
is raised by subscription. This practically settles the form 
that the memorial should take. About £1500 have been 
already subscribed, and as there has long been a desire 
locally for the provision of a general hospital in the Forest 
of Dean, there is no doubt but that the necessary sum wil! 
soon be obtained. 


Refusal to Form an Insurance Panel. 


At a meeting held ander the auspices of the South- 
Western Branch of the British Medical Association at Exeter 
on Jan, 11th, attended by nearly 100 members of the medical 
profession practising in Devon and Cornwall, it was 
unanimously resolved to refuse to form a panel under the 
Insurance Act unless the six cardinal points are guaranteed 
by the Insurance Commissioners, 


Proposed Creche for Plymouth. 


At a meeting convened last week by the Mayor and 
Mayoress of Plymouth it was decided to formulate a scheme 
for the installation of a day-nursery where poor mothers 
could leave their children when they went out to work. A 
provisional committee was appointed, and about £200 were 
contributed for the object. 


The Question of ree Medical Treatment of School Children. 

At the last meeting of the Salisbury Education Committee 
it was suggested that a ‘‘ full-time” medical officer should 
be employed to treat the school children at the public 
expense. The vice-chairman, in reply, stated that in 
Salisbury there bad been formed ‘‘care committees,” and 
when a child was reported by the school medical officer to be 
in bad health steps were taken to impress on the parents the 
desirability of providing medical treatment. The results 
obtained had been most satisfactory, and the proposed 
appointment was unnecessary. The vice-chairman added 
that neither the Wilts County Committee nor the Salisbury 
Education Committee had as yet decided to provide free 
treatment for ailments reported upon in the course of medical 
inspection. 

Whole-time Medical Appointments. 


At a meeting of the St. Austell (Cornwall) board of 
guardians, held on Jan. 12th, much discussion took place 
over the recommendation from tbe general purposes com- 
mittee and the district council that a whole-time medical 
officer should be appointed to perform the duties of medica] 
oflicer to the workhouse and scattered homes, medical officer 
for the seventh district, and medical officer of health for the 
St. Austell urban and rural districts. The proposed appoint- 
ment was to be for three years, at a salary of £4C0 perannum, 
exclusive of travelling expenses and drugs. Eventually it 
was decided to adjourn the question. The clerk stated that 
the Local Government Board was in favour of the appoint- 
ment of a medical officer of health who was not engaged in 
private practice. 

Death of Mr. Francis William Stowe Wicksteed, 
MRCS. Eng., £8 A. 

Mr. Francis W. S. Wicksteed died at 3, Royal-terrace, 
Weston-super-Mare, on Jan. 8th, in his 71st year, from 
pneumonia, after a short illness. Mr. Wicksteed was the 
son of the late Mr. Henry Wicksteed, of Maidstone, and 
received his medical education at St. Bartholomew’s Hospital, 
London, qualifying as M.R.C.S. Eng. and L.§.A. in 1863. 
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He went to Weston-super-Mare and was for some time 
in partnership with the late Dr. E. Martin. He had an 
extensive practice there and was extremely popular, being 
always a generous supporter of any movement for improve- 
ment. He was the first to promote a fine art exhibi- 
tion in the town. Mr. Wicksteed was formerly con- 
sulting surgeon to the local hospital and was at one time 
the representative of the ratepayers on the old board 
of town commissioners. He was also an ardent Freemason 
and a large subscriber to Masonic charities. A good sports- 
man, he was in his earlier days a follower of the foxhounds. 
He was one of the first officers of the Royal Naval Reserve to 
be accepted for service at the front during the Boer war, but 
a serious attack of pneumonia prevented him from going to 
South Africa. Mr. Wicksteed retired from practice about 
17 years ago and went to live in London, but he never lost 
interest in Weston-super-Mare, and visited the town 
frequently. Only 4 few days before his death he was at 
the banquet marking the installation of Dr. H. 8. Ballance 
as Worshipful Master of St. Kew Lodge of Freemasons. 
Much sympathy is felt at Weston-super-Mare for his widow 
and five children. The funeral took place at Weston- 
super-Mare on Jan. 12th, the majority of the local members 
of the medical profession being present. 
Jan. 16th. 
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The National Insurance Act: the Scottish Central Committee. 


Iv is hoped that there will soon be a conference between 
representatives of the medical] corporations, representatives 
of the Universities, and representatives of the Scottish Oom- 
mittee of the British Medival Association, the object being 
that some common line of policy for the medical profession 
may be recommended for adoption. I understand that the 
conference may take place on Saturday next, and that its 
general object will be, as already stated in these columns, 
to form a Central Committee to deal with the Act in Scot- 
land. For this purpose the Scottish Oommittee of the 
British Medical Association has been given autonomy. 


Food Adulteration. 


The annual report of the analytical chemist of the corpora- 
tion of Glasgow has just been issued, and contains much 
that is interesting from the public point of view. Dealing 
with the Sale of Food and Drugs Act some commendable 
suggestions are made in the report. It is stated that owing 
to the new and ingenious methods of food manipulation that 
are constantly coming to light the task of the conscientious 
analyst is one of ever-increasing difficulty. In the United 
States, the British Oolonies, and continental countries an 
authoritative opinion is soon obtainable as to new 
methods of food manipulation and the procedure to 
be followed, but this is not the case in Great Britain. 
During the régime of the present President of the 
Local Government Board a more enlightened policy 
was inaugarated, resulting in the publication of ex- 
haustive and instructive reports, many of which suggested 
permissible limits for foreign matter in certair classes of food- 
stuffs. Unfortunately these recommendations were rendered 
ineffective because they lacked the official imprimatur either 
of the Government or the Local Government Board, and con- 
sequently in the law courts were regarded only as an ex- 
pression of opinion. What is urgently needed, according to 
the report, is to establish a board of reference, thoroughly 
representative of the scientific and commercial interests 
involved, whose decisions should, after due notice, become 
law. This procedure was recommended by a_ Select 
Committee on Food Adulteration as far back as 
1896, and has been endorsed and advocated time and 
again by all classes of the community interested in 
this important question. Apart altogether from the 
uniformity in procedure which would result from the 
establishment of such a board, an inestimable advantage 
would be the early notification of new forms of adulteration, 
which, under existing conditions, are often in operaticn a 
considerable time before their presence is even suspected by 
the analyst, much less detected. 


Royal Samaritan Hospital for Women, Glasgow. 

Last week new buildings in connexion with this hospital 
were opened by the Hon. Elsie Corbett, daughter of Lord 
Rowallan, chairman of the governing body. The new 
buildings consist of a heating and power adjunct and a 
laundry. Lord Rowallan, who presided, stated that the new 
buildings, which cost £5000, had been opened free of debt 
through the kindness of friends. The directors are asking 
for £10,000 for further necessary extension of the hospital, 
including a pathological laboratory. 

Insanity Statistics in Glasgow. 

According to the report of Mr. John Oarswel], certifying 
physician in lunacy to Glasgow parish council, during the 
past year there were certified as insane in the city 330 
males and 293 females. Only in the year 1907, when 332 
males were certified, has this number of males been exceeded, 
while the number of females is the highest on record. Of 
the total, however, there were 179 who had previously been 
under certificate. This means that 444 were certified for the 
firat time, and this gives the true estimate of the occurrence 
of insanity. This number is very slightly over the number 
for the past three years. The proportion per 100,000 of the 
population is 76 9, which is the highest recorded, though it 
has varied but slightly since 1907, when it was 73-6. Investi- 
gations into the question of age show that the occurrence of 
insanity between 15 and 45 is not increasing, whereas at ages 
over 45 it shows a tendency to increase. 


Gray's Hospital, Kigin. 
About a year ago Lord Mount Stephen promised a donation 
of £5000 to the Gray’s Hospital, Elgin, on condition that a 


like sum was collected by the hospital trustees. Up to date 
£3434 19s. 8d. of this sum have been subscribed. 


Medioal Inspection of School Children in Banffshire. 


Ata meeting of the secondary education committee of the 
County of Banff, held in Banff on Jan. 15th, Dr. Alexander 
Grant was appointed medical inspector of school children 
for the county. 


Aberdeen Royal Infirmary: Hospital Sunday Collections. 

The annual church collections on behalf of the Aberdeen 
Royal Infirmary were made on Jan. 7th in most of the 
charches in Aberdeen. The total amount collected was 
over £820. The sum collected in the Established churches 
amounted to very nearly £400 and in the United Free churches. 
to nearly £350. A few churches have not as yet sent in 
their returns and in several churches the collection was not 
taken. So far as results go, they appear to be very much on 
a level with those of last year. 


Aberdeen Royal Infirmary and Asylum Managers. 

A statutory joint meeting of the Aberdeen Royal Infirmary 
and Royal Asylum Boards was held on Jan. 12th. The clerk 
read a summary showing that in the course of the past year 
27 life managers had died and 92 had been admitted. The 
roll for the current year consists of 32 managers (ez-officiis), 
933 life managers, 36 nominees of congregations, 20 nominees 
of employees in public works, &c., 59 nominees of districts 
and parishes, 10 nominees of presbyteries, &c., 61 annual 
subscribers (exclusive of those who are life managers), 
making the total membership of the corporation 1151. 

Death of the Matron of Aberdeen Royal Infirmary. 

The death took place on Jan. 6th of Miss Grace Mac- 
naughton, matron of the Aberdeen Royal Infirmary. Miss 
Macnaughton was born in Orieff and received her training 
as a nurae at the Edinburgh Royal Infirmary. For a time she 
acted as sister in the ward of Professor W. 8. Greenfield. In 


| April, 1898, she was appointed matron of the Aberdeen Royal 


Infirmary, and the duties of that office she faithfully dis- 
charged until within a short time of her death. The funeral 
took place on Jan. 10th. 

Jan. 16th. 








GUARDIANS AND District MEDICAL OFFICERS. 
—The Horiton (Devon) board of guardians at a recent 
meeting discussed some alleged complaint against one of 
their district medical officers, when one of the members is 
reported to have said: ‘‘ The board when appointing medical 
men should lay it down that they must attend urgent cases 
without an order, and without a patient being necessarily a 
pauper ”? 
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IRELAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Trish Emigration. 
THE emigrants who left Irish ports in 1911 were 1884 


fewer in number than those of the preceding year, the 
numbers being 32,467 in 1910 and 30,573 in 1911. 


The Women’s National Health Association and the 
dnsurance Act. 


The latest development in connexion with the Insurance 
Act in Ireland has arisen from the action of the Women’s 
National Health Association. It seems than on Jan. 6th, at an 
important meeting convened by the Women’s National Health 
Association of Ireland and held at Ely House, Dublin, it was 
unanimously decided to form a section to be known as ‘' The 
National Health Insurance Society,” which should be com- 
petent to become an approved society under the Insurance 
Act. It was also decided to recommend all the branches of 
the association to organise meetings locally, to which 
delegates would be sent for the purpose of explaining the 
provisions of the Act. It was pointed out that this insurance 
section would carry on its operations quite apart from 
the ordinary work of the Women’s National Health 
Association, and would have its own offices and agents. 
The honorary members of the branches would not have 
this work thrown on them, and they and the branch 
committees were asked only.to help in organising pre- 
liminary meetings and circulating literature which contained 
correct information regarding the Act, and to obtain the 
insuranee of as many men and women as possible for the 
Women’s National Health Association Insurance Section. By 
so doing the position and influence of the association would be 
greatly improved, and if the new section should obtain large 
fands by the adhesion of many thousands of members, jt would 
be in a position to give contributions to the Women’s National 
Health Association, in addition to giving extra benefits to 
ite members. It was farther pointed out that it would be 
to the advantage of the society to get as many strong 
and healthy people to join as possible. So far back as 
May, 1911, an advisory committee consisting of Sir 
J. B. Dougherty, Mr. T. W. Russell, M.P., Sir Henry 
Robinson, the Earl of Oarrick, Sir John Lynch, Mr. 


W. M. Murphy, Mr. G. Dougherty, and Sir William J., 


Thompson, the Registrar-General for Ireland, was appointed 
at a council meeting of the Women’s National Health 
Association to give counsel as to what course it should take 
with regard to its relations to the Insurance Bill, and this 
committee forwarded to the Women’s National Health 
Association the following resolution which had been passed 
unanimously :— 

That we recommend that the Women's National Health Association 
should take steps to form an approved society under the Act, provided 
that it is found, upon inquiry, through the various branches of the 
association, that a sufficient number of Insured persons can_ be 
obtained to a as an independent society under Section 38, Sub- 
section 1, of the Bill, asintroduced intothe House of Lords. 


The subject was consequently brought before the annual 
meeting of the Clonmel branch of the Women’s National 
Health Association on Jan. 9th, when by 17 votes to 4 it 
was decided to leave the matter alone altogether, the 
feeling being that there were many benefit societies in 
Olonmel which the people might join if they liked, and 
that if the association launched into another undertaking it 
would drift away from what it was originally established for. 
At a meeting of the Belfast branch held on Jan. 13th a 
resolution was passed by a large majority not to take any 
action in relation to the Insurance Act, the branch being 
only a health organisation. On Jan. 12th, at Queenstown, 
the branch of the Women’s National Health Association, 
by a considerable majority, decided to keep to their health 
work and not to touch the Insurance Act; while at the Cork 
branch, the matter was discussed, but was adjourned for 
further consideration. 
The Belfast Medical Guild. 


At a meeting held in the Medical Institute on Dec. 7th, 
1911, it was decided to form an association, to be called 
** The Belfast Medical Guild,” and a committee was appointed 
to draw up a constitution and submit the same for approval 


now done, and a general meeting will be held in the Medical 
Institute, Belfast, on Wednesday next, Jan. 24th, to approve 
or to amend the draft of the constitution which | has 
now been circulated amongst the medical practitioners 
of Belfast. The committee who have drawn up the 
constitution and by-laws of this new medical associa- 
tion have, they say in a covering letter to their 
medical brethren, been much impressed with the serious 
position in which general practitioners are now placed by 
the passing of the Insurance Act, and all feel that disastrous 
results can be averted only by a firm determination to com- 
bine and to stick loyally together to the end. It is only by 
such united action that they can have the slightest chance 
of fair play in the contest with the forces that seem now to 
be united against the members of the medical profession. 


Typhoid Fever in Omagh. 


There are at present 18 cases of typhoid fever in‘the'Omagh 
fever hospital, seven having been admitted during the week 
ending Jan 13th. : 

Jan. 16th. 





PARIS. 
(FROM OUR OWN OORRESPONDENT. ) 





The Will of Professor Lannelongue. 


Professor Lannelongue, whose death I notified a fortnight 
ago, in his will appoints M. Armand Falliéres, President 
of the French Republic, his executor. The sum of 
700,000 francs is left to the Institution for the Protection 
and Rehabilitation of Young Girls, in addition to the legacies 
already made, to come into operation after the death ‘of 
Madame Lannelongue. To the local society of medical men 
of Gers an annuity of 1500 francs has been left for physicians 
in distress or fortheir widows. This disposition completes a 
donation, made by Professor Lannelongue during his life, 
to the General Association of French Medical Men, of 
which for many years he was President. To the Uni- 
versity of Paris Professor Lannelongue leaves an annual sum 
of 500 francs to be used as the council shall decide. To 
the Faculty of Medicine of Paris he leaves a Jike annual sum 
of 500 francs for medical students in necessitous circum- 
stances. To each of the ‘‘ bureaux de bienfaisance ’’ of*Auch, 
Condom, and Oastera-Verduzan, he leaves an annuity of 
1200 francs. The commune of Castera-Verduzan benefits 
also by numerous legacies to assist the completion of the 
work undertaken by its mayor. The impetus given by 
Professor Lannelongue to the thermal springs of this locality 
is well known, springs that in the time of the Romans 
enjoyed considerable repute. All the professor’s residuary 
fortune, after the payment of bequests, legacies, and charges, 
is to be devoted to the establishment in France of some 
important international or national work of a social or 
scientific character. ° 


Treatment of the Oriental Bou (Bouton a’ Orient) by 
Methylene Blue. 


At the last meeting of the Society of Tropical Pathology 
M. Oardamatis and M. Melissidis recommended the use of 
methylene blue in Oriental boil in the following manner: 
Morning and evening a thick layer of methylene blue oint- 
ment is applied. This treatment is continued for from 15 to 
20 or even (exceptionally) 30 days. At the outset of the 
treatment a slight irritation of the boil covered with the 
pomade is observed, as well as an increase in the amount 
of fluid secreted by the ulcerated surface. After 15 days of 
this treatment the boils are washed with soap-and-water and 
the patient is kept under observation for from 15 to 20 
days further until the cure is complete. Only three cases 
have been thus treated so far, but according to the authors 
the results have been remarkable. The boils were cured 
completely and the resulting scars covered with sound skin. 
The first signs of cure were manifested about 10 days after 
the commencement of the treatment, and consisted in a 
diminution of the inflammatory zone surrounding each boil, 
subsidence of the swelling, and detachment of the scab 
from the periphery. After the shedding or accidental de- 
tachment of the scab a small supe ficial ulceration remains, 
secreting a serous liquid, which cicatrises speedily without the 


or amendment at the next general meeting. This has been | help of the methylene blue ointment. The scars are not 
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deep and are of a light rose colour, which distinguishes them 
from those resulting from other treatments. 


Gift to the Paris Faculty of Medioine. 

“~ the council of the Faculty of Medicine has acknow- 
ledged and unanimously accepted a gift of 100,000 francs 
made to its dean. The donor is a medical man who has 
preserved the strictest anonymity. The proceeds of the 
100,000 francs invested in the State Three per Cents. are to be 
expended in the best interests of the students of the Faculty 
of Medicine of the University of Paris. The distribution is 
to be made yearly, in a lamp sum or divided, according to 
the candidature, among: students distinguished for their 
devotion to patients as shown by conduct in epidemics o: on 
missions; students distinguished in medicine by discoveries, 
invention of clinical or laboratory methods, &c.; poor and 
deserving students, to whom exhibitions are to be given to 
defray the expense of curriculum, examinations, instruments, 
apparatus, journeys of scientific education in France or 
abroad, and so forth. 


Reports on Public Health and the Hygiene of Dwellings. 

On Jan. 9th the Academy of Medicine heard a com- 
munication from M. Mesureur, who is a candidate 
for the chair left vacant by the death of M. Henri 
Monod, late Director-General of Pablic Assistance. 
M. Mesureur discussed the public health reports and the 
hygiene of dwellings. He thinks that the insanitation of 
towns depends largely on that of the dwelling houses, 
and he adds that if the labouring class especially 
occupy unhealthy lodgings in so many cases it is 
because there are no others for them, as the population 
is increasing more rapidly than the building of dwellings. 
In 15 years the proportion, which in Paris was formerly one 
dwelling for 2°90 inhabitants, is now one for 4. Accord- 
ing to M. Bertillon, out of 1,664,000 inhabitants of this 
class, 340,000 occupy dwellings actually infected. M. 
Mesureur proposes the demolition of all unhealthy dwellings 
and the development of building societies for workmen’s 
dwellings. The Public Assistance has largely taken up these 
enterprises, which return an annual revenue of 3:25 per cent. 
M. Mesureur also proposes the establishment of a kind of 
sanitary council before which the tenants and the medical 
man should be called on to give their opinion. 

The Rising of the Seine. 

For some days the level of the Seine has again risen, and 
although there is no immediate reason for inquietude, 
nevertheless the recollection of the floods of two years ago 
gives rise to some apprehension as to the future. Already 
the Parisian boats are unable to continue their complete 
service, the banks of the Seine are covered with water, and 
in the suburbs the inhabitants have water in their cellars. 
Io Paris itself many cellars are flooded, and some of the 
attendant evils are making themselves felt, for telephonio 
communication is difficult on certain lines on account of the 
flooding of the cellars of the Guttenberg Exchange. The 
swollen affluents of the Seine, it is feared, will for a few days 
yet continue to augment the river, but with fine weather 
the maximum may be reached without any serious conse- 
quences. 
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Crime and Suicide in the United States. 

NEWSPAPER reports of crime in 23 States during a period 
of 30 days have been recently analysed and classified. The 
tctal population of there States was 51,179,015. In this 
population in one month 470 violent crimes had been com- 
mitted, which is 1 in every 108,286, or approximately 9°5 to 
the million. Taking murders alone, the total of 245 gave in 
the population 1 in every 208,693, or approximately 4-8 to 
the million. Ona yearly basis this would give 57:6 murders and 
114 violent crimes tothe million. In this consideration, how- 
ever, Cities like Chicago, Pailadelphia, Cleveland, Cincinnati, 
Boston, and St. Louis were, as far as possible, left out. Mr. 
Andrew D. White set the murder-rate of the United States 
for 1910 at 126 to the million. According to the American 
Speotator, the combined suicide-rate of 100 American cities, 


which was 21-8 per 100,000 population in 1908 and 21 in 
1969, fell to 19:7 in 1910. The rate for the City of New 
York was 18:9. San Francisco had the highest suicide-rate, 
the yearly average being 52 per 100,000 inhabitants for the 
period of 1900 to 1909. Snicide has been most frequent 
during the past 10 years in five cities of California and in 
HIoboken, N.J., which has a rate of 35 per 100,000. 


Increase of Railroad Aocidents. 

The Pablic Service Commission has reported that for the 
month of Ostober last there was a considerable increase in 
railroad accidents, but a decrease in the number of deaths 
and serious injuries as compared with the corresponding 
period of last year. The accidents nymbered 5488, against 
5302 in October, 1910, and 4447 in October, 1909. There 
were 19 persons killed and 139 seriously injured, while in 
1910 27 were killed and 226 seriously injured. : 


New Surgeon- General of the Public Health and Marine 
lospital Service. 

Dr. Rupert Blue and Dr. J. H. White have been named as 
candidates for the Surgeon-Generalship of the United States 
Paoblic Health and Marine Hospital Service, vacant by the 
death of Dr. Wyman. Dr. Blue, who is at present stationed 
in Hawaii, will be remembered for his great work in San 
Francisco daring the campaign against plague there. Dr. 
White is at the present time in New Orleans, where he did 
excellent work afew years back in the yellow fever epidemic. 
It is said that the appointment has been offered to Dr. Blue. 

The American Association for the Conservation of Vision. 

This association is an organised and conscious movement 
complementary to the National Committee on the Prevention 
of Blindness in the United States, which has developed since 
the formation of the first definite effort by the appointment 
of the New York Association for the Blind on June Ist, 1908. 
Other States that have taken up the matter by the formation 
of commissions and societies for the prevention of blindness 
are Maryland, Ohio, Massachusetts, Kentucky, Pennsylvania, 
Wisconsin, and California. The Russell Sage Foundation 
created a committee and a national committee on the pre- 
vention of blindness to systematise and codrdinate the efforts 
being made in various parts of the country to this end. But 
a new note was introduced into the work in respect of the 
many conditions causing impairment of eyesight without 
necessarily inducing blindness, of which defective illumina- 
tion and certain industrial processes were the most common. 
The Association for the Oonservation of Vision, which arose 
to meet these ends, endeavours to secure legislation for 
better standards of factory illumination, for better protec- 
tion of the eyes of school children, and so forth. It has 
inaugurated a general campaign of public education through 
the magazine and newspaper press. 


The New York Medical Journal. 

The editorship in chief of the Mew York Medical Journal, 
vacant by the Geath of Dr. Frank P. Foster, has been filled 
by the appointment of Dr. O. E. de M. Sajous, of Phil- 
adelphia, as supervising editor, the remainder of the editorial 
staff remaining unchanged. Dr. Sajous has had a wide 
editorial experience, and his ‘‘ Annual of the Universal 
Medical Sciences,” later the ‘‘Cyclopsdia of Practical 
Medicine.” is well known. Dr. Sajous spent the six years 
from 1891 in original research work in Paris, of which the 
outcome was his recently published two volumes on the 
Internal Secretions and the Principles of Medicine. Le will 
doubtless continue the honourable traditions so long and 
worthily sustained by the late Dr..Foster and maintain the 
New York Medial Journal in the first rank of American 
medical journalism. 


Action by a Typhoid Carricr against the City of New York. 

The cook known throughout America as ‘‘ Typhoid Mary,” 
it is said, is about to bring an action against the city of New 
York and the Health Department, claiming damages for 
being kept in confinement for three years. ‘'Typhoid Mary” 
was first heard of in 1906, when six members of a house- 
hold ia which she was cook were stricken with typhoid 
fever. Oareful investigations by Dr. Soper as to the 
cause of the outbreak showed that water and food 
were not responsible. Dr. Soper, finding that the 
family bad changed cooks about three weeks; before, in- 
vestigated the antecedents of the cook, Mary Maillon. It 
was found that in almost every house in which she had 
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sid fever had broken out, and 26 cases of the 
aid at her door, although Dr. Soper was able to 









oly fragment, of her history during ten years. The 
Health Department could not learn that the woman had ever 
had typhoid fever, and she was described as a robust, heavily 
built person, She declares that she never had typhoid fever, 
and objected strongly to being confined. On the complaint of 
the Health t, however, she was incarcerated 
as a menace to the community, and was released only 


to 
in ee a on the plea of Dr. Lederle that she 
had been shut up long enongh to learn the neceasity for 
preca Mary Mallon now brings action on the 
p th was unjustly held prisoner, and that since 
yer release she has been unable to follow her trade of cooking, 
and that her chances of making a living have been greatly 
reduced, This action gives rise to a very nice point of law: 
on be properly imprisoned, or rather isolated, on 
of the health officers on the ground that he is a 
we to the community as a probable disseminator of 
disease? On the principle that the public welfare is the 
taw this would appear to be sound practice; yet 
enough is kn regarding the menace of a *‘ disease- 
ary Mallon a desirable 
rc me The whole matter will doubtless be thoroughly 

shed out in the courts. 


The Health Officer of the Port of New York. 


As is known to readers of these letters, by a singular flaw 
in legislation, the health officer of this important port is a 
appointed and not a Federal official, although the 
water highways of the nation are generally under central 

trol. As the annual salary of the post is £2400 it has 
ways been one of great interest to the political ‘* bosses.” 
Dr. Alvah H. Doty has been health officer for over 12 years, 
and has given universal satisfaction to the public and to his 

W practitioners, but that has not placated his political 

ents. Dr. Doty’s term expired on Feb. 28th last, and 
May 30th following the Governor of the State appointed a 

lssioner to investigate the methods of the administration. 
This report has just been issued after an absurd investiga- 
tion, in which ignorant immigrants were invited to testify con- 
cerning methods of treatment. A sample of their testimony 
was their protest against the ‘‘cruelty” of putting young 
is out of doors in the coldest weather during their sleeping 
ors, A meeting was called at the Academy of Medicine on 
Deo, 13th last of the practitioners of New York to protest 
against this report, and several hundred attended. Resolu- 
tions of confidence in Dr. Doty were adopted and a petition 
to the Governor of New York State to maintain him in office 
The Gévernor, however, bas required Dr. 













: 






ye 


i 


AF 


Rabies in New York City. 

Interesting statistics have been compiled by the Depart- 
ment of Health, which show that the, nian of persons 
recommended for the Pasteur treatment after examination by 
t was 182 in 1909, 262 in 1910, and 312 for the 
first eight months of 1911. There were more persons bitten 
, by these figures, since a large number call at the 
laboratory of their own volition whose cases are investigated 
bat who are not advised to take the Pasteur treatment 
because the animals that bit them were not rabid. For the 
mouths of April, May, June, July. and August of 1911 the 
Dumber of casés of this character was 236. The New York 
Pasteur Institute furnishes the information that for the year 
ending August Ist, 1910, there were 952 consultations for 
bites inflicted by dogs and cats, while the figures for the 
} year were 1010. In 1910 377 such animals were 

mined and 152 positive cases of rabies were found. For 
the first seven months of the past year 349 animals were 
examined with 173 ve results. Of the total number of 
bitten: 743 were children. 


War on Infantile Poliomyelitis. 
_ As it is now believed by many observers that infantile 
a’ ysis is disease, communicated in the dust 
n ek-Toom by an ultra-microscopic organism, the 
*“E ealth has taken measures to combat its 
ent of inspectors to al] orthopxdic 
ries to ensure complete reports of all 
ted, “Cases will probably be isolated in the 
er children in the family wili be kept from 
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school. Oircnlars will be issned giving a summary of our 
present knowledge of the disease and its treatment, anda 
minimum quarantine period of six weeks will be instituted. 
Bedding will be disinfected, and houses in which cases occur 
will be renovated or fumigated. Pbysicians will hence- 
forward be compelled to report all cases coming under the r 
notice. 
Pensions for Nurses. 


Mount Sinai Hospital bas established a precedent in 
raising a fund of £12,000 for the use of nurses who have 
graduated from its training schoo] and have subsequently 
supported themselves for at least 20 years by their profession. 
The fund will be administered by a committee of the Alumnxe 
Association, and it is understood that the latter will not be 
too strict in its rulings and may occasionally give relief where 
the full 20 years have not expired. 

The City’s Pwre Food Policy. 

The numerous cases of adulteration by retail dealers of 
common articles of food, as often reported in these letters, 
have drawn a statement from Health Commissioner Lederle 
to the effect that the municipal department, together with 
the State authorities, will never succeed in their efforts till 
they are empowered to supplement the work of the Federal 
officials. If this power is not conferred the Federal power 
will eventually become supreme. The city commissioner 
has ceased the mere confiscation of the adulterated food and 
bas instituted criminal proceedings in all cases. This has 
struck fear into violators of the ordinances, who cannot 
suffer imprisonment without serious financial loss. 


An Effort to Fight Insanity. 


The State Charities Aid Association has recently issued a 
booklet, ‘‘ Why Should Anyone Go Insane?” The sending 
out of this work is part of a campaign for the purpose of 
educating the public in the knowledge that insanity is pre- 
ventable ; 24,845 letters have been posted to clergymen, 
educators, teachers, and others, explaining the causes and 
prevention of insanity. There are 32,657 inaane in the State 
hospitals, or 1 in every 20 of the adult population. It is 
hoped to develop the campaign along the lines so successfully 
followed in the fight against tuberculosis. 


The Army Canteen. 


Some years ago Congress abolished the army canteen 
under pressure from an immense number of amiable 
a priori thinkers who maintained that it was wrong 
for ‘*Uncle Sam to be in the liquor business.” A 
letter has been prepared by Dr. W. W. Keen, of Phil- 
adelphia, himself a total abstainer and non-smoker, and 
signed by 275 of the most prominent practitioners in the 
country, praying Congress to restore the soldiers’ club. 
Nothing stronger than lager beer was ever sold at the 
canteen, together with tobacco and certain food delicacies. 
The profits were applied to the soldiers’ mess. Since the 
abolition of the canteen drunkenness, desertions, and 
especially venereal disease, have been extremely prevalent 
and constitute a serious menace to the army. The canteen 
was immediately replaced by a circle of ‘‘ dives " of the worst 
description, where adulterated whisky was sold to the men 
who were then robbed by the diseased females who haunted 
these places. According to the report of Surgeon-Genera 
Torrey, the disease peril has come to outweigh in importance 
any other sanitary question which now confronts the army 
and neither our nationa! optimism nor the Anglo-Saxon dis. 
position to ignore a subject which is offensive to the public 
can longer excuse us from facing the problem. 


Dr. C. H. Mayo's Health, 


Dr. Charles H. Mayo, one of the well-known Mayo 
brothers, whose surgical clinic at Rochester, Minnesota, has 
become a veritable Mecca for medical pilgrims of all 
nationalities, has had to undergo abdominal section twice 
within a week. On Dec. 15th last he was taken suddenly il} 
in New York with appendicitis and was operated on at the 
Presbyterian Hospital by Dr. Joseph A. Blake, a gangrenous 
appendix b2ing removed, On the 22nd symptoms of acute 
cholecystitis set ic, and he was again operated on and a 
number of gall-stones were removed. He has progressed 
favourably. 

Jar. 6th. 
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THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 


A SPECIAL meeting of the Council of the British Medical 
Association was held at 429, Strand, London, on Wednesday 
afternoon, Jan. 17th. A largely signed requisition was 
before them from the members of the Association that an 
extraordinary general meeting of the whole constituency 
should be held to consider the position of the profession 
ander the National Insurance Act. It is well known that 
the authorities of the Association consider that such an 
extraordinary general meeting of the whole body would be 
out of order on the particular proposition, but no definite 
statement as to the decision of the Council has been made 
public. 

BRITISH MEDIVAL ASSOCIATION REFORM COMMITTEE. 


The Reform Oommittee, which came into being on 
Jan. 9th at the meeting of medical men in the Hammersmith 
Town-hall, has issued the following manifesto :— 


Tu the Members of the Medical Profession in General and of 
the British Medical Association in Partioular,— 

The Provisional Executive of the British Medical Associa- 
tion Reform Committee, appointed by resolution at a public 
meeting of the profession held at the Hammersmith Town- 
hall on Tuesday, Jan. ‘9th, 1912, wishes to publish the 
following as an outline of its objects and policy. 

1. This Committee exists solely for the purpose of enforc- 
ing the avowed policy of the British Medical Association in 
contra-distinction to the weakened version thereof expressed 
in the circular letter to Representatives under date Dec. 9th, 
1911, which was signed by the chairman of Representative 
Meeting and chairman of Council, and will only continue to 
exist until the interests of the medical profession under the 
National Insurance Act, 1911, are adequately safeguarded 
without evasion, equivocation, or mental reservation of any 
kind. 

2. The Committee is of opinion that the best method of 
obtaining this end is by the promotion of an Act of Parlia- 
ment, through the British Medical Association, amending 
the National Insurance Act, 1911, in such a manner as will 
embody as a minimum the six-point programme of the 
British Medical Association. This opinion of the Committee 
is directly opposed to that of the existing Council of the 
British Medical Association—namely, that matters may now 
be left in the hands of the Commissioners to be dealt with in 
' their regulations. 

3. The Committee is of opinion that in its recent negotia- 
tions with the Government the existing Council of the Asso- 
ciation has allowed itself to be too much influenced by 
political considerations, and by so doing have endangered 
the interests of the medical profession, and the Committee is 
further of opinion that the ‘‘ending or mending” of the 
present Council is the only method by which the confidence 
of the members of the British Medical Association in their 
ofticial leaders can be restored. 

4. In order to reform the existing Council the Committee 
suggests the enrolment in the Reform Committee of sufficient 
members in each division and branch as to ensure that a 
Representative be returned either to the Representative Body 
or to the Council who shall be in sympathy with, and will 
pledge himself to vote for, the policy laid down in the fore- 
going paragraphs. It also suggests the establishment of an 
Execative Committee in London composed of delegates of 
divisions to control the business and finances of the Reform 
Committee. . 

5. The Provisional Executive suggests that the Reform 
Committee should confer as socn as possible with all or any 
of the present medical organisations which have been formed 
for the purpose of dealing with the situation created by the 
Act, with a view to union. 

6. The Committee is of opinion that every member of the 
profession should be a member of the British Medical 
Association, and urges every member of the Reform Com- 
mittee to use their best endeavours to obtain new members 
ne to persuade existing members to continue their member- 
ship. 

The Reform Committee invites members of the British 
Medical Association who are in sympathy w:th the policy as 


set forth above to assist in the establishment of branches of ' 


the committee in their divisions and to lose no time in 
communicating with the Honorary Secretary, Provisional 
Executive Committee, at its offices, 29, Old Queen-street, 
Weatminster, 8. W. (Telephone, 1775 Victoria). The chairman 
is Dr. F. J. Smith, Mr. P. C. Raiment is honorary seoretary, 
and Mr. Wilfrid Travers business manager. 





Two EXPOSITIONS OF THE ACT. 


The National Insurance Act, 1911. Being a Treatise on 
the Scheme of National Health Insurance and Insurance 
against Unemployment created by that Act, with the Incor- 
porated Enactments, full Explanatory Notes, Tables, and 
Examples. By ORME CLARKE, of the Inner Temple and 
Western Oircuit, Barrister-at-law. With an Introduction by 
Sir JOHN Simon, K.O.V.O., M.P., Solicitor-General. London, 
Sydney, and Calcutta: Batterworth and Co. 1912. Pp. 491. 
Price 12s. 6¢4.—Mr. Orme Olarke is very early in the field 
with an informing and lawyer-like commentary upon the 
National Insurance Act, and his book should before long be 
in the hands of everyone whose duties or inclinations impel 
him, we will not say to master so large and complex a 
subject, but to acquire accurate knowledge of those portions 
of the Act which immediately concern him. Mr. Clarke 
admits that the task of writing bis treatise in the circum- 
stances in which the Act was passed, and in view of the 
necessity for early publication, was no easy one, but we 
hope that, as he suggests, olim meminisse juvabtt. No 
doubt when he has supplemented his recent labours by 
a similar exposition of the regulations now being pondered 
by the Oommissioners he will be able to look back 
‘with satisfaction upcn what he has accomplished—and 
decide whether a second edition should wait for the passing 
of anamending Act. Mr. Clarke acknowledges indebtedness 
for assistance to a legal colleague, Mr. Colin Smith, and has 
secured appreciation of his work by the Solicitor-General, who 
contributes a pregnant introductory note. The form of the 
book is that familiar to lawyers, and is also one convenient 
for laymen. An introduction is followed by the Act itself set 
out in full, with a fall explanatory note, distinguished in the 
printing by a different type, following each section. The usual 
Tables of Cases and Statutes are inserted at the beginning, 
and material portions of the Interpretation Act, 1889, will be 
found at the end. Passing over the introductory summary, 
which is brief, but which makes tolerably clear the general 
scope of the Act in case this may have been forgotten, we 
naturally turn, in a work of this kind, to renew our 
acquaintance with those sections of the new statute which 
directly affect the medical profession, and none can do s0 
without being struck at once by the meagreness of the 
information which they afford, and by the scanty considera- 
tion which Parliament was allowed to give to the case of the 
profession without whose codperation the Act must remain 
unworkable. Section 15, which deals with medical benefits, 
manages to suggest a possible difficulty for which it 
provides no apparent solution. Insurance committees, as all 
are aware, are to adopt a system which will secure the right 
of the insured to select a medical practitioner from a panel 
to treat him, subject to the consent of the practitioner so 
selected. But what is to happen when a prospective patient 
is declined by a practitioner, and when he meets with a 
similar refusal from all the other members of the panel ? 
According to the section, the system to be adopted must 
secure ‘‘the distribution amongst, and so far as prac- 
ticable under arrangements made by, the several prac- 
titioners whose names are on the lists, of the insured 
persons who after due notice have failed to make any 
selection, or who have been refused by the practitioner 
whom they have selected.” Mr. Olarke thus illustrates and 
speculates upon the situation. ‘‘A, B, and O are the 
practitioners on the list in a given area; D, an insured 
person in that area, has selected A as his practitioner, but 
A has refused to have him. Similarly, B and C refuse 
to have him, and A, B, and C are unable to arrange 
between themselves who is to take D. D would be one 
of the persons who would have to be distributed, and in the 
absence of arrangement between A, B, and O it is submitted 
that D's right to select would revive, and he would be 
allocated to A, who in fact had previously refused to have him. 
It is submitted that the exercise by a practitioner of his right 
to be placed on the list must carry with it the possibility of 
the abrogation of his right to refuse to treat any given 
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patient. Sed quere whether in such a case the practitionrr | closer study of the Act Mr. Smith's work should be found 
is not entitled to persist in his refusal to treat the person in | useful. 


question. If so, gu@re whether the Commissioners may use 
their powers under the proviso and suspend the person’s 
right to medical benefit ?”” We venture to question the sound- 
ness of Mr, Olarke’s first two submissions, and lean rather to 
his latter two, but the case imagined has been left apparently 
not provided for, whether by design or owing to the manner 
in which the Act was passed, and it is one which adds 
weight to the arguments of those who insist upon a system 
of payment by fees for work done. The refusals to treat 
individual cases under a system of payment per capita 
would naturally be more numerous than under the other. 
However, ‘‘qgue@re” and ‘‘semble” are words which the 
authcr finds himself frequently obliged to employ in his 
notes of explanation, and he raises under them a good many 
interesting questions for meditation and discussion. It may 
be mentioned that Sir John Simon, in his introduction, makes 
a very good point in favour of the inclusion of sickness and 
unemployment insurance in one Act. He says that as 
capacity to work is a condition without which unemploy- 
ment benefit is not to be enjoyed, and as incapacity to work 
is equally a qualification necessary for those seeking sickness 
benefit, to bave passed one half of the Act without the other 
would have meant either the claiming of unemployment 
benefit by those whose condition was due to physical in- 
capacity, or the claiming of sick benefit by those in fact 
unemployed, according to which half of the Act had been 
allowed to take precedence of the other. The soundness of 
the argument is what might be expected from the able 
lawyer who puts it forward, although it must be recollected 
nae Pait If, of the Act only applies to certain groups of 
€8, 

Everybody's Guide to the Insurance Act. By THOMAS 
STH, Barrister-at-Law, of the Inner Temple ; Joint Author 
of ‘‘Points for Guardians and their Officers.” London: 
Charles Knight and Co., Limited. Pp. 304. Price 1s. net.— 
The enormous number of persons directly affected by the 
Insurance Act renders the publication of a popular intro- 
duction to its provisions opportune, and Mr. Smith's work 
i, as its title implies, a guide of a popular nature 
rather than a legal text-book. In form it consists of 
& series of explanatory articles paraphrasing and com- 
menting upon the Act, with references to the sections 
deals with, the Act itself being printed in full 
without notes at the end of the book. In effect it is 
calculated to give a good general idea of the new 
law and of some of the difficulties likely to arise under it, 
and reference to, and comparison with, the text of the Act 
will generally show how far the author's version of its pro- 
visions is justified. Something more in the nature of a legal 
treatise will be required by those who desire to get as near to 
unimpeachable accuracy in their appreciation of details as 
the complexity of the subject will permit. It is not easy to 
paraphrase a section or sections of an Act of Parliament 
and to preserve at the same time their full meaning, especially 
if condensation is attempted at the same time. Mr. Smith 
sets out the following as one of three main principles upon 
which the Insurance Act is founded: ‘*(1) It is founded 
on compulsion. §o far as is possible, all employed persons 
who do not earn salaries or remuneration exceeding £160 
a year are brought within the scheme.” This may be correct 
as far as it goes, but the inclusion of employed persons 
earning more than £160 a year by manual labour is left to be 
gathered from the following page. Again, the case of persons 
refused by the medical practitioner whom they have selected 
is dealt with by saying ‘such persons will be distributed as 
far as possible amongst the medical practitioners on the 
list.” Here ‘‘as far as possible” seems to be the author's 
version of ‘'so far as practicable” in Section 15, Sub- 
section 2 (A), words which there do not govern the distribu- 
tion, but the making of arrangements for it by the several 
medical practitioners on the lists. Again, the words * the 
regulations may provide” occur at the commencement of 
what we take to be the author’s version of Section 15, Sub- 
section 4, which begins ‘the regulations shall provide.” 
in dealing with the same section the author, we notice, 

ises the provisions of Subsection 3 as ‘‘ effecting a 
compromise which was apparently acceptable to the medical 
profession,” a statement from which we should differ, even 
taking into consideration the qualifying adverb ‘‘ apparently.” 
Nevertheless, as a popular guide or as an introduction to a} 





INSURANCE COMMISSIONERS. 
For the convenience of our readers we print the full lists 
of Insurance Commissioners officially appointed by the 


Treasury :— 
English Insurance Commissioners. 
Sir Robert L. Morant, K.C.B., chairman. 
Mc. J. Smith Whitaker, deputy chairman. 
Mr. Jobn Swanwick Bradbary, C.B. 
Mr. David James Shackleton. 
Mr. James Lister Stead. 
Mr. Thomas Neill. 
Miss Mona Wilson. 
The Chief Registrar of Friendly Societies. 


Soottish Insurance Commissioners. 
Mr. James Leishman, chairman. 
Dr. John Christie McVail, LL.D., deputy chairman. 
Mr. John M'‘Nicol., 
Miss Mary Muirhead Paterson. 
The Chief Registrar of Friendly Societies. 

Irish Insurance Commissioners, 

Mr. Joseph Aloysius Glynn, chairman. 
Mr. Walter Samuel Kinnear, deputy chairman. 
Dr. William Joseph Maguire. 
Mrs, Marie Louise Dickie. 
The Chief Registrar of Friendly Societies. 


Welsh Insurance Commissioners, 
Mr. Thomas John Hughes, chairman. 
Dr. Harold Meredith Richards, deputy chairman. 
Mr. John Rowland, M.V.O. 
The Hon. Violet Douglas- Pennant. 
The Chief Registrar of Friendly Societies. 


Joint Committee. 
The Lords Commissioners of the Treasury have also 
appointed a Joint Committee of the several bodies of 
Insurance Commissioners as follows :— 
Mr. ©. F. G. Masterman, M.P., chairman. 
Sir Robert Morant, K.O.B., vice-chairman. 
The chairmen for the time being of the several bodies of 
Commissioners ex officio members of Committee. 

Mr. J. Smith Whitaker. 

Mr. J. S. Bradbury, O.B., Chief Registrar of Friendly 
Societies. 

Sir John Struthers, K.C.B. 

Mrs. Louise Creighton. 

The Joint Committee of Commissioners under the Act 
have appointed Mr. W. J. Braithwaite secretary and Mr. 
A. W. Watson chief actuary to the Joint Committee. 
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Obituary, 


EDMUND DOWNES, M.D. Brux., F.R.0.S. Epiy. 

THE death is announced of Dr, Edmund Downes, which 
occurred at Eastbourne on Jan. llth. He came of an old 
Northamptonshire family, and was born at Horton 68 years 
ago. After leaving school he entered upon a military career, 
obtaining a commission in the Royal Artillery and served for 
a few years. The study of medicine, however, had greater 
attractions for him, and in 1876 he took the M.D. 
degree at Brussels, and the L.R.C.P. diploma in London. 
He then offered himself to the Church Missionary Society, 
and was for some years engaged in the society’s Kashmir 
Medical Mission. In 1882 at Calcutta he read a paper on 
the subject of the mission at the Decennial Missionary Con- 
ference. His health, however, broke down, and he was com- 
pelled to return to England. In 1884 he became a Fellow of 
the Royal College of Surgeons of Edinburgh, and in the 
same year settled at Eastbourne, where he soou had an exten- 
sive practice. While at the Sussex seaside town he centred 
his principal activities, apart from his profession, in the 
advancement of religious and philanthropic works. He was 
very fond of swimming and for 20 years was President of 
the Eastbourne Swimming Club. It was through ill-health 
that he retired from this position in December, 1909, and the 
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members presented him with an artistic illuminated address 
appreciative of his generous help. Of late years his health 
completely broke down, and his last serious illness extended 
over five months. In the early ‘eighties’ Dr. Downes was 
a frequent contributor to THE LANCET, among his papers 
being, ‘‘ Treatment of Acute Osteitis” in 1881; ‘‘ Operation 
and Care of Complete Oongenital Occlusion of Os Uteri,” 
in 1882; and ‘* The Use of the Catgut Ligature,” in 1883. 





DEATHS OF EMINENT FORBIGN MEDICAL MgEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Julius Weil, of the Schlachtensee Sana- 
torium, aged 42.—Dr. Bernhard Schuchard$, for many years 
chief of the Medical Department of the Ducal Government 
of Gotha, aged 88. He was a voluminous writer on many 
subjects—hygiene, geographical pathology, the history of 
medicine, pharmacology, &c. His son, Karl <Augusi 
Schuchardt, was director of the Stettin Hospital, and had 
attained to considerable eminence as a surgeon before his 


death many years ago.—Dr. Kroemer, of Oonradstein, 
Medical Privy Councillor. 


Atledical Belvs, 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND BURGEONS OF 
ENGLAND.—At the Second Professional Examination in 
Anatomy and Physiology, held on Jan. 4th, 5th, 8th, and 
9th, 94 candidates presented themselves, of whom 49 were 
approved and 45 were rejected. The following are the names 
of the successfnl candidates :— 


John Paul Adock, Bristol! University and University College; Carl 
Frederick Anthonisz, Ceylon Medical College and Middlesex Tos- 
ital; Mary Elizabeth Ashton, L.M.S. Calcutta, Medical College, 
Yalcutta; Narayan Krishna Bal, L.M.S. Bombay, Bombay Univer- 
sitv; Perey William Barnden, London Hospital; Zaki Mikhail 
Bishara, Cairo and London Hospital; Norman Briggs, Leeds Uni- 
versity; Marcus Thomas Gonzalez Clegy, B.A. Cantab., Cambridge 
University; Subramanya Doraisamy, Madras Universtty and 
Middlesex Hospital; Herman Gerald Dresing, Guy's Hospital; 
Charles Theodore James Drobig, St. Mary’s Hospital; James 
Angel Durante, London Hospital; Ahmed Fahmi El-Hakim, Cairo 
and London Hospital; Frederick Ernest Fetiden, Middlesex Hos- 
pital; Hassell Dyer Field, St. Thomas’s Hospital; George Cowley 
Gell, Middlesex Hospital; Lionel! Augustine Graham, Guy's Hos- 
pilal; Alfred Risdon Hlacker, Westminster Hospital and King’s 
College; Arthur Herbert Harkness, Guy’s Hospital; Frank Cecil 
Harrison, Sheffield University; Abdel Halim Hilmy, Cairo 
and St. Thomas's Hospital; Tom Jones, B.A. Cantab., Cam- 
bridge University ; Charles George Gordon Keane, St. Mary's Hos- 
pital; Merlin Kingsley, L.M.8. Calcutta, Calcutta Medical College ; 
elix Edward Ricardo Laborda, Guy’s Hospital; James Arthur 
Liley, Loudon Hospital; Kambeeranda Cariapa Mandana, Madras 
University and Middlesex Hospital; Alwyne Harold Mantfield, 
London Hospital; Bhamini Mohan Mitra, Calcutta Medical College 
and Middlesex Ifospital; Newman Frederick Norman, Cambridge 
University and St. Bartholomew's Hospital; Guy William Parry, 
St. Bartholomew's Hospital; John Meredvdd Parry, University 
College, Cardiff; Owen Guy Parry-Jones, B.A. Oxon., Guy’s Hos- 
rital; William Linnell Partridge, Guy’s Hospital; Haydu Peters, 
{iddlesex Hospital; Gabriel Francis Rodrigues, Madras University 
and University College; Harold Arthur Rowell, St. Thomas's Hos- 
ital; Adrian St. Johnston, St. Thomas's Hospital ; John Thomas 
Samuel, University College, Cardiff; Noel Humphroy Wykeham 
Saw, Guy’s Hospital; Frederick Gilbert Laughton Scott, B.A, Oxon., 
Oxford University ; William Goodman Shakespeare, King’s College ; 
Gerald Davenant Shann, St. George's Hospital and King’s Col- 
lege; Edward Benjamin Sunderland, University College; Leonard 
Hankinson Terry, St. Bartholomew's Hospital; Richard Roland 
Htoon Ov Tha, University College; Myles Denison Boswell Tonks, 
London Hospital ; Cedric Norman Vaisey, Bristol University; and 
John Kollo Noel Warburton, St. Thomas’s Hospital. 


At the quarterly examination in Practical Pharmacy, held 
on Jan. 11th, the following gentlemen were approved :— 


George Willlam Macbeath Andrew, Sanbrisee University and Guy’s 
Hospital; Louls David Cohen, London Hospital; Alfred Beuthin 
Danby, Guy’s Hospital; William Everard Sherard Digby, Guy's 
Hospital; George Eldridgo Dyas, B.A. Cantab., Cambridge Uni- 
versity and St. Bartholomews Hospital; Willfam Kelsey Fry, 
Guy’s Hospital; Norman Grellier, L.D.8.Eng., Charing Cross 
Hospital; Harry James Hoby. New Zealand University aud Guy’s 
Hospital; James Evelyn Thoresby Jones, University College 
Hospital: Arthur Wellington Matthew, London Hospital; Edward 
Jocelyn Nangle, B.A. Cantab., Cambridge University and St. Mary's 
Hospital; Leonard Robert Pickett, Guy's Hospital; Arthur 
Starkle Plant, Manchester University; Frank Pearce Pocock, 
King’s College and Westminster Hospital; Pierre Roux, London 
Hospital; Abmad Hussein Samy, St. Bartholomew's Huvspital ; 
Alexander Stanyer Seabrooke, B.A. Cantab., Cambridge University 
and Guy's H. spital; Percy Ward, Sheffield University; Clement 
Arthur Webster, Manchester University; Charles Alexander Weller, 
B.A. Cantab., Cambridge University and St. Bartholomew's Hos- 
vital; and Stanley Wickenden, Guy's Hospital. 








Forgian UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Uhthoff, of Breslau, has been appointed 
Professor of Ophthalmology, in succession to the late Dr. 
Michel. Dr. Oskar Huber, Director of the Medical Side of 
the Augusta Victoria Hospital in Schdneberg, has been 
granted the title of Professor. An Honorary Professorship 
has also been conferred on Dr. August von Wassermann, 
of the Institute of Infectious Diseases, who is so well 
known in connexion with blood tests.— Breslau: Dr. Uhtoff, 
who has accepted a chair of Ophthalmology in Berlin, 
has decided to remain in Breslau. Dr. Herman Coenen, 
Oberarzt of the University Surgical Clinic; and Dr. 
Alexander Bittorf, Oberarzt of the University Medical 
Clinic, have been granted the title of Professor.— russeis: 
Professor Thiriar, the eminent surgeon, is retiring. His 
post as Director of the First Surgical Clinic has been 
conferred upon Professor A. Delpage, Dr. J. Verhoogen 
becoming Director of the Second Surgical Clinic.—/reibwrg : 
Dr. Mangold, of Greifswald, has been recognised as privat- 
dosent of Physiology.— Gottingen: Dr. Werner Rosenthal, 
privat-docent of Hygiene, has been granted the title of 
Professor; Dr. Eugen Muthmann bas been recognised 


as privat-docent of Anatomy.—Greifevald: Dr. Martin 
Kochmann, gprivat-docent of Pharmacology, has been 
granted the title of Professor.— Heidelberg: Dr. Franz 


Lust has been appointed Oberarzt of the University 
Children’s Clinic in succession to Dr. Tobler.—KXharkof : 
Dr. Poliakoff, Professor at Dorpat (lurieff), has been 
appointed to the chair of Histology.—Aiel: Dr. H. 
Schlecht has been recognised as privat-dooent of Medicine. — 
Konigsberg : The title of Professor has been granted to Dr. 
Isfried Hofbauer, privat-docent of Gynzcology; Dr. Max 
Draudt and Dr. Rudolf Haecker, Oberiirzte of the Surgical 
Clinic ; and Dr. Oskar Ehrhardt, privat-docent of Surgery.— 
Leipsio: Dr. Ewald Hering, professor of physiology, has 
been made a Knight of the Bavarian Maximilian Order.— 
Lemberg: Dr. Stanislas Opolski has been appointed Extra- 
ordinary Professor of Chemistry in the Medical Faculty.— 
Magdeburg: Dr. W. Thom, an eminent gynecologist, has been 
granted the title of Professor.— Modena : Dr. Giovanni Quadri 
has been recognised as privat-docent of Medical Pathology. — 
Strasburg: Dr. Paul Asch, prirat-docent of Urology, has 
been granted the title of Professor.— icsbaden: Dr. Peter 
Hackenbruch, an eminent surgeon, has been granted the title 
of Professor.— Wurzburg: Dr. Ernst Magnus-Aleleben, who 
followed his chief, Professor D. Gerhardt, from Basle, has 
been recognised as privat-docent of Medicine. 


LonaEvity.—Mr. Edgar Jones, M.R.C.S., of 
Great Burstead, Essex, who has recently entered his 103rd 
year, was born at Bristol, and his brother, the late Alderman 
John Averay Jones, was a former mayor of that city. 


Oysters AND ENTERIC Fever. — At the last 
meeting of the Kingswood (Gloucestershire) urban council 
the medical officer of health, Mr. O. J. Perrott, reported 
that two cases of enteric fever, probably due to eating 
oysters, had been recently reported. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At a meeting of members of the Teignmouth (Devon) Oorps 
of the 8t. John Ambulance Brigade, held on Jan. 11th, Mr. 
George Herbert Johnson, L.R.C.P., L.M. Edin., M.R.O.8. 
Eng., was presented with a silver smoker's table-lamp, 
suitably inscribed, in appreciation of his services as honorary 
instructor. 


We are informed by the Jeyes' Sanitary 
Compounds Oompany, Limited, 64, Oannon-street, E.O., 
that Dr. E. Klein has accepted the appointment of 
scientific adviser to the company, and that the coefficient 
values (by the Rideal- Walker test) of all disinfectants manu- 
factured by them (Jeyes’ fluid, cyllin, and corporation fluids) 
are tested and certified before the goods leave the works. 


A Surcron’s Honoragtom.—The Brighton 
guardians recently advertised for a consulting and operating 
surgeon to the Workhouse Infirmary at an honorarium of 
50 guineas per annum. This sum was considered by many 
medical men to be inadequate for the services required, aud 
a meeting of the local division of the British Medical 
Association was held on Jan. 12th to consider the position. 
As no candidate has applied for the post the guardians have 
now agreed to receive a deputation. 
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University CoLLecE, Lonpon.—The Page May 
Memoria] Lectures will be delivered this year at University 
Oollege by Dr. Henry Head, F R.8., on Fridays, at 5 P.™., 
beginning on Jan. 26th. The subject will be ‘* The Afferent 
Nervous System,” and the lectures will be open without fee 
to internal students of the University of London and to-other 
persons interested in the lectures who obtain tickets from the 
secretary of University College. 


Donations AND Bequests.—Under the will of 
the late Mr. James Lawes Perrin the testator left £2500 to 
the Bristol Benevolent Institution, and £500 each to the 
Bristol General Hospital, Bristol Royal Infirmary, Bristo! 
Dispensary, Bristol Hospital for Women, Bristol Kye Hos- 
pital, Bristol Deaf and Damb Institution, Royal Kar Hos- 
pital, London, and Swansea Hospital. 


MepicaL Batas aT Torquay.—At the last 
meeting of the Torquay town council the provision of medical 
baths, including a swimming bath, was discussed, and it was 
eventually decided to erect these under expert direction at 
the Bath Saloons, at an estimated cost of about £15,000. 





BOOKS, ETO., RECEIVED. 





ARNOLD, Epwaro, $1 and 43, Maddox-street, Bond-street, London, W. 

The Chemistry of Breadmaking. By James Grant, M.Sc. Tech., 
F.1.C., F.C.S., Head of the Fermentation Industries Department 
z “ Municipal School of Technology, Manchester.. Price 

. net. 
BalLurkre, TOXDALL, AND Cox, London. 

Studies in Pulmonary Tubercalosis, {ts Dissemination, Specific 
Diagnosis and Treatment, and Some Points in its Pathology. By 
Frederick Guy Griffiths, B.A., M.D.,Ch.M., Honorary Pathologist 
and Honorary Assistant Physician, Royal North Shore Hospital 
of Syduey, and sometime Honorary Acting Patholoyist, Sydney 
Hospital. Price 5s. net. 

BaLe (Jogy), Sons, AND DaNIELSSON, LimiteD, London. 

Some Factors [afluencing Health in Tropical and Sub-Tropical 
Countries. By T. Gerald Garry, M.D., M,A.O., M.Ch. R.U.F. 
Price 23. 6d. net. 

Brrce, WitttaM, 54 and 54a, Lothinn-street, Edinburgh. 

Surgical Tables. I911. Price le. 6d. net. 

Cavurcaris, J. axp A., London. 

Diseases of the Stomach, with Special Reference to Treatment. By 
Charles D. Aaron, Sc.D., M.D., Professor of Gastroenterology and 
Adjunct Professor of Dietetics in the Detroit College of Medicine. 
Price 21s. net. 

Microbiology. For Agricultural and Domestic Science Students. 
Btited by Charies B. Marshall, Hast Lansing. Michigan, Professor 
of Bacteriology and Hygiene, Michigan Agricultural College. 
Price 10s. 6d. net. 

Ggeen, WILLIAM, AND Sons, 2 and 4, St. Giles-street, Edinburgh. 

The Law relating to Medical Practitioners and Dentists in Great 
Britain. By J. N. Morton, M.A., Solicitor, Secretary of the 
Western Medical School, Glasgow. With an Appendix of Statutes. 
Price 7s. 6d. net, 

Helvemann, WILLIAM, 21, Bedford-street, London, W.C. 

The Individualisation of Punishment. By Raymond Saleilles, Pro- 
fessor of Comparative Law in the University of Paris and in the 
Callege of Social Science. With an Introduction by Gabriel 
Tarde, late Magistrate in Picardy and Professor of Philosophy in 
the College of France. Translated from the second French 
edition by Rachel Szold Jastrow. With an Introduction by 

Pound, Professor of Law in Harvard University. Cash 
price in Great Britain and Ireland, 16s. net. 

A New Logic. By Charles Mercier, M.D., F.R.C.P., F.R.C.S., 
Physician for Mental Diseases at Charing Cross Hospital; Fixa- 
minerin Mental Diseases and Psychology in the University of 
Loudon. Price 10s, net. 

aerest, CHARLES, aND Co., Lrm1reD, 227-229, Tooley-street, London, 
Everybody’s Guide to the Insurance Act. Bv Thomas Smith, 
Barrister-at-Law, of the Inner Temple; Joint Author of ‘* Points 
for Guardians and their Officers.” Price 1,. net. 
Lzoxanrp, W. M., 101, Tremont-street, Boston, U.S.A. 

Case Histories in Meticine Illastrating the Diagnosis, Prognosis, 
and Treatment of Disease. By Richard C. Cabot, M.D., Assistant 
Professor of Clinical Medicine, Harvard Medical School. Second 
edition, revised and eularged. Price $3.00 

nena, Greex, and Qo., London, New York, Bombay, and 
cutta, 

The Significance of Hxistence, By I. Harris, M.D. Koenigsberg, 
L.R.C.P.and 8. Price 63. net. 

Muravey anv Co., Limiten, 36, Essex-street, London, W.C. 

The Alphabet of the National Insurance Act, 19]1. By C. G. 
Moran, of the Inner Temple, Barrister-at-Law. Price 1s. net. 
Wriont, Joux, axp Sons, Limiten, Bristol. Srwpxtn, MARsHaLt, 

{Ltox, Kent, anp Co., Loairep, London. 

“Pirst Aid” to the Injured and Sick. An Advanced Ambulance 
Handbook. By FP. J. Warwick, B.A., M.B.Cantab., M.R.C.S., 
LS.A., A.K.C. Lond., Major, R.A.M.C. (T.), and A. C. Tunstall, 
M.D., O.M., F.R.C.S., L.R.C.P. Hd., Major, R.A.M.C. (T.) Rtd. 
Seventh edition, revised, Sixtieth thousand. Price, paper, ls. 
net; leather, 28. 6d. net. 

Wright's Improved Physicians’ and Surgeons’ and Consultants’ 

Visiting List. Compiled by Robert Simpson, L.R.C.P., L.R.0.8. 
Form A. 1912. Nineteenth edition. Prices from 6s. to 7s. 
(ecoording to number of patients, 40, 80, 120, 160, 200, 240). 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suttable for this column, are 
invited to forward to Tar Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





BuRD, GEORGE Vannousr, L.R.C.P., L.M. Edin., M.R.C.8.. has been 
reappointed Medical Officer of Health for the Northlew District by 
the Okehampton (Devon) Board of Guardians. 

Dawson, Guy pe H., M.R.C.8., L.R.C.P. Lond., has been appointed 
House Surgeon at the Evelina Hospital for Children. 

Dina@ve, Peactvar A., M.R.C.S., L.R.C.P. Lond., bas been appointed 
District Surgeon, Sandakan, British North Borneo. 

Harstoy, L. pe C. K., L.R.C.P. Edin., F.R.C.S. Edin., M.R.C.S.. has 
been appointed Certifying Surgeon under the Factory and Work- 
shop Act for the Kingsbridge District of the county of Devon. 

Hopps, Hueuw James, M.B., Ch.B. Edin., has been appointed Assistant 
Jiouse Surgeon at the Gloucestershire Royal Infirmary and Eye 
Tastitution. 

Hosrorp, J. Stroup, F.R.C.S. Edin., has been appointed Honorary 
Surgeon tothe Royal Eye Hospital. 

Piecorr, F. Ceom H., M.D.. B.C. Cantab., has been appointed 
Medical Officer to the Post Office at Teignmouth. 

Ransom, F., M.D. Edin., bas been appointed Lecturer and Head of the 
Department of Pharmacology in the London School of Medicine 
for Women. 

Witson, J. Dykes, M.B., Ch.B. Edin., has been appointed House 
Physician at the Sunderland Infirmary. 








Vxcancies. 


For further information regarding each vacancy reference should 
made to the adverlisement (see Indez). 








BaRROW-1N-FuRNESS, NortH LonspaLe HospiraLt.—House Surgeon. 


Salary £100 per annum, with board and lodging. 

BIRMINGHAM AND MIDLAND EyvF Hospitat. — Resident Surgical Officer. 
Salary £100 per annum, with apartments, board, and attendance. 
BRENTFORD UNiIon.—Medical Officer for Hounslow District. Salary 

£175 per annum. 

Bristro. RoyaLt InrrRMaRY.—House Physician. Salary £100 per 
annum. Also Obstetric and Ophthalmic House Surgeon. Salary 
£75 perannum. Also Resident Casualty Officer for six months. 
Salary at rate of £50 per annum. Each with apartments, board, 
and laundry. 

Care Town, Somerset Hosprra.—Assistant Medical Officer. Salary 
£200 per annum. 

City og Lonpon HospITAL FOR DIsEsses OF THE CHEST, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board and washing. 

COLCHESTER, ESSEX AND COLCHESTER LUNATIC ASYLUM.—Medical 
Superintendent. Salary £300 per annum, with house, coals, gas, 
washing, stabling, &c. 


Croypon County Rorou@a.—Medical Officer of Health. Salary £600 
per annum, 
Croyvon GeNneRAL HospitaL.—Junior House Surgeon. Salary £75 


per annum, with board, laundry, and residence. 

DoncastER, ROYAL INFIRMARY AND DISPKNSARY.—Assistant House 
Berge: Salary £60 per annum, with board, residence, and 
aun . 

KASTERN ‘Disrensiay, Leman-street, E.—Gynexcologist and Ophthal- 
mic Surgeon. Salary in each case £25 per annum. 

EpmMontTon Unton.—Wa!ltham Abbey District : Medical Officerand Public 
Vaccinator. Salary £87 10s. per annum. Also District Medical 
Officer and Public Vaccinator for Winchmore Hill District. Salary 
£25 per annum, 

Epsom, Lonpon County AsytuM, Horton.—Junior Assistant Medical 
Officer, unmarried. Salary £170 per annum, with board, apart- 
ments, and washing. 

Bvevina Hospirat FoR Sick CHILDREN, Southwark, London, §.B.— 
Second Anesthetist. Salary 12 guineas per annum. Aliso Surgeon 
to Out-patients. 

GLOUCESTER CouNTY ASYLUMS.—Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rooms, rations, laundry, and 
attendance. 

QuiILororD, RoraL SuRreyr County Hospirat.—House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

HARTSHILL, STOKK-ON-TRENT, NoRtTH STAFFORDSHIRE INFIRMARY.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Hirner Green, §8.E., Park 
Assistant Medical Officer. 
lodging, and washing. 

KENSINGTON AND FULHAM GENERAL HospirTat, Earl's Court, S.W.— 
Anesthetist. 

KILMARNOCK INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board, &c. 

LEAMINGTON SPa, WARNEFORD, L¥AMINGTON, AND SouTH Warwickx- 
SHIRE GENERAL HospitaL.—House Physician. Salary £86 per 
aunum, with residence, board, aiid laundry, 

LeEeps GENERAL InN¥IRMARY.—Resident Ophthalmic Officer, Salary 
£100 per annum. Resident Aural Officer. Salary £100 per annum. 
Resident Opbthalmic and Aural House Surgeon. Salary £50 per 
annum, With board, residence, and washing. 

LEIceSTER INFIRMARY.—Assistant House Surgeon for six months. 
Balary at rate of £30 per annum, with board, apartments, and 
washing. 

Macctexrieey GENERAL INFIRMARY.—Juntor House Surgeon. Salary 
£60 per annum, with board and residence, 

Mrppieskx Hospital, W.—Pbysician to the Hospital and Physician to 
Department for Diseases of the Nervous System, Also Two 
Assistant Physicians. 


HosPITaL FoR CHILDREN.—Senior 
Salary £250 per annum, with board, 





oe 





' 
' 


SEE) OT (2 a 


— < 


= 


——— = 


— 
t 
i) 


wih 


——— os, 


a 





2906 THE LaNcET,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[Jan. 20, 1912. 





NaTionaL Hospital FOR THE PaRALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

Oxrorp County ASYLUM, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with quarters, 
board, and laundry. 

Poptak HospiraL FOR ACCIDENTS, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of 280 perannum, with 
board and residence. 

PRINCE OF WaLFS's GENERAL HospiraL, Tottenham, N.—Honorary 
Dental Surgeon. 

QUEkEnN’'s HOSPITAL FOR CHILDREN, Hackney-road, Bethnal Green, N.E.— 
House Surgeon, for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Roya. Lonpon OPHTHALMIC HospitaL, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

RovaL WATERLOO HospiraL FOR CHILDREN aND WoMEN, 8S.E.— 
Junior Resident. Medical Officer. Salary at rate of £50 per annum, 
with board and washing. Also Honorary Surgeon to the Throat, 
Nose, and Ear Department. Also Honorary Clinical Assistants to 
the Out-patient Staff. 

St. Perer’s JlospiraL FOR STonr, &c., Menrietta-street, Covent 
Garden, W.C.—Junior House Suracon for six months. Salary at 
rate of £50 perannum, with board, lodging, and washing. 

SaLForp RoyaL HospiTaL.—Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

SaLisBURY INFIRMARY.—Asgsistant House Surgeon, unmarried. §& 
£50 per annum, with apartments, board, lodging, and washing.‘ 

SCaRBOROUGH HOSPITAL aNb DISPENSaRY.—Junior House Surgeon. 
Salary £80 per annum, with board, residence, &c. 

SHEFFIELD HoraL INFIRMaRY.—Junior Resident Medical Officer. 
Salary £60 perannum. 

SHERWOOD FoREST, RansoM SaNaTORIUM FOR CONSUMPTIVES, near 
Mansfield, Notts —Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

SHOREDITCH AND FINSBURY TUBERCULOSIS DISPENSARY.—Medical 
Officer. Salary £250 per annum. 

SUNDERLAND CHILDREN’S HospiITaL.—Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
aundry. 

SuRpERLAND RoyaLt InrirnMaRy.—Junior House Surgeon for six 
montae Salary £80 per annuum, with board, residence, and 
laundry. 

Truro, Royal CoRNwALL IxriRMaRY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Vicrornia HospiraL FoR CHILDREN, Tite-street, Chelsea, 8.W.—House 
Physician and House Surgeon for six months. Salary £40, with 
board, lodging, and laundry. 

West Ham axp Eastern GENERAL HospitTa, Stratford.— Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and washing. 

WESTERN DISPENSARY, Rochester-row, Westminster.— Resident Medical 
Officer. Salary 100 guineas per annum, with fire, light, apartments, 
and attendance. 

WINCHESTER, RoyaL HaMpsHIRE County HospiTat.—Hovuse Sur- 
geon. Salary £80 per annum. 

WORCESTER GENERAL INFIRMARY.—House Surgeon. Salary £100 per 
annum, with board, residence, and washing. 

WOoRKINGTON, BOROUGH OF, AND FEVER HospiTaL.—Medical Officer of 
Health and Superintendent of Fever Hospital. Salary for the 
former £150 per annum, and the latter £50 per annum. 

ZaXZIBAR PuBLIC HEALTH DEPARTMENT.—Health and Quarantine 
Officer. Salary £600 per annum. 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at: Bedale, in the county of Yorkshire, North Riding; 
at Crondall, in the county of Hampshire; at Foxford, in the county 
of Mayo; at Newcastle, in the county of Limerick ; and at St. Mary’s, 
Scilly Isles, in the county of Cornwall. 

Tut Secretary of State for the Home Department, Whitehall, 8.W., 
gives notice of a vacancy for a Medical Referee under the Work- 
men’s Compensation Act, 1906, for County Court Circuit No. 1 
(attached more particularly to Morpeth and Blyth, North Shields, 
Newcastle, Gateshead, Hexbam, and Bellingham County Courts). 


Births, Marriages, and Deaths. 


BIRTHS. 
Boxyp.—On Jan. 10th, at Bels!ze Park-gardens, the wife of Sidney 
Boyd, M.S., F.R.C.8., of New Cavendish-street. W., of a daughter. 
Porson.—On Jan. llth, at Seaborough, Highcliffe, Hants, the wife of 
J. Ronald Polson, M.D., of a daughter. 
FPryn.—On Jan. 13th, at Royal Naval Hospital, Haslar, the wife of 
Deputy-Surgeon-General Pryn, R.N., of a son. 


MARRIAGES. 


CaAMPBELL—Ruxton.—On Jan. 11th. at the Church of St. Joseph and 
St. Francis Xavier, Richmond, Yorkshire, Basil Patrick Campbell, 
F.R.C.S. Edin., to Mildred Agnes, younger daughter of the late 
Rev. Frederick Dashwood Ruxton and of Mrs. Ruxton, of Westfield 
House, Kichmond, Yorkshire. 

CRICHTON-BROWNE—BULWER.—On Jan. 16th, at Holy Trinity Church, 
Sloane-street, Sir James Crichton-Browne, M.D., F.R.S., to Audrey 
ee eldest daughter of the late General Sir Edward Bulwer, 











G.C.B. 

WaRREN—JENKIN.—On Jan. 10th, at 8t. Paul's Church, Ramsgate, by 
the Rev. G. P. Haydon, uncle of the bridegroom, Richard Warren, 
F.R.C.S., M.Ch., of 29, Weymouth-street, W., younger son of 
General Sir Charles Warren, G.C.M.G., J.P., to Violet Irené, 


eldest daughter of A. QO. Jenkin, Esq., of Rose Cottage, Lleamoor, 
Cornwall. 


N.B.—A fee of 58. tg charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, ans Anshoers 
to Qorrespondents. 


THE HEALTH AND SANITATION ORB TRINIDAD. 


A REPORT on the Blue-Book of the Colony of Trinidad and Tobago for 
the year ended March 3ist, 1911, has been received at the Colonial 
Office and laid before Parliament. It states, ¢nier alfa, that the 
present estimated population is 368,014, as compared with 273,899 ten 
years ago. The birth-rate for the year, culculated on the mean 
eatimated population, was 31°8 per 1000, and the death-rate similarly 
computed was 20°5 per 1000. The principal causes of mortality during 
the year were: diarrheea, 601; fevers, 674; phthisis, 840; enteritis, 
305 ; bronchitis, 351; pneumonia, 367. 
The reports of the district medical officers show steady improve- 
ment in the health conditions of their respective districts. No special 
anti-malacial works are recorded, but educational efforts have been con- 
tinued, and the diminished prevalence, more especially of the graver 
forms of malaria, indicates amore general and intelligent appreciation 
of the subject of malarial prophylaxis and treatment. Many of the 
district medical officers direct special attention to the increasing 
prevalence of ankylostomliasis and to the high infantile mortality. 
An Ordinance has been introduced into the Legislative Council con- 
taining provisions intended to give larger powers for controlling 
the spread of the former disease, and a scheme for providing nurse- 
midwives in certain districts with the object of dealing with the 
latter condition is under consideration. Twelve cases of bubonic 
plague occurred during the year. In addition to disinfection, 
special scavenging, and rat destruction, inoculation with anti- 
plague vaccines was extensively performed. Two fatal cases of 
yellow fever occurred ; in each case the person attacked had recently 
arrived in the colony. Throughout the year anti-moaquito regula- 
tions were enforced ; 473 informations were laid on account of the 
presence of mosquito larve on premises, and fines amounting to £115 
“were recovered. In Port-of-Spaip a new abattoir was opened, and a 
filtration plant had been added to the waterworks. No case of 
infectious disease was introduced into the colony from outside. A 
Clayton disinfector, brought into use in 1910, has been found to work 
satisfactorily In the fumigation of large steamers from infected ports. 
The death-rate of the colony shows that the climate cannot be con- 
sidered unhealthy. and for the most part European residents who 
take ordinary precautions enjoy as good health as in colder climates, 
but in certain malarial districts special precautions are requisite. 
Observations taken at 72 different stations in Trinidad during 1910 

showed a mean rainfall for the year of 82°65 inches, the average in 
the preceding 20 years having been only 65°9. The mean temperature 
for the year was 77°9°. 

The two principal hospitals are in Port-of-Spain and San Fernando 
respectively. At the former the admissions during the year 
numbered 5796, the discharges 5027, and the deaths 742, the daily 
average of patients+in hospital belng 287. Of the 5027 discharged, 
2195 had been cured, 2674 had been relieved, and 158 showed no 
improvement when discharged. At San Fernando the admissions 
numbered 3107, the number discharged was 2747 (614 cured, 19% 
relieved, and 140 not improved), the deaths 341, and the daily average 
of patients 108. There are seven district hospitals maintained by the 
Government in the districts of Arima, St. Joseph, Tacarigua, Couva, 
Princestown, Cedros, and Scarborough (Tobago). Temporary hospitals 
are also provided at Chaguanas, Sangre Grande, and Mayaro for use 
when occasion requires; and two hospitals for the special treatment 
of patients suffering from yaws are maintained, one at Scarborough 
(Tobago), with 79 inmates on Murch 3lst last, and the other at 
St. Augustine (Trinidad), with 135 inmates at the same date. With 
regard to the latter, it is noted that in consequence of the treatment 
of the disease by means of ‘‘salvarsan,” introduced during the year, 
the number of the inmates, which was 212 on March 3lst, 1910, had 
been reduced to 135 on March 3lst, 1911. 

The leper asylum, which is eituated about two miles to the weat of 
Port-of-Spain, contained 273 inmates on March 3lst, 1911. During the 
year the admissions numbered 65, the discharges 3], and the deaths 34. 


THE SERVANT PROBLEM. 


One of the commonest subjects of general and plaintive discussion at 
the present day is the difficulties of the ‘‘ servant problem.” There 
are few indced who have not suffered under it, and it is admittedly 
becoming more and more acute. One great point is almpst universally 
lost sight of in considering the servant problem, and that is the great 
change in the outlook and point of view of every man, woman, and 
child in the country, that bas gradually been coming about as 4 con- 
sequence of the social change resulting from the introduction of 
increased facilities of locomotion and communication. In olden times, 
the times ‘' when servants were servants,” communities were more or 
less circumscribed, there was a smaller proportion of people able or 
desiring to ‘‘keep a servant,” or servants, and the supply was con 
sequently very largely drawn frem local sources. The girls, as they 
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service before them, knew at least by repute 

sctive employers. The employer also knew, or 

d out, all about the character, tastes, ability. 
and disposition of the prospective maid. In her evenings off the 
girl had her parents and village friends handy, and the latter, 
being known to *the family,” had facilities afforded them for 
keeping up social intercourse with their womenkind in domestic 
service. But all this is changed. The girl who goes out to service 
goes away for the most part far from home and friends. She enters 
household of the personalities composing which she knows nothing 
and has no opportunity of learning anything before making the 
at at her own risk. Other occupations now opened up 

to young women of the poor offer to them a release from this 
As # consequence, moreover, of the very different 
children of all classes now undergo, and the consequently 
different ideals with which they grow up, any restraint, such as is 
It is 


i 


this latter class, but it is of the utmost importance that a well- 
planned endeavour should be made so to readjust them that those 
whose outlook on life has not materially changed may find an 
attractive broadening and enlarging of their own possibilities 
in the sphere of domestic work. Such an attempt, it appears 
to us, is being made by the Women’s Industrial Council (In- 
corporated), of which the Countess of Aberdeen is President, in its 
Inquiry into the Conditions of Domestic Service, ‘‘ the largest single 
industry in this country.” The counci} has collected the alleged 
drawbacks to domestic service, as well as the various suggestions that 
have been offered for their amelioration, and grouped them into four 
heads as follows: (a) Complete absence of organisation in the trade; 
(6) wages; (¢) disadvantages of domestic service as compared with 
other trades; (d) prospects. The honorary secretary's address is 
7, Jobu-street, Adelphi, London W.C. 


STEAM COOKING. 


In ordinary households, where a regular cook is not kept, it is to b 


feared that less care is nowadays bestowed on the cooking of meals 
than was formerly the case, Yet it is not too much to say that much 
mischief, physical, mental, and by consequence moral, results from 
the use of improperly cooked food. Potatoes, for instance, of old 
time used to be steamed in a colander, not boiled, and the starch 
grains were properly broken up. That took three-quarters of an 
hour; now they are frequently boiled, which can be done in a little 
over 20 minutes, but with the result that they are neither so nourish- 
ing nor 80 palatable, and are less digestible. The same thing 
applies to many articles of diet. In these gad-about days the 
housewife grudges the time taken for steaming, as where some 
articles are steamed while others are roasted, baked, or boiled, 
it demands her attention much longer exclusively to the cook- 
ing, If, however, all the food were steamed, this objection would 
not hold good, because when once steam cooking is started it 
can. be left alone, leaving attention free to be directed to other things. 
There can be little doubt that most foods are rendered not only more 
nutritions but also more palatable by steaming than by boiling or 
stewing. They are lighter and the delicate flavours are better 
retained. We have received a little pamphlet (‘‘ Recipes for Steam 
Cookery,” by “Helen Whyldon.” Printed by Polsue, Limited, Gough- 
square, Fleet-street, E.C., price 1d.) containing a collection of recipes 
for steam cooking as applicable to fish, meat, vegetables, puddings, 
and other dishes, including much that would be of use for the 


OHRISTMAS DRESSING-UP. 


Tr is to be hoped, perhaps vainly, that school teachers, parents, and 


all likely to be responsible for the dressing up of children and others 
for Christmas performances next December wil! recollect and be 
wamed by some of the terrible fatalities which occurred during the 
recent holidays, The inquest upon the deaths by burning of five 
children at Chesterfield has been concluded, and although the verdict 
of the jary did not assign responsibility for the disaster to any of the 
SrOWh-up persons concerned in preparing the performance which ended 
0 fatally, the tragedy will no doubt remain graven in their memories 
asone which might have been avoided if someone, or if all concerned, 
had exercised the care which the situation demanded. A score or 
more of children were crowded together in two small rooms to be 
dressed for a performance in which the costumes were of a highly 
character, many of them being decorated with cotton- 

Wool, the usual chesp and easily obtainable imitation of snow. There was 
80 little supervision that on the night preceding the disaster two of the 
Young girls engaged smoked cigarettes while wearing dresses covered 
with cotton-wool, and the fatal ignition of clothing occurred when 
these — (both burnt todeath) and four or five companions dressed 
ying with fire on the following evening.” 

howed that apparently some of these 
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Everyone, also, should be aware of the extremely inflammable 
character of what is known as cotton “‘ wool,” and it must be 
remembered that every Christmas at least one or two inquests 
are recorded as being held upon fatal cases of burning through 
cotton-wool used to represent snow. Grown-up people, more- 
over, if often careless with regard to children, are not less rash 
where they themselves are concerned. This year we have noticed 
the case of a clergyman who was injured by being burnt through his 
beard of cotton-wool catching fire while he was impersonating Father 
Christmas, and an inquest has since been held at Dover upon a young 
lady fatally burnt while representing the same character. In her case 
a robe of crimson flannelette caught fire. Christmas “ dressing-up” 
in which snow figures as a seasonable adjunct to performances are 
not likely to be discontinued on account of such incidents as we 
have commented upon, but we should have thought that their 
universal popularity, combined with their obvious and proved danger, 
might suggest to some enterprising manufacturer the desirability of 
devising and advertising a non-inflammable substitute for cotton. 
wool. 
EXAMINATION FOR LIFE ASSURANCE, 

WE have received a communication from a correspondent enclosing a 
medical examiner’s report for a certain life assurance company and 
stating that he had declined the fee of 10s. 6d. which was offered him 
and claimed the sum of 2ls., which the company refused to pay. 
The form which our correspondent was asked to fill up was an un- 
necessarily long one, and although most of the questions only required 
“Yes” or “No” for an answer, nevertheless the number of 
questions might perfectly well have been lessened. For in- 
stance, the medical examiner is reauested to ask the applicant 
no less than 37 questions in regard to possible past illnesses 
and symptoms! Also, if the applicant is under 21, the collatera} 
family history of uncles and aunts msy bs required, the health and 
ages of those livlug, and the ages at death and the cause of death of 
those who have died. The form, taken as a whole, is the longest and 
most detailed which we have seen, and to require such a form to be 
filled up, together with the necessary examination of the patient, 
for 10s. 6d., is certainly taking an unfair advantage of the medica} 
examiner. We consider that a fee of not less than £1] ls. should 
always be paid for examination for life assurance. The companies 
who offer only 10s. 6d. when the sum assured is less than a certain 
amount fail to realise that the time and care devoted to the case by 
the examiner are just as great for the small sums as for the large. 
If for large amounts the fee were increased to £2 2s. there might 
be some excuse on the part of the companies who offer the lower 
fees, but such is not the case, and we consider that our correspondent 
was perfectly right in demanding the full fee of £1 1s. Another point 
raised by our correspondent is that of the companies referring to the 
ordinary medical adviser of the applicant should it be deemed 
advisable. Such a course 1s aiopted by allinsurance companies, we 
believe, bat naturally a fee should be paid for the desired information. 


BOVRIL PICTURES. 


We have received from Bovril, Limited, a series of bonus pictures which 


they have selected for the current year. The framed artist proof of 
**The Pilgrims,” by A. A. Dixon, is an excellent reproduction; the 
size of this gravure is 274 x 19 in., and the full size of the paper 
is 40 x 30 in. Tne picture entitled “An Idyll,” by Paul Gervais, 
is very good and full of detail. The original of this was painted for 
the town-hall of Toulouse and was exhibited in the Salon last year; 
this gravure measures 14 x 20 in. These pictures, including “ The 
Joy of Spring,” by Arthur J. Eisley, will attract attention, and credit 
is due to Messrs. C. W. Faulkner and Co., Limited, for such artistic 


reproductions. 
C—7—_— 


Mr. W’. C. Storey.—The manager of the Exchange in connexion with 


the Medical Library Association, which was mentioned in an annata- 
tion last week, is Miss M. C. Noyes, 1211, Cathedral-street, Baltimore 
Maryland, U.S.A. ' 


COMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 





A DIARY OF CONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as wili 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few montbs:— 

th-27th (Hong-Kong).—Second Bi 
ee tern Senin of Tropioal madsen aie 
Feb. 13th-14th (London).—Central Poor-Law Conference. 
March 7th-1ith (Berlin).—Thirty-third Balneological Congress, 


March 23rd-April 4th (London, Royal ricult a, 
national Smoke Abatement aie Hall).—Inter- 


(London).—First Congress of Pure Food 
y, of Great Britains and Health Society 


” April Ist-7th (Tunis).—Twenty-seoond Congress of French 


Allenists and Neurologists, “speaking 
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Medical Diary for the ensuing Teck. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Mownpay. 


ODONTOLOGICAL SECTION (Hon. Secretariee—W. W. James, 
Stanley Mummery): at 8 P.M. 


ane : 
r. J. F. Colyer: The Treatment of Periodontal Disease. 
Casual Communications : 
Mr. A. T. Pitte: Apparent Symmetrical Bifurcation of the 
Roots of the Upper Temporary Central Incisors. 
Mr. Bertram B. Samuel: A Crowned Tooth with a Perforated 
Root. 
TUFSDAY. 
MrpioaL Secrion (Hon. Secretaries—Sir John F. H. Broadbent, 
Bart., Robert Hutchison): at 5.30 p.m. 


per: 
Captain McCarrison, I.M.S.: The Vaccine Treatment of Goitre. 
THURSDAY. 
BALNEOLOGICAL AND CLIMATOLO@ICAL SECTION (Hon. Secre- 
tarieos—A. Manuel, F. A. de T. Mouillot): at 5.30 p.s. 


oer 2 
r. F. M. Sandwith: Bubonic Plague (illustrated by the 
epidiascope). 
The subject being of general interest Members of other 
Sections are specially invited to attend. 
Fripay. 
SECTION FOR THE STUDY oF DISEASE IN CHILDREN (Hon. 
Secretaries—T. R. Whipham, H. 8. Clogg, Percy G. Lewis), 
at 11, Chandos-street, W.: at 4.30 P.M. 
Cases: 
Mr. D. Drew: Five Cases illustrating the Results of Muscle- 
transplantation for Paralytic Talipes Valgus. 
Dr. T. Thompson: Two Brothers with Hamophilla. 
Dr. K. Pritchard and Mr. 8. Stephensun: Cerebellar Tumour. 
And other Cases. 


aper : 
Mr. P. Turner : The Radical Cure of Inguinal Hernia in Ohildren. 


EPIDEMIOLOGICAL Section (Hon. Secretaricee—-W. H. Hamer, 
Q. 8. Buchanan): at 8.30 p.m. 


8: 
r. BR. J. Reece and Dr. H. Bruce Low: Poliomyelitis. 


MBDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 
Mowpay.—8.30 P.m., Clinical Evening. Cases will be exbibited b 
Dr. A. C. D. Firth, Dr. F. Parkes Weber, Dr. Michels, Dr. F. 
Palmer, Mr. W. @. Howarth, Mr. E. M. Corner, and others. 


HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
WEDNESDAY.—9 P.M., Clinical and Pathological Evening. 


OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
uare, W. . e 
HURSDAY.—8 P.M., Cases and Card Specimens will be shown by Mr. 
A. C. Roper, Mr. A. A. Bradburne, Mr. G. Coats, Mr. R. Batten, 
Mr. L. Pisani, and Mr. R. A. Greeves. 8.30 p.M., Papers :— 
Mr. J. H. Parsons and Mr. E. K. Martin!: The Action of Ultra- 
violet Rays upon the Ciliary Body and Lens.—Mr. A. A. Brad- 
burne: Hereditary Ophthalmoplegia in Five Generations.—Mr. 
Gg. Coats: On Crystal-like Bodies of Kadiate Structure in 
e Leus. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MBDICAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Chenies-street, W.C. 

Monpay.—4 p.m., Dr. J. L. Bunch: Clinique (Skin). 6.15 P.M. 
cechare :—Mr, J. L. Mummery: Non-malignant Stricture of the 

ectum. 

TuEspay.—4 P.M., Dr. H. Thursfield: Clinique (Medical). 6.16 P.m., 
Lecture :—Dr, H. Campbell: Alcoholism and its Treatment. 

WEDNESDAY.—4 P.m., Mr. O. ‘L. Addison: Clinique (Surgtcal). 
6.15 p.m., Lecture:—Mr. A. H. Tubby : Surgical Treatment of 
Lesions of the Brachial Plexus. 

THURSDaY.—4 P.m., Mr. A. Oarlesa: Clinique (Surgical). 6.16 p.m., 
Lecture :-—Sir G. H. Savage: Medico-Legal Relationships of 
General Paralysis. 

Pripay.—4 p.m., Dr. J. D. Grant: 
Throat). 


rete UATH COLLEGB, Weet London Hospital, Hammersmith- 


Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.M., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medica) and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 6 p.m., Lecture :—Dr. GQ. Stewart: Clinical 
(Lecture I.). 

TuEspay.—l0 a.m., Dr. Robinson: Gynecological Operations. 
11.30 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.M., Medical and Surgical Clinics. X Rays. 
Soeecus. Dr. Davis: Diseasee of the Throat, Nose, ard Har. 
2.50 p.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Davis: Diseases of the Nose, (Lecture ILI.) 

WEDNEsDay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.M., 
Surgical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. K Rays. Operations, Mr. B. 
Harman: Diseases of the Hye. 2.30 p.m., Dr. Simson: 
Diseases of Women. 6 p.m., Lecture:—Dr. Bernstein :—Bloda 
Examination—Morphology. 


Clinique (Ear, Nose, and 


THURSDAY.—10 a.M., Dr. Simson: Gynzoological Demonstration. 
12.15 P.M., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.mM., Mr. Dunn: Diseases of the Kye. 5 P.M., 
Lecture :—Mr. Baldwin: Practical Surgery. (Lecture II.) 

Fripay.—10 a.m., Dr. Robinson : saat) Operations. 2 P.M., 
Medical and Surgical Clinics. Rays. Operations. Dr. Davis: 
Diseazes of the Throat, Nose, and Bar. 2.50 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.sr., Lecture :—Dr. Saunders: Clinical 
(with cases). 

BaTuRDaY.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operstions of the Throat, Nose, and Ear. Mr. Bishop Harman : 
Diseases of the Kye. 10.30 a._., Medical Registrar: Demonstra- 
tion of Cases in Wards. 2 p.M., Medical and Surgical Olinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATS COLLEGE, Prince of 
Walee’s General Hospital, Tottenham, N. 

Monpay.— Clinics :—10.30 a.m., Surgical Out-patient (Mr. KE. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T R. Whinham): 
Nose, Throat, and Kar (Mr. H. D. Gillies). 3 p.w.. Clinical 
Pathology and Patbological Demonstration (Dr. W. H. Duncan). 

Turspay.—Clinic; 2.30 p.m., Operations. Clinics :—Medical Out- 
patient (Dr. A. G. Auld).; Surgical (Mr. Howell Mvans); 
Hy necoloR Ce (Dr. A. B. Oiles). 3.30 p.sa., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Mr. F. Trewby; 
The Causes of Death under Anesthesia at the Time of Operation 
and After. 

Wapnrspay.—Clinics:—2 p.s., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-pationt. (Dr. T. RB. Whipham); Skin 
(Dr. @. N. Meachen): Kye (Mr. R. P. Brooks). 3.p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W.H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

THuRsDay.—2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. tenes Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Ohappel). 
4.30 e.m., Lecture :—Mr. F. Trewby : The Points which Determine 
the Choice of Auesthetics for Surgical Operations. 

Pripay.—2.30 pP.M., Operations. Clinica:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. EB. Gillespie); Hye (Mr. R. P. 
Brooks). 3 PM., Medical In-patient (Dr. R M. Leslie); Olinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 p.m., Mr. Turner: 8 
3.15 p.m., Sir re Duckworth: Medicine. 4.30 p.m., Mr. 
Lake: Bar and Throat. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. 12 noon, Kar and Throat. 

TuEsDayY.—Z p.M., Operations. 3.15 p.m., Dr. BR. Welle: Medicina. 
2.16 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations:—10 4.M., 
Surgical and Medical. 12 noon, Skin. 


WEDNESDAY.—2 P.M., O tions. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a. .. Surgical and Medical, 1] a.u., Bye. 


5 p.m., Special Demonstration (or Lecture):—Mr. MoGavin: 
Surgical. 

THURSDAY.—2 P.M., Operations, 2.16 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations -—10 a.m., Surgical and Medical. 12 noon, Bar and 
Phroat. 4.30 p.m., Special Lecture :—Dr. G@. Holmes : Functional 


and Organic Paralysis. 

Fripay.—2Z p.m., Operations. 2.15 p.M., Sir J. Rose Bradford: 
Medicine. 3.15 P.M., Mr. McGavin: Surrey: Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—10 a.M., Radiography. 11 a.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 P.M., Operations. Out-patient Demon- 


stration :—10 4.m., Surgical and Medical. 1la.Mm., Kye. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.O. 


THuRspDay.—4 p.M., Lecture :—Dr. Thompson: Typhoid Fever in 
Infancy and Childbood. 

ST. JOHN’S HOSPITAL FOR DISEASHS OF THH SKINS, 49, Letoester- 
square, W.C. 

Tonspay.—6 p.mM., Dr. K. Sibley: Eczema. 

THuRsDaY.—6 pP.M., Chesterfield Lecture:—Dr. M. Dookrell: 
Coccus Diseases—I., Impetigo Contagiosa; II., Furuncle; III., 
Carbunole; IV., Coccogenic Sycosis. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarile-street, 
Piccadilly, W. 

TuEspay.—3 P.M., Prof. W. Bateson: The Study of Genetics. 
(Lecture II.) 

Fripay.—9 v.M., Prof. B. Hopkinson: The Pressure of a Blow. 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, 8.W. 
WeEDNESDay.—4 p.M., Dr. M. 8. Paterson: Kmployment of Patiente 
in Sanatoria 4.30 p.m., Dr. D. J. Williamson: Anti-Tubercu- 
losis Dispensaries. 
Fripay.—4 p.m., Prof. R. P. Willlams: Open Air Schools (illustrated 
by lantern slides). 


ANOOATS HOSPITAL, Manchester. 

THURSDAY.—4.15 p.M., Dr. W. J. 8. Bythell: The X Ray Diagnoeis of 
(Esophageal Obstruction, with Fluorescent Screen. (Post- 
Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. . 

Monvay.—4.30 p.M., Dr. BE. 8. Reynolds: Banti’s Disease and 
Hodgkin’s Disease. 

Fripay.—4.30 p.M., Mr. J. W. Smith: On the Result of Some 
Operations on the Stomach. 


OPERATIONS. 
METROPOLITAN HOSPITAL. 

MONDAY (22nd).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. 8 (2.30 P.M.) 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, p.M.), Soho-square 
(2 P.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 ony 
London Throat (9.30 4.M.), Royal Free (2 p.M.), Guy’s (1.50 P.M. 
Children, Gt. Ormond-street (9 a.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Kar (Minor 9 a.m., Major 2 P.M.). 
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.—London (2 P.M.), St. Bartholomew’s (1.30 P.M ), St. 
Tae rah Guys Cd Pat) Meso G36 Px oe TO SUBSCRIBERS. 
(2 P.M.), Ot Gonrge’s (i ae oreo ALY. lege | writ, Subscribers please note that only those subscriptions 
(2% p.M.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat | which are sent direct to the Proprietors of THE LANCET at 


(9.0 a.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, Golden- 
square (9,30 4.M.), Soho-square (2 p.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-etreet (9 a.M. ana 2 P.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Kar (Minor, 9 a.M., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 
WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.M.), Cuiventty College 


2 p.M.), Royal (2 P.M.), Middlesex (1.30 p.m.), C Cross 
gTAh B Bels bitin pa "Se aaah oe 

P.M. ’ e8 . «Js 8 . ost 
t. Peter’s (2 oat Caaasttan (9.30 a.M. and 2.30 p.m.), Gt. Beco 


Central (2.30 ee (2 p.m.), Metropolitan (2.30 P.s.), 
London Throat (9.50 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 P.M.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
ret Agari 9 aM, as Z rey Ba 

THURSD. ).—St. Bartholomew’s (1. P.M,), . omas's 
(3.30 p.m), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.M.), King’s College (2 p.m.), Mid, x 
(1.30 P.M.), St. aye (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynzecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 «.M.), Samaritan 

20 aM and 2.30 p.m.), Throat, Golden-square (9.50 a.M.), Guy's 
® p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.M.), Royal 
(2 p.M.), Children Gt. Ormond-street (9 a.M. and ae 
Tottenham (Gynecological, 2.30 P.m.), West London (2.30 P.M), 
Central London Throat and Kar (Minor, 9 4.M., or, 2 P.M.). 

FRIDAY (26th),—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.40 p.m.), Guy's (1.40 p.m.), Middlesex (1.30 Be) C 
Orosa (3 P.M.), op ree P.M,), as College (2 P.M.), St. g 
(2 P.m.), Ophthalmic (10 4.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 

tan (9.30 a.m. and 2.30 p.m.), Throat, 

B Roys! National Orthopaedic (3.30 P.m.), 
Soho-equare (2 p.M.), C Gt. Ormond-street (9 a.M., Aural, 
2 p.m.), Tottenham (2.30 p.M.), St. Peter's (2 P.M.)., Central London 
Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 

SATURDAY (27th).— Free (9a.m.), London (2 P.M.}, Middlesex 
0.3% p.M.), St. Thomas’s (2 p.m.), University College (9.15 a.™.), 
Charing (2 p.m.), St. George’s (1 P.M.), St. s (10 a.M.), 
Toroat, Golden-square (9,30 4.M.), Guy (1.30 eu}, ldren, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.50 p.m). 

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
a0 —P the Royal Westminster hthalmic (1.30 P.M.), and the 
pring Ophthalmic (2 P.M.), ital operations are performed 

¥. ; 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eaclusirely ‘TO THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





It is especially requested that early intelligence of local events 
having a medicai interest, or which wt is desirable to bring 
eves Ps notice of the profession, may be sent direct te 

@ . 

Lectures, original artioles, cnd reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or tor private informa- 
thon, must be authentwated by the names and uddresses of 
their writers—not necessarily for publication. 

Seige presoribe or recommend practitioners. 

Papers containing reports or news agraphs should be 
marked and addressed ‘* To the Sub Editor . 

Letters relating to the gubhwation, sale and advertising 

armencs of THe LANCET should be addressed ‘* To the 


We cannot undertake to return MSS. not used. 
MANAGER'S NOTICES. 


THE INDEX TO THE LANOET. 


The Index and Title- e to Vol. II 1 
TE Lancer of Dec. 30th, 1911, PORTS eee 





VOLUMES AND CASES. 
a the second half of the year 1911 are now 
cai Bound in cloth, gilt lettered, price 16s., carriage 


ann for binding the half-year's numbers are also ready. 
> ane Price 2s,, by post 2s. 3d. 
Seat on application to the Manager, accompanied 


their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagente 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and mot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancer Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday maile 
to all parts of the world. 

The rates of subscriptions, post free from THR LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year... .. ..£1 1 0 One Year ... .. £1 5 0 
Six Months... .. .. 012 6 Six Months... .. «. 014 0 
Three Months ... .. 0 6 6 Three Montha .. w QO 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Guwden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments. ) 
THe Lancer Office, Jan. 17th, 1912. 














me reryrde | ot | as | sem. | we 

a mum s 

Date. ('SoaLevel | of | fall. | in | Temp. |Temp.| Balb.| Bulb,| 2*marke 

and 32°.) Wind. Vaouo. | Shade. 

Jan. 11/ 3007 | S.W. | 53 | 48 | 42] 43 | 45 | Clouay 
» 12) 3027 | S.W.)002) 51 47 42 | 42 | 43 | Overcast 
ss 15| 30°15 S.E./0°04/ 51 49 43 | 45 | 45 Raining 
» 14) 3005 W. |001/ 45 45 | 43 | 42 ) 44) Overcast 
e lo} 2991 Ss. re 49 47 44 | 44 45 Overcast 
of JOL SHTF. BBL by ies 48 46 44 | 43 | 44 | Overcast 
 17| 2989 | B. 030! 40 | 39 | a8 | 37 | 3g 











The following journals, magazines,&c., have been received :— 
Journal of State Medicine, Proceedings of the Royal Society, 
Bulletins et Mémoires de la Societé de Radiologie, International 
Journal of Surgery, Archivesde Médecine et de Pharmacie Militaires 
Ia Clinique Ophtalmologique, Revue de Gynécologie, Tsndion 
Hospital Gazette, British Journal of Dental Science, Probe, Indian 
Medical Journal, Practitioner, Women’s Industrial News, Monthly 
Cyclopedia, Indian Medical Gazette, Public Health, Annales des 
Maladies des Organes, Génito-Urinatres, Journal of Laryngology 
Rhinology, and Otology, Northwestern University Bulletin, 
Symons’s Meteorological Magazine, American Journal of Gastro- 
enterology, St. Paul's Medical Journal, Critic and Guide, Hospital 
Gazette, L’'Hygidne de la Viande et du Lait, Albany Medical Annals, 
Archives of Pediatrics, Canadian Journal of Medicine and Surgery, 
Philippine Journal of Science, Military Surgeon, Maryland Medical 
Journal, Clinical Medicine, Malay Medical Journal, Universal 
Medical Record, American Journal of Obstetrics, Archives Inter. 
nationales de Neurologie, Medical Keview, Annals of Tropical 
Medicine and Parasitology, Tuberculosis, Indian Medical Record 
South African Medical Record, Transactions of the Society of 
Tropical Medicine and Hygiene, Bulletins et Mémoires de la Société 
Médicale des Hdépitaux de Paris, Journal of Anatomy and 
Physiology, and St. George's Hospital Gazette. 
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AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. T. EH. Atkins, Iond.: 
Anglo-American Pharmaceutical 
Oo., Croydon; Dr. S. W. Aiken, 
Muskogee, U.8.A.; Mr. Thomas 

- Allen, Box; American Medical 
Association of Vienna, Secretary 
of: Dr. John Aleindor, Lond.; 
Mrs. Hubert Agar, Highworth ; 
American Journal of Clinical 
Medtcine, Chicago. 

B.—Messrs. Blundell and Rigby. 
Lond.; Brentford Union, Clerk to 
the: Barrow News, Manager of ; 
Bristol Royal Infirmary, Secre- 
tary of; Dr. O. H. Benham, Hove ; 
Dr. D. A. Belilios, Wimbledon ; 
Mr. Richard Bevan, Lond.; Misa 
M. S. Barwell, Great Yarmouth ; 
Messrs. M. J. Breitenbach Co., 
New York; British Medica) Asso- 
ciation Reform Committee, Lond., 
Business Manager of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. Joseph Beard, Carlisle ; 
Dr. P. B. Bennie, Melbourne; 
British Diamalt Co., Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Brittsh Journal of Nurstng, 
Lond., Editor of; Sir George 
Beateon, Glasgow; Dr. J. F. 
Briacoc, Alton; British Medical 
Benevolent Fuod, Lond., Hon. 
Secretary of ; Mr. J. A. P. Barnes, 
Lond.; Mr. E. Bougault Paris.; 
Dr. F. G. Bushnell, Hove, 

C.—Mr. F. W Clarke, Chorlton- 

Messrs. J. Clark 
and Son, Devonport; Uork 
Chemical and Drug Co., Manager 
of: Mr. H. A. Collins, Lond.; 
Dr. R. A. Campbell, Dumfries ; 
County Chemical Co., Birming- 
ham ; Messrs. Matthew Clark and 
Sons, Lond.; 0. B. G.; Lieutenant 
Colin Clarke, R.A.M.C., Malta; 
Mr. W. B. Oroskery, Eckington ; 
Professor John Cowan, Glasgow ; 
Mr. J. F. Colyer, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Cowie and Co., Lond.; 
Messrs. Cassell and Co., Lond. 

D.—Mesers. W. Dawson and Sons, 
Lond.; Mr. T. Dixon, Lond.; 
Decimal Association, Lond.; Mr. 
A. K. Downing, Albany, U.S.A.; 
Messrs. Duncan, Flockhart, and 
Co., Lond.; Dr. Dunn, Upping- 
ham; Denver Chemical Manu- 
facturing Co., Lond.; Mr. kKenelm 
H. Digby, Bowdon. 

E.—Dr. Rubert Edwards, Carlisle ; 
Mr. H. Elliot-Blake, Bognor ; 
Dr. C. C. Kasterbrook, Dumfries ; 
kK. G. M.; Messrs. Elliott, Son, 
and Boyton, Lond. 

F.—Dr. Fieldball, Lond.; Dr. 
Ninian M. Falkiner, Dublin; 
Fellows Co. of New York, New 
York. 

@.—Dr. J. G. Gordon - Munn, 
Norwich; Messre. R. W. Greeif 
and Co., Lond.; Gloucestershire 


Royal Infirmary, Gloucester, 
Secretary of; Mr. S. Goldstein, 
Lond.; Messrs. Garland-Smith 


and Co., Lond. 
8.—Mr. A. J. Harmer, Lond; 
Hackney Union, Clerk to the; 
Mr. B. Herder, Freiburg; Dr. 
George Herschell, Lona.; Dr. 
Bernard Hollander, Lond.; Hos- 
pital for Sick Children, Lond., 
Secretary of ; Hospital A'moners’ 
Council, Lond., Secretary of; 
Dr. W. QG. Harnett, Hailey ; 
Home Office (Factory Depart- 
ment), Lond.; Dr. Leonard K. 
Hirshberg, Baltimore; Dr. Stuart 
Hallows, Lond.; Dr. Leonard Hill, 
Loughton; Mrs, Howard, Buck- 
hurst Hill; Home Office, Lond.; 
Prof. W. D. Halliburton, Lond. 
J.—Jaeger Advertisin Office, 
Lond.; Dr. G. J. Jenkins, Lond.; 
Dr. W. P. Johnstone, Maraisburg ; 
J. B.; Messrs. J. F. Jones and 
Co., Paris. 
K.— Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Dr. F. Kennedy, New 
York; Kilmarnock Infirmary, 
Secretary of; Messrs. 1). 
Keymer and Co., Lond.; Messrs. 
C. Knight fand Co., Lond.; Mr. 
Skene Kei 


L.—Professor R. F. O. Leith, Bir- 


mingham; Leicester Infi ‘; 
Secretary of; Mr. Kunaiy. 
Geneva; London (Royal Free 
Hospital) School of Medicine for 
Women, Secretary of; Moeasrs. 
Lioyd and Co., Lond.; Rev. W. A. 
Liston, Govan; Messrs. R. Lane- 
Hall and Co., Lond.: Mr. H. K. 
ped wena Dr, Arthur Latham, 
nd. 


M.—Dr. J. D. McLeod, Dallas, 


U.3.A.; Messrs. W. R. Magrath 
and Co., Leamington Spa; Dr. 
A. B. Mackey, New York; Dr. 
John McElroy, Belfast; Dr. D. M. 
Macdonald, Leven ; Mesars. Mac- 
farlane and Robtnson, Wolver. 
hanpton; Messrs. J. Maxwell 
‘and Sons, Dumfries; Mr. R. 
Mosse, Berlin; Dr. Sydney Mes- 
sulam, Manchester; Mr. 8B. 
Merck, Lond.; Messrs. Meister, 
Lucius, and Briining, Lond: 
Maltine Manufacturing Co., 
Lond.; Dr. Dan McKenzie, Lond.; 
Dr. F. J. McCann, Lond. 


N.—Mr. J. C. Needes, Lond.; Mr. 


H. Needes, Lond.; Mr. W. J. W. 
Nicol, Lond.; Dr. J. B. Nichola, 
Washington; Dr. David Newman, 
North Berwick. 


0.—Oxford County Asylum, Little- 


more, Clerk to the; Oxford 
Medical Publications, Lond. 


P.— Messrs. Peacock and Hadle 


Lond.; Mr. R. Parker, Liversoal ; 
Mr. D'Arcy Power, Lond.; Mr. 
W. Purdy, Eastwood; Dr. W. T. 
Prout, Liverpool; Dr. J. Wilson 
Paton, Bath;- Dr. D. D. Paton, 
Tolleshunt d’Arcy; Miss Powell, 
Worthing ; Mr. F. T. Pain, Lond.; 
Prince of Wales General Hos- 
ital Lond., Secretary of; Dr. 
Charles Porter, Johannesburg; 
Measrs. C. Pool and Co., Lond.; 
Philippine Journal of Sctence, 
Manila. 


Q. — Quick Laboratory, Cambridge. 
R.—Roborat Co., 


Lond.; Royal 
Surrey County Hospital, Guild- 
ford; Messrs. Rogers, Bristol; 
Royal Waterloo Hospital for Chil- 
dren and Women, nd., Secre- 
tary of; Ransom Sanatorium, 
Nottingham, Secretary of; Dr. 
Henry Rundle, Southsea; Dr. W. 
Ritchie, Glasgow; Mr. W. Ram- 
say, Melbourne; Royal Kar 
Hospital, Lond., Secretary of; 
Mr. O. Rothacker, Berlin; Dr. 
W. Robinson, Sunderland; Royal 
Meteorological Society, Lond.; 
Mrs. Grace Roche, Lond. 


8,—Scholastic, Clerical, and Medical 


Association, Lond.; Dr. A. Wood 
Smith, North Berwick; ‘‘Scout” 
Motors, Salisbury, Manager of; 
Mr. J. D. Stewart, Cardiff; 
Sirdar Rubber Co., Lond.; Salford 
Royal Hospital, Secretary of; 
Mr. G. A. Stephen, Norwich ; 
Dr. Edmund M. Smith, York; 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Lond.; Selborne Society, Lond.; 
The Stanitard, Lond., Editor of; 
Dr. H. Scurfield, Sheffield ; Pro- 
fessor W. Stirling, Manchester; 
Dr. H. E. S. Stiven, Cairo; 
Messrs. Spiera and Pond, Lond.; 
Mr. W. J. Southcombe, Lond.; 
Dr. W. L. Storey, Belfast ; Sun- 
derland Infirmary, Secretary of ; 
Deputy-Inspector-General H. S. 
R. Sparrow, R.N. (retired), Liver- 
pool. 


T.—Messrs. J. Travers and Sons, 


John C. 
Mr. F. 


Thresh, 
Topic, 


Lond.; Dr. 
Chelmsford ; 


Prague. 
V.—Veterinary Director-General, 


Ottawa 


W.—Mr. OC. B. Wagstaff, Leigh-on- 


Sea ; West Ham and Kast London 


Hospita), Secre of; Working: 
ton Corporation, Town Clerk to 
the ; Winox, Ltd., Lond.; Messrs. 


J. Omer. Sons, and Co., Man- 
chester; Dr. W. B. ea oo 
Liverpool; Dr. Charles K. Wood- 
ruff, Nagasaki; Dr. Wu Lien Teb, 
The Hague; Captain T. 8. B. 





B.—Dr. P. 


H.—Dr. hk. 





Williams, I.M.S., Lond.; Warme- 
ford Hospital, Leamington, Secre- 
tary of ; Dr.G.F. C. Wallis, Shrews- 
bury; Dr. W. Hale White, Lond.; 
Mr. A. Wander, Lond.; Dr. W. 
Watkins - Pitchford, Johannes. 
burg; Wackernagel’seche Verlag- 


Letters, 


aa R. Amorin, Oporto; 


Mr. C. O. Aspray, Norwich; 
Dr. W. G. Andersor, Coehill, 
Canada; Mr. J. A. Angus, Fal- 
mouth; A. H. L.; A. R.H. 

Barjorjee, Garikhata, 
India; Messrs. Burgersdjik and 
Niermans, IT[eiden; Messrs. 
Blinko and Son, Ramagate ; 
Messrs. J. L. Bullock and Co., 
Lond.; Mr. T. B. Browno, Lond.; 
Mr. E. Dykes Bower, Gloucester ; 
Bradford Union, Clerk to the; 
Mr. W. G. Bott, Yond; Sir 
John Broadbent, Bart., Lond.; 
Dr. H. J. D. Birkett. Southsea; 
Dr. G. D. Barton, Weybridge ; 
Dr. A. Bronner, Bradford; Mr. 
B. Bysack, Khetri; Brighton 
and SussexMedico - Chirurgical 
Society, Librarian of; Messrs. 
J. Beal and Son, Brighton; 
Mesers. Baker Bros., Lond.; Mr. 
W. Bryce, Edinburgh ; Mr. N. D. 
Buchanan, Peterborough. Canada ; 
Mr. H. EB. Blackwood, Liv 1; 
Messrs. J. Eade Butt and Sona, 
Brighton; Mr. H. Butterfield, 
Northampton; Dr. J. Barnicot, 
Hiltohins Dr. H. Beckett-Overy, 


Lond. 
C.—Dr. R. Clapp, Whitchurch ; 


Dr. G. Cockcroft, Middleham ; 
Mr. KE. Ceccopteri, Florence; 
Mr. J. Crowlev, Ballycastle; 


Coton Hill Lunatic Asylum, Staf- 
ford, Secretary of; Mr. P. J. 
Clark, Lond.; Dr. J. Cooke, 
Lincoln, New Zealand; Mr. 
J. D. Chandhri, Glasgow; Dr. 
F. Charlesworth, Zanzibar; Mr. 
A. M. Cato, Lond. 


D.—Dr. W. T. Dougal, Pittenweem ; 


Doncaster Royal Infirmary, Hon. 
Secretary of ; Derby Corporation, 
Accountant to the; Mr. PF. W. 
Daniels, Newport, Monmouth- 
shire; P. K. Derrick Advertising 
Agency, Lond.; Mr. T. Donald- 
son, Selukwe, Rhodesia; Mr. A. 
Donnametto, Paris; Professor A. 
Deschine, Moscow ;y Durham Uni- 
versity College, Newcastle-on- 
Tyne, Secretary of. 


E.—Dr. EK. NW. Embicy, Melbourne ; 


Mr. J. KR. Evans, Liandilo; 
Messrs. Evans and Witt, Lond.; 
Mr. W. Edmunds, Lond. 


P.— Dr. F. D. Fisher, Little Sutton ; 


Dr. L. CO. K. Forster, Alexandria; 
Messrs. Flint and Durhbridge, 
Lond.; Dr. Graham_ Forbes, 
Lond.; F. F. J.; F. W.; Dr. A. 
Fleming, Lond. 


G.—General Post Office, Lond., 


Accountant - Gencral to the; 
Mr. H. Bellamy Gardner, Lond.; 
Mr. W. Gough, Leeds; General 
Apothecaries’ Co., Lond., Secre- 
tary of; Mr. H. Tyrrell Gray, 





Lond.; Mr. L. Gamgee, Birming- | 


ham; Dr. S&S. 
@. G@. C.; G. B. 

cates Poulton-le 
Fylde; Haydock Lodge, Newton- 
le-Willows, Secretary of; H. B.; 
Dr. R. Hannah, Birmingham; 
Pr. K. RR. Hunt, Brighton; 
Mr. G. HW. Wunter, Haughley ; 
Messrs. A. Heywood and Son, 
Manchester; Mr. W. H. Hosking, 
Masterton, New Zealand; Sir 
A. B. Hepburn, Preston Kirk. 


Gill, Liverpool ; 


I.—International News Co., Lond. 
J.—Jessop Hospital for Women, 


Sheftieli, Secretary of; J. F. H.; 
J. @. F.; Dr. J. Jones, Ponty- 
ool; Dr. G. P. Jerome, Sutton 
Sold field ; 
Messrs. 
Halifax; Dr. A. W. Jagger, 
Flushing, U.S.A. 


Messrs. B. Kiihn and Co., Lond.; 
Dr. W. Kirkpatrick, Stourbridge ; 
Dr. A. P. Kothare, Bombay ; 
K. M. W.; Mr. 8. Karger, Berlin. 


L.—Mr. A. R. Littlejohn, Lond.; 


Liverpool Corporation, Treasurer 


V.—Victoria Hospital, 


J.T. J. H. B.; . 
Jowett and Sowry, . 


K.— Messrs. Knoll and Co., Lond.; | 





| 


M.—Messrs. J. 


N.—Notti 


0.—Dr. J. 


R.—J. D. Riedel Co., Lond.; 


U.—University College, 


[Jan. 20, 1912, 
sanstalt, Basel : Dr. S. Wallace, 
Skegness: Dr. G. T. Western, 


Lond.; Wessex Associated News, 
Salisbury, M er of. 





Y.—Mesers. R. Young and Co., 


Glasgow. 


each with enclosure, are also 
acknowledged from— 


to the: London School of Clinical 
Medicine, Lond., Secretary of ! 
London Press Exchange, Manager 
of; L. P.; Lightburn Hospital, 
Glasgow, Treasurer to the; 
Mr. T. S. Logan, Exminster; 
Mr. H. Lund, Manchester; Mr. 
R. Aerts Innisfail, Australia; 
Dr. H. Lissner, Los Angeles. 
F. Macfarlan and 
Co., Lond.; Meesrs. J. Menzies 
and Co., Edinburgh; Mr. K. K. 
Macdonald, Weston super-Mare; 
Mr. B. EB. Maddox, Bournemouth ; 
Mr. G. B. Mould, Rotherham; 
Manchester Hospital for Con- 
sumpticn, Secre of; Mr. R. 
Machin, Lond.; . A.; M.D., 
Lond.; Messrs. J. 
Co., Lond.; Mr. W. J 
N.Y.; Dr. W. J. 
Rochester, U.S.A.; Messrs. Z. P. 
Maruyaand Cc., Tokyo; Dr. J.N. 
Matthews, Codford St. Mary; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham; Mr. H. 
Miller, Bearsted; Dr. C. 
McVicker, Street; Mr. A. 
Morison, Sunderland; Dr. 8. 
Maher, New Haven, U.8.A.; 
Messrs. Masson et Cic, Paris; 
Mr. T. B. Marshall, Lechlade; 
Mr. R. H. Measures, [ond.; 
Mr. M. D. Makuna, Trealaw. 
ham General  Dis- 
pensary, Secretary of; Nordrach- 
in-Wales Sanatorium, Penmaen- 
mawr, Secretary of; Newcastle- 
on-Tyne Hospital for Sick Chil- 
dren, Secretary of. 
Olmsted, Hamilton, 
‘‘Owner,” $Bourne- 


oj 13S G2 


Canada; 
m. uth. 


P.—Mr. W. H. Phelan, Ballyroan; 


Dr. A. J. Powell, Shepherd's 
Well; Dr. J. W. Paro, Lond.; 
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GrNTLEMEN,— Whenever we try to prove a person insane, 
whether for purposes of certification or for any other reason, 
we endeavour to elicit the presence of actions which are at 
yariance with the best interests of himself and the com- 
munity, and if possible the presence of delusions or false 
ideas, not because they are of necessity the only stigmata of 
unsoundness of mind, but because they afford the most 


manifest and the most easily appreciated reasons for appealing 


| to the friends, or possibly to a jury, who want to be satisfied 
| that justice is being done and the law complied with. 


MENTAL PROCESSES IN INSANITY AN ORDERLY 
DISARRANGEMENT, 
try to enter, if possible, into the mind of the 
lunatic, to see if there is really any mystery in the condition, 
of action different from that of the ordinary 
who is said to be in his right mind, or whether, 
is said to ‘‘have a screw loose somewhere ” 
is the trne one, suggesting the result of a fault 
, which result is, however, a necessary one, 
itself in the only way in which it is doing. 
-rod of a locomotive breaks whilst the 
work we ought not to call it an accident if 
torn 
and 
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up and the train derailed; we shonld say 
such events are the proper results of the 


E 
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existing stroctural alteration, and that if there had been no 
such inconvenient manifestations there certainly ought to 
have been, and we look to see why they did not occur—the 
astonishment would be not that they did come about, but if 
they did not! If force of any kind is disturbed or diverted 
from its usual form of demonstration it expends itself in 
what we call but which are really the only modes 
possible to the existing states of things ; in fact, there is just 
as much order in destraction as there is in propriety, and the 
oe acts in obedience to laws in the same way as the otber 


| It matters not whether the motive power is too weak or too 
. strong for its correlated machinery, nor whether it is the 
machinery itself which is defective ; in the one case, as in 
the other, we have paralysis or destruction, but in either 
case there is obedience to natural laws, though the product is 
. not that which we want. So it is with what we call insanity 
or disordered mental state. 

The insane person is really sane in his type, he is saying or 
doing the only thing possible to his existing conditions, he is 
the exponent of an orderly disarrangement, though it happens 
that this ordered form of action is one that renders the 
individual a menace to himself or to his surroundings, and 
makes it necessary that he must be pat out of action for a 
time ; 80 we either restrain him, which is like putting on the 
most powerful brakes, or we shut off the motive power by 
placing bim under conditions which starve it. 


AvtomaTic AND VOLUNTARY ELEMENTS IN THE HUMAN 
MECHANISM. 

In dealing with inanimate objects we have an easy task— 
can so alter what is wrong (i.e., what we consider unde- 
to secure an ordered performance of a different 
come to deal with organised matter and 
call life the problem is changed, 

we are incomplete in knowledge of 
binery, and next we know nothing of 





















vorld we ourselves supply the vital force 
'disrupt at pleasure, but with the organic 
mabination which is only in part sub- 
trol his actions, but he cannot by 


thought limit the growth of his finger-nails nor addja cubit 
to his stature. In the organic world much that goes on is. 
automatic, growth and decay proceed according to their own 
conditions of supply and demand, and all the individual can 
do is to go as far as possible in adjusting the balance, 
though in doing this he often fails miserably, because he has- 
in many instances only an imperfect knowledge of the condi- 
tions which necessitate the result which he desires. 

Though the human mechanism is a mixture of the 
voluntary and the automatic, we must bear in mind that the 
latter is the dominant and tends to invade the territory of 
the former, and this may develop to such an extent that the 
voluntary element is almost completely eclipsed, and it is 
during this process of invasion that we see the display of 
irregular processes—irregular, that is, in so far as they 
present a condition which is undesirable and inconsistent 
with the welfare of the individual, but perfectly law-abiding 
in its inception and continuance. 


CONFLICT BETWEEN AUTOMATISM AND VOLUNTARY 
ELEMENT. 


The rising conflict between automatism and control is a 
guide as to what is happening in the mental processes, for 
as control is less called upon automatism must increase, 
Monotony, the continuous working on the same lines, tends 
to reduce the whole system of nervous action to one level of 
automatic action, and it is only by constant change in the 
higher thoughts and processes that the abject slavery im- 
posed by this disposition to automatism and habit can be 
prevented, 

If necessary to prove this we have only to look at what 
goes on aroundus. Left to itself the world of mental and 
bodily processes goes on without change, just as does the 
rising or setting of the stars and the planets—the labourer 
goes through his task without a thought as to what he is 
doing, what has to be done now is the same as what was done 
yesterday, his consciousness is hardly called upon and his 
will is not invoked. 

But this Eden of happiness, this absence of worry, is 
interrupted by such an interloper as education: the inter- 
vention of disseminators of ideas attempts to excite new 
processes which shall counteract the contented repose of 
automatism, and shall stir up fresh emotions and promote 
that restlessness which is the sign of force diverted into new 
paths ; the friction with custom brings about uncertainty in 
the place of the placid restfulness of habit. 

Automatism has its evils, it makes people sit still under the 
grinding influence of oppression, it maintains what is called 
‘‘order ” but what is really injustice, it is the tyranny of the 
strong over the weak. All the same, it is codrdinated action, 
the observance of sequence in cause and effect, and as such 
it is a natural system ; but when new ideas are introduced 
the old order is broken up, a new force arises which has to 
smash up old associations, to disrupt the grooved channels, 
to create new consciousness in the place of stale modality ; 
and in the accomplishment of this there reigns for a time 
what is called ‘‘ disorder,” a ditticulty of gauging exactly 
what is going to happen, because the new motives act with 
the irregularity of streaks of lightning, driven out of 
their direct course by the encounter of resistances at un- 
known and unexpected points, but all tending to settle down 
jnto organised courses as soon as the ways for these have 
been made straight. 

MENTAL PROCESSES IN MEN WITH NEw IpDEAs. 

There is then no such thing as ‘‘disorder”’; everything is 
regulated, and it is only our imperfect knowledge of the way 
in which cause and eifect interact which Jimits our fore- 
cast of what must happen by absolute necessity. Thus, it 
comes about that the people whose business it is to cultivate 
individualism and destroy automatism are those who least 
know their own minds; by their very perseverance in 
inculcating their new dogmas they but torm habits for them- 
selves, they tend to develop monoideism, which from its 
refusal to entertain antagonistic arguments does but, after 
all, consolidate them into a settled process which is nothing 
but a new automatism. 

What a state of unrest, then, is that of the man who is 
always seeking to form new associations and new channels 
of outlet for his compelling personality! For him there is no 
stability ; he is buffeted about by this or that new concept 
which in its efforts to materialise itself, to make itself an 
applicable asset, sets up much internal commotion in the 

D 








212 Tw Lanowt,) DR. T. CLAYE SHAW: THE MENTAL PROCESSES IN SANITY & INSANITY. [Jan. 27,1912. 


agent; it makes him mysterious and, at first, unintelligible, 


often misjudged and repudiated, and though he may 
eventually be proved to be correct he must pass through a 
period of probation, during which the new tracts of his teach- 
ing are opened up and the disturbed automatism of his 
hearers has to adjust itself to new obligations. 

80 it comes about that the genius, the man of new ideas, 
the man who has to ¢hink and to feed the market of indolent 
inertia with the element of disturbance, must be in a constant 
turmoil, dissatisfied and progressive, apt to break down under 
the strain of his vis vira, and will be often referred to asa 
faddist or an irresponsible partisan. When these promoters 
of new ideas are successful in adding to the happiness, the 
health, and the prosperity of those sections of humanity with 
which they come in contact they are called saviours of society, 
benefactors, and humanitarians ; when they fail they are 
called cranks and lunatics; but in either case the machinery 
is correct in its action, though it may be diverted from the 
mode most desirable in certain interests. 


CONSIDERATION OF PARADOX: ‘* THERE IS NO SUCH THING 
48 INSANITY.” 


You may have heard the paradox that ‘‘there is no such 
thing as insanity.” In a sense this is a perfectly true 
statement. An ‘‘insane” act, an ‘‘ insane delusion’’ is the 
necessary result, and the only one possible in a given 
state ; there is then no ‘‘insanity”’ in it, the ‘insanity ” 
would be if what is viewed as disorder did not happen. To 
call that ‘‘insanity’’ which is nothing but the necessary 
action of a certain combination is a misuse of terms; it is 
applying to the one part of a whole process aterm which 
if used at all should be confined to the primary agent of 
the inevitable course which we deplore. 

Suppose a man who has the delusion that he can arrest 
force at any moment drives an engine at full speed into the 
‘‘gtop at a terminus station so that he may demonstrate 
his supposed power, we all know what the result would be ; 
and it would be called a mad act. But the act itself is not 
a mad one, the madness lies in the motive ; just as it would 
be called a wicked act if done from motive of revenge, or an 
act of bad judgment if done from a wrong appreciation of 
the laws of motion. But further, the delusion, or the 
wicked thought, or the erroneous judgment is itself a 
necessary resulé of certain conditions acting in the only 
manner possible, and as we do not understand what these 
conditions are we find ourselves using different terms for 
what may after all be the same thing. 

The same mal-appreciation of the action of established 
law holds in general estimation of the world’s past and 
present history—it is no uncommon thing to blame God or 
the Devil when death ensues upon disease or in cata- 
strophes. If a miner takes off the cap of his safety 
lamp to light his pipe an explosion of gas, if it is in 
sufficient quantity, follows—it would be wrong if it did 
not. 

We cannot live on the continual exhibition of miracles, nor 
can we expect that supplication to the Powers above or below 
will enable us to fire a shot unless we keep the powder dry. 
What we want to arrive at is, then, the cause which sets the 
machinery of action on the wrong track—it may be a flaw or 
defect of the mechanism, or it may be in the motive power 
itself, and this i¢é may be quite out of our scope to subordinate 
and direct. 

DIFFERENT VIEWS ON PSYCHOLOGY. 


Much depends upon the views we adopt in our psychology. 
If we are of the school which recognises an apperceptive 
process, a will-power, a spiritual element, we are to all 
purposes impotent. If we do not know what will-power is, 
how are we to control it, where to begin, or what agent to 
employ to counteract excess or to stimulate flagging energy ? 
All we can do is to pray that our courses may be directed in 
the right grooves. 

If, on the other hand, we belong to the material school 
which says that the body contains in itself all that is necessary 
for its own government, which repudiates a conative factor 
outside existing and internal bodily processes, rejecting such 
agents as will, spiritual side of mind, power of attention, 
&c., reducing in fact the action of mind to integrity of 
bodily processes, then the matter may be easier to under- 
stand, because the man who is acting strangely is doing so 
becaase of some structural alteration which we may be able 
to remedy; whereas on the alternative theory we may be 


paralysed in diagnosis or treatment because we have no 


fulcram on which to place the lever. 

Evidently it is very important to settle which of the two 
theories is correct, for until it is decided a science of mental 
diagnosis and therapeutics is out of the question. The truth 
lies probably in a combination or interaction of the two 
theories—that which at first required a directing agency 
becomes at last independent, acts automatically, and comes 
to a greater extent under handling, but there still remains 
the inscrutable agency which (according to many) we cannot 
materialise, which, for aught that is known, is capricious in 
its selections and its processes, though if it exists it must be 
obedient to laws of its own with a scope of action on settled 
lines from which there is no straying. 

Whoever can in a convincing way show which is the true 
theory or the nature of the immaterial conative process—if 
there is one—will have solved the mystery of ages and 
opened up the secret ways to the stronghold which we in the 
present day can no more nearly approach than could the 
philosophers of old. I am not forgetting that the clergy say 
that the problem is already solved, but even if we acknow- 
ledge that we must accept authority and believe in the 
existence of a ‘‘ spiritual body,’ let it still be remembered 
that it remains at that, and nothing of its real nature or action 
is available to us. 


NATURE OF DELUSIONS. 


If we examine closely the nature of the delusions in a 
person who is in delirium or in the acute mental disturbance 
which is called insanity, we note that they are especially 
connected with the most recent topics, matters that have not 
had time to become automatic, such as political and social 
events of great urgency at the moment, murders, strikes, big 
functions and celebrations, aeroplanes, prominent personages, 
whilst the old ideas and acts which have formed the auto- 
matic life of the patient, those which are indeed his 
character, are in the background or not conspicuously 
prominent. I do not say that the old storehouse of thought 
and conduct is never invaded, but that it is much less 
frequently so than the newer tracts, perhaps because having 
become automatic they are less likely to be affected by 
transitory causes, they are more resistive to interference. 

It is in the order of things that these prominent and com- 
pelling new ideas express themselves in connexion with the 
language areas, and should therefore issue with a volubility 
proportionate to their intensity, and, moreover, it must 
follow that the patient hears what he says, and his 
attention is called to the action of these speech-centres 
until at last he comes to believe in what he hears, and acts 
upon it. 

In all this there is nothing abnormal nor different from the 
ordinary mental processes. All of us act in the same way— 
we have our ordinary, or even new, ideas which connect 
themselves with speech-expression, and draw our attention 
more or less according as they are new or old. The only 
difference between the sane and the insane person is that the 
latter cannot arrest or change the current of his processes, 
whilst the former can; the latter bas lost his brake-power, 
but the former retains it—the latter is helpless either because 
the driver is incapacitated and cannot make use of the 
machinery, or else the brake itself is unfit to act upon struc- 
tures which it is now unable to control, and so the new state 
will go on until some change is brought about which shall 
restore the old necessity—the new necessity may mean ruin, 
desolation, and disorder, but it is what we expect, and should 
be surprised at if it did not follow. 

The clue, then, to what is going on in the mind of an 
insane person is to be found by following up his speech and 
actions until we arrive at the ultimate state which alone 
could cause them, for there the trouble lies, and not in the 
manifestations which set up so much alarm, but which are 
really nothing but danger-signals—and this eventually comes 
to an inquiry into motives. 


SANE AND INSANE MOTIVES. 


It is not always easy to say what is a sane and what an 
insane motive, because either may issue in the same exiernal 
process. 

For instance, a simply wicked person, being desirous of 
securing some result advantageous to himself, deliberately 
plans a murder and realises it. The insane person is the 
victim of an internal process which sets in action the same 
intermediary processes as those which would be used if the 
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action were one of free will. There is, however, this differ- 
ence between the two, the insane person, as long as the 
condition lasts, must actin the direction of his compelling 
jdeas, the sane but wicked person has his ideas in check ; he 
can dispose them as seems most fitting for his ultimate ends ; 
the former is a compelled agent who just does what he has no 
power to prevent and does it utterly regardless of the 
surroundings, the Jatter is a discriminator who chooses bis 
time and methods. 
ConpucT OF A LUNATIC, 


We can never forecast what will be the conduct of alunatic 
because we cannot te)] what may become primary and com- 
pelling motives, but if we have a clue given as to the nature 
of his conversation and his acts we can often argue back to 
the necessary idea which is the complement of the process 
and thus obtain a connected chain of the whole series of 
events. In many ways the insane person acts against his 
own interests—he must do so—his compelled ideas express 
themselves in words against his true interests, he reveals his 
life the details of which he has hitherto kept secret, he 
accuses himself of crimes which he has never committed, he 
actually does things which rush him on to self-immolation or 
the sacrifice of others, and all because some temporary 
internal process touches off some arrangement, releases a 
coiled-up spring whose potential energy was never intended 
to be started by caprice. 

It isnot an uncommon thing to find after stirring social 
cataclysms, such as emotional] revivals or startling murders, 
that ordinary persons come forward and accuse themselves of 
the commission of crimes which it is afterwards proved they 
could not have done. You can never trast a lunatic or a 
person under the influence of strong emotion, for this reason 
—viz., that the processes in action are identical : the former 
is under the stress of an idea which is more or less con- 
stantly working out its own career in its own way ; the latter 
is for the time (it may be momentary) under the impulse 
which unravels itself in the way easiest open to it, and the 
oaly difference between the two individuals is in the per- 
sistent or the temporary condition of the exciting motive— 
the processes of exposition are the same, 


PROMINENT MENTAL PROCESSES IN THE INSANE. 


To think continually in a certain way is to imitate the 
process which is going on in the insane person. A sane 
person who is in the habit of sayirg that he has done such and 
‘uch a thing is apt to believe, when in reality he has not, at 
last that he reallyhas so acted. Of course, he is at the first 
a liar, and he knows that he is; but from constant repetition 
the knowledge that he has mot fades before the persistent 
iteration that be has, so that at last, coming to believe and 
even to act upon the belief, he ceases to be a liar and is just 
an automaton. I find no difference between his mental 
process and that of the lunatic. 


ALTERATION OF INTENSITY OF EMOTION. 


Paha prominent mental process in insanity is altera- 
pee the intensity of emotion. Of the exact nature of 
looking or feeling we are ignorant, but perhaps the way of 
ae S it which best serves us is to view the process as a 
be w ¢ mixed up in an intimate way with certain ideas— 
iodivideale of wealth, of success, of relationship with certain 
ie tee a pleasant emotional tone; and ideas of 
siclesisel ger, of injury, of anger, of moral wrong, have an 
shes ahs emotional tone. Farther than that we do not 
saan € to go; anyhow, it is enough for our present 


It follows as a n 
ecessary consequence that the re-excite- 

i = which already have a structural basis must 
indi aioe time se-excite the emotional tone. But 
tne vary much in the intensity of the emotional 
will in one with an idea; apparently the same idea 
of pleasure Person be associated with a moderate amount 
ides will ieee or anger, whilst in another the equivalent 
enthusiasm attended with an extraordinary outburst of 
isthe 5 eta orrevenge. And it is not easy to say what 

motion determinant of these two phases. 

great deter (as the etymology of the word implies) is the 
and fad a tof action. It is very strong in enthusiasts 
condact adaeee often leads them to extravagance of 
00 the sernal sid . in the accomplishment of their ideal ; 
in the latter € It occasionally ends in murder or suicide, 
case @ jury gives the victim the benefit of the 


doubt, and says that he was in a state of temporary insanity, 
in the former it sends him for trial and very often executes 
him. 

A man with ideas of persecution (which may be true 
in fact) takes steps to assault or to rid himself of his 
persecators, and for a demonstration in this direction he is 
penalised by the law; an insane person who imagines that 
he is persecuted behaves in the same way and comes under 
the cognisance of the law. So similar are the two processes 
that there often arises much difficulty in discriminating 
between them, in saying in fact which of the two is the 
lunatic. 

EXAMPLES OF Loss OF MORAL SENSE. 


I suppose there is no class of persons so liable to lors of 
moral sense—in other words, so susceptible to emotional 
desire of possessing—as ‘‘ collectors,” especially where art 
treasures are concerned. I know a gentleman of great 
intellectual power and a well-known ‘‘ collector” of curios 
of acertain kind. On one occasion, on attending an exbibi- 
tion of carios in his own especial line he took the 
opportunity to purloin an article and go away withit. He 
was, however, noticed by an attendant, and when the next 
day a bill for the price of the appropriated article was sent in 
it was promptly paid. 

Everyone is familiar with the manner in which some 
collectors of curios, bric-d-brac, and old china scour the old 
farmhouses and cottages in the country in the endeavour to 
pick upa bargain. The poorer the owner, the less hesita- 
tion has the prospective possessor to offer the smallest price, 
knowing at the time that he is minimising the real value of 
what he wants. It is a question whether such an act comes 
under the head of honest dealing—whether, in fact, it is not 
a display of normal ineptitude, a process in no way different 
from that of the lunatic who sacrifices moral obligation to the 
accomplishment of impulsive desire. 


How THE REAL CHARACTER OF MAN 18 KNowy. 


There is nothing new in modern thought; we think and 
act in the same terms as did our ancestors, and we only know 
the real character of men by the results of the action due to 
emotional tone. What the insane man really teaches us is 
the mind of to-day; he lays bare without hesitation his 
mental processes, and, theretore, we know him; but the 
mind of the ordinary man we do not know until he comes 
under the influence of the same processes as the insane 
person, and this he does when through ambition, personal! 
or altruistic aggrandisement, he says what when the im- 
pulsive state has passed he either does not remember or 
denies. It is a kind of sane-insane action; and remember 
that the insane person is usually a compound of processes. 

Consider the case of the ambitious man—it matters not in 
what walk of life; he is absolutely moncideistic, nothing is 
allowed to stand in his way, an end has to be compassed 
and he is ruthless in his processes of accomplishment. He 
becomes selfish and unpatriotic. What is it to him that the 
feelings and the interests of others suffer! In his eagerness 
for self-advancement he overrides the scruples of the 
cautious, whom he nicknames timid and retrograde. Every- 
thing must go down before his leaping egotism. He recis 
not the warnings and supplications of the downtrodden 
necks over which he steps to the realisation of his goal. His 
function is to crush more and more, and still to keep on 
crushing until he has raised a mangled platform upon which 
he may celebrate the triamph of his obsession. 

Another man, under the idea that he is all-powerful, does 
his best to assert his position. As far as he can he lays his 
plans so as to demonstrate his superiority ; he destroys what 
interferes with or tries to check his self-aggrandisement ; and 
it is no more to him than it is to the ambitious one that 
saffering and destruction strew the path over which he 


passes. 
What is the difference between the mental processes of 
these two men? None that I can see, except that the one 
tries to keep his goal, the other to attain one. Yet the one 
is called insane and no attention is paid to him, whilst the 
other suns himself with equal self-satisfaction in the flatter 
of his friends or the curses of his victims. y 
It is often difficult to understand politicians. We think 
that they are dissembling owing to the exigencies of party 
politics. But now and then they are led by emotional or by 
environmental stress to say what they did not intend - they 
let themselves go, and then their true nature is revealed, We 
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know what manner of man they really are ; their temporary 
loss of control has unmasked them. 


PSYCHOLOGY OF WAYS OF CELEBRATING GREAT 
OCCASIONS. 


Consider for a moment the psychology of our methods 
of celebrating great occasions. Truly we are of con- 
glomerate formation! We notify our times of excitement 
and depression in either a oonstructive or a destructive 
fashion. On the one hand, we erect statues, establish 
memorial homes, or build hospitals or churches, to be the 
vicarious expressions of the prevailing emotions. On the 
other hand, we celebrate the event by acts of destruc- 
tion. We do not go so far as to immolate our weaker 
kind nor even to make the sacrificial offering of bullocks and 
rams, but we do vent our energy on inanimate objects. We 
burn tons of gunpowder in fireworks and artillery, we dis- 
perse millions of electric units in illaminations, we consume 
forests of wood in bonfires, we slaughter thousands of cattle 
and fowls for feasting and revelry. 


RoMAN AND MODERN METHODS OF PUBLIC REJOICING. 


A Roman Emperor held public butcherings of gladiators, 
whilst we content ourselves with mimic naval and military 
displays and athletic strife of a more peaceful character, but 
still we promote lavish expenditure of money in display of 
dress and pageantry, we gorge the thoroughfares to a 
dangerous extent by whetting the curiosity of unmanageable 
crowds, and we are only satisfied when the cauldron of 
excitement is kept seething for hours until the whipped-up 
energy exhausts itself and fizzles out from sheer expenditure 
of substance. 

The cooler moments of evolved civilisation have made it 
clear that craelty and destructiveness are not legitimate 
modes for the working-off of excitement, but they have taken 
into account the fact that human nature is at root much the 
same as it ever was, and that if the display of it is to be pre- 
vented force has to be used and the nascent trend of excite- 
ment must be nipped in the bud by the law. 

Surely some of these demonstrations look like the acts of 
madmen ; indeed, if we saw madmen doing them we should 
agree that they were mad acts, and yet they occur in our 
midst and no one accuses the perpetrators of insanity. 


NEED OF CONTROL OF EMOTIONS, 


“Our emotions and feelings are of the greatest benefit and 
-efficiency as causes of display of energy when they are kept 
within proper bounds, but they may be dangerous when not 
controlled ; in all people there are times when they seem to 
get out of hand. 

A suffragetts, from motives of revenge because she cannot 
obtain what she desires and says she is entitled to, and 
obsessed with the idea that by acts of violence she will get 
attention to, and sympathy with, her cause, breaks windows 
and assaults authorised agents of the law. She goes to prison, 
refuses food and has to be fed artificially. A patient in an 
asylum because of a grievance smashes glass or assaults an 
official in order to draw notice to bis case; he may refuse 
food from the idea that he is giving trouble, and he has to 
be fed artificially. 

Is there any apparent difference in the processes of the 
two classes mentioned? None thatI can see. Yet the one is 
held to be insane; but he would be a bold man who would 
postulate such a mental state of theother. You may say that 
junatics often do sane acts and that sane people are at 
times so carried away by emotion as to act in an insane 
manner, but it is no more correct to call the lanatic sane 
because he acts as some sane people do than it is to call the 
others insane, because gud mental processes the two cannot 
be distinguished. 

MEDICO-LEGAL DIFFICULTIES. 


Can we wonder, then, at the difficulty of lawyers and juries 
to say when a person is insane or not? Can we be surprised 
at the conflict of evidence when medical men on one side will 
say that the criminal is insane and others that they find no 
insanity in him? What has just been enunciated is the key 
to the whole question. There is no difference in the processus 
mentis. The public see two men act in the same way. 
Little wonder then that they place both in the same category. 
There are, certainly, differences in the two cases in the way 
in which the process starts, but there is no difference in the 
accomplishment, and the difficulty lies in finding out the 


prime cause which started the provess. Was it one unavoid- 
able from the condition of the machinery or was it deliberately 
brought about by the controller of the mechanism ? 

It was this diffialty of reconciling opposing opinions as to 
the interpretation of symptoms which first led me to the 
conclusion that such confusion is the natural result of action, 
especially in nervous complaints, where the mechanism is so 
inaccessible to direct observation, and where the physio- 
logical, chemical, and pathological conditions of action are 
as yet so imperfectly known and indeterminate. 

See what happens in the trial of cases of surgical neuras- 
thenia in the law oourts. There may be agreement on both 
sides as to the symptoms, the subjective statements of pain 
or incapacity for work, &c., but whilst one medical witness 
characterises the whole group of objective symptoms as a 
sham, an acted lie, the other affirms his belief in the trath 
of what the patient says and in the existence of actual 
disease. And yet each may be sincere in his convictions. 

It cannot, then, be wondered at that juries are puzzled 
and experts blamed when absolutely contradictory state- 
ments are made and judgments founded upon what is really 
an incomplete investigation—i.e., the courses of processes 
which use the same rails but have different starting points. 
The juries see that the process of travel is the same in the 
two cases, and the experts cannot explain the difference in 
the diverging centres. 

MENTAL PROCESSES IN ORIMINAL ACTS. 


At the International Oongress on Psychology held at 
Amsterdam on Sept. 3rd, 1907,' I read a paper on the 
Analysis of the Mental Process in Criminal Acts, in which 
the following occurs : — 

My position is that in criminal acts the mental process introduces no 
fresh element. The constituents of the voluntary process are the same 
in kind as in normal minds: motive, desire, feeling, end in view, action 
on presentation (otherwise impulse), action upon reflection (volition)}— 
all may occur in the same way as normal thought processes. 

The only difference is not in the mechanism of the elements but In 
their nature; thus the motive may be a wrong one (i.e., against the 
accepted obligations of society), or the element of feeling may bean 
irregular one due to structural conditions, but we must remember that 
justas social systems are temporary—are themselves in an uastable con- 
dition—so are mental processes. 

We have not inthe one the perfection of organisation, though such 
as it is it acte In accordance with its construction; neither have we in 
the otber any but a temporary adaptation, Enougs such as itis it acte 
in the way we should expect it to do, and in this expectation we are 
rarely disappointed. 

These views have not been challenged, and I see no reason 
now for changing them; on the contrary, a better com- 
prehension of them must elucidate what has hitherto given 
rise to somewhat truculent remarks about the integrity of 


those who are ranged on opposite sides in the forum. 


TOLERANCE OF SOCIETY BEFORE IT CONFINES PRISONERS 
AND LUNATICS. 

What then, you will ask, is it that makes it necessary to 
restrain people and confine them under certificates if their 
processes are of the same order as that part of the popula- 
tion which is allowed to go about free? The answer is that 
society protects itself, either by the prison or the lunatic 
asylum, when the acts of individuals are contrary to law, and 
are therefore dangerous to the integrity of the social system. 

Society is very tolerant; it puts up with a good deal of 
wrong action and condones it because it is not always easy to 
bring out the whole of the process that leads to what is felt 
to be injurious. We have lots of thieves and lunatics in our 
midst, but we do not interfere with them up to a certain 
puint ; and even when that point has been reached we only 
employ temporary measures in the hope that the cause of the 
militant processes may be stayed,or obliterated. Only in the 
extreme instance of murder do we consider the necessity for 
total extinction of the unit. 

VAGARIES OF APPARENTLY NORMAL PERSONS. 

Perhaps it is not overstating the case to say that no one’s 
nervous system would come out unscathed from a searching 
microscopical, chemical, and physico-experimental investiga- 
tion, and if so there must be actions which we cannot 
account for. As it is, we cannot account for much; we can 
only to a very limited extent understand the nature of 
nervous action. 

The vagaries of even those generally considered to be 
level-headed people, the actions which neither we nor them- 
selves can account for, are they the result of the imperfect 


2 See THE Lancet, Nov. 9th, 1907, p. 1306. 
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career of parallelism it is easy to see that there is plenty of 
room for divergence of opinion as to where the symptoms 
started and how they will eventuate. 

To have one man averring on oath that a certain person is 
insane, whilst another with equal conviction declares that he 
is not, seems to be ridiculous, but the folly is not in the dis- 
putants, but in their critics, who do not see that a number, 
say nine, may be arrived at by two constructive processes, 
either by the multiplication of three by three, or by the 
addition of four to five; or that it may be similarly 
antag by a destructive process—e.g., by the lessening of 

by 2. 


stracture above hinted at, or are they the results of an agency 
which is swaying the material in a manner in harmony with 
itself, whose very existence is for us only a conjecture? For 
at present mind, soul, spirit are to us nothing but terms for 
the intangible. 

There are many who deny the necessity for these new 
developments of thought—they say we have all that we 
require. On the other hand, if we have progressed from 
inorganic to organic, why may we not further develop into 
the spiritual, unless the spiritual is something entirely 
different from the material as we know it ? 

What is the Life principle? Is it different in a fish or an 
elephant from what it is in a man? The material for 
investigating life is with us, but we cannot isolate it, we 
capnot take it away and put it back, we do not know where 
to begin to tackle the problem, because, as far as we know, 
there is no simplest form of it—it is there from the first in 
perfection and entirety. 


CONSIDERATIONS ON THE OCCULT. 


Nearly two years ago in this very room I lectured on 
“ Considerations on the Occult,” and in the lecture I said :— 

Is there going on outside us a world of Force which requires for its 
display the human mechanism? If there is Force existing under these 
conditions does it ever show itself in apparently purposeless actions, 
such aa eccentricities of conduct and impulsive words and deeds which 
ean nelther be explained nor accounted for ? 

If there are external forces which are able to affect the 
human mechanism it is surely not possible to deny that an 
individual may be moved to speak or to act in a way unknown 
to himself by some influence of which he is the appropriate 
medium. Viewed thus man is a necessary complement of 
this force, aud one object of his creation is merely that of a 
force-terminal, an Molian harp which discloses the motion of 
winds which cannot be seen. 

At the British Association meeting for the year 1911 
Professor J. 8. Macdonald, President of the Physiology 
Section, said :-— 

Whilst there was no scientific evidence to support or to rebut the doc- 
trine that the brain was possibly affected by influences other than those 
which reached it from the sensé-organs it was still possible that it was 
an instrument traversed freely by an unknown influence which found 
resonance within it, 

You are entitled to ask, How will such a theory fit in with 
the subject under discussion ? Viewing the brain as a mass 
of matter involved in certain physical and chemical states it 
is evident that the more it is educated the more complicated 
Will be these states and the more varied the results from the 
influence of the sense-organs and other receptive surfaces of 
the body, but these results, though they imply Life, do not 
of uecesity imply mind—i.e., soul—they may be merely 
nervous states which involve no Consciousness, no Will, not 
rains, they are the same in the insane as in 

It would be idle and irregular to discuss the question of 
the possibility of any change in the nature of the force or 
influence which has at present only a suggested existence, 
bat I have endeavoured to point out that whether we argue 
on the monistic or on the dualistic hypothesis, the view here 
oe same—i.e., that when a criminal act is due to 

isease the mental process differs in no way from that of the 
bormal state. And what is specially said of criminal acts 
rae to be of equal application to others. 
peculative psycho-physiologists would certainly acknow- 

edge that, whilst speaking of the possibility of force 
ot a, they do not mean that it is necessary for all forms 
thon, “i to be dependent upon it for their demonstra- 
.) brain is certainly capable of action by itself, 
ee of this external force attunement, and as no 
ind see definitely about the limits of concerted or of 

“pendent action, we mast, for the present, leave it at 
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THE very satisfactory results obtained by the former of 
us during recent years with a particular method of anws- 
thetisation, in which so-called ‘‘ open ether” has played an 
important part, have led us to extend to ether administration 
some measurements by the second of us analogous to those 
made in connexion with chloroform ' when administered by a 
Skinner's mask. Some of these measurements have already 
been quoted in the current report of the Anzsthetics Com- 
mittee of the British Association for the Advancement of 
Science.? 

The clinical method in question may thus be described. 
To all adult subjects a subcutaneous injection of atropine 
(gr. 1/100 or 1/120) is administered three-quarters of an hour 
beforeband, partly with the object of preventing mucous 
secretion during etherisation, and partly with the object of 
preventing cardio-inhibitory shock during those operations 
which are liable to excite this condition. Morphine is 
administered with the atropine only when the patient's 
reaction to this drug is known or when there is some special 
indication present, as recent experience has taught us that 
in a small percentage of cases—possibly in 1 or 2 per cent. — 
undesirable effects may follow upon the preliminary injection 
of morphine. Induction is not effected byether as is 
customary in America and amongst numerous anesthetists 
in this country, bat either by successive drops of chloro- 
form or C.E. mixture (2 parts of chloroform to 3 

of ether). The best results have been obtained 
by starting witb chloroform administered drop by drop 
upon a Skinner’s mask, covered with one layer of 
flannel held loosely over the face, the administration being 
so gradual as hardiy to be noticed by the patient. Irwin's 
chloroform drop bottle is specially useful in this method, as 
the frequency with which the drops of chloroform escape 
from it can easily be regulated. This first stage in the 
administration generally lasts about two minutes. At the 
end of this time, when the substitution would hardly be 
detected, the chloroform is replaced by C.E. mixture, the 
administration still being very gradually conducted by means 
of a drop bottle similar to the preceding. During this stave. 
which generally lasts another two minutes, a gauze face pad 
(Fig. 1, A), possessing an oval opening, is placed upon the face 
as shown, with the double object of protecting the face from the 
anesthetic and of securing coaptation of the Skinner's mask 
(B) during the subsequent etherisation. At the end of about 
four minutes from the commencement of the administration 
ether may generally be sprinkled upon the Skinner’s mask 
without the patient detecting the change of anesthetic 
Owing to the gradual invasion of the nervous system, which 
is possible by this method, excitement and struggling are 
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rarely met with. Any indication of excitement should be 
taken as the signal for the commencement of etherisation. 
If no such indication present itself ether may be commenced 
when it is judged that the patient would not detect the sub- 
stitution. The mask is now kept more or less saturated with 
ether and the oval gauze collar (Cc) is placed around the 


Fre. 1. 





mask. This arrangement of face pad and encircling collar? 
(Fig. 2) is found to be more convenient than loose gauze for 
surrounding the mask, and for thus making the whole of the 
respiratory current pass through the etherised fabric. In 
order to obtain the best type of ether anmsthesia, it is 
generally necessary to secure oral rather than nasal respira- 
tion. Delay in obtaining this type of anzsthesia is nearly 
always due to the presence of inadequate nasal breathing. 
It is hence generally advisable before the operation is 
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Fig. 2. 





Sees, og “8 


actually began to remove the pads and mask temporarily, 
to open the mouth with a Mason’s gag, to clear the fauces of 
any mucus by sponging, and to introduce either a mouth 
prop or the ‘‘oral airway” already described‘ by the 
former of us. In some subjects, and particularly in those 
who from the presence of throat affections are in the habit 
of swallowing mucus, this sponging of the fauces may excite 
an act of retching or vomiting. Should it do so the eventual 
type of anzxsthesia will be far better than would otherwise be 





8 These pads and collars, as well as the flannel Skinner’s mask, may 
be obtained from Messrs. Allen and Hanburys of Wigmore-street. 
This firm also supplies the Irwin drop-bottle for chloroform or chloro- 
form mixtures and a satisfactory form of ether bottle suitable for use in 
the method described. 

* Hewitt: An Artificial ‘‘ Airway” for Use during Anzsthetisation, 
Tar Lancet, Feb. 15th, 1908, p. 490. 
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the case. By this temporary suspension of the administra- 
tion, for the purpose of clearing and increasing the airway, 
the breathing will become so free that it will be found 
possible to secure and maintain full ether anesthesia by the 
means described even in vigorous male subjects. If no such 
interval be allowed for, an unsatisfactory type of anzsthesia 
may be expected, at all events, in certain cases. The opera- 
tion may generally he commenced in from seven to ten 
minutes from the beginning of the administration. Should 
the patient display abnormal iosusceptibility to ether a tem- 
porary reversion to the C E mixture may be effected. When 
once full ether anzsthesia has been produced it will be 
found exceedingly easy to maintain it by keeping the mask 
thoroughly moist with the anzsthetio. 

It is unfortunate that the term ‘‘ open ether” should have 
become current to designate the plan of administering this 
anesthetic which has just been described. Strictly speaking, 
an open method is one in which the mask loosely rests upon 
the face, so that both inspired and expired air can travel 
between the mask and the face without necessarily passing 
through the moistened fabric of which the mask is composed. 
In such strictly open methods uvknown and irregular pro- 
portions of atmospheric air dilute the vaporised anzsthetic. 
In many cases indeed it is highly probable that the inspira- 
tory current takes up the anesthetic by passing over it—i.e., 
by passing between the mask and the face without ever 
passing through the moistened fabric. It would, perhaps, be 
more appropriate to speak of the so-called ‘‘open ether” 
system of administration us the ‘' perhalation” system, for 
when properly applied, as in the method just described and 
as in the experiments below, the whole of the respiratory 
current passes through the etherised fabric. There would 
then be a convenient distinction between the purely open 
system of administration and the perhalation system. The 
former of us is of opinion that it is only by this perhalation 
system that it is possible to obtain ether atmospheres 
sufficiently equable and constant to be of value in clinical 
practice. 

Our method of experiment was substantially that used in 
the former estimations of chloroform vapour to which refer- 
ence is made in the opening paragraph of this communication 
—viz., to aspirate air from beneath the mask, through a 
densimeter bulb, adjusting the frequency (24 per minute) and 
volume (250 c.c.) of the aspirations to resemble those of 
human respiration, and to estimate the percentage of ether 
vapour in the bulb by Waller’s* method of comparing its 
weights, when containing and when not containing ether 
vapour respectively. The vapour mixture aspirated from the 
mask was returned to it by a second tube passing through 
a warm chamber to imitate as closely as possible the infiu- 
ence of warm expired air on the evaporation, and on the 
distribution of the ether vapour (Fig. 3). This imitation 
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fell short of completeness in that, unlike expired air, the 
mixture, returning to the mask, was not saturated with 
water vapour, introduction of which would have complicated 
the experimental work and have protracted the observations 
beyond the time at our disposal. 

In one important detail the present experiments differ 
from those of the earlier series mentioned above. Ia the 
latter (chloroform estimations) the mask lay loosely over the 


5 Waller: Ether Ketimation by Densimetry, Journal of Physiology, 
vol, xxxvii., 190 : 
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These three tabies bring out the fact that, for a given 
dampness of the mask, the gauze yields a higher percentage 
of ether than the other fabrics, and that a double layer of 
flannel offers no advantage over a single layer. Lint and 
flanne! behave alike, The fluctuations in Table I. were to be 
expected, as no attempt was made to keep any definite 
portion of the mask moistened. The absence of such fluctua- 
titdns in Tables II. and III. is remarkable as indicating that 
under the specified conditions an ether percentage, sufficiently 
definite and regular for clinical purposes, may be relied upon. 
In the above cases estimations were made uniformly 
10 seconds after the last douche. In the following a 
longer interval was allowed to test the holding power of 
the various fabrics. 


aspirating (inspiratory) and returning (expiratory) tubes, 
whilst in the present (ether) series it was fitted as closely as 
possible over a model of the human face by means of the 
pads shown in Figs. 1 and 2. By using experimentally the 
very mask and pads which had been employed clinically we 
were thus able to ascertain with a minimum of error the 
percentages of ether administered in practice. The in- 
spiratory and expiratory orifices opening into the mouth of the 
model are shown in Fig. 3. In calculating the percentage of 
ether in the air inspired by the model no allowance was made 
for variations in temperature or in air pressure, as such 
corrections, even in extreme cases, are of negligible import- 
ance, The ether? was poured on the mask from a 
dropping bottle at rates corresponding to those employed 
in clinical practice during the induction and maintenance 
of anesthesia, and estimations were made during three 
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stages, 
Although in the clinical method already described in detail estimation of ether. 

anesthesia was not induced by ether we thought it advisable | ———-——- ——______—-. —_______—______.__—_— 

to make a few estimations of ether percentages during the | 10 seconds. | 1 minute. | 2 minutes. 

induction of anesthesia by this agent, seeing that many | Flannel (washed) ... ... llayer. | 8°0% ether.| 6-07 ether. _ 

anesthetists prefer to commence and continue with ether Shy tea es | 3-6 8-0 64% ether 

rather than to employ a sequence. : ‘ Biever 800 - tee a 
Lint (mew) ass oe llaver, '98 ,, (84 ,, |6-4Y ether. 


S1aGk I.—Induction by Ether.—Duration of Etherisation 
= 1 Minute—Ether Added by Smail Douches Every Few 
Seconds.—About One Half of the Mask Moistened. 


TABLE I. 


| | 


It is of interest to note in connexion with the above 
figures that they confirm Professor Waller’s prediction that 
the percentage of ether inhaled during anmsthesia would be 
between 6 and 16 percent. It may be noted, however, that 
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those cases of neuralgia which involve the third division of 


ALCOHOL INJECTION OF THE GASSERIAN | the nerve either alone or in conjunction with the second 
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DURING the last 34 years I have seen 90 cases of intract- 
able trigeminal neuralgia, 86 of whom I have treated with 
alcohol injection ; 65 were females and 25 were males. In only 
three cases was no relief obtained, owing to the nerve not 
being found ; one of these had previously been operated on 
unsuccessfully for gasserectomy and the scar tissue was 80 
dense that it was impossible to manipulate the needle. In 
three others slight definite improvement resulted and in the 
remaining 80 cases complete relief was obtained for intervals 
varying from as little as two months and four months in two 
cases to 24 years and more. For the majority 12 months’ 
complete relief of pain may be looked on as a minimum, if 
the nerve is definitely hit and anzsthesia produced ; while 
two to three years and more may be expected when the 
depth of the anzsthesia indicates that the nerve has been 
properly destroyed by the alcohol. 

Several patients have come to me who had previously been 
unsuccessfully injected with alcohol elsewhere, and I have 
heard it stated that the treatment was of no use, and also 
that no anzsthesia is produced by the alcohol injection. 
That this may be so in the hands of those who have not 
practised the method thoroughly on the dead body, or who 
have not the patience to find the nerve before performing the 
injection in the living patient, I can readily believe. I wish 
to state most emphatically that such failures in cases of 
genuine trigeminal neuralgia are due to errors in technique, 
owing to which the nerve is neither struck nor injected 
with the drug. Strong alcohol injected into any nerve trunk 
destroys the nerve fibres almost instantaneously ; it is, 
indeed, a chemical resection of the nerve, and total loss of 
function of the nerve will ensue until regeneration occurs. 
It is to prevent this regeneration of nerve fibres that I have 
adopted the modified technique described below, in order to 
destroy the nerve cells in the Gasserian ganglion, and thus to 
render impossible the downgrowth of new nerve fibrils to 
replace those destroyed by the alcohol. 

The great advantage of extirpation of the Gasserian 
ganglion over Schldésser’s method of alcohol injection of the 
nerve trunks has been the permanence of the cure in the 
former treatment, as opposed to the temporary relief of afew 
months to three or more years obtainable by the injection. 
The severity of the Krause-Hartley operation for extirpation 
of the Gasserian ganglion, owing to the necessity for a large 
trephine opening, and considerable pressure being exerted 
upon the brain during the process of exposing the ganglion, 
has deterred a large number of sufferers with trigeminal 
neuralgia from seeking relief by this means. 

I have therefore endeavoured to improve on the method 
of deep alcohol injection of the nerve trunks by carrying the 
injection of strong alcohol through the foramen ovale into 
the Gasserian ganglion itself, in order that, by destroying 
the nerve cells in the ganglion, regeneration of nerve fibres 
along the degenerated nerve trunks shall be prevented, and 
thus to substitute permanent cure of the pain for the tem- 
porary relief of a few months to a few years which was 
hitherto obtainable. In this way it appears to me possible to 
obtain all the advantages of the Krause-Hartley operation 
without its attendant deformity and dangers, or even the 
necessity of a general anesthetic. 

In my first paper ' three years ago on the alcohol injection 
treatment, I indicated that in practically every case it is 
possible to pass the needle through the foramen ovale into the 
(vasserian ganglion, and I had found by experiment on a large 
number of bodies in the post-mortem room that it was 
possible to inject the Gasserian ganglion through this 
foramen, using an alcoholic solution of methylene blue for 
the purpose, the ganglion being found afterwards stained 
deeply blue with the dye. I then felt that partial or com- 
plete destruction of the ganglion by injection of alcohol into 
it through the foramen ovale would be the ideal treatment in 





1 Proceedings of the Royal Society of Medicine, Neurological Section, 
Feb. 25th, 1909, p. 50. See also Tor Lancer, May 8th, 1909, p. 1310. 


division, which form a majority of the total number of cases 
of trigeminal neuralgia met with. No recurrence of the pain 
after such a treatment should ever happen, just as in cases 
when the Gasserian ganglion bas been successfully extirpated. 

It is a debatable question whether in those cases of 
neuralgia limited to the first and second divisions it is better 
to practise recurrent injections for the two nerve trunks and 
leave the important area of sensation on the tongue and lower 
jaw supplied by the third division unimpaired, or whether it 
would be better in every case to attack the ganglion through 
the foramen ovale, and thus render the whole area of the 
trigeminal nerve anesthetic. That is to say, is it better to 
suffer the return of the neuralgia at intervals with recurring 
injection treatment and retain sensation on the tongue and 
lower jaw, or is it wiser to purchase permanent immunity 
from pain at the price of permanent loss of sensation on the 
half of the tongue and lower jaw, in addition to the numb- 
ness over the area of the trunks affected by the neuralgia ? 

Daring the last 15 months I have injected the ganglion 
through the foramen ovale with 90 per cent. alcohol in seven 
patients, one man and six women. At first I attempted this 
only in thin subjects who had not been injected before, 
because of the greater ease of manipulation of direction of 
the needle, and in patients in whom the third division was 
chiefly involved, but I have now also used it for cases 
in which the second division alone was affected, and I 
am inclined to think it will be the sounder course to use the 
method also in those comparatively uncommon cases in 
which the paroxyemal neuralgia is limited to the first and 
second divisions of the nerve. True trigeminal neuralgia 
affecting the first division alone is very rare ; I have had only 
one case in 90 cases of the disease. 

Destruction of the nerve trunks outside the skull, in cases 
of trigeminal neuralgia—whether by the knife or alcohol 
injection—is probably always followed, sooner or later, by 
recurrence of the pain, the intervals of freedom varying from 
a few months to three or four years, according to the degree 
to which the nerve has been destroyed. It is true that in 
many instances injection of alcohol in the neighbourhood of 
the nerve trunk has been followed by complete relief of the 
pain for a few weeks or months, even when no trace of 
anzesthesia has been produced; such perineuritic injections 
are, however, most unreliable in their effects, as the pain 
may recur at any moment. To ensure complete freedom 
from pain for many months it is necessary to inject the 
alcohol into the nerve trunk, so that lasting anmsthesia shall 
be produced. The success of the injection can be accurately 
gauged by the depth of the anesthesia produced, and if this 
be done properly, so that there is complete loss of sensation 
to touch, pin-prick, and to pressure over the larger portion of 
the area supplied by the nerve, we may then count with 
tolerable certainty on complete relief of the pain lasting from 
twelve months to two or three years. I have, indeed, several 
patients who have had no return of pain whatever for the last 
two and a half years. Extremely satisfactory though these 
results are, as the injection can be repeated if the pain 
returns, yet it is obviously preferable to obtain permanent 
relief, without having recourse to renewed injections at 
intervals. 

I first injected the Gasserian ganglion with alcohol 13 
months ago for a man with typical tic douloureux of the 
second and third divisions. He still remains perfectly well, 
with no pain of any kind, and though an equal result so far 
might have been obtained by injection of the superior and 
inferior maxillary nerves outside the skull, yet the probability 
is strong that the immunity from pain in his case will last far 
longer, if not permanently. 


Cask 1.—The patient, aged 43, sent to me at St. Mary’s Hospital In 
November, 1910, by Mr. C. A. Morton, of Bristol, began to suffer from 
typical tic dovloureux in the right cheek and nose two years pre- 
viously. After suffering for 18 months spasms of gradually fioreasing 
severity, the infra-orbital nerve was divided on the cheek by Dr. 
A. Fells. This gave him relief of all pain for three months, with 
resultant. numbness of the cheek, right upper lip, and side of nose. In 
July, 1910, similar spasms of pain started in the right lower jaw, the 
pain darting back into the ear and into the back of the tongue. These 
spasms of acute pain continued daily in tncreasing number until! his 
ndmission to St. Mary’s on Nov. 24th. There was then no detectable 
anwsthesia on the right cheek or upper lip, or elsewhere. 

On Nov. 26th I injected the right foramen ovale, using a few drops of 
2 per cent. eucaine, followed after a few seconds by 20 minims of 90 per 
cent. alcohol. The patient said afterwards the injection caused 
practically no pain at all. There was produced immediately complete 
anesthesia of the whole of the right fifth nerve distribution to all forms 
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af . touch, pressure, and pin-prick, with loss of the right con- 
oflex, and also complete loss of taste on the right half of the 

; the unfortunately was not tested. Next day the 
anesthesia had diminished considerably on the forehead and cheek, so 


that a firm touch or pressure 
complete analgesia to pin-prick (Fig. 1). A week later light touches 





Case 1.—Chart of sensation: toss on right fifth nerve area, 
taken Dec. 31st, 1911. thirteen months after the injection of 
the . The dotted area indicates loss of perception 
of and complete loss of perception of pin-prick, 
except as a touch or pressure. 


were still unpercetved on the forehead and cheek, and only firm pressure 
of the lower lip and chin, though the analgesia remained complete as 


i months later (Dec. 31st), the patient has had no return of 
pain whatever, and on examination I find he stfll cannot feel a pin- 
packs all on the right fifth nerve area, and also there is very 

loss to light touch, with loss of the conjunctival reflex. The 
So over both upper and lower jaws inside the mouth 
and the right half of the tongue, and the hard palate as far 

ee with the soft palate. Although at first after the 
injection there was weakness of the right masseter and pterygofds, this 
has now completely recovered. 


The recovery of the motor paresis of the jaw muscles, in 
of permanent analgesia, is explained by the fact that 
motor trophic centre lies in the motor nucleus in the 
pous, the motor branch of the fifth having no connexion 
with the Gasserian ganglion. Consequently, an injury to the 
motor fibres by alcohol injection, even inside the foramen 
ovale, may be recovered from, whereas the trophic centres 
for the sensory fibres of all three divisions of the trigeminus 
are the nerve cells within the ganglion. Destruction of the 
motor portion of the nerve, and consequent permanent dis- 
from wasting above and below the zygoma, isa 
constant result of the major operation for excision of the 
ganglion, owing toa considerable portion of the motor branch 
being necessarily destroyed with it. 

My technique for injecting the Gasserian ganglion varies 
only in detail from that of injecting the inferior maxillary 
nerve at the foramen ovale ; instead of inserting the needle 
close below the lower border of the zygoma, I choose a point 
either on or slightly below the line joining the incisura notch 
%o the ala nasi, This line in the average skull, when the 
Seth are in position, corresponds to the lower border of the 
tigmoid notch of the lower jaw. To reach the foramen 
the needle must be directed slightly more 
upwards, making it thus easier to pass the point through the 
foramen, 4s soon as the nerve is reached at the foramen, 
Linject it with 90 per cent. alcohol, using about 14 c.c., but 
if no general anesthetic is being given I precede the injec- 
tion of the alcohol by injecting 6 or 7 minims of 2 per cent. 
@ucaine solution into the nerve, thus rendering the sub- 
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been injected, { then feel with the point of the needle for the 
lips ofthe foramen ovale, if this has not already been felt. 
ss ta need slips easily through the eet oo 
2+ 08s tO be worked through, but no degree of force 
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he point of the needle injection of the 
Nas prodaced total anesthesia of the 
joubt Owing to the alcohol infiltrating 
glion by passing through the root of the 
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the injection the patients complained of pain spreading into 
the cheek and forehead, and in both of them I considered it 
unnecessary to work the needle through the foramen into the 
ganglion, but in both the depth of the anesthesia on the first 
and second divisions faded away after 10 or 15 minutes, so 
that tactile sensations began to be perceived on the forehead 
and cheek, and on the following day tactile sensation on these 
areas was practically normal again, though pin-prick was 
perceived only as a touch. 

If the tic donloureux is affecting the third division alone, 
and this is the commonest variety in my experience, the 
inferior dental being by far the most frequently involved, 
such a result is, I think, the ideal to be aimed for, but if the 
second division is also affected by the pain, as in the upper 
gum, cheek, or nose, then more of the ganglion must be 
destroyed, and the needle must be worked through the 
foramen into the substance of the ganglion to the depth of 
another quarter of an inch. A drop or two of the alcohol is 
then cautiously injected, considerable resistance to the push 
of the piston being experienced if the point of the needle 
remains within the nerve tissue. Another 1-14 c.c. of alcohol 
should then be injected, a few drops only at a time, at 
intervals of not less than two minutes, meanwhile testing the 
sensation on the cheek and forehead with a blunt pin. When 
neither the pressure of the head of the pin or a sharp prick on 
the forehead is any longer perceived at all, enough has probably 
been done, and the needle should be slowly withdrawn. 
Even now the depth of anzsthesia will probably fade away 
after half an hour or so, so that on the following day deep 
anesthesia and loss of taste may persist on the palate, and 
complete loss to pin-prick and even to pressure on the upper 
lip and lowest part of the cheek, yet tactile sensation may 
be fair on the forehead and below the eye, with a normal 
conjunctival reflex. When this is the case there is no 
danger of any keratitis supervening, such as may occur when 
total anesthesia of the eyeball persists after complete 
destruction of the ganglion. 

Sometimes, after pushing the needle through the foramen 
ovale, the point of the needle may leave the nerve tissue and 
enter the cave of Meckel, and cerebro-spinal flaid may drip 
from the needle. If the injection of alcohol be then com- 
menced no resistance will be felt to the push of the piston, 
and instantly the patient will complain of severe headache 
at the base of the skull and back of the head. Should this 
occur the needle must be partially withdrawn, and then 
worked throngh the posterior edge of the foramen, so as to 
keep tbe point within the substance of the ganglion. 

Another result of this slight error in direction that may 
occur is that the point of the needle may pass in front of the 
ganglion and strike the root of the second division of the 
nerve before it enters the foramen ‘rotundum. This js 
recognised by the patient’s sadden complaint of pain in the 
nose and cheek, and if the nerve be injected here, deep 
anesthesia on the hard palate and sometimes on the front of 
the soft palate, together with total loss of taste on this area 
will be produced, in addition to the anesthesia of the upper 
jaw, nose, cheek, and upper lip which would result from 
injection of the nerve by the ordinary route in the spheno- 
maxillary fossa. This bas happened to me in two cases, in 
both of whom deep anzsthesia and complete loss of taste 
on half the palate were produced, together with complete 
analgesia on the upper lip and lower part of the nose, the 
analgesia becoming slighter below the eye, not sufficient 
alcohol having been injected to destroy the whole nerve 
completely. 

More often than not injection of the second division in 
front of the foramen rotundum by the ordinary route produces 
little or no anesthesia on the palate, though there may be 
deep anesthesia as a result on the jaw, nose, and cheek ; this 
is no doubt due to the nerve trunk being struck in front of the 
branch to Meckel’s ganglion. Another branch which I have 
never found apewsthetic after injection at this point is the 
temporo-malar, the anwsthesia always endiny sharply at the 
outer canthus of the eye. Whether this is due to the usual 
area assigned to the temporo-malar branch receiving alterna- 
tive supply from the auriculo-temporal or supraorbital nerves, 
or whether it is due to the temporo-malar branch originating 
far back from its main trunk, almost at its exit from the 
foramen rotandum, I am uncertain. 

Injection for the second division at the foramen rotundum 
is usually more difficalt than for the third division at the 
foramen ovale, and in a certain proportion of cases it is 
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impossible. There is also more likelihood of hematoma from 
wounding the internal maxillary vessels. 

_ These points are additional reasons for my preference for in- 
jection of the Gasserian ganglion through the foramen ovale. 


Cask 2.—In one patient, a lady &6 years of age, who had suffered 
from tic douloureux of the second division chiefly, and toa less degree 
of the third division on the right side for the past eight years, I injected 
the right Gasserian ganglion two months ago under chloroform. Using 
the method I have described, I was able to fee! the lips of the foramen 
ovale with the point of the needle, although the patient was unable, of 
course, to give me the indication of feeling an electric twinge down 
into the lower lip and chin. I in- 
jected only 14 o.c. of 90 per cent. 
alcohol without any eucaine, but 
after the patient came round from 
the anesthetic complete anesthesia 
on all three divisions was present, 
with loss of taste as well as loss to 
pin-prick on the right half of the 
tongue. There bas been no recur- 
rence of pain whatever since, though 
she complained of a ‘* wooden ” feel- 
ing of the whule of the right side of 
the face. 

Case 3.—In another patient, a 
lady aged 41, I injected the left 
Gasserian ganglion twice in October 
last, with ten days’ interval, using 
2c.c. of 90 per cent. alcohol on each 
occasion. he had suffered from 
severe tic douloureux of the left 
second and third divisions for five 
years. Two years before she came to 
me she had obtained relief from 
a course of numerous injections of 
alcohol, for which she was put under 

eral anesthesia six different 
mes. Asa result of that treatment 





including the eyeball, auditory meatus, and to a less extent the mem- 
brana tympani. There was complete loss of taste on the front of the 
tongue on that side, as before, and now also loss of taste on the left half 


of the front of the palate (Fig. 2). 

meng the next fortnight she complained of darting neuralgic pains 
in the left cheek and temple, which gradually diminished and then 
disappeared entirely, the anesthesia remaining as intense as before. 
Keratitis developed in the anesthetic eve on the fifteenth day after the 


second injection, necessitating sewing together of the lids for a time, 
but she is completely cured of her neuralgia, and I think is likely to 


remain so permanently. 

On another occasion I should not attempt such rapid or 
complete destruction of the 
ganglion owing to the faintness 
produced and the risk of kera- 
titis, but if the injection is 
made slowly, only a few drops 
being pushed in at a time at 
intervals of two minutes, the 
depth of the anesthesia can te 
graduated almost to a nicety 
and no unpleasant symptoms 
whatever wi]] result. 

If a general anesthetic is 
used, and some patients insist 
upon it, chloroform is usually 
the most suitable, and it 
should be given lightly, and 
as soon as the needle reaches 
the nerve there will probably 
then be strong reflex contrac- 
tion of the facial muscles on 
that side, as though pain were 


she had diplopia which lasted near! Case 3.—Chart showing area of anesthesia after the second 
three Se 3 and paralysis of the injection of the left Gasserian ganglion on Oct. 26th. The felt, though afterwards there 
pupil, though the pain was com- shaded area indicates loss to touch, pin-prick, and to firm is no recollection of feeling 
pletely relieved for 19 months. pressure. The kidney-shaped area above the left eye thi In first i 
when in July last it returned indicates an area of skin which showed no anwstbesia at all Te ey a 
furiously. after the first injection on Oct. 16th, but became completely 1909 I described this sign as 
When I saw the patient there was anesthetic after the second injection. The dotted area a definite indication that the 
no trace of anesthesia remaining, indicates loss to pin-prick, with only slight tactile diminu- ° reached, but ience 
though she says she was quite anws- tion, her comb not being felt properly, and pin-prick nerve ad cxpersene 
has since taught me that it 


thetic on both lips and jaws on the perceived only as touch. 
left side after the 


is not an infallible 


treatment. The left Fic. 3. sign, and equal 


upil was typically 
A rgyil-Robertson in 
character, there 
being no trace of re- 
action to light, but a 
slow full reaction to 
accommodation. This 
is doubtless due to 
the alcohol two years 
ago having infiltrated 
the nerve branch to 
the inferior oblique, 
during the process of 
injection of the 
second division in 
the spheno-maxillary 
fossa. 

On Oct. 16th last I 
Injected the third 
division in this 
patient, local anws- 
thesia only of ethyl 
chiorkie spray and 
eucaine being used. 
Using the method I 
have alreaiy de 
seribed above. 1 in- 
jected the nerve at 
the foramen ovale, 
and also the Gas- 
serian ganglion, 
using altogether 
2e.c. of SD per cent. 
alcohol. The imme 
diate result was com- 
plete anwsthesia on 
the lower lip and 





reflex screwing up 
of the face may 
occur when the 
nerve has not been 


are felt by the 
point of the needle, 
or from other in- 
dications it is 
assumed that the 
point of the needle 
is within the nerve, 
the anzsthetic 
should be discon- 
tinved, and the 
injection of the 
alcohol begun 
slowly, a few 


temgue and the rest 
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taste on the front of Injection outSit consisting of steriliser 6 in. by 3 in., fitted with cover, reversible to form os te al all, 
the tongue on that ars, Soceenee trey Stting into steriliser or cover, containing fist metal plate with clips : 

‘side, witn deep anal- to eight needles in cases. ama two <sringes. The syringes and meedies required are been placed cor- 
gesia apd loss of taken out and placed in the tray for boiling in weak sodia solution. In front is ssen a 2} in. rectly within the 
light touch over the needle, 1-25 ma: calibre, with stilet. i 
remainder of the nerve, Owing to 









| the skin immediately induced. while a pin-prick upon 
the other side of the chin or lip will provoke strong 
refiex movement and signs of displeasure, long before 
the patient is sufficiently conscious to answer questions. 
Should, therefore, the reflex contractions of the face be 


may be administered, and a fresh attempt then made to find 
the foramen and then to inject the nerve. 
I have thus im several patients been able to inject the third 
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division at the foramen ovale under chloroform successfully 
in whom I had previously been unable to find the nerve owing 
‘either to their inability to keep still or else to the fact that 
patients do not always complain of a twinge of pain along 
the whole distribution of the nerve’s supply, and thus the 
needle may have been correctly placed and then partially 
withdrawn and tried in a different direction. owing to the 
failure of the patient to give the expected signal when the 
nerve was hit. That this undoubtedly does ocour sometimes 
{ have had definite proof in three patients when injecting the 
infra-orbital nerve at ‘he infra-orbital foramen. All three 
denied feeling any pain in the upper lip or nose when the 
needle was inserted into the infra-orbital foramen, and the 
injection was completed, in each case producing deep anzs- 
thesia of the whole distribution of the nerve without any pain 
being felt at all in the upper lip, although this part became 
as deeply anzsthetic as the rest. 

To get good resulta it is necessary to have suitable tools 
to work with, and it may be of value to others who wish to 
try this treatment to know what type of needles and syringe 
fuse. Messrs. Maw and Sons have supplied to my designs 
an outfit (Fig. 3) consisting of a 6in. by 3in. ateriliser with 
perforated tray, and a cover with handles, into which the tray 
also fits. Into the tray slips a flat metal plate on which are 
arranged in spring clips four split-tube needle-holders, each 
containing two needles, and two Record syringes with their 
pistons separately. The syringes are of 2c.c. and 20 minims 
capacity, to be used for 90 per cent. alcohol and 2 per cent. 
eucaine solation respectively. The needles are of drawn 
steel, nickelled, with a short sharp point bevelled at an 
angle of 20°, and long mounts roughened by coarse 
milling to give a good grip to the fingers, and brass- 
wire stilets to fit the bore. Besides two strong hypodermic 
needles there are one 35 mm. long and 0°6 mm. bore, and 
another 50mm. long and 0°9mm. bore, both aseful for 
injecting the infra-orbital foramen in thin- or fat-cheeked 


people ; two 24 in. long and 1:25 mm. and 1:1 mm. bore 


respectively, and two longer and stouter needles, 3 in. and 
34 in. in length and 1:25 mm. and 1:4 mm. bore. The 
2s in. needles I use for injecting the foramen ovale, and in 
thin subjects also for the foramen rotundam, while the longer 
needles may be used for the foramen rotundum in larger and 
etonter subjects. All these needles, exoept the three smallest, 
may also be used for lumbar puncture in children and adults, 
for which they are extremely suitable. 
Wim pole-street, W. 
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IN appraising the value of treatment for such a complex 
condition as female sterility there must ever be present to 
the mind the necessity for distinguishing between a coin- 
cidence and a consequence. This is the more necessary when 
we consider how little real knowledge we possess regarding 
the subtle changes which promote or hinder the occurrence 
of conception in the human female. Anatomical or patho- 
logical alterations in structure forming definite barriers to 
conception are easy to understand, but the more minute 
changes which underlie the occurrence of conception in many 
instances still remain a sealed book. It is, however, to the 
treatment of some of these anatomical and pathological 
changes in the female genitalia that I desire to direct attention 
in order to show what surgery can do to promote a cure. 

It must be laid down as a fundamental law that no female 
should be subjected to prolonged and painful treatment or to 
any surgical operation for the cure of sterility unless it is 
proved that the male is potent as regards coition and fertiity. 
By way of illustration let me recall two recent examples. 

A woman, aged 38 years, came to consult me because sbe 
had missed a menstrual period and because her abdomen was 
enlarging. She had been married 15 years and fancied she 
was pregnant. I found on examination that she was a virgo 
tntacta, and on putting a few judicious questions I ascer- 
tained that connexion had never really taken place. Further 
investigation proved that her husband was impotent. 


1 A paper read before the Harveian Society of London. 


The second example was that of a woman, aged 36 years, 
who had been married for ten years and was anxious to have 
a child, if only for succession reasons. Her husband was ten 
years her senior and she had had treatment of various 
kinds and had, of course, been curetted. After a careful 
pelvic examination of her internal organs no cause could 
be detected to explain her aterility. I sent her husband 
to a surgical colleague in order to have his atic 
fluid examined, and it was then found that he had 
azodspermia. 

These two cases will serve to emphasise the importance 
of male sterility, a condition which is far from un- 
common and which probably accounts for about one-fourth of 
the cases. So much attention has been directed in the past 
to the treatment of uterine flexions, fancied or real strictures 
of the cervical canal and its orifice, and to scraping the 
uterine cavity, that the ovaries and tubes seem to have been 
entirely forgotten. Such methods of treatment have proved 
disappointing to the patients and have brought discredit to 
the practitioner and his calling. Yet the condition of the 
tubes and ovaries is one of the most important factors in the 
reproductive process. How often do we see treatment 
directed to scraping or attempting to cause enlargement of an 
undersized uterus, forgetting all the while that the ovaries 
and tubes may be, and probably are, atrophic, and no treat- 
ment directed to the uterus is likely to be beneficial. Quite 
recently 1 saw a woman with an undersized flexed uterus 
who came for treatment because of her sterility and who had 
been curetted two years previously. 

One of the most common causes of sterility in both sexes 
is gonorrhoea, and in the female it is the results produced in 
the tubes and ovaries through gonorrbm@al infection which 
so often lead to permanent sterility. Infection post abortum 
and post partum may lead to a similar result or infection the 
result of appendicitis, whilst tubercle may also be a cause. 
Such infections produce adhesions of the ovaries and tubes to 
the back and side wall of the pelvis, to the rectum, to the 
uterus, or to one another, or the Fallopian tubes become 
thickened and their abdominal ends closed. Improvement 
under appropriate treatment may result, but with gonococcal 
infection the results tend to persist, the outstanding 
features of this infection when attacking the Fallopian tubes 
and pelvic peritoneum being its chronicity and its tendency 
to form adhesions. 


Cure of Sterility by Double Salpingostomy. 


It was not until 1907 that I had an opportunity of proving 
what could be done for the sterile woman with sealed tubes. 

A patient, sged 28 years, was sent to me on account of her 
sterility. She had been married two years, and since her 
marriage had had excessive bleeding at her menstrual 
periods which lasted 14 days. Menstruation previous to 
marriage had been regular, painless, lasting seven days, and 
of moderate quantity. She complained of pelvic pain at 
intervals, slight sickness, and abdominal distension. 
The uterus was found to be displaced backwards 
partially fixed through adherent appendages, and the 
Fallopian tubes were thickened. An investigation into the 
condition of her husband was made, when it was found that 
he bad had chronic gonorrhoea, which was now cured. I 
explained what I intended to do to the patient and her 
husband, and with their consent I operated. The abdomen 
was opened in the middle line by a sub-umbilical incision, 
and both Fallopian tubes were found to be adherent, thick- 
ened, and completely sealed at their abdominal extremities, 
each tube terminating in a clab-shaped swelling. The 
ovaries, which were slightly adherent, appeared to be of 
normal size and structure. One Fallopian tube was brought 
out through the incicion and surrounded with a gauze sponge. 
An incision was then made along the dorsal aspect of the 
tube towards the club-shaped extremity for a distance of 
one inch, thus opening up the abdominal end of the 
tube. The remains of the fimbris could be recognised 
as having been inverted into the lumen. The tubal 
mucosa was then united to the serous covering of the 
tube with fine catgut inserted on a curved intestinal 
needle, thus accurately uniting the edges and stopping all 
bleeding. The opposite tube was then brought up and 
treated in a similar manner. The uterus was suspended by 
intra-peritoneal fixation of the round ligaments, a silkworm 
gut suture being passed on each side through the fascia of 
the abdominal wall, muscle, peritoneum, and under the 
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uterine end of the round ligament, and then through peri- 
toneum, muscle, and fascia, to be tied and cut short outside 
the fascia. The omentum was then pulled down and placed 
behind the uterus, whilst the appendages were placed on its 
anterior surface, the uterine suspension and the arrange- 
ment of the omentum being for the purpose of preventing 
the further development of adhesions. The patient made a 
smooth recovery. Three months later I was gratified to hear 
that she was pregnant, and ultimately she was safely 
delivered of a large male child. Her medical attendant 
wrote to say: ‘‘ Except that the head stuck at the outlet 
requiring forceps and anesthetic just at the end there was 
nothing remarkable or unusual in the labour.” 


The Operation of Salpingostomy and its Teohnique. 


The operation of making a new abdominal opening for the 
Fallopian tube is termed salpingostomy, and was first 
attempted by Skutsch in 1889.2 He excised a smal! oval 
portion from the lateral wall of the bulbous extremity of the 
Fallopian tube and then sutured the mucosa to the peritoneal 
coat. A. Martin’ removed the end of the tube, uniting the 
mucosa to the serosa by sutures. Out of 63 operations con- 
ceptions followed twice. Mackenrodt also records two 
successes in 13 cases. 

The comparatively small number of successes following 
these operations led me to conclude that improvements in 
the technique might produce better results. The removal of 
the extremity of the tube as recommended by Martin, 
followed by subsequent suture, is much more likely to be 
followed by contraction and closure of the opening, whereas 
a free incision along the upper surface of the tube has the 
advantage that contraction of the circular muscular fibres in 
the tube wall will tend to maintain its patency. Further, it 
is necessary to use fine catgut, which will be quickly absorbed, 
and also to make sure that all bleeding is arrested. All 
these operations must be done with the utmost gentleness 
and any adhesions snipped with scissors, for if they are torn 
by the hand introduced into the pelvis the tube may share 
the same fate and be irreparably damaged. For this 
purpose a large abdominal incision is necessary so that 
all adhesions may be seen and separated under visual 
control. 

The termination of the operation by suspending the uterus 
is necessary in order to prevent a recurrence of the adhesions. 
That this is s6 I have proved through operating a second 
time on a woman who had undergone the operation of 
salpingostomy, but had not had the uterus suspended. At 
the first operation there were numerous adhesions surround- 
ing the appendages, and both tubes were occluded at their 
abdominal ends, the uterus itself being inclined backwards. 
For some time after the first operation the patient had felt 
relief, but later her backache returned, and on examination 
I found that the uterus had again became adherent. A 
second operation was therefore performed and the adhesion 
separated. When the tubes were inspected both abdominal 
ends were found to have remained patent. The uterus was 
suspended by the round ligaments and all the symptoms have 
been relieved. The patient has not become pregnant, but 12 
months only have elapsed since the second operation. I have, 
however, satisfied myself that the tubes do remain patent, 
and, further, that it is necessary to combine a suspension 
operation with salpingostomy. 

The operation of salpingostomy should always be done by 
the abdominal route in order that a thorough inspection of 
the pelvic contents may be made. Passing a probe down the 
tube is, I believe, an error. If the tube is found to be patent 
then the passage of a probe is unnecessary, whilst if it is 
not patent harm may be done by creating a false passage. 
We know, too, that pregnancy has occurred even after 
ligature of the Fallopian tubes, so that Dame Nature will 
help us if we do not do too much local injury. 

The time element is important, for I have repeatedly 
noticed that in the more chronic cases of pelvic adhesions 
from tubal disease the ovaries were small, suggesting the 
existence of an atrophic process. If this be substantiated it 
is surely an important argument against delay in advising 
operative treatment when indicated. For it need hardly be 
ee a ee 
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added that the capability of the ovary to produce ova. is a& 
essential as the patency of the Fallopian tube. 

It has been argued that restoration of the patency of the 
abdominal tubal ostia might lead to a fresh infection from 
the tubes, but in the majority of chronic cases active infec- 
tion has long since disappeared, and the contents of the 
tubes, if there be any, are found after bacteriological tests to 
be sterile. If the tube contains any fluid this should be 
expressed. Much, however, depends on the proper selection 
of cases, for if this operation were adopted in all stages of 
tubal disedse without selection it would soon be discredited. 


Cases Suitable for the Operation. 


Let us see what cases are suitable and how they can be 
recognised. In the first place, it is assamed that the condi- 
tion of the husband has been investigated, and if he has 
chronic gonorrhcea this should be treated. Besides the 
history of sterility the woman will complain of increased 
loss at the monthly periods, with or without some pre- 
menstrual pain. There may be, as in one of the cases 
narrated, some complaint of sickness and abdominal dis- 
tension, indicating involvement of the peritoneum. There 
is frequently backache referred to the sacrum when the uterus 
is fixed backwards, and coitus may be painful. On examina- 
tion the uterus is found to be partially fixed—i.e., it can be 
moved, although it cannot be replaced in its normal position. 
It may be tender on pressure, and the Fallopian tubes are 
found to be thickened and larger than normal. But the 
uterus may exceptionally be freely moveable, although the 
tubes are sealed. This I have proved by actual inspection 
through an abdominal incision. On the other hand, the 
adhesions may be so extensive that the uterus is fixed back- 
wards in the pelvis. Even in such cases the tubal ostia may 
have remained patent although surrounded by adhesions. 
Under such circumstances it suffices to divide the adhesions, 
to arrest all bleeding, and to suspend the uterus in the 
manner indicated. Successful pregnancy has frequently 
followed such operations in my own practice. 

A good illustration was afforded by a patient upon whom I 
operated for an early pregnancy in the left tube. Her 
husband confessed to me that he had infected his wife with 
gonorrhoea and in consequence she developed salpingitis. A 
tubal pregnancy was diagnosed necessitating an abdominal 
operation. The appendages on the left side were removed, 
and on inspecting the right tube and ovary they were found 
to be embedded in adhesions. The adhesions were carefully 
divided, and it was found that the abdominal end of the 
tube was still patent. The patient made a good recovery 
from the operation, and 18 months later gave birth to a 
full-time, healthy male child. This was a source of great 
gratification to both parents, but especially to the husband, 
who was deeply grieved over the injary he had inflicted on 
bis wife. 


Case of Tubal Pregnancy following Salpingostemy. 


As far as I have been able to ascertain from a search 
through the literature no example of the ocourrence of tubal 
pregnancy after the operation of salpingostomy has been 
recorded. 

Ono June 28th, 1910, I operated on a woman who had an 
adherent retroverted uterus, and at the operation the abdo- 
minal ends of both tubes were found to be sealed. The 
adhesions were divided and a new opening made for each 
tube. The uterus was then suspended in the usual manner. 
The patient made a good recovery and left the hospital at the 
end of three weeks. Soon after her return home she must. 
have been impregnated, for early in September during my 
absence on a holiday she was admitted into another hospital), 
and an early ruptured tubal pregnancy was removed. 

This case is one of great interest and importance, but it 
does not warrant the conclusion that the operation of salping- 
ostomy renders a woman more liable to the occurrence of 
tubal pregnancy. it shows, however, that the tube remained 
patent after the operation. 

A Test Case. 

Let me now recite to you what may fairly be claimed to be 
a test case. 

A patient, aged 30 years, married for six years and sterile, 
came to consult me on account of great pain at her monthly 
periods, the passage of membranous casts, and her continued 
sterility. Menstruation had begun when she was 17 years of 
age, and was regular and somewhat profuse. Six months 
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after her marriage she stated that she had had a more or less 
constant loss of blood for three months, and then membranous 
casts were passed. Menstruation then recurred every five 
weeks, lasting three days without profase loss. Pain in both 
iliac regions was experienced for one week before the onset 
of the period, and it continued during the period. Backache 
continued in the intervals. The patient had been curetted 
two years previously without benefit, had seen specialists in 
this country, in France, and in America, and had undergone 
treatment by electricity and other methods. 

] found on examination that the uterus was displaced 
backwards and partially fixed, and there was evidence of 
tubal thickening. Both husband and wife were very anxious 
to bave a child, I therefore recommended an exploratory 
operation, which was performed in October, 1908. The 
appendages were adherent, with their abdominal ostia 
sealed. The adhesions were divided, a new opening was 
made in each tube, and the uterus was suspended. She 
made a good recovery and again reported herself on 
March 8th, 1909, when it was noted that the pre-menstrual 
pain was better and also the backache. She still passed 
casts at her period, accompanied by pain. The uterus was 
found to be in good position. On July 15th, 1910, the 
patient again came to see me as she was contemplating going 
abroad with her husband. She looked and felt much better 
apd had lost her headaches from which she previously 
suffered, but she still passed membranes. I had an oppor- 
tunity of examining one of the membranes and it was not so 
thick as those I have examined in bad cases of membranous 
dysmenorrhea. I gave her iodide of potassium and told her 
to take it with great regularity. She returned from abroad 
and came to see me on Jan. 2nd, 1911. She then stated that 
menstrnation had ceased on Sept. 28th, 1910, and that no 
cast was passed during that period. The breasts were swell- 
ing and she had morning sickness. On examination I found 
that she was three months pregnant. She had taken the 
iodide of potassium from July 15th, 1910, to Oct. 8th, 1910. 
. ae 15th, 1911, she gave birth to a well-developed male 
child. 

Here, then, was an operation performed in October, 1908, 
followed by the occurrence of conception two years later, 
showing clearly that the patency of the tubes had been main- 
tained. Moreover, various methods of treatment had been 
tried and found wanting until an abdominal section was 
performed and the cause of the sterility discovered and 
Tem 


resulting in the displaced organs, principally from chronic 
venous congestion which is evidenced clinically by menstrual 
pain, increased menstrual loss, and intermenstrual discharge. 
Here, again, the curette is freely used for the treatment of 
such conditions, but surely it is illogical to use a curette 
when the pathological changes are the result of the abnormal 
position. 

That pregnancy so frequently follows after operations 
undertaken for the cure of displacements is important 
evidence in favour of the view that in certain individuals 
they do hinder conception. Let me give two examples. 

A patient married for 12 years had one child a year and a 
half after her marriage and was not again pregnant. She 
came complaining of bearing-down pain, backache, in- 
creased menstruation, and intermenstrual discharge, and 
could not understand why she did not again become pregnant. 
On pelvic examination the uterus was found to be slightly 
enlarged, moveable, and displaced backwards. The patient 
had had much local treatment without benefit. I recom- 
mended and performed ventro-suspension in May, 1909. She 
was greatly relieved by the operation, and on August Ist, 
1910, menstruation ceased, and she found that she was 
pregnant. The pregnancy proceeded normally and she was 
finally safely delivered of a female child. 

A second example is that of a patient who had had a son 
a year after her marriage and had not again become pregnant 
for five years. I was asked to see her because of bearing- 
down pain and difficulty in standing and walking and because 
she did not have another child. I found that the uterus was 
sinking down in the pelvis—descensus uteri—and accordingly 
recommended hysteropexy. This operation was performed, and 
within a year she became pregnant and ultimately gave birth 
toa male child. Both parents had been particularly anxious 
to have another child. 

It would be easy to multiply examples, for there is no 
doubt that displacements do hinder conception in certain 
individuals. 

I do not employ what is called the Alexander-Adams 
operation, which consists in shortening the round ligaments 
after opening the inguinal canal on each side, because I 
prefer to open the abdomen, inspect the pelvic contents, 
and deal with whatever may be found. If the tubes are 
sealed, then salpingostomy is also performed. As pessaries 
do not cure chronic displacements they should not 
be recommended. When a backward displacement is 
adherent pessary treatment is contra-indicated, and opera- 
tion consisting in the division of adhesions and ventro- 
suspension is frequently followed by successful pregnancy. 



































{t would appear that the benefit to be derived from such 
operations becomes apparent within two years, whilst after 
that interval of time the prognosis becomes correspondingly 
bad Curetting in the Treatment of Sterility. 

A sterile woman still clinging to the hope of maternity, 
going hither and thither for treatment, will sooner or later be 
curetted. And yet with increasing experience I am con- 
vinced that this operation has definitely limited indications 
as a method of treatment. Nay, more, I believe it to be in 
not a few instances distinctly harmful. In the treatment of 
primary sterility it is rarely indicated ; in the acquired form 
it has a limited sphere of usefulness. All are familiar with 
the association of spasmodic dysmenorrhea and sterility : 
you relieve the dysmenorrbcea and pregnancy follows. For 
this purpose dilatation of the cervical canal is required 
not curetting. Indeed, in a few instances, especially 
where menstruation is scanty, complete cessation of the 
menstrual flow has occurred after curetting. Again, after 
vigorous curetting partial and complete obliteration of the 
uterine cavity has supervened. Although the curetting may 
not produce these results, yet it is unnecessary and should 
not be done. It is indicated in cases of what is termed 
chronic glandular hypertrophic endometritis associated with 
free menstrual loss occurring in a uterus normally placed 
and where no tubal disease exists. Pregnancy may follow 
curetting for this condition and such cases are well known 
Before, however, any scraping operation is undertaken a 
careful bimanual examination should be made under an 
anesthetic in order to exclude the possibility of the existence 
of tubal disease. 

In the acquired forms of sterility curetting is only indi- 
cated when the uterus is normal in position, when the 
wheres ai ( appendages are free from disease, and when free menstrual 
. splacomente, it is beginniog to be realised that | and intermenstrual discharge point to some morbid condi- 
How thi play an important réle in hindering conception. | tion of the endometrium. 

is effect is produced is probably owing to the changes! A good illustration was furnished by a patient aged 


I believe this operation of salpingostomy has a great 
futare and deserves to be reckoned one of the triumphs of 
modern abdominal surgery. If cases are suitably selected 
according to the indications already mentioned and the 
potency of the male determined, there is every reason to 
hope that it will prove of lasting benefit to the previously 
sterile woman. 

It may be said that an abdominal operation, with all its 
risks, is a severe remedy to recommend. But the risk in the 
hands of those accustomed to such operations is a small one, 
amounting, indeed, only to that of the anesthetic, and for 
this reason it is not more dangerous than the too frequently 
performed operation of curetting. Maternity is one of the 
strongest human instincts, and if the situation is properly 
explained to both husband and wife consent is not difficult 
to obtain. No surgeon can promise a successful result, but 
he can by surgical operation place a woman in such a condi- 
tion that pregnancy is possible, whereas as long as her tubes 
remain sealed she is sterile for all time. 


Uterine Displacements. 


; Mach has been written for and against the influence 
ae by uterine displacements in the causation of 
an 7. Statistics have been produced to show how back- 
is isplacements hinder conception, and again to show 
indi oe is not hindered. But in this regard each 
ius is a law unto herself, and it is easy to produce 

. cal evidence to favour either view. 

ow that surgical treatment is so frequently employed for 
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32 years, who had had one child six years previously, and 
who for succession reasons was anxious to have another. 
The uterus was slightly enlarged, normal in position, and 
moveable. No tubal disease could be detected. She was 
iosing freely at her periods, and had a mucoid intermenstrual 
discharge. The uterus was dilated and lightly curetted, 
and ten months after the operation she became pregnant and 
was later delivered of a male child. 

Thus in the great majority of cases of primary sterility 
curetting is an unnecessary operation, and in the acquired 
forms its indications are limited. 

Division of the Cervia. 

A few words must be said about what has figured so largely 
in the past in the treatment of sterility—viz., the operations 
for division of the cervix. Although it is obvious that as 
long as the cervical canal is patent spermatozoa may pass 
through, it is alleged that cervical stenosis does hinder their 
upward course, a8 for some time after cohabitation they may 
be found in the cervical secretion in such cases. The con- 
traction may be at the external os, at the internal os, or in 
the canal. 

The late Sir J. Y. Simpson made a great reputation through 
his operation of bilateral division of the cervix for the cure of 
sterility, and undoubtedly he was successful in many cases. 
Now, if this operation be considered in the light of modern 
experience it really fulfils many indications. It causes wide 
dilatation, it cures dysmenorrhea even when simple dilata- 
tion fails, it provides free drainage, and so may lead to 
improvement in the condition of the endometrium. Simpson 
used what is called a metrotome or hysterotome (a sort 
of concealed bistoury), introducing it as far as the internal 
os, and then withdrawing the instrament pressed out 
the blade and cut through the cervix on one side in such 
a way that at first only the internal fibres are divided, 
and the incision as it becomes lower becomes always 
deeper till the point emerges somewhat below where the 
mucous membrane of the vagina becomes reflected on the 
cervix, while below this point the portio vaginalis is divided 
in all its thickness. The instrament is then turned round 
and a similar incision is made on the other side. The wound 
was subsequently dilated by sponge tents, metal dilators, or 
the finger is inserted every two or three days for a time, 
or the corners of the wound are touched with silver nitrate. 
He speaks of hwmorrhage, cellulitis, and peritonitis as rare 
complications. 

Those who have followed Simpson do not appear to have 
carried out his idea, for in his operation there is a very 
complete bilateral division of the cervical tissues. After 
such an operation there may be discharge and eversion of the 
mucosa, and in order to obviate these disagreeable sequelz 
I have been in the habit of covering the cut surface of the 
cervix on each side by means of a flap of mucous membrane 
obtained by under-cutting. Following the division of the 
cervix a flap is marked out and dissected up; a piece is then 
excised from the cut surface of the cervix and the flap 
is stitched to the mucosa of the cervical canal. For the 
division of the cervical canal higher up I use a small scalpel. 
A piece of gauz3 is then placed in the canal and left for 
48 hours. 

There are examples of spasmodic dysmenorrhea and 
sterility which dilatation alone does not care, and for these 
such an operation as this should be tried. Much ingenuity 
has been spent over devising operations for division of the 
cervix, but Simpson’s operation is the most thorough, and 
with the modification which I have ventured to suggest it 
has a definite sphere of usefulness. 

Time will not permit me to describe other operations, such 
as ovarian resections, ovarian grafting, and myomectomy, 
from all of which occasional good results have been obtained. 
I trust, however, that I have been able to do something 
towards lifting the veil of quackery and hambug which 
surrounds the treatment of ‘sterility in women.” 

Wimpole-street, W. 


UNIVERSITY OF LONDON : UNIVERSITY COLLEGE.— 
The introductory course in chemistry, physics, and biology 
for medical students held at University College will begin on 
Friday, March Ist, instead of, as hitherto, at the beginning 

' the third term in May. Foll particulars may be obtained 
‘he secretary of University College. 


DR. IDA C. TENGELY: THE KUEB3S-LOFFLER BACILLUS. 


[Jan. 27, 1912. 








THE KLEBS-LOFFLER BACILLUS. 


A FEW NOTES TO EMPHASISE THE IMPORTANCE OF 
BACTERIOLOGICAL INVESTIGATION. 


By IDA C. TENGELY, M.D. LOND., 


SENIOR ASSISTANT RESIDENT MEDICAL OFFICER, BRADFORD UNION 
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An uloer of the leg infeoted with the Klebs-Liffler bacillus. — 
This occurred in a single woman, aged 33, who had a very 
large dirty ulcer on the lower half of the left leg. She 
stated that she had had it for 15 years, and that it had not 
been healed for 10 years. The left femoral and inguinal 
glands were enlarged. There were no scars from other 
ulcers to be seen. Her teeth had been extracted, and no 
evidence of syphilis could be found. The veins of the leg 
were not dilated or varicose. There was no history of injury. 
The patient’s general condition was good. There was 
nothing characteristic about the appearance of the ulcer. 
For 11 months it was treated in hospital. The treat- 
ment included skin-grafting of the ulcer (the grafte 
took at first and spread, and then for no obvious 
reason broke down); and at different times the patient 
was pot on potassium iodide, calcium iodide, sarsa- 
parilla, and she was finally given 44 grains of salvarsan 
intravenously. This, by the way, caused no unpleasant 
symptoms. It was thought that after the salvarsan the 
edges of the ulcer looked bluer and more healthy, but the 
patient then took her discharge from hospital. She was 
readmitted in a month prepared to have her leg off. The 
ulcer was larger and dirtier than ever, discharging pus pro- 
fusely. Atthe end of three weeks a swab was taken, and 
from this was grown a pure culture of the Klebs-Léfiler 
bacillos. The patient was treated with anti-diphtheria 
serum, two doses of 6000 units and one of 2000 units being 
given subcutaneously, and the ulcer was treated directly 
with the seram. This was done by painting it daily with the 
serum and letting the latter soak in for a minute or two, and 
then a piece of sterile gauze was stretched over and this 
soaked with seram. It immediately began to heal and is 
now quite healed. But it required careful attention owing 
to the repeated profase formation of crasts, which had to be 
continually removed, and which no doubt harboured the 
bacilli. Also Jittle blebs with blood-stained seram would 
arise beyond the edges. These were opened and soaked with 
serum. 

Throughout there was no rise of temperature, and the 
patient appeared to be in the best of health. A swab from 
the throat was negative, and there was no discharge from 
ears or nose. The source of the infection could not be 
traced. The fact that the skin-grafts, after they had taken 
and were spreading, suddenly broke down suggests that the 
infection took place then. 

The Klebs-Lofiler bacillus in aural disoharges.—In three 
cases of discharging ears Klebs- Lifter bacilli were reported 
to be present in cultures taken from swabs of the discharge. 
In all three cases the discharge had only been noticed a few 
days, and did not follow any of the infectious fevers. It was 
very offensive and in two cases was blood-stained at. first. 
The children had not sore-throats, there was no rise of 
temperature, and they did mot appear to be ill. The cases 
did not respond well to serum treatment, and the discharge 
becoming chronic two cases were operated on. 

The Klebs-Lifiler bacillus in discharge from the eye.—During 
an epidemic of diphtheria the Klebs-Létter bacillus was 
found in cultures taken from the conjunctiva in several cases. 
In the majority of the affected eyes there was copious pura- 
lent blood-stained discharge, but in others there appeared to 
be a simple conjunctivitis. It was impossible to distinguish 
these cases as diphtheria without the aid of the microscope. 
Several of the cases were children who were convalescent 
from measles. 

The Klebs-Lifiler bacillus in the throat.—There is no doubt 
that the diphtheria bacillus (Klebs-Léffler bacillus) oan be 
present in the throat without giving rise to symptoms, as in 
contact cases ; and it is equally true that it can be present in 
the throat, causing a very mild inflammation without ulcera- 
tion, without rise of temperature or very slight rise of 
temperature, and without making the patient very ill. The 
glands below the angle of the jaw are generally enlarged, 
but this is not an infallible sign. During the epidemic 
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already referred to several such cases of sore-throat occurred 
in which Klebs-Litter bacilli were present in the throat, and 
even in pure culture without symptoms or with very mild 
symptoms. In all these cases as soon as the child complained 
of sore-throat a swab was taken, a dose of serum injected, 
and the throat treated with hydrogen peroxide, 1 in 6, so 
possibly further progress was prevented, but in several it 
avas some weeks before the throat was free from the bacillus 


and the report on the swab returned negative, 


During the epidemic severe cases of clinically typical 
diphtheria occurred with the mild ones, and the cultures were 
examined by the City Bacteriologist. In the October number, 
191], of the Journal of Clinical Research is recorded a case 
of primary diphtheria of the external urinary meatus, and in 
this case it may be noted that there were no marked 


constitutional symptoms. 
Bradford, 





NOTE ON 


AN INVESTIGATION INTO ULCERATING 


GRANULOMA OF THE PUDENDA, AS 
FOUND IN THE GOVERNMENT 
LOCK HOSPITALS, WESTERN 

AUSTRALIA. 


By DONALD STEEL, M.B., Cu.B. GLAsc., 


LATE PATHOLOGIST TO THE GOVERNMENT OF WESTERN AUSTRALIA; 


LaTE MEDICAL SUPERINTENDENT TO THE LOCK HOSPITALS, 
WESTERN AUSTRALIA. 





Tas investigation—undertaken mainly at the instigation of 


Dr. J. H, L. Campston, then Acting Principal Medical Officer, 


Public Health Department, Perth—was not confined to the 


etiology of the disease, which is still obscure, but also 
incladed an inquiry into the means of determining when the 
ultimate cure of the diseased natives should be finally 
attained, as well as the most suitable therapeutic measures to 
be adopted in each case. 

It is unnecessary to enter into the clinical description of 
the disease in its various phases, which are many, but briefly 
to state that the most common form consists in a granuloma, 
which may be grouped with actinomycosia, tubercle, syphilis, 
yaws, &c., in regard to ita main histological features. Side 
by side with the granuloma, ulceration is nearly always pro- 
ceeding with or without an attendant fibrosis; not always 
bo, however, as these ulcers may heal up, leaving the 
granulomatous thickening as the sole evidence of the 
disease, or the granuloma itself may break down, leaving 
& putrid fungating sore, with usually a foatid discharge. 


The Ettologtcal Factor. 


The first means undertaken to discover the causation of the 
disease consisted in ascertaining what germs were to be 
found in the open lesions. As was to be expected from the 
fotid discharge from a broken-down granuloma little could 
be made out. Staphylococci, atreptococci, bacilli of al] kinds 
with many large spirilla were constantly obtainable, but 
their causative réle was most indefinite. Cultures on the 
weual media, agar, blood agar, blood serum, &c., produced no 
Constant results ; a great variety of germs was obtainable. 

Removal of the superficial Jayers, with scrapings taken 
from the deeper portions of the indolent ulcers, where there 
was not much accompanying thickening of the surrounding 
parts, gave more definite results. Spirilla of a somewhat 
large size, resembling spirillum refringens, were occasionally 
seen. Sometimes with them, sometimes in their absence, 
spltochete identical in their morphological characteristics 
with 8p. pallida were found. As this method was open 
to the objection that these spirochets might be extraneous 
—_ removal of the ulcera with smears made from the 

teper tissnes occasionally showed the presence of these 
ate wiz; in what percentage of cases they will ulti- 

~. Sppear as constant factors is too soon to state. A 
a spirochzeta has been described by Wise, Clelland, and 

= a4 occarring in these lesions. 

earn ee parasite was sometimes in evidence, 
kon s ra ungating, granulomatous variety of the infec- 
a olten from the enlarged inguinal glands, when such 
ce ae Generally seen in the large, swollen mono- 
» and often in considerable numbers. they possess 


varying appearances; if for any reason they appear crowded 
together the bodies resemble enlarged cocci-bacilli, some- 
times kidney-shaped, not unlike huge gonococci; but when 
spread out, or in ‘‘spread out’’ mononuclear cells, there is 
the appearance of a differentiation into nucleus, rod-shaped, 
and a surrounding protoplasm. 

My present opinion is that we are here dealing with two 
distinct diseases, or an infection of an already diseased 
subject with another germ. The latter organism is, 
ne the agent described by Manson as occurring in 

ndia. 

Five monkeys (Macacus cynomolgus) were under observa- 
tion. One, the most delicate, was left untouched, called a 
control. The four others were treated with pieces of tissue, 
removed from various diseased cases, by scarification over the 
eyebrows and genitals. 

No. 1. A large male animal. Was in good health eight 
months later, having shown no Jesion whatsoever. 

No. 2. An adult female. Six to eight weeks after treat- 
ment a more or less typical lesion appeared over both eye- 
brows. Any lesion on the genitals may easily have escaped 
notice. Following on the disappearance of these sores, 
cachexia set in and the animal died from six to seven months 
later. 

No. 3. A young female. This animal showed less marked 
eyebrow lesions, but also became cachectic, with local pustular 
eruptions, and died some months after infection. 

No. 4. A young male. A somewhat similar course to 


No, 3. 
Serum Tests. 


It was thought that the most probable means of deter- 
mining when a permanent cure was attained would be found 
on the lines of one of the complement deviation methods. 
After using various modifications, Fleming’s amongst others, 
Wassermann’s original technigue was employed. Sheep's red 
blood corpuscles, being available every second day, were 
injected into rabbits and kangaroo-rats in various quantities. 
The serum obtained was inactivated. Normal kangaroo-rat 
serum was obtained daily and supplied the complement. 
Antigen was made from guinea-pig liver, kangaroo-rat liver, 
and granulomatous material. 

Using controls for every experiment and taking the blood 
from nearly 40 cases, 80 to 90 per cent. of these gave the 
complement deviation reaction as found in syphilis. The 
reaction varied considerably in different cases. 











Treatment: Therapeutic and Surgical, 


Mercury and potassium iodide had been administered on 
these islands in many cases over long periods without 
apparent effect. Treatment by vaccines, obtained from 
germs found in the discharges, and also with stock strepto- 
cocci, staphylococci, and B. coli vaccines was carried out, but 
without success. Atoxyl, arsacetin, soamin, and orsudan 
were injected subcutaneously over long periods; a few of 
these cases appeared to benefit at first, and yet the improve- 
ment was entirely temporary. Later salvarsan was injected 
intravenously. The value of this drug was undoubted ; the 
beneficial effects were, in some of the worst infections, 
apparently instantaneous, and paved the way to a permanent 
cure when all other measures had failed. 

Treatment latterly consisted in tke use of salvarsan 
supplemented by calomel and grey oil intramuscularly, 
followed by operation and excision of as much of the growth 
as possible. Grey oil and calomel were used intramuscularly 
alone or in alternate doses ; the precise value of these pre- 
parations was indeterminate, the impression remaining that 
although powerless to cause the absorption of any granulo- 
matous growth, or even to check the spread of the ulcerative 
processes, yet that they acted in a beneficial manner on the 
organism. Hsematological observations would be required to 
define this action definitely. 

The employment of caustics, beneficial in some, actually 
dele = stad reper a limited range ; a large number 
were tried, chromic acid and silver nitrate bein 
latterly. & preferred 

Résumé. 


The argument may always be put forward t 
dealing with two distinct diseases Wihent den ee 
chsetal or protozoal disease is present. Is there a diseame 
distinct from this spirochatal disease ? Syphilis from clini l 
observations alone is a complicating factor. What is he 
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exact etiological réle of these bodies found in the mono- 
nuclear cells? 
phagocytosis? (About 300 cases have been under observa- 
tion over a period of 13 to 14 months.) 
~ Australian Institute of Tropical Medicine, Townsville, 

North Queensland. 
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A NOTE ON GLAUCOMA. 
By LEONARD HILL, M.B.Lonp., M.R.C.S. ENG., F.R.S., 


LECTURER ON PHYSIOLOGY, LONDON HOSPITAL MEDICAL SCHOOL. 





In his interesting paper on Theory and Practice in the 
Treatment of Glaucoma,! Mr. J. Herbert Parsons makes the 
following statement: ‘‘The physical conditions of the for- 
mation of lymph in other parts of the body are consistent 
with its production by a process of filtration out of the 
capillaries ; the amount poured out and its chemical com- 
position are dependent upon the difference of pressure on the 
two sides of the filtering membrane—i.e., the capillary 
wall.” I think that the evidence which has accumulated on 
all sides in recent years controverts this statement, which is 
altogether opposed to the present position of physiological 
knowledge. The evidence is decisively in favour of the 
view that the flow of lymph is controlled by the activity of 
the tissue cells—that ie, controlled by their changing and 
elusive physico-chemical state, or, if we choose to call it so, 
by their vital selective activity. I venture to say that there 
is no evidence which demonstrates that there is a hydrostatic 
difference of pressure on either side of the capillary wall. 
The capillaries are lined by wet protoplasmic cells and are 
surrounded by wet protoplasmic tissue cells. There is 
nothing equivalent in structure to a rigid filtering membrane. 
The delicate choroidal fringes in the eye hang in a bath of 
aqueous fluid and the cells lining the fringes secrete the 
fiuid. Each pulsatile expansion in the arteries of the eye 
helps to drive a little of the aqueous into the efferent veins, 
and thus the effective circulation of this fluid is maintained— 
by secretion and the pulse. 

I would say that the cause of the increased tension in 
glaucoma primarily is altered metabolism. The altered 
metabolism is produced by bacterial toxins or otherwise, and 
results in chemical changes in the colloids of the eye which 
swell by absorbing more water. Obstruction of the venous 
and aqueous outflow by sclerotic changes with resulting lack of 
oxygen and increased production of acid may well be a 
possible cause. Martin Fischer has shown that an excised 
eye becomes glaucomatous if placed in acidulated water, and 
to such an extent that it may burst the sclera. The presence 
of any salt markedly lessens the swelling produced by acid, 
and ‘‘subconjunctival injection of 1/8 to 1/6 molecular 
(4:05 to 5 41 per cent.) solutions of chemically pure sodium 
citrate in clinical cases of glaucoma is entirely harmless and 
is always followed by a prompt fall in ocular tension.” The 
fall in tension is appreciable within ten minutes, and lasts 
from three to six days, with relief of all the subjective 
symptoms.? The enucleated eye placed in an acid solution 
shows a progressive decrease in the depth of the anterior 
chamber. This Fischer attributes to the unequal swelling of 
the colloids of the eye, those posterior to the lens swelling 
more than those anterior. Fischer suggests, then, that the 
obliteration of the so-called filtration angle is not the cause 
put the result of the glaucomatous condition. 

The eye is to all intents an indistensile structure (unless 
its coats are altered by metabolic change). The increased 
swelling of certain tissue elements in the eye must be 
compensated for by a diminished volume of blood, and tbis 
entails increased pressure in the capillaries and veins within 
the eyeball. In such case there must be an approximation 
towards a rigid system of vessels, for otherwise the circula- 
tion would not be maintained. The tension cf the eyeball is 
the capillary venous pressure which pertains in the eye of the 
normal or glaucomatous person. The eye, according to the 
varying state of its metabolism, can contain more tissue 
substance and less blood, or more blood and less tissue 
substance. It is distended with tissue fluid absorbed by the 
colloids in the eyeball as well as with blood, and hence the 
positive pressure does not wholly disappear at once when the 


J THE Lancer, Jan Ath, 1912, p. 15. 
2 Martin Fiecher: G:dema, p. 131, Wiley, New York, 1910. 
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circulation ceases. Dr. Thomson Henderson has done great 
service in drawing attention to the conditions which control 
the tension of the eyeball and the circulation, but I think he 
bas not laid sufficient stress on the primary cause of the 
cedema—viz., metabolic change in the tissues. 

If the primary cause of glaucoma is disordered metabolism, 
the best treatment is the promotion of a greater flow of tissue 
lymph. Just as in other acute and chronically inflamed 
parts incisions, congestions, cupping, &c., provoke the heal- 
ing process by bringing more blood and tissue lymph, so in 
the glaucomatous eye that operation will be most effective 
which allows the most free circulation of blood and of aqueous 
fluid. 

Loughton, Essex. 
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A CASE OF RHINITIS CASEOSA. 
By HAROLD W. WILSON, M.S. Lonp., F.R.0.8. ENc., 


SURGEON TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA; ASSISTANT SURGEON TO THE CANCER HOSPITAL; 
SURGICAL REGISTRAR, ST. BARTHOLOMEW'S HOSPITAL, 








TuE following case came under my care at the Victoria 
Hospital for Children, Ohelsea, in November, 1911. At first 
my impression was that the child was suffering from a some- 
what atypical form of nasal diphtheria. Cultivations were 
at once made from detached pieces of the membrane, and it 
was only when the absence of B. diphtheriz (Klebs-Loffier 
bacillus) was reported by the Lister Institute of Preventive 
Medicine and further investigations had been made that I 
realised that I had to deal with a much more unusual condi- 
tion—viz., rhinitis caseosa. Mr. ¥. A. Rose very kindly saw 
the patient with me and assisted in the examination of the 
material removed. The disease appears to have been dis- 
covered at quite an early stage, and the nose did not show 
any of the advanced and severe lesions, such as perforation 
of the septum and outer wall of the nasal fossa with 
extensive involvement of the antrum, which are recorded in 
several of the cases published. 

The patient, a healthy-looking girl aged 11, was brought 
to me on Nov. 21st, 1911. Her mother, who appeared to be 
an extraordinarily observant woman for one of her class, 
stated that the child had had a yellowish discharge from the 
right side of the nose for ten days, and she had noticed that 
the right side of the nose contained some whitish material. 
For the last month the patient had suffered from occasional 
bilateral headaches, felt across the upper part of the fore- 
head, but these had not been very marked and had not 
occasioned much discomfort. The child had the typical 
sleepy ‘‘ adenoid ” facies and the bridge of the nose appeared 
fattened out. There was a high arched palate, but no 
evidence of tuberculosis or congenital syphilis. No tender- 
ness over the frontal sinuses or maxillary autra could be 
elicited. Tonsils natural. Tonsillar lymphatic glands just 
palpable. Adenoids: a firm pad on the roof of the naso- 
pharynx. Nose: left side natural. After syringing out a 
certain amount of muco-pus with an alkaline lotion from the 
right side the following appearances were noted. Vestibule 
natural. On the outer wall of the nasal fossa in the 
middle turbinate region was a yellowish-white ‘ membrane.” 
In extent it measured, rougbly, about lin. by 2 in., with 
its centre over the middle turbinate bone and its long axis 
directed from before backwards. It extended forwards 
for a very short distance on to the atrium, and did not 
reach the inferior turbinate in a downward direction. The 
‘smembrane” was distinctly raised above the surface and 
had a very definite anterior border. In the latter situation 
the surrounding mucous membrane showed an abrupt bright 
red line of injection, which reminded one very much of the 
appearance of a ‘‘line of demarcation.” The mucous mem- 
brane covering the remainder of the atriam and septum 
appeared healtby. 

With a pair of nasal forceps it was found possible to 
detach and remove almost all the ‘t membrane,” and when 
this had been done, except for several small oozing points 
and, here and there, a slight abrasion, the surface of the 
underlying mucous membrane appeared healthy and was 
quite free from ulceration. A week’s subsequent syringing 
with an alkaline lotion completely cleared away any scraps 
of material which still remained, and the nose at the end of 
that time appeared quite normal. 

By trans-illamination the left antrum was seen to be 





The antrum was translucent, but not so clear 
left side. Infra-orbital and nasal taches were 
not very distinct. These appearances, I think, 
satisfactorily accounted for by a certain amount of 
thickening of the lining membrane. 
removed had a slight foetor and appeared 
than anything else. It was greyish in colour 
friable consistency, but at the same time was 
0 ordinary caseous material one associates 
tuberculous disease. Microscopically the bulk of the 
to consist of large numbers of long fine 
with a structureless material, the former 
a fatty nature, as they stained well with Sudan IIT. 
there were numerous micro-organisms, a few 
pus cells, and a few small crystals. No mycelial threads 
could be found, The cultivations taken showed a short- 
- chained streptococcus and staphylococcus pyogenes aureus. 
W. 
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ROYAL SOCIETY OF MEDICINE. 


OBSTETRIOAL AND GYNACOLOGIOCAL SECTION. 


Missed Labour.—Rhabdo-myosarcoma of the Uterus.— Relative 
Size of the Uterus in Cases of Hydatidiform Mole.—Exhibi- 
tion of Specimens, 

A MEETING of this section was held on Jan. 4th, Dr. 
Aas RoutH, the President, being in the chair. 

De. W. 0. Swayne (Clifton) read a paper on Two Cases of 
Missed Labour, Spiegelberg defined missed labour as being the 
occurrence of the nisus of parturition at or about term, with 
the subsequent evacuation of a dead or decomposed fetus 
either by nature or by art. The first case described was one 
by Oldham in 1847. The period of retention varied greatly. 
Hagmann described one case in which delivery by Cwsarean 
section was necessary, the foetus being retained in the uterus 
for 440 days after the last menstruation, or about five 
months after term. The condition was a rare one, only 15 cases 
having been collected by Hagmann in 1904. In Dr. Swayne’s 
first case the patient, who had had three previous pregnancies, 
last menstroated on Oct. 16th, 1904. On June 10th, 1905, she 
had a flooding, and on the 24th the liqaor amnii was dis- 

and a mass expelled which the midwife attending 

| recognised as placenta. She ligatured and cut the cord. This 
was followed by an offensive purulent discharge, and on 
Avgust 8th a portion of the foetus began to come away per 
vaginam. The patient was admitted to the Bristol Royal 

in @ very grave condition, semi-comatose, and the 
uterus was found to be enlarged to the size of a six months 
pregnancy. The contents of the uterus, which were decom- 
posing, were removed with great difficulty after dilating the 

cervix, bat in spite of all restoratives the patient sank the 

same evening. In Dr. Swayne’s second case the patient last 
menstruated on Dec. 17th, 1906. On Sept. 17th, 1907, the 
patient had slight pains and uterine contractions. but these 

soon passed off, and nothing more occurred till Nov. 30th, 

1907, when Dr. Swayne was sent for. Labour had begun 

08 was dilating. Owing to the large size of the 

child delivery had to be effected by craniotomy. The child 

wes Sn 340 days after the last menstruation, and 


Dr. W. Buatk Bau (Liverpool) read a paper on a case of 
of the aae A patient, aged 70, ate 
years ago and remained quite well unti 
aa. 1911, when she noticed a slight reddish discharge from 
On em which was not offensive then but became so later. 
passed a large piece of growth, which was 

examination to be a mixed-cell 
_ The uterns, tubes, and ovaries were removed a 
‘later, and the t made a good recovery. Ten 
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She was suffering from intestinal obstruction and 
was found to be full of growth. Enterostomy 

“med and the patient lived for about a week. The 
showed the uterine cavity to contain a 
‘own, round which the wall of the uterus 
ther éxamination the tumour proved to 

mia, in which there were a large 
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number of broad spindle cells, and some of them were striated 
muscle cells of a somewhat embryonic type. The recurrent 
growth in the abdomen was also found to be a mixed-celled 
sarcoma. ' 

Mr. Henry Briccs (Liverpool) read a paper on the 
Relative Size of the Uterus in Cases of Hydatidiform Mole, 
with illustrative cases and specimens. Amidst the ample 
available evidence that the clinical features of cases of 
hydatid moles have, in the main, been accurately stated by 
obstetrical writers, the author proposed to discuss only one 
feature—the relative size of the uterus in cases of hydatid 
mole, and to produce clinical reports of 23 cases and the 
specimens collected by him chiefly from his own practice 
during the past 18 years in support of the following con- 
clusions. Firstly, that the uterus in size was very rarely, and 
then only temporarily, proportionate to the period of 
pregnancy (only 1 case in the 23), and was almost invariably 
disproportionate, in 16 of the cases being undersized and in 
4 of the cases being oversized. Chorion-epithelioma was 
present in two cases—in one undersized, in the other over- 
sized. Secondly, Mr. Briggs contended that in almost all 
cases in which there was either abnormal uterine tension or a 
rapid increase in the size of the uterus, the retained blood or 
intra-uterine hemorrhage ought to be considered. A 
complete clinical report of the 23 cases embodied in the 
paper was then given.—Dr. W. 8S. A. GrirrirH drew 
attention to the unreliability of the measurements of the size 
of the uterus when taken in relation to the navel, for 
whereas the usual height of the lower border of the navel was 
6 inches above the pubes; in a considerable number of 
women it measured from 5 to 7 inches. Added to this was 
the difficulty of certain knowledge of the duration of 
pregnancy. At the same time he was quite prepared to 
agree with Mr. Briggs that a uterus containing a cystic mole 
was often smaller than a normal pregnant uterus of the same 
period. Dr. Griffith was not surprised that Mr. Briggs 
avoided the question of diagnosis. His own experience was 
that when the cervix was closed his diagnosis had usually: 
been at fault.—Dr. G. BLACKER, after expressing appreciation 
of Mr. Briggs’s paper, said that for a long time past he had 
taught that the size of the uterus might be greater or less 
than, or equal to, the size of the organ at the corresponding 
period of pregnancy. Mr. Briggs’s paper brought out the fact 
that in a considerable number of the cases the uterus was 
definitely smaller than it ought to be. At the same time 
he thought that in many of the cases quoted the mole 
had been retained some time in the uterus, and this 
might explain the apparent anomaly. During the period 
of retention the mole may have undergone retrogressive 
changes and shrinkage. He gathered from some of the 
specimens in which the uterus was larger than normal that 
the author of the paper thought some of this increase due to 
the presence of hemorrhage in utero, but the case of hydatidi- 
form mole he had shown before the section proved con- 
clusively that the undue enlargement was due to the size 
of the mole itseif. The matter was of great clinical 
interest, and he thought Mr Briggs had quite proved 
his point.—The PRESIDENT had seen several cases of 
hydatid mole where the uterus was not enlarged beyond 
the supposed period of gestation. He was surprised 
that one of the cases of chorion-epithelioma had 
been preceded by one of the smaller varieties of hydatid 
mole. He had thought it probable that the larger hydatid 
moles, showing more activity of growth and greater vascu- 
larity, were more liable to develop chorion-epithelioma than 
the smaller and more quiescent ones. He congratulated Mr. 
Briggs on his valuable contribution to their knowledge of the 
subject.—Mr. Briccs, in reply, admitted the difficulty, and 
sometimes the impossibility, of substantiating statements as to 
size changesin the uterus. These drawbacks, however, cut both 
ways, affecting oversize and undersize, principally in changes 
of slower and lesser degrees, but the predominance in the 
long run would come out. Mr. Briggs explained that he had 
himself tardily yielded to an 18 years’ acquaintance with 
undersize, because he had seen it repeatedly verified, and 
the intra-uterine bwemorrhage recently observed in Case 1 
encouraged further inquiry. 

The following specimens were exhibited :— 


Dr. RopertT WISE: Cervical Tube to be left in the cervix 
after dilatation. 
Dr. R. DRUMMOND MAXWELL: Angio-chorioma of Uterus. 
Dr. BLAIR BELL: (1) cry of Endometrium during 
D 
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Menstruation ; and (2) Bilateral Solid Tumours of the Ovary, 
probably carcinomatous sarcomata. 





PATHOLOGICAL SECTION. 


Tico Cases af Amaurotio Idiocy.— Micrococous Zymogenes in @ 
Case of Malignant Endocarditis.—Phagooytosis from the 
Adsorption Point of Vier. 

A MEETING of this section was held on Jan. 16th, 

Professor R T. HEWLETT, the President, being in the chair. 

Dr. J. TURNER read a paper on two cases of Amaurotic 

Idiocy or Tay-Sachs Disease. ‘The first case was that of 

a Jewish girl, aged 13. She was the youngest of 12, of 

whom the first ten were born dead, or died at birth, or only 

survived fora few months. For two years before her death 
she had been subject to epileptiform fits, sometimes having as 
many as seven in the day. She had marked amblyopia with 
contraction of the fields of vision. The fundus was not 
reported upon. Post mortem the brain was very firm and 
showed marked atrophy of the convolutions. The micro- 
scopical appearances were pathognomonic of amaurotic 
idiocy. The second case was that of a boy aged 5, and was 
the first case yet published. out of upwards of 100 re- 
ported, which occurred io a child not of Jewish extraction. 
Hz was undeveloped and unable to stand or talk, and had no 
thambs. His sight was not tested, nor were his fandal 
appearances noted. After death the cerebral gyri were 
found to be shrunken and tough and discoloured brown in 
the right superior parietal lobe. The cortex was narrow and 
dark-coloured. The central canal of the cervical cord was 
dilated for a short distance. Sections of the grey matter 
stained by the author's pseudo-vital method showed that the 
gauglion-cells were chiefly affected. Many darkly stained 
intercalary nerve-cells were also seen, which appeared fairly 
intact, and from;which a large number of beaded intercellular 
neurofibrils were observed. The histological changes 
generally were those of amaurotic idiocy. The cases were 
exceptional because of the ages of the patients, and the case 
occurring in an Eoglish child was unique in the literature. 
There were signs suggestive of congenital syphilis in both 


es. 

Dr. J. A. BRAXTON Hicks read a paper on an Unusual 
Organism (Micrococcus Zymogenes) in a case of Malignant 
Endocarditis. He stated that the organism was first described 
in 1899 by two Americans, MacCallum and Hastings, and 
subsequently by Harris and Longcope and Birge, also 
American writera. He could find no other references to it in 
continental or English literature, and he believed that the 
present case was the first account of its isolation recorded in 
this country. After a description of the clinical history of 
the case, which was one of multiple infarctions ending in 
cerebral embolism and death, he proceeded to describe the 
character of the organism isolated during life from the 
patient’s blood. The organism was a Gram-positive, non- 
motile coccus growing well on agar media in somewhat 
coarse streptococoal-like colonies. It slowly liquefied gelatin, 
produced acid from the sugars but no gas, grew feebly or not 
at all on potato. Blood serum allowed growth, but there 
was no liquefaction of the mediam, such as has been 
described in some of the cases. Its typical growth was seen 
in litmus milk, which became decolourised and clotted. 
The clot then liquefied gradually, the upper layers becoming 
tinged red. The tinging and liquefaction proceeded and 
spread downwards and the remains of the clot sank to the 
bottom of the tube as a precipitate, and this also became 
tinged red. The final picture was a deeply red-stained 
precipitate at the bottom of the tube, with a faintly pinkish 
yellow, clear, supernatant fluid. Injection into white mice 
only caus2d illness from which they eventually recovered. 
Guioea-pigs were unaffected. The organism resembled that 
described by the American writers, who, however, had found 
that its grow-b on potato and its pathogenicity were not 
constant features, as sometimes it neither grew on potato nor 
killed white mice, which appeared, of all animals, to be the 
most susceptible to it. Typical specimens of the cultures 
were shown. 

Dr. J. OC. G. LEDINGHAM gave a communication on Phago- 
cytes considered from the Adsorption Point of View. The 
experiments described were entirely of a quantitative nature 
and dealt with the relations subsisting between ‘‘ free’ and 
‘*bound”’ opsonin or ‘‘ free” and ‘‘ phagocytosed ” bacilli, 
as the concentration of serum or of bacilli altered. He 
showed that the sensitisation of organisms for phagocytosis 
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could most closely be expressed by an adsorption formula. 
In the case of phagocytosis of sensitised bacilli suspended in 
saline solution a similar adsorption process was probably at 
work, and the value of ‘‘]1/a"’ in the adsorption formula 
(T/m = k x !/") appeared (in this case) to approach unity 
very Closely. The author stated that the experiments were 
to be regarded as a preliminary contribution to the subject. 





LARYNGOLOGICAL SECTION. 
Exhibition of Cases. 

A MEETING of this section was held on Jan. 12th, Mr. 
T. Mark HOVELL (Vice-President) being in the chair. 

Dr. ANDREW WYLIE showed a case of Paralysis of the 
Left Vocal Cord in a woman, aged 21 years, which raised 
the question of recurrent paralysis as a consequence of 
injury to the recurrent nerve in the neck. The exhibitor had 
removed an adenoma of the thyroid gland without any 
benefit so far as the paralysis of the cord was concerned. 
—Several of the members cited cases of recurrent paralysis 
which had followed contusions of the neok. 

Dr. WYLIE also exhibited a case of Multipla Laryngeal 
Papillomata in which repeated removal of the growths had 
failed to bring the disease to a standstill.—The advisability 
of thyrotomy in such cases was discussed and negatived by 
most of the speakers. The use of carbon dioxide snow, as a 
cauterising agent, applied to the bases of the growths after 
removal was suggested. 

Dr. WYLIE also showed another laryngeal case in which a 
Hard Horny White Growth on the Right Vocal Cord was 
regarded as malignant, although probably of a mild type.— 
Mr. HOVELL commented upon the rarity of the appearance and 
cited a case under his own care in which, after twice being 
removed endolaryngeally, the growth did not recur. 

Dr. W. H. Ke&uson showed a case of Sw2lling of the Right 
Ventricular Band of the Larynx in a syphilitic subject. 
Iodide of potassiam had been administered without effect, 
but D-:. Lieven (of Aix-la-Ohapelle) advised the use of 
salvarsan, coupled with the energetic inunction of 6 to 
7 grms. of unguentum hydrargyri as likely to prove of 
service. 

Dr. W. JOBSON HORNE showed a case of Atrophic Rhinitis 
with Nasal Obstruction in a child aged 7 years.—Mr. H. 
CLAYTON Fox expressed himself as being in favour of cold 
paraffin injections in the treatment of this disease. 

Mr. E. B. WaGGETT and Mr. Epwarp D. D. DAvIs 
exhibited a case of Hyperostosis Cranii or Leontiasis Ossea, 
with symmetrical osseous swellings involving the nasal 
processes and bodies of the maxillw, with radiograms show- 
ing the extent of the osseous deposits there and also in the 
nasal cavities. There were no signs or history of syphilis, 
but the Wassermann reaction was positive, a fact commented 
upon by various speakers with reference to the etiology of 
the disease. 

Dr. Dan MCKENZIE exhibited two children who had suf- 
fered from Tuberculosis of the Retropharyngeal Lymphatio 
Glands. Abscesses had formed in each case, one pointing in 
the posterior pharyngeal wall, and the other behind the 
sterno-mastoid in the neck. 

Mr. FRANK A. ROSE (for Mr. W. D. HARMER) showed a 
woman, aged 61 years, with a Swelliog in the Region of the 
Left Tonsil ulcerated on its antero-inferior surface, which 
was referred by the patient to an injury caused by a crust of 
bread which hai stuck in the tonsil.—Divergent opinions 
were expressed concerning the probable nature of the 
tumour. 

Dr. J. DUNDAS GRANT presented a case of Tuberculous 
Laryngitis, showing an acute herpetoid appearance in the 
shape of small blisters on the infiltrated left side of the 
larynx, which later became oval lenticalar ulcers. The 
condition had caused intense pain which was relieved by 
the inhalation of equal parts of anszsthesin and orthoform. 
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Exhibition of Clinical Cases. 
A MEETING of this society was held on Jan. 22nd, Dr. J. 
MITCHELL BRUCE, the President, being in the chair. 
Dr. A. O. D. FIRTH showed a case of Myoclonus (Para- 
myoclonus Multiplex). The patient was a boy. Two years 
ago the child received a severe fright. Soon after this 
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occurrence the movements were noticed. The child had 
never had any fite, and no history of epilepsy could 
be obtained in the family. His brothers and sister 
were normal. The contractions had been observed in 
the orbicularis palpebrarum, platysma, the trapezius, 
the lower fibres of the pectoralis major, the lower fibres 
of the deltoid, the triceps, the supinator longus, and the 
rectus femoris. The contractions of the orbicularis palpe- 
brarum were synchronous and exactly resembled a tic; the 
contractions of the other muscles were symmetrical but not 
synchronous, and varied much in the frequercy of their 
appearance, at times several contractions in the minute, at 
other times one contraction only in severa’e minutes, whilst 
sometimes a muscle in which the spasms had previously been 
observed was quiet. The movements were most constant in 
the triceps and the supinator longus. Emotional disturb- 
ance appeared fo increase the number of contractions. 
Nystagmus was not present, but both eyes showed evidence 
of a severe attack of ophthalmia neonatorum. The knee- 
jerks were brisk, but there was no spasticity of the limbs and 
no clonus could be obtained. The electrical reactions of the 
muscles were normal. The case had been under observation 
for nine months, and no alteration in condition had been 


noticed, 


Dr. F. PARKES WEBER showed a case of Chronic (idema 
of the Right Lower Extremity of uncertain origin. The 
patient was an unmarried English woman, aged 29 years, 
who said she bad always enjoyed good health. She was 
well built and active, and the only discoverable abnormality 
about her was the presence of chronic cedema of the right 
lower extremity. This cedema extended from the foot 
upwards to the inguinal fold in front and the gluteal fold 
behind. The parts above were not affected. There was 
no evidence of anything abnormal in the thoracic or 
abdominal viscera, in the superficial lymphatic glands, or 
in the wine, Her thyroid gland appeared well developed. 
There was no family history of any similar localised 
cedema, She had never been out of England. The swelling 
bad first appeared about two years ago in the lower part 
of the limb, and afterwards bad gradually extended so 
a3 to involve the whole limb. There bad never been any 
erysipelas, but six months ago there had been some redness 
of the affected limb. If the patient rested in bed the oedema 


gradually disappeared, but returned when she got up again. 


Bandaging the limb (or possibly the pressure of an elastic 
stocking) seemed to be the only practical method of opposing 
the edema when she was up. ‘Thyroid treatment had been 


tried with a negative result. In the case of a young woman, 


aged 23 years, with chronic cedema of the left lower 


extremity, shown by Dr. Parkes Weber at the Clinical 
Section of the Royal Society of Medicine, lymphangioplasty, 
alter Handley’s method, had been tried but had failed.’ In 
that case, however, the oedema seemed to have been of 
congenital origin. 

Mr. E. MicHets and Dr, F. PARKES WEBER showed a case 
of Multiple Polyps of the Large Intestine with Toxemic 
Symptcms ; appendicostomy. The patient, a Jewish gir], aged 
17 years, was the tenth of 11 living children (four others died) 
of ber father by his first wife. Four or five years ago she 
began to suffer from attacks of diarrhea and to notice 
Sccasional protrusion of a lump from the anus. The attacks 
of diarrhea used often to continue for weeks at atime. On 
admission to the German Hospital on April 24th, 1911, it was 
found that the mucous membrane of the rectum and sigmoid 
flexure was studded with soft sessile or pedunculated tumours, 
some of them as large as a hazel-nut, but most of them 
considerably smaller. They extended from close to the 
anus to as high up as one could feel by digital examina- 
tion or see with the sigmoidoscope. There was continual 
diankoea and the patient’s urine contained excess of 
indican. In the hospital, treatment by drugs and rest 
in bed failed to stop the diarrkeea, and the patient 
looked emaciated and very weak. Sometimes there was 
moderate fever. A blood examination on April 26th 
gave: hemoglobin, 45 per cent.; red cells, 3,890,000 
per cubic millimetre; white cells, 10,500; stained blood- 
flms showed nothing special. In May some of the polyps 
feemed to have become gangrenous, and a small one, 
which came away during rectal examination, was found to 
consist of glandular tubules (lined with columnar epithelium) 
Waals ca Ree ER ha, ae ae ae ee 
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and an interstitial fibro-cellular connective tissue, consisting 
chiefly of cells. On June Ist, Mr. Michels performed 
an appendicostomy operation, and the large intestine was 
regularly washed out through the appendicostomy opening, 
at one time with a weak protargol solution. This seemed to 
have lessened the diarrhoeal tendency and to have relieved 
the toxemic condition, but the polyposis of the large in- 
testine, as far as could be made out by digital examina- 
tion of the rectum and the use of the sigmoidoscope, 
persisted as before. Yet the patient felt much better 
and had gained considerably in weight since the opera- 
tion. The appendicostomy opening was still being kept 
open. 

Dr. F. §. PALMER showed a case of Bulbar Paralysis. [t 
was that of a house painter, married, with children, 
who had been admitted to the West End Hospital on 
Jan. 13th, 1912, suffering from chronic nuclear (labio- 
glosso-larypgea)) paralysis of seven months’ Curation. 
Beyond the ordinary ailments of childhood he had never had 
any serious illness until last summer. He had never had 
diphtheria, scarlet fever, or enteric fever, and syphilis was 
denied. The present illness had commenced early in July 
last, with stiffness in the muscles of the neck, weakness in 
the movements of the tongue, and articulatory difficulties, 
followed late in September by impairment of deglutition 
and constant drooling of saliva. About the same time 
he had complained of colicky pains in the abdomen, which 
after a short period of a few days had disappeared. 
The other symptoms had, however, been steadily, if not 
rapidly, progressive. and he was only able to swallow liquid 
food, and that with difficulty. He was very emotional, com- 
plained of headache, chiefly occipital, and his facies reflected 
a condition of suffering and anxiety. There were marked 
weakness and wasting of his facial muscles, with an 
appearance of exophthalmos but without any palpable thyroid 
enlargement, tremor, or tachycardia. His pupils were 
unequal, the left greater than the right, but both reacted to 
light and to accommodation. The optic discs were norma). 
His tongue could not be protruded beyond the dental arch, 
was wrinkled and atrophied, and sometimes exhibited fibrillary 
tremors. His speech had a distinctly nasal intonation and 
was almost unintelligible. The palate was motionless on 
phonation. A decided blue line could be traced along the 
gums, but he had no wrist-drop or other signs of plumbism. 
His mouth was usually open, he was unable to whistle or 
blow, and there was a good deal of saliva dribbling. 
The small muscles of his hand showed definite signs 
of wasting, the atrophy being particularly seen in 
the right thenar and hypothenar eminences. His gait 
was practically normal and there was no sign of spasticity 
in his limbs. No Rombergism wae present. The plantar 
reflexes were flexor on both sides. The supinator reflexes 
were brisk and the knee-jerks increased. A_ definite 
jaw-jerk could be elicited. The sphincters showed no logs of 
control. Dr. T. Braxton Hicks had reported that the Wasser- 
mann reaction of the blood and cerebro-spinal fluid was 
negative. The cerebro-spinal fluid showed 2(6 lymphocytes to 
the cubic millimetre. The urine contained a large quantity of 
urates and gave a marked reaction for indican. Its specific 
gravity was 1036. There was no albumin or sugar. The 
centrifuged deposit showed a small number of leucocytes anc 
one or two granular casts. 

Mr. W. G. Howarth and Mr. E. M. Corner showed a 
case of Dysphagia in a child. In June, 1908, the child. 
aged 4, was playing in the street when a neighbour noticed 
her trying to vomit. She was taken to Guy’s Hospital and 
a week later was admitted for ‘‘ stomatitis” accompanied by 
some ulceration. She was thought to have swallowed some 
corrosive substance. She was admitted to St. Thomas’s 
Hospital two months later, in August, 1908, with a history 
of dysphagia since Jane. Under full anesthesia and with 
an cesophagoscope bougies could not be passed further than 
a point 8 inches from the teeth. With X rays it was seen 
that bismuth stopped at the level of the third rib ana began 
to trickle in drops down the cesophagus. Gastrostomy was 
performed by Mr. Corner in August, 1908. The child 
went to an infirmary in November, 1908. After a while 
the ‘‘ stricture” relaxed and a bougie passed. The stricture 
was dilated and the gastrostomy wound allowed to close 
When exhibited the child could eat ordinary food. Examina. 
tion of the cesophagus showed that at a point just below the 
cricoid, 19 cm. from the teeth, several small whitish patches 
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were present in its wall. These did not appear to form 
a ripg and caused no projection into the lumen of the 


_ esophagus. There was no narrowing of the lumen, and the 


mucous membrane in the rest of the csophagus appeared 
perfectly normal. It seemed, therefore, that the impassable 
‘stricture’ of September, 1908, had disappeared (1912), 
and it was suggested that the cure of the patient was due to 
the splitting of the stricture by dilation in a growing subject, 
the growing epithelium grafting the ‘‘ splits” which showed 
as discontinuous smal! white patches. 

Mr. A. E. BARKER showed a case of Plexiform Neuroma. 
Ié occurred in a boy, aged 14, and had apparently been 
present for several years and was quite visible in a photo- 
graph taken at the age of 4. Its distribution was roughly 
that of the facisl nerve. A piece, of the size of a walnut, had 
been excised in order to modify the severity of a marked 
ptosis which was present. Microscopically at first medullated 
nerve fibres had been seen, but subsequent sections of the 
same piece failed to show them. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Postponed Disoussion on Vacoine Therapy.—Trauma as a 
Factor in Disease. 


A MEETING of this society was held on Jan. 17th, Mr. 


J. M. CorTeRILu, the President, being in the chair. 


In the discussion on Vaccine Therapy, udjoarned from the 
meeting held on Nov. 29th,! Dr. G. LOVELL GULLAND said that 
one must endeavour to eliminate auto-suggestion. He had 
had most experience with the injection of tuberculin, which 
was very satisfactory in the treatment of glands. But if they 
were in the stage of breaking down, or if there was much 
periadenitis present, then tuberculin treatment was not 
suitable and surgical interference was necessary. Where there 
were masses of glands in the neck without mach peri- 
adenitis, but the patient was losing weight and in poor 
health, vast improvement had resulted from the use 
of tuberculin as the sole means of treatment. He 
commenced treatment always with a dose not large 
enough to give a reaction, but he continued these injec- 
tions for a long time. In pulmonary cases his practice 
was not to use tuberculin when the case was going on well. 


Jt was unwise to employ tuberculin in febrile cases, and he 


had found that the smallest dose did harm. He had found 


-tuberculin most useful in what might be termed ‘ stack 
_ gases,’ or those in which improvement became arrested, and 


also in those very chronic cases where the condition of the 


-langs was largely fibroid often surprisingly good results 


followed In tuberculosis of the kidney and bladder he 
had found it useful. He had steadily used tuber- 
culin T.R. because he had found that it gave good 
resuits. The constant use of one preparation alone 


_. allowed one to know its potentiality perfectly. One ought 
-always to commence with very smal! doses so as never to 


produce ari-e of temperature. He rarely employed a larger 
dose than 1/2000 mg. Exceptional care was necessary ic 
children, for tuberculin was much more active inthem. He 
was quite convinced that tuberculin given by the mouth gave 


, good results if administered in the early morning on an 


empty stomach and well away from feeding time. In 


septicemia, especially puerperal, his experience with vacclaes 


had been most disappointing; he had had much better 


-guccess with antistreptococcus serum. He even thought 


vaccines d+finitely barmful in such cases. There was rarely 
time to prepare an autogenous vaccine He discussed vaccine 


. treatment also in ulcerative endocarditis, where he had not 
: found it successful, and in gonococcal infection, where very 
- varying results were obtained.—Dr. THEODORE SHENNAN 
. had observed a great number of cases of mixed infections 
-la which the B proteus had been foond Was this a patho- 


genic organism or did it merely assist the action of other 
Organisms? He had been giving a vaccine of this organism 
along with others. Most encouraging results had been 
obtained with the micrococcus catarrhalis, especially when 
in relation with pneumococci; it seemed not only to clear 
off the disease but to ward the patient againat succeeding 
tarrhs.— Dr. I STRUTHERS STEWART alluded to the 
of psin which the injection of streptococcic vaccine 
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often produced, and to the fact that old sinuses frequently 
healed after a few inoculations. Bronchitis was often due to 
streptococcus infection, and he had found vaccine injections 
most satisfactory in its treatment. There was an increase in 
the amount of sputum for some days subsequently, and this 
was followed by a diminution. A secondary increase in the 
amount of sputum was an indication for another inoculation. 
He also discussed the results of vaccine therapy in acute 
tonsillitis, pneumonia, and cystitis, from his own experience. — 
Dr. L. O. PEEL RiTcHI£ said that there might be a reaction 
against the employment of vaccine therapy because of the 
many disappointments, but he thought that it should be the 
routine treatment in sll cases of micro-organismal disease. 
He thought, however, that there was a chaos as regards 
dosage and that the enumeration method was at best merely 
a makeshift. A uniform standard could be obtained by 
weighing the solid organisms. In his experience gonorrheal 
urethritis was little benefited by inoculation, while the 
arthritis was greatly benefited.—Dr. R. ORANSTON Low said 
that inthe Dermatological Department of the Royal Infirmary 
they used stock vaccines in staphylococcic infections, and 
only where these produced no effect did they employ aato- 
genous vaccines. They never made use of the opsonic 
index. In faranculesis resalts were good. If a patient 
had several boils these nearly always got worse after an 
injection, probably because the patient was getting a suffi- 
ciency of his own vaccines. He found that greatly smaller 
doses were quite as beneficial as the large ones formerly 
employed. In sycosis one must give at least 20 injections to 
obtain good results. Acne was not related to staphylococcal 
invasion, and therefore a mixed vaccine was required. Of 
the tuberculous cases the majority were lupus cases, and he 
could not record a single cure with T.R. in 1000 mg. dose given 
once in two weeks; merely a diminution in the amount of 
infiltration took place. A bacillary emulsion gave no better 
results. Dr. Low said that one should not rely on vaccine 
treatment alone and that the treatment should be prolonged. 
—Dr. W. EB. CARNEGIE DICKSON said that in estimating the 
dosage one had to consider the virulence of the strain and 80 
to select a certain strain for each case. As regarded B. coli 
infection in children, some cases did well with vacoines while 
others were really harmed. It was most necessary to get the 
vaccine from a reliable source ; he knew of two cases where 
generalised disease had been produced by the inoculation of 
non-sterile vaccines—e.g., a case of pyzmia caused by 
Coley’s flaid.—Dr. ©. W. D. WILKIE said that in cases of 
peritonitis already developed vaccines produced no improve- 
ment and, indeed, would only lower the resistance of the 
patient. In such cases seram therapy was more indicated 
than vaccine therapy.—After Dr. DINGWALL FORDYCE 
and Mr. WILLIAM StTuART had spoken Dr. JAMES RITCHIE 
replied, aud said that it seemed generally agreed that 
a case had been made out for the farther use of vaccines 
in therapeutics, and that the only practicable method of 
judging of their efficacy was the clinical one. He 
emphasised the unsatisfactory character of the methods of 
standardisation in use, in that none of them took account 
of the individual potency of the strain of an organism used 
for the preparation of the vaccines. He again laid stress on 
the empiricism of treating diseases of unknown origin by 
means of vaccines. 


Dr. ALEXANDER JAMES read a paper on Trauma as & 
Factor in Disease. He said that when an ordinary bar 
magnet received a heavy blow from a hammer its magnetism 
could be adversely affected as a result of the change prodaced 
in its molecular condition. According to the violence of the 
blow the demagnetisation would vary in completeness, and 
as & consequence there would be variation in the power of its 
recovery. In the same way, when a living tissue was 
subjected to a concussion its vitality could be diminished or 
lost temporarily or permanently. This molecalar change 
might be induced by other traumas besides concussion. Thas, 
chemical shock, as from exposure to noxious gases, electricity, 
extremes of heat or cold. or psychical shock, might all be met 
with. The most far-reaching effects were produced, how- 
ever, when the nervous tissues were the seat of injury. Thus, 
concussion of a muscle could impair the power of that 
muscle temporarily or permanently, while concussion of the 
brain or cord not only impaired or abolished function at the 
affected part much more easily because the tissue was more 
delicate, bat because the brain and cord were the governing 
and trophic radiating tissues it could impair and abolish 
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more harm than the accident itself could ever have done. It 
had been argued that medical inspection of workmen should 
become general ; for thissomething might be said, but it must 
be remembered that men affected with chronic disease might 
still be excellent workmen, and, moreover, that as a diseased 
condition might easily be missed, an unsound man might 
easily get the imprimatur of soundness. In compensation 
work Dr. James’s own idea was that it would be best if the 
medical men concerned could meet by themselves and come 
to a conclusion which could be pat before the jadge. 


function in every other part of the body. Anything which 
distarbed function in any part of the nervous system 
might have far-reaching effects. Thus a condition of 
onycbia was produced in the thumb, index and middle fingers, 
of a girl, aged 19, as a result of nerve disturbance. At the 
begioning of the disease the fingers felt cold and numb with 
pain which extended up the arm and which was increased on 
movement. The disease had persisted for seven years. 
Investigation of the cause showed that as a result of several 
operations for bone disease in the neighbourhood of the 
elbow joint there was extensive cicatrisation which had 
induced nerve kinking and irritation. On cutting down the 
median nerve was found in an abnormal situation and bound 
down to the internal aspect of the elbow-joint and fixed in 
a mase of cicatricial tissue. The nerve was freed, with the 
result that nine weeks later complete recovery had taken 
place. He reported also a case of left-sided facial hemi- 
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atrophy following on a slight wound of the cheek ; a well- 
marked case of Raynaud's disease consequent on the passage 


of a Mauser bullet through the metacarpo-phalangeal joint of 


the middle finger of the left hand; and one in which 
wasting of the left leg and thigh, with extreme weak- 
ness, resulted from a slight injary to the left tarsus 
by the hoof of a pony. Complete recovery ensued in 
the second case on amputation of the affected part and 
freeing the nerves from their jnoclusion in cicatricial 
tissue, and in the third case on amputation of the foot. 
Dr. Jamea next drew attention to diseased conditions set up 
by irritation of nerve centres. A miner, aged 35, complained 
of stiffness in the back and weakness, with the development 
of swelling under the skin of the trunk, subsequent to an 
injury on the back. His voluntary power, especially in the 
right arm, was impaired, and the plantar, abdominal, and 
epigastric reflexes were absent, and numerons lipomata had 
formed on his trunk. He died about a year subsequently, 
alter the moscles of the legs had become wasted and 
paralysed. The brain shock might be psychical, not 
mechanical, as happened to a station-master who, in 
endeavouring to prevent a collision, suffered from great 
pervous shock, and a month later developed paralysis agitans. 
Fright in being prepared for operation and from other 
causes had caused death. Every physician of experience 
recognised the powerfol influence of mental conditions 
on organic functions and disease. Of 27 cases of 
locomotor ataxia, 9 gave a history of accident, and 
of these 2 seemed to bave some effect on the disease. 
Of 40 cases of lateral and disseminated sclerosis, 11 
gave a history of accident, and 6 of these might have had 
4 caisal relationship to the disease. Of progressive muscular 
atrophy Dr. James bad 13 cases, in 3 of which accidents 
had occurred, but in only 2 was a relationship possible. Of 
12 cases of paralysis agitans, in 2 there was a history of 
what might be called accident; in one case a male patient 
had had the ring finger of his right hand amputated on 
account of ascending septic poisoning 26 years previously. 
The right band had been rather shaky ever since, but it was 
only a year ago since it became so troublesome as to iater- 
fere with his work and to extend to his left arm. In these 
aod similar ways trauma might be a cause of disease and 
impaired health. There was no doubt, however, that 
vauma might appear to be this and yet not be so. 
It might be simply a factor varying indefinitely in 
potency in bringing to light a previously existing disease. 
It was the doctor's duty to find out as accarately 
us be could what the accident was and what had been 
its effects on the individual. To enable the doctor to 
do his duty he must ascertain the precise nature and 
degree of the injury, and he must know what the effects 
on liviog tissues of all the different forms of injary 
conld peesibly be. He must further know the patient's 
ity, constitution, habits, circumstances, and previous 
bealth. He must carefully investigate the symptoms and 
Jodze a8 to how what is merely subjective tallies with what is 
objective. Time would help him greatly. A study of cases 
showed that if hysteria and nearasthenia were elimi- 
hated a distinct iojary did not often go on for very long 
rah causing objective signs of disease {n al] cases 
. doctor mast take notes of the patient's mental attitude. 
: these days an accident is often simply a commercial asset 
be hegotiated with to the last shilling, and the average 
man in his anxiety to negotiate to the best advantage might 
too much on his symptoms do himself infinitely 








Chorion Epithelioma with Seoundary Deposits. — Myoma under- 
going Saroomatous Degencration.—Eapulsion of a Papy- 
raceous Fatus before a Living Child, 


A MEETING of this section was beld on Jan. 5th, Dr. 
A. J. HORNE, the President, being in the chair. 

Dr. H. JELLBTT recorded a case of Oborion Epithelioma 
with Secondary Deposits. The patient, aged 39, was admitted 
to the Rotanda Hospital on Sept. 3rd last. She had been 
married for 12 years, and had had seven children and one 
abortion. She believed her last pregnancy to have terminated 
in June, 1910, but on questioning her she said that she had 
not menstraated between January aod May, 1911, and that in 
May she had had severe hemorrhage, which had since been 
constant. On examination the following day the uterus was 
found normal! in position and enlarged to size of two months’ 
pregnancy. On the walls of the vagioa were three small 
swellings, purplish in colour, and resembling smal! bema- 
tomata or thrombosed veins. A diagnosis of possible pregnancy 
was made, and one of the swellings was removed for exa- 
mination. Dr. R. J. Rowlette reported that they were cystic 
masses filled with blood clot. The surface epithelium was 
regalar, and the deeper tissues were infiltrated by masses of 
very irregular flat cells with large blood spaces. He 
diagnosed chorion epithelioma or mixed-celled sarcoma. 
On Sept. 11th the uterine cavity was explored and pieces 
were curetted for examination. These were found to be of a 
similar character to the vaginal swellings. The next day the 
patient had a cough with expectoration containing a con- 
siderable quantity of blood. A diagnosis of chorion 
epitnelioma was then made. On the 14th the uterus and 
ovaries were removed as extensively as possible. The uterus 
was enlarged to the siza of a small foetal head, with 
a very distinct tumour on its left side. The patient 
stood the operation well, but her longs rapidly got 
worse, and she died two days later. At the necropsy 
the lungs were foand to be studded all over with small 
tamours, corresponding in appearance and character- 
istics with the uterine tumour and the vaginal metastases. 
The uterine tumour and all the metastases consisted of blood 
and infiltrating masses of cells derived from Langhans’s 
layer. There were no syncytial masses and no pieces of 
chorionic villi. A portion of the tamour was submitted for 
diagnosis to Professor Pick, of Berlin, who confirmed Dr. 
Rowlette’s diagnosis of chorion epithelioma derived practi- 
cally entirely from Langhans’s laver.— D. KOWLETTE said the 
case was interesting from the pathological pot of view being 
not quite typics]. Tne tumoor seemed to consis: ot one set 
of cells—i.e., Langhans’s layer—and not of otber par: s of the 
ovam, as generally occarred. In this case no villi weie to be 
fouod.— Dr. NINIAN FALKINER vaid that according to hig 
information this dixease was identified about 1838 vy Dr. 
Sangar, of the United States. Out of a record at 127 cages 
the mortality was 59 per cent — Dr. Gisson FitzGiBgon 
referred to a case shown in Febroary. 1904 «neve the 
symptoms of the disease developed after the removal of a 
hydatidiform mole, The uterua war removed, and the con. 
dition diagaosed as chorion epithelioma. There were no 
metastases, and the patient was quite well 12 months artey- 
wards —Dr. JELLETT replied. 

Sir WILLIAM SMYLY related a case of Myoma underg.ing 
Sarcomatous Deger eration. He said that his views wi h regard 
to the treatment of myomatona tumoura of the uterus had 
undergone a gradual cha ge. He operated move frequeits y and 
resorted to conservative measares more readily thao ne used 
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to do. Almost every case that required treatment he con- 
sidered was best treated by operation. Myomectomy, which, 
owing to improved methods of suturing and the introduction 
of rabber gloves, was scarcely more dangerous now than 
hysterectomy, should be generally adopted in women within 
the child-bearing period of life. He reported a case in which 
@ myoma had been diagnosed 20 years previously and had 
caused little inconvenience until about Christmas, 1910. 
In April operation was performed. The primary result was 
good, but after a few weeks the disease again began to show 
its presence, and the patient died in about four months. The 
lesson that he drew from this case was the importance of early 
interference.— Professor ALFRED J. SMITH said to a certain 
extent he would recommend operative treatment in fibro- 
myoma of the uterus, but he would treat each case on its 
merits. If a patient had been recently married an interval 
of one or two years would be a safe margin to allow her to 
run without taking any risk, provided the tumour was not 
increasing or causing trouble.— Dr. JELLETT thought, speak- 
ing generally, if a married woman within the child- 
bearing period had a myoma of the tterus which 
would not prevent pregnancy going to the full term 
it could be removed by myomectomy, and the opera- 
tion was indicated. If it was found at the time 
of the operation that the tumour could not be removed by 
myomectomy it was most improbable that pregnancy would 
occur and continue to full term. He advised early opera- 
tion in all cases.—Dr. B. A. H. SoLtomons said that during 
his term at the Rotunda Hospital he saw a good number of 
cases of women who became pregnant after myomectomy.— 
In reply, Sir WILLIAM SMYLY said that the discussion proved 
that they were not agreed on the question when to operate. 
He recognised the importance of preserving the power to 
bear children, and he believed that myomectomy would 
rather increase fertility. 

Sir WILLIAM SMYLY read a paper on a case in which a 
Papyraceous Fcetus was Expelled before a Living Child. 
In January, 1911, the patient conceived, and though she 
twice threatened to abort she went to the end of the seventh 
month. She then expelled a papyraceous foetus, but the 
placenta did not come away. Next day it was decided to 
divide the funis as high up in the cervix as possible in the 
hope of savirg the second child. A septic fever ensuing she 
was removed to a nursing home, ard the second child 
delivered by bipolar version. The placenta and membranes 
of this child, which died during the extraction, were expelled 
in about half-an-hour, and appeared to be fresh and 
normal, but as there was no sign of the other placenta 
following the hand was introduced, and it was found firmly 
adherent in the neighbourhood of the right cornu of the 
uterus. The patient made a good recovery.— Professor 
SMITH considered the cause of the foetus becoming papy- 
raceous was the insertion of placenta in the cornu of the 
uterus. The practical point appeared to him to be whether 
interruption was justified or not. So far as could be gathered 
the placenta of the papyraceous fcetus was not the cause of 
the trouble.—Sir WiLLiam Sy Ly, in reply, said that he 
attached more importance to the patholegical condition of 
the placental site than to its anatomical position. The fact 
that the papyraceous fatus came first was the important 
feature of the case. The septic fever no doubt originated 
in the cord which was lying in the vagina for 24 hours before 
it was divided. 





Bath CurnicaL Society.—A meeting of this 
society was held on Jan. Sth, Dr. Preston King, the President, 
being in the chair.—The following cases and specimens were 
shown :—Dr. It. Waterhouse: A case of (probably arsenical) 
Pigmentation of the Trunk, Neck, and Shins in a woman 
aged 27. She had been an epileptic for 11 years and was 
very simple. For ten years she had taken bromides as an 
out-patient, and had 40, 50, or more fits every year. Eleven 
months ago she commenced to take drachm doses of syrupus 
ferri phosphatis co. three times a day in addition, and three 
weeks later 4 minims of Fowler’s solution were added to the 
mixture. From this time to the present no fit occurred, but 
a week ago, on account of a complaint of abdominal pain and 
irritability of the bladder, an examination of the abdomen was 
made and pigmentation noticed. There was no keratosis of the 
palms or soles. The deep reflexes were markedly exaggerated 
and there was a tendency to ankle clonus, but the plantar 
r flexes were flexor in type. The friends had only noticed 


the darkening of the skin within the last year.—Dr. V. 
Wiley : A man, a French polisher by trade, suffering for the 
past 18 months from Occupation Neurosis. He complained uf 
stiffness and numbness of the right band and was unable, 
with his eyes closed, to distinguish the shape or name of 
objects placed in that hand—round objects he called 
square, &c. There was no wasting of muscles or trophic: 
change; radial reflexes were lost on both sides.—Mr. 
H. G. Terry: Four Inches of Stem of an Ordinary Thermo- 
meter, made into the shape of a bi-condé catheter. It was 
removed from the bladder of an old man who used it for 
sounding for stone. One day the portion shown broke off 
in the bladder whilst sounding, and it was not until three 
weeks after that, owing to severe pain, frequercy of 
micturition, and hematuria, he applied for relief. It was 
removed by a suprapubic incision, being found surrounded: 
by a large blood-clot.—Mr. A. de V. Blathwayt showed 
the lower half of the Spinal Column of a woman aged 29, 
who had drowned herself. Five years previously she fell out 
of a window and sustained a comminuted fracture of the 
twelfth dorsal and first lumbar vertebre with some dis- 
location. There was complete paralysis below the lesion. 
Laminectomy was performed. After two years she was able 
to resume her occupation as servant, her only disability being 
prolapse of the uterus, which was improved by operation 
12 months before death.—The President read notes of 
two cases of Treatment by Vaccines. The first case was 
that of a man aged 69, who had suffered for many years 
from a ‘‘skin disease.’”’ When first seen early in 1910 his 
whole body, including the arms, legs, and head, was a mass 
of ulcers in various stages of suppuration and healing, a 
few being mere scars and many covered with scabs. A pure 
culture of staphylococcus albus was obtained from the pus, 
and from this a vaccine was made and a 50,000,000 dose 
injected every four days; after three injections the dose was 
increased to 100,000,000, and after six injections there was | 
marked improvement, and after the tenth injection the skin 
was quite clean and free from ulcers ; three more injections. 
were given. There was slight reaction after the first and 
less after the second, and none after the subsequent injec- 
tions. Seen six months later he was still quite well. The 
second case was that of the President himself. For years 
he had suffered from bronchial catarrh and bronchitis, 
having had one or more yearly attacks which had laid him 
up for two or three weeks at atime. During an acute attack 
in October, 1910, a vaccine was prepared from the growth 
obtained from the sputum. The treatment was begun while 
the patient was still confined to bed with an evening tem- 
perature of 100°F. There was definite reaction, the 
temperature rising one degree the first night and less after- 
wards till eight or ten injections had been given. A 
50,000,0C0 dose was used, and was given every fourth day 
and continued up to Christmas. The acute attack was cut 
short from the usual two or three weeks to six days, and 
since then there had been no further acute attacks down to 
January, 1911. During tbe last two winters he had suffered 
from slight colds which had aborted after a few days. 


CHELSEA CLINICAL Society.—A meeting of this 
society was held on Jan. 16th, Dr. J. Mansell Moullin, the 
President, being in the chair.— Mr. J. D. Mortimer read a paper 
on the Need of Preparation for Anzsthesia. He pointed out 
that the choice of anzsthetic and of the position, the course of 
anxsthesia, and the after-condition were influenced, to an 
extent not always realised, by the presence of various 
general and local disorders—e.g., arssmia, obesity, oral 
sepsis—and that means should be taken to remedy them 
whenever there were time and opportunity. The value of 
preliminary injections of omnopon or morphire and atropine 
was mentioned in diminishing emotional and reflex disturb- 
ance, thus avoiding incidental risks and ‘‘ saving ”’ the arses- 
thetic. Although withcut personal experience of ‘' delayed 
chloroform poisoning,’ he thought it well to test the urine for 
acetonuria in children and to regulate the diet and give 
glucose if found necessary. The cifficulties and dangers 
attendent on a loaded stomach were described, and an 
emetic or lavage was recommended when possible in 
emergencies. Clearance of the bowels should be begun at 
least 36 hours before operation, thus giving time for it to be 
done effectually and avoiding disturbance during the last 
few hours preceding opsration. If excessive it tended to 
post-operative nausea, atony, and exhaustion. Usually the 
last meal (a light one) should have been taken at least six 
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hours before anzsthes{a, but simple drinks in moderation 
(not milk) might be allowed to within an hour, thir 
refusal causing sometimes mach discomfort. Frank and 
judicious explanation should ba made to children, who 
were often alarmed by the presence avd proceedings 
of the anesthetist heing entirely unexpected. — Mr. 
A. F. Peony read a3 paper on Acute [Inflammation of 
the Middle Ear. In the early stages there was always 
some deafness. In these early stages harm was often done 
by amateur treatment, syringing, &:, fresh focuses of infec- 
tion being superadded. arly treatment, however, was 
essential on account of the danger to life of chronic sup- 
poration, the intense pain of the acute attack, and the 
liability to cause permanent deafness. Waoen it became 
ch-onic a radical mastoid operation was often desirable. 
All cases except those of tubercular origin commenced in 
the nasopharynx. Scarlet fever was a fruitful cause, as 
was also influenza, the latter being especially liable to be 
followed by meningeal complications. Chronic nasal 
obstraction was also a very important factor. When pus 
bad formed the membrana tympani should be perforated 
to enable it to escape. In the earlier stages it was 
important that the Eustachian tube should be kept patent. 
if the mastoid antram became infected it should at 
once be opened. When this extended and the condition 
known as Bezsld's mastoiditis took place an extensive 
removal of the bone was often necessary, on account chiefly 
of the danger of extension of the infection to the lateral 
sinus and consequent pyenia. Acute otitis might also 
involve the labyrinth. If, however, there was no spon- 
taneous nystagmus except in extreme positions of the eyes, 
nor by rapid head movements, absence of the “ fistula” 
symptom and presence of the caloric reaction, any suppurative 
infection of the labyriath, as well as any severe disease of 
the vestibular apparatus, might be excluded. Such infection 
from the middle to the internal ear, wher it did occur, 
casually travelled either through the external semicircular 
canal, through the promontory, or through the fenestra 
ovalis. The various operations on the labyrinth and cochlea 
were described in detail. 


NORTHUMBERLAND AND DurHAM MEDICAL 
Boctety.—A meeting of this society was held in the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Jan. 18th, Mr. 
4. Aogus Martin, the President, being in the chair. —Dr. 
Robert Hutchison opened a discussion on Rickets. He 
reviewed very shortly what little there is of the pathology, 
and the clinical types were briefly dealt with as being known 
to all. To the etiology and treatment he referred more 
particularly, He diemissed in a word such exploded theories 
of etiology as congenital syphilis, dilatation of the stomach, 
microbic infection, intestinal intoxication, absence or defect 
0: Internal secretion, and trophic or nervous influences. He 
considered more folly the lime and acid theories and 
altimately dismissed them also. Finally, while acknow- 
ledgiog the undoubted though accessory importance of the 
general hygienic conditions, he ascribed the disease to 
erroneous feeding, the only cause. For confirmation of this 
view he turned to clinical experience and the assistance to be 
gained from the effects of treatment. Little doubt conld be 
entertained that deficiency of fat was the chief factor, but 
he did not negative the possibility of deficiency of protein 
and phosphorus acting as an adjunct to it. In reference 
o treatment, this was mainly dietetic. By way of pro- 
phylatis, the chief faults to be avoided were (1) too 
prolooged breast-feeding, and (2) in bottle-fed children, 
too dilute a mixture being used. Iacrease in the amount of 
{fat administered was the most important measure to be 
adopted—e.g., cod liver oil, or cotton oil, which was as good, 
ef Pplemented by phosphorus and iron. He considered diar- 
roma no bar to the administration of fat, as was formerly 
oo An animated discussion followed, to which Dr. 
ae replied.—The President expressed the apprecia- 

00 of all present of the address, which had been eloquent 


and instructive, and, considering the familiar nature of the 
disease, refreshing. 


nen OTTINGHAM Mepico-CaruraicaL Society.—A 
‘a of this society was held on Jan. 10th, Dr. F. H. 
= a President, being in the chair. —Professor G. Sims 
Cline evened an address on the Laboratory and 
oa ork, He confined his remarks chiefly to the 
aot work on body temperature and electro-cardiograms. 


He pointed out the great advantage to olinical medicine in 
having a continuous temperature chart for the whole 24 
hours in such diseases as taberculosis. It was the late Dr. 
Gamgee who initiated the taking of continuous temperature 
records by means of thermo-electrical methods. Professor 
Woodhead continued his work chiefly in connexion with 
investizating the effects of alcohol on the body tempera- 
ture. The initial work was enormous, and it took eight 
or nioe months before he obtained his first satisfactory 
record. After that, however, the work became com- 
paratively easy. Pcofessor Woodhead then explained in 
detail the photographic temperature recorder of Dr. Gamgee 
and also the ‘‘thread recorder.” By means of arsangements 
with the National Telephone Company a continnous tem- 
perature of a patient in Addenbrooke's Hospital, Cambridge, 
was automatically recorded in the University laboratory. 
The lecturer then stated that small doses of alcohol raised 
the surface temperature but lowered the rectal temperatare. 
Food lowered the surface temperature, but if accompanied by 
warm fluid the temperature was raised. Hot fluids immediately 
raised the rectal temperature, but only fora short while. It 
was possible in the future that all hospital patients could 
have continuous temperature records taken, and this should 
be of great value in enabling them thoroughly to stady the 
progress of disease. Professor Woodhead explained the 
principles of taking an electro-cardiogram, and the details 
of the machine used. Lantern slides were shown to illustrate 
his remarks. He said that electro-cardiograms were almost 
as characteristic of individuals as were fiager-priats, so much 
so that any variation io an individual's electro-cardiogram 
meant that there was some lesion of the heart. In Adden- 
brooke’s Hospital a record was now taken of every case of 
heart disease, and it was hoped that in time these might, 
by comparison with future post-mortem examinations, lead 
to much usefulness.—Dr. A. Fulton, in proposing a vote of 
thanks, wondered whether the taking of continuous tempera- 
ture records and cardiograms would be part of the duties of 
an Insurance doctor, and drew a vivid pioctare of the tired 
general practitioner being awakened in the night by the 
sudden flash of the galvanometer mirror on the ceiling telling 
him that a patient a mile away had had a sudden rise 
of temperature.—Dr. P. Boobbyer seconded the vote of 
thanks. 


Tae New Lonpon DeRMaTOoLoaicaL Soclety.— 
A meeting of this society was held on Jan. llth, Dr. P. 8. 
Abraham, the President, being in the chair.—Dr. David 
Walsh showed: 1. A young woman with Recarrent Rosacea 
and Cardiac Disease, to illustrate further his views that 
chronic dermatoses were prone to be kept up by cardiac dis- 
orders, apart from circulatory disturbances. 2. A case of 
Alopecia of the band form in a woman, associated with 
seborrhoea of the scalp. A curious feature of this case was 
the presence of a sclerosed thyroidea ima artery. —Dr. G. 
Norman Meachen showed: l. A mau, aged 40, with Epi- 
thelioma supervening upon Lupus Valgaris that had been 
treated by X rays. A considerable amount of destruction of 
the tissues of the upper lip and nose had occurred, the 
patient's life being rendered intolerable by the inability to 
retain saliva, &c. Radium treatment was now contemplated 
in view of the fact that a plastic surgical operation did not 
appear promising. 2. A case of Psoriasis with Chronic 
Facial (£ lema in a young woman aged 30, the areag of 
ocdema below the eyes and the thickening of the tissues of 
the upper lip having appeared almost coincidently with the 
cutaneous eruption seven years ago. Some of her symptoms 
suggested a myxcedematous condition, but no improvement 
had occurred under the administration of thyroid extract, — 
Dr. Tom Robinson showed a man with a Lichenoid Eruption 
chiefly upon the legs and arms. The papules were mostly 
of the follicular type and the irritation had been severe. 


Braprorp Mepico-CuirureicaL Socrery anp 
BRADFORD DIVISION OF THE British MEDICAL Associa. 
TION.—A joint meeting was held on Jan. 16th. —The 
following specimens and cases were shown:—Professor H. Jj 
Campbell: A case of Sprue.—Dr. C. F. M. Althorp : (1) A 
patient after operation for Cancer of the Rectum; and 
(2) specimens from a case of Acromegaly.—Dr, R 
Honeyburne: (1) Microscopical specimens from Dr. Althorp’s 
case of Acromegaly ; and (2) microscopical Specimens from a 
case of Acute Puncrestitis.—Mr. Basil Hughes: (1) Two 
cases of Cellulitis of the Palm treated by Autogenonus 
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Vaccines ; (2) cases of Injury to the Elbow; (3) a case of 
Gonococcal Arthritis of the Wrist-Joint treated by Vaccine ; 
(4) two cases of traumatic Myositis Ossificans; and (5) a 
case of Sycosis treated by vaccines.—Mr. J. Basil Hall: 
(1) Lantern slides of Surgical Cases ; (2) Osteo-sclerosis of 
the Tibia from a case of Gangrene of the Leg ; (3) Carcinoma 
of the Rectum; (4) Endothelioma of the Head of the 
Tibia ; (5) Cystic Tamours in connexion with (a) Appendix, 
and (4) Rectus Abdominis; (6) Hypernephroma; and 
(7) Carcinoma of the Body of the Uterus —Dr. T. Jason 
Wood: (1) A case after operation for Ectopia Vesice ; 
(2) a case after Suture of the Patella for Fracture; 
(3) specimen of Oancer of Trachea and (Esophagus ; (4) Epi- 
thelioma of Skin over the Elbow-joint ; and (5) Advanced 
Carcinoma Mamme.—Dr. A. F. Martin: (1) Specimen 
of a Large Nasal Polypus; and (2) specimen of an Early 
Ovam.—Mr. F. W. Govder : (1) Lantern slides of Congenital 
Dislocation of the Hip before and after Reduction by the 
Lorenz Method ; (2) lantern slides of cases of Hare-lip and 
Oleft Palate ; (3) photograph of a case of Epispadias; and 
(4) Oarcinoma of Colon removed from a woman aged 32 
years.—Mr. P. McEwan: Uterine Fibroid. 





Dedieos and Hotices of Pooks. 


A Manual of Bacteriology, Clinical and Applied. By 
R. TANNER HEWLETT, M.D. Lond., F.R.C. P.Lond., D.P.H., 
Professor of Bacteriology in the University of London; 
Director of the Public Health Department, King’s College, 
London; Director of Pathology, Seamen’s Hospital, 
Greenwich ; Lecturer on Bacteriology, London School of 
Tropical Medicine. Fourth edition. London: J. and A. 
Churchill. 1911. Pp. 703. Price 10s. 6d. net. 

Professor Hewlett’s work has long been a favourite text- 
book of bacteriology amongst medical students and practi- 
tioners. That it has lost none of its popularity is indicated 
by the appearance of a new edition after so short a period as 
three years. As we have noticed each successive edition at 
some length it is unnecessary now to enter into any detailed 
criticism, for in appearance, arrangement, and treatment of 
the subject the book is practically unchanged, and it still 
possesses those valuable characteristics—due to the fact that 
the author, though a bacteriologist, does not forget that he is 
also a physician—-which make it so suitable for the medical 
man. 

The fourth edition is enlarged by about 75 pages—a very 
moderate addition considering the amount of new work to be 
incorporated. It has also been largely rewritten and added 
to. The plates, always an important feature of the work, 
have been slightly increased in number and in several cases 
improved. This is the case with the representations of 
8. aureus in pus, the meningococcus, the B. diphtheriz, 
' the B. typhosus, and the treponema pallidum. Professor 
Hewlett has carried on the work of Dr. Allan Macfadyen on 
endotoxins, and some of the most important additions in this 
volume concern the properties, method of extraction, and 
therapeutic use of these puzzling and little understood 
bodies. For prophylactic use a vaccine consisting of diph- 
theria endotoxin is said to possess all the advantages and 
none of the dangers of antitoxic serum. A new section on 
anaphylaxis serves chiefly to show how scanty at the 
present time is our knowledge of this condition. The 
description of the tuberculins has been rewritten, and 
‘¢baoillary emulsion” is now included. There is a fuller 
description than formerly of the mode of entrance into the 
body of the tubercle bacillus, and of its relationship with 
food ; while among the clinical tests for tuberculosis Emery’s 
method, based on the fixation of complement, is desoribed at 
length, as are also the more modern methods for the 
demonstration of the bacillus in sputum. 

Recent work on the leprosy bacillus finds a place, as does 





also Bordet’s work on the bacillus of whooping-cough, and @ 
description of the B. botulinus. Amongst the pathogenic 
blastomycetes there is an account of sporotrichosis and its 
organism, and of the organism of thrush, which was formerly 
grouped with the hyphomycetes. The section on the 
protozoa has been altered, and the various spirochxts, 
together with the treponema pallidum, are treated in 
this group; there is also additional information on 
the trypanosoma gambiense. Infantile paralysis, typhus 
fever, and phlebotomus fever appear for the first time 
in this edition. The book concludes, as before, with the 
useful and practical section on disinfection, and on the 
bacteriology and bacteriological examination of water and 
milk. This section has been revised. 

The book is well and clearly printed, and of good appear- 
ance. It will, no doubt, continue to be a favourite manual 
for students, practitioners, and medical officers of health. 


Heart Sounds and Murmurs: their Causation and Recogni- 
tion. By E. M. BROCKBANK, M.D. Vict., F.R.C.P. Lond., 
Senior Honorary Assistant Physician, Royal Infirmary, 
Manchester. London: H. K. Lewis. 1911. Pp. 56. 
Price 2e. 6d. 

THIS volume sets oat simply, clearly, and in convenient 
pocket-book form for clinical reference the elements of 
cardiac auscultation, and we believe that students will obtain 
much information by referring to the work during their 
attendance in the out-patient rooms and wards. The descrip. 
tion of the various alterations that may occur in the sounds 
of the heart is so clear and accurate that, when a student 
hears a murmur or modification of the heart sounds, on 
referring to Dr. Brockbank’s remarks he will without diffi- 
culty find the explanation thereof. 

The theoretical considerations of the production of the 
heart sounds and the physical conditions required to produce 
murmurs or reduplication of the heart sounds are also well 
dealt with. In discussing the causation of the crescendo 
murmur heard over the apex of the heart and associated with 
roitral stenosis, Dr. Brockbank adopts the view that it is pro- 
duced at an orifice which closes whilst a murmur is being pro- 
duced at the orifice. He submits that the mitral valve, 
when stenosed, is often so diseased that it cannot close at all 
during ventricular systole, or only at a late phase of ventri- 
cular systole when a sufficient amount of force has been 
developed to bring together the stiffened edges of the valve. 
Whilst this force is gathering, blood regurgitates through the 
patent and diseased valve, producing a systolic murmur, to 
which a rising pitch character is imparted by the closing of 
the valve. The crescendo murmur, therefore, being early 
ventricular systolic or presphygmio in rhythm, occurs imme- 
diately before the carotid pulse. The view that the crescendo 
murmur of mitral stenosis is ventricular systolic and not 
auricular systolic is, we believe, gradually gaining ground, 
but it is not as yet generally adopted. 

The remarks on cardiac hsemic murmurs are also worthy 
of attention. Dr. Brockbank doubts the suggestion that has 
been raised as to their causation—namely, that they are due 
to diminished viscosity of the blood. He points out that in 
chlorosis, in which these murmurs commonly occur, there 
is sometimes two or three times the normal volume of blood 
present, and this may lead to abnormal distension of cavities, 


‘and so to the easier production of fluid veins, especially at 


the semilunar valve orifices. Many theories have been 
put forward as to the origin of hwmic murmurs, but the one 
advanced by Dr. Brockbank brings the causation of such 
murmurs more into accord with the physics of organic 
murmurs. 

We can recommend this volume as a useful addition to 
the student’s library. 
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Allgemeine und Sperielle Pathologie des Zerohfels. Von Béchamp died in 1908. ‘A collection of molecular granula- 
., Privat-docent Dr. HANS EPPINGER in Wien. With 31 | tions Béchamp named microzymas,” and these ‘‘ evolved into 
j, illustrations in the text. Wien und Leipzig: Alfred | paoteria.”” ‘The word microbe must be erased from the 

Holder. 1911. Pp. 266. Price 6.50 marks. language of science,” while the ‘Microbian Theory of 

THs is a special section of the supplement of Nothnagel’s | Disease ’’ was declared by the Waster to be the ‘‘ greatest 
well-known Pathology and Treatment. It is probably the | scientific silliness of the age.” ‘This work is said to be the 
largest monograph that has ever been devoted to the | crown to Béchamp’s work upon ferments, &c. M. Pasteur is 
disphragm, and yet when the book is read it is seen that | accused of plagiarism who in 1872 attempted his ‘' boldest 
there is evidently mach to be said aboat this important | plagiarism.” The author asserts that the microzymian 
organ. The author has dealt in separate chapters with the | theory is to biology what the Lavoisierian theory of matter is 
anatomy, the histology, and the development of the dia- | to chemistry. 
phragm ; then he has considered. its physiology, first as a} A few further quotations will show better than com- 
part of the respiratory apparatus, and secondly, as assisting | ment can the views of the author. ‘Normal air never 
the circulation ; and finally, the action of the phrenic nerve | contains morbid microzymas, what used to be called 
has been studied. A careful account is then given of the germs of disease and now microbes,” and it is main- 
various positions assumed by the diaphragm in inspiration | tained that ‘'discases are born of us and in us.” In the 
and expiration, and the results of the examination of 106/ chapter on the blood and its third anatomical element, 
men and of 70 women are given showing the highest point | the reader must remember that this third element has 
reached on both the right and the left side. nothing to do with what are called platelets. It consists 

An account follows of the general pathology of the| .‘of a microzyma enveloped in an atmosphere of a special 
diaphragm. The special pathology also receives due | albuminoid substance, insoluble in the sanguineous medium ” 
attention, aud nearly 70 pages are devoted to the|(p, 215). The translator adds a note on p. 229, on the blood 
subject of diaphragmatic hernia, of which many varieties | of chameleons, in which he makes the mistake of confusing 
are described. The prognosis and treatment of this con- | these animals with camels as regards their blood corpuscles. 
dition are also considered. Various other affections of | The three anatomical elements of the blood ‘‘ become 
the diaphragm are dealt with, and the only other im- | vibrionious by individual evolution,” which statement, the 
portant lesion, subphrenic abscess, receives foll treatment. | author remarks, ‘‘ was a novelty for physiology and even for 
The acthor divides the forms of this abscess into right | chemists.” No doubt it was. ‘‘The fibrin of the blood is 
and left anterior intraperitoneal abscess, and right and|a false membrane containing microzymas, whereof the 
left posterior intraperitoneal abscess, and right and left | intermicrozymian gangue is a specialised albuminoid sub- 
extraperitoneal abscess. The diagnosis, prognosis, and | stance. ...... It is owing to its microzymas that fibrin 
treatment of this condition are discussed. A very useful | liquefies starch of amidon. ...... The microzymas of fibrin in 
table is supplied in which the results are given of a | liquefied starch andergo vibrionian evolution notwithstand- 
large nomber of cases classified according to the point of } ing the presence of creosote.” 
origin of the sappuration. The cases are further divided into | We have said enough to enable the reader to judge as to 
those which were treated by operation and those which were | the author’s views. We need hardly refer to what is called 
not. Although there were in all more than 300 cases in these | a ‘‘ Postface,” and it is scarcely worth while to point out 
series the numbers are hardly large enough to give exact | such little shortcomings as ‘‘ quarternaries,” ‘' literateurs,”’ 
indications as to the prognosis in the several classes. The | ‘*Louget,” ‘'Miathe,” ‘' Milné-Edwards,”  ‘ noither,” 
most fatal cases appear to be thoce arising from perforation | ‘‘Captions of the following chapters.” What is to be 
of the duodenam, of which there were six io all ; four of these | said of ‘‘extalytic contact” and of ‘‘gangne”? On 
were operated on and two were not, but all died. The] p. 420 we find, ‘‘The world has yet to learn how much 
nombers are clearly too small to jastify the conclasion that | it owes to this remarkable genius [i.e., M. Béchamp]. The 
a mbdiaphragmatic abscess arising from such a cause must | acknowledgment will be resisted by all those interests which 
necessarily end fatally, The final section deals: with the | fatten upon ignorance and trusting confidence of the people.” 
nervous affections of the diaphragm, such as paralysis and | In the words of the translator's ending to his own preface, 
spasm. A bibliography containing some 4000 items— | ** Ainss soit-i.” 
not the least valuable portion of a carefully written and 
complete work~-is sapplied. 
















































Experimental Pedagogy and the Psyohalogy of the Child. By 
Dr. Ep. CLAPAREDE, Professor of Experimental Psycho- 
logy at the University of Geneva. Translated by MARY 
Louch and HENRY HoLMaNn. London: Edward Arnold. 
1911. Pp. 332. Price 5s. net. 

De. Claparé je explains in his preface that this work is not 
to be considered as a manual of pwdagogy but as a guide to 
the study of psychological science and to the psychology of 
the child. The work is somewhat alarming at first sight. 
Methods of education have changed so rapidly since the 
middle of the last century that, as in all great upheavals, 
excesses have arisen, and the views of the extremely modern 
*‘ educationist ” are not very unlike those so amusingly 
satirised by Mr. Calderon in ‘‘ Downy V. Green,” where 
he describes the edacational system of Dr. MacGuffin, of 
Goober Valley, with his science of ** Mindahlogy.” 

Bat though we have called Dr. Claparide’s book alarming 
at first sight, i¢ is only because it contains so many new 
terms ; the matter of the book is really fairly simple, that 
is to say if such a complicated subject as education can ever 
be considered simple. After a historical sketch of the work 
done in the observation of the mental development of the 


The Blovd and its Third Anatomical Element : Application of 
the Miorozymian Theory of the Living Organisation to the 
Study uf the Anatomical and Chemical Constitution uf the 
Blood and to that of the Anatomical and Physiological 
Causes of the Phenomena of its Coagulation and of rts other 
Spontaneous Changes. By A. BECHAMP, formerly Pro- 
fewor in the Medical Facalty of Montpelier (France). 
Translated from the French by MONTAGUE R. LEVERSON, 
M.D., of the Baltimore Medical School, and M.A. and 
PhD. of the University of Gdéttingen. Philadelphia: 
Boericke and Tafel. 1911. Pp. 438. Price, cloth, $1.50. 

Ix this translation of part of the work of Béchamp there 
are the translator's preface, a post scriptum, an author’s 
preface of 84 pages, and a “Preliminary” before a chapter 
eatitled “Introductory and Historical” is reanea The 
translator predicts that the nineteenth century will come to 
be known by the name of Béchamp, ‘‘as are the centuries of 

Copernicus, of Galileo, and of Newton by their several 

ames. "Indeed, the translator greets him as the Master (in 

distinct type), who was in his elghty-fifth year at the time of 

the publication of the work before us. Weahould add that M. 
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child, he states the problems to be considered. Methods of 
research are next described, and the two following chapters, 
which conclude the book, are devoted to mental development 
and intellectual fatigue. Dr. Claparéde’s , definition of 
experimental pedagogy is this: ‘‘The knowledge of, or 
the inquiry into, the circumstances favourable to the 
development of the child, and the means of educating him 
towards a given end”’; and, if we have gathered his meaning 
rightly, his position is set ont on p. 204 as follows: ‘‘The 
child develops naturally by passing through a certain number 
of stages, which succeed each other in a constant order. 
Each stage corresponds to the development of a certain 
function or aptitude, and the play connected with each of 
these gives pleasure to the child. All objects susceptible 
of bringing into play this new-born function or aptitude 
naturally interest the child, captivate him and attract him, 
while those which do not correspond to the play of any 
existing aptitude leave him indifferent or are instinctively 
repugnant to him. The secret of pedagogy consists in 
making use of those natural aptitudes of the child, instead 
of reprimanding him because of those which he lacks—those 
with which he may not be endowed, or which he does not 
yet possess.’’ In other words, education should not mean 
filling the scholar with facts which have Httle or no meaning 
for him, but rather the bringing out of the potentiality for 
knowledge that he possesses. 

Dr. Claparéde’s work may be cordially recommended to all 
teachers who wish to obtain a general view of the ideals at 
which they should aim. 


Pathological Teohnique: A Practical Manual for Workers 
in Pathological Histology and Bacteriology, including 
Directions for the Performance of Autopsies and for 
Clinioal Diagnosis by Laboratory Methods. By FRANK 
BuRR MALLORY, A.M., M.D., Associate Professor of 
Pathology, Harvard University Medical School; Patho- 
logist to the Boston City Hospital; and JAMES HOMER 
Wricat, A.M., M.D., §.D., Director of the Pathological 
Laboratory of the Massachusetts General Hospital, 
Assistant Professor of Pathology, Harvard University 
Medical School. Fifth edition, revised and enlarged, 
with 162 Illustrations. London and Philadelphia: W. B. 
Saunders Company. 1911. Pp. 507. Price 13s. net. 

THE appearance of a fifth edition may be regarded as 
sufficient evidence of the popularity and practical utility of 
any work. In general appearance this volume does not 
differ from its immediate predecessors, the arrangement of 
the subject matter under three main headings remaining 
unaltered. Nevertheless, the entire text has undergone a 
thorough revision—most obvious, perhaps, in the third 
section, to which nearly 40 pages of new matter have 
been added. 

The first section, dealing with post-mortem examinations, 
is clearly written, eod the instructions given are ample, 
though we should have welcomed a section on the art of 
removing various viscera through natural orifices—knowledge 
frequently demanded of the general practitioner, at least on 
this side of the Atlantic, where permission is granted only 
for what may be termed a ‘'limited p.m.” We hope that in 
a future edition this practical want will be supplied. 

The second section, Bacteriological Methods, has at first 
sight undergone but little change, still there are changes 
and additions here also. Methods now obsolete, such 
as ‘troll cultures,” have been eliminated, and alternative 
methods are described for the preparation of nutrient media, 
but we shall expect to find io the next edition that the 
authors will pin their faith to the exact methods of nitration 
and standardisation that are now matters of routine in the 
well-organised bacteriological laboratory. Rather more than 
1(0 pages are devoted to the chief microscopical and cultural 
characters of the pathogenic bacteria, with brief accounts of 


their association with, and diagnosis in, pathological lesions, 
and their pathogenesis for laboratory animals. This section 
is, in the main, clear and accurate, although upon some minor 
points we should certainly join issue with the authors, as, 
for example, that the very brief original staining times in 
each of the solations are alone given under Neisser’s method 
(for B. diphtheriz), adherence to which would undoubtedly 
result in complete failure in the majority of instances. The 
microphotographs are usually excellent, but some few, where 
the magnification to 2000 appears to have been attained by 
the enlargement of the negative and oonsequent lose of 
detail, are unfamiliar and therefore unconvincing. New 
matter in this section includes the antiformin methods for 
the detection and isolation of bacillus tuberculosis, and 
the bacteriological diagnosis of cholera according to 
McLaughlin’s excellent directions. We note, however, as 
before, the absence of the agglutination and sedimentation 
methods in the diagnosis of infections due to bacillus 
mallei. 

The new matter occurs largely in the third section, and 
comprises a concise summary of the recent work in the 
diagnosis of syphilis and the methods of preparing bacterial 
vaccines. The treponema pallidum is carefully described, 
together with various tried and proved staining methods, 
but culture methods are not even referred to. Complement 
fixation methods, both Noguchi’s modification and Wasser- 
mann’'s original method, are well described, but with a aistinct 
preference for the former. Perhaps the most useful pages 
in this section are those describing practical workaday 
methods for standardising the various reagents employed in 
these tests, such as antigen and hemolysin. Other import- 
ant additions are Alzheimer’s ingenious method for the 
quantitative differential count of the cells in cerebro-spinal 
fluid; a differential table of entamcoebz and cultivation 
methods for amceb= ; and a description of the Negri bodies in 
rabies, this being accompanied by an excellent photograph. 

By sound revision this volume fally maintains the high 
standard of the earlier editions, and not even the clinical 
pathologist who already possesses one of the earlier editions 
can afford to neglect the present one. 





Die Palpablen Gebilde des Normalen Menschlichen Korpers 
und deren Methodische Palpatwn: nach cigenen Unter- 
suohungen an der Leiohe und am Lebenden. By Dr. 
Tosy COHN, Nervenarzt in Berlin. Part III.: Neok 
an@ lfead. Berlin: S. Karger. 1911. Pp. 377-586. 
Price 8 marks. 

THE third part of this work on the structural details of the 
body recognisable by touch deals in a most elaborate fashion 
with the head and neck, with the description of which more 
than 200 pages are occupied. The extraordinarily pains- 
taking nature of the task will] strike the reader at once as he 
turns over the pages of this section, and he may perbaps 
question the wisdom of the devotion to minutiz that the 
author betrays. Where so many facts are aggregated, some 
indication of relative significance or insignificance would 
have been of service. From the nature of the subject there is 
to be found in this part a great deal of anthropological 
information on the shape and type of skull, on hair, eyes, 
ears, nose, and so on. The author mentions various 
departures from the normal in the case of the formation of 
the pinna, for instance, but if this is to be done at all, it 
might have been done more completely. More than one well- 
recognised degenerate ear is not referred to. The philtrum 
is mentioned, but there is no note of the interesting varia- 
tions in its shape that may occur. Asa whole, the section is 
a valuable contribution to the important and not sufliciently 
‘aught subject of surface anatomy. The time is well spent 
that is devoted to the study of the landmarks of the human» 
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frame as they reveal themselves to the educated finger. 
With Dr. Oohn's admirable text-book as a guide the student 
will acquire an immense amount of usefal information which 
will stand him in good stead. 





LIBRARY TABLE. 

Outlinesof Early Development. By R W. JOHNSTONE, M.A, 
MD. Edia., F..C.8. Edin., MLR C.P. Edin. With a preface 
by Sie J. Hatuipay Croom. Ediobargh: John Currie. 1911. 
Pp. 23. Price ls. 6d net.—This sketch of the early life-history 
of the ovum has been written to supply the students in the 
class of obstetrics in the University of Edinburgh with a 
simple and connected outline of the facts of embryology, 
essential to a good understanding of the science of midwifery. 
Dr. Johnstone has elaborated the matter of the lectures, and 
this little book contains a clear, if somewhat condensed and 
dogmatic, account of the main facts of the early development 
of the haman ovam. For the sake of simplicity, the 
nomerous questions of comparative embryology that must be 
considered if this subject is to be treated ia any detail have 
been omitted. This résumé of the subject should prove 
usefal to the studenta for whom it is intended. 


Descriptive Catalogue of the Specimens Illustrating G ynaoo- 
logy and Obstetrics in the Museum of University College 
Hepital, London. Sseond edition. By HERBERT R. 
Spencer, M D., B.8. Lond., ¥.B.C.P. Lond , Professor of 
Ovstetrica and Gynacology and Obstetric Paysician to 
University College Hospital; and T. W. P. LAWRENCE, 
M.B Lood., F.R.C.S. Eng., Pathologist to the Hospital 
and Curator of the Maseam. 1911. Pp. 213. Price 2s.— 
The collection of specimens in the obstetrical and 
gynecological sections of the Pathological Maseam 
of University College Hospital Medical School is a 
psrticalarly good ome, and the number described in this 
catalogue is evidence of this fact. We would draw attention 
more especisily to the series of fibromyomata of the 
uterus, which are very remarkable, and the large series of 
specimens of cancer of the uteras. The second edition of 
the catalogue follows the lines of the first, written by Sir 
Jobo Williams and Mr. C. Stonham, but the siz? of the work 
is mach increased, and the introductory motes to each section 
have been considerably amplified by Dr. Spencer. In ites 
Present form this catalogue is an excelleat example of what 
such a book should be, and the authors are to be con- 
gratulated on the excellence of theie work, and more especi- 
ally on the richness of the collection of specimens, the 
Geactiptions of which make up the balk of the book. 


Aids to Histology. By ALEXANDER GOODALL, M.D. Edin., 
F.RC.P. Biin., Lecturer on Physiology, School of Medicine 
of the Royal Colleges, Examiner in Physiology to the Koyal 
College of Physicians, Edinburgh. London: Baillite, 
Tindall, and Cox. 1912. Pp. 135. Price, paper, 2. ; 
Cloth, 2. 6d. net.—This is a new addition to the well- 
koowa Stadents’ Aid Series. It is not a laboratory hand- 
book, in the ordinary sense of the word, but rather a brief 
manual of descriptive minnte anatomy for the junior student, 
who ls prone to be only confused by too lengthy descriptions. 
The senior stadent also may possibly find it usefol in the 
course of the revision of his work before examination. It 
i not intended to supplant laboratory work, and provided 
Wis wed in the spirit in which it is written it may be of 
service. What to observe and what to do are here explained ; 
how to observe and do them must be learnt by actual 
laboratory practice, and can be learnt in no other way. 

Famows Chemists. By E. Roperts, B.Sc. Lond. London: 
George Allen and Co., Limited. 1911. Pp. 247. Price 
% §d.—This is 3 disappointing book ; the 26 biographies 
cvutained ia it are scrappy, and at least in one instance one 


REVIEWS AND NOTIOES OF BOOKS. 


(Jan. 27, 1012. 287 


/of the most important events in the career of a great chemist 
ia omitted altogether. The author has forgotten to record 
that amongst Cavendish's remarkable achievements was the 
‘‘aparkiog”’ of air until i¢ was reduced to a small un- 


{| oxidisable residue. This residue was the argon discovered 


by Lord Rayleigh and Sir William Ramsay in 1893. ‘If 
there is any part,” wrote Oavendish in 1785, ‘of the 
phlogisticated air of our atmosphere which differs from 
the rest and cannot be reduced to nitrous acid we may safely 
conclude that it is not more than 1/129th part of the whole.” 
Was not Kekulé, also—the famons originator of the benzene 
hexagon nucleus theory—at one time in the laboratory 
of St. Bartholomew's Hospital, under the directorship of Dr. 
Stenhouse? We can find no mention of it, although it is 
interesting to be reminded that this great chemist spent some 
of his time, and gained some of his ideas, in the laboratory 
of a London hospital. It is notable that amongat the 
“*famous chemists,” 26 in all, seven of them approached 
chemical questions through their early medical stadies. The 
data as to the birth, marriage, and death of the ‘‘ famous 
chemists ” are, of course, usefal, bat the ohief points ia the 
history of their career are capable of much more interesting 
treatment than is here given. 





MISCELLANEOUS VOLUMES, 

In our iesue of March 11th, 1911, we commented on the 
first edition of Kesays on Duty and Discipline, a Serics of 
Papers on the Training of Chridren in Relation to Social and 
National Welfare. We are glad to welcome the present 
enlarged and improved reprint of these essays. (London, 
New York, Toronto, and Melbourne: Cassell and Oo., 
Limited. Price 3s. net.) The addition of ten new ones raises 
the total number to 40. The new essays are contributed re- 
spectively by Lady Laura Riddiog, Sic R. Baden- Powell, Mrs. 
Claude Epps, B.Sc., the Hon. George H Martin, Litt.D., the 
Right Rev. Eigar Jacob (Bishop of St. Albans), Dr. Bernard 
Myers, the R:v. J. R. Miller, D.D., Isabel D. Marris, the 
Rev. Emest R. Hull, 8.J., and Lord Roberts. There can be 
little doubt that the disquieting condition to which the 
papers are designed to compel startled attention—viz., ‘ to 
the very generally acknowledged growth of indiscipline 
amongst British children of all classes, to the decay among 
them of a sense of daty, and to the apparent gradual dis- 
appearance of the ancient British determination to overcome 
difficulties by the force of a strong will, which declined 
under all circumstances to recognise even the possi- 
bility of defeat’’—is a threatening national danger. This 
timely publication should deeply interest and influence 
everyone connected with the upbringing of the young. —— 
If it should happen that avy medical man contemplates 
sending his son into the Royal Navy, he will find consider- 
able assistance in the revised edition (1911) of Zon to 
Become a@ Naval Offiser (London: Gieve, Matthews, and 
Seagrove, Limited). Admiral Fremantle gives it the 
benediction of his introduction. It consists of four parts, 
dealing respectively with the Admiralty Regulations, 
descriptive accounts of the first two years of the course 
(which are spent at Osborne), and the last two years (which 
are spent at Dartmouth), and the training of naval officers 
after the school period. An appendix describes the necessary 
physical requirements for a commission in the navy and gives 
a list of the articles required fora cadet. Many illustrations of 
the two colleges and their various departmente accompany the 
book. —Serual Disease and tts Medical Prevention. By H. N. 
Ropsos, M.R 0.8. Eog., L R.0.P. Lond. (London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. Price 3. Gd. 
net) is now in its third edition. The second edition was 
reviewed in THE Lancet of Jane 4th, 1910. In the present 
edition the word ‘'sexaal”’ replaces in the title the « social * 
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of previous editions. We learn from the preface that ‘‘ since 
the second edition was issued two American warships, the 
Concord and the Raleigh, went from Manila to New York 
vid the Suez Canal, visiting various ports en route. The 
crews were placed under the preventive measures described 
in these pages, with the result that they arrived home 
witb a clean bill of health as far as venereal disease was 
concerned.”’ 


Arosa is in the Grisons, some 6000 feet up on the 
Rhetian Alps, and after glancing through Where the 
World Ends, by A. A. H. (Herr Jungioger-Hefti, Book- 
seller, Arosa, Switzerland. 1911. Price 3s. post free), we 
should imagine it is one of the jolliest little villages in 
the world, better in winter than at any other time except 
it be summer. This book tells all about Arosa, its sports 
and amusements, its people and places, its advantages 
as a health resort for various lung and nervous troubles, 
who should visit it and who avoid it, how to get there and 
what to do when there. We do not see anything about how 
to get back, but we can well imagine, if all that is said in the 
book is as true as it is interestingly told and charmingly de- 
picted in the illustrations, that no one ever wants to come back. 
—lIt is highly probable that, as Dr. Frederick W. Saunders 
says in his Stepying Stones to Health on the Nile (London : 
H. K. Lewis. 1911. Price 1s.), the peculiarities of the climate 
of Upper Egypt are little recognised by those who recommend 
their patients to go there for the winter. While it is suitable 
for many conditions requiring a warm, dry climate, cases of 
valvalar heart disease, pulmonary tuberculosis (except in an 
early stage), chronic gastro-intestinal catarrh, and persons of 
advanced age or low vitality should not be sent at all. In 
this little pamphlet Dr. Saunders gives a brief description of 
Assouan, Helouan, and Luxor, intermixed with many notes 
on transport (he particularly advises the all-sea route out), 
amusements, wraps, water, milk, dust, flies, chills, clothing, 
and what not, likely to be of use to those intending to go 
there. 

In a leading article on Medical Internationalism in 
THE LANCET of April 30th, 1910, we commented on a 
pamphlet with that title presented by Dr. P. H. Eijkman, 
a physician at The Hague, to a meeting there of the Bureau 
of the Permanent Commission of the International Medical 
Congresses, on behalf of the Bureau Préliminaire de la 
Fondation pour l’Internationalisme, a society which 
keeps records of the associations, unions, leagues, con- 
ferences, exhibitions, and congresses of every nation, 
with a view to ‘organising the organisations.” The 
Bureau has recently issued a further work by Dr. EKijkman 
entitled L’Internationalisme Soventifique (Soienocs Pures et 
Lettres). Wt is proposed, following the example of the 
Bureau of the Permanent Oommission of the International 
Medical Congresses, the Permanent Bureau of the Pharma- 
ceutical Federation, and the Permanent Bureau of the 
International Institute of Statistics, which have their seats 
at The Hague, to establish there a Permanent International 
Bureau of Pure Sciences and Letters. In a preface Pro- 
fessor Paul 8. Reinsch, of Berlin, Roosevelt Exchange Pro- 
fessor at the University of Wisconsin, U.S.A., makes the 
important observation that this organisation of organisations 
is not the outcome of any purposive struggle towards 
internationalism, but a simple and natural consequence 
of the tendency in each branch of science to follow 
the most practical and efficacious path. In the intro- 
duction Dr. Kijkman adds a few pages of supplementary 
matter to his former pamphlet on ‘‘ Medical Internationalism,” 
enumerating many additional international medical or 
quasi-medical bodies omitted from his list in the before- 
mentioned pamphlet. He lays special stress on the fact 
that in the domain of hygiene the organisations are not 


exclusively composed of medical men, and consequently 


cannot be included in the Bureau of International 
Medical Congresses. He suggests, therefore, a permanent 
Commission of International Oongresses of Hygiene and 
Demography, to bring together all the various bodies 
occupied with that special department of knowledge. 


JOURNALS AND MAGAZINES. 

The Kala-azar Bulletin, Vol. I., No. 1.—In THE LANCET 
of Dec. 16th we drew attention to the issue of an ‘ intro- 
ductory ” number of a new bulletin which was to be devoted 
to the furthering of the study of kala-azar. That pre- 
liminary nomber consisted entirely of a list of some 900 
references to works on the diseases caused by leishmania. 
The present publication is the real first number of the 
Kala-azar Bulletin, which is issued under the direction of 
the managing committee of the Sleeping Sickness Bureau, 
and under the editorship of Dr. O. M. Wenyon. In contains 
sone extremely interesting editorial articles, the first of 
which relates to Experimental Kala-azar in Animals, giving 
details of recent investigations undertaken in Tunis, Paris, 
Italy, the Sadan, and India. The next contribution is on 
Spontaneous Oanine Leishmaniasis, mention being made of 
the discovery of the disease by Basile in Bordonaro near 
Messina, by Oritien in Malta, by Alvares and Pereira Da 
Silva in Lisbon, by Oardamatis in Athens, by Dschunkowsky 
and Luhs in Transcaucasia ; and by Bousfield (very probably) 
in the Sudan. Allusion is also made to the negative results 
obtained by Donovan in Madras, by Fiilleborn in Hamburg, 
and by Wenyon in Bagdad. An article full of interest on 
Experiments on the Transmission of Kala-azar by Blood- 
sucking Arthropods follows, and in it are discussed the 
investigations of Patton, Marshall, Basile, Sangiorgi, Gabbi, 
Franchini, and others. The remaining contributions relate 
to experimental work on oriental sore, the culture of. 
Leishmania tropica, and to dermal leishmaniasis in Egypt 
and the Sudan, and in the Niger Territory. The number con- 
cludes with a bibliography containing a list of 60 references, 
being a continuation of the 900 already published in the 
‘introductory ” issue of the Belletin to which we have pre- 
viously made allusion. It will thus be seen that there is no 
lack of material on the sabject of leishmaniasis. The Kala- 
azar Bulletin will, in our opinion, serve a very useful purpose 
in focusing the knowledge collected and by recording the 
results of researches made on leishmaniasis at home and 
abroad. The subject is beooming one of increasing import- 
ance in view of the fact that the distribution of the various: 
forms of disease due to leishmania is now known to be far 
wider than was at one time believed. We wish our new 
contemporary all possible success in the work which it has 
so successfully begun in its first number. 


The British Journal of Inebriety. Vol. IX., No. 3. 
January, 1912.—The first place in the January number of 
this journal is naturally given to the Norman Kerr Memorial 
Lecture on the Action of Alcohol on Body Temperature and 
the Heart, delivered at Oambridge by Professor G. Sims 
Woodhead last November. This important contribution to 
the scientific literature of alcoholism was summarised 
in an annotation in THE LANCET of Nov. 25th, 1911, 
p. 1497. The journal also contains an interesting article 
by Dr. Isador Ooriat on the Psycho-pathology and 
Treatment of Alcoholism. Dr. Ooriat discusses those 
cases of inebriety characterised by periodic drinking 
in which the pericdicity is due to variations in the 
organism arising independently of environmental influences. 
As clinical types of this sort of inebriety he distinguishes : 
(a) periodic drinking due to slight depression and anxiety, 
such, for instance, as may be observed as a premenstrual 
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condition of women ; (5) periodico drinking as an epileptic | as they are seen in frozen and formalin-hardened sections of 


equivalent, or, in other words, the genuine dipsomanias ; 
(c) periodic drinking due to certain recurring variations 
of mood which are closely related to, and in many cases 
identical with, the cyclic ohanges of manic-depressive 
insanity; and (d) periodic drinking as a psychasthenioc 
impulsion. These distinctions are important, as the different 
pathological states demand different modes of treatment, 
corresponding to differences in the mental mechanisms. In 
dipsomania we are dealing with an interruption in the con- 
tinaity of consciousness of the same nature as that which 
occurs in epilepsy, aud characterised, as is the dream state 
of that neurosis, by an amnesia of conservation. In manic. 
depressive cases, on the other hand, we have to do with 
periodic variations of mood, while in psychasthenia the 
impulse acts as though it were an abnormal suggestion 
thrast into the mind from without. In these latter cases, 
and in dronkenness generally, when amnesia ocours it is due 
to the toxic action of alcohol, and is then merely an amnesia 
of reprodaction, in which the lost memories may be revived 
by various psychological devices. In accordance with its 
epileptic origin, we find that dipsomania is effectively 
treated with bromide and salt-free diet, but that it is 
entirely uninflnenced by psychotherapy. In the other 
varieties of inebriety, on the contrary, the only treatment 
of value is some form of suggestion, preferably given in 
hypnosis. By this method the author claims to have 
obtained 66 per cent. of recoveries and a further 20 per cent. 
of improvements in the cases of inebriety which he has 
treated. A short popular lecture on Alcohol and Work, by 
Sir Thomas Oliver, is also of interest. 

The Universal Medical Record.—With the New Year another 
addition to the ranks of Eoglish medical journalism makes its 
appearance in the Unirersal Medical Reoord, edited by Mr. 
George 8. Elliston (London: 36-38, Whitefriars-street. 
Price 2s. 6d. each monthly number, or 25s. perannum). The 
first (January) iasue contains an instructive paper by Bir 
Clifford Allbutt on the Importance of Precision in Nomen- 
clatare, which it could be wished that every intending con- 
tributor to the medical press would read, mark, learn, and 
inwardly digest. Sir Olifford Allbutt closes his remarks with 
the assertion that ‘‘our present danger is lest the analytic 
tendency of modern pathology dissolve the outlines of disease 
drawn by the freehand of our forefathers, who, being farther 
from the trees, were able better to see the woods.” Mr. 
B, G. A. Moynihan contributes an article on Jejunal Ulcer. 
A sumber of presumably editorial articles on various 
medical and surgical themes are followed by 36 pages of 
abstracts from corrent medical literature relating to the 
varlous departments of medicine. The abstracts are 

ting. 

The Journal of Anatomy and Physiology. Oonducted by 
Bir Winnias TURNER, K.C.B., Professor ALEX. MACALISTER, 
Professor ARTHUR THOMSON, Professor ARTHUR KEITH, and 
Professor ARTHUR ROBINSON. Vol. XLVI. Third Series: 
Vol. VIL., Part II. January Namber, 1912. London: 
Charles Griffin and Co. Annual subscription, 2ls. post- 
free.—The current number of this journal contains only 
four papers. The first of these, by Mr. T. Manners- 
Smith, occupies considerably more than one-half of 

entire subject-matter, and conolades the studies 
undertaken at Cambridge on the Limb Arteries of the 
Primates. Twelve coloured plates add to the value 
of the paper, which, with the parts published in 
1910, makes a valuable contribution to our knowledge 
a morphology of the vessels of the limbs. Professor 

- Symington contributes a paper upon the Topographical 
Anstomy of the Salivary Glands. This article, which is 
excellently ilusteated, describes the relations of the glands 


the head. The study is a carefal one; but although Pro- 
fessor Symington says that ‘‘the variations in the shape and 
relations of the salivary glands are generally slight and 
unimportant.” this is not perhaps the experience of all 
anatomiste and surgeons, and three subjects seem all too few 
to warrant the findings being necessarily typical. Dr. 
Douglas E. Derry, in a paper on the Influence of Sex on the 
Position and Composition of the Human Sacram, shows how 
the pelvis in the transition to the upright postare tends to 
become situated nearer to the hind end of the spinal colamn. 
In this migration the female has not gone so far as the male, 
although the illustrations provided by the author would 
appear to depict the opposite condition. These facts are un- 
doubted, but it is questionable if they can be called upon to 
explain more of the variations of the vertebral column than 
those which fluctuate about the lumbo-sacral region. Dr. 
F. Wood Jones contributes a description of some cases of 
Extroversion of the Bladder, and discusses the problems in 
connexion with this well-recognised condition. These 
problems are somewhat complex, for they concern the dual 
origin of the processus vermiformis, as well as the causation 
of the primary anomaly. The theory put forward by the 
author hinges on an early distension of the allantois, and 
many points appear to fit in with this, but it must always be 
remembered that any ‘‘distension” theory, however 
attractive, cannot be universally acceptable. 


Caledonian Medica Journal.—The greater part of the 
January issue of this journal is a long article by Dr. R. O. 
Maclagan, of Edinburgh, on varions ceremonies and festal 
observances associated with New Year's Eve in Scotland. 
As that country may be roughly divided into an English- 
speaking portion or Lowlands, and a Gaelic-speaking portion 
or Highlands, it it easy to understand that there are two 
names for the last day of the year, these being Oalluinn in 
Gaelic and Hogmanay in English. Dr. Maclagan’s article 
is largely philological and contains much information on 
topics connected with the folk-lore of many nationalities— 
English, Scotch, Irish, Welsh, Manx, French and Breton, 
German, ancient Greek, and ancient Roman. Most of it 
will be of interest to Gaelic scholars. Some critics may 
consider his philology to be imaginative now and then, 
as when he suggests that the word Amen after a prayer is 
derived from Ammon in Egypt, where there was a famous 
temple of Jupiter, and that the word Jehovah comes from 
Evoe, the shout of the frenzied congregation at a festival of 
Bacchus. The paper is very interesting. 








CENTRAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on Jan. 18th, Sir Francis H. Champneys being in the 
chair. A letter was considered from the Director of Pablic 
Prosecutions with regard to the case of a woman who had 
tendered a false and fraudulent certificate of birth with the 
object of being accepted as a candidate at the examination of 
Dec. 15th, 1911. The Board decided that the Director of 
Pablic Prosecations be thanked for his letter, and 
that he be informed that the Board acquiesces in the 
course which he proposes to adopt. A letter was 
considered from Mr. T. H. Barlow, of 30, Rodney- street, 
Liverpool, with regard to the difficulty which arose 
through a mistake having been made at the October ex. 
amination at Manchester. The secretary presented a draft 
reply which, after discussion and amendment, was approved. 
by the Board. Sir George Fordham asked leave to propose 
that application should be made to the Insurance Com. 
missioners that their draft regulations in regard to the 
maternity benefit should be sent to the Central Midwives 
Board with a view to the Board's making any observations 
upon them. ‘The chairman admitted the resolution as a 
matter of urgency, and it was agreed that the request should 
be preferrei to the Commissioners through the Privy Council. 


At e 
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The National Insurance Act. 

In another colamn we record briefly the various occurrences 
of the past week, which go to show that the members of the 
medical profession are preparing themselves to meet the 
sitnation that has been created by the National Insurance Act 
in a manner creditable to themselves and useful to the com- 
munity; and it is becoming certain that many divergencies 
of opinion are more apparent than real. 

Our Edinburgh correspondent indicates that the forma- 
tion of a Central Oouncil in Scotland for the purpose of 
dealing with the medical questions arising out of the Insur- 
ance Act is now within sight. On Saturday last, Jan. 20th, 
a conference was held under the auspices of the Royal 
College of Surgeons of Edinburgh, which was attended by 
members of the governing bodies of the Scottieh medical cor- 
porations and by representatives of the Universities of Edin- 
burgh, Aberdeen, and Glasgow, a sympathetic message being 
also received from the University of St. Andrews. At this 
meeting the many different plans which have been for some 
weeks discussed crystallised into a simple decision that joint 
action was desirable, and that a Central Medical Insurance 
Council for Scotland should be formed, to consist of repre- 
sentatives of the S:ottish universities, the medical corpora- 
tions, the Scottish Committee of the British Medical Assooia- 
tion, and delegates from each of some 50 or 60 areas in S:ot- 
land. This seems to us to be a most satisfactory procedure, 
as supplying the profession with exactly the support which 
it ought to receive in the difficult situation in which all 
medical men are now placed. The formation of such a 
Central Council must also impress the public favourably, 
who, for obvious reasons, are too ready to attribute the 
discontent of our profession with the Insurance Act to 
a desire to seize an opportanity for self-aggrandise- 
ment at the expense of the community. In particular 
we welcome this action on the part of the Scottish 
Universities and corporations, because not only in this 


way is notice taken of the ominous position of the 


medical practitioner, but the threat that is uttered by 
the Act against medical education and the organisation of 
medical charities is also recognised. The Scottish Central 
Council has for its object not only to uphold the material 
tights of those whom it represents, but to. consider the effect 
that the Act may have upon medical education and upon 
the higher developments of medical science. 

We are not without hope that our great medical corpora- 
tions in England may take a similar step. It is not so easy 
in England as it is in Scotland to obtain the general 


codperation of the universities, which ure much more 
numerous and not se easily comparable with each other. 
Bat the majority of our practitioners are Members of the 
Royal College of Surgeons of England, and very many are 
also Licentiates of the Royal College of Physicians of 
London, whether or no they possess also a degree in 
medicine. We believe that the Royal Colleges might at 
this juncture serve in a most valuable manner the interests 
of their Members and Lioentiates if they would establish 
under their egis, if not actually out of their own governing 
bodies, a Oentral Oouncil which would be prepared to take 
a definite line regardless of the numerous private and 
personal differences that have so far marked and marred 
the actions of the medical profession as a whole. Such a 
council would not be tied down necessarily to the demand 
for the recognition in the Act of the six cardinal points, 
and would not be affected by the attitude of one section of 
the British Medical Association towards another section. 
In a Central Council, established on large lines, the British 
Medical Association would receive valuable recognition as 
the obvious medical organisation to take action in repre- 
sentation of a united profession ; while the Central Council 
would help the Association to decide in what way such action 
could be most effective. The position of the general hos- 
pitals, which play so important a part in medical education, 
and the position of the students, the great majority of 
whom may expect to receive diplomas at the hands of the 
corporations, could be considered by suoh a Central Council at 
the same time as they were regarding the professional out- 
look of those who were already included upon their rolls ; 
and to any sort of pronouncement put forward by such a 
body the public as well as the medical profession would 
listen with respect. We believe the guidance of a Central 
Council promoted by the Royal Oolleges would be welcomed 
in England as a similar body has apparently been welcomed 
in Scotland ; and we believe further that upon the formation 
of this Central Council a number of persons, now dissenting 
violently among themselves about details, would be prepared 
to make a common stand against exploitation of the medical 
profession, while desirous of associating that profession with 
any great measure for the advancement of health and the 
alleviation of misery ia this country. 





The Medical Profession in India. 

WE have received from a valaed correspondent in one of 
the Presidency towns a communication setting forth some 
aspects of the present dissatisfaction that exists among the 
native Indian members of the profession, with the object of 
allaying which we understand the Indian Government is now 
proposing to make certain important changes. It is perhaps 
not generally understood at home that the position is really 
one of considerable complexity, deserving anxious thought. 
When the Government provided medical treatment for the 
millions of India it established hospitals and dispensaries, 
and set on foot an educational system for the training 
of native medical men. So far as concerns the native 
troops of the Indian Army, these are medically cared for 
by European, Eurasian, or native medical officers, under 
whom is a large staff of ‘hospital assistants’ (or, as 
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they have been recently styled, ‘‘sub-assistant surgeons”), 
who have been professionally trained for their position 
during three yeats by the State, but are not technically 
“qualified practitioners. The British troops are attended 
by Earopean medical officers, under whom serve the Indian 
Sabordinate Medical Department, composed of ‘* assistant 
sargeons"’; these are of European or Eurasian parentage, 
have also been professionally educated (during four years) by 
the State, and frequently possess great experience and pro- 
fessional skill, but they are not, as a rule, technically 
“qualified” practitioners. The hospital assistant class are 
also largely employed throughout the country in subordinate 
charge of civil hoapitals, and some military assistant surgeons 
also discharge civil duties, though available for military duty 
if required. 

The ordinary native medical practitioner, not in Govern- 
ment service, who has obtained a licence in medicine and 
surgery after five years’ study and who practises independently 
asa native doctor, generally speaking amongst the poorer 
inhabitants, is not, asa rule, so efficient as either of the other 
two classes, though his carricalum of study has been longer ; 
for he practises by himself, whereas the other two classes do 
thelr work to a great extent under the supervision of 
European medical men, and are quick to assimilate the skill 
and experience of these latter. The two former classes have 
been educated at Government expense, and they remain in 
Government service because, in nearly every case, they have 
no legal qualification to practise independently ; occasionally 
they do take out full qualifications, sometimes even going to 
Europe for the purpose ; but these are quite exceptional cases. 
It must be allowed that the condition of things is not 
ideal; many of these subordinate officers are really extremely 
capable men, but they are not technically ‘' qualified”; on 
the other hand, there are a great number of '’ native doctors” 
all over the country, possessed of a technical qualification, 
bat really very imperfectly educated, and owing to the 
circumstances of their position not really capable of 
developing into a professional body of high standing. It 
is not perhaps generally realised that India is almost 
overrun with native doctors of various degrees of professional 
ability; the great complaint is that the cities are over- 
stocked with them, all trying to scrape together a living, but 
apparently forced to follow dubious courses of professional 
conduct, such as advertiaing or the sale of nostrums, in order 
to make both ends meet. For it should be understood that 
these practitioners are not generally of independent means ; 
the Indian gentleman of substance does not often put his son 
into the medical profession, he sends him into law ; not only 
does the law offer greater pecuniary rewards (for going to law 
is one of the chief pleasures of a large part of the population), 
but ita opportunities are greater, and the prestige it carries is 
considerably superior. 

Now, it is only with a high standard of professional 
attainment that a good type of student oan be attracted 
lo any profession ; in the present case a higher standard 
Would mean fewer doctors, but these few would obtain a 
living Wage, and some of them would attain eminence, 
either professionally, or scientifically, or financially, and 
0 Induce others to emulate them. According to present 
Conditious it has to be acknowledged that India does not 


turn out a high class of practitioner. There has recently 
been an outcry that the native doctor does not get a fair 
chance of improving his professional knowledge and position, 
since all the appointments and professorships at the medical 
colleges are in the hands of the official Indian Medical 
Service. It must be admitted that this is the case, and 
if the service considers appointments of this nature to be its 
reward for hard work and expatriation, surely there is a 
great deal to be said for the view. A great service cannot 
be recruited unless there are some tangible and dignified 
returns. However that may be, it is quite certain that 
the ‘‘ independent ” body of native practitioners must study 
barder and must have a higher standard of general calture 
before they can be considered capable of occupying pro- 
fessorial appointments. It would, we believe, be generally 
admitted by those conversant with the facts that even in the 
large cities, where native doctors of a good type are to be 
found, their status of professional attainments is not snfi- 
cient to qualify them satisfactorily to hold a professorship. 
The advance of education has been extraordinarily rapid in 
the large centres of India during recent years ; it is not in 
the least surprising that there should be discontent at the 
deficiency of pecuniary rewards and prospects among those 
who have qualified themselves by examination for the 
exercise of a profession. The situation is not an easy one to 
deal with ; but (1) there must be a gradual and deliberate 
evolution and development before the office of teaching can be 
safely entrusted to the hands of a class tha¢ have only been 
themselves learners for little more than a single generation ; 
and (2) there must be more evidence than has at present 
appeared of a pursuit of knowledge for its own sake, of a 
desire for research, before the higher offices of teaching can 
be committed to Indian medical graduates. There have been 
a few brilliant exceptions ; buat the intellectual characteristic 
of the class that enter our profession in India has been 
aptitude for the acquisition of knowledge, rather than 
capacity for original research. It might also be said that 
they have been especially liable to suffer from what Bacon 
called the first distemper of learning, when men study words 
rather than things. 


Annotations, 


** We quid nimis.” 











































THE PREVALENCE OF THE NEUROPATHIC 
TAINT. 

It is a commonplace of psychiatry that a kinship of origin 
connects several of the different clinical forms of mental 
disease not only with one another but also with the numerous 
eccentricities of thought and conduct that are met with in 
individuals of that large and ill-defined class formerly 
described as ‘‘ degenerates.” These latter minor abnormalities 
may therefore be regarded as indicating a morbid tendency 
in the stock, and siace this tendency may be expressed in 
graver forms of decadence in later generations, the prevalence 
of sach neuropathic conditions is a matter which must nearly 
concern the vitality of the race. On this account there is an 
obvious practical interest in endeavouriog to ascertain to 
what extent these conditions are really present in the 
general population. As statistics bearing directly on this 
point do not, however, exist, we are obliged to have recourse 
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to indirect methods of inquiry, and of these the most 
promising would appear to be the method which proposes 
to use the known amount of certifiable insanity as an 
index of the total amount of degeneracy of which it is the 
most extreme expression. Data which can be used in this 
way may be collected, in what should soon be sufficient 
quantity, from the series of detailed pedigrees which are being 
worked out with so much care and industry in recent investiga- 
tions dealing with the hereditary factor in insanity. In one 
of the latest of these investigations, reported by Dr. A. J. 
Rosanoff and Miss Florence Orb in the American Journal of 
Insanity for October, 1911, special reference is made to this 
point. The writers, after an apparently adequate scrutiny 
of the history of each of the neuropathic individuals, 437 in 
all, included in the pedigrees which they have studied, 
arrive at the conclusion that only 115, or 26:3 per cent., 
presented at any time in their lives indications for commit- 
ment to asylums for the insane. If, therefore, this per- 
centage is to be regarded as fairly representative of the 
proportion of certifiable cases in an average series of 
individuals showing neuropathic symptoms it would be 
necessary to multiply the number of certified lunatics in the 
community by about four to find a true estimate of the 
incidence of the neuropathic taint in the general population. 
It is interesting to note that this ratio of the certifiably 
insane in the degenerate families studied by Dr. Rosanoff 
and Miss Orb corresponds very closely with Dr. Mott's 
estimate of the proportion of offspring of insane parentage 
who themselves become insane—viz., 1 in 4 or 5.' Dr. 
Rosanoff and Miss Orb, who approach the question from 
the Mendelian point of view, suggest that it is necessary 
to take account further of those individuals who, though 
themselves normal, are carrying the neuropathic taint 
as a latent character, and they bring forward some rather 
speculative arguments tending to show that a relatively large 
proportion of the general population may be in this un- 
sound state. However that may be, the facts reported in 
their interesting paper are a useful reminder that our avail- 
able restrictive measures, which deal only with the patently 
insane, and but intermittently and ineffectively even with 
them, touch no more than a fraction of the tainted members 
of the community, and for that reason can be of little 
influence in checking national degeneracy. The remarks of 
Dr. T. Claye Shaw (in a lecture on the Mental Processes 
in Sanity and Insanity at p. 211) bear on this matter. 





KING EDWARD’S HOSPITAL FUND AND THE 
EVELINA HOSPITAL. 


THE chairman of the Evelina Hospital for Sick Ohildren, 
Mr. D. Malcolm Scott, has published an explanation of the 
omission of that charity from the list of awards granted to 
hospitals by the King Edward VII. Hospital Fand Com. 
mittee. From this statement of the oase for the Evelina 
Hospital it appears that in 1909 the King’s Fund 
suggested that the hospital should appoint an ‘ inquiry 
officer,” and in December of that year a grant of £150 was 
made on condition that such an officer was appointed. Asa 
matter of fact, the experiment cost the hospital over £200 a 
year, so that the management were actually some £50 a year 
out of pocket. The governing body of the hospital then 
referred the matter to a subcommittee, and the result was 
that the plan was adopted of establishing a Samaritan 
Fund in order that the almoner, or ‘ inquiry officer,” should 
have means at her disposal to assist necessitous patients. 
The next year, 1910, the hospital received a legacy of 
£3620, left unconditionally; and it was decided, under legal 





1 Inborn Factors of Nervous and Mental Disease, Presidential 
Address to the Neurological Section of the Royal Society ‘of Medicine. 


advice, to allocate the sum to the Samaritan Fund. The 
King’s Fand objected to this, and informed the Evelina 
authorities that the money must be transferred to the 
general fund; failing compliance, the annual grant was 
imperilled. The hospital committee refused to alter 
its decision, and the result is that the Evelina Hos- 
pital receives no grant this year from the King's Fund. 
On the merits of the whole case it is not easy to decide, 
since Mr. Socott’s version is necessarily an ew parte statement. 
But if it is assumed that the facts are as set forth, and 
that no considerations other than those alleged have 
determined the attitude of the King’s Fund, it would 
certainly seem that a very rigid discipline is being 
enforced. The King’s Fund insisted on an almoner 
at the Evelina Hospital, and paid the greater part of 
the cost. A Samaritan Fund is a recognised and 
approved adjanct of an almoner’s work, and exists at 
many other hospitals without interference from the King’s 
Fond. Therefore, it may be inferred that to the Samaritan 
Fund itself the King’s Fund has no objection. Since the 
Samaritan Fund has to be financed somehow, the difference 
between endowing it with the interest of a legacy and con- 
tributing the same sum annually from the income of the hos. 
pital is, to the ordinary mind, one of accounts. In either case 
the principal sum is retained as an asset of the hos- 
pital, and in either case the interest on it is applied 
to one of the legitimate purposes of the charity. We do 
not understand the principle which has guided the King’s 
Fund, unless, indeed, the £3620 was to be spent instead 
of being invested as an endowment for the Samaritan 
Fund. The exact destination of a legacy seems to be 
the proper province of the ‘managers of a hospital, and 
the function of the King’s Fund should be rather to see 
that it is not squandered or applied to purposes other than 
those for which the hospital exists. Too much interference 
with the internal economy of individual hospitals is to be 
deprecated. 





THE MINE-DUST PROBLEM IN SOUTH AFRICA. 


THE difficulties of dealing with dust in mines are acknow- 
ledged to be extremely great, and the subject has received 
the closest attention from every point of view. As is well 
known, in South Africa pulmonary affections in miners are of 
frequent occurrence, and ‘‘ miners’ phthisis ” produced by the 
dust occasions a high mortality. In THE LANcET of 
Dec. 2nd, 1911, p. 1588, we published a letter from Mr. J. L. 
Aymard, of Johannesburg, charging the mine-owners and 
Government with neglect by not generally enforcing measures 
which had been found to be succesafal in the Nanse mines. 
In our issue of Jan. 13th, p. 121, will be found a letter from 
Dr. Charles Porter (medical officer of health of Johannesburg) 
and others, giving the history of the Mining Regulations 
Commission, which, though well known in Johannesburg, is 
naturally little known elsewhere. This letter throws a more 
favourable light on the proceedings of the Oommission, and 
it is gratifying to learn that practically all of its recom- 
mendations, including those regarding dust prevention, mine 
ventilation and air standards, scavenging, water-supply, 
and ao on, were promulgated almost verbatim as regula- 
tions with the force of law. These regulations are 
also printed after the letter. We have received another 
communication from Mr. Aymard in the form of a 
paper which was submitted at the monthly meeting of 
the Chemical, Metallurgical, and Mining Society of South 
Africa on Jan. 2lst of last year. In this paper many points 
are discussed in relation to miners’ phthisis and its preven- 
tion. He quotes Dr. J. H. L. Campston, an Australian 
Government medical official, who in a recent report holds 


| the view that the very finest dust merely circulates in the 
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blood without doing any material harm. and he contends 

that it is a coarser dust which, by ita constant passage 
through the air channels, causes the fibrous growth. 
Mr. Aymard discusses at length the various procedures 
which he considers necessary to help to solve the dust 
problem. Since this paper was read, as will be seen by the 
regulations above mentioned, a great deal has been accom- 
plished to remedy the defects which have hitherto existed. 
This will do much to decrease the anxiety which has been 
felt, and doubtleas by enforcing the regulations which have 
been formulated the incidence of miners’ phthisis will be 
materially lessened. 


but most at the elbow. There was brownish, yellow, 
and blue discolouration from the axilla to the wrist. The 
arm was still wrapped in cotton-wool and bandaged, and 
was carried in a sling. On Sept. 6th the swelling was much 
lesa and was most marked at the back of the elbow. There 
was distinct hardness at the front and inner side, and over 
this was a small scab. The patient could extend the arm 
fully. Pulsation could be felt in the brachial artery below 
the middle of the arm but not traced to the elbow. The 
bandage was left off and gentle massage was ordered. On 
the 13th the swelling and discolouration were much less and a 
feeble radial pulse could be felt. On Oct. 2nd movements 
of the arm were practically normal. The right arm was 
amajler than the left from wasting of the muscles. There_ 
was still a little hardness on the front and inner side of the 
elbow-joint, which was distinctly tender. The pulse could 
easily be felt at the wrist, bat pulsation in the brachial artery 
could not be traced to the elbow. 


















































RUPTURE OF THE BRACHIAL ARTERY DURING 
FOOTBALL. 


IN the Australian Medical Journal of Nov. 25th, 1911, 
Dr. W. Moore has reported a rare accident during football— 
rapture of the brachfal artery. A man, aged 21 years, 
was playing on August 26th. The ball was kicked down 
the centre of the ground. He ran from one side, whilst 
an opposing player ran from the other side. They both 
jumped for the ball and touched one another in the air and 
fell to the ground. The patient rose to his feet immediately, 
fonnd his right arm painful at the elbow, and noticed a large 
swelling at the inner side of the front of the elbow. He 
walked off the ground holding the right wrist with his left 
hand. When examined in the dressing-room the right 
hand and forearm were found pale and cold, and there 
was considerable swelling about the right elbow and a 
rounded lump about the size of a hen’s egg at the 
front and inner aspect. The lamp was very hard and 
did not flactuate or pulsate, and the skin over it was 
abraded. At the wrist no pulse could be felt. Within 
five minutes of the accident the hand and arm had 
become absolutely pale and corpse-like. They were 
quite cold and devoid of sensibility. No injary to the bones 
or elbow-joint could be made out. The patient’s colour was 
good, but the pulse at the left wrist was feeble. The arm 
was wrapped in cotton-wool and bandaged. I6¢ seemed that 
the brachial artery had been torn across just above its 
bifurcation. Theinner and middle coats might have curled 
up, allowing very little blood to pass. Dr. Moore feared that 
it would be necessary to incise freely and clear out the clot 
to relieve tension, and then to secure the vessel. But a little 
over an hour later the hand was slightly warmer, the extreme 
pallor had disappeared, and some sensibility had returned. 
The hard lump at the elbow had disappeared, and there 
Was a general soft swelling at the elbow and upper part of 
the forearm and lower part of the arm. No pulse could be 
felt at the wrist. The limb was wrapped more thoroughly in 
cotton-wool, carefally bandaged, kept almost fully extended, 
and raised on a pillow. About four hours later the arm was 
again examined and sensibility was found quite distinct. The 
swelling had extended almost into the axilla and to the distal 
third of the forearm. There was no pulse at the wrist. A akia- 
gram taken next morning showed that the bones and joint were 
(ntact. Sensibility in the limb was good and it was warm. 
The foger-nails were fairly red and the colour returned to 
them quickly after pressure was removed. There was still 
no pulse at the wrist, and the arm and forearm were much 
swollen. Thearm was bandaged, slightly flexed at the elbow, 
and the patient was allowed to get up. On August 29th 
there was further improvement and he was allowed to go out. 
Two days later he was much better, but in the morning he 
noticed that the right hand was colder than the left. He 
Wat very tender about the elbow, where there was.a slight 
localised swelling at the front and inner side. There was no 
mga of polation at the site of the injury. The arm was 
“ill greatly swollen from the axilla almost to the wrist, 





CRUMB AND CRUST. 


LAY discussion not infrequently turns upon the relative 
merits of the crust and crumb of bread, but it has come 
to our attention that the matter is often referred to the 
family medical adviser, generally in the form of a question 
as to which of the two is more digestible, Analysis shows 
very little difference in regard to the constituents of each, 
but the crust, of course, contains much less moisture, and so 
is richer in solid constituents. The crumb contains on an 
average 43 per cent. of moisture, while the crast contains 
only 20 per cent. One important dietetic difference between 
crust and crumb is the fact that the former contains an 
increased amount of soluble carbohydrates owing to the 
action of intense heat which the crust receives compared with 
the crumb daring baking. Moreover, the crast has a more pro- 
nounced *' bready ” flavour than the cramb, a flavour which is 
attractive and which stimulates the flow of digestive juices. 
That the digestion of crust in the mouth is much more 
likely to be complete than is the case with the crumb 
everyone has generally found out for himself, as the 
plasticity of the crumb, and especially that of new bread, 
prevents to some extent the salivary attack. If new bread 
were as thoroughly masticated as dry stale bread is bound 
to be, there would be no reason why it should be less 
digestible, but it seldom receives the necessary treatment in 
the mouth. 





SPONTANEOUS HA-MORRHAGE INTO THE 
KIDNEY. 

H = MORRBAGE into the substance of the kidney, or into 
the peri-renal tissues, is a fairly common result of injury to 
the abdomen ; but apart from this it is a rare event. The 
principal causes are aneurysm of the renal artery or one of 
its branches, of which there are 26 recorded instances, 
injury causing the arterial lesion in a majority; new growths 
of the kidney, intense congestion in the course of a nephritis, 
and arterial disease without aneurysm. There is also an in- 
teresting and mysterious group of cases to which the term 
** renal apoplexy ” has been applied. The case recorded by 
Dr. R. S. Fowler in the Annals of Surgery for December, 
1911, is of this latter type. A woman, 62 years 
of age, was attacked ten days before admission with 
a dull pain in the back, which soon became more 
severe and was associated with considerable hsmaturia. 
Micturition, though not abnormally frequent, was accom- 
panied by sharp pain in the left renal area, and the left 
lumbar region was tender. There was a chill with fever, and 
the patient vomited several times. No cause could be 
assigned for these symptoms. Examination disclosed a 
fixed, tender swelling in the neighbourhood of the left 
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kidney as large as a cocoanut. There was no evidence of a 
stone, and the urine contained nothing abnormal apart from 
a microscopic quantity of blood and a few hyaline casts: 
The case was regarded as one of hydronephrosis. At the 
cperation, however, a large amount of blood was found in 
the left peri-renal region, and the capsule of the kidney was 
torn. It was thought wise to perform nephrectomy, after 
which the patient recovered completely. A carefal examina- 
tion of the kidney failed to disclose any reason for the hwemor- 
rhage, which had apparently originated in the cortex near the 
lower pole, spreading subsequently to the pelvis, and also to 
the peri-renal tissues through the rentin thecapsule. Fowler 
gives an interesting summary of the recorded cases, and 
says that there are apparently two distinct pathological 
oonditions, one in which the hemorrhage begins in the 
renal substance and spreads into the surrounding tissues 
later, as in the case recorded by him, and the other 
arising in the fatty capsule of the kidney. This latter 
type is comparable to the hemorrhage which may occur 
after slight exertion in obese persons into fatty tissues 
in other situations. Whatever the origin, the blood may 
burst through into the peritoneal cavity. In the eight cases 
recorded there was no special incidence as regards either age 
or sex. The onset was sudden in every instance, with pain 
referred to that side of the abdomen which corresponded to 
the affected kidney and usually with some shock. Three 
times the urine was normal. In all cases a tumour could be 
felt; in three instances there was local discolouration 
of the skin. Diagnosis is obviously difficult. Fowler 
recommends operation in every case: if the hamorrhage 
arises from the peri-renal tissues these should be excised, 
while if the source of the blood lies within the kidney 
itself nephrectomy is necessary. The infiltrated tissues 
should be freely removed in order to avert the septic infec- 
tion which is liable to follow. 





THE VISCERAL LESIONS OF EPIDEMIC 
POLIOMYELITIS. 


IN THE LANCET of Jan. 20th, p. 181, we commented apon 
certain aspects of the epidemiology of epidemic poliomyelitis. 
We have since received a reprint of a note published in the 
Journal of the Amerioan Medtoal Association of Jan. 13th by 
Professor Simon Flexner, Dr. Francis W. Peabody, and Dr. 
George Draper, of New York, upon the visceral lesions of 
human cases of this disease. They point out that in 1888 
Rissler described swelling of the agminated and solitary 
follicles of the intestine and enlargement of the mesenteric 
glands and spleen in two children, and swelling of the spleen 
without changes in the mesenteric glands in an adult, the 
cases having been observed clinically by Medin. Similar 
changes, together with enlargement of the thymus, were 
described in 1910 by Strauss in four children dying during 
the acute stage of the disease. Harbitz and Scheel and 
Wickman have also referred to the hypertrophy of the 
lymphoid tiseue of the intestine and the spleen in children. 
Professor Flexner and his collaborators have examined 
the organs from 11 children dying from the disease, 
their ages ranging from 34 months to 94 years. Ten 
of the children died between the third and the 
eleventh day of the disease. The remaining one, having 
survived the acute stage of the disease, died two months later 
from laryngeal diohtheria. They found in all of these cases 
some hypertrophy of the lymphoid tissues, which was wide- 
spread if not universal, and included the tonsils, small intes- 
tine, thymus, and the superficial and deep lymphatic glands. 
The spleen was enlarged, the Malpighian bodies were pro- 
minent, and the pulp was increased. Microscopically 
changes were also found in the parenchymatous organs. 


The changes in the lymphoid structures consist of hyper- 
plasia of the oells of the lymph nodes and of the lymph 
sinuses of the lymphatic glands. The changes in the paren- 
chymatous organs were chiefly observed in the lungs and in — 
the liver. The lungs in several instances showed within the 
capillary and other small vessels a considerable number of 
myeloid cells of the megakaryocytic type. The changes in 
the liver were conspicuous and apparently constant, and con- 
sisted of hyaline, focal necrosis of liver oells, followed 
by regeneration and invasion by lymphoid cells and 
polynuclear leucocytes. The number of these areas of 
necrosis was remarkably large, and the rapidity with which 
regeneration was attempted was a striking feature. Pro- 
fessor Flexner, Dr. Peabody, and Dr. Draper, therefore, 
conclade that epidemic poliomyelitis is one of the 
diseases in which the organs generally suffer injury, 
the main stress of which falls upon the nervous system, then 
upon the lymphatic structures, and lastly upon the parenchby- 
matous organs. Whether theve lesions, exclusive of those of 
the nervous system, are to be attributed to parasitic action, 
or to the action of toxic elements of parasitic origin, they 
state can only be a matter of conjecture at present. Their 
observations oonstitate a further addition to our knowledge 
of this important disease, and are worthy of note as 
enlarging our conception of its nature and effects. 





ANTIVACCINATION TACTICS IN INDIA. 


A SHORT while ago we received from an Indian corre- 
spondent a communication calling our attention to a pam- 
phlet that was being circulated in India, entitled ‘‘Smali- 
pox and Vaccination in British India.” The pamphlet can 
now be obtained in this country we understand. The futility 
of wasting space in a medical journal to go on killing the dead 
has long been obvious. It is hardly likely that 1 per oent. 
of the medical profession need any further demonstration of 
the utility of vaccination than their own studies and experi- 
ence have brought them. The general public, on the other 
hand, which does need the inatruction, would be more appro- 
priately and successfully reached by competent writers 
through the lay press. We have looked through the pam- 
phlet, which is a reprint of letters and other contribu- 
tions addressed by antivaccinationists to some 150 Indian 
papers. There are also two voluminous criticisms of a 
book (bearing the same title as this pamphlet) by Major 
8. P. James, 1.M.8., statistical officer to the Government 
of India. The pamphlet consists of the usual compound of 
illogical deduction, inaccurate statement, and wild assertion 
—such, for instance, as that cancer, consumption, paralysis, 
epilepsy and 8t. Vitus’s dance, and defective teeth in the 
younger generation have vaccination as the main cause 
of their prevalence. We are farther told that ‘‘zymotic 
diseases are caused by bad food, famine, overcrowding, 
bad drainage, neglect, dirty houses, and impure soil, lack 
of pure water, and filthy surroundings ’—which, of course, 
igs about as correct as if would be to say that the wheat 
crop is caused by fertile soil. Again, we are told that 
‘tthe experience of the British Isles, however, has proved 
that the only thing that matters where small-pox is con- 
cerned is the presence or absence of dirt, neglect, over- 
crowding, bad air, or bad food.” Notwithstanding this, an 
argument against vaccination is based on the fact that ‘‘ the 
statisties of soldiers attacked by small-pox in India show a 
heavier death-rate per million men than that per million living 
in the British Isles, in spite of the fact that the soldiers are 
thoroughly vaccinated and revaccinated, are in the prime 
of life, and are properly looked after’; and that ‘the 
countries mentioned contain a large proportion of very 
young, very old, delicate, neglected, unvaccinated, unwashed, 
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ill-fed, and crowded inhabitants, while the army of India 
consista of picked men in the prime of life who are properly 
cared for in every way.” Any dedaction that can be drawn 
from these data tells just as much againat ‘the only thing 
that matters where smaill-pox is concerned,'’ namely sanita- 
tion, as against vaccination. The pamphlet, in its notice of 
Major James's book, adopts the view that the admitted 
decline in smaii-pox is chiefly due to the suppression of the 
practice of inoculation, and cites in support thereof 
the testimony of Major James that the provinces in 
which small pox has deolined least—viz., Bengal, Assam, 
and Lower Barma—are the provinces which Major James 
himself names as being hot-beds of inoculation. When, 
bowever, Major James points out that the diminution of 
emall-pox also ‘‘has been very great in provinces where 
inoculation wag never practised widely, if at all,” the rebuttal 
is spoken of as ‘‘feeble.” It is not Major James’s argument 
that is “feeble.” Again, when in support of his contention 
that vaccination bas mitigated the severity of small-pox in 
India Major James quotes figures showing that out of 1118 
vaccinated people attacked with small-pox there were only 
97 deaths (a mortality of 8-6 per cent.), while out of 1177 
unvaccinated people attacked there were 610 deathe (a 
mortality of 51:8 per cent.), and farther supports it by 
chowing that the case-mortality of 1691 European troops and 
3420 native troops, all well vaccinated, is only 10:1 and 7:7 
respectively, the only comment made is: ‘‘ We need not 
take up space in exposing the farcical character of the 
Major's unvaccinated fatality rate.’ There is, in fact, 
abvolately nothing in the pamphlet calling for fresh 
consideration, for its argument is in no sense novel, 
bat of the kind to which we have been treated 
a@ nauseam. On the other hand, long experience shows 
that the conversion of the professional agitator is prac- 
tically never accomplished, though, as in the case of 
a former health officer of Cleveland, U.S.A., an academic 
antivaccinationist who has been temporarily led astray by 
specious arguments has occasionally found them dissolve 
into nething before the logic of inexorable fact encountered 
at first hand. The pamphlet, of course, contains the usual 
ralliog at the mercenary character of the medical support of 
Yaccination, ‘We know that gold appealed powerfully to 
Jenner ; to say, therefore, that vaccinators in this coantry 
ae actcated by the desire for lacre is simply to assert that 
they preserve intact the traditions of their profession ” (p. 8), 
and more to the same effect. It will hardly be suggested, 
however, that the members of the medical profession at large 
are inflaenced by a desire for lacre in getting vaccinated and 
Tevaccinated themselves, and still less in insisting on vac- 
ciation and revaccination for their wives, children, and all 
whom they hold dear. 


TUMOURS OF THE PINEAL BODY. 


AN interesting paper upon the symptomatology of tumours 
of the pineal body, based upon a study of a case of teratoma 
of that organ and upon a review of all the recorded cases of 
piueal tumour, is published in the Archins of Internal 
Medicine of Dec. 15th, 1911, by Dr. Pearce Bailey and Dr. 
Baith Ely Jellifte, of New York. They give a brief account 
: the origin, histological stracture, and anatomical relations 
the pineal body. After the seventh year of life the 
normal pineal body undergoes a process of involution, the 
Ra0glion cells disappear, the glia cells persist, and the con- 
nective tissue {s increased. The glandalar cells become 
more vacuolated and their nuclei more prominent and 
Pigmented. The view that it is in part a rudiment of a third 
- like that of the Hatteria punctata, is doubted by Cajal, 
a userts that ft is one of the many blood glands of the 

). The symptoms produced by tumour of this body may 


be those indicative of brain tumour with certain fccal 
signs, and, in addition, oertain distinct and noteworthy 
disturbances in nutrition, so that in some cases the 
diagnosia may become reasonably certain. The nearo- 
logical symptoms are at first those due to increased 
intracranial pressure resulting from the hydrocephalus 
which often develops with great rapidity, owing to pressure 
on the veine of Galen and obstruction to the aqueduct of 
Sylvias. There are also some reasons for believing that 
geowths in the region of the pineal body may stimulate the 
production of cerebro-spinal finid. Headache is usually the 
first symptom. Papillary oedema soon develops, and half of 
the patients have become blind. Abnormal drowsiness has 
been observed in many cases, even in the early stages. 
Oertain motor phenomena, such as increased muscular tonus, 
weakness without paralysis of the extremities, and increased 
tendon reflexes may be dae to the hydrocephalus alone, but 
when the tumour reaches a certain size it usually gives rise 
to special symptoms from pressure upon such structures as 
the corpora quadrigemina, the floor of the aqueduct, and the 
superior peduncles of the cerebellum. Pressure on the 
corpora quadrigemina gives rise to ocniar and pupillary 
signs similar to those of tumours of these stractures. 
Isolated eye palsies are common, and occasionally de- 
velop very early. Nystagmofd movements or nystagmaa 
often occur. The pupils are usually widely dilated, 
frequently unequal, and are sluggish both to light and on 
accommodation. Facial palsies, slight and usually unilateral, 
and certain auditory symptoms, such as buzzing in the ear or 
advancing deafness, have also been observed. Pressure on 
the cerebellar pedunoles may lead to the suspicion of cere- 
bellar tumour. Giddiness and dizziness have been constant ; 
staggering gait has been an early sign in nearly half the re- 
corded cases. Polydipsia and polyuria have been recorded, and 
are probably due, according to Dr. Bailey and Dr. Jelliffe, to 
remote pressare on the fourth ventricle. The recognition of 
the metabolic symptoms produced by tumours of the pineal 
body is due to Marburg. These appear to be adiposis, early 
sexual maturity, and cachexia. Tne adiposias seems to be 
independent of the nature of the tumour. It is known that 
disease of the hypophysie may lead to adiposis, and as yet it 
cannot be definitely decided whether the adiposis occurring 
in pineal tumours is due to disturbance in the fanction 
of the pineal body itself or to interference with the hypo- 
physis through the hydrocephalus of the third ventricle. 
The sexual changes have been enlargement of the penis, 
increase in the genital hair, early masturbation, and some- 
times changes in the voice. The explanation of these 
changes is also difficult, more particularly as to their relation 
to the pineal body or the bypophysis. The third metabolic 
symptom is cachexia, and as yet it is not determined 
whether this bas any special relation to the pineal body, the 
tumour, or the hydrocephalus. The case observed by Dr. 
Bailey and Dr. Jelliffe was a boy, aged 12, admitted 
for failing memory and difficulty in walking. He had grown 
very rapidly and was markedly fat. His voice was high- 
pitched, and he was sleepy and apathetic. He showed a 
papilledema of 2 diopters in each eye. Movements of the 
eyes apwards were completely lost, the superior oblique was 
affected, and movements outwards were diminished. There 
was ad irregalar nystagmus at times. The pupils were 
equal, irregular in outline, and reacted sluggishly. Hearing 
was poor and vision was also affected. There was a coarse 
tremor of both hands together with a good deal of ataxia. 
The knee and ankle reflexes were exaggerated ; ankle clonus 
and the Babinski and Oppenheim reflexes were present on 
both sides. While in the hospital, the left side of the 
face became weaker than the right, and the boy’s 
gait heoame very ataxic. At the necropsy, made three hours 
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after death, there was a large amount of cloudy cerebro- 
spinal fluid, and there was marked distension of the third 
ventricle. On section, a large rounded encapsulated tamour 
about 1} inches in diameter was found replacing the 
pineal body. It was soft and consisted of sebaceous matter, 
hair, and pieces of cartilage. Brief histories are also given 
of 59 cases from the literature, several of which have been 
recorded in THE LANCET, one of them as long ago as 
1837.1 Dr. Bailey and Dr. Jelliffe have performed a useful 
service in the careful recording of their own case and in 
supplying such a complete study of the other cases in the 
literature. 





PRAISE AND BLAME. 


THE suggestion that when it is found that the seller has 
sold goods which on analysis under the Sale of Food and 
Drugs Acts prove to be genuine he should receive a certificate 
to that effect deserves careful consideration. Of course, 
when it happens that the goods are not genuine considerable 
publicity is commonly given to that fact. We think, there- 
fore, that the request for well-earned praise is logical, provided 
that no abuse of the issuing of such a certificate is capable 
of being put into practice. It may be urged that the 


certificate would be used for purposes of advertisement, 


but it seems to us that there can be no objection 
even if that were done. The grocer who exhibits a 
certificate of genuineness of one or other of his goods would 
be encouraged, we imagine, to keep up the whole of his com- 
modities to a high standard lest the merited certificate should 
be stultified by disclosure of subsequent offence. If he decides 
not to advertise the certificate its purport will at least afford 
him the satisfaction, which he does not get directly or 
definitely now, that his goods have passed the requirements 
of the food laws. The system would have the further advant. 
age that if in the analyst’s opinion the sample was perilously 
near condemnation the shopkeeper might be warned. 





THE FEBRILE FORM OF CANCER OF THE 
RECTUM. 

CANCER of the rectum is often overlooked. The patient 
may preserve all the appearances of health or show only 
progressive anemia without any local symptoms.? At a 
meeting of the Société Médicale des Hépitaux of Paris on 
Dec. 1st last M. J. Thiroloix and M. Mora reported a rare case 
in which the local and general symptoms of cancer of the 
rectum were absent, and the disease manifested itself asa 
chronic cryptogenic infection with daily rises of temperature 
such as may be produced by a chronic inflammation of one 
of the natural cavities (biliary or urinary passages, bronchi, 
nasal sinuses, or appendix). Still more curious, the general 
symptoms—fever, anemia, and wasting—were not uniformly 
progressive, but regressed and disappeared, and the patient 
appeared to regain perfect health. A robust man, an 
engineer, aged 41 years, came under observation. He was 
athletic, sober, and intelligent, and a careful observer 
of the least derangement of his health. None of his 
relatives had suffered from cancer, and his mother was living. 
He had never had syphilis or any other serious disease. 
Karly in February, 1911, he had febrile attacks every after- 
noon which consisted of three stages—shivering, hot, and 
sweating. The rectal temperature rose to from 102°8° to 
104° F., and the attack lasted from three to four hours. 
On the following morning he was fairly well and could 
continue to direct works of which he had charge. His 
general health was little affected; he became a little pale, 
lost some flesh, and was fatigued more readily than pre- 
viously. Appetite, digestion, and sleep were unimpaired. 
The perfect daily periodicity of the attacks suggested 


1 g§. Stanley : Dropsy of the Pineal Gland, Tax Lancer, 1837, p. 935. 
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malaria, but parasites could not be found in the blood, 
which always showed the same conditions—hypoglobulia 
and hyperleucocytosis with polynucleosis. Oultures of the 
blood were negative. All the organs were normal on examina- 
tion. He never complained of any pain or trouble in defzca- 
tion. For four months (February to May) the intermittent 
quotidian fever remained of the same type, but showed 
great variations. During complete rest the evening tempera- 
ture was only 98:6° to 100°4°, while after fatigue it reached 
102:2° to 104°. Qnainine in large doses had an undoubted 
action on the fever, which it reduced. In April the anzmia 
was very marked. The spleen was large and easily felt, and 
there was a double continuous souffie in the veins of the 
neck. Thus all the facts seemed in favour of the diagnosis 
of malaria. In April the medallin of Merck and the cytuline 
of Oouturieux (the juice of yeast and nucleinate of soda) were 
given in addition to quinine, and his general condition 
greatly improved. In June the temperature fell, the 
anzmia disappeared, and strength was regained, and he was 
sent to the country to complete his convalescence. In 
September he returned a different man. He had gained from 
8 to 10 kilogrammes in weight; he had a good colour and a 
normal spleen and temperature. His life was accepted by 
an assurance company which had declined it in January. 
On Sept. 24th he complained of great pain in the anus 
which was bearable at ordinary times but terrible on 
defecation. It was thought that he must be suffering 
from anal fissure. On introducing the finger into the 
rectum on Oct. 4th the pain was so great that he nearly 
fainted. Though the examination was brief, hard growths 
could be felt surrounding the upper orifice of the anal canal. 
Under chloroform a more complete examination was made on 
the following day, and cancer involving the lower third of 
the rectum and invading the anus was found. The ano- 
rectal region was covered with growths, hard below and 
soft above, which bled on the slightest touch. Excision 
was performed and death from pulmonary embolism occurred 
four days after the operation. Microscopic examination 
showed that the growth was a columnar epithelioma of the 
rectum which involved the sphincter ani. The moral of this 
case is that a rectal examination should be made in‘all cases 
of febrile aneamia of which the cause cannot be found. 





THROMBOSIS OF THE ABDOMINAL AORTA AND 
OBLITERATIVE ARTERITIS IN THE SAME CASE. 


THROMBOSIS of the abdominal aorta is very rare. In the 
Yale Medical Journal for October, 1911, Dr. George Blumer 
has reported a case which derives additional interest from the 
fact that obliterative arteritis also occurred. A Rassian Jew 
pedlar, aged 48 years, was admitted into hospital on 
Jan. 5th, 1909, complaining of pain in the left foot. There 
was no history of syphilis. Three days before admission, 
after exposure to cold, he took a Russian bath. Severe cramp 
in the left leg and foot followed. The foot was so tender 
that even the pressure of the bed-clothes caused extreme 
pain and sleep was prevented. The pain was paroxysmal. 
The patient was well nourished. At the apices of the lungs 
there was diminished resonance and a few moist riéles were 
heard. The heart was normal and the pulse regular, but there 
was slight diffase thickening of the radial artery. In the 
left femoral artery pulsation was diminished, and the left 


‘ second, third, and fourth toes were blue and cold and their 


sensibility was diminished. The blueness extended to about 
the middle of the foot and the remaining part was red and 
shiny. The junction of the cyanotic and red areas was 
very sensitive. Pulsation of the arteries of the foot was 
feeble. Dry gangrene of the parts supplied by the dorsalis 
pedis and the branches of the internal plantar artery 
developed, and on Feb. 12th the leg was amputated at the 
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junction of the middle and upper thirds. Healing was 
perfect and he was discharged on March 4th. On June 18th, 
1911, he was readmitted, complaining of great pain in the 
thighs and gluteal regions. Two hours previously he had 
fallen to the ground with agonising pain in the back. On 
admission the pain was so severe that he could not lie 
recumbent or sit up ; he therefore assumed a semi-recumbent 
posture. The pain was stabbing in character. The right leg 
and foot felt numb and cold. When seen by Dr. Blumer next 
morning he was perspiring freely, looked very anxious, and 
evidently suffered great pain. The abdomen was not dis- 
tended, but there was a distinct spasm of the abdominal 
muscles in the lower zones. Palsation could not be felt in the 
abdominal aorta. The stump of the left Jeg was blue and 
cold to a point 16 centimetres above the knee, and there 
was doubtful pulsation in the femoral artery. The right 
leg was cold and cyanotic as far as the middle of the 
thigh, and pulsation could not be felt in the femoral 
artery or its branches. Sensation to touch and pain was 
impaired in both stump and leg. On the right side the 
knee-jerk was abolished. There was no definite gangrene. 
On the following day the eyes were sunken and 
the expression anxious with rather pinched features. 
The pulse was feebler and more rapid. The cyanosis 
had extended as high as the buttocks. There was no 
gangrene of the foot or stump, but on the anterior 
surface of the scrotum there were two or three superficial 
areas of dry necrosis. The urine, which was secreted freely, 
contained a trace of albumin and some hyaline casts, The 
patient failed rapidly and died on the following morning. 
Thrombosis of the abdominal aorta between the origin of 
the renal arteries and the bifurcation was diagnosed. Oaly 
a partial necropsy was permitted. There was chronic pul- 
monary tuberculosis of the fibroid type at both apices. The 
heart was flabby and its muscle pale and cloudy-looking. 
On the coronary arteries were a few patches of early arterio- 
sclerosis. The aorta showed only slight sclerosis. The liver 
and kidneys showed cloudy swelling. In the abdominal aorta 
just above the bifarcation of the iliacs was a fresh, white, 
slightly adherent, occluding thrombus, capped above by 
a red thrombus which reached almost to the origin of the 
renal arteries. The symptoms and signs were characteristic 
of thrombosis of the abdominal aorta. The extreme rapidity 
of onset might have led to a suspicion of embolism rather 
than thrombosis, but this rapidity has been noticed in previous 
cases. There was no evidence in the heart or upper part of 
the aorta of a pre-existing thrombus which might have been 
detached. On the other hand, the appearances of the 
lesions were those of thrombosis. There is one point in 
the case not mentioned in Dr. Blumer’s commentary—the 
patient’s race. Dr. F. Parkes Weber has pointed out the 
comparative frequency of obliterative arteritis among male 
Jews of the East End of London, some of whom smoke a 
large number of cigarettes. He suggests that unwholesome 
food and racial factors play a part. J. Israel has also drawn 
attention to the occurrence of idiopathic gangrene in Russian 
Jews. 





THE DEATH OF SIR HENRY BUTLIN. 


Ws have to record with much regret the death of Sir 
Henry Trentham Batlin, Bart., which took place on 
Wednesday, Jan. 24th, at his residence in Harley-street. 
It is only 11 weeks ago that we announced his resigna- 
tion of the Presidency of the Royal College of Surgeons 
of England owing to ill health, and expressed on behalf of 
the profession the hope that with that release from public 
duties his strength would be restored. Sir Henry Butlin was 
equally distinguished as a surgeon and as a leader of the 
profession, and his personality and his many gifts oan ill be 


spared at this critical time. 
and adorned them all. 


He held many high positions 





THs King has given to Dr. Charles Todd, of the Public 
Health Department at Oairo, His Majesty's Royal licence 
and authority to accept and wear the decoration of the 
Third Olass of the Imperial Ottoman Order of the Medjidieh, 
which has been conferred upon him by His Highness the 
Khedive of Egypt in recognition of valuable services 
rendered. 





WILL SICKNESS BE INCREASED UNDER 
THE INSURANCE ACT? 


By FRANK MILTON, M.R.0.8. ENG., L.R.C.P. Lonp., 


LATE PROFESSOR OF CLINICAL SURGERY, EGYPTIAN GOVERN- 
MENT SCHOOL OF MEDIOINE, CAIRO. 





I HAVE no intention of touching upon the question of what 
would be adequate remuneration for work under the Act ; but, 
since the scale of remuneration must ultimately be based 
upon the amount of work to be done, it is of interest to try to 
get some idea as to the probable increase in the amount of 
sickness likely to be developed by the Act. 

In 1910 I was asked by the Association of Carnarvonshire 
Slate Quarry Owners to go into the question of the surgical 
results of the Workmen’s Compensation Act, and to give 
evidence on their behalf before the Royal Commission on 
Metalliferous Mines and Quarries. With this object in view 
I was supplied with the returns of accidents in six of the 
largest quarries under the association for the years 1900 to 
1909 inclusive. These returns included all accidents known 
to the management of the quarries concerned, and probably 
included all accidents which were sufficiently severe to cause 
a@ man to absent himself from work. 

The number of men employed in these quarries varied 
from year to year, but for the whole period the average 
number was 1750 actual employees. 

The points to be kept in mind are, that under the original 
Act compensation was only paid to an injured person after 
the expiration of 15 days’ disablement, and the compensa- 
tion began on the fifteenth day, the first two weeks of actual 
disablement not being compensated; but that under the 
present Act, which came into force on July Ist, 1907, 
compensation begins at the end of the first week, and if the 
disablement lasts more than 14 days the claim to compensa- 
tion is dated back to the day of the accident. It thus 
happens that if a man receives an injary which disables him 
for 14 days he gets compensation for seven days only; but 
if the disablement lasts for 15 days he gets compensated for 
the whole period. 

Before coming to the actual figures is may be premised 
that slate-quarrying is a fairly hazardous employment, the 
fatalities being 0:14 per cent. of the men employed, and 
the severe accidents—that is, accidents involving the 
fracture of a bone, dislocations, injury to the eye involving 
impairment of vision, and multiple injuries—being 0°34 per 
cent. Owing, however, to the nature of the material handled 
the number of: cuts, especially cuts of the fingers and hand, 
is large, these being due to the excessively sharp edge of the 
newly split slate. Suppuration does not, as a rule, follow 
these cuts, and as they are simple incised wounds their 
healing is rapid and their treatment simple. 

In Table I. is given the number of men employed year by 
year, the total number of accidents of all kinds, and the 
percentage of accidents to the number of men employed, the 
latter being visualised in Chart 1. It will be noticed that at 
the beginning of the period (in 1900) the percentage of 
accidents was small, being only 1:56 per cent., and rising in 
1901 to 2:13 per cent. It is possible that during these early 
years accidents were not recorded with the care that it was 
found necessary to give to them later on, and that the cause 
of the men being absent from work was not inquired into 
with the same strictness that now holds. This might have, 
in part, accounted for the small number registered, buat that 
the smallness of the number was not entirely due to this is 
shown by the fall which occurred between 1903 and 1906, 
when the percentage fell below that for 1901. 

With the coming into force of the present Act in 1907 a 
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CHART 1. 
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TABLE I. (Chart 1).—Total Acci- | TaBLE II. (Chart 2).—Severe and Minor | TAnLE ILL. (Chart 3).—Percentage 
dents and Percentage of Men Accidents, and Percentage of Men Hm- of Men Employed Disabled for Tro 
Employed. ployed. Weeks and less than Three. ce 

rc Rat Severe. Minor. | 
¢ Namber fuuster a “>. ie “| Year Cases. Per 100 men. 
Year. ; 
of men of per 100 . . : Rate per | Rate per 
darplaved accidents. men. Year. | Number. 100 men, | Number. 100 men. | 
i900 | 1982 | 3 | 16 1900 5 0-25 26 1:31 1900 3 0 150 
1901 1,966 42 2°13 1901 7 0°35 35 1‘77 1901 2 0 101 
1902 1,972 71 5 60 1902 8 0-40 63 319 1902 11 0 997 
1903 1,867 60 3 21 1903 10 053 § 2°67 1903 i 0 574 
1904 1,899 56 294 1904 5 0°26 5k 2 68 1904 10 0 526 
1905 1,741 46 2-64 1905 6 0-34 40 2°30 1905 2 0-126 
1906 1,611 33 2°04 1906 1 0°06 52 1°98 1906 3 0°186 
1907 1,539 72 4°69 1907 7 0:47 65 4-22 1907 9 0 584 
1908 1,452 93 6°40 1908 6 0°41 87 5°99 1908 28 1°928 
1909 1,464 89 6 07 1909 6 0°40 83 5°66 1909 28 1912 
Total. | 17,493 593 3°38 Total. 61 0°34 532 3 04 Total 103 0588 
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large rise took place, and the percentage jumped from 2:0 to 
4:6; and in 1908, the first complete year under the new 
Act, the percentage, as compared with 1906, increased no 
lesa than threefold, and remained nearly as high in 1909. 

I was directly interested in one of the quarries concerned, 
and [ made careful inquiries as to the other quarries to see 
if there had been any alteration in the methods or conditions 
of working which might have in any way accounted for, or 
helped towards, this increase in the number of accidents ; 
but whilst the increase had occurred in each one of the 
quarries, in no case had any alteration been made in the 
system of working which could have had any tendency to 
increase the number of accidents. 

Table Il. shows the total accidents, the severe and the 
minor being differentiated. Under the heading ‘‘Severe” 
are included all fatal accidents, all accidents involving frac- 
tures ard dislocations, all injuries to the eye causing per- 
manent impairment of vision, and all multiple ir jaries. 

By this table it will be seen that whilst the severe acci- 
dents have nob undergone any increase in late years, the 
whole of the rise in the percentage bas been due to the 
increased number of minor accidents. 

The increase in the more trivial accidents noted in Tables 
I. and II. would certainly suggest that the benefits received 
under the Compensation Act of 1907 might have had some- 
thing to do with the alteration in their number. Remember- 
ing that the full benefit under the Act is not secured until 
the disability bas lasted a foll fortnight, it becomes of 
intereat to see what has been the effect on the number of 
cases under treatment during this critical period. Table III. 
accordingly has been constructed to show the percentuge of 
men employed who were under treatment for two weeks and 
lesa than three, From this it will be seen that, as compared 
with the years 1905 and 1906, the years immediately pre- 
ceding the coming into force of the new Act, the percentage 
of employees remaining under treatment for 15 days and less 
than 21 bas increased more than tenfold. 

In face of these figures it is difficult to avoid coming 
tothe conclusion that the benefits to be obtained under the 
Workmen’a Compensation Act have had a distinct tendency 
towards increasing the number of cases of accident applying 
for treatment. 

I wish here to say a word on the question of malingering. 
The impression likely to be created by the foregoing is that 
wome, at any rate, of this increase is due to malingering on 
the part of the men, but I am convinced that this impression 
would be a wrong one. I have had occasion to become 
closely acquainted with a large number of the men supplying 
the basis of these figures, and without having been medically 
responsible for the treatment of their injuries I have had a 
very close knowledge of what they have been suffering from, 
and I do not know of a single case in which true malingering 
could have been alleged. The class of men concerned in 
these records are, for the most part, a highly intelligent, 
hard-working, and steady lot, in no way inferior to the skilled 
workmen found in similar occupations all over the country ; 
and although I have only had access to the returns relating 
to this one occupation I have no reason to doubt that if the 
retorns of any other hazardous trade in the United Kingdom 
Were analysed the resalt would be very similar. . 

This being so, the question which has to be faced by us is 
this: If, in the case of accidents where the lesion is plain 
and the question of disability is comparatively simple, the 
ember of cases occurring has increased fourfold under the 
stimnlus of the Workmen's Compensation Act, what will be 
the rate of increase in the number of cases cf disease where 
the disability may depend largely upon the subjective 
symptoms as experienced by the patient, whose sufferings 
may possibly be accentuated by the consciousness that, 
though he be kept from work, there will be a certain amount 
of money coming in ? 

And when to this certain increase is added the increase due 
to patients—instead of, as now, having to go to see their 
doctor daring his hours—being entitled to call their own 
chosen man in at any time that may suit their own con- 
venience by day or night, and all this tempered by the very 
haman desire to secure full value for money paid, the tale of 
attendances is likely to moant to heights far beyond any 
possible present calculation, And yet it is upon an estimate 
of what the increase in the number of cases is likely to be 
. bi question of ‘adequate remuneration” must be 


It is obvious that if 6s. a year a head is a fair price for the 
work under present conditions, should the cases increase 
fourfold or fivefold, as would seem possible from the figures 
given above, then the remuneration must also increase in 
proportion, and the price to be paid must be reckoned in. 
pounds rather than in shillings. 

Ramagate. 





INTERNATIONAL HYGIENE EXHIBITION, 
DRESDEN, 1911. 





REPORT OF THE BRITISH COMMITTER. 

THE following highly satisfactory report has just been 
issued by the British Committee of the International Hygiene 
Exhibition, Drerden. 

The report, which is signed by Sir Thomas Barlow (chair- 
man), Lord Ilkeston (treasurer), and Mr. H. W. Armit 
(secretary), states that: ‘‘The great exhibition at Dresden 
has served two large purposes. It has been the means of 
placing on record the scientific achievements in the realms 
of hygiene from the earliest times up to the present, thas 
assisting the expert in his endeavour to progress. It has 
also served a vast humanitarian purpose in instructing 
millions of lay visitors with regard to health, the dangers. 
associated with the various modes of life, and the best 
means of avoiding these dangers.” We can support this 
statement, which has already been developed in articles in 
THE LancetT.! 

The report then continues :— 


‘* Its Internaticnal Character. 


The exhibition was primarily a German undertaking, but 
the fact that all the civilised nations were invited to 
ccdperate fn carrying out the humanitarian object rendered 
{t traly international. Among the States officially repre- 
sented were Austria, Brazil, China, France, Hungary, Italy, 
Japan and Formosa, Russia, Spain, and Switzerland. it 
became a necessity, in order that Great Britain should not 
earn the reputation of an unfriendly nation, that our country 
should aleo join hands with Germany in attempting to improve: 
the health conditions of the whole world. 


The Government Commissions, 


Each of the States represented had a special pavilion. The 
respective Governments appointed a Commission and voted a 
sum of money for the equipment of the section and for the 
proper management of the same. The Commissions were 
placed under the care of a Chief Commissioner, save in the 
case of Japan, which had six Commissioners, acting con- 
jointly. In each section a staff of assistants and clerks 
were engaged to carry out the business of the section. Sums 
varying up to £35,000 were voted for the purpose by the 
various Governments. 


The British Seotion, 


Owing to the refusal of the British Government to under- 

take to organise the British Section this duty devolved on the 
committee appointed ad hoc. The difficulties with which 
the committee had to contend were partly due to the small- 
ness of the financial support, partly to the lateness of 
beginning which was occasioned by the difficulty in obtain. 
ing funds, and partly by the exclusion of support of Govern- 
menta] departments. An exception to the last-named was 
found in the case of the Board of Education, which lent a 
small but valuable exhibit dealing with the hygiene ot 
chools. 
8 In spite of the necessity of economising by acquirirg a 
small pavilion the British Section was by no means the 
smallest in regard to the number and variety of exhibits. 
The scheme followed was to illustrate a large number of 
British methods of dealing with the various hygienic 
problems. Tke exhibits were, for the most part, not pre- 
pared with a view to elaborate elegant display, but in 
practically every case scientific excellence was the primary 
consideration. A catalogue of the section will be sent on 
application, enclosing 2d. for postage, to any subscriber or 
member of the committee. 

The committee was represented by the sec:etary, who con- 
ducted the work without the assistance of a staff, thereby 


1 Tue Lancet, vol. if., 1911, pp. 547, 712, 1162. 
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effecting a considerable economy. During the period of the 
exhibition the committee were continually in receipt of con- 
gratalations on the excellence of their work, and the presence 
of the British section was obviously appreciated in no small 
degree, as may be gathered from the fact that it was visited 
by large crowds of visitors, among whom were the leaders of 
the various hygienic professions of practically every country. 
Numbers of experts paid repeated visits to the section. 


The Financial Statement. 


The accounts of the committee have been audited by Mr. 
F. W. Osborne, certified accountant. His statement is 
appended below. As will be seen, the sum of £4784 14s. 6d. 
was subscribed by the public for the purpose of equipping the 
section. Not allowing for certain receipts in respect of the 
sale of furniture, &c., the expenditure of the committee was 
£4214 13s. 2d , leaving a balance of £707 3s. 8d. Of this 
balance £396 8s. have been returned to the guarantors, who, 
in response to a request, converted their guarantees into 
subscriptiors, and who have now received the sums thus 
given, back in full. A further balance remains of £310 15s. 8d., 
of which a certain small sum will be required for the 
purpose of winding up the business of the committee. 

The committee suggests that the ultimate balance, which 
is estimated at £275, should be devoted to a cause which is 
most closely connected with the object for which the funds 
were originally given. It appears to this committee that 
such an object is the Parkes Museum of the Royal Sanitary 
Institute. It is therefore proposed by the committee that 
the sum available be given to the Royal Sanitary Institute 
on the condition that it be used for the improvement of the 
Parkes Museum. This will be carried into effect if the 
subscribers consent. 


Thanks of the Committee to the Subsoribers. 


In conclusion, the |British Committee of the International 
Hygiene Exhibition desire to express their best thanks to the 
generous subscribers, who have enabled them to carry out 
their task to the evident satisfaction of their German hosts 
and of the visitors to the exhibition.” 


Summary of Financial Statement. 

We congratulate the committee on their public-spirited 
action and practical success. They maintained the position 
of this country as leaders in hygiene with a very insufficient 
backing and an unfortunate lack of official support. It is 
unnecessary to publish the vouched account of receipts and 
expenditure’alluded to as ‘‘ appended below,” as a brief state- 
ment will cover all the ground. The committee received all 
told just short of £5000. Some £660 were returned to the 
guarantors or remain as balance. The expense of maintain- 
ing the pavilion, including cost of building electric and water 
installation, electric fittings, furniture, decorations, lighting, 
cleaning, attendants’ wages, &c., was £1305 10s. 3d. The 
management expenses, including salaries, clerical and general 
expenses, printing, stationery, postages, telegrams, travelling 
expenses, cost of appeal, and charges incurred in London 
office amounted to £2151 16s. 8d. The exhibits’ account, 
including show cases, stands, insurance, transport and pack- 
ing, was £757 6s. 3d. The small balance is accounted for by 
winding up expenses. 





THE WEST AFRICAN MEDICAL STAFF: 
AN INTERESTING DINNER. 





THE winter dinner of the West African Medical Staff took 
place on Friday last, Jan. 19th, at the Trocadéro Restaurant, 
London, when there was a large gathering of the past and 
present members of the staff. 

Dr. W. T. Prout, C.M.G., of the Liverpool School of 
Tropical Medicine, late principal medical officer of the West 
African Medical Service, presided, and the guest of the 
evening was the Right Hon. L. Harcourt, Secretary of 
State for the Colonies. Other guests were : Sir Ronald Ross, 
K.C.B.; Mr. A. Fiddian, Mr. W. A. Robinson, and Mr. 
D. L. H. Baynes, of the Colonial Office; Mr. Kenneth 
Millican, of the staff of THE LANCET; Major O. H. Armitage, 
C.M.G., D.S O., Chief Commissioner, Northern Territories, 
Gold Coast; Mr. R. H. Maude, Solicitor-General of the Gold 
Ooast ; Dr. A. E. Cooper ; and Staff-Surgeon H. Hunt, R.N. 
The senior members of the staff present included Dr. R. M. 


Forde, principal medical officer, Sierra Leone; Dr. P. J. 
Garland, O.M.G., late deputy principal medical officer, Gold 
Coast ; Dr. E. H. Tweedy, deputy principal medical officer, 
Gold Coast; Dr. F. Manning, deputy principal medical 
officer, Northern Nigeria; Captain W. H. G. H. Best, pro- 
vincial medical officer; and Dr. St. George Gray and Dr. 
W. F. Macfarlane, senior medical officers. 

After the toast of the King had been duly honoured, the 
chairman called upon Dr. Langley Hunt, who was leaving 
the staff, to propose the toast of prosperity to that staff. 

Dr. LANGLEY Hunt said that it would be a difficult 
matter to over-estimate the importance of the West African 
Medical Staff as a factor in the civilisation of the colonies 
concerned, and it was only those who had come into close 
contact with the natives who could realise the value of gain- 
ing their confidence. He looked upon the staff as a most 
important asset in the development of West Africa, and he 
was certain their influence would increase, and that they 
would continue to maintain the high reputation which they 
bad earned. 


Dr. PROUT, in proposing the health of their distinguished 
guest, the Secretary of State for the Colonies, and their other 
guests, said that he felt it was almost an impertinence 
to attempt anything in the way of a speech in the 
presence of one who was accustomed to the flights 
of oratory which he was credibly assured was the daily 
nutriment of the House of Commons. They welcomed 
the Secretary of State not only as the bead of the 
Colonial Office, but because they recognised in him the actual 
head of the West African Medical Staff—the final arbiter to 
whom all questions connected with their profession on the 
coast must finally be referred, and by whom they must be 
decided. It was a source of gratification to them that he 
had found time, amidst the many claims of a busy official 
life, to show his appreciation of their work by honouring 
them with his presence there. It would be an act of pre- 
sumption on his part to attempt to refer to the multifarious 
duties and responsibilities of a Secretary of State for the 
Colonies, but there was one direction which closely affected 
them—namely, the attitude which a Colonial Secretary might 
take up towards the great question of medical research and 
tropical hygiene ; and it was a matter for congratulation that 
they had had at the Colonial Office a succession of statesmen 
who had fully realised the vital importance of putting these 
matters in the foreground. He had himself bean associated 
for over 25 years with the tropics, and had seen a great 
change come over the attitude of the public and of 
the official mind. Formerly tropical diseases were regarded 
with a species of fatalism, which was possibly largely due to 
the lack of knowledge of their causes. Butnow, owing to the 
advances of tropical research, it was realised that diseases in 
the tropics were as preventable as those in temperate climates, 
while it was essential for the economic development and 
future civilisation of the colonies that they should first be 
made healthy. And among those who had had the privilege 
of administering the colonies no one had shown a greater 
interest in all questions of medical research, had given 
greater encouragement to tropical sanitation, and had shown 
a@ more sympathetic appreciation of the work of the medical 
profession than the present Secretary of State for the 
Oolonies. He (the speaker) had had, as a member of the 
Advisory Committee to the Colonial Office, many oppor- 
tunities of becoming personally acquainted with the keen 
interest which Mr. Harcourt took in these matters, and 
would instance as an example the Nyasaland Commission 
on Sleeping Sickness, which was largely due to that gentle- 
man’s personal influence. It was often said that the Colonial: 
Office did not do enough and did not give enough money, but 
they must remember that behind them was a stern and in- 
exorable Treasury, from which it was much less easy to extract 
money than, say, to extract a recalcitrant molar from the jaw 
of anegro; and while they, like Oliver Twist, asked for more 
they were grateful for what Mr. Harcourt had succeeded in 
doing. If he might for a moment be permitted to dream, he 
foresaw in the Advisory Committee to the Colonial Office the 
nucleus of a vast Imperial health organisation, with its 
headquarters in the seat of the empire, but with ramifications 
extending all over the globe, reinforced by men of eminence 
in science in this country, and mainly staffed by those who 
had had a personal knowledge and experience of the 
problems to be dealt with in the colonies. There would be 
departments to deal with different diseases, to collect 
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statistica, to collate information, and to stimulate research, 
and the health of that great Empire of which we are so 
proad would be promoted. Dr. Prout concluded by alluding 
to the great work done by Sir Ronald Ross and by 
welcoming the permanent officials of the Oolonial Office, 
because unofficial meetings promoted good feeling and a 
better understanding between those who worked abroad and 
those whose work lay at home. 

In responding to the toast of his health, the SECRETARY of 
§TaTE for the COLONIES said : ‘'I esteem it an especial honour 
to be the guest of the West African Medical Staff, and I am 
deeply grateful for the terms in which your chairman has 
proposed this toast. Never since the days of Daniel has 
there been witnessed such an act of signal courage as the 
presence at this moment of a Cabinet Minister at a dinner of 
doctors. Perhaps I ought to attribute the hospitable 
immunity I have so far enjoyed to the fact that in West 
Africa—a land of ordinance rather than of legislation—there 
is for the present at least no Insurance Bill. I forbear from 
sketching for you the touching picture of a head of a house 
sticking stamps upon a missing card for an equally missing 
Jimmy Johnstone, or a doctor under contract speeding down 
the unfinished Bauchi line in a special to diagnose a 
tin-miner for ankylostomiasis. But in all seriousness, 
and home politics apart, I wish to assure you of the 
gratification it is to me to have this opportunity of 
expressing to you, and through you to all your colleagues, 
my deep gratitude for, and high appreciation of, the splendid 
services you are rendering in your exile to the cause of 
hamanity and Empire. A Colonial Secretary, whatever his 
tastes, however deep his ignorance, must, by his daily experi- 
ence and anxietier, become a ‘médecin malgré lui.’ I do not, 
however, admit myself to be wholly an ignoramus. It has 
been one of my relaxations in life—I do not say it as com- 
mendation to you—to have been in medicine a judicious 
wixture of the quack, the empiric, and the amateur. You 
will, no doubt, after such a description wonder why I have not 
long ago appeared before the coroner. The reason is tbat in 
the last resort my valour has been so subject to my discretion 
that in anything more serious than a common cold I have 
generally sought the advice and paid the fee of those 
who are qualified to give the one and receive the other. 
Perhaps I may be permitted the harmless gratification 
of saying in my own justification that I was one of 
the first, is not the first, now thirty years ago, to experiment 
with the leaves of Erythroxylon coca (then a little known 
plant obtained for me from South America by the Editor of 
THE LANCET), and with the tincture, I myself made the 
cocaine, to procure, I believe for the first time, the complete 
and rather alarming anesthesia of the throat and eye. If I 
could have retained an exclusive knowledge of its effect on 
the vocal cords, how mach trouble and. suffering I might 
have saved by its secret administration in my present pro- 
feesion to opponents and colleagues. 

But, gentlemen, I am not going to inflict anything on you 
in the way of a speech ; this is only the exordium to an 
imminent peroration. I said just now that in the Colonial 
Office one must be, or ought to be, Molidre’s ‘ involuntary 
physician,’ I say this because perhaps the saddest incidents 
of an anxious day are the telegrams which pour in on me 

all quarters of the globe of yellow fever here, plague 
there, blackwater fever somewhere else, malaria almost 
everywhere, sleeping sickness in ill-defined and, I fear, 
extending regions. There is pathos, as one of your colleagues 
bas written in ‘ Lyra Nigeria,’ in the— 
Thought of the workers of yesterday, 
The men on whose bones we build. 


And there is s sardonic trath in his picture of life on the 
Coast as— 


The woof of farce, together bound 
By warp of grimmest Tragedy. 


I wish that by my words to you to-night I could bring home 
to the rest of you who are fighfing the great fight in the 
swamps, the jungle, and the desert, that we, who live at 

e in so-called ease, chained t@ an administrative desk, 
are not unconscious and not unmindful of the hopes, the 
fears, the straggles, and the triumphs of the pioneers of 
topical medicine. As the area of research broadens while 
it concentrates, your opportunities for distinction and 
achievement extend with the record of receptive 
and perceptive minds. If Con y's fluid could make Colon into 
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a sanatorium, there should be no limit to your aspirations. I 
am comforted and consoled by the thought that there is in 
your pursuits, what is essential to a Briton, an element of 
sport. Foxea may be scarce and hounds deficient, but you 
can always pursue the stegomyia of yellow fever to its earth 
in a jam-pot, or have a drive of mosquitoes to be decimated 
with a syringe. I am not sure that your colleagues in Central 
Africa may not have to become big game hunters if Glossina 
morsitans is going to affect the vices of its degenerate 
brother pal palis. 

If I talk lightly after dinner of these incidents, do not 
imagine that I take anything but a serious view of your 
difficulties, your daties, and your prospects. If it were not 
for my official position I should tell you that as a private 
individual I consider you to be miserably underpaid, but 
departmentally I avoid any further reference to the stipend 
you are willing to accept. This at least I will say, that the 
insufficiency of the material rewards you reap seems to have 
no discouraging influence on the efficiency of your service. You 
have some experimental advantages and opportunities of prac- 
tical research which are denied to your stay-at-home col- 
leagues. You are occupying one of the actual fields on which 
the battles of new methods are being fought and their resalts 
tested. In the domain of pure medicine I suppose that it 
would be true to say that, apart from synthetic drugs, no 
trae prophylactic has been discovered since Jesuit’s bark 
developed into quinine. But the work on other lines of 
Pasteur, Koch, Almroth Wright, Sir Ronald Roas, and Rubert 
Boyce—though not commanding by any means universal assent 
—has opened new avenues of fruitful inquiry and fertile 
hopes. It may not be what Sir Benjamin Brodie once called 
‘ideal chemistry,’ but it is full of possibilities which may 
stir the imagination of the most phlegmatic. It is true that 
much caution is required lest the latest hypotheses 
should be too readily accepted as postulates, but nearly all 
great discoveries have advanced through the experimental 
adoption of unproved—sometimes unprovable— assumptions. 
You are, by the locality of your practice, specially interested 
in the study, the treatment, and the cure of yellow fever. I 
should share the usual and proper fate of amateurs if I 
ventured upon the dangerous discussion of the differentiation 
of yellow fever from bilious remittent as distinguished by 
black vomit, or if I trenched upon the speculation as to 
semi-immunity derived from adolescent and unrecognised 
attacks. I only mention these doubts and discussions 
because [ am sure we all feel that all avenues of 
possible progress should not be closed by prejudice or 
prejudgment. 

Research is not an end—it is only a means. Bat it is true 
that it is also one of the pleasures of life to him who knows 
how to pursue it. The pursuit of trath—even when unsuc- 
cessful— has given happiness to generations of great scientists ; 
its attainment is the golden crown reserved for the very few. 
If a time came when all was known, when investigation and 
experiment were at an end, half the pleasure and profit of 
life would have died with the knowledge. We may remain 
happy, then, in the anticipation of the possession of know- 
ledge yet unwon. The questioning of Nature, the causes of 
disease, the problems of life and death, will last as long as 
the generations of mankind. I apologise to you for the 
excursions of an ignoramus. They have been made not as 
the speculations of a thinker, but to try to show you that in 
all that concerns your great profession, in the services you 
render, in the results you attain, you have a true friend and 
well-wisher in Downing-street. ” 

Sir RonaLpD Ross also briefly responded, and said that 
progress in tropical sanitation was now really going ahead. 
It generally took about ten years before any new discovery 
in medicine was accepted, and it was just over ten years 
since the transmission of malaria was definitely explained. 
He thought that though the Americans had done much in the 
way of the application of tropical sanitation, England, which 
was first in the field, still showed the way in tropical 
research and medicine. He was sure that a new era was 
dawning for West Africa, and he was confident the West 
African Medical Staff would do all in their power to 
forward it. 

Dr. FORDE then proposed the health of the chairman, who 
suitably responded, after which an adjournment was made to 
the ante-room, where the Secretary of State took the oppore 
aly making the personal acquaintance of members of 
the . 


a 
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THE INAUGURAL DINNER OF THE 
MEDICAL OFFICERS’ JOINT 
COMMITTEE. 





AT a meeting of the Association of Medinal Officers of 
Health which was held in the sammer of 1910 the possl- 
bility of forming a federation of all the various societies of 
part-time medical officers was discussed, and last year a 
joint permanent committee, consisting of representatives 
of Poor-law medical officers, public vaccinators, postal 
medical officers, police surgeons, certifying factory surgeons, 
and Metropolitan Water Board surgeons, was formed, Dr. 
Rashell T. Davison, Dr. Crookshank, and Mr. D. A. Belilios 
being appoiated to represent the Association of Medical 
Officers of Health. The committee so formed may be taken 
to represent the interests of between 7000 and 8000 medical 
men, and on Jan. 19th its first annual dinner was held at the 
Holborn Restaurant. A well-managed dinner and a wisely 
atranged programme of instrumental and vocal music 
lightened the proceedings without diverting the attention 
o. those present from their main object—viz., the discussion 
of the disabilities which threaten the medical profession at 
the present moment and which call for a wise and united 
action among part-time medical officers. Mr. H. Bott pre- 
sided over a representative company. 

After the loyal toasts, which were propos:d by Mr. Bort, 
had been honoured, 

Dr. Major GREENWOOD proposed the toast of the evening, 
‘The Joint Committee of the Medical Officers’ Associations.” 
He said there never was a time when union among the 
‘members of the profession included in this most important 
‘Coast was more necessary. The part-time medical officer and 
the general practitioner formed a very large proportion of the 
professio-, and their power would be great if they would 
stand together. Any jealousy existing between te con- 
-etituent associations, and between them and the general 
practitioners who did not hold appointments, must be 
resolotely suppressed, and the importance of, combination kept 
‘constantly before them all. Like a destroying angel recent 
‘legislation had fallen upon them, and indirectly, if not directly, 
most of the associations represented at that gathering would 
te affected. The jxint committee could do nothing to avert 
the evil unless it was backed up by the rank and file of the 
profession. H: most sincerely hoped that the committee 
would receive whole-hearted support. 

Mr. Bort, ia his reply, said he was confident that the 
j>rint committee, which had been inaugurated by the Associa- 
tion of Medical Officers of Health, would be a very powerful 
‘engine in assisting not only part-time medical officers, but 
~also the general practitioners throughout the country. He 
‘then briefly sketched the history of the attempt to dispense 
with the services of part-time medical officers, who, he 
‘believed, served the interests of the public health better than 
‘the whole-time men; and pointed out that the part-time 
men knew the district in which they were engaged, they 
“were more in touch with the community, and their com- 
parative financial independence gave them exceptional 
‘opportunities for securing acceptance of their views. If the 
part-time officer was abolished, sooner or later the medical 
Officer of health would have thrust upon him all the medical 
appointments of his district without being adequately 
remunerated. One of the natural expectations of the 
general practitioner was to secure a public appointment in 
his own district; but unless the part-time officer and the 
general practitioner banded themselves together in a com- 
munity of interest they would find themselves in a very 
serious position. On all sides an attempt was being made to 
take away from them their just rights, and he hoped that the 
opposition to the Insurance Act would be the means of in- 
dacing the whole of the profession affected by it to join the 
Medical Officers’ Association. Seven or eight thousand prac- 
titioners would be a force that could move any Government. 
If they were true to themselves they would be adequately 
paid for their work. 

Mr. G ELLIsTON, in proposing ‘‘The Constituent Asso- 
ciations,” a toast which he coupled with the names of Dr. 
Davison and the Presidents of the various associations, 
reiterated the need for a strong combination, remarking 
that the number of associations represented was an eloquent 
.. testimony of interest and future action. 

Dr. RASHELL Davison, after referring to the inauguration 


of the public health service, said that if the Pablic Health 
Department was satisfactory to the nation it might be claimed 
that the department was built up by the part-time officers. 
Mr. Fremantle, the county medical officer of Hertfordshire, 
and other medical officers of health had supported the Associa- 
tion of Medical Officers of Health in every possible way 
because they knew the good work that had been done by the 
part-time medical officer. He hoped that the Association of 
Medical Officers of Health and the Joint Oommittee would 
take important places among the societies of the profession. 

Mr. G. H. W. PARKINSON urged that the part-time medical 
ofticers should recognise that their interests were common to 
each other. If any of the part-time departments were 
successfully attacked the others would also suffer. ‘The time 
had come when it was absolutely necessary for the general 
practitioner to unite in the protection of themselves. 
Branches of the Association of Medical Officers of Health 
should be formed ail over the country, spreading the good 
work they were doing, strengthening themselves, and helping 
the general practitioner. 

Dr. A. WITHERS GREEN emphasised the views of the 
previous speakers. 

De. A. E. Cope exhorted the profession not to allow 
sanitary matters to be involved in politics. It was very 
important that one kind of appointment should not be 
allowed to merge into another kind, for that meant the 
cutting down of adequate remuneration. 

Dr. JOHN MATHIESON also replied. 

Dr. O. OWEN FowLER proposed the toast of ‘‘ The Guests,”’ 
coupled with the names of Sir John Collie, Mr. A. G. R. 
Foulerton, and Mr. Michael H. Taylor. 

Sir R. J. CoLiig, in replying, said that out of 70 medical 
members of the Metropolitan Water Board no less than 
68 had joined the Association of Medical Officers of Health. 

Mr. FOULERTON said the interests of the public and the 
profession were identical. If the profession was degraded 
the public would suffer from a bad service. A State service 
should be well paid, but a combined general and clinical 
service with a minimum salary would be a very bad thing for 
the country. Such a State service would put the standard 
of professional education back. The part-time officer was an 
absolutely necessary servant of the State. The medical pro- 
fession had more infiaence if it chose to use it than any other 
profession in the country. With regard to the Insurance Act, 
the alternative, if the profession gave way, was the appoint- 
ment of a badly paid public service. If the bulk of the pro- 
fession stood together this could be defeated. The Joint 
Committee represented the men who would stand or fall by 
what happened in the course of the next 12 months, and he 
hoped the profession would not allow themselves to be 
misled by specious promises. 

Mr. TAYLOR also replied. 

Dr. OROOKSHANK, in proposing a vote of thanks to the 
chairman, explained the idea of the Association of Medical 
Officers of Health in bringing together the Joint Oommittee 
at a dinner, and expressed the general approval of the 
appointment of Mr. Bott as its chairman. 

Mr. Bott briefiy replied and the meeting terminated. 


Public Health. 


ANNUAL REPORTS OF MEDICAL OFFIOERS OF HEALTH. 


County of Nottingham.—The population of this county at 
the date of last year's Oensus was 344,135; its rate of in- 
crease during 1901-10 has been considerably greater than that 
during 1891-1901. The birth-rate remains high, 29 9 per 1000 
in the urban and 25:2 in the raral districts. As in some other 
counties, this is mainly to be attributed to the presence of a 
large coal-mining population. The town of Mansfield, with 
35,738 inhabitants, showed a birth-rate for 1910 of 33:1, 
and the adjoining district of Mansfield-Woodhouse a rate 
as high as 39:8. In reporting on administration of the 
Midwives Act, Dr. Henry Handford refers to the fact that the 
new rules of the Central Midwives Board practically take 
away such powers of suspension as the local supervising 
authority formerly possessed. He considers that the finding 
of a prima facie case of negligence or misconduct with sub- 
sequent investigation and decision by the Central Midwives 
Board requires at least three or four months and sometimes 
longer, and that exceptionally much harm may be done in 
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elementary schools. The county council adopts the useful 
practice of making grants in aid of isolation hospitals in the 
county, after inspection and recommendation by its medica) 
officer. Dr. Robinson urges the advantage of a central 
small-pox hospital to serve the whole of Oambridgeshire. 


the meantime. During 1910 the notices of sending for 
medical help were 365, out of 4120 maternity oases attended 
by midwives, or 8°8 per cent. In regard to isolation 
hospitals the arrangements in this county have for some time 
been at a standstill, and are likely to remain so in the 
absence of action by the county authorities to unite districts 
for hospital purposes. There has been a small buat quite 
definite increase during 1910 both in the number of deaths 
from pulmonary tuberculosis and in the deaths from other 
forms of tuberculous disease ; the county rates stand at 
0:77 and 0-48 respectively. Dealing with tuberculous milk 
and the inquiries made in Nottinghamshire under the milk 
clauses of the London Acts Dr. Handford points out that 
#0 long as very little is being done in most parts of the 
county to prevent miik containing tubercle bacilli from being 
sold, no reasonable complaint can be made of London taking 
steps to protectiteelf, bat under the procedure adopted there is 
nothing to prevent the diseased milk which has been rejected 





















VITAL STATISTICS. 





VITAL STATISTICS FOR 1911. 


THE following statement shows the birth- and death-rates 
and the rates of infantile mortality in England and Wales. 
and in certain parts of the country during the year 1911, the 
figures being provisional :— 


| Annual rates per 1000 
! living. 



























by London from being consomed locally or sent to Notting- ee ete ctes —| eur 
bam or other large towns. He strongly advocates improve- _ | | Deaths. | one year 
ment in ventilation of cowsheds, and keeping cows merely in Births. | ole 
open sheds, and protests against medical officers of health eine l pate 
being ridiculed for advising in agricultural matters of this kind. | perude. | Corrected.| 

The natural laws which govern homan health and disease ee ace | [pee er 

apply in many respects to the higher mammals also, and are | England and Wales... ... ... | 24g | 146 46 ' 130 
not merely ‘‘an appanage of agriculture’ where the cow is} 77 great towns including? 6 ' 155 16-4 | 140 
concerned. Mechanical milkers, which are row in use { London... ox. oe we ove ) 

in several places, prevent dust and dirt falling into | 6emallertowns ... .. ... 234 | 13:8 14-4 | 133 
the milk pail, but introduce a new danger from the | England and Wales less thet 234 | 139 31 | we 
difficulty of cleaning the long india-rubber tubes which] 2l3towns... .. 1. .. wf) , { 

form a necessary part of the apparatus. It is the old | London... . . | 20 | 150 168 | 128 


tronble of the long tube of the babies’ feeding-bottle in a 
new form. The tubes should be sterilised by steam each 
time they are used. In this, as in several other counties, the 
direction of sampling under the Food and Drogs Acts and 
administration in regard to adulteration of food appears to 
be undertaken by the police, without any reference to the 
sanitary cfficers of the county council. 

County of Gleucester.— Dr. J. Middleton Martin reviews the 
altempta which have been made to remove the infectivity of 
scarlet fever by inuaction and swabbing on the lines recom- 
mended by Dr. R. Milne, the experimental trial of which in 
Gloucestershire was advocatcd by the Jate Dr. F. T. Bond 
and adopted in the Cirencester isolation hospital and else- 
where. He concludes that there is great variation in the 
infectivity of cases, and thut our present knowledge is insuffi- 
tient to decide definitely (apart from patients with dis- 
charges) which are actively infective and which are not ; 
Apparent success in any line of action would follow if we 
dealt with the second class of case alone, while failure would 
similarly be the result of any lack of proper precautions of 
the first clacs. In his view it would be most unfortunate if, 
as appears to bave been done in one district at least, those 
responsible for the protection of the public health advised 
delay in making proper prcvision on the very slender evidence 
thus far addaced in the matter. Dr. Martin insists that the 
increasing knowledge of the manner in which disease may be 
carried ‘by house flies makes it now specially necessary for 
amall local authorities to put their arrangements for public 
Bcaverging on a better footing or to undertake scavenging 
which hitherto has been left to householders. It would appear 
from annual reports that systematic scavenging is only under- 
ae in ten urban districts and in very few villages in the 

nty. 

County ef Cambridge. —Dr. F. Robinson expresses much 
salisfaction at’ the passing of the Cambridge Water 
Company's Act, the provisions of which will result in the 
abandonment of the suspicions sources of supply from the 
Wells in the chalk to which public attention was drawn a 
few yearsago, and the addition of water from a new and 
satisfactory source. Apart from the areas which this 
Company supplies, there has been considerable activity in 
dealing with the problems of water-supply in this county, 
which are particularly difficult, as no large upland surface 
supplies are available and the risks of pollution of under- 
ground water are by no means negligible. A detailed 
hist of the chalk water-supplies in the Newmarket and 
Lioton rural district appears in the report, bat would have 
been of greater value if the opportunities of pollution, as 
ascertained by local investigation and by the use of fluorescin 
bac been indicated in each instance. During 1910 arrange- 
ments were made by the county authorities for bacterio- 
logical examinations for the detection of diphtheria in 
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-‘* The corrected death-rates are the rates which would have been 
recorded had the age and sex constitution of the populations of the 
several areas been identical with that of England and Wales as 
enumerated in 1901. 


The sggregate death-rates from the principal epidemic 
diseases have not been calculated in the General Register 
Office, and cannot therefore be included in the table, On 
the other hand, figures relating to London have been added to 
the table. 








HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
7638 births and 4979 deaths were registered during the week 
ending Jan. 20th. The antual rate of mortality in these 
towns, which had been 15:3 and 15-4 per 10C0 in the two 
preceding weeks, declined to 14 8 per 1000 in the week under 
notice. During the first three weeks of the current quarter 
the mean annual rate of mortality in these large towns 
averaged 15-2 per 1000, while in Lordon during the same 
period the average annual death-rate did not exceed 14:7 per 
1000. The annual deathb-rates last week in the several towns 
ranged frcm 5 2 in Gloucester, 8-7 in Acton, 9-lin Ipswich, 
9-4 in Leyton, and 9-8 in Lincoln, to 21-3 in Walsall, 22-7 
in Merthyr Tydfil, 25:0 in West Bromwich, 26:3 in 
Dewsbury, and 30-4 in Dudley. 

The 4979 deaths from all causes in the 94 towns were 193 
fewer than the number in the previous week, and included 
297 which were referred to the principal epidemic diseases, 
against 313 and 323 in the two preceding weeks. These 297 
deaths from the principal epidemic diseases included 8] 
from whooping-cough, 64 from measles, 60 from diphtheria 
55 from infantile diarrhoeal diseases, 19 from scarlet fever. 
17 from enteric fever, and 1 from small-pox. The mean 
annual death-rate from these diseases last week was equa) 
to 0 9 per 1000, against 1:0 in the preceding week. ‘The 
deaths attributed to whooping-cough, which had been 78 
and 88 in the two preceding weeks, fell to 81 ast 
week, and caused the highest annual death-ra‘es of 1 3 
in Gateshead, 1:6 in St. Helens, 1:9 in Gillirvham and in 
Merthyr Tycfil, 2:0 in Barnsley, 2:3 in Edmonton, and 
2:8 in Waleall. The deaths referred to measles, which had 
been 83 and 69 in the two previous weeks, further declined to 
64 last week ; the highest death-rates from this disease were 
1:lin Manchester, 1 3 in Norwich, and 1:4 in Warrington 
and in Burnley. The fatal cases of diphtheria, which bad 
been 49 and 69 in the two previous weeks, fell last week to 
60, and included 15 in London and its suburban dist) icta, 
7 in Liverpool, 6 in Leeds, 5 in Manchester, and 3 each in 
Gillingham, Birmingham, and Leicester. The deaths 


attributed to infantile diarrtceal diseases numbered 
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55, against 57 and 58 in the two preceding weeks ; 
19 deaths were registered in London and its suburban 
districts, 7 in Liverpool, and 6 in Birmingham. The 
19 deaths referred to scarlet fever were equal to the 
number in the previous week, and inoluded 2 in Birmingham 
and 2 in Liverpool. The 17 fatal oases of enteric fever, 
which were 5 fewer than the average in the two preceding 
weeks, included 4 in London and 2 each in Stoke-on- 
Trent, Stockport, and Rotherham. The death from small- 
pox was registered in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1762 in the 
nine preceding weeks, had further declined to 1654 on 
Saturday last; 162 new cases of this disease were admitted 
to these institutions during the week, against 162, 193, and 
165 in the three preceding weeks. These hospitals also con- 
tained on Saturday last 1201 cases of diphtheria, 306 of 
whooping-cough, 117 of measles, and 47 of enteric fever, but 
not one of small-pox. The 1217 deaths from all causes recorded 
in London were 42 less than the number in the previous 
week, and were equal to an annual death-rate of 14-0 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 381 and 290 in the two preceding 
weeks, rose to 303 in the week under notice, but were 64 less 
than the number registered in the corresponding week of last 


year. 

Of the 4979 deaths in the 94 large towns last week 190 
were referred to different forms of violence, and 433 were 
the subject of coroners’ inquests. The causes of 51, orl 0 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and its 14 suburban districts, 
Sheffield, Leeds, Bristol, Bradford, Newcastle-on-Tyne, Ports- 
mouth, Salford, and in 48 other smaller towns. The 5l 
uncertified causes of death last week included 10 in Birming- 
ham, 4 in Stoke-on-Trent, 4 in Liverpool, and 3 each in 
Bootle, in St. Helens, in Preston, and in Newport, Mon. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns having an estimated popu- 
lation of ,2,182,400 persons in the middle of this year, 1024 
births and 725 deaths were registered during the week 
ending Jan. 20th. The annual rate of mortality in these 
towns, which had been 16-9 and 18:7 per 1000 in the two 
preceding weeks, declined to 17:3 per 1000 in the week 
under notice. During the first three weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 17 6 per 1000, and was 2:4 per 1000 above 
that recorded in the 94 large English towns during the same 
period. The annual death-rates in the several Scotch 
towns last week ranged from 7:9 in Hamilton, 8:4 in 
Partick, and 9 2 in Falkick, to 20:1 in Ooatbridge, 22: 0 in 
Greenock, and 26-4 in Ayr. 

The 725 deaths from all causes in the 18 Scotch towns 
were 56 fewer than the number in the previous week, and 
included 103 which were referred to the principal epidemic 
diseases, against 83 and 82 in the two preceding weeks. Of 
these 103 deaths, 56 resulted from measles, 18 from whoop. 
ing-cough, 10 from diphtheria, 9 from infantile diarrheal 
diseases, 6 from scarlet fever, and 4 from enteric fever, but 
not one from small-pox. These 103 deaths from the principal 
epidemic diseases were eqnal to an annual death rate of 2 5 
per 1000, or 1-6 per 1000 above that recorded in the 94 
large English towns. The deaths attributed to measles, which 
had been 34 and 41 iu the two preceding weeks, farther 
rose last week to 56, and included 43 in Glasgow, 4 
in Greenock, 3 in Aberdeen. and 3 in Clydebank. The 
deaths referred to whooping-cough, which had been 13 and 
12 in the two preceding weeks, rose last week to 18. of which 
6 occurred in Aberdeen, 4 in Glasgow, and 2 each in 
Edinburgh, Greenock, and Ayr. The 10 tatal cases of 
diphtheria were equal to the number in the previous week. 
and included 4 in Dundee and 3 in Glasgow. Of the 6 deaths 
referred to scarlet fever, which were also equal to the number 
in the previous week, 2 were registered in Leith. Three of the 
4 fatal cases of enteric fever occurred in Glasgow and 1 in 
Falkirk. 

The deaths referred to diseases of the respiratory system, 
which had been 134 and 147 in the two preceding weeks, 


declined to 120 last week; and 24 deaths were attributed to 
different forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
586 births and 483 deaths were registered during the week 
ending Jan. 20th. The annual rate of mortality in these 
towns, which had increased from 18:0 to 20-3 per 1000 in 
the three preceding weeks, further rose to 21:8 per 1000 
in the week under review. Daring the first three weeks of 
the current quarter the mean annual death-rate in the 22 
Irish towns averaged 20:2 per 1000; in the 94 large Koglish 
towns the mean annual death-rate during the same period did 
not exceed 15:2, while in the 18 Scotch towns it was equal 
to 17-6 per 1000. The annual death-rates last week in the 
several Irish towns were equal to 25 4 in Dablin (against 
14:0 in London), 20:7 in Belfast, 19 7 in Oork, 10:2 in 
Londonderry, 25:8 in Limerick, and 17:1 in Waterford ; 
while in the 16 smallest of the Irish towns the death-rate last 
week was equal to 19:3 per 1000. 

The 483 deaths from all causes in the 22 Irish towns 
were 33 in excess of the number in the previous 
week, and included 41 which were referred to the 
principal epidemic diseases, against 29 and 28 in the 
two preceding weeks; of these 41 deaths, 19 resulted from 
whooping-cough, 11 from diarrhoeal diseases, 3 from enteric 
fever. 3from scarlet fever, 3 from diphtheria, and 2 from 
measles, but not one from small-pox. These 41 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:8 per 1000 ; the death-rate from these diseases 
last week did not exceed 0:9 in the 94 English towns, while 
in the 18 Scotch towns it was equal to 2 5 per 1000. The 
deaths attributed to whooping cough, which had been 
4 and 11 in the two preceding weeks, further rose to 19 last 
week, of which number 12 were recorded in Belfast, 6 in 
Dublin, and 1 in Dandalk. The deaths referred to diarrheal 
diseases, which had been 6 and 4 in the two preceding 
weeks, rose to 11 last week, and included 9 of infants under 
two years of age; 4 deaths were registered in Dablin and 4 
in Belfast. Of the 3 fatal cases of diphtheria 2 occarred in 
Dublin and 1 in Dundalk. The 3 deaths from enteric fever, 
the 2 deaths from measles, and the 3 deaths from scarlet 
fever were all recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had increased from 83 to 109 in the four preceding weeks, 
further rose to 111 last week. Of the 483 deaths from all 
causes in the 22 Irish towns, 174, or 36 per cent., were 
recorded in public institutions, and 13 were attributed to 
different forms of violence. The causes of 20, or 4:2 per 
cent., of the total deaths in the week under notice were not 
certified either by a registered medical practitioner or by 
@ ooroner after inquest; in the 94 Knglish towns the pro- 
portion of uncertified causes of death last week did not 
exceed 1 -0 per cent. 





THE SERVICKS. . 





RoYyaAL ARMY MEDICAL COLLEGE, 

Major Harold B. Fawcus, Royal Army Medical Oorps, to 
be an Assistant Professor, vice Major O. F. Wanhill, whose 
ete of that appointment has expired (dated Jan. lst, 
1912). 

RoYyaL ARMY MEDICAL CORPS. 


Sapernumerary Lieutenant-Oolonel Charles ©. Reilly is 
restored to the Estanlishment, vice H. O. Thurston, O.M.G., 
Supernumerary (dated Dec. 20th, 1911). 

Major Arthur E. Thorp retires, receiving a gratuity (dated 
Jan 20th, 1912). 

Oaptain Herbert O. M. Beadnell, from the Half-pay List, 
is restcred to the Establishment (dated Jan. 17th, 1912). 

Colonel 8 C. B. Robinson, princi al medical officer of the 
First (Peshawar) Division from Cherat has taken up duty at 
Peshawar. Lieutenant-Colone] J. M. F. Shine has arrived 
home on duty from India on completion of his tour of 
foreign service. Lieutenant-Culonel 8. Hickson, on return 
from South Africa, has been posted to the Aldershot Com- 
mand and appointed to hold charge of the Cambridge Hos- 
pital, vice Lieutenant-Colonel F. H. Treherne, who has 
embarked for India on promotion. Lieutenant-Oolonel E. A. 
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Burnside, from Golden Hill, bas taken up duty with the 
Ninth (Secunderabad) Division of the Southern Army in 
India. Lieutenant-Colonel O. A. Lane, at present holding 
charge of the Military Hospital at Hounslow, has been 
placed under orders to proceed to India, and on arrival will 
be appointed to command the Station Hospital at Madras. 
Lientenant-Colonel M. L. Hearn has taken up duty as Senior 
Medical Officer in Oeylon in succession to Lieutenant- 
Colone] N. Manders, tour expired. Lieutenant-Colonel C. J. 
MacDonald has taken up duty as Senior Medical Officer to the 
Military Forces in North China, vice Lieutenant-Colonel 
J. M. Irwin. Lieutenant-Colonel H. J. Pocock has been 
transferred from Nowshera to command the Station Hospital 
at Sialkot. Lieutenant-Colonel B. J. Inniss, from Gravesend, 
has taken over charge of the Military Hospital at Belfaat. 

Major C. F, Wanhil), assistant professor of military hygiene 
atthe Royal Army Medical Corps College, Grosvenor-road, 
bas embarked fora tour of service with the Southern Army 
in India. Major H. P. Johnson has been transferred from 
Bloemfontein to the Military Hospital at Wynberg. Major 
J. McD. McQarthy, from Naini Tal, bas taken up duty at 
Rawal Pindi. Major C. W. Reilly, at present commanding 
the Station Hospital at Dum Dam, Bengal Presidency, has 
been detailed as Senior Medical Officer on board the transport 
4.8. Rohtlla, leaving Karachi for Southampton on Jan. 3lst. 
Major J. P. Silver has been transferred from the Scottish 
Command to the Irish Command. Major H. B. Fawcus has 
artived home from South Africa for duty. Major W. T. 
Mould, from Dover, has arrived in India for a tour of foreign 
service. Major W. R. Blackwell, from Lucknow, has taken up 
duty at Delhi. Major F. W. Begbie, from Colchester, has been 
granted one month's leave of absence. Major J. A. Hartigan, 
from Malta, bas joined for duty at Tientesin. Major O. H 
Straton, specialist sanitary officer, North Thames area of the 
Eastern Command, has been placed under orders for a tour 
of service in South Africa, and on arrival will be appointed 
Specialist Sanitary Officer. 


H.E. the Commander-in-Chief in India has sanctioned one 
year's extension of tour of foreign service of Captain T. B. 
Moriarty, Captain A. F. Weston, from the Royal Victoria 
Hospital, Netley, has joined for duty at Jamaica. Captain 
C. D. Myles has been transferred from Gosport to the 
Military Hospital at Chester. Captain E. 8. Worthiogton, 
M.V.0., bas taken up duty in Canada as medical officer on 
the personal staff of Vield-Marshal H.R.H. the Duke of 
Connaught and Strathearn, KG., K.T., K.P., G.OB., 
GC8I, GOMG, GOIE, G@C.V.0., Governor and 
Commander-in-Ohief of the Dominion of Canada. Captain 
X. W. Powell and Oaptain GW. W. Ware have 
arrived home from India on duty. Captain J. 8. 
McCombe has been grarted eight months’ leave of absence 
home from India with effect from March lst. Captain 
J. E. H. Gatt, from Allahabad, has been appointed to the 
Station Hospital at Benares. Captain F. P. Lauder has 
been transferred from Youghal to Tralee. Captain J. W. 8. 
Beccombe, on return from a tour of duty in India, bas been 
posted to the London District. Captain E. O. Whitehead, 
from Edinburgh, bas been appointed for duty at Glencorse. 
Captain B. Johnson has been transferred from the Ninth 
(Secunderabad) Division to Burma. Captain H. F. Shea has 
been appointed Specialist in Advanced Operative Surgery to 
the Third (Lahore) Division. Oaptain A. H. Heslop has been 
granted eight months’ leave of absence home from [ndia with 
effect from Jan. 31st. Captain F, A. Stephens has embarked 
for a tour of service in India. Oaptain T. H. Scott, from 
Jallunder, has taken up duty at the Military Hospital, 
Ferozopore. 

Liectenant T. H. Dickson, on completion of relief duty at 
Galway, haa joined at Dublin. Lieutenant O. T. V Benson, 
from Aldershot, has taken up duty at Deepcut. Lieutenant 
P. 8. Tomlinson, from the Military Hospital at Tidworth, has 

transferred to Bualford Camp, Salisbury Plain. The 
undermentioned officers have been ordered to Ireland, and on 
arival will be posted as noted: Lieutenants E. 8 Calthorp 
and R. T. Vivian to the Dablin District, and Lieutenants 
H. J. G. Wells and W. L. Webster to the Cork District. 


INDIAN MEDICAL SERVICE. 


Oolonel 0. F. Willis, O.B., principal medical officer of the 
Fifth (Mbow) Division, has taken up duty at Delbi. Lieu- 
weant-Colonel W. R, Kdwards, C M.G., agency surgeon and 
chief medical officer in the North-West Frontier Province, 


has arrived home on one year's leave of absence from India. 
Lieutenant-Colonel J. M. Crawford, civil surgeon, of Benares, 
has been appointed to hold Visiting Medical Charge during 
the absence on leave of Captain H. R. Natt. 

Major C. R. Green, Bengal Presidency, has embarked for 
India on the termination of his leave of absence. H.E. the 
Governor of Bombay in Council has been pleased to appoint 
Major J. L. Marjoribanks, on relief, to officiate as Presidency 
Surgeon, Second District, Marine Surgeon, and Saper- 
intendent of the Lunatic Asylum at Colaba, in succession 
to Major J. H. McDonald. Major A. W. Tuke has taken up 
duty at Bombay Medical College as officiating Professor of 
Midwifery and in charge of Bai Motlibar and Sir D. M. Petit 
Hospitals during the absence on leave of Major S. C. Evans, 
Major H. Iones has been appointed Civil Surgeon at Shillong. 
Major J. W. D. Megaw has been granted privilege leave 
combined with furlough for 15 months. Major A. W. R. 
Cochrane, Bengal Presidency, has arrived home on leave of 
absence from India. Major W. Selby has been selected for 
appointment as Principal of the Medical College at Lucknow. 
The services of Major D. N. Anderson, officiating civil sur- 
geon, have been placed at the disposal of the Government of 
India, Army Department. Major J. W. Cornwall has been 
granted combined privileged leave and furlough home from 
India for two years. 

Captain A. G. Coullie has been appointed Specialist in 
Advanced Operative Surgery, Third (Lahore) Division. 
Captain J. W. McOoy has returned to India on the expiration 
of his leave. Captain W. MacKelvie, officiating civil surgeon 
at Darbhanga, has been granted one year’s furlough. Captain 
F. P. Mackie, officiating civil surgeon at Fategarh, has been 
transferred to Bijnor. Captain H. C. Keates has relinquished 
charge of the duties of Superintendent of the Jallundur Dia- 
trict Jail. Captain K. G. Gharpurey has joined for daty at 
Larkana as Civil Surgeon. Captain H. P. Cook has been 
granted an extension of his leave of absence by the Right 
Honourable the Secretary of State for India. Captain 
J. F. James has been appointed Civil Surgeon at Dhubri. 
The services of Captain S. B. Mehta, plague medical 
officer at Rohtak, have been replaced at the disposal 
of the Government of India, Education Department. Captain 
W. Tarr has been appointed a Civil Surgeon of the Second 
Olass ia the Oentral Provinces, vice Major P. F. Chapman, 
promoted First-class Civil Sargeon. Captain A. E. Grisewood 
has taken up duty as Plague Medical Officer at Delhi. 
Captain A. J. H. Russell has arrived home on leave of 
absence from India. 

Lieutenant M. A. Rabman has been selected for appoint- 
ment as Specialist in Otology, Laryngology, and Rhinology. 

DEATHS IN THE SERVICES. 

Brigade-Surgeon George Perry, late Coldstream Guards, at 
Sidmouth, on Jan. 20th, in his seventy-ninth year. He 
received his first commission in the army in 1855, and 
served in the Crimean campaign, and was present at the siege 
and fall of Sevastopol (mentioned in despatches) In 1882 
he served with the Egyptian expedition and took part in the 
action of Mahuta and the battle of Tel-el-Kebir. He retired 
in 1888. 

Sargeon-General Sir John Andrews Woo!freys, K.C.B., 
O.M.G., KH P., at his residence at Wells. in his eighty. 
ninth year. He entered the service in 1847 and retired in 
1883. He served in the Ashanti war, 1873-74, as principal 
medical officer (mentioned in despatches, medal and clasp 
and promoted to the rank of deputy surgeon-general). In 
Sonth Africa, 1877-79, he served throughout the Galeka and 
Gaika rebellions, the Zala war, and the Sekukuni campaign 
(mentioned in despatches). 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Charles W. C. Myles is confirmed in his rank. 

The andermentioned to be Lieutenants (on probation): 
Gilbert Malise Graham (dated Dev. 20th, 1911); and Cadet 
Qoloar-Serjeant Robert Glen Shaw, from the Edinburgh 
University Contingent, Officers Training Corps (dated 
Dec. 22nd, 1911). 

TERRITORIAL FORCE. 

4th Battalion, The Duke of Edinborgh’s (Wiltshire Regi- 
ment): Sargeon-Major and Honorary Surgeon-Lieutenant- 
Colonel Herbert P. Tayler resigns his commission, and is 

ted permission to retain his rank and to wear the pre- 
scribed uniform (dated Jan. 20th, 1912). 


PE 
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Royal Army Medical Corps. 

2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps: Major William B. Pritchard to be Lieutenant-Oolonel 
(dated Nov. 18th, 1911). 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps: Lieutenant George A. Jelly resigns his commission 
(dated Jan. 20th, 1912). 

2nd Welsh Field Ambulance, Royal Army Medical Corps: 
Lieutenant Henry John Dunbar, from the 3rd Lowland Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated Jan. 20th, 1912). 

4th London General Hospital, Royal Army Medical Corps : 
Major Sir Hugh R. Beevor, Bart., resigns his commission 
(dated Jan. 20tb, 1912). | 

2nd Western General Hospital, Royal Army Medical 
Corps: Lieutenant Henry Herbert Rayner, from the 3rd East 
Lancashire Field Ambulance, Royal Army Medical Oorps, to 
be Captain (dated Jan. 20th, 1912). 

For Attachment to Units other than Medical Units.— 
Surgeon-Captain Robert John Richard Cobden Simons, from 
the Glamorgan Royal Garrison Artillery, to be Captain 
(dated Jan. 20th, 1912). 

Unatiached List for the Territorial Force.—Captain Henry 
Wade (serving with the Edinburgh University Contingent, 
Senior Division, Officers’ Training Corps) resigns his com- 
mission (dated Jan. 20th, 1912). 


TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force, who 
have been duly recommended under the terms of the Royal 
Warrant dated August 17th, 1908 :— 

4th (Cumberland and Westmorland) Battalion, The Border 
Regiment : Surgeon-Major William Symington. 


Royal Army Medical Corps. 

Ist Lowland Field Ambalance, Royal Army Medical Corps : 
Lieutenant. Colonel William Francis Somerville. 1st Eastern 
General Hospital, Royal Army Medical Corps: Oolonel 
Joseph Griffiths. 

SOLDIERS’ RATIONS. 

The War Office has decided that the diet of soldiers may be 
varied at the discretion of commanding officers by the issue of 
rabbits in lieu of fresh beef once a week, provided that any 
extra expense is made good regimentally. A somewhat 
similar variation was tried last year when fresh pork was 
offered instead of fresh beef. 
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THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 


To the Editor of THR LANCET. 


S1r,—There cannot be the least question of tke great 
resentment of the medical profession at the way in which this 
measure has been introduced, and the light way in which the 
vital interests of the profession have been spoken of by 
politicians. Such resentment is perfectly natural, but there 
is undoubted danger lest the feeling of irritation should blind 
the eyes of the members of the profession to the real facts of 
the situation. Many seem to be acting and arguing as if we 
were dealing with a Bill instead of an Act, and others seem 
to forget that the Act is a very different thing from the Bill 
which was introduced, thanks to the determined attitude 
taken by members of the profession in all parts of the 
country. We have not gained all we wanted, but we are 
standing to lose even that which we have gained unless we 
set ourselves to understand the Act and leave no stone 
unturned to obtain for the profession conditions under which 
alone it is possible to give an efficient medical service to the 
poorer classes of the country and at the same time to do 
justice to the profession. 

There is another point also which seems to be over- 
looked. Contract practice as now carried on is an evil of the 
greatest magnitude, and involves an injustice to the prc- 
fession which can hardly be over-estimated. There seems 








to be a possibility at the present moment of righting some 
of these wrongs if the’ profession resolutely act together. 
Therefore it is of the utmost moment that we should get 
together for business discussions and leave aside mutual 
recriminations. It seems to me that one mistake which is 
being made is the failure to recognise the different issues 
with which we have to deal at the present moment, and 
I would like to distinguish these by the two expressions, 
Terms and Taotios. 

(1) We want, on the one hand, to find out what are the 
Terms under which the medical profession will accept service 
under the Insurance Act. It will no doubt be replied that 
our terms are the six cardinal points, but these need to be 
greatly elaborated before they can be brovght to any 
practical issue. Weclaim that ‘‘the method of remunera- 
tion” should ‘‘be according to the majority of the members 
of the medical profession in any particular district,’’ and the 
‘method of remuneration” is to be what the medical 
profession considers adequate. But the question is, What 
method of remuneration will the profession demand ? Is it to 
be a capitation fee, or payment for work done? And again, 
in either contingency, what payment is to be regarded as 
adequate? It is such problems as these that ought to engage 
the earnest attention of every body of medical men all over 
the country, for it is useless for us to abuse either the 
Government, or the Insurance Commissioners, or even the 
Friendly Societies if we do not know what we want under 
these heads. I suppose that the result of inquirles will show 
that the members of the medical profession in different 
areas desire different methods of remuneration, and 
that therefore we shall have to come to the system laid 
down in the Act—viz., that of local option in each 
district. 

(2) Turning now from the question of Terms we oome to 
the question of TZaofics, and it is under this head that I 
should like to make some special comments. 

(a) We ought to realise, in the first place, that very large 
powers have been given to the Insurance Commissioners, 
and this is very clearly shown in the pamphlet, ‘‘ A Guide 
to the Insurance Act,” by Mr. Thomas Smith, reviewed in 
your columns last week. He says :— 


So wide are the powers conferred upon the Commissioners by the 
Act, that it is hardly an exaggeration to say that they themselves are 
empowered to make a new Act of Parliament. The framework of the 
scheme is, admittedly, contained in the Act under consideration, but 
upon the regulations to be drawn up by the Commissioners will depend 
the success or failure of the measure in ite daily construction and 
administration. 


No one can doubt the truth of this statement who hag 
seriously stadied the Act. If, then, this is the case there 
is surely no time to be lost, first in agreeing as to the 
regulations which we should like the Insurance Com- 
missioners to frame, and then in bringing all possible 
pressure to bear to obtain these. I have no doubt that the 
central authorities of the British Medical Association are 
doing their best to consider these points, but if they are to 
meet votes of censure and to spend their time in replying to 
hostile criticisms concerning incidents which are now matters 
of history, we may lose the great opportunity which we now 
have. I have heard some indignation expressed because 
apparently some representatives of the Friendly Societies 
have had a conference with the Insurance Commissioners. 
The fact is that these men are masters of Tactics, and if we 
want to get justice for our cause it would be well for us to 
take a leaf out of their book. 

(>) The next point of importance in my opinion consists in 
utilising the power to form Local Medical Committees, and I 
am inclined to think that the clause of the Act which deals 
with this is the pivot upon which the power of the medical 
profession under the Act is to be exercised. If the medical 
practitioners in each locality act together on such a com- 
mittee, and there are no splits, and if the various Local 
Committees act in concert with one another, then the future 
of the Insurance Act lies in our hands, for we can now 
dictate our terms. It is quite true that it may be some time 
before the Local Insurance Committees can be formed with 
which these local medical committees could be brought into 
contact, but we want to anticipate the formation of these 
committees, and to be ready with our nominees to represent 
us on these committees and to arrange the terms upon which 
the local profession would be willing toact. These medical 
committees will have a big task before them, and there is no 
time to be lost in getting together for this purpose. Of 
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course, no panel must be formed anywhere until the rightful 
terms of the profession are accepted all over the country, but 
we shal] not compromise our position by forming the local 
medical committees. 

(¢) Mach objection has been raised to the Act because of 
the inadequate representation of the medical profession on 
the various administrative bodies, but I think that with local 
Medical Committees safeguarding the interests of the pro- 
feasion it will only be necessary to have representatives on 
the committees. I believe that it will be difficult to get 
general practitioners to devote the time which will be involved 
in filling the posts now open to medical men on these com- 
mittees, and it is a mistake to think that medical men could 
be found in large numbers to give the time that will be 
required to attend to the detail of these insurance com- 
mittees. 

[{ trost that these matters may be taken into the most 
carelul consideration. I am, Sir, yours faithfully, 


Leyton, E., Jan. 22nd, 1912. CHARLES F, HARFORD. 


To the Editor of THE LANOBT. 


$18,—I am sure my friend Dr. Major Greenwood will 
forgive me for not at present entering further into the con- 
troversy concerning the merits of the per capita or per 
attendance systems of payment for medical service. He and 
{ are well aware how impossible it is to induce the enthu- 
siasts for either method to look favourably upon the 
other. We both took part in formulating the compromise 
which is embodied in the ‘local option” clause as to 
method of remuneration amongst the so-called six cardinal 
principles, and I am sure neither of us desires to interfere in 
any way with that compromise or to do anything that might 
for a moment be regarded as a weakening of the profession’s 
attitude towards its six-point programme. 

My recent intervention in your columns and elsewhere has 
been entirely due to the fact that two influential members of 
the profession, no doubt in ignorance of the difficulty with 
which the compromise had been arrived at, had written 
wging upon their colleagues a course which, if persisted in, 
must lead to the abandonment of one of the cardinal 
principles and cause serious dissension io our ranks. Until 
“local option” as to method of remuneration is firmly 
established in the Commissioners’ regulations it is unsafe for 
the medical profession to reopen their discussions on the 
merita of the respective systems. 


I am, Sir, yours faithfally, 


Jan. 22nd, 1912. LAURISTON E. SHAW. 


To the Editor of Tam LANCET. 


_ 518, —It is with great dismay that I note so little protest 
is made concerning our independence, the most important 
point of all, under the Insurance Act. As the Act stands 
three-fifths of the Local Insurance Committee is com posed 
of members of Friendly Societies and Post Office con- 
tribators ; thus, technically, this seems to satisfy one 

cardinal point”; but as a matter of actual practice and in 
eflect is it not clearly evident that we are as badly off (or 
Worse) as if we were entirely under the control of 
Friendly Societies? This point the council of the British 
Medical Association, if it claims to represent the pro- 
anor must immediately and definitely insist on being 

Surely the silence of the Friendly Societies on thie point 
speaks volumes, for they know full well that if we are fools 
enough to work under the Act without a drastic alteration 
on this particular point at least, no matter what our 
eon may be, they will be able to dictate to us. 

© newspapers may be full of accounts of medical men 
being hauled up before these tribunals. Are we content, on 
Sa of discipline, to be subject to such bodies with 
a a right of appeal to the Commissioners? Surely 
th aaa: body should be the General Medical 


Can anyone expect any self-res 
-respecting father to permit his 
Boe our profeasion where service under such debasing 
a . ons exists? I believe this Act to be the ‘‘ beginning of 
¢ end” for our profession as an honourable calling. 
lam, Sir, yours faithfally, 
Mencheeter, Jan, 2nd, 1912, E T, LARKAM. 


RETROGRADE SANITATION. 
To the Kditor of THE LANORT. 


Sir,-—Ia spite of the pressure of other business, last 
Session the Government found time to pass a ‘' Factories 
and Workshops Act,” 1911, and Mr. McKenna has just 
issued some ‘Regulations as to Humidity and Ventila- 
tion in Cotton Cloth Factories ’’ (Statutory Rales and Orders, 
1911, No. 120). It is headed ‘*Health aud Safety,” but 
after careful peru:al it is only safe to conclade that those 
portions of these regulations relating to ventilation can but 
tend to deterioration in the health of the operatives. 

It is true that these rules contain certain orders relating to 
humidity and the care of clothes, which bad been previously 
in force, but which are now dealt with in more detail and 
with greater definiteness of language than had been done in 
previous regulations, and this is truly an excellent thing. 
When, however, it is seen that, in reference to ventilation, 
the standard of purity of the air is greatly reduced, the oon- 
clusion will be reached that a grievous mistake (or I would 
rather say a crime against the laws of health) has been there- 
by committed. 

In Regulation 9 of this document it is enacted that ‘‘ In 
every humid shed and in every dry shed the arrangements for 
ventilation shall be such that at no time during working 
hours shall the proportion of carbon dioxide in the air, in any 
portion of the shed, exceed the limit specified below for that 
shed, namely :— 

arte by volume of carbon dioxide 
fs hag ne in access of the Proportion to the coetia ies st ae 

Now, in the regulations previously in force the amount of 
carbon dioxide allowed per 10,000 volumes of air had only 
been five volumes in the case of humid sheds, and the same 
standard was recommended by the then Home Office Com- 
mittee for dry sheds as well. It will therefore be seen at a 
glance how great a fall in the purity of the air in all these 
sheds will follow this enactment. The history of the last- 
named standard is briefly as follows. 

In the year 1896-97 a Home Office Committee was appointed 
to inquire into the conditions of humid sheds. It consisted 
of Sir H. Roscoe, F_R.8., the late Sir William Roberts, F.R S., 
and myself, and among other matters requiring attention we 
found that the amount of ventilation in these work places 
required by s'atute was insufficient. In our report to 
the Home Office we therefore recommended that as a 
measure of the respiratory impurity no greater proportion than 
nine volumes of carbon dioxide per 10,000 volumes of air 
(i.e., five volumes more than was contained in the outer 
air) should be allowed in the sheds, and that the ventilating 
arrangements should be sufficient to secure the general 
attainment of this standard. We pointed out that ‘this 
limit will secure an amount of ventilation corresponding to 
about 2000 c.f. per head per hour, and your committee 
believe that such a requirement would bring about a material 
improvement in the health and comfort of the workers.” This 
proposal was accepted without protest by both masters and 
work people. 

Two years later, in 1899, Mr. Williams, the inspector under 
the Cotton Cloth Factories Acts, noted that ‘' the scientific 
tests had already led to a great improvement in the working 
conditions of the operatives, and that it had also done mach 
to promote an intelligent interest and a more exact know- 
ledge on the subject of ventilation.” He also drew up the 
following table showing the results before and after the 
improved means of ventilation had been installed. 


Table shoring Approximate Number of Volumes of Carbon 
Dioxide per 10,000 due to Respiration. 


Before Before 


improvements. miter: _ improvements. After. 
SO cawsenpest a. | G2”  eetias 38 
G8 asides: 42 A eee 36 
VOT ceaeeeees 31 : V7 beesageee 24 
ThS.-  - Gassasaes 26 Od oa. 3:7 
69 geisiais dé 30 | Pa ie oe 24 
GO aavasens 4-2 i 


Mr. Williams further remarked that the health of the 
operatives had yreatly improved and the sickness-rate had 
been much smaller. 

All the evidence drawn from public health annals shows 
that this final resalt of improved ventilation ig only what 
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might have been anticipated, and I greatly fear that the new 
and degraded standard will lead to more ill-health, to 
respiratory disease, and especially to an increase in the 
number of consumptives. 
. lam, Sir, yours faithfully, 
Bournemouth, Jan. 22nd, 1912. ARTHUR RANSOME. 


INTESTINAL MYIASIS. 
To the Kditor of THE LANOBET. 


Sir,—The addition of a few references to Dr. E. A. 
Oockayne’s bibliography in his interesting paper on Intestinal 
Myiasis would make it more complete. I have seen five such 
cases in infants, in four of which the larve were present in 
the stools and in one they were found in the vomit. The 
particular varieties were not identified. 

I am, Sir, yours faithfully, 

Park-street, W., Jan. 23rd, 1912. EDMUND CAUTLEY. 

Additional bibliography.—1. Cohn: Deutsche Medicinische Wochen- 
sebrift, March 24th, 1898; age 3 months; larve in vomit and feces. 
2. Keenan: THE Lancet, 1903, vol. i., p. 200; infant; larve in vomit. 
5. 8. M. Lawrence: Brit. Med. Jour., 1910, vol. fl., p. 376. 4.A. E. 
May: Brit. Med. Jour., 1906, vol. fi., p. 180. 5. A. B. Northgate: Brit. 
Med. Jour., 1906, vol. ff., p. 180. g J. Smyth: Tar Lancer, 19022, 
vol. ii., p. 1487. The last four cases consisted of a girl, 9 years old, and 
three males, an adult, a boy, and an infant with larve in the stools. 


To the Kditor of THB LANOET. 


Srr,—Dr. E. A. Cockayne in his interesting article in THE 
LANCET of Jan. 20th on ‘‘ Intestinal Myiasis” says: ‘‘ There 
is still a little doubt as to how the larvez gain access to the 
intestinal tract,’’ and then mentions various articles of food, 
among which milk is conspicuous by its absence. I. have on 
several occasions observed that the ovipositor of a fly drowned 
in milk has been extruded, and I have little doubt that the eggs 
were in the milk, though I did not search forthem. I have 
recorded observations that when temperature conditions were 
favourable, fermentation of food stuffs was not an essential 
factor in the growth of the larvsz of the house fiy. In cases 
of intestinal myiasis the eggs or young larvz might easily 
be introduced in milk from which a drowned fly has been 
removed—a not infrequent incident in many homes in the 
‘* fly” months. 

Flies will live through the winter in a warm kitchen or 
bakehouse, and milk is frequently kept in such places. The 
colour of the milk prevents the ova or larvie being observed 
without careful straining and minute examination. Even the 
extraordinary cases in which larvzs have been passed for 
months or years may also thus be explained. 

I am, Sir, yours faithfully, 
Norwich, Jan. 20th, 1912. J. T. O. NASH. 





SENSORY DISTURBANCES AND CEREBRAL 
LESIONS. 
To the Editor of THR LANCET. 


Strn,—Among the many conclusions arrived at by Dr. 
Henry Head and Dr. Gordon Holmes in their studies of the 
sensory distarbances resulting from cerebral lesions,} I find 
none more interesting than that which assigns to the optic 
thalamus, or rather the ‘essential organ” of this structure, 
a leading rdle in the genesis of feeling (affective) tone. This 
element of feeling tone not only enters largely into the 
massive sensations of pleasure and discomfort, but also into 
emotional feelings, such as fear, joy, anger, gloom; it 
constitutes, moreover, the essential ingredient of mental 
temperament and of moods. 

The suggestion that feeling tone is largely determined by 
the activity of a limited portion of brain tissue may to some 
appear somewhat startling. When, however, we call to 
mind that a creatare with a brain no larger than a pea, such 
as a mouse or small bird, is capable of as highly developed 
affective tone as man himself, it becomes evident (1) that 
a diminutive mass of brain tissue suffices for the genesis of 
affective tone ; and (2) that the enormous development of the 
cerebral hemispheres in the higher mammals is not for the 
purpose of adding to feeling capacity in its grosser aspects, 
but, on the contrary, is essentially bound up with intel- 
lectual development—a conclusion, needless to say, in entire 








1 THe Lancet, Jan. 6th (p. 1), 13th (p. 79), and 20th (p. 144), 1912. 


harmony with the views of Dr. Head and Dr. Holmes as to 
the r6le which the cerebral hemispheres play in sensation. 

The identification of feeling tone with the optic thalamus 
helps us to understand the anatomico-physiological 
mechanism pertaining to moods and mental temperament. 
If these depend, as they undoubtedly largely do, on feeling 
tone, and if feeling tone is closely associated with the 
activity of the optic thalamus, then moods and temperament 
must be closely dependent upon the activity of this organ. 
Now feeling tone is profoundly inflaenced by the state of 
the blood (witness the change in the affective nature during 
the rutting time, and as the result of the action of such 
substances as alcoho] and morphine), and we therefore seem 
justified in assuming that temperament and moods depend 
in large measure upon the manner in which that subtly 
complex and ever-changing fluid, the blood, plays upon a 
particular part of the mind instrament—to wit, the optic 
thalamus. 

I may here remark parenthetically that there is strong 
evidence in favour of the conclusion that differences in 
mental temperament essentially depend, not upon differ- 
ences in brain organisation, but upon differences in blood 
composition ; not upon differences in the structure of the 
mind instrument, but upon differences in the way that 
instrument is played upon by the blood. 

May I, Sir, in conclusion suggest that the authors of these 
remarkable articles might throw still more light on a subject 
they have done so much to illuminate, by investigating the 
effects on the various forms of sensibility of substances such 
as alcohol and morphine ? 

I am, Sir, yours faithfally, 

Wimpole-street, Jan. 20th, 1912. HARRY CAMPRELL. 


NON-TUBERCULOUS MILK IN 


GUERNSEY. 
To the Editor of THE LANORT. 


81r,—The recent report of the Royal Commission upon 
Tuberculosis has called attention to the fact that a large pro- 
portion of the tubercalosis of childeen and young people is 
due to the consumption of milk from cows affected with this 
disease. Until 1906 tuberculosis was apparently unknown 
amongst Guernsey cattle, but it was then introduced by cattle 
re-imported after having been to England for exhibition. 
This re-importation is now forbidden, and drastic laws have 
been passed compelling the slaughter of all infected cattle 
and granting State compensation. As a result the disease has 
been practically stamped out, and of the 1364 animals 
exported during the past three years, all of which were tested 
with tuberculin, only six were found to be affected. This 
gives tuberculosis a rate of under $ per cent. compared with 
the estimate of Sir John McFadyean, prinoipal of the Royal 
Veterinary College, London, of 20 per cent. of adult cows in 
England. 

The forms of human tuberculosis chiefly caused by bovine 
tuberculosis (tubercular glands of neck, abdominal tuber- 
culosis, and lupus) are consequently exceedingly rare in the 
island of Guernsey. Channel Islands’ cows give the richest 
milk in the world, the average of fat for Guernsey cattle being 
over 60 per cent. above the English legal standard for fat. It 
is impossible to over-rate the importance, especially where 
children and delicate persons are concerned, of milk so rich 
in butter fat, and above all so free from the germs of the 
scourge of tauberculosis.—I am, Sir, yours faithfully, 

HENRY DRAPER BISHOP, 
Medical Officer of Health, States of Guernsey. 
Health Office, Guernsey, Jan. 20th, 1912. 


THE FINSBURY MEDICAL SOCIETY AND 
TUBERCULOSIS DISPENSARIES. 
Tov the Editor of THE LANCET. 


Sir,—At a meeting of the Finsbury Medical Society held 
on Friday, Jan. 19th, the following resolution was unani- 
mously passed :— 

That the Finsbury Medical Society presents strenuous opposition to 
the establishment of a tuberculosis dispensary in Finsbury on the lines 


proposed by the Central Committee for the Establishment of Tuber- 
culosis Dispensaries. 


I an, Sir, yours faithfully, 
W. FRANCIS RoE, Hon. Sec. 
Northampton-square, E.C., Jan. 20th, 1912. 
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PSYCHOTHERAPY AND GENERAL 
MEDICINE. 


To the Editor of THE LANCET. 


Sirn,—I have read with much interest Dr. W. P. 8. 
Branson’s paper in THE LANCET of Jan. 13th, p. 92, 
on ‘Psychotherapy and General Medicine.” But I cannot 
help thinking that whilst he has done a guod service 
by drawing attention to a much neglected branch of 
medicine, he has, unwittingly, no doubt, minimised the 
rightful position of psychic treatment in therapeutics. 
In the first place, Dr. Branson has confined himself 
to that simple form of psychotherapy which consists 
mainly of prolonged conversations with patients, in which 
persoasion and optimistic affirmations find a conspicuous 
place. This is a method which is most certainly well 
adapted to the uses of the general practitioner, as Dr. 
Branson points ont, but unquestionably owes much, if not 
all, of its success to the principle of ‘‘suggestion.”’ Professor 
Dubois and others have eloquently endeavoured to differ- 
entiate ‘‘ persuasion’ from ‘‘ suggestion,” and in theory one 
can no doubt do so. But when it comes to a matter of 
practical application, who can truthfully say that the forcible 
“conversation” of the kind in question, with its optimism, 
its confidence, and its reiterated affirmations of futare well- 
being, is not, indeed, an example of the metbod of treat- 
ment by suggestion in the waking state! It is, in fact, a 
form of direct suggestive influence that bas brought success 
to many an understanding doctor, and was in use centuries 
before Dubois clothed its description in imposing psycho- 
logical terma. 

Now it is a common-place among those who have had 
extensive experience of psychotherapy that whilst this con- 
versational method of suggeative therapeutics is found to be 
successful in numbers of ‘‘ easy ” cases, there are many that 
are quite unrelieved by it—as Dr. Branson quite rightly 
acknowledges—and for these *' difficult’ cases more direct 
methods of psychic treatment are well known to be success- 
ful. In the face of this it is surprising that Dr. Branson 
should stigmatise ‘‘all forms of bald suggestion” as ‘‘ pure 


chicanery,” for the understood meaning of that phrase, as- 


may be seen on reference to any good dictionary, is some 
shifty artifice or trickery. 

When Dr. Branson further says that, in contra-distinction 
to the methods of direct suggestion, ‘‘ rational psycho- 
therapy, on the other hand, attempts to discharge the 


pathogenic notion by an appeal to the reason,” he is surely | 


dealing with psycho-analysis, in which the morbid idea is 
first unearthed and then ‘‘discharged.” His conversational 
method of carrying this out as compared with the proper 
technique employed by psychotherapists to-day is unscientific 
and necessarily uncertain, and so scarcely ‘‘rational.’’ Let 
it be understood by all means that the conversational 
method of benefiting patients by suggestion can be a most 
important adjunct to routine treatment ready to the hands 
of every medical practitioner; let every effort indeed be 
made to demonstrate its advantages to the profession at large. 
But do not let us elevate this method beyond its due posi- 
tion. To say that the so-called ‘‘ rational psycho-therapy ” 
as described by Dr. Branson is immeasurably superior to all 
direct methods, when the former is actually based on the 
influence of active verbal suggestion, and at the same time 
contains 8 proportion of arm-chair psycho-analysis, is to say 
that parts may be greater than the whole. 


Apropos 1am reminded of a recent review in your columns 
of a book on snggestive therapeutics in which, referring to 
the author’s opinion that the man behind the method is of 
more importance tban the method itself, the reviewer com- 
mented that ‘it would be interesting if...... someone ..,... 
would try to express scientifically just wherein the differences 
between the successful and the unsuccessful practitioner 
—i.e., of psychotherapy—consist.”' This is, of course, one 
of the most difficult problems to be met with in attempting 
to formulate hypotheses which will reasonably account for 
the phenomena of psychic treatment. 

The value of Dr. Branson's paper is aunquestionable, but it 
seems a pity that in advocating the particular psychic 
method which he himself bas worked with, he should lend 
the weight of his name to condemning other methods of 
which, from the practical point of view, he can have had 
little experience as compared with those who devote the 
greater part of their time to them. 

I am, Sir, yours faithfally, 

Seymour-street, W., Jan. 18th, 1912. EDWIN ASH. 





THE PREVENTION OF TUBERCULOSIS : 
A CORRECTION. 
To the Editor of Tow LANORT. 


Sir,—Writing from the Galton Eugenics Laboratory Dr. 
David Heron has kindly drawn my attention to ocertain 
matters which seem to require correction. In my article on 
the Prevention of Tuberculosis published in THE LANcErT of 
Jan. 6th I referred to certain statistics on the physical con- 
dition of school-children which [I obtained from a report 
presented by Mr. Cnipin. It would appear that these 
statistics were originally brought forward by Dr. Leslie 
Mackenzie and Captain Foster published by the Scottish 
Education Department. Dr. Heron informs me that ‘‘in 
getting the averages boys of all ages were lumped together. 
When correction is made for age, instead of boys from one- 
roomed houses being 11:7 1b. lighter and 4-7 in. smaller 
than boys from four-roomed houses, these differences become 
5:5 1b. and 2:4in. The explanation of this marked change 
is that among boys from one-roomed houses only 2:4 per cent. 
are aged 14 and upwards, while among boys from four- 
roomed houses the percentage is 11:9.” 

Allowing for this correction would therefore make the 
statistics from the point of view of my argument less striking 
than the uncorrected figures. On the other hand, as the 
result of an error in transcription the ages of the children 
were given by me as from 15 to 18 instead of from 5 to 18, 
and a difference of 2:4 in. and 5-5 1b. would be more remark- 
able in children of an average age of 11:5 years than if the 
children referred to had really been of the average age 
of 16:5. Iam, Sir, yours faithfully, 

Harley-street, W., Jan. 20th, 1912. J. 81m WALLACE, 


A CASE OF FATAL HAZMOPTYSIS IN A 
BABY 13 MONTHS OLD. 
Io the Editor of THE LANCET. 


Sir,—Dr. Ralph Brown, in THE LANCET of April 30th, 
1910, reports as uncommon & case of fatal hemoptysis in a 
child 3 years of age. I wish to record a case of fatal 
b:emoptysis occurring in a baby 13 months old. I attended at 
the birth of this child on May 5th, 1910. Labour wag 


There is just one more point in connexion with the part | natural, the mother delivering herself. No consumption in 


Unquestionably played by direct suggestion in Dr. Branson’s 
method, and it is this. That writer asserta that he has not 
been as successful as he expected to be in its use; pre- 
sumably, therefore, not as successful as Dubois himself. 
This experience is paralleled in regard to many psycho- 
therapeutic methods in which the generality of investigators 
have been unable to reproduce the success of a few others. 
It is a recognised condition of things that can only be 
explained—unsatisfactorily enough, to be sure—by saying 
that ‘* personality ” makes all the difference between success 
or failure in psycho-therapy. And it must be remembered 
that Professor Dabois bappens to be a man of tremendous 
personality. Qan it be doubted that the ‘driving-force” 
inherent in such a personality is not always to be found 
ready tohand in the case of everyone else. The factor of 
“Personality” seems to be the crux of the whole matter. 


either father’s or mother’s family as far as is known. The 
child was quite healthy up to Feb. 9th, 1911, when he 
developed proncho-pneumonia of both lungs accompanying 
measles and was extremely ill. I saw him three or four 
times a day for about a fortnight. Up to March 15th I saw 
him daily, after which date I attended irregularly till 
April13th. The child made a fair recovery from the broncho- 
pneumonia. He never really got over it so well as I would 
have wished on account of the mother’s carelessness. When I 
asked her to take the child out into the air she either went 
into a neighbour's houseor kept him out until he was blue with 
cold. I did not see the child from April 13th to May 22nd. 
During the interval he had been anything but well, the 
mother neglecting to let me know the condition of the child. 


1 Tit. Lancet, Jan. 21st, 1911. 
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On the evening of May 21st I saw the father, who asked 
me to call on the following day, which I did, and was much 
surprised to find the child in a very serious condition. The 
lungs were in a terrible state. Nothing could be done for the 
suffering mite. I attended every day, doing my best to relieve 
the child, but he gradually grew worse and on May 29th, while 
on my rounds, I was met and asked to see the little patient 
at once as he was vomiting blood. I accordingly hurried to 
the house, only to be met with the cry that the child was in 
a neighbour's house. The mother, when she saw the blood, 
screamed, and ran and threw the baby into the lap of a 
neighbour. The child had given a very slight cough, when 
blood began to flow from mouth and nose. He vomited 
three times within the hour, in all about 3 to 4 ounces. 
There was no blood vomited from 12 noon to 4 A.M. 
on the 30th, when vomiting again commenced, the vomit 
being only coloured with blood atthe time. About 9 30 a.m. 
he had another attack of vomiting, about one ounce of blood 
at this time. There was no more vomiting till 12.50 Pp m., 
when he vomited about three drachms of blood with fatal 
result. Treatment was confined to staying the blood if 
possible, cold water, ice, with adrenalin and ergot. There 
was no necropsy. 

Can any of your readers let me know how frequently 
hsemoptysis occurs in so young a child ? 

I am, Sir, yours faithfully, 
P. CARRUTHERS WatTT, L.R.O.P. Edin., &c. 

Gatehouse of Fleet. 


THE DETERMINING FACTOR IN SEX. 
To the Editor of THE LANCET. 


81r,— Professor Ciesielski of Lwow has after 30 years’ hesi- 
tation published a short pamphlet in Latin giving the result of 
experiments in the production of sex. He is a botanist, and 
his initial experiments were on plants. Naturally a dicecious 
plant had to be employed; most diccious plants produce 
occasional staminal flowers on female individuals, but such 
a ‘sport ” occurs with extreme rarity in Cannabis sativa, and 
accordingly this species was chosen for experiments. 
Professor Ciesielski concluded, as far back as 1878, that the 
determining factor is the freshness or otherwise of the pollen 
cell. His firat conclusive experiment gave 94-6 per cent. of 
male plants in the case of artificial impregnation with pollen 
from an anther which was just dehiscing, and 100 per cent. 
of female plants when the pollen had been kept some 
12 hours before use. The experiment was several times 
repeated with similar results. 

He thereafter investigated the question in the animal 
kingdom. The conditions of experiment being less fully 
under the control of the investigator, the results are not so 
striking, but they are numerous enough and consistent 
enough to deserve attention. His statement of the law 
governing sex is as follows :— 

Pari modo in animalibus et hominibus destinari tantum zoospermiis 
sexum orituri fetus. Zoospermia enim recentiora (i.e., ducentia 
originem ex ejaculatione spermatis masculini, quae fit ante decursum 
spatii unius diei ab antecedente coitu) producere fetum masculum, 


zoospermia autem vetustiora (quae ejaculata sint post longius spatium 
quam unius diei ab antecedente coitu) prodere fetum femineum. 


He made experiments in rabbits, in dogs, horses, and 
cattle. Of these the first two were not very striking ; but he 
declares that careful analysis of the stud record of a stallion 
showed that the rule held generally in regard to female foals 
and invariably in the case of male foals. With a stud bull 
under the control of an intelligent and careful servant of his 
own he found only two exceptions to his rule in 156 cases, 
and he believes these to be only apparent exceptions. 


Denique non est silentio pretereundum, mihi per triginta tres annos 
seplus potestatem ejus legis in hominibus proband2 non defulsse, 
consultus enim a multis meis cognatis, amicis, familiaribus precepta 
idonea dabam, qu quotiescunque observata erant diligenter, prosperos 
eventus habebant. 


Many investigators have Lelieved they had solved this 
problem ; very few, one fancies, have maintained a firm 
belief in their solution for 30 years, and yet not published it. 
Professor Ciesielski deliberately kept his solution to himself, 
‘‘verebar enim, ne cognita ad depravandos rectos mores 
conferret,’’ and has now deliberately enshrined it in this 
brief Latin pamphlet of 15 pages. The law is so simple, 
depending on a single factor, and is stated so definitely by 


him, that confirmation or disproof of its truth ought to be 
obtained without much difficulty by other observers. 
I am, Sirs. yours faithfully, 
Norwood, Jan. 22nd, 1912. 8. W. CARRUTHERS, M.D. Edin. 


THE MORBID DIATHESES. 
To the Editor of THE LANOET. 


S81r,—Sir Dyce Duckworth has done good service in draw- 
ing attention to this now unfashionable but vitally important 
subject ; perhaps you will allow me slightly to elaborate it. 
The ‘‘constitution”’ includes all the intrinsic tendencies, 
normal and morbid, of the individual ; a ‘‘ morbid diathesis ”’ 
is a particular, recognisable constitutional defect. These 
morbid diatheses, or constitutional defects, are just as 
effective in causing symptoms of disease as are microbes, and 
far more ubiquitous. If we consider four individual patients, 
a diabetic child, an asthmatic man, a hysterical young 
woman, and a bond fide chronic lunatic, it will be acknow- 
ledged, even by surgeons and bacteriologists, that the 
symptom-groups shown are not due to any ‘‘ extraneous 
influence,” to any extrinsic cause. In these and many other 
cases the symptoms are due to a morbid diathesis, to a cause 
of purely intrinsic origin. ae 

Each of these patients is an example from a series €of 
cases, a ‘‘known series” in our science. From each such 
series we may, if we will, derive a conception that will in 
each case represent a true disease. ‘‘ The diseases” diabetes, 
asthma, hysteria, insanity, would thus become ‘‘ diseases of 
intrinsic causation.” They would correspond with, for 
instance, typhoid fever, lead poisoning, and heat-stroke, 
these latter being conceptional diseases of extrinsic causa- 
tion. It will no doubt interest Mr. Clement Lucas to hear 
that his old friend Dr. Walter Moxon said, in his introductory 
lecture in 1884: ‘: The causes of disease have been divided 
in the past into predisposing and exciting; they will be 
divided in the future into intrinsic and extrinsic.” Dr. 
Moxon was before his time, but he was no false prophet. 

I an, Sir, yours faithfully, 
Clevedon, Jan. 22nd, 1912. SyDNEY W. MACILWAINE. 


THE ADMISSION OF VENEREAL CASES 
TO GENERAL HOSPITALS. 
To the Editor of THE LANCET. 


§1r,—In the paper on Venereal Diseases! by Dr. D. White 
and Lieutenant-Colonel C. H. Melville it is suggested that 
patients suffering from them should be admitted to general 
hospitals, that special arrangements and wards should be 
provided for these cases, and a special course of instruction 
should be given to the medical staff as to the diseases and their 
treatment at the State expense. The nursing, however, has 
not been considered, and a special staff of trained male and 
female nurses would have to be provided and maintained. 
The need for male nurses for such male patients needs no 
demonstrating, especially in the hospitals without medical 
schools, where there are no dressers to give injections and 
to do the dressings, unless the patients are to carry out the 
local treatment themselves. 

A well-paid staff of trained women would also be requ red, 
for it would not be justifiable to force young probationers 
to nurse in the venereal wards as part of their training 
in order to gain their certificate. Narses who enter small- 
pox hospitals or volunteer as plague nurses do so with 
full knowledge of the risks they ran. The ordinary well 
brought up girl of from 20 to 25, the usual age at which 
probationers enter hospitals, is ignorant of the existence of 
venereal disease and of the horrible consequences of contract- 
ing it, and certainly should not be exposed under compulsion 
and in ignorance to such a vile contagion. It has been 
said that students and doctors run the same risk. But young 
men are not brought up in ignorance of these diseases as 
their sisters are, and they are fully aware of their dangers ; 
also the risk incurred in a daily visit to the wards and the 
performance of dressings and examinations with every pre- 
caution against infection is a very different one from that in- 
curred by the nurse. For she has to live all day and every 
day from 7 in the morning to 9 at night (except for two off 
duty hours and meal times) in the offensive atmosphere of a 


1 THE Lancet, Dec. 9th (p. 1615) and 16th (p. 1692), 1911. 
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ward of syphilitic patients, during which time she is con- 
stantly performing details of nursing which bring her into 
contact with infectious discharges and which in many cases 
it is not possible to carry out with the gloved hand. 

The mental as well as the physical atmosphere must be 
considered, and the forced daily companionship of fallen and 
vicious women is a strain entirely unsuitable for a young pro- 
bationer to be subjected to. No real nursing can exist where 
the patient’s personality is treated as non-existent and the 
area of disease alone is considered. You cannot nurse the 
disease and ignore the patient suffering from it; mind and 
body are too interdependent. It is difficult for a young girl 
to overcome the horror and repulsion following the know- 
ledge of sexual vice and its results, and to feel anything but 
disgust for its victims. Older and more experienced women 
while retaining their loathing for vice can at the same time 
feel profound pity and the desire to raise the fallen. The 
‘intolerance of youth ’’ has merged into the realisation that, 
at all events sometimes, tout comprendre, o’est tout pardonner, 
and that hatred of sin may coexist with tenderness and‘help 
for the sinner. So for the patients’ sakes, as well as for the 
probationers, a staff of specially qualified women would be 
needed to undertake nursing of venereal cases in the female 
wards and in the out-patient department if such cases were 
admitted to general hospitals. 

I am, Sir, yours faithfully, 


Jan. 15th, 1912. A HOSPITAL MATRON. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





University of Edinburgh. 
THE annual report of the University of Edinburgh for 
1911 shows that during the year the total number 
of matriculated students (including 630 women) was 3421. 
Of these, 1353 (including 19 women) were enrolled in 
the faculty of medicine. Of the students of medicine 
593, or nearly 44 per cent., belonged to Scotland; 265, 
or nearly 20 per cent., were from England and Wales; 
91 from Ireland; 99 from India; 256, or nearly 19 per 
cent., from British colonies; and 49 from foreign countries. 
The following medical degrees were conferred during 
1911 :—M.B., C.M., 1; M.B., Oh.B., 164; M.D., 72; and 
Oh.M., 2. The diploma in tropical medicine and hygiene was 
conferred on 9 candidates. 


Edinburgh Royal College of Physicians : Annual Dinner. 


This dinner was held on Jan. 19th, in the hall of the 
College, the chair being occupied by the President, Dr. Byrom 
Bramwell. The toast of the City of Edinburgh was responded 
to by the Lord Provost ; the Houses of Parliament by the 
Secretary for Scotland, Lord Pentland, and by the Lord 
Advocate, Mr. Ure. The toast of the College, proposed by 
the Earl of Aberdeen, was responded to by the President. 


Glasgow's Unhealthy Areas. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
has prepared a report on insanitary buildings in congested 
areas in Glasgow. He points out that in eight wards the 
annual death-rate always exceeds that of the city; in eight 
other wards the rate is occasionally above the city rate ; while 
in the ten remaining wards the rate is always below the 
general average. Attention is directed to the internal 
defects met with in the older class of houses. The 
most frequent of these are common lobbies deficient 
in light and ventilation, which can now be dealt with 
under the Buildings Regulation Act; and concealed beds, 
which are prohibited in new buildings and illegal in existing 
houses. Another very serious defect is where ‘ houses’’ 
are functionally back to back, although contained in the 
same tenement. This occurs when one apartment enters 
through another, and the windows of both are in the 
same external wall. This feature is almost characteristic 
of the older two-apartment houses in Glasgow, and it 
presents the same difficulty of throagb ventilation as gained 
notoriety for the back-to-back houses in England. The 
Housing and Town Planning Act of 1902 prohibits the 
erection of back-to-back houses in separate buildings, while 
allowing it in tenements if the medical officer is satisfied that 
they are s> arranged as to secure effective ventilation of all 


habitable apartments. Asa result of the operations carried 
on under the City Improvements Act, 1897, there have been 
cleared away from congested areas 773 houses. Under the 
Glasgow Police Amendment Act 918 houses have been closed 
as unfit for habitation, and 1539 have been closed under 
the Housing of the Working Classes Act, making a 
grand total of 3228 undesirable houses closed. Under 
the Building Regulations Act it was intended to secure 
that there should be proper restriction of the kind of building 
to be erected on any area of ground enclosed by a con- 
tinuous wall of tenements and that due provision was made 
for ventilating the space. This applied only to new buildings, 
and the problem has been how to get rid of such as already 
existed. Dr. Chalmers suggests that the provision of open 
spaces on the margins of overbuilt areas fails to accomplish 
as much for the population as would be done by enlarging the 
intervals between the tenements. He suggests that the 
corporation should set aside a sum annually for reforming the 
worst areas. The report is accompanied by another from the 
town clerk detailing the statutory powers already available 
for the handling of these problems. 


A Scottish Medical Insurance Council. 

After weeks of difficulty and of delicate negotiations 
Scotland is now within sight of the formation of a central 
council for the purpose of dealing with the medical questions 
arising out of the Insurance Act. The aim has been to make 
this projected council representative of all the medical 
interests in Scotland—the Universities, the Medical Corpora- 
tions, and of course the British Medical Association, as it is 
officially recognised in Scotland through the Scottish Oom- 
mittee of the Oentral Oouncil of the Association. On 
Satarday, the 20th inst., a conference called by the Medical 
Corporations was held in the Royal College of Surgeons. It 
was attended by members of the Councils of the Corporations, 
by three representatives from Edinburgh and Aberdeen 
Universities, by two or more from Glasgow University, while 
St. Andrews sent a letter expressing sympathy with the 
movement and regretting that owing to another engagement 
no member of the Senate could be present. It was also 
attended by all the members of the Scottish Oommittee of 
the British Medical Association, of which Dr. Michael 
Dewar is chairman, and Dr. G. R. Livingston, of Dumfries, 
secretary. The chair was taken by the President of the 
College of Surgeons, Dr. G. A. Berry, on the motion of the 
President of the College of Physicians. After a good deal 
of discussion it was decided that joint action was desirable, 
and that steps should be taken to form a Scottish Medical 
Insurance Council, to consist of representatives of the four 
Universities, the three Medical Corporations, the Scottish 
Committee of the British Medical Association, and of one 
representative from each of the areas in Scotland, number- 
ing between 56 and 60. A small committee was appointed 
to take the necessary steps to summon this body to 
meet as early as possible. The representative from the 
areas is to be selected by postal voting papers. When 
this council or conference meets it will have to decide 
what line or lines of policy the profession is to adopt in con- 
nexion with the Insurance Act. It is felt that such a 
council, with the executive that will have to be formed from 
it, will give steadiness to the profession in Scotland, wil] 
command public confidence, and will make the community 
realise how very seriously the Act threatens to disturb, not 
only medical practice, but medical education and all the 
higher things that modern medicine stands for. What steps 
and what policy may be ultimately determined upon it is 
impossible to say, but meanwhile there is time given fora 
calm and clearer view of the position, and from this it is not 
to be doubted that a wise policy will ultimately emerge. It 
is no small credit to Scotland that the various interests and 
different views have been brought so far together. 


Soottish Pour-laro Medical Officers’ A ssociztion. 
In the committee’s report for 1911, signed by Dr. Gilbert 
Campbell, Dr. Matthew Martin, and Mr. W. L. Muir, it is 
stated that during the year detailed information was sup- 
plied to a large number of applicants in regard to the 
following appointments,—viz: Barra, Aberdeen Poorhouse, 
Colonsay, Gesto Hospital, Skye, Burra Isles, Resolis, Rose- 
markie, Lunasting, Nesting, Tiree, Ochiltree, Dunnet, Olrig, 
Glenlivet, Coll, Far, and Arrochar. The outgoing medical 
officers willingly supplied the necessary details in every case, 
so that each applicant knew with accuracy the nature of the 
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appointment. Many members asked for advice in their 
difficulties. On behalf of a member a question put to the 
Local Government Board elicited the reply that no complete 
set of rules for the guidance of medical officers is in 
existence, but the Board have in view the issue of a book of 
rules and regalations relating, inter alia, to the duties of 
Poor-law medical officers. In reply to many queries, members 
were apprised that medical officers must attend pensioners 
as private patients, unless in cases where the parish council 
grants a medical relief order, then the medical ofticer 
must attend the case as part of his duties without any 
extra remuneration from his parish council. If the 
medical officer’s salary is inclusive of medicine he must 
supply the medicines as to ordinary paupers. But if his 
salary is exclusive of medicines he will charge the cost and 
recover it from his parish council. A communication received 
from the Local Government Board states that questions are 
arising in connexion with the granting of medical relief to 
old-age pensioners, as to which no general instructions have 
yet been issued. A member asking if he was entitled toa 
fee for attending a pauper continement in a case belonging to 
an outside parish was advised that this would wholly depend 
on whether midwifery cases were specially excluded in his 
agreement with his parish council, but it was believed that a 
parish council in such cases could legally pay a fee. Several 
cases of dismissal of non-resident medical officers have 
occurred. The advice given was that no medical officer has 
any tenure of office, but can be dismissed by the parish 
council without stating cause, that the length of notice must 
be reasonable, and depends on how the salary is paid— 
monthly or quarterly. Where another medical man starts 
practice in the district of a non-resident medical officer in 
the interests of the public the new man should hold the 
appointment. Several cases of dismissal of medical officers 
without cause being given have occurred, and the committee 
have been asked to use their influence on behalf of the 
dismissed medical officers, but the committee, after consider- 
ing the statements of the medioal officers, as well as infor- 
mation from independent sources, concluded that in no case 
would their interference be justified. A large correspondence 
has taken place in connexion with the Insurance Act. No 
definite advice could be given, as everything would depend 
on what terms, if any, could be arranged with the Insurance 
Commissioners concerning amount of remuneration, wage 
limit, mileage in country districts, and supplyiog of drugs. 
Oombination of the profession is essential. No movement 
has been made regarding Parliamentary action; in the 
present state of affairs it is utterly hopeless. An associa- 
tion has been formed to get Poor-law officials—inapectors, 
governors of poorhouses, medical officers, clerks—brought 
under a scheme of superannuation. 
meeting will be held in the St. Enoch Hotel on 
Jan. 26th, at 4.30 pP.m., to adopt the report and 
elect office-bearers for the coming year. All Poor-law 
medical officers are urged to join the association. The 
financial report was good. The secretary is Mr. W. L. Muir, 
1, Seton-terrace, Glasgow. 
Lead-glaze Dangers. 

An important prosecution under the Factory Act was heard 
in Paisley Sheriff Court last week. His Majesty’s inspector 
under the Factory Act prosecated, and stated that the firm, who 
were fireclay manufacturers, had employed a woman in the 
process of ware cleaning without having arrangements made 
for the scrapings to fall into water. In this case they 
had been allowed to collect on a piece of brown paper. 
Samples of the scrapings were analysed, and one contained 
60:7 per cent. of lead monoxide and the other over 40 per 
cent. Against the same firm another instance was cited 
where a woman was found engaged in the process of painting 
majolica glaze without being provided with suitable overalls. 
In each case the sheriff imposed a fine of £5. 

Aberdecn and Consumption. 

It has been decided to erect at the City Hospital, 
Aberdeen, a second open-air shelter, capable of accommo- 
dating seven people, and costing, with the necessary bath- 
room accommodation, about £100. The existing shelter 
accommodates 15 patients and is at present used for males. 


The fact that there are 20 applications from females has 
made it necessary to erect this extra shelter. 


Wick Medical Orhoers’ Salaries. 
At a meeting of the Wick parish council held on Jan. 15th 


The annual general. 


it was decided, by a narrow majority, to increase the salary of 
Mr. C. G. Rae, recently appointed medical officer for the 
southern division of the parish, from £40 to £60, to equalise 
it with the salary of the medical officer of the northern 
division of the parish. The salary was originally fixed at 
£40 on the understanding that the other medical officer’s 
salary was to be reduced to the same figure. This arrange- 
ment, however, the Local Government Board has refused to 
sanction. 


Jan. 22nd. 
ey 
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The National Insurance Aot and the Poor-lar. 


A curloUs point has arisen in Belfast bearing on the 
sanatoriam benefit. According to the Act a million a year 
is set aside for sanatorium benefit, while a special grant of 
1} millions is to be given to local authorities—e.g., county 
coancils—for building or for making grants to sanatoriums, 
but those in receipt of Poor-law relief are excluded from 
all these benefits. Now, in Belfast the board of guardians 
have built and equipped at a cost of £40,000 a 
magnificent sanatorium with 265 beds—by far the largest 
and finest one in Ireland; yet because a board of 
guardians built it they cannot be recouped for outlay upon 
it, while other public bodies will be recouped for outlay on 
much smaller institutions. Three-fourths of the patients in 
the Abbey Sanatorium will be of the insured class. In 
Belfast the city corporation have made pulmonary tubercu- 
losis a notifiable disease, and yet in the Forster Green Hos- 
pital, which has 70 to 75 beds, the public health committee 
have only 20 to 30 beds retained for consumptives. How, 
therefore, are the insured patients with pulmonary tubercu- 
losis to be dealt with in Belfast? The corporation have not 
sufficient beds, and under the Act the Abbey Sanatorium 
with its 265 beds cannot be used. The only solution will be 
for the city corporation, which is a county council, to take 
over the institution. Having made the disease notifiable, 
they will have to provide means to treat it. 


Prevention of Infant Mortality in Dublin. 


The first annual meeting of the Dublin Committee for the 
Prevention of Infant Mortality was held last week under the 
presidency of the Lord Mayor. The work of the committee 
is carried out by a number of ladies who visit in the poorer 
parts of the city and give advice to the mothers of young 
children. They have been especially trained in their duties, 
and at present some 80 of them are at work. In the six 
months during which the committee has buen active about 
2000 visits have been paid. 


Medical Inspeotion of Sohools. 

Last week Dr. Oliver Gogarty, surgeon to the Meath 
Hospital, Dublin, gave a public lecture advocating the 
medical inspection of schools in Ireland. He pointed out 
that the money of the State was now spent in attending to 
the effects of disease and not the cause. There was good 
reason why the Commissioners of National Education should 
call upon the Treasury to support the Irish schools more 
thoroughly than they did at present, because Scotland, which 
had the same population as Ireland, got double the educa- 
tional grant that Ireland got. The cost of one policeman in 
Ireland was as much as the cost of the education of 49 
children. 

Bicentenary Ceicbrations ay ye School of Physic, Trinity 

College. 

A meetiog of medical graduates of Dublin University 
was held in the Anatomy Theatre, Trinity College, on 
Jan. 22nd, under the presidency of Mr. R. H. Woods, 
President of the Royal College of Surgeons, to consider 
what part the graduates will take in the bicentenary 
festival next July. As at present arranged the festival 
programme will be as follows :—On Thursday, Jaly 4th: 
Reception of guests and delegates in the College Library 
at 3.30 p.M. In the evening: Dinner in the dining-hall, 
followed by a dramatic performance in the Examination Hall 
by members of the University Amateur Dramatic Society. 
On July 5th: A commemoration service in the College Chapel 
followed by unveiling of memorial stone to Dr. Stearne by the 
Provost and an address by the Rev. J. P. Mahaffy. At noon 
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presentation of addresses by delegates. In the afternoon a 
garden party and in the evening the graduates’ dinner. On 
July 6th: Visit to medical school, followed by reception at 
the Royal College of Physicians. Conferring of honorary 
degrees at 1 p.u., followed by a garden party. The honorary 
secretaries of the festival committee are Dr. W. G. Harvey, 
Mr. §. 8. Pringle, ard Dr. R. J. Rowlette. It is under 
discussion that the graduates should present the school with 
some permanent memorial of their affection. 


Fire-guards and Injury to Children. 


A case was heard in Kingstown police court the other 
day in which a woman was prosecuted by the police for 
leaving her children in a room with a fire and without a fire- 
guard. The incident had occurred on Dec. 22nd, and one of 
her children had been fatally burned. Evidence was given 
by the inspector of the Society for the Prevention of Oruelty 
to Children that he had warned the prisoner as to the risks 
the ran in neglecting to provide a guard. The magistrate 
contented himself with inflicting a fine of 10s., presumably 
because this was one of the first prosecutions, if not the frst, 
jo Dablin for sach an offence. 


The Women's National Health Association and the 
Insurance Act. 


The movement for organising a ‘‘ National Health Insur- 
ance Society,” which I referred to last week, has occasioned 
a division of opinion in the Women’s National Health 
Association. The Insurance Act is not popular in Ireland 
with almost any party. The dropping of medical benefits 
has irritated a great many of the working classes for whom 
the Act was mainly drawn up—that is, especially those 
engaged in industries. Why should a worker in England 
and Scotland have medical benefits and be debarred 
them in Ireland unless he has been previously registered 
in those countries? And if, being previously regis. 
tered in England and Scotland, he comes over to 
Ireland and claims medical benefits, this very fact 
pate Irish workmen in an inferior position. Finally, 
since the medical profession regards the Insurance Act as 
interfering with its interests, as injuring the hospitals, 
as sanctioning the very worst type of practice, and as tending 
to lower the whole scientific status of medicine, it cannot 
well support a movement to found a society under such 
an Act until its provisions affecting medical men are 
adjusted to what they regard as fair. While the Insurance 
Act is now the law of the land, its proper administration 
depends really upon the medical profession. The medical 
profession are quite prepared in Ireland as in other parts of 
the three kingdoms to work this Insurance Act, but they ask 
in fairneas that their position should not be injured by it, and 
until it ia completely altered they fear that this is what will 
happen. Ireland is at present being covered with ofticials, 
some to explain the Act, others to carry out its provisions, 
with the natoral result that voluntary workers feel that there 
i no longer need or room for them. 


The Shannon Floods. 


For several weeks past the floods along the banks of the 
Shannon have been rising so high that now thousands of 
acres on both sides of the river are under water. Large dis- 
tricts of the counties of Roscommon, Galway, and Tipperary, 
and of King’s County, have been deserted by their 
ishabitante, In other places all transit is by boat, and 
many houses are atill occnpied which are invaded by water 
¥o the depth of a foot or two. A midwife had an extra- 
ordinary experience the other day near Derryholmes, in 
King’s County. She was called to attend a patient, and had 
lo drive through a flooded road for a distance of two miles 
with the water up to the axle of her trap. On getting to 
tbe house she found the floor of the bedroom covered with 
Water to the depth of 8 inches, and the posts of the bed 
upon which the patient lay resting on bricks to keep the 
bedelothes out of the water. Two buckets were inverted 
fod a plank laid across them to enable the nurse to attend 

er patient, 

Typhus Fever in Listorel. 
ta severe epidemic of typhus fever has broken out in the 
t Ee towel in the northern part of county Kerry. So grave 
~ Me situation that the quarter sessions, which should have 
: n held Last week, were postponed without the transaction 
any business. Sir Acheson MacCullagh, Local Government 
hspector, visited the town last week and found the streets and 


lanes in a shockingly filthy condition. In many of them 
heaps of manure had been allowed to accumulate for months. 
No attempt had been made to disinfect the houses where 
deaths had occurred, and in one house people were found 
sleeping in the bed in which a patient had died of typhus 
fever a few days earlier. Dr. J. T. Dillon, medical officer of 
health of Listowel, has frequently warned the urban sanitary 
authority of the dangers likely to arise from their neglect, 
but without effect. 
Jan, 23rd. 
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Proscoution of Physicians. 

DURING the summer an epidemic of cholera causing con- 
siderable alarm occurred in many countries. In August two 
cases of cholera were found at Fougéres and at Saint-Suliac, 
two little seaports near Dinard and St. Malo. The news 
spread quickly, and to prevent an exodus of bathers 
the municipal authorities declared that the rumour was 
absolutely unfounded. Some days later, however, an 
epidemic of choleriform enteritis ravaged Saint-Suliac 
and its vicinity, lasting two months, at the end of which 
period the administration of the Prefecture opened an 
inquiry to fix the responsibility. It was found that the 
prélevements on the bodies had not been made at Fougdres, 
and that at Saint-Suliac the legal notification, which would 
have occasioned the speedy intervention of the health 
department, was not made until long after the appearance of 
the disease. On the report of Dr. Le Normand, the medical 
inspector of epidemics, four medica) men have been brought 
before the Procureur-Général by the administration of the 
Prefecture. Their defence is that they delayed making a 
return because the cases appeared doubtful, and as they were 
not sure of their diagnosis they preferred to wait. 

Disturbances at Angers. 

The medical students of Angers have been indulging in 
violent displays because, at the request of the executive com- 
mittee of the Union of French Women, a series of confer- 
ences on puericulture had been announced to take place and 
the first address was made one evening by Dr. Legludic. An 
audience of 200 women was assembled before the school 
when 100 students attempted to prevent their entrance. 
Their efforts being frustrated by the director of the schoo} 
the students next tried to break up the conference by shouts 
and deafening yells. At the close of the meeting the 
audience found the egress obstructed. This demonstration 
was due neither to political reasons nor to personal animosity 
against Dr. Legludic, bat because they complained that in 
consequence of a smattering of medical knowledge the 
women criticised the proceedings of the masters of science. 

The Life of Tissues Outside of the Organism. 

Professor Carrel, of New York, pursuing his researches on 
the power of tissues to live and develop outside the 
organism, has undertaken a new series of ex periments 
the results of which were reported on Jan. 17th to the 
Academy of Medicine by M. Pozzi. On placing fragments 
of living tissues in appropriate organic media Professor Carre} 
shows that these tissues retain their individual life, their 
cells living and multiplying. thus increasing the volume of 
the fragment experimented with. This result hitherto bas 
been maintained only for a brief period, from 2 to 15 days. 
Bat in his last experiments Professor Carrel has succeeded in 
causing fragments of tissue to live and grow for nearly two 
months, by alternating periods of culture in anima] plasma 
in the incubator with periods of latent life in Ringer's 
liquid maintained at 1°C. Only the invasion of the culture 
by microbes seems to have prevented the prolongation of 
the experiments. We may yet see the day when, all 
technical difficulties having been surmounted, for instance, a 
regular circulation of nutritive plasma around living frag. 
ments with elimination of their waste products having been 
secured, the pela ae conservation of real life in o 
detached from the body—a veritable miracle of — 
will be realised. physiology 


Closing of the Paris Faculty of Medicine. 
On various occasions I have referred to the disturb 
the Paris Faculty of Medicine during the past bree yeaa 
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periodically at the course of M. Nicolas. After the last out- 
break the courses were suspended until Jan. 6th. It was 
hoped that this lesson would suffice for the students and dis- 
courage them from further manifestations. The new Minister 
of: Pablic Instruction, M. Gauist’hau, falling back on a 
measure threatened but not made use of by his predecessor, 
posted a final notice on Jan. 17th, stating that if order was 
not maintained at the lecture of Jan. 18th the Faculty of 
Medicine would be closed to students of the first and second 
years up tothe end of the first semester of the scholastic 
year. Most of the students had resolved to refrain from 
further annoyance of M. Nicolas. A notice was posted on 
the doors of the Faculty that only students of the first 
and second years would be admitted to the great amphitheatre. 
No disorder followed, but at 4 P.m. on the day of the course 
some students left the practical school to gather before the 
gate of the Faculty and read the notice. Some policemen 
thought it necessary to interfere and order the gates of the 
Faculty, which were ajar, to be opened. A hundred young 
men released from all control rushed into the great amphi- 
theatre, climbed upon the stairs, and began atumult. M. 
Nicolas endeavouring to withstand the storm remained a few 
moments in the well, but the noise continuing he left the place. 
The rioters thus left in possession called for the dean, M. 
Landouzy, who responded to their call and pointed out to them 
that by acting in this fashion they would cause their fellow- 
students to lose a year of their curriculum and perhaps spoil 
their career. The students leaving the amphitheatre scattered 
themselves through the streets, provoking considerable 
excitement in the Latin Quarter. The students of the first 
and second years held a meeting of the corperate society at 
the hotel, and after a lively discussion elected a committee 
of six, who were deputed to inform the Minister that the 
‘‘ troubles could not be imputed to them, as by the negligence 
of the dean no control had been exercised at the entrance.” 


The Rise of the Seine. 


Happily the fears recently prevailing of a fresh rise of the 
Seine have been dispersed, for the river has begun to fall. 
It is hoped that the fall will continue. 

Jan. 22nd. 
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Investigations on the Effeot of Internal Treatment in Cases of 
Malignant Growth. 

Professor von Wassermann recently read before the Berlin 
Medical Society a paper on the use of internal remedies in 
the treatment of malignant growths in animals. He said 
that certain very resistant growths in mice were by Professor 
Ehrlich and others classified as cancer and sarcoma. These 
growths never disappeared spontaneously, but were com- 

of most resistant tissue. Remedies directly applied 
to the growth were useless for therapeutic purposes, because 
it was obviously impossible to know how wide the growth 
had already spread. He therefore tried to find a compound 
which after being injected into a vein would automatically 
leave the circulation and act directly on the cells of the 
tumour. By certain experiments he had found that the local 
administration of selenium and telluriam destroyed the cells 
of the growth, but intravenous injection of telluride and 
selenide of sodium in mice had no effect on the growth, the 
cause being that the compound administered in this way did 
not reach the tumour. Moreover, the highly poisonous 
action of the preparations allowed the injection of only 
very small quantities of them. 

Professor von Wassermann said he had tried to produce 
chemical compounds which would convey the selenium and 
tellariam from the blood to the growth. This could 
only be done by substances easily diffusible in the living 
organism, sach as are certain compounds belonging to the 
fluorescin series, including eosin and others. He succeeded in 
producing a compound consisting of selenium and eosin, 
which for the fall development of its effect had to undergo a 
very complicated chemical process. When this substance 
was injected into the caudal vein of a healthy mouse there 
was a well-marked reddening of the entire animal, beginning 
even before the completion of the injection, and by degrees 





1 See Tue Lancet, Jan. 13th, 1912, p. 112. 































becoming stronger, especially on the mouth, the eyes, and the 
claws. In mice suffering from tumours no effect became visible 
after the first two injections made on two successive days, but 
after the third injection there was a softening of the growth, 
which after the fourth injection became still more distinct, 
presenting the appearance of a fluctuating cyst. The liquefied 
substance was then absorbed ; the sac became smaller and 
the capsule smoother, so that only a long cedematous cord 
remained. After the fifth and sixth injections the absorp- 
tion was really complete, and within ten days the animals 
had recovered. The effect was not, however, always 
such a good one. In the case of very large growths 
the animals became seriously ill simultaneously with 
the liquefaction of the growth and eventually died— 
a result which was probably due to a toxic influence 
exerted by the liquefied substance of the growth. A 
relapse had never occurred, but when for one reason or 
another the necessary number of injections could not be given 
so that cells of the growth were left undestroyed a relapse 
usually happened very quickly. On post-mortem examination 
it was found after the first injection that the growth was 
intensely reddened as compared with its unstained or only 
slightly stained surroundings. This fact showed clearly that 
the compound has a predilection for the tumour; this latter 
was found to be disintegrated and to consist of crumbly 
masses. In the second stage, where the healing had made 
further progress, the tumour was replaced by a lardaceous 
detritus in no way resembling the former growth. The 
effect of the compound was the same whether artificially 
produced or spontaneously grown tumours were used for the 
experiment, 

Professor von Wassermann concluded that by an intravenous 
injection of a preparation of selenium and eosin he had 
succeeded in producing in mice the liquefaction and absorp- 
tion of malignant growth, and when the tumours were not too 
large the animals recovered completely without relapses. He 
was careful to mention that he had not hitherto had any © 
evidence to the effect that the compound would act similarly 
on the human species, although this might be shown by 
farther clinical experiments. He also said that on micro- 
scopical examination he had found that the compound 
directly destroyed the nucleus of the cells of the growths, 
so that the growth itself was transformed into a detritus 
which was ubsorbed by the spleen and in a lesser degree by 
the liver. No damage was done to the other tissues of the 
body. 

The experiments of Professor von Wassermann and the 
results obtained by him are obviously of the greatest im- 
portance, because it has now for the first time become pos- 
sible to act through the circulation exclusively on the tissue 
of the growth without attacking the normal tissues of the 
organism. There is, however, some doubt as to the exact 
relationship existing between the growths which occur in mice 
and the malignant growths in the human subject, and their 
identity has been expressly denied by Professor von 
Hansemann. 

Termination of the Epidemic of Poisoning. 

The mysterious epidemic of poisoning among the inmates 
of the municipal shelter in Berlin, after having continued for 
about a week, came to anend on Jan. 2nd, the number of 
persons attacked being 171 with 78 deaths. Great uncertainty 
at first prevailed as to the nature and cause of the disease, 
but in the summary of the events of the first five days of the 
outbreak, which appeared in THE LANCET of Jan. 6th, I men- 
tioned that by Dec. 3lst it was suspected that the mischief 
might be due to the consumption of cognac adulterated with 
methyl alcohol. Ohemical examination was undertaken of 
the cognac supplied in certain public houses in the neigh- 
bourhood of the shelter to ascertain if this suggestion was 
correct, and when these establishments were closed by the 
police the epidemic at once ceased. The wholesale dealer 
from whom the adulterated cognac had been procured was 
also discovered, and in his cellars the police found great 
quantities of methyl alcohol, a portion of which he had sold 
as genuine ethyl alcohol. He was arrested and will be 
prosecuted for manslaughter through negligence. 

In the course of a discussion on the epidemic held at a 
recent meeting of the Medical Society Professor Stadel- 
mann, chief physician to the Friedrichshain Hospital, 
described the symptoms of the disease, the character- 
istic points being, in severe cases, sudden oolics, vomit- 
ing, cyanosis, and paralysis of the respiratory muscles, 
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the heart, however, continuing to beat for some time 
later. Death in severe cases occurred within a few hours. 
On the other hand, some patients whose first symptoms were 
comparatively mild became dangerously ill at a later stage. 
Amaurosis was frequently observed. According to a state- 
ment of Professor Pick, prosector of the Friedrichshain 
Hospital, the microscopical examination of the retina showed 
certain alterations of its cells, so that the sight failed. In 
some cases the optic nerve showed also certain alterations. 

During the discussion attention was drawn to several 
anomalous features observed in the attacks. Some patients, 
for instance, had died after taking only a small quantity 
of the deleterious cognac ; whereas others had drunk large 
quantities of it without developing any symptoms of illness. 
It was also ascertained that only inmates of the shelter were 
attacked, although the public-houses in question had other 
customers besides them. Some meaical men consider that 
pure methyl alcohol is not so poisonous as has been stated, 
and that a combination of methy! alcohol with other unknown 
substances must therefore have been the cause of the 
epidemic. The important fact, however, is that the poison- 
ing came to an end at once on the closing of the places 
where the adulterated cognac was retailed. 

Jan. 16th. 








VIENNA. 
(FROM OUR OWN OORRESPONDENT. ) 





Retirement of Professor Ludvig. 

Professor Ernst Ludwig, the lecturer on chemistry of the 
Vienna Medical Faculty, has just completed his seventieth 
year, which, according to our university statutes, is the age- 
limit for active service upon the teaching staff. In exceptional 
cases an extension of a year, the so-called Ehrenjabr, or 
honorary year, is granted, the result being that the teacher 
in question retires from the university when he is 71 years of 
age. Professor Ludwig is a favourite with the students in 
Vienna. He has for many years been teaching medical 
chemistry, and former pupils of his at present occupy nearly 
all the chairs of chemistry in the Austrian universities. He 
is one of the principal members of the Austrian Board of 
Health, and to his initiative we owe numerous improvements 
that bave been made in the existing regulations as regards 
public health administration ; forensic medicine also owes to 
him a great deal of its modern development. A number of 
former pupils and friends of the professor have already 
offered bim their congratulations on the occasion of his 
birthday, whilst the official celebration will take place some 
time later. 

Suicides and Alpine Accidents in 1911. 

The official statistics show that during the 17 years from 
1893 to 1910 there was a constant annual increase in the 
number of persons taking their own lives, the figures rising 
from 380 in the year 1893 to 640 in 1910, but there is now 
some consolation in finding that 1911, the year just closed, 
was in this respect no worse than its immediate predecessor. 
The number of suicides in 1911 was, in fact, 640, the 
same as in 1910, only with the difference that the range of 
age has widened. There were 6 instances of suicides among 
children, an increase as compared with any previous year, 
the youngest being a boy of 9 years, whilst at the other end 
of the scale the oldest person had passed 82 years of age. 
As regards the age distribution, the majority were between 
25 and 50 years, and 75 per cent. were males. As the 
motive for self-destruction, bad health was assigned in 28 
per cent., misfortune in 37 per cent., disappointment in 
love in 12 per cent., fear of punishment in the case 
of the 6 children already mentioned and 7 adults (2 per 
cent.), whilst other reasons not clearly known were respon- 
sible for the remainder. With respect to the means em- 
ployed, shooting was preferred by men and drowning by 
women, whilst hanging and poison were resorted to in an 
equal percentage of the cases if sex is considered. Another 
interesting fact is the prevalence of suicides in the spring and 
summer montbs, May heading the list with 73 cases, June 
following with 64, and August with 63, whilst December and 
October show the lowest figures, 43 and 50 respectively. It 
might have been expected that the influence of the weather 
would cause just the opposite result. The number of fatal 
accidents to tourists in the Alps also shows a constant 
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increase during the summer montbs, as is only natural. 
In 1911 about 130 persons lost their lives in accidents 
in the Austrian, German, and Swiss Alps; from October 
till February only 18 such casualties happened, whilst in July, 
August, and September 70 were recorded. 

Restrictions on the Use of Methyl Alcohol. 

Owing to the serious loss of life in Berlin caused by the 
drinking of methy! alcohol the sale of this substance has 
again been made the object of a special ordinance by the 
Austrian Board of Health. The employment of even the 
smallest quantity of methyl alcohol for the preparation 
of foods, drugs, sweets, or beverages, and in short for any 
purpose except for a strictly and purely industrial one, is now 
prohibited ; the ordinance also specifies the purposes for 
which it may be used, such as the manufacture of varnish, 
polishes, and colours. Sporadic cases of poisoning by this 
alcohol occurred in Austria some time ago, but the cause of 
the symptoms was at once recognised and preventive 
measures were taken. 

Salvarsan. 

In order to arrive at a definite opinion as to the advis- 
ability or otherwise of injections of Professor Ehrlich’s 
salvarsan a circular has been sent out to nearly all%jthe 
medical men in this country inviting them to give the results 
of their experience of subcutaneous or intravenous injections 
of the remedy in question. This collective investigation has 
no official character, being conducted by a private practi- 
tioner interested in the subject. In this country there isa 
strong feeling against the indiscriminate use of salvarsan. 
One of our leadiug dermatologists, Professor Finger, has 
seen several cases which have made him distrustful of it, 
and have led him to believe that one of its components is 
especially dangerous to the auditory nerve. Professor 
Finger’s observations have been corroborated by Dr. Alexander, 
and the result of this investigation is therefore awaited 
with general interest. 

Jan 22nd. 





NOTES FROM CHINA. 
(FROM OUR OWN OORRESPONDENT. ) 





Retrospect of the General Health during 1911. 
THE health of foreigners in Ohina during the past year has 


been better than haa as yet been recorded. This is due to 


the progress of medical science mainly in the matter of 
sanitation, which is receiving increased attention from the 
medical officers of the different treaty ports who look after 
the ‘‘ concessions” in them. Typhoid fever is being guarded 
against more strictly by warning notices containing informa- 
tion as to the causes of infection, &c., and malarial fevers 
are becoming less of a menace by improved drainage of the 
areas in which the foreign quarters are. One may say, speak- 
ing generally, that life in China nowadays has less risk, as 
regards the preservation of health among Europeans, than in 
any other country east of Suez, except Japan, if ordinary 
care be taken. In the Yangtze Valley cases have occurred 
in several Europeans of infection with schistosomum 
japonicum. This disease, only discovered in 1904, has 
become a widespread trouble in the Yangtze Valley, and in 
some of the rice-growing districts there as many as 50 per 
cent. of the riverine and lakeside male population suffer from 
it. So far it has only been observed among the fishermen 
and rice-farmers, and not at all among the women, 
who are small-footed and do not wade. In passing, 
one may add that the practice of foot-binding _ still 
remains universal among Ohinese women. In the European 
cases symptomatic treatment, such as aperients, anti- 
febrile medicines, and tonics, generally results in ultimate 
cure if the patients abstain from incurring further infeotion 
by wading in infested waters. But among the natives, who 
become reinfected many times through their constant occupa- 
tion in the paddy fields or fishing bare-legged in the rivers 
and lakes, it is adeadly disease, generally resulting in death 
in from one to three years, often less. The chief symptoms 
are continued remittent fever with dysentery and progressive 
abdominal distension with very marked liver and splenic 
enlargement. The last stages are marked by ascites and 
general anasarca. Schistosomiasis is due to a small trematode 
worm about 11 mm. in length and 5 mm. in breadth. Every 
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conclusion so far points to the route of infection being 
through the skin of the feet and ankles. This parasite is 
being closely studied in several of the Yangtze river ports 
and well merits investigation. The lessons with regard to 
rapid spread which have been learnt from trypanosomiasis 
emphasise the importance of gaining a knowledge as to the 
extra-corporeal host, the haunts, embryonic development, 
and mode of spread of this trematode, all of which are as 
yet undiscovered. 

Sickness and mortality rates unfortunately maintain their 
high level among Chinese. On all hands there is evi- 
dence of the increase of tuberculosis. I have frequently 
referred to this scourge, which is spreading throughout the 
Empire unhampered by any attempt to check it. Sanatoriums 
are unknown; not even the most elementary principles to 
limit infection, now so well established in Europe, are 
observed. To the student of public health  tuber- 
‘culosis in all its forms seems as hopeless a problem 
as the country’s politics. Cholera and bubonic plague 
have touched China lightly this year. The former has 
been almost absent. Probably more accurate methods of 
diagnosis have resulted in a clearer definition between 
choleraic diarrhoea and the more virulent cholera Asiatica. 
Bubonic plague appeared in Canton (200 deaths per diem for 
a couple of weeks), Amoy, Pakhoi, Shanghai (one or two 
sporadic cases), and Foochow, but there is no evidence of 
its having occurred in any inland ports or in the Yangtze 
Valley. As pointed out in previous notes, typhus and relapsing 
fever have accounted for the deaths of many thousands of 
the famine-stricken class, who live huddled together under 
the most insanitary circumstances. In this land with 500 
medical and over 2000 lay missionaries belonging to every 
imaginable sect there is abundant room and opportunity 
for those who are willing to practise and preach the 
Gospel of Public Hygiene. There are not, as in India, 
innumerable caste or religious restrictions, and, more- 
over, the average Chinese is a reasonable creature, 
and willing to listen if he is shown the right way. 
The incidence of small-pox, for instance, is gradually 
diminishing because of the willingness to accept vaccination, 
and, as the pneumonic plague epidemic showed, the officials 
and people were not averse to the carrying out of rigorous 
disinfection measures as advised by foreign medical men. 
What a field there is here for the prosecution of an active 
anti-tuberculosis campaign, especially at present, when new 
ideas are being taken up s0 generally! One would fain see a 
fall half of the £100,000 which is being raised in England 
and America for a university at Hankow being devoted to 
medical education and the physical well-being of the people. 
£50,000 would suffice for the introduction and prosecution of 
a health campaign that would have a far-reaching effect. In 
the past few years Western medicine has established itself 
among the people and has met with a more ready response 
than has been the case with any other profession or foreign 
method of doing things. 


Red Cross Work in the Rebellion. 


Since my last letter the Imperial Government has accepted 
in its entirety the rules of the 1904 Geneva Oonvention, and 
Red Cross work is now being carried out in the field of con- 
flict. The Central Government organised, under a high 
official, a society which received the recognition of the 
foreign ministers in Peking as the Red Cross Society of 
Obina. The practical work of this society was placed under 
the superintendence of Dr. J. G. Gibb, of the Peking Union 
Medical Oollege, and three days later the hospitals in Peking 
were organised by him as base hospitals with their respective 
medical staffe, and ambulance and bearer parties were 
allotted to each. The curricalum of the college had to be 
interrupted, as three field companies were formed from among 
its graduates and students, with eight foreign doctors of the 
teaching staff as officers. Each division was sent out equipped 
with all that is essential for first aid, dressing station, and 
field hospital work. Of these three companies one has been 
to Hankow, and is now being moved to Honanfu in response 
to a request from General Chiang, who commands the 
Imperialist forces there. Another is working at Wuchang. 
The third company bas been in the fighting between Govern- 
ment and Revolutionary troops in Shansi and has now moved 
down with them to Taiyuanfu. Branch societies have been 
formed in many of the northern cities and preparations have 
been made for the opening of base hospitals in case of need. 


In all cases the Chinese officials and foreigners, medical 
and lay, are working hand in hand. It is gratifying that at 
this important step in the progress of modern medical science 
in China the Central Government has, with the assistance 
of the foreign ministers, adopted so correct an attitude. 
And it must be hoped that this correctness will hold the field 
rather than the tendency of the Wuchang Revolutionary 
authorities to refuse strict adherence to the terms of the 
Geneva Oonvention. 
Peking, Dec. 26th, 1911. 
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CEOIL YATES BISS, M.A., M.D. Cantas., F.R.C.P. Lonp., 
M.R.C.8. ENG. 


THE death of Dr. Cecil Yates Biss took place on Jan. 20th 
at his house in Melina-place, St. John’s Wood, after many 
years of iliness. Dr. Biss was educated at Downing Oollege, 
Cambridge, where he was a foundation scholar, and at St. 
Bartholomew’s Hospital. At the University he gained the 
University Winchester prize. He took a first class in the 
Natural Sciences Tripos, 1875, proceeding to the M.A. degree 
in 1879. In 1880 he took the M.R.C.8., and in the same 
year took his M.B. degree and became a Member of the Royal 
College of Physicians of London. He proceeded to the 
M.D. at Oambridge in 1884, and in 1889 was elected to the 
Fellowship of the Royal College of Physicians. He was 
at one time examiner in medicine and materia medica at 
the Apothecaries’ Society of London, and in materia medica 
at the Royal College of Physicians of London. He was 
appointed physician to out-patients at the Middlesex Hospital 
and lecturer on pharmacology and therapeutics at the Medical 
College, and physician to the Brompton Hospital for Con- 
sumption, honorary physician to the Western General Dis- 
pensary, and assistant physician to the Metropolitan Free 
Hospital. He was also consulting physician to St. Saviour’s 
Hospital and to Friedenheim (Home for the Dying), a con- 
sulting medical officer to the Colonial Mutual Life Assurance 
Society, and demonstrator of physiology to selected school 
teachers, South Kensington. Dr. Biss contributed various 
papers to medical periodical literature, chiefly in relation to 
diseases of the chest. His work bade fair to bring great 
credit on himself and his profession when he unfortunately 
suffered, about 12 years ago, a hemiplegic stroke, which left 
him permanently paralysed and brought a career of great 
promise to an untimely end. 








OHARLES WARDEN, M.D. AseErp., F.R.C.8. EDIN., 
M.R.C.S. EnG., L.8.A., 


HONORARY CONSULTING SURGEON TO THR BIRMINGHAM AND MIDLAND 
EAR AND THROAT HOSPITAL. 


Dr. Charles Warden died at his residence, Southside 
House, Weston-super-Mare, on Jan. 13th, in his eighty-fifth 
year. Dr. Warden received his medical education at St. 
George’s Hospital, London, and also studied at Paris. He 
took the M.R.C.8. Eng. in 1850, the L.S.A. in 1851, in which 
year also he graduated as M.D. at King’s College, Aberdeen. 
He had at one time a large practice at Birmingham, and was 
closely identified with philanthropic work there. He was 
consulting surgeon to the Birmingham and Midland Ear and 
Throat Hospital and to the Midland Courties Royal Ortho- 
peedic and Special Hospital, as well as to the Birmingham 
Royal Deaf and Dumb Institution; he was also on the 
honorary staff of the Birmingham General Dispensary and 
the Lying-in Hospital. In 1888 he was elected president of 
the British Benevolent Society, and in 1891 he was vice- 
president of the Laryngological Society. In 1890 he was 
President of the Otological Section of the British Medical 
Association, and in 1891 vice president of the British 
Larypgological and Rhinological Association. He took a 
great interest in all municipal matters in Birmingham, and 
was a magistrate for the city. He went to Weston-super- 
Mare ten years ago, where he was highly esteemed and 
respected, and much sympathy is felt there for his widow 
and four children. The funeral took place at the local 
cemetery on Jan. 17th, the first portion of the service being 
at the parish church. 
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EUGENE STEPHEN YONGE, M.D. Epi. 


WE regret to announce the death of Dr. E.8. Yonge, which 
took place at his residence, Old Trafford, Manchester, on 
Jan. 12th. He had been a sufferer from some obscure affec- 
tion for a number of years. Dr. Yonge took the degrees of 
M.B. and C.M. at Edinburgh University in 1891, and the 
M.D. in 1897. He subsequently did post-graduate work in 
Vienna, Berlin, and Paris, and was for a time house surgeon 
in the Southern Hospital for Women and Maternity Hospital, 
Manchester, before specialising on diseases of the throat and 
nose. His activity was displayed specially in the direction of 
rhinology. His treatment for asthma and hay fever by means 
of ‘‘ resection of the nasal nerve’’ is said to have proved 
very successful, and has been the subject of keen discussion. 
Some short time ago Dr. Yonge resigned some of his appoint- 
ments. He wasa physician to the Crossley Sanatorium and 
the Manchester Hospital for Consumption and Diseases of 
the Throat. He published many papers on his specialty, 
and quite recently there appeared his ‘‘ Handbook of Diseases 
of the Nose and Throat.’’ This work took much of his time. 
He was a man of exceptional skill and noted for his kindness 
to his patients. Death was due to heart failure. 


————— am 


JOHN SHIVES, M.D. ABERD. 


A well-known general practitioner in the Bradford district 
passed away on Jan. Sth, in his sixty-seventh year, at his 
residence, Arnage, Shipley, after an illness lasting many 
months. 

Dr. Shives was a native of Ellon, Aberdeenshire, and was 
educated at the University of Aberdeen. He qualified as 
L.R.C 8. and L.M. Edin. in 1868, M.B., O.M. Aberd. 1869, 
and M.D. Aberd. in 1876. His chief professional work was 
done at Liversedge, where for many years he enjoyed a large 
general practice, during the conduct of which he was elected 
an honorary surgeon to the Dewsbury Infirmary. His services 
were greatly valued in the neighbourhood, both in public 
appointments and among private patients. On leaving for 
London in 1894 he was the recipient of valuable farewell 
presents from both patients and personal friends. When in 
London he became a barrister-at-law, and after travelling 
in the United States returned to Yorkshire and settled 
in Shipley. The interest he took in’ his profession was 
deep, and he kept it up to the last. Those who knew 
him intimately will long remember his geniality, shrewdness, 
and kindliness. Dr. Shives was buried among his own kith 
and kin at Allenvale Cemetery, Aberdeen. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :— Dr. Wilhelm Franz Loebisch, emeritus pro- 
fessor of medical chemistry in the University of Innsbruck, 
aged 72. In the earlier years of professional life, after 
having graduated in Vienna, he took medical charge of a 
ship and afterwards served as a volunteer surgeon with the 
German army in 1870. Having formerly been a pupil of 
Hoppe Seyler in Tiibingen he was appointed assistant to 
Professor Maly of Innsbruck after the close of the Franco- 
German war, and in 1874 became assistant to Professor 
E. Ludwig in Vienna, whence he was induced to return to 
Innsbruck by the offer of an extraordinary professorship of 
medical chemistry in 1878. Some four years later he was 
promoted to be ordinary prcfessor, retaining the chair until 
he reached the regulation age for retirement—70. He 
published a well-known work on Urinary Analysis and edited 
@ magazine which was the forerunner of the widely read 
Therapie der Gegenwart.—Dr. H. J. Billeter, extraordinary 
professor of odontology in the University of Ziirich, aged 77. 








Deputy MepicaL OFFicER FoR Lonpon.—At 
the suggestion of Dr. W. H. Hamer, the new medical officer 
of health for London, the London County Council has 
decided to appoint a deputy medical officer of health and 
deputy school medical officer, instead of filling the position 
of assistant public health medical officer left vacant on the 
promotion of Dr. Hamer to his present office. The salary 
will be £1000 a year. Members of the Oouncil’s medical 
staff will not be precluded from applying, and the age of 
the applicants must not exceed 50 years. 
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THE GOVERNMENT AND THE INSURANCE AOT. 


It is announced that the Conference on the National 
Insurance Act at the London Opera House, Kingsway, which 
is to be addressed by the Chancellor of the Exchequer, will 
be held on Monday afternoon, Feb. 12th, and not on 
Feb. 5th, as previously stated. The Conference is being 
arranged jointly by the National Liberal Federation and 
the National Insurance Committee. The chairman of the 
latter body is the Master of Elibank, and the only medical 
member is Dr. Christopher Addison, M.P. 


THE ABUSES OF CONTRACT PRACTICE. 


A recent letter in the Zimes from Mr. James Milward, a 
retired practitioner, gives a lurid description of the kind of 
‘‘ cheap doctoring ” which is, or at least was, possible under 
the worst forms of contract club practice. The writer, how- 
ever, does not seem to recognise that the avowed intention of 
the Act is to render such occurrences impossible in the future, 
although it is open to doubt whether the methods proposed 
by those who framed the measure will succeed in so doing. 
Mr. Milward describes, in terms which may have been 
justified by things which have happened in the past, the 
degradation into which contract practice can fall. In so far 
as the National Insurance Act in its present form threatens 
to perpetuate the evils of contract practice, his words may 
be considered to constitute a timely warning ; but it is fair to 
remember that clauses of the Act have been framed especially 
to produce a contrary result. 


THE HOSPITALS AND THE ACT. 


With reference to the probable effect of the Insurance Act 
on subscriptions to voluntary hospitals Mr. Sidney Holland 
has lately written to the press from a point of view which, 
we believe, differs from that previously expressed by him. 
He regrets the possible withdrawal of subscriptions to the 
voluntary hospitals, which it appears to him are following on 
the promulgation of the terms of the Act, while he agrees 
that the hospitals will have to admit a vast number of 
in-patients as at present. He foresees that if the public 
continue to withdraw their subscriptions the hospitals must 
close or else become rate- or State-supported, and urges 
the public to wait a little and see how things develop before 
refusing their help to the sick poor. 

THE SCOTTISH CENTRAL COMMITTEE. 

Our Edinburgh correspondent announces that the Central 
Soottish Council for the purpose of dealing with medical 
questions arising out of the Insurance Act is now almost an 
accomplished fact. It is expected that the Council will 
adequately represent all the medical interests in Scotland, 
including the Universities, the corporations, and the 
Scottish committee of the British Medical Association. 


THE NATIONAL MEDICAL UNION. 


A meeting of the executive committee of the National 
Medical Union is being held at Manchester to-day (Friday). 
The executive of the union has been at work since it came 
into existence soon after the mass meeting at Manchester on 
Dec. 14th, and a statement of its past and future action is 
expected shortly. The honorary secretary is Dr. T. Wheeler 
Hart, Avenham House, Stretford, Manchester. 

THE BRITISH MEDICAL ASSOCIATION AND THE AOT. 

The Council of the British Medical Association has 
declined to call an extraordinary general meeting of the 
Association in accordance with the requisition signed by 
564 members and presented by Dr. F. J. Smith; but a 
special meeting of the Representative Body of the Associa- 
tion will be held towards the close of next month, probably 
on Feb. 21st. The next quarterly meeting of the Oouncil 
will be held on Jan. 31st. 

We understand that the Reform Committee of the British 
Medical Association, whose headquarters are 129, Old 
Queen-street, Westminster, is actively engaged in the for- 
mation of branches throughout London and the provinces. 
Fourteen provincial and seven metropolitan branches of the 
Reform Committee are in process of formation, and the 
executive is in touch with a similar committee which was 
formed at Birmingham as a result of the mass meeting held 
there in December. Meetings are being arranged throughout 
the suburbs and provinces. : 
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~-Dr. Alfred Cox, acting medical secretary of the British 
Medical Association, in a letter addressed to the secretaries 
of the English and Welsh branches of the Association, dated 
Jan. 4th, draws attention ‘‘ to the fact that the setting up of 
Local Medical Committees in no way commits the local 
profession to form panels of practitioners for the purposes of 
the Act.” In the opinion of the Council such committees, 
on the contrary, ‘‘will be equally useful if when the 
regulations are drawn up it is found that they are such 
as to justify the profession in refusing to form a panel and 
in organising opposition.” It is obviously important that 
local medical bodies should be able to organise local medical 
opinion and bring it to bear upon the Local Insurance 
Committees. The divisional areas of the British Medical 
Association, it is pointed out, do not correspond with the 
proposed insurance areas under the Act. The various 
branches are urged to considered the best means of using the 
machinery of the Association in these difficult circumstances. 

A meeting of the Wandsworth Division of the British 
Medical Association was held on Jan. 22nd, and a resolution 
condemning the recent decision of the Council and approving 
of the formation of a Reform Committee was adopted with 
one dissentient. Mr. E. B. Turner, whilst insisting upon 
loyalty to the Association, said their object was to capture 
the machinery of the Association, and use it to deal in a 
more efficient way with the iniquitous Insurance Act. He 
advised the meeting to adopt a definite policy which would 
be put before the next Representative meeting by a repre- 
sentative whom they could trust not to be shaken or misled.— 
The Brighton Division has passed a resolution expressing the 
opinion that the Council, not having acted with due energy 
and firmness in their negotiations with the Government, 
should forthwith send an ultimatam informing the Govern- 
ment that they have advised every member of the Association 
to refuse service under the Act. Similar action has beea 
reported from various other quarters. 


THE ACTION OF MEDICAL MEN IN POPLAR. 


At a meeting of the medical profession in Poplar on 
Jan. 17th the following resolution was carried unani- 
mously :— 


That a Union of the Registered Medical Practitioners practising in 
the metropolitan borough of Poplar be formed for the purposes of pro- 
tecting the interests of the medical profession, securing united action 
én aeelne with punite bodies, and strengthening the bonds of pro- 
fessional fellowship in the borough, and that it be called the Poplar 
Medical Union. 


A committee was elected to draw up rules. 

It was pointed out that the Union was not in opposition to 
the British Medical Association, bat was to look after the 
interests of the local profession. The majority of its members 
are also members of the British Medical Association. It is 
sed pth by the Union that other boroughs will form similar 

ons. 

SOCIALIST DOCTORS AND THE INSURANCE ACT. 


AT a meeting of Socialist doctors held on Jan. 21st at 
24, Upper Wimpole-street, London, the following resolu- 
tions were passed and ordered to be sent to the press for 
publication :— : 


That the only satisfactory method of treating existent disease and of 
safeguarding the public health is by the establishment of a properly 
organised State medical service, under which medical practitioners 
would become public officers employed and paid directly by the com- 
munity for the purpose not merely of curing but of preventing disease. 

Tnat the medical arrangements proposed by the Insurance Act are in 
the main crude and unscientific, and as they stand will do little towards 
eliminating disease or reducing physical deterioration because the Act 
-deals with effecte rather than causes. 

That the Act will perpetuate the worst features of many of the most 
unsatisfactory types of practice. But that having regard to the follow- 
ing facta: (1) That opinion in the medical profession and amongst the 
general public is not yet ripe for a nationalised and socialised medical 
service; (2) that the Act will bring an increasing number of doctors 
into the service of public authorities ; (3) that the Act must inevitably 
lead to the public management and control of the voluntary hospitals, 
(4) that on the revision of the Act in 1915 women and children will 
almost certainly be included, and that there will then be an opportunity 
of enlarging its scope, and of remedying many of its present defects ; 
this meeting of medical practitioners advises all Socialist doctors to 
accept service under the Insurance Commissioners, provided that the 
‘capitation system of payment is adopted as the ordinary method of 
remuneration, and that fair conditions of service are secured for the 
pr: feasion, 

That the capitation system—i.e., a fixed payment to the medical 
attendant per head per annum-—is the only system (short of whole-time 
salaried appointments) which harmonises the interests of the public, 
the patient, and the doctor. 

That it is essential to conduct an educational campaign with a view of 
See rele opinion and to ensure that when the Act is re- 
modelled 1915 every doctor shall become a public health officer 
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whose duty shall be to search out and prevent disease instead of merely 
acting as a direct or indirect purveyor of physic. 
Signed on behalf of the meeting, 
O. A. PARKER, F.R.O.8. 
ALFRED SALTER, M.D., J.P. 
W. A. DavIDSON, Hon. Sec. 
235, Uxbridge-road, W., Jan. 22ud, 1912. 


Sedical Helos. 


Society OF APOTHECARIES OF LOoNnDON.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—-H. St. C. Colson (Sections I. and II.), Westminster Hos- 
pital; J. F. O'Connell (Sections I and II.), St. Mary’s Hospital ; 
*. C. Shone (Sections I. and II.), University College Hospital; and 
W. H. Vincent (Sections I. and II.), St. Mary’s Hospital. 

Medicince.—H. St. C. Colson (Sections I. and II.), Westminster Hos- 
pital; E. B. Keen (Section I.), Charing Cross Hospital; J. F. 
O’Connell, (Sections I. and II.), St. Mary’s Hospital; and OC. B. 
Welsby (Section I ), London Hospital. 

Forensic Medicine.—H. St. C. Colson, Westminster Hospital ; 
R. J. M. KE. Le Dentu, Bordeaux; J. F. O’Connell, 8t. Mary’s Hos- 


pital; and H. Willis, Manchester. 

Midwifery.—H. S8t. C. Colson, Westminster Hospital; M. P 
Dos Santos, Louvain; J. F. O'Connell, St. Mary’s Hospital; C.G. 
Waddington, Leeds; and H. Willis, Manchester. 

The Diploma of the Society was granted to the following candidates, 

entitling them to practise Medicine, Surgery, and Midwifery :—H. 8t. C. 
Colson, J. F. O’Connell, F. C. Shone, and W. H. Vincent. 


FoREIGN UNIVERSITY LNTELLIGENCE.— 
Basle: Dr. Ernst Eltner has been appointed Lecturer on 
Odontology.— Caracas: Dr. F. Guevara Rojas has been 
appointed to the chair of Pathological Anatomy.— Graiz : 
Dr. M. Salzmann, of Vienna, has been appointed to the chair 
of Ophthalmology in succession to Dr. Dimmer.— Groningen : 
Dr. A. A. Hijmans van den Bergh, of Rotterdam, has been 
appointed to the chair of Clinical Medicine in succession to 
Dr. Wenckebach.—Mosoow: Dr. A. Krinkoff has been re- 
cognised as privat-ducent of Forensic Medicine.— Prague 
(German University): Dr. Hugo Pribram and Dr. Franz 
Bardachzi have been recognised as privat-docenten of Patho- 
logy.— Wiirzburg: Dr. Oskar Schultze has been promoted to 
the chair of Anatomy in succession to the late Dr. Ph. 
Stohr. He is the son of a former professor of anatomy in 
Bonn and a nephew of the late Dr. K. A. 8. Schultze, pro- 
fessor of anatomy in Greifswald. 


UNIVERSITY OF LONDON: KiNa@’s COLLEGE.—A 
course of four lectures will be delivered in the Physiological 
Laboratory, King’s College, London, by Dr. Otto Rosenheim 
on the Bearing on Chemical Physiology of Certain Patho- 
logical Questions, at 4.30 P.M. on the following Mondays: 
Jan. 29th, Feb. 5th, 12th, and 19th. A discussion will be 
held on (1) the pathology of carbohydrate metabolism, 
including pentosuria ; (2) the pathology of fat metabolism, 
including the réle of cholesterin esters; (3) the anomalies 
of protein metabolism, including cystinuria, diaminuria, 
alkaptonuria, &c. ; (4) the chemistry and the enzymes of 
tumours. These lectures are free to all members of King’s 
College, London, to all internal students of the University of 
London, to all medical students in London, and to all 
medical men on presentation of their cards. 


LITERARY INTELLIGENCE.—Mr. Murray’s 
quarterly list of new publications contains several volumes 
likely to prove of special interest to medical men. Amung 
them we find ‘* The Poor-law Eaigma,’’ by Miss M. Fothergill 
Robinson, which contains an account and a criticism of 
the chief schemes for Poor-law administration now before the 
public ; ‘* The Genus Rosa,”’ for those of botanical tastes, by 
Ellen Willmott, F.LS., with drawings by Alfred Parsons, 
R.A., consisting of 128 coloured plates and 56 drawings in 
black and white ; ‘‘ Problems of Life and Reproduction,” by 
Marcus Hartog, M.A., DSc ; ‘‘The Anopheline Mosquito,” 
by R. C. Dauglish; and a ‘‘ Life of Paracelsus (Theophrastus 
von Hohenheim, 1493-1541),”’ by the late Miss Anna M. 
Stoddart. — Messrs. Constable and Oo., Limited, are about to 
publish a work on ‘‘ Post-mortems and Morbid Anatomy,” 
by Mr. T. Shennan, F.R.C.8.Edin. The book is fully 
illustrated with photographs and colour plates. The 
same firm bave also in the press a new work by Sir 
Almroth E. Wright, M.D., F.R.8., entitled ‘‘ Handbook of 








the Teat and Capillary Glass Tube and its Application 
in Medicine and Bacteriology.” This volame jis in- 
tended to provide for laboratory workers a training Io 
technique, while being at the same time a critical 
text-book. 


Ws are informed that Dr. Marcus Sinclair 
Paterson, medical superintendent of the Brompton Hospital 
Sanstoriom at Frimley, has been appointed medical director 
of the Welsh Memorial to King Edward VII. 


Liverpoo, Mepicat Instirution.—Attheannual 
meeting of this institution held on Jan. 18th the following list 
of office-bearers and members of council was adopted, viz. :— 
President : *Robert Jones. Vice-Presidents : W. B. Paterson, 
C. §. Sherrington, *C. J. Macalister, and *J. Lloyd 
Roberts. Treasurer: *R. J. Hamilton. General Secretary : 
Thomas Bushby. Seoretary of ordinary meetings: * Alexander 
Stookes. Secretary of pathological meetings: *W. Blair 
Bell. Librarian: J. O. M. Given. Editor of the journal : 
John Hay. Council: Arthur Evans, R. E. Kelly, R. W. 
MacKenna, J. EB. O’Sallivan. O. V. Vereker, QO. T. 
Williams, *T. R. Bradshaw, *T. B. Grimadale, *E. W. 
Hope, *W. 8. Henderson, *N. P. Marsh, and *O. E. 
Solomon. Auditors: *O. T. Williams and *Henry Harvey. 
Those marked (*) did not hold the same office last 
year. 


THe Sutra Torner HXHIBITION IN DENTAL 
Mecaanics.—This scholarship, of the annual value of 
£30, was founded (1) to do honour to James Smith 
Tormer's memory; and (2) to help those students who, 
in the opinion of the Fund Oommittee, have financial 
difficulty in completing the dental curriculum. 
scholarship is open to any registered dental student who 
bas not completed the curricalnm required for a dental 
qualification. The scholarship will be awarded after exami- 
pation, and be tenable for one or two years, at the discretion 
of the committee. The scholarship money will be 
paid to a dental school in Great Britain or Ireland 
approved by the committee in discharge of fees. The 
examination in dental mechanics will be both practical 
and vita roce. The next examivation will be held 
daring April, 1912. at a dental school and on a date 
te be announced later. Applications must be received 
on or before March 15th next, addressed to the Secre- 


tary, British Dental Association, 19, Hanover-square, 
London, W. 


Association oF ScHOooL MEDICAL OFFICERS FOR 
SCOTLAND.—A meeting of thia association was held at Perth 
on Jan, 20th under the chairmanship of Dr. E. T. Roberts, the 
President. A discussion on the Control of Infectious Disease 
in Schools was opened by Dr. A. A. McWhan, who detailed 
the scheme in operation in the county of Berwick; Dr. J. 
Hally Meikle outlined the procedure in the city of Edin- 
burgh ; and the discussion was continued by Dr. A. Gilmour, 
Dr. C. C. Finlator, Dr. G. E. Moffet, and Dr. G. Arbuckle 
Brown. The afternoon session was occupied by a discussion 
on the Work of the School Medical Officer. Dr. Gilmonr, ia 
openiog the discussion, laid special emphasis on the work of 
the school medical officer in relation to the cleansing of 
children, the attendance of parents at inspections, and the 
instractions to teachers in regard to defective children. 
Dr. Roberts, Dr. Meikle, De. Arbuckle Brown, Dr. Finlator, 
iL Moffet, Dr. McWhan, and Dr. A. E. Kidd took part in the 

scussion, which showed the necessity for different methods 
of procedare in different districts, town or county, to meet the 
special requirements of each locally. The election of office- 

re will take place at the annual meeting of the 


THs Batnronoarcat Conaress, BerLin.—The 
ee Congress of the Balneological Society will 
cee at Berlin from March 7th to llth, 1912, in 
route ure hall of the Polyclinic Institute of the Uni- 
Y, Ziegelstrasse, 18/19, Portal V. Forty-five papers 
Presi Nae accepted for submission to the congress. The 
ident will be Geb. Med.-Rat Professor Brieger. All 
Smonunjeations with reference to the congress should be 

iressed to the general secretary, Dr. Brock, Berlin, N.W.52, 


Thomasiusstrasse, 24. The prize of the Dr. Heinrich Brock 


The. 
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Foundation of the Balneological Society for an essay on 
‘‘Comparative Researches upon the Rapidity of Absorption 
of Mineral Waters and the Influence thereof upon Renal 
Function ” is announced for competition. The prize amounts 


to 800 marks. Essays must be addressed before Nov. Ist, 
1912, to Professor Dr. Brieger, Berlin N.24, Ziegel- 
strasse, 18/19. Each essay must be provided with a 


motto, and accompanied by a sealed envelope, bearing the 
motto and containing the name and address of the 
aathor. 


Messrs. M. Mezger and Co., 63, High Holborn, 
London, W.C., have been appointed by the Jetter and 
Scheerer Company, surgical instrament manufacturers of 
Tuttlingen, to act as their sole agents for the United 
Kingdom and British colonies. 


PRESENTATION TO 4 MsgpicaL PRACTITIONER.— 
On Jan. 19th, Mr. S. F. Luek, M.B , O.M. Edin., who for the 
past seven years has been io active practice in Ballymoney, 
was made the recipient of an address and presented with a 
purse of sovereigns by his friends in that district on the 
occasion of his leaving to begin work in his new appointment 
as dispensary medical officer of Lougbbrickland, county 
Down. 


Unitep Kinepom Ponice Surerons’ Assocra- 
TION.—The annua] meeting of this association was held on 
Jan. 17th, at which the report of the counci] was presented. 
The report expresses its high appreciation of the esprit de 
corps which is now being shown by the members of the 
association, in common with the general body of the pro- 
fession, in strenuously endeavouring to protect the interests 
of the faculty and maintain that high standard of medical 
service which is essential for the proper discharge of its 
important daties for the State and the responsibilities which 
each one undertakes as police surgeon. The council go on 
to regret that there still exists in our medical schools a need 
for improvement in the teaching and study of Jegal medi- 
cine, and hopes that the State will make better provision for 
its skilled medico-legal experts by giving them every oppor- 
tunity for obtaining material for their work, so that they 
may be stimulated to specialise and pay greater attention to 
the study of the subject. The proposed codperation with 
other societies of analogous nature—viz , medical officers of 
health, metropolitan police surgeons, Poor-law, postal, 
factory, and school medical officers and public vac- 
cinators —is being discussed by the Police Surgeons’ 
Association, and on this matter the council desire early 
instruction. 


THE THIRTEENTH SovuTH AFRICAN MEDICAL 
CoNnGRESS.-—This Congress will be held at Johannesburg in 
Easter week, April 8th to 15th. under the presidency of 
Sir Kendal Franks, C.B., M.D., F.K.C.8. Irel. All medica] 
practitioners registered in South Africa are eligible for 
membership and such other persons as the local organising 
committee may approve. The subscription is a guinea. From 
about April Ist all South African railways will issue return 
tickets at single fares. Members are invited to contribute 
papers to sections in which they are interested, but the 
papers must be submitted to the loca} organising committee 
a month before the meeting. The honorary general secretary 
is Dr. G. Ritchie Thomson, P.O. Box 908, Johannesburg. Six 
gections are planned—namely, Medicine: Secretary, Dr. E. P 
Baumann, Johannesburg. Discussion will be opened (subject 
not yet announced) by Dr. A. B. Ward, of Bloemfc ntein 
Surgery: Secretary, Dr. H. Temple Mursel), Johannesburg. 
Mr. H. A. Moffatt, F.R.O.S., of Capetown, wil] Open a dis. 
cussion on Hernia with Special Reference to the Work. 
men’s Compensation Act. Obstetrics: Secretary, Dr. St. J 
Stanwell, Johannesburg. Dr. D. H. Wessels, of Capetown. 
will open a discussion on Uterine Hemorrhage. Public 
Health: Secretary, Dr. P. G. Stock, Johannesburg Dr 
L. G. Haydon, of Durban, will open a discussion on Malaria 
and its Prevention, with Special Reference to South Africa 
Pathology: Secretary Dr. G. A. Turner, Johannesburg 
Special subjects: Secretaries, Dr. A. R. Friel Johannes 
burg; Dr. R. P. Mackenzie, Johannesburg ; and Dr F ng 
pep Soe In the last two sections the subjects 
for discussion an e names of the open been 
announced. Een ee ae 
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BOOKS, ETO., RECEIVED.—APPOINTMENTS.—VAOANCIES. 
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BOOKS, ETO., RECEIVED. 





Battirtre, Torpart, anpd Cox, London. 
Lectures on Midwifery. For Junfor Students and Midwives. 


County Council, &c. Second edition. Price Ss. net. 


Buiackx, ADAM AND CHARLES, London. 


Peeps at Industries. Sugar. By Edith A. Browne. Price 1s. 6d. 
net. 


Bowes anp Bowes, Cambridge. MacmMInuan anp Co., LIMITED, 
London. MAacLedoseE, JaMES, AND Sons, Glasgow. 

An Introduction to 
Whetham, M.A., F.R.S., Fellow and Tutor of Trinity College, 
nee and Catherine Durning Whetham, his Wife. Price 
8. net. 


CABLE PRINTING AND PUBLISHTNG COMPANY, LIMITED, Hatton House, 
Great Queen-street, London, W.C. 

The Modern Culture of Sweet Peas. . By Thomas Stevenson, 
Member of the Executive and Floral Committees of the National 
Sweet Pea Society; Twice Winner of the Eckford Memorial 
Challenge Cup; Thrice Winner of the Provincial Cup, N.S.P.S.; 
and Judge at many of the Principal Shows. Price 1é. net. 


CHURCHILL, J. and A., London. 


The Tobacco Habit, [ts History and Pstnoicny. A Studv in Birth- 
rates, Smokers Com with Non-smokers. By Herbert H. 
NMdswell, M.R.C.S. Eng., L.2.C.P. Lond. Price not stated. 


OCorwisH aND Sons, 37, Lord-street, Liverpool. 


The Sick Public, the Doctors. and the National Insurance Act, 1911. 
By R. R. Rentoul, M.D. Price ls. net; or 50 copies, 6d. each. 


Crospy Lockwoop aNnp Son, 7, Stationers’ Hall Court, and 
1214, Victoria-street, London, S.W. 

Milk and Cream Testing and Grading Dairy Products. For School, 
Farm, and Factory. Bv G. Sutherland Thomson, F.R.S. Ed., 
B.D.F.A. Diploma, and N.D.D., late Government Dairy Expert 
for South Australia and Queensland. With an Introduction by 
Samuel Lowe. Price 4s. 6d. net. 


Davipson, F., 29, Great Portland-street, London, W. 
Sight Testing for the General Practitioner. By F. Davidson. 
thousand. Fifth edition. Price 2s. 6d. net. 


Dorwan, WILLI4M J., 701-709, Arch-street, Philadelphia, U.S.A. 
The Triumphs of American Mediciue in the Construction of the 
Panama Canal. By J. Ewlng Mears, M.D., LL.D. Price not 


stated. 
ForstER GROOM AnD Co., LIMITED, 15, Charing Cross, London, 8.W. 
Handbook on Military Sanitation for Regimental Officers. By 


Major K. B. Barnett, M.B., B.Ch., F.R.C.S.I., Royal Army 
Medical Corps. With an Introduction by Lteutenant-General 
Bi gee . Smith-Dorrien, K.C.B., D.8.0., A.D.C. Price 


GIEVE, MATTHEWS, AXD SEAGROVE, LIMITED, 65, South Molton-street 
(Brook-street), London, W., and at Portsmouth, Devonport, Chatham, 
Weymouth, and Sheerness. 


How to Become a Naval Officer and Life atthe Roval Naval Colleges 
at Osborne and Dartmouth. With Introduction by Admiral the 
Hon. Sir E. R. Fremantle, G.O.B., C.M.G., Rear-Admiral of the 
United Kingdom. Revised edition, 1911. Price not stated. 


JUNGINGER-HEFTI, HERR, Bookseller, Arosa, Switzerland. 


Where the World Ends. A Description of Arosa as a Centre for 
Summer Holidays or Winter Sport and as a Health Resort for 
Convalescents and Invalids. By A. A. H. Price Fr.3; post free 
in Switzerland, Fr.3.25; post free to England, 3¢. postal order. 


Lavniz, T. WERNER, Clifford’s Inn, Fleet-street, London, B.C. 


Alone in West Africa. By Mary Gaunt, Author of ‘‘The Un- 
counted Cost.” &c. Pric3 15s. net. 
In a Cottage Hospital. A Novel. By George Trelawney. Price 
et 


2a. net. 

A Giver [In Secret. By Thomas Cobb, Author of ‘'The Future 
Mrs. Dering.” Price 2s. net. 

An Enemy to Society. By George Bronson-Howard. Illustrated 
by Arthur S. Covey. Price 6s. 


MARLBOROUGH, E., AND Co., 51, Old Bailey, London, E.C. 


Marlborough’s Self-Taught Series. Arabic Self-Taught (Syrian). 
With English Phonetic Pronunciation. By A. Hassam. Enlarged 
and revised by the Rev. N. Odeh, late Chaplain to the Right Rev. 
G. F. P. Blyth, D.D., Bishop in Jerusalem. Fourth edition. 
Price, wrapper, 2s. ; cloth, 2s. 6d. 


MAXWELL, J., anp Sox, Dumfries. 


Witchcraft and Superstitious Record in the South-Western District 
of Scotland. By J. Maxwell Wood, M.B., Editor of ‘*The 
Gallovidian,” 1900-1911. Illustrated from Special Drawings by 
John Copland, Esq., Dundrennan. Price not stated. 


Monraan, R., 65, Westow-street, Norwood, London, 8.E. 


~"o British Astronomical Almanac, 1912. Edited by Miss Jenkins, 
nahter of the late B. G. Jenkins, F.R.A.S. Twenty-second 
‘ Publication, Price 2d.; 24d. post paid. 






By 
A. B. Calder, M.B., M.R.C.S., Lecturer on Midwifery to London 


Eugenics. By William Cecil Dampler 





The British Weather Chart, 1912. Edited by Miss Jenkins. Twenty- 
sixth Year of Publication. Price, lange size, 6d.; post free 64d. ; 
small size, ]d.; post free 14d. 


Murray aND EVENDEN, LIMITED, Pleydell House, Pleydell-street, 
Fleet-street, London, E.C. 
Letters from China and Some Eastern Sketches, By Jay Denby. 
Illustrated by H. W. G. Hayter. Price 6s. 
SIMPRKIXN, MARSHALL, HAMILTON, Kent, and Oo., Limrrep, London. 
In the Valley of Viston. By GQ. M. Irvine, Author of ** The Lion's 
Whelp.” Price 2s. 6d. net. 
UnIversity CoLLEGE Hospital Mepicat Scxoon, London. 


University College Hospltal Medical School. (University of 
London.) Research Department. Director: Dr. Charles Bolton. 
Collected Papers. Vol. I. Price not stated. 


WRIGHT AND PoTT:R PRINTING Co., 18, Post Office-square, Boston. 


Forty-second Annual Report of the State Board of Health of 
Massachusetts. 1911. Price not stated. 





Apportments. 


Successful applicants for Vacanctes, Secretartes of Public Institutions, 
and others possessing information suttable for thte column, are 
tnutted to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 93 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 








BURNETT, FRaNK Manspen, M.D, Lond., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906. 
for County Court Circuit No. 48, more particularly to Bromley and 
Sevenoaks County Courts. 

Hamittoy, R., M.B., C.M.Glasg., has been appointed cont ng 
Surgeon under the Factory and Workshop Acts for the Coatbridge 
District of the county of Lanark 

STEapmMaN, F. St. J., D.P.H., M.R.C.8., L.R.O.P., L.D.8., has been 
appointed Lecturer on Dental Histology and also Tutor to the 

ational Dental Hospital College. 

STEwaartT, Toomas O. G., M.B., Ch.B.Glasg., has been appointed 
Junior House Surgeon at Birkenhead Borough Hospital. 

Watt, J., M.B., Oh.B. Aberd., has been appointed Deputy Medical 
Officer of Health of Aberdeen. 








UO ucuncies. 


For further information regarding each vaca reference should be 
nade to the adverttsement (see Index). 








BARROW-IN-FURNESS, NORTH LONspDALE Hospitat.—House Surgeon. 
Salary £100 per annum, with board and lodging. 

BERMONDSEY INFIRMARY, Lower-road, Rotherhithe, 8.E. — Second 
Assistant Medioal Officer. Salary £120 per annum, with rations, 
washing, apartments, and attendance. 

BIRMINGHAM aND MIDLAND Kyf HospiTaLt.—Resident Surgical Officer. 
Salary £100 per annum, with apartments, board, and attendance. 
Braprorp City BpucaTION CoMMITTEE.—Assistants to School Medical 
Officer (male and female). Salary in each case £350 per annum. 
BRENTFORD Unioy.—Medical Officer for Hounslow District. Salary 

£175 per annum. 

BRIDGWATER HosPITAL.—House Surgeon for six months, unmarried. 
Salary at rate of £10) per annum, with lodging and washing. 

BristoLr Royal INFIRMARY.—House Physician. Salary £100 per 
annum. Also Obstetric and Opbthalmic House Surgeon. Salary 
£75 perannum. Also Resident Casualty Officer for six months. 
Salary at rate of £50 per annum. Each with apartments, board, 
and laundry. 

BrRitTisn Ly1NG-In Hosprray, Endell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per ennum, including board, lodging, 
and washing. 

Buxton, DERBYSHIRE, DEVONSHIRE HosprraL.—Assiatant House Phy- 
siclan for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

CaMBRIDGE, ADDENBROOKE'’S HospitaL.—Second House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

CaNcER HOSPITAL (FrexE), Fulham-road, 8.W.—Assistant Pathologist. 
Salary £350 per annum. 

CHELSEA HOSPITAL FOR WoMEN, Fulham-road, 8.W.—House Surgeon, 
unmarried, Salary £80 per annum. Also Clinical Assistant for 
three months. 

City OF Lonpon HospiTraL For DISEASES OF THE CHEAT, Victoria 
Park, E.—Two House Physicians for six months. Salary at rate 
of £75 per annum, with board and washing. 

Croypon GENERAL HospiTaL.—Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

EvELINA HospiTaL For Sick CHILDREN, Southwark, London, 8.E.— 
Surgeon to Out-patients. 


GLAMORGAN CouNTY CouNCIL.—Medical Officer for Inspection of 
School Children. Salary £250 per annum, with travelling 
expenses, 


GQuinprorD, RoyaL Surrey Country Hosprrar.—Honse Surgeon 
Salary £75 per annum, with board, residence, and laundry. 
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Irswice, East SUFFOLK ayD IpswicH HospiTraL.—House Physician. 
70 per annum, with board, residence, and laundry. 

Kitmakwock Inrinmany.—House Surgeon. Salary £80 per annum, 
with board, &¢. 

Loxpox Country CounciL.—Female Lecturers {n First Aid, Home 
Nursing, Health and Infant Care. Salary £1 1s.a lecture. Also 
Deputy Medical Officer of Health and Deputy School Medical 
Officer of the County of London. Salary £1000 per annum. 

MACCLESFIELD GENERAL [nFIRM4RY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

MancuesterR Roya INFIRMARY —Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

National HlospitTaL FOR THE PaRaLySEO aND EPILEPTIC, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

New Hospita, ror WoMeN, Euston-road.—Pathologist and Aasistant 
Pathologist. Also Clinical Assistants for the Out-patient Depart- 
ment. All females. 

NortisauaN GENERAL D1spenNsary.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartmenta, attendance, 
light, and fuel. 

Privce or WaLrs’s GENERAL Hospirat, Tottenham, N.—Honorary 
Dental Surgeon. 

QueEN CHARLOTTE’s LyinGc-Ix Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Royal Watkruoo Hospiran For CHILDREN aND WoMEN, S.B.— 
Jantor Resident Medical Officer. Salary at rate of £50 per annum, 
with board and washing. Also Honorary Surgeon to the Throat, 
Noee, and Bar Department. Also Honorary Clinical Assistants to 
the Out-patient Staff. 

St. BarTHOLoMEW's Hospitat.—Chief Assistants and Clinical 
Assistants in Aura] Out-patient Department. 

St, Mary's HoserraL FOR WoMEN AND OHILDREN, Plaiatow, E.— 
Surgeon-in-Charge of X Ray Department. Salary £50 per annum. 

Bt. Payckas aNp NORTHERN DISPENSARY, 126, Euston-road.— Resident 
Medical Officer, unmarried. Salary £105, with residence, attend- 
ance, and midwifery fees. 

SaLrorp Covnty BorovGu.—Assiatant to Medical Officer of Health. 
Sa per annum. 

Satropp Roya. HoserraL.—Casualty House Surgeon. Salary at rate 
of £50 per anoum, with board and residence. 

Sautsscry [xrtRMaRy.—Assiatant House Surgeon, unmarried. 
£0 per annum, with apartments, board, lodging, and washing. 

Scansorover Hospitan axp Dispensary.—Junior House Surgeon. 

lary £80 per annum, with board, residence, &c. 

SHERWOOD Forest, Ransom SaNaTORIUM FOR CONSUMPTIVES, near 
Mansfield, Notts.—Resident Medical Officer (female), Salary £100 
per annum, with board, residence, and ee 

SuxpeRtaxp Caitpren’s HospirraL.—Resident Medical’ Officer for six 
ae Salary £80 per annum, with board, reeidence, and 

nary. 

Scypertaxp Roya IwFinMaRy.—Junior House Surgeon for six 
ona Salary £80 per annum, with board, residence, and 

West Haw axp Eastern GewxraL Hospiran, Stratford.~ Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 

¥ residence, and washing. 

INCHESTER, Royal HampsHing County Hospitat.—House Sur- 

Z geon. Salary £80 per annum. 

ae Prsutc HeattH DepaRTMENT.—Health and Quarantine 
ficer. Salary 2600 per annum. 





Tae Chief Inspector of Factories, Home Office, London, 8.W., gives 
Wann ot vacancies as Certif Surgeons under the Factory and 
oo Act at Narborough, in the county of Leicester; and at 
-\owent, In the county of Gloucester. 


Births, Blarriages, and Deaths, 


‘ BIRTHS. 
aRTY KIXG.~On Jan. 2let, at * The Scores.” H 
: ’ : adl ; 
of Dr. D. Barty King, of adeughter. ea oor he Wik 


TgomPso.~On Jan 20th 
: - Vth, at Feroze dia . 
ompeon, R.A.M.C., of a daug ter. Padia the wit. oh Major AG: 


el 


oe MARRIAGES. 
FR~MoFARLane.—On Jan 20th ; 
read, p , at All Saints’ Church, Finchley- 
d Shee Ne kere eames Glanville Barker, M.D., to Agnes 
Alexandrina, Senate AGE tg cFarlane, of Wellington Lodge, Lake 











Yaten Biss, Mh’ tt 2: Melina-piace, St. John’s Wood, N.W., Ceci! 
Priends kindly acon; cce “7 ate of 135, Harley-street, W., aged 66 
TLS.—On Jan. oath ar e only intimation. : 
° ’ reside a 

srt Batt, D.C. L. M.D. FRCS Tees street, Sir Henry T. 

Christis, -2lst, at Magdala-ci "yb 
Krsopoy nt Taeae -D., in his thd sean’ Boren aeeey David 
Prag Rion, M.D. 8 : ‘a Heavitree House, Exeter, William Dashwood 

wren peed: lat, at Fort 

"ge Perry, late Coldstream Gruscge, wamouth, mergade-S urged 


yee 


fa charged for the ina 
¢ “oli 
Marrioges, and Deane of Notices of Birtha, 


\.B~4 fee of 5a. 


Hotes, Short Comments, mb Anskoers 
to Correspondents. 


NASAL ATTACHMENT FOR THE “VAPOROLE” AMMONIUM 
CHLORIDE INHALER. 

In THE Lancet of Jan. 15th, 1910, p. 182, we described an ammonfumi chlo- 
ride inhaler introduced by Messrs. Burroughs Wellcome and Co. The 
inhaler consisted of a T-tube attached to a wide glass tube terminating 
in a mouth-piece, and it presented some advantages with regard to the 
blending and filtering of the vapoursarising from theammonisand acid 
contained inthe T-tube. The apparatus, however, possessed no con- 
venient means of using the inbaler for nasal inhalations, Messrs. 

Fic. 3. 
Fie. 1, Fie. 2, 





Burroughs Wellcome and Co. have now added a 
useful nasal attachment. It is made of glass 
and consists of a tube with an expanded 
orifice with flanged edges so shaped as to be 
adapted to the physical configuration of any patient (Fig. 1). The 
attachment is fitted with a rubber plug having a hole to receive 
the mouth-plece of the inhaler (Fig. 2). Fig. 3 shows the inhaler 
applied to the nose. This form of nose-plece is perhaps to be pre- 
ferred both on hygienic and esthetic grounds to other forms which 
require to be inserted in the nares. 


HOW MUCH ALCOHOL MAY BE FORMED LOCALLY IN THE 
STOMAOQH ? 
To the Edttor of Tae Lanogr, 
8i8,—TI aball be obliged if any reader will inform me !f any consider- 
abie percentage of alcohol, presumably due to local fermentation, is 
often found in the stomach. I am, Sir, yours faithfully, 
Iota. 





A KBY TO NATURAL MINERAL WATERS, 


We have received from Messrs. Ingram and Royle, Limited, of 45, 
Belvedere-road, London, 8.E., a copy of their pamphlet on “ Natural 
Mineral Waters; thetr Properties and Uses.” The compilation is 
moet useful for reference, as not only are the details of analysis of the 
various natural waters set out, but short notes also are inserted as to 
the cases for which they are suitable. The appendix also contalus a 
convenient summary of dietetic and therapeutic Indications. The 
waters are classified into (1) aperlent waters, (2) alkaline waters, 
(3) ferruginous or chalybeate waters, (4) sulphurous waters, (5) 
arsenical waters, (6) lithiated waters, (7) table waters, and (8) special 
waters. 


OommUNICATIONS not noticed in our present issue will receive attention 


in our next. a 


A DIARY OF CONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greeses. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediste future the subject of regular announcement. 
The following Congresses, Conferences, and Bxhibitions aré announced 
for the next few months :— 

Jan. 2th-27th (Hong-Kong).—Seoond Biennial C 
Bastern Association of Tropical Medicine ee 
Feb. 13th-14th (London).—Central Poor-Law Conference. 
March 7th-1lth (Berlin).—Thirty-third Balneological Congress. 
March 23rd-April 4th (London, Royal fcult a 
national Smoke Abatement Bobi ene 
April let and 2nd (Milan).—Italian National 
Sexual Question. Convention upon the 


» (London).—First Congress of Pure Food Soci 
i of Great Britain. en ety 


» let-7th (Tunis).—Twenty-second Co gress 
Allenists and Neurologists. ‘ of French-speaking 


« 8th-13th (Rome).—Seventh International Congress of Dermat- 


ology and Syphilology. 
»» Sth-15th (Johannesburg).—Thi 

Cotlgrens, 8) rteenth South African Medical 
o» Sth (Paris).—Congress of Physi 

Physicians’ Yeronerepy, 10% French-speaking 


»» 9bh-13th (Giessen).—C ngress Fanil! 
ance, and Race Hygiene. Spay, ot es, Inherit. 


» 1LOth-13th (Berlin).—Forty-fi 
Surgical Society. y-Hrat Congress of the German 


+ 14th-20th — 
er Home) Seventh International Congress on Tuber. 
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April 15th-18th (Wiesbaden).—'l' senty-ninth Germau Congress for 
Interna! Medicine, 
ele eh iMunien ). -Twenty-alxth Meeting of the Se 
oclat y. 
» (London, Olympia).—Idea!l Homes Exhibition. 
Spring (London).— Second Optical Convention. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
THURSDAY, 
OBSTETRICAL 4ND Gyn ACOLOGICAL SEcTION (Hon. Secretariee— 
: H. Targett, W. W. H. Tate), at 11, Chandos-etreet, W., 
at B p.m. 
Spectmens : 

Dr. Inglis Parsons: (1) Fibroid Tumour of the Uterus under- 
going Degeneration; (2) Fibruid Uterus Removed 20 Years 
after Apostoll’s Treatment. 

Dr. Dauber : Sapp ettig ovarse Cystoma, with Sarcomatous 
Degeneration of the Wall. 

Dr. W. S.A. Griffith: (1) Assimilation Rachitic Pelvis; (2) Supra- 
vaginal Hysterectomy performed in Place of Induction of 
Abortion in a Case of Repeated Melancholia of Pregnancy. 

Short Communication : 

Dr. H. A. Colwell and Dr. Brydén Glendinin 

Blood Pigment in the Feces of the New 


Paper : 
Dr. G. T. Western: The Treatment of Puerperal Septicemia by 
Bacterial Vaccines. 
FRipay, 
LaRyNneoLoaicoat Section (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Chandos street, W.: at 4.30 P.M. 
Cases 
Will be shown by Mr. Herbert Tilley, Dr. W. H. Kelson, 
and others. 
Secrion oF Awn-estHerics (Hon. Secretaries— Mrs. Dickinson 
Berry, H. J. Scharlieb, C.M.G.): at 8.30 PM. 
Dr. P. S. Frew: The Signiticance of Acetonuria in Children. 
Mrs. Dickinson Berry: Notes of a Case of Post-anwsthetic 
Poisoning ; and Report on Experiments on Animals by Dr. 
A. L. Muskens made to Investigate the After-effects of 











‘ 


: The Presence of 
orn. 


Chloroform, 
Mr. RK. E. Apperley: Microscopical Specimens of Kidney and 
Liver from Cases of Post chloroform Poisoning. 
Discusston 
On the Advisability of Rendering Official One or More of the 
Newer Local or Spinal Anesthetics (introduced by the 


President). 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenbam, N. 
Tuvrspay.—4 15 p.M., Clinical Cases. 
HARVEIAN SOCIETY OF LONDON, Paddington Green Children’s 


Hospital, W. 
THurspay.—8.15 P \t., Cases will be shown by Members of the Hos- 


pital Staff. 9p.vw., Clinical Meeting. 
WREST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 
Frivay.—8 p.M., Pathological Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MBDICAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Cheniee-street. W.C. 

Morpay.—4 pP.m., Dr. H. MacCormac: Clinique (Skin) 6.15 p.m. 
Lecture :—Dr. W. Hill: The Difficulties and Dangers surround- 
ing the Treatment of Chronic Laryngeal Stenosis. (Patients 
shown.) 

Tourspay.—3% P.m., Dr. G. Rankin: Clinique (Medical). 6.15 p.m., 
Lecture:—Mr. B. Robinson: Stones in the Gall-bladder, their 
Complications and Surgical Treatment. 


Wrpnxspay.—¢ p.m, Mr. J. Cunning: Clinique (Surgical) 
$5.15 p.m., Lecture:—Mr. KE. Clarke: Presbyopia and its 
Treatment. 


Tavespay.—4 p.w., Dr. L. Williams: Clinique (Medical). 5.15 p.u., 
Lecture :— Sir F. C. Wallis: Treatment of Joint Effusions and of 


Some Fractures. 
Fripay.—4 p.m., Mr. KR. B. Bickerton: Clinique (Bye). 


oe COLLEGE, West London Hospital, Hammersmith 


Moxpar.—10 a..., Dr. Simson: Diseases of Women. 10.50 a.™., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.m., Medical and 
Surgical Clinics, X Rays. Operations. 2.30 P.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture :— Dr. G. Stewart: Clinical 
(Leeture LL). 
Tuxrsway.—10 a.m., Dr. Robdinson: Gynacological Operations. 
11.30 a.w., Mr. Etherington-Smith: Demonstration of Minor 
Operations, 2 p.m., Medical and Surgical Clinics, X Raya 
Operations. Dr. Davis: Diseases of the Throat, Nose, ard Bar. 
2.30 p.«.. Dr. Abraham : Diseases of the Skin. 5 p.w., Lecture -— 
Dr. Morton: The Use of Carbon Dioxide Snow. 
Wsepvespay.—1l0 a.w., Dr. Saunders: Diseases of Children. Dr. 
vis: O jons of the Throat, Nose, and Bar. 10.50 a.~., 
ane Suaeai Cle aoe of Cases in Wards. 2 P.u., 
08, Ravs. Uperations. Mr. B. 
ens of ths Bye. ah poe Dr. Simson : 
omen. -M., Lecture —Dr. Bed’ani: Practical 
(Lecture 1.) 








ABUasDAY.—10 4.M., Dr. Simson: Gynecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine, 
2 P.M., Medical and Surgical Clinics. XK Rays.g Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 p.m., 

ure:—Mr. Armour: Symptoms and Treatment of Gall 
Stones. 

Fripay.—10 a.m., Dr. Robinson: Gynzcologi 
12.15 p.m., Dr. Pritcbard: Practical Medicine. 2 P.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis; 
Diseases of the Throat, Nose, and Ear. 2.50 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Abraham: Cases of 
Skin Disease. 

SaTurDsay.—l04.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. Bishop Harman: 


cal Operations. 


D of the Eye. 10.30 4.M., Medical Registrar: Demonstra- 
tion of Cases in Wards. 2 p.M., Medical and Surgical Olinics. 
X Rays. Operations. 


BORTH-EAST LONDON POST-GRADUATB COLLBGB, Prince of 


Wales's General Hospital, Tottenham, N. 

Mowvay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. #. 
Gtileepie), 2.30 p.m., Medical Out-patient (Dr. T BR. Whipbam) ; 
Noes, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Enon, and Pathological Demonstration (Dr. W. H. Duncan). 

TursDay.—Clinic;: 2.30 p.m.,. Operations. Clinica:—Medical Out- 

tient (Dr. A. G@. Auld); 5 cal (Mr. Howell Evans); 


ayneoologicel (Dr. A. B. Giles). 3.30 p.M., Medical In-patient 
(Dr. A. J. Whiting). 


WEDNESDay.—Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3P.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 4.30 p.M., Lecture:—Mr. H. D. 
Gillies: Tumours of the Larynx. 56.30 p.m., Eye Operations 
(Mr. Brooks). 

THURSDAY.—2.30 P.m., Gynzcological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. ae § 

(Mr. Carson). 3 p.M., Medical In-patient (Dr. G. P. Chappel). 

Parpay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. EB. Gillespie); Eye (Mr. R. P. 
Brooks). 3p M., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON SCHOOL OF CLINICAL MBDICINB, Dreadnought 
Hoepital, Greenwich. 

Monpay.—2 p.m., Operations. 2.156 p.m., Mr. Turner: Surgerv. 
3.15 p.m., Sir pie Duckworth; Medicine. 4.30 p.m., Mr. RB. 
Lake: Har and Throat. Out-patient Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Bar and Throat. 2.15 P.M., 
Special Lecture :—Mr. Turner; Some Common Swellings of the 
Breast. 

TurspaYy.—2 p.m., Operations. 3.15 p.m., Dr. R. Wella: Medicine. 
2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. But-patient Demonstrations:—10 a.™.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.M., Special 
Lecture:~ Dr. G Holmes: Functional and Organic Paralysis. 

WEDNESDaYy.—2 P.M., Uperations. 2.16 p.m., Dr. #. Laylor: 
Medicine. 3.30 p.m., Mr. Cargill: Oe Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 1] 4... Bye. 
5 PM, ppc Demonstration (or Lecture):—Mr. McGavin: 
Surgical. 

THURSDaY.—2 P.M., Operations, 2.15 p.m., Dr. G@. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :-—10 a... Surgical and Medical. 12 noon, Har and 
Throat. 4.30 p.m., Special Lecture:—Dr. Gandy: Anzsthetics. 

Fripay.—2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradtord: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 4.¥., Surgical and Medica/. 12 noor, Skir. 
2.15 p.N., Special Lecture:—3sir John Bradford: Arterio- 
Sclerosis. 

Saturpay.—10 a.M., Radiography. 11 a.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 p.m., Operations. Out-patient Demon- 
stration :—10 a.M., Surgical and Medical. 1] 4.M., Bye. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Tucurspay.—4 px, Lecture:—Mr. Addison: Mastofd Disease and 
its Cuoinplications. 
SATIONAL HOSPITAL FOR THE PARALYSED AND BPILEPTIC 
Queen-square, Bioomsbury, W.C. 
aueeey, oe P.m., Clinical Lecture —Mr. L. Paton: Optic 
Atrophy. : 
Paipay.—3.30 p.m.. Clinical Lecture:—Mr. S. Scoit: Peripheral 
Mechanism of Sound Perception 
ST. J oN HOSPITAL FOR DISBASES OF THB SKIN, 4°, Leicester- 
equare, W.C. 
Turspay.—6 p.v., Mr. W. Hemypson: X Ray; Lupus and Rodent 


Ulcer. 
THURSDAY.—6 p.M., Chesterfield Lecture:—Dr. M. Dockrell: 


Fungous Diseases of Hair—I., Hyphogenic Sycosis; 1I., Tines. 
UNIVERSITY OF LONDON (Usiversiry CoLieGe), The Fraacis 
Galton Laboratory for National Kugenics. 
TVEsDaY.e 8.30 p.M., Mr. K. Pearson: Sir Francis Galton—His Life 
and Parentege. «Leccure: 1.) 
ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
TvesDay.—3 p.m., Prof. W. Bateson: The Study of Genetics. 


(Lecture HI.) 
Fripay.—9 p.m, Sir James M. Davidson: Vital Bffects of Radium 


and Other Rays. 


ASCOATS HOSPITAL, Manchester. 
Tavunspay.—4.15 p.m., Dr. F. C Moore: Gastric Ulcer. 
Graduate Clinic.) 
MANCHESTER ROYAL INFIRMARY. 
Monvpay.—4.40 +... Dr. J. Bury: Some Varieties of Atrophic 
Paralysis. 
Fripay.—3.30 p.w., Mr. A. H. Burgess: An Analysis of 00 Con- 
secutive Opeiativos fur Acute Ay pendicitis, with Remarks oa 
Diagnosis and Treatment. 


(Post- 


- = aes 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), 8t. 
Thomas's (3.30 p.M.), St. George's (2 P.m.), St. 8 (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Cheisen (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-equare 
(2 p.m.), Gt. Northern Central (2,50 p.m.), West London (2.30 ie 
London Throat (9.30 a.m.), Royal Free (2 pP.m.), Guy’s (1.30 p.m. 
Children, Gt. Ormond-street (9 4.M.), St. Mark’s (2. 
London Throat and Ear (Minor 9 a.M., Major 2 P.M.). 


TUESDAY (30th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Weat- 
minster (2 P.M.), West London, (2.50 p.m.), University College 
(2 p.m.), St. eum s (1 p.m.), St. s (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer ( oa: Metropolitan (2.0 p.m.), London Throat 
(0.30 .u.), Samaritan (9.50 4.M. and 2.30 p.m.), Throat, Golden- 
square (9.0 4.M.), Soho-equare (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. ana 2 p.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Kar (Minor, 9 a.m., 
Major, 2 p.u.), Boyal National Orthopedic (9.30 a.m. and 4 p.M.). 


WEDNESDAY (21st).—-St. Bartholomew’s (1.30 P.u.), University College 
ei Royal Free (2 P.M.), Middlesex (1.30 P.m.), ee 
8 j 

t. 


* 


P.M.), Central 


rose 
Soy 8t. Thomas's 2 p.m.), London @ P.M.), Ki lege 
p.u.), 8t. George’s (Ophthalmic, 1 ae St. Marys (2 P.M.), 
Peter's (2 p.v.), Samaritan (9.50 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 4.m.), Cancer (2 p.m.), Throat, Golden-square 
; . Bar (2 p.M.), Children, Gt. 
street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.50 p.m.), West London (2.50 p.m.), Central London 
and Bar (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (1st).--St. Bartholomew's (1.30 p.m.), St. Thomas’s 
X) P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
’s (i p.w.), London (2 P.m.), King’s College (2 p._M.), Middlesex 
mi) ae St. gr (2.30 p.m.), Soho-aquare (2 p.m.), North-West 
don (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
i a.M and 2.30 p.M.), Throat, Golden-square (9.30 4.m™.), Guy’a 
© p.u.), Royal National Orthopeedic (9 a.m. and 3,30 ae Royal 
Wer (2 P.u.), Children Gt. Ormond-street (9 a.M. and 2 P.M.), 
(Gynscological, 230 p.M.), West London (2.30 P.M), 

Central London Throat and Ear (Minor, 94.M., Major, 2 P.M.). 


FRIDAY (t4).—London (2 p.x.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p..,, G@uy’s (1.30 =) Middlesex (1.30 ae 
Oroes (3 P.u.), 8t. George's (1 p.m.), King’s College (2 P.m.), St. a 
(2 P.M.), Deiter (10 4.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Centra! (2.30 p.m.), West London (2.30 p.m.), London 
Throst (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 PM) Throat, 
Golden-equare (9.50 a.m.), Royal National Orthopeedic (3.30 P.M.) 

Soho-equare @ p.m.), Children, Gt. Ormond-street (9 a.m., A 

a P.M), 30 P.M.), St. Peter's (2 p.m.)., Central London 

Throst and Bar (Minor, 9 4.M., Major, 2 P.M. ). 


GATURDAY ($rd).—Royal Free (94.u.), London (2 P..), Middlesex 
Q.3 p.«.), St. Thomas's (2 P.m.), University College ere +.M.), 


Cross (2 p.m.), St. George's (1 P.x.), St. a (10 4.™.), 
Throat, Geudatieaare (9.30 ed ace 8 (01.80 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 P.M). 


AS the Royal Bye Hospital (2 p.x.), the Royal London Ophtbalmio 
no 4M), the Royal Weatminster Ophthal (1.30 P.m.), and the 
Ophthalmic (2 P.x.), Hospital operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tae LaNogT should be addressed 
cadlutively To THE Eprtor,” and not in any case to any 
geatleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention ahould 
be given to this notice. 


It ts especially requested that early intelligence of local events 

@ medica. interest, or whioh st is desirable to bring 

he notice of the profession, may be sent direct to 
office. 


Lectures, original artioles, nd reports should be written on 
ome tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
ER WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
MIOATION. 

Letters, whether intended for insertion or tor private informa- 
fon, must be authontroated by the names and uddresses of 
their seriters—not necessarily for publication, 

Wo cannet presoribe or recommend practitioners. 

Papers containing reports or nows paragraphs should be 
marked - addressed ‘* To the Sub-Rditor.” 

Letters se ing to the publoation, sale and advortising 
periments of Tam LaNOET should be addressed ‘ To the 


W6 connect undertake to return MAB. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANOET. 
The Index and Title-page to Vol. II. of 1911 were given in 
THE LANCET of Dec. 30th, 1911. 





VOLUMES AND CASES. 

VoLumess for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year's nambers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET at 
their Offices, 423, Strand, London, W.0., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
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GHNTLEMEN,—There is no doubt of the utility of bringing 
groups of conditions together and looking at them froma 
special standpoint, and I have to-day selected the medico- 
legal relationships of general paralysis of the insane. 


INTRODUCTORY REMARKS. 


General paralysis of the insane is one of the moet interest- 
ing forms of brain disease associated with mental disorder. 
The disease is more or less definite in its course and in its 
fatal terminations, and it is pretty certain that syphilis is 
one of its most certain causes. Taking these facts into con- 
sideration, it is probably only a question of time before we 
discover some treatment which will arrest, if it does not 
cure it. If it is to be cured it must be detected early, And 
the medico-legal aspect brings one into relationship with 
many of the earlier cases and therefore is specially 
interesting. 

General paralysis does not need here either a definition or 
a description, but I shall have to refer to several forms of 
the disorder and to different social dangers which may arise 
in these different forms or at different stages of the disease. 
First, there is the warning or prodromal stage, next there is 
the more acute stage, then the placid one which passes into 
the demented one. At each period there are particular 
dangers. 

The greatest danger arises during the earlier stages, though 
in the weak-minded one there is risk of the patient becoming 
through his facility the tool of others. In the warning stage 
the chief characteristic is some loss of higher control so that 
the actions follow feeling rather than reason. They are often 
impulsive. 

The result of defective control varies with the individual, 
and may either be represented by anger, violent language, 
and even brutal acts, by improper companionships and sexual 
faults of various kinds, or by marked acquisitiveness—the 
senseless taking of things for which there is no real want. 


BRUTAL ASSAULTS. 

First, then, a certain number of brutal assaults are made 
in the earlier stages of general paralysis of the insane, When 
we recognise the degrading tendency of the disease, with its 
inclination to seek for companions those belonging to a 
lower social order, it will be seen how the conditions leading 
to disorder.of conduct are provided. Bad companions and drink, 
to which the general paralytic easily suocumbs, may lead to 
violent personal attacks ; and it is important to remember this, 

y those of you who have anything to do with police 
cases, for I have known.men who were general paralytics 
taken up for disorder of conduct, and when in the cells have 
been seen by medical men who have diagnosed drink from 
the alteration in speech which was really due to the disease, 
not to drink. In these cases there is no premeditation, and 
the attacks as a rule are impulsive and are not followed up. 
There is often regret at the actions and a wish to make 
amends. 

SEXUAL RELATIONS AND OFFENCES. 

General paralysis has always been looked upon as a 
‘disease in which the sexual functions play an important 
part. Formerly, sexual excess was considered the chief 
contributing cause, and now one recognises as an early 
symptom great development of desire, often with lack of 
power. In early general paralysis lust is almost always 
present, and may lead to what appears as a normal affection 


with offers of marriage. I regret to say I have seen such 
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cases of marriage in haste and regret, on the wife’s part, at 
leisure. The lust mag be very great, and an insatiable 
longing which is very trying to the wife, or there may be, as 
in some cases with tabetic symptoms, desire which passes off 
very rapidly, leaving the man impotent. I have never had a 
case in which a plea for nullity of marriage under these 
conditions has been raised, but in several cases I should like 
it to have been brought to the test of the law courts. 

Next, adultery is common among these patients, and in 
some cases I believe divorce has been obtained from a 
husband suffering from oe paralysis whose disease was 
the cayse of his immorality. The courts have so far never 
looked upon the plea of insanity as a very justifiable one in 
divorce cases. The general feeling seems to be that adultery 
is the one thing to be considered, and the contributing 
cause, insanity, is to be left out. The loss of higher control 
leads not only to adultery, but to the marriage of general 
paralytics with persons of immoral character. I have known 
several general paralytics who have married their mistresses 
or have married women of notoriously bad character. 
Besides this, general paralytics with general exaltation 
take it for granted that any woman will accept them. 
They, feeling so endowed with riches and _ honour, 
only have to seek to get, and under these conditions 
indecent suggestions or assaults may arise, the man believing 
that the woman was willing or even encouraging him. More 
common still in my experience has been indecent exposures. 
I think in some cases that general paralysis is a good plea for 
cases of indecent exposure. Indecent assaults on children 
are made by some men who have lost their higher control. 
In these cases there is, as a rule, a silly childishness about 
the acts; they are not brutally violent, but they are often 
done openly and without attempt at denial or evasion. In 
epilepsy there may also be fierce eroticism, but the acts are 
brutally carried out and there is honest denial due to com- 
plete loss of consciousness of tke acts. The indecent cases 
of the general paralytic resemble in many ways those which 
not infrequently are seen in police reports in reference to old 
men, but in these last there is generally denial, but not of the 
honest type of the epileptic. It is evasive and easily con- 
troverted. In a few cases I have met with sexual perversion 
and unnatural offences in general paralytics. The patient is 
generally rather the victim or passive agent, beirg facile in 
immorality as in other things. Tosam up on this matter, in 
any case of indecent exposure or assault perpetrated by a 
middle-aged man be on the look-out for the physical signs of 
general paralysis. 

ACQUISITIVENESS. 


As in so many other respects the general paralytic reverts 
of a simple uncontrolled nature, so it is in relation to 
property. The child takes what happens to be near him and 
what at the moment attracts his attention or something 
which appeals to his simpler desires or appetites. I remember 
several men who were admitted to Bethlem Hospital after 
they had been brought before the magistrates for petty thefts. 
Books from open bookstalls and sheets of music from similar 
places were the attractions. The attraction of jewellery was 
great also. The absolute value of things does not appeal so 
much to the patient as does his value of them. I have known 
a man take perfectly useless and valueless things for which 
at the moment he thought he had a distinct use, something 
which he felt was essential for some great scheme which he 
was starting. These petty thefts are most common in the 
earlier stage of the disease ; later on the thefts may depend 
on quite another symptom of the disorder. How can you 
consider a man to be a thief if he feels that the whole world 
belongs to him, or that he is so rich that he can repay 
anyone for anything which he takes. It is thus I 
have known a man take valuable rings to give to the 
lady of his love. I have known general paralytics write 
cheques for large sums on banks at which they had 
no account. They would not forge a signature, but, fully 
believing they had money at the bank, would sign 
cheques. Very serious complications have arisen as the 
result of patients in the excited stage entering into big 
speculations, buying recklessly stocks and shares, ordering 
houses and furniture ; as may be imagined, but yet hardly 
to be expected, I have known a man make a fortune in the 
earlier stage of this disease. At the time there was a boom 
—lI think it was in nitrates; but any way he bought as 
freely as he could, and by the time he was in the asylum 
his speculations had proved a success. 
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CRIMINAL ACTS. 


‘The crimins] acts of general paralytics, as a rule, are not 
marked by any definite plan, uncomtroiled impulse being the 
general cause, but though not common, yet occasionally 
general paralytics suffer from hallucinations and may have 
many of the>symptoms of delusional insanity with ideas of 
persecution, “and in such cases patients may be goaded to 
acts of violence. 


CRIMINAL LUNATICS SUFFERING FROM GENERAL 
PARALYSIS. 


I have obtained some reports from the English and the 
Irish criminal lunatic asylums which are of interest, and I 
will give only the general results. I was surprised to see how 
rare i¢ is to find criminal lunatics suffering from general 
paralysis. Dr. G. T. Revington, of Dundrum, tells me that 
in 20 years he has only had 8 cases of the disease, and Dr. 
John Baker, of Broadmoor, says that in the 50 years since 
the opeving of the asylum only 58 general paralytics have 
been admitted. In Dandrum 2 were accused of murder, 
2 with sexaal crime, the rest with crimes against property. 
Of the Broadmoor patients, 16 were convicted of murder or 
serious assaults, 5 were guilty of sexual faults, and 36 of 
offences against property, including arson, burglary, and 
the like. As I have already said, it is interesting to find so 
few criminal lunatic general paralytics. In part this is 
explained by some of those who have committed thefts 
being sent to ordinary asylums and never being sent to the 
State one. 

INJURY AND GENERAL PARALYSIS. 

Recently a very important practical point has arisen 
in relationship to the part that injury may play in the 
production of general paralysis. Ia questions of compensa- 
tion for injuries leading to death and also in cases of life 
insurance it may be contended that injury alone would not 
jhave caused the disease You will recognise that now the 
great majority of authorities look upon general paralysis and 
locomotor ataxy a: almost certainly associated with, if not 
fully resulting from, syphilis. Yet I fisd even such an 
authority as Dr. F. W. Mott hesitat ng when asked if it is 
impossible for general paralysis to arise from accident alone. 
He, I think, agrees with my experience, which is, that in a 
very large majority of cases of general paralysis syphilis of 
long standing can be established, but that this disease alone 
is not the only factor. The question of heredity comes in, 
and the illuminating work of Mott inclines one to think 
that just as with alcobolic poisoning certain persons suffer in 
their brains while others do so in their general viscera, so 
with syphilis in some the stress of the disease falls upon the 
nerve centres, while in others it selects other parts such as 
the skin or the bones. 

To return to the main point, though syphilis is most 
commonly associated with general paralysis, yet if requires 
other elements to start the disease. I believe that meat diet 
and alcohol are factors in many cases, and incidentally I may 
say that one superintendent of a large asylum told me that 
with general paralytics he hardly ever gave a meat diet, 
and as a result the acute phases and the epileptiform seizures 
had vanished from the asylum, 

I have, as most of you must by now know, been in the habit 
of saying that syphilis seemed to ripen the brain for decay, and 
that any accident from within or from without might lead to 
the rottenness or decay. It therefore comes to this :—A man, 
who many years before had syphilis, was properly treated, 
and has been a healthy man, receives a blow on his head, 
which renders him insensible. He may recover from this, 
but within a few months some alteration is noticed in his 
conduct. If in one of the services, he gets into trouble by 
faults of irregularity or unpunctuality.. He is irritable and 
forgetful ; slowly the other signs of general paralysis appear 
and he is invalided. A claim is now made for disability 
* depending on accident. Without the previous syphilis he 
would not have developed general paralysis, but without the 
accident he might never have developed it, or, at any rate, 
not for years. In my opinion, the man ought to be treated 
as if the accident were the eflicient cause of disablement. In 
the aame way in cases in which it is a question of life insur- 
ume a man who has had sy philis would have some 
to his premium, but if he is following a life 
than usually associated with risk of even 
eh as being in the army or navy, I think 

be added. I do not know of cases which 
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that they have arisen in cases in which pension questions had 
to be considered. 


TESTAMENTARY CAPACITY: IMPROBABILITY OF A GENERAL 
PARALYTIC MAKING A SOUND WILL. 


And now I come to a part of my subject—the testa- 
mentary capacity of a general paralytic—which has been of 
great interest to me, as I have on several occasions had to 
be cross-examined as to my experience and as to my opinion. 

At first I fancy many of you would be inclined to say, ‘* Of 
course, when once established that @ man is a general 
paralytic then his capacity is gone.” But you must remember 
that the law courts have supported wills which have been 
made in asylums even by patients at the time under the 
Court of Chancery. So that being of unsound mind does not 
necessarily prevent the making of a valid will. For 
testamentary capacity, as I have frequently said, there must 
be sufficient memory to recognise the property concerned and 
its relationships, also normal memory of blood relations, 
freedom from delusions affecting either the property or the 
relations, and sufficient will power to prevent undue influence. 

The dangers in general paralysis are first on the emotional 
and unstable side, so that the so-called facility comes in, the 
last impression being followed. The patient will promise the 
last person whom he met ail he possesses and more for no real 
corsideration. The amoroustendency, too, easily leads to the 
giving largely to unworthy persons. The reckless extrava- 
gance depending on delusions of grandeur. are very potent 
inflaences. ‘The defective memory must also be considered. 
Here, then, we have commonly a person with defective 
memory, want of normal recognition of his relations and of 
iis property, and therefore likely to go wrong. He is also 
very easily influenced. On the first aspect, then, of such 
cases one is justified in saying it is improbable that a general 
paralytic will make a good will, but even with all these 
symptoms he may almost automatically carry out in his will 
the feelings and judgments of his sane life. Therefore in 
each case the contents of the will will be found to influence 
a jury more than your opinion. 


WILLS AND LuciIp INTERVALS. 


Next, it is of great importance to remember that there are 
in general paralysis frequently periods of complete sanity. 
I know many, who have not life-long experience of the 
insane, are inclined to doubt the restoration to sanity of 
anyone who has been out of his mind, but I know better, and 
in general paralysis I haye seen, even in cases which ended 
fatally within a short time, perfect lucidity. I remember very 
well a case which was heard in London some years since in 
which a man who died of general paralysis made a will 
some time after he bad been in an asylum. He was sent 
out of the asylum ‘‘ relieved,” and during a period of calm 
made a will which, though contested, was established. It 
is very important to remember that it is not in every case 
that these lucid intervals occur. As a rule the more acute 
and maniacal the onset the greater the probability of a 
remission. Though rare, more than one remission may occur, 
but asarule I should doubt the capacity of a patient who 
had had more than one lucid interval. Again, these lucid 
intervals occur during the earlier stages of the disease, 
and though I.am disinclined ever to be very dogmatic 
in reference to prognosis in cases of insanity, yeé my 
opinion is that remissions are not to be expected in the 
second or placid stage of general paralysis, and are im- 
possible in the last or demented stage. ‘This, I think, is a 
very strong and important point, but one not easily estab- 
lished before a jury. Take such a case as this. I was asked 
to see a man whom I had once seen before I had diagnosed 
general paralysis. I found him lying on a mattress on the 
floor, muttering incoherently. It was impossible to get him 

to understand a word I said. and I failed to understand any- 
thing he said. I heard that he had been in this restless, 
dirty, and demented stage for some days. I heard that 
he survived a few weeks and then died. Some time 
later I was asked to give evidence as to his testamentary 
capacity at the time of my second visit, I said without 
hesitation that he was totally incapable of understanding the 
contents of a will or of duly executing it. Yet his cross was 
affixed to a document purporting to be his will. I was 
examined as to the nature of gereral paralysis, and I was 
asked if it was not true that in this cisease there were lucid 
intervals. I admitted there were, but only at the earlier 
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stages. I was asked if I had not assjsted in establishing 
the will of a general paralytic. [admitted this. When trying 
to explain the differences between the cases I was stopped, 
and the connsel made it appear that in cases—that is, all or 
any cases—of general paralysis there might be lucid intervals, 
and that it was not for a medical expert tosay when and how 
these might occur; the fact was that such intervals did occur, 
and he maintained that the deceased bad during such a period 
signed the will, The jury agreed with him. 

In relationship, then, to testamentary capacity, the ordinary 
qualifications for capacity must be established, but it must be 
allowed that there may be periods of complete lacidity 
during which a proper will may be made. Here I may say 
that in criminal cases it may be set up by the prosecation 
that the crime, though perpetrated by a general paralytic, was 
alll done daring a period of ranity. 
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It has been known for more than a century that acute 
rheumatien is pecoliarly prone to affect the pericardium and 
the valves of the heart, and is, indeed, the most common 
cause of chronic valvolar disease; bat it is only within the 
last few years that ite special action upon the cardiac muscle 
has been recognised, and even now our knowledge of its 
effects is by no means complete. 

Acate rheumatism may produce grosa lesions in the con- 
nective tissues. The occurrence of subcutaneous nodules was 
first described by Hillier? in 1863 in a case of chorea, and 
Meynet* (1875) and others subsequently recorded their asso- 
cistion with acute rheamatism, but these early observers 
failed to aporeciate the full significance of their appear- 
ence. In 1881, however, Sir T. Barlow and Warner? pointed 
out the clase connexion between the eruption of nodules and 
the occurrence of acate endocarditis, the presence of large 
nodules being an almost invariable sign of serious valvular 
Gisease, and indicative of a grave prognosis. 

It bad ‘already been recognised that in certain fatal cases 
of rbeamatic endocarditia the latter seemed insufficient to 
eccount for the fatal issue. In some instances pericarditis 
Co-eristed and doubtless aided in the progress towards death. 
But in others it was absent, and the chief clinical phenomenon 
Was & progressive weakness and dilatation of the heart. To 
these cases Sturges‘ (1894) drew attention in his Lumlejan 
lectures, maintaining that the rheumatic affection of the 
heart was not merely endocarditis or pericarditis, but carditis, 
all the tissues of the organ being involved in greater or in less 
degree It was already known that fatty and granular 
were not infreqnently present in the cardiac muscle 
cells in the acute infections, but it was only in 1899 that 
Poynton’ demonstrated the essential rheumatic lesion in the 
cardiac musole, the microscopic submiliary nodale, which, 
though usually smaller, fa exactly comparable to the nodules 
Which occar in the subcutaneous tiaaue. 

Within the last few veara many observers—Cowan?® (1903), 
Geipel” (1906), Aschoff # (1906). Oarey Coombs® (1907), and 

have extended the investigution, and have emphasised 
the importance and the frequency of myocardial lesions in 
the acute infections. The muscle cells in these diseases are 
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generally abnormal to some extent if the illness has lasted 
for more than a few days, and sabmiliary nodules may occur,’° 
though they are most common in cases where endocarditis 
co-exista. 

Submiliary nodules are rarely of great size and are generally 
invisible on naked eye examination. The smaller nodules 
interfere but little with the adjacent muscle cells, but the 
latter are always abnormal if the nodule is large. 

Microscopic examination shows that the essential lesion is 
a round-celled infiltration of the interstitial tissue. These 
infiltrations occur most frequently in the ventricular muscle, 
especially on the left side. They are usually situated around 
an arteriole or in its immediate vicinity, and sometimes 
involve the vessel wall, which may be so swollen that the 
lamen is almost obliterated. The cells may be few in 
number and the adjacent muscle apparently normal; but 
they may be numerous and infiltrate between the muscle 
cells, which are then more or less degenerate. In most cases 
the cells are arranged in discrete foci or nodules (Fig. 7), 
separated from each other by normal tissue ; but in others 
the infiltration is diffuse (Figs. 8 and 9), and much larger 
areas are involved. 

The cells are mainly mononuclear ; the majority are evidently 
lymphocytes, but a few larger cells with a fair amount of 
protoplasm, which are probably of connective tissue origin, 
are often present, and occasionally a few polymorphonuolear 
leucocytes may be seen. In very malignant cases dense 
aggregations of polymorphonuclear leucocytes, with dis- 
integrated muscle fibres, may be found; in other words, an 
acute suppurative myocarditis. 

The rheumatic submiliary nodule is said to be characteristic 
(Carey Coombs'"'), The foci are chiefly composed of mono- 
nuclear cells superimposed upon a groundwork of fibrin, but 
also show certain very large cells which are often multi- 
nuclear. These may be globular or fusiform in shape, and 
their protoplasm takes up both acid and basic dyes, so that 
they appear much darker than the surrounding tissue. We 
have observed these cells in several cases in the cardiao 
tissue at the base of inflamed valves, but we have only once 
(Case 5) found them in isterstitial nodules. The arteries, 
too, in these cases may be thrombosed (Romberg), most often 
in the vicinity of the sauriculo-ventricvlar junction. We 
have found arterial thrombosis with arteritis and periarteritis 
in one case of acute myocarditis. 

Cellular infiltrations are very commonly present in the 
tissues at the bases of inflamed valves, especially the mitral 
valve, a circumstance which is important on account of their 
proximity to the primitive tissue of the heart. Bacteria have 
not hitherto been found in the non-suppurative myocardial 
nodules, which thus seem to be the result of a local toxemia. 
As regards their ultimate fate, the smaller nodules are 
probably completely absorbed, but it seems certain that the 
jarger lesions may become the foundation of a subsequent 
fibrosis of the myocardium. 

The cardiac muscle in cases of chronic valvular disease is 
frequently fibroid, patches of sclerosed connective tissue of 
varying size being scattered here and there throughout the 
wall. In the majority of cases the fibrosis is the result of 
arterial occlusion and consequent necrosis of the muscle cells. 
In mitral disease, however, other causes are often active, and 
the fibrosis of the tips of the musculi pspillares is generally 
believed to be often the result of a spread of the inflamma- 
tion from the valves to the papillw, and not infrequently the 
connective tissue at the base of the valves is excessive in 
amount and infiltrates into the adjacent structures. It is 
avident, too, that some of the more distant fibrous tissue owns 
a similar origin, and is the result of the healing of the aub- 
miliary nodules which we have just described. The patches 
are peri-arterial in site, multiple and widespread, and indi- 
vidually are of little practical importance, but their multi- 
plicity may interfere considerably with the cardiac action, 
and they may, accidentally, involve important structures. 

It ia now generally believed that the rhythm of the heart 
and the proper sequence of contraction of its various 
chambers are intimately associated with the integrity of the 
undifferentiated cells which are present in certain Places 
the sino-auricular node of Keith and Flack, the auriculo’ 
ventricular node of Tawara, and the auriculo-ventricular 
bandle of Stanley Kent. It has been repeatedly shown that 
heart-btock may be due to lesions in the auriculo-ventricular 
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bundle, though in certain cases this has been found to be 
normal, and the block has been ascribed to vagal lesions. 

James Mackenzie '? has suggested that extra-systoles ocour 
as the result of impulses which arise in the primitive tissue. 
It bas been shown that the normal contractions originate in 
the immediate vicinity of the sinc-auricular nqde, and pre- 
sumably in it, and that the region of the auriculo-ventricular 
tissue is more irritable than the muscle elsewhere, stimulation 
of the former being followed by a series of contractions 
(Gaske)l), while stimulation of the latter only produces an 
isolated beat. 

In chronic heart disease many lesions may be present in 
the heart—valvular defects, arterial disease, pericardial 
adhesions, myocardial fibrosis, &c.—and the lesions may be 
widespread. Variations in the cardiac rhythm are common 
events in these cases, but it is extremely difficult to dis- 
entangle the cause of the abnormal rhythm from the jumble 
of lesions which is found post mortem, and the maxim con- 
ceming post and prepter must be kept in mind. Variations 
in the cardiac rhythm cccur not infrequently in acute disease, 
and the cardiac lesions are generally more simple and less 
diffuse than those found in chronic affections; and the 
relations of cause and effect can, in consequence, be more 
accurately distinguished. During the last few years we have 
been engaged in the examination of the heart in such cases, 
and now report the results in five instances. 4 


Heart- Block. 


Cask 1.—The patient, a girl aged 10, was admitted into Ruchill Fever 
Hospital on Feb. 6th, 1910, suffering from diphtheria of five days’ dura- 
tion. Her Rrenioue health had not been good, but no details could be 
obtained. She had had attacks of measles, whooping-cough, and 
chicken-pox. 

The girl's illness had commenced on Feb. Ist, the initial symptoms 
being headashe, vomiting, and sore-throat. On admission she was 
found to be a poorly nourished and neglected child. The throat and 
pharynx were congested, the right tonsil was slightly ulcerated, and 
there was a considerable amount of loose membrane on the back of the 
throat. The toxemia was severe, but the viscera seemed normal, and 
the urine did not contain albumin. Fever was slight, 99°2°F. 

For the next two days the child’s progress seemed satisfactory, and 
she was bright and cheery ; but on the 9th she became dull and listless, 
and vomiting ensued; symptoms of palatal palsy made their appear- 
ance, and the heart dilated. On the 10th the vomiting persisted, and 
the child was restless and irritable. The weakness increased, and she 
died in the evening from cardiac failure. 

The heart on admission seemed normal, but evidence of dilatation 
was manifest on Feb. 9th. There was widespread pulsation over the 
precordium and very frequent and obvious pulsation in the neck above 
the clavicles. The first sound was somewhat short and muffled, and the 
second was occasionally reduplicated. No sounds corresponding to the 
auricular contractions could be heard, The pulse-rate during her 
residence was generally infrequent and varied greatly at different 
times. On ‘admission it numbered 96; on the 6th 62; on the 7th It 
varied between 88 and 40; on the 8th between 80 and 52; on the 9th 
between 72 and 48; and on the day of death between 62 and 40. 

Tracings were obtained on the three days immediately preceding 
death, and all showed complete heart-block, the auricular contractions 
numbering 100-110, and the ventricular 46-54 per minute. (Fig. 1.) 


Fig. 1. 





Auricular rate about 110, ventricular 
about 46. 


Oasz 1.—Complete heart-block. 
rate 


N sy.— The heart alone was examined post mortem. It was 
distinctly dilated and the muscle was rather pale. The cusps of the 
valves were healthy, but the auriculo-ventricular valves were slightly 
dilated. 

Microscopic mination of the a.-v. pode and bundle 13 showed that 
the node and the upper part of the bundle were involved ina well- 
marked acute inflammatory process (Figs. 7 and 8). The capillaries 
were notably congested and many cellular collections were present. 
The cells were chiefly mononuclear, and mainly lymphocytes, but a 
fair number of polymorphonuclear cells were also tound. The bundle 
was diffusely infiltrated in many places, and its fibres distinctly 
separated fromeach other; and at one place about its middle consider- 
ably damaged by a larger nodule. The lower part of the bundle and 
its ranches seemed normal. 

The cardiac muscle generally showed evidence of interstitial inflamma- 
tion, both focal and diffuse. 

The vagus nerves were examined by Donnaggio’s second method for 
early degenerative changes, but were found to be normal. 

Cask 2.—The patient, a man aged 26 years, was admitted into hospital 
on June 5th, 1909, complaining of weakness and of breathlessness on 
exertion of some months’ duration. 

The patient’s heaith bad been good save for occasional ‘ growing 





12 Discases of the Heart, London, 1908. 
13 The a.-v. node and bundle in these cases were examined in ‘serial 
sections, ¢rery sectton through which the a@.-7. node and bundle passed 
being examined, 


pains” and an attack of tonsillitis-In boyhocd, and gonorrhea in the 
early part of 1903, until an attack of enteric fever laterinthesame ear, 
for which he was in hospital in Japan for about three months. He 
never regained his former health, and his feet were often swollen at 
bight, but he was able to work until July 1908, when he was thrown out 
of employment by the failure of his firm. He stayed at home in fairly 
comfortable circumstances until he procured a new situation on 
Feb. 19th, 1909. In the early part of February he had caught cold and 
he was ere ‘‘run down” when he commenced his new work. This 
entailed a daily walk of four miles, and he felt exhausted at night, and 
also during the day when ree uphill; but though he steadily 
became weaker he continued at his post until six weeks before 
admission, when he was compelled to go to bed. His cough, accom- 
panied by a slight mucold spit, persisted from February until May. He 
had frequent attacks of shivering at night after getting home; they 
were fairly severe, and lasted for 15 to 20 minutes, and he felt hot after 
he got into bed, and often sweated profusely in the early morning. 
About a fortnight before admission his right forearm and elbow became 
sore tothe touch and on movement, and this continued for a few days. 
Four nye before admission the left hip and ankle became painful, and 
this still persisted. 

On admission the patient was found to be a thin, pale, padly nourished 
man, with flabby muscles aud little subcutaneous fat. The left hip and 
ankle were painful and teuder, and there was a small tender area of 
induration on the back of the left forearm. The right calf was, he said, 
painful, but nothing abnormal could be detected. There were several 
minute ecchymoses on the conjunctival surface of the right lower 
eyélid, and a fairly large one on the conjunctiva of the left bulb, while 
ophthalmoscopic examination revealed a medium-sized flame shaped 
hemorrhage on the course of the left superior temporal vein. The lu 
were normal, the tongue was clean, and digestion good ; the liver and 
spleen were slightly enlarged; the urine contained a small amount of 
albumin. The heart was but little enlarged, though there was a well- 
marked mitral systolic murmur. The pulse was frequent, regular, 
small, and soft; and he was slightly fevered at night. 

Progress after admission was slowly but continuously in the wron 
direction. Many embolisms occurred, chiefly in the limba, but once, a 
any rate, in the spleen and twice in the kidneys. He had several 
‘** faint turns” of a few minutes’ duration without obvious cause. The 
weakness increased, and after the middle of July edema was more or 
less continually present in the legs. There were occasional rigors and 
generally profuse sweats at night. On August 25th a left hemiplegia 
occurred, and he died on August 29th. 

The pulse during the patient’s residence in hospital was slways 
regular until immediately before death; and the venous curves were 
normal, save that the a.-c. interval was invariably prolonged, measuring 
about 0°25 sec. and never touching 0°2 sec. or 0°3 sec. 

Necropsy.— Post-mortem examination revealed an acute endocarditis 
of the mitral valve. Two emboli were present in the Hebe middle 
cerebral arteries, and septic infarctions were present in the left kidne 
and the spleen ; from the latter the pneumococcusand B. coll commu 
me isolated in culture. Blood cultures during life had proved 
sterile. 

The mitral valve was dilated. Numerous vegetations were present 
on the cusps, some smal! and wart-like, others long and luxuriant. 
The endocardium of the left auricle was thick and opaque, and a few 
minute granulations were present on the contra-fossal wall imme 
diately above the valve; the endocardium at this point was notably 
thickened. There was no evidence of mural implication elsewhere, 

Microscopte examination of the a.-v. node and bundle revealed well- 
marked congestion. The node was otherwise normal, though two small 
foci of round cells were found in the auricular muscle in ita immediate 
vicinity. The bundle was involved in three separate places by foci of 
the same kind. The first was of sinall size and was situated imme- 
diately below the node; the second, which was considerably larger, was 
found a little lower down, between the auricular muscle and the 
bundle, and implicated both; the third, of fair size, occupied the 
central part of the bundle, and occurred immediately aboye the point 
where it passed through the central fibrous body. The cells were all 
mononuclear and chiefly lymphocytes. The fibres of the a.-v. bundle 
seemed normal, save in the immediate vicinity of the two larger focl, 
where they were evidently degenerate. The fibrous tissue of the bundle 
was not excessive in amount. The cardiac muscle generally showed 
evidence of interstitial myocarditis in an early stage, and the muscle 
fibres in some of the patches were degenerate. 


The majority of the cases of heart-block which have been 
recorded have been associated with chronic lesions of the 
a.-v. bundle, the most common caase being fibrosis with or 
without calcification (Lewis ’*). In 1905, however, James 
Mackenzie’ reported the transient ocourrence of the milder 
grades of block in cases of acute rheumatism and influenza ; 
and in 1908 several cases were reported in which full heart- 
block was found to be due to acute lesions, In one (Jellinek 
and Cooper 1“), where death resulted from acute gonorrhceal 
endocarditis, there was an acute necrosis of the inter- 
ventricular septum; in a second case (James ""), there were 
ulcerative endocarditis and an ulcer of the interventricular 
septum immediately beneath and posterior to the mem- 
branous septum ; in a third (Gerhardt '*) the patient suffered 
from rheumatic fever, followed quickly by enteric fever ; 
inflammatory lesions were found in the a.-v. bundle. More 
recently Magnus Alsleben )® has reported a case of diphtheria 
where full heart-block was due to a severe parenchymatous 
degeneration of the a.-v. bundle. 

A partial or full heart-block is by no means of rare 





14 The Mechanism of the Heart Beat, London, 1911. . 
18 Brit. Med. Jour., 1905, vol. i. 
16 [bid., 1908. vol. 1., p. 796. 
17 American Journal of Medical Sciences, 1908, vol. exxxvi., p. 469. 
18 Deutsches Archiv fiir Kiinische Medizin, 1908, vol. xcilil., p. 489. 
' 49 Zeitschrift fiir Klinische Medizin, 1910, vol. lxix., p. 82. 
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occurrence in acute disease. Rihl?° has reported a case in 
which full heart-block seemed to have followed an attack of 
acute rheumatism. Griffith 2* has twice observed heart-block in 
gonococcic infections; Wenckebach *? has seen it in influ- 
enza; Hay’ has found it in diphtheria and in a gonococcic 
infection ; and Magous Alsleben* in pneumonia and enteric 
fever. Transient defects are not uncommon in acute rheu- 


matic endocarditis, and we have now observed at least five 
Fig. 2. 
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loud, but when a series of frequent contractions obtained 
the murmur accompanying the second and third beats was 
much shorter and less distinct. The explanation was obvious 
on examination of the jugulo-carotid curves. (Fig. 2.) 
Conductivity was defective, but after the long pauses was 
sufficiently good to permit the completion of the ventricular 
contraction before the commencement of the succeeding 
auricular contraction ; but, when the pause was short, became 
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Partial heart block. The ventricular contractions (1-2) are completed before the succeeding auricular contractions (2-4) occur. 
Conduction is, however, so defective after the fourth auricular cont-action that the third ventricular contraction is not completed 


before the fifth auricular contraction ensues. 


examples. In one the defect persisted for nearly four weeks ; 
in another it disappeared after six days, recarred three days 
later, and again lasted for six days. In none of these cases 
was there complete heart-block, but in one the ventricles 
only responded to every second auricular contraction. All 
the cases made good recoveries, and in one alone was the 
ultimate valvular lesion severe. We have observed three 
other cases in which a transient defect occurred. One was 


Fic. 3. 


*¢ ‘s ‘5 ‘s 
cqvac 


qcqvac yacv 


acv 


Case 4.—The pulse is regular and the a.-c. interval regularly 
measures 0°10 sec. Hespiratory movements deform the 
jugulo-carotid curve in places (+ +). T.= 0'2 sec. 


acase of enteric fever, another of diphtheria, the third of 
scarlatina. In none was there any evidence of endocarditis, 
and in all recovery was good. 

Defects in conductivity can only be recognised by means 
of graphic methods, though they are, of course, suggested by 
extreme slowness or irregularity of the pulse. In one of our 
cases, however, the auscultatory phenomena were striking. 
A systolic murmur was audible at the apex. The ventricular 


8) defective and prolonged that the ventricular contraction 
coincided with the succeeding auricular contraction. The 
regurgitation into the auricle was in consequence minimal, 
and the murmur became shorter and less distinct. 

The causes of heart-block are numerous and not neces- 
sarily associated with lesions of the a.-v. tissues, as it has 
been produced experimentally by the administration of 
various drugs (digitalis, aconitine, adrenalin, muscarin 
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Cask 5.—The pulse is regular and the a.-c. interval regularly 
measures 0°10 sec. iratory movements deform the 
jugulo-carotid curve in places (+ +) T.=0°2 sec. 


physostigmine), by the induction of asphyxia, and by vagus 
stimulation. It thus seems probable that nervous and toxic 
influences may produce heart-block in man without there 
being any lesion in the a.-v. tissues, but so far only one case 
has been recorded (Holst and Monrad-Krohn) with full post- 
mortem examination and graphic records in which the 
nervous origin seems definitely proved. In Oase 1 of our 
series the presence of palatal palsy seems to point to a 
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contractions were infrequent and irregular, but occasionally 
two or three beats occurred in more rapid succession. With 
the isolated contractions the mitral murmur was long and 





© Zeitechrift fiir Experimentelle Pathologie und Therapie, Berlin, 


1006, vol. fi., p. 83. 
31 Personal communication, 
22 Arrhythmia of the Heart, es 1904, 
53 Personal comumunicntion : Brit. aa Jour., 910, vol.i., p. 20, 
Loc. Cc . 


Modal extra-systole. a and c are both premature and the a’-c’ interval isshort. .The succeeding auricular contraction is also slightly premature. 





nervous origin of the block, but the post-mortem examination 
showed that the vagus nerves were normal. In our second 
diphtheritic case there was no evidence of any paralysis. 


Nodal Rhythm. 


Cask 3.—The patient, a man, aged 24, was admitted.into hospital on 
July 15th, 1909. His previous health had been ood, save for attacks 
of measles and enteric fever in childhood; but he was often troubled 
with gumboils, and was frequently wetted at his work. 

The patient’s present illness datei from July lst, when he had had 
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one of his molars extracted on account of a gumboil from which he had 
suffered fora day ortwo. In the evening he felt sick and shivery, and 
probably was fevered. These symptoms continued, and on the after- 
noon o1 July 4th he had a definite rigor. On the 7th he felt better, and 
on the 8th he went to Ardrossan, walking from the station to the 
house at which he stayed (two miles). After this he improved until 
the 12th, though he had a slight cough atter the 6th, with disoomfort 
in the left chest. But on the 12th he had to go to bed as the pain in 
the side became worse and was much intensified on coughing. The 
left arm, too, was stiff, and he was very breathless and had to sit up in 
bed at night. On the evening of the 13th he was better, and abie to 
sleep quietly lying down. 

On July 14th the man felt so well that he dressed and went downstairs 
to breaktast, which he did without any difficulty or assistance; after 
breakiast he sat down on a chair, and on attempting to rise an hour 
later found that his legs were powerless and ‘* had no feeling”’ in them. 
He had to be carried back to bed. 

On admission the patient was found to be notably emaciated, with 
small muscles and scauty subcutaneous fat. His complexion was 
somewhat sallow and his expression anxious, while he bad to be 
propped up iu bed on account of breathlessness. The skin was hot and 
dry and there was a little edema of the feet and slight pitting with the 
stethoscope on auscultation over the cardiac area. He was slightly 
fevered at night. The patient, though weak, was quite clear mentally, 
spoke ourrecily, and answered questions accurately and sharply. e 
had ittle power in his legs, but was able to pull up both knees, though 
he was uuable to move the toes of the right foot. Tne movements were 
more free on the left side. There was considerable anesthesia in both 
legs. Power was perhaps deficient to some slight extent in the left arm, 
but in the right was good; and sensation seamed normal. The right 
pupil was slightly smaller than the left; both reacted to light and on 
accummudatiun. 

The tongue was dry and coated, many of the teeth were absent, and 
most ot the remainder were carious, and the mouth generally was very 
foul. The pulse was soft, regular, and infrequent. Patpation of the 
apex beat, which was full and widespread, showed that every other beat 
was missed at the radial, the cardiac action being regularly coupled. A 
systolic murmur was audiule all over the cardiac area. It was heard 
best at the apex, where it was long and soft, replacing and running out 
ef the first sound; the second sound was not audible here. The 
respirations were difficult and cyclic, but without any full apnuwa. A 
consolidation was found in the upper part of the right chest and in the 
left lower axilla friction sounds were audible. The urine contained a 
trace of albuinin. 

For a tew days the patient's general condition improved slightly. The 
coupled rbytum ceaned on the 16th, and he rested fairly well at night. 
On the 17th movement was more free in the left leg, but the palsy 
below the right knee persisted. About midnight on the 18th he was 
noticed to be restless and was found to be semi-couscious and unable to 
say wore than ** yes,” and there was a well-marked full right heml- 
plegia. He gradually became weaker and more comatose, and he died 
with cardiac fatlure on July 27th, 109. z 

The pulse remained ‘‘single”’ until the day of death, when it was 
noticed to be *‘coupled” again for a short time. The tracings, which 
were obtained iu tnis case during the coupled rhythm showed that 
there was a slight increase o! the a.-c. interval (0°25 sec.) with the 
first or larger beat of the couple, and that the secund or smaller beat 
was a veutricular extra-systwule which did not interfere with the 
auricular rhythm. Tracings of the ‘‘single” pulse obtained on 
July 23rd showed a regular pulse and a very short a.-c. interval 
measuring little more than 0°05 sec. 

Necropsy.—¥Pvust-mortem examination revealed an acute ulcerative 
enduvarditis of the mitral valve, eugrafted on a lesion of older stand- 
ing. The upper and middle lobes of the right lung were solid from a 
somewhat chronic pneumonia, and there were numerous infarcta in the 
spleen and kidneys. The lett middle cerebral artery was occluded by a 
jarge pale embolus which resembled the vegetations on the mitral 
vaive, and was associated with a very extensive softening. Strepto- 
cocci were isolated on culture from the spleen. No blood cultures 
were made during life. 

The mitral vaive was stenosed, the cusps belng notably shortened, 
the onorde tendines short and thick, and the tips of the papillary 
muscles fibrous. There was well-marked evidence of fibrosis spreading 
uowards from the bases of the cusps in the direction of the central 
fibrous body of the heart. Enormous soft recent vegetations almost 
occluded the valve, and there were in addition extensive ulceration and 
perforavion of the anterior mitral cusp. There was no evidence of any 
acute mural endocarditis; but the endocardium of the left auricle was 
thick and opaque, with a special area of thickening about as large as a 
shilling on the contra-fussal wall just above the valve. 

Metcroscopte examination of the a.-v. tissues revealed considerable 
congestion of the tissues generally. The node was the site of a 
pruivunu inflammatory disturbance, many focal collections of round 
cells being present, as well as, in places, a diffuse infiltration. (Fig. 9.) 
The fibres of the a.-v. node were probably normal, and there was no 
evidence of oid-standing fibrosis. The walls of a microscopic artery 
were infiltrated with round cells, though the lumen was patent; the 
other vessels seemed normal, The intensity of the lesions varied at 
different levels, but the whole of the node was more or less affected. 
The bundle, on the other hand, was not implicated, save at one place 
immediately below the node, where one or two small focl in the 
auricular muscle immediately adjolning it passed in for a short 
distance between a few of its fibres. 

‘There was a well-marked myvucarditis, involving both ventricle and 
auricie, but it was only extreme at the base of the mitral valve, and in 
the auricular sections immediately above the node itself. 

Caseé 4.—The patient, a man, aged 42, was admitted to hospital on 
Jan. dist, 1911, complaining of breathiesspess aud of swelling of the 
feet and legs of two or three months’ duration. 

He had always eujoyed good health prior to the onset of his present 
illness, save for pneumonia at the age of 30, aid attacks of measles in 
chilahood and at the age of 32. He had habitually used tobacco and 
alcohol to excess, 

In the preceding April he had caught cold and had never been well 
since. The vough ana spit persisted aid he lost appetite and felt weak 
and unabie to du his work. In July be noticed that his feet were some- 
times swoilen at night, and he begau to be very breathless on exertion. 
in August the @dema became permanent and, steadily increasing in 
amount, s00n compulled him to remaininbed In December he one 


day suddenly felt severe pain in his right side and spat blood in con- 
siderable quantities for some weeks. He had to be propped upin bed on 
account of breathlessness, the spit and the edema steadily increased in 
amount, and his general strength rapidly failed. In January he 
attempted a short walk, but fell down in a fainton the pavement. 

On admission the patient was extremely ill. He sat bolt upright in 
bed, coughing continually and spitting up large quantities of watery 
mucoid material. Ccdema was universal and very marked in the legs 
and scrotum. Detailed examination was impossible, but evidence was 
found of a consolidation of the middle lobe of the right lung and of 
pleurisy on the same side. The heart was enlarged and double aortic 
murmurs were audible down the sternum. Progress was continually 
in the wrong direction. The hemoptysis recurred, the dyspnoea and 
cedema increased, exhaustion became more and more extreme, and he 
died suddenly on Feb. Sth. 

The respiratory difficulty prevented continuous observation of the 
cardiac irregularities. The pulse on admission was notably irregular in 
rhythm from the frequent eccurrence of extra-syatoles, but a series of 
20 or 30 fairly regular beate of slow rate occasionally obtained. The 
extra systoles were sometimes isolated and sometimes in salvoes of 
2,3, or4. On Feb. lst the same state continued. On the 2nd the 
pulse was very irregular and very mobile, a bout of coughing quicken- 
ing the rate from about 90 to about 120-130, the frequent rate persisting 
for a minute or two after the cough ceased. On the 3rd the irregularity 
was more marked, but on the 4th had disappeared, the pulse 
quite regular with a rate of 110-120; alternation was distinct. It 
remained regular until death. 

Jugulo-carotid curves were only obtained on Feb. 2nd and 4th, and 
are somewhat deformed by the respiratory movements. Tracings on the 
2nd show the irregularity of the pulse, and the jugulo-carotid curve 
demonstrates that while the a.-c. interval in the case of the large beats 
is of normal length, it is much shorter with the extra-systoles, varying 
between 0'l0sec. and 0‘l5sec. On the 4th, when the rhythm was 
reguiar but more frequent, the a.-c. interval is always short, and 
measures 0:10 sec. (Fig. 3). The tracings thus seem to show that on 
the 2nd extra-systoles were arising frequently in the vicinity of the 
node, the sinus rhythm, however, on the whole predominating; while 
on the 4th the pacemaker had changed, the sinus influence had been 
lost, and every contraction originated io the auriculo-ventricular node. 

Necropsy.—On post-mortem examination the heart was found to be 
greatly enlarged, weighing 254 ounces. The aortic valve was incom- 
petent, the septal cusp having a fairly large perforation with well- 
defined margins a little below its free border. All the cusps showed 
some small recent warty vegetations, but were not thickened. The 
other valves were not affected, but the auriculo-ventricular valves were 
dilated. Two patches of superficial mural fibrosis were present in the 
left ventricle. One, which was small, was situated nearthe apex. The 
other, which measured about jin. in diameter, was situated on the 
interventricular septum underneath the anterior mitral cusp, its 
anterior border being fully 4in. behind the posterior border of the 
membranacea. The coronary arteries and the aorta were but Little 
abnormal. 

A small abscess was found in the lower lobe of the right lung as well 
as a large infarction; both pleure were adherent. The liver was 
adberent tothe diaphragm, and there was a well-marked perispienitis. 
The kidneys showed slight evidences of arterio-sclerotic fibrosis and one 
or two small infarcts. 

Microscoptc examination showed that the a.-v. node was involved in 
an acute inflammatory process. Many focal cellular collections were 
present and some small diffuse infiltrations, the fibres in their vicinity 
showing granular degeneration. The reaction was best marked in the 
upper portion of the node and in the part which was nearest to the base 
of the mitra] valve. The cells were chiefly mononuclear and mainly 
lymphocytes, with only an occasional polymorphonuclear leucocyte. 

he a.-v. bundle was not definitely affected, but was slightly implicated 
by @ nodule in the cardiac muscle immediately benesth and posterior to 
it. The fibrous tissue around the bundle appeared excessive in amount 
and showed traces of calcification. 

The cardiac muscle generally showed evidences of cloudy swelling and 
afew nodules, which were most numerous at the base of the mitral 
valve and in the auricular muscle just above the node. 

Case 5.—The patient, a girl, aged 10, was admitted to hospital on 
Juve 10th, 1911, complaining of shortness of breath and of swelling of 
the feet of a week's duration. 

The girl had enjoyed good health, with the exception of three 
attacks of ‘‘measies,” until about two months before admission, when 
she was noticed to be taking her food badly and to be losing flesh, and 
to be disinclined for her usual play. She continued, however, to go to 
school until the beginning of June, when she contracted a cough un- 
accom panied by spit and became short of breath on exertion, Her face 
and feet were noticed to be swollen, and she complained of pain in the 
abdomen and beneath the sternum when she coughed. She had 
sometimes to sit upright jo bed at night on account of dyspnoea, and 
in the mornings she complained of headache. 

On admission the child looked il! and exhausted, and was inclined to 
be drowsy. The face was pallid and looked puffy, but there was no 
cedema. The tongue was thickly eoated and the tonsils were slightly 
enlarged. Both hearte were enlarged, and there was pulsation in the 
second, third, fourth, fifth, and sixth interspaces, the apical impulee in 
the fifth space being diffuse. A long soft blowing murmur was audible 
at the apex, partly replacing and following the first sound, while the 
second sound was ‘‘doubled.” Over the xiphoid the systolic murmur 
was loud and harsh and resembled a friction sound. 

During the next fortnight the patient’s general condition improved 
slightly, but she atill looked fll and xhausted, and complained at times 
of substernal pain. An urticarial :-~h appeared upon the 24th and 
persisted for a few days. On the <9». pericardial friction was well 
marked and a smal! pleural effusion was discovered at the base of the 
left lung. In the beginning of July the symptoms became more 
serious, and she grew steadily weaker and sometimes sweated profusely 
at night. A crop of minute subcutaneous nodules developed on 
backs of the hands and persisted for afew days. On the 14th vomiting 
set in and continued severely for the next three days. Hxhaustiog 
became more extreme, and she died on July 22nd. 

The nature of the infection was obscure. There was no history of 
arthritis, and the joints were never swollen or painful during her resi- 
dence, and the tonsils, though large, were not acutely inflamed. She was 
habitually slightly fevered at night, but the temperature only onoe rose 
above 101° F., and was more usually under 100°. The leucocyte count 
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varied between 9000 and 23,000. No other foci of infection were dis- | it was joined by a moderately large branch, and the vein above the 
covered, anc the symptoms seemed to point to a rheumatic infection of | junction was thrombosed, the thrombus conistating of a fibrinous matrix 
the heart without arthritis, with numerous red cells and abundant polymorphonuclear leucocytes. 
The pulse on admission was regular, small, and.extremely soft. At} (Fig.12.) The thrombus was attached to the side of the vein, but did 
first the rate was 100-110, but it ey ee and for the last two | not completely occlude it, and could be traced through several sections. 
weeks of her illness never ran below 120, though it only numbered 140 x 
on two occesions. Tracings were obtained on several occasions and were In 1907 James Mackenzie* suggested that extra-systoles 
mena Lnoreel aa July Pe woes . pene enero ve might arise in the a.-v. node (nodal extra-systoles). In 
reco ag the succeeding days the pulse was often slight 
irregular from entra-systoles, but no satisfactory curves were obtained certain extra-systoles the tracings show that the auricle 
until July 17th (Pig. 4) The respiratory movements were frequent and | Contracts at a time when the ventricle is already in con- 
deformed (+) every - ternate ques age but a.-c.-v. are distinct in the | traction and the auriculo-ventricular valves are shut. In the 
intervening contractions, and the a.-c. interval regularly measures 0°10 | majority of these cases careful measurement demonstrates 


2 again : 
rad yy Seed ag shows @ regular pulse with an 4.-¢ | that the auricular rhythm is unchanged and that the coinci- 
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(Reproduced from Heart, a facsimile of the drum tracing shown in Fig. 1 ona small scale.) 


M Post-mortem examination revealed a well-marked sub- , dent contraction of auricle and ventricle is due to a*ven- 
scute tis, the two layers of the pericardium being ee. tricular extra-systole occurring immediately before the 
adherent to each other by fibrinous adhesions over the front o the regular sinus contraction of the auricle. In some 


ri face. Th etal 
ane Site pe roe ag nos sc to the « chest wall. The however, both the auricular and ventricular contractions are 
generally was enlarged. The mitral and tricuspid vaives were | premature (Fig. 5), and, as in auricular extra-systoles, the 
Mets Aste ak SFO HON NE, FEDS POSEY vegetations upon thelr | 7 omaturity of the contraction entails defective conduction, 
RB oe taro enatons  glends ware found. arte root of the right lung. aa ae eee rane oe pie auricle, — ams 
P owed evidences of subacute pleurisy. auricle and ventricle must respon a@ common stimulus 
M ination showed }-marked interstitial myo- |, |; : 
ec igiowaple coamination showed eve ircharscter. The majority | Stising between them. It seems probable that Mackenzie's 
were composed of mononuclear cells with a few polymorphonuclear | theory should be slightly amplified. 
leucocytes ; others were of the ‘‘ rheumatic” type, consisting chiefly of The a.-c. interval in joynlo-carotid tracings measures in 


niti ; ; 
peateeieenes at colse, Fie Te eras Fem piney ee ;an@'® | the normal individual about 0:20 sec., being slightly shorter 





; Showing a_ diffuse inflammatory infiltration in the a-v, 
oe a focal ale tose a MA ne e x ee bundle. The fibres of the bundle are widely separated ig 
(Prom Case 1.) (N.B.—Figs. ar , cells infiltrating between them. (From Case 1.) 


oxeasionsl polymorphonuclear leucocyte. The muscle cells in the if the pulse-rate is frequent. During the a.-¢. interval five 
galty were evidently degenerate. events occur: (1) the auricular systole which lasts for about 


ions were most extreme in the neighboarhood of the mitral | o, ; : 
aod tricuspid valves. The a.-v. bundle Te levolved in a large focus 0:10 meee (2) oe erat eat stimulus from auricle to 
whieh, occurring near the tricuspid valve, infiltrated the bundle fora | ventricle ; (3) the nt period of ventricular contraction ‘ 


short distance. The ar. node was notably affected; none of the} (4) the period of ventricular systole prior to the opening of 


infiltrating cells, however, were multinucleated. The capillaries were the aortic cusps; (5) the transmission of the aortic mises 


extremely congested, and the lymphatic vessels could be seen plugged 
with solid manos of ervhorsue. Fa. 10.) The principal vein of the | the carotid artery. The average period between the com- 


node sowed an acute phlebitis and periphlebitis. (Fig. 11.) The | mencement of ventricular systole and the appearance of the 
majority of the cells in the wall of the vein were lymphocytes, but 4! ,.-otiq wave in the neck (4 and 5) is 0:066 sec. (0:03 seo, - 


considerable number of pol lear cells were also present, and 
at ose place a grovp of viaat €6 Sey chee pain atte polymorphe- 0-llsec.), while the commencement of auricular systole 


beiiedeltincene almost as numerous as — bgat Reachowed ae Se ee as eg Ra ee 
phiebt t. rea 
oe tm bore tho node. nat before the vein lett the noce 25 Quarterly Journal of Medicine, 1907, vol. i, p. 131. 
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Showing diffuse inflammatory lesions in the a.-v. node. A 
small arteriole is seen cut eee. and its walls are in- 
filtrated with cells. (From Case 3.) 


Fig. 11. 


Showing the principal vein of the a.-v. node. An inflammatory 
nodule is seen in the wall on one side, and in the other a 
foros ee extending into the auricular muscle, 


¢ 
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Showing a lymphatic vessel 
lymphocytes, sitnated in the 
(From Case 5.) 


Fic, 


filled with a solid plug of 
upper part of the a.-v. node, 


12. 





Showing the principal vein of the a.-v node with its ti 
. wo 
tributaries. A thrombus is attached to the right side of the 


vein, but does not completel 
where the vein leaves the node 


block it. It is situated just 
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practically coincides with the appearance of the a wave in 
the jagulo-carotid tracing. The presphygmic interval and 
¢he transmission time are invariably lengthened in premature 
systoles, and it thas seems probable that whenever the u.-o. 
interval in the jugulo-carotid curve measures less than 
0:10sec, the auricle and ventricle respond to a common 
etimulas which arises between them. 

In Cases 3, 4, and 5 the a.-c. interval is ahort. In Oase 3 
ft measures 0°06 sec.; in Oase 4, 0:10 se0.; in Case 5, 
0 10sec. The rhythm of the heart in these cases is almost 
absolutely regular, and regular action of the heart probably 
denotes a common site of origin for all the contractions ; so 
the conclusion is reached that the heart in these cases was 
responding to stimali which arose regularly in an abnormal 
site, between the auricle and the ventricle (nodal rhythm). 
In Case 4 the earlier tracings make the conclusion even more 
certain, for they show that at one time extra-systoles were 
arising in the vicinity of the node, though the majority of 
the beats were in response to sinus stimuli. 

We bave been unable to find any tracings of a similar kind 
in the literature, with the exception of a case (Case 10) 
recorded by one of us in the Quarterly Journal of Medicine.** 
The pulse in this patient numbered 66-80, and the a.-c. 
interval invariably measured 0:10 sec. This patient made a 
fair recovery from his symptoms, which were chronio in 
eharacter, 

This conception of a nodal rhythm is confirmed, if not 
proved, by the series of electro-cardiographic curves which 
have been recorded by Lewis?’ in cases of paroxysmal 
tachycardia. In Fig. 26 a short paroxysm is shown. In the 
earlier part of the tracing the normal P.R.T. waves are well 
marked, the P.-R. interval being 0:14 sec. During the 
paroxysm the waves R. and T. are similar to those occurring 
during the normal rhythm, but the wave P. is inverted, which 
strongly suggests that the wave of contraction in the auricular 
muscle has travelled in a direction the reverse of the normal 
—Le., from below upwards (Lewis) ; while the P.-R. interval 
is now only 0°08 sec, At the end of the tracing the normal 
rhythm is resumed. 

Paroxyamal tachycardia not infrequently shows jagulo- 
carotid tracings similar to those which we have described in 
Cases 3, 4, and 5, but the pulse-rate is much more frequent, 
nambering in three curves which we have obtained, 160, 182, 
and 214. In all these cases auricular contractions regularly 
preceded the ventricular contractions by a period which did 
not exceed 0:10 sec. It is well known that the a.-o. interval 
varies to some extent in its duration even in the same indi- 
Vidual, and is shorter when the heart is beating frequently 
than it ls when the pulse-rate is slow, but in normal rbythms 
P. is never inverted. 

The cases which we have reported cannot, however, be 
regarded as examples of paroxysmal tachycardia. In all 
three the sequence of events was similar, the tracings show- 
ing at first a normal rhythm interrupted by occasional extra- 
systoles, and preceding death a regular more frequent action 
with a short ¢.-. interval. In no case waa the tachycardia 
oe or paroxyemal or the onset of the new rhythm abrupt. 

¢ seems probable that nodal rhythm is not so uncommon as it 
Would appear to be from the scarcity of records, for an ante- 
mortem rise in the pulse-rate attracts little special attention, 


thongh an infr 
investigation, equent or an irregular pulse does not escape 


inception of heart-block or nodal rh thm may con- 
ane be the proximate cause of death, for the mechantoal 
Yunder which the heart labours in these rhythms 

very considerable, the synchronous contraction of 

ma eee ventricles throwing the auricular blood back- 
eva the veins, and lessening in considerable degree 
thee ae content and output. The blood pressure in 
alvays oe in Consequence always low and the pulse is 
ee The serious import of paroxysmal tachycardia 
a proughly recognised, for the continuance of a 
ca or more than a few hours is known‘to lead rapidly 

On of the heart, a result which will ensue the more 


ee 
* Cowan and Ritchi 

p.55. Belaki(s ¢: Coupled Rhythms of the Heart, 1910, vol. iv., 

p. 615) bare (Zaitachritt fur Klinische Medizin, Berlin, 1909, vol. evil. 

Cateric fever) tn wh a Casés (acute rheumatism, scarlet fever, 

response to stimull ch he considered that the heart was contracting in 

show a rhythmies en Originated in the a.-v. tissues. His tracings 
ln groups of oS ere (Sone ot pedal or ventricular extra-systoles, 


Heart, London, 1909-10, vol.1., p. 306 


readily in cases where the valves are acutely inflamed and 
the cardiac muscle degenerate and weak. 

Summary.—Io a case of diphtheria, with full heart- 
block, the a.-v, bundle and node were found to be involved in 
an acute inflammatory process, and similar lesions were 
present in the a.-v. bundle in a case of malignant endo- 
carditis in which conductivity was defective. In three cases 
of acute endocarditis, with nodal rhythm, the a.-v. node was 
acutely inflamed, the bundle being only and but slightly 
affected in one instance. 

Glasgow, 





ON THE- USE OF SALVARSAN IN THE 
TREATMENT OF SYPHILIS. 


By ARTHUR FOERSTER, M.R.0O.8. Ena., L R.0.P. Lonp., 
LATE RESIDENT MEDICAL OFFICER, MALE LOOK HOSPITAL, 
LONDON. 


SELDOM has a new remedy received such general attention 
as has Profeasor Ehrlich’s salvarsan, and thus a résumé of my 
experience with this drug may be of interest. Thanks to 
my former chief, Mr. J. Ernest Lane, I have been able to 
apply this new therapy on the large clinical material of the 
London Lock Hospital since the beginning of Auguat, 1910. 
Bome of the cases have thus been under observation for more 
than a year. With few exceptions they were men who had 
acquired syphilis, and hence my remarks will be confined to 
the treatment of acquired syphilis by the new remedy. If I 
refrain from giving statistics it is because the plan of 
treatment gradually underwent changes which the evolution 
of the new therapy rendered necessary, and therefore the 
later cases were treated in a manner different from that 
employed for the earlier ones. 


Teohnique. 


I have always avoided the use of subcutaneous injections 
on theoretical grounds, and it is difficult to understand 
why they should have been used to a considerable extent. 
The object-leason of the subcutaneous mercurial injections, 
the demonstration of Professor Orth at the meeting held in 
Koenigsberg (September, 1910), and the researches of Martius 
on the necrosing influence of salvarsan upon human tissues 
should have led everybody to discard this mode of adminis- 
tration, which is responsible for a good deal of the dig- 
credit cast upon the new remedy. I have seen abscesses 
due to this method in patients who had been injected in 
London, Aix-la-Ohapelle, and South Africa. Some of these 
abscesses were discharging five, and even six, months after 
the ‘‘accident,’’ despite incision. They are so tedious and 
troublesome that nothing short of complete excision—as if 
they were tumours—seems sufficient to cope with them 
Therapeutically these cases were failures, little, if any of 
the salvarsan having been absorbed. It is hardly neces- 
sary to mention that these patients were unwilling to have 
any further salvarsan treatment. 

The intramuscular method was adopted exclusively in the 
earlier cases. The high dilutions employed at that time on 
the continent were avoided, as I could only see in them a 
factor favourable to the production of abscesses and of 
My efforts to reduce the amount of fluid to be injected and 
to obtain a clear solution, led me to the preparation of acid 
solutions of very small bulk (6 c.c. aga rale). This method 
which is practically the same as Duhot’s, whose work l was 
not conversant with at the time, appears to me to desery 
preference over all other forms of intramuscolar administra. 
tion. Of other methods tried by me, the suspensions of 
Michaelis and of Wechselmann are notoriously unsatisfactor 
(Ehrlich, Rille, &c.), and the alkaline solutions tend to give 
excessive pain. Emulsions, of which I have tried self-made 
emulsions in olive oil, appeared to be the least painful, but 
also to be therapeutically inferior to the acid injections , 

This form of salvarsan administration is the most effective 
of all, in my experience—a view which is now also endorsed 
by Ebrlich,' who so fervently pleaded for the intravenou 
method about a year ago.? I have not observed an absceaa 
with these intramuscular injections, which should be ives 
near Barthélemy’s point. The pain is usually severe afte 
these injections, and lameness, lasting frequently a fortnight,” 
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was noted repeatedly. Attempts to alleviate the suffering by 
adding a local anzsthetic, such as cocaine, to the salvarsan 
mixture are perfectly futile, because the effect of the local 
ansethetic has long worn off before the salvarsan pain has 
reached its height. The only efficient way of diminishing 
the pain produced is to give morpbia, as has been the 
practice of Duhot. 

It is this respect for the patient’s comfort which compels 
one to prefer the intravenous method. Theoretically this 
procedure appears to be the most suitable one for a therapia 
sterilisans magna in the meaning of Ehrlich, and thus it was 
taken up with zeal, despite its greater technical difficulties. 
It is nowadays the routine, and there is little probability that 
it will lose its favour. For the introduction of the drug into 
the blood stream either gravity or pressure is resorted to. Thus 
one either requires a simple infusion apparatus, as used from 
the beginning by Weintraud, or a suitable syringe, as indicated 
by Ehriich and Schreiber. All the more or less complicated 
devices now on the market, with their additional taps, 
bellows, receptacles, &c., are more apt to hamper than to 
facilitate the operation. Personally, I have no hesitation in 
giving the infusion apparatus the preference. The only 
difficult point about the whole intervention is the introduo- 
tion of the needle into the vein, and even the most 
skilful will meet with cases where he is compelled to 
make more than one attempt or even to expose the vein 
before he succeeds in introducing the needle correctly, 
of which success the following signa are the most important : 
(1) absence of pain or swelling when one allows the 
liquid to flow; (2) a wave-like sensation along the vein 
in a centripetal direction. This latter sign is absolutely 
characteristic of the correctness of the manipulation. 
If one uses the gravity method and allows saline only or 
water to flow in the beginning it is impossible to. injure the 
patient’s arm with these precautions. Attempts to ascertain 
the correctness of the position of the needle by moving it 
about after it has entered the vein or by allowing the blood 
to run back into a special ‘‘ window ” inserted in the tubing 
are to be condemned. In the former case one tends to injure 
and to perforate the vein wall, and in the latter case one 
favours coagulation and thrombosis. 

With regard to the solution great care should be taken 
that it be perfectly clear and free from undissolved particles. 
This is of much greater importance than is the use of saline 
or of distilled water. Those who aim at accuracy should 
avoid both ; the former is hypertonic, the latter hypotonic. 
In order to obtain isotony one should use 0°'6 per cenf. 
saline solution, as has been shown by Marschalko and others. 

The question of neutralisation deserves some attention, 
because markedly alkaline solutions favour thrombosis, as 
was first pointed out by Darier and Oottenot,® and because 
the acid solutions which enjoy the support of Duhot and of 
Spiethoff + tend to produce an intense general reaction, as I 
have been able to observe repeatedly. It is on the whole 
best to neutralise carefully. Any error should be on the acid 
side. 

The general reaction following upon an intravenous injec- 
tion comes on rapidly, ard in nearly all cases passes off in 
leas than 24 hours. Someimes the disturbances are insig- 
nificant ; occasionally they are alarming. They have always 
been a sore point, and it is edifying to note the various 
explanations given. Thus Heubner® holds the eodium-ion of 
the saline responsible for the rise of temperatare, whilst 
Scopford-Taylor and Mackenna® find the reaction pro- 
portionate to the acuteness of the disease. This latter view, 
which is shared by many, implies the liberation of toxins 
owing to the destruction of the spirochzts, and attributes to 
them all the bad effects observed. Last summer Wecbsel- 
mann” announced that he was able to avoid nearly 
all ill-effects by the use of re-distilled distilled water, 
thus holding the dead bacteria in the commercial distilled 
water responsible. Of late, even the ‘' neuro-recidive ’”’ have 
been put down to this ‘‘ water error”—a rather surprising 
suggestion, as one is supposed to hold this to be of a 
syphilitic natare. For practical purposes it is well to carry 
out all possible precautions, such as starvation previous to 
the injection, and the use of re-distilled water. One should, 
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however, not forget that with all possible care one only 
succeeds in avoiding nearly all bad effects. 

From my point of view, the systematic disturbances are 
merely the reaction against the sudden introduction of an 
arsenical compound; that bacterial toxins may change a 
portion of the drug into a more toxic form of arsenio, 
and thus increase the intensity of the reaction, is not 
improbable. 

The most ‘important immediate drawbacks of the intra- 
venous method are collapse and thrombosis. The former 
occurred in two of the cases injected by me. Both patients 
had throat lesions, and complained of a choking sensation 
during the injection, collapsing at the end. Both were soon 
restored by hypodermic injections of ether. Thrombosis can 
be limited by rigorous asepsis, care in the making up of the 
solution, &c. But it seems to be impossible to exclude it 
completely, as it depends upon factors beyond our control to 
a certain extent. Fortunately, however, it is not common 
and seldom of gravity when it oocurs. In serious cases the 
entire venous channel above the puncture may become 
thrombosed up to the heart; and death from pulmonary 
embolism has been observed. : 

To resume: the ill-effects of the intravenous method are in 
the vast majority of cases unlikely to have any serious effect 
upon the patients. The short duration of the reaction and 
the absence of pain are its great advantages. Where the 
circulation is impaired I would advocate the use of the 
intramuscular method if the administration of salvarsan is 
deemed imperative. 

Dosage. 

The question of e is still one of the most obscure 
problems of the new therapy, and it will certainly require 
many further studies before any definite rules can be laid 
down. At the present time there is no unanimity on this point. 
Everybody who has had sufficient experience with salvarsan 
has bad to record recurrences and accidents, and has thus 
been led to alter his original mode of procedure. Tentative 
trials to improve the results have been made by increasing 
the namber of injections, by altering the dose per injection, 
and by combining salvarsan with other forms of treatment, 
chiefly with mercury. Thus, some claim to be able to effect 
a complete cure by means of two intravenous injections, 
whilst others require three for the same purpose. Some repeat 
their injections after a few days’ interval, fearing the pro- 
duction of arseno-resistant spirochzets ; whilst others allow 
weeks to elapse in the hope that all the arsenic will have been 
eliminated by the time they administer the next injection. 
Iversen’s example of giving an intravenous injection, 
followed a few days later by an intramuscular one, has 
found imitators who thus initiate their patients into all the 
unpleasant effects which salvarsan is capable of, without 
being able to give them an adequate compensation. Kroh- 
meyer recommends his ‘chronic salvarsan treatment of 
syphilis” for which he uses doses of 0:1 gramme, to be 
repeated every three days or so, until 18 injections have been 
given.® Others favour a combination treatment of salvarsan 
and mércury. Personally, I started with 0:4 gramme for 
intragluteal injections, and gradually increased the dose up 
to 0:8 without being able to note better results. For intra- 
venous injections I have used 0:4 and 0:5 in the majority of 
cases. Some patients received two or more injections, some- 
times within short intervals, sometimes after four weeks or 
more. Others, again, were given mercury as well—a 
procedure which I consider infinitely superior to pure 
salvarsan treatment. I am not impressed with the necessity 
of large doses, because they are not capable of producing 
better results than medium ones. This has also been the 
experience of other large cliniques, such as those of Professor 
Rille in Leipsic, and of Professor Klingmueller in Kiel. The 
danger of arsenicism, on the otber hand, becomes greater 
with the large doses, and this should not be lost sight of, 
despite the relatively low toxicity of the drug. To my mind 
the views of Milian deserve careful consideration. This 
autbor bolds that 0 3-0:4 gramme is sufficient, and advises 
to repeat the injections frequently; examination of the 
individual susceptibility to arsenic is also recommended by 
him, and can be carried out by a subcataneous injection of 
an arsenical compound. My own experience has shown me 
that this tolerance is rather variable; thus, I have met with 
violent reactions in oases where I did not expect thew, 





8 Deut ch: Medicinlech- \, uLt.c.e wd, luil 











Nu ot 


‘ 


Tas Lawost,] MR. FORRSTER: USE OF SALVARSAN IN THE TREATMENT OF SYPHILIS. (Fes. 3.1912. 285 


whilst some patients about whom I was somewhat anxious 
have reacted very slightly. 

The general condition, the nature of the lesions, and the 
susceptibility to arsenic should be, in my opinion, the chief 
guides as to dosage and general plan of treatment. The 

to regulate the dose according to the body weight 
bas nothing in its favour except its simplicity. 


Organotropism. : 

It is unnecessary to dwell upon the spirochztocidal effect 
of salvarsan which has been so carefully studied experi- 
mentally, and which is incontestable. Equally important, 
however, is its organotropism which was so much dreaded in 
the beginning, and not without reason, after the experiences 
with atoxy] and its substitutes. Fortunately, these fears 
have not been justified; as a matter of fact, salvarsan has 
shown itself to present this great advantage over all other 
arsenical compounds—that it combines an unrivalled thera- 
peutic activity with a remarkably small toxicity. But this 
does by no means imply that the organotropic properties of 
arsenic are wanting. Like other arsenical bodies it is 
eliminated slowly. Thus it has been found eight months 
after intramascular injections, and even in intravenous cases, 
which begin to eliminate the drug almost immediately, after 
ic months, The chief storage seems to take place in the 

ver. 
The effect upon the nutrition in general is that of a 
stimulant and tonic. Thus, many of our cases declared 
themselves to be stronger, and an increase in weight, often 
considerable, was usually noted. The blood is also infiuenced 
favourably ; at first it undergoes a certain diminution of the 
red corpuscles, and this is not surprising when one considers 
the fragility of these cells in certain stages of the disease 
(Gaucher), but later a marked increase takes place (as much 
as from 1,000,000 to 2,000,000 per c.mm., Bezais, Klausner). 
Farther proof of increased cell activity is the behaviour of 
mucous surfaces; thus, non-syphilitic lesions of mucous 
passages frequently heal under the influence of salvarsan. ° 

The cutaneous effects consist in drug rashes which are 
_ Mostly erythematous or urticarial in character. Herpes 
zoster occurred in one case I had injected. Amongst the 
secretory troubles, oedema of the face, especially of the lip, 
was noted in several cases. It comes on rapidly and passes 
off after a short time. Instructive from this point of 
~view is an observation by Fisichella.'° A woman whom he 
had treated with salvarsan developed erythematous patches. 
Later she was treated by another medical man with Fowler's 
solution, and an identical rash supervened. 

The effect opon the alimentary canal shows itself in 
intense thirst, vomiting, and diarrhea. Experimentally, 
this has been studied by Aladow.'' For practical purposes 
these troubles are an argument against large doses. The 
vomiting and the diarrhoea which large doses tend to pro- 
duce, lead to a speedy elimination of a portion of the drug, 
and thus the effective dose may become a small one which 
could have been administered with less discomfort. 

_As respiratory and circulatory responses we find oppres- 
ton, dyspawas, irregularity and smallness of pulse, cyanosis, 
peripheral algidity, and collapse. With regard to the 

tract, transient albuminuria, anuria, and even acute 
nephritis (Gaucher, Weiler), have been observed. One of the 
Cases at Dean-street developed an intense jaundice, which 
terminated fatally. e 

The ill-effects are absolately analogous to those observed 
in poisoning with other arsenical compounds, and it requires 
& good deal of blind infatuation not to see this. How uo- 
ceay the enthusiasts are about these bad effects is evident by 
reg explanations,” which are replaced by new ones every 

¢w months, and are becoming so hypothetical that even such 
Warm supporters of the remedy as Milian are unable to 
accept thern, }2 
an practice, the organotrapic properties described above are 

ees importance, because moat syphilitics are suficiently 
vigorous to cope with them. More serious is the effect upon 
hervous system, which may be differentiated into a 
peulogotropism and a neurotropism (Sicard). In its mild 
fans action upon the nervous system shows {itself in the 
headaches, vertigo, and buzzing in the ears.? These 
ee ee ee ae 
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symptoms, Sicard’s ‘‘ neurotropisme d’alarme,”’ are a warning 
not to submit the patient to another injection, or to reduce‘at 
any rate the dose, if one wishes to persevere. 

Meningotropism in its graver form is characterised by 
epileptiform convulsions, which are followed by coma, and 
even death. I¢ has now been observed by a considerable 
number of clinicians, such as Gilbert, whose case recovered, - 
Almgquist, Kannegiesser, Fischer, Oltramare, Oaraven, 
Gaucher, and others. They are inexplicable except as cases 
of acute arsenical poisoning. Post mortem, the condition of 
the brain and of the pia mater is diagnosed as acute 
hemorrhagic encephalitis. 

The neurotropism shows itself most frequently in palsies of 
the seventh and eighth crania] nerves, as was first pointed 
out by Finger. This predilection of salvarsan is as obsoure 
as that of atoxyl for the optic, or of lead for the musculo- 
spiral. In the opinion of Ehriich and of his followers these 
paralyses are of a syphilitic origin, and supervene in cases 
which have been incompletely sterilised, whilst Finger 
regards them as purely toxic. They are by no means rare 
and do not require special local conditions for their produc- 
tion. They have been observed not only in Vienna but every- 
where where salvarsan has been used extensively. They, 
however, often escape notice, and those who are satisfied 
with injecting patients and then lose sight of them do not 
come across them. Moreover, the patients usually consult 
somebody else after the disaster. I have personal knowledge 
of two cases which are typical in their way. 

CasE 1.—A man suffering from a chancre and a macular rash received 
an injection of salvarsan at the London Lock Hospital. Eight days 
later his symptoms had completely disappeared. Believing himself 
cured, he underwent no further treatment. Nine weeks after the in- 
jection, suddenly deafness and facial paralysis supervened. He now 
sought treatment at a general hospital. As his hiatory pointed to 
syphilis, a course of inunctions was institated, with the result that the 
nerve lesions disap ‘ 

CasE 2.—A man whose syphilis had been latent for years, and who 
had been properly treated, was advised to undergo salvarsan treatment 
with the view of completely eradicating the disease. He is now 
suffering from facial paralysis which so far has not yieldced to the 
various measures tried. 

The former case corresponds well with the views of 
Ehrlich, but the latter can hardly be understood unless one 
admits a toxic influence of the drag upon the nerve. I 
believe with Rille, Detbanco, Meirowsky, and others, that 
both causes are at work in most cases. Primarily, the nerve 
is irritated and injured by the salvarsan; the syphilitic pro- 
cess which is so fond of locating itself upon trauma may 
then supervene, either immediately if there are spirochste 
in the neighbourhood, or at a later period if they have to 
migrate from distant foci. Thus the four groups of 
paralyses observed fiad their explanation. 1. Slight transient 
palsies which require no treatment. 2. Immediate paralysis 
curable by antisyphilitic treatment. 3. Irremediable gradual 
paralysis. 4. Late syphilitic palsy, amenable to anti- 
syphilitic medication. The amount of damage done and ita 
reparability is merely a question of degree, and depends upon 
the intensity of the lesion produced by the salvarsan. 


Reourrences. 


The recurrences after treatment with salvarsan are peculiar 
inasmach as they do not correspond to the lesions which the 
of the disease would lead one to expect. In the cases 
treated at the London Lock Hospital they were mostly of an 
ulcerative character, and usually single. Thus, a man would 
return with a recrudescence at the site of the chancre, or with 
a deep ulcer in one of his tonsils, &c. These lesions, which 
were sometimes rather tenacious, had almost invariably the 
character of late, chiefly tertiary lesions (rupia, gummata, 
&c.). Local recurrences were the rale, bat lesions in fresh 
places were aiso noted. Especially the lower limbs seem 
to be a situation favoured by these fresh lesions. On the 
whole, salvarsan tends to precipitate the course of the disease 
a phenomenon which is also observable after the use of the 
strongest mercurial preparations, although perbaps to a lesser 
degree. I think one is justified in regarding this as evidence 
that a high degree of sterilisation has taken place. Whether 
this anticipation of later stages could hasten the appearance 
of tabes and general paralysis is impoasible to say at present 
It does not seem probable, however, if one admits that g 
factors are at work in the production of parasyphilis, 
qn 


Effects upon Syphilitio Lesions. 
Amongst the cases treated at the Lock Hospital with 


| salvarsan there were a few refractory ones, but in the 
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majority the great symptomatic effect of the new drug was 
evident. Therapeutic marvels, such as regeneration of bone 
or disappearance of parasyphilitic lesions, were not observed. 
In early primary cases (chancre only and negative Wasser- 
mann’s reaction) the results were excellent. Considering 
the possibility of aborting the disease at this stage, 
immediate active treatment is indicated. The past has 
siown that by excision of the chancre and immediate 
vigorous mercurial treatment (Erich Hofmann, Bering, and 
others) an eradication of the disease is possible. In the 
case of salvarsan even one injection may suffice. It is 
therefore to be recommended at this stage. Should the 
attempt fail, a mitigation of the infection is almost 
certain. In later cases the results are less favourable. 
There is little hope of eradicating the disease rapidly, and 
the chancre often heals slowly or recurs. Where the chancre 
is at all extensive energetic general and local mercurial 
treatment prodaces a better ‘result, as I have been able to 
observe repeatedly. In these cases I combine salvarsan 
with local and general mercurial treatment. 

This form of therapy also seems to be the best for florid 
secondary syphilis. Whilst lesions of mucous surfaces 
(condylomata, plaques, &c.) yield rapidly to salvarsan as a 
rule, the cutaneous manifestations disappear slowly. This is 
especially the case with papules, which do better under 
mercarial injections. Moreover, I have gained the impres- 
sion that salvarsan favours pigmentation in this type of 
lesion. Under combined treatment splendid results are 
obtainable; it would seem that the arsenic favoured the 
action of the mercury. One should also bear in mind that 
the nerve-lesions occur chiefly in cases belonging to this stage 
of the malady. It seems, therefore, rational to give mercury 
the preference in these cases. 

fhe favourable results obtained by many in tertiary 
syphilis are corroborated by my observations, In this par- 
ticular stage salvarsan is especially useful. Two groups of 
cases may be distinguished. To the former belong those 
whose illness has been mild and who have neglected their 
treatment. Oaly when definite lesions trouble them these 
opportunists seek advice, and any antisyphilitic medication is 
usually sufficient to remove their worry. Salvarsan, however, 
not only removes their lesions with greater rapidity, but also 


prolongs the period of subsequent laten¢y to an extent which | 


is not achievable by other means. 

The second group—which corresponds to the malignant 
c2ses described by some—comprises those who have been 
treated fairly regularly, but who, nevertheless, have under- 
gone a thorough syphilisation. Many of them are constantly 
threatened with fresh outbreaks, and even the most active 
ordinary therapy can hardly keep their disease in check. 
Lesions supervene regularly upon the slightest interraption of 
treatment, or even whilst treatment is being followed. For 
these cases salvarsan is a true relief: the ulcers heal, the 
general health improves, and the constant anxiety is removed. 
These grave cases are, however, very prone to relapse, and 
the recurrences after salvarsan tend to be more extensive and 
more refractory than the previous lesions, and thus I have 
found combiaed treatment most useful for them. Such 
therapy should be continued for a considerable time. 

Firm scars, advanced infiltrative lesions of long standing, 
lesions which are no longer syphilitic in a strict sense, show 
practically no improvement; keloids were, however, favour- 
ably influenced in one case. In tertiary lingual lesions the 
resalts odtained corresponded with those which we observe 
after calomel injections. Most cases showed improvement, 
but in cases where the former injections had failed, salvarsan 
was equally ineffective. 

Since the introduction of Wassermann’s reaction late 
latent syphilis has received great attention. Formerly the 
history of the illness and the nature of the treatment were 
the indications, or contra-indications, for further therapeutic 
measures. Nowadays great importance is attached to the 
result of the serological test, and many regard a positive 
reaction as an abs)lute indication for further treatment. Not 
only is the correctness of this procedure questionable theo- 
retically, but it is also disappointing in practice. The older 
the syphilis, the more difticult it becomes to influence the 
reaction permanently, and salvarsan shows no special 
superiority in this respect. 

The meaning of the term ‘* malignant syphilis” varies 
with different authors, and this is chiefly the reason why so 
many cases labeled ‘‘ malignant’ have been recorded since | 


the introduction of salvarsan, and why such favourable 
results have been reported. Patients who progressed but 
little under the treatment employed, patients who showed 
many recurrences, patients with lesions at vital spots, &c., 
all figure in these reports as malignant. As these cases 
are examples of ordinary syphilis in which the infection is 
unusually severe, they are best classed in the stages to which 
they belong. I reserve the term ‘‘ malignant syphilis” here 
for that peculiar form of the disease which was first 
described by Bazin, and which is frequently termed 
‘‘ syphilis maligne précoce” nowadays. Its course is 
atypical : the chancre is deeply ulcerative, and leads to con- 
siderable destruction of tissue (loss of glans, of entire penis, 
&c.; secondary manifestations are absent; within a few 
months cachexia and lesions of the gravest character super- 
vene, such as perforation of palate, deep ulcerations of 
the skin, gummata in the viscera. This truly malignant 
syphilis is rare nowadays in Europe. I have been able 
to observe a few cases of this nature. Two of them were 
treated with salvarsan, and both patients died, the only 
deaths recorded at the London Lock Hospital during a year. 
The former survived his injection by nine weeks; his lesions 
showed no improvement whatsoever, but progressed, and 
fresh ones developed. The second one succumbed to an acute 
arsenical intoxication, and is of special interest. In August, 
1909, a chancre was acquired, and subsequently was treated 
at a general hospital, during which period no secondary 
symptoms were observed. At the end of October the patient 
came to the hospital cachectic, covered with extensive and 
deep ulcers on both legs, and suffering from severe ulceration 
of his throat. After nine months his lesions had not quite 
healed, but he was much improved, and had gained a stone in 
weight. A course of calomel injections during Jaly and August, 
1910, removed all remaining symptoms. In September he 
was well and was lost sight of till February, 1911. He then 
returned extremely ill, barely able to speak, with terrible 
ulcerations about the lips and cheeks. He was given an intra- 
venous injection of salvarsan (0:5 gramme). The reaction 
was intense. Two days later jaundice supervened, which 
became more pronounced daily. After a week death took 
place. A post-mortem examination was, unfortunately, not 
granted. 

If I have in the above account paid considerable attention 
to the ill-effects of salvarsan it is because their appreciation 
is essential for the building-up of a rational therapy and not 
because I wish to belittle the value of this remedy. Syphilis 
is usually a mild disease with an exceedingly low mortality ' 
and the mercurial treatment has proved itself to be 
efficacious and safe for many generations. It is therefore 
inadmissible to expose the patients to greater risks unless 
one can promise them an adequate compensation. A rapid 
cure would be the most valuable gain, and it is to be 
regretted that disappointment should exist in this respect. 
Ehriich already recommends to extend the period of observa- 
tion to a year or two years,’ and it is not impossible that the 
future will impose a further extension. Broquin (Gaucher, 
Académie de Médecine, Nov. 21st, 1911) and others have 
observed cases which have spread the disease after having 
been ‘‘ cured” by means of salvarsan, not only in their own 
belief, but also in the opinion of their medical advisers. 

It therefore cannot be of general interest to use this new 
remedy exclusively. The problem of applying the various 
antisyphilitic drugs to the best advantage of the patients 
finds its solution in a combined salvarsan and mercury treat- 
ment, as advocated by Neisser, and carried out by many at 
present. Its superiority has been established by the experi- 
ences of large cliniques, and by serological researches 
(Borelli and Messineo, and others). Of course, salvarsan 
must have 8 large share in the treatment, and under certain 
conditions becomes the remedy of selection. 

The following maxims I have found useful in planning out 
a treatment: 1. Salvarsan is of special value where rapidity 
of action or concentration of treatment is desirable—e.z., for 
the removal of certain infective lesions, for patients whose 
conditions of life render a regular treatment impossible. 


14 The statistics of the United States Census Bureau for the Registra- 
tion Area with 61,000,000 Inhabitants (56 per cent. of the total popula- 
tion) show 2999 deaths due to venereal disease, and of these 1582 are 
hereditary syphilitic infanta under one year. There have thus been less 
than 1417 deaths due to acquired syphilis, whilst tuberculosis carried 
off ae cancer 37,562, and pneumcnia 70,033 persons during the same 
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Tae Lancet,] DR. A. MORISON : SYPHILITIC AORTITIS WITH VALVULAR INCOMPETENCY. (Frs.3,1012. 2387 
a a TE A Sm 


2. It is widely applicable, as its toxicity is small. Oardiac 
disease, syphilis of the nervous system, and concomitant 
grave maladies are its chief contra-indications. 3. The 
intravenous method is the only recommendable one. 
4, Repeated mediam doses are preferable to a few large 
ones. 5. Its use is indicated where mercury has failed. 
6, In very early cases an attempt at aborting the disease hy 
excising the chancre and administering salvarsan is advisable. 
7, In florid secondary syphilis combined salvarsan and 
treatment should be instituted and persevered with. 
8. The severe tertiary cases should also be submitted to this 
combined treatment. 9. In mild tertiary cases salvarsan 
recommends itself by the rapidity of the removal of the 
lesions, and by the long duration of the subsequent latency. 
10. Troly malignant cases are as hopeless under salvarsan 
treatment as otherwise. 11. In late latent cases and in 
parasyphilis the administration of salvarsan presents no 
ntility. 
My sincere thanks are due to Mr. Ernest Lane for the 
liberal way in which he allowed me to make use of his large 
clinical material. 
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THE object with which the living patient (if one may 
for convenience use that unnecessary qualification) is pre- 
sented, ie, to illustrate some points which serve to distinguish 
the type of aortic valvular disease he represents from that of 
which the deceased patient was a pronounced example. 

Case l. Aortic valvular disease from rheumatio endocarditis. 
—The patient isa man, 22 years of age, who has been under 
my observation at the Great Northern Central Hospital since 
he was a boy of 13. At a still earlier age he had svffered 
from rheumatic fever, and when he first came to hospital he 
bad the usual clinical aigns of aortic regurgitant disease with 
consecutive hypertrophy. When 19, incapacitated for all 
work and suffering much from apnginoid pain, a prascordial 
thoracostomy was performed upon him for me by Mr. 
Ewen C. Stabb, with great relief to his symptoms. An account 
of the case was published in THE LANCET of July 4th, 1908. 
He was also shown at the Polyclinic among other patients 
about two years ago, and it may interest you to examine him 
again, being as he is in comparative comfort and earning his 
livelihood by a light occupation. 

My chief reason, however, for showing him now is that 
he was the most typical case of aortic valvular disease from 
theamatic endocarditis which I could at the moment produce 
in order to indicate the differences between cases of this kind 
and those of specific aortitis with aortic valvular incom- 
ee : ee I purpose speaking presently. He also illus- 

8 instructively the importance of the purely mechanical 
factor in heart disease : aa 

We have here the case of a young man giving an early 
history of rheumatic fever, followed by aortic valvular 
disease, and the gradual increase of the heart in ventricular 

and power, to conduct the blood-flow, rendered more 
dificult by the mechanical valvular lesion. This stage is 
followed by one in which a powerful ventricle is caged and 
limited in its effective output of energy by skeletal embar- 
rassment, and exhausted by the effort of raising the resistant 
cheat wall, in addition to driving the blood. Relieved by 
operation from this additional work, and having now to deal 
chiedy with the difficulty due to valvular defect, the hyper- 
ee organ accomplishes its task with comparative ease 
with greatly lessened discomfort to the patient. 
Case 2. Syphilitic aortitis with valvular incompetency.— 
The other case, represented here only by his heart, was that 
of & man, 37 years of age, who was admitted under my care 
7 the Great Northern Central Hospital on May 6th, 1911. 
oe recently he bad been man-servant to a gentleman, by 
a ge ed in aR ee oe 


1 Being based on a clinical demonstrat! 
: on given at the Medical 
ee College and Polyclinic. The demonstration consisted in the 
n of one patient and the consideration of the case of another, 


“ho was only represen 
prepared from it, presented by his heart and by microscopic sections 


whom in illness he had been treated with much considera- 
tion. He had formerly been a soldier and served in the Boer 
War. After his return from that campaign he stated that he 
had suffered from rheumatism, but had never had rheumatic 
fever. His general health, he maintained, had always been 
excellent, and he denied having ever had syphilis. This 
history, as I shall show, was incorrect on a material 
oint. 
. In November, 1910, he began to suffer from shortness of 
breath and was placed in a nursing home in December and 
the following January. Since that time, and until his 
admission to the Great Northern Central Hospital, he had 
done little work. Exertion was stated to induce epigastric 


D. 

When admitted he was seen to be a well-developed man 
suffering little when at rest. There was no cedema, 
dysproea, or pain. The organs generally were sound except 
the heart ; with this, the apex beat was visible in the sixth 
intercostal space, 2 inches to the left of the nipple line.* The 
right limit of cardiac dulness was half an inch to the right 
of the sternum and the upper limit in the second intercostal 

There was a disastolic bruit audible in a curved line, 
with the convexity to the left, from the right cardiac base to 
the apex, and a systolic bruit is noted in the record as 
audible at the apex itself. The aortic diastolic bruit was, 
however, the chief sign of valvular defect. The pulse-rate 
was 90 and the rhythm regular. The temperature was 
normal, 

Until the beginning of June he was apparently benefited 
by reat and general treatment. The note on June Ist is 
that the heart’s apex beat was an inch and a half to the left 
of the nipple line, its action quite regular, the pulse-rate 88, 
and the diastolic bruit rather less distixct, but still loud. 
The patient expressed himself as feelirg much better. 

After this, however, his condition became less satisfactory. 
He lost strength, and anasarca showed itself and steadily 
increased. From Jane 15th to July 7th, as cardiac failure 
was progressive, digitalis in considerable doses was adminis- 
tered. The patient took from 15 to 20 minims of the tincture 
every four to six hours, but without effect upon the rate or 
rhythm of the pulse. It was now thought desirable, 
although syphilitic infection was positively denied, to deter- 
mine the point by Wasrermann’s test, which was first 
employed by the pathologist to the hospital (Mr. Ernest 
Shaw) on July 6th, when it was found to be positive on this 
and six subsequent occasions. The result was so typical 
that the patient's blood was used as a standard in examining 
other cases of sospected syphilis in the hospital. Specific 
treatment was used, but with negative result, which was to be 
anticipated under the circumstances. 

On July 26th the patient suddenly became a good deal 
worse. He had a sudden attack of pain in the precordia 
with dyspnoea and extreme pallor. He had, in short, an 
attack of angina pectoris—the only attack while in hospita} 
—and required vigorous stimulation to recover. Next day he 
was somewhat better. On July 28th cardiac arrhythmia was 
observed for the first time. It was of a regular type, 
although the ventricular panse occurred at the end of series 
of seven and ten pulsations. The heart-rate was 114 to 120. 
The arrhythmia did not persist, and at no time was there any 
ventricular retardation. He gradually sank, showing pro- 
gressive enfeeblement of pulse, and died on August 2nd. 

In view of the anatomical changes found post mortem the 
following further particulars of the temperature and heart’s 
action may be given. The temperature was normal or 
slightly subnormal during the first five weeks after admission 
with the exception of one day, when it only reached 99-60 F 
Daring this period the pulse-rate ranged from 82 to 100, and 
only on one occasion reached the latter figure. In the sixth 
week the temperature reached 106°, when the pulse also on 
one occasion was 100. The seventh and eighth weeks were 
uneventful in this respect, the temperature and puise-rate 
being as before. In the ninth week the evening temperature 
was slightly raised, but the highest recorded was 99: 6°, and 
the pulse ranged from 90 to 104. The tenth week began with 
a subnormal temperature and ended with a slight rise above 
normal, which then fell for three days to subnormal, but rose 
on Jaly 26th to 100°, the pulse becoming quicker and feebler 
and the respiration accelerated. In the lethal exitus, which 
lasted from Jaly 27th to August 2nd, the temperature reached 
its highest point (from 100° to 100 8°), the pulse-rate rising 
from 114 to 132 and the respiration from 30 to 40. On two 
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DESCRIPTION OF ILLUSTRATIONS. 


Fia. 1.—Syphilitic aortitis. 1. Portion removed for examination. 
2. Right coronary artery with surrounding puckering. 3. Non- 
coronary aortic cusp. 4. Mitral valve. 5. Portion removed for 
examination of the bundle. 6. Left ventricular wall. 


——_— a a ce 


Fie. 2.—First portion of the auriculo-ventricular bundle. 
1. Fibrosis of the bundle, 2. Endarteritic thickening of blood- 
vessel, 3. Right limb of the bundle. 4. Portion of the septa! 
cusp of the tricuspid valve. 5. Pars membranacea septi. Swift's 
objective 1 in. 


Fia. 3.—Later portion of the bundle. 1. The large obliterated 
artery with obliterated branch. 2. The right limb of the bundle. 
3. The left ventricular limb of the bundle, showing considerable 
muscularatrophy. 4. Left ven'iicle. Swift objective 4in. 


Fic. 4.—Atrophied nerve cells in sclerosed ganglion. 1. Almost 
obliterated artery. 2. Atrophic cells. 3. Larger artery almost 
obliterated. Swift objective § in. 


Fie. 5.—Gumma in aortic wall. 1. Gumma, Swift objective 
4 in, 
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days between these dates the temperature fell to subnormal 


and the pulse-rate and respiration fell with it. 


Necropsy.—At the post-mortem examination—which was made by 
leurze. 
The lunga were congested, dry, and tough. There were several hemor- 
rhagic infarcte visible under the pleurx, and one of them was pecelou 
@ peri- 
cardlum contained a little clear fluid; there was arte milk spot on 
ind. From the 


the pathologist to the hospital—a little fluid was found in both 


{sed and softened and had evidently existed for some days. 


the antertlor surface of the beart and a few petechiz be 
right auricular blood the bacillus coli communis was grown. 


The heart iteelf weighed, with containe i blood, 38oz., and without {t 


oz. The organ was firm and heavy, and the muscie rather paler than 
normal. The dextral valves were normal. 
mu*h dilated, and the mitral orifice admitted three fingers and was six 
inches in cirenmference. The cusps were rather thickened and narrow. 
The left auricle was large. The aoronary arteriosopened higher up in 
the sorta than usual, and were small 
calibre. 

The aorta was extremely atheromatous and rather dilated, and 
showed two small bulgiags just above the valves. The surface of the 
vessel was much puckered, ss the pee ph (Fig. 1) shows, and 
there were no calcareous patches. The valves were distorted and in- 
competent. The left pneumogastric nerve as it approached the heart 
was markedly thickened. he abdominal organs showed no other 
change than resulted from a passive congestion. 

M ezamination.—I later examined portions of the heart, 
and aorta microscopically, with the following reaults :— 

The arteries, chlefly in the auricles and interauriclar septum, in the 
pars membranacea septi, and in the peri-aortic cellular tissue, showed 
advanced obliterative endirteritis. I one section a large artery and 
its branches, inme‘iately above the auriculo-ventricular bundle, were 
completely obliterated and showed advanced connective tissue produc- 
tlon and total disappearance of all muscular elements. The auriculo- 
ventricular bundle was likewise shot with an ex*ess of veins. 

While the ventricular muscle showed here and there marked fibrosis 
the auricular muscle and interauricular septum ‘were moat affected by 
fibrotic changes with interstitial nucleolysis. The firat portion of the 
auriculo-ventricular bundle, before definite bifurcation (Fig. 2), ahows 
aivanced scleroele with nucleolys's, and especially in its right half. 
The muscular element itself is exsanguinated and atrophied in parts. 
After the bund'e has definitely bifurcated, in the neighbourhood of the 
completely obliterated large artery above referred to (Fig. 3), the same 
atrophic condition of mugole is observable, but most so in the left 
ventricular limb of the bundle. Gangliontc nerve cells, lying between 
vessels largely obliterated, show atrophy of the cell elements (Fig. 4), 
and in otber parta nerve bundles exhibit a hyper-nucleolysis. The 
thickened pneumogastric nerve shows well-marked gummatous nucleo- 
lytic deposits in its Abrous sheath. 


Gamma may, of course, also occur in the muscalo-fibrous 
coat of the aorta, as is shown in Fig. 5, taken from another 
case Of syphilitic aortitis, which died from rupture of an 
abdominal aneurysm. The sino-auricular ganglia were 
missed in the case I have related at length, in an endeavour 
to procure a horizontal section, but I have found some cells of 
the ganglia to be atrophic in another case of cardiac syphilis, 
without any disorder of cardiac rhythm resulting. 

Remarks —Syphilitic disease of the heart and aorta, apart 
from aneurysm, has, since Ricord’s day, been studied by many 
authors. In Taz LANCET in 1897? there is an excelent 
article on syphilis of the myocardium by Dr. Sidney 
Phéllips, who refers to previous work on the subject. Sir 
William Osler and Dr. Mitchell Brace dealt with the matter 
in their Lamieian lectures, and Sir Clifford Allbutt has, by 
publications extending over a lengthened period, made the 
“‘suprasigmoid portion” of the aorta his own.‘ Foreign 
medical literature also deals with the condition fully. 

These facts notwithstanding, syphilitic aortitis with 
valralar incompetency, though a distinct clinical entity, is 
& type of valvular disease which is not always recognised as 
such, although, with reasonably careful investigation and 
reflection, it should not fail to be detected. A comparison 
of the two cases to which I have referrad above serves to 
indicate the chief elements in clinical diagnosis. Of the 
rheumatic type I have already spoken. 

The patient affected with specific aortic valvular disease is 
usnally a man, and generally comparatively young, but not a 
youth. His age varies from 30 or 35 to about 50. Even on 
carefal investigation, and asa rule, no history of rheumatic or 
scarlet fever is to be elicited. Nor is therea history of physical 
disability in earlier life. The patient has usually followed 
some active calling, and often that of a soldier or sailor. 
Ultimately he becomes dyspnceic on exertion, frequently 
complains of attacks of pain in bia chest or epigastrium, 

on examination reveals aortic valvalar disease with 
consecutive enlargement of the organ. 

It he fail to respond to treatment (as he frequently does at 
the stage at which he presenta himge'f) and die, the necropsy 
reveals an atheromatous aorta and puckering of the valves, 
SN a ry ee 


3 Tue Lancet, Jan. 23rd, 1897, p. 223, 
1 Tak Laver, March 26 h, 1910, p. 839 ; and Tar Lancet, July 8th, 


1911, p. &. 
* System of Medicine, vol. vi. 







The left ventricle was 


oth at thelr orifices and in 


which, considering the comparativetyouth“of ‘the$patient in 
most cases, and an absence’‘of the history of the usual acute 
infections which induce heart digease, leads, even when 
syphilitic infection is denied, to a diagnosis of the conse- 
quences of that condition. More minute investigation of the 
textures confirms the correctness of this view. 

The clinical history and anatomical examination of the 
case I have related exemplify these facts in a typical 
manner, The case is als> interesting because, although there 
were well-marked changes in the auriculo-ventricalar bundle, 
such as have been described as occurring in cases exhibiting 
‘‘heart-block ” or the dissociated action of the auricles and 
ventricles, that condition was not present in this instance. 
Had it occurred partially or completely, the anatomical con- 
ditions found would have been considered by some quite 
sufficient {o account for that state. 

Dr. Thomas Lewis has collected and carefully analysed 50 
cases of complete or partial heart-blook, in 11 of which 
syphilitic invasion or affection of the auriculo-ventricular 
bundle was regarded as causal of that condition.‘ 

The anatomical changes, whether in nerve, muscle, or 
interstitial tissue, appear to be largely due in cardiac syphilis 
to that condition of the blood-vessels so characteristic of this 
state, which icterferes with the due nutrition of the structures 
affected. The pulmonary infarction and bacillary heart 
blood of the case I have related was evidently a so-called 
terminal infection and had no bearing on the general clinical 
history: 

Treatment,—As Sir William Oaler has remarked with regard 
to the treatment of aortic aneurysm of specific origia, it is ite 
prevention by suitable and suffisient treatment of the early 
infection which is most important. This doubtless holds 
good also for other ultimate manifestations of cardio-vascular 
syphilis. But to prevent is not to treat either aneurysm or 
aortitis. The frequently observed beneficial effects of the 
treatment of late manifestations of syphilis by mercury and 
the fodides justify, nevertheless, the expectation of benefit 
from this line of treatment in the type of case with which we 
have been dealing. Bat when cardiac failure has occurred in 
an advanced case such as I have related, little good can be 
expected to follow the use of any remedy, the anatomical 
changes described being permanent and important structures 
atrophied and impaired in function. 

Although common experience teaches us that cardiac 
failare with a mitral lesion is more amenable to treatment by 
the digitalis group than a similar failure with aortic lesion, 
we know that digitalis has at times a well-marked effect in 
reducing the heart-rate in aortic valvular disease. The 
failure of these agents to do so in the case discussed has a 
certain interest, as it has been suggested that lesions of the 
bundle of His render the retardant action of the digitalis 
group on ventricular action more probable. Sach a madus 
operandi of these agents is, however, at present, merely a 
supposition on the part of those who entertain it. 

Upper Berkeley-street, W. 
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THE CLINICAL SIGNIFICANCE OF X RAY 
AND RADIUM MEASUREMENTS)! 
By 8. RUSS, D.8o., 


BEIT MEMORIAL RFSKAROH FELLOW, 


(From the Canocr Hesearoh Laboratories, Middlesex Hospital.) 


It ia desirable for clinical and experimental biological 
purposes to have some comparative measurements between 
the intensity and character of the radiation from an X ra 
bulb working under specified conditions and that from a 
known quantity of radium. The character of the radiation 
trom both is complex. Und:r whatever conditions an X ta 
bulb is working the radiation coming away from it ig 
heterogeneous, consisting of rays varying in their penetratin 
power. The radiation from radium (and the short-lived 
products in equilibrium with it, Ra emanation Raa, RiB 
and RC) consists of alpba, beta, and gamma rays, which are 
also heterogeneous in type. 

Measurements have bee1 made of the penstrabllity through 


ee a Pt ee gee ee ee 
& The Mechanism of the Heart Beat, 1911, Op. 109-105 
2 A paper read before the mai Socicet, on F. n. 2nd, 1912 
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aluminium of ,the,.X rays ‘emitted! by a; bulb under varying 
conditions of, spark*yap, and compared with the penetrating 
power of bets"and” wamma irays through the same substance. 
The a:pha} rays irom ‘radium are’ completely stopped by 
0-05 mm. aluminium, so that under most conditions of 
irradiation their effects may be neglected. 

The intensity of X rays has been measnred by the ionisa- 
tion that they produce in the air of an electroscope. This 
has been compared with the ionisation produced in the same 
arate by the gamma rays from a known quantity of 

um. 

The last part of the paper affords some evidence that the 
biological effects of X, beta and gamma rays are proportional 
to the fonising action of these rays. 


Method of Measurement. \ 


The character of the X rays from a bulb under varying oon- 
ditions of spark gap was determined by means of the 


Fia. 1. 
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Diagram of apparatus. 


apparatus in Fig. 1. A beam of X rays enters the electro- 
scope through an aperture A in a lead block which was lined 
with aluminium to eliminate any secondary X rays from the 
lead. The beam on entering the electroscope ionised the air 
beneath the metal plate B which was connected to a gold leaf 
system, the rate of fall of the gold leaf serving as a measure 
of the amount of iohisation produced by the rays. The mica 
windows allowed of the accurate alignment of the anode. By 
placing aluminium screens at A in the path of the beam the 
penetrability of the rays is found by the change in the ionisa- 
tion thereby produced. 

The criterion for the homogeneity of X rays is that they 
are absorbed according to an exponential law. Oorre- 
sponding to any thickness of matter traversed by the rays the 
ionisation has a certain value. If the logarithms of the 
values of the ionisation are plotted as ordinates and the 
thickness of matter traversed as absacisss, the points on the 
diagram will lie on a straight line if the absorption of the 
rays has followed an exponential law. This test when applied 
to the radiation from an X ray bulb reveals the hetero- 
geneous character of the rays, as may be seen from Fig. 2. 
Three typical cases are exbibited, Curves I., II., and III, 
corresponding to spark gaps of 4.5, 8:5, and 19cm. respec- 
tively, the same current flowing through the primary in each 
case. At 19cm. spark gap the beam is almost homogeneous 
after 1:12 mm. of Al have been traversed, as may be seen 
from the approach of the curve to a straight line. On the 
same diagram are drawn corresponding curves for the beta 
and gamma rays from radium, use being made of data 
obtained by Kovarik and McLelland. It will be seen that 
whereas the beta rays are rather more easily absorbed by 
aluminium than the X rays excited by a very ‘' soft” bulb, 
the gamma rays are very much more penetrating (about 30 

‘tnally) than the X rays from a very ‘ hard” 


“responding to the three cases considered are 
.D1e i, 


TABLE I.—Abdsorption of X Rays by Aluminium. 
| 
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See = = ! Spark gap. ss 
Primary Seoondary. 
45 ampéres. | 0°9 milliampéres. 45 cm. I. 
Rel Heiss 0°45 a 85 ,, Il. 
a Pn 0°15 as | Il. 


| 19 or 


Jontisation after Passing through Alumtntune. 
0 | 056mm. 








1°12 mm. | 1:68 mm. | 2:24 mm.| 2:'8 mm. | 3°36 mm. 
I./100| 2671 15:7 98 85 75 oe 
II. |100; 347 23:0 15'1 | 12-7 106 | 96 
III. / 100, 402 : 29-2 24-4 212 175 | 15:3 


| 


Percentage Absorbed by 0 56 mm. Al after Rays have passed through the 
following thicknesses :— 


et. 


| 
0 156 mm. | 1:12 mm. | 1°68 mm. | 2°24 mm.! 2°8 mm. 





I m9 | 374 | 376 | 132 | We - 
WW. | 653 | 337 343 | 15:9 161 9°8 
HI. | 898 ' 272 | 164 | 134 | 174 125 


For the whole series of observations the current through 
the primary coil was kept constant. If this were changed 
the type of radiation from the bulb would be altered. 


The Coefficient of Absorption of the Rays. 
It is convenient to refer to the penetrating power of a beam 


Fid. 2. 


200 are a we SU ee swe veve oe aa bebe pun warnecectae 
¢ 


oy 





X rays 
absarytion by 
aluminium 


Togarithms of tontsation, 


Millimetrea. 
Curves showing heterogeneous character of the rays. 


of rays in terms of a coefficient? (\) the numerical value of 


2 The value of A is obtained as follows: The intensity of a homo- 
Rene beam in its passage through matter may be represented by the 
equation— 


I=I,e —)d, 


Where Jy Is the initial jonisation produced by the beam and I the 
jonisation produced after a thickness of matter d has been traversad. 
Hence— 
= 2°302 (logiy To — logia I) 
naar Poaumnmean 
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which is inversely proportional to the penetrability of the 
beam. A large value of \ corresponds to an easily absorbed 
beam and a small value to a very penetrating one. 2X also 
varies acoording to the nature of the absorbing material. If 
after traversing 1 om. of matter the ionisation in the electro- 


scope is reduced to oneYhalf its initial valae, \ = 0-69 om. ~* 


This is just about the mean value found for the absorption by 
fatty tissue (breast) of a beam of X rays of ‘‘medium " hard- 
ness (9 5cm. spark gap) For a ‘‘ hard” bea, previously 
screened by 1:12 mm. aluminium, the value of \ for the same 


tise is 0:45 cm. oh and this value is used in a Ja‘er section 


to illustrate the fall in the intensity of X raysin their passage 
through the tissues, I¢ is clear that when dealing with a 
heterogeneous beam the value of \ varies with each succeeding 
layer of matter traversed, whereas it is a constant if the beam 
is homogeneous. 

“Approximate values of A for the maximum part of the 
radiation corresponding to Oases I, II., and III. have been 
obtained after the very soft components were cat out. These 
are collected in Table II., which also contains values of \ for 
the beta and gamma rays from radium. 


TABLE II, — Values of the Coefficient of Absorption 
(A 69 om. ~1) for Aluminium, 
X rays ander conditions of spark gap. 
Sy apie RS 


“450 85 om. 
81 68 


Beta rays 
15-135 


The coefficient of absorption \ being inversely proportional 
to the penetration of the rays, the enormous difference in the 
penetrating power of beta and gamma rays is easily appre- 
ciated by a comparison o’ their coefficients. 


The Iontsation caused by X and Gamma Rays. 

The fonisations caused by unscreened X rays at a spark 
FP of 9 cm. and by the screened rays at a spark gap of 
9 om. were measured and compared with that produced by 
the gamma rays from a known quantity of radium. The 
results are collected in Table III., from which may be seen 
the quantity of radium required to give the same ionisation 
fn the electroscope by means of gamma rays, as that pro- 
duced by an X ray bulb working under the specified con- 
ditions, The ionising effect of the beta rays from radium 
being about 60 times that of the ma rays, the beta ray 
equivalence may be taken as oné-fiftieth of the numbers 
given for the gamma rays. 


TaBLE IIl.— Comparison of lonisations. 


Gamma rays. } 
0°104 


19 cm. 
29 
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Gamma Rays. 
| Distance)? 
Quantity, | Distance. Leak. x pr i a 
um. 
es —| 
5 | 
Gi Wf) 1em. | 0°) div/min. 17,000 
Q'357 grm. Ra Gly... oes 4 ,, joss " | 17,450 
| | Mean ... 17,226 
1 1 
X Rays. 
can 
Spa Distance)* valent. 
q 
gap. Screen. | Distance. Leak. |‘ x poy “fa grams 
um. 
a a | os 
Sem. None. © Sem. 16 dive/min. | 928,000 |  65°8. 
9 Vemma 4, 1173, 183,000 | 8°88 
Clinica! Considerations. 


1. Surface conditions of irradiation. —The unscreened X rays 
from a bulb running under a spark gap of 9 cm. are equivalent 
in ionising action to the gamma rays from 63:8 grm. of radium, 
if placed in the same position as the anode (vide Table III.). 
Experimentally the anode is not usually nearer than 10 cm. 
from the surface to be irradiated, whereas au application of 
radium may be made directly on the part in question, and 


one half of the total radiation is utilised. Henoe, | is shown hy 


comparing the intensity of irradiation per square centimetre 
of surface under these conditions, and taking the area of the 
sphere with the anode at centre as 1250 sq. cm., we have— 


gamma rays from ee erm radium 
per sq. cm. 
= gamma raye from 86°1 mgrm. radium 
per sq. cm. 
= gamma rays from 146°6 mgrm. radium 
bromide per sq. cm. 


beta rays from 2°93 mgrm. radium 
bromide per 9q. cm. 

Assuming the simplest relation between the biological 
effects of the rays and the ionisation that they produce, it 
might be expected that the irradiation of thin layers of tissue 
by X rays from a ‘'medium” bulb or by the beta rays from 
2:93 mgrm. of radium bromide per square centimetre, for the 
same interval of time, would lead to similar biological 
results under the conditions specified above. 

S>.me experiments have recently been completed by Dr. 
B H. Wedd and myself (which were communicated to the 
meeting of the Pathological Society of Great Britain and 
Ireland on Jan. 5th, 1912) upon the effect of these different 
rays on inoculable mouse tumours. 

With an intensity of 2:81 mgrm. of radium bromide per 
square centimetre the effect of the beta rays upon the 
tumours for various times of exposure bore a marked 
resemblance to the effects under ‘‘ medium" X rays for a 
similar time range. With the above quantity of radium an 
exposure of the tumours for 18 hours to the gamma rays 


Fig. 3. 


X ray intensity per sq.cm. = 


st} 


Intensity. 





Centtinetres of tissue, 
Ourves showing diminution in intensity of rays in passing through 
the tissues. 


failed to give definite evidence of any biological effects. 
Subsequent calculation on the above lines indicated that an 
exposure lasting 50 hours would have been necessary. 

2. Deep-seated conditions of irradiation.—Under these 
circumstances a ‘‘hard” bulb would be used and the soft 
constituents of the beam of X rays may be out out by 
1:12 mm. of aluminium. Reference to Table III. shows that 
for a screened bulb running at 19cm. spark gap the anode 
of which is at a distance of 10 cm. from the surface in 
question— 


X ray intensity per eq. om. = gamma rays from ade Q 
: per eq. cm. 
= gamma rays from 24:3 mgrm. radium 
bromide per sq. om, 

This ix the condition holding at the surface. The intensity 
of the X rays in passing through the tissue diminishes owing 
to the increase in distance from the anode, and to the 
absorption of the rays. The variation in intensity due to the 
increase in distance, assuming the inverse square law to hold, 
the upper dotted line in Fig. 3, and when the 





grm., radium 
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absorption is taken into account the true diminution of 
intensity through successive layers of tissue is shown 
by the fall line curve. The value for A is taken as 
0°45 cm. ~! (vide supra). 

If a disc 1 cm. in diameter be covered with radium the 
gamma radiation per. square centimetre vertically below it 
decreases with the distance in the manner indicated by the 
lower dotted curve in Fig. 3. Taking the absorption of the 
rays by the tissue into account the fall line curve is 
obtained. The rapid fall in ‘the intensity through sucoesive 
layers is almost entirely due to the increase in distance, the 
absorption by the tissue being very small. 

It will be seen that starting with equivalent intensities at 
the surface there would, under the experimental conditions 
cited, be a more marked diminution in the intensity of the 
gamma rays than in the X rays, despite the fact that the 
absorption of the rays by the tissues was nearly 30 times 
greater in the latter than in the former case. It must be 
understood that this quantitative estimation of the amount 
of radiation received by different layers of tissue is not a 
general one, but refers to the particular case in question. 
If the radium were deposited over a larger area the fall in 
intensity through the tissues would not be so large. 





MEMBRANOUS RHINITIS: 
ITS RELATION TO DIPHTHERIA AND ITS TREAT- 
MENT BY AUTOGENOUS VAOOINE. 
By DUNOAN FORBES, M.D. Epin., B.Sc., D.P.H., 
MEDICAL OFFICER OF HEALTH, BRIGHTON ; 
AND 


H. P. NEWSHOLME, M.B. Oxon., M.R.C.P. LOND., B.S8c., 
RESIDENT MEDIOAL OFFICER, BOROUGH FEVER HOSPITAL, BRIGHTON. 





THIS paper is written in the first place to illustrate the 
relation between membranous rhinitis and diphtheria by an 
account of a school outbreak in which both conditions 
occurred; and in the second to describe the treatment of 
three cases of membranous rhinitis by an autogenous vaccine. 
Incidentally attention will be drawn to secondary diphtheritic 
lesions in one of the cases. 


General Features. 


Membranous, fibrinous, or primary diphtheritic rhinitis 
has been recognised as a disease since 1871, when Schaller 
published the first clear account of it. It is a condition 
occurring mainly daring childhood, and characterised by the 
formation in the nasal fosse of a definite membrane from 
which viralent diphtheria bacilli can be obtained with ease. 
With the membrane is frequently associated an extremely 
profuse and often irritating discharge which may cause 
excoriation of the nostrils. In the untreated condition the 
membrane is white, is closely incorporated with the mucous 
membrane, and bleeds readily on being swabbed. The 
patient’s general health commonly is almost or quite 
unimpaired, the condition suggesting only a persistent severe 
eold in the head, and the paralytic and cardiac sequel of 
ordinary diphtheria are never found. This primary diph- 
theritic rhinitis is of course totally distinct from the serious 
secondary form occurring in naso-pharyngeal diphtheria. 

Cases of the disease have been reported by Major, Seifert, 
Ohapin, Gluck, Raulin, Gerber, Podack, Pluder, Wishart, 
Abel, and others. A complete bibliography of these is given 
by Ravenel’ up to 1895 and by Lack? up to 1899, while 
Cartaz ° gives a few more recent references up to 1908. Since 
then other cases have been reported at intervals, one of the 
latest being that of Ellett.+ | Of the monographs on the 
subject those of Lack? and of Gerber and Podack’ are among 
the most complete and authoritative. 

The identity of the organism causing membranous rhinitis 
with that causing diphtheria. has been demonstrated 
Tepeatedly. The researches of Lack? and of Meyer ° in this 
respect are among the most complete. In both the morpho- 
logical, cultural, and animal tests were made. The organism 
found in membranous rhinitis is frequently of very marked 
mamenee, and is in all oases virulent in some degree. 


. Frequency. . 
aey of the condition is not sufficiently recog- 


We‘doubfless ‘in part to Inadequate examination 





.| history of recent sore-throat or a sore or running 


and in part to the characteristic membrane being hidden by 
the profuse secretion which accom es it. Lack? found 
that as many as 24 per cent. of the cases seen at the throat 
and ear department of the Paddington Green Ohildren's 
Hospital in 1897 had membranous rhinitis, while Potter’ 


“believes that this affection forms 2 per cent. of all cases of 


acute rhinitis. 
Duration. 

Its duration is very variable. The average {is given as 
three weeks (Potter, quoted by Clifford Allbuté *), but in many 
instances the disease is extremely chromic. Out of 36 cases 
recorded by Lack the most chronic recovered in 10, 12, 14, 


and 18 weeks. 
Relation to Diphtheria. 


The relation of membranous rhinitjs to diphtheria has been 
@ much-debated point. Some observers hold the view that 
the two diseases are quite distinct and that one cannot give 
rise to the other, while in the opinion of others they are 
closely related, each being capable of causing the other. 
Laok,? from a careful analysis of a considerable number 
of oases, concludes that membranous rhinitis has a 
special tendency to reproduce itself and not to pro- 
duce diphtheria. He admits, however, that very rarely 
diphtheria may give rise by direct infection to fibrinous 
rhinitis. Darker,® again, states that ‘‘ membranous rhinitis 
is infectious ag membranous rbiniiis and diphtheria 
as diphtheria.’’ For the second view Pluder)° and others 
record cases where contacts with membranous rhinitis have 
developed definite diphtheria with diphtheritic exudate on 
the tonsils. A priori the fact that the bacillus is identical 
for the two diseases suggests strongly that the one will be 
capable of giving rise to the other. Of the two, membranous 
rhinitis would appear to give the moat fruitful opportunities 
of infection, from the abundance of infective nasal discharge 
which must almost inevitably be distributed broadcast. The 
nose is likely to ‘be a frequent channel of infection, from the 
readiness ‘with which tn young children the lips, face, fingers, 
clothes, handkerchief, books, &c., become contaminated with 
nasal secretion. The extreme importance of nasal discharge 
in the spread of diphtheria, and especially the importance of 
membranous rhinitis asa source of a ‘discharge of virulent 
nature, has been emphasised by one of us}! on a previous 
occasion. 

We would here urge a very important praotical point in the 
taking of swabs from of fibrinous rhinitis. The nasal 
discharge should be wiped away and the swab firmly applied 
directly upon the membrane. At times the nasal secretion 
gives negative results. 

A Sohoot Outbreak of Diphtheria, 

In reference to the probable influence of membranous 
rhinitis in the spread of diphtheria, attention is called to the 
following school outbreak of diphtheria. 

Prior to the cases about to be described, which began 
during September, 1911, there had been no notified or 
suspected diphtheria in the school during the year. Through- 
out the outbreak there was very little diphtheria in Brighton 
as a whole. The first group @f cases, occurring between 
Sept. 8th and Oct. 4th, was limited to Olass IV. of the 
infants’ department, and was as follows :— 


1. On Sept. 8th a girl, A, develo a sore throat, but remained at 
school till Sept. 1lth.- She was then excluded for three weeks and 
returned to school on Oct. Znd. 

2. On Sept. llth a girl, B, devel diphtheria, for whieh she was 
admitted to the Fever Hospital on Sept. 13th. She had then abundant 
exudate on both tonsils. The throat swab was positive, the nose swab 
negative. 

. On Sept. 12th a girl, C, stayed away from echool with a sore 
throat and exudate on the tonsils. She was visited at home, but the 
throat-swab taken was found tobe negative. She returned to school, 
after three weeks’ exclusion, on Oct. 2nd. 

4. On Sept. 15th a boy, D, had a sore throat. He attended echool on 
Pv gar but was then excluded for three weeks, He returned on 

Cc é e 

5. On Monday, Oct. 2nd, a girl, H, fell il! with diphtherla and was 
taken to the Fever Hospital on the same day. She had then exudate 
on one tonsil. The throat swab was positive, the nose swab negative. 
B's last attendance at school was on Friday, Sept. 29th. 


As a result of this case following on the previous suspicious 


‘series the school was visited on Oct. 4th and swabs taken 


from all children in Olasa IV. exciting suspicion. Those 
children in particular were picked out who had either a 
nose. The 
results of the bacteriological examination were as follows :— 


1. Throat s from C and D were positive, from A negative, but 
three weeks had élapsed since the sore-throat in ttils case. oe 
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2. A girl, F, was found to be suffering from definite membranous 
rhinitis with copious nasal dipcner ee: The nasal swab waa positive. 

3. A boy, G, had a positive nasal swab. This boy, who was taken to 
the Fever Hospital on Oct. 4th, was an ordinary chronic carrier in good 

health. After suitable local treatment he was discharged free 
rom diphtheria bacilli on Nov. 2nd. 

Thus between Sept. 8th and Oct. 4th the following cases 
had occurred in one class of about 50 children in a school 
which had apparently been free from diphtheria for many 
months: four cases of diphtheria, one of sore-throat yield- 
ing a negative swab three weeks after onset, one nasal 
diphtheria carrier without obvious disease, and one case of 
membranous rhinitis. Between these dates no other cases of 
diphtberis, certain or suspected, occurred in the school. 

it is unfortunately impossible to date the onset of the 
membranous rhinitis in F. The association, however, of 
membranous rhinitis and diphtheria is so close as 
time and place that it suggests strongly that the two diseases 
did not arise independently of one another. 

A fortnight later three further cases of diphtheria occurred 
in the infants’ department of the same school. On Oot. 14th 
H in Class V. developed a severe attack, while about 
Oct. 22nd P in Olass LV. and R in Olass III. had mild 


attacks. 

Ae the resolt of an examination of school children on 
Oct. 24th a second group of cases, this time in Class V. of 
the infanta’ department, was isolated as follows :— 


1. A boy, J, who had been absent on Oct. 20th with a sore throat 
gave a positive thioat swab. 

%. Three children, K, 1, and M were found In Olass V. with 
definite membranous rbinitis. The nose swabin each case was positive. 
There was no evidence of the date of onset in KH, but she had at the 
time of the examination s sister under medical treatment at home for 
sore-throst. A swab taken Or doctor from this sister was negative. 
L had had a sore throat on 2st, and at the time of examination 
had profuse nasal discharge and left otorrh@a. M had had nasal dis- 
charge for some weeks before Oct. 24th. 


This second group, comprising three cases of membranous 
rhinitis and two of diphtheria occurring in one class of about 
80 children, suggests two conclusions: first, that mem- 
branous rhinitis, as maintained by Lack, is specially prone to 
produce a similar disease in others, as indicated by the 
coourrence of three cases in one class; and secondly, that 
either membranous rhinitis may give rise to diphtheria or 
else thee versd, The first conclusion is somewhat strengthened 
by the negative evidence resulting from the examination, at 
aboat the same date, of all children in the infants’ depart- 
ment of auother school. The children were examined 
especially for the presence of membranous rhinitis, and no 
ease was found, so that three cases ocovrring in a single class 
of a department may be considered as an unusually large 
proportion. 

Bacteriologioal Diagnosis of Three Cases of Membranons 

Bhimtis Admitted to the Brighten Fever Hospital. 

It may be well, before giving details of the three cases 
under review, to summarise their bacteriological diagnosis. 

Quitures were made on blood serum and pure sub-cultures 
obtained on the same medium from (a) F’s nose, (>) M's nose, 
(6) M's whitlow, (¢2) L's nose, (¢) L’s left ear (otorrhces). 
For each of these five subcultures the following facta held 


— 
L. Oultwral chavacters.—(a) The growths on all the ordinary 
ner = were those characteristic of the diphtheria 


(8) In broth the growth was very scanty, but on subculture 
growth was better. The broth remained clear, and a fine 


By was formed, 
7) Acld was not at first obtained with litmus glucose 
beoth. This was due, however, to difficult growth in broth. 
After subculture in broth, as suggested by Graham Smith,” 
an acid reaction was readily obtained. 
(8) Indol (without addition of nitrite) was obtained in 
water after incubation for a week at 37° O. 
ace Te and staning.—A Gram-positive beaded 
0s of the long variety, with clabbed ends and polar 
ee showing typical involution forma in 24~48 hoars, 
Hg deeply with methylene blue. 
ia wulence.—The virulence was kindly tested by Dr. 
a a oe who reports that ‘all the five cultures are 
eal Viralence towards guinea-pigs, death being in each 
Produced in from 24 to 30 hours with a loopful of 
weighing about 34 milligrammes,” 
‘ Vaccine Treatment. 
Chane recorded of vacoine treatment in diphtheritio 
Allen,’ Graham Smith, Lack, StOlair 


Thomson, and Olifford Allbutt* do not mention it in 
discussing the treatment of membranous rhinitis; nor was 
the method suggested in a recent discussion** on nasal 
diphtheria at a meeting of the New York Academy of Medicine 
at Philadelphia. 

Petruschky '’ tried autogenous vaccines of diphtheria 
bacilli in 6 cases of chronic diphtheritic infection of ths 
fauces with successful results, in 4 of the cases after one or 
two doses, in the other 2 after repeated injections extending. 
over many months. The vaccine used was an emulsion of 
the bacilli in sterile saline (1 in 100), and the doses were 
from 0:1 to 0°5 o.0., given subcutaneously. More recently - 
Smith '* had a successful result aiter giving two doses of an 
autogenous vaccine to a chronic diphtheria carrier whose 
fauces had been positive for 22 weeks. Here a combined ; 
diphtheria and staphylococcus vaccine was given, the first 
dose of diphtheria bacilli being 6,000,000 and the second 
8,000,000. 

Watson Williams '® and Bosanquet and Eyre™ mention 
vaccine treatment in persistent infection of the throat and 
nose, but do not give instances. The latter recommend doses 
of 5 to 10 millions at intervals of five to seven days, and 
state that the bacilli disappear after one or two doses. 
Wright ?' considers that vaccine treatment would probably. 
be beneficial. Goodall has used triturated diphtheria. 
bacilli with suooess (quoted by Hewlett 2). 

The three cases of membranous rhinitis recelved into the 
Brighton Fever Hospital each underwent a course of treat- 
ment with an autogenous vaccine of diphtheria bacilli. 

Preparation of vaccine.—The patient’s own organism was 
obtained in a pure state by successive subcultures on blood 
serum. The pure culture was incubated at 37°O. for 48 
hours, and then emulsified in sterile normal saline. After 
thorough shaking the emulsion was tested against normal 
human blood to determine its concentration. Oounting was 
found to be unusually difficult, as it was at times very hard . 
to distinguish the round and irregularly globoid {nvolution 
forms from blood platelets. The use of a Thoma-Zeiss . 
pipette and slide would doubtless have given more accurate 
accounts. After the count the emulsion was heated to 60°C: 
for half an hour, and appropriate amounts withdrawn and 
injected into rubber-capped bottles containing 0:5 per cent. 
phenol. 

Doses were given usually at intervals of five to seven days ; . 
but owing to unavoidable delay in making up further doses 
of vaccine it was at times impossible to adhere to this rule 
strictly. Neither general reaction nor reaction at the site of 
inoculation, except for occasional very slight redness, fol- 
lowed any one of the doses. Throughout the vaccine course 
all three cases had the nose syringed twice a day with a 
dilute alkaline solution. Thig was omitted for 24 hours. 
before the taking of swabs, 


Cask 1.—F, s girl, aged 5 yeara. Admitted Oot. 6 
Fee tory of onset obtainable. lee 
n admisaton. rosy-cheeked girl; general health good ; 
high spirite. Grey membrane lining both nasal cavities, seon Saiyan 
the superficial secretion had been wiped away. The nose bled readi! 
when a swab was taken. Nasal discharge thick, yellow, and very 
profuse. Tonsils enlarged and adenoids in pharsnx, whioh showed ho 
recent signs of inflammation. Nasal swab positive, the organism being 
highly virulent th loge ; Throat swab negativo. 
or one month plugging of nostrils with cotton-w soak 
diphtheria antitoxin was tried, together with alkaline ba Aces 
npere wen nowcren ne nities diminution in membrane or rhtnor- 
rhea, an nostrils s ve an almost pu: 
a 2s ieee serum. oe Pere Serene Caspar Barta, 
accine trealment.—A vaccine was prepared from a 
culture from the nose and given as follows: Nov. Sth. Sie 
5 m.); Nov. 15th,.10 m. ; Nov. 20th, 40 m.; Nov. 27th, 80 m.; Deo 2nd,’ - 
0 ma. + Des, Otb, 200 m. ; Dec. 20th, 400 m. or 
e first doee no perceptible effect. From the seco 
onwards the membrane and the rhinorrhea diminished. “No Someane 
was seén after the third dose, and after the filth dose the nasal diy. 
charge had almost disappeared. The nose was still positive after the 
third dose, but became negative after the fourth, and remained nega. 
tive for 19 daya, during which interval six swabs were examined ears. 
fully. For the last few days of this interval glairy mucus began to 
accumulate in the nose, the mucous membrane over the inferto 
turbinate bones looked ratber red, and mucus was seen tn the p 
At the same time, on Dec. 19th, the nasal swab again contained di bh 
theria bacilli In small numbers. No membrane was seen in the fives 
me: nose atill remained positive after a further final dose of 406 
millions. 


This result eaggests that an autogenous vaccine has a rapid 
action in the removal of adherent membrane and in lessening 
the nasal seoretion which accompanies it. But sinoe at the 
onset of a mild catarrh of the naso-pharynx the bacilli re- 
appeared in small numbers in the nose and were unaffected 
by a further large dose oo it would seem thas the 
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‘latter loses its potency when the bacilli are no longer lodged 
in close vascalar relation with the mucous membrane, but are 
present chiefly in the free mucous secretion. This loss of 
potency is perhaps only to be expected, seeing that the chief 
paths by which antibodies can reach the bacilli have heen 
largely obliterated by the disappearance of the membrane 
with its vascular and lymphatic connexions. 

It is also possible that the diphtheria bacilli found during 
‘the catarrh were not descendants of the original inhabitants 
of the nose, but a fresh strain derived from some other 
patient in the ward. Such cases of bacterial cross infection 
occur occasionally in diphtheria wards. A patient who on 
admission has a negative nose swab may after weeks give a 
positive result. This may occur also in non-diphtheritic cases 
nursed in a diphtheria ward, in whom there is no poasibility 
of the bacilli having spread to the nose direct from the 
patient’s own throat. Had such infection ad extra happened 
in the patient in question it might offer another explanation 
of the inefficacy of the vaccine at this stage, since the vaccine 
would no longer be autogenous to the fresh infection. That 
cross-iofection occurred in this case can, however, only be a 
surmise, and perhaps an improbable one. 


CaS8E 2. —M, abny aged 5 years. Admitted Oct. 24th. 

History.—‘' Profuse running at the nose for some weeks before 
admission.” 

Ornadmisston.—An anzwmic child, with large tonsils and an adeaooid 
facies. Ne signs of recent inflammation in the fauces. Profuse 
yellowish nasal discharge, excoriating the angles of the nostrils. On 
‘wiping away this discharge definite membrane could be seen lining the 
outer walls of the nasal cavity. The nasal mucous membrane bled very 
readily on being touched. The face was dotted with small superficial 
aores. The thruat swab was negative, the nose swab positive, giving 
almost a pure culture of virulent diphtheria bacilli. Two days after 
edmission a whitlow developed which on ingision gave a nearly pure 
Guiture of virulent diphtheria bacilli. 

Vaccine treatment.—The organism from the whitlow was used for 
preparing a vaccine, as it happened to give a pure culture reaiily. It 
was judyed that the whitlow was due to direct infection from the nose, 
sinoe the boy was iu the habit of biting his nails, and his fingers wore 
aoe h and torn, giving abundant places of lodgment for infected nasal 

jscharge. 

The doses given were as follows: Nov. 3rd. S5milllons (5m.): Nav. 9th, 
10m.; Nov. 15th, 20 m.; Nov. 27th, 50m.; Dec. 2nd, 100m. ; Dec. 10th, 
200m. ; and Dec. 2l1st, 400 m. 

The whitlow was still discharging at the time of the first dose. On 
the day after the first injection pus reaecumulated in the whitlow, 
whigh, however, healed extremely quickly on removal of the nail. On 
the day following the third injection a second whitlow appeared on 
avotber finger, yielding, as in the first instance, diphtheria bacilli. 
This aleo healed in the course of a day or two after incision. From the 
secund doee oiwards the membrane and the rhiporrheea diminished, 
until by the beginning of Decemter the nuse was almost dry, and no 
membraue could be seen. The nasal swab was negative after the third 
injeotiun. From Nov. 18th to Dec. 16th seven consecutive nasal awabs 
were negative. The nose then became rather blocked again for a few 
days and the awab showed diphtheria bacilll in small numbers. These 
were not abolished bya further dose of 400 millions. No membrane 
could be seen at this staye. 


This case suggests the same oonclusions as were advanced 
in regard to Casel. It also seems to indicate that an auto- 
genous vaccine is of value in caring diphtheritic whitlows. 
It will be remembered that the vaccine used in this case was 
prepared from a whitlow. 

Case 3--L, a boy. aged 5 years. Admitted Oct. 24th. 


Hiaslory.—Sore-throat three days before admission. 
On admission.—Child anzemic, adenoid facies very marked. Tonslle 


rather large, no exudate. Very profuse thick nasal disc e, hiding a 
thin membrane lining the outer walls of each nostril. rofuse left 
otorrhia. 


Diphtheria bacilli were grown from the throat swab; from the nose 
ewab in almost pure culture; and from the ear discharge also in great 
profusion. Cultures from.the nose and from the left ear were proved to 
be highly virulent to guinea-pigs. 

Vaccine Treatment.—A vaocine was prepared from the nose. Doses 
were given as follows :—Nov. 9th, 5 millions (5 m.); Nov. 15th, 10 m.; 
Noy. 20th, 40 m.; Nov. 2éth, 80 m.; Dec. 2nd, 100 m.; Dee. 15th, 200 m.; 
Dec. 21st, 400 m. 

Two days after the first dose the nose became decidedly clearer and 
the membrane less obvious. Two days after the second dose the 
etorrhaa was much diminished, while the nose continued to clear. 
Three daye after the third dose the otorrhawa ceased, and though a few 
ditpbtheria bacilli were still pregent in the nasal swab the nose seemed 
quite clean. The nose continued itive throughout, though to a 
slight degree, up to and after the final dose. On Dec. 12th, at which 
time the bay had had no doee for ten days, he had a febrile attack with 
right earache, followed rapidly by profuse rigkt otorrha@a, then by nasal 
diacharge, then by left otorrhaa. No membrane could be seen in the 
aose. Diphtheria baoilli in smell numbers were present In the nose 
and in-the discharge from each ear. This nasal discharge and otorrhoea 
seomed quite unaffected by a tinal large dose of 400 millions. 


It should be mentioned that it was found impracticable to 
continue the vaccine treatment after Dec. 2lst, at whioh time 
each case had received a dose of 400 millions. 

The last case is of interest in showing that though the 
membrane,and the original rhinorrhea and otorrhoea cleared 
up rapidly ander vaccine treatment, nevertheless the nose 


remained positive. But whereas the swabs before treatment 
gave almost pure cultures, after treatment the diphtheria 
bacilli were scanty, requiring for their deteotion carefal 
search through several fields of a microscope. It seemed 
probable that the second attack of rhinorrhcea and otorrhota 
was due to some other organism, and that the diphtheria 
bacilli found were merely casual guests rather than the cause 
of the condition. Sioce the nasal macous membrane is apt 
to be unhealthy and liable to recurrent infection in mem- 
branous rhinitis, a combination of diphtheritic with auto- 
genous staphylococcal or streptococcal vaccine from the nose 
might be of value towards the end of the course in prevent- 
ing relapse. This would, at any rate, seem a reasonable 
procedure if Meyer’ is correct in believing membranous 
rhinitis to be grafted on to a previous staphyloc coal or strep- 
tococcal infection of the nose. 


One other point needs mention. The disappearance of 
membrane following treatment by vaccine might conceivably 
be due only to the natural tendency of the disease to re- 
covery. But the definite diminution in secretion, after one 
dose in one.case, and after two doses in the other two, seems 
to indicate that the vaccine was a real factor in the improve- 
ment. One case also (F) had had one month's previous 
treatment without any change, aad the improvement followed 
shortly after vaccine treatment was begun. 


General Conckesions. 


The facts indicated abore seem to warrant the following 
conclusions :— 

1. Membranous rhinitis can readily prodace similar disease 
in others. 

2. The connexion between membranous rbinitis and 
diphtheria in the school oatbreak detailed above was so 
intimate.as to make it almost certain that there was a causal 
relation between them. 

3. I¢ is a point of praotioal importance that the com- 
paratively frequent ocourrence and great infeotivity of 
membranous rhinitis should be recognised widely. Missed 
cases of the disease would readily acoount for a net inoon- 
siderable proportion of school diphtheria. 

4. An autogenous vaccine seems to be of definite value in 
removing membrane, getting rid of nasal disoharge, and 
hence greatly redacing the infectivity of membranoas 
rhinitis. Bat the vaccine does not appear to be capable 
of completing the work of elimination after the membrane 
has gone—i.e., after the vasoular and lymphatic channels 
by alg aotibodies can reach the bacilli have been 
removed. 
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SCHOOL CLOSURE IN MEASLES. 


By A. BANKS RAFFLE, M.D. Dura., LL.B., B.Hy., 
SCHOOL MEDICAL OFFICER, BOUTH SHIELDS. 





To those working on the preventive side of medicine 
school closare as ‘a means of controlling epidemics is always 
an interesting question. Opinions differ as to its efficacy 
even amongst medical men, and the present article is an 
account of how it worked in an epidemic of measles. 
Laymen, especially members of education committees, often 
meet our arguments in favour of school closure with the 
resort that the children ere just as liable to be infected in 
their: heme life as they are to be infected in schesl. The 
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intercourse in the home, the street, the Sanday school, and 
places of amusement plays, of course, its part in the apread 
of infectious disease, but I hope to show that in the epidemic 
which is here considered it. was a minor part. 

" Daring the spring and early summer of last year we bad 
to control an extensive epidemic of measles, whieh affected 
15 out of 21 of our infant schools. There were 858 
children attacked, and each of the cases bas been investigated 
for the purpose of a special report to be included in the 
annual report for 1911. J have analysed the figures of 
incidence fn each school fn the hope that other school 
medical officers will follow my eae and give the pro- 
fession figures of proof of the effi :acy of schoo] closure. The 
accompanying table shows the departments affected, the 


Table shoning the Influence of Scheel Clusure 12 an 
Epidemu of Measles, 
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Bxtent i 338 sos hedil as 

Name of school. of clusure. os seu sgesselsee 
<3 %eG mae sFe 3 &B 

a m : a 2i4Eu 

Weatoe uo. All. 480 240 | 7 a} 1 
Ocean Road .. _ 380 190 | 51 | 16 ) 7 
Bt. Hilda's. “ 170 80 | 19 1 | 2e 
Bt. Stephen's .. 175 8 | 18 0 | 5 
Gittert Street 3 400 so | ne | 
Bante. as. - 440 m0 | | 8 | 0 
Bartng Street... ei 0 | m0! 49 | 16) 1 
Mortimer Road 7. 520 | 250 | 1%) 18 | 3 
W, Barton, “ 200 100 2 «6 1 
Cone Street... 4 oj wo | 1s 
H. Trinity 345 170 | 51 | 10 6 
Laygate Lane .. (Classes 5,7, and 8.| 150 7 (| 21 0, 2 
Bt. Bede's... ... Classes 6and7. | 100 | 40 : 28 1 2 
Btanhope Road! Class N2. 50 2 | 2! 0; 0 
Mowbray... .. Nemes a} 300 | 160 ! 48 : 8 | 1 
— . ee | | | 
oul. .|  ~ | ava | ate | ers {140 | 75 





extent fo which they were closed, the rough average attend- 
ance of the department, the number of children who had rot 
alreacy bad measles (from figures obtained daring three 
years of medica! inspection), the number of cases occurring 
before closure, the number occerring within 14 days of 
closure, and the nomber which occurred more than 14 days 
after the closare, 

We must take into account, as I have already eafd, both 
the infection which may be preeent in the home life and that 
in the school life. If we eliminate one of these sources of 
infection we can then ascertain the part played by the other 
in spreading the disease, providing that we bave remaining, 
after one source has ceased to act, a large number of sus- 

ible children. During the period t a child is at 
echool beth ecurces of infection are in operation, and for & 
period of 14 days after the child is excluded it is still 
possible that the child was infected at school and has been 
carrying the undeveloped disease in ifs system. After the 
maximum period of incubation has expired sll cases occurring 
an the children must be the result of infection in the 

€. 

There were in this epidemic 4470 children exposed to 
infection, and of these 2180 were susceptible to meastes. 
Of these, 853 children were attacked, 638 cases occurring 
during the time that the children were at schoo] and 140 
during a period of 14 days after the school was closed ; that 
is, 778 cases which might have been infected either at school 
or in the home life. Thus, at the time of the removal of the 
peesibility of the infection at school there were still more 
than 1400 children who were susceptible to measles. Only 
75 of these children actnalfy contracted the disease. This 
shows, 1 think, the important part played by the school in 
the spread of the infection of measles and the value of 
s:hool closure in this epidemio as a preventive measare. 


Bouth Shields, 


Sc eg TE ge CSI 


AN OPERATION FOR HAMORRHOIDS 
AND CHRONIC CONSTIPATION. 


By OHARLES AUBREY BUOKLUIN, M.A., M.D. 





THIS operation, which is described below as it has been 
performed, is dusigned for the relief of bx norrhoids and 
chronic eonstipation whon these are not caused by obstructive 
inflammatory changes or by neoplasm: above in the intestinal 
traot.. 

The first instrament necessary {is a bi-valve vaginal 
speculum which can be so forcibly disbended with a screw 
mechanism that the grasping of the distal ends of the 
blades offers no serious resistance to the distending 
apparatus. The stem of the screw device of this 
speculam should be marked with a fi'e so as to indicate 
when its blades are distended until they measure six 
inches about their distal ends. The siza of six inebes 
in circumference will be found to be a safe and 
sufficient distension of the sphincters of the anus for all 
well-developed persons over 15 years of age who are 
suffering from these diseases. The surfaces of the speculam 
blades must be smoothly finished and without any openings 
through them. The instrument should be disinfected and 
then allowed to become thoroughly cool, after whioh the 
blades should be immersed in melted beef or mutton tallow 
which has been previously heated sufficiently to sterilise it, 
and then allowed to cool down to the lowest temperature ak 
which i¢ will remain fluid before the blades of the speculam 
are immersed. The blades are thus covered with a costing 
of tallow. It has been elinically demonstrated that this 
method of greasing the blades prevents any accidental 
complication resulting from abrasions of the macoos mam- 
brane which have been caused by stretching the sphineters of 
the anus so extensively with instruments, 

The patient having been prepared for this operation by 
taking upon retiring on the previous night the necessary 
cathartic is anzsthetised to the state of muscular relaxa- 
tion. The greased blades of the speculum are instantly 
introdaced just through both sphincters sufficiently to inswre 
that they are stretched when the blades are expanded. Fise 
minutes are taken distending the blades to the proper aise 
The screw is now reversed one turn which causes the blades 
to relax frofo their strong contact with the mucous membrane 
of the anus sufficiently to allow the speculam to be slowly 
rotated and manipulated for the purpose of exposing the 
lining of this opening for inspection. Hard stumps resultieg 
from previous hemorrhoids are removed with the foroepe aad 
a knife. Otber forms of this disease are treated with the 
forceps and a No. 1 catgut ligature, after which the hamor- 
rhoids are cut off outside of the ligatures; or when the 
swellings are too numerous they may be treated with bype- 
dermic injections of 30 per cent. of carbolic acid in alcohol. 
The slits made in the mucous membrane by operating are 
better closed by stitches of No. 1 catgut for the purpose of 
avoiding complications. 

No further explanation of the methods of operating is 
necessary. The patient should be confined in bed for five 
days after the operation. A bandage has not been found 
necessary in cases that have been operated. The bowela 
should be locked up by givirg a dose of one grain of opium 
morning and evening. The giving of opiam should be com. 
menced as soon as the patient is able to take the medicine 
after the operation. On the evening of the fifth day the 
opinm abould be discontinued and the patient should take a 
similar dose of the same cathartio medicine as was used at 
the commencement of this treatment. Ou the aix'h day the 
patient can be discharged entirely free from any danger of 
the bamorrboids returning. When the trouble is chronic con- 
stipation it will rapidly disappear. 

These results are attributable to the reduced action pro- 
duced in the sphincters by their extensive stretohing. The 
contractions are permanently reduced and the spasms with 
which the sphincters were constantly affected in both af 
these diseases are removed. Without having had clinical 
experience of these results nO one can appreciate the pbysio- 
logical relief which attends stretching of contracted sphincters 
in diseases of this class. 

New York. 
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THE TREATMENT OF PULMONARY TUBEROULOSIS 
BY INTRAVENOUS INJEOTION OF OHINOSOL 
WITH FORMALDEHYDE. 


By Joun McExroy, L.R.O.P. & S. EpDIN., L.F.P.B. GLASG. 





In THE LANCET of Nov. 12th, 1910, I published the effects 
of the above treatment. in three cases of pulmonary tuberca- 
losis. Since then I have had 22 cases under my care, and I 
think the publication of my results may prove interesting. 
It is quite possible that these results would have been even 
more successful had my patients continued to follow out my 
directions, but so-called ‘‘friendly advice” in several 
instances intervened and prevented my doing as much for 
them as I could have done. 

Regarding the three cases already published, Oase 1 is still 
at his daily work and feeling as well as ever hedid. Oase 2 
decided to try a sanatorium, and I lost trace of him, 
although in an indirect way I hear he has not made any more 
progress. Case 3 took a relapse and put himself under 
other medical care. Of the cases unpublished :— 

Oasp 4.—Male, aged 44. Both lungs affected ; all right 
lung and upper left lobe. Abundant coarse moist réles over 
apper right lobe front and back with fine réles over all 
affected region. Temperature ; sweats ; profuse expectora- 
tion laden with tubercle bacilli. Pretty severe hemoptysis 
on several occasions. Pleurisy. Loasin weight over a stone. 
Regular medical attendant’s prognosis, ‘‘hopeless.” Present 
condition: Adventitious sounds absent. Appetite good. 
Sweats absent; temperature normal. Oough and expectora- 
’ tion practically absent. Gain in weight 173 lb. Back at his 
own work for over three months. 

Oase 5.—Female, aged 26. Had been in sanatorium for 
six months ; no benefit derived. Upper and middle lobes of 
right and upper portion of upper left lobe affected. Dry réles 
over all affected region. Ooogh; sputam; tubercle bacilli 
present. Good deal of weakness with shortness of breath. 
Not much loss of weight. Present condition: complete 
absence of adventitious sounds; quite strong again. Gain in 
weight 631b. Sputum negative. Back to work. 

Oasm 6.—Male, aged 26. Ill two years. Hemoptysis 
very often. Temperature; sweats; much shortness of 
breath ; sputum positive. No appetite. Very weak. Upper 
and middle lobes of right lung affected. Dry rdles. Slight 
loss in weight. Present condition: Temperature normal ; 
sweats and hemoptysis stopped. Appetite gond. Breathing 
much better; feeling stronger. Adventitious sounds gone. 
- Oough and expectoration almost absent. Doing light work. 

OasE 7.—Female, aged 16. Ill for a year. Upper lobes 
right and left affected. Temperature; cough; expectora- 
tion; sputam positive. Never menstraated. Blight loss in 
weight. Regular medical attendant’s prognosis, ‘* hopeless.” 
Present condition: Temperature normal; cough and ex- 
pectoration absent. Last four months menstruated regularly. 
-Gain in weight 6 lb. Adventitions sounds all absent. Back 
to usual occupation. 

Oasz 8.—Male, aged 36. Upper and middle right and 
upper left lobe affected. Temperature; sweats; bemo- 
ptysis; shortness of breath; weak. Loss in weight. Cough 
-and profuse expectoration ; ; Sputum positive. Regular 
medical attendant’s prognosis, ‘‘ hopeless.” Present con- 
dition: Temperature normal; sweats stopped; no hzmo- 
ptysis. Breathing normal; ‘weight normal. QOough and 
expectoration practically absent. Adventitious sounds dis- 
appeared. Able for work. 

These cases all seem as if the disease has been arrested and 
point to the great benefit—to some patients—of the treat- 
ment. Of my 17 other cases 5 are improving, but it is too 
early yet to say how long this will continue as they are still 
under treatment. With regard to phthisis, seemingly more 
than to any other disease, any new treatment is criticised 
from the standpoint of a specific, but can we really say that 
there is a specific for any disease? I do not think so. 


Naturally one agrees we have heard of many cares for er ory eg eraee wes a ae 

monary tuberculosis, but they have been, in the majority of 
cases, unable to stand the test of time. If pulmonary 
tuberculosis is due to a specific microbe, why does the one 
treatment not have the same effect on all? This question 
opens up the query, Is tuberculosis due to a particular 
microbe? For a considerable period I have held to the 
opinion that while tuberculosis may be due to a par- 
ticular micro-organism, yet there must of necessity be 
different species or varieties of such, else why do we 
get patients in whom the lung lesion is comparatively 
small having a most disproportionate systemic infection, 
resulting in a concition upon which no treatment seems to 
have any effect, and other cases in which the lang lesion is 
large, with a small systemic infection and most amenable to 
treatment? They cannot all be explained by the principle 
of mixed infection. No; the probability is that when our 
bacteriological knowledge is improved we shall find there 
are, as I have already said, various species of the tubercle 
bacillus, some of the species being more virulent than others. 
I am pleased to see from one of the journals that Mr. 
J. Penn Milton is working at a similar theory on practical 
lines, and I await with interest the publication of his results 
in this direction. 

To enable whichever treatment we select to do the most 
good for the patient early diagnosis of the disease is of the 
utmost importance, and the leading specialists in tuberculosis 
will, I am sure, agree that ‘‘the good old clinic with its 
mfnute auscultation is the best means to make a good 
diagnosis.” Taberculin tests are of the greatest service in 
assisting a decision in a doubtful case, but X ray photography 
is of practically no value for that purpose, as consolidation 
of tissue must have taken place before it will reveal 
anything: 

Belfast. 


OPERATION FOR PHLUEBITIS WITH 
THROMBOSIS. 


By SKENS KEITH, M.B. Eprn., F.R.0.8. EDN. 


NOTE ON AN 





Dr. George E. Keith asked me to see one of his midwifery 
nurses who was laid up by thrombosis with phlebitis in the 
superficial veins of the right leg, and it had occurred to him 
that it might be a good plan to cut out the clots and the 
inflamed parts of the veins. The history of the illness was 
that the patient (about 50 years of age) had a recent attack 
of influenza, sutliciently severe to keep her in bed. Ten days 
after the onset of the illness she complained of pain in the 
leg, and on examination Dr. K-ith felt two large clots—one 
in the vein above the knee and the other in front of tke 
middle of the leg. The skin was red and swollen, but when 
I saw her, a week after the clots had been first discovered, 
the redness had lessened somewhat. The clots were nearly 
an inch each in length and there was a third small one near 
theankle. The veins of the leg were slightly varicose, and 
there was a very small amount of ciema. 

I have not noticed if veins have been removed in this con- 
dition, and the operation does not appear to be mentioned in 
the latest sargical works, but it seemed to me a most reason- 
able suggestion as it was important that the nurse should not 
be laid up in bed for an indefinite number of weeks, and the 
risk of removing a few inches of vein is certainly not greater 
than allowing a clot to absorb with the seroma ae risk of 
separation. The only point which is doubtfal to me is 
whether the saphenons vein should be tied first. In a 
markedly varicose condition of the veins I would certainly do 
so, but in an ee case it hardly seems necessary, 
provided that the vein is exposed and tied well above the 
clot. 

In the case referred to there was no difficulty in the opera- 
tlon, and the veins were much thickened where the clots 
were situated. Immediately on the proximal side of the clots 
the veins were normal, thickeniog towards the distal end and 
continuing in this state for some distance beyond. As very 
slight pressure caused the’ clot to slip out of the vein, ik 
showed how carefully such conditions must be handled. The 
patient was able to walk ten days after the operation. 

This operation seems to be such a useful one that, even if 
the idea is not original, it is well worth drawing attention to 
it. 

Upper Berkeley-street, W. 
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Redical Societies. 


OPHTHALMOLOGICAL SOCIETY. 





Hereditary Ophthalmoplegia in Five Generations.— Crystal- 
like Bodies of Radiate Structure in the Lens.— Exhibition 
of Cases and Specimens. 


A MEETING of this society was held on Jan. 25th, Mr. 
J. B. LawForD, the President, being in the chair. It 
was announced that the society had accepted the invitation 
of the Doblin members to hold the May meeting on the llth 
of that month in Dublin. 

Mr. A. A. BRADBURNE read a paper entitled ‘* Hereditary 
Opbthalmoplegia in Five Generations.” {[n this fawily there 
was 8 condition of ptosis acoompanied by an almost complete 
joss of the ocular movements, which had been present in five 
generations. After enumerating the numbers affected and 
briefly describing the condition in each, he proceeded to con- 
sider the various types of this rare affection. He classed 
anomalies of congenital ocular immobility into three 
divisions: first and most common, those in which only 
ptosis was present; secondly, when this was combined 
with epicanthas; and thirdly, a type in which ptosis might 
o¢ might not be present, but in which the ocular 
movements were very defective or altogether wanting. 
This latter type embraced three sub-divisions: (a) ptosis 
associated with defect of the superior rectus ; (5) more exten- 
sive involvement of the eye muscles with or without ptosis, 
the condition being due to some nerve lesion; and (0) this 
type included the same kind of anomalies, bat the condition 
was due to entire absence of, or very defective development 
of, the muscles. His own case came under this category. Mr. 
Bradburne pointed out that in two of the younger members a 
certain return of the movements had occurred, and suggested 
how this might have comeabout. He showed that in the shark 
the ocular muscles arose from three ocentres—-one for the 
saperior obliques, one for the abductors, and the remaining 
four muscles arose in pairs from a third. These paired 
muscles were the superior with the internal rectus and the 
inferior rectus with the inferior obliqae. Ia all the members 
of this family the superior obliques were probably present, 
and hence if asy further movements became possible one 
would expect their appearance to follow somewhat the Jines 
asseen inthe shark. In one of the members of the family 
it had done so, as one eye was able to move from a point 
straight io front outwards, thus seemingly pointing to a 
development of the second centre. Bat that did not follow 
in another case in which both eyes possessed full Jateral 
motion, By analogy one would expect to fiad develop- 
ment of motion in the upward direction, but such 
was not present. Hence the human development was 
from a different centre to that of the shark, or another 

tT was present in the case. As the patient had 
ptosis, motion in an upward direction would not be of much 
practical use, hence it seemed as if the visual act had had 
something to do with the ‘‘evolation.” This seemed prob- 
able, as in the same case, to prevent diplopia, the visual act 
had produced a convergent squint. Finaily, he asked if the 
atgument could be logically reversed and the condition of 
muscle palsy attributed to a long-continued non-use of the 
cy¢s in some ancestor afflicted with ptosis.—The paper was 
discussed by Mr. N. Bishop HARMAN, who pointed out that ia 
the sunfish each of the recti, except the rectus externus, sent 
off a separate slip which went to the circular fold round the 
eye, and was capable of retracting a fold from the cornea, 
and one saw the original development of the levator. The 
idea of an arrest of development running through a family 
was easier of acceptance than the more diffi:ult theory 
which Mr. Bradborne had brought forward —Mr. W. M. 
Beaumont (Bath) suggested the condition might not be so 
much a pathological one as a tendency in this family to 
& throw-back to @ primeval condition antecedent to the 
an of the ocalo-motor muscles. 

- GEORGE Coats read a r entitled *‘On Orystal- 
like Bodies of Radiate Scrustare’ tn the Lens.” He said 
oo were found in a hypermature cataract in a woman, aged 
aoe not been seen clinically. In the lens nacleus, 

bad undergone bat little degeneration, round and oval 
bodies, measuring from 0-035 to 0-160 mm., were found. 


They had a refractile crystalloid uppearance and were 
marked by numerous fine lines converging towards an axial 
linear streak or spot. There was frequently a tendency to 
cleavage along these lines, so that the body was split up into 
a@ number of radially disposed pyramidal sectors, not unlike 
the pyramids of the kidney. In the larger crystals there 
was a central tuberculated mass of mineral bardness, the 
structure resembling that of a rabber-cored golf ball. 
Usually the adjacent lens fibres were arranged round the 
crystals to form a kind of capsule. Only two similar 
observations were on record, in one of which the bodies 
were seen Clinically as globniar beads with a silky or 
pearly sheep. In all these cases the lens was cataractous ; 
in two the opacity was senile, in one lamellar, the patient 
being a child of 6. In ail the crystals were confined to the 
more central Jayers of the lens. As to the nature of the 
crystals, the scarcity of material made it impossible to carry 
out extensive histo-chemical researches, bat they showed oon- 
siderable structural resemblance to leucin, a diagnosis which 
was safficiently probable, siace the crystals occarred in cata- 
ractous lenses, and leucin is a product of proteid dis- 
integration. They occurred, however, in the least 
degenerate part of the lens. Hydrochloric acid produced 
no effervescence. Dr. W. H. Willcox had kindly examined 
the specimens, and reported that the appearance of 
the bodies was ‘‘similar to that which leucin takes 
when it has been subjected to dehydrating processes.'’— 
The PRESIDENT asked whether Mr. Ooats found these bodies 
in the extracted lens—i.e., whether the eye had been 
removed.— Dr. J. BURDON-COOPER (Bath) asked if Mr. Coats 
had ever found tyrosin ia the lens. He had himeelf dis- 
covered that substance in the aqueous after needling for 
lamellar cataract. Professor W. D. Halliburton, of King’s 
College, confirmed that it was tyrosin. In wondering how 
tyrosin could have got there, it occurred to him (the speaker) 
that possibly it was the result of hydrolysis of the lens, 
and he therefore sent for a pig’s eye at the butcher's, and 
found the lens yielded almost pure tyrosin. The microscope 
gave the most delicate test for it. Tyrosin was fairly 
soluble in sulpharic acid. He had found the substarce 
in the lens in all cases cf cataract, and he was strongly 
of opinion that the change which took place in senile 
cataract was a hydrolysis of the lens —Mr. Coats, in reply, 
said there was nothing in his sections which resembled 
tyrosin. 

The following cases and card specimens were shown :— 

Mr. A. O. Roper: Melanotic Sarcoma of the Ovnjanctiva 
with Secondary Nedales in the Skin. There was no trace of 
anything in the fundus. He was advised radically to remove 
the whole of the orbital contents. The skin nodules were 
found not to be malignant. 

Mr. Coats: (1) Ooncretions (Drusen) of the Papilla; 
and (2) Corpora Amylacea in the Retina —Dr. E Farquyanr 
BuzzZaRD said the appearance was different from corpora 
amylacea in nerve tissue generally, as in this case there was 
a definite capsule. 

Dr. RayNeR D. Batten: A Fixation Fork, designed for 
the insertion of sutures in the sclerotic in advancement 
operations. By its aid one could pick up exactly the amount 
required, and there was no danger of the needle being pushed 
in too deeply. He also showed a case of Central (Macular) 
Coloboma of the Ohoroid of unusual form, symmetrical! in the 
two eyes. 

Lieutenant-Colonel J. L. PISANI, I.M.8., showed a case 
which was originally exhibited ia 1880, with peculiar bodies 
on the iris after needling for lamellar cataract.—Mr. M. 8, 
Mayou thought the bodies might be due to implantation of 
the cells of the capsule on the iris. 

Mr. R. A. GREEVES: (1) A case of Metastatic Septic 
Choroido-retinisis ; and (2) a case of Quinine Amblyopia. 

Mr. Coats: A case of Tubercle of the Ohoroid in a Dat, 
—Mr. Mayou related a case in a cat also, which bore out 
Mr. Coate’s remark. Io that case, however, there was a 
small nodule in the breast. He thought it was not likely for 
primary tubercle to start in a choroid without there being a 
lesion elsewhere in the body. 

Mr. ©. Wray: (1) A case of Glaucoma ; (2) a case of 
Keratitia Disciformis ; and (3) a case of Exostosis of the Roof 
of the Orbit. 

Mr. R. R. James: A case of Hyaline Degeneration of the 
Disc. 

Mr. O. A. HORSFORD: A case of Mal-Devel 
Eyes in a child. oeneae ee Abe 
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Hydatidiform Mole.— Heath's New Treatment for Paracutio 
Deafness. 

THE annual meeting of this society was held at the Royal 
Devon and Exeter Hospital on Jan. 12:h, Dr. R. V. 8OLLy, 
the President, being in the chair. 

The honorary secretary's report for the past year having 
been read and adopted, the following officers were elected for 
1912 :—President, Dr. R V. Solly ; Vice-President, Dr. O. J. 
Viieland ; honorary secretary, Mr. G. L. Thornton ; honorary 
treasurer, Mr. Ransom Pickard. 

Mr. G. L. THORNTON read notes on a case of Hydatidi- 
form Mo’e. The patient, a married woman, aged 36 years, 
was first seen by Mr. Thornton in response to an urgent 
summons on June 28th, 1911. Oa arrival the patient was 
found to be lying on a sofa downstairs blanched and 
collapsed. There was every evidence of severe flooding 
not yet arrested. A cursory cxamination showed that 
the abdomen was enlarged to above the umbi‘icus with 
a (2?) pregnant uterus. In addition there was massive 
soit cedema from the waist downwards. The condition 
being one of extreme gravity, the vagina was at once 
plugged with strips of gauze wrung out in 1-4000 


biniodide of mercury, ard ergotinine cit. gr. 1/100 
was injected intramuscularly. The patient was then 
removed in an improvise@ ambulance to the Kxmouth 


Cottage Hospital. The notes on admission showed nothing 
of note in the family history, whereas the patient berself had 
never had cause to consn!': a medical man previously. She 
was married at the age of 25 years. There were six children 
born at full term and all living, and there had been no mis- 
carriages ; all deliveries had been easy and nataral. Cata- 
menia had begun when the patient was 14 and had been 
regular asa rule. The bowels acted regularly, and as regards 
alcohol she was a total abstainer. The Jast child bad 
been born on Oct. 2nd, 1909. She had nursed until 
May, 1910. Catamenia had returned again in June, 1910, 
and remained regular until Apri], 1911, when she menatruated 
early in the month. Although occupying the usnal period 
with her of seven days the menses were seanty. About 
the middle of May there had been a sudden severe 
flooding, and since then constant oczing with actual flooding 
on some days and a mere show on others. She had noticed 
no clots and no material other than blood. Daring the first 
week in May (and prior to the first flooding) she felt sick and 
vomited after food. This sickness was accompanied with 
frontal headache which had since remained constant. The 
sight had remained good. About three weeks before admis- 
sion she first noticed swelling of both feet and shortly after- 
warde of the legs and thighs. For about a fortnight she bad 
noticed that the abdomen bad been increasing in size. She 
had felt no movements and did not consider that she could 
be pregnant. There bad been no difficulty in mieturition 
and the bowels had remained regular. On June 28th 
(the day of admiesion) a severe flooding cecurred when 
she was at work in the kitchen. Sbe became faint 
and collapsed, in which eondition Mr. Thornton shertly 
foued her. ‘‘The present condition en admission” noted 
that she was a very pale woman, well noarished, 
with slight puffiness of the eyelids. There was dyspnoea, 
but no thoreugh examination of the tungs could be made 
(sebsequently cedema of both bases wae noted) Save for a 
low-pitched systolic murmur over the prsecordium and a 
banging first sound, there was nothing to report as regards 
the heart. The pulse, which was very rapid when first called 
to her, bad steadied down to 80 two hours after the erzot 
injection. The abdomen was distended frem one inch above 
the umbilicas downwards. B.tb fianks were resonant. The 
fwelling was of the size of a pregnant uterus at. the sixth 
m nth, and could be felt to harden on palpation. Occasion- 
ally it gave a somewhat coughy impression. Low down on 
the right there was exquisite tenderness to even superficial 
palpation. Per vaginam the oervix felt like that of the 
gecond or third month. The os externum was patalous to 
the tip of the index finger. There was no Ladlodtement, 
and the examining finger emocuntered everywhere the 
same doughy consistence as that noted per atdomen. 
A sample of urine was found te be of specific gravity 


1016 and to show ‘‘solid”’ albumin on boiling. Pientifu? 
hyaline, granular, and a few epithelial and bl>od casts 
were noted in the centrifugalised deposit. Hydatidiform or 
carneous mole was considered from the first to be the most 
probable diagnosis, and, indeed, no likely alternative seemed 
to be forthcoming. It was decided to endeavour to improve 
the general condition and to avoid operative interference for 
the present. Biniodide douches were ordered and a mixture 
containing digitalis, citrate of potash, and liquor amon. 
acetatis was given, and the patient was placed on a milk 
diet. There was no further hemorrhage daring the first week 
following admission, and the general condition improved as 
regards lessening of oedema and decrease in albumin. The 
quantity of urine barely yet, however, exceeded a pint. On 
Jaly 4th, following on the advice of Mr. A. O. Roper (con- 
sulting surgeon to the hospital), who had kindly taken an 
interest in the case throughout, ergot was added to the 
mixture and a few pains followed the same night. Labour 
pains did not, however, set in fully until the early hours of 
July 6th, when Mr. Thornton was called to her as 
about 3 AM. The mole had then been rapidly expelled ia 
three portions with considerable hemorrbage, but after 
expression of some clots and a sma)! remaining portion the 
bleeding was soon arrested and a firm contraction of the 
uterus was obtained. The condition was an anxious one for 
about 24 hours, and bypodermics of strychnia were given 
eight-hourly. The subsequent history was uneventfal, 
cedema and albuminuria both clearing up gradually and the 
quantity of urine passed increasing to two pints and upwards. 
within three days. The temperature, which had been of an 
irtermittent type from the time of admission, did not reach 
normal until the first week in Aogust. One sudden rise to 
104-8° was noted on Jaly 20th and was difficult to account 
for. The patient was discharged from hospital con 
August 15th, and subsequently was observed as an out- 
patient under Mr. Thornton’s care at the Exmouth Dis- 
pensary. In September no traces of remal disease could be 
found, but the uterus had again cropped up above the brim. 
To exclude possibility of chorionic epithelioma the patient was. 
now sent to the Sameritan Free Hospital, London, under the 
care of Dr. G. F. Darwallt Smith, who curetted and received a 
favourable report from the pathologist. The woman was at 
the present time menstruating regalarly and in apparent 
sound health. The points about the case were: (1) Thb 
rarity of bydatidiform mole—1 in 2000 deliveries, according 
to Galabin and Blacker; and (2) the obscure causation. The 
history of this case suggested the nephritis being consequent. 
upon the establishment of a molar pregnancy, and the same 
arguments could be advanced for the rewal condition as were 
upheld in cases of puerperal eclampeia. If the placentat 
anto-intozication theory held good in eclampsia, where meet 
often nothing abnormal eould be found, how mech more easy 
would be its explanation in cases of molar pregnancy aad 
the ex'ensive chorionic degeneration concerned with it. The 
irregular chart egain suggested an infection. As regarded 
treatment, there was nothing to regret, and theonly comment to 
make was the insmediate response to ergot both as regards the 
initisl semorrbage and the subsequent emptying of the womb. 
A careful subsequent examisation by a skilled gynzxcologist 
was suggested in a condition which, according to the text- 
books, is followed by chorion epithelioma ta 60 per cent. of 
the recorded cases.—The PRESIDENT spoke of an allied 
condition to chorion epttheliewma cecurrivg in the testicle of 
aman. Ie his opinion he did net think that vesicular mete 
wae as Tare a disease as the text-books made it. He had 
come across three in his own —Dr. J. D. Hanass 
mentioned a case where a part only of the placenta was 
involved.— Mr. ©. E. BELt sewpperted the contentéon 
in the matter of sarity, and he déd net agree in the 
figaves given for the incidence of chorion epithe]ioma.— Mr. 
THORNTON reptied. 

Mr. Ropert A. WorTsINcron read a paper entitled ‘A 
Note on Mr Heath's New Treatment for Paracutic Deafnew.”’ 
He briefly described the chief theeries as to the causes of 
paracusis Willisii, and contrasted that of Heath with that ef 
Poltzer and with Gray's more philosophical development of 
Politzer’s theory. He said that Mr. Heath appeared to 
consider the essential caases of paracatic deafness to be a 
loosened ossiewlar chain and a lowered tension in the 
labyrinthine fluid content, the latter being dependest om 
the imperfect setion of the muscle induced by 
the former. He poimted ow that the oncly onset of 
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garacusia in otosclerosis, a disease of definitely observed 
morbid anatomy, appeared to render the hypothesis 
of a loosened ossicular chain untenable. With regard 
w the tension of the labyrinthine fluids, the continuity 
of the latter with the cerebro-tpinal fluid appcared 
to render it unlikely that any change in tension could 
be of more than momentary duration. On anatomical 
groacds, too, it seemed probable that the action of the 
stapedius was such as to tilt the stapes away from the oval 
window, which would tend to lower rather than raise 
labyrinthine tersion. If the labyrinthine tension could be 
raised for an appreciable time by the movements of the 
stapes, then it would be by such an experiment as Cyelle'’s, 
and in this, as is well known, the perception of sound is 
diminished, not increased. Although he disagreed with 
Mr. Heath's theories the complexity of the subject 
was sich that he felt that the treatment Mr. Heath 
bad sdvocated might turn ont to be of value on quite 
other theoretical grounds. He tl.en described in detail two 
cases of paracasis with thin flaccid tympanic membranes 
which he had treated by painting with cantharidin solutions 
according to Mr. Heath's method. Daring the treatment the 
patients beoame very deaf indeed in the ear to which it was 
applied ; at the same time, however, the tinnitus which had 
been a marked symptom disappeared. As the inflammatory 
processes were allowed to subside the hearing gradually 
returned, as far as the ofdinary tests went, to exactly what it 
had been before. Both patients considered, however, that 
they heard better, and having lost their tinnitus were at firat 
very pleased, Unfortunately, the tinnitus all returned again 
withia a few weeks of ceasing treatment. Mr. Worthington 
was further of the opinion that the improvement in hearing 
~was more imaginary than real, and due to the contrast with 
the high degree of deafness during treatment.—The 
PRESIDENT and Dr. HaRris discussed the paper and Mr. 
WorrTHINGTON replied. 

Mr. G. A. THORNTON exhibited blood film stained to show 
crescents {rom a case of Malaria under his care. 
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Casarean Scotion.— Retrover sion of the Uterus. 

4 MRETING of this society was held on Jan. 19th, Dr. A. 
TONALD (Manchester), Vice-President, being in the chair. 
Ds. Arocld W. W. Lea (Manchester) was elected Presi- 
dent for the ensving year. 

Dr. A. Stookes (Liverpool) related the details of two 
cases of Cesarean Section. ‘The first case was that of a 
Woman, aged 30 years, who had had three normal 
labours and who gave no history of trouble in the 
preseut pregnancy. The patient was seen at 5 A M. 
by two medical men, who found her with strong labour 
patos and the vagina blocked by a tamour, so they 
sent ber to the maternity hospital. On admission it was 
foend that an arm was presenting and that the vagina was 
blocked by s soft fibrous mass which passed within the 
cerviz ; 00 pedicle could be reached. The general condition 
of the patient was fairly good ; she was pale and the pulee- 
Tate was about 100. The abdomen was larger than usual, 
bat not tender. Cwsarean section was done and a dead 
child was extrackd weighing 6 lb. 6cz. After removing the 

ta and membranes the tumour was found to have an 
extensive attachment to the posterior wall of the uterus, 80 
supravaginal hysterectomy was done. The patient died from 
shock eight hours later. In the second case the patient, who 
was 42 yeara of age, bad had eight normal labours. She 
Was vomiting incessantly and was constipated ; the bowels 
bad meved slightly two daya previously. The abdomen was 
oot enlarged more than a full-time pregnancy and there was 
Qo hyper-resonance. Operation was decided upon as it was 
thooght that there must be intestinal obatruction. Aftera dead 
child weighing over 71b. had been removed the peritoneum 
was found to be salmon pink in colour aad stadded with 
seull yellow spots, The whole of the small intestine was 
empty and collapsed. The lange intestine was attached by 
® mesentery Tin. in length, which allowed the caput cwcam 
Yo fall Into the pelvis, It was thought by Dr. Stookes that 
this must have caused incomplete obstruction, and that the 
“SOyKy mtate of the bowels wag due te the reversed peristalsir, 


but he now believed the explanation offered by Mr. A. N, 
Cuff to be the probable one—that the woman was suffering 
from acute pancreatitis. The patient recovered from the 
aesthetic and said she was much relieved, but she died 
next day from exhaustion. 

Miss M. H. F. [vgxs (Liverpool) read a paper analysing 
100 Consecutive Cases of Retroverrion of the Uterus, 
treated by round ligament ventro-suspension (Gilliam's 
operation), in which the after -histiry had been ascer- 
tained in 93 cases. There had been no mortality; 
93 had healed by primary union, and in one case only had 
relapse occurred owing to the tenuity of the ligaments. [a 
32 utcomplicated cases the results were most satisfactory, 
while in 11 associated with marked prolapse the uterus was 
held up well by the round ligaments. which showed extreme 
hypertrophy after operation. In 46 cases where adnexal 
disease was present good results were obtained in all but the 
gonorriceal cases, where further i.flammatory trouble took 
place in 1L instances, although the uterus maiotained its 
position. In 3 cases out of 4 with uterine fibroids myomec- 
tomy, followed by Gilliam’s operation, was successfal; the 
fourth subsequently required hysterectomy for a submucous 
sessile tumour. In 20 instances pregnancy had since 
occurred. Of these, 11 had borne chikdren with no difficulty, 
6 were still pregnant, and 3 had had abortions. As no ill 
after-effects were present in the 93 cases followed up it was 
concluded that the operation was a safe and successful one 
when done under suitable conditions, and could be ander- 
taken during the child-bearing period. From a carefal oon- 
sideration of the history and symptoms of the oases recorded 
it was also concluded that in the majority of instances even 
a simple retroversion of the uteras ultimately caused patho- 
logical changes ia the pelvic organs, beginning with passive 
venous congestion, and that for this and other reasons there- 
fore requiied treatment. 
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Reourrence of Adenoids.— Tuntng-fork Vibration and Ausowl- 
tation.— Opening af Skull in Causes resembling these of 
Tumour of the Brain. 

A MEETING of this society was held on Jan. 25th, Mr. 
RoBerT JONES, the President, being in the chair. 

Mr. THOMAS GUTHRIB read a note on the Recurrence of 
Adenoids, in which he pointed out that recurrence was seen 
most commonly io children operated on under the age of 
four years, even when the operation had been as complete as 
possible. Recurrence was not freqaent in those between 
four and seven years of age, and practically did not occur in 
patients over seven where the operation had been thorough. 
Mr. Guthrie showed a photograph of the naso-pharyngeal 
tonsil removed from a child of three and of the growth 
which recarred at the age of five. He pointed out that 
recurrence was favoured by attacks of the specific fevers 
by congenital syphilis, and by anterior nasal obstruc.- 
tion from bony deformities, &o. He urged after-treatment of 
posterior nasal catarrh and attention to the general health 
conditions of the patients. 

Dr. R. J. M. BUCHANAN read a note on, and demo trated 
the method of, Taning-fork Vibration and Aabedi aise He 
ased a fork of ‘‘A”’ pitch, which was struck, and the stem 

on the part tu be examined; the stethoscope was 
applied, and the fork moved by small steps over the part. 

The sound vibrations varied with the nature of the part over 

which the fork was resting. Dr. Bachanan claimed for this 

method that ig was possible to map out organs accurately, to 
differentiate solid from liquid, the colon from emal| intestine 
the stomach from the colon. He could map out portions of 
consolidated lung and mediastinal tumour. In one case he 
had been able to make out alteration in the size of a kidn 
which had been verified by separation of urine and by the 
findings at the operation. 

Dr. W. B. WARRINGTON read a r on th 
cases in which the Skull had been Opened for Spans ol 
resembling those of Tamour of the Brain. The Speraticas 
bad been mainly done by Mr. Keith Monsarrat Of e 
cases of cerebellar erploration death took place soon afte 
operation in 5; in these the diagnosis was confirmed b : 
mortem examination and in 2 by the findings at Sperkics 
In 4 cases the patients recovered ; 3 were alive and well wo 
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the vision preserved ; 1 went blind (in this patient nothing 
was found at the operation though bilateral exploration was 
made). In 2 of these successful cases nothing was seen at 
the operation ; in 1 a tumour was diagnosed and found on 
the left side of the cerebellum. Of 8 cases of cerebral 
exploration 4 were fatal within a month. In 1 a tumour 
‘in the right parietal region was partly removed with 
relief of agonising pain, the patient living a year. In 
3 cases where no gross lesion was found at the operation 
relief was obtained from the symptoms: 1 patient alive 
and well with improved vision five years after operation, 
another three years after operation, and 1 died a year after 
with right hemiplegia. Dr. Warrington had found that 
advanced cases did not improve in vision and in the condi- 
tion of the discs, bat where the operation was done in the 
earlier stages of the alterations improvement was to be looked 
for as the result of a decompression operation. 

Oonsiderable discussion took place, in which Mr. THELWALL 
THomas, Mr. DAMER HARRISSON, Mr. E. STEVENSON, Mr. 
H. E. Jongs, Dr. N. P. Marsu, Dr. J. H. ABRAM, Mr. R. M. 
STOCKDALE, Mr. R. W. MyrRray, Mr. O. G. LE, and Dr. 
H. R. HURTER took part, 





Guasaow Mepico-CurruratcaL Socrery.—A 
meeting of this society was held on Jan. 19th, Dr. A. Freeland 
Fergus, the President, being in the chair.—Mr. A. Ernest 
Maylard showed a boy, aged 10 years, who had been 
admitted to the Victoria Infirmary in September last suffering 
from an extensive Compound Comminuted Fracture of the 
Oranial Vault in the right parietal region, with escape of 
brain tissue, and signs of fracture of the base of the 
skull. At the operation the extruded brain matter and 
depressed fragments of bone were removed and other 
portions of bone elevated. The wounds remained aseptic 
throughout, but the boy was delirious for some days, 
and for a fortnight was not expected to survive. There- 
after he made a good recovery, and when shown, 
about three months after the accident, was mentally 
acute and physically active.—Dr. R. Speirs Fullarton showed 
a boy, aged 94 years, who during the past three years had 
bad three attacks of Heematuria, and now had a large tumour 
in the region of the right kidney, which was said to have 
been noticed first about three months ago. The diagnosis 
was thought to lie between cystic kidney, malignant tamour 
of the kidney, and hypernephroma.—Dr. Fullarton also gave 
a short account of the albumin-reaction of the sputum in 
pulmonary tuberculosis, and said that his observations made 
in 50 cases of phtkisis and 50 cases of chronic bronchitis 
and other non-tubercular pulmonary affections confirmed the 
statements of continental observers that in the great majority 
of cases of phthisis and in pneumonia during the acute stage 
albumin is present in the sputum in considerable amount ; 
while in the majority of cases of non-tuberoular conditicns 
(excepting pneumonia) albumin is either absent or is present 
in trifling amount. The proportion of cases in which this 
rule did not apply was, however, sufficiently large (as had 
been shown by Dr. Nathan Raw and as the speaker had 
found) to diminish seriously its value in the differential 
diagnosis between tubercular and non-tubercular diseases of 
the respiratory organs.—Dr. J. H. Nicoll showed: (1) Three 
examples of Meckel’s Diverticulum which had been removed 
in consequence of having caused intestinal obstruction ; 
(2) a large Mesenteric Fibro-sarcoma, with three-fourths of 
the small intestine necessarily removed with it; (3) Masses 
of Lymphatic Vessels excised in a case of Filarial 
Lymphangiectasis of the Spermatic Cord; (4) Oalculi of 
Unique Composition removed from the Bladder in a case 
of Prostatic Heemataria ; and (5)a large number of specimens 
from recent cases in which ‘‘ piecemeal” prostatectomy bad 
been performed. Dr. Nicoll strongly recommended the piece- 
meal method of removing the prostate, of which, he said, 
surgical opinion was increasingly in favour.—Dr. G. H. 
Edington showed a specimen of an Old Fracture-dislocation 
of the Upper Ead of the Humerus, and photographs of a case 
of Old Fracture of the Patella, with wide separation of the 


fragments. 


University Cottzer, Dupin (NationaL UNI- 
VERSITY OF IRELAND), MEDICAL SOcIETY.—A meeting of 
this society was held at the Medical School, Oecilia-street, 
ou Jan. 25th, Dr. John O’Donnell being in the chair.—Mr. 
Maurice R. J. Hayes read a paper on the X Ray Diagnosis 
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of Diseases of the Chest. After demonstrating by means of 
lantern slides of skiagrams the x ray appearances of the 
normal chest, he went on to describe the appearances in early 
phthisis, pleurisy, aneurysms, tumours, diseases and foreign 
bodies in the cesophagus, &c. He held that phthisis could be 
recognised by the flaorescent screen even before physical signs 
could be detected. In these cases the apices were seen to go 
through the stages of brightness, transradiancy, blurring, 
and deep shadow, while the diaphragm could be seen to lose 
its normal regular variation and to become jerky or ‘‘ cog- 
wheel” on the affected side. He also emphasised the 
importance of the left oblique position—viz., tube to the 
left behind and screen to the right in front—in diagnosis of 
aneurysms of the arch of the aorta.—Mr. T. T. O'Farrell 
showed specimens of Mediastinal Tumour, Aneurysms, and 
Fish-bone Perforation of the Intestine.—A discussion 
followed, and was partaken in by Mr. M F. O’Hea, Mr. G. 
Maguire, Mr. O'Farrell, Mr. H. 8. Meade, Dr. W. D. O’Kelly, 
and Dr. H. L. Barniville. 
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Breeding and the Mendelian Discovery. By A. D. DaAgBI- 
SHIRE, M.A , Demonstrator of Zoology and Lecturer on 
Genetics at the University of Edinburgh. London: 
Oassell and Oo., Limited. Illustrated. 1911. Pp. 282. 
Price 7s. 6a. net. 


HOWEVER different opinions may be upon the interpreta- 
tion and general bearings of the facts dealt with in this book 
the author must certainly be credited with having set forth 
an admirably clear statement of his subject-matter. Mr. 
Darbishire’s style is of a high order, always lucid, and never 
prolix. It is not too much to say that this work, although 
‘¢‘ intended to serve merely as an introduction to the subject,” 
seems to be the best exposition of ‘‘ Mendelism,” from the 
Mendelian point of view, that has as yet appeared; it is 
free from any tone of sectarian fervour, and makes 
no exclusive claim of infallibility for hypotheses which 
happen to be founded on experiment. Experiment is a 
mode of making observations, and explanations founded on 
data thus furnished are as liable to errur as those founded on 
any other verifiable facts. These qualities of clear state- 
ment and temperate advocacy should strongly commend this 
book to the notice of all students desirous of informing 
themselves of the basic facts on which the Mendelian 
hypothesis has been raised. Hence this work has a definite 
value quite apart from the specific object aimed at by the 
author. 

Mr. Darbishire states at the very outeet that his object is 
‘*to place within reach of the practical breeder some of the 
things found out by the scientific student of heredity which 
are likely to be of service to him.” Bearing this in mind 
we cannot perhaps quarrel with the author for the scanty 
and scarcely critical treatment which he gives to certain 
important considerations connected with or underlying 
his main subject. These considerations, however, he 
apparently admits to be important. After the preliminary 
statement of his object, as above quoted, he proceeds to say 
that the breeder has two methods, ‘selection ” and ‘‘ cross- 
ing,” and that selection creates something new, while 
crossing merely re-combines characters which already exist. 
Very little or nothing is known (he says) ‘‘of the 
causes which determine the origin of new ocharac- 
ters, either in the domesticated or natural state; but 
the art of breeding by re-combination of existing characters 
has been brought to a point of extreme precision by Mendel’s 
discovery.” This statement concerning ‘‘ recombination " 
seems somewhat magisterial as it stands; the defined scope 
of the book, however, may be held to account for this 
assumption. . 

Again, after repeating that his object is to ‘' make 
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perfectly clear what the Mendelian discovery was, and how it 
affects the practice of breeding,’’ the author announces that 
he “‘ will deal with the origin of new forms, because a know- 
ledge of Professor De Vries’s observations on this process is 
necessary to an appreciation of the significance of Mendel’s 
discovery.” On this follows at once an excellently clear 
statement of the hypothesis of Mutationism, which is so 
intimately associated with Mendelism in many, if not 
most, Mendelian writings. Bat here Mr. Darbishire, by 
omitting all critical comment on this new hypothesis of 
the origin of species, will leave many readers in some 
doubt as to how much importance he attributes to it him- 
self, and how far it is bound up in his own mind with the 
Mendelian theory to the application of which he devotes the 
rest of his book. Again, ia dealing with the matter of 
‘ Reversion,” the author gives several instances and writes 
with his usual clearness; but other aspects of the questions 
involved are not discussed: he states that he has been 
merely concerned to point out that certain cases of ‘ rever- 
tion” can be easily described in terms of Mendelian heredi- 
tary processes. In another place he says that though the 
Mendelian theory of ‘‘reversion ” is not proved, it is, in his 
opinion, the first consistent theory which has been set forth. 
Here Mr. Darbishire certainly avoids any charge of dogmatic 
statement, bat nevertheless the underlying assumption is of 
high importance to his general position. 

After two interesting and ably written chapters (XV. and 
XVI.) on New Principles of Breeding, based on Mendel’s 
Theory and on the Inheritance of Sex, the book ends with a 
very short chapter on the Origin of the Mendelian Mode of 
inheritance. This chapter, consisting of but seven pages, 
begins with the statement that ‘‘it is a very important 
matter to determine whether Mendelian heredity is a funda- 
mental process the true understanding of which will render 
all other phases of heredity intelligible, or whether it is an 
anomalous phase of heredity which is restricted to a small 
group of characters belonging chiefly to domesticated animals 
and planta. For if the latter is the case the investigation of 
Mendelian phenomena can throw no light on the problem of 
the successive generations of organisms, nor help to elucidate 
the natare of the processes to which evolution is due.” Here 
Mr. Darbisbire, in support of what apparently is his own 
view on this all-important question, singles out one 
Opponent, Dr. Archdall Reid, and attacks him without 
great effect, Quite apart from the fact that the question 
to be decided does not turn necessarily on any views 
which may or may not be proper to Dr. Reid alone as to the 
question of sex-inheritance, and also apart from the fact 
that large numbers of biologists do not consider that 
Mendelism with all that it seems to entail is the true key to 
the process of biological evolution, i¢ appears to us that Mr. 
Darbishire really fails to understand what Dr. Reid himself 
means, This may be to some extent Dr. Reid's fault. Mr. 
Darbishire is misled by words to oppose the ‘* massive ” 
as applied by Dr. Reid to evidence gathered from al] 
available and relevant sources, to the '‘ minute” evidence 
relied upon by himself in the matter of the observation of 
chromosomes, thus using a false antithesis. And we do not 
see that he is justified in attributing to Dr. Reid the belief 
that the a priori method of reasoning is trustworthy. But 
Mr. Darbishire does not expand this statement, and what 
he conceives the a priori method to be remains very doub! fal, 

In this interesting book the author is unquestionably at his 
very best when he deals, as in far the larger part he does 
deal, with the object he professedly undertook. But when 
touching, as he evidently thought it necessary to touch, on 
the wider biological questions concerning the origin of new 
forms, his judicial attitade seems to fail, and he appears to 
imply that the important question he raises as to tke 
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fondamental part played in heredity by the Mendelian 
process is already answered in the affirmative. 

The excellent plates, in colour and in black and white 
which illustrate this book will be highly appreciated by all 
students. 


Archires of Neurology and Psychiatry, from the Pathological 
Laboratory of the London County Asylums, Claybury, 
Essew. Edited by F. W. Mort, M.D. Lond., F.B.8., 
F.R.C.P. Lond., Director of the Lavoratory and Pathologist 
to the London County Asylums, Physician to Charing Oross 
Hospital, &c. Volame V. London: P. 8. Kiag and Sons. 
1911. Pp. 226, exclusive of Appendix of Collected Papers. 

VOLUME V. of the ‘* Archives of Neurology and Psychiatry ”’ 
maintains that high level of scholarship which our experience 
of its predecessors has led us to anticipate. It bears witness 
to the health and progressive vigour of neurological and 
peycbiatrical research in the laboratory of the London Oounty 
Asyloms, under the wgis of its able director, Dr. Mott. In 
this volume 11 papers of varying length are published for 
the first time, and in an appendix seven otbers are repub- 
Jished, some of which have already appeared in the pages of 
THE Lancet. Of the former, reference may be made to the 
authoritative communication on Oongenital Syphilis and 
Feeble-mindedness, from the pen of Dr. Mott. He shows 
conclusively that syphilis is an active agent in the 
production of congenital weakness and the degeneracy 
that accompanies it, and furnishes evidence to prove that 
the measure of its influence onght not to be estimated 
only by the visible and obaracteristic signs of syphilis 
on the body. The whole article deserves to be read care- 
fally. 

Other valuable papers are those on Institution Dysentery, by 
Dr. J. P. Oandler and Dr. G. Dean, in which the eameorganisms 
as have been found in summer diarrhcea are reported as 
occurring in certain cases of epidemic intestinal dysentery 
at Claybury ; on the Oortex of the Auditory Centre, the 
Tosula, and Broca's Convolution in a Oase of Deaf Mutism, 
by Dr. Fortayn, of Amsterdam ; on the Microscopic Investi- 
gation of a case of Tabo-paralysis with Bilateral Ophthalmo- 
plegia, by Dr. Rondoni, of Florence; while the psychiatrical 
side is worthily represented by papers on the Psychological 
Conception of Insanity, by Dr. Bernard Hart ; on ‘* Washing 
Hand " Mania, by De. G. F. Barham ; on Dementia Preecox, by 
Dr. Harper-Smith and Dr. G. H. RaeGibson. In the appendix 
are Dr. Mott's Oliver-Sharpey lectures on the Oerebro-spinal 
Fluid, his Haxley lecture on the Hereditary Aspects of 
Nervous and Mental Diseases, and his Royal Institution 
lecture on Heredity and Insanity, as well as important 
pathological papers on Trypanosome and Spirochete Infec- 
tions, and on Amatrotic Family Idiocy, by the same author, 
and others that will equally well repay perusal by the 
neurologist and the physician. 





Medical Science of To day: A Popular Account of the More 
Recent Developments in Medicine and Surgery. By 
WILLMOTT H. Evans, M.D., B.8., B.Sc. Lond., F.R.O.8. 
Eog., Surgeon to the Royal Free Hospital and Surgeon to 


the Hospital for Diseases of tbe Skin, Blackfriars. With 
31 illastrations. London: Seeley, Service, and Oo., 
Limited. 1912. Pp. 319. Price 5s. net. 


** Success in carrying out the preventive measures which 
medical science has indicated does not depend only on 
members of the medical profession. It depends on the 
Government, on every voter in the Kingdom, and on every 
individual citizen, for without the cocdperation of those who 
govern and those who are governed medical men can do 
nothing.” In these words Mr. Willmott Evans strikes the 
keynote of his recent work, ‘‘ Medical Science of To-day.” 
With this point in view the education of the public in medical 
principles becomes a matter of the first importance, such 
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education being not in the details of disease as affecting the 
individual and their treatment, a practice which the medical 
profession must continue to deprecate as leading to injurious 
iatrospection, but in the broad facts on which our know- 
ledge of disease is based and the methods by which that 
knowledge is attained, for these only can inspire confidence 
im the workers and obviate despair over temporarily conflicting 
views and theories. To this end Mr. Evans’s book can be 
warmly commended for general perusal, the wider the befter ; 
to legislators (particularly those concerned especially with 
pshblic health problems), to those whose function is the 
.nstraction ef the community, sclhoolmasters, philanthropists, 
clerios, writers, and journalists. M.. Evans says: ‘If we 
agree that the mainspring of the opposition to hygienic 
measures, whetier that opposition is intentional or not, is 
lack of knowledge, it is clearly only reasonable thas means 
should be taken to educate the public mind on some, at 
least, of the matters which are new engaging the attention 
of she medioal profession, on some of the problems which 
we are now endeavouriog to solve. ...... Though naturally 
legislators muat be, for the moet part, dependent on the 
expert opinions with which they are supplied, yet they would 
prebably be more ready to accept those opinions if they were 
more able to appreciate the grounds on which those opinions 
were based.” Oar readers will here be ia accord with the 
awther, 

All stady of a subject should begin with at least a bird’s- 
eye view of its history, explaining the course ef its develop- 
meni, and Mr, Evans gives such a brief, though for the 
purpese ample, sketoh before discussing the causes of 
disease, which he divides into four classes—mechanical 
physieal, chemical, and parasitic. Among the parasitic are, 
of eeurse, included germs, and these are dealt with in a 
special chapter in an interesting and detailed manner as 
regarde their general characteristics. To the average layman 
without scientific training few things appear more mysterious 
and inoomprehensible than the estimation of the huge 
numbers employed in obtaining various scientific data, 
whether of stellar distances, geological ages, or what not, 
and shere is often a not unnatural tendency to regard them 
as mere guess-work. The clear and detailed accoant of the 
manner in which the enumeration of the corpuscles in the 
bleod is made in Mr. Evaus’s chapter on the mioroscope 
may help to bring conviction to many that not only these but 
other and very different caloulations are really based on sound 
principles. The uses of the microscope in medicine and 
the varioug points conoeraing which information can be 
obtained thereby as to the state of the human body are 
exeellently set out. The wisdom of firat describing 
the general priaciples of immunity before touching on 
such debatei matters as antitoxin, vaccination, and so 
on, is to be highly commended. A comprehension of these 
principles will oversome a large part of the a priori 
prejadioe with which a lay reader would otherwise approach 
a sabject on which he had already taken sides without any 
adequate knowledge of the principles involved. The public 
is well accustomei to the use of diagonstic instraments and 
appliances, but it is safe to say that there are few who 
have any conception of why these instruments tell the phy- 
sician what he seeks to ascertain. <A lucid description, there- 
fore, of the principles underlying percussion, auscultation, the 
use of the thermometer ia medicine, the ophthalmoscope, 
and other instruments, will throw light upon much that is 
obscure to the public mind. The story of the discovery of 
ansesthesia is admirably told, and there will be general 
agreement with the statement that ‘‘of all the many 
blessings which the medicine of modern times has con- 
ferred on the human race, none can compare with anti- 
septic surgery.” Tue wonders of modern surgery following 


upon Lister's discovery are exemplified in the surgery 
of the brain, heart, and abdomen, skin grafting, the re- 
placing and transplantation of organs, cosmetic surgery, 
and the wiring of broken bones. After a judicious middle 
view in relation to the place of drugs and animal organs 
in the moderz art of healing, Mr. Evans hamorously pillories 
some of the absurd stories whereby the method of discovery 
of ‘‘ patent medicines’’ is heralded. He ia of the opinien 
that it is idle, even if it were desirable, to attempt to 
prohibit the sale of so-called patent medicines, but he 
maintains, and we think rightly, that they would be shorn 
of most of their dangers if it were made compulsory that 
every such article should bear on its bottle or box a correot 
statement of its constitutents, for ‘‘ when the purohaser 
knew what he war buying he would not be deluded hy the 
charm of the unknown.” 


The application to public modicine of what has bees 
learned of the principles aad methods of modem medicise is 
admirably illustrated in the chapter on the Political Import- 
ance of Malaria, wherein the effect of this and other diseases 
on the rise and fall of natéons is displayed, special reference 
being made to the observation and researoh of Sir 
Ronald Ross and Mr. W. H. 8. Jones. The successfal 
fight againet malaria and yellow fever in Panama and 
the West Iadies offers a aplendid objeot-lessen for those 
whose practice it is, without knowing whereof thay 
talk, to depreciate medieal science. Industrial disences 
are an inoreasingly imporéant question im these dapy,. 
and the more widely seme knowledge about them ie dis 
seminated the better. The same applies to the subject af 
legal medieine, for a sustained confidence in our judicial 
processes will be fostered in medioo-legal cases by a knom- 
ledge of how it. is possible in certain legal cases toe give 
those precise statements which are so often a cause of 
wonder. 

Ot the medicine of the future the author is optimistic, 
believing that many of our difficulties will be cleared away 
and many of our hardest problems solved. The moat 
encouraging thing of all here is the universality of 
medical progress. To every country medicine has been and 
is being indebted, and ia our own time we have seen Japan, 
almost fresh from barbarism, come to the forefront ip 
extending the ever-wilening boundaries of our science. 
A broader and more accurate conception of medical problems, 
a juster appreciation of medical efforts, and by consequence 
a more intelligent support for enlightened public action, will 
make possible not only the codperatéon of all within the 
State, bat the codperatian of States one with another in the 
defeat of disease and the viotory of health. 


Outlines of Biology. By P. CuaLwens MITCHELL, F.RS., 
Secretary to the Zsological Society. Revised and Suap- 
plemented by Guo. P. MuncsE. F.Z.8., Leotarer on 
Biology, London Hospital Medical College. Third edition. 
With 11 plates and numerous diagrams. London: 
Methuen and Co., Limited. 1911. Pp. 348. Price 6* net. 


THESE ‘' Outlines of Biology ” were first published in 1894, 
and they have been revised and supplemented so that they 
now cover the ground of the student working for the First 
Examination of the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons. It is a work written to meet the 
requirements of an examining board, though it is claimed 
that it meets in large measure the requirements of other 
examinations. It is always a question whether this is the 
best principle to guide the writer of a text-book. Several 
of the chapters in previous editions have been supplemented 
or rewritten and amplified, while chapters dealing with 
ciliated protozoa, sporozoa, the gross morphology of 
dicotyledonous plants, the structure of the stem, leaf, and 
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root, have been added. ‘In addition, an attempt has been 
made to present the abfef elementary facts in the 
hhistolegy of simple tiseaes. Forty pages are devoted 
to this subject. Amonget the subjects dealt with, besides 
those already mentioned, are protoplasm, enfoellalar plants, 
yeast, bacteria, protococceus and spirogyra, unicellnlar 
animals—e.g., amceba, and ciHated protos,a such as vorti- 
cella and parameciom. Attention is next devoted to the 
dotanical subjects already mentiomed. A short acconnt is 
given of animal cells and metazoa—e.g., hydra,— the gastrota 
and ceelomata—e g., the earthworm. A comparison between 
invertebrates and vertebrates forme a short chapter, and then 
follows 8 fall account of the deg-fish and the frog. Mitosis, 
maturation of the germ ceils, and development of organisms 
complete the text (pp. 311-327). I6 wil be seen that the 
scope is limited, but so is the syliabus of the Oopjoint 
Board. 

It Mr. Mudge has an opportanity of preparing another 
edition of this work we hope thaé he wil attend to some 
mistakes which he has allowed to creep into the third edition. 
{n dealing with the action of the yeast plant it might be 
well to indicate that the alcohol formed is the ethylic form. 
On p. 20 ‘‘Sohulize’s solutions’ should be defined. The 
composition is mentioned later. Spores are descrited as 
having ‘‘ exceedingly thick’ walls. This is apt to be mis. 
leading unless measurements are given. The description of 
the eympathetic system in the frog might easily be improved. 
fo the chapter on Histil-gy the fat-stream through the 
thoracic dact seems to have been omitted, while the term 
reduced hemoglobin ” had better be discarded and oalled 
simply hemoglobin.” That hemocyanine contains copper 
instead of iron might be mentioned. A neopbyte in biology 
fs not likely to make much of ‘‘ clasmatocytes”; their name 
bas nothing to do with extensive vacuctation. I[¢ Is not 
necessary to immerse a bone for several weeks in a dilate 
acid to deealcify it. Does a caloined bone upon the slightest 
fach crumble into dust? Dyes bone ‘‘ consist of a mesh- 
work of living bone-corpuscles with the spaces of the mesh 
filled up with caloareous salte deposited in an organic base"! 
and does the blood-plasma exude through the oapitltaries of 
the Haversian systems of bone? The sarcolemma of sfriped 
muscle is said to be difficult of demonstration. Surely this is 
not the case. In speaking of the structure of nerves it is 
stated that ‘each nerve fibre or axis oylinder is enclosed in 
two sheaths.” 

Theee ‘Ontlines” have for many years thoroaghly met 
the parpose which inspired their prodactien ; granted that 
when the student had mastered the whole of the contents 
he had not gained a very broad cutlook on either the 
vegetable or the animal kingdom, he bad certainly prepared 
himself for farther bfological work, in case hts attention 
should not be for the future taken up by bis professional 
etadies. We have been a little insistent upon the points 
where revision {9 needed, because we consider that it would 
be a great pity to allow the work to lose credit in any way. 
The illustrations have been largely added to, and 11 half- 
a a with several figures—have also been 


views. He quotes illastrative cases 6 bring out more clearly 
the general types of the condition which he recognises and t> 
give point to the explanations which he offers of some of its 
manifestations, At the same tims he is careful to state the 
views of other authorities and to give due weight to them. 
In reward to the causation of disease, while he recognises 
that micro-organisms play an important part, he ts of 
opinion that this has been much exaggerated, and he 
attaches far more importance to the investigation of the 
conditions which enable them to invade the tlasue and 
produce their effects. In other words, he eadeavours to 
investigate the conditicna leading to predisposition, suscept:- 
bility, and diminished resistance to disease. 

The author deacribes the symptoms and pbysical signs of 
pleurisy in all its forms, and in each instance discusses the 
mechanisms by which they are produced. The area of dulness 
occuring alongside the vertebral column on the unaffected 
side in pleural effusion, to whioh the name of Grocco's 
triangle is often applied, is regarded by him as due to 
the slightly collapsed condition occarring ia the lung on that 
side resulting from the diminished clastic traction of the 
affected leng. Pleurisy associated with new growth of the 
pleura is discussed and ilJustrated by descriptions of cases. 
The sal jact of empyema is considered in detail, and separate 
chapters are devoted to a desoription of the natural methods 
of oure, the relation of empyema to brorchiectatic condi- 
tions, empyema ia unusual situations, fetid and gangrenous 
effusiuns, pulsating empyema, and empyema associated 
with pulmonary tuberculo-is, which is called ‘‘ phthisiaal ”’ 
empyema. We must vonfess to an even greater objection to 
the adjeotive than to the noun from which it is derived, 
Dr. James inveighs strong)y against the tendency to ‘' imbue 
the public mind with the idea that an individaal with tuber- 
cular disease who obsei ves cleanlicess himself and who lives 
among peoples who do the same is a source of danger to his 
neighbours.” Tlis he characterises as being as false as it is 
cruel, a view with which we are in complete accord. A 
soparate chapter is devoted to deactiptiona of streptothriz 
and jeptothrix empyemas, and the oonclading chapter deals 
with the treatment of pleurisy and empyemas. 

Dr. James's book, while not attempting to resord much 
that is new or original, is oharagterised by common-sense 
recoramendations, and affords a ceadable accouat of the 
conditions of whiok it treats, 














































Ticks : A Monoyraph of the Ixodvidea. Part Il: Ixodidw and 
Bibliography. By G. F. Nurtatt, FRS., 0. War. 
BURTON, M.A., W. F. Cooper, B.A., and L. RB. 
Ropinson, A.R OS. Osmbridge University Press. 19}1. 
Part IL, 348 pp., 4 plates, and 192 figures in the text; 
Bibliography 68 pp. 12s. net each part. 

THE importance of ticks as carriers of disease amply 
justifies a detailed acconnt of these animals, which has 
naturally also a very large value as a contribution to 
systematic zoology. The authors are therefore to be thanked 
and congratulated upon the successful accomplishment cf 
their very great labour. Inasmuch as the bibliography alone 
contains just over 2000 titles the mere book-work connected 
with this undertaking must have been of itself an enormous 
task. Wher we conrider the careful iden‘ification of the 
several species, aud the long journeys to museums abroad to 
see and compare specimens, our gratitude to these authors 
should be given in so unstiated measure. Nor have they 
failed to render the results of their laboars legible to any 
instructed zoologiste who shali come after them. For the 
different species are not only clearly and fully described, but 
their principal anatomical characters are illustrated by ag 
plain and intelligible outiine sketches as we remember to have 
seen in any work of this kind. The bil-liography is printed 





By ALEXaNDER James, M.D. Edin, F RO.P. Edir., 
Consultirg Physician to the Edinbu gh Royal Infirmary 
and to the Edinbargh City Hospital. With illustrations. 
Londen and Edinburgh : Oliver and Boyd. 1911. Pp. 
3. Price Be. 6a. net. 

IN this monograph the various forms of pleartsy ere con- 
tddered chi fy from a clinical standpoint, but with special 
Terence to etiological considerations. The work embcdies 

- James's own experience of the cisease, and ft is from the 
Mandpolnt of the practical physician that he presente his 
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upon one side of the paper only, which, together with the 
inclusion at the end of several blank pages, will allow the 
student of this group of arthropods to fill in the titles of 
fresh memoirs as they make their appearance. Moreover, the 


bibliography is more than a mere record of references. In 


many cases some brief notion is given of the contents of the 


paper quoted; this will save much time to those who come 
after. 


Hygiene and Public Heaith. By Sir ARTHUR WHITELEGGE, 
K.0.B., M.D. Lond., and Sir GEORGE NEWMAN, M.D. 
Edin. Twelfth edition, revised throughout. London: 
Oassell and Oo. Pp. 760. Price 8s. 6d. net. 

THE issue of a new and revised edition of ‘* Whitelegge and 
Newman ”’ deserves a special word of welcome. The popularity 
of this manual results, to a large extent, from the successful 
manner in which the authors cover the field of ‘‘ hygiene” 
in a book of such moderate size and price. Both authors 
are especially qualified for the task of selecting essential 
material, from experience in teaching and examining, 
from their long and close association with local 
sanitary administration, and from their present position 
as heads of their respective services in Government 
departments. Every few years many alterations and addi- 
tions become necessary in a work of this sort, for besides 
the growth of our knowledge of the etiology of disease and of 


the conditions of its progress and prevention, an ever-widening 
sphere of influence in the State is opening up before the 
Even in the few months 


worker in preventive medicine. 
which have elapsed since this edition was revised, pulmonary 
tuberculosis has been made generally notifiable, and a million 
and a half has been voted by Parliament for sanatoriuma, thus 
opening a new chapter of work on the details of which it 
will soon be essential for the supervisors of public health 
to be fully instructed. 

The present volume has been considerably enlarged, 
but retains the general form, systematic arrangement, 
and clearness of exposition which characterised its 
predecessors. The recent developments of school hygiene 
are well set out, including the latest circulars of the 
Board of Education on the subject, and similarly with the 
Housing Acts and the duties of medical officers of health as 
recently formulated by the Local Government Board. The 
results of modern work on the effect of storage in the purifica. 
tion of water, the parasites of meat, the ventilation of 
sewers and house drains, and numerous other matters 
have been incorporated, and the chapters on epidemic 
and infections diseases have been brought to date in many 
respects. 

The edition will be almost indispensable to the practising 
medical officer of health, and is also cordially to be 
commended to the student and to the general prac. 
titioner, who so often needs quickly to obtain information 
from authoritative sources respecting the functions of the 
central and local public health departments in regard to 
preventable disease, and to become acquainted with the 
increasing number of ways in which public health measures 
are being brought to bear upon the problems which he meets 
with in his daily work. 





durmulaire des Agents Physques. By Dr. J. Larat, Dr. 
G. Dacron, Dr. Ray-DuRAND FARDEL, and Dr. 
Dusois. With a Preface by Dr. G. DIgULAFOY. 
Paris: Ootave Doin et Fils. 1012. Pp. 451. Price 
6 francs. 

IN this volume a general account is given of the principles 
and practice of hydrology, hydrotherapy, massage, and the 
application of electricity in treatment. In the first portion 
of the work an attempt is made to bring these measures 


within the scope of general practitioners. It is pointed 


out that in large cities establishments exist where such pro- 
cedures can be carried out by especially prepared appliances, 
but in country practice such is not the case, and hence the 
instructions given in this work may prove of value. With 
regard to massage, instructions are given which the 
practitioner can have carried out, or he can follow them 
personally in cases where he chooses to afford the 
time. Various hydrotherapeutic measures are described 
which can certainly be made use of with very simple 
apparatus. Electrical appliances in ordinary practice must, 
of oourse, be strictly limited, bué some useful hints are given 
whioh can be easily followed. The use of mineral baths and 
waters can only partially be imitated, and the best effects are 
produced by sending patients to suitable spas. 

In the second part of the volume diseases are considered in 
alphabetical order, and the various physical agente that may be 
employed are discussed under each malady. For instanoe, 
under the heading of Dyspepsia, the particular form in which 
electricity may be applied is first described, then the mineral 
waters and spas which are of service, and finally® the 
advantages of massage. 

Asa work of reference this volume should prove of value, 
for it contains a large amount of information which is 
generally only found scattered through various text-books. 


LIBRARY TABLE. 


The Iliustrated Medioal Dictionary: A Now and Complete 
Dictionary of the Torms used in Medicine, Surgery, Dentistry, 
Pharmacy, Chemistry, Nursing, Veterinary Science, Biology, 
Medical Biography, Jo , with the Pronunciation, Dorivation, 
and Definition, inoluding much Collateral Information of an 
Encyclopedio Character. By W. A. NEWMAN DORLAND, 
A.M., M.D. Sixth edition, revised and enlarged. London 
and Philadelphia: W. B. Saunders Company. 1911. Pp. 986. 
Price 19s. net, or 21s. with thumb index. 

The Pocket Medroal Dictionary. Bdited by W. A. NEWMAN 
DORLAND, A.M., M.D. Seventh edition, revised and enlarged. 
London and Philadelphia: W. B. Saunders Company. 1911. 
Pp. 643. Price 5s. net, or with thumb index 6s. net. 

A Pooket . Medical Dwtionary. By GEORGE M. GOULD, 
A.M., M.D. Sixth edition, revised and enlarged. 34,000 
words. London: H. K. Lewis. 1911. Pp. 1005. Price 
5s. net. | 

All these dictionaries are now widely known. The rapidity 
with which new editions follow one another is a testimony not 
only to their popularity and usefulness, but also to the desire of 
their authors to keep them fully abreast of the rapid progrese 
of word-making—very much of it unnecessary, it must be 
admitted, and some of it certainly philologically monstrous. 
The medical profession is properly severe on medical 
quackery, but it is itself one of the worst of sinners as 
regards philological quackery. There is no reason why every 
medical writer should think himself perfectly competent to 
invent not only new terms for new things, but even better 
names for those things that have already been named. But 
since he will persist in so sinning, it is necessary that the 
unfortunate reader should have some guide to explain these 
new words, and this is even more necessary in regard to the 
monstrosities than to those terms that are regularly formed 
on sound philological principles, and consequently are more 
self-explanatory to medical men of adequate education. It 
would be easy to find much in this regard to criticise in each 
of these dictionaries, but until the medical profession 
consents to submit its proposed new terms to a committee 
of philological experts to ensure that they shall be correctly 
framed and shall really convey what they are intended to 
convey it is useless to find fault. 

The sixth edition of Dorland’s Illustrated Medical 
Dictionary is gaid to be ‘‘ new from cover to cover,” and it 
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eertainly contains many new and useful features, among 
which may be named the spelling of title words with an 
initial small letter, the reserving of the use of capitals for 
proper names, the introduction of biographic information — 
i.e, the full name, nationality, specialty, and dates of birth 
and death—ooncerning men whose names are given to 
diseases, stractures, and procedures, as well as the insertion 
in their proper alphabetical order in the dictionary of 
short sketches of the ‘‘fathers” of medicine, such as 
Hippocrates, Galen, Soranus—an addition which, we feel 
sure, will be weloomed by many; the full definition 
of terms used in dentistry and veterinary medicine; and, 
finally, a posological and therapeutical table. The two 
pocket dictionaries are essentially readers’ dictionaries, 
intended to lie handy for reference while perasing medical 
literatare. Dorland’s Pocket Medical Dictionary is so com- 
pact as to be readily kept at hand and so reasonable 
in price as to be within everyone’s capacity to buy. In our 
review of the sixth edition we pointed out that the 
term ‘‘Charoot’s disease” is usually applied to the synovial 
destraction in locomotor ataxia and not to insular sclerosis. 
In the present edition we find ‘‘ Oharcot’s disease’ defined 
simply as ‘‘ maltiple cerebro-spinal sclerosis.” Gould’s Pocket 
Dictionary is somewhat fuller on this subject, giving 
(1) Amyotrophic lateral sclerosis; (2) arthropathy of tabes 
dorsalis; (3) multiple cerebro-spinal sclerosis.” A careful 
comparison of the two dictionaries by actual practical use 
shows, as might be expected, that sometimes one, sometimes 
the other, seems to be more satisfying. The thinness of the 
paper in Goald’s dictionary, adopted to allow of an increase 
of contents without increasing the bulk, imports a great 
disadvantage in the matter of tarning over the pages. We 
doubt if even the enormous content of 34,000 words is 
sufficient to compensate for this irritating defect, which 
should be obviated in future editions, even though the 
bulk be slightly increased or the contents condensed. 

All the books can be recommended. 

Sanateria for the People. By OHARLES H. GARLAND and 
Tuomas D. Lisrzr, M.D, Lond. London: The Scientific 
Press, Limited. 1911. Pp. 71. Price 1s.—In this small 
volume a good popular explanation is given of what a 
sanatoriom is, ‘‘what work it performs, what work it 
is capable of performing, and in what relation i¢ stands 
to the other methods of desling with consumption.” 
The writers take the stand that the sanatorium is the 
most important link in a chain of measures by which 
pulmonary tuberculosis could be so diminished that 
a bright prospect would be offered of its eventual 
eradication. They quite rightly point out, however, that 
althoogh such an importan¢ one it is only a link, and 
in order that it may reach its maximum of efficiency 
it mast be supported by the other necessary links. It is 
necessary that this should be plainly realised by the general 
pablio, otherwise with the establishment of the proposed 
State sanatoriums equally important preventive measures 
may be neglected. There are a good many useful hints given 
in the course of the book. For instance, it is stated that the 
sanatorium, por sc, should be confined to the treatment of 
early cases in which there is a reasonable prospect of the 
arrest of the disease. There has been a tendency to adopt 
tbe idea that because a patient has pulmonary tuberculosis, 
no matter what the stage of the disease, ergo, he must 
go © @ sanatorlam. Such a conception of the pur- 
poses of @ sanatorium cannot fail to engender want of 
confidence in a most valuable therapeutic measure. The 
authors also lay stress on the importance of differentiating 
between a sanatoriam and a ‘home of rest.” The former 
must be represented not only as an institation for the treat- 
ment of tuberculosis, but also as a school of hygienic living 


at which the patient will be taught not only how to live 
healthily, bat also how to perform his work healthily. This 
book will help the non-medical community to a more 
accurate knowledge of the nature and scope of sanatorium 
treatment and thus aid in ‘‘the State campaign against 
consumption.” 

The British Red Cross Society Training Manual, No. 3, 
by James OANTLIE, MA., M.B. Aberd., F.BR.0,8. Eag., 
V.D. London: Oassell and Oo., Limited. 1911. Pp, 226. 
Price 1s. net, post free 1s. 2d. 

Red Oross Manual of First Aid and Stretoher Drili jor Rea 
Cross Students, by D. M. MacponaLpD, M.D Abord., medical 
officer of health, Leven, Fife, and examiner to the St. Andrew's 
Ambulance Association. London: George Gill and Sons. 
1911. Price le. net. 

First Aid to the Injured and Siok: An Advanced Ambulance 
Handbook, By F. J. Warwick, B.A., M.B. Oantab., 
M.R.0.8., L.8.4., and A. QO. Tunsraty, M.D., O.M., 
F.R.C 8. Seventh edition, revised. 60th thousand. Bristol ; 
John Wright and Sons. London: Simpkin, Marsball, 
Hamilton, Kent, and Oo., Limited. 1911. Pp. 246. 
Price, paper, 1s. net ; leather, 2s. 6d. net. 

Mr. Oantlie’s book is intended to guide those who have 
already acquired a knowledge of first aid and narsing 
to act collectively in carrying out the Red Oross work, | 
to acoustom them to discipline, by which alone efficient 
service can be rendered, and to stimulate them to exercise 
their initiative and resourcefalness in constructing and 
applying improvised means of providing help, shelter, and 
transport for the sick and wounded in emergencies. It 
has a semi-military character aud is issued with the approval 
of the War Office. The improvising of camp kitchens, | 
latrines and beds, camp cooking, and many other things 
connected with outdoor life will render it of even wider 
servioe than its original sim sought. 

The Red Cross Manual of Dr. Macdonald is a oom- 
promise between the more technical and the elementary 
aspects of ambulance work and first aid, covering all the 
ground necessary for Red Oross work and embodying squad 
and stretcher drill. The book is divided into 12 chapters, at 
the beginning of each of which a few notes are suggested for 
the use of the lecturer, and at the end some questions are 
inserted for the student. The arrangement will commend 
it to both teacher and student. 

First Aid tothe Injured and Sick, the advanced ambulance 
handbook by Dr. F. J. Warwick and Dr. A. O. TWNSTALL 
(both of the Royal Army Medical Corps T.F.), is now in its 
seventh edition. It has been thoroughly revised and the new 
stretcher drill bas been inoorporated from the Royal Army 
Medical Oorpe Training, 1911. The book fully sustaing its 
previous reputation. 

My Life Story. By Emity, Shareefa of Wazan. I[lus- 
trated. London: Edward Amold. 1911. 8vo. Pp. $27. 
Price 12s. 6d. net.—This book possesses a quality that is 
rare nowadays—it is the simple direct impressions of a writer 
who has ‘‘ been there” and stayed there, and lived the life 
of the people. The book is so simple and so modest in style 
that the authoress writes as though everyone knew something 
of Morocco. She hardly gives any indication as to the posi- 
tion of a shareef, and none as to that of Wazan, yet to 
desoribe herself as Shareefa of Wazan should be as good 
an introduction as (say) the style of Dachess of Norfolk, 
and the former is in antiquity and national influence far 
the superior title. 

Everyone now ought to know something about Moroooo, if 
only from reading the newspapers. Bat, also, it is easy to 
get a cursory glimpse at the Atlantic coast ports even 
within the limits of a three weeks’ cruise. Morocco ts far 
more oriental than many countries lying further east, and 
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may be a recognised resort for travellers of moderate means 
and leisure as long as its national character persists. 
The sherifs, or shareefs (the English spelling is optional), of 
Wazan are hereditary chieftains of great importance in 
northern Morocco. The word sherif implies a direct 
descendant from the Prophet, and the sherifs of Morocco 
are the offspring of Imanm Mahanmal (the fifth descendant 
of Fatima), whose son Idris fled from Mecoa to Tangier in 
766 a.D. The sherifs have not always occupied the Saltan’s 
throne; the direct descendants of Idris reigned till 986. 
After that there were no reigning sherifs till 1544, when the 
tine of Hazan ruled for a century and the Filalie sherifs 
ever since; to the latter famfly Malai Hafid, the present 
Saltan, belongs. Most of the dominant families {n Morocco 
claim descent from the Prophet, and into such a family an 
English girl married nearly forty years ago and has remained 
there, and entered fully fato native life, surrounded entirely 
hy native servants and retainers. The results of her experience 
are set down in this volume, and the simplicity and unaffected 
natoeté of the writing give the record an aspect of entire 
trastworthiness. The Shareefa led a very retired domestic 
existence, though overcrowded with difficulties and even 
dangers to her life. Any forsaigaer residing in the housebold 
of afich noble ia Morooco would be sd exposed, even ff he 
or she were a Mohammedan convert; but the Shareefa re- 
mained a Christian, and those who know the rigid fanaticism 
of thé country know what dangers and difficulties that implies. 
Readers mast not expect any political information from this 
volume, or any light upon recent history in Morocco, but, on 
the other hand, there is a wealth of Interesting detatls about 
domestic habits, the care of children, the customs of 
martiage, the ritaal of burial, and other matters which only 
a long and inttmate residence oould afford to a writer. There 
4s an appendix telling of quaiot sayings and superstitions 
‘among the Moors. For instance, ‘*Children under two 
months old mast not have their laundry out of doors after 
‘3 p.m, otherwise they will ory all night.” This is a 
sample, and there is a whole liturgy of portents attached 
to itdhing in various parts of the body. It 1s to be hoped 
that the Shareefa will make farther contributions to the 
literature about Morocco, a literature which is at present 
very scanty in English and not abundant in any language. 
The way to a hearty welcome is paved by this very genuine 
and interesting volume of impressions. 

Wright's Improved Physicians’ and Surgeons’ and Con- 
sultants’ Visiting List. Compiled by Rosert Simpson, 
L.8.0.P., L.8:0.3. 1912. ‘Nineteenth edition. ‘Bristol: 
John Wright and Sons, Limited. Price 6s. to 7s.—This 
‘well-known visiting list contains besides‘the usual tnforma- 
‘tion a visiting ‘list raled fora month on the open page, to 
acoom modate from 40 to 240 patients, at prices ranging ‘from 
5s. to 7s., a consultant’s record showing the patient, medical 
attendant, and consultation engagement, obstetric engage- 
‘ments, vaccination engagements, notification of infectious 
diseases, nurses’ addresses, patients’ special addresses, motor 
expenses (a new feature). A perpetual list is also published 
(Form 'B), the same in {ts contents as Form A, but arranged 
to be commenced at any time and used until filled. 


JOURNALS AND MAGAZINES. 

The Medical Chronicle.—By way of original matter there is 
published in the January number of this magazine a thesis 
by Dr. James Randal Hutchinson on the Presence of Typhoid 
Bacilli in the Stools and Urine during Enteric Fever and 
Afterwards. The author concludes that 2 per cent. of such 
patients become chronic carriers of bacilli, while 8-3 per 
cent. are still excreting the organisms at or about the time of 
their discharge from hospital. ‘These figures are based on 
a study of 50 patients, a number scarcely large enough to 
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give accurate percentage results, but the general conctustons 
reached are of considerable importance. 

The Birmingham Medical Reveiw.—The opening number 
of this journal for this year is considerably bulkier than those 
to which we have been accustomed, its increased size being 
partly due to the thicker paper employed. In. it Mr. 
Leonard Gamgee discusses the Differential Diagnosis of 
Tumours of the Pyloras, and Dr. R. Beatson Hird deals 
with Ophthalmic School Olinics, noting that more than one 
‘‘dunce” has been cured by a pair of spectacles. Dr. 
Jameson Evans writes on Pituitary Growths, distinguishing 
the symptoms due respectively to excess and defect of 
pituitary secretion, the former including acromegaly and 
gigantism, and the latter some forms of infantilism and 
‘* certain cases in which there is excessive development of 
fat with mental and physical torpor, and disturbance of 
sexaal function—dystrophia adiposo-genitalis of Frohlich.” 

West London Medical Journal.—In the January issue is 
published an interesting paper by Mr. N. Bishop Harman on 
the Oomparative Anatomy and Development of the Muscles 
of the Eye. He notes that the ocular muscles are developed 
from those‘of the first gill cleft, and explains on this prin- 
ciple that curious phenomenon known as ‘' jaw-winking,” 
and also certain clinical cases in which paralysis of the 
ocular muscles is accompanied by weakness of the orbicularis. 
Dre. Seymour Taylor writes on Unarecognised Diphtheria, and 
De. T. Grainger Stewart on four cases of Spinal Syphilis. 


Erratum.—tin our review of Analyse dee Harne on 
Jan. 20th, p. 172, it wae atated that ‘‘the reference for the 


account of Moore's test forSeugar in the urine is given te the 


article in THE LANOET of Sept. 26th, 1 This reference 
is not quite correct. The article on * Liquor Potasse: A 
Test for 8 gar in the Urine; by John Moore, D:q., one of 
the Rosident Medical Officers of the Qacen’s Hospital, 
Birmingham,” appeared in TH& LANCET of Sept. 14th, 1044, 
p. 751. ‘The author's account of the origin of the test is as 
follows: ‘'That liquor potasss when boiled with diabetic 
urine produces -a characteristic oolour was first noticed by 
my friend Mr. Palmer, Dispenser to the Qaeen’s Hospital. 
This led him, -with myself, te consider that it might-be made 
practically aseful, and induced us conjointly to institute the 
following. experiments.” 
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‘DRY :‘DIAMALT. 


(Tse Basitise Diawant Co,, 1] asp 13, SOUTH WARK-SERERT, 
Lanpon, S.E.) 


WE have previously examined the malt products of this 
company and have reported upon their bigh digestive activity. 
Those were concentrated preparations in the shape of thick 
fluids. We have recently had submitted to us a sample of dry 
diamalt malt extract. This is an attractive-looking pre- 
paration, a criap light-brown powder. In spite of the drying 
process through which it has been put its activity on starch 
is remarkable. We found that in ane hour at body tempera- 
ture one part by weight of dry diamalt completely converted 
five times its weight of starch, while in two hours one part of 
dry diamalt digested no less than 20 tjmes its weight of 
starch. The powder dissolves readily in water and has a 
peculiarly attractive malty flavour. It contains of course all 
the constituents of malt soluble in water—viz., malt, sugar, 
protein, and phosphates. The moisture amounted to 2 50 per 
cent., the protein to 7:93 per cent., and the mineral matter 
to 1:50 per cent. The figure for protein is the highest we © 
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hase found in a: malt extract. Its convenience for use, as 
compared with the sticky extracts, is obvious. 


COLLOSOL.SELVEB AND COLLOSOL MERCURY. 


(Mrssns. OPPENHEIMER AND Co., LiMITED, 179, QUEEN VICTORIA- 
srraut, Loxpon, B.C.) : 


From the point: of view. of the colloidal state these in- 
teresting preparations are quite satisfactory. Further, tbey 
are reported to be stable, the ultramicroscopic examination 
showing the characteristic appearance of’a metallio soluticn. 


Os beating them, also, no change is shown, and when cooled: 


there was 20 difference. On evaporation the residae obtained 


was.casily taken up again except a very small soum, but. 


there was no suggestion of metal being thrown. ont. On. 
dialysis the abgence of reduced salts was demonstrated. We 
understand that experiments have shown that the metals 
present exercise a sufficient antiseptic influence to preserve 
the-colloidal agené in the solution: These preparations-are: 
excellent types: of the respective matale-in a. satisfactory: 
colloidal ainte., Au interesting letter appears in: another 
column:in regard to.their clinical value. 


JOMA (SALVARSAN) 

(S- Maw; Sox, axp Soxs, 7-12, ALDERSGATR-STREE?, Loxpor, B.C.) 
Joba is-described-as a 40 per cent. preparation of salvarsan 
ready for immediate use. We find that it is an of] suspension 
of the organic arsenic compound. Tlie oil is iodipin, which’ 
is readily absorbed. Some importance is attached to thease 
of this ofl aud to the preparation of joi in general, inasmuch: 
aa Kis maid.that it cxases no pain when injected: into: the. 
right place and produces ‘no infiltration. The: percentage. of 
salvarsan is high, so that large quantities ‘may be introdaced 
by using relatively smal] volumes of joha. Joha is stated to 
keep well. Its composition is due to Dr. Oarl Schindler, 
Berti, anf Dr. A. Nefsser, Bréstau, who emphasise” the 
itmpottance ‘of using the: special syringe desfgned by the 
ferher physician, which appeare' tb ws. to offer decided 


advantages. 
JAEGER SARDINES. 


(Tat Jarore-Swepsvix Co., CHrsTERFIELD Huvsxk, 98, GREAT 
WRESTREET, Lowpow, B:C.) 


We have examired-tbese sardines, which are of a. pur- 
ticularly small type. The tin showed no. sign of: corrosion, 
and neither the oi] nor the fishes showed any metallic con- 
titiination The ofl is correctly described as olive oil. The 
tins are solderless, The sard{nes bad the peculiar’ appetising 
Marvur chareeteristie of she good 'fi:b, which in oil-isa very 
netcttious dainty. 

POULTOGEN. 
(Tae Pov.tocen Co., 28, MaRKET-STREET, MANCHESTER.) 

Putltogetr is @ potiitice made on lines indicated by modern 
practice. It consists of a stiff putty-colouared paste con- 
talning antiseptice;. amongst which we recognised ofl of 
Wintergreen, boric and salicylic acids, an organic iodine 
compound, and pine oils. The powder basis is calcined 
silicious earth, the whole being awalgamated with the aid of 
anbydrous glycerine. It is obvious, in view of this account 
of ft; that ponltogen is both antiseptic and hygroscopic, two 
very important qualities of a poultice. Further, it has the 
Property of retaining heat for a relatively long time. It is 
aa excellent: application when moist. heat’ is required 
continucarly, 

THIOCOL. 


(Tit Horyuarx-La Roce CxeMicaL Works, LIMITED, 
7 axp 8, Iput-Layr, Lorpor, 8.0.) 


We have already reported upon thiocol, which is a con- 
venlent ard active soluble guaiacol preparation. The tablets 
are’ now issued without the word ‘‘thiocol’’ stamped upon 
Wer, as it had beer pointed out to the manufacturers that 
mich stamping was'sometines inconvenient. Thiocol s2rver 
= Oe, - suble creasote; ami favourable sooounts 
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Heo Iubentions. 


A MODIFIED INSTRUMENT FOR THE PERFORMANOE 
OF THE OPERATION OF SIMPLE TREPHINING 
FOR THE RELIEF OF GLAUCOMA. 


AN experience of over 400 trephinings has shown that 
many of the instruments for the purpose now on the market 
are imperfect. The best I have seen is that invented by Mr. 
Sydney Stephenson; andthe guiding Hoes for the-present model 
have been taken from that instrament. The new features 
presented are as follows :— 

l. The eae of the handle(a) it dia to | ale the erie 
a ~ grip and to prevent his: fingers: cen y 
Sepia down as he presses, (1) the handle is made confoal 


| 








with the apex of the blané cone upwards; (2) the fluting is 
spiral in azrangement ;.amd (3) the edges of the ffiting are 
serrated at right angles to its length. 

2. The nature of the blades (B).—These are made 80 that 
they can be used and thrown away as soon as they become 
blunt. The blades are made from solid drawn steel tabing. 
Oxe end of each blade is divided into three parts and opened 
to form a epripg ; this when inserted into the handle hotds 
the trephine firmly ; the other end forms the cutting bade, 
and the edgé fs brought up sharp from the inside. This 
enables the cperator to cut a hole the exact size of the 
trephine. ‘ 

3: The method of fitting the blades —A amall pair of 
pincers (B) is supplied, with which the blade can be 
fitted into, or removed from, the bandle. This should 
always be done at the time of operating. The blades must 
never be left in after use, The handle is hollowed through: 
ont sd that if can be easily and quickly cleaned and dried 
after‘ use by means of a pipe cleaner (the best form being 
the Metropolitan pipe cleaner made in the United States 
of America, and sold by all tobacconists.) The bore of the 
proximal portion of the hollow is slightly less than that of 
the distal portion. This, whilst enabling the handle to be 
cleaned, at the same time prevents the blades from passing 
up more than the correct distance. 

4 A stop(c) can be supplied which can be fitted to any 
of the blades. 

5. A small handle is provided (D) with a loop at one end, 
through which the blades can be passed. This enables an 
operator to keep the cutting edge of his blade in one position 
during the operation, and isan improvement on the method 
of holding the blade with forceps. 

Th: whole instrument is supplied in a small case by 
Messrs. Arnold and Sons, of Giltspur.street, London 
EC, to whom I am mach indebted for the assistance 
they have given me in working out the: details of the 
instrument. 

R. H Error, Lieutenant-Oolonel, {.M.8, 

Government Ophthalmic Hospital, Maras. 
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The National Insurance Act. 

THR week in which we write has been a momentous one 
for the medical profession as far as our possible relations 
with the National Insurance Act are concerned. At the end 
of last week, as is more fally explained in another column, 
the National Insurance Commissioners invited various 
medical bodies to meet them at a conference to be held to-day 
(Friday), Feb. 2nd, to consider matters of procedure in 
bringing the Act into operation and make suggestions thereon. 
It was obvious to all the bodies concerned that the time 
given to them in which to make up their minds whether they 
would or would not attend the conference was entirely too 
short; there was no opportunity to consider what their 
representatives should say, and no chance of inviting the 


opinion of the different constituencies. It was seen at once 


that a body which refused to be represented might 


appear to wear the unfortunate air of being sulky, of being 


determined to lend no assistance to a group of officials 
endeavouring to do their best; on the other hand, any 
institution repcesented at the conference might be con- 
sidered to have acquiesced in everything that took place, 


-however impressive the necessary silence preserved by its 
delegates. (There are at the present moment scores 


of persons ready to say this sort of thing.) We are 
extremely glad to learn that on Tuesday afternoon at a 
Oomitia of the Royal Oollege of Physicians of London, 
it was decided that representatives of the Oollege should 
not be sent to the conference, and we hope that the same 
will be the decision arrived at by the Council of the Royal 


College of Surgeons of England, a meeting of which 
body took place yesterday (Thursday) afternoon, with 
results which are not known to us as we go to press. 
Nor do we kuow what action will be taken by the 
General Medical Council. The Council of the British 
Medioal Association have been placed in the same posi- 
tion as the two Royal Colleges by the early date 
suggested for the conference. <A meeting of this Council 
was held on Wednesday afternoon, when it was eventually 
decided not to be represented at the conference, a decision 
which followed inevitably upon the fact that the next 


~ meeting of Representatives will not be held until Feb. 20th. 
"The decision of the National Insurance Commissioners to 


hold this conference without giving proper opportunity to 
the medical profession of coming to any common decision 


as to what they might desire to recommend is in our 
opinion most unfortunate. If the Commissioners, instead of 
wishing to ascertain what is the collective medical opinion, 
had designed thoroughly to embarrass the leaders of the 
profession, they could hardly have taken a more apt 
course. 


The suggestion that a Central Council should be formed by 
representatives of the great corporations, with a temporary 
mission to advise and support the profession in the present 
crisis, has met, we are glad to know, with very general 
approval, and certainly the circumstances which we have 
described above point strongly to the valuable work which 
such a Oouncil might do. The Insurance Commissioners 
have expressed a desire to know what the views 
of the Royal Oolleges are, and it is essential under 
the ciroumstances that the Oolleges should be able to 
take a common line in any advice which they might wish 
to give to the Oommissioners as much as in any support 
which they might be able to offer to the medical profession— 
and we may be certain that they will offer this willingly to 
those whose education has lain largely in their hands. 
Exactly the same words describes the position of the 
Society of Apothecaries of London. By far the 
greater part of the medical profession in Bngland, 
whatever additional academic degrees they may have 
acquired, owe their places on the Medical Register to the 
possession of the Diplomas of the Royal College of Physicians 
of London, the Royal Oollege of Surgeons of England, or 
the Society of Apothecaries of London, and the govern- 
ing bodies of these three corporations cannot but feel 
that the present position of their diplomates is seriously 
affected by the medical provisions of the National 
Insurance Act, and that the gersonnel of their fature 
adherents may be much altered in quantity or lowered in 
quality if those provisions remain the law of the land. If 
any such Central Council as has been suggested should come | 


into being, the British Medical Association would probably 


be happy to assist its efforts and would certainly bring to 
the combination an element of great strength. It is unlucky 
that at the present moment the Council of the British 
Medical Association is to some extent on its trial, for 
the new advisory body would desire to start free from 
the factiousness which has so far interfered with the 
attempts of the medical profession to deal with the Act. 
But the moment that the British Medical Association is itself 
as a mass satisfied with its Council it is our opinion that the 
assistance of that Council should be sought, and that a 
common line of action should be taken against the existing 
medical provisions of the Act. Delay, reasonable delay, in 
the date of coming into operation of the Act should be 
demanded, daring which time the position can be calmly 
reviewed. So far there is, with a very general dislike 
of the Act, a determination on the part of many thousands 
of practitioners not to work under it save with certain 
detailed safeguards. A successful strike would be deplorable 
in its public effects; a strike which failed would only be 
less dreadfal in the loss of prestige that would result. 
A calm consideration of the regulations by a Oentral 
Council may avert grave disasters, and for this reasonable 
time is required. 
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Personality in Medical Teaching. 


A OANDIDATE for the office of assistant physician or 
assistant surgeon to a great hospital, an office to the holder 
of which fine opportanities of teaching medicine or surgery 
to others must in due time be afforded, could perhaps 
produce no higher recommendation than evidence that, in 
the capacity of house physician or house surgeon, he had 
been able to seoure a following of students when performing 
his daties in the wards; or, in other words, that he 
had rendered these daties interesting and instructive to 
bystanders, and had prevented them from degenerating 
into routine. The contemporaries of a great olinical 
teacher, when their memories go back to the earlier 
portions of his career, will seldom fail to recall as a 
characteristic of him that he possessed an exceptional 
power of directing his own and their attention to 
matters which at first sight were apparently of only 
subordinate significance, and of deriving from ‘them im. 
portant guidance in respect either of diagnosis or of 
treatment. For example, a whole generation of students at 
Bt. Bartholomew's Hospital will remember exactly these 
things of the late Sir HENRY BUTLIN, whose untimely 
death is recorded in our colamus this week. To the 
percephion of such a teacher few symptoms would be trivial 
and none would be negligible, while the positive value to be 
attached to each would only be determined by an analysis of 
toe conditions attending or prodacing it. The consequent 
intellectual operations would be performed more rapidly and, 
80 t speak, more instinotively as they became more and 
more habitoal, until a condition might ultimately be attained 
in which they would seem to onlookers to be intuitive and to 
depend upon a degree of penetration which the average 
Practitioner could scarcely hope to attain. We should 
hold, on the contrary, that thls swiftness of operation, 
coupled with inclasiveness and accuracy, was but the due 
reward of diligence, habitually exercised upon matters 
which the negligent would have passed over as unworthy of 
their attention. It is, we believe, the power of grasping 
bach matters which mainly constitutes the difference between 
the more and the less skilfal practitioner, and it is 
the power of fruitfully directing attention to them which 
mainly vonstitates the special qualification of the really 
great teacher. The methods of appeal to the senses of the 
leamer may be almost infinitely various, but the principle 
underlying them is practically always the same. The teacher 
by example may apply some test which the learner would 


tot at frst have supposed to be called for in the conditions 
manifestly present—such, for instance, as an examination of 
the urine for albumin or for sugar in a case of defective 
vision ; the Socratic questioner may guide his class to sound 
Conclusions throngh inquiries which at first sight appear 
irrelevant; and the born demonstrator may point out the 


greater or less readiness of the abdominal musoles te 
assume a condition of protective rigidity, and may 
draw such inferences from the facta as they will justify. 
The principle that no discoverable condition should be 
suffered to escape notice, or should be omitted from oon- 
sideration in the formation of a reasoned judgment upon the 
case, as it is that upon which the attainment of acouracy 
must depend, is also that which it is the first and most 
important daty of the teacher to inculcate. 

The gualities of sense and of intellect which mainly oon- 
tribute to the complete development of the acoomplished 
clinical instructor are not always those which are of the 
highest importance to his colleague in the lectare-room, 
whose work {s rather the inculcation of priaciples than the 
demonstration of facts, and whose main object should be 
to clothe those principles in language calculated at onos 
to stamp them upon the memory and to render them 
clear to the intelHgence. A good presence, an im- 
pressive manner, an agreeable voice, a perfect intona- 
tion, are all of them aids of high importance; but the 
most important of all is such a knowledge of the Eoglish 
language as may reduce the employment of technicalities 
to the lowest possible point, and may permit the construc- 
tion of sentences which, in the terms of Consrrr’s famous 
description, should be ‘‘as clear as a pebbled brook,” and 
‘*should not only not be liable to be misunderstood, but 
should not be capable of being misinterpreted.” -There are 
only a few now living who can remember how these oondi- 
tions were fulfilled by those lectares of Sir THomaAs 
Watson which fornished a text-book of medicine to two 
generations of practitioners, and which survive, although 
the progress of scientific discovery has gone far beyond 
them, as perpetual examples of the way in which i¢ is 
possible to express the recondite in language of absolute 
lucidity, and to distinguish with precision between 
what is known and what is conjectural. No man who 
aspires to be a great, or even a good, teacher can 
take too much pains in the perfecting of his most 
essential weapon, language, or in the attainment of a power 
to draw a verbal picture which shall at once satisfy the 
intellects and impress the memories of his auditora. Nor 
can he be too careful to swim without corks, and to render 
it clear that his mastery of his subject needs no reiaforce- 
ment from notes or references. Most of us have dismal 
recollection of lecturers at our medical schools, who sat 
opposite to the class with the head well down, reading 
aloud in a dreary monotone from the proof sheets of a 
forthcoming treatise. The true lecturer should lose no oppor- 
tunity of placing himself ex rapport with his audience, and 
he may often do this most successfully by selecting some 
single member of it, aud by pressing his point home until 
an answering intelligence in the face of the special hearer 
shows that, in one instance at least, the end desired 
has been attained. The average student, even if he be 
not of the highest order of industry or of capacity, is 
prompt ¢o recognise and to admire knowledge in his 
teachers ; and those who would teach him efficiently shonld 
regard as a first duty the fulfilment of his reasonable 
expectations in this respect. They should make it 
abundantly manifest, alike in the wards and in the lecture 
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yeom, that they have carried their own studies to a point 
whieh he is not yet prepared to reach. 

DPucaLp STEWART once pointed out that the possession 
of a perfect English style, in which it seemed as if every 
word used was the only one which could have been 
selected for that particnlar place, or to express that par- 
ticular shade of meaning, was apt to induce the careless 
reader to suppose that he also could write in a similar 
manner; and, as all things have the defects of their 
qualities, it is perhaps conceivable that the best possible 
lecnrng and olinical teaching may sometimes lead 
the student to underestimate the diffloulties of the 
persait in which he is engaged, and to aim at 
resalte by sborter roada than those which aijone render 
them attainable. The almost intuitive perception of a 
thoroughly trained observer may induce a student to strive 
after rapidity of diagnosis by a hasty glance at the salient, 
aad possibly misleading, features of the case, and in this 
way to attain nothing but.a lamentable facility for jamping 
feom insufficient data to erroneous conclasions—conclusions 
te which the person so framing them will be only foo likely 
to adhere until it is too late to rectify the consequences of 
his error. A teacher cau bardly be too much upon his guard 
in striving te protect his pupils against this particular source 
of error, and in impressing upon them the necessity of 
neglecting no method of ingniry by which lighé may 
possibly be thrown upon any of the conditions of a 
case which admits of doubt. Under the aperatian of 
tee new Insnrance Act, under whatever shape it may be 
brought into operation, and under whatever terms medical 
men may be found who will work according to its provisions, 
the profession will be confronted with very serious questions 
concerning the validity of the claims put forward for relief 
on account of illness, and will in all probability be com- 
pelled to take the occurrence of systematic malingering into 
serious acconnt. It is notorions that the recent enactments 
for affording compensation for injories received during 
employment have defiaitely lengthened the average time 
of oonseguent disablement; and it is not necessary to 
regard the whole of this effect as a result of deliberate 
imposture. But, as Mr. FRANK MILTON said in our 
columns last week, ‘‘it is difficult to avoid coming to 
the conclusion that the benefits to be obtained under the 
Workmen's Compensation Act have had a distinct tendency 
tewards increasing the number of cases of accident apply- 
ing for treatment.” This increase is partly due, no 
doubt, merely to the fact that the compensated man is in 
no burry to return to his occupation. In the future, 
however, a large element of malingering is likely to 
come under the notice of medical men, and to derive 
importance from the fact that it will be at least as 
necessary to protect the honest claimant as t» expose the 
Giahonest one. The medical and surgical teachers of the 
near future may not improbably be faced with the new daty 
of preparing their pupils, in a great number of obscure or 
doubtful cases, to hold an even balance between the patient 
and the Btate; and upon their success in this endeavour 
whl largely depend the success of any system of gencral 
imsurance against sickness, however sound its nancial 
basis. 
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Tenure of Office of Medical Officers 
of Health. 

ALTHOUGH the conditions of appointment of medical 
officers of health in the provinces have been considerabty 
improved by the tarms of the General Order of the Local 
Government Board of Dec. 13th, 1920, they are still far 
from satisfactory. Until the end of 1910: medical officers of 
health in England and Wales, except those appointed 
by the metropolitan borough councils and by connty 
councils, could be, and usually were, appointed by locak 
authorities for limited periods, usually of one year. At 
the expiration of the period of appointment there 
was no obligation on the part of the anutherity ‘4e. 
re-appoint, and mo intiniation was required to be gives 
to the medical officer of health that he would not be 
re-appointed. The order of Dec. 13:h has enabled a local 


authority to make an appointment withont limit of time, iu 


which case the officer appointed holds office until he dies or 
resigns, or is removed by the electing authority with the 
consent of the Local Government Board, or ts removed by: 
the B ard itself, or is proved to be insane. Timt is te omy, 
hie tenure of office is similar to that of a Poor-law distries 
medical officer who resides within his district. The appoint 
ment of medical officer of health may, however, still be 
made for a specified period, but at the expiration of 
that period the appointment is held on a yearly tenure, 
the local authority {having power to give three months’ 
notice of its termination, provided the notice expires ut the 
same period of the year as that at which the original term 
expired. The assent of the Local Government Board it nob 
necessary to make this notiee a valid one, but in one or twe 
instances, where there does not appear to have been adequate 
reason for such dismissal, the Board has intimated that it 
would not be prepared to sanction the appointment of a suc- 
cessor, with a view to the refunding of a moiety of the officer’s 
salary from the Exchequer grants This course was adopted 
in the case of tha Olaypsle raral district counei)], who called: 
upon the medioal officer of health, who had held office for 
some years, to resign for what, in the opinion of the Board,. 
were insuffi :ient reasons. The ratepayers of the district are 
now, therefore, paying the whole of the salary of the newly 
appointed medical officer of health. If the Board will con- 
tinue this policy the position of medical officers of health 
will be materially improved, though it would be still better 
if they were placed in the more secure position cocupied by 
all Soottish medical officers of health and by these who hold: 
offize in Lomdon and under the county councils. 


Forty-First CoNGRESS OF THE GRRMAN SURGICAL 
SocteTy.—This congress will take place from April 10th to 
13th, 1912, at Berlin. As the space in the Langenbeckhars, 
which has been resorted to on former occasions, has been 
found too small, the committee of the society has for this 
year’s meeting hfred the Beethoven Saal der Philharmonie, 
Berlin (entrance, 32, Kothener Strasse). The congress wil: 
be opened on the first day at 10 a mM , and on the other days 
the hours of business will be from 9 to 12.30 and from 2 to & 
Toe president for 1912 is Geh. Med.-Rat. Professor Oarl 
Garré, of Bonn. Oards of membership and all particnlars 
may be obtaimed from Herr Mebtr, Largenbcokhaur, 
Ziegelatrasse, 10/11, Berlim, N 24. 
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THE RHODES SCHOLARS AND THEIR CAREERS. 


THs annual statement of tha Rhodes Trustees—describing 
the work acbieved under the ¢rast in sending scholars to 
‘Ozford from the colonies, Germany, and the United States—is 
already an interesting docament now that defiuite results are 
beginning to pe ascertainable, and the statistics which it 
contains will increase in importance as time passes. In 20 or 
30 years, when the promising young men of to-day are fn a 
position to have their Hfe work scratinised, and when 
the edacationa] antecedents of those who then are occupying 
leading positions in atateoraft and diplomacy, in the pro. 
fesstons of acience and law, in commerce, or in the world of 
action ard adventure are Inguired into and oriticised, 
the dispositions of the will of Cecil Rhodes will come up 
for judgment after a verdict has been found upon proven 
facts. At present we are watching the developnent of the 
experiment of sending to be edacated at Oxford nearly 200 
students ab a time (there were 176 Rhodes scholara on the 
books in 1910-11) who, but for the intervention of a great 
sod original minded Englishman, would never have gone there 
except possibly upon brief visits as more or less intelligent 
tourists, Up to now they have worked with varying degrees 


of intellectual distinction, their list of honours during the 
pest 12 months recording but few first classes, seconds and 
thirda being more conspicuous, numerically. Not the least 
interesting part of the experiment, it mast be remembered 
jo this connexion, is the consideration of physical and 
athletic excellence as well as of intellectual qualifica- 
tions imposed by the will of the founder upon those 
Who select the bepeficlaries under it. The interest, of 
conrse, lies not in studying the athletic performances of 
Rhodes scholars at Oxford, bat in watching the effect of 
special cultivation upon intellectual planta selected with 
squal regard lor the. corpus senum and the mens saaa,a con- 
dition of choice which ebviously places some restriction upon 
merely academic results, At present Rhodes scholars appear 
by thelr choice of professions to suggest that the exercise 
of wefal inflaences may be expected of them rather more 
than conspicuous intervention in the economy of the world. 
Ont of 250 who had dene with Oxford and made their first 
choice in the matter of professions at the beginning of ¥910, 
44 had selected educational work, 66 the law, and 19 
religious callings. Educational work with the prestige 
conferred by an Oxford degree opens, no doubt, a tempting 
path to immediate independence, and both the law and 
education are careers which may be abandoned, or which 
lead to high distinction within their own limits, but the 
Sumbers given above Jeave but a restricted number for entry 
info science, medicine, engineering, the civil service, 
diplomacy, commerce, and the other avenues of distinction 
Open to 4 class of picked youths who bave enjoyed exceptional 
educational advantages. In the future of those who enter the 
medical profession we naturally take a keen Interest. There 
are 1l of these among the 280 to whom reference has been 
made, and we look forward to seeing the prop:rtion increased, 
to the advantage of the medical profession and its patients, 
using these terms in thelr widest sense, Science recognises 
no territorial limitations, and the bond of a common struggle 
against disease and human suffering will be strengthened by 
early friendships and by the sympathetic comrades!:ip of men 
working thousands of miles apart who have drawn their first 
instruction from the same source and inherited the same 
honourable traditions. 





















THE CAMPAIGN AGAINST TUBERCULOSIS IN ITALY, 


We have received a copy of the journal La Teuberediesi 
for November-December, which is published monthly at 
Rome asthe official journal of the organising committee of 
the Seventh International Oongress against Tuberculosis 
meeting at Rome from April 14th to the 20th of this year. 
The subject-matter is printed in Italian, French, German, and 
Hoglish. Forms of application for membership of the 
Congress, and information in regard to reduction in rates.of 
travel to the Oongress, are included with this muamber. 
There is also an interesting révumé of the measures in force 
and those in preparation to combat tebercalous disease dn 
various parts of ftaly. It would appear that hithesto 
more attention has been paid to general hygienic reforms 
and to the moral and econemic elevation of the working 
classes than to the actual provision of sanagoriums. in 
general these reforms may be summed up as endeavonrs . 
to raise wages, the provision of insurance against accidents, 
and of legislation against diseases caused by conditéens 
‘of labour, and ‘measures to seoure better housing. Concessions 
are granted by the Italian Legislature to certain codperative 
soctaties, mutual benefit societies, charitable instétutions, 
corporate bodies, and local authorities to farther cheap and 
satisfactory housing. Regulations ave in force for the con- 
struction and sale of such buildings and for the exprepriatton 
of areas for hygienic reasons. Facilities for loans are als) 
offered. Recently a new board has been constituted in many 
Italian cities oalled the Independent Board for the Obeap 
Housiog of the People. It is supported by contributions 
from municipal bodies, the savings banks, benefit and loan 
societies, and from other societies and private individuals, 
The provision of sanatoriums is also being actively pushed 
forward, and a list of these, with a brief description of their 
scope and accom nodation, is incladed in the article to which 
we refer. Various tuberculosis dispensaries, modetied on 
those now general in most countries, have bean started, 
and are engaged ia the prophylaxis and treatment of tha 
‘disease. A central alliance of all the agencies at work 
has recently been inavgurated by Professor Gatdo 
Baccelli, Professor Rossi-Doria, and Professor Tamburiai. 
Hs objects ase the codrdination of the sarions societies 
and agencies at present engaged in the work of 
combat against tuberculons disease and to awake pablic 
interest in the subject. We have read the article with 
interest, as it shows that the Italians are fully aware of the 
importance of this subject to the national welfare, and are 
actively engaged in work with this object in view. The 
session of the Oongress should serve a usefal purpose in 
directing public attention te these matters and in aiding the 
authorities In their work. 


SALT IN POTABLE WATERS. 


THE amount of sodiam chloride found in potable waters 
rarely exceeds 5 grains per gallon, but there are certain 
exceptions, the most notable of which are in the county 
of Essex, where the water derived from the Thanet sand and 
from the chalk below contains considerable quantities, not 
only of salt, but of sodiam carbonate. Overa large area the 
salt averages 50 grains per gallon and the sodium carbonate 
20 grains, and over a more limited area the salt increases to 
80 grains and upwards per gallon. The sodium carbonate, how- 
ever, does not increase in the same proportion. The origin of 
these saline constituents has given rise to much tpecula- _ 
tion amongst chemists and geologists, but it is arc a 
for ty the researches of Dr. J. O. Thresh, County medfeal 
officer of Essex, who, in an article which is published 
on p. 315, shows that they are dertved from an admixture of 
sea water and chalk water altered by percolation tt h 
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the Thanet sand. The sodium ohbloride derived from 
the sea water remains unchanged, whilst the calcium 
carbonate of the chalk water is converted into sodium 
carbonate. That thousands of persons near London use 
for drinking and all domestic purposes a water ocontain- 
ing over 50 grains of salt per gallon will cause general 
surprise, bat Dr. Thresh’s studies of the sickness statistics 
of the districts in question show that they are amongst 
the healthiest in the county, and as the county 
mortality rates are generally the lowest, or very nearly 
the lowest, of all the counties in England and Wales, 
it is clear that the use of such water has no appre- 
clable effect upon the health of those who habitually 
drink it. Daring the last few years the difficulties expe- 
rienoed in obtaining water-supplies for large villages in the 
north-east, portion of the county of Essex have raised the 
question whether a water of the above character containing 
80 grains of salt per gallon will be objectionable for 
domestic purposes. Farms and cottages dotted over the area 
are supplied with such water from deep wells, and strangers, 
after getting aocastomed to the flavour, do not object to 
it, while all who use it consider it to be perfectly 
wholesome. The only available sources of supply for the 
villages referred to appear to yield water of this character, 
and Dr. Thresh has been compelled to express an opinion 
and has decided that the water is wholesome and may be 
used with impunity. His opinion is based exclusively upon 
his Essex experience, no other being apparently available. 
At various times scurvy and other diseases have been attri- 
bated to the excessive consumption of salted food, and in the 
Indian Medical Record, April, 1911, a list is given of 
the evils arising from ‘‘ undue salt eating,” but there is no 
definition of an undue amount. There is no doubt from 
the experience in Essex that 50 grains of salt per gallon of 
water is perfectly harmless, and some evidence that even 
much larger amounts have no ill-effects, but it is desirable 
that this evidence should be farther supported before expend- 
ing thousands of pounds upon works to supply whole 
communities with waters of this character. 





THE PROPAGATION OF PLAGUE WITHOUT THE 
AID OF INFECTED RATS. 

WE have received from Dr. Ohoksy, of Bombay, g well- 
known authority on plague, a letter, which appears on another 
page, adverting to an article published in THs Lancet of 
Deo. 16th, 1911, p. 1714, entitled, ‘‘The Propagation of 
Plague without the Aid of Infected Rats.” While agreeing 
in the main with our conclusions, which were based upon 
the circumstances of the late disastrous epidemic of pneu- 
monio plague which swept across Manchuria during the 
winter months of 1910-11, Dr. Choksy contends that attacks 
of secondary pneumonia arising in bubonic cases, though 
theoretically potential sources of infection to those in 
contact with them, do not, as a matter of experience, 
cause infection of these persons; and that if any of those 
in contact with such cases do contract plague it must 
occur through the agency of rat fleas. In a brochure on 
**The Various Types of Plague and their Olinical Mani- 
festations’’ which Dr. Ohoksy has forwarded to us, he has 
set out clearly the dangers arising from primary pneumonic 
plague. This type, he says, is the most insidious and 
virulent form of the disease, and at the same time 
highly infectious; it is usually contracted by the inhala- 
tion of the fine spray of the patient’s sputom which 
teems with B. pestis. He also points out in his pamphlet 
that an apparent primary pneumonia ‘‘may not really be 
ao, but a secondary development of malignant infection, with 
deep-seated buboes not felt during life-time, and early septi- 
csamia.” These instances, though pneumonic, have not in Dr. 


Choksy’s experience proved infectious to those around the 
patients. It has, however, to be remembered that cases treated 
in well-constracted and well-admivistered hospitals sach as 
those under Dr. Ohoksy’s charge in Bombay are on a different 
footing from those occurring in dirty and ill-ventilated 
hovels. In the Manchurian epidemic, which spread so0' 
rapidly, it is sarmised that some of the earlier cases of plague 
among the tarabagan trappers were treated in overcrowded 
and unventilated huts or tents, where the virulence of the 
infection might have become exalted, and the natural resist- 
ance of the occupants greatly reduced. It is worth mention- 
ing in this connexion that the form of plague which 
frequently appears among the Mongols and other tribes in 
Central Asia, as well as among nomadic folk generally, is 
said to be nearly always of the pneumonic type, and that it 
is excessively fatal. This has been attributed to the 
extremely insanitary conditions under which these people - 
mostly live. Their homes, as well as their persons, 
are described as being habitually dirty. They do not 
wash even their faces for many months on a _ stretch, 
and they wear their dirt-sodden clothing day and 
night, year after year, until the garments literally rot 
upon their backs. The occurrence of a secondary pneumonia 
in a case of plague treated under similar conditions would, 
in our opinion, be likely to lead to infection of persons in 
close proximity to tbe sufferer; and if a combination of 
circumstances arose, such as those which were met with in 
Manchuria in 1910-11, affording a sufficient supply of 
susceptible human material, a virulent and swiftly spreading 
epidemic might be originated. The Advisory Ooummittee 
for the Investigation of Plague in India appear to regard 
secondary pneumonia as a possible source of danger, for 
one of the members of that body not long ago in a public 
address on plague made the following statement: ‘‘ The 
universal experience in India has been that bubonio plague, 
whether it has become septicemic or not, is for practical 
purposes not infective, unless it develops a secondary 
pneumonia.” 





THE FINGER PHENOMENON: A NEW SIGN OF 
ORGANIC HEMIPLEGIA. 


SINCE Babinski discovered his invaluable sign of organic 
disease of the pyramidal tract several observers have 
described other reflex manifestations in the lower limb, but 
the upper limb has received comparatively little attention, 
and no sign comparable to the toe phenomenon has been 
described. In the majority of cases there is no difficulty in 
recognising an isolated monoplegia of cerebral origin or a 
paralysis of the arm accompanying hemiplegia, yet at times 
cases are seen in which the diagnosis between functional 
and organic paralysis of the upper limb is difficult. Again, in 
a small group of cases of hemiplegia dating from infancy the 
paralysed limbs or one of them (the upper) may be free from 
spasticity, and old anterior poliomyelitis, may be suggested. 
If the lower limb has greatly improved or been only slightly 
involved the difficulty of diagnosis may be great. In the 
Journal of the American Medicai Assuciation of Nov. 11th, 1911, 
Dr. Alfred Gordon has described a new sign of organic hemi- 
plegia, which he terms ‘‘ the finger phenomenon ” and which 
may be useful under these circumstances. The forearm of 
the affected limb is elevated and the elbow placed on a table. 
The wrist is then lightly grasped by the examiner's hand 
with the thumb against the pisiform bone and the other 
fingers on the dorsum of the wrist. Pressure is made 
with the thumb against the pisiform bone, especially on 
its radial side, care being taken not to produce pressure on 
the dorsum of the wrist where the extensor muscles are 
located. In organic hemiplegia the fingers of the patient's 
hand are seen to extend and sometimes to spread out ina 
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fan-like form. In some cases extension is observed only in 
the fourth and fifth fingers ; in others all five extend, and 
in still others the thumb and the next two fingers. In old 
hemiplegia in which contracture is pronounced the pheno- 
menon is not very marked, and may not be obtained. In 
recent hemiplegia (ander six months) the reflex was usually 
prompt, but in some cases was elicited only after making 
two or three tests. As controls normal persons and patients 
suffering from brachial palsy of polfomyelitic and hysterical 
origin were examined. 


THE NEW FATS. 


It is not so very long ago that the fatty substances 
essential in the human dietary were derived almost ex- 
clusively from an animal source. Beef, matton, pork, milk, 
butter, or cream practically supplied the fatty needs of the 
body. The only vegetable fat hitherto consumed in important 
quantities was olive oil. It use, however, was generally 
Mmited to the salad, and not a few people prefer the salad 
without the addition of oil. Ood-liver oil, the most familiar 
example of a fish oil, was used medicinally because it was 
regarded to be readily assimilated, and so was held to bea 
certain and rapid source of energy. The important question 
of the digestibility of fats appears to have received 
attention chiefly in regard to animal fate. In physiological 
literature, at all events, it is difficult to find any definite 
conclusions as to the digestibility of vegetable fats, and 
yet the matter is of increasing importance, seeing how 
rapidly vegetable fats are being introduced into our 
daily articles of diet. The introduction of batter sub- 
atitutes in the ‘‘seventies ” created an opening for vegetable 
fats, and the industry in these fats is growing enormously at 
the present time. Margarine at first consisted of beef fat 
charned with milk and coloured, but now a very wide range 
of vegetable fats is available for making part, at any rate, of 
this butter substitate. There is a very large trade in sesame 
oil, cocoanut oil, palm-kernel oil, arachis oil, cotton-seed oil, 
sunflower oil, maize oil, poppy ofl, and a number of other 
vegetable oils, all of which are destined for human con- 
sumption, chiefly in the form of batter substitutes. We are 
constantly told that these are wholesome, but occasionally 
it bas happened that in the race for cheap sources a 
poisonons oil has been found and actually used in making 
a batter substitute, while several nut oils are known to 
have marked purgative properties. The time has arrived, we 
think, when the broad question of the suitability of vegetable 
fats, such as those just mentioned, for purposes of human 
consumption, compared with animal fats, should be thoroughly 
investigated and discussed. It is generally admitted that 
butter is the most digestible edible fat we possess, and if that 
le the case something should be done to ascertain whether 
the use of one or any of the vegetable fats as sabetitutes, on 
the enormons scale of the present day, is justified on sound 
physiological premises, 


DIAGNOSIS OF ENTERIC FEVER BY CONJUNCTIVAL 
INSTILLATION. 


At first sight it would seem superfluous to search for a 
diagnostic test of typhoid fever ; the Widal reaction is easily 
made, and the margin of error is small. I¢ fails, however, 
in one respect, and that an important one in the case of 
typhoid fever; it is not likely to be positive notil the 
disease is well on in its course. To meet this objection 
Obantemesse in 1907 applied the principle of Oalmette’s 
ophthalmo-reaction for the diagnosis of tuberculosis to 
typhoid fever and found it reliable. In the hands of other 

igators, however, the test proved not quite so certain as 
its author's reports had suggested. A possible explanation of 
this variability is supplied by Dr. Charles R. Austrian, who 
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reports his experiences of the test in the Johns Hopkins 
Hospital Bulletin for January, 1912. His earlier applioa- 
tions of this method of diagnosis led him to think that the 
negative resulte which he encountered in cases of undoubted 
typhoid fever might be due to variations in the strain of the 
infecting bacilli. To meet this objection he prepared the 
emulsion, to be used for instillation into the oonjanctival 
sac, from 80 different strains of typhoid bacilli. The 
results obtained were encouraging; a positive reaction 
developed in 71 out of 75 patients with typhoid fever, 
while in 190 control cases (patients suffering from 
other diseases than typhoid fever) a reaction was seen only 
twice, in both instances this occurring in patients who 
had had typhoid fever previously. To carry out the test 
fresh preparations should be used; the patient should 
turn the head jto the left if the right eye is selected; the 
lower lid should be partially everted, and one drop instilled 
into the lower conjunctival sao so that it runs towards the 
inner canthus. Immediate closure of the lids must be pre- 
vented, and the eye must not be rabbed. A positive reaction 
consists in congestion of the vessels of the carunole and of 
the inferior palpebral conjunctiva, which reaches its maximum 
in six to ten hours (the membrane becoming deep purple), and 
persists for at least ZO hours, with lacrymation, purulent exu- 
dation, and bulbar suffusion. Atypical reactions may develop in 
non-typhoid cases, but these are more diffase and less enduring. 
According to Dr. Austrian there is no difficulty in distinguish- 
ing between the two types. He believes that this reaction is 
similar to that devised by Calmette for the diagnosis of 
tuberculosis, in that it is the outcome of sensitisation of the 
patient's tissues to the toxins of the specific organism, 
and he makes the interesting suggestion that atypical 
responses occurring in non-typhoid persons are due 
to ‘' group-sensitisation "—i.e., to sensitisation of the 
tissues to typhoid toxin by the action of the toxins 
of allied bacteria, such as 5B. coli communis. Perhaps 
the most important claim made for this method of diagnosis 
js the early stage of the disease at which a positive reaction 
is to be anticipated ; in 18 out of 19 cases examined during 
the first week a positive result was obtained, and in 77 per 
cent. of the cases which reacted to the ophthalmic test the 
Widal reaction, applied at the same time, was negative. It 
should be added that there were no untoward or uncomfort- 
able consequences. 





INSANITARY BERTHS IN THE MERCHANT 
SERVICE. 


Tae Imperial Merchant Service Guild, consisting of 
captains and officers, is doing a good and a very necessary 
work by bringing pressure to bear upon the Board of Trade 
so as to secure better sanitation on board merchant ships. 
The agitation to which the late Mr. Plimsoll, “the 
sailor's friend,” devoted his life was heartily supported 
by the general public, and something was done to 
prevent seamen sailing in ‘coffin ships.” But a ship 
may be a coffin ship without sinking to the bottom 
of the sea. Bad sanitation may produce fatal results 
just as easily as a shipwreck. Thus, for instance, we 
have before us a letter addressed by an officer to the 
company he was serving and explaining why he is compelled 
to resign. His story rans as follows. When, as was 
frequently the case, the vessel shipped a sea the water 
would come through under the door into his private 
cabin, having first scoured out the adjoining lavatories 
and closets. These closets were divided off from the 
officers’ quarters by a wooden partition which was neither 
water-tight nor air-tight, so that it did not prevent the 
unpleasant odoars from penetrating the officers’ berths, and 
they were frequented by 14 men. The Imperial Merchant 
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Boervice Guild urges that officers are entitled to separate cabins 
with sufficient room and adequate equipment, and the cabins 
should be situated in a part of the ship where proper rest and 
relaxation can be enjoyed. Officers’ cabins at present are 
often very small, and two or three officers are made to share: 
this insufficient accommodation. Then they are not only 
overcrowded, but at times are absolutely insanitary, as in 
the case mentioned above. If such conditions exist in regard 
to the officerr, what must the quarters inhabited by the 
seamen and firemen be like? Some evidence as to the 
prevalence of pulmonary tubercaiosis in the Merchant 
Service was given in a paper by De. Mardoch MacKinnon in 
Tos LANCET last autumn.' This paper showed how great 
are the permanent disablement and los; of life from a pre- 
ventable disease. From time to time also we have described 
the very unsatisfactory state of affairs that prevails at sea,’ 
and lamented that ft has been left to France, Austria, and 
other nations to enact laws that secured for their seafaring 
population much better sanitary conditions than prevail in 
the British Merchant navy. This ts a question on which 
officers and men might well unite, and they should claim 
conditions at least equal to those which continental govern- 
ments enferce in their merchant navies. 





PELLAGRA IN NYASALAND. 


PELLAGRA is a disease which, if practically unknown 
except by name to the profession at home, has within reeent 
years more or less suddenly become of pressing importance 
from the epidemiological and other points of view. ft is 
true that only two cases, apparently, have been reported in 
this country, but in America during the last few years there 
has been a prolonged and severe epidemic, which has ravaged 
more particularly the Southern States, nefther white nor 
biack being exempt, and in which many hundreds, if not 
thousands, of cases have occurred. Perhaps the term 
epidemic is rather ftnaccurate in this connexion, for the 
question which has agitated the profession in America, 
and which was one of the subjects of discussion at 
the Pellagra Oonference in N. Oarolina, is, how far can 
the appearance of the disease be said to be due to fresh 
introdaction or extension, and how far stmply to increased 
factlity in recognising the affection ? In the case of the recent 
disastrous American outbreak probably both factors are 
implicated. Pellagra is endemic in the Southern states of 
Europe, tn Italy, Roumania, Bulgaria, and so on. It occars 
in the same way in Lower Egypt, Algiers and the Red Sea 
Littoral. At a recent meeting of the Society of Tropical 
Medicine and Hygiene Dr. Hagh 8. Stannus, one ef the 
medical officers of the British Central Afriea Protectorate, 
‘read an important paper on the oconrrrence of peliagra in 
Nyasaland, where hitherto the Cieease has not been known 
or wt least not been recognised. Dr. Stannus, while acting as 
‘medical officer to the central native prison at Z>mba, was 
‘truck by the appearance in certain inmates of a rhagades- 
Nike soreness af the corners of the mouth, associated with 
changes on the sarface of the tongue, with the subsequent 
development of symmetrical skin eraptions on face and 
meck and elsewhere, and also with the development, 
at a later stage, of paretic symptoms. It was not until 
the whole cycle of symptoms had established {taelf that 
Dr. Stannes was convinced he was dealing with an .cut- 
break of pellagra. There can be no doubt, from the 
description which he supples, that the disease ocoars in 
Nyasaland in typical and easily recognisable form. 
Apparently there is a seasonal moaximem in April and 
a ee i 
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prepuce, 
‘tongue of epithelium and renders it shining and bright 


October. The earliest symptoms are this rhagades-Hke eon- 
dition at the muco-cutaneous borders of the angles of the 
mouth, a similar condition at the free margin of the 
and a curious glossitis which denudes he 


pink in colour. Then appears the characteristic skin 
eruption, as a rule on the extensor surfaces of the: fore- 
arms, fn the triangles of the neck, on cheeks, nose, and fore- 
head, on the back of the hands, on the shins, and the dorsum 
of the feet. The eruption preserves a remarkable bilateral 
symmetry. Gastro-intestinal and other general symptoms 
often occur in the early stages. Of great interest and 
pathogenfc significance are the phenomena imdicative of 
invasion of the nervous system. Headache, mental apathy, 
and moroseness are specially noted by Dr. Stannus. There is 
commonly a sadness of facial expression and an inabifity or 
unwillingness to smile which are almost pathognomenics. 
Cranial nerve symptoms, in the shape of transient amblyepia, 
central scotomata, loss of sphincter tone in the iris, and 
deafness may occur. Paresis or paralysis of the tower 
extremities is common, tremor of the limbs is the same, sub- 
jective sensory phenomena are also very frequent, consisting 
of tingling and burning pains fn the feet, toes, and catves, 
often associated with tenderness of the latter on pressure. 
The organic sphincters are not impafred in function. There 
can be little doubt that pellagra is a toxemia affeeting more 
particularly the central and peripheral nervous system, 
rendering the skin more Hable to irritation by the sun’s 
rays, and recurring in successive years in a chronic 
form, but its pathology, epidemiology, and etiology are 
still to be elucidated. Dr. Stannus suggests that the 
nervous lesions are produced bya toxin entering the spinal 
theca by the lymphatic spaces of the posterior roots, setting 
up a posterior lepto-meningitis and then favading the oord. 
The disease presents suggestive resemblances, especially 
in symptoms, to oertain well-known nervous diseases, 
on the etiology of which, therefore, it may some day 
prove by anatogy to shed light. In view of certain 
current opinions as to the causation of the disease, it is 
noteworthy that Dr. Stannus’s cases only rarely had maize 
as an article of food; their staple diet consisted of rfoe. 
There is reason to suppose that pellagra may be associated 
with the occurrence of flies of the simutliida famity, whose 
habitat is in the neighbourhood of running streams. It is to 
be hoped that Dr. Stannus’s suggestive paper will be 
provocative of further investigation into the subject of 
pellagra, as the disease is one, as above remarked, of singular 
interest, whose recent expansion fs a fact of serious isport. 


ADUMBRATIONS OF ANTISEPSIS. 


About a century before the great discoveries of Pasteur 
and Lister it is curious to fiad William Alexander, an 
Edinburgh surgeon, discussing the animaloular origin of 
putrefaction and putrid, or, as we should now say, septic, 
diseases, and dismissing as untenable what he supposes to 
be a theory founded on inaccurately conducted experiments. 
The believers in the rejected theory included such names as 
those of Plenc’z, Linnaeus, Buffon, Needham, Robert Boyle, 
and Athanasius Kircher, a Jesuit of universal learning, who, 
in 1658, published ‘‘Scrntiniam Physico-medicum Pestis, 
Origo, Cause, Prognostica,” &c., a work in which the 
plague is attributed to what for lack of a beiter phrase 
we must eall ‘‘a bacterial origin.” But though in IT71 
Alexander will have nothing to do with what has since 
triumphantly developed inta the germ theory of disease, he 
nevertheless spcculates and acts almost as though the theory 
were already an accepted dogma. Thus in one of bis 


Experimental Heeays,” published in 1768, three years 
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earlier than his work inquiring into the origin of putrid 
diseases, under the title ‘' Kssay om the External Application 
of Antiseptics,” he resembles a’child playing at hide-and-seek 
and growing decidedly ‘‘ warm.” His approximation to 
certain truths, which, as a rule, it is supposed, are entirely 
modern, appears in such a passage as the following: ‘Sir 
John Pringle, as far as I know, was the ficst who attempted 
to sweeten putrid flieh by immersing it in antiseptics. Dr. 
Macbride [another Edinburgh surgeon who published just 
prior to Alexander] has improved his bints by suspend - 
ing it in the steams which arose from them. It has been an 
established fact these many years that poultices of bark or 
spiituows antiseptic fomentations, applied to 

perte, bave very mach contributed te recover them.” We 
are here within an ace of the treatment of wounds by 
antisepeis. Ia the succeeding passage we fiad ventilation 
insisted on in an age supposed to be peculiarly carelesa ia 
the condact of the sick-room. ‘‘Aé presents almoat every 
practitioner who attends the sick in putrid diseases orders 
the room to be ventflated, washed with vinegar, or fumigated 
with aromatics ; and what are all these but so many methods 
of applying antiseptics externally ? I am persuaded that if 
we had reasoned faizly upon them they would have served 
ass many leading Liate t) have discovered that a heman 
body msy be sweetened and recovered from putrefaction by 
betog batbed in antiseptics as well as a part of any other 
animal.” Thoagh rejecting the animalcular theory Alexander 
plalaly recognises that putrid diseases sre caused by what he 
calls ‘‘patrid particles,” and he argaes that evacaants are 
ueeles a¢ a means of treatment. °* Were we to proceed 
entirely by the evacuatery method, s0 long as we left one 
particle it would still be an infected ane.” 





LIFE INSURANCE IN INOIA. 


We have received a copy of a paper read before the Life 
Assurance Medical Officers’ Association on behalf of Dr. 
Adrian Caddy, surgeon to the Bindu Marwari Hospital, 
Calcotta, on life insurance in Iedia. Some interesting points 
are brought forward which indicate the differences between 
those Individuals presenting themselves for examination for 
life insurance in this country and those who are examined 
in Iedia. In regard to the native lives Dr. Oaddy 
finde that the uative is usually a shorter man than 
the European, that height for height the native weighs 
the same on an average as the European, and that there 
ia no evidence to ahow that his tissues are any lighter 
than those of a Eiropean. The native is very, auvject 
to glycosuria, due probably to his carbohydrate diet ; be is 
also liable to develop hydrocele, but the reason for this is 
rovevident. Dr. Caddy is of opinim that opium and hemp 
droga are not commonly consumed by the insuring classes. 
With regard to Earepeans, Dr. Caddy offers some interest- 
ing saggestions, bat he points ont that they are the 
results of his own inquiries, and must only be taken 
ss such. He maintams that Europeans do not acclima- 
tive In the tropics, and submits as a proof of this 
‘tatement the inability to withetand the tropical sun without 
any head covering, and after years of resklence in bot 
climates there seems to be greater Hiahility to sunstroke 
thin on arrival. He farther contends that the children of 
Ratopeans who have been sent ‘‘home” when 4 or 5 years 
cli for their education are generally not so fine physically 
as their parents, owing to the debilitating inflaence om 
their evastHations of the tropical climate st an import- 
act growing period of thefr lives. Ha also thinks 
that {. {s a mistake for parents who have lived in 
India to seod their chikiren when growa up to that 
Cometey 20 comm their livelihood; this, hawever, is very 


commonly done, but Dr. Caddy believes that it leads to- 
physical degeneration. All these sre points which would 
have an important bearing in arriving at conclusions as- 
regards the rating to be advised on candidates presentizg 
themselves for examination for life assurance. But little, 
we believe, has been written on life sesurance in India, and 
therefore Dr. Oaddy's remarks are particolarly westhy of 
attention. 





Four lectures on Steeping Sickness will be delivered at 
the City of London School, Victoria Embankment, by Dr. 
F. M. Sandwith, Gresham profeasor of physic, on Tuesday, 
Wedsesday, Thursday, and Friday, Feb, 13.b-16th, at 6 P.as. 
The lectures are free to the public. 
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THs waters derived from the chalk and Thanet sands 
under sowth-eastern Kvsex, London, and other places are 
characterised by their great softness and by the presence of 
considerable quantities of sodium chloride, sedtum seiphate, 
and sodium carbonate. The proportions of these salts vary 
considerably, and ia some cases, as, for example, near the 
coast from Harwich dewn to Foulness Island, and near the 
Thames at Barking, the Iele of Dogs, &¢., the water shows 
andoaubtedly the effect of tidal water infiltration. For 
past I have been engaged in investigating the origin of the 
saline constituents of these potable waters and in plotting the 
various sources on the map and tracing the chalk water from 
the north-west of Essex and the very saline and brackish 
water from the north-east. I surmised that these waters 
mingied in their course south towards London, and that in 
some way, Whilst travelling, the lime salts disappeared and 
were replaced by soda salts. This is net the place to recerd 
my experiments, bat the results are simple and conclasive. 
The alkalizve saline London Basin water is a mixture of chalk 
water with a small! quantity of sea water, which by filtration 
through the Thanet sand undergoes a marvellous change. 
Tbis change can be effected in the laboratory, but to com- 
pletely remove all the lime salts in a short time it is 
first necessary to treat the sard efther with dilute acid 
or with brine. After either treatment mere filtration of a 
mixture of sea water and chalk water converts it into a 
water typical of that i: tbe London Basin. One such resatt 
may be recorded as an example, and the mixture contained, 
purposely, an excessive quantity of sen water. Asa typical 
chalk water, that from the water works at Halstead on the 
north border of the chatk outcrop wes relected, and this 
was mixed with 3 per cent. of sea water from Clacton-on- 
Sea. A portion was aualysed and the remainder simply filtered 
through six inches of Thanet sand which had been washed. 
with brine and then with distilled water. The filtrate was. 
collected and examined. 


Analyste of Mixed Chalk Water and Sea Wu‘er. 
(in parts per 100,000 ) 





Before Altration through After 
Thanet sand. filtration. 
Total hardness ... 50-0 deg. ...... 0-5 deg. 
Free awmonis... 0002 ....., 0 105 
Organi > ammonia 0004... 0 009 
Oaloiam carbonate 25°25 1:0 
Macpesiom carbonate 245... 0Q 
Magnesium selphate ... 12°30... 0-0 
Magnesium chloride ... 665. ...... 0-0 
Sedium carbonate... ... 90 3 ,...., 31-85 
Sodium sulphate... .. ... O00 10... 16 30 
Sodiom ehtoride... ....... 213:1 ...... 126 2 
Sélion,. 0. ... iti eS, aoe x 2 65 
Total solids... 161-10 —,....... 178-9 
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Using smaller quantities of sea water, it is possible to 
produce waters practically identical with the water from any 
deep well in the London Basin. 

To make the proof conclusive it was argued that if these 
salta came from sea water they would be associated with 
bromides found in all tidal waters. This proved to be the 
ease and led to an interesting investigation, not yet com- 
pleted, on the detection of various compounds of iodine and 
bromine in sea water and other saline waters. Here it is 
sufficient to state that when proper precautions are 
taken bromides can be detected in all these waters, 
and iodides have been detected in those specially 
examined for that purpose. The quantity found, how- 
ever, is exceedingly minute and most easily over- 
looked. Incidentally the source of the ammonia 
found in these deep well waters is also demonstrated. 
It is produced by the reduction of nitrates by the ferru- 
ginous sand. 

Of the wholesomeness of such of these waters as are used 
for public supplies at Southend, Oolchester, Witham, Ohelms- 
ford, and other places there appears to be no doubt, but near 
the coast in certain parts of Essex the only deep well 
water obtainable resembles that the analysis of which is 
given above, and which contains 70 grains and upwards of 
common salt per gallon. So far these waters have only been 
used for supplying farms or a few cottages, and when such a 
water has been obtained in boring to obtain a public supply 
it has been unhesitatingly condemned as being unsuitable for 
the purpose. Fifty grains of salt to a gallon of water 
imparts a saline taste perceptible to many people, and 
when the amount is increased to 70 grains everyone can 
detect it. The comparatively few people I have been 
able to interrogate acknowledge that at first they would 
not have used the water for drinking purposes if they 
could have obtained any other, but that they soon 
became accustomed to it and like it, and have never 
experienced any ill-effect which could be attributed to 
its use. 

The subject has recently assumed greater importance 
since it is now proposed to atilise such a saline water 
as a supply for a population of several thousands. I have 
suggested mixing it with an equal volume of spring water 
or subsoil water, but unfortunately a safficient quantity of 
a@ sufficiently good water does not appear to be available 
for the purpose. The water in question contains about 
85 grains of salt per gallon, 80 that assuming each person 
drinks three pints per diem, each would imbibe 31 grains of 
salt. Many wild and random statements are made about the 
injuriouseffects of salt, but no proof seems to be adduced that 
its continued use in moderate quantities has produced illness 
of any kind. In Essex thousands of people are entirely 
dependent upon supplies containing 55 grains of salt per 
gallon, and these localities are about the healthiest in the 
county. Will the additional 30 grains per gallon be 
deleterious? Or, in other words, if water containing 21 grains 
of salt in the three pints drunk daily is perfectly wholesome, 
is i¢ likely that a water containing 31 grains in the same 
quantity will be unwholesome? My opinion is that the 
water is quite wholesome and that after the inhabitants have 
eee accustomed to its use no objection will be found 
in it. 

Deep well waters derived from the Thanet sands or chalk 
beneath the greater part of London only contain 8 to 
26 grains of salt per gallon, with a correspondingly smaller 
quantity of sodium carbonate and sulphate, and are very 
pure, palatable, soft, and well adapted for all domestic and 
most manufacturing purposes. Bacteriologically they are 
not invariably so pure as would be expected from such a 
deep source, but as it is practically impossible for dangerous 
pollution to occur the bacterial contents can usually be dis- 
regarded. A recent experience, however, shows that pollu- 
tion is possible. When investigating the cause of the 
bacterial pollution of such a well I discovered that a similar 
well a few hurdred yards away had been converted into a 
kind of cesspool, and that polluting matter had been poured 
into it for years. However, at the time of my investigation 
the well had been filled in and the polluting matter carried 
by a drain into the public sewer. The experience has, 
however, impressed upon me the necessity for making very 
careful investigations before asserting that pollution is 
impossible. 

London Hospital Medical College, H, 
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MEBTING OF COMITIA. 


A ComITIA was held on Jan. 26th, Sir THomas BARLOW, 
Bart., K.0.V.O., President, being in the chair. 

The PRESIDENT referred to the great loss the profession had 
sustained by the death of Sir Henry T. Butlin, formerly 
President of the Royal College of Surgeons of England, and 
it was resolved that a letter of sympathy should be sent from 
the Oollege to Lady Butlin. 

The following gentlemen having passed the required exami- 
nation were admitted Members of the College :—Oharles 
Hubert Bond, M.D. Edin., Alfred Joseph Clark, M.B. Oamb., 
L.R.O.P., Georg Dorner, M.D. Kooigsberg, L.R.O.P., 
William Johnson, M.D. Lond., L.R.O P., Indarjit Singh, 
M.B.Camb., 1.M.8., and Charles Wilfred Vining, M.D. 
Lond. 

Licenoeg to practise were granted to 92 gentlemen who 
had passed the necessary examinations. 

Diplomas in Pablic Health were granted jointly with the 
Royal Oollege of Surgeons of England to the following 
gentlemen: Arthur George Atkinson, Robert Vickers Olayton, 
Francis Gerard Hamilton Oooke, Maneckjee Merwanjee 
Cowasjee, Frank Elton Oox, George Henry Dapont, Josephine 
Letitia Denny Fairheld (under the Medical Act, 1876), 
William Miller Fairlie, William Robert Gibson, John Andrew 
Hagerty, George Orichton Jackson, Satyaranjan Maitra, 
Mammatha Nath Mitra, John George Owen, Henry Christian 
Ernest Quin, Jessie Aunie Scott (under the Medical Aot, 
1876), Frederick Meadows Turner, and Arthur Ohristopher 
Watkin. s 

A Diploma iu Tropical Medicine was granted jointly with 
the Royal College of Surgeons of England to James Bruce- 
Bays. 

The following communications were received :—1. From the 
secretary of the Royal College of Surgeons of England, report- 
ing proceedings of the Council of that College on Nov. 9th, 
Dec. 14th, and Jan. llth last. 2. From Mr. O. 8. Jackson, 
informing the College that the late Dr. Hughlings Jackson 
bequeathed a portrait of himself to the College. 3. From 
Mr, Frank Glover, offering to the College a gold pencil case, 
formerly the property of Sir Henry Halford, Bart., President 
of the College. 4. From Mr. Ernest M. Wilks, informing the 
College that the late Sir Samuel Wilks, Bart., bequeathed to 
the College a portrait of himself and a gold cup. The above 
gifts were accepted, and the thanks of the College ordered to 
be returned to the writers of the letters. 5. From the 
Doctors’ Wives Defence Movement concerning certain 
effeots of the Insurance Act. 6. From Dr. James Kerr Love, 
on behalf of the National Bureau for Promoting the Welfare 
of the Deaf, concerning the delivery of proposed lectures. 
The matter was referred to the Censors’ Board. 

The PRESIDENT announced that he had nominated Bir 
James F. Goodhart to be the Harveian orator for this year, 
and Dr. D. B. Lees to be the Bradshaw lecturer, and that 
the Oouncil had appointed Captain R. McOarrison, I.M.S., 
to be the Milroy lecturer for 1913. The President also 
announced that he had nominated Dr. Frederick T. Roberts 
to be the representative of the Oollege on the governing body 
of the University of Wales. Dr. W. Oollier, Dr. F. W. Mott, 
Dr. H. P. Hawkins, and Dr. H. D. Rolleston were elected 
councillors. 

Sir Francis Ohampneys was re-elected a representative of 
the College on the Central Midwives Board ; Sir Dyce Duck- 
worth was re-elected a representative on the governing 
body of the University of Liverpool; and Dr. Samuel West 
was appointed a representative of the Oollege on the court of 
governors of the University of Birmingham. 

Certain addenda were made to the scheme of the new 
examinations in psychological medicine, the chief of which 
was to the effect that the appointment of examiners should 
be made by the Censors’ Board. 

A report was received and adopted from the Oommittee of 
Management dated Dec. 5th, 1911. The committee 
recommended that the following institutions should be added 
to the list of institutions recognised by the Examining Board 
in England for instruction in chemistry and physics: Royal 
Dental Hospita), London, and Mill Hill School. The 
committee also recommended that Rhodes University Oollege, 


‘ 
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Grahamstown, South Africa, should be added to the list of 
institutions recognised by the board. for instruction in 
chemistry, physics, and biology. 

It was resolved that a committee of the Oollege ‘should be 
formed to watch the interests of the Lioentiates of the Oollege 
under the provisions of the Insurance Act, with power to 
confer with any other body established for similar purposes 
should the committee see fit to do so. 

A debate then followed upon the invitation of the National 
Insurance Commissioners to the College to send representa- 
tives to the conference to be held to-day (Friday, Feb. 2nd), 
in the course of which the President adjourned the Oomitia 
until Tuesday, Jan. 30th. 

The adjourned Comitia was held on Tuesday, Jan. 30th, 
Sir THoMas BaRLow, K.0.V.O., the President, being in the 
ehair. 

A report was received from the Representative of the 
College on the General Medical Council, on the proceedings 
of the Council during its session in November last. 

After some formal business had been transacted the College 

ed to discuss a letter which had been received from 
the National Health Insurance Commission. The letter was 
as follows :— 


National Health Insurance Commission, 
Whitehall, London, 8.W., 
24th January, 1912. 

Srm,—The National Health Insurance Commissioners have decided, 
for their assistance in bringing the Insurance Act into operation, to 
take the earliest opportunity of personally conferring with representa- 
tives, widely selected, of the chief sections of the community specially 
concerned. Conferences with representatives of prospective insured 
persons have already taken place, and it is considered that the time has 
now arrived when it would be of material assistance to the Commis- 
sioners to obtain, in a conference, suggestions from representatives of 
the medical profession ou certain important questions of procedure 
preliminary to bringing the Act into operation. 

The National Health Insurance Joint Committee and the Insurance 
Commissioners for England, Scotland, and Wales respectively propose 
accordingly to hold a Conference on Friday, Feb. 2nd, with representa- 
tives of the medical profession; and the Royal College of Physicians 
in London is invited to appoint two members to attend the Conference, 
which will be held at 3 p.m. <A further communication will be 
addressed to you as to the place of meeting. A similiar invitation is 
being addressed to the General Medical Council, the British Medical 
Association, and to other medical bodies. 

The point which it is specially desired to discuss relates to the selec- 
tion of the medical members of the Advisory Committee by whom the 
Oommiassioners must. be advised in the framing of regulations in accord- 
ance with Section 58 of the Act'; and the Commissioners will also be 

lad to hear the views of those present on other matters of procedure 
n bringing the Act into operation which the representatives of the 
medical bodies may desire to bring forward. 
I am, Sir, your obedient servaot, 
R. W. HaRRis, 
Assistant Secretary of the Joint Committee. 
The Secretary, Royal College of Physicians in London. 


The following motion was proposed and seconded :—. 


That in view of the letter from the Insurance Commissioners the 
College should proceed to appoint Representatives to place before the 
Commissioners the resolutions of the College respecting the Insurance 
Bill, in so far as these resolutions may not have been incorporated in the 
Insurance Act. 


To this an amendment was proposed and seconded as 
follows :— 


That in view of the letter from the Insurance Commissioners the 
oe should proceed to consider the invitation of the National Insur- 
ance Co-umissioners to confer with them on the methods of putting the 
Act into operation. 


This was carried by a large majority, and thus became the 
substantive motion, and carried. 

The following series of suggestions were then put and 
approved of :— 

1. That the Insurance Act, as it stands, or even after any modification 
in it which the Act empowers the Insurance Commissioners to make, ts 
not adapted to secure the benefite ‘‘of insurance against loss of health 
and the prevention and cure of sickness” which are ita stated purpose 
to provide; and that the codperation of the medical profession in 
earrying out the operations of the Act is not possible under the Act or 
under any modifications of it empowered to the Commissioners without 
inflicting grave injury on the profession. 


Therefore :— 


2. The College, while desirous of doing all in its power to promote the 
objects of the Act in reference to the health of the community, is not 
prepared to accept the invitation of the National Health Insurance 











1 Section 58 of the Act fs as followa: ‘The Insurance Commissioners 
ahall, as soon as may be after the passing of this Act appoint an 
Advisory Committee for the purpose of giving the Insurance Oom- 
missioners advice and assistance in connexion with the making and 
altering of regulations under this part of this Act, consisting of repre- 
sentatives of associations of employers and approved societies, of duly 
qualified medical practitioners who have personal experience of general 
practice, and of such other persons as the Commissioners may appoint, 
ef whom two at least shall be wumen.” 
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Commissioners to the conference on Feb. 2nd forthe purposes therein 
stated of “ Selection of Medical Members of the Advisory Committee 
and” for other matters of procedure in bringing the Act into operation. 

35. That the College would be happy to promote an amending Act by 
which the interests of the public health would be promoted and the 
ree of the medical practitioners and medical science be safe- 
guarded. 


The following motion was then proposed and seconded :— 


That the President be requested, with the assistance of such Fellows 
as be may nominate, todraw up and send a reply to the invitation of 
the Joint Commissioners in accordance with, and giving the substance 
of, these resolutions. 

To this an amendment was proposed and seconded as 
follows :— 

That the College accept the invitation to discuss the election of 
medical members of the Advisory Committee, but is not at present in a 
position to discuss with the mmissioners any other matters of 
procedure in bringing the Act into operation. 

This amendment was lost by a large majority, and the 
original motion being put was carried. 

The PRESIDENT then dissolved the Comitia. 
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At the January meeting of the committee 14 cases were 
considered and grants amounting to £86 made to 11 of 
the applicants. Appended is an abstract of the cases 
assisted :— 


Daughter. aged 44, of late M.R.O.S. No income, and has been unable 
to earn a living for some years on account of increasing deafness. 
Finds she can hear with an instrument recommended by an aural 
surgeon and asks for assistance to purchase it. Voted £5. 

M.B., C.M. Edin., aged 57. Has a small practice in Hampshire, but 
ee aco difficulty in obtaining his fees and asks for a little help. 

o . 

Widow, aged 41, of M.B., C.M. Edin. Quite unprovided for at 
husband's recent death after a long illness, and has four young 
children, the eldest only being 5 years old. Voted £10. 

Daughter. aged 57, of late M.R.C.S. Is most willing and anxious to 
work, but has broken down in health and been obliged to give upa 
situation as companion. Relieved once, £12. Voted £12. 

Daughter, aged 74, of late M.R.O.S. Supplements an income of a 
few shillings a week by needlework, but is unable to earn as much as 
formerly on account of rheumatism and failing eyesight. Relieved 
13 times, £125. Voted £12. 

Daughter, aged 59, of late M.R.O.S. Has supported herself for more 
than 30 yeara as governess, school matron, &c., but is now unable to 
obtain a suitable post. Relieved five times, £60. Voted £12. 

Widow, aged 56, of M.R.C.8. No income; no children; and unable 
to maintain herself on account of ill-health. Relieved eight times, £80. 
Voted £2, and case to be reconsidered. 

Widow, aged 60, of L..C.P., L R.O.8.Irel. No tncome, and is prac- 
tically incapacitated by the loss of her right hand. Children unable te 
mele Relieved eight times, £68. Voted £12. 

.D. Aberd., aged 59. Ueed to have a fair practice in a Midland 
town, but has been incapacitated for several years by spastic paralysis, 
and is entirely dependent on pensions obtained from charitable 
societies. Three children, the eldest only 15 years old. Relieved three 
times, £33. Voted £5. 

Widow, aged 66, of M.D. Edin. Supplements a small weokly allow- 
ance from relations by taking a boarder, and asks for a little help to 
meet unavoidable expenses, Relieved twice, £12. Voted £6. 

Daughter, aged 50, of late F.R.O.S. Has supported herself as a com- 

nion, but at present has no post and is not in very good health. 

lieved six times, £35. Voted £5. 


Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 
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HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8745 births: and 5559 deaths were registered during the week 
ending Jan. 27th. The annual rate of mortality in these 
towns, which had been 15: 3, 15-4, and 14 8 per 1000 in the 
three preceding weeks, roseto 16 5 per 1000 in the week under 
notice. Daring the first four weeks of the current quarter 
the mean annual rate of mortality in these large towns 
averaged 15:5 per 1000, while in London during the same 
period the average annual death-rate did not exceed 15:0 per 
1000. The annual death-rates in the several towns last week 
ranged from 6 2 in Edmonton, 7:8 in Eastbourne, 8°5 in 
Hornsey, 9:6 in Grimsby, and 10-1 in Soathend-on-Sea, to 
23-1 in Newport (Mon.), 24:3 in West Bromwich, 25°3 in 
Merthyr Tydfil, 29-8 in Walsall, and 31:5 in Dudley. 

The 5559 deaths from all causes in the 94 towns were 580 
in exceas of the number in the previous week, and included 
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“311 which were referred to the principal epidemic diseases, 
against 323 and 297 in the two precediag weeks. These 311 
deaths from tke principal epidemic diseases included 94 
from whooping-cough, 72 from measies, 53 from diphtheria, 
47 from infantile diarrhoeal diseases, 26 from scarlet fever, 
and 19 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases last 
week did not exceed 0 9 per 1000, and was equal to the 
avetage rate in the three preceding weeks. The deaths 
attributed to whooping-cough, which had been 78, 88, 
and 81 in the three preceding weeks, rose to 94 last 
week, and caused the highest annual death-rates of 1:3 
in Gateshead, 1:4 in Coventry, 1:5 in Tottenbamw and in 
West Bromwich, 1-7 in Walsall, 1-8 in Swansea, and 2: 5 in 
Merthyr Tyatil. The deaths referred to measies, which had 
declined frum 83 to 64 in the three preceding weeks, rose to 
V2 last week ; the highest death-rates from this disease were 
4:3 in Wallasey and in Swansea, 1 8 in Oldham, amd 2:1 in 
Warrington. ‘The fatal cases of diphtheria, which had 
been 49, 69, and 60 in the three preceding weeks, declined 
to 53 last week, and included 18 in London and its 14 sub- 
arban dist:icts, 5 ia Laeds, and 3 in Liverpool. The deaths 
attributed to infantile diarrliceal diseases, which had 
averaged 57 in the three preceding’ weeks, declined to 47 last 
week, of which 17 were registered in Lyndon, 4 in Binning- 
ham, and 3 in Newcastle-on-Tyne. The deaths referred to 
ecatiet fever, which had been 19 in each of the two previous 
weeks, rose last week to 26, and iacluded 4 in Leeds, 3 in 
London, and each in Birmingham, Liverpool, and 
Middlesbrough. The fatal cases of enteric fever, which 
had been 24, 20, and 17 in the three preceding weeks, were 
19 last week; 4 deaths were registered in Sheffield, 3 in 
London, 2 in Stokc-on-Trent, and 42 in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylams and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1654 in the 
ten preceding weeks, had further declined to 1582 on 
Saturday last ; 158 new cases of this disease were admitted 
40 these institutions dui ing the week, against 193, 165, and 
£62 in the three preceding weeks. These hospitals also con- 
tained on Saturday last 1209 cases of diphtheria, 328 of 
whooping-oough, 116 of meaeles, and 50 of enteric fever, but 
not one of small-pox. The 1376fdeaths from all caa:es recorded 
in London were 159 in excess of the number ia the previous 
‘week, and were equal to an annual death-rate of 15:9 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 290 and 303 in the two preceding 
weeks, further rose to 333 in the week nnder notice, but wene 
41 below the number registered in the corresponding week of 
last year. 

_ QE the 5559 deaths in the 94 large towns last week, 190 

were referred to different forms of violence, and 470 were 

the sabject of coroners’ inquesta. The causes of 61, or 11 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 

or by acoroner after inquest. All the canses of death were 
duly certified in Leeds, Bristol, West Ham, Bradford, 

Nottingham, Portsmouth, and in 63 other smaller towns. 
The 61 uncertified causes of death last week included 10 in 
Birmingham, 10 i# 5 in Stoke-on-Trent, and 4 

each in London, in Dudley, and in Manchester. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns having an estimated popu- 
dation of .2,182,400 persons in the middle of this year, 1108 
births and 740 deaths were registered during the week 
ending Jan. 27th. The annual rate of mortality in these 
towns, which had been 18-7 and 17:7 per 1000 in the two 
preceding weeks, rose to 17:3 per 1000 in the week 
ander notice. During the first four weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 17-7 per 1000, and was 2:2 per 1000 above 
that recorded in the 94 large English towns during the same 
pertod. The annual death-rates in the several Scotch 
towns last week ranged from 7:6 in Falkirk, 9-9 in Partick, 
and 10:0 in Motherwell, to 20-4 in Glasgow, 28-2 in 
Greenock, and 31-1 in Ayr. 

The 740 deaths from all causes in the 18 Scotch towns 
were 15 in excess of the number in the previous week, and 
included 89 which were referred to the principal epidemic 
diseases, against 82 and 103 in the two preceding weeks, Of 


these 89 deaths, 39 resutted from measies, 18 from whoop- 
ing-congh, 13 from diphtheria, 11 from infantile diarrkcal 
diseases, 4 from scarlet fever, and 4 from enteric fever, but 
not one from smail-pox. These 89 deaths from the princtpal 
epidemic diseases were equal to an anrmual death-rate of 2:1 
per 1000, or 1:2 per 1000 above that recorded in the 94 
large Eaglish towns. The deaths attributed to measles, which 
had increased from 34 to 56 in the three preceding weeks, 
declined to 39 last week, of which 22 were recorded in 
Glasgow, 6 in Edinburgh, and 3 in Aberdeen. The 18 
deaths referred to whooping-cough were equal to the 
number in the previous week, and included 8 in Glasgow, 
3in Ayr, and 2 in Aberdeen. The fatal cases of diphtheria, 
which had been 10 in each of the two preceding weeks, rose 
to 13 last week ; 6 deaths oecarred in Glasgow, 2 in Edir- 
burgh, and Zin Ayr. The 11 deaths attributed to infantite 
diarrhoeal diseases were two in excess of the average in the 
three preceding weeks, and included 5 m Glasgow, 2 in 
Dandee, and 2 in Hamilton. The deaths referred to scarlet 
fever, which had been 11, 6,and 6 in the three preceding 
weeks, further declined to 4 last week, 2 of which were 
registered in Aberdeen. Of the 4 fatal cases of enteric fever, 
which were equal to the number in the preceding week, 3 
were recorded in Glasgow and 1 in Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 147 and 120 in the two preceding weeks, 
rose to 133 last week; and 24 deaths were attributed to 
different forms of violence. 


HEALTH OF IRISH TOWNS. | 


Ia the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this: year, 
602 births and 495 deaths were registered during the week 
ending Jan. 27th. The annual rate of mortality in these 
towns, which had increased from 18-0 to 21:8 per 1000 in 
the four preceding weeks, further rose to 22 3 per 1000 
in the week under review. During the first four weeks of 
the current quarter the mean annual death-rate in the 22 
Irish towns averaged 20:8 per 1000; in the 94 large English 
towns the mean anaual death-rate during the same period did 
not exceed 15: 5, while in the 18 Scotch towns it was equal 
to 17:7 per 1000. The annual death-rates last week in the 
several Irish towns were equal to 23 5 in Dablin (against 
15:9 ia London), 27:5 in Belfast, 26 5 in Oork, 15:3 in 
Londonderry, 16:3 in Limerick, and 13:3 in Waterford ; 
while in the 16 smallest of these Irish towns the death-rate 
last week did not exceed 10:7 per 1000. 

The 495 deaths from all causes in the 22 Irish towns 
were 12 in excess of the number in the previous week, 
and incladed 30 which were referred to the principal 
epidemic diseases, against 28 and 41 in the two pre- 
ceding weeks; of these 30 deaths, 15 resulted from 
whooping-cough, 5 from diarrLceal diseases, 3 from measles, 
3 from scarlet fever, 3 from diphtheria, and 1 from enteric 
fever, but not one from small-pox. These 30 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:4 per 1000; the death-rate from these 
diseases did not exoeed 0:9 in the 94 Eaglish towns, while 
in the 18 Scotch towns it was equal to 2:1 per 1000. The 
deaths attributed to wheopiag-cough, which had increased 
from 4 to 19 in the three preceding weeks, fell to 15 last 
week, and comprised 12 in Belfast and 3 in Dublin. , The 
deaths referred to diarrhoeal diseases, which had been 4 and 
1l in the two preceding weeks, declined last weck to 5, all 
of which related to infants under two years of age. The 
3 fatal cases of diphtheria were equal to the average in the 
two preceding weeks. The 3 deaths attributed to «ecarlet 
fever were equal to the average in the three preceding weeks, 
and incleded 2 in Dablin and 1 in Beifact. The 3 fatal 
cases of measles were registered in Dublin, and that of 
enteric fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to 111 in the five 
preceding weeks, further rose to 152 last week. Of the 495 
deaths from all causes in the 22 [Irish towns, 126, or 
29 per cent., were recorded in public institutions, and 9 - 
were attributed to different forms of violence. The causes 
of 15, or 3:0 per cent., of the total deaths in the week 
under notice were not oertified either by a registered 
medical practitioner or by a coroner after inquest; in the 
04 Mnglish towns the proportion of uncertified oauses of 
death last week did not exceed 1°1 per cent. 
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THE SERVICES. 
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RovaL ARMY MaproaL Cores. 

Lientenant-Oolonel Frederick 8. Heuston, O.M.G., is 
placed on retired pay (dated Jan. 22nd, 1922). 

The undermentioned Majors to be Lieutenant-Colonets :— 
Sephen F. Clark, vice T. W. O'H. Hamilton, OMG., 
retired (dated Nov. 4.b, 1011); Edward M. Hagsard, vioe 
W. W. Pike, D.SO., promoted (dated Nov. 9th, 1911); 
Brevet Lieutenant-C Jonel Sir William B. Leishman, F.R 8., 
vice J. M. Irwin, promoted (dated Dec. 11th, 1911); James 
Thomeon, vice Sir W. B Leishman, F.R.S , supernamerary 
(dated Deo. llth, 1911); Gerald T. Rawnsley, vice F. B 
Heuston, C.M.G, retired (dated Jan. 22nd, 1912); and 
Brevet Lientenant-Colonel Alfred P..Blenkinsop, vice G. T. 
Rawacley, supernumerary (dated Jan. 22nd, 1912). 

Captain Carlisle Kelly is placed temporarily on the half- 
pay list on account of ill-health (dated Jan. 5th, 1912). 

Lieutensut Thomas A. Weston, from the reconded list, is 
restored to the establishment (dated Dec. Ist, 1911). 

Colonel W. G. A. Bedford, OMG, principal medical 
cfiioer, South China, bas taken up daty as Principal Medical 
Officer of the London District, rendered vacant by the retire- 
ment of Colonel A. Peterkin. Brevet-Ovlonel R. H. Firth, 
sanitary officer, Army Headquarters, Simla, has been 
appointed an Honorary Sargeon to His Excellency the 
Viceroy. Lieutenant-Celonel R. L. R Macleod has been 
poated to Devonport in charge of the Military H -spital and 


appointed Senior Medical Officer of the South-Western Coast |. 


Tfences. Lieutenant-Colonel J J. C Donzett has taken up 
duty in the Straits Settlements as Senior Medical O Nicer. 
Lieatenant-Colonel J. M. F. Shine has been appointed Senior 
Medical Officer at Jersey, in succession to Lieutenant-Col onel 
F, P. Nichola, who bas been appointed as Medical Officer in 
Charge at Bodmjn. Licatenant-Colone! C. T. Blackwell bas 
Leen appointed to command the Station Hcspital at Rangoon. 
Lievtenant-Colone] C. A. Lane bas been placed ander orders 
to embark for a tour of servioe in India. 

Major T, E Fielding bas taken up duty in the London 
District. Major H.S Roche, adjutant of the Royal Army 
Medical School of Instruction at Leeds, has been posted for 
daty at Lincoln. Major H. W. Grattan has been posted to 
Benares. Major A. Chopping has been posted to the Eastern 
Command on retarn from India. Major Hl. H. Norman has 
been appointed for duty at Kasauli. Major A C. Fox, on 
retarn from North China, has been pested to ths Dublin 
District, Major A. G. Thompson has been selected for 
appointment to command the S ation Hospital at Pachmarhbi, 
with effect from March lst next. Major J McD. McCarthy 
has taken up duty ae Specialist Sanitary Officer to thie Second 
(Rawal Pindj) Division. Major J. G. McNavght haa been 
appointed to the Aldershot Command Majot G. H. Goddard 
has taken over charge of the Helena Hospital for Women and 
Children at Shorncliffe, in succession to Major 8. H. Fairrie. 
Major L P. More has been posted for duty with the Niatb 
(Secunderatad) Division. 

CoptainT. 8. Blackwell has been appointed to the Medical 
Charge of the Ist Battalion, Royal Irish Rifles, during the 
movement of this regifment from Maymyo, Burma, to 
Kamptee. Captain V. T. Carrathers has j ined the Cork 
District, Captain W. Eyan has been granted eight months’ 
general leave of absence home from India, at the termination 
of which he will revert for duty on the home establishment. 

R. L. avgles has been appointed to the Medical 

Chatye of the 2ard Fortrees Company of the 3rd Sappers and 
me, stationed at Aden, in sactession to Captain A. D. 
O'Oarrell. Captat W. 0, Smates, in charge of the Canton- 
ment General Hvspital at Puona, has been granted eight 
cs leave of absence home from India. Captain A. D. 
‘meson, from Al@ershot, has taken up duty as Specialist in 
matolcgy and Venereal Diseases at the Station Hospital, 
Pirbrtett Captain J. Mackerzte has been transferred from 
Ds git to the London District. Captain F. W. W. 
eae has heft Dublin for a tour of duty in India. 
Aivesoat 0. Winckworth has been transferred from the 
Boal B Command to the Woolwich District for duty at the 
ze sai Hospital. Oaptain J. H. Graham, on retum 
PAM tar, has beet posted to Kilworth Camp. Captain 
to io bas }vimed the Station Hospital at Poors 
Winche rer erat & EF has been appointed to 
- Captain J. L, Jones has been posted ‘to the 


Eighth (Lucknow) Division for duty with the Southern 
Army. Oaptain H Rogershis been detailed for a tour of 
service at Malia. Captain A. H. Heslop has been appeinted 
for duty on board the transport sa. RvAilla, which left 
Karachi for S »athamy4n on Jan. 31st. 

Lieutenant J. A. Manifold has been placed under orders 
for a tour of service in Bermuda. Lieutenant A. 8. M. 
Winder, from the Ourragh, hae joined the Station Hospital: 
at Lacknow. Lieutenant J Gilmour, Devonport, has been 
appointed to the Military Hospital at Ousham. 

INDIAN MEDICAL SERVICE. 

The King has approved of the promotion of the following 
officers of the Indian Medical Service :—Captains to be 
Majors (dated July 27th, 1911): Francis Victor Owen Beit 
and Matthew Oorry. Lieutenants to be Captains (dated 
August lst, 1911): Reginald Broughton Lloyd, Hugh Stott, 
and Gerald Lewis Colboun Little. 

The King has also approved of the retirement of Lieutenamt- 
Colonel Charles Henry Bedford (dated Dec. 18th, 1911). 

Lieutenant-Ovlonel T. W. Irvine has been selected to officiate 
as Agency Surgeon, First Claes and Chief Medical Officer 
in the North-Western Frontier Province during the abserce 
on leave of Lieutenant-Colone! W. R. Edwards, C.M.G. 
Lieutenant-Colonel H. B. Melville has taken over Medica} 
Charge of the Army Headquarters Staff and Establishments 
during tbe absence of Captain A. E. Lister, surgeon to 
H.E. the Commander-in-Chief. Lieutenant.Oolonel J. Penny 
has been granted an extention of his leave of absence home 
from India on the recommendation of a medical board. 

The services of Majur V. Robertson have been placed at the 
disposal of the Home Department of the Government of 
India. Major C. Hudson, D.3.0, has been granted 18 
months’ leave of absence home from India. Major T. B. 
Kelly has been appointed Specialist in Ophthalmology to the 
Burma Division. The services of Major H. M. Mackerzte 
have been p‘aced temporarily at the disposal of the Govern- 
ment of the Punjab. Maj-r R. Brysom has been appomted 
District Medical and Sanitary Officer at Tinnevelly, and in 
Medical Charge of the District Jail, Palamcottah, Madras 
Presidency. Major W. H. Kerrick has arrived home on 
leave of absence from ladia. Major A. F. Stevens, civil 
surgeon at Hazaribagh, has taken up cuty as an Officiating 
Civil Satgeon of the first class during the abserce on leave of 
Lieutenant-Colonel F. O. Clarkson. 

Captain W. M. Houston has been appointed Meédtcal 
Officer, Kathiawar Political Agency, and in charge of the 
West Horpital at Rajkot. Captain W. O. Long has artived 
home on ieave of absence from Madras Presidency. Captain 
M. R. C. MacWatters has been granted furtough for one year. 
Captain W. D. A. Keys has been appoiated Civil Surgeon at 
Karwar. Captain J. E. Clements has been selected to 
officiate as Sapetintendent of the Central Jail at Fategath 
during the absence on leave of Lieutenant-Culonel 2. 
Jennings) Captafa B. B. Paymaster bas been granted leave, 
combined with furlough, for a total period of two years. 
Captain W. P. G. Williams has been appointed to cfiiciate 
as Sqperintendent of the Central Jail at Bareilly 
during“the absence on leave of Major C. B. Prall. Captain 
J. Smalley has been appointed to officiate as Civil 
Surgeon at Dhalia, in succession to Major G. E. Stewart, who 
has been transferred. The services of Captain C. O Shaw 
have been placed temporarily at the disposal of the Chfef 
Commissioner of the Central Provinces. Captain GC. BE. Bulteel 
has arrived home on leave of absence from India. 

SPECIAL RESERVE OF OFFICERS. 
ftoyal Army Mcdioal Corps. 

Lieutenant D’Aroy Power is confrmed in his rank. Jvhn 
William — to be Lfeatenant (on probation) (dated 
Dec. 27th, 1911). 

Royal NAvat VOLUNTSER RESERVE. 

The undermentioned gentlemen have been appointed 
Surgeons (dated Jan. 26:b, 1912):—Alfred Ernest Wilson 
Hird, Alfred Edward Turnbull, Edmund Ralph Sircdm, 
Francis Oarmtsow Doble, Walter Fedde Fedden, James 
Bruce Ronaldser, gorepe Honry Thompson, Wiliam Iones 
Gerrard, Cecil Brian Forsyth Tivy, and Charles O'Beirne 


Ryan. | 
TERRITORIAL FORCE. 
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Army Medical Oorps: Lachlan Martin Victor Mitchell to 
be Lieutenant (dated Jan. 27th, 1912). 

lst East Anglian Field Ambulance, Royal Army Medical 
Corps: The undermentioned officers to be Oaptains: Lieu- 
tenant Ernest V. Gostling (dated Nov. 6th, 1911) and Lieu- 
tenant Gerald M. Hetherington (dated Deo. 23rd, 1911). 

2nd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Bernard Richardson Billings, from the 
List of Officers of the Royal Army Medica) Oorps attached to 
Units other than Medical Units, to be Lieutenant (dated 
Jan. 27th, 1912). 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Oorps: Lieutenant Owen H. Williams to be Captain 
(dated Dec. 23rd, 1911). 

6th London Field Ambulance, Royal Army Medical Oorps : 
Lieutenant Edward P. Minett is seconded under the condi- 
tions of paragraph 114 of the Territorial Force pegulations 
(dated Jan. 1st, 1912). 

i! Ist Lowland Field Ambulance, Royal Army Medical Corps : 
Lieutenant-Colonel William F. Somerville resigns his oom- 
mission, and is granted permission to retain his rank and to 
wear the prescribed uniform (dated Jan. 27th, 1912). Major 
George H. Edington to be Lieutenant-Oolonel (dated 
Jan. 27th, 1912). 

3rd Wessex Field Ambulance, Royal Army Medical Corps : 
Lieutenant Frederick E. Stokes to be COaptain (dated 
Nov. 19th, 1911). 

4th London Genefal Hospital, Royal Army Medical O>rps : 
Oaptain Fred. W. Mott to be Major (dated Jan. 27th, 1912). 

2nd Southern General Hospital, Royal Army Medical 
Corps: Oaptain John Alexander Nixon, from the List of 
Officers of the Royal Army Medical Oorps attached to Units 
oae than Medical Units, to be Captain (dated Jan. 27th, 
1912). 

4th Southern General Hospital. Royal Army Medical 
Corps: Lieutenant-Colonel Charles E R. Rendle resigns his 
commission, and is granted permission to retain bis rank and 
to wear the prescribed uniform (dated Jan. 27th, 1912). 

Attached to Units other than Medical Units.—Lieutenant 
Ma J. T. Barker resigns his commission (dated Jan. 27th, 
~ 1912). 

For Attachment to Units other than Medical Units.— 
at Lowis Routledge to be Lieutenant (dated Nov. 26th, 
1911). 

Supernumerary for Service with the Officers Training 
Corps.—The appointment of Lieutenant Henry Stokes (for 
service with the Royal College of Surgeons in Ireland Con- 
tiogent, Senior Division, Officers Training Oorps) is ante- 
dated to April 1st, 1911. 


ROYAL ARMY MEDICAL Corps EXAMINATIONS. 


The following is a list of the successful candidates for 
commissions in the Royal Army Medical Corps at the com- 
petition held in London in January, for which 46 candi- 
dates entered :— 


Marks. 
A. G. Biggam, M.B., Ch.B. Edin., Edinburgh University 585 
D, T. M. Large, M.B., Ch.B. Edin., Edinburgh University ...@ 585 
W. F. Christie, M.B., Ch.B. Edin., Edinburgh University 575 
R. K. Mallam, M.B., B.S. Lond., London Hospital ... ... ... 570 
Ww. W. Pratt, M.B., B.S. Lond Ce eee oe 
Lond., Bristol University “a 564 
*Ww. B. Stevenson, M.B., B.Ch., B.A.O. , Queen’s Univ., , Belfast, 
Queen's University, Belfast.. 544 
M. ces M.RB.C.S. ing., L.R.O.P. Lond., "Bt. George's Hos- 
543 
CO, y"n Blaikie, M.B.C.8. ‘Eng. L.R.C.P. Lond., "Bt. George's 
Hospital... 640 
J. H. M. Frobisher. M.B., B.Ch. Leeds, Leeds University 540 
Cc, M. Ingoldby, M.B.C.S. Eng. L.R.C.P. ent: London Hoe- a 
VU, er J. Wynne, ‘LB.C.P. & S. Tret., " Royal "Colleges of 
Physicians and Surgeons of Ireland, University mores 
London 638 
D. T. Richardson, M.B.. Ch.B. Bdin.. Edinburgh University... 634 
1. A. Strachan, M.B., Ch.B. Edin., Edinburgh Universit 633 
WV. McNaughtan, M.B., Ch.B, Edin., Edinburgh Univeralty ... 525 
s. J. Higgins, M. R.0.9 Eng., L.R.O.P. nd., London 
Hospital and Cambridge University a a 518 
A. Hood, M.B., Ch.B. Edin., Edinburgh University besi Aaias, aus 614 
J. L. Ritchie, M.B., Ch.B. Birm,, M.B.C.S. Eng., L.R.C.P. 
Lond., Birmingham University .. 614 
G. A. Blake, M.B. , B.S. Lond., M.R.C.S. Eng., "L.B.G.P. Lond., 
Guy's Hospital .. 603 
H. R. L'Estrarge. L.R.C.P.&S. Trel., | L.M. Rot. , Royal College 
of Surgeons, Ireland ooo cee = 493 
*0, J. H. Littie, M.B., Cb.B. Leeds, Leeds University ives “Ree 492 


* Awarded service marks und™ Par, 71 of the Regulatio: ‘ 
Officers Training Corps. ne soe ene 


INDIAN MEDICAL SERVICE EXAMINATIONS. 


The following is a list of the successful candidates at the 
recent competition for commiasions in His Majesty's Indian 
Medical Service, which was held at the Royal Army Medical 
College and at the Examination Hall, Victoria Embankment, 
on Jan. 22nd-27th :— 


Marks, 
Ronald Herbert Candy, MBs B.8. tends L.R.O.P. EOE 
London Hospital S47 
Philip John Veale, M. B., ‘B. 8. Lond., "Bristol ‘University. ase sees 3376 


Henry Hingston, M.B., B. 8. Lond., Westminster Hospital ... 3358 

-Jamasp Cursetji Hparmches L.B.C.P., M.R.0.3., London 
Hoepital 3338 

Frederick Jasper Anderson, L. R. O. P., M. R. 0. 8. Bt. Bartho- 
lomew’'s Hospital... 


Heerajee Jehangir eB 


ico Cursetjee, M.B., "BS. Cantab., 
~R.C.Ps M.R.C.S., 


_&8. Hombey ‘Cambridge Uni- 
versity and London Hospital 


John Simson Stuart morte M.B., Ch. 'B. Edin., Hobere® 
University ... .. 


Peter Fleming Gow, M.A., “MB. On, B., 'D. P. H. Bt. ‘nd., 
St. Andrews University... .. 


Robert Victor pr Orsieon, M.B., Ch. B. Bdin,, Rainburgh ‘Unt- 
versity ...  ... 


Joysh Chandra Dey, M. B. Catcutts, “Calcutta Medical College 
James Walker Jones, M.B., Ch.B. Glasg., Glasgow University 
James Hall Hislop, M.B., Oh.B. Glaag., Glasgow University ... 


THE ROYAL NAVY LIST. 


The Royal Navy List, the 137th quarterly issue of which 
has just appeared, will appeal to everyone who is inter- 
ested in naval affairs. To the service and the press it is an 
indispensable source of reference, while to the public who 
desire information with regard to the various departments of 
the Royal Navy—the gersonnel, the ships which form oor first 
line of defence, their names, groupings, and so forth—the 
book ig both valuable and convenient. Compared with the 
corresponding issue of the List for 1911 the volume is some- 
what smaller in bulk, containing only 560 pages, as 
against 724 last year, but the information which it gives 
is still characterised by fulness and reliability. In addi- 
tion to the lists of ships, of officers, and other tabular 
details, there is a completo history of all the battleships and 
cruisers of the first and second class, and specially written 
articles on the ‘‘Ourrent History of the Royal Navy” and 
the *‘Carrent History of Foreign Navies,’’ inclading naval 
administration and shipbuilding, while there is a chrono- 
logical list of the notable naval events of the year. One 
of the most convenient features of the bcok is the 
complete alphabetical list of all officers, active and 
retired, with their services, honours, and special qualifi- 
cations in the Royal Navy, Royal Marines, Indian Marine, 
Royal Naval Reserve, Royal Volunteer Reserve, and 
Australian Naval Defence Forces. The price at which the 
book is issued—10s.—is moderate when the vast amount of 
information arranged for convenient reference is considered. 
Messrs. Witherby and Oo., of High Holborn and Newman’s- 
court, Cornhill, are the publishers. 








MEDICAL SICKNESS AND ACCIDENT SOocIETY.— 
The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, London, W.O., on 
Jan. 19sh. There were present Dr. F. de Havilland Hall (in 
the chair), Dr. F. O. Martley, Mr. H. P. Symonds, Mr. J. 
Brindley-James, Dr. G. E. Herman, Dr. W. Kuowsley Sibley, 
Mr. F. 8. Edwards, Dr. F. J. Allan, Dr. H. A. Sansom, Dr. 
F. 8. Palmer, and Dr. J. B. Ball. The records of the society 
in the latter part of 1911 have been very satisfactory, oom- 
paring favourably with the same period in past years. As 
usual, in the winter months the claims increase, but so far 
the amount of sickness experienced has been well within 
that provided for ia the rates of contribution. The time of 
the committee was largely taken up in examining the list of 
those who are at present receiving sick pay and who are to 
all appearances permanently incapacitated from professional 
work. The society’s reserves are large, now amounting to 
over a quarter of a million sterling, and a considerable 
portion of this is specially earmarked for the benefit of these 
chronic cases. Prospectuses and all farther particulars 
may be obtained on application to Mr. F. Addiscott, secre- 
tary, Medical Sickness and Accident Society, 33, Ohancery- 
lane, London, W.O. 
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FATAL HAMOPTYSIS IN 
To the Editor of THE LANOBT. 


Sm,—It may interest your readers, in connexion with the 
cases described by Mr. Carrathers Watt and Dr. Ralph Brown 
in your issue of to-day and of April 30th, 1910, to refer toa 
case an account of which I gave to the Pathological Society 
in May, 1874.' It was that of an infant aged 7 months, 
under my observation at the Brompton Hospital, who had 
suffered from cough from the preceding Christmas and 
presented signs of tuberculosis. The cough was spasmodic 
and attended with a ropy mucous expectoration which had 
to be removed from the moath. On April Ist, having had no 
previous bmoptysis, the child suddenly expectorated half a 
pint of dark, partly clotted blood and expired almost 
immediately. On post-mortem examination the lungs were 
disseminated with miliary tubercles, and at the base of the 


left lobe there was a ragged cavity traversed by trabeculm, 


some of which contained vessels still patent, and surrounded 
by tuberculous consolidation. Near the apex of the same lobe 
there was another smaller cavity of similar characters, across 
which stretched a vessel one-tenth of an inch in transverse 
measurement, with thickened walls, but at one point the wall 
of the vessel was eroded to extreme tenuity and had given 
way. The veseel was found to be one of the larger branches 
of the pulmonary artery. Palmonary tuberculosis is not 
common at this early period of life, but in this family all the 


five other children had died in infancy with lung symptoms, 


the eldest being ten weeks old, and the father was found to 


be saffering from phthisis. 


I believe this to be the first case recorded of fatal hmamo- 
ptysis at 80 early an age, and I classified it as belonging to 
the third group of the series of cases I had brought before the 
Pathological Society four years previously.2 Amongst the 
17 cases there recorded the youngest was that of a child 
aged 14, more fally described by Dr. Symes Thompson in 


the Medical Times and Gazette of May Zlet, 1870. 
Tan, Sir, yours faithfully, 
Portland place, W., Jan. 27th,1912, R. DOUGLAS POWRLL. 





THE TREATMENT OF GLAUCOMA. 
To the Editor of Tam LANont. 


Bim, —I read with great interest the communications by Mr. 
J. Herbert Parsons and Dr. Leonard Hill to THE LANCET.® At 
the early part of my career I worked for many years at five 
ophtbalmic clinics at the same time—indeed, for ten years. 
The experience I obtained Jed me to attach little valae to the 
operative treatment of those cases in which one rarely if ever 
found increased tension—i.e., tension detectable by palpa- 
tion, That the blocking of the angle was the determining 
cacke of glaucoma in these cases did not appeal to one’s 
Judgment, and especially in view of the fact that some even 
with deep oupping retained their sight for many years under 
purely drug treatment. At the Ophthalmological Society 
I have several times emphasised the hypothesis that, given 
toxins or antitoxins or any auch irritant in any amount for a 
considerable time, tension would result from swelling of 
the epitheliam cells, and especially those lining the canal of 
Schlemm. 80 firmly did I believe this to be the case that 
my treatment for many years has been largely conservative. 
Not long ago I was called to see a feeble patient with acute 
glaucoma. In this case medical treatment was tried: 
(4) guts, eserin. gr. 1 ssepe until the pupil contracted ; 
(b)a brisk purgative; (c) diminution of the supply of 
fuids; and (d) the placing of the patient in the cardiac 
position, &c, The patient made a perfect recovery and during 
the last two years under suitable drog treatment bas had no 
further symptoms. Dr. J. Stewart Richards, of Croydon, 
kindly undertook supervision of the case. 





1 Pathologtoal Transactions, vol. xxv., Pp. 39. 
§ Tbid., vol. xxi!., p. 65. 
* Tae Lancet, Jan. 6th (p. 15) and 27th (p. 228), 1912. 
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As regards chronic glaucoma with rare attacks of tension 

and very deep cups—i.e., in precisely the cases in which 
operation is apt to result in rapid contraction of the field of 
vision, and in which operative treatment mosé signally fails— 
I have had results well worth recording. One case, a 
myope with advanced glaucoma, deep anterior chambers, 
and only occasional tension, vision was kept at or about 6/12 
with correcting glasses for 15 years. During my holidays 
she had attacks of fog, for which iridectomy was done by one 
of the most expert operators in London, with the result that 
in a few months she was quite blind. In a second case, a 
lady with very deep cups was advised by an eminent 
oculist, tu whom I sent the case for an opinion, to submit 
to an immediate operation. I saw her a few days ago. 
Vision in the right eye {s 6/18 and in the left 6/12 
good and 6/97 The field in the right eye is badly 
contracted on the nasal side but good in the left eye. It is 
now 20 years since my eminent confrére recommended im- 
mediate operation. 

Another interesting case which tends to bear out Dr. 
Leonard Hill’s teaching was that of a man with subacute 
glaucoma and oloady cornea. On this man I performed 
an iridectomy on the worse eye, but it resulted in no 
benefit whatever. I accordingly induced a friend, who very 
deservedly enjoys a great reputation for operative ekill, to 
see him. He inspected my iridectomy wound very carefully 
and declined to operate on the other eye which was similarly 
affected. As treatment seemed useless—i.e., the treatment 
by eserine—and the man persistently came to my out- 
patients despite all efforts to discourage him, [ deter- 
mined to put him on active mercurial treatment. The 
result was an apparent cure, and he retained his sight 
in the unoperated eye for about nine years—indeed, 
until the time of his death. Of course, I have lost scores 
since then, but these cases show the necessity of taking Dr. 
Leonard Hill's teaching very reriously. My own convic- 
tion ia that iridectomy for chronic glaucoma should never be 
relied on withont attention to certain details which will 
appear lower down. As regards the newer operations, I 
incline most to that of Major Herbert on the ground that, 
despite bis belief, sections recently made prove that filtra- 
tion can take place through the new tissue. There is an 
even greater probability of success if we can delay healing 
in such a way as to produce a permanent fistula, which 
seems by no means an impossibility if time is allowed for 
epithelium to grow ap along the track of the knife. To 
estimate these operations in glaucoma, such as I have 
referred to, it is idle to suppose they have been successful on 
the ground the vision and fields remain stationary for 
merely a year or two. 

The treatment I now follow is to show the patient the kind 
of halo seen in glaucoma, and instruct him to look for it at 
night before retiring (as there is very properly a suspicion 
tbat the attacks of tension occur at night), and in the event 
of there being even a suspicion of such a halo to insti} gatt. 
eserin. gr. 1-8th. The patient is further instructed to sleep 
in the cardiac position. Very urgently are all glaucoma 
cases advised not to sleep with the pillow pressing 
on the great veins of the neck. These injunctions 
are also given to those suffering from iritis, as in 
no cases do we see the result of such pressure 
more acutely felt; indeed, the pressure of the pillow 
seems to be quite a common cause of the exacerbation 
of pain at night when in bed. Another precaution one 
takes is to give a small dose of hydrarg. last thing at night 
on the supposition that it may help to restrain the growth of 
bacteria in the alimentary canal. The bowels are washed 
out every ten days or so with a brisk saline. My experience 
of this treatment has been such that one would be relactant 
to give it up. a 

I certainly hope that Dr. Leonard Hill’s paper will be 
widely read, as he undoubtedly gives us a good solentifie 
basis to work upon. 

I am, Sic, yours faithfully, 
Cuas. Wray, F.R.O.8. Eng. 
Victoria-streat, 8.W., Jan. 26th, 1912. 





To the Editor of THE LANOET. 


S1r,—I¢ affords me satisfaction to have obtained from Dr. 
Leonard Hill a statement of his own opinions on the subject 
of glaucoma, partly because I could not believe that Dr. 
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Thomson Henderson’s writings gave an adequate expression 
of those opinions, but chiefly because it is only by enlisting 
the active interest and codperation of physiologists that 
advance in our knowledge of the physiology and pathol gy 
of the intra-ocalar pressure can be attained. I have so pro- 
found a respect for the views of those who are au fait with the 
latest researches in physiology that any criticism of Dr. Hill’s 
remarks which I venture to offer are put forward in the réle of 
adrooatus diaboli rather than that of confirmed antagonist. 
The statement which Dr. Hill controverts is founded upon 
the experimental work of Leber, Starling and Henderson, 
myself, and others. I have always been careful to state that 
the physical conditions of the formation of lymph ‘‘ are con- 
sistent with '’ or are ‘‘ not inconsistent with” its production 
by a process of filtration, for I have never brought myself to 
believe that the living endothelial cells which form the walls 
of the capillaries and the retinal epithelial cells which cover 
the ciliary processes play a merely passive part io the 
production of tho {intra-ocular Jymph. Such experimental 
work as I am fernillar with appears to me to support 
the statement in the terms which I have used, and the 
deduction that there is a difference in pressure on the 
two sides of the capillary walls is thus far justified. 
The bald statement that ‘‘there is no evidence which 
demonstrates that there is a hydrostatic difference of 
pressure on either side of the capillary wall” does not under 
these circumstances carry conviction. Dr. Hill apparently 
admits the physical process of filtration in the absorption of 
lymph, for he says that ‘‘each pulsatile expansion in the 
arterj:s of the eye helps to drive a little of the aqueous into 
the efferent veins,” 


With regard to Martin Fischer's work, it appears to me to 
be as risky to apply such results obtained upon the exoised 
eye directly to the living eye as it is to make deduotions from. 
a mechanical model. We know that an excised frog’s 
muscle will take up water from strong saline solutions 
against osmotio pressure ; it does not follow that the living 
muscle will behave in the same manner, and in fact it does 
not. The statement as to the action of sub-conjunotival 
injections in glaucoma has unfortunately been amply dis- 
proved. The suggestion, however, that the swelling of 
c2lloids is an important factor in glaucoma opens up a wide 
field for research, and if any remarks which I have made 
stimulate physiologists to direct their attention to the sabjeot 
I shall be well repaid for any errors of which I may bave 
been guilty. Iam, Sir, yours faithfully, 

J. HERBERT PARSONS. 

Queen Anne-street, W., Jan. 29th, 1912. 


THE PROPAGATION OF PLAGUE WITHOUT 


THE AID OF INFECTED RATS. 
To the Editor of THE LANOET. ° 


Sik,—I have perused with considerable iaterest your lead- 
ing article on this subject in THE LANCET of Deo. 16th, 1911. 
I beg to forward, under separate cover, a copy of my paper 
on Plague published in the American Journal of the Medical 
Sciences in September, 1909. I have tried therein to represent 
the views upon pneumonic plague which are held here, and 
which havé been amply borne out by my clinical experience, 
now extending over 15 epidemics in this city. Whilst fully 
agreeing with Dr. R. Farrar as to direct infection in the pro- 
pagation of pneumonic plague, there are other possible 
channels of infection that should not be overlooked, as you 
will find pointed out on p. 14 of my pamphlet. Should the 
apparent primary pneumonia be but a result of septicmmia, 
then the intervention of the flea would be necessary, whether 
the tarabagan or the human flea, I am not prepared to say. 
The sequence of events would then stand thus : (1) Infeoted 
tarabagan ; (2) infected flea of same ; (3) human infection, 
with rapid and early septicemia followed by (4) pneu- 
monia, apparently primary, but really secondary to blood 
infection. 

As regards the sputum infecting from secondary pneu- 
monia in a case of bubonic plague, the chances of infection 
are infinitesimal, though the probability could hardly be 
denied. The complication is comparatively rare, and the 
sputum not generally free or abundant. I have not come 
across any instances of infection in this way thréughdut my 
long connexion with the disease. 

I am, Sir, yours faithfully, 


Bombay, Jan 6th, 1912. N. H. Cuoxksy, M.D. 


THE MORBID DIATHESES. 
To the Editor of THE LANCEP. 


§81r,—My esteemed former house surgeon, Mr. Macllwaine, 
credits me with little knowledge of the writings of my 
revered teacher, Dr. Moxon, and proceeds to contend against 
conclusions presumed to be in my Bradshaw lecture without 
apparently having read that address. My argument im refer- 
ence to the diatheses was that many diseases formerly 
dogmatically taught to be due to hereditary constitutional 
causes, such as tubercle, leprosy, malaria, rheumaticm, had 
been proved by modern investigation to be due to the 11-roads 
of micro-organisms, or, to use the terms of our «.mmon 
teacher, had been removed from the intrinsic to the ¢x‘rinsic 
class. Nowhere do I deny that disease may not commence 
from defects in the organisation of any individual. But Mr. 
MaclIlwaine's illustrations are not all well chosen ; for nothing 
is more certain than that attacks of asthma may be caused by 
the pollen of certain plants and the odours of various 
animals, and ‘*chronic lunacy” is certainly not always de- 
pendent on a constitutional cause, for that form of chronic 
lanacy which is associated with general paralysis has been 
most clearly proved to be due to the degenerations caused by 
the ravages of the spirochzta pallida. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Jan. 3th, 1912, R. CLEMENT LUCAS. 


ELECTRIC METALLIC COLLOIDS AND 
THEIR THERAPEUTICAL 


APPLICATIONS. 
To the Ratter of TH8 LaNcET. 


Sir,—I have read with great interest M. Dubamel’s 
article on the use of metallic colloids in medicine in 
Tre LaNcet of Jan. 13th. I was unaware that so mych 
work had been done with this comparatively new thera- 
peutic agent. M. Duhamel is undoubtedly an authority on 
this development of treatment in clinical medicine, but I 
think he fs not justified in sweeping on one side all colloids 
of metals produced by chemical means as useless, and 
asserting that those produced by electrical means only are of 
value. 

The new metallic colloids of silver and mercury recently 
introduced by Mr. Henry Orookes, under the name of 
‘* gollosols,” afé made by an entirely novel chemical reaction 
and produce metallic collofés which are eminently stable and 
of great Browsian and bactericidal activity. The particles 
are of véry small size and of perfect uniformity as seen under 
the ultra-microscope. It has also been found that wher 
injected into the blood stream the particles do not block the 
capillaries. These collosols have been reported on by Pro- 
fessor Emi] Hatschek as beicg ‘'well made, free from 
reduced mercury and silver salt, and sufficiently stable 
towards electrolytes, heat, and the influence of organisms for 
all reasonable requirements.” Mr. Crookes’s collosols are 
made of a standard strength, namely 500 parte of metal to. 
1,000,000 parts of liquid—i.e., 1 in 2000. Laboratory 
experiments over & considerable period of time show 
that all bacteria experimented with are killed rapidly by 
one or the other of these collosols. The strength may be 
reduced to as little as 5 or 10 parts per 1,000,000, and in 
sofme cases as little as 1 part of silver per 1,000,000 has. 
proved fatal to the bacteria in a few minutes. The bacteria. 
experimented with were B. coli communts, B. tuberculosis, 
diplococcus gonotrhad, various forms of staphylococous and 
streptococcus, and roahy others. The collosols are prac- 
tically tasteless, of a reddish-brown colour, perfectly clear 
by transmitted light, and fluorescent by reflected light. They. 
may be applied topically, hypodermically, intravenously, or 
by the mouth, and being non-toxic the dose hypodermically 
is unlimited, and experimental injections of 1 to 2c.c. give 
little or no local or reactionary symptoms. It is necessary, 
of course, when giving hypodermically or intravenously that 
proper and usual precautions be taken. My own clinical 
experience with these chemical colloids during some months . 
of recent practice entirely corroborates that of M. Dubamel 
with the electrical collci¢’s, and I have treated the fcllowing 
cases with marked and surprising success. Joptcalky : Septic 
and follicular tonsillitis, Vincent’s angina, phlyctenular con- 
janctivitis, gondrrlheesal conjunctivitis, spring catarrh. Im- 
petigo contagiosus, acne of face and body, septio uloers 
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of legs, ragworm of body, tinea versicolor. Soft sores 


It now has 5000 members and associates. During the year 


suppurative appendicitis after operation (the wounds cleaned | the society has lost by death cizht of its vice-presidente—Sir 


rapidly). Pastular eczema of scalp and pubes, chronic 
eczema of external meatus of ear with recurrent boils, and 
also chronic eczema of anterior nares. Offensive discharge 
im cise of chronic sappuration in otitis media, bromidrosis of 
foe; sud axillm. Blind boils of neck. Ay tnjection : Gonor- 
fhics aad chronic cystitis (local), boils, epididymitis. In 
abuve vases I found that symptoms were relieved rapidly. 

In snese ciroumstances I fet! justified in asserting that 
* collosols ” are quite equal to, in their clinical action, if not 
better than, electric colloids, and my object in writing this 
letter is to bring before the medical profession the advant- 
ages that can be gained in treatment by the use of chemical 
oolloszis, Iam, Sir, yours faithfully, 

O. £. ALEX. MacLEop, F.RC.S. Eng. 

Ladbrvke-grove, W., Jan. 24th, 1912. 


SALVARSAN AND SYPHILIS. 
To the Editor of Tas LANOBT. 


Sin, —My firat experience of salvarsan was in September, 

1910, at the Hdpital St. Jacques, Brussels. The results 
observed there were quite brilliant, but in many cases the 
swelling caused by the injection was of the size of a clenched 
fist, exccedingly painful to the touch, and attended by great 
pain lasting often three days. One injection was made 
deeply into the muscles of the back. 
§ Most of the writers on this subject in your columns have 
specially commented upon the painfulness of this procedure. 
Salvarsan, [ think, is not very irritating or caustic to the 
tissues if properly prepared, but the sudden introduction of 
10 c.c. of any powder in suspension which is not immediately 
absorbed must produce tension and consequently pain, even 
if not more serious consequences, such as necrosis and 
sloughing. 

I have been using salvaraan ever since it was procurable on 
the market, and have employed it in the following manner. 
fhe emulsion is prepared at the side of the bed with all 
aseptic precautions. The patient lies on his stomach; both 
buttocks and the skin below both scapula are painted with 
tinotore of iodine. Into each of these sites the emalsion is 
injected in about equal quantities. The needle of the syringe 
is necessarily somewhat large and four injections are more 
disagreeable than one, bat any after-pains have in my cases 
been negligible, therefore opium has never been required 
either before or after the injection. Practioally there has 
been no rise in temperatare. The dose given has been 
0-6 gramme except in the case of children. 

All mast, | think, admit the speedy and remarkable 
Tesults of this drag in many forms of syphilie, but at the 
same time we are all familiar with the rapid improvement 
which takes place in some syphilitic lesions by the adminis- 
‘ation of large doses of the iodides. 

Last year { saw in the Hopital St. Louis, Paris, cyanide 
tf mercury given intravenously ; it caused not the slightest 
inconvenience to the patients, and benefited wonderfully 
the specific lesions. To produce rapid results it seems 
ueceszary to administer a powerful poison to the treponema, 
and excellent results follow the intensive treatment by 
wetonry urged by M. Jacquet, whioh I have been using for 
me time. We must all be grateful for the addition of 
606” to our weapons against the devastating action of 
‘yphilie ; the dream of Ehrlich has yet to be fulfilled, though 
he bas materially helped its consummation—the discovery 
of agents parasitotropic, buts not organotropic, when ad- 
ministered in disease. 

Tam, Sir, yours faithfully, 
Wienn, Jen. Bird, 1912. BR. Prosssg WHITE. 


RESEARCH DEFENCE SOCIETY. 
¥o the Bilttor of TH8 LANOBT. 


Btm.—It{s just four years since this society was founded 
fo make generally known the facts as to experiments on 
in this country and the regulations ander which they 

‘Wt conducted, the immense ce of such experiments 
to the welfare of mankind, and the great saving of human 
wr aainal life and bealth which is already due to them. 
noe that yon will kindly allow us ¢o report progress. 
wing the pest year the society bas gained 1000 new 
Cormabcrs and associates and has formed ten new branches. 





Henry Butlin, Canon Duckworth, Lady Foster, Dean Gregory, 
Sir Joseph Huooker, Dr. Hughlings Jackean, the Bishop of 
Oxford, and Sir Samuel Wilks. The following have con- 
sented’to act as vice-presidents: H.H. the Aga Kban, Mr. 
Waldorf Astor, Mr. Otto Beit, Lord Cobham, Lord Dunedin, 
Lord Leocnfield, Sir Henry Morris, the Bishop of Rangoon, 
a Bishop cf St. Asaph, Mr. Paul Swain, and the Bishap of 
ruro. 

The following pampblets and leaflets have been published 
daring the year: (1) A Question of Ethios ; (2) Experiments 
duriny 1910 ; (3) The Facts of the Case; (4) The Saving of 
Human Lives; (5) The Rockefeller Inatitate ; (6) The Case pre- 
sented by Antivivisectionists ; (7) lkecent Surgical Progress ; 
(8) Antivivisection Shops ; (9) Tuberculosia: (10) Slee, iog 
Sickness ; (11) Annual Report, Balance Sheet, and List of 
Members and Associates. <A book is in the press, giving a 
full réeun.é of the evidence before the Royal Cummission. It 
will be published within a few weeks after the publication of 
the final report of the Royal Oommission. 

Since Jan. Ist, 1911, the number of addresses, lantern 
lectures, and debates has been aboat 120. The quantity af 
literature which has been distributed has far exoeeded that of 
any preceding year. The society has heid stalls at various 
important exhibitions. 

We greatly hope that many of your readers will become 
members or associates of the society, and will help its usefal 
work. The hononary secretary will always be glad to answer 
every inquiry, to send litera.ure to all applicants, to receive 
names for membership or associateshiy, and to make all 
necessary atrangements for addresses and lantern lectares ia 
London or else where. 

We remain, your obedient servants, 
CROMER, President. 
SYDNEY HOLLAND, Obairman of Committee. 
F. M. SANDWITH, Hon. Treasurer. 
STEPHEN PaGstT, Hon. Secretary. 


21, Ladbroke-square, London, W., Jan. 27th, 1912, 





MICHEL’S METAL SUTURKS IN GASTRO- 
ENTEROSTOMY. 
To the Editor of THE LANCET. 


Siz, —Apny detail about this valuable operation seems worth 
considering if time oan be saved in making the junction 
between the stomach and the bowel without any losa of 
security. Murphy’s buttons and time-saving apparatus such 
as the newly invented sewing-machine are now not often 
used. Most surgeons, I think, make a double row of stiteb- 
ing. But the interior row after the openings have been made 
in the stomach and bowel can be securely and quickly made 
py metal suturing: This procedure [ have tried only in one 
case of gastro-jejuanostomy in a patient exhausted and 
emaciated with cancer of the stomach and it proved 
perfectly successful. There is no need to  peint 
out the mechanical advantages of metal sutures or 
he rapidity with which adaptation can be effected. 
The small teeth are bitten together after use and a thin light 
ring results which should do no more barm than any other 
unabsorbable fixation. A metal suture takes a larger surface 
area of approximated tissue than does a stitch ard a row of 
metal sutures is very light and flexible. 

Mr. Moyniban’s interesting paper on Jejunal Ulcr in the 
Universal Medical Reovrd, p. 11, suggests remote injurious 
results from the use of unabsorbable ligatures and quotes 
Wilkie; the presence of an unabsorbable suture in the 
granulation area tends to delay repair. Moynihan remarks 
that the evidence is ‘‘perbaps a little slender.” Whether 
other surgeons have tried metal sutures in gastro-enterostomy 
I do not know, experience will encourage or discredit their 
ase. We must be cautious in writirg of any ligature as 
unabsorbable, for time, sdax rerum, makes many substances 
soluble, and solubility bas its peculiar dangers from 
mechanical, toxic, and chemotaxic causes. 

Iam, Sir, yours faithfally, 
Gores Wu#Rery, M.O. Oantab., FRCS. Eng. 

Cambridge, Jan. 26th, 1912. 

a a a erences, 
4 Hdiaburgh Medical Journal, 1910, p. 2 
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LOCAL REACTION IN TUBERCULIN 


TREATMENT. 
To the Kditor of THH LANORT. 


Si1n,—I was much interested in the remarks of Dr. H. W. 
Godfrey in THE LANCET of Jan. 20th, p. 194, with reference 
to the treatment of pulmonary tuberculosis with tuberculin. 
Iam quite in agreement with him when he says that many 
eases are unsuitable for tuberculin treatment, and also with 
his remark that those which are suitable should be treated 
eorrectly ; our difficulty is to know which is the correct method 
of treatment. There appear at present to be two ways of 
treating the disease; by one method a cure is attempted by 
stirring up the bacilli at the seat of disease, and the other 
by preventing the disease from ever becoming active in any 
way again. The first method can be accomplished by 
giving exercise and by giving tuberculin in sufficiently 
large doses, the second by rest and giving sufficiently small 
doses of tuberculin, in individuals who are apparently able 
to transform the injected taberculin into some anti-suab- 
stance before it reaches the diseased focus in the lung. Both 
methods in some cases produce cures. The latter method has, 
however, this advantage, that it is not dangerous, which 
eannot be said of any method that may cause renewed 
activity of the disease in such an organ asthe lang. When 
possible, therefore, I have been accustomed for the last 12 
months to attempt to produce a local reaction at the site of 
inoculation and none at the seat of disease. In this effort, 
in suitable cases, I have been quite successful, and have 
noted that when the local reaction has been severe the only 
symptoms following are beneficial, resulting in falling tem- 
perature, immediate diminution of sputum, increase in 
appetite and weight, and no increased activity at the 
diseased focus in the lung. Even with care one is liable to 
evershoot the mark and produce some focal reaction, but if 
a rectal temperatare be taken, this can be perceived at once, 
and the next dose reduced in amount. 

I first noticed local reactions when I began giving tuber- 
ealin in 1909. I am aware that Carl Spengler has given tuber- 
eulin injected into the forearm, but the reason for this being 
done in my cases was at first simply on account of con- 
venience. Subsequently, when visiting other sanatoriums to 
study the question, I found that it was difficult to follow 
local reactions when the injections were made into more 
fleshy parts. However, so much has been written upon 
taberoulosis that it is almost impossible to read everything— 
indeed, if one does, the result is only likely to produce a feel- 
iog of incompetence in oneself, or to tempt one to go from 
treatment to treatment whilst the patient is getting worse. I 
have no particular wish to claim any originality in the 
matter, for if I really knew, I have no doubt someone else 
has pointed out that with a severe local reaction wt does not 
necessarily follow there will be any focal reaction, and this, 
together with the necessity of taking a rectal temperature (a 
method I first learned to appreciate through the kindness of 
Dr..H. G. Felkin, of the Linford Sanatorium), are the matters 
which I wish to lay stress on, the most important temperatare 
being that taken before rising in the morning. 

Iam, Sir, yours faithfully, 
Ayrshire Sanatorium, Jan. 22nd, 1912, EDWARD EK. PREST. 


PSYCHOTHERAPY AND GENERAL 


MEDICINE. 
To the Kditor of THES LANOBT. 


Srm,—May I have space for a brief answer to Dr. EB. Ash's 
letter on the above-mamed subject in THE LANCET of 
Jan. 2/th? 

1. Dr. Ash complains because I applied the word 
‘‘ohioanery”’ to the methods of bald suggestion. The 
word was certainly ill-chosen, and I withdraw it; for it 
imports not only deception but unworthy deception, and this 
last I did not intend to imply. For the rest, I conceive that 
when a man surrenders his judgment to another and accepts 
without criticism whatever he is told, then he is allowing 
himself to be imposed upon, even though the imposition be 
practised for his advantage. It was in the sense of such 
deception as this that my remark was meant; and I was far 
from wishing to asperse the integrity of those who employ 
direct suggestion. 


2. Dr. Ash considers that what I desoribed as ‘‘ rational | 
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psychotherapy” is equivalent to ‘' psycho-analysis ” done 
badly. This is not the case, however, and [ should be sorry 
if the two were at all confounded. For what I described is 
at the worst harmless, while I doubt whether so much can be 
said for the other, presuming that the method of Freud is 
the one indicated by my critic. Psycho-analysis seeks (b 
methods which do not commend themselves to me) to anberth 
past emotions which, though long since forgotten and lost to 
consciousness, are yet capable, so it is said, of perpetrating 
mischief upon the patient. There is nothing so abstruse or 
dubious about the proceeding I urged, which, from the 
diagnostic side, amounts to little more than this: that one 
should be on the look-out to detect the occasions on which 
a patient consciously withholds from the doctor his ill-founded 
but damaging apprehensions of physical disease, while he 
emphasises to a deceptive extent the symptoms upon which 
those apprehensions are based. 

3. De. Ash credits me with claiming that ‘rational 
psychotherapy ” is immeasurably superior to dirapt methods 
of suggestion. I am pretty sure that no such olaim can be 
read into the article with justice. For I was at pains to 
write with the moderation demanded both by my own exrpe- 
riences of the method I wrote of and by my ignorance 
(correctly surmised by Dr. Ash) of the practice of direct 
suggestion. It does, indeed, seem to me axiomatic 
that of two methods, one of which appeals to reason 
and the other (frankly) to something quite remote 
from reason, the former is likely to be the more 
healthy for the patient, and should be chosen if possible. 
But the choice is not always open, and I can imagine 
well that many patients who are beyond the reach 
of ‘rational psychotherapy” might be amenable to the 
methods of my critic. They will be, however, people 
whose loss of mental equilibrium is more profound than is 
the case with the classes of invalid to which my article 
referred, the latter being typified by the common run of 
patients who attend the medical practice of a general 
hospital, not those who are hovering between the neurologist 
and the alienist. 

4. It is undoubtedly true, as your correspondent says, that 
an element of direct estion enters, in practice, into 
‘‘ rational psychotherapy,” but this fact does not seem to me 
to stultify the essential objective of the method, which is to 
appeal to the patient's reason. 

I am, Bir, yours faithfully, 
WILLIAM P. 8. BRANBON, 


Devonshire-place, W., Jan. 28th, 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANORT. 


Sir,—I was glad to see the able letter of Dr. E. T. 
Larkam in THE LANoET of Jan. 27th. He goes to the 
whole root of the matter when he says that independence 
is the primary and essential requisite for our profession. 
We should all urge this as our first principle, and be satis- 
fied with nothing less. What good are the ‘* cardinal points” 
if they are under the control of—and administered by— 
committees composed chiefly of adherents of un-Friendly 
Societies? ‘That were low indeed, That were a shame and 
ignominy beneath this downfall ”! 

I am, Sir, yours faithfully, 

Winchester, Jan. 29th, 1912. W. HARMAN. 





To the Editor of THB LANCET. 


S1r,—At a meeting of the council of the British Hospitals 
Association on Jan. 18th the following resolution was 
unanimously carried :— 


The British Hospitals Association is strongly of opinion that upon the 
Insurance Act coming into force insured persons, except for accidents 


or sudden emergency, should no longer be received in the out-patient - 


or casualty departments unless accompanied by a certificate or intro- 
duced personally by the medical practitioner who is in attendance, and 
in such a case after consultation he should be referred back to the same 
medical attendant, with an expression of the opinion of the hospital 
physician or surgeon on the case. : 

And that a list of all such Insured persons, and the practitioners by 
whom they are sent, should be forwarded to the Insurance Committees 
of the district periodically. 


With regard to the in-patients, the council are drawing up 


e 
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a geveral statement for the information of members of the 
association upon the bearing of the Insarance Act on the 
in-patients, which wiil be sent out shortly. 
fam, Bir, yours faithfully, 
‘A. WILLIAM WEST. 
Chairman of Council. 
K. STEWART JOHNSON, 
Hon. Treasurer. 
DoNALD J. MACKINTOSH, 


Jan. 24th, 1912. Hon. Secretary. 


Crier 


Iv the Bditor of THE LANUET. 


§1k,—In deciding the mode of payment to be adopted do 
not let us forget the ever recurring epidemics of influensa and 
the appalling amount of extra work thereby incurred for 
which hitherto we have never received an extra penny from 
the so-called Friendly Societies. In rural districts these 


epidemics are mach to be dreaded. Since the beginning of |. 


the year f have scarcely had a spare moment owing to this 
disease. I am, Sir, yours faithfally, 
T. OumiInG ASKIN, M.D. Dub. 
Alderton, Woodbridge, Suffolk, Jan. 29th, 1912. 





To the Editor of Tas LANCET. 
Sik,—It has been decided to hold a special Representative 


MOTORING NOTES. 


(FROM A SPECIAL CORRESPONDENT. ) 





Motor-car Licences. 

UNDgsR the Finance (1909-10) Act, 1910, Section 86 (4), it 
is provided that if any motor-car is kept by a medical man 
for the purpose of his profession, he shall be entitled to an 
allowance in respect of the duty payable under this section 
on the licence for the car equal to half the amount of duty 
so payable. Practitioners claiming this should ask at any 
post office for Form No. 14, and fill in that form instead of 
the usual Form No. 1. In London this form, together with 
the duty, should be sent direct to the Comptroller, London 
County Council, 23, Cockspur-street, 8.W. In other counties 
this form must first be certified by the local licence authority. 


the 12 hip. Rover Car. 

For many years the Rover Co., Limited, of Meteor Works, 
Coventry, and New Orxford-street, London, W.C., have 
enjoyed, especially among dootors, the best of reputations, 
and deservedly so, on accoant of their excellent 6 and 8 h.p. 
cars, which many of the profession have ran with success, 
and, what is more, disposed of at very good prices when their 
‘‘motor fever” had become more acute and they had 


meeting of the British Medical Association on Feb. 21st | decided to bay a larger and more powerfal car. The one 
in order to determine the position that the Association point which I believe proves, more than anything else, the 
is to take up with regard to the National Insurance | reputation of a car is the valae that a second-hand one 
Act. It is generally recognised that the decisions come | fetches, and I have heard of a Rover which, after six months’ 


to at that meeting will have a momentous effect on | use, fetched within 20 per cent. of ite original coat. 


the practices of present members of the profession, on 


A particular aspeot of the new Rover Oar is that it is 


their successors, on the advance of medicine, and ulti- | fitted with a Silent Knight engine, which is made at the 


mately on public health. It is, therefore, most desirable that | 


those medical practitioners who propose to instruct these 
Representatives should be conversant with the actual details 
of the Act and not allow their minds to be swayed by side 


No better maans could be found for placing medical con- 
stituents in a position to give sound instructions than for 
them to use the interval, before they have to come together 
wa Division meeting of the Association, to hold several 
amall informal meetings amongst themselves. These meet- 
ings need not be of long duration, should not be 
made an excuse for speeches, bat rather should be 
ational in their aim and devoted to an exchange 
of ideas. They conld be arranged by any member 
inviting those in his immediate neighbourhood to discuss 
the subject with him. Possibly it might be desirable to 

- & separate meeting for the consideration of certain 
subjects, and so to limit the range of discussion on each | 
occasion. Subjects that suggest themselves are the relation 
of the Act to (1) club practice; (2) private practice ; (3) 
charitable medical services ; (4) existing State medical ser- 

It would prove useful if before attending these meetings 
each practitioner were to read through the following sections | 
of the Act: Sections 1; 8-10 (1); 11; 12; 14 (1), (4); 15; / 
16; 17; 18 (1); 19; 20; 21; 37 (1) (a); Schedule 4, | 
fart 2; 42; 45 (1) (a); 46 (2) (11), (8) (f), (3) (A) 5 48 (12); 
BL (i); 57 (1); 68; 69; 60 (1) (1); 60 (2); 61 (1) and (2): 
62; €3(1); 64 and (2); 65; 69(1); 78; 83. | 

Were bandreds of such informal meetings held throughout ' 
the United Kingdom during the next few days there would | 
be les heard in the Association of demands for an amending | 
Aet, when all that could possibly be required is obtainable | 
in the Regalations (see Sections 65 and 78); of the incom- 
petency of the electors te instruct their Representatives ; | 
and of the failure of these Representatives to deal adequately ; 
with the situation created by the National Insurance Act. 

I am, Sir, yours faithfully, 


Jan. Btb, 1912. SPECTATOR. 
ee a re 


Rogntarx Socrery.—A meeting of this society 
will ’be held-on Tuesday next, Feb. 6th, at the Institution of 








Meteor Works under the same patents as those of the 
Daimler, Panhard, and Minerva Companies. The fact that 
so many firms have adopted slide valve engines, and 
that the Daimler Oo. have now sold them for some three 
years, is unquestionably a proof that the type answers, 
‘** B.R.0.8. Eng.,” writing io THE Lanoet of Jaly 8th last 
year (p. 124), states that he ran a 15 h.p. Daimler fitted with 
this type of engine 5203 miles in a year, and that the only 
mechanical breakdown in that period was cansed by the 


fracture of a ball race. Yet I do like the old poppet valve 


engine, and when anyone holds forth too enthusiastically on 
the other I always think that, if the inventions had come in 
the reverse order, the originators of the poppet type would 
have proclaimed the simplicity of the poppet over the slide 
valve. 

The engine of the new 12 h.p. Rover is a two-oylinder one, 
bore 96 mm., stroke 130 mm., which means to doctors a tax of 
£1li1ls. 6d. Exoept thatit has only twocylinders, itis similar 
in construction to the four-cylinder Silent Knight Daimler 
described on p. 1025 in THE Lancer of April 15th, 1911, 
The oil-troughs under the big ends of the connecting 
rods have not a variable depth. The oil is pumped from the 
sump to the receptacles beneath the big ends, which are 
fitted with scoops. These pick up the lubricant as the 
engine revolves and splash it on to the pistons, sleeves, and 
bearings, when it passes through a gauze back to the sump. 
All that is required is to fill ap with oil antil it escapes from 
an overfiow tap. Two small pamps convey the oil to the 
troughs, and a third pump, by a pipe outside the crank-case, 
with a branch to an indicator of large size on the dash, 
conveys oil to the worm-gear driving the water-pump and 
magneto. An adjusting screw to regulate the supply is 
fitted near the crank-case, so there is no poasibility of any 
oi] leaking on to the dash, which isa common occurrence 
when it is placed near the drip. As long as oil passes 
through the indicator the lubrication is complete. As the 
combustion heads are machined, pre-ignition from carbon 
deposit in these particular places is unlikely to occur ; but if 
there is excessive over-lubrication the piston head may 
become sooted, and so cause explosion of the mixture prior 
to complete compression. On these cars the cylinder heads 
can easily be removed, and thus any deposit of burnt oil may 
be scraped away. This, however, should not be needed 


ectrical Eogineers, Victoria Embankment, London, W.C., | more than once in two years, and perhaps not even then 


at B15 psy, 


charge Tubes will ‘be read by the Hon. XR. J. Strutt, F.R3. 


The honorary secretaries ‘are Dr. F. Harrison Low, 


sera impole-troet, W., and Dr. Robert Knox, 7, Harley- 


when a paper on After-glow in Vacaum Dis- | if the lubrication is correotly adjusted. 


Phe carburettor is of the two-jet type, and gives the fullest 
power of which the engine is capable. Ht has—what I 
believe is the one important feature that all carburettors 
ahould possess—a jet which oan be easily taken ont. A 


” 


- pedal respectively. 
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satisfactory petrol filter is fitted. The water is circulated by 
a centrifugal pump driven by worm-gearing, and has the 
advantage that, should by any possibility anything happen 
to it, there is still a clear passage for the cooling fiuid to 
pass properly. The radiator is of the honeycomb pattern, 
and is attached to the frame by hinges, so that road shocks 
are not likely to cause it to leak. A fan is fitted behind, 
but the circulation is so efficient that the makers recommend 
running without it in winter. The ignition is the Bosch 
duplex, consisting of a high tension magneto and a small and 
compact switch and ooil, which latter is in connexion with the 
primary winding of the magneto, the effect of this being 
that by the aid of a four-volt battery the output of the 
magneto is increased by self-induction, and at even very low 
speeds a strong spark is induced, and the engine can always 
be easily started. The coil is not intended for continuous 
running, and when the engine has started the switch should 
be tarned over to the magneto position. The clutch is of the, 
flat metal plate type, consisting of the main clutch body, two 
steel and three phosphor bronze plates, and a back compres- 
sion ring operated on by three levers, which are either com- 
pressed or released by means of the clutch spring or clutch 
It can be easily removed without taking 
down the gearbox or engine, and ruos practically dry. All 
that is needful when reassembling the plates is lightly to 
smear them with oil. 


Opinions, I know, differ as to whether a leather-faced cone 
clutch or a multiple disco is the best. Personally, I believe 
that either, if well made, acts equally well, and certainly the 
Rover type of the latter is well made, grips well without 

fierce, and on the test I gave it certainly the multiple 
disc was ideal. The gearbox is fitted with a gate change, 
and the change speed levers and quadraut are connected 
direct to the gearbox by means of an aluminium casing, so that 
any slight movement in the frame, due to road shocks, 
cannot affect the change speed, which I found always to work 
easily and smoothly. Three speeds forward are provided, 
and though I know there are many advocates of four it 
seemed to me that three are ample for a car of this power. 
All the gear shafts run on ball] bearings. Between the clutch 
and the gearbox the coupling takes the form of a double 
universal joint, one-half of the star variety, the other of the 
sliding block kind, which permits of the movement required 
to withdraw the clutch. A flexible union like this appears 
undoubtedly to have an advantage over what is known as the 
unit system, in which the engine and gearbox are either 
made in one piece or are bolted together so that they are 
solid. The final drive is by an encased propeller shaft, with 
a ball type universal joint at the front end, to a worm drive 
back axle, with the worm on top of the worm wheel. This 
gives greater clearance, and gets the whole of the trans- 
mission from the engine to the back axle in line, a 
method that gives longer life to the universal joint. Those 
who fit the worm below ignore the wear their method entails 
on the universal joint, and claim that the freedom they 
obtain from bed wear compensates. In a well-supported 
worm, such as on this car, the fear of bed wear may, however, 
be disregarded. Both brakes are applied directly to the back 
wheels, and are of the internal expanding variety, the 
expanding segments taking effect upon concentric drums, the 
hand-worked one acting on the smaller dram, and the pedal 
controlled one on the outer. It certainly does seem a great 
advantage that the brake strain is direct and not conducted 
through the gears, as is the case with the ordinary propeller- 
shaft brake. 

The springs are semi-elliptical. Daimler pattern supple- 
mentary coil springs are fitted to the back of the rear springs, 
which are really shock absorbers, and make the springing of 
the oar most luxurious, eliminating the evil effects arising 
from unevenness of road surface, and thus doing away with 
slipping between the tyre tread and the road, and effecting a 
saving in the wear of the tyre. I understand that on these 
cars as much as 8000 miles can be had out of the back tyres. 
A small but useful refinement is that the spring ends and 
shackles are fitted with greasers, and if these are but kept 
replenished the rattle which occurs in so many cars at 
these points should be avoided. The petrol tank is on the 
dash and is filled from inside the car. The undershield 
extends back to the gearbox. The tyres are Dunlop 
810 mm. by 90 mm. 

The standard body is flush-sided, of a torpedo type, and 
is ideal for the profession. With the hood up ample 


protection is given in all kinds of weather, and the souttle 
dash and high side doors are certainly a great improvement 
on the old pattern type of body which left the front seat 
occupants so exposed to the elements. I would suggest, 
however, that in hot weather a ventilator might be fitted, as 
the heat from the engine makes the front compartment 
rather close and hot. 

I spent a morning in visiting patients and in driving 
over all the villainously bumpy roads I could find—and 
Kent still boasts a few—and yet we travelled wonderfully 
comfortable. Most hills were easily climbed on second 
speed, and only on hills such as Willenhall-road, Woolwich, 
1 in 5, was the first needed. Both in the open country and 
in traffic the car was simplicity itself to drive, and in addi- 
tion, whether crawling through Victoria-street, Westminster, 
or at high speed over Dartford Heath, the engine sensation 
was of the smoothest, and the pull continuous and regular. 
I have seldom handled a car which gave more pleasure to 
drive, and I can certainly strongly recommend it as a suitable 
mount for medical men. 
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Manchester Drainage Soheme. 


THE city surveyor, Mr. T. de Courcy Mead, on Jan. 22nd, in 
a lecture on this subject, said that a hundred years ago the 
open country was within a few minutes’ walk from any part 
of the town. The inadequacy of the present system of sewers 
was well known, hence the scheme to provide better sewerage 
atrangements. Manchester was incorporated in 1838, and in 
1853 the borough was constituted a city. In 1885 the area 
was enlarged from about 4300 acres to about 6000. In 1890 
the area reached 13,000 acres, and by other additions in 1909 
the area was increased to 21,643 acres, more than five times 
the original area. In the same period the population 
increased from 222,120 to 695,173, or three times the popula- 
tion of 1838. The present population is 714,427. The 
Mersey and Irwell Joint Committee was established 
in 1891 to enforce the provisions of the Rivers 
Pollution Prevention Act, 1876. Already the sum spent 
under its jurisdiction is about £6,070,000, and the popula- 
tion in the area supervised is 2,782,215. An effluent of a 
high standard of purity is necessary where large volumes of 
sewage are discharged into a canal, as is the case in 
Manchester. The new works, for which Parliamentary sanc- 
tion has been obtained, will cost about £1,000,000, which 
will be met bya loan payable over a period of 50 years. 
When completed the drains will be of sufficient capacity to 
take the sewage from an area of 60 square miles with a 
population of 1,500,000. When the scheme for main 
drainage is com: le'cd it is asserted that it ‘* will make 
Manchester one of the best drained and in every respect the 
most sanitary city in the kingdom.” 

Manchester Royal Infirmary: Post-Graduate Demonstrations. 

In order to suit the convenience of practitioners it has 
been decided to alter the day on which medical demonstra- 
tions are given from Monday to Tuesday. The surgical 
demonstrations will be held as heretofore on Friday. The 
demonstrations will accordingly be given at 4.30 o’clock 
every Tuesday and Friday afternoon throughout the year, 
with the exception of Whitsan week and the months of April, 
August, and September. 

Verdict of ** Self-murder.”’ 

The Manchester coroner held an inquest on Jan. 28rd into 
the death of a married woman of Bolton from lead-poisoning 
caused by a drug she had taken. The grave crime of taking 
drugs in certain circumstances, said the coroner, was very 
prevalent among women. If a woman deliberately made up 
her mind tocommit that crime, and took the drug in sufficient 
quantities to achieve her object, she might cause her own 
death. At first the jury wished to return a verdict of 
‘* Accidental death ’’ on the ground that the woman had not 
intended to take her own life, but the coroner pointed out 
that the verdict was hardly in acoordanoe with the evidence, 
for the woman knew what the risk was when she took 
the drug, aod was warned when ste bought the drug. 
Eventually a verdict of ‘‘Self-murder” was returned. 
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Athletios from a Medioal Viewpoint. 

Dr, A. Abrahams, in lecturing on this subject in Manchester 
on Jan. 24th, by means of a series of instantaneous photo- 
graphs taken at critical phases of the movements of high 
jumpers, sprinters at the start, in their progress, and 
at the tape, hurdle jumpers, Jawn tennis players, 
cricketers, and footballers, showed how such photographio 
records might be useful in exhibiting excellences or defects 
in style. A committee had been appointed to collect infor- 
mation and to inquire into the question of athletics with a 
view to putting games on a scientific basis, to ascertain the 
best methods of training. He had not been able to convince 
himself that smoking made any difference, perbaps because 
the athlete was always a very moderate smoker. He favoured 
those forms of exercise which had a high psychological as 
well as a physical value—tennis, golf, and the like. He did 
not think much of the ‘ constitational’’—of walking—nor 
yet of swimming, because its physiological valne was low 
and the person was moving in an abnormal medium, and 
perspiration was ineffective. Rowing was really a very severe 
form of exercise, partly because of the peculiarities of the 
breathing movements of the chest. 

Jewish Hospital: A King Edward Ward. 

In the annual report of the Jewish Hospital, Obeetham, it 
{a stated that the King has honoured the hospital by per- 
mitting a ward ‘‘ to be named to the memory of His Majesty 
King Edward." During the year 693 cases were treated in 
the hospital and 6816 in the out-patients’ department. The 
income fell short of the expenditure by £426. Mr. Adolph 
Abrens gave a donation of £1000, while £250 each were 
given by Mr. Mark Shaffer and Messrs. John Levy, J. N. 
Levy, Harry Levy, and O. L. Levy. 

Vaccination Exemptions and Officials’ Fees. 

In the Altrincham, Wilmslow, and adjacent districts the 
increasing number of vaccination exemptions has greatly 
reduced the emoluments of the vaccination officers. In 
view of this fact the Backlow board of guardians on 
Jan. 23rd decided to pay each officer 9d. for each exemption 
granted since April last year. The first exemption was 
granted only four years ago. 

Inportant Cases under the Workmen's Compensation Aot. 

The point as to whether a miner with only one eye can 
work satisfactorily at the ‘coal face” was raised in the 
Salford county court before Judge Stanger on Jan. 16th. A 
miner claimed compensation from his employers in respect 
of an accident which be met with in one of his mines in 
December, 1908. While working at the ‘'coal face” he 
was struck by a piece of ironstone on the right eye. Oom- 
pensation was paid at the rate of 15s. 7d. per week until 
April, 1910. Other and lighter work was found for bim 
for which he was paid 3s. 7d. per day with 62, 7d 
per week partial compensation until August, 1911, when 
his employers considered him fit to go back to his 
work as miner. The question raised was whether a man 
who had practically lost the sight of one eye was fit to 
work at the ‘‘coal face,” or only able to do the easier work 
which a day wageman has to do. It was contended that as 
the plaintiff was 52 years of age, and had lost an eye at 
that age, after 30 years in the mine, it was practically im- 
possible for him to adapt himself to the altered conditions, 
having acquired his skill with the full use of his sight. 
Evidence was given for the defence that the injcred organ 
had still a certain amount of capacity. The judge found that 

6 man was not fit to work in the mine, but only on the 
surface, and awarded compensation at the rate of 6s. per week. 

Another unnsual case came before Judge Mellor on 
Jan. 25th, The applicant was married to her late husband 
in March, 1910, and he was killed while working as 
& carter for the defendant in June of last year. The 
widow had signed a paper expressing ber willingness 
to accept £170 in full settlement. If she was wholly 
dependent she would be entitled to a fall three years’ 
wages amounting to £232. Before marriage she had earned 
\Se. per week ; after marriage she continued to work and 
was still doing so. The registrar refused to sanction the 
settlement on the ground that the amount was not adequate. 
Ultimately a judgment for £192 was pronounced, as the 
Widow was not wholly dependent on the wages of her late 
husband. 

Lavge Bequests for Hospitals and Charities. 
Miss Helen Swindell, of E'mstead, Birkdale (formerly 


of Bowdon), has left bequests, all free‘of duty, which inolade 
the following :—-University of Manchester, to be applied by 
the Council of the University in aid of the Cancer Research 
and Pathological Department of the said University, 
£5000; Manchester Royal Infirmary, £4000; Manchester 
Hospital for Consumption, Hardman-street, and St. Mary's 
Hospital, Manchester, each £3000; Devonshire Hospital and 
Buxton Bath Oharity, Northern Counties Hospital for 
Inourables, Manchester Children’s Hospital, Pendlebury, 
Boys’ and Girls’ Refuges, Strangeways, Charter. street 
Ragged Schools, Street Children’s Mission, Wood-street, and 
Orippled Ohildren’s Help Society, Cross-street, each £2000 ; 
Southport and Birkdale Nursing Society, £1000; and the 
sum of £5000 to form a fund for distressed ladies. © 


Cost of Lunatios in Lancashire. 


At the Ashton board of guardians there was a call from the 
county council for £18 369. This is largely due to the 
increased cost of lunatics. 

Jan. 30th. 
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Hospital Sunday in Bristol. 

THE collections for the Lord Mayor’s Hospital Sunday 
Fond were taken in Bristol on Jan. 28th. The statement 
issued showed that the four principal institutions—the Royal 
Infirmary, the General Hospital, the Children’s Hospital, 
and the Eye Hospital—had been responsible for the treat- 
ment of over 110,000 persons during 1910, their total 
ordinary income amounting to £7000 less than their ordinary 
expenditure. During the years of its existence this fund has 
amounted to over £23,000. The result of this year’s 
collections is, of course, not yet known, so that it is 
impossible to say whether the total will be influenced 
by the Insurance Act. The Lord Mayor, Mr. F. W. Wills, 
speaking at the Colston Hall on the Sunday afternoon, 
pointed out that the illness for which treatment was provided 
by the Act was of a different type from that for which the 
bospitals were responsible, and that it was therefore as neces- 
sary as evef to subscribe liberally to their support. It was 
also pointed out from at least one pulpit in the city that the 
Act does not come into operation for six months, and that it 
is therefore incumbent on the citizens to provide for the 
upkeep of their hospitals during that period on the same 
scale as heretofore. There is unfortunately reason to believe 
that the subscription lists are already suffering as a result of 
the Act; whether this falling-off is temporary or permanent 
remains to be seen, and it is not yet possible to ascertain 
the effect of the Act on the contributions of workpeople, 
which form a large proportion of the regniar income of the 
Bristol hospitals. At the General Hospital and at the Royal 
Infirmary the extension schemes, which are being pushed 
forward, show no signs of interruption, the committees no 
doubt realising that the public will need hospitals in the 
fatuce as in the past, and that money will have to be found 
for their support, whether voluntarily or through Govern- 
ment channels. 7 

Bristol Eye Hospital. 

The 101st annual meeting of the Bristol Eye Hospital was 
held last week, the Lord Mayor being in the chair. The 
annual report stated that the increased accommodation pro- 
vided by the centenary collectiona bad been fally utilised ; 
there had been 5/8 in-patients and 8258 out-patients, an 
increase of 131 and 1257 respectively over the preceding year. 
There was a deficit of £47 on the year, which would have 
been much greater had it not been for large anonymous 
donations given in response to an urgent appeal made through 
the press towards the end of the year. An additional £500 
yearly in subscriptions is absolutely necessary. The Lord 
Mayor said that he had been surprised to find from the report 
how large a number of the patients came from outlying 
towns and villages, and he had felt this to be so important 
that he had addressed a special appeal for help through the 
Sanday Fund to the clergy of the various places sending 
patients to the hospital. Mr. F. Richardson Cross said, in refer- 
ence to the Insurance Act, that ita probable result would be 
to increase, and not to relieve, the work of the hospital. He 
also atated that no less than 932 of the patients seen at the 
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hospital during 1911 came from the school medical officers, 
although the education committee made no contribution 
whatever to the funds of the institution. As most of these 
are refraction cases a considerable strain is added to the 
already arduous work of the staff. 


Lectures to Voluntary Health Visitors. 

The first of a series of elementary lectures for volantary 
health visitors and others, arranged jointly by the Mothers’ 
School, the Civic League, and the Bristol Women’s Local 
Government Aescciation, was given last week at the Uai- 
versity of Bristol by Dr. Annie Oornall. 


The Residence of a District Medical Officer. 

There has recently been some discussion by the Plymouth 
board of guardians in reference to the residence of one of 
ite district medical officers. The gentleman in question 
does not reside in his district, but has a branch surgery there 
in telephonic communication with his house. The Local 
Government Board was prepared to sanction the appoint- 
ment for three years. After several guardians had spoken 
highly of the medical officer’s kindness to the poor, a resolu- 
tion that he should be appointed for three years was defeated 
by four votes. It was then proposed that the appointment 
should be advertised, but eventually an amendment was 
carried to the effect that the medical officer should be given 
another opportunity to comply with the guardians’ require- 
ment that he should reside in his district. 

Boric Acid in Sausages. 

At the Exeter police court on Jan. 19th a local tradesman 
was summoned for selling sausages containing boric acid. 
Evidence showed that 1 1b. of sausages contained 53:5 


grains of boric acid. The bench fined the defendant £2 
and costs. 


Toe Lanor?,} 


Proposed Scheol Clinic at Plymouth. 

The clinics subcommittee of the Plymouth Edacation Oom- 
mittee has recommended that the Board of Education be 
asked to give its approval to a scheme for providing a 
clinic for the children of parents who cannot afford to pay 
for a private medical man or who cannot obtain treatment at 
the various medical institutions in the town. The sub- 
committee recommends that the conditions treated by the 
school medical officer should be extractions of teeth, defects 
of ear (suppurative), skin diseases (iacluding ringworm, 
scabies, and impetigo contagiosa), and pediculosis of the 
scalp and body. The subcommittee adds that it is impossible 
to state with any degree of certainty the number of children 
who will require treatment, and recommends that the school 
medical officer should have his salary increased by £50 per 
annum for the extra work he will be called upon to perform, 
and that the sum of £100 should be the limit of this ex- 
penditure for the financial year. 

The Teignmouth (Devon) Hospital. 

At the annual meeting of the subscribers of the Teign- 
mouth Hospital held on Jan. 24th it was stated that the 
charity bad been without a house surgeon for some six 
months, and that the duties had been performed by the 
honorary medical staff. Some discussion took place upon the 
question of obtaining a house surgeon, and it was thought 
that the salary of £80 per annum, which was offered, was not 
sufficient. Eventually it was decided that the medical staff 
should report upon the subject to the committee. 


The South Devon and East Cornwall Hospital, Plymouth. 


The treasurer of the South Devon and Kast Cornwall Hos- 
pital states that during 1911 the institution received £838 
from the Hospital Sanday Fund and £581 from the Hospital 
Saturday collections. 


Death of Brigade-Surgeon-Lieut.-Colonel T. G. Skardon. 

Brigade-Surgeon Thomas Gray Skardon died at his residence, 
‘* Simla,” Paignton, Devon, on Jan. 24‘b, aged 75 years. He 
received his medical education at 8t. Thomas’s Hospital, 
London, and took the M.R.O.8. qualification in 1859. A 
year later he entered the Iadian Medical Service, serving 
with the Bengal Army. After 25 years’ service in India he 
retired and took up his residence at Paignton. He soon 
became very popular there, and took great interest in all 
local matters. He was a staunch Charchman, and with some 
other residents was instrumental in the building of Ohrist 
Oburch, Paignton. He was greatly interested in missionary 
work. The faneral took place at Maker, near Plymouth. 
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Death of Dr. Wiliam Dashed kingdon. 

Dr. W. Dashwood Kingdon died on Jan. 20th at his real- 
dence, Heavitree House, Exeter, in his ninety-ninth year. 
The deceased, who received his medical education at 
Edinburgh University, graduated M.D. in 1837, and in 
the same year was admitted L R.C.8. of Edinburgh. Dr. 
Kingdon was well known aud highly respected at Exeter, 
and was at one time physician to the Exeter Dispensary and 
resident medical superintendent of St. Thomas’s Lunatic 
Hospital, Exeter. He had retired from active work for some 
years. He took a great interest in Freemasonry, and was 
stated to be the oldest ‘‘ Mason” in the world. The funeral 
took place at the Higher Cemetery, Exeter, on Jan. 25th, 


Jan. Wth. 
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The National Insurance Act. 


CONSIDERABLE surprise ig felt and expressed that the 
Insurance Commissioners, in their letter of Jan. 24th, 
addressed to the British Medical Ags»ciation, asking them to 
appoint 20 members, selected from Regland, Sootland, and 
Wales, to attend a conference on Feb. 2nd, have totally ignored 
Ireland. Ireland has no medical benefits, it is true ; but, on 
the other hand, workmen who come over to Ireland from 
other parts of the United Kingdom, having previously regis- 
tered there, will be entitled to receive medical benefits while 
in Ireland, and in that country sanatoriam and maternity 
benefits exist under the Act. All sorts of medical certificates, 
moreover, will be required, so it ie not clear why Irish prac. 
titioners are not asked to jrin in this preliminary conference. 
At a meeting of the Ulster Branch of the British Medical 
Association held in Balfast on Jan. 25th a discussion took. 
place in reference to the appointment of an organising com- 
mittee for Ulster, and it was finally decided to ask the 
Council of the Ulster Branoh to select the names, taking care 
that the various’ towns and districts were fully represented. 
The Presbyterian Church of Ireland and the Methodist 
Church are taking action to form approved societies under the 
Act, and itis also stated the Ohurch of Ireland will act in 
the same direction. 

Trish Milk-supply. 

The Vice-Regal Commission on Irish Milk-su ply bas con- 
tinued its sittings. Last week Mr. E Kennedy, of Straffan 
Station Stud, expressed the opinion that tuberculous disease 
was increasing steadily among cattle. Tainted milk was 
mixed in the same creamery vat with sound milk, and all the 
milk becawe tainted. He believed that an increased per- 
centage of affected cattle was caused by feediag calves on 
separated milk and by the bad conditions in which the cattle 
were housed. A regular and recognised trade was being 
done at fairs in these tuberoulous cattle, or ‘*spiners.”’ 
Oattle in an advanced state were sold as ‘' sausage meat.” 
Miss Martha Lough, of Killesbandra, on the other hand, 
gaid she was a strong believer in separated milk, and thonght 
it a most useful food for calves and po Mr. J. H. 
M'Grane, dairy inspector, South Dablin district council, was 
not aware of a single case in his district of infectious disease 
being traced to a dairy, or having been disseminated by the 
milk of the district. Mr. J. D. Richardson, veterinary 
inspector, North and South Dublin rural district councils, 
said that the number of diseased animals in his district had 
considerably decreased during the past three years. In 
the city the owner of an animal that was destroyed 
was compensated, but in rural districts no compensation 
was given to the owzer. He was in favour of the licensing 
of dairy proprietors. Dr. Jvhn Lumsden, pbysician to 
Mercer’s H»spital and chief medical officer to Gainness’s 
brewery, said that since 1908 he had had under observation 
120 sick babies that were supplied with milk from the depot 
of the Women’s Health Association at Sitric-road, and among 
the 120 only 5 deaths had occurred, the ratio being 41 per 
1000, as compared with 145 in the city. He had never seen 
any harm result from the use of pasteurised milk. As a 
clinical observer he had seen no harm result from the'use of 
boiled milk. 


Reoeptim at the Royal College of Surgeons. 
The President of the Royal College of Surgeons and Mrs. 
Robert Woods"gave a reception to_a large number of visitors 


TRELAND.—PARIS. 


(Fen. 3,1912 329 





last Saturday evening at the College, to have the honour of 
meeting their Excellencies the Lord Lientenant and the 
Oountess of Aberdeen. Uniforms, decorations, and academic 
robes were worn. Objects of scientific interest were exhibited 
by Professor J. A. Scott and Professor Arthur H. White, and 
adulterants of food were shown by Sir Charles Cameron. 
The reception was attended by a large number of medical 
men, as well as by representatives of various other pro- 
fessions. The College has rarely, if ever before, been thrown 
open for an evening party. 
Research Defence Society : Dublin Branoh. 


The annual meeting of this branch was held on Jan. 25th, 
Sir Obarles Ball presiding. The annual report stated that 
the number of members was over 500. A ladies’ committee 
bad been formed, which had undertaken to arrange drawing- 
room meetings at which information should be given as to 
the objects of the society. A lecture was delivered by Dr. 
Leonard Hill, professor of physiology in the London Hos- 
pital Medical College, on ‘‘Submarine Diving Made Safe 
and Possible through Experiments on Animals.” He dealt 
with what has so far been accomplished through the medium 
of scientific research, by means of experiments on animals, to 
make the operation of compressed air work safe for those 

ed in it. He mentioned that formerly work, such as 
the building of harbours, piers, &c., was attended with 
great danger to life and health, bat scientific in- 
vestigation had done much to show that those evils 
could be avoided, new and improved methods having 
been discovered as a result of experiments which had been 
made upon such animals as frogs, rabbits, and cats, and the 
work could now be carried ont with safety. One of the most 
pe ota discoveries had been made by Dr. John §. Haldane, 
a distinguished member of the Research Society, who proved 
that in deep-sea diving illness among divers was caused, not 
by increased pressure, but by insufficient air. By using 
additional pumps increased pressure was forced down to the 
diver, who wag enabled to overcome carbonic acid poisoning. 


The Belfast Medival Students’ Assuciation. 


At the annual public meeting of this association, held on 
Jan. 27th in the Students’ Union of the Queen’s University 
of Belfast, the inaugural address was delivered by Dr. 
W. W. D. Thomson, the new President, on the Struggle for 
Trath in Medical Science throughout the Ages. Sir Thomas 
Myles, of Dublin, followed with an address on the Medical 
Student as I Know Him. 

The Belfast Hospital for Siok Children. 

At the thirty-ninth annual meeting of this institution held 
on Jan. 25th the medical and surgical report, submitted by 
Dr. John- McCaw, secretary of the medical staff, showed that 
during the past year 672 patients had been treated in the 
wards (361 medical and 311 surgical), while in the out- 
patient departments 3936 new cases were registered. Thirty- 
one senor students are attending the clinics, the local Queen's 
University having wisely made diseases of children a com- 
pulsory subject for those seeking its medical degrees, as well 
8 requiring candidates to produce a certificate of having 
attended a special practical course in hospital on diseases of 
children. Fears were expressed both in the report and by 
subsequent speakers as to the serious effect of the Insurance 
Act on subscribers to the hospital, especially as children paid 
ho insurance and received no benefits under that measure. 

Londonderry Nursing Sooiety. 
* At the annual meeting of this society held in Londonderry 
on Jan. 23rd, the Duchess of Abercorn presiding, a very 
satisfactory report was read. Dr. G. B. McCaul mentioned 
during the year 1339 new cases had been attended 
© by the nurses. Lady Hermione Blackwood also gave an 
address at the’meeting. 
Appeal on Behalf of Miss Daly. 

An appeal signed by Dr. M. Cagney, of South Mall, 
Cork, acd Mr. Philip G. Lee, of St. Patrick’s Hill, Cork 
(either of whom will receive subscriptions), bas been issued 
to the Cork medica) profession on behalf of Miss Daly, who 
through the death of her brother, the late Dr. Pierce J. Daly, 
of Cork, is now left absolutely devoid of means, and in 
shattered health in consequence of long years of devoted 
nursing. Subscriptions to the extent of £395 have so far 
been made, but a more liberal and substantial response will 


be required in order to enable her to avoid having to enter a 
eo charitable institution. : 
an. Sth, 
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The Sale of Quinine in Annum, 

THE Chief Resident in Annam has taken the following 
measures for-the sale of quinine at a low price, ite free 
distribution being for the time suspended. The sulphate in 
compressed tablets will be used. The price for each provinoe 
will be settled by the Resident at a round sum without any 
profit for the administration. A central depdt will be estab- 
lished at the principal settlement, under the controi of the 
chief surgeon, who will indicate the necessary depéts 
to be established by decree of the Resident, use being 
made of the wine-shops and the raral post-offices, pre- 
ferably of those situated in the regions most affected by 
malaria. The local sanitary officers will give instruction as 
to the details of application, and will take advantage of their 
tours of duty to initorm the natives of these plans, the dose, 
method of use, and price of the drug. Posters containing 
like information will also be affixed on the doors of the 
secondary depéts. 

Special Rights of Way for Paris Medioal Men. 

M. Massard, a municipal councillor, has laid before the 
council a measure the adoption of which would render great 
service to Paris medical men. It calls on the Prefecture of 
Police to establish a special right of way for medical men, 
conferring on them the right of priority in public vehicles, to 
be obtained by extra payments, and of having first accesa to 
the Metropolitain. This measure is all the more justifiable 
inasmuch as medical men are not usually too well off, and in 
the matter of transport they make use for the most part of 
the public means of conveyance, while their engagements 
are always a matter of urgency. The badges issued to 
journalists are usefal, but a special badge would be quite 
fitting and certainly as useful for medical men, who should 
not be hindered in the discharge of their duty. 


Preserving the Transparency of the Human Cornea. 


The transparency of the cornea of the eye is of great 
delicacy. Very quickly after the removal of the eye, or after 
death, the eye becomes glazed and its epithelium desqua- 
mates. M. Magitot recently reported to the Academy of 
Sciences his success in preserving for 15 days after 
removal the optical qualities of a human eye from which 
a graft was to be made. A glaucomatous eye had 
to be removed on account of intolerable pain. Sight 
in this eye had been definitely lost for months, 
and it was so tense that the cornea was insensitive 
and even opalescent. The entire eye, immediately on 
enucleation, was washed in Locke’s solution, and im- 
mersed with all aseptic precautions in a flask containing 
blood seram from another person. It was then pat in cold 
storage at 5 to6°O. At the end of some hours, the internal 
pressure of the eye having fallen, the cornea had regained 
its transparency. This eye was kept for eight days. Thena 
rectangular piece, half the thickness of the cornea, was 
taken carefully and inserted into a cavity of the same 
dimensions made in the cornea of another patient, 
who scme years before had had some quicklime in his 
right eye, in consequence of which the cornea had become 
opaque almost throughout. The graft from this tissue, pre- 
served for eight days, was inserted without sutures to the 
right side of the pupil, thus formiog a little window about 
Sby4mm. At the end of 38 hours the transplanted tiasue 
had perfectly adhered. For seven months the foreign tissue 
has now been tolerated, has retained its transparency, and 
affords the patient sufficient power of vision to get about 
with. To obtain this result the author recommends that an 
appropriate medium be chosen, consisting of the hemolysed 
serum of an individual of the same species. The beemolyais 
should be brought about by purely physical means—e.g. 
rapid fall of temperature by collecting the hot blood in a 


" vessel Chilled by ice. A low, but not too low, temperature is 


necessary, the most suitable being between 4° and 7° 0., 
and it should be constant. 
Radiography of the Viscera, 

On Jan. 25th the Société de 1l’Internat deg Hépitaux held 
its first annual session under the presidency of Dr. Monprofit 
the subject under consideration being radiography of the 
viscera. Radiography is now widely used in the diagnosis 
of visceral pathology, and even if it cannot furnish 
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a oertain diagnosis, at least it helps in establishing 
one. All the mistakes made in radiography must be due 
to errors of interpretation. M. Aubourg showed on the 
screen M. Delherm's pictures of the lungs, demonstrating the 
radiographic signs by which the practitioner can diagnose 
tuberculosis, pulmonary ocongestions, abscess of the lung, 
cysts, with displacement of the vital organs, and dia- 
phragmatic pleurisies. He subsequently demonstrated the 
stomach and intestine in like manner. M. Lebon showed 
pictures of the heart and the aorta, and M. Beavjard of the 
kidney and the bladder. 


Death of Professor Albarran. 


French science has been plunged into mourning by the 
death of Professor Albarran, who died after an illness 
lasting almost three years. Although born in Ouba, M. 
Albarran had lived nearly all his life in France. From the 
outset of his career he distinguished himself by his diligence, 
his intelligence, his accuracy, and the originality of his 
researches. In his promotion to the internship he came out 
first in the list, and received the gold medal. Asa pupil of 
Professor Guyon he naturally followed in the same course, 
and succeeded him in his chair. He has done much work on 
the bacteriology of the urinary passages, on tumours of 
the bladder, prostatectomy, and catheterism of the ureter. 
He attained the goal of his ambition early, and has left 
behind him an honourable name, 

Jan. 29th. 
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Ontario Vital Statistios, 1910. 

THE Registrar-General’s Department, Ontario, in the Blue- 
book shortly to be issued, will report for the year 1910 that 
there were 55,871 births, 24,036 marriages, and 33,539 
deaths in the province during that year, or 24:9, 10:7, and 
14 per 1000 of the estimated population. In the cities, for 
births, marriages, and deaths there is a ratio of 32-2, 20:2, 
and 21:1 per 1000, while in towns under 5000 population 
and the country districts the ratio is 21-6, 10-4, and 14-7 
respectively. Of the t6tal number of deaths—33,539—there 
were 706 from typhoid fever; 2287 from tuberculosis in all 
forms, which was 103 less than in 1909; cancer, 1077; 
diabetes, 222; anzmia, 327 ; meningitis, 355 ; apoplexy, 923 ; 
organic heart disease, 2240; broncho-pneumonia, 464; 
pneumonia, 1458. Diarrhoea was fatal to 1374 infants 
under 2 years of age, while 2455 died when under 4 months 
of age. In 284 cases women lost their lives in childbirth. 
Ninety-one persons took their lives by various methods, 26° 3 
per cent. by hanging; 266 were drowned; 209 killed by 
motor-cars ; and 17 homicides. Old age was the cause of death 
in 3429 persons. There were 2207 stillbirths, In infants 6649 
died under one year of age, 917 one year old, 424 two years 
old, 321 three years old, and 247 four years old. The male 
children born numbered 28,664 and female 27,207. There were 
370 pairs of twins, 364 boys and 376 girls ; and triplets in five 
cases, 9 boys and 6 girls. Of the men who married about 
one-third did so between the ages of 20 and 24, and nearly 
one-half the women between those ages. Out of a total of 
7351 Roman Oatholics married, 1509 married out of their 
denomination, and this in spite of the ne temere decree, over 
which there has been so much discussion in Canada the last 
two years. Of the grooms, 665 married non-Catholic brides, 
while 844 es Catholic girls married non-Catholic 
grooms. e larger number of these mixed marriages 
between Oatholics and Anglicans. oo 


The Division of Professional Fees in Toronto. 
f Early in the year 1908 some interesting letters appeared in 
THB LANCET on the question of the division of the operation 
fee between the operator and the general practitioner, and 
a leading article also dealt with the matter.’ Recently 
a motion at a meeting of the Academy of Medicine, 
Toronto, set out that the scoret division of a fee or fees with 
any person or persons who may be instrumental in influencing 
a patient or patients to apply for operative care or pro: 
fessional advice is unworthy of any member of the medical 
profession. The motion further asserted that it would be 
a 


1 THe Lancet, vol. J., 1908, pp. 996, 676, 813, 889, 1032, 1108, 1353. 


the duty of the council of the Academy to investigate 
charges under this heading against memberr, and on proof of 
guilt either to permit the resignation of the offender or to 
expel him from the Academy. The questionable practice 
kpown as dichotomy has infected the medical life of the 
United States. The Canadian profession, however, take 
their professional ethics more from Great Britain. After an 
extended discussion the Academy has referred the matter to 
a special committee, which is invited to submit an exhaustive 
report on a basis of future action. 


Reorganisation of Montreal Board of Health. 


A deputation of Montreal physicians recently waited on 
the Board of Control of that city asking that the civic 
Health Department be reorganised. From the following list 
of requirements it will be seen that little short of a revolu- 
tion was asked for. The deputation suggested that the 
Health Department should control all street cleaning and 
sewerage; that all employees connected with the city's 
health should be under the control of the health officer; 
that there be a medical library for the use of health 
inspectors, and that lectures be delivered to them ; that all 
employees of the department of health be made to pass 
examinations and should receive certificates ; that nurses be 
employed to instruct young mothers in the care of infants ; 
that the medical inspectors be given good salaries and not 
permitted to engage in private practice; that all cases of 
contagious diseases in the city be promptly reported to the 
Health Department by practitioners and others; that the 
Health Department send to the local medical profession 
monthly reports of the health of the city ; that chemical 
and other departments be created and attached to the Health 
Department ; that fines and penalties on all who disobey the 
health laws be made more severe ; that refrigerator cars be 
used by railways for the conveyance of milk; that new 
incinerators be constructed ; that steps be_ taken to establish 
tuberculosis hos; itals in different parts of the oity ; and that 
vaccination be made absolutely compulsory. 


Publio Health Organisation in Ontario. 

Dr. J. W. 8. McCullough, chief medical ofticer for the 
Ontario Government, who is now in the United States in- 
vestigating the most recent advances in public health matters 
in that country, will, on his return to Toronto, and prior to 
the approaching session of the Ontario Legislature, recom- 
mend the abolition of the boards of health in the counties 
of the province, and the substitution therefor of health 
districts in charge of whole-time health officers. The 
province will be divided into seven or eight districts, each 
in charge of an experienced medical’ map, and instead of 
being appointed by local authorities these will be appointed 
by the Government and will be directly responsible to the 
chief medical health officer. There are at the present time 
about 800 boards of health in Ontario and as many local 
officers. The work in most cases is very perfunctorily per- 
formed as the remuneration is decidedly small, as a rule the 
amount paid being less than $50. It is not intended to inter- 
fere with the boards of health in the large cities, where 
competent health officers are engaged with suitable salaries. 

Jan. 12th. 
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The New Surgeon- General of the United States Public Health 
and Marine Hospital Servioe. 

President Taft has appointed Dr. Rupert Blue, of South 
Oarolina, surgeon-general of the United States Public Health 
and Marine Hospital Service, in succession to the late Dr. 
Walter Wyman. Dr. Blue graduated in medicine at the 
University of Maryland in 1892, and entered the Public 
Health and Marine Hospital Service in 1893. As already 
mentioned in this column, he did excellent work during the 
plague epidemic in San Francisco. When announcing the 
appointment President Taft gave notice that hereafter the 
term of service of the surgeon-general shall be limited to 
four years. 

The Mott Library Transferred to New York Academy of 
Medicine. 

De. Valentine Mott, a well-known New York surgeon who 

died in 1895, left instractions with his widow tbat his 
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valaable medica) Ubrary and instruments should be housed 
and established at the Mott Memorial Library. In 1896 Mrs. 
Mott bought a house in Madison-avenue for the purpose. 
The library was dependent upon public contributions. The 
trustees, discovering that it was being conducted at a loss, 
in accordance with a provision in Mrs. Mott’s will have 
decided that the house shall be sold and the proceeds 
divided among her heirs. The contents of the library and 
the instraments bave been tarned over to the New York 
Academy of Medicine. 
The Nero York Post-Graduate Hospital. 

A dinner to commemorate the opening of the new buildings 
and laboratories of the Post-Graduate Medical School and 
Hospital, New York, was beld at Delmonico’s on Jan. 10th. 
More than 200 members of the staff and their guests 
were present. Among the speakers were Dr. Samuel W. 
Lambert, Dean of the College of Physicians and Surgeons of 
Columbia University ; Brigadier-General G. H. Torney, 
surgeon-general of the army; Dr. Abraham Jacobi, preai- 
dent of the American Medical Association ; and Augustus E. 
Thomas, the playwright. 

Fire at the Massachusetts State Leper Colony. 
The administration bailding at the Massachusetts State 


Leper Colony on Penikese Island was burned down on 
Jan. 13th, causing a loss of £2000. 


Tae Vere Buildings of Harvard Medical Sohwvol., 
™ The establishment of Harvard Medical School will consist 
of 16 institutions when the six buildings. now under 
cunstraction are completed—viz., the Harvard Memorial 
Cancer Hospital ; the Iofants’ Hospital, known as the Thomas 
Morgan Rutch, jun., buiiding ; the Children’s Hospital ; the 
Peter Bent Brigham Hospital, which bas a combined fund 
for building and endowment of £1,200,000; the State 
Paychopathic Hospital ; and the Robert Brigham Hospital. 
A project is also afoot to erect a Harvard dormitory and 
medica] union clab-house, to be conducted on prinoiples 
almilar to those of the Harvard Union and Dormitories, but 
confined exclusively to medical and dental students. 

A Medical School for the University of California. 

At a recent meeting of the Board of Regents of the State 
of California plans were adopted for the amalgamation of 
the various departments of medical instruction under the 
supervision of the University of California. It was decided 
to secare the services of paid instructors for clinical instruc- 
tion in place of the volantary services of practising medical 
men, The principal chairs of medicine, surgery, and 
obstetrics will be held by professional instructors, who will 
devote their whole time to teaching or research work. 


@®hituary. 


Sin HENRY TRENTHAM BUTLIN, Bart., F.R.0.8. ENe., 


Lath PRESIDENT OF THR BOYAL COLLEGE OF SURGEONS OF 
ENGLAND AND OF THE BRI [ISH MEDICAL ASSOCIATION ; 
CONSULTING SURGHON TO &T, BARTHOLOMEW'S 
HOSPITAL, 


(ON Wednesday, Jan. 24th, Sir Henry Trentham Butlin 
died at bis residence, 82, Harley-street, after an illness of 
some two months’ duration. 

Henry Trentham Butlin was the son of a Cornish clergy- 
mao, the Rev, W. W. Butlin, and was born in 1845 at 
Camborne in that county. He was privately educated until 
he went to St. Bartholomew’s Hospital, where he entered as 
a staden$ in 1864. Here he commenced his medical studies 
under favourable auspices, for St. Bartholomew's Hospital 
at that time had a strong honorary staff, while among the 
lecturers and teachera Sir James Paget waa outstanding. To 
him Butlin particolarly attached himself, and be always 
acknowledged his great indebtedness to him for the pro- 
fessional success that fell to his share. Butlin succeeded, 
if anyone ever did, entirely on his own merits; he owed 
tothing to outside influence, to court or social connexions, or 
indeed to anything bat his own capacity and his high 
character. He was remarkable as a student by his industry 
and intelligence, and hia career is an exemplification of what 
' qualities can accomplish when they pursue without 

altering s clear and well-defined objective. 

He qualified as M_R.C.8, Eng. in 1967 and as L.R.C.P. Lond. 








in 1868, and in the same year became house surgeon of his 


hospital. On the completion of this service he entered on 
country practice, but almost immediately found that his 
ambitions were centred upon a hospital career. He returned 
to London ion 1870, and began at once to lay the foundations 
of the distinguished future that was to be his. In 1871 he 
took the Fellowship of the Royal College of Surgeons, and 
in the same year was appointed surgical registrar at the 
Great Ormond-street Hospital for Children, and assistant 
surgeon to the West London Hospital. He was also con- 
nected at one time with an orthopzxdic hospital as well as 
with the Metropolitan Free Hospital. 

In 1872, the post of surgical registrar at St. Bartholomew's 
Hospital becoming open, he gladly seized the opportunity 
thus afforded him of fulfilling bis devoted hope of a 
permanent association with his hospital. In 1873 he gained 
the coveted Jacksonian prize at the College of Surgeons for 
his essay on Ununited Fractures. In 1879 he was appointed 
Demonstrator of Surgery at St. Bartholomew's Hospital 
Medical School in succession to Professor Howard Marsh, 
now Master of Downing Oollege, Cambridge, and in this post 
he soon made an indelible mark. Butlin showed himself at 
once to be an admirable clinical teacher, keen of observation 
and accurate in deduction. In 1881 he became assistant 
surgeon to the hospital and lecturer on surgery. He served 
as assistant surgeon until 1892, when he became full surgeon, 
which post he relinquished only in 1902, after 21 years’ 
service on the staff, and was then appointed to the consulting 
staff. The columns of THE LANCET and British Medical 
Journal testify to the valae of the work he did in the hos- 
pital during this lengthy period, and it is interesting to 
record that Batlin, whose clinical lectures were such fine and 
thoughtfal deliveries, disapproved of formal lectures as a 
part of the compulsory medical curricalum and had 
designed himself to make proposals for abolishing them. 
In 1880 Batlin was appointed Erasmus Wilson Professor of 
Pathology at the Royal College of Surgeons of England, being 
the first to occapy that post after Sir Erasmus Wilson him- 
self, and he gave the first indications of a direction which he 
was to follow throughont his career in the selection of a 
subject for his lectures—viz., the Relations of Sarcoma 
to Carcinoma. These Jectures admirably reficcted the 
praciical lessons to be drawn from a clinical study of 
malignant disease, more especially with reference to the 
principles governing operative interference. They were 
republished in book form in 1882 with valuable additions to 
the tables of cases and additional matter on diagnosis and 
treatment. Their most striking feature was the care taken to 
have the data as satisfactory as possible, all the cases utilised 
being submitted to microscopical examination and the 
stracture of the new growths in every instance being 
ascertained with precision. In 1887 he pnblished ** The 
Operative Surgery of Malignant Diseases,” a book written 
not to establish any new position or to defend any novel 
procedure, but rather to formulate the resulta obtained up to 
date, showing the bad as well asthe good side of operative 
interference, and containing a collection of statistics that 
should serve both to restrain and yet to encourage the 
operator. He laid great stress on the importance of removing 
widely all malignant tumours—a principle now generally 
admitted and acted on. Other papers bearing on this subject 
were articles on tamours in the Jnternational Cyclupedia oy 
Surgery, on Malignant Diseases (Sarcoma and Carcinoma) of 
the Larynx, and on Tamonurs in the third edition of Holmes’s 
“System of Surgery.” In 1892 Butlin was appointed 
Hanterian professor of surgery and pathology at the Royal 
College of Surgeons, and in 1895 he became a member of 
council in the presidency of the late Mr. Christopher Heath, 
his official connexion with the College continuing unbroken 
from that time on. In 1909 he succeeded Sir Henry Morris 
in the presidential chair, an office that he relinquished only 
on Nov. 9th last on account of failing health. In 1893 the 
University of Darham conferred on him the honorary de 
of D.O.L., an example followed by the University of 
Birmingham in 1910 with the honorary degree of LL.D, 

In his Bradshaw Lecture in 1905 Butlin insisted, in 
the face of the almost unanimous opinion of patho- 
logists, ‘‘that carcinoma is a parasitic disease, not in 
the limited sense in which the term appears to have been 
used of late as synonymous with infective, but in the 
and wider sense in which it used to be, and should always be 
employed, to express the fact of one organism living at the 


ee 
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expense of another organism, each pursning its otherwise 

rate and independent existence.” Of his Hunterian 
Oration, delivered at the Oollege of Surgeons on Feb. 14th, 
1907, it would be hardly possible to speak in terms 
too high. It is questionable whether on any previous 
occasion so adequate a tribute to the memory of 
John Hunter has ever been paid from that chair. Butlin 
insisted on the fact that the true value and greatness of 
Hunter’s work lay in his anticipating what still needs to be 
impressed on many, that the key to the prevention or treat- 
ment of disease must be sought and can be found only in the 
investigation of natural function. He powerfully assisted 
his audience to grasp the fact that this position entitled 
Hunter to take rank, not only with the most eminent 
members of his own calling, but with the small band of 
philosophers whose researches in various departments of 
learning have gained for the human race its power to guide 
and utilise the forces of nature. To add to the charm of 
this oration it was delivered perfectly clearly and without 
hesitation as a speech, the speaker being unaided even by 
notes. The delivery was a triumph of accurate thioking and 
good memory, and reminded those who heard the oration of 
some of the oratorical triumphs of Butlin’s dead master, Sir 
James Paget. 

Daring 1910-11 Sir Henry was President of the British 
Medical Association, and in this capacity he was entertained 
on June 17th, 1911, at what is believed to be the most 
largely and representutively attended dinner ever given by 
the profession to one particular medical man. Over 200 
members of the profession were present, drawn, no doubt, 
by varying ties, which, however, in themselves bespoke the 
broad gauge character of the man and his activities. As the 
chairman, Dr. Lauriston Shaw, then pointed out, his affilia- 
tions, not only with the British Medical Association, but with 
the Royal Oollege of Surgeons of England, with the Uni- 
versity of London, 8t. Bartholomew’s Hospital, the Patho- 
logical and the Laryngological Societies (both now merged 
in the Royal Society of Medicine, and of both of which he 
had occupied the presidential chairs), with the Society of 
Surgeons of Paris and that of Laryngologists of Berlin, 
all combined to bring together so large and so representative 
a body of men to do him honour, the relationship of a 
trusted consulting surgeon to a large number of general 
practitioners helping to swell the number of those present. 
His connexion with the British Medioal Association was 
a very close one; he was a member of the Council 
of that body for many years, of its Journal and Finance 
Committee, its treasurer, and, finally, in 1910-11, in 
which year the Association held its annual meeting ia 
London, its President. In all these varying capacities 
and activities Sir Henry was successful in the most 
practical way—that is, he left every iostitution that he 
served distinctly and appreciabl y the better for his service. 
He was unflagging in his zeal, tactful and adaptable, yet 
without sacrificing his own convictions, even in those matters 
on which opinions ran contrary, while his gifts as a speaker 
materially aided every cause he supported. In all things he 
was guided by ardour for the highest welfare of the profession. 
There can be little doubt that the arduous exactions of the 
manifold responsibilities he took upon himself helped to 
undermine a physique never too strong. 


Among Butlin’s literary works, other than those already 
referred to, may be mentioned a paper on the Nature of Fur 
on the Tongue, published in the Proceedings of the Royal 
Society for 1879; a Report on Certain Tumours removed 
in 8t. Bartholomew’ 8 Hospital, with Remarks on the Growth 
of Fatty Tamours (St. Bartholomew's Hospital Reporte, 
1873-74); on Minute Anatomy of Two Breasts, the Areolx 
of which hadhad Long-standing Eczema (Medico-Chirargical 
8 »ciety’s Transactions, 1876); and Reports on Cancer for the 
Collective Investigations (British Medical Journal, 1887) 
His book on ‘‘ Diseases of the Tongue,” published i in 1885. 
was a model of concise writing, logical reasoning, and lucid 
exposition, particularly in the part relating to cancer, the 
subject to which he devoted so much of his attention 
throughout his professional career. 

Finally must be mentioned the two leotures on Unicellula 
Cancri, the Parasite of Cancer, delivered by him before the 
Royal College of Surgeons last November, in which he 
expands the idea referred to in his Bradshaw lecture of 1905 
—viz , that the cancer cell is an independent organism, like 
maby a8 protozoon; that it lives a life which is wholly 
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i \dependent and prope: to itsel€; and that it lives in oaas GU adie. Gradina: Gass nalailng lia veduerwlss | Tepacdalt cad ope =6 sell and unt Ak livea ta tke 
body of the animal affe>ted with the cancer, deriving its 
nourishment from its host and yet doing nothiog to repay 
the host for the sustenance supplied to it He concludes 
that the cancer cell is a veritable parasite formed from the 
very tissues of its host, remaining in appearance like the 
cells in which it first appears; he regards it as an 
independent parasitic animal which he names the unicellula 
cancri, and is inclined to placa among the protozoa. Even if 
we are not able to agree with this view, the high gifts of its 
author and his lifetime of experience devoted to the study of 
the subject must surely make us suspend judgment until 
more conclusive findings shall either endorse or disprove it. 
Sir Henry Batlin, who was made a baronet last year 
among the Coronation honours, married Miss Annie Balderson, 
daughter of Mr. Henry Balderson, of Hemel Hempstead, who 
survives him, and to whose devoted counsel] and assistance 
he paii a touching tribute in his remarks at the dinner 
above referred to. He leaves also a son, now Sir Henry 
Guy Trentham Batlin, who was educated at Eton and is at 
present at Trinity College, Cambridge, and two daughters, 
one of whom is married to Mr. Percy Farnivall, F.R.O.8. 


Toe following brief but intimate sketch of Sir Henry 
Butlin’s work and character is from the pen of, his pupil, 
friend, and colleague, Mr. O. B. Lockwood :— 

How memories linger! Years have passed, but yet one 
remembers a slight, almost boyish form leaning over the 
cases in the dim light of the old museum, and quietly, 
patiently, conscientiously teaching a small attentive class, 
usually consisting of pupils who lived in his house, for 
then it was more the custom than it is now for the 
younger men to take resident pupils. The spacious, 
thoughtful brow, which looked so white in contrast with 
the dark and somewhat long hair; the steadfast, clear 
eye; the firm month; the well-poised head—all denoted 
the gifted being. Then, later, kindly advice, tendered in 
kiodly way and with the pleasantest voice and tone, were 
added memories. Afterwards writing his registrar's notes in 
the same quiet, thorough way, and at surgical consultations 
giving his opinion simply and clearly in a few well-chosen words. 
Finally, a colleague and sincere friend. It is hard to think 
that ere those early days he had been in country practice. Those 
who are not affluent and who marry early must needs keep 
the wolf from the door. He seldom talked about those 
country days. To one such as him the daily round the 
trivial task of a country doctor's life must have left much to 
be desired. He used to tell how once an unf»rtunate farmer 
caught his arm in a machine, and amputation had to be done. 
Help was scarce, so one of the farmer’s men held thelimb. He 
proved efficient, and afterwards gave expression to the 
anxiety he had gone through, saying: ‘‘I thought it all up 
with master till I saw them little pinchers.” Henceforth 
hemostatic forceps were often called ‘‘ them little pinchers.” 
It is easy to guess that at this time he was conscious 
of possessing superior gifts, and felt impelled jo seek 
a wider sphere for the display of his talents. No small 
courage was needed. But lack of courage was never one of 
his attributes. He had the bravest heart. Convinced that 
he was right he went dauntlessly on, although his keen, 
intuitive mind had told him all the dangers and difficalties 
to be faced. So it is not surprising that he put it to the 
touch and did not fear his fate; came to town and began a 
toilsome ascent to fame and honour. 

His familiar friends know how hard it was at first for 
him and his true and wise helpmate. Sensitive in a high 
degree, all his courage was needed to carry him through 
the early trials of surgery. He said that at first when 
he had to perform operations at the West London Hos- 
pital the feeling of anxiety was almost overwhelming. 
And yet he became a calm and intrepid operator, one 
who patiently, quietly, and steadily set to work to do 
his utmost to extirpate the most widespread malignant 
growths. In spite of weariness and physical exhaustion 
he went steadily on. Never of robust physique, and not 
blessed with that abundance of health and energy which 
some enjoy, few knew what those efforts were, but to 
those who knew they were heroic, and gave rise to feelings 
of the deepest admiration and respect. Those long and 
exhausting afternoons of toil in hot operating theatres, and 
in such a fatiguing atmosphere, were bound to ‘tell upon 
his frail physique. Bat of his troubles he used to joke and 
make light: ‘‘One day, my dear boy, you think there is a 
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malignant tumour in your inside. Next day you wake up 
and find it gone, and say to yourself it was that horrid 
gout again.” So conscientious in the performance of 
and so loyal to his hospital and school, he 
gave up the burdensome task none too soon. Without 
being humorous himself, yet he had the keenest appre- 
ciation and enjoyment of the quainé or humorous, and 
this trait added much to his happiness and to the 
happiness of others. But he had also other and soberer 
characteristics. Not a hero-worshipper, yet he had a hero, 
and he was Paget. Without a doubt Paget was his model 
orator—one whose style could hardly be excelled, especi- 
ally that of his clinical lectures. But the oratory, the 
genius, the fame of Paget, were not the things 
of which he spoke so earnestly and feelingly. ‘Sir 
James Paget was one of the best men I ever knew ; he was a 
truly good man’; and this was no chance utterance, but 
often repeated, and a clue to his own ideals of conduct. 

It can be truly said of Butlin that he, too, was a 
man, blameless in life and conduct. He did not hastily 
admit anyone into the circle of his intimate friends, but 
was never tired of entertaining those of whom he was 
fond. Indeed, he lavished kindness and hospitality, and 
those who met so often at his table usually found that 
juniors, whose opportunities of social enjoyment were few 
and far between, had not been forgotten. Indeed, he had 
very strong opinions on the duties of hospitality, and con- 
sidered that we in London were wanting in this respect, and 
spoke warmly of the lavish hospitality of the provinoes during 
the annual meetings of the British Medical Association. 
Always generous, during his recent presidency of the Asso- 
ciation he expended a sum larger than most dreamt of in a 
banguet arranged purposely for the entertainment of the 
provincial visitors. It was characteristic of him to givea 

contribution to the Faculty of Medicine of London 
University when he became its Dean, and he always evinced 
the keenest pleasure when his friends assisted in the good 
works in which he was interested. A delightful friend, he 
revealed his constant thoughts in moments of quiet com- 
panionship. It was then that one learned the affection 
he felt for his aged parents; his gratitude for all the 
help given by his wife; the pleasure that he took in 
regaining the broad acres which had long before 
belonged to his family ; the pleasant days spent in looking 
after them; and the deep interest aroused in him by the 
education of his son. Begun with a memory, this note 
ends with a memory ; the memory of a brave, indomitable 
man, a loyal colleague, a steadfast friend. Surely he will 
not ‘‘ with sparkless ashes fill an unlamented um.” 

Funeral services, which were largely attended by the 
medical profession, personal friends, and representatives of 
ecientific societies and charitable institutions, were held at 
St. Bartholomew’s the Less and St. Andrew’s, Wells-street. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Franz von Winckel, formerly professor of 
midwifery and gynzocology in the University of Munich, at 
the age of 74. He was the son of Dr. Ludwig Winckel, who 
in his day was well known in connexion with the practice of 
Ossarean section. After graduating in medicine in Berlin 
he was assistant to Professor Martin, senior, in the Charité 
midwifery wards, and when only 27 years old was 
appointed to the chair of obstetrics and forensic medi- 
cine in the University of Rostock. In 1872 he went 
to Dresden, where he was director of the famous mid- 
wives’ school, and in 1883 was appointed to the chair 
of midwifery and gynecology in Munich, from which he 
retired only four years ago. His works include ‘‘ Manuals 
of Midwifery and Gynzxcology” and articles in Billroth’s 
‘‘Handbuch der Frauenkrankheiten.” He also published 
several works dealing with the duties of midwives. He was 
one of the founders of the German Gynscological and 
Obstetrical Society, and edited the society’s valuable clinical 
reporte.—Dr. Edmund Biernacki, professor of pathology in 
the University of Lemberg.—Dr. P. Giura, privat-ducent of 
stomatology in the Genoa Medical School.—Dr. A. Serafini, 
professor of experimental hygiene in the University of Padua. 
—Dr. O. F. Wadsworth, formerly professor of ophthalmology 
in Harvard University.—Dr. J. T. Davidson, professor of 
ophthalmology and otology in the Medical College of Virginia, 
Richmond.—Dr. 8. B. Bond, formerly adjunct professor of 


genito-urinary diseases in the University of Maryland, Balti- 
more.— Dr. Rhett Goode, professor of anatomy and surgery ia 
the Medical Oollege of Alabama, Mobile.—Dr. P. D. Hughes, 
professor of clinical surgery in the Oollege of Physicians and 
Surgeons, Kansas Oity.—Dr. Carl Horstmann, extraordinary 
professor of ophthalmology in Berlin, aged 64. He was 
formerly assistant to Professor Schweigger, and studied in 
many foreign hospitals in Holland, England, and France. 
He published numerous papers connected with ophthal- 


mology. 





THE NATIONAL INSURANCE ACT. 


THE PROPOSED CONFERENCE WITH THE INSURANCE 
COMMISSIONERS. 

On Jan. 24th the National Insurance Commissioners for 
England announced, through the Assistant Secretary to 
the Joint Oommittee, their intention to take the earliest 
opportunity of personally conferring with representatives 
of the chief sections of the community specially con- 
cerned, in order to bring the Insurance Act into operation. 
With a view to obtaining in this manner suggestions from 
representatives of the medical profession on certain important 
questions of preliminary procedure, the Joint Committee of 
the Commissioners for England, Scotland, and Wales have 
made arrangements for a conference to-day (Friday, Feb. 2nd). 
The point specially indicated for discussion was the selec- 
tion of medical members of the Advisory Committee to be 
consulted by the Commissioners in the framing of regulations. 
The letter of invitation also suggested that the Commissioners 
would welcome the views of the medioal representatives at 
the conference upon other matters of procedure in bringing 
the Act into operation. We understand that invitations to 
the conference have been addressed to the following medical 
bodies : the General Medical Oouncil, the Royal College of 
Physicians of London, the Royal Oollege of Surgeons of 
England, the British Medical Association, the Scottish 
Central Council], the National Medical Union, the Reform 
Committee of the British Medical Association, and the 
Imperial Medical Reform Union. The Royal Oollege of 
Physicians of London has decided not to accept the 
invitation, an example that has been followed by the Royal 
Oollege of Surgeons of Edinburgh and the Council and the 
Reform Oommittee of the British Medical Association. 


A WELSH MEDICAL COUNCIL. 

We understand that it is intended to form a Welsh Medical 
Council, primarily through the machinery of {the British 
Medical Association, so that the requlrements of the profession 
in Wales may be formulated for the comprehension of the 
Welsh Insurance Commissioners. The leaders in the move- 
ment feel strongly that a united action with the Com- 
missioners will be more effective than local representations to 
Local Insurance Committees. A meeting of Welsh medical 
men will be held at the Raven Hotel, Shrewsbury, at 2 P.M. 
on Friday, Feb. 9th, when resolutions will be proposed 
affirming the feeling of the meeting and ensuring that 
the medical profession in Wales will not work under the 
Act unless their rights are duly recognised. The Council 
will nominate an executive to carry on correspondence with 
the Welsh Commissioners, and toa great extent may be con- 
sidered a parallel body to the Scottish Oentral Council, 
described in our columns last week. 


RECOMMENDATIONS OF THE COUNCIL OF THE BRITISH 
MEDICAL ASSOCIATION. 

At the quarterly meeting of the Oouncil of the British 
Medical Association held on Wednesday, Jan. 3lst, the 
Counoil’s report to the Association on the National Insur- 
ance Act was considered and passed for circulation among 
the members. The report includes a record of the action 
taken by the Council to give effect to the instructiong of the 
Representative Body ; a summary of the position that now 
confronts the medical profession under the Act; and the 
conclusions and recommendations of the Oouncil. The latter 
are as follows :— 

I. That the Council be instructed to press on the Govern- 
ment and the Commissioners the further conditions necessary 
for securing the requirements of the profession. 

II. That the Oounoil be instructed to notify the Insurance 
Commissioners that no negotiations will be entered into with 
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any Insurance Committee until the Representative Body is 
satisfied that the requirements of the profession are 
conceded. 

4. III. That the Council be instructed, as soon as possible 
after the issue of the regulations by the Insurance Oom- 
missioners, to submit a report thereon to the Divisions and 
the Representative Body. 

IV. That the Oouncil be instructed to make all necessary 
arrangements for the appointment of provisional Medical 
Committees in every insurance area to safeguard the interests 
of the profession, without prejudice to the question of whether 
these Committees shall later accept ‘‘recognition” as 
statutory Local Medical Oommittees. 

V. That the Council be instracted to take steps to organise 

the profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners under the 
National Insurance Act, no contract practice appointment 
for attendance upon insured persons shall be held at a lower 
rate than that which may be agreed upon by the Representa- 
tive Body as adequate. 
" VI. That a State Sickness Insurance Oommittee be 
appointed to consider and report to the Council on all 
matters connected with the National Insurance Act ; that 
the committee oonsist of (2) 12 members elected by the 
Representative Body, (5) 12 members elected by the Council, 
(c) two members nominated by the Association of Registered 
‘Medical Women ; (@) the ez-oficio members ; and that the 
committee be empowered to add to its numbers for special 
-purposes not more than four additional members. 

These recommendations are submitted by the Oounoil for 
the consideration of the divisions of the Association prior to the 
next meeting of the Representative Body. The Oouncil’s 
report of the future action to be taken by the Association 
‘will be considered at a Special Representative Meeting which 
is announced to be held at the Guildhall, London, on Tuesday, 
Feb. 20th, at 10 A.m., and on Wednesday, Feb. 2lst, in the 
Oourt of Common Oouncil Chamber. 


BRITISH MEDICAL ASSOCIATION REFORM COMMITTEE. 


The provisional executive of the Reform Committee of the 
British Medical Association, whose manifesto we printed in 
our issue of Jan. 20th, has issued through its honorary 
seoretary, Mr. P. O. Raiment, a letter to medical practitioners, 
dated Jan. 29th, which says :— 


You will probably agree that it Is only by a properly organised effort, 
acting on a common basis, that there Is any hope of securing the altera- 
tions in the National Insurance Act which are necessary if the pro- 
feasion is to obtain its minimum requirements with any security, and 
with this object I venture to ask if you will become a member of the 
Reform Committee. The committee believe that no effectual and per- 
manent security can be obtained under Regulations, which can be 
rescinded as easily as they are made by the Insurance Commissioners : 
and, therefore, it is felt that only by an Act of Parliament embodying 
the six cardinal points can any satisfactory solution be reached. 

In order that the necessity for this may be impressed upon the 
Council of the Britlsh Medical Assooiation, it is proposed that definite 
resolutions should be moved in each division of the Assoctation instruct- 
ing the Representatives to eppee the following motion at the Repre- 
sentative meeting on Feb. 22nd, viz.: This Representative Meeting 
directs the Council to inform, in plain and unmistakable language, the 
Commissioners appointed under the Insurance Act, 1911, that unless 
the aix cardinal points as originally formulated by the British Medical 
Association be embodied in a Bill amending the Insurance Act, 1911, 
which shall become law in the next session of Parliament: and 
‘aniess, in the meantime, these six points be incorporated in the 
Regulations to be issued by the Commissioners in such a manner as 
shall be effectual and permanent until such amending Act is passed, 
it is the intention of the British Medical Association to call upon all its 
anembers and upon all other medical practitioners to decline to form 
panels or undertake any other medical duties which may be assigned to 
them under the Act, In conformity with the undertaking which has 
already been signed by over 25,000 medical practitioners. 


A copy of the manifesto is enclosed with Mr. Raiment's 
letter, and medical men who are in agreement with the 
objects outlined in the two communications are asked to 
eubscribe 5s. and to fill in a form of application for member- 
ship of the British Medical Association IRcform Committee. 
The form of application is worded to include not only those 
practitioners who are members of the British Medical Asso- 
ciation, but also those who intend to become members of the 
Association. The question thus arises as to whether the 
Reform Committee can quite substantiate its cluim to the full 
title which it has assumed. The address of the Reform 
Committee of the British Medical Association is 29, O13 
Queen-street, Westminster, 8.W., not 129, as was stated in 
our last issue. 

THE BIRMINGHAM COMMITTEE. 


We learn that the practitioners of Birmingham have 
formed an emergency committee outside the local divisions 


of the British Medical Association with the following 
objects :— 

1. To adopt and to advocate the policy of discontinuing negotiations 
with the Government and Commissioners, and of refusing to take any 
part in administrative or medical work under the Act, as under 1t the 
demands of the profession were not, and could not be, conceded. 

2. To take all possible steps to ensure that this policy be adopted by 
the British Medical Association both locally and centrally. 

3. To formulate what they consider should be the minimum require- 

ments of the profession, should the Government desire to amend the 
present Act. 
The committee disclaims hostility to the Association, and 
numbers among its members the representative of the 
Birmingham Branch on the Council of the Association and 
the representative of the Birmingham Central Division on 
the Representative Body. The committee has decided not 
to amalgamate at present with the British Medical Associa- 
tion Reform Committee, with which it has been in 
correspondence. 


The honorary secretary of the Wandsworth Division of the 
British Medical Association asks us to state that the meeting 
of Wandsworth medical men on Jan. 22nd, referred to in our 
last ae was not technically a meeting of the Wandsworth 
Division. 
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Foreien UNiversity INTSLLIGENCE.— 
Basle: De. Paul Preiswerk has been recognised as privat- 
docent of Odontology.— Berlin: Professor Theobald Smith, 
of Harvard University, is giving a special course of 
lectures, open to stadents of all faculties, on Parasitism 
and Disease.—Cracow: Dr. Johann Piltz has been pro- 
moted to the chair of Psychiatry and Neurology.— 
Christiania: Madame Marie Kjélseth has received the gold 
medal of the University for her researches in Pathological 
Anatomy.— Bonn: Dr. O. von Franqué, professor in Giessen, 
has been appointed to the chair of Midwifery and Gynseoo- 
logy in succession to Dr. Fritsch retired.— Dresden > Dr. 
Rietschel, Director of the Sucklings’ Home, and Dr. Galewsky, 
an eminent dermatologist, have been granted the title of 
Professor.— Erlangen : Dr. Hermann Ealer, privat-doocent of 
Odontology, has been granted the title of Extraordinary 
Professor.—/reiburg: Dr. August Weismann is retiring at 
the close of the winter session from the chair of Zoology.— 
Hanover: Dr. Becker, Oberarzt of the Surgical Olinic in 
Rostock, has been appointed Director of the Children’s Hos- 
pital.—Lemberg: Dr. Heinrich von Halban has been pro- 
moted to the chair of Psychiatry and Neurology.—JZyons: 
Dr. T. Lépine, agrégé, has been appointed Olinical Professor 
of Mental Diseases in succession to Dr. Pierret.—Muntoh : 
Dr. Rullmann, of Darmstadt, bas been granted the title of 
Professor.— Miinater: Dr. Rammatedt, a Military Surgical 
Specialist, has been granted the title of Professor.—<Stras- 
burg: Dr. Bartels, privat-dooent of Ophthalmology, and Dr. 
Schickele, privat-docent of Gynszoology, have been granted 
the title of Professor.— Wiirzburg : The large Rinecker gold 
medal has been awarded to Dr. Rabner, Director of the 
Berlin Physiological Institute. 


Roya Free Hospitat.—The Earl of Sandwich 
presided at the recent meeting of the committee of manage- 
ment of the Royal Free Hospital, at which the following 
resolutions were passed :— 

That the committees of management desire to offer their oordial 
congratulations to Miss Eleanor Davies-Colley, M.D., B.8. Lond., upon 
her admission to the Fellowship of the Royal Oollege of Surgeons of 
Kngland. Miss Davies-Colley batng the first lady to attain this ition 
the committee appreciate the distinction gained by the Medical School 
of the Royal Free Hogpital through her achievoment. 

The committee also desire to endorse the congratulations which the 
Board rendered in 1909 to Mrs. Haslam (née Miss I. Woodward), 
M.D. Lond., who, after receiving a medical education at the London 
School of Medicine for Women and the Royal Free Hospital, was 
almitted to membership of the Royal College of Physicians of London, 
being the first lady to receive this diploma. 

It was also reported that the Cordwainers’ Company will 
present a gold medal to the nurse who shall obtain the 
highest number of marks at the annual examination. 


British MepicaAL BENEVOLENT Funp Gurtp.—A 
drawing-room meeting of this guild was held at 100, Harley- 
street, London, W., on Jan. 25th, to meet the Lady Mayoress 
and to consider the extension of the guild. Fifteen ladies 
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have offered to work in making the charity better known, 
taking the metropolitan boroughs (with sub-divisions) as the 
basis of the scheme, Asa result of the meeting 11 boroughs 
will be systematically worked, and it is hoped that very 
shortly the whole 29 will be visited. The ladies will work 
with Mrs. H. H. Olatton, 3, Park-square, London, N.W., who 
has consented to be chief secretary and organiser, and a date 
is to be arranged when the workers and friends of the guild 
will meet by invitation ofgthe Lady Mayoress at the Mansion 
House. 










































Tae Honterran Society.—The annual oration 
of the Hunterfian Society will be delivered at the London 
Institution, Finsbury-circus, E.C., by Dr. T. Glover Lyon, 
on the Care of Oonsumptives, a Review and a Fore- 
cast, on Wednesday evening, Feb. 14th, at 9 P.m. It would 
muoh facilitate the arrangements for the anniversary dinner 
if those Fellows who intend to be present would signify the 
same to the honorary secretaries, Dr. A. P. Gibbons, 17, 
cect Hal E.0. ; and Dr. A. O. Jordan, 11, Bentinck- 
street, W. 


TWELFTH CONGRESS OF THE GERMAN SOCIETY FOR 
ORTHOPEDIC SURGERY.—This Oongress will take place in 
Berlin (Langenbeckhaus, Ziegelstrasse, 10 and 11) on 
April 9th, 1912, the day before the meeting of the German 
Surgical Society. It will be opened at 9 a.m. The principal 
subject for discussion will be the Treatment of Infantile 
Paralysis, by Professor Dr. Paul Krause, of Bonn, and 
Professor Dr. Fritz Lange, of Munich. Dr. H. Gocht, of 
Halle a.8., is the President for the year 1912. Preparations, 

tus, and instruments for demonstration are to be 
addrewed to Herr Melzer, Langenbeckhaus, Ziegelstrasse, 
10/11, Berlin, N., and applications in respect to membership 
to Professor Dr. Joachimsthal, @enthinerstrasse, 16, Berlin, W. 


West Lonpon Mrpico-CHrrurRGIcaL SocreTy.— 
The annual dinner of the West London Medico-Ohirurgical 
Society will be held in the Wharncliffe Rooms, Hotel Great 
Central, on Thursday, Feb. 8th, at 7.30 for 8 p.m. 


A tecture on “Malady and Melody: or the 
Influence of Music in the Healing Art,” will be delivered by 
Dr. G. Norman Meachen, in the Vestry Hall of St. Paul’s 
Church, Canonbury, N., on Tuesday evening next, Feb. 6th, 
at8 o'clock. Miss Florence Holdernesse, among others, has 
kindly consented to supply vocal illustrations. 


Centenarians.— Mrs. Annis Moore, of Ply- 
month, recently celebrated the anniversary of her 101st 
birthday, as sleo did Miss Ann Hutchings, an inmate of the 
Wellington Workhouse Infirmary, Somerset. 


Unrversiry Coturaz Hospirau.—Sir Ernest 
Hatch has acoepted the office of treasurer of the corporation 
of Untversity College Hospital and Medical School. 
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ouvean Traité de Chirurgie Clinique et Opératoire. Publié en 
Fascicules sous la Direction de A Le Dentu et Pierre Delbet. 
» Maladies de la Vessie et du Pénis. Par F. Legueu, Pro- 
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Students. By Max Einhorn, M.D., Professor of Clinfcal Medicine 
al the New York Post-Graduate Medical Schoo! and Hospital. 
Pifth revised edition. Price 14s. net. 
A Text-book of Pathology. With s Final Section on Post-mortem 
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P Tissues. By Francis Delafield, M.D., LL.D.. Emeritas 
rofessor of the Practice of Medicine. College of Physicians and 
Peeons. Columbia, University, New York; and T. Mitchell 
# ee M.D., LL.D., Bmeritus Professor of Pathology. College 
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Metical Methods and Tests. By Herbert French, M.A., 


M.D. Oxon., F.R.C.P. Lond., Assistant Physician, Guy's Hospital, 
&c. Third edition. Price 53. net. 
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The National Insurance Act, 19]1. Being a Treatiee on the 
Scheme of National Health Insurance and Insurance against 
Unemployment created by that Act, with the Incorporated 
Enactmente, Full Explanatory Notes, Tables, and Examples. By 
Orme Clarke, of the Inner Temple and Western Circuit, 
Barrister-at-Law. With an Introduction by Sir John Simon, 
K.C.V.0O., M.P., Solicitor-General. Price 12s. 6d. 


CHURCHILL, J. axp A., London. 


Who's Who in Science (International). 1912. Edited by H. H- 


Stephenson. Price 6s. net. 


CoLuMBIAa UNIVERSITY Press, New York. Ox¥Forp UNIvERsiry Press 


(Mr. HENRY Frowpkr), London. 
Columbia University Lectures. Scientific Features of Modern 
Medicine. By Frederic S. Lee, Ph.D., Dalton Professor of 
Physiology, Columbia University. Price $1.50 net, or 6s. 6d. net. 


Fasray Society, 3, Clement's Inn, Strand, London, W.C. 


Fablan Tract No. 160. A National Medical Service. By F. Lawson 
Dodd, M.R.C.S., L.B.C.P. Lond., L.D.S., D.P.H. Bang. Published 
and sold by the Fabian Society. Price 2d. 
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Handbuch der Pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Lieferung (Bd. I., Bogen 16-25). Price M.5. (Band IV., 
Bogen 1-8). Price M.5. (Das Handbuch erscheint in etwa 40 
Lieferungen: Preis jeder Lieferung 5 mark.) ; 

Handbuch der Vergleichenden Physiologie. Herausgegeben von 
Hans Wintersteln in Rostock. Siebzehnte Lieferung. Band I. 
Ehyacloks der Kérpersiifte. Physiologie der Atmung. Erste 
Hilfte. Bogen 1] bis 20. Price M.5. ; 

Achtzehute Lieferung. Band II. Physiologie des Stoftwechsela. 
Physiologie der Zeugung atte Hialfte. Bogen 72 bis 98, nebst 
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bis 10. Price M.5. 

Handbuch der Gesamten Therapie. In sieben Banden. Heraus- 
gegeben von Dr. F. Penzolat und Dr. R. Stintzing. Vierte 
umgearbeitete Auflage. Zwelundzwangtste Lieferung. Price 
pe (Preis des vollstindigen Werkes: 100 Mk., geb. 117 Mk. 

Lehrbuch der Therapie innerer Krankheiten. Fiir Aerzte und 
Studierende. In zwei Biinden. Herausgegeben von Dr. Paul 
Krauee und Dr. Carl Garrd. Zweiter Band. Spezielle Therapie 
innerer Krankheiten. Price, paper, M.10.60; bound, M.11.50. 

Die Krankhelten des Mundes. Von weil J. Von Mikulicz und 
W. Kiimmel. Dritte Auflage. Neu bearbeitet von Werner 
Kiimmel, Direktor der Universit&tsklinik fiir Ohren-, Nasen-, und 
Kehlkopfkranke In Heidelberg. Mit Beitrigen von Prof. A. 
Czerny, Direktor der Universitutskinderklinik in Strassburg 1.B., 
und Prof. J. Schiffer in Breslau. Price, paper, M.9; bound, 


M.10. 

Das Bakterien-Anaphylatoxin und seine Bedeutung fiir die Infek- 
tion. Von Dr. Hermann Dold, I. Aseistent am Institut {ir 
Hygiene und Bakteriologie der Universitat Strassburg. (Aus 
dem Institut fiir Hygienc und Bakteriologie der Universitat 
Strassburg; Direktor: Geheimrat Professor Dr. Uhlenhuth.) 
Price M.2.80. 

Sammlung Anatomischer und Physiologischer Vortrige und 
Aufsiitze. Herausgegeben von Prof. Dr. E. Gaupp und Prof. 
Dr. W. Trendelenburg. Heft 17 (Zweiter Band, Heft 4). 
Physiognomie und Schidel. Von Dr. med. H. von Bggeling, 
a.o. Professor und Proeektor an der Anatomlischen Ansett der. 
Universitit Jena. Price M.1.50; subscription price, M.1.20. 


Laurie, T. WERNER, Clifford's Inn, Fleet-street, London, 8.0, 


New Zealand, the Country and the People. By Max Herz, M.D. 
Price 12s. 6d. net. 


‘Lonemans, GREEN, 4ND Oo., London, New York, Bombay, and 
Calcutta. 


A Dictlonay of Applied Chemistry. By Sir Bdward Thorpe, C.B., 
LL.D., P.R.8., Professor of General Chemistry and Director 
the Chemical Laboratories of the Imperial College of Science ant 
Technology, South Kensington, London. Asaisted by Eminent 
Contributors. In five volumes. Vol. I. Revieed and enlarged 
Seite nase fety By Will Oect! D 

Heredity and Society. By am ampier Whe x. 
PRS. Fellow and Tutor of Trinit College, Damieaage. ak 
Catherine Durning Whetham, his Wife. Price 6s. net. 


RoraL InsTiTUTE OF BRITISH AECHITECTS, 9, Condult-street, Regent- 
atreet, 


London, W. 
Modern German Hospital Construction. 
dJun., A.B.I.B.A, Henry Saxon Snell 


By William Milburn, 
P 
Bursar, 1910. Price 3s. 6d. net. rizeman, 1908, Godwin 


SauNpERS (W. B.) Company, Philadelphia and London. 


Nervous and Mental Diseases. By Archibald Ohurch, M.D., Pro- 
fessor of Nervous and Mental Diseases and Medical Jurisprudence 
in the Northwestern University Medical School (the Chit 
Medical College), Chicago; and Frederick Peterson, M.D., 
Ex-President of the New York State Commission tn Lunacy, Pro- 
fessor of Psychiatry, Columbia University. Seventh edition, 
thoroughly revised. Price 21s. net. 

Operative Obstetrics, nclading the Surgery of the Newborn. By 

ward P. Davis, A.M., M.D., Professor of Obstetrics, Jefferson 
Medical College. Price 24s. net. 

A Text-book of Medical Chemistry and Toxicology. By James W. 
Holland, A.M., M.D., Professor of Medical Chemistry and Toxt- 

cology, and Dean, Jefferson Medical College, Philadelphia. Third 

edition, thoroughly revised. Price 15s. net. 

A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D., LL.D., Professor of Medicine and Clinical Medicine 
at the ie ore College, Phitadelphis. Tenth edition, 
thoroughly revised. Price 24s. net, = 
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Apporntments, 


Successful applicants for Vacancies, Secretaries of Public Institultons, 
and olhers possessing tnformation suttable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thuraday morning of each 
weck, such information for gratutlous publication. 








Batt, W. GIRitne, F.R.C.8., L.R.C.P. Lond., has been appointed 
Surgeon to the Alexandra Hospital for Hip Disease. 

Catucart, J., M.B., Ch.B. Edin., has been appointed Assistant Medical 
Officer to the Barnes Convalescent Home, Cheadle. 

Coomsr, Russett, F.R.0.8. Eng., has been appointed Honorary Con- 
ane ' Surgeon to the Budleigh Salterton (Devon) Cottage 

ospital. 

Cone, D. E., M.D.Vict., M.R.C.P. Lond., has been reappointed Resident 
Medical Officer at the Manchester Royal Infirmary. 

Bppison, F. B., L.B.C.P. Lond., M.R.C.8., has been appointed Oertify- 
ing Surgeon under the Factory and Workshop Acts for the e 
District of the county of Yorks, North ene. 

Hupson, E. P., L.D.S. Eng., has been appointed Dental Surgeon to the 
Royal Free Hospital. 

Huauess, E. E., M.B., Ch.B.Vict., has been reappointed Resident 
Medical Officer at Barnes Convalescent Home, Cheadle. 

James, A. H., M.D. Edin., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Blaenavon District of the 
county of Monmouth. 

Jones, E. H., M.B., B.S. Lond., M.B.C.8., L.R.C.P. Lond., has been 
appointed House Surgeon at the Nore non General Hospital. 

Lreare, R. L., L.R.O.P.&8. Edin., L.A.H. Dub., has been re-appointed 
Medical Officer of Health for the Christchurch Urban District of 
Bournemouth. 

Manrspen, J. A., M.R.O.8., L.S.A.. has been appointed Certifying 
Surgeon under the peters, and Workshop Acts for the Hipperholme 
District of the county of Yorks, West Riding. 

MatTrHews, NEwrTon, M.B., Ch.B. Vict., has been appointed House 
Physician at the Manchester Royal Infirmary. 

NICHOLL, Ernest Epwarp, L.R.O.P. Lond., M.R.0.8., has been 
appointed Medical Officer for the Fourth and Ninth Districts by 
the South Molton apeven! Board of Guardians, and Medical Officer 
for the High Bray District by the Barnstaple (Devon) Board of 
Guardians. 

ORRIN, HERBERT OARLES, F.R.C.8., L.R.C.P. Edin., L.F.P.S. Glasg., 
has been appointed Surgeon to the Newton Abbot (Devon) Hospital. 

Patey, WaLTeER, M.D., B.S. Lond., L.R.O.P. Lond., M.R.C.8., has been 
appointed Surgeon to the Newton Abbot (Devon) Hospital. 

Rosins, J. N., M.R.0.8., L.R.0.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Chatham 
District of the county of Kent. 

Russe_t, JaMes WILLIAM,, M.D., B.C. Cantab., F.R.C.P. Lond., has 
oo appolated Honorary Physician to the Birmingham General 

ospital. 

Beal, PHILIP HENRY, M.B., B.S. Lond., L.R.0.P. Lond., M.B.0.8., has 
been appointed Medical Officer to the South Molton (Devon) Union 
Workhouse. 

TuRNER, A., L.R.C.P. Edin., U.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Kelvedon 
District of the county of Essex. 

TrLecore, F. E., M.D. Vict., M.R.O.P. Lond., has been reappointed 
Medical Registrar to the Manchester Royal Infirmary. 

Wess, WituiaM Tupor, L.R.C.P. Lond., M.R.C.S8., has been appointed 
Medical Officer for the Third, Fifth, and Tenth Districts by the 
Kingsbridge (Devon) Board of Guardians, and Medical Officer of 
Health for the Kingsbridge Rural District Council 

WerstmacoTt, Freperic H., F.R.C.8. Eng. has been appointed 
Assistant Surgical Officer to the Aural Department of the Man- 
chester Royal Infirmary. 








Vacancies. 


Fer further tnformation regarding each vaca reference should be 
made to the  aeéritecment (see Takes 








BIRMINGHAM AND MIDLAND Bre HosPiTa..—Resident Surgical Officer. 
Salary £100 per annum, with mente, board, and attendance. 
BriwewareR HosprraL.—House Surgeon for six months, unmarried. 

Sa at rate of £100 per annum, with board, jodging, and washing. 

BRIsTo. Royal IxvinMaRY.—Reaident Casualty Officer for six months. 

Salary at rate of £50 per annum, with apartments, board, and 
undry. 


British Lyinc-1n Hosprrat, Endell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, including board, lodging, 
and washing. 

Buxton, DERBYSOIRE, DEVONSHIRE HospiraL.—Aselstant House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and ee 

Cancerk Hospitat (FREE), Fulham-road, 8.W.—Assistant Pathologist. 
Salary £350 per annum. 

CHELSEA HosPiITaL FoR WOMEN, Fulham-road, §.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

City oF Lonpon HospitaL For DISEASES OF THE CHEst, Victoria 
ibeokes a eeetdont Medical Officer. Salary £150 per annum, with 

Oard, @c. 

CoL_cHesTeR, Essex County HospiraL.—House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

CroYyDon GENERAL HospitaL.—Junior House Surgeon. Salary £76 
per annum, with board, laundry, and residence. : 
BasTBOURNE, County BokoucsH or.—Assistant School Medical Officer 

and Assistant Medical Officer of Health. Salary £250 per annum. 

QLouCcEsTg&R CounTY ASYLUMS.—Assistant Medical Officer, unmarried. 
Sees Lang per annum, with rooms, rations, laundry, and 


Oe ae CoNSUMPTLION AND DISEASES OF THE CHEST, Brompton.— 

hysician. 

HospiraL FoR SICK OHILDREN, Great Ormond-street, W.0.—Clinical 
Re eee and Bacteriologist. Salary 100 guineas per annum. 
LaRBert, STIRLING Disrricr ASYLUM.—Junior Assistant Medical 

Officer. Salary £130 per annum, with board, &o. 

LEICESTER, PARISH OF.—Resident Second Assistant Medical Officer. 
Salary £130 per annum, witb rations, apartments, and washing. 
Lonpon Country Councit.—Deputy Medical Officer of Health and 

Deputy School Medical Officer of the County of London. Balary 
£1000 per annum. : 

MACCLESFIELD GENERAL bey ee age House Surgeon. Salary 
£60 per annum, with board and residefice. 

MIppLESEX HospiTaL, W.—Assistant Medical Officer to the Bleoctrical 
Department. Salary £50 per annum. 

MitpMay Misstow HosprtTat, Bethnal Green, E.—House 8 n, un- 
married. Salary for first six months, as Junior, at rate of £70 per 
annum, and then, as Senior, £80 per annum, with board, residence, 
and laundry. 

NEWCASTLE-ON-TYNE HospitaL FOR SICK CHILDREN.—Honorary 
Ophthalmic Surgeon, Honorary Assistant Surgeon, and Honorary 
Aasistant Physician. 

Oxrorp County ASYLUM, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. 160 per annum, with quarters, 
board, and laundry. 

PopLaR AND STEPNEY SICK ASYLUM DusTRIcT, Bromley, E.—Third 
Assistant Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 


-PornTSMOUTH, Royal PORTSMOUTH HospPiItaL.—House Physician for 


six months. Salary £75 per annum, with board, &c. 

QUEEN CHARLOTTE’sS LYING In HOSPITAL, Mentrat ata N.W.— 
Resident Medical Officer for four months. ry at rate of £60 per 
annum, with board, residence, and washing. 

Qurkn’s HosPITALFOR OHILDREN, Hackney-road, Bethnal Green, N.E.— 
House Surgeon, for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

RoyaL NaTiowaL ORTHOPEDIC HosPiITAL, 234, Great Portland-street, 
W.—Honorary Assistant Surgeon. Also Surgical Registrar. Salary 
£105 per annum. 

Royal Naval Mepioar SERVICE.— Fifteen Appointments. 

St. MaRy’s HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E.—Senior 
Resident Medical Officer, unmarried. Salary at rate of £100 
annum, with board, residence, and laundry. Also Surgeon-in- 
Charge of X Ray Department. Salary £50 per annum. 

Sr. PancRAS AND NORTHERN DISPENSARY, 126, Euston-road.— Resident 
Medical Officer, unmarried. S@lary £105, with residence, attend- 
ance, and midwifery fees. 

SaLForD County BoroveH.—Assistant to Medical Officer of Health. 
Salary £250 per annum. 

SaLrorp Roya. HospitaL.—Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

SHEFFIELD, Jessop HospiTaL FOR WOMEN.—Aseistant House Surgeon. 
Salary £40 per annum. 

SHEFFIELD UNIVERSITY.—Demonstrator in Hxperimental Physiology 

and Pharmacology. Salary £200 per annum. 

SHERWOOD ForesT, RansoM SaNaTORIUM FOR OONSUMPTIVES, near 
Mansfield, Notte.— Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

SraFForD, Corox Hitz Lunatic HosprraL.—Assistant Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 


n. 8 £100 per 
annum, with board, residence, and laundry. Also House Physician. 
Salary £9) annum, with board, residence, and pony: 

WESTON-SUPER-MakRE HospiTaL.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

WIncHestTer, Royat HaMpsHIRE County HosprraL.—Houee Surgeon. 
Salary £80 per annum, 


Tux Ohief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Cory ae Surgeons under the Factory and 
Workshop Act at Swineford, In the Sounty ot Mayo; at Luddenden, 
in the county of Yorks, West Riding ; at Romford, in the county ef 
Essex ; at South Molton, in the county of Devon; and at Virginia, 
in the county of Oavan. 


Births, Mlarriages, and Deaths. 


BIRTHS. 

DupG@eron.—On Jan. 28th, at Ashley-gardens, 8.W., the wife ef Leonard 
8. Dudgeon, F.B.C.P. Lond., of a da , 

Moon.—On Jan. 25th, at Green-street, W., the wife of B. 0. Moon, 
M.D., of a daughter. 

NEWLAND.—On Jan. 22nd, at ‘‘Layston,” Bromley, Kent, the wife of 
H. a. Newland, L.D.8., of a daughter. 

MARRIAGES. 

OowEn—WatTrs —On Jan, 27th, at St. Stephen's, Gloucester-road, 5. W ., 
Edward George Huxley Cowen, B.A.M.C., to May Bva, eldest 
daughter of Mr. and Mrs. A. C. Watts, of Sutton, Surrey. 

MoCULLY—CLEaTON.—On Jan. 24th, at St. Stephen’s Church, Ham 


stead, Donald McOully, M.R.C.8., L.R.C.P., to Gwendolen, on 
daughter of E. R. Oleaton, ‘‘ The Pryors,” Hampetead. 


DEATHS. 
Duxe.—On Jan. 3th, at Southwick, Sussex, Allen A. Duke, M.D. Hdin.s 
suddenly, of cardiac failure, aged 75. 
WoL On Janu. 28th, at Westgate-terrace, London, 8.W., Robert 
Andrew King Holmes, Lieutenant-Colonel Indian Medical Service. 


OswaLp.—On Jan. 24th, at Clapham-road, 8.W., J. W. J. Oswald, M.D., 
F.B.C.§8. Edin., in his 8lst year. 


N.B.—A fee of 58. ts charged for the insertion of Noltcee af Births, 
feel Marrtages, and Deaths. I v 


WaLsaLL anp Disrrict HospiTaL.—House § 














Tas Lancet,}] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. ([Fes.3,1914. 339 


Rotes, Short Comments, and Anshoers 
to Correspondents, 


“WILL THE EDITOR KINDLY — +?” 
A WEEK never passes without some queer communieation or illiterate 
request reaching the offices of THE Lancet. Such letters from non- 
medical readers naturally deal for the most part with the atIments 
of the writers or of their friends, and the majority of these seek our 
advice on the subject of a ‘‘ Specialist” or a “Cure.” A few 
weeks ago we were requested to name ‘‘a apecialist in 
von Recklinghausen’s disease,” and this week we ara asked 
if we “know of any cures for s serlous complaiut called 
sarcoma of the small ‘spindle cell type.” We are often 
tempted to print the more unusual of these questions, but in 
many cases it would be cruel to do so. Often the stranger the 
request {he more pathetic is the ignorance displayed. But there are 
other communications equally ignorant and illiterate which are 
written In a different spirit and deserve to be held up to ridicule. 
Unedacated cranks of every kind write to us to ventilate their views, 
and their obvious simplicity and sincerity forbid us to pillory them 
by publication. It {is only when they are abusive or mischievous that 
we doso. The following letter comes from one who calls himself a 
* Hydropathist ” :— 
To the Editor of TRk LAaNcet. 


Drag Sin,—Modern Science teaches there is no infectious 
disease none whatever. But you have not got it and we can never 
have it, for we have medical council which governs medical practice 
all the time. And in medical practice there is no cure for fever or 
any other infectious disease so the poor patient has to suffer like a 
dog. Fever must run its course is a fallacy of the most dangerous 
type. And is unscientific and unreliable as it generates matures 
and distributes millions of germs to make othor cases of infectious 
diseases, Can you wonder that the germs get mixed and patients 
contract other diseases however careful the Physicians and Nurses 
might be. 

In Hydropathy there is no infectious disease, we cure fever with- 
out poisonous drugs. We cure fever before it has a name, the 
Medical man must let fever run for at least two days, so as to 
know what fever it fa, and fever can be cured In 48 hours without 
complications or anxiety. It {s not Christian Science where they 
pray over the Sick and anoint the head with Ofl. But Medical 
practice is worse then that as they can do nothing in Fever cases. 

Yours Very Truly, 
Toronto, January 1, 1912. JosrPH BravDLy, Hydropathist. 
Undoubtedly Mr. Bradly might give very evil counsel to people unable 
to detect his essential silliness. 


AN APPEAL FOR INSTRUMENTS. 
To the Editor of Tae Lancer, 


Sra,~I have been asked by Archdeacon Pugh, of Yale, B.0., to 
appeal to those members of the profession who have any surgical 
instruments for which they have no further use and are willing to 
give to s charitable object, that they would send any such instruments 
to him for use in the Indian hospital at Yale. 

1 am, Sir, yours faithfully, 
Harley-street, Jan. 29th, 1912. RICHARD LAKE. 


PS.—lnstruments to be sent to Archdeacon Pugh, 4, Dean’s Yard, 


Westminster, 
“ COMPENSITIS.” 


Mr. Alex. Mercer, M.R.O.8., L.R.C.P., writea under the above title :— 
“This term may be applied to a form of neurosis, with characteristics 
of ite own, which has been manufactured by the machinery of the 
Workman's Compensation Act. Though diatinct}from malingeriug, 
there are borderline cases which are difficult to differentiate ; and, 
Indeed, the two conditions may occur together. It may also be 
divided from hysteria, which, generally speaking, presents an 
unstable mental condition previous to the accident, the latter merely 
being an episode in the course of the disease. In certain tempera- 
Tanta it is difficult to tell where the hysterla begins and the 
malingering ends, so closely are the two conditions often 

combined. Here, however, I am attempting to keep com- 
pensitis in a category of its own. It may be divided into 
three types 1. The litigation type, In this exaggeration is 
the main characteristic. It follows an injury from which, if the 
Act were non-existent, an average person would be eager to 
recover, The usual history is that the patient’s mind is first 
directed to the law by friends or relations. Unfortunately, there 
Sre certain of the legal profession who, to put it tereely, do the rest. 
The anticipation of the pending tigation exaggerates the injury in 
the patient's mind, Buch cases epeedily get well when the case ie 
witlet. 2 The neurotic type. Here the injured person is what {s 
vermed ,Yatlowly by the medical practitioner a ‘general com- 
plainer’ or a' chronic,’ An acctdent produces a state of mind akin 






























to gratification. The individual may be out of aliments at the time, 
or existing ailments are promptly overweighted by the injury. These 
pereons sre never perfectly happy unless they appear miserable. 
This state of the nervous system Js only acquired by considerable 
experience. They are apt to put little stress on the actual injury, 
but all their ailments bave (in thefr minds) undoubtedly sprung from 
it. They often say, ‘I never alled in my life until this accident.’ 3. The 
neurasthentc type. Patients of this type may never have been fll, 
or had an accident, or suffered pain before. They have heard of suck 
things, but the reality comes as a shock to them. The Injury upsets 
the normal equilibrium of the nervous system, and they work them- 
selves up into a neurasthenic state. A common symptom is the 
complaint of various pains in different parts of the body, often 
springing from the seat of injury. The condition can be differen- 
tiated from neuritis in'that there are no trophic or vaso-motor dis. 
turbances, and the pains follow no definite nerve course. There 
may be wasting of muscles from prolonged disuse. The twe 
latter types represent a very large number of cases that daily 
come under the notice of medical referees and are a class im 
themselves. From a legal point of view they are usually placed 
amongst the ‘ unfit-for-work’s,’ and often the comfortable opinion 
is expressed that ‘they will never be fit for work as long as they 
live.’ This view in certain Individuals seems to take such root that 
conviction becomes a certainty. As long as the condition fs one of 
pure compensitis it is difficult, from a medical point of view, to say 
that the former work can be resumed, but In a good percentage of 
cases it is associated with malingering, or the latter takes Its place. 
These are the cases that need all one’s experience and knowledge.” 


WETTING THE FINGER. . 
To the Edttor of THE Lancet. 

S1n,—I see that you have been ventilating in your columns objections 
to the horrible practice of wetting the finger, which is aleo done in 
opening paper bags, &c., in shops. Far the most offensive instance 
is to be observed in tea-shops, where the girls behind the counter 
almost invariably wet the finger to detach the edges at the mouth 
of a bag and then with the same singer pick up a bun or cake te 
put in the bag! So offensive is it that I have altogether given up 
buying buns. Public opinion is the main thing, but until it Is educated 
to repudiate altogether such practices the large employers of such labour 
—i.e., Messrs. Lyons and the A.B.C. directors—could do much by strictly 
enforcing prohibition. If they would at the same time provide small 
forks or tongs for touching cakes, and enforce the use of them on 
their employees, they would be ‘dving great service to the more 
fastidious of their customers. Some of the girls seem to take a posl- 
tive delight, not only In fingering, but in handling the cakes well over 
in the palm, and woe be to the customer who dares to protest! One 
of the worst instances of the previously mentioned nuisances I have 
ever known was when | bought some Ic zenges in a druggist’s shop thia 
morning, and the assistant actually licked up the envelope before 
handing it to me! These shops are usually above reproach in ‘this 
respect. Iam, Sir, yours faithfully, 

Hammersmith, W., Jan. 26th, 1912. G. BE. Mirron. 


*,* In the annotation on Hygiene and the Tube Booking Clerk, referred 
to above by our correspondent, we suggested that if the unmoistened 
finger {s placed at a mechanical disadvantage the difficulty might be 
met by a damping-pad beside each pigeon-hole. We now read ina 
daily paper that this {s done on the Central London Railway. But 
the moistened finger has not been supplanted by the wet ped 
throughout the Tube book!Ing-offices of London.—Ep. L. 


oe 
J. 3.—We befieve that most authorities would regard in-breeding to 
such an extent as inadvisable in the interests of the next generation. 


CoMMUMFICATIONS not noticed in our present issue will receive attention 
in our next. 





A DIABY OF CONGEESSBS. 
Wr shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greases. It is unnecessary to imue the liste of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Hrhibitions aré announced 
for the next few months :— 
Feb, 2nd-6th (London, Crystal Palace).— International 
the London and. Provincia. Ornithological Societe = 
ve «=. 13th-14th (London).—Central Poor-Law Conference. 
Meroh 7th-11tb (Berlin).—Thirty-third Balneological Congress. 
March 25rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition, 
April Ist and 2nd (Milan).—Itallan National Convention upon the 
Sexual Question. 


; London).—First Congress of Pure Food and Health Societ 
eer Great Brisa a a 


lst-7th (Tunis).—Twenty-second Congress of ~speaking 
Allenists and N Bar loglats: — 


» S8th-l3th (Rome).—Seventh International Congrese ‘ 
ology and Syphilology. oe 


» 8th-J5th (Johanneaburg).—Thirteenth South Afrioan Medica! 
Congresa. 


& 
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PMiedical Diary for the ensuing THeek. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W 


(temporary address during building of new house). 
Tuxspay. 
PaTHOLOGICAL SECTION (Hon. Secretariee—J. C. G. Ledingham, 
A. E. Boycott): at 8.30 P.s. 

Laboratory Meeting st the Pathological Department, St. Bar- 
tholomew’s Hospital, B.C. 

Dr. M. H. Gordon: Slides illustrating Histology of Cord in 
Acute Poliomyelitis. 

Dr. J. F. Gaskell: The Development of a Longitudinal 
Muscular Coat in the Renal Artery. 

Dr.:A. E. Gow: The Occurrence of Albumin in the Cerebro- 
espinal Fluid. 

Dr. J. E. H. Roberts: Tumours of Tendon Sheaths. 

Dr. si Ve Andrewes: A Case of Syphilitic Disease of the Aortic 

ntima. 

Dr. F. M. Andrewes and Dr. A. KE. Gow: The Simulation of 
Spirochetes by Fibrin Filaments under Dark Background 
Illumination. 

FRIDAY. 
GENERAL MEETING OF FELLOWS at 4.45 p.m. 
Election of Candidates for Fellowship. 


OuoricaL SEoTIon (Hon. Secretaries: James Galloway, C. H. 
Fagge): at 8.50 P.M. 


Mr. F. J. Steward : Successful Excision of Epithelioma of Lower 
End of Pharynx. 

Mr. W. H. Battle: Mikulicz’ Disease. 

Dr. F. Langmead: Anomalous Gdema. 


ee. 
r. Wilfred Harris and Mr. W. H. Cla Greene: A Case cf 
Congenital Absence of the Left Half of the Diaphragm 
imulating Pneumothorax. 


sania SOOIBTY OF LONDON, 11, Obandos-street, Cavendish- 
uare, ® 
Qlycoeuria. (Letteomian 


ONDAY.—9 P.M., Dr. A. E. Garrod: 
Lecture I.) 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 
TuEsDay.—8.15 pP.M., Hon. RB. J. Strutt: After-glow in Vacuum 
Discharge Tubes. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
WEDNESDay.—8 P.M., Dr. L. Hill and Dr. M. Flack: The Influence 
of Ozone in Ventilation. 


CERT EM OLeiee SOCIETY, 11, Chandos-street, . Cavendish- 
square, W. 
THURSDaY.—8 P.M., Cases will be shown by Mr. R. Doyne and 
Mr. C. Wray. 


WIMBLEDON AND DISTRICT MEDICAL SOCIRTY, Johnston’s 
Rooms, 6, Broadway, Wimbiedon. 
Fripay.—9 p.M., Mr. J. 8. Joly: Recent Advances in the Diagnosis 
and Treatment of Syphilis and Gonorrhea, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEDICAL GRADUATHS’ OOLLEGR AND POLYOCLINIO, 22, 
Chenies-street, W.C 


Monpay.—4 p.m., Mr. Willmott Evans: Clinique (Skin). 6.15 p.m. 
aaa :—Mr. A. Lawson: Glaucoma (illustrated by lantern 
slides). 

TuxEsDay.—4 p.m., Dr. 0.0. Hawthorne: Clinique (Medical). 6.15 P.m., 
Lecture :—Mr. H. A. Whitelock (Oxford): The Injuries to the 
Extensor Apparatus of the Knee-joint. 

Wrpnespay.—4 p.m., Mr. E. R. Carling: Clinique (Surgical). 

seof Forceps during the 


6.15 p.m., Leoture :—Mr. J. Morrison; 
Second Stage of Labour. 

TaURsDay.—4 v.m., Mr. R. Howard: Clinique (Surgical). 5.15 P.m., 
Lecture :—Dr. F. J. Smith: Diet in Enteric Fever. 

Faipay.—4 p.m.. Dr. Dan McKenzie: Clinique (Bar, Nose, and 


Throat). 5.15 p.m., Lecture:—Dr. W. Win : 
- a r. grave: Pathology of 


Ewe UATE COLLEGE, West London Hoepital, Hammersmith. 


Monrpay.—10 4.m., Dr. Simson: Diseases of Women. 10.30 a.m. 
Surgical Reyistrar : Demoustration of Casea in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.M., Medica) and 
Surgical Clinics, X Rays. (Operations. 2.30 p.M., Mr. Dunn; 
Diseases of the Bye. 5 p.m., Lecture :—Mr. Armour: Symptoms 
and Treatment of Gall Stones. 

TUEIDay.—10 a.m., Dr. Robinson; Gynecological Operations. 
11.30 a.m., Mr. Etherington-Smith : Demonstration of Minor 
Operations. 2 p.M., Medical and Surgical Clinics. X Rays. 
ie Dr Davis: Diseases of the Throat, Nose, and Bar. 
2.50 p.m., Dr, Abraham : Diseases of the Skin. 6 P.m., Lecture :— 
Mr. Pardoe: Clinical (Urinary Surgery). 

WEONESDay.—10 a.m., Dr. Saunders: WUiseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. 10.30 4.s., 
Surgical Registrar: Demonstration of Uases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Simson: 
Diseases of Women. 6 p.m., Lecture:—Dr. Beddard : Practical 
Medicine. (Lecture ILI.) 

THURSDaY.—10 a.m, Dr. Simson: Gynzoological Demonstration. 
12.15 p.M., Lecture.—Dr. G. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Clinics, X Rays. Opera 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 P.M., 
Lecture :—Mr. Baidwin: Practical Surgery. (Lecture III.) 


Fripay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
12.15 p.m., Dr. Pritchard: Practical Medicine. 2 P.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar, 2.30 p.M.. Dr. Abraham; 
Diseases of the Skin. 5 p.m., Lecture :—Dr. R. H. Cole: Manic 
Depressive Insanity. 

SarurDay.—104.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 4.M., Medical Registrar: Demonstra- 
tion of Cases in Wards. 2 P.M., Medical and Surgical Olinios. 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATH COLLEGHS, Prince ef 
Wales's General Hospital, Tottenham, N. 

Mowpay.—Clinics :—10.30 a.M., Surgical Out-patient (Mr. 4H. 
Gilleapie). 2.50 p.m., Medical nutcpelent (Dr. T. 8. Whipham); 
Nore, Throat, and Kar (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr, W. H. Duncan). 

Tuvspay.—Clinic; 2.30 P.m., Operations. Clinics :—Medical Out- 

tient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 

secologica]l (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 

(Dr. A. J. Whiting). 4.30 p.m., Lecture :—Mr. E. Gillespie: 
Diseases of the Rectum and Atal Canal. 

WEDNESDAY.—Clinica:—2 pP.M., Throat Operations (Mr. Gillies). 
2.30 e.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. @. N. Meachen): Eye (Mr. R. P. Brooks), 3p.m., X Ra 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 6.30 p.m., Eye Operations 
(Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. B. Giles). 
Clinics :—Moedical Out-patient (Dr. A. J. Whiting); 8 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Ohappel). 
4.30 p.m., Lecture: —Mr. E. Gilleapie: Diseases of the Rectum 
and Anal Canal. 

Fripay.—2.30 p.M., Operations. Clinics:—Medica!l Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 5 P M., Medical In-patient (Dr. R M. Leslie); Olinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Moxpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Sune: 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 P.m., F 
Lake: Ear and Throat. Out-patient Demonstrations :—10 4.m., 
Surgical and Medical. 12 noon, Bar and Throat. 

TuEsDay.—2Z P.M., Operations. 3.15 p.m., Dr. R. Wella: Medicins. 
2.15 p.m., Mr. R. eerling} Surgery. 4.15 p.m, Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations:—10 4.™., 
Surgical and Medical. 12 noon, Skin. 3.15 p.m.. Special 
Lecture: Dr. R. Wells; Blood-pressure and the Method of 
Kstimating it Clinically. 


WEDNKSDAY.—2 P.M., Operations. 2.16 p.m., Dr. F. Taylors 
Modicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. ll a.m., Bye. 


2.15 p.M., Special Lecture :—Dr. F. Taylor: Hnlargements of Liver. 
: BeNe epecial Demonstration (or Lecture):—Mr. McGavin: 
urygical. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—10 a.m., Surgical and Medical. 12 noon, Kar and 
Throat. 4.30 p.m., Special Lecture:—Mr. Pendlebury: Hernia 


in Children. 

Fripay.—2 p.mM., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medi 12 noon, Skin. 


SaTuRDay.—10 a.M., Begiog raphy: 1] 4.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 P.M., Operations. Out-patient Demon- 
stration :—10 a.m., Surgical and Medical. 11 4a.m., Hye. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.O. 


THuRSDAY.—4 p.M., Lecture:—Dr. Thursfield: Pleurisy in 
‘  Qhildhood. 


SATIONAL HOSPITAL FOR THB PARALYSED AND BPILEPTIO. 
Queen-square, Bloomabury, W.C. 
TuEspay.—3.30 P.m., Clinical Lecture:—Dr. F. Batten : Hxperi- 
mental Poliomyelitis. ; 
Prrpay.—3.30 p.m., Clinical Lecture :—Dr. Ormerod : Clinical Osses. 


ST. souN eee nee FOR DISBASES OF THE SKIN, 49, Leicester- 
uare, W.O. 
Tarps e 6 pP.M., Dr. W. Griffith: Diagnosis and Treatment of 


Syphilis. 

THurspay.—6 p.M., Chesterfield Lecture:—Dr. M. Dockrell: 
Fungous Diseases of the Skin—I., Tinea Circinata; II., Tinea 
Imbricata; III., Tinea Versicolor; IV., Brythrasma; V., Acti- 


nomycosis ; VI., Medura Foot. 


UNIVERSITY OF LONDON (Univeestty Ooriece), The Francis 
Galton Laboratory for National Bugenics. 
TurFspDay.—8.30 p.M., Mr. K. Pearson; Sir Francis Galton—His Work 
and Teaching. (Lecture II.) 


ROYAL INSTITUTION OF QRBAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
Monpay.—5 p.M., General Meeting. 
TurspDay.—3 p.m., Prof. W. Bateson: The Study of Genetios. 
(Lecture IV.) 
Fripay.—9 p.M., Mr. J. A. Harker: Very High Temperatures (with 
Electric Furnace Experiments), 


ROYAL SANITARY INSTITUTE, Board Room, Poor Law Offices, 
Shakespeare-street, Nottingham. 
SarurDay.—114.M., Discussion on Local Public Health Administra- 
a and ue [uaurance Act (opened by Alderman T. J. Dabell, 
e e °. e .) 

ANOCOATS HOSPITAL, Manchester. 
THuRsDay.—4.15 p.m., A Demonstration of Medical and Surgical 
Cases will given by the Honorary Staff. (Post-Graduate Clinic.) 


MANCHESTER ROYAL INFIRMARY. 

TuEspay.—4.30 p.M., Dr. Brockbank: Modern Methods of Oardiac 
Diagnosis. 

Farpay.—4.30 p.m., Mr. J. H. Ray: Tumours and Bnlargements 

of the Thyroid Gland. — 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (Sth’.—London (2 P.m.), St. Bartholomew's (1.00 P.m.), 86. 
Thee (3.30 p.m), St. George’s (2 P.M.), St. Mary's (2.50 p.m.), 
Middlesex (1.30 p.M.), Westminster (2 pP.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 p.u.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 pP.Mm.), 
Children. Gt. Ormond-street (9 a.m), St. Mark’s (2.30 p.m.), Central 
London Throat and Bar (Minor 9 a.M., Major 2 P.at.). 


TUESDAY (éth).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’s (3.30 oe Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), Weat- 
minster (2 p.M.), West London, (2.50 p.m.), University College 
(2 p.m.), St. George’s (1 e.m.), St. Mary’s (1 p.m), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M) Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.50 a.s. and 2.30 p.m.), Throat, Golden- 
square (9.30 4.M.), Sotio-square (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 P.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.M.). Central London Throat and Ear (Minor, 9 a.., 
Major, 2 p.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 


WEDNESDAY (7th).—St. Bartholomew’s (1.30 p..), University College 
@ p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.M.), Charing Cross 
(3 p.w.), St. Thomss's 2 p.M.), London (2 P.M.), King’s bollege 
(2 p.m.), St. Geurge’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
St. Peter's (2 p.x.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 
9.30 a.m.) Guy's (1.30 p.m.), Royal Har (2 p.M.), Children, Gt. 

rmond-street (9 a.M. and 9.30 a.m., Dental, 2 P.m.), Tottenham 
(Ophthalmic, 2.50 p.m.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 a.M., Major, 2 p.M.). 


THURSDAY (8th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
0 P.M.), Univeralty College (2 p.m.), Charing Cross (3 ety St. 
ge's (1 p.m.), London (2 p.m.), King’s College (2 p.M.), Middlesex 
(1.30 p.m), St. ’s (2.530 P.M.), Soho-square (2 P.M.), North-West 
Londoo (2 p.m.), Gt. Northern Central (Gynzcological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(0.30 a.m and 2.30 p.M.), Throat, Golden-square (9.30 a.mM.), Guy’s 
(1.30 p.m), Royal National Orthopedic (9 a.m. and 3.30 p.M.), Royal 
Bar (2 p.M.), Children Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenbam (Gynecological, 2.30 P.m.), West London (2.30 p.m), 
Central London Throat and Kar (Minor, 9 4.m., Major, 2 P.M.), 


FBIDAY (9th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (5.30 p.m.,, Guy's Ns P.M.), Middlesex (1.30 p.a.), Chari 
Croes (3 P.M), See P.M.), King’s College (2 P.m.), St. Mary's 
@ p.m.), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 p.M.), Gt. 
Northern Ceutral (2.30 p.m.), West London (2.40 e.m.), London 
Throat (9.30 4.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopedic (3.30 p.M.), 
Soho-equare (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
Z P.M.), Tottenham (2.30 p.m.), 8t. Peter's (2 p.m.)., Central London 
Throat and Bar (Minor, 9 4.a., Major, 2 P.M.). 


SATURDAY (l0th).—Royal Free (94.m.), London (2 P.M.), Middlesex 

XO p.u.), St. Thomas's (2 p.m.), University College (9.16 a.M.), 

ross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.m.), 

Throat, Golden-equare (9.30 4.M.), ue (1.30 p.m.), Children, Gt. 
Ormond-atreet (9 a.m. and 9.30 4.m.), Weat London (2.50 P.M.). 


At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
A.M), the Royal Westminster pee c (1.30 p.m.), and the 
ae don Ophthalmic (2 p.m.), Hospital operations are performed 








EDITORIAL NOTICES. 

Iz is most important that communications relating to the 
Editorial business of THE LANOET should be addressed 
exclusizely ‘To THR Eprror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is copecially requested that carly intelligence of local events 
having a medical interest, or which ¢ és desirable to bring 
wader the notice of the profession, may be sent dircot to 
this office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THR BLOOKS TO FACILITATE IDENTI- 
FICATION, 

Lettors, whether intended for insertion or for prwate informa- 
ton, must be authentroated by the names and uddresses of 
their voritera—not necessarily for publication. 

We cannot prescribe or reoommend practitioners. 

Local papers containing reports or nores paragraphs should be 
marked and addressed ‘' To the Sub-Kditor.” 

Letters relating to the publication, sale and advertising 
departments of Tam LANORT showld be addressed ** To the 

Manager. 


We sonnot wndertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THH LANOBT. 
The Index and Title-page to Vol. If. of 1911 were given in 
Tye Lancet of Dec. 30th, 1911. 





VOLUMES AND OASES. 

VotumeEs for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 23. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH® LANONT at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and no¢ to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FORBIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANONTE 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. TO THE COLONLES AND ABROAD. 
One Year... ww. 0 One Year... we «£1 6 0 
Bix Months... ... oo. 912 6 Six Months... 0. sw. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*Tondon County and Westminster Bank, Oovent Garden 
Branch’) should be made payable to the Manager, 
Mr. CuHargLes Goop, THE Lanozt Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FORBIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF BUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERIOA—Messrs. WintiaM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGIQAL READINGS, 
(Taken datly at 8.30 a.m. by Steward's Instrumenis.) 
Tux Lancet Offica, Jan. 3lat, 1912. 




















Barometer Direc: | Solar | Maxt- | 
Date. reduced to) tion or om mum Min. | Wet 
Sea Level of fall. in Temp. |Temp.' Bulb. 
and 3g F. wind.| {Vacuo. | Shade. | 
Jan. 25| 2962 W. (0°37: 43 43 40 | 40 | 41 
» 26{ 2983 NNE 0-28 49 52 39 | 38 | 39 
» 27| 313 IN.B.| .. 50 39 4! 3 36 
ae 28 30 27 Ne. | see 53 38 2 >. 30 
» 29) W3L BE. fee 50 38 27 | — | 28 
" | 30-88 | wo] ]o4a7) at | 2 | a | 33 
31] 3002 | W. |. | 49 | 41 | 33 | 34 | 6 














The following journals. magazines, &c., have been recei-ed :— 
Medical Review of Reviews, Archives of Surgery. Cleveland Medical 
Journal, St. Louts Medical Keview, Bulletin de 1l’Association 
Francaise pour I’Ktude du Cancer, la Clinique, Annales de I’Institut 
Pasteur, School Hygiene, Australasian Medical Gazette, Sun in the 
East (Ladia), Journal of Surgery, Sei-Kwal Medical Journal (Japan) 
Pacific Medical Journal, Journal of Nervous and Mental Disease, 
Canajian Practitioner. cueeny Journal of Experimental Meticine, 
Pathologica, Revue d’Hygitne, Local Government Review, Interatate 
Modical Journal, Therapeutic Gazette, Archives of Internal Medicine 
Science Progress. ' 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOBIVED. 


[Fes. 3, 1912. 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. BR. J. Albery, Lond.; 
Dr. T. Cuming Askin, ‘Riaerton. 
Mesars. Arnold and Sons, Lond.; 
Ardath Tobacco Co., ‘Lond; 
Mr. T. B. Atkins, Lond.; An lo- 
American Pharmaceutical Co., 
Croydon; Association of Public 
Vaccinators of England and 
Wales, Lond., President and 
Council of;. Dr. T. Longmore 
Ashforth, Woodlands. 

B.—Mr. F. A. Brockhaus, Lond.; 
The Bayer Co., Lond.; Messrs. 
Bishop, Lond.; British Diamalt 
Co., Lond.: Mr. H. OC. Batchelor, 
Lond.; British Medical Asso- 
ciation Reform Committee, Lond.; 
Dr. H. Barniville, Dublin; 
Dr. W. P. S. Branson, Lond.; 
Dr. B. M. Brockbank, Manches- 
ter; Dr. F. Buckmaster, Effing- 
ham, Iilinois; British Medical 


Benevolent Fune, Lond., Hon. 
Secretary of; Colonel S. H. 
Browne, - I. M. S., Cannes; Mr. 


J. Courtney Buchanan, Lond.; 
British Hospitals’ Association, 
Lond.; Dr. W. A. Brend, Lond.; 
Mr. George Brown, Lond.; Dr. 
canine Beam arten, Budapest ; 
W. lack, Pantobie; 
De Willlana Bain, Harrogate; 
Major R. J. Blackburn, R.A.M.C., 
Peshawar; Dr. F. E. Batten, 
Lond.; Mr. A. P. Bacha, Bombay ; 
Mr. C. A. Brodribb, Lond. 
G—Mr. D. &E. Cooray, Lond.; 
Meesrs. Cassell and Co., Lond.: 
Messrs. B. Cook and Co., Lond.; 
Mr. R. H. Campbell, Folkestone ; ; 
Messrs. T. Christy and Co., Lond.; 
Nurse M. Campbell, Lond.; 
Measrs. Cargills, Lond ; Messrs. 
J. and A. Churcbiil, Lond.; 
Messrs. A. H. Cox and Co., 
Brighton ; Croydon General Hos- 
ital, Secretary of; Dr. Harold 
Piittord, Manchester ; Mr, M. C. 
Corner, Lond.; Messrs. Carfax, 
Lond.; Mr. Frank ©. Clifford, 
Brighton; Mr. Edred M. Corner, 
Lond.; Messrs. Constable and Co., 
Lond.; Mr. J. P. Cullen, Sheffield ; 
Mr. H. G. Cribb, Coulsdon; Dr. 
Thomas 8. Cullen, Baltimore; 
Dr. W. H. Coates, Patrington; 
Dr. B. N. Cunliffe, Manchester ; 
C. B.; Lieutenant ColHn Clarke, 
R.A.M.C., Malta; Messrs. Comp- 
ton and Davison, Lond.; Cardiff 
Medical Society, Secretary of; 
Professor EK. Claponéde, Geneva, 
D.— William Deacons Bank, Lond.; 
Mesers. H. Day and Co., Worces- 
ter; Devonshire Hospital, Bux- 
ton, Secretary of; Messrs. 
W. Daweon and Sons, Lond.; 
The Daly zune Cork, Hon. 
Secretary of; Dr. B. Das, "Muzaf- 


E.—Kast Suffolk and Ipswich Hos- 
pital, Secretary of; Eastbourne 
rporation, Medical Officer of 
Health to the; Mr. Herbert 
Bdwards, Lond.; Evelina Hos- 
pel for Sick Children, Lond., 
bairman of Committee of 
Management of. 
P.—Mr. W. R. Forbes, Lond.; 
oa Fannin and Co., Dublin ; 
Mr. H. Frowde, Lond:; Dr. R 
Seelrs Fullarton, @ Ow ; Dr. 
R. Fothergill, righton ; 
Messrs. F. H. Faulding and Co., 
Lond.; Fine Art Society, Lond.; 
Dr. Charles F. d’Artois Francis, 
Brooklyn; Mr. Forbes Fraser, 


G. = Glamor n County Council, 
loucester County ee 
hane Madical Superintendent o 
Dr. H. S. Gaskell, Cobham; 
Messer. C. Griffin and Co., Lond.; 
Dr. Alfred Gubb, Mustapha 
Supérieur; General Hoepital, 
Birmingham, House Goveruvor of ; 
Mr. H. B. Greene, Lond.; Dr. 
A. ¥. Garrod, Lond. 
H.—Mr. R. Harris, Lond.; Hos- 
pital for Sick Children, New- 
castle-on-Tyne, Secretary of; 
Dr. Stuart Hallows, Lond.; Mr. 
P. Harper, Lond.; Mrs. G. V. 
Hewland, St. Leonards- on-Sea; 
Dr. W. Harman, Lond; Mr, 


I.—Impertal 


M.—Mr. J. 


B.—Dr. W. H. 


W. J. Hall, Lond.; Dr. A. Harris, 
Southampton ; ; Mr. . George 
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Mr. PRESIDENT AND GENTLEMEN,—I have chosen this 
subject for my lecture, not because I have anything fresh to 
say regarding the etiology and pathogenesis of the diseases 
of lymphatic glands, but because I have had under my care 
recently a number of cases of glandular enlargement in 
which the diagnosis was a matter of no little difficulty, and 
which may serve, therefore, to illustrate some of the problems 
which present themselves in dealing with other cases of a 
similar kind. 

OLASSIFICATION. 

In proceeding to investigate any case of glandular enlarge- 
ment i¢ is well to have in one’s mind some sort of classifica- 
tion of the various diseases to which lymphatic glands are 
subject. Such a classification should, if possible, be based on 
the etiology of the various enlargements ; but as the specific 
viras in so many of these diseases is still unknown it seems 
more convenient, in the meantime at least, to group the 
glandular enlargements according to their histological 
anatomy. 

The lymphatic gland, you will recollect, consists of a 
framework of connective tissue in which masses of lymphoid 
celia are arranged in regular groups. Each gland has a 
capenle of firm connective tissue from the inner surface of 
which trabecule are given off, and which converge 
towards the hilus of the gland: the spaces between the 
trabeoula are filled up by a very fine reticular tissue. The 
lymph follicles appear as rounded nodules at the periphery 
of the gland, and they send off cord-like aggregations of 
lymphocytes which anastomose freely and form its medullary 
portion. Between the collections of lymphoid oelis (follicles 
and follicular cords) lie the !ymph sinuses. These spaces are 
traversed by the cell reticulum, and they and the reticulum 
are lined with flat, polygonal, epithelioid cells. 

The two chief cellular elements, therefore, in the lymphatic 
gland are: (1) the lymphoid oells; and (2) the cells of the 
reticulam, with which one includes the epithelioid cells; and 
most of the primary diseases of glands can be grouped into 
one of two classes according as it is the lymphoid or the con- 
nective tissue elements that are primarily affected. 


GROUP IL—HYPERPLASIA OF LYMPHOID CELLS. 


In the first group the outstanding morbid change consists 
of a marked hyperplasia of the lymphoid cells. The follicles 
are thus greatly increased in size, and overflow, as it were, 
into the sinuses, which come to be flooded with lymphooytes. 
The gland on section presents, therefore, the appearance of a 
homogeneous mass of lymphoid cells with no differentiation 
into sfnus and follicle. Cases with glandular enlargement of 
this sort have been grouped under the term lymphocytoma ; 
bat whilet the glands from such cases have much the same 
ttrocture histologically, one may find marked differences 
clinically between the individual cases, In some cases, for 
example, the glands involved are limited in number, whilst 
in others the glandalar enlargement is widespread. In some 
the lymphocytes infiltrate the gland capsule, and even 
invade the surrounding tissues; and in some cases, again, 
a are lymphocytes to be seen infiltrating the liver, 
: neys, and other organs. In almost all the cases the 

isease tends to be progressive, but in some the growth is so 
slow as to make such cases really benign. There are, how- 
me all degrees of malignancy to be met with, and cases 
thave been benign for a long time may ultimately take 
on a ae ria active growth. 
me of these cases of lympbocytoma show no change in 
ae ef the blood, In others, on the other hand: 


there is a great increase in the number of white corpuscles, 
and usually the increase is in the lymphocytes. There may, 
however, be thia relative and absolute increase of lympho- 
cytes withont the total number of white cells being 
increased. 

Under the term lymphocytoma we include, then, cases of 
what is called pseudoleukemia, the lymphatic lenksemias, 
and the lymphosarcomas, as well as any glandular enlarge- 
ment due to an overgrowth of the lymphoid elements in the 
gland. Warthin’ maintains that these different forms of 
lymphocytoma are genetically related, that they are, indeed, 
but different phases of the same disease. And from the 
histological point of view it is by no means easy to draw a 
dividing line between the different forms, to distinguish 
histologically the gland, for example, of a case of lymphatic 
leukeemia from that of a case of lymphosarcoma. The line to 
be drawn between these two conditions is not a very definite 
one, and to make the differentiation more difficult the 
characters of the blood in lymphosarcoma sometimes assume 
the appearances met with in lymphatic leaksemia. 


GROUP II.—OVERGROWTH OF CONNECTIVE TISSUB 
ELEMENTS. 


In the second group of cases the enlargement depends on 
an overgrowth in the connective tissue elements of the 
gland. This hyperplasia may be regarded ag inflammatory 
in nature, the special characters of the reaction depending 
on the specific viras causing the disease. I mast, however, 
make it clear that we are at present considering only the 
chronic enlargements of glands, such enlargements as show 
little tendency to suppuration. A micro-organism by growing 
in, or passing through, a gland seems to lose some of its 
virulence, and it may be that it is this attenuation of the 
virus that determines the chronicity of the growth as 
well as the limitation of the infection to the lymphatio 
system. 

As in Class I., so here also we may have only one group of 
glands enlarged, or else the enlargement may involve almost 
all the glands in the body ; all gradations are to be met with 
between these two extremes. 

Perhaps the most striking glanduJar enlargement in this 
second group is that seen in Hodgkin’s disease (eudothelioid 
type). But there are also cases of tuberculous, or of 
syphilitic, adenitis which clinically are very difficult to 
differentiate from Hodgkin’s disease, and the same even 
applies to certain chronic inflammations of glands, infective 
in origin, but not necessarily always due to any one specific 
bacterium. This last type of enlargement may be called 
chronic simple adenitis. 


Chronto Simple Adenitis, 


Chronic simple adenitis, then, can probably be produced 
by almost any of the pathogenic micro-organisma of low 
virulence. The histological process consists of a prolifera- 
tion of the endothelial cells and cells of the reticulum, with 
subsequent diffase and slow fibrosis. The capsule of the 
gland becomes greatly thickened and infiltrated with cells; 
the trabeoul# are also thickened and the sinuses disappear. 
Sometimes to begin with there is a definite hyperplasia in the 
follicles, but in the later stages the stroma increases to such 
an extent as entirely to smother the lymphoid elements, 

This form of adenitis most commonly affecta only one 
group of glands, but it has been shown that the glandular 
enlargement may be widespread and simulate very closely 
Hodgkin's disease. ? 

Tuberculous Adenitie. 


In the cases of tuberculous adenitis that resemble Hodgkin's 
disease there is little tendency to caseation, and the glands 
ultimately become fibrosed. The tubercalons process usually 
begins in the lymph follicles where there are to be seen 
aggregations of epithelioid and giant cells derived from 
the cells of the reticulum, There is also a hyperplasia of the 
epithelioid cells of the sinuses in the neighbourhood of the 
tubercle, and this may give rise to a very diffuse epithelioid 
tuberculosis with few giant celle and little or no caseation. 
The lymphoid tissue may be replaced to a considerable extent 
by this epithelioid growth. 

This taberculous adenitis may affect one group of glands, 
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or the glandular enlargement may be widespread; the 
spleen even may become affected. 
Syphilitio Adenitis. 

Syphilitic adenitis is frequently met with as an early 
manifestation of secondary syphilis, and the glandular 
enlargements may be widespread and may persist for years. 
It is, however, the glandular enlargements of the tertiary 
stage that are most likely to be mistaken for Hodgkin’s 
disease. Sach cases of syphilitic adenitis are rare. 
Clinically they are difficult to recognise as being syphilitic 
in origin, and even on histological examination the appear- 
ances may resemble very closely those of a chronic tuber- 
culous adenitis.* Treatment by iodide of potassium may be 
used as an aid in clearing up the nature of the adenitis. 

Hodgkin's Disease. 

Hodgkin’s disease has also many of the characters of & 
chronic inflammation, but it is seldom difficult to distinguish 
it histologically from a syphilitic or a tuberculous adenitis. 
In Hodgkin's disease there seems to be an initial hyperplasia 
of the lymphoid cells with active proliferation of their 
germinal centres. There is also a hypersmia of the gland 
with proliferation of the reticular and endothelial cells. 
Giant cells are formed and there are many eosinophile cells. 
The reticulam is increased and forms a network of rather 
coarse connective tissue in the meshes of which are to be 
seen a considerable variety of cells—large and small lympho- 
cytes, polynuclear cells, epithelioid cells, plasma cells, 
eosinophile cells, and mononuclear and multinuclear giant 
cells. There are frequently also small areas of necrosis some- 
times containing fibrin and sometimes polynuclear cells. In 
the later stages of the disease the gland gets almost com- 
pletely converted into fibrous tissue. Secondary deposits 
may be met with in the spleen, liver, kidneys, bone marrow, 
lungs, intestinal tract, or skin. The growths in Hodgkin’s 
disease do not, however, often invade surrounding tissues, 
though in some cases they do, almost in the same way as 
does a malignant tamour. 

Scoondary Infections. 

Now it is to be noted that all these glandolar enlarge- 
ments seem to be peculiarly liable to secondary infections, 
which may considerably alter the histological appearances. 
Thus a case of simple adenitis may assume the characters of 
a tuberculous adenitis or of Hodgkin’s disease; and, again, 
the glands in Hodgkin’s disease may show a secondary 
infection with the tubercle bacillus. Or, yet again, any of 
the glandular enlargements of Group II. may become re- 
placed by a growth with the histological characters of 
Group I. Case 3 furnishes an example of this, where what 
I take to have been a syphilitic adenitis was ultimately 
replaced by a lymphosarcomatous growth. 

Characters of Blood. 

There is nothing characteristic in the appearances of the 
blood in any of the enlargements of Group II. It is true 
there is very often a secondary anemia, and sometimes a 
leacocytosis ; but the former may be met with in any de- 
bilitating condition, and the latter is probably most often due 
to secondary infections. Sometimes there is a relative increase 
of the mononuclear cells, but this is by no means constant. 

A Third Group. 

A third group of glandular enlargements might be added 
s0 as to include tumour growths, and this might be sub- 
divided according as the growth was - primary or secondary. 
Lymphosarcoma is the most common primary tumour growth 
in glands, but as it seems so closely allied to lymphatic 
leukzemia it seems more convenient to leave it in Group I. 
The endothelioma is possibly also a primary growth in glands, 
but if so it must be very rare. Of the secondary tumour 
growths cancer is much the most common, but sarcoma and 
endothelioma may also be found as secondary growths. 


ALEUKZEMIC LEUKEMIA. 


The first case I have to describe to you is one of aleukmmic 
leukzemia, and falls, therefore, to be classed under Group I. 
The clinical features of the case, however, were those of 
almost any of the glandular enlargements, and as there was 
no increase in the number of the white corpuscles the 
diagnosis rests almost entirely on the differential leucocyte 
count, which showed the presence of a very large proportion 
of lymphocytes. I showed blood-films from this patient at a 
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meeting of the Glasgow Medico-Ohirurgical Society‘ last 
winter. 

Oase 1.—The patient was a boy aged 13 years. The 
glandular enlargement was first noticed in January, 1910. 
The glands all over the body were enlarged but those in the 
cervical regions most so. During the spring months of 1910 
the glands lessened in size, but towards the end of June they 
seemed to enlarge again. The general health all this time 
remained unaffected. 

I saw the boy for the first time at the beginning of 
September, 1910, and then he looked strong and robust 
without any appearance of anzmia. The glandular enlarge- 
ment was not very considerable, though it was quite notice- 
able. There were enlarged glands along the line of the 
sterno-mastoid as well as at the anterior borders of the 
trapezius. The submaxillary glands were also enlarged, but 
no individual gland seemed much larger than a marble. 
Glands of the same size were found in the armpits and in the 
groins. The spleen was enlarged and extended as low as the 
level of the umbilicus. The liver was not palpable, and 
there was no evidence of enlargement of the mediastinal or 
abdominal glands. 

The chief point of interest in the subsequent course of the 
illness was the alternate increase and diminution in the 
size of the glands. Thus, by Oct. 14th, 1910, the glandalar 
enlargement in the neck had almost disappeared. Then 
about the beginning of December the swelling reappeared, 
and by January the glands were much the same size as on 
Sept. lst. There were noted for the first time a large 
number of small subcutaneous nodules varying in size 
from a pea to a millet seed, all over both arms, less 
numerous on the thighs, and scanty on the back. There 
were also nodules of this sort at the outer end of each 
eyebrow, and the skin here had a purple, cyanosed tint. 
Similar nodules were noted in the ocular conjunctiva. Subse- 
quent to this the glands became softer in consistence 
and again began to lessen in size, and by the middle of 
February the glandular enlargements as well as the sub- 
cutaneous nodules had almost entirely disappeared. Then, 
yet again, the glands enlarged and by the middle of April 
the condition was much the same as in January. During 
the summer the glands again lessened in size but never so 
much as formerly, and in the late autumn they again became 
enlarged; by Nov. 11th, 1911, they were nearly as large as 
ever they had been. The subcutaneous nodules, too, were 
now very prominent and much the same as formerly noted, 
though on the face more numerous and of larger size than 
at any time before. The size of the spleen remained fairly 
constant and was now very little larger than a year ago. 

The patient’s general condition during the past year 
showed considerable variation and the improvement seems 
to have been more often coincident with the enlargements 
of the glands than with their diminution in size. For 
example, at the middle of October, 1910, the patient was pale 
and disinclined for exertion. A few weeks later he seemed 
much better and able to run about, Then again in January 
he was ill, seemed fevered, and was confined to bed for some 
weeks. He improved during last summer, and was able to be 
up and go outside ; but he was not nearly so robust as at the 
corresponding time a year before. 

Treatment with arsenic was carried out for many months 
but in a somewhat intermittent manner, as it so often seemed 
to cause diarrhcea. It is very doubtfal if this drug had 
much to do with the successive diminutions in the size of the 
glands that I have described. 

The blood count was as follows :— 


Blood Counts in Case 1. 


Red corpuscles, White corpuscles. Hemoglobin. 
Sept. Ist, 1910... 3,950,000 perc.mm.... 7,916 per c.mm.... 85 per cent, 
Oct. 14th, ,. ... 3,160,000 ,, ve ave COIS yy iy, se DO ” 
Jan. Sth, 1911... 3,500,000 ,, +» ee 9,000 ,, as .. 10 ‘ 
Feb. 18th, oe eee 1,724,800 99 oe 3,000 oe 09 ooo 35 ua 
Aprill5th, ,,_ ... 1,932,900 ,, = 8,910 ,, ‘ee. “EOD es 
Novy. llth, ,, ... 3,200,000 ,, a 11,250 ,, .. 65 - 


Differential Counts of White Cells. 


Polynuclear cells, Lymphocytes. Eosinophiles. 
Sept. Ist, 1910 ... 3 percent. ... 9 percent. ... 1‘5 percent. 
Oct. 14th, ee eee 0 . or 87 oe eos 2 ” 
Jan. 9th, 1911 6 ~ 94 ¥. — 
Feb. 18th, ,, 12 + 88 is — 
April 15th, ,. 18 os 81 Ss 1 is 
Nov. llth, ., 24 8 69 a 6 ‘ 


TS 


¢ Glasgow Medical Journal, February, 1911, p. 134. 
5 N.B.—Tbis patient died on Jan, 12th, 1912. 
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The individual lymphocytes varied a good deal in size, but 
the prevailing cell was at least a half larger than a red 
corpuscle. 

A gland was not excised in this patient, and so the 
diagnosis was not confirmed by histological examina- 
tion ; but the persistent high percentage of lymphocytes 
seems to leave little doubt that the case is one of lymphatic 
leukemia. 

ACUTE LYMPHATIC LEUK 2MIA. 


The second case* I wish to refer to was regarded, up toa 
few days before death, as suffering from Hodgkin’s disease, 
on the grounds of the glandular enlargements and the 
absence of any considerable leucocytosis ; blood films, how- 
ever, had not been examined. A differential count when it 
was made revealed the fact that there were only 2:5 per cent. 
of polynuclear cells and 97:5 per oent. of mononuclears— 
mostly lymphocytes ; and so the diagnosis had to be altered 
to that of lymphatic leukzmia. 

CaSE 2.—The patient was a lad, aged 19, and he had large 
glandular swellings in the neck, axills, and groins. There 
was also increase of the manubrial dulness, the measurement 
being 3 inches in transverse diameter. Both liver and spleen 
were considerably enlarged, the former extending 4 inches 
and the latter 3 inches below the costal margin. The disease 
ran a very rapid oourse, the patient dying within three 
months from the time the glandular enlargements were first 
observed. 

This case, then, was one of acute lymphatic leuksemia ; 
and in such cases it is not uncommon to find little or no 
increase in the total number of the white corpuscles, and if 
this increase does appear it is frequently as one of the 
terminal events of the disease. There was no gland excised 
in this patient and a post-mortem examination was not 


permitted. 
ADENITIS OF DOUBTFUL NATYRE, WITH MALIGNANT 
DEVELOPMENTS. 


The third case is one of considerable interest, for, to begin 
with, it was regarded as having the characters of one of the 
granulomas. Subsequently, however, the glands became 
overrun with lymphocytes and had therefore the appearances 
of lymphosarcoma. 

OasE 3.—The patient was a man, aged 59, and he was 
under observation more or less continuously from July lst to 
the time of his death on Nov. 10th, 1911. The symptoms 
began two years previously with a ‘sore throat and enlarged 
tonsils.”” Soon afterwards the glands in the right side of the 
neck were seen to be enlarged. This swelling gradually 
increased in size, and about a year later there was enlarge- 
ment of the glands on the left side of the neck. Later on 
there were swellings noted in both armpits and in the groins. 
There seem to have been no constitutional symptoms com- 
plained of up to this time, but the patient stated that he had 
lost 3 stones in weight in the previous three years. Two 
years before the appearance of the glandular enlargements 
he contracted syphilis, for which illness he took medivine for 
a period of two years. Previous to this he had always been 
a healthy man. His wife and children were alive and well. 

On admission to hospital the patient was seen to be a well- 
built and muscular-looking man. There were no signs of 
emaciation. There were considerable masses of glands on 
both sides of the neck, situated chiefly round the angles of 
the jaw. The individual glands varied a good deal in size and 
some were larger than a pigeon’s egg. There was no definite 
matting together of the glands, which felt rather elastic to 
the touch. The right tonsil was of about the size of a walnut, 
the left of the size of a marble. Both had a pale, gelatinous 
look, and were tense and elastic on palpation. There were 
glandular enlargements in both axills and in both groins. 
Neither liver nor spleen was enlarged. The teeth were 
carious and deficient. There was a faint haze of albumin in 
the urine. No subcutaneous nodules were to be made out. 

A gland was excised from the neck and examined histo- 
logically by Professor J. H. Teacher, who reported that the 
sections had all the appearances of a chronic tuberculous 
adenitis, with a number of foci of septic softening. A pure 
culture of staphylococcus albus was obtained from the gland. 
But in view of the history of syphilis that the patient had 
given, a Wassermann reaction was sought for and found to be 





© Anote of this case was published {In Tue Lancet of July 18th 
1903, p. 162. ® rept 


markedly positive. This fact was now laid before Professor 
Teacher, and he replied that as the appearances of tuber- 
cular adenitis are so similar to the chronic adenitis met with 
in tertiary syphilis, the sections he had examined might quite 
well come from a glandular enlargement of syphilitic origin. 

The patient was therefore given an intravenous injection 
of salvarsan, and this was repeated a fortnight later. There 
seemed no doubt whatever that for some days after the first 
injection there was definite diminution in the size of the 
enlarged glands, but with the second dose little change was 
to be noted. Subsequent to this the glands seemed to 
enlarge again, so that after two months in hospital the 
glandular condition was practically the same as on admission ; 
the patient had lost 41b. in weight, but otherwise his con- 
dition seemed little altered. At this time there was no 
appearance of enlargement of the spleen or liver. 

Iodide of potassium was now administered in from 10-20 
grains three times a day, and this was continued for the next 
six weeks. There was, however, no improvement, and by 
Oct. 11th the glands in the neck, axills, and groins were 
distinctly larger than a month previously. There was now a 
tumour mass of the size of the closed fist to be made out in 
the epigastrium and there were also signs of fluid in the left 
pleural cavity, possibly secondary to some tumour growth in 
the lung. 

A gland was again excised, this time from the axilla, and 
on examination Professor Teacher reported that it had a)l the 
appearances of lymphosarcoma. The gland was overrun 
with lymphocytes which entirely obscured its fibrous stroma, 
and the periglandular connective tissue was also infiltrated 
with lymphoid cells. Oultures were taken from the gland 
and animals were injected, but with negative results in both 
cases, 

By Oct. 28th the glands in the armpits and in the groins 
were still larger, as large as a hen’s egg, and the tumour 
mass in the epigastrium could be palpated 2 inches below 
the umbilicus. The spleen was also greatly enlarged. The 
patient died about a fortnight later. The blood was examined 
on two occasions, but showed no very marked abnormality. 


Blood Counts in Case 3. 


Red corpuscles. White corpuscles. Hemoglobin. 
July let, 1911 ... 4,800,000 per c.mm.... 9,800 perc.mm.... 70 per cent. 
Oct 28th, ,, ... 4,624,000 re soe 11,874 PA oe 804g 
Differential Counts of White Cells. 
Lymphoe Mast 
Polynuclears. and ne: Bosinophiles. cells 
nuclears. r 
July 17th, 1911... 47 per cent. ... 48 per cent. ... 3 per cent. ... 2 per cent. 
Oot. 20th, $9 eee 67 on ove $l rT) ose 2 ee eee = 


It is most unfortunate that a post-mortem examination was 
not obtained, as it would have shown what had been the 
relationship of the primary adenitis to the subsequent 
lymphosarcomatous growth. But judging from the facts 
that are before us I am disposed to regard the case as having 
been, to begin with, either one of tuberculous or of syphi- 
litic adenitis, more probably the latter. Later on the glands 
apparently took on a lymphosarcomatous growth, but at 
what stage of the illness this more malignant development 
appeared it is impossible to be sure. 


HODGKIN’S DISEASE. 

The fourth case had something of the same clinical 
features gs Oase 1, but on histological examination the glands 
of Case 4 were found to be quite typical of Hodgkin's 
disease. 

CaSE 4.—The patient was a schoolboy, aged 11, and he 
was in my wards from August 4th, 1911, till the time of his 
death on Nov. 9th. The history of the illness is not very 
definite, but as far as could be made out there had been 
some enlarged glands in the neck when the boy was 6 years 
old. This swelling seems to have disappeared, but to have 
become noticeable again about a year ago. The boy was 
taken to the surgical wards in the middle of June (1911) on 
account of enlarged glands, but subsequent to this they 
lessened greatly in size, and by the beginning of August the 
chief complaint was of anemia, breathlessness on exertion, 
and swelling of the face and legs. 

On admission to the medical wards the skin and mucous 
membranes were seen to be exceedingly pale, and there was 
considerable cedema of the face, feet, and legs. No enlarged 
glands were noted at this time. There were some small 
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mojat riles at both bases and at the left apex, buf no enlarge- 
ment of the liver or spleen. There was a faint trace of 
albumin in the urine, and the red corpuscles were less than 
1,000,000 per c.mm. Daring August and September there 
was fairly severe diarrhoea which was difficult to check, 
and this, along with the rdles in the chest, was very 
meet of a widespread tuberculous disease. 
ing the latter part of September the patient began to 
improve very greatly and the cedema disappeared. The 
anzemia, too, became much less marked. Towards the end of 
sai woecel however, the glands in the neck again began to 
ge, and so rapidly as to suggest a fairly acute inflamma- 
tory condition. There was fever, too, of a somewhat irregular 
type. It was chiefly the glands on the right side of the neck 
that were enlarged, and they were very soft and elastic to 
the touch, and freely moveable in their surrounding connective 
tissue. By the middle of October the oedema of the face and 
feet returned and the anzmia began to increase again. By 
this time the glands were lessening in siza. One of them 
was excised, and on examination showed the histological 
characters of a typical Hodgkin's disease. The boy grew 
rapidly worse and died on Nov. 9th. The blood was examined 
on various dates with the following resulte :— 


Blood Counts in Case 4. 
Red corpuscles. White corpuscles. Hxemoglobin. 


Aug. 4th, 1911... 980,000 perc.mm.... 5,600 perc.mm. .., 18 percent. 
» llth, ,, ... 1,140,000 re «. 5,000 i ore |: arr 
» 1%th, 4,» 1,100,000 5 oe ©69,200 2. vee 18 a 
a 24th, 9» eee 1,080,000 99 eee 4,800 ee see 18 ve 
o Slet, 4, « 1,130,000 vs wee 5,100 a6 vee OOo 
Sept. 20th, 9) Gee 2,900,000 ee eee 5,800 a ose 40 os 
Oct. 2nd, rT eee 3,220,000 ” e 4,900 a9 eee 38 ” 
oe 19th, 99 oon 2,815,000 iT) eee 3,800 o eee 30 o 
o9 Oth, oe ooe 1,659,000 CT} oes 11,800 or eae 20 i} 
Nov. 8th, 90 eos 940,000 on bee 4,400 9 eee 13 we 

Differential Count of White Cells. ; 
Polynuclears. Lymphocytes. aeree ies 
Oct. 15th, 1911... ... 53 percent. ... 39 percent. ... ... 8 per cent. 


Neoropsy,—At the post-mortem examination large glandular 
masses were found in both sides of the neck, and smaller 
glands were seen running into the thorax and surrounding the 
superior vena cava: the cedema of the face was evidently due 
to pressure on fhis vessel. Th: prevertebral glands and the 
glands at the root of the mesentery were also considerably 
enlarged. Smaller masses of glands were found in both 
axill~. The largest glands came from the neck and were of 
about the size of a walnut ; in consistence they were slightly 
firmer than a normal gland. The spleen was considerably 
enlarged and rather fibrous in structure. The marrow in 
the shaft of the femur was vascular and red. The other 
organs were very ansmic but otherwise presented little 
abnormality. 

Histological examination of a number of glands showed 
them all to have the stracture of a typical case of Hodgkin’s 
disease. 

HODGKIN'S DISHASE: VACCINE TRBATMENT. 

Oase 5 was also one of Hodgkin’s disease, and is of 
interest in that a micro-organism was cultivated from the 
excised gland and the patient treated by a vaccine prepared 
from this bacterium. 

OasE 5,—The patient was a man, aged 24, and he was 
admitted to my wards on Sept. 6th, 1909. He remained 
under treatment for a period of nine months. The beginning 
of the illness may be dated from April, 1908, when there was 
noticed for the first time a small lump immediately above the 
right clavicle. This swelling gradually increased until by 
the end of August, 1909, there was a considerable tumour 
mass occupying the right side of the neck. The patient 
insisted that his general health had all along been excellent ; 
he was always able for any sort of exertion, and his appetite 
had always been good. 

When admitted to hospital in September, 1909, he was 
seen to be a well-nourished man. There was a considerable 
swelling on the right side of the neck extending from the 
mastoid process down to the clavicle. The swelling was 
apparently made up of a number of enlarged glands, more 
or less matted together and of firm consistence. On the left 
side of the neck there was an enlarged gland underneath the 
upper end of the sterno-mastoid and two enlarged glands 
immediately above the clavicle. In the right axilla there was 


a mass of glands nearly as large as 4 hen’s egg ; one enlarged 
gland was to be felt in the left axilla. 

There was apparently also some enlargement of the 
mediastinal glands, for there was an area of dull percussion 
at the upper end of the sternum, the transverse measure- 
ment of this area being 5 inches at the sterno-clavicular 
articulations and 34 inches at the level of the fourth costal 
cartilages. The sternal dulness was continuous below with 
the upper border of cardiac dulness, and the right border of 
cardiac dulness extended 14 inches to the right of the mid- 
line; the left border was well within the nipple line. There 
was diminished resonance at the right supraspinous region 
and in the right infraclavicular area. The breath sound 
was slightly deficient at the right apex. But there was no 
dyspnoea, no stridor, and no difficulty in swallowing. The 
voice, too, was quite clear, and the tonsils were not enlarged. 
The examination of the abdomen was negative, and in 
particular the spleen was noted to be of normal size. The 
inguinal glands were not enlarged. 

Glands were excised for diagnostic purposes from the left 
side of the neck on three different occasions—namely, on 
Sept. 13th, Oct. 6th, and Feb. 28th—and a subcutaneous 
nodule from the front of the chest on April 10th. 

The histological appearances in all of the glands were much 
the same. There was hyperplasia of the lymphoid areas and 
the sinuses were crowded with lymphocytes. Scattered 
through the sections were small areas of polynuclear leuco- 
oytes, and round these were aggregations of small giant cells 
of the type seen in Hodgkin’s disease, many of the cells being 
very large mononuclear cells and others having several 
nuclei. Eosinophile cells were present, especially in the 
neighbourhood of the giant cells. Some of the areas with 
polynuclear cells were necrotic. 

In the gland excised en Feb. 28th there was more oon- 
nective tissue round the gland and the accumulations of poly- 
nuclear cells were larger and had more the ap ce of 
abscess formation. The nodule from the skin showed the 
same collections of polynuclear leucocytes with the giant 
cells round about them. 

No cultures or smears were made from the gland first 
excised. But in the smears from the second gland there were 
found numerous beaded, rod-shaped organisms, and the same 
bacterium was grown on one of the culture media. In 
another tube a staphylococcus was obtained, but as this 
organism was not prominent in the smears it was discarded. 
No micro-organism was found in smears or in cultures from 
the third gland or from the nodule excised. 

The progress of the case while in hospital was very slow. 
To begin with, treatment was by liquor arsenicalis (m tii.—vii. 
ter in die), but with little apparent benefit, for by the middle 
of October the swelling in the neck seemed greater than on 
admission. Early in Novamber X ray treatment was began, 
but again with no very great improvement. 

A vaccine was now made by Dr. J. A. Campbell from the 
diphtheroid-like organism he had grown from the gland 
excised, and injections were given every ten days during 
December and January. By Ohristmas time there was cer- 
tainly some diminution in the size of the glands, and by the 
end of February the improvement was very decided. The 
mediastinal] dulness was now little more than norma], though 
the right border of cardiac dulneas extended for over an inch 
to the right of the mid-line. Bat in March and April there 
seemed some recrudescence of the disease in that the glands 
on the left side of the neck were increasing in size. There 
appeared about this time on the right front of the chest a 
number of little subcutaneous nodules which ranged in size 
from that of a pea to a milletseed. The skin over the nodules 
was slightly reddened. It was one of these nodules that was 
excised and examined histologically. 

The vaccine treatment was started again on April 18th, and 
there was again a very great improvement in the patient's 
condition and a great diminution in the size of the swellings. 
All the time the patient was in hospital X ray treatment 
was being persisted with as the state of the skin would 
permit ; but it was daring the periods of vacciae treatment 
that improvement seemed greatest, and this improvement 
seemed to cease when the injections were intermitted, to 
begin again with the resumption of the treatment. 

The patient’s general health all the time he was under 
observation remained very good. The weight ranged from 
9 st. 12 1b. to 10 st. 74 1b. He sweated, however, profusely, 
especially at night, and this sweating continued from 
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Beptember to the end of Maroh. There was some slight 
fever almost from admission till early in March, the range of 
temperature being from 97° to 100° and occasionally 101°. 
Seldom did the temperature remain normal for more than a 
fortnight at a time; there was, however, no apparent 
periodigity in the courae of the temperature. 

There was never any considerable degree of anzmia, the 
rapge of the red corpuscles being from 5,470,000 to 4,120,000 
per c.mm. and the hamoglobin from 95 to 78 per cent. From 
the day of admission onwards till March 15th there was a 
definite leacocytosis, ranging from 38,200 to 16,000 per 
c.mm. On April 2nd the white cells fell to 8000 per c.mm., 
and from that date onwards the range was from 17,800 to 
10,000 perc.mm. Some of the counts may be given :— 


Differential Counts tn Case 5. 


Poly- Lympho- Large mono- Eoslno- 
nuciears, cytes. nuclears, philes. 
Sept. 8th, 1909... 84 per cent.... 3 per cent.... 7percent.... 6 percent. 
Dec. th, oe tee 78 ae weil re eee 2 ” eas 8 x 
April4th, 1910... 72 ,, |: ee Bash as ak oy 
April 24th, ,, .. 76 oy tele Gy iin De 55 iat Ny 
May 22nd, ,,... 7 os welt ys wed gy es Oe 


The patient was dismissed from hospital at the end of 
May, 1910, very greatly improved, the glandular enlarge- 
mente having almost entirely diaappeared, and with instruc- 
tions to report himself in a few weeks’ time. This he unfor- 
tonately failed to do, and nothing more definite is known 
regarding the subsequent history of his illness than that he 
died in March, 1911. 

It is not claimed that the micro-organism grown from the 
gland in this case is the specific cause of Hodgkin’s disease, 
or even that the vaccine treatment produced the improve- 
ments above recorded. One knows how often the glands 
lessen in size in such cases quite apart from treatment of any 
aort. Still, the observations are of some interest, and it 
might be worth while to investigate other cases along 
similar lines. 


ENLARGEMENT OF ORRVIOAL AND MEDIASTINAL QLANDS 
(t Hopcxr’'s Disease). 


The next two cases are more diffloulé to classify. Both 
may have been suffering from Hodgkin's disease, but of this 
one cannot be certain. 

Cast 6.—The patient was a woman, aged 32, and she was 
admitted to my wards on Oct. 13th, 1908, remaining ander 
treatment for a period of four months. Her complaint was 
of swelling of the glands on the right side of the neck and of 
great shortness of breath. 

The illness seemed to date from December, 1907, when the 
patient first complained of pain in the right shoulder and 
extending down the arm to the finger-tips. About this time 
an enlarged gland was noted on the right side of the neck. 
The pain continued more or less severe for six months, and 
the swelling in the neck gradually increased in size, some 
months later the glands on the left side beginning also to 
enlarge. There seems to have been breathlessness from the 
beginning of the illness, but at first it was slight and present 
only on exertion. It gradually became more severe, and 
subsequent to Jane, 1908, the patient had not been able to 
sleep except in a sitting postare. There had been some 
congh for a week or two before admission to hospital bat 
scarcely any spit. The general health seemed to have been 
eae there does not seem to have been much loss of 


On admission the patient was seen to be a well-developed 
and well-nourished woman, Her breathing was noisy and 
stridulous, and there was a frequent rather brassy cough. 
She would not lie down in bed as the upright posture was 
the only one in which she could breathe with any comfort. 
There were enlarged glands just above the clavicles on both 
sides of the neck, but they were much larger on the right 
side than on the left. The mediastinal glands were appa- 
rently also enlarged. There was a very dense dull note all 
over the upper lobe of the right lung, and the same note was 
obtained over the manubrium sterni. At the left apex there 
Was a comparatively dull note as far down as the second 
rib. Behind on the right side the doll area extended down- 
Wards to near ‘the angle of the scapula. Over both upper 
lobes the respiratory murmur was distinctly diminished in 
Yolame, but over the right it was also high-pitched and had a 
tubular quality. The heart was normal in size and position. 


There was no enlargement of the axillary or inguinal glands, 
and liver and spleen seemed normal in size. 

A gland was excised from the neck and examined micro- 
scopically. The sections showed the gland embedded in 
dense connective tissue. The lymphoid tissue in the gland 
was overrun with polynuclear cells which were rather patchy 
in their distribution. There was also considerable fibrosis, 
and many very Jarge clear mononnclear cells, The appear- 
ances were suggestive of a later stage of Hodgkin's disease, 
but not sufficiently distinctive to make one certain of the 
diagnosis. 

The treatment in this case was by means of Jiquor 
arsenicalis (m ii.—v. ter in die), and X rays applied five days 
a week to the glands in the neck and over the sternum. In 
@ month’s time there was a great improvement in the 
patient’s condition. The breathing was much easier, and 
unless when the patient was lying down the stridor was quite 
gone. The glands in the neck were much smaller. There 
wae bti}l dulness, with greatly diminished breath sound, over 
the right upper lobe in front, but behind the dnineas had 
almost entirely disappeared. The note over the left lung 
was now clear and the breath sound of good volume. The 
patient bad gained 2 |b. in weight. 

Improvement seemed to continue for another month; but 
then the breathing became more difficult again, though 
never so bad as on admission. The patient began to loge 
weight. There was a good deal of cough but very little spit, 
and no tubercle bacilli in the spit. There was little 
alteration in the physical signs in the chest. 

The patient went home early in February as the skin of 
the neck and chest was too tender to allow of any more 
X ray treatment. She died a week or two later. 

All the time she was in hospital the temperature was - 
distinctly febrile, being frequently as high as 100° and 
101° F. There was a constant leucocytosia, the range being 
from 17,200 to 30,000 per o.mm. The differential count was 
as follows :— 


Differential Counts in Case 6. 
Poly- Lymphe- large mono- Soalno- 
nuciears. cytes. nuclears. philes. 


Oct."14th, 1908... 82 per cent. ... 8 per cent. ... 7 per cent. ... 3 per cent, 
Dec. 12th, 2s fee 86 $e ae § se. tee 7 1) aoe 2 ae 


There was no diminution in the number of the red corpuscles. 

The condition in this case, then, was apparently one of 
enlargement of the cervical and mediastinal glands, but what 
the nature. of the enlargement was one cannot be quite 
certain. : 


Hopexin's DISEASE OR LYMPHOSARCOMA 2 


CASE 7.—The patient was a young woman, aged 18, and 
she was under observation and treatment for three months— 
from Oct. lst to Dec. 28th, 1907. 

The history of the illness was to the effect that about a year 
before admission to hospital she noticed a swelling just 
above the right clavicle. Similar swellings appeared higher 
up in the neck and ultimately coalesced to form the consider. 
able mass noted on admission. There was never any pain in 
the tumour, and the skin over it was at no time reddened. 
A fortnight before admission there was some breathlessness 
and a cough, but no spit. The voice, too, had become 
husky. There had been no loss of flesh, and the patient was 
feeling well and taking her food well. 

On admission the patient was seen to be well nourished 
and without any appearance of emaciation. When sitting 
up, or when lying on the left side, there was little dyspnoea 
but when lying on the back or on the right side there was 
stridulous breathing, suggesting pressure on the trachea, 
The cough had a brassy quality. 

There was a large swelling on the right side of the neck 
extending from the clavicle up almost to the lobe of the ear 
and the larynx and trachea were displaced considerably to 
the left of the middle line. The tumour mass was hard to 
the touch and fairly moveable. It seemed to consist of a 
mass of glands more or less matted together. The glandular 
enlargement apparently extended some distance into the 
mediastinum, for there was manubrial dulness with a trans. 
verse measurement of 4 inches. At the lower end of the 
sternum, too, there was a patch of dulness extendin 
14 inches to the right of the middle line, and the heart 
seemed slightly displaced to the left. The respiratory 
murmur waa equal and vesicular on both sides. The tonsil 
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were not enlarged, and neither were the axillary, inguinal, 
or abdominal glands. The spleen extended 1 inch below the 
costal margin, but the liver was not enlarged. 

The patient was treated to begin with with arsenic, and 
ten days later X ray treatment was commenced. At the end 
of six weeks a very considerable improvement had taken 

lace in her condition. She had gained 33 lb. in weight, 
and the swelling in the neck was considerably less, the 
ciroumference of the neck measuring an inch less than 
formerly. ‘There was still manubrial dulness, but the 
dyspnoea and stridor had entirely disappeared, and the right 
border of cardiac dulness was now at the middle line. Six 
weeks later still the enlarged glands in the neck had almost 
disappeared, but the manubrial dulness still persisted. The 
temperature was subnormal throughout the illness. Exra- 
mination of the blood gave the following results :— 


Blood Counts in Case 7. 
Red corpuscles. White corpuscles. Hemoglobin. 
Oct. Ist, 1907... 4,800,000 per o.mm. ... 14,000 perc.mm. ... 60 per cent. 
Nov. 16th, 8 ces 4,000,000 ve ace 14,000 ae eee 85 oe 
Dec. 28th, op se 4,600,000 ot e 9,800 oo eee 78 oe 


Differenttal Count of White Cells. 
Polynuclear cells... 80°0 per cent. | Large mononuclears 8°5 per cent, 
105 =, Kosinophiles 10 a 


The subsequent history, as obtained from an aunt of the 
patient, was to the effect that about four months after dis- 
missal the glands again enlarged and there was a return of 
the dyspnea. The patient went to Ireland and died two 
years later with a ‘‘ decline ’—that is, about three and a half 
years from the time the swelling in the neck was first noted. 

No histological examination was made in this case, so it is 
impossible to be certain of the nature of the glandular 
enlargement: it might have been either Hodgkin’s disease 
or a lymphosarcoma. 

ENDOTHELIOMA (7) 


The last two cases fall to be grouped with the malignant 
neoplasms, but the nature of the disease process in both 
cases was not determined till after death. 

OasE 8.—The patient was a man, aged 43, and he was in 
my wards from July 28th till the time of his death on 
Nov. 18th, 1911. ae 

The history of the illness is to the effect that three years 
ago the patient received a blow on the left side of the face 
and neck. He was not badly hurt, but three days later he 
noticed some swelling on this side of the neck, and for the 
next four weeks the swelling gradually increased in size. 
Plasters were applied and the swelling lessened very much, 
though it is not certain that it entirely disappeared. A year 
ago the swelling aguin became rather prominent, and since 
then it had gradually increased in size. Six months later 
the swelling appeared on the right side of the neck, and 
about this time the patient began to have some difficulty in 
speaking and swallowing, due, he said, to a lump at the 
back of his throat. There is no history of much constitutional 
disturbance or of any notable loss of weight. 

On admission to hospital the patient was seen to be a well- 
developed man but rather emaciated. There was a consider- 
able glandular enlargement on both sides of the neck 
involving chiefly the glands about the angles of the jaw. 
The mass on the right side seemed moderately moveable, but 
that on the left was rather firmly bound down to the 
underlying structures, and the individual glands seemed 
somewhat matted together. There was limitation in the 
movements of the head, not only of rotation, but also of 
flexion and extension. The jaws, too, could only be separated 
a short distance, about an inch at the most, and there was 
thus some difficulty in making a satisfactory examination of 
the fauces. It was sufficiently evident, however, that there 
was a large swelling in the posterior wall of the pharynx push- 
ing the soft palate some distance forwards, and it seemed 
reasonable to suppose that this swelling was continuous 
with the swellings on both sides of the neck. There was 
difficulty in protruding the tongue and also in swallowing, 
but there was no dyspnoea, though the breathing was noisy 
and the speech indistinct, suggesting some obstruction about 
the posterior nares. The teeth were in a rather bad condi- 
tion. There was no pulmonary or cardiac lesion, and no 
enlargement of the liver or spleen, or of the axillary or 
inguinal glands. 

A gland was excised from the neck and examined by 


Professor Teacher, who reported that the sections showed a 
very chronic inflammatory condition, with here and there 
some aggregations of polynuclear cells. The culture media 
remained sterile. 

In the next four weeks the patient was apparently getting 
worse. He was losing weight, and there was difficulty in 
swallowing solids, and considerable respiratory embarrass- 
ment. The case clinically had all the features of a malignant 
growth, and as this had not been confirmed by the histo- 
logical examination a second gland was excised towards the 
end of September. Professor Teacher reported that ‘‘ this 
gland shows practically the same condition as before—viz., 
chronic lymphadenitis, with granulation formation, fibrosis, 
and foci of polymorphonuclear leucocytes.”’ 

The administration of fibrolysin was started about the 
beginning of September and continued for several weeks 
with apparent relief as regard the symptoms, for by the 
beginning of October the glands seemed smaller and the 
dyspnoea was much less. Subsequent to this, however, the 
glands enlarged again and the patient began to emaciate 
rather rapidly and to lose strength ; he died on Nov. 18th. 

During the 16 weeks the patient was in hospital there was 
some slight fever, the temperature never remaining normal 
for longer than one week at a time, but it was rarely higher 
than 100° and only once as high as 101°. The blood count 
(July 3lst, 1911) in this case was as follows: Red corpuscles, 
4,410,000 per c.mm. ; white corpuscles, 21,250 per c.mm. ; 
hzsmoglobin, 74 per cent. 

The leucocytosis persisted all the time he was under 
observation, never being less than 14,200 per c.mm. The 
differential count on July 31st gave the following pro- 
portions :— 

Polynuclear cells ... 81 per cent. ; Large mononuclears... 10 per cent. 
Lymphocytes... ... 8 ve Hosinophiles ... as. 1 ‘j 


Neorepsy.—At the post-mortem examination there was 
noted to be an enormous oollar of glands in the neck 
extending from the ears to the clavicles. The glands were 
firmly matted together. The pharynx was pushed forwards, 
it and the cesophagus being compressed by the growth, though 
there was no infiltration of their walls. There was no 
extension of the growth into the nose or ethmoid aells, 
but there was some erosion of the bones forming the base of 
the skull. Neither the tonsils nor the bronchial glands were 
enlarged, and there were only a few slightly enlarged glands 
in the upper part of the thorax. There were no metastases 
to be found. 

A somewhat detailed examination of the tumour was 
undertaken by Dr. J. H. McNicol, and his preparations have 
been submitted to Professor Teacher, who, after examining a 
considerable number of slides taken from different portions 
of the growth, is of opinion that the neoplasm is probably of 
the nature of an endothelioma. Whether this is a primary 
growth in the glands or secondary to growth elsewhere one 
cannot be certain, but careful search has failed to dis- 
cover a primary seat of origin either in the carotid body or on 
any endothelial surface. If this growth is an endothelioma 
it differs in certain essentials from the cases of endothelioma 
of the neck described by Gilford,’ in which the lymphatic 
glands do not seem to have been implicated in any way 
whatever. 

SARCOMA. 


OCasE 9.°—The patient was a man, aged 38, and it was in 
August, 1905, that he first noted a swelling at the angle of 
the right jaw. This swelling gradually increased in size and 
other little tumours appeared in its neighbourhood. By the 
end of Deeember (1905) enlarged glands were also noted on 
the left side of the neck. He was admitted to hospital in 
February, 1906, and then it was observed that on the right 
side there were enlarged glands extending from the mastoid 
process to the claviele and varying in size from that of a pea 
to that of a walnut. On the left side there was one large 
gland, the others being small like peas. Some of the glands 
felt very hard and others rather elastic, but they were all 
freely moveable. Neither the axillary nor the inguinal glands 
were enlarged, and the liver and spleen were normal in size. 
Examination of the blood showed no abnormality. 

The case was thought to be one of Hodgkin’s disease 
and was treated with arsenic. There was at first great 
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diminution in the size of the glands, but subsequently they 
again enlarged, and by August, 1906, they were as large as 
ever they had been. There was now noted a swelling of the 
size of a marble in the roof of the mouth, and some weeks 
later subcataneous nodules over the right pectoral region. 
Towards the end of September the breathing became noisy, 
with spasms of dyspnea, and the patient died early in 
October. There was no anemia in this case and no leuco- 
cytosis ; the proportion of polynuclear cells was 81 per cent., 
of mononuclears 18 per cent. 

Neoropsy.—Aé the post-mortem examination a large tumour 
mass was found surrounding the larynx, trachea, and 
cesophagus, and extending upwards through the base of the 
skull and forwards into the roof of the mouth. This growth 
was found to be a round-cell sarcoma, and the nodules in the 
pectoral region had the same structure. it was impossible 
to determine the point of origin of the primary growth, or 
that the glandular enlargement was not from the first 
saroomatous in origin, for microscopic examination failed to 
give evidence of there having been any previous lesion in the 
glands affected. 


In concluding, I wish to express my great indebtedness to 
my colleagues at the Royal Infirmary for their able assistance 
in investigating the above cases—to Mr. Paterson, who 
excised the glands in the various cases ; to Professor Teacher 
for the histological examination of the glands; to Dr. 
Oampbell for the bacteriological examination; and to Dr. 
MeNicol for his study of Oases 4 and 8. Without the aid of 
all these gentlemen the records of the cases would have been 
very incomplete. 
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GENTLEMEN,—I lecture to-day upon a most dangerous 
complication of a moat dangerous disease—dia 


iabetic gangrene. 
PRELIMINARY REMARKS. 


The word diabetes does not in itself afford much infor- 
mation, It means ‘‘ the passer through ” or syphon, and one 
of the patients about whom I am going to speak certainly 
Was ‘‘a passer through.” In these vessels Mr. Grange has put 
the quantity of urine passed in 24 hours, and it amounts to one 
and a-quarter gallons; somutimes it was at least one and a 


half gallons. 

° Glycosuria and its Results. 

This urine was of high specific vity, because it 
contained a huge quantity of Fane eae oe deseoee 
this large basin Mr. Grange has kindly put the quantity of 
dertrose which was contained each day in the urine. That 
basin full of sweet substance has in it 133 ounces. I cannot 
help thinking that a haman being who is passing out one and 
» half gallons of urine in a day, even if he drinks over a 
gallon, as this man did, must be draining his tissues of fluid, 
and no wonder he is thirsty. And if instead of using the 
mgar for the nutrition of the tissues it is passing out, those 
tesues will be starved and weight will be lost. Doubtless the 
blood and the tissues have in them quantities of sugar. 
Sagar passing through the vessels is likely to damage them ; 
presently I will tell you about the condition of the arteries. 
But more than that, the sugar passing along the vessels and 
into the tissues makes them more susceptible to septic 
infection, A broth or gelatin culture with sugar in it is an 
extra good soil to grow bacteria upon. 


Laok of Onygen. 

There is one other point which has struck me very 
mach about the patients who have been operated upon 
for diabetic gangrene—that many of them were exceed- 
ingly blue. Here is an admirable book written by Dr. 
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Langdon Brown, entitled ‘‘ Physiological Principles ' in 
Treatment.” I observe on almost every page written about 
diabetes some reference to the ‘‘ lack of oxygen,” to the 
‘* deficiency of oxygen,’ to the ‘‘ want of oxygen.’ This 
lack of oxygen plays a very profound part in the causation 
of diabetic gangrene. Presently you see that the want of 
oxygen is not only general, as may be betokened by the blue 
lips, the purple face, and the blue extremities, but is also 
local, for there is a local asphyxia of the tissues which may 
end in them dying. In diabetic gangrene the peripberal 
conditions favour the death of the tissues. They are blue, 
ill-supplied with oxygen, and saturated with sugar. == 


Caloarcous Condition of Arteries. 

But in addition the arteries are oftentimes inflamed or 
calcified and ill-suited for the circulation of the blood. 

Here are some calcified arteries from the museum.'? It 
might be thought that they are exaggerated specimens of 
calcified arteries, but one of the patients for whom I per- 
formed amputation of the leg for diabetic gangrene Mad 
arteries which were so calcified that Mr. H. R. Wadd aptly 
compared them to a bird’s trachea. Another patient with 
diabetic gangrene had arteries which were so brittle and 
calcified that they would not tie, and in the end the vessel 
was secured by passing a piece of silk underneath it and the 
surrounding tissues, and then tying it with extreme caution. 
And in these cases of gangrene the calcareous vessels can be 
seen in an X ray photograph, asin a patient who was in the 
casualty ward with gangrene of his leg. 

Albuminuria. — Neuritis. 

Many with diabetes who have reached the stage of gan- 
grene have also albumin in the urine, and in the notes 
you will frequently find that the urine contained sugar 
in guantities and also albumin. Albumin may mean 
little or it may mean much, buat it will tell you this: 
a patient with sugar and with albumin in his urine {s! of 
necessity in greater danger than is one with sugar, 
alone. When the urine has renal casts in it the kidneys. 
are gravely apd permanently diseased and may‘ not 
continue to function. Some who are supposed to die from. 
diabetic coma may have died with uremic poisoning. Lastly, 
in diabetic gangrene the peripheral nerves are in an unsatis-. 
factory state, probably before the gangrene supervenes.- But 
if the gangrene has supervened the neuritis is intense, and 
those with diabetic gangrene suffer the most horrible 
anguish; a very good reason why they should have’ prompt 
surgical help. 

A Case of Diabetes following Cholangitis. 

Os 1.—As bearing on the causation of diabetes. A patient. 
had ap acute septic infammation of the gall-bladder, which 
was drained. Then the liver became swollen and tender, 
and the gall-ducts were probably inflamed. During the 
course of the cholangitis the pancreas became inflamed. 
The stools were full of fat and starches, and at the same time 
there were obvious swelling and tenderness in the region of 
the pancreas. The patient must have had great tenacity of 
life, because she recovered from these conditions. There is 
one point which I will mention now, because it may be of 
service : it is that her recovery began after she was dosed with 
urotropine. I think that is a drug which is not only excreted 
by the kidneys, hut also by other glands and by the pancreas. 
So urotropine was given, and whether by chance or not she 
certainly began to improve. But then it was discovered that 
the urine contained sugar in considerable quantities. 

Site of Gangrene. 

Towards the end of diabetes a time arrives when the tissues 
which are in the condition that I have described may 
die. The gangrene most often takes place in the lower 
extremities. But one of my patients with gangrene of the 
leg also had patches of gangrene on the back. Another 
bad a patch of gangrene upon the thumb. It is possible 
that so-called spontaneous gangrene of the penis and 
scrotum is allied to diabetic gangrene. You may not have 
heard of spontaneous gangrene of the penis and scrotum, but . 
every now and then a patient is brought into the surgery 
whose penis and scrotum have become black and gangrenous, 
without obvious cause. 

AMPUTATIONS. 


Amputations for diabetic gangrene are not very common. 
But out of 54 major ampatatious—intarscapulo-thoracic, 
F 
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shoulder, hip, thigh, leg—16 were operated upon for 
ne, and of those half were operated upon for 
diabetic gangrene. The mortality in these eight was 
very high indeed. Five had amputation performed at 
the junction of the upper and middle third of the leg 
for diabetic gangrene, and only one of them is known 
to have survived. It is possible that another survived, 
but it is not in my notes; and we are safe in assuming 
that four out of five succumbed. The patient who did not 
die had not got diseased arteries. The wrine contained 
4 per cent. of sugar at times and a moderate quantity of 
albumin. 

Three patients had amputation performed through the 
thigh for diabetic gangrene. One of these died, but two 
recovered. The one who died had exceedingly calcareous 
arteries, a very unfavourable complication. 


Causes of Death after Amputation. 


Death after amputation is brought about either by septic 
infection or diabetic coma. The flaps have, not infrequently, 
sloughed, and the stump has become profoundly septic. 
Diabetic coma may follow the sepsis or come on by itself. 
The patient, after smelling of acetone, becomes apathetic, 
then drowsy, comatose, stertorous, and at last dies. 
You are familiar with the smell of acetone, for acetone 
collodion is frequently used. Oace familiar with the smell 
it is easily detected, and is a profoundly unfavourable sign 
—the precursor of diabetic coma. 


Shook. 


A patient may have those curious black asphyxiated 
patches about the foot, and yet they may not become gan- 
grenous. Inky black they may exist for weeks or months, 
‘but the onset of sepsis is most serious and dangerous. The 
‘sepsis may be brought about by some trivial cause. 

CasE 2.—For instance, a lady who had 4 per cent. of 
sugar in the urine applied strong sulphuric acid to acorn 
. upon the little toe, and that resulted in a small septic wound. 
‘From that the diabetic tissues became infected, the infection 
spread up the leg, and amputation was performed. She died 
from shock through loss of blood. The femoral artery was 
held by the fingers, the fiogers did not control it properly, 
and there was considerable loss of blood, from the shock of 
which she never recovered. Shock is one of the dangers of 
operations for diabetic gangrene. 

Septio Infection. 

In another case the onset of diabetic gangrene was. due 
40 suppuration beneath a corn. I can recall another in 
which the diabetic gangrene was caused by a tack which 
‘ran into the foot whilst the patient was walking about with- 

-out shoes or stockings on. When once septic infection has 
started it spreads with great rapidity. The foot becomes red 
and oedematous, and the sepsis spreads up the lymphatics 
and up the tendon sheaths. The last might not be noticed 
because the tendon sheaths are beneath the deep fascia, so 
that the inflammation may have spread high without being 
seen. This has a practical bearing when we have to decide 
‘where to amputate. If the seat of election be infected 
‘tissues the sepsis continues in the stump, and the patient is 
‘in horrible danger of gangrene of the flaps and of aceton- 
zemia and diabetic coma. The infection occasionally spreads 
by way of the veins, for clots form in them, and these are, of 
course, infected. 
Notes of Case of Amputation. 

CasE 3.—Some time ago a patient, aged 65, after having 
had diabetes for several years, got gangrene of the toes. In 
addition to the gangrene there were inflammatory cedema of 
the dorsum of the foot and deep-seated tenderness in the 
leg. This was suspected to be due to sepsis passing up the 
deeper tissues, especially the sheaths of the tendons. He 
‘was profoundly ill. Owing to septic absorption the pulse 
eas at least 125 and intermitted. 

Intermittent pulses are to be studied. We often have 
patients in the wards whose pulses are beating quickly 
and intermit, and you will have to be able to form 
an estimate of what that intermittency means. If the 
patient has obvious mitral or aortic disease, an intermittent 
pulse is a serious matter. If a patient has an intermittent 
pulse which, when a strain is put upon the heart, intermits 
more, that is serious. But if a patient bas a pulse which 
iatermits, and becomes steady when a strain is put upon the 
heart, clearly that is not important. A patient in the ward 


the other day had a large cystic adenoma of the thyroid 
gland; the pulse was rapid and intermittent. It was of 
importance, in view of such a grave operation, to know what 
would happen to the heart during the performance of the 
operation. So she was made to get up and walk about the 
ward, and we found her heart became steadier. A little boy 
had acute appendicitis ; he was a delicate little creatare, and 
his pulse intermitted. He was sat up in bed, and walked 
about the room, and then the pulse became steady. 

So the intermittent pulse of this old man had to be taken 
very much into account. He was taking alcohol and con- 
tinued it. And in addition he was dosed with strophanthus. 
This is a drug which makes the ventricles of the heart beat 
more strongly, and, of course, strophanthus has an advantage 
over another drug which is used for the same purpose— 
digitalis—that it does not contract the peripheral vessels. It 
would not be rational medicine to give a person with 
gangrene of the leg a drug which contracted the peripheral 
vessels and impeded the peripheral circulation. There was 
one other point in the preliminary treatment. I have told 
you what a danger the formation of acetone is. The 
formation of acetone is preceded by the formation of 
diacetic acid, and therefore considerable doses of biocar- 
bonate of soda were given, at least half an ounoe in the 
24 hours. 

As soon as possible after this preliminary treatment the 
patient’s thigh was amputated. Why should one who has a 
foot which is gangrenous and dead keep the limb? It is a 
source of great danger and the toxins absorbed from it add 
to the dangers of acetonzmia and diabetic coma. In this case 
no X ray photographs were taken, but the peripheral arteries 
were not calcareous. The femoral artery, although thickened 
and chronically inflamed, was not calcareous. But here comes 
the application of some of the things that I have told you 
about. We amputated in the way in which I am now 
accustomed to amputate. We did not apply a tourni- 
quet, Esmarch’s or otherwise, to the thigh. Think of 
applying a band of that sort to one of those calcareous 
arteries! No wonder after the use of Esmarch’s bandages 
and bands gangrene recurs in the flaps. But tourni- 
quets, besides crushing these arteries, are very apt to 
press and injure the vein which runs at the side of the 
artery. Again an elastic tourniquet, besides asphyxiating 
the whole limb, causes arterial paralysis. When Esmarch’s 
bandage has been used blood goes on dripping from the 
muscles and flaps, and much valuable time has to be spent in 
putting on ligatures, when after all it was better that the 
patient should be back in bed. 

Operation.—For this operation the patient was laid on 
his back on a table and an incision was made at the -lower 
end of Hunter’s canal. The superficial femoral artery 
and vein were then and there secured. When you think 
about it, the main arteries in an amputation have to be 
secured at some time or another, and why the surgeon should 
not begin by securing the great vessels and be finished with 
them I am ata loss to imagine. There was one little eom- 
plication in the ligature of these vessels. The superficial 
femoral artery and vein were so fastened together 
by inflammation that I thought i¢ better not to waste 
time in trying to separate them, but tied them 
together with ordinary chromicised gut ligature. The 
next step after securing the great vessels was to leave 
the patient in the same position, and with a scalpel to cut 
flaps quietly and slowly, and secure each vessel the moment 
it bled, as in other operations; then to saw through 
the bone and put the drainage-tube in, and finish the 
amputation in the usual manner. 

Everyone is prejudiced about his own ideas, so I asked Mr. 
Richard Gill, who gave the anzsthetic, what he thought about 
the shock in this case, and Mr. Gill was very emphatically of 
opinion—perhaps he was kind in saying so—that there was 
none at all—but certainly there was singularly little shock. 

This patient, after the operation, was put back in bed. 
And observe what a parlous condition he was in. He 
had a pulse which was very rapid for an old man or for 
anybody else; he had a very high temperature; he had 
4 per cent. of sugar in his urine; so acetonzemia was impend- . 
ing. He had some patches which were very blue in colour 
on the other foot and on the thumb. Of course, the 
treatment which he bad had before the operation was 
continued—the bicarbonate of soda, the aloobol, and 
the strophanthus. But now he had a treatment which 
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sorely mast be of great importance in these 
The moment the operation was over we began 
tiacous administration of oxygen. He had oxygen to 
inhale for nearly afortnight. He liked it very much indeed 
and was pleased to have it ; asked for it, aud it obviously did 
immense good. 

Remarkable Effects of Oxygen Inhalation. 

Do you remember what I said about Dr. Langdon Brown 
saying in his book on nearly every page relating to diabetes 
something about the want of oxygen in the tissues and the 
need for oxygen ? And yet it seems strange to me that at the 
end of that chapter he does not say, ‘‘ Therefore you must give 
theese patients as much oxygen as you can get them to take.” 

The administration of oxygen has a most extraordinary 
effect. I was abont to amputate the breast of a stout 
female whose face and lips were blue. Although most un- 
favourable, yet it was not right to leave her to die of carci- 
noma of the breast, which was on the point of ulceration. So 
before the operation oxygen was ordered to be ready. 
During the operation the blood which flowed from the 
wound was deep purple. Then the oxygen was turned 
op, and at that moment al] the wound became vivid red. 
The blood became arterial instead of being of the colour of 
dark treacle. That experience has made a most profound 
impression on my mind. If the tissues are in a condition 
such as that in diabetic gangrene, perhaps livid, with those 
dark patches on the heels and back, surely the more oxygen 
given to those defective tissues the better. I cannot help 
associating the recovery of that old man with this supply of 
orygen, and I should say that the stump did unaosually well ; 
it healed by first intention, and the patient lived for 16 
months, 

Another Illustrative Case. 

1 will briefly refer to another case whiob was treated in 
the same manner. Many of you might have seen the 
operation performed. 

Case 4.—-The patient was in Paget ward. He was 
certainly in a parlous state. There was extensive gangrene 
of the left foot and leg. One gallon of urine was passing 
oat of him every day, and it contained 134 ounces of 
sugar. He was not very thirsty, although he sometimes drank 
a gallon of fluid a day. At the time of the operation 
the pulse was accelerated to 104, and the temperature had 
been nearly 102° F. The respirations, too, were accelerated, 
being 24 before the operation. His thigh was amputated in 
the same way as the last. The main vessels were tied and 
the bleeding stopped; he was never moved abont on the 
table; and the moment he returned to the ward the continuous 
inbalation of oxygen was begun. He was very apathetic 
and sleepy, and was obviously on the verge of acetone 
poisoning. The urine contained diacetic acid, so that every- 
thing was in readiness for acetonzemia, but he survived and 
improved. For some inscrutable reason the house surgeon in 
charge of the case stopped the oxygen ; perhaps he thought a 
bospital which was ranning into debt had no right to spend 
money on oxygen. But when the oxygen was stopped the 
patient became worse and I thought he would die. It was begun 
ayalo and the patient improved, and slowly mended antil we 
were able to send him out of the hospital. His wound, I 
thought, did remarkably well, Except for the places where 
the drainage-tube was put in, it healed by first intention, but 
the drainage opening shortly closed, and he did exceedingly 
well for such a class of case. 


Site of Ammdation. 

Bat obverve I amputated through the thigh. And I have 
told you of five cases in which I amputated through the leg, 
and three or four of them died. I have not time now to go 
lato the reasons of their deaths. One died from shock and 
bamorrhage dae to the operation, one died from diabetic 
coma, and one died probably from sepsis. 

The dangers of dying from sepsis seem to me far greater if 
you amputate throngh the leg, because you have stil] to 

there with calcareous vessels, and there may be still 
some infection of the lymphatics, veins, or tendon sheaths. 
I have clearly made up my mind now, from my limited 
experience of diabetic gangrene, that the amputation is 
better performed throngh the thigh and in the way I have 
described to you, and better verformed at the earliest 
porsible stage of the disease. Do not wait until the gangrene 
has »pread, nntil the patient has become septic, and until the 
chances of prolonging life are vastly diminished. 


the con-| THE TREATMENT OF PUERPERAL SEPTI- 
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IN the course of a discussion on ‘‘ vaccine-therapy ” held 
by the Hunterian Society in the spring of 1910 I made a pre- 
liminary report on a series of 20 cases of puerperal sepais 
which had been investigated in the bacteriological laboratory 
of the London Hospital. Of these 20 casea 13 had been 
treated by inoculation. Since then we have continued work- 
ing on the same lines, with the result that we have now a 
series of 100 cases which have been investigated, and 56 of 
these have been treated with vaccines. 

The cases in the present series have, with few exceptions, 
been patients admitted to the puerperal septicemia ward at 
the London Hospital. These patients are drawn from the 
neighbouring districts after confinements in their own homes, 
often under the most unfavourable sanitary conditions. In 
many cases they bave been attended by a midwife and in 
others bya private doctor. It will be realised, therefore, 
that the present series includes only those cases which are 
looked upon prognostically as of such gravity as to necessitate 
removal to hospital. It should be added that these cases are 
all notified under the Act. 

As I pointed out in my previous report, the very wide 
difference in mortality given by different authorities indicates 
that there is a considerable difference of opinion as to what 
should be included in the term ‘‘ puerperal septicemia.” 
Clinically, a diagnosis of septicemia rests largely on the 
temperature, the pulse, or a combination of temperature and 
pulse. Bacteriologically, a diagnosis of septicemia may be 
made on a positive blood cultare. If the result of blood 
culture is negative it does not follow that the case is not a 
septicemia. It is well known that a blood culture may be 
done on one and the same case on several occasions, and be 
positive one time and negative another time. Farther, if 
several tubes of media be inoculated at the same time some 
may show growth while others remain sterile. Again, 
special precautions with regard to media or quantity and 
dilution of blood may give a positive culture in a case whioh 
has been negatived by ordinary routine methods, 

I would suggest that the explanation of these facts ia that 
a septicemia is noé in most cases a condition in which multi- 
plication of bacteria takes place to any great extent in the 
blood stream, but rather a condition in which there is a local 
bacterial infection around which the tissues have not reacted 
to form a localising barrier, and, consequently, bacteria are 
more or leas continually being carried away into the general 
circulation. Here they probably do not survive very long 
unless they form an embolus or get canght in a thrombus, in 
which cases pywmic abscesses may occur. If this is so we 
have included under the clinical term ‘‘ puerperal fever” at 
least two different conditions: (1) a localised hacterial 
infection in the genital tract which is associated with more 
or less toxemia; and (2) a local infection in the genital 
tract from which bacteria are being carried into the blood 
stream, continuously or discontinuously. These latter cases 
constitute the group of true septicemias, but it must be 
realised that the two groups merge into one another and 
clinically cannot always be separated, and this doubtless 
explains the extraordinary variations of opinion as to the 
mortality. The determining factors would appear to be the 
relative balance between the virulence of the infecting agent 
on the one hand and the resistance of the tissues on the other. 

In tabulating the cases which we have investigated and 
treated an attempt has been made to record those points 
which are of especial interest without making the tables too 
full of detail to be easily read. Further, the order in which the 
cases have been placed has been chosen as far as possible to 
simplify the deduction of conclusions. The cases are 
divided into two tables: (1) cases treated by vaccines; and 
(2) cases untreated by vaccines. In each table the pati: nts 





2 A paper read before the Obstetrical and Gynzcological Section of 
the Reval Society of Medicine on Feb. let, 1912. - ite 
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‘who lived are grouped together, as also are those who died. 


Farther, in each of these groups the cases in which there was 
- definite bacteriological evidence of a blood infection are 
placed first. 

I propose now to discuss briefly the results detailed in 
these tables, and at the same time a few words of explanation 
will be necessary about some of the headings. 

'*6 Nature of labour.’”—This information is, of course, 
obtained second-hand, and it will be seen that in many 
‘ cases, although it is put down as ‘‘ normal,” reference to the 
column ‘' Other treatment” will show that in reality it was 
abnormal in so far as there was incomplete delivery of the 

ta or membranes. oe 

. Oat of the 100 cases 25 followed on miscarriage. In only 
.2 of these was a history obtained of criminal interferenoe. 
The number of primiparsze, 27—that is, 36 per cent. if we 
-exolude the miscarriages, or 27 per cent. including them— 
does not appear to be excessive, but in all probability this 
, mote is omitted in several more cases. 

. 4 regret that I have been unable to obtain more precise 
details as to examination or interference during the various 
tages of labour. It would appear, however, from the 
-gumber of cases in which the tbird stage was abnormal or 
incomplete, that the risk of infection in such cases is many 
times greater than in those where there is interference in the 
@econd stage, the reason obviously being that in the third 
stage there is a wound area exposed, while in the second 
atage manipulation takes place within the membranes. 

«« Day of onset.”—This is taken as the day on whioh 
marked pyrexia was first observed. This is noted in 81 cases. 
4@t will be seen that 62 per cent. of the cases occur on 
the second or third day after delivery. It is also interest- 
dng to note that if we take the fatal cases alone the 
dacidence on the second day is as great as that on the third 
day (il to 11), while if we take the cases which lived the 
incidence on the third day is nearly double that on the 
gecond day (18 to 10). This suggests that the more virulent 
the infection the more rapid will be the onset and the more 
fatal the result. 

“* Rigors.”—It does not appear that any absolute prognostic 
significance can be attached to the presence or absence of 
rigors alone. Some of the most virulent and rapidly fatal 
oases never have a rigor at all, while others may have rigors 
‘almost daily for many wecks and eventually recover com- 
pletely. It has been suggested by Schottmiiller that a rigor 
lis indicative of bacteria being thrown into the blood stream, 
and, further, that the height of temperature is proportionate 
to the number of bacteria in the blood stream. This is 
supported by the fact that a single rigor frequently occurs 
shortly after the operation for clearing out an infected 
uterus, at which time it is easily conceivable that a few 
bacteria are shot into the circulation. This is also in accord- 
ance with the fact that a blood culture may sometimes show 
@ growth if taken during or soon after a rigor, although 
previous cultures have remained sterile. 16 would seem 
probable, therefore, that the presence of repeated rigors 
denotes an improperly localised focus of infeotion, often 
septic thrombosed veins, which is the basis of a septic- 
semia. 


‘‘ Blood cultures.""—Thias has been done in almost every 

case. 8-10 c.c. of blood is obtained by vehipuncture and 
inoculated into tubes of ordinary glycerine and glucose broth. 
These are incubated at 37-6°O. for four days before being 
reported as negative. Some of the more recent cases 
have been incubated under anaerobic as well as aerobic 
conditions. 
. An 96 cases in which the blood has been examined a 
positive result has been obtained in 39—i.e., 40 per cent. 
This is clearly an under estimate of the number of true blood 
infections, as it will be seen that the blood examination has 
on several occasions been reported negative where pyzmic 
abscesses afford definite evidence of a blood infection. If it 
were possible always to take cultures during a rigor or 
when the temperature was at its highest point, the chances 
of getting a positive culture would probably be greatly 
increased. Of the 39 positive results 36 contained strepto- 
cocci, and of these all but 2 were grown aerobically. Two 
oases grew staphylococcus aureus and one case grew a Gram- 
megative coccus which failed to grow in subculture. The two 
staphylococcus aureus cases were both following abortion, 
‘in one instance criminally induced. 

_** Uterus oultures.”—These have been taken by a method 





similar to one which has been used by Menge and Krinig. 
This is usually done in conjunction with the operation for 
removing retained secundines. After the vagina has been 
thoroughly douched the cervix is drawn down towards the 
vulva. This tends to straighten any flexion of the body on 
the cervix. A straight glass tube with a rabber diaphragm 
at the top is then passed up to the fundus. Having felt that 
its end is against the fundus it is withdrawn one inch. 
Knowing, then, that we have that much space to spare we 
can boldly pierce the rubber membrane with a Pasteur 
pipette without fear of wounding the wall of the uterus. 
Material is then sucked into the pipette by means of a 
rubber teat, and on withdrawing it the tip is sealed in a 
fiame. The material obtained is then examined by films and 
cultures. On withdrawing the tube the uterus may be cleared 
out as usual. 

As a further safeguard against contamination from the 
cervix a wider bore tube may first be passed up the cervix 
for two inches; the rubber capped tube is then passed 
without touching the cervix at all. It is important that the 
finger be not introduced before the cultures are taken, as 
by so doing contaminations may be introduced and also 
frequently such free hemorrhage is set up that the specimen 
obtained contains little more than pure blood. 

Caltures were taken from the uterus in 43 cases in this 
series. In 31 instances streptococci were grown in pure 
culture. Twice streptococci grew in large numbers, 
together with a few colonies of coliform bacilli, which were 
no doubt contaminations from the vagina or cervix. On one 
occasion staphylococcus albus alone grew, and on one 
occasion the cultures were noted contaminated. In only 
7 cases were the resulta completely negative, and there is 
reason to believe that in some instanoes this was due to 
faulty technique. It will be seen, therefore, that strepto- 
cocci occurred in 80 per cent. of the cases examined and in 
76 per cent. in pure culture. 

It should be remembered that these cases have been 


investigated entirely with a view to possible specific treat- 


ment and not as part of a research into the bacteriology of 
the genital canal in puerperal fever. 

I find that two papers dealing at length with this subject 
have been read before this section during the last few years. 
It will therefore be of interest briefly to compare my results 
with those obtained by the authors of those papers. I refer 
to a paper by Mr. A. G. R. Foulerton and Dr. W. F. Victor 
Bonney? in 1905 on ‘*The Oausation of Puerperal Infec- 
tions,” and one by Dr. A. W. W. Lea and Dr. E. J. 
Sidebotham® in 1909 on ‘‘The Bacteria of the Puerperal 
Uterus.” It will be remembered that these workers 
each employed a_ different technique and obtained 
widely divergent results. Foulerton and Bonney used 
a glass tube with a paraffined wool cap at one end. 
Within the tube was a copper wire bearing a sterile 
swab. The tube was passed through the cervical canal, and 
the paraffined cap pulled off by means of a string. The 
wire with the swab attached to it was then advanoed to the 
fundus and withdrawn again into the tube. The apparatus 
was then removed, with the swab inside, and plugged at 
each end. Lsa and Sidebotham used a glass tube which 
was passed up to the fandus, suction being then applied by 
means of a syringe. It appears to me that the former 
technique is good, while the latter could not be expected to 
give reliable results. Turning to their results, briefly, 
Foulerton and Bonney found that (1) in 12 cases of normal 
puerperium examined, 100 per cent. sterile ; (2) in 40 cases 
of severe puerperal infection examined, 80 per cent. had 
bacteria present ; and (3) in these 40 cases streptococci or 
Gram -+ diplococci were present in 77:5 per cent. On the 
other hand, Lea and Sidebotham examined the contents of 
the uterus in 58 cases of normal puerperium and found 
bacteria present in 80 per cent. In these 46 cases 120 
bacteria were found, an average of 2:8 varieties per case. 
If we compare this with the 100 per cent. sterile results 
quoted above it appears to me that imperfect technique is 
the only possible explanation of the difference. The point is 
important for this reason. If the uterus normally contains 
numerous bacteria during the puerperium it is clearly 
futile to waste time isolating pathogenic from non-patho- 
genic bacteria for the purpose of making a vaccine to 


8 Tor Lanort, Jan. 21st, 1905, p. 162. Trans. Obstst. Soc., Lond., 
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treat a severe septicemia. Our results which I have already 
‘quoted show that we can obtain a pure culture from the 
puerperal uterus in 76 per cent. of infected cases. This 
appears to me to be strong evidence against the correctness 
of Lea and Sidebotham’s results. 

It may sound paradoxical, but every bacteriologist will 
agree that while it is impossible to get a pure primary 
culture of one organism in 76 per cent. of cases if in reality 
a mixture is present in the material planted out, imperfect 
technique is all that is required to enable a mixture of 
bacteria to grow when in reality only one is present in the 
material we are intending to examine. I would submit, 
therefore, that if it is poasible to grow a pure culture of one 
organism from the ateras (which is normally sterile) in 76 per 
cent. of morbid cases, we have strong evidence that this is 
really the infecting agent. 

Before leaving this section of my paper it is interesting to 


note that Fonlerton and Bonney’s 77°5 per cent. of Gram +-. 


i and diplococci very closely coincides with our 
60 per cent., although they do not appear to have obtained 
pare cultures in so many cases. 

‘‘ Vaocines.”—Under this heading is indicated whether the 
case was treated with an autogenous vaccine or whether a 
‘‘ stock” was used—ie., a vaccine prepared from a culture 
obtained from another patient. I have wherever poasible 
wed an autogenous vaccine. Only where no culture has 
been obtainable, or where the preparation of an autogenous 
vaccine is not yet complete, have ‘‘stock ” vaccines been used. 
Some cases which have been commenced on a ‘‘ stock ”’ vaccine, 
and shown no improvement after several injections, have 
then been given an autogenous vaccine and have at once 
responded by a marked fall in temperatare and general 
improvement. I consider, therefore, thaé an endeavour 
should be made to obtain an autogenous vaccine from the 
first in all cases and no valuable time be lost in extensive 
trials of ‘‘ stock” vaccines, 

With regard to the source from which the vaccine shoald 
be made, theoretically an organiam obtained from the blood 
stream is more certain to be the offender than one obtained 
from the uterus, which is, of course, open more to con- 
taminations. Practically, however, there are some very real 
advantages in the latter source. Firstly, our figures show a 
negative result in 60 per cent. of blood culture taken, 
whereas cultures taken from the uterus are found to give 
negative results in only about 20 per cent. of cases, and even 
this could doubtless be reduced if these cultures were always 
taken by or under the direction of one accustomed to the 
teobnique. Secondly, a proportion of blood cultures shows 
no growth until after two or more days have elapsed. 
Caltares from the uteras, on the other hand, almost in- 
variably show growth within 24 hours if they are going to 
grow at all. Further, as the tables show, we can get pure 
caltures fr om the uterus in 76 per cent. of cases examined, 
so that in this percentage a vaccine can be prepared within 
24 hours of taking our cultures. This is seldom possible 
from blood cultures, as in them it is only very exceptionally 
possible to make up a vaccine from the primary culture. I 
would urge, therefore, that if a case is at all serious, and 
the uterus is being explored, the opportunity of taking cul- 
bares at the same time by some reliable method should 
— be missed as this may afterwards be an irretrievable 
0e8. 

"* Other treatmont.”"—Under this heading falls operative 
interference for the removal of secundines, evacuating pus, 
ke, ; also the administration of antistreptococcas serum. 
This latter has been given in 18 cases, sometimes in conjunc- 
tion with and sometimes without vaccines. Of these 18 cases, 
7 patients lived and 11 died. We have not noted any cases 
Where antistreptococcus seram appeared by itself to have 
any marked effect in lowering the temperature or improving 
the general condition. On the other hand, in one case we 
have seen antistreptocoocus serum given in 20 0.c. doses and 
repeated for eight doses, and after almost every dose the 
temperature rapidly ran up from two to three degrees 
Fahrenheit. This patient eventually recovered after the 
injections were discontinued. This case very strongly sug- 
posted that there was in the serum a distinct toxic element. 

Remlts.”—It 1s difficalt or perhaps even impossible to 
estimate accurately the benefit derived from apy special line 
of treatment without having for comparison a sufficient 
umber of control cases. These are not at t available. 

present arrangement of the septicemia ward in this 


hospital did not exist previously to the commencement of 
this series of cases, so that it is not possible to obtain a 
control series from that source. 

The 44 cases in this series which have not been treated by 
vaccines cannot, without reserve, be taken as controls, as they 
inclade many mild cases which were not treated becaase it 
was considered that they would do well without. In cases 
where an autogenous vaccine haf been prepared it was with- 
held if the temperature was already falling. Further, as 
was pointed out by the British Medical Association Oom- 
mittee appointed in 1905 to consider the question of 
puerperal morbidity, an efficient comparison of the statistics 
from various hospitals is impossible owing to diversity of 
standards of morbidity. The standard suggested by that 
committee includes all cases where the temperature 
100° F. on auy two of the bi-daily readings from the first to 
the eighth day after delivery. 

Whitridge Williams in a series of 92 cases of puerperal 
infection had a mortality of 15 per cent., but, as he adds, 
‘Cour favourable resalits are probably attributed to the fact 
that many mild cases are incladed in our series which would 
have escaped detection except for the bacteriological 
examination of the lochia of all febrile cases’; and again, 
‘*In my practice euch a procedure forms a part of the 
routine examination in every case presenting a rise of 
temperature above 101°F.” | 

Perhaps some idea of the type of case we have been deal- 
ing with can be gathered from the temperatures. It is, of 
course, not practicable to show the charts of 100 cases. I 
have therefore grouped them according to their maximum 
temperatures, taking the maximum as the highest tempera- 
tures which have been reached apart from single rigors. 


Fahrenheit, ‘Per cent. 
Maximum temperatures ... .. .. 107-108 ......... 26 
a ie, Sa ae ns 106-107... 000 66 
sf es 106-106 ........ » 320 
e oe e 104-106 abereacee 23:0 
* ” 103-104 ......... 226 
v » 102-103. ....... - 66 


Of the cases with a maximum temperature of between 102° 
and 103° only one was considered sufficiently grave to 
require vaccine treatment. 

By the courtesy of Dr. Arthur Newsholme I have obtained 
from the Local Government Board the returns of the last few 
years of the notified cases of puerperal fever for some 250 
odd boroughs and urban districts having a total population 
of about 194 millions of people. Calculating from these the 
mortality per million living, I have compared the figures so 
obtained with the death-rate from puerperal septic diseases 
per million living for the whole of England and Wales, 
obtained from the report of the Registrar-General. From 
this I find that the mortality of notified cases varies between 
57 and 62 per cent. (see Table IIT.). 








TABLE III. 
Cases 5 22 8 S| Per. 
Boro Cases of ; notified , &3 ass ' centage 
Year. and | Population puerperal | per af Sas “mortality 
urban (1901). | fever , million £9 g = amongst 
districts. j motiied.| living § 5225 notitied 
| (1901). ASTES: cases. 
| at 
—ee | > eee ee, 
1906 | 258 | 19,437,867 | 1467 75:0 47 62-6 
1908 259 19,458,754 | 1323 679 39 57°4 
1909 268 19,432,190 1357 69°0 «0 579 
1910 233 19,632,548 1340 680 — a 


These coincide very closely with those published by 
Dr. Amand Routh in his presidential address to this section 
last October.‘ Taking the notified cases of puerperal fever 
and the deaths from puerperal septic diseases in the Adminis. 
trative County of London during the years 1906-1910 he 
arrives at the death-rate of 58:7 per cent. In the same 


¢ THe Lawnoer, Oct. 14th, 1911, p. 1056. 
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aa oe an | 


10 
ll 
12 


ee 
tn ew 


dmt pnd 
“OD 


7 
woo 


42 


43 





Nature of labour. 








Primipara ; normal. | 


Normal. 
Primipara ; instru- 
mente. 


Born before doctor's 
arrival, 
Primipara; normal, 


Primipara; post- 
partum heem. ; re- 
tained placenta. 


| 6 weeks miscarriage. 


Primipara ; normal. 
Incomplete mis- 
carriage. 
Retained secundines. 


Normal. 


Normal; 74 months. 
Normal, 
Placenta previa. 


2 months miscarriage. 
Normal. 


Primipers ; normal. 
Born before doctor's 
arrival 
Premature rupture 
of membranes. 
Sone normal. 


Primipara, nse: 
ments. 


Instruments. 

3 months miscarriage. 
Normal. 
Primipara ; instru- 

ments. 
Primipara ; normal. 
6 weeks miscarriage. 
Normal. 
Incomplete mis- 
carriage. 
Normal. 


Placenta previa. 
Retained placenta. 


V.-para ; normal. 
IV.-para; retained 
placenta. 
Excessive bleeding. 


Normal; seventh 
month. 


3 months mis- 
carriage 


| 
| Multip. ; normal. 


Ante-partum 
rolapse. 


P 
44 |Dead i gdrucnpumiues: 


45 | 


46 
47 


48 | 


i 
| 


3 days labuur. 


Primipara ; normal. - 


PrimIpara ; instru- 
ments. 


Incomplete mis- 
carriage. 


Primipara; post- 
partum haemorrhage. 
III. Pee adherent | 

placenta. 

V.-para; ae ours 

labou 


2 months abortion. 


Primipara; {nstru- 
ments. 
Primipara ; instru- 
ments. 


Normal. 
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TABLE I.—Cascs Treated by Vacoines. 







































Zz Cultures. 
& aes Vaccines. 
f | Blood. | Uterus. 
+ | Strepto. | Strepto. | Auto. strepto. 
a 9 Not done. oe 
+ ‘i Strepto. ‘ 
+ <i Not done. # 
+ . Strepto. ? 
+ ut Not done.| Auto. strepto. 
and coli. 
+ ‘ Strepto. | Auto. strepto. 
+ Strepto. ve v9 
anaerob. 
+ es Not done. ee 
- | Staph. Se Staph. aureus. 
aur. 
+ |Negative. as Auto. strepto. 
+ 99 oe 38 
+ |Not done. Stock strepto. 
- | Negative. Strepto. Auto. atrepto. 
+ st Strepto. is 
and coli. 
+ ve oo 98 
+ % , Strepto. . 
+ ee o oe 
+ oe ; ir 99 
' 
+ oe 79 ee 
— 'Not done. Not. done. - 
+ |Negative.) Strepto. zs 
+ ” iaas done.| Stock strepto 
+ on ot ve 
+ 9 x) a) 
+ oo of 
+ | ? Negativ 8. or 
nee ” Not done. es 
ae i | Strepto. he 
— | ve Not done. ‘ 
+ ” Strepto. ee 
+ ” ‘Not done. 
+ v8 as | 
+ | Strepto. | eee Auto. strepto. | 
+ { pe v9 oY 
| 
+ | s Not done. - 
+ | »  |Negative.| Stock strepto. 
oe | * Soe done.| Auto. strepto. 
| 
+ oe 9 Tr) 
4 | ‘i Negative. < 
+ 9 | Strepto. | Stock strepto. 
+ | ee et done. ‘a 
| | 
= oY | ve ” 
i 
- " | Strepto. | Auto. strepto. 
- a oa Stock strepto. 
= v ) ” Auto. strepto. 
+ ve oe or 
Negatis« Not done.| Stock strepto. 
| 
| 
i ve ve rT 
+ oe | Strepto. Auto. strepto. 
+ | Wot done.| Stock atrepto. 


| 
| 


Uterus explored ; 
abscess opened. 
Uterus cleared out. 
Antistreptococcus 
serum. 


\Uterus cleared out ; 
abscesses drained. 


Uterus cleared out.: 


| Uterus cleared out. 
Abscesses drained. 


| Abscesses drained ; 
knee aspirated. 


| Abecesses drained. 
Uterus cleared out. 


9 we 


Uterus explored ; ; 
laparotomy. 
Uterus cleared out. 


| oe bh 
Antistreptococcus 


serum. 
Uterus cleared out. 





serum, 


Uterus cleared out. 


c= 
| Uterus explored. 
| 
| 
Laparotomy. | 
| 


| Antistreptococous 
| 


—— 


Uterus cleared out. 





Uterus cleared out; 
abscess opened. 
Uterus cleared out. 


Knee joint and 
| abscesses drained. 
' Antistreptacoceus 

| serum. 

} 

Uterus explored ; 

; Joints drained. 

| Uterus cleared out. ! 


| 
| Peritoneal cavity 
drained. 


; 

| 

| Uterus explored. 
Nu found. 


Antistreptococcus 
serum. 


oe 


| Uterus cleared out ;| 
laparotomy ; 
aptistreptococcus 


serum. 
Uterus cleared out. 
w? oe 


Placenta removed. 


Uterus cleared out. 


seca 


Peritoneum drained 
by vagina. | 
Uterus cleared out.| 


ef as 


Died. 


99 


ve 


$8 


Other treatment. | Result. 


Lived. 





i 


(Fen. 10, 1922. 


Complications and remarks, 





Pywmic abeceases ; osteomyelitis of 
femur. 


Pyremic abscessescontained pure strepto- 
coccus ; infarcte in lungs and kidneys. 
Pyemic abscesses; coli cystitis. 


Thrombosed veins in legs. 


Pyzmic abscesses in back, calf, and wrist- 
joint containing pure streptococcus. 
Vaccine from knée- joint culture ; pysemic 
knee- joint; parametritic " abecess ; ‘ 
embolus of retinal artery. 
Pyzmic abecesses and pulmona 
Pleurisy aud ? ? pericardit 


peat 


Encysted pus in pelvis. 


Parametritis. 
Parametritic abscess diecharging into 
bladder 


Lt 


General peritonitis, 


Venous thrombosis in leg. 
Abscess in abdominal wall ; cult ures'strep- 
tococcus and staphy lococcus, 
Temperature fell 12 hours after vaccine ; 
3 days after uterus was cleared out. 


P.M.—Pyxemia; endocarditis ; 


venous 
thrombosis. 


, One dose stock vaccine; 15 doses anti- 


| 


streptococcus seruin. P.M.—Ulcerative 
endocarditis. 


P.M.—Psamia. 


| Died 36 hours after admission. One dose 


stock vaccine. P.M.— Pus in both knees. 
and oneelbow. Purulent endometritis. 
General peritonitis; empyema. 


Died 48 hours after vaccines commenced. 
P.M.—Septic thrombosis of uterine 
vein; pyosalpinx; peritonitis. 

Purulent thrombosis of iliac veins, 
uterine veins, and vena cava up to level 
of renal veins. 

Died 24 hours after admission, 


One 
dose stock vaccine. 


Died 24 hours after admission. One- 
dose stock vaccine. Septic thrombosed. 
varicose veins. 

Pelvic peritonitis; cultures 
streptococcus. 
P.M.—Cerebral abscess. 

Died 24 hours after admission. One 


dose stock vaccine. 

No post mortem. Blood culture 7 days: 

after onset. 

Temperature normal for 1 week. Patlent 
up2days. Death from (?) heart failure er 
detached thrombus. No post. mortem. 

One dose stock vaccine. P.M.—Uleera- 
tive endocarditis. Infarcts in spleen 
and kidneys. Hypopyon. 

Died 48 hours after avimission. One dose 

stock vaccine. No post mortem. 
P.M.—Purulent endometritis, 


P,M.—Empyema. 











TL! Incomplete mis- — 
carriage, 
1a Instruments. 


13 | Primipara; normal, | 7th» 





74 Normal. 3rd ! 
: | 
i9 9 8th ! 
16 | Criminal abortion. | — 
7 Normal. let | 
8 , 4th | 
19) Primipara; normal. | 2nd 
| Incomplete mis- | 2nd 
Carriage. 
81} Three months mis- | 2nd 
carriage. | 
82 Instruments. | 2nd 
83 | Born before doctor's | — 
arrival, | 
1} Incomplete mis- | 2nd 
carriage. 
8 | Primipara;: instru- | 4th 
ments, 
% Multinara, | 2nd 
87) Incomplete mis- | 3rd 
carriage. 
88 Primipara: norma). | 6th 
89} Criminal abortion. | oth 
9” Retained eecundines, | 17th 
| : 
9} Normal. | 2nd 
3 Instruments, | 2nd 
93 Retained | — 
secundines, 
% | ‘Prinaipara ; instru- | 2nd 
mente. | 
% | Post-partum hasan 2nd 


rhage: retained 
placenta. 


%{ Four months mis- | 3rd 
carriage, 


9i| Primipara; normal, | 3rd | 


8} Six weeks mie | 20th 
Carriage, 





| Four months mis | — 
cartiage, 


100 | Bight months stil | 
l- | 8t 
born. P 


| 
| 
2nd | - 


Ce! f 

No,| Wature of labour. > 8 | & 

Qo om 

67 Normal. 4th | + 

58; Primipara; instru- } 3rd hae 
ments. 

59} Primipara; ruptured| 3rd. - 
perineum, | 

60| Three months mis- | — ° — 

carriage. 

61} Two months mis- | 3rd: — 
carriage. 

62 Normal. 7th | - 

63 | Post-partum hamor- | 2nd | — 
rhage. 

A Normal, Tth ( - 

65 | Four months mijs- 4th | 4 
carriage, | 

66 | Three months mis- , 18th: + 
carriage. 

67 Normal, 2nd + 

68 e 3rd ; = 

69) Two months mis- | 4th , + 
Me carriage. | 

0 Normal. 3rd - 


+ 


+ 
+ 
+ 
+ 


4 





+ 


= 


a 





TabBLE LI.—Caaes Untreated by Vaccines. 
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Cultures. | 





| Uterus. 
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Negative.|Not done. 
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” Strepto. 
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antistrept. 
serum. 
Uterus explored. | 
: | 
Uterus cleared out.' 
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Abscess drained. | 
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Uterus cleared out.’ 


Credé ointment. 


Uterus cleared out. 


Antistreptococcus | 
serum. 
Uterus cleared 
out; antistrept. | 
serum. I 
Antistreptococcus | 
serum. 
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Uterus cleared out. 
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Uterus cleared out. 
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Antistreptococcus | 
serum. | 


Uterus cleared out.; 
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Peritoneal cavity | 


! | 
ro = « 
| 
| 
| 





Uterus cleared out. 
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Uterus cleared out. 
'Uterus cleared out ; | 
, antistrept. serum. | 
| 
| Uterus cleared out. 
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Uterus. explored ; 
nothing found. 


Uterus cleared out. 


Antistreptococcus 
serum. 
Uterus explored ; 
antistrepto. 
serum, 
Uterus cleared out; 
abscesses drained. 


Uterus cleared out. 
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, Temperature 
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Complications and remarks. 
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blood-culture, Gram-diplo- 


subculture. 
fell rapidly after clearing 


out uterus. 
99 ad 
ap 3 


Mild case; retained placentas. 
e 


Absceas in thigh at site of ergot 


injection. 


Abscees at side of sacrum. 


Temperature fell rapidly. 


89 ve te 


— 


Thrombosed veins in leg. 


Temperature fel) rapidly. 


Laceration of cervix; mild case. 


Mild case. 


Laceration of cervix; mild case. 


Mild case. 


P.M.—Abscess in broad ligament ; 


peritonitis. 


P.M.—Thrombosis left internal and 
common iliac veins. 
Septic broncho- pneumonia. 


P.M.—Endocarditis; peritonitia; septic 


embolus in lung. 


P.M.—Pelvic cetlulitis; thrombosis of 
ovarian veins; pyzmic abscesses in 


lungs. 


P.M.— Peritonitis. 
P.M.—Osteomyelitis of pubic bones. 


eri- 
tonitia, z 


No post-mortem examination. 


Pure streptococci in peritoneal pus. 
Died 20 hours after admission ; second 
day after onset. 
P.M.—Recent endocarditis, — 


No post-nortem examination. 
P.M.—Pyzxmic abscesses in lungs and 


myocardium. 


P.M.—Purulent parametritis; throm- 
bosis of internal iliac 


veins. 


P.M.—Purulent endometritia; salpin- 
Ritie; abscess in left 


ovary. 


Died 24 hours after admission. 


Pericaraltia. 


Almost moribund on admission. 
P.M.—Thrombosis of uterine and Ovarian 


velns, 


' P.M.—Septieemia; pyemic abscesses In 


kidneys. 


Numerous rigors for nine 
Heath days before 


General peritonitis and empyema. 
Numerous rigors. 


Parametritic abscess. 


Oystitis; numerous rigors, 
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paper Dr. Routh gives another table showing that for the 
first six months of 1911 there were 145 cases notified in the 
Administrative County of London, having a death-rate of 
46:9 per cent. It is interesting to note that in the same 
period there were in the London Hospital 28 cases notified 
(and therefore included in Dr. Routh’s figures), having a 
death-rate of 25 per cent. 

The mortality shown in Table III. appears to coincide 
fairly accurately with the mortality amongst the untreated 
cases in the series we are considering, namely, 55 per cent., 
if we remember that amongst these are included an excess 
of the milder cases which reduce the mortality. I desire, 
however, without placing too much importance on these 
figures, to put our results on record and to indicate briefly 
what appear to me to be justifiable conclusions. 

Of the 56 cases treated 38 lived while 18 died, giving a 
mortality of 32 percent. Of the 44 cases untreated 20 lived 
while 24 died, giving a mortality of 55 per cent. Asl 
have already stated, these are not strictly comparable cases, 
as thqse untreated include on the one hand a few of the 
severest cases where death occurred before any specific 
treatment could be commenced, and on the other hand many 
comparatively mild cases. The bias, however, is rather 
towards lowering the mortality amongst the uninoculated 
owing to the excess of the mild cases. More valuable 
evidence can, however, be obtained if we consider those 
cases Only in which there was definite bacteriological 
evidence of a blood infection. By this I mean either a 
positive blood culture or pyzmic abscesses from which a 
streptococcus was obtained in pure culture. Amongst those 
treated there were 28 such cases, Nos. 1-13 and 39-53. 
No. 52 did well for a time and had a normal temperature for 
a week. She was then allowed up. On the second day of 
getting up she was suddenly taken ill and she died in half an 
hour from heart failure. I omit this case therefore from 
my figures. Of the other 27 cases 13 lived (1-13) and 14 
died (39-51 and 53), giving a mortality of 52 per cent. It 
should be noted that amongst these 27 cases counted as 
treated are included 6 which only received 4 single dose of a 
vaccine within 24 hours of death. 

Turning now to the similar series of untreated cases, we 
have 16 examples—Nos. 57, 58, 77-89, 95. Of these, 2 lived 
(57, 58) and 14 died (77-89, 95), giving a mortality of 87:5 
per cent. Further, if we confine ourselves to streptococcal 
cases we have 12 out of 13 cases untreated dying—mortality, 
92 per cent. It would appear, therefore, that treatment by 
inoculation with vaccines in this series of cases has reduced 
the mortality by 30-40 per cent. How far this will be borne 
out in larger series of cases will be seen in the future, but 


eed 
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Temperature chart of Case 15, showing the mean of six 
4-hourly temperatures and spacing of injections of vaccine. 
(A A mark injections of vaccine.) 


these figures suggest that the benefit is sufficient to justify a 
continued and more extended trial uf the treatment. 

The length of time occupied in the treatment of these 
cases is a question which doubtless will be inquired about. 

Roughly speaking, it appears from our series that the cases 
may be divided into three groups :— 

1. Those which respond at once to an inoculation of a 
vaccine, the temperature falling to normal within 48 hours. 
Oase 3 is a good example of this. Previously to inoculation 
there were streptococci in the blood stream and the tempera- 
ture had varied between 101° and 104°F. for four days. 
Following on the first inoculation the temperature fell ; 
within 24 hours the maximum was 102°, and in 48 hours it 
was normal. Recovery was uninterrupted. 

2. They may respond to each of a series of injections, the 
average of the six 4-hourly temperatures falling a degree 
or so. Oase 15, a chart of which is given, shows this well. 


—! 


3. The temperature may steady until the daily maximum is 
not above 102°. Farther injections fail to reduce this. In 
these cases there is probably a local collection of pus which 
must be found and drained ; the temperature will then quickly 
fall to normal. No. 12 illustrates this well. Previously to 
inoculation the patient had 17 rigors in 16 days; the daily 
temperatures varied between 100°-106°. After the first in- 
jection the rigors ceased entirely, and the temperature 
subsided until the daily maximum was 102°. It remained 
thus for some three weeks, further injections having no 
influence. An abscess then pointed in the buttock. Im- 
mediately on opening and draining it the temperature fell to 
normal and did not rise again. 

Conolusions. 

1. The mortality amongst those cases of puerperal 
septicemia in which there is definite bacteriological 
evidence of bacteria in the blood stream is from 85 to 95 per 
cent. 

2. This mortality may by inoculation with autogenous 
vaccines be reduced to about 55 per cent. 

3. The mortality amongst notified cases of puerperal fever 
is about 60 per cent. 

4. This mortality may by inoculation with appropriate 
vaccines be reduced to about 30 per cent. 

5. In cases of puerperal sepsis, if it is decided to explore 
the uterine cavity the opportunity should not be lost of 
obtaining a culture at the same timé. 

6. In the treatment of puerperal sepsis ‘‘ stock ’’ vaccines 
give inferior results, and should only be used when an 
autogenous vaccine cannot be obtained. 

I desire, in conclusion, to express my thanks to Dr. Russell 
Andrews, under whose care the majority of the oases have 
been ; also to some other members of the staff of the London 
Hospital for permission to make use of cases under their care. 
Further, my thanks are due to Dr. W. Balloch, in whose 
laboratory I have carried out this work. 


York-street, W. 








THe Finspury MerpicaAL SocIETY AND THE 
SHOREDITCH AND FINSBURY TUBERCULOSIS DISPENSARY.— 
The members of the Finsbury Medical Society have entered 
a protest against the<formation of this dispensary on personal 
and general grounds. They consider that as soon as a 
decision was made to establish a dispensary in the neighbour- 


| hood a meeting of the whole of the medical profession of the 


district should have been called, so that the methods upon 
which the institution was to be worked could be explained 
to them and discussed. But they feel that, apart from per- 
sonal feeling, there are reasons why they should object to 
give their codperation to the Shoreditch and Finsbury Dis- 
pensary at the present time. When the National Society for 
the Prevention of Oonsumption first began to ask for public 
assistance in promoting tuberculosis dispensaries there was 
no National Insurance Act and no compulsory notification of 
phthisis. It is clearly stated in the Insurance Act that some 
such scheme as a tuberculosis dispensary should be estab- 
lished, and they point out that directly an insured person 
or any of his dependants is certified to be tuberculous, he 
can no longer claim ‘' medical benefit,’’ and is at onee 
transferred to ‘‘sanatorium benefit,” when the Govern- 
ment in return for contributions which have been paid 
has undertaken to provide treatment. If the Oommis- 
sioners decide to recognise the existing tuberculosis dis- 
pensaries and finance them it is probable that the medical 
officers will be called upon to give expert opinion as to 
whether a compulsorily certified case is a suitable one for 
treatment in a sanatorium. The medical officer of the dis- 
pensary may feel it his duty to examine all contacts, and so 
draw numerous young people not yet insurable into the 
meshes of the dispensary for treatment. The question to be 
answered is, Under whose contro] shall the management of 
these dispensaries be:—(1) outside voluntary agency ; 
(2) municipal control; or (3) local medical practitioners ? 
The members of the Finsbury Medical Society came to the 
conclusion that the local practitioners should staff the dis- 
pensaries themselves, with the assistance of a resident 
medical officer. ‘It is time,” they add, ‘‘ that the idea 
that a general practitioner has forgotten all the medicine h 
ever‘learned was exploded.” 
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THE VACCINE TREATMENT OF SIMPLE 
GOITRE.* 


By ROBERT McCARRISON, M.D. R.U.L, 
M.R.O.P Lonp., 
CAPTAIN, INDIAN MEDICAL SERVICE. 





HavinG shown in the course of my researches on the 
etiology of endemic goitre that the infecting agent of this 
disease exists in the intestinal tract, and that a plentiful 
amebic infection was present in this situation in the vast 


CHART I. 






Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccine. 


majority of all cases of goitre in Gilgit,}12° I have been 
engaged in endeavouring to cultivate amcebe from the freces 
of sufferers from this disease. During the course of this 
work I was strack with the constant character of the bacillary 
growths which appeared in the medium I employed. This 
medium was that recommended by Musgrave ‘ for the cultiva- 
tion of amebe and has the following composition: Beef 
extract 0:5 gramme, sodium chloride 0°5 gramme, agar 
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Case 5. Diminution in circumference of neck = 2° centimetres. 


2) grammes, tap water 1000 c.c., and is of an alkalinity of 
minus 1. It occurred to me to prepare a vaccine from such 
bacteria as grew on this medium and to employ it, 
SS an experimental procedure, in the treatment of 
recent cases of goitre. At this stage of my investi- 
gations no attempt was made to isolate any particular 
Organiam. The vaccine employed was, therefore, a 
Composite one and contained organisms capable of growth 
A a nn ee 
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on an alkaline and feebly nitrogenous medium. This vaccine 
was administered in selected cases in dozes of from 150,000,000 
to 350,000,000 ; the inoculations were made at intervals of 
from seven to ten days. The results obtained were most 
striking. The following cases (Nos. 5 and 10) will serve as 
illustrations. 

Case 5.—Age of patient: 19 years. Occupation: water-carrier. Type 
of goitre : uniform parenchymatous. Circumferential measurement of 
neck over the goitre: 38°5 centimetres. Duration of disease: 6 weeks. 
Treatment: composite vaccine prepared from organisms grown on 
Musgrave’s medium from his own feces. Number of inoculations: 2. 
Duration of treatment: 10 days. Result: complete disap ce of 
the goitre. Final measurement of neck: 36 centimetres. Diminution 
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Showing measurements of neck at various stages of treatment, 
also duses and times of administration of vaccine, 


in circumferential measurement of the neck: 2°5 centimetres. The 
patient carried on his work as pogiental water-carrier during the 
whole course of treatment. (Chart 1, Figs. 1 and 2.) 

Case 1 eee ot patient: 19 years. Occupation : coolie., Type of 

itre: parenchymatous, two small adenomata in right lobe and one in 

thmus. Circumferential measurement of neck over the goitre : 38 centi- 
metres. Duration of disease: 2 years approximately. Treatment : 
composite vaccine prepared from organisms grown on Musgrave's 
medium from his own feces. Number of inoculations: 6. Duration of 
treatment: 60 days. Result: disappearance of goitre with the excep- 
tion of the smal} adenomata in right lobe and isthmus. Final measure- 
ment of neck: 335 centimetres. Diminution in circumferential 
measurement of neck: 4°5 centimetres. The patient carried on his 
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Case 10. Diminution = 4°5 centimetres. 


work as a coolie during the whole course of treatment. (Chart Ze 
Figs. 3 and 4.) 

It was then noted that the bacterial growth on the medium 
referred to was composed, as a rule, almost wholly of a 
bacillus which presented the characteristics of the coli 
group. This bacillus differed, however, from the typical 
‘* bacillus coli” in so far that it did not produce indol, and 
that it decoloarised the litmus on a saccharose medium 
instead of reddening it. I am indebted to Major W. F 
Harvey, I.M.S., of the Pasteur Institute of Kasauli, for work- 
ing out the characteristics of this organism. 3 

A vaccine was prepared from the bacillus, and I employed 
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it in 16 selected cases of goitre. The initial dose was in 
each case 150,000,000. The dose was gradually increased 
by 50,000,000 till in some cases a maximum dose of 350,000,000 
was reached. The inoculations were made at intervals of 
from seven to ten days. Oases 11 and 12 are amongst the 16 
cases treated in this way. 

Casr 11.—Age of patient: 23 years. Occupation: priest. Type of 
oltre : enchymatous, adenoma about size of a pigeon’s egg in right 
obe. ircumferential mvasurement of neck: 40° centimetres. 

Duration of disease: ‘‘ many years.” Treatment: autogenous vaccine 
made from the coliform organism referred to in text. Number of 
inoculations: 7. Duration of treatment: 72 days. Result: disappear- 
ance of goitre with the exception of the tumour in right lobe. Final 
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Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccine. 


measurement of neck: 36 centimetres. Diminution in circumferential 
measurement of neck: 45 centimetres. This man, prior to treatment, 
acted as a contro] to the previous case (Oase 10); while so acting his 
goitre increased somewhat in size. (Chart 3, Figs. 5 and 6.) 
Case 1Z.—Age of patient: 23 years. Occupation: milkman, Type of 
oitre: uniform parenchymatous; small nodular mass in isthmus, 
rcumferential measurement of neck: 42 centimetres. Duration of 
disease: ‘‘aboutone year.” Treatment: vaccine from Case 11. Number 
of inoculations: 7. Duration of treatment: 56 days. Result: com- 
plete disappearance of the goitre with the exception of the sma]] nodular 
mass in isthmus. Final measurement of neck: 37°5 centimetres, 
Diminution in circumferential measurement of neck: 4°5 centimetres. 
The patient followed his usual avocations during the whole course of 
treatment. (Chart 4, Figs. 7 and 8.) 
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Case 1l. Diminution = %% centimetres. 


At this stage of my observations I had in hospital four cases 
of caries of bone. I had obtained from each of these a 
staphylococcus, the vaccine prepared from which had proved 
highly efficacious in causing the bone to heal and the sinuses 
to close. It occurred to me to use this staphylococcic 
vaccine in the treatment of goitre. I consequently admin- 
istered it in four cases. The initia] dose was ia each case 
250,000,000; the inoculations were made at intervals of a 
week to ten days. In two cases the result was practically 
nii, but these were cases—one adenomatous, the other cystic 
—in which no form of medicinal treatment could bave been 
of use. The other two cases, however, responded to the 


treatment in a highly satisfactory way. The following 


(Case 23) is one of these cases. 


CasE 23.—Age of patient: 35 years (?). Occupation: liceman. 
Type of goitre: uniform parenchymatous. Circumferential measure- 
ment of neck : 39 centimetres. Duration of disease: ‘* about two years.” 
Treatment; staphylococcic vaccine ; the staphylococcus was obtained 
from a case of caries of the femur. Number of inoculations: 5. Dura- 
tion of treatment: 60 days. Result: complete disappearance of goitre. 
Final measurement of neck: 36 centimetres. Diminution in cireum- 
ferential measurement of neck: 3 centimetres. The patient carried on . 
his work as a policeman during the whole course of treatment. 
(Chart 5, Figs. 9 and 10). 


About this time an Australian pony, recently imported into 
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Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccines. 


Gilgit, was found to be suffering from goitre. The swelling 
was right-sided, about the size of a hen’s egg, and was of 
not more than three weeks’ standing. I isolated from the 
feces of this animal a spore-bearing organism, the characters 
of which I have recorded in another place.° This organism 
was also commonly met with in cultures made from human 
feces. Having satisfied myself, by the inoculation of small 
quantities of live cultures into animals, that its introduction 
under the skin gave rise to no ill effects, I employed a 
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Oase 12. 


Diminution = 45 centimetres. 


vaccine made from this bacillus at the Pasteur Institute of 
Kasauli in the treatment of two selected cases of goitre. 
Here again tbe result was satisfactory. Case 33 is one of 
the cases treated in this way. 


Case 33.—Age ot patient: 23 years. Occupation: cultivator. Type 
of goitre: parenchymatous; two small tumour masses in right lobe. 
Circumferential measurement of neck: 41 centimetres. Duration of 
disease. ‘‘over a year.” Treatment: vaccine prepared from spore- 
bearing organism referred to in text. Number of inoculations: 4. 
Duration of treatment: 40 days. Result: disappearance of goitre with 
exception of two tumour massesin right lobe. Final measurement of 
neck; 37°5 centimetres. Dimfinution in circumference of neck: 
35 centimetres. The patient carried on bis work as a cultivator during 
the whole course of treatment. (Ch irt 6, Figs. 11 and 12.) 


Forster's dysentery vaccine was then tried in two cases, 
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but without any beneficial result. One of these subsequently | rule, lose flesh and the skin becomes of a heaitmer tint. I 
responded to vaccine with the composite vaccine referred to | am of opinion that the loss of flesh is to be thus explained. 
at the beginning of this paper. The toxic agent of the disease is destroyed or inhibited in its 
I have treated 33 cases of simple goitre by means of | action by the vaccine or by the internal medication ; in con- 
vaccine. The cases were selected cases. The results | sequence, the secretion of the hypertrophied organ is fora 
observed may be summarised as follows. Of the four | time in excess of the demand. The excess of secretion, 
vaccines which were successfully employed the ‘‘ composite” | therefore, which continues to be thrown into the blood 
vaccine appears to be the best, though, as will be seen from | stream, until such times as the gland regains its normal 
the photographs and charts which illustrate this paper, the | equilibrium, exerts its influence in increasing the metabolic 
other three vaccines have given excellent results. I have | processes of the body and a loss of subcutaneous fat is the 
found an initial dose of 150,000,000 to be most suitable in | result. 
the case of the composite vaccine and in the case of It will, perhaps, be remembered that I have produced 
that prepared from the coliform bacillus referred to. | goitre experimentally in man by the administration of mat- 
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a Berkefeld filter.?* 
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} periment in five 
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not need to be in- | 3 3 bi periments. It is 
creased at sub- | ogy : Slt ee possible, therefore, 
286 vent inocula. | a> 8 that these men may 

ns. I believe, — ES es ; — ) have been in some 
also, that the volume ; Showing measurements of neck at various stages of treatment, also doses and times measore protected 
of the vaccine in- of administration of vaccines. by this vaccination, 


oculated should be since having once 
small, and that it is better to introduce 150,000,000 | suffered from goitre they would have been more likely to 
of the bacteria in 5 minims of sait solution than in | acquire it than individuals who had not been previously so 
1 cubic centimetre of the same. The local reaction does | afflicted. 
not then appear to be so marked, and when the upper armis| Now there arises out of this treatment of simple goitre the 
selected as the site of inoculation the patient is usually able | problem that vaccines prepared from no less than three 
to follow his ordinary avocation with no more loss of time | bacteria—namely, a coliform bacillus, a spore-bearing 
than that necessary to attend at the laboratory for the | bacillus, and a staphylococcus—have been employed with 
treatment, success in causing the hypertrophied thyroid to return to its 
Oases vary considerably as to the number of inoculations | normal size. The solution, I believe, is to be found in an 
which are necessary to effect a cure. As a general rule, it | application of Metchnikoff’s discovery that certain microbes 
may be said that the older the goitre the larger the number | of our normal intestinal flora are harmful by reason of 
of inoculations which will be needed. I have had several | the poisonous substances which they produce in the intes- 


cases in which the thyroid tines. These organisms are 
swelling has entirely dis- Fia. 9. Fia. 10. of the coli group, certain 


appeared after two or three spore-bearing organisms, and 
inoculations (Case 5, Figs. 1 i ala the staphylococcus. By their 
and 2). As a rule, however, action on proteid food-stuffs 
trom foar aintven indonlations they produce poisons—indols 

ere found to be necessary. and phenols—which are 

This treatment is auiteble mbsorved. by way, of the: in- 
for cases of recent parenchy- testinal wall and give rise to 
matous goitre, and its value fibrotic changes in the liver, 
is confined to such cases, It kidneys, and arteries. It 
has litile or no effect where did not occur to Professor 
the goitre is of ioe standing Metchnikoff to note the action 
—that is to say, when the main of these poisons on the thyroid 
part of the swelling is made gland, though he concluded 
ap of adenomata or of ovate. that they exercised a harmful 





In some cases a shrinking of influence on most of the organs 
the thyroid tissue around Case 23. Diminution = 3 centimetres. of the body. ° 

adenomatous or cystic masses is The vaccines which I have 
observed, but no diminution in the size of these masses has | employed were prepared from organisms similar to these 
been noted to occur. normal and harmful inhabitants of the intestines. There is at 


All my patients have commented on the feeling of bien étre | present no evidence that any one of these possesses a specific 
to which this treatment gives rise, and so popalar had it | ioflaence in the production of goitre. The conclusion, there- 
mée—by reason of its simplicity and its freedom of | fore, is suggested that the thyroid gland is called upon to 
restrictions of diet, &c.—before I left Gilgit, that my last | combat several poisons normally present in the human in- 
five or six cases asked for it in preference to any other. I | testine. When to these is superadded the specific virus of goitre 
have usually employed an autogenous vaccine, though I bave | an abnormal element is introduced and an extra strain is thrown 
obtained excellert results by using the vaccine of one patient | upon the gland. Unassisted, it undergoes hypertrophy in many 
for the treatment of another (Case 12, Chart 4, Figs. 7 and 8). | cases, but if assisted in any one direction it is capable of per- 
With this treatment—as with the treatment of goitre by | forming the additional task which has been imposed upon it 
thymol, iodine, or the bacillus bulga:icus—the patients, as a | and of combating the abnormal virus. On the assum pt’ 
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that no one of the different vaccines which I have employed 
contains the specific organism of goitre my explanation of 
their action in this disease would be that they cause the 
disappearance of the goitre by relieving the thyroid of part 
of its normal work, thus enabling it, without continuing ina 
state of hypertrophy, to destroy the specific toxin of goitre. 

“The vaccine treatment of goitre which I have described 
leads us to two important conclusions. In the first place, it 
confirms the view of the etiology of the disease which I 
enunciated several years ago—namely, that goitre is due to 
the presence of a living organism of disease in the intestinal 
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Showing measurements of neck at various jstages of treatment, 
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tract’?; and secondly, it demonstrates that the thyroid 
gland is markedly influenced by the nature of the bacterial 
flora of the intestine, and that one of its chief functions is to 
protect the body from the many toxic substances which find 
their way into the blood stream from the alimentary tract. 
This latter conclusion is substantiated by some experimental 
work which I have lately published.° The experiments show 
that the thyroid glands of goats undergo marked changes as 
a result of the continued contamination of their food with 
cultures of micro-organisms grown from the fzces of goitrous 
individuals. 

Now, apart from the significance which attaches to the 
action of vaccines on the hypertrophied thyroid when 
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Case 33. Diminution = 3'5 centimetres. 


considered in relation to the etiology of goitre, I desire to 
emphasise the importance of the antitoxic action of the 
thyroid mechanism. Assuming the accuracy of the second 
of my conclusions, we at once appreciate the raison d’étre of 
this mechanism in the human economy. We realise that the 
gland undergoes hypertrophy as the result of a definite 
stimulus, which is commonly toxic material absorbed from 
the alimentary tract, and also that the enlargement is not an 
evidence of derangement of the organ’s function, but of its 
effort to resist some toxic agency. For my own part, I 
believe that the nervous and other degenerative changes 
which follow as a result of thyroid incompetency are due to 


the action of poisonous substances absorbed chiefly from the 
alimentary canal. These poisons, by reason of the functional 
imperfection of the thyroid, are allowed free play on the un- 
protected tissues of the body, and such conditions as tetany, 
cretinism, and myxcedema are the result. 

I claim that my researches on the etiology of goitre have 
established the importance of the antitoxic action of the 
thyroid mechanism and I would venture to suggest that 
future researches upon its diseases should take this action as 
their fundamental basis. 

Bibliography.—1. McCarrison : Spansterty. Journal of Microscopical 
Science, oa. iiit., Part iv., July, 1909. 2. Id.: Quarterly Journal of 
Medicine, April, 1909, vol. fi. No. 7. 3. Id.: Annals of Tropical 
Medicine and Parasitology, July, 1910. 4. Musgrave: Bureau of 
Government Laboratories, Biological Laboratory, Manila, 1904. 
5. McCarrison: Annals of Tropical Medicine and Parasitology, 
December, 1911. 6. Metchnikoff: Annales de I’Institut Pasteur, tome 
xxiv., 1910, p. 755. ° 
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ABSCESS FORMATION.’ 
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WHEN some six years ago I had the honour of opening a 
discussion before this society on the treatment of appendic- 
itis, and after stating that the aim of the surgeon should be 
to drain an abscess rather than to look for the appendix, 
Dr. W. Collier asked what was the condition of the appendix 
if a second operation was subsequently performed. To this 
query there were then no satisfactory replies. I said I would, 
however, try to investigate this as being very important— 
(1) in order to be able to give advice to patients who had 
recovered from an attack of appendicitis with abscess 
formation, where the abscess had been successfully drained, 
and the cavity healed ; and (2) what the advice should be— 
that is, was one justified in allowing the patients to continue 
with the appendix still im situ without warning them of the 
possible dangers connected with this state of affairs ? 

At the time Dr. Oollier raised this question I could buf 
quote Sir Frederick Treves, who in the ‘' Text-book of 
Surgery,” vol. ii., p. 628 (1898), says: ‘‘ As a matter of fact, 
after an abscess has once formed very little more is heard of 
the appendix.” Since this date I have been able to collect 
17 consecutive cases for analysis, which are tabulated in the 
accompanying table. 

I must here apologise for not having all the appendices, 
too, for inspection, but owing to an accident the jar in which 
they were stored has been disturbed and most of the labels 
became displaced. The consequence is, we were unable to 
identify many of them when going over the appendices, and 
I think it is wiser to tell the truth than produce a number of 
these organs which one cannot vouch for. As you will 
realise, the investigation bas taken a long time, lasting over 
six years, and although the result seems small it has neces- 
sitated much searching through notes in hospital. 

I have altogether looked over 250 cases, and the first 
result one sees is the comparatively small number of cases 
which have had abscesses opened and drained, and gone on 
to a subsequent operation. This is to be accounted for by: 
(1) the great majority of the cases one now sees are either 
(a) acute and early or (>) quiescent, with operation of append- 
ectomy performed, and, of course, these do not come under 
discussion in this paper; and (2) the difficulty of persuading 
hospital patients to return for a second operatiun after they 
leave the institution convalescent and feeling no symptoms 
of their former complaint. The number of private cases was 
large, and is to be accounted for in this manner. 1 find the 
private patient much more inclined to take one’s advice 
than is the hospital patient, who so often thinks one wishes 
to ‘‘ experiment ”’ on him. 

Before I take up in detail the table of cases I think it 
will be interesting to mention the literature on this subject. 
I will at once state that it is, as far as I can find out, scanty 
in the extreme, 

At a discussion raised on the subject at the Royal Medical 
and Ohirurgical Society? in 1905 Sir Frederick Treves is 
reported as saying: ‘‘I was at one time disposed to think 


1 A paper read before the Oxford Medical Society on Dee, 8th, 1911. 
2 Transactions of the Royal Medical and Unirurgical Boclety, 


vol. Ixxxvili,, p. 429. ; 
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ent who had had a perityphlitic abscess was, ipso 
pelea of his malady, aaa that although he might have 
further trouble with the abscess he need fear no other 
attack of definite appendicitis. Longer experience has 
shown this assumption is not correct.” 
and 6.) Sir Douglas Powell at the same discussion says: 
“If a diseased appendix is left behind there is a great risk 
of abecess formation and general peritonitis, with 25 per 
cent. mortality compared with 2 per cent. for simple 


operation. 


, in THE LANCET of July 4th, 1908, p. 79, states it 
=e point to produce evidence which will 
carry weight with the unprejudiced observer of the present 


is much more to the 


(Vide Nos. 9, 8, 


(vol. ii., p. 492). é 
removed simultaneously with incision and drainage of ‘an 
abscess. The significance of the appendical abscess as an 
indication for subsequent appendectomy has been mucb 
discussed. It has been asserted that the local abscess protects 


time, based on clinical and pathological grounds, and; quotes 
seven cases in his paper (Jan. 18th, 1902). Ral 
In Kelly’s book on appendicitis—a large and elaborate 
treatise—I can find no mention of the subject,"norin most of 
the journals or other books I have looked up.. However, in 
the most recent ‘‘Operative Surgery”’ at the Radcliffe 
Infirmary I find an important paragraph written by G. HH. 
Makins in Buarghard’s ‘‘System of Operative Surgery 


He says: ‘'The appendix can rarely, be 


Table of Analyses of 17 Conseoutive Cases—1905 to 1910. 
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from future attacks. However, future attacks are more 
‘probable than in cases where repeated attacks of a milder 
type have led to cicatrisation or atrophy of the organ?” 
Page 517: ‘‘ Mortality after operation for local abscess, 13:4 
per cent.”” Of cases which recovered and had been followed 
‘up there were recurrences in 39:9 per cent., and 70 per 
cent. of these recurrences were accompanied by fresh sup- 
puration. In 18 cases a subsequent interval operation was 
performed, and in all the appendix was found capable of 
“giving rise to fresh attacks. All the cases recovered. 

Let me now say a few words about the cases I have 
tabulated, and in so doing I will take the headings. 

1, Age.—You will note that all the cases are of young 
people. This is accounted for by the fact that this disease 
is commoner in the young, and that when an abscess has 
been opened and drained in an elderly person I have not 
advised a second interval operation, but have told the patient 
to await a second attack and then have an immediate opera- 
tion. In young people, however, I have always advocated a 
subsequent interval operation, as they are more likely to be in 
inaccessible places when another attack occurs—Canada, 
Switzerland, &c. 

2. History of attacks.—Here is one of the strong reasons in 
my opinion for an interval operation as soon as convenient. 
Out of 17 cases there were multiple attacks in Nos. 6, 8, 9, 
16, and, if I may mention another case, A B (9), who had 
an abscess opened and drained in 1902; in 1904. peritonitis 
and two operations, appendix not removed. In1911I heard 
from the mother that he had had another severe attack in 
France, and asking if the appendix had been removed and 
whether I advised its being taken awayif it had not. In 
these cases you will see that sometimes several years elapsed 
between abscess formation and a fresh attack. (Nos. 6 and 
8, and A B.) 

3. Nature of primary operation.—In all cases drainage 
only, as now advised by the majority of surgeons. Most of 
the cases did not ceme into the surgeon’s hands till more than 
a week after onset of symptoms. Under these circumstances 
the abscess cavity is usually well defined and the appendix 
almost impossible to find and remove. When one is able to 
-get at the cases before 48 hours there is rarely any difficulty 
dn doing this, and in the great majority of cases now sent 
into hospital we see them before the third day of disease 
<often much earlier), and hence the difference in the nature 
of the operation. 


4, Final operation. —N ot difficult as a rule. Route: Rectus: 


in all cases on account of the possible difficulties from adhe- 
sions; but inthe majority of cases these were conspicuous by 
their smallness. They were marked in Nos. 6, 8, and 16, 
~when I think any other incision would have made the 
xemoval extremely difficult, but I do not propose discussing 
‘these incisions here. One most remarkable thing to me is 
the absence of many adhesions in such cases as Nos, 3, 9, 
and. 12. Difficult cases are usually those with numerous sub- 
acute attacks. 

5. Condition of appendix.—(a) Found and removed in all 
cases. (b) No obliteration of lamen. (c) Fzcal concretions 
in two cases (Nos. 11 and 16 and ? No. 9). (d@) No destruc- 
tion of appendix as a whole. (e) Gross anatomical and 
pathological changes, such as kinks, scarring, and strictures. 

6. Results —Recovery in all cases. In fact, the present 
mortality of appendectomy in the ‘‘interval” stage is, if 
anything, below 2 per cent., as already stated. 

7. Ventral herni@.—These are in my experience frequent 
after the drainage of abscess through the abdominal wall— 
AB, Nos. 6, 9, 10, 12, and 15. So that one is able to 
remodel the abdominal wall as well as remove a diseased 
appendix. 

Therefore the general conclusions I am able to state are :— 
i. The appendix was never destroyed but was damaged. 
2. There was decided liability to fresh attacks with such 
diseased organs in the belly. 3. In the present keen straggle 
for existence it is wiser to remove such a menace to life. 
4. The danger of a second operation is not great, and 
hernia may at the same time be cured. So far mortality ned. 

In conclusion, I would like to state that these 17 cases are 
in no way picked, but are taken over a number of years out 
of 250 cases, just as they came under my care, and I am 
deeply disappointed that I am unable to show you 
the whole series of the appendices, but that is not my 
fault but misfortune. 

Oxford. 


A CASE OF TUBERCULOSIS WITH SPECIAL 
INVOLVEMENT OF THE HEART. 
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GEORGE O. LOW, M.A.8t. AND., M.D. Epin., O.M. 
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AFFECTIONS of the heart wall are comparatively rare in 
tuberculosis ; therefore we offer no excuse for publishing the 
following interesting details of such a case. 

The patient, a Fijian female, about 25 years of age, was 
admitted to the Colonia) Hospital, Suva, Fiji, under the 
care of Dr. G. W. A. Lynch, chief medical officer, Fiji, on 
Nov, 28th, 1910, suffering from hemoptysis. On admission 
the following notes were made. Temperature irregular, 
rising from normal to 99° or 100° F. at night, with a 
morning fall frequently as low as 96°. The patient was 
very weak, emaciated, and very anzmic, ascites also being 
present. An examination of the respiratory system gave 
well-marked signs of tuberculosis at both apices, similar 
physical signs being found lower in the lungs as well, while 
at the bases behind a considerable quantity of fiuid was 
present. Asregards the circulatory system, the heart was 
greatly enlarged, the apex beat lying in the fifth space 
almost at the anterior axillary line, while the borders in the 
other directions also lay much beyond their normal limits. 
On auscultation the cardiac sounds were very indistinct, but 
a systolic murmur could be detected at the base of the organ. 


Fi@. 1. 





Heart showing the outside appearances specially. The 
nodular tubercular masses are well seen. N, Nodules or 
tubercular masses. 


This mearmur did not appear to be conducted. The 
abdomen was prominent, fluid evidently being present. Of 
the abdominal viscera the spleen appeared to be normal, but 
the liver was enlarged, feeling hard to the touch, though 
not nodular, while the lower edge was easily palpable. The 
urine was acid, of specific gravity 1020, albumin being present 
in considerable quantity, but no blood or sugar. The 
patient rapidly went downhill and died from heart failure 
on Dec. 12th. 

At the necropsy performed by Dr. F. N. Smartt next day 
the following pathological lesions were found, The peri- 
cardial sac contained an excess of straw-coloured fluid. There 
was no pericarditis, the membrane not being thickened, but 
it was adherent to the surface of the heart at the base. 
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No tubercles were detected on it. The heart was 
very large, weighing 370z. on removal. It presented a 
most unusval appearance, the walls both of the auricles 
and ventricles being studded with nodular masses of the 
shape and size of small marbles. The organ was not 
opened at the time of the necropsy, but was preserved and 
brought to England entire. Both pleural sacs contained a 
t excess of clear straw-coloured fluid. On the right side 
many adhesions bound the lung to the chest wall, while 
numerous miliary tubercles could be seen dotted over the 
pleural membrane on both sides. On section fairly advanced 
tubercular lesions, from miliary tabercles up to caseating 
masses of the size of hazel nuts, were found scattered through 
both lungs. The apices were both involved. The bases of 
the organs behind showed considerable cedema. 
Of the other viscera, the liver was hard, bile-stained, 
and typically nutmeg; it weighed 560z. The spleen was 


Fig, 2. 





The cavities of the heart have been more widely opened. ‘fhe 
enormously thickened caseating wall of the left ventricle is 
well seen, and the very smal! ventricular cavity. 


normal. Both kidneys contained a few miliary tubercles, 
while large caseating areas were found in the mesenteric 
glands and miliary tubercles were scattered over the peri- 
toneum. Many typical tubercular ulcers were found 
scattered throughout the small intestine. The brain was 
not examined, 


So far, then, the necropsy notes show that the case was 
one of tuberculosis of the lungs with a spreading general 
infection, the unique features being the extraordinary condi- 
tion of the heart. 

Desoription of the heart.—The heart was brought home from 
Fiji preserved in formalin and was opened and stadied soon 
after its arrival at the London School of Tropical Medicine. 

accompanying illustrations give some idea of the extra- 
ordinary lesions found in its walls after section and render a 
minute written description unnecessary. The left ventricle, 
pethaps more so than the other chambers of the heart, was 
greatly diminished in size owing to an enormous, more or less 
concentric, hypertrophy of the ventricular wall. The 
myocardium showed an extraordinary appearance, being 
infiltrated, or rather replaced, by caseous, cheesy masses of 
different sizes, these having produced the nodular or marble- 

e lumps seen on the outside of the heart during the 
necropsy. Fig. 1 shows these well. The wall at the base of 
the ventricle measured no less than lj in. in thickness, this 
gtadually tapering to jin. at the apex. Practically no 
normal muscular tissue was left, the tubercular Jesions having 
entirely replaced this. Fig. 2 illustrates these points. 

The right ventricle and both auricles were also affected, the 
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cavity of the left auricle especially being surrounded and 
infiltrated by tubercular masses and thereby greatly 
obliterated. Remains of pericardium adherent and firmly 
bound to the auricles and great vessels at the base were 
easily found, but, as already mentioned, the pericardial 
membrane was, on the whole, quite free from tabercular 
changes. 

The case furnishes an excellent example of a tubercular 
myocarditis, and with such advanced caseous masses 
replacing almost entirely the whole muscalar substance of 
the heart it is extraordinary how life cou!d have been 
prolonged as long as it was. The caseation and 


cheese-like masses were quite typical of tubercle, 
but to make absolutely certain of this sections 
were cut both of these and the lesions in other 


parts of the body. Histologically there showed typical 
tubercular lesions, and by Ziehl Neelsen's method tubercle 
bacilli were detected in large numbers in the material taken 
from the heart. 

In conclusion, we must state how greatly indebted we are 
to Dr. Smartt for his kindness in allowing us to publish this 
case, 
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‘*PANNIOCULITIS.” 
By WILLIAM Barn, M.D. Durg., M.R.O.P. LOND, 





For the past dozen years I have met patients who declined 
to continue massage on account of the pain it produced. 
This hypersthesia I thought then was purely neurotic. 
Daring the last few years I have had a number of these cases. 
On examination it was found that the hyperesthesia was 
generally limited in extent and distributed in patches. 
The patches occur most frequently on the abdomen, next 
in order of frequency on the legs, arms, and Back, and 
occasionally on the thorax. I will attempt to desoribe 
a patch. 
tissue over it and roll them between the fingers they 
feel somewhat firmer and less elastic than the normal 


structures. The slight infiltration is either in the deepest. 
layers of the corium, or in the subcutaneous tissue, or in. 


both. Judging by tactile sensation my impression is that 
the inflammatory deposit is in the subcutaneous tissue. The 
sensitive areas are generally smooth, about 1 or 2 inches in 
diameter, and very tender on pressure. If the pressure is 
applied perpendicularly to the surface the tenderness is 
slight, but if applied from the circumferenve of the sensitive 
area it is very marked. A patch is evidently an aggregation 
of smaller ones. When the patch is disappearing under 
massage it splits up into several smaller ones, and the 
thickening therefore becomes uneven. The contour of the 
smaller patches can be made out, and before they finally 
disappear they feel like small pin-heads. These sensitive 
deposits occur chiefly in neurotic patients. Most of the 
patients are females about the middle period of life, and are 
inclined to be stout. I will briefly mention the last two cases 
I saw during the autumn. 

Mrs. A, aged 46, gouty, had a hemorrhage on the left 
side of the brain 12 years ago. The systolic blood pressure 
was 150, and the weight 12st. She was somewhat neurotic. 
She had a single patch in each upper arm; both were very 
painful when massaged. 

Mrs. B, aged 48, had appendicitis four years ago; no 
operation on account of the feeble condition of her heart. 
The heart was slightly dilated and the pulse was weak. 
The systolic blood pressure was 99, and the weight 14 st. 12 lb, 
The patient was not ia the least neurotic. She had four 
patches on the abdomen which were very painful on 
pressure. 

it is difficult to give an accurate description of the con- 
dition, as there is so little to feel. Inthe case of Mrs. B 
the exudations would probably bave escaped observation 
were it not for the pain produced on examining the abdomen. 


If you pick up the skin and subcutaneous. 
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The pain is evidently produced by the pressure of the inflam- |° 


matory deposits upon the nerve endings. . 

As I believe the infiltration occurs in the panniculus 
adiposus I should be inclined to coin a word and call it 
** panniculitis,” The condition is apparently quite distinct 
from fibro-myositis, although the two are sometimes asso- 
ciated. In one of my cases the masseuse had to disperse the 
thickening in the panniculus adiposus before attempting to 
massage the indurated muscle immediately underneath on 
account of the tenderness caused by the manipulations. 

Dr. W. H. Maxwell Telling,’ in a most interesting paper 
entitled ‘‘ Nodular Fibro-myositis,” does not differentiate 
between panniculitis and induration of the muscles. One of 
the cases he describes (No. 4) was, I think, an example of 
panniculitis. Further, in my experience panniculitis ocours 
more frequently in gouty than in rheumatic subjects. 

Regarding treatment, massage is the only effective remedy. 
1 have tried thyroid extract, but I am not satisfied as to its 
therapeutic utility in this affection. 

Harrogate. 


A CASE OF COMPLETE LOSS OF MEMORY—? AFTER 
INFLUENZA. 


By H. 8. GASKELL, M.B., CH.B. EDIN., 


HONORARY MEDICAL OFFICER TO THE COBHAM COTTAGE HOSPITAL. 





Tue following case may, I venture to think, be of interest 
to readers of THE LANCET. 

On Jan. 16th I was called to see a young man, aged 
22 years. I found him in bed complaining of feeling seedy 
and having a cough and sore-throat. He lay very still, 
muffied up in the clothes, and seemed rather depressed. The 
duration of the illness had been four days. Up to the 15th 
he had been attending to his duties as usual. He had never 
had any illness, and the only medical attention he had 
ever received had been for measles and chicken-pox 
in childhood. My examination proved negative. The 
temperature was normal and the pulse was of low ten- 
sion and regular in force and frequency. The fauces and 
uvala were very slightly, if at all, reddened. The tongue 
was very slightly forred at the back. The action of the 
heart and lungs appeared to be normal. I presoribed 
calomel’ and a mixture containing sulphate of magnesia 
and nux vomica. On the 18th I saw the patient again, when 
be was up and dressed. He said he felt better, only a 
‘‘bit slack.” On the 22nd (Monday), although not yet 
feeling quite up to the mark, he started out to walk to 
his place of employment, a distance of half a mile. He 
walked about 200 yards, and remembers addressing some 
remark to a boy on the road, and after that his 
mind became an absolute blank. The next thing he 
remembered was sitting, in a state of complete exhaustion, 
on a'seat at Hampton Court, nine miles away. He asked 
where be was, and then having just enough money in his 
pocket, he came back by train, went to bed, slept straight 
off for 13 hours, and woke up feeling much better. He was 
kept in bed for five days, although he felt well, and a full 
diet, with extra milk and eggs, was recommended. He has 
now resumed his duties and appears to be perfectly well. 

The ‘‘ trance ’’ began approximately at 8.45 a.m. and ended 
at about 3.45 p.m. The patient stated that on awaking he 
had a violent headache, and felt very tired and cold. He 
was so cold that he thought he must have been sitting still 


i for some time. The weather at the time was damp and 


rainy, but not very cold. He had never been near Hampton 
Oourt before. He must have walked along a main road (the 
Portsmouth road), along which flows a constant stream of 
motor traffic, and must have passed through the congested 
district of Kingston-on-Thames, with all its trams and 
crossings. It would be interesting to hear of any other 


- experiences of the sort. 


Cobham, Surrey. 


1 THE LANCET, Jan. 2lset, 1911, p. 154. 








MeEpIcAL SICKNESS AND ACCIDENT SoclETY.— 
The twenty-ninth annual general meeting of the above 
society will be held at the meeting-place of the Medical 
Society of London, 11, Ohandos-street, Oavendish-square, 
W., on May 9th, at 4.30 p.m, 


Rledicul Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 
The Vaccine Treatment of Goitre. 


A MEETING of this section was held on Jan. 23rd, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

Captain R. McOarrRIson, I.M.8., read a paper entitled, 
‘The Vaccine Treatment of Simple Goitre,’’ which is pub- 
lished in full on p. 357 of this issue of THE LANCET. 

Dr. F. PARKES WEBER asked whether thyroid feeding pro- 
duced diminution of the goitre in the class of cases which 
Captain McCarrison had treated. One would expect it to do 
so if the explanation offered were correct. 

Dr. FREDERICK LANGMEAD said that anyone who had 
followed Captain McOarrison’s work on goitre and allied 
conditions could have counted beforehand on hearing some- 
thing of importance and interest that afternoon. The ques- 
tion which the reader of the paper had introduced, of the 
relationship between the thyroid gland and toxawmic condi- 
tions, was a very broad and intricate one. Amongst a large 
number of examples of this relationship he would mention 
three groups of eases in which it occurred: (1) conditions 
connected with uterine and ovarian function; (2) rheu- 
matoid arthritis; and (3) tetany. It was generally agreed 
that the thyroid gland enlarged at puberty, during preg- 
nancy, and during the menstrual periods, which could be 
regarded as minor and abortive pregnancies, and that signs 
of thyroid incompetence were not uncommon at the 
menopause. Evidence was accumulating to show that this 
enlargement was not merely associated with ovarian 
activity, but was brought about by the presence of an active 
agent in the blood. This agent in the case of pregnancy 
was thought to be actually transferred to the blood of thé 
newly-born child, in whom it caused mammary secretion, 
vaginal hemorrhage, or prostatic activity. By Halban it 
was believed to be a product of the chorionic villi. With 
regard to rheumatoid arthritis, there was considerable 
evidence to show that it might be produced by absorption 
of toxins from the bowel, and the good effect of such drags 
as guaiacol was ascribed by some to its antiseptic action on 
intestinal micro-organisms. Moreover, many cases 
been recorded of the association of Graves’s disease and 
rheumatoid arthritis, and thyroid extract was sometimes 
very efficacious in the treatment of the latter. Tetany 
had been mentioned by Oaptain McOarrison. Now tetany, 
as it occurred in young children, was almost in- 
variably preceded by abnormal loose or offensive motions. 
In adults it complicated dilatation of the stomach and 
Bouveret and Dévic had isolated a toxin which could 
produce tetany from the stomach contents in such cases. 
The speaker himself had recorded other cases of tetany in 
children, associated with dilatation of the colon, which 
appeared to be analogous. That there was a relationship 
between tetany and the thyroid gland was well known. 
These remarks only conveyed a few ideas bearing on the con- 
nexion between thyroidal enlargement and toxemia—a very 
big subject. 

Mr. JAMES BERRY said that he thought the profession was 
rapidly coming to the conclusion that all cases of goitre were 
due to a toxic influence, and that chemical changes in the 
water were not the cause. Whatever the toxic agent was, it 
was suspended in the water used for drinking. The treat- 
ment of parenchymatous goitre was essentially medical, but 
there remained other forms to be dealt with by the surgeon. 
He hoped that vaccines might be another valuable means of 
medical treatment. He was convinced that no surgeon should 
operate upon simple parenchymatous goitres until they had 
been efficiently treated by medical means for a considerable 
time. It could not be expected that medical treatment 
would benefit patients suffering from adenomata. He did 
not agree that hypertrophic and parenchymatous goitre were 
synonymous terms. The latter was a condition of atrophy 
rather than of hypertrophy. The vesicles were filled with 
secretion, but it was stagnant and the cells were inactive. 
He asked whether any diarrhea was produced by treatment. 

The PRESIDENT said that, as various medical methods were 
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beneficial in parenchymatous goitre, it was to be expected 
that there was some underlying factor which was common to 
them all. Had Oaptain McOarrison thought whether there 
was anything in common in the methods of operation of 
arsenic, iodides, thyroid extract, and vaccines ? 

Dr. ROBERT HUTCHISON said that although no one could 
deny Oaptain McOarrison’s therapeutic results he was not so 
sure about the validity of his explanation of them. He was 
always rather soeptical about intestinal intoxication and 
thought that it was too often advanced as an explanation of 
all sorts of obscure conditions. All they knew of the secretion 
of the thyroid tended to show that it was a great stimulant 
of oxidation in the body, and those conditions in which a 
physiological hypertrophy of the thyroid occurred, such as 
pregnancy, were perhaps conditions in which there was an 
increased metabolism and a demand for more thyroid secre- 
tion to meet it. This explanation was quite as likely as that 
there was an increased toxemia. On the other hand, there 
was much more reason to regard the liver as the organ con- 
cerned with the destruction of poisons passing from the 
portal system. He would like to know how long the bene- 
ficial effects of vaccine lasted in these cases. 

Dr. F. G. CROOKSHANK asked what kinds of goitre were 
prevalent in Gilgit, and whether they showed any tendency 
to spontaneous cure? Did endemio cretinism ocour ? 

Captain McOARRISON, in reply, said tbat no diarrhoea had 
ooourred in his oases. No recurrence had taken place over a 
period of two years in some of them. He thought that the 
common factor in the various forms of treatment lay in the 
trath that they all assisted the thyroid in its antitoxic 
fanction. Goitre in the Gilgit Valley was like goitre else- 
where. Oretinism was very common there and goitre occarred 
in 40 per cent. of the cretins. He had never seen a goitre of 
any standing disappear spontaneously. 20 per cent. of 
recruits imported to that district became goitrous and a few 
got — without treatment when the enlargement was very 

- slight. 





SECTION FOR THE STUDY OF DISEASE IN 
OHILDREN. 


Radieal Cure uf Inguinal Hernia in Children.—EKehibition of 
Cases and Specimens. 


A MBETING of this section was held on Jan. 26th, Dr. G. A. 
SUTHERLAND, the President, being in the chair. 

Mr. DoUGLAS DREW showed a case illustrating the Late 
Result of Musole-transplantation for the Relief of Talipes 
Valgus. The peroneus brevis had been transplanted to the 
tibialis posticus by passing it across, beneath the tendo 
Achillis, and over the other tendons at the inner side of the 
ankle. The operation had been most successfal in remedying 
the valgus, but a slight degree of varus had supervened. 
Reference was made to other cases in which a similar result 
had been obtained. 

Dr. THEODORE THOMPSON showed two brothers with 
Hemophilia. The first shown was a poorly nourished boy 
10 years old. The symptoms had been present from infancy, 
and bruising had been usual on very slight trauma; if he 
scratched his hand he would bleed for an hour. Sometimes 
there was slight bleeding from the mouth. For several years 
he had had attacks of pain and swelling in the knees. 
Coagulation time five minutes. The second boy was aged 
5 years, stout, and well nourished. Extensive bruising 
of the skin and deeper structures occurred on very slight 
injury. The only family history of bleeding was on the 
mother’s side. 

Dr. ERiO PRITCHARD and Mr. SYDNEY STEPHENSON 
exhibited a case of Cerebellar Tamour. Five years ago the 
patient had received a blow on the head. Three years ago he 
had vomited for no apparent cause, and since then he had 
been subject to intermittent attacks of headache, vertigo, 
and sickness, which were preceded by optic prodromata, 
which usually took the form of fortification spectra with a 
brilliant range of colours. There was slight incodrdination in 
walking, and Romberg’s sign was present. The pupils 
responded to light, both directly and indirectly. There was 
hippus, especially in the left eye. When the eyes looked 
straight at an object, as, for example, the ophthalmoscopic 
mirror, they jerked slightly up and down. There were also 
jerking movements on looking inwards, outwards, and 
upwards, and double papilloedema without inflammatory signs 
or retinitis. 


Dr. R. O. JEWESBURY showed a case of Deformity of the 
Chest in a girl aged 12 years. The mother first noticed 
‘‘something wrong ”’ with the shoulder 10 months ago. The 
child had had a severe fall down 15 stairs when 34 years old, 
and was considerably hurt at the time. The upper part of 
the right side of the chest was much flattened, the first and 
second ribs were sunken, and bony thickening was felt on 
these ribs below the clavicle. The pectoral muscles on the 
right side looked wasted, but there was no loss of power. 
The radiogram showed a bony outgrowth from the first rib. 
projecting downwards and articulating with a similar growth. 
from the second rib. Ocervical ribs, well developed on the 
right side, were present. 

Dr. JEWESBURY also-showed three cases of Hemiplegia. 
The first patient was a boy, aged 4 years, a full-time. 
child. Labour had been prolonged, but no instroments 
had been used. The child had been weak down the right 
side from birth, and subject to fits, chiefly affecting the 
right side, causing twitching, with loss of consciousness. 
There was marked atrophy of the right side of the face, with 
weakness of the right face, and right arm and leg, the hand 
and foot cold, and shortening of the right leg. The patient 
in the second case was a girl, aged 7 years, with weakness 
down the left side which had been noticed when she was 
7 months old. Fits of epileptic type affecting the right side 
were first noticed five months ago. The left arm and leg 
weie much wasted, and there was marked loss of power with 
shortening of both arm and leg. In the third case, that of 
a boy aged 4 years, loss of use in the right hand and arm 
had been noticed for about one month. Squint was first 
noticed six months ago. There was marked loss of power in 
the rigbt hand and arm ; the arm was usually held straight 
downwards and kept stiff. The patient walked with the 
feet wide apart and kept the right leg stiff. There was 
weakness in the right leg. Elbow-jerk and knee-jerk were 
increased if obtained when muscular spasm was relaxed. 
The boy was backward and his speech was difficult to. 
understand. 

Dr. F. PARKES WEBER showed a case of Oongenital 
Palmonary Stenosis without Oyanosis in a boy 6 years of 
age. The heart was somewhat in excess of the normal size, 
and over the prsecordium was heard a harsh systolic murmur, 
with its maximum intensity over the pulmonary area, to the . 
left of the sternum. | 

Dr. EDMUND OAUTLEY exhibited a case of Lymphatism in 
a boy aged 63 years. The boy was tall for his age. There 
was an area of dulness over the manubrium sterni extending 
more to the left than the right, with some general enlarge- 
ment of the lymphatic glands and spleen ; and adenoids and 
hyperplasia of the circumvallate papille. The heart-beat 
was slow, the pupils were large, the complexion was pale, 
and the skin thin, with an excess of subcutaneous fat. 

Mr. J. P. KHART MUMMERY showed a case of Shorten- 
ing of the Left Femur in a boy aged 74 years. The pre- 
sentation had been a breech, and at two weeks of age ‘‘some- 
thing wrong ” was noticed with the left leg. For two years 
the boy had worn a high boot, and there did not appear to 
be any increase in the shortening in that time. The left leg 
was 14 inches shorter than the right, and this was practically 
entirely in the femur. The angle of the femur was slightly 
reduced on the left side. It was considered that the 
shortening might be due to an injury to the upper femoral 
epiphysis at birth. 

Dr. CAUTLEY exhibited a specimen of Tuberculous Tumour 
of the Dura Mater in a child aged 14 months. 

Mr. PHILIP TURNER read a paper on the Radical Cure of 
Inguinal Hernia in Children. The object of the paper was to 
bring forward a modification of the usual operation for this 
condition, and by the method the least possible damage was 
inflicted upon the inguinal canal, and the sac was efficiently 
removed. The operation which Mr. Turner performed is as 
follows :—The external oblique aponeurosis is exposed by a 
short incision above Poupart’s ligament, external to the 
external abdominal ring. A short 4 inch incision is made 
through the aponeurosis just above the middle of Poupart’s 
ligament ; the internal oblique is retracted, and the cord, 
covered by the cremaster, exposed just below the internal 
abdominal ring. By blunt dissection the cord and sac are 
drawn through the small incision in the external oblique ; the 
sac is readily isolated and ligatured at the internal ring and 
removed, the small incision in the external oblique aponeurosis 
being closed with a few catgut sutures. 

F3 
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BALNEOLOGIOAL AND CLIMATOLOGICAL SEOTION. 
Bubonto Plague. | 

A MEETING of this section was held on Jan. 25th at 
15, OCavendish-square, W., Dre G. H. THomPson (Buxton), 
the Presi@eht, being In the chatr. About 20 members and 
visitors were present. 

Dr. F. M. SANDWITH read a paper entitled ‘*Bubonioc 
Plague ” (illustrated ‘by the epidiascope). 

Dr. P. ABRAHAM remarked that the Important réle which 
the lower animals played in the spread of disease was one of 
the most notable advances in knowledge in recent times, and 
he believed that the number of diseases so spread would be 
recognised to be greater in the near fature. He instanced 
leprosy, the bacillus of which would probably be found'to be 
identical with ‘the acid-fast bacillus discovered by Mr. Dean 
some few years ago in rats. Dr. Bayon was now writing 
upon this sabject, and his observations so far tended t» prove 
the truth of this view. 


Dr. S. D. CLIPPINGDALE expressed his grateful apprecia- 
tion of Dr. Sandwith’s instructive and interesting paper. 


Referring to the matter mentioned by the President, the out- 
break of plague at Eyam in 1665, he had visited the place, 
and was interested to learn that the vicar had not only placed 
a cordon round the affeoted area, but outside this cordon 
had placed a tank of water into which money was placed to 
pay the people who brought food for the cloistered plague- 
stricken inhabitants, thus showing on the part of the 
reverend gentleman a commendable knowledge of the 
requirements of sanitation. 

r. W. J. MIDELTON (Bournemouth) said he thought he 
had heard Dr. Sandwith say that ‘pus organisms killed off 
plague bacilliin the buboes. If so, did not this raise the 
question that pus organisms might be benefictal in certain 
circumstances ? 

Dr. LIEVEN (Aix-la-Chapelle) mentioned how important 
was the study of zoology for employment in practical 
bacteriology, as, for instance, the bacillus typhi murium 
(mouse typhoid) discovered by Léffer, which attacked only 
certain mice, and it was luckily that species most commonly 
found to which it has a predilection. 

Dr. B. SoLLY (Harrogate) and the PRESIDENT also took 
‘part in the discussion. 
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BECTION OF PATHOLOGY. 
Eowhibition of Specimens. 

A MRETING of this section was held .on San. 12th, Dr. 
T. G. MOORHEAD being in the chair. 

Dr. W. D. O’K&LLY exhibited speolmens from a case of 
General Tuberculosis with some unusual features. The 
patient, a female child, aged 11 years, died with every sign 
before death, confirmed post mortem, of generalised tuber- 
oulosis, but Dr. O'Kelly was unable to demonstrate tubercle 
bacilli in the affected tissnes. Nambers of sections were 
stained by the Ziehl-Neelsen method, especially those from 
the lungs, spleen, and liver, with a negative result. Even 
the anti-formin method was unsuccessful. The dairy from 
which the girl perhaps became infected may be traced, and 
tubercle bacilli demonstrated in the milk supplied by it. 

Dr. W. G. Harvey gave a sbort clinical history, with an 
account of the morbid anatomy of a case of Addison’s 
Disease, and showed specimens and sections. The patient 
was admitted to the Adelaide Hospital under Dr. H. T. 
Bewley on May 22nd, 1911, complaining of weakness and 
vomiting. She had never enjoyed very robust health. In 
1897 her foot had been amputated for tuberculous trouble. 
Subsequently she began to suffer from pain along her spine, 
which continued with intermissions until February, 1911, 
when she became noticeably weak. Th® weakneas increased 
for a couple of months, when the following symptoms super- 
vened: Insomnia, loss of appetite, with palpitation and 
breathlessness on the slightest exertion. Constant pain in 
the stomach, uninfluenced by food, Frequent attacks of vomit- 
ing, usually in the morning, and often followed by fainting. 
General languor, mental and bodily, and failure of memory. 
On admission to hospital she appeared excessively weak. 
She was moderately well nourished, nor was there apparent 


anemia. She lay sunken down in the bed, and answered 
questions drowsily without turning her face or eyes towards 
her interrogator. The:skin of the face and hands, and more 
especially that of the axills and nipples, were darkly pig- 
mented. Reflexes normal, slight nystagmus. Temperature 
irregular, generally subnormal, but rising to about 100° EF. 
Palse weak, tension low, rather rapid (100 per minute). A 
trace of albumin sometimes present. There was general 
tenderness over the abdomen. She gradually sank and 
died on Jane 16th, 1911. At the post-mortem examination 
very little abnormality could be made out by the naked 
eye, save completely caseous suprarenals, the darkly 
pigmented skin, and'a markedly flabby heart. The micro- 
scopic examination showed the suprarenals to be. entirely 
caseots, none of their normal structere being discernible. 
The skin showed denze masses of pigment, mostly situated 
in the deep Jayer of rete Malpighii. The heart musole showed 
an extreme degree of ‘‘fragmentation.” In addition to this 
‘a miliary tuberculosis was present in the lungs and liver, and 
tubercles were also present in the ovary. It would-seem that 
this miliary tuberculosis, which had every appearance of 
being recent, must have come on shortly before the patient’s 
death. The ‘suprarenals, on the other hand, must have been 
tabderoulous for some considerable time, and the history of the 
case would suggest their infection before the foot was 
amputated in 1897. 

Dr. W. BOXWELL showed a specimen of Oarcinoma of the 
Cardiac End of the Stomach. 

Dr. K. E. L. G. GUNN showed two specimens from cases of 
Disease of the Bladder. He described ‘the first as a typical 
warty carcinoma of the bladder occurring in a spatient from 
whom a villous growth had been removed some years before, 
and ‘at the time reported ‘‘ianocent.” Both ureters were 
widely diluted and thickened, and both kidneys pyo- 
nephrotic. Tle patient from whom the eecond specimen -was 
taken had been thought to be suffermg from ‘enlarged 
prostate. He was moribund on admission, and the post- 
mortem examination proved death to be due to general septic 
peritonitis. In the bladder were found bhree calouli, one in 
each of two lateral pockets, giving the organ the shape, and 
to the touch the sensation, of a large prostate gland The 
third calculus had caused a perforating. ulcer of the‘fandus 
and consequent peritonitis. It was'the first case of the kind 
‘Mr. Gunn had seen. 





SECTION OF SpatTx -MEDICINE. 
Sterilisation of ‘the Mentally Unft.— Cansation'of Fasawity in 
Ireland, 
A MEETING of this section was held on Jan. 19th, Dr. 
T. P. 0. KIRKPATRICK being in the chair. 

‘Mr. M. J. NOLAN read a paper on the P Sterilisa- 
tion of the Mentally Unfit, in whith he advanced the 
calcalation that this line of treatment, when confined to 
reproductive cases of reproductive ages, only amounted to 
some 7 per cent. of the asylum population on-any piven date. 
He invited the attention of his hearers to the probable bad 
effects of these operations on the mental ‘condition of 
these recoverable cages, and also the probable evil effect 
on the healthy husband or wife of such recoveréd 
cases. He dwelt on the fact that the lines of mental 
inheritance follow no very definite lines, and that the 
sterilisation of the unfit of one generation was no guarantee 
for the degree of fitness in the next. He pointed out that 
this aspect of the question became more involved when the 
observations made recently at the Epileptic Village Oolony 
at Skelman, U.S.A., were taken into account. There it was 
noted that the mating of persons nervously unstable with 
those mentally deficient produced 50 per cent. of normal 
offspring, so that such paradoxical results would tend to 
reinforce the sound stocks, and that as the natural law was 
the survival of the fittest, nature always kept the degenerates 
in the minority. In conclusion, he held that sterilisation 
was & premature proposal, and that much could be done by 
legislation touching education, syphilis, drink, marriage of 
defective, and pathological research in mental disease, to 
accomplish the reduction in the number of the insane, so 
much to be desired by all. . 

Mr. R. R. LEEPER read a note on the Oausation of Insanity 
in Ireland. He stated that in the course of his experience 
he found that in cases of insanity who did not recover, and 
in whom recovery was not complete, a hereditary taint was 
nearly always present. In Ireland the most potent cause in 
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the. pendushicn of insanity was the unreformed Poor-law 


. Mone of the recommendations by the Royal Oom- 
mission upon the Feeble-minded conld be carried out without 
Poor-law reform. The workhouses of Ireland continued to 
receive a number of defective and feeble-minded women, 
who-gere birth there to numbers of fllegitimate children who 
wane defective, and thus.a- steady stream of degenerates was 
yearly posred info the general population. The maaried 
habitual pacper’s children were reared in workhouse atmo- 
aphergs, and developed into criminals or degenerates of one 
kind or another. Medical men did not preach eugenical ideas, 
and people entered into marriages without due consideration 
of the matter from a ecngenical standpoint. oen- 
adored cugeniss a very sdinirable science, but & bad ne 
heating mbatecever upon their own individual lives, 





Lame any Wer Ripina Mepico-CarmuneicaL 
Socluty.—A special meeting of this society was held: on 
den. 19h, Mr. H. Littlewood, the President, being in the 
obair.~Dr. B F. Bashford, direotor of the Imperial Oancer 
Research, gave an address an ‘‘Some Agpects of the 
Cancer Prablem.”—There was a clinical demonstration of 
cases of malignant disease which had remained free from 
tecurrence for seven years or lenger after operation.—Dr. 
A. Hawkyard showed a patient in whom the right half of she 
lengne, with glands, had bean removed by. Mr, Lanford 
Koages over mine years ago.—Dr. H. H. Greenwood showed 
a. case of Duct Cancer of the Breast successfully operated 
apon in 1697, and a second case of scirrhous cancer operated 
on in 1689. {In both cases Halstead’s operation was per- 
_ formed.—Dr, A. Obristy Wilson showed : (1) A patient who 
was opwraied npon by Mr. Pridgin Teale in 1881 for 
carcinoma of the breast; and (2) a msn from whom 
be bad removed & sarcoma of the upper jaw in 1898, 
the growth being of the. size of a Tangerine orange and small- 
celled. The whele of the left upper jaw, iroiading the 
orbital plate, left tonsil, pillars of the fauces, &0o., was 
removed.—TPhe President gave a demonstration of patients 
whem he had on for t disease at the Leeds 
Infirmary daring the period from .1896 to 1905. The number 
was 190, These were written to by Mr. E. T. Willans, Mr. 
Littlewood’s house surgeon. Only 69 replies were received. 
Of these 23 patients are now alive and well. Six patients 
lived more than seven years and-died without any reeurrence, 
26 [died within two years from reeurrence, and 17 died 
from recarreace at longer intervals. So that out of 190 
cases, 29 are known to have lived for seven years after the 
optvation without any recurrence—i.e., about 15 per cent. 
The cases shown were: Sarcoma of oJaviole, 1; sarcoma of 
testis, 2; sarcoma of upper jaw, 3; sarcoma of breast, 1;. 
carcinoma of breast, 5; carcinoma of oolen, 5; and. 
carciaoma in other parts, 6. 


Harvelan Socretry or Lonpon.—A meeting of 
this society was held at Paddington Green Obildren’s Hos-. 
pital on'Feb. ist, Dr. H. J. Macevoy, the President, being 
in the chair.—The following cases were shown :—Dr. 
Taowand G. Guthrie: (1) Transposition of Viscera and 
Dextrocardia ; (2) Right Oerebellar Tumour ; and (3) Chronic 
Jaundice with Splenomegaly.—Dr. G. A. Sutherland: (1) 
Achondroplasia ; (2) Congenital Heart Disease ; (3) Acute 
Polioencephalitis: (4) Cardiac Disease with Rteumatic 
Nodales; aod (5) Tubercaious Peritonitis.—Dr. R. Miller : 
Q) Intantiliem with Renal Disease; and (2) Acute Palio- 
ae ae A, Bdmunds : Congenital Abesnne af hei 

» &. 0. Mayou: (1) Symnathetio Paralysis of Right Eye ; 
and (2) Congenital Ward Blindness. —The cases. were discussed 
by various members,—Some interesting microscopical slides: 


EW Pain in the new pathological department by Dr. 





4 Cogrgcrion.—Profeesor W. D. Halliburton writea to 
say that Dr. J. Burdon-Cooper’s statement at the Ophthalmo- 
logical Society meeting, reported in our last issue on p. 297, 
i¢ tot quite correst. Professor Halliburton did not confirm 
the presence of tyresin iu the aqueoms. The crystals 
etamined by Professor Halliburton in 1906 loaked something 
like tyroain, but the amount present was insufficient for 
analysis, The subsequent account of the investigation of the 


lens of a Pig seve was given, of course, by Br. Bardon-Oooper,. 
to Bis own work, 
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Pathwlogisoke. Anatomte, Hin Lehrbuch fir Studiorende und 
Aorzte. Bearbeitet von L. AscHorf, Freiburg |. Br.; I. 
Agkavaty, Genf; H. Berane, Lausanne; C. BEnps, 
Barlin; M. Borst, Miinchen; A. DigrrRick, Charlotten- 
burg; P. Ernst, Heidelberg ; EK. v. GIERKE, Karlsruhe ; 
L Jorgs, Kéln; R. Krerz, Wiirzhorg; 0. LUBARSCH, 
Diteseldorf; O. NaBcRLi-NAkFF, Ziirich; R. ROSSLE, 
Joun; M. B. SonmIpT, Merburg; H. Sounippe, Frefborg 
i, Br.; E. SCHWALBE, Restock i. M.; M. SImMowDs, 
Hamburg ; 0. STERNBERG, Brann. Heranegegeban vor. 
L, ASCHOFF, Freibarg i. Br. Zweite Auflage. Jena: 
Gustav Fischer. 1911. Erster Band: Allgemeine Aetio- 
logie, Allgemeine Pathologieche Anatomie. Pp. 778. 
Brice, paper, M:14; boend, M.16.76. weiter Band - 
Spesieile Pathologisebe Anatemie. Pp. 097. Price, paper, 
M,16; bonnd, M.17.75. 

To the editor it appeared impossible for one person to 
arrite a text-book on gemezal end apecial pathology withons 
devotiog his. whole time to it, and heace he: summoned te 
his aid drusty and :-well-eguipned collaborators. 

Volame I. deals with general pathology, and ft begins with 
an article by R. Réasle on General Ztlology and the Canses of 
Internal Diseases. M. Askanazy them deals with the Causes 
of External Diseases, and Réssle contributes a chapter on the 
General Pathology of the Gell. The reat of the velame is 
devoted to general pathological anatomy, and {is divided into 
chapters in which are tremted supcessively the following 
gsabjects : Malformations, by E. Schwalbe: Disturbances of 
Metabolism, by E. v. Gierke ; Diseases of the Cireulatery 
System, by A. Dietrich ; Immunity and Allied Phenomena, 
by BR. Keetz ; Inflammation, by 0. Lubarech ; and Pathological 
Groaths and Trae Tamours, by M. Borst. 

It is impossible to do more than single out a few of the 
salient features in a work which is so admirable throughout. 
The part devoted to heredity is particularly well done and 
well iltustrated, and we commend its perusal to pathologists. 
The causes of external diseases, such as the effects of heat, 
cold, eleetricity, ight, X rays, atmospheric pressure, trau- 
matisms, infections, chemical toxins, poisons, and auto- 
intoxications, are ail skiifatly and compactly handled. Para 
sites—first the vegetable forms—as the cause of disease are 
next considered. The coloured fllustrations are particularly 
fine, both as regards sharpness of definition and trathfal 
reproduction of the staining—good examples are those of 
pneumococci, gonococci, sarcina ; of the bacillus of anthrax, 
tetanus, influenza, typhoid, tubercle, and leprosy; of 
treponema palHdum of Schaudinn in syphilis blackened by 
silver nitrate by the Levaditi colouration. Animal parasites 
belonging to the protozca, vermes, and arthropoda are 
nest considered, and are equally lavishly and 
iNustrated. There are aleo Hfe-like Hiustrations of trypano- 
somes and the malarial parasites. The general pathology of 
the cell is well illustrated in colour, includiog Negri's 
corpescies in nerve cells, giant ceils, and degenerations in 


A section of their studies not mech pursued by students fs 
@hat of general teratology, whivh in this volume is treated 
in a most etéractive manner by E. Schwalbe. It incledes 
comparative teratology as well as haman abnormalities. 
The Sigures are excellent—e.g., those of cephalothoracepagus 
of various hinds, of heloacardius as seen by the X rays, 
and such strange forms as dipresopus, craniopagus, abnor- 
malities which find their explanation fn the facts of 
embryology. The chapter on disturbances of metabolism 
is ibustrated by 31 figeres. Such outstanding subjects as 
death (general and local), necrosis, atrophy, degenerations 


ene cenciacly set forth. The derangements of fatty and 
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mineral metabolism are equally well discussed and illustrated 
—e.g., siderosis, argyrosis, anthrakosis, and rickets. There 
are excellent figures to illustrate the text on the circulatory 
organs. One is very striking—viz., that of an embolism of 
the pnimonary artery resulting from thrombosis of the 
femoral vein. 

Under the head of ‘‘ Protective Inoculation and Immunity’’ 
there is a full account of serum therapeutics, agglutinins, 
precipitins, anaphylaxis, cytotoxins, and allied subjects, and 
particularly well set forth and illustrated is the theory of 
immunity. The chapter on Inflammation and the illustrations 
are good, and the same may be said of the chapters devoted 
to Pathological Growths and True Tumours. 

Volume II. concerns itself with special pathological 
anatomy. The editor, Professor Aschoff, deals with the 
heart, female reproductive organs, the digestive and urinary 
organs. O. Benda is responsible for the blood-vessels and 
the lymph-vessels. O. Naegeli treats of the blood and 
Schridde of the blood-preparing organs. H. Beitzke gives 
an account of the respiratory organs, and P. Ernst of the 
nervous system. The male reproductive organs are allotted 
to M. Simmonds; the liver and panoreas to O. Sternberg ; 
glands with internal secretions to E. v. Gierke; the skin to 
L. Jores ; and the motor apparatus M. B. Sohmidt. 

In dealing with the special organs, in every case there is 
a preliminary chapter on the development, and the anatomy 
of the normal organ under consideration is briefly and 
tersely described. As in Volume I., the illustrations are 
excellent. In the chapters on the heart we may refer 
to the a.v. bundle, brown and fatty degeneration of 
the heart fibres, and those of stenosis of the aorta and 
myocarditis. The figure of fatty degeneration of the aorta 
is particularly life-like. The description of the blood- 
preparing organs is good, and the illustrations are equally 
20. There are a number of figures in the chapter dealing 
with bones which we think are not usually found in text- 
books. They should commend themselves particularly to 
the surgeons. Some of the illustrations of the nervous 
system appear to be rather small and crowded with detail, 
while there are relatively fewer coloured illustrations than in 
the other sections. The pathology of the urinary organ is 
very well set forth, and the same may be said of the treatment 
of the digestive tract—a ratber lengthy series of chapters. 

We have said enough to show how excellent, comprehen- 
sive, and well illustrated this text-book is. We feel sure 
that it will be weloomed by all pathologists, both in the land 
of ite birth as well as in foreign parts. Text, type, paper, 
and illustrations are all alike beyond cavil, and we con- 
gratulate the editor and his co-workers on the successful 
result of their combined efforts. : 


The Life of John Ruskin. By E.T. Coox. In two volumes. 
London : George Allen and Oo., Limited. 1911. Vol. I., 
pp. xxv. and 540; Vol. II., pp. 615. Price 21s. net. 

To few men has it been given to have their thoughts and 
writings so criticised as have been those of John Ruskin. 
Almost every man of letters in this country for fifty years has 
had his say about the master, and we wonder that there is 
anything fresh to tell. Mr. Cook, we remember to have 
heard, used to tear the wrappers from the early numbers of 
‘* Fors’ on his way from chapel to breakfast when a boy 
at school, and ever since those early days he has been in 
oonstant contact with Ruskin’s mind and works. But to 
those elders who have almost forgotten the enthusiasms 
universally displayed with regard to Ruskin’s earlier work, 
these volumes will come with pleasing freshness, and more 
modern students will find both cause and effect of Ruskin’s 
work displayed intelligibly. 

Much of the fascination and influence of Ruskin lay outside 


of his didactic criticisms and his more formal oratorical 
essays. He would have rested immortal upon the formula- 
tions of ‘‘ Modern Painters ” and ‘* The Seven Lamps of Archi- 
tecture’ alone, but he was much more than an art critic, and 
perhaps the subject in whiob he attained the greatest accuracy 
of thought was geology. His latest biographer is free to touch 
upon personal matters with less reserve than Mr. Oollingwood 
was able to do in 1893, and we are afforded pathetic glimpses 
ot the failures and misfortunes of Raskin’s life. Details 
interesting to the psychologist of his repeated mental attacks 
are given with disoretion and taste, and reference is made to 
the explanation given by Ruskin himself to a writer who com- 
municated this account to the columns of the British Medical 
Journal of Jan. 27th, 1900. One notable feature in the attacks 
of mental storms was the vivid character of the visions and 
the exacerbation of the beauties and hideousness of things 
beautiful and hideous respectively. The writer of the article 
asked Ruskin if he did not think that this might be due to 
his (Ruskin’s) highly developed artistic sense, to which 
Ruskin replied in the negative, but he also referred to the 
extremely vivid manner in which children could see what 
grown-up persons could not—e.g., resemblances in natural 
objects to something else which had no connexion with them. 
And herein may lie the explanation of Ruskin’s vivid 
vision in illness. He had the mind of a child, with all its 
powers of imagination and ability to make real that which 
an adult would call unreal. His mental quality was always 
of that kind described by Thomas Treherne in writing of 


his childhood :— . 


Then did I dwell within a world of light 

Distinct and eeparate from all men's sight, 

Where I did feel strange thoughts and such things see 
That were, or seemed, only revealed to me. 


And this internal vision was sharpened in illness. Bat how 
human Ruskin could be when the bow unbent ; what a charm- 
ingly nave picture he gives of himself in Venice (Vol. II., 
p. 301): ‘‘I strike work at two or a little after—go home, 
read letters, and dine at three; lie on sofa and read any 
vicious book I can find to amuse me—to prevent St. Ursula 
having it all her own way. Am greatly amused with the 
life of Casanova at present.” There is nothing of the prig 
here. 

Ruskin’s great charm lay in the vast range and versatility 
of his knowledge. No one, for instance, has written on the 
Psalms for ordinary lay British readers with the illumina- 
ting insight, that page after page of ‘‘ Modern Painters” 
demonstrate. And ‘‘ what a mirror of the author’s mind is 
‘Fors’ in its disoursiveness! It ranges from Monmouth to 
Macedon, from China to Peru, from Giotto to goose-pie ” 
(Vol. II., p. 319). 

Without undue insistence and without apparent effort Mr. 
Cook has given us a loving aud lifelike portrait of a most 
learned man, who owed moat of his mental training to his 
own steadfastness, and to whom, although his views were at 
times Quixotic, his country owes a debt for his burning 
words in defence of truth, beauty, and that righteousness 
which exalteth a nation. 





The British Pharmaceutical Codex, 1911: an Imperial Dis- 
pensatory for the Use of Medical Practitioners and Pharma- 
cists. By direction of the Oouncil of the Pharmaceutical 
Society of Great Britain. London: The Pharmaceutical 
Press. 1911. Pp. xiii.-1568. Price 10s. 6d. net. 

THE progress that has been made in pharmacy during the 
past four years is well reflected in the new issue of the 
‘* British Pharmaceutical Codex,’ but the difference between 
the new issue and that of 1907 is by no means wholly 
due to the improved pharmaceutical methods that have been 
devised during the period intervening between the publication 
of the two issues. There is abundant evidence that infor- 
mation furnished as a result of pharmacedtical research 
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has been utilised fully in the new book, and the faults of the 
first issue—faults which it is almost impossible to avoid in the 
first edition of a technical book of this magnitude—have 
been corrected. 


The arrangement of the new issue has the advantage 
of convenience. The 1907 issue traversed the long 
journey from Abri Semina to Zizypbns without a break, 
but in the new work the matter is divided into two parts, 
‘one containing the materia medica and the other consisting 
of the formulary. To the former 1100 pages are devoted 
and to the latter 334, the book containing 150 pages more 
than the previous issue. In the materia medica section the 
nsefal plan has been adopted of indicating by means of 
heavy type the important properties of the drugs de- 
scribed, and the same type has been used in other 
ways to facilitate reference. A further improvement 
is the addition of brief descriptive notes on the pre- 
parations of each drug and chemical, at the end of the 
respective monographs. Where drugs, chemicals, and 
galenical preparations described in the Oodex are official in 
the British Pharmacopceeia or the Pharmacopoeia of the 
United States of America the fact is indicated, an indica- 
tion which was lacking in the firat issue. Reference is also 
made to the source of non-official preparations mentioned, 
and of some which were formerly official. By adding to the 
book a pharmacological and therapeutic index, the Codex 
Committee have rendered the work the most useful of the 
kind published jn this country ; to medical practitioners it 
will be most valuable. 





Collected Papers by the Staff of St. Mary's Hospital (Mayo 
Clinic), Rochester, Minnesota. London and Philadelpbia : 
W. B. Saunders Company. 1911. Pp. 633. Price 
24s. net. 

We had the pleasure of noticing in THE LANCET of 
Angast 19th, 1911, the first volume of reprinted papers by 
the members of the ataff of the Mayo Clinic, and we are 
pleased to see that it has been thought well to issue in one 
volume all the papers which have been published during the 
year 1910 or thereabont. It is a good plan that might well 
be followed by other institutions, for a volame such as this 
Rives a very good idea of the activity of the staff, and the 
reader is able to estimate the amount of work that has been 
done, and to compare it with the output of other similar 
bodies. It isnot until all these papers have been collected 
that it is recognised how much has been done. In this 
volume the contents have been classified according to the 
organ concerned, and, as might have been expected, a large 
portion of the book, about half in fact, deals with 
the surgery of the abdomen. Our space will only permit 
a notice of the more striking papers. 


Dr. H. 8. Plummer contributes a paper on the Technic of 
the Examination of (Esophageal Lesions ; it is illustrated by 
a large number of skiagrams showing the appearances pre- 
sented by the different classes of lesions; the position, the 
shape, the size, and the relations of diverticula and dilata- 
tions when filled with biemuth mixture are shown clearly in 
sklagrams. Dr. Plummer speaks highly of Mixter's method 
of employing silk thread as a guide: the patient swallows 
aix yards of silk thread; this passes far enough down into 
the intestine to prevent its withdrawal when it is pulled taut, 
and if hollow sound is slipped over its upper end it will be 
guided into the trae channel of the ceaophagus and will avoid 
pouches. Dr. Charles H. Mayo bas also written a paper on 
the Diagnosis and Surgical Treatment of Cisopbageal Diver- 
ticula, in which he discusses the technique of the recog- 
nition of these pouches, and he reports eight cases of 
this condition, six of which have been treated suocess- 
fully at the Mayo Clinio; the two others have not had 


any operation performed on them. Dr. William J. Mayo 
has supplied a paper on the very*important subject of 
Gastro-jejunal Ulcers, or, as they have been called, ‘‘ pseudo- 
jejunal ulcers '’—that js to say, ulcers forming a6 the gastro- 
jejunal opening. Three cases occurred, but not one case of 
trae jejunal ulcer was met with after 1141 gastro-jejano- 
stomies. Dr. Donald CO. Balfour has reported 15 cases of 
Meckel's Diverticalam ; these were found in 10,000 cases 
of abdominal section. In 5 of the 15 cases the diver- 
ticulum caused symptoms for which the patient sought 
relief, while in the 10 others the patients’ symptoms 
were not due to the diverticulum, yet in a few of these 
active pathological changes were present in it. 

Dr. William F. Braasch has written two papers on the Renal 
Pelvis in which he has discussed {ts deformities and the 
means of recognising them. A number of useful skiagrams 
accompany the articles. Dr. Louis B. Wilson has described 
32 cases of Hypernephroma, and he has also contributed a 
paper, in the preparation of which he was assisted by Mr. Byrd 
O. Willis, on the histology of these tumours. He comes to 
the conclusion that hypernephromata do not arise from adrensl 
rests or from proliferations of the adult secreting epithelium 
of the oonvolated tubes, as has been suggested, but are 
derived from ‘* islands of nephrogenic tissues (primitive renal 
blastema).” The only other paper which we have space to 
mention is one on Palmonary and Circulatory Complications 
following Surgical Operations, by Dr. E. H. Beckman. Four 
cases of palmonary embolism are reported, and of these one 
recovered. 

From the fact that many of these papery were written 
for reading before general medical audiences, it is not 
surprising that some of them are a little sketchy, but for 
the most part they are important oontributions to surgery. 
There is certainly some overlapping when the same subject 
has been dealt with by two different writers, and even 
illustrations have been duplicated, but this is not of any 
great importance. We shall look forward with interest to 
future volumes of this series. 





Ancient Types of Man. By ARtaUR Kurta, M.D., LL.D. 
Aberd., Conservator of Museum and Hunterian Pre- 
feasor, Royal Oollege of Sargeons of England, &o. With 
frontispiece and 29 illustrations in the text. Londcn and 
New York: Harper and Brothers. 1911. Pp, xix.-l6L. 
Price, cloth, 2s. 6d. ; leather, 2s, 6d. net. 

By the publication of this little volume in ‘ Harper's 
Library of Living Thought” Professor Keith has dove a 
double service—a service to the acience of anthropology and 
a service to the great collection of anthropological material 
which he has under his charge. Anthropology has benefited 
especially by the method which the author has chosen 
for presenting his subject, for he has given what ia 
practically a catalogue of the remains of ancient man, 
so that (material which is scattered through many 
museums and private collections is brought under the 
review of anyone who oares to spend 2s. 6d. on the volume. 
Yet the book is far from being a mere catalogue, for oon- 
cerning each relic Professor Keith gives the circumstance; 
of the discovery, the characters of the bones, and an able 
discussion of the probable type of individual represented 
by a few stray fragments of his skeleton. And withal the 
whole account is woven into one consecutive story, so that 
the reader may follow the succession of the early types of 
the human race from the late Neolithic Briton who ate black- 
berries in Essex back to tha notorious individual who lived 
in Jsva in early Pleistocene days at latest. 

The whole account is remarkably easy reading, and ts 
given in plain language, which adds enormoysly to the 
utility of the book. This very simplicity is the key to the 
second service rendered by Professor Keith. In Kagiand 
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we have great storehouses of material wherein are kept— 
and all too often buried—treasures the value of which 
depends almost entirely upon a chain of apparently trivial 
details concerning their finding. These details are not 
infrequently within the knowledge of people ready and 
willing to furnish them, but unaware of their significance to 
the specialists who guard the treasures. The acientific 


gain that attends the awakening of interest in such’ 
subjects is not to be easily over-estimated, and Professor: 
Keith has already amply demonstrated this fact in re-: 
Often some purely utilftarian 

fs a poor book, succeeding mainly through the amiability 


gard to the Gibraltar skall. 
work fs done—a dock is dug out, a railway cutting cleared, 
or agravel pit excavated ; in some more fortunate places a 
scientist may be commissioned to watch the work. In 
England the observation of the chance finder of some human 
fragment often affords the only trustworthy data on which 
hinge auestions of the utmast importance. 

The man who places, in a form easy of mastery, the 
essential facts of our knowledge of the traces of early man 
within reach of the public has, therefore, done good service 
to his acience, and in this case also to his office. — 


The Dedlintng Dirth-rate. “By A. NEWSHOLM®, M.D. Lond., 
MRCS. London: Oassell and Oo. 1911. Pp. 64. 
Price 6d. net. 

OF the series of ‘* New Tracte for the Times,”’ premoted by 
the National Oouaoil of Pablio Morals, the present is the 
third in order of publication. Within the compass of ite 64 
pages the author has. accumulated a surprising amount of 
information, apparently up to date, the like of which in a 
siagls volume it would be dificnlt to find elsewhere. 
Tonsmach as it is issued by Dr. A. Newaholme, aathor of 
‘‘ Blementary Vital Statistics,” and principal medical officer 
to the Looal Government Board, the accuracy of the state- 
meats may be taken for granted. In most civilised 
countries decline of the birth-rate is undoubtedly taking 
place, the relation of which to ‘‘natnral increase of 
population” is discussed ia the text. In the author's 
judgment this decline can hardly be astributed to post- 
ponement or ayoidance.of marriage. When women of equal 
age in a given country are compared with women of 
the same country 20 years later, a great deoline of fertility 
is obeerved in many parts of the world. But volitional 
limitation of famities appears to be the predominant cause 
of decline in the birth-rate, both here and abroad. The 
limitation of families 4s known to be operative in many 
countries; and this, rather than an increase of sterility, of 
which there is no evidence, may be regarded as the 
governing factor in the diminishing birth-rate. From all 
the facts available the conclusion seems inevitable that this 
calamity is chiefly due to causes within human control. The 
same conclosion is suggested by the fact that in countries 
like {reland, where ‘‘ preventive measures”’ are forbidden on 
religous grounds, the corrected birth-rate continues high. 

To the general reader the chief value of this pamphlet will 
be for reference. In the brief notice for which alone we have 
spate it is impossible even to touch upon many of the topics 
lanGied tn the text, for a fuller discussion whereof the 
pamphlet itself must be consulted. 





LIBRARY TABLE. 

Hrathers of Men. A Buok for Boys. By E. W. Hornunc. 
London: Smith, Elder, and Oo. Price 6s.—A book for 
boys, about a school, makes its appeal for the most 
part to an ancritical audience, who may be ready 
enough to detect small slips in detail, bat who will 
forgive such errors in return for something gallant in 
heroes, dexterous in athletes, or heinous in villains. Those 
of us who are no longer boys are inclined, if we take up sach 


books, to be less easy ém oor judgment; we do not detect 





errors in slang or the improbabilities of feats on cricket 
ground or running path, but we are quick to compare our 
own recollections, possibly fading, with fhe printed 
record of young Jack Harkaway; and when we do s0 we 
generally find Jack Harkaway’s experiences to be rot our 


own, though we may not be prepared to assert that such 
things do not happen nowadays and in inferior places to the 
paramount school which had the privilege of educating our- 


selves. 


This is, perhaps, only a long-winded way of saying 
that a book for boys, about a school, as a_ rule, 


of its readers. A poor book on these lines should 
be an easy one to write, and we think that this is 
the case, for it {s written by the score. Bat a good 
and serious book upon school-life, by which we mean to 
imply one that is written with accurate knowledge, with the 
intention to create the due atmosphere, and with a sense of 
the part played in modern English history by the English 
public school, is a rare work ; to write it is an exploit which 
so far has been accomplished only two or three times. The 
author has to be old as well as young, just and also enthusf- 
astic, quite sensible but with a proper sympathy for silliness, 
a censor of manners and morals, and yet a hero-worshipper. 
Mr. Hornung has the necessary and rare qualifications thus 
set out, and he has written a book of this serious order about 
Uppingham School. It is his challenging title, ‘‘ Fathers 
of Men,” which induces us to notice it in the columns of a 
medical journal. That the boy is the father to the man is a 
thesis of medical interest wherever the perpetual question 


of the value of public schools is in debate, for ff there 


is one thing we are asked more persistently to ‘balieve 
than another it is that the public school environment 
annuls individual character and turns out young persons 
all in one mould, knowing exactly with what conventional 
codes to conform and in what oollars and neckties to appear 
by morning, noon, or night, bat otherwise ill-prepared for 
the life that lMes ahead of them. It is suggested by 
one of the most sympathetic creations in Mr. Hornung’s 
book that this view is nonsensical. Mr. Hornung writes 
impersonally, but the teaching of his story as a whole 
leads us to think that he, ltke ‘his excellent Heriot, believes 
essential character to beTlargely independent of surroundings. 
Such a belief, which we are ready to share, forms a fine 
testimonial to the much censered public school system, and 
many a medical man, asked by anxious parents to advise as 
to the training of their children, will be glad to find the 
argunients for a reassuring belief in the public school system 
between the covers of a thoroughly good book. 

Mr. Hornung has written a minute account of Uppingham 
School during the ‘eighties ” under its celebrated head, 
Edward Thring. Of Thring he gives a remarkable sketch, 
always sympathetic though now and again critical, whfle 
behind all his allusions to that forceful man we see an 
enthusiasm for bis high ideats and aspirations. UOertainly 
under Thring’s régime boys did not tend to become all of 
one pattern, for while his ideas of discipline were strict 
his respect for individuality, even of the individuality of 
the fourth-form boy, was very real. The message of Mr. 
Hornung’s book is that great good comes of such a reason. 
able attitude towards boys, whose ‘young barbarity” wilt 
be found to be much on the surface by anyone taking the 
trouble to scratch below {t. A combination of perfectly 
simple writing with sound peychological thinking makes 
* Fathers of Men” a remarkable book, and one which the 
many grandfathers of men will enjoy. It goes without saylog 
that the author of ‘‘ Peccavi’” has planed his story well, 
and that the creator of Raffles narrates its more salient 
episodes with spirit and hamour. 
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Leitfaden der Rontgen. Verfahrens. By F. DESSAUER and | Mukden from Northem Mancharia, sod to stop those 
Or. B, Wiesner. Fourth edition. Leipzic: Otto Nemnich. | who were plague-infected, as most of them were. The 
2011. Pp. 366, Price 12 marks.—This is a practical text-book | Manchurian outbreak of plague during the wiater of 1910-11, 
of Roentgen technique written by the well-known physicist | though oomparatively small in extent, wae very virulent, 
and engineer of the Velfa works, in collaboration with a | and all the more so in that the cases were almost all of the 
aunber of specialists, among whom the best known in, pneumonio type.’ Jackson had only been in Mukden for 
thie country are Holzxnecht, of Vienna, and Hoffa, of | ten weeks. He had come ont as a medical missionary of 
Gerlio. 1s will be familiar to Kaglish students, for a trans- | the Scottish Presbyterian Mission, and bis nominal sphere of 
lation of the firat edition was published by Messrs. Fank | work was the mission hospital. But when plegue, following 
add Wagnalls in 1904. The present edition is much enlarged. | the line of the railway, crept down to Mukden {t was 
The early part, comprising more than half the book, is | evident that something must be done to stay its spread to 
devoted to the physics and the technique of the Roentgen | Peking. Hence the intercepting post at the Chinese raiiway 
rays. These are both treated of in a satisfactory manner. The | station and Jackson's appointment as medical officer of the 
technical directionsare particularly good—those, for instance, | intercepting organisation. In spite of every precantion, for 
for the care of the focus tubes, which impress the necessity of | he was too seusible to throw his life away by carelessness, 
keeping them clean and free from moisture, of keeping a selec- | Jackson became infected. He had arrived at Mukden on 
tion of tubes of different degrees of hardness, and of softening | Nov. 1@th, 1910; on Jan. 25th, 1911, he was dead. In our 
them once for all and thoroughly when it is absolutely neces- | obituary notice? are recorded some details of the valeable 
eary. No better estimate of the comparative merits of the | work done by him, even in that short period, as well as a 
different machines-—the C il, the Grissonator, the Snook, and | notable and pathetic tribute which was paid to bim at his 
the Blitz: apparatuas—oan be found anywhere than in the | faneral by the Vioeroy of Manchuria. Mr. Costain’s book— 
chapter on Roentgen technique by Dessauer himself. Indeed, | while giving this and other interesting information—will 
one of the great merita of the book is the falr and liberal | also serve as a memorial of a noble life, untimely cut off, 
way in which apparatus by different makers is discussed. | and one of which his professional brethren, his school 
The chapter on surgical diagnosis is written by Professor | (Merchant Tayiors, Crosby), his university (Oambridge), and 
Hoffa, and that on the Roentgen therapy by Holzknecht. | his final medical school (Liverpool), may well be proud. 
The sixth chapter dealing with orthodiagraphy aud{ rie Anopheline Mosquito. Some Facts and Information for 
ortho-photography (artho-skiagraphy would be a better) 77, %% Sohvols, By R.C. DauGLisH. With an Introduction 
term) is from the pen of Professor Hoffmann, of Diisseldorf. | |. y J. W. W. SrgPHens, M.D. Uantab., Liverpool School of 
Holskneoht is responsible for the seetion on Roentgen Diagnests | 7 ,opical Medicine. London: John Murray. 1911. Pp. 28, 
th Ioterual Medicine, He insists on the advantages of his | riustrated. Price 6é. net.—This little book, which is dedi- 
hanging screen, supported from the ceiling by balance weights. cated to ‘‘the Ohildren of the Empire,” is inatructive and 
it ts to be regretted that this is not more often used in interesting. Mrs. Dauglish wrote her story of the anopheline 
Bogland, since it {s the only method by which Roentgen palpa- mosquito fora society formed in Barberton, in the Transvaal, 
Von—1.e., palpation of the abdominal organs under the} 4. spt malarial fevers, the society being known as the 
Hoeetgen light—can be satisfactorily carried out. This paipa-| Barberton Aati-malarial Association. The facts set forth 
Hon may be effected with complete safety to the operator | are simple and clearly expressed, and the lay reader will 
by the nse of Holzkneoht's *‘ Distinctor,” or, what is equally | snd oarefally explained to him how to keep himself free 
convenient, along wooden spoon. In the Roentgen examina- | ron, fever” or ‘“‘ague.” The story of Ismailia is an 
tion of the stomach and intestines half the benefit is lost if example of what modern reseatch oan attain to. The book 
the abdomen is not palpated ia this way, by the hand, a] sonid be of particalar use in the schools in those countries 


wooden instrament, or the pressure of the screen. One of where snopheline mosquitoes and malaria are found, and to 
the most instractive chapters is also by Holzknecht, adults visiting such places. 


and the traci edi : 

ee = merece at eae eee Tuberculosis: A Plain Statement of Facts regarding the 

in diseases of the chest and abdomen, all of which are of the | 264ée- Prepared especially for Farmers by the International 

greatest interest. The book is what it professes to be—a Commission on the Oontrol of Bovine Tuberculosis, Published 
de to Roentgen technique, containi tudent | PY the Government Printing Bureau, Ottawa, Canada. 

. debaparce rate sic Medea 1911.—This excellent brochure of 30 pages combines fn a 


teally ought t© know, and not too overburdened with detail. eae 
it would be of advantage if this fourth edition could find an | Short space a number of most telling facte clearly illustrating 
the untrustworthiness of an opinion upon the presence or 


English translator, or perhaps better stilt an imitator, who 
could write with the zeal and k wed in this | absence of tuberculosis in cattle based on external appear- 
: cone ere ances only. The author, Dr. J. G. Rutherford, C.M.G., 


work, 
The Life of Dr, Arthur Jackson of Mamohuria. By the Rev. | F-R.0.V.S, the Veterinary Director-General for Canada, 
thas endeavours again to bring before farmers and others 


ALFRED J. Cosrain, M.A. London, New York, and Toronto : 
oe eg interested in cattle the dangers of tuberculosis, and the value 


Hodder and Stoughton. 1011. Pp. 187. Price 2s. net. pons 
—This is a simply and sympathetically written record of the Of, Se Sp pcauiow OF Abe eaberoal in itest for stamping the 
disease out of a herd. He deals with the anbject in simple 


Tfeand death of a medioal man who laid down his life at : ‘ 
language, and iacreases popular interest by a series of 


the carly age of 26 years in pursuance of his duty of 

y 
‘Ministering to the siek. The records of our profession excellently reproduced photographs. The brochure can be 
contain, we say it with pride, many similar instances of | 0btained by medical men upon application to the Govern- 
ment Printing Office, Ottawa. 


devotion, bat Jackson's death ocourred in dramatic circum- 

stances which are wanting in those instances of medical men | <Essentialsof Surface Anatomy. By CHARLES R. WHITTAKER 

who are fatally infected in the course of everyday practice. | F.R.O.8. Edin., F.R S.E., Senior Demonstrator of Anatomy, 
Surgeons’ Hall, Edinburgh. Second edition, revised anj 


ih from plague far away from his home at the 
ese railway station at Mukden and he was minis- enlarged. London: J. and A. Chaurchil). 1912. Pp. 59 
and 12 plates, comprising 20 figures. Price 35. 6d. net, —. 









































tering not to his own kith and kin, but to Obhinese 
Coolie, His daty, for which be had volunteered, was 


{0 examine Chinese eovlies who .were coming down t> fe LANGE, Moats 1911, p. 1152 


* Tae Lamogt, March llth, 191], p. 707. 
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Mr. Whittaker is to be congratulated upon the appearance 
of the second edition of this little work, for the publication 
of a new issue has given him the opportunity for making 
several improvements, the most obvious of which is the 
inclusion of some outline drawings. These are for the most 
part not very ambitious pieces of work, but they have the 
merit of simplicity, and all answer their purpose well. The 
book gives in simple form the most important surface 
markings and landmarks of the human body, and as an 
epitome of these it may well fill the same sphere of utility 
that its former edition has so successfully occupied. Perhaps 
it would be well to consider if, with an increase of this 
sphere of utility, it would not be advisable to inolude, at 
any rate within brackets, the nomenclature laid down by the 
Basle agreement. For anything save a local reputation it 
seems likely that such a step would be essential. 

A Naturalist on Desert Islands. By Percy R. LOWE, B.A., 
M.B. Oantab. London: Witherby and Oo. 1911. Pp. 300. 
Price 7s. 64.—For the grown man who remembers his 
‘* Robinson Orusoe”’ and his ‘‘ Ooral Island,” the subject of 
desert islands is one of perennial interest, and Dr. Lowe’s 
description of islands which, if not exactly desert, are still 
in a very primitive condition, will take many readers back to 
the days of their youth. The islands in question are the two 
Swan islands, Blanquilla and the Hermanos. The first two 
are specks of coral situated in lat. 17° 26’ N., and long. 83° 
56’ W., or, roughly speaking, 98 miles north of Oape Patook 
in Honduras. Blanquilla belongs to Venezuela and is close 
to the Hermanos, which belong to the same power. Their 
position is roughly lat. 12° N. and long. 64° 30’ W. Dr. Lowe 
visited them recently in company with Sir Frederick Johnstone 
and Lady Wilton his wife, and this book gives an account of 
the geological and zoological features of the islands, which are 
of quite disproportionate interest as compared with the size 
and commercial or political importance of these atoms of land. 
Swan Island (there are two, but they are only 400 yards apart, 
and the second one is only about one mile long by half a 
mile wide, so that we may speak of them as one) is practi- 
cally a ‘‘ buoy” marking the southern edge of Bartlett’s 
Deep, a depression in the sea bottom of some 18,000 to 
20,000 feet in depth. The only inhabitants are a ‘‘ Mr. A.,” 
his father, mother, brother, and a few negro servants. The 
island is apparently quite oceanic—i.e., it has never had any 
dry land communication with the mainland, and therefore 
its flora and fauna offer many problems as to how they 
arrived at their present habitation, and Dr. Lowe's specula- 
tions on these problems are by no means the least interesting 
portioa of his book. SBlanquilla and the Hermanos come in 
a different category and form part of the long chain of islets 
running al.ng the north coast of Venezuela. Blanquilla is 
inhabited by one family, one member of which lives apart by 
himself ; the Hermanos islands are given up to birds, whose 
tameness was in no way shocking to Dr. Lowe as that of the 
birds of a similar island was to Alexander Selkirk, but, on 
the contrary, of extreme interest. He expresses a hope that 
among the solitudes of these islands there may still be found 
examples of the apparently extinct race of petrels, oestrelata, 
which used to inhabit Jamaica. Anyone who cares for 
strange forms of animal life cannot do better than consult 
Dr. Lowe’s charmingly written book. 


MISCELLANEOUS VOLUMES. 

THE National Insurance Act is giving everybody much to 
think about, judging from the great output of books 
explaining it. The Alphabet ofthe Nattonal Insurance Aot, 
1911, by Mr. C. G. Moran, Barrister-at-Law (London: 
Methuen and Co, Limited. Price ls. net), arranges the contents 
of the Act in dictionary form, so that the reader can at once 
put his finger on any particular point concerning 
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which he may desire information. The idea is certainly 
a good one. The book is merely an alphabetical 
analysis of what the Act really provides, not in any 
sense an argument concerning its merits or defects.—— 
In these days medicine touches on so many derartments of 
life that there is probably no information, however 
technical, which the medical man may not at some time or 
other find useful, and the way in which our clothes are 
washed is certainly no exception to this statement. Zhe 
Washhouse and All About It, edited by O. F. TOWNSEND, 
F.0.8. (London: The Power Laundry. 1911. Price 1s. nes), 
deals with an important department in the cleansing of 
soiled clothing. It contains a general description of the 
washing process, and inoludes information as to- the best 
way of removing stains, with comments on the use of 
chemicals, staroh, bleaching processes, and so forth.—— 
The Modern Culture of Swect Peas (London: The Oabie 
Printing and Pablishing Oompany. Price ls.) is a very 
practical little book by Mr. Thomas Stevenson, an authority 
on the subject. The book is already known to many, 
and its re-issue at a third of the original price will 
give to- it the wider circulation which it deserves.— 
‘* Peeps at Industries” is the excellent idea of a series of 
books to be issued to give information about the great 
industries of the world, and the first of the series is on 
sugar. (Sugar. By EpDITH A. BROWNE. London: Adam 
and Oharles Black. 1911. Price 1s. 6d. net.) The auther 
adopts a free conversational style and tells her interesting 
story quite well. We have read the acoounte of cane and 
beet oultivation, and the manufacture and finishing of the 
sugar for the markets, with great pleasure. The industry, 
moreover, has many historic features._—The question 
whether beet cultivation, with the view of making sugar 
therefrom, can be made to pay in England is very fully dic- 
cussed in Sugar Beet, Some Facts and Some Tilusions, by: 
Home Qounties (J. W. ROBERTSON-ScoTT). (London: Horace 
Oox. 1911. Prioe 6s). The book is a valuable contribation 
to the subject. After careful inquiry ia a great many direc- 
tions the writer concludes that (1) ‘‘there is good reason to 
urge that those who have suitable land in the vicinity of a 
proposed factory should make the experiment of beet 
growing for three or five years; and that they should be 
supported by landlords and by local opinion” ; (2) ‘'if the 
best price for roots with a reasonable sugar percentage is 
given, a price it should be apparently within the power of 
properly planned and properly managed factories to pay, 
and the new crop is grown with the intelligence, business. 
acumen, and attention to detail which distinguish our agri- 
culturists—proper regard being had to Continental experience 
—beet growing should prove as remunerative as it is found to 
be in Holland by farmers who are not factory shareholders.’” 
———There are now quite a number of books dealing with the 
practical side of milk production. A good guide to the test- 
ing of milk by chemical methods has recently been pub- 
lished under the title of Milk Testing: A Simple Practical 
Handbouk for Milk Producers and Distributors. (London: 
The Dairy World Office, price 1s.) The author, Mr. 0. W. 
WALKER TISDALE, F.O.§., shows an intimate acquaint- 
ance with his subject, and the tests he describes should 
be olear to the dairy farmer and his assistants. The 
list of tests is, moreover, a very comprehensive one.——In 
Milk and Cream Testing, by G. SUTHERLAND THOMSON, 
F.R.8S. Edin. (London: Orosby Lockwood and Son, 1911, 
price 4s. 6d. net), we find a book designed for reference in 
the school, farm, and factory. The directions and tests given 
are obviously the outcome of a wide practical experience, 
while the arts of making butter and cheese are ably discassed 
with due regard to the special modern scientific developments 
bearing upon this important indastry.——The University 
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Press of Aberdeen has recently published a subject 
catalogue containing the titles of the books in the Phillips 
Library of Pharmacology and Therapeutics, Marischal 
College, which was founded in memory of the late Dr. 
©. D. F. Phillips by his widow. Dr. Phillips contributed 
several works on Materia Medica and Therapeutics, and 
his library shows what a vast source of reference on 
this and cognate subjects he kept by him.——Dr. J. Ewing 
Mears is to be commended for. his effort to spread broad- 
cast a knowledge of what is probably the greatest object 
lesson the world bas had of the power of intelligent 
and scientific sanitation to abolish deadly diseases that 
have for centuries held certain tropical countries in their 
grasp. Of countries so oppressed, perhaps the Isthmus of 
Panama was the very worst; yet so important was it 
to world progress that thousands of lives have been 
lost there in fntile attempts to utilise it for the 
purposes of commerce. In the Zriumph ef American 
Medicine in the Construction of the Panama Canal (Phila- 
delpbia: W. J. Dornan. 1911. Pp. 26) Dr. Mears traces 
the transformation of the ‘‘canal zone ’—a belt of territory 
containing 322 equare miles, extending 5 miles wide on each 
side of the Panama Oanal, extending from the Atlantic to 
the Pacific—from a pestilence-ridden area, reducing the 
death-rate of all white folk who went there from 70 per cent. 
to under 1 per cent. He details the measures and pre- 
cautions taken in the achievement of this result, which 
certainly fulfil the definition of genius as ‘‘an infinite 
capacity for taking pains.” It is not so much superior know- 
ledge as superior powers of organisation that has rendered 
possible this remarkable achievement of Colonel W. O. 
Gorgas, of the Medical Corps of the United States Army. 
In a Manual of Heraldry (London: T. Werner Laurie. 
Pp. 291. Price 6s. net) Mr. Gale Pedrick traces the rise, 
progress, and decay of this ancient science, without some 
knowledge of which, he truly says, it is absolutely impossible 
for anyone to understand and appreciate the associations and 
even the beauty of much poetry, art, architecture, or literature. 
The beauties of symbolism are being too much lost sight of in 
this realistic age. In this book the precursors of heraldry 
are described, the authorities of British arms explored, the 
various charges and armorial instances are historically and 
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A NEW STOMACH CLAMP. 





THE accompanying figure 
illustrates a stomach clamp 
recently made for me by the 
Holborn Surgical Instrument 
Company, Holborn-circus, 
London, B.0. The blades 
may be had either straigbt 
or curved, It bas been & 
well-recognized difficulty to 
obtain a clamp possessing 
length and ‘rigidity with 
strength sufficient to effec- 
tually retain a grasp on the 
stomach without unduly 
erushing it. This instrv- 
meng has the desired spring, 
and with the end locking 
arrangement there is no 
possibility for the blades to 
side-slip. The fenestrx 
permit, if desired, the 
insertion of sutures to pre- 
vent bemorrhage, while at 
the same time they assist 
in retaining the grip upon 
the stomach wall after 
division. If the slot be 
not desired, rubber tubes 
may be placed over the 
blades, but this is not 
recommended as the forceps 
possess the necessary rigidity 
and safe grasping power 
when used naked. If covered 
by rubber the blades must 
be locked much too tightly 
to retain a hold without 
risk to the tissues grasped. 


ALEX. MACLENNAN, 
M.B., C.M. Glasg. 


Glasgow. 
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symbolically discussed, the influence of heraldry upon art 


and architecture, archmology avd genealogy, as well as 
: ’ A NEW EVAQUATOR FOR L XY. 
upon literature and poetry (particularly that of Scott), is v ° ° eae patdiaiae 
IN THe LANcET of Jan. 20th Mr. John Pardoe 


expounded, and finally the author proposes a reform of 
hersldry-<wlitas’ act draws attention under this title to the fact that many 
dry ¢ spirit from an archeological and artistic) \* the older forms of evacuators for litholapaxy are 


standpoint is always fresh, though its ancient exercise is 
dead and incapable of resuscitation—by measures designed 
to accommodate it honourably to modern conditions. The 
illustrations of coronets, ordinaries, tinctures, differences, 
and 80 forth, are facsimiles of those contained in a ‘* Pocket 
Herald” and ‘‘Gentleman’s Companion,” published by Richard 
wai! of Bristol, ‘* as the Act directs,” on August 1st, 1810. 
he fourth (revised) edition of Hassam’s Arabic Self Taught 
on (London: E. Marlborough and Oo. 1911. Pp. 128. 
we 2s.; cloth, 2s. 6d.) has been practically 
ae tie Rey. N. Odeh, and much entirely new 
The car ‘i 8 an outline of the grammar, has been added. 
she sagen used has been carefully devised to give 
oe ee of Arabic in accordance with 
bee © adopted by the Congress of Orientalists, and bas 
a simplified to the last degree, 
ene hs Ouseley, Limited, of 6, Fleet-lane, Farringdon- 
1&0, a ay —— The Blood and its Third 
» by BECHAMP, tran 
Dr, MOxTacur R. LEVERSON, which was net z 


HE LANCET of Jan 2 
this country at 6s, n as! 27th, p, 235, is published by them in 





Milton's improved evacuating 


to supply, and have made, 
models of evacuators with re 
on the same principle as thos 


made with their metal 
collars permanently 
attached to them, and he 
describes an evacuator of 
the Bigelow type in which 
the glass bulb is removeable 
from the bottle. 

Messrs. Down Bros., 
Limited, point out that 
Mr. Milton’s evacuators 
have been made with both 
the mounts removeable for 
many years past, and were 
first described in their cata- 
logue in the year 1900, and 
the illustration appended 
a appeared «a their cata- 
ogue since the year 1906. 
That being the les it‘nas 
naturally drawn attention to 
the matter, and they have 
been frequently called upon 


Bigelow’s and most other 
moveable screw collars made 
e shown in the accompanying 
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The National Insurance Act. 

AS we foreshadowed in our last issue the conference 
which the National Insurance Commissioners proposed 
to hold with representatives of medical interests on 
Feb. 2nd came to nothing. Finding their invitation 
declined by such important bodies as the General 
Medical Oouncil, the Royal Oollege of Physicians of 
London, the Royal Oollege of Surgeons of Edinburgh, the 
Society of Apothecaries, and the Oouneil of the British 
Medical Association, and being threatemed with refusal 
from other bodies whose answers they awaited, the Oom- 
missioners decided at the last moment to postpone the 
conference. The reasens given for not accepting the 
invitation of the Commissioners varisd in different 
quarters, bot the feeling behind the replies was 
clearly much the same everywhere. The strongest 
and the most general objection to aféénding the 
conference was that it had been sprupg upon the bodies 
ooncerned without giving them time either to consult their 
constituencies or to confer together. In support of this 
suddenness we presume that the Commissioners would quote 
Section 58 of the Act, which instructs them, ‘‘As soon as 
may be after the passing of the Act’’ to appoint an Advisory 
Oommittee for the purpose of making and altering regulations 
under the Act. If the object of the conference had been con- 
fined to obtaining the help of the medical profession in form- 
ing this Advisory Committee (which must contain. ‘ duly 
qualified medical practitioners who have personal experience 
of general practice”), and if the invitations had been given 
with proper notice and due discrimination, the varidus bodies 
might have replied with less unanimity. For the formation 
of the Advisory Committee is the necessary prelude to the 
issue of the Regulations. But even if the Commissioners 
had displayed both tact and knowledge of the medical pro- 
fession, it is very likely that the attempt to secure a confer- 
ence with representative medical bodies would have failed, 
so strong is the feeling that no regulations whatever can 
shape the medical provisions in the existing Act into an 
acceptable form. 

We know that this view is not held universally, and 
we publish this week the first of a short series of articles 
by Dr. W. A. BREND upon the position of the medical pro- 
fession under the Act, which are designed to persuade the 
profession that a scrutiny of the parts of the Act affecting 
the medical profession will show the practitioners to be in a 
stronger position than is usually supposed. We choose this 
time for publishing Dr. BREND's articles because there has 


been during this past week a remarkable unanimity in 
certain political papers in misrepresenting the point of view 
of those medical men who are opposed to the Act, while 
we are sure that our readers are as willing to hear both sides 
of any question as we are desirous of presenting those 
sides. The method employed. by politicians has been to 
suggest that: our oppositien to the measure is purely the out- 
come of Tory bias or greedy terror, and it is endeavoured -to 
prove this suggestion by demonstrating that as within the 
covers of the Act everything that is wanted by any fair- 
minded medical man can be obtained, no medical man 
can oppose the Act and be fair-minded. We invite. our 
readers to stady Dr. BREND's articles and form their own oon- 
clusions. It is on the principle of audi alteram partem that 
we print this ‘' Examination of the Medical Provisions of the 
National Insurance Act.” It will be obvious to all who have 
followed the previous leading articles in THE. LANCET that: 
Dr. BREND is not in agreement with ourselves as to the main 
issues, but it is always well te clarify our ideas by a 
critical study of the strongest case that oan be made out fer 
the other side by one who can speak as an expert; and Dr. 
BREND has clearly studied the Act very closely as a barrister, 
while as a medical man he can appreciate the force of 
medical arguments. Our lay critics have not these 
advantages. 

The result of the breakdown of the conference with the 
Commissioners is surely to show fhat, at any rate, delay 
must be granted before the working of the Act commences ; 
the most favourable view of the medical provisions in. the 
Act that oan be taken by any partisan seems to us. to point 
the same way. Daring the week an exposition of the 
National Insurance Act hae appeared which will surely 
be studied with the greatest possible attention by many 
of our readers, and they will note in the preface, 
contributed by Mr. LLoyp GEORGE, that the Chancellor 
anticipates difficulties in the working of the Act, although 
he does not go so far as to admit, as Sir JoHN SIMON, the 
Solicitor-General, has already done, the certainty thas 
amendments will be required. The description in this 
volume ! of the position ia which the medical profession will 
be placed by the working of the Act has been very care- 
fully done, but the. thing that stands most clearly 
out therefrom is summed op in the words. of the 
anthors: ‘It is impossible to foreeast what the ultimate: 
effect of tlhe Act will be on the medioal practitioners ...... ‘ 
That incomplete sentence of an excellent work, carefully 
written and admirably edited, forms a powerful argument 
for insistence upom delay in the working of the Act. The 
medical profession was. not oonsulted before the original 
Bill appeared. During its transformation into the very 
different Act that i8 Is, the representations of the medical 
profession were rewarded by little tangible itprove- 
ment. The medical profession has come to a fairly 
unanimous opinion that under the existing medical provisions 
they will not obtain fair treatment—a statement which is fally 
borne out by the pledges given by many thousands of medical 
men, and which will receive endorsement at the forthcoming 
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meeting of Representatives of the British Medical Associa- 
tion. There is no reason why they should be forced into 
working a measure concerning which they have never been 
duly consulted; and there is no justice or sense in 
representing their opposition to the measure as political. 
What is required now is an assurance that delay in the 
working of the Act will be granted; failing this the 
outcome may be very sad. 





The Panama Canal and the Spread 
of Exotic Disease. 

THE axiom that ‘‘disease follows trade” stands on a firm 
basis, past experience having shown that many maladies, 
particularly those classed as exotic, travel commonly alcnz 
commercial highways by Jand and sea. In the olden days of 
trade catavans and sailing ships the spread of these infections 
was comparatively slow, but with the introduction of 
railways and steamships the diffusion of disease has become 
more rapid. The linking of the Atlantic and the Pacific 
Oveans by the ship canal now being cut through the Isthmus 
of Panama has therefore become of the highest importance 
to the whole world. We have described in our columns the 
aanitary procedare at the immense works,’ and it is this 
which enables the Government of the United States to antici. 
pate that the canal will be opened in about two years’ time. 
The canal will create an entirely new situation, both in 
commerce and international sanitation, for it will place in 
communication ports which have hitherto had no direct 
trade with each other. For instance, the numerous ports 
situated on the western shores of South America will 
then have direct communication with the so-called Gulf 
ports in the south-east of the United States, and steam- 
thips from Eastern America will be able to sail across 
the Pacific to Japan, Ohina, and India. Fears have 
already been expressed by epidemiologists that these 
altered geographical conditions may facilitate the spread 
of infection of such diseases as plague and yellow fever. 
One aspect of this subject has been dealt with recently 
in the New Orleans Medical and Surgical Journal by 
Dr. Howarn D, King, who in a vigorous article sounds 
the alarm, and warns New Orleans of the risk it will 
tan on the opening of the Panama Oanal from plague 
imported from the ports situated on the western shores of 
South America in the republics of Colombia, Ecuador, Peru, 
aod Chili. In these States plague has been prevalent for 
Some years and is in places increasing in amount, accom- 
panied by a concurrent epizootic of plague among rats. At 
present there is no direct communication by ships between 
these ports aud those like New Orleans, situated on the Gulf 
of Mexico; but when the canal is opened they will be 
within.a few days’ sail of each other, 

None of the four States above mentioned possesses a 
‘anitary administration worthy of the name, nor is there 
wy Wastworthy certification or record kept of the causes of 
death, Moreover, with plague, as with other infectious 
“se 8 Policy of eongealment is commonly adopted, and 
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matter of domestic and public sanitation. The measures 
hitherto employed to check the spread of plague have been 
inadequate, and such as they are they have been inefficiently 
carried out. In the circumstances there seems little prospect 
that these infected States will lend much assistance in pre- 
venting the exportation of human and rat plague, which 
must inevitably follow when the canal is opened for traffic 
and shipping communications are greatly increared. There 
are many fine harbours on the west coast of South America, 
and as soon as the new trade route is ready the vast resources 
of the interior of this part of the country as yet unexploited 
will be rapidly developed, with consequent great augmenta- 
tion in the number of steamships Calling at the ports. But the 
ports in the west of South America are not alone in their 
neglect of proper precautions against plague, for it appears 
trom Dr. KING'S statements that New Orleans, and pre- 
sumably other Gulf ports, are equally unready to deal with 
the disease. In New Orleans, with a population of over 
370,000, are a number of recently arrived Italians of 
the poorer class, and also many negroes, whose mode of 
living often violates every modern sanitary requirement. 
Olose to the river front, and within a stone’s throw of 
the ships berthed alongside the old wooden wharves, 
are to be found warehouses, freight depdts, grain elevators, 
cold storage plants, factories of various kinds, along 
with stables and other buildings, all of which are 
overrun with vast hordes of rats. In the vicinity are 
situated working-class dwellings, some of them of a 
wretched description and notoriously lacking in most 
sanitary requisites. Men and animals, Dr. Kinc says, are 
housed in close proximity, and courts and backyards are 
littered with rubbish and household refuse. Bred for many 
years amidst a population opposed to sanitation ratber 
than indifferent to the inconvenience of its institution, 
the rat lives and multiplies in most intimate associa- 
tion with the people; and families of rats cccupy 
the same room with the human tenants. Foodstuffs are 
stored in the living apartments, thus affording a plentifn} 
and easily accessible supply for the increasing rodent popula- 
tion. We can hardly conceive a combination of circum- 
stances more favourable to the spread of plague. If infected 
rats, brought by steamships from infected ports, should land 
and mingle with the local rodents it would be almost an 
impossibility to prevent a serious epidemic of plague arising 
in New Orleans, and with probable extension of the outbreak 
to the valley of the Mississippi and even to the very heart of 
the Unifed States. It is earnestly to be hoped that the 
municipality of New Orleans will take Dr. Kixq's warning 
seriously to heart, and that in the short intervening period 
before the opening of the canal the necessary steps will be 
taken to remedy the existing insanitary conditions and 
especially to carry out a war of extermination against rats. 
This is not the first warning that New Orleans has 
received of the plague danger, for two years ago, Surgeon 
J. H. Wuits, of the United States Public Health and 
Marine Hospital Service, drew attention to the grave 
insanitary conditions in the city and to the probable arrival 


of the infection from not far distant affected ports. As long 
| gO. as 1903 Sir PavRiok MANSON approached the subject 


of 
a 


ner aspect, that of the possible conveyance of yellow 
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fever virus, in the form of infective stegomyiz, on board ship 
through the canal from the well-kaown endemic area of the 
disease on the east of South and Central America, into the 
Pacific, and thence to the ports of India, China, or Japan. 
His views, which were fully set out in a paper? which he 
read before the Epidemiological Society in London, caused 
at the time some uneasiness and received the support of 
other eminent epidemiologists. Although a committee was 
appointed to draw up recommendations to meet the antici- 
pated danger, and to make representations to our own and 
ge United States Governments, we fear that ultimately 
the matter was allowed to drop. At the present time an 
International Sanitary Oonference is sitting in Paris to 
discuss |} roposals for the purpose of amending the existing 
convention agreed upon by the Powers in 1903 with the 
object of preventing the spread of cholera, plague, and 
yellow fever. Official delegates from the United States 
and from nearly all the republics of South America, 
as well as from some Asiatio countries, have attended at 
Paris with the repressntatives of the Powers of Europe 
to discuss the best means for protecting all parts of 
the globe against the infections of these three exotic 
diseases. In the circumstances we think it ia extremely 
probable that the attention of the delegates will be directed 
to the changed conditions which will be brought about by the 
completion of the Panama Oanal and to the increased 
facilities which will be afforded for the conveyance of certain 
diseases along this new trade route. The matter will, no 
doubt, receive the most careful consideration, and the result 
will in all probability be incladed in the new International 
Sapitary Oonvention which will be submitted to the Powers 
for signature. e 

We may here refer to the sending of Major 8. P. Jamas, 
I.M§8., on a deputation to study yellow fever in the 
endemic area in order to advise the Indian Government in 
regard to preventive measures. It is worthy of mention 
that under the direction of the medical experts appointed 
by; the Isthmian Canal Oommission a very great deal 
has been done to remove from that area the unwhole. 
some conditions which for many years made the canal 
zone notorious for its unhealthiness.* At the present 
m ment malaria and other tropical diseases, including yellow 
fever, have been controlled to a very large extent, and the 
region around the canal may now be said to be comparatively 
healthy for Europeans. Local efforts such as these have 
far-reaching effects, and while we admit the great benefits 
which the provisions of an International Sanitary Convention 
will confer upon those who become parties to it, we are of 
opinion that much can be done locally by individual efforts. 
Prophylaxis, like charity, should begin at home, and owners 
and occupiers, in addition to the local and central health 
aithorities, have their parts to perform in trying to secure 
wholesome conditions of living for all by scrupulous cleanli- 
ness of persons and houses, protection of food- and water- 
supplies, the provision of proper drainage, excrement 
disposal and scavenging, and particularly the waging of 
war continually against dangerous insects and vermin of al] 


A pen eendeeenpeenee 
2 The Relation of the Panama Canal to the Introduction of Yellow 
Fever into Asia, read on Feb. 25th, 1903, before the Epidemiological 
Society in London. See Tue Lancet, March 7th, 1903, p. 658. 
3 THE LANCET, June 3rd, 1908, p. 1646. 
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kinds, with removal of every condition likely to favour their 
multiplication. Such measures, if properly carried out, not 
only assist in preventing the spread of exotic disease, but 
add much to the general health and comfort of the people ; 
and perhaps they may, in their place, be regarded as being, 
on the whole, of more general utility than the rigid enforce- 
ment of restrictive quarantine, or the needless disinfection 
of articles of merchandise. 
gp eee peeeeenngenneeen= 


Prehistoric Bones. 

AT the present time our knowledge of prehistoric man is 
expanding rapidly. During the last few months several 
works have appeared in England which aim at giving the 
general reader a knowledge of this subject. Taking them 
in the order in which they have appeared, these are 
‘‘ Ancient Types of Man,” by Professor A. Keita, which 
we review in another column; ‘Ancient Hunters,” by 
Professor SOLLAS ; and ‘‘ Prehistoric Man,” by Dr. W. L. H. 
DUCKWORTH. We are glad to see that English anthropo- 
logists are awakening to the resources of their country, for 
of late years our eyes have been centred on France, believing 
that the history of fossil man could only be deciphered in 
that country or in the neighbouring parts of Central Europe. 
As matters now stand the appearances are in favour of 
England again taking her place in the van—a place 
which she held throughout the opening half of last: 
century. The foundation of our knowledge of prehistoric 
man was laid by JOHN FRERE, who in 1797 discovered 
at Hoxne, on the border-line between Norfolk and Saffolk, 
well-worked flint implements of a primitive type under a 
deep layer of brick earth. Brick earth is regarded at the 
present time as a deposit left by the floods which followed 
one of the glacial periods. In such deposits are found 
remains of the mammoth, of the woolly rhinoceros, and many 
extinct and living forms of animals. We have now come to 
recognise that these fiints found and described so long ago 
by JOHN FRERE belong to what may be called the Acheulean 
civilisation, because at St. Acheul, in the valley of the 
Somme, North-West France, these implements ocour so 
abundantly. Now the French experts have shown that such 
implements were used by the ancient inhabitants of 
Europe who preceded Neanderthal man, whose fiints 
belong to a later and really lower civilisation, known as 
the Mousterian. We naturally infer from these facts that 
there must have been a race of men living in Englan@ 
long before Neanderthal man, with his massive face, beetle- 
brows, and aoromegalic characters, appeared in France. 

It is in this connexion that the human skeleton dis- 
covered recently by Mr. J. REID Mork near Ipswich 
becomes of importance and interest. Over the skeleton 
thus found there was only a layer of boulder clay four 
Fortunately there were experts at 
hand to see the remains exhumed and to examine minutely 
the surrounding and overlying strata, and they are con- 
fident that the boulder clay was unbroken and undis- 
turbed, a condition which precludes the possibility of a 
burial at this spot—at least since the boulder clay was lsid 
down, after the great period of glaciation. We must there- 
fore assume that the skeletal remains thus found are older 
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than the boulder clay, and we turn at once to see how this 
pre-boulder-clay man stands in relationship to the people 
who fashioned JOHN FRERE's implements at MHoxne. 
Thanks to the labours of the British Association we have 
a very ‘exact knowledge of this relationship. The Hoxne 
implements are much more recent than the boulder clay. 
Between the brick earth, under which these flint imple- 
ments oocur, and the boulder clay, there is found a series of 
strata, one of them containing remains of Arctic plants and a 
deeper one with temperate plants. If the boulder clay repre- 
sents one period of glaciation and the Arotic plants another 
and much later cold period, then we see that between the 
time of the pre-boulder-clay man and that of the men of 
Hoxne there elapsed at least two glacial and one inter- 
glacial or temperate period. In the boulder clay and in the 
underlying glacial sands Mr. Morr has found well-worked 
flints which may be regarded as the handiwork of the 
Ipswich race. He found worked flints at a much deeper or 
older horizon—namely, beneath the red-crag formation which 
marks the passage from the Tertiary to the Quarternary period 
—a point in time prior to the Glacial period. We have 
every reason, then, to anticipate the discovery of a pre-boulder- 
clay man, or, to use a common but an inexact term, pre-Glacial 
man. The skeletal remains thus discovered were examined 
by Professor KEITH. He foand tbat all the characteristic 
features of the Neanderthal race were absent; the skeleton 
belonged to a tall man of the modern type. The brain 
capacity was comparatively low—namely, 1430 cubic centi- 
metres (Neanderthal man had a capacity of 1600 cubic 
centimetres or more); the skull was rather flattened from 
above downwards, as is the case in Neanderthal man. The 
peculiar features of the skeleton lie in the bones of the leg. 
There is no crest or shin to the tibia ; it is of a form not yet 
seen in ancient or modern races. 

Until the Ipswich discovery was made—we are presuming 
that those concerned will be able to prove the geological 
age—the earliest human remains found in England were 
those from the 90-foot terrace of the Thames Valley, 
near Galley Hill, Kent.’ The terrace is a remnant of the 
bed of the Thames; since it was laid down the river 
has excavated the wide valley below the level of that 
terrace. In the case of the Galley Hill skeleton there could 
be no question of burial; it lay beneath 8 feet of stratified 
sand and gravel. If the remains had been of the Neanderthal 
type they would have been at once accepted as genuine, but 
because they represented the modern type they were rejected 
by the majority of anthropologists. Yet the flints which 
are found in the upper terrace belong to a stage of 
evolution long prior to the Mousterian period which 
marks Neanderthal culture;« they are even older than 
the Hoxne flints. We have again irrefutable evidence here 
that the modern type of man was in existence long before 
the Neanderthal man became extinct. The evolution of the 
modern type of man has to be sought for in a pre-Glacial 
period, or at an even earlier date in the earth’s histery. 
It will be thus seen that England again becomes a lead- 
ing centre for tracing the later stages in the evolution of 
man. The geological formations in East Anglia are the 
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moet likely of any in Earope to yield convincing evidence. 
This is a sort of inquiry which medical men more than 
any are qualified to take a part in, for it is researoh 
which requires the greatest patience and care. The import 
of any discovery of human remains depends entirely upon 
being able to assign a date to them. Without such evidenoe 
they are almost valueless. In burials belonging tc periods 
such as the Saxon, Roman, Bronze, or Neolithic, means 
of dating may be found by remains of the civilisa- 
tion found with or over the remains. But in reality we 
know very little of the people of England during those 
periods. As regards earlier periods, the evidence becomes 
almost wholly geological. The age of the stratum—as 
determined by ite position, and by the animal and plant 
remains, and the kind of flints found in it; the condition 
of the overlying strata—must all be minutely examined 
and recorded. The contents of each stratum must be kept 
separate and preserved. Only those who have paid attention 
to this kind of investigation know the amount of valaable 
evidence which has been destroyed through ignorance. Only 
the other day a human skeleton was found at a depth 
of 16 feet in stratified gravel ; it was destroyed because 
the farmer feared that a coroner’s inquest might be held. 
It is natural, in such circamstances as the possibility of an 
inquest being required, to send for a medical man, and we 
hope that every medical man who may be thus called to the 
soene will remember that to the expert eye extraordinary 
historical evidence may be revealed. 
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JANUARY AT HOME AND ABROAD. 


THE weather continued mild and rainy in this country 
until January was about three weeks old, although the mild- 
ness was not so marked as during December and the rain was 
hardly so heavy and persistent. The change to a colder con- 
dition came rather suddenly, and the evil effect of the abrupt 
fall of temperature was considerably aggravated by the 
strength and penetrating power of the east and north-east 
winds which broughf it about. During the earlier half of the 
menth the thermometer oontinned to rise to about 50° F. 
with unusual frequency for the time of year, and frost, even 
on the grass, was seldom experienced at night. In the more 
northern parts of the kingdom there was a cold snap, with 
heavy snow, round about the 7th, and a good deal of snow 
accompanied the low temperature of the latter days of the 
month in the western and northern districts. Over 
the country generally the relative warmth of the nights, more 
than the warmth of the days, contributed to maintain the 
mean temperature of the month much above the ordinary level 
for January. This was especially true of the south and south- 
east of England. In the metropolitan area there were, until 
the 25th, only two or three nights with a minimum tempera- 
ture (as recorded by the sheltered thermometer) below 32°, 
and in spite of the severe frosts of the end of the month the 
mean minimum temperature for the whole period was at 
least 2° above the average. Hampstead was the coldest of 
the metropolitan observing stations during the daytime, 
aid Westminster the mildest, the former having a mean 
maximum temperature of 42°4° and the latter a. mean 
of 45:1°. The nights, however, were slightly milder at 
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Hampstead. than at: the more’ outlying districts of Kew' 


and Greenwiok. The central district of Westminster 
was,.as would have been. expected, the mildest at. night, | 


its mean minimum. temperature being. 39°, or about 3° 
higher than at Kew and Greenwich. At Hampstead the 
thermometer remained below 40° during the whole 24 
howrs on eight days, while’ at Westminster'a like ovturrencve 
wast onfy recorded on four day# and at Kew on five days. 


Very few days pacsed: in any part of the kingdom without 


mere or less rain (or snew).. In London, regarded.as a whole, 
there were as many as 22 days with a measurable quantity 
of rain, and the aggregate fall—nearly 3 inches at Kew and 
Greenwich, and between 3 and 4 inches at Westminster and 


Hampstead—was much in excess of the normal. A rainy 


month is occasionally a decidedly sanny ore also, but it was 
not-so in January. 


tetal number of hours of bright sunshine was only five, and in 
Westminster nine; these figures are less than half the 
January average. The more outlying districts naturally had 
a better record, but even there the figure was only equal to 
about half of that usually recorded in January. Kew had 
20 wours, Greenwich 27 hours, and Hampstead 29 hours. In 
London as a whole. there were no less than 20 days: without 
any bright sunshine. On the south coast of England there 
were also many days without sun, and the total for the 
month was only about 50 hours. At Paris, where also the 
weather was mostly mild aud often wet, the sun only shone for 
36 hours. Inthe southern countries of the continent the general 
state of the weather was hardty so bright as usual, although it 
was not. cold: for the time of the year. In Italy there was 
much rain, alternating with fair bub not always bright 
weather, and on the Riviera the.rain was unusually frequent. 
At Nice as many as 14 days brought more or less rain, and all 
of them were after the 10th. The total fall for the month 
was as much as 6:1 imches, or about twice as much as in 
London. Ino the matter of temperature, however, the 
Riviera had a great advantage ovet the warmest part of this 
country. Frost, except once or twice on the grass, was 
almost unknown, and the mean temperature of the after- 
noobs exceetied 50°. At: Nive it was 51°, and at some other 
places a little higher. At that resort, where the thermo- 
meter is apt to fall to a rather lower figure during 
the night than at most other places on the Riviora, 
the mean minimom was 40°, or about 4 above that 
in the London suburbs, and 1° above that at West- 
minster. On 22 days tho sheltered thermometer rose 
to 50° or above, and on one (the 7th) touched 61°. 
In the south of Spsin the weather was rarely at all cold, but 
rungh winds and rain were experienced much more fre- 
quently, and at Malta and in Sicily the weather was also of 
an unsettled chasacter, with somewhat sudden chasges ia 
temperature following a shift of the wind from the southward 
to the northward. Along the coast of Algeria a fairly 
uniform and high temperature was maintained, and although 
the wind was sometimes stormy and rain not very uncommon, 
the sun was never absent during long intervals. Asa rule, 
the sheltered thermometer either rose to nearly 60° by the 
afsernoon or went beyond it, and on a few occasions when 
the wind chanoed to come from the southward it touched the 
70° point. Switzerland and the central countries of Europe 
had somewhat varied weather, but taken as a whole it was 
not unseasonable. Severe frost was experienced during 
nesrly half of the month, the cold being very intense in 
Germany and Aastria. Oo many occasions the thermometer 
remained below 20° throughoat the day, and fell to about 
10° at night. Since February began, however, this record 
has been beaten in Germany, whére the tempetature ‘has 
fallen below agro Fahrenheit. 


The sun was much in default both ir the 
metsopolis and in the: country generally. In the-City the 





ABDOMINAL PAIN AS A PREMONITORY SIGN’ OF 
DIABETIC COMA. 


A OGRIOUS premonitory symptom of diabetio oobina is 


‘abdominal: pain. Thoagh mentioned in thé text-toelks, it 


has not received much attention, and its pathogenesis. is 
not well understood. It has received more attention in 
France than in this country. Jacocoud has described a 
‘' peritonitic form” of diabetic cbma in which abdominal 
pain is' the dominating symptom. Reoently, at the Congress 
at Lyons, M. Mardel Labbé and M. Blew: assigned a:spevial 
importance to epigastric pain asa symptom. In the Progrée 
Médioai of Dec. 2nd, M. Pierre Lereboullet has published an 
important paper confirming the great significance of epigastric 


‘pain as premonitory to diabetic coma. He relates two 


cases. A medical practitioner, aged 53 years, who had 
suffered from diabetes for a long time, was. for some days so 
fatizaed that he obtained a locam teriens, bat there were no 
particular symptoms until the night of August 22nd, 1067, 
when he complained of severe pains in the epigastriam, 
slightly greater on the right side and radiating to the 
shoulder. The pains ocourred in crises lasting some minutes, 
and were not accompanied by vomiting. In the morning 
M. Lereboullet saw him, and his first Impression was that 
he was suffering from hepatic colic. But though the liver 
was' slightly enlarged the region ef the ail-bladder 
was. not tender. The abdomen could. scarcely be described 
as distended, and otherwise was negative, The intensity of 
the pains also suggested tabes, but there were no signs of 
this disease. But another symptom struck M. Lerebcullet— 
Kusstnaul’s dyspnoea, with deep and difficult inspiration and 
sudden expiration, the patient nevertheless remaining in the 
dorsal. decebitus position. The heart was normal and the 
puise little accelerated. On bringing together the two sym- 
ptoms, epigastric pain and dyspnoea,.and the fact that the 
patient was a diabetic, M. Lereboullet feared the imminence 
of diabetic coma. Examination of the urine showed an 
abandance of sogar and Gerhardt’s reaction. Daring the 
day, in spite of the administration of sodiam bficarborrate in 
large doses, the pain persisted and the abdomen bedame 
tympanitic, and there was constipation. On the 24th the 
tympanites was increased, and the attacks of pain were still 
marked but less frequent. The pain was more diffase. The 
temperature was sabnormal and the patient became comatose. 
Death occurred some hours later, about 38 hours after 
the onset of the epigastric pam. In the second case 
M. Lereboullet saw in consultation a man, aged 60 years, 
in whom painful epigastric crises had suddenly appeared 
some hours previously. The abdomen was slightly distended 
and was tender only in the epigastrium. The temperature 
was normal and the pulse good. The patient had suffered 
from diabetes for a long time. The epigastralgia of vhe 
previous cage caused M. Lerebouilet to study the respiration 
which was dyspaceic, and he was inclined te think that: the 
symptoms were premonitory of diabetic coma. Coma super- 
vened and death occurred ‘11 hours after the onset. A long 
time ago Grube of Neuenahr described in diabetics a condi- 
tion similar to the gastric crises of tabes with acetonuria and 
a chloroform-like smell in the breath, but terminating in 
recovery. His cases differed from those now described only 
in intensity. M. Lereboullet adopts the view that the pain 
is due to some auto-intoxication acting on the solar plewus. 
A similar pain bas been described in uremia and puerperal 
eclampsia. He points out the importance of recognising 
this pain as a premonitory sign of diabetic coma, for this 
enables the alkaline treatment to be adopted early. Wemay 
add that its recognition is impertant in another respect. In 
an annotation in THE LANCET of Nov. 27th, 1909, entitled 
‘‘ Abdominal Orises in Diabetes,’’ we noticed a paper by 
two Melbourne observers, Mr. R. M. Downes and Dr. R. A. 
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O'Beien, in witich an abdominal crisis ocourred in two 


cases of diabehes, and suggested to several observers the 


necessity for abdominal operation, A well-nourished 


boy, aged 14 years, was admitted ingo the, Melbourne, 


Hospital fa the early, morning as a case of acute in- 
festinal obstruction, At 6.30 AM. on the previous day 
he vomited, and he seemed unwell dariag the reat of the 
day. Towards evening he complained. of pain. across the 
lower abdomen, and this increasad up. ta the time of 
admission. For 36 hours nejther feces nor flatua had been 
peseed, though he attempted to go to stopl several times 
Daring the day he vomited three or four times. Abont two 
hears before admission he became reatless with a vacant 
expression. On admission he was, only. semi-conscions. 
He had suffered from diabetes for 18 months. The 
abdominal muscles were boardlike. Mr. G. A. Syme 
wes about to operate when the urine was fopnd to con. 
tain mech sugar and to give the ferric chloride, reaction. 
The coma increased and death occurred on the following 
morning. At the necropsy the intestines were found normal. 
Ia the second case the glycosuria had disappeared at the 
time of the crisis, but, the urine contained diacetic acid and 
a trace of acatane, which was attributed to intestinal 
obstruction. The moral is that the urine should be examined 
net only for sugay but for diacetic acid in all acate abdo- 
minal cases §=It is noteworthy that while M. Loreboullet 
describes the abdomioal pain as ‘'‘ épigastralgie,” the 
Avstvalian observers do not specially locate itt in the 
epigestrium. Further, vomiting was present in both their 
cases, while the French writer noted its absence in his. 


SPA 


THE REHOUSING AF LIVERPOOL CRITICISED. 


Taz Weider is a monthly periodical whiok seeks to 
promete the organisation of charitable work in Liverpool, to 
awaken the public conscience in regard to the existing 
Widespread distress, to criticise the management of lecal 
charities, and te deal with sociological queations generally 
if all this can be well done it will be very useful and good 
Work, but the greatest care must be taken not to depreciate 
gemaine endeavour. We have been favoured with an advance 
proof of an article that ia about to appear on Liverpool 
rebousing, wherein it is suggested that about £1,000,000 
hava been spent on rehousing the Liverpool poor, and that 
the poor are not rehoused. We are told, ‘‘ The alums have 
gone! Lang live the slams!” This is a matter to which 
we have also given a good deal of attention, not only 
in London, in various parts of Barepe, and in the United 
Gtates, but likewisa at Liverpool, and for the enterprise 
displayed in Liverpool we have. expressed genuine admira- 
ton.’ While congratulating the authorities at Liverpool for 
having placed their city in the forefront with regard to 
town planning and housing reform, we were never s0 
sanguine as to imagine that they had abolished all their 
slams or that they had succeeded in satiafactorily re- 
howsing all the poor people who were driven out of such 
elams as were abolished. Rat more care has been 
taken at Liverpool than is usually the case to admit only 
very poor people as tenants in the working-class dwellings 
built by the oorparation. These tencmenta could earily be 
let at higher rents to a mach het'er class of tenants, bat to 
the great credit of the municipality of Liverpool they hare 
considered the needs of pnblic health and of the poor as of 
far greater importance than financial benefits. The article 
in the Welldeer admita that probably 50 per cent. of the 
dwellers of the ancient slums have been rehoused in the 
Corporation baildings. If so, this is a higher pro- 
portion than obtaing elsewhere; and to say further 
SR nomenon rp 
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that thesa 50 per cent. are. the élite of the dispossessed 
does not alter the fast, Ih shows that the problem is 
only. half solved, and that this is parhaps the easier half; 
hat something hag been accompliahed, be it only the. easier 
balf of sq formidable a task. 





THE DIAGNOSTIC VALUE OF ENLARGED 
LATERAL THORACIC GLANDS. 


IN the New Fork Medtoal Juurnal of Dec, 9th, 1911, Dr. Morris 
Manges has discasged the diagnogtic value of enlarged lateral 
thoracic glands, a point which has received littlo attention. 
In two cases of pulmonary growth he found small glands in 
the fourth and fifth intercostal spaces in the axillary line 
which on excision proved to be carcinomatous, and thus con- 
firmed the diagnosis. This led him to investigate the subject. 
If may be remembered that the lateral thoracic lymphatics 
and glands follow the long thoracic vessels and convey the 
lymph from the lateral wall of the thorax, and that they com- 
municate with the central group of axillary glands, which in 
turn empty into the supraclavicular glands. By anastomoses 
the lateral thoracic glande communicate with the sub- 
scapniar, anterior thoracic, brachial, and mammary 
lymphatics. An exhaustive paper on enlargement of 
these glands bas been published by von Zsbrowski, who 
has found enlargement in 20 per cent. of all tuber- 
culous patients and 2:5 per cent. of non-tuberculous.’ 
In pulmonary or mediastinal conditions the lateral thoracic 
giands are seldom bigger than a pea or bean. This 
enlargement von Zebrowski explains in two ways. First, 
perforating lymphatics pass through the intercostal muscles 
and anastomose with the lymphatics of the costal pleara ; 
when pleural adhesions exist there is also a communication 
with the palmonary lymphatics. Another communication 
was worked out by Stephanis, who, by injections, discovered 
a retrograde path between the lateral thoracic glands and 
the posterior mediastinal glands through the medial iater- 
costal lymphatics to the pleural lympbatics. Von Zebrowski 
states that there is a distinct relation between enlargement 
of the lateral thoracic glands and pulmonary tuberculosis. 
He found the enlargement usually on the side of the lung 
involved ; it diminished with improvement of the pulmonary 
condition and sometimes disappeared with cure. Oonversely 
the enlargement increased as the pulmonary condition became 
He proved the presence of tuberculosis in the glands 
by microscopic examination. As tuberculosis is the oom- 
monest cause of the enlargement, its existence should cause 
the lungs to be repeatedly examined for early signs, which it 
may precede. Palpation of these glands should therefore be 
part of the routine examination of the chest. In this con- 
nexion the opinions of authorities with regard to axillary and 
cervical adenopathy is of interest. Sir William Osler states 
in his ‘‘ Practice of Medicine”: ‘ Preceding the onset of 
pulmonary phthisis for months, or even for years, the 
lymph glands of the neck and axilla may be enlarged. 
These cases are by no means infrequent, and they are of im- 
portance because of the latency of the pulmonary lesions.”’ 
The only writers besides von Lebrowski who specifically 
refer to enlargement of the lateral thoracic glands in tuber- 
culosis are Hochsinger and De la Camp, who both regard 
this as positive evidence of bronchial or pulmonary tuber- 
culosis in children, especially in infants, provided there is 
no inflammatory condition of the neighbouring skin. Dr, 
Manges has not found the glands so frequently enlarged as 
von Zebrowski claims. A routine examination bas yielded 
only 25 cases in two years. In 4 cases pulmonary tuber- 
culosis was present, and in all the enlargement was bilateral. 
Other conditions present were ag follows ; pulmonary and 
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pleural neoplasms (5 cases; in all a gland was excised and 
examined ; carcinoma was found in 2 and hyperplasia in 
the other 3); mediastinal neoplasm (1 case, microscopic 
examination showed only hyperplasia); carcinoma of 
breast (2 cases); carcinoma of liver (3 cases; all on 
right side; in 2 excised glands showed carcinoma); 
sarcinoma of stomach (1 case with enlarged giand i n 
fourth left interoostal space); carcinoma of skin (1 
case) ; general carcinosis (1 case); lymphatic leuksemia 
(1 case); perihepatic abscess (1 case, an enlarged gland in 
the fifth space which disappeared after incision and 
drainage) ; Hanot’s cirrhosis of liver (1 case). Dr. Manges 
concludes that while enlarged lateral thoracic glands are by 
no means frequent, they may at times give warning of 
pulmonary tuberculosis, They may also be of value in 
corroborating suspicions of malignant disease of the lung, 
pleura, posterior mediastinum, breast, or other distant 
organs. Enlargement does not necessarily denote either 
tuberculous or malignant disease, but may be due to hyper- 
plasia : excision and microscopic examination are necessary 
to complete the proof. 





OCCLUSION OF THE POSTERIOR INFERIOR 
CEREBELLAR ARTERY—A DEFINITE 
SYMPTOM-COMPLEX. 


In the Aldany Medical Annals for October, 1911, is a 
valuable paper by Dr. Hermon O. Gordinier, of Troy, N.Y., 
on the occurrence of a very definite series of clinical sym- 
ptoms from thrombosis or occlusion generally of the 
posterior inferior cerebellar artery. These are so charac- 
teristic that it is curious so few instances of the con- 
dition have been put on record. Five cases have been 
reported in America, exclusive of three published in the 
present paper, one in England,' two in France, and 16 in 
Germany. It may be recalled that the posterior inferior 
cerebellar arteries are the longest branches of the vertebral 
-arteries. They arise from the latter about 2 centimetres 
below the formation of the basilar artery, and pass 
outwards and backwards, winding round the side of the 
medulla oblongata between the hypoglossal and pneumo- 
gastric nerve roots ; they then leave the side of the medulla 
along the inferior cerebellar peduncle and so reach the 
vallecula of the cerebellum, on the under surface of which 
they anastomose with the middle and superior cere- 
bellar arteries. Occlusion of the posterior inferior cere- 
bellar artery, owing to this free anastomosis, concerns 
mainly, if not solely, the small terminal branches which 
tha& vessel gives to the medulla as it winds round it. 
These small terminal vessels supply a sharply limited area on 
the lateral aspect of the medulla, which includes the formatio 
reticularis and restiform body, and is bounded by the olive 
anteriorly. Its vertical extent is, roughly speaking, from the 
middle of the hypoglossal nucleus to about the level where 
the restiform body passes into the cerebellum. The main 
structures implicated in this area are the spino-cerebellar tracts 
of Gowers and Flechsig; the descending roots of the fifth 
cranial nerve and perhaps also of the eighth ; olivo-cerebellar 
fibres; the intramedullary parts of the ninth and tenth 
cranial nerves ; and certain important vasomotor and sympa- 
thetic hbres running in the formatio reticularis. Occasion- 
ally the auditory nuclei and nerves may be involved, but not 
the pyramidal tract, the seventh or sixth cranial nerves, nor the 
fillet, unless the thrombus extends into the vertebral artery. 
All these structures are implicated by a lesion the cross- 
section of which is less than that of a threepenny-piece. The 


clinical symptoms, in a pure case, are as follows: sudden 
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1S. A. K. Wilson: A Case of Thrombosis of the Left Posterior 
Inferior Cerebellar Artery. Proceedings of the Royal Society of 
Medicine, vol. il., February, 1909 (Neurological Section). 


onset without loss or disturbance of consciousness ; crossed 
analgesia and loss of temperature sense—face on same side 
as lesion, body, arm, and leg on side opposite to lesion 
(face from implication of the descending root of the 
fifth, opposite side of body from implication of spino- 
thalamic sensory fibres in the formatio reticularis) ; 
no impairment of touch, or of localisation (the median 
fillet intact); ataxia in limbs on eame side as lesion 
(involvement of spino-cerebellar tracts and olivo-cerebellar 
fibres); tendency to fall to the side of the lesion 
(restiform body); vertigo, sense of rotation, giddiness, 
vomiting (vestibular and vagus nerves); paralysis of the 
palate, vocal cord, and muscles of deglutition on the same 
side as the lesion, with impaired sensation of pharynx 
(ninth and tenth cranial nerves); involvement of cervical 
sympathetic on same side as lesion—enophthalmoe, uni- 
lateral sweating, ptosis, small pupil—(central sympathetic 
tracts in formatio reticularis). Dr. Gordinier describes 
three excellent cases of this remarkable affection, which. 
presents a clear and definite syndrome, easily recognisable 
clinically and pathologically. The multiplicity of the 
symptoms in association with the small region affected con- 
stitutes the striking feature of the syndrome. Any case 
which shows a crossed anesthesia (pain and temperature) 
and unilateral paralysis of palate and vocal cord should 
always suggest a lesion in the distribution of the posterior 
inferior cerebellar artery in its medullary part, and when 
the other symptoms enumerated above—e.g., unilateral ataxia 
and unilateral involvement of the cervical sympathetic, are 
present, the exact site of the disease can be delimited with 
conspicuous ease and certainty. 


THE MINISTRATIONS OF THE EARTHWORM. 


* AMoNGsT other interesting articles published in the 
January number of Science Progress is one by J. Newton 
Friend, Ph.D., D.S8c., on the aeration of the soil by earth- 
worms. As the writer pointe out, the chief activity of 
worms lies in their power of excreting acids in their castings, 
of exhaling carbon dioxide, and of aerating the soil both by 
mechanical and by chemical means. He has made a number 
of observations on these points which show that the rdle of 
the earthworm amply repays study. Worms effect the 
aeration of the soil in a variety of ways. In burrowing 
through the soil the worms render it more porous and 
permeable to gases, not merely by virtue of the air spaces 
formed, but by reason of the fact that the soil is thus con- 
tinually kept in gentle motion. Again, the soil passing 
through the bodies of worms is excreted in a finer con- 
dition, being ground by attrition through the intestines. 
This increased fineness up to a certain limit means increased 
area, and hence greater susceptibility to the action of gases ; 
beyond this limit the particles begin to cling together, and a 
proportionately less porous mass results more resembling clay 
than ordinary soil. It was Darwin who estimated that no 
fewer than 15 tons of soil annually pass through the bodies 
of worms for every acre. Further, worms breathe in oxygen 
and exhale carbon dioxide, and the latter gas, as is well 
known, readily dissolves in water, forming an acid solution 
which will render alkaline earths and metallic oxides—e.g., 
iron—soluble. The amount of carbonic acid gas exhaled in 
the course of a year by an active worm-inhabited acre would 
amount to 29° 6 kilogrammes, or 15,000 litres. The interchange 
of oxygen and carbonic acid gas effected by worms is thus cop. 
siderable, Worms materially aid in producing soluble salts 
of iron in the soil when other agencies (e.g., dilute mineral 
acids) fail. The iron is eventually given back to the soil ina 
more soluble condition, and presumably in one which can be 
directly absorbed by plant roots. As Dr. Friend points out, 
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worms probably have an important ministry to perform in 
the soil, and it is to be hoped that further researches in this 
direction will be undertaken, for the habite and distribution 
of the earthworm appear to have received little attention 
since the days of Darwin, or with the aid of modern scientific 


apparatus. 


THE SPIROCHATA GALLINARUM. 

THE study of the life-history of the malarial parasite was 
greatly assisted in its early stages by investigations made on 
allied organisms occurring in the bird. The research on the 
life-history of the spirochmta gallinaram conducted by Mr. 
E. Hindle, one of the Beit Fellows, is similarly of value, 
since the comparative study of this organism may serve to 
fill lacunse in our knowledge of the allied spirillum of African 
tick-fever. Mr. Hindle has brought forward evidence making 
it almost certain that longitudinal division of the organism 
does not occar, and explains the deceptive appearances which 
have led to that belief. The work of previous observers on 
the formation of coccoid bodies at the crisis of the disease 
and as the result of drug treatment was confirmed, and Mr. 
Hindle agrees with Leishman that transmission of the disease 
is not caused by the direct bite, but by the infection of the 
bite with the coccoid bodies contained in the coxa] fluid and 
excrement. The coccoid bodies mentioned above do not 
usually develop in the fowl, but similar bodies derived from 
spirochetz which have been ingested by, and have bored their 
way into, the cells of the various organs of the tick will, when 
they gain access to the blood of the fowl, develop into the 
ordinary spirochzeta form. This last step has, however, not 
been followed. Experiments suggested that possibly it is the 
coral fluid which enables the coccoid bodies derived from the 
tick to develop into spirilla in the fowl. The development of 
the coccoid bodies into spirochrtze and fusiform bacilli has 
been followed in the tick and in the eggs laid by the infected 
ticks, and it was shown that larvz hatched from these eggs 
could infect the fowl when fed upon them. Experiments 
appeared to show that in order that the cocooid bodies may 
develop into spirochztz they must escape from the cells into 
@ fluid medium, which in the tick is either the coelomic fiuid 
or the contents of the gut. 


MESO-THORIUM IN MEDICINE. 

At the conclusion of his lecture before the members of the 
Royal Institution on Feb. 2nd on the Vital Effects of Radium 
and Other Rays, Sir James Mackenzie Davidson dwelt upon 
the possibility of other radio-active substances than radium 
proving of value in treatment. Uranium, thorium, and 
actinium, he said, had all been suggested in this connexion, 
but they were too feebly radio-active to possess any real 
efficacy. The discovery by Otto Hahn of the substance known 
as meso-thorium, however, had aroused considerable expecta- 
tion. Meso-thorium, which was one of the disintegration 
products of thorium, and was found in the course of an 
attempt to separate radio-thorium directly from thorium, 
emitted the same rays as radium, and weight for weight was 
more powerfal. As the supply of thorium was much larger 
than that of pitchblende, from which radium was obtained, 
they might hope to have a larger supply of meso-thorium 
than of radium at the general disposal. It would cost much 
less, but, on the other hand, it had a short life of only about 
seven years. The lecturer produced a tube of meso-thorium, 
which, he said, was equivalent to 10 milligrammes of pure 
radium. He had applied this to a chronic patch of X ray 
dermatitis on his hand, and a reaction followed 15 days 
after application. This latent period was rather longer 
than in the case of a similar application of radium, 
which be had used successfully in the treatment of his 
X ray burns, but the resalt with the meso-thorium promised 
to be equally favourable. As to radium-therapy, the 





lecturer said that in the condition of the eyelids known as 
‘‘spring catarrh”’ and in X ray dermatitis he had proved it 
to have a value which no other method of treatment 


apparently possessed. Radium also had a destructive 


influence upon large rapidly-growing tumours like sarcoma, 
which could be subverted by the method of burying tubes 
within them, thus furnishing another illustration of the fact 
that radium, like other rays, concentrated its attack upon the 
young and most rapidly-growing [cells. That was probably 
the reason why sarcomas were so vulnerable to attack when 
compared with carcinomas, which were of slower growth. 
Bat in spite of its greater potency and convenience in applica- 
tion, the same thing had to be said of radium as he had 


already said_of the X rays, that it could not in any sense be 


looked upon as a cure for cancerous growths of large size. It 
would inhibit the growth of such tumours and destroy them 
locally, but rarely completely, and it did nothing to prevent 
the usual secondary deposits. With regard to the emanation 
of radium, he produced a standard which Sir William Ramsay 
had given him, containing in a little bottle 1/40,000th of 
a milligramme of pure radium. Sir William Ramsay’s 
standard is apparently intended to replace the Maché unit. 





TRACHOMA BODIES. 


ANY investigation, even of a negative oharacter, which 
serves to throw light on the cause of the infectious character 
of so troublesome a disease as trachoma is to be welcomed. 
The bacteriology of trachoma is at present a series of 
negations, and this is especially unfortunate, as the disease 
has such ill-defined clinical boundaries that the discovery of 
the specific cause would alone render possible any real 
advance in its study. Secondary infections are so frequent 
in this disease that not unnaturally numerous organisms have 
been credited with its causation, whose claims in this respect 
have subsequently been shown to rest on no substantial 
basis. One of these, the trachoma body described by 
Halberstaedter and Prowazek, has olaims which are difficult 
to disprove. These bodies were regarded by their dis- 
coverers as being true parasites belonging to a new group 
of intracellular organisms—the chlamydozoa. Their non- 
specific character has, however, been shown by finding 
them in cases other than trachoma, and even in very 
slightly inflamed or normal conjunctive. A recent paper 
by Dr. 8. B. Welbach and Dr. 8. Hanford MoKee 
carries the matter further by furnishing a probable 
explanation of the true nature of these trachoma bodies, 
which, as the authors show, ocour only in those portions of 
the conjunotival epithelium which are the most injured, and 
where typical mucus-secreting cells are absent. A careful 
study of the bodies by smear preparations and in sections, 
together with comparative studies of other mucus-secreting 
surfaces, have led these investigators to the conclusion that 
the trachoma bodies represent mucous secretion under patho- 
logical conditions, and consequently that their parasitic 
nature is disproved. 





UTERINE CANCER AND ITS EARLY DIAGNOSIS: 
ORIGINAL RESEARCH FROM SUBJECTIVE 
SYMPTOMS. 

Dr. E. Atlee, in a recent paper on the Early Diagnosis of 
Uterine Cancer, points out that all clinicians realise the 
importance of obtaining the earliest possible knowledge from 
subjective symptoms of cancer formation. He maintains 
that the victims of uterine cancer are frequently women of 
excessive weight, but the scientific physician has not as yet 
taken into consideration the possibility that the feature of 
weight may be a help in connexion with an early dia- 
gnosis of the disease. The point of importance, accord- 
ing to the author of this paper, is not the actual weight of 





i 


Riera ey "SS ee 
. 
ee ee ei i 


389 THe Lanost,) 


the individual, but the comparative weight of that indi- 
vidual at different periods. In the furtherance of this 
view 24 cases have been carefully studied, and the testi- 
mony points. almost conclusively one way—viz., that the 
incipient stage of cancer of the uterus is coincident with 
the maximum weight of the woman irrespective of age, and 
that the duration of this incipient stage may vary as does 
that of the recognised stage of the disease. It is not main- 
tained that the existence of the maximum weight is alone 
gufficient to determine the presence of uterine cancer, 
but associated with the history of maximum weight will 
be found one of unexcelled health and strength. A further 
point insisted on is that this maximum weight, health, 
and strength have been attained rapidly subsequent to 
previous imperfect health conditions. A chart is given of 
what Dr. Atlee believes to be the probable characteristic 
phenomenon in the progress of cancer cases covering a period 
of 12 years or more. In this chart a period of poor or 
indifferent health is represented as followed by a period of 
rapid retarn to perfect health and strength, with maximum 
weight, and then the occurrence of suspected and re- 
cognised cancer. Oarves are also given for uterine diseases 
other than cancer, and for cancerous diseases in women 
other than in the uterus, and in both these conditions the 
curve is represented as being ome mainly of a. continued 
period of impaired health. Lastly, a table is given 
to show that the maximum weight of healthy women 
generally occurs at an age other than that at which the 
greatest incidence of cancer of the uteras occurs. Dr. Atlee 
is appealing to physicians to fill up tables of questions in 
order to extend bis researches so as to obtain a larger series of 
cases. The idea is a novel one, and, of course, a very much 


larger amount of material is necessary than the 24 cases on. 


which the author appears to rest his hypothesis. And we are 
not told how the curves have been constructed ; they appear 
merely to represent the author’s impressions. It seems to us 
unlikely that farther investigations will corroborate the 
suggestion put forward by Dr. Atlee. 





THE VISITATION OF THE SICK.? 


Ix medimval times the sick man, with the sense of humour 
whiob characterised medisval religion, added some private 
devotions of his own to the official services for the sick 


presoribed by the Oburch. That is to say, before he took 
bis medicines he was accustomed to repeat Psalms LV. and 


LVIIL. in the Valgate, which correspond to LVI. and LIX. in 
our Book of Common Prayer. In the former of these psalms 
the patient declares that he will not fear what flesh can.do 
unto him, and in the second he prays to be delivered from 
the bloodthirsty men, ‘‘de viris sanguinum salva me.” 
Whether these aspirations were used by the patient in regard 
to his parish priest or his doctor, or merely symbolically in 
reference to the powers of evil who were then credited with 
bringing sickness, cannot now be definitely stated, but it 
seems that the medisval patient had qualms as to both 
bis spiritwal and his. bodily advisers. Sickness is ever 
with us, and there is ay much need now, as in former 
days, for wise codperation between the physicians both of the 
soul and of the body. The little book now before us con- 
tains much sound practical common sense within the 50 
pages which are allotted to instruction by the medical man 
and the cleric respectivety. Each little treatise may well be 
studied by the members of the other profession, and we are 
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1 Practical Hinte for Paatoral Work among the Sick. By H. Gordon 
Mackenzie, M.A.Ox n., M.B. Durh., and Rotes and Suggestions on 
Visiting the Sick, together with Short Service and Private Devotions 
for the Sick, compiled by the Rev. Archibald O. Hayes, M.A., Hospitaller 
of St. Thomas’s Hospital. With an Introduction by Sir Dyce Duckworth, 
Bart., M.D. Edin. LL.D. London: Kegan Paul, Trench, Triibner, and 
Co., Limited. 1911. Pp. 80. 


THE VISITATION OF THE SIOK. 


sell milk in 1873 
had enteric fever, and during her convalescence her: 





(Bes. 10; 1088. 


giad to see that both authore recognise a fact that ig seme- 
times in danger of being forgotten by both medical men and 
the clergy—namely, that a patient, whether he be sick in soub 
or body, or both, is first and foremost a man and. not.merely 


‘‘a case.” Sir Dyce Duckworth in his preface expresses an 
‘‘ entire concurrence with the opinions set forth,” with whic 
we are in general agreement. 





OUTBREAK OF TYPHOID FEVER DUE TO A 
BACILLUS CARRIER OF 46 YEARS’ 
STANDING, 


In the Journal of the American. Medical Association of 


Jan. 6th Dr. ©. Bolduan, acting assistant to the generab 


medical officer, and Mr. W. QO. Noble, bacteriologist, de- 
partment of health, city of New York, have reported an 


outbreak of typhoid: fever dne to a bacillus carrier under 
remarkable conditions. Towards the end of August, 1909, 
a sudden increase in the number of cases of typhoid fever 


reported from the boroughs of Manhattan and Bronx. 
attracted attention. A certain milk-supply was common to- 


all and was out off on Sept. lst. However, additional cases. 


were reported in diminished number all through September, 
makiog a total of several hundred. The cases reported in 


September were ascribed to secondary infection in the city. 


Qa tracing the milk-supply back to its origin, it was found 
to come from the village of Oamden. The former manager 
of the creamery there was suffering from typhoid fever, but. 


judging from the date of onset was one of the victims of the 


infection and not. its cause. Further inguiry showed that 


there had been undue prevalence of typhoid fever at. 


Camden for years. On one dairy-farm there had recently 


been a case of typhoid fever. The dairyman was born in. 
Wisconsin in 1848 and. bad typboid fever there in. 


1863 or 1864. He went to Camden in 1666 and began to 
In 1878 hia two-year-old daughter 


grandmother, who had nursed her, became very ill and was 

delirious for three weeks. The disease was called ‘' gastric 

fever.” In 1696 a man working on the farm was very ill. 
with fever for several weeks, which was. diagnosed ‘‘ gastric 

fever.” In 1893 another daughter was ill in the autumn and 

typhoid fever was diagnosed. In 1897 still another daughter 

had what was called ‘' intermittent fever.” In 1893 another 

worker on the farm had typhoid fever. In 1909 still another 
worker died from the disease. Such a. history suggested & 

bacillus carrier, and specimens of fseces were obtained from 
the whole household. Those of the dairyman gave an almoat 
pure culture of typhoid bacilli on Conradi-Drigalski plates. 

Subsequent examinations made after a month and a year 

gave similar resalte. This dairyman was a better-class- 
farmer who kept his home and his dairy much cleaner than: 
the average dairyman. Moreover, he was personally clesa. 

The case is important, as it shows that milk may be infected 
by a typhoid carrier, though he be cleanly in his habits. 





THE first of the three Lettsomian lectures on Glycosuria 
was delivered by Dr. A. E. Garrod before the Medical 
Society of London on Feb. 5th. The second and third 
lectures will be delivered on Feb. 19th and March 4th 
respectively. The anniversary dinner of the society will be 
held on March 6th, at 7.30 P.M., at the Whitehall Rooms, 
Hotel Metropole. 





Tux Harben lectures of the Royal Institute of Public: 
Health will be delivered in the leoture-room. of the institute 
on Feb. 26th, 27th, and 29th, at6 p.m, by Professor Simon 
Flexner (director of the Rookefeller Institute for Medical 
Research, New York), the subject being ‘‘ The Local Specific 
Treatment of Infections.” 


Tir LANOst, | 


THE MEDICAL PROVISIONS OF THE NATIONAL INSURANCE ACT. 


(Fup. 10,1912. 888 








AN EXAMINATION OF THE MEDICAL 
PROVISIONS OF THE NATIONAL 
INSURANCE ACT. 


By WILuiaAM A. BREND, M.A. CAMB., M.B., 
B.Sc. Lonp., 


OF THE INNER TEMPLE, BARRISTER-AT-LAW ; LECTURER ON 
FORENSIC MEDICINE, CHARING CROSS HOSPITAL. 





I 


UNDER any circumstances the National Insurance Act is 
bound to have a far-reaching effect upon the future of 
medicine in the British Isles. If it comes into operation in 
its present form, it will affect at once and directly more 
than 13,000,000 people. If for any reason some of its 
provisions should be found unworkablJe, sooner or later they 
will be sacceeded by other efforts of the Legislature to 
bring about the result desired. For the Act must not be 
looked upon as'an isolated step, but as the culmination of a 
movement for the provision of better medical attendance 
and treatment among the working-classes which has been 
growing for years. In its general principles it has received 
the assent of both the great political parties of the 
State, and the responsibility therefore of carrying it, 
or an analogous measure, to a successful issue becomes a 
national one. It behoves the medical profession accordingly 
not to commit itself to a line of action definitely hostile to 
the Act until its provisions and their probable effects have 
received the minutest consideration, Further, the possibility 
of the introduction of alternative schemes must constantly 
be kept in mind. It might be better to ‘* bear those ills we 
have, than fly to others that we know not of.” 

It is not necessary hete to emphasise the deplorable lack 
of adequate medical attendance and treatment among the 
working classes. Its evils have been pointed out by public 
and private inquiries, and recently both the Majority and 
Minority Reports of the Royal Commission on the Pvor-law 
stated that ill-health was a fruitful source of destitution. 
The conditions under which medical attendance is given are 
frequently demoralising both to patient and doctor. The 
medical profession would be the first to admit that some- 
ttiog mast be done, and the Insurance Act is at once a re- 
cognition by the State of its responsibility and an attempt to 
discharge its obligations. It would be waste of time now 
to discuss alternative schemes, but one which has been 
mentioned, though not by any responsible person, deserves 
passing consideration. It has been suggested that medical 
officers should be appointed at fixed salaries to attend 
insured persons in each district, and it is calculated that 
neatly 7000 could be so appointed at salaries of £600 a year 
each, for the amount it is now proposed to spend on medical 
benefit. If such a scheme were seriously brought forward 
united medical action would be more difficult to secure than 
at present, and hostility to it might be ascribed by public 
opinion to regard for vested interests. 

One other general effect must be mentioned. The Act 
establishes a closer relationship between the State and the 
medical profession than has ever existed before. “If the 
State is going to draw so largely upon the services of the 
medical profession if becomes more than ever its duty to 
take note of its recommendations and to safeguard it in the 
discharge of its services. Public opinion will demand that 
this bedone. Ia the past the profession has had just cause to 
complain of the treatment it has received at the hands of the 
Legislature, Important matters, as, for example, the reform 
of the laws relating to coroners and inquests, or to the certifi- 
cation of death, have been postponed indefinitely. Measures 
such as the Midwives Act and the Notification of Births Act 
have imposed fresh duties upon medical men for wholly 

equate remuneration or even none at all. An Act to 
prevent the abuse of medical titles, and restrict the opera- 
tions of herbalists, patent medicine vendors, and quacks of 
coil long overdue. In its new position the medical 
profession have an increased right to demand the 
temedying of these griévances, and the organisation which 
the Tusurance Act has led to will give it added power to 










he Writer it is open to question whether 
wet received adeqnate and anbijassed 
my medical men. Our political 


system almost necessarily entails that a person approaches 
such a measure prejadiced either for or against it according to 
the party to which he belongs. Oondemnation of the Act as 
‘*socialistic,” even if justified, merely tends to obscure the 
purely medical points at issue and lends colour fo the asser- 
tion that political bias is being displayed. The time which 
elapsed between the introduction of the Bill and its passage 
into law did not permit of full determination being made of 
the effects of the scheme, for many of these depended upon 
the collection and collation of statistics. Finally, few 
doctors can have had leisure to study in detail for themselves 
a complex Act of 83 Sections and 5 Schedules, which under- 
went frequent drastic changes during its progress, 
Some Errors. " 

A word of caution is required as to the necessity for 
meticulous accuracy in statements made to illustrate 
the grievances of the medical profession. Success in any 
campaign depends largely upon the support of public opinion, 
and this will not be won if assertions are made which can 
be easily refuted or are based upon unjastifiable assumptions. 
This has sometimes been the case, and the followirg are cited 
as instances of the errors medical men are liable to make 
under the influence of haste or indignation. 

In the Zimes of Jan. 16th a medical man quoted and 
amplified figares which tended to show that, on the average, 
each doctor who works under the Act will receive in respect 
of insured persons ‘‘ the magnificent gross sum” of £253 per 
annum, ‘‘from which one-third to two-thirds, according to 
locality, will have to be deducted for horses, grooms, motors, 
chauffeurs, rent of consulting-rooms, rates, and in most cases 
cost of drugs and dispensing—and this for men whose pro- 
fessional education has cost from £1000 to £2000 ...... and 
whose goodwills have cost on an average £1000 to £2000.” He 
wrote as though £253 were to be the total average medical 
income of the future, whereas {t will be derived from less than 
one-third of the community, and that roughly the poorest 
third. The are probably not correct, but from his 
argument it follows that were the whole population of Great 
Britain, instead only of 13,000,000, insured at the same rate, 
the average medical income would be nearly £800 per 
annum, a position not so distressing as to excite much lay 
sympathy. 

A frequent fallacy is to compare iusured persons with 
patients. Instances of this occur in the leading article of 
the Jimes of Dec. 29th, 1911, and in a letter from a medical 
man in the same journal of Jan. 17th. In the latter case the 
writer states that 41 per cent. of his private patients will 
become contract patients under the Act. He finds that now 
he sees each of these on the average five times in the year, 
and receives 10s. 6d. per individual. Deducting 1s. 6d. for 
medicines he will in the future, he says, receive 4s. 6¢. from 
each of instead of 9s. He concludes, therefore, that he will 
lose one-fifth of his income. The writer forgets that the 
names on his books are only those of patients—i.e., persons 
who have actually received medical attendance within the 
period under review. Under the Act he will be paid in respect 
of a larger number of insured persons some of whom will not 
consult him at all, and others much less than five times. He 
has probably no means of computing what this number will 
be. Asregards attendances, if the average number per patient 
is five, the average number per insured person is likely to be 
appreciably less. 

In the British Medical Journal of Jan. 13th is an 
editorial piragraph headed ‘Payment under the Insurance 
Act,” in which certain figures are quoted from statements 
published by medical men in support of the demand for a 
higher rate of remuneration. The ‘irst of these is a long 
detailed statement from two medical practitioners which 
appeared in the British Medical Journal of May 27th, 1911. 
Oareful study of this document shows that the conclusions 
finally drawn anticipating substantial loss under the Act 
are based upon certain untenable assumptions. Further, 
the figures given for actual attendances upon all classes 
during four weeks do not support these conclusions. But 
in any case the statement is of little value, since it was 
compiled before the Act was amended. Allowance would 
now have to be made for the effect of such changes as the 
imposition of an income-limit for voluntary contributions 
&e. The second quotation is from a letter which appeared 
in the British Medical Journal of Dec. 2nd, 1911, wherein a 
doctor anticipates that he will be requic-ed to attend eac' 


‘insared person 65 times, at an averige fee of about 7.’ 
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attendance. These figures, however, are based upon those of 
a provident dispensary in which all the lives are unselected, 
and the bulk of the members women and children, aud 
therefore not comparable to the insured population. The 
paragraph conclades with a statement that ‘‘a medical 
practitioner whose patients mainly consist of insured persons 
will have to work uninterruptedly for at least 10 hours a day 
if he wishes to make a net income of even as Jittle as £250 
a year.” Now this sum will be earned (at 4s. 6d. a head) if 
he bas 1100 insured peraons on his books. If each of these is 
seen five times during the year, and it will be shown later 
that the average number of attendances is likely to be less 
than this, it would be necessary to give on the average 15 
attendances a day. It cannot be seriously contended that 
this would entail 10 hours’ uninterrupted work, especially as 
no time would be spent in dispensing. 

Statements such as the above place weapons in the hands 
of adversaries. 

Points to be Considered. 


The points about the Insurance Act especially requiring 
consideration by medical men are the economic position of 
the beneficiaries, the income limit, the degree of control over 
administration the medical profesgion will possess, the work 
to be done, the remuneration, and the effect upon the 
progress gf medical science. Some of these are covered by 
the Act itself, others depend largely upon the regulations to 
be issued by the Commissioners. 

The Beneficiaries. 

Who will come under the scheme? This is a most vexed 
question and goes to the root of the medical grievances. The 
most detailed statement as to the persons anticipated to 
become insured i3 to be found in the actuaries’ report, and in 
the appendix to the report are given the numbers engaged in 
each kind of occupation. It is a valuable and interesting 
document, butof course some of the conolusions are based upon 
estimates or assumptions which may in practice prove to be 
quite ill-founded. They are quoted provisionally in the 
absence of more reliable figures. 

Compulsory contributors.—With certain scheduled excep- 
tions the Act requires all employed manual workers, and all 
persons otherwise employed whose income from all sources is 
below £160, to become insured. The most important excep- 
tions are persons employed under the Orown or public 
authorities, clerks and other salaried officials in railway and 
other companies, who are already insured for benefits not 
less favourable than those given by the Act, and achool 
teachers who come under Superannuation Acts. A glance at 
the actuaries’ reports shows that the great bulk of persons in 
this class will be working men and women. The principal 
occupations with the numbers engaged therein, according to 
the Oensus of 1901, excluding Ireland, are :— 


Employed. wan nooeant. 
Domeatic offices or services... ... 2,196,197 ...006 — 
Conveyance by rail, road, sea, 

OCks, KO. 2... ce cee cee cee eee) 1,885,413... 29,460 
Agriculture ... ... veer Ned. Seen! oes A299 SAT  Sictes 29,172 
Textiles ... 0... seo ses coe coe cee 1,282,765 oe reee 36,043 
Building Gk ee cawer eed Sak. eee! “LOGO 92). satus 52,496 
Mines and quarries ... ... ... .. 913,101 ...... 13,215 
Dress ase ee ves ee tee vee wee |S 902, 411. 290,131 


There are nearly half-a-million general labourers, but the 
above figures will certainly include practically all good-class 
artisans, many of whom are accustomed to paying remunera- 
tive medical bills. There are also nearly 400,000 persons 
in positions generally looked upon as better than that cf the 
working man, the most numerous being business and law 
clerks, commercial travellers, and sick-nurses. Compulsory 
contributors will endeavour in the first instance to become 
members of approved societies, and these societies have full 
power to make their own rules for admission of members, 
with the one proviso that they may not refuse a person solely 
on the ground of age. Oompulsory contributors who are 
refused admission become 

Deposit contributors.—It is important here to quote the 
Act. They are defined as ‘‘insured persons who have 
not joined an approved society within the prescribed time, 
or who, having been members of an approved society, have 
been expelled or have resigned therefrom and have not within 
the prescribed time joined another approved society.”” It is 
commonly assumed that members of approved societies will 


be all picked lives, and deposit contributors bad lives. While 
this will, no doubt, be in the main true, it will be noticed 
that it is not the statutory distinction. The Act says 
nothing about good or bad lives. An approved society may 
if it chooses admit members without any medical examina- 
tion at all; it may be quite worth while for some of them to 
do so. Equally, a person compulsorily insured may fail to 
become a member of an approved society for reasons other 
than ill-health. Bad lives may therefore be found among 
members of approved societies, and good lives among deposit 
contributors. This is of importance in view of the statement 
made by the Chancellor of the Exchequer at the Special 
Representative meeting of the British Medical Association on 
Jane lst, 1911. According to the British Medical Journal 
Supplement, of Jane 3rd, he said : ‘‘ There is only one thing I 
would say about the Post Office contributor, and that is that 
the 6s. basis does not come inin that case. You certainly 
cannot be expected to take people who are already ill at 
that rate. The reagon we thought the 6s. was fair was 
that you will be getting it for people who were well 
as well as those who were ill. When you come to the Post 
Office contributors they would be people who are already ill, 
and we certainly never contemplated that the 6s. should be 
for those.’’ Now while it is true that this was said a prepos 
of deposit contributors, the spirit of the promise clearly is 
that bad lives shall be treated at a higher rate. As quality 
of life is not the criterion distinguishing between deposit and 
other contributors, presumably effect will be given to the 
promise by means of the regulations which the Commissioners 
are to issue. If this interpretation is correct, the medical 
profession will have the advantage of a voice in the framing 
and carrying out of these regulations which it would not 
have had if the distinction had depended upon the rules of 
approved societies. To be able to insist upon a medical 
examination for all insured persons, irrespective of class, 
before admission to medical benefit at ordinary rates would 
be a right of considerable value. 

Vuluntary contributors.—These are persons not employed 
within the meaning of the Act, who either (a) are engaged 
in some regular occupation and are wholly or mainly 
dependent. for their livelihood upon the earnings derived by 
them from that occupation, provided that their total income 
from all sources does not exceed £160 per annum, or (4) have 
been insured persons for a period of five years or upwards. 
In the latter case the income-limit does not apply. Under 
this section it will eventually be possible for persons to 
derive benefits from the Act who,- thoagh starting 
poor, have become wealthy since they first began to 
contribute. 

The actuaries estimate that the number of persons who will 
become voluntary contributors, excluding Ireland, is about 
616,000, or less than 5 per cent. of the total. Medical men 
fear that many of their best paying lower middle-class 
patients will take advantage of these provisions. It is very 
difficult to determine who will come in, but in making an 
estimate certain checks in addition to those enumerated 
above must be borne in mind. In the first place, volantary 
contributors have not only to pay their own contributions but 
also the amount which wonld have been paid by their 
employers had they been employed within the meaning of the 
Act. Secondly, contributors over the age of 45 (and others 
who fail to join within the first six months) have to pay a 
higher contribution in accordance with tables to be prepared 
by the Insurance Commissioners. Thirdly, persons wishing 
to become voluntary contributors who are refused by approved 
societies cannot become deposit contributors.! They drop out 
of the scheme altogether. As probably the most frequent 
ground of such refusal will be ill-health, it means that the 
worst lives among such persons, and those therefore most 
remunerative from the medical point of view, must still 
remain private patients. 

The terms of admission to insurance at least are rigidly 
defined in the Act, and whatever the inducements it may 
hold out to persons to obtain medical treatment at contract 
rates, though they can well afford to pay doctors’ bills, it is 
none the less possible that it may check this same abuse 
in other directions. For the grievance is no new one. It 
has been a sore point with the profession for a long time 
that persons in good social position obtain medical attend- 
ance through friendly societies. Now some of such persons 





2 This view has been challenged, but I cannot otherwise interpret 
Seetions 1 and 42 of the Act. 
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at least will be ineligible for insurance in the future, and 
must perforce attend a doctor privately. 
The Income - Limit. 

The foregoing considerations apply to eligibility for 
insurance, but it does not necessarily follow that all insured 
persons will receive medical treatment at a fixed capitation 
or other fee. Section 15 (3) provides that— 

The regulations made by the Insurance Commissioners § shall 

authorise the Insurance Committee by which medical benefit is 
administered to require any persons whose income exceeds a limit to 
be fixed by the Committee, and to allow any other persons, in lieu of 
receiving medical benefit under such arrangements as aforesaid, to 
make their own arrangements for receiving medical attendance and 
treatment See ee ounce and appliances), and in such case the 
Committee shall, subject to the regulations, contribute from the funds 
out of which medical benefit is pareve towards the cost of medicine, 
attendance, and treatment (ioc ee medicines and sppliances) for 
such persons sums not exceeding in the aggregate the amounts which 
the Committee would otherwise have expended in providing medical 
benefit for them. 
It is said that this provision is of little value for the reason 
that it can only be put into force by the Insurance Oom- 
mittees, and that on these the medical profession will have 
small representation. This aspect of the matter will be con- 
sidered under the heading of ‘‘control of medical benefit.”’ 
Assuming for the moment that it will be effective, it is 
obviously a valuable means of checking abuse. For not only 
will the persons excluded be required to make their own 
own arrangements, but they will be in a better position to do 
so inasmuch as they will still receive medical benefit in the 
form of a sum of money. 

The point which in the opinion of the writer is open to 
question is the advisability of the profession insisting upon a 
specified income-limit being applied to the whole country by 
an amending Act; or of local groups of medical men 
declining to have anything to do with the Act until the 
Insurance Committees have fixed income-limits. In the 
first place the profession is not united as to what the amount 
ofinoome should be. £104 a year has been agreed upon as 
& oompromise, but many doctors think this too high. 
Further, a man’s income is not a satisfactory test of his 
ability to pay for medical attendance. A single man with 
30s. a week may be much better off than one with £2 a week 
who has a wife and family to support. Again, owing to 
variations in the rates of wages and prices of necessities an 
income-limit which would be equitable in one district would 
not necessarily be soin another. By leaving the matter to 
be determined independently in each locality allowance can 
ve made for varying conditions. Nor is there anything in 
the Act to prevent two or more income-limits prevailing 
in one district, income-limits, for example, varying on an 
ascending scale with the number of a man’s dependents. In 
some localities, too, the medical men might be willing to 
waive the income-limit or consent to a higher income-limit, 
in return for an increased capitation fee all round or some 
other concession. Such details could not be dealt with in 
an Act of Parliament. In this and other matters much 
will depend upon the regulations which the Commissioners 
will issue. Under these circumstances is not the non-possumus 
attitude a little premature? There is no need to come to 
a decision at once. 

The next step presumably is the appointment of the 
Advisory Committee. Promise has been given that the pro- 
fession shall have a voice in the appointment of the medical 
members of the Committee, who must be general practi- 
tioners of experience. The profession will thus be able to 
assist in framing the regulations, without in any way 
committing itself to working under the Aot. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on Feb. Ist, 
Mr. RioKMAN J. GODLEE, the President, being in the chair. 

The SECRETARY reported the death, on Jan. 24th, of Sir 
Henry Trentham Butlin, Bart., member of the Oouncil and 
Past- President. 

The following vote of condolence was passed :— 

The Council hereby record their deep regret at the death of their 
colleague, Sir Henry Trentham Butlin, Bart., for whom they enter- 
tained the warmest feelings of personal friendship, and they desire to 


express their very sincere sympathy with Lady Butlin and the other 
members of “the family in their bereavement. The Council 





do also record their appreciation of the distinction and ability 
with which Sir Henry Butlin fulfilled the duties of President 
of the College and member of the Council and their grateful 
sense of the many services rendered by him to the College and the 
medical profession. The Council believe that no member of the 
profession more fully enjoyed the confidence and esteem of his 
comets and his devotion to duty in failing health and increasing 
infirmity will be treasured by them as a priceless example of co e 
and unselfishness. For these reasons, as well as for his admirable skill 
in practice, they are assurad that his name will always be held in honour 
and kindly remembrance. 


It was resolved that Diplomas of Membership should be 
granted to 91 successful candidates, and that in conjunction 
with the Royal College of Physicians of London Diplomas in 
Pablic Health should be granted to 18 sucoessful candidates. 

Me. J. Ernest Lane was re-elected a member of the Oourt 
of Examiners. . 

A letter was read from the Assistant Secretary of the Joint 
Committee for National Health Insurance, stating that the 
National Health Insurance Joint Oommittee and the 
Insurance Oommissions for England, Scotland, and Wales 
respectively proposed to hold a conference on Feb. 2nd with 
representatives of the medical profession and inviting the 
College to appoint two members to attend the conference. It 
was resolved that the following reply should be sent to the 
National Health Insurance Oommissioners :— 

The Council regret that they are not prepared to send representatives 
to the meeting suggested by the National Health Insurance Com- 
missioners. The Council are of opinion that the administration of the 
medical benefits cannot be carried out under the Act with due regard 
to the intereste of the public and the welfare of the medical profession, 
and that no satisfactory arrangement can be arrived at without an 
amending Act. The Council, however, will be prepared to render any 
assistance in their power in the drafting of an amending Act for the 


provision of such amendments as are neveesary to secure the codpera- 
tion of the medical profession. 


The Standing Committee of the Council on the National 
Insurance Act were instructed to take steps to communicate 
with other medical corporations with a view to united action 
with regard to the Insurance Act. 

A report was presented from the Dental Education 
Committee, containing a statement upon dental education in 
London which had been prepared in response to a request 
from the Royal Oommission on University Education in 
London. This was approved, and the President and Bir 
Alfred Pearce Gould were nominated as witnesses to represent 
the College before the Commission and to give any further 
information on the subject that might be required. 

Mr. O. H. Golding-Bird was re-elected as the representative 
of the College on the Central Midwives Board for the year 
from March 31st next. 

The PRESIDENT reported that he had chosen Mr. O. W. 
Mansell Moullin as Bradshaw lecturer for the ensuing 
collegiate year. 

The SECRETARY pointed out that in the report of the 
General Medical Council on the final examinations of the 
dental licensing bodies the proportion of marks which candi- 
dates at the examinations for the licence of the Oollege must 
obtain in order to pass was given as two-fifths, whereas three- 
fifths is the proportion required, and that steps had been 
taken to correct the error. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


IN the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8300 births and 6278 deaths were registered during the week 
ending Feb. 3rd. The annual rate of mortality in these 
towns, which had been 15: 4, 14-8, and 16:5 per 1000 in the 
three preceding weeks, further rose to 18-6 per 1000 in the 
week under review. During the first five weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 16:1 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15-5 per 1000. The annual death-rates in the several towns 
last week ranged from 6 9 in Ilford, 9:Oin Enfield, 9°7 in 
Bath, 10-1 in Great Yarmouth, and 10:4 in Ealing, to 27-4 
in Dadley, 28:1 in Barnsley, 30:9 in Bury, 31-0 in Preston, 
and 31-4 in Walsall. 

The 6278 deaths from all cauzes in the 94 towns were 719 
in excess of the number in the previous week, and included 
401 which were referred to the principal epidemic diseases, 
against 297 and 311 in the two preceding weeks. These 401 
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-Geaths from the principal epidemic diseases included 166 
from whooping-cough, 71 from diphtheria, 67 from infantile 
Giarrhmal diseases, 63 from measles, 21 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases last 
week was equal to 1:2 per 1000, or 0:3 above the average 
in the four preceding weeks. The deaths attributed to 
whooping-cough, which had been 88, 81, and 94 in 
the three preceding weeks, further rose to 166 last 
week, and oaused the highest annual death-rates of 1:6 
in Leleester and in Barrow-in-Farness, 1:7 in Rhondda, 1:8 
in Swansea, 2 6 in Bary, 2:9 in Gillingham, 3:0 in Barnsley, 
3°8 in Merthyr Tydfil, and 7:3 in Walsall. The deaths 
referred to diphtheria, which had declined from 69 te 53 in 
the three preceding weeks, rose to 71 last week, and included 
19 in London and its 14 suburban districts, 5 in Liverpool, 
4 in Bolton, 3 in Preston, and 3 in Leeds. The fatal cases 
of infantile diarrhoea, which had declined from 58 to 47 in 
the-three preceding weeks, rose to 67 last week, and of this 
number 25 were registered in London, 5 in Liverpool, 4 in 
Birmingham, 4 in Manchester, 3 in Stoke-on-Trent, and 3 in 
Salford. The deaths attributed to measles, which had been 
69, 64, and 72 in the three previous weeks, declined 
to 63 last week; the highest annual death-rates from 
this disease were 1:4 in Oldham, 1:8 in Reading, 2:1 
in Warrington, and 2'5 in York. The 21 fatal oases 
of acarlet fever last week were equal to the average in the 
fear preceding weeks,.and included 2 in each of the follow- 
ing towns: Ooventry, Liverpool, Salford, Barnsley, and 
Newoastle-on-Tyne. The deaths referred to enterio fever, 
which had been 20, 17, and 19 in the three preceding weeks, 
declined last week to 13, of which 4 were registered in 
Manchester and 2 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylams and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1562 in the 
11 preceding weeks, had further declined to 1500 on 
Saturday last; 169 new cases of this disease were admitted 
to these institutions during the week, againat 165, 162, and 
158 in the three preceding weeks. These hospitals also con- 
tained on Satarday last 1199 cases of diphtheria, 340 of 
whooping-cough, 123 of measles, 49 of enteric fever, and 2 
of small-pox. The 1538 deaths from all causes recorded 
‘in London were 162 in excess of the number in the previous 
week, and were equal to an annual death-rate of 17:7 per 
1000. The deaths referred to diseases of the respiratory 
system, which had increased from 290 to 333 in the three 
preceding weeks, further rose to 394 in the week under notice, 
and were 29 in exceas of the number registered in the oorre- 
sponding week of last year. 

Of the 6278 deaths in the 94 large towns last week, 186 
were referred to different forms of violence, and 452 were 
the subject of coroners’ inquests. The causes of 62, or 10 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
‘duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Nottingham, and in 57 other smaller 
towns. The 62 uncertified causes of. death last week included 
13 in Birmingham, 7 in Liverpool, 3 in London, and 3 in 
Warrington. 





HEALTH OF SOOTCH TOWNS. 


In the 18 largest Scotch towns having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1069 
births and 797 deaths were registered during the week 
ending Feb. 3rd. The annual rate of mortality in these 
towns, which had been 17:3 and 17:7 per 1000 in the two 
preceding weeks, further rose to 19:1 per 1000 in the week 
under notice. During the first five weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 17:9 per 1000, and was 1:8 per 1000 above 
the mean rate recorded in the 04 large English towns during 
the same period. The annual death-rates in the several 
Scotch towns last week ranged from 7:5 in Motherwell, 
9:0 in Olydebank, and 11:0 in Leith, to 22°7 in Dundee 
and in Greenock, and 23:3 in Ayr. 

The 797 deaths from all causes were 57 in excess of the 
number in the previous week, and included 100 which were 
referred to the principal epidemic diseases, against 103 and 
89 in the two preceding weeks. Of these 100 deaths, 55 
resulted from measles, 14 from whooping-cough, 13 


from infantile diarrbwal diseases, 12 from diphtheria, 5 
from scarlet fever, and 1 from typhus fever, but not one 
from enteric fever or from small-pox. These ‘100 deaths 
from the principal epidemic diseases were equal to an annual 
death-rate of 2:4 per 1000, or 1°2 per 1000 above that 
recorded in the 94 large Kaglish towns. The deaths 
attributed to measles, which had been 41, 56, and 30 in the 
three preceding weeks, rose to 55 last week, of which 
nomber 43 were recorded in Glasgow, 4 in Greenoak, 2 in 
Edinburgh, and 2 in Aberdeen. The deaths resulting from 
whoaoping-cough, which had been 18 in each of the two 
preceding weeks, declined last weak to 14; 3 deaths were 
registered in Glasgow, 3 in Aberdeen, 2 in Greenook, and 2 
in Kirkcaldy. The deaths of infants referred to diarrhosal 
diseases, which had been 9 and 11 in the two preceding 
weeks, rose to 13 last week, and oomprised 8 in Glasgow, 
3 in Dundee, and 2 in Leith. The 12 fatal cases of diph- 
theria were equal to the average in the four preoeding weeks, 
and included 4 in Glasgow and 4 in Edinburgh. The 5 deaths 
referred to scarlet fever were equal to the average in the two 
preceding weeks, and included 2 deaths in Glasgow. The 
fatal case of typhus occurred at Motherwell. 

The deaths referred to diseases of the respiratory system, 
which had been 120 and 133 in the two preceding weeks, 
further rose to 144 in the week under notice; and 31 deaths 
resulted from different farms of violence. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an eshimated 
population of 1,157,014 persons in the middie of this year, 
653 births and 645 deaths were registered during the weak 
ending Feb. 3rd. The annual rate of mortality in these 
towns, which had increased from 18:0 to 22-3 per 1000 in 
the five preceding weeks, further rose to 24:6 per 1000 
in the week under notice. During the firat five weeks of 
the current quarter the mean annual death-rate in the 22 
Irish towns averaged 21:5 per 1000 ; in the 94 large English 
towns the mean annual death-mte daring ghe same period did 
not exceed 16:1, while in the 18 Scotch towns it was 
equal to 17:9 per 1000. The annual death-rates in the 
several Irish towns were equal to 22:4 in Dablin (against 
17:7 in London), 31:1 in Belfast, 19 7 in Oork, 12-7 in 
Londonderry, 25:8 in Limerick, and 15:2 in Waterford ; 
while in the 16 smallest of these Irish towns the death:rate 
last week was equal to 21:0 per 1000. | 

The 545 deaths from all causes in the 22 Irish towns 
were 50 in excess of the number in the previous week, 
and included 31 which were referred to the prinaipal 
epidemic diseases, against 41 and 30 in the two pre- 
ceding weeks; of theae 31 deaths, 15 resulted from 
whooping-cough, 7 from diarrhosal diseases, 3 from scarlet 
fever, 3 from diphtheria, 2 from measles, and 1 from enteric 
fever; but not one from samall-pox. These 31 deaths frem 
the principal epidemic diseases were equal to an annual 
death-rate of 1:4 per 1000; the death-mte from these 
diseases did not exceed 1-2 in the large English towns, while 
in the Sootch towns it was equal to 2:4 per 1000. Phe 
deaths attributed to whooping cough, which had been 
19 and 15 in the two preceding weeks, were again 15 last 
week, and included 14 in Belfast and 1 in Dublin. The 
deaths referred to diarrbosal diseases, which had been 11 aad 
5 in the two preceding weeks, were 7 last week, all but one 
of. which related to infants under two yeare of age; 3 
deaths occurred in Dublin and 3 in Belfast. The 3 fatal 
cases of scarlet fever, 2 of which were recorded in Dablin, 
were equal to the average in the four preceding weeks. The 
deaths referred to diphtheria, which had been three in 
each of the three preceding weeks, were again 3 last week, 
and included 2 in Dablin. The 2 fatal cases of measles 
and that of enteric fever were all registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to 152 in the six 
preceding weeks, further rose to 184 last week. Of the 545 
deaths from all causes in the 22 Irish towns, 145, or 
27 per cent., occurred in public institutions, and 10 
resulted from different forms of violence. The causes 
of 16, or 2:9 per cent., of the total deaths in the week 
under notioe were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the 
94 Mnglish towns the proportion of uncertified canses of 
death last week did not exceed 1 - 0 per cent. 
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THE SERVICES. 


RoyvaL Navy MgpicaL SERvICB, 

In accordance with the provisions of Order in Council of 
April 1st, 1861, Surgeon-General Obristopher 
been placed on the Retired List at his own request (dated 
Feb. ad, 1912). 

The following appointment bes been notified :-—Staff-Sur- 
geon: A. R. Thomas to the Hecetlent. 


ROYAL ARMY MEDICAL CORPS. 


Lieutenant James R. Hill is transferred to the Reserve of 
Officers urder the provisions of Article 632, Royal Warrant 
for Pay and Promotion, 1909 (dated Jan. 30th, 1912). 

Sargeon-General A, T. Sloggett, O.B., O.M.G., Principal 
‘Medical Officer, His Majesty’s Forces in India, has been 
appointed Honorary Surgeon to the King. Surgeon-General 
J. G. MacNeece, 0.B., bas been appointed Principal Medical 
Officerof the Sixth (Poona) Division. Surgeon-General T. M. 
Corker has taken up duty aa Principal Medica] Officer of the 
Bighth (Lucknow) Division. Colonel W. W. Pike, D.8.0., 
has taken up duty as Principal Medical Officer of the Bombay 
Brigade. 
ean Goiasel R. Kirkpatrick hag joined at Oairo. 
Lieutenant-Colonel J. § Green has been appointed to com- 
mand the Station Hospital at Bangalore. Lieutenant-Oolonel 
R. W. Wright has been posted to Fyzabad in charge of the 
Station Hospital. Lieutepant-Colonel T. McCulloch has taken 
over charge of the Medical Division at the Royal Victoria 
Hospital, Netley. Lientenant-Colonel ©. R. Elliott has been 
transferred from Lahore to Jhansi and appointed to command 
the Station Hospital, Lieutenant-Colonel B. M. Skinner, 
M.V.0., bas been detailed as Senior Medical Officer in charge 
of the transport ss. Riva, leaving Karachi for Southampton 
on Reb. 14th. Lientenant-Colonel L. T. M. Nash will take 
charge of the Military Hospital, Hounslow. 

Major F. G. Richards bas been ordered to join in Ireland 
on March 10th and will be posted to the Cork District. 
Major T. H. J. O. Goodwin, D.8.0., has taken up duty at 
Devonport. Major W. H. 8. Nickerson, V.C., bas been 
transferred from Cherat to the Station Hospital at 
Peshawar. jor F. J. OC. Heffernan has been posted to 
the Fifth (Mhow) Division, Major G. 8. Orawford has joined 
for daty in the Dubin District. Major L. P. Moore has 
embarked for a tour of duty in India. Major W. P. Gwynn 
has taken up doty at Karachi. Major E. W. Slayter has 
been tranaferred from Bellary to Mount Abu and appointed 
to command the Station Hospital. Major St. J. B. Killery 
has bean aereinted to the Northern Command. Major J. M. 
Sloan, D.8.0,, has taken up duty in India. Major G. St. O. 
Thom has been transferred from Murree to the Station Hos- 
pital at Rawal Pindi. Major R. H. Lloyd has embarked for 
a tour of service in India, Major R. J. Blackbam has taken 
Up duty at Peshawar. Major D. Harvey has joined for 
special duty with the Sleeping Sickness Commission in 
Nyasalacd. Major E. P. Connolly has embarked for a tour 
of service in India, 

_ Oaptain E. T, Potts has been posted to Ireland for duty 
in the Dublin District, Captain N, Low has been selected 
for attachment to the Belfast University Contingent of the 
Senior Division, Officers Training Oorps. Captain H. C. 
Winckworth has been selected for appointment as Specialist 
in Advanced Operative Surgery to the Royal Herbert Hos- 
pital at Woolwich, in succession to Oaptain A. J. William- 
son, wio has embarked for a tour of service in the Straits 
Settlements, Captain-G. W. W. Ware has been posted to 
the Seutherm Command. Captain RB. L. V. Foster, from 
Devonport, has taken up duty at the Military Hospital, 
Crown Hill. Captain EB. M. Pennefather has been 
transferred from Fermoy to Fethard. Captain 0. E. L. 
Harding has taken up duty at the Station Hospital, Quetta. 
Captain H. H. A. Emerson has been transferred from Limerick 
to Derby and appointed Adjatant at the Royal Army Medical 
Corpe School of Instruction of the North Midland Division. 
Captain M. C. Wetherell has joined for duty at Kildare. 
Captain J.C. L, Hingston has been appointed to the Station 
Hospital at Wellington. The follawing Captains have been 
~ to the irish Command: BE. W. Powell, O. Ievers, 
E,W. 8. Faweett, V. H. Symons, and M. J. Gromie. 


INDIAN MEDICAL SERVICE. 


Oolonel‘O, F. Wiltix, C.B , has taken over duty as Principal 
Medical Officer of the Ninth (Secundérabad) Division of the 





Pearson has. 


General A. T. Sloggett, C.B., 


‘Southern Army in India. Oolonel R. W. 8. Lyons has 
arrived home on leave of absence from India. Lieutenant- 
Colonel O. F. Fearnside has been selected for sppointment as. 
Superintendent of the Central Jail at Rajahmundry. Liea- 
tenant-Colone) RB. Bird,.O.1.E, has taken up daty as Pro- 
fessor of Surgery at the Medical College, Calcutta, and 
Surgeon to the Medical Oollege Hospital, vice Major BE. Owen: 
Thurston. 

Major C. 0. Murison has been appointed Superintendent 
of the Lunatic Hospital at Matheran, in succession to Major 
E. F. G. Tucker. The services of Major V. H. Roberts. 
have been placed temporarily at the disposal of the Ohief 
Commissioner of the Oentral Provinces. Major F. H. 
Watling has been selected to officiate as Superintendent 
of the Central Jail at Buxar during the leave of absenoe of 
Captain W. Gillitt. 

The services of Captain N. H. Hume have been placed: 
at the disposal of the Government of Eastern Bengal and 
Assam while that officer officiates as Civil Surgeon of 
Jalpsiguri. Oaptain K. 8. Singh has been appointed Plague 
Medica] Officer at Karnal. The services of Captain J. G. G. 
Swan have been placed permanently at the disposal of the 
Panjab Government. Captain A. W. 0. Young bas taken up 
duty as Specialist in the Prevention of Disease at Bannu, and 
has been appointed in charge of the Bacteriological Research. 
Laboratory at Brigade Headquarters. Captain E. H. B. 
Stanley has arrived home on leave of absence from India. 
Captain P. Heffernan has been appointed Leoturer on Mental 
Diseases at the Medical College, Madras, and Superintendent 
of the Madras Lunatic Asylum. Captain W. W. Jeudwine, 
medical officer of the 27th Punjabis at Alipore, bas been 
appointed to Rawal Pindi as Plague Medical Officer. Oaptain 
D. M. ©. Cherch has been granted leave of absence home for. 
one year from India. Oaptain W. D. H. Stevenson 
bas been appointed to the Bacteriological Department 
under the Sanitary Commissioner with the Goverament- 
of India. Oaptain R. T. Wells, officiating civil surgeon at 
Dera Ghazi Khan, has been appointed Plague Medical Officer- 
at Rotak, vice Oaptain S. B. Mehta, whose services have been 
placed at the disposal of the Government of India for employ- 
ment in the Department of Edacation. Captain 8. H. 
Lee Abbott, civil surgeon at Dalhousie, has been transferred 
to hold Civil Medical Charge at Ferczepore. Oaptain H. B. 
Steen, officiating first resident surgeon in the Presidency 
General Hospital, Oalcutta, has been appointed to act as. 
Surgeon-Superintendent of the hospital during the absence on 
privilege leave of Lieutenant-Colonel H. W. Pilgrim, 
Captain K. G. Ghorpurey has been appointed to offictate as 
Second-class Civil Surgeon at Aden during the absence on 
leave of Lientenant-Oolonel S. B. Prall. 

Lieutenant G. G. James has been selected for appointment 
as Assistant to the Ohief Quarantine Medical Officer in the 
Persian Guif. Lieutenant A. L. Sheppard has been appointed 
to officiate as Officer in Medical Charge of the 122nd 
Rajputana Infantry. Lieutenant EK. 8. Goss bas been placed 
ander orders to embark for India. Lieutenant H. Stott has 
been appointed Specialist in Midwifery and Diseases of 
Women and Ohildren, Barma Division. 


ARMY HEADQUARTER STASF IN INDIA. 


The following appointments have been made :—Surgeon- 
C.MG., Army Medical 
Service, vice Surgeon-General Sir W. F. Trevor, K.0.S.1., 
C.B., M.B., Army Medical Service, to be Principal Medical 
Ojlicer, His Majesty’s Forces in India (dated Dec. 31st, 1911). 
Colonel H. Hendley, Indian Medical Service, vice Colonel D. 
ffrench-Mullen, Indian Medical Service, to be Deputy Prir- 
cipal Medical Officer, His Majesty's Forces in India (dated 


August 8th, 1911). 
TERRITORIAL FORCB. 
Royal Army Medical Corps. 
Yorksbire Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Percy Kingsley Steele to be Lieutenant 
(gated Oct. 6th, 1911). 


' 4th Northern General Hospital, Royal Army Medical Corps : 
Charles John Coleman to be Captain (dated Deo. 15th, 1911). 
DEATHS IN THE SERVICES, 

Brigade-Surgeon Henry Elmsley Bosteed, OLE, late 
I.M.S., in his seventy-ninth year. He received a commission 
in the service of the Hast India Company in 1855 and was a 
medical officer with the Horse Artillery in the mutiny of 
1857-58. For his services at Oa e and Luoknow h- 
received the medal with clasp. Ia 1 he was appo: 
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GUARCIANS AND DISSECTION. 


(Fes. 10, 1912. 





assistant assay master of the Madras Mint, and was sub- 
sequently appointed to the Bombay Mint ina similar capacity. 
In 1872 he was appointed assay master at Calcutta and 
retired in 1886, in which year he received the decoration of 
C.1.E. While at Calcutta he collected the materials for 
‘* Echoes of Calcutta,” a well-known standard work on the 
history of Calcutta. 


Sir J. Porter, Director-General of the Medical Department 
of the Navy, inspected the medical establishment of Plymouth 
Naval Station on Jan. 31st. 

Fleet-Surgeon Robert Hill, M.V.0O., of the Medina, has on 
the return of the King and Queen from India been advanced 
to 0.V.0O. 





Gorrespondence. 


** Andi alteram partem.” 


GUARDIANS AND DISSECTION. 
To the Editor of THE LANOET. 


Srr,—The report of the meeting of the Southwark board 
of guardians which you publish has greatly interested me. 
My letter to the chairman seems to have been fairly quoted, 
and I have nothing to withdraw or excuse in it. The point 
is that we cannot treat the human body without knowing its 
structure, and we cannot learn its structure without examining 
the dead. Putin another way, we cannot learn to operate 
for the prolongation of life and the relief of suffering without 

practising on the dead, unless we are to practise on the 

living. I view the action of the important board of South- 
wark guardians with the greatest apprehension, since it is 
sare to be followed, as Mr. Hills hopes it will, by other 
boards. It now becomes our duty to decide whether we 
shall continue to keep in the background and watch our 
supply diminishing year by year, as it is doing, or whether 
we should not rather ask every thinking man to consider 
whether it is right to sacrifice lives and relief from suffering 
to a kindly sentimentalism. 

Is the benefit gained by allowing unclaimed dead bodies to 
decompose naturally instead of being permanently embalmed 
and reverently dissected before being buried with due religious 
rites enough to set against the loss of the surgeon's skill 
when an instant operation is necessary in order to save some 
valuable life? I submit that we have no moral right to 
allow a single breadwinner to die or a single child to suffer 
unrelieved even if the alternative is the examination after 
death of every man who dies in the kingdom, be he duke, 
anatomist, Poor-law guardian, or pauper. 

I can already feel that, while we are trying to educate 
those who have the charge of the poor in these elementary 
facts of medical knowledge, anatomists will have a very bad 
time of it, but we must face all that and hope for the help of 
those who are alive to the great responsibility which a 
guardianship of the poor entails. I have said nothing about 
the scientific side of the question. Of course we want to 
know not only where all the parts of the body are, but why 
they are as they are. It is quite arguable that a sentimental 
objection to dissection might be fairly set against this, but I 
have never yet heard any attempt to justify a refusal to allow 
the surgeon, who willingly gives his best skill to the poor in 
their need, to use the only means on earth to gain that skill. 

I am, Sir, yours faithfully, 
F. G. Parsons, F.R.O.8. Eng., 
Lecturer on Anatomy at St. Thomas's Hospital and at the 
School of Medicine for Women. 
St. Thomas's Hospital Medical School, S.E., Feb. 2nd, 1912. 


*, The paragraph to which Mr. Parsons refers will be 
found on p. 408 of this issue of THE LANCET. Wedrew Mr. 
Parsons’s attention to it.—Epb. L. 





THE EXTRACTION OF CATARACT. ® 
To the Editor of THE LANOET. 


81r,—In THE LANCET of July 29th, 1911, appears an 
article by Mr. H. L. Eason on the Extraction of Cataract. 
What directly concerns me in that article I hereexplain. On 
the basis of the rest of his article I hope to contribute 
matter of interest to the profession at a later date. 

In Mr. Kason’s article he, like a number of others in 
the British medical press, reviews 23 cataract operations 


performed by me in February, 1909, in Major Kilkelly's 
hospital, Bombay, as published in the Zndian Medical Gavette, 
May, 1910, as if I had never questioned those results. By some 
peculiar accident ophthalmic writers in the British medical 
press seem only to have read the above-quoted number of the 
Indian Medical Gazette and the number of the Ophthalmic 
Record in which the same paper by Major Kilkelly appeared, 
and seem not to have read the remainder of the controversy ~ 
in both journals. In fairness to your readers I ask you to 
publish the following résumé of that controversy. (The whole 
of the controversy can be seen in full by anyone who consults 
the Indian Medical Gazettes of 1910 and 1911, or the April 
number of the Ophthalmiw Record of Chicago, 1911). 

While at the Bombay Medical Congress in February, 1909, 
at the urgent request of Major P. P. Kilkelly, I. M.8., I per- 
formed 23 intracapsular extractions in his hospital and left by 
the next train. At the time of operation I entered the details 
of the operation on the bed-head tickets of these patients. I 
heard no more of the cases until I saw them reported by 
Major Kilkelly in the May number of the Indian Medical 
Gazette of 1910. My permission was not asked before the 
publication of these cases, nor was any information given me 
concerning them before the publication of the results. I was 
not invited down to Bombay to see and report on them 
myself. About the same time Dr. Pontius published notes of 
these same cases in North-West Medicine, U.S.A. In a 
succeeding number of the Indian Medwal Gazette as a part of 
this controversy Major Kilkelly reported one side of a purely 
private case of mine done at Amritsar, Panjab, without con- 
sulting me and reported it incorrectly. The case was a failure, 
and he reported it as of ‘‘ general interest,’ implying that it 
was in harmony with the Bombay cases—that such was the 
usual result of my cases, and that I knew nothing of the 
after-result of my cases. However, I was able to publish 
the whole of the case, putting a very different construc- 
tion on the result. Dr. Pontius, with Major Kilkelly’s 
permission (not having asked mine), examined the famous 
Bombay cases. When I put Dr. Pontius’s facts as regards 
gross lesions alongside with Major Kilkelly’s facts as 
regards the same lesions they very much disagreed in 
nearly every detaiJ], even to the number of cases purporting 
to be mine (Dr. Pontius reperted on 24 cases; I had 
operated on 23). I asked Major Kilkelly for the loan of 
the bed-head tickets to see my own entries on them, as 
both these surgeons had recorded more capsules left behind 
than were entered on the bed-head tickets. He declined to 
lend them to me, stating that he did not see ‘‘ what useful 
purpose it would serve.” 

The results in themselves were utterly unintelligible to 
me, and when I put the facts of Dr. Pontius and of 
Major Kilkelly alongside of one another the only con- 
clusion I could draw from the discrepancies was that 
these two surgeons could not have examined the same 
cases, but that the failures of Major Kilkelly’s hospital 
had been paraded for him and for Dr. Pontius and been 
put to my charge. This charge I made in the con- 
troversy and no attempt has been made to meet it, 
and no attempt can be made to meet it while Major 
Kilkelly’s facts and Dr. Pontius’s facts stand. I con- 
sequently cannot understand how any fair-minded man can 
quote the results published by Major Kilkelly as having any 
bearing on intracapsular extraction. 

I an, Sir, yours faithfully, 
HENRY SMitTH, M.D., M.Ch., 


Amritear, Jan. 15th, 1912. Lieutenant-Colonel, I.M.S. 


THE COMBINED WHOLE-TIME MEDICAL 


OFFICER. 
To the Editor of Tom LANOET. 


Sir,— Recently the Western Daily Meroury reported the 
proceedings of a joint meeting of the St. Austell board of 
guardians and the rural district council to consider the 
appointment of a medical gentleman to carry out the com- 
bined daties of medical officer of health, medical offloer to 
the union workhouse, and also No. 7 District. A sug- 
gestion was also made that the office of public vaccinator 
should be included as well. After a discussion the matter was 
adjourned for a month, a committee being appointed to 
discuss the various sugges ted schemes. 

It is proposed to pay a salary of £400 per annum to a 
medical gentleman, who presumably will have to devote the 
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whole of his time to his ‘official duties.” The combined 
appointments are as follows: Medical officer to the union 
workhouse, £35 ; medical officer to the union district No. 7, 
£30; probable fees, £10; medical officer to the union 
cottage homes, £5; medical officer to the rural district, 
£270 ; and medical officer to the urban district, £70. We 
hear on good authority that the expense of conveyance, 
drugs, &c., will fall on the holder of this appointment. 

The local medical men have protested against the injustice 
of including in the office of medical officer of health the 
duties which are performed by other medical men resident 
in the district, and were supported by at least two of the 
members who saw the danger of some of the work being 
neglected. Our main purpoee, however, in writing this 
letter is to point out to the profession the grave danger they 
would be placed in by the creation of a medical bureaucracy, 
especially an inadequately paid one. These officials will be 
under the oontrol, either directly or indireotly, of the Govern- 
ment. A sufficient number of them will in time become a 
sort of Government medical reserve to be employed under 
the Insurance and other Acts on terms which the more 
independent practitioner would refuse, a position which we 
trust no medical man will accept. 

The case illustrates the points which were urged -by many 
speakers at the Joint Medical Officers Associations’ dinner, 
and shows the urgent neceasity of all medical men who hold 
official appointments joining their respective associations, 80 
that some joint action may be authoritatively taken in view 
of the increasing number of local bodies who are seeking to 
make these ominous appointments on the spurious ground of 
so-called eoonomy.—We are, Sir, yours faithfully, 

RASHELL DAVISON, 
Onbairman of Council, Association of Medical Officers of Health. 
D. A. BELILIOs, 
Honorary Secretary, Association of Medical Officers of Health. 

New Malden, Feb. 6th, 1912. 

—_———_____,__ 


EDWARD'S HOSPITAL FUND AND 
THE EVELINA HOSPITAL. 


Tv the Editor cf THE LANOBT. 


Srr,—I am gratified to notice that in THE LANCET of 
Jan. 27th (p. 242) you have been good enough to call atten- 
tion to the difference of opinion between the King’s Fand 
and the authorities of this hospital, and take this opportanity 
of thanking you for so doing. 

Your article is, however, not quite accurate in one respect, 
and I shall be extremely obliged if, in justice to my oom- 
mittee, you will point out that, although the King’s Fund 
insisted on an inquiry officer being appointed, their distribu- 
tion committee have given absolutely nothing to meet the 
outlay incurred by having that official and establishing her 
department on a proper basis, the total cost of which, as 
stated in my letter to the Zimes, is over £200 a year. 

My committee feel that the King’s Fund have acted with 
some want of consideration for the hospital throughout the 
whole of this business, asthe grant of £150 made at the end 
of 1910 was the amount usually allotted to this institution 
before the appointment of an inquiry officer was required. 
When my committee complied with the request that an 
inquiry officer be appointed, it was quite expected that the 
King’s Fund would meet certainly a considerable proportion 
of the cost, in addition to the usual grant. 

I an, Sir, yours faithfully, 
D. MaLcoum Scort, 
Chairman of the Committee of Management. 


KING 


Jan. 31st, 1912. 





THE ACETONE-WRIGHT METHOD OF 


LEUCOCYTE COUNTING. 
To the Kditor of THE LANOET. 

Sir,—Not long ago I sent to THE LANCET! an account of 
a method of absolute and differential white oell counting in 
one operation. Further experience of this method enables 
me to add the following remarks. 

1. It is better to use alc.c. pipette graduated in 1/100ths 
for measuring the various constituents instead of a graduated 
cylindrical vessel. With a pipette the proportions of acetone 
and water should be 2 to 13 instead of 3to 12. I attribute 


1 THE Lancet, Jan. 6th, 1912, p. 20. 
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this difference to the different shapes of water and aoetone 
surfaces iu narrow cylinders. 

2. For convenience the acetone and water may be kept as a 
stock solution of 13 per cent. acetone to which 20-25 per cent. 
of Wright's stain (diluted four-fifths with metby] alcohol) is 
added just before use. The optimum quantity varies with the 
blood, the dilution, and the time elapsing before counting it. 
The results seem to be not quite so good as those given by 
freshly prepared solutions. 

3. Much the best, simplest, and cheapest method is to mix 
the Wright’s stain and acetone in a stock solution. The 
mixture is made thus. Grind up one soloid of Wright's 
stain in a glass mortar with successive quantities of methyl 
aloohol ; pour each quantity into a glass measure, allowing 
a little while for sedimentation in the mortar. When 10c.c. 
are in the measure again allow a little while for ee 
tion, and then pour it into a tall, narrow, one-ounce bottle 
and cork it well. Then treat the residue in the mortar in 
exactly the same way with acetone till 10 c.c. are made up. 
Add this to the stain in the bottle, and then add direct 5.o.c. 
of methyl alcohol. There should be no precipitate, and this 
apparently keeps indefinitely if well corked. 

This preparation may be used both for counting with a 
hsemocytometer and for staining films. With the hemocyto- 
meter it is used as follows: Measure 0'3c c. of distilled water 
and 0:lc.o. of this mixture into a small cylindrical vessel of 
such a size as to let a 1 in 10 pipette reach to the bottom. 
Cork at once and shake well. Using a1 in 10 pipette, dilute 
the blood 1 in 10 orl in 20. Draw up the flaid quickly till 
the bulb is nearly full, then hold pipette and cylinder 
horizontally and fill to the mark. Thus it is possible to make 
an absolutely exact dilution quite easily. Still holding the 
pipette horizontal, remove the cylinder, and cover first the 
point and then the other end of the pipette with thumb and 
finger and shake thoroughly, still holding it horizontal. The 
cover-glass should be put on the drop as quickly as possible. 
Tbe method has, of course, all the disadvantages of the 
1in 10 pipette methods, but if the rules be adhered to, to 
base an absolute count on not less than 100 cells and 
a differential on 300 cells, absolute accuracy, as checked 
by films and Toisson’s method, may be obtained in 
one-tenth of the time. If the cover-glass is put on smartly 
the distribution of the cells is quite even, but it is 
perhaps safer to visit equally all quadrante of the disc. 
I usually follow along the square which is contained by the 
disc in making a differential coungé, and count three of the 
large squares in a Thoma-Zappert slide for the absolute 
count. For rough estimation the small-squared area in two 
drops will give approximate results, both absolute and 
differential. In ordinary blood this area in each drop will 
contain 40 cells if 1 in 20 dilution is used. (The quantity of 
stain suggested is usually enough to fill a 1 in 10 counter and 
leave a little. For a 1 in 100 counter 0°8 to1:0c.c. must 
be made up.) 

This ‘‘ Peking modification ’’ stains, films quickly and well, 
but the usual method must be altered. Oover the film with 
stain for 20 or 30 seconds, then add an equal quantity of 
distilled water and mix well. Leave this for one minute, 
then pour it off, but do not wash tt off. Dry the film over a 
flame, and then wash in distilled water ; one dash of water 
from a test-tube is enough. The stain is very clear, the 
blue is a royal blue. The process takes two to twoand a half 
minutes only and is very economical. Since acetone is 
added it seems unnecessary to use the very costly acetone- 
free methyl alcohol, but ordinary methyl alcohol may, 
perhaps, contain other undesirable impurities. I have no 
experience of this, nor do I know whether the malarial 
parasite can be stained in this way, but I see no reason to 
doubt it. 

The further problem of combining red, white, and differ- 
ential counts in one operation has been solved by Schiiffner.? 
His formuls as reported in the Medical Officer Supplement 
are:—Solution A: Sodium chloride, 4 grammes; phenol, 
3 grammes ; borax, 0:1 gramme; formalin, 1 o.c. ; and dis- 
tilled water to 1 litre. Solution B: Methylene blue, 
1 gramme ; potass. hydrate, 0-1 gramme ; and distilled water 
to 1000.0. For use add two drops of B to 10 c.c. of A. 

It is certainly possible with this stain to make an abso- 
lutely accurate white and differential count 12 minutes after 
taking the blood ; the staining does not show clearly sooner. 





2 Miinchener Mediziniache Wochenschrift, 1911, p. 1495. 
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‘The eosinophils are quite easy to recognise, and the rest are | anyone who intends starting in one of the coast cities 


well stained. But whether -it be a peculiarity of Peking 


(Vancouver and Victoria) to have less than a capital of £200 


blood or a migprint in the report, I have found the solution | after arrival here. He will find that he requires that amount 


made up as above distinctly hypotonic, and the red cells have 
been destroyed to the extent of 5 to 20 per cent. in ten 
minutes. To avoid this I have added 0:5 gramme of sodiam 
-chloride, and get satisfactory red cell counts, but the poly- 
‘morphonuclears do not stain so clearly ; the stain of some 
becomes diffase and others lose it altogether in 30 minutes. 
This laking may be a local peculiarity, for the blood 
of both natives and foreigners here has special features, 
bat it is worth mentioning as there may be no other 
indication than a gradual redaction in the count in 
successive drops or an occasional ‘‘cell ghost” with 
the hamoglobin in a corner. If either of these things 
occur, in all probability at least 10 per cent. of cells have 
been already destroyed. Therefore, although this method 
is exceedingly handy and quick when a general idea of the 
blood is required, I would strongly advise that anyone who 
uses it should compare his results with those obtained by 
Toisson’s fluid several times before trusting to it altogether. 
¥ven with the extra sodium chloride a little laking begins to 
occur after an hour or so, but for immediate use the results 
are quite trustworthy. I am, Sir, yours faithfully, 
R. A. P. HI“. 


-Unton Medical College, Peking, China, Dec. 12th, 1911. 


THE PRACTICE OF MEDICINE IN 
BRITISH COLUMBIA. 
To the Editor of THE LANOBET. 


Bir,—Dr. G. Gibson, in THE LANCET of Dac. 16th, 1911, 
sounds a timely note of warring as regards the conditions 
mevessary for practice in British Oolumbia. Medical men in 
the old country are being tempted to bay fruit farms in the 
‘province, and it is important that they should know that 
their British qualifications do not entitle them to practise 
-out here. The examination, mereover, which they have to 
pass before being allowed to register is not a mere 
formality. Even a well-informed practitioner, unless he 
had done a few months’ reading before the examination, 
might find that he had failed to satisfy the examiners. 
For the examination is a very eomprehensive one, and 
includes many subjects which we are apt to put aside after 
our student days are over. 

As regards the chances of practice, they are not as good as 
anight be imagined. It is trae British Columbia is a highly 
prosperous coantry with a great future ahead of it. Bat 
“it is as yet bat thinly populated outside of the towns. All 
openings there may be are rapidly filled by medical graduates 
from the Oanadian schools. At present there are nearly 600 
names on the Medical Register, and most of these men are in 
active practice. The population of the province, on the 
-osher hand, barely amounts to 400,000 (386,000 according 
‘to the last census taken in May, 1911). Ia the oity of 
‘Vancouver, with a population of 130,000, there are over 150 
registered practitioners. The number of medical men out 
here is greater per oapita than it is in England. It should, 
however, be stated that there is little or no poverty, and 
there are few who cannot afford to pay for medical 
- attendance. 

Dr. Gibson is, I am afraid, a little generous when he puts 
down $1500 (£300) .as what a new-comer might reasonably 
‘expect to make during his first year in Vanoouver. This, 
‘moreover, only states one side of the question. Living out 
here, it should be mentioned, is from 75 to 100 per cent. 
higher than io England. It is also the custom here for 
medical men to have an office in the business section where 
rent is nécessarily very high. If a man is married, and 
ranless his wife {s prepared to do all the household work, he 
will find the cost of servants a very heavy item. A general 
servant costs from £5 to £7 per month, while it is difficult 
to obtain a cook (usually Chinese) at less than £10 a month. 
_As regards special work, such as eye, ear, throat, and nose, 
the fiel.l is fully ocoupied, there being at least a dozen men 
engaged in these specialties. 

British Oolambia offers, as Dr. Gibson says, better chances, 
especially to the younger men, than does the old country. 
But, as he wisely remarks, it is a serious mistake to thiak 
that all one has to do is ‘‘to stick up one’s brass plate and 
the patients will come pouring in.” It would not be wise for 


and more to defray preliminary expenses as well as cost of 
living during the time that must necessarily elapse before he 
will get both ends to meet from the proceeds of his practice. 
Iam, Sir, yours faithfully, 
F. L. DB VerTReUIL. M D. Edin., M.R.C.S. Eng., 
Surgeon B.N. (retired). 
Vancouver, Jan. 3rd, 1912. 


PSYCHOTHERAPY AND GENERAL 
MEDICINE. 
Te the Editor of THE LANOET. 

Sir,—May I have space for a few remarks suggested by 
Dr. Branson's letter in to-day’s LANCET? I have had some 
considerable experience of the practice of hypnotic sugges- 
tion, and hope that this will be a sufficient excuse. 1. In 
Dr. Branson’s method he attempts to influence the patient's 
jadgment, and in just the same way I try for the same result. 
I do not ask the patient to ‘' surrender his judgment.”’ Asa 
matter of fact, the patient will often refuse a suggestion 
which ts against his reason. The hypnosis only heightens 
his suggestibility and enables me to persuade him to use his 
own bodily powers on his own behalf. 2. The reasoning 
power of the patient in a state of hypnosis is not by any 
means entirely suspended. I have often argued with the 
patient about the cause of a sym tom, and have brought him 
or her to reason with excellent resalts. 3. The patients 
who are amenable to hypnotic suggestion are not ‘' those 
who are hovering between the neurologist and the alienist.”’ 
These are the least amenable of any. Those whom 
Dr. Branson uses his ‘rational psychotherapy” upon 
are the best subjects for hypnotic suggestion. In 
fact, what Dr. Branson calls ‘‘rational psychotherapy ” 
is really suggestion Without the aid of hypnosis, its most 
valaable ally. I feel sure that if Dr. Branson could so far 
put aside his personal apes against hypnotic suggestion 
as to make a study of it he would very soon realise the truth 
of what I state and that his prejudice would rapidly dis- 


appear. 
I am moved to make these remarks by the feeling that 
such a valuable weapon in our armoury as hypnotic 
on should not be decried upon merely theoretical 
objections, which, practical experience shows, have no real 
basis. T am, Sir, yours faithfully, 


Wostoliff-on-Sea, Feb. 3rd, 1912. James B. TOMBLESON. 





THE ADMISSION OF VENEREAL CASKS TO 
GENERAL HOSPITALS. 
To the Editor of THE LANORT. 


Si1r,—I have read with much interest a letter with the 
above heading and signed ‘' A Hospital Matron” whioh was 
inserted in THE LANOBT of Jan. 27th. I have also read the 
paper on Venereal Disease, its Present and Future, in 
THE LANCET of Dao. 9th and 16th, 1911, written by Dr. 
Douglas White and Lieutenant-Oolonel O. H. Melville, 
R.A.M.0., as well as the leading article, entitled ‘‘ The 
Racial Importance of Venereal Diseases,” in your columnsof 
Dec. 16:h. In this article you yourself recommend the 
procedure suggested by the above authors, and which is so 
obnoxious to ‘‘ A Hospital Matron”: that ‘‘in every hospital 
there should be accommodation for the treatment of venereal 
cases, both as in-patients and as out-patients.”’ 

The writer of the letter bases her objection to this measure 
on the disturbing effect it might have on the susceptibilities 
of ‘‘the ordinary well brought up girl of from 20 to 
25, the usual age at which probationers enter hospitals,”’ 
and who ‘‘is ignoraut of the existence of venereal 
disease and of the horrible consequences of eontracting 
it,’? and who, therefore, ‘‘ certainly should not be exposed 
under compuision and in ignorance to such a vile contagion.”’ 
But this seems to me hardly a valid plea to urge against 
admitting venereal cases into general hospitals. To begin 
with, they are admitted into many general hospitals every 
month in the year, though not into ‘‘ special warde,”’ and 
though not always labelled as such; and therefore appa- 
rently no exception is taken to their presence in the wards. 
I need only quote from an annual volame of Hospital Reports 
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T have at hand that contains a lst of all the medical and 
surgical cases admitted during the year into a large London 
hospital. It so happens that nearly 20 years ago that eame 
hospital decided to close its male and female ‘lock ward” 
with 22 beds, and this was converted into a general surgical 
ward. I was sister of that ward afterwards for three years, 
‘and many ‘‘ specific” cases came in for operation. In the 
reports I note gonorrhoea, 3 cases; gumma, 1 case; tabes 
dorsalis, 24 cases; syphilis, 17 cases, and there are probably 
others. 

As regards infection, every woman who takes up nursing 
or midwifery knows—or ovght to know— what risks she runs, 
while her to infection only differs in degree but not 
in kind from that of the medical men and students who 
attend infective cases. The contact with certain forms of 
venereal disease constitutes a very serious risk to all who 
enter the medical or nursing professions. But women may 
become midwifery pupils at an age before they are admitted 
to some of the large general hospitals, and in district work 
they are exposed to far greater danger of infection from 
gonorrhceal discharges and from handling infants exhibiting 
the externa] manifestations of congenital syphilis than they 
are likely to be exposed to in the wards of a general 
hospital. 

A high degree of ‘‘nerve” and of moral courage is 
required to make an efficient type of nurse, but she also 
needs to carry about with her Oharity’s mantle. ‘‘A Hos- 
pital Matron ’”’ says very truly that ‘‘no real nursing can 
exist where the patient’s personality is treated as non- 
existent and the area of disease alone is considered.” 
But surely this is an argument all the other way. The 
disease and its etiology may inspire the nurse with 
‘horror and repulsion,” but if, at the same time, it 
indaces her to feel nothing but ‘‘ disgust for its victims,” 
I think she would be wiser in choosing some calling 
that makes no claim on her human sympathies. The 
‘* intolerance of youth” is not permitted to those who nurse 
the sick. All of us who have worked in general hospitals 
have had occasion to‘nurse ‘‘ police cases.” Buta patient is 
a patient, and so long as his physical disabilities require our 
skilfol ministrations his entire dependence on us must appeal 
to our nursing instincts, and we take little or no count of his 
moral obliquities. Incidentally, I have known this attitude 
to have a very humanising effect on the ‘‘ sinner.” And with 
regard to the sinner who comes to us for bodily tending I 
think we would do well to remember how it was once said : 
** Neither do I condemn thee.” 

IT am, Bir, yours faithfully, 
Hamburg, Feb. $th,1912. EMILia V. KANTHACK DE Voss. 





M. BERGSON’S “CREATIVE EVOLUTION”: 
THE NERVOUS SYSTEM IN ORGANIC 
EVOLUTION 
Zo the Editer o THe LANOET. 

Sm,—M. Henri Bergson’s new theory of organic evolution, 
as brought out in his work, ‘' L’Evolution Oréatrice,” a 
translation of which into English by Mr. Arthur Mitchell 
appeared:a short time ago,’ is bound to have a wide inflaence 
om thinking men, since in the chaotic state of biology as 

8 the factors of evolution, and the cemplete absten- 
tion of biologists from taking an intelligent interest in 
Lamarekian, especially as modified by recent science, it 
offers to the thinking man the most plausible theory for the 
operations at work in organic evolution. 

The leading oriticism of M. Bergson as to the existing 
theories of evolution is that there is no indication in any 
of them of any factor which would make for cadrdina- 
tion. He cies as an instance as regards nateral selection 
one of the strongest arguments against it—viz., that it is 
impossible to conceive that variations occur in nature in such 
correlation with each other as to lead to modification depen- 
dent on the simultaneous appearance of variations in 
different parta of the organism—e g., in the brain and the 
peripheral parts correlated therewith in the eye. And one 
of his strongest argaments indicative of purpose in evola- 
tion is that special organs become developed on a similar 
plan in organisms that had diverged from the stem at a com- 
paratively early period in evolation—e.g., the eye of molluscs 


1 Tax Langer, Junp 24th, 19f1, p. 1710. 


and of vertebrates, and also in the case of the sexual appa- 
ratus of animals and plants, as fllustratirg unity of purpose. 
M. Bergson is, of course, a teleologist, but it seems to me he 
makes his working ont of the plan to depend on subsequent 
conditions which arise as progress is made. Back of all is. 
the creative energy, which works upward in a definite way 
and always with a definite aim. Such a theory, as I have 
stated, will, no doubt, gain wide acceptance, since it 
postulates an initial purposeful force through which evolution 
has been carried on, and by which ccordination is effected. 
Theologians will doubtless hail it as being in harmony with, 
and really an explanation, if an expansion of their special: 
creation views ; and as suok they will accept it as a new 
stronghold—in their attempt to harmonise dogmatic theelogy 
with science—especially since it seemingly is based on. 
scientific grounds. 

I¢ will be idle for biologists to belittle it, to attempt to. 
brash it aside by sarcasm or put it down by weight of 
authority ; they will have to sink differences and retrace their 
steps in order to learn why, and how, such a theery ae 
M. Bergson's has apparently so-much truth in its favour. And: 
in doing so they will have to go back to the teaching of 
Lamsrok, whose theory— misunderstecd in the past—in the 
present day, with the light of modern sefentific knowledge, 
can be made to explain not alone the apparent truth in. 
M. Bergson’s theory, but once and for ail, by demonstrating 
the true factors at work, lay bare the foundation on whieh 
the true process of organic evolution has been built. The 
absence in all theories of evolution. of any factor which 
makes for codrdination in development, as I have stated, is. 
the characteristic feature revealed in M. Bergson’s work. On 
the contrary, in Lamarokism this ccérdination and oorrela- 
tion is made clear. How is this shown? By demonstrating 
that through the nervous system such a ocoérdination is 
effected. It is due to the fact that the influence of the 
nervous system in organic evolution has hitherto been ignored: 
by btologists that it is possible for a theory such as 
M. Bergson’s to be advanoed and apparently rendered accept- 
able to thinkers. Let us see how the nervous system has 
been developed, and let us learn how its influence has been 
operative all through the progress of evolution. 

The simplest organism conststs of one cell. The functions 
of this cell are: (1) division or propagation, (2) absorption or 
nourishment, and (3) irritability or protection as seen in 
motion. When two or more cells are united to form one 
organism we find the same three functions; but even so low 
down in the scale of life as the hydra we find that certain 
cells are more sensitive than others and are known as s¢uro- 
musoular cells. ‘36 is important,” states Professsor 
McFarland,? ‘‘to note that the purpose of the primitive 
nervous system seems to be to correlate external impressions 
with the movements directed towards the capture of food or 
escape from enemies,” And in order to show that through the 
nervous system codrdination is effected in evolution, in his 
chapter, ‘‘The Higher Organisms,” he denotes the section on 
the development of the nervous system, innervation and 
ovérdination. ? 

For the very lowest organisms there are certain conditions 
in the environment to which they react. These reactions.are 
known as tropisms, and consiat for the most part of reactions 
to heat, motion, and chemical action in a general way. As 
organisms rise higher the various reactions become specialised, 
and the special senses, foreshadowed at an early time, are 
gradually developed. As, however, the various diverging lines of 
advance seem .to respond in a similar way, it would seem that 
following the adjustment of ne protoplasm to the envirgn- 
ment as regards light, beat, and other pbysical conditions, 
the need is the determining factor in all cases. Professor 
McFarland thus writes®: ‘‘The increasing structural com- 
plexity appears to be largely a matter of necessity ’”’—Le., for 
the satisfaction of the needs of the organism. Toa physician 
the controlling and codrdinating power of the nervous syatem 
must be clearly evident, since, as I have previously stated in 
your pages, he is capable of looking at the question from. a 
standpoint of fuller knowledge than the pure bhiologist—a 
standpoint gained from a study of the organism from the 
unicellular, the beginning, to man, the final stage. In.the 
gradual evolutian through the nervous system we have a 
series of gradatians somewhat different from the gradations 
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assumed in natural selection, since each step forward is 
registered, as it were, by the nervous system, which controls 
and codrdinates it, so that it is possible for each advance to 
be gradually transmitted as a higher and higher step is 
reached. And this is made possible since the need is a 
gradually increasing one, and is present in young and old 
and in both sexes, and is supplied through voluntary action. 
Hence each step is registered in the germ-plasm, or its 
developments, the germ, sperm, zygote, and embryo, and 
appears at birth as a variation. 

In a review of M. Bergson’s work, ‘‘ Creative Evolution,” in 
the columns of the British Medical Journal, the reviewer thus 
expresses himself as regards M. Bergson's theory in relation 
with that of Lamarck: ‘' The resort to an internal principle 
of direction which M. Bergson considers indispensable appears 
to have suggested a return to the position of Lamarck, who 
somewhat naively attributed to the living being the faculty 
of modifying its organs by use or disuse, and of transmitting 
to its offspring the variations thus induced. But in the first 
place, this hypothesis leaves the variations of, plants quite 
unexplained ; in the second, the inheritance of acquired 
characters, if it ever occurs, must clearly be very exceptional. 
Moreover, granted its occurrence, the question at once arises, 
Was the new habit of purely somatio origin, or was it not 
based on an inborn tendency of germinal origin?” In this 
criticism of Lamarck the reviewer betrays a lamentable mis- 
apprehension of his theory. In the first place, Lamarck 
made a broad distinction between the modifying factors in 
plants and animals, As regards the former, he stated that 
the direct influences of the changing environment had a 
directly modifying influence, since plants become modified 
through their nutritive processes. That such is the case has 
been amply proved by Professor Henslow and many other 
eminent botanists, and again recently by Prince Krapotkin in 
the Nineteenth Century and After, his facts being drawn from 
the observations of experimenters in several different countries. 

As regards animal life Lamarck never stated that animals 
have the power of modifying their organs directly through 
willing or desiring for such changes, leadiug to use or disuse 
of organs, as is maintained by biologists. What Lamarck did 
state was this: Owing to changes, climatic and otherwise, 
affecting their needs, animals, in order to sustain life, are 
forced to adopt new habits, to adopt new methods of satisfy- 
ing their wants of food, &c. These new habits being forced 
through need on all the animals alike, and the new habits 
being voluntary in those with a nervous system, the results 
are registered on the germ-plasm and its developed stages, 
germ, sperm, zygote, and embryo. Hence the gradually 
acquired new habits, being permanent, and being forced on all, 
young and old, male and female, the organism is also 
gradually modified to suit the new conditions of life until full 
or relatively fall adaptation is reached. Weismann, although 
at first basing his whole theory of evolution on the inviola- 
bility of the germ-plasm, was soon forced to recognise that no 
progress could be made thereby, since there could be nothing 
additionally acquired by which evolution could proceed ; 
hence he was forced to admit the influence of the 
environment on the germ-plasm in order to account 
for adaptation. That is the position of Weismannism, on 
which Neo-Darwinism is based. But Lamarckians also re- 
cognise the influence of the environment on the germ-plasm, 
. but whereas Weismann limits the influence solely to the 
germ-plasm, Lamarckians maintain that the influence is not 
so limited, that the same process by which the influence is 
made on the germ-plasm is extended, so that not alone is the 
germ-plasm modified but its various stages of development— 
the germ, sperm, zygote, and embryo—are similarly modified, 
and that the modifications produced appear at birth as innate 
characters or variations. Since the environment includes 
everything to which the organism can react, and since 
change in environment means change of reaction on the 
organism, it must be plain that when through unfavourable 
changes organisms are forced to adopt new methods of 
feeding—as when the giraffe, unable to procure nourishment 
through gradual failure of surface vegetation, is forced to 
take on the habit of eating the leaves of trees—it must be 
plain that the effeots of new habits affect the organism, 80 
that through transmission of the effect the various parts 
affected become more and more adapted to the new mode of 
life until full adaptation is reached. And the changes 
effected are in codrdination with each other, since the effects 
of the new mode of procuring food, seeking protection, &c., 
are brought about through the nervous system. 


That modification of fanction relatively quickly modifies 
the organ is well seen in Jobn Hunter’s experiment with a 
seagull. Ife took a gull accustomed to feed on soft food 
and fed it on grain fora year. At the expiration of the year 
he killed it, and found that the muscular structure of the 
stomach had been so markedly modified as to assume the 
appearance and consistency of a gizzard. Under the necessary 
circumstances such a change in character would be trans- 
mitted. Now what Lamarckians claim is this: When 
gradually climatic and other changes occur in the environ- 
ment of animals (and there is clear evidence that such 
changes have continually taken place all over the surface of 
the earth) so as to affect unfavourably their needs for food, 
protection, &o., the animals must either (1) die out, 
(2) migrate to a more favourable environment, or (3) adopt 
new habits as regards feeding. &c., as in the case of the 
giraffe already mentioned. Now these new habits being 
gradually acquired, and being forced on all alike, the young 
and old, and on both sexes, and being voluntary—i.e., 
through the need or desire for food, &c.—the nervous system, 
governing not alone the germ-plasm but its developments, is 
also modified. Asaresult the various parts affected in the 
satisfaction of the needs become codrdinated and correlated, 
as in the giraffe, in which not only are the head and neck 
elongated, but also the fore quarters and to some extent the 
hind-quarters, as the result of the new habit of feeding on 
the leaves of trees. As it must be plain that the effeots of 
the new habits are innate characters and thus capable of 
transmission, in process of time the parts involved in the new 
habits must gradually more and more approximate to full 
adaptation as we see them, so as to answer satisfactorily the 
needs of the animals. By that means of modification we are 
able to understand how slight gradations are broughté about, 
since a new habit may at times only partially modify au 
organ. 

The above explanation is altogether different from that 
held by biologists as regards Lamarckism and is one capable 
of making clear the whole modus operandi of organic 
evolution. 

A fact which has evidently been lost sight of in postulating 
a creative force acting upwards and definitely, is that there 
are certain organisms living in the present day that have 
existed in their present forms from the very earliest periods, 
thus demonstrating that in their case at least the creative 
energy or vis a tergo did not work upwards in any direction. 
To postulate a force acting extrinsically on matter is to lose 
the full significance of evolution. This world is a physical 
one, but within its potentialities, I claim as my belief, is that 
of the evolution from physical conditions of a form of 
energy called ‘‘mind.” Just as from the 32 pieoes of the 
chess board games requiring the highest mentality may be 
evolved according to the correlation of the pieces on the 
board, so from the correlation of sensory impressions on the 
higher cerebral centres, mind or consciousness may be and is 
gradually evolved. Instinct is the result of the transmission 
of accumulated habit—mind or consciousness is the correla- 
tion of instincts ; and in the process of evolution it is the 
gradual evolution of the nervous system crowned by the brain 
which renders possible, not alone the organism with its 
various organs subserving the needful functions, but the 
evolution from a minute mass of living protoplasm of man, 
with a mind capable of pronouncing an opinion on work 
which must have been dosigned by another and a higher yet 
similar mind. 

In the above criticism of M. Bergson’s theory I have not 
taken into consideration his differentiation of intellect as 
exhibited in man, from intuition in man and instinct as 
exhibited in the hymenoptera, since structural conditions 
through the nervous development can be made to account 
therefor. Ian, Sir, yours faithfully, 

Bridgetown, Barbados, Nov. 29th, 1911. R. F. LicorisH, M.D. 


SECURITY OF TENURE FOR THE MEDICAL 


OFFICER OF HEALTH. 
To the Editor of THE LANORT. 

Srir,—I was glad to read the sentiments expressed in your 
leading article on this subject in THE LANCET of Feb. 3rd. 
What has happered to members of the Public Health Service 
siace the issue of ‘‘The Sanitary Officers (outside London) 
Order, 1910,” has proved that I was none too pessimistic as 
to its benefits when I wrote an article thereon which was 
published in THe LANogT of Feb. 25th, 1911, p. 642. 


NX 


Tsu LaNnomt,} 


Oases such as those at Olaypole and Edmonton do not oocur 
with sufficient frequency to attract the attention of the lay 
and their readers, although one case is enough to dis- 
hearten a// medical officers of health subject to three months’ 
notice, and quite sufficient to discourage them from displaying 
any energy or honesty in their work. If the general body of 
ratepayers only perfectly understood what the present chaotic 
state of the law means to the detriment of their families and 
themselves, there would soon be an insistent and persistent 
demand that the Local Government Board should without 
delay amend the Order so that the tenure of office of the 
medical officer of health should be the same as that of the 
doctors who attend sick paupers. 

Of course, everyone interested in the public welfare 
welcomes the recent instances of the Board’s firmness in 
dealing with corrupt councils, which firmness is more 
effectual in the case of a whole-time officer, because in his 
case the half salary repayable to his council is a considerable 
sum and not a mere trifle (say £10 to £25) as in Claypole, 
Yorks. But an amended or new Order giving security of 
tenure to medical officers of health whose whole time is engaged 
in public health work would relieve the Local Government 
Board of this unpleasant duty. 

Loss of office is sad but not serious for a part-time officer, 
for he bas his private practice still for maintenance of 
himself and family, whereas to a man whose livelihood is 
entirely dependent on his official salary dismissal (although 
without just cause) brings about his complete ruin, especially 
if he is (as at Edmonton) over 50 years of age and therefore 
shut out by age-limit from applying for 90 per cent. of the 
appointments that may fall vacant. 

I am, Sir, yours faithfally, 


Feb. 6th, 1912, ENERGY. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANOBT. 


Sir,—In a letter published in Taz LANCET of Jan. 20th 
I expressed an opinion that the present executive of the 
Association was too much in favour of the National Insur- 
ance Act, and only demurred to some of the medical pro- 
visions of that measure. I consider that opinion largely 
strengthened by the recent report of the Oouncil to the 
members of the Association. Many of thoee who read carefully 
that—in my opinion~—-inaccurate and misleading document 
will have forced upon them a conviction that they who 
drafted and approved it must have views, to say the least, 
very different to those of a large number of the profession. 
There is no acknowledgment of error with regard to the 
Whitaker incident, although it has been so universally con- 
demned by the profession that not even a representative 
meeting will be able to whitewash it. I do not wish, 
however, to re-open this snbject. The sooner it is 
dead and buried the better, but I may instance its 
treatment in the report as evidence of how little the present 
executive care for outside professional opinion. No reasons 
are put forward stronger than those advanced in the 
inaccurate circular issued at the time, and approved at the 
last Council meeting. 
weak and insufficient reasoning acquires strength and validity 
by frequent repetition. 

Take, again, that portion of the report that the Times did 
us the honour to publish in its issue of the 3rd inst. The 
whole is a kind of appeal to the profession to accept the Act 
and work it for what it is worth, in spite of its admitted 
injustice to the profession. At the same time it suggests 
that if, notwithstanding the Council’s good feelings towards 
it, certain conditions are not granted under the Act, it will 
itself advise the course it here condemns. 

I take strong exception to some of the inaccurate and mis- 
leading statements. Speaking of the ‘‘ suspension of medical 
benefit” (32): ‘‘It is only too probable that the great bulk 
of the insured would be quite content to receive a cash 
allowance which would enable them to join medical cluts of 
their own outside the Act, while the Friendly Societies 
would welcome it as practically restoring to them that full 
and complete control of their doctors which the Insurance 
Act had taken away.” Not a word ia said as to how many 
would utilise the money thus received in paying their private 
doctors’ fees, as they do now, but it is gratuitously assumed 
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the number would be very small. The suggestion that the 
‘* great bulk” would form ‘‘ medical clubs of their own out- 
side the Act” is, in my opinion, very misleading. ‘‘ That 
the Friendly Societies would welcome it as practically 
restoring to them that full and complete control of their 
doctors which the Insurance Act had taken away ™ is, in 
addition, contradictory to previous official statements of the 
Association. It has over and over again been said that the 
Harmsworth amendment in reality gave back the control the 
Act was supposed to have withdrawn, and very few, with the 
exception of certain members of the Council, have ever regarded 
of the slightest good the modification of that amendment 
acquired by the Association at the latest stage of the 
measure, and which has been tabulated as one of the gains of 
the Association. There is no need to argue this point. The 
fact remains that in spite of this precious gain the repre- 
sentative meeting last November persisted in demanding the 
deletion of the Harmsworth amendment altogether, and the 
appeal sent up by the executive to the House of Lords amply 
proves this. ‘‘The last four lines of the subsection (15, 4) 
as finally amended in the House of Commons do, it is true, 
secure to a great extent free choice (2), Dut in the opinion of 
the professiun the whole subsection, even as amended, is un- 
desirable in the public interest not less than that of the pro- 
Session and should be deleted.” If, then, the eontrol of the 
doctors has been recovered by the Friendly Societies through 
the Harmsworth amendment, it is untrue to say that the 
suspension of medical benefit ‘‘ would have the effect of 
practically restoring to them that full and complete control 
which the Insurance Act bad taken away.”’ 

What, also, is to be thought of the following argument for 
the profession working the Act? ‘‘In short, suspension of 
medical benefit renders possible a vast extension of club 
practice for provident persons.” If the profession accepts 
the working of the Act, and the panels are formed, a ‘ vast 
extension of club practice” will not only be gossible, but 
certain—a club practice far more degrading in my opinion 
than the present system, and far more deadly to the interests 
of the general practitioners of the country. After all, what- 
ever the defects of the present system may be, it is in the 
hands of the profession at any time, if united, to reform it. 
But it will be otherwise when we have delivered ourselves 
up tied and bound in the mesbes of this Act, to form a 
second-rate State Medical Service most injurious to our own 
interests, and of doubtful utility to the public. 

I am, Sir, yours faithfully, 


Feb. 3rd, 1912. MAJOR GREENWOOD. 


To the Editor of Tag LANOET. 


81r,—Why should a doctor be paid higher than a 
labourer? Each does work for the State to the limit of their 
abilities, and no man can do more. This is the socialistic 
argument. Everyone who has met Socialists has heard it 
scores of times, and it seems that Mr. Lloyd George has 
imbibed this particular idea, but he knows too much of the 
sturdy character of the British labourer to attempt to fix his — 
income by Act of Parliament. He knows that there would 
at once be a strike, and that the labourers would hold 
together as one man, even though it meant a total suspension 
of income. 

But that which he would never and could never have done 
in regard to the lower type of labour he has attempted to do 
to the higher, and so you have this idea not only fally 
carried out, but you have an extension it, and a limit 
placed by Act of Parliament upon the income of the doctor 
which could never have been placed on the labourer The 
doctors have absolute power in their hands. Any man can be 
a labourer, but only trained men can be doctors. It takes 
many years to fit a doctor for his duties, but if the doctors 
stand shoulder to shoulder there is no Act of Parliament 
which can compel. It does seem absurd that all other 
people in the country are permitted freedom to sell their 
services at the highest price they can obtain according to the 
laws of supply and demand, but the doctors only should be 
specially selected to be excluded from this freedom. 

If the medical profession know their own interests they 
will neither accept this Bill nor any amendment of it. There 
is one thing to fear, and that is, that if some new conditions 
beneficial to them are conceded they will be undermined 
gradually in the operation of the Bil], and that unless a deter- 
mined stand is taken against it now we shall have the State 
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employing a staff of doctors at say, £150 to £200 a year, and 
the profession will sink te a lower level.in Great Britain shan 
part of the world. 
Lam, Bir, yours faithfully, 
Agtuaufz EK BEox 
King’s Norton, Feb. 2nd, 1912. (Proapaetive candidate for Darby). 


in any other 





Zo the Editor ef Tom LANOET. 


Sim,—Phe following views on the Recommendations of the 
Geuncil ef the British Medical Association, especially as 
regards the formation of an English Medical Insurance 
Gouneil and of a National Medioal Insurance Counail, ans 
shared by many medioal men in Brighton aad other districts. 
it is held that Recommendations 1, 2, and 3 should be 
omitted and that the following resolation be substituted :— 


That the Council! be instructed to notify H.M. Government through 
the Insurance Commissioners that the medica! profession can take noe 


shane in the working of the Act until the six cardinal polate are granted | 


by law. 
Becommendation 4 should be altered as follows :— 


Phat the Oouneil instructed to make all arrangements . 
fox: aasisting the Divisions and Branches in the tment of pre- 
visional Medical Committees in every insurance area to saf the 


interests of the profession and to organise a national medical service 
under medical control. 


Recommendation 5 should read :— 


That-the Council beinstructed to take atepe to organise the profeasion 
80 as to secure that on and after July Ist, 1912, no person ahall be able 


to secure medical attendance under a contract practice appointment: 


held at lower rates than thoee whieh .may be agreed upos as adequate 
by the Representatives for attendance upon insured persons. 


Recommendation 6 should be altered to— 


Phat an eee Medieal Insurance Oounell be formed from the. 
tieh Medi ARAO 


Boi elation and other medical bodies and a Joint 
National Medical Insurance Council for England, Scotland, Ireland 


Wales. . 


In conclusion, it is of vital importance that a meeting of 
English Representatives of the British Medical Association 
be held at once to exchange and focus opinions on their 
future action at the special Representative meeting on 
Feb. 20th. A similar course obtains in the groups and com- 
mittees of M.P.’s in the House of Commons, and is perfectly 
fair and proper. It may be held that Recommendation 5 
may mean the use of the ‘‘strike” weapon. Are we pre- 


pared for this? Is it humanly possible to call everyone vut. 


for such a purpose? What would be the consequences of 
failure? World onr frst strike be likely to be successful ? 


I think with good organisation we should win, and then we: 


could present the public with a really efficient public medical 
service. I am, Sir, yours faithfully, 
Worthing, Feb. 6th, 1912. F. G. BUSHNELL. 


fo the Editor of Tan Lancet. 


Srr,—I have read all your leading articles on the Insur- 
ance Bill, and have been much impressed by the attitude of 
dignity and reserve you have taken up. For this reason I 
call your attention to a point which concerns more especially 
men like myself, the rank and file of country practitioners. 
My practice, and there are many others like it, is a very poor 
one, composed largely of club patients, the men being mostly 
in Friendly Societies, the women and children in personal 
medical clubs. Now, the Insurance Act cannot hurt us 
financially ; it would probably benefit us. I am not a member 
of the British Medical Association ; I have signed no pledge 
exploited by a journal, and have no intention of doing so. 
What line the best members of the profession decide is to be 
taken, that line I shall take—i.e., I shall stand by the pro- 
fession. This remark was, however, made to me only 
yesterday by a large landowner and officer on the retired 
list: ‘‘ It will be a great pity surely if 294 thousand men 
try to wreck a meature designed for the national good 
because their pockets are touched.” Now, Sir, the point I 
want to draw your attention to is this. Men like 
myself, who are trying under adverse circumstances 
to keep up the dignity of the practice of medicine 
and surgery, look to those above who have con- 
stituted themselves the champions of the profession to 
take their stand not only from a financial point. The fees of 
the consulting world are paid mostly as a matter of course; 
it is often the country practitioner who sees that they are 
paid promptly | and without question. I think that con- 
sultants are hardly aware how difficult it is for the man in 


(Fes. 19, 1912 


the country ta maintain the professional standard. I express 
myself haltingly, I fear. What I am aiming at is, that in oar 
diffexences with the Chanoellor and his advisara we are 
making too muoh of:the faancial side, not eneugh of the fact 
thet we are professional men like himself (only that the 
nation pays him a good salary and he has not to worry abow 
ways and means), and that our services are no mare so be 
exploited as the Government think fit than those of, say, 
mesabers of the Bar. Iam, Sir, yones faithfully, 
Epwanrkp T. Jones, M.BR.0.8. Hog. 
Eastmeon, Hants, Feb. Sth, 1912. 





To the Bditor ef THE LANORT. 


Sir,—Is it not waste of time and money fo hold a Repre- 
sentative meeting of the British Medical Association while 
we are in the dark as to the Oommissioners’ iatentions, 
unless the intention of the meeting is to declare finally that 
we wil] not work the Act as it stands? Does the Council of 


the Association realise this? If the funds are so limited that 


the Commissioners cannot accede to our vital demand for 
adequate remuneration, why temporise further on aide 
issues 1 

The Commissioners can, however, and.conoeivably would, 
suspend medical benefits in refractory areas or altogether, a 
reault the Oouncil appears to dread, as they consider this 
result would be extremely serious to the profession by 
rendering possible a vast extension of club practice for 
provident persons, and bad debts in the case of the in- 
provident. To my mind this is a delusion. Some aix million 
insurables are already in clubs, and it is practically certain 
that,.as.at present worked, this ‘is not_far from the clubable 
limit. Most of the medical officers be unable, even 
if willing, to cope with a huge and sudden increase of 
membership. 

At a orisis like this, with the state of feeling evidenced 
by the 26,000 signatures to the Association pledges, a large 
number of them would, I feel sure, be willing to fall in with 
the desires of the profession, as voiced by the Council, sven 
te the extent of resigning their appointments. But this would 
not be necessary. They would simply be required to raise 
their terms to those declared equitable by the COonncil 
for working the Act. And does anyone believe they would 
hesitate to do so? Two or three thousand new 
officers might. possibly be procured to work the Act at 4s. 64. 
per head per annum, or at less than the Association rate, but 
to me it is quite clear that it would be utterly impossible to 


| officer a vast extension of club. practioe, and there are nine 
| millions to provide for. The bad debts of the impnovident 


ould be evaded by a refusal to attend except on a cash 
basis, Those unable to pay would, as.at present, be cared for 
by the guardians, who would recover the costs later im the 
courts or from the rates. 

If the Commissioners atéempted to work ibe specially 
refractory areas this could be thwarted by a general refusal 
of the profession to work the other areas, not to mention 
financial aid to those locally hard hit. But the whole scheme 
is so much more than the mere provision of ordinary medical 
attendance, s0 interwoven with hospital treatment, for 
example, that the Oommissionera, however tempted, would 
not be likely to force a deadlock. It is much more probable 
that they would report to the Government their inability to 
satisfy the profession. 

If the Council really considers that the Commissioners can 
offer acceptable terms, why not wait until they are offered 7 
Most of us consider they cannot, and will stand by our 
pledges. —I am, Sir, yours faithfully, 

A HULL PRACTITIONER AND OLUB SURGEON. 
Feb. Sth, 1912. 








Oxrorp OPpHTHALMOLOGeICAL Conarxrss.—This 
Congress will assemble at Keble Oollege, Oxford, on Wednes- 
day, Jaly 17th next, and the meeting will be held on 
Thursday and Friday, July 18th and 19th. Members are 
reminded that cases and specimens will be welcomed. Mr. 
Sydney Stephenson, honorary secretary to the Congress, should 
be notified at 33, Welbeck-street, London, W., by any 
member willing to give any exhibition or demonstrate any 
operation. It is hoped that an ‘* opaque projector” will be- 
at the disposal of members for purposes of demonstration. 
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devotes about £200,000 a year to maintain several special 


THE WAR AGAINST TUBERCULOSIS IN | sanatoriums for treatment of tuberculosis. 


THE UNITED STATES: 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 





The War Dudyet. 

THE National Association for the Study and Prevention of 
Tuberculosis in the United States is justly proud of the work 
it bas accomplished. The third annual statement of the 
expenditure incurred has just been published and deals with 
the year 1911. The total outlay for the erection of new 

itals and sanatoriums as well as for the treatment of 
patients slightly exceeded the sum of £2,360,000. The exa- 
mination and treatment of patients at dispensaries account for 
only £170,000. The work of propaganda carried out by 
numerous local associations and committees cost £100,000, 
and £260,000 were spent in discovering and treating cases in 
schools, prisons, asylams, and for the cost of special work 
against tuberculosis undertaken by the public sanitary 
authorities. Some other small details bring up the grand 
total for the year’s outlay to £2,900,000. This expenditure, 
while not much larger than that of the previous year, is equal 
to nearly double what was spent in 1909. It must be borne 
in mind that a sensational agitation has been organised in 
the States. This has its merits and its accompanying 
defects. Anti-tuberculous travelling exhibitions were sent 
round the country and lecturers accompanied these shows. 
Thus a number of persons were attracted who otherwise 
would not have given the subject a thought. A great mass 
of people, ignorant of medical questions, were familiarised 
with some of the leading principles of ventilation, cleanliness, 
the danger of sputum, and other simple rules of health for 
the prevention of tuberculosis. At the same time, among 
those who were thus taught there were here and there a few 
persons who had at once the kindliness of heart and the 
financial means to give monetary assistance to the movement. 
But it is necessary to bear in mind that this is a new move- 
iment, a new revelation to the great mass of ‘the population 
showing what could and should be done. Uader the spur of 
surprise and the charm of noveléy generous enthusiasm 
was evoked, organisers and lecturers gave their services 
gratuitously, and voluntary subscriptions poured in from all 


quarters. 
Mate and Munwipal Help. 


Wisely it has been foreseen that this enthusiasm could not 
be expected to inet. The novelty would wear out, the 
enthusiasts would tire of giving voluntary service, other 
agitations would arise, and other calls would be made on the 

urses of generous subscribers. A well-organised sensation 
P very fraitfal but short-lived. Once the mass of people are 
familiarised with the benefits of open-air treatment and with 
the fact that tuberculosis can to a large extent be prevented, 
they will attend other lectures, go to other museums, and 
gubscribe money to some more novel form of agitation. 
Therefore to secure permanent benefit, the movement, while 
it lasts, must be directed upon the central and local autho- 
rities. Pressure must be brought to bear to compel them to 
establish permanent institations that will continue to exist 
when the attention of the public is diverted in some other 
direction. Thus it comes about that to-day the National 
Association for the Study and Prevention of Tuberculosis is 
better pleased by the increase in grants which the State 
Jegislatures and the local or municipal authorities have made 
than by the increase of voluntary subscriptions. Also it 
must be borne in mind that the prevention of tuberoulosis is 
@ matter that ooncerns individually every inhabitant. The 
cost of prevention should, therefore, not be left to a few 
publio-spirited and generous individuals, but form part of 
the local and national burdens. Consequently, the National 
Aesociation is particularly careful to point out that the per- 
centage of money contributed by the public authorities is 
greater in 1911 than before. It then amounted to 66 2 per 
cent. of the total, while in 1910 the money spent from the 
public funds was 62:6, and in 1909 only 52-5 per cent. of 
the total. For the present year large grants or subsidies out 
of the public fanda have already been voted, and this money 
will be employed in dealing with tuberculosis. Of these sums, 
£940,000 are ‘from State appropriations” and about 
£1,140,000 .for counly or local purposes. The Federal 
Geverament,-cver andabove this State and local expenditure, 


The States that have Done Bex. 


Of course there is a very great difference in the attitude of 
the various State legislatures, just as in England we find the 
county councils widely differ from each other in enlighter- 
ment and enterprise. In expenditure for the prevention of 
tuberculosis the New York State comes first, having spent 
last year for this purpose £710,000. Of this sum £211,000 
were derived from voluntary subscriptions and the rest came 
from the public funds—that is, from the tax-payer. Penn- 
sylvania comes next with an anti-tuberoulous budget of 
£451,000, of which £109,000 were due to voluntary gifts. 
In Massachusetts the outlay for last year—and all the follew- 
ing figures are for 1911—was £221,600, of which £58,800 were 
voluntarily subscribed. The fourth on the let is Colorado, 
but here the situation is entirely reversed. Denver is 
the capital of Oolorado, and its delightful climate has 
attracted many phthisical patients. Nevertheless, the public 
authorities have done little or nothing for these sufferers. 
Certainly there is the excuse that-it is a new city and a 
new State. In 1880 there were only 35,630 inhabitants at 
Denver. Ten years Jater this number had increased to 
133,859, and by that time the inhabitants were able to 
afford £500,000 to build their State house, but after a farther 


11 years of increasing prosperity they could not be . 


persuaded to spend more than £13,100 for the war against 
tuberculosis. On the other hand the voluntary sub- 
scriptions exceeded that of all the other States except 
the State of New York, for it amounted to &136,000. 
The contrast given by the next on the list is in 
precisely the opposite direction ; the proportion of voluntary 
subscriptions is tower in Ohio than in any of the other leading 
States; it amounts to only £15,000 out of a total of £144,400. 
In Connecticut the total is £119,400, the voluntary share of 
this being £25,900. In New Mexico, again a new State, the 
voluntary share is very high, £69,100 out of £118,108. 
IHnois, which is becoming an old State—in any case it is 


middle West and not far West—has barely a quarter of its . 


tuberculosis budget from private subscriptions—namefy 
£20,719 out of £94,885. Finally, Maryland, one of the oldest 
States, is indebted to private subscriptions for only £4; 800 
out of £78,000. 


Municipalities and Dispensarics for Tuberculosis. 

Such is the list of honour showing the tetal amounts spent 
by the nine States which are in the forefront of the war 
against tuberculosis. The older the State, the more expe- 
rienced in legislative work, the greater the proportion of the 
expenditure borne by the public purse. In the raw new States 
there is less organisation, and much more depends on the 
initiative and enterprise of private individuals. In the older 
States the law is more likely to insist that the whole com- 
munity shall pay for public services, and that such services 
shall be organised. Thus last year the State of Massachusetts 
enacted a law that every town with a population of 10,600 or 
more mast establish and maintain a dispensary for the discovery 
and treatment of poor people suffering from tuberculosis. 
The towns are to be fined each time they are called upon 
to establish such dispensaries and fail to do so. Those towns 


that also establish a special hospital for the treatment of 


tuberculosis can obtain from the Commonwealth £1 per week 
for every patient they treat, who cannot pay for himself. 

In Chicago there is the same tendency. Up to September, 
1910, there were seven private dispensaries served by 25 
physicians and employing 10 trained nurses, and they dis- 
covered and assisted a large number of cases. Now, how- 
ever, the municipality has taken over these dispensaries, and 
are building a municipal sanatorium for the reception of 350 
curable cases. The dispensaries will discover suitable cases 
for sanatorium treatment and will control the patients after 
their discharge from the canatoriam. Two new dispensaries 
and two new night clinios have been opened and the nursing 
staff doubled. The number of patients seen at the dis- 
pensaries was 20,139 in 1910 and 25,263 in 1911. The visits 
made to the homes of the patients increased from 18,500 to 
27,174 in the last two years. 35 per cent. of the patients 
examined at the dispensaries were found to be tuberculous. 
In all, 7697 cases of tuberculosis were reported to the Chicago 
Health Department in 1911 and 5149 in 1910. Out of the 


‘total 12,846 cases of tuberculosis notified daring the last two 
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years 20 per cent. were reported by the tuberculosis dis- 
pensaries. 
The Campaign in Pennsylvania. 


One of the leading authorities on the question in the 
United States, Dr. Lawrence F. Flick, has recently issued a 
report on the progress of the campaign in Pennsylvania, 
which, it appears, began in 1892 by the formation of a 
Society for the Prevention of Tuberculosis. Before that 
time the harbouring of patients in the general hospitals and 
almshouses had helped to isolate advanced cases and thus 
prévent the spread of the disease. Dr. William Webb, 
however, taught that tuberculosis was contagious early in 
the ‘‘ eighties,” and Koch discovered the tubercle bacillus in 
1882. As these new doctrines spread, doubts arose as to whether 
tuberculous patients should be admitted in general hospitals 
and almshouses, and in the course of time many special 
institutions were created. There are now in the State 14 
charitable institutions with 600 beds, two public institutions 
with 1100 beds, and six run for profit with 100 beds. Then 
there are 125 dispensaries, and most of them give free milk 
and eggs to poor patients. Since the commencement of the 
campaign and up to 1911 Dr. Flick estimates that about 
£1,200,000 have been spent in Pennsylvania in the crusade 
against tuberculosis. Of this the amount contributed by 
private societies was a little over £400,000. The Oommon- 
wealth of Pennsylvania spent £600,000 and the city of 
Philadelphia £200,000; nearly two-thirds of the entire 
amount has been spent since 1907, and there are now about 
1800 beds available for tuberculous cases. 


Effect of Tuberoulosis on the General Death-rate. 


The statistics show, for instance, that whereas in 1870 at 
Philadelphia 3:42 and in Pennsylvania 2:13 per 1000 of the 
population died from tuberculosis of the lungs, these figures 
were reduced to 1:85 and 1-15 per 1000 respectively in 1910. 
Dr. Flick, however, insists that what with the change of views 
as to tuberculosis and the acceptance of the theory of 
contagion, there have been some suppression and change of 
nomenclature as to the cause of death, which must slightly 
affect the accuracy or comparative value of the statistics. 
Indeed, the word tuberculosis was not officially introduced 
in the nomenclature of the State before 1904, though it had 
been used unofficially some time previously. Then, again, 
many patients went away to a better climate who would now 
have spared themselves this trouble. The reduction in the 
death-rate from this disease has been greater in the towns 
than in the rural districts. Outside of Philadelphia and 
throughout the State the reduction since 1870 is estimated 
approximately at 48 per cent. 

For the city of Philadelphia Dr. Flick has drawn up 
three tables. The first table contains the deaths which 
by common consent are undoubtedly due to tuberculosis. 
The third table contains deaths attributed to a great 
variety of diseases which are sufficiently similar to tuber- 
culosis as to serve as a Cloak to conceal the truth. Then 
there is an intermediary or second table where many names 
are also used, but which can with less hesitation be ear- 
marked as tuberculosis. These three tables are so compre- 
hensive as to include every death that has occurred during 
the 40 years which may be due to tuberculosis. The 
reduction in the ‘' tuberculosis” table in the 40 years was 
equal to 41:6 per cent., and the ‘‘ probably tuberculosis ”’ 
89 per cent., the mean being 68:7 per cent. More than 
one half of the reduction has occurred within the last 
ten years, but there has been no corresponding reduction in 
the death-rate from other diseases. On the contrary, 
excluding the ‘‘ tuberculosis’ and ‘‘ probably tuberculosis” 
the death-rate was 14:31 per 1000 in 1870, 13:93 in 1880, 
14:82 in 1890, 14:80 in 1900, and 13-50 per 1000 in 1910. 
By also excluding the ‘‘ possibly tuberculosis” the death- 
rates during the same five years mentioned above are 8: 04, 
8-18, 8:11, 9:0, and 8° 42 per 1000. 


Isolation and Sanitation. 


From his observations Dr. Flick concludes that the 
reduction in the death-rate largely depends on the isolation 
of ‘‘open, ulcerative, pulmonary tuberculosis.” He therefore 
argues that in the campaign against this disease much 
simpler means might be employed. Before the scare about 
the contagious character of tuberculosis the open ulcerative 
cases were accepted in the general hospitals, especially 
during the final, and for the public the most dangerous, 


stages. Dr. Flick insists that isolation is the most effective 
preventive, but that it is not necessary to have special 
hospitale for*this purpose. ‘‘It has been found,” he says, 
‘*that advanced cases can be treated in any hospital with 
entire safety to other inmates of the hospital provided 
certain simple rules of cleanliness are strictly lived up to.” 
If the sputum is properly disposed of the moment it is given 
off the patient can be made ‘‘non-contagious and 
be safely kept in any locality.” Also the general hog- 
pitals are usually nearer to the homes of the people, 
so that less objection is raised to the separation caused by 
isolation. 

It is strange that in all this, and while recording the great 
reduction achieved in the prevalence of tuberculosis, Dr. 
Flick has not a word to say about the general sanitary 
improvement which assuredly must have been accomplished 
during the last 40 years. One of the great advantages 
of the campaign against tuberculosis is that it touches 
on so many other matters besides the one disease. Poverty, 
filth, overcrowding, bad drainage, the pollution of air, 
the adulteration of food, the contamination of water, and 
the consequent redaction of human vitality—these are the 
conditions that favour disease and that prevail where tuber- 
culosis claims the largest number of victims. As sanitation 
has improved so has the frequency of tuberculosis declined, 
and the same may be said of many other diseases. At the 
same time everyone will recognise that the more overcrowded 
and insanitary a district the more necessary it is to remove 
cases of tuberculosis that are so far advanced as to become 
centres of contagion.’ 





MOTORING NOTES. 


(From A SPECIAL CORRESPONDENT.) 





Noisy Cars at Night. 


THE Commissioner of Police for the metropolis has issued 
a most reasonable and oourteous circular in which he pointe 
out the seriousness of needless use of sirens, open cut-outs, 
and multiple horns, especially at night time, and he appeals 
to all drivers to assist in diminishing this nuisance. The 
disturbance to all residente in London is undoubted, and it 
is certainly to be hoped that his appeal will have the desired 
effect. 

The New Bosoh Dual Ignition. 


For the medical motorist it is an advantage to have a 
dual method of exploding the mixture of a petrol moter. To 
start off, possibly to a most urgent case, and to be delayed 
perhaps miles from a repair shop on acoount of ignition 
faults, is more than annoying. Of course, it can be argued 
that the modern magneto rarely gives trouble, and I quite 
admit it; but it may. In motoring, as well as in other 
affairs, the nnexpected occasionally takes place. It is thus 
as well to have, if possible, a dual ignition, and a very good 
one has been put on the market by the Bosch Magneto Co., 
Limited, of Newman-street, London, W. The apparatus con- 
sists of either a vertical or horizontal coil, the winding of 
which is similar in design to the armature of the Bosch arc- 
light magneto, and the spark produced is in every way as 
effective. The switch and coil are combined in one, so that 
external connexions between them are entirely dispensed with. 
A compound cable consisting of four differently coloured and 
highly insulated conductors is supplied, and most of the Bosch 
magnetos can now be converted to this dual system at a 
moderate cost. The device is provided with a locking arrange- 
ment guarding against the improper use of the car. This is 
important, for many medical men on their rounds leave 
no one to guard their automobiles while they are inside a 
patient’s house, and it is a satisfaction to know that the 
‘‘ young fry” cannot start the car in addition to blowing 
the horn. 

An Electric Car Cleaner. 


In these days of cloth upholstery it is rather difficult to 
keep the interior of a landaulette clean, and therefore the 
‘‘suction’’ cleaner, which dislodges dust that an ordinary 
brush will not reach, is useful. A suction cleaner, which is 
known as the ‘‘Nuway,” is sold by the London Motor 
Garage Oo., of Wardour-street, London, W., whioh is easily 
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attached to any electric light holder, and_is, I understand, 
not extravagant. 
Cost of Motor v. Brougham. 

We have referred above to the ence of ‘‘ F.R.0.8. 
Eng.,’’ who now sends us the following additional details :— 
** Cost of running @ 15:9 h.p. Daimler limousine motor-ear 
. tn 1911 s— 


Total mileage .. 5650 miles. 
For pleasure, about sia: “ieee .. 1300 ,, 
For professional purposes, about Seed . 4350 ,, 
Total cost for year miata depreciation). . £306 9s. 7d. 
Chauffenr.. ee 90 14s. Od. 
All other costs. ea 110 Os Od. 
Depreciation 20 per cent. of "2528 186. 2. (initial cont) 105 158. 7d. 
Total cost per mile, nearly ... .. . wie es ~ 1s. 1d. 
Chauffeur, per mile nearly ‘ 39d. 
All other costs per mile 4°6d. 
Depreciation per mile wi 4°5d, 
Petrol used, approximately .. . 280 gallons. 
Miles per gallon, approximately... es 20 miles. 
Car unavailable on account of re-varnishing ‘and. papal 21 days. 


The car was bought in June, 1910. 


The former cost of brougham and tio horses (one in morning, 
the other in afternoon) was :— 


Total cost, including depreciation... . £210 Os. Od. 
Mileage (all for professional ere about ... 4000 miles. 
Cost per mile... .. és ees 1s. Odd. 


The limousine exceeds the ‘brougham ‘in appearance, readi- 
ness, speed, comfort, convenience, and exhilarates the mind, 
whilst driving in a brougham dullsit. I should not like to 
go back to the latter. Thanks to the chauffeur, the car looks 
almost like a new one.” 





a er aa 


BIRMINGHAM. 


(FROM OUR OWN OORRESPONDENT. ) 


Tuberculosis Ewhibition. 

AT a meeting of persons interested in the campaign against 
tuberculosis, presided over by the Lord Mayor, it has been 
decided to hold an exhibition in June to demonstrate to the 
poorer classes how tuberculosis may be prevented. A large 
and influential general committee has been formed, containing 
representatives of the medical profession, the health com- 
mittee, boards of guardians, city aid society, and the other 
agencies interested in the public health, with the Lord Mayor 
as president, to make the necessary arrangements for the 
success of the exhibition. 


General Hospital, 


The vacancy created by the resignation of Professor 
Robert Saundby as physician to the General Hospital has 
been filled by the election of Dr. J. W. Russell, the senior 
assistant physician. Dr. Russell has had a very ‘long period 
of service in the out-patient department, and. his appoint- 
ment to the post of full physician will be a very popular one. 
He recently met with a severe accident, the motor-car in which 
he was riding colliding with a tramcar during a dense fog, 
but is now making good progress towards complete recovery. 

Feb. 6th. 





LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 





Liverpool Royal Infirmary. 

AT the annual meeting of the Royal Infirmary held on 
Feb. 5th a highly satisfactory report of the year’s work was 
presented. The fact was deplored that there was a debt of 
upwards of £8000 hanging over the institution, and an 
appeal was made for increased public support. Mr. Ralph 
Brocklebank was elected president for the ensuing year. 
Mr. Brocklebank is one of those public men who support 
the charities of the city, not only with their substance, 
but also with their personal services. He has been a 
member of the committee of the ‘‘ Royal” for upwards 
of 35 years. for 30 years he discharged the onerous 
duties of honorary treasurer, and for five years he has been 


chairman of the committee. His practical knowledge of 
both the policy and administrative details of the infirmary is 
very extensive. It may be safely asserted that no Liverpool 
citizen is worthier of the honour conferred upon him by 
the trustees of the hospital. The Liverpool School of 
Tropical Medicine attached to the University of Liverpool, 
haviog felt that their important work could be carried 
on in a more satisfactory way if they had ward accom- 
modation near to the University to enable the students 
to watch the constant changes in patients suffering 
from those diseases, approached the committee to see 
if such accommodation could be provided. Negotia- 
tions were now in progress, and it was hoped that they would 
result in the making of satisfactory arrangements. The 
value of the new out-patient department was amply demon- 
strated at the time of the great strike riot on Sunday, 
August 13th, when some 200 cases were brought to the 
hospital for treatment in about two hours. The sudden 
rush of s0 many surgical cases depleted the stock of 
dressings, &c., thereby putting the hospital to very con- 
siderable expense in replacing those articles. During the 
year electric lighting had been extended throughout the 
hospital and residential blocks, and the three lifts were also 
being electrified with a view to economy in working. 


Liverpool Infirmary for Children. 

At the annual meeting of this charity, held on Jan. 30th 
under the presidency of the Earl of Derby (Lord Mayor of 
Liverpool), the report showed that the number of patients 
treated during the year were: in-patients, 1338; out-patients 
(new cases), 15,590 ; attendances, comprising ‘old and new 
cases, 55,308. Lord Derby, in noting that cognisance was 
taken in the report of the question as to whether the Insur- 
ance Act when it came into actual operation would affect 
adversely the finances of the hospital, said that he had 
not the slightest doubt that it would mean the with- 
drawal of a certain number of subscriptions ; possibly 
not quite so many as people thought, but there was certain 
to be a reduction. He did not want to enter into political 
matters, but the question was whether when the Act came 
to be amended, as amended it must be, as nearly every 
Act was, by having the rough corners knocked off it, it would 
not be found that some contributions paid under it would find 
their way from the State through the individual to the hos- 
pitals. He should vehemently oppose the State or the 
municipality having anything to do with the management of 
voluntary hospitals because, in the first place, it would kill 
voluntary effort, which was the essence of the good work of 
those institutions ; and, secondly, from what he knew of 
Government departments it would certainly mean increased © 


expense. 
The Lancashire County Council ana the Danger of 
Vaccination Kwomptions. 


At the quarterly meeting of the Lancashire county council 
held on Feb. 1st, on the motion of Mr. Robert Sephton, the 
chairman of the public health committee, it was resolved to 
support the Oumberland county council in drawing the 
attention of the Local Government Board to the grave 
menace to public health disclosed by the large increase of 
exemptions obtained from vaccinations since the year 1903, 
the increase in the administrative county being about 600 per 
cent., or from 3 per cent. to 21 per cent. of the births. 


Runcorn Sanitation. 


Mr. Tulloch, Local Government Board inspector, held an 
inquiry last week into the application of the Runcorn urban 
council to borrow £8000 for sanitary works in the town and 
£2000 for water-main extensions. Considerable opposition 
was forthcoming to the first part of the application from 
property owners. The authority proposed to serve notices 
on the owners of a large number of houses, compelling them 
to convert the existing ashpit privies to the water-carriage 
system. If the notices were not complied with the council 
would do the work and bear half the cost. There were 2600 
ashpite in the town. The property owners urged that the 
cost of the conversions was excessive. The inspector said 
that property owners who did the work themselves and paid 
the whole cost need not confine themselves absolutely to the 
specifications, but were bound to do the work to the satis- 
faction of the council. There was no opposition to the 
application for a loan for water purposes. 

Feb. 6th. 
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NEWCASTLE-ON-TYNE. 


(FROM OUR OWN OORRESPONDENT.) 





The Inswrance Act : A Luvoal Member's Views on the 
Profession. 

DURING January Mr. J. M. Robertson, M.P., Parliamentary 
Secretary to the Board of Trade, held several meetings in 
his constituency, the Tyneside Division. His first meeting 
was held on Jan. 15th, and dealing with the opposition to the 
Insurance Act he remarked ‘‘ that the measure was perbaps 
a little ahead of public opinion. They could not change 
society without pinches and wrenches somewhere. The heal- 
ing profession had shown more readiness to cry before it was 
hurt than any other section of the community. It was an 
unfortunate fact that the bulk of the profession were Tories, 
the reason being that they had to give so much time to 
the laborious training needed for their own profession that 
they knew very little about anything else—he meant 
in a public way. They were the worst set of politicians 
in the country and never seemed to find time to make 
themselves good politicians. The majority of them were 
probably Tariff Reformers, and it was on that ground, he was 
afraid, that they had been so ready to set up all that violent 
and farious opposition to the Insurance Act. If it had been 
a proposal to levy a tax to make the people’s food and boots 
dearer there would have been no meeting of doctors to 
protest. They would have said nothing.” 

This quotation is from the local press, and the effeet 
of this account of the meeting was what might have been 
expected. Members of the medical profession wrote to the 
press controverting the various statements, one of the most 

rominent of such letter-writers being Dr. Mears, of North 

hields, who dealt with the points of Mr. Robertson seriatim, 
and denied the statement that most doctors were Tories and 
Tariff Reformers. 

A day or two later at another meeting, Dr. T. L. Bunting 
being in the chair, Mr. Robertson said: ‘‘He thought that 
medical men had been strangely ready to cry before they were 
hurt. If here and there the position of the doctors was 
found to be a little worse measures would promptly be taken 
to remedy the evil. His own belief was thatthe income of the 
profession would be considerably added to.” At the end 
of Mr. Robertson’s address Dr. Bunting observed he was 
sorry that Mr. Robertson had made an attack on the pro- 
fession, adding, ‘‘ Honestly, I do not think he understands 
it.’ The chairman went on to point out that if the way of 
living of any other section of the community, say the miners, 
had been altered by a Bill without any previous consulta- 
tion there would have been a great ferment. He did 
not think the attitude of the profession was dictated 
by their politics, except in the case of a few extremists. 
He was quite sure that a number of doctors were going 
to suffer heavily, and he wished to protest against what he 
thought was to some extent an attack on the honour of the 
profession to which he belonged. Mr. Robertson, replying 
to this criticism, considered that it was the generosity of the 
chairman which made him take a chivalrous stand. He 
repeated that those who were concerned about the Act did 
not believe that the doctors would suffer, and that if here 
and there under special circumstances the doctors were worse 
off, remedies would be applied. 

Further letters have appeared in the press concerning Mr. 
Robertson’s views, and in one of his speeches Mr. Robertson 
described the medical criticisms as ‘‘childish,” based on 
Tory feeling against a Liberal measure, and that he did 
not propose to deal with them in the press but to leave him- 
self to the judgment of his constituents. 

The net result of the remarks of the honourable member 
has been to create a feeling among the profession that 
no medical man should in the future support Mr. 
Robertson by taking the chair at his meetings. Mr. 
Robertson has had three medical chairmen, which ought to 
have proved to him that medical opposition to the measure is 
not founded upon party politics. 


Proposed Tuberoulosis Dispensary in Newcastle. 

A conference of representatives from the city sanitary 
authority, the board of guardians, the Royal Victoria 
Infirmary, the Dispensary, the Hospital for Sick Children, 
the Northern Counties Hospital for Consumption and 
Diseases of the Chest, and the Northumberland and 


Stannington Sanatoria, was held on Jan. 19th in the council: 
chamber at the Town-hall, Newcastle-on-Tyne. Sir Henry 
Newton presided. A statement was submitted from the 
medical officer of health, containing an estimate for the 
requirements of a tuberculosis dispensary to be established 
in the centre of the town. The cost was estimated at £1600. 
per annum. Sir George Hare Philipson proposed, and Dr. T. 
Beattie seconded, the adoption of the draft scheme, with the 
substitution of three advisory medical officers at £50 per 
annum each for the proposed two officers of the scheme. An 
amendment was moved by Dr. T. M. Allison, seconded by Dr. 
A. T. Wear, that instead of three advisory officers there should 
be six honorary officers. The amendment was lost and the 
original motion carried by a large majority. The further 
procedure in this business will be the submission of the 
scheme to the sanitary committee and then to the oity 
council for confirmation. No doubt should the matter be 
confirmed there will be more details of the scheme set forth. 
than have been given to the public up to the present. 


The Scourge of Phthwis: Workmen and the Barrasfora 
Sanatorium. 

A meeting has recently been held between represen- 
tatives of the committee of the Newcastle and North- 
amberland Sanatorium (Barrasford) and the representatives 
of the Medical Charities Fund of the various works on Mid- 
Tyne, for the purpose of the provision of maintenance of 
patients from the Mid-Tyne district requiring sanatorium 
treatment. Up to the present the sanatorium has not been 
one of the charities benefiting under the Medical Charities 
Fund, and the object of the meeting was to awaken interest 
in the efforts made at Barrasford to combat the disease of 
tuberculosis. Sir George Hare Philipson occupied the 
chair, and there were representatives from the great 
works on Tyneside. Councillor Smith (of the Newcastle 
corporation), in the course of his remarks, explained that to 
some extent the Newcastle corporation had led the way 
locally in the campaign against the disease by taking 20 beds 
in the sanatorium at a total cost of about £2000 per annum. 
After the discussion which followed it was considered that 
the best way to raise money for this particular purpose was 
that of a small levy among the workmen, and the meeting 
concluded with a discussion as to ways and means. 

Feb. 6th. 





WALES. 
(FROM OUR OWN OORRESPONDENTS. ) 





The Welsh National Memorial. . 

THE promoters of the Welsh National Memorial to King 
Edward VII. set themselves the task of obtaining the sam 
of £300,000, and proposed to capitalise that amount and use 
the income in carrying out measures having for their object 
the prevention of, and they hoped the extermination of, 
tuberculosis within the Principality. The fund now amounts 
to nearly £200,000, and £178,000 have been invested. The 
introduction of the National Insurance Bill, inclading as it 
did provision for the treatment of tuberculosis, had the 
effect of diminishing very largely the number and amount 
of public subscriptions, but now that Insurance Commis- 
sioners for Wales have been appointed, and the distribu- 
tion of grants for sanatoriums and other institutions will 
be largely in their hands, it is anticipated ‘that further 
subscriptions to the Memorial Fund will be forthcoming, 
especially as it is understood that grants under the Insurance 
Act will be dependent upon the amount of local support 
obtained for sanatorium and other purposes. Active steps 
are being taken to incorporate the National Memorial 
Association by Royal charter. The work already carried on 
by the association includes an educational campaign by 
means of lectures, the distribution of literature, and by a 
travelling tuberculosis exhibition. Arrangements have ben 
made to take over the West Wales Sanatorium at Alltymynydd 
in Carmarthenshire, which was opencd in 1905, and the 
Penhesgyn Open-air Home in Anglesey. Twenty-five nurses 
are to be specially trained in tuberculosis work to act under 
the auspices of the association in different parts of the 


country. 
The Classification of Paupers. 


A further step has been taken by the Poor-law authorities 
in the three West Wales counties of Carmarthen, Cardigan, 
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and Pembroke in the direction of classifying on an extended 
acale the occupants of workhouses. At a conference of 
delegates from the various boards of guardians held at 
Carmarthen on Jan. 27th the Poor-law inspector of the Local 
Government Board, Mr. Hugh R. Williams, said that unless 
the guardians tackled the question of the feeble-minded it 
was probable that some other authority would be entrusted 
with it. In the 13 anions in the three counties there are 212 
imbeciles and feeble-minded, 76 being in workhouses. The 
asylum agthorities, in Mr. Williams’s opinion, should deal 
with dangerous lunatics and the Poor-law authorities with 
the harmless and incurable, and of the two last-named there 
are a sufficient namber in West Wales to justify the pro- 
vision of acommon home. He suggested that the Lampeter 
and the Tregaron workhouses might be used entirely for 
special purposes, the latter possibly for consumptives. With 
more general and complete classification he considered it 
would be possible to do away with halfa dozen of the 
existing workhouses. The members of the conference 
passed a resolution to the effect that the time was ripe for 
the serious consideration of the condition of harmless 
lanatics and of the feeble-minded, and a committee was 
formed to draw up a scheme for more complete classification. 


Infantile Mortality in Brynmarr. 

In his annual report for 1911 the medical officer of health 
of Brynmawr, Mr. J. L. Thomas, states that the high death- 
rate smopg young children, which was equal to 145 per 
1000 births, was due in great measure to the prevalence of 
diarrhosa daring the summer months. Having in mind the 
important part played by improper feeding in this disease 
he adopted the novel method of distributing information as 
to the right method of feeding and rearing infants through 
the school children. But instead of giving them printed 
circulars to take home he caused appropriate instructions to 
be dictated to them. They then made a fair copy and took 
this to their homes, and it was hoped that this course would 
be more likely to impress both the children and the parents 
than ff printed matter was distribated. 

Feb. 6th. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





The Edinburgh Royal Colleges and the Conference. 

A MEETING of the Royal College of Surgeons of Edinburgh 
was held on Wednesday, Jan. 3lst, to consider the invitation 
which had been received to attend a conference with the 
Insorance Commissioners. The meeting decided not to 
appoint representatives to attend the conference, but while 
declining the invitation, agreed that the Commissioners should 
be informed that some time ago intimation was made by the 
College to the Chancellor of the Exchequer that the medical 
provisions in the Insurance Bill were so unsatisfactory both 
to the interests of the public and the medical profession that, 
in its view, this part of the Bill should be withdrawn. To 
this opinion the College still adhered. Tbe Royal College of 
Surgeons of Edinburgh was, however, willing to render any 
assistance in its power to the Commissioners should they 
determine to exercise their statutory powers in altering the 
terms contained in the Act, or to aid the Government in 
drafting an amending Bill, which would safeguard the 
health of the public and preserve the edacational and pro- 
fessional interests of those whom the College represented. 

A meeting, called for a similar purpose, was held by the 
Royal College of Physicians on Thursday, Feb. lst, bat some 
mitutes hefore the hour of meeting a telegram was received 
from the secretary to the Oommission intimating that the 
conference was ‘‘ postponed.” On the President taking the 
chair, he intimated the receiving of the telegram, and left it 
bo the Oollege to determine what their action should be 
under the circumstances. The College decided not to discuss 
the matter, but to pass from the special business for which 
the College had beer called to meet. 80, for the present 
at least, the question of a conference has ceased to trouble 
the mind of the profession in Scotland. How mush opinion 
in Edinburgh may have been influenced by the strong lead 
given by the Royal College of Physicians of London, which 
met on Tuesday, Jan. 30th, it is impossible to estimate 
accurately, but the honour of priority lies with the London 
physicians, and they have the satisfaction of having had 
their action endorsed. 
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The Scottish Medical Insurance Council, 

The Executive Committee which was appointed to take 
steps for the calling together of this body has issued to every 
practitioner in Scotland a copy of the statement. The state- 
ment indicates the steps by which combined action was 
arrived at and the constitation of the council which it 
is proposed to set up in Scotland. The council is to 
consist of one or more representatives from the insuranee 
areas, as these are already defined in the Act; of the 
Scottish Committee of the British Medical Association ; 
of representatives of the Universities; and of repre- 
sentatives of the Scottish medical corporations. This 
council when it meets will have to determine what polioy is 
to be followed, and will select an executive to carry out ite 
policy. The practitioners in the areas are requested to 
nominate suitable men from their respective areas, and to 
facilitate this being done each practitioner has been supplied 
with a nomination form ; each person nominated must have 
both a proposer and seconder. The nomination papers have 
to be sent in to the secretary of the British Medical 
Association division in which the area is situated, and to 
facilitate this being dope by those who are not members of 
the British Medical Association there is a list of the 
insurance areas showing the division in which each area is 
placed and giving the name and address of the divisional 
secretary. Every endeavour has thus been made to make the 
arrangements as simple as possible. After the nominations 
have been received voting papers will be sent out. 

Measles at Inverallochy. 

The public school at Inverallochy has been closed on 
account of an epidemic of measles. Over 30 per cent. of the 
pupils were absent, principally from the younger classes, the 
infant department being practically without pupils. 


Contaminated Water at Hast Wemyas. 

Ata meeting of the Kirkcaldy district committee held on 
Jan. 27th, Dr. A. L. Currie, medical officer, reported on three 
deaths which took place at East Wemyss some time previously. 
The deaths took place after a dance, at which seven people 
had drank water from a burn running through the village, 
which had been brought in for the purpose of washing 
dishes. Three of the seven had died, and Dr. Currie 
believed that their deaths were caused by the contaminated 
water they had drunk. There was a water famine in the 
district at the time. It was altimately remitted to the clerk 
to consider who was responsible for the cleaning of the 
burn. 

Honour to Dr, W. Simpson, of Buokie. 

In presence of a large and representative gathering in the 
Masonic Hall, Buckie, on Feb. 2nd, Dr. W. Simpson was pre- 
sented with a pony and trap and a silver salver in recognition 
of 40 years’ service in the district. Ex-Provost Webster 
made the presentation, and in doing so said that it had arisen 
from a spontaneons desire on the part of Dr. Simpson’s many 
friends to mark in some way their respect and esteem for 
him and their appreciation of his long period of service, 
over 40 years, in the community. Forty years was a long 
period in the life of any man, and in Dr. Simpson’s case it 
represented 40 years of the best part of his life spent in their 
midst. Dr. Simpson's reply was an eloquent résumé of GO 
years of country practice. 


Dr. Thomas Wright, of Wick, has been appointed one of the 


medical referees under the Workmen’s Compensation Act, 
1906, for the sheriffdom of Caithness, Orkney, and Shetland. 


The death occurred on Jan. 21st, at Tannadioe, of Dr. 
David Kydd, at one time a well-known medical practitioner 
in Forfarshire. 

Feb. 6th. 





IRELAND. 


(FROM OUB OWN CORRESPONDENTS. ) 





The National Insurance Act, 


THE Conjoint Committee of the British and Irish Medical 
Associations has issued a circular to members of the pro- 
fession calling attention to the position of Ireland under the 
Act. It is remarked that under the Act, which comes into 
force on July 15th, no work will be required of the profeasion 
until January, 1913, and then only certificates. The question of 
remuneration for these will require careful consideration. 
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The compulsory section which was in the original Bill is not 
in the Act. Owing to the elimination of ‘' medical benefit” 
there is outside the Act a great danger of a widespread and 
immediate introdaction of contract practice absolutely under 
the control of Friendly Societies with enormously augmented 
membership. Later on approved societies with sufficient 
funds may introduce ‘‘ medical benefit’’ as an ‘‘ additional 
benefit.” This may be administered under the same oondi- 
tions as ‘' medical benefit” in Great Britain, but the Irish 
Oommissioners have power to leave the administration in the 
hands of the Friendly Societies, which, of course, would be 
directly opposed to the interests of the profession. For the 
present no arrangements of any sort should be made with 
Friendly Societies without first communicating with this 
committee. Further, the profession in Ireland has no voice 
in the selection of the medical men who are to serve on the 
Insurance Oommittees, as is conceded in Great Britain. 

The Irish sense of humour has been tickled by the appear- 
ance in the Irish papers of advertisements by the Insurance 
Commissioners for applications from friendly societies, trade 
unions, public bodies, or other bodies desiring to become 
approved societies under the Act for the service of lecturers 
on the Act. It is proposed to form classes in Dablin and 
Belfast and other large centres where officials of existing 
organisations may receive special instruction. The Parlia. 
mentary Oommittee of the Irish Trades Oongress has passed 
a resolution requiring the extension to Ireland of medical 
benefits under the Insurance Act. Mr. John Dillon, M.P., 
defending the Nationalist Members of Parliament for not 
allowing medical benefits to extend to Ireland in a letter 
published on Jan. 31st, says the Old Age Pensions and the 
Insurance Act have laid the basis for the abolition of the 
Poor-law system in Ireland ; and that, in all probability, the 
decision of the Irish people will be to apply medical benefit 
in conjunction with a reform of the dispensary system. 


The Women's National Health Association and the Insurance 
Aot. 


The proposed Irish Health Society under the Insurance 
Act was brought before a special meeting of the Enniskillen 
branch of the Women’s National Health Association on 
Jan. 3lst, Mrs. E. M. Archdale presiding. After Mr. 
Alexander Irwin, LL.D., of Coleraine, who had been 
specially sent, had explained fully the working of the Act, 
the lady who presided said she would not like to advise 
anyone to join this proposed Irish Health Society without 
being able to tell them its advantages over other societies. 
With one dissentient the committee decided not to under- 
take as a branoh the working up of the Irish Health Society. 


Esperants and Medical Study. 


At a meeting of'the Dablin University Biological Associa- 
tion last week Mr. G. Jameson Johnston gave an address 
on the Use of Esperanto in Medical Study. He pointed 
out that it was not intended as a universal language 
but merely an auxiliary language. The Provost of Trinity 
College, who was present, joined in recommending the study 
to medical students. The next British Esperanto Congress 
is to be held at Portrush at Whitsuntide. 


Association of Fellows of the Royal Colleye of Surgeons. 


The annual dinner of the Association of Fellows of the 
Royal College of Sargeons was held last week at the Dolphia 
Hotel, Dablin, under the presidency of Lieutenant-Colonel 
F, G. Adye-Carran, R.A.M.C. (retired). The principal 
speaker was Mr. Frederick Spicer, of London. Dis- 
cussing the reasons why more Fellows of the Oollege 
did not join their association, he said it was due to 
either ignorance or inability to appreciate the objects for 
which they had been working. There might be some excep- 
tion taken to their original founders, and it seemed to be 
feared that they were a discontented lot of revolutionists, 
ready to pull down everything in order to get some- 
thing out of the ruins. On the contrary, they claimed 
to be equal members of an ancient and _ honour- 
able College, of whose name they were justly proud 
and jealous. They were banded to aid and assist the 
College in every way and to promote her interests. But 
financially the state of affairs was rotten. Professors were 
underpaid, and work was starved for want of money. 
Fellows of the Royal College of Surgeons in Ireland, however 
eminent they might be, were insulted and flouted in 
England, and were not eligible for, and were shut out from, 


surgical appointments in that country, which were kept for a 
little clique of the Royal Oollege of Surgeons of England. 
Certain English hospitals made it a condition of appoint- 
ment that the applicant be a Fellow of the Royal 
College of Surgeons of England, which debarred the Irish 
and Scotch diplomates. The Association of Fellows of 
the Royal Oollege of Surgeons in Ireland protested 
against such invidious distinctions, and pointed to the fact 
that some of the most eminent surgeons in England at 
present were Fellows of the Irish College. The chairman 
called attention to the National Insurance Act, and expressed 
the hope that the Government might see its way to introduce 
during the coming session some sort of an amending Bill 
which would render it more acceptable to the profession at 
large. Speeches were also made by Professor J. A. Scott, 
Mr. Andrew Smith, J.P., Mr. John O’O. Delahoyde, Mr. 
Andrew Oharles, and Mr. Shepherd Boyd. 


Health of Belfast. 


The report presented to the city counoil of Belfast on 
Feb. lat, regarding the health of that city between Dec. 17th, 
1911, and Jan. 13th, 1912, showed that the death-rate from 
all causes had risen to 17:9, while the zymotic rate was 1°2 
and the mortality from chest affections was 5:2.’ The noti- 
fications of all infectious diseases except erysipelas, of which 
20 cases were notified, had diminished. There is a marked 
decrease in the reported cases of scarlet fever and diph- 
theria. Two cases of typhus fever were also notified. 


Infantile Paralysis to be a Notifiable Disease. 


At a meeting of the city corporation of Belfast on Feb. 1st 
it was decided to add infantile paralysis to the list of 
notifiable diseases. 


Forster Green Hospital for Consumption. 

At the sixteenth annual meeting of this hospital, held in 
Belfast on Jan. 31st, the medical report showed that at the 
beginning of the year there were 49 patients in the hospital, 
and that 297 were admitted, thus making a total of 346 
treated during the year. On an average the patients 
remained between 10 and 11 weeks in hospital, a period 
shorter than in former years, chiefly owing to the fact that the 
corporation patients are admitted for only three months, at 
the expiration of which they are discharged. The idea of the 
health commitiee of Belfast in making the time of residence 
in hospital so short is to give the benefit of sanatorium treat- 
ment to a larger number of consumptives, but in the case 
of hopeful patients making good progress the time is much 
too short to ensure a permanent arrest of the disease, and in 
many such cases the physicians of the Forster Green Hos- 
pital report that they have witnessed a relapse of the disease 
after discharge in cases which might have been permanently 
cured. During the 12 months the amount received in sub- 
scriptions had fallen off, while owing to the increased price 
of provisions ordinary expeaditure had increased, as well as 
special expenditure in repairing the buildings. 

Feb. 6th. 
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The Squatters Bitl. 


IN connexion with the labour shortage both mine-owners 
and farmers have been agitating for legislation that will 
increase the present labour supply in South Africa, and the 
result of the agitation is now seen in a Government Bill 
published a few days ago—the Squatters (Native) Bill. At 
the present time there are many thousands of native families 
occupying portions of farms and earning a living by tilling 
the soil and paying rent to the owners. It is true that in 
many cases exacting landlords demand a rental which renders 
it well-nigh impossible for the native tenants to subsist, and 
that a number of other abuses have crept in, but still there is 
no justification whatever for some of the proposals in the 
measure, and particularly for the main principle which 
appears to aim at driving native tenants off the lands into 
native locations with the object apparently of forcing them 
to work in the mines or on the farms. In the former case 
they have to work under the unhealthy conditions of labour 
prevailing in the gold mines, or in the latter for farmers— 
who include some of the greatest sweaters of labour in South 
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Africa. This Bill may drive into pauperisation and misery | the flag was dug up and presented to the colonel of the . 


mary thousands of natives, yet it will probably be passed. 
White Nurses for Natives. 


At a meeting of the board of the Kimberley Hospital the 


other day the Mayor of Beaconsfield moved a resolution pro- 
testing against the employment of European female nurses 
in wards where male natives are under treatment. Dr. 
J. E. Mackenzie offered a spirited opposition to the pro- 
posal, and made it olear that there was no proof whatever 
that what is called ‘‘the Black Peril” is affected in any way 
by the professional contact of white nurses with coloured 
men. He showed, indeed, that the record of this class of 
crime is all against the idea. The proposal did not find a 
seconder, and the discussion, owing to Dr. Mackenzie's 
attitude, quickly fizzled out. Unfortunately, the lay press 
seems inclined to take the matter up. 
Rabies in Rhodesia. 

At the present time there is occurring what threatens to be 
one of the most serious outbreaks of rabies in Rhodesia which 
the Government of that country has had to face. Since the 
epidemic some years ago, when the whole country was practi- 
cally swept by the disease, a few cases have appeared here 
and there, but confined for the most part to the Victoria 
district. Now, however, the disease appears to be spreading 
throughout the adjoining districts. Quite a considerable 
number of persons have had to be sent to the Government 
bacteriologist at Salisbury to undergo inoculation after being 
bitten by dogs which have been proved, or are believed, to 
have been rabid. The Government Veterinary Department 
now adopts the plan, upon an outbreak of rabies, of com- 
pelling owners of dogs ia an infected district to tie their 
animals up, and the police and private citizens are empowered 
to shoot on sight any dog found at large. Despite this step, 
however, the disease appears to be spreading, and if it is to 
be stamped out more stringent steps will have to be taken. 


Whaling on the South African Coast. 

During the past two years it has apparently been realised 
that there is a rich living to be made in connexion with 
whaling operations on the coast of South Africa, for a number 
of whaling stations have been established, and numerous 
applications for fresh sites on which to establish new stations 
have been made to the Government. Unfortunately, the 
existing stations have been under no sort of supervision, and 
moet of the structures that have been erected are wooden 
ones. The process apparently consists in boiling down by 
steam the whale blubber, bones, and meat. The stations 
have become saturated with oil and grease and emit a stench 
that is apparent for miles around. As a result local autho- 
rities have opposed most of the recent applications for sites 
and industrial enterprise is driven away. If it were recog- 
nised that a factory, built of reinforced concrete and with a 
modern automatic plant, could be worked even in the warm 
climate of South Africa without becoming a nuisance, it is 
probable that those who are responsible for the antiwhaling 
movement along the coast would change their attitude and 
weloome the establishment of the same. It is understood 
that a modern factory is to be established at Luderitzbucht, 
in German South-West Africa, and perhaps this will provide 
the necessary object-lesson. 

Death of Mr. H. C. Keilly-Fiynn. 

Mr. H. O. Keilly-Flynn passed away in Pretoria a few days 
ago after a short illness. He was generally believed to be 
a medical man, but as a matter of fact was unqualified, 
though he had studied medicine in Dublin in 1838. He 
appears to have been originally appointed surgeon, in the 
free and easy method prevalent at the time, to the 
l7th Lancers, and came out to South Africa in that capacity, 
and on the return of his regiment he relinquished his com- 
mission and remained in the country. In 1877 he was in 
practice in Rustenburg, and hoisted the first Union Jack 
which proclaimed the annexation of the Transvaal in 1877. 
In 1881 Mr. Flynn brought this flag into Pretoria, and on 
August 2nd buried it in the presence of the garrison after a 
coroner’s verdict had been returned of ‘‘ Death due to a 
wrong diagnosis of Boer character and general bungling of 
one man at home.” A wooden tablet with an inscription 
ending with the word ‘‘Resurgam” was placed over the 
grave. When the British troops entered Pretoria on 
Sept. 25th, 1900, the deceased was elected by the English 
inhabitants to present an address to Lord Roberts, and 





2lst Lancers. Deceased had at one time many patients, 
but he was better known for his literary attainments. 
He was a patriot in the true sense of the term, and suffered 
for his patriotism. The news of his death has been received 
with genuine regret by a host of friends and by many erst- 
while enemies, who have come to realise the sterling worth 
of his somewhat rugged character. 
A Sanatorium for Miners’ Phthisis. 

The sanatorium for miners suffering from miners’ phthisis, 
which has been erected at a cost of £52,000 at Modder- 
fontein, was opened recently by the Administrator of the 
Transvaal. The sanatorium is a two-storeyed building, built 
in the shape of a crescent, facing north. There are four six- 
bedded wards on each floor and a number of smaller wards. 
The buildings are admirably suited for the purpose for which 
they are intended to be used, but it should have been possible 
for more accommodation to be provided for the money. The 
medical superintendent is Dr. J. O. Mitchell, late Govern- 
ment bacteriologist and pathologist of the Transvaal. 


South African Medioal Congress, 1912. 

The preliminary arrangements have been completed for the 
next South African Medical Oongress, which is to be held in 
Johannesburg during Easter week next. An entertainment 
committee is busily engaged in arranging a programme of 
entertainments, but it is sincerely to be hoped that festivities 
will not be permitted, as is so often the case at these gather- 
ings, to interfere with the real business of the Oongreas. 

Dec. 27th, 1911. 
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Sanitary Administration in Bongal. 

From the report of the Sanitary Commissioner for the 
Province of Bengal we learn that in 1910 the birth-rate was 
39°72 per 1000, an increase of 1°93 over the rate for the 
previous year, due to an improvement in the health of the 
population and a greater abundance of food-supply. The 
death-rate, however, was also higher, 33:10 compared with 
30:55 per 1000, owing to the prevalence of cholera and : 
plague. Thesg ratios are based on the figures of the 1901 | 
OCensus—viz., 50,521,604. According to the 1911 Census the 
population amounted to 52,457,011, but the figures are not 
yet available for statistical calculations. . 

Among the populations of India there is a natural — 
increase in their numbers with favouring conditions of 
the food-supply and of health, which under the peaceful 
Government of the British raj would soon produce 
a state of overcrowding were it not for occasional 
epidemic visitations. Bengal, however, has by no means 
the most prolific population, as in the Central Pro- 
vinces the birth-rate was as high as 55°42 per 1000, 
the highest recorded during the last 30 years, and the result 
of a healthy and prosperous season in 1909. In the United 
Kingdom the years are nowadays always healthy and 
prosperous in regard to essentials, yet the birth-rate has 
fallen to 25 per 1000 in 1910. The statistical figures indicate 
the point of view of the people ; the poorest Bengali considers 
it a disgrace not to have a family, and has no anxiety as to its 
maintenance after the period of childhood, a matter which 
he entrusts to Providence and the Government. 

The higher mortality in Bengal during 1910 was due 
to the prevalence of fever, cholera, and plague in some 
districts. The town of Jamalpur had a death-rate of 
62:82 per 1000, 41 per 1000 being due to these three 
diseases. Monghyr lost 60°53 per 1000, the deaths 
from plague amounting to the very high proportion of 
28:51. Throughout the province generally the agricultural 
out-turn was satisfactory, food was cheap, and a further 
rise in the birth-rate may be expected. Oholera pre- 
vailed throughout the province in 1910, especially in Bihar, 
the death-rate from this cause being 3°21 for Bengal as 
a whole, and 9:15 for the district of Shahabad. Patna and 
Muzaffarpur suffered nearly as badly; deficiency of proper 
water-supply and fouling of surface wells are the principal 
causes. Treatment of the wells with permanganate of 
potash is getting to be adopted and appreciated. The death- 
rate from small-pox showed a great decrease, the mortality © 
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being only 0:14 per 1000, compared with_0°52 for the pre- 
ceding five-year average. There was, unfortunately, an 
increase in plague, which caused 46 584 deaths, or a mortality 
of 0-92 per 1000, compared with 0-23 in the previous year. 
This increase was chiefly due t> a limited prevalence in the 
Tirhut and Patna divisions, the rest of the province suffering 
but slightly. Evacuation is stated to have been the most 
popular means of prevention, disinfection and rat destruc- 
tion being also carried out. The heading of fevers accounts 
for more deaths than all other causes put together— 
namely, 20°42 out of a total mortality of 33:10; this 
was, however, the lowest ratio for many years past, and well 
below the quinquennial mean of 22:79. A special malarial 
committee has been constituted to deal with the problems 
connected with fever prevalence in the province, and a 
medical officer and assistant surgeon have been selected to 
make a particular study of the subject. 

Sanitary works in the way of improved water-supplies and 
drainage schemes are being carried out as fands permit. It 
is very satisfactory to learn that septic tank installations 
have proved a success; it is stated that these sanitary 

pliances are extremely efficient and, speaking generally, 
very well looked after. This excellent result is, no doubt, 
largely due to the good work that has been done in this 
branch of sanitary science by Major W. W. Clemesha, I.M.8., 
the Sanitary Commissioner, who has made it his especiat 
study, and who is to be congratulated on the issue of this, his 


first, annual report. 
Plague in India. 


The plague statistics for the whole of British India for the 
week ending Dec. 23rd last show 8643 seizures, resulting in 
7189 deaths. The provincial figures were : Bombay, 1886 deaths ; 
Madras, 261; Bengal, 329; the United Provinces, 1934; the 
Punjab, 37; Barma, 41 ; and the Central Provinces, 830. There 
were 317 fatal cases in Mysore, 1504 in Hyderabad, and 44 
in Rajputana. No cases of plague occurred in Eastern 
Bengal, Assam, or the North-Western Frontier Province. 
For the week ending Dec. 30th there were 9932 seizures and 
7903 deaths from plague in all India, of which Bombay 
returned 1816 deaths ; Madras, 302 ; Bengal, 947 ; the United 
Provinces, 1798; the Panjab, 141; Burma, 31; the Central 
Provinces, 822 ; Central India, 312 ; Mysore, 299 ; Hyderabad, 
1378; and Rajputana, 50. No cases occurred in Bastern 
Bengal, Assam, the North-Western Frontier Province, or 
Baluchistan. e 


St. John Ambulance Association at the Durbar. 

His Majesty the King Emperor has been pleased to bestow 
his Ooronation Durbar medal on Major R. J. Blackham, 
R.A.M C., in recognition of special services at the OCorona- 
tion Darbar at Delhi. Major Blackham was commandant of 
a Ooronation Durbar Oontingent of the St. John Ambulance 
Brigade, consisting of nearly one hundred of all ranks, which 
served at Delhi throughout the Durbar period—i.e., nearly a 
fortnight. The contingent was well equipped in every 
respect and had the following transport establishment—viz., 
3 transport carts, 15 ambulance carts, 36 transport ponies, 
and 30 riding ponies, specially provided for the occasion by 
His Highness the Maharaja of Jaipur. The St. John men 
were Officially recognised by the Darbar authorities and were 
attached to the Civil Ambulances, under the command of 
Oolonel C. J. Bamber, C.V.O., 1.M.5. They rendered valuable 
services to many hundreds of cases and were fortunate enough 
to be on the scene at the only two serious accidents which 
occurred in the immediate vicinity of Their Majesties. This 
is the first occasion on which voluntary ambulance workers 
have been officially employed in India. 

Jan. 10th. 
ey 
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Health of Queensland. 

THE annual report of the Government statistician for 
Queensland states that the total population on Deo. 3lst, 
1910, was 599,131. The general prosperity of the past few 
years was reflected in the marriage-rate, which was the 
highest for 30 years. The recent State-aided immigration 
probably contributed to raise the rate. The birth-rate, 27: 3, 
was satisfactory, and illegitimacy shows no increasing ratio, 


although Queensland and New South Wales show higher rates 
in this respect than the southern States. Theinfant mortality 
figure was the lowest on record. The deaths from phthisis 
totalled 308, and 75 per cent. of the victims had lived 
20 years or over in Queensland. The most common cause 
of death was organic heart disease, and tuberculosis 
ranks fourth, the second place being occupied by cancer. 
The report shows clearly that the Queensland climate has 
nothing about it to preclude the well-being of a white 
population, and its mineral and pastoral resources are un- 
bounded. Unquestionably it will be the treasure-house of 
the Australian continent when its millions of acres are 
populated. 


Vonereal Prophylaais. 


Practical measures for the limitation of spread of venereal 
disease in Victoria are slow in taking shape, although some 
stir was recently made by the press and the medical profession. 
An advisory committee was nominated to assist the Govern- 
ment in introducing legislation, but so far nothing has been 
forthcoming. It was recently announced that this com- 
mittee had secured lock wards at the Alfred and the 
Women’s Hospitals, but this is now denied. The Minister for 
Pablic Health recently stated that the Government were 
anxious and willing to do anything in reason and that the 
matter must not be allowed to drop. 


State Purchase of Radium. 


The acting State Premier of Victoria recently asked 
the President of the Victoria Branch of the British 
Medical Association to report upon the advisability of 
a State purchase of radium, for use either at hos- 
pitals or on loan. An expression of opinion was asked 
from the honorary staffs of the Melbourne, St. Vincent's, 
Alfred, Women’s, Children’s, and Eye and Ear hospitals, and 
they have, through representatives, signed a joint report. In 
this they point out that radium is still on trial, and that 
so far as is known its curative power has not been established 
in any deep-seated disease. It is stated that certain super- 
ficial skin affections are curable by radium and that some 
forms of epithelioma have apparently been cared. The 
report advises against any large purchase of radium. but 
suggests that comparatively small amounts (worth, say £1000) 
might be kept at one or more hospitals for special cases. The 
report considers that the establishment of a radium bank 
for loan of specimens would be a great mistake and open to 
grave abuses. 

Weather in Viotoria. 


The present yearin Melbourne is the wettest on record. 
The rainfall to date (Dec. 23rd) is 37 inches, which is nearly 
double the average. The total in 1908 over the same period 
was 17:8 inches. The highest figures are 40 inches recorded 
in 1840, but there is some question of their accuracy. No 
particular detriment to the public health is so far observable 
as a result of the heavy rainfall. 


Medical Practitioners Bili. 


The medioal profession of Queensland are at variance with 
the Government over some new legislation affecting the 
registration of medical men in that State. The Government 
insists on including provisions for registering herbalists and 
hydropathists, and recognising opticians. The members of 
the Queensland Medical Board have stated that if the Bill is 
passed in its present form they will at once resign their 


positions. One very remarkable clause in the Bill is as 
follows :— 


But no person shall be deemed to practise medicine or surgery who 
attempts or endeavours to cure or heal the sick or to restore others to 
health by prayers, faith, or rcligious methods, or by mental treatment, 
provided that no drug, medicine, or instrument is thereby prescribed 
or used whether directly or indirectly or whether internally or 


externally. 
Health Act. 


The Qaeenstand Government has introduced a Bill giviog 
much wider powers to the Board of Public Health and pro- 
viding for the registration of nurses by the State. 


Complimentary Dinner. 

A complimentary dinner was tendered to Dr. F. Antili 
Pockley by a number of colleagues on Nov. 30th at the 
University Olub, Sydney. The chair was taken by Sir Philip 
Sydney Jones, and the occasion was to mark the appreciation 
of the manner in which Dr. Pockley had directed the affairs 
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of the Ninth Australasian Medical Congress in his capacity of 
President. 
Personal ltens. 


Dr. J. F. Wilkinson has been elected President of the 
Victorian Branch of the British Medical Association for 1912. 
—Dr. Judah Iona, who is an assistant demonstrator of 
physiology in the University of Melbourne, has been awarded 
a research scholarship of £250 for three years at the London 
University for his work on the toxins of puerperal infection. 
Dr. Iona has done some original work on the effect of 
adrenalin in delaying the action of certain poisons.—Pro- 
fessor H. B. Allen, dean of the faculty of medicine in 
Melbourne University, will leave for London early in January 
and will be absent for a year. 


Dec. 27th, 1911. 
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JAMES SNOWDEN-SMITH, L.R.O.P. & L.M. Epin., 
M.R.C.8. ENG. 
HONORARY SURGEON TO THE TAVISTOCK (DEVON) COTTAGE HOSPITAL. 


Mr. J. Snowden-Smith died suddenly on Jan. 30th, from 
syncope, whilst going over Portland Oonvict Prison with 
Oaptain Johnstone, deputy-governor of the prison, with 
whom he was staying on a visit for the benefit of his health. 
The deceased, who was 57 years of age, received his medical. 
education at Gay’s Hospital, London, and qualified M.R.O.8. 
Eng. in 1880 ; the year following he was admitted L.R.O.P. 
of Edinburgh. After holding the post of house surgeon at 
the Salisbury General Infirmary, *he went to Tavistock, 
succeeding to the practice of the late Mr. Gilbert Northey. 
He soon became very popular in Tavistock and had an 
extensive connexion. He was honorary surgeon to the local 
cottage hospital, certifying factory surgeon, district and 
workhouse medical officer, and publio vaccinator. He was 
held in high esteem at Tavistock, where he had practised for 
over 20 years, and much sympathy is felt there for his 
widow, daughter, and son, Lieutenant Snowden-Smith, who 
has done good work as an army aviator. The funeral, 
which took place at Tavistock, was largely attended. 








ALLEN ABRAHAM DUKE, M.D. Epin., L.R.0.8. & 
L.M. Epin., L.8.A. LOND. 


THE death occurred at Southwick, Sussex, on Jan. 30th, of 
Dr. Allen Abraham Duke, who formerly was a well-known 
Brighton medical practitioner. Seventy-five years of age, he 
had resided practically in retirement at Southwick for some 
years. Studying at the University of Edinburgh, he took the 
L.R.C.8. and L.M. diplomas as far back as 1858, and that of 
L.8.A. in London in the same year. He became Doctor of 
Medicine of the University of Edinburgh in 1859. For some 
time he was a surgeon in the Peninsular and Oriental Steam 
Navigation Company’s service, assistant surgeon at H.M. 
Convict Prison at Portsmouth, and surgeon at the North 
Surrey Schools, Anerley. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Max Salomon, of Berlin, whose labours in 
the cause of obtaining sea-coast hospitals for consumptive 
cases, together with his frequent publications on the question 
of combating tuberculosis, have done great service, especially 
to the German working classes. He was in early professional 
life a military surgeon and served io the Franco-German war. 
Afterwards he practised in Hamburg and later in Berlin. He 
was moch interested in the history of medicine, and pub- 
lished some 40 years ago a ‘' History of Glycosuria.” His 
manual of ‘‘ Special Internal Therapeutics,” too, went through 
three editions, and was translated into Italian. He was 74 
years of age.—Dr. Theodor Piderit, of Datmold, author of a 
well-known work on mimicry, practised for several years in 
Valparaiso, Ohili, but after his return to Germany gave himself 
up to literary work and teashing. He was 86 years of age.— 
Dr. Don Jose Maria Esquerdo, an eminent Spanish alienist 
physician and politician, He was several times elected 
Member of Parliament for Madrid. | 
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THE NATIONAL INSURANCE ACT. 


OuR correspondents in Scotland, Ireland, and Newcastle 
detail the present position of affairs in their localities. 


THE WELSH MEDICAL COUNCIL. 


The proposal to form a Welsh Medical Oommittee or 
Oounocil to organise and conduct future discussions as to 
medical benefit under the Insurance Act with the Welsh Com- 
missioners has met with general approval in Wales. Ata 
meeting of the South Wales and Monmouthshire Branoh of 
the British Medical Association on Feb. 2nd a resolution was 
unanimously passed in favour of constituting for Wales and 
Monmouthshire a Welsh Medical Oouncil representing both 
members and non-members of the Association for the purpose 
indicated. 1t was further resolved that no offer from the 
Welsh Commissioners should be accepted until after the Repre- 
sentative meeting of the British Medical Association in 
London on Feb. 20th and 21st. In consequence of the 
approval with which the proposal has been received it has 
been resolved to postpone the meeting at Shrewsbury 
arranged for Friday, Feb. 9th, until Thureday, Feb. 15th, so 
as to allow time for the divisions in Wales and Monmouth- 
shire to meet to discuss the resolutions it is proposed to 
submit to the Shrewsbury meeting, and to elect delegates to 
attend it. It has been suggested to officers of divisions that 
eligible non-members should be invited to the division 
meetings so as to ensure unanimity in the profession 
throughout Wales and Monmouthshire. The resolutions to 
be spbmitted to the Shrewsbury meeting, which will assemble 
at the Raven Hotel in that city at 2 pM. on Thursday 
next, Feb. 15th, will include the reaffirmation of the six 
cardinal principles, and the appointment of a Welsh Medical 
Committee or Council to convey to the Board of Insurance 
Commissioners in Wales the decisions of the medical pro- 
fession. The postponement of the Shrewsbury meeting has 
been rendered possible by the very general approval of the 
course proposed to be taken, which has done away with the 
necessity of holding the saggested preliminary meeting on 
Feb. 9th. The meeting on Feb. 15th will, it is anticipated, 
be able at once to proceed to the constitution of the Oom- 
mittee for Wales and Monmouthshire, and the election of an 
Executive Committee. 


THE REFORM COMMITTEE'S PROPOSAL FOR AN AMENDING 
ACT. 


Mr. Percy O. Raiment, honorary secretary of the British 
Medical Association Reform Committee, has forwarded to us 
the following copy of the principal headings of the Bill to 
Amend the National Insurance Act, 1911, which is being 
prepared by counsel for that committee. He wishes it to be 
understood that the points given only embody the barest out- 
lines of the Reform Committee’s proposals, and are necessarily 
incomplete as to details, The broad principles underlying the 
‘‘Six Poiat Programme ” have been loyally adhered to. 


Princtpal Headings of Proposed Bill to Amend the National Insurance 
Act, 1911, now tn preparation by the British Medtcal 
Association Reform Committee. 

1. No person with income exceeding £104 per annum to be entitled to 
medical benefit underthe Act. — 

2. No person with income not exceeding 265 per annum to be 
excluded from medical benefit under the Act. 

3. Local Medical Committees to be constituted in every administra- 
tive area with administrative powers. 

4. The Local Medical Committee instead of the Insurance Committee 
to be the authority under Section 15 (3) for fixing and varying the 
income limit within the above-mentioned amounts, 

5. Statutory minimum capitation fee of 10s. per Insured person per 
annum, or at the option of the Local Medical Committee, an equivalent 
minimum payment per visit and consultation. 

6. The representatives of medical practitioners to be elected under 
Section 59 (2) (c) of the Act to be not leas than one-sixth of the whole 
number of members of each Insurance Committee. 

7. No person suffering from any injury or disease in respect of which 
compensation or damages may be payable or recoverable under any 
statute or at common law or who is deprived of sick benefit for mis- 
conduct under Section 14 (4) of the Act to be entitled to medical benefit. 
under the Act. 

8. The General Medical Councll to be substituted for the Insurance 
Commissioners for the purpose of removing a medical practitioner from 
the panel uader Section 15 (2) (b) of the Act. 


THE NATIONAL MEDICAL UNION. 

The executive of the National Medical Union met in 
Manchester on Feb. 6th to discuss the Insurance Act, and 
passed four resolations, copies of which have been for- 
warded to each division of the British Medical Association. 
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The first was a vote of censure on the Oouncil of the 
Association and a demand for its resignation. The second 
was a refusal to accept the report of the Oouncil, 
because it does not embody insistence upon the six cardinal 
points being guaranteed by statute. The third was 
a renewal of the pledge not to go on any panel or 
medical‘ committee until the six cardinal points are un- 
reservedly conceded in such a manner that they cannot be 
altered or withdrawn in future, except by Act of Parliament. 
The fourth resolution recommended each division of the 
British Medical Association to instruct the Oouncil not to 
enter into further negotiations with, or hold further inter- 
views with, the Committee of the Insurance Commissioners. 
The various divisions of the Association are urged by the 
National Medical Union to support the above policy, and to 
instruct their Representatives to vote in accordance with it at 
the Representative meeting on Feb. 20th and 2lst. 


A SPECIAL MEETING OF THE OARDIFF MEDICAL SOCIETY. 


A SPECIAL meeting of ‘the Oardiff Medical Society was 
held on Tuesday, Jan. 16th, Mr. H. BE. SkYRME, the Presi- 
dent, being in the chair. There were considerably over 100 
members and medical friends present. 

The PRESIDENT, with a few remarks, introduced Dr. T. A. 
HELME, of Manchester, who gave his address. This con- 
sisted of a detailed justification of his own attitude towards 
the British Medical Association during the past 12 years. 
He refuted the charges of inconsistency and hostility to the 
Association which had been raised against him, and made 
a long and searching criticism of the policy pursued by 
the leaders of the Association in the matter of the National 
Insurance scheme. Dr. Helme retraced the course of the 
negotiations between the Executive of the Association and 
the Government, and condemned in detail the behaviour of 
the Council both towards the scheme and towards their 
constituencies. As Dr. EK. J. Maclean, chairman of Repre- 
sentative meetings, was present, Dr. Helme felt at liberty to 
speak openly on these matters and to press home various 

ing points in recent history. His concluding words 
were as follows: Now is the time to act. The National 
Insurance Act must be so amended as to secure the six 
cardinal points, either by an amending Act or possibly by 
regulations on the part of the Oommissioners, regulations 
which shall secure unreservedly and permanently our cardinal 
points and which shall be alterable only by Act of Parlia- 
ment or by regulations issued with the expressed consent of 
the profession. Our present position, then, is that we are dis- 
satisfied with the weakness of the attitude of the officials of 
the British Medical Association, and we think the time has 
arrived for firmer and stronger action. 

After a vote of thanks to the speaker, the following resolu- 
tion was moved by Dr. W. MITCHELL STEVENS and seconded 
by Mr. E. TENISON COLLINS :— 

i ing the National Insurance Act does 
eae See ora aanaeat tae menial profession as formulated in 
the six cardinal points; that it is detrimental to the public interest ; 
and that the situation thus created can only be adequately met by a 
’ refusal on the part of the profession to undertake any duties which the 
Act proposes to assign to its members. 

Dr. MACLEAN then addressed the meeting. He avoided for 
the most part the personal indictment and allegations of Dr. 
Helme, confining himself to the broader aspects of the reso- 
lution before the meeting. He suggested that the proper 
tribunal for trying the issues raised by Dr. Helme was the 
forthcoming Representative meeting. He deplored the veati- 
lation of such matters in such a manner as fatal to the interests 
of the profession. He strongly advised the meeting not to 
take up the line indicated by the resolution. The result of 
that course being followed would be that the regulations of 
the Commissioners would be formed irrespective of the policy 
of the profession. Dr. Maclean characterised this course as 
foolish, ridiculous, and mischievous, and insisted that the 
profession should band itself together to present its case to 
the Commissioners, the committees, and the public, and con- 
tinue up to the point of refusing to form a panel unless its 
conditions were falfilled. 

An amendment was proposed by Dr. W. B. CRAWFORD 
TREASURE, seconded by Dr. LLEWELLYN, as follows :— 


That the National Insurance Act does not meet the just demands 
of the medical profession as formulated in the six cardinal points of 

licy, and that in the opinion of this meeting no member of the pro- 
ession shall undertake the treatment of insured persons until the six 
cardinal points have been conceded, : 


After Dr. W. E. Tuomas, Dr. T. H. Morris, Mr. W. J. 
Greer, Dr. MARTIN, and Dr. D. A. PATERSON had taken part 


in a discussion the amendment was put to the meeting and lost, 
and the original resolution was then carried. Only members 
of the society took part in the vote. 


THE LONDON HOSPITALS AND THE AOT. 


A meeting of chairmen of the metropolitan hospitals to 
which medical schools are affiliated, convened by Mr. 
Sydney Holland, took place on Friday, Feb. 2nd, when the 
conclusion was arrived at that for the present no change 
should be recommended in the admission of either in- or 
out-patients or in the supply of materials for treatment. It 
was resolved :— 

That a committee be formed of the secretaries of the following hos- 

picals:—The London, 8t. Bartholomew's, Guy’s, St. Thomas's, the 
Middlesex, and the Seamen's (Greenwich), to collect information 
during the year and to report to a further meeting to be then held. 
It is expected that the hospitals will come to some general 
agreement as to payments from insured patients or approved 
societies ; and it was decided that steps should be taken to 
explain to subscribers that the Act did not propose to help 
patients needing serious operations, lengthy nursing, or 
special treatment, so that the claims on the voluntary 
hospitals would remain as great as before. 


THE NATIONAL INSURANCE ACT AND THE MEDICAL 
PROFESSION. ; 
A correspondent has sent us the following tabulated list 
of clauses in the Aot affecting the medical profession :— 


Section. 
cee coe vee cee «hee «6 THOSE Ontitled to insure. 
Schedule 1, part 2 ... Those not entitled to insure. 


8 (1) (a)... « . Medical benefits, definition of. 

14 (1) and 16... ... oe ‘ ‘i administration of. 

15 (6) and 42 (d) ...  w. ak e original grants for. 

1500) aie. tar - Bevo i s supplementary grants for. 

15 (6) and 42 (e)5... ... . #3 administrative expenses of. 

8 (8) (A) — sew ave one <3 és commencement of. 

TOO): ese sae he es a o suspension of, 

Schedule 4, part ue ‘i ws extension of. 

8(1)(b) ... «2 o .» Sanatorium benefits, definition of. 

TG? wad... ete Sh ae yee es =s administration of. 

16 (2) and 42 (c) ...  ... ‘3 “ original grants for. 

61 (3) and 64 (1)... ... a ; supplementary grants for. 

G1(Z)° asa ie ae: 0 a é mdm starve expenses 

of, 

TO.) © sew ee: “Sav, ses “ a suspension of. 

17 (1) see) (eee: Weer 600 ‘9 o extension of. 

14 (4 . Suspension from certain benefits because of 

nduct. 

37 (1) (a) wwe oe we Additional benefits. 

Schedule 4, Part 2. 

11]... see ses see ve Compensation claims. 

B(1) (6) san con ave Maternity benefits, definition of. 

20. ses: ses saa tive * i re-insuranoe of. 

ECL): dew wens caer ape ar és administration of. 

18 (1) weer lisae.™ eee ane ‘9 oe call on advice of midwife 

NO? osc <ise eae see ae os “ duty of husband. 

46 (2) (¢4) , oa oe services (Naval, Marine, and 

46 (3) (it)... 2 we oo State edical services, Sea Fishing Service. 

4B (12) ce cee ue tee Charitable medical service, contributions to 
hospitals. 

12? ccsac debe: Bee Rin A (a) by insured persons. 

OTS cd. Sedae . dak “ane: Se (b) by approved societies. 

Oo 1) Supe. dee Sad ake (c) by insurance committees. 

51 ... ss. «ee see se Charitable medical service, inatitutions and 
homes. 

Ol... cee ses cee vee ©Charitable medical service, dispensaries. 

GO (1) (D) see wee ee + » lectures on health. 

Zl ces. saws . Nurses for insured persons (district; specially 
appointed). 

45 (1)(d)... . Aliens. 

69 (1); 71 False declarations by insured persons. 


ati Bo = (yi \ Machinery for conduct of Act—Commissioncrs. 


eo oo oe 


Advisory Com- 
mittees. 


BOT he ae, dee. unk 1 as i a is Insurance C»m- 
mittees. 
62 aoe ase oor soe o8 a ee Local Health 
= Committees. 
65; 7B .. a oo oo Amendment of Act. 


Our correspondent has been officially engaged in working 
upon the Act, and his indication where to find particular 
things in a complicated document may be of service. 

THE IMPERIAL MEDICAL REFORM UNION. 


A special meeting of the council of the Imperial Medical 
Reform Union was held on Thursday, Feb. 1st, to consider an 
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and London Hospital; John McFarlane William Pollard, Guy’s Hoe- 


invitation from the National Health Insurance Oommis- 
sioners to appoint two delegates to attend the conference 
convened for Friday, Feb. Zod. There was a fall attendance 
of members, the president, Mr. M. ©. Oorner, being in the 
chair. Mr. George Brown, general secretary, said that he 
had just received a telegram from the National Health 
Insurance Joint Committee stating that the proposed con- 
ference had been postponed. He presumed that the post- 

ement was due to the refusal of the Royal College of 
Physicians of London and other medical corporations to take 
part in the conference. Hence it would not be necessary to 
appoint delegates. The council could, however, if deemed 
desirable, nominate two delegates to represent the union 
should a conference be convened before the next ordinary 
meeting of the council. After some discussion it was 
unanimously resolved, on the motion of Dr. J. B. Cook, that 
at present no action be taken which might in any way be 
regarded as antagonistic to any other representative medical 
organisation. 






















































Medical Relws, 


Roya, CoLueces or PuysicrANs OF LONDON 
AND SURGEONS OF ENGLAND.—At a meeting of the Oomitia 
of the Royal College of Physicians of London on Jan. 25th 
and of the Council of the Royal College of Sargeons of 
England on Feb. lst Diplomas of L.R.C.P. and M.R.C.8. 
were respectively conferred upon the undermentioned candi. 
dates, who have passed the Final Examination of the Conjoint 


Examining Board and have complied with the necessary 
by-laws :— 

Thomas Stevens Alien, Gay’s Hospital; Soliman Azmy, Cairo 
and University College Hospital; George Victor Bakewell, 
B.A. Cantab., Cambridge University and London Hospital; 
"Grantley Barratt, London Hospital; Dougan Bird, .B., 
B.G. Melb. Melbourne University and St. Mary’s Hospital; 
Claude Hebden Barker Booth, Cambridge University and London 
Hospital; Arthur Vincent Boyall, B.A. Cantab., Cambridge 
Be ty, and Charing Cross Hospital; Terence Campbell 
Butler, ae College and Westminster Hospital ; Colin Guy Hirst 
Oampbell, Cambridge University and Weatminster Hospital; 
Arthur Barrett Cardew, Middlesex Hospital; Eric Edmund Chipp, 
St. Bartholomew's Hospital; Thomas Clarke, 8 University; 
Hugh Gregan Crawford, Guy’s Hospital; Campbell William de 

, St. Mary’s Hospital; George de Swietochowski, M.D. 
Munich, Munich University and London Hospital; Edward Pero 
Drabble, London Hospital; Christopher Robson Dudgeon, King’s 
College and Westminster Hospital; Norman Duggan, M.B., 

Ch.B. Manch., Manchester University and St. Bartholomew's Hos- 
pital; Philip Vanner arly, University College Hospital ; Macor- 
mack Charies Farrel] Easmon, St. Mary's Hospital; Wilfred Marlow 
Keclestone, M.B. Toronto, Toronto University and University 
College Hospital; Gordon Ernest Dormer Ellis, St. Bartholomew's 

Hospital; Abel Evans, University College, Cardiff, and Charing 
Cross Hospital; Arthur Geoffrey Evans, B.A. Cantab., Cambri 

University and St. Bartholomew’s Hospital; David Benjam 

Byans, University College, Cardiff, and St. Bartholomew's Hospital ; 

¢ Arthur Ewart, B.A. Cantab., St. George’s Hospital ; Ibrahim 

Fabmy-Elminyawi, Cairo and University College Hospital; Mon- 

tague Albert Farr, Charing Cross Eanes ; Archibald Ferguson, St. 

Bartholomew's Hospital; Charles Michael Forster, B.A. Cantab., 

Oambridge University and Charing Cross Hosepital; Andrew 
Alexander Fyffe, Sheffield University and University Soler Hos- 
a Alfred Linton Gardner, Guy's Hospicsl George Herbert 
lick and John Torbet Smith Gibeon, St. Mary’s Hospital ; Oyrt! 
Rrnest Ambrose Goddard and Thomas Chivers Graves, M.B.C.V.S., 
B.Sc. Lond., University College Hospital; John Cecil Hallinan, 
ak Cross ie de Ernest Ravensworth Hart, Guy’s Hos- 
pital; Sidney Martin Hattersley, B.A. Cantab., Cambridge Uni- 
versity and §t. Bartholomew’s Ho ap ital Gordon Victor Hobbs, 8t. 
Mary's Hoepltal; Robert Hamer Hodges, King’s College Hospital ; 
Bernard Whitcbureh Howell, St. Bartholomew's Hospital; Frederick 
me Humphrys, 8t. Thomas's Hospital; Reuben Levi Hurst, MB. 
a Toronto University, University College and Middlesex 
Ospitals ; Curistophier Martin Ingoldby, London Hospital ; Howel 
re Gwyn Jeffreys, B.A.Cantab., Oambridge University and 
a oe Hospital; Nagubai Moreshwar Joshi, L.M.8. Bombay, 
Peay niversity and Royal Free Hospital ; Bhagat Ram Khanna, 
jab University and London Hospital; Leon Levene and Robert 
oo Liscombe, University College Hospital; *Ernest Millington 
Merieie tee Ch.B. Otago, Otago University; Andrew Carey 
Nace King’s Coll Hospital; Maurice Mackenzie, London 
elas Avenell erick Cleeve Martyn, St. Mary’s Hos- 
ye ; Phillip Henry Mitchiner, St. Thomas's Hospital :” Kavasji 
reetj! Mulla-Feroze, LL.M.S. Bombay, Bombay University and 
London Hospital; Francis Leslie Nasb-Wortham, St. Bartbolo- 
mews Hospital; Percy Alfred Newton, M.B., Ch.B. Birm., 
University; Burford Noel Norman, University College 

one William David Owen and Donovan Blaise Pasecall, 
Bartholomew's Hospital: William Baly Peacock, L.D.S8. 
Bng., King’s ee Hoepital ; George Harold Pearson, London 
3 =e John Hawkes Pendered, B.A. Cantab., and Walter 
ey Ferrin, M.A. Cantab., Cambridge University and London 

i Reginalt Arthur Pittard, University College, [Oardiff 
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ital ; Herbert Barrett Pope, B.A. Cantab., Cambridge and Leeds 


niversities; George Lionel Preston, Guy's Hospital; Arthur 
Joseph Rae, B.A. Cantab., Cambridge University and 8t. Thomas's 
Hospital; Peter Warwick Ransom, B.A. Cantab., Cambridge Uni- 
versity and St. Bartholomew's Hospitel; Richard Bancroft Nevil 
Reade, St. Mary’s Hospital; Bvan David Richards, University 
College, Cardiff, and 8t. tholomew’s Hospital ; Edmund Uniacke 
Russell, King’s College Hospital ; nald Sherman, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital ; Frederic 
Batttinson Smith, B.A.Cantab., Cambridge Ulery and Univer- 
sity College Hospital ; Philip Smith, Guy’s Hospital; Henry Kenneth 
Victor Soltau, St. Bartholomew's Hospital; Geoffrey Sparrow, B.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital ; 
James Lennox Stewart, Guy's Hospital ; Claude William Treherne, 
St. Thomas's Hospital; Henri Rene Guillaume Van der Beken, 
London Hospital; Victor Vesselovsky, St. Thomas's Hoepital; 
Ronald Herbert Vicary, Cambridge Univeraity and St. Mary's 
Hospital; Victor David Collins Wakeford, St. tholomew's Hos- 

ital ; Lionel Charles Watkins-Baker, Bristol] University; Arthur 

ohn Waugh, B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital: Ernest White, L.D.S. Eng., Guay’s 
Hospital and Sheffield University; Cyril Guy Whorlow, Bt. 
Thomas’s Hospital ; James Buckley Aquilla Wigmore, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Robert Waller 
Willcocks, B.A. Cantab., Cambridge University and St. Bartholo- 
mew’s Hospital; John Winterbotham, B.A. Cantab., Cambridge 
University and Universit College Hospital ; and Percy Arthur 
With, St. Bartholomew's Hospital. 

* M.R.C.S. Diploma previously conferred. 


Diplomas in Public Health were also conferred (in conjuno- 
tion with the Royal College of Surgeons) upon the following 
18 candidates :— 


Arthur George Atkinson, M.B., B.C. Oantab., L.R.C.P., M.B.O.8., 
§t. George's Hospital; Robert Vickers Clayton, M.B., B.S. Durh., 
Durham University and Portsmouth Municipal College; 
Francis Gerrard Hamilton QCooke, L.R.O.P., M.R.C.S., L.8.A., 
University College; Maneckjee Merwanjee Cowasjee, L.B.C.P., 
M.R.C.S., Guy's Hospital and Royal Institute of Pubiio 
Health ; Frank Elton Cox, M.B., B.S. Melb,, L.R.C.P., M.R.C.8., 
Melbourne University and St. Bartholomew's Hospital; George 
Henry Dupont, M.D., Ob.B. Edin., Edinburgh University and 
University College: Josephine Letitia Denny Fairfield, M.D., 
Oh.B.. Edin., Edinburgh University and University College; 
William Miller Fairlie, M.B., Ch.B.Glasg., University College; 
William Robert Gibson, L.R.O.P., F.R.C:8., Guy's Hospital 
and King's College; John Andrew Hagerty, M.B., Ch.B. Glaag., 
Glasgow University; George Crichton Jackson, M.B., B.O. 
Cantab., LS§.A., mbridge University, St. Mary’s and St. 
George's Hospitals ; per erenden Maitra, L.M.S. Calcutta, Calcutta 
Medical College and Middlesex Hospital; Manmatha Nath Mitra, 
L.M.S. Punjab, Puojab University and University College; John 
George Owen, L.R.C.P., M.B,C.S., King’s College ; Henry Christian 
Ernest Quin, L.R.C.P. & S. Edin., F.P.S. Giasg., Universit: 

Jessie Anne Scott, M.B., Ch.B. Edin., Edinburg 

University and University College; Frederick Meadows Turner, 

M.D., B.C. Cantab., Cambridge University and Guy’s Hospital; 

and Arthur Christopher Watkin, L.R.0.P., M.R.0.8., University 


College. 

Royat CoLLeas oF SURGEONS OF ENGLAND, — 
Licences in Dental Surgery have been conferred upon the 
following gentlemen, who have complied with the necessary 
by-laws :— 

William Reginsid Brandon, Manchester ; 

William Ingram, Guy's Hospital. ahaa 


ForriaN UNIVERSITY INTELLIGERCE.— 
Albany: Dr. Elting has been appointed Professor of Surgery. 
—Andianapolis (Medical College of Indiana): Dr. Willis D. 
Gatch, of Baltimore, has been appointed Professor of Surgery. 
—Montreal (Mo Gill University) : Dr. Donald T. MacTaggart 
has been appointed Professor of Forensic Medicine.— Naples : 
Dr. G. Severino has been recognised as privat-decent of 
Medical Pathology.— Odessa: Dr. Uskoff has been ap- 
pointed Professor of Medical Pathology and Therapeutics. 
—Palermo: Dr. A. Zancia has been recognised as privat. 
docent of Otology and Laryngology.— Pisa: Dr. Marcantoni 
has been recognised as privat-dvcent of Medical Pathology.— 
Prague (Bohemian University): Dr. R. Kimler has been 
promoted to be Ordinary Professor of Pathological Anatomy. 


CaNTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held on Jan. 26th at 
Caxton House, Westminster, with Sir Francis H. Champneys 
in the chair. The Board considered the following charges, 
amongst others, against the midwives whose names are given 
below, and ordered them to be struck off the Roll :—Mary Ann 
Carr, that while herself in a condition liable to bea source 
of infection, owing to a discharging whitlow on the thumb 
she attended as a midwife at a confinement and delivered the 
patient of a child, contrary to the provisions of Rale E, 5. 
Ellen Gaskell, that being in attendance asa midwife at a con- 
finement, the case being one of abortion, she did not explain 
that it was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
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or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E, 19. Ellen 
Gould, that being in attendance as a midwife at a confine- 
ment she failed to adopt the antiseptic precautions required 
by Rules K, 3 and 7, and having been sent for on account of 
the illness of the patient, and advising that a registered 
medical practitioner should be sent for. she did not hand to 
the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rale E,19. Elizabeth Hodgkinson, that being in attend- 
ance as a midwife at a confinement, the child’s right eye 
being inflamed and discharging on August 13th, and the 
left eye being similarly affected on August 15th, she 
did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rale E, 20 (5). Ann Hole, that when attending to her 
patients she did not wear a clean dress of washable material 
as required by Rule EK, 1, did not adopt antiseptic precautions, 
could not read a clinical thermometer, and that she did not 
keep a register of cases as required by Rule E, 23. Florence 
Matilda Magor, that being in attendance as a midwife at 
three successive confinements, the child in each case 
suffering from inflammation of, and discharge from, the eyes, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand tothe husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rale KE, 19 (5) of the rules then in force. 
Margaret Morgan, that she was not cleanly in her person 
and house, as required by Rale EK, 1, and that she did not com- 
ply with Rale K, 13, being unable to usea clinical thermometer. 
Marie Ozan, that on Sept. 11th, 1911, she was convicted at 
the Lowestoft petty sessions of feloniously stealing 31 
canvas deck chair seats, and was thereapon sentenced to 
a fine of 4 guineas with costs, or in defaul6é one month’s 
imprisonment. Emily Susannah Plumb, that being in 
attendance as a midwife at a confinement, the patient suffer- 
ing from excessive bleeding, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E,20 (3). Sarah 
Reed, that being in attendance as a midwife at a confinement, 
she did not adopt the antiseptic precautions required by 
Rales 5, 3 and 7, and she did not take the patient’s tempera- 
ture at any time. The following midwives were censured 
after charges against them had been considered: Mary Jane 
Haines and Eliza Mercer. Grace Lingard and Mary 
O'Callaghan were cautioned after charges against them had 
been considered. 


Donations AND Bequests.—The late Mr. 
Montagae G. Jessett has left the residue of his property, 
after making certain bequests, to King Edward’s Hospital 
Fand. It is expected that the residue will amount to about 
£40,000. The secretaries of King Edward’s Hospital Fund 
have received an annual subscription of £5000 from Mr. 
Walter Morrison and £1000 from Mr. W. Waldorf Astor. 
—Ssveral generous bequests to the Leicester Infirmary 
are announced. The principal one arises under the 
will of the late Mr. Alfred Adderly, J.P., of Woodhouse 
Grange, Leicester. After bequeathing several legacies and 
an annuity to his niece, Mr. Adderly bequeaths the whole 
of his estate to his wife for life, upon her death to his 
daughter for life, and subject thereto he bequeaths the 
whole upon trust for the Leicester General Infirmary. It 
is estimated that the infirmary may eventually receive a 
sum of about £80,000 under this bequest. Mr. Adderly was 
a life governor of the infirmary and a generous contributor 
to the fund for the reconstruction of the infirmary. A 


second legacy arises under the will of the late Mrs. Ellen 
Dyke Frost, whereby the infirmary has received £1000 for 
the general fund and £1000 for the children’s hospital. 
A third bequest is under the will of the late Mr. Oharles 
Turner, who died some four or five years ago, and from 
whose estate a sam of £1400 has already been received. 
The estate has now been finally wound up and a further 
sum of £933 8s. ld. (being two-thirds of the residue) has 
been paid by the executors to the infirmary. 


Tue Morison LEcTURES OF THE ROYAL COLLEGE 
O¥ PHYSICIANS OF EDINBURGH.—These lectures on Certain 
Aspects of Ataxia will be delivered by Dr. J. J. Graham 
Brown on Monday, Wednesday, and Friday, March 4th, 6th, 
and 8th, at 5 o'clock. 


BRIGHTON WORKHOUSE AND AN OPERATING SUR- 
GEON.—The decision of the Brighton guardians to appoint 
a consulting and operating surgeon to the workhouse at an 
honorarium of 50 guineas per annum having been found dis- 
tasteful to the local profession, the special committee dealing 
with the subject has expressed the opinion that the whole 
question of the medical organisation of the workhouse should 
be submitted to a thorough investigation with a view to 
secure the highest attainable standard of work. In order 
to obtain advice as to further proceedings, the com- 
mittee is seeking an interview with the Local Government 
Board. 


PRESENTATION TO Dr. P. W. Latoam.—It is 
proposed that a presentation be made to Dr. P. W. Latham 
by the medical men of Cambridge and district on his 
retirement from active work. He has for many years held 
a leading position as physician to Addenbrooke’s Hospital, 
as Downing professor of medicine, and as a consultant fora 
very wide area. It is hoped that a meeting of subscribers 
may be convened to show the regard in which his fellow 
practitioners hold him. The honorary secretaries are Dr. 
J. Aldren Wright, honorary secretary of the Oambridge 
Medical Society, and Dr. H. Buckley Roderick, honorary 
secretary of the Cambridgeshire and Huntingdonshire Branch 
of the British Medical Association. 
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BaILLIERE, TowDaLt, anpd Cox, London. (For the Department of 
Education, Sudan Government, Khartoum.) 

Fourth Report of the Wellcome Tropical Research Laboratories at 
the Gordon Memorial College, Khartoum. Volume B: General 
Science. Andrew Balfour, M.D.,B.8Sc., F.R.C.P. Edin., D.P.H. 
Camb., Director. Price 18s. net. 


OHURCHILL, J. AND A., London. 

Manual of Pathology, including Bacteriology, the Technic of Post- 
mortems, and Methods of Pathologic Research. By W. M. Late 
Coplin, M.D., Professor of Pathology, Jefferson Medical Oollege, 
Philadelphia. Fifth edition, rewritten and enlarged. Price 21s. 
net. 


Davis (F. A.) Company, Philadelphia. PHILLIPS, 
23, Creighton-road, Queen’s Park, London, N.W 

A Text-book of Practical Gynecology. For Practitioners and 
Students. By D. Tod Gilliam, M.D., Bmeritus Professor of 
Gynecology in Starling-Ohio Medical College. Fourth revised 
edition. Price 2ls. net. 

Diseases of Infancy and Childhood ; Their Dietetic, Hygienic, and 
Medical Treatment. A Text-book designed for Practitioners and 
Students in Medicine. By Louis Fischer, M.D., Attending 
Physician to the Willard Parker and Riverside Hospitals of New 
York City. Fourth edition. Price 27s. 6d. net. 


Lippincott (J. B.) Company, Philadelphia and London. 
Internation Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A., with Collaboration. Volume lV. Twenty- 
first Series. 1911. Price not stated. 


Lowamans, GREEN, AND Co., London, New York, Bombay, and 
Calcutta. 
A Manual of Surgical Treatment. By Sir W. Watson Cheyne, 
Bart., C.B.,D.Se., LL.D., F.R.C.S., F.R.S., and F. F. Burghard, 
M.S. Lond., F.R.C.S. New edition, entirely revised and largely 
rewritten, with the assistance of T. P. Legg, M.S. Loud., 
F.R.C.S., and Arthur Edmunds, M.S. Lond., F.R.C.S. 
Volumes. Vol. I.: Tae Tréatment of General Surgical Diseases. 
Price 21s. net. 
NIspet, JAMES, AND Co., LIMITED, 22, Berners-street, London, W. 
Nisbet's Medical Directory, 1912. In Two Parts. Part I.: Directory 
of Medical Practitioners. Part Il.: The Local Directory. Price 
83. 6d. net. 
Tuberculin inthe Diagnostsand Treatment of Tuberculosis. Weber- 
Parkes Prize Essay, 1909. with Additions. By W. Camac 
Wilkinson, B.A. Syd., M.D. Lond., F.R.C.P., Late Lecturer in 
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Pathology (1884-1901) and Medicine (1901-1910), University of 
Sydney. Price 21s. net. 


STEIWHRIL, G., Paris. 


Anatomie Topograpbique et Chirurgie du Thymus. Par M. le Dr. 
Bugéne Olivier, Ancien Interne dea Hépitaux de Paris, Aide 
d'Anatomie a la Faculté de Médecine. Price not stated. 


TAYLOR a¥D FRancis, Red Lion-court, Fleet-street, London. 


A Guide to the Series of Pathological Specimens illustrating 
Injuries and Diseases of the Organs of Generation in the Female 
(jnclucting such as are incidental to Gestation and Parturition) in 
the Museum of the Royal College of Surgeons of England. By 
Alban H. G. Doran, Fellow of the College. Issued by Order of 
the Council of the College. Price 6d. 


Taackenr, Spink, AaXND Co., falcutta and Simia. THaoKkeER, W.,anp Co., 
2, Creed-lane, London, E.C 
The Indian Medical Service. Being a Synopsis of the Rules and 
Regulations regarding Pay, Promotion, Pension, Leave, Exami- 
nation, &c,. in the Indian Medical Service, both Military and 
Civil. By Major B. G. Seton, V.H.8., 1.M.S., Secretary to the 
Director General, Indian Medical Service; and Major J. Gould, 
M.B., I.M.S., Staff Officer, Medical Mobilisation Stores, 3rd 
Division. Price 7a. 6d. 


ie Pusuiseine Co., LimirEep, 10, Bolt-court, Fleet-street, London, 


‘Truth Cautionary List for 1912. Price le. By post, ls. 2d. 
Usrversity Couieee, London. 


Institute of Physiology, University College, London. Collected 
Papers. Vol. XVI. Edited by Ernest W. Starling, M.D, F.8.8., 
P.R.C.P., Jodrell Professor of Physiology. Price not stated. 


Unwin, T. Fisoer, Adelphi-terrace. London; Inselstrasse, 20, Lelpasic, 


James Hutchigon Stirling, Hie Life and Work. By Amelia 
Hutchison Stirling, M.A., Joint Translator of Spinaza’s ‘' Ethic,” 
Author of *‘ Torchbearers of History,” &0. With Preface by the 
Bight Hon. Viscount Haldane of Cloan. Price 10s. 6d. net. 


re axp Sons, New York. CHAPMAN AND Hart, Liwitep, 


n. 

Nephritis: An Experimental and Critical Study of ita Nature, 
Cause, and the Principles of its Relief. By Dr. Martin H. Fischer, 
Bichherg Professor of Physiology in the University of Cincinnati. 
The 1911 Cartwright Prize Essay of the Association of the 
Alumni of the College of Physicians and Surgeons, Medical 
Department of Columbia University, New York. First edition. 
Firet thousand. Price $2.50 net. 








Oppointments. 


Successful applicants for Vacanctea, Secretartes of Publtc Institutions, 
 othera possessing information suttable for thie column, are 
faviled to forward lo Taz Lancer Office. directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, such information for gratuitous publication. 


Kigwar, Freperice Micuae., M.R.C.8. Irel., L.R.O.P. Irel., has been 
sppointed Third Assistant Medical Officer at the Kast Sussex 

sylum. 

O'Connor, J. P., M.B.. B.S. N.U.T.. has heen appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Kingstown 
District of the county of Dublin. 

Warp, A.. bas been appointed Certifying Surgeon under the Factory 
a ; pueketop Acts for the Crondall District of the county of 

ants, 








UB acancies, 


Fer’ further information regarding each vacancy reference should be 
made to the advertisement (see Inder). 


Bangecry, Horton Inrrrmany.— House Surgeon. Salary £80 per 
annum, with board and residence, 

Bawaow-n-Purvrss, Norra LoxspaLe FlosprraL.—House Surgeon. 
Salary £100 per annum, with board and lodging. 

Biawixcuaw anp Mintaxp Bye Hosprray.—Restdent Surgical Officer. 
Salary £100 per annum, with apartments, board, and attendance. 





ee GrNeRaL Hospirav.—Aseistant Physician, Salary £50 

hum, 

Brarronax Umiversiry.—Lecturer in ‘Physiology. Salary £160 
per annum, 


Baisto. Grveeit HosprraL.—Senlor House Surgeon. Salary £120 per 
- num, with board, residence, &c. 
Risroi. University.— Lecturer on Surgery to Dental Students. 
Buny St. Eouunps, West SUFYOLK GENERAL HospiTaL.— House 
nr aide unmarrled. Salary £100 per annum, with board, lodging, 
andry 
CamBRiven, ADDENEROOKE'S HosrrraL.—Second House Surgeon, 
c Selary per annum, with board, residence, and laundry. 
axcen Hosprtat (Fue), Pulham-road, §.W.—Assistant Pathologist. 
Salary 2350 per annum, 
CATERHAM ASYLCM.—Third Aeatetant Medical Officer, unmarried. 
Salary £150 per annum. with board, lodging, and washing. 


Hagixe Cares Hospital Mepica, Scwoot.—Lectureahip in Hygiene 
and Public Health. 


City oy Loxnox Hosritan yor Diskases or THE Crest, Victoria 
Park, ¥~ Resident Medical Officer. Salary £150 per annum, with 


Denny Cousry Asyiv, Miskleover.—Sunior Asstatant Medical Officer. 
ne £120 per annom, with apartments, board, washing, and 





DuMFRIES AND GaLLOway RoyvaL InriemMany.—Asa(stant Houses 
Surgeon. Salary £55 per aunum, with board and washing. 

DuNDER Districr AsyLuM.—Junior Resident Medical Officer. Salary 
£110 per annum, with board and apartments. 

EaSTBOURNE, COUNTY BoROUGH OF.—Assistant Schoo! Medical Officer 
and Aassietant Medical Officer of Health. Salary £250 per annum. 

Exsrnster, Devon Counry ASYLUM.—Fourth Assistant Medical 
Officer. Salary £130 per annum. 

HaMpsTRap GENERAL aND NORTH-WEST Lonpon Hospirat.—House 
Physician and House Surgeon, each for six months. Salaries at 
rate of £70 per annum, with board and residence. 

HospiTaL FoR S10x OCmILDREN, Great Ormond-street, W.0.— Olinieal 


Pathologist and Bacteriologiat. Salary £200 per annum. 
LAaRBERT, STIRLING DISTRICT ASYLUM.—Junior Assistant Medical 
Officer. Salary £130 per annum, with board, &c. 


LEICESTER PaRISH PooR-LAW INFIRMARY.—First Resident Assistant 
Medical Officer. Salary £140 per annum, with rations, apartments, 
and washing. 

LivkRPooL, Davip Lewis Nortnersx Hospitat.—Two House Phy- 
sicians and Three House Surgeons, all for six months. Salaries at 
rate of £60 per annum, with residence and maintenance. 

LIVERPOOL, Roya, SOUTHERN HospiraL.—Two House Physicians and 
Three House Surgeons, all far alx months. Salary at rate of 260 per 
anoum, with board and residence. 

LiverpooL Universiry.—Obatetric Assistant. Salary £100 per aonam, 

ua with abeelina ies 1 ; BL . 

CCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

MIDDLESEX HospitaL MrpicaL ScHooL.—Lectureron Mental Diseases, 

NEWCASTLE-UPON-TYNE UNION INFIRMARY AND WorRKHOUSE.— Medical 
Superintendent. Salary at rate of £450 per annum. 

NOTTINGHAM GENERAL DIsPpENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartmenta, attendance, 
light, and fuel. 

OxrorD County Asyium, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. Salary 2150 per annum, with quarters, 
board, and laundry. 

OXFORD, RADCLIFFE INFIRMARY AND County Hospitan. — House 
Surgeon and Casualty House Surgeon, unmarried, each for six 
months. Salariesat rate of £80 per annum, with board, &c. 

PontsMOUTH, HoyaL PORTSMOUTH HospitaL.~Houee Physician for 
aix months. Salary £75 per annum, with board, &c. 

RoraL NaTionaL ORTHOPADIO HOSPITAL, 234, Great Portland-street, 
W.— Honorary Assistant Surgeon. Also Surgical Registrar. Salary 
£105 per annum. 

Royal Naval Mepioar Service.— Fifteen Appointments. 

Sr. Mary’s HosPITaL FoR WOMEN AND OHILDREN, Plaistow, B.—Senior 
Resident Medical Officer, unmarried. Salary at rate of £100 per 
annum, with board, residence, and laundry. 

SaLrorp Roya, HospitaL.—Casnalty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

SalisBURY, FISHERTON Housk.—dJunior Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, apartments, &o. 

SHEFFIELD UnIveRsity.—Demonstrator in Experimental Physiology 

and Pharmacology. Salary £200 per annum. 

Starrorp, Coron Hitr. Lunatic Hosprray.—Asalatant Medical Offieer, 
Salary £150 per annum, with reaidence, board, and laundry. 

SouTHAMPTON CouNTY BornouGH.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

SovrTmaMPTon WorkHOUVSE INFIRMARY, Shirley Warren.—Resident 
Assistant Medical Officer. Salary £100 per annum, with apart- 
ments, ratious, washing, and attendance. 

STOKE-ON-TRENT, NorTo STAFFORDSHIRE INFIRMARY, Hartshill.— 
Kouse Surgeon. Salary £100 per annum, with apartments, board, 
and ee 

WaisaL, axp Distrior Hosprrat.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry, Also House Physician. 
Salary £9) per annum, with board, residence, and Jaundry. 

Wesr AFRICAN MrpicaL Starr.—Number of Appvintments. Salary 
£400 per annum. 

WinonrstTreR, Royal HaAMpsHiIRE County HosprraL.—House Surgeon. 
Salary £580 per annum, 

Winpsor, Kixe Epwarp VII HospitaL ror Winpsor, Etoy, anxp 
Districr.—Senior House Surgeon, Salary £60 per anuum, with 
residence, board, laundry, and attendance. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitaL.—Real- 
dent Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Bangor, In the county of Down; at Yarmouth, 
in the county of the Isle of Wight; at Tavistock, in the county of 
Devon; and at Oxted, in the county of Surrey. 


Births, Marriages, and Deaths. 


MARRIAGES. 
= In.—On Jan. Oth, at St. Marylebone Pariah 
Bee ea Stuart Backmore, B.AM.C., to Norah, elder 
daughter of Dr. Sidney Martin. 


DEATHS. 


—On Feb. 4th, at 15, Huntingdon-street, Barnsbury, London, 
kson, M.R.C.S., L.S.A., aged 70 years. 
enn Gn TSG ae at Hove, Draper Mackinder, M.D., 
( idin., aged 93 years. 
FE OA re Oar, std Sekond!, West Africa, Dennis Woodley 
ET arkia L.B.C.P., U.B.C.8. Edin., LF.P.S. Glasg., in bis 37th year. 
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Zotes, Short Comments, ans Anstoers 
ty Correspondents. 


PUBLIO HEALTH IN JAMAICA. 


Iw his report for 1910-11 on the Colony of Jamaica, the Governor, Sir 
Sydney Ollivier, K.0.M.G., states that the total population of the 
island, as shown by the census taken on April 2nd, 1911, was 
831,383 (males, 397,439; females, 433,944). This is an increase of 30 
per cent. over the figures of 20 years ago. The marriage-rate per 1000 
continues to fall. The percentage of illegitimate births amounted to 
62°4, as against 60°0 in 1909-10. The total births registered numbered 
31,918, as against 32,402 in the previous year, the birth-rate being 
38°6 per 1000 of estimated population, as against 39°7 in 1909-10. 
The deaths registered numbered 19,119, the rate per 1000 of esti- 
mated population being 23:1, as compared with 22°8 in 1909-10. 
Infantile mortality was accountable for 8871 deaths (46°35 per cent.) 
during the year. These figures represent deaths of children under 
five years of age, and of this number 7743 (or 40°4 per cent. of the 
total deaths) were those of children under two years ofage. This is 
24°36 per cent. of the number of births recorded for the year. 

. he total number of patients treated in the hospitals of the island 
during the year was 26,338, of whom 7542, or 284 per cent., suffered 
from malarial fever. The total of deaths from malarial fever, malarial 
poisoning, and undistinguished fever was 3433, or 324 less than in 
1909-10. There seems, therefore, some ground for the belief that the 
measures taken for the abatement of malaria are beginning to have 
effect, and that if they are steadily maintained, and filling and 
drainage works are undertaken from year to year, the mortality from 
this cause will rapidly decrease. An account of these measures was 
given in our columns on May 20th last year (p.1370). —- 

“ A vigorous campaign against yaws has been pursued as & 
result of the passing of Law 23 of 1910. The difficulties which 
are attendant on dealing with the matter are considerable, and 
‘different systems have been adopted in various West Indian islands, 
Much has been expected from a policy of compulsory segregation 
instituted in certain of the colonies, but it has not been attended 

. with such success as might have been attained had the circumstances 
been more favourable. The initial expense of building asylums, and 
the recurring expenditure on maintenance of a large number of 

- patients, usually created so great a financial strain that in some cases 
the attempt had either to be abandoned or the stringency of the 

‘ segregation laws relaxed. Many of the people believed that the 
disease was inevitable, and that it was better for the children to 
contract it when young so as to become immune in later life, and 
{t is said that they were directly exposed to contagion with that 

' object in view. The confinement in asylums was, moreover, so dis- 
tasteful to those who had contracted the disease that they fre- 
quently hid themselves and were screened from the autherities by 
their friends. 

The system now in force in Jamaica is that of affording out-door 
treatment at the expense of the Government, and employing rural 
constables to discover and to report cases occurring in their districts, 
to persuade them to present themselves for treatment, and to return 
to the medical officer and continue doing so until cured. The reports 
received from the various district medical officers are, on the whole, 
very encouraging. Insome districts there is a considerable decrease in 
the number of cases and a breaking down of the prejudice against medi- 
cal treatment, as well as an increased willingness to present themselves 
voluntarily. The number of cases treated in 1910-11 was 7313, and in 
1909-10 4555. The district medical officer at Port Antonio, Dr. O. A. 
Moseley, specially brings to notice the very satisfactory results obtained 
by him in the treatment of certain cases of yaws with the remedy 
known as ‘'606.” He used this remedy in four cases of several years’ 
standing, and in each case the persons treated have to all oulward 
appearances entirely recovered from the disease, and are now prac- 
tically well. He recommends that the drug should be supplied to 
every hospital for the treatment of this disease, with a view to its 
being given a further trial. 

The surgeon of the General Penitentiary called attention to 
the large percentage of prisoners admitted into the institution who 
were found to be suffering from hookworm disease, and stated 
that asa result of examinations it was shown that out of 71 persons 
admitted 51, or over 70 per cent., were found to harbour the worm. 
Reports from several district medical officers go to show that the 
disease is much more prevalent than has generally been supposed, not 
only among the Kast Indians, but also among the native population, 
and that many cases which might be attributed to malaria will in 
future be found to be due to hookworm. 50 per cent. of the prisoners 
admitted into the St. Catherine District Prison are reported to 
harbour the worm. 

One of the points brought to notice by the commission which was 
appointed to report on the distress in certain portions of the parishes 
of Manchester and St. Elizabeth in 1909 was that the prevalence of 
syphilis was a cause of much suffering and inefficiency, and a vote 


(Fes. 10, 1912 


was taken to enable the disease to be dealt with in these districts. As 
& result 346 cases have been treated at Government expense. 

During the year !t was decided to undertake an investigation into 
the causes of the mysterious malady locally known by the generic title 
of ‘vomiting sickness,” which breaks out in certain districts in the 
cold season amongst the poorer classes, and, while maintaining a con- 
stancy of general characteristics, has hitherto displayed, when sub- 
jected to apecific examination, a similitude to various forms of 
vegetable poisoning, to the effect of worms, meningitis, bronchitis, 
gastritis, and other more familiar diseases. Identified by one district 
medical officer as the result of poison, it has been speedily proved by 
another to be due to worms, and as quickly passed on by another as 
meningitis, and so on through the category. The Secretary of State, 
on being applied to, appointed, on the advice of the Tropical Diseases 
Research Committee, Captain T. J. Potter, R.A.M.C., to conduct 
the investigation. Captain Potter’s report has not yet been received. 
With the view also of tracing the means by which enteric fever 
is disseminated, a committee has been appointed, consisting of Dr. 

oA. G. Macdonald, the health officer of Kingston, where the greatest 
number of cases in any one locality in the island occur, and Mr. R. 8. 
Turton, of Stony Hill, St. Andrew. 


‘*CONSULTANTS.” 
To the Edttor of THE LANOET.o 

Sin,—For the last 35 years I have worked as a general’ practitioner 
in a town about two hours’ journey from London. Some of my patienta 
when they are in town take the opportunity of going to see some 
‘consulting ” physician or surgeon about their health. The great man 
sees them, not in consultation with me, but by himself; and says to 
the patient: ‘*Ah, I know Dr. X in your town. I will write to him 
and tell him what I think of your case, and will ask him tocall on you 
and take charge of you.” So the patient returns home and sends for 
Dr. X, and I never see the patient again, though I may have attended 
him or her and the family for many years. This sort of thing is 
frequently happening. 

My object in writing to you is to ask why these great men in Harley- 
street, F.R.C.P. or F.B.C.8S., are looked up to by general practitioners 
with honour and respect for behaving In a way which would stamp a 
general practitionerjas a cad and a blackguard ? Are good manners and 
professional courtesy to be reserved only for general practitioners ? 

I am, Sir, yours faithfully, 

Jan. 31st, 1912. Q.P. 
*.* The conduct described by ‘‘G.P.” is universally condemned. 

Consultants would welcome the exposure of the offenders.— Ep. L. 


SOUTHWARK GUARDIANS AND THE DISSHCTION QUESTION. 


Tre Southwark board of guardians, at their meeting on Thursday, 
Jan. 25th, were asked by Mr. F. G. Parsons, secretary to the 
Anatomical Committee, St. Thomas’s Hospital, to reconsider their 
decision to refuse to allow unclaimed bodies to be sent to the London 
schools of anatomy. Mr. Parsons, in a letter addressed to the chair- 
man, wrote as follows: ‘‘I am writing in the hope that you, as 
chairman, will be broad-minded enough to look on both sides of 
this question, and realise how absolutely impossible it is to 
turn out doctors fitted to operate upon and attend the sick 
(poor as well as rich) without being able to study the body 
and to practise the operations. I can assure you that the state 
of affairs is really very grave at St. Bartholomew's Hospital. 
They are starting their session with only one body. Here at 
St. Thomas's I have only three, and the other schools are in the same 
plight. The action of the Southwark guardians has been the moet 
serious blow which medical education has received for several years, 
because it represents such a large and important union. I do wish 
you would come and see for yourself how carefully we treat the bodies 
committed to our charge, and let me bring you into touch with some 
of our leading medical men, from whom you may get any information 
you desire. Other guardians have done this and have gone away fully 
satisfied.” Mr. C. W. Matkin, vice-chairman, inquired whether the 
8t. Thomas’s school of anatomy was dependent solely on the South- 
wark Union for bodies. The chairman, Mr. W. Savage, replied that 
he was unable to say. Mr. G. Hills, in proposing that the board 
adhere to the previous resolution not to allow any more bodies to 
be sent to the school of anatomy, said he was giad to learn that other 
boards of guardians, especially in the North of England, were follow- 
ing the example of the Southwark board of guardians. The 
resolution was carried without further discussion. 


THE TYPEWRITING MACHINE IN MEDICINE. 

In a neat little pamphlet recently issued the Yost Typewriter Co., 
Limited, of 50, Holborn Viaduct, London, H.C., draw attention to the 
advantages of the typewriter to the medical man. The company has 
introduced machines specially adapted for the use of professional men 
in, for example, the writing of prescriptions and reports, records of 
diagnosis, and the preparation of articles for the press. The medical 
signs used in prescriptions are fitted to the Yost typewriter. A 
facsimile of a handwritten prescription, which is hard. to beat for Its 
illegibility, is illustrated, facing an elegant reproduction of it in the 
neat and clear typewriting of the Yost typewriter. Similar examples 
of elegant typewriting are given applied to making therapeutical 
records. 
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_ HEALTH MATTERS IN MAURITIUS. 


Oxx of the latest papers presented to Parliament before the prorogation 
in December was the report on the Mauritius ‘Blue-book for the year 
1910. From this it appears that the population of the colony 
(excluding the military and non-resident shipping population) is 
about 370,000, whilst |the estimated population in the dependencies 
and outlying islands is 6289. The total number of births in the year 
was 13,338, giving a proportion of 35°7 infants born to 1000 persons 
living. The deaths registered numbered 12,488, giving a proportion 
of 33°4 deaths to 1000 persons {iving, the lowest since the year 1904. 
The birth-rate showed an increase of 1°4 per 1000 as compared 
with 1909, and the death-rate a decrease of 3°3 per 1000. The 
mumber of patients who were admitted to the public hospitals 
fell from 27,761 in 1908 to 23,205 in 1909, and 18,128 in 1910. 
The case mortality, however, showed a {yrther rise, that for 1909 
being 5°83 per cent., the highest recorded since 1906, and that for 
1910 being 6°03 per cent., the highest since 1896. The number of 
deaths attributed to diseases classified as specific, febrile, or zymotic 
was 6369, or 51 per cent. of the total, of which 4593 were due to 
malaria] diseases, 732 to diarrhceal diseases (dysentery 582 and diar- 
rhoea 150), 385 to miasmic diseases, and 519 to bubonic plague. 
There were 1094 deaths from constitutional diseases, of which 106 
were due to phthisis and 775 to tuberculosis, the figures for theese two 
diseases in 1909 having been 182 and 809 respectively. There were 
3382 deaths attributed to local diseases, of which 1522 were due to 
diseases of the respiratory system.: 

There was a severe outbreak of plague, the total number of cases 
being 73l—a greater number than in any year since 1903, when 1396 
cases were recorded. The first outbreak of plague occurred in 1899, 
when 1416 cases were registered. From 1903 onward each year, with 
the exception of 1906, showed a decrease in the number, and in 1908 
there were only 167 cases. The following year showed a large 
increase, which was continued in 1910. In 1908 the cases were con- 
fined to Port Louls and the district of Plaines Wilhelms ; in 1909 the 
outbreak spread to Pamplemousses, Riviére du Rempart, Moka, and 
Savanne ; and in 1910 every district in the island was attacked. The 
disease assumed principally the bubonic form, 615 cases being of that 
type. There were 26 cases of pneumonic and 2 of septicemic plague, 
all of which proved fatal. Of the total number of 731 cases, 563 
proved fatal, giving a case mortality of 75°6 per cent. Gratuitous 
vaccination with Haffkine’s antiplague vaccine was offered to the 
public and the fluid was issued free to those who applied for it; 
1218 persons availed themselves of this means of protection, of whom 
one contracted the disease and died. 

Malarial fever accounted for 2338 admissions to public hospitals, 
as compared with 35674 in 1906, 4272 in 1907, 5071 in 1908, and 3929 in 
1908. The case mortality was 0°8 per cent., as compared with 
091 per cent. in the previous year. The death-rate for malarial 
diseases fell to 12°3 per 1000 of the population, as compared with 
14 per 1000 in 1909 and 15°5 per 1000 in 1908. Corresponding to the 
decrease in the number of malarial patients admitted to the hos- 
pitals, there was a decrease in the number of admissions for splenic 
hypertrophy, the figures being 11935 in 1908, 886 in 1909, and 561 
in 1910. 

In the Government and aided schools 12,724 children were examined 
for enlarged spleen, 24 per cent. of the children being found to 
be affected. The examination of children on the estates had not 
proved successful owing to the disinclination of the labourers to 
allow their children to be submitted to a spleen examination. The 
free distribution of quinine from depéte and at schbuls has been con- 
tinued, the amount of the drug so distributed being 2151 lb. In 
April, 1910, malaria broke out in an epidemic form at La Dagotiére 
and Valetta in the district of Moka, and a vigorous campaign was at 
once undertaken, in which ready assistance and codperation was 
afforded by the proprietor of Valetta estate. The streams, canals, 
drains, and other places suited to the breeding of mosquitoes were 
cleared and cleaned, and quinine was distributed free by house-to- 
house visitation. Asa result of these measures, the number of deaths 
at La Dagotiére fell from 21 in the first half of the year to 6 in the 
second half, and at Valetta from 14 in the first half to 6 in the second 
half of the year. The number of children presented for vaccination at 
the public vaccine stations was 10,312, as compared with 9709 in 1909. 
Of this number 10,097 were successful. 


THE **ALBAR” BREATHING APPARATUS. 

Wer have received from the Rev. Allan Barratt a little instrument, 
' which he has invented for the purpose of expanding the alz nasi 
and thus allowing the maximum quantity of air to reach the lungs 
through the nose. The instrument Js made either of silver or of gold, 
and consists of a short length of stiff wire with a small forceps-like 
attachment hinged at each end. The forceps are fastened to the 
sides of the nose by means of a small screw, and the alz are thus 
stretched apart. The apparatus is comfortable to wear, and is 
certainly in suitable cases an aid in overcoming mouth-breathing. 
An instrument of this kind might prove of use after operations for 
adenoids and polypus. The agente are the Albar Sales Company, 
46, Holborn Viaduct, London, B.0., and the price of the instrument 
is 7e. 6d. in silver and £1 1s. in gold. 


THE MINN-SLING. , 


Dr. G. V. Hewland’ has sent us for notice a new form of arm sling. 
The Minn-sling {is really an adaptation of the triangular bandage 
made of a silk material, in black or colours. A broad piece of fabric 
is gathered at each end fcr the arm rest, and a band, with a buckle 
for adjustment, is attached to the gathered part and passed round the 
neck to suspend the sling. It is reversible, so that it can be used 
for either the right or the left arm, and is suitable for the whole 
limb, the forearm, or the hand. It seems to us that it should be 
light and comfortable to wear, while it grips the elbow quite firmly, 
and after the first adjustment the sling can be used again without 
alteration. The band can be worn under the coat collar, and there 
is no pressure on the neck from the buckle which comes at the side. 
We think the inventor can fairly claim that the Minn-sling possesses 
several advantages over the old handkerchief sling. It can be 
obtained in different sizes suitable from Mesers. Maw, Son, and | 
Sons, of Alderegate-street, London, E.0. 


THE MODERN CATALOGUE OF THE MANUFACTURING 
OHEMIST. 


Tax advances made in pharmacy and pharmacology in recent years are 
well illustrated in the modern price list. It is, in fact, no longer a 


* mere price list; it is very often a suggestive therapeutic guide. Apart 


from pure drugs and synthetic remedies there have now to be | 
included the various metallo-organic preparations and those of 
organo-therapy. The call for contro! over the purity, constancy, and 
potency of modern remedies is urgent, and this is well illustrated in 
@ general price list which has recently been issued by Messrs. 
Duncan, Flockhart, and Co., of South Canongate, Edinburgh, and 
143, Farringdon-road, London, E.C. The list contains those standard 
drugs and combinations for which the firm is well known, and a 
section is devoted to the description of primary and secondary 
vaccines, tuberculins, and so forth. 


“FOOD REFORM.” 

Wer have received from the National Food Association, which numbers 
among its vice-presidents Sir Lauder Brunton, Professor Sims Wood- 
head, M.D., Professor Howard Marsh, F.R.C.8., and Professor Irving 
Fisher, of Yale, a copy of the new and revised edition of ‘‘ Hints 
Towards Diet Reform,” with 24 simple recipes. Copies can be 
obtained, price 2d., or post free 3d., from the secretary of the associa- 
tion, 178, St. Stephen’s House, Victoria Embankment, London. 


Enqutrer would be 'glad if any reader of THE Lancet would inform 
him, through the medium of our columns, where he oould find 
details regarding the technique of examination of the feces for 
tubercle bacilli and deviation of complement in tuberculous indi- 
viduals. 

OomMUntioatiIons not noticed In our present iesue will receive attention 
in our next. 





A DIARY OF OONGRBSSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
greseses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months :— 


Feb. 13th-14th (London).—Oentral Poor-Law Conference. 

Maroh 7th-1lth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 

national Smoke Abatement Exhibition. 

April lst and 2nd (Milan).—Italian National Convention upon the 

Sexual Question. 
(London).—First Congress of Pure Food and Health Society 

of Great Britain. 

Ist-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

8th-13th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 

»  8th-15th (Johannesburg).—Thirteenth South African Medical 

Congress. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments. ) 
Tae Lawoet Office, Feb. 7th, 1912. 
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Wiedical Biary for the ensuing eek. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 


PUNSDAY. 
SurRercaL Srorion (Hon. Secretaries—L. A. Dunn, James 
Berry): at 5.30 p.m. 


Joint Meeting with the 
MEDICAL SECTION and 
SECTION OF AN-ESTHETICS. 


Debate : 

On a Paper by Mr. T. P. Dunbill of Melbourne: Partial Thyrold- 
ectomy under Local Anssthesia, with Special Reference to 
Exophthalmic Goitre, 

The Debate will be opened by Sir Victor Horsley, F.R.S. The 
following will take part in the Debate :—Mr. Charters Symonds, 

Mr. Leedham Green (Birmingham), Mr. Walter Edmunds, Mr. 

Wilfred Trotter, Mr. Lynn Thomas (Cardiff), Mr. Rupert 

Farrant, Dr. Hector Mackenzie, Dr. George Murray, Dr. e 

White, Dr. Herbert Scharlieb, Dr. Blumfeld, Dr. @. A. H. 

Barton, Dr. Albert Kocher (Berne), and Mr. James Berry. 

The Debate will be continued on February 27th. 


THURSDAY. 
DermatoLoaicaL Secrion (Hon. Secretariee—J. H. Sequeira, 
Wilfrid Fox), at 11, Chandos-street, W.: at 5 p.m. 
Demonetration of Cases. 


NrvroLoeicaL Srcrion (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 P.M. 
Dr. W. Harris: Two Cases of Hemato-rhachis, one Cured by 
Laminectomy after 18 months. 
Dr. F. L. Qolla: The Vestibule and the Perception of Space. 


Pripay. 
OTOLOGICAL SECTION (Hon. Secretaries—Sydney Scott, A. Logan 
Turner), at 11, Chandoe-street, W.: at 5 p.m. 

Dr. W. A. Milligan: (1) A Case of Severe Vertigo (Menidre’s 
Disease ?), Operation, Recovery ; (2) A Case of Suppurative 
Labyrinthitis Complicated with Supptirative Basal Menin- 
gitis, Operation, Trans-labyrinthine Drainage, Death, Post- 
mortem Records. 

Mr. Hugh BE. Jones: Three Cases of Operation on the Labyrinth 
for ere non supp ure ye: 

Mr. Macleod Yearsley : Yankauer’s New Speculum for the Direct 
Bxamination of the Naso-pharynx and Rustachian Tube. 

Mr. George N. Biggs: Short Notes of a Very Severe Case of 
Streptococcal Infection of Both Kars. 

Dr. P. Watson-Williams: Three Cases of Lateral Sinus 

Thrombosis. 


ELECTRO-THERAPEUTIOAL SECTION (Hon. Secretaries—G. Har- 
rison Orton, Cecil R. C. Lyster): at 8.30 P.M. 
Papers : 
r. F. Hernaman-Johnson: Secondary X-radiationa, their Uses 
and Possibilitics in Medicine. 
Mr. William Hampson: A Method of ee 
Freyuenocy of the Heart Beat by Means of Rhythmical 
Muscle Contractions Blectrically Stimutated. 


woe ae ae aaa OF LONDON, 11, Ohandos-street, Cavendish- 
eguare, W. 
Mownnay.—8.30 p.m., Dr. StClair Thomson: Cancer of the Larynx 
Treate’ by Larynx-fissure, with 80 per cent. of Lasting Cures.— 
Dr. W. H. Kelson: Aching Throat. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms- 
bury-square, W.C. 

Turspay.—8 p.M., Prof. H. @. Greenish and Miss D. J. Bartlett: 

ane Powdered Gentian, Nux Vomica, and IJpecaouanha of 
ommerce. 


HUNTEHRIAN SOCIETY, London Institution, Finsbury-circus, B.C. 


Werpwrsnar.—8.30 P.mM., Council Meeting. 9 p.m., Dr. @. Lyon: 
The Cure of Consumption, a Review and a Forecast. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
llege, Grosvenor-road, 8.W. 
Wernpwrspay.—5 P.M., Lieut.-Col. C. H. Melville, R.A. M.C.: Boots.— 
Mr A. H. Tubby: Foot Deformities Acquired in Adult Life.— 
Lieut. Col. J. F. Donegan, R.A.M.0.: Demonstration of a Field 
Operatlug Table and of a Method of Attaching the First Field 
ressing. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDIOAL GRADUATES’ OOLLEGH AND POLYXCLINIOC, 22, 
Chenies-street, W.C. 

Morpay.—4 p.m., Dr. A. M. H. Gray: Clinique (Skin). 6.15 p.m. 
Lecture :— Mr. C. H. Fagge: On the Selection for Operation of 
Fractures of the Long Bones. 

TurRsway.—4 p.m., Dr. H. Campbell: Clinique (Medical). 6.15 p.m., 
Lecture :—Dr. D. Forsyth $Coma ani its Differential Diagnosis. 

WEDNESDay.—41 P.m., Mr. RB. Milne (jun.);: Clinique (Surgical). 
0.15 -.~«., Leeture:— ur. ir. J. McCann: Some Common Mistakes 
in the Liaynosia of the Diseases of Women. 

THU RMiay.—4 p.m., Dr. EK. Pritchard: Clinique (Medical). 5.15 p.m., 
veo 1—Dr. J. L. Bunch: Some Tubercular Affections of the 

lea, 


Fripay.—4 p.m., Dr. J. G. French: Clinique (Kar, Nose, and 
Throat). 








Mowpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 12 moon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
ace of the Bye. P.M., Lecture :—Mr. Edwards: Rectal 

urgery. 

Turspay.—10 a.M., Dr. Robinson: Gynmoological Operations. 
11.30 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.mM., Medical and Surgical Clinics. X Rays. 
O ons. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture — 
Dr. Borten: The Principles and Applications of Radio-Thera- 
peutics. 

Werpwespay.—10 4.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 4.™., 
Surgical Registrar: Demonstration of Oasesin Wards. 2 P.x., 


Medical and 8 Clinics. X Rays. Operations. Mr. B. 
Harman : Disedies of the Eye. 


2.50 p.m... Dr. Simson: 

Diseases of Women. 56 p.m., Lecture:—Mr. Etherington-Smith : 
Olinical. (Lecture I.) 

TwuRspDay.—10 a.m., Dr. Simson: Gynszecological Demonstration. 

12.15 P.m., Leoture:—Dr. GQ. Stewart: Practical Medicine. 


Lecture :—Mr. Baldwin: Practical Surgery. 

Varpay.—l0 a.m., Dr. Robinson: nzecologica! 

12.15 p.u., Lecture :—Dr. Pritchard: Practical Medicine, 2P.M., 
Medical and Surgical Clinics. K Rays, Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.50 p.m... Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture :—Dr. Abraham : Cases of 
Skin Disease. 

SarurDs«ay.—l04.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Kye. 10.30 a.m., Medical strar: Demonstra- 
tion of Casesin Wards. 2 P.M., Medical and Surgical Olinics. 
X Rays. Operations. 


SORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince of 
Wales's General Hospital, Tottenham, N. 

Mowpay.— Olinics :—10.30 a.m., Surgical 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. 8. Whipham) ; 
Nose, Throat, and Bar (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Duncan). 

Torspay.—Clinic: 230 pP.m., Operations. Olinies :—Medical Out- 

fent (Dr. A. G. Auld).; Surgical (Mr. Howeil Hvans); 

logical (Dr. A. B. Giles). 3.30 p.m.. Medtioal In-patient 

(Br. A. J. Whiting). 4.30 p.m., Lecture :—Dr. W. H. Duncan: 
The Diagnosis of Malignant Disease. 

WrowrsDary.—Olinics:—2 p.mM., Throat Operations (Mr. Gillies). 
230 P.M., Children’s Out-pattent (Dr. T. BR. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3e.m., X Bays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). .50 P.M.. Eye Operations 

eateas me Q logical O Dr. A. B. Giles) 

AY.— P.M., Yus«CO a ( vt. ° e 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
4.30 p.m., Lecture:—Dr. G@. N. Meschen: Eezema and ied 
Conditions. 

Fridar.—2.30 P.M., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. BE. Gillespie); Eye ‘Mr. R. P. 
Brooks). 3 PM., Medical In-patient (Dr. R M. Leslie); Olinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 


Morpay.—2 P.M., Operations. 2.16 p.m., Mr. Turner. Suey: 
3.16 p.m., Sir Dye Duckworth: Medicine. 4.30 P.M., ‘ 
Lake: Ear and Throat. Out-patient Demonstrations :—10 a.™., 
Surgical and Medical. 12 noon, Bar and Throat. 

TUESDAY.--2 P.M., Operations, 3.15 p.m., Dr. R. Wells: Medicine. 
2.15 p.m., Mr. R. enue: Surgery. 4.16 e.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Skin. 5 p.m, 8 
Lecture :—Mr. McGavin: Fractures. 

WEDNESDaY.—2 pP.M., Operations. 2.15 p.m., Dr F. Taylors 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out~ t 
Demonstrations -—10 a.M., Surgical and Medical. 11] a.m., Bye. 
3.30 p.m., Special Lecture:—Mr. Cargill: Squint (Concomitant 
and Paralytic). 

THURsDay.—2 P.M., Operations, 2.15 p.m., Dr. @. Rankin: Medi- 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-pattent Demon- 
strations :—10 a.m., Surgica) and Medical. 12 noon, Bar aad 
Throat. 2.15 p.m., Special Lecture:—Dr. Rankin . Enteric Fever. 

Frmay.—2 p.M., Operations. 2.16 p.m., Sir J. Rose sradford: 
Medicine. 3.15 p.m., Mr. MeGavin: Sur, Uut-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

SaTunpay.—10 a.M., Radiography. 11 a.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 p.m., Operations. Out-patient Demoa- 
stration :—10 a.M., Surgical and Medical. 1] 4.M., Kye. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.O. 
THURSDAY.—4 P.M., Lecture:—Mr. Corner: Delayed Chloroform 
Poisoning. 


BHATIONAL HOSPITAL FOR THB PARALYSED AND BPLLBPTIO. 
Queen-square, Bloomsbury, W.C. 
TURES oe P.M., Clinical Lecture :—Dr. H. Tooth: Hysterical 
aralysis. 
Pamay.—3.30 P.M., Otinical Lecture :—Dr. H. Tooth : Disseminated 
Sclerosis. 


st. 7 ee HOSPITAL FOR DIGHASES OF THB SKIN, 49, Leicester- 
square, 
TuLsDAY.—6 p.m., Dr. W. K. Sibley: General Principles of Treat- 
ment of Diseases of the Skin. 
THURSDAY.—6 v.m., Chesterfield Lectur-:—Dr. M. Dockrell: 
Seburrhcea and Psoriasis dealt with as Srayes of the Same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 


Out-patient (Mr. 8. 


THe LANCET, } 


UNIVERSITY OF LONDON (University Coxteae), The Francis 
Galton Laboratory for National Eugenics. 
Turspay.—8.30 p.M., Ethel M. Elderton: Infantile Mortality—the 
Employment of Mothers and the Occupation of Fathers. 
(Lecture IIT.) 


‘GRESHAM LECTURBS, City of London School, Victoria Embank- 
ment, E.C. 


Tuxspay.—6 p.m., Dr. F. M. Sandwith: Sleeping Siokness—The 
ee Fly Disease of Animals and the Early History of Sleeping 
Sickness. 

WEDNESDAY.—6 P.M., Dr. F. M. Sandwith ;: Sleeping Sickness—How 
Sleeping Sickness is Conveyed to Man. 

THurspDay.—6 p.M., Dr. F. M. Sandwith: Sleeping Sickness—What 

~ We Know To-day about Sleeping Sickness. 

Faimay.—6 p.M., Dr. F. M. Sandwith: Sleeping Sickness—Lantern 
Slides illustrating the Previous Lectures. 


ROYAL sNsieneN OF GREAT BRITAIN, Albemarle-street 
Piccadilly, : 
TuEspay.—3 p.M., Prof. W. Bateson: The Study of Genetics. 
(Lecture V.) 
ANOCOATS HOSPITAL, Manchester. 
Tuunspay.—4.16 p.M., Mr. BE. 8. Bishop: Gastric Surgery. 
Graduate Clinic.) 
MANOHESTER ROYAL INFIRMARY. 


TvrEspay.—4¥80 p.m, Dr. Cunliffe: 
Myxcedema, 


(Post- 


Exophthalmic Goltre and 





OPERATIONS. 
METROPOLITAN HOSPITAES. 


MONDAY (12th).—London (2 p.M.), St. Bartholomew’s (1.30 P.x.), St. 
Thomas's (3.50 P.M.), St. George’s (2 P.mM.), St. Mary's (2.30 P.M. 
Middlesex (1.50 P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.M.), Royal Free (2 p.m.), Guy's (1.30 P.m.), 
Children, Gt. Ormond-street (9 4.M.), St. Mark’s (2.30 p.m.), Contral 
London Throat and Kar (Minor 9 a.M., Major 2 p.m.). 


SUESDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas's (3.530 Fe ONY e (1.30 a (1.30 P.m.), West- 
minster (2 P.M.), West London, (2.50 p.m.), University College 

P.M.), St. George’s (1 p.M.), St. me (1 P.M.), Mark’s 

30 p.M.), Cancer ark Metropolitan (2.30 p.m.), London Throat 

30 ae) Samaritan (9.50 a.M. and 2.30 p.m.), Throat, Golden- 

uare (9.50 4.M.), Soko-square (2 P.m.), Chelsea (2 p.m.), Children, 

Gt. Ormond-street (9 4.M. ana 2 P.M., Ophthalmic, 2 p.m.), Totten- 

ham (2.50 P.M.) Central London Throat and Bar (Minor, 9 4.M., 
' Major, 2 p.m), Royal National Orthopeedic (9.30 a.m. and 4 p.M.). 


WADNESDAY (14th).—8t. Bartholomew's (1.30 p.m.), University College 
P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), eae Orosa 
P.M.), St. Thomas’s 2 p.M.), London (2 p.m.), King’s ollage 
P.M.), St. George’s (Ophthalmic, 1 pP.m.), St. M 8 (2 P.M.), 

St. Peter’s (2 p.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 

Central (2.30 ra aterm ees (2 P.M.), Metropolitan (2.30 p.M.), 

. London Throat (9.50 a.m.), Oancer (2 P.M.), Throat, Golden-square 

Sec A.M.), st (1.30 P.m.), Royal Har (2 p.m.), Children, Qt. 

rmond-street (9 4.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 

Ean: 2.30 P.M.), West London (2.30 p.m.), Central London 
and Bar (Minor, 9 a.m., Major, 2 P.m.). 


THURSDAY (15th).—St. Bartholomew's (1.30 p.m.), 8t. Thomas’s 
30 p.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
rge’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
1.30 P.m.), St. ra (2.30 P.M.), Soho-square (2 P.M.), North-West 
ndon P.M.), Northern Central Taynacological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
AO a.M and 2.50 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
.60 P.M.), Royal National Orthopedic (9 a.m. and 3.30 ary Royal 
Bar (2 p.M.), Children Gt. Ormond-street (9 a.m. and 2 P.m.), 
Tottenham (Gynzcological, 2.30 p.m.), Weat London (2.30 P.M), 
Oentra! London Throat and Bar (Minor, 9 4.M., Major, 2 P.M.). 


FRIDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.50 P.m.), Guy’s (1.40 P.M.), Middlesex (1.30 P.m.), Charing 
iting a 





. Croas (5 p.M.), St. George's (1 P.m.), ’s College (2 P.m.), St. 

(2 P.m.), Ophthalmic (10 4.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.50 a.mM.), Samaritan (9.30 a.m. and 2.30 ae Throat, 
Golden-equare (9.50 a.mM.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 P.M.), Children, Qt. Ormond-street (9 a.m., A ‘ 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 P.m.)., Central London 
Throat and Ear (Minor, 9 4.m., Major, 2 P.M.). 


BATURDAY (17th).—Royal Free (94.m.), London (2 p.m.), Middlesex 
00 P.M.), St. Thomas's (2 p.m.), University College (9.15 4.™.), 

(2 P.M.), St. George's (1 P.m.), St. a (10 a.M.), 

Golden-square (9.30 4.m.), Guy’s (1.30 pee y hildren, Gt. 
Ormond-etreet (9 4.mM. and 9.30 4.mM.), West London (2.30 p.m.). 


At the Royal Eye Hospital (2 p.m.), ue Boe London Ophthalmic 
S a.M.), the Royal Westminster Oph c (1.50 P.m.), and the 
an Ophthalmic (2 p.m.), Hospital operations are performed 

y. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THz LANOET should be addressed 
cxclusively ‘‘TO THE EpITOR,” and not in any case to any 
gentleman who may'be supposed to be connected with the 
Editorial staff. It is urgently noeessary that attention should 
be given to this notice. = 


DIARY.—EDITORIAL NOTIOES.—MANAGER’S NOTICES, 


(Fes. 10,1912. 411 


lt ts especially requested that early intelligence of local events 

ing @ medical intorest, or which st ts desirable to bring 

wnder the notice of the profession, may be sent direct to 
this office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATB IDENTI- 
FICATION, : 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publhoation, sale and advertising 
departments of THE LANOET should be addressed *‘ To the 
Manager.” 

We cannot wndertare to return MSS. not uscd. 





MANAGER'S NOTICES, 


THE INDEX TO THE LANOET. 


The Index and Title-page to Vol. II. of 1911 were given in 
THE LANCET of Dec. 30th, 1911. 





VOLUMES AND OASES. 

VOLUMES for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, acoom panied 
by remittance, 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANOET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and co uently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND ForkIGN EpIvIon (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Taw LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kivepom. To THE COLONIES AND ABROAD. 
One Year « «fl 1 0 One Year .,. ... «£1 6 0 
Six Months e ee eee 0 12 6 Six Months see eee see 0 14 0 
Three Months eee = eee 0 6 Three Months coe vee O 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘‘London Oounty and Westminster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANOET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND POREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SOLE AGENTS FOR AMERIOA—Messrs. Wr“uLIaAmM Wood 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have been 
received from— 


a ena Oo., Lond.; Advi- 

Committee for Plague In- 

vei gation in India, Lond., Secre- 

of; Messrs. Arnold and 

Sons, Lond.; Animal Defence and 

Anti: Vivisection Society, Lond., 

Secretary of; Dr. J. Atlee, 

pare U.8. A.; Addenbrooke's 

ospital, Cambridge, Secretary 

r, BE. G. B. Adams, Martock ; 

oe, J. Astier, Asnidres ; Associa- 

tion des Médecins de Langue 
Francais, Geneva. 

B.—Mr. F. A. Brockhaus, Lond.; 
Mr. EH. Baker, Birmingham ; 
Barrow News and Mati, er 
of; Dr. George 8. Banks, Aber- 
deen ; Mr. Arthur B. Beck, 
King’s Norton; Mr. Arthur E. 
Barker, Lond.; Berkshire, County 
Medical Officer of Health of; 
Board of Trade, Harbour Depart- 
ment of, Lond.; British Medical 
Association Reform Committee, 
Lond.; Birmingham University, 
Seore of; Mr. B. Bougau t, 
Paris; Dr. Hi. P. Bahr, Oxted; 
British Diamalt OCo., Lond.; 
Bristol University, Registrar of ; 
Bristol General Hospital, Secre- 

of ; Messrs. Balliére, Tindall, 
Cox, Lond.; The Bayer Co., 
Lond.; Professor Briggs, Liver- 
pee : British Pharmaceutical 
onference, Lond., Hon. Secre- 
of ; Messrs. Burroughs, 
ae ore and Co., eeu 3B on 
yal Infirmary, Secretary o 
Mesers. F. W. Berwick and Co., 
Lond.; Mr. J. Bradock, Manches- 
ter; Dr. O. H. Benham, Hove. 
0.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy ; Cerebos, Ltd., Lond.; 
Messrs. Cassell and Co. ne "Lond; 
Messrs. Compton and Davis mn, 
Lond.; Dr. P. Carles, Bordeaux ; 
oe Cunliffe, Manchester; Mr. 
8. Clogg, Lond.; Dr. J: Ee 
Gallen, Lond.; Mr. "H. Coo 
Lond.; Messrs. ‘Constable and 
Lond.; College of Pressporn 
Lond., Secretary of; Coton Hill 
Asylum, Stafford, Clerk to the; 
Mr. K. QO. Clarkson, Lond.; 
Mr. H. A. Collins, Croydon ; 
County Asylum, Mickleover, 
Clerk to the; Dr. A. V. Clarke, 
Lond.; Mr. J. B. Cooper, Bath; 
Mr. F. J. Carter, Sea View; 
Mr. Thomas Cox, Tredegar; 
Dr. J. F. Corson, Bone a 
G. Herbert Olark, 
Colonial Office, a vats 
Secretary of; Messrs. Gates. 
Stacey, and Oo. .. Lond. 

D.—Mr. E. Darke, Kingston-on- 
Thames; Mr. F. Diemer, Cairo; 
Mr. Frederick Dixon, Lond.; 
Mr. B. Dunlop, Brasted ; Messrs. 
FP. Davidson and Co., Lond.; 
Dr. M. G. Dundas, Treherne, 
Canada; Dumfries and Bones oC. 
Royal Infirmary, Sec 
oma Asylum, Honiton 
Clerk the; Messrs. Down 
Bros., Lond; Mr. Lovell Drage, 
Hatfield. 

E.—Hast Suffolk and aperieh Hos- 
tal, “tia st of; BH. P.; Dr. 
BEE rane: Lond. 

F.—Mr. tav Fischer, Jona; Mr. 

Herbert French, Lond. 

G@.—Mr. E. W. Peon audi re 

Professor Dr. Galli 


Lond.; A Hull Practitioner; 
Dr. Alfred Harris, Southampton: 
Home Supply Co., Lond.; Horton 
Infirmary, Benbury, Secretary 
of; Messrs. J. Haddon and Co., 
Lond.; Dr. W. "H. Heygate, Rhos- 
on-Sea ; Dr. Arthur Helme, 
Manchester. 

I.—Imperial Merchant Service 
Guild, Liverpool, Secre of; 


Imperial Medical Reform Union, 
Lond.; General Secre of ; 
Messrs. I. Isaacs and Co., Lond.; 


Dr. A. C. Inman, Lond.; 'Inspec- 
tor-General of Prisons, Cairo; 
Incorporated Association of Hos- 
pital Officers, Lond. 

J.—Mr. J. Jackson, Stafford; 
Jupeter, Melbourne; Mr. Rdward 
T. Jones, Kastmeon ; Mr. K. 
Jordan, Tring. 

K.— Messrs. R. A. Knight and Oo., 
Lond.; Mr. Kiindig, Geneva; 
Kalasiris Fabrik, Bonn. 

L.—London, City and Midland 
Bank, Lond.; Leicester Infirmary, 
Secretary of ; Lancashire and 
Cheshire Bociety for the Per- 
manent Care of the Feeble- 
minded, Manchester; Dr. D. B. 
Lees, Lond.; Dr. Priestle Leech, 
Halifax; London and Counties 
Medical Protection Society, 
General Secretary of; Mesars. 
EH. and §. Livin tone, Edin- 
burgh; Mr. H. K. Lewis, Lond.; 
Mr. W. Lock, Lond.; Mr. RB. T. 

, Lond. 

M.—Mesers. Masson et Cie, Paris; 

Medical Sickness and Accident 

Society, Lond.; Manchester Medi- 

Librarian of; 


Medical Correspondence College, 
Lond., Secretary of; 

Mosse, Berlin 

N.—Mr. J. C. Needes, Lond.; Mr. 
pe teniee, Lover oulagnetn 

neral Dispen o 
N.N. 8.; Natio "Food Reform 
Association, Lond.; North Staf- 
eee Infirmary, Hartehill, 
Newcastle Guar- 
fina oe i the. 

0.—Oxford County Asylum, Little- 
more, Clerk to the; Oxford 
Medical Publications, Lond., Secre- 

; Oxford Eye Hospital, 
Secretary of. 

P.—Mesers. Peacock and Hadley, 
Lond.; Mr. F. G. rare, Lond.; 
Mr. Victor G@. Pilar Lond.; 
Mr. Stanley Phillips, Lond. The 
Practitioner, Lond.; 
University, U.S.A. Dean of; 
Pneumosan Ohemische Fabrik, 


Lond. 

R.—Dr. J. D. Rolleston, Lond.; 
Royal Oollege of Physicians, 
Kdinburgh, Secretary of; R. G.; 
Dr. H. B. Roderick, Cambridge ; 


Royal Institution, ‘Lond.; Royal 


aoctety, jon Radelifte “2 
xfor retary 0 
Dey Russ, ‘Lond.; Dr. T. 


O'Neill Roe, Worthing ; Dr. W. O. 
Reed, Liverpool ; Messrs. Robey 
and Co., Lincoln. 

§.—Dr. Wood Smith, Penzance; 
Lieutenant-Oolonel H. Smith, 
I.M.8., Amritear; Stowmarket 
Urban "District Council, Clerk of ; 
Spectator; Dr. A. B. Sloan, 
Gujrat, India; Southampton 
Guardians, Clerk to the; ; Messrs. 


8. 
F.—Mr. BE. G. 


@,—Dr. 


Scholastic, Clerical, and Medical 
Association, Lond.; Mr. A. O. 


Schnelle, Lond. 
T.—Dr. G. H. Taylor, Sydney; 
Dr. J. B. Tombleson, Weateliff- 
on-Sea ; Captain W. Tarr, I.M.8., 
Khandwa;: Messrs. D. C. Thom: 
son and Co., Dundee; Dr. 8. J. 
Taylor, Norwich ; Mise Thomas, 
Bromley; Mr. R. "Tribe, Lond. 
U.— United Services Medical 
Society, Lond. 


V.—Frau Gustav de Voss, Ham- 


wt: w 

r. Williams, Lond.; 
Mr. C. ¥ Wootton Chatham ; 
Women’s Imperial Health Asso- 


Letters, each with 


ciation, Lond., Secretary 
Oaptain W. P. Williams, I.M. 
Bareilly, India; Mr. ©. T. 
kinson, Windsor; Messrs. 
Wood and Oo., New York; 
ward, Kin 


Cc. aters, 
onna; Mr. P. O. Watt, Man- 
chester ; Mesers Warren and Co., 
Dover; Ww. B.; Messrs. Weatherall 


and Green, ‘Lond.; Dr. R. B. 
Whittin , Maidenhead : Dr. W, 
Essex ynter, Lond.; Dr. @. T. 
Western, Lond.; Dr. J. W. 
Thomson Walker, Lond. 

Y.—Messrs. R. Young and Oo., 
Glasgow. 


enclosure, are also 


acknowledged from— 


4.—Messrs. Allen and Hanburys, 


Lond.; Meesrs. Adlard and Son, 
Lond.; Mr. J. J. Anning, Leeds ; 


Messrs. a Ash, Sons, and Oo., 
Lond.; A. M. C. 
B.—Mr. G. W. Badgerow, Lond.; 


Birmingham Education Commit- 
ee Treasurer to the; Birming- 
no Bar and Throat Hos- 


pial of; Birkenhead 
rou, - Hospital, Treasurer to 
the; Mr. O. "Boulanier, Paris ; 


Barnwood House Hospital, near 
Gloucester; Meesrs. Boys and 
Maughan, M pete British and 
Benningtons ea Trading Ass0- 
ciation, Lond., Secretary of; 
Mr. W. G. Burcombe, Lincoln ; 
Mias M. Bruce, Lond.; Mr. §. N. 
Bruce, Lond.; Dr. N. Ww. Bourns, 
Lond.; Birmingham General Hos- 
ital, ‘Becretary of; B.J.P.d.; 

Brecon and Radnor Asylum, 
bs arth, Olerk to the; Dr. 

‘don Brown, Lond.; Mr. 
if F. Burghard, Lond.; Mr. 
F. Brachi, Lond.; British Organo- 


therapy Oo., Lond.; Dr. A. 
Baldock, Lond. 
0.—Dr. M. A. Cassidy, Lond.; 


Mrs. Ounliffe, Eynsham ; Mesars. 
Oolgate and Farnell, Kastbourne ; 


Dr. J. A. Clark, Chi oO; ri 
Filter Oo., Lona.; 
Clarkson, Lond. 

D.—Delhi and London Bank, 
Calcutta, Manager of; P. RB. 
Derrick Advertising Agency, 


Lond.; Denbighshire Infirmary, 
Denbigh, Secretary of; Measrs. 
W. Dawson and Sona, Lond.; 
Dr. W. T. Dougal, Pittenweem ; 
Dr. J. F. Devane, Limerick ; 
Mr. R. Davy, Bow. 


B.—Egyptian Government, Cairo, 


Finance Minister of ; Mr. A. RB. 
Elliott, New York; B. F. P.; 
Endolytic Tube Co., Hampton- 


on-Tham 

Foote, Biddenden ; 
Messrs. Fannin and Oo., Dublin ; 
Dr. A. O. M. Febrsen, Cradock ; 
. H. Frowde and ae 


E. L. Fyffe, R. 
A. F. Galloway, Lond.; 
Mesars. Guyot-Guenin and Son, 
Lond.; Dr. G. A. Gibson, Edin- 


burgh; Gloucester Count “a 
lam, ‘Clerk to the; r. 
Girgis, Benha, Egypt; Mr. H. 
Bellamy Gardner, nd.; Dr. J. 
Gray, nner’: 

HM. R. Harris, Lond.; Dr. 
A. Hawkyard, Leeds; Meeers. 
T. Holland and Son, Lond.; 


- Messrs. Hearson and Co., Lond.; 


J.—J. V. 
K.—Measrs. Kerfoot and Oo., 


Bardsley. 

Royal Infirmary, 
Secretary of; Lancaster Corpora- 
tion, Accountant tothe; Mr. G. L. 
Luksumanaswami, Chamaraja- 


nt a ae Littlewood, Leeds ; 
T. Logan. Buminster 
Dr. A. Pg ger, Ohorle 


Meesrs. ae and Martin, B 
mingham ; Leeds Trained Nurses’ 
Institute, ‘Su rintendent of. 
M.—Dr.98,G. Moore, Huddersfield ; 
Mr. J.E. May, Lond.; ; Manchester 
Corporation, Accountant to the; 
Mr. W. Martindale, Lond.; Man- 
chester Northern Hospital, "Secre- 
tary of; Miss K. Moore, Lond.; 
Dr. J. M. MacPhail, ‘Bristol; 
Medical Graduates’ College, Lona. 
N.--Nottinghamshire County Coun- 
cil, Nottingham, Treasurer to 
the; North Devon In 
Barnstaple, House Surgeon of. 


0.—Mr. BR. 8S. Overton, Sutton; 
Dr. F. Orton, Lond. 

P.—Mr. = H. Paramore, Lond; 
Mr. R. J. Pye-Smith, Sheffield ; 
Dr. A. B. Ples, Sitoebondo; Mr. 
F. J. Pearson, Owston Ferry ; 7 
Plasmon Tea Co., Lond., Secre- 
tary of ; Mr. A. P. P ott, Lond.; 
Mr. R. W. Prentice, nd; P. L. 

Q.—Queen’s University, Belfast, 
Bursar of. 

R.—Royal Coll of Surgeons in 

Trait Du bifa, Registrar of; 

Mr. RB. J. Roulston, East London ; 

Mr. H. M. Riley, Leicester; 

Messrs. Robinson and _ Sons, 

be sian 

B. Saunders Oo., Lond.; 


oe enemas 
L. - Senibe. Lond.; 
Cc. K. Stevenson, Lond; 


surer to the; Captain 
I.M.8., Mandala Seltzogene 
Patent Cc 68 O.s St. Helens; 
Dr. A. G@. Southcombe, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. C. 8. de Segundo, Lond.; 
Sirdar Rubber OCo., Lond.; 
Stretton House, Church Stretton, 
Manager of: Lieutenant A. D. 
Surling. x A.M. C., Sidi Gaber; 
CG. aeeee Towcester ; 
Mensa T Scott and Son, 
Lond.; Mr. J. Smith, Liverpool ; 
Messrs. R. Sumner and Oo., 
ee Sheffield Royal Hos- 


pital, Secretary of. 
T,.—Mr. W. H. Thomas, Bath; 
Dr. Maxwell Telling, Leeds; 


Dr. D. M. Taylor, Halifax. 


Dr. W. antag Grego rar W. H. Smith and Son, Lond.; Mr. 0. A. G. Ha » Honiton; | V.—Mesers. Van Houten, Lond. 

ley; Mr. Goines, heer Messrs. Stewardson and Co., x Hertford-street (39), Mayfair; |W.—Dr. J. Watt, Aberdeen; 

Dr. eS or  avesiweca: Lond.; Fakenham; Southampton Cor-!| Hampstead General Hospital, wt n Infirmary, Secretary of; 

Dr. rainger-Bisset, Rothes; | poration, ‘Clerk of: Salford | ond., Secretary of; Harley L. Waldstein, Tunbri 

General Hospital, Wolverhamp- Royal Hospital, Secretary of; | Institute, Lond. Walle: W., Oldham; W. M.G.G.; 

ton, Bearetary of ‘' Scout” Motors, Ltd., Salisbury ; ; | I.—India Rubber, Gutta Percha, Captain M. Windross, Jubbul- 
H.—Professor W. D. Halliburton, | Mesars. G. Street and Co., Lonud.; and Telegraph Works Oo., Lond. pore. 
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A Mecture 


EXPERIMENTAL POLIOMYELITIS.. 
Delivered at the National Hospital for the Paralysed and 
| Epileptic, Queen-square, on Feb. 6th, 1912, 
By FREDERICK EH. BATTEN, M.D. Cantags., 
F.R.C.P. Lonp., 


PHYSICIAN FOR OUT-PATIENTS AT THE HOSPITAL, ETO, 





GENTLEMEN,—The earlier experimental work on the trans- 
mission of poliomyelitis from man to monkeys is now so well 
known that it is not proposed in this lecture to refer to it in 
any detail, but the following brief summary of the facts of its 
transmission may well be mentioned. 


EARLIER EXPERIMENTAL WORK. 


In 1909 Landsteiner and Popper suoceeded in transmitting 
poliomyelitis to two monkeys ; they did not succeed in trans- 
mitting the disease to a series of monkeys. In the same year 
Knopfelmacher produced the disease in a monkey by injecting 
into the peritoneum an emulsion of the spinal cord froma 
case of poliomyelitis. Inthe same year Strauss and Huntoon 
in America succeeded in producing poliomyelitis in a monkey 
by intraperitoneal injection. 

Flexner and Lewis in 1910 produced the disease in monkeys 
by intracerebral injections, and were the first observers to 
transmit the disease through a series of monkeys. Landsteiner 
and Levaditi showed ‘that the virus would pass through 
porcelain filters and also that glycerine did not destroy the 
virus. Working on the same lines and at the same time, 
Leiner and Wiesner in Vienna, Roemer and Joseph in 
Marburg, Krause and Meinicke confirmed these observations 
ane eco much to the knowledge of the nature of th 
virus. 

NATURE OF THE VIRUS. 


(a) Filteradility.—It was shown by Flexner and Lewis, 
and Landsteiner and Levaditi that the virus would pass a 
porcelain filter. The latter observers noted that it would 
pass the Berkefeld, Chamberland, and Reichel filters, but 
that, after such a passage through the filter, the virus lost 
some of its virulence, and the incubation period was always 
prolonged, and the monkey either did not die or only died 
some days after the development of the disease. 

(b) Glycerine resistance.—It has been shown by Landsteiner 
and Levaditi that the virus will resist the action of glycerine 
either concentrated or with 50 per cent. of water without 
impairing its virulence. The virus has been kept for 142 
days in pure glycerine without affecting its virulence. In 
this respect the virus resembles that of rabies and vaccinia. 

(c) Resistance to drying.—Flexner and Lewis, Landsteiner 
and Levaditi found that prolonged drying even to 24 days at 
a temperature of 22° CO, did not diminish the virulence, and in 
this respect differed from rabies. Leiner and Wiesner, 
however, found that drying of thin films for four hours at a 
temperature of 37° C. did destroy the virulence. Leiner and 
Wiesner have shown that the virus is killed by e toa 
temperature of 55° C. for half an hour, and it is not killed by 
exposure to a temperature of — 8° OC, 

(d) Resistance to disinfectants.—It has been shown by 
Landsteiner and Levaditi that 0-2 per cent. solution of 
potassium permanganate will kill the virus in one hour ata 
temperature of 39° 0., and that 6 per cent. peroxide at the 
same temperature will destroy the virus in 45 minutes. The 
virus is not killed by 4 to 14 per cent. of carbolic acid. 

(¢) Cultivation of organism.—The organism has not yet 
been cultivated, although Flexner and Lewis found some 
evidecce that the organism maltiplied in mixtures of broth 
and monkey serum. 

The organism has not been stained or seen under the micro- 
S00pe, although Levaditi found a small round and oval 
Corpuscle which he was able to. stain by Loffler’s method as 
modified by Borrel. Roemer made a similar observation, and 
examined them under the ultra-microscope. 


THE RETENTION OF THE VIRUS IN THE ANIMAL Bopy. 
The question how long the virus remains in the body of the 


animal is difficult to answer. It has been found in the spinal 
No. 4616 


cord 33 days after the onset of the disease. On the other 
hand, Leiner and Wiesner found that it had disappeared from 
the cord six days after the onset of the paralysis. In other 
parts of the body—viz., the nasa] mucous membrane— it has 
been found six months after the onset (Osgood and Lucas). 


PREPARATION OF EMULSION AND METHOD OF INFECTION. 


The emulsion is prepared by pounding up 1 gramme of 
the infected portion of the spinal cord with 20 c.o. of normal 
saline solution ; 0:5 .c.c. of this emulsion is injected into the 
brain and 4-6 c.c. into the peritoneal cavity (Roemer). 

The most certain method of producing infection is by 
injection of the virus into the brain. Injection into the 
peritoneal cavity, the anterior chamber of the eye, the sub- 
cutaneous tissue, and intravenous injections have all been 
successful in producing the disease. 

Leiner and Wiesner showed that the virus could pass 
through the gastro-intestinal mucosa, bué other observers, 
Levaditi and Landsteiner, failed to obtain positive results, 
and suggest that infection only takes place if there is a 
previous lesion of the intestinal walls. Leiner and Wiesner, 
in order to avoid the action of gastric juice, injected the 
virus into certain portions of the intestines after opening the 
abdomen. Three of the four monkeys thus operated on 
developed poliomyelitis. The fact that the virus can 
penetrate the mucous membrane of the digestive tract 
raises the possibility of the transmissibility of poliomyelitis 
by milk. 

"The virus will pass the nasal mucous membrane if injured 
(Landsteiner and Levaditi), but Leiner and Wiesner have 
shown that it will pass the uninjured mucous membrane. No 
case of natural contagion has been reported in a monkey, 
although infect@éd and non-infected monkeys have been kept 
in close contact in the same cage. 


MODE OF PROPAGATION OF VIRUS WITHIN THE BODY. 


(A) By the blood-stream.—Injection into the blood-stream 
gives rise to poliomyelitis. This shows that the blood. stream 
can carry the virus. 

(B) By the lymphatic system.—Leiner and Wiesner pro- 
duced poliomyelitis by injecting the inguinal glands with the 
virus. Flexner and Lewis injected a monkey subcutaneously 
with the virus. The animal was killed while suffering from 
poliomyelitis. From this monkey they then injected three 
monkeys: (1) with the spinal cord emulsion ; (2) with the 
nodule formed at the place of injection ; and (3) with the 
lymphatic gland corresponding with the inoculated region. 
Only the monkey that was injected with No. 2, the nodule, 
remained unaffected. 

The virus has been obtained from the mesenteric glands of 
a child suffering with poliomyelitis (Flexner and Lewis). It 
has been shown (Flexner and Lewis, Levaditi and Land- 
steiner) that the virus injected into a peripheral nerve gives 
rise to paralysis, the disease commencing in the limb corre- 
sponding to the nerve injected. 

Leiner and Wiesner found that if the nerve is divided 
immediately after the introduction of the virus into the peri- 
pheral end the spread of the disease is prevented. In what- 
ever way the animal is infected, it is in the central nervous 
system, and especially the grey matter of the cord, that the 
virus tends to locate itself. 

The disease cannot be transmitted by blood obtained from 
paralytic men and monkeys. This statement, though in the 
main true, is not absolutely so, for it has been shown by 
Flexner and Lewis—if large quantities, i.e., 25 c.c., are 
withdrawn from a monkey at the height of the disease, 
and are injected into a healthy monkey—that animal 
develops the disease. From human blood the disease has 
not been produced. The cerebro-spinal fluid also is free 
from the virus. In this connexion, however, Flexner and 
Lewis found that the cerebro-spinal fluid taken from a 
monkey three days after it had been given a cerebral injec- 
tion and injected into a fresh monkey gave rise to polio- 
myelitis in six days. This shows that the virus can multiply 
in the cerebro-spinal fluid before the outbreak of paralytic 


symptoms. 
INCUBATION PERIOD. 


The incubation period is subject to very considerable 
variations. The variations depend upon (1) the method of 
injection, (2) the amount of viras given, and (3) the method 
of treating the virus before injection. Of 81 monkeys 
infected by Lewis and Flexner, 47 became paralysed between 
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the eighth and twelfth day, 18 became paralysed betore the 
eighth day, and 16 after the twelfth day. Levaditi found 
the average incubation period from seven to ten days, and 
Roemer gives the incubation period as nine days. 

The following factors were found to govern the incubation 
period. The less virulent the material, the longer was the 
incubation period. Filtration diminished the virulence 
(Levaditi and Landsteiner, Leiner and Wiesner). Thus an 
unfiltered emulston produced poliomyelitis in seven days ; 
the same quantity of filtered emulsion produced poliomyelitis 
in 27 days. 

The quantity given also alters the incubation period. 
Dilution, again, has the same effect, and if diluted beyond a 
certain limit the virus will not produce poliomyelitis 
(Roemer). Thus an animal, injected intracerebrally with 
0-5 0.0. of a 5 per cent. spinal cord emulsion, became para- 
lysed on the seventh day and died on the eighth day. 
Another monkey, inoculated with the same quantity but ten 
times less concentrated, became ill on the twelfth and died 
on the thirteenth day. Another monkey, injected with the 
same quantity 100 times diluted, survived without having 
manifested any paralytic symptoms. 

Leiner and Wiesner found that inoculation of a very con- 
centrated virulent emulsion appeared to exercise rather an 
unfavourable influence on the development of poliomyelitis. 
The incubation period was slightly longer, and the course of 
the disease goes on as if in the nervous tissues there were, in 
addition to the acting virus, certain preventive substanee 
which exercises a neutralising action on the virus. 


WHAT HAPPENS DURING THE INCUBATION PERIOD? 

Leiner and Wiesner ‘showed that the virus spread to the 
nervous system before it was possible to observe any morbid 
manifestation in the central nervous system. Levaditi and 
Landsteiner found that the anatomical and pathological 
alterations commenced at a time very close to the outbreak 
of clinical signs. The virus of poliomyelitis can invade the 
nervous system and multiply there without causing for a 
time any apparent trouble or distinct lesion. The paralytic 
phenomena in a monkey may commence very suddenly—i.e., 
the monkey may be quite well in the morning and completely 
paralysed by the evening. It is a striking fact that in the 
majority of cases, in spite of the inoculation of the virus 
into the brain, the disease commences by paralysis localised 
to the lower extremities. 


INFECTION OF ANIMALS OTHER THAN MONKEYS AND APES. 


Most observers have failed to transmit the disease to 
animals other than monkeys and apes. Flexner and Lewis 
tried the horse, ox, pig, rat, cat, and rabbit. Levaditi and 
Landsteiner tried the rabbit, guinea-pig, young dog, and 
sheep. Leiner and Wiesner tried young dogs, fowls, pigeons, 
and rabbits ; and Roemer rabbits, guinea-pigs, and mice. All 
without success. : 

Krause and Meinicke, Lentz and Huntemiiller assert that 
they transmitted poliomyelitis regularly to rabbits. These 
rabbits succumbed with or without paralytic symptoms, and 
on histological examination the characteristic changes of 
poliomyelitis, more or leas pronounoed, were found. These in- 
vestigators think that the inoculation into rabbits of cerebro- 
spinal fluid, blood, brain, or spleen obtained from human 
cases of poliomyelitis leads to the death of these animals, 
and the inoculation of similar tissues obtained from rabbits 
that have succumbed into other rabbits will bring about their 
death. When the injections were made into the blood and 
peritoneal cavity a greater number of positive resulte 
were made than when they were made into the brain. The 
effects could ‘be produced in rabbits, not only with an 
emulsion of the organs mentioned, but also with Berkefeld 
filtrates prepared from them. Levaditi once succeeded in 
transmitting poliomyelitis in a rabbit, and the spinal lesion 
was even more marked than in a monkey. 

Marks has further investigated this question. He used 
young rabbits; these were injected with an emulsion of the 
spinal cord from a poliomyelitic monkey—2: 5-35c.0c. were 
injected intravenously and intraperitoneally. The injection 
had no immediate effect on the rabbit. Some of the animals 
injected died between the eighth and fifteenth day after 
injection. When death occurred the symptoms came on 
suddenly, the final stage being generally ushered in by con- 
vulsions and rigidity, and death took place in from 10 to 30 
minutes after the onset of the symptoms. The post-mortem 
examination showed hypermmia of the cortex, but no other 


striking lesion, and microscopical examination failed to show 
any further characteristic ohange. Other rabbits were 
injected with ‘emulsions from various organs of the rabbits 
which died, and some of these rabbits succumbed. The 
virus was thus passed through a series of six rabbits. From 
rabbits in the second, fourth, and sixth set of the series of 
rabbits, monkeys were inoculated, and these monkeys all 
developed typical poliomyelitis. 

These results leave no doubt that poliomyelitis can be 
pro in certain individual rabbits, and also that the 
virus is not confined to the central nervous system, but occurs 
in equal amount in other organs. It is probable also that 
not al] strains of the virus can be transmitted to even a smal 
fraction of individual rabbite, and this may acoount for 
Roemer and Joseph’s failure in a long series. It is thus 
established that the virus of poliomyelitis can survive and 
probably be propagated in domestic animals that do not 
show any of the symptoms of poliomyelitis as it ooours 
in man. 

Roemer has observed in guinea-pigs a disease similar to . 
poliomyelitis in man. It arose spontancously in a guinea-pig, | 
and was transmitted to a series of these animals by inooula- 
tion. All the animals were paralysed between the ninth and 
twenty-third day after injection. No organism was visible ; 
the virus passed the Berkefeld filter and was well preserved 
in glycerine. The virus was t in the brain, spinal cord, 
liver, inguinal and prevertebral glands, but was not present 
in the blood, kidney, lungs, or urine. The cord showed the 
typical lesions of poliomyelitis. 

IMMUNITY. 

On clinical grounds there is good reason to believe that an 
individual who has survived an attack of poliomyelitis is 
immune to a second attack. Experimentally it has been 
shown by Flexner and Lewis, Levaditi and Landsteiner, and 
Roemer, that monkeys which have survived the acute period 
of infection are immune to a fresh dose of the virus. Roemer 
considers that immunity is only acquired after about the. 
twenty-fourth day, but other observers do not confirm this 
observation. 

In one case Leiner and Wiesner have been able to re- 
infect a monkey which was paralysed for 18 days. This 
is probably an exceptional instance. Leiner and Wiesner 
performed experiments to determine if the nervous system 
of monkeys, killed after the acute stage had passed and the 
refractory stage reached, contained an appreciable quantity 
of the active virus. They found that they could transmit the 
disease by using the spinal cord of a monkey killed on the 
twenty-fourth day of the disease. This would seem to show 
that the active virus and the antibodies can exist at the same 
time and in the same individual. 


PRODUCTION OF ARTIFICIAL IMMUNITY. 


Levaditiand Landsteiner used the same method for render- 
ing a monkey immune against poliomyelitis as is used for 
producing immunity against rabies. To a certain extent 
this method was successful, but in some cases poliomyelitis 
has been produced by injection of the dried cords. Flexner 
and Lewis, by giving injections of dilated virus, were able 
to make monkeys immune to many times the lethal dose. 

Flexner and Olark found the immunity principle to exist, 
both in the blood and cerebro-spinal fluid, soon after an 
attack of poliomyelitis. After one to two months the cerebro- 
spinal fluid lost its immunity principles, but it remained in the 
blood for years. 

Hexamethylenamine given by the mouth delays, and may 
prevent, infection (Flexner and Olark). Kraus found that 
saline emulsion of brain and cord of a monkey, treated for 
five days with 1-14 per cent. carbolic, is no longer infective 
on subcutaneous injection; 10 c.c. of virus thus sterilised, 
injected subcutaneously, protects animals against a subsequent 
subdural infection. Serum which is viricidal in vitro does 
not confer protection when injected subcutaneously. 


SERUM DIAGNOSIS. 

1, Koperimental method.—Levaditi and Landsteiner, and 
Miiller have shown that it is possible to test the serum of 
patients and monkeys for their viricidal properties. For this 
purpose a 5 per cent. emulsion of the spinal cord containing 
the active virus is mixed with an equal quantity of the serum 
to be tested. The mixture must be made at a temperature of 
84° O., and stood at room temperature for several hours. It 
is then injected intracerebrally in quantities of 0-6-0°8 c.c. 
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into a normal monkey. A control monkey receives the same 
quantity of the virus. The control monkey becomes infected, 
the other monkey remains free. This experiment has been 
tried with the blood of patients who have had herpes zoster, 
but the experiments were inconclusive, as the control monkey 
was not affected (Miiller). 

J: Anderson and Frost found that the blood serum, in six out 
of nine suspected cases of abortive poliomyelitis, was 
viricidal against the virus of the poliomyelitis. Landsteiner, 
Levaditi, Leiner, and Wiesner have all shown that the 
serum is viricidal in vitro, but not tn vivo. The serum 
injected into animals has no preventive or curative effect. 

@. Deviation of the complement method. — This point has 
been investigated by Wollstein, Roemer, Joseph, Levaditi, 
and Landsteiner. All these observers agree that the use of 
an extract of organs containing the virus as antigen does not 
permit the discovery of antibodies in the serum or cerebro- 
spinal fiuid. 

‘‘ BREEDS” OF VIRUS. 

It is essential before discussing ‘‘breeds” of viruses to 
understand how the words ‘‘ breeds,” ‘‘ races,” and ‘‘ strains ” 
should be used. The word ‘‘breed”’ is used to indicate a 
variation in character of the virus. The word ‘‘ races” 
should be used in the same sense. Flexner and Olark have 
used the word ‘‘race’”’ to indicate increased or decreased 
virulence of the virus as applied to monkeys and man. The 
word ‘‘ strain” is used to indicate a variation in the source 
from which the virus is obtained. 

Levaditi has brought forward evidence to show that there 
are differences between the viruses obtained from different 
sources. So far two breeds are known—the virus of Land- 
steiner, Vienna, and the virus of Flexner, America. 
Levaditi has shown that the virus of Flexner is neutralised 
in vitro by the seram of a monkey which has been rendered 
immune to the Flexner virus. It is not neutralised by the 
serum of a monkey rendered immune to the Landsteiner 
virus. On the other hand, the virus of Landsteiner is 
neutralised by the serum of a monkey rendered immune to 
the Landsteiner virus, but it is not neutralised by the serum 
from a monkey rendered immune to the Flexner virus. 

The Flexner virus is more virulent than the Landsteiner 
virus. It remains to be proved if the English virus differs 
from the above two. No one in England has succeeded in 
transmitting the disease from an English strain to a monkey. 

Flexner and Clark state that they have succeeded in 
implanting upon monkeys all the ten strains of human virus 
which they have examined. That is to say, monkeys have 
been infected from ten human cases. These authors 
state that other experimenters have only been able to 
implant about one half of the human strains of poliomyelitic 
virus upon monkeys. In order to succeed in all instances it 
is necessary to inoculate emulsions of the human spinal 
cord, and preferably to make double inoculation into the 
brain and peritoneal cavity. 

The human strains of the virus not only infect monkeys less 
readily than do the modified or monkey strains, but the 
experimental disease produced by them is less severe and 
less fatal. After the strains have once become wholly 
adapted to the monkey the paralytic disease appears in a 
more severe fcrm, and the degree of infectivity rises, so that 
exceedingly minute doses of a filtrate are capable of pro- 
ducing constant infection. | 


ELIMINATION OF THE VIRUS. 

Levaditi and Landstefner have found the virus in the 
salivary glands. It has not been found in the saliva. 
Flexner and Lewis have found the virus in the mucous 
membrane of the nose of a monkey killed during the acute 
stages of the disease. Osgood and Lucas have found it in 
this situation six months after the onset of the disease. 
Leiner and Wiesner showed that the nasal mucous membrane 
became infected on the second day after injection. The 
virus has not been found in the urine, fmces, kidney, or 
intestinal mucous membrane. 

Flexner and Olark found the virus to be present in the 
tonsils and pharyngeal mucosa of a patient who had died 
during the acute stages of poliomyelitis. They obtained 
successful experimental results by preparing an emulsion of 
the tonsil with 0°5 per cent. solution of carbolic acid. 


DISTRIBUTION OF THE VIRUS OUTSIDE THE BOpY. 


So far the only evidence upon this subject is that fur- 
nished by Neustaedter and Thro, who examined the dust in 


rooms in which cases of poliomyelitis had been nursed. 
After many failures they succeeded in producing polio- 
myelitis in a monkey with the filtrate of macerated dust in 
salt solution. They conclude, therefore, that; poliomyelitis 
is propagated by dust, and that the naso-pharynx is probably 
the point of entry. 

Flexner and Olark bave shown that flies can harbour the 
virus in their bodies in a living and infeotive state for at 
least 48 hours. 


TYPES OF EXPERIMENTAL POLIOMYELITIS. 

All the usual types of poliomyelitis as seen ‘in man have 
been reproduced experimentally in monkeys.}, There is the 
ordinary type with flavcid paralysis of one or more limbs, the 
ascending type, tle cranial type, the abortive type. The 
‘‘jumping ” type has also been observed in monkeys, and 
Roemer gives the history of a monkey paralysed on the 
twelfth day which showed oonsiderable amelioration at the 
end of the sixteenth day ; but three weeks afterwards it had 
a relapse and died two days after being ill. 


PATHOLOGICAL CHANGES FOUND IN EXPERIMEATAL 
POLIOMYELITIS. 


The ohanges found in the brain and spinal cord in experi- 
mental poliomyelitis do not differ from those found in natural 
infection. In the spinal cord the lesions are usually more 
severe and widespread than in the brain. The meninges 
usually show a more or less diffuse infiltration with round 
cells. The layers immediately next to the white matter of 
the cord tend to show more oells than the layers next the 
dura mater. 

The greatest acoumnolation of cells is about the arteries 
and veins, the sheaths of which are surrounded by cells. The 
effect of these cells on the lumina of the smaller vessels is 
considerable. 

The meningeal cellular invasion is only interstitial, and docs 
not give rise to an exudate upon the surface of the cord or 
brain such as oocurs in acute exudative inflammation. 


Btbtography.—Andereon and Frost: Journal of the American 
Medical Asscslation: 1911, vol. ivil., p. 603. Flexner and Olark: Ibid., 
1911, vol. Ilvii, p. 1685. Flexner and Lewis; Journal of Experimental 
Medicine, 1910, vol. xif., p. 227, and numerous notes in Journal of the 
American Medical Association, 1909, 1910, 1911. Kndpfelmacher: 
Medizinische Klinik, 1909, Band xliv., p. 1671. Kraus: Zeitechrift ftir 
Immunit&ts forschung, 1911, Band ix., p. 117. Krause and Meinicke: 
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Levaditi: Comptes Rendus de la Société de Biolegie, 1909 and 1910. 
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Medicine, 1911, vol. xiv., p. 116. Miller: Deutsche Medizinische 
Wochenschrift, 1911, Band xxxvii., p. 1105. Neustaedter and Thro: 
New York Medical Journal, 1911. Osgood and Lucas: Journal of the 
American Medical Association, 1911, Band Ivii. - 498. Roemer: 
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A Naw OBSTETRICAL AND GYNACOLOGICAL 
Socirety.—A meeting will be held at the Grand Hotel, 
Birmingham, on Tuesday next, Feb. 20th, at 5.30 p.m., to 
found an Obstetrical and Gynsoological Society embracing 
the Midland, Eastern, and Western Oounties of Great 
Britain. The meetiog will have the following agenda before 
it: (1) To consider the name of the proposed society ; (2) to 
form rules and by-laws; (3) to arrange time and places of 
meetings ; (4) to elect officers and councfl for 1912-13 ; (5) to 
dispose of such other business as may arise. At 7 P.M., after 
the meeting, a dinner will take place, the price of which, 
exolusive of wine, will be 7s. @d. An early reply as to 
intention to be present or desire to join the society should be 
made to Mr. H. Beckwith Whitehouse, 52, Newhall-street, 
Birmingham), who is acting as honorary secretary (pro tem.) 
to the movement. A letter has already been circulated, signed 
by Dr. Edward Malins, Dr. Obristopher Martin, Dr. Thomas 
Wilson, Dr. O. E. Purslow, Mr. Frederick Edge, Mr. J. Fur- 
neaux Jordan, Mr. Smallwood Savage, Dr. John T. Heweteon, 
Dr. Ann EK. Olark, Dr. Mary D. Sturge, and Mr. Beckwith 
Whitehouse, these representative gynxcologists practising in 
Birmingham believing that the time bas arrived for the 
formation of a new Obstetrical and Gynwoological Society 


embracing the Midland Counties, and, if sufficient support be 


obtained, including also the West of England and perhaps 
the East. To this letter many favourable replies have already 


been received. 
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SOME FORMS OF HA MORRHAGE WHICH 
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As I have been much interested in certain forms of 
hemorrhage, I have taken this subject for consideration. 
Usually the explanation of the bleeding is easy—for 
example, an aneurysm ruptures, or tubercular ulceration 
eats into a vessel and the patient has hxwmoptysis, or under 
the stress of a heightened blood pressure a diseased cerebral 
vessel gives way. It is not difficult to suggest why bleeding 
should follow an infarct, nor why when the vessels generally 
are greatly over-full it should occur in polycythzmia, nor why 
when they are locally over-full, as those of the portal area 
may be in cirrhosis, the patient should have bhamatemesis. 
It is easy to understand why, as the coagulation of the blood is 
greatly retarded in those who suffer from hemophilia, minute 
injuries to vessel walls should lead to serious hemorrhage. 

When an occurrence is common we become so familiar 
with it that we are inclined to forget that we do not under- 
stand it. Karely do we stop to reflect how extraordinary it 
is that if one ciliary muscle is paralysed as a result of diph- 
theria so is the other; if one anterior tibial nerve is inflamed 
by alcohol so will the other be. In the same way many 
varieties of hzmorrhage with which we are quite familiar 
may well cause much thought. 

sLet us first direct our attention to purpura. Here the 
bleeding is under our very eyes, and one thing is quite 
certain—namely, that the red cells cannot come through the 
walls of the vessels unless there is a solution of the continuity 
of those walls. No amount of talk about coagulation can 
explain haemorrhage ; deficient coagulation may explain why 
bleeding does not stop but not why it began; for it 
to begin there must be damage to the vessel walls 
sufficiently great to let blood corpuscles through. Purpura 
may occur as a result of giving a patient drugs—notably 
iodide of potassium, chlorate of potassium, and copaiba— 
by the mouth. It is difficult to resist the belief that 
these poisons, or derivatives from them, circulating in the 
blood lead to damage of the walls of the cutaneous vessels 
and consequent purpura. In the same way poisons or toxins 
circulating in the blood and causing local damage to minute 
vessels probably explain why septicemia and some of the 
exanthemata are occasionally purpuric, although here it may 
ibly be that the micro-organisms themselves cause the 


bleeding either directly or by the formation cf infarcts. 


Purpura is met with in scurvy, cirrhosis of the liver even if 
there is no jaundice, severe jaundice, and after the adminis- 
tration of serum, and in each instance it is extremely likely 
that there is some poison circulating in the blood which 
damages the minute vessels of the skin. Acute rheumatism, 
a common cause of purpura, is certainly a specific fever, and 
therefore the purpura may be toxic, as it may be in the 
exanthemata. Inasmuch as there must be a solution of 
vessel walls for the production of purpura, and several drugs 
cause purpura, We may assume that these drugs or their 
derivatives circulating in the blood act on the minute vessels 
so as to cause a solution of continuity and consequently 
hsmorrhage, and as no better explanation is forthcoming 
for purpuras—-e g., purpura hwemorrhagica and Henoch’s 
purpura, in which there is no direct evidence of a toxin 
which damages vessels—we may, as here also there must bea 
solution of continuity of minute vessels, assume, without 
violent improbability, that in these varieties of purpura there 
are circulating in the blood toxins which can damage vessels 
in this way. It bas been stated that the seat of the hsxsmor- 
rhage in purpura is in the minute veins just at the point 
‘where they leave the subcutaneous tissue and enter the skin 
proper ; they are especia)ly weak at this point, hence when 
damaged they give way there. 

In all purpura there must be a damage to vessels, 
and very often this damage extends to the vessels of 
other regions than the skin. Thus we have hemorrhages 
into the gums and muscles in scurvy, gastro-intestinal 
bsemorrhages in Henoch’s purpura, and epistaxis with internal 
bemorihage in many places in purpura hawmorrhagica, and 
internal hemorrhages in jaundice. We have indication that 
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some poisons damsge some vessels more easily than others— 
for example, purpura is rare in scurvy, but hemorrhages into 
the sums and muscles are common. In most cases of purpura 
bsmorrhagica bleeding takes place only into the skin; and in 
cantharides and turpentine poisoning, although the poisons 
must circulate in the blood to reach the kidneys, yet the 
dame ge to the vessels is usually confined to those of the kidney 
with consequent bematuria. When a poison circulating in the 
blood commonly selects some particular structure on which to 
act, we must assume that the chemical or physical nature of 
that structure is different from that of otherwise similar struc- 
tures in such a way that the poiscn can produce results on it 
and not on them. For example, there must be some chemical 
or physical difference between the anterior tibial and musculo- 
spiral nerves, or else it could not be that if alcohol is going 
to cause neuritis it invariably picks out the anterior tibial 
most easily ; on the other hand, if lead is going to cause a 
neuritis it almost invariably picks out the musculo-spiral 
before other nerves. In the same way there appear to be 
differences in the walls of the vessels in different parts, for 
some poisons circulating in the blood stream damage some 
vessels, and others damage others. 

Having called attention to the fact that hamorrhages 
under the skin may occur quite apart from any gross cause, 
that hemorrhages inside the body may be associated with 
hemorrhages into the skin, and that certain poisons act 
on particular vessels so as to cause them to rupture, 
let me now direct your thoughts to some mysterious 
internal hzemorrhages: by far the most remarkable 
is menstruation. The fundamental fact is that at 
stated periods the walls of the vessels of the uterine 
mucous membrane undergo some change which enables 
the blood to burst through. .What this change is we 
do not know ; some have spoken of it as a degeneration, but 
considering that the phenomena of menstruation and heat are 
normal it is doubtful whether degeneration is the right word ; 
but at any rate in a few days the vessel wall undergoes an 
alteration which leads to a weakening, the blood ruptares 
into lacunze in the uterine mucous membrane, and tearirg 
through the epithelium passes into the uterine cavity. We 
know that the menstrual flow is controlled by a hormone 
secreted by the ovary, for excision of both ovaries is 
followed by a cessation of heat or menstruation, and 
there is considerable evidence that the transplantation 
of an ovary from another subject into one who has 
ceased to menstruate as a consequence of the loss of 
both ovaries will restore heat or menstruation. This func- 
tion of the ovary is not derived from the corpus luteum, 
but it is not decided whether it is dependent upon the 
follicular epithelial cells or the interstitial cells. Formerly 
it was commonly believed that menstrual flow could take 
place from other organs than the uterus, and the belief has 
hardly died out. As recently as 1897 Oser stated that this 
might occur, and, indeed, it is admitted in a very recent 
text-book, but I think you will agree with me there is no real 
evidence in favour of vicarious menstruation, and therefore 
we must conclude that the substance secreted by the ovary 
which is carried by the blood to the uterus, where it causes 
such a change that the blood in the uterine vessels can 
rupture them, acts on the uterine vessels only, a fact which 
strongly suggests that the uterine vessels are different from 
other vessels, and which harmonises with the opinion 
expressed a few minutes ago that the most satisfactory 
explanation of some forms of pathological bleeding is to 
believe that it is caused by the circulation in the blood of 
toxins which act in particular on the walls of the vessels 
through which the blood ruptures. 

I should now like to direct attention to some facts which 
support the belief that pathological hwmorrhage due to some 
substance circulating in the vessels and damaging the walls 
of the minute vessels may occur inside the body only. 
Everyone with even a moderate experience of work in the 
post-mortem room must be familiar with subpleural ecchy- 
moses and those which occur in the alimentary tracts 
especially the stomach. Among 2246 post-mortem exa- 
minations I find them noted in 172, and of these 68 were 
performed upon those dead of an acute infective disease, 
such as pneumonia cr pys#mia. In some instances these 
ecchymoses might be caused by obvious emboli, backward 
pressure, high blood pressure, or arterio-sclerosis, but a very 
large number remain in which no such explanation holds, 
and it is quite possible that some toxin damages minute 
vessels, but it may be that micro-organisms acting locally 
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are the cause. Let us next consider the condition to which 
the term gastrostaxis has been applied. Many authors have 
been struck with the frequency with which young women 
vomit blood—for example, Dr. E. W. Goodall found that out 
of 36 cases of hzeematemesis under 30 years old 27 were women 
and 9 were men. Formerly, this was ascribed to vicarious 
menstruation ; when this explanation was discarded these 
bleedings were considered to be due to gastric ulcer, and 
accordingly we were taught that gastric ulcer was far com- 
moner in women than in men, and it was especially seen in 
young women. But suspicion as to the correctness of this 
view was aroused by the facts that in men gastric ulcer was 
comnioner at a considerably glider age, and gastric ulcers 
found in the post-mortem room were no commoner in women 
than in men. Then several cases were operated on for hemat- 
emesis and no ulcer was found, and cases were published in 
which a careful search after death had failed to demonstrate 
the presence of any ulcer. When such a case was examined 
during life the blood was seen by several surgeons to be 
oozing from many minute pointa usually grouped together. 
That there is a disease far commoner in young women than 
in older women or men characterised by dyspepsia, pain, 
vomiting, and hzematemesis is allowed by most recent authors 
who have written on the subject. I have published many 
such cases.?. Since I did so others have come to my notice. 
Dr. A. E. Boycott has given me particulars of a woman, 
aged 35, who had indigestion with severe hsmatemesis in 
1905, and in 1906 when it was nearly fatal the stomach was 
opened, and all that was seen wrong was a large area of 
congested bleeding mucous membrane. Mr. J. 8. Watson 
tells me of a woman, aged 25, who for many months suffered 
from pain in the stomach, nausea, vomiting, and hzemat- 
emesis. She was thought to have a gastric ulcer, but on 
opening the stomach at an operation no trace of an ulcer or 
cicatrix could be found. Hssmatemesis and melana have 
continued since the operation. A woman, aged 44, had been 
in Guy’s Hospital on many occasions for pain, nausea, vomit- 
ing, and hematemesis; she died outside. The late Mr. W. F. 
Hearnden sent me the stomach. I could find no trace of any 
ulcer or cicatrix. A man, aged 36, seen with Mr. A. H. 
Card. Hsmatemesis and melena were so severe that we 
thought he had a duodenal ulcer. At an operation Mr. 
Arbuthnot Lane examined the stomach and duodenum 
most carefully, but no sign of an ulcer could be seen. 
This condition has been called gastrostaxis and the explana- 
tion of it that has always appealed to me has been that the 
disease consisted in a giving way of the walls of minute 
vessels, that blood first effased under the gastric epithelium 
broke through this and hence the bleeding. If this view is 
correct we must suppose the weakening of the blood-vessels 
to be due to an endothelial toxin and then these cases are 
allied to the conditions previously mentioned in this paper, 
in some of which, e.g., purpura hzemorrhagica, hematemesis 
is by no means uncommon; we should then have purpura 
hssmorrhagica a disease in which an endothelial toxin acted 
on the vessels io several situations, and gastrostaxis a disease 
in which an endothelial toxin acted only on the vessels of 
the stomach and occasionally on those of the intestine, for 
s)metimes the bleeding occurs also in the intestine. Thus 
Dr. A. G. Gullan * reports the case of a girl who had all the 
symptoms of gastric: ulcer, including hzmorrhage ; she died 
suddenly. The stomach showed numerous small hzemor- 
rhagic erosions scattered over its surface, which was con- 
gested in certain places ; similar erosions were found in the 
duodenum and jejunum and there were subperitoneal 
hemorrhages. Dr. W. P. Herringham also records cases 
in which the bleeding occurred from the duodenum as well 
a3 the stomach, and I have recorded some.* As the blood 
bursts through the gastric epithelium there must be minute 
erosions, and Dr. C. Bolton, while he agrees that there 
is a condition most often seen in young women and 
characterised by dyspepsia, pain, vomiting, and hzmat- 
emesis, inclines to the belief that some or all instances of 
gastrostaxis are really instances of minute gastric ulcers. 
The matter is not easy to decide, for the difference between 
minute ulcers and minute erosions is difficult to make out 
without the most careful microscopical examination ; and the 
opportunities of this are few, for surgeons have rightly 
largely given up opening the stomach for gastric hxmor- 
rhage, and the condition we are describing is rarely fatal ; 
2 Gastrostaxis, Taz Lanogt, Nov. 3rd, 1906, p. 1189. 


3 The General Practitioner, Dec. 8th, 1906. 
4 St. Bartholomew's Hospital Reports, vol. xliv. 


but at any rate it must be admitted that an endothelial toxin 
is quite a likely explanation for these cases, and it would 
perhaps best explain the cases in which the oozing of. blood 
occurred in other parts of the alimentary tract than the 
stomach. Further, the possibility that a toxin causes the 
hematemesis is supported by Dr. J. J. Pringle’s* and other 
cases of urticaria accompanied by hx#matemesis, for urticaria 
is often toxic. 

Many a time it has happened that a physician or surgeon 
has, on account of hssmaturia, thought that a stone or new 
growth existed in the kidney, bat a most careful exploration, 
or in some cases excision, of the kidney has failed to find any 
satisfactory explanation for the hmmaturia. These are 
examples of what has been called renal epistaxis, or, to 
use a phrase more widely employed, essential renal hzemat- 
uria. There are sO many causes for hematuria that 
scepticism as to the existence of essential renal hematuria 
is justifiable, but there is no doubt that it exists. I have 
recently collected several cases." Senator says: ‘' There 
still remains a group'of cases in which nothing can be found 
in the kidneys to account for the hemorrhage.” Herrick 
gives the case of a man aged 45, who had had he naturia for 
ten months. The cystoscope showed that the blood came 
from the right kidney; nephrotomy revealed nothing 
abnormal. The kidney was healthy histologically. Klemperer 
describes the case of a young man aged 22, who had 
hsematuria which proceeded as shown by the cystoscope 
from the left kidney. Nephrectomy was done and the kidney 
was perfectly healthy both to the naked eye and micro- 
scopically. Wulff and Schenk describe stmilar cases, the 
bleeding coming from only one kidney, which both to the 
naked eye and histologically was normal. I could quote 
other cases from medical literature; they will be found in 
the article on essential hematuria to which I have referred. 
I have carefally read the whole of the literature to which I 
have access in London, and I think there is no doubt that 
bleeding may take place from the kidney without there being 
any evidence to the naked eye or microscope that the 
organ is diseased. For example, a woman, aged 35, was 
admitted under Mr. O. J. Symonds for profuse hematuria ; 
it appeared that the blood came from the right kidney. 
This was excised; it was healthy both to the naked 
eye and histologically. I wrote to the patient 27 months 
after the operation, and she said that her health and 
weight had improved greatly; she had had during this time 
one attack of hematuria presumably from the other kidney. 
This condition occurs both in women and men, but more 
often in men. The patients are usually under 30; it is very 
rarely fatal. I submit that the most feasible explanation of 
these cases is that in them a poison—analagous to the 
menstrual hormone—is formed somewhere at intervals, and 
this reaching the kidney by the blood, and haviog a special 
affinity for the minute renal vessels so damages them that they 
rupture and the blood escapes; if this is so these cases have 
the same explanation as those of bleeding from other parts of 
the body which we have been considering. 

It is well known that haematemesis is an early symptom of 
splenic anemia and that it occurs long before the final stage 
of hepatic cirrhosis. May it not be that here we have 
absorbed from the spleen and carried to the stomach by the 
blood, a toxin having the property of damaging the gastric 
vessels and so letting blood through and causing hematemesis ? 

I have left till last the mention of epistaxis, for I have 
very little experience of it unless as a complication of well- 
known disease, but there is a very widespread belief that it 
is especially common in boys at the age of puberty who are 
perfectly healthy. I¢€ this is so, it seems difficult to resist 
the explanation that the epistaxis is due to the circulation in 
the blood of an unknown substance which has the special 
property of damaging the vessels of the nasal septum so as to 
cause hemorrhage from them. 

I hope you will not consider this address too fanciful, but 
with the strong evidence we have that the menstrual flow 
is provoked by a hormone secreted by the ovary, it seems 
to me worth while to consider whether any pathological 
hemorrhages might not be produced in a similar way, and I 
think it possible that they may, being o.used by endothelial 
t>xins which act on the walls of the vessels from which the 
bleeding comes. 

Wimpole-street, W. 

5 Transactions of the Clinical Soolety of London, vol. xvili., p. 143. 


6 ae Renal Hematuria, Quarterly Journal of Medicine, vol. iy. 
No. 16. 
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Tumours of the testicle, owing to their peculiar and 
complex pathological characteristios, have been much 
described and frequently and variously classified. Yet our 
knowledge of the morbid anatomy of malignant disease 
of this organ increased very slowly until Nicholson in his 
admirable paper, ‘‘New Growths of the Testicle,’ de- 
scribed the macroscopic and microscopic appearances of 63 
specimens from the Guy’s Hospital Museum and gave a lucid 
and comprehensible grouping of the various tumours. 

It may here be said that ‘‘ tumours” is used as synonymous 
with malignant disease, since with the rare exception of 
fibroma and adenoma, the existence of which is not univer- 
sally recognised, all neoplasms of the testicle are malignant 
in a greater or less degree. The following classification of 
tumours is based mainly on the work of Nicholson :— 


Bolid. 
Hmbryoma _... v4 Cystic (dermoids). 
Alveolar. 
Carcizmoma. ... | Hncephaloid + Nocalrasad 


Soirrhus. 
Sarcoma ... ... .. Round celled (lympho-sarcoma), 


Bndothalioms.....{ Eymph-endotholloma 
Apart from the endothelioma each of the three types is 
claimed by different authors as the commonest form of 
neoplasm of the testicle. 

Embryomata are composite tumours containing elements 
derived from epiblast, mesoblast, and hypoblast, and are 
developed in the body of the testicle, probably in the region 
of the rete testis, and not in the epididymis, although this 
part of the organ may be included later by the growth. The 
origin of these tumours is not absolately determined, but 
Nicholson says: ‘‘ There can be no doubt that these tumours 
which contain derivatives of the three blastodermic layers 
must have originated in a cell which is analogous to an 
ovum (including a spermatozoon) or one of its earliest divi- 
sions—i.e., a cell which is still capable of producing the 
three primary layers of the embryo’”’(p. 308). At first benign, 
any or all of the component parts may undergo malignant 
change. When two or more layers are so affected a mixed 
tumour is the result; when hypoblast alone, the tumour 
assumes the characters of a columnar-oelled carcinoma ; when 
mesoblast alone, of a sarcoma or myxo-sarocoma; when 
epiblast alone, of a dermoid or of a growth closely resem- 
bling a chorion-epithelioma. ‘ 

Nicholson further emphasises the fact that ‘‘ not only may 
one layer be greatly in excess of the others, but one tiasue 
may assume this supremacy” (p. 304). One case which he 
quotes in illustration ‘‘ consists almost entirely of striped 
muscle.” He continues: ‘‘To distinguish these tumours 
from dermoids, they are called solid embryomata, whereas 
dermoids are known as cystic embryomata” (p. 304). 
Nicholson farther points out that ‘‘the chief point whioh 
distinguishes these ‘cystic’ from the ‘solid’ embryomata is 
the comparatively high degree of development which their 
structures have obtained ” (p. 304), 

When two only of the three layers are found in a mixed 
tumour the missing layer is generally the epiblast, the reason 
of which may be aborted development or incomplete exami- 
nation. In a few cases, however, the epiblast is represented 
not only by areas of stratified epithelium and cell nests, but 
also by elements of a chorion-epitheliomatous nature. It is 
now generally held that the presence of syncytium and of 
Langhans’s cells does not imply the inclusion of foetal mem- 
branes, and that they are developed from the epitheliomatous 
cells of the epiblast.} 2 

The solid embryomata may in macroscopic section appear 
as solid tumours, as solid tumours containing cystic spaces, or 
the whole body of the tumour may be converted into cysts of 
varying size separated by strands of fibrous tissue. In all 
cases the tumour is surrounded by the tunica albuginea, 
usually thickened, and the epididymis is to be found on the 


posterior aspect unaffected, compressed by the growth or 
occasionally incorporated into the tumour. These embryo- 
mata are classed by Bland-Sutton under the name of cystic 
Gisease of the testicle.’ 

The cystic embryomata or dermoids are very rare and 
differ from the preceding in that they show a highly 
differentiated structure ; they are composed of a thick- 
walled cyst containing embryonic rudiments, teeth, hair, 
sebaceous matter, portions of the nervous system, &c. 
Barrington has described what is probably a unique case of a 
dermoid cyst associated with a new growth, and suggests 
that ‘‘the tumour has arisen in a teratoma from some 
hypoblastic stracture.”’ ‘ 

Foulerton ° regards columnar carcinoma as the commonest 
form of malignant disease of the testicle, but Nicholson is of 
opinion that all the cases of columnar carcinoma are in 
reality teratomata, and only encephaloid carcinoma 
which he subdivides into the alveolar and non-alveolar forms, 
and scirrhus carcinoma, which latter is very rare. 

Sarcomata develop from the intercanalicular connective 
tissue, and are regarded by Aschoff® as the commonest 
variety of testicular neoplasm. They are mostly of the 
round-celled type known as lympho-sarcoma. Ewing states 
that ‘‘ the disease is distinguished in the majority of cases by 
the involvement of both testicles, by its rapid course, by the 
development of multiple metastases, specially in the skin, 
and by ite histological structure which resembles a lympho- 
sarooma.'’’ Saroomata are very liable to degenerate and to 
increase suddenly in size as the result of hzmorrhages into the 
degenerated areas. 

Badotheliomata do not present characteristics which differ 
materially from such tumours developing in other organs. 


Diagnosis. 

A patient with malignant disease of the testicle may 
present himself witb all or most of the symptoms and signs 
distinctive of a growth of that organ, but it is by no means 
& rare oocurrence that the clinical manifestations are so un- 
characteristic that the nature of the disease, or even the seat 
of the primary lesion, is not recognised. It is therefore 
necessary to describe: A. The clinical picture characteristic 
of a growth of the testicle. B. Oertain aberrant types in 
which the difficulties in diagnosis are due to: (1) the nature 
of the history; (2) the presence of a bydrocele; (3) the 
degeneration of the growth; (4) the patient seeking advice 
on account of symptoms produced by the secondary growths. 


A. The Clinioal Picture Characteristic of a Growth of the 
Testiole. 

The patient seeks advice on account of a swelling which he 
has noticed for some months. Pain is rarely a prominent 
feature. There is a previous history of venereal disease in 
the majority of the cases and sometimes of trauma. 

Physical Signs of the Tumour. 

Position.— Russell Howard ° found that 15:7 per oent. out 
of 57 oases of undescended testicle had malignant disease of 
that organ. The testicle has been more often affected when 
imperfectly descended than when retained in the abdomen. 
On the other hand, no case of malignant disease of a 
testicle misplaced in the perineum has been recorded. In a 
normally placed testicle the tumour is entirely scrotal, or 
fills the scrotum and reaches up to the external abdominal 
ring. 

Bie, shape, outline, surface.—The size varies from that of 
a hen’s egg to that of a cocoanut. The characteristic shape 
is oval, but there may be one or more rounded bosses pro- 
jecting from the surface due to the presence of degeneration 
in the tumour or of fluid in the tunica vaginalis. The 
outline is well defined, smooth, and rounded. Posteriorly 
the epididymis may be felt firmly attached to the growth but 
not involved by it ; with increase in size of the tumour the 
epididymis becomes increasingly compressed and incorporated 
in the growth. In the later stages when the growth has 
spread through the tunica albuginea the surface of the 
tumour becomes irregular and the outline of this part less 
well defined. The surface of the growth, even when com- 
pletely enclosed in the tunica albuginea, is always slightly 
lobulated. 

Consistence.—The tumour, apart from any associated 
hydrooele, may give the feel of a hard or soft solid, or of an 
elastic or fluctuating mass. Not infrequently the consistence 
of the tumour varies in different parts. This is specially the 
case when the growth is degenerating. 
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Transiuoency.—An associated hydrocele will be trans- 
lucent, but the growth is opaque. This examination is 
useful when there is difficulty in determining how muoh of a 
swelling is due to an overlying collection of fluid in the 
tunica vaginalis. 


Sensibility.—Pain is rarely a predominant feature unless 
the scrotum is implicated. There is a surprising absence 
even of tenderness. Testicular sensation may occasionally 
be obtained from the posterior part of the swelling. 


ht Attachments.—Except when the growth has ulcerated 
through the tunica albuginea the tumour is freely moveable. 


Weight.—Much importance is laid in text-books on the 
weight of a testicular tumour; ‘‘as heavy as a stone,” &c. 
Any dependent swelling feels heavy and a tumour weighs 
more than an equal bulk of water, but not necessarily more 
than any other solid enlargement of the testicle, and too 
much reliance should not be placed on this sign as of 
diagnostic value. 

Cord, —The vas is rarely affected, but an irregular lobulated 
thickening due to extension of the growth may sometimes 
be felt occupying the lower part of the cord. The vessels of 
the cord may be enlarged or increased in number, and this 
can be recognised clinically by a uniform increase in the size 
of the cord and occasionally by an exaggeration of the pulse 
in the artery of the vas on the affected side. 

Sorotum.—This shows no abnormal change except in very 
advanced cases when the growth has become adherent to the 
skin. 

Reotal examination.—No change, the result of the neoplasm, 
is to be detected by palpation of the lower end of the vas and 
the vesiculz seminales. 

Glands and secondary deposits.—The lymphatics of the 
testicle run to the lambar glands round the aorta and vena 
cava, and it is therefore the upper part of the abdomen that 
must be particularly examined for evidences of glandular 
involvement. In the later stsges glands in the posterior 
triangles of the neck or in the inguinal region may become 
implicated. The inguinal glands are not affected primarily 
except when the scrotal tissues are invaded by the growth. 
In cases of sarcoma the metastases are probably disseminated 
by the blood stream ; deposits may therefore be found in any 
part of the body. 
: B. Aberrant Types. 


1, The nature of the history.—An embryoma may not 
develop malignant characteristics for many years. The 
length of the history, dating it may be even from early 
childhood, must not be regarded as a point against malignant 
disease ; indeed, if there has been any increase in the size of 
the swelling other than that due to hydrocele, or if the tumour 
has become painful, the length of the history should directly 
suggest that the testicle is the seat of an embryoma. When 
there is a history that the increase in size was first 
noticed after an injury, and specially when the swelling 
has been subsequently tapped and clear or blood-stained 
fluid withdrawn, the condition may be mistaken for a 
hematoma. 

2. The presence of a hydrocele.—Hydrocele complicates 
growth in the great majority of cases. The bydrocele may exist 
at one pole of the tumour only. There may be a collection at 
either pole united by an isthmus, or the tunica vaginalis 
contains a small quantity of fluid evenly distributed. None 
of these cases should present any difficulty as the result of 
the fluid; but when the tumour is comparatively small and 
the hydrocele sufficiently large to envelop the testicle the 
increase in size of the latter may be very difficult to 
detect. 

3. The degeneration of the twmour.—Degeneration of the 
growth when slight causes one or more areas of softening in 
the tumour, but when a large part of the growth has broken 
down that part acquires the characters of an opaque elastic 
* oyst. It occasionally happens that the ghole anterior part of 
the tumonr is thus affected, while the rior part retains its 
former irregular outline. The appearance produced then 
closely resembles that seen in advanced tuberculous disease 
of the testicle, with the hard, irregular epididymis lying 
behind, and the body, enlarged by extension of the disease, in 
front. In such cases the real nature of the condition may not 
be suspected until the operation. Syphilis produces a lobu- 
lated tumour with areas of softening, bat the lobulation is in 
these cases much more pronounced and the softening due to 
the breaking-down gumma is more precisely confined to one 


or more lobule. The softened areas of a degenerated’growth 
do not become adherent to the overlying parts; a breaking- 
down gumma does. 

4. The patient seeking advice on account of symptoms’ pre- 
@uoed by secondary gromths.—In certain cases the symptoms 
complained of are those due to the enlargement of the lumbar 
glands which, pressing on the aorta and vena cava, their 
branches and tributaries, or on the organs which lie in contact 
with the affected glands, specially the duodenum and stomach, 
give rise to a train of symptoms quite unsuggestive of any 
lesion of the testicle. The patient may not call attention to 
the primary growth for one of two reasons: either the testicle 
and tumour have been removed some time previously and the 
possibility of any association between the present and past 
illness does not occur to the man, or the enlargement of the 
testicle, being painless and of long standing, does not cause 
sufficient disturbance to impress the patient with the 
necessity of directing attention to the condition. In all 
cases, therefore, where abdominal symptoms are associated 
with a tumour of an obscure nature the possibility, of a 
neoplasm of the testicle must be kept in mind. 

Prognosis, 

Malignant growth of the testicle is a most fatal disease. 
A tamour known to have been present for many years may at 
any moment assume a malignant character and cause death 
in a comparatively short space of time. Chevassu® haa 
collected the statistics of 100 cases treated by castration ; of 
these, 81 died and 19 were cured. His figures‘ are'as 
follows :— 


Died, 81. ' Cured, 19. 
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Early diagnosis and the removal of the testicle with the 
lymphatics and surrounding fascia and the glands in the 
lumbar region offer the only hope of decreasing so appalling 


a mortality. 


Treatment. 


Very slowly has it dawned upon surgeons that malignant 
growths of the testicle should be treated in the same rational 
manner as malignant disease of the tongue or breast—so 
slowly, in fact, that since Grégoire '° did the first complete 
radical operation in 1905 only 12 cases treated in this manner 
have been recorded. At the present time every surgeon 
recognises the imperative necessity of removing the glands 
and lymphatics (with the surrounding fascia) which drain an 
area, such as the tongue or breast, the seat of a malignant 
growth ; and the enucleation of the infected glands in sach. 
cases is regarded in almost the same light as attempting ne 
gland operation whatever ‘‘ because there is no clinical 
evidence of involvement.” There is no reason why the same 
radical treatment should not be adopted in cases of malignant. 
disease of the testicle ; that the glands are at a distance 
from the primary growth and need a much greater amount o£ 
care and trouble to remove is no contra-indication whatso- 
ever. It is quite feasible (and the danger of the operation is 
incomparably small compared with that of recurrence when 
the testicle only is removed) to take away the testicle, cord, 
the artery and veins of the vas up to their origin from the 
aorta and entry into the vena cava or renal vein, the lym- 
phatics draining the testicle, the glands into which they 
drain, and the surrounding fascia in one piece. The heavy 
mortality from recurrence in cases of simple castration, the 
proportionate frequency with which glands that could not be 
felt clinically and apparently normal macroscopically have 
been found on microscopic examination to be invaded by 
growth, should be sufficient to make the radical operation 
the routine procedure, : 

Before giving details of the operation a fuller understand- 
ing of the lymphatics of the testicle is necessary. Numerous 
experiments have been made by the injection of coloured 
fluids and dissections by Jamieson and Dobson,'' Most, '? and 
Cunéo.!3 These researches have shown that the glands 
which are in direct communication with the testicle lie on 
either side, over, and between the inferior vena cava and the 
aorta usually between the level of the bifurcation of the 
aorta below and the renal sie above, bat that occasionally 
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a gland may be found as low as the bifurcation of the | and lymphatics, with sujace.t fascia, in one mass has been 


common iliac, and as high as just above the renal veins. 
From tbis group of glands lymphatics pass out laterally, 
apwards and downwards to other glands, the uppermost of 
which are in close relation to the receptaculam chyli. From 
clinical evidence (and the ease with which injected substances 
pass through the primary into the secondary group of glands) 
it seems that the secondary ottlying groups may be infected 
soon after the primary ones have become diseased. Certain 
it is that when once the glands have become palpable 
dissemination of the disease progresses rapidly. 

The secondary glands lie so high up in the abdomen and 
“are so covered by the daodenum, pancreas, &c., that they 
aro very difficult of access. So long as the diagnosis of 
growth of the testicle is made fairly early, and the radical 
operation is undertaken before the primary group of glands is 
‘extensively implicated, it is sufficient if these only are 
removed. The lymphatics of the primary group connected 
with the right testicle lie to the onter side and over the vena 
cava, between it and the aorta, and over the right half of 
the aorta, while those connected with the left testicle have 
mo relation to the vena‘cava but lie over and on the left side 
of the aorta. The glands have been removed bg the intra- 
peritoneal and the extraperitoneal routes; the latter is 
andoubtedly preferable. 


The Radioul Operation. 


The incision which has been most often employed to allow 
of removal of the testicle and cord and to give access to the 
‘Jambar glands commences over the upper part of the scrotum, 
extends up to the external sing, along the inguinal canal, and 
is prolonged to a point half an inch above the anterior 
superior spine; the incision then curves upwards till it 
reaches the costal margin at the level of the tenth rib. At 
the beginning only the first part of the incision to the 
external ring is made and the testicle and cord are dissected 
free. If there is any doubt as to the diagnosis the testicle 
should be incised at this stage. If malignant disease is 

nt the operation is continued. The incision is prolonged 
in the direction defined above and carried through the 
muscles of the abdominal wall until the peritoneum is 
‘reached. The cord is traced till it passes through the internal 
abdominal ring, and then while the sides of the incision are 
strongly retracted slight tension is applied to the oord so 
that its further course may be easily recognised. In its 
retroperitoneal course the vas is adherent to the posterior 
-aspect of the peritoneum and the next stage in the operation 
-consists in freeing the cord and reflecting the peritoneum 
‘mesially. The cord is traced down well into the true pelvis 
and there divided between two ligatures, the cut surfaces 
being treated with the cautery or pure carbelic. This may 
be regarded as the first stage in the operation and requires 
bo extraordinary chre. The second stage consists in the free 
dissection of the fascia over part of the iliacus and psoas 
muscles together with the contained spermatic vessels and 
lymphatics and the removal of the glands from off the 
inferior vena cava and aorta. 

When the vas has been divided the spermatic vessels are 
seen no longer to form a rounded bundle but to become 
spread out. It is therefore necessary to make a wide dis- 
section of the fascia. On the outer side this should extend 
to the outer border of the psoas. On the inner side the lire 
of division of the fascia should pass mesially so as to cross 
the common iliac at its bifurcation ; the ureter will here be 
encountered and must be freely exposed. The dissection 
is then carried along the inner side of the common iliac 
vessels up to the bifurcation of the aorta. When the left 
testicle is affected the inner boundary is carried up along 
the right border of the aorta, and special care must be taken 
not to injure the inferior mesenteric artery. When the right 
testicle is the seat of the tumour the inner border is con- 
tinued over the middle of the aorta. In both cases the 
upper limit is the upper border of the renal veins. Between 
these boundaries all fascia, lymphatics, and glands must be 
removed. During the dissection the spermatic vessels are 
traced up to their junction with the main vessels and must 
be ligatured and divided. When all bleeding points have 
been secured the peritoneum is allowed to return into posi- 
tion, and the abcominal wound is closed without drainage, 
each of the muscles being stitched up separately. 

Up to the present published results show that the radical 
operation for the complete removal of the testicle, glands, 
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The present case which I have to record is, therefore, the 
thirteenth in the series. 
Notes of Case of Radioal Operation. 

The patient was a boy, aged 17. The left testicle was fally 
descended and quite normal. The right testicle had never 
entered the scrotam, but was situated outside the external 
abdominal ring. He sought advice because of the swelling 
of the right testicle which had been noticed for four months. 
There was no pain, and the chief trouble was the disoomfort 
of the lump in the lower part of the abdomen. There was 
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Reproduction of sketch showing parts removed ; the testicle 


A, Body of testicle, 


bas been cut open lougitudinally. 
B. Epididymis. 


almost. completely replaced by growth. 
c, Tunica albuginea. p, Tunicavaginalis. &, Vas deferens. 
¥, Gland, level of bifurcation of common iliac. G, Gland, 
level of bifurcation of aorta. H, Glands, situated over the 
inferior vena cava and right side of the aorta. 1, Gland, 
level of renal vein and removed separateiy (Fig. 3 is from 
sections out from this giand). kK, Fascia over the psoas. 
L, Spermatic vessels. 


a lump in the groin 3 inches long by 2 inches broad, whick 
was evidently a swelling associated with the testicle, as the 
ccrd could be felt passing up from the swelling into the 
inguinal canal, and testicular pain was elicited by pressare 
on the deep aspect of the mass. The outlines were well 
defined and smooth and the surface slightly lobulated. The 
swelling was firm and yet gave a distinct sensation of 
fluctuation, but the deeper part was hard and inelastic The 
whole tamour was opaqne to transmitted light. It was not 





* Tam not including tn this group Roberts’s case ('*), in which the 
glands were removed 14 months after the testicle on account of recur- 
rence of the growth; nor Bland-Sutton’s case (15), in which he shelled 
out an enlarged gland but did not deal with the intervening tissue nor 
do a complete dissection of the lymphatics. 
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fixed to the skin ur deepec structures. The cord was normal ; 
there was no increase in size nor pulsation. No palpable 
glands; no evidence of secondary deposits, 

On April 5th, 1911, I did the radical operation as already 
described. Having made au incision over the swelling and 
freed the testicle, I incised it te confirm the diagnosis of 
tumour. The incision was then prolonged up to the costal 
margin through the muscles of the abdominal wall and the 
peritoneum reflected. A hernial sac was found running 
along with the cord, and this was cut off and the base 
ligatured in the usual way. The vas was traced into the 
pelvis, ligatured, and divided. The fascia over the psoas, 
including the lymphatics and glands lying in relation to the 
vena cava, and the right part of the aorta from just below 
the bifurcation of the common iliac to just below the renal 
vein, was dissected up, The testicle and tumonr, lymphatics, 
glands, and fascia were then all removed in one piece. 
(Fig. 1.) When this had been done another gland 
previously overlooked was seen lying on the vena cava 
at the level of the renal vein ; this was removed separately. 
The abdominal wall was stitched up in layers without draip- 


age. Union by first intention. ‘The patient returned home 
three weeks after the operation. 


Ezamination of Tumour. 

The tumour was hardened and then incised. The tunica 
vaginalis contained practically no fluid. The whole of the 
body of the testicle is invaded by solid growth ; the tunica 
albuginea is somewhat thickened, but is everywhere intact 
and encloses the tumour. The epididymis lies slightly com- 
pressed on the posterior aspect of the growth. The cord is 
not invaded but is larger than normal, due to some increase 
in the vessels. The cut sarface is reddish-brown in colour 
a patches of yellow-grey (commencing degeneration) in 


Microscopically the tumour is a solid 
mesoblast is represented by cartilage (Fig. 2), and sarco- 


Fic. 2. 











Mcro-photograph of mesoblast 


ic elements (cartilage) in 
tumour, x 100. 


‘are and myxomatous tissues; the hypoblast by cysts 
ddmcable ete amitbel fits Some of the cysts show con- 
eniblastio o Dg of the epithelial tiring. 


Seen, although sections were taken right across the 


. No trace of 
ements (except one very doubtful cell nest) can 


eee of the highest gland, which is 1 om. in diameter 
5 cm. thick, shows well-developed cystic spaces with 
marked infolding of the basement membrane and is lined 
colamnar epithelium and goblet cells. (Fig. 3.) A small 

of myxo-sarcomatous tissue is also present. 


: Summary. 
- conclusion, I wish to emphasise the following points :— 
a All ae of the testicle must be regarded as 


ma. The. 
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é. The hiscory ot previous venereal disease, the assuciativa 
of the swelling of the testicle with an iojury, the length of 
the history dating perhaps from childhood, must not be 
allowed to outweigh clinical evidence. 

3. Always suspect a tumour of the testicle when there is 
an oval swelling which is not translucent and comparatively 
painless, 

4. When the tumour is in addition soft or elastic, and the 
surface shows slight lobulations, regard the suspicions as 
confirmed. 


Fic. 3. 





Micro-photograph of portion of cyst in secondary deposit in gland, 
showing columnar epithelium and goblet cells. x 400, 


5. Increased pulsation of the cord is in favour of tumour, 
but is not pathogaomonic. 

6. A solid tumour may be so elastic as to give the feel of 
a fluid swelling. 

7. The aberrant clinical manifestations of a testicular 
neoplasm must be constantly borne in mind. 

8. If the diagnosis is uncertain and the possibility of 
growth is entertained the tumour must be explored. Should 
the tamour be syphilitic, no harm will have been done; 
if tubercular or a hiematoma, operation is the correct 
treatment. 

9. When the diagnosis of tumour is confirmed the com- 
plete radical operation, consisting of removal of testicle, 
cord, Jymphatics, and surrounding fascia, and of the 
lymphatic glands io the region of the aorta and vena cava, 
must be done, unless the lumbar glands are extensively 
involved, or there are evidences of metastases elsewhere. 
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i PARTIAL THYROIDECTOMY UNDER LOCAL 
.ANAOSTHESIA, WITH SPECIAL REFER- 
ENCE TO EXOPHTHALMIC 
GOITRE.! 
By T. P. DUNHILL, M.D. MELB. 





Ary that I shall speak about in this paper is the result of 
my own experience. The conclusions are such as I have 
been driven to. I shall not dogmatise if I can help it, 
becanse there is much room for legitimate difference of 
opinion on every aspect of the subject. WhenI began this 
work, partial thyroidectomy for exophthalmic goitre was 
wegarded as being at least fairly dangerous, and the opera- 
tion was not a frequent one. The number of cases which 
have now been operated upon enables one to speak with 
more knowledge, but we are still far from finality. 

By way of introduction, I might say that I was led into 
this work in the following way. Through interest in the 
disease, and reading the medical literature, I had been 
removing the thyroid glands from milch goats, and feeding 
the patients on the milk. Thus I had quite a number of 
patients under me in the out-patient department of the 
hospital. One day there came a patient who was exceedingly 
ali, who had no living relations, and who begged for any 
Greatment which would relieve her. After a little time I 
decided to operate, and placed the whole position before her. 
She wished for operation. I asked my senior surgeon (Mr. 
Marray Morton) fora bed. After the operation other patients 
who bad seen her in the out-patient room asked to see her in 
the ward. Then another asked to be operated upon. UIti- 
mately all were operated upon. Since that time I do not 
think I have had to persuade a patient to undergo operation. 
The first-mentioned patient is now doing her work as cook. 

& shall not speak of etiology. It seems to me that the 
chief interest will centre round such questions as, Is surgical 
interference justifiable’? If so, at what stage of the disease 
fis i¢ indicated, and to what extent is interference desirable ? 
Then comes the question of the absolate or relative safety of 
the patient, and what modifications of technique help to 
assure this. Finally, and most important of all—in what 
condition do we leave the patient. 

I have written? that, judged from the point of view of 
response to operative treatment, cases fall into four 
classes :— 

I. Lhe olassical type.—There are present goitre, tachy- 
ewardia and palpitation, tremor, staring eyes, with or witbout 
exophthalmos. There may or may not be complete amenor- 
hora, emaciation, alopecia, and other less constant symptoms. 
Bat we can detect little or no organic degeneration. The 
theart has not ‘‘ broken down,” if we may use that term to 
indicate either definite cedema of dependent parts or 
irregularity of pulse. I¢ is arguable whether operation 
should be performed in this class or not. There is the 
possibility of complete return to health by medical treatment 
or rest, or with no treatment at all. Also there is the 
possibility that, in spite of all medical treatment, the disease 
may progress, to end either in death or in such organic 
degeneration that return to health is an impossibility. We 
wrill discuss that later. 

{I.—In this class I place those cases in which the disease 
has progressed until there has been organic degeneration ; 
and among them there have been some complete wrecks— 
drregular heart, cedema, enlarged liver. The existence of 
this class at all (and it is a comparatively large one) is 
wome answer to the query as to whether cases in the first 
class should be operated upon, and it is certainly some 
moswer to the statement still made sometimes that all 
patients ultimately get well if they live long enough. It has 
Seen stated that cases in this class are too far advanced for 
operation, I think for two reasons: (1) that they are too ill 
0 stand the operation; and (2) because degeneration of 
organs has alivanced to such a stage that improvement is 
Zmpossible. We will] discuss that also later. 

I1I.—In this class I place the cases in which the thyroid 
gland is quite small, in which it can sometimes scarcely be 





1 A paper read before the Surgical Section of the Roya! Society of 
Medicine in joint meeting with the Medical Section and the Section of 
Anzsthetics on Fob. 13th, 1912. The discussion upon it was adjourned, 

Brit. Med. Jour., May 22nd, 1909. 


detected ; and yet, associated with that small gland, there 
may be an extreme degree of one or more of the characteristic 
signs. There may be absence of tremor or of exophthalmos, 
though either or both may be excessive. There may be 
smothering sensations or flashiogs. In spite of a rapidly 
beating heart the patient is usually over-fat, if one may use 
the term. 

IV.—In this class I place the cases in which there are 
some thyrotoxic symptoms, associated with a goitre which is 
not truly exophthalmic in type. I do not mean by this cases 
of simple parenchymatous goitre which have been in exist- 
ence for some years, and have then become exophthalmic in 
type. Those are among the worst of cases. But there 
are some cases of adenoma of the thyroid in which the 
position of the adenoma behind the sternum or clavicle, or 
the adenoma, apart from any question of position or size, 
seems to irritate the surrounding gland tissue and cause 
some tremor, some staring of the eyes, and make the heart 
more easily excited. 

To speak of the considerations which influence one in 
deciding whether to operate in each class one has to take 
into account the position in life of the patient and the 
severity of the case in relation to the progress made under 
medical treatment. Ifa patient has means and leisure, and 
the symptoms are not progressing, and one feels that there 
is no danger of the heart condition passing from mere 
irritability into organic change, then medical treatment 
could safely be persisted with for an indefinite time. 
Against this one has found that again and again a patient 
bas moved on from one practitioner to another, or has stayed 
away from her own practitioner, and ultimately comes back, 
with cedema of the feet. I will instance one or two cases. 

I recently operated upon a patient who had seen a 
practitioner in one of our larger provincial towns two years 
ago. She took his medicine for three months, then went to 
a Chinese herbalist. She took the drugs of the Chinese 
herbalist for one year and nine months; she then saw a 
medical man who sent her to me. This patient’s sister had 
died in a hospital from goitre years before. I think of 
another case, where a woman had been going along fairly 
well and seeing me at moderately long intervals. One morn- 
ing she came with a heart enlarged, the apex well beyond 
the nipple-line, and an irregular pulse. Some nights pre- 
viously she had gone to a dance; that, I presume, had been 
the culminating cause, though it is more probable that the 
trouble had been progressive before the dance. 

I myself refuse to operate until I know that the patient 
has had three months’ efficient medical treatment, unless 
there are present other circumstances influencing the 
case, and one is guided by al) the circumstances. One 
man I kept under medical treatment for nearly 12 months, 
but he could never work with efficiency, always the 
thumping heart with the least exertion, and often with- 
out. At theend of the time I removed one lobe. Response 
to operative treatment in this class is very prompt, and the 
cure is complete if organic heart disease is not present, and 
if sufficient gland is removed. With local anzsthesia and 
expert operating the danger is zil. 

In the second class one gets every stage of wreck—extreme 
emaciation, edema, sometimes only in feet and legs, some- 
times up the whole body, sometimes in the face if the face 
be low, as during sleep. Pulse irregular; apex beat any- 
where between the nipple-line and the axilla. They constitute 
a class which most men who operate for goitre say should 
not be touched for two reasons: (1) because operation is too 
dangerous, and (2) because organic disease has so far 
advanced that improvement cannot follow. Out of 380 
thyroid operations altogether I have performed 19 on cases 
in this class, and I say that operation is not too dangerous, 
and that very great improvement follows. One patient was 
lying on a bed utterly prostrated. She was edematous; the 
stethoscope dented the chest wall; the apex-beat was 1 inch 
outside the nipple-line. She had incidentally freely moveable 
kidneys, a retroverted uterus, was almost blind (though not 
old), and whilst in hospital became deeply jaundiced. Dr. 
White assisted me to remove one lobe, and, later, half the 
other. The patient now leads a happy life, does light work, 
walks, and drives. Of course she cannot do hard work, and 
her heart can never be sound, but she was completely 
invalided before. 

I have reported before the case of a nun, whose face was 
asymmetrical with oedema every time she slept. Dr. A. 
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Shields helped me to operate upon her three years ago, and 
she has since been made Mother Rectress of her convent. 
She says, with a smile, that she ‘‘ cannot go up and down- 
stairs too many times a day.”” Her pulse is irregular but 
quiet; and she does her work fairly comfortably. Two 
patients whom 1 had placed in this class on acoount of 
cedema, and what was apparently heart failure, completely 
recovered ; and each does all the female labour on a farm. 
I could multiply instances and details. All of these 
patients may be written to, or letters from them seen. I do 
not think that any anzsthetist would care to give a general 
anzsthetic to cases in this class, but under local anszsthesia 
one can state that the patients stand the operation well. 
There is only danger under two conditions: (1) operating 
ander an acute exacerbation of poisoning ; (2) operating 
when bronchitis is present. 

About the third class, some authors says that even in the 
smallest glands associated with thyrotoxic symptoms one can 
detect the active part and remove it. I cannot, and I think 
it is unwise to remove portions of a gland which is not 
obviously enlarged, even though all, or most, of the other 
characteristic signs are present. One wants to be sure that 
there is no enlarged portion beneath the sternum or either 
clavicle. If there it is not always easy to detect. Micro- 
scopically such glands show acini densely packed with active 
cells, and the activity of gland tissue per cubio space is so 
great that if half or two-thirds of the gland is removed the 
remaining portion is still so poisonous that it produces 
symptoms ; and it seems that those densely packed cells are 
likely to atrophy from mutual pressure later. That is only 
opinion, but the few cases of this class that Ihave operated 
apon make me disinclined to remove gland substance. 

The fourth class I will not take uptime speaking about. 
The response to operation is immediate and complete. 

I think that here I should speak of the mortality. That is 
one of the most important points to the physician who is 
deciding the welfare of a patient. I have published enough 
about the first case I lost, removing too much tissue at once 
with much crashing when one was inexpert. I lost my second 
case through operating when bronchitis was present, but the 
pulse-rate was getting higher each day, and the condition 
was grave ; one took the risk to try to save life. Hypostatic 
pneumonia followed and the patient died. The third case 
was moribund when I operated. The patient had been ill 
for some years and became rapidly worse; then she was 
sent up to me. Her pulse-rate was between 160 and 180; 
and she was acutely ill. With Leiter’s tubes and calcium 
lactate the pulse came down to 144 one morning, but 
rose to the vicinity of 170 to 180. I knew I 
could remove the larger lobe rapidly. I thought that, 
even then, if the larger lobe could be removed without 
much handling it might not be too late. I discussed 
it with the husband ; he could see that she was dying. I 
did it. It made no difference at all; the pulse kept the 
same for the next 24 hours, and she died. That woman had 
¢wo years during which she could have been operated upon 
safely and completely cured. The last exacerbation came on 
whilst she was under medical treatment; then it was too 
jate. I have lost one other case, the circumstances sur- 
rounding which I cannot publish. That is four deaths in 
380 operations of all classes, and in 230 oases of exoph- 
thalmic goitre, and for each death there was an accountable 
reason. : 

I think the opinion is becoming almost universal that 
under certain circumstances operation may be necessary in 
any case, but there are many who would regard it as being 
only a last resort. For certain reasons I feel strongly that 
operation should not be regarded on/y as a last resort. So 
long as it is regarded as a last resoré operation cases 
will be continually progressing from Olass I. to Olass II., 
and the practitioner will have taken away from the 
patient her chance of complete recovery. Also I would 
like to say that during the last 18 months five cases 
have been sent to me in which the patients simply died as 
goon as they got into hospital. Operation was out of the 
question ; they were dying when they arrived, and all of them 
bad been under constant medical attention. One came 160 
miles by train, reached the hospital in the afternoon, and died 
the same night. One drove 20 miles in a conveyance, 200 
miles by train, ambulance to a private hospital, and died. 
One died at home in the few days intervening between the 
time when she decided to oome into hospital and the day 


when a bed could be ready. One was admitted into a medical 
ward until a surgical bed could be ready, had diarrhoea and 
vomiting all the time, and died before operation. One of the 
deaths after operation which I mentioned might be added to 
this number, for the patient was practically moribund when 
she arrived. This would make a total number of six patients, 
who were sent absolutely too late for surgical interference. 
That is one aspect of the dernier ressort view | 

Then, when speaking of the permanent damage which may 
occur, I would mention one case in which the eyes were so 
proptosed that the conjunctival mucous membrane was hang- 
ing in odematous folds. Dr. Edward Ryan said that unless 
the exophthalmos could be relieved by partial thyroidectomy 
the patient must lose her eyes. I operated with a pulse so 
rapid that at times it could not be vounted. Her pulse is 
now in the eighties, but one eye has gone completely ; and 
although the cornea is still transparent in the other, we are 
not yet sure what will happen. Then there are all the 
cases which have advanced from Class I. to Olass II., those 
in which the damage is irreparable; I think one cagnot 
ignore evidence like that. 

There is also the guestion as to how much gland tissue 
should be removed. We know the immense physiological 
importance of the thyroid gland, and yet here we have it 
poisoning heart muscle, poisoning nerve tissue, causing 
exopthalmos and emaciation. We have to remove enough to 
cure the disease, and we must leave enough for physiological 
purposes, and all the judgment and experience waich one has 
are called for. In young patients, and those not very bad, the 
larger lobe should be enough, with any mid-lobe or isthmus. 
In older people, and those in whom the disease is very bad, 
the removal of one lobe will practically not do any good at 
all; one lobe and half the other must be removed. If the 
gland has been big and active, even then the remaining 
portion may be too large. One has to remember that more 
can always be removed, but it cannot be put back again 
easily. One must remove enough, but one musé& never be 
hastled into removing too much in order to make a ‘'com- 
plete job” at once. Although I now rarely have to operate 
more than once, it will occasionally happen that more has to 
be removed in order to completely cure the patient, and in 
three cases I have operated three times. They were among 
my earlier cases, and only one lobe was removed at first; 
they were also among the earlier cases in which I was 
recognising that part of the second lobe had to be removed, © 
hence I was very frightened of removing too much. So later 
I removed a third portion. I am sure it was wiser to go 
slowly and safely in the way I did; it all had to be, in the 
way of finding out knowledge. 

Anesthesia.—Now as regards anesthesia, with the excep- 
tion of a very few cases in which open ether has been given 
by Dr. W. T. Harse or Dr. Davies, all my operations have 
been performed under local anzx:thesia. I know that in 
many instances general anmsthesia may be quite safely 
given, but in a great many instances it cannot. Al the 
causes of death in this operation are not known ; chief among 
them are crushing and handling of gland tissue, slow 
operating, inexpertness. General anzsthesia alone is not 
the chief cause of death, but I like operating under local 
anesthesia ; the patients are safe, the distress is negligible, 
the recurrent laryngeal nerve may be guarded, post-operative 
vomiting does not occur, pints of fluid may be given by the 
mouth. And the moment the operation is over the patient is 
happy enough to smile, and free from the unpleasant sequels 
of general anzsthesia. General anssthesia could not be 
given to cases in Olass II., and scarcely in the worst cases 
of Class I. Almost always the upper pole, or a pear-shaped 
protuberance from the posterior edge of the middle of the 
lobe, wraps itself tightly around the trachea, almost behind 
the trachea. In these cases there is a little ‘‘drag,” but I 
submit that that protuberance is more safely shelled out and 
off the trachea by gentle manipulation under local anszs- 
thesia. In many instances, with nervous patients I have 
placed the apparatus for general anesthesia on a shelf in the 
room, and told the patient that she might have it on demand. 
I have never had to change, and have long ceased to carry 
the apparatus. Local anesthesia means using 7 0z. of 
2 per 1000 novocaine, and well infiltrating all the front of 
the neck. , 

As regards exophthalmos, the reports that occur in the 
literature differ very widely. I find that if one lobe’and a 
portion of the other be removed the eye corresponding to the 
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complete removal recedes much more than the other. If 
sufficient gland substance has been removed to cure the 
general condition, the eyes, even if they have been very 
prominent, almost always recede in a longer or shorter time. 
One patient whose eyes were very proptosed, and looked quite 
uncanny, became normal in appearance within a fortnight of 
operation. Another who had two operations took ten months. 
I have mentioned the patient whose eyes were so proptosed 
that one was destroyed, the other receded after operation but 
not completely, and a few always have a little proptosis 
remaining. 

About the parathyrofds, I have not evidence from which to 
speak. In 380 operations I have never seen evidence of 
tetany. I certainly strip back the posterior capsule as care- 
fully as I can, but I never do the intracapsular ligation of 
vessels, as insisted on by some American writers. If they 
are as readily damaged as the literature would show, I must 
have damaged them many scores of times. At present I 
have to suspend judgment. 


I think, again (this is only opinion), that {f the removal is 
rapid and gentle, removal of one lobe and 4 half is possibly 
less dangerous than removal of oné lobe alone, for the 
following reasons. Removal of one lobe, I believe, causes 
reflex dilatation of the vessels of the other lobe, with 
increased activity of the gland. The remaining lobe, being 
tightly encapsuied by {its capsule, must pour the resulte of its 
increased activity into the lymph and blood vascular systems, 
with consequent pdfsoning. If all of one lobe and half the 
second be removed *vithout orushing, thé clean-cut surface of 
the second lobe allows free escape for the thyroid secretion 
and lymph, which is led to the exterior by an efficient 
drainage-tube. This supposition would certamly not hold 
good with slow operating or rough handling of the gland. 
The operation must frequently result in failure if only one 
lobe is removed, the other lobe being at the same time large 
and vascular. Removal of one lobe may not do a patient 
any good at all, and it is becausé so nck: thyrotd tiseae % 
left behind that the operation is so frequently spoken of as 
not being successful. 

The fear that these patients may become myxcedematous 
has been expressed to me frequently. The opération is being 
performed extensively the world over now, and many critical 
eyes are watching results. I think no case of myxcedema 
following operation would escape observation. On the other 
hand, I think the greater fear is that, without operation, 
many cases will pass from Class I. to Olass II., or else come 
too late for surgical interference. 

In Osler’s ‘‘ System of Medicine” the statement is made that 
the disease is one from which ‘' few recover and some die.”’ 
Against that one can say that one has seen individuals so 
miserably wretched that life was burdensome, become in one 
week absolutely calm, lose all tremor, and in a few weeks 
able to actively enjoy life; others who though not quite so 
bad are unable to do work except with constant distress, 
become in a few weeks able to undertake their duties with 
comfort. They play tennis, they ride, they dance; one man 
builds coaches ; one, who was very ill, has returned to black- 
smithing. If, rarely, there is one in whom, through not 
removing quite enough tissue, the heart beats still too rapidly, 
one feels that it is better to err on the safe side, and it does 
not detract from the result in the cases of scores of patients 
who are leading vigorous lives. 

Melbourne. 





THe Cuitp Srupy Soorety, Lonpon.—A con- 
ference of combined societies, under the auspices of this 
society, will be held in the University of London on May 9th, 
10th, and 11th, under the presidency of Sir James Orichton- 
Browne. The subject for discussion at the conference will be 
‘*The Health of the Ohild in Relation to its Mental and 
Physical Development.” Papers will be contributed to 
introduce discussions on Influence of Defects of Hearing 
and of Vision in Relation to the Mental and Physical 
Development of the Child, by Dr. J. Kerr Love and Mr. 
N. Bishop Harman; the Tuberculous Ohild, by Dr. Jane 
Walker ; Mental Hygiene in Relation to the Development of 
the Child, by Dr. T. B Hyslop; Instruction of the Young in 
Sexual Hygiene, by Dr. G. Eric Pritchard; and a lecture 
to the conference on Engenics and Child Study will be 
delivered by Dr. O. W. Saleeby. 
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Ir may now be accepted that tuberculous disease of the 
bones and joints is, in Eogland at least, the most important 
cause of crippling in childhood. Statistics published in the 
reports of the Medical Officer (Education) to the London 
County Council during the past few years leave no doubt 
upon this point, bat it may be well to complete these 
statistics up to date. The following numbers refer to 3275 
crippled children examined by me in the London Oounty 
Council Invalid Schools during the past five years. 


Causes of Crippling in 8275 London Children. 


Tuberculous disease of— Congenital— 
Spine ... ... wo 668 Dislocation of the hip 105 
Hip . 670 Talipes ... 1.0... .. QL 
Knee woe vee 298 Various deformities... 31 
Sea een ene eee eae . Total congenital 207 
Varioue. bench. aud | Rickets Se: uh: yeas 158 
jointe ~ 10.0 1. os ; Amputations de. aval ets 67 
Total tuberculous , Old septic bone or joint 
disease... ... 1634 | disease... 1... 06. one 78 
Paralysis — | Spinal carvatures... ... 80 
Infantile ... wo. 636 , Vartous deformities ... 89 
Spastic... ... ... ... 256 | —— 
Progressive... ... ... 32 | Total 1s. wee one 3275 
Various... ... 0. 0. 6 19 | 
Total paralysis ... 942 | 


In Germany im 1906—at the Instance of Biesalski—a com- 
plete census of the crippled children was taken. 75,183 were: 
found in the whole of Germany, excluding Bavaria, Baden, 
and Hesse. The principal groups were :— 


Principal Causes of Orippiing in German Children. 


Tuberculous disease of bones Severe sooliosia =... woes 9,167 
and joints ... ... .. .. 11,303] Congenital dislocation of hip 6,479 
Infantile paralysis ... ... 11,165 ' Severe rickets... ... ... .. 4,728 
The importanoe of tuberculosis is again evident. That ite 


numbers are apparently lower in Germany is partly due to 
the foclusion in Biesalski's statistics of many comparatively 
slight defects, which would not be considered sufficiently 
severe to necessitate the transfer of the child to a special 
school. But it is also clear that infantile paralysis, severe 
rickets, and severe adolescent deformities are more common 
in Germany thanin London. _. 

There is much controversy as to the frequency of chronic 
pulmonary tuberculosis in childhood. There can be none as 
to the frequency of tuberculosis of the bones and jointe. 
Some figures, given by Sir George Newman in his report for 
1910, are of importance in this connexion. It is there shown 
that in a large collection of statistics, obtained in course of 
routine school inspection, the total cases of tebercalosis were 
made up as follows :— 

Phthisis (excluding doubtfal cases)... ... ... ... 1983 
Other forms of tuberculosis . 3685 


Unfortunately the nature of the lesion in these other forins 
of tuberculosis is not stated, but {t is certain that a 
proportion of them must be Gases of surgical tuberculosis, 
including disease of the bones and joints. _ 

These forms of tuberculosis in childhood sre not very 
fatal. The death-rate among the 1634 children in the 
London schools was only 2 per cent., although many of 
the children had been watched for as long as five years. 
This, of course, does not represent the real death-rate from 
the diseases. The children in these schools have, as a rule, 
passed through the more acute stages of their disease, and, 
indeed, for this reason the figures given above do not repre- 
sent anything like the total number of such children ih 
London, for there ate probably nearly as many again in the 
various hospitals and infirmaries. The total death-rate is 
probably about 20 per cent., leaving about 80 per cent. who 
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recover, most of, them with some resulting deformity or 
defect more or less severe. 

Qn commencing the work of inspecting the London County 
Council Invalid Schools the extent and severity of these 
resulting deformities came as & shock, and gave an entirely 
a3w insight into the efficacy of the present hospital methods 
of treating sach conditions as spinal caries and tuberculosis 
of the hip and knee. For example, among the firat 180 cases 
of spinal caries examined in the schools, no fewer than 104 
were classed as having a severe angular deformity. The 
first 210 cases of hip-joint disease I classed as follows :—- 


Cases of Hip-joint Disease. 


Disease quiet— 
With good mobile hip... 0... sen ee tae tee vee 14 
With ankylosis and good functional result... ...  ... 22 
With some movement, good functional result... ... 20 
Moderate functional result ...0 01.0 sce oes cee tae vee OF 
Bad functional result (including 25 excisions) ... .., Tl 
Disease active 2. so. ccc coe see see 008 cee ee tee tee 36 
Amputations 6 


7 cases were not fully examined. 


At that time I also formed a very bad opinion of the final 
results of such radical operations as excision of the knee for 
tabercalosis, and this cpinion has been only strengthened 
after further observations. In 1910, collecting the cases of 
old excision of the knee seen amongst these school children, 
1 found that I had records of 87 children with 89 excised 
knees, the operations having been done at various hospitals 
allover London. Stated briefly the results were :— 


Results of Excision of Knee. 


Recovered, no deformity— Deform ities—eontinued. 
Free movement 4... .0. os 1 Genu varum, 20° or Jess www 8 
Ankylosis ... .. &: ies cides Eee 5 ‘6 » 20°tobe ... 8 
Stillactive .. 0... a. oe 7 | Shortenitng— 
Deformities— Under linch .,. se se oe 7 
Flexion, 2° orless oka 19 linch to3inches ... ... ... 4 
» tod... .. 4. 14] SinechestoGinches ... .. 16 
wn  ,, 9... 4. 1. LL} OverGinehes ... 1... 2. 2. 3 
Genuvalgam ... wee ee 


\ole.—Many cases come twice Into these figures as having both 
deformity and shortening; in several the shortening was not capable 
of measurement owing to the deformity. 


This does not quite tell the whole story, as of these 
children 25 had already undergone a second excision, three a 
third excision, and one an osteotomy for the correction of 
‘deformity, 

Buificient bas been said to show the great severity of these 
delormities resulting from tuberculous disease, They are of 
@5 great importance to the commonity as to the individual. 
Only those who have had to do with the edacation of these 
obildren, and with attempts to find them work suited to 
their defective physique, can fully appreciate how necessary 
it is to reduce a}l deformity to a minimum. Every severely 
deformed person is liable to be a constant drain upon the 
community, and it is evident that our present methods of 
treating tuberculosis are not aa efficient as they might be in 
reducing this drain to a minimum. It is time that we 
looked into our methods, to see in what respects they fall 
short of the ideal, and in what manner they may be 
improved. 

__ The principles of treatment of these conditions are simple, 
rea have for a long time been well underatood and taught ; 

at it is to be feared that, owing to various difficulties, they 
oat ae carried out with anything like uniformity. Briefly 

L. Barly diagnosis. 

Pe Exact diagnosis, including routine radiography, so that 
a of focal disease in the bone, capable of radical 

ent, may not be miased. This applies specially to 
oe of the knee and other accessible joints. 

- Correction of any deformity that has already arisen. 
a aaa rule, completely neglected in spinal caries, in 
‘igs hee hyper-extension of the spine in the early 

cn gradually undo a part at least of the deformity. 

a st acd fixation, in that position which will be the 
ie hat he supervenes ; for example, the spine to be 
ace ce oy hyper-extension, the hip extended, slightly 
fecal and with the foot pointed directly forward, the 
Y extended, &, The spine and hip can only be 

actorily xed with the child recumbent ; to attempt to 





carry out rest and fixation by ambulatory treatment is to 
negiect this principle. 

5. The treatment of abscesses by means as conservative as 
possible, postponing operative treatment and using aspiration 
in preference to incision. 

6. After-treatment by fixation or support as long as is 
necessary to prevent subsequent contractare. The complete 
period of treatment is always to be measured in years. 

The exact mechanical methods are a matter for the indi- 
vidual surgeos. Thus, if one surgeon prefers the double 
Thomas frame, another the Berck frame, a third the 
Whitman frame for the treatment of spinal caries, it is 
generally because each knows his own instrument beat. The 
results obtained will depend at least as mnch upon the 
individual care of the surgeon as upon the method. 

It would be tedious to enlarge further upon the details of 
treatment, but it is instructive to see to what extent they 
are, or can be, carried out in the various classes of hospitals 
and other institutions, 

In the large general hospitals and in the children's 

hospitals the evident chief failare is the short. pertod of 
treatment of these children as in-patients. This is due ‘to 
causes that are inevitable—press of work, the numbers 
awaiting admission, and so on. Nevertheless, it is a defect 
which at once renders these hospitals totally unsuitable 
for the treatment of most of these cases. As a rule 
the children are admitted only for short periods—for the 
opening of an abscess or for the correction of a deformity ; 
and the main part of their treatment, by rest and fixation, 
has to be carried out upon them ag out-patients, a practical 
impoasibility. 
. The infirmaries are to some extent Hable to the same 
objection, although there is less reason for hurrying the 
children out of the wards. But they are more liable to the 
objection—if only owing to understaffing—that the prin- 
ciples of correction of deformity and of proper fixation are 
liable to-be reglected. 

The special hospitals—suoh as the Alexandra Hospital, 
The Vine at Sevenoaks, Treloar's Hospital at Alton, and the 
Liverpool Coantry Ohildren’s Hospital at Heswell—are liable 
to none of these objections. They can carry out to the full 
all the principles of correct treatment, and it bas been 
evident to me that the results obtained in these hospitals, ag 
seen in the London County Council schools, are many degrees 
better than those obtained in the general or children’s 
hospitals. 

Three otber varieties of country homes require to be 
mentioned. The so-called country surgical homes, of which 
there are many around London, in theory possess most 
of the possibilities of good treatment. In fact, they suffer 
from many defects—they are too small, are often imper- 
fectly equipped (e.g., have no X ray apparatus), and are 
looked after by honorary medical officers, who have too little 
time to give up to the home and are apt to accept and con- 
tinue the treatment which was being carried out at the time 
of the child's admission or else to drop treatment altogether. 
Sometimes these honorary officers lack proper knowledge of 
the mechanical methods which are required, and sometimes 
have too great a desire to operate. 

Oonvalescent homes are evidently only suitable for cases 
sufficiently recovered to require no further treatment. 

The Metropolitan Asylums Board Homes, such as those at 
Margate and Carshalton, have ail the same advantages ag 
have the special hospitals. It is to country hospitals of this 
class that we have specially to look for the improvement in 
the treatment of tuberculous disease of the bones and joints, 
These country hospitals present only one defect. On discharge 
the children are often returned home without instructions and 
without arrangements for after-supervision. It should be easy 
to arrange these hospitals to work in close touch with the 
out-patient departments of the hospitals, receiving children 
from them directly and without delay and retnroing them to 
the out-patient departments when discharged from the country 
hospital. 

To summarise, then, the resulta of observa'ions upon a 
large number of children suffering from old-starding tuber- 
culous bone and joist disease in London, these create a pro. 
found dissati+faction with our present methods of treatment 
This criticism applies chiefly to our methuds of organisation 
and administration, and the obvious line of advance consists 
in the increase of special hospital accommodation for these 
children. Whether this increase should be carried out by 
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the efforts of the charitable public or at the expense of the 
rates is a matter for the public themselves to decide. It is, 
however, clear that the results of defective treatment are so 
serious in that they produce a large number of cripples, that 
it is not unreasonable to hold this extra provision should be 
made at the expense of the rates, and that a large increase in 
the’ work that the Metropolitan Asylums Board has oom- 
menced at Margate and at Carshalton is justified. 

The requirements, then, may be briefly stated :— 

1. Increase in the accommodation for in-patient treatment 
of children suffering from tuberculous disease of the bones 
and joints, preferably in special hospitals situated in the 
oountry close to London. 

2. The levelling up of these hospitals by having them 
staffed and supervised by men who will make a special study 
of the treatment of tuberculous joints, not only from the 
point of view of saving the child’s life, but also from the 
point of view of preventing deformity. 

3. The provision of extensive open-air wards. 

4. Provision for treatment for an indefinite period, and for 
children of all ages, including infants. _ 

5. Arrangements for the education of the children whilst 
in the hospital. 

6. Proper arrangements for after-supervision in an out- 
patient department and in the home. 

Devonshire-place, W. 





TUBERCULOSIS OF THE MESENTERIC 
GLANDS IN CHILDREN ; 


ITS NATURE AND TREATMENT.* 


By EDRED M. OORNER, M.C. Canras., F.R.0.8. ENG., 


SURGEON AND LECTURER TO ST. THOMAS'S HOSPITAL AND TO THE 
HOSPITAL FOR SIOK CHILDREN, GREAT ORMOND-BTREET. 





TUBEROULOSIS of the mesenteric glands is a condition 
often found by the surgeon when operating on the abdomen 
in children. Indeed, I would go so far as to say that tuber- 
culous glands can be found in the mesentery of the small 
intestine in nearly every case of illness in a child which 
necessitates abdominal section. The frequency of tuber- 
culosis of the mesenteric glands has been estimated by 
physicians and pathologists amongst children dying from 
some form of tuberculosis to vary from 54 to 78 per cent. 
It has been found, by post-mortem examinations, that in 
22 per cent. of these cases the lesions in the mesenteric 
glands are the only lesions present, but in children with 
abdominal signs and symptoms they are present in nearly 
cent. per cent. of the patients. 

These figures give very erroneous ideas to the clinician, 
and particularly to the surgeon. Abdominal sections are not 
as frequent in children as they are in adults. But during 
experience of the surgical practices of St. Thomas’s Hospital 
and of the Children’s Hospital, Great Ormond-street, it has 
been my fortune to see a large number of such operations. 
And the result of this experience is that tuberculous 
mesenteric glands will be found in practically every child 
patient submitted to an abdominal operation. Yet, as these 
children do well and live long, it must be from its frequency 
that this form of tuberculosis is one very amenable to 
treatment, and not of the bad prognosis which physicians 
and pathologists would have us to believe. 

The reason for the great frequency of tuberculosis ef the 
mesenteric glands is to be found in a consideration of the 
processes of digestion, such processes being regarded in their 
mechanical or physical characters. 

The walls of the small intestine are composed of two 
complete and uniform coats of muscular tissue. The walls 
of the large intestine have no such uniform coats; the coat 
of circular muscular fibres is complete, but the longitudinal 
coat is gathered into three distinct longitudinal bands. As 
students of science, we have learned that where there is a 
difference of function there also will be a difference of 
structure. And the converse is true, where there is a differ- 
ence of structure there will be a difference of function. The 
difference in muscular structure cannot be connected with 
the production of the different chemical juices—that is a 
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function of the mucous membrane, not of the muscular 
coat. Therefore the difference in structure between the 
small and the large intestine must be concerned with their 
contraction—peristalsis. There is little difference in the 
contractions of the large and small intestines, except in one 
detail. The contractions of the amall intestine, being 
more even and equable, are adapted for the passing onward 
of fluid contents ; the contractions of the large intestine are 
less even and regular, being adapted to the passing onward 
of solid contents. 

If the transition of the contents of our intestines from 
liquid to solid were accomplished gradually, the structure of 
the small intestine would gradually shade off into that of the 
large. This is not so. The structure of the small intestine 
ends abruptly, and that of the large intestine commences at 
the ileo-cecal valve. Then it may be assumed that the 
physical change in the bowel contents from fluid to solid 
(accomplished largely by the absorption of water and the 
deposition of mucus) is accomplished whilst the products of 
digestion pause and wait at that place—namely, the cecum. 

Hence it will be seen that there is a period of pause in 
the transit of the products of digestion in the cecum during 
which these physical changes are accomplished. This pause 
is made in a warn, slightly alkaline medium. Besides food, 
a varied host of micro-organisms is ingested which will 
flourish and multiply during the pause in the cecum. This 
has been proved by means of counting the colonies of 
organisms grown in cultures from various parts of the 
alimentary tract. In this way it has been proved that. 
micro-organisms are a hundredfold or a thousandfold more 
numerous in the cecum than in any other part of the 
alimentary tract. It may be assumed true for tuberculosis 
and other infective conditions of the alimentary tract. 
Hence they are at their maximum infectivity or septicity in 
the ileo-czecal region. 

To protect the body against this menace a large amount of 
lymphoid tissue has been formed in the ileo-cacal region. 
Hence the function of the appendix. There must be a con- 
tinuous ‘‘ileo-czcal” strife between organisms and the 
lymphoid tissue. And so long as the lymphoid tissue prevails 
the host is in good health. If the micro-organisms get the 
best of the ileo-cwcal strife the host is in bad health, and 
may suffer from appendicitis, colitis, or infected glands in 
the mesentery. 

From the above reasoning there can be no mistake in 
assuming that the great entrance of tuberculosis from the 
intestine to the body is by the lymphatics of the ileo-csecal 
region, and that, therefore, tuberculosis of the mesenteric 
glands originates from there. Though there is a considerable 
risk of the generalisation of tuberculosis from the infected 
mesenteric glands, in this situation the disease is not neces- 
sarily fatal. The children suffer from ill-health and abdo- 
minal paing referred to the umbilical region. These pains 
come on at night and sometimes after food. The loss of 
appetite, anorexia, is often accompanied by some disturbance 
of the action of the bowels, more often inactivity and 
constipation than looseness of the bowels. 

It is a fact that I have often done abdominal exploration 
on such children with chronic ill-health, vague abdominal 
symptoms and discomfort, &o., with or without a tumour on 
abdominal palpation. And- from a very considerable expe- 
rience of such cases I can say that tuberculous mesenteric 
glands and a somewhat dilated appendix containing fecal 
material, but otherwise not obviously diseased, are always 
found. The appendix is removed, whereby a great danger is 
obviated and a great source of discomfort, from contractions 
on the fecal matter (appendicular colic), is avoided. A 
fortnight or three weeks after operation the patient is sent 
away to a country home. In nine cases out of ten the 
improvement is rapid and great. Shortly after the operation 
the appetite returns, and the patient eats and digests with. 
enjoyment articles of diet which had been interdicted before. 
Hence there can be no doubt, certainly in my mind, that the 
appendix is the great (and removeable) source of danger and: 
discomfort in these cases, and that no convalescent treatment 
should be undertaken until that is done. 

About the nature of these tuberculous mesenteric glands. 
there is doubt. Are they due to bovine tuberculosis from 
ingested milk, or are they due to human tuberculosis? At 
the present moment I am unable to say. Von Pirquet’s test 
for bovine and human tuberculosis is usually negative. And: 
from its varying results I must conclude that some infections. 
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of the mesenteric glands are due to haman tuberculosis, 
eome to bovine tuberculosis, and some are due to both. Be 
this as it may, the clinical indications are clear in the cases 
of children with dietetic troubles, indigestions, abdominal 
and discomfort, and perhaps colitis; remove the 
appendix and begin sanatorium treatment a fortnight later. 

{ would therefore urge the very great frequency of tuber- 
culosis of the mesenteric glands in children, and would 
advise the removal of the appendix ip such cases as a 
preliminary step to further and ‘‘ physicianly ” treatment. 

Harley-street, W. 





ENTERECTOMY UNDER SPINAL ANAS- 
THESIA FOR ACUTE INTESTINAL 
OBSTRUCTION IN AN INFANT 
24 HOURS OLD; SURVIVAL 
FOR ONE MONTH. 


By GEORGE E. WAUGH, B.8. Lonp., F.R.0.8. ENG., 
SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET; AND ASSISTANT SURGEON TO THE HAMPSTEAD 
GENERAL AND NORTH-WEST LONDON HOSPITAL. 





THE record of this case is of interest for the following 
reasons. 

1. The rarity of the condition—congenital hernia of the 
cord—which was responsible for the acute intestinal obstruc- 
tion. Coley records that in over 75,000 cases of hernia 
observed at the Hospital for Ruptured or Orippled, New 
York, only four such cases were found. The same author, 
quoting Adler, found that of 94 such cases upon whom 
laparotomy had been performed in other olinics 29 died 
within a few days after operation. 

2. No case of successful resection of intestine with lateral 
anaston osis for acute obstruction has yet been recorded in a 
child of this age. Fairbank and Vickers,' in recording a 
successful resection with the use of Murphy’s button in a 
case of their own, aged 7 months, refer to Oollinson’s case 
aged 3 months. (Subsequently a case was recorded in one 
of the journals of a similarly successful operation at the age 
of 17 days, bat I have been unable to verify the reference. ) 
Parry,? in recording a case of his own, aged 6 months, 
mentions that up to 1909 no case of resection of intestine for 
acute obstraction under the age of 12 years had survived at 
the Royal Hospital for Sick Children, Glasgow. Until 
Fairbank’s case of 7 months old no child under 2 years of 
age had survived this procedure at the Hospital for Sick 
Children, Great Ormond-street. 

3. The use of spinal anzsthesia. To undertake a pro- 
cedure that in children under 2 years of age is so universally 
fatal that any survival is considered worthy of record would 
not have occurred to me had not my previous experience of 
several hundred cases of spinal anzsthesia in children, as 
modified by Mr. H. Tyrrell Gray, convinced me that failure 
in this case could only arise from faulty surgery and not 
from that hitherto uncontrollable factor—shock. This is a 
point of considerable importance in view of the fact that 
when Gray began his work four years ago on the modification 
of the fluid and the method of administration that would 
ensure its use with safety in children many sargeons had 
already committed themselves to the opinion that spinal 
anesthesia in children was not an advisable procedure. The 
published records of his cases amply controvert this view, and 
the credit for the survival of the above case is entirely due to 
his method of spinal anzsthesia, that enables shock to be 
warded off with safety, and not to any new surgical 
procedure. * 

The history is as follows. The patient was admitted under 
my care to the Hospital fos Sick Ohildren, Great Ormond- 
street, on June 2nd, 1910, 18 hours after birth, He wasa 
poorly developed, undersized infant, who had been vomiting 
continuously since birth and had passed neither gas nor 
solid matter per rectum. His condition was very feeble and 
the pulse was uncountable. In the situation of the umbilicus 
was a tumour about as large as his own head, from the apex 
of which the umbilical cord had been ligated. The wall of 





1 Tue Laxoet, Feb. 5th, 1910, p. 364. 
2 Proceedings of the Royal Society of Medicine, 1909, vol. if. 
3 Tae Laxcet. Sept. 26th (p. 913) and Oct. 2nd (p. 991), 1909, and 
June 11]th (p. 1611), 1910. e 


the tumour was an opalescent sac with engorged veins in its 
substance, the base of the sac being continuous with the 
margins of a small opening in the abdominal wall. The con- 
tents of the sac were clearly seen to be many coils of small 
intestine (see figure). The abdomen was distended and a 
brief attempt to reduce the contents through the small opening 
in the abdominal wall was soon abandoned as hopeless. The 
reason for failure was two-fold, but was only determined 
after the sac had been opened. A full dose of Gray’s 
stovaine-dextrin fluid was then injected into the spinal theca 
in the usual manner by Mr. G. M. Haggins, the resident 
medical superintendent, and in a short time the operation 
was proceeded with. Oomplete arzesthesia and muscular 
paresis were produced to the level of the seventh thoracic 
segment. On opening the sac it was found to contain from 
1 to 2 feet of coils of small intestine, in parts gummed 
together by exudate, which was probably due to the fact that 
at birth an exploring needle had been run into the sac, 
wounding a coil of intestine with consequent slight escape 
of contents. Opposite to the apex of the superior mesen- 
teric artery a short Meckel’s diverticulum fixed the intestine 
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to the interior of the sac at the site from which the cord had 
been cut after ligation at birth. That portion of the small 
intestine from which the diverticulum arose was dilated into 
three saccules resembling in appearance and size large 
intestine but devoid of appendices epiploice. The diver- 
ticulum, which was patent at its enteric attachment but 
blind towards the apex, arose from the free border of the 
middle saccule. This condition constituted one reason why 
the reduction of the contents from the sac was impossible. 
The second reason was due to the fact that the small size 
of the opening in the abdominal wall would not permit any 
of the distended coils of the intestine in the sac to 
be pushed back through it. Even after the intestines had 
become collapsed their size was so much greater than this 
opening as to (suggest that the whole condition had been 
brought about by premature closing of the abdominal wall 
during development and that the intestines excluded in the 
sac had subsequently continued to grow. The sac was there- 
fore cut away around its base and clamps then applied to 
the intestine so as to permit of excision of the anchored 
portion of the gut from which the Meckel’s diverticulum 
arose. This portion included apparently normal small 
intestine on either side of the three saccules and measured 
6 to 7 inches in length. After closing the two ends a lateral 
anastomosis was performed in the usual way. As the effect 
of the spinal anzsthesia was now beginning to wear off a 
second dose was given, and then the opening in the 
abdominal wall was enlarged so that the entrapped part 
of the intestine could be inspected and reduction of the 
extruded portion effected. This was easily achieved, and 
almost immediately afterwards the child passed a 

quantity of meconium per rectum. The edges of the sac 
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were then trimmed and the laparotomy wound olosed by 
deep and superficial sutures. A noticeable effect of the spinal 
injection was an immediate improvement of the pulse-rate 
with a cessation of retching and vomiting. 

The recovery was uneventful and the stitches were removed 
from a perfectly healed wound on the tenth day. The bowels 
acted normally during that period, and after the first 36 hours 
there was no vomiting. But the patient was an undersized 
weakly infant, and at the end of a fortnight was sent home 
with the hope that his mother’s milk, which had been main- 
tained for him, would enable him to thrive. Unfortanately 
this was not the case, and he died a fortnight later, the 
cause of death being certified as marasmus. A post-mortem 
examination was not obtained. 

Welbeck-street, W. 








‘A CASE OF SEVERE VERTIGO: 


DESTRUCTION OF THE LABYRINTH ; CURE. 
By MAOLEOD YEARSLEY, F.R.C.8. Ena., 


SENIOR SURGEON TO THE ROYAL EAR HOSPITAL; CONSULTING AURAL 
BURGEON TO THE ROYAL SCHOOL FOR THE DEAF AND DUMB, 
MARGATE; MEDICAL INSPECTOR OF LONDON COUNTY 
COUNCIL DEAF SCHOOLS, ETC. 





THE patient, aged 31 years, was sent to me on Dec. 9th, 
1909, by Mr. C. A. James, of Stamford-hill, and Mr. E. 
Jones, of Goswell-road. For 11 years she had suffered from 
attacks of vertigo. Their onset was sudden, with a feeling 
of falling, in which direction she could not say, nor could 
she determine the direction of the horizontal movement 
which was apparent in surrounding objects. They were 
followed, about ten minutes later, by vomiting, often pro- 
longed. Her last attack had been on Dec. 7th, when she had 
awakened suddenly at 3 a.M., with a sensation of giddiness, 
got out of bed, fell, vomited, and was incapacitated by 
vertigo and sickness until8 p.m. Occasionally slight hissing 
or buzzing tinnitus occurred and was worse during the 
vertigo, but these noises were by no means always present. 
The frequency of the vertigo attacks varied ; she had passed 
three years and nine months without one of any severity, but 
they had of late become more frequent and more severe, and, 
ae the summer of 1909, she had four bad attacks in ten 

ys. 

The patient was a hard worker, abstemious, and, apart 
from her vertigo, in good health. She began, however, to be 
in constant dread of the attacks, fearing lest she should fall 
into the fire or sustain other serious injury during their 
occarrence. Her appetite was not good, but she had no 
dyspeptic symptoms and never vomited save during an attack 
oo A general examination revealed no physical 

8. 

Fhe patient was deaf on the right side, and she stated 
that she had discharge from that ear for 18 months after an 
attack of diphtheria at 18 years of age. On examination 
the lower half of the inferior segment of the right tympanic 
membrane was thickened and opaque. The remainder of the 
membrane was thin and flaccid, especially in the superior 
posterior quadrant, which appeared to be adherent to the 
head of the stapes. The left membrane showed inferior 
thickening. There was nothing noteworthy to be seen in the 
nose and throat. 

Oaloric tests were postponed, as the patient was some way 
from home and did not wish to risk the possible induction 
of an attack of vertigo. She showed slight horizontal 
nystaginus on lateral deviation to either side, equal, and 
probably physiological. Romberg’s test showed a tendency 
to sway towards the right. 

Funotional. tests gave the following results :— 
lateralised to the left. Acoumeter: alee and mhlper 
15 feet; L, nil; Rinne: R., double negative; L, positive. 
Bone conduction: R. greater than —20 sec ; L, -5 sec 
Galton-Edelmann whistle: R., 18 580:96 D.V. : eo 40 000 
DV. In the lower part of the scale she could hear no fork 
on the right side until C 256 was reached, for which she had 
perception only. 

The patient was placed upon general treatment, with large 
doses of bromide, but this (and later quinine, asafoctida, \c.) 
had no effect. Seen again on March 30th, 1910, she had had 
several bad attacks, wish severe vomiting. She had noticed 
that she tended to fall towards the right, and compl: ined 


that the vertigo left her much more weak than formerly. The 
caloric test was performed by the house surgeon (Dr. H. More), 
who found that marked and rather coarse nystagmus to the 
right occurred after 30 seconds. The question of operation 
was placed before the patient, who readily consented. 

Operation.—On May 28th, 1910, the patient was anzs- 
thetised by Mr. J. Ward Lawson, and the right auricle was 
turned down by means of Lake’s iucision. A wide radical 
mastoid operation was performed; the spine of Henle was 
well marked, the mastoid being of the infantile type. The 
antrum was reached quickly, and was found to be of about 
the size of a split pea. The bridge was removed, leaving the 
tympanic membrane intact, which, after the extraction of 
the incus through the antrum, was removed by cutting round 
with a Sexton’s knife. The stapes, with the tendon of the 
stapedius, having been taken away, the wound was enlarged 
by the smoothing down of the buttress and all overhanging 
projections, and a good view of the operation field was thus 
obtained. One or two facial twitches were noted when 
working near the pelvis ovalis, and it was found that the 
seventh nerve was partially exposed in that region. The 
ampullaof the external semicircular canal having been opened 
with a fine chisel, that passage was followed into the vesti- 
bule, which was thoroughly curetted and swabbed ont with a 
solation of formalin. The tympanic ostium of the EKastachian 
tube was curetted, the wound was packed, and the auricle 
was readjusted. 

The first dressing was made on May 31st, and nearly al) 
the stitches were removed. No pain or headache was com- 
plained of after the operation, and the temperature did not 
rise throughout the convalescence. There was, however, con- 
siderable vertigo, but getting markedly less. The patient 
left the hospital on June 8th. She still had slight vertigo, 
but no nausea. 

On June 15th she mentioned that she experienced slight 
staggering when walking, and there was marked nystagmus 
on deviation to the right. On June 29th she stated that she 
could walk better and had no vertigo, but on Jaly 6th she 
said there was always a slight dizziness after walking. The 
ear healed without complication in about six weeks. The 
last occasion that she was seen was on Oct. 5th, 1910. She 
could then walk quite straight ; there was no nystagmus, and 
the feeling of giddiness after walking had almost disappeared. 

The patient subsequently obtained a post some distance 
away, and in a letter dated May 3rd, 1911, she wrote :— 

I am pleased to say that my health generally is much improved and 
that I have had no attack of sickness until abouta fortnight ago, when, 
after retiring to bed quite well, I was woke up by being sick, but felt 
no giddiness whatever. I, however, have a tendency to fall, or rather 
lean to the right side, after having walked for about half an hour; it. 
seems I cannot walk straight, going from left to right unless guided by 
someone. Otherwise I must say that I am feeling very much better 
than I was a year ago. 

She is now married, and her last letter, dated Jan. 19th, 
1912, was in reply to one sent for the purposes of this 
article. She has replied thus to the following questions :— 

1. Q. Do you have attacks of giddiness such as you used to oahen 
ence -—.1. On an average once intwo days I seem to get a giddiness 
pass through the whole of my body, lasting not more than five minutes. 

2. Q. Have you any noises in the ear operated upon ?—A. Occasion- 
ally a sound, asof yas; no particular time have I noticed this. 

. Q What is the state of your health geneially.—A. Excellent. 

4. Q. Have you any attacks of vomiting —A. None, and never felt 
the slightest whatever. 

5. Q. Have you still a tendency to lean towards the right side after 
walking ?—A. Yes, but it is getting less. 

6. Q@. Have you any difficulty in walking straight 2—A. I’m afraid 
this is the greatect of all questions to answer. I certainly cannot walk . 
straight for more than ten minutes when walking quite alone. 

7. Q. Have you any difficulty in walking or finding your way in the 
dark »—A. Yes; I seem to get.a very unpleasant sensation then in the 
dark ; seem to lose control of myself; afraid to venture further on; 
cannot imagine a clear espace before me, although I may be certain in 
myself that the way is clear. 

I think, from these replies, that the case may be regarded 
asasuccess. The patient is ab'g to live in comfort and no 
longer has a sudden attack of verligo, with nausta and vomit- 
ing, hanging over her, with the possibility of it lasting for 
hours. Her replies to the questions are interesting, especially 
to No. 7, in which I have italicised one sentence. 

In the first case of this operation reported by me! the 
patient has since complained of his complete loss of the sense 
of space when in the dark. A recent experiment, conducted 
with Dr. F. L. Golla, shows that when rotated even a quarter 
of acircle with the eyes closed this earlier patient loses all 

Tne Lancer, Sept. 19th, 1908, p. 871; June 19th, 1909; Feb. 4th» 
1911, p. 330. 
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sense of locality. In this case both ears have been destroyed— 
the one by operation, the other by disease—and the patient is 
stone-deaf. I was, therefore, inclined to attribute the effect 
of darkness to his inability to hear, as much as to the loss of 
the sense of space. In the later case, however, hearing on 
one side, as also the vestibule, is normal, yet she has also this 
sense of insecurity in the dark, although to a less degree. 

The investigation of congenitally deaf children, with a 
view to discover their sensations when in the dark, gave 
negative results. They appeared to have no difficulty in 
finding their way and to experience no sense of insecurity, 
even although rotation wich closed eyes (in a series of experi- 
ments conducted with Dr. Golla) failed to make them giddy 
or to disturb their sense of localisation in space. Most of 
these children had no idea of what giddiness meant. 

I have surmised, therefore, that in the case of congenitally 
deaf children the absence of function in the vestibular 
apparatus has been compensated by a better development of 
the muscular sense; and that, in the two adult cases here 
referred to, that sense has not yet had time to adapt itself to 
the altered circumstances. 

So far as I know, no record has yet been made as to the 
sensations experienced when in the dark by those who have 
been deprived of their vestibular apparatus by operation or 
disease. Perhaps others who bave operated upon the laby- 
rinth may be able to throw further light upon the subject. 

Queen Annestreet, W. 





REMOVEABLE BLADDER SUTURKS. 
By COLIN CLARKE, M.B., B.S. Lonp., F.R.C.S. Ena., 


LIEUTENANT, R.A.M.O. 





THE following method of closing the bladder, with remove- 
able tube sutures, after suprapubic cystotomy, worked so satis- 
factorily in a recent case that [ have ventured to describe 
briefly the operation. 

A private in the 2nd Devonshire Regiment was admitted 
into the Military Hospital, Cottourra, Malta, in July, 1911, 
suffering from stone in the bladder. Owing to the cystitis 
present it was decided to remove the stone by suprapubic 
cystotomy. Under general anesthesia the bladder was 
opened above the pubes and a large, nodular, oxalate stone 
was removed. The bladder was well washed out with boric 
acid lotion and a No. 8 rubber catheter was secured in the 
urethra. The incision in the bladder wall, about 24 inches 
long, was closed by means of seven tube sutures, 

The tube sutures consist of the following parts :— 
(1) Strands of ordinary strong silkworm gut; (2) short 
pieces of glass-tubing, 2 inches long and 4 inch in diameter ; 
and (3) small brass or steel rings, 4 to linch across. The 
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sutures of silkworm gut are passed with a curved needle 
through the muscular coat of the bladder on both sides of 
the opening. Each suture is inserted not less than 4 inch 
from the edge of the incision and emerges on the cut surface, 
just short of the mucous membrane of the bladder, as in 
¥ig. 1. The two free ends of the suture are threaded through 
a glass tube and drawn tight; they are then secured in this 
position by being firmly tied over the rim of one of the metal 
rings, as in Fig. 2. The loop of silkworm gut which projects 
from the end of the tube and passes through the bladder 
wall acts like the loop of a wire polypus snare and holds 


the two sides of the bladder incision firmly in contact 
with each other. The other end of the silkworm-gut suture, 
knotted over the edge of a ring, as in Fig. 2, is on a level 
with the surface of the abdomen and is easily accessible for 
the removal of the suture. To remove a suture the silkworm 
gut is divided close to the knot, and the knotted end is then 
pulled on until the suture is withdrawn. One kand at the 
same time holds the glass tube steady in the wound. The 
silkworm gut remains quite taut after ligature in the tubes, 
and does not adhere to the bladder wall on removal. 

In the case mentioned above seven sutures were inserted to 
close the bladder opening and five glass tubes were used to 
hold them. The two lowest tubes carried two sutures in 
each. The catheter tied in the urethra was connected with a 
piece of rubber tubing, which passed into a bowl] of anti- 
septic lotion under the bed. The abdominal incision was 
partly closed, just sufficient opening being left for the 
passage of the five glass tubes to the surface. 

The suprapubic wound was dressed on the day following 
the operation, and then on every other day until the eighth 
day after the operation. For the whole of this time the 
wound remained clean and free from urine. A slight serous 
discharge from the granulating wound coagulated and glued 
the dressings to the fubes and rings. The patient was per- 
fectly comfortable, and the whole of the urine drained away 
through the catheter in the urethra. 

On the eighth day after the operation the tube sutures were 
removed and the catheter was withdrawn from the bladder. 
Within a few hours following the removal of the tube sutures 
urine began to escape from the suprapubic wound, this being 
the first time for urine to appear since the operation, and a 
smali urinary fistula formed. A catheter was again secured 
in the bladder and a firm pad of dressings applied to the 
suprapubic wound. Urine continued to escape from the 
incision for the whole of the eighth day, but on the ninth 
and tenth days it greatly diminished, and on the twelfth 
day it entirely ceased. After this the wound rapidly healed. 

I regret now that the tube sutures were not left in position 
for another four or five days. Eight days form apparently too 
short a time in which to obtain firm healing of the bladder 
incision. As long as the tube sutures were left in positicn 
the bladder wound remained water-tight and no urine 
escaped. The urinary fistula which formed after the removal 
of the tube sntures was only a small one and closed in four 
days, the suprapubic wound at this period being in an 
advanced state of healing by granulation. 

The tube sutures appear to have some advantages in 
closing the bladder after suprapubic cystotomy. 

1. The tube sutures are easy to insert and to remove. 

2. No buried sutures are left in the bladder wall to form a 
focus for suppuration. 

3. The bladder can with safety be sewn up after cysto- 
tomy and the patient saved the discomfort of suprapubic 
drainage. 

4. In septic conditions of the bladder the glass suture 
tubes provide a ready channel of escape for any inflamma- 
tory exudates which may collect along the bladder incision. 

5. In cases where the bladder has to be reopened after 
operation, 2s, for example, to arrest hemorrhage, remove 
clots, or provide drainage, the suture tubes afford a ready 


guide to the bladder incision. 
Maltu. 


ASSOCIATION DES Mf&DECINS DE LANGUE 
FRANCAISE.—The Thirteenth Congress of French-speaking 
Physicians will be held at Paris from Oct. 13th to 16th 
inclusive. The subjects appointed for communications 
and discassion are: 1. Oxa’seemia and Oxaluria. M. Loeper, 
of Paris, will open the subject with a general exposition, 
and M. Lambling, of Lille, will give a Chemical Study of 
Oxalemia and Oxaluria. 2. Acute Infectious Oolitis. 
M. Cade, of Lyons, will speak of Acute Infectious Colitis in 
the Adult, and MM. Hutinel and Nobécourt, of Paris, of 
Acute Infectious Colitis of Infants. 3. The Therapeutics of 
Hzmorrhagic Syndromes. M. Carnot, of Paris, will open 
with a general exposition of the subject. M. Sabrazés, of 
Bordeaux, will discoss the Examination of the Blood in the 
Diagnosis of Hemorrhagic Syndromes, and M. Nolf, of 
Liége, the Physio-pathology of Coagulation of the Blood. 
Other proposed subjects are: (1) Anaphylaxis Clinically 
Considered ; and (2) Anti-typhoid Vaccination. The 
secretary-general is Professor Bard, 44, Boulevard des 
Tranchées, Geneva. 
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ABDOMINAL SECTION TWICE ON THE SAME PATIENT 
FOR AOUTE INTESTINAL OBSTRUCTION 
DUE TO VOLVULUS. 


By GEORGE HEATON, M.B. Oxon., F.R.C.8. ENG., 
HONORABY SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM, 





THE following case is of some clinical interest, as the 
patient has had two attacks of acute intestinal obstruction, 
due to a volvulus of the sigmoid colon, with an interval of 
two and half a years between them. The clinical notes of the 
case are as follows. 

First attack.—The patient, a girl aged 16 years, was seen 
in consultation with her medical attendant on Dec. 16th, 1908. 
She had then been acutely ill for three days with abdominal 
pain, vomiting, and complete intestinal obstraction. She 
was, congenitally, somewhat hydrocephalic, and had since 
birth suffered from choreic movements of the left side of the 
body and left limbs. The rhythmical choreic movements 
involved all the muscles of the left side of the abdomen. 
She had always suffered from coustipation. 

Three days previously the constipation had become 
absolute and the abdomen had rapidly become distended. 
The pain was at first moderate and colicky in character, but 
became much worse as distension set in. For the previous 
two days she had vomited occasionally, and latterly the 
vomited matter had become stercoraceous in character. 

When seen the patient had a marked abdominal facies. 
The abdomen was extremely distended, tender, and tympanitic 
all over. There was no sign of any external hernia, and a 
rectal examination revealed nothing abnormal. The tempera- 
ture was slightly raised and the pulse-rate varied between 
90 and 100. The muscles of the left side of the abdomen 
were in a state of almost continuous clonic contractions, 
which ceased abruptly at the middle line. 

A diagnosis of acute intestinal obstruction was made, and 
a laparotomy was performed the same evening in a nursing 
home. A median incision below the umbilicus was made. 
On opening the abdomen a loop of large intestine, black and 
enormously distended, presented itself and seemed to fill the 
entire cavity. It was brought outside the abdominal cavity 
and opened, several pints of liquid offensive feces escaping. 
The opening was then closed and the bowel was examined ; 
it was found to be an enormously distended sigmoid colon, 
twisted on its own mesentery from right to left. The bowel 
was untwisted without difficulty and returned into the abdo- 
minal cavity, which was then closed. 

Oonvalescence was uneventful, except that constipation 
was always a troublesome symptom, and despite the almost 
constant movements of the muscles of the left side of the 
abdomen the wound healed by first intention. Her health, 
except for this constipation, remained good for two and 
a half years. 

Second attack.—On July 22nd, 1911, the patient ate a 
number of gooseberries, and was seized with acute abdo- 
minal pain, with diarrhoea and sickness. This was at first 
attributed to her error in diet; but the vomiting continued, 
constipation with rapid abdominal distension set in, and she 
became daily worse. On July 28th I again saw her. The 
abdominal distension was then very great, and her symptoms 
ma condition were practically the same as in her previous 

ess. 

Abdominal section was again performed. There were no 
intra-abdominal adhesions. The sigmoid colon was again 
found twisted from right to left, enormously distended, and 
quite black in colour. It was opened and its contents were 
evacuated. The volvulus was untwisted, and the abdomen 
was then closed. The bowels were opened naturally soon 
after the operation. She had a good deal of bronchitis and a 
very troublesome cough; and the wound, which had been 
slightly infected during the operation, developed some stitch 
eee necessitating a somewhat early removal of the 


On August 3rd, after a violent attack of coughing, the scar 
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gave way, and a large number of coils of small intestine and 
some large intestine were prolapsed into the dressings. She 
was again anssthetised, and after carefully cleansing the 
prolapsed coils and removing the wool which clung tenaciously 
to them, they were with a great deal of difficulty returned, 
and the abdominal wound re-sutured. There was no further 
trouble. She madea slow but uninterrupted convalescence, 
and has remained in good health since. 

Remarks.—The case has several interesting clinical 
features. Volvulus is very uncommon io young subjects, 
and it is the only case of the kind I have seen in so young a 
patient. The recurrence of the volvulus, after an interval of 
two and a half years, illustrates the well-recognised tendency 
there is for this form of obstruction to recur. The clonic 
movements of the abdominal muscles on the left side made 
me fear for the union of the abdominal wound, and 
probably in some degree contributed to the reopening of the 
wound after the second operation. 

The question of excision of the distended and twisted 
bowel—to prevent a recurrence of the volvalus—was raised 
during the second operation. The patient’s condition, 
however, precluded its performance at the time, and I am 
afraid the parents would not give their sanction to any such 
operation now the patient is well. 

Birmingham. 


A CASE OF POST-OPERATIVE PNEUMOTHORAX 
TREATED UNDER NEGATIVE PRESSURE. 


By RoBERT NAIRN, F.R.C.S. ENG. 





THE following notes of a rather uncommon condition may 
be interesting. 

The patient was a healthy-looking boy aged 8 years. His 
family history was good. Previous history: He was quite 
well till the middle of Jane, 1910, when he was feverish for a 
few days and later developed whooping-cough. There was 
no history of pain in the chest. He was first seen by me on 
August Slat. He was then convalescent from whooping- 
cough. For two days he had had a temperature of about 
103° F. and frequent distressing cough. On examination 
there was localised fluid at the left infrascapular region 
adjacent to the middle line. The diagnosis lay between 
localised pleuritic effusion and hydatid of the lung, with in 
either case probably commencing suppuration. As the 
paticnt had never had any pain, nor even discomfort, hydatid 
seemed to be the most likely explanation. 

On Sept. 2nd, assisted by Dr. W. W. Moore, a portion of 
rib was excised, but a small opening in the pleura proved 
that the lung was not adherent. As it was uncertain 
whether the underlying pleura was diaphragmatic or visceral, 
the wound was packed with gauze and left for four days. 
During these four days the patient developed a constant 
hacking cough, rapid pulse, and very short breathing. On 
Sept. 6th, on removing the plugs, it was found that the lung 
had collapsed without forming any adhesions whatever, and 
the pleura had a whitish unhealthy appearance. On intro- 
ducing the finger a collection of fluid was discovered after 
some exploration in the neighbourhood of the epinal reflec- 
tion of the pleura. Over half a pint of slightly cloudy fluid 
escaped, apparently an encysted serous collection. We were 
now faced with a collapsed lung and a probable general infec- 
tion of pleura. 

To keep the lung expanded and to encourage adhesions 
the wound of the chest wall was closed with sutures as closely 
as possible and the air removed from the pleural cavity with 
an aspirator. The breathing and cough were relieved fora 
few hours and then the trouble gradually returned. Aspira- 
tion was repeated several times on successive days, but it was 
evident that healing would be delayed, as there was no sign 
of healthy reaction about the wound. 

On Sept. 9th the sutures were removed, the pleural cavity 
was washed out with hydrogen peroxide, and then first a 
breast-pump and afterwards a Bier’s cup was put over the 
wound and retained in place with strapping and the air 
partly exhausted. At first the lung expanded fairly well, 
but the cedema of the wound surfaces soon prevented the cup 
from maintaining negative pressure in the pleural space. A 
No. 12 Jaques catheter was then introduced about 4 inches, 
and cut off about an inch outside the skin level, to preserve 
communication between the cup and the pleural space. After 
this there was no further difficulty; the pleura and wound 
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rapidly grew clean with daily peroxide douching ard the cup 
was left off by Oct. 7th as the wound of the pleura was closed. 
On Dec. 15th, on examining the chest the lung was found to 
have fully expanded, with no friction or other unhealthy 
sound. The patient was in robust health and gaining 
weight. : 

The satisfactory result is no doubt to be attributed to the 
fact that the lung was never permitted to remain collapsed 
for any length of time, and thus its elasticity was preserved. 
The defective healing powers of the wound were due to the 
recent whooping-oough. The method opens up a possibility 
of further use of such a simple apparatus in operations 
involving the pleural cavity, especially as the ceedema of the 
outer parts of the wound impaired their vitality enormously. 

Hastings, N.Z. 


NOTE ON A CASE OF COLD ABSOESS OF THE 
ABDOMINAL WALL. 


By G. MACDONALD, M.B., OH.B. Eprw., 
HOUSE SURGEON, SCARBOROUGH HOSPITAL AND DISPENSARY. 





In a recent clinical lecture at the Troussean Hospital 
M. Savariaud commented on the rarity of cold abscess of the 
abdominal wall.' 


On Jan. Ist last a female, aged 19, was admitted 
to Scarborough Hospital suffering from this complaint. 
This same patient had been admitted to the hospital 
on Jan. 18th, 1911. The diagnosis then made was tuberculous 
peritonitis. Laparotomy was performed, the abdomen being 
opened in the middle line. A considerable quantity of serous 
fluid was evacuated and the peritoneum was found to be very 
considerably thickened. The intestines were adherent to one 
another and were covered with lymph. The Fallopian tubes, 
sausage-shaped, bent and covered with adhesions, were 
removed. The abdominal cavity was drained and the patient 
made a good recovery. After being discharged from hospital 
she continued to attend regularly every three weeks as an 
out-patient. 

Three months ago the patient complained of pain on the 
right side of the abdomen. On examination a small swelling 
of aboat the size of a pigeon’s egg could be made out in the 
right hypochondriac region jast below the ribs. As the 
swelling gradually enlarged the pain subsided. The swelling 
eventually reached about the size of a hen’s egg. It hada 
solid consistence. It did not move with respiration but 
hardened and disappeared almost completely during con- 
traction of the abdominal muscles. A diagnosis of cold 
abscess of the abdominal wall was made and the patient 
was admitted to hospital. She showed np signs of any con- 
stitutional disturbance. On admission the temperature was 
98° F. and the pulse was 84. 

On Jan. 4th an operation was performed. An incision was 
made over the swelling. A cyst was found embedded in the 
abdominal muscles, and on opening it about an ounce of 
pus was evacuated. lIodoform emulsion was introduced and 
the wound was stitched up, some gauze drainage being 
inserted at one end of the wound for the first 48 hours. The 
patient bas made an uninterrupted recovery. 

The case is interesting from the fact that, according to 
M. Savariaud, cold abscess of the abdominal wall is usually 
a@ primary manifestation of tuberculosis, whilst in this 
instance it was obviously secondary to the tuberculous peri- 
tonitis, infection most probably having reached the abdo- 
minal wall by way of the subperitoneal lymphatics. 

Iam indebted to Dr. J. H. Thornley, honorary surgeon to 
the hospital, for leave to publish notes of this case. 

Scarborough. 


1 TuE Lanxort, Jan. 6th, 1912, p. 42. 








Donations AND Brquests.—Under the will 
of the late Mr. Francis Tagart, of Old Sneed Park, near 
Bristol, the University of Bristol and the Bristol Royal 
Infirmary each receive £1000. Mr. Tagart was for many 
years connected officially with the Royal Infirmary as a 
member of the committee.—The Ohelsea Hospital for Women 
has received a donation of £200 from Mr. R. Nivison and 
a £10 note (placed in letter box) from an anonymous 
donor. 


Redical Societies. 


ROYAL SOCIETY OF MEDICINE. 


a 


CLINICAL SECTION. 


Exhibition at Cases.—Congenital Absence of the Left Half of 
the Diaphragm Simulating Pneumothoraz. 


A MEETING of this section was held on Feb. 9th, Sir 
WILLIAM OSLER, the President, being in the chair. : 

Mr. F. J. STEWARD showed a case of Excision of 
Epithelioma of Lower End of Pharynx. The patient, a 
woman aged 40, was admitted into Guy’s Hospital on 
July 3rd, 1911, with a three months’ history of pain and 
difficulty in swallowing. She could take fluids only, and 
these with difficulty. Endoscopic examination on July 4th 
revealed a growth involving the anterior and left lateral 
aspects of the extreme lower portion of the pharynx. 
Nothing could be felt externally, and there was no 
evidence of glandular infection. July llth: Angular 
incision, transverse limb over thyrohyoid membrane on left 
side, longitudinal limb downwards along left sterno-mastoid. 
Depressor muscles, thyrohyoid membrane, superior cornu of 
thyroid cartilage, and left lateral wall of pharynx divided. 
From this point the anzsthetic was administered through a 
tracheotomy tube passed into the upper opening of the 
cocainised larynx, the tube being packed round with a gauze 
strip. The extent of the growth could now be examined 
with the finger; it was found to be quite small, involving 
principally the anterior and left lateral walls of the lower 
end of the pharynx and the upper porticn of the vesophagus,. 
and freely moveable on larynx and trachea. In order to give- 
further access during the remaining stages of the operation 
the left lobe of the thyroid gland was then removed as it was 
slightly enlarged. By tilting the larynx over to the right 
and drawing the sternomastoid and carotid sheath back- 
wards the site of the growth was brought well into view. 
The growth, which was about the size of a sixpenny-piece, 
was excised, together with a margin of healthy tissue about 
three-quarters of an inch wide. This involved the removal. 
of the whole circumference of the csophagus with the 
exception of a narrow strip of its right posterior wall, 
and exposed most of the posterior surface of the cricoid 
cartilage and the upper three rings of the trachea. 
Catgut sutures were then used to bring together the 
thyrohyoid membrane, the upper part of the pharyn- 
geal incision, the muscles, and the transverse limb 
of the skin incision. A soft rubber feeding tube was 
then passed from the lateral incision into the cesophagua, 
fixed in position by a suture, and packed round with gauze. 
The patient stood the operation fairly well, but she was 
rather collapsed, no doubt owing to previous semi-starvation. 
She made good progress, the wound being kept sweet by 
daily dressing and syringing with hydrogen peroxide. 
August 3rd: Taube removed and replaced by one passing 
through the nose, the wound in the neck being allowed to 
granulate. This tube was kept in place for ten days, and as 
the wound was then nearly closed the patient was allowed to 
take food naturally, bougies being passed daily. Trouble 
then began owing to difficulty in keeping the stricture 
dilated, and on several occasions anzsthetics were needed 
in order to pass a bougie. Finally, as the stricture rapidly 
contracted in spite of all attempts to keep it dilated, 
and swallowing became extremely difficult, Mr. C. H. Fagge 
reopened the upper end of the cesophagus through the neck 
and passed a tube. Hoping that the continual swallowing 
movements would dilate the pharynx above the stricture, the 
patient was sent home on Oct. 10th. She was readmitted on 
Nov. 2nd, and endoscopic examination then proved that con- 
siderable dilatation had taken place, and after some little 
trouble a buugie was forced through the stricture, which was 
then dilated and a rubber tube passed through it from the 
nose and left in situ. The patient bore the inconvenience of 
the tube forten days, when it was removed. From this time 
no farther trouble had been experienced, the stricture having 
been kept dilated by passage of bougies. This was done 
three times a day at first, and the frequency gradually 
diminished, so that when she left the hospital on Dec. 10th 
she was having a No. 18 bougie passed once every two days, 
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and this she had continued to do herself since. The section 
of the growth which was exhibited showed it to be a typical 
epithelioma. The growth was removed as described, without 
sacrificing the larynx and without removal of glands, because 
it was clearly very recent, and, moreover, its free mobility on 
the underlying structures led Mr. Steward to hope that it 
was in the primary stage, so that local removal would give a 
fair chance. He would call attention to the extreme 
importance of not closing the wound after operations upon 
the pharynx. This method of wound treatment, although 
‘perhaps less artistic, was much the safer, for in this way the 
‘risks of secondary hemorrhage and septic infection of the 
air passages were reduced to a minimum. The plan of 
administering the anesthetic through a tube inserted into 
the cocainised upper opening of the larynx had proved very 
useful in these cases; if was quite convenient and satis- 
factory, and, moreover, avoided the risks associated with a 
tracheotomy opening. There was no sign of wedema of the 
glottis afterwards, although the mucous membrane was 
divided close to the arytenoids. The way in which the 
stricture was overcome by allowing the lower end of the 
pharynx to dilate was very striking, the ertra amount of 
mucous membrane 80 formed being evidently sufficient to 
bridge the gap caused by the operation, as there has been no 
further difficulty since the final communication with the 
cesophagus was made. 

Dr. FREDERICK LANGMEAD showed a case of Anomalous 
(iiema. The patient, a girl aged 18, since the age of 12 
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lipomatosis. These were situated on both sides, in the 
mastoid, parotid, deltoid, and inguinal regions, and also 
in the middle line, just below the chin, above the sternal 
notch, and over the symphysis pubis. They had been 
noticed first about four years ayo, and were neither painful 
nor tender to palpation; ncither did the patient suffer from 
rheumatic or other pains. The thyroid gland appeared to be 
well developed. The liver could not be felt, but there was a 
suspicion of commencing cirrhosis. The conjunctive over 
the sclerotics had a yellowish tinge. The urine (January, 
1912) was of bizh colour, of specific gravity 1025, and 
free from albumin, sugar, and bilirubin. The patient 
had been accustomed to take much alcohol every day 
for years; he had severe pleurisy some years ago, and 
gout in both big toes about three years ago: he was 
subject to hoarseness; he denied having had any venereal 
disease, and said he had never noticed any sexual impotence ; 
he had children living. The case was a good example 
of diffuse symmetrical lipomatosis occurring, as it generally 
does, in a man of robust build, who had been accustomed to 
rather free and hahitual indulgence in alcohol. 

Dr. PARKES WEBER also showed a case of Oateitis 
Deformans (Paget’s Bone Disease) with Chronic Eczema. 
The patient, aged 70, presented the typical thickening 
and bending of tibis and femora. characteristic of 
osteitis deformans. The disease was of only moderate 
degree and was limited to his lower extremities. The 


had suffered from an unexplained cedema. 


lega, the left heing affected firat. This leg had been encased 


in plaster-of-Paris at that time, and afterwards put up ina 


Thomas's knee-splint. There was no record to show why 
this was done, but the patient said that it had never been 
painfal. When the plaster was removed the swelling 
recurred and was unaffected by splinting, but, on the con- 
trary, 4 similar swelling began in the other leg. The ankles 
were affected first. She came under the exhibitor’s obser- 
vation in March, 1910, for a similar condition of the hands, 
at first in the left and shortly afterwards in theright. Inthe 
hands the swelling started on the dorsal aspects. The con- 
dition then found had persisted, but fluctuated considerably 
in intensity. Symmetrical c:dema of all four limbs was 
present, accompanied by blueness, coldness, and sweating. 
The cedema was most marked in the legs and usually was 
confined below the knees, but had extended above on one or 
two occasions. Sometimes pitting could not be obtained by 
pressure ; at other times firm pressure caused it. As in the 
legs, so also in the srms the cedema was most pronounced at 
the distal extremities. It lessened if the parts were raised, 
and increased if they were allowed to hang down. It was 
almost or completely absent in the morning, but gradually 
‘increased during the day, especially if the patient stood 
‘much. The dependent position of the arms during a washing- 
‘day was always followed by considerable swelling of the hands. 
The blueness was intensified by cold, to which she was very 
suxceptible, but no sequence of events as occurs in Raynaud’s 
disease was detectable. No redness, throbbing, or burning 
(suggestive of ervthromelalgia) had been noted. ‘The hands 
and feet were always clammy, not infrequently beads of 
sweat standing out from the skin, and were cold at the same 
time. Recently she had complained of swelling of the cheeks 
after meals, which subsided in an bour or so. She was very 
prone to septic sores. Any slight injury produced a sore, 
which exuded clear flaid freely, and a sodden, indolent ulcer 
resulted which healed with difficulty. |Reddish-purple 
swellings had occurr:d cccasionally in the cedematous 
regions, looking like chronic abscesses. A few of these had 
suppurated, but the majority subsided. On one occasion 
staphylococcus aureus, and on another a streptococcus, was 
isolated f-om the discharge. There was no sign of heart or 
kidney disease The blood count was normal. The patient's 
general health was very goo. She did ber work as a 
general servant without trouble until the evening. when 
the swelling vf her hands and feet caused her difficulty 
in holding small objects (such as a needle) and in walking. 
She was the only child ; no history of any similar affection 
in the fawily could be elicited. The only treatment which 
had been beneficial was the use of elastic stockings. Thyroid 
extract had made no difference. 

Dr. F. PARKES WEBER showed a case of Diffuse Sym- 
metrical Lipomatosis, The patient was a man of good 
muscular physique, but had ai number of soft  sub- 
cutanecus swellings characteristic of diffuse symmetrical 


It began in the 





changes were first observed in the left tibia six years ago, 
and were best marked iv that bone and the left femur. The 
eczema, to which he had been subject more or less for many 
years, Chiefly affected his legs The patient had.enjoyed 
good general health usually, but had suffered twice from 
rheamatic fever, 40 and 20 years ago respectively. There 
was no history of venereal disease. Nothing abnormal could 
be discovered in the thoracic or abdominal viscera or in the 
urine. A noteworthy feature of the case was that there had 
been no pain connected with the bone disease. 

Dr. GEorGE F. STEBBING showed a case of Persistent 
Nystagmus associated with periodical vomiting. The patient 
was aged 28. At the age of 21 he had had seven fits during 
one week, but had had no others. In these fits, of which he 
had no warning, he was unconscious and incontinent ; he bit 
his tongus once and twice ‘' bruised his eyes.” Fifteen years 
ago the patient began to have pains in the lower and back part 
of the head, and these pains had remained since. Ten years 
ago one day he ate his tea with a good appetite and soon 
afterwards, without any feeling of sickness, vomited it ; 
later, the same thing occurred with his supper. For several 
days he vomited everything he swallowed, and then regained 
his usual health. Ever since he had been subject to attacks 
of vomiting which lasted from a few days to six or eight 
weeks, These attacks were gradually becoming more fre- 
quent and more severe, and he stated that he had Jost flesh 
considerably. During these attacks he sometimes felt sick, 
but in many of them he vomited withont any sensation 
of sickness. Since these attacks of vomiting started he 
had had pain in the lower part of the abdomen ; 
he stated that it was not relieved, but was occa- 
sionally made worse, by the act of vomiting. Three and 
a balf years ago his friends told him that ‘‘ his eyes were 
always moving about.” Two vears ago both his legs began 
to get weak so that he beeame unable to stand without 
support, and one year ago he ‘‘lost all feeling in them.” 
The patient was thin, but did not appear to be markedly 
wasted. He had nystagmus, which was most marked while 
the eyes were at rest, and was of a mixed type, consisting of 
coarse horizontal movements with a fine rotatory movement 
superadded. The nystagmus was present in all positions of 
the eye, but was more marked when the patient was looking 
to the left than to the right, and was only slightly marked 
when he was looking up or down. There was a slight 
degree of hippus. The fundi were quite normal. The patient 
could read smail newspaper print; be got tired after reading 
for about half an hour. There was marked Icss of power in 
both legs, but very little wasting. Knee-jerks were present ; 
the plantar reflexes were sluggish, but when obtained were 
both flexor. There was anasthesia of both legs of the 
‘‘gtorking type.”’ The Wassermann reaction was negative, 


atd large doses of potassium iodide combined with mercury, 
administered for a pericd of six weeks, did not produce any 
change in the patient's condition. 


Dr. Hector MACKENZIF and Mr. W. H. Batre showed 


a case of Hirscbprung’s Disease: Oongenital Dilatation of 
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the Colon. The patient, a girl, aged 9, was admitted under 
the care of Dr. Mackenzie into St. Thomas’s Hos- 
pital on Nov. 27th, 1911. When a baby she had suffered 
from attacks of diarrhcea. Since the age of 4, when she 
had broncho-pneumonia, she had suffered from constipation. 
A year ago the constipation was accompanied by pain and 
vomiting. This occurred without any relation to food. Sbe 
was treated for tuberculous peritonitis. The constipation and 
other symptoms had increased since that time, and bad been 
bad for five weeks, a purgative being required every other 
night. The pain had been very severe at times, the child 
having been doubled up with it. On admission moderate 
distension of the abdomen was present, more marked on the 
left than on the right side, and most evident in the upper 
part. On inspection, particularly after palpation, slow waves 
of peristalsis were seen, most marked in the umbilical region, 
and seeming to travel from left to right, but also present over 
the descending colon and passing downwards, but without 
pain. A tympanitic note was obtainable all over the 
abdomen. Occasional attacks of pain accompanied the peri- 
stalsis later, occurring nearly every day, but varying in time 
of onset, The abdomen generally was larger than normal 
and the sigmoid was easily felt. X ray examination after 
giving a bismuth meal showed that it all went to the right 
side just above the iliac crest. Four days Jater, there having 
been one action of the bowels, there was still some bismuth 
low down in the mid-line of the pelvis, 

Dr. HERBERT FRENCH showed a case of Tabes Dorsalis 
with one Koee-jerk Absent and the other Brisk. The patient 
bad gonorrkcea when aged 16, for which he was treated for six 
weeks at St. Thomas's Hospital, but was rot aware of having 
hadachancre, His wife had had one miscarriage, but no jiving 
child. The Wassermann reaction was positive. Five years ago 
he suffered from pain in his right foot, spreading thence to the 
tight ankle, and after a few weeks upwards into the calf of 
the right leg ; since that time he had been subject to shoot- 
ing pains which were confined to the right leg, never affecting 
the left, and at the same time whilst the left leg felt to him 
normal, the right had become numbed, cold, and affected by 
a feeling which he described as one of uselessness, although 
objectively he could move it very well. Perhaps the most 
striking feature about the case was the fact that whereas the 
right knee-jerk was entirely absent, the left was not only 
present bat was even brisker than normal. 

Mr, BattLe showed a case of Neuro-fibroma of the Supra- 
orbital Nerve in the Orbit. 

Dr. WitrrED Harris and Mr. W. H. CLAYTON-GREENE 
read @ paper on a case of Congenital Absence of the Left 
Half of the Diaphragm, simulativg Poeumothorax. 





LARYNGOLOGICAL SECTION. 


Exhwition of Cases and Specimens. 

A MEETING of this section was held on.Feb. 2nd, Dr. 
SrCLark THomson, the President, being in the chair. 

The following ceses and specimens were showo :— 

Mr. HERBERT TILLEY: 1. A Specimen and Section of 
Discrete Angioma of the Nose, which had been removed from 
4 young man, aged 17, who applied to hospital for severe 
attacks of nose bleeding, which had rendered bim very 
anemic and weak. 2. A case of Enlargement and Distea- 
sion of the Bridge of the Nose in a patient suffering from 
Nasal Polypi and Pansinusitis. The upper regions of the 
septum wire also thickened and considerable periostitis of 

bones seemed to be present.—The PRESIDENT, com- 
menting on the appearances, remarked that in the cases he 
ae a§ in the present case, there had been no evidence 


mE. EvERIpGe: A case of Ulcerated Growth of the 
75% Witt a Negative Wassermann Reaction.—In the 
ane of the members the disease was res arded as 


Thyroid Tumonr at the Base of the 
years. The tumour was so arge 
© apparent absence of avy 
0 hes. 2. in operating. 
the, difficulty 







of the jaw. The swelling also involved the lateral pharyngeal 
region above and behind the tonsil. The disease was 
generally regarded as inflammatory, possibly originating in 
a chronic suppuration of the ear from which the patient was 
sufféring. 

Dr. ANDREW WYLIE: A case of Paralysis of the Soft 
Palate dating from a sore throat several weeks previously. 
Repeated bacteriological examinations had failed to disclose 
the presence of the Klebs-Loffier bacillus, and several of the 
speakers referred to the elusive character of this organism as 
a fact which renders a negative finding of no value. 

Dr. G. WILLIAM HILL exhibited a series of skiagrams 
illustrating (@) the palliative action of radium salts in 
malignant stricture of the gullet; and (>) the advantages of 
the X rays screen for accurately applying a radium apparatus 
in the strictured area.—Mr. TILLEY and the exhibitor drew 
attention to the importance of the necessity for the nicest 
precision in introducing and Jeaving radium in the esophagus 
in cases of malignant stricture. 

Dr. JAMES DONELAN: A singer, aged 44, with a growth on 
the Anterior Third of the Right Vocal Oord, which was 
regarded as a singer’s node. 

Mr. CHARLES W. M. Hope: A microscopical section of a 
Malignant Oolumnar-celled Oarcinoma of the (Ksophagus 
from a man, aged 25 years. Attention was drawn to the 
occasional appearance of a columnar-celled cancer in a tube 
lined by squamous epithelium, and the mode of origin of 
such growths was edverted to. 

Mr. NORMAN PATTERSON: A case of Abeyance of Nasal 
Breathing of Hysterical Origin, the speech being markedly 
affected. 

Dr. EK. A. Peters: 1. A case illustrating the formation of 
Bilateral Symmetrical Perforations of the Palate in a case of 
syphilis. 2, Another case of Tumonr of Right Lateral Wall 
of the Pharynx involving the Right Arytenoid in a woman, 
aged 27 years.—The advisability of the early examination of 
such cases hy the direct method in order to exclude post- 
cricoid carcinoma was remarked upon. 

Dr. G. C. CATHCART: A case of Sublingual Ulceration of 
the Floor of the Mouth.—It was considered by certain of the 
members to be septic in origin. 

Mr. G. SEccCOMBE Hett: A series of three cases iJ]us- 
trating Oysts of the Larynx. In one the cyst Jay on the 
lingual aspect of the epiglottis ; in the second on the vocal 
cord ; while in the third a cyst, or cystic fibroma, was to be 
seen on the right arytenoid.—Discussing the treatment of 
laryngeal cysts, several members expressed a preference for 
the galvanc-cantery as compared with their remove) by 
means of forceps. . 

Dr. J. DUNDAS GRANT: A woman, the subject of Tuber- 


culosis, with an outgrowth from the lower pole of one tonsil. . 





SECTION OF ANESTHETICS, 
Chloroform Poisoning. 


A MEETING of this section was held on Feb. 2od, Dr. 
W. J. McCanrpi&, the President, beivg in the chair. 

Dr. R. S. FREW, in a paper on the Significarce of 
Acetonuria in Children, showed that acetonuria was produced 
in the child by mere changes of diet; further, that the’dora- 
tion of the acetonwia was abovt three dsys, that it was 
more marked the younger the child, being ]00 per cert, in 
babies changed from breast to artificial feeding and 46 per 
cent. in children 11 and 12 years of age, the average cf all 
children below 12 years of age beirg 61 per cent. Ilo 
further pointed out that by giving dextrose this acetonuria 
could be made to disappear at any stage within 12 hours 
and that the carbohydrate starvation necessary for its pro. 
duction was caused by the digestive instability of children, 
He drew attention to acetonuria being invariably produced 
by gross starvation in about 12 hours. It was maintained 
that both these cenditiors obtained in the preparation of the 
ebild for arsesthesia, and that this was svfficient to account 
for the high percentage of acetonuria efter arwsthesia 
recorded by various observers, which ranged from 63 to 
89 per cent. Dr. Frew point-d out that this acetonuria 
could be prevented by the administration of dextrose up to 
and after the administration of the anmsthetic, thus avoiding 
what must be regarded as an additional risk. 

A paper was read from Dr. A. L. M. Muskenys, of Bergen. 
op-Zoom, Holland, describing the results of some experiments 
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‘on rabbits, made to investigate the after-effects of chloro- 
‘form. Twenty-five rabbits were kept under chloroform for from 
one to two hours. Tables were shown illustrating the tissue 
‘ changes in eight rabbits which died from the effects of the 
anzesthetic at periods of from 22 to 100 hours, and in eight 
‘others which were killed at periods of from three hours to five 
days after the administration. In the first group all the cases, 
except one where chronic myocarditis was the cause of death, 
showed advanced fatty degeneration of the liver amounting 
in most instances to complete central necrosis ; in the rabbits 
in the second table (except in one case killed immediately 
after the operation) fatty degeneration was also found, but to 
a somewhat less-advanced degree than in the first group. 
Changes in the kidney and heart tissues were much slighter 
and more variable. Dr. Muskens considered that the liver 
degeneration was due to the chloroform and was the cause 
of death in the fatal cases. He suggested that fat and oil 
should be avoided before an anesthetic, either in food or 
drugs, and that cholagogues might be useful afterwards in so 
far as they tend to remove fat as well as bile from the liver. 

Mr. R. E. APPERLY showed some microscopic specimens 
from livers of rabbits and also of human subjects illustrating 
the after-effects of chloroform. The rabbits had been kept 
under chloroform for half an hour daily for several days, and 
subsequently killed ; in one of the human cases the patient 
bad had two anszsthetics at a short interval, the first ether, 
the second chloroform; he died shortly after the second 
administration from cerebral hwmorrhage unconnected with 
the operation or anesthetic. All the specimens showed fatty 
changes. Mr. Apperly pointed out that acetonuria occurs 
after anzsthesia in nearly all cases; after ether the amount 
is mach greater, but falls to the minute trace which may be 
considered normal in one day; after chloroform the rise is 
leas, being as 20 to 50, but persists in a gradually diminishing 
degree for four days. This was doubtless to be explained by 
the fact that chloroform has much more effect upon the 
kidney than ether and delays excretion. In severe post- 
anexsthetic vomiting little acetonuria is generally present ; 
when the vomiting stops the acetonuria increases. 

Dr. A. L. FLEMMING agreed with the last speaker in regard 
to the respective effects of ether and chloroform upon the 
kidney. He stated that in 68 cases where careful examina- 
tion of the urine had been made far more kidney cells were 
found after chloroform than after ether, and fatty changes 
were also present. Acetonuria frequently existed in cases 
where there was loss of flaid—i.e., vomiting—and he found 
that where a previous injection of saline had been given there 
was generally little acetonuria or unpleasant after-effects. 

The PRESIDENT read notes of a case of Chloroform 
Toxsemia after an operation for Oleft Palate on a child aged 
2. The operation was difficult and lasted one and a quarter 
hoars. The anssthetic was borne perfectly and but little 
blood was swallowed. At night the child was much 
collapsed and remained seriously ill all next day, but 
gradually improved. The palatine flaps sloughed. The 
same child had had an operation when 12 months old, which 
was followed by prolonged vomiting. It was noteworthy 
that this child could not tolerate fat inany form. Ood-liver 
-oll invariably upset him and starchy foods had the same 
-effect.. He was subject to attacks of ‘ liver-chill,’”’ accom- 

panied by vomiting and diarrhoea. At a subsequent opera- 
tion ether had been administered for half an hour with no 
-after-effects. 

Dr. J. H. THURSFIELD referred to a series of post-anzs- 
‘thetic deaths which had occurred at the Hospital for Sick 
Children, Great Ormond-street, in 1907, the causation of 
which was still under investigation. These deaths occurred 
under varying conditions and were not to be explained 
wither by the anzsthetic used, the methods of administration, 
or the preparation of the patient. He thought there was an 
additional factor still to be discovered. Acidosis occurred in 
all cases, and in a few passed into acid intoxication. 
Children operated on in the out-patient room, whether 
prepared or not, showed reaction next day in 100 per cent. of 
the cases. Those operated on four or more days after 
admission were not found to react differently from those 
operated on immediately. He considered that dextrose had 
mo effect whatever on acid intoxication. Sodium bicarbonate 
gave better resalts. He did not believe that the condition of 
the liver was causative or peculiar to the condition under dis- 


cussion, The same changes were found in many diseases 
with quite different symptoms. 
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Dr. G. W. GoopHAkT did not agree that the liver changes 
found in acid intoxication were the same as those in other 
diseases. He thought that the clear differentiation of three 
zones was characteristic and not found in other conditions. 
He doubted whether there was any fatty degeneration of the 
kidney; this was difficult to prove as fat occurs in quite 
healthy kidneys. : 

Mr. G. E. WAUGH objected to the name post-anzsthetic 
poisoning. None of the cases referred to above had occurred 


among his cases, and he attributed this largely to his method 


of preparation. He had abolished purging and preliminary 
starvation, merely substituting the operation forameal. He 
gave a large dose of soluble carbohydrate both immediately 
before and after the operation. He considered dextrose 
better than sodium bicarbonate, and instanced two cases 
where the patients’ lives had apparently been saved by the 
use of the former. 

Dr. J. F. W. SILK agreed with Mr. Waugh that the name 
should be dropped. Post-operative acetonuria depended on a 
complicated series of conditions. He thanked the members 
of the staff of the Hospital for Sick Children for their kind- 
ness in giving valuable information to the section. 





West Lonpon Mepico-CHiruRGICcAL SocreTy.— 
A pathological meeting of this society was held on Feb. 2nd, 
Mr, W. McAdam Eccles, the President, being in the chair. 
__After the formal opening business of the meeting the 
President proposed that a vote of condolence should be sent 
to Lady Butlin on her recent bereavement. As a society they 
felt that loss, for Sic Henry Butlin had been for many years a 
member with them, and they had recently elected him an 
honorary member.—The President showed a number of 
specimens of so-called *' Dermoid Oysts” of the Ovary, all 
of them exhibiting the presence of teeth. He discussed their 
probable origin, whether they were true teratoma, an 
epithelial inclusion, or a kind of unisexaal development. 
He inclined to the first hypothesis.—Mr. Aslett Baldwin 
showed a specimen of Teeth from an Ovarian Dermoid in 
which the numter and perfection of the teeth were remark- 
able.—Mr. Hopewell Smith, in commenting on these 
specimens, said that microscopic examination of these teeth 
usually showed that the hard tissues were mal-formed 
and the dentinal tubes irregular in arrangement.—Mr. Aslett 
Baldwin showed, amongat other specimens, a radiograph 
of Fractured Neck of a Femur with screw uniting the 
bone in position. The case was that of a man, aged 
40 years, who fell from a cart. The fracture caused a 
shortening of two inches. The shortening was reduced by 
an apparatus which permitted screw traction on the limb, 
and when perfect length had been secured the steel 
screw, shown in the radiograph, had been driven through the 
trochanter into the neck and head of the bone. The whole 
was secured bya plaster mould.—Mr. Walter E. Fry showed 
a Decidual Cast from a case of Extra-uterine Gestation. A 
multipara, aged 26, missed one period. A fortnight later 
there was sudden violent pain about the leftovary. She was 
examined under chloroform but nothing abnormal was fourd. 
A week later the cast was passed and she recovered. 
Sections of the cast showed decidual cells of maternal 
origin but none of fostal origin. Mr. Fry asked if there was 
a conception, where was the foetus ?—There was a discussion 
on this case in which Dr. H. J. F. Simson, the President, and Dr. 
Julius M. Bernstein took part.—Dr. Bernstein showed a number 
of specimens of recent cases of fatal visceral disease. Some 
of these led to valuable discussions. One was a case of Acute 
Infective Endocarditis in a man aged 40. The patient had 
been seen by Dr. L. O. T. Dobson, who said that the man’s first 
medical attendant had considered the case one of cerebro- 
spinal meningitis ; ten days later the medical man fell ill with 
the same symptoms. Dr. R. J. Reece, of the Local Govern- 
ment Board, inclined to the same diagnosis, but examination 
of fluid obtained by lumbar puncture in both cases proved 
that both were suffering from pneumccoccio infection. The 
man died and the medical man recovered. Dr. Bernstein 
considered endocarditis was a late secondary lesion, for 
there were no heart symptoms pointing to it.—There 
was shown for Mr. L. A. Bidwell Masses of Soft 
Fibroma or Fibro-lipoma, which formed a. retro: peritoneal 
tumour; the symptoms pointed to the presence of a 
bydatid.— The President said that diagnosis of these 
cases was difficult, and that occasionally the growth 
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attained a huge s!ze.—Dr. Bernstein showed a film prepara- 
tion of pure Klebs-Lofii-r Bacillus taken from a case of 
Membranous Rhinitis. —Dr. F. G. Crookshank said that these 
cases were not uncommon, although rarely recognised except 
by nose specialists. The symptoms and sequele were not severe 
as a rule; he thoaght that was due to the absence of mixed 
jafection.—Dr. A. C. D. Firth showed a specimen of Uicera- 
tive Endocarditis, due to general pneumococcal infection, in 
a child aged 3 The examination of hospital reports for 
nine years only showed the occurrence of one other similar 
case at this early age.—Dr. Reginald Morton showed 
skiagrams of cases examined with other physicians. Oae, 
with Dr. H. Pritchard, was of a case of Aneurysm of the Arch 
of the Aorta; the shadow of the aneurysm and the obstracted 
mass of a bismuth meal in the cesophagus could be seen. 
Other plates were of a case of Gastroptosis, under the care of 
Dr. Bernstein. The progress of the bismuth meal in its 
variuns stages was shown, and the site of the delay noted.— 
Dr. Simson showed cases illustrating the difficulties to be met 
with in the diaguosis of cancer of the uterus. There was a 
typical cauliflower growth of the cervix in which diagnosis 
was unmistakable; one of intra-cervical growth of most 
malignant character, but causing few symptoms; another of 
a uterus removed in a case of pyometra and grave symptoms 
simulating carcinoma of the body of the uterus, all of which 
were due to a fibroid in the posterior wall causing obstruc- 
tion.—Dr. E. A. Saanders and Mr. Bidwell showed a 
specimen of Pyloric Ulcer removed by partial gastrectomy 
with excellent results.—Dr. Alfred Eddowes showed photo- 
graphs illostrating diseased conditions of the nails: 
(1) Psoriasis ; (2) Overgrowth and Deformity of the Great 
Toe Nails due to Injury ; and (3) a Rire Oondition of the 
Nails of Hands and Feet that had been thought to be 
Hiogworm. 


Liverpoon Mepicat Institution.—A meeting 
of this society was held on Feb. 6th, Mr. R. Jones, the 
President, beiag in the chair.—Dr. J. Hill Abram read a note 
on two cases of (Edema of the Orbit. The first oase was a 
man, aged 30, who had swelling in the neck and in the right 
orbit, a naso-pharyngeal discharge of muco-pus, and just 
before death a violent epistaxis. A post-mortem examination 
showed necrosis of the pitultary body, with enlargement and 
tejema of the lymphatios of the right side of the neck ; no 
growth was found, and the tissues were not further examined. 
The second case was in a robust man sged 53. His illness 
began with pain in the right temple, swelling in the right 
eye, and a rise of temperature. The orbit was incised. At 
the post-mortem there was exudation at the base of the 
brain, pus in the cavernous sinuses, thrombosed veins, and an 
actinomyootic mass in the orbit. Two diffivult points to 
decide were: how the organism gained acceas to the body, 
and what was the source of the infection. The mouth, teeth, 
wud the intestinal canal, and even tbe skin, had been 
eoggested as points of entry. The infection might come 
{rom domestic animals or from foreign bodies, such as 
siraw or splinters of wood. As the organism was found 
in carious teeth it was possible that it led a sapro- 
phytic life. Dr, Abram suggested that farther investiga- 
tion was needed to decide whether the organism was 
eoserobic In man and aerobic in nature. He could find no 
eonclusive evidence of infection from man to man or from 
cattle to man.—In the discussion that followed Dr. J. Lloyd 
Roberts mentioned a case of cediema of the orbit with c:jema 
Of the rectum, in which an organism similar to the bacillas 
¢f diphtheris was found. The patient was given anti- 
diphtheritic serum, with the result that the swelling began to 
disappear in 15 hours, and in a few days the patient was 
quite well.—Mr. O. A. Adair Dighton referred to a case of 
actinomycotic meningitis following excision of the right eye 
for panophthalmitis after injury. In this case there was no 
iema of the orbit.—Dr. 0. O. Stallybrass suggested 
milk as a vehicle of infection, as the disease had been 
found in the udder and the organism in milk.—Dr. Lloyd 
Roberts opened a discussion on Oolitis from the medical 
side. He reviewed our knowledge of the subject, and 
especially referred to Dr. Hale White’s investigations, 
which began about 24 years ago. Dr. Lioyd Roberta com- 
mented on the increase in frequency of the disease as 
Well as of appendicitis since then.—Mr. F. T. Paul opened 
the discussion on the surgical side. He used two operations— 
Appendicostomy for the milder cases and right lumbar colo- 
Tomy for the more severe, A small incision gave access to 
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the appendix ; its base was anchored by fishing-gut sutures, 
and a narrow rubber tube or pointed catheter was passed 
into the colon at the first operation. If left to a later 
stage difficulty might be found owing to the shrink- 
age which took place in the appendix. Right lumbar 
colotomy was a difficult operation ; openiog the peritoneum 
did not much matter but it was important not to undermine 
it or injare the duodenum. He did not make as much 
of a spur in these cases as in other colotomies. He began 
systematic washing out of the bowel about two weeks after 
the operation and did not find that antiseptics made much 
difference. —In the discussion that followed Dr. T. R. Bradshaw 
claimed for castor oil in small doses an almost specific action 
in cases of colitis.—Dr. 8. M. Whitaker spoke of the treatment 
by electric enemata, by lactic acid cheese, and by enemata of 
allantoin.—Mr. R. W. Marray said that in the first wash-out 
it was important not to use a larger quantity of fluid than 
half a pint, as large amounts sometimes caused collapse.-—Dr. 
O. J. Macalister spoke of the connexion between colitis and 
rheumatoid arthritis. Oomron paraffin had been found 
usefol as it formed a coating in which organisms could not 
live. He had found simaruba aod pomegranate bark usefal 
in these cases.—Dr. C. L. Williams, Mr. G. P. Newbolt, Mr. 
Colin G. Campbell, Dr. D. Moore Alexander, and Dr. O. T. 
Williams took part fin the discussion. 


Guascow Mepico-CarroreicaL Socrery.—A 
meeting of this society was held on Feb. 2nd, Dr. A. 
Freeland Fergas, the President, being in the chair.— 
Lieutenant-Colonel Sir William Leishman, RA.M.O., 
delivered an address on Anti-typhoid Inoculation. After 
reviewing the history of the subject, the speaker referred 
to various methods of preparing anti-typhoid vaccine, 
and described that employed in the British Army. The 
strain of typhoid bacilli used was one the virulence of which 
had by long calture been greatly diminished. From sub- 
cultures of this strain, grown for 36 hours and killed by 
exposure for an hour to a temperature of 53°C., the present 
vaccine was prepared. Careful tests were made to ensure 
the sterility of the vaccine before its issue for use, and no 
instance had occurred of sepsis attributable to it. Standard- 
isation of the vaccine was effected by counting the number of 
bacilli present along with a known quantity of normal blood 
the plasma of which had been replaced by saline solution. The 
doses usually given were an initial dose of 500,000,000, and, 
ten days later, a second dose of 1,000,000,000 of dead bacilli. 
If a single dose only could be given it was one of 
1,000,000,090. Experience in England and in India quite 
dispelled the idea that owing to the development of a nega- 
tive phase, with increased susceptibility to infection, persons 
inocalated in presence of an epidemic of enteric fever rao 
more risk than the non-inoculated of contracting the disease. 
On the contrary, inocalation proved highly protective. As 
to the conditions under which anti-typhoid inoculation ought 
to be carried out as a prophylactic measure, in civil life all 
persons in attendance on cases of enteric fever and, on the 
occurrence of enteric fever in any large institution, all the 
inmates should be inoculated. In the army, even in time 
of peace, enteric fever was certain to be introduced either 
by recruits (typhoid carriers or men incubating the disease) 
or from the surrounding popniation; and in time of war 
even the best sanitary organisation was powerless to 
ensure protection from infection. All recent Inilitary 
experience showed the enormous incidence of invalidity 
and very high death-rate from this cause. The benefits 
resulting from anti-typhoid inoculation were strikingly 
shown by the statistics of enteric fever among Hritish troops 
in India. For 15 years prior to 1907 the annual number of 
admissions had averaged 1406, with an average of 353 deaths. 
In 1905 anti-typhoid inoculation was introduced as a voluntary 
measure, and while at first not largely utilised, was by 1907 
being taken advantage of by the troops in iacreasing numbers. 
Since that date the admissions from enteric fever had fallen 
steadily till in 1910 they numbered only 296, with 45 deathg. 
Recent experience with a large body of United States troops 
stationed on the Mexican frontier, among whom anti-typhoid 
inoculation was compulsory, proved the almost complete pro- 
tection which this measure afforded the soldiers. Many 
observers had also found that anti-typhoid inoculation was 
of value, not only in prophylaxis, but also as a therapeutic 
agent in cases of enteric fever, and the speaker believed that 
for this purpose a stock vaccine was more effzotive than 
an autogenous one. ‘ 
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Prehistoric Man. By W. L. H. Duckworta, M.A., M.D. 
Oantab., Sc.D. Cambridge: The University Press. 1912. 
Pp. 166. Price ls. net.—This little book is one of the 
Oambridge Manuals of Science and Literature, issued by 
the University Press under the general editorship of Dr. 
Giles, the learned master of Emmanuel Oollege, and Pro- 
fessor Seward, the professor of botany in the University. 
It displays the arguments to be relied upon in speculation 
upon the origin of the human race, and in its closing chapter, 
which takes note of the bearings of recent discoveries, the 
conclusion is reached that up to a certain point the evidence 
is strikingly favourable to the hypothesis of evolation, 
defined as ‘‘the gradual development of the modern type 
of skeleton found in association with a large and active 
brain capable of manifesting its activity in a great varlety of 
ways.” The time factor, as the author points out, is the 
greatest difficulty as yet which those who want to make 
definite statements have to face, and he illustrates the risk 
of forming conclusions on the subject by noting that 
in 1904 Professor Ratot assigned a duration of 139,000 years 
to the Pleistocene period, while five years later Dr. Allen 
Sturge claimed 700,000 years for a portion only of the same 
period. We redommend this admirable little manual to all 
our readers, and not only to those who take a practical 
intérest in palsontology, for any medical man may find 
himself actually in need of practical information on the 
subject now that excavations, accidental as well as pur- 
poseful, are becoming fruitful. Much of the material 
evidence upon which the theories concerning the human 
pedigree are based consists of detached skeletal fragments ; 
the more of these that come to light the greater grows the 
chance of filling up the immense lacune in our knowledge of 
the human pedigree ; and no one is so likely as the medical 
mau, usually the cnly anatomist in the community, to be 
able to indicate how far any discovery of bones has a genuine 
historic bearing. 

Who's Who in Soience (International), 1912. Edited by 
H. H. STEPHENSON. London: J. and A. Churchill. 
Pp. 323. Price 6s. net.—This book may be described as an 
endeavour to fil) to some extent among English books of 
reference, for scientific workers and others, the place as a 
handbook of the international academic world that is 
occupied in German by the well-known Minerva. It con- 
tains a tabular list of the world’s universities, with the 
names of their senior professors (only) in the various 
faculties of the natural sciences, pure and applied, and a 
biographical directory of all who have academic office. The 
objective sciences alone are dealt with, the humanities and 
euch borderland branches of knowledge as economics, socio- 
logy, psychology, education, and exploration being ex- 
cluded, though the names of many of the leaders therein 
appear, inasmuch as their work often overlaps the 
natural sciences. The list of the world’s universities is 
meagre, only 134 being given. This list does not include 
a single one of the universities in South America, there are 
many omissions of universities in the United States, and im- 
portant European universities also are left out. It is not 
clear whether the note, stating that ‘‘ any omissions in this 
list are due to the university in question not replying to our 
communication,” is intended to cover the absence of all 
reference whatever to certain universities, or merely to 
account for certain lacuns in the information given as to the 
personnel of some of the universities that are incladed in the 
list. Bat even in the latter case we note the omission, in 
the biographical part, of names which appear in their proper 


places in the university tables, whose owners have certainly 
done work that, in our opinion, should entitle them to a place 
in the biographical part. We welcome the book, however, 
as an instalment of a work that has long been needed, which 
we have no doubt will be brought more fully up to date with 
each succeeding issue. 


Some Factors Influencing Health in Tropical and Sub- 
tropical Countriss. By T. GERALD Garry, M.D., M.A.O., 
M.Ch.R.U.I. London: John Bale, Sons, and Danielason, 
Limited. 1911. Pp. 96. Price 2s. 6d. net.—This small 
handbook should prove of interest to travellers and others 
about to journey in the tropics or to those already residing 
in those regions. The work is subdivided into four sections. - 
The firet deals with general considerations and bacillary and 
parasitic diseases, and discusses the type of man and woman 
suitable or otherwise for residence in tropical countries. The 
causes of tropical disease and the food and drinks to be used 
in warm countries are passed in review in the second section. 
Recommendations with regard to clothing, exercise, and 
ablution form the more important subject matter of the third’ 
section, while the prevention of disease is discussed in the 
last. The author states that the contents of the hand- 
book have already appeared as a series of articles, and at. 
the request of some friends interested in tropical hygiene he 
bas been induoed to publish them in their present form. The 
work is dedicated, by permission, to Lord Kitchener, 


Guide to the Pathological Specimens of the Organs of Genera- 
tien in the Fomale, Musewm Royal College of Surgeuns. By 
ALBAN H. G. Doran, F.R.0.8. Eng. Tlastrated. London: 
Taylor and Francis. 1912. Price 6¢.—This guide has been 
compiled by Mr. Alban Doran to assist visitors to the 
Museum who make use of the series illustrating diseases and 
injuries of the female organs. While the catalogue is 
mainly devoted to analytical descriptions of individual 
specimens, the Guide consists of a summary of general 
pathological conditions, and indicates how they are illus- 
trated by the individual specimens. The Guide is illustrated 
by some good figures taken from various sources, and it 
forms an interesting résumé of the contents of this portion of 
the Museum. 


Nisbet's Medioal Directory, 1912. In two parts. Part I., 
Directory of Medical Practitioners. Part II., The Local 
Directory. London: James Nisbet and Oo., Limited. 
Pp. 906. Price 8s. 62. net.—Nisbet’s Medical Directory this 
year appears with two marked improvements. In the first 
place it is printed on better paper and in clearer type, and in 
the second the Christian names are given in full, instead of 
by initials only. The importance of this last point only those 
who have to identify a particolar unknown medical man out 
of a group all bearing the same patronymic and not infre- 
quently the same initials can appreciate. There is much to 
be said in favour of a purely alphabetical directory also. 


Cocoa and Chocolate: Their Chemistry and Manufacture, 
By R. WHYMPER. London: J. and A. Ohaurchill. 1912. 
Pp. 327. Price 15s. net.—How remarkable has been the 
growth of the cocoa industry since the cacao bean was intro- 
daced into Europe in 1528 by Oortes, the conqueror of 
Mexico, is made interestingly evident in Mr. Whymper’s 
‘* QOoooa and Ohocolate: Their Chemistry and Manufacture.” 
This is a comprehensive work dealing with every stage in the 
production of cocoa from the time that the bean is plucked 
from the cacao tree to the point at which it becomes finished 
powder—cocoa, as the public know it. Analyses are 
furnished of the cocoas upon the market, as well as of the 
changes which the raw material undergoes at various stages 
of its manufacture, those, for example, which occur during 
fermentation, drying, and roasting. The story is a very 
interesting one, and now that cocoa has become an important 
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and a favourite article of food in the daily diet, besides 
forming the foundation of a universally appreciated and 
wholesome sweetmeat, it is desirable that we should possess 
an authoritative book of reference upon the subject. We 
should like to have heard from Mr. Whymper something 
more about the alkalinity of cocoas. He seems to conclude 
that becaase the asb of ignited oocoa is alkaline alkali is 
added. We have found in certain Dutch cocoas no free 
alkali at all, bat the ash was excessive and strongly alkaline. 
This suggests the addition not of alkali, bat of organic salts, 
which burn into alkaline carbonates. 


JOURNALS AND MAGAZINES. 

Jahreskurse fiir Aorztliche Fortbildung. Munich: Lehmann. 
Price 16 marks per annum.—The November number of this 
Annual Post-Graduate Medical Oourse is devoted to a con- 
sideration of the diseases of the special senses, eye, nose, and 
ear. It is, of course, difficult to adapt a general review of 
‘medical progress to these subjects. Either so much detail 
will be given that the general practitioner is bewildered, or 
so little that the article is useless to the specialist. The 
aathors of the present number have merely selected a few 
subjects in each specialty, but even with this limitation 
there are*so many things treated of in such a short space 
that the whole is less usefal than other numbers of this 
most valuable journal. 

Professor L. Bach, who writes about sympathetic oph- 
thalmia and squint, holds that the modified ofliary nerve 
theory of Schmit-Rimpler best explains the former con- 
dition. That is to say, it is the reflex result of ciliary nerve 
stimulation by the exciting eye, and this causes a disturb- 
ance of circulation which lays the sympathising eye open 
to the attack of infective material. In this process, too, 
anaphylaxis is held to play an important part. Whilst 
removal of the exciting eye is the only remedy, large 
doses of salicylates are regarded as having some power to 
avert the disaster. In speaking of squint, the author gives 
the teaching now current in most English text-books. Oorree- 
tion of errors of refraction is to be sedalously pursued in the 
first years of life, and operation resorted to only after the 
tenth year, when glasses have failed to cure. Advancement 
operations are more highly commended than tenotomies. In 
divergent strabismus an operation is usually necessary 
because nerve factors are much more important than errors 
of accommodation in its origin. Professor von Eicken writes 
about diseases of the nose and discusses the recent advances 
in diagnostic methods, especially in the use of adrenalin 
preparations to cause shrinkage of the vascular mucous 
membrane, and the demonstration of the varying conditions 
of the air cells by means of the X rays. The innumerable 
modifications of the operation of submucous resection of the 
septum are regarded as evidence of the inexperience of their 
authors. Operation is said to be very rarely required in the 
acute stage of sinus suppuration, and much less often in 
chronic stages than is generally practised. Professor 
Werner Kiimmel writes about diseases of the outer and 
middle ears. The relation of otitis to general infections— 
e.g., pneumonia, meningitis, and diphtheria—is disoussed, 
and it is urged that it is often merely a part and not the 
cause of such a general infection. He gives a short but most 
usefal account of the various inflammatory oonditions 
of the middle ear and mastoid, with their appropriate 
treatment. 

The December number is devoted to general surgery and to 
accidents, and it forms, perhaps, the most valuable number 
of the whole year. Professor Payr writes about the modern 
position of the surgery of the stomach. And first as regards 
ulcers. The pathology of gastric ulcer is a subject of great 


complexity. Many factors are potent in its causation and 
usually more than one is necessary to bring itabout. These 
may be grouped as follows: 1. Lesions of blood-vessels. 
Thrombosis caused by local irritation and embolus from some 
focus of portalinfection. Sclerosis of blood-vessels with a 
proliferation of the intima. An area of vessels may be 
closed by spasm. The injections of hot salt solutions, 
formalin, alcoho], and adrenalin solution into the stomach 
vessels have caused chronic ulcers in animals. 2. Nerve 
lesions. Division of the vagi causes typical gastric ulcers, 
which show very varying tendency towards healing. 3. 
Chemical changes. It is a matter of uncertainty whether 
these are the cause or the effect of ulceration, but they 
certainly disappear after the excision of an ulcer. 4. Trauma 
and bacterial infection are very rareand doubtful causes when 
actingalone. 5. Toxic agencies. Appendicitis may cause either 
be morrhage from the mucous membrane or actual ulceration. 
6. Anwmia. This cannot cause ulcer in the absence of other 
contributory factors. 7. Predisposing conditions—e.g., 
asthenia, enteroptosis, dyspepsia, &c. The relationship of 
chronic ulcer to cancer is regarded as very important. 
Various authors state that the proportion of cases of cancer 
that are derived from pre-existing ulcer is anything between 
25 and 71 per cent. The locality of the ulcer is often 
indicated by that of the pain. Right-sided pain is due to 
an uloer of the pylorus, left-sided to an ulcer of the lesser 
curvature, and pain in the back to an ulcer adherent to 
the pancreas. About 75 per cent. of cases of gastric 
ulcer cause occult bleeding, which can be discovered 
only by special examination of the vomit or motions. 
The delay in emptying the stomach, which is so often 
seen with gastric ulcer, may be the result of spasm or 
of stenosis of the pyloras. Examination by the X rays after 
bismuth feeding reveals the size, shape, and position of the 
stomach, and also any alteration in contour, the rapidity of 
emptying, the manner of peristalsis, the presence of adhe- 
sions, and the existence of hour-glass constriction; but 
much experience is required in the interpretation of the 
X ray findings. Jejanostomy and gastrostomy are of value 
in certain cases of rupture of gastric ulcers, for the purpose 
of feeding. In the latter operation a tube is passed right 
through the pylorus into the duodenum. In the treatment 
of gastric hemorrhage atropine is of some value as it 
paralyses the stomach movements. In the treatment of 
gastric ulcer, apart from its complications, only the chronic 
cases require surgical interference, and excision of the ulcer 
or resection of the part of the gastric wall containing it is 
held to be superior to gastro-enterostomy. 

Professor Borchardt writes about Appendicitis, referring 
especially to those points still in dispute. The existence of 
epidemic forms of the disease is regarded as not yet proved, 
but the prevalence of the disease at certain times and in 
certain places is very noteworthy. About four-fifths of all 
persons dying between 60 and 70 are said to show lesions 
indicative of a past inflammatory condition in the appendix. 
Figures are given for the comparison of the results of 
the most conservative and the most active treatment. In 
the former the mortality is 9 to 12 per cent.; in the 
latter 6 per cent. Although the second attack is much 
less dangerous than the first, it is quite unjusti. 
fiable to postpone operation in order to wait for an 
interval or a second attack. Everything points to the 
advantage of the early operation. It is less dangerous, there 
is no septic peritonitis and no complications, the wound 
can be closed, and there is no fear of hernia, whilst the 
recovery is smooth and rapid. By the early operation is 
meant one done within 48 hours of the onset. Towards the 
end of the second day the fate of the peritoneum round 
the appendix is decided, but it cannot be predicted 
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before this time. In seeing the early cases, care is re-| two colour surfaces; the trough has parallel walls; the 


quired in the diagnosis from pneumonia, enteric fever, chole- | T catia’ a done aes ae Sah rere conus 
: j calibrated once and for all. S applicable the deter- 
lithiasis, and renal calculus. Local tenderness and muscalar | sation of hematin and iron in the blood, of iodine in the 


rigidity are the signs of the greatest importance, and the thyroid gland, of creatin, sugar, and indican in the urine, 
presence of leucocytosis is often of value. Operation during | and a number of other reactions dependent upon the pro- 
the intermediate stage of the disease remains the most} duction of colour. It has also a wide application in the 
debateable question. The author holds that it is indicated | arts and industries in which colour is a guide to grade or 


only when there is distinct evidence that the patient is quality. The universal colorimeter was exhibited to us by 
Messrs. F. Hellige and Co., of Freiburg in Breisgau, but we 


| meas ae a oe he peeping tat Rage e ean understand that it may be obtained in this country from the 
-o us usual dealers in scientific apparatus. 
with it adequately, whilst there is great risk of septic 
embolus and of fecal fistula, As regards the interval opera: | 4A NEW BLOOD.COUNTING PIPETTE FOR ESTIMATING 
tion, it is held that in the case of those aged from 40 to 45 THE NUMBERS OF LEUCOCYTES AND BLOOD 
the liability to a second attack is so slight that they may PARASITES PER CUBIC MILLIMETRE. 
well wait without operation if they have recovered from a THis pipette was devised to facilitate an extensive 
first attack. Late cases with peritonitis should be operated | research on the enumeration of parasites in the blood in cases 
on before the distension indicating intestinal paralysis has Shae fever and sleeping sickness. The pipette is 
occurred. All are now agreed that these cases require rapid ae ee on: and is made of glass tubing similar to 
and simple procedures, with removal of the appendix and Bere Deenacas Peon wie S WHiihe Cpee Dee eay Une 
; and powerful magnifyirg surface. 
closure of the parietes round the drainage-tube. The author The capillary bore, however, is not «© 
agrees with Rehn, Korte, and Kiimmell in using irrigation to flattened out like that of a thermometer, 
flush out the abdomen in general peritonitis. He also bat is more nearly circular in cross 
advises the raised position of the body with the use of con- section. The bore is exceedingly fine 
tinuous rectal infusion of salt solution. iG : See eee? 60 ae oF 
Professor Thiem writes a short but suggestive article on ee ae a ge Thin 
the relation of cancer and tubercle to injury. 





long has a capacity of le.mm. This 
cubic millimetre length is graduated 
into equal parts, so that a given 
fraction of a cubic millimetre of 
blood can be accurately blown out. A 
rubber tube with a glass mouthpiece 
is attached to one end of the pipette, 
and the other end tapers to a very fine point, 
which is necessary for expelling accurate 
small droplets of blood. (See diagram.) 

The pipette pessesses about the limit of 
capillary fineness for blood work, becaure in 
using a capillary of less diameter it is difficult 
to expel the blood (which clots quickly in so 
fine a bore), When this clotting occurs it is 
troublesome to clear the pipette, as there is 
no wire fine enough or rigid enough to pere- 
trate it. Even with the bore employed con- 
siderable care and practice are required ; but 
in experienced bands the pipette may be used 
constantly for months without any blockage 
occurring. In view of the above difficulty, 
I bave devised a similar pipette with a larger 
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THE UNIVERSAL COLORIMETER. 


WE have had an opportunity of examining this apparatus 
and we think that it is one of the most compact and 
ingenious colorimeters we have seen. The standardisation 
depends upon a hollow glass wedge (kK) containing the 
standard colour, the solution under examination being 
placed in a trough (T). By means of a screw the wedge 
can be moved up or down, and that part of it coinciding 
with the solution under test in the trough brought 








le.mm. graduated into 8 equal parts. 


Mg bore and graduated to} c.mm. This latter can 
fora + | be easily penetrated by a fine wire and cleaned 
St hissy | in case of a stoppage. Such a pipette (of 
5: lhe the larger bore) may be preferred by beginners, 





but for quicker wo:k and for those who have 
had some practice the § c.mm. pipette is the 
better. To enumerate leucocytes or parasites, 
suck blood into the pipette and expel 4 c.mm. 
on to a glass slide. Breathe on the slide to 
keep blood moist, and spread the latter with pricking needle 
into asmall square about4 x 4mm. Stain this small {c.mm. 
raat blood film in the usual way. To estimate the number of 
as required objects in this film, one must have a mechanical 
a sliding stage and a square diaphragm in the eye piece. All 
a the leucocytes or parasites in the film may be counted, or the 
number may be calculated from the numbers found in two 
or three sample bands taken across the square film. 
Fuller instructions for use are supplied with the pipette, 
which is manufactured by ©. Baker, 244, High Holborn, 
London, W.C. 
DAvip THOMSON, M.B., Ch. B. Edin., D.P.H. Camb. 
Liverpool. 
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CHarina Cross HospiraL MEDICAL SOCIETY.— 
in juxtaposition with it, and so an exact agreement in| A kinematograph display cf bacterial processes will be given 
colour between the two can be arrived at. The point is | in the Out-patient Hall of Charing Cross Hospital on Tuesday, 
registered on the scale (z). Mg is a milk glass plate | Feb. 27th, at 5 rp.m., to which all students and medical men 
which provides the background for the colours, and p P| are invited. Members of the profession who desire to be 
is a double plate which serves to bring each colour into | present should communicate with the honorary secretary, 
equal fields. There is no separating line between the! Mr. Kenneth V. Smith. 
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Lord Lister. 

Fou af years and hononry, the greatest Englishman of 
the nineteenth century has gone to his rest. We claim 
this position for Lord LisTER, not only by reason of his 
actual achievements in the preservation of life and in the 
relief of suffering, but still more by reason of the qualities 
of intellect and of character which rendered those achfeve- 
mente possible; qualitfes among which an absolute devotion 
to the ascertainment of trath was pezhaps the most con- 
spicuous. To him, as to the few philosophers of approxi- 
mately equal rank who have preceded him, an established 
truth was a possession too inestimable to be measured by 
ordinary standards of value ; and no pains, no self-sacrifice, 
could be too great to be spent in its attainment. He had 
the signal advantage, as regards contemporary fame, over the 
only men who could be mentioned as his intellectual peers, 
over NEWTON, over THOMAS YOUNG, over DARWIN, that the 
problems to which he addressed himself were of direct and 
immediate bearing upon the welfare of the human race, and 
that his solution of them placed bim at once in the forefront 
of human benefactors. Those problems, and especially the 
central one among them, the cause of decay and putrefaction 
in wounds, and the reasons why these changes were more 
prone to ocour when wounded persona were collected together 
within a limited space, had occupied the minds of many keen 
observers at many times and in many countries ; and WILLIAM 
CLowss, the great English surgeon of the sixteenth century, 
bas left bebind him not only a description of the conditions 
which could scarcely be surpassed, but also a lucid statement 
of the reasons which forbade him to accept the belief that 
they were due to the use of poisoned bullets or weapons by 
the Spanish soldiery against whom his countrymen were con- 
tending in the Netherlands. In those days the circumstances 
conducive to widely spread gangrene hardly existed except 
in time of war, and, save for a few so-called ‘: hospital ” 
oases, it was not until the beneficent action of anmsthetics 
began to bring great numbers of peaceful people under the 
hands of the surgeon that there arose a pressing danger of 
the practical neutralisation of the expected good by the 
occurrence of great and wholly unexpected evils. Even 
in private houses, and, as it seemed, amid surround- 
ings of the most favourable kind, the operations 
which, because they could be rendeted? painless, were 
freely and hopefully undertaken, wete in a lamentable 
Proportion of cases rendered of no account by death; 
while the surgical wards of many hospitals became 
Veritable pest-houses, from which escape with life could 
hardly be regarded as probable, It seems scarcely credible 
Wo-day, but is none the less true, that only hal? a century ago 


[temporary betldinge, which abould be destroyed by fire, as 


Gaugerous nwisances, after the falfilment of two or tinte 
years of existence, or as soon a8 gangrene beoutne Of venanon 
ooctrrence among their inmates. 

At this time Lriter, who was the son of a scientific 
father, and bad been trained fm a stientific direction by bis 
inflaenoe and his example, had already for some years been 
engaged in careful research, exercising and developing the 
faculties essential to accurate investigation. He biad 
learnt how to frame aed how to verify or to refdte bypo- 
theses; he bad learnt how to establish facts in much a 
maneer @s to render each one a stepping-stone fo 
further progress ; he bad learnt to question the accuracy 
of his own conclusions, and this the more stringently, 
the more they seemed to be conducting him towards 
some wished-for gosl. He was at the setiith of hts 
powers, gazing sadly at the evils of unkdows soutde 
aud origin by which- the best skill of the sirgeon was 
so constantly defeated, when the news odme to him of 
PaSTEUR'S discovery of the cause of putrefaction, and he 
hastened to acquaint himself with detafis which he at once 
perceived, with the intuition of genius, might supply bim 
with the clue of which he wasin search. Each of the two 
great men has vied with the other in extolling the share taken 
by his fellow in the production of the total result; and ft is 
manifest that there can be no question of originality 
between them. I¢ ia unlikely, to say the least, thad 
the attention of Pas7zuR himself would ever have 
been directed towatds hospital phenomena, ahd the 
range and scope of those pbenomensa were suffictentis 
wide to furnish complete occupation for many years of 
strenuows and persevering industry. Woe have sometimes 
been reminded, by the history, of what has been recorded 
by COLERIDGE concerning the ortgin of penny postage. A 
pedestrian, wandering in Camberland in the early ‘‘ thirties” 
of the last century, found a poor piri crying in the road 
because she was unable to pay the postage of a letter from’ 
her brother, who had gone south in search of work. The 
pedestrian paid the postage, and gave the girl her letter. 
Most tourists, in similat circamstances, would probably 
have’ done the same; buf this tourist was ROWLAND MIL, 
and the incidetit germinated atid bore frait. Most surgeons 
would Have been interested in Pastevr's discovery; but the 
only one who saw its fall significance was LISTER, and his 
Hfe was thenceforward devoted to the realisation of the 
Tirion which had beén revealed to the insight of his gentus, 


‘bat which never could have been realised without the mote 


patient, continuous, and unwearied industry. The genera- 
tion is passing away which witnessed the labours of the 
great discoverer im the direction of perleoting his work ; 
but none of those who now profit by it ‘should forges the 
spposition mbick it encountered or the placid courage with 
whioh saccessive positions were either justified and main- 
tained or were abandoned as soon as their originator 
became convinced of their unnecessary character. Gradu- 
ally, and step by atep, the conditions essential to the 
asepticity of wounds and injuries were estabHshed; and 
the great philosopher was revealed to the worid ia the full 
lustre of bis fame. 


it waa gravely proposed that surgical hospitals ‘should be! ‘The. pioture is westh gasing upon. For the details of 
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Lord LISTER’S career, 
coveries encountered, and the completeness with which this 
opposition was overcome, we refer our readers to the notice 
of his life which occupies other portions of our columns. 
Bat those who know or who study these details will re- 
coguise that even his luminous intellect would have 
failed to impress itself upon his generation had it not 
been allied with other qualities only less great, and, 
wnfortunately, not too common. The brilliant imagination, 
the almost inspired genius, the philosophic insight, 
would have been of comparatively small acoount with- 
oat the support which they derived from unflinching 
courage and untiring industry. Withou6é these aids, the 
gneers and contumely with which his earlier announcements 
were received could scarcely have failed profoundly to dis- 
ecurage him, or even to interrupt the course of his investi- 
gations; but he passed through the turmoil as if hardly 
aware of its existence, and confined himself from first to 
last to the facts and questions which were of essential 
bearing upon the truths which it was his mission to establish. 
- Perhaps few things were more galling to his early adversaries 
. @hem the manner in which he refrained from “railing 
accusation,” and, while never omitting to deal with any real 
difficulty, treated difficulties which were imaginary or irrele- 
vant with an indifference that must sometimes have been 
more galling than expressed contempt. Eager to teach and 
to explain, he was always accessible to those who sought with 
sincerity for enlightenment, and the stores of his knowledge 
and of his experience were at the command of the humblest 
of those who asked for them. It was his privilege to com- 
plete the great work which he began, to build up from the 
foundation a system of asepticism which leaves nothing to 
be desired by those who have mastered the principles on 
which it rests, which has opened all the great cavities of the 
body to the healing hand of the surgeon, which has removed 
the pains or preserved the lives of countless thousands 
ef sufferers in every portion of the globe, and which 
bas raised English surgery to a pinnacle from which 
mot even the presumptuous ignorance of politicians will 
.be able to take i¢ down. Our oountry has given to 
the world and to the profession the record of a stainless 
life, of an intellect at onoe brilliant and profound, of 
_ ep industry which never wearied, of a courage which never 
- ‘failed ; and these qualities, sufficient to constitute greatness 
im any department of human activity, were so combined in 
LasrER as to justify our opening claim on his behalf. He 
was unquestionably the greatest Roglishman of his century. 


Fane NER 


The National Insurance Act. 

THE inconvenience, indeed, in some circumstances, the 
terrible mischief, that acoompanies our system of party 
politics has been remarkably shown during the last two or 
three months in the attitude of the press towards the 
reaolutely expressed intention of the medical profession 
fo obtain fair treatment under the Insurance Act, treat- 
ment which should recognise the high as well as onerous 
mature of our duties and the costly and elaborate train- 
ing which those who enter the medioal profession_have to 


the opposition which his dis- | undergo before they are qualified by law to discharge thoee 


duties. The Ohancellor of the Exchequer, in a measure the 
good intentions and actual beneficence of which have been 
freely acknowledged, proposes to deal with the medical 
profession on lines which no doubt seem to him wise, but 
without taking into consideration any of the higher associa- 
tions of our calling, and, most extraordinary omission of all, 
without consulting either the educational bodies responsible 
for the maintenance in this country of a supply of properly 
educated medical man, or the General Medical Council, itself 
a Standing’ Committee of the Privy Oouncil, formed to be a 
guarantee to the public that the medical service of the 
country should be adequate and duly progressive. Neither 
our educational nor our disciplinary authorities were asked 
to assist in the construction of the measure, yet their un- 
willingness to discuss details at a moment’s notice and 
in oddly; assorted company has been stigmatised by Mr. 
LLOYD GEORGE in violent terms. 

If the Government desire the help of the great corpora- 
tions—as they should—to assist them in the present situation, 
delay in the working of the Act, it seems to us, must be 
granted. The medical profession object to having their 
professional lives turned upside down, and the fact that in 
certain directions the process might work for their own good 
has not reconciled the general practitioner to the upheaval. 
He sees the undoubted ills. Again, the Act contains in it 
many things ominous to the progress of medical science and to 
the maintenance of those great charities which are alike the 
glory of our professional life and the mainstay of our 
professional education. But the remarkable display of 
opposition by the medical profession to the National 
Insurance Act has been attributed mainly to political 
feeling ; and exactly the same is said of those who are willing 
to work the Act. Whatever reservations the latter make 
they are said to be influenced by their Liberalism, while 
those who consider that reasonable delay should be 
granted before the medical provisions come into working are 
regarded as enemies to the existing dispensation. This is 
particularly unfortunate, because an Act to insure the nation 
against the consequences of invalidity should offer a 
remarkable opportunity for the medical profession and the 
public to enter upon relations of mutual trust; under its 
working they should come to understand each other better. 
As a matter of fact, owing to the endeavour to hall-mark 
certain sections of the medical profession as Socialists and 
certain sections as Tories, all the professional issues have 
been confused, and a great chance of reasonable codperation 
between medicine and the public may have been lost for 
a generation. 

We understand that the Royal Oollege of Physicians of 
London and the Royal Oollege of Surgeons of England have 
now constituted a joint committee, in association with 
which we hope the Society of Apothecaries of London will 
be found. The committee will consider the situation in 
regard to their high responsibilities as representing the 
bodies from which the vast majority of English medical 
practitioners receive the qualifications under which they 
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practise, whatever other academic distinctions they may 
acquire, and as therefore being virtually in charge of 
medical education in this country. Their course must 
then be influenced by the result of the meeting of 
Representatives of the British Medical Association to 
be held next week. If the Act can be made workable 
4t will call for exceeding great faith from the medical pro- 
fession, who will have to enter upon engagements of a strict 
and onerous sort with no definite guarantee of adeqaate 
retarn. . That the Insurance Commissioners will be able to 
make the appointments under the Aot desirable ones may 
be true, and perhaps some system of collective bargaining 
may enable practitioners to obtain fair play in many localities. 
But all this is nebulous, and to us it seems that there is 
nothing but ordinary caution in asking for a term of delay 
in which many of the difficulties might be cleared up and 
the anoertainties removed. 


 Banotations. 


** We quid nimis.” 











THE INTERNATIONAL OPIUM CONVENTION. 


THE International Opium Oonvention, which was signed 
at the Hague on Jan. 23rd by the representatives of 
twelve Powers, is an instrument designed for the sup- 
preasion of the abuse of opium, morphine, cocaine, and 
other drugs which give rise to analogous abuses. The 
parties to the Convention are Germany, the United 
States of America, China, France, Great Britain and 
Ireland, Italy, Japan, the Netherlands, Persia, Portugal, 
Russia, and Siam; but the Netherlands Government is 
empowered to invite all the Powers of Europe and 
America not represented at the International Oonference 
to designate a delegate armed with the full powers necessary 
for the signing of the Oonvention. It is important to note 
that among the Powers which were not represented at the 
Hague Oonference were Turkey, Peru, Bolivia, and Switzer- 
land. The bulk of the raw material from which morphine 
is extracted is Turkish opium ; coca leaves and crude cocaine 
are chiefly produced in Peru and Bolivia, and Switzerland 
is growing in importance as a producer of fine chemicals, of 
which some have the same injurious effects as the alkaloids 
of opium and coca leaves. Without the codperation of these 
Powers, which possess natural or industrial advantages 
for the production of narcotic drugs, the effective suppression 
of the illegitimate traffic in opium, morphine, cocaine, and 
the like would hardly be possible. It is therefore hoped that 
the four Powers named will be induced to come into line 
with the twelve signatories. The Oonvention virtually binds 
those Powers which ratify it respectively to enact legisla- 
tion to give effect to the principles embodied in the agree- 
ment. As to raw opium, the contracting Powers agree to 
enact laws to control its production and distribution, to 
limit the number of ports through which its importa- 
tion or exportation shall be permitted, and to prevent its 
exportation to countries which prohibit its entry and control 
its exportation to countries which Hmit its importation. 
As to prepared opium, the Convention aims at the suppression 
of the manufacture, distribution, and use of opium made 
into the form of an extract suitable for consumption. Up to 
this point the desired objects can be obtained, so far as this 
eountry is concerned, without any undue interference with 
existing trade interests, although the right to import raw 
opiam for legitimate manufacturing purposes will be 
restricted to duly authorised persons. The articles of the 


Oonvention relating to medicinal opium, morphine, cocaine, 
and heroin bind the ratifying Powers to enact laws which must 
necessarily infringe on an industry which is in a particularly 
flourishing condition in Germany, England, Scotland, and 
Switzerland. A considerable proportion of the outpat of 
the narcotic alkaloids manufactured in these countries 
supplies a demand which is neither medical nor legitimate, 
in spite of the fact that the manufacturers may be ignoraat 
of the ultimate destination of their products. Large 
quantities of morphine, for instance, are smuggled inte 
China, and it is known that in the year when the 
duty on that alkaloid imported into the Celestial Empire 
was increased from 5 to 200 per cent., ad valorem, the 
quantity imported fell from four tons to a few ounces, 
although, it is said, the consumption increased. Similarly, 
the occasional seizures of heavy consignments of cocaine by 
the Indian Customs authorities indicate the existence of a. 
not inconsiderable illicit ‘traffic in that drug in India alone. 
When the sale of morphine and cocaine is restricted to proper 
uses only there will necessarily be a large decrease in the 
quantities manufactured. The Oonvention requires the con- 
tracting Powers to enact such pharmacy laws and regulations. . 
‘¢ to limit the manufacture, sale, and use of morphine, cocaine, 
and their respective salts to medical and legitimate uses ~ 
only ” in the following manner—by issuing licences to manu- 
facturers of, and dealers in, these products in respect of 
their places of business, and by requiring them to register om 
their books the quantities manufactured, imported, exported, 
or sold. Such regulations are also to apply to medicinal 
opium ; to all preparations (official and non-official, including 
the so-called anti-opium remedies) containing more than 
0-2 per cent. of morphine or more than 0-1 per cent. of 
cocaine ; to heroin, its salts and preparations containing more — 
than 0-1 per cent. of heroin ; and to every new derivative of 
morphine, oocaine, or their respective salts, or to any 
other alkaloid of opiam which might, after generally 
recognised scientific investigations, give rise to similar abuse 
and to result in similar injurious effects. In framing the 
proposed measures of legislation the contracting Powers are 
not required to apply the regulation in regard to the reoord- 
ing of sales of morphine and cocaine in the case of 
prescriptions of medical practitioners, or in the case ef sales 
by pharmacists in the ordinary course of business. Asa 
matter of fact, the law of this and most of the other 
countries concerned already makes provision for transactions 
of this kind, but apart from the obligations of Great 
Britain, as a party to the Convention, it would be in 
keeping with the spirit of the proposals if the British 
Government, in framing the measure which will be neces- 
sary to give effect to the international agreement, were - 
to take the opportunity to increase the stringency of the com- 
ditions under which the drugs in question may be distribated. 
If some legal limit were placed on the number of times a 
prescription for a compound containing morphine or cocaine - 
could be dispensed, pharmacists would be happily relieved of 
the necessity of depending entirely upon their own judgment. 
The last day of this year is the date by which it is hoped that 
the Government of the Netherlands will have received ratéfi- 
cations from the Powers, after which it is expected that the 
neceszary measures of legislation will be framed without much 
delay. = 


IN MEMORY OF THE LATE DR. BOURNEVILLE. 

A COMMITTEE has been formed, under the immediate 
presidency of M. Pierrotet, Mayor of the Fifth Arrondissemens& 
of Paris, with M. Mesnard, of the Asile de Bicétre, as 
seoretary, for the purpose of honouring the memory of the 
late Dr. Bourneville, the founder and editor of the Progris 
Médioal. It is proposed to raise a monument over his grave 
at the Pare Lachaise cemetery, and another at the Bicétre 
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Hospital with which he was connected for s0 many years. 
Ia-this manner: the great: services he rendered may be recalled 
and: serve as an example to others. Dr. Bourneville will 
be best known to our readers, perhaps, for his. intimate 
association with the earliest movements: ta introduce the 
technical training. of hospital nurses. He was. iaspired 
by a profound admiration: for Misx Florenos Nightingale 
and anxious that his. country should: benefit by her 
teaching. As a Member of Parliament. as well as 
of the Paris Municipal Gouneil, he largely contributed 
to the secularisation of the French hospitals, and the 
consequent introdaction ef competent trained nurses. He 
likewise helped forward various. movements in. faveur of 
special maternity hospitals, As further examples of his 
deep interest in social problems may be mentioned his 
advocacy of cremation and of more systematio medical 
and institutional treatment of the feeble-minded, while 
as a momber of the Saperier Oouncil of Hygiene he 
worked for sanitary reform by promoting the water- 
Carriage system of sewage. He assisted Professor Charcot te 
edit the Arvhives of Newrology. The secretary of the Society 
for: the Support of Cremation, M. G. Salomon;, 112 bie, 
Boulevard Malesherbes, Paris, ie the treasurer of the 
memorial committee. Among the: members of this oom- 
mittee we notice the names of Dr. Augagnenr, who is one of 
the Ministers in: the newly formed Government under 
M. Poincaré; Dr. Marcel Baudoin, Syadic of the Association 
of the French Medical Press:; Dr. Paul Brousse, recently 
president of the Paris Municipal Council; Dr. Beurmann, 
president of the Hospital Sooiety; Dr. Maurice Letulle, 
president of the Anatomical Society; Dr. Paul Sérieux, 
president of the Medico-Psychological Society ; Dr. Thoinot, 
president. of the Society of Hygiene; Ds. Demelin; Dze. 
Navarre, Dr, Jules Voisin, and Dr. Landouzy, dean of the 
Pastis: Faculty of Medicine. M. Léon Bourgeois, who was 
formerly Prime Minister, is associated on the committee with 
two other celebrated Prime Ministers, M. Olemenceau and 
Mi Oombes, and with M. Mesnreur, director of the Assistance 
Pablique. The executive also inclades Professor Barrier, 
director of the Veterinary School at Alfort, and Dr. Bonnaire, 


the well-known obstetrician, and the general secretaries are. 


Dr. Paul Cornet, Dr. Julien Noir, and M. Pajol, the architect. 


Cousidering the great esteem in which the late Dr. Bourneville: 


was: held and the influential suppert thus aecorded to the 
movement, there. should be no difficulty in suitably com- 
memorating. his life work. 


THE HOUSING QUESTION IN VANCOUVER. 
A FREQUENT oorrespondent. writes. from Vancouver the 


following description of how the question of overcrowding is: 


affecting the aecommodation of the labouring classes in 
Vancouver :—‘‘ Public health problems are to the fore every- 
-where, and overcrowding amongst labourers is a serious 
conoern in the city of Vanoouver. 
& great rate, but the population has more than overtaken 


the accommodation, particularly as railway extensions have. 


cleared away large blocks of huts, or,. as.they are termed in 
Western Oanada, ‘shacks,’ which formerly sheltered a 
myriad of the poorest people. I have been taken through 
many houses which take the place of common lodging-houses, 
and other lodgings. The lowest price for a bed in a 
dormitory is 20 cents. I should estimate that each lodger 
has twice the cubic space he would get for 3d. in an 
Eoglish common lodging-house, he has a better bed and 
bedding, his room is better ventilated, and he has a water- 
closet and washing-place on the same floor. Probably at 
night extra men will be found sleeping on the floor, or on 
mattresses laid on the floor, and it is practically impossible at 
present to prevent this, for there is not in the town acecom- 
modation for housiag the winter population. It is hoped 


It has been extending at. 


that next year. the demand may be overtaken, but the con- 
ditions are almost too difficult to be met. Throughout 
Central North America there is great need for labour daring 
the summer, when the prairies are consequently drawing men 
to them. These men have no work to doin the winter and, 
dreading the: severity of the-climate, they migrate to. the 
Pacific Slope ; consequently the towns from Vancouver: ta Las 
Angeles have to house in winter an enormously increased 
population, a population of white men. be it observed. 
The Ohbinese have different conditions, for the Ohinese on 
the prairies are cooks or Jaundrymen, and their occupa- 
tion is permanent. The extra Caoinese in the towns in winter 
are men who work in the salmon canneries on.the Pacific 
Slope. Many:20 oent beds have been provided on a.semi- 
charitable basis—like that of the Rowton Houses in London 
and. the Bevington House in Liverpool—in: the. Mission 
building, so far partly completed and lodging 250 men, 
where there are a mission room, large dormitories, good 
lavatories, a laundry, and a baggage room. Hare the city 
accommodates some men of good character but without 
funds at the time, Atove the 20: cent line are houses with 
better beds and choicer company for 25 cents in large 
dormitories and 50 cents (2s.) in cubicles, and lodgings at 
50 cents (2s.) and 75 cents (3s.) a night in separate rooms. 
These are all carefully inspeeted by the Health Dzpartment; 
their sanitary arrangements and ventilation are very good, 
and’ fire protection is provided’ by swing doors and fire 
escapes. The problem of housing the Obinese is more 
diffoult, but itis hoped that this will soon: be solved by the 
development:of.a Chinese settlement now under construction 
+o replace the old village which was swept away in the 
preparations for the new railway.” The difficulties which 
confront & new community, when growing so rapidly as the 
modern Oanadian towns grow, must be enormous, Though the 
sanitary: conditions of the day.are faced and provided for, the 
pressure is maintained by the influx of population. Larger 
sewers and an increased water-supply are needed almost before 
the ones immediately required are completed, and in spite of 
an anxious and wakeful Government overcrowding has come 
into existence in many places, and must continue to be 
steadily faced. eee. 


BLUE ATROPHY OF THE. SKIN FOLLOWING 
COCAINE INJECTIONS. 


Dr. William 8. Gottheil, of New. York, has. conteibated to 


the Jowrnad of Catancous Diseases for January, 1912, a deserip- 
tion of changes in the skin. following. habitual hypodermic 


injections of cocaine and morphine in a woman aged 31, an ill, 
nourished subject, who had been administering the drugs. tp 
herself for about seven years. The actual cause of her 
going to Dr. Gottheil for treatment was a muitiple 
infection of the thighs, buttocks, and arms with pyogenic 
cocoi, introduced in all probability by a dirty hypodermic 
needle ; this infgotion was of three weeks’ duration only, and 
she had never had a previous misadventure of the same kind. 
There were, however, a great many atrophio pigmented areas 
of skin scattered about over the thighs, buttooks, and anms. 
These were more or less rounded in shape, and were on an 
average equal in sise to a large pea; each was a sharply 
limited depression in the skin, and had a blue tint varying in 
intensity from a deep blue-black to brighter shades, causing 
them to contrast vividly with the anwmic pallor of the 


surrounding skin. The patient was quite sure that each of 


these patches represented the site of an injeotion of cocaine ; 
she was positive that introduction of morphine alone beneath 
the skin had no suoh effect. The development of these areas 
caused her no concern, so that presumably there was. no 
inflammatory process responsible for their production. She 
boughé her drugs in clear solution and used the ordinary 
type of hypodermic needle. A histological examination of 
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the areas showed that the pigment, which was very black, 
ooourred in rounded or irregular granules, massed together 
in some spots. It was scattered thronghout ‘the cutis, ‘but 
lay priscipally in fts central portion; some of i¢ was 
definitdly within lymphatics, and in many places the 
granules were surrounded by an inflammatory exadation of 
eells. The atrophic process involved the entire outis. Unfor- 
tunately she quantity of pigment was so small that it could 
not be tested chemically. Dr. Gotthgil states that he has 
neverecen any euch lesions following subcutaneous in jection of 
drugs, though spots bf blue pigmentation without atrophy are 
not uncommon as a result of hypodermic introduction of various 
dregs. There are only ¢wo other cases on record, so far as 
he was able to ascertain, in which the same combination of 
pigmentation with atrophy has occurred as a result of injec- 
tion of dregs; in one of these the offending substance was 
morphine, in the other cocaine. Dr. Guttheil’s patient said 
that she had seen similar spots in other victims of cocainism. 
The mature of the pigmentation is doubtful; possibly the 
granules are steel particles, but this fails to explain the 
rarity of the lesion and the concomitant atrophy. 





THE LOGIC OF FADDISM. 


THAT some people eat too little and that others eat too 
much; that most people occasionally, and some habitually, 
eat unsuitable food, or eat suitable food in an improper 
manner or under improper circumstances ; that food that is 
suitable for one person may be quite unsuitable for another 
person, or even for the same person at another time and 
under other conditions ; and that from these deviations from 
nortual conduct arise many of the ills that flesh is heir to— 
these, surely, are truisms. And from concentration of 
attention on truisms without due regard to perspective most 
fads take their birth. Mr. Upton Sinclair, who focussed 
public attention with regard to the Chicago stock-yards in 
the direction previously indicated in these columns by our 
Spectal Sanitary Commissioner, has views on fasting’ as a 
care for nearly every ill, and his opinions have received 
wide publication in lay magazines and in the daily press. 
They have lately appeared in book form. Saffice it to say 
that he advocates in many circumstances abstinence from food 
of all kinds for a period lasting until the return of hunger— 
which, according to him, within a day or two of beginning 
the fast, disappears and remains in abeyanoe for a varying 
period of time. Yn response to a circular of inquiry sent out 
by Mr. Sinclair as to the resalts in those known to have 
followed his method, he received reports of benefit in 27 
cases of indigestion, 14 of constipation, and in smaller 
numbers of colds, tubercalosis, poor circalation, headaches, 
apemia, scrofula, bronchial trouble, syphilis, liver trouble, 
‘peneral debility, chills and fever, blood poisoning, ulcerated 
leg, neurasthenia, locomotor ataxia, sciatica, asthma, excess 
of orte acid, epilepsy, pleurisy, impaction of bowels, eczema, 
catarth, appendicitis, valvalar disease of heart, insomnia, gas 
poisoning, grippe, and cancer. We are by this time quite 
Prepared for the familiar phrase that follows: ‘‘45 of the 
cases having been diagnosed by physicians.” We have some 
curiosity to know how it happened that ‘out of the 109 
pettons who wrote” [in reply to Mr. Sinclair’s questions] 
100 reported benefit and 17 no benefit” (p. 103), and suggest 
that statements of this kind, even if capable of some explana- 
tion not clear to the ordinary reader, may have Jed to the 
veglect by responsible journals to take his work seriously 
~& Conspiracy of silence in which Mr. Upton accuses 
Tar Lancer and the New York Times to participate. Mr. 
Sinclair, believing the meat which he had hitherto been taking 
to have been the cause of his headaches, dyspeptic and othet 
i eet ye ye aes a ee ee 


1 Tes Cure. By Upton Binelair, author of the ‘‘ fhe Jungle,” 
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symptoms, gave up eating meat. The troubles disappearéd 
and he beeame forthwith a vegetarian on prindiple as ‘well 4s 
in practice. Bat, alas! in about three years the samé 
troubles reappeared, notwithstanding his strict adherence to 
a '' raw food dietary.” Then he read somebody's book, with 
the result that he returned to the use of meat, and présto | 
his tronbles disappeared again. He has apparently sincé 
stuck to the use of meat, which he found snited bim better 
than vegetarian food—though the same indispositions the 
cure of which he now attributes to meat food had 
previously disappeared on his taking to vegetariahism ; 
and he expresses the opinion that, so far as he fs 
concerned, beef-steak is the most easify digested and 
most easily assimilated of foods (p. 168). The fact 
fs, that in a lack of general applicability lie the useless- 
ness and danger of all faddist methods, while Mr. Sinclafr 
errs beyond that point, in that he lays down as principles 
things that are clearly unsound. For instance, he asserts: 
‘‘That anyone could die of lack of food without feeling a 
desire for food, is absurd on the face of it.” Again, ffs- 
cussing alleged deaths under the fasting cure, he says that 
‘* people might die very frequently {ander the treatment] 
‘without that being any argument against the cure.” That 
would depend upon whether the relation of cause and effect 
were established. He and thiukers of his calibre fail to see 
that the converse proposition is equally trne—viz, that 
people may get better under any kind of ‘‘cure” without 
that being any argument for the cute. The multiplication. 
by the food faddist of plans to avoid dyspepsia is for the 
most part an {mitation of the policy of the householder who,. 
hearing of a patent stove that was warranted to save half his 
coal, bought two stoves that he might save all of it. 





MALIGNANT CHORDOMA, INVOLVING BRAIN AND 
SPINAL CORD. 


In the Journal of Nervous and Mental Ditcase for January 
of this year is a paper of considerable pathological interest 
by Dr. Smith Ely Jelliffe and Dr. John H. Larkin, of New 
York. It records the occurrence of a tumont of great rarity 
—viz., chordoma, a malignant cartilaginous growth of noto- 
chordal origin, invading the base of the skull and brain, with 
multiple metastases in the spinal cord and column. The 
present case {is the seventh recorded in the literature. The 
patient was a young married woman of 36, with a clean bill: 
of health up to the onset of the illness to be described, who 
suddenly developed a sixth nerve palsy on the left side. 
Severe headache followed, with neuralgic pains in the eis- 
tribution of the left trigeminal nerve, extending some- 
times to the back of the head. Not long after, per- 
sistent vomiting se6 in and the patient began to lose 
flésh rapidly. Some months after the commencement 
of the affection it was found that the right eye was 
completely blind, while vision was very defective in 
the left. The pupils were widely dilated and inactive ¢> 
every form of stimulus. There wus total external ophthalmo- 
plegia as well, the eyes being immobile in the central posi- 
tion. On the left side considerable ptosis was noticed. 
Facial movements were good, and audition was normal, 
The limbs were somewhat wasted and muscular power was 
diminished, but no sensory changes could be detected. Both 
ankle- and knee-jerks were absent, and there was a slight 
degree of Rombergism. Within a comparatively short time, 
however, the symptoms became much more severe. Gradu- 
ally increasing somnolence set in, with mental confusion and 
dreamy delirium ; further cranial nerve involvement, in the 
shape of a left facial paley, indicated a spread of the basal 
tumour, the condition having been a0 diagnosed. Then 
followed a motor and sensory palsy of the left fifth nerve 
a left hemiplegia and hemianesthesia, and a progressive 
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paraplegia, with total loss of motor, sensory, and sphincter 
functions. Hallucinations of sight, hearing, and smell 
easued. Finally, came a sanguineous discharge from the 
right nostril, and after eight months of acute suffering the 
patient died from profound inanition. At the necropsy the 
brain was found to be held down in the base of the skull by 
a hage tumour mass, through which ran the first, second, 
third, fourth, fifth, and sixth oranial nerves, while others 
were flattened or distorted by intracranial pressure. The 
dimensions of the growth were 11 x 6 x 7com. The base. 
of the skull was extensively necrosed by tumour invasion- 
Both orbital plates of the frontal bone, the orista galli 
and cribriform plate of the ethmoid, the body and lesser 
wing of the sphenoid, were all destroyed. The pituitary 
body could not be found. Tumour growth had spread into 
the nares, the sphenoidal sinuses, and even into the antrum 
ef Highmore. At firat the growth was supposed to be a 
sarcoma, but microscopical examination showed that the 
matrix of the tumour was like cartilage in some places and 
like mucous tissue in others. There were rows of cells ina 
homogeneous groundwork which contained many open sphe- 
roidal spaces, due no doubt to the coalescence of oells. The 
spaces were sometimes sufficiently extensive to be described 
as oysts. The cells were relatively large, with deeply staining 
nucleus and many vacuoles in the protoplasm. The matrix 
was in many places hyaline-looking, staining light blue with 
bematoxylin. Very few blood-vessels were found in the 
tamour, which in its more developed parts was identical with 
the tissue of the notochord. The paper of Dr. Jelliffe and 
Dr. Larkin contains an abstract of all the previously recorded 
cases, 





DUTCH DROPS. 


A CORRESPONDENT has forwarded us a sample of ‘a 
- quaint remedy for urinary disorders called ‘ Dutch drops,’ ” 
which appears to have vogue chiefly amongst seafaring 
_ people, its efficacy az a diuretic amounting in their minds to 
a oonviction. ‘‘ Dutch drops” are referred to in certain 
homely books on medicine as a residuum obtained by the 
rectification of turpentine or by distilling resin, but it is 
admitted that the original Haarlem formula is much imitated. 
Various formuls are given, including the compounding of 
ail of turpentine, guaiacum, amber oil. and cloves, balsam of 
galphur, linseed oil, ammonia, and so forth. It is stated to 
be ‘‘ detergent, diuretic, stimulant, and vualnerary.’’ Amongst 
the synonyms of Datch drops are: guttse Hollandice, 
empyreumaticum Batavicum, ol. Haarlemensis, and Tilly’s 
drops. The sample submitted to us appears to be the genuine 
Haarlem oil, which, according to its wrapper was invented as 
far back as 1696 by one Tilly. ‘‘This medicine,” we are 
- told, ‘‘ works miracles with every one, that makes use of it, 
and the Grace of the Omnipotent God is experienced in it to 
admiration. When you take this remedy it unites itself to 
the Stomach, and is the same as a flying Mercury not letting 
the vapours rise without being mixed with them ; it likewise 
prevents at moist humours from running through the Veins or 
Nerves, accompanying them until they pass through the 
pores. Thus it communicates itself and leaves its virtue 
notwithstanding afterwards it may be expelled by uriue or 
stool.” In similarly quaint terms the wrapper also declares 
this ‘‘medicamentum gratia probatum” to be a cure for 
bad-smelling urine, gravelly stone, all kinds of fevers 
and distempers, French disease, worms, palpitations, megrim, 
ulcers, cancers, disorders of the eyes and ears, colic, lying-in 
inconveniences, fits, and soon. The sample we received was 
a dark brown oil smelling strongly of turpentine. It did 
not contain guaiacum or ammonia. There was sulphur present 
in combination with the oil, for on oxidising the oil with 
pitric acid some sulphuric acid was produced. Farther, on 


heating the oil with alkali and a few drops of lead acetate 
solution there was a distinct blackening. A slip of lead foil 
similarly tarned sheeny black when heated in the oil made 
alkaline with caustic soda. The oil was completely soluble 
inether. That it did not consist exclusively of turpentine 
and its derivatives was evident from the fact that a soap was 
formed when it was boiled with an alcoholic solution of 
caustic soda. The soap so obtained when decomposed with 
a mineral acid yielded fatty acids resembling linoleic acids. 
It seems probable, therefore, that the specimen was a true 
specimen of the original Dutch drops made by boiling 
sulphur with linseed oil or turpentine or both. The 
medicament clearly aims at presenting sulphur in organic 
combination, and preferably an oily one, resembling in this 
respect relatively modern pharmacological products as 
the ichthyols. Such attempts at presenting sulphur in the 
organic shape with the aid of fate and volatile oils, are 
interesting in view of the therapeutic success attending 
the use of, say, arsenic and mercury in complex organic 
molecules. 





IMPROVEMENT IN SPONDYLITIS DEFORMANS 
UNDER FIBROLYSIN. 


AT a meeting of the Société Médicale des Hépitaux of Paris 
on Dec. 1st, 1911, M. E. Rist described a case of remarkable 
improvement in spondylitis deformans, with involvement of 
the shoulder and hip-joints (spondylose rhizoméligue), under 
treatment by fibrolysin. Some years previously he reported a 
similar result in which after an attack of gonorrhoea the spine 
had been ankylosed for 14 years. The patient became an 
invalid unable to do any work. Under the treatment he so 
much improved that he could almost gain a living. In the 
present case the patient was a Polish hatter, aged 23 years. 
He was admitted into the Laennec Hospital for cough, 
dyspnoea, and pains in the limbs on June 24th, 1911. In 
January and again in March hemoptysis occurred. In May 
rheamatic pains began in the lower limbs and then affected 
the upper. On admission he was emaciated, weighing 
474 kilogrammes. The temperature ranged from 99°5° to 
100:4° F., and the respirations ‘were 28. At the apices of 
the lung the respiratory murmur was weak, and in the right 
supraspinous fossa dry crackling sounds were heard. He 
coughed frequently, but expectorated little. The most 
striking symptom was rigidity of the neck with limita- 
tion of movements. Flexion was almost impossible 
and extension was. only a little more free. Limita- 
tion of rotation and lateral flexion was equally marked. 
Al] these movements were painful. On endeavouring 
to increase them passively invincible resistance was 
encountered and acute pain was produced. The whole of 
the cervical and dorsal spine was painful and ankylosed.. 
There was marked cervico-dorsal kyphosis, contrasting with 
lumbar lordosis. The left shoulder-joint was painful, and 
its movements. were limited and accompanied by crackling ; 
the left hand could not be placed on the head. The right 
shoulder was less painful, and its movements were not 
limited. There were also pains in the hip-joints, but they 
had been more severe before admission. The obliquity of 
the ribs was marked and respiration was entirely dia- 
phragmatic. The case was thus a typical example of the 
spondylose rhizoméligue of Marie. So was its etiology. A 
year before admission the patient contracted gonorrhma and 
a ‘‘morning drop” (goutte matinalc) still persisted, in which 
gonococci were found. The urethritis was treated by M. 
Legueu, and at the time of the report had disappeared. For 
the vertebral ankylosis M. Rist gave from July 22nd to 
Nov. 3rd 24 subcutaneous injections of 2 cubic centimetres 
of a solution containing 20 centigrammes of fibrolysin 
to the cubic centimetre. On Jaly 28th, after 1:2 gramme 
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of fibrolysin had been injected, movements of the head 
and shoulders were easier and more extensive. At the end 
of October the movements were almost normal. Never- 
theless, some rigidity of the spine persisted, and the 
kyphosis and lordosis were still perceptible. Movements of 
the left shoulder-joint did not become quite normal. The 
upper ribs did not regain all their mobility, and the diaphrag- 
matic type of respiration. persisted. The pains completely 
disappeared, the patient gained 5 kilogrammes in weight, and 
resumed work. M. Rist does not doubt that if he had been 
able to combine gymnastics and massage with the admini- 
stration of fibrolysin he would have obtained a still better 
result. The success of fibrolysin in such cases is not ia 
accord with the pathological theory that spondylitis is 
primarily daeto softening of the bones (rarefying osteopathy), 
and that ossification of ligaments follows as a compensa- 
tion for the insufficient solidity of the skeleton. M. Rist 
suggeste that there is at firat hyperplasia of the peri-articular 
fibrous tissues, as otherwise it is impossible to explain the 
action of fibrolysin. It is noteworthy that the spondylitis 
had not lasted more than two months when the treatment 
was begun. With regard to the palmonary tuberculosis, it 
at first seemed more serious than it was, because some of the 
symptoms which were supposed to be dae to it were the 
result of immobility of the thorax from costo-vertebral 
arthritis. Expansion of the apices of the lung was therefore 
almost completely sappressed, the respiratory murmur was 
diminished, and dyspnoea was increased. I¢ is also note- 
worthy that the fibrolysin had no injurious effect on the 
pulmonary tuberculosis. The view has been pat forward 
that the drug would interfere with cicatrisation of tuber- 
culous lesions. 

THE EFFECTS OF STRENUOUS ATHLETICS IN 

THE AMERICAN NAVY. 


In the Journal of the American Medical Association of 
Jan. 6th is reviewed an important pronouncement contained 
ia the report of the Surgeon-General of the American 
navy on the effects of competitive athletics in the training 
schools and colleges. With an unparalleled opportunity for 
observing during their school course and in their subsequent 
careers large classes of young men, the Bureau of Medicne 
and Sargery of the Amercan Navy has come to the conclusion 
that spectacular and competitive athletics are undesirable. It 
is held that the prolonged and rigorous course of exercises 
necessary to excel in physical sports is injurious in its 
after-effects. Under the conditions of service at sea it is 
impossible to continue rigorous exercises ; the athlete falls 
a prey to degenerative changes, tends to become obese 
and to lose physical stamina, and fails to render as many 
years of efficient service as does his less athletic class- 
mate. The reoords of 625 athletes of the Naval Academy 
classes from 1891 to 1911 were examined to determine the 
bearing of early athletics on physical efficiency in after 
life. Of these, 21 died —6 from tubercnlosis, 8 from mental 
and nervous disease, 2 from alcoholism indirectly, 1 from 
acute dilatation of the heart, and 1 from valvular disease of 
the heart. The last two deaths were directly attributed 
to running. One death was due to an injary received 
during football. Of the remaining 604 athletes in 
the service, 198 bave had disabilities noticed in the 
official records to. which athletics stand in a possible or 
probable causal relation. These disabilities have not necessi- 
tated discharge, but have caused impaired service. Of these 
198 men, 48 had abnormal conditions referable to the heart 
and blood-vessels, such as arterio-sclerosis, organic cardiac 
disease, murmurs, irregular and rapid cardiac action and 
hypertrophy, and dilatation of the heart. In 16 the joints or 
motor apparatus were involved; in 11 the kidneys; in 17 
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there was patent tuberculosis or tuberculosis was suspected ; 
in 16 there was neurasthenia associated with gastric compli- 
cations. There were 25 oases of appendicitis and 15 of 
hernia, both of which conditions appeared to be associated 
particularly with a football record. The opinion is ex- 
pressed that long distance racing is productive of 
serious harm. This severe arraignment of competitive 
athletics bas been corroborated in civil life by experiences in 
schools and universities. The Bureau of Medicine and 
Sargery of the American Navy does not recommend that 
athletics in the navy should be entirely abandoned, but is of 
opinion that io their strenuous competitive form they are 
dangerous. Moderate athletics are encouraged, and in the 
Naval Academy the Swedish system of exercises is now being 
tried with satisfactory results. 


ADMINISTRATION OF THE PHARMACY ACTS. 


DURING the last few years the duty of administering the 
penal clauses of the Pharmacy Aots, which belongs to the 
Pharmaceutical Sooiety, has entailed a much greater amount 
of work than was the case before the enforcement of the 
Poisons and Pharmacy Act, 198, by which enactment a new 
class of poison sellers—namely, a class licensed to sell 
arsenical sheep dips, weed-killers, and the like—was created. 
In the year before that Act came into force the socicty’s law 
department investigated 453 cases of alleged infringement of 
the Acts, bat in the year following the enforcement of the 
1908 Act four times the number of cases of alleged infringe- 
ment were examined. The main cause of this increased 
activity was that the new class of licensed poison sellers, 
which consisted chiefly of seedsmen, florists, and iron- 
mongers, had not been trained t> understand the necessity 
of a precise observance of the precautions which the 
law requires to be taken when potent compounds are 
sold by retail. In chemists’ shops the ‘‘ poison book” 
has heen used every, day for the last 40 years or 
so, but an ironmonger had not baen accastomed to take 
any precautionary measures of the kind when dealing 
with his customers, for the reason that it had been 
illegal for him to sell compounds of arsenic and nicotine. 
When the fronmonger obtained his poison licence he 
was apt to forget the conditions of sale with which he 
was required to comply, and hence the large inorease in the 
number of cases of irregular sales of poisons which the 
Pharmaceutical Society was called upon to investigate. 
That the unqualified poison sellers are now acting with 
greater care seems to be indicated by the fact that last year 
the number of cases of alleged infringement of the Pharmacy 
Acts which were made the subject of inquiry was consider- 
ably less than in the previous year. Thas, according to the 
annual report of the registrar of the Pharmaceutical S ciety, 
which was presented at the Febraary meeting of the couacil, 
the namber of cases investigated in 1911 was 1244, against 
1836 in 1910. The namber of cases in which legal proceed- 
ings were instituted last year was 241, and, with few 
exceptions, penalties were paid by those against whom 
the proceedings were taken. In the majority of cases 
the offences were those of the sale of medicinal 
poisons, or the keeping of open shops for the gale 
of poisons-by unqualified persons. In only 21 instances 
were proceedings taken against seedsmen or their 
assistants in 1911, whereas in the previous year 64 
seedsmen and 39 assistants to seedsmen were proceeded 
against, which goes to show that licensed poison sellers are 
becoming acquainted with their obligations. In adminis- 
tering the Acts it is sometimes brought to the notice of the 
registrar that unqualified drug store keepers, in order to evade 
the Poarmacy Acts, sell preparations which should contain 
poisons from which the poieon has been omitted. Last year 
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11 such cases were reparted, and in two instances the sellers 
were summoned for infringemant of the Merchandise Marks 
Ax and fined. Ose of the defendants sold a preparation 
labelled ‘‘ Laudanum—Puigon,” which contained no opiam, 
an iaci lent which shows the extramos to which an unqualified 
person will somatimes go in order to escape the penalty of 
infringing the Paarmacy Acts. The rezistyar’s repart also 
shows that the number of ragistered pharmacists in Great 
Britain isn>w 16,365, an inqrease of 73 on the preceding year. 
The membership of the soqiety, which numbers nearly 7500, 
has never bafore been so large. 





THE INTERNATIONAL OBSTETRICAL AND 
GYNA-COLOGICAL CONGRESS, 


A NATIONAL Organisation Committee for Great Britain and 
Ireland has been formed in connexion with the Intemational 
Obstetrical and Gynmcological Congress, which is to be held 
in Berlin from Sept. 10th to 1@th, 1912. The committee in- 
cludes representatives from the Royal Society of Medicine 
(Obstetric and Gynxcologieal Section), North of England 
Obstetrical and Gynscological Society, Edinburgh Obstetrical 
Society, Glasgow Obstetrical and Gynecological Society, and 
the Royal Academy of Medicine in Ireland, The Central 
Osganisation Committee in Berlin bas decided to hold a 
formal discussion at the firat session of the Oongress an 
Sept. 10th, on the Surgical Treatment of the Peritonenm. 
The duties of the National Organisation Oommittee of 
Gseat Britain and Ireland are (1) to nominate delegates to 
the Oongress for tha United Kingdom, the number of 
official delegates being expressly limited by the Ocentral 
Organisation Oommittee to threa; and (2) to select a 
‘* Rapporteur” (not necessarily one of the three delegates) 
who will personally open the discussion on the Sargical 
Treatment of the Peritoneum as this country’s representative 
and give the views held here on the subject. The secretaries 
of the National Organisation Oommittee are Mr. J. H. 
Targett, 19, Upper Wimpole-street, London, W.; and Dr. 
Walter W. Tate, 32, Queen Anne-street, London, W. 
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THE INCIDENCE OF CANCER IN FINLAND. 


Tae Oancer Oommission which the Finnish Medieal 
Society appointed to inquire into the ‘incidenee of cancer, 
including sarcoma, in Finland has now published a report! 
based on the answers received from 318 practitioners to the 
commission’s queries as to the number and nature of casea 
under observation between Jan. lst and March Jlst, 1910. 
The inquiries were conducted on the same principle as 
in Sweden and Denmark, where similar investigations 
were held in the years 1905 to 1906, and 1908 respectively. 
The Finnish report shows that in several points there is a real 
or apparent difference in tha incidence of cancer in the three 
countries. The value of the report is inevitably diminished 
by the diagnosis of cancer being in many cases uncertain, 
but it was confirmed by an operation or microscopic examina- 
tion with sufficient frequency to illustrate the distribution 
of cancer in different parts of the country, and ite relative 
frequency in different organs. In the towns the incidence of 
malignant disease for every 100,000 inhabitants was 28: 38. 
In the country districts it was 16°37. This disparity is largely 
accounted for by the greater facility afforded the town 
dweller for medical attendince. The same explanation is 
probably also applicable to the difference between the total 
inoidence of the disease in Finland, Sweden, and Denmark 
per 100,000, the figures being 18:14, 33:1, and 42:8 
respectively, for the population is more dense and the patient 
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is in claser contact with the physician in the latter countries. 
The frequency of the disease in man steadily increased with 
age till its maximam was reached at the age of G0. In 
women it increased till the age of 45 to 60; between the age 
of 50 and 55 it sank, and rose again to its maximum at the 
age of 55 ta 60. Oancer of the lip represented 24:49 
per cent. of the total in the male, while in the female 
it was only 3°21 per cent. Oancer of the stomach 
was more evenly distributed between the sexes, being 
41:23 per cent. in the male and 37:18 per cant. in the 
female, in whom the frequency of cancer in the breast and 
uteras was 19 23 and 17:95 per cent. respentively. Altogether 
there were 244 cases of cancer and sarcoma in the male, and 
in the female 312, of which 116 involved the breast or 
uterus. No conclusive observations as to heredity, infection, 
local conditions, tranma, the influence of other diseases and 
of operations are made, nor is any new light thrawn on the 
relation between cancer and various occupations; but the 
curious fact was noted that cancer was relatively leas 
frequent in the upper than in the lower class of society, 
although the facilities for detecting the disease are pre- 
sumably greater in the former than in the latter clags. 





PRESERVATIVE TRICKS. 


THE wily attempts of some persons to escape the vigilance 
of those responsible for the efficient administration of our 
food laws are well illustrated in a report recently published by 
the Local Goverament Board upon the analyses and methods 
of detection of oertain proprietary substances sold as pre- 
servatives. Dy. G. W. Monier-Williams bas found, for 
example, that a new preservative, sold under the name of 
‘‘mystin,” for preserving milk and cream has recently been 
advertiaed as passessing the advantage that ity presence 
cannot be detected by apalysia. A sample of mystin on 
analysis proved to contain sodigm nitrite 9:85 per cent., 
formaldehyde 0:30 per cent., and water 89-85 per 
cent. As Dr. Monier-Williams points out, sodium 
nitrite is a dangerous drug with a powerful action 
on the heart. According to the directions given the 
addition of this compound to milk would mean that a 
quart of it would contain two grains of the nitrite, which is 
the maximum dose of this subatance. Further examination 
of the milk so preserved brought the fact to light that the 
milk did not respond to the test most generally relied upon 
by analysts for the detection of formaldehyde in milk, s0 
that in the ordinary routine examination of milk samples for 
preservatives such a sample might be passed as genuine. 
Moreover, vhe presence of nitrite of sodium in milk has not 
hitherto been suspected. Dr. Monier-Williams finds that the 
nitrous acid can be destroyed by heating the acidified milk 
with a little urea, after which it gives the formaldehyde 
reaction readily enough when that preservative is present. 
Reference in the report is also made to another pro- 
prietary preservative called ‘‘acoine” which contains. 
sodiam benzoate and sodium carbonate. Fluorides and 
sulphites are also offered as preservatives for milk 
products. The detection of the latter is easy, but 
the detection of fluorides is troublesome. Dr. Monier- 
Williams points out, however, the value of the titanium test, 
which depends upon the bleaching action of fluorine com- 
pounds upon a peroxidised titanium solution, the orange- 
yellow colour of which is partially discharged in the presence 
of fluorine compounds, It is obvious that these reports, which 
are issued from time to time by the Local Government 
Board must be of the greatest possible assistance to 
the analytical machinery of the Food and Drugs Acts. 
A question, however, which deserves very careful considera- 
tion, is whether it would not be better to control these 
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practices by sampling articles in the possession of the 
vendor, instead of relying upon the detection of preservatives 
do milk or cream as sold to the consumer. We have fre- 
quently pointed out the unsatisfactory position of the 
preservatives question, inasmuch as although regalations in 
regard to their use have been recommended by a depart- 
mental committee, no definite steps have been taken by the 
State. We believe, however, that the Local Government 
Board has for some time been giving close attention to the 
subject, and before long it is hoped that an official scheme, 
providing for the control of the use of preservatives in 
food, will be issued. 





We regret to annoance the death on the night of Feb. 8th 
of Sic William Henry Allchin, M.D. Load., F.R.C P. Lond., 
physician extraordinary to the King and consulting physician 
to Westminster Hospital. A memorial service was held in the 
chapel of Westminster Hospital on the morning of Feb. 15th. 
We shall publish an obituary notice of Sir William Allchin in 
our next issue. Soe 

Mr. Lewle Harcourt, the Secretary of State for the 
Colonies, will address a meeting of the supporters of the 
London School of Tropical Medicine which will be held at 
the Mansion House, under the presidency of Sir Thomas 
Crosby, M.D., the Lord Mayor of London, on Wednesday, 
Feb. 28:h, at 3 o'clock. 


A DINNER was given on Thursday, Feb. 8th, at the 
Hotel Cecil, by the colleagues, old students, aud former 
pupils of Sir Thomas Barlow and Mr. Rickman J. Godlee, 
as a compliment to the Presidents of the Royal English 
Colleges of Physicians and Surgeons. The chair was taken 
by Sir John Tweedy, and about 150 attended a very successfal 
dinner, 7 





Lientenant-Colonel Sir Richard Havelock Oharler, 
K 0.7.0., Serjeant-Surgeon to the King, and Fieet-Surgeon 
Robert Hill, M.V.0., R.N., Fleet-Surgeon to the Medina, 
have been promoted, respectively, Kuight Grand Cross and 
Commander of the Royal Victorian Order. Lieutenant- 
Oolonel Robert Bird, O.1.E., Professor of Surgery in the 
Medical College at Oaloutta, and Mr. William Tumer, 
M.D. E4in., Surgeon to the Colonial Hospital at Gibraltar, 
have been appointed Members of the Royal Victorian Order. 


a eee 


A MEETING of the Organisation Oommittee of the Seven- 
teenth Intersational Cmgress of Medicine will be held on 
Monday next at 6 p.M., in the Library of the Royal College of 
Physicians of London. We understand that H.R.H. Prince 
Arthur of Oonnaught has consented to open the Congress, 
and that the following have consented to give general 
addresies: Professor Ohauffard (medicine), Professor Harvey 
Cashing (surgery), and Professor Ehrlich (pathology). 





Bir George Hare Philipson, the President of the Newcastle 
College of Medicine, has been appointed by the Sanate Vice- 
Chancellor of the University of Durham. 


Bargeon-General W. B. Bannerman, I.M.8., late Director of 
We Bombay Bacteriological Laboratory, and now of the Madras 
Prealdency, has telegraphed to Sir Ronald Ross, professor of 
tropical medicine ia the University of Liverpool, that Captain 
W. 8. Patton, 1.M.8., assistant director of the King Institute 
of Preventive Medicine, Madras, has discovered the complete 
development of the parasite of kala-azar in Indian and 
Esropean bed bags, 


AN EXAMINATION OF THE MEDICAL 
PROVISIONS OF THE NATIONAL 
INSURANCE ACT. 


By Wittram A. Brenp, M.A. Catrs., M.B., 
B.Sc. Lonp., 


OF THE INNERTTEMPLE, BARRISTER-AT-LAW ; LECTURER ON 
FORENSIC MEDICINE, CHARING CROSS HOSPITAL. 





IT. 
The Benefits. 

THESE are defined In Section 8, Subsection (1) of the Act, 
which commences with the important words qualifying the 
whole subsection: ‘'Subject to the provisions of this Act 
the benefits are 

Medical benefit.—‘' Medical treatment and attendance, 
including the provision of proper and safficient medicines, 


and such medical and sargical appliances as may be pre- 
scribed by regulations to be made by the Insurance 
Commissioners." 


The first point to notice is that nowhere in the Act is any 
indication directly given of what is meant by the words 
‘‘ medical attendance and treatment.” In the ordinary sense 
medical treatment inclades a great deal more than the 
services usually rendered by general practitioners. It 
embraces forms of treatment, such as the performance of 
major operations, determination of errors of refraction, and 
pathological iavestigations, which can only be given by those 
who have acquired special Knowledge; as well as thera- 
peutic measures which, though given under the orders of a 
medical man, would not actually be carried out by him—for 
example, sick-nursing, courses of massage, Weir-Mitchell 
treatment, &>. The question therefore arises, Is an insured 
person entitled to fall medical attendance and treatment of 
every kind for any affection or injury, save maternity, from 
which he or she may be suffering? That is, such treatment 
as would be received under ordinary circumstances by a 
person to whom expense was ho oonsideration. If not so 
entitled, to what extent is the treatment and attendance 
limited ? 

That the Act contemplates insured persons receiving some 
of the special forms of treatment indicated above may be 
inferred from other sections. Seotion 21, for instance, 
rons :— 

It shall be lawful for an approved society or Insurance Committee to 
grant such subscriptions or donations as it may think fit to hospitals, 
dispensaries, and other charitable institutions, or for the support of 
district nurses, and to appoint nurses for the purpose of visiting and 
nursing Insured persons, and any stim; so expended shal! be treated as 
expenditure on such benefits under this part of this Act as may be 
prescribed. 

This is a permissive section, but it is legitimate to infer 
that such sabscriptions will not be granted unless the hos- 
pitals are utilised for the reception of insared persons, pre- 
sumably sargical and serious medical cases. It is important 
to notice that the cost of neither this nor nursing necessarily 
comes out of the sum allocated for medical benefit. In 
Section 14, dealing with the rules which approved societies 
are empowered to make for the administration of sickness, 
disablement, and maternity benefit, we find ‘'(2) no such 
rule shall prescribe any penalty on account of the 
refusal by any such person to submit to a surgical operation 
or vaccination or inoculation of any kind, unless such refusal 
in the case of a surgical operation of a minor character is 
considered by the society or on appeal to the Insurance Com- 
missioners, unreasonable.’”’ Olearly, again, the performance 
of both major and minor surgery is contemplated. 

On the other hand, Section 15, which deals with the 
administration of medisal benefit, shows that the Oom- 
missioners have discretionary powers. The essential clauses 
are— 

1. Every Insurance Committee shall for the purpose of adminis- 
trating medical benefit, make arrangements with duly qualified medical 
practitioners in accordauce with regulations made by the Insurance 
Commissioners. 

2. The regulations made by the Insurance Commissioners shall pro- 
vide fur the arrangements made being subject to the approval of the 
Insurance Commissioners and being such as to secure that insured 
persons shall, save as hereinafter provided, receive adequate medical 


attendance and treatment from the medical practitioners with whom 
arrangements are so maie....... 


1 Article I. was published in Tae Lancet of Feb. 10th, p. 333, 
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Then follow the clauses dealing with the preparation of 
liets of medical men to attend insured persons, and the 
section continues :— 

Provided that, if the Insurance Commissioners are satisfied after 
inquiry that the practitioners included in any list are not such as to 
secure an adequate medical service in any area, they may dispense with 
the necessity of the adoption of such system as aforesaid as respecte 
that area, and authorise the Committee to make such other arrange- 
ments as the Commissioners may approve ; or the Commissioners may 
themselves make such other arrangements as they think fit....... 

It will be noticed that the word ‘‘ adequate” is used twice 
in this section, but no indication is given of the meaning to 
be attached to it. Apparently the Commissioners are to be 
the sole judge of what is or is not adequate medical 
attendance and treatment, and they may be influenced by 
considerations other than those purely medical. The arrange- 
ments are to be made with ‘‘duly qualified medical practi- 
tioners.’ If this meant general practitioners clearly the 
service would be limited to such treatment as they could 
give, and would, as a rule, exclude major surgery. Bat 
consultant physicians and surgeons are undoubtedly also 
‘* medical practitioners,” and the Commissioners might 
consider a service inadequate which did not include a certain 
number of such upon each panel, or they might feel con- 
strained to make additional arrangements for the perform- 
ance of surgery and other special services. 

The above considerations have been brought forward for 
the purpose of showing how extremely indefinite the Act is 
on the question of medical treatment and attendance, and 
how wide the powers of the Oommissioners are. Until the 
regulations are published, it will be impossible to determine 
the services which are to be performed by medical men, and 
how far hcspitals and other institutions will be utilised to 
redace the amount of attendance necessary. Farther, the 
profession is not justified in assuming that remuneration will 
come to them only out of the fund for medical benefit. 
While, as shown above, part of the actual medical treatment 
may be paid for out of other funds, services may be required 
from medical men in connexion with each of the other benefits 
for which they will be fally entitled to demand remuneration. 


Suspension of Medioal Benefit. 

It is convenient here to consider what is likely to be the 
immediate consequence should medical practitioners decline 
to enter into contracts under the Act. 

Section 15 provides that when in any area the Oommis- 

sioners consider the service ‘inadequate they ‘'‘ may suspend 
the right to medical benefit in respect of any insured persons 
in the area for such period as they think fit, and pay to each 
such person a sum equal to the estimated cost of his medical 
benefit during that period, and, where the Commissioners 
take any such action, themselves they shall retain and apply 
for the purpose such part of the sums payable to the 
Insurance Committee in respect of medical benefit as may 
be required.” 
~An insured person will accordiogly receive his money 
equivalent of medical benefit and will go and make his own 
atrangements for medical attendance, in most cases through 
the Friendly Society of which he isa member. Will not this 
be, in effect, largely reverting to the position which existed 
on the introduction of the Bill—viz , control of medical 
benefit by friendly societies? However just the opposition 
to the Act, the profession has no fresh cause of quarrel 
with Friendly Societies. Medical officers of such institu- 
tions might refuse to take new members at the old rates, but 
many are under contracts as regards existing members which 
they would find difficult to break. The experience of the 
past in the matter of Friendly Society appointments and 
united action has not been very encouraging. 


Sanatorium Benefit. 


‘* Treatment in sanatoria or other institutions or otherwise 
when suffering from tuberculosis, or such other diseases as 
the Local Government Board with the approval of the 
Treasury may appoint.” In Section 16 it is amplified to 
include (a) treatment ‘‘in sanatoria and other institutions, 
with persons or local authorities (other than poor law autho- 
rities) having the management of sanatoria or other institu- 
tions approved by the Local Government Board”; and (3) 
treatment ‘‘ otherwise than in sanatoria or other institutions, 
with persons and local authorities (other than poor law 
authorities) undertaking such treatment in a manner approved 
by the Local Government Board.” 

The administration of sanatorium benefit is in the hands 


of the Insurance Committees, but the arrangements must be 
‘‘to the satisfaction of the Insurance Oommissioners.” A 
million and a half sterling is available for the founding of 
institutions under the direction of the Local Government 
Board, and a million annually for their maintenance. 

It will be seen that the widest possible latitude is allowed 
as to the methods of procedure to be followed. Sanatoria in 
the limited sense of the word and hospitals for advanced 
cases may be built and maintained. Anti-tuberculosis dis- 
pensaries may be established in every district. There is 
nothing in the Act to prevent such institutions being staffed 
by local medical men, nor is there any reason why all the 
practitioners on a panel should not be recognised by the 
Insurance Committee as persons ‘‘ undertaking treatment” 
within the meaning of Section 15, providing the treatment 
is in a manner approved by the Local Government Board. 
In view of the frequency of tuberculosis this opens up 
important possibilities. It would be quite legal for arrange- 
ments to be made whereby a general practitioner continues to 
treat a case of tuberculosis himself, but is able to command 
the assistance of a local antituberculosis dispensary for 
making bacteriological and other investigations and applying 
special forms of treatment. The person so treated would 
become the recipient of sanatoriam benefit and the Insurance 
Committee would have the power of paying his medical 
attendant a fee from the fund available for sanatorium 
benefit in respect of him. It is, indeed, in the best interests 
of the service that medical men on the panel should be 
closely in touch with the administration of sanatoricm 
benefit, for by that means early and efficient treatment of 
cases of tuberculosis will be secured. 


Maternity Bonefit. 


The Act imposes no obligation upon a woman to be treated 
by a medical man during parturition. The benefit, a sum of 
abe , is to be administered by approved societies, and may be 
in cash or otherwise. Medical men will treat such persons 
as private patients, but presamably they will demand higher 
fees from those in receipt of maternity benefit than they 
now get. 


There is a curious provision in Section 18. The last para- 
graph, after stating that a woman shall have the choice of 
being attended by a medical practitioner or midwife, 
continues: ‘‘ but if, in the case of a midwife being selected, a 
duly qualified medical practitioner is subsequently summoned 
in pursuance of the rules made under the Midwives Act, 
1902, the prescribed fee shall, subject to regulations made by 
the Insurance Commissioners, be recoverable as part of the 
maternity benefit.” It is not clear what is meant by the 
words ‘‘prescribed fee.” No fee is mentioned in the 
Midwives Act, and as the arrangement will be a private one 
between doctor and patient in maternity cases, the Insurance 
Commissioners will not have the power to prescribe a fee. 
Under existing arrangements local authorities have agreed in 
some instances to pay a fee, usually of 1 guinea, to medical 
men called in under the Act. As the cases are specially 
difficult medical men have long felt that this remuneration is 
inadequate, and they would be fally justified in declining to 
treat insured persons under such circumstances at that fee. 

Some interesting problems are likely to centre round the 
meaning to be attached to the word ‘‘ confinement.” 
Presumably it will not apply to expulsion of the uterine 
contents during the early months of gestation. It will be 
necessary therefore to fix a stage of development of the 
foetus, after which the uninsured wife of an insured man 
will be able to claim maternity benefit. The same point will 
determine when an insured woman will be entitled to medical 
benefit for abortion, and when to maternity benefit. If any 
such rule as that which applies in the case of the Notifica- 
tion of Births Act—viz., 28 weeks’ development—be adopted, 
difficulties will arise in practice. Theoretically, such a 
dividing line is excellent ; practically, it cannot be determined 
without a considerable margin of error. In the case of the 
Notification of Births Act it does not seriously matter if a 
certain number of notifications of births under 28 weeks gesta- 
tion are made. When the question of medical or maternity 
benefit is involved the circumstances will be more closely 
scrutinised. One can imagine the case where, in an uninsured 
woman, it has been decided to induce premature labour. If 
done to-day she receives no benefit ; if postponed till next 
week, though perhaps prejudicial to her health, she receives 
maternity benefit. 
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Siokness and Disablement Benefits. 


‘Sickness benefit is the right to periodical payments * whilst 
cendered incapable of work by some specific disease or by 
bodily or mental disablement.” Disablement benefit is the 
right to payments after the termination of sickness benefit 
‘+o long as so rendered incapable of work by the disease or 


disablement.” 


These benefits are to be administered by approved societies, 
and do not, as far as the Act is concerned, directly affect 
eedical men, since their contracts will only be with Insar- 
ance Committees. But it is obvious that for the proper 
discharge of their obligations approved societies will have to 
Medical 
certificates will be required to prove that persons are 
incapable of work from disease or disablement, and repeti- 
tions of these certificates at intervals so long as either 
benefit is claimed. Such certificates are not in the nature of 
medical treatment, and they impose legal responsibilities upon 
the persons who give them, possibly entailing attendance at 


eeek the assistance of medical practitioners. 


civil or criminal courts. Medical men would, therefore, 
be justified in demanding fees for them, which would pre- 
samably be paid out of the funds available for sickness and 
disablement benefit. Nor are these the only medical services 
which may be required by approved societies. The section 
previously quoted places with them the obligation of 
determining, not only when refusal to submit to a surgical 
operation is ‘‘ unreasonable,” but what constitutes ‘‘ minor ”’ 
surgery. Farther, the societies may make rules suspending 
the payment of sickness or disablement benefit on the ground 
that the disease or disablement has been caused by the 
misconduct of the person claiming the benefit. It is not 
likely that approved societies will settle these matters by 
the aid of lay opinion only. 


Free Choice of Dootor. 


Section 15 provides that an insured person may select from 
a list of medical practitioners the practitioner by whom he 
wishes to be attended, subject to the consent of that practi- 
tloner to attend him. The right of a practitioner to refuse 
persons is not absolutely unlimited, for persons who have 
been refused are to be distributed among the practitioners on 
the list, and thus a person who had been refased by every 
doctor would, in the end, come to one who had declined him. 
However, the distribution is to be made as far as possible by 
the practitioners themselves, and the number of such cases is 
not likely to be great. 

A mere important clause in this section is that which 
embodies what is known as the ‘‘ Harmsworth” amendment. 
It provides that where persona are receiving medical 
attendance and treatment under any system or through any 
institution existing at the time of the passing of the Act 
euch medical attendance and treatment, if approved by the 
{osarance Committee and Commissioners, may be treated as, 
or as part of, medical benefit ; but no person is to be deprived 
" ander this clause of bis right, if he so elects, to choose his 

own medical attendant. 

It bas been said that this provision will perpetuate the 
existence of institutes which provide medical attendance of 
an incomplete or unsatisfactory character among the poorer 
classes, But such a danger is probably sufficiently guarded 
against by the necessity of obtaining the approval of the 
Commissioners, and the retention by the members of the 
right of free choice of doctor. On the other hand, it safe- 
guards the holders of certain existing appointments which 
aobody wishes to disturb, There are cases where medical 
men have been appointed by the management of firms or 
public companies to look after the health of their employ és 
Gpon terms and conditions satisfactory to all parties. Sach 
arrangements can thus be continued unchanged. 


Control of the Medioal Service. 

The Bill when first introdaced placed the administration 
of medical benefit in the hands of approved societies. By 
amendments made later it was assigned to the Insurance 
Committees. Bat owing to the constitution of these bodies 
it is argued that the administration will stiJl be by approved 
societies, but under another name. Three-fifths of the total 
namber are to be representatives of insured persons, and one- 
fifth is to be appointed by the county or borough coancil. Two 
members are to be elected by local medical practitioners, and 
one, two, or three medical practitioners are to be appointed 
by the Oounty or borough council according to the size of the 
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committee. The remaining members are to be appointed by 
the Insurance Commissioners. 

If ‘‘administration ” connoted ‘‘control ” i¢ is undoabted that 
the powers of the profession would be limited to stating their 
case. But perusal of the Act makes it clear that by far the 
largest element of control will rest with the Commissioners. 
In practically every matter the Committees have to act in 
accordance with regulations made by the Commissioners, and 
every arrangement has to receive the approval or consent of 
the Commissioners, including the arrangements made with 
medical practitioners and the administration of medical 
benefit. The Insurance Committees cannot remove a medical 
man from the panel, nor can they contract separately with 
any individual practitioner. For the protection of their 
interests, therefore, the profession should in the first 
instance look to the Insurance Oommissioners. This body is 
required by the Act to set up as soon as possible an Advisory 
Committee to assist it in the framing of the regulations, and 
the medical profession has been promised an opportunity of 
nominating as members of the Committee medical men who 
have had personal experience of general practice. In view 
of the importance of the regulations, is it not a tactical 
mistake for the profession to decline to appoint these repre- 
sentatives? By making the appointments it does not in any 
way commit medical men to working under the Act, while 
if the regulations should prove unsatisfactory the profession 
is in a stronger position to win public support if it can say 
that no effort has been spared to make the present Act 
workable. 

A local medical committee may be formed in each district, 
and, provided it is representative of the medical practitioners 
resident in that district, the Insurance Committee is required 
by the Act to consult it upon all general questions affecting 
the administration of medical benefit, including the arrange- 
ments made with medical practitioners. The constitation of 
these committees is left entirely to the medical men. They 
will be of value in helping to secare unanimity of action, not 
only in each district, but throughout the whole country. 
If formed ia the first instance for the purpose, they will be 
able to appoint the local medical representatives upon the 
Insurance Oommittees. Medical committees will possess no 
direct controlling power, but their moral effect may be con- 
siderable. The lay members of an Ineurance Committee will 
require strong justification to override the deliberately 
expressed wishes of the majority of the medical men in the 
neighbourhood. 

The Insurance Commissioners may require the medical com- 
mittees to perform other daties and exercise other powers, 
It is impossible to forecast these duties, but it would conduce 
to the efficiency of the service if they included the power to 
investigate cases of alleged malingering. They might well 
also be given the right to inquire into anything of the nature 
of unprofessional condact by medical men, and to exercise, 
where necessary, modified disciplinary powers. While every 
medical man bas a statutory right to be on the panel in his 
district (or, if necessary, on two or more panels), the power 
to remove a name rests solely with the Oommissioners, who, 
however, cannot act until after inquiry. As the Act does 
not lay down any special form of procedure for the inquiry, 
the profession might quite reasonably ask that it should 
be in the first place conducted by the local medical 
committee. 
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MspIco-PsycHOLOGICAL ASSOCIATION OF Great 
BRITAIN AND IRELAND.—The next quarterly meeting of this 
association will be held at the London County Asylum, Lon 
Grove, Epsom, on Feb. 22nd, under the presidency of Dr. 
W. R. Dawson. At 11 4.mM. there will be an inspection of 
the buildings, when a description of the asylum and its 
heating and lighting arrangements will be given by Mr. T. G. 
Hine, the architect, and Mr. W. Clifford Smith, M.Inat.C.E., 
respectively. At 215 p.m. Dr.G. F. Barham and his col- 
leagues will givea clinical demonstration of cases of interest : 
Dr. David Biair (Lancaster) will read a paper on Forced 
Feeding ; and the following papers will, so far as time 
permits, be read by members of the medical staff at Long 
Grove: Dr. Barham, Insanity with Myxceedema; Dr. Bernard 
Hart, a case of Double Personality ; Dr. Edward Mapother, 
Aphbasia in General Paralysis and the Conditions Associated 
with It; and Dr. J. E. Martin, a oase of Hysterical 
Hemianzsthesia with Torticollis and Talipes. 
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REPORT. AND PAPERS ON EPIDEMIC 
POLIOMYELITIS. 


THI1s report, which has just been presented to the Local 
Government Board, is divided into five sections :—1. Dr. R. J- 
Reece on the Prevalence of Acute Poliomyelitis in Devon- 
shire and Cornwall in 1911. 2. Dr. Reginald A. Farrar on 
Outbreaks of Disease affecting the Oerebrc-Spinal System in 
the Midland Oounties and in Dorsetshire, 1910. 3. Dr. 
Mervyn Gordon on Acute Poliomyelitis with Refererce to its 
Etiology, Histology, and as to Immanity. 4. Dr. Mervyn 
Gordon on the Result of the Examination of Materials 
Received in Connexion with Dr. Reece’s Inquiry in Devon 
and Cornwall. 5. Clinical and Epidemiological Notes on 
Epidemio Poliomyelitis, by Dr. Hugh A. Macewen. 

The report is prefaced by an introduction by Dr. 
Newsholme, principal medical officer to the Board, and a 
copy of the memorandum on Acate Poliomyelitis circulated 
to the sanitary authorities in December, 1911. 


Seotion 1: Outbreaks in Cornwall and Devon. 


The attention of the Local Government Board having 
been called at the end of July, 1911, to several cases 
of illness which were considered to be of the nature 
of cerebro-spinal meningitis in the neighbourhood of 
Holsworthy in North Devon, Dr. Reece was sent down to 
investigate the matter.' He found that the illness was more 
widespread than had been at first suspected, and that oases 
oocarred throughout Devon and Cornwall. A map is appended 
to the report which shows the distribution of the 154 known 
cases. Of these, 42 occurred in the rural district of Hols- 
worthy, 17 in the Bideford district, 15 in South Molton dis- 
trict (all within a smali radius of one another), and the 
remainder at various points throughout Devon and Cornwall. 
The list does not include the borough of Plymouth and 
Devonport, in which many cases were known tooccur. Death 
took place in 34 of the 154 cases—a case fatality of 22:1 per 
cent., which is higher than most of the epidemics abroad, 
and, as the writer points out, is consistent with the view that 
the mild cases have escaped recognition. 

A series of tables dealing with age-incidence, seat of 
paralysis, and time after the onset of disease at which death 
occurred are given, together with certain climatic, topc- 
graphical, and industrial details. The clinical characters are 
analysed, and it is stated that examples of all the different 
types of the disease, as given by Wickman, were observed, 
except the ‘‘ataxic’’ type. The relative frequency of such 
symptoms aserise of temperature, headache, vomiting, con- 
vulsions, byperssthesia, anzsthesia, Kernig’s sign, condition 
of reflexes, epistaxis, retraction of the head and neck, rashes, 
herpes, and sweating are given. It is interesting to note 
that in 14 cases definite hyperzesthesia is said to have been 
present, and in one case almost complete anmsthesia. 

Kernig’s sign was recorded as being present in 63 cases 
and absent in 41; in 50 cases there was no record. The 
writer of the report goes on to say: ‘‘As to whether it is 
elicited in certain cases must depend on the personal factor 
of the examiners ; many persons in health cannot completely 
extend the leg on the thigh when the latter is flexed, and 
this fact leads to uncertainty with regard to Kernig’s sign 
when the examiner has never examined a case where the sign 
is undoubtedly present.” There seems some confusion here 
as to how the clinical sign should be elicited. It is, how- 
ever, a matter of small importance, for Kernig's sign is of 
little or no diagnostic value. It is notable that the patellar 
reflex is only recorded in some 80 out of the 154 cases, and 
the condition of the plantar reflex is not recorded in precise 
terms. Herpes is described as occurring 7 times, twice in 
the form of herpes labialis. The report states that multiple 
cases in a household were met with in 11 instances. In 
4 instances there were 2 cases, in 2 there were 3 cases, in 
4 there were 4 cases, and in 1 instance 6 cases iu a house. 

The possible transportation of infection by an apparently 
healthy carrier is next dealt with, and a most interesting 
instance is given in which the father of a child with un- 
doubted poliomyelitis apparently carried the infection to two 
children in an isolated farm ten miles distant. A second 
instance is given in which a nurse washed the body of a child 








1 THe Lancer, Sept. 16th (p. 843) and 23rd (p. 896), 1911. 


who had died from the disease and subsequently attended @ 
woman in ber confinement. This woman on the sixth day 
after delivery had a series of convulsions associated with 
albuminuria and paralysis of the left arm. The diagnosis 
here of poliomyelitis is very arguable, for the case would 
seem more probably to be one of eclampsia. The examination 
of the cerebro-spinal fluid has been made in very few caess, 
as the reports say it has been most difficult to obtain these 
for examination. The report mentions the possibility of the 
disease occurring in animals, and gives facts with regard to 
the sudden death of two pigs and other animals in association 
with cases of the disease. 

One of the most interesting features in the report is 
that of an epidemic disease which occurrcd at Stoke Rivers, 
a smal! village seven miles from Barnstaple, and was investi- 
gated by Dr. Harper and Dr. Adkins. (The cases in this 
epidemic ure not included in the 154 cases mentioned above ) 
This village has 18 houses and a population of 119 persons. 
Of these, 61 were above school age, 43 attended school, and 
15 were below school age. In this community 36 persons 
were attacked with illness—35 during the month of September 
and 1 in August; 9 other persons suffered in a minor degree. 
Of these 36 persons, 4 were over school age, 6 were under 
school age, and 26 were attending school. 14 out of the 18 
houses in the village were affected. 

The details afford most interesting reading. The illness 
was attended by headache, vomiting, sore-throat, fever, and 
diarrhoea. The absence of the knee jerk which attended or 
followed the illness was the most constant feature. In only 
three of these cases did paralysis occur. Two children 
had facial paralysis, and one lad, aged 17, had still on 
Oct. 8th ‘‘difficulty in standirg.” 

Dr. Adkins says: ‘‘The facts are put on record for what 
they are worth.” The writer of the Local Government 
report says it is difficult to resist the conclusion that certain 
of the cases above detailed were attacks of poliomyelitis. 
The oonclusion is of course speculative, for among the 
whole 36 cases there is not a single case of definite polio- 
myelitis. It is admitted by all that facial paralysis, although 
occasionally a manifestation of poliomyelitis, is yet much 
more frequently due to some septic infection arising from the 
teeth or throat. Again, the case of the boy aged 17 with 
weakness of the legs cannot be accepted as an undoubted 
case of poliomyelitis. In none of the epidemics of polic- 
myelitis so far reported has the proportion of ‘‘ abortive ” 
cases amounted to 92 per cent. Neither have they failed to 
contain instances of the common type. Before accepting an 
epidemic with such unusual features as due to poliomyelitia, 
far more proof would be required, both with regard to the 
faucial conditions and also in regard to the cerebro-spinal 
fluid. Although we may be critical of the deductions, no one 
can fail to appreciate the admirable way in which the Stcke 
Rivers epidemic bas been worked out. 

Dr. Reece comments on the sanitary administration in 
Devon and Oornwall, and calls attention to the inadequate 
provision for dealing with infective disease in these two 
counties. Photographs of the ‘isolation hospital” of the 
urban and rural district council of Holsworthy are given. 
The difficulty of dealing with an infective person is shown by 
the case of a nurse who, taken iil during the performance of 
her duties, would, but for the kindness of the medical 
attendant who took her into his own house, have been left 
without a refuge. 

Outbreaks in Midland Counties and Doreet. 


The second section deals with an outbreak of disease 
affecting the cerebro-spinal system in the Midland counties 
and an epidemic of poliomyelitis in Dorset in 1910. The 
cases occurred in Nottingham and in the Melton Mowbray 
district. Information was obtained with regard to 83 
cases ; 11 of these occurred in the city of Nottingham. Of 
these 11 cases 6 were fatal ; 1 on post-mortem examination 
was a case of streptococcal meningitis, another prob- 
ably tuberculous meningitis, and in 6 a ‘‘Gram-nega- 
tive’’ diplococcus was found. Dr. Farrar concludes that 
there were 8 cases occurring in Nottingham and 1 at 
Barlestone which must be regarded as true cerebro-spinai 
fever, leaving 74 cases which belorg to a different category. 
He gives good reason for regarding these 74 cases as polic- 
myelitis, since practically all had localised paralysis of a 
muscle or groups of muscles, and as he points out this is a 
characteristic feature of poliomyelitis and a rare manifestation 
of cerebro-spinal fever. He also notes the age-incidence 


TRE LANCE®, | 


VENTILATION AND OZONE. 


Spe ie ~ 


(Fes. 17,1012. 45% 








and the occurrence of the disease during the summer in 
support of the view that they were cases of poliomyelitis. 
In only 9 cases was the cerebro-spinal floid withdrawn by 
lumbar puncture, and in only 4 of these was it examined, 
and in all of them an excess of polynuclear leucocytes was 
present, which would seem to point to a meningitis. In con- 
clasion, Dr. Farrar says that pathological investigation, so 
far as it was carried out in respect fo the 74 cases 
under consideration, gave no support to the view that 
any of these were cases of cerebro-spinal fever, and he 
has no hesitation in concluding that the outbreak was 
one of epidemic poliomyelitis, and not of cerebro-spinal 
fever. 

The outbreak at Cerre Abbas and Up Cerne in Dorset 
occurred between Sept. 29th and Oct. 21st, 1910. In 
these little hamlets 16 cases occurred with 2 deaths. The 
history of these cares is givcn in detail. Multiple attacks 
occurred in three households—viz., three cases in one house- 
hcld and two in each of the others. The cerebrc-spinal 
fluid was not examined in any case. The origin of 
the outbreak could not be discovered, but the village 
is a frequent resort of visitors from Dorchester and 
Weymouth. 

Experimental and Pathological Investigations. 

In the third section Dr. Mervyn Gordon gives a good digest 
of the work on experimental poliomyelitis in monkeys, and 
details as to the nature of the virus. He states that the 
recogniticn of poliomyelitis in fatal cases is easy, owing to 
the very characteristic histological lesions which occur in 
the cord. He gives a table showing the chief pointe of 
distinction between a meningococeal meningitis, a septic 
meningitis, a tuberculous meningitis, and a poliomyelitis. 

In the fourth section Dr. Mervyn Gordon gives the results 
obtained from examination of material received from the cases 
in Devon and Cornwall. He states that the celle present in 
the cerebro-spinal floid were lymphocytes, but he does not 
give the number of specimens examined. He suggests that 
the retention of the capacity of the cerebro-spinal fluid in 
Pliomyelitis to reduce Febling’s solution may be of value 
in the distinction between the cerebro-spinal fluid of polio- 
myelitis and that of tubercalous meningitis, A series of 
excellent photographs are given illustrating the changes 
found in cases of acute poliomyelitis. He acknowledges hia 
indebtedness to the courtesy of Professor Levaditi, of Paris, 
for the animal experiments he has carried out with the 
material from this outbreak. Professor Levaditi reported 
that two monkeys injected with emulsions of the cord from 
two cases developed typical poliomyelitis. 

Clinical and Epidemiological Aspects. 

The fifth section is a digest of the clinical and epicemio- 
logical aspects of acute poliomyelitis compiled by Dr. 
Macewen from various sources. 

Dr. Newsholme in bis introduction notes the importance of 
watching for the occurrence of epidemic poliomyelitis in 
Englard in order to take a suitable opportunity to make 
& comprehensive stady of its clinical and epidemiological 
characters. He summarises the facts which have already 
been given in the above report, and states that ‘‘it is evident 
that much farther research work is needed both in the 
laboratory and by exact and painstaking irquiry into the 
circumstances of local outbreaks, with a view to the more 
exact determination of meane of communication of this 
disease, and to the discovery of practically available methods 
of recognising the presence of infection in early cases of 
fea disease, and in contact with known cases of the 
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ElauTH Congress oF THe GERMAN ROENTGEN 
Cocrsry.—This Congress will take place at Berlin (Langen- 
beckhaus) on Sunday, April 14th, commencing at 9 A.M. 
punctually, On the previous evening at 8 PM. any projec- 
tions which may be necessary to show in connexion with the 
next day's papers will be then exhibited in order to un- 
barden the proceedings on the Sunday. Papers and demon- 
strations must be sent before March 1st to Herr Dr. 
Immelmann, Liitzowstrasse, 72, Berlin, W. 35. Commani- 
cations with respect to membership and subscriptions should 
be made to Herr Melzer, Ziegelatraase, 10/11, Berlin, N. 24. 


Dr. A. Kober, of Wiesbaden, is the President for the 
year 1012. 


VENTILATION AND OZONRE. 





AT a meeting of the Royal Society of Arts held on Feb. 7th, 
Lord Sanderson being in the chair, Dr. Leonard Hil 
read a paper entitled ‘‘The Inftnence of Ozone in Ventila- 


tion.” 
Chemical Purity of the Air. 

. At the ccmmencement of the paper, which was a joint 
communication by himrelf and Dr. Martin Flack, and 
occupied about an hour in delivery, Dr. Hill said that the 
good tffects which resulted from efficient ventilation and 
open-air treatment were generally supposed to be due to the 
chemical purity of the air, but this was an error, because the 
effects in question were really due to the movement, coolness, 
and relative humidity of the air, and to the ceaseless 
variations of these qualities. The chemical purity of the 
air could be oonsidered from three points of view— 
namely, the concentration of carbon dioxide, the con- 
centration of oxygen, and the eupposed presence of organic 
poison exhaled in the breath. 


Concentration of Carbon Dioxide. 

It was an error to imagine that respired air was ren- 
dered poisonous by the presence of carbon dioxide in 
amounts exceeding a very few parte per 1000. The 
truth of the matter was quite otherwise, for whatever 
the percentage of carbon diczide in the atmosphere 


mizht be, that in the pulmonary air was kept constant at 


about 5 per cent. of an atmosphere by the action of 
the respiratory centre. At each breath a person re- 
breathed into his lungs the air in the nose and large 
air-tubes (the dead space air), and about one-third 
of the air which was inkaled into the lungs was 
‘*dead space'’ air. This re-breathing of one’s own breath 
was a natural and inevitable performance for both human 
beings and the lower animals. By a series of observations 
made on rats confined in cages with small ill-ventilated 
sleeping chambers Dr. Hill and Dr. Flack found that the 
temperature and humidity of the air—not the carbon dioxide 
and oxygen concentration of the air— determined whether the. 
animals stayed inside the sleeping chamber or came outside, 
If the air was cold they stayed inside, even when the carbon 
dioxide rose to 4 or 5 per cent. of an atmosphere. When the 
aecus chamber was made too hot and moist they came 
outside. 

In breweries the men who tended the fermentation 
vats worked for lopg hours in concentrations of carbon 
dioxide of 0:5 to 1°5 per cent., and such men were no 
leas healthy and long-lived than those engaged in 
other processes of the brewing trade. It was only 
at higher concentrations of carbon dioxide, such ag 
3 to 4 per cent. of an atmosphere, that the respiration 
was increased so as to become noticeable to the in- 
dividual himself; the limit of panting was then soon 
reached and the power to do work was checked, Divers 
who followed their occupation in diving dresses and men 
employed in compressed-air caissons constantly worked in 
concentrations of carbon dioxide higher than 1 per cent. of 
an atmosphere, and so long as the carbon dioxide was kept 
below 2 to 3 per cent. of an atmosphere they were capable 
of dcing efficient work. 

Concentration of Orygen. 

Tarnivg now to the question of the percentage of oxygen 
present in inhaled air, Dr. Hill said that the oxygen in the 
worst ventilated schoolroom, charel, or theatre was rever 
lessered by more than 1 per cent. of an atmosphere, but in al} 
the neted health resorts of the Swiss mountains, such ag 
St. Moritz, the concentration of oxygen was considerably less 
than this. In Potosi, a city of 100,000 inbabitants at an 
altitade of 4165 metres in the Andes, the barometric pressure 
was only about 450 millimetres of mercury, bat the people 
nevertheless displayed great agility in dancing and in bull- 
fights. Dr. Hill and Dr. Flack bad watohed students shut up 
in an air-tight chamber until they came to breathe air 
containing 3°5 per cent. of carbon dicxide and only about 
16 per cent. of oxygen—air in which they foand they were 
uvable to light a match and smoke a cigarette. There was 
then too low a percentage of oxygen to support combastion 
bat of this the occupants of the chamber were quite unaware. 
All the evidence went to show that it was enly when oxygen 
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was lowered below a pressure of 14 to 15 per cent. of an 
atmosphere that signs of bodily distress for want of oxygen 
arose. 


Supposed Presence of Organio Povsons. 


The facts already mentioned with regard to the atmo- 
sphere in which certain brewery workers, caisson workers, 
and divers followed their occupation proved that concentra- 
tions of carbon dioxide such as occurred in the most crowded 
and worst ventilated rooms were not directly injurious to 
health. Forced to admit this, the hygienist has fallen back 
on the hypothesis that organic chemical poisons were exhaled 
in the breath, and that the percentage of carbon dioxide 
was a valuable guide to the concentration of these. It 
was necessary, said the hygienist, to keep the carbon 
dioxide below 0-1 part per 1000, so that the organic 
poisons might not collect to a harmful extent. The supposed 
existence of organic chemical poison in the expired air 
was based upon experiments made by Brown-Séquard and 
d’Arsonval, who injected into guinea-pigs and rabbits either 
the condensation water obtained from the breath or water 
which they had used several times over to wash out the 
trachea of dogs. The water was injected subcutaneously and 
in large amounts, and produced in their hands signs of illneas, 
collapse, and death. A few confirmatory results have been 
obtained by some experimenters who used such absard 
methods of investigation as to collect condensation water by 
breathing through a cooled flask and to inject 1 or 2 cubic 
centimetres of this fluid into a mouse weighing about 
13 grammes, a proceeding equivalent to injecting 5 litres of 
water into a man weighing 65 kilogrammes. Who would not 
be made ill by the injection of about 9 pints of cold water 
beneath his skin? The experiments of Brown-Séquard and 
d’Arsonval have been repeated by many others, and with 
negative results by those whose methods of work demand 
most respect—Dastre and Loye, Van Hofmann, Wellenhof, 
Lehmann and Jessen, Haldane and Smith, and Weir Mitchell 
and Borgey. 

Brown-Séquard and d’Arsonval in their experiments either 
(1) gave intravenous or subcutaneous injections of condensa- 
tion water from the breath or washings from the trachea, or 
(2) they kept animals in cages communicating in series, a 
current of air being drawn throughout the entire length of 
the series. Dr. Hill and Dr. Flack suggested that the deaths 
of injected animals were due either to the excessive amount 
of the fluid injected or to the inclusion in it of droplets of 
saliva which produced the well-known phenomena of the 
anaphylactic shock. Anaphylaxis signified the condition in 
which an animal became sensitised by the subcataneous 
injection of a protein derived from an animal of a different 
species, and an animal thus sensitised might be poisoned by 
a subsequent injection of the same protein. When the 
animals in the last of the series of cages died, the fatal effect 
was probably due to suffocation from the proportion of 
carbon dioxide in the air having been allowed to rise to 10 or 
12 per cent. Dr. Hill and Dr. Flack, after studying the 
literature of the subject and making various experiments, 
have come to the conclusion that there was not at present 
any trustworthy evidence of the presence of organic chemical 
poisons in exhaled air. 


Effeots of Electric Fans. 


They enclosed eight students in a small chamber holding 
about three cubic metres of air and kept them therein until 
the carbon dioxide had reached 3 or 4 per cent. and the 
oxygen had fallen to 17 or 16 per cent. The wet-bulb 
thermometer rose meanwhile to about 85° F. and the dry- 
bulb thermometer to one or two degrees higher. The dis- 
comfort was very great, but this was relieved to an astonishing 
extent when electric fans placed in the roof were set in 
motion, whirling the air in the chamber, and so cooling the 
bodies of the students. In a crowded room the air confined 
between the bodies and clothes of the people was almost 
warmed up to body temperature and satarated with moisture, 
so that cooling of the body by radiation, convection, or 
evaporation became nearly impossible. This led to sweating, 
wetness and flushing of the skin, and a rise of skin tempera- 
ture. The blood was sent to the skin and stagnated there 
inatead of passing through the brain and viscera. Hence 
arose the feelings of discomfort and fatigue, but the fans 
whirled away the layer of stationary wet air round the 
students’ bodies, replacing it by the somewhat cooler and 





drier air in the rest of the chamber, and so relieved the hest 
stagnation from which they suffered. 
Prophylaxis of Catarrhal Infections. 

Oatarrbal infections of bacterial origin were spread by the 
expulsion of droplets of saliva during the acts of speaking, 
coughing, or sneezing, and could not be prevented by ventila- 
tion. The true prophylactic against such infections was the 
avoidance of whatever might diminish the natural immunising 
power of the animal organism. Exposure to overheated dry 
air dried up not only the skin but the membranes of the nose 
and throat, and so lessened immunity. Exposure to over- 
heated moist air brought the blood into the skin, lessened the 
circulation through the viscera, and decreased the evapora- 
tion from the respiratory tract; the system also suffered from 
the absence of the stimulating effect of cold on the cutaneous 
nerves. Hence arose diminished health and strength together 
with increased susceptibility to catarrh. Those who habita- 
ally exposed themselves to cold rarely took cold. Confine- 
ment in overheated stagnant air, which too often pervaded 
places of business and amusement, was one of the chief 
causes of the depressed physical and mental vigour of town 


dwellers. 
Properties of Ozone. 

Dr. Hill here showed an automatic ventilating fan to be 
inserted in the window of an ‘apartment ; at temperatures 
below 60° F. it remained closed but above 60° it remained 
open. He also showed some ozone-generating apparatus of the 
Ozonair Company. Each complete element of this apparatus 
consisted of a thin sheet of micanite covered on each side by 
asquare of gauze made of an aluminium alloy and having 
40 meshes to the inch. Ozone was produced by the silent 
discharge of a high-tension electric current from one sheet of 
gauze to the other across the micanite. Mammals exposed to 
different concentrations of ozone in a cloeed chamber werekilled 
by prolonged breathing of an atmosphere containing about 
20 parts of ozone per 1,000,000 parts of air, the cause of 
death being an acute irritative inflammation of the respira- 
tory tract. The ozone in such concentrations made the eyes 
water and caused coughing. When ozone was employed in 
ventilation it was arranged so as to produce none of these 
symptoms of irritation. Ozone could be used in high con- 
centrations for sterilising water, this being one of its most 
valuable applications. It also destroyed all disagreeable 
smells. Ozone itself had a peculiar odour, which could be 
perceived by the nose in concentrations of far less than 
1 part in 1,000,000, and for continuous breathing it should 
be, present in concentrations not greater than that which was 
scarcely perceptible by the nose. Its powerful deodorising 
properties made it useful in places where offensive trades 
were carried on, and in improving the atmosphere of tube 
railways. 


—_—————— 


MEDICINE AND THE LAW. 





Thirty Years of Unqualified Praotioe. 


BEFORE the stipendiary magistrate at Leeds, William 
Henry Gisburne Bowell, 72 years of age, was recently 
charged upon five summonses with offences under Section 40 
of the Medical Act of 1858, and having been convicted 
upon one was fined £10, including costs, the other four 
charges not being proceeded with. Section 40, it will be 
remembered, is directed against persons who falsely and 
wilfally pretend to be qualified medical practitioners, the 
taking or using of titles implying medical qualifications 
being a manner of committing the offence specially mentioned 
in the section in the form of an alternative. The career of 
the defendant has been somewhat remarkable, for he has 
apparently been generally regarded among his lay neighbours 
for many years asa qualified medical practitioner, although, 
presumably, such medical men as were aware of his 
existence knew that his name was not on the Medical 
Register. 

In the case which was gone into before the magistrate 
the defendant's lack of quulification and his readi- 
ness to give certificates in his assumed character of 
medical practitioner were brought to light by the naval 
authorities at Sheerness in a manner unfortunate for the 
patient implicated in the transaction.- A young seaman in 
the Royal Navy had gone to Leeds on furlough, and on the 
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way there had injured his knee. Desiring to prolong 
his leave on account of his injury, he obtained a certi- 
ficate to that effect from Bowell, paying him a fee of 
balf-a-crown. When it was noticed that the signature upon 
the certificate was not that of a registered practitioner the 
young sailor was punished for his action in presenting 
it by a fine and the loss of a stripe. Apparently the 
defendant had described himself in a local directory as 
a medical practitioner and surgeon, and had been acting 
as surgeon to a Friendly Society's lodge. It was 
urged on behalf of Bowell, who admitted his offence, that he 
bad assisted an uncle, a qualified practitioner, in his 
practice from 1859 to 1874, and after that had done the 
same for a nephew, who succeeded the uncle, from 1874 to 
1881, so that he had a lengthy experience. Since 1881 he had 
practised on his own account without anyone interfering 
with his doing so, but apparently not with any great success, 
as he was described by his advocate in an appeal for leniency 
as being in very poor circumstances. The fine ordered to be 
paid is half the maximam penalty allowed by the section, 
and under the conditions indicated will no doubt prove 
suificient to prevent the repetition of the illegalities, 
pe the case was not one where mercy was called 
or. 

The local Friendly Society can hardly be congratulated 
upon the care exercised by it in the choice of a medical 
attendant for its members; but bone-setters and herbalists 
have been employed, we believe, by some clubs at. the direct 
instance of their members. An interesting part of the case is 
tbe trouble that was brought upon the injured man, whose 
plight is a hard one. Bowell seems to have been absolutely 
accepted by the local community as a medical man, and the 
unlucky seaman went to him in all good faith. — 


The Chairman of the London County Council and the Council's 
By-laws, 


Mr. Edward White, J.P., chairman of the London County 
Council, was summoned recently at Marylebone police court 
by the Marylebone borough council for having constructed at 
his residence in Upper Berkeley-street soil-pipes of iron 
instead of drawn lead with proper wiped plumber’s joints, as 
required by by-laws of the London County Council, made 
onder the Metropolis Management Acts of 1855 and 1899, 
and also for having the work carried out without having 
previously deposited ‘' plans, sections, and particulars” of it 
with the borough council. After evidence had been given, and 
the point had been raised by Mr. White that to constitute 
an infringement of the by-law the soil pipe complained of 
must be inside the house, whereas a very small portion of it 
only was so situated, Mr. Plowden held that the by-law did 
not contemplate a pipe such as that in question, and that as 
the council had not satisfied him that the whole pipe was 
inside the house they could not succeed upon that point. 
With regard to the failure to deposit plans, he decided in 
favour of the council and against the defendant, whom he 
fined 10s. with 2s. costs. Mr. Plowden does not appear to 
have taken a very serious view of an offence by the 
chairman of the body responsible for the sanitation of 
the County of London against its sanitary by-laws. Nor 
does Mr. White himself appear to have expressed himself 
with any very great respect for the regulations made 
in the interest of the public health by the Council over 
which he presides, if Dr. C. Porter, medical officer of health of 
the Borough of Marylebone, is correctly reported to have 
said in evidence that when he called Mr. White’s attention 
to the matter of the soil pipe he received the reply from 
Mr. White, who seemed surprised, that he ‘‘ had had some- 
thing to do with the passing of the by-laws and thought that 
some of them were a little silly.” It can hardly be 
encouraging to a borough council in its efforts to secure 
proper sanitary conditions within its area to find the chair- 
man of the Oouncil of the metropolis describing that 
Council’s own regulations, which it is the duty of the local 
authority to enforce, as ‘‘silly.” Nor is a medical officer of 
health likely to find his own duties rendered more easy to 
perform by such a pronouncement. If the chairman of the 
London County Council considers its by-laws silly or not 
worth attention, his proper course would seem to be to 
obtain, or to endeavour to obtain, their amendment. Of 
course, we quite agree that Mr. White's default was orly 
ee: and sympathise with him in having to pay a 

e. : 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8799 births and 7276 deaths were registered during the week 
ending Feb. 10th. The annual rate of mortality in these 
towns, which had steadily increased from 14:8 to 18:6 per 
1000 in the three preceding weeks, further rose to 21:6 per 
1000 in the week under notice. During the first six weeks 
of the current quarter the mean annual death-rate in these 
large towns averaged 17-0 per 1000, while in London during 
the same period the average annual death-rate did not 
exceed 16:3 per 1000. The annual death-rates last week in 
the several towns ranged from 10 ‘0 in Stockton-on-Tees, 10°1 
in Walthamstow and in Southend.on-Sea, 10°7 in Ilford, 
11:9 in Devonport, and 12:1 in Swindon, to 31:5 in Ply- 
mouth, 32:1 in Gloucester, 32°8 in Merthyr Tydfil, 34:2 in 
Aberdare, and 40-4 in Walsall. 

The 7276 deaths from all causes in the 94 towns were 998 
in excess of the number in the previous week, and included 
435 which were referred to the principal epidemic diseases, 
against numbers rising from 297 to 401 in the three preceding 
weeks. These 435 deaths from the principal epidemic 
diseases included 186 from whooping-cough, 98 from 
measles, 64 from diphtheria, 49 from infantile diarrheal 
diseases, 22 from scarlet fever, and 16 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1°3 
per 1000, or 0°3 per 1000 above the average recorded 
in the five preceding weeks. The deaths attributed to 
whooping-cough, which had been 81, 94, and 166 in 
the three preceding weeks, further rose to 186 last 
week, and caused the highest annual death-rates of 2:4 
in Barrow-in-Furness, 2'7 in Preston, 3:7 in St. Helens, 3:9 
in Dewsbury, 4°5 in Walsall, and 5-7 in Merthyr Tydfil. 
The deaths referred to measles, which had been 64, 72, and 
63 in the three previous weeks, rose to 98 last week; the 
highest annual death-rates from this disease were 1:2 in 
Manchester, 1:4 in Oldham, 1-8 in Newport (Mon.), and 7:1 
in Warrington. The fatal cases of diphtheria numbered 64, 
against 60, 53, and 71 in the three preceding weeks, and 
included 15 in London and its 14 suburban districts, 4 in 
Bolton, and 3 each in Norwich, Plymouth, Nottingham, 
and Preston. The deaths attributed to infantile diarrheal 
diseases, which bad been 55, 47, and 67 in the three 
previous weeks, declined to 49 last week; 19 deaths were 
recorded in London and its suburban districts, 3 in Birming- 
ham, 3in Liverpool, and 3 in Manchester. The 22 deaths 
referred to scarlet fever were equal to the average recorded 
in the three preceding weeks, and included 4 which were 
registered in Liverpool. The 16 fatal cases of enteric fever, 
of which 4 ocourred in Sheffield, were also equal to the 
average in the three previous weeks. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1500 in the 
12 preceding weeks, slightly rose to 1512 on Saturday last ; 
178 new cases of this disease were admitted to these institu- 
tions during the week, against 162, 158, and 169 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1172 cases of diphtheria, 369 of whooping- 
cough, 137 of measles, 50 of enteric fever, and 2 of 
small-pox. The 1763 deaths from all causes registered in 
London were 225 in excess of the number in the previous 
week, and were equal to an annual death-rate of 20:3 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily increased from 290 to 394 in 
the four preceding weeks, further rose last week to 545, and 
were no fewer than 141 in excess of the number recorded 
in the corresponding week of last year. 

Of the 7276 deaths in the 94 large towns 222 resulted 
from different forms of violence, and 6541 were the 
subject of coroners’ inquests. The causes of 85, or 1:2 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and in 13 of its 14 suburban 
Gistricts, in Leeds, Bristol, Bradford, Salford, Oardiff, 
Bolton, and in 44 other smaller towns. The 85 uncertified 
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causes of death last week inciuded 18 in Birmingham, 17 in 
Liverpool, 5 in Sunderland, 4 ia Nottingham, 4 in Man- 
chester, and 3 each in Stoke-on-Trent, C.ventry, Southport, 
and Darlington. 





HBALTH OF SOOTOH TOWRS. 


In the 18 largest Scotch towns having an estimated popr- 
lation of 2,182,400 persons in the middle of this year, 1080 
births and 953 deaths were registered during the week 
ending Feb. 10th. The annual rate of mortality in these 
towns, which had increased from 17°3 to 19:1 in the three 
preceding weeks, further rose to 22:8 per 1000 in the week 
ander notice. During the first six weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 18 8 per 1000, and was 1-8 per 1000 above 
the mean rate recorded in the 94 large English towns during 
the same period. The annual death-rates in the several 
Scotch towns last week ranged from 10-4 in Govan, 11:3 
in Motherwell, and 15:3 in Falkirk, to 26:6 in Glasgow, 
29:5 in Greenock, and 31:8 in Perth. 

The 953 deaths from all causes were 156 in excess of the 
number in the previous week, and included 100 which were 
referred to the principal epidemic diseases, against 89 and 
100 in the two preceding weeks. Of these 100 deaths, 62 
resulted from measles, 14 from whooping-cough, 13 
from diphtheria, 6 from infantile diarrhoea, 3 from scarlet 
fever, and 2 from enteric fever, but not one from small- 
pox. These 100 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2:4 
per 1000, or 1:1 per 1000 above that recorded in the 
04 large English towns. The deaths attributed to 
measles, which had been 56, 39, and 55 in the three pre- 
ceding weeks, further rose to 62 in the week under 
motice, and included 49 in Glasgow, 7 in Greenock, 2 in 
Edinbargh, and 2 in Aberdeen. The deaths referred to 
whooping-cough, which had been 18, 18, and 14 in the three 
previous weeks, were again 14 last week ; and of this number 
‘? occurred in Glasgow and 3 in Coatbridge. The 13 fatal 
cases of diphtheria were 1 in excess of the average number 
in the five preceding weeks, and inclujed 5 in Glasgow and 
2 in Aberdeen. The deaths referred to infantile diarrhoeal 
diseases, which had increased from 9 to 13 in the three 
preceding weeks, declined to 6 last week ; 3 deaths were 
registered in Glasgow. The 3 fatal cases of scarlet fever 
were 2 fewer than the number in the previous week, and 
comprised 2 in Aberdeen and 1 in Partick. The 2 deaths 
attributed to enteric fever were registered in Glasgow and 
Hamilton respectively. 

The deaths referred to diseases of the respiratory system, 
which had increased from 120 to 144 in the three preceding 
weeks, further rose to 220 last week; and 22 deaths resulted 
from different forms of violence. 





HEALTH OF FRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
526 births and 688 deaths were registered during the week 
ending Feb. 10th. The annual rate of mortality in these 
towns, which had steadily increased from 18:0 to 24:6 per 
1000 in the slx preceding weeks, further rose to 31:0 per 1000 
in the week under notice. Daring the first six weeks of 
the current quarter the mean annual death-rate in these 
Irish towns averaged 23 1 per 1000; in the 94 large English 
towns the mean annual death-rate during the same period did 
notexceed 17 0, while in the 18 Scotch towns it was equal to 
18-8 per 1000. The annual death-rates in the several Irish 
towns last week were equal to 26 6 in Dablin (against 
20:3 in London), 41-7 in Belfast, 23 8 in Oork, 20:4 in 
Londonderry, 17:7 in Limerick, and 20:9 in Waterford ; 
while in the 16 smallest of these Irish towns the death-rate 
last week was equal to 27 5 per 1000. 

The 688 deaths from all causes in the 22 Irish towns 
were 143 in excess of the number in the previous week, 
and included 49 which were referred to the principal 
epidemic diseases, against 30 and 3lin the two pre- 
ceding weeks; of these 49 deaths, 25 resulted from 
whooping-cough, 8 from diarrheal diseases, 6 from diph- 
theria, 5 from measles, 3 from enteric fever, and 2 from scarlet 
fever, but not one from small-pox. These 49 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of Z 2 per 1000; the death-rate from these 


VITAL STATISTIOS —THE SERVICES. 


=e - i ee 


(Fes 17, 1912. 





diseases did not exceed 1:3 in the large English towns, while 
in the Scotch towns it was equal to 2:4 per 1000. The 
deaths attributed to whooping-cough, which had been 
15 in each of the two preceding weeks, rose to 25 last 
week, and inoladed 15 in Belfast and 5 in Dublin. The 
deaths referred to diarrhceal diseases, which had been 5 and 
7? in the two previous weeks, were 8 last week, all but one 
of which related to infants under two years of age; 4 
deaths were recorded in Dablin and 2 in Kilkenny. The 
fatal cases of diphtheria, which had been 3 in each 
of the four preceding weeks, rose to 6 last week, and com- 
prised 3 in Dablin and 3 in Belfast. Tne 5 deaths 
attributed to measles were 3 in excess of the number 
in the previous week, and included 4 recorded in Dublin. 
The 3 deaths referred to enteric fever occarred in Dablin, 
Belfast, and Limerick respectively. The 2 fatal cases of 
scarlet fever, which were registered in Dublin and Galway 
respectively, were one fewer than the average in the three 
preceding weeks. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to184 in the seven 
preceding weeks, further rose to 239 in the week under 
notice. Of the 688 deaths from all causes in the 22 Irish 
towns last week, 185, or 27 per cent., occurred in public 
institutions, and 13 resulted from different forms of violence. 
The causes of 34, or 4:9 per cent., of the total deaths 
were not certified either by a registered medical prac- 
titioner or by a coroner after inquest; in the 94 large 
English towns the pro on of uncertified causes of 
death last week did not exceed 1-2 per cent. 





THE SERVICKS. 





RovaL Navy MEDICAL SERVICB. 


THE following appointments have been notified :—Fleet- 
Sargeons: J. MoElwee to the Zndomitable, and for general 
staff duties on transfer of flag; P. V. Jackson to the 
Shannen, and for general staff duties, on recommissioning ; 
and E. A. Shaw to the Antrim, on recommissioning. Staff- 
Surgeons: A. R. H. Skey to the Jnrdumitable on recom- 
missioning, until she becomes flagship of Second Oruaiser 
Sjuadron ; N. H. Harris to the Jndomitadce, on transfer of 
flag; and E. F. Ellis to the Shkanzon, on recommissioning. 
Surgeons: G. A. Bradshaw to the Bramble, additional, and 
on recommissioning ; and F. W. Quirk to the Mudrhen. 


RoyvyaAL ARMY MEDIOAL CORPS. 


The undermentioned officers are placed on retired pay :— 
Lieutenant-Oolonel Frederick P. Nichols (dated Feb. 9th, 
1912). Major Ernest O. Anderson, D.S.O. (dated Jan. 30th, 
1912). 

The undermentioned Captains to be Majors (dated 
Jan. 25th, 1912) :—William L. Baker, Frederick W. Ootiton, 
Frank M. Parry, Bertram R Dannis, William J. P. Adye- 
Curran, John Powell, William Bennett, Thomas Biggan, 
Basil S. Bartlett, Dermot O. Hyde, Albert E. Hamerton, 
D.S.0., George J. Houghton, John G. Churton, Arthur D. 
Waring, Alfred F. Weston, James Dorgan, Charles H. 
Furnivall, and FitzGerald G. FitzGerald. 

Surgeon-General J. G. MacNeece, O.B., principal medical 
officer of the Sixth (Poona) Division, Southern Army, India, 
proceeds home. Colonel F. H. Treberne has taken up duty 
as Principal Medical Officer of the Bangalore and Southern 
Brigades at Ootacamund. Lieutenant-Colonel N. O. 
Ferguson, C.M.G., has taken over charge of the Military 
Hospital at York. Lieutenant-Colonel G. Cree, medical ~ 
inspector of recruits in the Eastern Command, has been 
selected for the increased rate of pay under Article 317 of 
the Royal Warrant. Lieutenant-Colonel W. Turner has 
taken up duty in charge of the Connaught Hospital at 
Aldershot. Lieutenant-Oolonel A. L. F. Bate has arrived 
home from India. Lieutenant-Colonel T. B. Winter has 
assumed command of No. 9 Company of the Royal Army 
Medical Corps at Colchester on appointment as Senior 
Medical Officer. Lieutenant-Colonel W. L. Gray has 
embarked for a tour of service in India. 

Major H. N. Dann, commanding the Station Hospital at 
Dagshai, Simla Hills, has been detailed for duty on board the 
hired transport s.8. Dongola, leaving Bombay for South- 
ampton on Feb. 23rd. Major H. G. F. Stallard has been 
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transferred from Cherat to Peshawar. Major E P. Connolly 
has taken up duty with the Third (Lahore) Division of the 
Northern Army in India. Major A. W. Bewley has been 
fransferred from Landour cantonment to Meerut. 
H. 8. Taylor has been appointed to the Scottish Oommand. 
Major E. Mf. Morphew has taken up duty at Preston. Major 
F, J. W. Porter, D.S.0., has been transferred from Reading 
to the Military Hospital at Cosham. Major P. H. Oolling- 
wood has taken up duty at Plymouth. Major A. CO. Fox has 
arrived home for duty from Hong-Kong. Major J. W. West 
bas been appointed to Riwal Pindi. Major W.G Beyts has 
been transferred from Ranikhet to command the Station 
Hospital at Roorkee. 

Oaptain J. Tobin has been ordered to join at Gibraltar. 
Captain J. J. O'Keefe has heen granted eight months’ general 
leave of absence home from Iadia. Oaptain W. J. Waters 
has joined for duty at Tientsin. Oaptain H. F. Shea has 
been appointed Surgical Specialist at the Station Hspital, 
Ambala. Captain F. A Stephens has embarked for a tour 
of service in India. Captain J. §. Bostock has joined for 
duty at Delhi. Casptain W. Davis has been transferred from 
Bareilly to the Station Hospital at Meerut. Captain W. J. 8. 
Harvey has arrived in Jamaica for a tour of foreign service. 
Captain M. B. H. Ritchie has arrived home on leave of 
absence from India. Captain F. O. Lambert has been 
appointed to Preston for duty. Captain A. H. OC. Gray has 
been selected for attachment to the Dublin University 
Contingent of the Senior Division, Officers Training Oorps. 
QOaptain J. B. Meldon has been posted to the Military 
Hospital at Dover. Oaptain E. M. Glanvill has been trans- 
ferred from Leeds to Newcastle. Oaptain H. Harding has 
teken up duty at York. Captain B. A. Craig bas been 
appointed to the Royal Army Medical Oorps Depé: at 
Aldershot for a course of instruction. Captain J. H. 
Oampbell has joined for duty at Newport. 

The following lieutenants have been appoiated for duty: 
H, G. Monteith, D. W. Bruce, L. Buckley, A. G. J. Macliwaine, 
and I, R. Hadleston tothe Aldershot Command ; and B. H. H. 
Spence, S. W Sykes, E. J. H. Cowen, W. Stewart, and R. David- 
son to the Bastern Oommand. Lieutenant D, H. C. MacArthur 
has been transferred from Dagahai to Ambala. Lieutenant 
©. H. O'Rorke has taken up duty at the Station Hospital, 
Bazeilly. Lientenant R. G. M. Kinkhead has been appointed 
to the Military Huspital at Queenstown. Lieutenant J. 
Gilmour has embarked for service in Egypt. Lieutenant 
P.M J. Brett bas been transferred from the Royal Victoria 
Hospital, Netley, to Cosham. Lieutenant M. White, on 
arrival in India, bas been posted to Lucknow to undergo a 
course of instruction in military sanitation. 


INDIAN MEDICAL SERVICE. 


Colonel T. Grainger, C.B., has been selected for appoint- 
ment as Principal Medical Officer of the Fifth (Mhow) 
Division, in gnocession to Colonel C. F. Willis, O.B. Lieu- 
tenant-Colonel A. W. Dawson bas taken over civil medical 
eharge of Roorkee in addition to his military daties, vice 
Oaptain J. J. O'Keefe, R.A. M.C. 

Major E. ¥.G Tacker has been appointed to officiate as 
Presidency Surgeon, Third District, and in medical charge of 
the Common Prison, House of Correction and Byculla School, 
Bombay, vice Major A. W. Tuke. The services of Major 
H. D. Peile, Baperintendent of the Central Prison in the 
United Provinoes of Oadh and Robilkhand, have been placed 
at the disposal of the Home Department of the Government 
of India. Major RH. Elliot has retarned to India trom 
leave of absence home. Major J. H. McDonald has been ap- 
painted Civil Surgeon at Surat, vice Major O. C. Murison 
transferred. Major J. W. Cornwall has been granted two 
years furlough home from India. 

The services af Captain J. E. Clements have been placed 
at the disposal of the Government of the United Provinces 
for employment in the Jail Department. Oaptain D. M. C. 
Church has been granted one year’s leave of absence home 
from India, Qaptain V. B. Nesfield, officiating deputy 
sanitary commissioner, has been appointed to act as Civil 
Surgeon ab Bijoor. The services of Captain 8. B. Mehta 
have been replaced at the disposal of His Excellency the 
Commander-in-Chief. Captain R. B. Nicholson bas been 
haan leave of absence for one year. Captain H. SB. 

utchison has been appointed to officiate as Deputy Sanitary 
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Commissioner for the Sind Registration District. Oaptain 
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granted one month's extensio 
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leave of absence home on the recommendation of a medical 
board. Oaptain W. P. G. Williams has been appointed to 
officiate as Superintendent of the Central Jail at Oannanore, 
Madras Presidency. Oaptain B. B. Paymaster has been 
granted two years’ furlough. Captain R. E. Lloyd, pro- 
fessor of biology at the Medical College, Calcutta, has been 
granted two years’ furlough home. Captain W. J. Frazer has 
been transferred from Chanda to Dehra Dan for a course of 
instruction at the X Ray Institute. Captain F. T. Thomson 
has been granted six months’ leave of absence on the reeom- 
mendation of a medical board. Oaptain J. B. Christian has 
been appointed Civil Sargeon at Tippera. Captain J. M. A. 
Macmillan has taken up daty at Hoshangabad as Civil 
Surgeon. Captain R. E. Wright has been appointed to 
officiate in the Bacteriological Department, and his services 
have been placed at the disposal of the Government of 
Madras. Captain A. G. McKendrick has taken up daty as 
Statistical Officer to the Government of India in the Sanitary 
and Medical Departments during the absence of Major 8S. P. 
James on deputation to visit the Panama Oanal Z ne and to 
attend the Far East Tropical Medical Association. 

Lieutenant F. J. Kolaporewalla has been appcinted, a 
Specialist ia the Prevention of Disease and placed in charge 
of the Bacteriological Research Laboratory at Rangcon. 
Lieutenant P. Connellan has been placed ander orders to 
embark for India. 

SPECIAL RRSERVE OF OFFICERS. 


Royal Army Medical Corps. 

Lieutenant Charles W. C. Myles is seconded for service 
with the Dublin University Oontingent, Officers Training 
Corpe (dated Feb, 10th, 1912). 

No. 18 Field Ambulance: Lieutenant Thomas Oarnwath 
resigns his commission (dated Feb. 10th, 1912). 





Correspondence. 


** Audi alteram partem.” 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON AND THE EVELINA 
HOSPITAL. 
Lo the Editor of THE LANOBT. 


Sin,—We venture to trouble you with the following obser- 
vations in order to remove a misapprehension as to the 
attitude of King Eiward’s Hospital Fund whioh may arise 
from the published letter of the chairman of the Evelina 
Hospital. In his statement of the reasons for the refusal 
of a grant by the King’s Fund, the chairman presents the 
necessary result of a deliberate act of his committee as if it 
were the arbitrary act of the Fand; he has omitted to 
mention that in the Fund's official notification of the reasons 
why no grant could be made it was stated that ‘‘no applica- 
tion could be considered until the regulations of the Revised 
Uniform Systens of Hvapital Accounts were oumplicd with by 
the replacement of the sum of £3620 transferred from the 
General Fund to the Samaritan Fund.” 

The Revised Uniform System of Hospital Accounts was 
adopted in 1906 by the Kiog’s Fund, the Hospital Sunday 
Fund, and the Hospital Satarday Fund, with the concurrence 
of a representative committee of hospital secretaries in order 
to enable the yearly financial operations of the various 
London hospitals to be correctly compared. In fairness both 
to the hospitals generally and to the subscribing public the 
King’s Fund is bound to see that the system is observed by 
institutions applying for grants. 

The regalation which the Evelina committee have ignored 
is one not of form but of substance, and the effect on the 
accounts is important. A sum of £3629, which they have 
full power to apply to the general purposes of the hospital 
particalarly to meet a deficit in working, is shown on their 
balance-sheet under the heading specially reserved for funds 
which cannot be applied to meet a deficit in working or other 
general purposes. Similarly the income from this consider. 
able sum is excluded from the income and expenditure 
ae : 

If, therefore, these accounts are published as 
accordance with the Revised Unifaren System, nabs 
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sheet is to this extent incorrect and the income and 
expenditure account is incomplete ; if these accounts are not 
intended to be interpreted according to the Uniform System, 
then the hospital committee are confessedly not observing 
the system and are making the hospital ineligible for a grant. 
There is thus nothing arbitrary in the King’s Fund action; 
it is the automatic result of the free choice by the hospital 
committee of a course which inevitably produces this 
dilemma. 

The Fund appreciates the courteous terms in which the 
chairman of the hospital refers to its previous relations with 
the Fund, but we must point out that the Fund has not 
interfered with the management of the hospital. The 
customary stipulation that there should be an inquiry officer 
can hardly be so described, and if it could it is not the point 
at issue. Even with regard to the method of publishing the 
accounts, the Fund is only concerned because the receipt of 
a grant would imply that the accounts were in the 
recognised form which enables the financial position and 
operations of one hospital to be compared with those of 
other hospitals. Unfortunately the accounts of the Evelina 
Hospital are not in this form. 

We are, Sir, your obedient servants, 
SAVILE OROSSLEY, 
JOHN G. GRIFFITHS, } 
7, Walbrook, London, E.C., Feb. 8th, 1912. 


Honorary 
Secretaries. 


M. BERGSON’S “CREATIVE EVOLUTION.” 
To the Editor of THE LANOET. 


§ir,—Dr. R. F. Licorish has referred to me in his 
letter in THE LANCET of Feb. 10th on the above work, 
and I should like to be allowed to add a few obser- 
vations. M. Bergson is not the first to deal with what 
I would call the ‘‘ New Teleology.”’ The first to raise the 
question of a ‘‘ determining” power was James Croll in his 
essay, ‘‘ What Determines Molecular Motion?—The Fanda- 
mental Problem of Life.”! Darwin left it unanswered, 
but while his theory of natural selection only assumes the 

bility of adaptive variations arising, what causes them 
not suggested, beyond recognising some ‘' direct action ” 
of a changed environment. However, he more than once 
attributes them to the Oreator.? Since, however, the exist- 
ence of adaptive variations is (as he says) a mere 
‘‘accident,”* there being no natural law of cause and 
effect to account for adaptations or uses, Haeckel was 
justified in saying, ‘‘ Darwin gave us the clue to the monistic 
explanation of organisation,” ‘ for any dwreoted adaptation is 
incompatible with a non-directed accident. 

As far as I know, the next attempt was in an article 
of my own on “‘‘Directivity” in the Hibbert Journal.® 
This word was coined by the eminent chemist, Sir H. H. 
Church, upwards of half a century ago. He told me that he 
felt the want of a word to express the fact that as he could 
‘*‘direct ’ various inorganic substances in his laboratory, 
with which, by synthetic processes, he could produce certain 
so-called organic compounds as madder, indigo, certain 
sugars, urea, &c., what is it in plants and animals which can 
do the same thing as himself? So he invented the word 
‘* directivity.” 

Directivity, however, covers a much wider ground than 
organic products, for it applies to the making of any and 
every structure which has some definite purpose in view. In 
other words, it lies at the basis of evolution. Scientists 
limit themselves to all phenomena which come under the 
possibilities of inorganic matter and force. What transcends 
their activities falls under philosophy and natural theology. 
Directivity stands on the borderland of both, as being a 
purely abstract term. But if we ask what or who directs ? 
the only scientific answer is ‘' Life.” 

The activities of life are observable, just as those of 
electricity, heat, magnetism, and other foroes are; but we 
know no more of the nature of force than we do that of life. 
Dr. A. Russel Wallace in his latest work, ‘‘The World of 
Life, a Manifestation of Creative Power, Directive Minds, and 
Ultimate Purpose,” would endeavour to combine ‘ direc- 
tivity " with, or as an ‘‘ extension ” of, natusal selection ; but, 





1 Phil. Mag., July, 1872. 
3 See Origin, &c., the last sentence. 
§ An. and Pits., under Dom., ii., p. 431. 
¢ Riddle, &c., 264, 5. 
§ Vol. vi., p. 159. 


they are, in tact, mutually exolusive. He is right, however, 
when he says: ‘‘ What we must assume is not merely a force, 
but some agency which can and does apply, direct, guide, 
and coordinate a great variety of forces so as to build 
up that infinitely complex machine, the living organism, 
which is not only self-repairing but self-renewing, self- 
multiplying, sel/-adapting to tts ever-changing environment.” 
These words which I have italicised remind me of the title 
to one of my volumes of the International Scientific Series— 
viz., ‘‘ The Origin of Plant Structures by Self-adaptation to the 
Environment” (1895). Protoplasm has been called ‘‘ Parposive 
Matter ” as the cause of adaptations ; but matter, being inert 
and lifeless, is powerless to do anything. It is the life 
infused in protoplasm which is the active agent throughout 
all the activities of organic beings. Similarly, the old term 
‘: Vital Force ” is a misnomer, for no force is alive; but it 
is Life which directs forces to move matter, so that a 
purposeful, concrete, organic structure is the result. 

The conclusion, therefore, is that directivity resides in life 
alone, and not in any force or kind of matter itself. Beyond 
that science cannot advance; but philosophy or natural 
theology takes up the question and returns to Paley, but 
with a change of the title. ‘‘ Argument of Design ” becomes 
‘* Self-adaptation”’ by response to changed conditions of 
the environment; the result is evolution under the directivity 
of life. I am, Sir, yours faithfully, 

Bournemouth, Feb. 1]th, 1912. GEORGE HENSLOW. 





Tv the Editor of THE LANCET. 


S1r,—Dr. R. F. Licorish, in THE LANOET of Feb. 10th, 
advances what professes to be an interpretration of Bergson’s 
philosophy. His main point is that Bergson agrees with the 
Neo-Lamarckians in believing in the inheritance of acquired 
characters. Bergson condemns the Neo-Darwinian theory as 
being an inadequate explanation of evolution, but the one 
point on which he agrees with the Neo-Darwinian is that a 
tendency to the inheritance of acquired characters, if it ever 
occurs, can occur but rarely. This is one of the most 
definitely expressed opinions in his ‘‘ Evolation Oréatrice.” 

I disagree absolutely with Bergson’s theory, but this is no 
reason for allowing a serious misrepresentation of it to pass 
unnoticed. Fundamentally Bergson’s idea of the universe is 
no more than a modernised version of Paley’s ‘* Evidences.” 
It is perfectly obvious that the most modern of the most 
modern branches of science fail to explain many important 
phenomena, among them the origin of life and consequently 
of man’s intellectual capacities. Failing the explanation of 
such phenomena, Bergson, following in the footsteps of many 
others of at least equal reputation, assumes the existence of a 
metaphysical power which has directed and continues to 
direct evolution. Whether, in the absence of physical 
evidence with regard to the cause of a phenomenon, it is 
justifiable to assume the existence of a power beyond our 
understanding and incapable of proof, must remain a matter 
for each to decide for himself. Personally, I prefer to wait 
with an open mind in the hope that some further evidence 
may be forthcoming. 

The fact that has struck me most forcibly in Bergson’s 
writings is his total misanderstanding of the theory of evola- 
tion by natural selection. His misrepresentation of the belief 
of the Neo-Darwinian is almost as grotesque as that of the 
Neo-Lamarckian. And the curious thing is, that one of the 
most important raisons d'étres of his theory as propounded by 
himeelf is that the Neo-Darwinian theory is inadequate. 

I am, Sir, yours faithfully, 
Glasgow, Feb. 11th, 1912. OHARLES WALKER. 





THE FATE OF THE APPENDIX AFTER 
ABSCESS FORMATION. 
To the Kditor of THE LANOET. 


§1r,—I can fully endorse many of the points which Mr. 
Dodds-Parker has emphasised in his interesting and valuable 
contribution to the surgery of the appendix. That it is not 
only desirable but essential for the safety of the patient to 
perform a secondary operation for the removal of the 
appendix after it has been the seat of suppuration there can 
be no doubt whatever; it is a damaged organ and is there- 
fore liable to be the cause of further trouble. I have often 
seen it distorted in outline, kinked, or bound down by 
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adhesions, and I have aiso seen the distal part almost 
separated except for a band of cicatricial tissue. At the 
same time I suppose every surgeon Can recall cases in which 
there has been no more trouble after an appendix abscess 
after the lapse of years, and where the patient was willing 
to run the risk rather than undergo a secondary operation ; 
although this may occasionally happen it is well recognised 
that further tronble is by no means infrequent. 

I should also like to refer to the frequency of ventral 
hernia in children after appendix abscess; I believe it is of 
more frequent occurrence than inthe adult. I quite agree 
with Mr. Dodds-Parker that the rectus incision is the best for 
interval operations, but where a ventral hernia or a weak 
scar exists I excise the scar and utilise the incision for the 
removal of the appendix and restoration of the abdominal 
wall. 

I have often been struck by the almost complete absence of 
adhesions after an appendix abscess, nothing but a few web- 
like threads are sometimes met with except just around the 
appendix itself, which may be boand down by adhesions to 
the cecum and surrourding structures. 

I an, Sir, yours faithfully, 

Wimpole-street, W., Feb. 14th, 1912. DovuGcias Drew. 





To the Editor of Tue LANCET. 


Str,—I was much interested in Mr. A. P. Dodds-Parker’s 
paper, read before the Oxford Medica) Society on Dec. 8th, 
1911, and published in your columns last week. For the past 
eight years it has been my practice to remove the appendix 
after every case of abscess formation as soon as the resulting 
sinus has healed (if I could obtain permission to do so). My ex- 
perience with regard to hospital and private patients has been 
different from Mr. Dodds-Parker ; that in the last eight years 
of hospital practice I have only had one patient who refused 
to be operated on after the abscess had healed, and, curiously 
enough, this patient returned one year later under my care 
with an acute attack of perforative appendicitis, so I was 
able to remove his appendix at the operation, whereas in 
private practice I have only been able to get permission 
ina few cases to remove the appendix after abscess forma- 
tion, owing in most cases to the popular idea that the 
appendix is destroyed in such cases. My operative experi- 
ence in the past eight years of removal of the appendix 
after abscess formation is 34 cases. In all these cases the 
appendix has been found and removed, and in all it could be 
clearly demonstrated that the appendix was not destroyed, 
the perforation had healed, and that the lumen was patent to 
& greater or lesser extent. Many contained concretions, and 
several were examined pathologically, and I firmly believe 
that every one of these appendices was capable of taking 
part in another attack of acute appendicitis. It was 
interesting to note that in two of my cases the 
appendices had been separated from the cecum, and 
that the separated base had got attached to parietal 
peritoneum in the iliac fossa, the lumen was patent 
in both, and both contained concretions. And that such 
& separated appendix was capable of producing an acute 
attack of appendicitis I was able to prove a few weeks ago 
when I was asked to operate on a little boy 36 hours after 
the commencement of an acute attack. This patient had had 
4 severe attack a year and a half previously but was not 
operated on. 1 found the appendix lying under the cecum, 
its tip was attached to the mesentery of the smal! intestine, 
and its base was adherent to a mass of adhesions adherent 
to the peritoneum in the iliac fossa. Having separated this 
end I found it was a blind end also, there was a concretion 
in the middle and a perforation by the side of it. The pelvis 
was full of muco-pus. I could clearly demonstrate the 
healed stamp of the appendix on the cwcum. Drainage tubes 
were used, there was no sign of a fecal fistula, and the 
wound healed in three weeks, 

Th conclusion, I should like to add that in Tue LANcer of 
' 1904, having operated on several of these cases, I 
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removal of the appendix after an attack of non-soppurative 
appendicitis, and from further experience I am convinced 
that the appendix should always be removed after abscess 
formation, but if every case of appendicitis was operated on 
within the first 48 hours there would be no need to study the 
condition of the appendix after abscess formation ! 


I an, Sir, yours faithfully, 


H. J. GODWIN, 
Hon. Surgeon to the Royal Hampshire County 
Winchester, Feb. 12th, 1912. Hospital, Winchester. 


DIABETIC GANGRENE. 
To the Editor of THE LANOET. 


S1r,—Mr. Lockwood, in his clinical lecture on Amputation 
for Diabetic Gangrene,' after a very complimentary reference 
to my book on ‘ Physiological Principles in Treatment,” 
goes on to say, '‘ And yet it seems strange to me that at the 
end of that chapter (on Diabetes and Acidosis) he does not 
say, ‘Therefore you must give these patients as much oxygen 
as you can gef them to take.’’’ He has apparently over- 
looked the fact that on p. 232 (second edition) I say, ‘Ina 
condition which ...... we believe to be associated with deficient 
oxidation, to which the characteristic air-hunger also points, 
inhalations of oxygen may reasonably be tried.” I go on to 
point out that as in acid intoxications the cell lacks oxygen 
because a link is missing, not much can be expected from 
such inhalations. Just in the same way the cell needs 
dextrose, but in severe diabetes is unable to utilise it. We 
need nitrogen in our food but cannot use the nitrogen of the 
air for this purpose. Mr. Lockwood has seen great benefit 
from oxygen inhalations in his operation cases of diabetic 
gangrene. I would suggest that this was because of their 
stimulating effect on the heart, for he notes that before 
administration there was marked cyanosis and the exuded 
blood was very dark. Sach cyanosis is very unusual in 
uncomplicated diabetic coma, and even at the necropsy 
the blood is brighter than usual, presumably because of the 
defective interchange between the blood and the tissues. I 
think, therefore, that we are talking of rather different 
conditions. I am, Sir, yours faithfully, 


Welbeck-street, W. W. LANGDON Brown. 





THE ADMISSION OF VENEREAL CASES 
TO GENERAL HOSPITALS. 
To the Editor of THE LANORT. 


Sir,—If your correspondent had read my letter more care- 
fully she would have seen that I expressed no opinion what- 
ever either for or against the admission of venereal cages to 
general hospitals, and certainly urged no plea, valid or other- 
wise, against the provision of special accommodation for them. 
On the contrary, I took their admission for granted, and urged 
that in addition to the special wards and special training 
for the medical men in charge of them, advocated by 
Dr. Douglas White and Lieutenant-Colonel Melville, there 
should be a special staff of trained women to nurse them. 
Surely ‘‘Charity’s mantle’ can be worn by experienced 
women as well as by young girls in training ; and have 
young probationers no ‘‘claim on our human sympathies "' 
so that we matrons may protest against their being com- 
pulsorily employed in a special class of nursing for which 
neither their age nor experience fits them ? 

I an, Sir, yours faithtully, 


Feb, 13th, 1912. A HospITaAL Matron. 





GUARDIANS AND DISSECTION. 
To the Editor of THE LANCET. 


Sir,—The letter which you published last week from 
Mr. F. G. Parsons with reference to the refusal by the South- 
wark board of guardians to permit unclaimed bodies under 
their control to be used for dissection reveals a very serious 
state of affairs. All medical men must agree with Mr. 
Parsons’s fair and logical statement of the case for the schools 


1 Toe Lancet, Feb. 10th, 1912, p. 349, 
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of smnatomy, and I hope that you, Sir, will endorse his appeal 
fer a campaign of public enlightenment. 
I am, Sir, yours faithfully, 
Feb. 13th, 1912. M.D. 


* * We intend to deal with the subject of Mr. Parsons’s 
letter in an early issue of THE LANCET.—ED. L. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANOET. 


Sir,—In a recent article on the National Insurance Act, 
you remarked that the profession would now welcome 
the intervention of the great medical corporations as 
guides to a constructive policy. Nothing, I believe, of 
more fundamental importance could be said. I am no 
longer on the Council of the Royal College of Surgeons of 
England and I have no information as to what course it 
and the Royal College of Physicians of London are taking. 
The services which the Colleges, I have no doubt, are 
prepared to render alike to the public, the Government, 
and the profession, cannot be obtained from any other 
source, and they may well be the turning point in the 
construction of a position which can be accepted as sound 
and equitable. The vital interests of the community and 
the profession are beyond doubt very gravely involved as 
matters stand. Had the whole question been made the 
subject of a conference between the Government and 
the two Colleges before the Bill was framed the present 
deadlock might have been avoided, because the real facts 
of the case would have been brought to light. I can 
remember instances when I was on the Council in which 
the Government consulted the Colleges and in which 
those bcdies were able to render material assistance. I 
remember, also, the generous terms in which these services 
were acknowledged by the Government of the day. 

I an, Sir, yours faithfully, 


Cambridge. HowaBD MARSH. 


To the Editor of THR LANCET. 


Sir,—Will you allow me to put before you and your 
readers some arguments why, even though the Insurance Act 
has been passed, it should not without considerable amend- 
ment be put into practice. Without consulting those who 
have considered, and under all sortsof difficulties and largely 
at their own expense have dealt with, the sickness in the 
land, Mr. Lloyd George and the House of Commons settled 
down to discuss details ; they did not trouble to think of the 
principles which should underlie the Act. 

One acquainted with the traditions of Dartmoor Is irre- 
sistibly reminded of 

** Lidford Law, 


Where in the morn they hang and draw 

And sit in Judgment after.” 
Though the Act is passed it is not irrevocable, and we 
medical men have an idea that even the Government, though 
they forced the Bill through Parliament and have presented 
it to a country which looks askance at the gift, are now, 
brads late in the day, not disinclined to ‘‘ git in judgment 

er.”’ 

In the minds of the advocates of the Act there is a 
conception of the origin and treatment of disease which is 
erroneous. It is supposed that if a man or woman is not 
deterred by pecuniary considerations from consulting a 
doctor disease will be aborted or arrested; in other 
words, it is supposed that chronic disease leading to dis- 
ablement comes from the neglect of some definite condition. 
It would be easy to demonstrate, whether in the out-patient 
rooms of any large hospital, or in the dispensary of a doctor 
in the East of London, or in the consulting-room of the West- 
End physician, that, except in cases of infection and injury, 
most of the diseases, preferably described as morbid condi- 
tions, which lead to total or partial disablement from work, 
do not come on suddenly and definitely, but slowly and 
insidiously, and that they depend on faulty hygiene and 
faulty habits. The only cure for them is prevention, and the 
only way to prevent them is through the education of the 
patient by the doctor. 

From personal experience as a general practitioner for 18 
years, and subsequent special practice, and from remarks 
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made to me by not a few other doctors, I know that the 
general practitioner and the hospital physician alike are at 
present unable to devote the necersary time to the instruo- 
tion of the patient. And everyone who knows anything of 
general medical practice is convinced that under the insur- 
ance Act there must be a great augmentation of the work 
of the already greatly overworked general practitioner. Of 
course, there are doctors with plenty of spare time, but the 
public have decided that their services are not worth seeking. 
Now in the vast majority of cases, what a patient, especially 
an ignorant and unintelligent patient, asks a doctor is not 
‘¢What can I do to get quite well?” but ‘‘What oan you 
give me to ease my present pain or discomfort?” So that 
under the new Act, with an increased number of cases to 
attend to, the doctor will have even less time and opportanity 
than he has now to teach his patients rationally, and with 
a view to permanent amelioration ; and siokness, leading to 
disability, will not be lessened. 

If you had space I would ask you to print an extract 
from Sir F. Treves’s work, ‘‘The Other Side of the 
Lantern,” where he shows that the exceptionally low 
mortality of the Japanese in their war with Russia was due 
to their realising that the only proper cure of disease ona 
large scale is its prevention. What is true of the treat- 
ment of disease in an army is true of the treatment of 
disease in a nation. From this’ point of view another very 
serious defect or omission in the Act is the failure to 
provide for any proper dental service. I think it was 
Napoleon who eaid that ‘‘an army marches on its belly.” 
What is true of an army of soldiers is true of an army of 
workers, and it would be right to say that a ‘nation works 
on its belly.” It would be easy to demonstrate in the out- 
patient rooms of ary hospital that one large factor, possibly 
the largest factor, in the causation of chronic disease 
depends on some morbid condition of the alimentary canal ; 
another indication of this fact might be found in the 
numerous advertisements of pills and patent medicines 
which disfigure our landscapes and provide a large revenue 
for our daily and weekly journals. [ is becoming more and 
more recognised that to prevent these conditions a clean 
mouth and sufficient teeth to masticate properly are essential. 
At the present time the vast majority of labourers have 
defective teeth and unclean mouths. 

Dr. Harry Campbell writes in the British Medical Journal 
of Jan. 27th, 1912, ‘‘ I estimate that among the inhabitants 
of these islands there are upwards of 200,000,000 carious 
teeth, and as many alveolar abscesses,” and as regards the 
teeth, I do not think his estimate is too large. In 1000 
well-to-do patients seen consecutively I found that nearly 
40 per cent. bad markedly defective teeth, and over 20 per 
cent. had septic mouths. Seeing that in all these cases food 
is improperly masticated, and in septic cases is actualiy 
poisoned before it is swallowed, until this condition of affairs 
is altered a really high standard of health is impossible, aud 
to attempt to improve the health of the labcurirg class to 
any great extent without providing for adcquate dental 
service is more foolish than to try to make bricks without 
straw ; it is to attempt impossibilities. 

There is a third point that I should like to pat before 
your readers. It bas been enacted that for some fixed 
pecuniary ccnsideration the services of a large number of 
medical men are to be at the call of one-third to one-half 
of the inbabitants of the British Isles, whenever the latter 
may choose to demand them. Now it does not seem to have 
occurred to many that to this idea of compulsory medical 
service there is a definite corvlJary—viz., that the patient 
should be under scme compulsion to carry out the doctor’s 
orders. The public must get rid of the idea that when a 
man is sick his recovery depends on his taking some 
medicine or other; it depends irfinitely more on what he 
himself does or refrains from doing. ‘‘ Don't rely on the 
medicine I presoribe, but do what I tell you,” is very often, 
with intelligent medical men, the parting injunction to their 
patients. At present, assuming a patient does not follow 
the. doctor’s advice and returns time after time with the 
same complaint he has at any rate to pay the doctor a fee 
for each unnecessary quarter of an hour he takes up. But in 
future he can return and waste the doctor’s time as often as 
he likes. In the military and naval services and in the 
workhouse infirmaries where there is contract medical 
service, and in the wards of general hospitals, where 
gratuitous relief is given by many of the ablest medical 


Tae Lanomr, | 


men, the patient Aas to do as he is told. At present in 
clab practice the patients are the more intelligent and 
thrifty of their class, and as it is their own money that 
is being spent when they are on the sick list there are 
inducements for them to take the doctor’s advice. But in 
future the less intelligent and less thrifty are to be entitled 
to free medical treatment, and with no compulsion or even 
indacement to follow the dostor’s aivice. 

Let me give a case to illustrate my point. The patient 
is a man, aged 35, a mechanic. During the last five 
years he has frequently been incapacitated for work owing 
to what has been called a weak heart. His real trouble 
is flatulent distension of the stomach, causing pressure on 
the heart. This is caused: (1) by defective teeth; (2) 
bolting his food; and (3) unsuitable food. He will not 
have his teeth attended to, and will not correct his 
habits. He spends at least £10 & year on dootors and 
patent medicines. Why should any doctor be compelled 
—as under the Insurance Act he will be—to attend this 
man, whether it be at 6s. or 10s. per annum, if, and as 
long as, he refuses to take advice and acquire habits 
which alone could cure him? If this man chooses to 
play the fool, why should it be at other men’s expense? 
Can anyone imagine a solicitor agreeing —still less can 
anyone imagine a solicitor being compelled—to give advice 
at so much a year to all and snadry and to be compelled to 
devote time to getting them out of difficalties they had got 
into by not following the first advice he gavethem? From 
Mr. Lloyd George upwardsand downwards lawyers would say 
ft would be preposterous to suppose they would undertake 
such work—at contract rate. 

Is it too late to suggest to the members of the Government 
that now that they realise as they never did before the 
difficulties that surround national sickaess insurance and the 
prevention of national sickness, they should act as statesmen 
and not as mere politicians? That they should bring in a 
Bill to suspend the operation of this Act for at least two 
years (such a Bill would be welcomed by practically all the 
Members of the House), and that the Oommissioners selected 
to administer the Act, with or withont additional members, 
should be appointed a Commission to inquire into, and 
report on, the best method of providiag for the prevention 
and treatment of sickness among the working classes, and 
for the maintenance of the worker during periods of ill- 
health. If this were done, and took two years to do, the time 
would be well spent in preparing an edifice to be built on 
Took in the place of one which has ite foundations in the 
shifting sands and that already is in need of reconstruction 
before ever it has been pat to use. 

Lam, Sir, yours faithfully, 

Liandrindod Wells, Fob. 10th, 1912. R. ACKEBLEY. 


''PS.—The foregoing letter hag dealt with illness from the 
medical side only. It onzht to be realised by the Chancellor 
and the public that hitherto the greater part of the major 
surgical work for the industrial classes has been done without 
the least cost to the patientand without the surgeon receiving 
any remaneration. If an attempt is made to bring the 
Tosurance Act as passed into practice, it is conceivable that 
sargeons will not continue to do all this gratuitous work ; and 
€an any lawyer tell us why they should? 
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Bin,—I agree that an unsuccessful strike would be 
dresifal, in the loss of prestige. Bat there is some reason 
or disagreeing with the conclusion that a successfal strike 
would be deplorable in its pablic effects, as you suggest in 
your leading article of Feb. 3rd. There is no necessity to 
our refasal to accept the terms of Mr. Lloyd George 
On pecuniary considerations, but there is every reason 
for basing such refasal on the ground of belief that 
the acceptance of the present proposals will be a matter 
tvolving great disaster to the cause of progress in the 
eclence of medicine and surgery, and consequently a 
detriment to the public health of this country. 
oe cannot recollect on any previous occasion when politicians 
ve devised instraments for damaging the interests of 
medical sclence that the Royal Colleges of Sargeons and 
Physicians have taken up a proper position. On this 
por tardily, it must be admitted—both of the 
dyal corperasions hage made pronouncements, upon which 
they may be congratulated, and it is muoh to be desired that 
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these corporations will receive loyal support. I observe 
that the Ohancellor had stated that his Commissioners are, 
from A to Z, no political partisans. Well, that is possibly 
true so far as the official parties are concerned, but the ques- 
tion arises as to past and present membership of, say, the 
Fabian Society or the Social Democratic party. So far as 
my observation serves me, the principles of State interference 
with personal freedom are permeating every class in this 
country, and it is quite patent that the past action of the 
British Medical Association has been mach influenced by the 
supporters of these principles. The time has indeed now 
arrived when the enemy should be labelled, and that the 
two political parties should be frank)y—Sooialist and Anti- 
Socialist. As matters now stand, it is always possible to 
deny political partisanship, because Socialism is not reckoned 
as being the serious political factor it undoubtedly is. 

The conclusion at which I have arrived is that the safest 
course for the medical profession is to refuse to be drawn 
into more conferences, official or unofficial, or more political 
breakfast parties, but to await the time when the Commis- 
stoners put their cards on the table, and to recollect that the 
profession holds an overwhelming band in tramp cazds. 

Lam, Sir, yours faithfally, 
Hatfield, Feb. 6td, 1912. LOVELL DRAGS. 


To the Editor of THE LANOET. 


81x,—Oar system of club practice may not be perfect, but 
the National Insurance Act seems to me to make {t infinitely 
worse for all except highly paid officials. The present pro- 
posals woald not affvot many of us in the least; hence I 
write from a purely disinterested point of view. On con- 
versation with a highly trained workman I find that he is 
perfectly satisfied with the present arrangement, bat 
bitterly resents being put on a level with the thriftless. 
Whatever solution is reached for the problem, let us secure 
that our leaders recognise that the st# points are only the 
irreducible minimum. Like many others, I regard my 
guarantee to a defence fund solely conditional on the re- 
constitution of the British Medical Association and their 
adoption of the six points as their platform. 

I am, Sir, yours faithfully, 
Feb. 10th, 1912. JOHN CROPPER, M.D. Oantab. 





To the Editor of Taw LANOET. 


Sir,—During the past week many letters, hostile to the 
medical profession, have appeared in some of the lay 
newspapers, and their general tenor is to the effect that 
the medical profession will find that the Act includes their 
‘tgix points.” The following references will show olearly 
that this is not the case, 

1. Under Section 15 (3) the regulations which the Insurance 
Commissioners are bound to make do no more than authorise 
the Insurance Committees to require any persons whose 
incomes exceed a limit to be fixed by the Committees, and to 
allow any other persons to make their own arrange- 
ments, &c. This authorising and this allowing do not 
involve any compulsion, and gro tanto (to say nothing of the 
composition of the Insurance Committees) the ‘' first point ” 
remains unsatisfied. 

2. Section 15 (2) (0) allows the insured person to select 
the doctor, and the doctor to decline the assured person, 
but this has to be read (1) along with (d); and the very 
probable cases of each one of the doctors deolining to 
attend certain assured persons have still to be provided for ; 
and (2) along with Section 15 (4), which deals with persons 
(i.e., all present and futare members of societies) entitled 
to receive medical attendance, &¢c., under any system 
ehvewe existing at the time of the passing of the Act; and it 
says that the regulations sall provide that, in the case of 
these persons, the ‘‘ medical attendance, &c., may be treated 
QB ...... and may provide for the Committee contributing,” 
&>. There is no compulsion on the Committee, and, even if 
there were, the '' persons”’ would be enticed to ** select” the 
*‘ elnb doctor,” to whom this Subsection (4) gives no right to 
decline to attend the ‘' persons.” 

3 By Section 14 (1) medical benefits, it is true, are to be 
administered by and through the Insurance Committees but 
seeing that three-fifths of these Oommittees stand for the 
insared persons, while only one-fifteenth or one-twelfth or 
so, according to the size of the Committees, are allowed to 
the doctors, it is idle to say that the medical benefits are 
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not administered by the societies, and the same with respect 
to the maternity benefit, which, in the case of members of a 
society, is to be administered actually by the society itself. 

4 and 5. Section 15 (1) opens the door to ‘‘ bargaining ” 
(for payments) by doctors with the representatives of the 
societies, and this is jast the indignity to which, I appre- 
hend, the medical profession declines to subject itself. 
(Fancy solicitors or members of my own profession being 
called upon to submit to such conditions!) Again, the 
possible Medical Committees contemplated by Section 62, 
which are to be ‘‘ recognised’ (!) and ‘consulted ”’ by the 
Insurance Oommittees, are not likely to be able to prevent 
or remove difficulties, seeing that there is no suggestion that 
the Insurance Committees are to act upon any advice or 
recommendation tendered by the Medical Committees. 

6. The fact that self-respecting medical bodies have 
declined, this month, to take part in an in camerd ‘ talk” 
affords no explanation of the ‘' inadequate’ representation 
of the medical profession on the Commission and on the 
Insurance Committees which is arranged for in the Act. 

Suppose the whole medical profession were to stand aside, 
how would the Act be ‘* worked ’’? 

I am, Sir, yours faithfully. 
Lincoln's Inn, W.O., Feb. 12th, 1912. {BERNARD O'CONNOR: 





To the Editor of THR LANCET. 


Sir, —Will you allow me to ask a few questions concerning 
the Insurance Act? I believe 6s. per head are allotted to 
medical aid per annum. Now, how much is going to the 
chemist and how much to the general practitioner? I am 
told it will not be possible to supply medicine at less than 
2s. 6d. a year, which will only leave the general practi- 
tioner 3s. 6d. 

Bat it will be necessary to have a schedule of drugs to be 
kept by the dispenser ; these drugs must be up to standard. 
In order to ensure this, periodical testing of the drugs will be 
required, as in Germany ; a staff of analysts must be main- 
tained for the purpose ; so that they may be above tempta- 
tion, they must be well paid. Out of which fund is the 
money to come ?—I an, Sir, yours faithfully, 

J. E. Forster, M.D. Leipsic. 

Brockley-roed, 8.E., Feb. 6th, 1912. 





To the Editor of Tom LANORT. 


Srz,—-I have read with interest the tabulated list of clauses 
in the Act as affecting the medical profession supplied to 
yoa by a correspondent, who, it is stated, has been officially 
engaged in working upon the Act. The list is published on 
p. 404 of your issue of Feb. 10th. Why is Section 63 
omitted ? In none of all the numerous letters appearing in 
your columns has this section been adequately discussed. 
Section 63, in my opinion, is one of the fundamental clauses 
of the Act. In its far-reaching subsections are provisions 
which will influence for good the homes and environment of 
generations yet to come. 

If Mr. Lloyd George had done nothing more to stamp him 
as a strong man, Section 63 of this Act would be enough 
do go. I am, Sir, yours faithfully, 

A. B. Dunne, M.B. Oantab., D.P.H. 

Doncaster, Feb. 9th, 1912. 


*, Section 63 deals with excessive sickness and inquiries 
into its cause.—Ep. L. 








ASSOCIATION FOR PROMOTING THE TRAINING AND 
SUPPLY OF MipDWivgs.—The eighth annual meeting of this 
association will be held at Caxton Hall, Westminster, on 
Thursday, Feb. 29th, at 3.30 p.m. The chair will be taken 
by Mr. H. Cosmo O. Bonsor, and among the speakers will be 
Mr. F. E. Fremantle, medical officer of health of Herts. 


Cotontan MepicaL SE&RVICES.— West African 
Medical Staff: The following have been selected for appoint- 
ment to the staff :—Dr. B. A. Percival, Dr. J. W. Thomson, 
and Mr. R. Willan (Northern Nigeria); Mr. E. J. J. Quirk 
(Southern Nigeria); and Dr. E. J. Powell (Sierra Leone). 
Other Colonies: Dr. D. C. Robertson has been selected for 


appointment as a medical officer (Grade III. ) in th 
Malay Btates, | 5 ) e Federated 
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Annual Report of the Royal Infirmary. 

THE report jast issued states that steps bave been taken 
to purchase a site in the city for the purposes of a central 
branch, which, with the buildings to be erected on it, is to 
cost £45,000. A considerable part of the report deals with 
the Insurance Act. There seems to be a consensus of 
opinion that the necessity for hospitals and the work and 
expenditure thereon will be in no way diminished by the 
Act. At an interview with hospital authorities the 
Chancellor of the Exchequer has said that the hos- 
pitals of the country were essentially a part of the 
machinery of civilisation, and he could not imagine any 
country allowing any single hospital to be closed because it 
was short of cash. This would seem to imply that if the 
hospitals are not supported voluntarily they will be supported 
by taxation, which will probably lead to their ultimately 
becoming State hospitals. After the removal of the 
infirmary to its present site the board pointed out that 
£12,000 in new annual subscriptions would be required to 
enable the institution to pay its way. The response had 
been only £3220, while during 1911 there had been a 
farther decrease of £563. The in-patients in 1911 numbered 
8631 as compared with 5169 in 1908, while the out-patients 
reached 63,949, as compared with 46,856 in 1908. The 
number in all departments of the hospital who received the 
benefits of the charity during the past year totalled 74,540. 
There has been a remarkable increase in the number of 
minor casualties, perhaps due to the operation of the 
Workmen’s Oompensation Act. They reached 22,654, as 
compared with 18,381 in 1910. Legacies to the amount of 
£10,607 have been received during the past year. A medical 
expert has been appointed to devote his whole time to 
research in cancer. 


Manchester Royal Hye Hospital: Annual Meeting. 

The annual meeting of the trustees of this hospital was 
held recently. Again a large increase in the activity of 
the hospital has to be recorded. The out-patients admitted 
were 25,222 at Oxford-road, an increase of 3155, and 14,037 
at St. John-street, an increase of 1262. The number of 
in-patients at Oxford-road was 2008, and the average dura- 
tion of their stay was 20°5 days. The number of accident 
cases treated at the two hospitals was 9350, giving an average 
of nearly 30 a day. This increase of patients, in and out, 
necessitates a corresponding increase in expenditure. The 
ordinary annual expenditure now exceeds the ordinary 
income by £544. Arrangements have been made with the 
University of Manchester for the appointment of a laboratory 
steward to the hospital, who will work under the supervision 
of the professor of pathology of the University. This 
arrangement is intended to facilitate the examination of 
pathological specimens in connexion with diseases of the eye. 
It is also hoped that great progress may be made in the 
preparation of sera and vaccines for use in the treatment of 
such diseases. The professor of pathology (Dr. J. Lorrain 
Smith) is appointed honorary pathologist to the hospital, and 
will become a member of the medical board. Founded in 1815, 
the hospital at that time had an expenditure of £202 
for the year. Now this expenditure is £7000. Last year 
out-patients increased largely and increased subscriptions are 
urgently needed. A certain amount of the increased work 
was due to the education authorities of the city having 
taken up the question of the eyesight of school children. 
The result has been that the children attend the hospital 
earlier in their career when any visual defect is found. 
The only legacy received during the year was one of £1000 
from Mr. Armitage. A conditional legacy of £130 was left 
by Mrs. Rose Hylam, the condition being that within 12 
months’ time two lady members should be appointed to the 
board of management. In view of their system of govern- 
ment by a board of management of business men, by & 
ladies’ committee who attended to the interior work of the 
hospital, and by a medical board who gave advice as to the 
medical part of the hospital, the board of management 
uoanimously came to the conclusion to make no alteration, in 
which conclusion it was supported by the ladies’ committee. 


Cats as Transmitters of Disease Germe. 
It is well known that cate may be the means of carrying 
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various forms of infection. The most recent case is in oon- 


nexion with the cats in the workhouse of the Bolton guardians, ° 


who decided to destroy the cats in the workhouse, and accord- 
ingly this bas been done. Mr. L. A. Buck, the medical officer 
of the union, after fully investigating, by means of the X rays, 
the many cases of ringworm among the child inmates of the 
cottage homes, came to the conclusion that many of the cases 
were of animal origin. Only cats that are usefully engaged 
in the store-rooms have been retained. It is hoped that this 
measare will practically stamp out the disease. 
Manchester and Salford Hospital fur Skin Diseases. 

The annual report states that there is a debt of £858 due 
40 the bank, and therefore the committee appeals for new 
and increased subscriptions. The income for the past four 
years has been far from equal to the expenditure, so that the 
board has been forced to utilise legacies and donations which 
might have been otherwise added to the permanent funds. 
The net result is that the board is faced with an annual 
deficiency of between £400 and £500. At the meeting of 
the British Hospitals Association held in Manchester in 
September the opinion was expressed that in consequence of 
recent legislation the hospitals would suffer. The report 
states that the board has already received intimation from 
several subscribers that although they have not up to now 
tefused to subscribe, yet the working of the National Insurance 
Act will be carefully considered before they can renew their 
sabecriptions. In 1884, when the hospital first opened its 
doors, there were 632 patients ; last year the number reached 
9688. The highest number treated in one day during the 
past 12 months was 262, and the maximum number of 
attendances in one week was 1212. 

Cruet Sports. 

Dean Weldon, preaching at the Manchester Cathedral on 
Jan. 31st, dealt with the relation of man to the lower animals. 
Man, he said, possessed the express right of taking the lives 
of animals for his own support and even for his own pleasure. 
There was no doubt, too, that if it lay within man’s pre- 
rogative to take the lives of animals, he could not do it with- 
out inflicting a certain amount of pain. I¢ was, however, an 
absolute duty to reduce that pain to a minimum. Man was 
bound to see that in slanghter-houses the inevitable death of 
the animal was made as painless as possible. As to sport, a 
glance over Ohristian history showed that one cruel sport 
after another had been condemned at the bar of pablic 
opinion. It was at least probable that as civilisation and 
sympathy advanced, humane, cultured, Christian gentlemen 
would find their pleasure—their sport, if he might so call it 
—elsewhere than in the taking of animal life. But he did 
not wish to condemn sport. With reference to vivisection, 
the Dean observed that after all every new discovery must 
be tried on somebody, either man or animal, and if the life 
of a human being was more precious than the life of an 
animal it was difficult to sanction sport and condemn vivisec- 
tion, He held the view strongly that whenever living animals 
were subjected to experiment in the interests of progressive 


- science it should be done under anszsthesia. 


Formal Opening of St. Mary’s Hospital jor Women and 
Children. 

The new 8t, Mary’s Hospital for Women and Children in 
Oxford-road was formally opened by the Earl of Derby, the 
President, on Feb. 9th. The hospital was built and equipped 
by Mr. E. Reid, acting as the sole surviving trustee of the 
late Mr. Manassah Gledhill. After completion it remained 
unused for some months as the necessary money for its 
upkeep was not available. A year ago the hospital was 
hopelessly insolvent, but as the result of an urgent appeal to 
the public to remove this reproach the trustees raised £40,000, 
and increased their subscription list by £1600 a year. A 

er £5000 a year, however, is still required to carry on the 
hospital as it ought to be carried on. The working women of 
the city have helped by their contributions in pence and half- 
pence, aggregating a sum of £1000. The hospital contains 
111 beds, 86 for women and 25 for children, and already the 
accommodation is in fall use. St. Mary’s Hospital has 
existed for 122 years, During the first year 400 maternity 
Dine were treated, including 72 in-patients. Last year 
: maternity cases were treated, 800 operations were per- 
ne and 11,300 out-patients received attention. Lord 
ae to try bo obtain Royal recognition for the 
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Liverpool University: Degree in Hygiene. 

THE Council of the University, on the recommendation of 
the Senate and Medical Faculty, has decided to provide 
courses of study leading to a new degree, that of Master of 
Hygiene. The degree will be open only to graduates in 
medicine, and will be conferred after examination and a 
course of study extending over a considerable period. It is 
intended that the degree shall be of a high standard, and it 
is hoped that graduates desiring the highest qualifications 
in the branches of their subject affeoting public health will 
avail themselves of the opportunity of working for this 
degree. The University will still continue to grant the 
diploma in Public Health. 


Annual Dinner of the Medical Students of Liverpool 
University. 

The annual dinner of the medical students of the University 
of Liverpool was held on Jan. 20th, at the Exchange Station 
Hotel, under the presidency of Dr. T. R. Bradshaw, the 
senior physician to the Liverpool Royal Infirmary. Over 
100 were present and the speakers included the chairman, 
Professor A. M. Paterson, Dr. O. T. Williams, and the 
representatives from the Leeds University. The meeting 
was a great success. 


Chester Infirmary. ‘ 


The annual meeting of the governors of the Chester 
Infirmary was held on Jan. 30th, under the chairman- 
ship of the Mayor of Cheater. The report of the board 
of management, the 157th since the establishment of the 
institution, showed that the number of patients treated 
during the year 1911 was 9131, as compared with 9655 
in 1910. Theaverage cost per ocoupied bed was £62 6s. 1d. 
The total receipts amounted to £6094 10s. The total 
ordinary expenditure amounted to £7087. The board 
recommended the appointment of an honorary assistant 
ophthalmic surgeon. Dr. J. R. Thompson, in seconding the 
adoption of the report, expressed the fear of the managers, 
in common with that of other hospital managers, as to the 
effect on the resources of the hospital of the National Insur- 
ance Act. It was not for him to criticise the Act. The Act 
would not come into operation until Jaly, and he was told 
by those who were capable of expressing an opinion that it 
was quite possible that, in response to pressure, the time 
for the Act to come into operation might be postponed, 
which would give further opportunity to consider matters. 
There was no doubt, however, that whatever happened the 
hospitals of the country must be preserved in their absolute 
entirety. If the Act affected them in the matter of patients 
it would be out-patients probably, but the beds would be 
quite as much required in the future as they had been in the 

. He understood the Act provided that the Oommis- 
sioners would be authorised to contribute liberally to 


hospitals. 
The Royal Albert Institution. 

Arrangements have been made for the annual election of 
patients in connexion with the Royal Albert [nstitution, to 
be held at Barrow-in-Farness during May next, and the 
friends of eligible candidates should at once write to the 
secretary (Mr. S. Keir, the Royal Albert Institution, 
Lancaster), for forms, as the list of candidates will shortly 
be closed. Seventy names have already been accepted by the 
committee, including 29 from Lancashire, 20 from Yorkshire, 
5 from Oheshire, 2 from Westmoreland, 3 from Cumber- 
land, 8 from Darham, and 3 from Northumberland. The 
institution was founded and is supported by voluntary 
contributions, and for nearly 50 years past bas been success- 
fully engaged in caring for and training the improvable feeble- 
minded of the seven northern counties of England, 84 per cent. 
of the inmates having been materially improved, in many cases 
to such an extent as to be rendered capable of earnin 
their own livelihood. The committee are proceeding with a 
farm colony for 40 additional inmates, towards the coat of 
which donations amounting to over £1600 have been received 
and ae sap of a similar kind will be formed if there 
be a sufficiently generous response to the committee’ 
for £12,000. uineoe 2 BPpeal 

Feb. 12th. : 
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University of Bristol: Markham Skerritt Memorial. 


THE late Dr. E. Markham Skerritt did much for the Bristol 
Medical School. He was professor of medicine, and for 
many years was dean of the Faculty of Medicine. Accordingly 
it was thought proper to commemorate his services to the 
cause of medical education by some definite University 
memorial. At first it seemed possible to establish a chair 
of anatomy in his name, but owing to a series of unfortunate 
mischances the project had to te abandoned; and the com- 
mittee appointed to undertake the collection of subscriptions 
has just handed to the University a sum of £337 for the 
purpose of establishing a biennial prize for original work in 
medical science. This is an altogether admirable way of 
perpetuating Dr. Markham Skerritt’s memory, as the pro- 
motion of original research in medicine was a matter in 
which he took much interest. Moreover, it is sadly in need 
of encouragement in Bristol], even more perhaps than in most 
British centres of medical education. 

Bristul Dispensary for the Prevention of Consumption. 

A letter has been sent to medical men and others by the 
committee of this institution, stating that it will be open 
for patients on Feb. 19th at 2 p.m. Female patients and 
children will be seen on Mondays and Thursdays from 2 to 5, 
and men on Fridays from 2 to 5, and also by arrangement on 
Tuesdays from 7to 9. No patient will be seen by the medical 
officer, Mr. O. J. Oampbell Faill, without a card or letter of 
recommendation from his or her medical man or from the 
medical officer of health. Medical men may, if they wish, 
enlist the help of the dispensary by writing ‘* dispensary ” on 
the form of notification of tuberculosis under the Infectious 
Diseases Acts. Patients so recommended will be examined 
and treated if suffering from tuberoulosis, and their homes 
will be visited and ‘‘ contacts” examined. Visitors will be 
received on Wednesdays at 3.30, when the medical ¢ fficer 
will explain the working of the institution, which is sup- 

by voluntary contributions. In a footnote to this 
letter, Dr. G. Parker, who is a member of the committee and 
also chairman of the Bristol Division of the British Medical 
Association, says that after the resolution passed by the 
Bristol Division the institution feels that it can rely on the 
active support and hearty codperation of the medical men of 
the city. Mr. Faill, the newly appointed medical officer, bas 
worked under Dr. R. W. Philip in Edinburgh, and also at the 
Paddington Dispensary, 

Association of Alumni of Bristol University. 

This association held a most interesting meeting at the 
University recently, an exhibition of memorials of eminent 
Bristolians lent by various collectors being the principal 
feature. Among these were various manuscripts and auto- 
graphs of Southey, Coleridge, Longfellow, Richard Hakluyt, 
Sydney Smith, Hannah More, and others. The object of the 
association-—to bring together past graduates, and thus to 
maintain their connexion with the University—was fully 
achieved by this meeting, as it attracted a large company of 


members. 
The Bristol Royal Infirmary. 


The annnal meeting of the subscribers to the Bristol Royal 
Infirmary was held on Feb. 12th under the presidency of 
Sir George White. The medical report stated that during 
1911 the out-patients numbered 56,440, and 4712 in-patients 
were admitted. The financial statement showcd the receipts 
amounted to £17,182, and the expenditure was £18 586. 
The total deficit against the institution is now £5391. The 
chairman stated that the Bristol Royal Infirmary King 
Edward VII. Memorial will be ready in afew months for the 
reception of 180 additional patients. 


The Royai United Hospital, Bath. 

The annual meeting of the subscribers of the Royal United 
Hospital, Batb, was held on Jan. 31st, under the presidency 
of the mayor. The medical report stated that during 1911 
the in-patients were 1590 and the out-patients 15,943, both 
figures being in excess of the previous year. In addition, 229 
patients were treated at their own homes. The financial 
statement showed that the expenditure was £7120, and a 
favourable balance of £4 remained at the close of the year. 


This was due to the fact that legacies, unless ecpeciafly- 
bequeathed, were treated as income ; if this had not been 
done there would bave been an unfavourable balance of 
£760. The chairman, Mr. Stanley Wills, made a strong 
appeal for more financial help. He referred to the inadequate 
suppert given to the charity, and added that the institatien 
was being worked as economically as was consistent with 


efficiency. 
Bristol Medical Dramatto Club. 

The members of the Bristol Medical Dramatic Club are 
giving performances of the comedy, Dr. Wake's Pativnt, by 
W. Gayer MacKay and Robert Ord, at All Sainte’ Hall, 
Clifton, from Feb. 13th to 17th inclusive. This is the thirty- 
fourth annual performance of the club, and the profits will be 
given to the Bristol Orthoy sedic Hospital. 


The Clifton Dispensary. 

The annual meeting of the subscribers of the Clifton 
Dispensary was held on Feb. 6th. The ninety-ninth annual 
report stated that the financial position was satisfactory, and 
a favourable balance of £72 remained at the close of the 
year. The medical report showed that 2617 medical, 313 
surgical, and 71 midwifery cases bad been treated during 
1911. The committee, in appealing for increased support, 
refer to the fact that the dispensary has now entered upon 
the hundredth year of its work. 


The Somerset Education Committee and Children's Teeth. 

At the last meeting of the Scmerset Education Committee 
it was decided, upon the reccmmendation of the health com- 
mittee, that the children in the elementary schools shculd 
have their teeth exanired ard treated ty a whcele-time 
dental surgeon, at an annual cost of about £400 per annum, 
on condition that half the cost be defrayed by the parents 
and private subscriptions, the other half to come from the 
public funds. . 

Death of Mr. J. Frederick Parsons, M.R.C.8. Eng., L.8.A. 

Mr. J. Frederick Parsons, honorary surgeon to the Frome. 
(Somerset) Cottage Hospital, died at his resider.ce, ‘‘ Garston,” 
Frome, Somerset, on Feb. 9th. The deceased received his 
medical education at St. Mary’s Hospital, London, and took 
the M.R.0.8. and L.8.A. qualifications in 1871. After 
holding the pest of resident obstetzic « fficer at St. Mary’s 
Hospital, Mr. Parsons went into partnership with his father, 
the late Mr. Joshua Parsons, at Frome, and eventually 
succeeded to his practice. Mr. Parsons was medical officer of 
health for the Frome urban district and also certifying 
factory surgeon. He was highly esteemed and respected 
in Frome and the neighbourhood. His brothers include Mr. 
Alfred Parsons, the famous painter, and Dr. H. Frarklin 
Parsons, the well-known epidemiologist, formerly assistant 
medical officer of the Local Government Board. 

Feb. 13th. 
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Medioal Inspeotion of School Childten in Aberdeen. 


Dr. G. Rose, medival cfficer of the Aber®een School Board,,. 
has issued his annual report, in which he states that the 
total number of inspections made durirg the year was 18,418, 
in addition to the cases sent in by teachers for advice and 
those examined by the nurses for cleanliness. Altogether & 
number equalling two-thirds of the school population passed 
through the hands of the medical staff during the year. Dr. 
Rose remarks that the routine of school work is undoubtedly 
disturbed by the details of medical inspection, but that any: 
inconvenience and additional work is most cheerfully borne 
and undertaken, most of the teaching staff being strongly in 
sympathy with school inspection, the good results of which: 
are already showing themselves. The staff consists of 
two medical officers, three nurses, one typist, and one 
inspector for dealing with verminous cases; the last-named 
was added this year. Dr. Rose reports on the cleaning 
regulations and ventilation (the plenum system in most 
of the schools) favourably, but suggests that the exreri- 
rent of shutting off the gymnasia from the general 
system of ventilation should be made in some schools. Dr. 
Rose remarks that ‘‘ Physical exercise can be carried out 
even in a low temperature. It would be better’ that the 
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gymnasium should not be connected with the main school 
building. A building cheaply got up, well ventilated by 
cross ventilation, and sufficient to afford shelter from the 
storm is all that is required, and is infinitely better than one 
where the ventilation is defective, and which forms an 
entrance hall to the classrooms.” Regarding the heating, 
Dr. Rose reports that considerable variations were found in 
the temperatures of the different schools. In a few the 
temperature was too high. He recommends that the tempera- 
ture of each classrocm should be taken three times during each 
attendance, and entered on a chart placed beside the ther- 
mometer. Whenthe chart showed a temperature aboveor below 
acertain standard it could be submitted to the medical officer, 
who could thus exercise a check on the japitor and teacher. 
Footwear and clothing showed a marked improvement over 
last year. The heights and weights of children between 
5-6 and 13-14, who were all weighed and measured, were of 
the average for Aberdeen, though differing tlightly from the 
standard laid down by the Anthropometric Society. In 
conclusion, Dr. Rose remarks that ‘‘while some medical 
men desire as complete an examination of each child 
as in life insurance, this is an impossibility without 
trebling the staff, and were it done it would be of doubtful 
utility. There are so many known and easily recognisable 
defects to remedy that there is no need to dream of detecting 
every incipient oase of disease and trying to prevent its 
development. Such dreaming will remain adream. That 
already two out of every three children who were examined 
have had their defects remedied or seen to leads to the belief 
that in the early future only a small percentage of those 
suffering will remain uncared for.” 


Notification of Measles in Aberdeen. 


The town council of Aberdeen is to bave under considera- 
tion the desirability of including measles among the notifiable 
infectious diseases. The Medico-Ohirurgical Scciety has 
communicated with the town council regarding the matter, 
the society having at a recent meeting discussed the very 
large death-rate among the children of the city during the 
recent measles epidemic and passed a resolution to the effect 
that, in the society’s opinion, and especially in view of the 
circular recently issued by the medical officer of health, all 
cases of meastes in children under three years of age should 
be notified, and that the usval fee should be paid for such 
notification. 

Feb. 13th. 
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Dinner of the Reyal Colleye of Surgeons in Ireland. 

THE annual Charter Day dinner of the Royal College of 
Sargeons was held on Feb. 10th in the Hall of the College, 
the President, Mr. Robert H. Woods, being in the chair. His 
Exeellency the Lord Lieutenant was present. The Presi- 
dent spoke of the lack of response on behalf of the 
Treasury when asked for help for the school of the Oollege. 
In spite, however, of all lack of public help the school 
never had more pupils than at present. Mr. O'Connor, 
Solicitor-General, spoke of the piace occupied by the 
Oollege in the public life of the country; and Dr. D. J. 
Coffey, President of University Oollege, made a gracefal 
speech, referring to the relations between the Oollege and 
the medical profession. In the course of the evening a 
handsome presentation was made to the President and Mrs. 
Woods in recognition of their services to the College. At the 
request of Sir Obarles Cameron the Lord Lieutenant handed 
to the President a massive silver cup and to Mrs. Woods a 
necklet and pendant. 

** Phantasms of Life.” 

Under the above title Dr. Walter J. Smith gave an interest- 
ing lecture last week before the Royal Dublin Society dealing 
with those curious crystalline forms which simulate living 
beings. While holding strongly to the view that physico- 
chemical processes did not explain the phenomena of life, Dr. 
Smith pointed out that there was no known definition of life 
which excludes certain crystalline formations. The most 
distinctive functions of life were nutrition, organisation, and 
growth, and ajJl of these could be exhibited under certain 
circumstances by orystals. Similarly, they exhibited reactions 


to stimuli of intrinsic and extrinsic origin. Some of the 
phenomena exhibited by ‘' flowing crystals ” closely mimicked 
the forms and movements of living creatures, such as 
bacteria. 

Tyrone and Fermamagh Asylum. 

It was reported on Feb. 8th that since the last meeting 
one female patient had died of enteric fever, and that all the 
other typhoid patients were now convalescent. The resident 
medical officer reported that while the sewerage system was 
condemned he could not regard the asylum as being ina 
satisfactory state. He asked that the permanent staff should 
be inoreased, and the committee granted temporarily two 
nurses and two attendants. 

Monaghan and Cavan Asylum, 

At a meeting of the committee of management of this 
asylum, held on Feb. 8th, a resolution was passed protest- 
ing against the adjournment of the inquiry into the auxiliary 
asylum question, which had arisem through the application 
of the Cavan county council, and by which the accom- 
modation question had been delayed. 

High Death-rate in Belfast. 

The death-rate for the week ending Feb. 3rd was from all 
causes 31-1, and from the principal zymotic diseases 2:5. A 
great deal of bronchitis, pneumonia, and influenza prevails 
in Belfast at present. 

The National Insuranoe Act. 

The National Insurance Act is becoming more unpopular 
in Ireland, and especially among that moderate sensible 
class who belong to none of the political parties, and who 
are dissatisfied with what they remain convinced, all denial 
notwithstanding, is the political character of the appoint- 
ments already made under the Act. They fear that the 
same principle will continue to prevail, as there is such a 
rush of candidates for further posts, who are basing their 
claims solely on political services, without any examination 
check, asin the Civil Service. Further, it is becoming more and 
more evident that the approved societies under the Act will 
be sectarian. Last week at a meeting of the Ancient Order 
of Hibernians (which is entirely political and sectarian, aud 
of which Mr. J. Devlin is the head) it was decided to 
ask recognition for that society under the Insurance Act ; 
and other religious bodies of various denominations are 
taking action each to form its own society. The natural 
result may be that everything will tend to beoome more and 
more sectarian, and that Protestant and Catholio will soon 
cease to work on any common platform in Ireland, while ali 
voluntary philanthropic efforts will cease. 


The Irish Milk Commission. 


The Irish Milk Commission began its sittings in the City 
Hall, Belfast, on Tuesday, Feb. 13th. It is to last four days. 


The Chancellor's Speech. 

The attack made by Mr. Lloyd George on the medical 
profession in his speech in London on Feb. 12th has had the 
effect of stiffening the medical profession in Iseland against 
the Insurance Act. 

Feb. 13th. 
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A Superior Commission on Medioal Instruction. 

THE President of the Republic, on the report of the 
Minister of Public Instruction and Fine Arts, has estab-. 
lished at the Ministry of Instruction under the eed of 
the Minister a Superior Commission on Medical Instruction 
The Commission is to report on all the questions submitted to 
it by the Minister. It will meet twice a year, but can be: 
convened in extraordinary session. All the members have 
the right to submit to the Minister proposals or representa- 
tions on apy questions within the competence of the Com- 
mission, and these are committed to a suboommittee which 
examines them and, after hearing their authors, should they so 
desire, advises the Minister, who in turn endorses their repert 
or remits it for the consideration of the Oommisstom as a 
whole. The 76 members of the Commission were named at 
the same time by the Minister of Instruction, and include, 
among others, the vice-rector of the Academy of Medicine, 
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the Director of Higher [Unstruction, the representa- 
tives of the Faculties of Medicine on the Superior 
QOouncil of Pablic Instruction, the doyens of the Faculties 
of Medicine and of the mixed Faculties of Medicine and 
Pharmacy, the president and the permanent secretary of the 
Academy of Medicine, the Director of Assistance and Public 
Hygiene at the Ministry of the Interior, the Director- 
General of Public Assistance in Paris, and the Direotor 
of the Military Sanitary Service at the Academy of Val-de- 
Grace. 
Injections of Serum tn Meningitis. 

At the Academy of Medicine on Jan. 30th M. Netter 
presented a report on the work of M. Cantas, in which was 
demonstrated the cause of certain failures in the use of anti- 
meningococcic seram in the treatment of oerebro-spinal 
meningitis. In certain cases closures of the spinal canal are 
found, which prevent the spread of the liquid throughout the 
whole extent of the cord, In such cases an injection must 
be made higher up, even if necessary as high as the cervical 
vertebraa, to obtain the desired success. 


Edwoation of the Vital Processes. 

The vital functions of nutrition occupied the attention 
of the Société de Médecine de Paris during the January 
session. M. Maurice Faure stated that so far back as 1903 
he had established the fact that functions such as respira- 
tion, micturition, defecation, and vomiting, were not 
exempt from the laws of education. These functions 
were for the most part dependent on the muscles of 
the thorax, the abdomen, and the perineum, muscles which 
were perfectly susceptible to education. Even the smooth 
(lisses) muscles of the viscera were not so entirely refractory 
to education as was commonly supposed, and in the subjects 
of contractures, ataxy, and atony, useful effects could be 
attained by appropriate education. M. Laquerriére and M. 
Naytten then presented the results obtained by them up to 
date with the electrical gymnastic method of Professor 
Bergonié. This method consists in electrically inducing 
muscular contractions of the whole body, and, it is claimed, 
has none of the disadvantages of voluntary exercise. It is 
indicated in various troubles of nutrition, and especially in 
obesity and in those cases in which voluntary exercise is 
difficult or impossible. It can be applied also in the case of 
the asthenic and the vitally depressed. M. Heckel said that 
he was not absolutely convinced of the efficacy of this treat- 
ment ; he thought the exercise should be neuro-muscular, and 
not simply peripheral in the muscular fibre itself. The 
neuron allowed the functional nervous adaptation so indis- 
pensable to the obese and to those of lowered nutrition, 
who had always more or less nervous insufficiency. Further, 
ig was to be feared that this mode of incomplete exercise 
would not obviate relapses. 


Gift to the French Medical Faculty at Beyrouth. 

At the last meeting of the Academy of Sciences Prince 
Roland Bonaparte informed the President that he had placed 
at the disposal of the Academy the sum of 35,000 francs for 
the use of the French Medical Faculty of Beyrouth. 


Medical Kxpert Decisions. 

In order to be recognised in a French court as a medical 
expert, save in exceptional cases, it is requisite to have 
official recognition by the Oourts of Appeal, which every 
year, assembled in council, inscribe on the lists sabmitted by 
the courts of first instance the names of the doctors of 
medicine on whom they confer office. But it too often 
happens that justices of the peace, in the case of industrial 
accidents, select an outsider whom they favour in place of 
choosing a medical expert from the official list. In such 
cases the ‘‘expert’’ decision is worthless, and a judgment 
based on it must be rejected, now that the Fourth Chamber 
of the Tribunal has declared void the expert decision of an 
unofficial expert nominated merely by a justice of the 


peace. 
Veb. 12th. 








Lirzrary INTELLIGENCE. — Messrs. Witherby 
and Oo. are shortly publishing for Mr. P. H. Bahr two im- 
portant reports, the one on ‘' Filariasis and Elephantiasis in 
Fiji,” and the other on ‘‘ Dysentery in Fiji.” The reports 
embody the results of a year’s study of these subjects in 


Fiji, and are to be illustrated with plates in colour and 
monochrone, and charts. 


CONSTANTINOPLE. 


(FRoM OUR OWN CORRESPONDENT.) 





The Turkish Medical Mission to Tripoli. 

THE arrest by the Italians of the 29 members of the 
Ottoman Red Crescent Association on the French liner 
Mamnouba has raised a most vigorous protest from many 
quarters. I hear, however, from a reliable source that some 
of those arrested did not belong to the Association, but were 
Turkish officers in. disguise. The mistake of the Italians 
was to detain all the 29 members after the identity of over 
20 had been fully established. Dr. Kerim Sabati, a member 
of the Red Orescent Association, now on duty in Tripoli, had 
telegraphed to COonstantinople for reinforcement for the 
ambulance staff, upon which the above 29 men were 
despatched. The Turks thought, however, that they could 
combine what ought to have been purely medical work with 
political designs. Dr. Kerim now telegraphs that the 
detention of the medical mission is causing serious prejudice 
to the efforts of the ambulance corps. The latter conducts 
its work in the field for the benefit of Turks and Italians 
alike. Happily, the French-Italian conflict which had arisen 
over this matter has now been satisfactorily settled. A local 
newspaper says that the three doctors, who had been sub- 
mitted to a professional test by French medical authorities, 
were completely successful. The German Red Cross Mission 
sent to Tripoli has reached its destination without any 
hindrance, and is now doing excellent service at the seat of 
war together with other and various medical agencies. 

Cholera Epidemio in Epirus. 

Official reports from Epirus speak of a very serious out- 
break of the cholera epidemic in various places of that 
province. Especially distressing is the condition in several 
garrisons because of the lack of proper treatment and the 
scarcity of medical men. A veritable panic has taken 
possession of the inhabitants, many of whom are leaving 
their homes for Greek territory. Here they are arrested by 
the authorities and confined in hospitals and lazarets for 
supervision. The panic created among the soldiers is so 
great that many of them have deserted and fied in all direc- 
tions. Last week 17 cases of cholera occurred in the 
garrison of Yanina, and the Ottoman Government has 
ordered the establishment of a lazaret near by. The Greek 
Government is also doing its best to stem the propagation of 
the epidemic and to reinforce the frontier guards. 


The Harthquake on the Ionian Islands. 

The details that have reached Constantinople of the last 
earthquake on the Ionian Islands are very distressing indeed. 
The catastrophe began at midnight. The shock was of long 
duration, according to some reports about three minutes. It 
was followed by several other shocks. The places that 
suffered most were Zante and Cephalonia, which are supposed 
to have been the centres of the earthquake. The inhabitants 
remained in the fields for days. Almost all the public 
buildings and the majority of private houses have been 
destroyed at Zante. Human victims were, happily, few in 
this town. At Cephalonia, however, more than 30 dead bodies 
were found among the débris of buildings. The shocks ex- 
tended to the western coast of the Peloponnesus, but without 
causing much damage. Assistance, medical and otherwise, 
has been sent to all the places of the visitation. The 
Greek Government has appointed a Special Commission to 
vollect subscriptions for the sufferers. Private initiative for 
relief work is very active both at Constantinople and Athens. 


Cholera in Aleppo. 


News has just arrived of a cholera epidemic at Aleppo. It 
is rapidly spreading through the whole city. According to 
official reports about a dozen deaths occur daily, but there, 
as everywhere in Turkey, the relatives of the patients are 
attempting to mystify the medical authorities and to hide 
cholera cases. This is always one of the chief causes of 
propagation of our epidemics. It is believed that the disease 
has been brought by pilgrims. The municipal authorities are 
said to be indifferent, neglecting to take preventive measures. 
The streets remain dirty, and no disinfection whatever is 
carried out. There is also a lack of medical men, a usual 
evil in the provinces of Asia Minor. 

Feb. 6th. . 
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LORD LISTER, O.M., 


SERJ EANT-SURGEON TO KING EDWARD VII. ; LATE REGIUS PROFESSOR 
OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH AND 
OF SURGERY IN THE UNIVERSITY OF GLASGOW ; EMERITUS 
PROFESSOR OF CLINICAL SURGERY, KING'S COLLEGE, 
LONDON. 

LoRD LISTER, whose lamented death occurred early 
on Saturday morning last, Feb. 10th, was one of the 
most remarkable men who have ever adorned the 
medical profession. No previous physician or surgeon 
has ever impressed his day and generation in an equal 
degree, and he has now gone to his rest full of years 
and honours, leaving an imperishable name. He will 
have a permanent placé in history as the maker of dis- 
coveries which have revolutionised surgery and have 
thereby conferred inestimable benefits on suffering 
humanity. In the investigations which led to such fruit- 
ful results he had to rely 
altogether on the prompt- 
ings of his own genius, 
unaided by suggestions 
from any source except a 
memoir communicated to 
the French Academy of 
Sciences on the preserva- 
tion of watery solutions of 
decomposable substances. 
To Louis Pasteur, the 
author of this memoir, 
who, however, was not a 
medical man, Lord Lister 
at all times most freely 
acknowledged his _ in- 
debtedness. Following up 
the line of thought thus 
initiated, he showed tle 
conditions which made tke 
difference between succers 
and failure in the majority 
of surgical operations, ard 
by successive steps he im- 
proved the methods of 
carrying into practical 
effect the principles then 
for the first time laid 
down, until it was every- 
where recognised that in 
the healing art a new era 
had begun. Lord Lister, 
who died at Walmer in his 
85th year from pneumonia, 
was ill only four days and 
the end came without pain. 

It was a judicious course 
that on being raised to the peerage Lord Lister did not 
adopt a territorial title, but retained his family name, 





which had for many years been so well known to the | 


medical and scientific world. His father’s parents were 
John Lister of Stoke Newington, London, a wine 
merchant, and his wife Mary Jackson, both of them 


being members of the religious body known as the | 
-June lst, 1853, and was written as from University 


Society of Friends. Mr. John Lister died at the un- 
usually advanced age of 98 years. 


London. His improvements in the design of achromatic 
object-glasses for the microscope were communicated 


to the Royal Society in 1830; they were published in | 
over, well known at University College Hospital, where 
he had held a temporary appointment as surgeon for 


the Philosophical Transactions, and have been descibed 
by most of the authors who deal with the optical theory 
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Lord Lister in Edinburgh days. 


(Reproduced from the frontispiece of the first volume of the 
Collected Papers.) 


Their son, Joseph | 
Jackson Lister, born in London in 1786, although | 
following his father’s business, possessed great scientific | 
aptitude, which enabled him to become a distinguished | 
microscopist and a Fellow of the Rvyal Society of , 
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ofthe instrument as well as by Lord Lister himself, 
in the account of his father’s life and work which he 
wrote for the ‘‘ Dictionary of National Biography ”’; 
this memoir will-be found in Vol. XXXIII. of that 
work, published in 1893. In 1818 Mr. Joseph Jackson 
Lister married Isabella, daughter of Anthony Harris, 
of Maryport, Cumberland; they had seven children, 
four sons and three daughters, their son Joseph Lister, 
for whom so great a future was in store, being born at 
Upton, in Essex, on April 5th, 1827. Mr. Joseph Jackson 
Lister lost his wife in 1864 and died at Upton House, 
Essex, on Oct. 24th, 1869, in the eighty-fourth year of 
his age. 

The district which bears the names of Upton and 
Upton Park has undergone many changes since that 
time.. Being in the western portion of the county of 
Essex, between Stratford and Barking, it lies a short way 
outside the County ofj London, but is nevertheless 
included in the Eastern metropolitan postal district. 
It is now a populous locality partly within the borough of 
West Ham. Lord Lister’s father’s house is still in 
existence; it stands in 
Upton-lane, Forest Gate, 
and is now the vicarage of 
St. Peter’s Ohurch, which 
adjoins it. 

Lister’s school education 
was received at Tottenham, 
after which he spent several 
years as a student of arts 
and medicine at University 
College, London, gradu- 
ating in the University of 
London as B.A. in 1847 
and M.B. in 1852; in 
December of the latter 
year he was also admitted 
a Fellow of the Royal 
College of Surgeons of 
England. During the first 
13 or 14 years of his pro- 
fessional career he was 
busily engaged in _histo- 
logical and physiological 
work. His first published 
paper appeared in the 
Quarterly Jowrnal of Micro- 
scopical Science, and was 
entitled ‘‘ Observations on 
the Contractile Tissue of 
the Iris. By Joseph Lister, 
Esq., B.A.” The principal 
specimen examined was 
obtained from a patient 
operated on by Mr. Wharton 
Jones at University College 
Hospital, in August, 1852 ; 
the volume containing the 
article was dated 1853, but the paper, which is illus- 
trated with seven camera-lucida drawings, was no 
doubt written in the previous year, apparently before 
the author had taken his medical degree. The same 
volume contains a second paper by him, entitled 


*Qbservations on the Muscular Tissue of the Skin. 


By Joseph Lister, M.B. Lond., F.R.C.S.”; it was dated 


College Hospital, where he held the successive appoint- 
ments of dresser and house surgeon under Mr. (after- 
wards Sir) J. E. Erichsen. 

His connexion with Edinburgh began immediately 
afterwards. Mr. James Syme, who had been for nearly 
20 years professor of clinical surgery in the University 


of Edinburgh, had long been recognised as one of the 


most eminent surgeons in the kingdom ; he was, more- 
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a f2w months in 1848. In order to gain experience under 
so distinguished an authority Lister proceeded to Ejiin- 
tbergh in 1853, and soon entered on the position of 
house surgeon to Mr. Syme’s wards in the old Rofal 
Gnfirmary, since replaced by. a new building on a 
different site. Syme was by nature outspoken and 
tenacious of his opinions—so much so, indeed, that sharp 
encounters had taken place on various occasions between 
him and some of his professorial colleagues; Lister, how- 
ever, held him in high esteem both as an operator and as a 
clinical teacher, and between them there was a warm friend- 
ship only broken by Syme’s death in 1870. Oa April 23rd, 
1856, at Mill Bank House, not far from Edinburgh, Lister 
married Syme’s eldest daughter Agnes. The union wasa 
long-continued and most happy one, although not blessed 
with offspring. Lady Lister (as she afterwards became, 
in consequence of her husband’s baronetcy) died from 
ig nese in April, 1893, while travelling with him 
taly. 

Until 1855 he had served in the Edinburgh R>yal Infirmary 
as Syme’s heuse surgeon, but in this year he received the 
appointment of assistant surgeon, retaining, moreover, his 
connexion with Syme’s wards. He also then began to deliver 
lectures on surgery in the Edinburgh extra-mural school, a 
circumstance which led to his name appearing in THE LANCET 
of Sept. 23rd, 1855, p. 267, ax one of the lecturers for the 
session 1855-56. His home was No. 11, Ratland-street, 
Hdinburgh. Some anecdotes relative to this period of his 
career, as well as a contemporary portrait of him, will be 
found im ‘' Looking Back,” a profusely illustrated work which 
appeared in 1907, and consists of a collection of reminiscences 
connected with the University of Edinburgh. During the 
seven years of his first stay in Edinburgh he wrote several 
important articles on histological and physiological subjects. 
in the Edinburgh Medical Journal he published two papers 
on the Coagulation of the Blood. The Quarterly Journal of 
Mfioroscopical Soience for 1858 contained a paper on the 
Minute Stractare of Involuntary Muscular Fibre, read by 
bhim before the Royal Society of Edinburgh in December, 
1856, and in the same journal there appeared in 1860 a 
paper on the Structure of Nerve Fibres, written jointly by 
Lister and his friend Mr. (afterwards Sir) William Turner, 
who subsequently became President of the General Medical 
Osuncil. Several other original observations of his were 
accepted about this time by the Royal Society of London and 
the British Association for the Advancement of Science ; they 
wll be described separately in a later portion of the present 
notice. 

Dr. James Adair Lawrie, professor of surgery in the 
University of Glasgow, died in the end of 1859, and in 
February, 1860, Lister was appointed his successor; the post 
of assistant surgeon to the Edirburgh Royal Jofirmary which 
thereby became vacant was given to Dr. Patrick Heron 
Watson. Here it may be remarked that daring the whole 
period of Lister’s professorship in Glasgow the University 
occupied the venerable edifice which had stood for centuries 
on the east side of the High-street; the Royal Infirmary, 
where clinical instruction was given, was about half a mile 
away. It was not until 1870, or a little later, that the 
present University and the Western Infirmary, adjoining one 
another on Gilmorehill, in the west of the city, were opened, 
and by that time Lister hal become a professor in the Uni- 
versity of Hdinburgh. While he was in Glasgow the visiting 
staff of the Royal Infirmary, not including the out-patient 
department, consisted of four physicians, four surgeons, and 
two physicians for the infectious wards. The infirmary, 
which was founded in 1791, has of late years undergone 
reconstruction without change of site. It was in no way 
connected with or dependent on the University, except that 
the professor of practice of medicine (at that time William 
Gairdner) was ex officio one of the physicians. . The admission 
of students for the purpose of clinica] instruction was a 
privilege granted by the directors, the professor of surgery 
in the university had to depend on their goodwill for election 
as a surgeon in the institution, and it was only in the second 
year of Lister’s professorship —namely, in 1861—that he was 
appointed one of the surgeons to the infirmary and given 
charge of the wards in which a few years later he accom- 
plished work of such tremendous results. 

On Jane 11th, 1883, he delivered before the Royal Society 
the Oroonian lecture on the Coagulation of the Blood. It 
was published in THE LANCET of August 8th and 15tb in the 


same year. With the exception of articles on Amputation 
and Anzsthetics in Vol. IIT. of the first edition of Timo 
Holmes’s ‘‘System of Sargery,” Lister’s first publis 
memoir on a purely surgical subiect consisted of a series 
of three papers which appeared in our colamns in March 
and April, 1865, describing his method of excision of the 
wrist-joint for caries. The cases—l15 in number—were 
under his care in the Glasgow Royal Infirmary during 1863 
and 1864, and very full details of the method of operating 
were given. Oarbolic acid was used as a caastic in one of 
these cases, but there is not in the three papers any refer- 
ence to the great discovery of which he was then laying the 
foundations, and which was two years later to be given 
to the world in the columns of THe Lancat.. The 
articles which inaugurated the antiseptic system of surgery 
were five in number, each of them entitled ‘‘Oo a New 
Method of Treating Compound Fracture, Abscess, &c.”; 
they appeared in THE Lancet of March 16th, 23rd, and 
30th, April 27ch, and July 27th, 1867. The first four of 
them contain the clinical histories of 11 patients suffering 
from compound fracture; these cases were und:zr his care 
in the Glasgow Royal Infi-mary during the years 1865 and 
1866, and were treated by the local applic ition of carbolic 
acid; the antiseptic was freely applied to the iaterior of the 
wounds in order to destroy the air-borne germs which had 
the property of causing putrefaction ; the opening ia the 
integuments was then covered with lint charged with carbolic 
aciiani protected by an external layer of thin sheet metal. 
In the fifth of these articles the recommendations for 
opening abscesses were to the effect that a piece of rag from 
4 to 6 iaches square should be dipped into a solation of 
1 part of crystallised carbolic acid in 4 parte of boiled 
linseed oil and then laid upon the skin where the incision 
was to be mace. One edge of this rag being raised, the 
part was incised with a knife previously dipped in the oil, 
and the rag was iostantly dropped upon the skin as an anti- 
septic curtain, beneath whick the pus flowed out. For the 
subsequent dressings a kind of putty was made by mix 
common whiting with the carbolised oil, and this, sprea 
into a layer about 6 inches square, was laid over the incision. 
At the meeting of the British Medical Association in Dablin 
in August, 1867, a paper on the antiseptic principle in the 
practice of surgery was rea@ by him and was printed in 
Tue LANCET and the British Medical Journal. It does not 
describe any important modifications in the technical details, 
but draws attention to the marvellous improvement in the 
healthiness of his wads sines the introduction of the new 
treatment. Hospital gangrene and pysemia had formerly 
made a frequent appearance in two of his wards, but during 
the last nine months not a single case of pyzemia, hospitai 
gangrene, or erysipelas had ocourred in them. In these six 
papers Lister made several references to two of his house 
surgeons, each of whom was named Cameron. One of them 
was Dr. A Cameron, who is believed to bave died some years 
ago, while the other was Dr. (now Sir) Hector Clare Cameron, 
who was for many years professor of clinical sargery in the 
University of Glasgow, a position which he now holds in an 
emeritus capacity. 

Oa Nov. 30th, 1867, Lister again wrote in THH LANCET, 
giving illustrations of the antiseptic treatment and explaining 
the principles on which it was based, while the two first 
communications to our columns manifesting the satisfaction 
of other surgeons with the new treatment appeared on 
Nov. 9th and Dec. 2lst, 1867—the authors being respectively 
Mr. William Pirrie, professor of surgery in the University of 
Aberdeen, and Dr. John Maclatchy, of Kilmarnock, in Ayr- 
shire. In the course of the next 12 or 14 months the dress- 
ings were rendered much more convenient than formerly by 
the substitution of carbolised shellac for the carbolised 
putty already described. Th3 putty, although very serviceable, 
was awkward to handle when spread thinly and could not 
always be made to retain its position with certainty, whereas 
the carbolised shellac plaster spread on thin cloth was at 
once light, flexible, and strong. During the same period a 
great extension of antiseptic surgery was rendered possiblé 
by the introduction of ligatures of silk or catgat, which 
were absorbed or remained permanently buried in the living 
tissues. Owing to the great importance of the catgut liga- 
ture and the fact that it did not assume its final form until 
1881, it will be convenient to sammarise in one paragraph 
the leading points of its development during all these years 
and afterwards to return to the events of 1369. 
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Lister's original paper on this subject appeared in 
THE LanczT of April 3rd, 1869, with the heading ‘* Observa- 
tions on Ligature of Arteries on the Antiseptic System.” In 
it he described the case of a woman, 51 years of age, whose 
left external iliac artery he tied on Jan. 20th, 1868, on 
account of a femoral aneurysm as big as a large orange and 
reaching somewhat above Poupart’s ligament. Silk thread 
steeped in carbolic acid was used, the ends were cut short, 
and the wound was dressed antiseptically. Six weeks after 
the operation she walked for some time out of doors without 
over-fatigue, having also to descend and ascend three flights 
of stairs leading to her room. At the same time he recorded 
a very successful experimental ligature of the carotid artery 
of the calf, using for the purpose twisted threads of peri- 
toneum at one place and fine catgut at another. He also 
published drawings showing the appearance, both naked-eye 
and microscopic, of the parts when examined 30 days after 
the application of the ligatures, and announced that surgeons 
‘‘may now tie an arterial trunk in its continuity close to a 
large branch, secure alike against secondary hemorrhage and 
deep-seated suppuration.”” The catgut ligatures used for 
this purpose were directed to be prepared by permanent 
immersion in olive oil containing carbolic acid, to which 
a very little water had been added. London surgeons, how- 
ever, did not share these opinions as to the value of the 
catgut ligatare, for eight years later—namely, in 1877—at 
meetings of the Clinical Society on Oct. 12th and Nov. 23rd, 
Mr. Bryant, Mr. Christopher Heath, Sir Thomas Smith, and 
Mr, Maunder reported cases under their care in which after 
the application of carbolised catgut ligatures there was 
either secondary ulcerative action, or secondary hemorrhage, 
or recurrence of pulsation in aneurysms. In 1881 Lister was 
president of the Olinical Society and selected the catgut 
ligature as the subject of his inaugural address, delivered on 
Jan. 28th in that year. In this address, which fills more 
than ten columns of THE LANCET, he said that the favourable 
resalts which he bad obtained with the catgut ligature were 
probably due to the simultaneous antiseptic treatment of the 
wounds continued till healing was perfect ; this proviso was 
essential, for under ordinary treatment (i.e., without anti- 
septics), if there was a sinus Jeading to the ligature, septic 
processes would spread along it, ard by inducing onhealthy 
sopparation and ulceration might give rise at Jast to disaster 
from hemorrhage. The catgut ligatures which he had 
hitherto been using had, however, one disadvantage—namely, 
that two months at least were required for their preparation, 
but he had recently obtained an excellent material for 
ligatures and sutures by merely immersivg the catgat for 
48 hours in a solution of 1 part of chromic acid and 200 parts 
of carbolic acid in 4000 parts of water. It was then removed 
from the solution, dried, and placed in carbolised oil, after 
which it way ready for use. When catgut treated in this 
manner was imbedded in the living tissues it began to be 
superficially eroded by them after the lapse of a fortnight, 
and there was ultimately a ‘‘substitution of new living 
tissue for the dead old tissue of the catgut.” 

Lister had been a teacher of surgery for about ten years 
when he discovered the advantages of antiseptic dressings. 
In the lecture-room he had a pleasing delivery which was 
very easily followed by his hearers. His voice, though not 
lond and not altogether free from hesitation in pronouncing 
certain ccnsonants, was neither indistinct nor stammer- 
ing. Never at a loss for a word, he spoke with the calm 
deliberation which betokens a well-talanced judgment. His 
features commonly had a placid, contemplative, serious 
expression which easily relaxed into a smile in the course of 
conversation. In personal appearance he was of average 
height and somewhat slender build; he did not use eye- 
glasses; his hair, which was abundant and dark in colour, 
was generally worn rather long ; except for smal] whiskers he 
was clean-shaven. Both in manner and in speech he was 
aniformly gentle, sympathetic, and totally free from 
abraptness, affectatiop, or self-assertion. 

In Joly, 1869, Professor Syme resigned the chair of clinical 
surgery in the University of Edinburgh and in the following 
month Lister was appcinted his successor. Not long after 
entering on the duties of his new position he endea\oured 
to strengthen his antiseptic precautions by means of an 
apparatus which could deliver a jet of carbolised epray 
whenever dressings were applied or changed. Healso at this 
time wrote a long paper entitled ‘‘On the Effects of the 
Antiseptic System of Tieatment upon the Salubrity of a 
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Surgical Hospital.” This paper, published in THE LANCET 
of Jan. Ist and 8th, 1870, could not but contain some 
references to the fact that infective surgical diseases had 
been notoriously prevalent in the Glasgow Royal Infirmary 
for many years. The directors of that institution, disturbed 
by the publicity given to these details, thereupon made a 
luckless attempt to impugn his statements in the form 
of a letter which appeared in THe LANCET of Jan. 29th. 
This prodaction, which was signed by Mr. Henry Lamond, 
the secretary, plainly showed that the directors did not 
fully comprehend the significance of hospital gangrene 
appearing in a healthy wound or of pyzmia suddenly 
attacking surgical patients. They declared that ‘‘in their 
opinion the improved health and satisfactory con- 
dition of the hospital, which has been as marked in the 
medical as in the surgical department, is mainly attributable 
to the better ventilation, the improved dietary, and the 
excellent nursing to which the directors have given so 
much attention of late years.” The directors of the 
Glasgow Royal Infirmary were as enlightened, intelligent, 
and well-meaning as any similar public body in the kingdom, 
but they could not be expected to understand that medicine 
and surgery are progressive sciences ; their minds worked in 
the same way as the minds of the generality of boards, 
committees, and councils must work when they are betrayed 
into dogmatising upon insufficient information. Another 
point which was not at that time raised by Mr. Lamond, but 
had no doubt received attention from the directors, was the 
greater expense of antiseptic than of ordinary dressings. We 
were able to indicate in these colamns that in the Glasgow 
Royal Infirmary the extra outlay in this respect was regarded 
as of doubtful utility. Lister, of course, adhered to his 
belief that the use of antiseptics had a powerful effeot in 
preventing the complications known as hospital diseases. 
Writing in THe LANCET of August 27th, 1870, he 
stated that having now been in charge of 50 beds 
in the Edinburgh Royal Infirmary for nine months, he 
had not as yet had any case of pyxmia or hospital 
gangrene. 

As already mentioned, carbolised shellac had now for 
some time superseded carbolised putty in the making of anti- 
septic dressings, and articles on the treatment of compound 
dislocation of the ankle by means ofthis lac plaster, oom- 
bined with oiled-skin protective, were published by Lister in 
THE LANCET of March 19th and 26th and April 9th, 1870, 
which afterwards, we believe, appeared in pampblet form. 
At the meeting of the British Medical Association held at 
Plymouth in August, 1871, he delivered the Address in 
Surgery, giving to his discourse the title of ‘‘ The Antiseptic 
System of Surgical Treatment”; lac piaster and other 
antiseptic dressings as well as the spray apparatus were 
shown at the meeting. The address was published in the 
British Medical Journal. After doing good service for 
about six years the Jac plaster was in its turn superseded by 
gauze charged with carbolised resin, and very full directions 
for the preparation of this new dressing were given 
in THE LANCET of March 13th, 1875. This memoir was 
the first of a series of seven articles, occupying altogether 
27 columns, which Lister contributed to this journal 
in that year. They were all headed ‘‘On Recent Improve- 
ments in the Details of Antiseptic Surgery.” The second 
and third dealt mainly with various methods of employing 
carbolised oil and drainage-tubes. The fourth discussed the 
opening of certain abscesses, the sterilisation and use of 
sponges, and Lister's experimental proof that the septic 
ferments were solid particles and not some kind of material 
in solution; this latter subject had, however, been already 
set forth by him very fully in a paper published in the 
(Juasterly Journal of Microscopical Science for October, 1873, 
with the heading ‘‘ A Further Contribution to the Natural 
History of Bacteria and the Germ Theory of Fermentative 
Changes.”” The fifth, sixth, and seventh articles of the series 
were devoted to the use of boric acid as an antiseptic. In 
1875 he made a visit to several university towns in Germany 
and the close hold that his doctiines had now obtained upon 
the intelligence of all enlightened men of science wags shown 
by the enthusiastic welcome that he received from various 
professors. 

In this year the meeting of the British Medical Associa- 
tion was held at Edinburgh, the Address in Surgery 
delivered by Professor James Spence. Lister was President 
of the Section of Surgery, and in this capacity delivered an 
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address dealing with the great improvement in the healthi- 
ness of hospitals in which the antiseptic treatment had been 
introduced. This address was published in the British 
Medical Journal. ¥rom this time forward scientific medical 
opinion was definitely ranged on the side of Lister’s theories. 
His results were beyond controversy, and dissentient voices 
were disregarded or classed as evidence of a comic, if 
respectable, conservatism. 

In 1876 Lister was nominated by the Crown to a seat on 
the General Medical Council as representative of Scotland in 
succession to Dr. James Warburton Begbie of Edinburgh, 
who died on Feb. 25th in the same year. The nomination 
took effect as from March 24th, and in the ordinary course 
would have held good for five years, but in the middle of 
1877 he accepted an invitation to come to London; he 
acoordingly resigned his seat as from August 3rd, 1877, and 
was succeeded on the Council by Dr. Andrew Fergus of 
Glasgow. During this his second stay in Edinburgh he 
reaided in the first instance for a short time at 17, Aber- 
cromby-place, and afterwards at 9, Oharlotte-square. 

Sir William Fergusson, professor of clinical surgery in 
King’s College, London, and senior surgeon to King’s College 
Hospital, died on Feb. 10th, 1877. He had held two successive 
professorships in King’s College—namely, that of surgery 
from 1840 to 1870, and that of clinical surgery since 1870; 
he had also gained all the distinctions which were open 
to a member of the medical profession. Mr. John Wood 
at this time filled the chair of systematic surgery in King’s 
College, but on Sir William Fergusson’s death two professor- 
ships of clinical surgery were created, one of them being 
given to Mr. Wood and the other to Mr. Lister; the vacant 
chair of systematic surgery was filled by Mr. Henry Smith. 
Lister in accepting this appointment stipulated for and 
obtained separate wards, house surgeon, dressers, and nurses. 
His first house surgeon at King’s College Hospital was Sir 
W. Watson Cheyne, who came with him from Edinburgh, 
and in 1882, in his *‘ Antiseptic Surgery,” presented an 
exhaustive view of the subject in its then stage of 
development. 

Lister delivered the introductory address at King's College 
at the opening of the session 1877-78, his subject being the 
phenomena known as fermentation, with special reference to 
the putrefaction of blood and the souring of milk. The 
causes and nature of lactio fermentation were alsu very fully 
discassed by him on Dec. 18th at a meeting of the Patho- 
lagical Society, and a namber of original experiments were 
shown and explained. A lengthy report of this address will 
be found in our columns and in the Transactions of the 
Pathological Society of London. Bat versed as he was in 
all pathological problems, it was in clinical surgery that his 
deepest interest lay. Daring the two following years two 
Clinical lectures embodying the results of recent experience 
were published by bim in THE LANCET. The first was 
on a case of excision of the knee joint and on the use 
of horse-hair as a drain for wounds ; it appeared on Jan. 5th, 
1878. Ia the second, which appeared on Dec. 20th, 1879, 
he gave details of the progress of two cases—one in which 
a little boy had been operated on for empyema and one 
ia which a tamour had been removed from a woman's 
back, leaving a very large open wound. Both of these 
cases were dressed with carbolised gauze prepared with 
a mixture of 1 part of carbolic acid, 4 parts of resin, 
and 4 parts of paraffin, the spray apparatus being brought 
into action at the renewal of the dressings. In this lecture 
he also discussed at some length the function of that part 
of an antiseptic dressing which he called the protective. 
This was a layer of material employed to protect the healing 
sarface from irritation by the carbolic acid coatained in the 
outer portion of the dressings. It has been said that 
Lister was already using the protective in 1870; the im- 
proved form which he now recommended was made of 
oiled silk coated on both sides with specially thick copal 
varnish and afterwards covered with a layer of dextrine so as 
to ensure its being wetted when dipped into a watery solution 
vf carbolic acid. The test of a properly made _ pro- 
tective was that a solution of carbolic acid might be 
kept in contact with one side of it for three or four hours 
without carbolic acid being perceptible to the tongue on 
the other side. Ia this clinical lecture and also in the 
course of some remarks made by him on May 13:h, 1881, 
at a meeting of the Ciinical Society of London, of which he 
was then President, Lister alluded to the toxic effects somc- 
times procuced by ca:bolised dressings. He said that such 


cases were infrequent in his practice, probably because he did 
not repeat the direct application of carbolic atid to a wound 
oftener than was absolutely necessary. At the outset he 
destroyed the germs which might have gained acoess to the 
wound ; and the excess of carbolic acid used for this purpose 
was soon got rid of by evaporation or absorption ; this having 
been accomplished, thé wound remained aseptic and free 
from carbolic acid, being covered by the protective which 
was impervious to the carbolic acid existing in the external 
dressings. Some patients, however, were intolerant of even 
minute quantities of this antiseptic, and owing to this idio- 
syncrasy a few instances of toxic absorption had come under 
his notice. For such cases two other very good antiseptics 
were available—namely, either salicylic acid in the form of 
salicylic jute, or a ganze charged with a mixture of 1 part 
of oil of eucalyptus globulus and 3 parts each of gum 
dammar and paraffin. 

Oo July 1st, 1880, be was elected a member of the Oouncil 
of the Royal College of Surgeons of England simultaneously 
with Mr. William Cadge, Mr. Thomas Bryant, and Mr. Thomas 
Smith; on expiry of his term of office he decided that he 
would not seek re-election. At the meeting of the British 
Medical Association held at Cambridge in August, 1880, he 
took part in two of the discussions and received the honorary 
degree of LL.D. from the University. 

An interesting subject, which has already been touched 
upon, is the reception given to the new treatment by various 
leading members of the medical profession. The history of 
medicine abounds with instances of vigorous opposition to 
important advances and improvements, and Lister had for 
several years to encounter much hostile criticism. Within 
eight months of the publication of his first paper on compound 
fracture Sir James Simpson, professor of midwifery in the 
University of Edinburgh, wrote in THE LANCET of Nov. 2nd, 
1867, an article five columns in length elaborately proving 
what was already well known and generally admitted— 
namely, that Lister was not the first sargeon to use carbolic 
acid. He, moreover, assured his readers that Lister’s methods of 
preparing and applying antiseptic dressings were not original, 
but had already been in use for some years by three surgeons 
in Paris (Dr. Lemaire, Dr. Déclat, and M. Maisonneuve), by 
Dr. Kiizhenmeister in Dresden, and by some others. Sir 
James Simpson’s arguments, however, did not make many 
converts, and his attack on Lister came to nothing. Daring 
the next 12 or 13 years many of Lister's pupils trained in 
Glasgow and Edinburgh practised the antiseptic treatment 
and spread a knowledge of its essential details, but not- 
withstanding all the demonstrations of its utility that had 
been given in the hospitals, in the lecture room, and in the 
medical press, not a few eminent English surgeons were as 
incredulous in 1880 as the directors of the Glasgow Royal 
Infirmary had been in 1870. As illustrations of this it 
may be sufficient to specify two men of great reputa- 
tion, one in London and one in Birmingham, each of 
them proficient in the arts of controversy and exercising 
much influence on professional opinion. At the meeting 
of the British Medical Association held at Cork in August, 
1879, the address in surgery was delivered by Sir William 
8. Savory, who spoke with his wonted fineccy and eloquence 
in attack or ridicule of the system of antiseptic surgery. Sir 
William Savory enjoyed the then cnprecedented distinction 
of being elected President of the Royal College of Surgeons 
of England for five years in succession, was full surgeon at 
St. Bartholomew's Hospital from April, 1867, to November, 
1891, and afterwards consulting surgeon until his death in. 
1895, so that his opposition was a serious matter. Mr. Lawson 
Tait, of Birmingham, though not so officially importané a 
man, was a great surgeon, and his antipathy to the Listerian 
doctrines was far more unrestrained. Tait was the first 
professor of gynxcology at Mason University College, and 
delivered the address in surgery at the meeting ot the British 
Medical Association held there ia 189). A very skilfak 
surgeon and gynecologist, he proposed several new and 
valuable methods of treatment aud had a remarkable success 
in abdominal operations, but his attitude towards the anti- 
septic doctrines betrayed his unlucky limitations, His 
opinion of Lister’s antiseptic method may be in’erred from 
the following extracts taken from two letters. In the first he 
wrote: ‘‘ In my experience it was an almost uviform result 
that wounds dressed after Lister's plan suppurated, and in 
many cascs they sloughed, and though none of the patients 
died many of the recowries were anxious and protracted. 
It is therefore to me conc'usively proved that our 
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jmproved results in abdominal surgery do not depend on Mr. 
Lister’s principles at any rate.” In the second he wrote: 
‘« Lister's antiseptic doctrines and practice were based upon 
a conception altogether false from my point of view. 
The Listerism of 20 and 15 and 12 and 10 years ago is dead. 
ee The doctrines and practices of Lister have been the 
basis of the strangest surgical craze of the nineteenth 
century.’ Savory wade no converts, Tait had no following, 
and gradually the surgeon who ridiculed Lister was seen him- 
self to be ridiculous. 

At the International Medical Congress which met in 
London in the beginning of August, 1881, Lister delivered 
two addresses—one on August Sth before the Pathological 
Section on the Relation of Micro-organisms to Inflammation, 
and one on August 8th before the Surgical Section on the 
Treatment of Wounds. These two addresses contain what 
geems to be his firat published reference to pathogenic 
bacterin as a distinct class of micro-organisms (see 
THE LANCET of Oct. 2a@nd, 1881, p. 698, column 1; and 
Nov. 26th, 1881. p. 802, column 1 and footnote). At the 
end of the first of these addresses he explained his views on 
the treatment of strumous disease of joints, while the lead- 
ing feature of the second one was a discussion of the success 
which in the practice of several surgeons had followed 
ovariotomy performed without antiseptic precauationps. On 
Oct. 29th, 1883, he delivered before the Medical Society 
of London an address on the Treatment of Fracture of the 
Patella. The patients were seven in number, five saffering 
from recent fracture and two from unuvited fracture of 
several weeks’ standing ; the fragments were wired, the wire 
being sometimes removed snbsequently and sometimes left 
permanently in situ. The address was published in the 
British Medica: Journal, and formed a_ very practical 
demonstration of what antiseptics could do; for with the 
Listerian methods an injury, too often under the older treat- 
ment leading to recurrent and permanent lameness, could be 
abeolutely and safely cured. 

In December, 1883, he received the honour of a baronetcy. 

On Oct. 20th, 1884, he delivered before the Medical Society 
of London au address on Corrosive Sublimate as a Surgical 
Dressing. He had already, in the course of a discussion at 
the Woolwich Military Medical Society on Feb. 15th in the 
same year, drawn attention to the antiseptic properties of 
this substance. In this address, which will be found in 
our columns, he described a grest many original experi- 
mente devised for the purpose both of testing the efficacy 
of various antiseptics and also of ascertaining the best 
means of applying corrosive sublimate. He found that a 
solution of this substance in the serum of horse's blood, 
although much Jess irritating to the skin than a solution of 
equal strength made with water, was nevertheless powerfully 
antiseptic. As the result of various experiments with serum 
solutions be gave the preference to a combination of 1 
part of corrosive sublimate with 100 parts of serum. 
Gaoze charged with this in the proportion of 24 parts of 
the liquid to 1 paré of gauze would, when dried and ready 
for use, contain from 2 to 3 per cent. of its weight of the 
mercurial salt. Although very satisfactory as an antiseptic 
application to wounds, this gauzc was somewhat harsh 
mechanically and was pot very absorbent; the manufacture 
of it was also attended with the difficuliy that the necessary 
serum of horse’s blood was not always easily obtainable. 

Lister had already publicly stated that his actual practical 
work in sargery was drawing to a close, when in November, 
-1889, he delivered two discourses on a new antiseptic 
dreasing—one of them before the Medical Society of London 
on Nov. 4th and the other before the Hunterian Svuciety on 
Nov. 27th. Including an account of his method of treaticg 
old dislocations of the shoulder-joint, the two articles 
together occupy nearly 16 columns of TIE LANCET. He com- 
menced with a short reference to the serum and corrosive 
sublimate described, as already mentioned, some five years 
back, and said that a few weeks after that date be began to 
experiment with the donble salt of bichloride of mercury 
and chloride of ammonium, familiarly known by its medisval 
fame of eal alembroth. As compared with bicbloride of 
mercury 1t was more efficacious antiseptically and much less 
irritating, but its free solubility rendered it liable to be 
washed out of the dressings by the discharge from the 
wound. Lister therefore regarded it as untrustworthy, and 
concladed his account of it with the following remark : 

[ may cay that I myself have never published anything 


jo favour of sal alembroth dressings; I have never been 
satisfied with them. It has leaked out that I have 
used them and they have come into extensive employ- 
ment, but never with my published sanction.” Biniodide of 
mercary, prepared by precipitating a solution of bichlorideof 
mercury with iodide of potassium dissolved in a weak 
solution of starch, was a useful antiseptic for applying to 
gauze, as the starch caused the feebly soluble precipitate to 
adhere firmly to the fibres; the biniodide was, however, 
sufficiently soluble in blood serum to beoome irritating. 
Lister therefore resumed some experiments which he had 
already been making with the precipitate obtained by mizing 
solutions of cyanide of meroury, cyanide of potassium, and 
sulphate of zinc. This precipitate was an amorphous powder, 
insoluble in water, but soluble in 130 parts of glycerine, or 
3000 parts of blood serum. Its mercury component was soon 
found to be unexpectedly small; subsequent investigation 
showed that it was a true double cyanide of mercury and zinc 
but of an unusual type; an account of its chemical peculi- 
arities will be found in a long paper by Professor Wyndham 
R. Danatan, published in the Jowrnal of the Chemical Sootety 
for 1892. ‘Tbis double cyanide had a remarkable power of 
inhibiting bacterial growth. Its germicidal efficacy or 
ability to destroy existing bacteria was inferior to its 
inhibitory power, buat this deficiency was corrected by 
mojistening the dressings with a 5 per cent. solution 
of carbolic acid; corrosive sublimate must not be 
employed for this purpose, because it formed with the 
double cyanide a triple compound which had the defects of 
being feebly germicidal and highly irritating. Lister found 
by experiments on his own person that the powder of the 
double cyanide might be kept applied to the skin for an 
indefinite time witbout occasioning any irritation. The 
powder moistened with a weak solution of corrosive sub- 
limate and rabbed into hairy parts would also render the 
hairs aseptic. Copious directions for the preparation and 
use of dressings charged with this precipitate will be found 
in Lister’s own words in THE LANCET of Nov. 9th, 1889, 
and Jan. 4th, 1890. 

At the International Medical Congress held at Berlin in 
August, 1890, he delivered an address on the Present 
Position of Antiseptic Surgery. On this occasion he made 
gome observations on the success in abdominal operations 
achieved by certain surgeons who were well known to be 
hostile to the use of antiveptics as employed by himself. He 
also mentioned that carbolic acid had now given place to 
the less irritating although more efficient solutions of 
corrosive sublimate, and that the carbolic spray had been 
abandoned three years previously. He further stated that 
the antiseptic combination of cyanides of mercury and zinc 
could now be prepared in a perfectly definite manner; 
although the new product contained twice as great a per- 
centage of cyanide of mercury as was present in the 
substance originally used, it nevertheless had no tendency to 
cause irritation. 

At the International Oongress of Hygiene and Demo- 
graphy held in London in August, 1891, he was president of 
the Section of Bacteriology, and delivered the introductory 
address in that section. 

In 1892 the regulation imposing an age-limit made it 
necessary for bim to resign his position as clinical lecturer at 
King’s Coilege Hospital. When making his last appearance 
in this capacity at the end of July in that year he addressed 
the sfudents on the Present Aspect of the Essential Parts of 
the Antiseptic Treatment of Wounds, spoke with some sadness 
of the termination of his work as a teacher, and reminded 
them that medical practitioners were under an obligation to 
labour for the good of their fellow men. In the ensuing 
session, 1892-93, he received the title of emeritus professor 
of clinical surgery, being succeeded in the dnties of the chair 
by the late Mr. W. Rose. The aathorities of King’s College 
retained his services as surgeon to the hospital for another 
year, antil at a meeting of the council held on July 26th, 
1893, he was anpoiated consulting surgeon. 

On Jan. 18th, 1893, he delivered at the hospital in the 
London post-graduate course an address on the Antiseptic 
Management of Wounds. As he would in a few months 
cease to be an active member of the hospital staff, this 
address, which was printed ia THE LANCET of Jan. 28th ard 
Feb. 11th and 15th, 1893, was very important as containiny 
the results cf his matnred experience of antisep'ic surgery 
It was not, indeed, his final utterance on the subject, for Sir 
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Hector Cameron’s small book ‘'Qn the Evolution of Wound 
Treatment during the last Forty Years,’ published in 
Glasgow in 1907, contained an independent section of five 
pages headed, '‘Note by Lord Lister.” In this ‘* Note” 
Lister added a little to what he had said in the address with 
regard to the properties and use of the double cyanide of 
mercury and zinc, and he made an express reference to this 
address, without indicating that his views as there set forth 
had undergone any change. For the absorption of blood or 
other discharges from an operation wound he preferred 
sponges to any of the substitutes that had been at various 
times proposed. For the purification and sterilisation of 
such sponges, with an especial view to the destruction of 
both the sporeless micrococci and the spore-bearing tubercle 
bacillus, he preferred carbolic acid (dissolved in 20 parts of 
water) to any other germicide. Iie used a precisely similar 
solution for purifying the instruments, the hands of the 
operator, and the skin of the patient, except only in the case 
of the eyelids, for which carbolic acid was too irritating, and 
a weak solution of corrosive sublimate was probably the best 
substitute. In circumstances where it was impossible to 
exclude septic agencies, such as in operations upon the mouth 
or the rectum, or in putrid sinuses, or in certain compound 
fractures, iodoform might be dusted over the cut surfaces of 
a wound, after mopping with a solution of 40 grains of 
chloride of zinc in an ounce of water. The usefulness of 
iodoform was, however, rather limited. The agent which he 
had found the most satisfactory as the antiseptic ingredient 
for incorporation with the gauze of the external dressing was 
the double cyanide of mercury and zinc, this substance 
being made to adhere to the gauze by mixiog it with an 
aniline dye called rosanilin in the proportion of a quarter 
of an ounce of the dye to 4 pounds of the double cyanide. 
Before application to a wound the cyanide gauze must 
be rendered damp with solution of carbolic acid. . The 
cyanide powder dyed with the rosanilin might also be 
treated with enough of the 1 in 20 carbolic lotion to 
make a sort of soft mud or cream which might be applied 
with a camel’s-hair brush to parts where there was very little 
space between the wound and some source of septic con- 
tamination such as the anus. In some circumstances the 
cyanide powder might possibly be used as a kind of firat-aid 
dressing by dusting it over wounds with a pepper-box. When 
there was a free discharge from a wound he preferred, as a 
rule, to remove the first dressing after the lapse of 24 houra, 
but a longer interval ought to be allowed after certain 
amputations. Very full directions for carrying out the 
various procedures were given by Lister both in Sir Hector 
Cameron's book and also ia the numbers of THE LANCET 
already mentioned. 

On April 9th, 1895, at Marlborough House, the Prince of 
Wales (later King Edward VII.) presented Lister with the 
Albert Medal of the Royal Society of Arts which had been 
awarded to him in recognition of his application of antiseptic 
methods to practical surgery. On July 30th of the same 
year, in the theatre of King’s CoHege Hospital, he was 
presented with a three-quarter length portrait of himself, 
painted by Mr. Lorimer, A.R.8.A., and accompanied by an 
iJlaminated and illustrated album containing the names of 
his friends, colleagues, and pupils, who had agreed on this 
method of showing the affection and esteem which they 
entertained for him. The presentation was made by Sir 
John Krichsen, to whom Lister had been house surgeon 
more than 40 years previously. In the same year he obtained 
the proudest scientific position open to a man by’ being 
elected President of the Royal Society. 

When the British Association for the Advancement of 
Science met at Liverpool in September, 1896, he occupied 
the presidential chair, and took for the subject of his 
address the Interdependence of Science and the Healing Art. 
As the British Association has no medical section communi- 
cations on strictly medical topics are not received, but 
biology has for a long time held an important place on the 
programmes, and he delivered an interesting address dealing 
mainly with the phenomena of fermentation and bacterial 
growth, the relation of bacteria to the healing of wounds 
and to the causation of certain diseases, the results of the 
application of the germ theory to surgery, the value of 
vaccination as a preventive of small-pox, and Metchnikoff’s 
observations on phagocytosis. It was not the firat time that 
he had contributed to the proceedings of the Association, for 
as long ago as 1857, when the Association met at Dublin, 


physiology being included as a subsection in the Section of 
Botany and Zoology, Lister read a paper on the Flow of 
the Lacteal Fluid in the Mesentery of the Mouse ; he found 
that the lacteals, though known to be muscular, did not, in 
the mesentery at least, promote the flow of the chyle by 
contraction, rhythmical or otherwise ; indigo mixed with the 
food of the mice passed freely along the intestines, but none 
of it was ever seen in the chyle. 

Lister's elevation to the peerage was the most conspicuous 
feature of the New Year honours conferred by Queen Victoria 
in the beginning of 1897, the same year in which sha at a 
later period celebrated the sixtieth annivergary of her acces- 
sion to the Throne. Nothing was more noticeable than the 
universal approval which the appointment called forth from 
all quarters, the press of every party aud shade of political 
feeling being hearty in its praise of the creation of the new 
peer, whose titular distinctions were manifestly independent 
of political considerations, because it was under a Liberal 
administration (Mr. Gladstone's) that he became a baronet 
and under a Conservative administration (Lord Salisbury’s) 
that he became a peer. He took his seat in the House of 
Lords on Feb. 23rd, being introduced by Lord Watson and 
Lord Playfair, and delivered his maiden speech in the 
middle of May in the course of a debate on venereal disease 
amongst the troops in India. He did not take any part in 
political debates, but spoke fully upon the Vaccination Bill 
in 1898. 

Oo March 29th, 1897, at the Royal Coliege of Surgeons of 
Enogland, a portrait of him, painted by W. W. Ouless, R.A., 
was formally presented to the College on behalf of the sub- 
scribers. The honorary medal of the College was awarded to 
him on April 8th, the actual presentation of it being made on 
June 10th. During the end of August and beginning of 
September, 1897, the British Association for the Advance- 
ment of Science and the British Medical Association held 
their annual meetings, not in the United Kingdom as usual, 
but in Canada; Lister was present at both and was in a 
variety of ways cordially welcomed by the Canadian repre- 
sentatives of medicine and science. On Oct. 8th, 1898, he 
opened the Thompson- Yates Laboratories of physiology and 
pathology in Liverpool and received the degree of Doctor of 
Science from the Victoria University of Manchester. On 
Feb. 28th, 1899, he was nominated a special foreign member 
of the Paris Academy of Sciences, and on April 22nd he was 
againin Liverpool presiding at the inauguration of the School 
of Tropical Medicine in that city; this school subsequently 
had at its disposal the Mary Kingsley Memorial Medal, which 
was founded for the purpose of recognising the work of those 
who had accomplished much in the cause of tropical 
medicine, and in February, 1908, the medal was awarded to 
Lister. 

Professor Thomas Henry Huxley, who died on June 29th, 
1895, had commenced his professional career as a student in 
the medical school of Charing Oross Hospital in 1842, and 
in memory of him a special prize and a scholarship for 
students in that school were founded ; a lectureship was also 
created, the lecture to be delivered every second year and to 
deal with recent advances in science and their bearing on 
medicine and surgery. The first of these Haxley lectures was 
delivered by Professor Michael Foster, of the University of 
Cambridge, on Oct. Sth, 1896; the second by Professor 
Rudolf Virchow, of Berlin, on Oct. 3rd, 1898; and the third 
by Lord Lister on Oct. 2nd, 1900. Lister's discourse was 
entitled ‘* Early Researches leading up to the Antiseptic 
System of Surgery,” and narrates the whole story from the 
chief actor’s point of view. The researches in question were 
pursued during the period of about 12 years between 18652, 
when he took his degree, and 1864, when he made persistent 
but unavailing trials of sulphite of potassium as recommended 
by Dr. Polli of Milan in the treatment of pyemia. The chief 
points touched upon in the Huxley lecture were suppuration, 
inflammation, the coagulation of the blood, and the diversified 
phenomena presented by the circulation of the blood and the 
movement of the pigment granules as seen with the micro- 
scope in the web of the freg’s foot. 

At a comparatively early stage in his career Lister’s micro- 
scopical observations of certain vital phenomena received 
favourable recognition from the Royal Society of London, 
and in later years the highest honours at the disposal 
of that learned body were bestowed on him. As these 
various events occurred at intervals during a period 
of more than 40 years it will be convenient to group them 
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in one or two paragraphs separately from his surgical work. 
In his student days medical microscopy was very different 
from what it now is, but he was an adept in the methods of 
manipulation then practised, and particularly expert in draw- 
ing microscopic objects by means of the camera lucida. Some 
of his papers communicated to the Royal Society have been 
already mentioned. The first four, written while he was 
assistant surgeon to the Edinburgh Royal Infirmary, were as 
follows : (1) An Enquiry Regarding the Parts of the Nervous 
System which Regulate the Contractions of the Arteries ; 
(2) On the Cutaneous Pigmentary System of the Frog; 
(3) On the Early Stages of Inflammation; and (4) 
Preliminary Account of an Enquiry into the Functions 
of the Visceral Nerves, with special reference to the 
so-calied ‘‘Inhibitory System.” Nos. 1, 2, and 3 were 
communicated for him by Dr. William Sharpey, secretary 
of the society; they were read on Jane 18th, 1857, 
and were printed consecutively in Vol. CXLVIII. of the 
Philosopbical Transactions of the Royal Society (the annual 
volume for 1858), where they fill 96 large pages, and are 
illustrated by two full-page plates of drawings, both plain and 
coloured. No. 4 was in the form of a letter to Dr. Sharpey, 
and was printed in the Proceedings of the Royal Society, 
Vol. IX. (1857-59). being marked, ‘‘ Received, August 13th, 
1858.” On June 7th, 1860, he was elected a Fellow of the 
Royal Society. On Jane llth, 1863, he delivered before the 
society a Croonian lecture on the Coagulation of the Blood, 
which, as already mentioned, was soon afterwards published 
in THE LANCET. In 1880 one of the Society’s Royal Medals 
was conferred on him. In reference to this award Mr. 
William Spottiswoode, in his presidential address delivered 
on Nov. 30th in that year, said that ‘‘ Lister’s claims to the 
honour of a Royal Medal are based upon his numerous and 
valuable contributions to physiological and biological science 
during the last 30 years.” On Dec. 31st, 1890, Sir William 
Thomson was elected President of the Royal Society. He 
was soon afterwards raised to the peerage with the title of 
Lord Kelvin, and on the completion of the usual period 
retired on Nov. 30th, 1895. Lister was on that day elected 
President in succession to Lord Kelvin, and accordingly 
occupied the chair at the meeting held on Dec. 5th. Although 
several physicians have been presidents of the Royal 
Society Sir Benjamin Oollins Brodie is the only surgeon 
upon whom this honour has been conferred except Lister. 
It is customary for the President of the Royal Society to 
deliver five official addresses, one at the conclusion of each 
year of office. In Lister’s case the first one was published 
in the Proceedings of the Society, and the subsequent ones 
in its Year-book. At the annual meeting of the society in 1902 
he received the Copley medal. Replying for the medallists at 
the dinner usually held on the evening of the meeting, he 
commented on the unsympathetic attitude of many surgeons 
towards the antiseptic system in the earlier period of its 
history, proving that he knew, though his attitude had been 
throughout so steadily forbearing, that animus had been 
employed against him. His revenge in this his jubilee year 
(he was admitted M.B. Lond. and F.R.O.8. Eng. in 1852) was 
very complete, for most of his opponents’ names and all 
their words had been by this time forgotten. The British 
Medical Journal published on Dec. 13th, 1902, a number 
especially in celebration of Lister's jubilee of medical work. 
Lister’s admiration for the researches of Pasteur naturally 
led him to take a deep interest in the movement for the 
creation in this country of an establishment specially devoted 
to the bacteriology of infectious diseases and having objects 
of a general similarity to those of the Pasteur Institute in 
Paris and the Imperial Hygienic Institute in Berlin. Ata 
meeting held in London at the Mansion House on Dec. 5th, 
1890, an executive committee was formed to take measures 
for the purpose, and of this committee Lister was appointed 
chairman. Oambridge was at first considered to be an 
advantageous centre for carrying on work of this kind, but 
a site was eventually secured in Chelsea Bridge-road, London, 
overlooking the River Thames. The new establishment was 
originally called the British Institute of Preventive Medi- 
cine. There was at the outset some difficulty in obtain- 


ing a licence from the Board of Trade, but this was 


satisfactorily arranged, and the articles of association were 
duly signed at Lister’s residence in London on July 21st, 1891, 
by himself as chairman of the council, Sir Spencer Wells, 
Sir Henry Roscoe, Sir George Hamphry, and others. The 
work of the institute was begun in temporary premises at 


101, Great Russell-street, London, during the erection of 
the permanent buildings which were not ready for occupation 
until May, 1808. In connexion with a benefaction bestowed 
by the Jenner Memorial Committee in 1898, the establish- 
ment on Dec. 6th in that year underwent a change of 
name, being then designated the Jenner Institute of Pre- 
ventive Medicine. At the annual general meeting of the 
institute held in June, 1899, it was announced that Lord 
Lister would be chairman of the governing body. On 
Sept. 13th in the same year permission was obtained for 
an alteration of the memorandum of association in con- 
sequence of a gift of £250,000 received from Lord Iveagh. 
After the change of name to Jenner Institute of Preventive 
Medicine a curious and unexpected difficulty came to light— 
namely, that a manufacturer of calf lymph carrying on 
business at nd great distance from the institute had already 
called his premises the ‘‘ Jenner Institute for Calf Lymph” 
and was using Jenner’s name as a hall-mark for his wares. 
On account of the similarity of the two names it would have 
hardly been possible to avoid creating some bewilderment in 
the minds of the public if the Jenner Institute of Preventive 
Medicine manufactured calf lymph. The problem was 
solved ata meeting held at the institute in Chelsea Bridge- 
road in July, 1903, when a motion to alter its name to ‘‘ The 
Lister Institute of Preventive Medicine” was unanimously 
adopted, and in the course of the next two months the 
legal formalities necessitated by the change of name were 
completed. 

Lister was on more than one occasion honoured by 
receiving appointments as surgeon to the reigning sovereign. 
During his professorship in the University of Edinburgh he 
became one of Queen Victoria’s surgeons in Scotland, but 
on his removal to London in 1877 he necessarily vacated 
this position. At this time Sir James Paget was one of the 
Queen’s serjeant-surgeons, and after the death of Sir Prescott 
Gardener Hewett in 1891 he remained the only one. Sir 
James Paget baving died on Dec. 30th, 1899, it was 
announced in the Gazette of March 20th in the following 
year that Lister had been appointed to the vacancy ; he had 
already for some time been surgeon extraordinary to Her 
Majesty. After the death of Queen Victoria, which o 
in January, 1901, Lister was during the first year of the new 
reign sole serjeant-surgeon to King Edward VII., but he 
subsequently shared this dignity with a colleague promoted 
to the same rank. : 

Lister’s eightieth birthday, which fell on Friday, April 5th, 
1907, brought to him congratulatory letters and addresses 
from all parts of the world. At a meeting held at the Royal 
College of Surgeons of England on the previous day under 
the chairmanship of Sir Henry Morris, President of the 
College, it was decided that the anniversary would be suit- 
ably commemorated by a republication of Lister’s scientific 
papers which, as he himself said in his Huxley lecture, were 
‘scattered through a variety of media of publication 
extending over a pretty long period.” It was also a 
to preface the volumes with an introduction which, without 
being in any sense a biography, would enable the various 
steps in his discoveries to be rightly appreciated. This mest 
valuable contribution to the history of surgical progress was 
completed in 1909, the collected papers being published in 
two substantial volumes. 

In 1908 he was invited to accept the position of Chancellor 
of the University of Glasgow, but felt himself compelled to 
decline the invitation because of the feeble state of his 
health ; in that year, however, he published in THE LANCET 
and British Medical Journal three important original papers 
which had not previously been in print, although parts of 
them had been written several years before. The first one 
appeared on Jan. 18th, and contained a description of the 
preparation of catgut for surgical purposes ; the catgut was 
directed to be placed in a solution of chromium sulphate pre- 
pared by mixing solutions of sulphurous and chromic acids, 
and after 24 hours’ immersion was to be dried on the stretch. 
The second paper, which appeared on April 11th, was on the 
treatment of fractures of the patella of long standing ; and 
the third, which appeared on June 27th, consisted of remarks 
on some points in the history of antiseptic surgery. They 
were the last on the long list of original articles which he had 
contributed to THE LANOET during a period of 43 years. 

Among the various tokens of general public esteem 
bestowed on him, mention may be made of the freedoms 
of some municipalities. On June 15th, 1898, he received 
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the freedom of the city of Edinburgh, and on Jane 28th, 
1907, the freedom of the city of London. On Jan. 21st, 1908, 
he was enrolled a freeman of the city of Glasgow, a letter 
from him being read expressive of his regret that illness 
prevented him from being present at the ceremony. As 
mentioned in the early part of the present article, Lister’s 
birthplace is now included within the extra-metropolitan 
borough of West Ham, which is of comparatively recent 
creation, and at the annual meeting of the council held at 
Stratford in Essex on Nov. 9th, 1908, his acceptance of the 
freedom of the borough was announced by the mayor, who 
at the same time read a letter from him thanking the council 
for their courtesy ; on account, however, of the weak state 
of his health it had been found necessary to dispense with the 
usual ceremonies. 


In addition to the qualifications which originally admitted 
him to the medical profession, Lister held various honorary 
degrees from the Universities of Edinburgh, Dublin, Glasgow, 
Oxford, Oambridge, Wiirzburg, Bologna, Budapest, Geneva, 
and the Victoria University of Manchester. He was a Fellow 
of the Royal Societies of London and Edinburgh, of the Royal 
Oollege of Surgeons of Edinburgh, of the!Faculty of Phy- 
siclans and Surgeons of Glasgow, and of University College, 
London ; a laureate of the French Academy of Sciences ; an 
associate member of the French Institute and of the Paris 
Academy of Medicine ; a corresponding member of the Paris 
Surgical Society ; and an honorary member of the American 
Academy of Arts and Sciences. A peer and a member of the 
Privy Council, he also possessed the British Order of Merit, 
the Grand Oross of the Danish Order of the Danebrog, and the 
Prussian Ordre Poor le Mérite. 

We have purposely confined this obituary notice of the 
world’s greatest surgeon to a list of the actual things that 
he did with the dates on which he did them. No panegyrics 
are needed : the greatest modern Englishman is dead. 


Messages of sympathy have been received by Lord Lister's | 


family from the King, from Queen Alexandra, and from other 
members of the Royal Family. The first part of the faneral 
service will be held to-day (Friday, Feb. 16th), in West- 
minster Abbey, at 1.30 pP.m., and the interment will take 
place privately at Hampstead Ohurchyard. The pall- 
bearers will be: Lord Rayleigh, Lord Rosebery, Lord 
Iveagh, Sir Archibald Geikie, Sir Hector Oameron, Sir 
W. Watson Cheyne, Mr. Rickman J. Godlee, and Professor 
F. M.Oaird. The offer of burial in Westminster Abbey was 
declined by the executors, because of Lord Lister's expressed 
wish to be buried beside his wife. 
The portraits which we publish will be recognised as 
reproductions of the frontispieces to Lord Lister's Collected 
The plate was taken by Messrs. Barrauds, Limited, 
and the inset illustration by Meesrs. Moffatt, of Edinburgh. 
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Genealogy of the Austro-Hungarian Heir- Apparent. 

THE well-known historian Otto Forst has recently published 
an elaborate monograph on the genealogy of the Archduke 
¥rancis Ferdinand, heir-apparent to the threne of Austria- 
Hungary, and several parts of the work will possess much 
interest for medical readers. The antecedents of the 
Habsburg family are very complicated, for tumerous families 
of different nationalities have a place in the history of this 
fainous and ancient house. The genealogical table of the 
Archduke Francis Ferdinand, who in due time is ex- 
pected to succeed to the throne of his uncle, the 
present aged Emperor, contains 1204 ancestors, many of 
whom belong to more than one of the namea mentioned, 
as the Habsburgs at various times frequently married 
into familics of the same line. There are 112 different 
families altogether, from whom the archduke can claim 
descent. Of these, 71, or 63 per cent., were of German 
nationality, 20 were Polish, 8 were French, 7 were Italian, 
and 1 each belonged to the Russian, Scotch, Swedish, 
Roumanian, and Hungarian nations. It may be mentioned 
that all the raling families of Germany are represented in 
the table, the Bavarian family of Wittclsbach predominating 
with 52 persons, who appear 204 times in the list. This 


was naturally to be expected, bué at the ssme time the 
records show that 57 families, or about 50 per cent., had a 
place among the less important orders of the nobility, whilst 
some of the ancestors even belonged to the lower ranks of 
the population. Another interesting feature of the genealogy 
is the fact that the medical profession is represented, for the 
arohduke is a descendant of the Medioi, the famous Italian 
rulers, who had several pills in their coat of arms in memory 
of their ancestral occupation as apothecaries and medical 
men. 
Proposed Reform of the Medical Curriculum. 

The present system both of teaching and also of conducting 
examinations in the course of medical education is not very 
congenial to the majority of the students in this country, and 
several representations explanatory of their views have been 
sent to the Ministry of Education within the last few years. 
The principal changes desired by the students’ committee are 
as follows. The examination on biology, botany, and 
chemistry should take place at the end of the second or third 
semester instead of one year later, as hitherto, so as to give 
one year more to clinical study. The examinations should 
last longer than the 15 minutes now granted to each 
candidate, and should be of a more general character than 
hitherto. Instruction in several branches of medicine, which 
hitherto has been only optional, should be made compulsory, 
the systematic teaching of otology, physical therapeutics, 
and serology being especially wanted, as their importance 
was growing daily. A final hospital year should be made 
compulsory before the student could graduate at the 
University, as is the rule in Germany. The students find 
much support in their endeavours amongst the professors and 
the profession generally, and their requests will most likely 
be complied with before long, as they do not involve any 
considerable expenditure of public money. 

The New Soale of Prices (Areneitare) for Drugs. 

On Feb. lst a new scale of prices for drugs came into 
force in this country, in spite of the opposition by the 
Krankencassen, which will find it a heavy burden on their 
finances. Pharmacy in Austria is controlled by the Govern- 
ment; the drug-stores are not only limited in number, but 
even the premises which they occupy are restricted as 
regards local situation, and the prices of the drugs are also 
fixed by a Government Order. The increase of prices is 
nearly universal for all drags and remedies, the advance 
being from 40 to 100 per cent. above lasé month’s pricee. The 
alkaloids are now twice as dear as formerly owing to the 
manufacturers having organised a ‘‘trust’”’ in this branch. 
Thus, for instance, a gramme (16 grains) of codeine now costs 
1s. 8d., whereas formerly it was 10d. Extract of opium 
has become dearer by 50 per cent.; ipecacuanha root 
is also dear. Phenol costs now a penny per gramme 
which formerly cost a halfpenny. Morphine has been 
raised from 7d. to 1s. 4d. per gramme, and bromide 
of sodium is dearer by 35 per cent. Ether for inhala- 
tion as an anesthotic, menthol, and digitalis are now 
dearer by 50 per cent., but chloroform has become cheaper. 
As compensation for the increase of the price of the drags. 
the charge for manipulating them (mixing, powdering, and 
dissolving in liquids) bas been lowered, so that the public 
will not have to bear the full burden of the rise of prices. 
The pharmaceutical chemists still find that their business is 
not satisfactory, for the numerous ready-made preparations 
are so much asked for by the public that the profit made on 
the prescriptions dispensed in accordance with the old style 
is insignificant. The apothecaries would therefore like to 
restrict the sule of the ready-made preparations, as they 
Gerive little proiit from it. On the other hand, the Kranken- 
cassen urge their medical officers to prescribe the necessary 
remedies in the cheapest possible way, to substitute equiva- 
lents for expensive drags, and to make as little use as 
possible of alkaloids. ‘The result is that the druggists find 
themselves in an unpleasant position, and suggestions have 
already been made to the effect that pharmaceutical busi- 
nesses should be turned over to the Government and madea 
monopoly, like the gale of tobacco and salt in this country. 


Clinical Material in Vienna, 

In the General Hoapital of Vienna, and in the other hospitals 
of this city where medical students receive instruction, over 
34,000 in-patients were admitted in the year 1911, and their 
diseases were explained to, and watched by, tie students. 
The number of new out patients in the same institutions was 
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a little over 100,000 that year; minor operations on all parts 
of the body were performed on out-patients and in a good 
many cases by the students themselves. Some 3000 post- 
mortem examinations were conducted in these hospitals— 
with us there is only very little difficulty in obtaining per- 
mission for such examinations in the case of a patient dying 
in a hospital—and the same number of births happened in 
the two obstetric clinics only. Thus, there was plenty of 
material for the instruction of the students, as well as for 
post-graduate classes and special courses. For practising 
surgical operations on the dead body there is ample oppor- 
tunity in this city. 
Feb. 10th. 








THE NATIONAL INSURANCE ACT. 





LECTURES ON THE PROVISIONS OF THE ACT. 


THE secretary of the Insurance Commissioners has given 
notice that the National Health Insurance Commission 
(England) are organising a series of lectures in London witha 
view to explaining in detail the provisions of the National 
Insurance Act to officials of organisations likely to become, 
or assist in the formation of, approved societies. Each 
course, it is said, will consist of a sufficient number of 
lectures to cover the whole Act, so far as it relates to health 
insurance. Afternoon and evening courses have been arranged. 
Societies which desire that their responsible officials should 
attend these courses are requested to communicate at once 
with the secretary to the National Health Insurance Com- 
mission (England), Buckingham Gate, London, 8.W. Where 
suficient demand is shown to exist the Oommissioners 
hope to arrange similar courses of lectures in provincial 
centres. 

The recent declaration made by the Chancellor of the 
Exchequer as to the position of the medical men ander the 
Act will require a good deal! of explanation from the lecturers, 
if they are to do their duty and make clear those parts of the 
National Insurance Act which have reference to the medical 
profession. 





**AN APPEAL FOR A STRONG BUT MODERATE POLIcy.”’ 


Under this title a circular letter has been issued to the 
medical profession by a number of practitioners ‘‘ attached 
to no particular party and committed by no pledges to 
support or oppose the present Council of the British Medical 
Association.’’ On the one hand, they declare, is the so-called 
**No service whatsoever ’’ policy of the Practitioner and of 
certain other bodies outside the British Medical Agsociation. 
On the other hand is the policy already approved by a 
considerable number of divisions of the Association, including 
the general body of Scottish and Welsh Divisions—namely, 
‘* No service unless the six points and adequate remuneration 
are first definitely assured by the Commissioners in their 
regulations.’’ The signatories believe that the former policy 
would be fatal to the interests of the profession, while the 
latter would lead to certain victory. They maintain that 
it is a delusion to suppose that the profession could by 
the former policy prevent the Act from coming into opera- 
tion, or even prevent the medical benefits from being given 
in ome form or another. It is too readily assumed, the 
circular continues, that if the profession refused to form 
panels, a whole-time service would be attempted. The Com- 
missioners may also ‘‘suspend the benefit,” giving the 
insured the equivalent in cash. In sush case the approved 
societies, strengthened in numbers and in prestige, would 
undoubtedly undertake the organisation of separate medical 
services. They would be free from any of the restrictions 
which the Act places upon the Insurance Onommittees 
They would be free to appoint doctors and dismiss them 
at their pleasure. They could make individual bargains 
with doctors, playing one off against another in the 
way that has produced all the abuses of cheap contract 
practice in the past. If the profession began by putting 
their case before the Commissioners and the public in a 
reasonable way, and their reasonable demands were refused, 
they would be in a strong position to resist. But if the 
profession began by refusing to negotiate, public sympathy 
would undoubtedly be alienated. The circular next asserts 
that the published opinions of counsel show conclusively 
that the six points can all be obtained under the Act as 


it stands. But in existing conditions no person or persons 
should be endowed with plenipotentiary powers. Whatever 
negotiations may take place, the complete control must be 
kept by the rank and file of the profession in their own 
hands. Any committee appointed to put the case for the 
profession before the Commissioners should be appointed for 
that purpose only, and should have no authority to settle 
terms. The circular wag sent out at first with 52 signatures, 
and further names have since been added. 





THE BRITISH MEDICAL ASSOOIATION. 

In preparation for the Representative Meeting on Feb, 20th 
and 21st, at the Guildhall, London, many local divisions have 
already met, and some have favoured us with the results of 
their consideration of the Counoil's report and of the recom- 
mendations which we printed in our issue of Feb. 3rd. 
The information so far made public as to the intentions of 
the divisions has, however, been so partial that i6 would 
be unfair to draw any broad conclusion from it. 

The Reform Committee of the British Medical Association 
have now drafted the Bill ‘‘ to Amend the National Insurance 
Act,’’ whose principal headings we published in advance last. 
week. This amending Bill has been prepared by counsel. 
The Reform Oommittee recognise that it is outside the range 
of measures which oan be brought forward by private 
Members, and they iesue it as a definite scheme containing. 
the minimum demands of the profession. 





THE MEDICAL FEDERATION, LIMITED. 


About 250 practitioners assembled at the Royal Hotel, 
Bristol, on Feb. 13th, to hear of the progress made by the 
project to which the Bristol Division of the British 
Medical Association bas committed itself. The Federation is 
a limited company which has been registered under the 
Companies’ Consolidation Act, 1908, with a provisional 
directorate composed of the execative ccinmittee of the 
Bristol Division of tbe Association. Its officers also are 
officers of the Association Division. At this meeting Mr. 
H. F. Devis, secretary to the Federation, explained its origin 
and its purposes. He showed that the movement is in no 
sense opposed to the Association, that on the contrary the two 
are in close touch with each other, and that success on the 
part of the Federation will go far to consolidate the Associa- 
tion. In a word, it is designed to collect quickly a large fund 
out of which medical men suffering financially throngh 
obedience to the advice of the Federation may be fully 
indemnified. It has been so contrived that it can be amal- 
gamated with the British Medical Association or with any 
other body having as ita chief aim the consolidation 
of the profession for purposes of defence. The promoters of 
the scheme anticipate that its membership will soon become 
co-extensive with that of the Association, since it offers an 
efficient fighting weapon. As soon ss the movement attains 
national proportions the present provisional government will 
be superseded by a more widely representative one, and at 
the same time the Federation will be able to undertake a 
definite line of action in regard to the present crisis. It is 
announced that the scheme has been pronounced financially 
sound by experts to whom it has been submitted. After 
questions had been answered by Dr. T. M. Carter, the chair- 
map, and Mr. G. Scott Williamson, managing director of the 
Federation, a resolution of confidence in the management waa 
carried unanimously. 





Mr. LLoYyD GEORGE AND THE MEDICAL PROFESSION. 

The Chancellor of the Exchequer addressed a meeting of 
supporters of the Government at the London Opera House on 
Feb. 12th, and in the course of a speech of an hour and three- 
quarters’ duration made the following reference to the 
medical provisions of the Insurance Act. 


They talked about an amending Act, said Mr. Lloyd George. By 
all means; nothing was perfect, even in a Liberal House of Commons. 
But let them get on with the really good things in the Act and alk 
these things would be added unto them. The Tortes were doing thetr 
best to stir up the doctors to deprive the workmen of the only medical 
aid which many of them could afford in time to save their lives. A 
more dastardly enterprise no human being could conceive, and when 
they stood themselves, as they all had to stand in turn, in need of 
medical assistance, he was afraid their action now would not do much 
to relieve their anxieties. Ho wanted to tell the truth. the whole 
truth, in thie matter, and spare not the false prophets. What about 
the doctors » He propnsed to give them a perfectly frank statement of 
the Government's position, and he was confident that suv long as the 
doctors did not mix up business and politics 1¢ would satisfy them and 
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every reasonable man among the medical profession. What was the 
position? A great deal was said about contract practice. What was 
contract practice? It was an undertaking whereby the doctor engaged 
to provide medical treatment for a man at a flat rate—it might be 
4s., 58., or 68., or some other figure per annum. Sometimes it was 
a flat rate by which the doctor undertook to cure the whole of 
@ man’s family. In some districts it was 3d. a week, in others 
44d. per week. It varied. Oontract practice might be good or 
it might be bad; it had not been created by the Insurance Act. 
More than half the workmen of the country were cured now by 
contract—more than half, when they took all the various methods of 
contract cure into account. Contract practice had its advantages as 
well as its disadvantages. What were its advantages? It avoided the 
necessity a doctor was under when he was dealing with a man earning 
a smal! weekly wage of sending him in a big bill after a long illness and 
getting paid in driblets or not getting paid at all, which unfortunately 
was very often the case. After all, no doctor wanted to be on what he 
might call ‘‘judgment summons terms” with his patients. No pro- 
feasional man he ever met cared to keep account books. They hated it. 
A doctor did not want to take up his time with the worry of keeping an 
account, of being paid 6s. on account of a bill of £10 and of receiving 
another 6s. in the street perbaps, putting it down, making a the 
valance, and sending it in at Christmas. He would rather not. So in 
the working-class districts of this country they had devised this method 
of contract practice of saying, ‘‘Give me 4s. or 5s. a year and I will 
cure you of all the ills that flesh is heirto.” That was one advantage. 
There was another advantage foradoctor. It wasa kind of retaining 
fee for the family practice. Ifthe doctor cured the head of the family 
for 4s. he would cure the reat of the family for a good deal more. He 
could send in bills for the rest of the family. He did not say the 
doctor would charge more, but even if he did, and he (Mr. Lloyd 
George) thought possibly he would, there was this advantage in the 
bargain—that where the head of the family was ill there was no one to 
earn, whereas if someone else in the family was ill the earner of the 
family was there to pay the bill. It was a double advantage. It was 
an advantage to the man ee and it was an advantage to the doctor 
o was building up a practice. 
w What were tha disadvantages ? It was underpaid. The doctors had 
themselves to blame for that. He had read a speech by his friend, Mr. 
Handel Booth, in which he described very vividly the under-cutting, 
the under-selling, the under-bidding that went on very often between 
doctors. They would not be surprised to hear that Scotsmen had taken 
full advantage of it, and that the result was that in Scotland the average 
rate of pay in every contract district was decidedly lower than in 
England. He saw a case in an important city like Aberdeen where a 
doctor undertook contract practice for 2s.6d. The average in England 
was 4s. That was thoroughly bad. Underpaid work was shoddy work. 
It was not to the advantage of the patient or of the doctor. It was far 
better for the doctor to feel that he was fairly treated and getting a fair 
wage for the very difficult, delicate, responsible work which he had to 
accomplish. All this was bad. But he was not responsible for it; the 
{Insurance Act was not responsible for it. The Insurance Act did not 
rpetuate it, did not extend it, and certainly did not create it. In so 
tae as the Act was concerned, all they had done was to provide 
eubstantial funds which would increase by a very large percentage the 
pay the doctors were now getting for contract practice. He would 
put the doctors’ grievances. The doctors had three great grievances, 
and he would say at once that he sympathised with them. The 
doctor's first grievance was that he objected to what he called society 
control. There were many members of Friendly Societies present, 
and he was sure they would bear with him while he dealt 
with this point. The doctors’ complaint was that they were under 
the domination—or, as they put it, under the heel—of the Friendly 
Society, that it imposed upon them harsh terms. He was not goin 
to express any opinion upon that. If it was true it was a rma 
grievance. He knew that Friendly Society men would instantly 
protest ; it was useful to remind doctors that there were two sides to the 
uestion. The second grievance was this: the doctors said, ‘‘ We 
on’t mind attending men who are earning low wages on contract 
terms, but we do object to well-to-do people creeping into the Friendly 
Societies and claiming to be treated on the same terms as the Jabourer 
earning 15s. a week.’’ He had analysed many of the Friendly Societies 
of the country and he found they were by no means confined to working- 
men; there were tradesmen, farmers, publicans, schoolmasters, and 
professional men among the membership, and the doctors said it was 
unfair to expect them to treat these men at 4¢.a head. He would tell 
the audience why the doctors said that. He was sure the profession 
would not quarrel with him when he made this statement. The 
doctor’s bill was charged at a scale which had reference to the means of 
the patient. He did not charge a workman the same fee fora visit as 
he would charge a well-to-do tradesman or a professional man. The 
doctor said very truly, ‘‘It is because I am able to charge the well-to-do 
tiente more that I am able to treat the workman for less.” That was 

e doctor's case. 

What was their third grievance? They said there were districta in 
England and Scotland and Wales where there was no contract practice 
at all at the present moment, where the doctors had refused to treat 
the patients on contract terms, and where the ordinary relations 
existed between doctor and a patient, where the doctor sent in his bill 
for time, attendance, medicine, and so on. There were districts in 
Lancashire—working-class districta—where they had no _ contract 
practice at all; there were certainly a very large number of rural 
districts where there was none, and doctors said, ** Why should you 
force this obnoxious contract practice into districts where it does not 
exist at present?” He would give his answer to the doctors 

evances. 
errhe first complaint was that they were under Friendly Society 
control. Under the Act they were no longer under the control 
of the Friendly Societies. There was an exception under what 
was known as the Harmsworth amendment, and he commended that 
amendment to the notice of certain newspapers which had taken full 
advantage of it to create trouble between the doctors and the 
Government. Lie would remind them that most of the trouble had 
arisen through the Harmswo-th amendment, but that exception simply 
dealt with existing rights, and did not deal with the bulk of the 
insured persons. It did protect existing institutions, and he stood 
absolutely by that amendment. Speaking on behalf of the Government, 
whatever bappened they declined to budge from that amendment. 
Dealing with the new practice that came into existence under the Act, 


what happened? The Government had set up an independent 
authority. It was true the insured persons constituted a majority, but 
that was only the very essence of things. They could not hand over to 
a committee power to spend money they were not responsible for finding. 
They must give the majority on a committee to persons who were 
responsible if any deficit arose. There were on this body representa- 
tives of the Government, of the Ceunty Council, and of the doctors. 
The committee could not arrange terms for paying the doctors without 
consulting the Local Medical Committee, representing the whole of the 
doctors in that district, and asthough that was not enough an appeal had 
been allowed to the Insurance Commissioners upon the whole of the 
terms. Was not that an improvement on the present system under 
which the doctors dealt face to face with the societies without any 
ap to anybody ? 

he doctors’ second grievance had reference to the income limit. 
What had the Government done there? It had empowered the Insurance 
Committee to fix an income limit in a district, and as the Insurance 
Commissioners had full powers with to approving contracts they 
would have a word to aay as to that. e wanted to give one word of 
warning—the fixing of a national income limit was impossible. Take 
the mining districts. Suppose an income limit of £2 was fixed, and they 
said that no miner earning over that should be treated on contract 
terms. That was a departure from the er eenR system and they could 
not work it. This year a miner might be earning under and next year 
over £2. On the other hand, they had a district where very few work- 
men earned anything like £2 a week. What happened if a man was 
outside the income limit’ Was he to be left without any doctoring at 
all? Special provision was made for him, and that led up to the doctors’ 
third point, that In some districts there was no contract practice—that 
the doctors vowed they would not submit to it. Under the Act they 
need havenone. What happened? The money which was set aside for 
doctoring would be paid into a general pool in that area. The doctors 
would attend to their patients on exactly the same terms as of old, and 
would send in their bills as against that general pool. If there was a 
balance the workman would have to pay it. Of course, the local 
medical men must form some kind of committee to prevent any unfair 
charge upon the funds by one of their number. No doctor was forced 
by the Act to take contract practice; no patient was forced to take a 
doctor on contract unless he wished to. Every doctor who had a con- 
tract precuse and wished to carry it on would get 50 per cent. more 
from his patients. 

That was the position, and what were the doctors doing? Hehad no 
word to say against the British Medical Association, which represented 
the general practitioners of the country. The Association passed a 
resolution the other day that it did not see ita way to meet the Com- 
missioners until it had first of all had a meeting of the Council. The 
Aseociation had been criticised a good deal by its own supporters, and 
it was naturally afraid to commit itself until it had a new meeting of 
the Council and heard what the doctors of the country wished it to do. 
Therefore the Association excused itself when an invitation was sent 
to them by Mr. Masterman. He was not complaining of that; he did 
not think the action of the Association was unreasonable. But he did 
not think that quite applied to the Royal Colleges of Surgeons and 
Physicians, who sent a curt, undignified, discourteous refusal to meet 
a Government department to discuss matters affecting the profession 
which they officially represented. These Colleges were formed under 
a Charter, under an Act of Parliament, and when they refused an invi- 
tation of a Government department to discuss matters affecting the 
body they had been called into existence to represent, it was an 
example of rude ineptitude which was utterly without parallel in the 
history of the country. There was not a strike committee in the land 
which would have demeaned iteelf in that way. The Colleges said the 
Act was unworkable; the finance was inadequate; it was no use dis- 
cussing it. That was the very reason why they should discuss it. 
Why did they not come and point out where the measure was In- 
adequate ? Why did they not come there like men and show where 
the deficiency arose? Why didn’t they, if they knew, point out where 
the Act could be amended? The Commissioners were there to listen to 
all kinds of suggestions, but to refuse to appear there was behaviour of 
so extraordinary a character that it showed the societies absolutely 
unfit for the position which they assumed. For the future negotiations 
would be conducted with societies that really were prepared to discuss 
solemn and important matters like business men and were prepared to 
treat Government departments without regard to their political 
complexion. 

The doctors said, ‘‘ It is perfectly true you have all these conditiona 
to protect us, all these safeguards; but the finance of the BIll is too 
limited, it is too insufficient, and there is no scope for negotiations.” 
He had two answers for that. Doctors who were already engaged in 
contract practice could get 50 per cent. more than they were getting 
now ; doctors who were not engaged in contract practice need not take 
it for the future. The only thing that would happen to them would 
be they would charge exactly what yee were charging now and would 
send their bills in as now. The only thing was, there would be a fund 
to help their patients pay the bills. Surely they did not object to that 
He wished there was a body like that to pay lawyers’ bills. If all the 
doctors of the kingdom contemplated dropping their present methods 
of private practice and entering into contract arrangements with their 
patients, they might say the finance was inadequate. The question 
was open to argument, and the Government would listen to the 
doctors. All they had to do was to demonstrate to the satisfaction of 
the Commissioners that the finance provided was unsatisfactory. The 
Commissioners would give every consideration put before them 
impartial and careful attention, and if the Commissioners were 
satisfied that the case was made out, on their recommendation it would 
be the duty of the Government to advise Parliament to find all money 
necessary to provide a satisfactory medical service for the insured 
people of the country. But merely to send stiff and discourteous 
letters declining to discuss with a Government department the best 
methods of dealing with the question would meet with the reprobation 
of every business man. The Government was prepared to listen to 
every fair suggestion—not wild and extravagant demands; one gentle- 
mau who represented a certain sectiun sent in a bill for an additional 
three millions. It was not bringing the demand within proportions 
that were debatable. Any fair proposal they would consider. 

What would happen if the profession followed the advice of its 
extremista and declined to discuss terms, refused toadminister the Act, 
to recognise committees set up by a statute of the realm, if they defied 
the law of the land, and said they would have nothing to do with it— 
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what 'would happen? Nothing! Except this—all the safeguards 
inserted in the Act for the protection of the medical profession would 
be wiped out at once. It was assumed by those critics of the Act who 
had been stirring up the doctors to do foolish things that the moment 
they refused to what they called ‘‘ work the Act,” that it was as dead 
asQueen Anne The Act would be as alive as ever, but the safeguards 
for the protection of the profession would be dead. One of the troubles 
they suffered from was that there were men trying to work various parts 
of the Act without ever reading it, and those who advised the profession 
to take that extravagant course could never have read it. Did they 
really think the Government was so simple that it had not provided for 
a contingency of that sort? Did they look Nke it? They had just 
overlooked one little provision of the Act—that the Government had 
large *‘ suspensory powers.” What did that mean’? (A voice: ‘‘ Hang 
the doctors!”) It might serve, Mr. Lloyd George retorted, to 
hang those who gave the doctors bad advice. Did the use 
of the suspensory powers mean that the benefits of the 
Act would come toanend? The 10s. a week, the 5s. a week, the con- 
sumptive benefit, the maternity and medical benefits would all go on. 
The insured persons would not be deprived of benefits. What would 
happen? The money allocated for medical benefit would be banded 
over to the insured persons through their societies. The doctors who 
had been compassing sea and Jand to get away from the Friendly 
Societies would suddenly find themselves face to face with them once 
more, and through their own action! There would be no Local 
Insurance Committee to arrange terms, no committee upon which the 
doctors were represented, the Societies would not be compelled to con- 
sult the Local Medical Committee, there would be no appeal to the 
Commissioners. All that would be suspended. How would a strike 
avail under those conditions? Would the local doctors ‘send word to 
the committee on which their own patients were represented that they 
declined to meet them, that they would not discuss terms with them ? 
It must be remembered it would not be Friendly Societies merely, but 
trades unions, industrial insurance companies, which would be dealing 
with money handed over to them bodily to treat with the doctors. Take 
the man who had a contract practice—the doctor for the local Odad- 
fellows or Foresters—what would he do? He had worked up a practice 
laboriously, he had got hold of the heads of the family and had got 
the reat of the family through them. Was he going to say to the 
Oddfellows or Foresters, ‘* ] am going tothrow up my practice” ? Was he 
going to throw up the work of years and allow other doctors to scramble 
for his practice, and scramble with them under this disadvantage—that 
he would have quarrelled with his patients’ Take the case of a man 
who was attending a works staff. Was he going to say, ‘‘ Where do 

ou get your money from? Is it true that there is a subsidy from the 

nsurance Fund?” The reply would be, ‘*‘ Yes, of course there is.” 
‘* Well, then,” the doctor would reply, ‘‘no more works staff for me! I 
won't touch it if it savours of National Ineurance; they can take the 
unclean thing away.” So the doctor would throw up his practice. 
Could they not see him doing it? If they did not, all the pledges in 
the world would be of no use to them. 

He would utter two warnings. There were such things as medical 
institutes and dispensaries—about 70 or 80 were already established— 
where men were engaged on a whole-time service, and those institu- 
tions were spreading. If they wanted to encourage them, get up 4 
doctors’ strike; that was the way to help them along. They were 
being run now at 4s. a head; under the Act it would be 6s., and ff the 
doctors refused to work the Act the working classes could not be with- 
out medical attendance, so medical institutes and dispensaries would 
swarm in the land. His second warning was this: It was with great 
difficulty that the Government succeeded in getting the safeguards in 
the Act. Friendly Society men present would know that the Govern- 
ment came pretty near a quarrel with the societies in order to protect 
the doctors. The Friendly Societies resented the safeguards as showing 
want of confidence in them. If the doctors threw over those safe- 
guards, and if the old relations ensued, let them not forget the Govern- 
ment found the position difficult when facing societies with four or 
five million members. There would be 14 million members in the 
future. Would any Government face the risk of resuming those safe- 

uards in the teeth of 14 million peuple, after the experience this 
vernment had had with the doctors? If these people who were 
‘“‘egging” the doctors on—he did not say their leaders, they were 
generally persons outside, busybodies meddling for purely political 
purposes, who would not have done it unless they thought they 
could break down the Act by doing it—if these people succeeded, did 
they really think they would be able to make the Act unpopular? 
uite the reverse. What was unpopular was taking these powers from 
endly Societies. There was nothing they wanted more than to have 
their powers restored and to have freedom of action. If as aresult of 
a re{usal to work the Act the insurance funds were handed over to the 
societies to deal with as they pleased, it would be hailed with joy by all 
the Friendly Societies. 


He still believed the arrangements of the Act were the best, and he 
was prepared to work patiently through the temporary unpopularity 
associated even with the safeguards he had referred to, because he 
thought they were the best for the medical profession, and best for the 
working classes In the long run; but if impulsive, misinformed men 
lured on the medical profession for political reasons, let its members not 
send the bill to the Government, but to the men who had enticed them 
to their destruction. 
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PaRLIAMENT assembled on Feb. 14th. The first few days of the 
session in the House of Commons will be devoted to the debute on the 
Address, and it is expected that allusions will be made to the attitude 
of the medical profession on the Insurance Act. Indeed, on the opening 
day Mr. Bonar Law, the Leader of the Opposition, made a reference to 
the ‘‘ threats ” of the Chancellor of the Exchequer. Attention was also 
drawn in the King’s Speech to the International Opium Oonvention, the 
gist of which is contained in an article on p. 441 of this issue of 
THe LANnoxgt. 
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FoREIGN UNIVERSITY INTELLIGENCE.— 
Berlin : Dr. Ubtoff, of Breslau, Dr. Hess, of Wiirzburg, and 
Dr. Axenfeld, of Freiburg, have all declined the chair of 
Ophthalmology in succession to Professor von Michel.— 
Dijon: Dr. Petitjean has been appointed Professor of 
Pathology in succession to Dr. Misset.— Diisseldorf (Academy 
of Practical Medicine): Dr. August Hoffmann, protessor of 
medicine, and Dr. Arthur Schlossmann, professor of pzediatry, 
have been appointed Secretaries to the Academy.— @dét- 
tingen: Dr. A. Kantorowicz has been recognised as privat- 
doocent of Odontology.—lurieff (Dorpat): Dr. O. Rothberg 
has been recognised as privat-docent of Medicine.— Konige- 
berg: Dr. Wilhelm Meisner has been recognised as privat- 
docent of Ophthalmology.—Saratof¥: Dr. Bogolinboff, of 
Kazan, has been appointed Professor of Surgery.— Vienna : 
It is expected that the chair of Medicine now held by Dr. 
©. von Noorden will shortly be vacated, as the professor is 
going to take up his residence in Frankfort, where he will 
have the direction of a special clinic for diabetes which is 
now being erected.— Wircburg: Dr. Eagen Fischer, of 
Freiburg, has been offered the post of First Assistant in 
the Anatomical Institute. 


West Lonpon Mepico-CurrureicaL Socrety.— 
The annual dinner of this society was held at the Hotel Great 
Central on Feb. 8th, under the chairmanship of Mr. W. 
McAdam Eccles, the President. There was a good attend- 
ance of members and guests, and a most enjoyable evening 
was spent. After the loyal toasts had been honoured, Mr. 
J. G. Pardoe proposed the health of the Imperial Forces, and 
referred in eloquent terms to the debt owed by civilians to 
the defensive services of the Empire. This toast was responded 
to by Sir James Porter, Medical Director-General of the Navy, 
and Sir W. Launcelot Gabbins, Director-General of the Army 
Medical Service, who were both warmly received. At the 
invitation of the chairman Sir Philip Magnus, M.P., spoke 
a few words on the relations of the medical profession to the 
National Insurance Act. He said that the present public 
discussion of the medical aspects of the measure should have 
taken place long ago, before ever the Bill was introduced. 
If the profession had shown at an earlier stage the 
determination which it now showed the six cardinal points 
would have been incorporated in the Act. The £2 
income-limit should have been insisted upon as the foremost 
demand of the profession, because it was essential that 
the area of contract practice should be limited. The pro- 
fession must hold together and present a united front; it 
still held the fate of the scheme in its hands. Launching 
the Insurance Act without the doctors was like advertising 
the production of Hamlet without securing a performer for 
the central figure. It was not at all certain whether the 
Commissioners had the power to satisfy medical require- 
ments, but the first duty of the profession was to ascertain 
whether this could be done. Medical men ought to codperate 
in bringing the Act into operation, provided that their just 
terms could be secured. The health of the society was pro- 
posed by the chairman, who said that during the 30 years 
of its existence it had steadily grown in size and im- 
portance. Mr. Eccles referred to the value to the society 
of its close connexion with the West London Hospital 
and the Post-Graduate School. I¢ now had 600 
members, a flourishing journal, and an excellent pro- 
gramme of meetings. He announced that the Cavendish 
lecturer for the year was Professor Karl Pearson. He 
said that the society brought them all together at a 
cost per annum of ls. less than they would receive for 
each person under the Insurance Act. Upon that matter, in 
spite of the insinuations of certain sections of the press, the 
general practitioner and the much-abused practitioner of 
Harley-street were at one. Mr. F. Lawrence, the senior 
member of the society and its president in 1884, in his reply 
traced the history of the society and its annual dinner from 
their small beginning in the early ‘‘eighties.” Dr. 8. D. 
Clippingdale, in a short humorous speech, welcomed the 
guests, including the representatives of kindred medical 
societies. Sir Henry Morris, President of the Royal Society 
of Medicine, was prevented by illness from attending and 
responding to this toast, but Dr. J. Mitchell Bruce, 
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President of the Medical Society of London, who replie! 
jointly with Mr. Whitaker Thompson, Mayor of Kensington, 
and Dr. J. A. Macdonald, chairman of Council of 
the British Medical Association. regretted that the 
interest of the members of the Royal Society of Medi- 
‘cine was in some ways too sectional. This was shown 
in part by the poor response to the appeal for fands towards 
the new buildings shortly to be opened. Dr. Mitchell Bruce 
congratulated the West London Medico-Chirurgical Society 
on its firm hold upon the general practitioner, who alone 
could solve many of the most important questions in etiology 
and therapeatics; under the Insurance Act the general practi- 
tioner’s opportunities in this direction would be curtailed, 
and his prospects of scientific advancement would be almost 
hopeless. The last item on the programme was the toast of 
**The Chairman,” which was proposed by Professor Howard 
Marsh, Master of Downing Oollege, in a few happy words. 
Daring the evening Mr. Watkin Mills and Miss Maguire gave 
some charming songs. 


VACCINATION OFFICERS AND THEIR Fers.—The 
Wandeworth board of guardians at its meeting on 
Feb. 8th considered a letter from the vaccination officers 
drawing attention to the financial loss sustained by them 
in consequence of the working of the Vaccination Act 
and the Local Government Board Order, 1907. They asked 
the board either to increase their fees or grant them salaries, 
‘and also to make them gratuities for losses in past years. 
from a return presented to the board it appeared that in the 
Battersea district the average amount received in fees from 
1903-07 was £219 6s. 2d., average exemptions, 139 ; and in 
¥008-11 average fees £180 Cs. ld., average exemptions, 616. 
‘Wandsworth district, 1903-07. average fees £104 3s. 3d., 
-average exemptions, 49; in 1908-11 average fees £98 4s. 7d., 
average exemptions, 254. Patney district, 1903-07, average 
‘fees, £28 2s. 8d., average exemptions, 121 ; 1908-11, average 
fees, £28 Ss. 10d., average exemptions, 47. No details were 
‘available for the Olapham district, but the remuneration in 
1911 was £47. In the Streatham district, where the officer 
‘bad resigned, the payment in 1911 was £99 15. ld., 
but it was estimated that the fees would produce about £120 
a year. The finance committee, who had considered the 
letter, stated that it appeared desirable that the vaccination 
officers should in fature be paid by salary, and recommended 
that the stipend for Battersea should be -£200 a year; 
Wandsworth and Clapham, £150; Streatham, £120; and 
Patney, £39. Lieutenant Sanders, R.N., in moving that the 
report be referred back, said that it was most extraordinary 


that in Wandaworth, where they had an increase in the |- 


‘population of 50,000, there should be a decrease in the 
vaccination fees. He did not object to the officers being paid 
salaries, but he objected to the suggestion made by the com- 
mittee that the working of Mr. John Burns’s Order was 
responsible for a diminished birth-rate. Mr. J. R. Archer 
seconded. Mr. G. B. Muter said that as the work was less 
Ahe fees diminished, and consequently in striking at an 
‘average this should have been taken into account. He 
thought the salaries suggested were too excessive. If the 
‘board decided to grant the officers salaries there would 
not be the same inducement for them to press parents 
to get their children vaccinated. Mr. Archer: All the better 
for the children. Mr. P. Rees, the vice-chairman, said that 
the more exemptions the officers got the more work they got. 
Mrs. Oassidy, while inclined to pay the officers a salary, said 
that she was not agreeable to give them the large amounts 
proposed. If a ratepayer’s business stopped he would not be 
expected to be relieved from the rates, The chairman (Canon 
Onrtis) said that the finance committee went very carefully 
into this matter and the letter of the vaccination officers, 
along with the figares supplied. Through no fault of their 
own the salaries of these officers had decreased, and were 
likely further to decrease. They were engaged with the idea 
that they would have something approaching a fixed income, 
but that was now impossible. The committee thought that 
the best thing was to pay them a salary. In the case of 
Battersea the average fees received for the five years 
1903-07 was over £200, and considering the decrease in the 
second period, they suggested £200 as a fair annual stipend. 
If the board were to pay these « flicers he thought they should 
be paid well. Mr. J. Wingfield said that as an antivaccinator 
he was glad to see that they were abolishing the pernicious 
system of payment by results, The board, by 17 votes to 4, 





adupted the committee's recommendati n to pay the vtticers 
salaries, subject to the approval of the Local Government 
Board. 


THE Cheshire county council has decided to 
advance the salary of its medical officer of health, Dr. 
Meredith Young, from £750 to £850 per annum, as from 
April lst, and to follow this by three annual increments 
of £50 to a maximum of £1000. 


UnNIversity oF CaMBRipGk.—Dr. Jamieson B. 
Hurry (St. John’s) has endowed a research studentship 
in physiology of the value of £100, tenable for one year 
and available every two years. It is suggested that the 
holder of the studentship shall be called the ‘‘ Michael 
Foster research student,” and the council has recommended 
that the first election shall be made in 1913. 


CoNGRESS OF PAYSIOTHERAPY, Paris. — The 
Fourth Oongress of Physiotherapy of French-speaking Physi- 
cians will be held at Paris on April 9th, 10th, and 11th. 
The subjects for discussion will be the following: Physical 
Agents in Chronic Rheumatism ; Physical Agents in Obesity ; 
and Physical Agents in Exophthalmic Goitre. The subjects 
of Acne, Angioma and Nevi, which have been withdrawn 
in view of the Congress of Dermatology to be held in Rome, 
will, nevertheless, receive a certain amount of attention. 
This Congress is organised by the delegates of the French 
Society of Electrotherapy and Radiology, the Society of 
Kinesitherapy, and the Society of Radiology of Paris. The 
President is M. le Professeur Bergonic (of the Société 
Francaise d’Electrothérapie), the treasurer is Dr. L. Delherm 
(2, rue de la Bienfaisance, Paris), and the secretary-general 
is Dr. A. Laquerriére of the same address. The subscrip- 
tions payable are 15 franos each for active members, the 
same amount for ‘‘ membres adhérents ’ who do not take an 
active part, and 10 francs each for the wives or children of 
the members of the Congress. 


University of Lonpon.—University medals 
have been awarded on the results of the M.D. 
examination for internal and external students, December, 
1911, as follows:—Branch I. (Medicine), Mr. Norman 


Claudius Lake, B.8., B.Sc. (Charing Cross Hospital) ; 
Branch IV. (Midwifery and Diseases of Women) 
Mr. William Henry Miller, B.S. (Guy's Hospital); 


Branch VI. (Tropical Medioine), Mr. Hugh Stannus Stannus 
(St. Thomas’s Hospital and London School of Tropical Medi- 
cine). Dr. H. L. Eason has been appointed a member of the 
council for external students for the remainder of the 
period 1911-12 in place of Dr. Leonard Hill, resigned. 
Regulations have been adopted for the administration of the 
Medical Research Fund for which provision was made in the 
will of the late Dr. Charles Graham. The income of the 


fund, which will amount to about £12£0 a year, will be 


davoted to aiding research in the School of Advanced 
Medical Studies connected with University College Hospital. 
A director of research will be appointed at a salary not 
exceeding £400 a year; there will be a scholarship in 
pathology of the value of £200 a year, tenable for two years ; 
and provision is also made for the award of a gold medal 
for pathological research, for making grants to workers in the 
aboratories, and for defraying the expenditure on apparatas. 


CHICHESTER INFIRMARY.—A year of satisfactory 
progress was reported at the annual meeting on Feb. 8th of 
the governors of Chichester Infirmary—in fact, for the first 
time for many years the income exceeded the expenditure by 
the sum of £72 5s. 1d. For the first time, also, all legacies 
received during the year, a matter of £311, instead of being 
placed to the general account and expended, had been placed 
to the reserve fund. The annual subscriptions rose during 
the year from £1194 to £1470, and the collections in boxes 
(470) from £66 to £267, an increase on the latter of no less 
asum than £201. The fear lest curtailment of the work of 
the institution would follow if further subscriptions were not 
forthcoming has had effect, and the increased box collection 
shows how the institution is appreciated by those who must 
derive the greatest benefit from it. The number of in- 
patients during the year was 704 and of out-patients 2155, 
the latter being the largest number on iecord; while the 
number of major operations reached 506. The percentage of 
mortality was low, being 4 1 per cent. of the numbers 
treated, and, exclusive of patients admitted in a hopeless 
condition or dying within the 24 hours, 3:04 per cent., and of 
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those succumbing after operations 1:18 per cent. Regret 
was expressed that greater progress bad not been made with 
the King Edward VII. reconstruction scheme, but the sum to 
be expended was large, and the difficulty of adapting an 
old building to the present stringent modern requirements 
great, eo that the governors were determined to take time 
that they might obtain the best results. The financial 
position of the institution had improved, and the governors 
saw no reason why it should not continue to improve with 
an up-to-date building and the continued goodwill! of the 
district, but there were still clouds which obscured the 
horizon—the National Insurance Act, the results of which 
none conld foretell, and the debt on the general account: 
The governors paid a high compliment to the medical and 
narsing staffs, 
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ARNOLD, Bpwarp, London. Longmans, GREEN, AXD Oo., New York. 

International Medical Monographs. General Editora: Leonard 
Wil, M.B., F.12.8., and W., Bulloch, M.D. Blood-Vessel Surgery 
and its Applications. By Oharles Claude Guthrie, M.D., Ph.D., 
Professor of Phystology and Pharmacology, University of 
Pitteborgh. Price 14s. net. 

Modern Toeoriee of Diet and their Besring upon Practical 
Dietetics. By Alexander Bryce, M.D., D.P.H. Camb., Author of 
“ The Laws of Lifeand Health,” &c. Price 7s. 6d. net. - 

Practical Anatomy. The Student's Dissecting Manual. By F. G. 
Parsons, F.R.C.8. Eng., Lecturer on Anatomy at St. Thomas's 
Hospital and at the London School of Medicine for Women; and 
William Wright, M.D, D.Sc, F.R.C.S. Eng. Lecturer on 
Anatomy at the London Hospital. In Two Volumes. Vol. I.: 
The Head and Neck; the Lower Extremity. Vol. H1.: The 
rng oo Pelvis; Upper Extremity. Price 17s. net 

wo Vols. 


rte TINDALL, AND Cox, London. 
@ Prevention of Dental Carles and Oral Sepate. . the 
panwright Prize Essay of the al Col toe burners of 
Bnglan for 1906-1910, with Some Additions. By H. P. Fickerill, 
ma Direct “ the Dental ‘Beton ae Gotten it3 ar Ou 
0 e t t ‘ 
ane ool in the University of Otago 


Dutav and Co., Lrwitep, 37, Soho-square, London, W. 

niversity of London. Francis Galton Laboratory for Natfonal 
Bagenics. Bogenics Laboratory Memoirs. XV. Treasury of 
Human Inheritance. Parts VII. and VIII. Section XV. A. 
Dwarfism. By H. Rischbieth, M.A., M.D. Cantab.. F.R.C.S. Eng., 
and Amy Barrington, Eugenics Laboratory. With 8 Platea of 
Pedigrees aud 35 Plates of Illustrations, Plates LI.-LVTII. 
Plates 0-4, AA-WW. Pedigrees, Figs. 608-841. Price l50. aet. 
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ra ones possessing information suitable fur thts column, are 
eae fo forward to Tar LaNcer ees directed to the Sub- 
or, Not later than 9 o'clock on the Thursday morntng of each 
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Apbisox, W. B., M.B., B.S. Cantab., hae been a 
“9 oie ais e9 p inted Cert! 
ages under the Factory and Workshop Acts Nae the Bt. Marre 
“a a District of the county of Cornwall. 
Reiter M.R.C.S., L.R:C.P.Lond., has been appointed 
<— oan eo Rouse Surgeon at the West London Hospttal. 
On n,O.V., M.R.0.3., L.8.0.P. Lond., has been appotnted Casualty 
Baer yi _ Resident Anesthetist at St. Thomas's Hospital. 
Cone M.B., B.Ch. Oxon.. F.B.C.S. Eng., has been appointed 
Hospite, Officer and Resident Anzsthetist at St. Thomas’s 
Beavis, J. N., M.B., B.S. Lond 
ver ¥. N., MB, B.S. -- tas been appointed Certtfyin 
purgeon under the Factory and Workshop Acts for the Gindestor’ 
ae ~ me the county of Gloucester. 
Often M.R.C.8., L.R.0.P. Lond., has beon appointed Casualty 
Praxpor ag Hegeident Soe ee at St. Thomas's Hospital. 
Nees coe M.R.0.8.,L.R.C.P.\Lond., has been appointed Resident 
Biase o argeon ht St. Thotoas’s Hospital. 
& /. A., 1.M.8.9.4. Lond., has been a pointed Certif: § 


under the Factor a urgeon 
the county of ag Workshop Acts for the Youlgreave District: of 


asm A. R., HB. B.Ch. Oxon., MLR.O.S., L.B.C.P. Lo 
, me, DUN, oe U.S. ~&.C.P. Lond., has 
Bear yappomted Resident House Physician at St. Thomas's Hospital. 


Parrios, L.R.O.P. £8. brel., L.M., has been appointed 
a nous Surgeon at the Taunton and Somerset Hospital. 
appointed Peeitee Ge: Uxon., M.R.C.8., L.R.C.P. Lond., has been 
Ganower. a Residerit Honse Physician at St. Thomas's Tospital. 
‘sete ied! B. B.Ch. Oxon., MLR.C.S., L-R.C.P. Lond., has 
St. Tho Casualty Officer and Resident Anwsthetist at 


Gaver, gr Hospital. | 
el Pes) C.P.&S.] 1 LM 
A rel.. L.M., bas been appointed Junior 
Haurutos ant bon at the Croydon General Hospital ci 


. M.R.O8., ERO, rie 
s.9StrBeOD at St. Thomas’, He srr eect has'been appointed House 
8% A. G., M.R.C.8., L.8.0.P. Lond., has been appointed 


Certifying Sur, 
XN irgeon under the Facto 
ewelt A of ‘the county of G1 ry ee Acta for the 


HuGues, Percy T.. M.B., C.M. Edin., D.P.H., has been appointer 
Lecturer on Mentat Diseases at the University of Birmingham. 
Humrurys, F. J., M.R.C.S., L.R.C.P. Lond., has been appolntes 
oe Assistant to the Skin Department at St. omas’s 

oapital. 

Jounson, A. C., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., bas been 
appointed Resident House Physician at St. Thomas’s Hospital. 

JovEs, Ernest Lioyp, M.D. Cantab., has been appointed Demon- 
strator in Medicine at the University of Cambridge. 

Laikp, W. B., M.R.C.S, L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas's Hospital. 

LavuberDaLr, K. M., M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior Obstetric House Physician at St. Thomas's Hospital. 

Lock, N. F., B.A.Cantab., M.R.O.8., L.R.C.P. Lond., has been 
pppolneed Casualty Officer and Heatdent Anesthetist at St. Thomes’s 

ospital. 

MarspeEx, W. G., M.B., B.C.Cantab., M.R.O.S., L.R.C.P. Lond., bas 
been appointed Resident House Been at St. Thomas's Hospital. 

Masson, CHARLES ARMIT, M.B., Ch.B. Aberd., has been sppolnted 
Assistant Medical Officer at Coton Hill Hospital, Stafford. 

Mircainrr, P. H., M.BR.C.8., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Children’s Surgical Department and 
to the Throat Department at St. Thomas’s Hospital. 

Oaxpen, W. M., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Sorgen at St. Thormas’s Hospital. 

Prnro-Lrite, Husert, M.R.C.3., L.R.C.P. Lond., has been appointed 
Second Anzsthetist to the Evelina Hospital for Childrens. 

Poxron, Jonn ALFRED WiiiiaMm, M.B., B.Ch., B.A.O. Dub., Aas been 
appointed Medical Officer to the Ottery St. Mary (Devon) Cottage 
Hospital. 

Rrxon, C. H. L., M.B C.8., L.B.C.P. Lond., bas been appointed Casualty 
Assistant at St. Thomas's Flespital. 

Ross, W. D., M.R.C.8., L.R.C.P. Lond., has been appointed Resident 
House aidan at St. Thomas's Hospital. 

Rocygurirr, 8. H., M.R.C.8., L R.C.P. Lond., bes been eppolsated 
Resident House Surgeon at St. Thomas's Hospital. 

SaLMonp, R. W. A., Ch.M., M.D. Aberd., D.P.H1., has been 
Surgeon-in-Charge of the X Ray Department at St. Mary's 1 
for Women and Children, Pinistow. 

SKRIMSHIRE, F. R. B., M.R.C.8., L.R.C.P. Lond., has been appointed 
Ophthalmic House Surgeon at St. Thomas's Hospital. 


Surrg, F. Batrrvsoxy, M.8.C.8., L.R.C.P., has been 
House Physician at the Wameford, Leamington, and Bouth 
Warwickshire General Boren Leamington Spa. 

Tayvorn, J. F., M.R.C.8., L.8.C.P. Lond., bas been a inted Juaior 


Obstetric House Physician at St. Thomas's Hoepital. 

TREHERNE, C. W., M.R.O.S., L.R.C.P. Lond., bas been appointed 
Clinical Assistant to the Children's Medical Department at 
St. Thomas’s Hospital. 

VessELovsky, V. C., M.B.C.8., L.R.C.P. Lond., has been appolated 
Casualty Assistant at St. Thomas's Hospital. 

Warsox, Geyce W., M.D. Lond., M.R.C.P.Lond., M.B.C.8., has 
been appointed Honorary Physician to the Leeds Association tor 
the Prevention and Cure of Taberculocsis. 

Wepcwoop, W. B., M.R.C.8., L.R.C.P. Lond., has been appointed 
Certifying Sturgeon under the Factory and Workshop Acts for the 
King’s ae (No. 2) District of the county of Norfolk. 

Wror.ow,C. G., M.R.C.8., L.R.C.P. Lond., has been appointed Cliniza) 
Assistant to the Bar Department and to the Throat Department at 
St. Thomaa’s Hospital. 

Wiomonrr, J. B. A, M.R.C.S., E.R.0.P. Lond., has been appointed 
Clipical Assistant to the Ohildren's Medical Department at 
St. Thomas’s Hospital. 








BO ucancies. 


For urther informatton regarding each vacancy reference should be 
made to the advertisement (see Index). 








Bansory, Horton InrirnMaky.—House Surgeon. Salary £80 per 
annum, with board and residence, 

Barrow-1n-FuRN ess, Norta LoxspaLe Hosprrat.—House Surgeon. 
Salary £100 per annum, with board and lodgtng. 

Barky Urgan Disiricr Councit..—School Medical Officer. Salary 
£900 per annum. 

BIRMINGHAM AND MIDLanD Eve HospitaL.—Resident Surgical Officer. 
Salary £100 per annum, with apartments, board, and attendanee. 
BIRMINGHAM aND MipianpD HosPITaL FoR SKIN aNd Ureary 

Disrasrs.—Clinical Assistant. Salary at rate of 52 guineas per 


annum. 
BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Salary £150 
per annum. 
Bompay, Baropa, aNn Crnrrat Inpra Raltlway.—Two Medigal 


Officers. Salary Rs.500 per catendar wnonth. 

BraprorD HospiTaL aND WoRKHOUUSE.—Assistant Realdent Medical 
Officer (female). ‘Salary £150 per annum, with rations, apartmente, 
and ae 7 sped : ‘ 

BrisroL GENERAL Hosprra..—Senior House Surgeon, Salary £ 
annum, with board, residence, &. = ary S12) per 

CaMBRIDGK, ADDENBROOKES HosriraL.—Second House Surgeon, 
Salary £80 per annum, with board, residence, and laundry. 

CHARING Cross HosyiraL.—Physician, 

Crarina Cross Hosritat MepicaL SCHooL.—Lectureship in Hygiene 
and Public Health. 

Derpy County ASYLUM, Mickloover.—Junior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance, 

DEWSBURY AND DISIRICt GENFRAL INFIRMARY.—House Surgeon 
Salary £120 per annum, with board, residence, and washing. c 

Dumrrizg aND GaLLowsy RoyaL INFIRMARY.—Agssistant House 
Surgeon. Salary £55 per annum, with board and washing. 

DunNvFF Roya IvptrMaRry.—Non-resident Obstetric Assistant. 

EVELINA oe FOR one OHILDREN, Southwark, London, 8.5,— 
House Physician for six montha. Salary at rate of £ I 
with board, residence, and washing. ? He Peranmui, 
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ER, Devon County ASYLUM.—Fourth Assistant Medical 
Officer. Salary £130 per annum. 

HaMpstTeEaD GENERAL AND NortTa-West Lonpon HospiTaL.—House 
Physician and House Surgeon, each for six months. Salaries at 
rate of £70 per annum, with board and residence. 

HosprTaL FoR SICK CHILDREN, Great Ormond-street, W.C.— Clinical 
Pathologist and Bacteriologist. Salary £2CO per annum. 

HospiTaL YOR WoMEN, Soho-square, W.—Resident Medical Officer for 
aix months. Salary at rate of £60 per annum. 

Inrarts Hospital, Vincent-square, Westminster.—Assistant Phy- 
sician. 

LargBerT, STIRLING Disrricr ASYLUM.—Junior Assistant Medical 
Officer. Sa £130 per annum, with board, &c. 

Leeps GENERAL INFIRMARY. — Medical Tutor. Salary £125 per annum. 
Also Medical Registrar. Salary £25 per annum. 

Lrverpoot, Davip Lewis NorTHERN HospitaL.—Two House Phy- 
sicians and Three House Surgeons, all for six months. Salaries at 
rate of £60 per annum, with residence and maintenance. 

LIVERPOOL, Roya, SOUTHERN HospiTaL.—Two House Physicians and 
Three House Surgeons, all for six months. Salary at rate of £60 per 
annum, with board and residence. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

MANCHESTER, ST. Mary's Hospitals FOR WOMEN AND CHILDREN.-- Two 
House Surgeons. Salary at rate of £50 per annum, with board and 
residence. 

NEWOASTLE-UPON-TYNE UNION INFIRMARY AND WoRKHOUSE.—Medical 
Superintendent. Salary at rate of £450 per annum. 

New Hospital FOR WoMEN.—Female Senior Assistants. 

NorrmieHaM GENERAL DISPENSARY.—<Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

OxrorRD, RADCLIFFE INFIRMARY AND CounTy HospeiTaL. — House 
Surgeon and Casualty House Surgeon, unmarried, each for six 
months. Salariesat rate of £80 per annum, with board, &. 

Royat Naval MEpIcAaL SERVICE.— Fifteen Appointments. 

Rypr, Roya. Iste or WicgHT Oounty HospiraLt.—Resident House 
Surgeon, unmarried. Salary £100 per annum. 

Satronp Royal HospiTaL.—Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

SHEFFIELD UNIVERSITY.—Demonstrator in Experimental Physiology 

and Pharmacology. Salary £200 per annum. 

SHREWSBURY, SALOP INFIRMARY (CouNTY HosPITaL).—House Physician 
Salary at rate of £70 per annum, with board and apartments. 

SoUTHAMPTON, Royal SouTH HANTS AND SOUTHAMPTON HospPrTaL.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 


STOCKWELL TRAINING COLLEGE, Stockwell-road, 8.W.—Medical 
Officer. 
STOKE-ON-TRENT, NorTH STAFFORDSHIRE INFIRMARY, Hartehill.— 


House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

West Arrican MrepicaL Starr.—Number of Appointments. Salary 
£400 per annum. 

WESTERN GENERAL DispENSARY, Marylebone-road, N.W.—Honorary 
Physician. 

West Lonvon HospitaL, Hammersmith-road, W.—Two House Phy- 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry provided. 

West RIpING OF YORKSHIRE OountTy Councin, Wakefield.—Medical 
Inspector. Salary £2300 per annum. 

WINCHESTER, RoyaL HAMPSHIRE Country HospiTau.—House Surgeon. 
Salary £80 per annum, 

Wirpsork, Kine Epwarp VII HospitaL ror Winpsor, Brox, aND 
Districr.—Senior House Surgeon. Salary £80 per annum, with 
residence, board, laundry, and attendance. e 

WINWICK, LancaSHIRE COUNTY ASYLUM, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—Resi- 
dent Medical Officer. Salary at rate of £100 perannum, with board, 
rooms, and laundry. 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons undor the Factory and 
Workshop Act at Oastletown, in the county of Calthness; and at 
Lutterworth, in the county of Leicester. 


Births, Plarriages, and Deaths. 


BIRTHS: 
Peacocx.—On Feb. 6th, at Penlu House, Craven Arms, Salop, the wife 
we H. Peacock, M.B., B.S., West African Medical Staff, of a 
aughter. 
Swan.—On Feb. llth, at Wimpole-street, the wife of R. H. Jocelyn 
Swan, M.S. Lond., F.B.C.8., of a daughter. 


MARRIAGES. 

Hortron—Briacx.—On Feb. 10th, William Olaude Horton, M.B., 
F.R.C.S., to Violet Muriel. younger daughter of the late William 
Black (Author) and Mrs. William Black, Paston House, Brighton. 

WILLIAMS—POWELL.—On Feb. 10th, at Christ Church, High Harro- 
gate, W. K. Rees Williams, Captain I.M.S., to Gertrude, second 
daughter of Oharles A. Powell, of Oakwood Lodge, Harrogate. 


DEATHS. 

ALLCHIN.—On Feb. 8th, after a long illness, Sir William Henry 
Alichin, M.D., F.R.0.P., Physician Extraordinary to His Majesty 
the King, aged 65. 

Lister.— On Feb. 10th, at Walmer, the Right Hon. Lord Lister, O.M., 
F.R.S., in bis 85th year. 


N.B.—A fee of 58. 18 charged for the insertton of Nolices of Births, 
Marriages, and Deaths. 





" Lewes county court on Feb. 6th. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


LORD BROUGHAM AS HIS OWN PHYSICIAN. 
To the Editor of Tok Lancet. 


S1z,—From 50 to '58 I was resident physician in the family of the 
last Lord Holland, he being in a very delicate state of health. I find 
in my diary of '55 the subjoined extract, which may interest you and 
your readers. It may be considered as a successful departure from the 
ordinary routine by an unqualified practitioner. 

Iam, Sir, yours faithfully, 
Worthing, Jan. 19th, 1912. I, D. CHEPMELL. 


ExtTract FrRoM a Mepioart Diary or 1855. 


A constant visitor to Holland Housé during June and July was Lord 
Brougham, who was then in somewhat indifferent health, and glad 
to escape for a few nights from the heat and dust of London to 
enjoy the comparatively fresh air and cheerful surroundings of 
Holland House. On one occasion he arrived late in the evening, 
having contracted a bad cold attended with sore-throat and loss of 
voice. I advised him to go to bed at once, as he seemed feverish, 
and prescribed some appropriate remedy. With the first part of my 
recommendation he complied, but with the second he would have 
nothing to do, saying, ‘‘ Don't you know that a man at 40 is either a 
fool or a physician, and sometimes both ?” adding sharply, ‘‘ How 
old are you, Doctor?” I was happy to be able to assure him, on 
wishing him good night, that I was only 26 years old. 

Towards two o'clock in the morning I was awaked by a loud 
rapping at my door, and on opening found Lord B. standing in his 
nightshirt with an empty pitcher in his hand. In voice ‘(most 
unintelligible from hoarseness he announced that he wanted a can 
of boiling water, some carbonate of soda, and a pot of currant jelly 
I thought he must be delirious, but as he wags not to be put off by 
argument I thought best to pacify him by compliance with his 
strange request. At that time of night, everyone being fast asleep, 
the desiderata were not easily obtainable. Nevertheless, I set out 
on a foraging expedition; I woke up the old man of the kitchen, 
the old woman of the still-room, and returned with my spolla to the 
oddest of men upstairs, Lord B. 

He was quite ready with his empty washing-jug, and proceeJed 
to empty the pot of jelly into this receptacle, adding two large 
tablespoonfuls of soda, and filling up the jug with bolling water: 
the result, a foaming mixture of blood-red colour, and worthy of 
Macbeth’s witches, he carried off in triumph to his room. At half- 
past six I awoke, and with a gullty sense of having neglected my 
patient I went and rapped at Lord B.’s door, first gently, then 
loudly, and receiving no answer stealthily opened it. On the floor 
was the jug empty, as was also the bed. The room was in great 
disorder, and the window wide open. I was really alarmed, and 
a painful sequence of thoughts ran through my miod—delirium, 
suicide, inquest: with a rider of temporary insanity, and culpable 
neglect onthe part of attendant physician: I rushed to the 
window, and was relieved to find no trace of such a terrible 
disaster. 

Returning to my room I dressed hastily, and running down- 
stairs to the library found it untenanted. The floor was strewn 
with torn-up papers, and on one of the writing tables lay a pile 
of letters ready for post, all the work of my energetic patient! 
From a housemaid who was dusting the apartment I learnt 
that Lord B. ‘‘ had been up since five, and was now gone out.” I 
met his lordship at the breakfast table shortly afterwards and 
found him perfectly well, his strange remedy having worked 
wonders. 


A BROKEN NECK IN COURT. 


A BEMARKABLE case came before His Honor Judge Mackarness, with 

whom was Dr. H. Nethersole Fletcher acting as medical assessor, at 
A carter named Weller brought a 
request for arbitration under the Workmen’s Compensation Act. On 
August 3rd, 1909, a horse which he was driving was frightened by a 
motor-car, and Weller was thrown out of the cart and seriously 
injured. He was taken to hospital, where it was found he had con 
cussion and spinal injury. and had complete paralysis of the arms, 
legs, and muscles. He remained in hospital for 13 weeks and received 
full compensation, 10s. a week, until July 29th last, when it was 
reduced to 7s. 6d. Dr. W. A. Dow, who took X ray photographs of 
Weller’s neck on Feb 5th, produced the negative in court ; it showed 
a distinct injury about level with the fifth vertebra and signs of 
fracture and displacement. Dr. Dow expressed the opinion that any 
sudden movement of the neck or any exertion might result in further 
damage to the spinal column, with serious and speedy consequences. 
This opinion was supported by two other medical witnesses, but 
dissented from by one who had examined him in July last, and who 
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thought that while no doubt the man had had a very serious injury 
and had made a miraculous recovery, there was nothing to prevent 
. his taking light work. He did not agree with the other medical 
witnesses as to the danger of a sudden movement of the neck, having 
regard to the fact that the accident happened two and a half years 
ago. His honour, after consulting the medical assessor who had exa- 
mined Weller, came to the conclusion that Weller was not capable of 
doing any light work and that the reduction should not be made, and 
awarded Weller 10s. a week, the arrears to be paid, with coste> 






































THE VAGRANCY PROBLEM IN SURREEY. 


WHEREAS the experience of Sussex in having ‘adopted the way-ticket 
and bread-station system for dealing with the vagrancy problem is 
that there has been a reduction of 41 per cent. in the number of 
casuals in six years, it is not surprising to find that Surrey is now 
proposing to follow the same example. A conference called by the 
Surrey county council was held at Kingston on Feb. 8th, at which 
every board of guardians in the county was repres:nted, and it was 
decided to recommend the boards of guardians in that county to take 
steps to establish the system as soon as possible. Surrey is evidently 

- finding some truth in the statement made by Sussex guardians that 
by their action they are simply driving the tramping fraternity into 
Surrey. But inasmuch as the main object of the scheme is to 
differentiate between the genuine working man in search of employ- 
ment and the confirmed tramp, and at the same time to show the 
public that proper provision is made for feeding the casuals so that 
there is no reason whatever for charitable people to give to beggars 
calling at the doors, it will not be completely successful until the 
system is universal throughout the country. Surrey’s action, how- 
ever, shows that the movement is spreading. The system is in vogue 
in Berkshire and in adjacent unions in the counties of Oxford and 
Buckingham, and in every case the decrease in the number of tramps 
has been followed by a decrease of offences against the law. Anarticle 
on the Sussex system appeared in Tae Lancer on Nov. 18th, 1911, 
p. 1447. 


MEDICAL LITERATURE FOR MEDICAL MISSIONARIBS., 
To the Editor of Toe Lancet. 


S1z,—You were good enough rather more than a year ago to put in 
THE Lancer an appeal for medical literature for doctors working in the 
mission field. May I ask you to tell your readers that any copies of the 
current numbers of THE Lancer will be gratefully received and 
forwarded to the missionaries by Miss B. Gambier Parry, Bacton, 
Wokingham, Berks.—I am, Sir, yours faithfully, 

J. ANDERSON ROBERTSON, M.A., M.B., 
Secretary, Medical Missions Department, 8.P.G. 
15, Tufton-street, Weatminster, 8.W., Jan. 3lst, 1912. 


THE CHLOROMBTER. 


THE Roborat Company, Limited, of 23, Cloth Fair, Aldersgate, London, 
B.C., have submitted to us a simple graduated glass instrument called 
the chlorometer, which is designed for the estimation of the chlorides 
in urine in clinical practice. The test is based upon the discharge of 
the blood-red colour of iron sulphocyanide by silver nitrate. In the 
presence of chlorides silver chloride is first formed, and as soon as the 
chlorides have been precipitated the red colour of the sulphocyanide 
begins to be discharged. The process is sufficiently accurate for most 
clinical purposes. It is carried out as follows. In ordinary circum- 
stances the urine is diluted a tenth. The diluted urine is then 
poured into the tube up to the mark U; then a mixture of iron 
alum solution and dilute nitric acid (normal acid answers very well) 

- tothe mark I, followed by N/10 sulphocyanide of sodium solution to 
the mark T. A decinormal solution of silver nitrate is next added 

, until the blood red colour of the sulphocyanide is discharged. The 
reading at the top of the mixed flulds gives at once the amount of 

. Chlorine present in milligrammes per cubic centimetre of urine. As 
an example, we took a 1 per cent. solution of common salt as repre- 

- senting a normal urine. This was diluted one-tenth with distilled 
water. The ultimate reading on the tube after carrying out the test 

' in the manner just destribed was 6:5 milligrammes per cubic centi- 
metre of original salt solution, which gives 1°07 per cent. of common 
salt found as against 1 per cent. calculated. 


A VEGETARIAN DIRT FOR AN INFANT. 


A MEDICAL ma: has asked for assistance in drawing up a vegetable 
dietary for the twelve months’ old daughter of a patient who, 
having become completely relieved of his rheumatism under a 
vegetarian diet, is desirous of bringing up his little daughter thereon, 

* bat is properly anxtous that it should include all the elements neces- 
sary to growth and development. Thts is a matter on which it is 
difficult to speak with precision and authority, but any such dietary 
must include adequate variety without excessive quantity; adapta- 
tion to idiosyrcr.sies, habits, and familial peculiarities ; an adequate 
proportion of lar! foods to promote development of jaws and teeth ; 
a limit of four meals daily, with three as the optimum. On these 

’ principles the following 1s suggested :—Breakfast : One cup of bread- 
and-milk, one finger of toast, with butter, home-made apple jelly, 
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or honey. The toast should gradually be increased and the bread and- 
milk decreased as the teeth develop. Dinner: One potato, banana, 
or baked apple, with rice, macaroni, or other milk pudding. As the 
child gets older, bean pie, mock chicken cutlets, mock fish, or mock 
beef rissoles are substantial substitutes for the milk puddings, 
Details for their preparation may be obteined from “‘ Hints towards 
Diet Reform,” price 2d. (see THE Lanort, Feb. 10th, p. 409), and 
**Economical Dishes for Workers,” price 1d., both published by the 
National Food Reform Association, 178, St. Stephen’s House, West- 
minster. Tca: The same as breakfast. Food taken before going to 
bed—a practice generally to be deprecated—should consist of a small 
cup of vegetable soup. Speaking generally, a child between one and 
two years of age requires less than one-third of the total quantity of 
food needed by a man at moderate work (Atwater). Many authorities 
who are in entire sympathy with vegetarian principles in their 
application to adults nevertheless r@cognise the value of animal 
proteide in building up the tissues of the growing child, and there 
is at times undoubtedly observable a want of energy and vigour in 
children brought up on a too rigid vegetarian diet. 


A USEFUL “TOASTER.” 

WE have received from Messrs. Harrods, Limited, a specimen of a 
**toaster” which might be quite a useful adjunct to the sick-room. 
It consists of a plated metal frame on four legs, supporting a thin 
metal sheet and a square of wire gauze, beneath which is a spirit 
lamp whose wick can be adjusted to give a large or small flame by 
rotating a handle. By placing cut bread on the gauze excellent toast 
can be made ina few minutes, and in summer time the toaster can 
be used for keeping a dish warm or for heating milk. 


RSE a EES 
M. G. (Bombay).—For the last three centuries, at any rate, it has been 
generally felt that the ordinary processes of the law form a better 
protection against such outrages. 
Communications not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greases. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Hxhibitions are announced 
for March and April :— 


March 7th-1]th (Berlin).—Thirty-third Balneological Congress. 
March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
April lst and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 
(London).—First Congress of Pure Food and Health Society 
of Great Britain. 
Ist-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienista and Neurologists. 
8th-13th (Rome).—Seventh Internationa) Congress of Der mat- 
ology and Syphilology. 
8th-l65th (Johannesburg).—Thirteenth South African Medical 
Congress. 
Sth-llth (Paris).—Congreas of Physiotherapy for French- 
speaking Physicians. 
9th (Berlin).—Eleventh Congress of the German Society for 
Orthopedic Surgery. 
9th-13th (Giessen).—-Congress on Study of Families, Inherit- 
ance, and Race Hygiene. ; 
10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 
14th eS ante Congress of the German Rintgen 
ociety. 
14th-20th (Rome).—Seventh International Congress on Tuber- 
culosis. 
15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 
eae sbuoleh), ~—Twenty-sixth Meeting of the Anatomical 
ociety. 
(London, Olympia).—Ideal Homes Exhibition. 








The following journals, magazines, &c., have been received :— 
Ophthalmology, Archives Médecine et de Pharmacie Militaires, 
Annales de Gynécologie et d’Obstétrique, Monthly Cyclopedia and 
Medical Bulletin, Revue de Gynécologie, South African Medical 
Record, Archives of the Roentgen Ray, Dominion Medical Monthly, 
Journal of Tropical Medicine and Hygiene, Annali di Medicina 
Navale e Coloniale, Edinburgh Medical Journal, Tuberculosis, Review 
of Neurology and Psychiatry, La Clinica Castellana, Transvaal 
Medical Journal, Bulletin of the City of New York Lying-in Hos- 
pital, Archives Générales de Médecine, Indian Medical Gazette, 
Archiv fiir Experimenteile Pathologie und Pharmakologie, Dublin 
Journal of Medical Science, Sleeping Sickness Bureau Bulletin, 
Journal of Pathology and Bacteriology, North of England Clinical 
Journal, Canadian Medical Association Journal, Local Government 
Review, &c. 


— oe 
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Medical Biary for the ensuing Week. 


SOCIETIBS. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
temporary address during building of new house). 
TUESDAY. ‘ 
THERAPEUTICAL AND PHARMACOLOGICAL SEcTION (Hon. Secre- 
taries—H. Charies Cameron, H. H. Dale): at 4.30 P.M. 
Dtecusston 

On the Tuberculin Treatment of Pulmonary Tuberculosis 

(opened by Dr. Arthur Latham). 

The following will take part in the Discussion :—Dr. Nathan 

Raw, Dr. W. d’Bste Emery, Dr. A. C. Inman, Dr. 8. V. Pearson, 

Dr. J. W. Linnell, Dr. J. J. Perkins, Dr. W. H. Wynn, Dr. D. 
Lawson, Dr. Paul Msthews, Dr. G. A. Crace-Calvert. 


The Discussion will be continued on the following day, | 


Wednesday, Feb. 2lat, at 4.50 P.M. 


PATHOLOGICAL SECTION (Hon. Secretaries—J. C. G. Ledingham, 
A. B. Boycott): at 8.50 P.M. 

Prof. Beattie and Dr. A. J. Hall: (1) A New Method of Monntne 
Museum Specimens; (2) Demonstration of Specimens 
Neurofibromatosis and Multiple Embolic Aneurysms of the 
Pulmonary Artery. 

Dr. J. A. Arkwright: Variation in Colonies of B. Ce 


De. Hort and Dr. Penfold: Saivarean Fever and its Relation to : 


Other Types of Injection Fever. 
Dr. Bayon : Animal Experiments in connexion with B. leprz. 
Fray. 
BECTION FOR THE Stupy oF Disease mw CHILDREN (Hon. 
Secretaries— 


. KR. 4 . A. 8. Clegg, Percy G. Lewis), 
at 11, eis ae ~s at 6.350 P.M. — 


ese 

Dr. R. Hutchison: (1) Paralysis of the Muscles of the Neck 
(? Anterior Poliomyelttis); (2) Hysterical Vomiting followed 
by Achylia and Infantiliem ; (3) Fibseid Lung with a Large 
Cavity at the Apex. 

Dr. H. Thurefield: Braption of Green Teeth in a Case of 
Prolonged Jaundice. 

Dr. F. Langmead : Bile-stained Teeth. 

Dr. James Taylor : Athetoid Mevementa. 

Dr, L. Guthrie: Transposition of the Viscera. 

Br. T. R. Whipham: Arthritis of the Shoulder and Hip 
<? Tuberculous). 


pmrxicLogicaL Srerton (Hon. Secretaries—W. H. Hamer, 
G. &. Buchanan): at 8.30 p.m. 


Dr, Reginald Dudfeld ; Summer Diarrhees in 1911. 


MEDICAL SOCIETY OF LONDON, 11, Ohandos-street, Oavendish- 


uare, W, 
“i Mowpay.—9 p.M., Dr. A. B. Garrod: Giyoosuria. (Lettsomian 
Lecture IT.) 


LONDON DERMATOLOGICAL SOCIBTY, 49, Leicester-square, W.C: 
TurEsDay.—4.30 P.M., Demonstration of Clinical Cases. Adjourned 


Discussion on Dr. J. L. Sunch’s er on Prurigo and 
Diseases of the Skin. a ny tching 


WEDICO-LEGAL SOCTETY, 11, Chandos-etreet, Cavendish-square, W. 


TUESDAY.—8.30 p.M., Mr. @. Jones: Defects in the O {sa 
the Medical Profession. rganisation of 


GHELSEA CLINICAL SOCIETY, 8&t. George's Hoepital Medical 
School, S.W. 


TuEspay.—8.350 P.M., Dr. H : The Interoranial Mechan 
Health and Disease. zeae ™ aa 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION, 11, Chandos- 
street, Cavendish-square, W 


TuuRSDsy.—4.30 P.M., General Meeting. Dr. J. G. : 
of Swimming Baths. g Forbes: Pollution 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEDICAL GRADUATES’ COLLEGH AND P LIN 
Chenlee tree. yO Sei POLYO O, 2, 
ONDAY. p.m, Dr. J. HNoway: Olinique (Skin). 6.36 p.m. 
Lecture :—Mr. P. M. Yearsley: The N barynx 
ec oe orn oe ee 
ay. p.M., Dr. J. Collier: Oltniique (Medical). 6.16 p.m. 
Aecture :—Dr. L. Guthrie: Hysteria in Obildnocd. : 
a P.M., F es Peary Olinique (8 ). 
15 P.M,, . are :—Mr. W. b : . 
oD ua see uthnot Lane: Ohronic Intes 
Yuurspay.—4 p.m., Mr. E. Corner: Clinique (Sur, ). 6.15 p.m, 
‘Lecture :-—Dr. D. Drummond (Newoastle): Is it a Oase for 
Qperation ? A Problem in Diagnosis. 
Fripay.—4 p.m., Dr. 8. Stephenson: Clinique (Hya@). 


POST-GRADUATE COLLEGH, West London Hospital, Hammersmith. 
road, W 


‘Morpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.m., 
‘Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathologieal Demonstration. 2 p.m., Medica] and 
ao pits 2 maar Operations. 2.30 p.m., Mr. Dunn: 

seases O e e. P.M, t :—Mr. 
Clinical Uses of Prisma. of eeeren reer eee eee 

Wovspay.—I0O a.m., Dr. Robinson: Gynecological Operations. 
11 a.m., Mr. Etherington-S5mith: Demonstration Pt Minor 
‘Operations, 2 p.m., Medical and Surgical Olinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 


2.30 p.w., Dr. Abraham : Diseases of the Ski oa 
Dr. §. Taylor: Intestinal Ogstruction. n, 5P.M., Lecture: 






Wrpwespay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 10.304.M., 
Surgical Registrar: Demonstration of Oases to Warda. 2P.M., 
Medical and Surgical Clinics. K Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.50 p.m... Dr. Simson: 
Diseases of Women. 5 pP.m., Lecture:—Dr. Beddard: Practical 
Medicine. (Lecture IV.) 

THURSDAY.—10 4.M., Dr. Simson: Gynzcological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.M., Medies!] and Surgical Olinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 56 P.M., 
Lecture: Dr. R. H. Cole: Hypochondriasis. 

Fripay.—l0 a.mM., Dr. Robinson: Gynecological Operations. 
12.15 p.m., Lecture :—Dr. Pritchard: Practical Medicine. 2P.M., 
Medical and Surgical Clinics. K Rays. O tions. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.50 p.M.. Dr. Abraham 
Diseases of the Skin. 5 P.M., Lecture:—Dr. Simson: Extra- 
uterine Gestation. 

SaTuRnDay.—10a.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
O ons of the Throat, Nose, and Bar. Mr. Bishop Harman: 
D es ofthe Bye. 10.30 4.m., Medical Registrar: Demoanstes- 
tion of Cases tp Wards. 2 P.M., Medical and Surgical Qlinics. 
X Rays. Operations. 


HORTH-EAST LONDON POST-GRADUATER OCOLLEGH, Prince of 
Wales's General Hospital, Tottenham, N. 


Mowpay.—Clinics :—10.30 a.mM., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. Tf. R. Whipbam) ; 


Nose, Throat, and Ear (Mr. H. D. Giilies). 3 p.m... Clinical 
Pathol yen Pathological Demonstration (Dr. W.H. Duncan). 
ToUESDAY.—Clinic: 2.30 P.m., Operations. Clinics:—Medical Out- 


tient (Dr. A. G. Auld).; 8 cal (Mr. Howell Evans); 
Gyneootortca (Dr. A. B. Giles). 3.30 p.m... Medical In-patient 


_ A. J. Whiting). 4.30 p.m., Lecture :—Dr. G. N. Meaehen: 
The Treatment of Various Types of Eczema. 
Wrpwespay.—Clinics:—2 P.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Uut-patient (Dr. T. RB. Whipham), Skin 
(Dr. G. N. Meaehen): Eye (Mr. R. P. Brooks). 5 P.M., 
(Mr. W. Steuart); Clinical Pathology and Pathological Demen- 
stration (Dr. W. H. Duncan). 6.30 P.m., Bye Operatians 
eee ow G logical Operati (Dr. A. 8. Giles) 
AY 2 P.M., ‘yneco ons _o o ie e 
Glintos :—-Medieal Out-patient (Dr. A. J. Sparing) 
r. Casson). 3 P.a., Medieal in-patient (Dr. G. P. Obappel). 
30 P.M., Demonstration :—Dr. T. RB. Whipham : Selected Cases of 
Children’s Disensee ‘: 
~200 P.M., perations, Clinfes :— Medical Ont-petien 
(br. A. G. Auld): Surgical (Mr. B. Gillespie); Hye (Mr. R. P. 
Brooks). 3 P M., Medical In-patient (Dr. R. M. Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Dunnan 


LORDON SCHOOL OF CLINICAL MBDICINA, Dreafnought 
Hospitel, Greenwich. 


Mowpay.—2 P.M., Operations. 2.15 P.M. Mr. Torper: 8 
3.15 p.m., Sir D Duckworth: Medicine. 4.50 P.M, 

Lake: Bar and Throat. Out-patient Demonstrations :—10 a.My 
Surgical and Medical. 12 noon, Rar and Throat. 

TURSDAY.—2 P.M., Operations. 3.15-p.m., Dr. BR. Wells: Medicine, 
2.15 pw, Mr. B.C iw: Surgery. 4.16 p.m., Sir M. Morrie: 
Diseases of the Skin. Qut-patlent Demonstcationa:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 

WEDNEADAY.—2 P.M., Operations. 2.15 P.M., Dr. F. Taylors 
Medicine. 3.30 p.M., Mr. Oargiti: Ophthalmology. Onut-patient 
Demonstrations :—10 a.m., Surgical and Medi 1) a., Bye. 
5 p.m., Special Lecture :—Mr. McGavin: Fractures. 

@uuespay.—Z P.M., Operations. 2.16 p.m., Dr. G. fankin: Medi- 
eine. 3.16 paz, Sir W. Bennett: Surgery. Out-patéent Demon- 
strations:—10 a.m., Surgical and Medical. 12 noon, Bar and 
coe: 4.30 p.m, Special Lecture:—Dr. Lister: Pneumonia in 

dren. 

Vnrway.—2 p.m., Operations. 2.15 p.m., Sir J. Rose Sradford: 
Medicine. 3.15 p.m, Mr. MoGavin: Surgery Out-petiont 
Demonstrations :—10 a.m., Surgical and Med 12.noon, Skin. 
2.15 p.m., Special Lecture :—Sir John Bradford: Ascites. 

Barurpay.—10 a.M., Radiography. 11 4.™., Dr. A. Davies: Patho 
logical Demonstration. 2 p.m., Operations. Out-patient Dernon- 
stration :—10 a.M., Surgical and Medical. 11 4.M., Eye. 


HOSPITAL FOR SICK OHILDREN, Great Ormond-street, ‘W.O. 
. [aevrspay.—4 p.m., Lecture:—Dr. Batton: Olinical Oneos in the 


Ward. 


SATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen-square, Bloomabury, W.C. 


TUESDAY.—3.30 P.M., Clinical Lectune -—Dr. J. Taglor: Hi 
Fripay.—3.30 P.M., Clinieal Lecture :—Dr. J. Taylor: Tabes Lx 


87. JOHN'S HOSPITAL FOR DISBASES OF £RE SERS, 49, Leteenter- 
aquare, W.C. 


TusspDAY.—6 P.M., Mr. W. Hampson: X Rays. Other Skin 
Affections. 


THURSDAY.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell: 


The Solution of the Confusion between Pityriasis Rubra Pilaris - 


_and Lichen, and the Treatment of Bacb. 


UNIVERSITY OF LONDON (University Cotiree), The Francis 
Galton Laboratory for National Bugenias. 


Turspay.—8.30 P.M., Dr. M. Greenwood: Infantile Mortality in 
Relation to Administrative Control. (Lecture IV.) 


ANCOATS HOSPITAL, Manchester. 


THURSDAY.—4.15 P.M., Dr. C. H. Melland: Spasmodic Respiratory 
Affections. (Post-Gra iuate Clinic.) 


MANCHESTER ROYAL INFIRMARY. 
TuEspay.—4.30 P.M., Dr. C. Moore: Some Conditions which may 


Simulate Disease of the Stomach. 


Fripay.—4.20 p.t., Mr. C. Roberts: Tumours of the Breast. 
SALFORD ROYAL HOSPITAL. 
THURSDAY.—4.30 p.M., Mr. J. B. Macalpine: Swellings in the Neck 


(Post-Graduate Course), 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), 4 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Beye (2.30 Pom. 
Middlesex (1.30 pP.m.), Westminster (2 pP.M.), Chelsea (2 P.m. 
Samaritan (G logical, by Physicians, 2 p.mM.), Soho- -aquare 
(2 p.m.), Gt. Northern Central (2.30 P.™.) ae toa (2.50 P.M.), 
rat jie Throat (9.30 a.M.), Royal Free (2 p.m.), nuys (1.30 fee) 

Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 P.m.), Con 
London Throat and Kar (Minor 9 a.M., Major 2 P.M.). 


TUESDAY (20th Se (2 p.m.), St. Bartholomew's eee P.M 
Thomas's (3. . Guy's (1.30 P.m.), Middlesex (1. 
gag (2 P.M. a est London, (2. P.M.); Universit ooiege 
es (1 p.M.), St. Mary’s (1 pP.m.), St. Mark’s 
P.M.), Metropolitan ( "30 P.M.), London Throat 
» Samaritan (9.30 a and 2.30 p.M.), Throat, Golden- 
square (9. 4.M.)s poho-eauare (2 P.M.), Chelsea 2 P.M.), Children, 
Gt. Ormond-street (9 i.m. ana 2 P.M., Ophthalmic, 2 p.M.), Totten- 
ham (2.30 p.mM.), Central London Throat and Ear (Minor, 9 a.M., 
Major, 2 Pp.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 


DAY (2ist).—St. Bartholomew's (1.30 p.M.); University College 
P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), C 
P.M.) Bt. Thomas's 2 p.m.), London (2 P.M.), King’s es 
P.M.), St. George’s (Ophunaienie, 1 p.m.) St. Mary's (2 P.M.), 
t. Peter’s (2 P.M.), Sam tan (9.50 a.M. and 2.50 p.m.), Gt. Northern 
Central (2.30 p.M.), Westminster (2 p.mM.), Metropolitan (2.30 p.M.), 
London Throat Q@.30 a.M.), Cancer (2 p.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.m.), Royal Har (2 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.M., Dental, 2 P.M.), Tottenham 
(Ophthaleie. 2.30 P.M.), Weat London (2.50 P.M.), Central London 
a Ear (Minor, 9 a.M., Major, 2 P.m.). 


THURSDAY (22nd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
P.M. } University College (2 P.m.), Charing Cross Or P. me , St. 
eee p.M.), London (2 p.M.), King’s College (2 p.m.), Mi 

00 P.M.), St. 8 (2.30 p.m.), Soho-equare (2 P.M.), North-West 
ndon (2 P.xM.), Gt. Northern Central dynemoloeels 2.530 P.M.), 

‘Metropolitan (2.50 P.M. ), London Throat (9.0 a.m.), Samaritan 
‘(9.30 a.m and 2.30 P.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal National Orthopadic (9 a.M. and 3.30 P. He Royal 
Ear (2 p.M.), Children Qt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham ( scological, 230 p.m.), West London (2.30 P.M), 
*Oentral London Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 


PRIDAY (23rd).—London (2 P.M. 5 Be Bartholomew’s (1. 30 P.M.), St. 
omas’s (3.30 P.M.,, Quy’s (1. , Middlesex (1.30 p 
oe ES Geor goed Fx.) 5 3 College (2P.M.), St. M 
pox -M.), -), Oph thalmic db a.m), Cancer 2 P.M.), Chelsea (2 p.m), 
orth entral (2. West London (2.0 P.M.), London 
Throat (5 (9.30 a.M. eae 20 aM. and 2.30 ees Throat, 
Golden-square (0.50 a.mM.), Royal National et opens (3.50 P.M.), 
ho-square \2 P.M.), Children, Gt. Ormond-street (9 a.m., A 
P.M.), Tottenham (2.30 p.M.), St. Peter’s (2 P.M.)., Central London 
roat and Bar (Minor, 9 4.m., Major, 2 P.M.). 


oA (24th).—Royal Free a.m), London (2 P.M.), Middlesex 

» St. Thomas's (2 p.mM.), University Oollege wo A.M.), 

Gidea (8 E90), St. George’s (1 ay — 8 (10 a.M.), 

Toe Golden-square (9.30 a.M.), Guy’s (1.3 ldren, Qt. 
Ormond-street (9 4.1. and 9.30 a.M.), West oaacn | ( "30 P.M. ). 


At fete: Royal mre Hopi ¢ oe P.M. Ds the Royal London Ophthalmic 
Gen at oe the hthalmic (1.30 p.m.), and the 
Onutlialaie are: @ P. SE ital operations are performed 








EDITORIAL NOTICES. 
tt is rnost important that communications relating to the 
Editorial business of Tum LaNorT should be addressed 
exclusicely ‘‘TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
‘be given to this notice. 





it ts especially requested that carly intelligence of local events 
having a medioas tnterest, or which wt is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FAOILITATH IDENTI. 
VIOATION. 


Letters, whether intended fer insertion or for private informa 


tron, must be authentwated by the names and uddresses of 


their writers—not necessarily for publication. 
We cannot prescribe or recommend practitioners. 
Looal papers containing reports or news paragra 
marked and addressed ‘* To the Sub-Editor.” 
Letters relating to the publication, sale and advertisin, 
departments of TBE LaNOET should be addressed ** To th. 
Manager.” 
We cannot wadertane to return MSS. not used. 


aragragns should be 


MANAGER’S NOTICES. 
THE INDBX TO THE LANCRT. 
The Index and Title-page to Vol. If. of 1911 were given in 
THE LANCET of Dec. 30th, 1911. 


» 
VOLUMES AND CASES. 
VOLUMES for the second half of the year 1911 are how 
ready. Bound in cloth, gilt lettered, price 16s., carriage 





extra. 


Cases for binding the half-year’s numbers are also ready. 
Oloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittanoe. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOBT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and set to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed -on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from TH LANORT 
Offices, have been reduced, and are now as follows :— 

FoR THE UNITED ee To THE CoLONIZs AWD ABROAD 


One Year eee soe eee * One Year eee ode eee £1 § 0 
Bix Months... .. we O12 6 Six Months... .. »w. OW 0 
Three Months see one 0 6 6 Three Months oo ose 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates ‘in India whose rates of pay, inciting 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘‘Londén County and Westminster Bank, Oovent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANOET Offices, 428, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSORIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLe AGENTS FOR AMERICOA—Messrs. WILLIAM Woop 
anD Co., 51, Fifth Avenue, New York, U.§8.A. 








METEOROLOGICAL READINGS, 
(Taken datly at 8.50 a.m. by Steward’s Instruments. ) 
Tue Lancer Office, Feb. 14th, 19 
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w «IS] 29°58 Ra 007. 5 46 45} 43 45 Overcast 
" 14/ 29949 |we.!co2! 57 | 46 | 44 | 43 | 44 | Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


[FeEs. 17, 1912. 








Communications, Letters, &c., have been 
received from— 


A.—Mesers. Allen and Hanburys, 
Lond.; Meesrs. Adlard and Son, 
Lond.; Association for Promoting 
the Training and Supply of 
Midwives, Lond.; African Aaver- 


tising Agency, Lond.; Dr. R. 
Ackerley, elouan; Ardath 
Tobacco Co., Lond.; Messrs. 
Claudius Ash, Sons, and Co., 
Lond.; Dr. James Andrew, Coat- 
bri Eecculapian Society, 
Lond.; Dr. H. M. Anderson, Lond.; 


Dr. J. M. Atkinson, Hong Kong : 
Dr. H. Q@. Adamson, Lond.; 
Antiseptic; Automobile Associa- 
tion, Lond. 

B.—Mr. D. Berridge, Malvern ; Mr. 
B. Bougault, Paris; British Medi- 
cal Benevolent Fund, Lond., 
Secretary of ; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Measrs. 
Boulton and Paul, Norwich; 
Dr. F. B. Batten, Lond.; Dr. 
G. N. Biggs, Lond.; Messrs. 
Baillidre, Tindall, and Cox, Lond.; 
Barry Herald, Manager of; 
Messrs. T. B. Brown, Lond.; 
Dr. W. Brown, Aberdeen ; Dr. F. 
Mary Dickinson Berry, Lond.; 
Dr. W. H. Bates, New York; 
Dr. W. Langdon Brown, Lond.; 
Dr. H.  Barniville, Dublin; 
Dr. Arthur J. Brock, oe 
Miss M. S. Barwell, Great Yar- 
mouth; Dr. A. KE. Boycott, 
Lon 

C.—Dr. J. M. Cowan, Glasgow ; 
Dr. J. T. Costouros, Nauplia; 
Dr. Edgar F. Cyriax, Lond.; 
Dr. Albert Churchward, Lond.; 
Mr. Alfred Cunningham, Ches- 
ham Bois; Mr. J. P. Clark, Lond.; 
Messrs. Cassell and Oo., Lond.; 
Messrs. C. R. Cross and Co., 
Lond.; Child Study Society, 
Lond.; Congress of the Univer- 
sities of the Empire, Lond., 
Secretary of; Mr. Frank 
Collis, Seaview. 

D.—Mr. J. Q. Donald, Cupar; 
Messrs. W. Dawson and Sons, 
Lond.; Dr.A. B. Dunn, Doncaster ; 
Messrs. F. Davidson and Co., 
Lond.; Messrs. S. Davis and Co., 
Lond.; Dr. 8. KR. Dannenbaum, 
San Francisco; Measrs. Duncan, 
Flockhart, and Co., Lond.; 
Dr. Horace Dobell, Parkstone 
Heights. 

E.—East Suffolk and Ipswich Hoe- 
ital, Secretary of; Encyclopedia 
ritannica Co., Lond.; B.A. C.; 

Mr. R. C. Elmslie, Lond.; Mr. 
J. H. Elgie, Leeds. 

P.—Factories, Chief Inspector of, 
Home Office, Lond.; Dr. Fielden, 
Jersey; Mr. Gustav Fischer, 
Jena; Dr. J. B. Forster, Lond. 

@.—Professor Dr. Umberto Gabbi, 
Rome; Messrs. Gale and Co., 
Lond.: Messrs. F. B. Gordon and 
Oo., Lond.; Mr. G. Gosselin, 
Pontorson; Mr. H. J. Godwin, 
Winchester; Mr. J. H. Gardiner, 
Lond. 

H.—Dr. RB. Hutchison, Lond.; 
Messrs. T. Holland and Son, 
Lond.; Messrs. Haasenstein and 
Vogler, Cologne; Hoffman-La 
Roche Chemical Works, Lond.; 
Dr. F. de Havilland Hall, Lond.; 
Mr. 8. D. Hope, Calcutta ; Mesars. 
F. Helilge and Oo., Freiburg, 


° la 2 
Washington, Director of; Messrs. 


| 


Herbert and Daniel, Lond.; Mr. 
GQ. Henslow, Bournemouth; Mr. 
Robert J. Hillier, Sheffield. 
[.—Dr. A. C. Inman, Lond.; In- 
surance Commissioners, Lond., 
Secretary of; Illuminating En- 
gineering Society, Lond. 


| J.—Mr. K. Jordan, Tring; Dr. J. 


Jordan, Meaford, Canada; J. G.; 
Messrs. T. C. and E. C. Jack, 
Edinburgh; Jamaica, Registrar- 
General of, Spanish Town; Dr. 
Sophia Jevons, Lond.; Dr. Alfred 
C. Jordan, Lond.; Mr. H. W. Jack- 
son, Lond.; Miss Mabel Jacques, 
Buffalo; Dr. J. L. Jonas, Cariton ; 
Mr. M. B. James, Maidstone. 


K.—Messrs. H. 8. King and Co., 


Lond.; Mr. H. Kili, Brussels; 
Messrs. Kutnow and Oo., Lond.; 
King Edward's Hospital Fund for 
London, Hon. Secretaries of; 
Dr. C. 8. Kilner, Bury St. 
Edmunds; Mr. P. E. Kingsford, 
Ellesmere Port. 


L.—Mesars. Lee and Nightingale, 


Liverpool ; Mr. H. K. Lewis, Lond.; 

Leeds University, Secretary of; 
Measrs. Lee and Martin, Bir- 
mingham; Lancashire County 
Asylum, Winwiock, Clerk to the; 
Mr. C. Lillingston, Gorleston. 


|M.—Dr W. A. Mackay, Huelva; 


Medical Correspondence qelemes 
Lond., Secretary of; Mr. R. 
Moese, Berlin; Messrs. Muller 
and Steinicke, Munich; Lieu- 
tenant-Colonel R. L. R. Macleod, 
R.A.M.C., Devonport; Mesara. 
Z. P. Maruya and Co., Tokyo; 
*Mr. J. F. Mackenzie, Edinburgh ; 
Mr. 8. O. Mukerji, Patuakhali, 
India; Mr. C. Mansel! Moullin, 
Lond.; Medico - Psychological 
Association. Lond.; Macclesfield 
General Infirmary, Secre of; 
Medical Requisites Co., an- 
chester; Maltine Manufacturing 
Co., Lond.; Dr. W. A. Mac- 
naughton, Stonehaven; Dr. Dan 
McKenzie, Lond.; Mr. J. Mac- 
alpine, Manchester; Oaptain 
R. McCarrison, I.M.S., Lond.; 
Dr. A. 8. Morton, Lond.; Medico- 
Legal Society, Lond.; Medical 
Graduates’ 
clinic, Lond.; Mr. 8. McIlwaine, 
Clevedon. 

N.—National Provident Institu- 
tion, Lond.; New Transport Co., 
Lond., Secre of; Nemec 


(J. McM.); National Hospital for | 


the Paralysed and Kpileptic, 
Lond., Secretary of. 

0.—Oxford Medical Publications, 
Lond.; Dr. EK. Lloyd Owen, 
Oriccieth; Sir W. Osler, Bart., 
Oxford; Dr. Bernard O'Connor, 
Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Dr. Q@. Pisaro, Palermo; 
Pneumosan Chemische Fabrik, 
Lond.; Prcspect Hotel, Harrogate ; 
Peshawar; Mr. K. J. Parry, 
Lond.; Mr. F. GQ. Parsons, Lond.; 
Miss L. Peacock, Lond.; Prac- 
titioner. 

Q.—Queensland, Commissioner of 
Public Health for, Brisbane. 

R.—Mr. O. Rothacker, Berlin; 
Royal Isle of Wight County 
Hospital, Ryde, Secretary of; 
Mr. W. Ramsay, Melbourne; 
Dr. BR. Row, Bombay; 


Microscopical Society, WLond.: 
Royal aternity Charity of | 
London, Secretary of; Messrs. | 
Rogers, Chapman, and Thomas, 


Selborne Society, Lond.; Mr. 
Thomas H. Smurthwaite, $ 
Sanitary Inspectors’ Examina- 
tion Board, Lond. 


A.—Dr. M. 
A. M. C.; 
B.—Dr. 


ollege and Poly- | 


Royal 


Lond.; Royal South Hants and T.—Dr. J. H. Taylor, Salford; 
poutbemptes Hospital, Secre-, La Tuberculosi, Rome, Secretary 
tary of; J. D. Riedel Co., Lond.; | of; Mr. QG. Thiene, Leipzig; 
Mr. R. H. Richardson, Lond.;. Messrs. W. Thacker and Co., 
Major F. J. Radford, Crownhbill; | Lond.; Mr. Tuttleby, Lond.; 
Royal Institute of Public Health, Dr. D. Thomson, Liv : 


Lond., Secretary of ; Royal Society 
of Arts, Lond. 

8.—Mr. N. I. Spriggs, Leicester ; 
** Scout” Motors, Ltd., Salisbury ; 
St. Mary’s Hospital for Women 
and Children, nd., Secretary 


of; Staff-Surgeon O. KE. C. Stan- 


ford, R.N., Devonport: Mr. C. F. 
Scripps, Lond.; Straits: Mr. 
kK. V. Smith, Lond.; 

Royal Hospi Secreta 
~Messrs. G. Street and 
Shrewsbury Chrontcle, Secretary 
of; St. Mary's Hospitals, Man- 
chester; Messrs. Southall Bros. 
and Barclay, Birmingham; Dr. 
Stiebel, Lond.; The Shield, Lond.; 
Mr. H. C. Slingsby, Lond.; Mr. 
D. H. Shuttleworth- Brown, Wim- 
bledon; County of Salop, County 
Medical Officer, Shrewsbury; 


of ; 


Salford | 
Co., Lond.; ' 


Trained Nurses’ Annuity Fund, 
Lond.; Mr. Herbert Tanner, 
Lond.; Dr. Sydney G. Tibbles, 
Ryde. 


a 
V.—Mr. V. M. Varma, Lucknow. 
W.—Mr. J. Willing, Lond.; 


Mr. 
R. F. H. S. Wallace, Skegness ; 
Walsall Hospital, Secretary of ; 
Meesrs. A. J. Wilson and Oo., 
Lond: Messrs. Willows, Francis, 
and Co., Lond.; Messrs. A. 
Wander and Co., Lond.; Mr. J. 
Williams, Bradford; Mesers. 
A, and Co., Lond.; Dr. 
A. M. Webber, Nottingham; Dr. 
Beckwith Whitehouse, Birming- 
ham; Dr. Charles Walker, Glas- 
ow i. Messrs. West and King, 


Y¥.—Yoet Typewriter Co.. Lond.: 


Dr. Meredith Young, Chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. Ansari, Bombay ; 

C.: A. 8. 

H. O. Butler, Lond.; 

J. H.\Bootle, Chesterfield ; 
Mr. W. H. J. Brown, Lond.; 

\Dr. J. 8. Bolton, Nottingham ; 
Barrow News, Manager of; 
Birmingham and Midland Hos- 

ital, Secretary of; Mr. A. B. 

rrow, Lond.; Dr. H. P. Bahr, 
eta ‘ aaa H. eae oun ; 
u nfirmary, Secretary of; 
Mr. 7. Baine, South Farnborough ; 
British Drug Houses, Lond., 
Secre of; Dr. J. Biernackt, 
Lond.; Dr. T. P. Berry, Swindon. 

C.—Mr. A. K. A. Cesar, Chilham ; 
College of Preceptors, Lond., 
Secretary of; Mr. BK. Cude, Lond.; 
Colchester Corporation, Clerk to 
the; Coton ill Lunatic Hos- 
pital, Stafford; Messra. A. H. 
Coxand Co., Brighton. 

D.—Mr. H. W. Drew, Ballyduff; 
Dr. J. W. Duffus, Port Elizabeth ; 
Dr. W. T. Dougal, Pittenweem ; 
re House, Rickmans- 
worth; Mr. J. R. Dick, Lond.; 
D. BE. H.; Mr. U. K. Dutt, 
Cambriege; Mr. KE. Darke, 
Kingston-on-Thames. 

§.— Mr. E. Evans, Felinfach. 


' P.—Dr. A. T. Fraser, Maritzburg. 
| @.—Mr. J. F. Gell, Nottingham ; 


Dr. S. Gill, Formby; Mr. F. H. 
Godsell, Lond.; G. B.; Great Yar- 
mouth Hospital, Secre of; 
Staff-Surgeon W. H. O, Garde, 
R.N., Lond.; Captain J. Gillman, 
R.A.M.C., Aldershot; G. T. 
.—Messrs. A. Heywood and Son, 
Manchester; Haslemere Nursing 
Home, Matron of; Hull Royal 
Infirmary, Secretary of; Dr. T. A. 
Hindmarsh, Ryton-on-Tyne; Dr. 
W. Harris, Lond.; H. W. F. W.; 
Harley Institute, Lond.; H. W. 
I.—Imperial Merchant Service 
Guild, Liverpool; Ichthyol Co., 
Hamburg. 
J.—Dr. J. Q. Jisr, Caifa; J. P. G.; 
Dr. R. Johnston, Dundee. 
K.—Dr. J. H. Kellogg, Battle Creek ; 
Dr. W. B. Kendall, Gravenhurst ; 





|\T.—Dr. 8. J. 


L.—Dr. J. Lambie, 


0.—Mr. 


8.—Dr. 


Messrs. G. Kelly and Co., Lond.; 
Mr. T. Kelly, Ti perry: 

entre; Messrs. 
H. and 58. Livingstone, Edinburgh ; 
Dr. F. J. Lidderdale, Folkestone ; 
Mr. T. 8. Logan, Exminster; 
L. H.C. R 


M.—Dr. T. Manners-Smith, Cam- 


bridge ; Dr. T. D. Moffat, Ardgay ; 
Medical Sickness and Accident 
Society, Lond., Secretary of; 
Dr. A. A. McConnell, Dublin ; 
aeeepe teat porous’ of Poplar, 
Lond., Clerk to the; Mesars. 
W. K. Morton and Sona, Lincoln. 
C. A. P. Osburne, Nor- 
wich; Ozonair, Ltd., Lond. 


P.—Meesrs. Parke, Davis, and Co., 


Lond.; Pasteur Inatitute of India, 
Kasaull, Director of; B. 
Probyn, Pont 


1. 
R.—Messrs. H. Powell Rees, Lond.: 


R. H. N.; BR. H. W. @.; Dr. A. 
Rasheed, Assouan. 
W. Spencer, Plymouth; 
Mr. A. Sheundah, Beirut; Messrs. 
W. H. Smith and Son, Lond.; 
Mr. B. R. Sawhney; Sunderland 
Royal Infirmary, Secretary of; 
Mr. A. J. Southey, Colnbrook ; 
Soulh Wales Argus, Newport, 
Manager of; Dr. H. Sainsbury, 
Lond.; Mr. A. Sloan, Glasgow ; 
Mr. A. B. Sturges, Leicester ; 
Mr. W. KE. Sargant, Lond.; 
Dr. C. Saberton, Bournemouth ; 
Mr. G. F. Smith, Watford; Dr. 
F. F. Schacht, Lond. 

Taylor, Norwich; 
Mesers. D. C. Thomson and Co., 
Dundee; T. T 


U.— University College, Cork, 
Bursar of. 
V.—Dr. B. Valverde, Taquaritinga ; 


Victoria University, Manchester ; 
Messrs. @. Van Abbott and Sons, 


Lond. 

W.—Dr. H. Wilson, Sheffield; 
Dr. Maxwell Wood, Edinburgh; 
Messrs. W. J. Wilcox and Qo., 
Lond.; Wrexham Infirmary, 
Secretary of; Mr. E. M. Wood- 
man, Lond.; G.; Dr. F. BE. 


Walters, Farnham; W. B 
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LECTURE J. 
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MR. PRESIDENT AND GENTLEMEN,—When entrusted with 
the delivery of a course of lectures founded to perpetuate the 
memory of a distinguished man of the past, one would wish 
to choose a subject in which he took some special iaterest. 
This satisfaction is denied to me this evening, for I can find 
nothing to indicate that among the diverse subjects which 
occupied the many-sided mind of Dr. Lettsom, the study of 
the renal excretion held any prominent place. Indeed, the 
only one of his writings with which I am acquainted, which 
relates to the matter, is a counterblast to the arrogant pre- 
tensions of a class of empirics who claimed to diagnose 
diseases by a mere inspection of the patients’ urine. 

Nevertheless, when I was honoured by the council of the 
Medical Society with the invitation to deliver the Letteomian 
lectures of the current year—an honour which I appreciate 
most highly, and for which I beg to return my sincere 
thanks—I was emboldened to take glycosuria as my theme 
when I found that the first Lettsomian lecturer of all, Dr. 
Owen Rees, had treated of ‘‘Some of the Pathological Con- 
ditions of the Urine,” and that the lecturer of the year 1860, 
Dr. Pavy, whose decease at a ripe old age we have so 
recently deplored, gave some of the first fruits of his investi- 
gations of diabetes, a research which was extended over 
more than 50 years of a long and honoured life. My subject 
was evidently beyond reproach, whatever the defects in my 
presentation of it. 


HISTORICAL SKETCH. 


‘When we turn to the ‘writings of past centuries for light 
upon the growth of our knowledge of glycosuria, we find that 
diabetes occupies a peculiar position as a malady which was 
recognised by, and described from, its other symptoms, 
centuries prior to the discovery of its cardinal sign. The 
clinical picture of a disease characterised by thirst, polyuria, 
and loss of flesh was drawn at the beginning of the Obristian 
era by Oelsus and others, and the name ‘ diabetes’’ was 
ased to designate it in the writings of Aretzeus ; but although 
it would appear that sugary urine was recognised in India at 
a@ very early date the real foundation of the study of 
glycosuria was laid by that great physician Thomas Willis, 
whose fame rests mainly upon his work on the anatomy of 
the brain, and whose name is immortalised in that 
of the arterial anastomosis, which he was the first to 
describe. 

The following passage, which bears the stamp of original 
observation, is contained, in Latin form, in the ‘* Pharma- 
ceutice Rationalis,”’ the last work of Willis, published in 
1674, the year before his deach :— 

But the statements of many authors, that the Nquid imbibed {s 
excreted little, if at all, changed, is very far from the truth; for in 
every case which I have met with, and I believe that this holds true for 
all cases, the urine has differed greatly from the imbibed fluids, as also 


from any humour which is wont to be generated in our bodies, in that 
4t is remarkably sweet, like a solution of honey or sugar.! 


Richard Morton,? writing in 1698, was evidently well 
aoquainted with this property of diabetic urine, which he 
describes as having lost ite saltness, and as being sweet like 
honey, as if from a copious admixture of fresh chyle. 
However, the statements of the English physicians seem to 
have met with little acceptance on the continent, where they 
were questioned or denied in not a few quarters, and it was 
not until a century had elapsed siace Willis wrote, that the 
next important step was made, and there was published a 





1 Pharmaceutice Rationalis, 1674, sec. iv., cap. iff. 
- 3 Phthisiologia, lib. 1, cap. vill. 
No. 4617. 


paper by Matthew Dobson,’ of Liverpool, in 1776, whioh may 
justly be described as epoch- making. 

Dobson obtained the sugar from diabetic urine by evapora- 
tion, as a solid if impure mass; showed that such urine 
undergoes vinous and acetic fermentation, and detected the 
sweetness of the blood serum of a diabetic patient, from 
which he oonoluded that the sugar was excreted from the 
blood and not formed in the kidneys. If Willis discovered, 
or re-discovered glycosuria, to Matthew Dobson must be 
assigned the credit of having discovered hyperglycemia. We 
may indeed claim for him the discovery of acetonuria also, 
for he speaks of the sweetish odour of diabetic urine, which 
can hardly have been due to anything but acetone. 

We may well be proud of the past achievements of our 
countrymen in this field, for during the seventeenth and 
eighteenth centuries it was by British observers that all the 
chief advances in the study of diabetes were made, calmi- 
nating in the introduction of the dietetio treatment of the 
malady by John Rollo‘ in 1796. It was a Frenchman, 
Chevreul, who proved, in 1807, the identity of the sugar 
present in diabetic urine with glucose or grape sugar. 

Obviously the methods in use by the early investigatora— 
taste, evaporation, and the like—can only have served to 
demonstrate the presence of large quantities of sugar, such 
as are excreted in the worst cases of diabetes, and the 
detection of the slighter forms of glycosuria can hardly have 
been possible, save by fermentation, prior to the introduction 
of Trommer’s test * in 1841, of Moore’s test* in 1844, and of 
Fehbling’s quantitative method ” in 1849. 

So it came about that our knowledge of glycosuria came 
through diabetes, and this provenance has profoundly in- 
fluenced, and still influences, our ideas concerning it. We 
do not always realise sufficiently that our conceptions of any 
subject are shaped, not merely by the knowledge of it 
which we possess, but also by the manner in which that 
knowledge has been gained. It will be one of my aims to 
show, in these lectures, that we are more likely to obtain a 
jast conception of both if we approach the study of diabetes 
through that of glycosuria. 

Medical science is becoming hide-bound by an obsolescent 
system of classification of diseases, and by an inadequate 
terminology. The time-honoured classification, which was 
based upon clinical observation, aided by morbid anatomy, is 
giving place to one which has its foundations in bacteriology 
and an ampler pathology. The transition from old to new 
must needs be gradual, for whilst we are able to realise the 
imperfections of the older scheme, the knowledge requisite 
for tbe completion of the new scheme is still lacking. There 
are not a few diseases the fundamental nature of which is 
still wholly obscure. 

Our terminology does not suffice for the expression of ideas 
which are rapidly coming into prominence, but which had no 
place in the older medicine. We recognise the fact that the 
same clinical picture may have its origin in a number of 
different pathological events, and the present-day use of such 
terms as ‘' syndrome,” ‘‘symptom-complex,” and ‘‘ morbid 
entity,” bears witness to the need of new designations. 

In some instances a clinical syndrome, such as those which 
we associate with scarlet fever and measles, affords evidence 
of the working of some definite and specific morbid process, 
dve to the growth in the body of a specific micro-organism, 
and in such cases the syndrome is coextensive with the 
underlying disease. Other syndromes have their aspects 
determined by the seat, rather than by the nature, of the 
ground-Jesion, as, for example, the meningitie syndrome (to 
which German physicians apply the term meningismus) ; and, 
seeing that different micro-organisms tend to attack different 
parts of the cerebro-spinal membranes, the grouping of 
symptoms may serve to reveal, or to lend strong probability 
to the double diagnosis of the nature of the infective agent 
and the region which is attacked. In yet other syndromes 
the grouped symptoms are, for the most part, dependent upon 
one primary symptom, and, given a morbid process which 
gives rise to that symptom, the others will, sooner or later, 
be added to it. 

It is toa symptom-complex of this last kind that we are 





2 Medical Observations by a Society of Physicians in London, 1776, 
298 


q Cases of the Diabetes Mellitus, &c., second edition, London, 1806. 
8 Annalen der Chemie und Pharmakologie, 1841, Band xxxix., p. 361. 
6 THe Lancer, 1844, vol. |., B, 751. 

t Annalen der Chemie und Pharmakologie, 1849, Band lxxil., p. 106. 
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accastomed to give the name of diabetes mellitus ; but it has 
long been recognised that cases of diabetes differ very widely 
in their course and outlook, and evidence is accumulating 
that diabetes is no definite circumscribed disease, but that 
the disturbance of carbohydrate metabolism which leads to 
accumulation of sugar in the blood, and so to glycosuria, has 
{ts origin in a variety of different causes. 


DEFINITION AND DIAGNOSIS OF DIABETES. 


No definition of diabetes which has yet been proposed 
meets all requirements, and this is what may be expected if 
the view just expressed be correct. One cannot accurately 
define what is essentially indefinite. In many cases of 
diabetes, glycosuria is for a time, and sometimes for a long 
time, the only morbid symptom, and is not infrequently 
detected at an examination for life insurance of a man who 
believes himself to be in excellent health. It is clear, then, 
that the presence of associated symptoms, such as thirst, 
polyuria, and loss of flesh, cannot enter into our definition. 
Persistence of the glycosuria is perhaps the criterion most 
often set up; but this is unsatisfactory, seeing that there is 
good reason for believing that recovery from diabetes 
occasionally occurs. The definition suggested by Naunyn 
that a patient who passes sugar after the free taking of 
starch is virtually a diabetic is perhaps the best, but as I 
hope to show later on, it is probable that the difference 
between such a person and one who only acquires glycosuria 
after a dose of cane sugar or glucose considerably less 
than is required to cause excretion of sugar by a normal 
individual is rather one of degree than of kind. 

It is possible that the error of metabolism which leads to 
glycosuria is not identical in all cases, but that in one case 
the chief part may be played by increased formation and 
mobilisation of sugar in the organism, and in another im. 
paired destruction may play the chief part. However, I do 
not propose to enter in these lectures upon any discussion of 
the many and difficult questions which the chemical patho- 
logy of glycosuria presents, but rather to deal with those 
aspects of the subject which are more purely clinical. 

The Diagnosis of Glyoosuria. 

There is no urinary anomaly of which we should know 
more than of glycosuria, for thousands of specimens of urine 
are being tested for sugar every day, in the course of the 
routine examination of hospital and private patients, and of 
candidates for insurance. Only for albumin is as persistent 
an outlook kept. Yet when we turn to what has been 
written upon the subject we find that many recorded 
observations, which would otherwise be of great value and 
interest, are vitiated by the absence of conclusive evidence 
that the abnormal substance excreted in the urine is really 
glucose. 

A redacing substance in urine which responds to the tests 
usually relied upon is not necessarily a sugar; and other 
sugars besides glucose are met with in urine. The develop- 
ment of a greenish opacity, which may appear only when a 
mixture of urine and Fehling’s solution has been boiled for 
some time, or as it cools, may indicate the presence of 
glucose in small amount, but that it does so must not be 
assumed without further proof. Oertain nitrogenous con- 
stituents of normal urine have some reducing power, and 
salicyluric acid, which is present in the urine of patients 
taking salicylates, causes such a reduction. On the other 
hand, an orange precipitate, formed when hot urine is mixed 
with hot Fehling’s solution without re-boiling, affords almoat 
conclusive evidence of the presence of a hexose monosaccharid, 
such as glucose or levulose. 

An orange precipitate, obtained on boiling, is sometimes 
due to the presence of a compound glycuronate. Glycuronic 
acid is closely allied to the sugars, but its presence is in no 
way indicative of a disorder of carbohydrate metabolism, but 
of the calling into play of one of the protective mechanisms, 
‘by means of which the organism is enabled to avert from 
itself damage from chemical poisons introduced by the 
mouth, or toxic substances formed in the alimentary canal. 
The noxious substance is combined with glycuronic acid, 
and so excreted, just as benzoic acid is combined with 
glycocoll and excreted as hippuric acid. Hence the appear- 
ance of glycuronic acid in the urine indicates merely the 
need of dealing with such a poison. 

Homogentisic acid, the aromatic acid which is excreted by 
those who exhibit the very rare, and usually congenital, error 
of protein metabolism known as alkaptonuria, is a powerful 


reducing agent; and alkaptonurics have sometimes been 
refused for insurance on this account. However, the other 
properties of alkapton urine are so striking as to render the 
diagnosis easy to anyone acquainted with these properties, 
which include darkening on standing or addition of alkalies, 
and the stainiog of garments, as by a photographic 
developer. 
Sugars in Urine other than Gluoose. 

Of the sugars, other than glucose, which are met with in 
urine, lactose, levalose, and the pentose sugar arabinose are 
the most important; whereas maltose, isomaltose, galactose, 
and the heptose recently described by Rosenberger ® as 
present in a single case, have as yet little more than 
academic interest. A term is certainly needed to designate 
the excretion in urine of sugars generally, and this need is 
supplied by the word ‘‘ mellituria,’’ which has been some- 
what widely employed of recent years by German medical 
writers. 

Lactose. 

After glycosuria, lactosuria is the commonest variety of 
mellituria, but it is only met with in certain definite 
circumstances, in the absence of which it may be excluded. 

Lactose is sometimes excreted by women during the last 
months of pregnancy, but much more often and in larger 
quantities during lactation, and especially when, for any 
reason, nursing has suddenly been arrested. It may als) be 
found occasionally in the urine of breast-fed infants or of 
those to whose bottle-food this sugar has been added. 
J. Grosz,° who made a careful study of the subject, failed to 
find lactose in the urine of healthy infants at the breast, but 
observed conspicuous reduction by the urine of such infants 
when suffering from gastro-intestinal disturbances. Langstein 
and Steinitz'° proved, by methods which allow of no doubt, 
that the sugar excreted in such circumstances is really 
lactose, with an occasional admixture of galactose, which is 
one of the components of this disaccharid. In one case the 
bulk of the urinary sugar was galactose. 

It is obvious that lactosuria has no connexion with glyoos- 
uria, and that further discussion of it will throw no light 
upon the problems with which we are concerned at present. 


Pentose. 

The same may be said of pentosuria, the symptom of a rare 
anomaly of metabolism which is probably harmless, but as it 
is easily mistaken for persistent glycosuria and has, in nota 
few instances, been treated as such by dietary restrictions 
which are very irksome, if not actually detrimental to the 
patient, it is clearly of great importance that it should be 
correctly diagnosed when met with. 

The pentose excreted belongs to a wholly distinct class of 
sugars from glucose, its molecule being built up upon a chain 
of only five carbon atoms, and much obscurity still surrounds 
the origin of the pentose of urine, which is always arabinose, 
and almost always in the optically inactive or racemic form. 
This much appears certain—-namely, that the metabolic error 
which underlies pentosuria is of a wholly different nature 
from that which brings about the excretion of hexose sugary 


Levulose, 


With levulosuria the case is different, for glucose and 
lsavulose sometimes occur together in the urine, so that there 
would appear to be some connexion between them. 

Leevulose has been detected in small amounts in the urine 
of not a few diabetic patients, in association with much 
larger quantities of glucose. In other cases the proportion 
of lwvulose is so much greater that the optical effect of the 
glucose is neutralised to no slight extent, and is occasionally 
balanced or over-balanced. For this condition the name of 
mixed mellituria has been suggested. 

In almost all the recorded cases of this kind the exclusion 
of carbohydrates from the diet has brought about the dis- 
appearance of both sugars from the urine, and in some cases 
it has been found that when lzvulose was taken by the 
mouth, even in doses calculated to overstep the tolerance 
of normal persons, no increase of the urinary levulose has 
resulted. 

Otto Neubauer’! has described an example in which, 





8 Deutches Archiv fiir Klinische Medizin, 1907, Band Ixxxviil., 
Zeitechrift fiir Physiologische Chemie, 1906, Band xlix., p. 202. 
§ Jahrbuch fiir Kinderheilkunde, 1892, N.F., Band xxxiv., p. 83. 
10 Hofmeister’s Beitrige zur Chemischen Physiologie und Pathologie, 
1906, Band vii., p. 575. 
11 Mtinchener Medizinische Wochenschrift, 1905, Band lii., p. 1525. 
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although a large dose of levulore caused no increased outpat 


of that sugar, the administration of glucose brought about an 
increase of both glucose and lzevulose in the urine. 
other cases as large a dose as 100 grammes of glucose has 


caused no increased excretion of either sugar. We must 


assume that, in Neubauer’s case, glucose was in part con- 
verted into ]acvulose and excreted as such. 


In a further group of cases of what may be styled pure 
Ievulosuria, the excretion of lsvulose is arrested by the 
removal of I:evulose itself and saccharose, of which it isa 


constituent, from the diet, whereas glucose and starchy foods 


can be taken with impunity. Even inulin, a polysaccharid 
related to Imvulose as starch is to glucose, fails to excite 


Isevulosuria in such cases. In one case, for the most thorough 
investigation of which Otto Neubauer is again to be thanked, 


when the urine was freed from lzvulose by dietary any dose 


of that sugar, however small, excited lwvulosuria, and what- 


ever the dose given, whether as little as 3:8 grammes, or as 
large as 50 grammes, practically the same fraction of it 


reappeared unchanged in the urine—namely, 15-17 per cent. 


The whole subject of lzvulosuria calls for much further 
investigation, but, seeing that what is needed is multiplica- 
tion of observations of individual cases, and that such cases 


are extremely rare, progress must needs be slow. 
Diagnostic Methods. 


The occurrence of reduction when the hot urine is mixed 
with hot Fehling’s solution without re-boiling indicates, as I 


have already mentioned, the presence of glucose or Izvulose 


or both, but it does not serve to distinguish between them. 

With lactose, which is a disaccharid of glacose and 
galactose, reduction is less prompt than with monosaccharids, 
and does rot occur until the mixture is boiled. With pentose, 
also, the reduction occurs only after boiling—it may be only 
after somewhat prolonged boiling, and usually with remark- 
able suddenness. The quantity of arabinose excreted in 
cases of pentosaria is not large, and a pea-green rather than 
an orange opacity is usually observed. 

In a urine which responds to Trommer’s or Fehling’s 
tests dextro-rotation of the polarised ray indicates the 
presence of glucose or lactose. The dextro-rotation may 
be conspicuously less than is to be expected from the reducing 
power, owing to the presence of a lmvo-rotatory substance 
sach as !zevulose or f-oxybutyric acid, of which the latter is 
& common constituent of diabetic urines, and often an 
abundant constituent. Urine containing an evenly balanced 
admixture of dextrose and lzvulose may be optically inactive. 
A lzvo-rotatory urine, which reduces copper reagents, may 
contain lzvulose, either alone or with a lesser quantity of 
glucose. Again, the compound glyocuronates are lzvo- 
rotatory, whereas glycuronic acid itself is dextro-rotatory. 
When, therefore, a urine which contains a compound 
glycuronate is boiled with hydrochloric acid, so as to set 
free glyouronic acid, its original levo-rotation gives place to a 
dextro- rotation. 

In all cases of pentosuria hitherto examined, with one or 
two exceptions, arabinose bas been excreted in the racemic 
form, and the urine has been optically inactive. Nor do 
alkapton urines exert any effect on the polarised ray. 

The fermentation test lends valuable aid. Dextrose and 
lsvalose are fermented by yeast, whereas lactose is not so 
fermented within the 24 hours allowed for the test—that is 
to say, not until it has been split into its monosaccharid 
constituents. Arabinose is not fermented by yeast, and 
the glycuronates and homogentisic acid do not respond to 
this test. 

The deposition of a crystalline osazone, on application of 
the phenyl-hydrazine test, indicates the presence of glucose, 
lmvulose, or arabinose. Glucose and levalose yield the same 
osazone, which melts, when pure, at 206°O., and this test 
affords no distinction between them. 

The pentosazone melts at a much lower temperature, 
150°-160° 0. Lactose forms an osazone which melts at 
200° C., but as it is much more readily solable, and the 
quantities of lactose met with in urine are not large, it does 
not crystallise out from the dilate solution, even on cooling. 
Glycuronic acid, also, forms a crystalline compound with 
phenyl-hydrazine, but the compound glycuronates do not do 
this, and urines which contain them do not respond, therefore, 
to the phenyl-hydrazine test. 

Lsevulose forms a special compound with methyl phenyl- 
bydrazine, which melts at 153° 0., and which serves for i's 
differentiation from glucose, which does not yield an osazone 


In some 


with this base. Special tests, such as Rubner’s for lactose, 
Seliwanoff's for Jsevulose, and the phloroglucin and orcin teste 
for arabinose and glycuronic acid, may also be employed. 

The above summary will suffice to emphasise the im- 
portance of making sure, in any case which may serve 
as a basis of conclusions as to the occurrences, causation, 
or temporary character of a glycosuria, that the reducing 
substance in the urine is actually a sugar, and, if a sugar, 
glucose. 

To ensure certainty, evidence should be forthcoming that 
the urine in question contains a dextro-rotatory reducing 
substance, fermented by yeast, and which yields an osazone 
of the correct crystalline form, and which melts, before 
re-crystallisation, at a point slightly above 200° O. 


THE CLASSIFICATION OF THE VARIETIES OF GLYCOSURIA. 


There are few symptoms in the whole category of morbid 
manifestations which own so many distinct causes as does 
glycosuria, and not one which is so uncertain, and apparently 
so capricious, in its appearance when its several causes are at 
work in the human organism. Even when the pancreas, the 
organ whicb, above all others, appears to be most intimately 
concerned with the metabolism of carbohydrates, is itself the 
seat of disease, glycosuria is only occasionally observed. 
In some of the gravest forms of pancreatic disease this 
symptom is rare. 

In the following list I have collected together a large 
number of the known causes of glycosuria in man, but I am 
not prepared to contend that the list inclades all the condi- 
tions in connexion with which excretion of sugar has been 
observed. Some varieties which have only been observed 
in the course of experiments upon animals bave been 
intentionally omitted. 

Toxic.—Administration of: Morphine, atropine, strycbnine, curare, 
amyl nitrite, copaiba, phosphorus, perchloride of ‘mercury, uranium 
salts, phloridzin, acetone. Anesthetics: Chloroform, ether, nitrous 
ether. Poisoning by coal gas, carbon monoxide. Alcohol, especially in 


champagne and beer. Thyroid extract, adrenaline. 
Asphyzia—i.e., accumulation of carbon dioxide in reapired alr. 
Cold immerston (c.g., attempted suicide by drowning). 
Inanitton (vagabond glycosuria). 
Psychic strain or shock. 


Diseases of the nervous system.—Apoplexy, convulsions, traumatism, 
cerebral tumours, meningitis (meningococcal and tubercular), syphilitic 
affections of the brain, general paralysis of the insane, paralysis agitans, 


tabes. 
Acule fevers.—Pneumonia, scarlet fever, measles, mumps, variola, 


malarial fevers, phlegmonous diseases. 
Diseases of the liver.—Cirrhosis, cholelithiasis. 
Diseases of the pancreas.—Hemorrhagic pancreatitis, necrosis, 
carcinoma, fibrosis, pancreatitis of mumps, catarrhal pancreatitis. 
Intestinal dtsorders.—Corrosive poisoning, enteritis, colitis. 
Diseases of the thyrotd gland.—Exophthalmic goitre, myxedema. 
Diseases of the pttuttary body.—Acromegaly, gigantism. 
Pregnancy, tumours of the uterus and ovartes. 
Renal affecttons.— Functional and organic. 


Chylurta. 
It will be seen that the list includes a medley of con- 


ditions, many of which stand in no obvious relationship to 
each other. Some fall into what appear to be natural 

roups, such as the toxic varieties and those associated with 
lesions of the nervous system, but even these groups are toa 
great extent artificial, for in them are included varieties of 
glycosuria which differ widely in their nature, and for some 
of which several wholly distinct explanations may be 
suggested, all almost equally plausible. 

There can be no doubt that different toxic substances 
induce glycosuria in quite different ways. Thus, the excretion 
of sugar which follows the administration of thyroid extract 
is evidently intimately related to that which results from 
over-activity of the thyroid gland, of which I propose to 
speak at some length in a later lecture. 

Phloridzin glycosuria may serve as a type example of that 
which results from a failure on the part of the kidneys to 
retain the normal quotum of sugar in the blood, and Pollak '2 
believes that the excretion of sugar which follows the 
administration of salts of uranium has a similar origin. 

Other poisons, again, such as coal gas and carbon monoxide, 
probably owe their power of inducing glycosuria to the 
partial asphyxiation to which they give rise. Edie, B. Moore, 
and Roaf,!’ who have recently published the results of an 
experimental investigation of asphyxial glycosuria, arrived 
at the conclusion that the important factor in ite causation 
is not a deficiency of oxygen, but the accumulation of 
carbon dioxide in the tissues. They point out that many of 


12 Archiv fiir Experimentelle Pathologie und Pharmakologie, 1911, 


Band Ixiv., p. 414. ; 
Ps Biochemical Journal, 1911, vol. v.,_p. 361. 
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the drugs which are excitants of glycosuria exert actions 
which lead in various ways to accumulation of carbon 
dioxide in the circulation, such as curare, morphine, and 
perhaps amyl nitrite. The glycosuria which accompanies 
general anesthesia they regard as due in part to a similar 
cause, and in part to the direct physico-chemical action of 
the anzsthetic. 

It would take me too long to follow the observers quoted 
into a discussion of the manner in which the accumulation 
of carbon dioxide brings about the excretion of sugar, but 
it should be mentioned here that some varieties of glycosuria 
which do not fall into the toxic group may not improbably 
have a like origin. 

Georg Hoppe-Seyler '* has described the vagabond 
glyoosuria. He observed that tramps who had walked 
long distances on a diet of bread and potatoes frequently 
passed urine containing 0-5-0-7 per cent. of glucose on 
admission to an institution, but that the sugar quickly dis- 
appeared, even on a diet rich in carbohydrates, and did not 
return even after the administration of glucose on an empty 
stomach in doses calculated to tax the tolerance of a healthy 
man. 

The glycosuria which follows immersion in cold water was 
observed by Glaessner'’ in cases of attempted suicide by 
drowning. It also was of a transitory kind. 

The glycosurias which accompany diseases and lesions of 
the nervous system also constitute a miscellaneous group. 
The profound influence of the nervous system in controlling 
carbohydrate metabolism admits of no question ; but nervous 
lesions may induce glycosuria in several different ways, as 
on the one hand by causing evacuation of the glycogen 
reservoirs, on the other hand by bringing about disturbances 
of the functions of the glands of internal secretion, and 
possibly in yet other unsuspected ways. 

The latter portion of the list foreshadows a more syste- 
matic clinical grouping, according to the organ concerned in 
the causation of glycosuria in different cases, and the 
evidence bearing apon this question will form the chief 
subject of discussion in my second and third lectures. 

In the present state of our knowledge no complete system 
of classification of the varieties of glycosuria on such lines is 
possible, and we must be content to wait until increasing 
knowledge places such a grouping within our grasp. 

A Pathological Classification. 

On the other hand, what may be called a pathological 
classification of glycosuria is already within our reach, and 
one_based upon fundamental differences. '¢ 

In the one class we may group all those cases in which the 
excretion of sugar in the urine is the outward manifestation 
of the presence of excess of sugar in the blood, of hyper- 
glyczemia ; and in a second class, those in which the sugar 
content of the blood is normal, or even below normal, and in 
whioh the glycosuria must be attributed to a failure on the 
part of the kidneys to retain the normal quotum. There is no 
English word which expresses this renal shortcoming so well 
as does the German word ‘ Durchlassigkeit.” 

However, such a classification is not very useful for 
practical purposes, seeing that the cases of the first, or 
hyperglycsmic, group are in such enormous excess that the 
practical outcome is much the same as if we were to classify 
human beings into pigmented individuals and albinos 
respectively. 

The large hyperglycemic group needs to be further aub- 
divided by a deep line of cleavage into those cases in which 
the excess of sugar in the blood is the outcome of a metabolic 
derangement (a deficient utilisation and excessive mobilisa- 
tion of glucose in the organism), and those in which the 
blood is temporarily overloaded with glucose by the empty- 
ing of the glycogen reservoirs, as in the ‘* puncture glyco- 
suria’’ of Claude Bernard. But here, again, the dichotomy 
rather chips off a fragment than effects a just division, for 
what may be called metabolic glycosuria embraces the great 
majority of all cases met with in clinical practice, and to 
this group belong all cases which can lay any just claim to 
the name of diabetes. 

I am far from wishing to suggest that puncture glycosuria 
has no clinical importance. On the contrary, a transitory 
excretion of sugar which ceases spontaneously in a day or 
ee ee, 
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two, as we should expect a glycosuria due to emptying of 
the glycogen reservoirs to do, is not a very uncommor 
clinical event, and may follow insults to the organism of 
various kinds, such as severe injuries, mental and emotional 
shocks, surgical operations, or paroxysmal pains. This 
makes the study of the causation of glycosuria even more 
difficult than it would otherwise be, and increases the chance 
of our being led to incorrect conclusions. 

To select a single example: in cases of cholelithiasis 
extension of inflammation to the pancreas is by no means a 
rare event, and when this happens glycosuria or diabetes 
results ; but, on the other hand, the transient excretion of 
sugar which sometimes accompanies galil-stone colic is 
probably due to emptying of the glycogen reservoirs. 

The glycosuria which results from impaired retentive 
power of the kidney is in no sense due to error of 
carbohydrate metabolism, although when the blood is con- 
tinuously drained of sugar by renal defect, ss in animals 
subjected to repeated injections of phloridzin, the attempt to 
keep up the normal supply to the tissues leads to a secondary 
metabolic disturbance, to wasting and breaking down of 
proteins in the organism, and to a condition which resembles 
diabetes in some respects. 

A Clinioal Classification. 

From yet another standpoint, and this time a clinical one, 
cases of metabolic glycosuria may be grouped into three main 
classes, according to the manner in which the disturbed body 
chemistry manifests itself—namely, into thoge cases in which 
actual excretion of sugar does not occur in ordinary circum- 
stances, but may be induced by a dose of glucose or of cane 
sugar which, although it may be large, would not be sufficient 
to produce glycosuria in a normal individual ; those cases in 
which spontaneous glycosuria occurs for a time, or recurs 
intermittently, apart from any excessive taking of sugar; 
and lastly, those in which the glycosuria is continuous, or is 
only suspended for atime by the imposition of a more or less 
rigid dietary poor in, or as far as possible devoid of, carbo- 
hydrate constituents. 

The dividing lines between these several groups are 
shadowy, and an individual case may pass through all three 
stages in the course of its development. Again, some of the 
exciting causes of glycosuria with which we are most 
familiar produce in some cases no obvious disturbance of 
carbohydrate metabolism at all ; in others a mere lowering of 
tolerance for glucose, a potential glycosuria; in others a 
temporary spontaneous glycosuria ; and in others again a con- 
tinuous excretion of sugar which conforms to any definition 
of diabetes yet advanced. 


Need of Prolonged Clinioal Investigation. 

I have already emphasised the importance of the accurate 
diagnosis of glycosuria, but it is a matter of no less import- 
ance that each individual case should be subjected to careful 
investigation over a considerable period of time. Only in 
this way can we hope to make any real advance in the study 
of the clinical aspects of our subject. 

We cannot tell which cases are likely to deviate from the 
ordinary course, and many examples of temporary glycosuria, 
in themselves of great interest, have been rendered valueless 
by the lack of such investigation during the glycosuric 
period. Only when it has been already too late to fill in the 
gaps in the study of it has the phenomenon been recognised 
as transitory. Yet as such cases constitute the exceptions, 
and the immensely greater number follow the usual con- 
tinuous course—which course can be foretold with some 
approach to accuracy after a few examinations, much labour 
will have to be wasted if we are to insure that all cases in 
which the excretion of sugar may prove eventually not to be 
persistent, shall be subjected to adequate investigation. Not 
really wasted, however, for our knowledge of diabetes is not 
yet so complete that the careful watching of ordinary cases 
can be dispensed with, either from the point of view of the 
advance of medical science or from that of the interests of 
the individual patiente. 

Nor is prolonged watching of any less importance than 
careful investigation during a special periog, for experience 
teaches that recovery from glycosuria cannot be assumed to 
be permanent, until the case has been under observation for 
a long period after the urine has ceased to contain sugar. In 
many of the recorded cases the period of watching has been 
far too short to carry conviction. 

Again, many descriptions are deprived of the value which 
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they would otherwise possess by the absence of any evidence 
to show whether, after glucose has ceased to be excreted 
spontaneously, the patients have recovered the normal 
tolerance for carbohydrates, or whether the power of deal- 
ing with foodstuffs of this class has remained persistently 
lowered. It is not difficult to obtain information on this 
point by means of simple and easily applied tests, and 
concerning most of the cases recorded in recent years such 
information is forthcoming. 

Such investigations of glycosuria and of diabetes from 
the standpoint of clinical medicine are still greatly 
meeded ; for this branch of the subject bas until recently 
been somewhat neglected in favour of the study of the 
metabolism of carbohydrates and its derangements in 
disease. This latter has long engaged the attention 
of a succession of able and highly skilled observers, 
and to the control of the metabolic error our treatment 
has hitherto been mainly directed. Far be it from me 
to depreciate in any way the value of these fascinating 
researches which have done so much to advance our know- 
‘ledge, and have conduced so much to the advantage of 
generations of diabetic patients. Rather would I plead for 
@ similar extension of our knowledge of diabetes in other 
directiong, and a concerted effort to get into touch with the 
diseases behind the syndrome—an effort in which chemical 
pathologists and clinical observers may well combine. 

What is specially needed at the present time is further 
advance into the regions which were opened up by 
Minkowski’s discovery of the effects of removal of thé 
pancreas in dogs, and from many sides pioneers are 
beginning to press forward into the unexplored tract. One 
such newly developed field is the study of the effect of the 
administration of glacose and other sugars to healthy 
persons and to sufferers from various diseases, and of the 
conditions which influence the power of utilising the several 
individual sugars. 


POTENTIAL OR ALIMENTARY GLYCOSURIA. 


Many constituents of urine which, when present in con- 
siderable amounts, indicate deviations from the standard of 
health, can be shown by methods of special delicacy to be 
present in traces in normal urine. This is the case with 
albumin, and with glucose also. 

The controversy warmly carried on around this question 
ome years ago may now be regarded as laid to rest, and it is 
now accepted as a fact that the urine of normal individuals 
contains glucose to the amount of some 1 or 2 decigrammes in 
the output of 24 hours. However, such minute traces do not 
suffice to yield the teste in ordinary use, and we only speak 
of glycosuria as present when the amount of glucose excreted 
is such as may be detected by the redaction tests employed 
in clinical work. 


Limit of Tolerance of Glucose. 


Even glyoosuria of such degree can be induced in healthy 
persons by the administration of sufficiently large single 
doses of glucose. In other words, the power of a normal 
man to dispose of sugar given by the mouth is not unlimited. 
The limit varies somewhat in different individuals, but it 
may be stated that on an average 150-200 grammes of 
glucose are required to cause glycosuria. A smaller dose is 
needed when the sugar is taken on an empty stomach than 
when it is taken within a short period after a meal. 

The limit of tolerance is different for different sugars. For 
cane sugar it is much the same as for glucose ; for lzvulose 
and lactose it is somewhat lower. As small a dose as 
20 grammes of galactose may cause galactosuria, and even 
as little as a single gramme of arabinose suffices to induce an 
alimentary pentosuria. ° 

Only a very small fraction of the dose given reappears 
in the urine, and although with Jarger doses the output is 
increased, the percentage remains small, and there is nothing 
to suggest that all sugar taken beyond a certain amount is 
excreted unchanged. Van Noorden’’ found that the rate of 
increase with increasing doses varies widely in individual 
cases, and Kaphael !” observed the paradoxical fact that some 

’ persons appear to deal more efficiently with larger than with 
smaller doses. 

It is a much debated question whether the limitation of the 
tolerance of normal human beings for glucose indicates that 





17 Die Zuckerkrankheit, fifth edition, 1910, p. 22. 
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the power of dealing with sugar in the organism is limited 
and can be overtaxed by introducing an excessive dose of 
glucose into the alimentary canal, or whether some part of 
such a dose is introduced into the blood by what may be 
called a short circuit, and so avoids the metabolic changes to 
which it is ordinarily subjected in the liver. Naunyn’ 
suggested that some part of the glucose taken passes on into 
the intestine and, entering the lymphatic channels, reaches 
the blood directly by way of the thoracic duct. The slight 
hyperglycemia so induced might bring about the observed 
excretion in the urine. 

In order to put this theory to a crucial test W. Schlesinger *° 
ligatured the thoracic dact of dogs whose tolerance for 
glucose had previously been measured. He found that after 
a brief period of lowered tolerance, the possibility of inducing 
glyoosuria by the administration of glucose practically ceased 
in the animals so treated, but that after a month or so the 
limit of tolerance was re-established, although not at its 
former level. 

On the other hand, facts are coming to light which indi- 
cate strongly that the alternative explanation is the correct 
one, and that the norma! limit of tolerance is the outcome of 
a balance of factors. That the limit may sink conspicuously 
when certain morbid conditions are present is an established 
fact, but it would also appear that, in the course of certain 
diseases, of which myxcedema is one, the limit tends to be 
conspicuously raised; so that the patient may exhibit no 
glycosuria after the administration of doses of glucose which 
would far overtax the tolerance of any normal subject. 

The normal limit is far above any test to which it is likely 
to be put in ordinary life, and it must rarely, if ever, occur 
that spontaneous glycosuria results from excess of sugar in 
the diet of healthy individuals ; and the supposition that the 
power of dealing with glucose is not unlimited is com- 
patible with what is known of the working of other metabolic 
processes in the body. 


Lororing of Tolerance of Staroh. 


This much, at least, is obvious—that a phenomenon which 
can be induced in any healthy man cannot be looked upon as 
morbid, whereas deviations from the normal limit, in one 
direction or the other, may be so regarded. 

No dose of starch which can be taken induces glycosuria 
in a normal subject, probably because it is not converted into 
sugar quickly enough to overtax tolerance at any given 
moment. Hence, when a meal of starchy food, of whatever 
amount, causes sugar to appear in the urine, we are ocon- 
fronted with a definitely morbid phenomenon, and there is 
much to support the view enunciated by Naunyn, and held by 
most observers, that the so-called alimentary glyoosuria ex 
amylo, as distinguished from alimentary glycosuria e saccharo, 
is nothing less than diabetes writ small. 

This is so important a matter, and one about which so 
much apprehension exists, that I shall be pardoned if I dwell 
upon it for a moment. 

The name alimentary glycosuria is often used in connexion 
with this phenomenon as a-sort of diagnostic placebo, to 
avoid the use of the ugly term diabetes, and I am not dis- 
posed to guarrel with such employment of it (although it 
greatly impairs ite scientific value) so long as it is clearly 
recognised that between the patient who only excretes small 
quantities of sugar after meals rich in starchy foods and the 
sufferer from the gravest form of diabetes the difference is 
merely one of degree, and that the ioterval between them is 
bridged over by intermediate cases of all grades. In a sense 
all diabetes is alimentary, although in the worst cases the 
response to restriction of diet is very slight. 

The fact that a patient is subject to alimentary glyoosuria 
ex amylo often escapes notice. He will probably complain 
of no symptom suggestive of diabetes, and I have known 
instances in which examination of a specimen of urine passed 
at mid-day has revealed its presence, although in repeated 
examinations of morning and evening specimens no sugar 
had been found. 

I recently had under observation a man, aged 52, who 
stated that on one occasion ten years previously sugar had 
been found in his urine. During the following eight years 
frequent examinations had revealed no sugar, and none had 
been found by the medical man who sent him to me on 
account of a wholly different complaint. Some urine passed 


19 Der Diabetes Mellitus, second edition, 1906, p. 33. 
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at my house at 11 A.M. contained a small quantity of 
reducing substance, which was proved to be dextrose. He 
then went for a holiday, during which his urine was exa- 
mined by two medical men, who found no sugar. Three 
months afterwards sugar was present in every mid-day 
specimen, but not in urine passed on rising or in the 
evening. 

If this patient has had alimentary glycosuria ex amylo 
for ten years past it is remarkable that the oondition has 
not become aggravated during that long period; and if, on 
the other hand, there has been a long interval of immunity, 
the case is none the less exceptional in its course. 

When any doubt exists in connexion with a case of the 
kind under discussion it may be removed by the administra- 
tion of a meal rich in starch. To such a meal the subject 
of alimentary glycosuria ex amylo will promptly respond by 
excreting sugar. 

It is very important that the condition should be detected 
when present, and that the patient should be treated by a 
suitable restriction of diet at this so early and amenable 
stage of his complaint. If left unchecked, the diabetes from 
which he suffers will sooner or later become aggravated, 
whereas by appropriate treatment further developments may 
be postponed. 

Sach lowering of tolerance of starch is most often met with 
in men who have reached, or who have passed, middle life, 
as the initial symptom of the milder kind of diabetes which 
is common at that period of life. In younger subjects, in 
whom the diabetic symptoms so often develop in a 
remarkably sudden manner, such an initial stage, if 
present, usually escapes notice, and the malady is seldom 
diagnosed before the glycosuria is already persistent and 


pronounced. 
Lowered Glucose Tolerance. 


To return to alimentary glycosuria e saccharo. As we 
have seen, this symptom is exhibited in some measure by 
normal individuals, but just as we do not give the name of 
glycosuria to the excretion of sugar by normal persons, s0 
also the term alimentary glycosuria is only applied to cases 
in which the tolerance of glucose is depressed below the 
normal limit. 

It is customary when testing tolerance to administer a 
single dose of 100 grammes of glucose upon an empty 
stomach, but in many cases far smaller doses—such as 50, 
30, or 20 grammes—sufiice to induce glycosuria. As a rule, 
the excretion of sugar ceases after some three or four hours, 
but it sometimes happens that it persists for several days, a 
phenomenon which suggests the presence of an important 
derangement of carbohydrate metabolism. 

Lowered glucose tolerance—to employ the least cumbrous 
name for a condition for which a simple designation is much 
to be desired—is associated with a variety of morbid states, 
but, like spontaneous glycosuria, it is capricious in its 
appearance, even in maladies which are amongst its re- 
cognised causes. Of two cases, apparently much alike, this 
symptom may be present in one and absent in the other. 

Febrile disorders are amongst its common causes, and of 
others may be mentioned pregnancy, acute and chronic 
alooholism ; certain diseases of the nervous system, some 
functional and others organic ; affections of the pancreas; 
exophthalmic goitre and acromegaly. 

Lowered glucose tolerance is by no means a special feature 
of hepatic diseases ; but, on the other hand, the more recent 
observations tend to confirm the opinion arrived at by H. 
Strauss 7’ that a conspicuous lowering of tolerance of lzvulose, 
as distinguished from glucose, is an important symptom in 
such diseases, and one of real diagnostic value in aiding the 
‘recognition of lesion of the parenchyma of the liver. 


Significance of Lowercd Glucose Tolerance. 


Divergent views are held on the question whether lowering 
of glucose tolerance is to be regarded as the initial and 
slightest manifestation of that error of carbohydrate 
metabolism which culminates in diabetes, or has a wholly 
different significance from alimentary glycosuria ex amylo 
and spontaneous glycosuria. In discussing this question it 
must be borne in mind that where tolerance of starch is 
limited that of sugar is also lowered, so that these cases 
must be excluded from the discussion in which the two 
phenomena coexist. 

If it be the true explanation of the fact that no dose of 
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starch which can be taken excites glycosuria in a normal 
sabject that the time required for the conversion of starch 
into sugar prevents the overtaxing of the metabolic 
processes at any particular moment, we may regard the 
difference as one of dosage, and if it can be shown that in 
some cases, although glucose tolerance is reduced to a very 
low level, glycosuria cannot be induced by starch, a strong 
prima facie case will be made out for the essential distinctness 
of the two phenomena in some cases. Observations in which 
tolerance of starch has been tested side by side with that of 
glucose are not numerous, and more of such are greatly to 
be desired. 

It is a significant fact that J. Strauss,?? who carried out 
an extensive series of such observations upon patients 
suffering from specific fevers, and from alcoholism, by the 
administration of glucose, and of equivalent doses of starch, 
found that no small proportion of the patients tested 
exhibited alimentary glycosuria ex amylo, side by side with 
lowered glucose tolerance. Van Noorden looks upon 
J. Strauss’s results as affording evidence that in the condi- 
tions investigated the potential glycosuria is due to implica- 
tion of the pancreas. 

Raphael,?* also, who conducted an elaborate research upon 
glycosuria e saccharo, summed up in favour of the view that 
between lowered tolerance of glucose and of starch respec- 
tively the difference is rather one of degree than of kind. 

Some cases of lowered glucose tolerance have developed 
under observation into cases of diabetes, but it would be of 
interest to know whether the tolerance of starch was fully 
tested in the early stages of these cases. That alimentary 
glycosuria e saccharo may be an early symptom of diabetes 
is undoubted, the question at issue is whether it should 
always be so regarded. For a final answer to this question 
our knowledge does not yet suffice, but this much may be 
confidently stated, that the fact that a patient shows lowered 
glucose tolerance in the course of some acute disease with 
which that symptom is wont to be associated, does not in 
any way imply that be is likely to develop diabetes later on. 

The investigations of Barringer and Roper,?‘ who followed 
up the after-history of a number of patients who had at some 
time exhibited spontaneous glycosuria, do not really help 
us to answer the question. They found that those patients 
who, during the sugar-free period, or after some years of 
immunity from glycosuria, were found when the test was 
applied to have definitely lowered glucose tolerance, were 
much more liable to become diabetic, than those whose 
tolerance of glucose was found to have returned to the 
normal level. Thus they demonstrated conclusively the 
value of tolerance tests in the estimation of the significance 
of a transitory glycosuria, and that persistent lowering of 
tolerance is to be regarded as a danger-signal; but their 
results also tend to prove that a patient may have his 
tolerance so far lowered that he exhibits spontaneous 
glycosuria for a time, and yet may be in comparatively 
little danger of developing diabetes, provided that his 
tolerance returns later to the normal level. 

W. Schlesinger,?> who is an upholder of the essential dis- 
tinctness of glycosuria e saccharo, as a phenomenon not 
necessarily connected with the diabetic metabolic error, 
regards the excretion of unusually large quantities of sugar 
after the glucose test as affording evidence of a true diabetic 
tendency, a view which few will hesitate to accept. He also 
points out that whereas, when a particular sugar is given in 
excess some of thaé sugar appears unchanged in the urine, 
in some cases in which tolerance is lowered levulose when 
so taken induces an excretion of glucose, and this event 
also he looks upon as an indication of a true metabolic 
derangement. 

If when discussing this subject we take as our criterion of 
diabetes that the carbohydrate error be persistent as long as 
the patient lives, we beg the whole question, for, as I hope to 
show in my next lecture, some cases which exhibit for a time 
all the features which we regard as characteristic of 
diabetes, and even some in which the spontaneous exore- 
tion of sugar cannot be arrested by a strict dietary, do, 
nevertheless, end in what appears to be complete and 
lasting recovery. Unfortunately, these cases are so rare that 
we are not justified in holding out to our diabetic patients 
any expectation of so favourable an outcome of their ills. 
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I HAVE been asked on this occasion briefly to consider the 
general principles of the treatment of exophtbalmic goitre, as 
it is important that these should be clearly stated as a basis 
for the discussion on the best means of carrying them into 
practice by either medical or surgical methods. 

Etiology. 

It is now generally agreed that the symptoms of Graves’s 
disease are due to a thyroidal auto-intoxication. In Graves’s 
disease the secretory epithelium of the thyroid gland is 
superabundant, changed in type, and over-active. Whether 
the secretion which results from this state of affairs is of 
the same strength and composition as that which is pro- 
duced in health does not materially affect the problem we 
are asked to consider on this occasion, as the general 
symptoms of the disorder are brought about by the circula- 
tion in the blood of a large excess of this product, whatever 
ite actual composition may be. 

We do not, as yet, know the actual exciting cause of the 
special proliferative changes which are found in the thyrold 
gland in exophthalmic goitre. We are aware that the disease 
may arise under certain predisposing conditions, but these 

in different cases and in many may be wanting 
altogether. When we are in possession of this information 
so that we can induce the disease at will in lower animals, 
the problem of the prevention and treatment of this malady 
will be greatly simplified. 

In the present state of our knowledge the objects we have 
in view in the treatment of Graves’s disease are either to 
remove the source of the auto-intoxication or to counteract 
its ill-effecte. The principles of treatment are therefore 
comparable to those which guide usin the treatment of a 
disease which is due to a.local microbic infection, giving 
rise to a general toxemia, but more difficult to carry into 
practice. 

In some cases we know that, either as the result of treat- 
ment or in the natural course of the disease, the hyper- 
activity of the thyroid gland gradually diminishes, the 
symptoms subside, and the patient recovers more or less com- 
pletely. According to my own experience this may take any 
period from nine months up to seven or more years, from the 
commencement of the disease. In some chronic cases a 
certain amount of tolerance gradually becomes established so 
that the patient is hardly aware that the disease is still 
present. Recovery in these cases is the resulé of an involu- 
tion of the enlarged gland, due to an atrophy of the redundant 
epithelium. This atrophy may be either primary in origin 
or secondary to the development of a gradual fibrosis of the 
gland, which may even proceed to partial or possible total 
destruction of the glandular epithelium, as in a case I have 
recently seen in which the symptoms of Graves’s disease 
were replaced within a few months by those of myxcedema. 
We are greatly in need of more exact information as to the 
conditions under which those involutionary changes take 
place. If we possessed this knowledge we should be in a 
better position to bring this natural process of cure into 


operation. 
Methods of Treatment. 


We shall now briefly review the methods which may be 
adopted to reduce the morbid activity of the thyroid gland 
to a normal level or to counteract its ill-effects, reserving the 
consideration of surgical measures to the last. 

General treatment by means of mental and bodily rest com- 
bined with a liberal diet, of which milk forms a large pro- 
portion, tends to diminish thyroidal activity. Excess of 
proteid food should be avoided, as Dr. Chalmers Watson’s 
experiments show that the structure of the thyroid gland may 
be modified by diet. The work of Ehrlich and Wassermann 
, opens up the possibility of efficient remedies being obtained 
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in the future which may have a direct and selective action 
on the hypertrophied gland. It is not unlikely that 
arsenic and belladonna, which are of proved utility, act 
in this way and tend to depress the activity of the 
secretory cells, just as iodine, on the other hand, exalts 
it and aggravates the symptoms. With the same object in 
view attempts have been made to prepare a specific cytolytic 
serum which would induce destructive changes in the epithe- 
liam of the gland without injury to cells in other parts 
of the body. Unfortunately such preparations are not really 
specific in action, and if used in adequate amounts they pro- 
duce degenerative changes in other organs as well, and con- 
sequently may do more harm than good. X rays have been 
employed in order to diminish the gland. 

In one of my cases who was under treatment at the 
Manchester Royal Infirmary 11 doses of X rays were 
given between Nov. 28th, 1911, and Jan. 5th, 1912, by Mr. 
A. EK. Barolay. On Jan. 9th the right lobe of the gland was 
removed because one night the patient had a severe attack of 
dyspncea with loss of consciousness for 10 minutes. Micro- 
scopical examination of sections prepared by Dr. W. Mair 
from the portion removed shows there is a diffuse inter- 
alveolar fibrosis, which, in places at any rate, appears} to be 
of recent origin and to be the result of the action of the 
X rays. At the time of the operation Mr. A. H. Burgess 
found the capsule of the gland was unusually adherent to 
the trachea and surrounding parts. These adhesions were 
probably also a result of the use of the X rays. 

Although in this case no beneficial result was obtained by 
X ray treatment, the microscopical changes suggest that a 
more prolonged course of treatment might in time bring 
about the desired result. The application of a mild, faradic 
current to the goitre for two or three hours each day possibly 
acts directly on the activity of the gland, as in many cases it 
is a useful mode of treatment. ap 

We may endeavour to counteract the ill-effects produced 
by the excess of secretion in the blood-stream. For this 
purpose the milk, dried blood, and blood serum of thyroid- 
less animals, especially of sheep and goats, may be employed 
on the supposition that the products contain some substance 
which acts as an antidote and neutralises the action of the 
excess of thyroid secretion in the blocd. In many cases we 
have to resort to purely symptomatic treatment under special 
circumstances so as to deal with the special crises which 
arise from time to time in Graves’s disease, when special 
measures may be applied to relieve cardiac, intestinal, 
bronchial, outaneous, or nervous crises giving rise respec- 
tively to severe palpitation, diarrhoea, bronchorrheea, sweating, 
and the like. 

Surgtoal Treatment. 

Finally, I will briefly mention some points in connexion 
with surgical treatment. As the first object we have in view 
is to reduce the hyper-activity of the thyroid gland, it 
naturally occurred to many that this could be most success- 
fully achieved by surgical methods. This view appealed 
rather strongly to me when the pathology of Graves’s disease 
first became understood, but very quickly the hazardous 
nature of the proceeding became apparent. The first three 
of my cases in which one lobe of the thyroid gland was 
excised—in cach case by a different surgeon—all died almost 
immediately after the operation. After this experience I 
was very reluctant for long to advise any patient to undergo 
operation, and consequently my personal experience of 
surgical treatment is limited. 

Two methods of surgical treatment are chiefly employed at 
the present time: ligature of one or more of the thyroid 
arteries and partial thyroidectomy. Onreferring to the notes 
of 300 of the cases which I have seen, 276 of which were 
women and 24 men, I find that as far as I know only 10 have 
been operated on. In one case both superior thyroid arteries 
were ligatured, and in nine partial thyroidectomy was per- 
formed. In the first three cases, which were all in women, 
death occurred shortly after the operation. The other seven 
recovered from the operation, so that of the cases I have seen 
in which an operation was performed the mortalify has been 
30 per cent. Two of these seven were men and five were 
women. : . 

In one man who had suffered for nine years from severe 
Graves’s disease, both superior thyroid arteries were 
ligatured by Mr. R. Morison in Jane, 1907, under general 
anesthesia, 44 years ago. Marked improvement has taken 
place, so that he can now cycle to and from his place ot 
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business and do an ordinary day’s work, but he is not cured. 
In the second man, whom I saw in 1909 just before he started 
for Oanada, partial thyroidectomy was performed by Mr. 
Roberts, of Toronto, in May, 1911, and whenI saw him the 
following September he was qui‘e well and completely cured 
of the Graves’s disease. 

Of the five oases in women, in one—that of a single 
woman, aged 32, in whom there had been a goitre for 12 
years with more recent development of secondary Graves’s 
disease—the right lobe was excised by Mr. W. G. Richardson 
in June, 1907, because she complained of so much pain in it 
and was anxious to have it removed. The only anzsthetic 
used was chloroform given through the Harcourt inhaler. 
At the time the heart was considerably dilated and the 
pulse 144. She recovered, and her medical adviser, 
Dr. A. Smith, informs me that she is now quite 
well. 
ba In another [case, that of a girl aged 15 when I saw her, 
the operation was performed by Sir Viotor Horsley, and when 
last I heard of the patient marked improvement had taken 
place. 

In the case of a woman, aged 32, under my care at the 
Manchester Royal Infirmary, Mr. W. Thorburn on August 16th, 
1910, removed the right lobe of the gland under local anms- 
thesia. Before the operation the pulse-rate was 130; it is 
now 76, and she has improved considerably in other 
respects, but there are still well-marked exophthalmos, 
some general nervousness, and tremor of the hands. The 
ee is still moderately enlarged, so that she is not 
cured. 

In a recent case in the Manchester R>yal Infirmary, already 
referred to, Mr. Burgess removed the right lobe on Jan. 9th 
from a girl, aged 18, with severe Graves’s disease, because 
after 11 doses of X rays she had an alarming attack of 
nocturnal dyspnoea with loss of consciousness lasting for 
10 minutes. Ether was given by the open method. Before 
the operation the pulse varied from 204 to 120. She has 
recovered from the operation and is now steadily improving, 
the pulse varying from 120 to 92. In another case Mr. 
Burgess has also this month removed the left lobe, 
isthmus, and lower part of right lobe on acoount of 
stridor. 

Thus in six of the ten cases an operation has been done 
in order to relieve or cure the Graves’s disease, and three of 
them died. In the remaining four the operation was 
primarily carried out for the relief of pain or dyspnea. Of 
the seven survivors two are cured, four are improved, and one 
has just recovered from the operation. 

In conclusion, I would advocate operation in all cases 
where there is distinct stridor from compression of the 
trachea or persistent pain in the goitre. In cases of a mild 
type I do not consider an operation is necessary. In very 
severe cases with marked cardiac failure the risk is too great. 
In a certain number of cases of moderate severity in which no 
adequate improvement has resulted from medical treatment 
fully tried for 12 months, a partial thyroidectomy or ligature 
of the superior thyroid arteries may be advised. The remark- 
ably small mortality from the operation obtained by Sir 
Victor Horsley, Dr. T. P. Dunhill, Professor Kocher, and 
others clearly indicates that the grave dangers which formerly 
made physicians unwilling to advise operation have now been 
considerably reduced, so that operation can be recommended 
in a larger number of cases than previously appeared to 
be advisable. 

The chief points upon which we hope to obtain further 
information by this discussion are the exact indications for 
operation, the average risk, and the results. Yn considering 
the latter and in comparing them with those obtained by 
other methods of treatment I would emphasise the fact that 
the prognosis usually given in text-books is too pessimistio, 
as a very considerable number of cases do either completely 
or partially recover without operation. 

Manchester. 
———————— 


Lonerviry.—The death occurred at Bexhill on 
Feb. 12th of Mr. John Rogers, who had attained the great 
age of 102. He joined H.M.8. Romney in 1832, was in the 
navy 39 years, and had received a pension for 41 years. 
While living at Camber, near Rye, he was coxswain of the 


lifeboat there. He had never been laid up in his life until 
seized with his final illness. | 


CYSTITIS: ITS CAUSES AND ITS 
TREATMENT. 
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IN reviewing the important subject of inflammation of the 
bladder it will be shown that oystitis may be due to various 
pathogenic microbes differing greatly in their immediate 
action and ultimate results. The various modes of infection 
and the lesions produced by the different organisms will be 
examined, and the cystoscopic appearances and the changes 
produoed upon the urine will be described. The complica- 
tions commonly met with will be considered, and the treat- 
ment of all the varieties of the disease will be carefully and 
very fully discussed. 

Causes of Cystitis. 

Oystitis, either as a primary affection or secondary to other 
diseases of the kidneys or bladder, is one of the most common 
ailments of the urinary tract. Sometimes the onset is so 
mild and transitory as only to induce a slight increase in the 
demand to micturate, and in children or adolescents 
nocturnal incontinence. At other times the attack is ushered 
in by the most violent disturbance: great frequency in 
micturition with burning pain at the end of the act, and 
straining to expel even when the viscus is empty, so that at 
the termination of the effort blood squeezed from the con- 
gested mucous membrane alone escapes. These severe and 
local symptoms are accompanied by active disturbance of 
digestion, rigors, anorexia, and, of course, loss of sleep. 

Whatever the degree of inflammation, it is immediately 
due to the propagation of pathogenic micro-organisms in the 
bladder, the most common varieties being bacillus coli, 
tubercle bacillus, streptococcus pyogenes, gonococeus, 
staphylococcus pyogenes aureus and albus, pneumococci, and 
urobacillus liquefaciens septicus, all of which are pyogenic 
and, with the exception of the three mentioned first, are 
urea-decomposing organisms. 

Attempts have been made to divide cystitis into two 
classes—the infective and the non-infeotive ; but while this 
classification may be convenient for teaching purposes, being 
contrary to fact, it is most misleading. 

It is true that irritation of the bladder may be induced 
by the toxic action of drugs, such as cantharides, turpentine, 
and oorrosive sublimate, by chemical irritants, and by 
crystalline deposits, but in the absence of active infective 
matter the irritation is transient, subsiding very soon after 
the exciting cause is removed ; the urine remains acid and 
deposits only mucus, epithelium, and perhaps a small 
quantity of aseptic pus. Bat while it is universally re- 
cognised that microbes are the cause of cystitis, they are 
innocuous unless certain conditions are provided favourable 
to their propagation—namely, hyperesmia of the mucous 
membrane, retention of urine, or injary. 

Many ciroumstances predispose a patient to cystitis by 
favouring the introduction of microbes or their proliferation 
after they have invaded the bladder. Under the former may 
be mentioned injuries to the bladder from sounding, the use 
of the cystosoope or urethral catheters, influenza, scarlet 
fever, enteric fever, diphtheria, septic and tuberoulous lesions, 
infection of adjacent organs, and gonorrhea; while under 
the latter may be included tumours of the bladder, chronic 
enlargement of the prostate, stricture of the urethra, foreign 
bodies in the bladder, paralysis of the bladder, and displace- 
ments of the uteras. 

Microbes alone may fail to give rise to cystitis unless they 
have the power of decomposing urea. Tubercle bacilli, 
bacillas coli, and pneumococci may be found in the urine 
without any lesion in the urinary tract.! 

The organisms which invade the bladder may be divided 
into two classes—those which induce decomposition of the 
organic constituents of the urine, and those which cause 
little or no chemical change in these substances. This dis- 
tinction is a very important one. When organisms which do 
not possess the power of decomposing the organic constituents 
of the urine are introduced into the healthy urinary tract 
they fail to produce any serious effect. For example, a pure 
culture of the bacillus coli or of the tubercle bacillus may 
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fail to induce cystitis when injected into the uninjured 
bladder, but if separately, or along with them, urea- 
decomposing organisms are introduced, acute oystitis is sure 
to follow. When the infection is ‘‘ mixed” the progress of 
the disease is usually very rapid. 

Excluding cases of catarrh of the bladder, where the 
irritation is the result of the action of chemical agents or of 
mechanical irritants such as vesical calculi, inflammation 
is the result of pyogenic micro-organisms. While aseptic 
chemical and mechanical irritants may conduce to the for- 
mation of smal] quantities of pus, the pus so formed is free 
from organisms, and when absorbed does not produce 
secondary abscesses. While this statement must be accepted, 
it is also obvious that the resistance of the part subjected to 
sach continnous irritation may be seriously diminished. 
Oongequently an injured bladder, or a bladder with a stone 
in it, is very liable to become septic. 


Sources and Modes of Infection. 


The organisms which produce morbid changes in the 
bladder do not differ from those found in other tissues ; 
indeed, almost all the microbes which are pyogenic in man 
gain an entrance to the urinary tract, and have been dis- 
covered as causes of disease in these parts. The two most 
frequent sources of infection are from the intestine on the one 
hand and via the urethra on the other. In the former, from 
the blood, the organisms reach the bladder through the 
kidney or through the lymphatics ; in the latter along the 
urethra. 

There may be said to be three modes of infection :— 

1. Ascending infection by the path of the urethra, which 
for obvious reasons is more common in women than in men— 
for example, in gonorrkceal and coli bacillus infection. 

2. Descending infection or hematogenous infection, where 
the organisms are conveyed from a primary focus to the 
urinary tract by the blood and are excreted by the kidney. 
This bappens in tuberculous, in typhoid, and in coli bacillus 
infections. 

3. Transparietal infection through the lymphatics from 
the intestine to the bladder, as observed in appendicitis, in 
dysentery, and internal hemorrhoids. 

The first-mentioned channel of infection is most common 
in females, and in men the two latter paths are more 
generally followed. 

The question of the mode of invasion, interesting as it may 
be from a pathological point of view, can only be referred to 
very briefly. What we desire more particularly to consider 
are the clinical aspects of the subject. Some notice, how- 
ever, must be taken of the individual organisms in order to 
have a proper understanding of their mode of working, and 


the best methods of repelling their attack are of the first 


importance to the practical surgeon. 
The Individual Pathogenio Organisms. 


The Baotlius coli communis is by a long way the most 
common cause of cystitis—close upon 70 per cent. of the 


cases examined ; and in the bladder, as elsewhere, its viru- 
lence varies according to circumstances. 


instances its virulence is great. 

The bacillus coli, being absorbed into the circulation 
through lesions in the intestine, is deposited in the kidney 
or the bladder. This occurs most commonly when the intes- 
tinal tract is obviously diseased. It is found, as a matter of 
experience, that pyelitis, septic nephritis, or cystitis comes 
on very commonly in the course of convalescence from enteric 
fever, dysentery, or acute diarrhosa. Any injury of the intes- 
tine, or even injury of the tissues in its neighbourhood, seems 
to be suffcient to promote the emigration. After operations 
for appendicitis it is not uncommon to meet with transitory 
hematoria asa result of coli bacillus lesions in the kidney 
or bladder. Probably the microbes pass from the intestine 
very much in the same manner as serous fluid does, and from 

same or similar causes; in fact, the two transudations are 
often coincident, but their relationship to one another is not 
fally understood. : 

The organisms taken as a pure culture from a peritonitis 
arising from a perforation of the intestine are found to be 
more virulent than when taken from a healtby intestine ; or 
again, if the intestine be obstructed artificially the activity 
of the bacillus is also increased. Also, in different cases of 
pyelitis and cyatitis degrees of virulence may be observed, 
and while the organisms derived from one case on cultiva- 
tion and inoculation into animals may produce very mild 
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¢ffiects, those taken from another case which appears to’ be 
exactly similar may induce very grave results. The bacillus 
eoli seems also to have the power of increasing the activity 
of other bacilli or of rendering their product more harmful. 

The bacillus coli produces a hemolysin and an endotoxin, 
but the opsonic and phagocytic indices and the agglutination 
reactions are of little or no value. By staining reactions 
alone the bacillus cannot be distinguished from bacillus 
typhoid or bacillus proteas, and to identify it a culture test 
is required. 

When a bladder containing a phosphatic stone becomes 
infected with bacillus coli the surface of the stone becomes 
honey-combed and covered with a layer of soft mucus which 
completely envelops it and protects the mucous membrane, 
and at the same time the calculus is gradually eaten into 
and becomes very friable, and on account of the mucous 
covering is difficult to discover with a sound. 

Tubercle bacillus is found in the urine most frequently in 
tuberculous nephritis, and may cause a secondary infection 
of the bladder. It is seldom that the bladder is the first 
part of the urinary tract attacked, but primary vesical tuber- 
culosis is occasionally met with. It is not often encountered 
as a complication of phthisis pulmonalis, but in association 
with tuberculous disease of the bones and joints it is 
frequently seen, and in such cases, the infection being by way 
of the kidneys, the base of the bladder near the ureteral 
orifices is first attacked. Indeed, in cases of early tuber- 
culosis of the kidney the appearances presented by the 
orifices of the ureters and the mucous membrane around them 
are often the first indication of the renal lesion.? 

The bladder offers considerable resistance to the attack of 
tubercle bacillus even when the mucous membrane is injared, 
as shown by experiments. Rovsing has demonstrated that 
tubercle bacilli injected into the bladder and allowed to 
remain often fail to produce a lesion. This explains how it 
is that in many cases of tuberculous nephritis the bladder 
remains healthy. But if other pyogenic organisms are 
present the resisting power of the mucous membrane is 
greatly weakened, and secondary infection is almost certain 
to occur. 

It is more difficult to obtain the bacilli from urine than 
from sputum ; they are less numerous in proportion to the 
medium in which they lie ; in urine the processes of decom posi- 
tion destroy them more rapidly. and smegma bacilli are apt 
to be mistaken for them. Koch, Konig, Leyden, and others 
have endeavoured to distinguish these bacilli from one another 
by staining methods but have failed. Muir, however, says: 
‘* We have found that in smegma it can be readily deoolourised 
by a minute's exposure to aloohol, after the usual treatment 
with sulphuric acid, and thus can be readily distinguished 
from the tubercle bacillus.” The former is non-pathogenic 
when inoculated into animals. 

According to Tilden Brown, the most favourable time to 
look for the tubercle bacillus is immediately after a hzmat- 
uria. This may be so, but I have found that it is in the 
samples of urine containing heavy purulent particles that the 
bacilli are most abundant, and that they are most readily 
found when the deposit from freshly passed urine is examined 
by the aid of the centrifuge. The microscope cannot be 
relied upon to prove a negative. In some instances the 
bacilli in the urine are so few in number that it is difficult, 
or almost impossible, to discover them simply by the 
microscope ; in such instances inoculation experiments may 
help to clear up the diagnosis. 

Tuberculosis can be communicated artificially to animals 
in many different ways—in fact, through any of the channels 
of access to the body. When tuberoulous urine is injected 
subcutaneously into guinea-pigs or into rabbits it produces a 
typical tuberculosis within 10 or 12 days. 

Normal urine when aseptic becomes absorbed without 
producing any evil effect, or when septic i¢ may produce a 
suppurative peritonitis. If, however, the experiment is 
performed with care, healthy urine produces a negative 
result, but if the urine contains tubercle bacilli or their 
spores acute miliary tuberculosis is developed in the course 
of a few weeks, when the injection is made into the peri- 
toneum, or if the urine be placed underneath the skin a hard 
tuberculous nodule is formed. 

The sreptococcus pyogenes not infrequently. gives rise to 
septic infection of the urinary tract and brings about diffuse 
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inflammation and suppuration. When present in pure 
cultures it does not decompose urea, but it is frequently 
associated with the presence of other organisms possessing 
that power ; consequently it is generally found in alkaline 
urine, In character it closely resembles the streptococcus of 
erysipelas, and by most observers the .two are regarded as 
identical. 

Pneumococous infection of the kidney may cause very 
acute and grave symptoms and sometimes involve the life of 
the patient. It is a condition which has not been sufficiently 
recognised, being liable to be mistaken for acute nephritis, 
but the appearances of the orifices of the ureters are very 
striking and characteristic, and not uncommonly the disease 
is Jimited to one kidney.’ 

The writer has met with a number of cases within the last 
five years where the disease has been unilateral, and in a few 
marked improvement has been obtained by incision of the 
fibrous capsule to relieve tension of the swollen parenchyma. 
‘While the renal lesion is usually the most serious, the bladder 
also becomes infected and an acute cystitie develops. The 
invasion is never limited to the bladder only, and on 
cystoscopic examination the hyperemia is most marked 
around the ureter orifice of the affected kidney. 


We may now oonsider the micro-organisms which cause 
decomposition of urea, and are, therefore, found in alkaline 
urine only. 

The staphylococous pyogencs awreus is one of the most 
virulent septic organisms and is very widely distributed, 
occurring in almost all suppurations, in normal saliva, in 
water, in dust, in the air, and especially on the surface of 
the skin. When it gains access to the urinary passages it 
rapidly propagates, causes decomposition of urea, and the 
alkaline urine, by acting upon the mucous membrane, reduces 
its resisting power and facilitates the entrance of the 
organism into the tissue. 

Staphylococcus pyogenes albus is less malignant than the 
yellow form, but closely resembles it, and by some bacterio- 
logists is regarded as a variety of the organism described 
above ; it seems, however, impossible to transform the one 
organism into the other. 

Besides those above mentioned, there are many otber 
varieties of organisms found in the urine in inflammatory 
diseases of the urinary tract, but these are the most 
important. 

' Gonococcus {fs often associated with oystitis, but whether 
it does by itself cause inflammation of the bladder is still a 
question unsettled. Doubtless it causes inflammation of the 
seminal vesicles, which is liable to be mistaken for prosta- 
titis, and gives rise to troublesome symptoms, sexual 
neurasthenia, spermatorrhcea, occasional pain in micturition 
or on pressure on the perineum. These phenomena are 
magnified by the patient, and their treatment may require 
much care. If the infection become a mixed one the disease 
is very likely to extend to the bladder. 

Mixed infections are generally more virulent than pure 
ones. For example, a simple gonococcus, bacillus coli, or 
tubercle infection may for a time remain quiescent or cause 
little trouble when pure, but if contaminated by any of the 
urea-decomposing organisms an immediate change is observed 
by marked increased activity of the disease. 


Classification. 


The classification of cystitis according to the nature of the 
infection may be a strictly accurate one from the pathological 
point of view, but from the practical side it is more con- 
venient to group the cases in relation to the severity of the 
symptoms—in other words, not according to the individual 
organisms giving rise to the malady, but according to the 
amount of disturbance produced by their propagation. As 
has been already pointed out, the same organism may in one 
case produce very little discomfort, while in another case the 
symptoms may be very severe and prolonged. 


Oystitis may be (I.) mild, (II.) severe, or (III.) chronic. 


I.—Miid Cases. 

Juvenile incontinence or involuntary nocturnal micturition in 
children and adolescents is frequently due to a mild infection 
of the bladder by colon bacilli, which may give rise to 
symptoms of a general character liable to lead the medical 
attendant astray as to the cause of the trouble. Following 
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upon an attack of measles, colitis, or appendicitis, or 
consequent to chronic constipation or persistent diarrhoea, 
the bladder of a child becomes infected. 

Another fruitful source of infection in female infants is 
napkins. A careless mother or a nurse, in place of supplying 
clean napkins, simply dries the soiled ones, using them 
several times without washing. These cause scalding of the 
perineum and adjacent parts, including the vagina and 
urethra, followed by symptoms of cystitis. When the attack 
subsides a certain amount of bladder irritation remains, and 
as the patient passes from infancy to childhood nocturnal 
incontinence manifests itself, and very commonly the 
sufferer is blamed for carelessness not her own by those who 
should not have allowed the infection to have taken place. 

Nocturnal incontinence in young girls (not in boys, with 
them the trouble is due to other causes), which continues in 
spite of all care and treatment, becomes a source of anxiety 
and annoyance to the parents, as well as of discomfort and 
discredit to the child. During deep sleep urine is passed, 
and the child is conscious of its escape only when she 
awakes. The flow is not because of inability of the bladder 
to retain an ordinary quantity of urine, but rather to undue 
readiness to contract when the reflex action of the vesicular 
muscular coat is uninfluenced by the will. 

When due to extrinsic causes such as caruncle, fissured 
anus, rectal polypi, hemorrhoids, ascarides, thread worms, 
&c., the infirmity usually disappears when the cause is 
removed, and in other instances as age advances it becomes 
less and less troublesome. In a few cases, however, the 
incontinence continues till puberty or even after that period 
has arrived. Often these patients are highly impressionable, 
so-called ‘‘ neurotic,” and this is blamed for the continuance 
of the ‘‘ bad custom.” It is supposed that the ‘* habit” has 
been accidentally set up, and its persistence ‘‘may result 
solely from repetition through the force of custom, long after 
the original cause has disappeared.” 

While this view may possibly be true in a few instances a 
more probable explanation is that the nervous symptoms and 
the incontinence are the result of a common cause—namely, 
bacillus coli infection of the bladder—the former symptoms 
being due to a mild toxmmia, the latter to an irritable con- 
dition of the neck of the bladder. Oystoscopy shows in many 
of these cases a oongested neck and slight hyperzmia of 
the mucous membrane, the urine contains an undue quantity 
of clear mucus, a deposit of epithelium, and bacilli coli. On 
adopting local treatment, which will be referred to later on, 
the disagreeable symptoms disappear. 

Cystitis of pregnancy is usually met with in young women 
about the fifth or sixth month, and is moderately acute as a 
rule but sometimes severe. Those who are familiar with 
the varying conditions and reactions of urine of different 
healthy individuals, and of the same person at different 
times, must have observed that some samples undergo decom- 
position with great rapidity, while others remain unchanged 
for a considerable time. This remark refers only to urine 
which is sterile when passed. The tendency to early 
decomposition of urine in such cases is due to the excretion 
containing waste products capable of easy decomposition. 
Consequently we find that when a woman is suffering from 
imperfect digestion, nervous disturbance, or constipation, 
the urine decomposes early. It is probable that during 
pregnancy the excretion is modified considerably and is 
rendered a more suitable medium for the proliferation of 
organisms. 

Since the time of the ancients changes in the urine have 
been noticed, as well as other phenomena having their origin 
in the glandular system; but even now the particular 
liability of the bladder to bacillus coli infection during 
pregnancy has not been sufficiently emphasised. The onset 
of the attack is generally associated with a history of chronic 
constipation and engorgement of the colon. The onset is 
sudden—an acute rigor, discomfort over the bladder and 
hypogastrium, painful and frequent micturition, temperature 
elevated and irregular, pulse rapid, and tongue furred. Soon 
the patient complains of widespread pain in the back, loss of 
appetite, headache and depression, and all the symptoms of 
toxsmia. On examination complaint is made of pain on 
pressure over the kidneys and bladder. The kidneys are 
found to be enlarged, and there are tenderness and rigidity 
of the lambar muscles, and leucocytosis, polymorphs, and red 
blood corpuscles show evidence.of anwmia. The urine is 
acid, smoky, contains some albumin, pus, and squamous 
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epithelium. The odour is not offensive at first, but on 
standing soon becomes so. ’ 

These cases generally recover in a short time from the 
acute symptoms, but they are referred to here because, 
unless care be taken to effect a complete cure, women s0 
attacked during pregnancy are liable to suffer after delivery 
from continued irritation in the bladder, which is only too 
liable to be left unheeded. Often the symptoms are so 
severe that the family doctor suspects stone, but not finding 


one on sounding, satisfies himself, but not the patient, with 
palliative treatment, which is totally inadequate for the 
condition. An examination shows the symptoms to be caused 


by inflammation of the neck of the bladder or the urethra. 
This disease may also cause caruncle, but when it is removed 
the symptoms are not completely relieved. 


Chronic inflammation of the neck of the bladder and 
ureteritis, beginning in an attack of cystitis during preg- 
nancy or jast after delivery, is the most common cause of 


bladder irritation in women. 
tion, and must be 
of ascending pyelitis and pyonephrosis. 


Il.—WSevere Cases: 
In acute cystitis the symptoms are constitutional and local, 


It is due to bacillus coli infec- 


and may be due to pneumococcus, streptococcus, bacillus 
The onset is sudden, 
often with a rigor, the temperature is raised and may be 
distinctly febrile; the pulse is rapid, and the tongue is 
coated, the digestion disturbed, the stomach and intestine 


coli, gonococcus, or tubercle bacillus. 


distended with gas, and the bowels constipated. 


The patient is unable to sleep because of the pain and 
As soon as the desire comes it 


frequent calls to micturate. 
must be gratified—the urgency is sudden and imperative. 


During the act the discomfort is great, but it is at its 
termination and for a variable time thereafter that the 


burning pain is most severe. The patient not only strains 
to get rid of the last drops of urine, but there is tenesmus. 

This is the most important symptom. The bladder 
contracts powerfally, but the sphincter contracts as well, so 
that for a time nothing happens; the viscus cannot be 
emptied. Then the spasm at the neck of the bladder yields 
for a moment or two, and a few drops of urine are permitted 
to escape. 
associated with severe pain in the rectum, the perineum, and 
the point of the penis. After the viscus has emptied itself its 
muscalar wall continues to contract and squeezes from 
its congested mucous membrane a few drops of pure 
blood. 

Between the acts of micturition the patient suffers from a 
dull, aching pain over the pubis, which is increased on 
pressure and by the gradual filling of the bladder, and as the 
organ becomes distended a sense of weight and tenderness 
develops in the perineal region. 

The urine is either acid or alkaline, according to the nature 
of the infection, and not, as it sometimes is stated, according 
as there is free escape or obstruction to the flow of urine. If 
the organism be a urea-decomposing one the urine is alkaline, 
eloudy, contains a large quantity of macus and pus, some 
blood which is not readily thrown down, and probably also 
crystalline deposits of phosphates and urates of ammonia; 
but if the inflammation be due to the presence of bacillus 
coli, tubercle bacillus, or pneumococcus the urine remains 
acid for some time after being passed, is cloudy, contains 
little mucus or pus, and what blood is present deposits 
readily, along probably with oxalate of lime or uric acid 
crystals. 

Oases of acute oystitis do not call for a cystoscopic 
examination unless the presence of a foreign body is 
suspected. The cystoscopic appearances depend upon the 
stage of the disease and the character of the infection, but 
these will be described later on. 

Oases of acute cystitis generally recover under suitable 
treatment in ten days or a fortnight, but occasionally while 
the constitutional disturbance subsides the local symptoms 
oontinue in a less pronounced form. Should this be so an 
inquiry must be made as to the cause. There may be some 
obstruction to the escape of urine from the bladder—stricture 
of the urethra or enlarged prostate in the male, displace- 
ment of the uterus in the female, and vesical tumour or 
stone in both sexes. Or, as is frequently found, the urine 
remains infected, and unless careful local treatment is 
adopted the disease becomes chronic. 


regarded as one of the most fertile sources 


Repeated evacuations of this kind occur and are 





III.— Chronic Cases. 


Chronic catarrh of the bladder is often the result of some 
blockage to the escape of urine; but, on the other hand, not 
infrequently it is the cause of obstruction. sper 

Gradually increasing hindrance to the escape of urine leads 
mechanically to certain changes in the bladder, quite inde- 
pendent of any inflammatory action. The pathology may be 
considered according as we have: (1) Obstruction without 
inflammation ; (2) inflammation with obstruction; and 
(3) inflammation without obstruction. 

1, Obstruction without inflammation of the bladder is prob- 
ably best seen in chronic cases of urethral stricture or enlarged 
prostate. In studying the changes care must be exercised in 
selecting cases where there has been no history of bladder 
trouble, and where catheter specimens of the urine are 
sterile, otherwise the problem becomes confused. Certain 
changes may be induced by obstruction alone, others only 
when the blockage to the escape of urine is associated with 
infection of the bladder. Simple obstruction to the escape 
of sterile urine leads to three changes only—dilatation of the 
bladder, atrophy of the mucous membrane, and sometimes to 
moderate hypertrophy of the muscular wall. Stagnation 
alone cannot cause cystitis ; it predisposes to it only. 

2. When the obstruction is complwated by infection of the 
bladder even to a mild degree, as seen in some forms of 
bacillus coli invasion, the retardation to the escape of urine 
produces graver changes. Not only are there calls for 
increased power of expulsion, which is met by hypertrophy 
of the muscular coat, but, acting upon an inflamed and 
softened mucous membrane, increased tension of the urine 
within the bladder during micturition forces the mucous 
membrane outwards between the muscular trabeculs, which 
form a prominent network. By this process the interior of 
the bladder may become very irregular and small adventitious 
sacs may project beyond its wall. 

3. Inflammation of the bladder is marked by hyperemia of 
the mucous membrane and rapid cell proliferation in the 
connective tissue. This produces thickening of the whole 
wall of the viscus, together with fatty degeneration of the 
muscular elements, so that the usual trabecular appearance 
may be obscured by the thickening of the mucous membrane. 
The cavity of the organ may undergo considerable contraction, 
and when exposed through a suprapubic wound as much as a 
third of an inch of bladder wall may require to be cut through 
before the cavity is opened. The perivesical veins are found 
to be greatly gorged and the fat around the organ increased 
in amount. If the organisms are urea-decomposing ones the 
surface may become encrusted with phosphates and eroded. 
Usually ulceration indicates either tuberculous or malignant 
disease, especially if the ulcers are large in size or irregular 
in form. 


oe 


Cystoscopico Appearances. 


Cystoscopic appearances vary according to the nature‘of 
the infection, the stage of the disease, and the complications 
accompanying the cystitis. 2 Pe 
In mild bacillus coli infeotion, such as gives rise to nocturnal 
incontinence in girls and young women, or in that so often 
associated with pregnancy, comparatively little change can 
be seen in the appearances of the interior of the bladder. The 
most notable lesions are congestion and swelling around the 
neck of the bladder and in the area of the trigone ; elsewhere 
the mucous membrane is often anzemic, and here and there 
may be noticed little islands of less congested mucous 
membrane. 
When caused by gonococous the mucous membrane is 
deeply congested, swollen, and thrown into irregular folds. 
This is most marked close to the neck; elsewhere the 
mucous membrane may be simply streaked, and here and 
there may be seen small submucous hemorrhages. 
In acute oystitis from pneumooocous the infection of the 
bladder is always secondary to that of the kidney, and as a 
rule the inflammatory changes are not very marked, being 
limited usually to the orifices of the ureters and the trigone. 
The vessels are very distinctly seen, being clearly mapped 
out ; the congestion is patchy, but there is not much cedema 
or swelling of vesical mucous membrane. There is no ulcera- 
tion or hemorrhage. ; 
Aoute cystitis arising from streptoorcous infection differs 
from those above described in that the inflammation is more 
widespread. The urea-decomposing organisms rapidly set 
up serious changes in the eo and if the condition be 
H 
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not relieved within a short time it may lead to very serious 
consequences. The meatus is usually contracted, the mucous 
membrane swollen, congested, and pouting from the opening 
so that the cystoscope is {introduced into the urethra with 
difficulty, even although under normal conditions the lumen 
of the canal may be good. The urine {s blood-stained, and 
on attempting to introduce fiuld {nto the bladder it is at 
once expell By using an anmsthetic a view may be 
obtained, when the whole surface of the mucous membrane 
will be seen to be of a dark-red or purple colour. It is 
swollen, often numerous submucous hemorrhages are seeh, 
and in some places ulceration may have taken place. 

In ohronio oystitis due to bavcillus coli the symptoms are 
frequently troublesome and difficult to get rid of, but asa 
rule the changes seen in the bladder are not serious; 
indeed, these are often surprisingly slight, and may be 
limited to the base and neck. Patchy congestion without 
much thickening of the mucous membrane is the most 
common change from the normal, and unless the observer 
has considerable experience the lesion may escape notice. 
The bladder may be infected for years with a mild variety of 
bacillus coli, giving rise to much discomfort, without 
showing very obvious evidence of disease beyond what has 
been described above until enlargement of the middle lobe 
of the prostate leads to obstruction. This change in the 
prostate is very commonly preceded by a bacillus coli 
invasion of the bladder. In the majority of cases, however, 
the mucous membrane fs congested and covered with thin 
flakes of muco-purulent material. 

In primary tuberoulous cystitis the vessels ramifying the 
mucous membrane are obscured and the cytoscopic field is 
often ill-defined, probably due to m@dema of the mucous 
membrane. The surface may be unduly pale elsewhere than 
in the immediate neighbourhood of the tuberculous infiltra- 
tion. The deposit may be in the form of short bands, of in 
irregular patches which are generally covered with thin pale 
flecks of mucus or necrosed mucous membrane. When these 
are removed by washing an irregular eroded surface is seen, 
surrounded by a zone of hypertemia. These tuberculous 
lesions are most commonly observed on the posterior and 
superior aspects of the bladder. Little tuberculous pustules 
may be seen or small caxeous masses. 

Chronio tuberculous oystitis presents a very varied appear- 
ance to the cystoscope. In cases of primary tuberculous 
cystitis the mucous membrane may be moderately injected 
and the vessels in its walls mc¥e numerous than normal. 
Extending along the floor of the bladder there may be a pale 
mass not unlike c:dematous granulation tissue, and in it a 
number of small, white, or grayish yellow nodules or caseous 
points, some of which may he breaking down and discharging 
flaky pus. Or the lesion may appear as small caseous masses 
covered by very thin mucous membrane. These nodules may 
be round, oval, or sausage-shaped, the most prominent part 
being almost white in colour, while the immediate surround- 
ings are bright red and contrast markedly with the anemic 
mucous membrane of the bladder. Or the tuberculous pro- 
cess may begin by the formation of tubercles in the mucous 
membrane, and these, breaking down, form in a typical 
manner the so-called lenticular ulcers characterised by a flat 
base covered by caseous matter and sharp ragged borders, 
within which little miliary nodules are situated. 

In the earlier stages of secondary infection irregular 
patches of hypersmic mucous membrane are séen in the 
trigone or neighbourhood of a ureter orifice, and are covered 
by grayish-white flakes partly loose, partly adherent to the 
eroded surface. In other areas there may be small ulcers, 
covered by sloughs, while the margins of the ulcer are deeply 
injected and of a bright red colour. The smaller uloers may 
be rounded, with minute caseous areas in their centre. 

In the more advanced cases of tuberculous disease the 
whole of the mucous membrane becomes thickened and more 
or less eroded, the ulceration is widespread, and the ulcers 
vary much in form and appearance. They are, however, 
generally rounded and encircled by rings of deeply injected 
mnoous membrane, covered with blood-clot or by bright 
yellow sloughs. The necrosed patch may appear of a bright 
green colour and have an irregular yellow ring close to its 
margin. In extreme cases, where a mixed infection has 
taken place, almost the whole surface of the roucous 
membrane may be destroyed. 

While at first circular, by 


coalescence the ulcers ma 
acquire various irregular 


forms. Their favourite seat is— 


probably on aoconnt of the mode of infectibh—the btrigone 
and fundus of the viscus. In 73 cases the situations 
oocupied were: the trigone, 21; the orifices ef the ureters, 
23 ; the base, 12; the posterier wall, 10; the meok, 4; and 
the anterior wall, 8. 

The Urine. 


fn the hing of a itis, especially when dae to 
infection by baaillt coli aed bacillus, the urine is 
Nittle changed from normal; but, if the inflammation be 
acute, red blood corpuscles, epithelinm from the bladder, and 
the organisms causing the irritation will be found. Also, in 
practically all cases the quantity of mucns is increased—to 
a slight degree in infection by the organisms found in acid 
urine; very greatly increased if the urea-decdmpdsing 


organisms be present. 
Pyria, 


Pyuria is the most important physical sign of cystitis as 
weil as of inflammatory lesions in other portions of the 
urinary traot, and for diagnostic purposes it may be well to 
study the appearance of pus in the urine in detail. 

The aspect imparted by the addition of pus varies 
according to the amoant present and the character of the 
other morbid constituents in the urine. In cases where the 
pyuria is due to septic lesions of the kidney only the pus 
appears as a thick, opaque, oreamy sediment, which on 
standing is rapidly and almost completely precipitated from 
an acid urine ; the supernatant fluid is comparatively clear, 
is free from muous, and does not decompose rapidly. On 
the other hand, where the pus is derived from the bladder 
alone, or in conjunction with a renal lesion, pus is not 
deposited quickly; when it falls it is precipitated along 
with glairy muous, the urine in which it. remains partly sus- 
pended is alkaline, and decomposition often begins before 
the urine escapes from the bladder. 

The time at which the pus appears in the stream should 
be ascertained if possible. The appearanoe of pus at the 
beginning of mictarition, during the whole flow, or at the end 
of the act only, lends additional significance to the sym- 
ptom. For differential diagnosis the three-glass test is the 
best. The patient should first pass into glass A an ounoe of 
urine, into glass B the bulk of the contents of the bladder, 
and into glass O the last ounce or eo. These three samples 
should be examined separately. 

Suappore the patient has a posterior urethritis or chronic 
prostatitis, the muco-purulent matter lodged in the urethra 
is washed into the first glass, while the second sample is 
free from pus or blood. In cases of cystitis the amount of 
foreign matter is the same in all three samples, unless when 
there is ulceration at the netk of the bladder or a stone is 
present. In these circumstances the last few drachms of 
urine may contain more blood or pus than that passed 
earlier. 

Pus from the urethra, as in hematuria from the same situa- 
tion, escapes independently of micturition, or is only mixed 
with the first few drops of urine—in faot, together with the 
presence of pain in the region is usually suflicient to deter- 
mine its origin. In such instances the quantity of pus is 
usually small, and appears in flakes or threads. These are 
casts of ducts leading into the urethra, or threads of pus and 
macerated epithelium from granular patches swept away in 
the first portion of the stream. These urethral casts or shreds 
must not be mistaken for somewhat similar discharge 
occasionally observed in tuberculosis of the urinary tract. 
When urethral in origin they can be expressed from the canal 
before and after micturition. When the inflammation is 
situated in the posterior part of the urethra it may give rise 
to vesical irritation and some obstruction to micturition. The 
diagnosis can generally be oleared up by pressure upon the 
urethra in the perineum or rectum towards the end of 
micturition, when pus is found to exude. 

It Is otherwise in catarrh of the bladder, in which case the 
pus only escapes mixed with the urine; it is more or hess 
abundant, and is accompanied by a number of large vesical 
epithelial cells. Vesical catarrh ie generally associated with 
considerable pain on micturition and inability to retain urine 
for any length of time. A small quantity of pus in an acid 
urine is not necessarily of much significance, as it may be 
due to the elight catarrh caused by bacillus coli seen so fre- 
quently in uterine and ovarian disease, but it may also be one 
of the earlier symptoms of tuberculosis. The urine is 


generally of a pale greenish-yellow colour and the pus is 
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deposited on the bottom and sides of the glass in waves, the 
thickness of wbjch diminish from below upwards. When 
the irritation is more severe, and especially when due to the 
action of urea-decomposing micro-organisms, not only is the 
quantity of pus inqreased, but much mucus may be secreted. 
So long, however, as decomposition does not occur, the pus 
and mucus separate as distinct deposits on standing, but if 
the urine becomes alkaline before evacuation the pus 
becomes thick and glairy, and remains suspended along with 
the mucus. To establish the fact that there is cystitis is 
not sufficient; the cause of the altered condition must be 
determined, and this may be done by a cyatosoopic 
examination. 
Hamaturia. 

Hsmaturia may be present or absent in uncomplicated 
cases of cystitis, and, as a fact, is not of so great diagnostic 
value as pyuria. It is important to observe the time at which 
the blood appears in the stream, and in order to do this it is 
necessary for the surgeon to see the patient urinate, and to 
observe whether the colouration is equal during the whole 
continuance of micturition, or is more abundant at the 
beginning or at the end of the act. The appearance of blood 
at the beginning of micturition, the remainder of the flow 
being clear, may be an indication of two distinct conditions— 
the lesion is either in the prostate, close to the neck of 
‘the bladder, or a malady or injury is present in the 
urethra. A 

In some lesions of the prostate the blood may pass into 
the urethra and accumulate there; so also in lesions of 
the first portion of the urethra the blood may flow backwards 
into the bladder and mix with its contents. When the blood 
originates in the urethra and accumulates there, or when it 
escapes from the prostate and flows into the urethra, the 
hematuria is limited to the beginning of micturition, but if 
the quantity of blood be great and flows backward into the 
bladder and mixes with its contents, then the whole of the 
urine becomes more or leas coloured. Again, in a lesion at 
the neck of the bladder giving rise to hemorrhage the 
hematuria is-not limited to the beginning of micturition, but 
blood is also observed to escape at the end of the act. This 
is easily explained : between the acts of urination the blood 
accumulates in the urethra or close to its internal orifice, and 
is expelled with the first few drops of urine only, that follow- 
ing being clear; but again, before complete contraction of 
the bladder occurs a fresh hemorrhage is induced, which 
shows itself in the urine last ejected. 

When the haemorrhage is due to injary or disease of the 
urethra the nature of the lesion is generally clearly indicated 
by the circumetance that the blood is observed to escape 
quite independently of micturition ; sometimes, indeed, blood 
is seen to flow from the meatus spontaneously. In cases of 
tumour of the bladder, and also in vesical calculus, the 
hemorrhage is most profuse at the end of micturition. 

[In acute cystitis the hzmorrhage is not severe, although 
almost pure blood may escape at the end of the act of 
- aicturition ; but in chronic inflammation with ulceration 
large quantities of blood may be lost, and is ultimately mixed 
with a highly purulent and decomposing urine. In many 
cases of hematuria the only abnormal constituent in the 
urine is blood, while in other cases it is mixed with pus, 
muous, Guberenlous material, portions of tumours, or miocro- 
organisms. The mixture of the blood with deposits of 
another kind requires only to be mentioned here. The three 
most Common are pus, mucus, and tuberculous débris. 

if the urine is placed in a conical glaas and allowed to 
stand for a few hours, and the glass is then held up to the 
light, if pus be present in any grogt amonat the deposits will 
be found in distinct layers like geological strata ; the bottom 
of the glass is eceupied by a yellowish deposit which may 
be more or leas blood-stained pus, er, in seme cases of renal 
pyuria, the pus may carry dewn almost all the bload 
A ee en ne eS clear supermatant 


When muens is present, on the other hand, not uncom- 
moaly the bleod corpuscles may be thrown down first, formi 
& layer at the bebtom of the vessel, and following on this 
may be seen a layer of glairy gelatinous material, which may 
have a reddish tint or may contain a multitude of minute 
bloody atraake which intersect if and penetrate into all parts 
of this gelatinous layer. In sach cases the hemorrhage is 
usually due to some lesion in the bladder, and the presence 
of such an amount of mucus is generally indicative of a more 
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or less acute vesical catarrh from infection by wea-decom- 
posing organisme, 

The tuberculous deposit can only he distinguished by 
microscopic examination or by inooulaticn experiments. 
Beyond demonstrating the presence of blood-casts of the 
uriniferous tubnles, the microscope may reveal the exist- 
ence of other elements of consequence in the deposit. For 
example, the character of the epithelium »s derived from the 
renal parenchyma, from the pelvis, the ureter, or the bladder 
may greatly assist one in diagnosis ; or, on the other hand, 
should the urine contain small fragments of tumours, 
parasites, or bacteria the haemorrhage may be explained. 

Complications: 

Complications of cystitis are various; some may be 
regarded as causes, others as effects of the inflammation. 

For example, a caloulus may be either the effect of cystitis, 
or the cause. Subacute or chronic cystitis has existed fora 
considerable time; there may be inflammatory enlargement 
of the prostate as the result; small hemorrhages occur and a 
calculus forms around a blood-clot. In such a case the 
removal of the stone does not cure the cystitis—further treat- 
ment is required. 

On the other hand, a stone enters the bladder from the 
kidney ; after an interval symptoms of irritation develop— 
are increased by exercise and relieved by rest. Over-exertion 
sete up an acute cystitis, the urine is acid, the patient expe- 
riences immediate benetit from complete reat, and removal of 
the stone is at once followed by cure. 

The same remarks apply to enlargement of the prostate. The 
cystitis may be primary, leading to an inflammatory increase 
in the size of the gland, or the obstraction and stagnation 
caused by hypertrophy of the prostate may predispose to 
septic infection of the bladder. When the former condition 
exists the reat obtained by a suprapubic drain generally 
effects a cure, whereas in the latter removal of the prostate is. 
indicated. 

Urethritis involving the upper third of the canal is a very: 
eommon cause of painful and frequent urination in women, 
and can only be detected by examination with the urethro- 
scope. When discovered and suitably treated an imme- 
diate cure is effected. This will be referred to under 
treatment. 

Hypertrophy of the musoular wall of the bladder has 
already been mentioned as a result of chronic cystitis, bat 
while the two conditions are frequently associated, as a rule 
there is added to the inflammatory changes obstruction to 
the escape of urine. Two forms of hypertrophy, the eccentric 
and the concentric, are described. In the former the capacity 
of the bladder is increased, in the latter it is diminished, but 
in both the trabecule may dilate and extend towards the 
serous coat forming little pockets. These diverticula are of 
clinical importance, as they greatly complicate the treatment 
of cystitis. 

Also, sacoulation of the bladder is a most serious complica- 
tion in all operations upon the viscus; it is unfavourable in 
lithotomy, and ia lithotrity is a source of danger as well as a 
eause of failure. The reason ia easily found. 

As a rule, sacculated bladder is met with in cases of long- 
negleoted retention of urine, from chronic stricture, enlarged 
prostate, or other obstraction to the exit. This not only calls 
for increased power of expulsion, which is met by hyper- 
trophy of the musoular coat, but also means greatly 
increased tension of the urine within the bladder duri 
micturition. The hypertrophy of the muscular bundles is 
easily seen with the cystoscope ; they raise up the mucous 
membrane in elongated ridges, interlacing with one another. 
Rat hile the muscular trabecala form a prominent network, 
little spaces are left between them where the mucous mem- 
brane is badly supported. COonsequent ypon high tension of 
the urine during micturition, the inflamed and softened 
mucous membrane is forced oubwards, and ultimately 
becoming free of the muscular coat, a aac projects beyond 
the wall of the bladder. 

This adventitious sac, having no muscular wall, is not 
emptied during micturition ; the urine in it decomposes and 
inflammation follows. There is a rapid proliferation of soft 
connective tissue which steadily yields to the internal pres- 
sure, and ultimately the secondary sac may assume propor- 
tions equal to that of the bladder from which it originated. 
The sacs may be numerous but small, or they may be few in 
number and large in size. In both circumstances they may 
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become the depositories of decomyposed urine, which cannot 
be washed away or spontaneously evacuated. 

To the surgeon the danger and difficulties associated with 
sacculated bladder are numerous, The retained decomposing 
arine produces toxic effects very prejudicial to the welfare of 
the patient, in view of an operation. Not only cystitis, but 
even peritonitis, may be induced as a result of even trivial 
interference with the bladder, and when the walls of the sac 
are attenuated rupture of its wall may be readily caused by 
undue distension by urine or by fluid used in washing out the 
bladder. 

Instances are recorded in which the diverticulum has pro- 
traded into the vagina and contained a calculus which was 
removed, the sac excised, and the neck ligatured with a 
successful result, and the writer has published eceveral cases 
where calcu!i have been ccmpletely hidden for a time in 
vesical diverticula. During the operation of lithotrity 
fragments of the stone are very liable to find their way 
into these recesses, where their removal becomes impossible 
by any process of washing. Oa account of the decomposition 
and stagnation of the urine large-sized calculi are liable to 
form, or a vesical stone may drop into the pouch ard escape 
detection with the sound or even with the cystoscope.* 

Atony cf the bladder.—The power of the bladder to expel 
urine may be diminished or lost as a result of atrophy cf the 
muscular coat, and the walls of the organ become expanded, 
thinned, and weakened. This may occur in the absence 
of any mechanical obstruction, and is due to vascular, 
myogenic, neurogenic, or toxic causes—most commonly the 
latter. It is frequently met with in elderly men, and is 
liable to be attributed to the prostate, if that organ is at all 
enlarged, even although the gland is not causing obstruction. 
They are veritable prostatics without prostatic obstruction. 
The bladder is void of trabeculz, but its wall is sclerosed and 
the muscular elements degenerated. 

Poerioystitis may arise in connexion with diverticulum of 
the bladder and may be due to exudation of the contents of 
the viscus through its attenuated walls or to rupture of the 
pouch. ‘The exudation may become absorbed, but asa rule 

'ié goes on to suppuration. The attack is associated with fever, 
pain, aod often with retention of urine caused by displace- 
ment of the bladder, the result of pressure. 

Palpation detects a swelling above the symphysis, or 
‘posteriorly through the vagina, or in the male thrcugh the 
rectum, and when the bladder is emptied by catheter the 
-gwelling and percussion dulness persist. When the lower 
vaspect of the bladder is involved the exudation may obscure 
‘the anatomical outline of the prostate or of the seminal 
vesicles, and, when a sound is passed into the bladder the 
viscus is found to be lifted away from the rectum. In some 
instances the perivesical abscess may rupture into the 
intestine and a fistula becomes established. When this 
happens the urine will contain fscal matter and gas will find 
its way into the bladder. 

The renal complications of cystitis are always serious ard 
frequently the immediate cause of death. The organisms 
are, to begin with, parasitic to the bladder alone, and they 
or their toxins are not absorbed into the body of the host in 
sufficient quantity to cause serious disturbance until some 
other agency superveres—a mixed infection occurs, the 
patient is attacked by some debilitating disease such as 
inflaenza, he has been called upon to retain urine beyond the 
normal limit, or he has sustained an injary. Any of these, 
among many other causes, may be the determining influence 
in exciting a sudden extension of the infective processes. 

Infection may pass upwards along the lumen of the ureter, 
or by the lymphatics, and induce secondary inflammation of 
the pelvis or of the parenchyma of the kidney. Very acute 
pyelonephritis may follow upon infection from old-standing 
disease of the bladder, so that mild sepsis of the lower portion 
of the urinary tract, although of no immediate danger in 
itself, by threatening the kidney it is a continual menace to 
‘the life of the patient. 

(To be concluded.) 


4 Demonatration of a Saries of Cases of Disease of the Bladder, 
‘Glasgow Medical Journa!, September, 1907. 
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I. COMPOSITION CF INTESTINAL FLORA IN NORMAL STATE. 


VERY little is known of the composition and of the 
functions of the normal intestinal flora of man. I propose 
here to give a brief summary of the results of my researches, 
which extend over a period of three years, and the details of 
which will appear soon in extenso. 

The practical result which I aimed at was to enable 
one by the simple microscopical examination of feces to 
recognise the predominance of one micro-organism or another, 
and thus to be able to form an opinion of the way in which 
the flora acted. Here it is better to deal with groups, since 
many organisms of the intestinal flora closely resemble each 
other in their t iological properties. 

The following are the chief types which I have marked 
out :— 

Chief Types of Intestinal Flora. 
A. Grdm-negative Bactili. 

1. B. colé group (B. coli Esch., Durham, B. lactis aerogenes, B. acidi 
lactici, B. paracoli, B. proteus, B. pyocyaneus, &c.). 

2. B. variabilis group (anaerobic bacilli with round extremity). 

3. B. rigtdua group. 

4. B. thetatotaomtcron group (bacilli very polymorphic, 
elliptical form). 


5. B. preaculus group (bacilli swollen in the middle and pointed at 
the extremities). 


with 


B. Gram-negative Cocct. 


These can be classified under three groups :— 

1. Sarcina citrea group, very common in the mouth and in the feces, 
similar in appearance to the gonococcus. 

2. Dtplococcus orbiculus group, which are strictly anaerobes. 

3. Parvulus group, strictly anaerobic small cocci. : 


C. Gram-posittve Bactllé. 

1. B. acetogenes group.—The greater number of the Gram-positive 
bacilli belong to this group. The B. acetogenes § is the chief repre- 
sentative, since the B. bifidus and acetogenes @ are very rare in the 
feces examined in London. ; ° 
‘ 2. Streptobactlius group.—This microbe always existe in the intestinal 

ora. 

3. Diplob. acumtnatus group.—An anaerobic bacillus. It produces 
butyric acid. 

4. B. perfringens group.—Ananaerobic microbe. It produces enormous 
quantities of butyric acid. 

5. B. aedematts malignt group, with the B. sporogenes (Metchnikoff). 

6. B. rodella group.—Anaerobic group of very long bacilli. 

1. A lemon-shaped bacillus, which is stained by iodine and is described 
by the author as being a butyric acid producing microbe. It has not 
yet been obtained pure. 


D. Gram-posttive Coccé. 


1. Enterococct group, in chains, less frequently diplococci. 

2. Small cocct group.—Are also to be seen corresponding in size to the 
coccus Banani, to the staphylococcus pyogenes, and to the staphylo- 
coccus asaccharolyticus. 

3. Streptococcus intestinalis group.—This group contains the strepto- 
eoccl of Hirsch-Liebmann. 

In addition three kinds of spores are to be found. 

1. Oval sporcs, rather large, which may belong to the B. sporogenes 
and to other 

2. Round spores, which may belong to the B. putrificus (Blenstock- 
Tissier) or to the bacillus of Rodella and to the B. alkaligenes 


anaerobicus. 

3. Very small spores, strongly refractile, belonging to the B. perfrin- 
gens. 

These species may be identified by simple microscopical 
examination. 

It is very evident that, as the nitrogenous substances 
diminish, the bacteria in the intestine become more abundant 
and the species more numerous. This fact is difficult to 
exp'ain if we do not consider a factor of great importance— 
intestina) stasis. When this is present the conditions which 


‘obtain in the colon may be compared to those in the test- 


tube. Another factor in the large intestine is the absence of 
sugars. I have sbown in my paper on intestinal putrefaction 
that the large bowel does not contain either albumin or 
peptone. It contains only derivatives of the latter sub- 
stance, and the microbic flora present in the large bowel 
must adapt itself to these surroundings. We find on stadying 
the biology of the organisms that it is the indol-forming 
organisms which predominate. 
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From this point of view I have classified the intestinal 
microbes as follows :— 


A. Non-Indol-forming Organisms 


1. Amylolytic organisms.—They produce sugar from starch. 
2. Saccharolytic oryanisms.—We divide this group according to the 
principal acid found in the culture— 
(a) Acetogentc. 
(b) Butyric. 
(c) Lact:c-acid-producing, but this group does not exiat in the 
intestinal flora. : 
3. Asaccharolylic organisms.—These do not touch the sugars with the 
possible exception of a very slight action on glucose. 
4. Gelatinolytic.—These dissolve gelatin, but they do not act upon 


coayulated albumin. 
B. Indol-formitng Organtsms. 


3. Asaccharolytic. 


1. Amylolytic. 
4. Proteolytic. 


2. Saccharolytic. 

(a) Gelutolytic ; (b) Peptolytte. 

This classification allows us to group the organisms accord- 
ing to their fanctions—that is, those which produce indol and 
its congeners and those which have not this property. More- 
over, we are enabled to include in definite groups those 
organisms having similar biological properties with respect to 
their functions iz vivo. This grouping leads to the important 
fact that the organisms of groups having similar biological 
properties can replace one another, which I have found to 
occur in changes of nutrition and in pathological conditions. 
(In the human flora I have never succeeded in finding 
organisms which act upon cellulose. In fact, I do not 
believe any exist, for on inoculating tubes with filter- paper 
(Berzelius) in a saline medium the paper is broken down, 
but not dissolved. *) 

The organisms mentioned above are constantly present in 
the intestinal flora of adults in the normal state ; they are also 
found in the first stage of intestinal putrefaction. It may be 
objected that this flora contains organisms capable of hinder- 
ing putrefaction—for instance, the B. coli. This, however, is 
difficult to conceive, since in the colon there are no sugars, 
and therefore these microbes lack an essential requisite in 
order to exert their beneficent action. [I explain more fuily 
in another paper the value of this fact with reference to the 
intestinal flora. 

The flora of the normal adult, therefore, is certainly harmful, 
and, far from defending the organism against infection, it may 
be gaid to help it. 

It appears from the peculiar grouping of the microbes 
found in the colon that the digestive functions as carried out 
in the large bowel are different from those that take place in 
the rest of the intestinal tract, because in the colon indol and 
other bodies belonging to the heterocyclic and aromatic 
series are elaborated and absorbed. These podies, when 
absorbed, severely tax the functions of the body and therefore 
of the liver. This fact may throw some light on the etiology 
of diseases of the liver. 

Moreover, these bodies elaborated by the normal intestinal 
bacteria are not able to induce peristalsis, in which they 
differ from those produced by the intestinal flora of breast- 
fed babies ; on the other hand, they may have an inhibitory 
action on intestinal peristalsis or may even irritate the mucous 
membrane. 

These facts lead to the conclusion that the normal flora in 
adults, besides exerting no beneficent action, may be of 
iteelf, under certain oonditions, distinctly dangerous, pre- 
disposing to constipation or diarrhea. This I propose to 
prove in the following remarks. 


IL ON THE INTESTINAL FLORA IN CONSTIPATION. 


In the foregoing observations on the intestinal flora of 
normal adults I have established the fact that the indol. 
forming organisms are the most prominent and therefore they 
cannot be considered as harmless. 

The researches which I have undertaken, and the details of 
which will shortly be published, demonstrate the relations 
between the intestinal flora and constipation on the one 
hand, and on the other the relations between the processes 
which go on in the large intestine and the resultant auto- 
intoxication. From this it follows that since constipation 
gives rise to these consequences, and since these poisons are 
elaborated in the colon, the exclusion of the viscera must be 
followed bv the disappearance of constipation and of the 
resulting intoxication. 

I have been twice sent over to England by Profesccr 





1 These tubes show the same action as our B, celluics:c disayrcyans in 
-pure culture (Société de Biologie, 191)). 
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Metchnikoff in order to investigate from this point of view 
the patients operated upon by Mr. W. Arbuthnot Lane,? but 
before discussing the results arrived at it is necessary to 
establish what takes place in the intestine in cases of con- 
stipation. Here are briefly the results of my researches. 

The composition of the flora of a constipated man is quite 
peculiar, the following being the chief features : (1) the faces 
are dry and somewhat like goats’ excrement; (2) the total 
number of bacteria is less than normal; (3) Gram-negative 
forms are almost entirely absent; and (4) spores are very 
abundant. 

In view of these observations it was natural to ask what 
takes place in the intestine in constipation. To answer this 
query I have carried out the following experiments. Portions 
of normal faces were incubated at 37°90. To some of these 
sterile water was added, whilst others were incubated 
without addition of water. In the last case the Gram- 
negative bacteria died off, spores became abundant, and 
Gram-positive bacteria could be seen here and there. The 
features of this flora are identical with those of the flora of 
constipated persons. The same results were observed in the 
feces that were kept moist with the addition of water, only 
they took place more slowly. Thanks to the kindness of 
Mr. Lane—who farnished me with three cwca—I have been 
enabled to ascertain that the same conditions obtain in the 
czecum. 

The bacteria therefore existing in the proximal part of the 
large intestine are identical with those to be found in the 
distal part, but in the latter they are far less abundant and 
more spores are present. Hence I conclude that a process 
of putrefaction goes on in the intestine of constipated 
persons which is similar to that which is to be observed 
in vitro. This demonstrates clearly that the phenomena 
that are going on in the large intestine in constipation are 
nothing but putrefaction in rivo. 2 

The effects of this patrefactive process on the organism are 
easily understood. Not only is there intoxication by the 
products of bacterial growth, but the disappearance of the 
bacteria indicates a process of autolysis, the products of 
which when absorbed cannot fail to be harmful. 

1t now remained to ascertain the primary cause of con- 
stipation. No better material can be found than that offered 
me by Mr. Lane. 

I shall not deal here with the publication of Lane and 
Chapple, nor shall I discuss whether the exclusion or 
excision of the large bowel is admissible from the physio- 
logical point of view. I only want to point out that the 
cases operated on by Mr. Lane and the experiments carried 
out on dogs by Albu both demonstrate plainly that this 
operation is possible, and that both men and animals can do 
without the large bowel. 

Before going on with this subject let us consider the 
fecal flora of patients without the large intestine. The 
following results are compiled from a study of 36 cases. In 
many of these cases the flora has been investigated both 
before and after the operation. Before the operation the 
flora of these patients was typical of constipation, as I have 
briefly described above. After the operation the flora sud- 
denly changed, and those microbes which I have called 
acetogenes (B. bifidus, B. acetogenes a and 3) became pre- 
dominant, thus resembling the flora present in infants. It 


is evident, therefore, that the change in the intestinal 


flora caused by the exclusion of the large bowel is such 
that, assuming that the ill-effects of constipation are due to 
bacteria associated with this condition, these effects will be 
abolished by the operation. 

The following conclusions may therefore be drawn: 
(1) That constipation and the resulting intoxication are 
caused by the intestinal flora; and (2) that the large intestine 
is the reat of this process. 

It is necessary now to determine how constipation occurs. 
Doubtless the products of the intestinal bacteria, by increasing 
secretions inhibiting the submucous plexuses, give rise to 
stasis. The accumulation of fzces in the colon causes the 
viscera to fall downward, dragging on the organs which are 
attached to it. The ileum especially is affected, so that it 
may be almost occluded, or the ileo-czecal valve may become 
inflamed, and thus the passage of fzaces be further impeded. * 

The observations made by Lane extending over a long 


2TH Lancet, April 79th, 1911, p. 113%. 
3 THe Lancet, Dec. 2nd, 1911, p. 1540. 
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period in which he had the opportunity of seeing the organs 

~ situ, are conclusive. In his book‘ he describes how the 
ileum in its junction with the colon becomes kinked, and 
the passage of fmces through it is impeded. In this way the 
stasis starting in the colon extends to the small intestine. 

These observations made at the operating table were sub- 
sequently confirmed ix vivo by means of the X rays by 
Gottwald Schwarz,’ who observed that in constipated subjects 
the fascal matters remained in the lower part of the ileum 
almost eight hours, and that the movements of the large 
bowel, although increased, are irregular and inconstant in 
direction, so that the faeces are pushed up and down for some 
time. This is the cause of the drying up of the faces in 
constipation, the intestine exerting an action similar to that 
of a shaking apparatus. 

All these observations confirm the assertion that constipa- 
tion is due to the intestinal flora which causes the retention 
of the feces in the large bowel for a long time. These 
undergo putrefaction. Hence the production of the soluble 
poisons on the one hand, and the extraction of the poisons 
retained by the dead microbes on the other give rise to auto- 
intoxication. All these phenomena are removed by the 
removal of the large intestine. Therefore there is no doubt 


that the seat of constipation is in the large bowel, and that 
the intoxication occurring in a constipated person is the 


result of the activity of the microbes of the intestine. 








THE ILEO-CA;CAL VALVE. 


By Dr. OSCAR KRAUS, 
KARLSBAD. 





Somk 20 years ago Cantani in Naples and others very 
strongly advocated the so-called enteroclysis for the treat- 
ment of certain intestinal disturbances, some of which had 
their seat in the small intestine. Bearing in mind the old 
French denomination of the ileo-czecal valve as the ‘ barriére 
des apothicaires,” I desired to ascertain positively whether the 
supposition of olden times, that an enema could not pass that 
valve, was right, or whether it was possible that, as Cantani 
asserted, medicated liquids could by a simple enema be 
introduced into the lower part of the ileum or small intestine. 
This problem led me to a series of researches,! the results 
of which were confirmed by different anatomists (Toldt, 
Zuckerkandl, and others). 

It cannot be a matter of indifference to the economy of 
metabolism whether, if I may be permitted the metaphor, 
the small intestine be closed towards the large intestine by 
a Chinese wall with an outlet, or whether between the two 
exists the policy of the open door. It is remarkable that 
300 years after the discovery of the ileo-cmcal valve such 
contradictory suggestions as to its function and action are 
to be found in literature. 

Although the historical part of the question is very 
interesting and shows how far advanced in detail was the 
knowledge of the old anatomists, Varolius, Bauhin, Van 
Talp, Fallopius, Fabricius d’Aquapendente, and others, I 
refrain from entering upon too minute a quotation. How- 
ever, I cannot help quoting a passage from an anatomical 
lecture by Archangelus Piccolomini, printed in 1586,? in 
which the question of the Competency of the valve is so well 
made out that there is really little to be added. It runs as 
follows :— 

Valvae tres, quemadmodum in corde, ad caecum intestinum sunt 
additae, tanquam ostiola quaedam deorsum spectantes, hunc in finem, 
ut materiam in intestinis graciHoribus conclusam deorsum ilabi 
sinant, illapsam autem in crassiora impediant, née sursum resilire 
possit. Proinde harum valvularum interventu, quicquam in crassi- 
oribus intestinis, sive stercus sive putridus flatus exsiterit, prohibetur, 
ne in violentis abdominia compressionibus in tenulora nobilioraque 
intestina possit refundi ad praepediendas nobiliores naturae functiones. 
Has autem valvas caevo agditas observatione deprehendes, 3) colon 
inferne impleveris aqua, illudque sublime Buspensum teneas, cernes 
nihil prorsus aquae valvas illas perfluere et in sraciliora intestina 
Bubire, Sed quid de aqua dico? cum si rectum {nteetinum aére ac 
flatu, qui longe aqua est penetrabilior, suffiando impleveris, ne 


minimum quidem flatus erumpere videbis a colo et caeco in ileum, 
tam arcte claudunt valvae fllae. Imo, st pugno premas colon, potius 


————— 
* The Kink of the Ileum in Chronic Intestinal Stusis. 


> Zur Physiologie und Pathologie der Dickd : : 
Medizinische Wochensebrift tot," armbewegung, Miinchener 


1 Oscar Kraus : Langenbeck’ : . ww , 
Wochenschrift, 1902. & ck’s Archiv, 44, 2; Wiener Klinische 
* Anatomiae Praelectiones, xi. 
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aliquid disrumpelur, quam valvae illee cedapt flatus ascensui in 
graciliora intestina.$ 

Other literature to similar purport is quoted in my publica- 
tions before referred to. : 

The most difficult thing in making these anatomical pre- 
parations is to get the material unaltered and without tearing 
it. Unfortunately, these parts of the bowels are to be 
obtained only in the course of post-mortem examinations, 
when those who assist the operator are apt to pull upon the 
intestines and thus destroy the natural conditions. This of 
course renders them useless, and it cannot be pointed out too 
strongly that the cecum and the adjoining part of the ileum 
must be cut out most carefully immediately after the opening 
of the abdominal wall, before any other manipulation takes 
place. After the resection of about 8 inches of the colon 
(see Fig. 1) this gut is closed by means of a ligature. The 
ileum is not Hgatured. If, then, with a double bulb syringe 
air is insufflated from the ileum into the colon—that is, in a 
direction opposite to that in which the insufflation was catried 
out by Piccolomini—it will be found that this air does not 
escape in the most diverse degrees of falness of the gut, even 
though the ileum be not ligatured. This means that the valve 
closes quite tightly in a passive way. 

After having carefully removed fat and mesenteric elements 
and looking at the front of such a preparation (F ig. 1), the 
peculiar disposition of the anterior tznia is striking; it 
describes an arch with its concavity opening upwards and 
inwards, corresponding to the inclination of the axis of the 
cecum towards the colon. lun this part of the gut there are 
constantly found three haustra which I have called haustrum 
o@oale, haustrum ileo-colioum, and haustrum coli primum, 
following the direction from below upwards. 

In the intestine represented in Fig. 1 it appears that the 
haustrum ileo-oolioum is covered by the two neighbouri 
haustra to such an extent that only a small triangle of it is 
visible, the base of which. is formed by the tznia, the apex 
looking towards the ileam. his conysiguration is to be seen in 
all bevels with a competent valere. Looking at the back of the 
gut the peculiar direction of the tenia also strikes one. It 
rises perpendicularly from the region where the ileum enters 
the czcum. At this very spot I found a band of longitudinal 
muscle fibres, from 0:08-0:16 inch in length, diverging trom 
the tenia and forming a small bridge passing behind the 
ileum and over the two adjacent haustra. I have found 
this band regularly in ail guts examined and have called 
it habenula ceci. Toldt‘ misapprehended its nature. We 
shall still have to deal with it. By removing fat and blood- 
vessels from the sulcus under this bridge it is possible to 
pass a probe under the latter (Fig. 2). 


In order to ascertain how a competent valve would appear 
when seen from the inside I introduced and fastened by a 
ligature a sort of window in the wall of the gut on the side 
opposite to the valve so asto be able to inspect it. This 
method has since proved satisfactory for the purpose of 
demonstration. (Zuckerkandl in his Topographical Atlas and 
others have copied it.) Fig. 3 shows the view of such a valve 
as seen through the above-mentioned window. The fleo- 
cecal valve represents, according to its shape, an invagina- 
tion of the end of the small intestine into that part of the 
bowels where the large intestine begins a sort of duplication, 
which bulges into the cavity of the cecum. Its opening 
forms a button-hole-like fissure, produced by the apposition 
of two falciform folds. The upper fold is very long, similar 
to a real plica sigmoidea. Its ends are called frena 
Morgagni ; the lower one is much the shorter, semicircular, 


—_——_—_ ee 


8 Three valves, as is the case in the heart, are appended to the cxcum, 
like little doors looking downwards, in order that they may allow 
matter confined in the amalier intestine to pass downwards, but 
prevent that which has passed into the greater (bowel) from retarning 
upwards. Therefore, by the intervention of these valves whatever, 
whether feces or putrid gases, may be in the larger intestine, is 
prevented from being forced back during violent compression of the 
abdomen into the smaller intestine to the hindrance of the bi her 
functions of nature. But in order to observe these valves attached to 
the cecum, if you fill the colon from below with water and hold it 
suspended en high, you will see that none of the water flows backwards 
through the valves. But why do I speak of water? when if you fill the 
rectal intestine by insufflation with air and flatus, which is far more 
penetrating than water, not even one jot of flatus will you observe to 
escape from the colon and cxcum into the ileum, so tightly do those 
valves close. On the contrary, if you squeeze the colon with your hand 
something will break, rather than those valves will yield passage for the 
ascent of flatus into the small intestine. 

* Toldt: Die Formbildung des Menschlichen Blinddarmes und der 
Valvula Coll, Sitzungsberichte der Kaiser). Akademie der Wissen- 
schaften, 1894, Band ciil., heft 1, 
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Gut with competent valve seen from behind. A probe under 


Gut with competent valve seen from the front. 1A. 02., the habenula cacl. 
Haustrum cecale. H.1C., Haustrum ileo-colicum. H.C.P., 
Haustrum coli primum. 
Fia. 4. 





Incompetent valve. 
Competent valve seen sirtaewlk a glass window 


Fic. 6. Fic. 7. 
Fia. 5. 
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Microscopical section through both lips of the valve. 


, Upper li L, Lower £, Epithélium. 1, 
follicles. M, Muscle ates 3B, Connective tissue. Scheme of a competent valve. Scheme of an incompetent valve. 
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but as long as the opening of the valve. According to 
Luschka, the lips of the valve consist of the mucous 
membrane and of the circalar fibrés of the mascularis. 
Farther, according to his statement, the serosa does not 
participate in the invagination, and also the longitudinal 
fibres of the small intestine do not enter the substance of 
the valve, but getting thicker, pass over into the wall of 
the large intestine. According to Toldt,> however, both the 
longitudinal fibres of the tenia and those of the ileum 
reach the edye of the lip of the valve. My _histo- 
logical researches confirm Toldt’s statement. The wmicro- 
scopical preparation clearly shows that the longitudinal 
fibres reach the edge of the valve (Fig. 5). 

As can be seen from the diagram, the ileo-csecal valve is a 
real valve, which allows the passing over of the contents 
towards the large intestine, but prevents passage in the 
opposite direction. It closes perfectly passively, even in the 
anatomical preparation—that is to say, without muscular 
action. It may be compared with Bunsen’s indiarubber valve, 
a ‘‘ lip-valve,” as used in chemical laboratories. It consists 
merely of a small closed indiarubber tube, forming the 
outlet of the glass tube through which the gas passes. 
A very small longitudinal cut or slit is made with a 
sharp razor. into the rubber, which consequently permits 
the gas to escape. To a recurrent gas stream, however, 
the lips of the slit will be compressed and will close 
atill tighter. 

What occurs if we continue to force air into the gut with- 
out heeding the tension of the bowel? That which Piccolo- 
mini describes—namely, ‘ut aliquid disrampetur.’”’ We find 
that: 1. The colon tends to stretch straight, the curve or 
bending of the czecum having partly disappeared, a condition 
shown by the straighter direction of the anterior tznia. 
2. In this forced stretching the shortest, that is the inside, 
tesnia has been ruptured. 3. The haustrum ileo-colicum 
now lies quite free and is no longer covered by the 
haustrum cecale and haustrum coli primum. 4. On the 
posterior aspect we see that the upper insertion of the 
habenula has been torn off, the habenula itself having 
retired downwards. 5. The connective tissue forming the 
normal adhesions between the anterior part of the upper 
wall of the invagination between ileum and colon have been 
torn over an area of the size of a halfpenny. 6. By accurate 
measurements I have been able to demonstrate that the upper 
lip had thus been shortened and retracted from the lower one, 
that the invagination had disappeared at the point in 
question, and that the valve is no longer competent (Fig. 4). 
Its lips are gaping, as can be seen through the window 
inserted in the bowel. J must cspecially emphasise that all 
these, and only these, ohanges take place regularly, as often as 
the insufflation passes a certain limit. 

The sketches of Figs. 6 and 7 demonstrate the mechanism 
whereby the valve closes. 

In competent valves the fibres pull with equal force from 
all sides unto the base of the funnel with a force greater in 
proportion to the extent to which the bowel was inflated. 
The adhesions between czecum and ileum resist this pulling 
so long as the lips of the valve remain united. If, on the 
other hand, the valve is torn, the force of the insuftiation 
works (as shown by the arrows in Fig. 7) straight on the 
upper border of the lip, pulling it away from the lower lip, 
and the valve is no longer competent. Now, in my opinion, 
which is also shared by Toldt,° it is the very habenula which 
protects the adhesions between ileum and cwcum from 
being torn. 

Among the bowels examined by me I have found 12 the 
valves of which were not competent. I am quite aware that 
the material used in my investigation, some 150 cases, is not 
very extensive ; but it is very difficult to get complete un- 
lacerated guts from the post-mortem room. Anyhow, 
according to my findings the competency of the valve must 
be considered a normal condition so long as control investiga- 
tions fail to prove the contrary. 

The bowels with incompetent valve showed the following 
particulars: (1) colon and czesum were very wide in all of 
them; (2) the colon was quite straightened (straight 
anterior tzenia) ; (3) the three haustra lay in apposition, the 
haustrum ileo-colicum not covered by its neighbours. Very 
often no sharp limit existed between the three haustra. 





5 Ibid. ~ 
6 Besides that, the mesenteric covering helps, by tight fibres which 
retain the curve of the cecum in situ, to keep the valve competent. 


Thus we find in bowels with insufficient valvulz coli the 
same changes as in incompetency artificially produced. 

In new-born children the valve is incompetent, and we 
must surmise that competency is attained in the first years of 
life. Inthe post-mortem on a boy 5 years of age I found the 
valve competent. Whether in the cases of incompetency 
quoted we have to deal with a persisting infantile condition 
or with acquired incompetency I cannot say. 

These are the anatomical results of my investigations which 
I may be permitted to sum upin the following conclusions. 

l. Ina gvt removed from the cadaver the valve shuts up 
gas-tight by passive action. That is the normal condition. 

2. It is possible to destroy the competency of the valve by 
excessive insufiiation of the colon. The changes which are 
thus produced are typical. 

Until now we have dealt with the conditions of the valve 
in a gut removed from the cadaver, and we have seen that 
under merely mechanical conditions the valve is competent 
and closes gas-tight in a passive manner. But we were 
only speaking of the way the valve closes. Logically 
we have now to ask: How does the valve open? 
Does this occur in a merely passive manner—that is, 
exclusively by the inner pressure of the contents? Unfortu- 
nately, we cannot get an answer to this question except by 
inspection, for this could only be seen tntravitam. Moreover, 
experiments on animals fail to help us to resolve this ques- 
tion, for in most animals used in experimentation, although 
they possess more or less distinct thickening of the circular 
muscle fibres, we fail to find a really competent valve, not 
only in the highest anthropomorphs, but even in new-born 
babes. And there is not only a great morphological but also 
a functional difference between a simple ring-muscle and a 
complete and eompetent valvular apparatus. The first stands 
open and may contract, as the other circular fibres of the 
gut do, while the intestinal valve of the adult man closes 
perfectly by passive means. These reinforced circular 
fibres are to be seen in the guts of dogs, where the rudiment 
of a valve scarcely projects into the lamen of the bowel. 
In the intestines of the dog the part corresponding to the 
human ileum passes directly over into the colon, and the 
relatively large cascum forms a special appendage. In 
murines (mouse, field-mouse), in rabbits and hares, and 80 
on, the condition is similar. In most of these herbivora the 
cecum is large; in the hare about ten times as big as the 
stomach. Although they do not shut there exist sometimes 
two valves between the cacum and colon, but none between 
the small and the large intestine. 

It has already been mentioned that intra vitam we have 
to deal not merely with mechanical but with bic-mechanical 
conditions, in which not only the turgor of the intestinal 
wall and the tonus of the muscles participate—con- 
ditions which must have a still better influence on the 
tight closing of the valve—but in which the innervation 
also has to be taken into consideration. V. Zessl has 
shown that the sphincter vesice opens not merely in 
a passive way, following the pressure of the detrusor, 
but actively also by irritation of the nervi erigentes, 
and even after the detrusor has been cut through. ~ 
V. Frankl-Hochwart and Froehlich succeeded in relax- 
ing the sphincter ani by cortical irritation. Taking 
these statements into consideration, we may suppose by 
analogy that this shutting or closing apparatus, also con- 
sisting of circular and longitudinal muscles, might be opened 
by nervous action ; that it probably is opened in consequence 
of the contact with the chyme, or, to use a technical term, 
reflexly on short circuit, though it generally closes quite 
mechanically in the same way as the bladder and anus do. 

Of course, this refers only to physiological conditions. 
For it will not do, as Hyrtl has done, to take the vomiting 
of fseces which occurs in ileus as a proof of the normal com- 
petency of the valve. Ileus is certainly not a physiological 
condition, and any physician who has had the opportunity of 
observing a case of ileus will surely admit that the organism 
is struggling against the obstacle with an amount of strength 
surely sufficient to produce all the changes that I have 
described above. 

But, as has been mentioned, it is only possible to draw 
these conclusions by analogy, for we are not able to ascertain 
the facts by experiment on animals. We know, however, of 
a simple observation which is as demonstrative as an experi- 
ment would be. This is the classical case communicated by 
Nothnagel in 1884, in his well-known contributions to the 
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physiology and pathology of the bowels. In one of his 
patients ileus had been protracted during nine days. Some 
hours before death a very small quantity—if I remember 
correctly 8 cz.—of a coloured NaCl solution had been in- 
jected per anum, and it was possible to detect the coloured 
liquid about 15 inches above Baubin’s valve. This experi- 
ment shows quite distinctly that antiperistaltic movement can 
arise under pathological conditions. 

How can we utilise this experiment to solve the question 
of competency. In a double way. In his case Nothnagel 
had to deal either with a valve that had been originally in- 
‘competent, or with one that had become incompetent in the 
course of the ileus. 

Chance plays a great part in medicine. I remember that 
when preparing the fresh anatomical specimens for a demon- 
stration before the Society of Internal Medicine in Vienna, as 
chance would have it, the first valve I came on was 
incompetent; yet they are by no means frequent as that 
might seem to suggest. So it is quite possible that 
Nothnagel’s valve also was originally incompetent. But 
farther, Nothnagel relates in a most illustrative way the 
treatment that had been applied before his arrival—enemas 
of iced soda-water, Hegar’s injection of two quarts of liquid, 
and soon. Taking into consideration that the whole colon 
can scarcely take a little over two quarts on an average, we 
cannot be surprised if the valve was torn by such proceed- 
ings, especially by hyper-extension. 

I am very sorry that since my first paper appeared this 
quite harmless, but very illuminating, experiment of 
Nothnagel bas not been repeated. I am sorry that it has 
pot been repeated in invalids without ileus, that it has not 
been repeated in patients with intestinal fistula, and that the 
changes as descrihed by me have not been observed. By so 
doing one would surely have succeeded not only in throwing 
light on this subject but also in getting indications as to 
the limits of insufflation that physiological conditions will 
allow. 

Different authors have tried to bring into connexion 
the function of the ileo-cszecal valve with the movements of 
the bowels. Anyone who has devoted himself to the study 
of peristalsis will surely admit that this is a very difficult 
problem, and I must confess Iam not brave enough to get 
into a scrape unnecessarily ; and I do not see any necessity 
for it, for the closing of the valve has but a very loose 
connexion with the intestinal movement. 

There has been much discussion concerning the purpose and 
utility of the valve and as to what were the aim and idea 
of ita action. Several authors have asserted that scientifically 
we are not entitled to claim a special utility for any organ 
and consequently not for the ileo-czcal valve. But this 
view cannot stand a serious discussion. Even Darwinism deals 
with teleology: the great doctrine of adaptation, mimicry, 
and other phenomena are nothing else in principle than 
teleological. But concerning the Jaw of adaptation it is 
stated that ‘‘the function creates the organ.” Seeing by 
phylogenetic as well as by ontogenetic studies that there isa 
steady transition from the tube with open communication 
between small and lIarge intestine to the complicated 
apparatus of an entirely competent valve, we must say that 
the existence of this organ is entirely due to the fact that its 
fanction bas been established by degrees and vice versd : if the 
valve does exist it must consequently have got a function— 
that is, a purpose. In common language these two words are 
tsed for the same thing. 

But as far as my opinion goes it will be not the 
anatomists but the chemists who will tell us what is 
the purpose of the ileo-cwcal valve. Anyhow, I find, 
to my thinking, a striking prcof of the normal competency 
of the valve in the intestinal chemism. It is commonly 
known that of late years a long series of so-called ‘* fistula 
analyses”’ has been carried out, and this by most reliable 
authors, such as Ewald, Nencki, Zakowski, and others. 
Anyone who has at any time been occupied with anatomical 
research on the gut knows of the penetrating smell of the 
products of decomposition of the albuminoids, an odour 
which will cling to anything, the hands, clothes, or instru- 
ments. But none of these authors could find in the small 
intestine appreciable quantities of these products of decom- 
position—viz., phenol, scato], indol, mercaptan, and so on. 
Ican only explain this by the fact that the valve is com- 
petent as regards the passage of gas, though only in go far 
as normal conditions are dealt with, for we know well that 


in pathological forms of digestion, especially in anomalies of 
acidity in the stomach and of the secretion of bile, putre- 
faction (decomposition of albuminoids) can take place 
in the small intestine. But that has, as stated, nothing to 
do with normal physiological conditions. 

Up to date nothing has been discovered concerning the 
possibility of opening the intact valve through its inner- 
vation. Histological conditions do not permit us to exclude 
this possibility, but-the physiological statements, as made 
for other sphincter muscles, allow us to assume it as probable. 
It is not probable that the intact valve can be opened from 
the large intestine ; and the old quotation from Piccolomini 
still holds good: ‘‘ Klyster penetrare non potest in graciliora 
intestina.”’ 





A CASE OF 
PYAMIA TREATED WITH SPECIFIC 
ANTISTREPTOCOCCUS SERUM. 


By O. W. G. BRYAN, F.R.C.S. Ena., 


LATE HOUSE SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, LONDON. 





THIS case appears to me to be worthy of record if only on 
account of the rarity of pyzemia as a complication of the 
Lorerz operation for congenital dislocation of the hip. 

The patient, a girl aged 2 years 3 months, was admitted 
to the Hospital for Sick Ohildren, Great Ormond-street, on 
July 5th, 1911, under the care of Mr. H. A. T. Fairbank, 
suffering from a congenital dislocation of the right hip. The 
deformity was very slight. She had commenced to walk at 
the age of 1 year 6 months. She was a well-nourished, 
healthy child, without any sign of disease other than the hip 
deformity. 

On July 6th an operation was performed. The patient 
was anesthetised with chloroform followed by open ether. 
The skin having been washed with ether soap and powdered 
with boric powder the hip was very easily reduced; the 
adductor muscles were not torn through, and very slight 
violence was necessary to obtain full abduction. No abrasion 
or immediate bruising of the skin was caused. On the 8th 
some bruising in the adductor region appeared, distinctly 
less than in the average case. Except for slight variation in 
temperature, which rose to 100° F. on the 14th and to 102° 
on the 15th, nothing abnormal occurred until the latter date, 
when cedema and tenderness were apparent over Scarpa’s 
triangle, the cedema involving the right labium majus. A 
small abscess under the deep fascia in the adductor region 
was opened and drained, about half an ounce of thin pus 
being evacuated. The temperature at night was101°. On 
cultivation of the pus a pure growth of streptococcus was 
obtained. 

On the evening of July 16th the temperature rose to 104°. 
The plaster-of- Paris splint having been removed, the abscess 
was again opened up and found to have tracked down the 
thigh. Two further incisions were made and very thorough 
drainage was established. The wall of the abscess was care- 
fully examined and there was no sign of deep extension. The 
hip-joint itself seemed normal, with no suspicion of fulness 
or other sign of suppuration. For the next ten days the 
temperature was about 103° at night and 100° each 
morning. The patient became extremely toxzmic and rapidly 
wasted. The wound showed no sign of granulation, and the 
pus which was discharged was small in amount and con- 
tained few leucocytes. On the 26th the left hip-joint filled 
up with pus and was opened and drained posteriorly. On 
the 29th the right hip-joint became affected. Both joints 
were freely opened and drained in front and behind. The 
patient after the operation was very collapsed, but rallied 
somewhat after treatment with subcutaneous saline and 
stimulants. On the 30th a subcutaneous abscess in the left 
malar region was incised. 

On August 2nd suppurative tenosynovitis of a finger 
developed and the sheath was opened. On the 3rd an acute 
abscess developed under the left trapezius, tracking under 
the scapula towards the clavicle. The child was now too 
ill for general anesthesia, so after injecting novocaine locally 
I drained the abscess with three incisions. 

From Jaly 2lst to August 2nd streptococcus vaccine was 
administered; at first two doses of a stock polyvalent 
vaccine, later a specific vaccine which was administered 
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daily in doses of 250,000 to 1,500,000. I was unable to 
observe any very definite effect from the vaccine. On 
July 15th 10 c.c. of a polyvalent antistreptococcus serum 
was administered; this was repeated on July 19th and 
August 4th. No beneficial effect was evident. 

In counterdraining the abscess on August 3rd I was care- 
less enough to abrade my own finger. Very acute cellulitis 
supervened, and the finger was incised by Mr. V. Warren 
Low 18 hours after the accident. After another eight hours, 
as lymphangitis was spreading and had reached the axilla 
and my temperature remained at 102°, 1,000,000 of the 
specific vaccine which I had prepared for the child was 
administered to me. My temperature immediately became 
normal, and the infection from this time was quite localised. 
Captain S. R. Douglas kindly directed my treatment by 
vaccine and examined the streptococcus obtained from my 
finger, expressing the opinion that it had the morphological 
character of streptococcus facalis. 

Meanwhile the pyzwmic child was apparently in extremis, 
there was no attempt at granulation in any of her wounds, 
and the temperature varied between 100° and 103°. On 
August 10th, 40 c.c. of blood was withdrawn from my median 
cephalic vein and allowed to clot, and on the following day 
10 c.c. of serum obtained in this way was injected sub- 
cutaneously into the child. For three days her temperature 
was rather higher, never being above 103°, but dropping less 
in the mornings than it had previously done. After 
August 14th it gradually fell to normal. The change in her 
general condition was marked, as was also the improvement 
in the local condition of her many wounds. All the wounds 
began to granulate and in just over a fortnight were healed, 
except for sinuses in connexion with the hip-joints. 

On Sept. 9th I removed a small sequestrum from the head 
of the left femur, and a large sequestrum consisting of the 
head and neck of the right femur. The sinuses gradually 
olosed and the patient was discharged from hospital on 
Nov. 16th. 

This case possesses several points of interest. 

1. The occurrence of pysemia after the Lorenz operation 
is very rare. Where suppuration occurs in the hematoma 
produced by the operation, as a rule severe violence has had 
to be employed in the reduction, abrasions are frequently 
present, and the children have been generally weakly. 

2. On August llth what amounted to a specific anti- 
streptococcus human serum was injected subcutaneously. The 
fall of the temperature from this time was gradual, but the 
child’s general condition showed marked improvement within 
a few days, and the wounds, which so far, over a period of 
nearly a month, had shown no sign of granulation, began to 
heal. I know of no record of the previous use of immune 
human serum in similar circumstances. 


3. In the treatment of myself it was possible to use a |. 


specific vaccine within eight hours of the incision of my 
finger, the vaccine being that which I bad previously pre- 
pared from the child’s streptococcus. Eight hours is too 
short a time for the preparation of a vaccine, and I do not 
suppose that an acute infection has been treated by a specific 
vaccine so early. 

I desire to express my thanks to Mr. Fairbank for permission 
to publish these notes. 

Kensington-gardens-square, W. 








St. Marx’s HospiraL FoR DISEASHS OF THE 
RgctuM, CiTY-RoAD, E O.—The Lord Mayor of London pre- 
sided at the Mansion House on Feb. 16th at the annual 
meeting of the supporters of this hospital. Sir Thomas Crosby, 
in welcoming the audience to the Mansion House, said that his 
knowledge of the hospital was of very long standing. More 
than 50 years ago he had the pleasure of knowing the founder, 
and in the ‘' fifties ’’ he assisted the staff at operations on a 
number of occasions, The adoption of the annual report 
was moved by Dr. A. W. Oxford. Sir Homewood Crawford 
said he thought the time had come when they might justly 
claim a larger grant from King Edward's Hospital Fund. The 
Lord Mayor pointed out that the medical oflicers gave their 
services gratuitously, and that the warmest thanks were due 
to them. Mr. F. Swioford Edwards, in returning thanks for 
himself and his colleagues, said that tbe aim of the hospital 
was to supplement the work of the general hospitals, This 
they did by making a very special study of fistula and its 
remedies. A vote ot thanks to the Lord Mayor terminated the 
proceedings. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 





A CASE OF PERNIOIOUS MALARIAL FEVER 
SIMULATING URAMIA. 


By B. N. Varma, L.R.O.P.& 8. EpDINn., L.F.P.S. Guasa. 





THE patient was a married man aged 43 years. The 
family history showed that his father had had several strokes 
of paralysis, that his mother had been insane for several 
years, and that a brother (older) had recently bad an attack 
of hemiplegia. On Nov. 26th, 1911, the patient had had an 
attack of coryza for which 10 grains of chloride of ammonia, 
three times a day, had been prescribed offhand. The con- 
dition increased in severity, and the temperatures, which was 
remittent, had reached 101° F. The patient then used 
indigenous drugs as advised by a ‘‘quack,” which were of 
the nature of purgatives. These did him no good. He 
developed severe diarrbcea which troubled him much. On 
making inquiry into past illnesses the patient was found to 
have had several such attacks of continued fever which had 
yielded to quinine. An examination of the blood at this 
stage had not exhibited malarial parasites, and the 
differential count was normal. The condition was accord- 
ingly thought to be one of continued malarial fever—the 
temperature in the morning being 101-6° and in the evening 
102:5. Bismuth with chalk and opium were prescribed 
to stop the diarrhea, and quinine with chlorine water 
administered for the malarial fever. The diarrhoea did not 
subside under the astringent mixture. A fortnight after the 
onset of the coryza the patient had had epistaxis and had 
become mentally confused. He grew incoherent in his speech 
and persistent insomnia set in. 

The foregoing facts, coupled with the intractable diarrhea, 
led to my examining the patient very thoroughly. Physical 
examination revealed the following facts. Heart: apex 
beat in the fifth space in the mammary line; first sound 
normal, second sound slightly accentuated in the aortic area. 
Pulse 120, of moderate teusion. The sphygmomanometer 
showed a blood pressure of 130 mm. Lungs normal; no 
adventitious sounds. The spleen was slightly palpable. The 
lower margin of the liver just felt below the right costal 
arch. Nocedema. No dropsy. Ophthalmoscopic examina- 
tion showed no retinal changes. Urine pale and clear, 
and showing faint traces of albumin; specific gravity 1008 ; 
microscopically, hyaline and granular casts. 

The case was thought to be one of incipient uremia on the 
following grounds: (a) A history of alcoholism extending over 
the last ten years; (b) frequency of micturition for the last two 
or three years, which the patient had mistaken for diabetes, 
the bladder being voided six or eight times in the day and 
two or three times in the night; (c) intractable diarrhea ; 
(d) epistaxis; (¢) the urine examination showing traces 
of albumin, low specific gravity, with granular and hyaline 
casts; and (7) the mental condition of the patient—e.g., 
incoherence in speech and blank looks and persistent insomnia, 
&c. One-fifth of a grain of pilocarpine was administered 
bypodermically at once. The patient had profuse diaphoresis 
though the pulse got very feeble, signs of collapse inter- 
vening for which strychnine with digitalin was given hypo- 
dermically and caffein, digitalis, and strychnine in mixture. 
Two or three hours after the pilocarpine injection the patient 
got more coherent in his speech aud was found to have 
improved in all respects, but a few hours later he relapsed 
into his former semi-comatose condition. The pulse being 
very weak the pilocarpine injection was not repeated. Hot 
fomentations, hot wet packs, and cupping over the kidneys 
were appticd to eliminate the toxins. These did not bring 
the patient round. He got much worse; the delirium 
became of a raving, maniacal type, the pulse became 
imperceptible, and the heart sounds were barely audible. 
The feet and hands were cold and the conjunctival reflex was 
almost lost. Ten grains of veronal sodium were given for 
the insomnia and delirium. This failing, hyoscine hydro- 
bramid gr. 1/100, and strychnine gr. 1.60 were injected 
hypodermically. Fifteen minutes after the injection the 
patient fell intodeepsleep; the delirium ceased and the pulse 
got stronger. Six hours after the injection the patient awoke. 
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He was now quite coherent in his speech and could recognise 
faces. He was pat on simple diapho-diuretic mixture of sweet 
spirits of nitre and ammonium acetate solution. The morning 
temperature was 100° and that of the evening 102: 6°, which 
continued so for a week. A blood examination was again 
made. Pigment granules were found inside the polymorpho- 
nuclear leucocyte, and there was an eabnormal increase of 
mononuclear leucocytes (large), 53 per cent. The patient 
was put on haoge doses of quinine and the fever yielded to it 
readily. Subsequent examinations of the urine on several 
occasions showed it te be clear and orange-brown in colour ; 
specific gravity 1025-1020. The blood pressure registered 
from 120 to 130 mm. 

The patient has since made an uninterrupted recovery and 
is now quite hale and hearty. 

Golaganj, Lucknow. - 


NOTE ON AN UNUSUAL CAbE OF INGUINAL 
HERNIA, 
Br H. M. ANDERSON, A.B. Epiy., 


SENIOR ASSISTANT MEDICAL OFFICER, WEST HAM UNION, LEYTONSTONE, 





THE following case of an inguinal hernis, which was 
remarkable both for ita size and for the nature of its contenta, 
may prove interesting to readers of THE LANCET. 

The patient was a male, aged 86 years, who died in the 
West Ham Union on Feb. 4th. He had an enormous left- 
sided inguinal hernia measuring 18 inches from the external 
ting to the apex, the circumference at the widest part being 
36 inches. 

At the post-mortem examination the following condition of 
affaira was found. The circumference of the neck of the 
sac was 11 inches. Through it had passed the greater 
part of the intestinal tract. The stomach measured 
164 inches from fundus to antram pylori. Its lower 
half was herniated, a very marked constriction being pro- 
duced by the external ring. The upper intra-abdominal 
portion was enormously distended and occupied the whole of 
the left half of the abdominal cavity. The firat part of the 
duodenum, together with that portion of the second part 
proximal to the opening of the common bile-duct, was 
elongated, measaring 8 inches in length. The lower or 
proximal half of this part of the gut was in the sac; the 
upper or distal part extended intra-abdominally and vertically 
as far as the projection of the umbilicus on the posterior 
abdominal wall. At this level it was acutely flexed upon the 
lower half of the second part of the duodenum, the convexity 
of the flexure receiving the common bile-duot. From this 
flexure the gut returned to the sac. The remainder of the 
small intestine and the whole of the large, with the exception 
of a small portion of the sigmoid colon asd the rectum, 
occupied the hernial sac. The cecum was placed inferiorly 
and laterally, whilst. the descending colon and splenic flexure 
were closely adherent to the medial wall and apex of the sac. 
There was a compensatory deacent of the diaphragm and 
consequently of the liver, the lower border of the right lobe 
of this organ being slightly below the intercristal plane. The 
bladder occupied the right iliac fossa, its usual mesial 
position being usurped by the intra-abdominal portion of the 
sigmoid colon. A great increase of fat in the omenta and 
mesenteries and the binding together of the contents of the 
abdomen and sac by dense fibrous adhesions complicated the 
examination considerably. The testicle, very small, flattened, 
and atrophied, with an ealongated cord, was situate medially 
at a point midway between the pubis and the apex of the 
sac. 

According to his wife's statement, the patient had had a 
hernia for over 60 years, the size having remained in statu 
qvo for 12 years or more. For five years previously to his 
death the patient was bedridden. Prior to this he had been 
able to get about, although with some difficulty. 

The capacity of the sac is unusual. It equalled, if not 
exceeded, that of the abdomen proper. Worthy cf notice 
are, first, the extent to which the normal arrangement of the 
abdominal organs had been altered; and secondly, the 
maintenance of practically normal physiological fanctions 
under such circumstances. Apart from occas{fonal attacks of 
vomiting and the necessity of fairly frequent use of laxatives, 
& very fair stat® of health obtained until the last. 

I wish to express my indebtedness to Dr. J. Sangster 


Greig for permiasion to communicate these notes. 
Leytonstone. 


Medical Societics. 


ROYAL SOCIETY OF MEDICINE. 





SURGICAL SEOTION, WITH SECTIONS OF MEDICINE 
AND ANAXSTHETIOB. 


Exephthalmia Guitre. 

A JOINT meeting of these sections was held on Feb. 13th, 
Mr. Curvron T. DENT, the President of the Sargical Section, 
belo in the chair. 

Before the business of the meeting was proceeded with the 
PRESIDENT referred in suitable terms to the death of Lord 
Lister. The following resolution, proposed by the President 
and seconded by Sir ANTHONY BoWLBy, was unanimously 
passed by the Fellows and members standing :— 

The Fellows of the Surgical Section of the R«yal Society of Medicing 
desire to express the deep regret with which they learnt of Lord 
Lister's death, and to place on record their profound sense of the 
incalculable benefits that his life-work has conferred, not Icsa on other 
branches of medical science than cn surgery, and on humanity generally. 
They desire to convey to the members of his family their sympathy In 
their great Irss—a loss that will be universally felt throughout the 
civilised world. 

Dr. T. P. DUNHILL, of Melbourne, communicated a paper 
entitled ‘' Partial Thyroidectomy under Local Anaesthesia, 
with Special Reference to Exophthalmio Goitre,’’ which is 
published in full in the last issue of THE LANCET, p. 422. 

Sir Victor Hors ey said that he could add little to what 
he had contributed to the discussion at a meeting of the 
Hunterian Society held last year. As regards the pathology of 
Graves’s disease, he did not entirely agree with Dr. Dunhill’s 
classification into four olasses of cases. He (Sir Victor 
Horeley) recognised three forms: (1) true exophthalmic 
goitre with watery secretion; (2) parenchymatous goitre 
with exophthalmic symptoms; (3) an extremely rare form 
in which the gland was wholly diseased, and in which he 
advised total removal and grafting of normal gland beneath 
the peritoneum. He agreed with Dr. Dunhill’s view that 
the danger of operation was nt/; that was his (Sir Victor 
Horsley’s) own experience. He had had one death only, and 
that many years ago. It was true, however, that he had 
refused to operate’ upon three cases, and 80 possibly avoided 
a higher mortality. The high death-rates published must 
depend upon an incorrect estimation of the condition before 
operation. It was only fatal in dernier ressort cases. With 
regard to the methcd of operation, he bad given up that by 
ligature of the arteries and did not consider that it cured like 
removal of the lateral lobe and isthmus. It was true that 
certain symptoms persisted afterwards, such as harried heart 
action on exertion and a depree of exophthalmos, but 
the patients retarned to work, and that was the test 
of surgical treatment. All his cases had been subjected 
for many months to medical trvatment. He thought three 
months was long enough to wait before rescrting to surgical 
measures. No medical treatment would cure parenchy- 
matous joitre with exophthalmic symptoms in an adult. 
True exophthalmic gotire, however, often got well with 
faradism and rest-cure treatment. Withregard to the means 
of producing anesthesia, he nad operated upon severe cases 
and always under general anwsthesia, and had seen no 
reason to depart fremm that method. He considered that the 
method of anmsthesia bad no bearing on the prognosis. 
He admitied that too often an excess of armwsthectic was 
given. He bad seen no deaths from the yeneral anssthetic 
and did not think that it ahould be held responsible for 
deaths in these cases. 

Dr. GEORGE R. MURRAY (Macchester) then read a paper on 
the Principles of Treatment in Rxophthalmic Goitre, which 
will be found on p. 459 of this issue of Tue LANCET. 

Mr. C. A. LEEDHAM-GREEN (Birmingham) said that we were 
at a grave disadvantage as regards operative treatment of 
exophthalmic goitre in England. The value of the operation 
had not been appreciated properly and consequently few 
case3 were referred to the surgeon, and even these 
were of the severest type. It was not easy to state the 
mortality of the operation, for there was still great difference 
of opinion as to the indications for operating aud as to what 
cases should be classed as exophthalmic goitre. At the 
German Surgical Congress last Kaster six surgeons co: | 
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their mortality, which varied between 3 and 17:3 per cent., 
or taking the total 883 cases gave an average mortality 
of a little over 5 percent. The average of many hundreds 
of published cases treated by conservative measures came 
out at about 15 per cent. The immediate result from 
operation was generally strikingly good. It was a difficult 
question to answer whether the results were permanent, for 
the operation had only been done systematically during the 
last decade, and was much more thorough now than a few 
years ago. Parré out of 65 cases owned to 10 or 15 per cent. 
failures. Von Kiselsberg, of 71 cases, reported 23 completely 
healed, 8 improved, 2 unrelieved. Kiittner collected 85 
cases ; 21 were treated conservatively, 5 of these died ; of the 
remaining 16, 9 could be traced. None were cured and 
only one felt better. Of the 63 operated upon, 11 died. 
Of the remaining 52, 37 were traced and 31 examined. 
Of these 33:2 per cent. were cured, 36 per cent. markedly 
improved and at work, 16:6 per cent. able to work, but still 
showed definite signs. In 13:8 per cent. no permanent 
benefit accrued. Of Mr. Leedham-Green’s own cases operated 
upon, 30 in number, 3 had died: 1 from pneumonia, 1 from 
heart failure, and 1 some weeks later from phthisis. Of the 
remainder all derived definite benefit from the operation ; 
2 had relapsed, due to hypertrophy of the remaining lobe 
All the others were at work. If the operation was to have 
a reasonable chance of curing the patient, it must be 
resorted to before the vascular and nervous systems were 
shattered by the prolonged ill-effects of the morbid thyroid 
secretion. As soon as the effects of rest and medicinal treat- 
ment proved unavailing, valuable time should not be wasted 
before resection was considered. He had obtained the best 
results where he had removed most. He thought that the 
risk of ligation of vessels was proportionately greater than the 
benefit derived from it. He considered the question of the 
method of anesthesia an important one, and preferred local 
anssthesia preceded by a small dose of scopolamine and 
morphia. 

Mr. J. LYNN THOMAS (Cardiff) agreed with Sir Victor 
Horsley that the method of anzsthesia was a very sma)! factor 
in the success of the operation. He himself had had 4 deaths, 
among which 1 occurred after the use of novocaine, 1 was 
due to emotional disturbance, and 1 to pneumonia after ether 
inhalation, so that the kind of anesthesia played very little 

t. He regarded emotional disturbance as a very im- 
portant factor, and it was consequently *mportant to keep a 
close eye on the patients after operation. 

Dr. W. HALE WHITE said that he had investigated more than 
200 cases which had been treated either at Guy’s Hospital or 
in private practice between the years 1888 and 1909. He 
excluded those operated upon first. Of the remainder, he 
bad been able to trace 49 hospital cases and 53 private ones. 
He had submitted his figures to Mr. Thiselton, who had 
kindly given him an actuarial report. The ‘‘ expected deaths’”’ 
among women of the ages implicated during that time 
were 5; the actual deaths were 8. Taking only those between 
the ages of 30 and 45, and excluding the few cases which 
occurred before and after those ages, ‘‘ expected deaths ” 
came out at 3 and actual deaths at 5. Counting in the 
private cases also, it appeared that 15 actually died, whilst 
8 could be counted as ‘‘expected deaths,” so that the 
mortality of exophthalmic goitre was apparently twice that 
of people in general. It must be remembered also that all 
were either ill enough to go to the hospital or seek a second 
opinion. The figures did not include those dying in the 
hospital, who were, of course, unsuitable for operative treat- 
ment. On 18 patients who died in hospital and who were 
not operated upon, 11 had fatal diarrhea and vomiting, 
6 became delirious, and 1 comatose. Two had melancholia 
and 1 mania. In 1 case mitral disease was present, and in 
1 endocarditis and pericarditis were present. Two had 
rheumatic fever. Two bad pneumonia and 1 broncho- 
pneumonja. One died from diabetic coma. Of the 7 private 
patients who died (apart from operation), 1 succumbed to 
phthisis, 1 to pleural effusion, 1 to heart disease, 1 to alco- 
holism, 1 to diarrhoea, and 2 to diabetes. Forty cases could 
be traced of patients who had not been operated upon, and 
did not die in the hospital ; 26 did very well, 12 did moderately 
well or were better, and 2 were no better. Of 47 seen in 
private practice who neither died nor were operated upon, 35 
did well, 9 moderately well, and 3 not well. In all, 87 cases 
came under this category, of whom 61 did very well, 21 
moderately well, and 5 were no better. Of 11 who had been 


operated upon, 4 died as the result. Only one reported her- 
self as feeling perfectly well ; the others were much better, 
but not cured Actual deaths among sufferers from exoph- 
thalmic goitre, ill enough to go into hospital or seek a 
second opinion, were 15 as against 8 expected among 
healthy females, although these patients afflicted with ex- 
opthalmic goitre included sévere and very severe cases. As, 
on the other hand, cases selected for operation were 
usually mild, and a few died as an immediate result, 
it bardly seemed likely that operations on the thyroid could 
diminish greatly the deaths that might, if the patients 
were not operated upon, be expected among such sufferers 
from exophthalmic goitre as would be selected for opera- 
tion. Ifthe operation became at all common it would be 
because it got the patients well more quickly and more 
perfectly. 
The discussion was then adjourned. 
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Intrinsic Cancer of the Larynx Treated by Laryngo-fissure.— 
Aching Throat. 


A MERTING of this society was held on Feb. 12th, Dr. J. 
MITCHELL BRUCE, the President, being in the chair. 

Before proceeding to the business of the meeting the 
PRESIDENT referred in sympathetic terms to the great loss 
that the Society had sustained in the last few days in the 
death of their greatly respected Fellows, the late Lord 
Lister and Sir William Allchin. A vote of condolence 
with their nearest relatives was passed by the Fellows 
standing. 

Dr. STCLAIR THOMSON read a paper on Intrinsic Oancer 
of the Larynx treated by Laryngo-fissure, with 80 per cent. 
of lasting cures. He considered that cases of cancer of the 
larynx might be divided into two groups—intrinsic and 
extrinsic. This elassification was of the greatest importance, 
for whilst extrinsic cancer was, according to Butlin, ‘'a dire 
disease,’ it was quite otherwise with intrinsic cancer: there 
was probably no other region of the body where operation 
for cancer could show anything like the satisfactory results 
that could be obtained when the disease occurred in the 
interior of the larynx and was removed by laryngo-fissure. 
There were two principal reasons why statistics and reports 
were not more frequently forthcoming : (1) Many cases did 
not consult a laryngologist for a persistent hoarseness until too 
advanced for a successful operation, and (2) cancer of the 
larynx was not a common disease. Ten cases had been 
operated on between the years 1900 and 1910, a period of ten 
years. The duration of the cure in each case from the date of 
operation to February, 1912, had been as follows : 1 case, 7% 
years; 1 case, 4 years 4 months; 1 case, 3 years; 1 case, 
2 years 2 months since laryngectomy; 1 case, 2 years 
1 month ; 2 cases, 1 year 3 months. One case died from other 
causes 15 months after operation, 1 case died from cancer 
of the tongue on the opposite side three years after operation 
and without local recurrence, and 1 case died from local 
recurrence. The conclusions to be drawn from this record 
could be stated fairly briefly. All the patients were male. 
Their ages varied between 43 and 68. Five, or 50 per cent., 
were under 50, 4 were between 50 and 60, and 1 was 
nearly 70. In no case did thyrotomy reveal any error of 
diagnosis. The death-rate from the operation was nil. 
Ooly 1 case was dead from local recurrence. A second 
case died from separate development of cancer in another 
part of the body. A third patient was dead from another 
cause. Laryngo-fissure alone had yielded a lasting cure in 
80 per cent. of cases. Laryngo-fissure, supplemented by 
excision of the larynx in a case of local recurrence, had pre- 
served 90 per cent. of the patients. In the only two cases 
in which there was local recurrence the disease reappeared 
within the year following the operation of laryngo-fissure. 
This fully confirmed Sir Felix Semon’s conclusion that 
there was little or no anxiety as to return of intrinsic 
cancer if the larynx remained free for 12 months. 
Some points of diagnosis—mobility of the affected 
cord and preliminary microscopic examination of removed 
portion—were then referred to, and the paper concluded 
with some consideration of anesthesia and surgical 
technique. 
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Sir FELIX SEMON said he was glad that Dr. StOlair 
Thomson’s experience bore out the points which he (Sir Felix 
Semon) had emphasised in his paper five years ago. At 
one time the operation of laryngo-fissure had fallen into dis- 
repute and for ten years no one attempted it, but it was the 
late Sir Henry Batlin who had restored it to its proper 
position. He thought that there was some improvement in 
recent years in the stage at which patients were sent by prac- 
titioners, but there was still room for further improvement, 
not only in England, but all the world over. After long- 
continued hoarseness patients should be sent for efficient 
examination bya specialist. He thought that many of the 
so-called recurrences were not really recurrences, speaking 
scientifically, because they did not occur either at the site of 
the original growth or in lymphatic connexion with it. 
Occasionally, too, the second growth was of quite a different 
kind. He still held to the statement that if recurrence did 
not occur within one year the patient would probably remain 
free. He emphasised the importance of occlusion of the lower 
air-passages during the operation. 

Mr. P. R. W. DE SANTI said that he had operated upon 
eight cases for intrinsic cancer of the larynx within 12 years. 
Seven weremen. One was wrongly diagnosed as sarcoma, and 
pre to be a benign papillary growth. One had recurred 

4 months later in the glands. The longest period of im- 
munity after the operation was 11 years. As the result of 
experimental injections to show the distribution of the 
lymphatics, he still held that the division into extrinsic and 
intrinsic growths was the most satisfactory. All the seven 
cases recovered. 

Mr. E. B. WAGGETT said that epithelioma of the larynx 
was a disease of extremely low malignancy, and conse- 
quently was especially suitable for operative treatment— 
facts which were imperfectly recognised by the profession 
generally. In order to obtain such cases early enough, it 
should be insisted upon that all practitioners should be able 
to see the inside of a larynx during life before they passed 
their final examinations. ; 

Mr. HERBERT TILLEY recorded a case in which the 
operation had been successful for 13 years. Then the 
patient died, and a hard button-like epithelioma was found 
post mortem. Another case illustrated the slight degree of 
malignancy, since symptoms were present for five years 
before the diagnosis was confirmed, and operative treatment 
was deemed necessary. He did not think that bleeding 
after the operation was due to adrenalin having been used, 
but rather to the degenerate state of the arteries in elderly 
patients. 

Dr. G. WILLIAM HILv said that, in his opinion, primary 
extrinsic cancer of the larynx did not exist. He thought 
that the cases described that evening were not so much 
characteristic of intrinsic cancer of the larynx as of cancer 
of a small area of the larynx, ‘‘the vocal cord area.”” These 
were peculiarly operable. What he had called ‘* party- 
wall” cancer was not so suitable for laryngo-fissure, as it 
_ goon spread and became extrinsic. 

Dr. W. H. KELSON read a paper on ‘‘Aching Throat.” 
He pointed out that although not serious to life aching 
throat was important, because very common, very depressing, 
and very persistent. The patients were mostly middle- 
aged, and might belong to either sex. They might show 
the various signs of ohronic pharyngitis and other local 
pathological conditions, but these might be entirely absent 
and the throat appear normal. An«mia, gout, or rheumatism 
might be present, but the treatment of these alone seldom 
cured the aching. Most commonly the patient suffered from 
flatulent dyspepsia with constipation. The nerve-supply was 
exceedingly rich and varied, but, on the other hand, the 
sense of locality in the pharynx was very vague, con- 
sequently pain was often referred to parts in this region 
other than those actually stimulated. Neurotic conditions 
and over-use of the voice would not explain the majority of 
cases of ‘‘aching throat.” A number of cases were then 
referred to, including two in which the cause had been 
salivary calcalus. Since dyspepsia was by far the most 
common associate of aching throat, this must especially be 
treated, the assistance of a dentist was very often necessary, 
and the question of diet must be carefully gone into. Cleansing 
washes and gargles might be used for the throat and nose, 
but operative treatment had better be avoided in the first 
instance. The aching might be due to toxins, or perhaps be 
a referred pain from the stomach. 
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Eshibition of Cases. 

A CLINICAL meeting of this society was held on Feb.{8th, 
Mr. J. B. LAWFORD, the President, being in the chair. -»~*-* 

Mr. ROBERT W. DoyNE showed a case of Guttate Iritis.", He 
said that he had never seen acase ina man. The gutte were 
independent, in position, of the inflammatory points. The 
gattzs within a few days might have completely changed their 
position. Ina this patient a week ago there were four well- 
marked guttz, but now there was only one. It seemed to be 
an exudation between the layers of epithelium where it was 
reflected ; usually the subjects of the condition were gouty. 
—The PRESIDENT reminded the members of the cases shown 
by Mr. Doyne two years ago, and they seemed to have 
occurred only in cases of chronic iritis. If the condition 
happened in acute iritis it might be missed in the general 
haz2. 

Mr. CHARLES WRAY showed three cases of Frontal Sinus 
Disease, with pathological specimens; also a severe case of 
Ingrowing Lashes treated by the electro-cautery. He said 
that although Siegler advocated that for entropion the 
cautery should be at a white heat, his own experience was 
that it was better at a dull red heat, and he preferred _the 
thermo-cautery. 

Mr. Wray also showed a Oyclo-photometer and described 
his method of testing.—The matter was discussed by Mr. 
O. A. WorTH, who referred to a book he published ten years 
ago on the subject. 

Mr. G. Coats exhibited a case of Unilateral Proliferation of 
the Uveal Pigment, and Mr. E. TREACHER COLLINS one of 
Unilateral Melanosis of the Uvea and Sclera, with elevations 
on the affected eye. These were discussed together. Mr. 
Coats said there was evidence that the spot was there shortly 
after birth, and it had increased considerably in the last year. 
There was increased pigmentation of iris, fundus, and 
sclera. The poiat of most interest was the presence of 
elevations on the surface of the iris. Twenty-six cases of the 
kind had been recorded, and of those no fewer than seven 
developed sarcomata in the eye late in life. The commones: 
age for it to occur was between 50 and 60, and the age of the 
youngest case recorded was 3}. Mr. Treacher Oollins said 
he had his case under observation and care, backwards and: 
forwards, for ten years. Not every case of melanosis showed 
elevations on the iris. Some years ago he showed, at the 
society, sections at the seat of melanosis, apparently dating 
from birth, in a man aged 60. He thought it was melanotic 
sarcoma of the ciliary body. He recently re-examined that 
section and found it remarkably free from elevations.—Mr. 
F. HEWKLEY raised the question whetber it was the rule for 
the irides to be a light grey colour at birth. 

Mr. LESLIE J. PATON showed a case of Holes in the Macula, 
which he considered differed from ordinary cases of the kind 
and from the 15 cases collected in Mr. F. M. Ogilvie’s paper 
in the fact that the hole had a bluish-white background. 
There was no history of injury in the case, yet there was 
gome evidence that it was a recent occurrence. There had 
evidently been considerable retinal disturbance all round the 
macular region. Apart from the holes, the general appear- 
ance was like that of albuminuric retinitis, but there was 
no trace of albumin in the urine and no other organic 
disease. 

Mr. R. A. GREEVES showed again a patient with Recurrent 
Unpigmented Tumour of the Sclera, the case having been 
brought forward originally in October last. Removal was 
done, and Jater there seemed to be a recurrence, but the scar 
tissue which began to form seemed to strangle the tumour, 
and it had now disappeared. The first tumour was pro- 
nounced to be a very cellular bemangioma. 

Mr. J. F. CUNNINGHAM showed two cases: (1) Oholesterine 
Crystals in the Anterior Chamber; (2) Retinal Heemorrhage 
and Exudation in a young subject. The fecoid case he 
regarded as one of vascular disease.—The PRESIDENT, dis- 
cussing Mr. Cunningham's second case, said he saw the lad in 
hospital and no condition had been found which was likely to 
be causally related to the eye condition; nothing, for 
instance, ia the blood-cell count, or the coagulation time, 
or the presence of any bacterial condition. The possibility 
of lead-poisoning had also been excluded.—Mr. DOYNE con- 
sidered that the case belonged to the class which Mr. H. Eales 
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had worked at, and which he called spontaneous hsmor- 
shages, but which had not had much light thrown on them. 
He tried to find out something about the condition years ago, 
and was convinced that the veins, not the arteries, were 
responsible for the hemorrhage. The cases seemed to be 
limited to men, but not to young men, as Mr. Eales thought. 
The whole eyeball might appear to be suddenly filled with 
blood. The cases which he had seen recovered, sometimes 
with very good vision, leaving some silvery stains in the 
retina, and sometimes some membrane in the vitreous. In 
one case he found that the blood tension was very low. The 
von Pirguet test was positive. —Dr. T. HARRISON BUTLER said 
Professor Axenfeldt had proved several of these diseases to 
be dae to alterations in the retinal vessels, and he pointed 
out that nearly all the cases had a tubercular basis.—Mr. 
PATON did not agree that these cases were analogous 
to cases of intravitreous hemorrhage. One case he 
saw had some cranial nerve palsy.—Dr. E. FARQUHAR 
BuzzZARD said he knew the case to which Mr. Paton 
alluded. It was not a case of true Bell’s palsy, because 
only certain fibres of the facial nerve were affected. 
He thought it might have been due to a local hmmorrhage in 
the facial nucleus or the facial nerve. One could easily 
imagine, following on Mr. Doyne’s suggestion, that it might 
be caused by a small tubercle in the pons.—Mr. Cyriu H. 
WALKER referred to the case uf a man, aged 21, who 
was healthy, but the sight of one eye was bad. He had 
many streaky-looking hmwmorrhages in the nerve fibre layer 
—there were ten fairly large ones, the largest a quarter 
the size of the disc, and there were 20 smaller ones. In 
three weeks the sight improved a great deal. There was no 
macular star. Two months later the patient had a very 
large intra-ocular hemorrhage which blotted out everything. 
That remained opaque until two months later, when it began 
to get translucent. The treatment was mainly rest, and the 
patient was also given some mercury.—Mr. D. LEIGHTON 
DAVIES related the case of a male clerk, aged 19, who came 
complaining of severe headaches, and that a few days 
previously he was blind in his left eye. In the fundus 
striate hsmorrhages were found over the retina, and dilata- 
tion of the vein with white exudation in the macular region. 
It looked like a case of albuminuric retinitis, but a physician 
found the urine normal.—Mr. W. H. H. Jessop considered 
such cases were somewhat allied to Raynaud's disease or even 
hemophilia ; the subjects of it, when struck, rapidly became 
bruised. There seemed to be some defect in the coat of 
the arteries leading rapidly to transudation.—The discussion 
was continued by Mr. RAYNER BATTEN and the PRESIDENT. 

Mr. A. H. P. DAWNay showed a case of Persistence of 
Anterior Portion of Hyaloid Artery. 
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Exhibition of Cases.—-Tubecroulous Peritonitis in Adults — 
Ortho-Rocntgenography of the Heart and Aorta. 

A MEETING of this society was held on Feb. 7th, Mr. 
J. M. CoTTERILL, the President, being in the chair. 

Mr. CHARLES W. CATHCART showed: 1, A female patient 
afler Removal of a Calculus from low down in the ureter. The 
woman had been subject to frequent attacks of severe renal 
colic during the last two years. A renal calculus had been 
removed from her in another hospital some months previously. 
Her attacks, however, continued as before and she was sent 
to Mr. Cathcart. An X ray photograph showed a stone 
lying low down in the left ureter, ‘his ureter was exposed 
_by an extra-pcritoneal operation, the ureter opened above 

the brim of the pelvis, and the stone removed with a loop of 
copper wire mounted on a handle. 2. A patient after Wiring 
of the Humerus; Musculo-spiral Paralysis following. Paralysis 
of motion was observed shortly after the accident, but sensa- 
tion remained nearly complete. At the operation the muscalo- 
spiral nerve was found to be stretched over the upper 
fragment, which was displaced backwards and was involved 
in callus. The bones were replaced and wired; the nerve 
was freed, aud recovery was steadily advancing. 

Dr. G. L. GULLAND showed: 1. A case of Myxcedema 
Occurring In &@ woman aged 44, She had complained of 
swelling of the face, neck, and eyes during the past three 
years with weakness, loss of appetite, and breathlessness. 





Her temperature was subnormal, the face swollen, and the 
features coarse. Her skin all over was dry and thick, not 
pitting on pressure. The right lobe of the thyroid was 
enlarged ; nothing was to be noted in the blood or urine, 
Mitral stenosis was present, and the case was as yet 
untreated. 2. A case of Tabes Dorealis. The patient was 
aged 83. There was a history of spinal disease, dating 
17 years, and treated by stretching. There was no history 
of syphilis; Argyll Robertson pupil and Romberg’s sign 
were present, also general muscular weakness with absence 
of the deep reflexes; incodrdination was marked with 
indefinite impairment of common sensations. Lymphocytosis 
was present in the cerebro-spinal fluid, and Wassermann’s 
reaction was negative. Partial paresis of both third nerves 
was present with hemiatrophy of the tongue. 

Professor F. M. CArrp showed a case of Entero-vesical 
Fistula in a man aged 51. He discussed the causes, the 
advantages of cystoscopy, and laparotomy. He described 
the separation of the carcinoma of the sigmoid from the base 
of the bladder, and how enterectomy had to be performed for 
removal of the carcinoma; how the bladder wound was 
closed, end-to-end union of the intestine was accomplished, 
and finally appendicostomy was performed. 


Professor CAIRD read a paper on the Treatment of 
Tuberculous Peritonitis in Adults by Operation. In every 
instance definite evidence of the lesion was ascertained, and 
only those cases were considered in which peritoneal 
invasion was the chief manifestation of the disease. Con- 
requently, early examples of tuberculous appendicitis, tuber- 
culous stricture of the intestine, and tabes mesenterica were 
excluded. On the other hand, tuberculous disease of the 
Fallopian tubes and ovaries, with marked extension to the 
peritoneum, and also cases of general adhesive tuberculous 
peritonitis with infiltration of the serosa and other coats of 
the bowel were included. For convenience a common 
classification was adopted, consisting of a series of types 
running into each other, but which might be placed under 
the headings of : (1) Cases with fluid exudate predominating ; 
(2) the same plus adhesions and matting, with the exudate 
sometimes enoysted; (3) dry forms with or without 
adhesions; (4) dry adhesive forms in which the peritoneal 
cavity was practically obliterated, and in which there 
might also be an extension to the intestinal wall from 
the serous surface inwards. The general symptoms presented 
by the disease were fairly uniform and well recognised. 
They were best marked in the exudative varieties. The 
patient complained of a progressive, sometimes slightly 
intermitting, swelling of the abdomen. There were abdominal 
discomfort and pain, loss of strength and weight, and con- 
stipation was usually present. As the distension increased 
nausea and vomiting arose, the urine became scanty, and 
there was frequency of micturition. If there were in addition 
marked adhesions and infiltrations of the omentum, localised 
resistant areas and tenderness might be discovered and the 
general abdominal doughy feeling so often present was 
familiar. The dry varieties were still more likely to be 
assuciated with localised tenderness and resistance ; diarrhoea 
suggested implications and kinking of the intestine. As 
a rule there was but little rise in the temperature; the 
pulse-rate was apt to increase with the abdominal dis- 
tension as also the respiration. The antecedent history 
was helpful in confirming a diagnosis, and the patient might 
have enlarged cervical and axillary glands, a tuberculous 
apex, or may retain the memory of an old pleurisy. 
Moreover, similar histories of tubercle occurring in the 
immediate relatives might be elicited. Definite evidence 
on this point was only positive in 11 out of 31 cases. It 
was a curious fact that trauma had not been recognised as a 
factor in causing tuberculous peritonitis, and only two of 
the cases stated that they bad a previous abdominal strain. 
In two women the condition followed closely on their last 
confinement. It was interesting to note that in three cases, 
after excellent recoveries from operations for ruptured gastric 
ulcer, for duodenal ulcer, and for gastic carcinoma, the three 
patients returned with tuberculous peritonitis. In no case 
during the previous laparotomies had there been any indi- 
cation of tubercle observed. As regards sex there were 13 
maies and 18 females. The males were from 17 to 60 years 
of age, averaging 32; the females from 13 to 51, averaging 
22 years. In but few cases did the diagnosis present any difii- 
culty, although it must be admitted that of the older patients 
some were subjected to operations with a possible diagnosis of 
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the cases treated had, however, been treated with a similar 
dosage without any bad symptoms, and in only two had the 
second reaction been slightly more pronounced than the first. 
He was inclined to advise a period of two months between 
the injections, and the maintenance of at least three days in 
bed both before and after evéry injection. A review of the 
fatal cases already recorded showed that faulty technique 
and the inclusion of cases of gross cerebral, arterial, or renal 
lesions were responsible for the great tulk of the fatalities. 
Farther knowledge of the rate of excretion of the drug and 
the factors which disturbed it was needed before the degree 
of danger attached to this treatment were definitely deter- 
mined. He laid stress on the fact that the most satisfactory 
results had so far followed the treatment of the primary 
stage of the disorder before a positive Wassermann had 
appeared; the diagnosis shculd first be corroborated 
by the finding of the specific organism. The import- 
ance of following up the cases to treated and the 
necessity of accamulating evidence of the permanent 
value of the treatment were referred to. Mr. Ooupland 
thought that the obliteration of the secondary stage was 
already more rapid, more easily obtained, and more 
complete than could be obtained by mercurial treatment. 
The resulting improvement of the patients’ health, as 
evidenced by absence of ansemia, by increase in weight, and 
by their frequently expressed sense of well-being, contrasted 
favourably wilh the conditions noted under the older treat- 
ment of the same class of hospital patient. The more rapid 
and complete obliteration of the secondary stage was regarded 
as of distinct value to the community, as if must surely 
diminish the risk of accidental infection of the family and 
associates of the syphilitic. The question of a subsequent 
course of mercary was at present an open one; it would 
certainly have to be adopted where a positive Wassermann 
persisted after repeated injections of ‘'606.” Its routine 
adoption could only stultify the experience which everyone was 
anxious to obtain as to the ultimate value of the remedy.— 
Oases and specimens were shown by Mr. J. F. Dobson, Dr. 
G. W. Watson, Dr. Alex. Sharp, Dr. T. Churton, Dr. J. B. 
Hellier, Mr. A. L. Whitehead, Dr. R. A. Veale, Mr. L. R. 
Braithwaite, Dr. O. Oldfield, Mr. W. Gough, Mr. H. Little- 
wood, Dr. T. Wardrop Griffith, and Dr. W. H. Maxwell 
Telling. 

Society oF MepicaL OFrFicErs oF H¥FaLTH.— 
A meeting of this society was held on Feb. 9th, Professor A. 
Bostock Hill, the President, occupying the chair.— Dr. G. A. 
Auden, in a paper on Oper-air Schools, said that during the 
last decade popular imagination had been aroused to a 
recognition of the value of fresh air in the treatment of 
taberculosis, but just as the value of sanatorium treatment 
for phthisis was very largely the education or effect which its 
popularity had upon the community, so, too, would this be the 
case with open-air schools. Valuable as such institutions 
would be to the individual child who was fortunate to obtain 
admission, they would fail of their chief opportunity if they 
did not lead to the application of similar open-air principles 
to the organisation of ordinary elementary schools. OQpen- 
air schools of the Charlottenburg type had now been 
established by several local education authorities in England, 
notably in Barnsley, Halifax, London, Norwich, Sheffield, 
Bradford, and Birmingham. In the two last-named 
towns buildings had been specially erected; in the others 
existing buildings had been adapted. After describing in 
some detail the Birmingham school, which was the gift of 
Mr. and Mrs. Barrow Cadbury, Dr. Auden stated that during 
the four last months of last year when it was occupied 89 
children were in regular attendance. Of these, 35 per cent. 
showed great improvement, 50 per cent. some improvement, 
and 15 per cent. remained stationary. Investigations had 
shown that about 10 per cent. represented the number of 
school children whose malnutrition and depressed vitality 
called urgently for education on open-air lines. The same 
principles which underlay the open-air school organisation 
could be applied without difficulty to the school curriculum 
in the most crowded areas of a manufacturing city. One 
of the means which lay readiest to hand was the 
provision of playground classes. Finally, Dr. Auden insisted 
that the management of an open-air school should remain 
a matter entirely under the jurisdiction of the school 
medical officer.--Dr. E. W. Hope considercd that all 
developments such as open-air ¢chools must have an 
enormous ir fluence in improving the condition of all schools, 
for it must be realised that even good schools are very far 
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belrind what is considered necessary. He approved of play- 
ground and roof classee.—Dr. W. Butler urged that if an 
open-air school was of such value to children below normal 
to whom exposure might be considered to be serious, how 
much more valuable should they be to the normal child. 
He thought that existing achools might be simplified and 
that permanent structures were not necessary, and advocated 
the closing of the sides of a school building by means of 
canvas stretched on wood, so that any or every side might be 
more or less completely opened.—Dr. C. Sanders deplored 
the apathy and want of interest among teachers who were 
afraid of draughts and had not been educated on modern 
lines. 


NoRTHUMBERLAND AND DvuRHAM MEDICAL 
SociETY.—An meeting of this society was held in the 
Royal Victoria Infirmary, Newcastle-on-Tyne, on Feb. 8th, 
Dr. A. Angus Martin being in the chair. The evening was 
devoted to the demonstration and discussion of medical and 
surgical cases as follows.—Dr. Martin showed a woman in 
whom he had removed the uterus for Ohorion Epithelioma, 
and in whom there was evidence of secondary lung involve- 
ment, bloody expectoration, &c. She was in excellent health, 
some months having elapsed since hysterectomy. The 
specimen was also shown.—Dr. T. Beattie exhibited a boy, 
aged 18, the subject of Acute Chorea, accompanied by 
maniacal symptoms. He enlarged on the urgenoy of 
inducing sleep by heroic doses of hypnotics. The boy had 
mitral stenosis with regurgitation.—Mr. A. Parkin showed a 
case of Cervical Rib, on either side the rib pressing on the 
lower tronk of the brachial plexus and producing nervous 
symptoms, neuralgia, parssthesiz, &c. An operation had 
been performed on both sides, with cure on the right and 
some relief on the left side.—Mr. Parkin also brought forward 
a case of Irregular First Rib, its anterior end being deficient, 
and not coming up to its sternal articulation, but appearing to 
be attached to the upper surface of the second rib. The inner 
end of the clavicle was also malformed and less prominent 
than its fellow. The deformity was undoubtedly a rare 
one.—Mr. H. B. Angus showed a man from whom he 
had removed a large Sarcoma of the Thigh. The seat 
of disease was being treated with Ooley’s fluid, the dose 
having been increased to 10 minims. The patient was 
in good condition.—Dr. R. A. Bolam showed a case of 
Oarcinoma of the Male Breast, which was receiving X ray 
treatment, and which exhibited a very marked degree of 
fibrosis and contraction. He also showed cases of Nevus 
Linearis and Pemphigus.—Mr. W. G. Ricbardson demon- 
strated a case after operation for Ruptured Gastric Ulcer, 
which was followed by pleural infection and empyema. It 
was of interest that on admission, four hours after rupture, 
pleural implication was suspected and constantly watched 
for.—Mr. J. Olay exhibited a case of apparent Spontaneous 
Cure of Eyithelioma of the Penis in a patient with undoubted 
syphilis. The microscopic report was only ‘' suggested” 
epithelioma, and thus the disappearance of the lesion under 
iodide and mercury might be accounted for by its being a 
gumma of the penis.—Dr. Hamilton Drammond showed a 
case of Traumatic Cerebral Hernia following Oompound 
Fracture in the Right Temporal Region. Spontaneous cure 
was looked for.—Dr. Horsley Drummond showed a case of 
Oachectic Infantilism, the patient being 22 years old, and 
4 feet 6 inches in height. He had markedly enlarged liver 
and spleen and considerable dysproea. A positive Wasser- 
mann reaction had been obtained, while no evidence of 
pancreatic disease could be demonstrated. It was suggested 
to be of pituitary origin. 


Devon AND EXETER MeEpico-CHIRURGICAL 
SocleTy.—A meeting of this society was held on Feb. 9th, 
Dr. R. V. Solly, the President, being in the chair.—Dr. F. W. 
Price (London) read a paper on Recent Advances in Heart 
Disease. The paper was illustrated by the polygraph. He 
contrasted the respective rates of advance of medicine and 
surgery. Iie then discussed cardiac irregularities in patients 
with no evidence of valvular disease, and the diverse results 
of treating identical lesions with digitalis. He reminded 
his hearers that irregularity might be the only detectible 
physical sign of myocardial degeneration. He main- 
tained that the variability of action of digitalis was due 
neither to caprice nor to diversity of the preparations of the 
drug. The enormous advance in kuowledge of cardiac die- 
orders was largely related to the graphic methods rendered 
possible hy the advent of the clinical polygrapb. Dr. Peric 
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then demonstrated the Mackenzie polygraph. He laid 
especial stress on the importance of studying the a.-c. 
interval with a view to accurate comprehension of the con- 
ductivity possessed by any given heart. By means of the 
polygraph irregularity, from being a vague and complex 
unity, had now become a classified disease. Dr. Price 
then passed on to the problem of digitalis, and stated 
that those cases of cardiac failure which showed 
markedly good results were cases of auricular fibrillation. 
In conclusion, he pointed out the harm which would accrue 
from the exhibition of digitalis in cases of depressed cardiac 
conductivity, and hence the importance of the investigations 
now made possible by the graphic methods.—The President, 
after thanking Dr. Price on behalf of the society for his 
interesting and valuable paper, discussed the question of 
cardio-sclerosis without valvular lesion. He also asked 
Dr. Price what value he attached to the use of strychnine 
in oardiac disease and what treatment, if any, was of 
value in cases of heart-block.—Dr. A. E. Oarver men- 
tioned his frequent observation of a dropped beat form 
of irregularity in senile cases exemplifying sinus irregu- 
larity. He had found the polygraph invaluable both 
at the beginning and end of treatment as a gauge of 
progress. He endorsed the value of digitalis in massive 
doses where irregularity was related to auricular fibrillation. 
—Dr. Price, in reply, said that the action of strychuine, so far 
as was known, appeared to be vid the blood-pressure appa- 
ratus. No drog had yet been found capable of stimulating 
the ventricle in heart-block. 


Wiaan MeEpicaL Socrsty.—A meeting of this 
society was held on Feb. 8th, Mr. F. L. Angior, the Presi- 
dent, being in the chair.—Dr. R. Prosser White showed : 
1. Acrodermia Neuritica. The patient sustained an injury 
to the right hand and forearm four years ago. At the present 
time there was progressive atrophy of all the constituents 
of the forearm and hand, bone, muscle, and skin. The 
latter was exceedingly thin, ulcerated in places, and acutely 
sensitive. Also X ray photograph. 2. Dermatitis Artifacta. 
A girl, about 16 years old, whose only symptom was the appear- 
ance about once a week of one or more bulls on left arm 
and shoulder. These arose in the night and were first seen 
when she got up in the morning. She was admitted ss an 
in-patient and treated by rest, isolation, suggestion, and 
feeding, and no fresh bullw had appeared. 3. Molluscum 
Fibrosum. A woman with warty-looking fibroid growths 
in the left axilla. Also seotion of one under the micro- 
scope.—Dr. Harry Holmes showed: 1. A case of Tumour 
of the Pituitary Gland. A man, aged 27, height about 
4 feet, at present nearly blind, and suffering from enormous 
protrusion of both eyeballs. Hair scanty and thin. Repro- 
ductive organs elementary. He had fits of some kind at 
the commencement of his illness, and then bi-temporal 
hemianopsia. Dr. Holmes referred to the two types of case 
due to pituitary tumour. The man had been seen by several 
surgeons, but operation had not been advised. 2. A case of 
Xerosis of the Oonjunctive. The right cornea was now quite 
opaque, and the left was rapjdly following. This condition 
he considered was due to some general systemic disease, 
sach as congenital syphilis. The case has been under a 
variety of forms of treatment—antisyphilitic, thyroid, 
tubercular, &c.—but steadily retrogresses. 


University CoLteag, DuBLin, MEpDIcAL Socrery. 
—A meeting of this society was held in the Oollege on 
Feb. 8th, Mr. J. 8. McArdle being in the chair.— Professor 
E. J. McWeeney read a paper on Recent Views as to the 
Nature and Causation of Oancer. He outlined the various 
theories generally held, and emphasised the importance of 
the ‘‘irritation theory,’’ but said that in cases where irritation 
gave rise to malignant disease they had to suppose another 
factor in the case—viz, the presence of a certain 
abnormal type-of cell, the exact characteristics of which 
were still unknown. He outliaed the work done, and still 
being done, in England, Germany, and other countries, on 
the inheritance of malignant disease in mice, and showed 
lantern slides of tables summarising the results. He also 
referred to the interesting results obtained in the endeavour to 
produce immunity from malignant disease in mice by the 
injection of pieces of embryonic mouse tissue. In spite of 
these resulta in mice the lecturer was of opinion that they 
‘were by no means as applicable to man as might be supposed, 
and suggested that the most fruitful line of work would be 


that of Wassermann, who has been trying to find, already 
with some measure of success, a synthetical drug capable of 
picking out the cancer cells and destroying them.'—The 
subsequent discussion was taken up by Dr. W. M. Crofton, 
Dr. J. H. P. Boyd Barrett, Mr. J. H. McAuley, Mr. H.S. 
Meade, and Dr. M. R. J. Hayes. 


NotrinaoaM Mepico-CurruraicaL Socigty.—A 
meeting of this society was held on Feb. 4th, Mr. M. Parry 
Jones being in the chair.—Dr. A. O. Reid introduced a dis- 
cussion on Trauma as a Factor in Some Diseases of the Nervous 
System. The subject of brain tumour and brain abscess was 
briefly referred to. More detailed reference was made tq 
late traumatic apoplexy and meningitis, the work of Duret 
and Bollinger being specially mentioned.? Quincke’s menin- 
gitis serosa was next brought under review: an interesting 
case published by Kurt Mendel and a recent case of acute 
acquired hydrocephalus following on shock being adduced as 
evidence of a possible traumatic origin for this rare con-. 
dition. Myelitis and myelodelesis (Kienbock) were rapidly - 
reviewed. Under the heading of ‘‘ neuritis” special notice 
was taken of Erb’s shoulder-arm paralysis. The paper con- 
cluded with remarks on traumatic epilepsy.—Mr. Parry 
Jones, Dr. F. H. Jacob, Mr. K. Black, Mr. A. R. Tweedie, 
Mr. A. M. Webber, and Dr. R. Heelis continued the 
discussion. 


— BRebietos and Hotices of Books. 


A Teat-book of Physiological Chemistry. By OLor HAM- 
MARSTEN, Emeritas Professor of Medical and Physio- 
logical Ohemistry in the University of Upsala. Autaorised 
Translation from the Author's Enlarged and Revised 
Seventh German Edition. By JOHN A. MANDEL, Sc.D., 
Professor of Chemistry in the New York University and 
Bellevue Hospital Medical Oollege. Sixth American 











edition. London: Chapman and Hall, Limited; New 
York: John Wiley and Sons. Pp. viii.-964. Price 
17s. net. 


THIs edition differs from the earlier ones by containing a 
new chapter on ‘' Physical Chemistry in Biology,” written 
by Professor 8. G. Hedin, of Upsala. To give room for this 
new chapter, without changing the number of chapters in 
the earlier editions, the chapter on ''The Animal Oell” has 
been dropped and its contents incorporated in other chapters. 
Otherwise the general plan remains unchanged, though 
necessarily with the great advances in physiological. 
chemistry a considerable increase in the size of the book 
could not be prevented. The subjects successively dealt 
with after the introduction are: Physical chemistry in: 
biology ; -proteins; oarbobydrates; fats and phosphatids ; 
blood ; ohyle, lymph, transudates and exudates; liver ;. 
digestion ; connective tissues; muscles; brain and nerves ;. 
organs of generation ; milk; urine; skin and its secretions ;. 
respiration and metabolism. The indexes of authors and the 
general index are both very full and complete. 

It should be noted that there are no illustrations of any 
kind, either of spectra, apparatus, crystals, or curves, 
although smaller type is used to mark the less important 
matter. The result is that the text contains an enormous 
amount of information, the references to original papers when 
required being given at the foot of the page. A good, all- 
round grasp of organic chemistry is required to follow the 
work. 


In the introductory chapter, which is admirably and con- 
cisely written, the reader is introduced straight away to the 
difficult and obscure problem of oxidation in animal tissues, 
and the newer results on oxidases, and such subjects as 
enzymes, ‘‘enzymotic” action, lipoids, and their suggested 
uses as a boundary layer in cells, autolysis and allied 





1 THE Lancer, Jan. 13th @. 112) and 27th (p. 264), 1912. 
2 THE Lancet, Nov. a 1909, pp. 1339 1360. 
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subjects, while the importaace of ions is clearly emphasised. | p,, 21993 of the Anus, Reotwm, and Sigmotd, for the Uso et 


‘In the chapter on ‘‘ Physical Chemistry ” osmotic pressure, : 
@elloids, the inyportance df the ultra microscope, adsorption, 
wels, sole, catalysis, etizytnes, thefr specific and their te 
versible abtions, antigen’ and ‘antibodies, fons ‘nd salt 
action, and allied subjects are treated in an interesting and 
practical tatiner. : 

A vety fil actoatt is given of the proteins, xmino-' 
acids, polypeptides, and all the recent work which has 
‘peen the outcome of the brilliant and stimulating researches. 
of Emil Kischer. Perhaps on p. 86 ‘‘linkage’’ would be 
‘a better ¢xpression than “bindings” when the author is 
‘speaking of the possible combinations of amino-acids. The 
fact that no single protein reaction is in itself characteristic 
is emphasised, and, therefore, in testing for proteins one 
reaction is not sufficient. A mamber of precipitation and. 
colour-tests must be employed. On p. 109 ‘* Miesher ” 
is obviously a misprint for Miescher ; the name is correctly 
given elsewhere and in the index. Kfihne’s view on tryptic 
proteolysis is rightly set aside in the light-of reoent research, 
though, unfortunately, it still fiads a place in some English 
text-books. The amino-acids are fully treated, as are also 
the purin bases, which in the tast few years have attracted 
great attention both on the part of the chemist and the 
physician, The account of the carbohydrates and that of 
the fats are much on the lines of the last edition, but the 
phosphatids find their natural setting in this edition along 
with the fats. 

Blood::is oencretely and fully dealt with. Perhaps on 
‘p. 243, ‘for “effusion” of the mouth of the modivinal 
‘leech, the term ‘leech extract,” as used in Wuoglish 
t:xt-books, would be more appropriate. In any case, 
‘' effusion’ does not seem the correat word. The obscure. 
wabjeet of the onipin of fibrinogen ia critically discussed. 
In describing the oxygen absorption by hemoglobin a 
curve showing this would be much more effective. We 
Aailed to find, eitter io the text or the index, a reference 
‘to the work of Goret om the absorption bands in the 
raitra-violet part of the speotruam, knewn ino this country 
ia the ‘‘bands of Geret,” though Gamgese's work on this 
subject—which was subsequent to that of Soret—is 
roferred to. The occurrence of Rwmogilobin orystals in 
the stomach of the leech and the work of Brito and 
Btirling seem to be omitted. On p. 295, when ‘speaking 
of the ‘‘tissae fibrinogen” of Wooldridge, instead of 
‘digesting leucocytes with water,” perhaps it would be 
Setter to state how Wooldridge employed the thymus gland. 


Ghyle, lymph, and alHed subjeots occupy pp: 327-359, 


‘while the liver is dealt with from pp. 360-425. In speaking 
of the oocatrence of glycogen in the liver of molluscs, the 
mussel], but not the oyster, is mentioned. The account of 
‘digestion is elaborate, but coneise. Here, again, curves 
to show rates of secretion would be valuable as well 
as helpful. As to absorption and the forces active in 
the iatestine, ‘‘the question has not been answered.” Oon- 
secutive chapters'deal with connective tissve, muscles, brain 
end nerves, organs of generation, milk, and urine, and 
we find a singular mistake on p. 756 in connexion 
with. the ‘sulphur test for the bile salts in urine. It is 
attributed to Hayoraft instead of Matthew Hay—a mistake 
that has been made before. The skin and lungs (pp. 789-821) 
are next considered, and then metabolism (pp. 822-880). A 
very guarded opinion ia given on Ohitbenden’s observations on 
diet, which will be found on p. 877. 

The work is highly to be commended'as a treasury of facts 
and as a oritical, well-reasoned exposition of those faets in 
relation to the chemical activities and preeesses that eecur in 


animale. We cordially commend it as a text-book and a 
book of reference. 


Students and General Practitioners. By SaMum -T. 
EKar_t, M.D, Professor Emeritus of Diseases of the 
Rectam at the Baitioiore Medical Oollege; Surgeon im 
Qharge of Reotal Diseases at Bt Joseph’s Hospital, the 
Hebrew Hospital, amd the Hospital for Women With 
152 illustrations. Philadelphia: Ligpinoot’ Oompaag. 
4911. Pp. 476. Price 21s. net. 

MANY medical men in practice find the knowledge af 
diseases of the rectum acqnised when they were stndenis 
inadequate for their daily work, and this book may afford 
them real assistance. 

The anatomy and phystology of the rectum are sefficiently 
described to recall to the reader the essentials. The anthor 
considers that in the majority of reotal operations it will be 
found more satisfactory to use a general anmathetic, unless 
its employment is specially oentra-indicated. He is opposed 


‘to spinal ansesthesia, partty because of the deaths whteh 


have occurred under it, and partly on account of some 
of the sequelw. A long chapter is devoted to the can- 
sideration of the treatment of constipation. The general 
methods of treatment—such as diet, exercise, and massage— 
are well descibed, and then the simpler operations for ‘the 
removal of mechanical obstructions are detailed. An im- 
portant chapter is that on ano-rectal fistula, and the 
subject of hzmorrhoids is carefully considered. The author 
describes a modification of Whitehead's operation, whivh he 


‘has ‘found very satisfactory ; it really consists In excising 


each hsnorrhoid separately and sutaring the out edges 
‘together. 

‘Probably the mest difficult subject in the eurgery of the 
rectum ‘is the question of the operation to be chosen In 
removing malignant disease of this portion of the bowel. 
The author speaks very favourably of a modification of 
Kraske's operation, by which the portion of the sacram below 


the fourth sacral foramen.is separated from the rest .of the 


bone and turned to one side, to be replaced in position at tire 
close of the operation. He has never met with necrosis of 
the portion of bone reseoted, but he acknowledges that the 
operation brings with it a large amount of shock. The ohief 


‘merit of this: method of operation is, in his opinion, that it 


involves injary to the sacral nerves and lateral sacral arteries 
on one side only. He holds that it is always possible to get 
sufficient of the bowel down from above to suture to the margin 
of the anus, and therefore he never finds it necessary to 
make a sacral anus. He does not consider that therabdoninal 
or combined routes are often indicated. 

Ono the whole, this work is good. The only real 
criticiam to be made on it is that the author is some- 
what too prone to quote verbatim the opinions of other, 
rather than to express the opinions which he has himself 
formed. 





Practical Anesthetics. (Oxford Medical Pdblications.) By 
H. Epmunp G. Bor.Le, M.R.0.8. Eng., L.R.0.P. Lond., 
Assistant Anzsthetist to St. Bartholomew's Hospital ; 
Demonstrator of Anesthetics to the Medical School of St. 
Bartholomew's Hospital, &>. Second edition. With 
iNastrations. London: Henry Frowde and Hodder and 
Stoughton. 1911. Pp. 209. Price 5s. net. 


Mr. Boyle’s text-book has already made a place for itself. 
It is now enlarged by the addition of a chapter on spinal 
analgesia and by fuller treatment of the administration of 
open ether. The chapter on spinal analgesia is not very full, and 
Mr. Boyle does not, we think, sufficiently differentiate between 
the value of high and of low punctures. He rather leads his 
readers to place them on the same level of usefulness, an 
opinion which we donot imagine he holds himegelf, and which 
fe certainly, we think, not held by the majority of anes- 
thetists in this country. His reasoniog, however, as to the 
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selection of spinal analgesia in certain cases and its aroid- 

ance as 8 routine appears to us sound. Having included 
* spinal analgesia, he might for the eake of completeness hare 

added aleo a chapter on regional.and infiltration methods. 

In. discussing the question of shock Mr. Boyle states that 
a. deep degree of anzsthesia is safer for the patient than a 
light one. This is a positien which many would asgail ; 
eerteiniy it needs qualification. Where chloroform is the 
anaathetic we believe the exact converse to be true. Sufficient 
anesthesia, of course, there must be, but granted complete 
uneonscioastess and absence of conjunctival reflex, then the 
more lighSly the patient is under.chloroform daring an opera- 
tion invelving severe shook, the more certainly we believe 
will the circulatory and respiratory functions continue to be 
adequately performed. 


of the impreseions prodneed in by-gane days by severe 


reflex symptoms following upon an incision made during, 


incomplete anesthesia. Further on in his book Mr. 


Boyle proceeds to show admirably how a deep chloro- 
form anssthesia in itself imitates the phenomenon of, 
shock. He will ‘therefore, we are sure, agree with 
us that it is not a condition to be induced when: 


shock is present or anticipated. 
coHlapse asa terminal condition of shock. 


Mr. Boyle treats of 
It is more often 


regarded as an analogous condition produced especially by. 


loss of body fluids, shock being due to exhaustion of nerve 
centres. This is perhaps merely a theoretical question, and at 


any rate Mr. Boyle’s practical directions for treating the. 


conditions are very gocd, though the employment of strych- 


nine where pure shock is concerned is, of course, deprecated | 
by those who hold that explanation of the condition to which . 


we have referred. 


With regard to the use of open ether, of which the: 
author gives a concise account, be approves of the pre-. 
liminary use of morphire and atropine, but does not mention , 


scopolamine, which is a drug very worthy of consideration in 


this connexion. He gives an accurate account of the well- 


known ‘‘Bart.’s” method of giving chloroform, one which 


We think is not to be preferred to the use of some firmer ; 


kind of open mask, 








Applied Biology: An Elementary Text-bcok and Laboratory 
Guide. By Maurice A. BIGELOW, Ph.D., Professor of 
Biology in Teachers’ Gollege, Columbia University ; and 
ANNA N. Bicgkiow, M.8., Teacher of High School 
Biology. New York: The Macmillan Oo. 1911. Pp. 583. 
Price 6s. net. 

' THI8 book ip intended by its authors to seive as a com- 

bined text-book and practical guide for a year’s cource of 

five hours a week. Its scope is wide enough, for it attempts 
to select from the fields of botamy, zoology, and haman 
biology the essential facts, and especially the great ideas, of 
the science of life whieh are of interest to the average intelli- 
gent person who has no time end reason for more extensive 
study of biology. The authers bave acoamulated and set 
forth in an orderly fashion such a mass of facts—ineluding 
an account of experiments te demonstrate these facts—that 

“*a year’s course” rather understates the case. The authors’ 

ontlock is both wide and philosophic, for in its purview it 

includes the ideas of bicolegy as they apply ¢o human 
life in its combined inteHeotual, esthetic, economic, and 
bygienic aspects. 

Part 1. deals with introduetery matter ard she Principles 
of Zoology, including euch trite subjects as changes and com- 
position of Hfeless and living matter, the characteristics of 
living thinge, the structure and life of an animal—the frog 
being taken as the type—the structure and life of a plant with 
the beanasatype. A comparison of animal and plant biology 
follows and also a classification ef animals and plants. It 












The justification for very deep. 
angsthesia a8 a preventive of shoak we beliave to he a relic. 





“would appear that.phere isa ‘‘ Teachers’ Manual of Biology ” 
‘which is designed to accompany this book, but it has set 
reached as. There isa concise paragraph on the ‘‘ justifiable 
use of animals for science stady.”’ We cun hardly consider 
the followisg a correct or adequate description: ‘'‘The 
‘poaterior, conical, whitish part of the frog’s heart is called 
ventricle.” Some of:the physiology is of doubtful chamoter, 
No indication is found of :the size of milk globules (p. 47), 
while the figure of ‘'a nerve cell and its fibers” can hardly 
be recognised As typical. 

Part II. deals with Piinciples of Biology, flustrated by 
Types of Plants, beginning with an excellent and grapbic 
account of ‘‘ seed-plants,” and ending with an attractive 
descriptiun of ‘‘spore-plants.” Ina studies of spore-plants, 
while Pasteur’s experiments on yeast are mentioned, the 
name of (. de la Tour fiods no place. Why is not the exact 
formula of the sugar and other constituents in Pasteu.’s 
solution given? In the section on hacteria we lookcd in 
vain either in text or index for the mame of Lister, while 
Koch’s name is associated in the index with malarial 
organisms, the compiler of the index newer apparently having 
looked at p..291, wherean is recorded Koch’s saliant discovery 
of the tubercle baciJlus. 

Part JIL. deals with Principles of Biology, illustrated hy 
Types of Animals, Invertebrate and Vertebrate, in which a 
very readable account is given of the subject. The economic 
relations are interestingly set forth, and i¢ will come 
as a surprise fo mapy to learn that ‘‘ Grasshoppers 
destroyed crops to the value of $200,000,000 in Iowa, 
Missouri, Kansas, and Nebraska in four years.” The 
atatement that ‘‘the alimentary canal is essentially the 
same in all birds” (p. 432) is incorrect. In regard to the 
respiratory power of birds, we failed to find a reference to 
the size, number, and superficial area of their red corpuagles. 

In Part 1V. Principles of Biology applied to Hamap 
Structure and Life are introdaced in an attractive form, 

The book will prove useful and suggestive both to students 
and teachers of biology in its widest aspects. Most of the 
illustrations are taken from well-known gathorities. 





Dental Anaesthetics: A Teat-beok for Students and Practi- 
tioners. With a Qontribution on Analgesia by JOHN 
BoLamM, L D.8. Edin. , Honorary Assistant Dental Surgeon, 
Newcastle-upon-Tyne Dental Hospital. By WILFRED E. 
ALDERSON, M D., M.8. Darh., B.Hy., D.P.H., Honorary 
Physician, Newcastle-upon-Tyne Dispensary; Senior 
Honorary Anesthetist, Newcastle-upon-Tyne Dental Hos- 
pital; Lecturer on Dental Arwethetics, Newcastle apan- 
Tyae Dental School. Bristol: John Wright and Sons, 
Limited; London: Simpkin, Marshall, Hamilton, Kent, 
and Oo., Limited. 19J1. Pp. 100. Price 23. 6d, 

THs little hook isa résumé of Dr. Alderson's lectures to 
a@eptal stndents. The compression into brief dogmatic sub- 
divisions which renders the subject matter easily available 
for reference on any individual point, makes at the same time 
fer uncomfortably jerky reading. It is doubtiess inevitable 
in a little work of this kind. Dr. Alderson is commendahly 
emphatic upon the undesirability of using chloroform 
for dental operations. As he well paints out, these opera- 
tions are never operations of absolute neeessity, and there- 
fore it is mever jystifable to xun any risks with the 
angwathetic. Wo think he might with advantage have 
bestowed more attention upon the continuous nse of 
nitrous oxide and algo upon details in connexion with dental 
ether cases, such as the proper use of sponges, designed. to 
obviate the occurrence of after-sickness. Again, in bis cox- 
sideration of contra-indications to the use of nitrons oxide we 
should hive liked to see special mention of cellulitis of the 
neck with some cadema of the glattis, a condition in which the 
use of ndtrons oxide is bighly inadvisable, and in which it is 
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likely to be suggested, owing to the presence of carious teeth 
as a suspected cause of the cellulitis. Dr. Alderson’s general 
instructions are sound, and partioularly we welcome a 
passage in which he points out the inadvisability of allowing 
the responsibility of choosing the correct aussthetic to fall 
upon a man who has had solely a dental training. A useful 
chapter upon analgesia by Mr. John Bolam conoludes 
the book, and will be not the least of its attractions for the 
dental student. , 


Die Lehre von der Krebskrankheit von den Aeltesten Zeiten dis 
zur Gegenwart. Von Sanitaétsrat Dr. JacOB WOLFF, prakt. 
Arzt in Berlin. II. Teil, mit einer Abbildung im Text. 
Jena: Gustav Fischer. 1911. Pp. 1261. Price, paper, 
26 marks ; bound, 39 marks. 

Tus is the second part of a great work on malignant 
disease, in which the author has gathered together all 
the knowledge of cancer from the earliest times to the 
present date, and has digested it so that now it forms a well- 
arranged whole. The first volume was concerned mainly 
with the general aspect of malignant disease, while in the 
present part the malignant affections of special organs are 
-dealt with as well as the question of the biological and clinical 
etiology of cancer. The important subject of precancerous 
conditions is discussed, and the relation of malignant disease 
‘to other conditions is reviewed. The varieties of malignant 
disease are described. Chapters are devoted to the manifesta- 
tions of the disease, metastases, recurrences, and its meta- 
“bolism. After discussion of the general diagnosis, the 
remainder of the volume is concerned with the cancer of 
individual organs. 
Oriticism of a work such as this is impossible in any detail. 
It is vast, thorough, and complete, and all readers must 
acknowledge the industry and the energy of the author, and 
appreciate the value of the work he has carried out in 
providing surgeons and pathologists with so useful a 
summary of our knowledge of malignant disease. 


A Manual of Fevers. By OLAUDE BUCHANAN KER, M.D. 
Edin., F.R.O.P. Edia., Medical Superintendent, City 
Hospital, Edinburgb, and Lecturer on Infectious Diseases 

-40 the University of Edinburgh. London: Henry Frowde 

and Hodder and Stoughton. 1911. Pp. 314. Price 

‘Ts. 6d. net, 

'a1s manual is intended for the use of students who are 
taking the presoribed course of study of the infectious fevers 
at an isolation hospital, and is written with a view to supply 

‘-the theoretical and systematic information necessary for the 
“full use of the practical opportunities afforded by the cases 
"in these hospitals. 

The first chapter of the work is introductory in character 
and is devoted toa brief but clear statement of the general 
nature of infection, immunity, and the febrile state. The 
second chapter contains useful descriptions of rashes and 
hints in regard to the examination of the skin and of the 
throat. The various rashes are classified into three groups— 
the erythematous rashes, those the elements of which 
contain lymph or pus, and the hwmorrhagic eruptions. The 
importance of examination of the throat as a routine 
measure in all sick children is forcibly emphasised, 
and the method of oarrying out this procedure most 
effectively without frightening or hurting the child is 
described. 

The individual fevers are then considered in separate 
chapters in the following order—measles, rubella, scarlet, 
fever, small-pox, vaccinia, chicken-pox, typhus fever, enteric 
fever, diphtheria, erysipelas, whooping-cough, mumps, 
and cerebro-spinal meningitis. ach disease is described 
systematically from the clinical standpoint, full accounts 
being given of the symptoms and their variations, of the 


REVIEWS AND NOTIOES OF BOOKS. 


(Fs. 24, 1912. 


course of the fever, and the nature, distribution, and effects 
of the rash. Diagnosis and treatment are also discussed in a 
thoroughly clear and practical manner. Short paragraphs 
are given describing the morbid anatomy, the blood changes, 
and where this is known the nature and character of the 
infective agent. The descriptions given are in simple 
language and are not mere transcriptions of text-book 
accounts, but are obviously based upon a large personal 
experience. They are illustrated by a few plates and by 
numerous reproductions of typical temperatare charts. 

The book should well serve the purpose for which it is 
written, and should also justify the hope expressed by the 
author in his preface that i¢ may not cease to be useful when 
its owner has entered upon general practice. 


The Law Relating to Medical Practitioners and Dentisis in 
Great Britain, with an Appendix of Statutes. By J. N. 
Morton, M.A., Solicitor, Seoretary of the Western 
Medical Sehool, Glasgow. London and Edinburgh: 
William Green and Sons. 1912. Pp. 148. Price 7s. 6d. 
net. 

Mr. Morton has compiled a brief exposition of the law 
relating to the medical profession, in the form of a series of 
paragraphs grouped in chapters and followed by explanatory 
notes illustrated by reference to cases. These are followed 
by an appendix consisting of the Medical Acts, the Anatomy 
Acts, and the Dentists Act, 1878, and an index. There is 
also a table of contents and an index of reports and 
abbreviations. 

The subject is one upon which, so far as we are 
aware, no good modern text-book exists, and the writer 
has the advantage of familiarity with the Scottish law 
relating to it, but at the same time the law, so far as 
it immediately concerns medical practitioners, comprises, 
in our opinion, a good deal more than can readily and 
usefully be compressed into 150 octavo pages; so that a 
work dealing with it, to be really satisfactory, should 
contain information upon topics which Mr. Morton has 
not dealt with at all. His opening paragraph, which appa- 
rently contains all that he has to say as to the use by the 
unqualified of titles implying qualification, is an example of 
brevity which is, to say the least, excessive. Among omis- 
sions it may be mentioned that the chapter on medical men 
as witnesses contains no statement of the fees fixed for them 
by regulation in criminal cases in England, nor do we find 
any reference to their appearance before coroners. 


Interne Klinik der Bisartigen Neubildungen der Bauohorgane, 
Von Priv.-doz. Dr. RUDOLF SCHMIDT, K.K. Primararzt 
am K.K. Kaiserin Elisabeth-spital, Wien. Mit einer 
farbigen Tafel. Berlin und Wien : Urban und Schwarzen- 
berg. 1911. Pp. 355. Price, paper, 12 marks ; bound, 
14 marks. 

Few diagnoses are of greater importance than those con- 
nected with the nature of an abdominal swelling. On the 
one hand, the belief that a malignant tumour is merely 
inflammatory in nature may induce the surgeon to allow the 
time to pass by when operative interference might have been 
undertaken with a good hope of success; while, on the other 
hand, to diagnose a simple inflammatory swelling as a malig- 
nant growth will in the first instance cause much unnecessary 
pain to the patient and his relatives, and later may lead to 
a useless laparotomy. The importance of this decision is, 
however, almost equalled by its difficulty, and therefore it 
behoves medical men to devote much care to this matter. 

This book has been written mainly with the purpose 
of assisting in the diagnosis of abdominal diseases, and 
it appears to be very well suited for its purpose. The 
first 60 pages are devoted to general considerations, such as 
the external examination, the internal examination, and the 
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use of the Roentgen rays and the ‘'diazo” and ‘‘ aldehyde” 
reactions of Ehrlich. The several organs are then taken in 
order, and in each case the early symptoms of malignant 
disease are detailed; the physical examination of the organ 
is described ; then the course and duration of the condition, 
and, lastly, the differential diagnosis are given. The latter 
half of the volume contains reports of a large number of cases 
that have been under Dr. Schmidt’s care. These should prove 
very useful in assisting the reader to appreciate the points on 
which a diagnosis is based. 

The book is well written, but we should have preferred 
more illustrations. There is, it is true, an excellent coloured 
plate showing the bacteria present in a number of conditions, 
but the volume contains no other illustration. 


Medici e Ispettorato del Lavoro. (Publication of the Per- 
manent International Committee for the Study of Indus- 
trial Diseases, Milan.) By Dr. LUIGI OAROzzI. Ongsano: 
A. Colombo e Figli. 1911. Pp. 176. 

THE author of this work on the Medical Inspection 
of Factories has been secretary of the Permanent Inter- 
national Committee for the Stady of Industrial Diseases 
since its formation in 1906, having its headquarters now, 
with library and laboratories, in the Clinio for Industrial 
Diseases in Milan. Dr. OCarozzi has studied his subject deeply 
in Belgium and England, where the value of medical inspec- 
tion in factories has been recognised for many years. Germany 
in this respect has lagged behind, although in Baden and 
Wiirtemberg—but not in Prussia—medical appointments in 
the factory departments have been made within the last few 
years. Holland and Austria, also, have recently made 
similar whole-time appointments. In France and Prussia 
systematic medical intervention in factories appears to be 
limited to periodical medical examination of workers in a 
few specially dangerous trades. Belgium has had four 
medical inspectors of factories since 1905, with, as their 
chief, Dr. D. J. Glibert, whose scientific outlook on the 
problems confronting him has influenced continental opinion 
not a little in favour of the Belgian system. 

Dr. Oarozzi, however, deals not only with the activities of 
permanent officials, but also with the duties and functions of 
certifying and appointed surgeons (médecins agréés). The 
certifying surgeons in this country, he says, represent ‘‘ la 
forza incondizionata ” of the medical service. But it is 
evident that his ideal is the full-time factory surgeon inde- 
pendent of every body but the State, and working in association 
with a laboratory and clinic for occupational maladies and 
accidents. Before this can be reached, however, he re- 
cognises that much more prominence must be given to 
the subject in the medical curriculum than is the case at 
present. 

The author treats his subject in each of the principal 
countries of Europe historically. Mention is made of all the 
ptincipal enactments creating or extending the duties of 
medical men in regard to industry, and there is a usefv] 
bibliography, not only of the subject generally, but also of 
the individual researches of the various medical inspectors of 
factories. 


Traitement adjuvant du Strabisme. 

HUBERT. Paris: G. Steinheil. 

4 francs. 

Tas is one of the best of the many small monographs 
on squint which have appeared. 

The book commences with a general discussion of 
the subject, and describes the manifestations of squint, 
its nature and evolation. Its cerebral origin is asserted, 
and adjuvant factors, such as errors of refraction, are 
allotted their appropriate sphere. In dealing with convergent 


Par EF. TERRIEN et 
1912. Pp. 292. Price 


strabismus, the indications for atropine are discussed, and 
its application to the fixing eye, in order to prevent the 
development of amblyopia in the squinting eye or to improve 
its vision by exercise, is rightly advocated. Occlusion of the 
fixing eye with the same object is recommended as an alter- 
native treatment, correction of hypermetropia by glasses 
receiving adequate attention. A chapter on divergent 
strabismus deals briefly with the myopic element com- 
monly present, ard discusses the use of prisms and 
tenotomy of the external recti. A chapter on astigma- 
tism and anisometropia follows, thus completing the 
preliminary excursus and leading up to the main 
subject matter of the book—viz., the relation of squint 
to binocular vision and the orthoptic treatment ot the 
disorder. 

Orthoptic exercises are introduced by an excellent acoount 
of Rémy’s diploscope and its various uses, followed in logical 
sequence by Javal’s bar reading, Worth’s amblyoscope, 
the synoscope and the stereoscope. These subjects are 
all familiar, with the exoeption of the synoscope, an 
instrament introduced by the authors. It may be 
regarded as a further development of the prinoiples of the 
diploscope, and appears to us thoroughly to justify its 
existence as a simple and valuable instrument for orthoptic 
treatment. The various steps in the treatment of a case of 
convergent squint-—the development of simultaneous vision, 
the fusion of the double images, the establishment of 
binocular vision and its gradual improvement by diploscopic 
and other exercises—are lucidly described. After a short 
chapter on the orthoptic treatment of divergent strabismus 
the use of the stereoscope is discussed. 


We can oonfidently recommend the book as an admirable 
introduction to the rational treatment of squint. 


Lehrbwoh der speviellen Chirurgie. Von HERMANN TILLMANNS, 
De. Med. et 8c., Geheimer Medizinalrat und Professor an 
der Universitit Leipzig, Generalarzt & la suite des 
Kdniglich Sichsischen Sanitaétskorps. Neunte, verbesserte 
und vermeherte Auflage. Part I.: Pp. 888, with 647 
illustrations. Part. I[.: Pp. 1079, with 783 illustrations. 
Leipzig: Veit and Oo. 1911. Price, paper, 50 marks ; 
bound, 55 marks. 

Tillmanns’s ‘‘ Surgery ” has occupied for many years a very 
prominent position in German surgical literature, and its 
English translation has had a large circulation in this country 
and in America. It is hardly necessary to add that the work 
is fully deserving of the reputation it possesses. The volumes 
which we are now noticing constitute the special part of 
the ‘‘Surgery,” as ‘‘General Surgery” forms a separate 
volume. 

The present issue of the special part of the work has 
undergone a very complete revision in order to bring it 
completely up to date; many chapters have been rewritten, 
and in many ways it is almost a new book. Some of the 
older illustrations have been withdrawn and many new 
ones have been added. On the whole, the illustrations 
are very good and clear, but some of them are on a 
small scale, which renders them less useful than they would 
otherwise be ; this applies mainly to some of the older bl« cks 
which date from the earlier issues. <A few of the illustra- 
tions are in colours, and these are especially good. The 
characteristic of the work has always been that it con- 
tains a full account of the various branches of surgery, 
giving the chief prominence to the most important subjects, 
but without neglecting the less employed methods of 
treatment. 

The favour with which earlier issues have been received 
should be extended also to this edition, for it is equally well 
deserved. 
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Case Histories tn Medicine, Illustrating the Diagnosts, 
Prognosts, and Treatment of Disease. By RicHaRv O. OABOT, 
M.D., Assistant Professor of Olfnical Medicine, Harvard 
Medical School. Second edition, revised and enlarged. 
Boston: W. M. Leonatd. 1911. Pp. 295. Price $3.00.—In 
thé sécond edition of this book Dr. Cabot has gone more frtto 
details as regards prognosis and treatment than {fn the pre- 
vious edition. The order of the cases has been changed by 
gfouping them under the headings of Infectious Diseases, 
Gastro-intestinal and Billary Tract, Urinary Tract, Circulation, 
Respitatory System, Netvous System, Lymphatic and Dactless 
Glands, ahd Diseases of Unknown Origin. Each clinical case 
is briefly stated in all its important features, and certain 
questions arising therefrom are formulated and answered. 
The value of each point noted is then discussed and a 
diagnosis is stggested. The prognosis and treatment next 
receive consideration. The author expresses the hope that 
he will continue to be aided by the frank criticism of those 
who @iffer from him in regard to his diagnosis, pre- 
ghosis, of treatment. A very interesting note on drug 
therapy has been added, td refute the oharge of 
therapeutic nihilism so often levelled against medical 
teachers. The author discusses thefein the present 
outlook for drnhg therapy, placebos, the hommopathic 
prin¢iple and modern dosage, and presents a working list 
of drugs drawn up on the basis of those actually used 
by the physicians of the Massachusetts Genetal Hospital 
staff during the past four years, 50,000 prescriptions 
having been scrutinised for the purpose. We repeat that 
the book is likely to prove useful both to stadents and 
practitioners. 

Aids to Ophthalmology. By N. BISHOP HARMAN, M.A., 
M.B. Cantab., F.R.C.8. Eng., Lecturer in Ophthalmology, 
West London Post-Graduate Oollege. With 100 Hlustrations. 
Fifth edition. London: Baillidre, Tindall, and Oox. 1912. 
Pp. 216. Price, 2s. paper, 2s. 6d. cloth.—The fifth edition 
of this book has undergone a thorough revision. A table of 
contents and some 60 new illustrations have been added. 
The subjects of glaucoma, optic neuritis, and muscle 
balance have been allotted more space, while the sub- 
ject of refraction now occuples seven chapters. A 
chapter on ocular therapeutics has also been added. 
So long as this and similar works are not regarded as 
text-books, but are used for review only, they will 
fulfil a useful purpose for the student and the general 
practitioner. 

Life, Death, and Immortality. By W. HANNA THOMSON, 
M.D., LL.D. New York and London: Funk and Wagnalls 
Company. 1911. Pp.117. Price $1.00 net.—The author 
of this little book on a great subject is past president of the 
New York Academy of Medicine, and has already written 
on the deep questions of life and personality. In little over 
a hundred pages it is not to be supposed that the treatment 
of such subjects can be other than introductory and stimulant 
to further study. This is apparently what Dr. Thomson has 
aimed at, and he has succeeded, his familiarity with 
psychology and psychological medicine giving bim a deeper 
insight than that possessed by the ordinary physician. He 
traces the beginnings of life on the earth and the develop- 
ment of the personal being, man; shows the impossibility of 
explaining the development and growth of organised beings 
as the result of chance ; and just hints at the hereafter. It 
may be doubted if that division of the kingdom of life that 
consists of microscopic unicellular organisms is ‘‘ characterised 
by the greatest variety of distinct and permanent species ’ 
(p. 74); one would be more inclined to say that permanence 
is not the characteristic of bacterial ‘‘ species,” if by 


permanence is meant immutability. This, however, in no 
way affects the anthor’s argument. Although, perhaps, there 
is nothing absolutely novel in Dr. Thomson’s views, the 
manner of treatment is so attractive and the exposition so 
clear, and in the best sense of the word popular, that the 
book may be read with interest and profit by everyone. I¢ is 
stimulating and refreshing. 


Ciroumstanoes or Character? Studies in Social Work. By 
CLEMENT F. Rocers, MA. London: Methuen and Oo., 
Limited. 1911. Pp. 218. Price 3s. 6d. net.—The author 
has collected a number of papers and addresses that he has 
written or delivered during recent years on various aspects of 
social work. He is a strong supporter of the Charity Organisa- 
tion Society, and his object has been, fa part at any rate, to 
justify its aims and methods. After an introductory section 
on fundamental principles, he treats of charity and the 
Churoh briefly but adequately from the historical point of 
view. Beginning with the ehort but significant references 
that are found in the New Testament, from which we learn 
that widows and orphans, the sick and the aged, and 
prisoners were cared for, Mr. Rogers traces the defective 
methods and encouragement of beggars that became generat 
in the Middle Ages and after. An interesting chapter collevts 
some references in eighteenth century literatare to oharity in 
Bngland ; it practioally merely meant, as a rule, the giving of 
doles, which Mr. Rogers, of course, emphatically oondemns, 
We think, however, that he is not just to Mitanda, the heraine 
(ot one of the heroines) of Law’s ‘'Serious Call,” who, 
according to Mr. Rogers, did ‘‘ everything that the Oharity 
Organisation Society holds to be anathema.” The point of 
view in those days was, no doubt, different from ours, but, at 
any rate, this benevolent lady not only gave away her money 
but employed her time in personal investigations as to the 
recipients of her chatity; she set up poor tradesmen in 
business, put poor children in the way of employment, and 
comforted poor people who were too old to work, all being 
done in her own neighbourhood, where she knew the ciroam-: 
stances. That she did it, as Mr. Rogers says, ‘‘ without 
discrimination ”’ is his gtateitous supposition. In this sme 
eighteenth century that our author rather girds at we find 
Fielding, in his ‘‘Oovent Garden Journal,” denouncing the 
giving of money to beggars as ‘‘a crime aguinst the public,” 
and in his well-known ‘‘Inquiry into the Late Increase of 
Robbers,” dividing the poor into three olasses—those unable 
to work, those able and willing, and those able but not willing, 
and prescribing appropriate treatment for each. The difficalty, 
he wrote, is the method of adapting—i.e., the bringing the 
workers and the work together. This is one of she chief 
objects of the Charity Organisation Soviety to-day, but it 
was also advocated in the despised eighteenth century by 
Fielding, who did other things besides write ‘‘ Tom Jones.” 
Mr. Rogers justly calls attention to the ‘‘almost complete 
ignorance of the work of the friendly societies” on the pars 
of the clergy and of the feeling of irritation that this 
naturally gives rise to, and he mentions, only to coudemn, 
the spurious form of thrift called ‘‘ slate clabs,” often 
supported by the clergy in ignorance of the injury they do to 
the bond fide friendly societies. There is much also worthy 
of attention in his outspoken remarks about free dinners to 
poor children and kindly but sometimes careless dispensation 
of free boots, and other help in kind. ‘' The gradual break- 
ing down of character by the expectation of help, whether 
private or from the rates, is becoming a national danger,” 
he says roundly. Lastly, in ‘a review of the organisation 
of charity, the author shows how we may leam from the 
Socialist, Individualist, Communist, and Literal, but the 
Socialist who merely insists on his rights is as odious as the 
Individualist who is merely selfish, Mr. Rogers tras a wide 
knowledge of his subject, and his book will be of value and 


THE LaNceT,} 


REVIEWS AND NOTICES OF BOOKS. 


[Fes 24,1912 545 


ee 


will give ideas to all who are interested in, and work with 
and for, *‘the poor.” The ‘gist of the matter is that ‘‘ the 
cure of distress lies in character, in the character of the 
«vorkers, in the oharaoter of those in distress.” 





MISCELLANEOUS VOLUMES. 


Tuose who desire to enter on the stady of eugenics—the 
consideration from a biological point of view of problems 
concerning social organisation, population, and the future 
welfare of the race—would do well to take their firs steps 
under the guidance of dn Introduction to Eugenios, by 
WILLIAM Ceci, DAMPIER WHETHAM, M.A, F.R.S., and his 
Wife, CATHERINE DORNING WHETHAM (Oambridge : Bowes 
and Bowes; London: Maomillan and Oo., Limited; Glasgow : 
James Maclehose and Sons. 1912. Pp. 66. Price 1s. net). 
The authors rightly say that ‘as {n all branches of science, a 
knowledge of the range and methods involved in the inquiry 
is the first requisite to.a clear anderstanding of the subject.” 
This admirably concise yet explicit little pamphlet briefly 
unfolds tke histery of ougenics, discusses racial qualities, 
desoribes the methods of research, and examines the con- 
struction of society. The appendix and bibliography 
deserve special praise ; the latter consists of no mere string 
of books and articles, but points out briefly the scope 
and character of some of the principal works by eminent 
authors bearing directly or indirectly on the subject.—— 
Those iuterested in witchcraft, possession, speotres, and 
euch-like ghosts that, despite the exorcism of latter-day 
civilisation and knowledge, decline to be altogether laid, 
may possibly be interested by two recent books. In 
Demoniacal Obsession and Possession as Causeg of Insanity 
(London: The Ambrose Company, Limited. 1911. Pp. 61. 
Price ls. net), Mr. O. Wiiirams, L R.0.8., L RO.P. Bdia., 
essays in 61 pages to prove that demoniacal possession 
is a fact, and that it is manifested in certain kinds of 
insanity, of which it is the oause. He bases his belief in 
the reality of possession on the assertions that the OCbristian 
religion teaches us to expect it and that he has seen it 
(author’s italics).—Dr. J. MAXWELL Woop, in Witohorafe 


and Superstitious Record in the South-Western District of 


Scotland (Damfries : J. Maxwell and Son. 1911. Pp. 355), 
recounts the results of bis gleanings on witchcraft, fairy-lore, 
-Geath-warnings, funeral ceremony, and ghost story, from 
Damfriesshire and Galloway, without attempting to subject 
them to higher analysis. or criticism, as adequately 
presenting ‘'a truer aspect and reflection of the influence 
of superstition upon the social life of those older days.” 
The book is a distinct addition to Scottish folk-lore.—— 
The mental wanderings of souls unfettered by the shackles of 
time or space are recounted by Mr. G. M. InvinE in his book 
dn the Valley of Vision (London: Simpkin, Marshall, 
Hamilton, Kent and Oc., Limited. 1911. Pp. 155. Price 
2s. 6d. net). ‘Dr. Semel Bis” having acquired the art of 
telepathically reading these flights of fancy in his patients 
‘s when in a critical condition as the result of acate disease,” 
records them in a manner that somewhat ingeniously 
dllustrates the determination given to delirium by tbe 
problems, puranite, or natural characteristics of the 
subject. Morsla, philosophy, and fantasy are inter- 
mingled in @ kaleidoscopic phantasmagoria.——*‘ Truth” 
Cautionary Lust for 1912 (London: TZruth Publishing Co. 
Pp. 124. Price 1s., by post 1s 2d.) continues its knight- 
errant career as a protector of the gullible public. Pp. 44-52 
of this issue are devoted to comment on certain alleged 
medical quackeries. Perhaps the most inherently vicious of 
these are certain advertised qnres for drag habits which 
surreptitioysly supply the bane under cover of providing 
-an antidote. 


JOURNALS AND MAGAZINES. 


The Jowrnal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., F.R.8. Vol. XUIII., No. 5. Deo. 22nd, 1911. London: 
O. F. Clay, Cambridge University Press. Price 4s.—G. OC. 
Mathison (Beit Memorial Research Fellow), working under 
the direct guidance of Mr. Barcroft, of Cambridge, has 
investigated ‘‘ The Influence of Acids upon the Reduction of 
Arterial Blood.” That organic acids, such as lactic acid, 
are present in the blood in asphyxia and after violent 
exercises has been abundantly established. Lactic acid 
occurs in the tissues in conditions of deficient oxidation, and 
the importance of organic acid in tissee respiration is 
acknowledged. This research follows the lines already so 
successfully laid down by Mr. Barcroft. Blood completely 
saturated with oxygen is exposed to an atmosphere of 
nitrogen, either by an aerotonometric method or by bubbling 
a stream of nitrogen through a quantity af blood. A simple 
method was ultimately devised whereby from 3 to 5 c.c. 
suffice to test quantitatively the rate of reduction of arterial 
blood by the passage of a enrrent of nitrogen. Lactic, acetic, 
formic, carbonic, hydrochloric, and sulphuric acids hasten 
the rate at which arterial blood gives up its oxygen at low 
tenstons. The accelerating effect of carbon dioxide and 
oveer subsatances is mainly due to the change in hydrogen 
ion concentration produced by them. The nexs paper, by 
Soroku Oinuma, on the ‘‘ Relative Rates of Oxidation and 
Reduction of Blood,” continues the study of the gases of the 
bleod as devised in the Oambridge School. The rate of 
reduction of hlood is greatly increased, and the rate of 
oxidation somewhat retarded, by a rise of temperature. The 
rate of oxidation of blood by alveolar air is about twice that 
of a similar mixture containing half the quantity of oxygen. 
The oontribution by D. H. de Souza om ‘‘ Protection of 
Trypsin from Destruction by Heat”’ occupies about five pages, 
and deals with the question from a laboratory point of view. 
A. V. Hill deals with the ‘‘ Total EKaergy Exchanges of Intact 
Cold-blooded Animals at Rest.” He used four types of 
cold-blooded animals—viz., frogs, newts, worms, and snakes. 
In the summary of results confirmation is obtained of a fact 
already well “known, that the animal ‘‘reguiates its own 
metaboliem’”’ isdeperdent of the O, tension. He further 
finds that ‘ the heat production of men and big animals is 
probably not due to a special mechanism, but is merely a 
direct consequence of the activities of living cells.” The next 
communication, by Casimir Fank,on the ‘‘ Chemical Nature 
of the Substance which Cures Pulyneuritis in Birds Induced 
by a Diet of Polished Rice,” occupies six pages, and is from 
the Lister Institute. Its author starts from the statements of 
several observers thet the cortical layers of rice contain a 
substance which cures both the beri-beri in man and the 
polyneuritis which is produced in birds by feeding them on 
polished rice. The author carried out his experiments on 
pigeons with a view to determine the nature of the ‘* curative 
substance.” Paysiological chemists will be interested in the 
details of the author's methods. It appears that the poly- 
neuritis of birds ig due to lack of an “‘ essential substance ”’ 
in their diet—a substance which is absent in polished rice 
and is contained in rice polishings.! The curative dose of 
the active substance is small. The following are some 
of the titles in the Proceedings of the Physiological 
Society, Nov. 18th, 1911: F, H. A. Marshall, On the 
Ovarian Factor concerned in the Recurrence of (strus; 
A. R. Mines, Interpretation of the ‘‘ Protective Action ” 
of Gelatine on Oolloidal Gold; A. F. Stanley Kent, 
The Influence of Salts upon the Action of Rennet on 
Milk. ° 
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The National Insurance Act. 

WE publish elsewhere an account of the meeting of the 
Representatives of the British Medical Association, which took 
place in the Guildhall, London, on Taesday, Wednesday, and 
Thursday last. The meeting was held with the object of 
considering the report of the Ooanoil of the Association on 
the relations of the medical profession to the National 
Insurance Act, in which report the Oouncil made the recom- 
mendations which will be found printed in full in THE LANCET 
of Feb. 3rd, p. 335, and which have also appeared in publi- 
cations of the British Medical Association, as well as in the 
lay press. The recommendations of the Oouncil, it will be 
remembered, asked for instructions to press upon the Govern- 
ment the necessity of further conditions to secure the 
requirements of the profession, and to notify the Insurance 
Commissioners that no negotiations will be entered into with 
any Insurance Oommittee until the Representatives are 
satisfied; to submit a report upon the regulations when 
issued by the Insurance Oommissioners; to make certain 
arrangements for appointing provisional medical com- 
mittees in every insurance area; to take steps against 
the possibility of medical attendance being obtained at 
inadequate rates ; 
Insurance Committee to consider and report to the Council 
on all matters connected with the Act. This represents 
the pith of the recommendations. The Council, to put it 
briefly, asked the constituencies, through their delegates, to 
work the Act on the understandiug that the medical pro- 
fession was secured by further provisions azainst the many 
risks and possible wrongs which have been so freely pointed 
out during the last eight months. The Representatives, 
however, as was confidently, expected, decided that the 
report of the Oouncil seemed to put too favourable a con- 
struction upon the Act. The net result of the meeting is 


that the recommendations of the Oounoil of the British 
Medical Association have been oonsiderably strengthened, 
and that the Association has declared that it will call 
upon the profession not to work the Act unless the 
minimum demands of the profession are effectually 
and permanently embodied by the Oommissioners in 
the Regulations, with a view to their subsequent incorpora- 
tion in an amending Act. Although motions to break 
off all negotiations, and to demand an immediate 
amending Act, were lost, yet the reform party of 


and to appoint a new State Sickness 


[FEes. 24, 1912. 
the British Medical Association and the National 
Medical Union at this meeting of Representatives 


made good their views to a considerable degree. More- 
over, the two opposing sections within the Raepresentative 
Body managed to sink their differences, and by mutual con- 
cessions gave a unanimous vote apon the above vital 
declaration of policy. We regard this as a really hopeful 
sign of approaching unity in purpose and in action within 
the ranks of the profession, and we are glad to think that 
the demand for Regulations containing definite guarantees 
was first proposed in the colamns of THE Lancet. The next 
step should be taken by Mr. Lioyp GEorRGH and the 
Insurance Oommissioners, It remains to be seen whether 
in the circumstances now created the Chancellor will 
realise the necessity of coming to an understanding with 
the medical profession. 
a 


Epidemic Poliomyelitis. 

THE L2cal Government Board issued last week a volume of 
Reports and Papers on Epidemic Poliomyelitis, prefaced by 
an introduction by Dr. A. NEWSHOLME, which promises 
to be of great utility to those concerned with the disease 
in ite varions aspects in this country. The volume 
comprises a summary, prepared by Dr. HUGH A. MAcEWEN, 
a digest of whose contents we published last week, of 
the principal facts which have been recorded in the 
extensive literatare of the subject in Sweden, the United 
States, and’ other countries where poliomyelitis has been 
epidemic on a wide scale daring recent years, and a review 
by Dr. M. H. Gorpon of the results obtained to date by 
Professor LEVADITI and other workers in foreign laboratories 
who have investigated the virus of poliomyelitis and its 
experimental transmission from man to animals and from 
animals to animal. It also sets out the results of inquiries 
made for the Local Government Board by Dr. R. A. FARRAR 
in the Midlands and in Dorsetshire in 1910, and by Dr. R. J. 
REECE io Devon and Oornwall in 1911. Dr. RERoE's report 
establishes the fact that the disease not only showed a con- 
siderable prevalence in one or two places, especially 
Holsworthy, but that cases, singly or in small groups, were 
scattered widely over both counties. It is probable that 


‘if any other part of England had been as systematically 


worked last summer a very similar result would have been 
obtained. Dr. REECE’s inquiries have also confirmed the 
foreign experience that poliomyelitis occurs to a dispropor- 
extent in remote eountry places and isolated dwellings, and as 
a result of his painstaking investigations it can be said that 
epidemiological considerations similar to those frequently 
ascertained in Sweden and America also arise in this country 
and equally await explanation. Dr. REECE’S paper will bea 
little disappointing, perhaps, to those who have formed no 
clear idea of what its scope would be. It does not contribute 
much new knowledge with regard to the clinical character or 
the pathology of the disease ; while it is guiltless of novel or 
startling theory. But this should not surprise us. It could 
hardly be expected that all the circumstances of an epidemic 
widely spread, not compulsorily notifiable, and often difficult 
of diagnosis, could be worked out satisfactorily from 
every point of view by one observer, whatever his practical 
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experience in the clinical or the epidemiological inveatiga- 
tion of this disease ; or that such an inquiry should at once 
place us in advance of other countries, where the disease has 
been much more exténsive and where many observers have 
had several years of experience and numerous co-workers 
and assistants in inquiring into epidemics of this nature. 

Among the 154 cases reported by Dr. REECE as polio- 
myelitis in the Devon and Oornwall outbreak are certainly 
some which from clinical description alone would hardly 
be accepted as cases of poliomyelitis, undue stress being 
jaid, we think, on certain signs, while little mention 
is made of others which are of considerable significance. 
For instance, importance seems in the report to be 
attached to the presence of Kernig’s sign, and yet it is 
generally regarded as a sign of small diagnostic value. 
That portion of the report which is concerned with the 
epidemics at the village of Stoke Rivers is particularly 
satisfactory from the epidemiological point of view; it 
has been worked out with the greatest care, and in 
detail, with the result that there must be considerable 
doubt whether that epidemic was one of poliomyelitis. 
What the nature of the poison was which gave rise 
to the epidemic remains doubtful, and this very fact 
emphasises the necessity there is for obtaining some 
clinical test or some serum reaction by which the 
uncertain and abortive oases of poliomyelitis may be 
recognised. The report of the epidemic in the Midlands 
in the summer of 1910, which follows upon Dr. REECE'S 
report, is of interest, for it shows that cerebro-spinal 
meningitis and poliomyelitis may, as has always been 
recognised, coexist; but, as Dr. FARRAR points out, these 
are two distinct diseases, and their coexistence does not 
indicate any relationship. In a community in whic cerebro- 
spinal meningitis is a notifiable disease it is certain that 
from time to time cases of tuberculous and septio 
meningitis, and also cases of the cerebral form of 
poliomyelitis, will be notified. The examination of the 
cerebro-spinal fluid in sach cases is essential, for from 
its cytological and bacteriological characters a correct 
. diagnosis can always be made. The epidemic at Oerne 
Abbas in Dorset is most instructive, in that it shows 
the variability of the infectivity of the virus. In 
this small epidemic of 16 cases, three children were 
infected in one house; on the other hand, a father con- 
tracted the disease and remained in a small cottage with 
his wife and several children, not one of whom developed 
the disease. Whether the freedom from infection in this 
latter family can be attributed to the use of permanganate of 
potash gargle must remain doubtful; but it is certainly a 
simple and harmless preventive measure. 

It is to be hoped that the Local Government Board will 
regard the report now presented as a preliminary one, and 
will make arrangements as suggested in the preface by 
its chief medical officer for ‘‘further research both in 
the laboratory and by exact and painstaking inquiry 
into the qircumstances of local outbreaks,” so that any 
outbreaks of poliomyelitis which may ocour during the 
Coming summer may be thoroughly examined from every 
point of view. The lines on which further investigation 
Should be carried out will have to be carefully thought out. 


The report of the Local Government Board has indicated one 
important line of investigation—viz., the possible relation of 
certain forms of illness in domestic animals with polio- 
myelitis. The experimental work of Dr. H. K. MARKS (to 
which Dr. F. E. BATTEN called attention in our columns — 
last week, in the course of a lecture upon experimental 
poliomyelitis) has shown that rabbits injected with the 
virus of pollfomyelitis often die suddenly from a disease 
which bears no clinical resemblance to poliomyelitis, but 
which, when again communicated to a monkey, reproduces 
the disease in its typical form. The Local Government 
Board may be congratulated on obtaining the assistance 
of Professor LEVADITI, of Paris, in carrying out its experi- 
mental investigations in the transference of the English 
virus to monkeys, but it is natural to wish that an English 
bacteriologist had been able to undertake the work. The 
more do we feel this because in future investigations of this 
disease it will be essential that the experimental work be 
carried on in this country. 
a 


The Teaching of Anatomy. 


AT a recent meeting of the Southwark board of guardians, 
briefly reported in our issue of Feb. 10th, it was resolved that 
in future no unclaimed bodies of paupers should be sent to 
the schools of anatomy for dissection, and though a letter 
was read from Mr. F. G. Parsons, the lecturer on anatomy 
at St. Thomas’s Hospital, pointing out the importance of a 
knowledge of anatomy to medical students, the board decided 
to adhere to its resolation, one of its members adding that 
he was glad to learn that other boards of guardians, especi- 
ally in the North of England, were following their example. 
We have only to say that if other boards of guardians are 
found in any quantity to subscribe to the views of the 
Southwark board a fatal blow at medical progress will be 
struck. 

An adequate knowledge of anatomy can be obtained only 
by dissection. This must be the starting-point of any dis- 
cussion on the question whether boards of guardians should 
grant for the study of anatomy or withhold the unclaimed 
bodies of paupers. On this point all who are acquainted with 
the position will agree ; every teacher of anatomy or surgery, 
everyone who has to instract stadents of medicine, must 
acknowledge that without a knowledge of anatomy it is not 
possible for the medical student to be adequately equipped. 
It is only by dissection, by seeing the tissues of the 
body in their natural positions, and in their relation to one 
another, that a student is enabled to learn, and learn 
thoroughly, the structure of that with which he has to 
deal afterwards when he practises his profession. Without 
an adequate knowledge of anatomy the medical practitioner 
will always be at sea; he will feel that he is not sure of the 
formation of the part which he is examining, and as a result 
both his powers of diagnosis and of treatment will be 
greatly impaired. His diagnosis will be faulty because he 
will be unable to appreciate the relation which the anatomy 
of the part concerned has with the symptoms manifested ; his 
lack of knowledge will interfere serlously with his powers of 
treatment, especially with his capacity for operating, and 
either from fear of doing harm he will not venture upon 


meer 
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what ia required, or, if his lack of knowledge fail to 
reatrain his hand, he may inflict irreparable damage. It is 
incontrovertible that there is nothing more essential for the 
basis of the knowledge of the student of medicine than a 
real familiarity with the anatomy of the human body, and it 
may reasonably be asked what substitutes have been suggested 
for dissection. The use of plates, illustrations, and models 
may assist in perfecting the student's knowledge of anatomy, 
but it cam never replace dissection. The anatomical know- 
ledge obtained from books and plates may suffice for the 
passing of some of the less severe examinations in anatomy, 
but it will not serve for the practice of medicine and 
surgery. The skilled examiner can always distinguish 
between the student wha bas learned his anatomy from 
books and the student who has gained his knowledge from 
digsection. Those who oppose the use of the unclaimed 
bodiea of paupers for dissection must either believe that 
a knawledge of anatamy is unimportant for the practice 
of medicine, or that a knowledge of the subject can be 
obtained in some other way. There is no method 
save dissection of obtaining a satisfactory knowledge of 
anatomy. 

The feeling af sentiment that impels a board of guardians 
to refuse to allow the unclaimed bodies to be used for the 
teaching of anatomy is perfectly natura); they feel that 
as no friends or relatives are there to see that the 
bodies of these poor people are given decent burial, 
it behovea them as the trustees for the poor to see to it. 
They are possibly ignorant of the fact that all bodies sent 
to the medical schools are buried in consecrated ground 
with all due religious rites, and that the process of dissec- 
tion has merely anticipated the normal effects of putrefac- 
tion without its horrible accompaniments, since the bodies 
are preserved with the strongest antiseptics. We cannot 
help thinking that if guardians knew how very essential it 
is that students should dissect, they would not allow a 
sentiment for the dead, however landable, to override the 
needs of the living. No stigma attaches to the dissected 
body. At one time it was different, for it was part of the 
sentence on some criminals that when they had been hanged 
their bodies were to be handed over to the surgeons 
for dissection; sa that ignominy attached to discection. 
When, however, the Anatomy Act was passed in 1832, in 
order that this slur should be taken away, 16 was enacted 
that in future the bodies of exeeuted criminals should not 
be dissected. The horrors of ‘‘ body-snatching ’’ were. entirely 
due, to the difficulties intentionally cash in the way of the 
supply of bodies for dissection. The examining authorities 
require a knowledge of anatomy which can be gained 
only by dissection; these examinations must be passed 
‘by anyone who wishes to practise medicine ; it is clearly, 
therefore, the duty of the State to see that the schools of 
medicine are provided with suflicient bodies for the teaching 
of anatomy. In most of the provincial schools of medicine the 
difficulty is not. so keenly felt, parthy because the guardians 
seem more ready to recognise that dissection is essential 
for the due teaching of anatomy, and partly because the 
requirements are not so great as in Londen, whese more 
medical students are to be found and where more examina- 
tiene ateheld. A solutionof the difticulty must.be discovered. 


The simplest methed of solving the difficulty would be to 
take from the boards of guardians the right of deciding what 
should be done with the unclaimed bodies of yaupera ; this 
would relieve the guardians of the expense of burying these 
unclaimed bodies, and would enable the schocls of medicine 
to carry on their work efficiently. It bas been suggested that 
it might be possible to import the bodies required, but the 
expenses would certainly be greatly increased. Whatever 
solation may suggest itself to those in authority, one thing 
at least is clear, something must be done to supply sufficient 
bodies for the instruction of our future pbysicians and 


surgeons, Many of those who are most bitterly opposed 


to the anatomical use of unclaimed bodies would be the 
firat to complain if a medical man were to make a mistake 
in the diagnosis or treatment of themselves or their relatives, 
from a want of knowledge of anatomy. . 





Aunotations, 


'* Ne quid nimia.” 








THE COAL STRIKE AND THE SANITARY 
SERVICES. 


NEVER before probably in the history of this country has 
it been so sternly and acutely realised by us all to what an 
extent the great systems of our modern life depend upon our 
regular supply of coal. During the tast fortnight the com- 
munity bas been aroused te the fact that a coal strike may 
quite possibly take place, and that the inadequate heat- 
ing and lighting of our homes are absolutely trivial matters 
compared with the real terrors of such a ghastly disaster. 
Look at this one thing only—a prolonged coal famine would 
bring our principal sanitary schemes to a standstill. The 
eplendid efficiency of our public health adménistration will 
be threatened with complete defeat if the supply of coal be 
discontinued. Our great schemes of water-supply and sewage 
disposal, for example, would fail, and such failurcs would 
bring disease and death io their train. Our water and 
sewage mains without the steam pumps would become an 
arterial system with a non-beating heart. When the railway 
strike assamed for a time a serious position last summer, 
it was reported that fears were entertained that the distribu- 
tion of water in the metropolitan area was within sight of 
being stopped, as ccal cauid not be got quickly enough to 
keep the engines of the great water pumps goirg. There 
was threatened a shortage because the mears cf communica- 
tion between the colliery and the pumping stations were 
shut cff, but fortunately a long strike was averted and a 
serions situation saved. It is to be hoped that again 
counsels of peace may prevail, though it is obvious that the 
struggle upon which the miners and ccal-owners. are engaged 
is a vastly greater one than that which so sadly affected the 
comfort of holiday-makers last year. It is cifficult to think of 
any department cf life that will escape catastrophe if a hard, 
determined policy of war is persisted in. The damage to the 
industrial interests of the country will of course be enormous, 
Misery or starvation will be expesiemced by thousands. 
But over and above this stands in our mind the risk that 
a great injury may be inflicted upon the public health 
machinery of the country which will take a weary time to 
repair. It is clear that a prclonged coal strike must mean 
a compulsory falling away from our present high sanitary 
standard, the maintenance of which is responsible for the 
splendid health statisties of the ceantry. For that reasom 
alone. wo may well pray for peace... 
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_ ANTIVACCINATION ANDO THE EBNCYCLOPADIA 
BRITANNICA. 


IN THE LANCET of Nov. 25th, 1911, we reviewed the 
article on Vaccination by Dr. 8. Monckton Oopeman in the 
new edition of the Eacyclopreiia Britannica. A ‘Reply’! 
to Dr. Oppeman’s article has been issued in pamphlet form 
from the headquarters of the antivaccinationists. It con- 
sists, for the most part, of the usual denials of every- 
thing that is well established to all except those who 
will not see. Naturally space is too valuable to keep on 
repeating the same categorical denial of ‘' facts’? which 
are not facts, bat there are three points in the pamphlet 
which may be worth some comment. 1 After an ineffectual 
attempt to disprove the identity of small-pox with Cow: pox, 
it is stated that ‘‘if the non-identity of cow-pox with small- 
pox is established, the alleged scientific basis of vaccination is 
at once exploded, as there is no evidence that one infectious 
disease is capable of setting up immunity against another.” 
But the professional estimate of the value of vaccination is 
based on logical reasoning from observed facts, and not on 
any theory whatever as to how it works, though, of course, 
the settlement of that question is highly desirable. Further, 
to assert that there is no other known case in which one 
infectious disease is capable of setting up immunity against 
another would be, even if true, of no value as an argument 
that this particular disease does not do so, unless the asser- 
tion that it does were based on the theory that all infectious 
diseases do produce immunity against other infectious 
diseases—a foolish proposition which no one has made. 
Again, the author of the pamphlet adduces as evidence against 
the identity of the two diseases, the assertions that inocula. 
tion of small-pox into a cow does not produce cow-pox, that 
small-pox causes a general eruption, while cow-pox causes only 
a local eruption, and that small-pox is spread by infection as 
wellas by contagion, while cow-pox is spread by contagion only. 
Yet in the face of these assertions he considers it ‘‘safe to 
say that there is little, if any, ‘cow-pox’ lymph in use 
to-day,” because ‘‘small-pox virus, cultivated through a 
series of calves, is now the favourite brand.” Now, if 
small-pox dbes not produce cow-pox in a cow, what does it 
produce? For the condition induced in human beings 
by the lymph derived from ‘‘small-pox virus, cultivated 
through a series of caives,” does not produce a general erap- 
tion but only a local one, and the condition in calves thus 
induced is not infectious to haman daipge, but must be 
inoculated to produce any result at all. Asa matter of fact, 
the resnlts of vacciuation, whether, as formerly, from un- 
deubted spontaneous cow-pox, or as (asserted in the 
pamphlet) at present from small-pox oultivated through a 
aexies of calves, has the same visible results—viz., a 
local eruption neyer communicated except by inoculation. 
2 Ifis further stated that ‘‘the assumption that vaccination 
mitigates small-pox is absurd in theory and untrue in fact, 
for no one can possibly tall theoretically whether vaccinated 
persons who contract small-pox would have suffered more or 
less severely had they not been yaccinated.’’ In any given 
instance that is true; but when it is foand by comparison 
that the oases of severe small-pox occurring in vaccinated 
persons form a negligible fraction per hundreds of thousands 
of vaccinations, while the cases of severe small-pox in un- 
waocinated persons have a heavy percentage, it is only a 
reasonable assumption based on the doctrine of chances 
tat the vaccinated patient would have suffered more 
aaverely if he had not been vaccinated. 3. Not vao- 
_Ainasion bnt improved sanitation, we are told, is respon- 
eible fer the improvement in small-pox imcidence and 





1 Vaccination Pros and Cons. A Reply to Dr. Monekton Co 
‘Metide on Vaseination in the cee edition of the Eno Reaydlopedia 
By the Hditor a the cinstion Enquirer. 
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mortality. Now, in the nature of things it takes time 
to convert inganitary conditions iuto sanitary ones, 
while the beneficial effect of vaccination, if any, we 
should expect to demonstrate itself promptly. When 
Porto Rico came under United States occupation in 1898 
small-pox was endemic there and sanitation was not good. 
In December, 1898, small-pox assumed such a severe 
epidemic form in that island that 16 out of 71 municipalities 
showed 3000 cases in two months. On Jan. 27th, 1899, it 
was ordained that ‘'every resident who bas not had this 
disease wil] be vaccinated, and hereafter all infants must be 
vaccinated before reaching the age of six months.” By 
Jane 30tb, 1899, 790,000 perscns had been vaccinated, not a 
death attribatable to vaccination had occurred, and the only 
accidents were ‘‘a few infected arms.”’” On Oct. 20th, 1899, 
it was officially reported that ‘‘ not a single case of smal)l-pox 
is known to either the military or the civil authorities, and it 
may be considered stamped oul of Porto Rico.” It has never 
gained a foothold there since. A similar, but if anything 
more remarkable, experience was afforded a year or two later 
in the Philippines. 


THE DREAM OF ANTHROPOLOGY. 

It has always been a dream of the anthropologist—a 
dream the realisation of which would prove one of the 
romances of science—that from an examination of the skull 
it should be possible for one versed in the study to 
reconstruct faithfully the features which characterised the 
individual the bones of whose head and face are preserved. 
The fascination of such an ideal is so great that it must 
strike anyone as curious that those whose business it 1s 
to handle skulls have been cohtented with stereotyped 
measurements and indices which seem to tell so little about 
ethe living individual. As d matter of fact, these seemingly 
sterile methods do not represent the true limits of anthro- 
pology, for it is certain that in the review of any skull the 
anthropologist sees far more of the living man than the mere 
collection of measurements and indices, with which he isa 
forced to describe it, would suggest. The truth is that 
every anthropologist has his dreams; that some portion 
of his dreams he can realise, but that for want of a better 
method of expressing himself he reserts to the compilation of 
tables and indices, with which he is probably by no means 
contented. ‘What he has seen in the skull fs, alas, not repre- 
sented in his tables, and no one who chances to wade threugh 
his records can ever build again that picture of the living 
individual or even of the skull from which it arose. Gropiags 
after graphic methods are always being made, methods by 
which, at any rate, a skull contour may be reconstructed frem 
data recorded by the observer ; but more than this is wanted 
to fulfil the dream of anthropology, for a reconstruction 
of the actual features of the living individual is the 
climax aimed at. From time to time the question has 
attracted attention from a wider circle than that of the 
professed anthropologists, for the skulls reputed to belong 
to various great men have at times ¢ome under examina- 
tion for the purpose of deciding either their authenticity or 
the fidelity of disputed portraits said to depict the livieg 
man. The skull said to be that of Dante was examined in 1867 
by Welcker, and from its general similarity to the poet's 
death-mask it was jadged to be genuine. The death-masks, 
the portraits, and the repated skall of Schiller have also 
furnished material for an exhaustive study by the same 
authority. Raphael and Bach have in their turn provided _ 
problems for the anthropologist. Sophocies has also come 
under review, for a skull reputed to be his was examiaed by 
Professor His in 1898. The remains of other celebrities have 
been brought to light and paraded before the public from 





time to time. The disputed head of Oromweill attracted atten- 


tion not long ego, and suggesilons have been made of late 
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that the famous curse should be braved, and Shakespeare’s| to the usual course of nature. 


remaios be dragged from the grave in order to determine 
which of his portraits is genuine. Authorities differ as to 
the extent to which reliance may be placed upon the verdict 
that a particular skull accords so well with a particular 
portrait that therefore the bones must be actually those 
of the individual depicted. Still more doubt has been 
cast upon the valae of attempte to reverse the process 
and reconstruct the portrait from the skull. So much 
that lends every distinctive feature to a face would 
seem to leave no trace upon the contoars of the skull bones. 
The eyes, the lips, the nose have in all their most character- 
istic parts so little connexion with the bones that it is too 
mucb to expect that a faithful likeness could be reproduced. 
And yet somethiog may be done. The artist’s reconstruction 
of the features of an Australian native upon a skull handed 
to him by Merkel gives clear evidence that broad racial 
characters may be brought out with some distinctness upon 
a face modelled from the skall. I6 is possible that some- 
thing more than this may be arrived at bya long series of 
comparisons of the features of actual individaals with the 
characters of their skulls, and by a systematic study of the 
average thickness of the tissues overlying every part of the 
skull bones. An excellent contribution towards this study 
has recently been made by Professor H. von Ezgeling 
(*' Physiognomie und Scbiédel”), and in his paper the 
writer gives a valuable account of what has so far been 
accomplished and what may yet be done. Professor von 
Ezgeling has done his best to realise the dream of 
anthropology. 





KALA-AZAR AND THE BED-BUG. 


That certain human diseases are spread through the 
instrumentality of biting insects has been proved over and 
over again, and the number of such instances is gradually 
increasing. The latest addition to the list would appear to 
be the association of the bed-bug with the propagation of 
kala-azar (black fever) in India. Io THE LANOET of 
Feb. 17th we briefly referred to the announcement which 
Surgeon-General W. B. Bannerman, I.M.8., has made to 
Sir Ronald Ross, that Oaptain W. 8. Patton, I.M.8., had 
disc »vered the complete development of the parasite of kala- 
azar in the Indian and Karopean bed-bags. As the form of 
this disease met with in Iadia is the most serious of the three 
known forms of illness due to Leishmania, it is obvious that 
the discovery of the life-cyole of the protozoal parasite in an 
insect which infests many Indian homes will clear away at 
once much of the doubt and difficulty which have hitherto 
surroanded our knowledge of the precise manner ia which the 
disease is spread, and how it may therefore be prevented. For 
some time the Indian bed-bug has been under suspicion as the 
transmitting agent, but no sufficient evidence had been 
obtained to establish the charge. Captain Patton, now assistant 
director of the King Institute, Madras, sharing the views 
held by Major L. Rogers, I.M.S., who has already done 
much solid work towards the elacidation of the etiology of 
this disease, has been directing his investigations to the oon- 
nexion between the bed-bag and kala-azar. He had already 
shown ! that the parasite's life-cycle consisted of three stages 
—pre-tlagellate, flagellate, and post-fisgellate. The flagellate 
stage was saii to be found in the mid gut of the Indian bed- 
bug, Cimex rotundatus, and the post-flagellate in the reotum, 
where the parasites became encysted and were finally passed 
out with the fssces, being liable, it was conjectured, to be 
ingested by the larve or nymphs, Bat it may be mentioned 
that Sir Patrick Manson has pointed out that the supposi- 
tion that the infection took place by an animal feed- 


ing on the excreta of ite own species was contrar 
cr 
1 Vide THE Lancet, Jan. 30th, 1909, p. 306. - 
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It was also believed 
that the parasite, in order to reach man, must revert 
to its non-flagellate stage, and that thie change most 
likely took place in the bed-bug somewhere in the 
neighbourhood of ite biting apparatus. It had been shown 
experimentally by Oaptain Patton that the Indian bed-bug 
could become infected by feeding on the blood of a kala-azar 
patient. But the final stages of the development of the 
parasite and the method of its re-entry into the human body 
could not be determined. The difficulties connected with 
proof of the insect transmission of flagellated protozoa) 
organisms are notorious, and experimental researoh in this 
direction is acknowledged by experts as being far from easy. 
The natura] parasites of the suspected insect, for example, 
would need careful study, and there might be difficulty ian 
determining whether any parasites found in the bug were de- 
velopmental forms of leishmania or were, on the other hand, 
flagellates of another kind altogether. It is therefore the 
more satisfactory now to learn that in spite of all the 
great difficulties which had to be encountered Captain Patton 
has succeeded at last in discovering the complete life- 
cycle of leishmania donovani in the body of the bed- 
bug. We assume that this discovery brings with it the 
knowledge that the bug is not only a potential agent, but 
that it is the usual transmitter of the infection to man. The 
practical applicatiun of this knowledge to the formulation of 
preventive measures naturally follows. Indeed, this view 
has already been acted upon with advantage in some parts of 
India, bug-infested huts ian which cases of kala-azar had been 
reported having been destroyed by burning, and the human 
inmates removed to new homes erected on fresh sites. This 
incrimination of the bed-bug by Oaptain Patton affords 
another instance of the importance of cleanliness in dwel- 
lings, and the need for waging constant warfare against 
biting insects, more particularly on those which rely upon 
man for their sustenance. As we have before pointed out in 
these columns, it cannot be too often urged that the pre- 
vention of many diseases depends primarily upon the condi- 
tion of the home, and that cleanliness of interiors avails 
much in the straggle against infection. We shall look 
forward with much interest to seeing the full details of 
Oaptain Patton’s important investigations, and we trust that 
their publication will not long be delayed. 





THE DIETARY OF THE ELIZABETHANS. 


A LITTLE-KNOWN work is Thomas Moffet’s ‘' Health’s 
Improvement,” which deals with the choice aud preparation 
of food in Elizabethan England. It is just to note that 
our ancestors, often accounted gluttons, held nice views on 
the subject of diet, ate many viands now discarded, and 
based their opinions of their bill of fare on the writings of 
Galen, Oardanus, and like authorities. The Elizabethan ate 
his meat in an eclectic and philosophio spirit. ‘' I affirm with 
Galen,” exclaims Moffet, ‘‘ that a fat and young heifer, kept 
up a while with dry meat, will prove a convenient, 
temperate, and good nourishment, especially if it be 
killed after the French fashion, as I saw the Norman 
butchers kiJJ them in our camp whilst I lay there 
ia camp with that flower of chivalry, the Earl of 
Essex.” The Normans, it appears, inflated the carcass 
of the cow with wind and then beat it till the meat grew 
tender, as is now done in the case of veal. Bull beef is 
said by this same writer to be a fit food for strong 
stomachs, but only after the bull has been baited and has 
died in battle. ‘'Mutton is generally commended of all 
physicians.” The flesh of the old he-goat is not to be 
eaten ‘‘ till he bath been baited like a bull to deatb, and 
when he is dead, you must beat the flesh in the skin 
after the French fashion of beating a cow.” ‘‘ No brawn, 
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pork, or bacon should be eaten without wine.” A certain 
prejudice seems to have existed against the flesh of red and 
fallow deer as being too dry and cold. In that age of 
humoralistic medical theory all food is, indeed, jadged 
according to a fictitious standard. Some meats are 
held to be heating, others are watery, and the choleric 
must not eat of the former or the weakly of the 
latter kind. The list of birds that came to table in 
the days of Shakespeare is enough to stagger the Wild 
Birds Preservation Soolety. Thus, robin redbreasts are 
esteemed ‘‘a light and good meat,” and all the little 
song-birds are mentioned as edible. The jay has a bad name. 
He suffers from falling sickness and conveys it to others. 
The sparrow has an aphrodisiac effect; the wag-tail is 
conducive to the shaking palsy; the wren is hostile to 
stranguary and the stone; the cuckoo is ‘‘ hot and leprous.” 
Fishes, especially the fresh-water kinds, are recommended on 
much the same grounds as birds. Loches are good for 
women in childbed ; the liver of the whale is said to smell 
like violets and to taste most pleasantly. Lampreys are very 
sweet and nourishing, but they tempt men to surfeit. ‘‘ How 
ill they are even for strong stomachs, and how easily a man 
may surfeit on them, not only the death of Kiog Henry I. 
but also of many brave men and captains, may sufficiently 
demonstrate.” Oaviare, under the name of ocavialy, is 
praised, but an Italian proverb is quoted— 


** Ohi mangia di Caviale 
Mangia moschi, merdi, e sale. 
This is not civil. 


It is curious that the taste for caviare 
survives while that for lampreys has disappeared. Dr. 
Thomas Moffet was a fin6 specimen of the physician of his 
age. A person of many accomplishments, a courtier, and 
traveller, he ranks as one of the worthies of Osius Oollege 
* and Trinity College, Oambridge. His curious book retained 
such influence that it was reprinted as a serious contribution 
to knowledge as lately as 1746. 


ARTIFICIAL HYPOSPADIAS FOR INTRACTABLE 
URETHRAL STRICTURE. 


IN the Australian Medical Journal of Deo. 23rd, 1911, Mr. 
R. Hamilton Russell has described an ingenious operation for 
the relief of intractable urethral stricture. He conceived the 
project of producing artificial hypospadias and subsequently 
operating for its relief, making anew urethra independent of 
the stricture. A man, aged 44 years, was admitted to 
hospital with complete retention of urine accompanied by 
ursemic symptoms. Some four years previously he had under- 
gone perineal section, but had gone up the country, with the 
result that his urethra was neglected. Artificial hypospadias 
was performed, and so great was the relief and so incon- 
siderable the inconvenience involved that he deolined any 
further operation. The procedure is very simple. The scrotum 
is ficst divided longitudinally throughout along the median 
raphé until the corpus spongiosum is exposed. The opening 
will be diamond-shaped when the testes are drawn to either 
side. Each half of the scrotum is sewn up with horsehair 
applied antero-posteriorly, commencing at the outer angles 
of the diamond and continued inwards towards the middle 
line as far as convenient, so that each testis is sewn up 
in a separate bag. A director is now passed into the 
urethra, which is opened a little in front of the scrotum. 
The urethal incision is carried backwards into the peri- 
neam past the strictured portion. The whole length of 
the incised urethra is stitched on either side to the skin, 
whether of the penis, scrotum, or perineum. In this way 
@® condition closely simulating perineo-scrotal hypospadias 
ia produced, the differences being that the anterior portion 
of the urethra is not laid open and the penis and glans 
are mobile and free. The operation is completed by 


tying in a rubber catheter through the perineal wound 

and applying a simple dressing of gauze and wool. 

The sorotal sutures should not be removed for 10 days. 

In a’second case a man, aged 80 years, had suffered from 

intractable strioture for 40 years. One day he auddenly 

became comatose and his medical attendant aspirated the 

distended bladder as he could not pass a catheter. After 

12 hours consciousness returned. Next an attempt to pass 

the stricture under chloroform failed. The membranous 

urethra was opened through the perineum and a rubber 

catheter passed into the bladder (Cock’s operation). 

Several ounces of very foul urine and pus were evacuated 

and the bladder irrigated. A week later the operation 

described above was performed, with the result that the 

trouble which had rendered life a burden for 40 years was 
removed. Washing out the bladder was then a simple 

matter. At first i¢ would not tolerate more than 4 ounces. 
of urine, but within a fortnight it could take 18 ounces 
comfortably. The drawbacks to the operation are loss of 
procreative power and having to perform micturition in the 
feminine fashion. Neither of these is serious in men who 
have reached or passed middle age. They are trivial in com- 
parison with the troubles relieved. Sexual power would 
doubtless be unimpaired. It might be suggested that the 
making of a permanent urethral fistula would do eaually well 
without dividing so much of the urethra, but Mr. Russell 
does not think so, and believes that the division of the 
scrotum adds greatly to the comfort and facility with which 
micturition can be performed. He also suggests that in 
traumatic stricture involving the membranous urethra the 
operation may be useful. Although it would not be possible 
to get behind the stricture, the difficulty in managing it 
experienced through the urethra would be much diminished 
in dealing with it at close quarters through the perineum. 





THE MINERAL WATERS OF ESSEX. 


AN interesting contribution has been added to the Essex. 
Field Olub Memoirs in the form of a history of the mineral 
waters and medicinal springs of that county by Mr. Miller 
Ohristy, F.L.S., and Miss May Thresh. It appears that in 
Essex there are a considerable number of springs which have 
been in the past valued for medicinal purposes and visited 
moreor less extensively by persons who regarded these waters. 
to have curative properties. Altogether, we gather, rather 
more than a score of such wells attained at one time a 
certain measure of fame. The well at Wanstead became 
known at the very beginning of the seventeenth century. 
Some eight others—Witbam, South Weald, Upminster, 
Little Leighs, Felstead or Little Dunmow, Mark’s Hall, 
Woodham Ferrers, and Colchester—were known and used at 
least as early as the end of the seventeenth century. About 
a dozen others (namely, those at Woodford, West Tilbury, 
Havering, Ohigwell Row, Wethersfield, Gidea Hall, Horn- 
church, Stapleford Abbotts, Springfield, Twinstead, Plaistow, 
and Ilford) appear to have been discovered during the 
eighteenth century, while only two—Hockley and Dover- 
court—became known during the nineteenth century. The 
wells containing an important quantity of salines were at 
South Weald and Upminster, which provided chiefly the 
sulphates of magnesium, calciam, and sodium; Hockley 
water was a bitter magnesium water. The rest appear to have 
attracted attention through their chalybeate properties. At 
Dovercourt an attempt was made to establish a regular spa 
aboot 50 years ago, and a spa-house exists there to-day. 
At Hockley a spa was established and a pump-room built in 
1842, but the enterprise failed, for in 1871 it was written 
that the whole place had ‘‘a most dilapidated appearance, 
the hotel has been let at £10 per annum as a beer-shop, and 
the unfortunate spa-room is used as a Baptist chapel.” In 
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189 another attempt was made to develop: the spa, but 


whtitout success; until two or three years! ago a builder took. 


the: matter in hand, with the result that ‘‘the Spa Hotel (a 


couple of hundred yards distant from the pump and 


well) on the. road from Rsyleigh to’ Roobford, after many 
yetys of decadence, is at last a prosperous hoasteiry, 
and it is likely to do well now that the exceptionally 


ploturesque district around Hockley is developing rapidly 


asa: residential district.”” The water contains as its: chief 
constituents, aceording to Miss Thresh, 197:3 parts per 


100,000 of magnesium gsatphate, 95:9 parts of calcium: 


stiphate, 95 parts of sodiam chloride, and 39-7 parte of 
caléfam carbonate. It acta as a gentle aperient, and shows 
a composition which, if the spring had been on: the continent,. 
would have attracted a clientéle long agn 





ACUTE DILATATION OF THE STOMACH 
PNEUMONIA. 


ACUTE dilatation of the stomach is a rare condition which 
has attracted increased attention in recent years. Upwards 
of Z00 cases have now been recorded. Its pathogenesis is 
somewhat obscure. Ié may occur without obvious cause in 
an apparently healthy person, in the course of some disease, 
or after some operation, abdominal or not. In the text-books 
it is stated to occur sometimes in severe acute or wasting 
diseases, but it does not appear to be mentioned among the 
complications of pneumonia. Yet ten years ago in our 
columns Dr. H. Campbell Thomson published an important 
paper on acute dilatation of the stomach, in which he 
reported one case in which it occurred in pneumonia,’ 
and Dr. Oharles R. Box and Mr. Onthbert §. Wallace 
reported a second case.?, A paper in the American Journal 
of Medical Sciences for December, 1911, by Professor M. H. 
Fussell tends to show that acute dilatation of the stomach is 
not such a rare complication of pneumonia as might be 
supposed. The connerton first attracted bis attention in 
Jaly, 1910, since which date he has seen three otber cases, 
and on searching his notes he found a fifth case, observed in 
1004, in which the connexion with pneumonia was not 
recognised at the time. The following are some examples. 
& youth, aged 20 years, was attacked with severe pneumonias 
involving first the right lang and then the left until 
only the righé upper lobe appeared to be in- use, 
though there was some resolytion at. the right base. The 
temperature ranged between 103° and 104° F. The pulse 
was very rapid, frequently reaching 140. Resolutéon slowly 
progressed and the temperature fell by lysis. Three days 
after the temperature had been normal much creamy sour 
material was suddenly vomited. Professor Fasell saw the 
patient a few hours later and found the stomach greatly 
distended. The left hypochondriac and umbilical regions 
protruded. while the right hypochondrium was flat. The 
outline of the stomach oould be seen, and tympany 
extended almost to the pelvis. The patient was collapsed 
and the pulse running. Notwithstanding his apparently 
moribund condition a stomach tube was passed, much liquid 
was removed, and the stomach was washed out. The pro- 
trusion immediately disappeared and the: patient was much 
selieved. Reoovery ensued. Ina second case the pneumonia 
was oonfined to the left lower lobe in a man. aged 
35 years. Oa the fourth day the temperature suddenly 


IN 


fell to normal, but it again rose to 102°, and on the. 


sixth day there were symptoms of intestinal obstruction. 
The abdomen was greatly distended and the bowels could 
not be got. to act by any means. On the seventh day 
Professor Fussell ‘saw him in consultation and found that the 


abdominal distension was epigastric and. extended 2 inohes | 
ya an | fermented root: 


1 THE Lancet, Oct. 26th, 190], p. 1113. 
2 Ibid.,, Nov. 9th, 1991, p. L259, and duly. Core p. 24, 





below the umbilieus, forming a tympanitic tamour. The: 
pulse was rapid, but good, There was complete.consolidation. 
of the lower left lobe, which was undergoing resolution. The: 
patient was semi-comatese and delirious, aud there: was some’ 
vomiting. A stomach:taube was imtrodwced and a. smalb: 
amount of sour material was obtained, with much gas. The. 
epigasteic tumour immediately disappeared and the abdomen. 
bevame fisocid. On the next day and on three other 
oocasions the stomach was washed ont,. ahd after the 
fourth washing there wes ho return of the distension: 
Reerine and strychnine were given hypodermically and 
recovery ensued. Professor Fussell has oollected from. 
literature six other cases. Analysis of the whole 11 onses: 
shows that 6 were fatal. The:dilatation occurred before the: 
crisis in 8, after it in 3. ColHapse is-reported in 5, diarrkess. 
in-2, and vomiting in 8. Most of the patients were deliriousi. 
la two cases the vomit had a fecal odonr. Oonstipation was 
the rule. Frequentiy the patient was collapsed, with pinched 
aexious face, sunken eyes, and rapid breathing. The con- 
dition must be differentiated frem general intestinal dis- 
tension, peritonitis, and intestinal obstrnotion. General 
abdominal distension is common in pneumonia, but the out: 
line of the stomach osgunot:be made out, the stomach tube: 
will not remove the distension, and frequently a rectal 
injection will give. relicf. Mofeover, there:is no vomiting, 
and often there is diarrbosa.. In general peritonitis! there: is 
the same rapid distensiet as in gastric dilatation, 
but the outline of the: stomach cannet be seen, and the 
abdomen fs tendér. In three cases iftestinat obstruction was 
diagnosed. Bat tn it the distension is general, and the 
passage of the stomach tube will not cause thts to dis: 
appear. Sudden abdominal distension fn pneumonia shoukt 
suggest acute gasttic dilatation. Before the patient is | 
moribund the stomach tube should’ be passed and lavage 
performed. This must be repeated as often as the dilatatton 
recars. The position of the patient is of some importance. 
If, as is held by some, the cause of the dilatation is con- 
striction of the ddaodenum under the root of the mesenvery, 
this may be removed by turning the patient on the right side 
or on the face. Professor Fassell thinks that these pneu- 
monic cases are in favour of some toxic cause affecting. the 
innervation of the stomach. The dilatation so caused may, 
by traction, produce constriction of the duodenum. 





SOME DEVELOPMENTS IN PHARMACEUTICAL 
RESEARCH. 


In the domain of pharmaceutical research some usefai 
work bas been aocémplished sinee the begimeing. of the 
present year, evidence of whioh is to be feund in the three 
papers that were communicated to the February evening 
meeting of the Pharmageutical Society in London. Ia the 
Pharmacy R2search Laboratory of the society Professer H. G. 
Greenish, joint editor of the forthcoming. edition of. the 
British Pharmacopoia, is, with the assistance of Miss D. J. 
Bartlett, undertaking a series of experiments with the objedt 
of drawing the attention of pharmacists. to drags the sophisti- 
cation of which existe in more than isolated cases. The first 
report on these investigations deals with powdered gentian, 
nux vomica, and ipecacuanha, and was the subject of one of 
the communications in question. Of powdered gentian: 33 
samples were examined, and 13 failed to comply with the 
requirements of the Austrian Pharmacopoeia as to aqueous 
extract. The yield of aqueous extract depends not only on 
the original quality of the root, bat alse: on the treatment te 
which the root has- been subjected, and the test serves te 
exclude exhausted root, while it excludes definitely highly 
The 13 samples ware therefore of-. poos 
qta'ity. Oa the other hamd, with five exceptiens, thesampies 
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satisfied the ash-limit of the Austrian Pharmacoycela. An ex- 
amination under the microscope showed that five samples were 
grossly adulterated, three of them containing an abundance of 
almond shell; five others alse showed evidence of contamina, 
tion with foreign vegetable substances, and the authors draw 
the conclusion that ‘‘ the quality of commercial powdered 
gentian still leaves much to be desized, Intentional adul. 
teration with foreign vegetable powders st#ll continues. 
Carelessly clegned root is ground to powder, and a large 
proportion of the samples are deficient in water soluble 
substances.” The 1] samples of nux vomica examined gave 
much more satisfactory results, and the 11 samples of 
powdered ipecacuanha, with one exception, contained 
sufficient total alkaloid to comply with the requirements 
of the Oommittee of Reference in Pharmacy. The series 
of investigations promises usefal results, and if other 
drugs are found to be adulterated to the same extent as 
powdered gentian root valuable caution wil) be inatilled. 
3m another paper read at the same meeting the same authors 
Gemonstrated that the frequently repeated statement that 
black mustard seeds do not always contain sufficient myrosin 
to decompose all the sinigrin they contain, was incorrect. In 
two of the samples of black mustard seeds examined there was, 
in fact, sufficient of the enzyme to decompose a mueh larger 
quantity of the glucoside tham the seeds themselves contain, 
while in ail the samples there was a sufficiency of myrosin. 
¥¢ therefore follows that the practice of adding white mustard 
seeds, which contain an excess of the same or a similar 
enzyme, myrosin, is not necessary to complete she decom poasi- 
tien of the gincoside, although a mixture of the two kinds 
of seeds may be more palatable than the black s@ed alone. 
The third paper consisted of a preliminary report on examina- 
tions of asafootida and oil of asafcetida which have been con- 
ducted by Mr. E. F. Harrison and Mr. P. 4. W. Self. The 
authors describe in detail] the process employed in inves- 
tigating the oil, and, since there is good reason to ‘believe 
that the virtues of asafcetida are chiefly due not merely to 
the essential oil but to the sulphur-containing constituepts 
of the oil, they draw especial attention to the importance of 
en accurate determination of the amount of sulphur present. 
They showed that high percentage of sulphur in the oi] goes 
with high specific gravity, high refractive index, and levo- 
rotation, while the lowest percentage of sulphur goes with 
the lowest specific gravity and refractive index, and dextro- 
rotation. The authors were reluctant to spggest that the 
figures they obtained established any sort of standard or 
limit, although the samples were chosen to be as represente- 
tive as possible; they are inclined to think, however, that 
when the amount of sniphur in the cil isnot under 1-5 per 
-cemt. of the real gum resin, there is a privid facie case for 
gegeading the drug as pure. They are continuing their 
investigations in the hope that the accumulation of farther 
data may lead to results of greater value. 


ee 


THE PATHQLOGY AND TREATMENT OF 
TUBERCULOSIS. 


In another colamn we publish a communication from our 
correspondent at Budapest with regard to the views held by 
Dr. Joseph Holl6s respecting certain points in the pathology 
aad treatment of tuberculosis. The remarks on latent and 
masked tuberculosis will doubtless be received with a con- 
siderable amoynt of scepticism by practitioners in this 
country. Nevertheless we have thopght it well to publish 
Ahem, as they have received some afteation from French 
observers, Certain symptoms are detailed which Dr. Hollé6s 
‘believes are indicative of latent tuberculosis, but similar 
A¥ploms eacur in @o many .ather ganditions that mpch 
hesitation will be, experienced in accepting Dr, Hollte’s 
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contentions that they are due to the ‘* high quality of 
sensitivity.” of the erganism against the toxins of tuber- 
calosis. Dr. Hollés also states éhat patients in the latent 
stage of taberoulosis respond well to antituberoulous treat- 
ment. The patients under his care were without exception 
treated with Srpengler’s serums—namely, the smaller pro- 


portion of them with ¢uberonlin and the larger proportion with 


the ‘“ teuberkulose Imman-K6rper” (1.K.). In THE LANCET 
of Sept. 16th, 1911 (page 838), we made some remarks 
on this ‘‘I.K.” treatment for tuberculosis, and after a 
critioiem of the accounts which had been published claiming 
very favourable results from the employment of the pre- 
paration we asked aur readers to receive the results of em- 
ploying ‘‘1I.K.” with reserve for the present. After reading 
Dr. Holl63's remarks oyr opinion is not changed, but we 
should be interested to receive from our readera aay personal 
experience they may bave had ‘in treating patients with 
Dr. Spengler's serums. 





THE CANADIAN ROYAL COMMISSION ON 
FUBERCULOSIS. 


Wir the administration of sanatorium benefit under the 
National Inenramce Act in view, the attention of stabesmen, 
Insurance Commissioners, local authorities, and practitioners 
may be directed advantageously to the report of the Royal 
Commission on Tuberculosis for the Province of Quebec recently 
issued. The report presents the problem of the prevention and 
eradication of tuberculosis in clear, concise, and eminently 
psactical fashion. For ready-reference the arrangement of 
the report is excellent. The body of the report is prefaced 
by a short summary of six pages which contains the more 
importanf conclusions. Following this comes the detailed 
report with excerpts frem the evidence. The Commission 
consisted of 14 members, and included Dr. E. P. Lachapelle 
(chairman), Professor J. G. Adami, Dr. Roddick, and Colonel 
Jeffrey Barland, the donor of the Royal Edward Institute. 
The general conclusions include an emphatic statement that 
tuberculosis is infectious and transmissible. The unavoidable 
confession is made that the mortality from tuberculosis is 
higher in the Province of Quebec than in the Province 
of Ontario and the adjacent United States. It is 
further pointed out that the death-rate from tuberculosis 
in the rural population equals that in the urban population, 
who, theoretically, live under more uphealthy conditions ; 
that the mortality among women is considerably greater than 
among men ; and that the mortality among French Canadians 
is higher than among Anglo-Canadians. Attention is espc- 
cially drawn to the spread of tubercolosis through contagion 
in families, in-the collective life of schools, boarding schools, 
offices, and workshops—in short, through the inflygnoe of 
vitiated air in all places where people are gathered together. 
Means for combating tubercylosis are divided in the report 
broadly into: (1) Measures that can be carried out at one ; 
and (2) measures to be carried out gradually. Among 
measures which the Commissioners hold can be carried out 
at once are included stricter application of the laws con- 
tained in public health statutes, the teaching of hygiene jn 
schools, popular education in relation to tuberculosis, the 
medical inspection of schools and industrial establishments, 
the establishment of tuberculosis dispensaries in the principal 
centres, the erection of isolation hospitals for advanced cages- 
among the poor, the establishment of open-air schools for , 


-oextain groups of children, and legislative measures regarding 


institution of farm colonies .and holiday colonies, he 
the employment of childrer, the abuse of alcoholism, and the 
inspection of meat and milk. Among measures to be carried 
out gradpally may be noted the creation of sanatoriums, fhe 
bmprogament of dwellings under existing ntatntes, and fresh 
legislation to promote the building ef oheap, healiby 
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dwellings for the working classes, and the improvement of 
hygiene generally throughout the province. Finally, the 
report terminates by the submission to the Lieutenant- 
Governor in Council of certain recommendations relating 
especially to the share the Government should take in the 
campaign against tuberculosis. These inclade the following 
five most practical requests, of which, in view of their 
significance in the present issue before the country, we 
reproduce the ipsissima verba. 


1. That very explicit instructions be given to the Provincial Board of 
Health, to municipalities aud other duly constituted authorities to 
enforce the regulations respecting the compulsory notification of tuber- 
culosis, the disinfection of contaminated premises, the healthy condi- 
tion of dwellings, schools, and industrial establishments; and that 
such authorities be actively assisted by the law officers when com- 
pelled to enforce such regulations. 

2. That the Proviucial Board of Health be the central authority which 
will direct the application of the meansof combating tuberculosis and, 
to that end, that it be given a sufficient appropriation to establish a 
special department for tuberculosis with the necessary staff. That 
department should be under the direction of a phystctan of acknow- 
ledged competence tn the matter (the italics are the Commissioners’) who 
would apply all the educational means mentioned in the report, inspect 
the antituberculosis institutions, and strive to have others established 
to complete the antituberculosis armament, compile statistics, and 
eubmit a yearly report on his administration and on the results of the 
eampaign against tuberculosis. 

3. That in every municipality or union of municipalities, where there 
is a chartered antituberculosis association, the Government, on a 
favourable report of the Provincial Board of Health, contribute a pro- 
portionate amount (to be determined) towards the cost and maintenance 
of overy established dispensary and empower the municipalities served 
by such dispensaries to contribute an equal amount towards their 
erection and maintenance. 

4, That the-Government contribute a proportionate amount (to be 
determined) towards the establishment of isolation hospitals or the con- 
struction of special pavilions in existing hospitals receiving advanced 
cases of tuberculosis among the poor and empower the municipalities 
eerved by such isolation hospitals or pavilions, to contribute to thelr 
erection and maintenance. 

5. That the Government contribute a certain amount (to be deter- 
mined) towards the maintenance of advanced cases of tuberculosis 
among the poor, in special hospitals or pavilions, by distributing that 
amount pro rata at so much per head and per week, and empower 
peu etpalitics to also contribute in the same manner to the same 
object. 


The recommendations are based on most interesting evidence 
which is cited throughout the body of the report and on 
the plan of the antituberculosis campaign of the city of 
New York and the plan of the antitaberculosis campaign in 
Edinburgh, an account of each of which is included in 
valuable appendixes, which contain also an account of the 
present condition of the campaign against tuberculosis in 
the various provinces of the Dominion of Canada. 





Dr. Archibald E.. Garrod, F.R.8, has been elected 
physician to St. Bartholomew's Hospital to fill the vacancy 
caused by the retirement of Dr. Norman Moore from the 
active staff of the hospital. 








HUNTERIAN Socirety.—The 93rd anniversary 
dinner of this society was held at Da Keyser’s Royal Hotel 
on Feb. 7th, the President, Dr. R. Hingston Fox, being in 
the chair. There was an attendance of 66 Fellows and guests, 
inclading ladies. The Royal toasts were proposed by the 
President ; ‘‘The Hunterian Society”? was proposed by Sir 
George Newman and replied to by Dr. A. T. Davies. ‘‘ The 
Guests ” and ‘* Sister Societies”’ were proposed by the Presi- 
dent.’ Mr. Rickman J Godlee replied for the Royal Oollege 
of Surgeons of England, and Dr. J. Mitchell Brace for the 
Medical Society. Dr. T. B. Hyslop spoke for the guests. A 
programme of music was provided by Miss Christine Roy and 
Mr. Robert Carr, vocalists, and Mrs. A. O. Jordan, who gave 
violin solos, Miss Gwendoline Williams playing the accom- 
paniments. The music was much appreciated. The annual 
oration was delivered at the London Institution on Feb. 14th 
by Dr. T. Glover Lyon on ‘The Oure of Oonsamptives, 
a Review and a Forecast.”” Dr. Lyon emphasised the 
important part played and to be played by sanatoria in 
the treatment of consumptives, and drew attention to many 
practical points in which sanatorium treatment, as conducted 
in most existing institutions, failed to conform to the needs 
of the various types of patient. 
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IY. 
Estimates of Attendance Required. 

UNTIL the regulations are issued by the Commissfoners, 
uncertainty must exist as to the services which are to be per- 
formed by practitioners under medical benefit. Neverthe- 
less, attempts have been made to estimate the number of 
attendances which, on the average, each insured person will 
require, from the attendances received at present by members 
of Friendly Societies and clubs, including visits to patient’s 
houses and consultations at home. It is worth while examining 
how far these figures are applicable to the persons who will 
be insured.’ The British Medical Association is collecting 
exact information on the point, but pending its publication 
the following may be quoted :— 














Reference. in Remarks. 
club. 
B.M.A. Contract Practice 40,893 Figures totalled from 
Report, p. 14. clubs 
Letter, B.M.J., May 27th, ' 
1911 (figures for 10 clubs)— 
OludB ww ee 42 | 28 | Resident staff of firm— 
young men. 
~ | DBF, &G 267 | 45 Oddfellows. 
» H. 41 1 Visits exceptionally 
distant. 
» I&JI 229 | 58 Include single employed 
| women. - 
wd. eve eee cate aes 195 38 | _— 
Si MR ee ae ate, ht 15 32 All clerks. 
From “ Thirty Years Provi- | Several , 4°77 | Unselected lives; no 
dent Dispensary Work,” | thousand. age-limit ; 787% women 
1911. and children. 
810 65 Uneelected lives; bulk 


women and children. 


Market Drayton Dis - 
\ 


sary, B. M.J.,Dec. 2nd, 1911 





Scattered through tbe Oontract Practice Report, and in 
the columns of the medical journals for the last year, will 
be found other figures and estimates of a similar character. 
Most of them range between 1 and 6. The average for clubs 
consisting of adults examined before admission and with an 
age-limit appears to be about 4. 

In applying these figures to the insured population the 
following factors have to be considered. 

Vaiue of life.—In most clubs there is an examination for 
admission, though often not of a very rigid character. 
Members of approved societies, despite the arrangements for 
deposit contributors, are not likely to be highly selected. 
Indeed, several important societies have already announced 
their intention of accepting members without any medical 
examination at all. But, as pointed out, promise has been 
given that bad lives shall be treated at a special rate of 
remuneration, and it is within the power of the Insurance 
Commissioners to arrange for a medical examination in every 
case before requiring a person to be attended at the ordinary 
fee. Thus that part of the insured population treated at 
the general rate might be more selected than existing club 
members. 

Sex constitution.—This is of importance in view of the fact 
that women are believed to require more medical attendance 
than men. The actuaries estimate the number of persons 
likely to become members of approved societies, excluding 
Ireland, at: men, 8.530,000; women, 3,522,000—i.e., 70 per 
cent. men. These figures were compiled before the right 
was given to employed married women who were insured 
before marriage to continue, if they so elect, to be insured 


1 Articles I.and II. were published in Tae Lancet of Fub. 10th (p. 383) 
and 17th (p. 447). ‘ 
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after marriage upon a reduced scale of benefits and con- 
tributions. 


maternity is of course excluded from medical benefit. 


Age constitution.—The following is given by the actuaries 
as the probable age-distribution of persons expected to 


__ become members of approved societies :— 


Age. Number. - Age. Number. 
16-20 years ......... 2,004,000 40-50 years ......... 1,969,000 
20-30 un seven eeee 3,826,000 50-60 4g conc enses 1,179,000 
BO-40 gg tea eneee 2,733,000 60-65 ,. 341,000 


It will be noticed that 71 per cent. are under 40 years of 


In existing clubs the average age is probably higher. 


Sir Thomas Whittaker, during the debate on the second 
reading of the Bill, said that the position of some of the 
Friendly Societies was precarious and actuarially unsound 


owing to the increase in the number of the older members. 


‘¢One of the strongest societies, the Hearts of Oak, bas now 
three times as many members over 70 years of age as it 


bad ten years ago.” 


Effect of sanatorium benefit.—If arrangements are made 
whereby advanced and chronic cases of tubercnlosis can 


be sent to appropriate institutions, an appreciable reduc- 


tion of the work required from the general practitioner 
It bas been estimated that 25 per 
cent. of the sick pay of the Foresters is in respect of this 


may be anticipated. 


malady. 
Venereal disease.—In practically all clubs this is an 
** extra.” Under the Act it will be treated as part of medical 
benefit. 

Organisation of the profession.— Advantage may be antici- 
pated from the fact that in place of the existing competition, 
which has led to such disastrous resalts, medical men will be 
working together upon panels and in committees. This will 
enable arrangements to be made for matual benefit. For 
example, medical men might agree to exchange patients, 
subject to their consent, so that each practitioner would have 
the bulk of his work in his immediate neighbourhood. It is 
said that insured persons will make unreasonable demands 
for medical attendance. There does not seem to be any 
cause why such abuse should be greater than it is among 
existing club patients, but in any case the profession will be 
in a stronger position to deal with it under the Act. Where 
at present a practitioner hesitates to complain of a tiresome 
person for fear of losing an appointment, he will in future 
run only the risk of losing a single patient. I¢ is said, too, 
- that attendances among club patlents are swollen by 
malingering. Bat if the Medical Oommittees are given 
power to deal firmly with this evil, is should under the Act 
be reduced to a minimam. In comparing existing with 
future conditions it should be borne in mind that, except in 
localities where special arrangements are made, time will 
not be occupied in dispensing. It would appear, therefore, 
that several factors make, or may make, for a reduction in 
attendance as compared with that now given to members 
of clubs. If a reliable estimate could be made of the 
number of attendances each insured person, on the average, 
is likely to require, a useful step preliminary to fixing an 
adequate fee would have been taken. 

The Remuneration. 

Payments will be made to practitioners for medical 
attendance and treatment by the Insurance Committees with 
which they contract. The revenue of the Insurance Com- 
mittees out of which the cost of medical benefit will be paid 
is to be derived partly from approved societies, which by 
Section 15 (6) are required to pay to the Insurance Com- 
mittees such a sum in respect of their members as may be 
agreed upon between the society and committee, or in default 
of agreement may be determined by the Insurance Com- 
missioners. No specific sum is mentioned here or elsewhere 
in the Act; the matter is entirely one for local arrangement 
or determination by the Commissioners. The remainder will 
be paid, in respect of deposit contributors, under Section 42, 
which provides that there shall be paid each year to the 
insurance Committee out of the Post Office fund such sum as 
the Insurance Committee, with the consent of the Insurance 
Commissioners, determine. Here again no amount is specified 
by the Statute. 

The 6s. which has been so often referred to was the sam 
the actuaries were told to assume as the cost of medical 


The number who will exercise this right cannot 
be determined, but the actuaries suggest that it might be 
700,000 in the course of ten years. Attendance in cases of 


treatment and medicines for the purpose of determining the 
Government contribution. Whilst it is in no way statutory, 
it is probable that it will form a basis from which to start 
negotiations. In the ensuing paragraphs it is spoken of only 
in that sense. 

To determine how the Insurance Act is going to affect 
medical practitioners financially is really a very difficult 
matter. Many doctors have stated that they anticipate 
losing from one-fifth to one-half: of their income, but 
facts and figures in support of these statements have not 
been abundant, and where given they have, in some cases at 
least, been based upon errors, instances of which have been 
quoted. The reason is that the fal! data required to make a 
comparison do not exist. It is only in respect of patiente— 
that is, persons actually treated—that reliable figures are 
forthcoming. A practitioner can readily determine from his 
books the pumber of times he has seen each of his patients 
and the amount he has received per attendance. But what 
he requires to know in order to estimate his position in the 
future is the number of insured rersons who will be on his 
books ; persons for each of whom he will be paid, though 
some will not i:equire medical attendance at all. It is 
impossible to see how this figure can be arrived at, except 
in rare isolated districts where there is only one practitioner, 
who can be looked upon as having practically the whole 
population of the district under his care. Nor is this the 
only difficulty. In determining who among his patiente are 
likely to become insured, a medical man must not only be 
familiar with the qualifications and conditions laid down by 
the Act, but he ought also to possess certain private informa- 
tion regarding the incomes, ages, &c., of his patients, which 
in many cases he may not have. Finally, assumptions have 
to be made both as to the amount of the capitation or other 
fee which may be fixed, and the effect of any income-limit 
which may be imposed. 

A rather more hopeful line of investigation is based upon 
an estimation of the total amount each practitioner will, 
on the average, receive from the fund for medical benefit. 
In round figures, the total number of persons who will 
eventually be insured for medical benefit is 13,000,000. 
The number of practitioners estimated to be available for 
service under the Act is 24,000.2 On the average, then, 
each practitioner will have on his books 542 insured persons, 
in respect of whom there will be paid £162 for attendance 
and medicines. The total population of Great Britain is 
40,834,714. Deducting 1,000,000 for persons in the services, 
&c., the number of persons to each practitioner is 1660. If, 
therefore, the whole population were insured at the same 
rate, the average medical income from medical benefit would 
be just under £500, out of which would have to be provided 
the cost of drugs, &c. It is, of course, impossible to deter- 
mine what the average medical income is, but in a recent 
correspondence in the British Medical Journal it was placed 


appreciably below this figure. 

Another rough comparison may be made by estimating as 
far as possible the total amount which is at present paid for 
medical attendance and medicines by the 13,000,000 persons 
who will be insured by the Act. It has been calculated that 
there are at the moment about 4,000,000 persons receiving 
medical treatment through Friendly Societies, of whom 
doubtless the great majority will become members of approved 
societies. Figures in the Contract Practice Report and else- 
where show that these pay on the average to the medical pro- 
fession for attendance and medicines about 3s. 6d. per annum 
or, say, 43. to allow for a certain number who, though sub- 
scribing to a club, pay a doctor privately. It may be taken 
that members of registered Friendly Societies on the whole 
do not consist of the poorest section of the working class. 
To quote the Contract Practice Report, ‘‘it is probable that 
the great bulk of the members of the registered Friendly 
Societies are, in fact, drawn from those of the working 
classes who follow regular occupations, together with a 
considerable number of small shopkeepers. There 
is evidence that in various districts a considerable number 
of persons are taking advantage of the arrangements 
who are in a better social position than those for whom 
the service was intended.” Do the remaining 9,000,000 
pay on the average more or less than members of registered 
Friendly Societies? Of some of them the report says: ‘‘ The 
smaller or unregistered Friendly Societies, and especially 
i se 

2 Brit. Med. Jour, Jé@m. 13th, 1912. 
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the Dividing Societies, while they provide mainly for a some- 
what similar class, cater rather more than the large Per- 
manent Societies for those who are less regularly employed.” 
There is also a large class who subscribe to private clubs or 
provident dispensaries, and another large group who receive 
their medical attendance through the Poor-law or hospitals, 
or go without it altogether and resort to self-medication. 
An interesting light is thrown upon the expenditure by 
working girls on medical attendance, &c., by a volume pub- 
lished recently by the Board of Trade,® containing a detailed 
analysis of the total expenditure for a year of 32 girls 
employed in factories, dressmaking, and other occupations. 
The average weekly wage was 15s. 9d. Of the 32, one was 
insured for medical benefit. The total expenditure of 
the remainder under the heading of medical attend- 
ance and medicines was £12 5s. 5d., and was made 
up as follows: medicines, £6 7s. 64d. ; dentist, 
£2 17s. 6d.; doctor, £1 5s. ; miscellaneous, £1 15s. 44d. 
The high proportion spent upon medicines is noteworthy. 
The bulk of it consisted of patent and proprietary 
drugs. ‘* Miscellaneous ” includes such expenses as payment 
of substitute while away from work, eye-glasses, cheat- 
protector, kc. These were all young girls, but several were 
ill and away from work for various periods during the year. 
Still they must be regarded as to a certain extent picked, for 
any girl who was seriously ill would presumably not have been 
able to keep up the record. 

Against these poorer classes must be placed the class of 
comparatively well-to-do private patients who may come in 
as voluntary contributors. Their numbers and qualifications 
have already been considered. While individually these will 
pay less, it does not seem probable that they will be so 
numerous a8 to wipe out all the gain upon the others. 

These considerations have not been brought forward with 
a view of suggesting that a 6s. capitation fee is sufficient. 
No sum can be accepted or even considered by the profession 
until the duties to be performed for medical benefit have 
been defined. Under any circumstances an efficient service 
can only be obtained if the remuneration is adequate. It is 
merely intended here to point out the danger of making a 
claim for a higher fee on the ground that the profession as a 
whole is at the moment getting a larger total sum from the 
persons who will be insured than it will receive under the 
Act. © 

The method of payment is a matter for local ement. 
Payment by capitation fee has the advantage that it reduces 
the cost and trouble of bookkeeping. 

Cost of drugs.—An obvious criticism of the foregoing is 
that the profession will not get 6s., since this has also 
to cover the cost of drugs and such surgical appliances 
as may be prescribed. But for purposes of comparison 
it is necessary to take the higher figure, since medicines are 
usually included with attendance among the working class. 
It is currently assumed that the cost of drugs will be ls. 6d., 
leaving 4s. 6d. for the doctor. But there is no statutory 
authority for this division, nor is there anything to justify it 
in the Actuaries’ Report. Most practitioners with know- 
ledge of dispensing will agree that 25 per cent. is an 
unnecessarily high proportion to allocate to cost of drugs. 
Yt is a matter for regret that Insurance Committees are 
probably unable under the Act to open and conduct their 
own dispensaries, as the system by which an insured persen 
can have a prescription made up by any chemiet on the list 
is costly. Medical men themselves can help to reduce the 
expenditure. Probably there will be less drug-taking than 
there is at present, and medicines will be prescribed in more 
concentrated form and in larger quantities at atime. The 
indiscriminate sale of patent and proprietary medicines has 
always been regarded by the profession as harmful. The 
regulations might well require that doctors on the panel 
should be forbidden to prescribe them. As regards surgical 
appliances it is important to notice that Section 12 empowers 
a society or committee to provide them out of the fund for 
sickness benefit in the cage of a person who is an inmate of 
any workhouse, hospital, asylum, convalescent home, or 
infirmary. 

Paynents from Other Sowroes. 


It has been assumed by many practitioners that 6s. for 
medical benefit is the cnly sum that can be paid to them 
whatever the services they may be called upon to perform. 
eee 
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Some, for erample, have supposed that they will be required 
to furnish various reports and statistics under Section 60 
which makes Insurance Oommittees responsible for such 
duties. But the Act clearly defines medical benefit as medical 
treatment and attendance, and practitioners will be justified 
in asking for additional remuneration for any services which 
are not of this nature. The point is of importance in view of 
the fact that the rate paid by the Government for attendance 
upon Post Office employees—viz., 8s. 6d.—is being used as 
an argoment for raising the capitation fee for medical benefit 
to that figure. It must be remembered that for this re- 
muneration Post Office doctcrs have to perform duties other 
than those of a purely therapeutic character. It is desirable 
to enumerate briefly the various services which may be the 
subject of extra remuneration from nmiedical benefit, or 
may be paid for from other funds under the Insurance 
Act. 

Extra medical services.—The guarantee that the pro- 
fession has here is contained in the statement made by 
the Ohancellor at the special Representative Meeting on 
May 3lst. As reported by the British Medical Journal, 
June 3rd, he said: ‘* Of course, the payment of a speciaHat 
would not be included in the capitation fee, and, therefore, if 
there were consultations, they must necessarily be outside 
the range of whatever capitation grant is paid; it must 
necessarily be. That would not be a burden cast upon the 
medical man, but the society, or the Local Health Committee, 
as the case may be, would have to pay that fee. With regard 
to operations, that also I should put in the same category. 
Most of the various operations— not all, of course—would be 
performed in institutions, and I can well understand the 
medical profession insisting upon special arrangements being 
made for serious operations. That is a matter you will have 
to arrange with the Local Health Committee, subject to the 
approval of the Insurance Commissioners.” On the question 
of night work he did not express a definite opinion. The 
promise made on the same occasion of a higher rate of pay 
for bad lives bas already been quoted. The Charcellor con- 
cluded with the remark, ‘:I think it would be better for you 
if you were to confine yourselves to those three or four really 
big burdens upon the profession—consultations, operations, 
and mileage.” 

For major operations, arrangements will probably be made 
with hospitals, and Section 21 allows payments to be made to 
hospitals from various sources. It would obviously be unfair 
to charge to medical benefit the entire cost of an operation 
which has the effect of saving the funds for payment during 
sickness and disablement. . 

Mileage.—This might be regarded as covered by the 
promise that local circumstances shall be taken into con- 
siceration in fixing the capitation fee. Clearly 6s. is not 
high enough ina scattered courtry district, but is it quite 
reasonable to ask for a higher capitation fee and mileage 
in addition to that? In tcwns mutual arrangements 
between practitioners should reduce long journeys to a 
minimum. 

Certificates.—It has already been pointed out that approved 
societies will require numerous certificates in order to make 
the payments in respect of sickness ard disablement bene fit. 
Medical practitioners will be under no contract with approved 
societies, and it will be a matter for mutual arrangement 
whether payment shall be made for each certificate or by 
some other system, and what the amount sha)l be. These 
certificates impose legal liabilities upon the medical men 
giving them, ard cannot be regaided as medical treatment 
and attendance. It is, of course, impossible to determine 
what the number of certificates required will be. In London 
the percentage of sick absentees on the established staff of 
the Post Office in 1909 was for males 60 and for females 
84. Allowirg for repetitions, it is possible that, on 
the average, each insured person might require one 
certificate. 

Treatment of tuberculosis.—If practitioners on the panel 
are recognised as persons undertaking treatment of tuber- 
culosis within the meaning of Section 16, a substantial 
addition to the remuneration from the fund for sanatorium 
benefit may be anticipated. Further, Section I7 (1) allows 
the Insurance Committees to extend the special treatment to 
the dependents of insured persons, and for them obvionely 
extra fees must be paid. The amount available for sanatorium 
benefit, irrespective of the grant of a million and a half for 
building, is 1s. 3d. per insured person. There is mo season. 
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way a considerable proportion of thie should not go to the 
taedical. profession. 

Maternity benefit. —In estimating remaneration on a capite- 
tion basis per insared pereon, some part of the payment 
fsom maternity benefit should be excluded, since it will be 

id in many cases io respect of persons enteide the 

,000. The Qbancellor of the Exchequer estimated 
that £300,000 would go to the medical profession from this 
source, bat the grounds for this opinion were not stated. If 
fess are raised very much, societies may endourage their 
tiembers to obtain the services of midwives rather than 
doctors. Toe profession should, however, secure a sub- 
stantial increase in the fees paid for attendance upon cases 
to i they have Been summoned under the Midwives Act 
of 1902. 
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On Friday last, Feb. 16th, the body of the late Lord 
Lister, the greatest Englishman of his century, the master 
surgeon, was buried at Hampstead Cemetery near that of his 
eae eee wife. So much his couatry, which would fain 

ave done him the highest honour that lay in its power by 
burial in the national Pantheon, was constrained to yield 
to his own personal wishes. But it claimed at least the pre- 
rogative of first paying final homage by a solemn memorial 
service in the historic great Abbey of Westminster. For 
Lister was a maker of history, not for England only, but 
for the human race. No personal skill as a surgeon, however 

eat, could have gained for him the homage and gratitude of 

eentire world. It was the keen observation, the years of 
patient questioning of Nature’s ways, the illuminating 
insight, the patient demonstration that finally enabled him to 
lay a firm foundation for the surgical art—never to be super- 
seded no matter what developments in superstructure it may 
be called on to sustain—that called forth the splendid tribute 
of reverence to the remains of Lord Lister from rulers and 
nations, from the scientists and savants of the earth, and 
from representatives of every rank and class in life among his 
own countrymen. 

Before Pp. a the lantern and choir of Westminster Abbey 
were filled with official representatives, and a goodly portion 
of the general public occupied the north transept and aisle 
and the nave. The King was represented by Sir Frederick 
Teves, Qaeen Alexandra by Sir Francis Laking, and Princess 
kouise (Dachess of Argyll) by Mr. Oswald Balfour. The 
Prime Minister in person offered the tribute of the nation 
at large. Austria-Hungary, France, Germany, Italy, and 
Ressia sent their Ambassadors ; Belgiam, Denmark, Greece, 
Sweden, Norway, and Portugal their Ministers ; the Chinese 
Minister was represented by Dr. Wa Lien-Teh; and Servia 
by its Chargé d'Affaires, The Government was represented 
Vorough the Medical Departments of the Local Government 
Board and the. Board of Education, the Army and Navy 
Medical Services, and the West African Medical Staff. 
Representatives of scientific bodies, foreign as well as 
British, were present ; the 8wedish Academy of Science, the 
Norwegian Society of Science, the Madrid Academy of 
Mediciae, the Accademia dei Lincei of R »me, the Imperial 
Academy of Sciences of St. Petersburg, the B -itish Academy, 
the Royal Institation, the British Science Gaild, the R»yal 
Enetitate of Public Health, the Hanterian, Royal Micro- 
scopical, and Z ological Societies, and Kew Gardens, in addi- 
tion te those enumerated below which sent special delegates 
to the procession. The Royal Colleges of Sargeons and of 
Physicians of the three kingdoms and the Society of 
Apothecaries were represented, as was every University in 
Great Britain and Ireland, the medical societies, the E iin- 
bargh and Glasgow University Clubs, the Merchant Taylors’ 
Company, Epsom College, University College of South 
Wales, the oonstitnent colleges of the University of London, 
the Norfolk and Norwich Hospital, and the general and 
special hospitals and medical schools of London, Ozford, 
Hdiobergh, and Glasgow. 

The scene in the Abbey during the interval of waiting was 
truly impressive. A spirit of reverence: dwells within those 
lofty grey walls, and ia very trath it hovered over the entire 
Congregation there gathered together. The silence was pro- 
found. Notwithstanding a continuous stream of newcomers 

dly a sound could be heard, and the demeanoar of all was 
grave. Presently Pareell’s exquisite music, cemposed for the 


faneral of Qieen Mary ia 1694, broke in upon the silences 
from the organ. Tois was followed by Coopin’s ‘‘ Marche 
Fantbre,” ard finally trombones, stationed high up in the 
triforium, played the Tres quali of Beethoven. Thes 
came, faintly at first, the voices ef the choir singing the 
kymu ‘‘ Belef life is here our portion,” as the coffia was 
borne from the Chapel of St. Faith, where it bad rested during 
the previous night, to a high bier at the foot of the altar rails, 
surrounded by six burning eandles. Io tke front of the 
procession came the ¢elergy, with the Dean. of Westminster, 
Bishop Ryle, at their head. A magnificent wreath of orchids 
and lilies, sent by the German Emperor, and deposited on 
the coftia by the German Ambassador while it lay in 
St. Faith's Coapel, was carried in front of the coffia 
Splendid wreaths were also displayed at the altar rats frem 
the Institat Pasteer of Paris, the Oongress of German 
Sargeons, and the Medical Society of Amsterdam. The 
coffin was covered with a purple pail, and on it were laid 
Lord Lister’s three most distinguished orders—the Order 
of Merit, the Prussian Order Pour le Mérite, and the 
Grand Oroes of fhe Order of the Danebrog. The pall- 
bearers, in their various | official robes, escorted the bidy. 
They were Lird Rayleigh, O.M., representing the Order of 
Merit ; Lord Rosebery, for the Wusiversity of London; Lord 
Iveagh, for the Lister Institute; Sir Archibald Geikie, 
President of the Royal Society; Sir Donald MacAlister, 

cincipal of Glasgow University ; Sir Watson Cheyne, Bart., 
for King’s College, London; Mr. Rickman J. Godlee, Presi- 
dent of the Royal College of Surgeons of England; and 
Professor F. M. Caird, for Ejinburgh University. Imme- 
diately following were the principal mourners, consisting 
of Mrs. Lister, Mr. and ts. J. J. Lister, De. A. H. 
Lister, Mr. and Mrs. W. T. Lister, Miss Lister, Miss 
EK. M. Lister, Miss G. Lister, Dr. and Mrs. A. @G. 
Phear, Mrs. R. J. Godlee, Mr. and Mrs. J. Lister Godlee, 
Mr. and Mrs. A. Godlee, Mr. F. Godlee, Gene. al Burn, Mr. 
T. Godlee, Miss Godlee, Mr. J, Harold Pim, Mrs. Goodbody, 
Miss Pim, Miss ©. Pim, Mr. A. Lister Harrison, the Right 
Hon. J. W. Wilson, Mr. and Mrs. Albright, Mr. and Mrs. 
C T. Barclay, and Mr. Ernest Beck. e Lord Mayor of 
London (Sir Thomas Crosby, M.D.) and the Lord Provost of 
Edinburgh came next, and were followed by the official 
delegates from various scientific and learned societies. The 
French Academy of Science sent its President (Professor 
Lippmann), and also Professor Chauveau and Professor Dastre ; 
the Institut Pasteur of Paris sent Professor Roux; the French 
Academy of Medicine, Professor Pozzi ; the German Congress 
of Sargeons its President (Professor Garré); the Sociéié de 
Chirurgie de Paris, Sic Victor Horsley; and the Medical 
Society of Amsterdam, Professor Trenb. The Rayal Booiety 
of London sent its treasurer, Sir Alfred Kempe ; its secre- 
taries, Sir Joseph Larmor, M.P., and Sir John Rose Bradford ; 
and its foreign secretary, Sir William Crookes, O.M.; while 
the Rvyal Society of Edinburgh sent Sir James Dewar. The 
Royal College of Paysicians of London sent its President, 
Sir Thomas Barlow, Bart.; its Senior Censor, Dr. J. Mitchel) 
Bruce; its Registrar, Dr. J. A. Ocmerod; and Sir Richard 
Douglas Powell, Bart. The Royal College of Surgeons of 
Eogland sent its Vicz-Presidents, Mr. ©. W. Mansell Moullin 
and Mr. ©. T. Dent; that of Ejinburgh, its President, Mr. 
G. T. Berry; and that of Freland, its President, Mr. R. H. 
Woods. ‘The delegates from the University of L-ndon were 
Sir Edward Busk (chairman of Convocation), Sir H. Miers 
(Principal), and Sir Philip Magnas, M.V. ; from the Univeraity 
of Edinburgh, Professor Alesis Thomson; and from the 
University of Glasgow, the Lord Rsctor, Mr. Birrell. Other 
delegates were Sir Henry Morris, President of the Royal 
Society of Medicine; Mr. Edmund Owen, for the British 
Medical Association ; Sir William Ramsay, President of the 
British Association; the Bishop of Exeter, Principal the 
Rev. A.C Headlam, D.D., and Professor J. M. Toomson, 
F.RS., for King’s College, Londoa; Sir David Ferrier and 
Dr. Nestor Tirard for King’s College Hospital. Uni 
College sent its Provost, D:. Gregory Foster ; and University 
College Hospital Medical School its Dean, Mr. Raymond 
Johnson. 

The service was brief but impressive. After the Ninetieth 
Psalm, Domine, Refugium Noustrum, had been chanted by the 
choir to Purcell’s music, and the lesson from F. Corinthians, 
xv., had been read by the Dean, the choir sang Handel’s 
‘‘ When the ear heard Him,” the concluding sentence of 
which—' His: body ie buried im peace, bus his name liveth 
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evermore”’—was splendidly appropriate. Goss’s anthem, 
‘*] heard a voice,” followed, and after the prayers had been 
recited by the Precentor, and the hymn, ‘‘O God, our help 
in ages past,” had been suug by the congregation, the 
procession was reformed and the body borne on the way to 
its final resting place to the solemn roll of the Dead March 
in ‘*Saul.” 

To the onlooker, perhaps, the most significant characteristic 
of the assembled congregation was the spirit of reverence 
that seemed to permeate all present. In a mixed assemblage 
of all religious creeds, containing many, perhaps, owning no 
creed, official attendance on an important function is commonly 
satisfied with the preservation of due decorum. In the present 
instance, however, there was more than that visible in the 
demeanour of everyone. To those of the Church of Kogland the 
ever beautiful service spoke its accustomed words of hope, 
but in a voice of unusual sweetness. Those of other faiths, 
doubtless, translated its significance into terms of their own. 
But all at least were alike impressed with that view of 
immortality which sees the survival of personality in the 
enduring work of one who devotes his life to furthering the 
welfare of the human race ; and this was particularly evident 
in the case of him who established the relief of human 
suffering on an everlasting basis. 





OFFICIAL MANUAL OF CAUSES OF 
DEATH. 


In his Supplement to the Fortieth Annual Report of the 
Local Government Board, already noticed in these colamns,’ 
Dr. A. Newsholme foreshadows the removal of some of the 
defects in our national vital statistics that detract from their 
usefulness for purposes of sanitary administration. 

Sanitary and Registration Districts. 

Owing to lack of correspondence between the areas dealt 
with by the Local Government Board and the National 
Register Office respectively, comparison among the vital 
statistics of these areas has hitherto been impracticable. 
These defects will shortly disappear, for the Registrar-General 
has undertaken to substitute sanitary districts for registration 
or Poor-law districts as the areas for which returns of birth 
and death will be published from the year 1911 onwards, 

Moreover, as the codperation of the Central Statistical 
Office may presumably be relied on for the calculation of 
local rates of mortality, we doubt not that in such event the 
county as well as the district medical officers everywhere 
will be glad to be relieved of that irksome part of their duty, 
so that more time may be available for the discharge of their 
definitely preventive functions. 

The medical officer of the Local Government Board further 
states that the Registrar-General has undertaken to issue to 
every medical officer of health a ‘* Manual of Causes of 
Death” which will contain the new standard tables, and will 
define the contents proper to the various items in the list, 
showing how each form of death certificate should be 
classified. 

Nature and Object of Manual. 

In falfilment of this undertaking the present manual has 
been issued by authority of the Registrar-General. The work 
has been compiled by Dr. T. H. C. Stevenson, the super- 
intendent of statistics, Mr. Bernard Mallet’s contribution 
thereto being limited to a brief minute officially submitting 
the document to bis parliamentary chief. A work on similar 
lines but more comprehensive in scope has recently been 
published by Dr. Cressy Wilbur, chief statistician to the 
United States Census Bureau. It ia upon this work, a copy 
of which lies before us, that the English manual is avowedly 
based, although in preparing the latter many exclusively 
American expressions have been omitted, whilst numerous 
terms have been added which are in common use here but 
not in the United States. 

In projecting the present work it has been the compiler's 
endeavour to secure the nearest approach to uniformity of 
tabulation of facts throughout the United Kingdom. For 
reasons given in the introduction the form of the Scottish 
and Irish list of causes will not be identical with that of the 
English list, though the differences wil] be slight. Bat in 
a 
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England and Wales complete uniformity wil) be obtained by 
the adoption of the standard list at Somerset House and 
Whitehall respectively, and the use of the same list will 
doubtless be required in the reports of all medical officers of 
health. This standard list is already published, and will be 
circulated with the manual itself among medical officers of 
health generally. Included in the manual will be found 
revised suggestions to medical practitioners in filling up their 
death certificates. We presume that a copy of these sug- 
gestions will be sent to every medical practitioner on the 
Register, and it would certainly be desirable that this should 
be accompanied by a copy of the manual itself. 

Classification of Causes of Death. 

In Dr. Stevenson's judgment the only classification of 
diseases that is essential io a standard list is that it should 
secure the correct assignment of a given cause to one or 
other of the included titles. The order of titles in the list 
he regards as of less importance, inasmuch as that order 
admits of alteration acoording to individual requirements, 
whereas the user bas no means of modifying the grouping of 
death causes under titles. 

Readers of the earlier reports of the Registrar-General 
will be aware that the order of causes originally adopted 
by Dr. Farr about the middle of last century was based 
on anatomical rather than on etiological considerations. 
On this point, however, it seems reasonable to conjecture 
that Farr’s preference may have been determined by the 
primitive and unsettled state of etiological knowledge at 
the time. In any event, the author of the present manual 
has decided to revert to Farr’s practice, and he does so on 
the ground of the greater convenience to statistical students 
that he believes to attach to a regional as compared with a 
causal arrangement. Whether this decision is the wisest 
in the circumstances experience alone can determine. 
Meanwhile it is due to Dr. Stevenson to note his acknow- 
ledgment that ‘‘the grouping of causes of death is a subject 
in regard to which there is room for differences of opinion ; 
and, further, that the individual pointa which require con- 
sideration in preparing such a manual as this are so numerous 
aod in some cases so complicated that it will not be sur- 
prising if critical use of the work reveals a number of defects 
in regard to detail, whether the genera) principles followed 
prove acceptable or no.” 

Critwisn of Nero Departure. 

In justification of the action of the Registrar-General’s 
predecessor, who in the year 1901 revised the official list of 
death causes, it may be pointed ont that in so doing he 
simply followed the example of the Royal College of Phy- 
sicians of London in the decennial revision of the nomencla- 
ture then in course of preparation. On account of the 
admittedly infective nature of certain diseases, such as 
pneumonia, cerebro-spinal fever, epidemic diarrheea, &c., the 
College deliberately transferred them to the class of ‘‘ general 
diseases” from their original places among purely local 
affections. If the College in its approaching fourth decennial 
revision, pursues the same course respecting several of the 
so-called ‘‘ local” diseases, we shall be in nowise surprised. 

Among adverse criticisms of the new departure may be 
noted one by Sir John W. Moore, of Dublin, the eminent 
sanitarian and ex- President of the Irish College of Physicians 
who in a letter to us? severely condemns the changes 
initiated recently in the Registrar-General’s mortality returns. 
The gravamen of his charge is that the transference to 
merely local affections of such unquestioned acute infections 
as cerebro-spinal fever, pneumonia, epidemic diarrhea, and 
puerperal fever from their rightful position under the heading 
epidemic diseases places a formidable block in the path of 
sanitary reformers and medical officers of health. The hands 
of the State-medicine clock are being put back a quarter of 
a century at least—to pre-notification days. Writing as a 
resident in Ireland, Sir John Moore regards with concern a 
modification in the list of causes of death which will probably 
delay the inclusion under the Notification Act of such death- 
dealing yet preventable maladies as pneumonic fever and 
epidemic diarrhea. 

Continuity with Past National Reoords. 

Dr. Stevenson assures us that the difficulty of arranging 
for the continuity of official records has been almost entirely 
overcome by subdividing some of the titles In the new 
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annual reports of the Registrar-General, together with the 
necessary subdivisions of titles ia tables of the mortality of 
the whole country. 


Primary and Secondary Causes of Death. 

Among other good points ia the mannal may be noticed an 
attempt to explain the meaning of the terms ‘‘ primary,” 
and ‘‘secondary ” as applied to causes of death in the medical 
certificates, the official form for which has been revised for 
use from the year 1911 onwards. The definitions of these 
terms were adopted after consultation with the Royal College 
of Physicians of London. They have been designed to 
secure, as far as possible, that the certifying practitioner, 
the only person fully qualified to do so, shall select as 
primary that cause of death which was of greatest import- 
ance, and upon which any other related causes mentioned 
were dependent. In the suggestions to medical practi- 
tiuners already referred to we read that by ‘‘ primary cause 
of death” is meant (in the case of death from disease) the 
disease present at the time of death which initiated the 
train of events leading thereto, and not a mere secondary, 
contributory, or immediate cause, or a terminal condition or 
mode of death. 

A terminal condition or mode ef death should not be entered 
as a secondary (or contributory) cause Ina very large pro- 
portion of instances the statement of the primary cause gives 
all the information required ; in these cases nothing is gained 
by addiog as a secondary cause such a condition as 
‘*ayncope,” ‘‘ heart failure,” ‘‘ coma,” ‘‘ exhaustion.” Thus 
a certificate of ‘‘polmonary tuberculosis ” is not improved by 
the addition of ‘‘exbaustion ” as a secondary cause ; though 
if a complication such as ‘‘ pneumothorax ” had supervened 
this should be noted as a contributory cause of death. 

We have been led to notice this part of the manual thus 
fully because it is by no means certain that the Treasury wil! 
sanction the circulation of the work to medical praoti- 
tioners generally, although they are called upon to supply 
gratuitously the indispensable information respecting the 
cause of death which they alone possess. Quite significant 
in this regard ia the fact that the price of the manual (1s.) 
is printed on the oover. 
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Epitome of Some Recent Observations on Rat Fleas. 


THE chief points noted in this summary of recent work on 
rat fleas elsewhere than in India are: 1. English field rats 
harbour C. fasciatus and Ot. agyrtes in about equal numbers. 
2. The tropical rat flea (X. cheopis) has been found on rats 
at Guy's Hospital in London in abundance. 3. The work of 
Ohiok and Martin shows that O. fasciatus feeds on man about 
as readily as on the rat or rabbit; the common mouse flea 
(Ot. musculi) and Ct. agyrtes. on the other hand, bite man 
hardly or not at all. 4. Observations in Marseilles by 
Gauthier and Raybaud, in Sydney by Tidewell, and in Japan 
by Kitaeato show that at each place there is a seasonal 
variation in the prevalence of rat fleas, especially of 
X. cheopis, and that the maximum abundance of fleas is 
found at the time of year when plague epidemics in man 
mostly prevail in the given locality. 


Preliminary Observations on an Anti-plague Serum. 

Preliminary observations on the protective and curative 
value for rats of the seram of a horse immunised with a toxic 
nucleo-proteid extracted from the plague bacillus have been 
made by Dr. Sydney Rowland. The serom prepared possessed, 
when tested on rats, considerable antitoxic value, lc.c. neutral- 
ising about 100 fatal doses of the toxic nucleo-proteid with 
which the horse had been inocalated. It also had a good 
prophylactic value against infection with living plague bacilli, 
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against a dose of plague bacilli inoculated 24 hours later 
which killed 80 per cent. of uatreated rats. The serum was 
also efficacious in a curative way when administered sub- 
sequent to infection, aud it is shown to save the lives of a 
sensible proportion of infected rats even when given as long 
as 24 hours after infection. This is the more remarkable 
since the control rats, inoculated but untreated with serum, 
begin to die on the second day. 
Seoond Report on Investigations into Plague Vaccines. 

Dr. Rowland continues his studies of the toxic nucleo- 
proteid which he has extracted from the plague bacillus 
and which, as he has previously shown, acts as a highly 
efficient vaccine in rats in doses so small as 1/1000th 
milligramme. This nucleo-proteid forms loose compounds 
with chloroform and toluol, which are relatively non-toxic 
and are easily reversible ; these compounds have greatly 
diminished immunising power. The effect of heat on the 
toxic and immupising powers of the nucleo-proteid is much 
less if the whole bacillus is heated before extraction than 
when the extracted nucleo-proteid is heated in solution in 
dilute saline’ Extracts of the plague bacillus contain an 
active proteolytic enzyme. If this be allowed to act on the 
nucleo-proteid the immunising power at first increases and 
then remains steady for some months; the toxic value, on 
the other band, diminishes progressively, so that after some 
time the hydrolysed extract is relatively non-toxic, but still 
forms a very efficient vaccine both againat toxic nucleo- 
proteid and against infection with live bacilli. Henoe the 
protective and toxic properties of such an extract of plague 
bacilli are distinct. 

Statistical Investegatron of Plagne in the Punjab. 
Scoond and Third Reports. 

Dr. M. Greenwood continues his statistical analysis of the 
data collected by the Jate Major George Lamb, I.M.8., on 
the occurrence of plague in the villages of the Panjab and 
United Provinces. Investigating the influence of proximity 
to railways, he finds that in districts containing large cities. 
villages near a Jine of railway are liable to a higher rate of 
plague epidemics than villages, similar in size and other 
respects, not so situated. This is probably due to increased 
opportunities for personal transit ratber than to tbe move- 
ment of merchandise, since in purely or mainly agricultural 
districts proximity to railways does not entail any increased 
liability to plague infection. It ie also shown that large villages 
tend to be infected earlier in the plague season than small 
villages; that the mortality from plague tends to be greater 
the earlier a village is infected ; and tbat in nearly all cases 
large villages, when infected, suffer less heavily than smaller 
communities. There is some evidence that the same 
difference between large and small places obtained in 
England in the fourteenth to seventeenth centuries. 
Analysis of the possible explanations leads to the conclu- 
sion that the difference in mortality depends upon some 
material factor which varies with the size of the community 
rather than on the random incidence of plague infection on 
a population living in aggregates of varying size. 


Observations on Plague in Eastern Bengal and Assam. 


The province of Eastern Bengal and Assam has suffered 
very little from bubonic plague, although it is in close 
proximity to heavily infected districta in Bengal (Oalcutta, 
Saran). Imported cases from these districts have from time 
to time given rise t> small outbreaks of pneumonic plague, 
but no bubonic epidemic has arisen. The Commission has 
made an inquiry lasting over a year into the conditions whioh 
might determine this immunity. In Dacca an investigation 
was undertaken for the whole 12 months into the prevalence 
of rats and fleas, and other places were visited for short 
periods. It appears that the freedom of the province from 
plague can be attributed chiefly to the scarcity of rats in 
the houses. Per 100 traps set, from 1 to 9 Mus rattus 
were caught in different places, as compared with 20 to 
50 in Poona, Belgaum, Punjab villages, and other heavily 
infected localities. This comparative scarcity of rats 
seems to be due partly to the habits of the people, who 
are comparatively clean, neat, and tidy in their household 
arrangements, and partly to the structure and disposition 
of the houses, which are either too well built or too flimsy to 
afford much shelter for rats. In many places, also, the 
houses are widely separated from one another. The Oom- 
mission visited also the neighbouring town of Bhagalpur in 
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Bengal, which has suffered rather severely from epidemic 
plague on several occasions ; bere were found the more usual 
ill-built, crowded, and dirty houses with mud walls, and 34 
rats were caught for every 100 traps set. Rat fleas were 
found to be about as common as elsewhere in India, varying 
from 2 to 8 per rat in different places. In Dacca weekly 
observations showed that there was a distinct seasonal 
variation in the prevalence of fleas, the maximum falling in 
April—i e., in the plague season a3 judged by the seasonal 
prevalence of plague in Oalcatta (160 miles distant). 


Observations on the Brecding of Mus Rattus in Captivity. 


To breed wild rats successfally in captivity it was found 
necessary to have a separate hut for each pair. If several 
pairs were confi ed in the same hut, provided with artificial 
barrows, &°%., not only were youug never produced but on 
being killed the females were never found pregnant. Under 
appropriate conditions, however, an active pair will produce 
from 29 to 44 young per annum; the commonest number in 
a litter is 6, with an average interval of 56 days. The young 
will breed when 5 months old, probably earlier, and in the 
absence of any mortality it may be calculated that a single 
pair will increase to 198 in 12 months and 858 in 16 months. 
Interesting data are given with regard to the rate of growth 
of young rats in length and weight ; up to about 100 grammes 
weight (14 weeks) they grow about 1 gramme per day, weighing 
4 grammes at birth. 


Major George Lamb, M.D. Glasg., 1. 8. 


An obituary notice is given of this distinguished offloer of 
the I[udian Medical Service, who had been associated with 
the work of the committee since its commencement in 1905, 
for the most part as officer in senior charge of investigations 
fn India. 
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Action arising out of the Sale of a Meducal Practice. 


AT the recent Devon assizes Mr. ‘Jastice Darling with a 
special jary tried an action brought by the executors of the 
late Mr. J. Gordon against Mr. J. W. Winterburn for £200 
alleged to be due under an agreement for the purchase of the 
medioal practice of the former, or in the alternative for 
damages for breach of an agreement to purchase. The 
defendant alleged that he was induced to enter into the 
agreement by misrepresentation and counterclaimed that it 
should be rescinded. The case was opened by counsel 
for the defendant ia support of the oounterolaim to 
the effect that the defendant desiring to purchase a 
medical practice was attracted by au advertisement in 
“THE LANCET, which described as for sale an ‘‘ unopp sed 
country practice; appointments about £90; soope for 
increase ; residence available with jand; low rates; inclusive 
rental £26 ’ The defendant acoordingly inspected the place 
and had interviews with the plaintiffs, when he was 
informed that another medical practitioner residing in the 
neighbourhood had retired and was occupying himself with 
farming, being also told that this gentleman had looked after 
the patients of the deceased at a time when he had been 
incapacitated by an accident. The defendant did not inspect 
the books of the deceased as he was told they were badly 
kept, but was given particulars of two appointments as 
medical officer to guardians, two clubs, and vaccination 
fees, which were estimated to be of a total value of £80 or £90 
a year. The whole of the earnings of the late occupant of the 
practice were put down as about £230 per annum, no mention 
being made of opposition. The defendant after further 
negotiations agreed to pay £300 for the practice, and did pay 
down £100. Later, when he had entered upon practice the 
guardians declined his application for the appoiatments, 
which amounted to only £37 15s , and advertised them ; he 
found the total of the private practice of the deceased to 
have been considerably less than alleged, and that Dr. G. R. 
Ayshford, the medical man already mentioned, was tn fact 
practising. He eventually was informed by Dr. Ayshford that 
the deceased had given way to the drug habit and had lost 
practioe thereby, and eventually agreed to go into partner- 
ship with Dr. Aysbford, upon terms which enabled him te 
-zecure one of the Poor-law appointments originally spoken of. 


MEDIVINE AND THE LAW. 


(Fs. 24, 1032 


In his evidence the defendant laid stress upon the statements 
that the practice was unopposed; and upon the amount alleged 
for the appointments available as being the misrepresenta- 
tions of which he particularly complained. Evidence as to 
the value of these and as to the practice of the deceased was 
given. For the plaintiffs, evidence was given to the effect 
that the advertisement in THE LANCET quoted above was 
an old one used for the sale of the practice when the deceased 
bought it, which had been repeated through an error, and 
that the defendant had been fully informed of its inaccuracies 
by the executors. It was also stated that he had been told 
that Dr. Ayshford attended patients, reference being made 
to his doing this in some cases as locum tenens for Mr. 
Gordon, with the suggestion that he might not retain these. 
At the close of the case Mr, Justice Darling left the following 
questions to the jury, who gave the answers appended : 
1. Did the plaintiffs make Mr. Winterburn the misrepre- 
sentations alleged?—Yes. 2. If so, was Mr. Winterburn 
thereby induced to agree to buy the practice of the late Mr. 
Gordon and to pay £100 as part of the price? —Yes. 3. Has 
Mr. Winterbarn bad and kept any part of what he agreed to 
buy ?7—Yes. (This refers to the defendant having remained 
in the district after entering; into partnership with Dr. 
Ayshford.) 4. If so, what is the value of what he has had 
and kept ?—£120, including £100 paid as deposit. Jadg- 
ment was not given, the consideration of the precise effect of 
the jary’s findings being reserved for argunient at a later 
date in London. 
Summontag a Medical Man in an Emergency. 

An inquest was held recently in the Westminster coroner's 
court upon the body of a lady engaged in journalism and 
residing by herself in chambers in Davies-atreet, Berkeley- 
square. There was no doubt upon the medical and other 
evidence that the deceased had shot herself with a revolver, 
which she kept to the knowledge of her friends for the 
purpose of self-defence, and the verdict of the jury was prob- 
ably a correct one—that she had met with accidental death 
while handling the weapon in question. Frequent protest has 
been made in THE LANCBT against the carrying of revolvers 
in public, but the keeping of a firearm by a lay living 
alone, with a view to a possible emergevey, sueh as 
the visit of a burglar, is, of course, a different mutter. 
A revolver, in such circumstances, may some day prove a 
valaabile protection, but its value will depend upon expert 
handling, and its owner should render herself familiar with 
its use, never forgetting the danger of manipulating it care- 
leesly. In the iastance under comment two of the witnesses 
who knew that the deceased owned such a weapon were not 
able to say that abe had ever fired it, and one of them was 
of the opinion that she knew very little about its use, 
although she kept it loaded by her bedside. A feature of 
this case, however, of more interest to the public and to 
medical practitioners than the ase or abuse of pistols, con- 
eiste ia the fact that in the middle of the West-End of London 
one of the witnesses, a lady friend of the deceased, who fonnd 
her lying wounded and hastened to summon a medical man, 
was apparently engaged for about an hour in scouring the 
neighbourhood in a taxicab in order to find one. The con- 
ditions were pecaliar as to time aud locality, for the shooting 
took place abou§ 5 P.M. on a Sunday, and, as we have 
said, in Davies-street, Berkeley-equare. It will readily be 
realised that in almost all the nearest streets the number of 
brass plates on the front doors would appear to suggest an 
abundant supply of sargical aid for any person seeking for it, 
but in fact the number of gentlemen at hand and ready to 
respond to such a call preved to be extremely smal]. Accord- 
ing to the evidence, the witness tried Brook-street, Braton- 
street, Jermyn-street, and Harley-street before securing the 
assistance of Mr. Walter Wise from George-street, Portman- 
square, who about 639) p.m. found the deceased moribund, 
and afterwards gave evidence at the inquest. The difficulty 
might not-have occurred if the deceased had had occasfon 
to consult a general practitioner in her neighbourhood, bat 
it must be remembered that a young lady in good health 
may not even know the name of any medical man resident 
within a mile of her dwelling, and that on a Sunday 
afternoon, with the shops closed and the streets empty, it 
would be doubly difficult to obtain the desired information. 
At the shop of a pharmaceutical chemist, where, on Sandays 
ae well as on week days, prescriptions are made up for 
agplicants, the address might have been obtained ef a 
surgeon known to be at home, but it is fertanate that argent 
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occasions corresponding exactly with that described do not 
very often arise. 


The Sale of Indecent Publioations : Another Prosecution. 


At Bow-street recently, before Mr. Ourtis Bennett, the 
Pkosnix Press, Limited, were summoned for sending through 
the post. a paeket containing prints of an improper character, 
the subject. matter of the prosecution being three copies of 
the periodieal Photo Bits, dated Dec. 23rd and 30th, 1911, 
and Jan. 13tb, 1912. Mr. Ourtis Bennett, in impesing a fine: 
of £10, with 20 guineas coats, observed that papers of this 
class were circulated amongst. the young to the detriment of 
their morals, and that it was.time that such a thing should 
be stepped. To his mind, from. the first sheet to the last, 
these papers were. produced for one purpose only—the sug 
gestion of evil. The illustrations, one and all, were of a most 
suggestive and loathsome character, and to suggest that the 
directors of the company were not responsible was not fair 
to the: manager, whe was there to do what he was paid for. 

We may add that in opening the case against the defendants 
Mr. Muskett had made particalar allusien to the objectionable 
character of the advertisements inserted, and had referred to 
the fact that the Home Secretary on Jan. 23rd promised that 
a Bill would seon be introduced dealing with the whole sub- 
ject, and had complained of the difficulty which, under the 
existing law, attends any attempt te punish promptly and 
effectively those responsible. for publications of the clase 
complained of. Ib will be notieed that the proceedings in 
question were brought under the Post Office Act in con- 
sequence of this difficulty. Those who hope to see 
the Home Secretary’s promise fulfilled may be warned 
not to be too sangnine. In THE LANCET of Oct. Slst, 
1908, comment was made upon the report of the 
Joint Select Committee which had then recently scon- 
sidered the whole question of indecent publications and of 
adgertisements which recommend, under a veil of words too 
thin. to deceive anyone, drugs intended ta be bought by 
pregnant women for use as abortifacients. No Bill upon the 
subject has yet been introduced by. Government, although it 
could hardly be one likely to exoite violent: opposition or of 
very great length or complexity. 

The subject was referred to again more recently in 
THE LANCET of July Slst, 1909, when prosecutions in- 
stituted im respect of a paper named Photo Fun had 
resulted in convictions and the imposition of fines. Photo 
Bits was mentioned oa this occasion during the prose- 
cution of a newsvendor as the subject of a search warrant, 
so that its proprietoxzs must bave been aware, apart from their 
knowledge of its contents, that it was attraeting the atten- 
tion of the authorities. Their trade, however, is not likely to 
be seriously interfered with until objectionable matter in the 
bedy of a periodical and in its advertisements is fully defined 
in an Act of Parliament, and until power is given to inflict 
imprisonment upon summary conviction in aggravated cases 
upon those responsible for either publication or sale. Fines. 
are of little. avail, and when incwred by newsvendors are 
readily paid by those who make a pu fit by pablishing this 
kind of garbage. 
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HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
9086 births and 6270 deaths were registered during the week 
ending Feb. 17th. The anrual rate of mortality in these 
towns, whicir had steadily increased from 14 8 to 21:6 per 
1060 in the four preceding weeks, declined to 18 6 in the 
week under notice. During the first seven weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged I7:3 per 1000, while in London during 
the same period the annnal death-rate did not exceed 
166 per 1000. The annual death-rates. last week in the 
several towns ranged frcm 6 2 in Southend-on-Sea, 8-5 in 
Hornsey, 9-2’ in Wimbledon, 9:9 in Enfield, and 10:0 in 
IMford, to 275 in Preston, 285 in Bath, 29-6 in West 
Bromwich, 35-1 in Great Yarmouth, and 37-5 in Dudley. 

The 6270 deaths from all causes in the 94 towns were 1006 
fewer than the number recorded in the previous week, and 
ineluded 365, which were referred to the principal epidemic. 


diseases, against numbers rising from 297 to 435 in the four 
preceding weeks. These 365 deaths from the principal. 
epidemic diseases included 148 frcm whooping-congh, 69 
from measies, 68 from infantile diarrhoea, 43 from diph- 

theria, 28 from scarlet fever, and 19 from enteric 

fever, but not one from small-pox. The mean anaual 

death-rate from these diseases last week was equal to.1 L. 
per 1000, against 1:2 and 13 per 1000 in the two 

previous weeks. The deaths attributed to whooping- 

cough, which had steadily increased from 81 to 186 in the: 
four preceding weeks, fell to 148 last week, and caused the 
highest annual death-rates of 1 8 in Bury, 1 9 in Devonport, 

2°2 in Preston, 2:4 in Barrow-in-Funess, 3:2 in Merthyr 

Tydfil, and 3-9 in Walsall. The deaths referred te measles, 

which had been 72, 63, and 98 in the three preceding weeks, 

declined to 69 last week; the highest annnal death-rates.. 
from this cause were 1:2 in Reading, 1:3 in York, 2:1 in 

Warrington, apd 2:4 in. Nottingham. The fatal cases ot 

infantile diarrkcea, which bad been 47, 67, and 49 in the 

three previous weeks, slightly rose to 58 last week, and 

included 19 ia London and its suburban districts, 7 in 

Manchester, and 6 in Liverpool. The deaths attributed to 

diphtheria, which had been 53, 71, and 64 in the three pre- 
ceding weeks, fell to 43 last week, and of thisnumber 13 were 

registered in London and its suburban districts, and 3 im Ports- 

mouth. The deaths referred to scarlet fever numbered 28, 

and were 6 in excese of the average in. the six preceding 

weeks; 3 deaths were recorded in Liverpcol, and 2 each in 
London, Stoke-on-Trent, Birmingham, Warrington, Leeds, 

and Aberdare. The fatal cases of enteric fever, which had 

been 13 and 16 in the two preceding weeks, further rose to 19 

last week, and included 3 in London and 2 each in Stoke- on- 

Trent, Birmingham, Leeds, Sheffield, and Hull. 

The nomber of scarlet fever patients under treatment in 
the Metropolilan Asylums and in the London Fever Hospital, 
which had keen 1562, 1500, and 1512 in the three pre- 
ceding weeks, had further declined to 146I on Saturday Iast ; 
154 new cases of this disease were admitted to these institt- 
tions during the week, against 158, 169, and 178 in the 
three preceding weeks. These hospitals also contained 
on Satarday last 1148 cases of diphtheria, 390 of whooping- 
cough, 180 of measles, 55 of enteric fever, and 2 of 
small-pox. The 1564 deaths from al! caures registered in 
London were 198 fewer than the number in the previous 
week, and were equal to an annual death-rate of 18-0 per 
1000. ‘The deaths referred to diseases of the respiratory 
system, which had steadfly increased from 290 to 545 in 
the five preceding weeks, declined to 440 in the week under 
notice, but were 19 in excess of the number recorded in 
the corresponding week of last year. 

Of the 6270 deaths in the 94 large towne, 195 resulted 
from different forms of violence, and 474 were the 
subject of coroners’ inquests. The causes of 54, or 0 9 
per cent., of the deaths registered JIast week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Manchester, Sheffeld, Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, and im 57 
other smaller towns. The 54 uncertified causes of death 
last week incladed 7 in Liverpoel, 6 in Birmingham, 3 in 
West Bromwich, 3 in South Shields, and 3 in Gateshead. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, having an estimated popr- 
lation of 2,182,400 persons in the middle ef this year, 1108 
births and 923 deaths were registered during the week 
ending Feb. 17th. The annual rate of mortality in these 
towns, which had increased from 17:3 to 22 8 per 1000 in the 
four preceding weeks, declined to 22:1 per 1000 im the week 
under notice. During the first seven weeks of the current 
quarter the mean annual rate of mortality in these towsas 
averaged 19 2 per 1000, and was 1:9 per 1000 in excess of. 
the mean rate recorded during the same period in the 94 large 
English towns. The annual death-rates in the several 


/ Scotch towns last week ranged from 12-2 in Leith, 12-9 


in Clydebank, and 13-7 in Partick, to 26°7 in Glasgow, 
26:8 in Greenock, and 33:2 in Perth. 

The 923 deaths from all causes were 30 fewer than the 
number im the preceding week, and included 103 which were 
referred to the principal epidemic diseases, against 100 in- 
each of the two preceding weeks. Of these 103 deaths, 63. 
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resulted from measles, 14 from whooping-cough, 14 
from infantile diarrhceal diseases, 6 from diphtheria, 4 from 
enteric fever, and 2 from scarlet fever, but not one from 
small-pox. These 103 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2:°5 

r 1000, or 1:4 per 1000 above that recorded in the 
a large English towns. The deaths attributed to 
measles, which had increased from 39 to 62 in the 
three preceding weeks, were 63 last week, and included 
42 in Glasgow, 9 in Greenock, and 4 in Edinburgh. 
The deaths referred to whooping-cough, which had 
been 14 in each of the two preceding weeks, were 
again 14 last week; and of this number 3 deaths 
ocourred in Glasgow, 3 in Greenock, 2 in Aberdeen, 
and 2 in Ayr. The fatal cases of infantile diarrhaa, which 
had been 11, 13, and 6 in the three preceding weeks, rose 
to 14 last week ; 4 deaths were registered in Glasgow and 4 
in Edinburgh. The deaths attributed to diphtheria, which 
had been 12 and 13 in the two previous weeks, declined to 
6 last week, of which 3 were recorded in Glasgow. 
The 4 deaths referred to enteric fever were 2 in excess of 
the number in the previous week, and included 2 deaths in 
Glasgow. The 2 fatal cases of scarlet fever were registered 
in Glasgow and Kirkcaldy respectively. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 120 to 220 in the four 
preceding weeks, slightly declined to 209 in the week under 
notice ; and 30 deaths were attributed to different forms of 
violence. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middie of this year, 
679 births and 590 deaths were registered during the week 
ending Feb. 17th. The annual rate of mortality in these 
towns, which had steadily increased from 18:0 to 31:0 per 
1000 in the seven preceding weeks, declined to 26-6 per 1000 
in the week under notice. During the first seven weeks of 
the current quarter the mean annual death-rate in these 
Irish towns averaged 23:6 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 17 3 per 1000, whilein the 18 Scotch towns it was 
equal to 19:2 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 23.9 in Dublin (against 
18:0 in London), 33:1 in Belfast, 26 5 in Cork, 16:6 in 
Londonderry, 21:7 in Limerick, and 30-4 in Waterford ; 
while in the 16 smallest of these Irish towns the death-rate 
last week was equal to 21:3 per 1000. 

The 590 deaths from all causes in the 22 Irish towns 
were 98 fewer than the number in the previous week, 
and included 42 which were referred to the principal 
epidemic diseases, against 31 and 49 in the two pre- 
ceding weeks; of these 42 deaths, 21 resulted from 
whooping-cough, 8 from measles, 8 from infantile diarrheal 
diseases, 2 from enteric fever, 2 from scarlet fever, and 1 from 
diphtheria, but not one from small-pox. These 42 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 1:9 per 1000; the death-rate last week from these 
diseases did not exceed 1:1 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal to 2:5. The 
deaths attributed to whooping-cough, which had been 
15, 15, and 25 in the three preceding weeks, declined to 21 
last week, of which 17 were recorded in Belfast and 2 in 
Cork. The deaths referred to measles, which had been 2 
and 5 in the two preceding weeks, rose to 8 last week, and 
included 4 in Cork and 3 in Dublin. The 8 fatal cases of 
infantile diarrhoea were equal to the number in the previous 
week; 4 deaths were registered in Dublin and 2 in Water- 
ford. The 2 fatal cases of enteric fever were recorded in 
Belfast ; those of scarlet fever in Limerick and Galway 
respectively ; and that from diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which bad steadily increased from 83 to 239 in the eight 
preceding weeks, declined to 212 in the week under 
notice. Of the 590 deaths from all causes in the 22 Irish 
towns last week, 181, or 31 per cent., occurred in public 
institutions, and 14 resulted from different forms of violence. 
The causes of 20, or 3:4 per cent., of the total deaths 
were not certified either by a registered medical prac- 
titioner or by a coroner after inquest; in the 94 large 
English towns the proportion of uncertified causes of 
death last week did not exceed 0-9 per cent. 
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RoYAL Navy MEDICAL SERVICE. 


IN accordance with the provisions of Order in Council of 
April lst, 1881, Fleet-Surgeon Alfred Harold Lissant Oox has 
been placed on the Retired List, at his own request (dated 
Feb. 6th, 1912). 

The following appointments have been notified :—Fleet- 
Surgeon J. Shand to the Skannon, on recommissioning. Staff- 
Sargeons: J. C. Bringan to the Victory, for disposal ; 
A. R. H. Skey to the Roxburgh; A. A. Sanders to the Vind, 
additional, for disposal, to be lent to the Gossamer, and for 
duty with the Circe, Seagull, and Speedwell. 


Tag RoYAL NAVAL VOLUNTEER R&SERVE. 


’ Donald John Forbes has been appointed Sargeon (dated 
Feb. 9th, 1912). 


RoyvyaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel George F. Gubbin is placed on retired 
pay (dated Feb. 19th, 1912). 

Major Anthony J. Luther to be Lieutenant-Colonel, vice 
G. F. Gubbin (dated Feb. 19th, 1912). 

The undermentioned Majors to be Lieutenant-Colonels :— 
Robert J. Copeland. vice R. G. Haney, deceased (dated 
Jan. 30th, 1912). John Girvin, vice F. P. Nichols, retired 
(dated Feb. 9th, 1912). 

The undermentioned Lieutenants are confirmed in their 
rank :—Hogh G. Monteith, John 8. Levack, Tom O. R. 
Archer, Basil H. H. Spence, Edward 8. Oalthrop, Robert 
Davidson, Herbert 8. Blackmore, James M. Elliott, 
Douglas W. Brace, Richard T. Vivian, Edward G. H. 
Cowen, Leonard Backley, William L. Webster, Stanley P. 
Sykes, Henry J. G. Wells, Ernest C Deane, Frank 8. 
Tamplin, Ivor R. Hudleston, William Stewart, Alexander 
G. J. Macliwaine, and Arthur S. Heale. 

Surgeon-General T. M. Oorker has been appointed Principal 
Medical Officer of the Sixth (Poona) Division, vice Surgeon- 
General J. G. MacNeece, C.B.,. on transfer to the home 
establishment. Colonel M. W. Kerin, ©.B., principal 
medical officer of the Seventh (Meerut) Division, has been 
appointed Principal Medical Officer of the Eighth (Lucknow) 
Division. Lieutenant-Oolonel O. E. Nichol, D.8.0., com- 
manding the station hospital at Maymyo, has on promotion 
been selected for appointment as Principal Medical Officer of 
the Presidency and Assam Brigades, vice Colonel E. Butt, 
transferred as Principal Medical Officer of the Seventh 
(Meerat) Division. Lieutenant-Colonel N. Manders, on 
return from Ceylon, has been appointed in charge of the 
Military Hospital at the Carragh and in command of No. 17 
Company of the Royal Army Medical Oorpe, in succession to 
Lieutenant-Colonel G. F. Gabbiu on retirement from the 
service. Lieutenant-Colonel R. H. Hall, senior medical 
officer at Bermuda, has been selected for the increased rate 
of pay under Article 317 of the Royal Warrant. Lieutenant- 
Colonel 8. Hickson, on return from a tour of service in South 
Africa, has been selected for appointment to hold charge of 
the Oambridge Hospital at Aldershot. 

Major I. A. O. MacOarthy has been appointed Recruiting 
Medical Officer in the London District. Major A. W. Bewley, 
lately commanding the station hospital at Landour, Mussooree 
Hills, has joined at Meerut Cantonment for duty. Major 
S. H. Withers has been transferred from Gharral to the 
Station Hospital at Ambala. Major J. J. W. Presoott, D.8.O., 
Adjutant of the Northumbrian Division, School of Instruc- 
tion, Royal Army Medical Corps, at Newcastle, has been 
appointed to the Southern Command. Major J. P. Silver, 
from Edinburgh, has been postéd to the Dublin District for 
duty. Major P. McKessack, on return from Mauritius, 
where he was employed as sanitary officer, has been appointed 
Sanitary Officer of the South Thames area of the Eastern 
Command, vice Major C. H. Stratton, whose tenure of the 
appointment has expired. Major F. A. Symons, from Ceylon, 
has joined for duty in the Southern Command. Major H. 8. 
Taylor has arrived home for duty from the Straits Settlements. 
Major L. Wood and Major A. A. Seeds have embarked for a 
tour of service in India. 

Oaptain J. Tobin, at present in charge of the Military 
Families Hospital at Devonport, has been placed under orders 
for service at Gibraltar. Captain E. W. Powell, on retarn 
from Aden, has been appointed to the Irish Command for 
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daty in the Oork District. Captain A. T. Frost, from the 
Royal Infirmary, Phoenix Park, Dablin, bas been selected for 
attachment tu the Royal Oollege of Surgeons, Ireland, 
Contingent of the Senior Division, Officers Training Corps. 
Captain W. F. B. Lougbnan, specialist in the prevention of 
disease Bareilly Brigade, has been granted eight months’ leave 
of absence home. Captain R. L. Argles has joined the 
Station Hospital at Aden. Captain R. J. Buchanan has been 
transferred from the Military Hospital at Oosham to the 
Royal Victoria Hospital, Netley. Captain H. G. Sherren has 
been posted to the Aldershot Command on his return from 
India. Captain P. Davidson, D.8.0., bas taken up duty as 
Adjutant at the Royal Army Medical Corps Depot, Aldershot, 
in succession to Major F. S. Irvine, traneferred to the London 
District and appointed Assistant to the Commandant, Royal 
Army Medical College, Grosvenor-road, London. Captain 
H. A. Bransbury has embarked for India. 

The following lieutenants have been appointed for daty in 
the Irish Command :—R. T. Vivian, H. J. G@. Wells, and 
W. L. Webster. Lieutenant W. A. Frost has been appointed 
to Tregantle from Devonport. Lieutenant R. C. Paris, from 
the Royal Victoria Hospital, Netley, has embarked for a tour 
of service in India. Lieutenant W. Bisset, from Hounslow, 
has been posted to the Royal Herbert Hospital at Woolwich. 
Lieutenant 8. W. Kyle has been transferred from Jhansi to 
the Station Hospital at Jubbulpore. Lieutenant W. T. 
Graham, from the Military Hospital, Tidworth Park, 
Salisbury Plain, has joined at Birmingham. Lieutenant 
J. A. Manifold has embarked for a tour of service in 
Bermuda. 

InDIAN MEDICAL SERVICE. 

The King has approved of the admiesion of the under- 
mentioned Lieutenants on probation (dated Jan. 27tb, 
1912):—Ronald Herbert Oandy, Philip John Veale, Henry 
Hingston, Jamasji Cursetji Bharuacha, Frederick Jasper 
Anderson, Heerajee Jehangir Manockjee Oarsetjee, Jobn 
Simson Stuart Martia, Peter Fleming Gow, Robert Victor 
Morrison, Jogesh Chandra Dey, James Walker Jones, and 
James Hall Hislop. 

The King has approved of the confirmation of the com- 
missions of the following Lieutenants on probation with effect 
from Jaly 29th, 1911:—Jobn Alexander Sinton, Edward 
Randolph Armstrong, Denis Fitzgerald Murphy, Charles 
James Stocker, Eric Edward Doyle, Cyril Macdonald Plumptre, 
Archibald Wallace Duncan, Leon Francis Brandenbourg, 
John Edward Scudamore, Henry Lewis Barker, Edward 
Austen Penny, and George Benkhorn Harland. 

Sargeon-General W. B. Bannerman has been appointed an 
Additional Member of the Legislative Council of the Governor 
of Madras Presidency. Lieutenant-Colonel T. E. Dyson 
has been granted one year's leave of absence home from 
India. Lieutenant-Colonel A. Ooleman has handed over 
charge of the duties of Superintendent of the Rawal Pindi 
District Jail to Captain C. A. Gill. 

Major J. W. F. Rait has been granted an extension of 
farlough for four months by His Majesty’s Secretary of State 
for India, Major M. Corry has banded over charge of the 
duties of Superintendent of the District Jail at Ludhiana to 
Oaptain J. G@ Swan. Major W. E. Scott-Moncrieff, Agency 
Surgeon of the Second Class, Bengal Presidency, has been 
granted leave of absence home from India for two years. His 
Excellency the Governor of Bombay in Council has been 
pleased to appoint Major A. Hooton to officiate as Oivil 
Surgeon at Poona, vice Lieutenant-Oolonel J. B. Smith, pro- 
ceeding on leave. Major E. 8. Peck bas assamed charge of 
the duties of Superintendent of the District Jail at Jullundar, 
vice Captain H. C. Keates. Major A. F. W. King bas been 
Appointed to officiate as Health Officer of the Port and Civil 
Administrative Medical Officer at Aden during the absence on 
leave of Lieutenant-Oolonel 8. E. Prall. Major G. Hutcheson, 
Civil Surgeon at Aligarh, has been granted six weeks’ 
privilege leave of absence. 

Oaptain W. M. Houston has been appointed to officiate as 
Medical Officer in charge of the Kathiawar Political 
= Sa and in charge of the West Hospital at 

jkot. Captain R. B. 8. Sewell, Surgeon Naturalist 
to the Marine Survey of India, has been appointed 
ee officiate as Professor of Biology at the Medical College, 
entta, during the absence on leave of Captain R. E. Lloyd. 
a services of Oaptain P. Heffernan have been placed at the 
wae of the Government of Madras. Captain F. T. 

Ompson has been granted six months’ leave of absence on 
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the recommendation of a medical board. Captain J. E. 
Clements has been appointed to officiate as Superintendent 
of the Central Jail at Fategarh, vice Lieutenant-Oolonel E. 
Jennings, granted leave. Oaptain M. J. Quire has been 
appointed Professor of Materia Medica at the Madras Medical 
Oollege. The services of Captain C. C. Shaw have been . 
placed at the disposal of the Chief Commissioner of the 
Central Provinces. Captain W. P. G. Williams has been 
appointed to officiate as Superintendent of the Oentral Jail 
at Bareilly during tha absence on leave of Major O. B. Prall. 
Captain R. B. Nicholson bas been granted one year’s leave of 
absence home from India. Captain J. W. McCoy has been 
appointed Oivil Surgeon at Diuajpur. 


SPECIAL RESERVE OF OFFICERS. 


Royal Army Medioal Corps. 

The undermentioned Lieutenants are confirmed in their 
rank :—Gilbert K. Aubrey, Charles O. Jones, and Henry M. 
Buchanan. 

TERRITORIAL FORCE. 


Royal Army Medical Corps. 


2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps: Lieutenant Thomas Carnwath resigns his commission 
(dated Feb. 14th, 1912). 

2nd West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Obarles W. Eames to be Oaptain (dated 
Jan. 1st, 1912). 

3rd Welsh Field Ambulance, Royal Army Medical Oorps: 
The undermentioned officers to be Oaptains (dated Deo. 25th, 
1911) :—Lieutenant Daniel B. Evans and Lientenant Ernest 
Brice. Lieutenant George D. E. Jones to be Captain (dated 
Jan. 7th, 1912). 

4th Northern General Hospital, Royal Army Medical 
Corps: The undermentioned officers resign their commissions 
(dated Feb. 14th, 1912):—Oaptain Jobn T. Collier, Oaptain 
Harold ©. Harrison, and Captain Percy C. Phillips. 

3rd West Riding Field Ambulance, Royal Army Medical 
Corps: Captain (Honorary Captain in the Army) Frederick 
A. Hadley to be Major (dated Nov. 15th, 1911). 

lst South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Lieutenant Thomas H. Forrest 
to be Captain (dated Jan. 31st, 1912). 

3rd London General Hospital, Royal Army Medical Corps : 
The under-mentioned officers resign their commissions (dated 
Feb. 21st, 1912) :—Lieutenant-Colonel Sir Thomas Barlow, 
Bart., K.0.V.O., Major Augastus J. Pepper, Captain Henry A. 
Caley, Captain Horace 8. Oollier, and Captain Rapert T. H. 
Bucknall. . 

2nd London Sanitary Company, Royal Army Medical 
Corps : Percy Norman Oave to be Lieutenant (dated Jan. 9th, 
1912). 

Attaohed to Units other than Medical Units.—Lieutenant 
John OC. 8. Burkitt to be Captain (dated Nov. 15th, 1911). 
Lieutenant Reginald W. Ironside resigns bis commission 
(dated Feb. 21st, 1912). Captain John A. Gibb resigns his 
commission (dated Feb. 21st, 1912). 

For Attachment to Units other than Medical Units.—James 
Hamilton (laté Captain, 5th Battalion, The Queen's Own 
(Royal West Kent Regiment) to be Oaptain (dated Feb. 3rd, 
1912) Douglas Larmer Wall to be Lieutenant (dated 
Feb. 21st, 1912). 


RoyaL ARMY MEDICAL Corps (EASTERN COMMAND) 
TRAINING STAFF Tour. 


The following officers of the Royal Army Medical Corps 
stationed in the Eastern Oommand have been directed to 
attend a staff tour to be held at Guildford from Feb. 26th to 
29th : —Lieutenant-Oolonel M. O'Halloran, in charge of the 
Military Hospital at Canterbury ; Lieutenant-Oolonel F. §. 
Le Quesne, V.O., in charge of the Auxiliary Hospital at 
Woolwich ; Major F. W. Begbie (Colchester), Major J. 0. 
Jameson (Woolwich), Major H. KE. Staddon (Shornoliffe) 
Major M. M. Rattray (Brighton), Major R. H. Fubr, D.8.0. 
(Woolwich), and Major E. B. Knox (Norwich). The object 
of the tour is chiefly to study the modification which the 
recently introduced system of supply and transport ma 
os in the working of the medical services on acting 
service. 


The King has fixed Saturday, June 22nd, f 
of the St. John Ambulince Brigade in Winder Pan 
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Carrespondence. 


'* Andialteram partem.” 


LEISHMANIA AND MOSQUITOKS. 
To the Editor of Tam LANOZT. 


Srz,—Oaptaio J. Hay Borgess, I. M S., in a eriticism of Pro- 
fessor Kranchini’s work, to which he himself will answer if he 
thinks it necessary, uses the follewing sentence: ‘'I note that 
such is the heading of his article. Leishmania infantum and 
Leishmania duavvani ane mot synonymous terms." As Professor 
Franchini, voluntary assistant in my institute, has published 
other contributions on leishmania, cultivated from spleen 
juice of kala-azar patients, itis well that Oaptain Hay Burgess 
should know: 1. I have found in Sicily and in Oalabria 
cases of kala-azar in youths (13 to 18 years old) and among 
grown-up people (38 years old). Dr. Spagnolio has found 
the disease in a man 34 years old, and Dr. Tropeano in 
a girl 20 years old. 2. That the symptoms and the 
morbid anatomy correspond to those of Indian kala-azar. 
3. That the researches of Longo (Olinica Pediatrica of the 
University of Oatania) have shown that the leishmania 
of our kala-azar dives in all those mediums in which develops 
Leiskmania donocant. 4. That the only difference between 
Indian leishmania and the Italian-Tanisian form lies in the 
‘fact that dogs cannot be infected with the first one. This 
-has been adniitted also by Nicolle in one of his letters, which 
I have published. Now what importance the experiment 
‘py Patton on dogs has in order to show the difference of the 
two parasites I have shown already in my note,* and I have 
‘repeated it on more than one occasion. 

I, who have been occupied for three years in studying this 
probiem of vital interest for South Italy, am of opinion that 
the two kinds of leishmania are (1) morphologically 
identical ; (2) they develop in the same medium of culture ; 
(8) they prodace in monkeys the same infection ; (4) they 
produce in man the same symptoms and the identical morbid 
anatomy. The clinical picture among us is more easily to 
‘be observed in children than in India. The disease shows 
also in Italy ‘‘epidemic recurrences ” (spring). 

The ‘‘ Leishmania infantum Pianese” appears identical 
with ‘‘ Leishmania infantum Nicolle”; according to my 
own studies and to other ones, Leishmania infantum and 
Leishmania donovani are synonymous. 

The leishmania of the ‘‘ ponos,” a children’s disease, 
_which I have discovered to be nothing else than kala-azar, 
was shown in Greece to be the same as the leishmania which 
-OCristomanos, Aravantinos, and others found in Greece am 
grown-up people. It is necessary to add that whilst Nicolle 
did not find cases in grown-up people in Tunisia, Dr. 
Tashin Bey found at Tripoli a young man aged 19 suffering 
from kala-azar. How can one write in my own cases, in 
those of Spagnolio, Oristomanos, Tashin, of a Leishmania 
infantam ?—] am, Sir, yours faithfully, 

Prof. Dr. UMBERTO GABBI, 
Director of the Section of Tropical Diseases at the Medical 


Clinic of the University of R ; 
Rome, Jan. 26th, 1912. 2 Coe 





To the Editor of THE LANOET. 


8iz,—I notice in THE LANcET of Jan. 13th, p. 123, a letter 
by Oaptain J. Hay Burgess, I.M.8., in which he comments 
aipon a paper of mine on the Leishmania in Mosquitoes, and 
{ hope you will permis me to make the following brief reply, 
which will be given in greater detail in an article appearing 
én a future number of the Annals of Tropical Medicine and 
Parasitology. 

I¢ appears to me that Oaptain Burgess has either not read 
amy paper carefully or he has not quite understood what I 
wished to express. I have stated elsewhere that I have read 
repeatedly the well-known researches of Captain W. 8S. 
Patton, but I eannet understand how Captain Bargess could 
possibly compare my researches on the A. maculipennis 
(1911)? and the later ones on some calioids, including 
8. fasciata (1911)5 with those of Captain Patton on 





i U. Gabbi: About Kala-azar (Ll focolalo endemico di 
Arch. delle Malattie trop.dell’ Italla neridionale, vol. 1., iid Wee 
® Franchini, G., Tue Lancet, Nov. 4th, pp. 1268-1269. 
9 Franchini, G., Biv. Crit. Clin. Med, Firenze, XII., No. 45. 


Anopheles stephensi and Culex fatigans. It must be 
remembered that A. stephensi is not found in Europe at 
all, and that O. fatigans ts found only in Malta as regards 
European countries. 

According to Captain Burgess it would appear natural 
that the same parasites found in A. stephensi should like- 
wise be met with in A. maculipennis. It may well be that 
be has found dagellate and post(?) flagellate forms in 
C. fatigans, but this has no bearing on my researches. I 
have repeatedly and very clearly stated in my papers that I 
have made numervus control experiments in which 1 have 
never found any parasites such as were described from the 
insects found on the cultures. I have also stated that I have 
found, in smears made from mosquitoes which had been fed 
on cultures, small round or oval forms identical with those 
from individuals infected with kala-azar. Is it possible to 
mistake these small round oval forms for herpetomonas ? 

As regards the other experiments, it would have been 
better if Captain Burgess had more carefully read the last 
portion of my article published in THE LANCET, where I said 
that more sections of mosquitoes, and still further experi- 
ments with the non-flagellate parasites contained in the 
splenic juice, as well as animal experiments, &c., have to be 


e. 

I should like to draw Oaptain Baurgess’s attention to the 
fact that it is possible to transmit the disease to animals by 
means of cultures of the parasite from the Mediterranean. 
My researches have only just commenced, and will be 
resumed as soon as possible ; they had to be discontinued 
because of the scarcity of mosquitoes owing to the decrease 
in temperature. As regards the nomenclature of L. donovani 
and L. infantum, I cannot accept the statement that 
‘‘ Leishmania infantam and Leishmania donovani are not 
synonymous terms,” since he does not give any plausible 
proof. Meanwhile I can affirm that the leishmania of the 
Mediterranean can be cultivated in Novy-MacNeal-Nicolle's 
medium 4s well as in citrated blood, that the morphology is 
the same, that the clinical picture and prognosis of the 
disease are the same, and also that during the last year a 
youth, 18 years of age, died in Rome from kala-azar, which 
has not been the first and only case. 

It can, therefore, ba easily understood that the problem is 
a complicated one which is evidently not to be solved with a 
few words, as Captain Burgess apparently desires. 

1 am, Sir, yours faithfully, 


Liverpool, Feb. 15th, 1912. Professor G. FRANCHINI. 


“RADICAL” OPERATION 
MALIGNANT DISEASE OF 
THE TESTICLE. 

Te the Editor of THE LANCET. 


Sir,—I have read with interest the paper in THE LANCET 
of Feb. 17th by Mr. H. Morriston Davies, entitled 
‘‘ Malignant Disease of the Testicle and the Treatment of it 
by Radical Operation.’’ His sanmimary of Nicholson's 
on the pathology of new growths of the testicle is excellent, 
and everyone will agree with him in his plea for the early 
recognition of this very grave form of maliguant disease. 
The chief object of the paper, howeyer, is to urge upon 
surgeons the adoption of a ‘‘radical operation ” ‘‘ unless the 
lumbar glands are extensively involyed or there are evidences 
of metastases elsewhere’’; indeed, his final point is that 
under these circumstances this ‘‘ radical operation ’’ ‘‘ must 
be done.” MayI use your columns to ask Mr. Morriston 
Davies to give surgeons some firmer ground to rest upon than 
he has at present furnished! 1[t is not enough to point to the 
known frequency of recurrence after simple castration, nor to 
show by the record of bis own case that a certain form 
of extensive operation is feasible—‘‘the patient returned 
home three weeks after the operation.” What we need to be 
informed of is the final result of these ‘‘ radical operations.” 
Mr. Morriston Davies's own case was operated upon on 
April 5th, 1911—only ten months ago—and I infer that he is 
known to be free from all sign of recurrence ¢hus far, but it 
would be a satisfaction to be distinctly told even this, and 
still more satisfactory to be told what is known of the other 
13 cases of this operation to which he makes reference, the 
earliest of which, if cured of his disease, has now lived about 
seven years since the operation. I ask for details of 14—not 
13 —operations because, in spite of his footnote, I hardly 
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think Mr. Morriston Davies does my colleague Mr. J. Bland- 
Sutton justice in exclading his case from the list. The record 
of operations for malignant disease as mere surgical pro- 
cedares is one thing; the right to attach the words 
‘* radical” or ‘‘ideal” to such operations is quite another. 
Surgeons know that Grégoire’s operation can be done with 
safety by careful operators. What they want to know 
is the final (not immediate) result of this operation— 
ise influence upon the course of the disease. Mr. Morriston 
Davies leaves us to suppose that all of the 13 (or 14) cases to 
which he refers justify his use of the word ‘‘radical” by 
having been permanently cured by the operation. Is this 
the fact? I ask for information, and by no means as a 
convinced opponent of this operation. 

Mr. Morriston Davies refers to the general practice of 
surgeons in operating for malignant disease of the tongue 
and breast, and says: ‘‘There is no reason why the same 
radical treatment should not be adopted in cases of malignant 
disease of the testicle.” In saying this, I think he has over- 
looked the difference in the usual clinical coarse of the 
disease in these different organs. Oancer of the tongue very 
often remains limited to the tongue and adjacent parts, and 
to the primary glands ard the tissues around them, not 
only for montbs, but even throughout the whole course of 
the disease. Cancer of the breast, too, quickly infects the 
primary glands in the axilla, but in many cases does 
not spread farther along the lymphatics for a long 
time. Itis this great fact of the limitation of the disease 
to the area of operation that justifies, and explains the 
success of, our operations upon cancer of the tongue and 
breast. We cannot speak in similar words of malignant 
disease of the testicle ; not only are the primary glands 
speedily infected and become the seat of very active growtb, 
but the frequency and rapidity with which the disease 
spreads to the secondary glands, and further still, warn us 
not to rest our case for operation solely upon the results we 
obtain ia operating for cancer of the tongue and breast. 

However, I hope that Mr. Morriston Davies can reassure 
me on this point, and that, having recently looked up the 
records of all the published cases of this operation, he can 
tell us that a large proportion of them are living without 
sign of recurrence.—I am, Sir, yours faithfully, 

ALFRED PEARCE GOULD. 

Queen Anne-street, W., Feb. 19th, 1912. 





THE VALUE OF SHORTCIRCUITING THE 
COLON FOR SEVERE CONSTIPATION. 
Te the Rditor of THe LANONT. 


Sir,—I should like to bring to the notice of the medical 
profession the-very bene ficial effects of Mr. Arbuthnot Lane’s 
operation for the cure of chronic constipation as experienced 
by myself. Ever since an attack of typhoid fever when I was 
18 (30 years ago) { have suffered from constipation of a very 
severe kind. During this period I have rarely had my bowels 
moved without aperiente or enemata. Frequently I have gone 
a week withoot any action at all, and always the motion was 
hard and dry like sheep’s dung. Along with this constipa- 
tion I have suffered from dyspepsia, with its accompanying 
flatulence and acidity and general gastric discomfort. During 
the last four or five years my symptoms became much worse 
a was with difficulty that I was able to continue my 
work. 

In the autumn of 1908 I had a sudden attack of severe pain 
in the right bypochondrium which persisted for some days. 
I consulted a specialist who suspected that I had a duodenal 
ulcer. He called in a surgeon who opened the abdomen and 
found a large ulcer on the posterior wall of the duodenum. 
He did a gastro-enterostomy and I made a good recovery 
from the operation. For a time my symptoms were much 
relieved, but after six months the old symptoms of con- 
stipation, flatulence, &c., returned as hadly as ever, and I 
had to give up work I became so ill. I consulted the same 
specialist again, who prescribed a raw, or practically raw, 
minced meat and minced chicken diet, with 30c.c. of normal 
horse serum daily. This made me much worse, the pulse 
coming down to 44 and the temperature falling to 96° F. 

I then lived for some months on a diet of milk, eggs, 
boiled fish, and toast. I was quite unable to digest anything 


else, but I got no better, so I consulted another surgeon who. 


said he could ao nothing without opening the abdomen 


again. This he did, and found the duodenal uloer quite 
healed, bat he found the appendix very much diseased, and 
he removed it. He told me he expected this had been the 
cause of my symptoms and that many cases got better after 
the removal of such an appendix. He also'closed my pylorus 
I again made a good recovery after the operation and for 
seven or eight months I did fairly well, but I always hada 
great deal of flatulenoe and often felt sick, which was a new 
symptom. I noticed the constipation was gradually coming 
baok again, so I went to Harrogate and was instructed on the 
method of douching out the colon with large saline injections. 
This treatment relieved the constipation, but gave me so 
much pain, particalarly in the region of the ascending colon, 
that I had to diacontinue it. 

I next tried dieting myself as recommended by Dr. A. F. 
Hertz in his book on ‘' Constipation,” eating porridge, whole- 
meal bread, with plenty of fruit and cream, and I persisted in 
this treatment for several months (December, 1910, to April, 
1911). The constipation was certainly better, but I became 
weak and ill, and soon nervous symptoms developed whioh I 
had never had before. My thighs and calves were numb at 
times ; at others I felé a feeling of pine and needles in the 
same parts. Towards the end of April, 1911, I compieteiy 
broke down and was unable to do anything, so I consulted 
Mr. Lane, who sent me to Dr. A. O. Jordan to have 
the alimentary tract examined by means of the X ragm 
I was given a meal of 6 cz. of carbonate of bismuth, and 
this was carefully watched in its passage through the whole 
alimentary canal. The stomach was a little dilated but was. 
vigorous in action, and the gastrc-jejunostomy was working 
well. There was great delay in the passage of the bowel cor- 
tents through the ileo-czecal valve, and the terminal coil of 
the ileum appeared to be firmly adherent to the adjacent 
bone. There was also delay in the transverse colon, which 
hupg down into the pelvis like a garland. The rectom was 
much elongated and in the form of adouble 8. On receiving 
Dr. Jordan’s report Mr. Lane said another operation was 
necessary, so I placed myself entirely in his hands. He 
operated on me and foand the last two inches of my ileum 
tightly bound. down and very much constricted by a strong 
broad mesentery. He divided the fleam and put it direetly 
into the rectum. The ileum showed very definite evidence of 
the chronicity of the obstruction. I made a very good 
recovery after the operation, and was able to return to work 
in ten weeks. 

Now what benefits have I derived from the operation ? 
1. I now have a daily action of the bowels. At first there 
were several motions a day, but now things have become 
nearly normal. There is still a tendency to constipation, but 
this {s easily remedied by fruit or some very mild aperient. It 
has been said that Mr. Lane’s operation produces a state of 
chronic diarrhoea; I have not found it so. 2. The nervous 
symptoms mentioned before have completely disappeared and 
I sleep much better ; formerly the insomnia I suffered from 
was very distressing. 3. My appetite has returned; indeed, 
it is almost too good, and I can eat an ordinary diet in 
moderation—a thing all dyspeptics will appreciate. 4. The 
principal benefit, however, is that I feel so well. I was an 
absolute physical wreck when I went to Mr. Lane in May ; 
now I feel fitter and better than I have done for years. 

I am, Sirs, yours faithfully, 
F. P. BREMNER, M.B. Edin. 

Lower Clapton-road, N.B., Feb. 20th, 1912. 

P3.—I may say that both the surgeons who performed the 
previous operations were eminent men ia the profession, so 
whatever they did was well done. 





THE FATE OF THE APPENDIX AFTER 
ABSCESS FORMATION. 
To the Editor of ‘THE LANOBE®. 


Sin,— Under this tithe an interesting paper by Mr. A. P. 
Dodds-Parker on the advantages of removal of the vermiferm 
appendix in abscess cases appeared n THE Lancer ef 
Feb. 10th, and has been followed by letters {som Mn 
Douglas Drew and Mr. H. J. Godwin im your issue of 
Feb. 17th. All the writers are agreed that in these cases 
the appendix is seldem destroyed by the disease or the 
sepperation that follows, and schoeld be removed when the 
patient has recovered from a drainage operation. It is beanuse 
the operation performed in the Royal Victoria Infixmary, 
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Newcastle-on-Tyne, where I was house surgeon, differs so 
materially from those advocated that I have ventured to offer 
a brief note as to the practice here. 

A paper on ‘‘ The Diagnosis and Treatment of Abscess in 
connexion with the Vermiform Appendix,” by Professor 
Ratherford Morison, published 11 years ago in THE LANCET 
(Feb. 23rd, 1901), has been overlooked by your contributors, 
and as a large experience has confirmed the truth of the 
views he then expressed [ should like to draw further atten- 
tion to them. At the end of this paper he draws the 
following conclusions :— 

Theo diagnosis (of abscess) is based upon the history of an acute attack 
of appendicitis and the presence of a definite tender lump. The position 
of the appendix and the relations of the abscess may be foretold by a 
careful study of the tumour. (Every old house surgeon of Mr. Morison 
can fully bear this out, and the fact is insufficiently recognised, as it is 
most helpful in prognosis and treatment.) ...... Early operation is the 
proper treatment, and with few exceptions the vermiform appendix 


should be removed at the same time as the abscess is drained (pelvic 
cases form the chief exceptions to this rule). 


A warning as to this is offered in the same paper in these 
words :— 

The operation should be done with the object of draining the abscess 
and removing the appendix, and, tu do this safely, undoubtedly 
requires care and some practice. It also demands that the patient 
should not be too seriously ill to tolerate a fairly long operation ; that 
skilled assistance should be available ; and that the surroundings can be 
Bo adapted as to approach a hospital standard. 


No detail of the operation then described has been altered, 
except that the catgut sutures are reinforced with silkworm- 
gat and that the amount of gauze used for drainage purposes 
bas been diminished or altoyether omitted. Later Mr. 
Morison' reports that he had operated on 110 consecative 
cases on these lines without a death, and I recently collected 
statistics for him,? showing that 157 abscess cases had been 
operated upon in the Royal Victoria Infirmary without a 
death dariny the year 1910. 

I am, Sir, yours faithfully, 
Newcastle-on-Tyne, Feb. 18th, 1912. CHARLES F. M. Saint. 





KING EDWARD’S HOSPITAL FUND FOR 
LONDON AND THE EVELINA 
HOSPITAL. 
To the Editor of THE LANORT. 


S1r,—In justice to my committee I trust you will find 
space for this reply to the letter from the honorary secre- 
taries of King Edward's Hospital Fund, which you have 
published in your issue of to-day. Their communication 
will, I fear, give the impression that my committee have 
deliberately departed from the uniform system of hospital 
accounts; this is not the case. It must be remembered that 
the legacy in question was absolutely unconditional], and not 
specified as being for the general purposes of the hospital. 
My committee, however, as a precaution sought legal advice, 
and ascertained that it would be a perfectly legitimate trans- 
action to allocate it to the Samaritan fund. This legacy was 
then dealt with in accordance with a regulation of the King’s 
Fund (No. 7 on p. 12 of their red book), which exactly 
applies to the case. This course has been approved by the 
hospital auditor who signed the accounts. 

Paragraph 3 of the honorary seoretaries’ letter states that 
my committee have fall power to apply the legacy to the 
general purposes of the hospital. Granted; bat, having 
regard to the conditions just mentioned, they have also 
equal power to allocate it to any other object which is 
for the benefit of the hospital. If the committee of the 
King’s Fund would be just in dealing with this matter, they 
must admit that it is not merely a question of hospital 
oon bat also the strict interpretation of the wording of 
a will. 

The letter from the honorary secretaries eannot fail to 
create the impression that my committee by their action 
wish to conceal the purposes for which the income of the 
Samaritan Fund is used. To this I must give a complete 
denial, and would point out that the authorities of the King’s 
Fund know full well that the accounts of all special funds 
are published in our annual report, and are therefore open to 
ee 


1 An address delivered at Halifax on Oct. 7th, 1903. See Northumber- 
land and Durham Medical Journal for 1904, 383 


9 yBglt Med. Jour., Oct, 28th, 1911; and The Lanoer, Dee, 16th, 1911, 


the inspection and criticism, not only of the subscribers, but 
of anyone who may obtain a copy of the book. 

In managing the affairs of this institution, which is the 
only large hospital for children in the whole of South London, 
my Committee’s only desire is to do, with the means at their 
disposal, the greatest amount of good for the sick poor, and 
by their straightforward policy hope to elicit the sympathy 
and support of the public. 

Sincerely thanking you for your kindness and courtesy in 
publishing my other letter, 

I am, Sir, yours faithfully, 
D. MaLooLm Scott, 


Feb. 17th, 1912. Chairman of the Committee of Management. 


THE BIRTHPLACE OF LORD LISTER. 
To the Editor of THE LANOBT. 


§1r,—I am writing in the room in which Lord Lister was 
born at Upton on April 5th, 1827. The house is, as you state 
in your obituary notice, now the Vicarage, and the Charch of 
8t. Peter is built upon a portiun of the garden in which the 
great surgeon played as a boy. To the completion of this 
church Lord Lister himself contributed a few years ago, and 
we who worship in it think that it is a fitting home for a 
memorial to bim, and that the best form that the memorial 
could take—ot ene who did more than any other man has 
done to alleviate suffering and to save human life—would be 
a rood screen with the figure of the Saviour of the World, 
and to this the character of the church is peculiarly adapted. 
We are all poor people here and canot carry out our wish 
unaided, I therefore ask you of your courtesy to allow me 
to appeal through your columns for donations for this purpose 
—they could be given as a thankoffering in many cases for 
benefit received, as well as to perpetuate, on the scene of his 
birth, the memory of one who has placed the whole world 
under an obligation. I am, Sir, yours faithfully, 

F. K. HODGKINSON, Vicar. 

St. Peter's Vicarage, Upton, Essex, Feb. 16th, 1912, 


PUBLIC HEALTH IN GRAND CANARY. 
To the Editor cf THE LANCET. 


S1r,—Some report having appeared in the press regarding 
the prevalence of epidemic disease, I should be greatly 
obliged if you will give publicity to the fact that this island 
is, and has been, particularly free from infectious disease of. 
any kind, the report being therefore quite without founda- 
tion. Visitors aud invalids can enjoy the advantages of this 
delightful climate under as healthy conditions as exist any- 
where. I am, Sir, yours faithfully, 

W. M. M. JacKsON, M.D., D.P.H. 
Las Palmas, Grand Canary, Feb. 10th, 1912. 


FATALITIES FOLLOWING THE INTRA- 
VENOUS INJECTION OF SALVARSAN. 
To the Kditor of THE LANOET. 


Sir,—A correct appreciation of the value of salvarsan in 
syphilis, its efficacy in treatment, and the risks incurred, can 
only be attained by a careful consideration of all the aspects 
of the case. In THE LANCET of Jan. 20th (p. 152) you 
published an article by Mr. Willmott Evans in favour of 
salvarsan when employed with dae care, and in your issue of 
Feb. 3rd (p. 283) you printed a valuable paper by Mr. Arthur 
Foerster, who has employed the drug widely, and who, with 
a recognition of its value, is also very certain that its use is 
by no means free from danger. In your issue of Jan. 20th 
(p. 163) Dr. J. H. Sequeira laid stress on the use of redistilled 
water in the preparation of the salvarsan for intravenous 
injection. It is certain that many precautions are needed to 
obtain the best results. You have referred ' to fatal cases in 
which epileptiform convulsions and death occurred in young 
and strong patients after the intravenous injection vf an 
ordinary dose of salvarsan. [a those in which a necropsy 
was made hamorrhagic encephalitis was found. 

At the Académie de Médecine of Paris Professor Gaucher, 
who has succeeded Fournier as the leader of the French 
school of syphilography, referred recently to two fatal 
cases at the Saint-Louis Huspital. In one, a strong 


1 THe Lanoet, Dec. 23rd, 1911, p. 1786. 
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country youth, in excellent health, contracted syphilis 
a month after going to Paris. A month later he came 
under the care of M. de Beurmann with an indurated 
chancre and double inguinal adenopathy. Examination of 
his organs revealed nothing abnormal and the urine did not 
contain albumin. On Sept. 18th an intravenous injection 
of 60 centigrammes of salvarsan was given with the usual 

tic precautions. There were no immediate symptoms, 
but after 15 minutes he was sejzsd with vertigo and a feeling 
of heat. During the day he vomited abundantly, and in the 
evening his temperature was 100'7° F. On the following 
day he was quite well. On the 2lst the injection was 
repeated under the same conditions as before. The same 
solution was used for the injection of another patient, who 
experienced no ill effects. At first the injection seemed to 
be well borne, but in the afternoon the patient was seized 
with vertigo, headache, and vomiting. The evening tem- 

ture was 101°5°. During the night he vomited again 
and complained of pain in the epigastriam. On the 23rd, 
while asleep, he uttered a cry like the bark of a dog and 
was seized with epileptiform convulsions, first tonic, then 
clonic. He bit his tongue and foamed at the mouth. At 
4 p.m. he was comatose and made incodrdinate movements. 
The pupils were dilated and immobile, and the face was 
pale and covered with sweat. The respiration was 
stertorous, the pulse 110, and the temperature 99:1°. 
At 4 aM. on the 24th he died. At the necropsy 
the heart, great vessels, and lungs were found normal. 
So were the abdominal organs, except the kidneys, which 
were much enlarged, hard, congested, and of the colour of 
wine lees. The capsules were not adherent. Microscopic 
examination showed acate nephritis with epithelial degenera- 
tion and destruction of the tubules. The brain and meninges 
were normal to the naked eye. Professor Gaucher concluded 
that the patient died from uramia, the result of arsenical 
poisoning. He considered salvarsan a dangerous drug, which 
should be used with the greatest care and reserved for 
cases in which mercury is badly borne or is without 
effect. 

At a meeting of the Académie on Nov. 2lst Professor 
Gaucher reported two more cases in which salvarsan 
had proved fatal. In one, communicated to bim by 
Professor Oltramare, of Geneva, a robust man, aged 
48 years, who had contracted syphilis 15 years before, 
desired an injection of salvarsan, although he had no 
symptoms. A oomplete examination revealed no sign 
of cardiac, renal, or nervous disease. On August 17th 
he was given an alkaline intravenous injection of 60 centi- 
grammes of salvarsan. When seen again on the 19th 
he declared that he had well borne the injection and 
was quite well. On the 20th he complained of slight head- 
ache, and on the 21st he was found lying on the floor of his 
room. A medical man was summoned and found him un- 
conscious, with convulsive movements, elevated temperature, 
and violaceous face. He remained in this state on the 
following day, and had several attacks of convulsions. He 
was covered with sweat and cyavosed. The pulse and 
respiration were rapid, the pupils were first dilated, then 
contracted, the temperature rose to 104 9°, and he died at 
midnight. The necropsy showed lepto-meningitis, scars on 
the ascending aorta, fatty degeneration of the heart, chronic 
bronchitis, and broncho-pneumonia of tbe lower lobes. 

In another case, communicated by Dr. Oaraven, of the 
Medical School of Amiens, a strong man, aged 21 years, who 
had just passed for the military service, came to horpital with 
achanore. There were no signs of visceral disease and the 
urine did not contain albumin. On Oct. 11th an intravenous 
injection of 60 centigrammes of salvarsan was given and was 
wel] borne. Oa the 18th the iojecticn was repeated and was 
equally well borne. But on the 20th the patient ccmplained 
of headache, which was worse on tre 2lst. On the 22nd 
there were symptoms of meningiti:—deliriuam, carphology, 
rigidity of the neck and upper limbs, and Kernig’s sign. The 
respiration was stertorous and the polie was 112. The 
pupils were slightly dilated, the eyes half open, and the con- 
junctivs much congested. The face and nails were cyanosed 
and the patient was comatose. Lumbar puncture yielded 
cloudy, amber-coloured fluid. The urine contained 2 3 
grammes of albumin per litre. In the afternoon he sweated 
profusely and there was Cheyne-Stokes respiration; the 
temperature rose to 104:2°. In the evening he died. The 
necropsy showed intense congestion of the brain and lungs. 


The kidneys were red and soft. The stomach presented a 
diffuse hszemorrhage. 

It is now I think impossible to explain away all the 
fatalities by attributing them to errors of technique or use of 
this drug in unsuitable cases, as has been attempted by 
Ehrlich and his followers. To me it seems that there is 
incontrovertible evidence that the remedy is dangerous and 
may prove fatal to young strong patients. It is too soon, I 
consider, to estimate the position which will finally be given 
to salvarsan, but not too scon for emphasising its dangers, 
especially as they may present themselves to the general 
practitioner. I am, Sir, yours ye * 


a 


THE MEDICAL LIBRARY ASSOCIATION OF 
AMERICA. 
To the Editor of THE LANOBT. 


S1r,—I have jast read with interest the annotation on the 
Medical Library Association in THE LANCET of Jan. 13th. If 
you will permit me to correct an error, I believe conditions in 
this country are the same as in England—that is, we have 
some few large libraries and a number of small ones. In the 
large libraries it is ‘‘ all give and no take,” as the smaller 
libraries have nothing, or next to nothing, to contribute, 
while the larger libraries have hundreds of duplicates. 

We have been endeavouring to develop an altruistic spirit 
in the medical libraries in this country, and, jadging from the 
work in our Exchange, I think we are‘succeeding. I want to 
thank you for your kind words concerpivg our association 
and the Bulletin. I am, Sir, yours faithfully, 

JOHN RUHRAH, 


Baltimore, Feb. 5th, 1912. Treasurer. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANOBT. 


Sirn,—In the National Insurance Act, published by 
authority, at p. 135, Fourth Schedule, Part Il., Additional 
Benefits, para. 1 runs as follows :—‘* Medical treatment and 
attendance for any peraons dependent upon the labour of a 
member.”’ This evidently includes wives and children who 
are not themselves workers. Does it apply only to relatives 
of members of approved societies? And what is the scale of 
remuneration for such medical treatment and attendance? 
Is it left for the Insurance Commissioners to arrange? Oan 
way of your readers explain ? 

I am, Sir, yours faithfully, 
W. J. LE GRAND, M.D. R.U.I. 

Blackwell, near Alfreton, Feb. 14th, 1912. 





To the Kditor of THE LANCET. 


S1rn,—May I be allowed to refer to a section of the National 
Insurance Act to which nobody seems to bave given much 
attention, but which is of very great importance to all 
medical men practising in seaport towns? The section has, 
I think, never been referred to in the correspondence in your 
columns ; it does not seem to have been brought up before the 
Council of the British Medical Association, for it is nowhere 
referred to in their recently issued ‘‘Report”; it has 
apparently escaped the notice of the eminent counsel con- 
sulted by the Practitioner ; it is not noticed in the ‘‘ Reform 
Committee’s ” '‘ proposal for an amended Act,” and in the 
‘‘tabulated list of clanses’”’ published by you in your number 
of Feb. 10th the number of the section js divorced from its 
contents, yet ft is the only section of the Act which gives a 
direct negative to one of the ‘‘six cardinal points.” 

The section referred to is Section 48, ‘‘ special provisions 
for the mercantile marine,” and the especially interesting 
subsections are :— 

(4) The Board of Trade shall...... cause a society to be formed, t be 
called the Seamen’s National Insurance Society, of which any masters, 
seamen, and apprentices to the sea service and the sea fishing service 
who are employed within the meaning of this ...... Act shall be entitled 
to become members. 

(5) The affairs of the S.N.I.S. shall be managed by a committee ...... 
comprising representatives of the Board of Trade, of shipowners, and of 


members of the society in equal proportions, and the society shall, not- 


withstanding anything in this ...... Act, become an approved society. 
12) Members of the S.N.I.8, shall be deemed to reside in Rogland, and 


i medical benefit of such members shall be adm{intstered by the 
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society tnatead of by the Insurance Commiltee ; ...... but nathing in this 

rovision shall prevent the society agreeing with Insurance Commitees 
or the administration of those benefits by the Committee in relation to 
individual members of the society. 

That this new society will become an extremely rich and 
therefore powerful and attractive one is rendered probable 
by the fact that, whilst the calls upon it for benefits will be 
small owing, under 48 (1), to nefther sickness nor disablement 
benefit being paid to its members in respect of any period 
during which the owner of the ship is, under the Merchant 
Shipping Act, 1894, liable to provide medicine, attendance, 
and maintenance, at the same time, by 48 (6), the whole of 
the contributions paid by employers in respect of masters, 
seamen, and apprentices who are neither domiciled nor have 
a place of residence in the United Kingdom will be credited 
to the society. Ard yet the medical benefit of this powerful 
society is to be entirely under lay control, and not a single 
representative of the medical profession is to be allowed to 
have a piace on the committee of management. 

Oan anyone say in face of the direct prohibition in this 


section that it is still possible to obtain the six points by | 


arrangement with the Insurance Committees ? 
Tam, Sir, yours faithfully, 
Ranwgate, Feb. 17th, 1912. FRANK MILTON. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Late Lord Lister. 


It was appropriate and right that a religious memorial | 


service should be held in Edinburgh simalsaneously with she 
service which was held in Westminster Abbey on the day of 
the burial of Lord Lister. The service was held in the ancient 
oburch of St. Giles; it was attended by the Lord Provost and 
magistrates of the city in their official robes; by the Uni- 
versity, led by the Principal, Sir William Turner; by the 
Royal College of Physicians, represented by the Council 
and many of the Fellows; by the Royal Oollege of 
Surgeons, represented by its Oouncil and a large 
number of its Fellows; and by members of the profession 
belonging to neither college. The students were present 
in considerable numbers, and were officially represented by 
members of the Students’ Representative Council. There 
were also present a large number of non-medical members of 
the community. The service was conducted by the Rev. Dr. 
Wallace Williamson, assisted by one of the University 
professors from the Faculty of Divinity, and ore from the 
New Oollege. The service was short, simple, and dignified. 
The anthem selected was the passage beginning ‘‘ What are 
these that are arrayed in white robes,” and ending with the 
passage, ‘‘And God shall wipe away all tears from their 
eyes,” which was rendered with great beauty by the choir. 
The address was delivered by the Rev. Dr. Wallace 
Williamson, and showed a wide and deep understanding and 
appreciation of the great work Lister had done, and an 
intimate knowledge of what Lister was asa man. He con- 
eladed an address worthy of the ocoasion as follows: 
** The whole world stands debtor to Joseph Lister to-day. The 
whole world offers grateful homage to his memory. It is in 
this spirit we meet to-day. In humble gratitude for a whole 
life devated to the highest and purest aims, for the splendour 
‘of his example, for his courage and tenderness, as well as for 
his undying gift to humanity, we bid him a proud far: well.” 


Ldinburgh and the National Insurance Act. 

If Mr. Lloyd George had for his purpose in the London 
Opera House speech to stiffen the backs of the profession in 
Edinburgh, and to make the counsel of moderate men, who 
are looking further ahead than next July, of no avail he is 
to be congratulated. ven supporters of the present Govern- 
ment have been rendered actively hostile. The Ohancellor 
of the Exchequer bas been an unspeakable trouble to his 
political friends in medicine, many of whom in their 
loyalty, first to medicine and secondly to their party, have 
‘been greatly embarrassed. Edinburgh has this week de- 
clared against the Act again, and at the divisional meeting 
of the British Medical Association selected three new repre- 
sentatives to the Represcntative meeting pledged to vote 
against the Act, and to vote for the removal of Dr. Maclean 
from the chairmanship of that body. I understand ¢hat the 


effect of the Chancellor's speech has not been eo marked 
everywhere in Scotland as it bas been in the Edinburgh 
district. Meanwhile, the election of representatives from the 
insurance areas to the Scottish Medical Imseurance Council 
has been goirg on quietly and steadily. The Edinburgh and 
Leith Praetitionere’ Association has passed a vote of thanks 
to the medical corporations for the part they took in forming 
that council. It is expected that the Seottish Insurance 
Cosencil will meet early m March. 


Medical Officership of Stirlingshire. 

A special meeting of the Stirling county council was held In 
Stirling last week for the purpose of considering the question 
of the appointment of a medical cfficer of health for Stirlizg- 
shire in the room of Dr. J. O. McVail, who was recently 
appointed Deputy Chairman of the Soottish Commission under 
the National Insurance Act. The ccuncil considered a recom- 
mendation from the public health committee to the ¢flect 
that the present arrangement of a joint medical cfficer for 
the two counties of Stirling and Dumbarton, which had sub- 
sisted since 1891, shculd be continued, but on a division this 
recommendation was defeated, and it was agreed that a 
separate medical officer should be appointed for Stirling- 
shire. It was ultimately decided that the salary of the new 
medical officer should be £500 per annum, with travelling 
expenres and clerical assistance. The public health com- 
mittee was empowered to make the appointment, suggested 
stipulations to the ¢ffect that the applicants should be able 
to make bacteriolcgical examinations and that they should 
reside in the county of Stirling beir g disapproved. w.. . 

Cooperation of Trained Nurses, Glasgor. 

The nineteenth annual report of the Glasgow and Weet of 
Sootland Oodperation of Trained Nurses has just been fssued. 
It forms very interesting readirg, and proves the immense 
benefit that such an institution confers upon medical men, 
upon the general public, and upon the nurses themeelves. 
The number of nurses on the roll is 185, and during 
the year 2096 cases were attended by them. The amount 
earned by the nurses during the ycar was £12,605, and sinoe 
the establishment of the codperation in 1894 the amount 
earned is £145,060 from attendance on 24,271 cares. The 
principle on which the institution is worked is that at the 
termination of a case the nurse collects the fee and pays to 
the lady superintendent a percentage thereof, which is placed 
to the credit of a common fund out of which the yearly 
working expenses of the codperation are defrayed. A sick 
fand established in connexion with the association has a 
capital of £4801. All nurses (with the exception of a few 
who are already members of the Royal] National Fund) con- 
tribute £1 per annum. These contributions, along with the 
income from investments and subscriptions from friends, have 
enabled the necessary payments to be made and a balance 
carried forward. The standard of qualifications for nurses has 
been gradually raised, while regular and continuous employ- 
ment at remunerative rates, with the benefit of the sick fund, 
is practically guaranteed tothem.™ a4 | 


errs . Gtft of £1000 ta Dundce Infirmary. 

The Royal Infirmary, Dundee, has received’ from the 
widow and family of Mr. J. J. Weinberg the sum of £1000 
towards the out-door relief funds of the institetion, and in 


memory of Mr. Weinberg, who was for many years identified 
with the management. 


Presentation to Dr. W. Brown of Braemar. 

On the evening of Feb. 14th Dr. William Brown, who 
is leaving Braemar to take up practice in Aberdeen, 
was met by a large number of friends, and presented 
with a Barlock typewriter and a silver tea service, while 
his sister, Miss Brown, received a gold bangle. These gifts 
mark the appreciation of the respect and esteem in which Dr. 
Brown is held, and of the good services he has rendexed to 
Braemar during his eight years’ residence there. 

Feb. 19th. 


=. 


er 








Donations AND BEQuests.— By the will of the 
late Surgeon-General Sir John A. Woolfryes the St. George’s 
Hospital, the Royal Home and Hospital for Incurables, 
Patney, and the British Medical Benevolent Fund wil] each 
receive £500.—The Goldsmiths’ Company have sent £1000 


to St. Bartholomew's Hospital for the genera] funds of that 
institution. 
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The Royal Eeeyttal for Inowrables and Provision for 
Consumntiocs. 
THE cam 


anes is being carried on with vigour. At a public meeting 
in Rathmines town-hall last week resolutions were 
atried protesting against the proposed action of the hospital 
aathborities: It has been pointed out by a well-known 
Dablin surgeon that ‘‘ all modern medical knowledge points 
to the fact thas no case ef consumption should be called 
incurable.” A number of governors of the hospital 
have forwarded a memorial to the managing committee, 
praying the committee to reconsider its decision. The 
memorial might have carried more weight had it not fol- 
lowed closely on an unsuccessful attempt by the objecting 
governors to force their views on the managing committee 
at the recent eleotion of five members of that committee. 
The question of the enlargement was made a test ques- 
tion, and the objectors failed to win a single place on 
the committee. If by any chance the committee is pre- 
vented from carrying ont its scheme a very serious 
problem is raised. The R»yal Hospital for Incurables is 
situated in an open suburb, but the workhouse hospitals, 
which contain many scores, if not huadreds, of tuberculous 

are siteated in densely crowded districts. A 
home for the dying, with sonsamptive patients, is in a 
mromded and poor district. The two fever hoagpitals, and 
&be fever wings of the various city hospitals, are situated 
without exception in populous diatricts. If there is any 
danger of air-borne infection, the danger from these institu- 
tions must be infinitely greater than that from the R>yal 
Hospital for Incurables. Nevertheless, many of the people 
officially connected with one or other of thease institutians 
are:among the loudest in their criticismof the Ryyal Hospital) 
for Incurables. 

Deaths of Children by Burning. 

Daring the present winter very many deaths of children by 
baening bave occurred. A few weeks ago the board of the 
death Hospital drow the attention of the public to the lazge 
eumber of fatal cases whioh bad been attended in the 
hespital. 
nok take any atepa to enforee the provisions of the Ohildren 
d&ot. At arecent meeting of the Duablia Sanitary Association 
a reaolation was paseed in which the oouncil call the atten- 
thon of she coroner, the sanitary authorities, and the public 
da general to the fifteenth seotion of the Onildren Act, 1008 
(8 Bde. VIL, oh. 67), whioh imp ee0s substantial penalties on 
the of children of tender years for exposing supb 
Dhildren to cisk of burning. 

High Death-rate in Beifact. 
Belfast is at present in the grip of a severe epidemic of 


inftaenza and of whooping-congh, with the result that the. 


‘death-rate for the week ending Feb. 10th was from all causes 
41-7, and from the principal zymatic diseases 2°7. This 


‘a@ppalliag mortality places Belfast at the height of all the. 


tewns of the United Kingdom, and the rate is nearly double 
¢hat of the average of the English towns. The weather is 
. mild, but pneumonia and chest ailments are very prevalent, 
the death-rate from these complaints alone being 21:7 per 
2000. During the week ending Feb. 10th 15 deaths were 
@ue te whooping-cough, 73 to pneumonia, and 67 to diseases 
af the reapiratory organs. Daring the week ending Feb. 15th 
4A6 ohildren under five years of age died, which was equal 
te a rate of 19:4 per 1000 of the whole population. Of 
these daaths, 108 were attributed to cheat affections, whereas 
the average number of deaths of children under five years of 
age was 38, or 5:1 per 1000. Of the present epidemic of 
jafluaenza, the marked features are throat, ear, and cheat 
pomplicationg, and especially high temperatures among 


_ Ulster Medioal Society. 
. At the sixth meoting of the Ulisher Medieal Saoiety for 
this session, held in the Medical Institute, Belfast, on 
@ub. 15th, the President, Dr. H. L. MoKisack, being in the 
@hair, Sir John W. Byers showed an old midwifery book, 
publishe@ tn 1663, containing *‘Ehe Oompleat Midwife,” by 


the vebsbented: Manian ‘Louise Roungices, who attended Mary - 


against the extension of the Royal Hospital 
for Incurables by the addition of a pavilion for tuberculous 


It would appear as if the health authorities did 


| de Medtoi, wife of Henry IV.; ‘‘A Fall Supply” of moat 
‘| useful and admirable secrets, by TZ. Chambertain, M.P. ; 


and ‘‘ Rare Secrets in Midwifery,” by Gir Theodore Mayern, 
who was physician to Charles I. He gave an acceunt ef 
each ef these writers. Mr. P. T. Orymble showed a most 
interesting sertes of Roentgen ray photographs ef the 


‘stomach after-a meal with bismuth had beer taken, to 


illustrate the action and position of that orgea during diges- 
tion, and he also exhibited a number of stomachs prepared 
by formalin injection. In the discussion that followed De. 


‘W. Oalwell, Professor J. Symington, Dr. A. Fallerten, 


Professor T. H. Milroy, Dr. 8. T. Irwin, and Sir John Byers 


The Vwe-Regal Milk Commission. 

This Commission spent five days of last week in Belfast in 
interrogating a large number of witnesses, principally official. 
Their inquiries conveyed the impression that it was a pity 
the personnel of the Commission had not been strengthened 
by the presence of a pathologist, as well as by someone who 
had a thorough practical knowledge of the modern produc- 
tion, method of sale, and distribution of milk. Dr. W. 8t. O. 
Symmers, professor of pathology in the Queen's University 
of Belfast, in the course of his examination said he was not in 
favour of milk being subject to the process of pastearisatian. 
He thought the food properties of the milk were by this 
process undoubtedly impaired—why, he did not know. He 
had spoken to men who had large experience in the 
treatment of children, but not one held that pasteurised 
raiik was as good as raw milk. He was still less in 
favour of steriliantion. To the great amusement of thase 
present a lady member of the Oommission then pro- 
ceeded t0 point out to the professor, as though he were a 
murse or a first-year mefiocal student, the special advantages 
of pasteurisation, with the idea of showing him the error of his 
‘ways and the ecantiness of his knowledge, the lady herself 
being apparently unaware that the Belfast corporation 
several years ago declined the gift af a pasteurising plant 
from Mr. Strauss. Another member of the Oommission 
inquiring on the subject of immunisation, asked if the 
fact of people being supplied with milk containing an 
andisoovered tuberculoas fraction did not tend to set up 
immunity from tubercolosis; to which Professor Symmers 
replied that that was certainly an extraordinary theary. 
They could not make all-round experiments that-might be 
exceedingly dangerous. Were they to inoculate a child with 
anthrax it would in all probability mean the death of the 
child. He certainly would not father a view that would 
justify the selling of tuberculous milk to the public. It 
will be interesting to read—after a time—the conclusions 
and recommendations of a milk commission of which some 
of the members seem to regard ‘' pasteurisation” as the 
solution of the milk problem, while others consider the 
taking of milk containing a few living tubercle bacilli is 
likely to set up immunity from tuberculosis. 

The Insurance Aot. 

Ata meeting of the Belfast Trades Cuuncil on Feb. 17¢bh 

the following resolution was carried :— 


That the secretary of the Halfast and District Traces and Labour 
Council be instructed to write the leaders of the different political 
parties and Ulster M.P.’s to urge them to bring pressure on the 
Government to pass 4 one-clause Act restoring the medical benefits to 
Ireland, as the absence of such benefits will severely-handicap approved 
societies in Ireland, it being impossible for them to provide any safe- 
guard agalnst malingering and other abuses owing to there being no 
control over the doctor. We are als» of opinion that the medical 
benefits ar® the most valuable benefits in the Insuranee Act, and 
owing to its higher death-rate these are more needed in Ireland than 


any other part of the kingdom. 
Feb. 20th. 
SRS, To SA 


PARIS. 
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‘took part. 





The Death of Lord Lister. 

THE great loss that British science has sustained in the 
person of Lord Lister has been felt in all countries. In 
France the Academy of Medicine suspended its session in 
sign of mourning, and the Academy of Sciences directed 
its President, M. Lippmann, to represent it at the funeral 
ceremony. Arrangements were also made for him to be 
accompanied by M. Obauvean (profeasor at the Musenm), 
M. Dastre (pxofessor.at the Sorbonne), and M. Roux (director 
of the Institut Paateur, ) 
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Transmissible Diseases in Paris during 1911. 

While a great number of cases of transmissible disease 
were reported in Paris during 1911, the figures are not at all 
surprising if its population is taken into account. The 
following is the official total as issued by the Prefecture of 
Police: Typhoid fever, 2175; variola and varioloid, 93; 
scarlet fever, 3565; measles, 11,987; diphtheria and croup, 
3043; cholera and choleriform diseases, 32; ophthalmia 
neonatorum, 179; cerebro-spinal meningitis, 94. In the 
suburbs the figures are as follows: Typhoid fever, 1660 ; 
variola and varioloid, 23 ; scarlet fever, 1523 ; measles, 2349 ; 
diphtheria and croup, 1475; cholera and _ choleriform 
diseases, 8; ophthalmia neonatorum, 63; oerebro-spinal 
meningitis, 49. y : 

The Isolation of Infectious Diseases in Sohoo's. 

The Journal Offwiel has published a notice laying down 
the duration of isolation to be practised for pupils at public 
schools of all kinds who may be attacked with infectious 
disease, and the conditions that may determine this duration 
both for the patients and for their brothers and sisters. 
Pupils with diphtheria may return to schoo) 30 days after a 
clinical cure, as certified to by a medical man. This delay 
may be lessened if, after two cultures made at eight hours’ 
interval, the bacteriological examination is negative. In 
small-pox, 40 days after the beginning of the disease, 
readmission can be allowed on presentation of a medical 
certificate stating that there are ro crusts or scales and that 
the pupil bas taken a bath. In scarlet fever, the same measures 
asin small-pox. In measles, after 16 days. In mumps, 21 days. 
In whooping.cough, 30 days after absolute disappearance of 
spasmodic accesses, certified to by a medical man. In 
rubeola, 16 days. In typhoid and paratyphoid fevers, 28 
days after cure, as certified by a medical man. In dysentery, 
28 days. In cerebro-spinal meningitis, 40 days after a 
clinical cure medically certified. In poliomyelitis, 30 days 
after the beginning of the disease. In tinea and trachoma, 
when cured. If the patient has not been isolated his 
brothers and sisters will be allowed to return at the same 
time as himself provided they have escaped attack. If the 
patient has been isolated, the readmission of the brothers 
and sisters will take place, with oertain exoeptions, after a 
delay corresponding to the incubation period of the disease 
plus two days. 

Hvis of High Heels. 

At the Société de Médectne de Paris, on Jan. 27th, 
M. Dagron showed that high heels can not only give rise to 
pain and contracture, but can set up a true inflammation of 
the tendons of the postero-inferior part of the calf. This 
affection may simulate a deep varicosis or even a cold abscess 
calling for special treatment, while all that is really required 
ig rest and re-education in walking without high heels. 


‘* Study Travels.” 


The ‘‘ study-travel” of the Association Internationale de 
Perfectionnement Scientifique, an organisation which has 
the support of the French Government, will take place 
from August 10th to Sept. 6th in the Balkan countries, 
Turkey, and Greece. Aix-les-Bains is the place of assembly. 
The itinerary will take in Venice, Trieste, Agram, Sofia, 
OCoustantinople, Mitylene, Smyrna, Athens, Eleusis, Olympia, 
and Oorfu, the final meeting to be held at Evian. 


The Faculty of Medicine of Paris. 

By a decree rendered Jan. 3lst, on the recommendation of 
the Minister of Public Instruction and the Superior Counoil 
of Public Instruction, it is declared that the organisation of 
the practical school cf the Faculty of Medicine of the 
University of Paris and the regulations relating to the nomi- 
pation and to the attributions of its versonnel are determined 
by ministerial decrees made in the permanent section of the 
Superior Oouncil of Public Instruction after consultation with 
the Council of the Faculty, and that all contrary dispositions 
of preceding regulations are, and remain, repealed. On the 
other hand, the Minister of Pablic Instruction has 
addressed to the Vice-Rector of the Academy of Paris 
@ circular relative to the reopening of the Faculty 
of Medicine. This will be reopened for students of 
medicine of the first and second years on March Ist 
next. According to the proposals addressed by the Vice- 
Rector, together with the Dean of the Faculty of Medicine, 
the Minister has decided that second-year students shall be 
called on to take up practical work at dissection from 


March lst, and to continue it during March and April. 
Daring this period anatomical demonstrations will be made 
three times a week by an agrégé of the Faculty. The time 
of the first examination will be, as an exceptional measure, 
postponed for them from March to May, the date to be fixed 
by the Dean. For first-year’s students practical work at 
anatomy will begin in 1912-13, not on Nov. 3rd, but on 
Oct. Ist, and if necessary it will be continued beyond 
Feb. 28th following. The Minister hopes that circumstances 
will permit these students to take the first examination at 
the ordinary date in 1913. Students of this class will be 
allowed to enter for the posts of residency at the hospitals 
at the usual dates conditional upon being properly 
‘‘signed up.” 
The Medical Men’s Art Salon. 

The third medical salon will be open from March 12th to 
24th next in Paris. As on former occasions, all professors, 
practitioners, internes, and students are permitted to exhibit 
paintings, sculpture, water-colours, engravings, pastels, 
designs, and decorative art. This year a section will be 
devoted to medals and objets d’art bearing some relation to 
medicine. 

Feb. 20th. 
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Dissatisfaction among Medical Students in the Unsversity of 
Bresiau. 

ANATOMICAL study in the University of Breslau has of late 
been interfered with by the existence of very strained 
relations between the students and the professor of anatomy. 
The students some time ago complained to the Minister of 
Public Instruction concerning certain proceedings in the 
State examinations and their personal treatment by the 
professor. The Minister succeeded in pacifying the students 
fora time, but they have again become highly incensed on 
account of a line of action which the professor has now 
taken. He had the doors of his lecture room closed at the 
beginning of his lectures, so that late comers could not 
enter, and he refused to give certificates to those who had 
complained, so that they could not apply for admission to the 
State examination. These restrictions led the students to 
adopt a couree not unusual in Russia, but hitherto unknown 
in Germany, the result being that they boycotted the pro- 
fessor so that when he intended to deliver a lecture on 
topographical anatomy he found the amphitheatre empty. 
The Dean of the Medical Faculty tried to conciliate both 
parties, and after the professor had explained his motives at 
a meeting of the students the boycott was stopped on oon- 
dition that the professor resigned his position as a member of 
the examination board. He has now reached an advanced 
age and will probably soon resign his University appointment 
altogether, because his behaviour has created some prejudice 
against the University of Breslau, and the number of medical 
students has considerably decreased there. 


The Relation of the Wassermann Reaction to Lead Poisoning. 


Some recent observers using the Wassermann reaction 
have obtained positive results in certain cases of lead 
poisoning, a circumstance which if true would have certainly 
an important bearing on the value of this reaction from a. 
clinical and theoretical point of view. In a recent number 
of the Deutsche Medizinische Wochenschrift Dr. Hilgermann, 
medical officer of the city of Ooblenz in Rhenish Prussia 
and chief of tne public laboratory there, published a 
series of observations made by him on workmen of the 
extensive lead and silver smelting works at Braubach, in 
the neighbourhood of Coblenz. He examined 34 cases of 
acute, subacute, and chronic lead poisoning, with typical 
symptoms, including anemia, pain in the joints, poly- 
neuritis, paresis of the radial nerves, and Bright's disease. 
A typical line of blue was always present in the gums. 
The result was that the Wassermann reaction was negative in 
every case, and Dr. HiJgermann concluded that this reaction 
must be regarded as characteristic of the presence of syphilis. 
It was probable that in the cases of lead poisoning examined 
by other medical men who had found a positive reaction the 
patients had been syphilitic without having been aware of 
their disease, a fact not very uncommon among the work- 
ing population. Moreover, the modification of the reaction 
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devised by Dr. Stern, and frequently used by various medica] 


men, might be regarded as not absolately reliable; at any 
rate, Dr. Hilgermann, working strictly in accordance with 
Professor Wassermann’s directions, has come to contrary 


results. 
Medical Certificates for Motorists. 


The Secretary of State for the Home Department has 


recently issued new regulations concerning the medical 
examination of candidates for a certificate as motorists. 


A sound body and normal powers of hearing and seeing 
are indispensable; the right arm and leg must be freely 


moveable; in the case of contractions or loss of single 
fingers it must be ascertained whether the motorist is 
able to manage the steering wheel with one hand. A 
minimum visual power of two-thirds in one eye and of one- 
third in the other is required. Night-blindness, diminution 
of the field of vision, paresis of the muscles of the eye, and 
well-marked strabismus render the applicant unfit for the 
certificate. Whispering voice must be heard at a distance of 
at least 3 metres. In the case of persons suffering from 
tabes, diabetes, or diseases of the chest, the abdominal 
organs, the great vessels, or the kidneys, the decision will 
depend on the circumstances of each individual case. When 
general paralysis is suspected the examiration must be 
repeated after a certain time. Well-marked neurasthenia, 
giddiness, insanity, and epilepsy, of course, inake a person 
absolutely unfit for motor driving. 
Statistical Investigation on Venereal Diseases. 

A statistical investigation concerning venereal diseases 
was lately made in the Duchy of Brunswick, one of the 
smaller states of the German Empire, with a population of 
about half a million. A similar investigation had been 
carried out in the kingdom of Prussia about ten years ago, 
’ bat whilst in Prussia it occupied only one day, April 30th, 
it was extended in Brunswick over balf a year. Obviously the 
latter method, although not practicable for a large country 
and for many thousands of medical men, but rather easy in a 
small country, gives more reliable results ; and, in fact, the 
number of patients recorded was greater in Brunswick than 
in Prussia. ‘The investigation included syphilis, gonorrhea, 
soft ulcers, and condyloma. The results were contained in 
842 cards returned to the Statistical Office of Brunswick 
from the medical men ‘and the hospitals of the country. 
According to the Deutsche Medisnisohe Woehenschrift, the 
statistical returns show (1) that venereal aiseases are found 
in an alarming number among every class of the population ; 
and (2) that they are relatively more numerous in the towns 
than in the country, and relatively highest in the only large 
town of the duchy, the city of Brunswick. In the country 
Gistricts syphilis is just as frequent as gonorrhosa. Gonor- 
rkcea predominates in the male sex and syphilis in 
the female sex. The number of married patients is con- 
siderable. Prostitution has an essential influence on 
the spread of venereal diseases. Of the male patients, 
35° 4 per cent. were workmen, and 22:3 per ceut. were trades- 
people, the remainder including State officials, soldiers, 
members of the higher professions, <c. In the latter class 
syphilis is especially prevalent, while in the other two classes 
gonorrhoea predominates. Of each 10,000 of the population, 
39:1 in the city of Brunswick, 10:8 in the other towns, and 
3°6 in the country were venereal sufferers. Obviously 
venereal diseases are more easily spread the more dense the 
population. The greatest number of syphilitic patients was 
recorded for women in the age between 20 and 25 years, and 
in men in the age between 25 and 30 years. 


Club Practice in Germany. 

The Supreme Court of Appeal of the German Empire has 
now pronounced its decision in a conflict which broke out 
nearly seven years ago between eight sick club doctors and 
the club authorities. In September, 1905, the doctors of the 
town sick club of Remscheid resigned their duties in a body, 
and the reasons given for this step afford an apt illustra- 
tion of the unfortunate position in which many club doctors 
in Germany are placed owing to the authority vested in the 
committees rnanagirg these bodies. The doctors based their 
step on the fact that the actions of the committee placed them 
in a position derogatory to their professional dignity, and there- 
fore made it incompatible for them to continue their duties. 
The committee arbitrarily imposed fines, or, indeed, made 
deductions from their remuneration for alleged infringements 
of certain rules drawn up by the committee. Further, all 
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prescriptions were submitted to a rigorous revision with a 
view of controlling the ccst of treatment, and tke doctors 
were compelled to prescribe as cheaply as possible, the rules 
drawn up for prescribing being such that in many cases the 
enforced cheap method of treatment ran counter to the 
interests of the patients. On the other hand, when asked to 
give certificates entitling the members of the club to draw 
pensions provided by the Imperial funds they were expected 
to make statements in favour of the applicant’s claims. 
The sick club authorities asserted that here the action 
of the doctors had caused an extra expenditure of 
£6250 to the club, and claimed the payment of this 
amount from the doctors. In the first instance the 
doctors won, the court expressing the opinion, inter alia, 
that the fact that they had given up an assured position 
under the clab for an uncertain future was proof of the 
existence of conditions which rendered a continuance of 
their duties, in the circumstances, practically impossible. 
The club committee appealed against this judgment, and in 
the higher court won the case, the decision being principally 
based on the view that the doctors should have awaited the 
decision of the arbitration board provided by the rules of 
the club for dealing with disputes between the medical 
attendants and the committee. The matter was then 
brought before the Reichsgericht in Leipsic, which has now 
referred the case for retrial in the lower court, this decision 
being based on the view that the evidence abundantly proved 
the existenoe of unsatisfactory conditions in the management 
of the club. 
Feb. 17th. 
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New Views as to the Pathology and Treatment of Tuderoulosis. 

In the year 1909, on the occasion of the International 
Medical Congress held at Budapest, Dr. Joseph Hollés, 
pathologist to the Oounty Hospital in Szeged, wrote a book 
entitled ‘‘ The Tuberculous Intoxications.” He read portions 
of it at the meeting and delivered an address on the subject, 
but neither bis book nor his address made any great impres- 
sion. His views were so beterodox that most of his hearers 
turned deaf ears to his arguments. At the same time he 
published in a German periodical an article which attracted 
the attention of Dr. Poncet, a well-known professor in 
the University of Lyons. Dr. Poncet entered into com- 
munication with Dr. Hollés ard persuaded him to have 
a French translation of his book published in Paris. Dr. 
Poncet himself wrote a preface to this work, and has 
eulogised it in several addresses delivered by him before the 
Paris Academy of Medicine. Other speakers have discussed 
it at meetings of the Paris Medical Society and in other 
scientific assemblies. The interest taken by leading French 
medical men in the work of Dr. Hollés was further shown by 
the fact that a year ago he received an official instruction from 
the Paris Academy of Medicine to compete with his book for 
the valuable Audiffred prize. 

On account of the favourable reception which was given 
to Dr. Holl6és by the French medical profession the 
Hungarian Minister of Public Education sent him at the 
expense of the State to stucy in France and Germany 
for half a year, and during this time he wrote another 
book entitled ‘‘Therapie der latenten und _larvierten 
Tuberculose” (‘*The Treatment of Latent and Masked 
Tuberculosis”). This work has been published by T. F. 
Bergmann in Wiesbacen, with a preface written by Pro- 
fessor Carl Spengler, of Davos in Switzerland. The 
principal points of it are as follows. The latent tuberculous 
foci of the organism create in it a certain degree of im- 
munity, in consequence of which the organism develope a 
high quality of sensitivity against its own toxins. As @ 
result of this sensitivity to the toxins the organism reacts 
with various symptoms, which manifest themselves by certain 
nervous phenomena, by disorders of metabolism, by anemia, 
and in particular by chronic headache, frequent fainting, loss 
of appetite, cardialgia, increased or decreased secretion of 
the gastric fluid, habitual cocstipation, diarrl cea, abnor- 
malitics of sleeping and dreaming, and sensations of great 
fatigue, particularly in the morning. The patients also 
suffer from decreased mental and bodily activity, from various 
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nervous and cardiac troubles, chiefly palpitation and tachy- 
cardia, from night sweats, from many different disorders 
of menstruation, and from rheumatic pains in the joints. 
The greater the degree of immunity the more pronounced are 
these symptoms, one or the other of which (and sometimes 
all of them) may last for years. Such cases are for the most 
part erroneously diagnosed as ansemia, or neurasthenia, or 
hyateria, or various neuroses. 

These examples of the latent stage of tuberculosis 
respond very well to antituberculous treatment, and they 
mostly end in complete recovery. If the immunity, and 
together with it the sensitivity to the toxins, diminishes 
from any cause whatever, then also these symptoms cease 
spontaneously, but the disease progreases into manifest 
pulmonary tuberculosis, and in this way the above-mentioned 
symptoms very often form the firat stage of that disease. If 
the pulmonary tuberculosis presents itself as such in the first 
instance and is neither preceded nor accompanied by 
symptoms indicative of toxic action, then from this it may be 
concluded that the immunity was insufficient and that 
the prognosis is bad. Dr. Hollés also believes that goitre 
ia in tbe majority of cases of tuberculous origin, the 
toxins of the latent tuberculosis producing the hyper- 
trophy and abnormal function of the thyroid gland. 

In numerons cases the administration of immune bodies 
resulted in entire and final recovery. Dr. Holl63 has used 
this specific method of treatment in more than a thousand 
cases and has made careful notes of all of them. The 
patients under his care were without exception treated 
with Spengler’s seruams—namely, the samaller half of them 
with tuberculin (on the ground of the dualistic therapy) and 
the larger half with the ‘‘ Tuberkulose Immun-Ko6rper.”! It 
is noteworthy that Dr. Hollés succeeded in either in- 
tentionally provoking all the above enumerated symptoms 
or in increasing their severity when they already existed 
simply by the use of artificial toxins, and at the same 
time ion stopping them when he so desired. Of the 
patients treated with the specific method some have wholly 
recovered, but the greater part relapsed after a period 
varying from three to six months and even longer. It has, 
however, to be remarked that the relapse was not complete in 
all the cases, because there were some instances wherein the 
patients originally suffered from three or four symptoms, and 
when they had a relapse after six months they now suffered 
from only one or two symptoms. The advent of the relapse 
is an indication that specific treatment must be resumed. 
Accarding to Dr. Hollés, the Immun-Kérper treatment pro- 
duces results far surpassing those obtained with tuberculin 
and climatio treatment. The key to success is the proper 
individualisation of the cases, and for this purpose it is 
necessary to pay the most careful attention to the toxic 
symptoms. 

I bave no knowledge how far in England either the 
theories or the practioe enunciated above have received trial 
or obtained support. 

Feb. 13th. 
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A Women’s Medical Service for India. 


As the Times has recently published a seriea of letters. 
mainly from women doctors, pointing out the urgent need of 
adequate provision for the medical necessities of Indian 
women, and in an article recently published urges the estab- 
lishment of a female side of the Indian Medical Service, it 
may be interesting to give the readers of THE LANCET some 
idea of how this proposal is received in India. The Ciril and 
Military Gazette devotes a leading article to the subject 
which may be taken to represent lay opinion on the matter. 
It is pointed out that it is hardly necessary to labour the 
urgency of the need, or the utter inadequacy of existing pro- 
visions for medical aid to women in this country. There are 
about 150,000,000 women in India, and at least two- 
thirds of these have the most profound objection to be 
treated by male doctors. To meet the needs of these 
millions there are abint 400 fully qualified medical women 
eee 
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in India, about half of whom are missionaries, and the 
remainder mostly connected with philanthropic or charitable 
institutions. 

The problem of lessening the burden of sickness and suffering 
amongst Indian women has never yet been seriously faced, 
and it cannot be solved either by the private enterprise of 
medical women or by any unofficial and philanthropic 
agencies such as the Dufferin Fand. The Dofferin Fund and 
the mission hospitals alike do excellent work up to the limit 
of their capacity, but they cannot supply more than the 
smallest fraction of the need. Even the Dofferin Fund, 
which has received assistance and moral support from 
Government, lives up to the limit of its resources, and it 
was acknowledged in the last annual report that the pay and 
prospects offered to women doctors are alike inadequate, but 
cannot in present circumstances be increased. Moreover, 
the Dufferin Fund employs, not the thousands of women 
doctors who are needed, but 47 women doctors of the 
grade, 92 assistant surgeons, and 670 hospital assistants. 
Under the existing rules of the Fund the pay is small and 
stationary, there is no provision for pension, the tenure of 
appointments is precarious, and even furlough is not in 
some cases guaranteed. Such precarious conditions are 
incompatible with good work, and the hardships are not 
minimised by the fact that working side by side with the 
women doctors are Englishmen with the same professional 
gualifications who enjoy the protection of a recognised 
Government service, with assured work, adequate and pro- 
gressive pay, and furlough and pension guaranteed. If 
the Dufferin Fund with all the prestige attaching to it 
cannot provide its women doctors with a career that 
satisfies, it may be taken for granted that the task is 
beyond the resources of unofiicial agency. 

In any case, there is no possibility that any such agency 
could create an organisation so widespread as to meet the 
need of India. The creation of an adequate State service 
would be difficalt, and it would be costly, though it could 
be inaugurated on a modest scale and developed as funds 
became available. Twenty-five years ago, or even less, a 
proposal to establish such a service might have been received 
with sullen objections if not with open and vigorous opposi- 
tion. But the patient work of the Dufferin and mission 
hospitals has to a very large extent broken down Oriental 
prejudices and developed widespread appreciation of the 
benefits of Western medical science. In practically all the 
Dufferin Fand reports we read of the demand for increased 
accommodation, and especially for more purdah wards, for 
the women of India have learned to appreciate the value of 
skilled nursing and medical treatment by members of their 
own sex. It is believed that the initiation by Governmeat 
of a medical service for women would be welcomed by 
all classes in this country, and the possibility of creating 
such a service is certainly worth oareful and impartial 
consideration. 

In this relation it may be pointed out that a council 
meetiog of the Association of Medical Women in India was 
held in Ludbiana last month. A letter was eent to His 
Excellency the Viceroy urging the neceasity for a properly 
organised Government service of medical women in India. 
A memorial was forwarded to Her Excellency Lady 
Hardirge petitioning for the formation of college hostels 
for women students in all the university cities where 
mixed education is carried on in India. It was pointed 
out that such hostela have been at work most success- 
folly in all the large educational centres in England 
for very many years. Hach hostel should be under the 
guidance and control of a lady warden, who should be 
experienced in educational methods, should be attached to 
the professional] staff of the teaching institution, and when 
possible should herself have a university qualification. The 
council of the association, while admitting that there are 
numbers of women whose social and relizious customs pre- 
vent them from making use of these centres of mixed educa- 
tion, is of opinion that the formation of such hostels, which 
would be designed fur the reception of students of arty, law, 
science, and medicine, would very greatly help to attract 
women of the higher social ranks both amongst Indians and 
the c(lomiciled community. <A note was sent to the Director- 
General, Indian Medical Service, tevging for the appcint- 
ment of women inspectors who should inspect the work 
and conditions of life of all medical women, especially of 
the lower grades in remote districts. The council thinks 
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that the appointment of such inspectors, the need 
for whom has so long been recognised in the educational 
department, would do much to improve the character ot 
the medical work, and to alleviate the scandals which 
arise from time to time among the lower ranks of the female 
medical profession. The council welcomes the inquiries taat 
the honorary secretary of the Countess of Dufferin’s Fund is 
making bearing on the improvement of the class of medical 
women working under the fund, and considers that the 
standard of the preliminary examination should be raised. 
It strongly deprecates requiring a shorter period of training 
or a lower standard of examination from women than from 
men, and considers that no scholarships for medical training 
should be granted except on the results of competitive 
examinations. The character of successful candidates and 
their general fitness for the profession should, however, 
be carefally scrutinised before scholarships are actually 
awarded. 
Lucknow Medical College. 


The new medical college at Lucknow, the foundation stone 
of which was laid at the end of 1905 by His Majesty King 
George as Prince of Wales, and the constraction of which 
is now complete, was opened with due ceremony by 
Sir John Hewett, Lieutenant-Governor of tbe United 
Provinces, on Jan. 25th. A large gathering of promiuent 
gentlemen of tke provinces and many ladies assembled on 
the occasion. ‘he new college and hospital at Lucknow 
have been erected as a memorial of the visit of the King- 
Emperor and the Qaeen-Empress to India in 1905-06. A 
memorial was started for the purpose, and the tota] reached 
close on £80,000. The full cost of the project, of which 
only the college is so far finished, is estimatcd roughly at 
£200,000, the balance having heen provided with the assist- 
ance of the Government of India and the local government. 


The Prevention of Malaria. 


The committee of the Bombay corporation appointed to 
consider Dr. C. A. Bentley's report on malaria in Bombay 
has presented a report. As a result of this the corporation 
has sanctioned the expenditure of an annual sum of nearly 
£5000 for a special staff. 

Jan. Nth. 
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Modifying the Milk Regulations. 


THE severity of the’ regulations of the Department of 
Health regarding the quality of milk to be sold in New York 
has undergone some modification, as it was found impossible 
to enforce them without at the same time permitting an 
increase in the price of milk, an event that would have 
caused great hardship. The new regulations, adopted on 
Jan. 4th, are as follows :— 
| Section 56¢.—All milk held, kept, offered for sale, or sola and 
delivered in the elty of New York shall be 60 held, kept, offered for 
sale, or aold and delivered under either or any of the following grades 
or designations and under no other, and In accordance with such rules 


and oe as may be adopted by the Depertinent of Health— 
namely :— 


Grado 4, for Infante and Children.—1. Certified or guaranteed milk. 
2. Inspected milk (raw). 3. Selected milk (pasteurised), 
Grade B, for Adults.—1. Selected milk (raw). 2. Pasteurised milk. 


Grade c, for Cooking and Manufacturing Purposes only.—Raw milk 
conforming to the requirements for Grades a and B, not condensed 
skimmed milk; condensed or concentrated milk. 


The provisions of this section shall not apply to buttermilk, or to 
milk products commonly known as kumyss, matzoon, zoolak, dried 
milk, or milk powder, or to other similar preparations, or to cream or 


modified milkt 
Special permits are required for the sale of any grade of milk, 
the only exception being condensed milk sold in hermetically 
sealed tins, 

Lowered Death-rate. 


The Department of Health of the city of New York has 
made public its calculations regarding the death-rate for 
1911, which is 15°13 per 1000, surpassing the excellent 
figare attained in 1910, when it was 15:98, the lowest in the 
bistory of the city up to that time. There were 134,542 births 
in the city daring 1911, and 48,765 marriages; the total 
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deaths were 75,243, over 13,000 less than the average for the 
whole decennium. 


Gift to the New York Academy of Medioine. 


Mrs. E. H. Harriman, widow of the late railway millionaire, 
has made arrangements to permit the Academy of Medicine, 
the representative professional organisation of the city, to 
undertake a work whicb in health matters will, as it were, 
parallel the activities of the Bureau of Municipal Research 
in financial matters. She has employed a trained statistician 
t© carry out the practical details of the work of a medical 
committee. Among the daties of this committee are 
to collect facts in regard to public health, sanitation, 
and hygiene; to establish codperation among all the 
health organisationa of the city; to keep the profession 
advised of current health conditions ; to render authoritative 
opinions on health matters to the public schools, health 
departments, and the public generally ; and to make close and 
constant scrutiny of the hospitals and dispensaries of the city. 


A Successor to Dr, Walter Wyman. 


The vacancy caused by the death of Dr. Walter Wyman, 
Surgeon-General of the Public Health and Marine Hospital 
Service, has been filled by Dr. Rupert Blne, of South 
Carolina, who has been connected with the service for many 
years and fs distingnished on account of his success in 
abolisbing plague from San Francisco. In making the 
appointment fhe President hae anvounced that it is for foar 
years only, instead of for life as heretofore. 


Increased Manufacture of Liquor. 


The year 1911 has been a record year for the manufacture 
of alcoholic beverages, surpassing the hitherto unapproached 
figures for 1907. The veur’s production of distilled spirits 
amounted to 175,402,395 gallons, and that of beer and ale to 
63,216,851 gallons. The amount cf liquor now held to ripen 
in bonded warehouses is 249,279,346 gallons. 

Typhoid Prophylazis. 

An example which will probably be quickly followed by all 
other militia regiments in the country has been set by the 
Seventy-first Regiment, National Guard of the State of New 
York, the officers and men of which were inoculated against 
typhoid fever last week with serum obtained from the 
medical department of the regular army. All officers and 
enlisted men of the army under the age of 45 years are now 
inoculated, and all recruits enlisting henceforth will be 
obliged to submit to the prophylactic vaccination. 


Christian Science onthe Isthmus. 


The President has issued an order permitting Ohristian 
Scientists to practise their form of healing in the Canal Zone. 


Mortality from White-lead, 


A bulletin issued by the State Bureau of Labour of New 
York states that there were 60 deaths from poisoning with 
white-lead during the past year. Of the 60, 37 were 
painters, 8 were Jabourers, 4 were printers, and 2 were 
merchants ; there was 1 each among machinists, moulders, 
smelters, tinsmiths, salesmen, brush-drawers, glaziers, porters, 
and coopers. 

Blow to a National Habit, 


An order has been issued forbidding the use of chewing 
gum in the navy. Gum was enormously popular among the 
‘jackies,’’ and was sold in immense quantities from the 
ships’ stores. Captain W. F. Fulham, of the U.8.S. 
Mississipyt, drew the Navy Department's attention to the 
interference with discipline caused by this practice, with the 
consequence that the gum was ordered to be no more sold or 
used on board ship. The popularity of gum-chewing in 
America bas been attributed to national nervousness and 
other causes, the most probable of which is the great dryness 
of the atmosphere. 

Acute Poliomyelitis, 


The number of deaths from acute poliomyelitis in the 
United States Census Bureau’s death registration area in 
1910 was 1459, as compared with 569 in the previous year, 
the first year in which the disease was differentiated from 
the other diseases of the spinal cord. The death-rates per 
100,000 of population for 1910 and 1909 were 2:7 and 1-1 
respectively. In 1910 the largest number of deaths (310) 
was registered for the month of September, while in 1909 the 
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month of maximum mortality from acute poliomyelitis was 
October. The deaths of males exceeded those of females in 
both years, but in a somewhat larger proportion during the 


year 1909. 
Increase in Insanity. 


There are now 37,303 more cases of insanity in the United 
States than there were six years ago. While the total 
population has increased 11 per cent. in that time, the 
increase in insanity amounts to 25 per cent. Massachusetts, 
of which the chief city is Boston, leads with 344:6 insane 

100,000 population, with New York State a close second 
with 343-1 per 100,000. 

Epidemio of Cerebro-spinal Meningitis in the South. West. 
“"Cerebro-spinal meningitis is present in epidemic form in 
many districts of the South-Western States of America. The 
disease has been prevalent in parts of Texas for some time, 
and is reported to be now spreading in Oklahoma. In 
Springfield, Mo., there have been several cases. A detention 
camp has been established in Shreveport, La., for persons 
coming from the infected djstricts of Texas, while officers 
of the Public Health and Marine Hospital Service are 
codperating in Texas with the State Department of Health 
in fighting the disease. 

Inorease of Street Aocidents in New York. 

According to a report issued recently by the National 
Highways Protective Society deaths due to vehicular traftic 
during January, 1912, in the streets of New York City show 
an increase over the same month last year. In January, 
1911, 22 persons were killed in street accidents, whereas in 
January last 29 met their death in a similar manner. Motor- 
cars caused the death of 11 persons, electric street-cars 
caused the death of 10, while wagons killed 8. 219 people 
were injured duriog the same month. 


National Control of Quarantine of the Port of New York. 


At a recent meeting of the New York Academy of Medicine 
several speakers advocated the establishment of national 
quarantine for the port of New York. At the present time 
New York, Boston, Providence, and Baltimore are the only 
quarantine stations in the country that are not controlled by 
the Federal Government. The consensus of opinion of the 
meeting seemed to be that the inclusion of these ports under 
national control would be in the interests of public health. 
Prominent among the speakers who u-ged the adoption of the 
project was Dr. Leland E. Coffer, assistant surgeon-general 
of the United States Public Health and Marine Hospital 
Service. 

Instruction of the Laity. 

A series of 45 lectures has been arranged to be given at 
the New York Academy of Medicine by well-known medical 
men in the city to audiences of laymen. These lectures, 
which are being largely attended, are likely to prove of 
great educational value. They take up nearly all the modern 
problems of the profession and the newer methods of treat- 
ment by vaccines and so on, the questions of alcohol and 
narcotic drugs, the care of the newborn, the peril of 
venereal disease, and other subjects. 

Nive Hospital Buildings. 

The new buildings of the New York Pust-Graduate School 
and Hospital greatly increase the facilities of the institu- 
tion. The additions include new operating rooms and 
wards for both paying and non-paying patients; there 
is also an immense increase in the surgical armamenta- 
rium. There are 480 rooms in the new building, which 
has cost over £300,000. The Mount Sinai Hospital received 
over £89,000 during the past year, a considerable part of 
which will be spent on the completion of the new patho- 
logical laboratory now in process of erection. A hospital for 
sick animals will son be realised, over £16,000 having been 
raised by the New York Women's League for Animals in the 
last two months, £5000 of this amount coming from one 
enthusiast. 

Official Exoneration of Dr. Wiley. 

The house committee on expenditures in the Agricultural 
Department in its recent report to Congress completely 
exonerated Dr. JIarvey W. Wiley as far as the accusations 
brought against him for malfeasance in office were concerned. 


Proposed Action in Regard tu Ive Splitting. 


In a report to the Board of Regents of the State of New 
York the State Commissioner of Education hag recommended 
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that drastic action be taken, even to the revocation of 
licences of those found guilty, to prevent the splitting of fees 
between the general practitioner and the surgeon or consult- 
ing physician. The Commissioner cites the report of the 
Erie County Medical Society on the subject of fee-splitting, 
which that society reported to exist among its members to a 
deplorable extent, and suggerts to the legislature that it con- 
sider the advisability of amending the law to prohibit a con- 
sulting physician or surgeon from paying fees to another 
practitioner for bringing him ‘‘ business” without making 
the fact of such payment known to the patient. 


@bituary. 


Sir WILLIAM HENRY ALLUCHIN, M.D. LOND., 
F.R.C.P. Loxn., F.R.S. EDIN., 


PHYSICIAN EXTRAORDINARY TO THE KING; CONSULTING PHYSICIAN TO 
WESTMLNSTER HOSPITAL 











By the death of Sir William Allchin, which took place on 
Feb. 8th after a long illness, the medical profession has lost 
a sagacious and indefatigable leader who by his personal 
labour and his influence added much to the general progress 
of medicine. In the administration of the Royal Oollege of 
Physicians of London he had been a source of strength for 
roany years, while as an authority on the intricate subject of 
the constitution of the University of London he bad no rival. 

Born in Paris on Oct. 16th, 1846, Sie William Allchin was 
the eldest con of the late Dr. Allchin, of Bayswater, and was 
descended from old Kentish stock. After being edacated 
privately he entered as a medical student at University 
College, London, where his progress was marked by the same 
thoroughness which characterised his later life. In 1869 he 
qualified by taking the Membership of the Royal College of 
Surgeons of England and the Licentiateship of the Society 
of Apothecaries of London, and two years later he 
graduated as Bachelor of Medicine at the University of 
London, gaining the Scholarship in Medicine and the gold 
medal. In 1878 he became a Fellow of the Royal College 
of Physicians of London. His early medical career was 
associated with University College and its attached hospital, 
and he was at one time lecturer on comparative anatomy 
and animal physiology at University College, but it was at 
Westminster Hospital that he obtained the experience upon 
which the work of his life was based. Here a3 assistant 
physician and afterwards pbysician, joint lecturer on the 
principles and practice of medicine, dean of the medical 
school, and emeritus lecturer on clinical medicine, he 
became known among his contemporaries and his pupils 
alike as a singularly able teacher with a gift of organisation 
and a passion for work. These qualities led to his election 
to the Senate of the University of London, and to his appoint- 
ments upon the Consultative Board of the Medical Service of 
the Royal Navy, as well as of the Army and Indian Medical 
Services. He was also appointed examiner in medical 
subjects in the Universities of London, Darham, and 
Glasgow, and at the London Conjoint Board at different 
times—a record of popularity among examiniog boards which 
would be very hard to beat. 

His literary and oratorical powers kept pace with his 
practical experience, and he delivered many public addresses 
of genuine merit. The official lectures which he gave from 
time to time in connexion with the Royal College of Phy- 
siciansof London and different learned societies, connected or 
not with the medical profession, were always marked by 
thoroughness, conciseness of statement, clearness, and 
judgment, four things which made his lectures and addresses 
valuable supplement to our knowledge of medicine or 
sociology. Inthe Bradshaw Lecture on Duodenal Indiges- 
tion, which he delivered ia 1891 before the Royal College of 
Physicians of London, he mapped out the outlines and broad 
features and laid down a course for further study of an 
obscure and important subject in accordance with the then 
physiological knowledge and the prevailing conceptions of 
pathology. In 1836 he delivered the annual oration before 
the Medical Society of London, of which he was one-time 
president and for 18 years an aimirable librarian. 
This address, entitled *‘The Breaking Strain,” dealt with 
the subject of death and its cause. ‘‘A review of all 
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the circumstances would se:m to show,” he said, ‘that 
failing vitality follows the cessation of reproductive capa- 
bility rather than that this latter fails because of approaching 
death, and, if we may speculate with others, it appears to be 
among the possibilities that the lacking stimulus is to be 
found in connexion with the sexual elements themselves— 
some ferment, may be, such as we assume to exist in these 
lately recognised internal secretions, the potency and in- 
flaence of which in respect t9 nutritive processes we are but 
just gaining a glimpse of.” Suggestive ideas and bold 
conceptions of this sort were common in his conversation and 
public ntterances. 

In 1897 he delivared the address at the Hunterian Society 
on Some Relationships of Indigestion, setting forth some 
considerations which he thought were essential preliminaries 
to the formation of a diagnosis and a rational treatment of 
indigestion. The Study of Structare in Relation to Fonction 
was the subject of the Harveian Oration which he delivered 
in 1903, and the following remarks with which he concluded 
the oration are important as ssowing again the wide range of 
his conceptions. 

While I have endeavoured to illustrate with such completeness as my 
brief time permits the relationships of physiology to anatomy, whether 
normal or morbid, the general tenour of my remarks will have indicated 
that when the Jimits of visibility, evan with our most perfect instru- 
ments, have been reached the separate investigation of structure and of 
function no longer becomes possible. The molecular constitution, 
chemical or electrical, of living matter becomes conceivable only in 
terms of action, and function and structure are but aspects of each 
other, No deeper secrets of nature exist to be searched out by observa- 
tion and experiment than these, and none will more benefit maukind in 
their discovery. 

In the Lumlefan lectures which he delivered in 1905 on 
Nutrition and Malnntrition there is an elaboration of his 
earlier thoughts on the subject of the cessation of vitality. Ia 
these lectures he summarised some of the problems in the bio- 
chemistry of nutrition, and succinctly declared that as it 
appeared to be possible by the application of certain electro- 
lytes to avert from a living ovam what may be termed its 
natural death, the degeneration and death of the tissue cells 
of higher organisms might be averted; at any rate, a 
search in this direction should no longer be looked upon as a 
hopeless quest.” 

‘‘A Manual of Medicine,” in five volumes, edited by 
Allchin, appeared, the first volame in 1900 and the last in 
1904. He himself contributed articles to these volames, 
which were all stamped by a high level of excellence. 
Among his other contributions to the literature of medicine, 
in addition to the last-named manual, were articles on 
Disorders of Digestion and Diseases of the Intestines in 
‘‘Qaain’s Dictionary of Medicine,” on Diseases of the 
Stomach in ‘‘The Encyclopadia Medica,” and Diseases of 
the Peritoncum in ‘' Allbutt’s System of Medicine.” Besides 
these he contributed many articles to THE LANCET, the West 
London Hospital Reports, and ‘‘Keating’s Cyclopedia of 
Diseases of Children.” In 1908 he published ‘* Methodus 
Medendi.” 

Sir William Allchin married Margaret, eldest daughter of 
Alexander Holland, of New York, in 1880, and was created 
a Knight in 1907. In March, 1909, his friends and old pupils 
presented him in the board room of Westminster Hospital 
with his portrait as a mark of their high regard. 


Dr. de Havilland Hall, for many years Sir William Allchin’s 
Colleagne on the staff of the Westminster Hospital, bears 
intimate testimony to qualities which we have only indicated 
=e in a summary of Sir William Allchin’s work. He 

‘‘Alichin was a born orgaviser, and had such powers of 
administration that he would have made an_ excellent 
Secretary of State. At the Coronation of King George V., 
all the medical arrangements in Westminster Abbey were 
under his supervision, while he also undertook the distribution 
of seats in the vast stand erected by the Westminster 
Hospital. Both these tasks were carried out with his usual 
tact and thoroughness, and to the entire satisfaction of all 
Concerned. The outstanding feature in his character illus- 
trated in such undertakings as these, was his unswerving 
adherence to what he considered his line of duty. This was 
particularly shown on the occasion of his resigning the post 
of assistant registrar of the Royal College of Physicians of 
Lovdon, at the time when the majority of the Fellows decided 
upon a plan of action in regard to the University of London 
which he considered unwise. He took this step so that, being 
rilleved of responsibility, he might regain the freeiom to 


pursue such course as might seem desirable to bim in,the 
circumstances, and in dojng so he earaed the co nmendation 
of many Fellows. ce * 

‘' He was an admirable teacher, and his teaching was much 
appreciated by th2 students of the Westminster Hospital 
He impressed upon them by precept and example the neces- 
sity for a thorough investigation of every patient coming 
into the wards. Though he never laid himself out to_coach 
men for examination purposes, his large experience{as an 
examiner naturally influenced his teaching. He was fair as 
well as loyal, and one of the first before whom all difficulties, 
whether of scientific or administrative sort, were laid by his 
colleagues. ae 

‘*Allchin did not make friends easily, as he haa a certain 
degree of reserve in his manner, and he was very reticent in 
expressing his deeper feclings, but those who had the privilege 
of his friendship could rely upon him, and even acquaint- 
ances realised that he was a man to be respected and trusted, 
But reserved as he certainly was, he was the most admirable 
and generous of hosts. There was nothing he enjoyed more 
in recent years than walking about the lanes of his ancestral 
county of Kent and inspecting all the interesting churches or 
buildings that he encountered. It was a source of great 
pleasure to him when he was able, some years ago, to acquire 
a delightful old black and white house at Plaxtol. This he 
restored with taste and judgment, and he seemed to have no 
greater pleasure than welcoming his friends there. He was 
a charming host, full of conversation, and he had the power 
of adaptiog himself to the capacity of his listener. Not 
only in the country did he exercise his hospitality. In 
London he gave dinners on a large scale at his clubs—the 
Athenzum and Oons:rvative—where he entertained the 
leading men in medicine, science, and the arts. He was 
much impressed with the useful effect of men of different 
v.ews meetiog at dinner and airing their ideas, and one of 
the best things he ever didfor the Westminster Hospital 
Medical School was instituting the school and staff dinner, 
The members of the staff of the school and hospital 
dine together three times a year, and this opportunity of 
friendly intercourse has had a powerful! influence in securing 
the harmonious codperation of the staff in the work of the 
school and hospital. Allchin was the first secretary to the 
club, which has now been carried on for 40 years. 

‘* The affectionate regard in which he was held was testified 
by the large number of friends who assembled at East 
Malling on Thursday, Feb. 15th, to see him laid to rest by 
the side of his grandfather, also William Henry Allchin.” 

An old friend and pupil writes :—‘'To all old Westminster 
men the death of Sir William Alichin will come as a grievous 
shock, for no man ever worked harder for his hospital than 
did the late Sir William. Oourteous and dignified, he was 
indeed the type of what a consultant physician should be. 
No one ever heard him utter a derogatory word of a brother 
practitioner, and I am equally sure that no brother practi- 
tioner ever spoke slightingly of him. It is, however, of his 
unique powers as a clinician that I would speak. His early 
morning cliniques on a Friday were truly sui generis. Sir 
William would not take his class perfunctorily round his 
beds, but would select one or two cases to demonstrate for 
the two or three hours that he was in the hospital. These 
cases would be gone into most minutely, so that no one could 
leave the clinic without having learnt something of import 
ance for his own practice. By question and answer, and by 
illustration from the rich store of his own personal expe- 
rience, the students would have instilled into them all the 
essential features of the care. He was the possessor 
of the gift of a quaint genial raillery which never wounded 
the feelings of anyone at whom it was directed. West- 
minster men must of a surety have been well grounded 
in the science and art of medicine by their old teacher, 
for Allchin was completely familiar with up-to-date patho- 
logy of disease in all its aspects, at the same time 
that he was a master of the practice of his profession. . 
May the earth lie lightly upon him, now that his labours 
are finished.” 





GERHARD HENRIK AMAUR HANSEN. 

THE death is announced of Dr. Gerhard Henrik Amaiir 
Hansen, whose name is associated with the discovery of the 
bacillas of leprosy. Dr. Hansen was born on Jaly 29th, 1841, 
and he early mad2 his name as an authority on leprosy in its 
clinical aspects. In 1873 several years of laborious investiga- 
tions were rewarded by his discovery of the bacillus of leprosy, 
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the recognition of which formed the basis of rational treat- 
ment of this disease for the first time. But though 
Hansen’s bacteriological work brought him international 
fame and honours, his clinical and legislative work were 
even more appreciated in Norway, where his vigorous 
and untiring efforts to stamp out the disease were rewarded 
with striking success. Leprosy, which had been a national 
scourge on the west coast, became in the course of 
a few decades a rare and unfamiliar complaint. At the 
close of the nineteenth century the hospital accommodation 
for leprosy so far exceeded the needs of the nation that one 
of the large hospitals near Molde was converted into a sana- 
torium for consumptives, and within the last four years a 
further reduction of hospital accommodation for lepers has 
been contemplated. In 1909 Hansen's system for the control 
of leprosy was unanimously admitted to be the most satis- 
factory in practice by the members of the Second International 
Leprosy Congress in Bergen, and he was elected as Virchow’s 
successor to the vice-presidentship of the International 
Leprosy Committee. Although his work on leprosy occupied 
much of his time, his interests were numerous, and he was 
particularly devoted to the study of evolution and Darwin’s 
theories, of many of which he was a keen supporter. His 
publications on leprosy alone are very numerous and in 
many languages. His advanced years were no hindrance to 
a life active till the last, aud he was travelling on the west 
coast of Norway at the time of his death. He had retired 
on the evening of Feb. 11th, and on the following morning 
he was found dead in his bed. His many friends, both at 
home and abroad, will learn with sorrow of his death, 
which robs Norway of her most distinguished scientist of the 
present day. 





RICHARD LINGARD STOKES, M.R.C.8. ENG., 
L.R.O.P. Lonp. 

THE death is announced at Ditchling, nestling at the foot 
of the Southdowns in Sussex, of Mr. Richard Lingard Stokes, 
and the mere fact that he had practised there for over 30 
years is evidence enough to show that he will be greatly 
missed. Son of Mr. Lingard Stokes, of the Indian Civil 
Service, he was born in Worcestershire 58 years ago, and was 
educated at Cheltenham and Oakham Schools. Passing on 
to the University College, London, he became M.R.C.S8. in 
1877 and L.R.C.P. in 1878. He was married at Maidenhead 
a year later and settled at Ditchling. He held a number of 
public appointments, and took quite an active interest in the 
affairs of the village and the immediate district. In his 
younger days he was a keen cricketer. He, too, was very 
fond of music, and in this connexion was always to the fore 
with his wife in local musical gatherings. His health had 
given cause for anxiety for some time. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced : Dr. Julius Pagel, extraordinary professor of the 
history of medicine in the University of Berlin, aged 60. 
In early professional life he held Poor-law and_ school 
appointments in Berlin. During this time he applied 
himeelf to the study of the historical aspect of medicine, and 
was fortunate enough to bring to light many medimval 
manuscripts which had been until then unknown. After 
becoming a recognised lecturer on the history of medicine in 
the University he published numerous works and papers on 
the history and the ethics of mudicine, and contributed to 
Neuburger’s ‘‘ Text-book of Medical History.” He was also 
librarian of the Berlin Medical Society, and one of the editors 
of the international review of the history and geography 
of medicine, Janus. He was granted the title of pro- 
fessor in 1898, and in 1902 was appointed extraordinary pro- 
fessor.—Dr. Hermann Jastrowitz, an eminent Berlin alienist, at 
theage of 72. He was for many years agsistant in the mental 
clinic of the Charité under Westphal. In collaboration with 
Leyden he published a well-known work on the anatomy of 
the brain. Asa medical orator he was in great request at 
professional gatherings, and was secretary to the Society of 
Medicine and Peediatry.—Dr. L. Benech, formerly inspecting 
medical officcr of the French Military Medical Service.-—Dr. 
E. Caventou, formerly President of the Varis Academy of 
Medicine.—Dr. von P. Ivanoveki, formerly professor of 


pathological anatomy in the St. Petersburg Military Medical 
Academy. 


OBITUARY.—THE NATIONAL INSURANOE ACT. 


[FeR. 24, 1912, 


THE NATIONAL INSURANCE ACT. 





COMMITTBE ON TUBERCULOSIS. 


THE Ohancellor of the Exchequer is uppointing a Com- 
mittee to report at an early date upon the consideration of 
general policy in respect of the problem of tuberculosis in the 
United Kingdom, in its preventive, curative, and other 
aspects, which should guide the Government and local 
bodies in making or aiding provision for the treatment of 
tuberculosis in sanatoriums or other institations or otherwise. 

The Committee will consist of :— 

Mr. Waldorf Astor, M.P. (Chairman). 

Dr. Christopher Addison, M.P. 

Dr. N. D. Bardsweli, Medical Superintendent of the King 
Edward VII. Sanatorium, Midhurst. 

Mr. David Davies, M.P., President of the King Edward VII. 
Welsh National Memorial Association. 

Dr. A. Mearns Fraser, M.D., Medical Officer of Health, 
Portsmouth. 

Dr. A. Latham, Physician at Mount Vernon Hospital for 
Consumption. 

Dr. W. Leslie Mackenzie, Medical Member of the Local 
Government Board for Scotland. 

Dr, J. O. McVail, Medical Member of the National Health 
Insurance Commission (Scotland). 

Dr. W. J. Maguire, Medical Member of the National Health 
Insurance Comwission (Ireland). 

Sir George Newman, Chief Medical Officer of the Board 
of Education. 

Dr. Arthur Newsholme, C.B., Medical Officer of the Local 
Government Board. 

Dr. James Niven, Medical Officer of Health of Manchester. 

Dr. Marous Paterson, Medical Superintendent of the 
Bromptom Hospital Sanatorinom, Frimley. 

Dr. R. W. Philip, Physician of the Royal Victoria Con- 
sumption Hospital, Edinburgh. 

Dr. H. Meredith Richards, Medical Member. of the National 
Health Insnrance Oommission (Wales). 

Mr. T. J. Stafford, C.B., Medical Member of the Local 
Government Board for Ireland. 

Miss Jane Walker, M.D., Medical Superintendent of the 
Kast Anglian Sanatorium, Nayland, Colchester. 

Mr. J. Smith Whitaker, Medical Member of the National 
Health Insurance Commission (England), 

The Secretary to the Committee will be Mr. F. J. Willis, 
one of the assistant secretaries of the Looal Government 
Board. 





INCORPORATED Society oF HosritAL OFFICERS AND THE 
NATIONAL INSURANCE ACT. 


A largely attended meeting of this society was held on 
Feb. 16th in the great hall of St. Bartholomew’s Hospital, 
under the chairmanship of Mr. KersHuaw, to hear an address 
from Mr. Worthington Evans, M.P., on National Insurance 
and the Voluntary Hospitals, and to discuss the new Act. 

The CHAIRMAN pointed out that one of the functions of 
the association was to discuss questions of interest to hospital 
workers with the view of codrdinating those interests and 
securing unanimity of thought and action ou questions of 
hospital policy. 

Mr. WORTHINGTON Evans then delivered an address 
on the new Act, with special reference to its effect upon 
hospital workers. The sections specially concerned were 
12 and 21. In the first of these sections he detined the 
sources of income, the frst of which depended upon an 
agreement having been made between the hospital and the 
society of the insured person, and also depended upon that 
person having no one dependent upon him. ‘The second was 
a voluntary payment which might be made in the case of a 
doubly insured woman, of which latter there would not be 
many relatively. Under Section 21 there was a possible 
source of income—namely, that the Friendly Societies 
and the County Committees might (there was no com- 
pulsion) subscribe to the hospitals. The amount which those 
hodies might sabscribe under Section 21 was two-ninths. 
He pointed out that the Act did not include any hospital 
benefit; there was a sickness benefit, a disablement benefit, 
a matcrnity benclit, a sanatorium benefit, the latter being 
limited to treatment in sanatoriums for tubercolosis and 
similar diseases, and such others as might hereafter be 
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specified. One very important fact stood out—namely, that 
for every male or female employee of a hospital, the hospital 
as such would have to make a weekly contribution. Ina 
haspital with 250 beds there would be probably 32 males 
employed, and 128 females, or a total of 160, and the annual 
tax payable by the hospital for them would be £104. It seemed 
odd that these people, surrounded by all the appurtenances for 
good health, should be expected to be included when they had 
hitherto received any necessary medical treatment for nothing. 
He expressed the opinion that the attendance in the out- 
patient departments of hospitals would be less than hitherto. 
Some of those who had been in the habit of attending 
hospital would now be treated privately, and to the class 
of deposit contributors it would probably make no difference, 
as these would frequently be out of benefit. But he believed 
there would be a more numerous demand from in-patients 
than before. His reasons for saying that were two: It 
would be discovered that a large number of cases required 
and deserved treatment in a hospital for conditions which 
would not have been known of before, and which might have 
gone on to death without proper skilled attention. Secondly, 
if a doctor was compelled by contract to take in greater 
quantities of patients, that dootor would disoover which 
patient was a troublesome person, and he would feel the 
temptation which the German doctors had fallen into of 
transferring such patients to a hospital. He did not believe 
there would be any great reduction in subscriptions to 
hospitals, but thought that the Act would quicken 
the public conscience as to the necessities of the 
less fortunate members of the community. In conclusion, 
he dealt in detail with the question of finance, and 
gave the proportions of contributions from working people 
in two provincial hospitals, the Royal Victoria Hospital at 
Newcastle-on-Tyne, and the Essex County Hospital at 
Colchester. In the first of these the income from all 
sources was £33,000, and the workmen’s contributions 
amounted to £17,000. At the Colchester Hospital ont of a 
total of £954 the workmen contributed £345. He also dealt 
with the Clapham Maternity Hospital aa an example of a 
charity, one which was recognised as such in so far that the 
Inoome-tax Commissioners returned the tax to the institution. 
He advised that kind of hospital to make arrangements 
quickly with an approved society which would administer the 
benefits. With regard to men employed in hospitals, most 
men were in a society of some sort, so that before hospitals 
attempted to form a separate society for men they should 
ascertain whether there was any real demand for such on the 
part of their male staff. But with regard to the women, 
there was a special reason for the nurses having a society of 
their own, especially one with 5000 members or over, for 
then should there be any surplusage they would be entitled 
to one-third of it. 

After various members had asked questions, Dr. F. J. 
PoYNTON, speaking as a medical man on the staff of a hos- 
pital, remarked that a number of medical men on those staffs 
had signed a pledge not to work under the Act. If the medical 
profession refused to go on panels he wished to know what 
the position of medical men connected with large voluntary 
hospitals would be. As a voluntary worker in a voluntary 
institution he took it that one would not be technically 
working under the Act. He asked if some contributions were 
made to the hospital from insured people, as voluntary 
workers in that hospital would such dootors be considered as 
working under the Act? Of course patients were there and 
must be attended to, but a reply to his question would be very 
helpfal. To this Mr. Evans replied that the fact of being a 
voluntary worker almost defined the position. A contribution 
to a hospital by a Friendly Society was a mere grant; it con- 
ferred no rights whatever, and in the absence of any right 
there was no contract. Consequently a medical man would 
not put himself in opposition to his pledge by working for a 
hospital which had obtained sach a contribution. 

Mr. W. McADAM ECCLES drew a comparison between 
the economically-worked State hospital in Germany and the 
voluntary hospitals of England. In a German State hospital 
of the same size as St. Bartholomew’s, with 600 beds, there 
were 50 nurses, whereas St. Bartholomew’s had 344. 

Sir JoHN YouNG dwelt upon the blessing of English 
voluntary hospitals and the degree of efficiency and skill 
attained, and expressed, in vigorous terms, his opinion of the 
Act and the undue haste with which he contended it had 


been passed into law. 


BRITISH MEDIOAL ASSOCIATION : SPECIAL REPRESENTATIVE 
MEETING. 


The fourth meeting of the Representative Body since the 
introduction of the National Insurance scheme was held in 
the Court of Common Council Chamber of the Guildhall, 
London, on Tuesday and Wednesday, Feb. 20th and 2lst. 
For permission to publish the following report from a 
member of our staff who was present we are indebted to the 
executive of the Association, who extended the same courtesy 
to THE LANCET at the previous Representative meetings. 

An 


The proceedings opened at 10 a.M. on Tuesday. 
extremely heavy and complicated programme was before the 
Representative Body. Over 370 separate motions, amend- 
ments, and riders, mainly arising out of the report of the 
Council, were upon the agenda paper. 

Immediately after the formal business had been concluded, 
the Chairman of the Representative Body rose to ask for an 
expression of feeling from the meeting as to hig personal 
position. In order to settle this point at ance he desired 
that a rider standing in the name of the Bradford Division, 
aod numbered 359 on the agenda, should be taken before any 
other business. Otherwise, with that vote of censure hanging 
over him, he felt himself unequal to the conduct of the 
meeting. The rider was: ‘‘ That Dr. Maclean be asked to 
reaign the chair and a more vigorous advocate of our rights 
be elected.” After considerable discussion it was decided to 
take this matter first, in accordance with Dr. Maclean’s wish. 
Dr. J. A. Macdonald then took the chair for the time being. 
Kach speaker who supported the vote of censure expressed 
his personal regret at being compelled to do so, and confined 
his criticisms to public grounds. No personal allegations 
whatsoever against Dr. Maclean were entertained. After a 
close discussion a card vote was demanded and agreed to. 

Dr. MACLEAN, speaking in his awn defence before the 
motion was put to the vote, said it bad rarely been vouch- 
safed to any man to have such an opportunity as he had had 
that day of seeing himself as others saw him. Those 
members who thought well of him had stated his qualities in 
a positive sense too highly. On the other hand, he thought 
those who had taken tbe contrary view had put his shart- 
comings rather too strongly. In fact, he had never before 
realised so strongly the posaibilities of one individual 
possessing the qualities of both Dr. Jekyll and Mr. Hyde. 
He had no sart of complaint to make as to the tone 
and content of the debate; it had been worthy of the 
highest traditions of the Representative meetings, buat 
it also showed that he was right in asking that 
the matter should be dealt with at the opening of 
the proceedings. The main points in the indictment 
against him were first, suppressio veri in regard ta 
the speech he made in reference to certain rumours; and 
second, an alleged misdirection of the Representative meeting. 
On the first point it was suggested that he wilfully misled the 
Representative meeting in that he gave the meeting to under- 
stand that no question had arisen regarding the possible 
receipt of an offer to any member of the Association to actas 
one of the Commissioners. The rumours which were in his 
mind when he spoke were to the effect that for prospective 
personal gain of various kinds the officials of the Association 
had immorally used their official position to give away points 
in the policy of the Association. No words of his were too 
strong to repudiate such a charge. Furthermore, he said that 
every man with whom be had the honour of being associated 
in the work was absolutely to be trusted in that and every 
other sense, and he saw no reason whatever to depart from 
the association of that sentence with what had gone before. 
As to the suppression of details of the interview with the 
Chancellor, Mr. Lloyd George inquired as to the Medical 
Secretary’s abilities, and he (Dr. Maclean) gave his opinion. 
He made a communication to the Medical Secretary after 
that interview, and, rightly or wrongly, he regarded the con- 
versation with Mr. Lloyd George, with its negative result, as 
confidential, The question had been put: If that were so, 
why did he feel called upon to refer to the fact at the 
Representative meeting? The reason was that the con- 
siderations governing the position were that an offer 
had then been definitely made by the Prime Minister 
to the Medical Secretary. The question being in a 
positive phase, when the Medical Secretary placed 
himself in the hands of the Oouncil he (Dr. Maclean) 
thought it best to inform the Council of the whole of the 





548 Tue LANogt,] 


THE NATIONAL INSURANCE AOT. 


[Fes. 24, 1912. 


SS ertcnnotinmmemninemems aa ee ee 


circamstances. ‘zg As to the alleged misdirection of the Repre- 
sentative mecting, he admitted that, looked at in cold print, 
his answer to the question as to the duty of Representatives 
in the circumstances that had arisen was unwise and 
inaccurate. He confessed he had not the words of By-law 
39 (3) in his mind at the time. The Representatives were 
faced with new facts and they asked what was to be their 
relation to them. In speaking as he did, he had in mind the 
margin of discretion left to Representatives in their actions. 
He left himself entirely in the hands of the meeting in these 
matters, but to import into either of the two indictments a 
deliberate attempt on his part to mislead the Representatives 
or to deceive anybody was very unjust. He knew his short- 
comings, but he could say, with an absolutely free con- 
science, that to the best of his ability he had served the 
profession faithfully and well. Dr. Maclean added that 
whatever might be the result of the vote it was absolutely 
unfounded to suppose that he would be turned from a friend 
into an enemy; whatever action the meeting took he would 
deflect never by one iota from the dominant principle that 
had been in his mind, that he would stand by the cause of the 
profession and would devote himself in every possible way 
within the limit of his time and ability to serving the cause 
of the men whose interests he had at heart. 

' After an adjournment for the counting of votes the result 
was announced as follows: For the rider, 63 constituencies, 
representing 6327 members ; against, 78 constituencies, repre- 
senting 7597 members. The vote of censure was therefore 
lost. Eight Representatives present did not vote. At 12.30 p.m. 
Dr. Maclean resumed the chair amidst applause, and asked 
all present to forget what had just happened and to stand 
shoulder to shoulder in the face of the present critical situa- 
tion. Votes of condolence and regret with the families of 
Lord Lister and Sir Henry Batlin were carried in silence, 
all standing up. A special Agenda Committee was then 
appointed to evolve order out of the immense mass of busi- 
ness before the meeting, and a two hours’ adjournment was 
made for this purpose and for luncheon. 

On the resumption, business connected with standing 
orders was disposed of, and the Oounoil’s and other reports 
were formally received. The Representative Body then went 
into committee under the able chairmanship of Mr. T. Jenner 
Verrall. The order of business recommended by the Agenda 
Oommittee was agreed to. In view of the vast number 
of items each could not be discussed seriatim. It was 
decided that the first subject to be settled should be that of 
Recommendation VI. in the Council’s report—viz., the fature 
Btate Sickness Insurance Committee, its functions, powers, 
and constitution. 

After keen and prolonged discussion the recommendation 
of the Council was passed in the following amended form :— 


That a State Sickness Insurance Committee be appointed to eonsider 
and report to the Council on all matters connected with the National 
Insurance Act ora Public Medical Service. That the State Sickness 
Insurance Committee consist of (a) 24 members (the majority of whom 
shall be general practitioners), elected by the Representative Body, (0) 
the ez-oficto members, (c) two women medical practitioners to be 
co-opted by the Committee, one of whom ahall be nominated by the 
Northern Association of Medicul Women, the other by the Association 
of Registered Medical Women ; and that the Committce be empowered 
to add to its numbers for special purposes not more than four additional 
membere. 


An amendment, designed to place all executive power in 
connexion with the Act in the hands of the new Committee, 
was proposed by Dr. T. A. HELME, but was eventually 
negatived. The method of choosing the 24 members to be 
elected by the Representative Body was considered until after 
the dinner interval. The meeting then considered Recom- 
mendation I. of the Council’s report. 

Recommendation I. of the Council's report was next taken. 
An amendment, ‘‘ That the Council be instructed to at ouce 
cease negotiations with the Government and the Commis- 
sioners,’’ was debated and negatived by a very large majority. 
A further amendment, ‘‘That the Council be instructed to 
inform the Government and the Insurance Commissioners 
that until the minimum demands of the profession are 
placed beyond doubt in an amendirg Act of Parliament, 
further negotiations will be useless,” also raised a plain issue, 
and both sides were vigorously represented. The vote was 
taken by roll-call, and the result was that the amendment 
was lost by 81 votes to 58. This closed the first day’s 
proceedings, and the meetirg adjourned at 11.15 P.M. 


On Wednesday morning, after the minutes of the previous 
day had been passed, consideration of amendments arising 
out of Recommendation I. was resumed, and nominations for 


the election of members of the new State Sickness Insurance 
Committee were received. An important amendment 
standing in the name of the Winchester and other Divisions 
was closely debated. It was indicated that if the original 
amendment were modified a basis of unanimity might be 
reached. To this end the proposer agreed to the following 
revised form of his motion :— 


That this Representative meeting direct the Council to inform in 
plain and unmistakable language the Commissioners appointed under 
the Insurance Act, 191], that unless the minimum demands of the 
Association be embodied in the Regulations to be issued by the Com- 
missioners in such a manner as shall be effectual and permanent, with a 
view to having the same embodied in an amending Act, it is the 
intention of the British Medical Association to call upon its members 
and upon all other medical practitioners to decline to form panels or 
undertake any other medical duties which may be assigned to them 
under the Act, in conformity with the undertaking which has already 
been signed by over 26,000 medical practitioners. 


The vote was again taken by roll-call and the amendment 
was declared carried, amidst great applause, by 159 votes to 
3, and as a substantive motion it was carried unanimously. 
Thus Recommendation I. of the Oouncil’s report was replaced 
by the revised amendment. 


There was a very strong feeling that an insistence upon the 
retention of all disciplinary powers in the hands of the pro- 
fession itself should become one of the foremost demands of 
the profession. After various forms of words had been oon- 
sidered, ié was resolved that the power of removing a 
practitioner's name from the panel and the power of dealing 
with all complaints against medical men on the panel should 
be vested in the Local Medical Committee, with right of 
appeal to a Central Medical Board, to be appointed for the 
purpose. This motion was adopted unanimously as a rider to 
the previous resolution. 


The question of dispensing was then discussed and a rider 
to the following effect was carried :— 


That dispensing as hitherto should be done or arranged for by the 
medical p actitioner for his own patients, should he so desire, and 
pa for at the scale of tariff rate agreed upon for pharmacists by the 

harmaceutical Society. 


The question of scale and method of payment for medical 
benefits then arose. The Chairman of Council warned the 
meeting that in submitting terms of remuneration to the 
Commissioners the profession should not merely state the 
sums which it thought just, but should give its reasons for 
insisting upon them. 

Dr. J. PEARCE, chairman of Remuneration Sub-committee, 
then spoke by invitation, and the discussion was maintained 
for some time. It was felt widely that this matter should be 
decided by the constituencies themselves. 


It was resolved :— 


That the policy of the Association be to claim 8s. 6d. asa minimum 
capitation fee, not including extras and medicine, for members of 
approved societies and to claim the recognition of payment per 
attendance, in which case the fees must be on such a basis as shall be 
deemed an equivalent by the State Sickness Insurance Committee, with 
recognition of a £2 maximum income-limit. 


The fifth recommendation, intended to leave the Council to 
deal with questions of underselling, was next taken and 
finally passed in an amended form. Then followed a 
debate upon the desirability of or of not taking part in 
Advisory Committees to assist the Commissioners in framing 
regulations. Here was revealed a sharp division of opinion. 
The discussion centred around a proposed rider :— 


That the Council be instructed to take all possible steps to ensure 
that no members of the profession shall hold office or take any part In 
any advisory, administrative, or medical work under the Act until such 
time as the minimum demands of the profession are unreservedly 
conceded iu such a manner that they cannot be altered or withdrawn 
save by Act of Parliament. 


This was voted upon by roll call and was lost by 70 to 44, 


The rejection led to the passing of a rider to ensure suitable 
representation upon the Advisory Committees; and another to 
secure their resignation if the profession’s demands were not 
conceded, was also passed. 

Recommendations 1V., If., and IIf. were then carried 
practically as they stood before the adjournment. 

It was found impossible to complete the business by 
Wednesday night, and an adjournment was made at 11 o’cluck 
until Thursday morning. 


The meeting was still in progress at the time of our going 
to press. 
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METROPOLITAN PoLick SuRGEONS’ ASSOCIATION.— 
The annual meeting of this association was held at Frascati’s 
Restaurant on Feb. 16th. During the year 1911 two very 
instructive gatherings were organised, the first being held at 
the British Medical Association offices on May 4th, when 
Dr. Frederick J. Smith, lecturer on forensic medicine at the 
London Hospital Medical School, gave a demonstration on 
Poisons, their Detection and Post-mortem Appearances. 
The second, by the kind permission of the Metropolitan 
Asylums Board, was held in their board room on Nov. 8th, 
when a demonstration on Blood Staining and Examinations, 
Sera Reactions, and other Tests of Medico-Legal Importance 
was given by Dr. J. Milner-Adams. Mr. V. A. Jaynes was 
elected president for the coming year, Mr. Peter Cooper vice- 
president, and Mr. H. Bott treasurer. The honorary secre- 
taries (Dr. O. Owen Fowler and Dr. G. Nicol Henry) were 
unanimously re-elected, and the four vacancies on the council 
were filled by the election of Mr. T. L. Archer, Dr. H. J. 
Nott, Dr. W. Bower, and Mr. ©. J. Stocker. Daring the year 
death removed Dr. C. Pinel Gallie, the honorary treasurer, in 
whom a genial friend and a valued officer of the association 
was lost. The meeting was followed by the annual dinner, 
which was under the chairmanship of the President, Dr. 
A. Damville Roe, who was supported by Sir Frederick 
Wodehouse, K.C.V.O., O.B., the Assistant Commissioner 
of the Metropolitan Police; Mr. Olinton T. Dent, 
the chief surgeon; Mr. H. R. Oswald, the coroner for 
South-East London; Mr. Hedderwick, and Dr. F. J. Smith. 
After the usual toasts had been honoured Mr. Oswald pro- 
posed ‘‘The Metropolitan Police Surgeons’ Association.” He 
remarked on the great help that he as a coroner received 
in his court from divisional surgeons, and complimented 
the association on the work it was doing, especially in 
holding meetings for the consideration of professional 
matters, such as the detection of poisons and the sera 
reactions of blood, which would be of great help to them 
when giving evidence. He commented on the preven- 
tive treatment of tubercular disease, and on the great 
advantage that beds were now available at the Frimley 
Sanatorium for the reception of early cases of phthisis 
that might cccur in members of the force. Mr. Jaynes 
responded, Dr. Owen Fowler gave the toast of ‘'The 
Commissioners and the Receiver,” which was_ replied 
to by Sir Frederick Wodehouse, who made mention of 
the newly to be enrolled civilian force of special constables. 
Mr. Bott proposed ‘‘The Chief Surgeon, Mr. Dent,” and 
pointed out what a friend not only divisional surgeons but 
also police officers had in him. He facetiously remarked on 
the need of adequate remuneration for the profession, so that 
they might in future be able to pay modern taxes and have 
sufficient to attend the annual dinner. Mr. Dent made an 
entertaining reply. The dinner concluded with the toasts 
of the health of the guests, to which Mr. Hedderwick 
suitably replied, and that of ‘‘The President,” proposed by 
Dr. F. G. Crookshank. An enjoyable concert programme was 
provided by Miss Edith Kirkwood, Mr. Charles O. Rose, and 
Miss Beatrice Eveline, the ’cello solos of the latter receiving 
a well-merited encore. 


LITERARY INTELLIGENCE.—Messrs. W. B. 
Saunders Oompany have arranged to publish in serial form 
the Surgical Clinics of Dr. John B. Murphy at the Mercy 
Hospital, Chicago. The Clinics will be published bi-monthly. 
The subscription price will be 35s. net per year of six issues, 
each number containing about 130 octavo pages, illus- 
trated. The first number appears this month.— Messrs. 
Constable and Oo. will commence the publication in 
April next of a new review, to be entitled ‘* Bedrock,” ‘‘a 
quarterly review of scientific thought.” The review will 
appear as an organ devoted to the full discussion of such 
subjects as the effect on the race of native and foreign 
disease, of intemperance, of city life and luxury; the 
fitness of women for government; the real nature of the 
psychological and physiological difference between sexes, 
races, and classes ; the present relation of science to religion ; 
theories of evolution and heredity ; the trend of scientific and 
mechanical research, invention, and development; in fact, 
with all the greater problems of modern science in a manner 
fundamentally scientific, and, the editors hope, also generally 
intereating to an educated public. It will further makea 





feature of notes on current research work and reviews of 
selected scientific books. The editorial committee consists 
of Sir Bryan Donkin, Professor E. B. Poulton. Hope professor 
of zoology in the University of Oxford, Professor H. H. 
Turner, Savilian professor of astronomy in the University 
of Oxford, and Dr. G. Archdall Reid. The acting editor will 
be Mr. H. B. Grylls.—Mr. Heinemann will {publish shortly 
‘* Microbes and Toxins in Natore,” by Dr. Burnet, of the 
Pasteur Institute, with a preface by Professor KE. Metchnikoff, 
author of ‘‘The Nature of Man”; ‘'Animal Life in 
Africa,” by Major J. Stevenson Hamilton, F.R.G.8., 
O.M.Z.8., descriptive of the fauna of the Ethiopian region ; 
a book by Earl Russell on ‘Divorce’; and an Eaglish 
edition of the novels of Dostoevsky, translated by Mrs. 
Garnett.—The Cambridge University Press announce the 
issue of the new ‘' Encyclopedia Britannica” in fortnightl 
parts at 3s. 6d. each. Each part will consist of about 2 
quarto pages, and will be bound in stout boards. 


Inquest on A Mepicat Man.—On Feb. 16th an 
inquest was held at Wandsworth town-hall by Mr. John 
Troutbeck with reference to the death of Dr. Horace 
Jeaffreson, aged 75, who died under tragic circumstances 
at his house at Wandsworth on Feb. 14th. Mr. H. O. 
Jeaffreson, a nephew, said that the deceased retired 
from practice some years ago. He had not been in good 
health lately, though when witness last saw him about a 
fortnight before his death he seemed better than usual. He 
was uot 80 sane as he was 20 years ago, bat he was able to 
talk rationally on ordinary subjects. Mrs. Charlotte Simpson, 
housekeeper to the deceased, whom she had known 36 years, 
said he suffered from delusions and nightmare, and fancied 
be saw faces and that he was poor. The night attendant said 
that on her return after a temporary absence early on the 
morning of the 14th she noticed a change in the face of the 
deceased. Turning back the bedclothes to feel if the heart 
was beating she saw a penknife sticking in a wound in his 
right groin. Dr. ¥F.H. Carter said that he went into partner- 
ship with Dr. Jeaffreson 27 years ago. Dr. Jeaffreson retired 
in 1903. Lately he had been mentally depressed, though on 
some points his mind was alert. He suffered from hydrocele 
on both sides, and had been in the habit of tapping it 
himself on the right side when necessary. Witness used to 
operate on the left side. Some time ago witness and another 
medical man prescribed small doses of morphia. Deceased 
used to inject the drug himself. He was most careful and 
never exceeded four minims. Dr. Jeaffreson had also co- 
operated courageously with his advisers in reducing the dose, 
though morphia added enormously to his comfort. © For some 
weeks before his death he had not used the drug. He had 
no suicidal tendency ; on the contrary, he had a great horror 
of suicide. If he had intended to end his life by piercing 
the femoral artery he went very wide of the mark for one 
who knew his anatomy well. The artery was cut, but not 
deliberately witness thought. Dr. R. 8. Trevor, who conducted 
the necropsy, explained that the wound was of very slight 
depth. It was an inch and a half in length, and its centre 
was ap inch away from the femoral artery, which the point 
of the knife bad reached under the skin. Death was due to 
heart failure. The jury returned a verdict of death from 
misadventure, and expressed the opinion that Dr. Jeaffreson 
had no intention of cutting the artery. 


SEVENTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE.—A meeting of the organisation committee of the 
Oongress was held on Monday, Feb. 19th, at 5p.m., in the 
library of the Royal College of Physicians of London. Sir 
Thomas Barlow presided and 42 members of the committee 
were present. A provisional programme of subjects for 
discussion was agreed upon. This will be published in 
THE LANOET at an early date. 





Parliamentary Jntelligence. 


NOTES ON OURRENT TOPICS. 
Medical Men and the Insurance Act. 

Tue developments in the hostility of medical men towards the 
Insurance Act are closely watched by Members of Parliament. Many 
of them have read the proposed Bill framed by the British Medical 
Association Reform Committee, and it is evident that if the passage 
of the Act had been delayed for a year the difficulties of the 
Government in pressing it through would have been very greatly 
increased. The difficulties have now been transferred from the 
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fegibthtive to the adminlitrative sphtre. That, However, dows 
fot mean thet the attention of Parliament will be diverted from 
the struggle going on in the country. On the first day of the 
@éssion Mr. Bonar Law, the Leader of the Opposition in the House of 
Commons, criticised: briefly bat sharply the London Operz House 
épeech of Mr. Liorp Greorce. The passage may be quoted: ‘‘ Then 
there are the poor doctore—the poor innocent creatures who 406 not 
khow their right hand from their left, who know nothing about their 
Own business, and are misied by wily politicians into opposing the 
beneficent methods of the Chancellor of the Exchequer.” Said Xr. 
Bonar Law: ‘It is very interesting. How does the right honourable 
gentleman now deal with the doctors? The time for cajolery has gene. 
We all remember that at one stage of the proceedings how every second 
day inspired paragraphs appeared in the Radical papers to the effect that 
the éloquence of the Chancellor had squared the doctors. All that has 


gohe now. Blandishment is of no more use, and they ate to be brought 


to heel by threats—I am bound to say by somewhat brutal threats. 
There are two observations to be made on this qnestion. The first is 
that the doctors will really be as simple as the right honourable gefitie- 
man imagines them to be, if they regard those threats as anything but 
the wild outburst of impotent rage. Secondly, if he can carry out 
these threata, which I do not think is possible, then the Insurance Act 
which will come into operation will be an entirely different measure 
from the one which went through the House of Commons.” 


Public Health and Local Administration. 

Amongst the Blue-books presented to Parliament in the early days of 
the session was Part II. of the Annual Report of the Local Government 
Board for 1910-11. One of the sections relates to public health and 
local administration. Amongst the many interesting topica with 
which the section deals are the housing of the working-classes, town 
planuing, infectious disease, hospitals, medical officers of health and 
their reports, and food- and witer-supplies. 

Tropical Diseases Research Fund. 

The report of the Advisory Committee for the Tropical Diseases 
Research Fund for the year 1911 is now issued as a Parliamentary 
Biue-book. The Research Fund has now a revenue of £3345, of which 
£1000 is received from the Imperial Government. This sum did not 
quite meet the expenditure of the year, which amounted to 
£3795 6s. 8d. It was allocated as follows: London School of Tropical 
Medicine, £1533 6s. 8d.; Liverpool School of Tropical Medicine, £1262 : 
University of London, £750; and University of Cambridge, £250. 
The excess of expenditure over income was met by drawing 
on the accumulated balance of the Fund. Attention is called 
by the committee to the urgent necessity of further sums being 
placed at its disposal in view of the many important questions 
calling for further research. During the year the committee was con- 
sulted on various matters by the Secretary of State for the Colonies, 
including the appointment of an assistant in the research laboratory at 
Yaba and the selection of an officer to inqulre into the diseases of 
vomiting sickness and peripheral neuritis which are prevalent in 
Jamaica. Returns in regard to mosquito-borne disease in various 
colonies and protectorates have been before the committee, but these 
are not yet complete. The report states, in conclusion, that the com- 
mittee notes with pleasure the high standard of work which is being 
done in various colonial laboratories, and which shows the {ncreased 
interest in research work which is being taken by the officers in charge. 
The committee is of opinion tha’ the experiment of setting up these 
laboratories has fully justitied itself, and that it deserves all possible 


enoouragement. 
Industrial Potsoning. 


A copy has been presented to the House of Commons of the pre- 
liminary tables and cases of industrial polsoning, fatal and non-fatal 
accidents, and dangerous occurrences in factories, workshops, &c., 
during the year 1911. 

Feeble-minded Persons (Control) Buu. 

Amongst the Bills presented by private members in the House of 
(Oommons this sesalon is one ‘to provide for the better care and pro- 
tection of feeble-minded persons.” Mr. 8tTrewaRrT introduced the Bill 
and it was read a first time. The Prime Minister has promised to deal 
by legislation with this question during the current session. 


The Midwives Act. 

As shown by the report of the Central Midwives Board for the year 
1910-11 which has just been presented to Parliament, the names on the 
Midwives Roll on March 31st, 1911, amounted to 31,673, an increase for 
the year of 2464. Of the total 10,412 had passed the Board’s examination 
and 9655 had been admitted to the Roll in virtue of prior certification 
ander Section 2 of the Midwives Act. The total number of trained 
midwives was, therefore, 20,067, as against 11,606 untrained, the per- 
centages being 63°4 and 36°6. The corresponding percentages for the 
previous year were 61 and 39. A large proportion, however, of the 
trained women do not practise as midwives, and if the number 
of practising midwives only be considered the untrained women 
would be found to be in a considerable majority. The number 
of penal cases dealt with by the Board showed a steady increase, 
bat the report attributes this to the greater thoroughness in 
administration shown by some of the supervising authorities. The 
reports of the medical officers of health, it also appears, uniformly bore 


witness to progressive improvement in the methods of practice of 
untrained midwives due to the care and assiduity with which the 
inspectors had instructed and helped those under their charge. The 
words of the county medical officer of health of Salop are quoted as 
expressing the universal opinion of those engaged in the administration 
ofthe Midwives Act. ‘Another year of experience,” that gentleman 
reported, ‘has confirmed me fn the opinion that this Act is a measure 
of the preatest Importance, and that the benefit of it will be felt with 
increasing force from year to year as the untrained midwives are 
replaced by trained omes.” Various polnts in connexion with the 
administration and suggested improvément of the Act are discudsed in 
the report. 


HOUSB OF COMMONS. 
Faipay, Fas. 16TH. 


The Medical Treatment of School Chéldren. 

Mr. Hayes Fisner, in moving an amendment tothe motion for an 
address In reply to the speech frum the Throne, drew attention to local 
taxation. In the course of his speech he asked the Chancellor of the 
Bxchequer to make an interim grant to cover a part of the expenditure 
on the reduction of the size of classes in metropolitan schools, and also 
the medical treatment of school children, which, although optional for 
local authorities, was made a subject of considerable pressure by the 
Board of Education. 

Mr. Liroyp GrorGR, im the course of his reply, eaid that in regard to 
the burdens east by the present Government on the London ratepayer, 
the feeding of children and medical inspection together did not come 
to more than £100,000. 

Mr. Hayks FisHeR: Will the right honourable gentleman deal with 
the infinitely larger items of medical treatment and Article XIV. ? 

Mr. Liroyp GeorGr: That is not a burden. Itis purely voluntary. 
It 1s if the local authorities wish to undertake the responsibility, and 
personaliy I should like them todoso. But let me remind the right 
honourable gentleman that I promised twe or three months ago that 
there should bea subhvention to those councils in respect of medical 
treatment. The right honourable gentleman has overlvoked that fact 
altogether. ‘ 

Mr. Hayes Fisoer: I did not know that the promise had ever been 
definitely made. 

Mr. Ltoyp GEORGE: It could not have been more definite. I will 
just. te)l those in the House who judge me fairly to wait until they see 
the education estimates. So far as the coat of medical treatment is con- 
cerned the Government has not merely promised definitely to make a 
subvention to it, but it is on the estimates. 


Moxypay, Fes. 19TH. 


The Sale of Milk. 

Mr. Barwstonw asked the President of the Board of Agricalture 
whether he was now ina position to state the result of the inquiries 
which the Board had been making as to the manner in which the existing 
provisions of the law relating to the sale of milk were at present 
adininistered by local authorities —Mr. RUNCIMaN repled: The 
inquiries are still proceeding. A considerable amount of information 
has been obtained, and I am in communication with the Local 
Government Board as to the steps to be taken to put matters on a 


better footing. 
Food and the Parcel Post. 


Mr. TovucHe asked the Postmaster-General whether precautions 
were taken to secure that the soft bags now used for the conveyance 
of parcels, including articles of food, were kept in a clean and sanitary 
condition.—Mr. H. SaMUEL answered: The reply Is in the affirmative. 
I am advised that bags can be more thoroughly cleaned than baskets. 


The Prevalence of Anthrax. 


Mr. CHARLES BaTHURST asked the Home Secretary to state (1) how 
many cases of anthrax among human beings occurred in 1911, and how 
this number compared with those occurring in 1909 and 1910 reapec- 
tively; and (2) in how many cases during the period of increased 
prevalence of anthrax among British farm animals in 191] human 
anthrax was traceable to contact with such animals or their carcasses 
ec skins, and whether such cases were in excess of those occurring in 
1910.—Mr. McKenna said in reply: The Home Office is only 
notified of cases of anthrax occurting in factories and workshopa. 
The number of such cases in 1905 was 56; in 1910, 51; and 
in 1911, 64. Of these, two in 1910 and one in 1911 were reported to 
be due to British hides. The Local Government Board, whom I have 
consulted as to the number of other cases of anthrax, Inform me that 
there are no complete statistics, anthrax in human beings not bei 
generally notifiable, but that the industrial cases referred to dbove 
apparently constitute the large majority. 


The Care of the Feeble-mtnded. 


Mr. EVELYN OXCIL asked the Prime Minister whether it was the 
intention of His Majeaty’s Government to introduce a Bill during this 
session for the better care and control of the feeble-minded on the 
lines of the Report of the Royal Commission issued in 1908.—Mr. 
ASQUITH replied: The answer is in the affirmative. 


Insurance Act Regtilations. 


Mr. G. LockeR-LAMPSON asked the Secretary to the Treasury when 
the regulations under the National Insurance Act would he issued by 
the Commissionera.—Mr. MasTERMAN said in reply: I hope in the 
course of this week to lay on the table of the House regulations pre- 
scribing the charactér of the constitution of unregistered societies 
seeking approval in accordance with Section 23 (1) of the Act. Other 
regulations will be laid from time to time as speedily as possible, 


TUESDAY, Fes. 201TH. 


ational Insurance Toptcs. 

Mr, Newman asked the Financial Secretary to the War Office 
whether, in the event of the National Insurance Act being brought into 
operation, he could state whether the present privileges with regard to 
free medical attendance on wives, children, and step-chitdren, as weil 
as on themselves, now enjayed yy army pensioners employed at 
ordnance factories when residing within one mile of the factory, would 
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be continued.—Mr. TENNanT replied: The question is under con- 
sideration. 

The Marquis of TULLIBARDINE asked the Secretary to the Treasury 
what arrangements were made under the National Insurance Act for 
providing medical attendance for a contributor who fell {ll away from 

is own locality, as In the case of a Scottish contributor residing tem- 

rarily in England.—Mr. MasrerMaw said in reply: It is clearly 

possible to state at present what precise form the arrangements will 
take for dealing with the contingencies referred to in the question. The 
matter will be for the consideration of the different local Insurance 
Committees, subject to the regulations and to the approval of the 
Insurance Commissioners. 


Sickness at Osborne College. 

Mr. Hunt asked the Civil Lord of the Admiralty whether there were 
at present at Osborne College two cases of typhoid fever, two of 
bronchitis, one of pneumonia, and one of diphtheria; whether there 
were in the College altogether 70 people on the sick list; and, if so, 
what steps were being taken to prevent the various diseases from 
spreading.—Mr. LamMBektT answered: There is one cas6 of typhoid fever 
at Osborne, one of bronchitis, twoof pneumonia, and none of diphtheria. 
On the 18th inst. 72 cadets were on the sick list, almost all suffering 
from minor ailments. The case of typhoid fever is isolated and the 
usual precautions are being taken. 


WEDNESDAY, FEB. 2187. 
Scottish and Irish Surgeons tn England. 

Mr. GINNELL asked the President of the Local Government Board 
whether he was aware of the exclusion of Irish and Scottish surgeons 
from some surgical appointments in England on the ground of an 
alleged inferiority of their degrees; if there was real professional 
inferiority, whether he would say in what. it consisted; and, if the 
allegation was unfounded, whether the Board would withhold its 
sanction of surgical appointments made subject to the exclusion com- 
plained of within the jurisdiction of the Board.—Mr. Burns said in 
reply: I am not sure to what appoinments the honourable member 
refers. Perhaps he will be good enough to communicate with me on 
the subject. In my department we take no notice ot the nationality or 
religion of the applicants. Ontheir merits only are they appointed. 
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ALLES, GEORGE, AND Co., LIMITED, Ruskin House, 44 and 45, Rathhone- 
place, London, W. 
Hegel’s Charlatanism Exposed, 
ajor, R.A.M.C.). Price 2s. 6d. 


BaILiLibRe, TINDALL, AND Cox, London. 
Direct Laryngoecopy, Bronchoscopy, and CEsophagoscopy. By Dr. 
"Briinings. Translated and edited by W. qe Howarth, M.A., 
M.B., B OC. Camb., F.B.C.8. Eng., Surgeon in Charge of the Threat 
Department at St. Thomas’s Hospital and the Queen’s Hospital 
for Children. Price 15s. net. 


CHURCHILL, J, amp A., London. 
A Simple Method of Water Analysie, especially Designed for the 
Use of Medical Officers of Health. By John C. Thresh, M.D. View 
D.Sc. Lond., D.P.H.Camb. Seventh edition. Price 2s. 6d. net. 


ForRpDHAM UNIVERSITY Parss, New York. 

Old-Time Makers of Medicine. The Story of the Students and 
Teachers of the Sciences related to Medicine during the Middl 
Ages. By James J. Walsh, K.C.8t.G., M.D., Ph.D., LL.D., 
Lité.D., 8¢c.D., Dean and Professor of Nervous Diseases and of 
the History of Medicine at Fordham University School of Medi- 
cine. Price $2.00 net. 


GrLalsueEr, H. J., 6 and 67, Wigmore-street, London. 
The Feast of Herbs (Vegetarian Cookery). Price is. 6d. net. 


Istamian Canat ComMMISSION Press, Quartermaster’s Department, 
Mount Hope, C.Z. 

Isthmian Canal Commission. Sanitary Department. Proesedings 
of the Canal Zone Medical Association. For the Half Year, 
Oetoher, 1910, to March, 1911. Vol. III., Part 2. Price not 

ted. 


Kine, P. S., and Son, Orchard House, Westminster, London, S.W. 

Shop Slavery and Emancipation. A Revolutionary Appeal 
Educated Young Men of the Middie Class. By Wiliam 
Wish an Introduction by H. G. Wells. Price 1s. net. 

How to Start a Women’s Lodging Home. By Mary Higgs, Bent 
House, Oldham. Price 3d., post free. 

Problems of Boy Life. Edited by J. H. Whitehouse, M.P. With 
an Introduction by the Right Reverend John Percival, Bishop of 
ereford. Price 10s. 6d. net. 


LarrTon, CHARLES AND Bown, 56, Farringdon-street, London, &.C. 
Handy Newspaper List. 1912. Price 6d. 


Lewis, H. K., London. 
Manual of Operative Surgery. By John Fairbairn Binnie, A.M., 
C.M. Aberdeen, Surgeon to the General Hos ital, Kansas City. Mi ; 
Fifth edition, revised and enlarged. Price 4s. net. 


Macmriyan anp Co., Limirep, London. 
The Modern Prison Curriculum. A General Review of our Penal 


System. By R. F. Quinton, M.D., late Governor and Medical 
Officer of H.M. Prison, Holloway. Price 5s. net. 
MansyixLD axp Co., B., 1, McLean's Buildings, New-etreet-square, 
London, B.C. 

The Personal Calendar. A Monthly Index to Political, Official, 
and Social Changes. No. 1. January, 1912. With December 
Supplement. Price 6d. monthly. Post free 7d. 

METHUEN anD Co., LimITED, London. 


Round the Red Lamp. peng Facts and Fancies of Medical Life. 
By A.Conan Doyle. Price ls. net. 





By M. Kelly, M.A., M.D. (late 
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scence ber applicants for Vacanctes, Secretaries of Publte Instttutéons, 

and others possessing information suitable for thts column, are 
invited to forward to Tux Lancet Office, dtrected to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such tnformation for gratuttous publication. 








Aaassiz, C. D. 8., M.B., Ch.B. Aberd., D.P.H., has been ap 
Resident Medical Officer at the City of London Hospital for Diseases 
of the Chest. 

Davies, J. P. H., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., D.P.H., 
has been appointed House Physician at the City of London 
Hospital for Diseases of the Chest. 

DoprasHiaN, G. M., M.B., B.S. Lond., has been appointed Resident 
Medical Officer at the Ransom Sanatorium for Consumptivees, 
Sherwood Forest, Mansfield. 

Harris, H. A., M.R.C.S., L.8.C.P. Lond., has been appointed Resident 
Medical Officer at the British Lying-in Hospital. 

Mitrark, H.S., M.D., B.Ch., B.A.U. Dub., bas been appointed House 
Surgeon at the General Infirmary, Worcester. 

Roacu, W. FRoraincHaM, M.D., O.M. Montreal, L.A.H. Dub., has 
been appointed a Demonstrator in the Public Health Department 
of the University of London at King’s College. 

Smirg, G. F. f., M.B., Ch.B. Liverp., M.B., B.S. Lond., has been 
appointed Honorary Assistant Surgeon to the Royal Alexandra 

ospital, Rhyl, North Wales. 

WIXTERBOTHAM, JOHN, M.R.C.S., L.2.C.P. Lond., has been appointed 
aout Physician at the City of London Hospital for Diseases of the 

hest. 


inted 








Uucuncies. 


For further information regarding each vacancy reference should be 
made to the adveritsement (sce Index). 





Bansury, Horton INFIRMARY.—House Surgeon. Salary £80 per 
annum, with board and residence. 

Beprorp Counry HospitaL.—Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

BIRMINGHAM aND MripLanp Eyk Hosprra..— Second and Third House 
Surgeons. Salartes 280 and £76 per annum respectively, with; board, 
rooms, and laundry. 

BRspFoRD Royal INFIRMARY.—Two House Surgeons, unmarried. 
Salary £100 per annum, witb board, residenoe, and washing. 

Bristo. Kye HospeitaL.—House Surgeon. Selary £80 per annum, 
with board and residence. 

BRistoL GereraL Hospirat.—Senior House Surgeon. Salary £120 per 
annum, with board, residence, Xc. 

BuRTON-ON-TRENT INFIRMARY.—House Surgeon. Salary £120 per 
anoum, with rooms, board, coal, and lignt. 

Bury St. BpmMuNps, Wrst SuFFOLK GENERAL HosprraL.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry 

Cancer Hospital (FREE), Fulbam-road, 8.W.—Aasiatant Pathologist. 
Salary £550 per annum, 

CaRLISLE, CUMBERLAND INFIRMaRY.— Resident Medical Officer. 
Salary at rate of £30 and £100 per annum respectively, with board, 
lodging, and washing. 

CHARING Cross HospiraL.—Physician. 

CLYDEBANK, BLaWARTHILL HospiraL, Yoker.—Medical Officer. Salary 
£125 per annum. 

Davos, QUEEN ALEXANDRA SaNaTORIUM.—Junior Medical Officer. 
Salary £100 per annum, with board, residence, and washing. 
DersBy Counry ASYLUM, Mickleover.—Junior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance. 

GENKRAL INFIRMARY.—House Surgeon. 
Salary £120 per annum, with board, residence, and wasbing. 

DoncasreER, RoyaL INFIRMARY aND DispeNsaRY.—House Surgeon. 
Salary £150 per annum, with board, apartments, and laundry. 

DORCHESTER, Dorset County Hospitat.—Houee Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Eve.tina HospiraL Fur Sick OILDREN, Southwark, London, 8.3.— 
House Physician for six months. Salary at rate of £75 per annum, 
with board, residence, and dearata, 

Guascow MaTERNITY aND Women’s HospiraL.—Three Indoor House 
Surgeons for six months and Three Outdoor House Surgeons for 
three months. 

Infants Hospitaut, Vincent-sequare, Westminster.—Assistant Phy- 


sician. : 
Medical Inspector. 


LancaSHIRE Epucation ComMMITrree.—School 
Satary £250 per anaum. 

Lanseet, 6TIRLIMG Diarnicr AsyLuM.—Second Assistant Medical 
Officer. Salary £140 per annem, with board, lodging, and lauadry. 

L&I@ESTER PoorR-Law LyvinmaRry.—Seeond Resident Assistant Medical 
Officer. Salary £130 per annum, with rations, furnished apart- 
mente,and washing. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident House Surgeon and 
Resident House Physician. Galary at rate of £60 per annum, 
board and lodging. 

LAVERPOOL, Royal SoUTHERN HospitaL.—Two House Physicians and 
Three House Surgeons, all for six months, Salary at rate of £60 per 
annum, with board and residence. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL 4ND DISPKNSARY.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, buard, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 
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Maxcursrer Cyinpren’s Hosprrar, Gartside-street. — Assistant 
Medical Officer for six months. Salary £50 per annum. 

MANCHFSTER CHILDREN’S HosPiTAaL, Pendlebury.—Resident Medical 
Officer for six months, unmarried. Salary £40. 

NorrrinaHaM GENERAL Dispensary.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Oxrorp, Compinep DISTRICTS IN THE County OF OxFrorD.— Medical 
Officer of Health. Salary £500 per annum. 

OxrForp, RaDcLiFFE INFIRMARY AND CouUNTY HospttaL.—Casualty 
Officer, unmarried for six months. Salary at rate of £89 per 
annum, with board, &c. 

PryvoutH, SouTH Devon anp Bast Corywat, Wosritat.—House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Prescot Unton WoRKTHOUSE AND INFIRMARY, Whiston, Prescot, near 
Liverpool.— Resident Assistant Medical Officer, unmarried. Salary 
£120 per annum, with apartments, board, washing, attendance, &c. 

Preston RovaL INFrRMARY.—Junior House Surgeon, unmarried, for 
six months. Salary £60 per annum, with board, residence, and 
washing. 

QUEEN'S IlospITALFOR CHILDREN, Hackney-road, Bethnal! Green, N.E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Ropeen Isuanp Lerer SETTLEMENT, Cape of Good Hope.—Bacterio- 
logist. Salary £400 per annum, with board and lo iging. 

RoyvaL NavaL MepicaL Servicr.— Fifteen Appointments. 

Rype, Roya Isre or Wicur County Hospitat.—Resident House 
Surgeon, unmarried. Salary £100 per annum. 

SALISBURY, FisHerton Housr.—Juntor Assistant Medical Officer, un- 
married. Salary £120 per annum. with board, apartments, &c. 
Suerrietp Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments 

and rations. 

SHREWSBURY, SaLOp INFIRMARY (County HospiTa).—House Physician 
Salary at rate of £70 per annum. with board and apartments. 

SLEAFORD, KASTEVEN County AsyLuM.—Assistant Medical Officer. 
Salary £150 per annum, with board, &c. 

STIRLING, COUNTY OF.—Medical Officer of Iealth. Salary £500 per 
annum. 

THRoatT HospitaL, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. Also 
Surgical Kegistrar. , 

Tooting Bec AsyLumM.—Third Aasistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Watsalt. anv District HospitaL.—House Surgeon. Salary £120 per 
annum, with board, residence. and laundry. Also House Physician 
and Casualty Officer. Sa'ary £90 per annum, with board, residence, 
and laundry. 

WARRINGTON INFIRMARY AND DispensaRy.—Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging. and laundry. 

ee oEnE eer Dispensary, Marylebone-road, N.W.— Honorary 

iysician. 

West Lonpon Hospital, Hammersmith-road, W.—Two House Phy- 
aicians and Three House Surgeons for alix months. Board, lodging, 
and laundry provided. 

Wret Sussex SourHerRN Unitep (M.O.H.) Districrs.— Medical 
Officer of Health. Salary at rate of £350 per annum. Also in 
connexion with the above, Assistant School Medical Officer for the 
West Sussex and Chichester Joint Education Committee. Balary 
at rate of £150 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HoOspPiTar,.—Rest- 
dent Medical Officer. Salary at rateof £100 perannum, with board, 
rooms, and laundry. 


Tar Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Worksbop Act at Clitheroe, in the county of Lancs; at Frome, 
in the county of Somerset; at Millbrook, in the county cf 
Cornwall; at Schull, in the county of Cork; and at Staplehurst, 
in the county of Kent. 


Hirths, Mlarriages, and Peaths. 


MARRIAGES. 


Murray—Hvtyi.—On Feb. 20th, at St. Gabriel's, Warwick-square, 
8.W., Captain J. H. Murray, 1.M.S., to Freda, daughter of the late 
Commander T. A. Hull, RN. 

SprRotTT— BrosteR.—On Feb. 15th, at St. Margaret’s, Westminster, by 
Canon Ilensley Henson, D.D., Ernest W. Sprott, son of the late 
Walter Sprott, Esq., of Mayfield, Sussex, to Barbara Broster, M.B., 
B.S., daughter of the late Thomas Mawdsley Broster, Hsq., of 
Liverpool, and Mrs. Broster, of Abergavenny. 











DEATHS. 


CoLtey.—On Feb. 15th, at Folkestone, Constance Helena Colley, M.D. 

Dowsir.—On Feb. 17th. at Sunny Bank, Cannes, Colonel Kenneth M. 
Downie, I.M.S., retired, aged 66 years. 

JEAFFRF8ON.—On Feb. 14th, at Red House, Wandsworth, Horace 

.  Jeaffreson, M.D., aged 75 years. 

Krrpy.—On Feb. 18th, at South Lowestoft, Samuel John James Kirby, 
M.D., D.P.H., aged 58 years. 

Mavurickt.— On Feb. 14'h, at Lloran House, Marlborough, James Blake 
Maurice, M D., F.R CS. 

Oaqicvy Ramsay.—On Thursday, Feb. 15th, at 5, Portland-square, 
Carlinle, Maxwell Ogilvy-Ramsay, M.A. 8t. Andrews, M.D., 
F.R.C.S, Evin., Hon. Surgeon to the Cumberland Infirmary. 


N.B—Ai fee of 58. ts charged for the insertion of Nc lices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, amb Anshoers 


to Correspondents. 


TWO CROWDED YKARS. 
To the KEdilor of Tue LAnNceET. 


Srr,—I suggest that the enclosed is worth publishing in the columns 
I am, Sir, yours faithfully, 


Welbeck-street, W., Feb. 16th, 1912. ML. B. 


ENCLOSURE. 
DeaR Mr. —— Tottenham, Feb. 7, 1912. 

At last fam sending you, our long promised account of how many 
ilineases we managed to have during two years. 

We were at the time 6 (children) in Family. It commenced with 
Nurse having a M Abscess at the back of her ear. Father took 
her to Golden Square Hospital where she remained for several 
weeks. 

2. Willie, eldest boy, aged6. Adanoids and Tonsles removed. 

3. All, infectious sore throats. 

4. Children all Mumps. 

5. Mollie & Willie, Measles. 
6. Nurae, Scarlet Fever. 
7 
8 
9 





. Nellie, Dorothy and Edie, Measles and Scarlet Fever. 
. Arthur (baby then) measles. 
. Nellie, Kdie and Arthur, whooping cough. 

10. Ringworm and Impetago, all children. 

11. Arthur Chickenpox and Impetago. 

12. Twins! born (8 of us now). 

13. Mollie, Diptherla. 

14. General Colds. 

I am glad to say at the present time, we are all quite well, 
Aud Remain, Yours Sincerely, 
MoLitizs D—-. 


#* «M.B.’s” young correspondent has contributed a most interesting 


chapter to medicine. We have left her graphic notes exactly aa they 
were sent to us.— Ep. L. 


HEALTH AND SANITATION IN NORTHERN NIGERIA. 


THE Protectorate of Northern Nigerla, In West Africa, was established in 


the year 1900, and includes the northern portion of the territories 
formerly administered by the Royal Niger Company. It is bounded 
on the south by Southern Nigeria, to the west and rorth by the French 
possessions in the hinterland of Dahomey and the Soudan, and on the 
east by Lake Chad and the German territory of the Cameroons. The 
area is about 255,700 square miles. In his latest report to the Colonia, 
Office on the affairs of the Protectorate, the Governor, Sir H. Hesketh 
Bell, K.C.M.G., remarks that in spite of a considerable influx of 
Europeans, mostly in counexion with the mines, and many of whom 
have had no previous experience of the tropics, the proportion of deaths 
and the invaliding rate show a moat satisfactory improvement. 
Greater care in matters affecting health and better precautions as 
regards exposure and manner of life generally are having a 
marked effect on medical statistics, and the death-rate of 15°35 per 
1000 among the tesident Kuropean population is the lowest on record 
since the Government assumed the adininistration of the territory. 
The general health of the natives during 1910 appears to have been 
fairly good, and no epidemic of a sertous nature occurred. Leprosy, 
however, has been found to be terribly rife among the natives of the 
Moslem states. It is estimated that in the Sokoto Emirate alone 
there are more than 6000 lepers, and that in the whole Protectorate 
there are probably some 80,000. The problem is one that requires 
vigorous action, due consideration being at the same time paid to 
native susceptibilities, Considerable attention has been paid to sanita- 
tion. A senior and junior sanitary officer have been appointed and have 
already done much excellent work in advising on the measures neces- 
sary—including the planning and laying out of new towns and villages 
—to improve the general health, not only of Kuropeans, but also of 
the native communities. Appenided to the Governor's report is a 
summary of the Blue-book of the Protectorate for 1910-11, from 
which it appears that the average number of Europeans resident in 
the Protectorate during the year, including cfficials and non-officials, 
but excluding those engaged on the Lagos railway (northern exten- 
sion), was 637, of whom 424 were officials and 213 non-officials. The 
large increase in the non-official population was due to the extension 
of the mining industry. and the decrease in the official population 
results from the reduction of the construction staff of the Baro- 
Kano railway. The native population is roughly estimated at 
10,000,000, but until a careful assessment of land revenue and 
population has been completed throughout the Protectorate this 
figure can only be considered a3 approximate. It will probably prove 
to be under the actual number. 

There were 13 deaths from all causes among Europeans during the 
year—l2 due to disease and 1 to an accident. The total crude 
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European death-rate, calculated on the average resident population, 
and not corrected for ageand sex, was 20°41 per 1000. The rates from 
all causes amongst officials and non officials were 16°51 and 28°17 per 
1000 respectively. The number of Europeans invalided during 
the year was 43. The invaliding rate per 1000 was 73°1 amongst 
officials and 7&°8 amongst non-officials. The general character of 
the prevalent diseases has been maintained. Malaria still accounts for 
the greatest number of cases of illness in the Protectorate. The 
total number of admissions to hospitals of Europeans suffering from 
malaria during the year was 250, a decrease of 193 cases, notwith- 
standing that the Eurepean population increased from 544 to 637. 
The number of cases of mortality from blackwater fever was lower 
by 0°87 per cent. than in the previous year, and by 044 per 
cent. than the average of the last seven years. The actual 
namber of admissions to hospitals on account of blackwater fever 
was 9 and there were 2 deaths. There was a further increase in 
the number of natives under treatment at the Government hes- 
pitals and dispensaries, the total being 25,770, exclusive of 4951 cases 
treated by the railway medical staff at Baro. The number of pauper 
patients treated during the year was 3899, an increase of 432 in the 
number for the preceding year. 

During the year 8 cases of sleeping sickness, all amongst 
natives, were noted; 1 of these ended fatally. The individuals 
affected were sent for segregation to a camp in the neighbourhood of 
Zaria, a district free from tsetse files. At ‘Baro a marsh extends 
along the greater part of the river front, but schemes are now under 
consideration for filling in and draining the ground. According to 
all the canons of tropical hygiene Baro ought to be a notoriously 
unhealthy spot. Since its occupation by Europeans, however, its 
health record bas not been at all a bad one, and most of the cases 
treated in the hospitals there are importations. During the year 
several cases of trypanosomiasis in natives have been discovered 
at Baro, and infected persons have been deported to the nelghbour- 

- hood of Zaria to keep them away from tsetse files. It is impossible 
to say if all or any of these cases were importations. 

Small-pox is endemic, and takes an epidemic form in some parts of 
the Protectorate every year. Comparatively few of the cases come 
under medical observation, but this is not surprising, having regard 
to tke fact that the number of medical officers actually in residence 
works out at one to an ares of S000 square miles. In some places, 
too, it is difficult to persuade the natives to agree to vaccination 
owing to religious or other prejudices. During the year 43 
cases, all among natives, were treated, and 3 proved fatal. 
Successful vaccinations, to the number of 3942 cases, were 
performed during the year—the majority in the interior of 
the Protectorate, where formerly scarcely any success had been 
met with. This success is largely due to the use of powdered lymph- 
Small-pox is essentially a dry weather disease—every outbreak dis- 
appearing with the onset of the rains. Prophylactic inoculation 
has been practised amongst certain tribes in the Protectorate for many 
generations. The highest shade temperature recorded in the Pro. 
tectorate during the year was 114°F. on March 23rd and 26th at two 
places in the Bornu Province. The lowest shade temperature was 
39° at Sokoto on Jan. 4th. The highest mean shade temperature 
was 842° recorded at Baro, and the lowest 76'3° recorded at Ankpa, 
The greatest range of temperature was 73° recorded at Maiduguri— 
i.e., 41° to 114°. The greatest total rainfall was 56°44 inches recorded 
at Ankpa, in the Bassa Province, and the Idwest, 16°87 inches 
recorded at Geidam, in the Bornu Province. The greatest rainfall in 
one day was 6'55 inches, recorded at Zungeru on August 6th. 


LANTERN SLIDES FOR AMBULANCE LECTURES. 
To the Edttor of THz Lanoer. 
81r,—I should be glad if any of your readers would give me informa- 
tion as to the following : Is there any society or association who will 
lend lantern slides for illustrating courses of lectures on ambulance 
work ? I am, Sir, yours faithfully, 
Feb, 13th, 1912. H. 


MILNB’S SURGICAL DRESSINGS. 

Durie Lister's period of work at Edinburgh Mr. John Milne was 
his special assistant in preparing antiseptic appliances according to 
the new ideas. When in 1877 Lister came to London he was, we are 
informec, accompanied by Milne, who established a factory at 
Lady well on purpose to manufacture surgical dressings according to 
the special instructions of the great Innovator. The factory has now 
developed into the Galen Manufacturing Co., Limited. 


THE ETIOLOGY OF HERPES. 
To the Editor of Tur Lancet. 

S1n,—The causation and etiology of herpes being somewhat obscure 
and theoretical, the following case may be of interest. I was asked tosee 
& woman, aged 53, who was complaining of a rash on thearm. On 
" examination she had a typical cruption of herpes on the left arm. 
extending irem the wrist upwards along the inner side of the forearm, 
arm, and extending on to the cheet and back. The eruption on the arm 
follows the line of the internal cutaneous nerve; on the left side of the 


i 


ckest it is scattered but |} rofuse, and a’rocnthe scapular region. The 
patient is a very ‘“‘nervous” subject, ani the interesting point 
in the case is this. Three days before she felt the pain which 
preceded the appearance of the eruption a mouse ran up her left 
sleeve into her axilla, and was only liberated by her daughter 
unfastening her blouse at the back. The patient was always terrified 
of a mouse. I know her statement about the mouse {s correct, for her 
daughter and her husband witnessed the occurrence. I may say I have 
seen six cases of herpes zoster this week, two of them occurring in two 
suldiers in the same barrack room. 
I am, Sir, yours falibfully, 
FREDERICK B. JEFFERISS, F.R.C.S. Edin., 
Chatham, Feb. 17th, 1912. M.R.C.S,, L.R.C.P. Lond. 


ACCIDENTAL POISONING. 
To the Edtlor of THE LANOET. 


Sir,—Might I suggest that all bottles containing poison sold to the 
public should not only be labelled ‘‘ poison,” but should also bear, in 
large type, the best means of antidoting such poison when accidentally 
swallowed ? This would be of great use in cases of emergency before 
the arrival of a doctor. I am, Sir, yours faithfully, 

Fernshaw-road, S.W., Feb. 17th, 1912. (Mrs.) Grace RocHE. 


et nee 


** Practtctoner.”’—We think our correspondent, frem his pseudonym, is 
not a practitioner of medicine. Anyhow, there is nothing to be done 
whatever in the condition. 


OoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. <a 


A DIARY OF OCONGRESSBS. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
greases. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April :— 


March 7th-llth (Berlin).—Thirty-third Balneological Congress. 
March 23rd-April 4th (Londén, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
April lst and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 
(London).—First Congress of Pure Food and Health Society 
of Great Britain. 


let-7th (Tunis).—_Twenty-second Congress of French-speaking 
Alienists and Neurologists. 


8th-13th (Rome).—Seventh International Congress of Dermat- 


ology and Syphilology. 
» 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 


Sth-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

9th (Berlin).—Eleventh Congress of the German Society for 
Orthopedic Surgery. 

9th-15th (Giessen).—Congress on Study of Families, Inherit- 
ance, and Race Hygiene. 

10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 

14th eee: .—Highth Congress of the German Réintgen 

ociety. 
alien ( : ome): —Seventh International Congress on Tuber- 


ea isan —Twenty-ninth German Congress for 
Internal Medicine. 
pice (Munich). —Twenty-sixth Meeting of the Anatomical 
ociet y. 
(London, Olympia).—Ideal Homes Exhibition. 


oe 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THE Lanoxrr Office, Feb. 21st, 1912. 
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The following journals. magazines, &c., have been recei-ed :— 
Journal of Laryngology, Rhinology, and Otology, Birmingbam 
Medical Review, American Journal of Medical Sciences, Bulletin de 
la Société de l’internat des Hépitaux de Paris, Revue de Médecine, 
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Revue de Chirurgie, Journal of Mental Science, Revue de Psychiatrie 
et de Psychologico Experimentale, South African Medical Record, 
American Journal of Obstetrics and Diseases of Women and Children, 
Jnterstate Medical Journal, American Journal of Surgery, Hospital 
Gazette, British Journal of Dental Science, Crénica Médica, Medical 
Review of Reviews, American Medicine, Albany Medical Annala, 
Journal of Tropical Medicine and Hygiene, British Journal of 
Dermatology, &c. 


Medical Binry for the ensuing eek. 


SOCIETIBS. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Mowmpay. 


ObONTOLOGICAL SxEcrion (Hon. 
Stanley Mummery): at 8 P.M. 





Secretarice—W. W. James, 


Paper : 
Mr. W. W. James : The Dates of the Eruption of Teeth in about 
4000 Children under 12. 
Casual Communications : 
Mr. J. G. Turner: Two Cases of Hypoplasia of Enamel. 
Mr. K. Sturridge: An Kxperiment showing Formation and 
Migration of Lons. 


Mr. J. F. Colyer: Some Radiographs of a Case of Advanced 
Periodontal Disease. 


TUESDAY. 
MeEnpicaL Srcrion (Hon. Secretaries—Sir John F. H. Broadbent, 
Bart., Robert Hutchison): at 5.30 p.m. 
Joint Meeting with 
SURGICAL SECTION and 
SECTION OF ANASTHETICS. 


On a Paper by Mr. T. P. Dunhill of Melbourne; Partial Thyroid- 
ectomy under Local Ansstheasia, with Special Referenes to 
Exophthalmic Goitre. 

The Debate will be opened by Dr. Hector Mackenzie. The 
following will take part in the Debate:—Dr. Albert Kocher 
(Berne), Mr. Wilfred Trotter, Mr. Charters Symonds, Dr. Dudle 
Buxton, Mr. Donald Armour, Mr. Walter Edmunda, Dr. J. 
Blumfeld, Dr. H. J. Scharlieb, C.M.G., Dr. G. A. H. Barton, 
Mr. Rupert Farrant, Mr. H. J. Paterson, Mr. James Berry. 

Frmay. 

LaRYNGOLoGicaL Section (Hon. Secretaries—W. H. Kelson, 

Dan McKenzie), at 11, Chandos-street, W.: at 4.30 p.m. 

Cases, &Cc., 
ba one by Dr. H. J. Davis, Dr. Watson Williams, Dr. 


elson, Mr. GQ. Wilkinson, Dr. Jobson Horne, 
and others. 


SECTION OF AN-ESTHETICS (Hon. Sccretaries—Mrs. Dickinson 
Berry, H. J. Scharlieb, C.M.G.): at 8.30 p.m. 


Paper: 

Mr. Felix Rood: Ether Infusion Anesthesia. 
Short Communication : 

Mr. ©. M. Page: Hodona Infusion Anesthesia. 


MBDIOAL SOCIETY OF LONDON, 11, Chandvcs-street, Cavendish- 
equare, W,. 


Monpay.—8.30 P.3., Pathological Eveniug. Specimens will be on 
view at 8 p.xe. 


MUNFERIAN SOCIETY, Guy’s Hospital, 8t. Thomas’s-street, 8.E. 


WEDNESDAY.—4 p.M., Clinical Meeting. Cases of interest will be 


shown by Dr. G.N. Pitt, Mr. W. A. Lane, and other M 
the Staff of the Hospital. r Members of 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


WEDNESDay.—8 P.M., Mr. H. 4, Roberts: Education 
Preparation for Industrial Work. in Science as a 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms 
street, Edgware-road, W. eeeeeere 
TauRSDAY.—8.30 P.m., Discussion on Acute Poliomyelitis and Allied 
Conditions (opened by Dr. F. Buzzard). The following have 


romised to take part :—Dr. F. E. Batten, Dr. W. a’ 
Br. f. B. Hyslop, and Dr. L. Guthrie. = = 


LECTURES, ADDEESSES, DEMONSTRATIONS, &e, 


ROYAL COLLEGE OF ON ” 
Fields, W.C. SURGEONS OF ENGLAND, Lincoln’s lan 


Monpay, WEDNESDAY, AND Fripay.—5 p.m., Prof, : 
Important Phases in the Evolution of Man. pene 


MEDICAL GRADUATES’ COLLBG 
RADU LLEGH AND POLYCLINIO, 2, 


Mompay.—4 p.m., Dr. J. M. I. MacLeod: Clinique (Skin). 6.15 p.m 
Lecture:—Mr. J. Cantlic: The Diagrosls and Sursiesl Treat- 
ment of Hepatic Ailments. 

Touxrspar.—4 p.m., Dr. P. Stewart: Clinique (Medical). 6.16 p.m., 
Lecture :—Sir George Beatson, K.C.B.: Treatment of Acute 
Appendicitis—When and How to Operate. 

Wrnpnrapay.—4 p.m., Mr. S. Handley : 
5.15 p.m., Lecture :—Dr. F. W. Price: 
Disease (illustrated by the polygraph). 


TaURSDay.—4 p M., Dr. £. F. Buzzard: Clinique (Medical). 5.15 p.M., 


Lecture :—Dr. F. W. Price: Recent Adv 
(illustrated by the polygraph). nt Advances in Heart Disease 


RIDAY.—4 p.m, Mr. J. F. Cunningham; Clinique (Eye), 


Clinique (Surgical). 
ecent Advances in Heart 


MEDIOAL DIARY FOR THE ENSUING WEEE. 


a Clinical. 








LONDON SCHOOL OF OLINICAL MBDICINE, 


(FEB. 24, 1912. 








Le UATR COLLEGH, West London Hospital, Hammerunith- 


Mowpay.—10 a.m., Dr. Simson: Diseases of Woman. 10.530 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. K Rays. Operations. 2.30 p.m., Mr. Dunn: 
Dieeases of the Kye. 6 p.m., Leoture:—Mr. R. Lloyd: 


Administration of Auzsthatics. 
See aoe 
emonstration of {nor 


Turspay.—1l0 a.m., Dr. Robinson: 
11 a.m., Mr. Etheringtdn-Smith : 
Operations. 2 pP.m., Medical and Surgical Olinies. XK Rays. 
O fons. Dr. Davis: Diseases of the Throat, Nose, and Mar. 
2. p.M., Dr. Abraham : Diseases of the Skin. 6 p.m., Lecture :— 
r. H. Pritchard: Clinical Pathology. 

Werpwrspay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. 10.30 4.M., 
Surgical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Modical and Surgical Clinics, X Rays. Operations. Mr. B. 

arman: Diseases of the Kye. 2.50 p.w., Dr. Simson: 
iseases of Women. 5 p.m., Lectura:—Mr. Etherington-Smith: 

(Lecture IT.) 

THuRspDay.—10 a.M., Dr. Simson: Speen Demonstration. 
12.156 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Oiinics. XK Rays. Opera- 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Kye. 56 pP.m., 
Lecture:—Mr. Baldwin: Practical Surgery. (Lecture V.) 

Promay.—l0 a.m., Dr. Robinson: Gynecological Operations. 
12.15 p.m., Lecture :—Dr. Pritchard: Practical Medicine. 2P.M., 
Medical and Surgical Clinics. XK Rays. O ons. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.50 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:-—Dr. Simson: Extra- 
uterine Gestation. 

BaruRDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis; 
Operations of the Throat, Nose, and War. Mr. Bishop Harman: 
Diseases of the Hye. 10.30 4.é., Medical Registrar: Demonstra- 
tion of Cases in Wards. 2 p.M., Medical and Surgical Clinics, 
X Rays. Operations. 


NORTH-BAST LONDON POST-GRADUATS COLLEGB, Prince of 


Wales's General Hospital, Tottenham, N. 


Mowpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. HH. 
Gillespie), 2.30 p.m., Medical Te hak (Dr. T. R. Whivham); 
Nose, Throat, and Bar (Mr. H. D. Gillies). 3 pP.m., Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Duncan). 

TuFapay.—Clivic; 2.30 p.a., Operations. Clinics :—Medical Out- 

tient (Dr. A. G. Auld).; Surgical (Mr. Howell Evans); 

logical (Dr. A. B. Giles). 3.30 p.m., Medical Tn-patient 

(Dr. A. J. Whiting). 4.30 p.m., Lecture :—Dr. R. M. Lealie: 
Arterio-sclerosis and its Treatment. 

WrpyFrspay.—Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Kye (Mr. R. P. Brooks), 3 .e.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
atration (Dr. W. H. Duncan). 5.50 p.m., Kya Operations 
(Mr. Brooka). 

TavuRsvay.—2.30 P.m., Gynzxocological Operations (Dr. A. B. Giles). 
Clinics ;—Medical Oat-patient (Dr. A. J. whiting): Surgical 
ATED Fac, Operations. Glinies +-Maeciigai Ourpaent 

Y.— P.M., . jon :—|] WW 
(Dr. A. @. Auld): Surgical (Mr. B. Gillespie); Eye (Mr. R. P. 
Brooks). 3 Pp s., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
4.30 p.u., Lecture:—Mr. R. P. Brooks; Derangements of the 
Ocular Muscles. 


Dreadnought 
Hospital, Greenwich. 

Mowpay.—2 P.mM., Operations. 2.16 p.m., Mr. Torner: § * 
3.46 p.m., Bir D Duckworth: Medisine. 4.30 P.m., - 

: and Throat, Out-patient Demanstrations :—10 4.m., 
urgical and Medical. 12 noon, Bar and Throat. 

TURSDaY.—2 P.M., Operations. 3.15 p.m., Dr. BR. Wells: Medicine. 
2.15 p.m., Mr. R. Carling: Surgery. 4.16 e.m., Sir M. Morrte: 
Diseases of the Skin. ut-patient Demonstrations :—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special 
Lecture :—Dr. J. Taylor: Homiplegia. 

WEDNEsDay.—2 p.M., Operations. 2.15 Pp.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out- $ 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., ve. 
3.30 p.m., Special Lecture :—Mr. Cargill: Retinitis. 5 P.M, Mr. 
McGavin : Surgioal Demonetration or Lecture. 

pate p.m., Opaxations, 2.16 p.m., Dr. @. Regkin: Medl- 

. 316 p.y., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—10 4.m., Surgical and Medical. 12 noon, Kar and 
Throat. 4.30 p.M., Special Lecture:—Dr, Moon: Cardiac Disease 


in Children. 
Pripay.—2 p.m., Operations. 2.16 p.m., Gir J. Rose Bradford: 
edicine. 3.15 p.v., Mr. MoGayin: B - Oo 
nstrations :—10 a.m., Sur; and . 12 gQ0n, fein. 
BaTURDAY.—10 a.M., Haalogranby: 1] a.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 p.m., Operations. Out-patient Demon- 
atration :—10 a.mM., Surgical and Medical. 11 4.m™., Bye. 


HOSPITAL FOR 8ICK CHILDREN, Great Ormond-atreet, W.C. 


THURSDAY.—4 P.M., Lecture :—Mr. Waugh: Abdominal Pain. 


SHATIONAL HOSPITAL FOR THE PARALYSED AND HPILHPTIO. 


Queen-square, Bloomabury, W.C 
TurEsDay.—3.30 P.M., CMnical Leotuze:—Mr. D. Armour: Joint 
Affection in Nervous Diseases. 
Paray.—3.30 p.m., Clinical Lecture:—Mr. P. Sargent : Decompres- 
sive Operations. 


8T. JOHN'S HOSPITAL FOR DISKASHS OF THE SKIN, 49, Leloester- 


eguare, W.C. 
Tuespay.—6 p.M., Dr. W. Griffith: Bullous Eruptions. 
THORSDAY.—6 p.M., Chesterfield Lecture:—Dr. M. 
Diseases of the Skin Due to BaciHary Infection. 


Dockrell : 


Ta LaNnowt, } 








UNIVERSITY OF LONDON (Um TY COrztex), The Prancis 
‘Gatton Laboratory for Natrona Bugentoa, 
ae Dr. D. Heron : A Study of Bxtreme Alooholism 
cture V. 


ROYAL INSTITUTE OF FURLIC HEALTH, 37, Russeil-square, W.C. 
(th the Lecture Room of the Institute). 
Monpay.—6 p.m, Prof. 8. Flexner: The Local 
of Infections—The Biological Basis. (Garben L 
Wadnespay.—6 p.u., Prof. S. Flexner: The Local 
poo Y infecttons—-Experimental Infections. 
re II. 
a¥.—6 P.M., Prot. 8. Flexner: The Local Bpeditio 
nfections—Bpidemic Oeredrd-#pinkl Mehinyitis. ( 
Geeture 111.) 


ANGOATS HOSPITAL, 


‘fic Treatmbnt 
tute I.) 

fie Treat- 
(Herten Leo 


ent of 


Manchester. 
Tavpspay.—4.15 p.m, Mr. W. R. Douglas: Renal Calculus. (Post- 


Gratuate Clini.) 


MANOMESTER ROYAL INFIRMARY. 
Torspay.—4.30 p.m, Dr. Donald :, Uterine Fibrottt. 
Fripay.—a4.30 p.m., Mr. Wrigley: Demonstration of Surgical Cases. 


SALFORD ROYAL HOSPITAL. 


THURSDAY.—4.30 P.m., Dr. ©.C. Heywood: Sérous Pleural Effusion. 
(Post-Graduate Course). 





OPERATIONS. 


- METROPOLITAN HOSPITALS. 
AY (96th),—London (2 p.m.), St, Bartholomew's (1.30 P.i.), St. 
"a (3.20 P.m.), St. George’s (2 p.M.), St. mary 8 (290 P.m 

ddlesex (1.50 ¥Y.M.), Westminster (2 ne Ché (2 p.m. 
amaritan (Gynteodlogtoal, by Phystcians, P.m.), Soho-square 
& p.m.), Gt. North@rn Central (2.30 p.m.), West London (8.30 p.m. : 
London Throat (9.30 a.m.), Royal Free P.M.), Guy's (1.80 a; 
Obiidren, Gt. Ormond-strest (9 4.@.), St. Matk’s 2.30. P.m.), Central 
London Throat and Bar (Minor 9 4.m., Major 2 p.m.). 


AY i en (2 P.m.), St. Bartholomew’s 
homas'’s (3. ney Gaye (1.30 p.m), Middlesex (1. 
M, ést_ London, (2.30 p.m.), Universit College 

’s (1 P.M.) St. a (1 P.m.), St. Mark's 
re Metropolitan (2.30 p.m.), London Throat 
(9. ee § tan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
aare (9.50 4.m.), Soho-Aquare (2 p.m.), Chelsea (2 P.M.), Children, 

. Orinond-strest (9 a.m. ana 2 P.M., Ophthalmic, 2 p.m.), Totten- 
fn (2.30 Tb Central London Throat and Har (Minor, 9 a.m., 
jor, 2 p.M.), Royal National Orthopeedio (9.30 a.m. and 4 P.M.). 


wort (26th).—St. Bartholomew's (1.30 p.m.), University College 








.0O P.m ), Bt. 
P.M.), Weat- 


P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
P.M.), St. Thomas’s 2 p.m.), London (2 P.M.), King’s College 
P.M.), St. George’s eS pnereale 1 pay St. Mary's (2 p.m), 

Bt. Peter's (2 p.m.), Samaritan (9.30 a.m. and $.30 P.M.), Qt. Northern 

Central (2.30 ey. Westminster (2 p.m.), Metropolitan (2.30 P.M.), 

Lendon Throat (9.50 4.m.), Cancer (2 P.M.), Throat, Golden-square 

os 4.M.), GQuy’s (1.30 p.m.), Royal Har : P.M.), Children, Gt. 

rmond-street (9 a.m. and 9.30 a.m., Dental, 2 P.M.), Tottenham 

(Ophthalmic, 2.30 p.m.), West London (2.50 P.m.), Central London 

Throat and Bar (Minor, 9 a.m., Major, 2 P.M.). 


THURSDAY (29th).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 
ce P.M.), University College (2 p.m.), Charing Cross (3 P.M), St. 
EM London (2 P.m.), King’s College (2 p.m.), Mid x 
ay P.M.), St. anys (2.40 P.M.), Soho-square (2 P.m.), North-West 
mdon P.M.), Gt. Northern Central La ynmsclogizel Be P.M.), 
Metropolitan (2.30 p.m.), Lohdon Throat (9.30 4.M.), Sa tan 
30 4.M and 2.30 p.m.), Throat, Goldén-square (9.30 4.M.), Guy’s 
-X P.M.), Royal National Orthopedic (9 a.M. and 3.30 P.M. » Royal 
Har (2 p.m.), Children @t. Ormond-street (9 a.m. and 2 P.m.), 
Tottenham (Gynecological, 2.30 P.M.), West London (2.30 oa 
Central London Throat and Bar (Minor, 9 4.M., Major, 2 P.M.). 


AY (1st).—London (2 p.m.), St. Bartholomew's (1.30 [P.™.), Bt. 
omas’s (3.30 P.M.,, Guy's (1.30 P.M.), Middlesex (1.30 ee Chari 
(3 P.M.), St. aoe (1 P.M.), ), St. Ma 


8 College (2 P.m. ; 8 
P.M.), Ophthalmic (10 4.m.), Cancer P.M.), Chelsea (2 p.m.), Qt. 
orthern Central (2.30 p.m.), West 


ndon (2.30 p.m.), London 
t (9.30 ae Samaritan (9.30 a.m. and 2.30 a) Throat, 
-0 4.M.), Royal National Orthopedic (3.30 re 
ho-square (2 p.M.), Children, Gt. Ormond-street (9 a.m, Aural, 
P.M.), Tottenham (2.30 p.m.), St. Peter's (2 P.M.)., Central London 
Throat and Kar (Minor, 9 4.M., Major, 2 P.M.). 
SATURDAY |(2nd).—Royal Free (94.m.), London (2 P.u.), Middlesex 
P.M.), &t. Thomas's (2 p.m.), University Oollege (9.15 a.m.), 


a Gas (2 P.M.), 40 nue (l ah St. . (10 a) 
oO square (9.50 4.M.), Quy’s (1.30 P.m.), dren, Gt. 
-street (9 a.m. and 9.30 4.M.), Wost London e'30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthahnic 
fo are the Royal Westminster a (1.30 aes and the 
Gane hb Ophthalmic (2 p.m.), Hospital are performed 








EDITORIAL NOTICES. 

Ir is most important that communications telating to the 
Editorial business of THs Lanowr should be addressed 
exclusively ‘*TO THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. ft is urgently necessary that attention should 
be given to tits notite. 


DIARY.—UDITORIAL NOTICES.—MANAGER’'S NOTICES. 





arten 
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lt is espeoially requested that early intelligence of local events 
having a medtoai trterest, or which it ts devirudte to bring 
wader the notice of the profession, may be sent direct to 
this office. 
Leotwres, original ortictes, and veports should be writte on 
one side of the payer only, AND WHEN AOOCOMPANIZD 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSHIBLE OF THR ARTICLE, SHOULD 
BE WRITTEN ON THE BLOURS £0 SACILITATH idieert. 
SIOATION. 


Letters, whether tended for insdriton or yor private iwherma- 
toon, must A Bigpente pated deers aot parcels sh wddresene of 
thetr wiriters—not necemarily for publication. : 

We cannot prosoribe or recomment practitioners. 

| Leoal papers containing reports or nows pit shuld be 
marked and addressed ** To the Sub-Htitor.” 


Letters veiating to the pubbhontton, sale and alvertiting 
Gepartments of THE LANCET bhondd 6 alldpeed ‘To the 


We sonnot whiortars to révern MGB. not wed. 


eee 


MANAGER'S NOTICES, 
THE INDEX TO THE LANORT. 
The Index and Title-page to Vol. II. of 1911 were given in 
THs LANCET of Dec. 30th, 1911. 





/ VOLUMES AND CASES. 

VOLUMES for the second half of the year 1911 are now 
ready. Bouhd in cloth, gilt lettered, price 163., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post Qs. 34, 

To be obtained on application to the Manager, accompanied 
by remittance. 


~ 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subsoriptions 
which are sent direct to the Proprietors of TH® LANom? at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion whrt- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subsctiptions direct ‘to 
THE LANCET Offices, will insure regularity in the ot 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND ForgIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday matils 
to all parts of the world. 

The rates of subscriptions, post free from THm LANOET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED Kinepom. To THE COLONIES AND ABROAR. 

One Year ... .. £1 1 0 One Year... ww. 1 6 

ix Months ... soo oe O iB 6 Six Months ... coe vee O14 O 

ree Months ... .. 0 8 Three Months .. « 0 7 0 

(The rate for the Untted Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, indluding 
allowances, is less than Rs.50 per month.) 

Subscriptions (wHich may commence at any time) dre 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be: made payable t© the Manager, 
Mr. OHARLES GOOD, THE LaNontT Offices, 423, Stratid, 
London, W.0O. 


TO COLONIAL AND FOREIGN SUBSORIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies 40 supplied. 








SoLE AGENTS FOR AMERICA—Meéssrs. Wittaam Wooo 
AND O0., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


[FEp. 24, 1912 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Dr. J. Aikman, Guernsey ; 
Messrs. Arnold and Sons, Lond.; 
Dr. A. Ashkenny, Birmingham ; 
Automobile Association, nd.; 

© Mr. George Adkins, Exeter. 


B.—Dr. A. K. Brindley, Derby; 
Bristol Eye Hospital, Secretary 
of ; Bombay edical Unton, 
Secretary of; Dr. James B. Bird, 
Carlisle; Major K Bruce Barnett, 
R.A.M.C., Bexhbill-on-Sea: Mr. 
E. Bougault, Paris; Bodford 
County Hospital, Secretary of; 
Dr. R.A. Barr, Nashville, U.S.A.; 
Dr. W. Cecil Bosanquet, Lond.; 
Sir Lauder Brunton, Bart., Lond.; 
Mr. A. C. Butler-Smythe, Lond.; 
Meears. Baillidre, Tindall, and Cox, 
Lond.; Mesars. W. H. Bailey and 
Sons, Lond.; Major R. J. Black- 
ham, R.A.M.C., Peshawar; Mr. 
J. Bradock, Manchester; British 
Medica) Association Reform Com- 
mittee, Lond.; British Medical 
Benevolent Fund, Lond. 


©,—Measrs. J.and A. Carter, Lond.; 
Mr. H. A. Collins, Croydon ; 
Dr. H. W. Crowe, Yelverton; 
Messrs. J. and A. Churchill, 
Lond.; Mr.G. Hi. Colt, Aberdeen ; 
Mr. Ernest Clarko, Lond.; C.C.; 
Mr. J. Q@. Christie, Bloxwich ; 
Cumberland Infirmary, Carlisle, 
Secretary of; Mr. Thomas Cox, 
Tredegar; Dr. G. T. Cattell, 
Ramebury. 

D.— Dewsbury and District General 
Infirmary, Secretary of; Devon- 
shire Hospital, Buxton, Secre- 
tary of; Mr. W. A. Dawson, 
Preston ; Denver Chemical Manu- 
facturing Co., Lond.; Mr. E. 
Darke, Kingston - on - Thames ; 
Messrs. W. Dawson and Son, 
Lone: Mr. Lovell Drage, Hat- 

eld. 

E.—Miss Evans, Hyderabad; E. R., 
Lond.; Egbam Urban Sanitary 
District, Medical Officer of 
Health of; Mr. A. EBiliot-Blake, 
Bognor; Dr. G. H. Kdington, 
Glasgow; Dr. John Kyre, Lond. 

FP.—Dr. Paul Fildes, Lond.; Dr. B. 
Rowland Fothergill, Brighton; 
Factories. Chief Inapector of, 
Home Office, Lond.; Mr. J. 
Ernest Frazer, Lond.; Professor 
G. Francbini, Liverpool; Mr. 
Gustav Fischer, Jena. 


G@.—Dr. H. Geiger, Waterloo, 
Canada; Glasgow Maternity 
Hospital, Secre of; Mr. 
H. H. G. Grattan, Lond.; Dr. J. 
Grossmann, Manchester; Dr. 
Major Greenwood, Lond.; Dr. 
A. E. Garrod, Lond.; Mr. M. 
Giles, Lond. 

H.—Dr. C. O. Hawthorne, Lond.; 
Mr. C. A. Hoefftcke, Lond.; 
Messrs. Hull and Son, Lond; 
Mr. GQ. Henslow, Bournemouth ; 
Hunterian Society, Lond.; Rev. 
F. K. Hodgkinson, Lond.; Mr. 
A. E. Heywood, Sydney; Dr. 


QG. Vickerman MHewland, St. 
Leonards-on-Sea. 
I.— Income - Tax Adjustment 


Agency, Lond. 

J.—Mrs. Jackson, Port Isaac; Dr. 
O. Johnson, Lagos; Mr. F. B. 
Jefferisa, Chatham ; Mr. Grenville 
P. Jones, Kilesmere; Dr. F. Wood 
Jones, Lond.: Mr. F. Gregory 
James, Southsea. 


K.—Meesrs. R. A. Knight and Oo., 


Lond.; Messrs. eyser and 
Pohnert, Nottingham; Major 
D. C. Kemp, I.M.S., Lond; 


Keateven County Asylum, Slea- 
ford, Medical Superintendent of ; 
Dr. Percy Kidd, Lond. 


i] 


L.—Measra. Lee and Nightingale, 


Liverpool; Loughborough, &c., 
General Hospital, Secretary of; 
Mr. C. Lillingston, Sutton; Lei- 
cester Guardians, Clerk to the; 
Dr. T. Glover Lyon, Ashtead; 
Dr. H. A. Ledtard, Carlisle; 
Mr. J. Bernard Lamb, Lond.; 
London Countyand Westminster 
Bank, Lond., Manager of; 
Dr. Jorion Lloyd, Birmingham ; 
Dr. W. J. Le Grand, Biackwell; 
Local Government Board, Lond.: 
Medical Officer to the; Dr. Cyril 
Lewis, Cardiff; Leadenhall 
Press, Lond. 


M.—Messrs. Mackinlay and Co., 


Glasgow; Medical Graduates’ 
College and Polyclinic, Lond., 
Secre of; Mr. M. Morgan, 
Brighton; Macclesfield General 
Intirmary, Secretary of; Dr. 
Helen Macmurchy, Tvronto; 
Mr. T. B. Macauley, Montreal; 
Mansion House Council on 
Health and Housing, Lond.; 
Mesars. Masson et Cio, Paris; 
Mr. BR. Mosse, Berlin; Dr. W. 
Cuthbert Morton, Leeds; Dr. 
F. R. H. Meyrick, Harrow Weald; 
Dr. J. D. Mann, Manchester ; 
Dr. John M. MacPhail, Bristol; 
Mr. C. Mansell Moullin, Lond.; 
Dr. @. D. Macleod Munro. 
Maldenhead; Dr. I. C. Maclean, 


Lond. 
N.—Mr. J. O. Needes, Lond.; Mr. 


H. Needes, Lond.; Messrs. F. 
Newbury and Sons, Lond.; New 
Pegamold, Lond., Manager of; 
National Insurance Medical Asso- 
ciation, Lond., Organising Secre- 
tary of. 


0.—Oxford Medical Publications, 


Lond., Medical Editor of; Dr. 
David Orr, Prestwich. 


P.—Messrs. Peacock and Hadley, 


Lond.; Prospect Hotel, Harrogate, 
Manager of; Mr. S§. Phillips, 
Lond.; Preston Royal Infirmary, 
Secretary of ; Pneumosan Ohem- 
ische Fabrik, Lond.; Mr. T. T. 
Prichard, Port Talbot; Dr. C. L 
Potter, San Francisco, U.S.A.; 
Mr. W. Porteous, Glasgow; Dr. 
kK. 8. Pasmore, Upper Warling- 
ham; Dr. A. G@. Phear, Lond.; 
Dr. W. Peart-Thomas, Lond.; 
Dr. Robert L. Pitfield, Philadel- 
phia; Dr. OC. M. Page, Lond.; 
Prescot Weekly Times, Manager 
of; Mr. G@. H. Pearson, Lond.; 
Mr. D'Arcy Power, Lond. 

.—The J. D. Riedel Co., Lond.; 
Royal Society of Medicine, Lond., 
Secretary of ; Dr. UO. Russ, Lond.; 
Royal Hampshire County Hos- 
pital, Secretary of; Royal In- 
firmary and Dispensary, Don- 
caster; Dr. M. Ratig, Kabirwala; 
Dr. H. Robinson, Lond: Royal 
Society of Arts, Lond.; Royal 
Sanitary Institute, Lond., Secre- 
tary of; Dr. R. G@. Rows, Lan- 
caster; Dr. R. M. Rowe, Lond.; 
Dr. W. F. Roach, Lond.; Dr. R 
Row, Bombay; Royal ees 
Glasgow, Superintendent of; 
Dr. Quthrie Rankin, Lond; 
Royal Infirmary, EKdinburgh, 
Treasurer and Clerk of; Royal 
College of Surgeons of England, 
Secretary of; Messrs. Reynell 
and Sons, Lond. 


§.—Dr. F. Seymour, Lond.; Shef- 


field Guardians, Clerk to the; 
South Wales Argus, Newport ; 
Stirling District Asylum, Lar- 
bert, Medical Superintendent of ; 
Mr. R. Sladen, Bilaspur; Stirling 
County Council, Clerk to the; 
Dr. J. Sinclair, Lond.; Dr. C. J. 
Symonds, Lond.; Mr. Sydney 


Stephenson, Lond.; Dr. G. R. 
Strong, Magor; Mr. Holmes 
Spicer, Lond.; Messrs G. Street 
and Co., Lond. 

T.—Messrs. C. Taylor and Co., 
Lond.; Mr. H. Ernest Trestrail, 
Longton; Dr. Atwood Thorne, 
Lond.; Dr. John Tatham, Lynton ; 
Dr. G. Lestock Thornton, Ex- 
mouth; Mr. L. Tattersall, Clay- 
ton-le-Moors. 

U.— University of London, Military 
Kducation Committee, Secretary 


of ; University of London, Francis | 


Galton Laboratory, Hon. Secre- 
tary of. 

V.— Mr. F. C. W. Vogel, Leipzig. 

W.— Messrs. Willings, Lond.; West 
Riding County Council, Wake- 
field, Secretary of; Western 
General Dispensary, Lond., Secre- 
tary of; ajor F. Winslow, 
R.A.M.C., Sheffield; Warrington 
Infirmary and Dispensary, Secre- 


tary of; Williams’ Advertising 
Agency, Bradford; West Sussex, 
&c., Education Committee, South- 
wick. Clerk to the; Messrs. 
W. Wood and Co., New York; 
Dr. A. A. Warden, Paris; Dr. 
Walter Q@. Walford, fond.; West 
Suffolk General Hospital, Bu 
8t. Edmunds, Secretary of; Wol- 
verhampton General Hospital, 
Secretary of ; Wellcome Chemical 
Research Laboratories, Lond., 
Director of; Dr. W. McO. 
Wanklyn, Lond.; Professor D. A. 
Welsh, Sydney; Mr. Beckwith 
Whitehouse, Birmingham; Mr. 
J.R Warburton, Lond.; Messrs. 
A. J. Wilson and Co., Lond.; 
Women's Imperial Health Asso- 
ciation, Lond., Secretary of. 


| ¥.—Yost Typswriter Co., Lond.; 


) 


Dr. Meredith Young, Chester; 
Mr. Macleod Yearsley, Lond.; Dr. 
A. P. Yonge, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


4.—Dr. H. Abou-Salf, Cairo; 
Dr. T. ©. Askin, Woodbridge; 
Ardath Tobacco Oo., Lond.; 
African Advertising and Intel- 
ligence Agency, Lond. 

B.—Mr. ©. A. Ballance, Lond.; 
Bradford Children’s Hospital, 
Secretary of; Buxton Hydro- 
pathic, Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Loud.; Mr. G. L. Bates, Lond.; 
Burry Herald, Manager of; 
British Pharmacal Co., xhill; 
Dr. C. A. Bucklin, Glasgow; 
Birmingham Corporation, Trea. 


surer to the; Dr. J. B. Bird, 
Carlisle. 
C.—Dr. W. H. Cave, Paisley; 


Messrs. C. Rawley Cross and Co., 
Lond.; Measrs, Cargills, Lond.; 
Dr. S. G. Corner, Coggeshall; 
Mr. C. P. Carver, porquny 
Mr. M. B. Cooper, Lond.; C. T.; 
Dr. A. M. Crauford, Glasgow ; 
Messrs. W. S. Cater and Co., 
Launceston; C. R. G. 

D.—Dr. W. T. Dougal, Pittenweem ; 
Mr. A. F. Duke, Cheltenbam ; 


Devon County Asylum, Kxmin- | 


ster, Clerk to the; Measrs. 
Detken and Rocholl, Naples; 
Mr. J.C. Dacie, Lond.; Doncaster 
Royal Infirmary, Secretary of; 
Mr. Davis, Henley; essrs. 
Driver and Sons, Chelmsford. 


€.—Dr. C. T. Ewart, Woodford 
Bridge; Mr. A. Edmunds, Lond.; 
Dr. Efremoff, Gara Kaliste; 
Dr. T. J. English, Lond.; Miss 
Edgar, Wokingham; KE. B.; 
Mr. EK. Evans, Felinfach. 

P.—Mr. A. Foerster, Lond.; F. 8.; 
Dr. A. Fisher, Calgary; Mr. 
H. A. Fenton, Lond.; Mr. 8. J. 
Fernandes, Calcutta. 

G.—Dr. C. @. Gibson, Launceston ; 
Lieutenant H. Gall, R.A.M.C., 
Ambala; Mr. J. Gover, Coxhoe. 

H.—Messrs. Heenan and Froude, 
Manchester; Misa J. Hill, Slaid- 
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LEOTURE II.* 
Delivered on Feb. 19th. 


MR. PRESIDENT AND GENTLEMEN,—It will be remembered 
that the latter portion of my first lecture was devoted toa 
discussion of potential or alimentary glycosuria—in other 
words, to conditions in which tolerance of glucose is 
depressed below its normal limit, but not so greatly 
depressed as to be overtaxed by an ordinary diet. The 
metabolic error present in such conditions is only revealed 
when an excessive dose of glucose is administered as a test. 

I propose to pass on this evening to the consideration of 
spontaneous glycosuria—that is to say, the excretion of 
glucose by patients whose diet contains no conspicuous excess 
of carbohydrate foods. Such glycosuria may occur as a 
transient phenomenon during a few successive hourg or days ; 
may persist for weeks or even months; or again, may be 
continuous throughout the remainder of the patient’s lifetime, 
unless restrained by restriction of the carbohydrate intake. 


TRANSIENT OR TEMPORARY GLYCOSURIA. 


Transient glycosuria may result from widely different 
causes. That due toa toxic substance will cease when the 
administration of the substance is discontinued, whether it be 
due to a metabolic disturbance or to a lowering of the 
retentive power of the kidneys. The glycosuria which 
results from emptying of the glycogen reservoirs is also 
transient, and ceases when the reservoirs are empty; and 
again, glycosuria of brief duration may be due to some 
temporary derangement of carbohydrate metabolism, owing 
¢o causes at work within the organism. 

The cases in which such temporary metabolic glycosuria 
occurs have to be divided into two distinct classes. In the 
one class may be grouped all those cases in which the 
tolerance of carbohydrates is continuously depressed and 
the patient is always on the verge of glycosuria. In such 
cases spontaneous excretion of glucose will occur when, 
during some of the fluctuations to which it is liable, the 
tolerance fails even below its ordinary low level, or whenever 
some slight excess of carbohydrate food is taken by the 
patient. Into this group fall the cases of alimentary glycos- 
aria ex amylo referred to in the previous lecture, in which 
gugar may only be excreted a few hours after breakfast, 
which is the meal at which most starch and sugar are wont 
to be taken. 

In contrast to such temporary glycosuria, which may be 
described as the false variety (false, that is to say, as 
regards its temporary character), is the truly temporary 
variéfy, which may also result from disturbance of 
metabolism as well as from the other causes just referred 
to, in which, after the urine bas contained sugar during a 
longer or shorter period, tolerance for carbohydrates becomes 
completely restored. In such cases the recovery is not, as a 
rule, abrupt, for lowered tolerance for carbohydrates may 
persist for a time and gradually disappear after the spon- 
taneous excretion of sugar has ceased. It must be pointed 
out that flactuations of tolerance are sometimes very wide, 
and experience teaches that what appears to be a complete 
recovery is not always permanent. 

We have, most of us, met with patients who have assured 
us that at some previous period of their lives they suffered 
from diabetes, and were more or less strictly dieted over a 
longer or shorter period, but who have long discarded all 
restrictions of carbohydrate foods, and nevertheless exhibit 
no symptoms of diabetes, and no longer excrete any sugar. 

Such evidence, although it is far too incomplete to afford 
scientific proof, serves to create the impression that a few 
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sufferers from a diabetes of some duration do actually recover 
completely. Many recorded instances serve to strengthen 
this impression, and a very small number have been studied 
with sufficient accuracy and completeness to carry conviction. 
It is astonishing how few such cases are really conclusive. 
As a rule, the records are deficient in evidence either that the 
reducing substance excreted in the urine was actually glucose, 
or that there was a complete recovery of carbohydrate 
tolerance after the glycosuria ceased ; and many others have 
not been followed up for any considerable period after that 
event. 

Teschemacher ! has described the case of a man, aged 57, 
who was first seen by him in the summer of the year 1899. 
Sugar had been found in his urine six months previously, and 
the diagnosis of mild diabetes had been made. After a 
course of treatment at Neuenabhr, together with appropriate 
restrictions of diet, he ceased to excrete sugar, and although 
he resumed an ordinary diet soon afterwards, there was no 
return of the glycosuria. His urine was examined at intervals, 
short at first and longer later, up to the time when, no 
less than ten years afterwards, he again came under 
Teschemacher’s care with albuminuria, high pulse tension, and 
dilatation of his hypertrophied heart. The albumin had first 
been detected in his urine at one of the periodic examina- 
tions in 1906, but at no such examination had glucose been 
found. I know of only one instance in which the period 
of observation after recovery has been more prolonged. 

A case recorded by Hiirter? in 1910 is that of a girl, 
10 years of age, whose parents were healthy, but some of 
whose kinsfolk had suffered from diabetes. In July, 1908, 
she had suffered from an intestinal catarrh, accompanied by 
urticaria, which had attacked two other members of her 
family at the same time. There had been several recurrences 
of the intestinal symptom since. Four weeks before the 
child came under observation she had suffered from an attack 
of vomiting after a slight indiscretion of diet, and from 
that same day had suffered from excessive hunger and 
thirst; the urine was often abundant, and she had lost 
flesh. Sugar was detected in her urine in the third week 
of the illness. Physical examination revealed nothing 
amiss in the child’s abdomen, or nervous system, but the 
urine contained no less than 9 per cent. of glucose, and 
yielded a feeble ferric chloride reaction. As the sudden 
onset suggested an acute affection of the pancreas Schmidt's 
test diet was given, and his silk bag test was applied, but no 
evidence of pancreatic disease was thereby afforded. The 
patient was strictly dieted, and the output of glucose fell 
from 210 zrammes to 5 grammes in the 24 hours, and after 
several days of vegetable diet the glycosuria ceased in a 
little more than a week after the commencement of dietetic 
treatment. On a single occasion, some ten days later, the 
reactions of sugar were again obtained. Seven months later 
the child had gained 6 kilogrammes in weight, all the sym- 
ptoms had disappeared and there had been no recurrence of 
glycosuria. Moreover, the taking of 420 grammes of white 
bread caused no excretion of sugar, and a dose of 50 grammes 
of glucose was equally without effect. Since then the 
patient bad returned to an ordinary diet, and the urine had 
remained sugar-free. 

This case has been quoted at length because it is specially 
remarkable in several respects. In the first place, because 
the patient was a child, and it is a familiar fact that the 
prognosis of diabetes in children is especially sinister ; 
secondly, because of the very large output of glucose, which 
waa comparable to that seen in the gravest diabetic cases ; 
and thirdly, because of the recovery of tolerance after the 
attack. All that is to be wished for is a longer period of 
after-observation, a gap in the evidence which lapse of time 
may supply. The case is also of special interest because of 
the association of the temporary diabetes with yastro- 
intestinal distarbance, a subject to which I shall have 
occasion to return later. 

The necessity of caution in pronouncing that a patient has 
actually recovered, unless prolonged observation has followed, 
is well exemplified in a case described by Leo* of a man 
aged 31, who between 1901 and 1904 developed diabetes with 
polyuria and thirst on three separate occasions, and whose 
urine contained at times as much as 6 per cent. of glucose. 
In one of the sugar-free intervals he had so completely 
ica sees ese eee ee 
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recovered his carbohydrate tolerance that he was able to take 
a test meal of 400 grammes of bread, 500 grammes of potato, 
and 100 grammes of sugar without inducing glycosuria. 
This was in the month of July, and yet by the following 
October the diabetic symptoms had reappeared. 

I will refrain from quoting other cases here as I shall have 
to refer to some such later, including one of no small 
interest which has been under my own observation for two 
years past. 

Although temporary glycosuria of slight degree is not very 
uncommon, there can be no question that the impression that 
diabetes, once established, is permanent, is justified in the 
immense majority of instances. In some cases, at least, this 
malign tendency is attributable to the permanent character 
of the underlying disease upon which the disturbance of 
carbohydrate metabolism depends, as, for example, a chronic 
fibrosis of the pancreas. On the other hand, the conspicuous 
influence which dietetic treatment exerts upon the course of 
the malady, and the great recovery of tolerance of carbo- 
hydrates which often results from a period of atrict dietary, 
seem to show conclusively that to work the damaged 
machine is to aggravate the damage, whereas if the 
mechanism be rested for a time it tends to recover some of 
ite lost efficiency. 

This raises a question of the greatest interest, to which no 
definite reply can yet be given— namely, whether or no a 
glycosuria, that bas its origin in a lesion which is itself of 
a temporary character and admits of recovery, can be 
rendered permanent by neglect of dietary restrictions during 
the active period. 

Undoubtedly recovery takes place in some cases of 
glycosuria in which no restriction of the carbohydrate 
intake has been imposed during the glycosuric period ; but 
it appears to me that there are sufficient grounds for suspect- 
ing that the answer to the above question should be in the 
affirmative, to cause us to act upon that assumption in 
our capacity as practical physicians. In matters of health 
and sickness, of life and death, we cannot always afford to 
wait for scientific proof before adopting therapeutic pre- 
cautions which we feel confident will do no harm. 


The Diabetio Tendency. 


Closely akin to this question is that of the diabetic 
tendency. There can be no doubt that members of certain 
races—for example, of the Jewish race—are more liable to 
diabetes than other men, and I think that certain colourings 
of hair and skin, which are probably racial indications, are 
specially common among diabetic patients. Again, in some 
instances, the hereditary tendency is so pronounced as to 
admit of no question. Are we to suppose that in some people 
carbohydrate metabolism is, so to speak, in a condition of 
uostable equilibrium, so that it is more easily upset, and when 
upeet recovers itself less readily than in the majority of the 
hu @! 

If, as some now think, the internal secretion of the 
pancreas be controlled by balanced influences emanating 
from other glandular organs, such as the thyroid and 
arta body, the above conception is more easily enter- 
tained. 

On the other hand, it must be remembered that certain 
organic lesions, such as granular kidney and arterio-sclerosis, 
are to some extent hereditary, and that the disturbance of 
carbohydrate metabolism which attracts our notice may be 
merely the result of underlying lesions, the tendency to which 
is transmitted in certain families and in certain races. 


SHARE OF VARIOUS ORGANS IN CAUSATION. 


Such considerations lead, by an easy transition, to the 
introduction of my main theme—namely, the share taken by 
various organs of the body in the causation of glycosuria. 

If I may be permitted to lay before you, at the outset of 
this discussion, a rough sketch in outline of the conception 
of this subject which has been in my mind when framing 
these lectures, and which is doubtless largely derived from 
the study of the writings of Falta and his fellow workers in 
von Noorden’s clinic, it will take sume such shape as this. 

We may conceive of a group of enzymes carrying on the 
actual work of the metabolism of carbohydrates, as of other 
branches of metabolism. We may picture to ourselves the 
glands of internal secretion as directing, controlfing, and 
supervising the work of the enzyme labourers, now restraining 
their activity, and now stimulating them to increased 
exertions. Of the several glands concerned in tbis work, 


among which the pancreas stands pre-eminent, we may con- 
ceive of some as helping and some as hindering the actions 
of others, so that, if the influence of one of them be with- 
drawn, or be too powerfully exerted, the balance normally 
maintained is overthrown and disorder results. Lastly, we 
may picture these overseer glands as themselves controlled 
by a still higher authority resident in the nervous system, 
for the influence of the nervous system upon the glands of 
internal secretion hardly admits of doubt. 

This is nothing more than a working hypothesis, but there 
is much which may be adduced in support of some of its 
contentions, and it is difficult to frame an alternative hypc- 
thesis which fits in so easily with many ascertained facts. If 
it contain any stratum of truth, it may indicate why it is 
that glycosuria occurs as a symptom of so many different 
morbid disturbances, and, to some extent, why its occurrence 
is apparently so capricious. 

Glyoosuria and the Nervous System. 

The influence of the nervous system upon the metabolism of 
carbohydrates is manifested in various ways. We can al! of 
us testify to its influence upon the course of diabetes, for we 
have seen cases in which mental worry, overwork, or shock 
has been responded to by an obvious aggravation of 
symptoms, whereas when these factors are removed the 
malady may resume its ordinary course. Again, there are 
many well-authenticated cases in which diabetes of a severe 
kind, persisting up to the death of the patient, has developed 
after a severe psychic shock or after an injary to the head. I 
do not propose to quote records of such cases, an admirable 
series of which will be found in the great works of Naunyn * 
and of Lepine ° on diabetes mellitus. 

Again, cranial injuries and also psychic disturbances may 
induce transient glycosaria lasting only for a day or two, or 
at most for a few days, and the same is observed in not a few 
cases of cerebral hemorrhage and sometimes after epilepti- 
form convulsions, Examples of both these latter varieties 
have come under my own observation during the past few 
weeks. There is much to suggest that such transient glycos- — 
urias are of the same nature as ‘‘ puncture” glycosuria and 
result from emptying of the glycogen reservoirs under the 
influence of the centre in the floor of the fourth ventricle. 

There is reason to believe that a similar effect may follow 
a variety of more or less violent ‘‘insults”’ to the organism, 
and that the transient excretion of glucose which has been 
observed after severe traumata which do not involve the 
head; after operations abdominal and other (although in 
this connexion the possibility of anzsthetic glycosuria has to 
be taken irto account); after ligature of the bile-ducts in 
animals, and in association with attacks of gall-stone colic, 
belongs to this same class. 

So great has been the infinence of Olaude Bernard’s 
discovery on the views of the profession upon such matters 
that it has been assumed that in most of the cases in which 
cerebral lesions, such as hzmorrhages, tumours, and menin- 
gitis, have been followed or accompanied by glycosuria, this 
has been due to an implication of the glycosuric centre. 
In some instances there has been evidence of such extension, 
but in many cases there is none, and it is uncertain whether 
a persistent glycosuria is ever attributable to a lesion of the 
glycosuric centre. 

It is probable that the excretion of sugar in cases of 
gross lesions of the brain and spinal cord may be induced in 
several different ways. Sometimes it may result from dis- 
turbances of internal secretion, and it is possible that in the 
same way as a violent psychic disturbance may be followed 
by the development of exophthalmic goitre, such a Gis- 
turbance may, by way ofa similar mechanism, excite 
glycosuria. Nor must we forget that attached to the brain 
is a gland of internal secretion, the pituitary, which uz- 
doubtedly takes part in controlling carbohydrate metabolism. 
Again, nervous lesions sometimes result from diabetes, and it 
is important to exclude from consideration all.cases in which 
it is probable that the glycosuria may have been in exist- 
ence before the development of symptoms referable to the 
nervous system. 

In this connexion, let me select for special consideration 
a variety of glycosuria which has interested me of late— 
namely, that which occurs in the course of tuberculous 
meningitis, That sugar is occasionally present in the urine 
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n cases of meningococcal meningitis has long been re- 
cognised, and examples have been recorded by Mannkopf,° 
Emil Adler,‘ and others ; hut I have never met with it in an 
undoubted case of the post-basal meningitis of infants. The 
glycosuria of tuberculous meningitis, on the other hand, has 

d almost unnoticed, although its occurrence has been 
mentioned by Loeb,® by Still,° and by Aldren Turner and 
Grainger Stewart.'° Yet it is present in more than 30 per 
cent. of all cases of the disease, as some observations which 
I have carried out in association with Dr. R. 8. Frew, at the 
Hospital for Sick Children, show. 

Asa rule, sugar appears in the urine only during the last 
week of life, and usually during the last two days. The 
urine reduces Fehling’s solution readily, the reducing sub- 
stance present has repeatedly been proved to be glucose by its 
optical properties, fermentation by yeast, and the characters 
and melting point of the osazone. The quantity is usually 
some 0 3 per cent., and seldom greater than 1 per cent. 

Oareful examinations which Dr. Frew has carried out of 
the distribution of the meningitis, in the cases with and 
without glycosuria respectively, lend no countenance to the 
idea that the glycosuria is due to the approach of the in- 
flammatory changes to the glycosuric oentre; but the in- 
fluence thereupon of the internal pressure of the accumulated 
cerebro-spinal fluid, the internal hydrocephalus, is a factor 
which hardly admits of estimation. Nor do the anatomical 
findings lend support to the suggestion, which Loeb put 
forward, that the implication of the pituitary gland is con- 
cerned in the production of the glyoosuria. 

A third possible explanation is that the glycosuria of 
taberculous meningitis is of the asphyxial variety. It is apt 
to appear at the period when the respirations become shallow 
and grouped, with periods of apnce:, conditions which may 
well favour imperfect ventilation and acoumulation of carbon 
dioxide in the lungs and tissues. Thus the excretion of 
sugar in tuberculous meningitis offers a good example of the 
fact that there are various possible explanations of this 
symptom when it occurs in association with lesions of the 
nervous system, and illustrates the necessity of caution in 
drawing sweeping conclusions from such associations. 


Glycosuria and Diseases of the Panoreas. 


The connexion between diseases of the pancreas and the 
excretion of sugar in the urine, which has long been 
suspected on clinical grounds, was proven by the experi- 
mental researches of Minkowski and by his demonstration that 
complete removal of that gland was, in the case of dogs, 
followed by a grave form of diabetes. The question is no 
longer whether the pancreas has a share in the causation of 
diabetes, but how great that share may be. It is difficult to 
offer any other explanation of the observed facts than that 
the pancreas produces an internal, as well as the external 
secretion which plays so important a part in digestion. The 
available evidence points strongly to those groups of cells 
which are known as the islands of Langerhans as the struc- 
tures which produce the internal secretion, for the view that 
these are not distinot stractures, but rather exhausted por- 
tions of the glandular tissue, has not met with any wide 
acceptance. 

If the accepted view be correct, we must look upon the 
pancreas as having, disseminated through its structure, a 
gland of iaternal secretion, and, seeing how small a portion 
' of such a gland, so long as it remains functionally active, is 
able to carry on its work, it is not surprising that a removal 
of pancreatic tissue which falls far short of completeness fails 
to induce diabetes in a dog, nor that in many cases grave 
disease of the gland fails to cause glycosuria. Indeed, as 
we might expect, diseases of the pancreas which are them- 
selves of less grave kinds, but produce widespread tissue 
changes, are the most apt to disturb the metabolism of 
carbohydrates. 

The diagnosis of diseases of the pancreas presents great 
difficulties. The gland is so deeply seated that for the 
recognition of its slighter maladies we are compelled to rely 
almost entirely upon circumstantial evidence, and such 
evidence relates chiefly to the adequacy of its external seore- 
tory activity. Hence our views as to its pathology have 
acquired an unduly lurid aspect, and are based largely upon 





6 See Seunya Die Diabetes Melitus, 1906, p. 72. 
eee fiir Heilkunde, 1904, Band xxv., II. linet Medizin, 


p. 1. 
8 Deutsches Archiv fiir Klinische Medizin, 1884, Band xxxiv., p. 447, 
9 Encyclopedia Medica, 1901, vol. vil., p. 481. 
10 Text-book of Nervous Diseases, 1910, p. 301. 


acute hemorrhagic pancreatitis, necrosis, obstruction of the 
duct by calculi, and carcinoma which is especially apt to 
develop in the head of the gland. 

Carcinoma of the pancreas gives rise to a group of 
symptoms which saflice, in most cases, for its accurate 
diagnosis. Pain and palpable swelling are met with in 
cases of acute inflammation, but the symptoms are often 
ambiguous, and not infrequently the correct diagnosis is only 
made upon the post-mortem table. 

Glycosuria with hyperglycemia is the only known sym- 
ptom of failure of the iaternal secretion, and hence this 
symptom is of little value for the proof of its own origin. 
Only when it is attended by indications of associated failure 
of the external seoretion can a pancreatic origin be more than 
suspected. 

Although if is an arguable proposition that the internal 
secretion of the pancreas is the sole controller of oarbo- 
hydrate metabolism, and that it is always concerned in the 
causation of what I have spoken of as metabolic glycosuria, 
there can hardly be any question that actual disease of the 
panoreas is not the primary cause of all such glyoosuria, but 
rather that in some cases the assumed influence of the pancreas 
is secondary, its internal secretion being itself controlled by 
those of other organs. 

In carcinoma of the pancreas glycosuria is an uncommon 
symptom, as we should expect, seeing that the growth is 
usually so localised, but Miraille,!! who collected reoords of 
50 cases, found this symptom noted in 13, as againat 37 in 
which it was absent. In two of the 37 cases in which there 
was no spontaneous excretiun of sugar, there was lowering of 
tolerance for glucose. In a case which came under Miraille’s 
own observation glycosuria was present for a time, but ceased 
some two months before the patient’s death, and he states 
that an interval as long as 11 months had been observed 
between the cessation of glyoosuria and the death of a patient. 

Glycosuria is also rare in cases of grave pancreatitis, 
Brentano '? has described a case of necrosis and sloughing of 
the gland, in which a subdiaphragmatic abeoess was opened. 
The patient eventually recovered and left the hospital with a 
pancreatic fistula and with persistent diabetes. Strube '¢ 
also observed glycosuria, which ceased a few days before 
death, in a fatal case of necrosis. Marwedel has recorded '‘ 
a case of abscess of the pancreas in which sugar was excreted 
during a few days only. 

Benda and Stadelmann }° found 3 to 5 per cent. of sugar in 
the urine of a patient who succumbed to hsmorchagic 
pancreatitis with fat-necrosis, in whose previous history there 
had been nothing to suggest an antecedent diabetes ; and in 
1901 Mr. Gifford Nash’ observed areas of fat-necrosis in a 
case in which he operated for gall-stones. The patient 
recovered, and during convalescence the sugar which had 
been present disappeared from the urine. However, Mr. 
Mayo Robson ”’ supplies the farther information that in 1902, 
1904, and 1906 sugar was again found in small amounts, and 
Cammidge’s reaction was on each occasion positive. 

In association with panoreatic caloali, also, diabetes has 
repeatedly been observed. 

We are justified in supposing that the panoreas, like the 
salivary glands, is the seat of ioflammatory affections ef an 
altogether milder kind, and whicb do not manifest them- 
selves by any unequivocal localising symptoms. Naturally 
we know little of such forms of pancreatitis, for they are 
little likely to bring about the death of those who suffer from 
them. Such information as we possess is chiefly derived from 
laparotomies, during which swelling or undue hardness of the 
gland may be detected by the finger of the surgeon. I am 
now speaking of inflammatory troubles in the pancreas which 
admit of recovery, for fibrosis of the gland, which may be 
one of the sequels of such troubles, is a familiar post-mortem 
finding. 

Some additional aid in diagnosis may be afforded by the 
effect of pressure exerted by the swollen head of the pancreas 
upon the common bile-duct, and, just as deep jaundice due to 
complete biliary obstruction is one of the most conspicuous 
symptoms of pancreatic carcinoma, so also we may well 
imagine that jaundice may result from inflammatory swelling 
of the head of the gland. 





1l Gazette des Hépitaux, 1893, vol. Ixvi., p. 889. 
13 Archiv fiir klinische Chirurgie, 1900, Band IxL, p. 789. 
13 Charité Annalen, 1897, Band xxix., p. : 
14 Miinchener Medizinische Wochenschrift, 1901. vol. xlvill., p. 11. 
15 Deuteche Medizinische Wochenschrift, 1896, Vereins-Beilsze, 
p. 138. 16 Tuk Lancer, 1902, vol. di., p. 1192. 
17 Brit. Med. Jour., 1910, vol. i., p. 975. 
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Oser, writing in 1898,)° suggested that some cases of 
catarrhal jaundice may be so produced by a transitory 
swelling of the head of the pancreas, and Mr. Mayo Robson '° 
has expressed still more boldly his belief that many cases of 
transient jaundice admit of such an explanation. However, 
the pancreatic and biliary ducts are so close together that it 
is quite as probable that they may both be simultaneously 
affected by an extension of oatarrh from the duodenum into 
which they open. 

We may also well imagine that a catarrhal inflammation of 
the pancreas may give rise to glycosuria, although it may 
cause little interference with the external secretion of the 
gland, and that, as in other pancreatic diseases, excretion of 
sugar will be the exception rather than the rule. 

The following case may well have had such an origin :— 

A man, aged 58, came under my observation in the out- 
patient department of St. Bartholomew’s Hospital in October, 
1908. He exhibited a moderate degree of jaundice, which 
had been first noticed three days previously, and at the same 
time had begun to complain of thirst. Cutaneous itching 
had been noticed for seven days. He stated that his appetite 
had been poor for ten weeks previously, and that for four 
weeks he had felt- weak and had been losing flesh. He had 
experienced no pain, and gave no history of anything re- 
sembling gall-stoné colic. His motions had tended to be 
loose for years, and his bowels had been moved two or three 
times each day. His only previous illness had been an 
attack of bronchitis two years before. He was admitted to 
the hospital under my care on Oct. 29th, 1909. 

Oo admission it was noticed that the patient's tongue was 
slightly furred. His liver was enlarged, and reached four 
fingers breadth below the costal margin. There was no 
tenderness in the region of the gall-bladder, which was not 
palpable. His skin and conjunctive were jaundiced, but his 
motions were not very pale. Nothing abnormal was found 
in his chest, save a slight degree of emphysema of the lungs. 
The patient was fairly well nourished. His urine, which was 
bile-stained, was found to contain a reducing substance, 
which was proved to be glucose, ina quantity amounting to 
2:8 percent. as estimated by the dextro-rotation. The urine 
contained no albumin, and did not yield the reactions of 
acetone nor diacetis acid. The total volume of urine passed 
in 24 hours varied between 570 and 1285 c.c. 

It was thought probable that, in spite of the absence of 
pain and of tenderness or enlargement of the gall-bladder, 
the patient might be suffering from gall-stones, which had 
wet up a pancreatitis. Oammidge’s reaction gave a negative 
result, but it is much to be regretted that the various other 
tests of the pancreatic functions were not applied in this 
case. Shortly after the patient’s admission it was noticed 
that the jaundice was passing off, and by Nov. 16th all 
traces of it had disappeared, as in cases of simple catarrhal 
jaundice. There was never any pain or vomiting, and the 
temperature did not rise above the normal during his stay in 
the hospital. 

The carbohydrates of his diet were gradually reduced ; 
protene and casoid bread were substituted for ordinary bread, 
and eventually he was put upon a strict diet, save that he 
was allowed small quantities of milk. However, sugar, 
although reduced in amount, continued to be present in his 
urine. His weight remained practically unaltered. 

ae sugar estimations are embodied in the following 
table :-— 


Vojume of urin ercen 
Date. in 24 hours. i a a ot ae : 
909 C.c. Grammes. 

Nov. lst ...... BIT ess OG. sc2.5, 42:15 
» ond ...... 1052... 376... 38°05 
de OIG: sebsks 1200. ...... 3°8 ou... 45:7 
» 4th ...... 1143... 3°38... 43:43 
» «@thb o..... 571... 49 o.... 28°3 
» llth ...... 714... 3:6... 26:0 
», 12th ......- 1428... MO pete cs 14:28 
» 24th ...... 071... L*2: gece 12:8 
» Ath ...... 857 ...... Ree sels 8-57 
», gorda ...... 1142 ....... 0°67... 7:7 
ies SOL Saeees 1140 _...... 1:08 ...... 12:3 
» 290th ...... 714d. LG sescss 11-5 
Dec. lst ...... 922. ...... 0°79 ...... 7:3 
» Oh ...... 1000. ...... 0°48 ...... 4:8 

a a ete ee 


vol. xvill., Thefl 2, p. 111, 1898. 


18 Nothnagel’s Handbuch, 
19 . cit., sub. 17. 
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On Dec. 7th the diet was relaxed, preparatory to his 
leaving the hospital, by the addition of 2 ounces of white 
bread, and on Dec. 10:h the allowance of bread was increased 
to 4 ounces. 

On Dec. 31st, 1909, the patient presented himself in the 
out-patient department. He had kept to the diet prescribed 
as far as te had been able, and for the first time a specimen 
of urine which he brought with bim contained no sugar. On 
Jan. 14th, 1910, as there was still no sugar in the urine 
which he passed at his visit, nor in that collected at an 
earlier time in the day, the allowance of bread was increased 
to 6 ounces. On Jan. 28th there was still no glycosuria, and 
on Feb. 4th sugar was still absent, although he had taken 
an unrestricted diet for a week. A fortnight later, aftera 
diet rich in carbohydrates, inclading sugar, several specimens 
were examined and were still sugar-free. 

Since then repeated examinations have always failed to 
detect sugar in his urine, and the patient has now kept free 
from glycosuria for two years, although he has discarded all 
restriction of carbohydrates, and has taken some 14 ounces of 
bread in the day, in addition to other starchy foods. On 
Sept. 17ch, 1911, he came into hospital for a night. On the 
morning of the 18th he took 100 grammes of glucose, fasting, 
but no sugar was found in the urine passed during the 
succeeding 12 hours. 

Here we are confronted with an example of complete 
recovery of carbohydrate tolerance, a recovery which has 
been maintained for two years, bya man who, during two 
months at least, exhibited a glycosuria of moderate degree, 
which, whilst it lasted, was greatly diminished, but never 
removed by restriction of diet. Although there was no poly- 
uria whilst he was in the hospital, the name diabetes can 
hardly be refused to the condition which was at that time 
present. 

It must be acknowledged that the evidence of a temporary 
affection of the pancreas ia very far from complete, although 
the association of the glycosuria with catarrhal jaundice is 
certainly suggestive. I do not attach very great weight to 
the negative outcome of Cammiige’s test in this instance ; 
for although I believe that this test, if performed by one 
thoroughly accustomed to the technique, and taken in con- 
junction with other tests, and especially with estimations of 
the total fat and unsplit fat in the stools, affords valuable 
aid in the diagnosis of pancreatic disease, its indications, 
especially when negative, are not regarded by most observers 
as in themselves conclusive. The case serves to illustrate 
the importance of trying all available tests, even in cases 
which do not, at firat sight, promise an unusual outcome ; 
for its value to the study of temporary diabetes would have 
been immensely enhanced had the tests of pancreatic 
efficiency been carried out in the early period. 

Even as it stands it shows that the prognosis of diabetes 
is not necessarily hopeless, although the possibility of relapse 
cannot even yet be excluded. ”° 

There is one variety of transitory pancreatitis known to us 
which is of special interest in connexion with the subject 
under discussion—-namely, that which occasionally occurs 
as a complication of mumps. The clinical evidence that 
the affection so diagnosed is really a pancreatitis is very 
strong. The symptoms develop as the parotitis subsides, 
in the peculiar metastatic manner, which is a familiar 
feature in connexion with other glands, such as the testis - 
and mamma, and is suggestive of a similar glandular inflam- 
mation. The abdominal pain, with tenderness, or even 
swelling in the region of the pancreas, and the subsidence 
of the acute symptoms in the course of a few days, recall 
the clinical features of the primary parotitis. With it are 
often associated intestinal disturbances, such as diarrhoea. 

In a case which Finizio*' has recently placed on record, 
the patient, a child, aged 11 months, developed, about a 
week after the appearance of mumps, abdominal pain, epi- 
gastric tenderness, vomiting, and diarrhcea. After a few 
days the pain became less severe, but vomiting continued, 
and the feces, which had a very offensive odour, contained 
large quantities of neutral fat. A chemical analysis showed 
that some 60 per cent. of the fat was unsplit, as is the case. 





3) Since these words were written I have again seen this patient and 
examined threc specimens of urine, passed in the early morning, at 
1.30 p.m, and at 2.30 P.M. peppectively: The first and last specimens 
did not reduce Fehling’s solution at all, but that passed at 1.30 reduced 
feebly, and yielded a crystalline osazone which melted at 206°. The 
saving clause is therefore regrettably justitied. 

2 La Pediatria, 1909, vol. xvil., p. 674, 
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in the steatorrhcea which sometimes accompanies pancreatic 
diseases. In the course of a month the feces gradually re- 
gained their normal character, and the infant made a 
complete and satisfactory recovery. The occurrence of such 
stools, when taken in conjunction with the other symptoms 
mentioned, afforded very strong evidence of the presence of 
an inflammation of the pancreas, the benign nature of which 
is what might be expected in a lesion associated with 
mumps. 

Dr. P. J. Cammidge, who has examined the urine of 
eight patients with abdominal symptoms suggestive of this 
form of pancreatitis, has been kind enough to let me have 
the results of his examinations. In four cases the pancreatic 
reaction was positive, and in one of these a second exa- 
mination, after an interval of a month, gave a negative 
result. . 

On the other hand, as faras I am aware, no one has ever 
yet seen the inflamed pancreas in such a case. We do not 
know what portion of the gland is chiefly affected, although 
the analogy of the other manifestations of the disease would 
lead us to expect that the entire pancreas would be involved 
and would be tensely swollen. Tine abdominal symptoms 
certainly indicate a far more acute pancreatitis than that 
which is suggested as the cause of many attacks of catarrhal 
jaundice. 

Yet a somewhat extensive search through the literature of 
this subject has not brought to my notice any case in which 
jaundice has accompanied the pancreatitis of mumps, and in 
the records of many of the cases, even including Finizio's 
case with steatorricea, if is expressly stated that the urine 
contained no sugar. Indeed, I had almost come to think 
that one would be justified in asserting that this form of 
pancreatitis is never accompanied by glycosuria, when I 
lighted upon a case described by Vico Barbieri?* in 1909 
which shows clearly that no such sweeping assertion can be 
made. 

Barbieri’s patient was a boy, 6 years of age, who acquired 
roumps in the midst of an epidemic of that disease. Six 
days after the onset he complained of continuous pain above 
the navel, which radiated round into the right lumbar 
region, and he suffered from vomiting and diarrhoea. When 
the child was first seen the pain had persisted for four days; 
there was still some swelling of the right parotid gland, but 
it was no longer painful. There was tenderness in the 
epigastrium, in the middle line, two fingera breadth above 
the umbilicus. The temperature was slightly raised; the 
feeces were pale and showed many fat globules. The urine, 
which amounted to 2400 c.c. in 24 hours, had a specific 
gravity of 1034, was free from albumin, but reduced 
Fehling’s solution and yielded Nylander’s test. Unfortu- 
nately circumstances prevented estimation of the sugar. 
About a fortnight later all the symptoms had disappeared 
and the glycosuria had ceased. The daily output of urine 
had fallen to 600 c.c. and its specific gravity to 1015, 

In one of Dr. Cammidge’s cases above referred to sugar 
was found in the urine when the pancreatic reaction was 
obtained, but was absent a month later when the pancreatic 
reaction had also ceased. 

In 1899 A. F. Harris** described a case of diabetes 
mellitus in a man, aged 42, in which sugar had been first 
found in the urine a month after an attack of mumps, and 
mentioned that he had seen in literature several references to 
the effect that diabetes has not infrequently followed mumps, 
but he does not give any references. 

We must conclude that in exceptional cases the pancrea- 
titis of mumps is attended by glycosuria, which may cease as 
the pancreas regains its normal condition, but that possibly 
lasting diabetes occasionally results. The most important 
point is that recovery from a pancreatic glycosuria may 
occur. 

There is important evidence that in certain suitable cases 
operative interference at an early stage may avert irre- 
parable injury to a damaged pancreas, and may arrest 
glycosuria. Reference has already been made to Mr. 
Gifford Nash’s case, but in it the pancreatic lesion was 
of a grave kind, and the glycosuria was not permanently 


arrested. 
In 1907 Mr. Mansell Moullin?' recorded the case of a 
middle-aged woman admitted to hospital with cholecystitis 





32 Gazzetta degli Ospedali, 1909, vol. xxx., p. 273. 
23 Boston Me-lical and Surgical Journal, 1899, vol. ex!., p. 465. 
44 THe Laxcer, 1907, vol. i., p. 1645. 


and cholangitis, and who had suffered from biliary colic 11 
years previously. The urine had been repeatedly examined 
in October, 1906, but the notes of that time made no mention 
of glycosuria. On her admission in 1907 it had a specific 
gravity of 1050, and contained glucose to the amount of 
7 per cent. An operation was performed on April 16th, and 
gall-stones were removed ; the pancreas was felt to be firm, 
but not sufficiently so to suggest a chronic pancreatitis. 
After the operation the sugar diminished progressively, and 
by May 4th had completely disappeared from the urine. 
Here the period of observation was too short to show how far 
recovery was permanent. 

In a recent very suggestive lecture delivered by Mr. Mayo 
Robson?’ in 1910, he describes cases in which glycosuria 
ceased after operations, including examples of carcinoma of 
the head of the pancreas secondary to carcinoma of the 
bile-ducts ; cases of biliary calculus in which the pancreas 
was found to be swollen at the time of operation; of 
duodenal ulcer with cholangitis and interstitial pancreatitis ; 
and of catarrhal pancreatitis with gall-stones. In conclusion, 
he urges that each case of glycosuria should be considered 
from the point of its etiology, seeing that certain cases of 
glycosuria of pancreatic origin are curable, and that in 
others the progress cf the disease may be arrested by suitable 
surgical measures, which can be carried out with little risk to 
the patient. 

OF all diseases of the pancreas chronic interstitial pan- 
creatitis is that which is most often found post mortem in 
cases of diabetes, and, conversely, that which most commonly 
gives rise to glycosuria. Opie,” who has made a special 
stady of this subject, describes two varieties of interstitial 
pancreatitis—pamely, an interacinar variety in which the 
newly formed fibrous tissue is distributed through the lobules 
of the gland and between the acini, with the result that the 
islands of Langerhans become early involved ; and an inter- 
lobular variety in which they only suffer at a late stage. 
The change induced in the islands is of the nature of a 
hyaline degeneration. Other observers, and among them 
Weichselbaum,2” have found the islands of Langerhans to be 
reduced in numbers, and to have undergone stractural 
changes, in most fatal cases of diabetes mellitus. 

The fibrotic changes referred to may be due to extension 
from the biliary ducts, as in gall-stone cases, or may appar- 
ently result from infection from the alimentary tract. Again, 
G. Hoppe Seyler?’ has shown that fibrosis of the pancreas may 
occur in association with generalised arterio-sclerosis and 
fibrosis of other organs, and that in this way may be 
explained the cases in which diabetes originates in later life 
in association with granular kidney and gout. 


Glyoosuria and Hepatic Diseases. 


Seeing how important a part the liver plays in carbohydrate 
metabolism, we should be surprised to find how insignificant 
a share diseases of that great laboratory gland appear to 
take in the causation of glycosuria, were it not that experi- 
ence teaches us that the same holds true for other metabolic 
processes of which it is the seat. 

It is trae that glycosuria often occurs in clinical associa- 
tion with morbid changes in the liver, and some authorities— 
including Naunyn and Saundby ?°—consider that cases of 
hepatic glycosuria form a definite group ; but in some cases, 
and perhaps in the majority, the association is to be ex- 
plained by extension of the morbid process to the pancreas. 
Such an explanation may well apply to the examples of 
glycosuria with ordinary hepatic cirrhosis, although Naunyn 
bas met with such cases in which the pancreas showed no 
signs of morbid change, and it is certainly true of the rare 
and remarkable cases with hsemochromatosis, known by the 
name of ‘' bronzed diabetes.” é 

To the same cause may be assigned the not uncommon 
development of glycosuria in association with chronic 
cholelithiasis, whereas the transitory excretion. of sugar 
during paroxysms of gall-stone colic, described by Gans* and 
others, has the characters of ‘‘ puncture ” glycosuria. 

As we have already seen, even Jowering of glucose tolerance 
is not a special feature of hepatic diseases. 





25 Brit. Med. Jour., 1910, vol. 4., p. 973. 
26 Diseases of the Pancreas, second edition, 1910. 
87 Wiener Klinische Wochenschrift, 1901, vol. xiv., p. 968; 1902, 
vol, xv., p. 969. 
2+ Deutsches Archiv fiir Klinische Medizin, 1893, vol. lli., p. 171. 
2’ Brit. Med. Jour., 1900, vol. i., p. 889. 
30 Von Noorden: Die Zuckerkrankhelt, second edition, 1910, p. 29. 
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Glycosuria ith Intestinal Disorders. 


The occurrence of glycosuria in connexion with diseases of 
the alimentary tract has only recently attracted much 
attention, and we know little about it as yet. Bat it 
promises to provide fruitfal lines of inquiry and holds out 
hope of therapeutic advances. 

It is a point worth noticing that in some of the most con- 
vincing cases of recovery from diabetes there have been asgo- 
ciated gastro-intestinal disturbances, as, for example, 
Hiirter's case of a child of 13, already referred to, and one of 
the often quoted cases of Richard Schmidt.*' A child of 4 
years, whose mother and elder sister were diabetic, and whose 
urine had been repeatedly examined and bad been found to 
be free from sugar only four days previously, was attacked 
by an acute ‘‘ gastric fever,” in association with which the 
specific gravity of the urine rose to 1042, and it was found to 
contain 5:8 per cent. of sugar. A rigid diet was initiated and 
the sugar disappeared after 17 days and never reappeared, 
although the patient had been under Schmidt's observation 
for no less than 20 years from that time and had taken an 
unrestricted diet. 

Karl Funck,*? who is the pioneer iu the field, bas recorded 
the case of a man, aged 33, who stated that he had lost flesh 
for a year, had suffered from polyuria and pruritus, and had 
been known to excrete sugar for six months. Daring his 
illness his stools had almost always been very loose, and the 
diarrhoea had increased since he had taken a diabetic diet. 
The loose stools were not fatty, and the fermentation test for 
a pancreatic lesion gave a negative result. In the mornings 
his urine had little reducing power, but that parsed in the 
afternoon contained 1:8 per cent. glucose, no albumin, and 
no indican. His diet was readjusted with a view to his 
colitis. On a constant diet the sugar gradually diminished, 
and on the twenty-sixth day of treatment no specimen con- 
tained any. Two months later 60 grammes of glucose failed 
to excite glycosuria. 

In a second case three successive attacks of mucous colitis 
were each associated with glycosuria, which ceased in the 
intervals. In both cases the sugar disappeared from the 
urine without restriction of carbohydrates, and in both 
Schmidt’s test of pancreatic efficiency and Cammidge’s test 
gave negative results. 

Richartz *? has recorded a somewhat similar case of a man 
of 60 years, whose father and brother had died of diabetes. 
He himself had excreted sugar in 1901, and at that time also 
the transient glycosuria had been associated with diarrboea. 
With a fresh attack of diarrhoea, which lasted for some 
weeks, glycosuria recurred, and the sugar in the urine 
amounted to 1:4 per cent. The motions were yellow and of 
evil odour. Under treatment with milk diet and peptone, 
castor oi], and tanalbin as an astringent, the stools improved 
in character and became less frequent, and ultimately 
natural. The sugar also diminished and disappeared in 
about a fortnight. Soon afterwards the patient could take 
any desired quantity of starch with impunity, bat 30 grammes 
of glacose still induced glycosuria. 

One would naturally look for the cause of the glycosuria 
in such cases in the extension of an infection to the pancreas, 
but it must be admitted that the outcome of the pancreatic 
efficiency tests has hitherto lent no countenance to such a 
view. Reicherz connects this variety of persistent glycosuria 
with that observed by Pfliiger after removal of the duodenum 
of a frog, the pancreas being carefully guarded from injury. 
A like result followed mere division of the nerve connexions 
between the duodenum and the pancreas. 

Emil Zak >! has described two cases of corrosive poisoning, 
one by alkali and the other by mineral acid, in which 
glycosuria occurred. Although the first patient survived for 
ten days, the glycosuria lasted only twodays. In these cases 
the corrosion was so extensive tbat one fails to see why the 
injary to the duodenum should be held specially responsible 
for its causation, as Zak suggested that it was; and fichler 
and Silbergleit * who, in consequence of Zak’s observations, 
made experiments upon dogs, found that severe corrosion, or 
scorching, of the duodenum excited glycosuria in these 
animals, but that the same result followed when other 










6 
3a» © Wochenschrift, 1909, Band Iv}., p. 2106; 


innere Medizin, 1910. Band xxxi., p. 321. 
a W. rift, 1908, Band xvxi., p. &2. 
he Wochenechrift, 1908, Hand xlv., p. 1172. 


31 Prognose und Therapie der Zuckerkrankheit, Bonn, 1892, p. 6. 
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portions of the intestine were similarly treated. They regard 
the glycosuria as due to emptying of the glycogen reservoirs, 
as after other violent insults to the organism. 

Clearly it behoves us to observe carefally the condition of 
the intestinal functions in cases of diabetes, and to treat any 
intestinal disorder which may he present. It is not unlikely 
that evidence of enteritis will be found in more cases than 
might be supposed, and I may recall the fact that in the 
case under my own observation which ended in recovery, 
described earlier in this lecture, there had been looseness of 
the bowels for some time before the onset of the jaundice 
and detection of the glycosuria. 

The great importance of the observations quoted lies in 
the fact that they afforc evidence that in some cases of 
diabetes the metabolic disturbance depends upon primary 
morbid conditions which are amenable to treatment, and 
raise the hope that further investigation may reveal other 
groups of cases in which recovery is possible. 

Glycosuria with Febrile Disorders. 

Spontaneous excretion of sugar in association with febrile 
diseases by patients who are not the subjects of diabetes is 
certainly a rare phenomenon, but there is good reason to 
believe that when it occurs it is a manifestation of a lowering 
of tolerance for carbohydrates which is much more common. 
I have already referred to this subject when speaking of 
potential glycosuria, and to J. Strauss’s observation that 
sach lowering of tolerance is not limited to glucose, but 
extends to starch also. Von Noorden ™ states further that in 
pneumonia a noteworthy hyperglycemia may be present, 
although no sugar appears in the urine. It seems probable 
that implication of the pancreas is responsible for the 
alimentary and spontaneous glycosuria in fevers. 

Although I have made, and have had made, many examina- 
tions of the urine of patients with lobar and broncho- 
pneumonia, I have not met with any example of glycosuria in 
those diseases, but, as an example, a case recorded by an 
Italian physician, Gazzetti,*” may be referred to. The patient 
was a man, aged 45, who had not exhibited any symptoms 
of diabetes previously, who during an attack of pneumococcal 
pneumonia excreted traces of sugar on the second day. The 
day’s output of glucose rose fo 7 grammes on the eighth day, 
and to 12:4 grammes on the twelfth day, and thereafter 
diminished day by day, and by the sixteenth day had wholly 
disappeared. The temperature fell by crisis on the ninth 
day. Some time later tests with glucose and lvulose 
demonstrated a complete recovery of tolerance. I6 is not 
stated that tests of pancreatic efficiency were applied. 

Similar temporary glycosuria has been observed in other 
specific fevers, such as scarlet fever and variola, and also in 
malarial diseases. Becker ** has recently called attention to 
its occurrence in phlegmonous diseases. He quotes briefly 
19 cases, from amongst a total of 8000 cases of abscesses, 
carbuncles, and the like, in which temporary glycosuria was 
observed, in all of which the excretion of sugar ceased on 
recovery. In 10 cases complete recovery of tolerance was 
demonstrated by the administration of 100 gramme doses of 
glucose after intervals which varied from 1 to 11 years after 
recovery. There isno obvious connexion, of course, between 
such occurrences and the special liability of diabetic patients 
to phlegmonous lesions. 

In connexion with fevers will be noticed the same 
peculiarity which is so frequently encountered in the 
occurrence of glycosuria—namely, that excretion of sugar is 
rather the exception than the rule when one of its recognised 
causes is at work—a peculiarity which appears to stamp it as, 
in most instances, a secondary, rather than a primary 
symptom. 

In my third, and last lecture, I propose to discuss that 
which is perhaps the most interesting part of my subject— 
namely, the association of glycosuria with disorders of the 
ductless glands. 


36 Die Zuckerkrankhelt, fifth edition, 1910, p. 105. 
37 Gazzetta degli Ospedali, 1909, v., p. 276. 
38 Miinchener Medizinische Wochenschrift, 1911, Band Ivill., p. 2064. 
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West LONDON MEDIcO-CHIRURGICAL SOCIETY.— 
An ordinary meeting of this society will be held at the West 
London Hospital to-day (Friday, March 1st) at 8.30 P.M., 
when Mr. F. L. Provis will read a paper, Pain ia Women 
in the Iliac Region and in its Immediate Neighbourhood. 
Clinical cases will be shown from 8 to 8.30 P.M. 
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T po not think the subject I have chosen needs an apology. 
For some years past ulceration of the stomach and duodenum 
has occupied the attention of surgeons more and more, and 
as A consequence our views with regard to it have undergone 
a material change. The findings of post-mortem pathology 
have had to be corrected in the light of what has been seen 
in the living, and though many of these corrections have 
been of a very extensive description, I believe, and I hope I 
shall be able to prove to you that the limits have not yet 
. been reached. 

Symptoms of Duodenal Uloer. 


Ten years'ago duodenal ulcer was regarded as a patho- 
logical curiosity, very rare and hardly to be diagnused during 
life. In 66 years at Guy’s Hospital there were only 70 cases 
in which a duodenal ulcer was found post mortem. In the 
last ten years, since Moynihan’s first paper upon the subject, 
chiefly owing to bis work and to that of the brothers Mayo 
in Rochester, it has been found to be so common that there 
is scarcely a surgeon who has not operated upon one or more 
cases, and not a few who can count their operations by the 
score. The symptoms are too well known to make it 
necessary for me to enumerate them. The patient is 
usually of middle age. Duodenal ulcer does not appear to 
be a complaint of young adult life in the way that 
gastric ulcer is—and men seem to be more liable to it 
- than women. For months the patient has complained of a 
sensation of fulness and distension after meals. At first it 
was only discomfort. Then it became actual pain, especially 
after the chief meal of the day. Soon it occurred after every 
meal, beginning earlier, if the food was liquid, but not for 
some hours in the case of a heavy meal. One peculiar 
feature is that it is especially severe at night, and another, 
perbaps even more striking, is that relief can nearly always 
be oDtained at once by taking food, so that the patient gets 
into the habit of carrying biscuits about with him or taking 
them to bed with him at night. This pain is felt nearly 
al vays at the same spot, just to the right of the epigastrium, 
and is relieved by pressure. Heartburn is common, but 
actual vomiting is rare, unless stenosis has already set in. 
Heematemesis seldom occurs, and when it does is very grave. 
Melena is quite common, but is often overlooked, as the 
amount in most cases is small. Locally there is nothing to 
be felt but a certain amount of tension of the upper segment 
of the right rectus. These symptoms may continue for 
months and then pass away completely, so that for a time the 
patient is perfectly well. Worry, exposure to cold, ill-health 
of any Kind, will bring them all back again even after many 
years. Recurrence with intervals of complete freedom is 
very characteristic. 

Taken together, these symptoms make up a picture with 
which we are all famiJiar. The disorder is not a functional 
one. I confess that I have alla surgeon's scepticism with 
regard to functional disorders. I do not think it right to 
call a disorder a functional one because we do not happen to 
know the organic lesion that causesit. It is not consistent 
with scientific work to assume that a thing does not exist 
because it has not yet been seen. Bat I do not think that 
anyone now would question that there is a definite organic 
change of some kind present in all these cases. Certainly 
every one will agree that the proportion of instances in which 
such an organic change is found is rapidly increasing, and is 
far higher than it was a few years ago. And the part of the 
digestive tract in fault is almost certainly the duodenum, 
though it does not follow that the mischief is confined to this. 
Bat the point about which I am in doubt, and the point which 
I wish to raise to-day, is, whether there is always an ulcer in 
these cases, or the scar left by an ulcer; and still further, 
whether when there is or has been a duodenal ulcer, this ulcer 
is really the causeofthe symptoms. I admit that when there 
is one it makes them worse, bué is it the cause? Is it not 
possible that it may only be a complication, aggravating 
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everything else? I personally do not think it by any means 
proved that it is the cause, and for my own part I am con- 
vinced that another explanation can be found which fits the 
facts far better. 

In many instances, of course, it is obvious at the first glance 
that there really is an ulcer. There can be no question about 
it. There is a reddened area on the peritoneal surface of the 
duodenum, visible as soon as the abdomen is opened, raised 
and thickened, a sure sign of ulceration beneath. Bat this is 
not so in all. In a good many all that is ever found isa 
white patch on the serous coat, which may or may not be 
adherent to the structures beneatb, and which may or may not 
separate from them when. pinched up between the finger and 
thumb. Is this a scar marking the site of an uloer that 
has healed ? and if it is an ulcer that has healed why should a 
scar—a simple scar that certainly cannot cause stenosis or 
obstruction—give rise to the peculiar characteristic pain and 
all the other symptoms that are present in these cases? In 
others, again, even this is wanting. In one, for example, 
recorded as operated upon by Moynihan, the case of a man, 
26 years of age, who had been ill for nine months and who 
had had hunger pain practically the whole time, not even this 
could be found at the operation. There was nothing 
abnormal to be seen when the abdomen was opened. And 
this case does not stand alone. I could mention others. 

In several of my own cases I have been so much struck by 
the discrepancy between the symptoms (which, be it known, 
were relieved by operation) and the only lesion I could find, 
one that I can only describe as a white patch upon the peri- 
toneal coat, that I asked Dr. H. M. Tarnbull, the director of 
the Pathological Institute at the London Hospital, if he could 
give me any information upon the subject. Dr. Turnbull's 
reply more than confirmed my suspicions. He told me that 
he had found comparatively deep ulceration upon the mucous 
surface of the duodenum without any evidence on the serous 
surface to show what was going on beneath (this, of course, 
was post mortem ; there would have been some reddening 
during life); and conversely a puckered, scarred condition of 
the serous coat without anything in the interior to corre- 
spond. In one instance, he wrote to me ‘‘the serous coat 
showed a marked thickening with small nodules and 
adhesions, so much so that I pointed it out to the students 
as an indication of a malignant ulcer inside. On opening 
the pylorus there was no abnormality.” 

In short, it seems to me that it cannot be denied that there 
may be an ulcer in the duodenum without symptoms of any 
kind (in many instances in which an ulcer has been found 
post mortem its existence had never been suspected during 
life); that the characteristic symptoms may be present 
without even so much as a white patch on the serous coat ; 
that fairly deep ulceration may occur in the mucous mem- 
brane without visible change on the serous surface, post 
mortem at any rate; that a great deal may happen upon the 
serous surface in the way of thickening and adhesion without 
anytbing to correspond beneath ; and that the presence of a 
trivial scar, far too small and too superficial to cause stenosis 
or obstruction, is not enough to account for the symptoms 
assigned to duodenal ulcer; and still less for their recurrence 
after perhaps years of freedom. 

It is much too readily taken for granted that the symptoms 
of which I am speaking are evidence of ulceration. Ulcera- 
tion, when it is present, intensifies them and prevents their 
getting well, and probably is always present in cases that 
obstinately persist, or return again and again at short 
intervals; but ulceration is not an essential factor. They 
may occur in the most typical form without anything of the 
kind. Itis an addition and an accident, due in general to 
some slight iojury causing extravasation and occurring, 
therefore, chiefly in those parts of the bowel that are softest, 
thickest, and most vascular. There are, however, two 
symptoms which must be excluded from this—profuse 
hsemorrhage and perforation. When these occur ulceration 
is always present, but they really are complications of 
duodenal ulcer rather than symptoms, and fortunately only 
occur in a small proportion. 

Pain. 


As I shall only be able to deal with two or three of these 
symptoms, I propose to begin with pain, which from the 
striking features it presents, the time that elapses after a 
meal before it comes on, and the way in which it is relieved 
by food, is often spoken of as the most characteristic of all, 
and alone, by itself as sufficient to justify the diagnosis of 


564 Tue Lanowt,] MR. 0. M. MOULLIN : SIGNIFICANCE OF SYMPTOMS IN DUODENAL ULOER. [Marcon 2, 1912. 








duodenal ulcer. This emphatically must be disallowed at 
once. Hunger pain, as it is called, may and does occur in 
its most typical form in many other disorders besides 
duodenal ulcer. I have known it present when the only dis- 
coverable lesion was a chronic ulcer on the lesser curvature 
of the stomach at the cardiac end, quite close to the ceso- 
phagus. Others have described it in connexion with gall- 
stones, chronic inflammation of the appendix, and other 
abdominal troubles. And what is more significant still, in 
more than one instance in which an operation has been per- 
formed because of hunger pain, no lesion of any kind has 
been discovered, though the patient has been cured of his 
symptoms. The relation, therefore, of hunger pain to 
duodenal ulcer is clearly not so obvious and conclusive as 
some would have us believe. : 

The immediate cause of the pain is a matter of consider- 
able interest in connexion with this. The usual explanation 
for it is that it is due to the acid gastric juice coming into 
contact with the raw surface of the ulcer; and the lateness 
of its occurrence in duodenal as compared with gastric ulcer 
is explained on the supposition that the acid contents of the 
stomach do not pass through the pylorus until some hours 
after the food has entered the stomach. Some authors 
indeed have been so ingenious as to be able to diagnose the 
position of an ulcer in the stomach by the time at which the 
pain began. I do not know if they do so still, but I expect 
they co, for if a positive statement, right or wrong, once gets 
printed in a book it apparently becomes immortal. As an 
effort of the imagination these suggestions are decidedly not 
without merit, but that is the best that can be said of them. 
There is not the slightest foundation for them. They are 
pure assumption. In the quietest possible way they pre- 
suppose the existence of an ulcer. They do not prove it, or 
attempt to prove it. And then, not satisfied with this, they 
presuppose that if there is an ulcer the effect of acid upon 
it would be the same as the effect of acid upon a sore place 
onthe hand. As a matter of fact, ulcers of the stomach or 
duodenum may exist for months exposed to acid all the time 
without the patient suffering any inconvenience ; and patients 
with proved (not supposed) gastric ulcer may swallow acid 
of far greater strength than is ever secreted in the stomach 
without experiencing so much as an unpleasant sensation. 
Lennander, too, has shown, and it has been confirmed by 
surgeons times without number, that the walls of the stomach 
and intestine, whether there is an ulcer or not, are entirely 
devoid of sensibility to stimuli of thie kind. They may be 
cut with scissors or cauterised, or burnt with strong acids 
without the patient being so much as aware that anything is 
being done. All this, therefore, about the effect of acid 
causing pain in this way is manifestly pure imagination. 

It is often said in opposition to this that all the same there 
must be something in it because alkalies relieve pain, and 
alkalies neutralise acids. I have no quarrel with the facts. 
Alkalies neutralise acids. They also relieve pain. So do 
food, and carminatives, and even alcohol, when judiciously 
taken, but none of these neutralise acids. And there is 
another difficulty—in the rapidity with which relief follows. 
It is impossible to think that in the case of a duodenal ulcer 
the dose of soda has had time to pass through a stomach half- 
filled with semi-digested food and neutralisethe contents of 
the duodenum beyond. No; there is no help to be got from 
alkalies—no help for the theory, at any rate, however useful 
they may be in practice ; and the idea that pain is due to the 
direct action of the acid gastric juice upon an ulcerated 
surface, and that there must be an ulcer because there is 
pain, must be altogether given up. 


As a matter of fact, the real explanation for this pain is 
quite different. The immediate cause, until, that is to say, 
the stage is reached when the peritoneum becomes involved 
and another factor is introduced, is nothing more nor less 
than muscular cramp, violent spasmodic contraction of the 
unstriped muscular fibre at and near the pylorus. If the 
contraction is comparatively moderate, s0 as merely to cause 
a certain degree of tension, there is only the sensation of 
fulness. When it is more severe the sensation becomes pain, 
which is described as bursting—a phrase, it may be noted, 
patients are very fond of using. It describes literally what 
they feel. In the worst cases this pain becomes almost 
unbearable, and leaves behind it when it subsides a feeling 
of soreness and tenderness that may last for days. If there 
is any mechanical obstruction the contraction comes on in 
waves, one succeeding another in regular sequence ; but if 


the passage is free, except for spasm, and the stimulus is 
continuous, the contraction is maintained without inter- 
mission, until at last it gives way either because the muscular 
fibres are tired out or the nerve centre is exhausted. 

The immediate stimulus that starts this contraction is 
probably always the food as it leaves the stomach. At the 
beginning of digestion, as is well known, muscular action is 
comparatively slight. Later it increases in vigour as the 
stomach becomes empty, perhaps caused in some measure by 
the increased acidity of the contents. So long as the 
mucous membrane is normal and healthy, and there is no 
obstruction, spasmodic or mechanical, the contraction is 
not felt. It is absolutely imperceptible. But if from 
any cause the responsiveness of the mucous membrane to 
stimuli becomes abnormally raised, at once irregular 
spasmodic contraction sets in, in place of muscular action 
in orderly sequence, and with it, as its inevitable attendant, 
pain. There may be an ulcer or there may not. The 
presence of an ulcer is certainly not necessary. Muscular 
spasm may occur in its worst and most painful form without 
anything of the kind. All that the pain really indicates is 
that there is an irritable, hyper-responsive condition of the 
mucous membrane, so that a stimulus which in ordinary 
circumstances would produce only a normal result calls into 
play a reaction which is not only excessive in amount, but 
which persists and continues so long as this condition is 
present. If this goes on, if the spasm and oontraction are 
kept up, it ends in the establishment of a typical vicious 
circle, the increased responsiveness of the mucous membrane 
intensifying the muscular spasm and the increased muscular 
spasm irritating the mucous membrane stil] more by crushing 
the tender surfaces together. It is the formation of this 
vicious circle that bolds the secret not only of the symptoms: 
that are present in what is commonly known as duodenal 
ulcer, but of the reason why they are relieved with such 
certainty and success by the operation of gastro-enterostomy 
when all else has failed. 

Nor does this rest upon mere conjecture. The occurrence 
of this muscular spasm has been actually seen and watched, 
not only in cases in which there is pyloric stenosis, in which, 
of course, it is well known, but also in those in which there 
is no obstruction nor ever has been. There are many cases 
recorded now in which the abdomen has been opened under 
local anzsthesia and the contraction of the muscle about the 
pylorus has been watched from start to finish, the muscle 
slowly swelling up and becoming hard under the influence of 
some distant stimulus, and the patient simultaneously com- 
plaining of the characteristic pain. That this is the true 
cause of the pain, and not the irritation of the surface of an 
ulcer by the acid gastric juice, may be regarded as certain, 
and it is no less certain that the pain may oocur, and occur 
with the greatest severity, in cases in which there is no ulcer, 
and in which there never has been one. 

The late onset of the pain when the duodenum is involved, 
as compared with its early beginning in the case of the 
stomach, presents no difficulty. It is simply due to the fact 
that the vicious circle is not started so soon. A certain 
vigour of contraction is required for it, and it is well known 
that the movements of the stomach increase in intensity as 
if becomes empty. It is not due, as is so often stated, to 
the lateness with which food enters the duodenum. This is 
simply another product of the imagination. Barclay and 
Hertz? have both of them shown as a result of X ray work 
that bismuth, at any rate, and therefore presumably the food 
that is mixed with it, begins to pass through the pylorus 
almost at once, long before the pain commences. And the 
relief experienced when food is taken, which has gained for 
this pain the name of hunger pain, is simply due to the fact 
that food entering the stomach engages for the moment the 
whole attention of the local nerve centres, and so cuts the 
vicious circle across for the time being. Unfortunately, the 
effect does not last long. Something more is required if the 
circle is to be permanently broken. 


Hemorrhage. 

The second symptom, or supposed symptom, of duodenal 
ulcer to which I wish to call your attention is hmmorrhage. 
It is of very frequent occurrence, much more frequent than 
is usually believed, but unless it is profuse it is no proof of 
the presence of an ulcer and cannot be accepted as evidence 
that there is one. Profuse hemorrhage coming from the 
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duodenum, which fortunately is of rare occurrence, is 
another matter. This is probably always due to an ulcer 
that has eaten its way into the wall of an artery, and 
demands immediate operation. But what are commonly 
called occult hemorrhages, small quantities of biood 
occurring in the feces, so small that they can only be 
detected by chemical analysis, the hzemorrhages that are 
usually met with in cases of this kind, do not mean any- 
thing of the sort. All that they mean is that there is great 
congestion of the mucous membrane, so that the blood pours 
out from the capillaries that have given way and escapes 
between the epithelial cells. They do not mean that there is 
any such thing as an ulcer, or even a breach of the surface 
visible to the naked eye. I admit this is difficult to prove of 
the duodenum, for the duodenum is seldom opened and 
inspected during life ; but it is so certain in the case of the 
stomach that it can hardly be doubted as equally true of 
that portion of the duodenum which, genetically and 
anatomically, is so much more closely related to the 
stomach than it is to the rest of the intestine. This is the 
condition which Hale White described in connexion with 
the stomach as gastrostaxis.* There is no ulcer. The 
surface of the mucous membrane is unbroken, but the blood 
pours from it. I have on three occasions opened the stomach 
for hematemesis expecting to find a gastrio ulcer, as all the 
classic signs of gastric ulcer were present, without being 
able to find one. I admit tbat in such ciroumstances an 
ulcer may easily be overlooked. During life such an ulcer 
often appears as a fine linear fissure, out of which the blood 
trickles slowly in a continuous stream, and I have myself 
pointed out how easy it is to overlook a minute opening in 
the wall of an arteriole ; but the blood in these cases did not 
come from any single spot but from a surface which was to 
all appearance unbroken, and there are at least four cases on 
record in which an operation of this kind having terminated 
fatally, the most minute and searching examination post 
mortem failed to reveal the presence of any ulcer. 

Moreover, it is well known that severe and even fatal 
hemorrhage may take place from the stomach and intestine 
after abdominal operations, without any evidence of ulcera- 
tion being found post mortem. I bave known this occur after 
such a simple operation as ligature and removal of a small 
portion of omentum. There can, therefore, be no doubt that 
hemorrhage may, and often does, take place from the 
stomach without any such thing as ulceration, and if this is 
true of the stomach it is almost certainly equally true of the 
duodenum. Melena, in short, where all the other symptoms 
point to the presence of an ulcer in the duodenum, may be 
regarded as confirmatory evidence ; if it is in large amount, 
as strong confirmary evidence ; but there can be no question 
that ulceration of the duodenum may and does occur without 
melzna, and that conversely small hemorrhages from the 
duodenum are equally common without ulcer. 


Hyperchlorhydria, 


The third symptom which I should like to discuss because 
of the frequency of its presence in cases of supposed ulcer of 
the duodenum is what is known as hyperchlorhydria. I am 
not quite sure that I understand all that is implied by this 
word, or that pbysicians who make use of the word are agreed 
among themselves as to its exact significance. Etymologically 
I have no doubt, from the high authorities that use it, it is 
quite correct, and there is no doubt that any layman who is 
told that he is suffering from a complaint with such a name 
must be duly impressed thereby. But I cannot free myself 
from the uneasy suspicion that this is one of those long and 
impressive words that are coined from time to time, if not for 
the actual purpose of concealing what we do not know, at 
any rate possessing that effect. It does not matter so very 
much, perhaps, if it only hides our ignorance from our patients. 
The days of the early Victorian physician have not gone by 
yet, and faith, or what we term suggestion, still plays a great 
part in treatment. Bat it does matter a very great deal if it 
conceals our ignorance from ourselves, and of that I am afraid 
there is some danger. 

The general view appears to be that hyperchlorhydria 
implies nothing more than a morbid excess of free hydro- 
chloric acid in the contents of the stornach. Employed in this 
sense the word is harmless, but inasmuch as an excess of this 
kind may be produced in more ways than one, and may mean 
many different things, it must be clearly understood that the 
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word merely connotes the symptom and not the cause, what- 

ever it may be, that underlies that symptom. In one respect 

I admit hyperchlorhydria is more closely associated with 

duodenal ulcer than either hunger-pain or hemorrhage, for an 

excess of hydrochloric acid undoubtedly assists the process of: 
ulceration. Ulcers occur chiefly—in fact, almost entirely— 

in those portions of the stomach and duodenum that come 

most closely into contact with acid, and when the acid is in. 
excess the digestion and disappearance of any portion of- 
mucous membrane the vitality of which has been already. 
lowered by thrombosis or bruising naturally take place 
more easily. But though hyperchlorhydria is present my 

about 60 per cent. of cases diagnosed as duodenal ulcer, and 

though when present it may help in the actual production of 

the ulcer, its presence even in an exaggerated form is not 

evidence of the existence of an ulcer. 

The simplest explanation for the presence of an excess of 
free hydrochloric acid in the stomach is that there, is an 
excessive amount secreted. For some reason or other that 
portion of the mucous membrane which is concerned with 
the secretion of acid has been rendered unduly responsive to 
the stimuli it receives. Just as the increased responsiveness 
of the mucous membrane of the duodenum leads to pyloric 
spasm and hunger-pain, so that of the mucous membrane 
of the acid-secreting portion of the stomach leads to 
hyperchlorhydria. It is not surprising, therefore, that these 
two should occur together with such frequency, but neither 
the one nor the other is proof of the presence of an ulcer. 
There may be an ulcer or there may not. If there is one it 
usually makes all the symptoms worse; but when it does 
ocour it is an addition and more or less an accident. 


Causation. 


But what, then, is the real significance of these symptoms 7 
What is the condition of the stomach and duodenum that 
underlies them all? And why do hunger-pain, pyloric 
spasm, occult hemorrhages, gastrostaxis, and hyperchlor- 
hydria occur in this association ? For myself, I am convinced 
that the solution is to be found in the intensely hyperzemic 
and hyperzsthetic state of the mucous membrane present in 
these cases. This, to my mind, is quite sufficient to account 
for the whole. The mucous and submucous layers of the 
bowel are swollen and thickened. All the interstices in the 
adenoid tissue that is so abundant are choked with lymph. 
The lymphatic follicles themselves are so much enlarged that — 
they project above the surface, where they are in constant 
danger of breaking down. The blood-veasels are distended 
to such a degree that the slightest pressure is sufficient to 
make them give way, and if the extravasation is near the 
surface and there is an excess of free hydrochloric acid 
ulceration is almost certain to follow. Of all this there can 
be no doubt, and it is enough, and more than enough, to 
account for the symptoms; but because almost the whole of 
this disappears with the life of the patient, little or no atten- 
tion has hitherto been paid to it. After death, when the 
blood pressure has fallen to zero, there is little or nothing to 
be seen but the staining of old and recent extravasations 
and a few enlarged follicles. This is enough if the signs are 
read aright—they tell the tale quite clearly of what has been 
going on; but if an ulcer happens to have formed, though it 
may be quite late in the day and though it may have healed 
already, it stands out as such a prominent featare that it gets 
the blame for the whole. The primary cause is overlooked. 

This rests mainly upon clinical evidence it is true. In 
operating in cases of duodenal ulcer the duodenum is seldom 
opened sufficiently for the interior to be inspected. But it is 
thoroughly borne out by what has been seen times without 
number in the case of the stomach. It is curious how the old 
observations made of the interior of the stomach of Alexis 
St. Martin appear to have become forgotten, obliterated, I 
suppose, by more complicated methods of inquiry. Very 
few, I imagine, except operating surgeons, ever have the 
chance nowadays of seeing the macous membrane of the 
stomach during life and noting the extraordinary difference in 
its appearance from that which it presents after death. On 
the post-mortem table the mucous membrane of the stomach 
is a thin, pale grey structure that falls into irregular folds 
and wrinkles according to the way in which it is handled. 
During life, when it is full of circulating blood and lymph, it 
is soft and thick. It keeps its own shape and its colour is a 
brilliant red. During active digestion, when the amount of 
blood circulating through it is very much larger, the differ- 
ence is greater still. And when, from some pathological 
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cause, the hypersmmia is so intense that the surface actually 
weeps blood, all resemblance disappears. It is difficult to 
realise that the two structures are the same. This is the 
condition that precedes ulceration and gives rise to the 
symptoms for which the ulcer, when there is one, always gets 
the blame, and which apparently are so inexplicable when no 
ulcer, or only a trivial scar, can be found. : 

Hypersmia such as this may be caused in many different 
ways. Exposure to cold is one of the most common. It is 
notorious how prone this is to bring back all the symptoms 
of duodenal ulcer, even after many years of absolute freedom, 
not, as is usually stated, because the ulcer has been lying 
latent all that time and suddenly springs into life again, but 
because exposure to cold is one of the most frequent causes 
of internal congestion, and in any given individual nearly 
always affects the same part of the body time after time, so 
that if the duodenum was involved once it will become in- 
volved again. Jaundice, it is well known, may be caused in 
this way if the congestion involves that part of the duodenum 
into which the bile-duct opens. If the congestion is only 
slight the symptoms soon disappear, and it is said to have 
been an attack of acid dyspepsia, which has been cured by 
alkalies or by starvation. If it is more severe and the 
mucous membrane becomes over-responsive and irritable, so 
that the passage of food excites an attack of muscular spasm, 
a vicious circle is set up; the symptoms persist and grow 
more and more severe, and the patient is said to be suffering 
from duodenal ulcer. 

Septic poisoning, such, for example, as that which occurs 
in so many cases of chronic appendicitis and gall-stones 
leading to persistent ill-health without anything definitely 
wrong, is, I believe, still more common as a cause. The 
influence that septic poisons exert upon the mucous membrane 
-of the stomach and first part of the duodenum seems to me 
‘to be scarcely sufficiently appreciated. The gastric ulcer of 
‘young women, in whom there is often no ulcer at all, but 
merely hyperchlorhydria and gastrostaxis, is notoriously 
due in a very large proportion of cases to the persistent 
swallowing of septic poisons from the mouth. I have cured 
many such by sending them to the dentist. In these the 
septic poison exerts its action directly on the mucous 
membrane of the stomach. It does not pass the pylorus. 
But it is no less efficacious when it is brought through the 
blood stream, and then it affects stomach and duodenum 
indiscriminately. Hsemorrhage into the stomach, the result 
of intense congestion leading to coffee-grouud vomiting, is 
among the commonest incidents of the later stages of all 
forms of acute septic poisoning. Real duodenal ulcers, it is 
well known, are not infrequent complications of septic burns, 
and there can be very little doubt that for every case in 
which an ulcer occurs there are many more in which the 
congestion and swelling of the mucous membrane of the 
duodenum go no farther. And now that attention has been 
called to it there are many cases on record in which violent 
hzmatemesis has occurred after operations in septic cases of 
appendicitis and other similar troubles Septic poison, in 
short, either brought into contact with the mucous membrane 
of the stomach, or carried by the circulation into its vessels, 
will cause intense congestion, hypersecretion, hemorrhages, 
and even ulceration. When the poison is generated in the 
‘ mouth and is swallowed, the stomach chiefly is involved, 

and gastrostaxis, hyperchlorhydria, and ulceration follow. 
Possibly the excess of acid may neutralise the poison more 
or less and prevent its extending farther, and this may 
even be protective on the part of the stomach. When it is 
brought by the blood stream the duodenum is often affected 
as much as the stomach, sometimes a great deal more, and 
hyperemia with intense irritability, pyloric spasm, and 
hunger-pain result. Io the worst cases, those especially in 
which the stomach is affected as well, so that there is a 
great excess of free acid, ulceration is very likely to occur 
too, but the ulcer is the consequence, not the cause. It is 
an addition, which aggravates all the symptoms and makes 
them more persistent, but it is not the primary agent. 

Exposure to cold and septic poisoning, however, by no 
means exhaust the list of possible causes. In some people 
this part of the digestive tract is so sensitive that even 
trivial injuries lead to a serious degree of congestion with 
its Consequences. Not so long since I was consulted by a 
young man for a trivial attack of traumatic synovitis 
of the knee. He seemed to me to attach an undue amount 
of importance to a simple sprain; but when I asked him 





about it, he said at once: ‘‘ You do not know why ; I shall 
get jaundice ; I always do if I hurt myself like this.” And 
it was quite true ; he did. 

As a matter of fact, we know as yet very little of 
the mechanism that controls the vascular and nervous 
supply of the pyloric region of the stomach and duodenum. 
It is evidently extraordinarily complex and delicate, and 
liable to be upset in many different ways. And we know 
still less of the extent of the powers which these parts of the 
body possess of excreting poisons from the blood though they 
must be very considerable. But that the symptoms which 
are usually grouped together as indicative of duodenal ulcer 
do not prove in any way the presence of an ulcer, but are 
accounted for equally well by attacks of congestion and 
hypersmia, and the establishment of a vicious circle, started 
by something that irritates the exceedingly sensitive surface 
of the mucous membrane, seems to me not to admit of doubt. 
If the symptoms are recent and slight, drugs and diet effect a 
cure, and the case is said to have been one of acid dyspepsia 
or hyperchlorbydria, because after some kind of test meal an 
excess of free hydrochloric acid is sometimes, but by no 
means always, found. Ia cases that have lasted longer, in 
which a vicious circle, such as I have described, has already 
been established, the same good result; may follow ; but asa 
rule much longer treatment, combined with rest in bed, is 
required, and after all the symptoms have disappeared 
recarrence is very likely to take place on the most trivial 
provocation, such as exposure to cold. In the worst the only 
means of breaking the circle is an operation—gastro- 
enterostomy—and that fortunately is safe, effectual, and 
final. There is no recurrence after gastro-enterostomy. 
Whether there really is ulceration or not in such a 
case is perfectly immaterial. So far as treatment is 
concerned it does not enter into the question. Opera- 
tion, of course, is compulsory if there is serious hzmor- 
rhage, for this in the case of a duodenal ulcer rarely 
occurs unless an artery has been eroded, or if the severity of 
the local symptoms causes even a suspicion that perforation 
may possibly occur. But it is no less necessary in cases in 
which, from the persistence or obstinate recurrence of the 


symptoms in spite of medical treatment, it is evident that 


something more thorough is required. In many of these 
cases there may be one or more ulcers, and in many more 


there are white patches on the serous coat of the duodenum 


which possibly may be the scars of old ulcers ; but the sym- 
ptoms are pot due to the ulcers, though they may be made 
worse by them, and they are certainly not caused by the 
white patches, whether they are scars or whether they are 


not. 
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CERTAIN INFECTIOUS DISEASES.’ 
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1 FELT much hononred when I was asked to open a dis- 
cussion at the /‘sculapian Society, and as your President 
suggested to me that some remarks on the differential diag- 
nosis of infectious diseases might be acceptable I decided to 
take his kindly advice. In the time at my disposal I can 
only do this in a limited way, and, accordingly, I will only 
attempt to discuss the diagnosis between a few of them. 

Without doubt, it will interest you to know what certain 
of the error rates approximately are. For the purpose of 
showing this in scarlet fever and diphtheria I have taken the 
admissions to my hospital for the years 1906 to 1910 inclusive. 
In rough figures during these five years 13,000 patients were 
admitted certified to be suffering from scarlet fever, and of 
these, in my opinion, 8 per cent. were not so suffering. 
Daring the same period about 3000 cases certified to be suffer- 
ing from diphtheria were admitted, and of these 22 per cent. 
were suffering, not from diphtheria, but from other diseases. 
I must, of course, admit that these percentages cannot be 
accurate because I myself make wrong diagnoses, and the 
frequency with which I do so I cannot estimate in the least. 

In tbe year 1902, when small-pox was epidemic in 
London, some 8000 patients were admitted into the institu- 
tions of the Metropolitan Asylums Board so certified, and of 


1 A paper real before the Eseulapian Society on Feb. 2nd, 1912. 


Ta LANCET, ] 


CR. FREDERIC THOMSON : DIAGNOSIS OF INFECTIOUS DISEASES. 


(Marci2,1912. 567 





these 7:7 per cent. were mis-diagnoses. In the year 1903, 
when the epidemic was over, roughly 400 cases were admitted 
certified to be suffericrg from small-pox, and of these 18-2 
per cent. were not so suffering. Of the 7-7 per cent. error- 
rate of 1902, 2:5 was due to mistaking chicken-pox for 
small-pox, while of the 18-2 error-rate of 1903 8-7 was due 
to the same cause. 

When one considers the difficulties with which the practi- 
tioner is beset, euch as indifferent light, uncleanly skin, the 
anxiety for several reasons to come to a definite diagnosis, 
and so on, should one consider these error-rates high or low ? 
When I consider the Ligh proportion of mild and ill-marked 
attacks of scarlet fever in recent years I must regard the 
percentage error as low. I do rot think the diphtheria 
error-rate can be called low, and I imagine it is partly 
accounted for by the natural desire of the physician to send 
the sufferer to hospital in order that there may be as little 
delay as possible in the administration of antitoxin. 

I must say, however, that I think the small-pox error 
higher than it should be in norn-epidemic times ; and chicken- 
pox should not be mistaken for small-pox to anything 
approaching the error-rate. I have often been told and often 
heard it said that medical men so seldom if at all get the 
opportunity of seeing small-pox. I have seen many a case of 
typical chicken-pox mistaken for small-pox, and I have been 
driven to the conclusion that this is not so much due to want 
of experience of small-pox as to the neglect of the study of 
chicken-pox. It is well known that great difficulty may occur 
in distinguishing between these two diseases, but the difficulty 
is rare and the errorcommon. Some may think I strain this 
point, but I wish to empbasjse the fact that though the 
medical man may have little chance of studying small-pox 
clinically, yet he will goa long way to minimise that difficulty 
if he studies chicken- pox closely. 

Before I come to the diagnosis between the few diseases I 
purpose attempting to-night I wish to say that in no class of 
disease is careful and thorough examination more necessary 
than in the infectious diseages. It is essential to examine 
the whole skin surface, and the mouth and throat must be 
examined minutely in as good a light as possible. 


Scarlet Fever and German Measles. 


If the attack of either scarlet fever or German measles is 
well marked it is well-nigh impossible to mistake the one for 
the other if the observer is fairly well acquainted with each 
Gisease. Often, bowever, the attack is ill-marked, and to 
distinguish between an ill-marked attack of scarlet fever and 
a case of German measles which mimics the rash of that 
disease requires minute examination, a sound knowledge of 
both diseases and a high colour sense. Even then errors 
will occur with our present limited knowledge. 

The onset of scarlet fever is often sudden and the sufferer 
feels really ill. The onset in German measles is seldom 
sudden ; the sufferer usually has but little malaise, and the 
eruption is often the first evidence of the disease. The 
manner of onset seldom helps one when distinguishing 
between doubtful examples of these two diseases, for in 
many mild attacks of scarlet fever the onset is ill-marked 
and the rash may be the first evidence. On the other hand, 
though it is not common, the individual who is the subject 
of an attack of German measles may, comparatively 
suddenly, feel really ill, and I think this is rather more 
common when the adult is attacked by this disease. 

I cannot say that I place much reliance upon the enlarge- 
ment of certain glands in German measles from a diagnostic 
point of view, but it will be in favour of German measles if 
the post-auricular and occipital glands are much enlarged 
provided the head is not verminous. I¢ is common for these 
glands to be enlarged, at all events amongst the poorer 
classes, from that cause. I may say that well over 90 per 
cent. of the female patients admitted to my hospital have 
either pediculi capitis and nits or nits alone. The percentage 
in the male sex is, of course, much less. Stiffness of the 
back of the neck and marked enlargement of the cervical 
glands for a day or two before the rash comes out are some- 
what in favour of German measles. 

Vomiting or pronounced nausea is frequent before the 
advent of the scarlet fever rash in children, and even in mild 
attacks is comparatively common, whereas in German 
measles it is rare. Of course, incidental vomiting may occur 
before the appearance of the German measles rash due to 
such common causes as errors in dict, hot weather, &c., and 


no doubt the disease may increase the chance. Nevertheless, 
the fact remains that vomiting in the invasion stage‘ is 
highly in favour of scarlet fever, but it is to be remembered 
that vomiting or pronounced nausea is much less common 
when an adult is attacked. 

Evidence of catarrh may help one in the invasion stage 
and for a day or so after the rash comes out, but only, I 
think, in so far as the ocular conjunctive are concerned. In 
a sharp attack of scarlet fever the ocular conjunctive may be 
considerably injected, but we are not concerned with well- 
marked attacks. In mild cases of scarlet fever the ocular 
conjunctive are rarely much injected, and are, indeed, 
commonly quite clear, whereas the condition is quite usual in 
German measles. On the other hand, it must not be forgotten 
that the ocular conjunctive may be quite free from injection 
in German measles, and even in quite mild attacks of scarlet 
fever some injection is occasionally seen. 

The condition of the fauces is sometimes a he]p when one 
is in difficulty, but I must admit it is seldom so. The injec- 
tion in German measles is diffuse, while in scarlet fever it is 
usually more pronounced on the uvula and along the free 
edge of the soft palate than on its surface. In many cases, 
however, this is of no help, and, in fact, ina good many very 
mild attacks of scarlet fever little, and in some no, injection 
is to be seen. 

It may be easy to distinguish between the rashes of scarlet 
fever and German measles or it may be difficult or even 
impossible. If the rash of German measles is seen when it 
first comes out it is almost always quite easy to diagnose the 
case, for the light pink macules cannot well be mistaken for 
the rash of scarlet fever. However, in a few hours after the 
advent of the German measles rash it may, and does with 
considerable frequency, lose its original character and 
becomes diffuse. When this change takes place the rash 
may be more or less like scarlet fever; in some cases it is 
still comparatively easy to distinguish, in some difficult, and 
in others quite impossible. Ina proportion of these cases, I 
think in a considerable majority, the macules and papules 
comprising the rash are not so well defined as in the rash of 
scarlet fever; in some they are exceedingly ill-defined. 
Occasionally, however, the mimicry of an ill-defined rash of 
scarlet fever is complete. 

The oolour of these rashes is a point of the first importance, 
and I wish I could describe this, for when these two diseases 
come to resemble each other the colour of the rash is often a 
great aid to diagnosis. The light pink of the early German 
measles macule is often greatly lost when the rash becomes 
diffuse, but, I think, almost always atinge of pink is to be 
seen, and that tinge of piok is very rarely seen in scarlet 
fever. Here a high colour sense is necessary for the 
diagnostician and we have not all got that. 

The distribution of these rashes is often of assistance in 
coming to a diagnosis. When the German measles macules 
first appear on the face and show in the circumoral region 
no error is likely to be made; but even wnoen the German 
measles rash has become diffuse help is often to be found. 
The macular and papular rash of scarlet fever when profuse 
dves not show the same niceties of distribution as when 
it is sparse or limited; but whatever the amount of 
the rash may be it very rarely occurs in the circumoral 
area or close by the side of the nose. This, however, 
is not of great assistance, seeing that when the rash of 
German measles has become diffuse it has often faded from 
the circumoral region, but if it has not completely done so 
the point is very useful. Itis to be remembered that on rare 
occasions in German measles the rash does not affect the face 
at all, and that in scarlet fever a simple erythema or flush is 
not uncommon in the circumoral region. Further, in scarlet 
fever if there is a catarrhal condition of the nose some 
points of irritation may show in this region ; this is not rare, 
and I have seen it cause doubt to a good diagnostician more 
than once. The presence or absence of the rash on the palms 
and soles does not help one very much, for there is often no 
rash on them in German measles, while a flush on the palms 
and soles is not uncommon in scarlet fever, and the 
macular rash is seen there in a small percentage of the 
cases. When the rash of scarlet fever is not profuse or 
is sparse or limited, much more rash will usually be 
found on the inner aspect of the thighs than on the outer, 
particularly at the upper part. In fact, in many cases 
this is so marked that a triangle of rash density having 
for its base a line near Poupart’s ligament is graphically 
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shown. The same distribution applies to the arms, though 
usually it is not so marked as in the case of the thighs. The 
rash of scarlet fever is also often to be found in greater pro- 
fusion on the side of the trunk than at and near the centre 
line of the chest and abdomen. The diffuse rash of German 
‘measles rarely imitates the distribution I have mentioned ; 
and, indeed, the rash will usually be found in greater pro- 
fusion on the outer than on the inner side of the thighs. 
Naturally there are exceptions to these points, and I have 
seen the rash of scarlet fever much more profuse on the outer 
than on the inner sides of the thighs ; likewise I have seen 
the rash of German measles more plentiful on the inner sides. 
This distribution of the rash on the thighs is much leas con- 
stant in German measles than in scarlet fever. 

In some cases of scarlet fever a few tiny brick-red 
petechizs are to be found intermingled at certain places 
with the macular and papaiar rash. Unfortunately for our 
purpose of diagnosis these petechis: occur much more fre- 
quently in intense eruptions, but they are to be seen occa- 
sionally in sparse and limited eruptions. They may occur in 
most parts of the skin surface, but they particularly affect 
certain flexures and are most commonly to be found in the 
flexures of the elbow-joints, and perhaps above and below 
the clavicles. If these are found the diagnosis is much in 
favour of scarlet fever as opposed to German measles. 

It must never be forgotten that though the rash of German 
measles may have become diffuse it may not yet have done 
so in its entirety, and a few light pink macules may remain 
in their original form. If there are any left they will usually 
be found on the buttocks or the back of the feet. 

If the rash persists for four or five days it is strong 
evidence in favour of scarlet fever, for the rash of German 
measles rarely persiste for three full days. This point, 
though not of much value, may occasionally be of some slight 
assistance. 

Before leaving this subject it is well to remember that the 
rash of German measles sometimes appears first on the 
trunk and may not affect the face at all; and that the 
macular rash of scarlet fever does rarely occur in the circum- 
oral area. 

The condition of the tongue is often of great assistance in 
distinguishing between scarlet fever and German measles. 
The tongue in German measles is usually comparatively clean 
or slightly furred. In scarlet fever it often becomes rapidly 
covered with a thick creamy white fur, through which the 
bright red, elongated, and swollen papills show as red 
points, the extreme tip and edges of the tongue remaining 
unfarred and bright red. This condition usually persists 
for the first two days of the disease, and then on the third 
day the fur commences to peel off, starting near the tip and 
edges, though exceptionally the peeling starts at the centre 
of the dorsum. In the course of 24 to 36 hours, sometimes 
longer, the far has completely separated from the dorsum, 
except perhaps towards the base. The tongue is then quite 
devoid of fur, except, as I have already stated, there may be 
some remaining towards the base, bright red, and dotted 
thickly over with protrading fungiform papille of a similar 
colour. From the point of view of diagnosis the most 
Amportant of these stages is the second—the peeling tongue ; 


the first—thickly furred stage—and the third—clean stage— 


also have their importance, but not to the same degree. Any 
of these conditions common to the scarlet fever tongue may 
be seen in German measles, but they are uncommon, and the 
rarest is the peeling of the tongue. One must not forget that 
in many cases of scarlet fever this peculiar condition of the 
tongue is not seen, and the less severe the faucial affection 
the less likely is it to be found, but intermediate conditions 
between a negative tongue and the scarlet fever tongue occur 
with comparative frequency and may be of assistance. 

The pulse-rate in German measles usually corresponds to the 
temperature height, but in scarlet fever for at least the first 
two days of the disease it is much more rapid than is to be 
expected from the temperatare. This point may be helpful, 
but ia dealing with children it is not easy, owing to their 
excitability, to get their pulse-rate unless considerable time is 
first spent ia making friends with them. 

Should articular rheumatism occur abont the sixth or 
seventh day of the disease it is very strong evidence of 
scarlet fever, but, as a matter of fact, in the class of case 
under discussion it seldom arises. 

The pinhole desquamation of scarlet fever is often suffi- 
ciently pronounced to settle the diagnosis, whereas any 
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desquamation that takes place in German measles is seldom 
more than powdering. Inscarlet fever some slight powdering 
commences on the face about the third day of the disease, 
but pinholing is exceptionally seen. Then on the fifth, sixth, 
or seventh day or thereby pinhole desquamation com- 
mences about the lower neck, upper chest, or pubis, and 
should this desquamation become well marked the diagnosis 
is settled. It must not be assumed that a few pinholes 
scattered here and there are sufficient to found a diagnosis 
upon. Occasional ones may sometimes be seen in German 
measles and other conditions—for example, counter irritation 
may produce them ; and, indeed, limited pinholing may be 
occasionally seen on an apparently normal skin. To warrant 
a diagnosis they must cover a fair area of skin and be 
numerous. Unfortunately a goodly number of cases of 
scarlet fever, and particularly the mild ones, do not show 
pinholing ; and, indeed, in some no apparent desquamation 
occurs at all. -The desquamation that occurs on the hands 
and feet in scarlet fever comes somewhat late to be of 
much value, yet it serves in helping to clear up the case, 
but this desquamation may be due to some other cause, 
particularly on the feet. Nephritis arising from the seven- 
teenth to twenty-fourth day of the disease, or thereabout, 
will make the diagnosis of scarlet fever clear, especially if 
associated with desquamation on the hands and feet. 


Measles and Soarlet Fever. 


There is seldom much difficulty in distinguishing between 
scarlet fever and measles, and when doubt arises it is nearly 
always in the invasion stage of measles, especially when the 
case presents a scarlatiniform prodromal rash. 

The onset of measles is usually gradual ; there is seldom 
vomiting ; no sore throat except perhaps a scrapy and dry 
feeling ; there are catarrhal symptoms, cough, injection of 
the ocular conjunctive, possibly sneezing, and there is a 
varying degree of cedema of the skin of the face. These 
catarrhal symptoms become gradually more pronounced hour 
by hour in the invasion stage. In scarlet fever the onset is 
often sudden ; there is usually vomiting, sore throat, and no 
catarrhal symptoms worthy of note. Occasionally a scarlatini- 
form prodromal rash appears in the invasion stage of measles ; 
this ie usually short lived, and the maculation is very in- 
definite, but it is usually accompanied by the afore- 
mentioned symptoms of measles which rale scarlet fever 
out of court. 

It is true that sometimes a case of measles will be met 
with which has none of the usual symptoms and has a 
scarlatiniform prodromal rash ; but even then Koplik’s spots 
will almost certainly be present and will clinch the diagnosis. 
They are usually to be seen two or three days before the true 
measles eruption appears, and they neither occur in scarlet 
fever nor, I believe, in any other disease. They may appear 
four days or more prior to the measles rash, bat occasionally 
only the day before, and provided careful examination be 
exercised they can practically always, if not always, be 
found. When looking for these spots it is essential, in most 
instances, to have a good light shining on the point under 
observation, and it is often necessary to raise and depress the 
point of the tongue depressor so as to move the mucous 
membrane and thus get the glint of light necessary to cause 
the bluish-white dots to be seen more readily. 

When first seen the spot consists of an irregularly rounded 
small patch of a bright red colour showing on its centre a 
bluish-white dot. Usually these rapidly increase in number, 
and the red areolz round each dot joins other areols until 
the mucous membrane is for the most part, or entirely, 
brightly injected, and shows scattered over it innumerable 
bluish-white dots. Occasionally, however, the mucous 
membrane will be found brightly injected all over when first 
seen and no bluish-white dots visible; but a second ex- 
amination in a few hours, at most 24, will disclose them. 
When they are so numerous as I have suggested they are 
usually readily seen in a good light unless they are excep- 
tionally tiny ; but though they are ordinarily numerous they 
are not always so and occasionally only a very few are to be 
found. If few in number, the most likely place to find them 
is on the buccal mucous membrane opposite the molar teeth, 
but should they not be found there a lengthy search is often 
necessary. 

I sometimes find that an exaggerated idea of the size of 
these bluish-white dots exists. A large size would correspond 
to the head of a small pin, provided there has been no 
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coalescence, a small to the point of the same, and 
naturally intermediate sizes are more usual. I have not 
found them on the gums, the tongue, or on the hard palate, 
but on a few occasions I have seen them on the soft palate. 
If a very large crop of them is present on the buccal and 
labial mucous membrane it is not uncommon for some to 
coalesce and thus form larger spots ; but, even then, if oae is 
well acquainted with the Koplik spot, there is no possi. lity 
of confusing it with any other condition. 

When the measles rash has commenced to appear, or is 
fairly well developed, confusion with scarlet fever is most 
improbable. The character of the measles rash, its aprear- 
ance in the circumoral area, behind the ears, on the forehead 
near, the roots of the hair, &c. ; the absence of sore throat ; 
the catarrh and Koplik’s spots all make the diagnosis easy. 
It is true that Koplik’s spots often disappear soon after the 
measles rash appears, but they are usually present for the 
following 24 hours, and I have seen them persist for four diy; 
after the appearance of the rash. 

Occasionally a case of scarlet fever is mistaken for measles 
owing to a patchy eruption of the extremities, particularly 
onthe arms. This is an error that should scarcely be made 
since the norma! rash of scarlet fever will be present on the 
trunk and other symptoms will almost certainly be found, for 
these are usually well-defined cases. 

In scarlet fever about the eighth day or later a morbilli- 
form rash may appear, but this is a septic rash occurring in 
certain cases of scarlatina anginosa. It often affects the 
face and entensor surfaces of the extremities, particularly 
the elbow and kKnee-joints, though it may be general. It is 
commonly of a deeper red colour than the rash of measles, 
though by no means always so. But apart from that the 
condition of the throat, the nasal discharge, the swollen 
condition of the glands of the neck, and the knowledge that 
such an eruption in this class of case is common puts measles 
out of the quession. 

Small. pou and Chicken-pow. 

In distinguishing between the early eruptions of small-pox 
and chicken-pox, great difficulty may be experienced, but this 
is seldom so, for these two diseases show marked points of 
difference all of which rarely fail one. 

I am tempted to think that too great reliance is sometimes 
placed upon the less important differences to the great detri- 
ment of the all-important ones. Nowadays, small-pox is 
mostly a disease of adults, chicken-pox of children, and con- 
sequently if the eruption is on an adult, a suspicion that it 
may be smal]l-pox sometimes crosses the observer’s mind, and 
may mislead him. Occasionally, a medical man meets witha 
very abundant eruption of chicken-pox, and that fact may 

to him that after all the case is possibly small-pox ; 
and this is particularly so if it happens that a few of the 
lesions run into others. Confluent chicken-pox, as under- 
stood, is rare, but that an occasional lesion should join 
another is not. Again, in adults suffering from chicken-pox, 
headache and backache are sometimes complained of, and 
this appears to be an occasional cause of error; but it is not 
uncommon for the adult who contracts chicken-pox to suffer 
from headache and backache. Also an initial erythema may 
accompany or precede the eruption of chicken-pox, but the 
character of the initial erythemas of chicken-pox should not 
lead one asvray. 

No one of these lesser points I have mentioned is of very 
much importance, and while noting them the observer ought 
not to balance them against better evidence. 

The moet important diagnostic point is the distribution of 
these ernptions, and, though not infallible, it is of such 
value that too much stress cannot be laid upon it; for the 
exceptions that occur are almost always partial. I cannot 
now go into the detailed distribution of the small-pox erup- 
tions which Ricketts, in that admirable text-book on the 
diagnosis of small-pox by himself and Byles, so ably sete 
forth. .The lesions are most numerous on the face, next on 
the upper extremities, then on the lower extremities or back. 
They are more numerous on the forearms than on the arms, 
and still more so on the hands, and in a lesser degree the 
same rule holds good for the lower extremities. They are 
More numerous on the back of the trunk than on the front 
and over the upper part of it than on the lower. The erup- 
tion prefers the extensor surfaces to the flexor and the 
prominences to the hollows and shallows. 

The lesions of chicken-pox particularly affect the trunk, 
next the face, then the extremities, and on the extremities 


they become less numerous the more distal. It is true the 
eruption is usually more dense on the back of the trunk than 
on the front, but it shows no preference for the upper part of 
the trank as compared with the lower. It shows no pre- 
ference for the extensor surfaces as compared with the 
flexor, and i¢ does not shun the shallows and hollows; 
indeed, in a limited eruption it is rare not to find lesions in 
the axillz. 

The lesions of small-pox are deep-seated, those of chicken- 
pox very superficial, as may be best demonstrated by picking 
up individual lesions between the finger and thumb where 
the skin is soft and loose. It is undesirable to draw the 
fingers across the forehead to feel for a shotty eruption, for 
this is not unusual in chicken-pox. In modified small-pox 
the lesions may be less deep seated ; and rarely the lesions of 
chicken-pox are not superficial, but superficial lesions will 
almost certainly be found somewhere. The vesicles of small- 
pox are usually circular, those of chicken-pox vary in shape, 
some being round, some irregularly elongated with the skin 
crease, some irregularly rounded, and even jagged. On the 
hands and feet the chicken-pox vesicles, if present, are very 
often small and round and ill-developed, whereas the lesions 
of small-pox are better developed on the hands than else- 
where. 

The lesions of small-pox are comparatively slow in develop- 
ment, those of chicken-pox rapid. In small-pox they usually 
appear first on the face oron the backs of the hands or wrists ; 
their appearance on the legs may be a day later, and at any 
given part some will be behind their fellows, but the develop- 
ment of all being equal, the late comers will keep their 
relative stage. The chicken-pox lesions usually appear first 
on the trunk and others follow for the first few hours. The 
macular stage is short-lived, and a papule is formed upon 
which a vesicle soon commences and is fally developed in 
from 6 to 24 hours, whereas even in modified small-pox 
vesiculation will not usually have commenced by the end of 
24 hours. In chicken-pox so quickly do some of the vesicles 
appear that they are seen practically as soon as the macule 
becomes a papule, and so delicate is the covering of 
many of them that they quickly become ruptured by one 
means or another and scabs form. Since some of the 
macules and papules abort and some of the vesicles are 
arrested in their development the chicken-pox eruption in 
a few hours from its commencement will show the presence 
of lesions in most stages except the pustular. Several crops 
of chicken-pox eruptions may occur, but there is nearly 
always a second, and it usually appears about 24 hours after 
the original eruption, when most probably macules, papules, 
vesicles, their abortions, pustules, and scabs will all be 
present. 


If a small-pox vesicle be pricked and pressed only a 
portion of the contents usually escapes, and it does not 
collapse, but in chicken-pox it commonly does ; yet too much 
stress must not be laid upon this, for sometimes the small-pox 
lesions will collapse and the chicken-pox will not. 


A proportion of the vesicles in small-pox are usually 
umbilicated, whereas in chicken-pox they are mostly dome- 
shaped, but sometimes in small-pox none are umbilicated, 
and occasionally a false umbilication of the chicken-pox 
vesicle is seen. Further, flat-topped vesicles are occasionally 
seen in both diseases. ps 








Tue Royat SAnitTary InstituTs.—A provincial 
sessional meeting of this society will be held at Manchester 
on March 8th and 9th. The meeting on Friday, March 8th, 
will be held in the Municipal School of Technology, 
Sackville-street, Manchester, at 7.30 P.M., when discus- 
sions will take place on the Application of the Housing 
and Town Planning Act to the Re-development of Suburban 
Areas now in Process of Transition, to be opened by Mr. 
F. W. Platt, the building surveyor of Salford; and the 
Quantity of Water Available from Upland Drainage Areas, to 
be opened by Professor J. Radcliffe. On Saturday, March 9th, 
the new service reservoir at Heaton Park and the new 
lake will be inspected under the guidance of the resident 
engineer. Those wishing to be present at the discussions or 
visits should send their names to Professor J. Radcliffe, 
M.Sc., Municipal School of Technology, Sackville-street, 
Manchester, or the secretary of the institute, not later than 
March 5th. 5 
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Treatment, 


Ir‘is very evident that, cystitis being due to so many 
different causes, the treatment must be regulated by a careful 
consideration of all the etiological factors involved. A 
cystitis resulting from a descending infection from the 
kidney cannot be remedied before the renal affection is 
cured. The removal of a stone, the dilatation of a stricture, 
or the excision of an obstructing prostate may be all that is 
required to deal successfully with a secondary cystitis. But 
when the cystitis is the cause of all the trouble, or the 
primary factor bas been removed or dealt with, certain 
measures may be adopted according to the nature of the 
infection, the symptoms which present themselves, and the 
stage of the disease. 


I. Mild Bacillus Coli Infection. 


Mild} bacillus coli infection of the bladder leading to 
javenile incontinence or involuntary nocturnal micturition in 
children, and the cystitis so commonly met with during and 
after pregnancy, may be first considered. 

When the case comes under observation at the onset, and 
the condition is fully recognised, the treatment is usually 
successfu). 

(a) Internal medication has for its objects to lessen the 
irritation of the vesical mucous membrane as rapidly and 
effectively as possible, to hinder the propagation of the infec- 
tive organisms, and to clear them out of the bladder, for 
if this is not effectively done there is always liability to 
recurrence. 

The first object is accomplished by rest, hot applications, 
and by rendering the urine as bland and dilute as possible. 
Large quantities of fluids are taken: barley water, flaxseed 
tea, and drinks containing acetate and citrate of potash. To 
allay pain and spasm the hips should be well raised ona 
hard pillow, in order that the abdominal viscera and the 
contents of the bladder may gravitate so as to relieve 
pressure on the neck of the bladder as much as possible, 
and the rectum should be kept empty by giving confection of 
sulphur and confection of senna in equal parts as a laxative. 
Poenacetin and extract of hyoscyamus may be given 
internally in 5grain doses, and if the pain is very acute and 
vesical tenesmus js present a rectal injection of two tea- 
spoonfuls of starch containing antipyrin and laudanum may 
be administered. Urinary antiseptics should not be 
employed in the acute stage as they are too irritating. 

(6) The administration of urinary antiseptics by the mouth 
and local applications to the bladder are not suitable during 
the acute stage, but as the inflammation declines treatment 
should be directed to reducing the activity and power of 
propagation of the micro-organisms, and in the end render- 
ing the urine aseptic. 

For this purpose the administration of boric acid is most 
usefal when the inflammation is limited to the bladder, but 
when the kidneys are also involved the drug is not tolerated 
—it at once upsets digestion: Helmitol is better than 
urotropine, but the action of both must be carefully watched 
as their action varies greatly in different cases. Sometimes 
they suit admirably for a time, and then suddenly they act as 
irritants. The ammonia salts of formaldehyde. if adminis- 
tered for a length of time, are liable to act in this way. In 
cases where the urine is acid, as in bacillus coli infections, 
formalin is liberated from these preparations and creates 
irritation, but if the urine be rendered neutral or alkaline by 
potash or lithia salts this difficulty is overcome. 

(0) Local applations in these milder forms of infection are 
as necessary as in the more virulent diseases, but leas powerful 
methods are called for. If employed within a short time of 
the onset of the infection irrigation with boric acid solution, 
quarter strength, that is to say, one part of saturated solu- 
tion to three of sterile water, is most useful if the washing 
out is thorough. The bladder should be fully but not over- 
distended four times at each washing, and this should be 
repeated every second day till the urine passed on the second 
day fails to give growths on cultivation or infection by 
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‘inoculation of animals. Unless these tests are applied we 


have no guarantee that the patient is safe. 

In cases which have become chronic, as in children who 
suffer from involuntary nocturnal micturition, and women 
who complain of frequent and painful micturition as a 
consequence of inflammation of the neck of the bladder or 
the urethra, local treatment is required over and above what 
has been described. 

In involuntary nocturnal micturition not due to extrinsic 
causes, the neck of the bladder or the urethra is usually 
congested. This may be cured by careful instillations of 
nitrate of silver 1-2 grains to the ounce, after washing out 
the bladder with sterile water ard emptying it. Ina child 
3 ounces may be injected and left in the bladder. As goon 
as urine flows into the bladder the silver salt beoomes 
combined with chlorides and forms an insoluble salt. 

When the vesical end of the urethra or the mucous mem- 
brane of the canal is involved the duct should be dilated 
freely, a speculum introduced, and the whole passage 
swabbed with pure phenol, and immediately washed with a 
solution of bicarbonate of soda to check the action of the 
carbolic acid. The pain that follows is sometimes severe 
for the first few days, but is easily relieved by cocaine 
bougies or morphine, and generally in a week or ten days 
all the old troublesome symptoms have disappeared. 


II. Aoute Cystitis. 


The treatment of the severer forms of acute cystitis due to 
pneumococcus, streptococcus, gonococcas, or tubercle bacillus 
is constitutional and local. At first pain, frequent desire to 
pass urine, and tenesmus are the symptoms which require 
immediate attention. The patient must remain in bed, and 
the symptoms may be relieved by warm baths and sitz baths 
with aromatic herbs, or hot moist compresses may be kept 
on the abdomen. Diet should be plain and the quantity 
limited, and, as indicated above, bland fluids should be 
given in considerable quantity. The drugs given must 
depend upon the reaction of the urine, but in all oases 
phenacetin and extract of hyoscyamus—for an adult 
5 grains of each three times daily—should be taken. 
Opium should be avoided, but morphine may be given 
hypodermically if demanded on acoount of the pain. The 
bowels must be kept free but not purged, except once at 
the onset, with calomel, followed by a saline. 

The reaction of the urine determines the other drugs pre- 
scribed. The excretion should be kept as nearly neutral and 
as dilute as possible. Great quantity of fluid does not lessen 
the frequency of urination, but it lessens the pain and 
washes out the bladder from above, when washing out from 
below is inadvisable. The more frequently the contents of 
the bladder are changed the lesa toxic the urine is rendered. 
It is when the excretion suddenly diminishes that dangers of 
sepsis may be looked for. 

As early as possible the organisms producing the attack 
should be isolated and a vaccine prepared from them and 
administered as soon as convenient. If they are found to be 
urea-decom posing organisms every endeavour should be made 
to keep the urine acid, but if they are pure cultures of 
bacillus coli, tubercle bacillus, or streptococcus pyogenes, 
alkalies or salts, which reduce the acidity of the urine, may 
be freely given. 

A few words may be said in regard to the use of vaccines 
in cystitis, but, while admitting the value of this treatment, it 
must not be employed to the neglect of other general and 
local remedies. The preparation of vaccines and the mode of 
determining the opsonic index cannot be oonsidered here. 
The vaccines are standardised emulsions of microbes, 
sterilised, in 1 per cent. saline solution, and when injected 
subcutaneously produce active phagocytosis and an anti- 
microbic substance which induces a process of immunisation 
which may be gauged by what has been called the ‘* opsonic 
index.” This term, introduced by Wright, is very convenient 
for expressing the phagocytic activity of leucocytes in an 
infected individual as compared with a normal man, but the 
process is so complicated and the danger of error so con- 
siderable that it is very doubtful if these estimations are of 
the value placed upon them by their author, perhaps with 
the exception of observations in tuberculosis. 

Not infrequently, while waiting for the vaccine to be 
prepared, marked progress towards recovery may be obtained 
by the older therapeutic methods Having adopted the 
general instructions referred to, doubtlessly they may be 
aided greatly by giving auto-vaccines procured from cultures 
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of the organisms giving rise to the cystitis. But as the pre- 
tion of the auto-vaccine involves a delay of five to six 
or seven days, it is well to discover as early as possible the 
mature of the organism present, and use a stock vaccine 
antil the auto-vaccine is ready. Stock bacillus coli vaccine 
is not a good substitute for an autogenous vaccine. Ooliform 
bacteria are a family, and the number of different strains 
met with are so considerable that it is necessary to have 
special vaccines prepared to meet each individual case; in 
gonococcus, streptococcus, pneumococcus, and staphylo- 
coccus infections stock vaccines are satisfactory temporary 
substitutes for the autogenous vaccine. 
_ Vaccines are of special value in acute cases, and should be 
used at once. A few years ago it was regarded as necessary to 
regulate the dosage by the opsonic index, but now the practical 
surgeon can not only look upon, but he may call the opsonic 
index a bogie, without being dubbed a heretic. The dose of 
vaccine and the frequency of administration, like any other 
therapeutic measures, must be regulated by the individual 
case. Small doses—5,.000,000 or less—at one time and re- 
peated every three or four days in acute cases give the best 
results. In chronic cases, ta begin with, the same doses may 
be given, and gradually as time passes the dose may be 
increased and the intervals prolonged until 40,000,000 or 
§0.000,000 are being given once a fortnight. The vaccine 
should be continued until the urine is sterile, as proved by 
cultures and inoculation. The cure must not be judged by 
the disappearance of symptoms only; if it is, a relapse is 
likely to occur. In tuberculosis the opsonic index is of value, 
and when possible should be employed in treatment by tuber- 
culin, but not having means to ascertain the opsonic index 
should not prevent the surgeon giving the patient the advan- 
tage of this treatment. Of tuberculin R., the strength of which 
is such that lo.c. represents 10 mgm. of dried bacilli, a 
small dose should be given at firat—eg., 0-00001- 
0 00002 mgm. of dried bacillary substance, and this may be 
gradually increased to ten times tbe amount according to 
circumstances. 

As regards local treatment, what has been said in respect to 
the treatment of bacillus coli infection applies here—only 
etronger remedies are demanded. The idea in using 
germicides in cystitis is not to kill all the organisms at once 
but to reduce their virulence, and as far as possible their 
power of multiplication. To use drugs of sufficient strength 
to destroy the cocci would seriously injure the living tissues. 
The following remarks apply to all infections other thau 
taberculous—it will be considered separately. 

In acute cystitis the local treatment consists of irrigation 
and iastillations. Both are employed with the purpose of 
getting rid of the organisms that have gained access to the 
bladder, the former by washing them out, the latter by 
destroying the infective matter and acting as a remedial 
agent to the mucous membrane. In all cases of infection of 
the bladder what we aim at in employing irrigation is 
thorough cleansing with a mild germicidal drug such as 
permanganate of potash, protargol, or argyrol in order to 
Jessen the activity of micro organisms. It is impossible by 
means of local applications to sterilise the bladder, as the 
agents to do this would require to be so powerful that they 
would irritate and injure the mucous membrane and do harm 
instead of good. The bladder should be emptied and for the 
first two or three irrigations washed simply with warm 
sterilised water, then gradually solutions containing one of 
the drugs mentioned may be employed—permanganate of 
potassium (1-2000), protargol or argyrol (3 to 5 per cent. 
solations), boroglyceride (5 per cent.). 

For instillations in recovery from acute cystitis weak solu- 
tions of nitrate of silver are the best, 1/10 grain to the ounce, 
‘gradually increased to 4 grain to the ounce; later oxycyanide 
of mercury in weak solutions, 1-4000, will be found of great 
value. Local treatment will be referred to later when con- 
sidering the question of chronic cystitis, but here it may be 
stated that irrigations or instillations must be continued so 
long as any organisms are found in the urine, otherwise 
recurrences are liable to occur or a chronic catarrh become 
estahli-hed 

When acute cystitis comes on in the course of a chronic 
affection of the bladder or in a weak elderly patient arising 
from any cause, but especially when there is urinary obstruc- 
tion due to tumour, calculus, enlarged prostate, or urethral 
stricture, the condition may become very serious suddenly, 
and require prompt treatment to avoid general sepsis. Clearly 


the first indication is to relieve the obstruction and give free 
exit to the urine, and this should be at once done by estab- 
lishing a suprapubic drain. The acute inflammation of the 
bladder must be allowed to subside before any attempt is 
made to deal with the other conditions present. Suprapubic 
cystostomy when performed early is such a safe operation, 
and so immediately followed by relief of symptoms and 
release from danger, that in such cases there should be no 
hesitation in resorting to it. 


Chronio Cystitis. 


Chronic cystitis is generally associated with incomplete 
evacuation of the bladder, so the first essential point to 
attend to is to see that its contents are emptied at 
regular intervals and that the source of obstruction is 
removed. 

The whole condition of the individual case must be care- 
fully considered. In some instances a cure may be effected 
by prolonged constitutional and mild local treatment, in 
others the sooner a suprapubic drain is established the better. 
In the former the whole life of the patient must be carefully 
regulated. Diet must be simple and moderate in amount, 
exposure to cold and wet, travelling, riding, cycling, or fauch 
active exercise must be avoided. Fluids should be taken in 
good quantity and milk diet adhered to three days a week, 
and stimulants, unless in exceptional cases, are not 
admissible. Saline and sulphur baths are useful, and the 
administration of infusions of uva ursi, pareira brava, or 
triticam repens, in doses of 8 ounces three times daily, so long 
as the digestion is not disturbed is advisable. 

Internal remedies are not of much service if we except 
boric acid and helmitol, or a combination of boric acid and 
benzoate of soda. When the urine is acid alkalines and 
alkaline salts are indicated, but when it is alkaline the 
administration of drugs has no influence upon its reac- 
tion, which is due to decomposition of urea in the 
bladder. 

A cystoscopic examination having demonstrated the 
lesion present, suitable local treatment must be em- 
ployed in combination with the general treatment above 
indicated. 

(a) Cases of uncomplicated chronic cystitis due to an 
organism which does not decompose urea are best treated by 
regular irrigation; simple withdrawal of the urine is not 
sufficient. In infection by bacillus colf frequently the 
bladder wall is coated with flaky mucus which adheres firmly 
to the mucous membrane, and this must be washed away by 
irrigating the bladder very freely morning and evening 
regularly. Regularly, because if the irrigation be inter- 
rupted before the bladder is thoroughly cleansed the bacilli 
have an opportunity of reasserting themselves. Distend the 
bladder as fully as possible short of producing pain, and 
empty it from four to six times at each sitting. This must 
be done by the surgeon, not by the patient, however 
practised he may be in the use of the catheter, and with a 
syphon arrangement. Syringes are no use. 


If a patient is lying upon his back or even standing, and 
say 12 ounces of fluid is introduced by a syringe and the fluid 
allowed to escape through the catheter, not nearly the whole 
of the fiuid may come away; but if the catheter is con- 
tinuous with a syphon tube with a 2-foot fall, not only will 
the bladder be completely empti:d but the solution will be 
withdrawn rapidly and with suction, and the cleansing 
thereby rendered more thorough. Besides, by using a syphon 
the pressure employed is known ; with a syringe it is impos- 
sible to judge the force employed. 

The simplest plan is to have the first limb of a T-tube 
fixed to a gum-elastic catheter; from the second limb of 
the T bave a clipped rubber tube leading from an irrigator 
elevated Z feet above the bed to give iogress pressure ; and to 
the third limb have a clipped rubber tube falling toa vessel on 
the floor, which will give an egress suction of a 2-foot fall. 
Fill the tubing and catheter with solution, close the ingress 
tube with a clip, and then, having introduced the catheter 
into the bladder, open the clip which allows the contents 
to escape, but do not empty the bladder, as it is liable to 
cause irritation. Then close this clip and open the ingress 
tube, distendirg the bladder till the patient complains; then 
allow the solution to flow out into a glass vessel, and repeat 
the irrigation until the fluid escapes perfectly clear. This is 
repeated morning and evening until the urine passed naturally 
is sterile. 
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A cystoscopic examination should then be made, and if 
irritation be noticed at the neck of the bladder one or two 
instillations of nitrate of silver by means of Guyon’s catheter 
may be given. The bulb of the catheter is passed beyond 
the grasp of the compressor urethra, and a 1 per cent. sola- 
tion of nitrate of silver is slowly passed in until 20 to 30 
drops have been injected. They are allowed to remain, 
and their action is soon neutralised by the salt in the 
urine. ; 

(>) When the cystitis is due to organisms whioh decompose 
urea the carbonate of ammonia formed renders the urine very 
irritating and offensive, so that the bladder and urethra are 
less able to tolerate active local treatment than in the cases 
above described. Oonsequently great care is required in the 
selection of the agents to employ, in fear that the irrigation 
in place of relieving the condition may aggravateit. P:obably 
the best agent to use to begin with is permanganate of potash 
0:025 per cent., and gradually increasing to 0:1 per cent. 
solutions. At first the bladder may only admit a small 
quantity. In such instances continuous irrigation for ten 
minutes through a double catheter is most useful, the ingress 
irrigation being raised to 2+ feet and the egress vessel to 
1h feet, so that the fluid within the bladder is submitted to 
a constant pressure of a little over 14 feet column of fluid. 
This may be repeated daily. 

When the urine is alkaline after irrigating an instillation 
of pure lactic bacillus cultures in milk whey or the filtrate 
of saurine may be employed with great advantage. By 
setting up an acid fermentation tbe urea-decomposing 
organisms are weakened or destroyed and the phosphates 
dissolved. 

If irrigation improves the condition of matters, the 
micturition becoming less frequent, the urine less purulent 
and offensive, and the general health of the patient more 
satisfactory, then other agents, such as boric acid, acetate 
of lead (1-2000), or nitrate of silver 1/12th grain to the ounce, 
may be used with advantage, and finally instillations of a 
stronger solution may be employed. 

Notwithstanding careful local and general treatment, a 
certain number of cases of chronic cystitis persist, espe- 
cially in those in which there is residual urine, or in which 
the kidneys are involved in the infection. .1n these, con- 
tinuous drainage by tying in a catheter has been recom- 
mended by some surgeons, with the precaution that a soft 
rubber instrument should be used, removed daily and 
sterilised and reintroduced. Beneficial results are sometimes 
obtained, but more commonly the urethra becomes intolerant 
of the catheter and the treatment is discontinued. 

Often in these patients the cystitis has led to an inflam- 
matory enlargement of the prostate, and the contents of the 
bladder are found to be so viscid that they will not flow 
through the catheter or wash out with the irrigator. When 
this is so, or when there is hypertrophy of a muscular coat 
and sacculation, stone or tumour, a suprapubio drain must 
be established to give free exit to the contents of the bladder 
and allow of thorough cleansing. A temporary drain of this 
kind is by far the most effective treatment of chronic 
cystitis, and even in the most persistent and intractable 
cases astonishing results are obtained. Not only does the 
urine become healthy and the mucous membrane normal, but 
large, inflamed, softened prostates subside, and in a few 
weeks the wound may be allowed to close. In many cases 
this inflammatory enlargement is liable to be mistaken for 
hypertrophy of the prostate, and the danger is that the 
prostate may be excised when a cure might be effected by 
drainage alone. The drainage employed is by syphoning 
the urine into a suitable vessel so as to permit the patient to 
go about with freedom. The method used for the last 
nine years! is easily carried out and has been very 
successful. 

In cases in which it is necessary to drain the bladder for 
a considerable period it is a great comfort to the patient to 
be able to move about unhampered by bulky and often 
soaked dressings. When such dressings are used the patient 
is not only hindered from following his occapation, but on 
account of the offensive odour necessarily connected with 
them he is precluded from associating with his fellows. 
Direct drainage by syphoning the urine into a suitable vessel 
permits the patient to go about with freedom, the skin and 
clothing are kept dry, the patient is not incommoded by the 
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ee changing of dressings, and considerable expense is 
saved. 

Take, for example, a case in which for chronic cystitis 
from infection with staphylococcus pyogenes aureus supra- 
pubic cystotomy has been performed. At the operation a 
large drainage-tube in inserted threugh the wound into the 
bladder. The following day to the outer end of the rubber 
tube a glass T-tube is fixed and kept in position by a shield 


of block tin. To protect the skin a fold of gauze is placed 


below the shield, and over it a firm belt or bandage to keep it 
in position. To the upper limb of the T-tube a short length 
of rubber tubing is attached and to the lower limb a tube 
about 3 feet long. This tube is carried to a glass tube, which 
passes through a rubber cork to the bottom of a small wash- 
out cistern which has been nearly filled with boric solution. 
By fixing an empty syringe to the short length of rubber 
tubing and exhausting, the fluid from the cistern is drawn up 
to fill the rubber tubing, when the short tube is clipped. The 
cistern is fixed to the side of the bed, giving the flaid a fall of 
about 14 inches. When the cistern is filled above a certain 
level the syphon action comes into play, and the cistern 
empties its contents through a tube into a vessel placed on 
the floor. For the first week & small dressing is required, 
and may be changed once daily if soiled. When the wound 
has healed and the patient is able to be out of bed the wash- 
out cistern should be replaced by a flask. 

An ‘‘ Alexandra” baby’s feeding-bottle with a rubber 
stopper answers admirably. The lower tube is fitted to the 
tube in the flask, which is turned up at the lower end soas to 
prevent air entering and the tubing becoming empty, when it 
is withdrawn from the flask. When the patient is going 
about the flask may be carried in a hip-pocket, or if this is 
inconvenient its place may be taken by a rubber urinal. 

This drainage must be supplemented by careful irrigation, 
and if the urine is alkaline, or contains alkaline phosphates 
after irrigating, an instillation of lactic bacillus cultures 
should be given. Milk whey containing pure lactic bacillus 
not only destroys the septic organisms in the bladder but 
also dissolves phosphatic crusts adhering to the bladder or 
the wound. The filtrate of saurine does admirably and may 
be used with advantage in all purulent conditions. A suppu- 
rating sac or a granulating surface thoroughly washed 
regularly with it cleans up rapidly ; it acts more satisfactorily 
than any chemical antiseptic, and the lactic acid bacillus not 
being a pathogenic organism does no harm. In some cases 
quite remarkable results have been obtained. 

In very contracted bladder it is difficult to expose the organ, 
and a considerable thickness of wall requires to be cut through 
before the cavity is reached. But when the source of irrita- 
tion is removed and free exit given to the urine it is astonish- 
ing how soon the bladder becomes capable of distension. 
In cases where with the finger through the suprapubic wound 
the bladder felt like a hard ball with a cavity of the size of a 
walnut, the patient has ultimately been able to retain from 
12 to 15 ounces of urine, and micturated not more than 
four or five times in 24 hours, 

(c) Cystitis consequent on infection by tuberele bacillus is in 
almost all cases secondary to tuberculous nephritis, and so 
long as the kidney is excreting infected urine into the bladder 
no treatment of that organ is of any avail. First to be con- 
sidered are those cases where both kidneys are involved or 
where the affected kidney cannot be removed; secondly, 
cases in which nephrectomy can be done; and thirdly, those 
rare cases of primary vesical tuberculosis. 

The first category are very hopeless, and all we can do is 
to alleviate suffering. So long as the infection is pure the 
symptoms are not very severe, but when it becomes mixed— 
namely, both tuberculous and septic--general cystitis is set 
up, and adds greatly to the seriousness of the disease and 
the suffering of the patient. Hence the employment of the 
catheter must be undertaken with a full sense of the 
responsibility involved in keeping the bladder thoroughly 
aseptic. These cases are unusually liable to infection, and it 
is very questionable if benefit should be sought from local 
treatment so long as the urine remains acid. : 

For the relief of pain morphine or belladonna suppositories 
are useful, and phenacetin and hyoscyamus given internally 
are most effectual. In those hopeless cases uf general 
cystitis caused by mixed infections often the continual pain 
and constant desire to micturate can only be relieved by 
cystotomy and drainage. Of course, in such instances no 
attempt can be made to remove the disease. 
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In tuberculous cystitis secondary to unilateral renal infec- 
tion, after nephrectomy the bladder condition may heal 
spontaneously. At all events, in such cases the primary 
affection must be dealt with first. Supposing the kidney has 
been removed and some months have been allowed to pass 
but still the bladder condition remains troublesome, and the 

cope shows little or no improvement in the appear- 
ances, what should be done? It is taken for granted that 
general constitutional treatment has been carried out: tuber- 
culin R used, regulated by the opsonic index, tonics, iron, 
strychnine, cod-liver oil, and urinary antiseptics have been 
preacribed ; the patient has had the advantage of open-air 
treatment snd regular dieting. Instillations and irriga- 
tion have not given encouraging results and often do 
harm 


The perchloride of mercary has certainly done good in 
some cases, but in the majority the effect has been harmful. 
Lactic acid, pyrogallic acid, creosote, and nitrate of silver 
are of no value as remedies. (Guaiacol along with iodoform 
mixed in oj], 2 to 3 per cent., is most useful of any, but 
probably the best results are got by introducing four ounces 
of sterilised olive oil, or an emulsion of iodoform in olive 
ojl, and instructing the patient to micturate standing unfil 
he notices the oil coming away, and then to stop. Some of 
the oil remains in the bladder, generally for 12 or 18 hours, 
and certainly helps the healing process. The injection may 
be repeated every day, and the bladder should be well 
washed out prior to the introduction of the oil. 

Roveing has reported good results from the injection of 
100 o.c. of a 0 5 per cent. solution of carbolic acid in water. 
He allows it to remain in for five minutes, then draws it off 
through the catheter. The writer also has had good results 
from this treatment, better probably than from any other. 
But it must be combined with complete rest in bed. 

Should time pass and still cure be delayed, four courses 
are open: (1) Instillations of perchloride of mereury; (2) 
curetting the bladder, in the female per urethram, in the 
male through a suprapubic opening ; (3) injection of 2 per 
cent. thallin sulphate ; and (4) suprapubic drain. 

There is no doubt perchloride of mercury 1-20,000 to 
1-10,000 parts of sterilised water produces a very beneficial 
result, and certainly warrants a fair trial. But as it 
occasions considerable pain the patient is often unwilling 
to give the treatment a chance. To use cocaine or 
other local anesthetic before the instillation is inadvisable, 
but a subcutaneous injection of morphine or a general anms- 
thetic may be used. The instillation of half an ounce of the 
solution should be administered every third day on three 
occasions, then discontinued for a fortnight, the patient 
being kept at rest but not in bed. Nitrate of silver instilla- 
tions should never be used. 

Caretting the tuberculous ulcers or nodules through the 
urethra in the female, or a suprapubic wound in the male, 
often helpa matters very much, and the establishment of a 
fuprapubic drain gives the bladder rest and free exit to the 
urine, and at the same time the viscus can be carefully and 
regularly douched, either with weak boric acid solution, 
4:5 per cent. solution of carbolic acid, or 2 per cent. thallin, 
and the ulcers may be swabbed with pure phenol through a 
speculum, and the action of the agent checked by washing 
afterwards with a solution of bicarbonate of soda. 

; Aa apa statistics collected by Walker are of 
a — ; 
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Non-operative Methods. 
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The above statistics date from 1907, and hence do not give 
the best results now obtainable. The diagnosis can now be 
made at the beginning of the disease, and the primary focus 
of infection in the kidney can be removed at an early date 
in the history of the malady. If this be done, followed by 
free drainage and complete rest of the viecus for several 
weeks, together with the administration of tuberculin R., with 
the dosage regulated by the opsonic index, there is some 
hope that vesical surgery will be elevated out of the pitiful 
position it not long ago occupied in relation to tuberculosis 
of the bladder. Until five years ago cystostomy was employed 
in the late stages of the disease only, when the patient was 
tortored by pain and frequent micturition. While in suoh 
cases it undoubtedly gave marked relief of the symptoms, 
from the very nature of the conditions present the operation 
could not be expected to be a curative one. Now, when 
attacked early—namely, while the mucous membrane alone 
is involved, as demonstrated by the cystoscope—cures may 
be obtained. The writer intends publishing at an early date 
casea in which perfect healing bas taken place, and the 
patients are now alive and well. 

Glasgow. 





TWO CASES OF 
VOLVULUS COINCIDENT WITH STRANGU- 
LATED HERNIA. 


By FORBES FRASER, F.R.C.S. Enc., 


SURGEON TO THE ROYAL UNITED HOSPITAL, BATH. 





Case 1.—The patient was 55 years of age and had for 
years been the subject of a large inguinal hernia. After a 
hearty supper on the evening of March 13th, 1910, he had 
sudden pain in bis abdomen and vomited several times. The 
vomiting brought down the hernia, and he was unable to get 
it back. During the night he had violent diarrhoa and more 
vomiting, and early next morning he was admitted to the 
Royal United Hospital. 

When 1 saw the patient there he was complaining of 
severe abdominal pain, and was constantly vomiting bile- 
stained fluid without feculent odour. He looked pinched 
and ill, his pulse was weak (100 to the minute), and his 
temperature 99:2° F. There was present a very large right 
scrotal hernis, obviously strangulated. His abdomen was 
moderately distended, tender, and rigid, but no swelling could 
be felt. 

Operation was performed 14 hours after the onset of the 
symptoms. An incision was made over the sac, which oon- 
tained much dark-brown foul-smelling fluid. The bowel was 
dark and ecchymesed. A constriction at the neck of the sac 
was divided, and on pulling down the intestine its condition 
above the site of strangulation was found to be no better than 
tbat below. Coil after coil of black swollen bowel was 
pulled down, till the origin of the trouble was found to 
be in a twist which had occurred 3 inches from the ileo- 
cmcal valve. At this situation a loop of ileam had formed 
a half-turn on itself from left to right, and here both limbs 
of the loop were completely gangrenous. The peritoneal 
cavity contained a large quantity of blood-stained fluid. It 
was felt that the only chance of recovery lay in the complete 
removal of the volvalus, 50 the wound was enlarged upwards 
and the whole resected. The method used was that which has 
been described by Barker, the divided distal end of the portion 
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of bowel about to be removed being allowed to hang over 
the side of the table and syphon off its contents into a pail 
while the mesentery was being ligatured off. The divided 
ends were then closed and a lateral anastomosis was made 
between the remains of the ileam and the cacum. A drein 
was left in the neighbourhood of the janction and the wound 
was closed, Three pints of saline solution were infused into 
a vein while the operation was in progress. The portion 
of ileum resected was found to measure 7 feet in 
length. 

The patient made an uninterrupted recovery, the bowels 
acting naturally on the third day. During hie stay in the 
hospital he generally had one loose action of the bowels every 
day, and the restoration of his strength did not appear to be 
in any way retarded by the loss of so large an area of 
absorbent surface. 


CasE 2.—The patient, a woman, 74 years of age, was 
admitted to the Royal United Hospital in February, 1911, 
with a history of complete intestinal obstruction and abdo- 
minal pain for eight days, and of vomiting for two days 
before admission. About a year before she had suffered 
from an abscess in the right groin, which healed up after 
being opened. 

On admission the patient was drowsy and flushed, with a 
pulse of 96 and subnormal temperature. She was vomiting 
fecal-smelling liquid. Her abdomen was much distended, 
and visible peristalsis was present. Nothing could be felt 

rectum. There was a scar in the right groin, with a soft 
indefinite swelling under it, which was not particularly 
tender and did not give one the impression of being a 
hernia, 


The diagnosis was intestinal obstruction, probably 
due to growth. The abdomen having been opened in the 
middle line, the small intestine was found to be distended, 
and the cecum and colon collapsed. A coil of distended 
ileum was traced down to the neighbourhood of the right 
femoral canal, clcse to which it was found to be twisted on 
itself and to be the site of obstruction. The extremity of 
the coil protruded into the femoral canal, where it was 
strangulated in part of its circumference. A second incision 
was made over the femoral ring and the sac of a hernia 
opened. The strangulated coil was freed and returned to 
the abdomen, where it was untwisted and wrapped in gauze. 
The hernial sac also contained a densely adherent appendix 
vermiformis, which on being removed was found to have its 
lumen obliterated. In all probability the history of ‘* bubo ” 
was to be explained by the occurrence of an appendicular 
abscess in the sac of the hernia. After radical cure of the 
hernia, on returning to the abdomen it was found that a 
patch of gangrene was present where the bowel had been 
caught by the femoral ring. This patch was inverted, and, 
the rest of the intestine being in good condition, the wounds 
were closed, 


This patient also made a satisfactory recovery, save that 
after the atitches bad been removed on the tenth day she 
extruded her intestines through the wound during a fit of 
coughing. The extruded coils were at once cleansed and 
returned and the wound re-sutured, and she appeared to be 
little the worse for the accident. 


Remarks.—These two cases are examples of the combina- 
tion of volvulus with strangulated hernia, to which attention 
has been called in recent years by several writers, notably 
Knaggs,' Dobson,? and Miller. They form a very marked 
contrast in the severity of the symptoms which may be met 
with in cases of this kind, where conditions exist which, 
though anatomically alike, differ both in degree and in mode 
of production. 

In the first case it is, I think, clear from the history that the 
volvulus was the primary trouble, and that the strangulation 
of tbe hernia was prodaced by the vomiting and by the 
swelling of the affected intestine consequent on this. The 
amount of intestine involved being very large, the mesenteric 
blood-vessels were immediately occluded by the twist, with 
the result that io little more than 12 hours after the onset 
of symptoms the intestine was reduced to a condition in 
which complete excision became necessary to save the 
patient’s life. 








i Surgery, 1900; THe Laxcat, June 16th, 1900 (p. 1726), 
9 (p. 676). 


lnk Lascer, March 6th, 1909 (p. 679). 
* Anuals of Surgery, 1921. 
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In the second case, on the other hand, there can be little 
doubt that the pinching of part of the ciroumference of a 
loop of ileum in the femoral ring was the primary trouble. 
The strangulation not being very tight the vitality of the 
bowel was not immediately endangered, and probably owing 
to peristaltic movements and the fixation of the bowel at 
this point the volvulus occurred secondarily. As only 
quite a small loop was involved the blood-supply was not 
entirely cut off, but complete obstruction of the bowel was 
produced by the pressing together of the limbs of the loop 
at the point where the twist took place. The result was that 
after eight days’ obstruction the condition of the second 
patient was better than that of the first at the end of 
12 oe and a simple operation was sufficient to remedy the 
trouble. 

In neither case was a correct diagnosis made before 
operation. In the second case probably this was ex- 
cusable, but in looking back on the firat case one 
feels that the gravity of the patient's condition only 
12 hours after the beginning of his illness ought to 
have suggeated that behind the obviously strangulated hernia 
some further and more severe cause of trouble might be in 
existence. 

With regard to the successful issne after so extensive a 
removal of intestine, I think one may attribute it in the 
first instance to the continuous intravenous infusion of saline 
throughout the operation, which was kindly carried out for 
me by colleagues at the hospital; and, in the second 
place, to the use of that most valuable device, described 
by Barker, of using the whole length of the intestine 
about to be removed as a syphon, whereby large quantities 
of septic fluid can be drained off from the obstructed 
bowels. 

In the excision of inflamed or gangrenous intestine it 
appears to me that one of the moet important points, and one 
to which sufficient attention is not given in text-books, is the 
treatment of the mesentery. This structure, in all cases of 
which I have personal experience, is enormously swollen and 
cedematous and its vessels are engorged with blood, with the 
result that severe hemorrhage is apt to occur when the 
clamps are removed after it has been divided. Such loss of 
blood, in addition to the already grave shock associated 
with these operations, is, I believe, sufficient sometimes to 
turn the balance against recovery. 

To avoid’ this hesmorrhage as far as possible the mesentery 
should, as recommended by Barker, be first folded on itself 
and clamped in its whole length, parallel to the long axis of 
the intestine to be removed, with long powerful clamp? 
(pylorectomy clamps answer admirably). The bowel is then 
cut away from the mesentery, and while the divided lower 
end of the part to be removed is syphoning off its 
contents, the whole mesentery is ligatured off, distal to 
the clamps, by interlocking sutures, passed through 
both leaves and back again with a large straight needle 
carrying stout linen thread. In order to interlock the 
sutures the second must b2 passed before the first is tied, 
the third before the second is tied, and so on to the 
end. 

Even after carefully ligataring off the whole margin in 
this way bleeding may still be found to occur from a few 
points after removal of the clamps, owing either to the 
failure of the ligatures to sutliciently compress the large 
vessels in the swollen mass of tissue or to some of them. 
having cut through portions of it. These points can, how- 
ever, easily be tied separately. 

The ordinary method of a simple running or blanket suture 
along the divided margin of the mesentery is useless in such 
cases, and if depended on will lead to severe. loss of blood 
the moment the clamps are removed. 

The interesting question as to how far nutrition suffers in 
persons who have lost a large portion of their small intestines 
is answered, in the case of my patient, by a letter received 
from him in January last—i.e., 1 year and 10 months after 
the operation. He states that his health and appetite are 
good, and that it makes no difference to him what kind of 
food he eats; that his bowels act regalarly two or three 
times a day; and that he regularly does light work. 

Except, therefore, for some looseness of the bowels this 
patient does not appear to be appreciably the worse for the 
removal of what in all probability amounted to more than 
half the length of his ileum. 

Bath, 
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A VAGINAL PESSARY RETAINED FOR 
TWENTY-NINE YEARS. 


PERFORATION OF THE BLADDER AND FIXATION GF THE 
INSTRUMENT BY A LARGE PHOSPHATIC VESICAL 
CALCULUS ; LITHOTRIPSY ; RECOVERY. 


By A. O. BUTLER-SMYTHE, F.R.C.8. EpIn., 


SURGEON TO THE SAMARITAN FRER HOSPITAL FOR WOMEN, MARYLE- 
BONE-ROAD, LONDON, AND TO THE GROSVENOR HOSPITAL FOR 
WOMEN AND CHILDREN, WESTMINSTER. 





THE following case is of so uncommon a character that the 
notes of it will, I feel sure, be interesting to readers of 
THE LANCET. 

The patient, a decrepit and emaciated old woman, aged 58, 
came under the notice of my colleague, Dr. J. A. Willett, in 
the out-patient department of the Samaritan Free Hospital 
for Women on Dec. 27th, 1911. She complained of the 
dribbling away of urine and of a slimy blood-stained dis- 
charge from the front passage, which she said had been 
going on for three weeks. On seeing that the patient had 
some sort of a pessary tightly fixed in the vagina Dr. Willett 
admitted her under my care. The following history was 
with difficulty elicited owing to the woman’s exhausted 
condition. She had married at 25 years of age, and her only 
child had been born three years later, the labour being a 
bad one. The child, a girl, lived a few months. During 
the next few years the patient had four miscarriages at the 
third month or thereabouts. Some years later the womb 
dropped, and 29 years ago she went to a hospital and had a 
support inserted into the front passage. She had worn the 
same instrument ever since. About 14 years ago she had 
had it seen to, but the medical man did not removeit. She 
had used a Higginson’s syringe regularly in order to keep the 
instrament clean. About two and a half years ago she had 
noticed that the urine was dribbling away, and that there 
was a blood-stained discharge from the front passage. These 
troubles continued for a time and then ceased. She kept on 
with her work until three weeks previously, when the dribbling 
and discharge came on again and she sought advice. Visual 
examination showed the vulva, the perineum, and the sacral 
region to be ecxcoriated from contact with urine and dis- 
charge. Immoveably fixed in the vagina, and protruding 
from its orifice was seen a portion of a pessary encrusted 
with phosphatic deposit. The vaginal canal was so con- 
tracted that thorough examination by finger was impossible 
without the aid of an anwsthetic, and manipulation of the 
pessary failed to produce any appreciable movement of the 
impacted instrament. 

On Jan. 3rd, 1912, an anzsthetic was administered by Dr. 


R. E. V. Hale, and assisted by the resident medical officer, . 


Mr. D. W. Roy, I proceeded to dilate the vagina and remove 
the pessary. The vaginal tissues bad overgrown the em- 
bedded sides of the instrament, and the granulations had to 
be dissected away. No amount of dragging on the pessary 
served to loosen it or draw it down; in fact, it seemed to be 
immoveably fixed in the upper part of the vagina, where a 
mass of granulations and phosphatic deposit could be made 
out, with a bar or limb of the instrument firmly fixed at that 
point. A sound was then introduced per urethram and a 
large calculus was detected filling the cavity of a contracted 
bladder. On pushing up the pessary, with the sound in 
the bladder, it was felt that the instrament had perforated 
that organ and was connected with, and probably em- 
bedded in, the calculus. It was obvious that with such 
a contracted bladder, no enlarging of the fistula or incising 
of the bladder per vaginam would allow of the extraction of 
sach a large calculus, and the only method that could with 
safety be adopted was lithotripsy. A strong forceps was 
therefore passed alongside the limb of the pessary into the 
bladder and the lower portion of the stone broken up. The 
instrament then became loose and was extracted, free bleed- 
ing following its removal. The remaining portion of the 
calculus was then crushed and removed piecemeal by forceps 
and scoop and the débris washed out. On introducing the 
examining finger through the fistulous opening into the 
bladder it was felt that the walls were encrusted with thick 
phosphatic deposit which on being broken down left a 
granulating surface which bled profusely. The bladder was 
washed out again and again with hot boric solution without 
any effect on the hwmorrhage, but when a hot injection of 
hazeline was employed the bleeding promptly ceased. The 


vagina was then douched with iodine (3 ii. to 1 pint), ard 
lightly plugged with iodoform gauze, and the patient 
removed to bed. The severity of the operative measures, 
which extended over an hour, must have been a great strain 
on the patient, and her condition at the close was not all 
that could be desired. However, she rallied well, and on the 
following morning, much to my surprise, was in a very fair 
condition and comparatively free from shock. With the 
exception of occasional hematuria and rises of temperature 
she made an excellent recovery from the operation. Later 
on I hope to repair the vesico-vaginal fistula. 

The instrament removed was what is called Greenhalgh’s 
bendable pessary. It is made of tough copper wire covered 
with rubber, and its ends are joined by soft rubber tubing. 
(In my opinion, it is one of the most atrocious instruments 
ever invented for the terture of womankind.) One limb of 
the pessary had perforated the anterior vaginal fornix on 
the left side of, and in front of, the cervix uteri, and had 
penetrated the bladder, the opening into that organ being 
large enough to admit a finger. The anterior vaginal fornix 
was also separately perforated, on the right side, but the 
pessary bad not passed through the walls of the bladder. 
The calculus was composed of phosphates. It completely 
filled the bladder and was about the size of a small 
Tangerine orange. For how long the calculus had been 
in the process of formation must remain a matter of 
conjecture, but its commencement probably dated from 
two and a half years ago when the dribbling of urine 
and bloody discharge were first noticed by the patient. 
Presumir g that the penetration of the limb of the pessary 
into the bladder occurred two and a half years ago, a curious 
feature in this case is the fact that the opening in that organ 
should have become blocked up and rendered almost water- 
tight for such a length of time by the deposit of phosphates 
around the end of the pessary within the bladder, and the 
granulations and concretions on the vaginal surface. The 
caked condition of the interior of the bladder and ite contracted 
atate seemed to point to the fact that for some time dilata- 
tion and contraction of that organ must have been incom- 
plete. Whatever happened to cause the unblocking of the 
fistula, and the recurrence of the dribbling of urine can only 
be surmised. Possibly, in sitting down, some unusual pres- 
sure was put on the protruding end of the pessary, pushing it 
upwards and thus partly dislodging the phosphatic deposits 
in the vaginal fornix and in the bladder. It is to be pre- 
sumed tbat the individual who inserted the pessary had 
placed it in its correct position—that is to say, with its 
posterior end behind the neck of the uterus. Owing, how- 
ever, to the rotting and parting of the rubber tubing the 
instrument had become displaced, its ends being carried 
forward in front of the cervix uteri, and these pressing upon 
the fornix eventually resulted in ulceration and perforation of 
the vaginal wall and of the bladder. 

The pessary, together with the phosphatic débris of which 
the calculus was composed, are now in the museum of the 
Royal College of Surgeons of England. 

Brook-street, W. 





TWO CASES OF PNEUMONIA TREATED 
WITH PNEUMOCOCCUS VACCINE. 


By GRENVILLE P. JONES, M.R.C.8. ENG., 
L R.C.P. Lonp. 





THE following notes may prove of some interest owing to 
the fact that the cases responded so readily to the injection 
of pneumococcus vaccine. ; 

Case 1.—The patient, a female child, aged 12, was seized 
with a severe rigor on Oct. 3rd, 1911, lasting for about half 
an hour. Previous to this she had suffered from a bad cold 
for the Jast ten days. On seeing the child for the first time 
on Oct. 4th her condition was as follows. Face flushed ; 
respirations 30, short and catchy in character. Complained 
of pain in left side, and troublesome cough. Temperature 


102°F. Physical examination showed impaired movement 


over the whole of the left side of the chest, together with 
increased vocal vibrations and mcist riles. Just below the 
angle of the scapula was a small area of bronchial breath- 
ing, around which were some fine crepitations. The right 
side of the chest showed nothing abnormal. On the 6th the 
temperature was 103-6°, and the area of bronchial breathing 
had increased in size. On the 8th the temperature was 102°, 
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but the general condition of the patient had become much 
worse and the breathing was more laboured. The physical 
signs on the left side were unchanged, while on the right base 
the air entry was diminished and a small area of bronchial 
breathing was found just below the angle of the scapula. The 
child’s condition remained much the same during the next few 
days. On the 13th the patient seemed very much worse, and 
at 11 p.m. 1 c.c. of pneumococcus vaccine (Parke, Davis, 
and Oo.) was injected. On the 14tb, at 8 a.m., all the acute 
symptoms had disappeared and the breathing was quiet and 
regular, the temperature having dropped to 98°6°. The 
patient continued to improve during the next few days. On 
the 20th the temperature rose to 100° and remained at this 
level for some days, but the general health of the patient 
continued to improve. On Nov. 6th an exploratory needle 
was inserted into the left side and pus was discovered. On 
the 7th I excised a portion of the sixth rib in the post- 
axillary line and let out about 60z of very thick but non- 
offensive pus, the anmsthetio being administered by my 
partner, Mr. W. R. L. Drawbridge. From this date the 
patient made an uninterrupted recovery. 

OasE 2.—The patient, a man aged 45, was seized on 
Jan. 8th, 1912, with a rigor and pain in the right side. 
When I first saw him on the 10th he appeared to be acutely 
ill, The face was cyanosed ; there was a troublesome cough, 
with a quantity of rusty sputum ; and sharp pain in the right 
side was complained of. The temperature was 101° F. The 
physical signs showed a diminution of air entry into the right 
lang, the percussion note being dull at the base, with a large 
area of bronchial breathing over the right base behind. At 
11 P M. on the same evening the patient’s condition became 
very oritical ; the respirations became more laboured and 
there were increased cyanosis and a failing pulse. Poeumo- 
coccus vaccine (l1c.c ) was then injected. On the 11th, at 
5 4.M., the patient was much improved; the respirations 
were quieter and easy, there was less cyanosis, the pulse was 
stronger, and the temperature was normal. The patient con- 
tinued to improve daily. 

From a careful observation of these two cases I cannot 
help thinking that the pneumococcus vaccine -was largely 
instrumental in bring about a favourable result. 


Ellesmere, Salop. 








LITERARY INTELLIGENCE.— Messrs. Henry 
Frowde and Hodder and Stoughton announce for early 
publication in a very long list of works the following :— 
1. A new revised fifth edition of Cunningham’s well-known 
‘* Manual of Anatomy,” Vol. I., edited by Professor Arthur 
Robinson, professor of anatomy at the University of Edin- 
burgh. Ounningham’s work is so well known that there is 
no intention on the part of the professor who has revised it 
to alter it in any way except in accordance with the inter- 
national terminology and where it has appeared that new 
colour illustrations are desirable or the method of dissection 
has to some extent been altered to suit surgical needs. In 
these parts of the work a very thorough revision has been 
made, and it is hoped that the work will remain a worthy 
memorial of its author, 2 A large ‘ Practitioners’ 
Kocyclopsedia,” by many authors, comprising medicine 
in all its branches. Nearly 1000 pages. In one volume. 
Edited by J. Keogh Marphy, F.R.O.S. 3. A third volume of 
Thomson and Miles’s ‘‘ Surgery,” dealing with ‘‘ Operative 
Surgery.” Pp. 500. With very numerous illustrations. 
This is in the press. It will be as small and compact 
as possible, but of very wide scope and very fully 
illustrated. 4. ‘‘A Text-book of Nursing, both Surgical 
and Medical,’ by E. W. Hey Groves and J. W. Fortescue- 
Brickdale, comprising anatomy and physiology as well as the 
methods of surgical and medical nursing, and designed to 
be complete in itself for nurses. Royal 8vo, pp. 388. 205 
figures in the text. Companion to Despard’s ‘‘ Text-book of 
Massage.” 5. ‘Surgery of the Rectum for Practitioners.”’ 
By Sir F. C. Wallis. With about 130 illustrations. 
6. ‘*Gonococcal Infection.” By Major 0. E. Pollock, 
R.A M.C, and Major Harrison. Pp. 222 7. ‘Surgery 
of the Skull and Brain.” A large monograph by L. B. 
Rawling, F.RC.S. Pp. 252, 96 figures. 8. ‘‘Salvarsan in 
Syphilis and Allied Diseases.” By J. E. R. McDonagh, 
F.R.CS. About pp. 175. 9. ‘Kidney Diseases.” By 
W, P. Herrisgbam. A large practical work. 


1 greece PSPs ENGNG 
ee 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION, WITH SEOTIONS OF SURGERY 
AND ANASTHETIOS. 


Exophthalmic Geitre. 

A JOINT meeting of these sections was held on Feb. 27th, 
Dr. FREDERICK TAYLOR, the President of the Medical 
Section, being in the chair. 

The discussion on Dr. T. P. Danhill’s paper entitled, 
‘* Partial Thyroidectomy under Local Anszsthesia, with 
Special Reference to Exophthalmic Goitre,” which, is pub- 
lished in full in THE LANCET of Feb. li7th, p. 422, was 
renewed. 

Dr. HECTOR MACKENZIE egaid that he proposed first to 
make a few observations on the paper itself, next to say 
something about his own experience of the disease and 
its treatment, and finally, to attempt to arrive at a 
right conclusion as to what kind of treatment is best 
and safest. Dr. Dunhill had said that he had operated 
upon 230 cases of exophthalmic goitre with only four 
deaths, a result as remarkable as it was gratifying from 
the surgical point of view. He wished Dr. Dunhill had 
entered into more detail about bis cases. Dr. Dunhill men- 
tioned four types of the disease, but he did not tell them how 
many of his cases belonged to each class, so that he (Dr. 
Mackenzie) could form no idea as to how many of the 230 
cases were acceptable as genuine examples of exophthalmic 
goitre. This made it difficult to judge his results. Dr. 
Dunhill said that in cases of the first olass, with local 
anesthesia ‘and expert operating, the danger was sil, 
but he had made little use of general anszsthesia, 
and, therefore, his experience did not help much in 
deciding the comparative risks attending general and local 
anesthesia. Sir Victor Horsley had used general anzsthesia, 
and had had only one death. His own experience had taught 
him that roughly about 25 per cent. of the cases make a com- 
plete recovery, under general medical treatment another 
25 per cent. recover, but bear signs of their former illneas, 
about 25 per cent. live on as chronic invalids, and 25 per 
cent. died from the disease. At St. Thomas’s Hospital until 
1908 few cases had been operated upon ; since then the cases 
so treated numbered 19. Six had died, 4 had improved 
markedly, 4 showed some improvement, 3 were unchanged, 
2 relapsed and were readmitted. Two other cases were not 
followed. Of the 6 fatal cases, 2 died shortly after the opera- 
tion, 1 two days after, 1 four days after, 1 eight days after, and 
1 a year after, following operation for adenoma. Ligation 
of the vessels had been performed in some, and thyroid- 
ectomy in others. During the last year 7 or 8 had been 
operated upon; 1 had died, the others expressed them- 
selves as better, mone were cured. Where Dr. 
Dunhill’s paper failed to convince was that the cases had 
not been followed long enough, and it was impossible to 
say if they would relapse again. His own belief was that 
there was a certain type of case in which it was dangerous to 
operate, whether under local or general anwathesia. These were 
examples of what is called Jymphatism. He thought opera- 
tion should never be employed’as a last resource. He had for a 
long time been feeling his way towards the adoption of opera- 
tive treatment, but his path had been beset with obstacles. 
There had been a relatively large proportion of deaths, and 
the results in those who had survived bad been disappointing. 
Were it not for the risk to life from thyroidectomy he would 
not hesitate to recommend it as the most rational and 
practical method of treatment. There was a good prospect 
of recovery under medical trea!ment in the milder forms of 
the disease, and there did not seem to be so much better 
prospect after operation as to warrant incurring the risk. In 
acute and severe cases he did not consider the operation 
justifiable. 

Dr. ALBERT KOCHER (Berne) read a paper on the Surgical 
Treatment of Graves’s Disease. He said :— 

Mr. President and Gentlemen,—It was with great pleasure 
that I accepted the very kind invitation of the secretary of 
your society {o take part in to-night’s debate on Exoph- 
thalmic Goi're. There are but few ciseases on which more 
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has been written in medical papers than Graves's disease. 
I am pleased to say that there is to-day nearly unanimity as 
to the pathogenesis of the disease being a functional trouble 
oof the thyroid gland. The very different features, degrees, 
and course of the malady have, however, made it difficult up 
to the present to fix the exact functional change in the 
gland. Some pioneers, of whom I will only mention Sir 
Victor Horsley, Moebius, and Rehn, have, according to their 
own observations on different lines, deecribed the disease as 
dysthyreosis or hyperthyreosis. The latter view, however, 
has gained ground very much by the results of surgical 
treatment, and my father, Theodor Kocher, who has 
been operating for 30 years on the thyroid gland in 
Graves’s disease, is the main advocate of the theory 
of hyperthyroidism, basing his opinion on his extensive 
operative experience, of which he spoke at the meet- 
ing of the British Medical Association in 1910. The 
operations for Graves’s disease in the surgical clinic at 
Berne up to date amount to 865, performed on 669 patients. 
With my father's kind permission I will speak of the whole of 
these cases, and not merely of my own, as we have observed 
and operated together on the great majority of these cases. 
As already mentioned by some of those who have spoken in 
the debate, it is difficult to class all the cases under 
one head. Allow me, therefore, to tell you in a few 
words how the different features of the disease have to be 
explained according to our present knowledge. (A) First, 
the different kinds of Graves’s disease according to the con- 
dition of the thyroid gland itself (the following views are 
based on histological and chemical investigations on 200 
glands of Graves’s disease which will be published shortly in 
Virohonw's Archiv). 1. The change in the thyroid gland in 
Graves’s disease consists in the more rapid and more 
abundant absorption of the material stored in the gland 
follicles. There is a considerable difference in the quantity 
and quality of the stored material present in the gland at the 
time of the outbreak of the disease. 2. There is a marked 
hypertrophy of the epithelium. Both these changes are 
cennected with a hypervascularisation of the gland. 3. If 
the disease is progressive ali the stored-up material is 
sooner or later absorbed, according to its quantity and the 
rapidity of progress, and under farther progression there is 
mo more storing of material in the gland follicles, but the 
proliferation of the epithelium is still progressive all through 
the gland, and degenerative changes of the epithelium can 
take place together with formation and proliferation of 
lymphatic tissue. (B) The different kind of Graves’s 
disease as to etiology. In the outbreak of the disease we 
distinguish neuregenic causes which act through the vascular 
merves, and toxic causes of chemical and infectious nature, 
acting through the blood. They can be acute or chronic, 
and they can alse be combined. 

I will not take up your time any longer with this oom- 
plicated matter ; you may judge from these few remarks that 
a large, if not tie largest, part of the different features of the 
Gisease lies in the thyroid gland itself. I wish, however, to 
draw your attention to one more point. There are a great 
many cases, especially combined with nodular goitre, which 
present a few symptoms of Graves’s disease, and only occa- 
sionally (especially after iodine treatment) show exacerba- 
tion or pronounced hypertbyreosis. Since surgical treat- 
ment of the disease has become more common a great 
many surgeons operate, and all ¢hese cases are apt to 
be registered as Graves’s disease cured by operation. 
This is not quite right; we should always make the 
following distinction. (1) Cases with symptoms of hyper- 
thyroidism presenting only occasionally pronounced hyper- 
thyreosis, which, however, does not last and is not 
progressive, being usually the consequence of unlimited 
iodine treatment ; (2) cases of steadily progressive, and (3) 
of periodically progressive Graves’s disease. The first also 
come from sudden or very rapid and abundant absorption 
of the thyroid secretion stored in the gland follicles (thyroid- 
Giarrhoea, as my father calls it), but when the cause of the 
outbreak has passed by the gland does not undergo further 
change—the disease is not progressive. In the cases of the 
second and third type this takes place, and after a certain 
time of duration degenerative changes may come on, not only 
in the thyroid gland itself, but also in other glands with internal 
secretion such as the adrenals, pancreas, thymus, spleen, liver, 
ovaries. In other organs also permanent changes are estab- 
lished, such as fatty degeneration of the muscles, especi- 
ally of the heart musole, also of the kidneys and of the liver. 


We can, therefore, before looking upon the results, presume 
that in progressive Graves’s disease it is most important at 
what period of the disease we operate, whilst in simple hyper- 
thyroidism we do not risk so much in postponing operation. 

Amongst our list of 669 cases, 130 were of simple 
hyperthyroidism, mostly combined with nodular goitre of 
nearly every size, some presenting no extraordinary difficulty 
during the operation; some, however, partly or totally 
intrathoracic, and being combined with hyperthyreosis, 
very vascular and technically very difficult operations. 
These cases have all been entirely oured of their 
symptoms of hyperthyreosis after the operation, with 
the exception of two, who died from post-operative 
pneumonia. In these cases we remove the cause of the 
disease with the goitre, and, more than that, we remove 
with the goitre the reservoir of the poison. Histological and 
chemical researches have shown that the goitre removed 
contains a large quantity of rather liquid colloid, ia which. 
an unusual amount of iodine is present. These cases are . 
all suitable for operation if they are not complicated with . 
other serious pathological changes in the lungs, heart, or 
kidneys. But it is advisable also to prepare these patiente - 
for operation by a short course of treatment, keeping away . 
every toxic and nervous influence, because it is to be borne in 
mind for the operation itself that we have to deal with very . 
sensitive people who are poisoned by toxins. 

539 cases have been operated upon for steadily or period- 

ically progressive Graves’s disease. We are collecting the. 
ultimate results, but with such a number they cannot be . 
obtained as quickly as we should wish. We can at present 
give the ultimate results of 360 patients operated upon for . 
progressive Graves’s disease. 160 of these, 45 per cent., are. 
radically cured, so that there is at the present time not - 
one symptom of the disease left, and the function ot 
the rest of the thyroid gland is normal. These cures 
last up to 25 years after the operation. The patients 
are leading a normal life, some working bard. Several lady 
patients have given birth to one or more healthy children 
since. Not all of these cases have been early ones ; more 
than half were very severe and of long duration. The latter. 
have been cured only after some time, during which severa! . 
(ap to 5) operations have been performed on the same. 
patient. The early cases have been cured a short time after 
one operation. 149 cases, 41 per cent., show at the present 
moment, months or years after the operation, a few. 
symptoms of the disease, but have been greatly benefited 
by the operation, inasmuch as patients of the working. 
class, for instance, can earn their living without any difficulty. 
(2) Amongst these 149 cases there is first of all a consider- 
able number in which a more extensive—that is to say, a 
second operation—would give complete recovery. Most of 
these patients, however, feel so well that they are unwilling - 
to submit to any further operation. (2) In a small number 
of cases the only symptom still present is the exophthalmos, | 
but they are not cases in which the bulb was most protruded — 
before the operation, but cases in which the exophthalmos 
underwent no more change. They were sometimes combined." 
with paresis of the bulbar muscles. I must mention here that: 
among the 160 cases radically cured, a very large number-- 
have had an extremely marked degree of exophthalmos; in - 
one instance the bulb came guite out one day and had to be - 
replaced. At the present time the eyes are normal. (c) A. 
further group of cases show symptoms which had been present 
before the operation and were the result of the toxic in- 
fluence on some of the organs, due to the severity and long . 
duration of the disease, such as chronic myocarditis, chronic 
nephritis, and some degenerative trouble in other glands, such 
as diabetes, but all symptoms of Graves’s disease have dis- 
appeared. (@) Some patients still show symptoms of func- 
tional trouble of the thyroid gland. There is no more pro- 
gressive disease, but the part of the gland left does not 
seem able to adapt itself to the various demands. We some- 
times find symptoms of hyperthyroidism and sometimes of 
hypothyreosis. The gland seems to be in a labile state. The 
cause of this is that the progressive changes in the gland, 
during the Graves’s disease, had gone so far that it had lost 
its power of storing material in the gland follicles, and the 
part of the gland left after operation was not able to regain 
this power. 

However, all these 149 patients are cured of the great 
majority of the symptoms of Graves’s disease and are able 
to lead a normal life. If we add this 41 per cent. to the 
45 per cent. of complete cures, . can say that in 86 per cent. 
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the ultimate result of uperative treatment has been safis-' 
factoty. In 28 cases, 8 per cent., the ulffoate result caret: 
be called a satisfactory one. (2) Amongst these-we find-cazes in: 
which the operative treatment has not been carried on s0 far: 
as ‘to obtain a satisfactory result. Some of these patients 
object to further operition, not ‘having been benefited. 
by ‘the first ome. In some, however, the disease has 
gone so fat, and also ‘the shock of the first operation, . 
sometimes only ligation of one or two-arteties, ‘has been such: 
that a more extensive operation seems too risky, aad is 
therefore abandoned. (b) The remaining cases of this group 
are those who have had recarrence of the disvase. Thereare. 
about 5 per cent. in all. ‘In‘none, however, has the ‘second 
attack been as severe as fn the first tnstance—fhat is, before. 
the operation. Amongst the cases ‘registered as curefl there 
is-a number in which ‘a second ‘operation has sured ‘the 
recurrent disease. Most of those also who show sym- 
ptoms of recurrence might a similar way be benefited 
by a further operation. But we ‘have to ‘bear in mind 
that partial removal (resecfion) of the remaining lobe of ‘the 
gland in a recurrent case is extremely difficult, and therefore 
dangerous. It‘is'true that in a few cases-an exoellent result 
has been obtained with it, but naturally the small part. of the 
gland left Kas more difficulty in resuming its normal ‘fanetion. 
22 patients, 6 per cent., have ted sinee from other diseases. 
Oaly in a few instances does ‘the ‘former Graves'’s discuss 
seem ‘to be connected with the ditimate death. ‘Five patients 
dated very sulittenly from what ‘is called -heartetroke, afber 
a ‘fright or over-erertion, or in the -course of an other- 
wise not dangerous (mostly infectious) disease. In all: 
these oases ‘Graves’s Uisease had been of very long 
standing, and rad caused: degenerative symptems ; hosvever, 
after the operation the ‘pure symptems of Graves had dis- 
appeared. ‘Oe case died from diabetes. ‘Whether this is in: 
conrexion with the degenerative inflaenos of the severe 
Graves's disease on' the pancreas remains doubtfal. 

"This ‘leads to the question which vases are suitadle ‘for 
operateon ? If we could operate in all cases:within a: short 
time, say half a ‘year after the outbreak ‘of ‘the disease,.and 
the sooner the mere acute the outbreak is, I-dare say 
ali might be ewred .by operation. A short rest with 
avoidance ofiall ‘the things'likely:to oause progression of 
the disease, such as nervous strain and toxic influenees, 
combined with more or less vegetarian diet and taternal' 
phosphorus preparations, is'the proper preparation of these 
cases'for operation. During this ‘tiure-a oarefal examination 
of the patient should ‘be-made, and ‘this is the: oltef point to 
decide—-whether:an operation should -be done or not in-severe 
cases and of auch long duration of the disease. . Special atten- 
tion must be paid to the ‘heart, ‘kidneys, liver, ddrenais,. 
pancreas, lymphatic orgare (thymus, spleen, lymph glands), 
and to the blood. A-oconstantly ‘trregdlar pulse, a lasting 
notable amount of albuminuria, very frequent: fatty :stodis, 
distinct and censtant, not only alimentary, glycosuria, low 
blood pressure, marked statas lymphations (especially the 
one without the otherwise characteristic lymphocytosis of 
the blood), a very ‘high lymphocytosis éf the blood, com- 
bined -with very marked lewoopenia,-very slow coagulation 
of the ‘blood—are facts that forbid an operation unless: they: 
cam be brought to disappear under proper treatment during 
the time of preparation‘ for the operation. 
J a i pr —. a either‘in the réductien df 

anctional .g ‘tissue by partial ‘thyréofdestomy or :in ‘the 
reduction of arterial supply by ligation of arsortan. ‘In early 
cases this will:bring care. ‘In slightly enlarged, but very’ 
vasoulargiands, ligation of two or three arteries should be done; 
in jarger: glands hemi-thyroidectomy may be preferable. But 
ome cannot fix any scheme, the most suitable operation’ for. 
each case has to be decided upon individually. In‘severe 
cases of long duration the. combined—that.is to say, the con- 
secative use—of beth operations is:the ‘method of choice. 
The ligation of the superior artery is best done frem a: 
small collar incision across the upper part of ‘the: 
lateral lobe, between emohyoid and .eternecleito-mastoid, 
the upper pole of the gland is set free and - the ‘artvery 
tied or oat between two ligatures. ‘The ‘effect :seoms 
to be better if ligation of ‘the thyroidal veins: is ‘omitted. 
In partial thyreidectomy the lamer lobe with ‘the 
middle part and pyramidal process should be removed.! 
This is done with Kocher’s symmetrieal cellar incision acress 
the middle of -both lobes. .After Aividing ‘the -straight 
muscles above -theienteamce:ef the nervebrauehes, the #asd? 


‘it can 


is carefally detached under exact hrmostasie of all the. 
numerous accessory veins passing from the capsule 40 the. 
gland. It is an advamtage if the superior and ‘infenler- 
artery can be tied seon. Special care is to be takan. 
at the bask, where the recurrent laryngeal nerve and the. 
upper parathyroid gland are asljeeent. The beat plan is ‘bo. 
leave a sheath of gland tissve behind. Next with regard 
to ligation of the inferior artery. The ligation of the. 
inferior artery alone is.as.a rule a very difficult procedure, ag 
be done on the main branch, wher the laterad 
lobe of the thyroid gland is lifted up. We do not therefore 


‘consider it-the best method to be chosen, although it is the 
onellately chosen by most Frenoh surgeons. 
‘tionmlly ‘to te done in .cases where one lobe has been removed 
‘aod the upper artery of the other tied. it is the same 


It has.exoap- 


with the partial removal ur scseetion af the second lobe. It ja 


‘only exceptionally necessary.and on acaount.of the difficulty 
‘Of hsameastasis not a safe procedure. The removal of one 


lobe and the:paréial. removal of ‘the other ia one eporation ia 
a precedure which should nat. be andertaken. laearly cases 
it je- not necessary, in seveze casas it is frequently the canse 
of. death. We:are-sure that. mast of the-cases lost after this 
operation conld have been saved by consecutive. operations 
perfermed:at the necessary intervals. 

4All operation oan .and should be done under local anses- 
thesia. In-early oases, where no aymptoms of degenesratian 
in the organs are present, general anmsathesia, ether :and 
oxygen, ‘can be given, bat it has always two dis- 
adv : the reourrent laryngeal nerve oannot be spared 
with. certainty, and the siokness after the operation, consider- 
ing the slow caaguiation of the blaod, makes the healing 
show, and: has.a bad: g@eneral.influence. The.local.anwatheda 
is:dome by injections of ¢ aad 1 per cent. novocain solatien 
with 2:drops of 1. per cent.. adrenalin solution. for.10 grammes 
of nevecain. This is injected.ander the skin at the place af 
the 'incisian,.in the maackes where they are to:be cut, and in 
the periglandalar -tissue, especially at the upper pole. It is 
important :¢o.calm the patient before ‘the operation, not.so 
much with drugs seach as veronal, medinal, codein, and 
valerian,: but more-bhy. mental inflaenee. .I can assure you that 
daring ‘the above mentioned preparatory rest cure in the 
honse, which iasts from :two to several weeks, we neatly 
always.inflaence the patient so far that he ie anxious to have 
the operation and fears it.no'more. Afoer mast operations, 
even if:mot the slightest irregularity, not.to. speak of com- 
plication, takes place, when no antisepties and no general 
anssthetic have been employed, the patient shows a ‘wery 
severe reaction ; the more so, the more severe the case is. 
Riee of temperature and -pulse-rate, irregularity of :pulse, 
albuminuria, glycesuria, restiesaness,-sweating, and oppaas- 
sion -are quite usual, and -sometimes:very alarming. We 
find this reaction sometimes even more severe after liga- 
tien than afber partial removal. If antiseptics ‘have been 
largely -aeed, or if the wound has had to be packed with 
gauze, or general anesthesia has been given, this reactéen 
is mach more severe. We:have seen four times, in cases where 
we have had to give general anssthesia because of the lack 
of sélf-centrol of the patient, this reaction go on ‘form 
period up to 24 hours, and endi:g in coma aad death; 
and ‘here the nee revealed fatty degeneration of the 
heart musdle, kidneys, and liver, with circamsoribed necrosis, 
such as is‘found experimentally ‘in the liver after chloro- 
form death. Besides eases of death following the operation 
under general: anzesthesia we lost 5 patients from pneunenia, 
8 from ‘nephritis (extensive fatty degeneration), 2 frem 
emboHsm, and -4 who died, with'the: above mentioned sym- 
ptoms,-very suddenly, and-showed marked status lymphaticus, 
together -with fatty degeneration at the secropsy. If 
you eonsider the cause of death in all these cases and 
compare with it ‘what I sald of the special attention that 
must be paid ‘to the condition of the heart, liver, kidnegs, 
adrenals, lymphatic organs, and bleod, before operating, you 
may candlude that ‘the majority of deaths could have been 
avotded. If we had omitted general anzsthetios in she four 
cases, tf we had réfased to operate'on the threc patients who 
had distinet signs of kidney degeneration before, antl on te 
four patients: who showed status lymphatious in very marked 
degree, all :hese would have been. spared, and our statistics 
showing 2°6 per oent. mortality from 865 cperations woukil 
be only. a little. over'l per: cent. : 

“Mr.' President and Gentlemen, we some to the conclusion 
that-ently.Giagnosisef Graves's disease is/tde important. task 
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of a medical man. If this'is established am early operation 
should be performed byan experienced surgeon. After the 
operation treatmen& with rest, proper food. good air, eapeci- 
ally mountain: air, avoiding any nesvous or toxic influence, 
will bring on radical cure in a. fairly shert time. Thus we 
shall not only avoid recurrence of the disease, but the 
patient will be spared from the toxic irflaenoe an his heart, 
kidneys, asd liver, of which he will die sooner or later. 
The thyroid gland will resame its normal fanction, 
whilst, if the disease is progressive, it may come 
t) such a point that the gland is no longer able 
to do se. Em severe cases and in those of long 
duration a careful examénation, accordirg to. anr 
modern knowledge of the disease, must be made. 
Gases with distinct: symptoms of functional degeneration 
cannot. be operated upon without. risk. Only surgeons who 
have great experience in the surgery of the neck, who are 
able to make complete hsmostasis, and sho can guarantee 
complete asepsis, should operate in Graves’s disease. A 
difference should be made between cases of goitre with 
aero of Graves’s only, and the progressive full disease. 

e results of operative treatment in the firat.shoald not be 
published as results of operation. in Graves’s disease, without 
adding that they were rather cases of hyperthyroidiem 
grafted on ordinary goitre. 

Dr. DupLEY BuxToN said that an important question wae 
raised as to the relative advantages of local analgesia and 
general anesthesia. He thought that Dr. Dunhill’s objections 
to general ansesthesia were based on inadequate evidence, aa 
he had had very small experience of general anesthesia in 
these cases. Ft wae important to know how the methcd was 
carried out, whether properly or improperly, and the. results 
when quantities of anmsthetic were used which were acequate 
without being excessive. Local analgesia was certainly 
valuable, but whether ft had the advantages claimed for it 
had yet to be shown. The after-eleep of general anme- 
thesia, he considered, wae in ite favour. He bad employed 
chloroform for many years and quite agreed that it was more 
toxic than ether, but would only do harm when employed 
as a poison and not as an arssthetic. H merely need 
to produce anesthesia without overloading, no danger of 
post-operative poisoning from chloroform need be: feared. 
A danger from asphyxia existed, but he had overcome 
that by giving oxygen’ pari possu with the chloroform, which 
he always administered by the dosimetric methcd. Nervous 
excitement and ftight might be controlled by producing 
sleep before anesthesia by a mixture of morphia, atropine, 
and scopolamine. Though he had employed chioroform:he 
was ready to belfeve that the open ether method or venous 
infusion of ether were useful methods. In the latter, how- 
ever, there was a danger of collapse when the unnatural 
stimulation of the ether passed off. 

After Mr. H. J. Patrrson and Mr James Brany had 
exhibited cases of Gravea’s diseare which had been. 
upon, the discursion was adjourned until’ March 5th. 


PATHOLOGICAL SECTION. 


A New Method of Mounting Museum Specimens. Meare 
fbromatosis.— Multiple Embolieo Anewrysins. of the Pul- 
monary Artery, —Salvarsan Fever. 

A MEETING of this section was held on Feb. 25th, Mr. S. G. 
SHaTTOCK being in the chair. 

Reference was made from the chait to the great loss which 
the section had recently sustained by the death of Lord 
Lister. A resolution, proposed by Mr. SHaTTooK and 
seconded. by Dr. W. BULLOCH, expressing sympathy for the 
relatives was passed unanimously by the members standing. 
Subsequently the Chairman gave a brief résumé of the 
pathological researches which had led up to the late Lord 
Lister's work, and pointed out that aseptic surgery could 
only have been attained through antiseptic surgery. 

Professor J. M. BEATTIE and Dr. ARTHUR HALL (Sheffield) 
showed a series of Mounted Specimens from the Pathological 
Deparment of the University of Sheffield to illustrate a new 

Inexpensive solution for the mounting of museum 
specimens. Specimens were fixed in the ordinary solutions 

(Kaiserling, Jores, or Pick), transferred to fresh methylated 

spirit antil the colour was well developed, then direotly to 

Frost’s solution: sodium fluoride, 980 grammes; chloral 

_ W grammes; potassium acetate, 160 grammes; 
cane sugar (Tate’s cube), 9500 c.c. ; saturated thymol water, 


8000. 0.0: In this they were permanently. preserved. The 
advaptagen claimed for this method were-: (1) It coat only 
onaitenth the amount of ‘the glycerine salution; (2) i& 
preserved more life-like coloure; (3) the oalour was not 
affected by expesnre to sunlight ar to extremes of hot or 
celd weather ; and (4) the. tissues. continued to retain: their 
power of taking ordinary histological stains. 

Professor BearTIB and Dr. HALL also showed apecimens 
of Diffuse Neuro. fibromatosia. The patient was a girl aged 
17 years. She had been curiously childish in manner, 
irritable, but easily pacified: She could not sit up in bed, 
showed general weakness and wasting, ant was Com 
pletely blind. There-was marked swelling of beth discs with 
dilated veins. She was almost completely deaf. Paralyais 
of the left sixth and seventh nerves occurred, and some 
difficulty was experienced in awallowing. There was marked 
wasting of the musrcles of the hands. Tumoure were present om 
arms, legs, and neck, evidently situated on the nerve trunka 
There was one slight cutaneous nodule on the right side of the 
neck. The tameurs were painless.and not tender on handling. 
During Ler stay in hospital she became completely deaf, loa 
control of the sphincters, and (2) lost her taste. At the 
necropay large numbers of tumours, varying in size from a 
pin's head to an orange, were found situated upom (1) the 
cranial nerves inside the skull; (2) the spinal nerves inaide 
the dura mater and between the dura and bone ; and (3) the 
peripheral nerves, particularly those of the brachial and 
lombar plexuses. In the latter positions the largest tumours 
were found— onein the right lumbar plexus being of the size of 
an orange and having undergone: marked degenerative changes. 
At the bare of the brain the tuamonrs were so closely packed 
together as to make it difficult te say to which cranial nerve 
each belonged. They bad caused marked distortion of the 
medulla and’ pens. The olfactory nerves. appeared to be 
alone unaffected. In the cord the tumours seemed more 
evident about the cervical. and lumbar swellings and were 
very nomerous im the cauda equina. Besides the actual 
tumoure there was widespread irregular thickening of many 
nerve trunks. Microscopically the tumours consisted of 
simples fibrous tissue. 

Professor BratTri£ and Dr. HALL alse showed specimens 
from a case of Multiple Embelic Aneuryama of the Pal- 
monary Artesier. The patient, a man, aged 21 yearn, 
had thrombosis: of the left leg in February, 1911, which 
seemed ta recover complately in March. Shortly afterwards 
be had a shivering attack and blocd-spitting. From this 
time onwarda to his. death in September he was more or leas 
laid up with recurrent attacks of hemoptysis, daily pyrexia, 
and. oocasional slight rigors. There were no lose of flesh, 
slight cough, and no pain. The only physical signs of 
disease in the chest were a small area of impsired 
resonance with harsh and jerky expiration, and occasional 
rhonehi sitaated in front, just below the right clavicle, and a 
smaller area about the second left interchondral space where 
fe crepitations were beard. Ultimately he was suddenly 
stized with profuse hemoptysis and died within balf an hour. 
At the necropsy both longs were found to contain aneurysmsof 
the pulmonary arterial branches. The largest was in the 
right upper lobe, extending from tbe anterior surface deeply 
towards the root of the lung. It corresponded in position 
with the site of the physical signs beneath the right olavicle, 
and measured 5 x 6 cm. across. The cavity was largely 
filled with organised laminated thrombus, near the centre of 
which a cavity containing recent liquid blood persisted. At 
the upper and deepest part this aneurysm had eroded into a 
bronchicle causing the fatal hamoptyais. There were three 
or four smaller in size, some in the right and others in the left 
lung. Each was more or less completely filled with laminated 
organised thrombus. 

Mr. Ep warp C. Hoat and Dr. W. J. PENFOLD communicated 
a on Balvarsan Fever. Salvarsan fever was the latest 
addition to a large groap of injection fevers. Other wel)- 
known members of this group were water fever, salt fever, 
sugar fever, ferment fever, pratein fever, tissue fever, &c. In 
all of these the fever after injection bad been attributed to 
the action of different pyrogenetic substances. Salvarsan 
fever, however, although at first looked upon as galt fever 
had reeently been attributed to gross bacterial infection of 
the solutions demonstrable before their sterilisation and 
injection. Thia theary was first advanced by Wechselmann 


wod was later, endossed by. McIntesh, Fildes, and 
Dearden as a resuit.af independent observation. The theore 
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was mainly based on the discovery of large numbers of 
organisms in the solutions injected and on the experience that 
if saline made with pure water was used fever no longer 
occurred. The evidence, therefore, at first sight appeared to 
be complete. On testing it, however, by control experiments 
Mr. Hort and Dr. Penfold found that they could not produce 
fever by the injection of large numbers of dead organisms 
grown on water or on saline. They also found that injection of 
heated water or saline containing hardly any organisms may 
give rise to high fever owing to the presence of a heat-stable, 
. filter-passing substance of small molecule. ‘This substance 
‘might be of bacterial origin, but they had no absolute proof 
-that this was s>. If this body were present in sterile 
solutions containing salvarsan, fever followed injection; if 
‘salvarsan were injected in pure saline, fever did not follow 
dnjection. They found that water immediately after collec- 
tion from the receiver of the ordinary closed metal still 
might be sterile and yet strongly pyrogenetic, and that water 
injected immediately after distillation in glass produced 
marked fall of temperature. This was also true of solutions 
of salt and salvarsan in this water. They suggested that 
the ordinary closed metal still when cooling aspirated 
organisms from tke air through the joint with the 
. worm, and that these were destroyed when the apparatus 
was again heated. It was possible that extraction of 
degradation products of bacterial protein then occurred, 
which would explain the pyrogenetic properties of sterile 
water. This water if allowed to stand in clean closed 
- vessels became increasingly pyrogenetic, and injection of 
salt, salvarsan, and many other substances in such water 
- was always followed by fever, which never occurred if pure 
water were the solvent. This toxic water was practically 
bacteria free, containing 40 organisms per c.c. If pure 
water, or saline made with it, were deliberately exposed to 
infection for some days, and were injected immediately after 
autoclaving, little or no fever resulted. If, however, an 
-interval of days were allowed to elapse after autoclaving, 
and if injections were then made after a second heating, both 
the water and saline exhibited pyrogenetic properties. This 
also might be due to extraction of degradation products of 
bacterial protein. Mr. Hort and Dr. Penfold concluded there- 
fore: (1) That there was no evidence to show that salvarsan 
fever was necessarily due to the injection of micro-organisms 
.or of unbroken bacterial protein; (2) that the presence 
‘in the solutions of a heat-stable filtrable substance, which 
.might be a degradation prodact of bacterial protein, 
was an important factor in the production of salvarsan 
fever ; (3) that demonstration of the sterility of any watery 
solution of salvarsan was no guarantee that this pyrogenetic 
substance was not present ; (4) that if water for the solutions 
was collected from the metal closed still autoclaving might 
be a distinct disadvantage ; (5) that the only certain method 
_ of preventing salvarsan fever was (a) to use for the solutions 
only water that had been freshly distilled in glass and to 
inject immediately, or (5) if storage was desired the water 
must have been at once collected direct into sterile vessels, 
which were then hermetically sealed and autoclaved. Water 
treated in this way would not acquire pyrogenetic properties 
even after standing many weeks. Autoclaving after infec- 
tion of the water had occurred was useless and probably 
_ dangerous. = 





SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Exhibition of Cases. 

A MEETING of this section was held on Feb. 23rd, Dr. G. A. 
SUTHERLAND, the President, beivg in the chair. 

The following cases were shown :— 

Dr. R. HutTcHISON: 1. Paralysis of the Muscles of the Neck 
(1 Poliomyelitis) in a boy, aged 24 years, who was admitted 
to the London Hospital on Oct. 28th, 1911. Ten days before 
admission he had had a feverish attack, and both ears dis- 
charged. Weakness of the neck had been noticed since. He 
was in hospital six weeks before that for pneumonia. On 
admission he was no more able to hold up his head than a 
newly born baby. Paralysis seemed to involve both sterno- 
mastoids, both trapezii, and retrocollic muecles, and was 
more marked on the left side. No other muscles were 
rffected. Radiogram of thespine was negative. On Feb. 6tb, 
1912, there was imperfect reaction of degeneration in the 
tracezil and sternc-mastoids. The other muscles could not 


be satisfactorily tested. The paralysis is much less marked 
than when the patient first came under observation. 
2. Hysterical Vomiting, Achylia, in a girl aged 10 years. 
About two years ago the patient’s mother died suddenly, 
and vomiting set in immediately after this event, 
and continued in spite of treatment in two hospitals 
until she came under observation three months ago. She 
was then much emaciated (weight 14 st.) ; the skin was dry, 
brown, and scaly. There was no other visceral disease. 
The bowels were somewhat loose. A test meal showed 
complete achylia. Under treatment by isolation, suggestion, 
and the use of hydrochloric acid and pepsin the vomiting 
had entirely ceased; but the nutrition had not much 
improved. 

Dr. J. H. THURSFIELD: Green Teeth, subsequent to pro- 
longed jaundice in the first weeks of life. The patient, a boy, 
had been jaundiced from birth, or possibly from the third 
day of life only, and during the first week of life he had passed 
very black stools, and had a purulent discharge from the 
navel. When seen at the age of 3 weeks the umbilicus was 
perfectly healthy ; the liver and spleen were not enlarged, and 
the child, though small—6 lb. 5 oz.—seemed quite healthy. 
The jaundice was deep at this time and remained so for the 
next seven weeks, slowly disappearing. When it had gone 
he put on weight rapidly. He was not seen again until 
9 months old, when he was brought for an attack of diarrhoea. 
Then the two lower central incisors were a vivid yellow tint, 
and have now become green. The tint varies considerably ; 
it is occasionally quite bright, and at other times dull. 

Dr. F. LANGMEAD: Anomalous Jaundice, with Enlarge- 
ment of Liver and Spleen, with Bile-stained Teeth. Jaundice 
began between two and three weeks after birtb, and persisted 
until the baby was 1 year and 3 months old. When first seen, 
when the child was 3 weeks old, the liver was definitely 
enlarged, and the spleen reached nearly tothe umbilicus. The 
child’s general oondition was good. There was notbirg to 
suggest syphilis. Grey powder was administered, and the liver 
and spleen subsided rapidly, and were not enlarged after 
about one month’s treatment. The jaundice persisted and was 
accompanied by hemorrhage from the bowel, the stomach, 
and beneath the skin. The first tooth erupted when the baby 
was 1 year old, and four were visible when the jaundice 
disappeared at 15 months. All were bright yellow in coloar, 
and obviously pigmented by bile. Since then each toothas 
it bas erupted has proved to be jaundiced. The yellowcolour 
began to change about three months ago, and now the colour 
has almost gone. 

Dr. JAMES TAYLOR: Athetoid Movements in a gir], aged 
54 years. She was the seventh child; the first two died a 
few hours after birth ; the third, fourth, fifth, and sixth are 
alive acd well. The child was born at full term; she was 
born ‘ feet first,” and was black and blue at birth. She bad 
never walked or even crept. At the age of 2 years the 
movements of the head, hands, and feet were noticed. Now 
she spoke badly (she had never spoken well), but her intelli- 
gence was fair. She had involuntary movements of the bands, 
also of the head ; the legs were stiff. The reflexes were diffi- 
cult to obtain on account of the rigidity, bat the knee-jerks 
were present. 

Dr. LEONABD GUTHRIE: Transposition of the Viscera in a 
girl aged 12 years. The heart was on the right side, the 
apex being in the sixth’ space 1 inch inside and below the 
right nipple. Hepatic dulness was absent on the right side, 
but could be made out on the left side from the level of the 
sixth rib downwards. The stomach resonance was well 
defined in the right hypochondriac region. The position of 
the colon was not ascertained. 

Dr. J. A. TORRENS: Case of Unusual Cardiao Bruit in a 
girl aged 16 years. There was no history of rheumatism and 
no history of any cardiac disability at any time. She wasa 
well-nourished and well-developed girl. There was no 
cyanosis or clubbing of the fingers. The heart was not 
enlarged to percussion, but the X rays showed a globular left 
ventricle of greater density than normal, suggesting rome 
pure hypertrophy. There was a loud systolic murmur at the 
base, best heard over the aortic area, conducted up into the 
arteries of the neck, but audible over the entire thorax, back 
and front. The second sound was quite distinct, but there 
was no diastolic murmur.—The murmur was considered by 
some speakers to be due to a congenital lesion, and by others 
to an acquired aortic stenosis. . 

Dr. T. R. O. WHIPHAM: Arthritis of the Shoulder and Hip 
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(? Tuberculous) in a boy 14 years of age. When 3 years 
old he was held up by the arms, and after that his right 
shoulder ‘*‘ grew out ”’ and the arm could not be raised above 
the horizontal level. Wasting of the shoulder muscles 
followed, but nothing further was noticed until nine months 
ago, when he started walking lame on the left leg. There 
was pain in the left hip and knee at first, but this had 
subsided, and the patient had never been prevented from 
doing his work as a house-boy. The radiogram showed 
absorption of the head of the humerus and displacement of 
the shaft under the tip of the coracoid process. The 
shoulder-joint was ankylosed. There was _ considerable 
wasting of the muscles around the hip-joint, the move- 
ments of which were very limited. The femur was shortened, 
due to absorption of the head of the bone. Von Pirquet’'s 
reaction was negative.—The case was considered as most 
probably one of tuberculous arthritis. 

Dr. WHIPHAM: Proliferative Osteo-arthritis of the Hip 
in a youth. A year ago, when 17 years old, he began to 
experience pain in the left groin when walking. This was 
only present when the joint was exercised. He walked with 
a limp, and the left leg was 4 in. to } in. shorter than its 
fellow. The muscles around the joint were wasted, and the 
trochanter was prominent. The movements of the joint 
were restricted, and creaking was present. The skiagram 
showed osteo-arthritic changes in the joint.—The case was 
considered by some to be of an infective nature, and the 
state of his teeth was commented upon as being a possible 
cause. 
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Exhibition of Pathological Specimens. 
A MEETING of this society was held on Feb. 26th, Dr. 
J. MITCHELL BRUCE, the President, being in the chair. 
The following pathological specimens were exhibited :— 
Dr. FREDERICK LANGMEAD : Oalcification of the Peri- 
cardium and Primary Carcinoma of the Liver in the same 


Case. 

Mr. OC. M. PAGE: A large Obturator Hernia. 

Dr. J. GRAHAM FORBES: (1) Spheroidal-celled Carcinoma 
of the Appendix in a boy of 10; (2) Tumours of the Cervical 
Sympathetic Ganglion ; and (3) Fibro-myxoma of the Naso- 
pharynx. : 

Dr. ALEXANDER PAINE and Dr. F. J. PoYNTON: Experi- 
mental Appendicitis by general blood infection. 

Dr. HERBERT FRENCH: (1) Melanotic Growth of the 
Liver; (2) Traumatic Aneurysm of the Heart; and (3) 
Malignant Disease of the Kidney, with continuous growth 
extending along the vena cava to the tricuspid valves. 

Mr. HERBERT TILLEY: Larynx of a man, aged 72, whose 

right vocal cord was removed for epithelioma in September, 
1896, and who died 13 years after from another growth on 
the left vocal cord. 
. Dr. O. E. LAKIN: (1) Infective Endocarditis in an infant 
of 7 weeks; (2) Infective Endocarditis in a case of con- 
genital heart disease; (3) Malignant Disease of the Supra- 
renal Glands; and (4) Perinephric Tumour in a child of 
4 months. 

Dr. R. O. JEWESBURY: (1 and 2) Oysts of Spleen ; (3) 
Separate Growths in (Hsophagus and Stomach in the same 
case ; and (4) Liver—for diagnosis. 

Dr. J. P. HEDLEY: Specimen from Cesarean Section. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAICOLOGICAL SOCIETY. 


Exhibition of Specimens. —Pyocolpos.— Classification in 
Gynecology. 

A MEETING of this society was held on Feb. 16th, Dr. 
A. W. W. Lua, the President, being in the chair. 

Professor H. Briccs showed: 1. Microphotograph and 
specimen of a Small Raised Ulcer, an early epithelioma, on 
the cervix of the procident uterus of a woman aged 63. On 
the procident cervix cancer is rare. 2. Two Ovarian Tumours, 
adenomata, solid, fused so completely that they formed one 
continuous ovoid 12 by Ginches. The fusion must have occurred 
early ; its cause was not yet explained. Ascites; no primary 
growtk elsewhere; patient well after eight months. 3. A 





chain of Fibroids in each horn of a bicornuate uterus; the 
total bulk of the tumours was large and reached the umbilical 
level during life; both ovaries were apoplectic. There was 
a blood cyst in the great omentum; one broad ligament 
fibroid seemed to carry the corresponding ovary on its surface, 
and might have been classed as ovarian in origin except for 
its relation to the ovarian ligament and its own structure. 

The PRESIDENT mentioned a case of Pyocolpos occurring 
in a girl aged 144 years. This formed an abnormal swelling, 
reaching two inches above the pubes. The hymen was imper- 
forate ; per rectum it was obvious that the vagina was much 
distended. As the girl had suppuration in Bartholin’s gland 
drainage was postponed until this healed. When the vaginal 
incision was made 12 ounces of muco-purulent fluid were 
evacuated. Infection had no doubt arisen from the 
bartholinitis. Recovery was uneventful. 

Dr. A. DONALD showed the specimen and microscopic section 
from a case of Hzmorrhage from the Ovary. The clinical 
history was as follows. Married, aged 31; one child, born 
in March, 1909. Menstruation regular and health good. 
In November, 1911, sudden and severe collapse, with abdo- 
minal rigidity. Two days later retention of urine. On 
examination a mass of the size of a Jaffa orange was felt 
behind the uterus, rather on the leff side. This condition per- 
sisted, and on Jan. 19th the abdomen was opened. Mass of 
blood-clot in pelvis, continuous with clot in left ovary. 
Specimen showed ovary size of Tangerine orange containing 
blood-clot, and there was also a separate blood-clot. Dr. 
W. F. Shaw, who furnished the pathological report, found cells 
which he regarded as lutein cells, but no certain evidence of 
Ovarian pregnancy. 

Dr. W. E. FOTHERGILL (Manchester) read a paper on 
Classification in Gynecology, giving an account from the 
historical point of view of the various classifications of the 
diseases of women which had been used. It was shown 
that the anatomical arrangement now almost universally 
employed came into use about 40 years ago, while the first 


‘attempt to introduce the use of main groups based on patho- 


logy was made by Berry Hart in 1893. Dr. Fothergill con- 
sidered that the anatomical system, while doubtless the best 
that could be used before the pathology of the diseases of 
women had been investigated, was not suited to moderp 
needs. I¢ interfered with the proper teaching and with the 
scientific description of the subject, and should be replaced, 
both in text-books and in courses of lectures, by a natural 
classification whose main divisions should be based on patho- 
logical features. Six main groups were suggested for use in 
such a system, as it was considered that the 10 or 11 
divisions used by some authors were too numerous to be 
remembered easily by students. 
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Kolampsia.— Treatment of Contraction of the Pelrio Outlet. 

A MEETING of this society was held on Feb. 14th, Dr. J. 
HAIG FERGUSON, the President, being in the chair. 

Sir J. HALLIDAY CROOM communicated a paper on the 
Incidence of Eclampsia in the Edinburgh Royal Maternity 
Hospital, producing the statistics for a period of 22 years— 
first, with regard to its increase ; secondly, with regard to ils 
severity ; thirdly, with regard to the mortality ; and, lastly 
and specially, with regard to its seasonal incidence. He 
showed by numerous tables that there was a marked increase, 
especially during the last 13 years, and pointed out that 
it occurred less frequently in the country than io the town, 
and deduced the fact that the cause of the increase in cities 
was probably the alteration in the dietary. He further 
showed that the death-rate was distinctly diminishing, 
but that the severity remained unaltered. He explained 
this by a clearer knowledge of toxemia and the 
patients being sent in earlier, and therefore more amenable 
to treatment. He also attributed the decreased mortality 
to improved methods of treatment which he discussed. 
With regard to the seasonal incidence, he compared the 
tables taken from many parts of Germany and from New 
York with his own, and found there was such a diversity of 
opinion on the subject, and the difference in the actual and 
relative months’ occurrence so slight, that he was disposed 
to discard the seasonal influence in the causation of 
eclampsia, and endeavoured to prove that it was not a 
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question of seasons but the exposure of toxsmic patients 
to sudden changes of temperature at any time of the year, 
and he supported his opinion with numerous tables.— Dr. 
D. Berry Harr said that eclampsia was one of the diseases 
the more one read about it the less one knew, but there were 
theories. It must be remembered that there was a great deal of 
metabolism going on, and there was, perhaps, some disturbed 
chemistry varying in degree; also an accumulation of the 
foxin in the system until it reached a certain pitch, and 
perhaps aggravated by a change in the temperature. A very 
recent idea was that the woman might have eclampsia produced 
by a sudden change of temperature. The theory that the 
patient had previously diseased organs was difficult to prove.— 
Dr. JAMES RITCHIE referred to the fact that it might occur 
in a single pregnancy and not in any other pregnancy seemed 
to show clearly that it was due to something associated with 
that particular pregnancy. It must be explained by some- 
thing in the uterus itself. He put forward a suggestion that 
it might be a micro-organism occurring in association with 
that particular pregnancy.—Dr. W. ForpycE alluded to 
the stat‘stics of the Edinburgh Maternity Hospital quoted by 
Sir Halliday Croom. The number of cases had increased and 
the death-rate had fallen. But the Maternity Hospital was not 
such a popular institution in 1889 as it was now, consequently 
only the desperate cases would be sent. Most men were now 
alive to the fact that the successful treatment of eclampsia 
could only be carried out in a hospital, and so there was an 
increased number of cases with a diminished death-rate.— 
Dr. G. KEPPiE PATERSON alluded to the possibility of some 
of the improvement in the death-rate being due to the géneral 
improvement in sanitation in the city. The mortality from 
infectious diseases had decreased in Edinburgh during the 
period under review. He bad been an assistant many yéars 
ago in another city where there was a severe type of 4ll 
infectious diseases—meas'es, diphtheria, and scarlet fever. 
While there within a year he saw several cases of albuniin- 
uria of pregnancy and of eclampsia. All the cases of 
albuminuria recognised and treated got well through the 
labour; all those where eclampsia set in during labour 
or where he had been called in for that condition died 
despite treatment, showing the severity of the type of 
éclampsia met with there. It was hardly fair to compare the 
statistics of other cities with those of Edinburgh ; the climatic 
conditions were very different, and the state of sanitation in 
some continental cities was very deficient. The mortality 
from eclampsia in other cities might well be compared also 
with the death-rate in infectious diseases.—Dr. H. OLIPHANT 
NICHOLSON referred to the striking difference between the 
diet of town and country patients. If it was admitted that 
meat diet had anything to do with the disease, it was probable 
that there must be some defect in the proteid metabolism of 
the body ; and that bror ght in the question whether some of 
the internal secretions, such as thé thyroid, were func- 
tioning properly. In exophtbalmic goitre, where there was 
an excess of thyroid secretion, one probably never got 
eclampsia. Persons with tubercle had also an excess 
of thyroid secretion, and so far as his experience went they 
never had eclamp:ia. The thyroid secretion had been shown 
to have some very important antitoxic effecfs.—Dr. J. 
LAMOND LACKIE mentioned two most interesting years in 
Paris. The climatic conditions were exactly ‘he same, yet 
in the first year there was a very small number of eclamptic 
cases ; in the second there were ten fimes the number. The 
cause was unexplainable. As regards the diet, he did not 
find that eclampsia was less frequent amongst the rich than 
amongst the poor; there was the same proportion of cases. 
The constitution of the patient and the climate seemed 
fo be of no account at all. It seemed to him that 
diet had some effect, but how it acted he did not 
know.—The PRESIDENT referred to the statistics showing 
that in Edinburgh 1 in 35 of the cases was eclamptic, 
and 1 in 250 in other cities, but that was dué to Edinburgh 
having such a large proportion of abnormal cases sént to the 
Maternity Hospital; other maternities had a far larger 
proportion of normal cases. He had experience of a home 
which admitted only primipare and for some time before 
co.finement, and there no e¢lampsia had occurred. These 
patients had not a highly nitrogenous diet and were kept 
mostly in the house, and thus not exposed to climatic 
changes. A point of interest difficult to explain was that 
eclampsia occurred moré frequently in plural births.—Sir 
HALLIDAY CROOM replicd. 


Dr. JAMES YOUNG read a paper on the Treatment of Con- 
traction of the Pelvic Outlet, giving details of two cases— 
one treated by pubiotomy and the other by irdnction. He 
said: In this country contraction of the lg outlet 
has not received much attention. This is shown by the 
fact that in text-books and in discussions at medical 
societies, treatment of contracted pelves is almost always 
considered in terms of the diameters of the inlet. There 
are two types of contracted outlet: (1) where the con- 
dition is superimpcsed on a generally contracted or justo- 
minor state; and (2) where the contraction is limited to 
the outlet. This latter constitutes the funnel pelvis which 
is by far the more common of the two. It is prob- 
ably due to an assimilation of the last lumbar and first 
sacral vertebiz2. Where the distance between the tuber- 
osities is reduced to 34 inches, the posterior sagittal diameter 
should always be measured. This is done by placing a 
peficil actoss the outlet at the region of the bis-ischial 
diameter and then measuring between the centre of this and 
the tip of the sacrum. One centimetre sabtracted from this 
gives the posterior sagitta] diameter. The treatment of cor- 
tracted outlet by induction is only approximately scientific, 
because there is no méthod, such as that available for brim 
contractions, of determining the relative sizes of the fcetal 
head and of the pelvis, and thus of deciding the most 
suitable time for interference. Pubiotomy possesses two 
great advantages—it enables the obstetrician to await the 
test of labour and it results in a permanent enlargement 
of the outlet. There is also a slight increase in the brim 
measurements in some cases, but this is too indefinite to 
increase the value of the operation for brim abnormalities. 
In the case of the outlet, on the other hand, it may 
transform a contracted into a normal pelvis with sub- 
sequent spoftaneous deliveries. The disadvantage of 
pubictomy (as also of Osarean section in favourable 
cases), as compared with induction, is that taken al? 
ovér the maternal mortality of the former is 2 to 3 per cert , 
whilst in the latter it is practically wil. As the mother’s 
interests must dominate the issue, induction is preferable in 
the average case. If pubiotomy or Czsarean section is 
decided upon if must only be where there is expert skill at 
hand and where the woman has consented to the additional 
risks. First case: The patient was 28 years old, with a bis- 
ischial diameter of 34 inches and a posterior sagittal diameter 
of 2+ inches ; other diameters were normal. The first labour 
was ended with cranidtomy ; the second labour was induced at 
the thirty-sixth week, ard ended with difficulty by forceps, 
the child being born dead. Her third labour was ended 
by pubiotomy, with an easy birth and a living child of 
84 1b. weight. Convalescence good; a slight imp was 
present for two months. X ray photograph six weeks 
afterwards showed the union to be mainly fibrows. Second 
case: Bis-ischial diameter was 2$ inches, and posterior 
sapittal diameter 3: inches ; other diameters noritial. Induc- 
tion of labour carried out at the thirty-seventh week by bougie ; 
some delay of head in the pelvis. Child healthy, and 6 Ib. in 
weight. Mother’s recovery normal.— Sir HALLIDAY CROoOoM 
was against pubiotomy as an operation of choice. Pubiotomy 
should be the complement of forceps. Cmsarean section was 
better, and pubiotomy should only be done if Cesarean 
section was refused.—Dr. LACKIE instanced a case of 
pubiotomy he had done for contraction of the brim. The 
operation was very simple and very easy; it only occupied 
17 minutes till the child was delivered.—Dr. Hart, Dr. 
ForpDYCE, Dr. NICHOLSON, and the PRESEDENT made remarks 
on the paper, and Dr, YOUNG replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF SURGERY. 
Ewhibition of Cases and Specimens. 

A MEETING of this section was held on Feb. 2nd, Mr. R. H. 
Woops, the President, being in the chair. 

Dr. J. BoyD BARRETT exhibited photographs showing 
marked Asymmetry in the Face of a child. The lower jaw 
came over towards the right to the extent of two incisor 
teeth. There was neither wry-neck nor atrophy. Slight. 
asymmetry was to be seen in the face of the mother. In 
reply to a question he said he could see no change in the 
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‘eeth corresponding to the change in the bones, the only 
<ditfference being thatthe jaw had gone over to the extent of 
two incisor teeth, and, therefore, mastication had been same- 
what difficult. 

‘Dr. WALTER STEVENSON showed two cases of Congenital 
Dislocation of ths Hip treated by L-renz’s Method. The first 
‘was in a little girl, aged 3, who had been in hospital for 
eight months. Skiagram; were exhibited showiaog the posi- 
‘tion when treatment commenced and at various periods duriog 
‘the progress of the case. The final X-ray photograph showed 
‘the acetabulum to be fairly well arched. The leg was still 
“held a little in advance and abducted, but this was gradually 
*mproving. The patient could naw get about very well. 
Treatment extended over 14 months. The second case 
was that of a boy aged 3 in whom the right hip was 
affected, which was more rarely met with. Treatment was 
continued for six months. Skiagrams were exhibited showing 
‘the progress of ‘the treatment. Examination showed that the 
joint was now in good posjtion. 

Mr. W. 8. HavGuHTon exhibited four skiagrams showing 


‘tthe progress of a case of Congenttal Dislocation of the Hig, | 


treated by ‘Lorenzs method, in a child, aged 3 years, 
who was under treatment for more than 12 months. The 
first demonstrated the position of the bone at the commence- 
ment of treatment ; the second the position when halfway 
through, with the thigh ‘bone brought down to an angle 
below the horizontal, and the acetabulum more arched and 
ony; in the third a further extension of the arch of the 
acetabulum was to be seen; the fourth demonstrated the 
qcetabulam in a still more forward position, with farther 
ossification at the head of the femur. He said that the 
yesults demonstrated that Lorenz's method was safe and 
gatisfactory, but as it had to be done with a considerable 
emount of strain it should be performed by those in the hait 
of dealing with bone casea.—Tne PRESIDENT said that the 


photographs showed clearly the process that took place ig ! 


the growth of the acetabalum. It was clear that the msthod 
was solentific. — Mr W, PBARSON also discassed the cases. 
Air, STEVENSON, in reply, sald that slace April, 1910, he had 
Come across seven cases, and in ofie case of double congecital 
dislocation the patient was 22 years of age. Very few cases 
qere diagnosed before the patients commenced to walk, 
Nut the soaner treatment was undertaken the easier it would 
tbe to get the head of the femur into the acetabulum, and the 
‘bones were more likely to develop into beiter shape. Teno- 
my was necessary io any cases that he had seen. The 
nterzal botween the stages was guided by the X ray 
wkiagrams. 
Mr. W.1 pt 0. WHEELER exhibited two cases operated 
on for Aneurysm in the region of the Cos!iac Aris. One 
tient was back at work 15 months after operation; the 
hecond was operated on six months ago Ov It’s iastrament 
was used in both instances, a cage of 150 inches of gilded 
‘wire being introduced in the ficst, and a wisp of 105 inches 
in the second case.' Phe prominent symptoms before opsra- 
tion were intense pain in the back, marked epigaatiic 
pulsation, and digestive disturbances. A systolic murmur 
could easily be detected over the tamour. Mr. Wheeler 
considered that the paio in the back was more likely due to 
the stretching and heaving of the peritoneum of the posterior 
abdominal wall than to erosion of the vertebre. This was 
borne out by a post-mortem examination on a third case. 


4n each of the cases operated on by Mr. Wiueeler the. 


pulsation and the pain io the back became more violent for a 
‘few days after operation, then rapidly improved, the pain 
cempletely disappearing. Mr. Waheeler urged the necessity 
of rigid aseptic precautions, the technique for ordinary 
operative work being insafficient when a large quantity of 
metal was to be buried in the interior of a very diseased 
These were the first cages showa in Dablin after 
operation for abdominal aneurysm.—The PRESIDENT, Mc. 
‘PBARSON, and Mr. A. J. MoA. BLAYNBY discussed the 
case.—Mr. WHESLER, in reply, agreed with Mr. Pearson 
that if fusiform aneurysm were wired death mast follow. 
“¥fe would not like to say that his cases were cured, but in 
‘the first case a very fair result bad been shown, while in the 
‘second there was less murmur, and ali pain in the back had 
one. 
e In the absence of Mr. W. TAYLOR, Mr. STOKES showed a 
case of Sacro-cocsygeal Tumour, preseat at bith. When 
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tapped a gap in the sacrum could be felt, ¢hrough which the 
abdominal contents protruded. ‘The-fluid removed contained 
a large quantity of albumin and a trace of sugar. 

‘Mr. BaRRETT showed a child suffering from Talipes 
Oalcaneo-valgus, one of the rarest forms of talipes, but the 
simplest form to treat. 

Mr. WHEELER showed a case illustrative of the 
success of O,erative Interference in oases of Hyper- 
thyroidism. The patient had been treated four over three 
years by medicinal means without any improvement. She 
had marked tremors and tachyoardia, her palse-rate 
averaging 120. The blood count showed marked lympho- 
cytosis an@ a leukz nia of the neutrophilic polymorpho- 
nuclear cells. She had lost weight and become intensely 
excitable and nervous. Qne lobe of the thyroid was removed. 
Free drainage after operation and administration of large 
quantities of saline per rectum were relied on to prevent a 
furbher poisonous dose of the secretion. None of the contra- 
indications to thyroidectomy for Graves’s disease were 
present. The symptoms were intensified for the first few 
days after operation, after which the patient made an 
uneventfal recovery. 





SECTION OF MBDICINE. 
Iasanity in Ireland, —Clinioal Estimation of Blood Pressure. 

A MBETING of this seotion was held on Feb. Och. 

Dc. W. R Dawson read a paper on Insanity ia R2lation te 
some other Circumstances of Life in Ireland. Sa Hoagland 
and Wales mental affections were found to predominate 
together with psuperism in the rural districts, while 
aloobolism prevailed in the miusing and manufacturing 
connties, there baing no constant cannexion between insanify 
and aloohol. In Ireland the distribution of insanity was 
found to follow a similar rule, though the differences werd 
not so marked. The geographical incidence of insanity 
snowed no relation to dsasity of population, buat corre- 
sponded to a ovusiderable extent with that of pauperism, 
and to a less degree with the rateable value of land. 
{t bore little, if any, relatima to the emigration-rate, 
and none at all to the death-rate, either general or 
tuberculous. Tnere seemed to be gome alight corre- 
spondeace between iosanity and criminality as regarded 
their distribution in Ireland, bat practically none between 
iasanity and drunkenness; and in general it appeared that 
alcohol was of comparatively small importance as a cause of 
insanity io Ireland. The incidence of pauperism io thas 
country bore little relation to that of poverty. Oriminality 
prevailed in the large towns, as in Eogland and Wales, while, 
on the contrary, drunkenness was io greater excess in the 
raral districts, in cantra-distinction to conditions across the 
Onannel. —The pager was discussed by Dr. T. G. MOORHEAD, 
D.. H. C Drury, and Sic W. J. THompson (the R gistrar- 
General) 

Dr. G. E NesBiTT, in a paper on Olinical Estimations of 
Blood Preasure, said that iostraments in use at present fell 
iuto two groups: 1 Those dependent on the application of 
a pad to aa individual artery. Tnese could not be regarded 
seriously as scientific instruments owing to the number of 
fallacies involved. 2. Those on wuich the pressure was 
estimated by an armlet surroundiog the limb—e.g . the Riva- 
Rocci apparatas and its moditications. Though the possi- 
nilities of error with these instruments also were numérous, 
mst of them couii be guarded against, especially by the use 
of the auditory and visual methods iutroduced by Ouiver. 
How much tbickyving and hardening of the vessels 
interfered with a correct reading of pressure was de- 
batable. It might introduce a very serious fallacy. 
The estimation of diastolic pressure by methods based 
on the maximum of oscijlation of the index was un- 
tragtworthy and practically impossible. Attention should 
alao be paid to disturbing factors in the patient apart from 
diyease—i.e., the fluctuation of pressure io connexion with 
the various functivos and habite of life was considerable, 
amounting, acc cdiog to some authors, to a daily variation 
of 100mm. Hg. Errors of deduction must be guarded 
against. For example, low reading of blood pressure did not 
always mean freed »m from vascular dissase, and vice verad. 
Tnough the mzthod was often of service it must aot supplant 
careful physical examina'ion.—Pr.fessor THOMPSON said that 
many of the points referred to had been corroborated by ex- 
perime.ts conducted in his own laboratary. Ia the hands of 


lo.e who bai not paid special a ‘ention jo a particular 
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instrument the observation could not be of mach use.— ; 


Dr. MoorweaD said that he could not determine with 
bis fingers whether blood pressure was high or not, and 
therefore, if an instrument could do this better than the 
finger it deserved its place in clinical work. He agreed 
that if arterial sclerosis co-existed in a material degree 
with a low blood pressure it proved that sclerosed 
vessels could not require a great compression force to collapse 
them. If they did, all cases of sclerosis should have a high 
blood pressure.—Dr. J. SPENCER SIIEILL had observed that a 
rise in blood pressure was one of the earliest signs of the 
onset of eclampsia.—Dr. Dawson said that in his experience 
there was invariably a rise in blood pressure in cases of 
melancholia and mental stupor, but that the fall that was 
supposed to take place in cases of mental excitement was not 
so constant. 


LiverPooLt Mepicat InstitoTion.—A meeting of 
this society was held on Feb. 15th, Dr. C. J. Macalister, Vice- 
President, being in the chair.—The following specimens were 
shown :—Mr. G. ©. E. Simpson: (1) Lymphadenomatous 
Glands; and (2) a series of Appendices with Concretions. 
—Dr. Natban Raw: (1) Primary Tuberculous Glands in the 
Neck with Extension to the Lungs; (2) Aneurysm of Aorta 
with rapture into the bronchus ; (3) Tuberculosis of Body of 
the Uterus ; (4) Tuberculosis of the Heart ; and (5) Melanotic 
Sarcoma of the Dora Mater.—Mr. Arthur Evans: Gangrenous 
Ovarian Oyst.—Mr. W. Thelwall Thomas and Dr. Nuttall: 
(1) Chondro-sarcoma of the Breast ; (2) Pylorus after Pylorec- 
tomy; (3) Mucocele of Appendix (two specimens); and 
(4) Cyst of Mesentery.—Mr. K. W. Monsarrat : (1) Sarcoma of 
the Thyroid ; (2) Papilliferous Carcinoma of the Kidney ; and 
(3) Fractare of the Skull and Brain Injury from a Revolver 
Ballet.—Dr. W. Blair Bell: (1) Exfoliation of Endometrium 
during Menstruation (lantern slides); (2) Bilateral Oarcino- 
matous Sarcoma of the Ovary (lantern slides); and (3) 
Rhabdo-myosarcoma of the Uterus (lantern slides).—Mr, 
¥. T. Paul discussed the specimens and gave instances of 
tases Cf pylorectomy similar to that shown by Mr. Thomas; 
also of mucoceles of the appendix. He did not think Mr. 
Monsarrat's case was one of sarcoma of the thyroid. He had 
seen many cases like it, and felt sare that the sarcomatous 
appearance was merely due to active proliferation of the 
normal cells. He agreed with Dr. Blair Bell that the 
bilateral solid tumours of the ovary shown by him could only 
be described as carcinomatous sarcomata. —Dr. R. BE. Harcourt 
gave an account of the original tumours removed in the case 
describei by Dr. Raw as ‘‘ melanotic sarcoma of the dura 
mater.” The histological stracture of the primary growth, 
which originated in connexion with the optic nerve, was 
gliomatous in character.—Dr. Macalister spoke of the 
extreme rarity of tuberculosis of the heart.—Mr. R. E. 
Kelly read a note on the Pathology of Torsion of the 
Spermatic Cord, and showed an illustrative specimen. He 
stated that the usual form of so-called torsion of the testicle 
was not a complete twist of the whole organ with its 
covering of tanica vaginalis, but only torsion of the 
mesorchium. In these circumstances the latter structure, 
instead of consisting of a sessile attachment of the 
epididymis to the parietal layer of the tunica vaginalis, 
was found to remain in its primitive pedunculated condi- 
tion; consequently the whole of the twist was limited 
to the pedicle inside this serous envelope. The specimen 
shown was obtained from a boy aged 19, The patient 
was lifting a heavy weight, when he felt something 
‘-give”’ in his groin, and he noticed for the first time a 
iam@p over the external abdominal ring. He stated that 
previously to the accident he had a perfectly descended 
testicle: Pain was never a prominent feature, and he did not 
come into the Royal Infirmary until six days later, when the 
lump, which proved to be a twisted testicle, was removed.— 
Ir. Thelwall Thomas mentioned two similar cases he had 
inet with. In one of these frequent fainting attacks led to 
the discovery of the condition. He agreed that pain was not 
a marked symptom in most cases.—Mr. Simpson and Mr. 
Paul also recorded cases with which they had met. 








Oxro EDICAL SociETY.—A meeting of this 
society mm Feb. 16th at the Radcliffe Infirmary, 
Mr maoe-President, being in the chair.—Mr. 


tase of Facio-bypogiorsal Anastomosia 
on. The details and difficulties of 
. -f general. When at rest no 


paralysis coud ve detected, and a few movements could be 
made voluntarily. A good reaction was produced on faradaic 
stimulation.—Dr. Mallam showed a case of Ulcerative 
Colitis in a woman aged 35. Various drugs and a variety 
of medicaments used in lavage had no effect on the condition. 
Her weight varied for a long time just over 5st. Anorganism 
isolated from the stools was not agglutinated by the blood 
serum, so vaccine-therapy was not tried. Appendicostomy 
was performed by Mr, Dodds-Parker. The patient weighed at 
the present time 6 st. 124 1b., was much improved in generat 
condition, and greatly so in the matter of her dysentery.— 
Mr. Dodds-Parker described the details of the operation.— 
Mr. Counsell related the history of a case of Liver Abscess 
in a young man. It began with slight gastric disturbance, 
pain and temperature developing into a typhoid condition, 
with frequent rigors. Widal's reaction to B. typhosus, 
B. paratyphosus (B), and B. coli was negative, and a blood 
culture was negative. An exploratory operation was per- 
formed because no improvement was being made, and because 
of a suspicious tenderness about the umbilicus, but no trace 
was found of gross lesion in any organ. The rigors ceased 
after the operation, but marked anzmia set in, and before 
death a slight pleurisy, which on puncture of the pleura 
yielded no fluid. The liver and spleen were continuously 
large, but no deformation of the former was noticed at any 
time. At the necropsy the liver was found to contain a large 
abscess in the centre of the right lobe and a smaller one in 
the left lobe. Streptococci were found in the pus and in the 
section of the wall of the abscess. The bowel was normal, 
and no site of infection was found.—Dr. Tyrrell Brooks read 
the notes of a case of Malignant Endocarditis which had 
been in the Radcliffe Infirmary. His symptoms at first were 
anzemia and a splenic enlargement ; subsequently a murmar 
in the heart was found which altered slightly, and an 
aneurysm was discovered in the left iliac artery. A blood 
culture was made and a streptococcus found which could not 
be got to grow. <A vaccine from another strain of strepto- 
coccns produced great improvement in the symptoms, and a 
considerable lessening of the anemia, Death occurred after 
a few days of severe dyspreea, and at the necropsy was found 
to be due to miliary tubercnlosis—an ulcer in the thoracic 
duct from an old gland being found. The aortic valve had a 
plentifal crop of vegetations, the kidneys were of the flea- 
bitten type, and the spleen, which was very large, had ap 
enormous infarct in it. Most of the organs showed miliary 
tubercles, 


CHEetsea CuinicaL Socrety.—A meeting of 
this society was held on Feb. 20th, Dr. J. A. Mansell Moullin, 
the President, being in the chair.—Dr. 'T. B. Hyslop read a 
paper On the Intracranial Mechanism in Health and Disease. 
He contended that the nervous system was a mechanism 
or instrument which served as a transmitter, and not as a 
generator, of mechanical force. Quaantitatively considered, 
the sum total of the intracranial contents, both in health and 
disease, was constant and invariable. Variations were possible 
only in the relative proportions of the component elements or 
contents. The dedactions derived from the data of com- 
parative anatomy, embryology, pathology, and experiment, 
as concerned with the stracture and growth of the brain and 
skull, were discussed, and an experimental demonstration 
of the real nature of the intracranial mechanism, by 
which the balance of the intracranial contents was maiD- 
tained, was given. The modes in which defects in 
the working of this mechanism impaired nutrition and 
fanction were discussed, and an account was given of the 
mechanism of the arterial, capillary, venous, and lymph 
systems in their several relations to disease. The sum total 
of the intracranial contents being thus constant, the varia- 
tions in the relative proportions of these contents might be 
expressed (approximately) in mathematical formule. It 
became possible also to express in mathematical terms the 
conditions affecting the balance between internal and external 
relations and the various relationships between assimilation 
aud dissimilation essential to the maintenance of intracranial 
equilibriam. Inconnexion with the stractureand mechanism 
of nerve units, exception was taken to the “ neuron theory,” 
and evidence, as deduced from studies of the nerve elements 
in their severa) relationships, both phylogenetic and onto- 
genetic, as we)l as from anatomy, physiology, pathology, and 
experimentation, was given in support of a ‘' trophon theory.” 
The following points were sabmitted for discussion: 1, How 
far was the brain a transmitter, transformer, or generator of 
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energy’? 2. Phylogenetically considered, was the medullary 
canal of man primarily alimentary in function; and, if so, 
did the change in function sufficiently account for the change 
in stracture ? 3. Was the sum total of the intracranial contents 
constant ? and, if so, were they warranted in expressing condi- 
tions of ‘‘ give apd take’’ between the intracranial contents 
in health and disease in (approximate) mathematical 
formule? 4. What was the real nature of the cytoplasm 
(both nerve fibre and cell) as evidenced by variations in ite 
structure and fanction? 5. Trophon v. neuron.—Dr. Leonard 
Hill and Dr. Claye Shaw took part in the discussion. 


GLascow OBSTETRICAL AND GYNACOLOGICAL 
SociETY.—A meeting of this society was held on Jan. 24th, 
De. A. W. Russell, the President, being in the chair.— 
Professor Munro Kerr read notes on: 1. A case of Intestinal 
Obstruction Complicating Pregnancy ; operation at the seventh 
month without distarbing pregnancy. 2. Acaseof Advanced 
Extra-uterine Pregnancy in which the foetus was free in the 
peritoneal cavity. In the first case the cause of the obstruc- 
tion was a fibrous band ia a large ventral hernia at the site of 
an old appendectomy scar. It was removed withoat dis- 
turbing pregnancy. In the second case the foetus was free in 
the peritoneal cavity, where it must have developed. There 
was no trace of membranes.—Dr. Shannon read a paper on 
Some Observations on Ooncealed Accidental Hemorrhage, 
with remarks on a case. The uterus showed small incom- 
plete ruptures. There were several tears on the peritoneal 
surface, one of which, situated just above the bladder, was 
several inches in length. The mucous layer was intact. He 
was of opinion that the effusion of blood caused acute dila- 
tation of the uterus and rupture followed. Death was caused 
by shock and not by the amount of blood lost. He performed 
* Cesarean section and hysterectomy, having previously 
ruptured the membranes to yghieve the tension.— Mr. Duff read 
& paper on Successful Removal of a large Retro-peritoneal 
Sarcoma, with notes on the method of treatment. The 
¢umour, which was of large size, was adherent to the 
greater curvature of the stomach and the transverse colon. 
About 7 inches of the peritoneal and the superficial layers of 
the colon were stripped in removing the tamour. This was 
covered with an omental graft. This method of using 
omental grafts he strongly recommended. There was a good 
recovery.—Fresh specimens were shown by the President, 
Professor Kerr, Dr. Stark, Dr. Marshall, Dr. Maofarlane, 
Dr. Ritchie, and Dr. Shannon. 


Rebieos and Hotices of Books. 


Handbuch der Hygiene. Hera ben von Professor Dr. 
M. RUBN&R, Geh. Medizinalrat, Berlin ; Prof. Dr. M. von 
GRUBER, Obermedizinalrat, Miinohen; und Prof. Dr. M. 
FICKER, Berlin. I. Band. Pp. 788. Price, paper, 
27 marks; bound, 30 marks. II. Band, 2. Abteilung. 
Wasser und Abwasser. Pp. 410, with 111 illustrations 
and 3 coloured plates. Price, paper, 15 marks; halb- 
franz, 18 marks. Leipzig: 8. Hirzel. 1911. 

WE have recently received two volumes of this important 
work, which consists of contributions from numerous authors 
in the form of a series of articles on various branches of 
hygiene. 

In Volume I., which relates to general hygiene, food, 
air, clothing, and soil, an introduction by Professor von 
Gruber supplies an interesting and philosophical discussion 
on the position which hygiene should occupy in relation to 
the well-being of the race considered from the widest point 
of view. Amongst some of the views which meet with 
criticism is the common one that by the prevention of 
disease a number of valueless lives are saved with a conse- 
quent depreciation of the average quality of the race. The 
view held by a certain school of sociologists, that ‘‘ nurture ” 
exerts only a minimum influence upon the nature of the 
individual, and that the efforta of hygiene towards the im- 
provement of the body (soma) ix contradistinotion to the 
germ-plasm are almost valueless, is also criticised. In 
the opinion of the author hygiene has too long confined 








its attention to the welfare of the individual. He insists 
that the decisive criterion of the well-being of a race is the 
production of a numerous and healthy posterity, and that 
‘‘ hygiene” which fails to secure this has attained only a 
partial success. He considers, in fact, that the conscious 
regulation of propagation is a necessary link in the rational 
conduct of human affairs. 

A short History of the Development of Hygiene from the 
earliest times is contributed by Professor Rubner. The lines 
along which this development has proceeded in different 
countries are traced, and a brief account of the growth of 
bacteriology and parasitology is given. The same author is 
responsible for achapter on Metabolism and Energy Exchange, 
in which are discussed the chemical constitution of foodstuffs 
and their value for the purposes of nutrition and the supply 
of energy to the body. The methods employed in the 
investigation of problems of metabolism are clearly explained, 
and various questions, such as vegetarianism, minimum 
protein requirements, and the amount of food necessary for 
the proper maintenance of health, receive consideration. 

Professor J. Mayrhofer contributes an article on Food and 
Food Adjancts. In the section devoted to meat the subject 
of food poisoning is discussed, and usefal references to work 
done on this subject are given. Mention is made also of the 
various methods used in preserving meat, eggs, and other 
foodstuffs. In this connexion it is interesting to find that 
Appert, who introduced the process of canning foods, attri- 
buted its preservative effect merely to the exclusion of air, a 
view which is still held by some packers at the present day. 
Milk and its preparations are also dealt with, and references 
are given to work which has been done on the enzymes of 
milk. In the section devoted to cereals the bleaching of flour 
receives attention. No mention is made of the addition to 
flour of the chemical substances euphemistically known in 
this country as ‘‘improvers,” whence it may be hoped that 
they have not found their way into Germany. No account 
appears to be given of self-raising flour or of baking powders ; 
although the practice of home-baking is universal in Germany 
the methods employed in the preparation and packing of 
.baking-powder are inferior to those adopted io this country. 
Batter, margarine, and other foodstuffs, including condiments 
and stimulants, are also dealt with, and methods are given 
for detecting foreign substances with which they may have 
been adulterated. 

Professor Lode contributes an article on the Atmosphere, 
in which the constituents of air are described, their pbysio- 
logical actions discussed, and, in the case of the more 
important constituents, methods are given for their estima- 
tion. Dust and other impurities receive attention, and the 
question of the toxic qualities of expired air is also fully 
dealt with. A usefal section is devoted to the effect of com- 
pressed air on workers exposed to it, though it hardly brings 
out sufficiently the views which have been held concerning 
the relative advantages of gradual decompression and decom- 
pression by stages. 

Professor Prausnitz contributes an article on the Effect of 
Soil upon Health, and gives an account of the methods that 
have been employed in researches upon soil and the results 
that have been obtained. Two articles by Professor Rabner 
describe the Hygiene of Warmth and Olothing. The correct 
fitting of boots is discussed in one of these articles as well as 
in an article by Professor Hueppe on Physical Exercises, in 
which the various systems of physical culture and their effect 
on health are considered. The volume concludes with an 
article by Professor Lode on Climate and its Effect on Health ; 
an account of mountain sickness, the effect of climate on 
metabolism, and a discussion on acclimatisation are included 
in this section. 

The subjects dealt with in the second of the volumes 
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(Vol. If, Band 2) are Water-supply, by Dr: 0: Spitta ;| 


Sewage Disposal, by Dr. Sclimidtmann, Dr. K. Thumm, 
and Dr. OC. Reichle; and the Biology of Water and’ Sewage, 
by Dr. R. Kolkwi'z. Germany for many years was far 
behind Great Britain fn the provision of public water 
services and in precautions to secure purity of water. 
Much has been done in recent years, however, and in an 
introductory chapter on the History of Water-supply in 
Germany Dr. Spitta refers to the great stimulus given 
to the scientific study of the subject by the Hamburg cholera 
epidemic of 1892, which was fully investigated and described 
in the columns of Tite Lancet,’ the typhoid outbreak at 
Gelsenkirchen in 1901, and other epidemics which were traced 
to contaminated water. Fifty years ago there were only six 
important town water-supplier, whereas in 1903 the Imperial 
Board of Health was able to state that only 4 per cent. of 
towns with 15,000 inhabitants and over were still dependent 
on private wells. 

An interesting chapter on the diseases due directly or 


indirectly to water is followed by detailed consideration of 


the various Natural Sources of Supply. Much space is given 
to the characteristics of ground water, a circumstance 
explained by the fact that about half tHe population and 
more than half the cities of Germany derive their supplies 
from this source. Dr. Spitta describes how the difficulties 
freqnently arising from the presence of iron and’ manganese 
have been gradually evercome. 

Under the lead of Filtration, prominence {is given to 
Kruse’s view that the efficiency of the sand filter does not 
depend on the formation ofa surface skin, but rather on the 
general sliming of the body of the filter. To obtain a satis 
factory filtrate the maintenance of a constant pressure is 
regarded as most important, and for that reason mechanical 
filters are recommended only where ttere is no serious 
pollation of the raw water. The sone method of sterilising 
water is favourably described. The practical difficalties 
which stand in the way of utillsing ultra-violet rays are 
also made clear. The author is apparently unaware of 
Houston’s work on the purifying effect of simple storage on 
Thames water. The classical memorandnm of the Imperial 
Board of Health on the ‘* Parificatfion of Surface Water by 
Sand Filtration,” is reproduced, and a short bibliography is 
given at the end of each chapter. 

The section dealing with Sewage Disposal opens with an 
account of the development and present position of the 
sewage question. As in England, s0 in Germany, the 
state of the law in regard to the pollution of rivers is 
unsatisfactory. There is no central executive authority, but 
by judicious cd peration between the Imperial Health 
Oouncil and the executives of the several States considerable 
progress has been made during the last decennium. In 
Prassia, pending the passaze into law of a General Water Bill 
which has been in draft since 1907, the position is governed 
generally by an Order of I90I, which lays down the lines on 
which local authorities should take action for the prevention 
of water-borne disease, pollation of public supplies and 
nuisance to the public, and also for the protection of 
fisheries. A special account is given of the excellent work 
that has been done at the Prussian water and sewage 
experimental station under Dr. Schmidtmann. The standard 
in regard to sewage ¢/fuents has been considerably relaxed 
in recent years, and is now made to depend on local 
circumstances. Chapters follow on the composition of raw 
and filtered sewage, methods of domestic ¢xcrement disposal, 
and there is given a very complete summary of modern 
methods of sewage treatment, both ‘‘natural” and 
er sh Val? 


mon German | practice of placing soil-pipes against 


‘vt, Jaly 7th (p, 46) and August 25th (p. 457), 1834, 


fostde walls, which we stould consider objectionable in this 
country, is no doubt to be explained in large measure by.the 
difference of climate.. Disconnecting traps are. rarely used 
and are.not.recommended. Drains are laid: in: cement only 
where they are subjected to mach pressure. Joints are some- 
times made with an asphalt mixture which is said to combine 
pliability with the merit of being gas-tight and water-tight. 
Of systems of. sewerage a modified separate system appears. 
ta-find greatest. favour. Various forms‘of screens are figared 
and described; as: is also Imhoff's ingenious sedimentation 
tank in.use at Ema Detailed reference is made to Stener- 
nagei's experiments on sedimentation at Cologne, and also-te: 
Uhlfelder and Tillmans’s investigations at Frankfurt a Main. 
Dunbar'’s. work on. the processes underlying biologicaP 
purification finds due recognition, but in the chapter on 
sludge disposal mention might have been made of Gross— 
mann's experiments at Oldbam. 

As a. whole, this. sction hae been well prepared, and ite 
value is. considerably enhanced by the addition: of a well- 
selected list of references to the literature of the subjeck 





Tke Control: and Bradication of Tuberoulosis. A Services of 
Internattonal Studies by Many Authors: Edited by 
HALLIDAY Gi SUTHERLAND, MD Edin., Medical Officer 
to the St. Marylebone Aoti-Taberculbsis 
Edinburgh and Londen: William Green and‘ Sons. 
Pp. 481. Piioe l&a; 

THIS volume contains a. number of articles dealing with 
the control and prev ntion of tuberculosis. It is dedicated 
ta Dr: B. W. Philip, and: an opeg, letter to: bim, and signed: 
‘‘ Your Papils among the Contributors,” commences with the- 
passage: ‘*In asking you to accept this work on the Contro¥ 
and Eradication of Tuberculo:is we do so not only as & 
tribute to. the pioneer in this field of medicine, bat also. im 
the hepe: that these stu ities, bearing the impress of your 
teaching, and contributed by writers of many nations, may 
advance the movement in this and in other lands.” These 
words sufficiently indicate the nature and scope of the work. 

An interesting account of the principles and methods of the 
Edinburgh system is given by Dr. W. Leslie Lyall, assistant. 


Yori. 


-physician to the Royal Victoria Hospital for Consumption, 


Elinburgh.. The fucdamental princi:le of this acheme is that, 
not content with treatiog the individual patient who presents 
himself, the disease should be sought out in its haunts.' This 
is, ef course, a sound contention, but it requires an elaborate 
organisation to carry it into effect. Dr. Lyall: explains the 
details of such an organisation—namely : 1. The dispensary, 
where pationts are advised as to treatment and instructed in — 
suoh. p-inte as the disgosal of sputum, necessity for windows 
being kept constantly open, sleeping arrangements, and 
segregation in 90 far as it oan be carried out under his own. 
domestic conditions. The duties: of the nurses attachedito 
the dispensary are duly deacribed. 2. The sanaterium—the 


Royal: Victerda Hospital—the buildings being in accordance 


with the latest and most modern style of sanatorium arohi- 
teotare. 3. Notification: 4. Hospital for advanced oases. 
5. The farm colony, whore patients. are employed who bave 
already been: inmates of the: hospital, but. who still require.» 
lengthened. period: of supervision: before returning to ordimary 
life. Thie is a comprehensive and excellent plan; and if & 
similar scheme: could be carried ont im other large cities much 
would be acsomplished in. the direction of the preventéon of 
tuberculosis: 

Professor Béranects, of Nenchite), contributes: a short: 
articis on the: theoretical and practical: basis af tuberoulis 
in treatment. The general coxzclusion of this paper is a0 
follows. It is not possible to raise the resistance of 


orga: isms exoept by: increasing: the digestive functions: of. 





1 THE Lancet, July 3st, 1909, p. 284. 
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the “lencocykes againat the tubercle bacillus and its endo- 
toxins. ‘The tuberonlins that are most likely to bring this 
about are those which conteia the bacillary endotoxins ia the 
form in which they are most easily assimilated by the leuco- 
cytes. Professor Bé:aneck desoribas the method of pre- 
paring a Guberculin which be maintains possesses the 
properties just mentioned. 

Several chapéers are devated to the ‘ anti-tuberculesis’’ 
movement in other sountries, suoh as Onnada, South 
Australia, the Dmited States, Huasia, Italy, and elsewhere. 
These chapters are of some interest, but we think it would 
bare been well not to:have confined the articles, as far as 
the United Kingdom is conoerned, to the Edinburgh system 
and to the inshitutions founded en that syétem only. It 
would bave been better if the work accomplished at the 
Engliab hospitals and sanatoriums had also received notice. 





Handbuoh der Vergleichenden Physielogie. Herauszegeben 
von Hans WinrTmesrein. 17. Lieferang. Band 1: 
Physiologie der Korpersajfie. Erste Halfte. Bogen 11-20. 
Pp. 161-320. Price 5 marks.—18. Lieferung. Band lI : 
Physiologie des Stoffweohsels. EKiste Hilfte. Bogen 72-98, 
nebst Titel und Inhalt. Pp. 1145-1562. Price 5 marks.— 
¥9. Lieferung. Band 111. : Physislogie des Enorgieweshsels, 
Physiologic des Forouvcohsels. Urste Hiilfte. Bogen 
i bis 10. Pp. 1-260. Price 5 marks, Jena: Gustav 
Fischer. 1911. 

Dr. Fil. Bottazzi continues (17ih Lieferung) his account of 
cyteplasm and itiasne juices, and in doing so he gives an 
anceant of sach matters as colloids, gels, and hydrogels, 
the work of Mann and Hardy in this country being fally 
anknowledged. The difficult physical problems that beset the 
havestigator of such a subject as imbibition are expounded in 
away which seams to give delight to the author, thongh the: 
average reader will have to ponder over, and perhaps read a 
escond time, the large number of physical facts which it 
thas been contrived to tabulate. On p. 173 and subsequent 
gages the author shows concissly the application of these 
physical facts in the domain of biolagy. Orystallo- colloids 
end ions, adsorption, and hormones.are next considered, but 
as to the hormones and how they act, ‘‘ Wissen wir Nichts ”' 
(p. 211). The whale question of cell membranes is lucidly 
set forth in a comprehensive essay. The large part played 
by lipoids is fully discussed. A moat interesting chapter is 
that devoted to the branafarmation of energy and the chemical 
processes that take place in living matter (pp. 263-290), fall 
advantage being taken of the work of Benjamin Moore. The 
remainder of this ‘‘ Lieferung ” is devoted chiefly to ‘' cell- 
gnices.” Dr. Bottazzi has done his work well, both in sebtiog 
forth facts and in his acute oritioisms on very difficult 
groblems of eall physiology. 

dn the rather stoot 18th ‘‘ Liefexung,” which contains the 
dudex for Vol. L., Professor Biedermann continues bis 
elaborate exposition of the various methods and mechavisms 
‘by means of which animals take in, manipniate or digest, 
and then assimilate their food. The interesting mechanisms 
for the ‘‘prebension” of food by the chameleon and by 
‘watious types-of birds are firat.eet forth, and the part played 
by the tongne is. admirably described and depicted. A -very 
fall account is given of the salivary glands in avimals, 
dmoluding the work of Pawlow, the chemical aspect of the 
question being also fully-discussed. Then follows an account 
0: the stomach io amphibia, reptiles, and birds (pp. 1178- 
1449), with a considerable number of illustrations from well- 

knewn authorities, The author writes with a full knowledge. 

Poysiologists and soolagists alike would do well to consult 

‘and digest this elaborahe chapter. The figure (No. 400) of 

the crop of a pigeon (after Marshall) is not so good as the 

classical one of John Hunter. All kinds of histological and 
shemical investigations are cited, so that we are almost 
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bewildered with the array of facts. Even the ciliated 
and other parasites that occur in the alimentary tract of 
animals are folly described, while the whole question of 
digestion in carnivara, herbivora, and omnivora is set ous 
with a minnteness of detail unsurpassed in avg other 
treatise. 

Ihe movements of the intestine are desk with in a 
similarly thorough manner from the amphibia upwards. 
Claude Bernard’s figure of the pancreas in the dog (Fig. 456) 
ie admirably reprodaced, and so is his figure of the pancreas 
in the rabbit, bat we miss his still more striking illusteation 
of the appearance of obyle in the lacteals below the opening 
of the pancreatic duct. Nur-does Professor Biedermann forget 
to introduce in his illustrations the latest results obtained .by 
the Golgi and Cajal methods. We find what is te us a new 
name, ‘‘ enterasen,” exemplified by lipase (p. 14028). The 
Kterature alone occupies 27 pages. It is a alip that stomach 
appears as ‘‘ stomac’”’ (p. 1469), and taking the literature as 
a whole there are rela‘ively very few English names, 

BR du Bois-Reymond, a son of the famous pbyaiologist of 
Berlin, has for many years devoted much attention te 
the ‘‘Physiolagy of Movement.” R-aders of this moat 
interesting (10sh) ‘‘ Liefernng” will net be disappointed. 
Bome may reoollect Knagelmacan’s masterly exposition and 
summary of proteplasmic, ciliary, .and allied movements ; the 
author, in his account, cites and extends the work of 
Eogelmann. The illustration from G.iitzoer on smooth 
muscle is rather poor (p. 28) and is lacking in praportion. 
Oo p. 32, should not ‘‘wic” be ‘wie’? Full use is made 
of Fredericg’s interesting article on Autotomy in Richet’s 
‘‘ Dictionary."’ Many pages are devoted to the physiology of 
motion in the various classes of animals, beginning with the 
mammal and ending with the medusa, the sponges, and the 
protoz2a, amongst the invertebrates. The work of Borditch 
on ciliary motion is not cited, while only one reference 
in the index of papers is made to the work of Ranvier. 
The special physiology of locomotion is next dealt with. 
The researches of Borelli, Pettigrew, Margy, Muybridge, 
Anschiitz, Saville Kent, v. Uexkill, and many other 
investigators are agreeably set forth. Begioning with man 
and his movements on terra firma, the author deals next 
with those of birds—the media on or in which animals move 
forming the basis of his arrangement. A much better figure 
of the claw of the lion (after O ven) might have been found, 
and the same may be said of the illustration of peri- 
opbthalmus (after Giiather). In connexion with the move- 
ment of the foot of a snail or slug, there is no figure of the 
muscular waves which can be ahown so convincingly by the 
kinematograph. The final pages deal with ‘‘ movement in 
mater.” The author has condensed an immense amount of 
information into his artiole. 





Applied Anatomy of the Lungs and Pleural Membranes, with 
Specitl Rrference ta the Apioal Hegion of the Chest. By 
J. Stuart Dickey, M.D. Belf., BOn.RULI, Senior 
Demonstrator of Anatomy, tbe Queen’s University af 
Belfast. With 50 figures, Belfast: Alexander Mayne 
and Boyd. 1911. Pp. 128. Price 5s. net. 


THIS monograph is the 1910 Gvld Medal Thesis for the 
degree of M.D. of Queen's University, Belfast, expanded for 
publication in book form. The thesis consists of a descrip- 
tion of the regional anatomy of the lungs and pleural 
membranes, studied maioly with reference to the clinica] 
importance which must of necessity be attached to a precise 
knowledge of the topography of the thoracic viscera. 
8 ecial attention is given to the apex of the lung, and 
sone discussion ia introduced concerning the much-debated 
reason for the apical site of election of pulmonary tuber- 
oul sis, The filty figures are admirable pieces af work, 
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and those especially which depict the relations of the 
apex and the thoracic operculum are to be commended 
for their accuracy. The text does not always fulfil 
the high expectations created by an examination of the 
figures, for in some places it consists of text-book quotations, 
which one feels to be unnecessary when so much material has 
been examined at first hand. Nor is the truth of all these 
quotations borne out by what the author has figured 
from his own dissections. For instance, in au actual section 
of the thorax, the lower end of the trachea is shown well to 
the right of the middle line, while Eicken is quoted as 
saying that it frequently deviates to the left, and the 
author, when giving reconstructed charts of the topography 
of the chest, places it in the middle line. 

We feel that the author has done good and original 
work, and yet the stereotyped descriptions of the text- 
books, rather than the actual findings in the body, are at 
times the criteria on which he has formed his judgments. 
Perhaps it is a heresy to say so, but the feeling is irresistible 
that it were better not to consult the works of some 
60 previous authors, when, as in this case, a sufficiency 
of material has been examined to warrant dogmatic state- 
ments, regardless of text-books, concerning the actual con- 
dition in the human body. One work the author does not 
quote, and this one we feel would have been more valuable 
than all those he has included ; for there is perhaps no con- 
tribution to the study of the thoracic viscera which is based 
on more first-hand experience than the masterpiece of 
Francis Sibson, published in 1869. 


Psychology of the Religious Life. By GEORGE MALCOLM 
STRATTON, Professor of Psychology in the University of 
California. London: George Allen and Oo. 1911. 
Pp. 376. Price 10s. 6d. 

THIS attempt to explain psychologically the religious 
life, and especially the vision of the ideal, is no effort 
to explain it away or to destroy its claim to man's 
belief. The discovery of the natural causes of religion 
does not imply that its ideal world bas no reality 
except in man’s thought; the dim and broken image of 
perfection may well be formed in sympathy and corre- 
spondence with a perfection that is most real. In his 
preface Professor Stratton points out that a psychological 
account of religion based merely upon answers received from 
individuals when questioned in regard to their religious 
experience must be but limited, as it will take no notice 
of the religious life of a wide variety of peoples who are 
by nature reticent or who are not easily reached for other 
reasons. 

The author has escaped most of these difficulties by 
examining the prayer, the hymn, the myth, and the sacred 
prophecy of all nations—a method that furnishes to tke 
psychologist the surest indications of different religions, as 
their adherents are, so to speak, taken off their guard, and 
examined without producing self-consciousness. In the 
religious life there is an inherent struggle. The presence 
of the Supremely Impressive makes the self and other men 
and all the common goods of life at once of value and 
contempt. Different people have a different sense of this 
discord. ‘'The Greek pictured the world, somewhat as 
he built his temple, with a certain simple grace; while the 
Germanic mind, like the Gothic vault with its impenetrable 
shadows, saw the gloom and the evil close to what is fair ; 
every person in varying degree reveals a peculiar feeling of 
the tension of the world.” The greater part of the book deals 
with the various conflicts observed in religions—e g., that 
between good and evil, those in regard to feeling and emotion, 
such s3rcruncfation or acceptance of the world, appreciation 

“lf; conflicts in regard to action, ardour or 


coolness towards ceremonial rites, and conflicts in regard to 
religious thought. On p. 241 Professor Stratton gives a 
striking example: ‘‘ We often have in lynching an attempt 
in good faith to apply the abstract idea of justice in a definite 
situation ; ...... but in ita frenzy the mob catches no glimpse 
of the many sides of its conduct that are a wide departure 
[therefrom] and which really strengthen the hold of crime 
and injastice upon men.” Homer describes the immortal 
gods ‘‘ that exist for ever and never had beginning,” and yet 
in contrast to this the actual narrative sets forth their birth 
and parentage in the human way. No story in Homer, how- 
ever, could more flatly contradict the Ohurch’s higher abstract 
conception of what a divine character truly is than the 
account of God’s anger with transgressors in the Old 
Testament. ‘'His very anger testified to the bond between 
Him and men ; indifference would have been a sign that the 
gulf was impassable.’’ When we are impressed by the incon- 
gruity between such a representation and divine perfection it 
is ‘‘ because we have lost sight of its many sides that are 
harmonious with even the highest ideal, and which give it 
value to one who is at once reverent and uncritical.” 

At the end of this most interesting work the central forces 
of religion are dealt with. ‘‘In the simple act of sight, 
hearing, or touch we always perceive more than our sense- 
impressions warrant. Human speech and laughter are in 
their bare reality a mere spatter of sound which we 
instantly amplify ...... into meaning. ...... The completion 
of the observed world by adding to it the great unobserved 
world, so real to the religious, is therefore no anomaly.” 
The book is one that cannot be adequately reviewed in any 
short notice. Painstaking research is evident on every page, 
quotations from the Rig-Veda, the Zend-Avesta, and 
Confucius are compared with fragments of the Koran, while 
the practices of Iroquois, Algonquins, and various African 
tribes are mentioned when germane to the subject. But 
we have indicated that the work would be a valuable 
addition to the library of any serious student of the 
philosophy of religion. 


Generbliohe Vergiftungen; deren Vorkommen, Ersoheinungen, 
und Verhitung. By Privat-dozent Dr. J. RAMBOUSEK. 
Leipzig: Veic and Oo. 1911. Pp. 431. Price 
13.50 marks. 

For that increasing class of persons interested in industrial 
hygiene we know of no book so comprehensive, systematic, 
and rich in references as this work on [ndastrial Poisonings, 
their Oauses, Symptoms, and Prevention. 

The subject, if it is to be treated at all fully, requires 
a very wide knowledge, and Dr. Rambousek is qualified 
to deal with it. He is the medical officer attached to the 
Central Administrative Authority in Prague, having saper- 
vision over dangerous industries in Bohemia, and he is also a 
professor of hygiene in the University. He is, moreover, 
recognised as quite one of the ablest writers on industrial 
hygiene on the continent. We appreciate the careful planning 
of the work. It is divided into three parts: first, the 
sources of indastrial poisoning, which involves detailed 
account of the risks incurred in processes for the extrac- 
tion of metals and for the manufacture of the substances 
collectively spoken of as ‘‘chemicals’’; second, a survey 
of the symptoms and pathology of the different kinds of 
industrial poisons—those having local effect especially on the 
skin, those acting on the blood, and those having specific 
effect on internal organs ; and thirdly, preventive measures, 
inclading legislative enactments. Especially interesting are 
the sections dealing with the effects of petroleum, tar, 
benzene, and ite nitro- and amido-derivatives, anilin and 
dinitro-benzol. 

The value of the book to the English reader at all familiar 
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with the matter under review is the very complete account 
of the wide researches made on the continent, notably by 
K. B. Lebmann, of Wiirzburg; Lewin and Roth ia Berlin ; 
Watzdorff and Leymann, of the Imperial Health Office; 
Glibert, of Brussels ; Oarozzi, of Milan ; Teleky, of Vienna ; 
and the Jate Dr. Ohyzer, of Budapest. Reference to work 
done in this country appears to have been obtained mainly 
from papers contributed to international congresses or from 
abstracts of Home Office Blue-books and the like in German 
and Austrian papers specially devoted to indastrial hygiene. 

It is the fullest work of its kind known to us, and will be 
of great value to those who read German. It might well be 
translated. 


The House Surgcon’s Vade-mesum. By Russet, HOWARD, 
M.B., M.8.Lond., F.RO8. Eng., Sargeon to Poplar 
Hospital; Assistant Surgeon, London Hospital. Illue- 
trated. London: Edward Arnold. 1911. Pp. S511. 
Price 7s. 6d. net. 

As the name suggests, this book is intended for the use of 
newly appointed house surgeons, It is likely to prove useful 
not only to all those who have to do with surgical work in 
the wards and out-patient department, but to those in prac- 
tice who have not had the benefit of a resident postin a 
hospital. They will be able by its aid to acquaint them- 
selves with the details of modern surgical practice. It is 
perhaps in the after-treatment of operation cases that the 
reader will derive the greatest benefit from its study, for it 
is the part of surgery which is the most difficult to acquire, 
and the most neglected in ordinary systematic works. 

In the chapter on the sterilisation of the hands we are 
_pleased to see that the author lays stress on the advisability 
of the surgeon keeping the hands free from all forms of 
contamination, not only when he is about to perform an 
operation, but at all times. He also rightly insists that too 
much reliance should not be placed on the use of gloves, for 
they are easily punctured or torn. The chapter on hernia 
deserves mention, for in it we find just those details that are 
generally missing from text-books, sach as the exact method 
of performing taxis and of measuring a patient for a truss. 

We bave found much valuable information in the book 
and nothing to which exception can really be taken, and 
we feel sure that it should prove of much service to those for 
whom it is intended. It is well illustrated. 


Prévis des Maladies des Vieillards. Par ADRIEN Pic, avec la 
collaboration de 8. BONNUMOUR. Paris: Octave Doin et 
Fils. 1912. Pp. 890. Price 10 francs. 

THIS volume contaias a fall and excellent account of the 
various morbid processes as they affect individuals advanced 
in life. Some of the maladies described are peculiar to old 
age, Others present phenomena rather different in character 
_ Sccording to the period of life at which they occur. 

The chapters on senile changes in the heart and vessels 
Will naturally attract most attention, and the remarks on 
diagnosis and treatment are particularly worthy thereof. 
The changes that may be noted in the cardiac rhythm are 
well described, especially in reference to the slow pulse. 
The condition of artero-sclerosis is discussed at length and 
numerous useful hints are given as to prophylactic and 
active treatment. 

A good account is given of pulmonary tuberculosis 
as it occurs in elderly persons. Practitioners in charge 
of workhouse infirmaries fully realise the frequency with 
Which this affection is found in old age, and the old 
idea that tuberculosis of the lung was essentially a 
disease of young adults has had to be modified. Apart from 
arrested lesions, which have been shown to be so common in 

all adults, a progressive form of pulmonary tuberculosis is 


freqaently found in elderly individuals. Tie disease, how- 
ever, under such conditions, usually follows a slow course, 
and there is a strong tendency to fibrosis. In the volume 
now before us, full space is given for a discussion of this 
subject. The observations recorded are well worthy of study. 

The greater part of tbe morbid oonditions discussed 
ate to be found described in various text-books of general 
medicine, or in monographs on particular diseases peculiar to 
advanced life; bat there is much to be said for bringing 
such descriptions undet one cover, where they will be easy 
for refeence. 


Case Histories in Neurology: A Selection of Histories setting 
forth the Diagnosis, Treatment, and Post-mortem Fyndings 
in Nervous Disease. By E. W. TAytor, A.M., M.D., 
Instructor in Neurology, Harvard Medical School, &c. 
(The Case History Sories.) Boston: W. M. Leonard. 
1911. Pp. 305. 

It is difficult to know exactly what purpose is served by 
the compilation of 114 cases of the more frequent disorders 
of the nervous system. They are scarcely calcnlated to 
illustrate difficulties in diagnosis or to provide material for 
differential diagnosis, for in by far the greater number of 
them the diagnosis is very obvious. The remarks on treat- 
ment are somewhat scrappy; indeed, for many of the cases 
here reported no treatment was or could be availing. If a 
record of clinical and pathological data is to be of value it 
must be by the elaboration of detail ; but many of the 
histories and examinations supplied by the author are too 
scanty to appeal to the neurologist. There are no olinical 
photographs or drawings to relieve the monotony of the 
record of cases which the reader has never seen; the book. 
may possibly appeal to those who have actually seen the 
cases referred to, bat otherwise it has little to recommend it. 
A few of the cases present points of some interest on which 
further information would have been welcome. Case No. 86, 
diagnosed as acute bulbar paralysis by the author, looks 
more like a case of pseudo-bulbar paralysis. Oase No. 92 | 
may conceivably bave been one of subthalamic lesion, not of 
paralysis agitans. In any case, this is just a point on which 
more detailed differential diagnosis might have proved 
instructive. It is erroneous, we think, to state that ‘' forced 
laughter is often very strikingly developed in certain lesions 
of the bulb.” 





LIBRARY TABLE. 

Fortpflanzung, Vererbung, Rassenhygiene. Katalog den 
Gruppe Rassenhygione der Internationalen Hygiene-Ausstellung 
1911 in Dresden. Herausgegeben von Prof. Dr. MAX VON. 
GRUBER und Priv.-Doz. Dr. ERNst RUDIN. Mit 230 Abbil- 
dungen von M. von GRUBER, nebst einem Bibliographischen 
Anhang von Dr. RUDOLF ALLERS. Miiochen: J. F. Lehmann. 
1911. Pp. 178. Price 3 marks. —This is really a catalogue of the 
elaborate group of printed tables prepared to illustrate race 
hygiene as shown at the International Hygiene Exhibition 
held in Dresden in 1911. There are no less than 230 repro- 
ductions of these tables, with full descriptions, to illustrate 
such subjects as propagation of animals and plants, 
variation, selection, mutation, transmission of acquired 
peculiarities, laws of heredity in man, degenerations, 
racial hygiene, and neo-malthusianism, with several pages 
of bibliography. The preparation of the plates required the 
codperation of many workers, while the Minister of State 
for Scholastic Edacation in Munich gave a substantial 
subvention in cash to carry out a most praiseworthy 
project, the firet of its kiod. The tables should prove 
particularly useful to zologists, botanists, pathologists, and 
eugenists. We donot know whether they oan be purchased 
in an enlarged form, but if they can be so obtained they 
would certainly be useful to lecturers. The work represents 


590 THE LANORT, | 


NEW INVENTIONS. 


[Maron 2, 1912. 








a really enormous amount of labour, statistical and other-' 
wise. It is a veritable mine of condensed ‘facts ‘graphically ' 
illustrated. : 

Kurzzefasste Crirurgizohe ‘Operationslehre fiir Studierende' 
und Aerzte. Von Dr. AD. Operst, I. Assistent an Ger: 
Obirurg. Klinik-und Privat-dozent fiir'Chirurgie an der Uni- 
versitit Freiburg i. Br. Mit 232 zum Teil farbigen Abbil-: 
dungen. Berlin: 8. Karger. 1911. Pp. 197. Price, paper, 
6.20 marks; bound,'7 marks.—In this work'the author does 
not confine ‘himself ‘to a desoription of the set operations 
most usually performed by students in a course of operative 
surgery, but includes also a number of other operations, 
such.as those for hare-lip and for goitre. It is very suitable 
for the student of surgery, for it is written with great 
clearness, and the explanations of the various.steps of ‘the 
operations and ‘the reasons for what is done are stated s0 
that anyone can understand. There is no useless verbiage, 
yet the clearness of the explanation is not sacrificed to 
brevity. The numerous illustrations are for the most part 
excellent, though here and there an ‘illustration is not so 
Clear as might ‘be wished—for instance, Fig. 165. It is:a 
useful little book, and is evidently the work of one who is 
an experienced teacher as well.as a ‘skilled ‘surgeon. 


Applied Anatomy and Oral Surgery for Dental Students. ' 


By Robert H Ivy. London: W.'B. Saunders Oompany. 1911. 
Pp. 260. Illustrated. Price’6s. 62. net.—The author in the 
preface tells us that the book is not intended to replace larger 
works on ‘anatomy and general and oral surgery, but rather ‘to 
indicate to the student the subjects that require his particular 
attention. ‘We think ‘he bas in a fair measure succeeded ‘in 
his object. He realises that dental surgery is part of 
medicine, with ‘the result fhat his teaching is sound. For 
example, we read ‘that chronic abscesses ‘in which ‘there ‘is 
necrosis at the end of the root of the tooth are rarely cured 
by so-called amputation of the root, and extraction of ‘the 
tooth is the better course. The work, too, is thoroughly 
up-to-date, for'we find under ‘the heading of syphilis a brief 
but clear account of the Wassermann reaction. The illustra- 
tions are good, but we wonld suggest 'to the author, when 
any future edition is contemplated, ‘that the more common 
forms of disease occurring in dental practice might with 
advantage be illustrated. 

Materia Medica Step by Step. By ARTHUR 'W. NuNN, 
London: J. and A, Oburchill. 1911. Pp. iv.-236. Price 
3s 6d. net.—Of literature on materia medica there is an 
abundant supply, but ‘there is room foria little: book of this 
kind which is obvionsly intended for the beginner. The 
chemist’s apprentice, with the raw drugs of the pharmacy at 
his command, and the :medical student, -with a cabinet of 
specimens, wil] find the lessons quite interesting and a 
pleasant introdoction to a rather dreary, but necessary, 
subject. The student is taken over the ground in 31 steps, 
after each of which he must pause to answer a few suggestive 
questious. The author deals not only with the official drugs 
but also with the unofficial materia medica, of which a list 
appears io the syllabus of the minor examination of the 
Paarmacenutical Society of Great Britain. 

A Teat-book of Inorganic Chemistry. By GEORGE SENTER, 
D.Sc. Lond., Ph.D. London: Methuen and Oo., Limited. 
1911. Pp. 583. Price 6s. 6d. net.—The plan of this book 
is in accordance with recent developments. The old text- 
book, which stopped short at certain fundamental laws 
and theories—such as the laws of the conservation of mass 
and energy, the laws of chemical combination, the atomic 
theory, molecules, the periodic classification—is not com- 
plete for the modern student in view of the enormous im- 
portance which the developments of physical chemistry have 
vy ‘: * in regard to the interpretation of chemical phenomena. 

"es Us'@ modern text-book in which {he meaning 





and significance of new principles are carefully and methadi- 
cally presented, while he introduces for the reader’s considera- 
‘tion and ‘study the subjects of chemical equilibrium, ‘the 
determination of molecular weights in solution, electrobysis, 


and electrolytic dissociation—those branches of chemical 
theory, in short, which -constitute new principles. He 
retains the method which, surely, must ever be right—viz., 
that of presenting first the simple facts upon which laws and 
theories are based. Dr. Senter writes from an obviously 
intimate acquaintance with the needs of ‘the student af 
chemistry and in a way calculated to develop the reasoning 
processes of the reader. 


Handbook of Electro therapeutics. By WILLIAM JAMES 
DuGan, M.D.—In our review of this book in THE LaNcEr 
of Jan. 6th, 1912, p. 30, we gave the name of:the publishers 
of the book only as Messrs. F. A Davis Oo., Philadelphia. 
We should have added the name of the London agent, Mr. 
Stanley Phillips, 23, Oreighton-road, Queen’s ‘Park, London, 
N.W., who supplies all books published by Messrs. F. A. 
Davis. 





Hew Inbentions. 


A NEW PHONOPHORE STETHOSCOPE. 
Messrs. Arnold and Sons, of Giltspur-street, London, E.C., 
have invented and patented a new phonophore stethoscope for 
which they claim certain advantages over the ordinary stetho- 





scope. The new phonophore is provided with two conducting. 


tubes from the bell instead of one, as in the old form :of that 
instrument. The result is that the sound listened to is 
conducted separately and equally to the two ears, and it is 
heard more loudly and distinctly. It is claimed that this 
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instrument is useful in cases with duubilul cardiac murmurs, 
and in those in which emphysematous lung renders the heart 
sounds feeble and indistinct ; and further, that normal breath 
sounds are heard more loudly than with the ordinary 
stethoscope. We have tested the instrument, and fiod that 
it is more convenient than the old form of phonophore, and 
that it conducts sounds well. The prices are the same a8 
were those of the older variety, ranging from 6s. 6d. 10 
13s. 6d. 








British AssociaAtion.—The president of the 
next meeting of the British Association for the Advancement 
of Science at Dandee will be Professor E. A. Schiifer, M.D. 
Among the presidents of sections will be Professor G. Elliot 
Smith, Anthropology; Dr. Leonard Hill, Pbysiology; 
and Professor A. Senier, M.D., Chemistry. Dr. Arthur Keith 
will deliver one of the evening discourses. The meeting 
will begin on Sept. 4th. : 
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The Nationat Ensurance Act. 

‘ALTHOUGH there has been no abatement of genuine 
‘interest in the National Insurance Acé within the ranks of 
the professien, the past week has. been ome of comparative 
quiet in the medical world so far as-outward signs go. The 
Representative Meeting of the British Medical Axsocintion 
on Reb. £0th-Z22nd arrived at conciasions which have brought 
it home to all that there is a pressing need for a steadfast 
attitude. The state of comparative calm in which we now 


ere anggests very strongly thas the practical compromise | 


mashed hy the opposing parties in the gaverning body 
of the Association bas been approved by many of thsir 
constituencies, and that some basis of united action has at 
last been hammered out. This view depends, of course, 
upon the assumption that the Council of the Association, in 
whose handa all executive power ia vested,, intends to carry 
dnto effect the instructiona whish it. has now received. The 
policy set.out.in the leading resolution of the. Representative 
Rody, and unanimously agseed: upon by the delegates, seems 
to stand midway betweer the courses advocated by extremists 
oo either side, and has met with Hittle adverse criticism. 
But while for the present the tide of comment has receded, 
it is clear that the National Medical Union is. not content 
with a situation that still has ite deep anxieties, A moderate 
policy which can weld conflicting medical interests without 
estranging public sympathy may carry the day for the 
medical profession, but it is idle to suppose that the battle 
is won because peace may be restored within the ranks of 
the British Medical Association. In the long and arduous 
atroggle which is still ahead the advice and support of the 
gteat corporations should prove of real value. 

The demand. that the minimum requirements of the 
medical profession should be guaranteed in the Regulations; 
with a view to their ratification by Parliament, and the 
intimation that failing this the medical profesafon will 
stand aside from the Act, seem together to strike a mean 
between the wholly non possumus attitude and the 
dangerous plan of continaing flaccid. negotiations. When the 
4ot, tn = form-which.al: men saw to lead straight to numerous 
diffenlties, became law at the close of last year, the 
splft ts the meditul profession seemed’ for the moment 
beyond repair—a party which wished to work the Act was 
straightly opposed. to one which would have nane of it, and 
the politionl mewapapers worked. hard to widen the breach. 


Ki was them that we made the suggestion thak the 
‘way ont af the. imgasso was for the medical profession 
to oconanmtrate attention upen the Regulations, and only 
'to refuse medical service if these proved to be unsatis- 
factory. This proposal, we considered, would avoid the psab- 
ability of disastrous local bargaining, while avoiding alsd 
») the attitude of complete summary refusal. Recent events 
- have abown that this policy ie aceeptable to many medical 
‘men of divergent opinions aa a workable basis of uaion, and 
if the constituencies of the British Medical Association 
ean also bring themselvea to accept the comproniise 
‘ assived at by their Representatives, and to stand by it while 
‘the crisis lasts, the future can be regarded as brighter. 
Union within our body must exact all the recognition af our 
rights which it ie in the scope of the Commissioners to 
grant.; and if their powers fall short.of what some believe of 
them, onr solidarity will lead the Government to amend the 
Act, lest a brave scheme for improving the nation’s health 
| should fail misesably.af ts main object. 
re pence 


‘The Present Position of Salvarsan. 

On. the first introduction of a new drng it is by no means 
easy to express a decided opinion as to its merits, especially 
when the disease for which it is employed is liable to reappear 
many months and years after apparently it has been cured, 
| Of all diseases with which we are acquainted syphilis is 
probably the one about which it is most difficult to be 
certain that a permanent oure has been effected; for after 
intervals which. may often be measurcd by: years some mani- 
festation may appear showing clearly that the virus has been 
,latent.in. the body during the lengthy interval. Therefore 
‘when a. new remedy is brought forward as more capable of 
effecting a complete and permanent cure of syphilis than was 
possible or at least easy by any other method, it is only 
natural that some ef those who bad many years’ experience 
in the treatment of the disease should look askance at a 
remedy for which so great a claim was made; for by 
means of mercury jndiciously, perseveringly, and thoroughly 
administered results of the: very greatest value have bean 
obtained. It is difficult to forsake a tried remedy for a 
mew drug. Now safficient time has elapsed since the intro- 
duction of salvarsan.for us to form scme idea as to its value 
and (its risks; it is, however, not yet porsible to make any 
dogmatic ‘statement as to the position which the remedy 
will hold in. the future—whether in, say, ten yeara’ 
time it will be widely used or whether it will have 
lost much of its present popularity. That salvarsan 
has a grea’ power against the treponema pallidum is 
beyond dispute, but the ocourrence of a number of fatal 
cases has shown that: it is be no means free from danger ; 
we are, perhaps, in a position to inquire whether these 
deaths are a necessary accompaniment of the administration 
of the drug or whether they, or mest of them, might have been 
avoided by greater attention to the method and details of 
administration. 

HK must not. be forgotten that salvarsan was net a 
natural subetance employed. empirically, bat a substance 
obtained.ae. the resulé. of a long series of experiments cor 
dasted on the most modern acientife lines; The proble: 
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which EHRLICH set himself was to find a subetance which 
should prove inimical to the treponema, while at the same time 
it should damage to the least possible extent the normal tissues 
of the body. His object was to obtain a substance which could 
destroy completely all the organisms of the disease with one 
injection, and yet should not harm the host. Whether 
salvarsan is capable of effecting this cannot yet be said to be 
proved, but it is at least certain that it has a very great 
influence on the treponema and that the manifestations of 
the disease respond as a rule very readily to it. The amount 
of evidence both as to the merits and the risks of the drog are 
now numerous, and a reference to the indexes of THE LANCET 
for last year will show that we have devoted a large space to 
papers on this subject, and we have done so because we 
have felt the great importance of the matter. For a final 
judgment we must wait for some years, but it is at least 
possible at present from the materials in our possession 
to express an opinion on the value and risks of the drug. 
~ All those who have had much experience of the use of 
salvarsan are agreed that it is capable of causing the rapid 
disappearance of syphilitic manifestations ; it is true that 
some lesions seem to be more amenable to its influence than 
others, but in nearly all cases the action is rapid and 
-effective. In fact, most observers are of opinion that it is 
more rapid and more effective than is the action of its main 
‘competitor mercury. It is true that there are some clinicians 
who decline to acknowledge that the efficacy of the drug is 
great, but they are comparatively few in number. The 
point of the controversy now is the question of the risk 
attendant on the use of the drug. At first the risk 
was said to be very small, but at that time it 
was employed by but a few surgeons, and it was 
administered with the greatest care, while since the use of 
salvarsan has spread widely it has been employed much 
more freely ; and it must not be forgotten that the dose has 
been increased, while in many cases it has been thought 
necessary to administer a second dose. 

That the drug can cause death is certain, and by now 

‘a large number of fatal cases have been published. In 
some of the earlier deaths the fatal result appeared to 

be due in part at least to the fact that the drug bad 

been administered to patients who were almost moribund, 

but that explanation cannot be allowed in most of the 
more recent deaths. In the last issue of THE LANCET 

we published a letter in which are collected together a 
number of recently reported fatal cases after the injection of 

salvarsan, and the list is sufficient to make us consider with 

great care the risks of the drug. As to some of the cases it 

is possible to suggest the cause of the fatal result. It appears 
that in two of the cases mentioned the full dose of 0°6 

gramme was repeated after a very brief interval ; in one case 
the interval was only three days and in the other it was a week. 

Now it has not yet been shown that there is any anaphylaxis 

with salvarsan, but whether there be or not, it is, to say the 

least, very unwise to inject so large a quantity of the drug as 

1:2 grammes within three days or even a week. It may be 

answered that it has been done with impunity, bat such a 

dose is extremely large, ard the fatal result is not strange. 

This is pcinted out in our columns this week by Dr. 

G. §. STOPFORD-TAYLOR ard Dr. R. W. MACKENNA. 





It may be necessary to repeat the dose in some cases, but it 
is certainly advisable that an interval of greater length than 
a week should be allowed to elapse between the two injec- | 
tions. In some of the fatal cases in which only a single dose 
has been given the symptoms have pointed to the presence 
of a meningitis, and they have arisen within a few days of 
the injection, and in others nephritis bas occurred. These 

e evidently the direct effects of the drug. It is 
of interest in such fatalities to know whether the solution 
was filtered before it was injected intravenously, for it is 
easy to see that minute solid particles of the drug might 
have a harmful effect that would not be produced by a solu- 
tion. It is very desirable that in reports of cases where 
very severe symptoms or a fatal result have occurred that the 
fallest particulars should be given of the mode of adminis- 
tration, especially as so many different methods are now 
employed. There is a further point that is worthy of con- 
sideration, and that is the relative frequency of fatalities. 
By now the drug has probably been given in one way or 
another in more than 100,000 cases, but we have no evidence 
as to the proportion of fatal results, though a few surgeons 
have published the statistics of their own cases. The present 
position of the matter is that salvarsan has been proved 
to be a powerful antisyphilitic agent, that in a large 
proportion of the cases in which it has been given it has 
produced no harmful symptoms, but that in a small namber 
of cases severe symptoms have appeared, and in some oases a 
fatal result has followed. There is evidence to show that 
in some of these fatal cases at least the death has been due 
to the too early repetition of the dose, and in other cases 
possibly some error in the mode of administration has 
been committed. It is olear that the drug has a very 
definite value, but it is equally clear that its adminis- 
tration needs the greatest care. It is not improbable that a 
certain amount of selection of cases will be necessary if the 
best results are to be obtained, but at present it is hardly 
possible to say what cases should be excluded from the treat- 
ment, though there is some reason to think that nephritis is a 
contra-indication to the administration. 


Annotations. 


** Ne quid nimis.” 











PRESERVATIVES IN MILK AND CREAM. 

AS was foreshadowed in an annotation in THE LANCET of 
Feb. 17th, the Local Government Board, in the exercise 
of its powers under the Public Health Acts, has drafted 
regulations prohibiting the use of preservatives in milk and 
defining the conditions under which preservatives may be used 
in cream. The regulations are far-reaching in character and 
apply to all milk and cream sold for human consumption in 
this country whether produced here or imported from abroad. 
The Board appears to have been guided in the case of milk 
by the recommendations of the Departmental Committee, 
which in 1901 recommended that the addition of preserva- 
tives to milk should be made an offence, but in the case of 
cream the Board has not followed precisely the direction 
indicated in the Committee’s report. The Committee 
recommended that only boron preservatives should be 
allowed in cream in an amount not exceeding 0-25 per cent., 
and as will be shown presently, the draft regulations 
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as they apply to cream, are more stringent in their re- 
quirements. The use of preservatives in milk is pro- 
hibited in the following unequivocal terms of Article III. : 
‘*]. No person shall add, or order or permit any other person 
to add, any preservative substance to milk intended for sale 
for haman consumption. 2. No person shall sell, or expose 
or offer for sale, or have in his possession for the purpose of 
sale any milk to which any preservative substance has been 
added in contravention of subdivision (1) of this article.” The 
expression ‘' milk’ includes separated, skimmed, condensed, 
and dried milk, but as the traffic in condensed milk would be 
seriously impeded if the use of sugar were disallowed it is 
provided that ‘‘ neither cane nor beet sugar shall be regarded 
as a preservative or a thickening substance.” I6 will be 
remembered that in a report to the Local Government 
Board in September last year Dr. F. J. H. Ooutts? 
showed that there were serious drawbacks to the use, except 
for temporary purposes, of full-cream sweetened condensed 
milk as an infants’ food, the most objectionable feature 
being the excess of sugar in relation to other food elements, 
bat the Board in drafting ite regulations no doubt deemed 
it inexpedient to prohibit the sale of a product which, in 
exceptional cases, may be a useful article of diet. It is 
the fanction of educational and not legislative measures to 
teach those who have the care of the young that although 
a certain article of food may on occasion be useful, it 
should not necessarily be used habitually. In the same 
report Dr. Ooutts suggested that the use of condensed 
skim milk for infant feeding should be prevented, as it 
implied a slow process of partial starvation, but the 
Board has not given effect to this suggestion since it 
would hardly be germane to the principal purpose 
of the regulations. The restriction placed on the use 
of preservatives in cream is as follows: ‘'1. No person 
shall add, or order or permit any other person to 
add, (a4) any thickening substance to cream or preserved 
cream ; (2) any preservative substance to cream containing 
less than 40 per cent. by weight of milk fat; (c) to cream 
containing 40 per cent. or more by weight of milk fat any 
preservative substance other than (i.) boric acid, borax, or a 
mixture of these preservative substances, or (ii.) hydregen 
peroxide, in amount not exceeding 0:1 per cent. by weight, 
in any case in which the cream is intended for sale for 
human consumption. 2. No person shall sell, or expose or 
offer for scale, or have in his possession for the purpose of 
sale, any cream to which any thickening substance or any 
preservative substance has been added in contravention of 
the provisions of subdivision (1) of this article.” Dealers in 
cream, preserved in a manner which does not contravene the 
above regulation, will be required, by means of labels on the 
receptacles, to declare that the cream is preserved and to 
state the name of the preservative. In this matter the 
regulations are precise, laying down in a schedule the size of 
the label, which varies according to the capacity of the 
receptacle, and prohibiting the attachment to any receptacle 
of a label bearing a trade description which would be likely 
to mislead a purchaser as to the utility of the preservative 
substance. In tea shops and other refreshment rooms the 
cream jugs will not be required to be labelled if in each room 
a conspicuous notice is affixed indicating that the cream 
supplied is preserved cream, or if a statement to that effect is 
printed on the bills of fare. The penalties for offences against 
the regulations will be those for which provision is made 
by Subsection (3) of Section 1 of the Public Health Act, 
1896, but before the local authority institutes proceedings 
against any person they will be required to afford him an 
opportunity of explaining the circumstances in which any 





1 See Taz Lancet, Sept. 16th, 1911, p. 833. 


irregularity may have occurred. With the exception of 
the provision relating to the labelling of preserved cream, 
which takes effect on Jan. Ist, 1913, the regulations will 
come into force on Jane lst next, at the beginning of the 
warm season. 





THE STORY OF ANCIENT MEDICINE REVEALED 
BY GREEK INSCRIPTIONS. 

Professor Oehler, of Vienna, bas been summarising the 
Greek lapidary records having reference to medical men in 
antiquity, with interesting results. The earliest record of 
the kind as yet copied into the corpus of Greek inscriptions 
refers to a person named Aineios, an Athenfan, who lived in 
Athens about the end of the sixth century B.c. The most 
recent text of this category known concerns a medical man 
named Petros, a citizen of Olaudiopolis, and is of the date of 
511 4.D. Taking the collection of these inscriptions as a 
whole, it is found that the term used in them fora pbysician 
varies considerably. Instead of the common expression, 
larpés, the following variants appear: At Seleucia, in Syria, 
we find clarpos; in Oyprus, larjp. A text at Trikka reads 
lftrwo; whilst some Athenian peculiarities are ecijrip, 
lnrip, and lInrpés. At Beotian Thebes the word odxras 
was used. That the profession was held in high favour 
is proved by its having been assigned to the position 
of a réxvn, and it was written of as 7 larpixh éricrhun 
Pablic or municipal medical officers, before the Roman 
imperial régime, were called larpol or dyudoro larpol. They 
were nominated and elected for one or more years, and were 
subsidised by their city. By the period of Nero the title 
dpxiarpdc had become common in inscriptions. This word at 
firat was used to denote the royal medical attendant of 
Hellenic sovereigns in Syria, and it is believed was first 
applied in Italy to Xenophon of Cos, who was at the court of 
Claudius. However, for such personages iarpds Z<Bacrot was 
still weed. Under the Empire the public medical officer’s posi- 
tiorrappears in some localities to have become hereditary. For 
an honorarium of 500 to 700 drachmex the public medical 
officer had to treat the citizens gratuitously. Both military 
and naval medical men are spoken of in these memorial 
inscriptions. A oertain Hermias of Oos was employed at 
Gortyna during the war of 221 to-219 B.c. ; and a medical 
officer to a fleet is referred to in a text discovered quite 
lately. Some six fomale practitioners are mentioned in these 
mementos. Of one of these the record has not yet been 
edited tn eatenso. Another was evidently much respected, 
for no less than three texts concerning her are extant. One 
of the ladies was not only larpés (or larplyn), but also naa. 
Apropos of this, it is singular that no female bears the 
appellation of simply midwife in these lapidary texts, but 
among them an inscribed ez voto to Kileithyia qualifies two 
medical men accoucheurs as ywaion. Eight texts relating to 
veterinary surgeons should be noted, but Latin inscriptions, 
especially from the sites of legionary camps, would augment 
the number of these. Athletic contests at the great games 
were provocative of many accidents, and so in view of casual- 
ties the committees for such sports arranged for surgeons 
to be in attendance. So, also, the various gymnastic 
associations and many societies similar to our clubs, 
or rather to the medisval guilds, retained medical men 
for their members. The faculty themselves formed 
associations and councils. In one instance, at Rhodiaopolis, 
an enthusiastic member of the profession seems to have 
established a medical council in bis native city or to have 
convened a congress there. His name was Herakleitos, and 
be further distinguished himself by composing medical poems. 
His insuriptional panegyric, therefore, properly entitles him 
Ounpos larprxav wornparwy. These contemporary memorials 
reveal to us other literary prodigies among medical authors 
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besties those famfifar to fame from the classics. Thus, one 
inscription tells us that Hermogenes of Smyrna composed 
aw Fatrika of 77 books. Another praises Tiberius Olaudius 
Menekrates for writing a medical treatise in 156 books. As 
nearly all this kind of medical record is honorary it 
recapitulates all the honours presented to the individuals 
whem the texts econeem, thus’ showing conclusively not only 
the high respect. which these several members of the medical 
fraternity. enjoyed, but also the lofty esbeem in which 
medical men were .beld in the Greek and Roman world. 
We do not here refer to the numerous inscriptions con- 
cerning the cures and the cult of medicine in the various 
Asklepieia, especially at those of Epidanros, Athens, and Qos, 
because they relate also to the religious aspect of the matter. 
Many medical men at these shrines express their gratitude 
to the deity for gnidance or for direct intervention on behalf 
of their patients. The corpus of inscriptions from these sites: 
—which occupied the place of the modern clinics of to-day— 
is well known. But the colleges attached to them may have 
been of a more genuinely educational nature than has been 
hitherto supposed, for an inscription emanating from Ceos 
refers to a professor as lecturing upon larp:xy réxv7, which. 
may have meant general physiology. The life-history of the 
ancients can no lenger be adequately written by confining 
research to the classic authors whose. works remain to us, not 
even if we include the mans portions of books recently 
recovered from among Egyptian papyri. The immense mass: 
of inscriptions must be thoroughy investigated and the 
information afforded by them utilised, a fact which is better 
appreciated on the continent thaz with us.. 





RHEUMATIC FEVER IN THE LAST DECADE. 


An interesting paper, being the treasurer's prize essay of 
the Papils’ Physical Society, is contributed te Vel. LXV. of the. 
Guy's Hospital Reports by Dr. Alexander Sandison en the 
subject of Rheumatic Fever in the Last Decade. The essay 
is divided into two parte, the first of which is devoted to a. 
histerical and critical review of the advances made in the. 
stady of acute rheumatism during the period 1900-09. The 
second part contains an analysis of the cases admitted to. 
Guy's Hospital during the same period. In the first part a 
careful review of the observations made during the decade 
upon the relation of micro-organisms to the etiology of the 
disease is given, especial reference being made to the work 
of Poynton and Paine. Dr. Sandison concludes that while it 
is now generally admitted that rheamatic fever is probably 
an infective condition due to some micro-organism or 
organisms, the increasing isolation of Poynton and Paine 
and their supporters from the opinions of other workers 
suggests that subsequent work will support the views 
of those whe deny the specificity of the micrococous. 
He refers with seme emphasis to the work of Dr. 
Horder, who obtained entirely negative results from the 
examination of the blood of 30 cases of acute rheumatism 
during life, and in post-mortem examinations of the effusionr, 
vegetations, and other jesions in 16 oases, only found strepto- 
cocci in five. Qo the other hand, in 33 examinations 
of the blood in cases of malignant endocarditis he abtaired 
28 positive resalts, in 18 of which streptecocci were. re- 
cognised, many of which might be oalled diplococci. 
There is here a possible analogy with scarlet fever, 
with two clinical types, an ordinary one due to an un- 
known wicro-organism and a malignant ferm from which a. 
streptococcus can be readily isolated. In other directions 
Dr. Sandison points out that progress has been but slight 
The relationship between chorea and rhenmatism has been. 
more firmly established ; while, on the ether hand, the im- 
portance of tonsillitis and of the various skin affections, 


3°9 per cent. 





including peliosis rheumatica, as direct manifestations. of. 
rheumatism. has become less generally accepted, and iritis,is. 
not now believed to be of rheumatic origin. He expresses: 
disappointment at the failure to advance in the direte. 
tion of prevention of rheumatic heart. affections, buat. 


spoke hopefally of the inoveasing empbasis which is 


now being laid upon the importance of the early dia- 


gnosis and treatment of the rheumatiam of children.. 


In the second part, dealing with the cases at Guy's Hos- 
pital, he disousses the 1053 cases of undeubted rheumatic 
fever which were admitted during the 10 years, representing, 


3°96 per cent. of the total admissions to the medical. wards.. 


Aualysis of the cases shows that some variety of heart lesion. 
ocourred in at least 50 per cent., chorea ocourred in 8-7 per 
cent., and skin lesions, erythema nodosum, and purpara in 
In regard to sex, 546 were males and 507 
females. Oonsiderations of family. history aod diathesis. are. 
briefly examined. Ont of 89 cases in which there were notes. 
of family history, a positive resulé was found in 18 cases, 
which is 20°2 per cent. There was a predominance: 
of the incidence of the disease among the dark. type, 
especially those of the dark-brown hair and blue-grey 
eyes. A lengthy examination is. made of the relation. 
between rheumatic fever and weather conditions, and the: 
following conclusions are arrived at. In the presence of in- 
creasing sun, temperature, and humidity the disease in- 
creases; in the absence of sun and temperature, but with high. 
humidity, the disease continues for a while, but falls rapidly. 
as the humidity declines ; easterly winds are conducive te 
the disease in the presenoe of rising sun and temperatare in. 
spite of declining humidity. In other words, sun and 
temperature, aided by east winds, produce the disease and. 
spread it abroad, while humidity maintains it. The subject. 
of rheumatic nodules is next considered. Twenty-five.cases. 
were observed, of which 8 died—that is, 32 per cent. All 
of them presented heart disease in one form or auother.. 
Exeluding one rather unusual case, there were 12 cases in 
males with an average age of 134 years, and 12 in females: 
with an average age of 103. Salicylism was noted in 17 
cases of the total number of cases of rheumatic fever— 
namely, in 1-6 per cent. It appears to occar much more. 
frequently in adults than in children or in young people. 
Dr. Sandison has-afforded an. interesting and useful résumé: 
of the present state of our knowledge in regard to. this. 
disease. He points out that much yet remains to be done im. 
the elucidation of its etiology, pathology, and treatment. 
His paper is of value in indicating the directions in which. 
future work may. proceed. 





INFANT MORTALITY. 


A. LECTURE delivered at the Galten Eagenics Laberatory- 
of University Oollege, London, by De. M. Greenwood, jum 
(of the Lister Institute of Preventive Medicine), threw some 
ingeresting light on this subject. The lecturer pointed omt. 
that public opinion respecting the possibility of in finencing- 
the infant death-rate by administrative action had greasly 
changed during the last 100 yeare, the prevalent belief 
being that the great majority of deaths in the first year of 
life were due to preventable causes. Apart from the supposed. 
ill- effects of the industrial employment of mothers (a subject. 
discussed by Miss Elderton in a previous lecture of the 
same series) three factors had been associated in the public. 
mind with the rate of infant mortality—viz., the birth-rate,. 
the prevalence of artificial feeding, poverty. It is usually 
supposed—and the supposition was again adopted in the recent. 
Local Government Board report on infant mortality—that the- 
connexion between the birth-rate and the infant death-rate 
was due to the bigher fertility of the poorer classes and 
might be regarded as of secondary importance. In view of 
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the probability that stocks characterised by a high pro- 
pettion of ‘heritable defects seem more fertile than the 
average—a resolt largely attributable to systematic limita- 


tion of familics among the middle and muperior artisan 
classes—the current belief as to the nature of the association 
between a high birth-rate and a high infant death-rate 


sequires critical examination. Bat, as Dr. Greenwood 
potated out, the high mortality of bettle-fed chiidren 
uery, in part, be a cemsequence of some inherited weak- 
meas of constitution. He described the results of an 
adalysis of data, published by Dr. Groth and Dr. Hahn, 
cellected in the rural distriote of Bavaria, and said that 
wthile he was of opinion that thase date were not free 
fsom objections, he believed that the following resulte 
gould be accepted—vis : (1) both the hirth-rate and the 
prevalence of bottle-feeding were more closely associated 
neith the infant death-rate than was the prevalence of 
administrative poverty, as indicated by the proportien of 
inhabitants in receipt of some form of public assistance ; 
(2) the association of the birth-reite emé the infant death- 
rate was not secondary to an association between the latter 
and poverty. Dr. Greenweod was of opinion that the 
association between the birth- and infant death-rates was no 
mere fortuitous occurrence, but might find its real explana- 
tion in the artificially engendered difference of fertility 
between normal and pathological stocks. In this con- 
nexion the work of Dr. David Heron was, in the lecturer’s 
view, of great significance. In the days prior to general 
limitation of family by the more prosperous classes 50 years 
ago the correlation (deduced from London atatistics) between 
the birth- and infant death-rates was actually negative. By 
4901 it had become large and positive. The general con- 


clnaion come to was that tha effects of administrative reforms 


mapon the infant death-rate were in danger of being exagge- 
rated. Any such exaggeration was calculated to do a great 
deal of harm, because expectations were raised which could 
net be realised, and the ccnsequent reaction in the pnblic 
mind might lead to general indifference towards the snbject 
of sanitary administration. Af tae present time, he thought, 
public health matters were discussed with a regrettable 
absence of the critical spirit.and a large infusion of personal 


or party bias. 





THE MYSTERY OF CuroHie. 
C,,H,, is one of the most interesting molecular groups 


known to chemists, and its careful study promises to lead to. 


developments of the utmost utility and importance to the 
world. But so far it has bafiicd man to find out, exeapt 
perbaps in a few instances, how Nature moulds these groups, 
40 form an ever-varying number of substances familiar to 
everyone. O,,H,,. for example, is the foundation of rubber, 


bot no chemist yet has been able to bandle C,,H,, so as to 


persuade it to change from a simply constituted oil into the 
well-known solid, enduring, resilient substance rubber. And 
get it is known quite definitely that indiarubber is praotioally 
apeaking a multi- or poly-terpene, a kind of consolidated 
furpentine, which is the most familiar example of a terpene, 
the molecular formula of which is 0,,H,,. But O,,H,, is the 
important constituent of a number of well-known essential 
oils, as, for example, lemon, lime, lavender, bergamot, celery, 
Jaurel, parsley, sage, and thyme, and yet in spite of this 
molecular identity their properties are, of courte, very 
different. Turpentine, for example, can. hardly serve the pur- 
pose of a delicate perfume upon the handkerchief is the same 
way that, say, lavender does. The fact that C,,4H,, isa group 
commun to both clearly does not justify the conclusion that. 
they are available for a similar service. Modern conceptions. 
of the constitution of matter are leaning strongly again to: 


Abe view that,.after all, there is but one prime material out: 


of which all the elements, dissimilar as well as similar, as 
we know them, have been moulded by processes of strain, 
temperature, pressure, and so forth from one primordial 
etoff ; and it is conceivable similarly that 0,,H,, can be 
made the foundation of a series of fabrics differing widely 
from one another but whose primordial substance after 
all is O,,H,,. Amonge& modern synthetic triumphs is 
camphor, and here omoce mere we enoounter the C,,H,, 
group, whioh is not surprising, since the starting-point 
of synthetic campher is turpentine. Recently, again, 
it has been announced that synthetic rubber has been 
successfully obtained. Whatever the method is, it is pretty 
safe to predict that the starting-point of it mast be O,,,, in 
some form or another, since rnbbet is a mere multiplication 
of this group (C,,H,,)*. It is interesting to notice that both 
tarpentine and rubber are mnataral exudations, the formar 
from coniferous trees and the latter fram the latex: yielding 
trees of South Amerina, Africa, and India. It is evident 
that Natare elaborates many useful things on the basis of 
C,,H,,, and modern developments are compelling man to 
take a deep interest in the oonatitution ef hydrocarbons of 
that type. 


PAROXYSMAL TACHYCARDIA FROM A LESION OF 
THE AURICULO-VENTRICULAR BUNDLE. 


MODERN pathology teaches that lesions of the auricaie- 
ventaicular bundle prevent, partially or completely, fhe 
passage of the contraction wave from the auricles to she 
ventricles, and so produce the form of bradycardia known as 
heart-block. At a meeting of the Socié'é Médicale des 
Hopitaux of Paris recently M. A. Cade and M. J. Rebattu 
reported a case in which, on the contrary, a leston of 
the bundle appeared to cause paroxysmal tachycardia. A 
woman, aged'71 years, was admitted into hospital. Inthe 
previous year she had a ‘‘ stroke,” which was followed by 
hemiplegia which gradually regressed. During this period 
she was an in-patient at the Hétel Dieu, where typical attacks 
of paroxysmal tachycardia were observed. They began 15 years 
previously. The attacks commenced suddenly and were 
marked by a feeling of suffocation, violent palpitation of the 
beart, and precordial pains. Often there were associated 
digestive troubles—constipation, anorexfa, nausea, salivation, 
and ferred tongue. The pulse rose to from 170 to 200, but 
‘was regular. Auscultation showed well-marked embryocardis. 
The jugular veins were distended and pulsated visibly. The 
face was first pale, then sallow. Often the right hype- 
chondrium was tender. The urine was scanty. Bome 
attacks were accompanied by albuminuria, slight cdema af 
the legs, and pulmonary congestion. ‘The attacks usually 
lasted some days, and could be cut short by vomit- 


ing, spontaneous or induced by the administration of 


ipecacnacha. n the intervals the pulse was 60 or 70, end 
auscultation of the heart revealed nothing. The radial 
arteries were tortuous, the arterial tension was raised, and 
aortic pulsation was visible in the suprasternal fossa. The 
patient died suddenly during an attack. The necropsy 
showed pleural adhesions and old tubercles at the apices of 
thelungs. Thekidneys were of normal volame, their surfaces 
were slightly granular, and their capsules were adherent. The 
Hver was slightly indurated. The heart was large and weighed 
425 grammes. There were some patches of atheroma on the 
aortic valves, and the mitral valve and aorta were very 
atheromatous. In the right lenticuiar nucleus was ean 
ochreous foous, the remains of an old hemorrhage pressing 
on the internal capsule. There were no lesions of the 
mediastinum to suggest pressure on nerves. Microscepic 
examination showed well-marked lestons of the auriede- 
ventricular bundle. [It was in great part oonverted into 
fibrous tissue, and the muscular fibras which remained were 
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degenerated. Further, the bundle showed signs of recent 
inflammation in the form of an abundant infiltration with 
leucocytes. ‘The pathology of paroxysmal tachycardia ic 
obscure ; no constant changes have been found to account for 
it in the cardiac muscle, ganglia, or nerves. It has generally 
been attributed to some disorder of cardiac innervation. 
When bradycardia was shown to be due to destruction of the 
auriculo-ventricular bundle the question naturally arose, 
Is paroxysmal tachycardia due to its irritation? The first 
observations on the point were made by Dr. James Mackenzie, 
who found in one case obliteration of the nutritive artery of 
the bundle with alteration of the latter, and in another fibrosis 
of the sino-auricular node. In a case recorded by Vaquez 
and Esmein a recent lesion—infiltration of the bundle with 
embryonic cells—was found. These ‘‘ choked” the muscular 
fibres, causing degeneration of some of them. M. Cade and 
M. Rebattu concluded that paroxysmal tachycardia is due to 
abnormal irritability of the auriculo-ventricalar bundle, 
which may be purely functional or provoked by lesions. In 
favour of this view was the fact that in some cases in the 
intervals between the attacks extra-systoles originating in the 
auriculo-ventrioular bandle had been observed. Paroxysmal 
tachycardia might thus be regarded as an aggregation of 
extra-systoles. Moreover, a lesion which irritated the bundle 
might be expected in time to diminish or abolish its con- 
ductivity and produce bradycardia. Of this there was 
clinical evidence, for cases had been recorded in which 
tachycardia has ended in bradycardia or alternated with it. 





RAT-BITE DISEASE. 


THE curious condition known as rat-bite disease, or rat- 
bite fever, attracted some attention in this country two 
years ago, when Dr. T. J. Horder published an acoount of 
three cases in the Quarterly Journal of Medicine, and Dr. 
G. 8. Middleton described a fourth in these columns.! Upto 
that time almost the only researches into the disease had 
been carried out in Japan, where it would seem that 
opportunities of clinical observation are much more numerous 
than in any other civilised country. In a critical review of 
the sabject by Dr. F. Proescher, which is published in the 
last volame of International Clinios, a fall summary of 
the now somewhat extensive literature is given, together 
with the account of a case which was investigated 
by him with exceptional care and thoroughness. Rat- 
bite fever is an infective disease sui generis transmitted 
through the bite to human beings; it is probably a 
primary disease of the rat, comparable with hydrophobia, 
which is primary in canines. The bite is not constantly, but 
is very often, followed by the disease, which is endemic only 
in Japan and sporadic in China; elsewhere it is rare, or at 
avy rate seMom recognised. Experimentally Dr. Proescher 
has transmitted the disease to animals (guinea-pigs), and he 
states that Ogata has done the same. The latter has 
described an organism allied to the neosporidia, which he 
thinks is the specific cause of the disease; Dr. Proescher did 
not encounter it, but found the excised tissues from around 
the bite upon his patient to be full of an organism somewhat 
resembling that of hemorrhagic septicemia. He also found 
the same organism in smaller numbers in some of the guinea- 
pigs to which he succeeded in communicating the disease 
clinically. | Middleton’s diplococcus he regards as a 
secondary infection, and he makes the same suggestion 
with regard to Ogata’s protozoon, subject to the proviso 
that the Japanese fever differs in several respects from 
that in other countries and may not be the same disease. 
The incubation period of rat-bite fever is variable, with 
or without prodromata. The initial symptoms are usually 
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chills, pyrexia, and painful inflammatory reaction at the site 
of the bite, which has generally healed. Vesicles and 
pustules then form at this site and occasionally the tissues 
become gangrenous. A lymphangitis develops, with swelling 
of the proximal glands. The constitutional symptoms include 
malaise, weakness, nausea, headache, anorexia, thirst, 
articular and muscular pains, sweats, and in rare cases 
deliriam, hallucinations, coma. Death sometimes resulte, 
but only after several months of prugressive cachexia. The 
liver and spleen are not enlarged, nor has icteras been 
reported ; loss of reflexes, with sensory and motor paralysis, 
is often present in serious cases. The treatment recom- 
mended includes cauterisation and disinfection of all recent 
rat-bites, and in the case of the developed disease excision of 
the wound or cicatrix. Other symptoms are to be treated as 
they arise, for at present there is no specific remedy; a 
liberal and nourishing diet is an essential part of the 
treatment. 


AMGEBIC DYSENTERY. 


IN the biological laboratory of the Bureau of Science at 
Manila (vide the Philippine Journal of Science for October 
last), Dr. Ecuest Linwood Walker has recently been making a 
comparative study of the amcebs discovered (1) in the 
water-supply of the city of Manila, (2) in the intestinal 
tract of healthy individuals, and (3) in the alimentary canal 
of patients attacked by amebic dysentery. Some of the 
results of this important inquiry help us towards a better 
understanding of the etiology of this disease. It was found 
by Dr. Walker that the amceboid organisms in the town's 
public water-service belonged to the genus amcba 
(Ebrenberg), as also did those which could be cultivated 
from the bowel discharges of healthy persons, or of those 
suffering from amcebic dysentery. The cultivable species of 
the genus amceba are not, however, according to this 
investigator, parasitic in the human iatestinal tract ; when 
obtained in culture from that source they are probably, he 
thinks, derived from cysts of amcebs which have been 
ingested with water or food, and which have passed 
through the alimentary canal. The amcboid organisms 
which are parasitic in the intestine of man belong to a 
distinct genus, the entamosba (Cassagrandi and Barbagallo); 
they are, in Dr. Walker's opinion, strict obligatory parasites, 
and are incapable of multiplication outside the body of their 
host, nor can they be cultivated on Musgrave and Clegg’s 
medium. One non-pathogenic species of the genus entamceba 
is recognised by Dr. Walker—namely, E. coli (Schandinn)— 
which includes E. nipponica (Kordzumi), and which develops 
cysts containing eight nuclei. Another species of entamceba— 
namely, E. histolytica (Schaudinn), is presumed to be 
pathogenic, and inclades E. tetragena (Viereck) ; it develops 
cysts containing four nuclei. <A differential diagnosis of an 
infection with E. coli and one with E. histolytica can, 
according to Dr. Walker, be made with the microscope, and 
such infection in either case must always come directly or 
indirectly from a previous case. Water or uncooked food 
can transmit amcebic dysentery only after contamination 
with fecal matter from a person suffering from the disease. 
It is important in this connexion to note that infection with 
E. histolytica may persist for an indefinite period after the 
symptoms of amcedic dysentery have disappeared, during 
which time the resistant encysted entamcbmx may be passed 
in large numbers in the stools and in this way become a grave 
source of infection to other persons. Such instances are to be 
regarded as carriers of amcebic dysentery, and are com- 
parable with the recognised carriers of enteric fever or 
cholera. The prophylaxis of amcebdic dysentery is sufficiently 
indicated in what has been already stated. The measures to 
be employed should obviously be the same as those which 
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are employed to prevent the spread of other specific in- 
fectious diseases of the intestinal tract, more particularly 
enteric fever and cholera. Dr. Walker is now engaged in 
carrying on an experimental study of the parasitism and 
pathogenicity of the species of the genera amoeba and 
entamceba established by his present study. The results of 
this further research will be presented in another paper, 
and will io all probability be published in a future number 
of the Philippine Journal of Science. 





CURIOUS CASES OF INCOMPATIBILITY. 


InN a recent issue of an American pharmaceutical journal 
attention is drawn to the fact that an incompatibility between 
a medicine given internally and one applied externally may 
cause undesirable epidermal manifestations. Reference is 
made to a case in which hydrogen peroxide was applied 
externally, while potassium iodide was given internally. 
The result was a severe burning of the skin, the cause of 
which was not discerned for some little time. In another 
instance a colourless tincture of iodine, taken internally, in 
conjunction with an ointment of ammoniated mercury, 
externally applied, caused severe irritation of the skin, which 
was attributed to the toxic action of mercuric iodide. Other 
illustrations might be given of the importance of avoiding 
such cases of incompatibility. Thus, sulphur given internally 
and a solution of mercury used externally may be expected 
to cause a deposit of black mercuric sulphide in the skin 
These instances are of great interest to physicians as 
they afford an explanation of phenomena which might 
sometimes be attributed to idioscyncrasy or some other 
cause, except the right one. Within the last few months 
an interesting case arose at St. Paul, Minn. A lady 
had used a oertain advertised face-cream for the pur- 
pose of removing freckles, and she was horrified to find 
that her face became variegated in colour from yellow to 
brown and then to black. Since many creams of this nature 
contain some form of mercury it is probable that the trouble 
was caused by a chemical reaction between the ingredients 
of the cream and some medicinal substance she may have 
been taking at the same time. These illustrations emphasise 
the danger of indiscriminate self-medication ; they farther 
show that care should be taken not to use mercurial creams 
when undergoing certain courses of internal medication. The 
apparently harmless sulphur lozenge or compound licorice 
powder may cause much chagrin and discomfort, if not 
danger, when taken into the system at a time when a 
favourite brand of toilet cream is being used to beautify the 
complexion. 





AORTIC ANEURYSM MISTAKEN FOR ASTHMA. 


In the Interstate Medical Jowrnal for January Dr. 
Solomon Solis Cohen has published a note on two cases of 
aortic aneurysm, in which the unusual mistake was made of 
diagnosing asthma. Both patients were syphilitic labourers 
who were suddenly attacked with dyspnoa, which was the 
only symptom. The ordinary signs of aneurysm—pulsation, 
thrill, and bruit—were wanting. There was constant 
dyspnoea with paroxysms of increased distress accompanied 
by sonorous and sibilant rales. The patients were sent into 
hospital with the diagnosis of asthma. They sat upright in 
bed, labouring for breath, with marked suprasternal recession 
in one case and supraclavicular recession inthe other. There 
was laryngeal stridor; in the former case loud, and both 
inspiratory and expiratory; in the latter, low and expira- 
tory only. In both cases the vessels of the neck throbbed 
violently and the jugular veins were much distended. In the 
former case there were attacks of syncope. In both cases 
Dr. Cohen made at sight the diagnosis of obstructive 
dyspnoea, possibly aneurysmal. Oareful physical examination 
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revealed limited dulness beneath the manubrium sterni—in 
the former case, of about the size of a shilling; in the 
latter, of a dollar, and therefore extending somewhat 
to the right and left of the bone. In neither case 
was any thrill, bruit, or pulsation detected, nor did the 
laryngoscope show anything. In both cases a skiagram 
revealed a shadow above the heart, which was interpreted 
as a dilated aortic arch pressing upon the root of the trachea. 
In the former case the shadow was small and circular; in 
the latter, large and somewhat pear-shaped. The former 
patient died, and the necropsy showed a sac more than an 
inch in diameter, of which tough clot and the anterior wall 
of the trachea formed the posterior wall, while it com- 
municated by a small opening with the transverse arch. 
What makes the cases worthy of record is that sudden 
dyspnoea was the sole symptom; the ordinary signs of 
aneurysm were wanting; and incidentally to the constant 
dyspnoea paroxysms of increased distress, with wheezing 
and rdéles, misled the medical attendants to a diagnosis of 
asthma. But the suprasternal recession and stridor, indi- 
cating obstruction of the larynx or trachea, were incompatible 
with asthma. The possibilities were mediastinal growth or 
gumma, enlarged bronchial glands, peritracheal abscess, and 
aneurysm pressing on the air passages. 





THE TREATMENT OF GONORRHCEAL CONJUNC- 
TIVITIS WITH STEAM. 

A NOVEL and somewhat drastic method of treating 
gonorrheeal conjunctivitis has lately been advocated by Dr. 
W. Goldzieher in the Wiener Klinisohe Woohensohrift 
(November, 1911). The procedure is based on the facts that 
the gonococci are rapidly killed by a temperature slightly 
exceeding that of the normal body temperature, and that 
they are situated in the epithelial layer of the conjunctiva, 
their presence in the subepithelial layer being of rare 
occurrence. As compared with the mucous membrane of 
the male urethra, the oonjunctiva is superficial and easily 
exposed, and it therefore lends itself to local treatment by 
heat. Dry heat is liable to injure the cornea by the with- 
drawal of fluid, and steam is therefore preferable. It was 
generated by electricity in a boiler small enough to be as 
easily manipulated as any other instrument for operations on 
the eye. Below the tube through which the steam escaped 
another tube was fitted to catch the drops of condensed 
steam which would otherwise have scalded the patient’s face. 
The temperature of the steam impinging on a screen at a 
distance of 4 centimetres from the mouth of the tube was 
found to be 113° F. This temperature causes considerable pain, 
and cocaine is valueless, for it has no influence on the sensa- 
tions of heat and oold. After a while, however, the treat- 
ment becomes so painless that even children stand it easily. 
No ill-effects resulted from the treatment, but some difficulty 
was experienced in everting the swollen and brawny upper 
eyelids, which sometimes required the application of iced 
compresses to reduce the infiltration. The delay thus caused 
is not, however, serious, for corneal infiltration or ulceration 
seldom occurs at this stage. As soon as the eversion of the 
eyelids is practicable, the conjunctival sac is first syringed 
with a solution of permanganate of potash, and it is then 
dried with a strip of gauze, after which the steam is applied. 
When there is much chemosis, the ocular as well as the 
palpebral conjunctiva should be steamed, great care being 
taken to avoid injuring the cornea. The skin in the neigh- 
bourhood of the eyes is protected from the steam by 
layers of linen or wet gauze. In the course of three 
months 15 cases were thus treated. All these were 
severe, and in 5 cases ulceration of the cornea existed 
at the commencement of the treatment. The gono- 
coccus was invariably present, and with the exception of a 
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‘boy, 7 years old, all the patients suffered from urethral or 
‘vaginal gonorrhoss. The 10 patients whose ocerneas were 
not involved -at the commencement of the treatment made 
a rapid and complete ‘recovery, the ohemosis and discharge 
having practically ceased in four days’ time. In:the case of 
the 6 patients whose comeas were already involved, the 
-conjunctivitis was cured and was no longer a source of 
infection to others; and in 1 case complete recovery of 
‘the ‘cornea was also effected. Although the steam rapidiy 
reduces the discharge, some conjunctival swelling muy 
persist for a time, as the steam tends to relax the bleod- 
vessels and thus cause passive hyperemia. It is un- 
necessary to reduce ‘this swelling by the application of 
-gilver nitrate, for syringing with permanganate of potash is 
sufficient. Comparing the above method with the silver 
‘nitrate treatment, Dr. Geldzieher points out that the latter is 
very imperfect, as it forms a deposit in the epithelium which 
becomes impermeable, and thus prevents the further action 
of the nitrate on the Geeper layers of the conjunctiva. The 
.gonococci also lurk in epithelial crypts and in the upper 
fornix where they are difficult to attack with silver nitrate. 
‘He, therefore, concludes that his treatment is the better of 
the two, although it requires considerable technical dexterity. 
‘Possibly also cases may exist which-are refractory to it. 

Tre joint meeting ef the Surgical, Medioal, ani Anes- 
‘thetic Sections of the Royal Seciety of Medicine to discuss 
Partial Thyroidectomy under L2cal Answathesia, with Special 
‘Reference to Exopithalmio Goitre, held on Feb. 2/sh, has 
‘been adjourned to a special meeting on Tuesday, March 5th, 
at 5 30 p.a , at the Royal Society of Medicina, 15, Cavendish- 
equare. Dr. W. J. MoCantie, president of the Aomsthetic 
ection, witl be in the chair. ‘The following will take part in 
he debate: Mr. Oharters Symonds, Mr. .A. E. Barker, Mr. 
Donald Armour, Mr. Waiter Zdmunda, Dr. J. Blamfeld, Mr. 
©. H. Bagge, Dr. B. J. Scherlish, Dr. G. A. H. Barston, 
Mr. Ropert Zarvent, and Mr. dames Berry. 

Tue Nutional Osganiantion Oemmittee for the Berlin 
‘Oongress of Qbsteésins and Gyne olegy, to be held in 
‘September next, have elected Sir Alexander Russell Simpson, 
Dr. Macnaughton Jones, and Dr. Herbert Spenaer as 
-ddlegates for the United Kingdom. Dr. Masnaughton Jones 
tas also been sppointed raxzporteur om the subject of the 
®argery of the Peritonerm. 





Sir Richard Deuglas Puwell is giving :two-emaritus lectures 
0-day, Friday, March ist, and on Friday, March ath, at 
8 pm, in the small theatre of the Middlesex Haspital 
Medioal School on the Medical Aspects of Life Josurange. 





MepicaL SICKNESS AND AccIDENT Socrery.— 
The usual monthly meeting of the executive committee of 
‘the Medical Sickness, Acnuity, and Life Assurance Socie! ;, 
wee held at 429, Strand, London, W.C., on Friday, 
Feb. 16:h. There were present: Dr. F. de Havilland 
Héall, in the chair; Dr. F. C. Martley, Dr. J. Pickett, Dr. 
Frederick 8S. Palmer, Dr. W. Knowsley Sibley, D.. F. J. Allan, 
Dr. M. Greenwood, Dr. H. A. Sansom, Mr. J. Brindley-James, 
Mr. F. 8. Edwards, Mr. E. Bartlett, Dr. J. W. Hunt, and 
Der. J. B. Ball. The winter seasan always produces a can- 
-sijerable exoess of sickness claims over the summer-time, 
and io the early part of this year the Medical Sickness 
Society has experienced a large number of these claims. 
But although numerous these claims have been for the most 
part of unusually short duration and have not caused any 
serious addition to the amount usually expended in this way. 
The s:ciety’s business continues to be very successful and the 
invested reserves now amount to over a quarter of a million 
_ sterling. Prospectuses and all further particulars on applica- 
tion to Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery-lane, Londen, W C. 
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iy. . 
The Insurance Mot.and Puddic Health. 


As some of the fandameatel objects aimed eat by the 
knaerance Act:are the reduction in the total amonnt-of disease 
throughout the country and the establishment of more 
hygienic conditions among the working classes, it is desirable 
that the scheme should codperate with the public health 
service. Several provisions arrange for ‘this. The associa- 
tion of the L :cal Government Beard with the Oommissioners 
in the administration of sanatorium benefit is an instance. 
Another is furnished by Section 60, which requires an Logur- 
ance Committee to make such reports as to the health of 
insured persons as the Insurance Ovummissioners, after con- 
aultation with the Local Government Board, may presosibe, 
and to furnish statietionl and other returns. It farther 
empowers the insurance C mmittee to make such other 
reports on the health of insured persons and the conditions 
affecting them as they thiok fit. The Insarance Commis- 
sioners are required to send copies of these reports to the 
various county and other councils which appear to be affected 
or interested. Presumably arrangements will be made fer 
the compilation of neports by persons specially qualifiers. 
There is no authority in the Act for imposing the duty of 
preparing them upon the medical practitioners who are giving 
attendance and treatment under medical benefit. 

The Insurance Committee is also required to make such 
proviston for the giving of lectures and the pubiicatian .of 
‘4nformation .on questions relating to health as it thinks 
necessary or desirable, and may, if it thinks fit, for that 
purpose make arrangements with local edacation authorities, 
universities, and other institutions. This may be a useful 
provision for disseminating knowledge of hygiene among the 
working classes. 

“With a view to promoting oo-o between Insurance 
Mommibtees:and county councils, &c., Section 60.(2).em powers 
any medical officer.of health at the request of an Insurance 
Committee, and with the consent of the council by whom he is 
appointed, to attend meetings of the committee and give such 
advice and assistance as is in his power. 


Perhaps the most tmportant provisions from the pubiic 
health point of view are those contained in Suction 63, deaking 
with the rednotion of sickness from preventable causes. 
Where it is alleged that there is an excessive amount of sick- 
ness among insured persons due to the conditions or pature 
of their employment, or to bad housing or insanitary condi- 
tions in any locality, or to an insufficient or contaminated 
water-supply, or to neglect on the part of any person or 
authority to observe or enferce the provisions of any Act 
relating to the health of workers in factories, workshops, 
mines, quarries, or other industries, or relating to public 
health, or the housing of the working classes, a claim may be 
sent to the person or authority fn default, for payment of 
the extra expenditure incurred in consequence. Fuiling the 
settlement of such claim an inquiry may be held 
by a person appointed by the Local Government Board, 
and if at such inquiry it is shown that the amount of sickness 
has (1) during a period of not less than three years before 
the date of the inqui-y ; or (2) if there has been an outbreak 
of any epidemic, endemic or infectious disease, during any 
less period; been in exoeas of the average expectation of 
sickness by more than 10 per cent , and the sicknes3 was due 
to any such cause as stated, the person, company, or local 
authority responsible is required to make good the extra 
expenditure which has been caused by the neglect. The 
effect of these provisions in stimulating negligent leoal 
authorities to an efficient discharge of their public healeh 
duties may be of considerable value. 

But the effect of the Insurance Act upon public health 





1 Articles I., I., and ITI. were published in Tor Lancet of Feb. 10th 
(p. 383), 17th (p. 447), and 24tb.(p. 684). 
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may not be confined to these matters with which its. pro- 
visions directly deal. An entirely, new situation is created 
from which various evils afflicting the community must be 
viewed afresh. Take, for example, the question of State 
action to reduce the transmission of syphilis. It is recognised 
that the harm done by this acourge is second only to that 
resulting from tuberculosis itself, and as far back as 
1904 the Committee on Physical Deterioration recommended 
that an exhaustive inquiry should be made into the extent of 
the malady and the steps that might be taken to arrest its 
progress. But nothing as yet has been done. It is, of 
course, a difficult matter to deal witb, and the social ard 
moral interests involved. demand the fullest consideration. 
Bt as the State has now made itself responsible for the 
teeatment of these diseases among insured persons, no 
fresh principle is involved in instituting such preventive 
maeasures as are: practicable and desirable. If the 
new methods. of treatment of syphilis :hould prove to 
poesess all that is vlaimed for them, the administrative 
difficulties will be sensibly lightened. 

It isito be hoped, too, that the acceptance by the State of 
these additional responsibilities of a medical character will 
bring into prominence the necessity for codrdination among 
the various Government departments charged with the 
administration of matters demanding medical knowledge. At 

there ave separate medical staffs in the Local Govern- 
ment. Board, the Home Office, the Board: of Education, the 
-General’s Office, and other departments, each 
independent and unccdrdinated with the others, There is not 
even uniformity in so fundamental a matter as the classifica- 
tion and nomenciature of disease. Different departments 
dizide the country up into different areas, so that for local 
purposes: the valne of their statistics is seriously diminished. 
Specialisation of fanction leads. to.veglect.of interests on the 
one hand and overlapping on the other... In 1910 faar 
ee departments of State dealt specially with tuber- 
sis in their reports and three with infant mortality. 
Ardent reformers have long dreamed of the establishment of 
a public health department which should mpnage all the 
various medical services now ecattered through so many 
offices, and have at its. head a Minister of Cabinet rank. The 
realisation of such. a project is brought sensibly nearer by. 
the Insurance Act. 


Phe Future of Medtome undor the Act. 


A note of’ warning has been sounded by Sir Clifford Allbutt. 


concerning the influence of the Insurance Act upon the future 
of medicine. In the Times of Jan. 3.d the eminent pro- 
fessor called attention to the fact that many of the men who 
are now entering medical practice are trained in highly 
scientific methods for the diagnosis and treatment of disease: 
They are versed in the new pathology of the blood ; can 
make bacteriological examinations ; investigate the morbid 
characters of secretions; and employ with skill the instrn- 
ments of precision which science has given to medicine. Sir 
Clifford Allbatt points out that modern treatment depends. 
increasingly upon accuracy of diagnosis which can only be 
attained by the use of such methods. He takes as an instance. 
the diagnosis of a syphilitic aneurysm in the chest, which 
has been recognised by a laryngoscopic examination of the 
throat revealing paralysis of a vocal cord, and confirmed 
by the performance of a Wassermann test. Such. pro- 
ceedings demand time ard money, and he asks if they are to 
be denied to the poor countryman who is able to do some 
work ard cannot sperd all his time in @ hospital. 

Sir Clifford. Allbutt writes as though these advantages were 
at present at tbe service of the working-cless, which is 
certainly very far from being the case. No medical man 
would attempt to defend the conditions under which much of 
the medical attendance among the poor is given. And is his 
view justified that the conception of medical treatment in the 
Act is the old-fashioned one of the village club. which pre- 
scribes. drugs and mixtures for all diseases? Do not the 
clauses in Section 16, empowering the Insurance Com- 
missioners to retain certain sums of money to be applied in 


accordance with their regnlations for the purpose of research, | 


bear witness to the fact that the development of the scientific 
side of medicine has not. been lost sight of ? The amount 
available under these clauses will be: about. £60,000. The 
same may be said of the sections already quoted, providing 
for the giving of. lectures and linking the echeme up with 
the universities acd: other educational centres, 


But looking at the matter from a broad point of view, is 
it likely that so important a consideration will be neglected: 
in a service which contains representatives of the medical. 
profession upon practically every governing body? It is, 
indeed, essential in order to secure the objects aimed at by 
the Act, that the most modern and complete methods of 
diagnosis and treatment shceuld be available, and in the long 
run their provision will make for economy. The matter is 
undoubtedly one which lies very much in the hands of the 
protession itself. Only. medical men can judge what is 
required, and it is for them to formulate their demands. 
The Jay authority which deliberately ignored the expressed 
opinion of the profession, that the service did not provide for 
up-to-date methods of diagnosis, would incur a heavy 
responsibility. It would be out of place here to cor- 
sider what should be provided or how it should be done, 
but one suggestion may be put forward. Many of the special 
methods of investigation require a laboratory for their per- 
formance. There is nothing in the Act to prevent the. 
establishment by the Commissioners in every district of a 
clinical research laboratory, whether in association with an. 
anti-tuberculosis dispensary or not. In these laboratories. 
local practitioners could either make their. own. investigations. 
or have them.performed for them. by skilled pathologists. 


The *‘ Six Points.”” 


Although the situation as: regards the ‘‘six pointe” bas- 
been modified it is worth while bringing forward some. cen-- 
siderationa respecting them, since the opinion ise largely held: 
that they should have been embodied in:an Act of Parliament or 
guaranteed by. the regulations. before further stepa were taken 
by the profession. Perusal of the six pointa-soon: leads to-the: 
conclusion that such a course. as that. proposed eould. net 
be followed. until. the meaning of some of them at. 
least. has been: much more clearly defined. Indeed, the 
impression js created that. they were never intended to- 
become statafory in their present foxm,. bat. merely to: serve 
as a basis for discussion. 

The first is the demand for ‘‘an income limit of £2: a 
week. for those entitled to medical: benefit.”  ¢ is elear thas. 
this does not express what the profession really wants. There 
is no objection to a. person. with any.income receiving medical 
benefit so long as it takes the form of a cash contribution to 
one possessing means over a certuin limit. It is the medical 
treatment of such a person at a fixed fee that is resented. 
The administrative difficulties in the way of dealing with this 
matter by Act of Parliament bave probably been overlooked. 
No time over which the average its to be calculated is 
specified. Suppose a. man is working for one period for one 
employer at a certain rate, is out of work for a time, and. then 
works for another at a different rate, upon what principle: is 
his weekly income te be calculated? What, moreover, is. 
Income? Are the earnings of a wife or child to be included, 
or the rent received from letting a.room toalodger? How 
is the information te be obtaired from illiterate persons? 
The clerical staff required to make these assessments and the 
expense of so doing would be enormons. 

The above difficulties apply with far less force. to the 
modified powers of fixing an income limit given to the. 
Insurance Committees. There is a great deal of. difference 
between the rigidity of an Act of. Parliament and the 
elasticity of regulations which can be modified according to 
person. and. circumstance. In some cases, for instance, 
medical committees may be. content to accept average wage 
instead of. income, an easier thing to assess. In other cases 
they may be satisfied with a simple declaration by each 
insured person, accompanied by a: right on the part of the 
medical committee to investigate the circumstances of any. 
person who is believed to have an. income exceeding the 
amount agreed upon. It may be. said. that such a.right is all 
it is sought to embody in. an. Act, but then it ceases to be the 
‘‘ point,” and the demand is that.the point.shall be agreed as 
a preliminary to discussion. 

Free choice of doctor and. administration of medical 
benefit bave been considered. 

The fourth point requires the. method of remuneration of 
medical practitioners adopted by. each Insurance Committee 
to be according to the pre’erence of the majority of the 
medical profession in the district of that committee. The 
same result can. be achieved by the prof« ssion without further 
action: either by Parliament. or the Commiesioners. In avy 
district the practitioners on the panel can pool the amount or 
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amounts received from the Insurance Committee and dis- 
tribute the total among themselves upon any principle they 
please. Such a system is in force in some parts of Germany 
and is said to work satisfactorily. 

The fifth point runs, ‘‘ Medical remuneration to be what 
the profession considers adequate having due regard to the 
duties to be performed and other conditions of service.” 
The briefest consideration will show that this requires a 
great deal of discussion before it could be incorporated in 
an Act of Parliament or in regulations. What, for this 
purpose, is the profession? Does it mean every man on the 
Medical Register, or only those who are in practice, or those 
who are going to undertake medical treatment and attend- 
ance under the Act? How are the duties and conditions to 
be known until the regulations are framed? What meaning 
is to be attached to the word adequate? Finally, how can 
any scheme with financial provisions be based upon so vague 
a foundation as that ‘‘ remuneration is to be adequate”? In 
a draft amending Bill which has been published this point 
has been dropped and a minimum capitation fee named 
instead. But there is no evidence that this represents 
the opinion of the ‘‘ profession,’’ or that it i& ‘‘ adequate.” 

Similar criticisms apply to the last point, which asks 
for ‘‘adequate” medical representation on the various 
controlling authorities. 

The position is now governed by the resolution of the 
Representative Meeting on Feb. 21st, instructing the Council 
to require that ‘‘the minimum demands of the British 
Medical Association be embodied in the regulations to be 
issued by the Commissioners in such a manner as shall be 
effectual and permanent, with a view to having the same 
embodied in an amending Act.”” With this must be coupled 
the resolution providing for medical representatives to be 
appointed on the Advisory Committee which is to assist the 
Commissioners in framing the regulations. The significance 
of the change from ‘‘six cardinal points” to ‘‘ minimum 
demands” in the first resolution is not quite clear, and it is 
impossible to tell from the published report of the meeting 
which of the numerous resolutions of varying importance and 
embodying new as well as old principles are to be regarded as 
containing minimum demands, and which are not. Until 
this is determined, criticism must be withheld. 

Dispensing. 

But one new principle deserves considering on ite merits, 
without prejudice to the question of its inclusion in the 
minimum demands. This is contained in the resolution :— 

That dispensing, as hitherto, should be done or arranged for by the 
medical practitioner for his own patients should he so desire, and pald 
for at the scale of tariff rate agreed upon for pharmactiatsa by the 
Pharmaceutical Soctety. 

The section in the Act dealing with dispensing by 
medical men is contained in 15 (5) ii., which rans: ‘* Except 
as may be provided by regulations made by the Insurance 
Commissioners no arrangement shall be made by the 
Insurance Committee with a medical practitioner under 
which he is bound or agrees to supply drugs or medicine to 
any insured persons.” It will be seen that while the prohibi- 
tion is general the Oommissioners can modify it by regula- 
tion. Whether they can go so far as to permit dispensing by 
every practitioner who wishes to do so is open to question. 

Drugs and medicines are to be provided by persons and 
firms who have agreed to do so according to such scale of 
prices as may be fixed by the Insurance Committee under 
regulations made by the Commissioners. There is nothing 
in the Act requiring the Insurance Committees or Commis- 
sioners to agree with the Pharmaceutical Society, and there 
has been no published intimation that the Society would 
accept the duties imposed upon it by the above resolution. 

The value of retaining the right to dispense has perhaps 
been exaggerated. In computing the amount he will receive 
out of an inclusive capitation fee, a medical man is apt to 
deduct the amount which will go to the chemist, and forget 
to add his own saving on drags. What will really be lost is 
the retail chemist’s profit, and this is not likely to be 
excessive. Against this must be placed the work and time 
that will be saved. Moreover, dispensing under the Act will 
not be quite so simple as in private practice. A Government 
department spending public money must employ business 
methods, and presumably some system of requiring vouchers, 
&c., for expenses will be established. This will necessitate 
the keeping of separate dispensing accounts for insured and 
private patiente. 
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Perhars the most important consideration is not in relation 
to the Act but to the position and status of the profession in 
the future. The evils resulting from unqualified practice have 
been repeatedly pointed out, and one result of the Insurance 
Act will be to strengthen the position of the profession in 
demanding that this abuse be suppressed. One of its most 
iasidious forms is prescribing by chemists. If the profession, 
in the matter of dispensing, places itself in precisely the same 
position as retail chemists, it will weaken its demands that 
the latter shall not undertake the fanctions of doctors. 

Other Suggestions. 

In the course of these articles some suggestions have been 
made of provisions which might reasonably be incorporated 
in the regulations. It may be convenient to summarise 
these :—Every insured person, whether a member of an 
approved society or deposit contributor, to be medically exa- 
mined before being accepted for treatment at ordinary rates. 
Special remuneration to be paid for the treatment of bad 
lives, and for operations, consultations, and other ‘' extras "’ 
by agreement. A special fee to be paid to medical men 
called in under the Midwives Act of 1902. Medioal attend- 
ance and treatment not to include the giving of certificates 
for the purpose of administration of sickness and disable- 
ment benefit. Medical practitioners to be remunerated from 
sanatorium benefit for the special treatment of cases of 
tuberculosis. All complaints of unsatisfactory attendance 
by medical practitioners on the lists to be submitted in the 
first instance to the medical committees. The committees 
also to have the right of investigating cases of alleged 
malingering by insured persons. Facilities to be given for 
the application of modern methods of diagnosis and treat- 
ment. Patent and proprietary drugs not to be prescribed. 


The Medwal Profession and the State. 


Whatever the: final resulé may be, it is a matter for pro- 
found regret that the agitation of the last nine months should 
have arisen. Members of a profession, justly renowned for 
its altruism, cannot but deplore that circumstances should 
have forced them to take up an attitude of hostility towards 
& measure designed for the benefit of the sick. But the 
present position is not a new one. The Insurance Act affords 
the latest instance, and one on a large scale, of the unsatis- 
factory way in which matters demanding medical knowledge 
have been dealt with by the State. In some cases, as, for 
example, the Midwives Act and the Notification of Births 
Act, the interests of the profession have been neglected. 
More important are the cases in which the community has 
suffered. It would seem as though io dealing with matters 
demanding medical knowledge Parliament does not always 
grasp the importance of familiarity with the conditions under 
which that knowledge is to be applied, and the necessity of 
giving to scientific men the power of dealing with questions 
involving scientific principles. Many instances might be 
cited, but two will suffice. Consider the efforts which have 
been made to secure the purity of foodstuffs. Since 1875 
there have been at least 12 Acts or amending Acts dealing 
with specified foods or foodstuffs generally, as well as 
Public Health Acts and Local Government Acts dealing with 
them incidentally, yet many of the commonest foods are 
adulterated or contain injurious preservatives. This is in part 
due to a system which may call upon a lay sanitary authority, 
bench of justices, or stipendiary magistrate to decide whether 
or not a particular substance is injurious to health, and 
other questions involving knowledge of chemistry, physiology, 
and hygiene. The Workmen’s Compensation Act provides 
another instance. The statutory provisions enabling purely 
medical questions to be determined by medical men are so 
hedged in by restrictions as to be largely ineffective, and 
county court judges have frequently to decide between con- 
flicting medical evidence and to exercise knowledge of 
medicine and surgery. 

Perhaps even more serious is the indefinite postponement 
of important recommendations. Fifteen years agoa Select 
Committee on the Registration and Certification of Death 
pointed out the dangers of the present system and advised 
drastic alterations in the law, but no Government action has 
yet been taken. The failure to act upon the recommendation 
of the Oommittee on Physical Deterioration that the pre- 
valence of syphilis should be investigated is another instance. 
But the most striking illustration is afforded by the Insurance 
Act itself. One of the difficulties confronting the actuaries 
was the scanty knowledge available of sickness rates, and 
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some of their estimates are only approximations in conse- 
quence. Yet the above-mentioned Committee recommended 
_ in 1904 ‘‘ asin the highest degree desirable” that a Register 
of Sickness should be established and maintained. Sucha 
Register now would be of the greatest value. 

It is possible that this unfortunate state of affairs arises 
partly from the fact that the medical profession is so poorly 
represented in the legislature. Out of 670 Members of the 
House of Commons, there has never at any time been more 
than a handful of medical men. There have only been one 
or two in the minor posts of the Government, and there has 
never been a medical man in the Cabinet or at the head of 
an administrative department. Contrast this with the con- 
ditions in France, where last year in the legislative body 59 
deputies, 37 senators, and two Ministers of State were 
members of the medical profession ; or with the legal pro- 
fession in this country, which has something like 150 
members in Parliament. 

The absence of medical counsel in public affairs is a 
serious drawback, for the medical man is peculiarly fitted to 
take part in social legislation. Unlike the lawyer, who 
venerates precedent, his training teaches him to look forward 
and welcome progress. His experience familiarises him with 
the conditions of life among the poor and gives him a know- 
ledge of human nature. It is permissible to hope that the 
Insurance Act will at least have the effect of bringing to 
the medica! profession a stronger sense of its civic duties and 
opportunities. 

For matters of moment remain to be dealt with. In the 
future, steps must be taken to suppress the evils re- 
sulting from the operations of cancer curers, consumption 
specialists, and quacks of all kinds. The indiscriminate 
sale of worthless or harmful proprietary medicines to the 
ignorant poor, and the anomaly whereby a State which 
declares abortion to be a crime derives part of its revenue 
from the sale of abortifacients, call for suppression. The 
fourteenth century procedure of the coroners’ courts, which 
allows a layman assisted by a jury of working men to deter- 
mine whether an anzsthetic was necessary and was duly 
and properly administered, must be changed. More scientific 
methods are required in apportioning responsibility for crime. 
The problems of the feeble-minded and the inebriate will 
only be solved by the aid of medical science. The medical 
profession bas a great past and noble traditions; it must 
look forward to a greater future and the playing of a more 
active part in the life of the nation. ° 
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ALTHOUGH this report is mainly concerned with Poor- 
law administration Mr. Jobn Burns takes occasion to discuss 
many subjects of which the bearing is definitely medical, 
and which therefore deserve consideration in our columns. 

It is matter for congratulation that the decrease in 
pauperism reported in 1909 has since been fully maintained. 
- Comparing the total number relieved on New Year’s Day, 
1910, with the corresponding facts for 1911, we learn that 
there was a decrease at the latter date amounting to 4:7 per 
cent. From comparative statistics it appears that whilat the 
ratio of pauperism to population did not exceed 24-5 per 1000 
in the county of Carmarthen and 24:6 in Worcester, it 
amounted to 41:3 per 1000 in the county of Anglesey. On 
Jan. 1st, 1911, the average rate of pauperism to population in 
England and Wales was 24:9 per 1000. This rate is lower 
than any of the rates for the correspondicg dates in the 
previous nine years. 

Old Age Pensioners. 

In the course of the year under notice 5077 persons, mostly 
men, aged 70 years or upwards, became old age pensioners, 
and consequently ceased ta be chargeable to the guardians as 
paupers. 

Insane Paupers; The ‘* Won't Works.” 

In certain respects the records of pauperism are unsatisfac- 
tory. In the first place, the number of insane poor returned 
by the Commissioners in Lunacy still continues to show 
a steady increase ; secondly, the adult able-bodied paupers, 


1 Fortieth Annual Report of the Local Government Bvard, 1910-1], 
PartI. Wyman andSons. Pricels, 2d. 





the ‘‘ won’t works,” relieved daring the parochial year ended 
Lady Day last, were more numerous than in any previous 
year, with the single exception of 1910; and, thirdly, it 
appears that in the course of last year 552 casual paupers 
were convicted under the Vagranoy Act, the majority either 
for refusing to perform the prescribed task of work or else 
for absconding. 


Boarding-out of Pauper Children. 


Although in recent years the number of children supported 
out of the rates has somewhat increased, nevertheless, when 
compared with the number similarly circumstanced 25 years 
ago, there has been in later years a considerable decrease. 
It is gratifying to learn that in the year 1910 nearly two- 
thirds of the pauper children in England and Wales were 
supported in institutions other than workhouses and union 
infirmaries. In the course of the last decade the number of 
children boarded out has risen from 7547 in the year 1901 to 
9669 in 1911. On the first day of the last-mentioned year 
the total number of children of school age (3-14 years) 
maintained at the public expense was 45,605, only 312 of 
whom were educated in ‘‘ workhouse schools,’’ which, 
accordingly, may now be said to have practically ceased to 
exist. Almost all the pauper children are educated in public 
elementary schools approved for that purpose by the Local 
Government Board. 


Emigration of Pauper Children. 


The practice of sending to Canada orphan or deserted 
pauper children has been continued during the year with 
the happiest results. The reports of the Dominion immigra- 
tion officers received through the High Commissioner for 
Canada show that the 2000 English emigrant children now 
resident in Canada are generally doing well, and that only 
in rare instances is the desire expressed for return to their 
native land. In this counexion an extract is inserted from 
the report of Mr. F.G. A. Butler, chairman of the Emigrant’s 
Information Office, respecting his inspectorial visit to Canada 
in 1909. Commenting on this document, Mr. Burns remarks 
that ‘‘Mr. Butler’s references to the high appreciation shown 
by the Canadian authorities of the work of the guardians in 
the emigration of children, and of the value to Canada of the 
children so emigrated, afford us (the Local Government 
Board) much satisfaction.” 


Medical Relief. 


Of the total sum expended annually 6n Poor-law relief 
about one-fifteenth part is accounted for under the head of 
‘medical relief.’”’” Some idea of the extent to which 
institutional treatment is accepted by the indigent poor may 
be gathered from the fact that on Jan. Ist, 1911, nearly 
34 per cent. of the aggregate of indoor paupers were pro- 
vided for in Poor-law infirmaries or hospitals, Compared 
with earlier years much greater attention is now given by 
guardians to the perfecting of arrangements for nursing sick 
paupers both in infirmaries and at their own homes; and 
the number of nurses employed in Poor-law institutions has 
risen from 4106 in the year 1897 to 7277 in the year last 
ended. This large accession to the nursing staffs has been 
due to general improvements in the service rather than to 
the numerical increase of patients. In only a few instances 
are nurses employed for exclusive attendance on paupers at 
their homes; on the contrary, the Board encourages the 
guardians to subscribe to nursing institutions, and this 
practice is now annually becoming more general throughout 


the country. 
Care of the Insane; Training cf Idiots. 


The total number of paupers classed as insane was 118,864, 
of whom 53,318 were men, 63,160 women, and 2386 children. 
Of this total, 94,985 were supported in county 4nd borough 
asylums, 7041 in imbecile asylums, and 12,117 in work- 
houses—the remaining 4721 being included among out- 
door paupers. The average daily number of imbeciles under 
the care of the managers of the Metropolitan Asylums Board 
was 6843, of ‘whom 38 were children under 5 years of age. 
Of the remainder, 212 were over 70 years old, and of these 
no fewer than six had passed their ninetieth birthday. 
During the year a certain number of idiots were removed 
from workhouses and placed in separate institutions provided 
for the special care and training of idiots, or in institutions 
registered under the Act of 1886 for the reception of idiots 
and imbeciles. 
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Work of the Metropolitan Asyiums Board. 


Kor the olassification and treatment of mentally defective. 
«bilJsen the managers of this Board are at present con-' 


aidering an improved scheme. The number of such children 


ander their care at the end of the year was 331, including: 
‘@ number received in childhood but since passed into! 
By the conversion of one of the Board's’ 
fever hospitals, the ‘*‘ Park”’ hospital, near L>wisham, the: 
accommodation fur sick and debilitated children was sub- 
atantially increased last year. The total number of childzen | 
admitted to this hospital or to the inatitation near Oarshalton 
In the board's ophthalmic schools 682 patients - 
‘~were admitted. Tie admissions to the ringworm scboal ' 
weve 1019, the average darati.n of treatment there being 3:7. 


-adolescence. 


was 2485. 


momths per case. The Board's seaside homes provided a 


temporary residence for 042 children in the course of the. 


‘year. 
Maternity Department. 

Particulars are given respecting 4493 mothers who were 
admitted to the maternity wardsin the course of the year, 
showing that the number who died efther in the wards or 
after discharge to the infirmary sick wards was 39, this 
number including all deaths, whether or not they were 
primarily due to childbirth. In mang cases the deaths were 
attributed to causes not primarily due tochild@birth. In 19 out 
‘of the 39 cases the mother did not come into the hospital until 
the actual day of delivery, or else she was admitted whilst 
io labour; and in four other cases the child had been 
born before admission of the mother. It should further 
be stated that ina large propartipn of the cases the mothers 
who diei were very seriously ill], and in some cases actually 
moribund, on admission. 

The tables accompanying this section of the report show 
the numer and causes of death of infants which occurred 
dm the maternity wards during the first and second 
weeks of life. From these tables we learn that the per- 
centage of chil ircn who died in the maternity wards within 
‘he fiat two weeks of life is higher than in the general 
population. But this is probably due to pre-natal and 
naternal conditions entirely unconnected with, and inde- 
pendent of, the character of the admisistration of the 
lying-ia wards. The character of the parents and the con- 
ditions in which they have lived are the dominating factors 
in determining the death-rate. ‘Thus we find that of the 142 
deaths io the fist week of life 81 ware due to premature 
birth, 46 to congenital defeote, atrophy, &c., and 15-to other 
Canses. 


————_— ene eetendeememenetente 


Princ:ss ALice MemoriaL Hospirat, Hasr- 
BiURNE —The committee of the Prinoess Alice Memorial 
Hospital. Eastbourne, at the annual meeting of the governors 
on Feb. 23-1, recorded with very great regret the retirement of 
Dr. T. Macqueen, Dr A. P. Sherwood, and Mr. H. D. Farnell 
from the medical st:ff, of which they had been members since 
the’foandation of the hospital nearly 29 years ago. Mr. Farnell 
was the last retiring m:mber of the original medical ataff. 
and t» his and-the other retiring members the committee 
felt that not only th: hospital authorfties, but the whole town 
of Eastbourne and its neighbourhood, owed a debt of 
gratitude which could never be adequately repaid. A vote 
of thank. was accorded Mr. Farnell, who, ia respond- 
ing, mentioned that of the aocting staff originally 
apoointed all were alive to day with the exception of Dr. 
Haymao. It was announced at the meeting that it had 
been decided to give a complimentary dinner to the retiring 
members of the staff un March 16sh,-and that the Duke of 
D vonshire would take the chair. By Mr. Farnell's retire- 
ment all the original mem ers of the medical staff of the 
hospital are now superannuated. A new wing at the hospital, 
t: contain 20 >eds, i. in the course of erection, and with the 
al iitiva, if sutfi_ient fu2is oan be raised, of a nurses’ home 
to be bullt in the hospital grounds, will form the Eastbourne 
memoial to K sg Elward VII When the new wing is com- 
pleted acd ia woking orde: a? ditional annual subscriptions to 
the asou.t of £1900 will be required, and the committee 
ix appealing for new suscribers. So far as Eastbourne is 


ccncern. the committee has not found a withdrawal of: 


g. scri-tions osicg to the Insurance A;t, but that owing to 


a: ene xetic canvass the subscriptions were showing a con-: 


ei ‘erable increas:, yet hardly up to expectations, 
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SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 





A MEETING of the Organisation Committee of this 
Congress was held on Monday afternoon, Feb. 19th, in the 
Library of the Royal Oollege of Physicians of London, the 
President of the Oongress and of the Ouollege being in the 
chair. Forty-two members were present. 

The minutes of the last meeting, which were pubfished in 
THE LANCET and Srttish Medical Journal of Icly 2nd, 2911, 
were confirmed. 

Is was reported from the Executive O»mmittee—(1) that 
H.R.H. Prince Arthur of Oonnaught had consented to open 
the Oongress; (2) that certain additional vice-presidents of 
the Congress and officers of the sections would be elected; 
(3) that Dr. Olive Riviére, secretary of the Reception Oom- 


| mittee, had been elected to the Executive Oom nittee ; (4) 


that the following had been invited to give general 
addresses: Professor Chauffard in medicine, Prefessor 
Harvey Cushing in Surgery, and Geheimrat Professor Paul 
Enrlich in pathology, and that they had all accepted ; 
(5) that a circular invitation with lists of sections and 
principal officers of Oongress, rules of Oongress, rules of 
sections, and form of application (published in TH® LaNeagt 
and the British Medical Juurnal of Jan. 6th, 1912) had been 
issned by post to 6600 medical men throughout the world, 
and that abridged notices had appeared in a large namber of 
foreign medical journals ; (6) that at a meeting of officers of 
sections the following programme of discussions had been 
drawn up, subject to alterations if necessary ;— 


PROVISIONAL PROGRAMME OF SUBJZOL3 FOR 
DISCUSSION. 


Section L—Anatomy. 


jalntly with ILD). 2. The Mocptolony of ene Spenpabtetsn Boeines 
yw 2). 2. The Morphology of ; 2, 
. The Karly Stages of the Human Ovum. 4. Ogpetral Localization 
and the Precise Significance of Sulci. 5. The Morphology of the 
Shoulder Girdle. 


Section I1.—Physiology. 
1. Internal Secretions (jointly with VI., 1). 2. Reolprocal Ianerva- 
tion. 3. Hndogenous Metaboliem of Proteins (jolatly with ITI. (a), 6). 


Section I1f.—General Pathology and Pathological 
Anatomy. 

1. The Pathology of Shock. &. The Excitatory ani Oonnecti 
Muscular System of the Heart (jointly with l. 4). 3. Grafti ‘ot 
Normal Tissues as Dependent upon Zoological or dadividnual Guilty; 
Autoplastic, Isoplastic, Heteroplastic. 4. The Pathology of Fats and 
Lipoids. 5. The Effect of Radio-active Bubstances,and Radiations ppon 
Norma! and Pathological Tissues. 


Subsection ‘a).—OChemical Pathology. 

1. Pathological Cunditions due to Defects in Diet. 2. -Olinical 
Applications of Pathological Chemistry. 3. The Cirepptoel Pathology 
of the Alimentary Tract 4%. Cancer (jointly with IV., 3). 5. Bado- 
genous Metabolism of Proteins (jolatly with II., 3). 


Seetion IV. —Bacteriology and Immunity. 
‘1. Bheorles of Immunity and Anaphylaxis. 2. Nature.of Virulence. 
3. Cancer | aby with III. (a), 4). 4. Filter Passers. 6. Loprosy and 
A acilli. 


Section V.—Therapeutics. 

1. On the Com,)arative Value of the Cardiac and Vascular Remedies 
in Common Use. 2. The Mode of Action and Uses of Remedies for -Pain 
or Sleeplessness. 3. Chemica! Tuxinesand Antitoxines. 4. aboratory 
Meeting. 5. A Discussion upon a subject relating to Bilneolagy or 


Physio-Toerapy. 
Se :tion VI.—Medicine. 


1. Correlation of Organs of Internal Socretions and their Dis- 
turbances (jointly with II., 1). 2 Differentiation of the Ohronio 
Arthrites. $5. Phe Pathology of -Heast Failure. 4. Diabetes. 6. Bhe 
Clinical Aspects of Hemolysis. 


Section VII.—Surgery. 

1. The Operative Treatment of Malignant Disaase of the 
Intestine (exolu.ling-the rectum). 2. Tne Treatment of T urs of the 
Brain, and the Indications for Operation (jointly with X1.,5). 3. Intra- 
thoracic Surgery. 4. The Treatment of Birly Renal and Vasical Tuber- 
culosis (jointly with XIV.,1). 6. The Surgery of the Arterial System. 


Subsection (a).—Orthopsedics. 

1. The Treatment of Spastic Paralyees. 2. Tne Treatment of Scoliosis. 
3. Radiography of Bones and Jvints, and ite values in Orthopa 
Surgery (jointly with XXII., 5). 4. The Treatment of Ankylosis. p The 

- alae Joints in Childhood. (To be on a different 

° )- 7 : 

. Subsection (b).—Anesthesia. 
1. (a) ‘Recent Methods of Producing Analgesia: (1) Intrathecal, (2) 


day from 


Ten Lava. } 
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especially Shock, e.g.,. Iutratheval and. Loeal Analgesia with Inhala- 
tional Anesthes'a, with special reference to Psychic Shock. 2. Recent 
Methods of General Anesthesiz: (@) Ether—(i.) Open method, (il.) 
Intravascular, (ifi.) Intratragbeal, (iv.) Nasal, and (v.) Reotal; (0) 
Inhalational Anwathesia in association with Alkaloidal Bodies—(i_) 
Nitrous Oxide In Major Surgery, (i1.) Ether, (iil) Chloroform. ‘3. 
Dostmetric Method of Administering : (1) Chloroform. and (2) Bt her— 
a Regulators and (b) Mixtwes. 4. Post-operative Hffecta aod 
eaimiaa Associated with Anesthetics. 


Section VIII.—Odstetries and Gynzcology. 


T. Cancer of the Uterus (Body ant Cervix); aperative technique 
sadremite, 2. Rootgen and Ralium Therapy in Gynoology. (jointly 
with XX... 3. The Treatment of Hemorrhage from the Placental 
Site (placenta previa and accidental hemor; hage) {n the later months 
of pregnancy. 4. Infant Mortatity in the First Four Weeks of Ltfe 
Gointly with X.,5, ama XVIII, 1). 


- ection IX.—Ophthalmology. 

1, The Pathogenesis of Chronic Uveitis, excluding the Syphititis, 
Taberculous, and Jympathetic Varieties. 2. Glaucoma Operatione, 
with Special Reference to the Comparative Resulta attained by Irideo- 
tomy and its Recent Substitutes. 5. Affections of the Kye produced b 
Undue Bypomite to Light. 4%. Anaphylaxis In its Relation to Ophthal- 
mology. 5. '' Demonstration” Meeting or a Discussion upon a Subject 
not yet Determined. 


Section X.—Diseases of Children. 

1. Infection of the Urinary Tract with Colon Bactlli (on a different 
day from XIV., 3). 2. Bffests of the Ductiess Glands on Development 
(on a different day from I[., 1, and VI., 1). 3. The Treatment of 
Tuberculosis in Chilibood from the Surgical Point of View, with Special 
Reference tv the Bones, Joints, and Glands (on a different day from 
Vil. (a), 5). 4. Polio-encephalitis and Poliomyelitis. 6. Infant Mor 

in the First Four Weeks of Life (jofutly with VIII., 4, and 


Xvi 1). 
Section XI.—Neur -pathology. 


1, The Symptoms of Cerebellar Disease and their Significance. 2. 
Motor Aphasia, Anarthria, and Apraxia. 3. The Relation of Trauma to 
Degenerative Diseases of the Nervous System. 4. The Nature of the 
Oondition termed sop (on a different day from XII., 5). 5. The 
Treatment of Tumours of the Brain, and the Indications for Operation 
(jointly with PIL, 2). 


Section XII.—Psychiatry. 

1. The Psychiatric Cliniyue, its A'me (educational and thera 
and the Results obtained !n respect to Promotion of Recovery. 2. The 
Peychoses of Infection and Auto-Intoxioation. 3. Paychoanslysis. 
4. The Psychology of Crime (jointly with XIX., 4), 5. The epee 
and the Parasyphilitic Insanities (on a different day from XI., 4). 


Section XI{I.—Dermatology and Syphilog:aphy. 


1. Epithelfoma of the Skin, Benign ant Malignant. 2. Syphilis: fts 
Dangers to the Commanity, and the Question of State Control (jointly 
with XIX., 3). 3. Alopecia Areata and Allied Conditions. 4 The 
Treatment of Syphilis by Salvarsan aud Allied Substances ( jointly with 
XX.,%. 5. The Vaccine Treatment of the Diseases of the Skin. 


Section XIV.—Urology. 


1. Tha Treatment of Barly Renal aud Vestoal Tuberculosis (i ntly 
with VII., 4). 2. The Early Diagnosis and Treatment of Malignant 
Disease of the Prostate. 3 The Value of Vaccines In the Treatment of 
Hemic Infections of the Urinary Tract. 


Section XV.—Rhinology and Laryngology. 


1. The Disorders and Pathologival Changes produced in the Pharynx 
and Larynx by the Ovor-use and Mis-use of the Voice. 2. The Treat- 
ment of Syphilitic Diseases of the Throat, Nose, and Ear, by Salvarsan 
ani other Arsentes! @ompounds fjomtly with XVI, 2). 3. The Question 
of Treatment of D'seases of the Throat and Nose by Therapeutic [nocula- 
tion, exclusive of Tuberculin and Dipbtheritic Antitoxin. 4. The Special 

atment of the Thruat, Nose, aud Ear, duciug the Activa Stages of 
Certain Infectious Fevers—namety, scarlet fever, meastes, German 
es, mumps, infuenza. typhoid, whooping-cough, small-pox, 
coredréspinal meningitis, eryatpelas (cttphtheria excluded) (combined 
with XVI, 4). 5. Malignant Disease of the Post-cricoid Region. 


Section XVI.—-Otolozy. 


1, Putholngy of Deasf-Mutism. 2. The Treatment of Syphilitic 
Diseases of the Throat, Nose, and Kar by Satvaraau and other Arsenical 
Compounds (jointly with XV.. 2). 3. Treatment of Non-suppurative 
Diseares of the Libgrinth. 4. The Special T:eatment of the Throat, 
Nose, and Bar during the Active Stages of certalu Infectious Fevers— 
namely, scarlet fever, measles, German measles, mumpe, influenza, 
typhoid, whocping-cough, small-pox, cerebro-spinal meningitis, ery- 
slpelas (diphtherla excluded) (jofatly with XV., 4). 5. Cfimatie and 
Occupational Influerrces In Diseases of the Bar, 


8-ction XVII.—Stomatology. 

1, The Pathology and Treatment of Perlodontal Disease (Pyorrhea 
Alveolaris). 2. The Relation of Nasal Obstruction to Deéutal Disease. 
3. A Discussion on Reflex and Functional Disturbances in Compexion 
with Teeth. 4. Dental Diseases in Relation to Public Health. 5. The 
rena of the Health of Children between Iufancy and School Age 
( 


utic) 


ly with IVIITI., 3). 


Section XVIII.—Hygiene and Preventive Medicine. 


1. Infant Mortality in the Firat Four Woeks of Life (jointly with 
VIIl., 4and X., 6). 2. The Causes, Prevention, and Treatment of Visual 
Defects in Schoot Chiitren. 3. The Superviston of the Health of 
Chikiren between Iufatey and School Age (jointly with XVII., 5). 
4. (2) The Facturs that Determine the Rise, Spread, and Degree of 

verity of Epidemic Diseases; (b) Protective Inoculation iu Acute 
enon Diseases. 5. The Effects of Dus: tn productng Diseases of 

gs. 


Section XIX.—Forensic Medicine. 

1. The Cause and Frevention: of Suicide. 2. The Habitual Inebriate- 
in Relation to Civil! and Criminal Responsibility. 3. Syphilte: its 
Dangers to the Community and the Question of State Contro! (joint! 
with XIII, 2). 4 The Psyohology of Crime (jointly with XII., 4). 
5. The Constitution and Equipment of a Medico-legal Institute. 


Section XX.—Naval and Military Medicine. 


1. Hoapitel Ships and Transport of Wounded. 2. Caisson Disease 
3. The Phystology of Phystcal aealne and Marching. 4. Water- 
supplies in the Fieta. 5. Antityphotd Inoculation. 6. Trans of 
Wounded tn Hill Warfare. 7. Tho Treatment of Syphilis by Sal varaas 
and Allied Substances (jointly with XIII.,4). 8. Sanitary Organisation 
in the Tropics (jointly with XXI., 5». 


Section XXI.—Tropical Medicine and Hygiene. 


1. Relapsing Fevers. 2. Lelstmarfasts. 3. Plague. 4 Beri-vert, 
5. Sanitary Organisation ia the Tropics (jotutly with Section XX., 8). 


Section XXII.-- Radiology. 


1, Roentgen and Radium Therapy in Gynacology (jointly with 
VIII, 2). 2. The Repenenpy: of Malignant Disease. 3 The X Ray 
Hxamfuation of the Chest. 4. The X Ray Examination of the Abdomen. 
5. The X Ray Examination of Bones and Jointa and its Value in 
Orthopedic Surgery (jointly with VII. (a), 3). 


The. Hxecutive Committee reported further :— 
7. That the following estimate of expenses had been 


drawn up by the treasurer, reported by the Finance 
Committee, and adopted :— 


ESTIMATE. 
I.—General expenditure— 
(a) General meetings .. ... ... ... £300 
(If the Albert Hall be used the 
expense may be somewhat less ) 
(>) Sectional meetings... ... ... 0... 800 
(e) Badge gk ace tee te 180. 
(@) Secretarial work ae 500 
Rent of offices... ...0... 0. 350 
(¢) Printing, postege, stationery, and 
WOrlous on c eek ake es awe 3,260 
(f) Pathological museum... 600 
£5,880 
If.—Entertainments— 
1. An opening evening reception. 
2. An evening garden féte or aoi:ée ... £1,500 
Ltl.—Transactions ... 0.00... 1. vee §=£5,000: 
Estimated total expenditure ... £12,380 


8 That on report of the Reception Committee it was 
resolved to recommend that there be a formal reception by 
the President oa the evening of Wednesday, August 6th, 
1913, being the first day of Congress, and that the arrange- 
ments for sectional dinners be left in the hands of the 
sections. 

9. That letters having been received from Professor 
Sadhoff (Berlie) (in the name of the Deuteche Gesellachaft 
fiir Geschichte der Medizin), Dr. Comrie (Lecturer on the 
History of Medicine at Edinburgh), Dr. T. von Gyiry 
(Budapest), Dr. E Wickersheimer (in the name of the Socié 6 
Fravgalse d'Histoire de la Médecine), and others, urging the 
establishment of a section of the History of Medicine, it was 
resolved to recommend that the establishment of a section 
of the History of Medicine be recommended to the Permanent 
Commission. 

The report of the Executive Oommittee was adopted. It 
was further resolved that the Historic Exhibits Committee 
be dissolved. 








Tavistock (Devon) Cotraae Hospiran.—At 
the annual meeting of the subscribers to this hospital, 
beld recently, the chairman referred with regret to the 
death of Mr. J. Snowden-Smith, who had been a member 
of the honorary medical staff for the past 19 years, 
The following were elected honorary medical officers to the 
institution : Mr. Charles Camberland Brodrick, L RC.P.&S. 
Kdin. ; Mr. Albert Bowhay, MD Darh, L.RO P. Lond., 
M.R.C.8. Bog., L.8.A., D P.H. Camb ; Mr. Henry Warren 
C owe, M D., B.Ob. Oxon., L R.O.P. Lond., MRCS. Eng. ; 
Mr. George Hewlett Stanbope Hillyar, L R.O.P. & 8. Edin.’ 
L.F.P.8. Glasg.; and Mr. Qharles William Seocombe, 
I.R C P. Lond., M.R.C.S. Eng. 
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HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8458 births and 5645 deaths were registered during the week 
ending Feb. 24th. The annual rate of mortality in these 
towns, which had been 18 6, 21:6, and 18:6 per 1000 in the 
three preceding weeks, further declined to 16:8 per 1000 in 
the week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 17:2 per 1000, while in London during 
the same period the average annual death-rate did not exceed 
16:4 per 1000. The annual death-rates last week in the 
several towns ranged froin 6:9 in Ilford, 7°8 in Southend. on- 
Sea. 8:1 in Enfield, 8:3 in Wimbledon, and 8:8 in Ealing, 
to 24 9 in Salford, 26-5 in West Bromwich, 27-0 in Walsall, 
27:4 in Dudley, and 31-4 in Great Yarmouth. 


The 5645 deaths from all causes in the 94 towns were 625 
fewer than the number in the previous week, and included 
353 which were referred to the principal epidemic diseases, 
against 435 and 365 in the two preceding weeks. These 353 
deaths from the principal epidemic diseases included 147 
from whooping-cough, 88 from measles, 44 from diphtheria, 
39 from infantile diarrhoeal diseases, 18 from enteric fever, 
and 17 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1:0 per 1000, against 1:3 and 1:1 in the two 
preceding weeks. The deaths attributed to whooping- 
cough, which had been 166, 186, and 148 in the three 
preceding weeks, numbered 147 last week, and caused the 
highest annual death-rates of 1:6 in Edmonton and in 
Birkenhead, 2°3 in West Bromwich, 3:4 in Walsall, 
4:6 in Great Yarmouth, and 5:1 in Merthyr Tydfil. The 
deaths referred to measles, which had been 63, 98. and 69 in 
the three previous weeks, increased to 88 last week; the 
highest annaal death-rates from this cause were 1:6 in 
Nottingham, 1-7 Roondda, 1:9 in Oxford, 2:1in Warrington, 
2 2 in Salford. and 3:0 in Wakefield. The fatal cases of 
diphtheria, which had declined from 71 to 43, in the 
three precedirg weeks, were 44 last week, and included 14 in 
London and its suburban districts, 4 in Leeds, and 3 in 
Bradford. The deaths attributed to infantile diarrhceal 
diseases, which had been 67, 49, and 58 in the three pre- 
ceding weeks, declined to 39 last week; 8 deaths were 
registered in London and 6in Manchester. The deaths referred 
to enteric fever Jast week numbered 18. and were equal to 
the average in the seven preceding weeks; 3 deaths were 
recorded in London and 2 in Bristol. The fatal cases of 
scarlet: fever. which had increased from 21 to 28 in the three 
preceding weeks, declined to 17 last week, and included 
4 in Liverpool and 2 in Leeds. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylams and in the London Fever Hospital, 
which had been 1500, 1512, and 1461 in the three pre- 
ceding weeks, had farther declined to 1427 on Saturday last ; 
181 new cases of this disease were admitted to these instita- 
tions during the week, against 169, 178, and 164 in the 
three preceding weeks. These hospitals also contained 
on Satarday last 1168 cases of diphtheria, 431 of whooping- 
cough, 212 of measles, 66 of enteric fever, and 2 of 
small-pox. The 1334 deaths from all causes recorded in 
London were 231 fewer than the number in the previous 
week, and were equal to an annual death-rate of 15:4 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 394, 545, and 440 in the three 
preceding weeks, further declined to 352 last week, and 
were 43 below the number recorded in the corresponding 
week of last year. 

Of the 5645 deaths in the 94 large towns, 174 resulted 
from different forms of violence, and 383 were the 
sabject of coroners’ inquests. The causes of 40, or 0:7 
per cent., of the deaths registered Jast week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Portsmouth, and in 67 other smaller 
towns. The 40 uncertified causes of death last week in- 
claded 8 in Birmingham, 8 in Liverpool, 3 in Southport, 
3 in Rotherham, 2 in Darlington, and 2 in Gateshead. 


HEALTH OF SCOTOH TOWNS. 


In the 18 Jargest Sootch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1102 
births and 775 deaths were registered during the week 
ending Feb. 24th. The annual rate of mortality in these 
towns, which had been 22:8 and 22:1 per 1000 in the two 
preceding weeks, further declined to 18:5 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 19:1 per 1000, and was 1:9 per 1000 in 
excess of the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 6:1 in Falkick, 
8-8 in Motherwell, and 10-6 in Partick, to 22:7 in Paisley, 
23°'3 in Ayr, and 23:°4 in Greenock. 

The 775 deaths from all causes were 148 fewer than the 
number in the preceding week, and included 120 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 89 to 103 in the four preceding weeks. Of 
these 120 deaths, 62 resulted from measles, 22 from diph- 
theria, 18 from whooping-cough, 11 from infantile diarrhwa! 
diseases, 4 from enteric fever, and 3 from scarlet fever, but 
not one from small-pox. These 120 deaths from the prin- 
cipal epidemic diseases were equal to an annual death- 
rate of 2:9 per 1000, or 1°9 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to measles, 
which had increased from 39 to 63 in the four preceding 
weeks, were 62 last week, and included 41 in Glasgow, 5 in 
Greenock, 4 in Edinburgh, 3 in Aberdeen, and 3 in Kil- 
marnock. The deaths referred to diphtheria, which had 
been 12, 13, and 6 in the three preceding weeks, rose to 22 
last week ; 10 deaths were registered in Glasgow, 3 in Leith. 
2 in Edinburgh, and 2 in Ooatbridge. The fatal cases of 
whooping-cough, which had been 14 in each of the three 
preceding weeks, rose to 18 last week, and included 5 in 
Ayr and 4 in Glasgow. The deaths of infants attributed to 
diarrhoeal diseases, which had been 6 and 14 in the two 
previous weeks, declined to 11 last week, of which number 
G4 were recorded in Glasgow. The 4 deaths referred to 
enteric fever were equal to the number in the previous week, 
and included 2 in Glasgow. The 3 fatal cases of. scarlet 
fever were registered in Glasgow, Edinburgh, and Aberdeen 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 220 and 209 in the two previous weeks, 
farther declined to 192 last week; and 19 deaths were 
attributed to different forms of violence. 





HEALTH OF [RISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middie of this year, 
566 births and 545 deaths were registered during the week 
ending Feb. 24th. The annual rate of mortality in these 
towns, which had been 31:0 and 26:6 per 1000 in the two 
preceding weeks, further declined to 24 6 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these 
Irish towns averaged 23:7 per 1000; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 17:2 per 1000, whilein the 18 Scotch towns it was 
equal to 19-1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 23 3 in Dablin (against 
15°4 in London), 26:9 in Belfast, 24 5 in Cork, 12:7 in 
Londonderry, 23:1 in Limerick, and 38:0 in Waterford ; 
while in the 16 smallest of these towns the death-rate last 
week was equal to 23:1 per 1000. 

The 545 deaths from all causes in the 22 Irish towns 
were 45 fewer than the number in the previous week, 
and incladed 27 which were referred to the principal 
epidemic diseases, against 49 and 42 in the two pre- 
ceding weeks; of these 27 deaths, 14 resulted from 
whooping-cough, 5 from infantile diarrkccal diseases, 3 from 
measles, 2 from scarlet fever, 2 from diphtheria, and 1 from 
enteric fever, but not one from small-pox. These 27 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 1-2 per 1000; the death-rate last week from these 
diseases did not exceed 1:0 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal to 2 9. The 
deaths attributed to whooping-cough, which had been 
25 and 21 in the two preceding weeks, further declined to 14 
last week, and included 9 in Belfast and 4 in Dublin. 
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The deaths of infants referred to diarrhoeal diseases numbered 
5 last week, against 7 and 8 in the two preceding weeks ; 
2 deaths were recorded in Dublin. The fatal cases of 
measles, which bad increased from 2 to 8 in the three pre- 
ceding weeks, declined to 3 last week, and comprised 2 in 
Dublin and 1 in Clonmel. The 2 deaths from scarlet fever, 
the fatal case of enteric fever, and 1 of the 2 deaths from 
diphtheria were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 239 and 212 in the two preceding weeks, 
further declined to 189 last week. Of the 545 deaths from 
all causes in the 22 Irish towns, 129, or 24 per cent., occurred 
in public institutions, and 5 resulted from different forms of 
violence. The causes of 29, or 5°3 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest; in the 94 large 
¥nglish towns the proportion of uncertified deaths in the 
week under notice did not exceed 0-7 per cent. 





THE SERVICKS. 





RoYyaAL NAVY MEDICAL SERVICE. 


Surgedn Arthur Robertson Davidson has been promoted to 
the rank of Staff-Surgeon in His Majesty’s Fleet (dated 
Feb. 23rd, 1912). : 

The following appointments have been notified :—Deputy 
Surgeons-General : W. H. Norman to Malta Hospital; D. T. 
Hoskyn to Hong-Kong Hospital; E. R. Dimsey, D.8.0., to 
Haslar Hospital; W. W. Prym to Chatham Hospital; 
and P. B. Handyside to Plymouth Hospital. Fleet- 
Surgeons: M. L. B. Rodd to the President, additional, for 
three months’ special course in surgery at the Dreadnought 
Seamen's Hospital; R. A. Ross to the Hindustan, on recom- 
missioning ; W. E. Marshall to the Duke of Hdinburgh, on 
recommissioning; and E. A. Penfold to the L£zcellent, 
additional, for the Herenge. Staff-Surgeons: F. Bolster to 
Plymouth Hospital, temporary; R. W. G. Stewart to the 
Racer, additional, for Osborne Oollege, temporary; O. R. 
Sheward to the Pomone, additional, for Royal Naval 
College, Dartmovth; G. H. S. Milln to the Duke of 
Edinburgh, on recommissioning ; and H. ©. Whiteside to 
the St. George, temporarily. Surgeon: F. G. H. R. Black 
to the Heola. 

RoyAL ARMY MEDICAL CORPS. 


The undermentioned Lieutenants to be Captains (dated 
Feb. 1st, 1912):—Charlie Ryles, David 8. Buist, William E. 
Marsha)], Alexander M. Pollard, Gilbert G. Oollet, Colin 
Clarke, Edmand V. Vaughan, Artbur N. R. McNeill, Andrew 
R. Wright, Thomas B. Nicholls, Jalian B. Jones, James A. 
Clark, Stuart McK. Saunders, Thomas J. Mitchell, Frank H. 
Somers-Gardner, Donald H. C. MacArthur, George S. Parkin- 
son, Herbert Gall, Charles H. O’Rorke, Austin W. Byrne, 
John Startin, Charles G. Sherlock, George H. Stack, Harold 
H. Leeson, Samuel W. Kyle, John W. Lane, William G. 
Wright, and Albert T. J. McCreery. 

The undermentioned to be Lieutenants (on probation) 
(dated Jan. 26th, 1912) :—Alexander Gordon Biggam, Lieu- 
tenant David Torquil Macleod Large (from the Royal Army 
Medical Corps, Special Reserve), William Francis Caristie, 
Roy Kyffin Mallam, Walter Woodall Pratt, Walter 
Stevenson, Maurice Burnett, Cuthbert James Blaikie, James 
Hebbilethwaite Martin Frobisher, Obristopher Martin 
Ingoldby, Owen Waller James Wynne, Lieutenant David 
Turnbull Richardson (from the Royal Army Medical 
Oorps, Special Reserve), Edward Alexander Strachan, 
Lieutenant William McNaughtan (from the Forth Royal 
Garrison Artillery, Territorial Force), Lieutenant Sydney 
dames Higgins (from the Royal Army Medical Corps, Special 
Reserve), Alexander Hood, John Lichtenstein Ritchie, 
Gilbert Alan Blake, Henry Roland L’Estrange, Cathbert 
Joseph Harwood Little, Percy Arthur With, Robert 
Washington Vint, Stephen James Barry, Harold Wordsworth 
Leach Allott, and Edward Percival Allman Smith. 

The undermentioned Lieutenants (on probation) are 
seconded under the provisions of Article 300, Royal Warrant 
for Pay and Promotion, 1909 (dated Jan. 26th, 1912) :— 
Alexander G. Biggam, Walter W. Pratt, Maurice Burnett, 
Gilbert A. Blake, Cathbert J. H. Little, Robert W. Vint, 
Harold W. L. Allott, and Edward P. A Smith. 


Surgeon-General H. R. Whitehead, principal medical 
officer of the Southern Command at Salisbury, has been 
selected for appointment as Principal Medical Officer of the 
Eastern Command, with effect from March 20th, on the 
retirement of Surgeon-General J. ©. Dorman, O.M.G., 
honorary physician to His Majesty the King. Colonel A. F. 
Russell, C.M.G., lately commanding the Station Hospital at 
Malta, has taken up duty as Principal Medical Officer at 
Cairo, in succession to Oolonel T. M. Oorker, promoted 
Surgeon-General and transferred to the Indian Establish- 
ment. Colonel H.J. Barratt, lately senior medical officer in 
the Straits Settlements, has taken up daty as Principal 
Medical Officer of the Allahabad Brigade in India. 


Lieutenant-Oolonel F. W. Oaton Jones, commanding the 
Station Hospital at Quetta, has been selected to succeed 
Lieutenant-Colonel E. H. L. Lynden Bell in the command of 
the Station Hospital at Meerut Cantonment. Lieutenant- 
Colonel A. L. F. Bate, on arrival home from India tour 
expired, has been posted to the Western Command. Lieu- 
tenant-Colonel F. P. Nichols, on relinquishing charge of 
the Military Hospital at Jersey, has taken up duty at 
Bodmin. Lieutenant-Oolonel W. L. Gray, on arrival in 
India for a tour of duty, has been selected to command 
the Station Hospital at Jullundur. Lieutenant-Colonel 
R. L. R. Macleod, on return from a tour of service at Aden, 
has taken over charge of the Military Hospital at Devon- 
port. Lieutenant-Colonel H. C. Thurston has been transferred 
from the Aldershot Command to the Royal Military Hospital 
at Sandhurst as Senior Medical Officer, vice Lieutenant- 
Colonel C. C. Reilly, whose tenure of the appointment has 
expired. Lieutenant-Colonel J. W. Bullen, lately com- 
manding the Station Hospital at Wellington, Madras Presi- 
dency, has been selected to command the Station Hospital 
at Maymyo, Burma, in succession to Lieutenant Colonel C. KE. 
Nichol, D.8.0., appointed Principal Medical Officer of the 
Presidency and Assam Brigades. 

An exchange on the roster of foreign service has been 
sanctioned by the War Office between Major F. W. Begbie, 
serving at Oolchester, and Major E. T. F. Birrell, Deputy 
Assistant Director-General, Army Medical Service. Major 
N. Faichnie, specialist sanitary officer, Fifth (Mhow) 
Division, has been granted eight months’ general leave of 
absence in India. Major E. E. Powell, from Bordon, has 
taken up duty at Aldershot. Major A. J. MacDougall, on 
return from a tour of daty in Oeylon, has been posted to the 
Irish Command. Major F. 8. Irvine has been transferred 
from the Aldershot Oommand to the Royal Army Medical 
College. Major ©. F. Wanhill, Assistant Professor of 
Hygiene at the Royal Army Medical College, on arrival in 
India will be posted to the Fifth (Mhow) Division. Major 
J. D. @. Macpherson, in charge of the Military and Oanton- 
ment Hospitals at Pachmarhi, has been granted eight 
months’ general leave of absence home from India with effect 
from March 18th. Major W. H. 8. Nickerson, V.C., has been 
transferred from Peshawar to the Station Hospital at Rawal 
Pindi. 

Oaptain M. B. H. Ritchie, Officiating Staff Officer of 
Medical Mobilisation Stores in the Second (Rawal Pindi) 
Division, bas been granted one year’s extension of his tour of 
service in India by His Excellency the Commander-in-Chief. 
Oaptain T. 8. Blackwell, commanding the Station Hospital at 
Bhamo, has been detailed for daty on board the troopship 
3.8. Rohilla, which left Karachi for Southampton on Jan. 31st. 
Oaptain R. E. Humfrey, on return from daty at the Station 
Hos Dital, Jhansi, has been ordered to join in Ireland on 
April 2od, and on arrival will be posted to the Dublin District. 
Captain W. Benson, lately holding charge of the Cantonment 
General Hospital at Rawal Pindi, has been directed to join in 
Ireland on March 2ad, and will be posted for duty to the 
Dublin District. Captain C. G. Browne, specialist in derma- 
tology and venereal diseases to the Kighth (Lucknow) 
Division, has been granted six months’ leave of absence home 
from Feb. 15th. Captain R. F. Ellery, from Benares, has 
taken np duty at the Station Hospital at Bareilly. Oaptain 
B. H. V. Danbar has been moved from Eaniskillen to Belfast 
for duty at the Military Hospital. Oaptain A. W. Sampey 
has left the Military Hospital at Warley for a tour of service 
in India with the Seventh (Meerut) Division. Oaptain R. H. 
MacNichol has taken up duty at the Royal Herbert Hospital, 
Woolwich, as Specialist in Dermatology and Venereal 
Diseases. 

The following Lieutenants have been appointed for duty in 
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the Southern Command :—F. 8. Tamplin, J. M. Elliott, and [ 
A.§. Heale. Lieutenant 8. S. Dykes, from Aberdeen, has | 


taken up duty at Piershill. Lieutenant P. 8. Tomlinson has 
been transferred from Bulford Camp to the Military Hospital 
at. Tidworth. Lieutenant E. ©. Stoney has, on arrival in 
India, been appointed for duty in the Ninth (Secunderabad) 
Division of the Southern Army. 


INDIAN MEprcan SERVICE. 


The Honourable Surgeon-General Sir ©. P. Lukis, K.C 8.F, 
Director-General of the Indian Medical Service, has been 
appointed a Knight of Grace of the Order of St. John of 
Jerusalem in England. Brevet-Cofonel H. F. Cleveland, 
principal medical efficer of the Aden Brigade, has been 
granted Ieave of absence home. Lieutenant-Colonel A. O. 
Evans has been appointed to officiate as Principal Medical 
Officer of the Kohat Brigade. Lieutenant-Colonel J. 
. Ohaytor-White, Bengal Presidency, has been granted three 
months’ extension of his leave of absence by the Right 
Honourable the Secretary of State for India, on the recom- 
mendation of a medical board. Lieutenant-Colonel J. B. 
Smith, civil surgeon at Poona, has arrived home on one 
year’s leave of absence from Bombay. 

His Excellency the Governor of Bombay in Council has 
been pleased to appoint Major E. C. G. Maddock on return to 
duty from leave, to be Civil Surgeon at Ahmednagar. Major 
J. W. Cornwall has been granted two years and seven months’ 
leave of absence home from India. Major HE. M. Ellington 
has been selected for appointment as District Medical Officer 
at Vizagapatam. Major E. F. G. Tucker has been appointed 
to officiate as Police Surgeon at Bombay. The services 
of Major S. A. Harris have been placed at the disposal 
of the Government of the United Provinces of Oudh 
and Rohiikhund. Major A. EB. Walter, superintendent of 
the X Ray Institute at Dehra Dun, has been awarded’ the 
Kaiser-i-Hind gold medaJ. Major ©. 0. Murison, super- 
intendent of the Matheran Lunatic Asylum at Colaba, has 
been appointed a Magistrate for the Bombay District. 
Major C. B. Prall has arrived home on leave of absence from 
Bengal Presidency. 

Captain K. 8. Singh, plague medical officer at Karnal, has 
been transferred to Amritsar. Oaptain T. T. Thompson has 
arrived home on leave of absence. Captain H.C Keates has 
passed the colloquial exammation in Puojabi and has been 
confirmed asa Civil Surgeon. Captain ©. A. Gill has been 
appointed to officiate as Civil Surgeon at Simla during the 
absence on leave of Lientenant-Oolonel O. Duer. Captain 
A. Cameron, plague medical officer at Delhi, has been 
transferred to Gurdaspur. Oaptain J. Husband has been 
appointed a Specialist in Advanced Operative Surgery. 
Oaptain N. 8. Sodhi, plague medical officer at Gurgeon, has 
been transferred to Ludhiana. 


TERRITORIAL FORCE. 


Royal Army Medical Corps. 
3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps: Mitchell Innes Dick to be Lieutenant (dated 
Dec. 15th, 1911). 


DEATHS IN THE SERVICES. 


Inspector-General Edward Elphinstone, C.B., R.N. (retired), 
at his residence, Holland Park-avenne, on Feb. 26th. He 
entered the service in 1878, took part in the first Boer war, 
landing with the Naval Brigade, and was present at Liing’s 
Nek and at Majuba (mentioned in despatches and specially 

omoted to staff-surgeon). He also served in Egypt and 

ded with the army during the Burma war of 1885-87. 








Exeter Dispensary.—The annual meeting 
of the subscribers to this institution was held recently, 
under the presidency of the Mayor (Dr. ©. J. Vlieland). 
The financia] statement showed that at the end of 1911 an 
adverse balance of £101 remained. The medical report 
stated that during the year 4918 patients had been treated, 
against 5068 in 1910. It was reported that the medical 
staff, considering the amount of visiting delegated to the 
visiting medical ufficer to be excessive, had suggested that 
two members of the staff should perform the duties and that 
ium of 40 guineas each should be awarded them. A 
to that effect was adopted. Dr. Henry Davy was 
t for the ensuing year. 










Correspondence. 


‘* Andi alteram partem.” 


THE “RADICAL” OPHRATION 


MALIGNANT DISEASE OF 
THE TESTICLE. 
To the Editor of THE LANCET. 


Sir,—In his comment on Mr: H. Morriston Davies's con- 
tribution entitled ‘‘ Malignant Disease of the Testicle and the 
Treatment of it by Operation,” Sir Alfred Pearce Gould asks 
in. THE LANCET of Feb. 24th for information concerning the 
subsequent history of the patients who have been submitted 
to this operation. I am able to supply some. At the date on 
which you published my acccunt of ‘‘An Improved Method 
of Removing the Testicle and Spermatic Cord for Malignant 
Disease ””' I had no knowledge that a similar operation had 
been performed several times-in-France. In 1911 Dr. Paul 
Calin, of Lyons, sent me a copy of his admirable brochure, 
‘* Du Traitement Chirurgical du Cancer du Testicule (Extirpa- 
tion des Ganglions Ilio-lombaires),” containing descriptions 
of 15 cases in which this radical operation had been 
attempted or performed. He includes my case in the series; 
and has been able to ascertain the after-history of some of the 
patients. 

This ‘‘ radical,” or, as I prefer to call it, improved, method 
of removing the testicle for malignant disease, has: been per- 
formed 17 times. Im three instances with fatal results 
(Morestin, Michel, Gayet). G:égoire attempted it on three 
occasions. In the first operation (1905) he removed the 
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A lymph node removed from beneath the sternal end of the 


left sterno-mastoid musele. From a man whose right 


testicle bad been removed for cystic disease six hs 
previously. (From ‘‘ Tumours, Innocent and Malignant, 
fifth edition.) 


testicle, bué the gland mass in the abdomen was irremcveable 
and one gland was excised for examination. The patient 
survived the castration two and a balf years. Grégoire’s 
second operation took place in 1907. Extirpation of the 
gland mass was impossible. The man recovered from the 
operation, but returned to the hospital two months later 
with ascites and the ‘‘membres inférieurs gonfiés d’céme 
donnant l’impression de membres a’é)éphants.” He died & 
few months later. His third was in. 1908; the patient su 
vived it six months and succumbed with secondary deposits 
in the lungs. Fredet found a lymph gland on the aorta of 
his patient so firmly adherent that it could not be removed. 
He recovered from the operation ; a few months later it was 
possible to make out by palpation a hard pre-vertebral mass 
in the region of the irremoveable gland. These results are 
not encouraging. Cuneo’s patient could not be traced ; he 
was an Italian, and after the operation returned to his own 
country. Gosset’s patient was seen ten months after the 
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operation in good health and ‘free from obvious signs of 
recurrence. 

In my case the subsequent ‘history is of intereat. The 
operation was performed on Sept. 8h, 1909, for cystic 
isease. The testicle and spermatic cord, with the vessels 
and lymphatics, were removed in one piece. The vena cava 
and sorta were exposed as high as the transverse portion of 
the duaodenam. The only lymph gland 1 could find rested 
on the inferior vena cava ; it was asbig as abean. The parts 
about the aorta were examined with eyes and fingers very 
thoroughly. Six months after the operation the patient 
‘retarned with a swelling uuder the sternal end of the left 
sterno-mastoid muscle. This I exposed by operation, and 
-éhelled out a lymph node as big as a bantam’s egg (see figure). 
This was cys'ic, and the cysts were lined with epithelinm 
corresponding with that in the cystic spaces of the primary 
tumour. Two years after the operation the patient reports 
himself to be in good health. It is astonishing to find a 
tumonr with so low a degree of malignancy as. cystic disease 
of the testicle making use of the thoracic duct to climb up to 
the lymph nodes at the root of the neck. 

The remaining cases are too recent for an opinion to be 
expressed as to the ultimate value of ‘the operation, but the 
facta collected by Dr. Calin give a somewhat different com- 
plexion to the operation than the inaccurate summary 
forpished by Mr. Morriston Davies. The operation is worth 
an extended trial. I agree with Dr. J. K. Jamieson and Mr. 
J. ¥. Dobson? that the complete removal of the tymphatic 
area around the mesenteric and renal arteries is impracticable, 
bat-I maintain that by operating early we may hope in a pro- 
prtion of cases to get beyand the infected lymphatics. The 
improved operation for removing the testicle will not be. 
limited to castration for malignant disease. I have -per- 


formed it with a good resnlt in tubercnolous disease of ‘the. 


testicle. I am, Siz, yours faithfully, 
Brook-street, W,,-Fab.. 26th, 1912. JOHN BLAND-BUZZON. 


To the Editor of TH¥ LANORT. 


S1r,—Sir Alfred Pearce Gould reproves me for my use of 
the word ‘‘radioal”” in connexion with the operation for the 
removal of the testicle together with she lymphatics, fascia, 
and primary set uf glands, and soggeats that the results of 
the 13 cases in which the operation was done do not justify 
the use of that term. But may I point out to.him ‘that the 
word ‘‘radical” was applied to this operation by other 
anthors previous to me, and I conclude that they—as I 
certainly have done—mean ‘‘radical” to denote the 
anatomical range of the operation as in the carrent-use of 
the word when applied to certain well-defined operations on 
the -breast and mastoid or for the cure of herniz, and not to 
the results, 

As regards the actual results, my case has since developed 
@ recurrence, but that.bas no bearing an the object of my 
paper, ag I cannot suppose that anyone world draw con- 
Clusions on the value of an operation for malignant disease 
from the results of 13 cases only. The cases show that the 
operation is feasible and not dangerous, and I desire to 
emphasise the advisability on general principles of ‘a fartber 


trial of the major operation in suitable cases so that a. 


suficient namber of records may be collected in order to 
determine the valae of this procedure. 
Lam, Sir, yours faithfully, 
|Harley-etreet, W., Feb. 24th, 1912. .H. MORRISTON ‘Dia VEER. 





THE RECENT OUTBREAK OF POLJIO- 
MYELITIS AT SFOKE RIVERS. 
To the Eiittor of Tue LANOBY. 


your criticism of the recent Looal Government Board report 
on the prevalence of acute poliomyelitis in Devon during 
last eummer, you state in regard to the ontbreak.at Stoke 
Rivers that: among the whole 36 cases there is not a single 
case of definite poliomyelitis. I should like to paiat out that 
Dr. R J. Reece left the locality before this particular out- 
break occurred, and his report was-evidently written some 
time in October, since which date I bave kept him posted 
ap in the subsequent course of the epidemic, some farther 
details of which she commanicated to the Zpidemiological 


TS | 
* The’ Lymphatics of the Testicle, Tax Lancer, Feb. 19th, 1910, p. 493. 





Section of the Royal Society of Medicine in.a paper read dp 
January. 

At Dr. Reece’s particular wish I closely investigated the 
Stoke Rivers outbreak, and from my ‘personal acquainkanoe of 
about 150 cases of the disease, both in company with Dr. 
Reece and after his departure, I have not the slightest .dowbt 
that these at Stoke Rivers were inatanoes of true poliomyelisia, 
(Thirty were of the abortive type, three of the bulbar or 
pontine form, two of the spinal poliomyelitis type, and ome 
of the polyneuritic type.) One of the spinal form (paraplegia), 
taken ill on Oct. 26th, had an abortive attack an -Sept. 25sh. 

I notice in your leading article of Feb. 24th that you lay 
stress on the point that Dr. Reece attached considerable 
importance to Kernig’s sign. ‘Whilst investigating cases ‘in 
my presence he certainly only looked ‘upon it, when present, 
as a sign which indicated implication of the spinal cord, in 
the same manner as other observers have in different parts .of 
the world. As to the nature of the poison, it is most 
important, as you sugwest, that further research iv our own 
country should be carried out for finding this. I have a 
strong feeling that the ‘‘ carrier” plays an important 
in the dissemination of the virus ; but our knowledge of the 
eticlogy and epidemiology of ‘this disease must be materially 
added to before it is possible to speak definitely as to its 
method of spread. The reports of the Local Government 
Board show in what direction experimental research and 
careful observation of cases should be directed. We.do not 
know whether the disease can be conveyed directly or 
indirectly by animals, or by animal parasites, or by dust. Is 
it pessible that the virus can exist outside the animal body? 
Can it survive in milk? Investigation of these pointa, 
among others, is urgently required. 

TI am, Bir, yours faithfully, 
‘GRORGE ADKINS, 


Web, 22nd, 1811. ‘County Medical Officer of Devon. 


THE INFECTIVITY OF CANCER. 
To the Hiditor of THE LANOET. 

’ §1R,—I read with interest and appreciation two lectures on 
‘** Uniosllula Canori” by [the late] Sir Henry Butlin! who ‘has 
done good service in once more emphasising the fact that the 
parasite of cancer is the cancer oell itself, even though 4 
may not be possible absolutely to identify cancer cells with 
protozoa, as he has suggested. 

The question of priority is of leas importance than is the 
fact that this conception of the canoer cell has been reached 
independently by other workers. In September, 1905, at the 
Australasian Medical Congress in Adelaide, I gave an address 
on cancer and tamoar-growth, published in the Astralasian 
Medical Gasette and in the Hdinburgh Medical and Surgical 
Jowrnal, in which I suggested (1) that the relation of the 
chorionic epithelium to the maternal decidua was eseentially 
that of a neoplasm of restricted malignancy, so far as local 
infiltration and independence of growth was concerned—the 
fertilised ovam being for a time Gefiuitely parasitic upon the 
mammalian organism; (2) that the development of canoer 
was a biological phenomenon svi generis, and implied ‘the 
generation of a new organism; (3) that the cancer provess 
was an invasion of the parent organism by a brood of 
independent and hostile cells, equivalent to a miorobic 





+ infection. 


Again, in February, 1907, I elaborated these suggestions 


} in an address to the First Australasian Deotal Oongress, 


published in the Awstralasian Medioal Gazette and in 
Tue Lanoet.? I then said: ‘* Whereas the oells of the 


') healthy animal body are all working for the common guod, 
‘| the cancer cell appears as a seceder from this commonwealth. 


vaacee Whatever the ultimate nature-af cancer may prove:to 


| be, ‘this-at least is certain, that it constitutes an invasion of 
B1g,—In your issnes of Feb, L7:h.and 24th, which contain - 


the organism by a brood .of ‘independent and hostile cells, 
and that, once these cells have made their appearance within 
the organism, they may undergo a practically indefinite and 
unlimited multiplication and proliferation. Beat these are 
precisely the conditions that go to make up the process of in- 
fection, and so we reach the general conclusion that, in a very 
definite and intelligible sense, cancer is an infective disease 
—as certainly infective as any disease due to an invasion of 
the organism by ofher parasitic cells, whether of bacterial or 
of auimal origin. ...... Although the existence of a specific 


1 THe Larcet, Nev. 2th (p. 1457) and Deo. 2nd (p, 
2 Tux Lanogr, June 8h, 1907, p. ise Pe 
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cancer parasite is at the best doubtful, the existence of the 
parasite, cancer, is beyond a doubt. ...... The cancer cell is in 


itself a parasite, and is endowed with that formidable 
attribute of the more highly pathogenic parasites—the 
attribute of infectivity.” I then pointed out that, although 
cancer is an ‘‘infective’’ disease, i¢ is probably not 
‘\infectious.” I went on to show that a due appreciation of 
the ‘‘infective”’ nature of cancer tends, not to confuse, but 
to codrdinate certain phenomena of tamour-growth, such as 
relative malignancy, which otherwise are hard to apprebend. 
I am, Sir, yours faithfully, 
University of Sydney, Jan. 15th, 1912. D,. A. WELSH. 


THE CRESCENDO MURMUR OF MITRAL 


STENOSIS. 
To the Editor of THE LANOET. 

S1R,—I beg to thank you for your very appreciative and 
much appreciated review of my small work on the elements 
of cardiac auscultation which appeared in THE LANCET of 
Jan. 27th. In this review you say that ‘‘the view that the 
crescendo murmur of mitral stenosis is ventricular systolic 
and not auricular systolic is, we believe, gradually gaining 
ground, but it is not as yet generally adopted.” May I 
direct the attention of your readers interested in the subject 
to a paper by Weiss and Joachim, of K6uigsberg University, 
published in the “itsohrift fiir Klinische Medicin, 1910, 
Vol. XIII.?2 These observers have done me the honour of 
devoting five of the eighteen pages of their article (The 
Registration of the Heart Sounds and Murmurs by Means of 
the Phonoscope, and their Relation to the Electro-cardiogram) 
to testing my theory on the causation of the crescendo 
murmur. They have taken tracings of the heart sounds 
and murmurs of mitral stenosis by means of the phono- 
scope synchronously with tracings of the movements of 
the auricle and ventricle with the string galvanometer. 
The evidence thus gained on the point at issue is there- 
fore absolutely reliable. In their paper they say that if my 
theory is correct two things must happen: (1) The first 
sound in mitral stenosis must be abnormally delayed ; and 
(2) the commencement of the crescendo murmur must be at a 
point of time at which the commencement of ventricular 
systole may be assumed. 

These conditions are quite fair. As to the first point, they 
say that in 17 out of 18 cases of pure mitral stenosis the 
first sound was definitely late; and as to the second, they 
conclude that ‘‘ the terminal portion of the crescendo murmur 
—namely, that portion which immediately precedes the first 
heart sound—is of ventricular origin, that is protosystolic.” 
Dr. Joachim in a private letter says that he agrees with my 
contention as to the causation of this terminal part of the 
crescendo murmur, which he calls protosystolic in rhythm, 
and I call early ventricular systolic or presphygmic. I 
have always limited my argument to that part of the so-called 
presystolic marmur of mitral stenosis, which is of crescendo 
force and rising pitch, and this only occurs immediately 
before the first sound by which it is abruptly terminated. 
Murmurs of increasing force unless accompanied by rising 
pitch are not the true so-called crescendo murmurs. I may 
also state that papers by other writers are being published 
from time to time in which a true crescendo murmur is heard, 
but there is no evidence of auricular systole—i.e., as judged by 
electro-cardiograph tracings (e.g., on the Mechanism of the 
Presystolic Murmur, T. Stuart Hart, Medical Revord, July 1st, 
1911). I am, Sir, yours faithfully, 

E, M. BROCKBANK, M.D. Vict., F.R.O.P. Lond. 

Manchester. 


THE PATHOLOGY AND TREATMENT OF 


EXOPHTHALMIC GOITRE. 
To the Editor of THE LANOET. 


S1r,—I am much interested in Dr. G@. R. Murray’s paper 
in THE LANCET of Feb. 24th on the above subject. He 
mentions a case that had 11 doses of X rays in about 
five wecks from Nov. 28th, 1911, to Jan. Sth, 1912. The 
right lobe of the thyroid was removed on Jan. 9th, and he 
states that now the pulse-rate varies from 92 to 120, whereas, 
before the operation, it varied from 120 to 204. I would 
like to suggest that the good result is largely due to the 
application of the rays rather than to the operation. 


THE CRESCENDO MURMUR OF MITRAL STENOSIS. 


[MaRcH Z, 1912. 


Since 1905 I have treated 31 cases of Graves's disease with 
X rays alone in private and in hospital practice. Of the 14 
private cases 10 are cured and the remaining 4 practically 
well. Of the 17 hospital cases 7 are cured, 4 are markedly 
relieved, 4 show very little relief, 1 was operated on with a 
fatal result after five applications, and 1 has only started 
treatment. Altogether, therefore, the cured and greatly 
relieved number over 80 per cent. I claim that no other 
method of treatment, surgical or otherwise, can show such 
good results in this most intractable of diseases. 

Here in Leeds we are coming to the conclusion that the 
X rays is, so far, the only rational and scientific mode of 
treatment. 

I am also interested in the microscopical findings of the 
lobe of the thyroid that had been exposed to the rays. If 
it had been removed later these changes would have been 
more marked.—I am, Sir, yours faithfully, 

LEO A. RowWDEN, M.B., C.M., 


Honorary Director, ct een oles Department, 
Feb. 25th, 1912. General Infirmary, Leeds. 


WEEKLY PAYMENTS AT ST. BARTHOLO- 
MEW’S HOSPITAL: A CORRECTION. 
To the Kéitor of THE LANOET. 


S1r,—Oonsiderable inconvenience has been caused by a 
statement which appeared in the press on Feb. 22nd, 
implying that 8t. Bartholomew's Hospital is offering treat- 
ment ‘‘ for a weekly payment of £2.” 

I wish to say that no such offer has been made, nor has 
there at any time been a suggestion of making an offer of 
the kind. The statement is therefore entirely without founda- 
tion so far this hospital is concerned, and I can only assume 
it was made under a misapprehension. 

I am, Sir, yours faithfully, 


Feb. 24th, 1912. THOMAS Hayes, Clerk. 


UNICELLULA CANCRI. 
To the Editor of THE LANOET. 


S1r,—I have only recently read the very interesting lectures 
on Unicellula Oancri delivered by the late Sir Henry Buatlio 
before the Royal Oollege of Surgeons, and reported in 
THE LANCET of Nov. 25th and Dec. 2nd, 1911. An explana- 
tion of the facts put forward occurred to me some three or four 
years ago. It is that cancer and sarcoma (and also some of 
the benign growths) are due to, not a symbiotic association 
of a parasite and a tissue cell, but to a sort of ‘ fertilisa- 
tion” of a tissue cell by a parasite of a protczoan nature. 
The result is, as is said in the lectures, that a new ‘‘animal ” is 
produced which is similar to the original cell in nature and 
growth in many respects, and yet, so to speak, has a strange 
new vitality. As the tissue cell before the process which I 
call * fertilisation '’ takes place was a specialised cell, so the 
new growth is a multiplication of that cell, and of that kind 
of cell only. 

The chief facts in support (other than those put forward in 
the lectures) are three in number. 1. The workers at the 
Cancer Research Laboratories have shown that the cells in a 
beginning cancer and in the edge of a growing tumour 
behave for several generations like germinal cells undergoirg 
maturation, as judged by the karyokinetic figures observed. 
2. They have also shown that the blending of ‘' white blood 
corpuscles” (really, in my opinion, amceboid parasites) with 
tissue cells can sometimes be observed in very young growths 
(but I understand not in metastases). 3. By other observers 
working with mice tumours it has now been conclusively 
proved that sometimes a carcinomatous transplantation has 
suddenly taken on sarcomatous characters. This last is easily 
understandable if we assume that under the conditions of the 
experiment (perhaps simulating the natural conditions 
suitable to the growth of débris from a naturally sloughing 
tumour which has naturally become lodged in a susceptible 
host) the reverse of the ‘' fertilisation ’’ sometimes occurs and 
the parasite itself is regenerated in a form able to attack any 
cell handy to it in its new host and by a new ‘“‘ fertilisation " 
sets up a new type of growth, and, if the cell of the host 
oe happens to be a connective tissue cell, a sarcoma 
results. 

According to this view there are possibly two species of 
parasite. One only endows the cell it fertilises with powers 
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of multiplying, thus giving rise to ‘‘benign” tumours. 


The second endows the ‘' monstrous hybrid” with the power 
of dissolving other cells and tissues, and thus these 
‘‘malignant”’ growths readily invade contiguous tissues and 
are able to encroach on lymphatics and blood vessels, and 
thus form metastases. Combine this idea with the facts put 
forward in the lectures of Sir Henry Butlin, and we see that 
it is a ‘‘ new animal,” but of such a sort as has only hitherto 
been foreshadowed in some of the experiments as to the 
fertilisation of the sperms of the sea-urchin where ‘‘ fertilisa- 
tion” of a nature approaching that suggested above has 
already been achieved experimentally. 
I am, Sir, yours faithfully, 
R. O. T Evans, M.B., B.S. Lond. 
Herne Bay, Feb. 26th, 1912. 


FATALITIES FOLLOWING THE INTRA- 
- VENOUS INJECTION OF SALVARSAN. 
To the Hditor of THE LANOET. 


Srr,—In THE LANCET of Feb. 24th you publish a letter bear- 
ing the above titlefrom ‘‘ M.D.” In the early months of 1911 
we had frequent occasion to reply to similar alarmist reports of 
fatal accidents following the use of salvarsan. We do not deny 
that the patients whose cases he quotes all died. We should 
have been surprised if some of them had survived, for in the 
first case he mentions the patient was undoubtedly poisoned 
by a huge overdose of the drug. He received on Sept. 18th 
an intravenous injection of 60 centigrammes, and, apparently 
without any investigation to ascertain how much of the first 
dose he had eliminated, he received another full dose on 
Sept. 21st. Naturally he died. He was poisoned. 

In the Geneva case the necropsy revealed that the patient 
was suffering from lepto-meningitis, ohronio bronchitis, and 
broncho-pneumonia. Why, therefore, throw all the blame of 
his death on salvarsan? The Amiens case is like the first 
case quoted, in so far as apparently no trouble was taken to 
ascertain if the first dose had been eliminated before the 
second was administered. If strychnine or morphia were 
administered in full doses, and these full doses were repeated 
before the patients bad eliminated the first doses, disaster 
would certainly follow. Aud yet it is admitted that both 
strychnine and morphia are invaluable drugs. But in their 
wise administration a little common sense is usually employed. 
It is a great and deplorable misfortune that in using or criti- 
cising the use of salvarsan ordinary intelligence, and in a 
far greater degree common sense, have been in abeyance in 
many cases. | 

We have now had a considerable experience of salvarsan 
comprising more than a hundred injections, most of which 
were administered intravenously. We have never had the 
least occasion for anxiety regarding any one of these patients. 
In addition, we know of close on 1400 injections which have 
been administered without accident by our friends. We 
believe most strongly that a careful technique and the choice 
of suitable patients will eliminate most of the risks, though 
we are firmly persuaded that an intravenous injection should 
never be given single-handed and without the careful pre- 
paration of the patient and a thorough examination of his 
powers of elimination. 

In conclusion, we may again affirm that we regard salvarsan 
as one of the greatest boons conferred on suffering humanity 
in our time. Weare, Sir, yours faithfully, 

G. 8. STOPFORD-TAYLOR. 


Liverpool, Feb. 26th, 1912. R. W. MacKENNA., 


THE TREATMENT OF TUBERCULOSIS 
AND THE SANATORIUM QUESTION. 
To the Kditor of THE LANOET. 


Sir,—In THE LANCET of Feb. 24th, p. 546, you published 
the names of those gentlemen who had been appointed 
by the Chancellor of the Exchequer to report at an early 
date upon the consideration of general policy in respect of 
the problem of tuberculosis in the United Kingdom, in its 
preventive, curative, and other aspects, which should cuide 
the Government and local bodies in making or aiding 
provision for the treatment of tuberculosis in sanatoriums, or 
other institutions, or otherwise. You refrained, however, from 
commenting on the constitution of the committee. Will you 


therefore permit me to offer a few criticisms on the appoint- 
ments which have been made, such criticism having been 
founded, not only on my own opinion, but upon the views of 
several prominent members of the profession with whom I 
have discussed the matter. No one will dispute the wisdom 
of the formation of such a committee, but whoever decided 
upon its composition was not well advised. The reference to 
the committee is a wide one, and therefore various schools 
of thought ought to have been represented, instead of 
which every member of the committee is known before- 
hand to be pledged to support the sanatorium movement. 
This fact alone must serve to weaken any recommenda- 
tions which the committee may arrive at. Further, 
there are some remarkable omissions; there is no phy- 
sician on the committee who is a consulting physician to or 
on the senior acting staff of one of the special hospitals for 
diseases of the chest in London. As Mr. Clement Lucas has 
pointed out in the Zimes, no surgeon finds a place on the 
committee. Surely, also, the scientific side of the question 


j should be represented, and a member of the medical pro- 


fession who bas devoted himself mainly to laboratory work 
should also have been selected. Finally, the experience of 
general practitioners, who have been obliged to treat patients 
in their own homes, would have been of the utmost value. For 
these reasons, Sir, among others, I venture to utter a protest 
against the composition of the committee, feeling sure that 
the members of the profession generally would look with 
more favour on the work of the committee had the members 
thereof been selected with a more open mind. As the com- 
mittee is constituted at present it is almost comparable to 
the Christian Scientists forming a committee of their own 
number to pronounce upon the value of their cult. 

In the Zimes of Feb. 20th appeared an excellent and 
suggestive letter from Dr. E. J. Steegmann pleading for 
a continuance of the research on tuberculosis commenced by 
the Royal Commission. It is sincerely to be hoped that his 
contentions will be acted upon, but unless the constitution of 
the Chancellor’s committee be modified there is reason to 
fear the free and liberal spirit required will be wanting. 

I am, Sir, yours faithfully, 
E.R. 


Feb. 26th, 1912. R.C.P. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANOET. 


S1r,— On p. 537 of your current number Dr. W. J. Le Grand, 
after quoting the words of the first paragraph of Part II. of 
the Fourth Schedule of the above-mentioned Act—viz., 
**(1) Medical treatment and attendance for any persons 
dependent upon the labour of a member ”—asks some ques- 
tions thereon. 

The word ‘' dependent,” as used in this Aot, is defined in 
Section 79, and may comprise very much more than the 
‘‘ wives and children ” of insured persons, particularly if the 
far-reaching definition given in Section 13 of the Workmen's 
Compensation Act be resorted to. This statement probably 
will answer Dr. Le Grand’s first question as it now stands; 
but if we shift the word ‘‘only ” (in the question) so as to 
make it the seventh instead of the fourth word, the question 
will read thus; ‘* Does it apply to relatives of on:y members 
of approved societies ?’—an entirely different question, but 
the one which, I think, Dr. Le Grand really means to ask. 
It will be found that, with one exception, ‘‘ additional 
benefits’ are confined, and intentionally so, to those who are 
‘©members” of approved ‘' societies.” This is made clear 
by the very wording—not only of the first paragraph itself 
Ph ahenas members” [‘‘ members’ of what?], but also by that 
of the many sections in the Act in which ‘‘ additional 
benefits’ are mentioned. 

An approved society may give ‘‘additional benefits ’”’ to 
insured persons who are ‘‘members” of that ‘‘society” if 
there happens to be a sufficient surplus following a Treasury 
valuation of the assets and liabilities of the society, which 
valuation may be made at irregular times and after irregylar 
intervals, although, presumably, every three years—Sectioas 36 
and 37. Observe ‘‘ society ’ and ‘‘ member.” 

The proviso to Section 9 (1) confers a favour which, 
although not sy eci ically an ‘‘addit onal benefit,” is practically 
such, but the favour is confined to ‘‘ members ” of approved 
societies. Section 9 (2) deals with cases (of reduction of 
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rate of benefit) as to which a society er the [nsurance Oom- 
mittee administers the benefit, and the society or Insurance 
Committee has to make provision for the grant of additional 
benefits, whatever these may be, which are mentioned in the 
long list of such which is given in Part II. of the Fourth 
Schedule ; and for these the society or the Insurance Committee 
will have to pay. This is the exception in which it is stated 
clearly that the Insurance Oomwmittee has to administer some 
*‘ additional benefits.” All other sections contemplate the 
society paying for any of the additional benefits in the 
list 


All this seems to point to the idea that the original, 
central, and controlling method of working the entire Act 
was by and through the societies, and the societies alone. 
Section 13 deals with those only who are ‘‘ members’”’ of an 
approved society. Section 14(1)°*...... additional benefits 
shall be administered by the society or branch of which the 
persons entitled thereto are members, except where such 
benefits are in the nature of medical bencsits, in which case 
they shall be administered by, and through, the Insurance 
Committees.” 

Now, notwithstanding that the 14 paragraphs in Part II. of 
the Fourth Schedule are headed ‘‘ Additional Benefits,’’ it yet 
may become a question whether paragraph 1 can be said 
rightly to deal with a ‘‘ medical benetit” at all, although it 
mentions something ‘‘in the nature of a medical benefit.” 
The paragraph says ‘‘ medical treatment and attendance,” 
and not ‘‘ medical benefit,” as we find in Section 8 (1) (a) 
and Section 15 (1). To the extent that paragraph 1 may be 
said to deal with ‘‘ additional benefit,” the societies would 
administer for their ‘‘ members’; to the extent that it is 
concerned with what is ‘‘in the nature of medical benefit,” 
the societies are excluded and the Insurance Committees 
alone take up the work—i.e, yay. There is no definition in 
the Act of the pbrase ‘* medical treatment and attendance.” 

Elements of doubt might creep into Section 15 (2), 
Section 15 (4), and Section 17(1). Thus, Section 15 (1) the 
Insurance Committee, for the purpose of medical benefit, 
makes arrangements with practitioners, &c. ; (2) says that 
the arrangements shall secure that insured persons shall be 
attended by practitioners with whom arrangements are made, 
but it does not exclude the possibility that the arrangements 
may secure something additional, such as subsidiary arrange- 
ments for ‘‘ medical treatment and attendance” on those who 
may happen not to be insured—e.g., ‘‘dependents’”’ of those 
who are insured. Again, Section 15 (4), which mentions 
** gersuns”’ (not ‘‘insured persons” nor ‘‘members’’) entitled 
to receive ‘‘ medical attendance and treatment,” might be said 
to include ‘‘dependents.” And finally, Section 17 (1), which 
deals with sanaterium benefit being extended to dependents 
of insured persons, says that in such a case the Insurance 
Committee shall arrange ‘‘for the treatment of such de- 
pendents.” It does not say ‘‘ for the sanatorium treatment ” 
or ‘for such treatment,’ and he would be a bold man who 
would fly in the face of the plain meaning of words as they 
have been been arranged and declare that, ‘‘ of course, sana- 
tortum treatment is meant.” If sanatorium treatment was 
meant it ought to have been stated, and sincé the marginal 
note is no part of an Act of Parliament, the marginal note 
here cannot be prayed in aid. -A document must be inter- 
preted as it is worded, and not as something else which the 
framer may have intended but did not express. 

Whatever body, whether Insurance Committee or society, 
arranges the ‘' rate of remuneration” for the work mentioned 
in paragraph 1 of Part II. of the Fourth Schedule with 
the practitioners (if any such will be forthcoming for the 
purpose) will have to pay. 

Iam, Sir, yours faicthfally, 

Lincoln’s Inn, Feb. 26th, 1912. BERNARD O'CONNOR. 





To the Editor of THE LANCET. 


Sir,—We, the undersigned, being medical ofticers of 
Medical Missions in Great Britain and Ireland, beg to declare 
that we believe that the ‘‘ National Insarance Act” will 
affect medical missions adversely in the following ways :— 
1. Patients will not be allowed to choose mission doctors 
unless such doctors are on an approved panel, and there 
appears to be but little chance that these salaried officers will 
find a place on sucha panel. 

2. Bubscriptions must necessarily decrease as the usual 
subscribers to medical missions will find it difficult or 
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impossible to pay their share of the insurance contribution 
and subscribe to a charity. 

3. The personal relationship between doctor and patient, - 
which is a prominent factor in medical missions and a helpful 
part in the progress of the case, will to a great extent be lost 
when the patient is treated under contract practice. 

We are, Sir, yours faithfally, 


SIDNEY Boyp, M.S., F.R.C.8. 
H. J. BUMSTEAD, M.B., B.C. 
WILLIAM GAULD, M.D. 
PERcY LusH, M B., Ch.B. 
JOHN Lone, M.D. 

H. A. Moopy, M.R.C.8., L. 
W. G@. MACDONALD, L.R.O.P. 
8. 8. MCFARLANE, LRC.P. & 8. 
R. Foster OWEN, M.R.C.P. 

W. SHRUBSHALL, L RO.P. 
JOHN STANSFELD, M.RC.8., 
G. O. TayLor, M.B., C 
P. D'HERE WHBELER, 
C. VosPgER, M.R.O.8., L.R.C.P. 


- 
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THE CHOLERA EPIDEMIC. 


(FROM TIIE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BoaRD OF HEALTH.) 





A SOMEWHAT prolonged absence from Oonatantinople has 
prevented me from continuing the record of the cholera 
epidemic in this and adjoining countries from the point to 
which it was brought in my last letter on the subject.) 
The excellent summary of the epidemic, however, which 
appeared in the Annus Medicus on Dec. 30th, 1911, has 
to a great extent tilled the gap, and it only remains to 
add the following few additional details to supplement that 
summary and bring the record down to the present date. 


Cholera in Russia. 


The 1911 epidemic of cholera in Russia was an excep- 
tionally mild one. It came to an end on Oct. 30th 
(Nov. 12th). The total namber of cases for the whole 
Russian Empire was put at 3313, and that of deaths at 
1596. These figures are in striking contrast with the 216,091 
cases and 101,002 deaths recorded in the 1910 epidemic. 
They may reasonably justify the hope that the cholera 
infection has now lost most of its virulence in Russia, and 
that there may perhaps be no revival of the disease there in 
the coming summer. The epidemic of last year was almost 
entirely confined to the valley of the Volga and some of the 
Caucasian provinces. 


Cholera in Constantinople. 


The epidemic here rapidly declined (after the date of my 
jast letter), as shown by the following figures :— 


Week ending Sept. 4th 324 cases, 155 deaths. 
145 
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The totals since the beginning of the epidemic, on May 21st, 
were 2619 cases and 1484 deaths. ‘The outbreak was rather 
more severe and more prolonged than that of 1910. The 
above figures do not include cases and deaths occurring 
among the troops in the capital. Such cases continued to 
occur in the garrison until the end of the year and well on 
into January. As recently as Jan. 14th one case, and on the 
17th two cases were seen among the Constantinople troops, 
in spite of the cold weather prevailing at the time. A revival 
of the disease in the spring in this city must be regarded as 
almost certain. 
Cholera Elsewhere in Turkey. 


It will be impossible to give in detail, even if space per- 
mitted, the history of the epidemic in the Turkish proviaces. 
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The returns received have been incomplete and irregular. 
The following figures have been officially published. It will 
be seen that the bulletins were issued at very unequal 
intervals, but the figures have a relative value sufficient to 
justify their publication. Before August 2lst the bulletins 
gave no totals for the whole country. From that date 
onwards the totals were as follows :— 


Bulletin of August 21st 163 cases, 152 deaths. 
124 
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The above figures referred to no clearly defined periods of 
time Where two bulletins were issued on the same day 
they contained fresh figures (usually for different parts of the 
country), and the figures did not overlap. After Sept. 23rd 
an attempt was made, but not very successfully, to publish 
records at more or less fixed intervals, as shown in the 
following bulletins :— 


Date of bulletin. Period covered. Cases. Deaths. 
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The rise in deaths in the bulletin for Dec. 8th to 18th was 
due to a severe outbreak of cholera among pilgrims at Mecca, 
651 out of the 933 deaths figuring in that bulletin being 
ascribed to that city. But this figure was itself below the 
truth. From information received from the Board of Health’s 
officials in the Hedjaz towns it may be gathered that the 
following has been the course of the cholera epidemic in that 
province in recent months. 

The first cases in Mecca were seen on Sept. lst, when three 
Javanese pilgrims from Singapore were found to be ill with 
the disease. The epidemic rapidly gained ground, and by 
Oct. 1st 366 cases and 329 deaths had been recorded. For 
the next seven weeks there were few or no fresh cases ; but 
on Nov. 2lst, when the fétes of Kurban Bairam were drawing 
near and the number of pilgrims at Mecca was approaching 
its maximum, cholera reappeared. In a week over 200 fresh 
cases had occurred, and by Dec. 20th the totals (including 
the September returns) amounted to 1648 cases and 1565 
deaths. 


In Medina the disease was first seen on Sept. 7th, when the» 


bodies of two pilgrims from Malibar were found dead, and 
death was shown to have been due to cholera. These men 
had come from Mecca, so that apparently Medina obtained 
the infection from that city and not from the north, although 
a few cases of cholera were occurring in Damascus at about 
that time. The disease did not spread very rapidly (the 
numbers of pilgrims in Medina would be small at that 
period) ; by Nov. 19th 190 cases and 157 deaths had been 
recorded. No cases occurred subsequently, and Medina 
seems to have escaped reinfection by the pilgrims returning 
from Mecca after the {étes. No cases occurred also at the 
Tebuk lazaret on the Hedjaz railway, and it is noteworthy 
that on this occasion cholera does not appear to have spread 
northwards by land from Mecca, though many cases (about 
30) occurred among pilgrims arriving at The Tor lazaret by 
sea from Jeddah and Yanbo. At Jeddah 323 cases ard 310 
deaths were recorded between Dec. 2nd and 25th. 

At Damascus 1 case of cholera occurred in August (in a 


pilgrim from Angora); in September the disease became 
epidemic there ; and between Sept. 8th and Nov. 5th 143 
cases and 115 deaths had been registered. 

Mesopotamia and Irak-Arabi (the regions round the north 
end of the Persian Gulf) were also visited by the disease. In 
the Bagdad vilayet 492 cases and 345 deaths were recorded 
between May 29th and Oct. 28th. (In the previous winter 
819 cases and 723 deaths were registered in this vilayet 
between Oct. 16th, 1910, and Jan. 2nd, 1911.) In the Basra 
vilayet, after a few cases in July, cholera reappeared on 
Oct. 20th, and between that date and Oct. 27th 366 cases 
and 260 deaths occurred there. In the Bahrein Islands some 
200 or 300 deaths from cholera were’ recorded in the months 
of November and December. 

The latest bulletin for the whole of the Turkish Empire, 
bringing the returns down to Jan. 21st, shows that cholera 
was then still present at Janina, Loros, Biredjik, Aintab, 
Adana, Tarsus, Angora, Panderma, Hodeidab, Acre, and 
Kharput (or in the neighbourhood of these places)—that is 
to say, the infection was still present in such widely separated 
regions as Albania, Asia Minor, Syria, Palestine, and the 
Yemen. Later telegrams from Aleppo also show that cholera 
exists there. 


Cholera in other European Countries. 


For the present cholera is quiescent in European countries 
other than Turkey. The three last bulletins from Italy state 
that in the week ending Dec. 24th 35 cases and 14 deaths 
were recorded, in that ending Dec. 3lst 6 cases and 1 death, 
and in that ending Jan. 7th no cases or deaths. All these 
cases and deaths had occurred in the Caltanisetta, Girgenti, 
and Syracuse provinces of Sicily, and none on the mainland. 

An official statement was recently issued by the Austrian 
Government to the effect that during the year 1911 88 cases 
of cholera and 40 deaths were registered in the whole of 
Austria. These were distributed as follows: 6 cases and 3 
deaths in Lower Austria (including Vienna); 2 cases and 1 
death in Styria; 70 cases and 32 deaths on the coast 
(including 42 cases and 16 deaths in Trieste); and 10 cases 
with 4 deaths in Dalmatia (at Cattaro and Arlu). The totals 
for Hungary are not given ; the disease was still present there 
in December; between Dec. 10th and 16th 19 cases and 12 
deaths were seen in four different places in Hungary, and 
between Dec. 17th and 23rd 2 cases and 1 death. 

Constantinople, Feb. 14th, 1912. 
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Concerning Various Auxiliary Methods of Suspension. 


Although the ordinary laminated spring fulfilled its 
Lurpose as regarded the horse-drawn vehicle, the advent of 
the modern motor-car and the high speeds consequent on its 
use have called for a further device to take up the vibrations 
occasioned by the rapid motion, especially on bad roads. 
These vibrations, the result of road inequalities, are due to 
the consequent rebound. Many attempts have been made to 
overcome these drawbacks, which cause discomfort to car 
passengers and slipping of the tyres on the road with its 
excessive wear of the tyres. Elastic spring shackles, such as 
are fitted on the Daimler, Rover, and Standard cars, are a 
favourite means. The ‘‘ Hobson,” made by Messrs. Hobson, 
Limited, of Vauxhall Bridge-road, is of this type, and so is 
the ‘* Amortisseur J. M.,” sold by Messrs. Jacquet, Maurel, 
and Condac, of 92, Gloucester-road, London. These can be 
fitted without modification to the existing framework of 
almost any make of car. The last-named shackles are 
enclosed ina cylindrical casing, which protects against the 
entrance of dirt and helps also to resist any tendency 
towards side-play. The ‘‘Telesco,” made by the Polyrhoe 
Carburetters Company, of 144, Great Portland-street, com- 
bines, in addition, a sort of liquid dash-pot, a method 
employed on many kinds of machinery, in which work is 
absorbed to neutralise the rebound. 

Practically it is the rebound that causes the greater part 
of the discomfort. An ideal solid dash-pot method has been 
introduced in the Gabriel Rebound Snubber, sold by Messrs. 
Brown, Brothers, Limited, of Great Eastern-street, London, 
E.C. This consists of a half-circle base secured to the frame 
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of the car by a clamp with a set screw ; the other half of 
the circular base is suspended on a stud and sleeve, around 
which is a coil spring. The base is encircled by four coils of 
Balata belting, faced with a flexible metal band and enclosed 
in a dust-proof case. The belting is fastened to the axle by 
an adjustable clamp. When the car strikes an obstruction 
the springs compress, the expansion of the coil spring takes 
up the slack in the Balata belting, and as the spring starts to 
rebound, the coils of metal-faced belting passing over each 
other create a friction that increases as the coil spring com- 
presses, thus steadying the car-springs and really making the 
car ‘forget to jar.” I tried the snubber on a road after 
having driven over the same route on a car not fitted with 
it, and noticed a great difference; bumpe previously felt 
were conspicuous by their absence, and the deadening effect 
to rebounds was most marked. 


The Atlas Triple Expansion Pulsating Tyre Pump. 


The old saying that ‘‘the luxuries of one age are the 
necessities of the next” certainly applies to motoring 
accessories. A few years ago most motorists had to pamp 


up their tyres by hand, and but few indulged in labour- 


saving mechanical contrivances. Now the hand inflation 
of tyres is being replaced by less laborious devices. A 


turn at the pump may be invigorating as exercise, 
but it is inconvenient when engaged on a professional round. 


Motoring doctors, therefore, will welcome the pulsating 
pump, recently introduced by the Atlas Non-puncture Inner 
All 


Case Syndicate, Limited, of High-street, Kensington. 
that is needed is to remove a sparking plug and to turn the 


pump into the exposed tapping by hand. The union nut is 
attached to the top of the pump, and the screw hose coupling 
to the tyre stem; the engine is started and the air-gauge 
shows when the desired pressure has been obtained. There 


is no need tostop the engine when changing to another tyre. 


The pump can be attached to any car in less than three 


minutes, and will inflate a tyre in less than four. The only 


point to remember is to run the engine slowly, for the pump 
will not operate at its full efficiency if the engine is 


permitted to race. 
Concerning Carbonisation. 

The deposit of carbon on the piston of a petrol engine 
fs one of the commonest causes of pre-ignition and 
4¢ knocking,” and ocours sooner or later with al! internal 
combustion motors. The length of the period of immunity 
depends greatly, if not absolutely, on the care of the 
owner in regulating the quantity of lubricating oil that 
his motor receives, though its quality is also a factor. 
Curettings from pistons and cylinder walls have shown, 
in addition to carbon deposit, a certain amount of road 
grit, which might be obviated by an efficient filter over 
the air intake. Oarbon removers have been introduced, 
but it is as well to adjust the flow of lubricating fluid to 
the minimum needed by the engine prior to experimenting 
with them. If officacious, they are simpler than dis- 
mantling the engine to scrape the piston. Still, the use of 
a good brand of lubricant (such as the products of the 
Vacuum Oil Oompany, Messrs. Dackham and Oo., Mesars. 
Wakefield, and Messrs. Butterworth), and net more than is 
needed of it, is preferable. An up-to-date means of rendering 
unnecessary the removal of the cylinder covers is the 
oxygen jet ignition, which consists of opening all the avail- 
able orifices and directing a jet of flame and oxygen gas on 
all the carbonised surfaces. This method, which is known 
as Watkin’s patent, can be carried out at the premises of 
Messrs. Sully and Co., Limited, 10, Old Town Clapham, 
8.W. I understand that other depéts for this treatment 
will shortly be available. 


A Useful Motor Glore. 


The Continental Tyre and Rabber Company, Limited, who 
are probably known to all motorists as makers of excellent 
tyres, also produce a comfortable motor glove, with a palm of 
leather and a back of a special waterproof material. These 
gloves are comfortable and keep the hands perfectly dry. 


The Daimler Sliding Sleeve Engines. 


Those interested in this type of engine should write to the 
Daimler Company for a copy of alittle booklet recently issued 
entitled, ‘‘Some Points Ooncerning the Daimler Sliding 
Bleeve Engines.” This explains in detail the working of 
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these engines and their advantages, and includes drawings to 
show the operation of the sleeves. 


The De Dion Bouton Motor Carriages for 1912. 


THE 1912 catalogue of Messrs. De Dion Bouton, Limited, 
which has just been issued, is above the average level of such 
publications. In addition to illustrations of the namerous 
types of their carriages it contains interesting descriptions of 
the structure of their cars, which can be read with advantage 
by the owners of any make of car. 
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Health of Liverpool. 


THE medical officer of health’s latest report to the health 
committee showed a considerable fall in the annual rate of 
mortality. The rate was 19-9 per 1000 of the inhabitants, 
as compared with a rate of 22-6 per 1000 a year ago; ora 
decrease of 37 in the total number (288) of deaths regis- 
tered during the week. It was inevitably among the aged 
and the young that the mortality predominated ; 58 persons 
who had reached the age of 70 years, and 81 not exceeding 
a year old being cat off. The principal causes were 
respiratory and tuberculous diseases, chiefly the former. In 
the corporation hospitals last week there were 632 patients, 
the largest number and the most serious cases being those of 
phthbisis. 


A Wireless Telegraphy Station at the University of Liverpool. 


Unmistakable evidence of the progressive character of 
the University is furnished by the fact that a wireless 
telegrapby station has been installed in connexion with the 
electrical engineering department. It is an experimental 
station, intended to enable students to obtain some practice 
in the operation of the system. An aerial conductor, 150 
feet high, with a horizontal length of about 600 feet, has 
now been erected between the central tower above the 
electrical engineering laboratories on the west side of 
Brownlow-street and the Victoria Tower of the University in 
Brownlow-hill. The apparatus has been designed by Pro- 
fessor Marchant and constructed by his staff of students. It 
has received the official recognition of the Postmaster- 
General. 

West Derby Guardians and the Certifloation of Pauper 
Imunatios. 

At the recent meeting of the West Derby board of 
guardians approval was given to a recommendation of the 
finance committee that in the event of a medical practitioner 
being called in at Mill Road Infirmary to certify cases of 
detention under the Lunacy Act only the services of 
medical men residing in the union shall be obtained. This 
resolution partakes of the nature of a ‘‘ pious opinion” on 
the part of the guardians, as it really rests with the 
magistrate, on duty for the occasion, to ‘‘call to his 
assistance’ any qualified medical man whom he may desire, 
even though he may not have ‘‘ paid rates in the union.” 


Banquet to Sir William and Lady Lever. 
It bas been arranged by the staff of the Liverpool School 


‘of Tropical Medicine to entertain Sir William and Lady Lever 


at dinner on their return from South Africa. The dinner will 
take place at the Adelphi Hotel this week. The Earl of 
Derby (Lord Mayor of Liverpool and honorary Vice-President 
of the school) has kindly consented to preside. Sir William 
Lever is the chairman of the School of Tropical Medicine. 


The Fellowship of the Royal Society and the University of 
Liver rool. 

Liverpool is much gratified at the selection by the Royal 
Society of two of its professors, Professor Benjamin Moore 
and Professor Robert Newstead. The former is the Jchnston 
professor of biochemistry at the University of Liverpool. He 
is distinguished for his researches in physiological chemistry, 
especially in the domain relating to the equilibrium and 
metabolism of cells. Professor Moore has made important 
advances by his application of physico-chemical methods to 
the solution of biological problems. He is one of the joint 
editors of the Bio-Cheniorl Jvwrnal. Professor Newstead 
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occupies the Datton memorial chair ot entomology at the 
University and has done important work in connexion with 


the School of Tropfcal Medicine. 
Feb. 27th. 
a 
MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) — 





The Sex of Sohvot Medioa! Inspectors. 

THE Lancashire Education Oommittee at its recent meeting 
decided to advertise for a school medical inspector. A dis- 
cussion took place as to whether female inspectors should be 
debarred from applying. It was pointed out that a medical 
inspector for the county authority was somewhat different 
from that of a medical inspector of a county borough. The 
county inspector bad a great deal of hard travelling to do 
and many extra difficulties to contend with. It was decided 
to confine the appointment to male applicants. 

Day Nurseries. 

An institution such as the Salford Day Nursery for 
Ohildren, which bas carried on its work for 22 years, and 
which is open each day except Sundays, for taking care of 
babies who cannot walk at a charge of 4d. daily, and for 
older children at 2@. a day, is worthy of support from the 
public. The attendance averaged about 20 a day, a total of 
4998 during the year. The children’s pence amounted to 
£54 and the subscriptions and donations to £74.—At the 
nineteenth annual meeting of the Manchester Day Nursery, 
which is situated in the crowded centre of Hulme, it 
was stated that last year there were 2912 attend- 
ances and during the past 14 years a total of 38,382. 
The Poor-law contribution to the funds is, with the 
approval of the Local Government Board, to be quadrupled. 
At this institution the charge for children is 3d. a day. 
One speaker at the meeting eulogised ‘‘the application of 
life-saving methods such as this,” pointing out at the same 
time that there is a direct relation between the rate of 
infant mortality in a great city and the number of mothers 
who had to go out working with no one to take proper care 
of their children in their absence. Another speaker pointed 
out that the Home for Lost Dogs had received more support 
during the year than the Hulme Day Nursery. There were 
about 3000 attendances yearly, and each child received three 
meals, the cost of each of which was barely jd. 


Heonshan’s Blind Asylum: its Work and its Financial Needs. 


At the annual meeting of the subscribers to Henshaw’s Blind 
Asylum it was stated that there was again a heavy deficiency 
on the year’s working. The asylum gives the very best 
education, both elementary and technical, to 200 boys and 
girls and adults in the schools, and in addition the asylum 
authorities place within the reach of their pupils the means 
of livelihood which the blind people themselves above all 
things desire. In their own workshops they have 60 blind 
men and women, most of whom lived in houses of 
their own. They also gave weekly grants, amounting 
in the aggregate to £1000 a year, to aged and infirm 
blind people who were unable to work. About one-half 
of the blind people in the country lost their sight 
after reaching adult age, often after they had settled down 
in homes of their own with wives and children. The asylum 
educated, trained, and employed close upon 400 blind people 
ranging from infancy to old age. The annual expenditure 
was £2984, with a deficiency on the income and expenditure 
account of £978, and an actual deficiency on the year of 
£1169. Henoe the necessity for an appeal for more funds if 
the usefulness of the institution is to be maintained. 

Feb. 27th. 
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The College of Medioine. 

THE annual meeting of the council of the University of 
Durham College of Medicine was held recently, Professor 
Sir G. H. Philipson, President of the Oollege, being in the 
chair. Others present were Professor P. Bedson, Professor 
R. Howden, Professor T. W. McDowall, Mr. Oecil Oochrane, 
Mr. Alderman Cromie, Mr. J. E, Gibson, Mr. W. J. Sanderson, 


and Dr. J. T. Merz. The annual report of the council 
was approved for submission to the annual court of 
governors. Referring to the year’s work, the report 
stated that the work had been carried on in compliance 
with the regulations of the Board of Education, and it was 
expected that a substantial grant on the year’s work would 
shortly be paid by the Board. Further, it was stated that an 
agreement had been arrived at between the honorary staff 
of the Royal Victoria Infirmary and the council of the 
College, by which it was hoped that the clinical instruction 
in the infirmary would be recognised for the purposes of a 
grant by the Board of Education. The result of an appeal 
for funds to pay off the debt on the new buildings and to 
provide endowment had been disappointing. Severa] changes 
in the staff were notified. Dr. T. Eustace Hill, medical 
officer of health of the county of Durbam, succeeds Dr. H. E. 
Armstrong in the chair of public health. Dr. F. A. Bain- 
bridge is now professor of physiology, vice Sir Thomas 
Oliver, who has resigned this chair and has been appointed 
adjunct in the chair of medicine, already held jointly by Sir 
G. H. Philipson and Dr. David Drummond. Professor 
Bainbridge’s appointment is the first instanoe of a whole-time 
professor of physiology in Newcastle. 


Royal Vistoria Infirmary. 

The annual court of the governors of the Royal Victoria 
Infirmary was held on Feb. 24tb. There was a large 
attendance under the presidency of the Lord Mayor, /8ir 
William Stephenson. The reports from various commi 
were received and adopted. The Lord Mayor, in moving 
the adoption of the general report, alluded to the illness 
of Sir Riley Lord and to the death of Lady Oliver. 
It was agreed to send letters of condolence to Sir 
Riley Lord and to Sir Thomas Oliver. Sir William 
Stephenson further pointed out that for the first time 
the current income had met the current expenditure, 
and that the deficit of £3000 of last year had been turned 
into a surplus of £856. The most satisfactory feature about 
the income was that the amount of money subscribed by the 
workmen continued to increase year by year. Reference in 
one of the reports occurred to a new admission scheme, 
which provides that instead of admissions coming through 
various members of the honorary staff, all admissions shall 
be made through one portal and one medical authority. This 
would so regulate the system of admissions that each 
patient would get a fair turn, having strict regard to the 
question of urgency. In future, it was intended to make 
strict inquiry into the social condition of the patients, so that 
those who could afford to pay for outside medical aid should 
not be allowed to abuse the benefits of the hospital and keep 
out deserving cases. The cost of the new scheme would be 
about £4500, and it would be complete in about six or eight 
months. In the analysis of the subscriptions committee, 
Mr. Charles Irwin observed that the Northumberland miners 
during the past year had contributed £4232, and the Durham 
miners £4619. From the county of Durham, however, they 
had had 425 more cases than from Northumberland, and for 
these additional cases Durham bad only paid £387. During the 
last six years there was a deficiency of £7125 in the receipts 
for the cases received from Durham. In reply to a question, 
Mr. Irwin stated that the miners of Northumberland paid 
£4 14s. 5d. per patient and the miners of Durham £3 Qs. 104. 
per patient. The remarks made in connexion with the new 
admission scheme and those above in connexion with the 
finance of the infirmary may be taken together and afford 
material for thought. It is certainly to be hoped that the 
new admission scheme may be able to grapple with the 
question of hospital abuse. Whether it will be more than 
a pious hope is doubtfal when the remarks above quoted 
from the subscriptions committee are considered. The opening 

ch of the chairman, the statement of the finance com- 
mittee that the workmen’s contributions had gone up £1541 
during the past year, and also that only another £1000 were 
needed to make these contributions into the round sum of 
£20,000, and the calculation of the amount subscribed per 
patient by different sections of the community as shown by 
Mr. Irwin, seem to point to the desirability of the system of 
ccéperation by means of small weekly contributions, such 
as are given by the workmen of this district. The 
principle of contributions is proper, but there is the tendency 
locally to regard such contributions as ‘‘something paid 
to a club,” and consequently necessitating a return. That 
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this is no mere vague idea is clear from the natare of the 
question asked concerning relative contributions by the 
Northumberland and Durham miners. Whether in these 
circumstances the new admission scheme will be able to 
work is doubtful. It may, perhaps, be remembered that I 
found it necessary to make observations similar to these 
on the occasion of the presentation of other annual reports, 
and the same tendency which prompted those remarks last 
year is to be seen in the proceedings of this year’s annual 
court of governors at the infirmary. 
Feb. 26th. 


The Remuneration of Workhouse Medical Officers. 


At the meeting of the Bristol board of guardians held on 
Feb. 23rd it was stated that three lady medical practitioners 
had applied for the post of assistant medical officer at 
Eastville workhouse. The salary is £125 per annum, with 
rooms and rations. After some discussion Miss H. I. Moss 
was elected. The Rev. A. Bray, who opposed the appoint- 
ment, according to the local press, stated ‘‘that it wasa 
cheese-paring policy which was responsible for the fearful 
state of chaos they had in the two workhouses. They were 
only appointing the lady because they could noé get a man ; 
and they could not get a man beoause they were not paying 
sufficient money.” 



















BRISTOL AND THE WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS. ) 





The University of Bristol and Agrioulturai Researoh. 


A SHORT time ago allusion was made in these columns to 
the offer made by the Board of Agriculture to the University 
of Bristol of a capital sam of £5000 and an annual grant of 
£3500, subject to certain conditions. These were the 
absorption of the existing Fruit and Cider Institute into 
the station which the Board wishes established; the local 
contribution of a capital sum of £5000; and the application 
of £300 a year, left by the late Lord Winterstoke for 
agricultural research, to the upkeep of the station. Lady 
Greville Smyth has subscribed £1000, and sums of £500 
each have been promised by Lord Portman and the Right 
Hon. Henry Hobhouse, while other subscriptions and 
promises bring the total up to £3500. The balance of £1500 
should be readily forthcoming in a district where the general 
prosperity is so closely bound up with that of agriculture. 


Queen Victoria Jubilee Convalescent Home, Bristol. 


At the recent annual meeting, presided over by the Lord 
Mayor of Bristol, Mr. F. W. Wills, the report showed that 
1971 patients had been received during the year ; there had 
been no deaths, aud the great majority of patients had been 
much benefited. The total expenditure had been £2794 0s 7d., 
about £30 less than in the preceding year. The income for 
the year was £3206 6s. 10d., consisting mainly of revenue 
from investments and income-tax rebate. Mr. Herbert M. 
Baker, chairman of the Bristol General Hospital committee, 
spoke of the indebtedness of this and kindred institutions to 
the home, which had received 680 patients from the hospital, 
673 from the Royal Infirmary, 30 from the Eye Hospital, 
72 from the Bristol Dispensary, and 17 from the Clifton 
Dispensary. He referred to the possible effects of the 
Insurance Act on voluntary institutions, and said that he 
believed the alarm felt in some quarters was largely 
unnecessary. The value of the home, he said, might be 
further gauged by the fact that the average daily number 
of inmates was 80, the cost per head being about £35 per 
annum. 


An Unqualified Practitioner at the Bristol Coroner's Court. 
Fortunato Vigna, describing himself as ‘‘M.D., U.8.A.,” 


and alleging that he had a Turin degree in medicine, gave 


evidence at a Bristol inquest on a woman who died from 
malignant disease, but who had been treated by him for 
indigestion, constipation, and rheumatism ; he also stated in 
his evidence that he had suspected ‘‘kidney trouble.’’ The 
friends of the deceased had been induced to call in ‘* Dr.” 
Vigna by a newspaper advertisement of the ‘‘ Cosmopolitan 
Homeopathic Institute for the Cure of Chronic Diseases,”’ 
which, it was said, had a large and experienced staff of 
graduated and fully qualified assistants. Cross-examination 
proved that this staff consisted of Vigna and one or two 
other unqualified persons. It appeared that Vigna had three 
or four such establishments in Bristol. The jury added a 
rider to their verdict to the effect that frauds of this type 
should be suppressed. 


The Bristol Medical Mission. 


The annual meeting of the friends of the Bristol Medical 
Mission was held on Feb. 23:d. The medical report stated 
that 8176 patients had heen treated at the dispensary, and 
2087 cases had been visited at their homes. The financial 
atatement showed an uufavourable balance of £44. 


bility. 
paper on Pyorrhoea. 
the Devon and Exeter Hospital, gave an interesting demon- 
stration on the Combination of Ethyl] Obloride and Ether for 








A District Medical Officer's Salary. 
At the last meeting of the Newton Abbot (Devon) board of 


guardians the medical officer for the Kingsteignton district 
applied for an increase in salary. He stated that his salary 
was lls. 6d. weekly, which would hardly pay for the cost of 
the medicines. 
tions to be performed, and the ‘' association narse” attended 
most of the midwifery cases. 
of the 53 confinements. After some discussion the matter 
was referred to a committee. 


He added that there were very few vaccina- 


Last year she attended 39 out 


The British Dental Association. 


The Western branch of the British Dental Association held 
its winter meeting on Feb. 17th at the Devon and Exeter 
Dental Hospital. There was a good attendance, under the 
presidency of Mr. J. J. H. Sanders, of Barnstaple. Mr. 
Frederick Sleep (Plymouth) read an amusing paper on the 
Dental Aspect of Idiosyncrasy, Susceptibility, and Responsi- 
Mr. R Willcox (Ciifton) contributed an interesting 
Dr. Brennan Dyball, the anzesthetist to 


Dental Operations. 
Enterio Fever and Shell-fish. 
The medical officer of health of Devon, Mr. G. Adkins, in 


his report states that during the past quarter 31 cases of 
enteric fever were notified, and of these 3 were due to eating 
raw cockies. 


Royal Weet of England Sanatorium, Weston-super-Mare. 


The annual meeting of the subscribers of the Royal West 
of England Sanatorium was held on Feb. 17th. The medical 
report stated that during 1911 the patients admitted 
numbered 2045 (1037 men, 1008 women). This number was 
277 less than in 1910, and the reduction was due to the facts 
that the sea-water baths were unavailable for six weeks, and 
that some patients stayed longer than usual. 1496 patients 
remained in the institution for 14 days, while the remaining 
549 remained for longer periods up to three months. The 
financial statement showed that the income amounted to 
£4482, and that the sanatorium was free from debt. 


Isolation Hospitals fur Devonshire. 


At the meeting of the Holsworthy (Devon) raral district 
council, held on Feb. 21st, the medical officer of health, Mr. 
W. G. Gray, reported that a echeme had been proposed by 
which Devon would be divided into four or five sanitary 
districts, each proviced with an isolation hospital, and 
probably a medical officer of health would be appointed for 
the districts. Mr. Gray added that the Local Government 
Board inspector, Dr. R. J. Reece, had commented strongly on 
the need of isolation hospitals in the county, for between 
Plymouth and Devonport and Barnstaple there is practically 
no isolation hospital, and no isolation accommodation exists 
at Tavistock, South Molton, Oxehampton, Broadwoodwidger, 
or in the Bideford rural district. 


The West Cornwall Infirmary, Penvanoe. 


Sir Clifford Cory, M.P., has sent a cheque for £400, being 
his first year’s salary as a Member of Parliament, to the 
West Cornwall Infirmary. The gift will be very acceptable, 
as an adverse balance of about £300 exists against the 
charity, and funds were required for refurnishing and 
decoratiog the institution. 


The Victoria Hospital, Swindon. 


At the annual meeting of the subscribers of the Victoria 
Hospital, Swindon, it was stated that £1000 had been 
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bequeathed by Miss Bell, cf South Marston. The King 
Edward Memorial Fund brought to the institution an endow- 
ment of £1080. 

Feb. 27th. 





WALES. 


(FROM OUR OWN OORRESPONDENT.) 





The Welsh National Memorial. 


THE executive committee of the Welsh National Memorial 
has appointed as chief medical director Dr. Marcus 8. 
Paterson, at present medical superintendent of the Brompton 
Hospital sanatorium at Frimley. One of his first duties will 
be to prepare a scheme for the provision of sanatoriums for the 
whole of Wales and Monmouthshire. Progress is being made 
towards the acguisition by the oommittee of the West 
Wales Sanatorium at Allt-y-Mynydd, about six miles from 
Lampeter, in Oarmarthenshire. This institution, which has 
accommodation for 20 patients, has been in active working 
since July, 1908, the annual expenditure averaging £1500. 
{t is situated on the slope of a hill, 850 feet above sea 
level, in grounds 133 acres in extent. It is con- 
structed of stone obtained in the neighbourhood, and is 
well designed for its purpose. The initial cost, exclusive of 
the land, was about £400 per bed. The land is held on lease 
for 999 years at an annual rental of £11 4s. It is proposed, 
if the institution is taken over by the memorial committee, 
‘that the sum of £10,000 shall be credited to the memorial 
fund from the three counties of Carmarthen, Cardigan, and 
Pembroke. The conditions on which the sanatoriam com- 
mittee suggests that the sanatorium should be transferred are 
that the management, together with all obligations as regards 
staff and buildings, should be taken over by the memorial 
committee from July lst next, and that until adequate 
provision for sanatotium benefits for the whole of Wales 
and Monmouthshire is provided priority of admission 
should be reserved for patients coming from the three 
counties named. It is further suggested that life governors 
of the sanatorium should be asked to forego their 
claims to recommend patients for treatment in the institu- 
tion. The Cardiff board of guardians is taking definite steps 
to provide for those under its charge a sanatorium in the 
neighbourhood of Penarth, and at some distance from the 
Cardiff workhouse. The question of special sanatorium pro- 
vision is being considered by boards of guardians in other 

of Wales, but in view of the contemplated action of 
the memorial committee, that body has asked the various 
boards to delay taking action in the direction indicated. 


Aberdare Isolation Hospital. 


Although the town of Aberdare has an industrial popula- 
tion of over 50,000 persons it is very ill-provided with 
accommodation for isolating cases of infectious disease. At 
the time of ’a small-pox scare in 1873 a corrugated iron 
building was erected, but until the appointment of Dr. 
Morgan Rees as medical officer of health some eight years 
ago it was hardly ever used, although cases of infectious 
disease which ought to have been removed were rarely absent 
from the town. Dr. Rees made good use of the hospital 
during his term of office, and demonstrated that the 
inhabitants were quite willing to take advantage even of 
the meagre accommodation it afforded. He also proved 
the need for a larger institution, and one more in 
accordance with modern ideas. Pressure from their own 
medical officer of health, added to the insistent demands of 
the Glamorgan county council, at last induced the members 
of the urban district council to take steps to provide a more 
suitable hospital, and a few years ago plans were chosen 
after competition among architects, and a site was decided 
upon. The consent of the Local Government Board was not 
at first obtained for the loan it was intended to procure, but 
after falling in with some of the suggestions of the Board a 
second attempt is now being made, and a formal inquiry has 
been made on behalf of the Board by Dr. 8. W. Wheaton. 
The proposed site is the property of the council. and it is 
expected that the buildings will cost about £20.000, a sum 
equal to £400 per bed. The plans show accommodation for 
three diseases. For scarlet fever patients there are to he 
20 beds, including four in a convalescent block; for diph- 
theria, 18 beds, also including four for convalescents ; and for 


typhoid patients 8 beds are provided. In addition to these 
there is provision for four patients in an observation block. 
Feb. 27th. 
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The Carnegie Trust for the Universities of Sovtland. 


THE annual meeting of the Carnegie Trust for the Uni- 
versities of Scotland was held in London on Feb. 22nd. 
Lord Elgin presided, and in presenting the report referred 
in the first place to the fact that the work of the past 
year completed the first decade in the history of the Trust. 
Daring the ten years £1,000,000 had passed their hands. 
The grants to the universities were fixed for quinquennial 
periods after visitation by a committee of the trustees, 
when every care was taken to discover the most urgent 
claims in each university. He could bear testimony to the 
improvements in the equipment of the universities which 
were visible at each visitation. With regard to the increased 
grants promised by the Treasury, it was possible that the 
trust operations might be affected thereby, but probably 
more as to the direction in which assistance might be 
given than in alteration of the amount. The alteration in 
the regulations as to payment of class fees which had 
become necessary last year owing to the insufliciency 
of revenue to meet the claims had been carried out 
without any difficulty or friction. Beneficiaries of 
former years had been continued on the old system. 
The adoption of the report was seconded by Lord Reay, and 
Sir Donald MacAlister and Sir James Donaldson spoke in 
appreciation of the work of the scheme. The report of the 
executive committee for the year 1910-11 shows the total 
income for the past ten years to have been £1,062,931. Of 
this, £63,546 were expended on research, £368,288 in grants 
to universities and colleges, £445,373 in payment of class 
fees for students numbering 11,480, and £30158 in 
administration. Referring to the endowment of research, 
the report shows that in the past year there had been no 
falling off in either the quantity or quality of the output 
of work. In the departments of biology and medicine 
the report of the examiner states that the standard 
of excellence exhibited by the beneficiaries had been 
higher than it had ever been since the trast came into exist- 
ence. Applications for fellowships, scholarships, and grants 
for the year 1911-12 must be lodged on or before April 1st 
with the secretary of the trust. The laboratory of the Royal 
College of Physicians had proved an important supplement 
to the research scheme. The laboratory was purchased in 
1903 under an agreement for five years with the Royal 
College of Physicians and the Royal Oollege of Surgeons 
under which these bodies agreed to continue their respective 
annual contributions of £750 and £200 towards working 
expenses. This agreement was renewed in 1908 for a farther 
period of five years. Exclusive of the capital sam of 
£10,000 invested in the purchase of the buildings, the total 
sum expended on the laboratory had been £14,011 2s. 3d., 
and the excess of expenditure over income which had 
been met by the trust under the agreement amounted to 


£5215 12s. 9d. 
Memorial to Lord Lister. 


The Lord Provost of Glasgow presided on Tuesday over 
a meeting to consider the subject of a memorial to the late 
Lord Ltster. There was a large attendance, many prominent 
medical men being present, and it was unanimously agreed 
that a memorial sbould be erected in Glasgow. where the 
Listerian doctrines first took practical shape. A committee 
was appointed to consider the suggestions as to the form 
which the memorial should take, and this committee will 
make a private report before a public meeting is held. 

Feb. 27th. 








TUBERCULOSIS AND SANATORIUM TRKATMENT.— 
A lecture on this subject will be given at the Oentral Hall, 
Renshaw-street, Liverpool, on Tuesday, March 5th, at 
8 p.M., by Mr. O. H. Garland, chairman of the Benenden 
Sanatorium, Kent. The E:rl of Derby has consented to 
preside, and all interested in the subject are invited. Oom- 
munications may be addresse 1 to the medical officer of health 
at the municipal offices, Liverpool. 
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IRELAND. 
(FROM OUR OWN OORRESPONDENTS. ) 





The Dublin Hospitals and the Insurance Act. 

FOR some months past a committee, representative of the 
several Dublin hospitals, has been considering the probable 
effects of the National Insurance Act on the interests of the 
hospitals. In a letter published last week in the daily 

pers this committee invites the moral and material support 
of the public, declares that the subscriptions must fall off, 
but that the demand for service is not likely to diminish, 
and concludes as follows: ‘ This crisis threatens the utility 
and existence of institutions the sole function of which is to 
alleviate stricken and agonised humanity by unremitting, 
unresting, and unquestioning solicitude. To prevent such a 
calamity we most anxiously urge the benevolent public not 
to relax their interest or reduce their subscriptions or gifts 
unless and until they are satisfied that the usefulness and 
needs of the hospitals have abated.” 


The Royal Hospital for Inowrables. 


The governors of the Royal Hospital for Incurables have 
decided to abandon the scheme of providing additional 
accommodation for advanced cases of tuberculosis. In view 
of the opposition roused among the residents in the neighbour- 
hood, the managing committee thought it right to consult the 
general body of the governors, with the result stated. It is 
unfortunate that the beneficent scheme of the managing com- 
mittee has been defeated by an opposition based largely on 
misunderstanding. 


Death of Two Distinguished Irish Medical Men. 


The deaths have occurred during the week of two dis- 
tinguished Irish medical men—Dr. Henry FitzGibbon, 
consulting surgeon to the Royal City of Dublin Hospital, and 
Sir Francis R. Cruise, consulting physician to the Mater 
Misericordiss Hospital. 


The Tubcroulosis Committee. 


The constitation of the Tuberculosis Committee gives rise 
to some oriticism from the Irish point of view. Only two 
members of a committee of nearly 20 are from Ireland, and 
these are both public officials. It is perhaps desirable that 
the Local Government Board and the Insurance Oom- 
missioners should be represented, but there should also be 
some one who could face the problem from the point of view 
of the practising physician. 


High Death-rate in Irish Torons. 


The death-rate in the various Irish towns during the month 
of February has been abnormally high. In the week ending 
Feb. 10th the rate in the Dublin registration area was 26-6 

1000 per annum, and in Belfast it reached the enormous 
figure of 41-7, though it has now dropped very considerably, 
the last recorded rate being 26:9. 


Honours for Irish Medical Men. 

T'wo medical men have been appointed High Sheriffs for 
1912—viz., Mr. J. J. O'Sullivan for the city of Waterford, 
and Mr. Oharles McDonnell for the city of Limerick. Surgeon- 
General W. J. Fawcett, A.M.S. (retired), of Leecarrow, 
Oarrick-on-Shannon, has been appointed a Deputy-Lieutenant 
of the county of Leitrim. 


The Samaritan Hospital, Belfast. 

At the annual meeting of the supporters of the Belfast 
Samaritan Hospital held on Feb. 20th i¢ was reported that 
during the past year 529 extern and 279 intern patients bad 
been treated. Ninety major operations were performed. 
There is a debt of £340 on the hospital, and strong recom- 
mendations were made by the speakers as to the importance 
of increased financial support for this most excellent and 
useful institution. 


The Ulster Hospital jor Women. 
In aid of the new buildings of the Ulster Hospital for 
Women Lady Jaffé held an exhibition and sale of dolls at 
her house on Feb, 26th, which was a very great success, 


and which will considerably add to the finances of that 
institution. 


Feb. 27th. 
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Miorosporon Disease of the Soalp in Sohool Children. 

WITHIN the last few years there have been several out- 
breaks of microsporon disease in Vienna public schools. 
Under our compulsory system of education these schools are 
attended by children belonging to all classes of the population, 
and the authorities recognising the danger of an extension of 
the infection invited Professor Rieh) to lecture, before an 
audience of officers of public health, on the disease in 
question. The present series of outbreaks commenced in 
Vienna in the year 1909, and since that time over 1000 cases 
have been noted. Professor Riehl] said that the disease was 
caused by the fungus called microsporon, and that a con- 
siderable epidemic of a precisely similar nature had also 
occurred in Paris. The general health of the affected children 
was in no danger, but the loss of hair in various places over 
the head was most unsightly. As it was important to re- 
cognise the existence of this condition as early as possible 
it would be necessary to examine each child in this respect. 
The clinical appearance of the affected head was very 
significant, the whitish-grey scabs and the short stumps 
of the broken hairs being conspicuous objects. The 
treatment by means of X rays and the application 
of a disinfectant hair lotion was simple and effective, 
and the necesary exposures to the X rays could be 
easily given in the special departments of the hospitals in 
Vienna. Professor Riehl advised regular inspection and 
notification of each case as absolutely essential for the 
suppression of the disease. He thought that isolation of 
the patients was not required, as in his opinion a dressing well 
applied over the head was sufficient to prevent dissemination 
of the infection. 


The Nero Deaf and Dumb Institution. 


In a few days the inmates of the old institution for 
deaf and dumb children will move into their new home, a 
short distance from Vienna. It will accommodate 150 boys 
and 50 girls, and satisfies all the requirements of modern 
hygiene. The old institution, which is now to be pulled 
down, has had a long and interesting history. In 1779, when 
the school was founded, it had only 12 pupils (6 boys and 
6 girls), but at a later period 120 children could be received 
as inmates, and they were kept there until they were oom- 
pletely able to make themselves understood, and to earn their 
living. The institution afterwards served chiefly as a 
training school for teachers of the deaf and dumb, whilst the 
patients were admitted only from Vienna itself, the other 
towns and counties erecting separate schools for the deaf and 
dumb children of their own populations. Finally, the old 
institution accommodated only 40 boys and 20 girls. The 
teachers were early trained in the oral teaching of the 
inmates according to the so-called German method, whilst 
the ‘‘ French ” method of conversing by means of the fingers 
was abandoned as soon as the other system had become 
known. Important medical ‘investigations into the etiology 
of congenital deafness and deaf-mutism were conducted in 
this home. 

Growth of the Embryonic Heart after Separation from the Body. 

In a paper read before the Gesellschaft der Aerste, Pro- 
fessor Braus, of Heidelberg, who was present by invitation of 
this society, described experiments which he had made with 
the hearts of certain animals in the embryonic stage. After 
giving a historical sketch of the previous endeavours to make 
the heart live and grow after separation from the body, he 
said that he had been able to do so by keeping the organ in 
a liquid equivalent to physiological solution of chloride of 
sodium. He found that amphibia gave the best results. He 
could keep and examine the heart of the embryo of the 
frog in a mixture of fresh plasma from a frog with 
the tissue-juice of the frog. It was a very delicate 
operation to remove the heart frvm an embryo having a 
length of not more than one-fifth or one-sixth of an inch. 
In his experiments he succeeded in observing the rhythmic 
contractions of the organ and its growth for periods varying 
from three to ten days. The heart subjected to this kind of 
‘* cultivation ’ had no muscles or nerves, but the transmission 
of irritation took place by means of the plasmoderma, the 
fine fibres connecting the cells in the embryonic organ. 

Feb. 26th, 
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(FROM OUR OWN OORRESPONDENT. ) 


Insanity in New South Wales, 


THE annual report of the Inspector-General (Dr. Eric 
Sinclair) sets out that the total number of insane under 
observation in New South Wales on Dec. 3lst, 1910, was 6177, 


an increase of 243, a rate much above the yearly average. 
The proportion of insane to general population was 1-274, 
which is the same as the last few years. 
excess of patients over the available accommodation. 


and not removed it. 


ing, and this has had to be entered upon. 


at some other places calico dormitories were added. 
The report states that the present Lunacy Act requires 


amending, and particularly to provide for the admission of 
voluntary patients to hospitals for the insave and licensed 
The ward for uncertified cases at Darlinghurst has 


houses. 
been more largely made use of. The staff here is an honorary 
and visiting one. - The reception houses at Darlinghurst and 


Newcastle have done good work, and slight and carable 


cases avoid the penalty of certification in removal to asylum. 
The amount expended in maintenance during 1910 was 
£181,482, an increase of £14,000. 
patient was £31 15s. 94d. A sum of £31,000 was collected 


by the Master in Lunacy towards maintenance, thus lessening 


the actual cost to the State. 
Prevention of Venereal Disease. 

After much negotiation it has been announced that the 
Victorian Government has arranged with the authorities of 
the Alfred and Women’s Hospitals to set apart a ward for 
the treatment of venereal diseares. No charge of any sort 
will be made, and patients will be encouraged in every 
way to submit themselves to treatment for a requisite 
period. This step has been taken on the advice of a com- 
mittee of medical men appointed some time ago to assist the 
Government in outlining measures for the prophylaxis of 
venereal disease. 

Education Congress. 

A congress is to be held in Melbourne in March for 
the purpose of endeavouring to organise educational work in 
Victoria, so that a continuous course may be open from the 
primary schools to the university. Various public bodies 
have been asked, and have consented, to cudperate, and the 
Victoria branch of the British Medical Association has 
nominated Dr. J. F. Wilkinson (President) and Dr. A. V. 
Anderson and Dr. R. H. Fetherston as representatives. One 
of the principal speakers will be Professor R. J. A. Berry, of 
the Melbourne University, and Dr. J. W. Barrett, C.M.G., is 
the chief organising spirit. The congress will continue over 
four days, and a social programme will be carried out. 


Suicide by Lysol. 

The city coroner for Melbourne recently remarked that he 
had investigated the deaths of 30 persons during the last 
12 months who had committed suicide by taking lysol. The 
fashion in suicide appears to change, for a few years ago 
‘** Rough on Rats” was the favourite destroying agent, and more 
recently infusions of wax-match heads had a vogue. 


New Year Honour. 


Among the knighthoods conferred at the New Year was that 
given to Dr. O. K. Mackellar, of Sydney. Sir Charles 
Mackellar is one of the best-known public men in Sydney, 
and has always taken a prominent part in movements for 
promoting the public health. Some years ago he was Pre- 
sident of the Board of Public Health, and has more recently 
interested himself in the care of neglected children. Apart 
from professional interests, he has been a Member of the 
Legislative Council for many years, and is concerned in 
many large financial enterprises, being chairman of directors 
of the Bank of New South Wales. He has left for a 
trip to England, accompanied by his daughter, who 
ay published a volume of verse entitled ‘‘ The Closed 

oor.” 


There is still an 
A new 
asylum to be built at Orange has not yet been begun, and 
that opened at Norwich has merely relieved overcrowding 
The provision of temporary accommoda- 
tion has seemed a lesser evil than prolonging the overcrowd- 
Iwo old 
buildings were adapted for temporary occupation, and 


The average cost per 


Infantile Diarrhea, 


An unfortunate situation recently arose at the Children’s 
Hospital, Perth, owing to a lack of water-supply and the 
impossibility of obtaining fresh milk. A number of patients 
were suffering from diarrhoea, and according to the state- 
ment of the resident medical officer, ‘‘ children were dying 
like flies.” Aroused by the seriousness of affairs, the 
Government sent up six milch cows from the State farm, 
and the situation was temporarily overcome. The Govern- 
ment is considering the establishment of a herd of 200 
cows and a milk-supply modelled on that of the Lady Talbot 
Institute of Melbourne.. 


Stokness and Accident. — 


The Registrar of Friendly Societies in New South Wales 
has stated that ‘‘experience has shown that the mining 
members of the friendly societies carry a 38 per cent. higher 
risk than other members, yet all pay the same contribution.” 
In connexion with this statement a deputation recently 
waited upon the Registrar and asked for advice upon the 
matter. Mr. Trivett pointed out that the question was 
really one of accident assurance. The situation would be 
met either by the enforcement of higher contributions from 
miners or by a reduction of sick benefits or by treating 
accident as a separate benefit. 


. Miner's Phthisis. 


The report of a Royal Oommission appointed by the 
West Australian Government has been presented to Parlia- 
ment. Its chief recommendations include the certifica- 
tion of all miners before employment as being sound within 
three monthsof first engagement. Within three months of the 
passing of an Act every existing miner must submit to 
medical examination. If found free from tubercle he is to 
have a certificate to that effect. If found infected, no 
employer under a penalty may continue to employ him. 
Periodical examinations of all men shall be made at six- 
monthly intervals and those found tuberculous shall be so 
notified (1) to themselves, (2) to their mine managers, and 
(3) to the Board of Health. | 

Memorial Windon. 

A handsome window in stained glass has been placed in 
8t. Thomas’s Ohurch, Moonee Ponds (a suburb of Melboarne), 
to the memory of the late Dr. J. W. Y. Fishbourne, who died 
about three months ago. The memorial is the work of the 
parishioners of the church and the people of the district in 
which the late Dr. Fishbourne resided for many years. 


Eaport of Pork. 


The Victorian Government has extended the provisions of 
the Milk and Dairies Supervision Act to the whole State. 
This has been done in order to encourage an export trade in 
pork, and to ensure the absence of tuberculosis from all pigs, 
which was found to be common in districts not previously 
under the Act. 

Jan. 20th. 


/ @bituary. 


ALFRED HARRY YOUNG, M.B., O.M. Epm., 
F.R.0.8. Enc., LL.D. 8t. AND., 


EMERITUS PROFESSOR OF ANATOMY IN THE VICTORIA UNIVERSITY OF 
MANCHESTER, ETC. 


WE regret to announce the death, at the age of 60, of 
Professor A. H. Young, formerly professor of anatomy in the 
Owens College and the Victoria University of Manchester, 
which occurred at his home in Didsbury on Feb. 22nd. 

Professor Young was born in Warrington, and his intention, 
after receiving a good education, was to study dentistry. 
With this object he began his studies at University Oollege, 
Liverpool, but tnder the advice of the late William 
Mitchell Banks, then professor of anatomy at Liverpool, 
he decided to go to the University of Edinburgh and qualify 
for a medica] career. He took the degrees of M.B. and 
O.M. in 1876, and, his leaning at this time being towards 
surgery, proceeded to the English F.R.C.8. diploma in 1880. 
After a short period spent as a junior demonstrator of 
anatomy under Sir William Turner in Edinburgh, Young 
went to Manchester, where he became demonstrator of 
anatomy in 1877-78, under Professor Morrison Watson. He 
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also acted as a demonstrator in physiology under Professor 
Arthur Gamgee. He held in succession the posts of 
pathological registrar and medical and surgical registrar at 
the Royal Infirmary. Shortly before this time a hospital for 
consumption was founded in Manchester, and Young, in 
1882, was elected an honorary surgeon to this institution. 
In 1883 he became surgeon to the Salford Royal Hos- 
pital, a post which he held for many years along with the 
professorship of anatomy. At that time pathology was 
being taught with great efficiency by the late Professor 
Dreschfeld, but as Dreschfeld was a busy practitioner, he 
could not give more than a certain amount of time to the 
duties of the chair. The important section of pathology 
known as ‘‘surgical pathology” was entrusted to Young, 
who did the work remarkably well. But the tragic death of 
Professor Morrison Watson left the chair of Anatomy vacant 
in 1885, and to it Young was elected. He also acted 
as dean of the medical school for a long period 
of years, and exerted a considerable influence both directly 
and indirectly on its fortunes. He was always solicitous 
for the progress of the medical school and for the comfort 
of its students, who were keenly attached to him. 
He was an active, precise, and painstaking teacher. His 
powers as a draughtsman, so invaluable to the anatomical 
demonstrator, he utilised with the greatest skill. He was 
also an innovator as a lecturer, for he taught certain subjects 
from the embryological point of view long before this method 
was extensively adopted in this country. 


Young had a vigorous and strenuous personality, kind and 
sympathetic, but never disguising his well-matured opinions, 
which he always expressed with perfect candour and fairness. 
He was a steadfast and devoted friend and unwearied in 
carrying out any policy which be felt constrained to adopt. 
During his professorship the anatomical department was well 
served by the assistants whom he selected, Professor Robinson 
of Edinburgh, Professor Peter Thompson of Birmingham, 
and Professor Paterson of Liverpool, among others holding 
demonstratorships under him. Three volumes of ‘ Studies 
Issued from the Anatomical Department” (Vol. I. in 1891, 
Vol. II. in 1900, and Vol. III. in 1906) contained Young’s 
work on the morphology and abnormalities of blood-vessels 
and the placenta. He wrote, also, the chapters on general 
embryology and the vascular system in Cunningham's ‘' Text- 
. book of Anatomy.” 


Professor Young was a recognised authority on education, 
was selected as an examiner -in his subjects by many 
universities, and when representing the University of 
Manchester on the General Medical Council took an active 
part op the Education Committee. 

The funeral took place at the Manchester Crematorium on 
Feb. 26th, and was attended by many former colleagues on 
the Senate and Council of the University as well as many 
friends and former pupils. Professor Young leaves a widow 
and one daughter. 





MAXWELL OGILVY-RAMSAY, M.D. Epiv., 
F.R.C.8S. Epin., 
HONORARY SURGEON TO THE OUMBERLAND INFIRMARY, 


THE death of Dr. Maxwell Ogilvy-Rameay took place on 
Feb. 15th at his residence, Portland-square, Carlisle, after 
only a few days’ illness. He caught a chill while performing 
his professional duties, and pneumonia developing he passed 
away, to the deep grief of a wide circle of friends and 
patients. 

Dr. Ogilvy-Ramsay was born in 1864 at Kirriemuir and 
was the third son of the Rev. Dr. Ogilvy-Ramsay, the parish 
minister of Kirriemuir. He received his medical education at 
the University of Edinburgh, where he graduated M.B., C.M. 
in 1890. After acting as house surgeon at the Royal 
Infirmary, Edinburgh, be subsequently held a similar position 
at the Hospital for Sick Children in Liverpool, and later 
went to the Rotunda Hospital in Dublin, where he obtained 
valuable experience in midwifery, one of the subjects to 
which he was specially attached. In 1892 he took the 
Licentiateship of the Royal Oollege of Surgeons of Edinburgh, 
and in the following year was elected a Fellow of the 
College. He then started general practice in Carlisle, and 
his wide professional knowledge and skill as an operator coon 
won for him an assured position. 

Shortly after he had settled at Carlisle attention was 
directed by the Government to the need for some reform in 


the obstetric work of the city, and a committee of ladies was 
formed with the object of organising a scheme for the pro- 
vision of a trained midwife. A nurse was appointed to the 
ost and Dr. Ogilvy-Ramsay consented to give his assistance 
n difficult cases, which assistance he continued in an 
honorary capacity until the passing of the Midwives Act. In 
1895 he proceeded to the M.D. degree of the University of 
Edinburgh, taking for his thesis the subject of the prevention 
of sepsis in midwifery. In this year he also obtained the 
M.A. degree, and by an interesting coincidence his father 
received the degree of D.D. on the same occasion. In 1903 
he was appointed honorary assistant surgeon to the 
Camberland Infirmary, and in the following year joint 
surgeon with Dr. H. A. Lediard. 

Dr. Ogilvy-Ramsay in his younger days was an athlete of no 
mean order, and during his professional career took part in 
most of the popular forms of recreation, including, of course, 
the ‘‘ roaring game ” of curling, in which heexcelled. Some- 
what reserved in his manner to strangers, he had a warm 
heart, and his sympathy and kindness, integrity and unselfish- 
ness inspired in his friends an esteem which bound them to 
him. By patients of all classes he was greatly loved. In 
1893 he married Miss Andrews, of Lichfield, who survives 
her husband with two children, a daughter and a son. The 
interment took place at Closeburn on Feb. 17th. 





DHATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced: Dr. Dittmar Finkler, who had very recently 
resigned the chair of hygiene in the University of Bonn. In 
early professional life he had been assistant to Professor 
Pfliiger and privat-decent of physiology. He then took to 
clinical work and was assistant to Professor Riihle, and 
afterwards had charge of the University Policlinic. The 
Ministry of Education selected him as General Commis- 
sioner to represent the German Universities at the Chicago 
Exhibition, and after his return he was charged with 
the establishment of a Hygiene Institute, and appointed 
to the chair of that subject. He was a man of very 
varied accomplishments, and published papers on Phy- 
siology, Pathology, Clinical Medicine, Food Problems, and 
Bacteriology. His death occurred during his sixtieth year. — 
Dr. Reye, who was for many years director of the State 
Asylum at Friedrichsberg. He was 80 years of age.— 
Dr. William Alfred Griinhagen, formerly extraordinary pro- 
fessor of physiology and of medical physics in the University 
of Kénigsberg. He edited Wagner and Funk’s well known 
text-book on physiology, and published as long ago as 1873 
a@ monograph on electro-motor behaviour of living tissues. 
He was 69 years of age and had lived in retirement for the 
last }8 years.—Dr. Sigismund Rahmer, well known in 
literary circles. His writings include studies of Heine, 
Strindberg, Lenau, and especially Heinrich von Kleisch. He 
was 45 years of age and a general praciitioner in Berlin.— 
Dr. Emil Stoffella, Ritter d’alta Rupe, extraordinary pro- 
fessor of medicine in the University of Vienna, aged 76.-— 
Dr. Waldemar Koch, professor of physiological chemistry, a 
nephew of Professor Robert Koch.—-Dr. Etienne Cestan, 
professor of clinical surgery in the University of Toulouse.— 
Dr. Ch. Guende, professor of clinical ophthalmology in the 
Marseilles Medical School. 





H.R.H. Prince Arthur of Connaught has 
consented to become Patron of the Twenty-seventh Congress 
of the Royal Sanitary Institute be to held at York in July 
next. 


LoRD LIsTER AND UNIVERSITY COLLEGE, 
LONDON.—The committee and professorial board of Uni- 
versity Oollege have sent a letter to Mr. J. J. Lister, F_R.S., 
expressing sympathy and regret at the death of Lord Lister. 
The letter recalls with pride that Lord Lister received his 
medical education within the walls of the College and of 
University College Hospital, and records high appreciation 
of the supreme value of his labours in the tield of biological 
and medical science, as a result of which he was enabled 
to introduce improvements and methods which have reformed 
surgical practice and have been of incalculable benefit to 
humanity by prolonging life and alleviating suffering. 
The letter is signed by Lord Reay and Dr. T. Gregory 
Foster. 
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BRITISH MEDICAL ASSOCIATION : SPECIAL REPRESENTATIVE 
MERTING. 

THE Special Representative Meeting was intended to 
conclude on Wednesday night, Feb. 21st, but, as we stated in 
the report in®our last issue, it was necessary to continue the 
meeting on Thursday, Feb. 22nd. The first part of the morning 
was spent in debating a motion of want of confidence in the 
Council, and many members took part in the discussion. The 
sclicitor to the Association, at the request of the Chairman, 
answered various questions with regard to the position 
of the Association in the event of a wholesale resignation of 
the Oouncil following the passing of such a motion. It 
appeared that under the Articles and By-laws a temporary 
state of deadlock might arise. After both sides had 
expressed their views witli: some energy, a motion that the 
Committee proceed to the next business was carried bya 
large majority. A motion advising each division to hold a 
general meeting as soon as possible after the Representative 
Meeting was agreed to, and it was also decidcd that a 
manifesto stating the objections of the profession to the Act 
should be prepared for presentation to the press, Members of 
Parliament, deans of medical schools, university tutors, and 
headmasters of public schools. 

The meeting expressed its high appreciation of the action 
taken by the Royal Colleges of Physicians and Surgeons in 
defence of public and medical interests; and recorded its 
strong condemnation of the expressions used by Mr. Lloyd 
George with reference to the Oolleges. A proposition that 
the Council be instructed to promote united action with the 
medical corporations and other representatives of professional 
interests in order to secure conditions satisfactory to the 
profession was referred to the Council. The motion that 
the rest of the report be approved was passed by a 
substantial majority and the committee stage then 
ended. 

Dr. E. J. MACLEAN, on resuming the chair, proposed a 
vote of thanks to Mr. T. J. Verrall for his great ability in 
presiding over the Committee stage. Dr. T. A. HELME, in 
seconding, paid a high tribute to Mr. Verrall’s fairness, and 
the motion was carried with enthusiasm. The meeting then 
considered in order the resolutions passed during the Com- 
mittee stage, and, with certain modifications, these were 
all agreed to. The meeting closed with a vote of thanks to 
the Chairman, proposed by Mr. N. BisHoPp HARMAN and 
seconded by Dr. HELME. In answer to a question during 
the morning, it was announced that the signatories to the 
Association pledge numbered in July, 1911, 18,000; in 
November, 191], 23,000; and io F ebraary, 1912, 26,100. 





NATIONAL MEDICAL UNION. 

We have received the following communication from the 
National Medical Union :— 

Sections of the Union have already been formed or are in 
the process of formation in the following centres: Ashton- 
under-Lyne, Hyde. Birkenhead, Colwyn Bay, Eccles, Hadders- 
field, Liverpool (Southern), Liscard, Oswestry, Ross (Here- 
fordshire), Rochester and Chatham, Rochdale, Wigan, 
Winchester, Wrexham, and Bolton, and conveners of meet- 
ings for the formation of other sections have already been 
appointed. Very good progress bas already been made, and 
it is hoped that many districts which are still undecided will 
follow the lead of several of the great centres and complete 
the establishment of local sections of the National Medical 
Union. Necessity for the formation of these sections has 
become more urgent since the recent action of the Repre- 
sentative Meeting of the British Medical Association in pro- 
posing a conference with the Insurance Commissioners before 
the six cardinal points were adequately guaranteed. All 
communications concerning these sections may be directed 
to the honorary secretary of the Organisation Subcom- 
mittee, Dr. M. Russen Rhodes, Bridge House, Didsbury, 
Manchester. 


Medical Hews. 


UNIVERSITY OF Bristot.— At examinations 
held recently the following candidates were successful :— 


FINaL EXAMINATION FOR THE Dearears or M.B., CH.B. 
Pass.—Edwin Vincent Foss, John Richard Kay-Mouat, and Percy 


Sat Gees Frederick Fawn and Willlam Peach Taylor. 
FINAL EXAMINATION FOR THE DEGREE OF B.D.S 
George Frederick Fawn. 
BXaMINATION FOR THE DIPLOMA IN PUBLIC HEALTH. 
Thomas John Williams. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Basle: De. Max Iselin, who has charge of the surgical side 
of the University policlinic, has been recognised as privat- 
docent of surgery.— Berlin: Dr. Kriiskmann, professor in 
Kénigsberg, bas been appointed Professor of Ophthalmology 
in succession to Dr. von Michel; and Dr. Cramer, professor 
in Géttingen, has been appointed to the Chair of Mental 
Diseases in succession to Dr. Ziehen retired. Dr. L. 
Rabinowitsch Kempner has been granted the title of Pro- 
fessor. This lady took the degree of Ph.D. in Berne in 1894 
and since then has worked in Berlin under Professor Koch 
and Professor Orth.— Berlin (Military Medical Academy): 
Dr. Kart Roscher, senior staff surgeon, has been appointed 





head of the Sanitary Department in place of Professor 


Rudolf Salzwedel.—Bresilau: Dr. O. Prausnitz, director of 
the Rabies Iostitute, has been recognised as privat-docent 
of Hygiene. — /tudapest : Dr. Karl Engel has been recognised 
as privat-docent of Diseases of the Circulation and Digestion. 
—Erlangen: Dr. Ernst Eogelhorn has been recognised as 
privat-ducent of Midwifery and Gynwcology.— ?7reiburg : Dr. 
Otto Kahler, of Vienna, has been offered the chair of 
Laryngology in succession to Dr. Killian.— Gottingen: Dr. 
Max Voit, of the Anatomical Institute, has been promoted 
to be Extraordinary Yrofessor.—JTieidelberg : Dr. Karl 
Wilmanns, assistant physician in the Clinic for Mental 
Diseases, has been granted the title of Extraordinary 
Professor. Dr. Czerny has been appointed Honorary 
President of the International Committee for Cancer 
Research.—Jena: Dr. L. Wrede, privat-docent of surgery, 
has been promoted to be Extraordinary Professor. — Kiel: 
Dr. Walter Birk has been recognised as privat-docent of 
Children’s Diseases.—Zcipsio: Dr. E. Heller has been 
recognised as grirat-docent of Sargery.—Lemberg: Dr. 
Kasimir Kaietniewski, extraordinary professor of compara- 
tive anatomy, has been promoted to be Ordinary Professor. — 
Prague (Bohemian Unwersity) : Dr, Christian Hynek has been 
recognised as privat-docent of Medicine.—IWircsburg: Dr. 
Karl Hess, who bas just ceclined an invitation to the chair 
of ophthalmology in Berlin to succeed von Michel, has been 
decorated with the Order of the Bavarian Crown, which 
carries with it a title of nobility.—Ziiricoh: Dr, Wilhelm 
Schulthess, privaf-docent of orthopxdic surgery, has been 
promoted to be Extraordinary Professor. 


British MeEpIcaL BENEVOLENT Funp.—The 
annual general meeting of subscribers to the British Medical 
Benevolent Fund was held on Feb. 20th, when the present 
officers were re-elected and a committee appointed for 
the ensuing year. Dr. 8S. West, the treasurer, presented his 
financial statement for 1911 and announced that subscriptions 
amounting to £1980 8. 6d. and donations amountiog to 
£347 14s. 6d. had been received for the grant department, 
whilst help had been given to 216 applicants, the sum so dis- 
bursed being £2362 16s. 6d. The annuity department had 
received an income of £3048 7« 2d. derived from investments 
in trust securities, and the sam of £2593 15s. had been 
paid to the pensioners, of whom there are 131 on the 
books. Legacies received during the year hed amounted to 
£2380, including £1000 from the executors of the late Dr. 
F. W. Pavy, a Vice-President of the Fand, and £1000 left by 
Mrs. John Lowe in memory of her husband, who was for 
many years chairman of the committee of the Fund. After 
the report of the committee had been received the meeting 
was adjourned until 4.30 p.m. on Wednesday, Maroh 13th. 
when the Lord Mayor has kindly consented to preside at a 


gathering at the Mansion House in support of the Fund. 


The adoption of the report will then be moved by Bishop 
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Boyd Oarpenter, the other speakers being Sir Thomas Barlow, 

President of the Royal College of Physicians of London, 

Mr. Rickman J. Godlee, President of the Royal College of 

Surgeons of England, Sir T. Olifford Allbutt, Regius 

er of Physic at Oambridge, Sir John Tweedy, and 
c. West. 


A SoMERSET CENTENARIAN.—Mr. W. Edwards, 
of West Monkton, died recently at the age of 100 years. 


DONATIONS AND Brquests.—Under the will of 
the late Mrs. Ellen Penn, the Miller Hospital, Greenwich, 


will receive £3000, and the St. John’s Hospital, Lewisham, 
£2000. 


MIDDLEsEX Hospirat.—After the great success 
achieved last year by the production of The Belle of New 
York by amateurs in aid of the Middlesex Hospital, the 
experiment is to be tried again this year. A company of over 
70 ladies and gentlemen are rehearsing a new and original 
musical play, entitled The Military Girl, written and composed 
by Charles and Muriel Scott-Gatty. The performances will 
be at 8.30 P.m., from April 16th to 20th, at the Savoy 
Theatre, kindly lent for the occasion by Mrs. D’Oyly Carte. 
as as to where tickets are obtainable will be issued 

ter. 


DEVON AND Exeter Hospitat.—The annual 
meeting of the subscribers to this hospital was recently 
held. The medical report stated that during 1911 the in- 
patients were 1647, against 1614 in 1910. The out- 
patients numbered 5116, as compared with 5014 in the 
previous year. The average daily number of in-patients 
was 160, and the average stay in hospital 35 days. The 
financial statement showed that the ordinary income was 
£9972 and the ordinary expenditure £11,512. Legacies were 
received during the year amounting to £1341, and £1000 
were given by Mrs. G. Walker for the endowment of two 
cots. 





— Parltamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Nattonal Insurance Commteston. 
THERE has been laid on the table of the House of Commons a copy of 
@ memorandum on the steps taken preliminary to the operation of 
Part I. of the National Insurance Act. 


International Optum Convention. 


The text of the Intcrnational Opium Convention signed at the 
Hague on Jan. 23rd, 1912, has been communicated to Parliament in an 
official White Paper. 





Dogs’ Protection Bill. 


Sir FREDERICK BANBURY has presented a Bill in the House of 
Commons for the purpose of prohibiting experiments on dogs. The 
measure is ‘‘ backed” by Mr. GEORGE GREENWOOD and Mr. FIELD, 
and has been read a first time. 


Small-pox and Infanttle Mortality Stattstics. 


a return has been ordered by the House of Commons, on the motion 
of Mr. Ramsay Macponaup, which will provide in the first place 
statistics showing for each year from 1890 to 1910 the number of deaths 
from small-pox in England and Wales. These figures will be given in 
considerable detail. In the second place, the return will set out for each 
year from 1890 to 1910 inclusive ‘the deaths of infants under one year of 
age per million births from each of the following causes: syphilis, 
scrofula, tuberculous peritonitis, and tabes mesenterica; skin diseases, 
erysipelas, pyemia, and 'phiegmon ; bronchitis, diarrhcea, atrophy, and 
debility (including premature birth). 


The Increase of the Feeble-minded. 

Amongst the notices of motion for Tuesday, Feb. 27th, in the House 
of Commons was one in the name of Mr. Houston, which related to 
the increase of the feeble-minded. The terms of the honourable 
Member’s motion were as follows: ‘* That in view of the great and 
rapid increase of feeble-minded, unhealthy, and useless members of the 
community, a Commission should be appointed to consider the advis- 
ability of adopting such drastic methods as sterilisation to arrest the 
nerease of undesirable subjects in the United Kingdom.” As the 
motion was the fourth on the notice paper no opportunity was found 
for moving it. : 

Abolition of Virisection Bill. 

Mr. Lansnury has introduced in the House of Commons a bill ‘to 

provide for the abolition of viviscction.” The members who support 


him in doing so are Mr. Kerr Harpies, Sir Joun Ro.urston, Mr. 
CHANCELLOR, Mr. WILLIAM THORNE, Mr. JOHN WILSON, Mr. Tyson 
Wixtson, Mr. Jonnw Taytor, Mr. James THomas, Colonel Lock woop 
Mr. SNOWDEN, and Mr. ALBERT SMITH. 


Asylum Officers (Employment, Penstons, and Superannuation) Bt. 


Lord WoLMER has presented a Bill in the House of Commons “ to 
limit the hours of employment of officers and servants in asylums and 
to amend the Asylum Officers’ Superannuation Act, 1909.” It has been 
read a first time. The honourable Members backing the Bill are 
Mr. CHarces Roserts, Mr. STanier, Mr. WaTson RUTHERFORD, Mr. 
HiauamM, Mr. McCattum, Mr. Warp.e, Mr. Corron, Mr. CHaRLes 
OCraic, Mr. WILLIAM REDMOND, Sir DavID BRYNMOR JONES, and Sir 
REGINALD PoOLE-CaREW. The framers of the Bill have had before 
them the report of the Select Committee of the House of Commons, 
which considered last year the various matters with which the 


measure deals. 
The Capttal of Indta. 


In the debate in the House of Lords last week on changes in Indian 
policy some comment was made on the sanitary condition of the pro. 
posed site of the new capital at Delhi. Lord Curzon or KEDLESTON 
pointed out that it had been subject to inundations. The Marquis of 
LANSDOWNE alluded to the successful efforts which had been made to 
improve the sanitary condition of Calcutta, to its broad avenues and 
abundant water-supply. One thing, he said, was established, and that 
was that the sanitary condition of Delhi was inferior to that of Calcutta- 
He also referred to an ailment called ‘‘the Delhi boil,” which he under. 
stood was to be found at the new capital of India. An American investi- 
gator had been devoting a considerable amount of attention to this 
mysterious complaint, which lasted about ten months. 


HOUSE OF COMMONS. 
WEDNESDAY, FEB. 2187. . 
Qualified Medical Practttioners in Indta. 


Mr. H. W. FoRSTER asked the Under Secretary of State for India how 
many duly qualified medical practitioners there were in India, how 
many of these were men, how many were women, and how many of 
either sex were in the service of the Government of India.—Mr, 
MontTaau wrote in reply: As no system of medical registration existe 
in India it Is impossible to give an exact answer to the first part of the 
question, although approximate figures could probably be obtained 
from non-official publications. As regards the Government service, 
lengthy and somewhat complicated consultation of the official lists for 
the various provinces, and probably even reference to the Government 
of India, would be necessary to arrive at the statistics asked for. I 
shall be glad to have the matter investigated for the honourable 
Member and let him know the result as soon as it is obtained. 


Naltonal Insurance Act Topics. 


Sir RaNDOLF BakeER asked the Secretary to the Treasury whether it 
was proposed that approved societies should pay salaries to their secre- 
taries, sick visitors, or inspectors out of funds raised under the 
operation of the Insurance Act from their members, whether societies 
would be allowed to institute a medical test for new members, and, if 
so, whether the fees for medical examination might be paid out of the 
administration expenses fund.—Mr. MaSTRRMAN answered: Approved 
societies are authorised by the Act under Section 3 to pay such salaries, 
if any, as may be required to secure visitors and inspectors subject to 
the limitation of general administration expenses to be fixed by regula- 
tions of the Commissioners. The institution of a medical test, Is 
optional to the societies, and, if enforced, must be borne either by the 
individual concerned or out of the amount to be set aside for the 
administration expense fund of the society. 

Answering a series of questions Mr. MasTKRMAN said: The Insur- 
ance Commissioners recognised from the first their duty to supply 
authentic information and advice to persons affected by the Insurance 
Act, especially in view of the most important decisions which over 
14 millions of insured persons must necessarily take before next July 
unless they sink into the class of deposit contributors. In the absence 
of any permanent staff, who in established Government departments 
provide information, both by lectures and otherwise, concerning all new 
Acts of Parliament to persons affected, all four Insurance Commissions 
engaged persons for temporary assiatance for this purpose. The 
engagements were, of course, entirely non-political. It may interest 
the honourable gentlemen to know that they included two ex- 
Unionist candidates for Parliament, and that one of the two Knglish 
organisers, who also arranged the general course of instruction, is the 
late secretary of the Unionist Insurance Committee. The English 
Commissioners, at meetings held at the Foreign Office with represen- 
tatives of Friendly Societies and trade unions, were strongly urged in 
the first instance to limit themselves to private conference with 
members of the various organisations concerned. A large number of 
very successful conferences have been held, and through such confer- 
ences they hope that the necessary information may be conveyed to the 
bulk of insured persons ; but they recognise that in the case of women 
and the remoter rural districts some further methods will have to be 
devised. In Scotland, Ireland, and parts of Wales, where the 
ground is not covered by Friendly Societies, it has been found 
impossible to convey the required information through such organ- 
isations, and lectures and addresses are therefure being given 
open to all who are interested in the Insurance Act. All the 
conferences and lectures are non-political and uncontroversial in 
character. The lecturers are under instructions to make nv political 
allusion, direct or indirect, to be careful not to dogmatise on any 
doubtful points of law, and to contline themselves to plain exposition af 
what is now the law of the land. Never at uny time has there been 
any connexion between the Government insurance organisation and 
the body now called the Liberal Insurance Committee, nor did any of 
the lecturers of the Commission attend the meeting of the Liberal 
lecturers addressed by the Chancellor of the Exchequer on Feb. Ist. 
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Leaflets explanatory of the Act are in preparation and will shortly 
be issued. @ enormous number of letters of inquiry received—quite 
beyond the possibility of treatment by the present staff of the 
Com missioners—has demonstrated at. once the necessity for this work 
and also the amazing misunderstanding which prevails concerning the 
details of the Act by which the interests of many persons affected by 
the Act would be seriously prejudiced. A Paper is in preparation 
detailing the work already done by the Commissioners to bring the 
Act into operation, which will include a full account of this pre- 
liminary work of exposition. I propose to add to the Paper a list of the 
permanent and temporary appointments (other than clerical) at present 
made by the National Insurance Commissioners and the Joint Com- 
mittee and to ley it on the table of the House. 


THURSDAY, FEB. 22Nn. 
The Italian Government and Red Crescent Expedttions. 


Mr. Ditton asked the Secretary of State for Foreign Affairs whether 
he could state on what grounds the Italian Government withdrow the 
permission given by them last autumn to a Red Crescent expedition 
to proceed by sea from Egypt to Tripoli; whether it was at present 
possible for supplies or personnel connected with Red Crescent 
societies to go from Egypt to Tripuli; and, if not, whether the 
British Government would request the Italian Government to 
withdraw their prohibition.—Sir E. Grey replied: I have been 
informed that the objections of the Italian Government to the 
despatch of the Red Crescent Mission by sea were based on a 
report from General Caneva contending that the landing of such a 

sion at the time would be regarded by the local population as a 
reaffirmation of Turkish influence in Tripoli. The Italian Govern- 
ment further argued that, as other missions organised by the Red 
Crescent had entered Tripoli from Tunis, the Turkish orces were 
already amply provided in this respect. They also entertained 
apprehensions that, although the character of the doctors attached to 
the mission could be established, it would be impossible to apply a 
similar test to other members of the mission and thus guard against the 
presence amongst them of disguised officers. There is no prohibition 
against the dispatch of such missions from Egypt to Tripoli by land. 


The Milk Bill. 


Mr. Bpwarp Woop asked the President of the Local Government 
Board on what date it was proposed to introduce the Milk Bill.—Mr. 
Buans answered : I am not yet able to fix a date for the introduction of 
the Bill, but I hope it may not be long deferred. 


Improper Idlerature Bill. 


Sir HILDRED CARLILE asked the Home Secretary whether he proposed 
to introduce this session his Bill dealing with improper literature, and 
whether time would be allotted to it in the Government programme.— 
Mr. McKENNa replied: I propose to introduce this Bill and I hope that 
time may be found to pass it. 

Mr. WEDGWwoop: Does the Government propose to set up a censor 
ship of books us well as of plays ?—Mr. McKenna: No; it is not proposed 
to censor anything. 


Monpay, Fes. 26TH. 
Milk Preservatives. 


Mr. StanixR asked the President of the Local Government Board 
whether mystin, used as a preservative for milk, was allowed under 
the regulations of the Board ; and whether it contained sodium nitrate, 
and was therefore a danger to a person consuming it.—Mr. Burns 
replied : Draft regulations have been prepared by the Local Govern- 
ment Board prohibiting the addition of any preservative substance to 
milk intended fur sale for human consumption. Notice of these 
regulations was given in the Lundon Gazette of Feb. 22nd, in accord- 
ance with the provisions of the Rule Publication Act, 1893. I am 
advised that ‘‘ mystin” contains sodium nitrite (not nitrate), and that 
this is a drug with a powerful physiological action. 


Foreign Milk and Tubercle Organtamn. 


Mr. Toucwe asked the President of the Local Government Board 
whether he could say approximately what proportion of the fresh milk 
imported from abroad was examined bacterially in regard to tubercle, 
and how long it took to examine a sample, and had any tubercle been 
found in the samples reported on in recent months.—Mr. BuRns 
answered : pone the last tive months of last year 50 consignments of 
fresh milk were imported. Forty-three samples were examined bac- 
terlologically, but in no case was the tubercle organism found to be 
present. A conclusion that the organism is absent is not arrived at 
until six weeks after the receipt of the sample. 


Milk and Tuberculosts. 


Mr. TovoweE asked the President of the Local Government Board 
whether he had received and considered a report by Dr. Harris, the 
medical officer of health of the borough of Islington, submitted to the 
public health committee of that borough, with reference to the finding 
of the Royal Commission on Tuberculosis, that a considerable pro- 
portion of the tuberculosis of childhood was to be ascribed to infection 
with bacilli transmitted in the milk of cows; and could he say when 
legislation on the subject would be introduced with a view to dealing 
effectively with this evil.—Mr. Bugns said in reply: The report has 
been received and is belng considered in connexion with the general 
question to which it relates. With regard to the last part of the 
gta I may refer to the answer which I gave on Thursday last to 

© honourable Member for Ripon (Mr. E. Wood). 


The Notification of Tuberculosis. 


Mr. Frep HAL. (Dulwich) asked the President of the Local Govern- 
ment Board whether it was the intention of the Local Government 
Board that notification of tuberculosis made under its recent Order 
should be communicated by the medical officers of health to the Metro- 
pen Asylums Board in the same way as other infectious diseases.— 

r. BURNS answered : The reply is in the negative. 


Melteu Atlendance ani the Insurance Act. 


Sir PHILIP MaGnvs asked the Secretary to the Treasury whether the 
Official lecturers appoimted to explain the details of the National 


Insuranoe Act had been instructed to inform insured persons as to the 
conditions under which they could obtain, in cases of sickness, medica) 
attendance from duly ‘qualified practitioners; and whether, havin 

regard to the fact that these conditions were not yet settled, he would 
consider the advisability of postponing the lectures now being provided 
at the public expense till such time as should enable the Commissioners 
to state whether and, if 50, under what arrangements the members of 
the medical profession had expressed their willingness to codperate in 
giving effect tothe Act.—Mr. MasrERMAN said in reply: The official 
lecturers have been given careful instruction to explain the Act as it 
stands on the statute book. The Act allows alteruativesin respect of 
medical benefit ; either that it shall be given from a panel with free 
choice of doctors, or that alternative arrangements shall be made by the 
Insurance Committee or the Commissioners, or that medical benefit 
shall be suspended and the money equivalent returned to ,the insured 


person. 
Offictal Lectures on the Insurance Act. 


Sir Poinip MaGnos asked the Secretary to the Treasury whether 
Members of that House, medical practitioners, and medical students, to- 
whom a knowledge of the details of the Insurance Act was of especia} 
value, were or would be admitted to the lectures of the official lecturers. 
—Mr. MasTeERMaN replied: If any body of medical practitioners or 
other persons affected by the Act apply for the attendance of an offi 
lecturer, the Commissioners will be happy to consider their request. 


The Transmisston of Sleeptng Sickness. 


Dr. CH#PPLeE asked the Secretary of State for the Colonies whether 
any additional evidence had been brought to his notice that game in 
Nyasaland was a reservoir, and Gloasina morsitans a carrier, of the 
trypanosome of siceping sickness; and whether, in view of the 
evidence so far available and the consequences of delay, fraught 
with ril to the natives, the whites, their domestic animals, 
and their trade, be would propose such a modification of the 
game laws as would enable those who suffered to drive off the 
game, and with it the tsetse fly, from the vicinity of eee 
and transport routes.—Mr. L. Harcourt replied: I am in consultation 
with my expert advisers, the managing committee of the Sleeping 
Sickness Bureau, on the whole question, and I am not in a position 
to make any statement at present, but I can promise my honourable 
friend that there will be no avoidable delay. With regard to the latter 
part of my honourable friend’s question, I would point out that under 
Section 19 of the Nyasaland Game Ordinance, 1911, any land-holder or 
his servant finding a protected animal doing damage to his holding 
may kill the same without a licence if such act is necessary for the. 
protection of his holding, and that under Section 30 of the same 
ordinance, when it is shown that any wild animals are causing damage 
to any native, the resident of the district may authorise the tribeamen 
or inhabitants of the village to kill the animals. Any person would, of 
course, be allowed to drive away game from his holding. 


TorspayY, FEB. 27TH. 
The Tuberculosts Commtitee. 


Mr. Bpwarp Woop asked the Chancellor of the Bxchequer whether 
any of the gentlemen appointed to the committee of inquiry into the 
problem of tuberculosis were professors of the veterinary profession ; 
and if not, whether, in view of the intimate connexion of the problems 
of human and animal tuberculosis, he could see his way to add such 
representation to the committee.—Mr. LLoyD GEorG@g: The answer to 
the first part of the question Is in the negative. I will b the 
honourable Member's suggestion before the Chairman of the Co ttee. 
In fact, I have already done s0. 


WEDNESDAY, FEB. 28TH. 
Scotttsh Medical Insurance Commtsstoner. 


The Marquis of TULLIBARDINE asked the Secretary to the Treasury 
why the Medical Commissioners appointed under the provisions of 
Section 52 (1) of the National Insurance Act must have had personal 
experience of general practice; whether there was the same proviso 
with regard to the Scottish Medical Commissioner, and, if not, would he 
say why a different course had been adopted ; and whether the Scottish 
Medical Commissioner had had experience of peners! practice.—Mr. 
MaSTERMAN aaid in reply: Sections 57 and 80 of the Act require that 
all the Commissioners must have among their members a duly qualified 
Medical Commissioner. In England only is experience of general 
practice a statutory condition of his appointment ; but this condition, 
though not statutory, is also fulfilled by the Scottish Medical 
Commissioner. 

The Marquis of TULLIBARDINE: Then this gentieman: has experience 
of general practice ?—Mr. MasTERMAN: Yes, many years’ experience. 





BOOKS, ETO., RECEIVED, 


AMERICAN CLIMATOLOGICAL AssociaTion, Philadelphia. 
Dr. Guy Hinsdale, Hot Springs, Virginia, U.8.A.) 
Transactions of the American Climatological Association. 
Year 1911. Volume X XVII. Price not stated. 


CHURCHILL, J. anD A., London. ee 
Guy's Hospital Reports. Edited by F. J. Steward, .8., and 
Herbert French, ALD. Vol. LXV., being Vol. L. of the Third 
Series. Price not stated. 


Dornan, WILLIAM J., Printer, Philadelphia. 


Transactions of the American Gynecological Society. Volume 36. 
_ Por the year 1911. Price not stated. 


Piscuer, Gusrav, Jena. ‘ 
Die Ursachen des chronischen Magengeschwiirs. Von. J. W. Th. 
Lichtenbelt, Arzt. (Aus der medizinischen Klinik zu Utrecht.) 
Price M.3. 
Handbuch der Pathogenen Mikroorganismen. MIerausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Fiinfte Lieferung (Bd. I., Bogen 26-35). Price M.5. 


(Secretary, 
For the 
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Herzmissbildungen. Ein Atlas angeborener Herzfehler in Quer- 
schnitten mit besonderer Beritcksichtigung des Atrioventrikular- 
systems. Von J. G. Ménckeberg, a.o. Professor an der Universitat 

jessen. Price M.3. 


HIRSCHWALD, AUGUST, Berlin. 


Arznel- und Diitverordnungen fiir dle Gyniikologische Praxis aus 
der Frauenklinik von Prof. Dr. Paul Strassmann in Berlin. 
Price M.1.60. 

Geléste und fungeléste Aufgaben der Ohrenhbeilkunde. Festrede 
gebalten am Stiftungstage der Kaiser Wilbelms-Akademie fiir 
das Militirdrztliche Bildungswesen, 2 Dezember, 1911. Von A. 
Passow. Price Pf.30. 

Verdffentlichungen aus dem Gebiete des Militdr-Sanititewesens. 
Herauggeyeben von der Medizinal-Abteilung des Kéniglich 
Preussischen Kriegsministeriums. Heft 50. Sonnenbider. Von 
Dr. W. NHaberling. Oberstabsarzt und Kegimentsarzt des 
§. Rhelnischen Inf.-Regts. Nr. 65. Price M.1. 

Helene zur Experimentellen Therapie. Herausgegeben von Prof. 
Dr. K. v. Behring, Wirklicher Gehelmer Rath, Director des 
Instituts fiir Hygione und Experimentelle Therapie der 
Universitit Marburg. IHeft 12. eine Blutuntersuchungen. 
Von BE. v. Behring, Marburg. Price M.6. 

Ueber das konditionale Denken in der Medizin und seine Bedeutung 
fiir die Praxis. Von Dr. v. Hansemann. Price M.5. 

Soziale Pathologie. Versuch elner Lehre von den _ sozialen 
Beziehungen der menscblichen Krankheiten als Grundlage der 
sozialen Medizin und der soztalen Hvgiene. Von Dr. med. Alfred 
Grotjahn, Berlin. Price M.18. 


IlopDER aND STrouGRTON, London. (For the UNtversity or Loxpon 
Press, Limited, London.) 


The Westminster Hospital Reports. Edited by E. D. Macnamara 
and E. Rock Carling. 1999-1910. Volume XVII. Price 6s. net. 


INCORPORATED INSTITUT OF HYGIENE, 34, Devonshire-street, Harley- 
street, London, W. SMITH, W. H., anp Sons, London. 


The Home Handbook. Health and Hygiene. Price 1d. 


KaBlrzscH, CURT, Wtirzburg. 

Das Klima von Schomberg, O.-A. Neuenbiirg bel Wildbad 
(Wiirttemberglecher Schwarzwald) und seine Bedeutung fiir die 
Behandlung der chronischen Lungentuberkulose. Unter Mitwir. 
kung von Prof. Dr. Meyer, Stuttgart und weil. L Pfelffer, 
Schdmberg. Herausgegeben von Dr. med. G. Schrdder, Dirig. 
Arzt der neuan Hetlanstalt fiir Lungenkranke in Schomberg, 
A.-O. Neuenbiirg. Price M.2. 


Layron, CHARLES AND Epwin, 56, Farringdon-street, London, E.C. 
The Insurance Register (Life). 1912. (First Edition.) Containing 
a Record of the Yearly Progress and the Present Financial 


Position of British Life Assurance Associations. Forty-third Year 
of Publication. Price ls. 


NETHERLANDS-INDIES ASSOCIATION FOR THE PROMOTION OF THE 
INTERESTS OF THK CINCHONA PLANTERS, Buitenzorg, Java. 
The Value of Quinine in Combating Malarial Fever. By S. 8. 


Abrahainson, Official of the Netherlands-Indies Association, &c. 
Price 6c. 


NoRSTEDTOCH SGNER, Kungl. Boktryckeriet, Stockholm, 


Verhandlungen des Ersten Kongresses des Nordischen Dermato- 
logischen Vereins zu Koponbagen den 17-19 Mai, 1910. Redigtert 
von C. Kasch, Kopenhagen. Price not stated. 


St. CLeMeENT’s Press, Limtrep, Portugal-street, Kingsway, London, 
W.C. 


The Key to Perfect Health and the Successful Application of 
Psycho-Therapeutics. A Practical Guide to both Operator and 
Patient. By Arthur Hallam, Founder and Hon. Secretary of the 
Paycho-Therapeutic Society, Editor of the Jicalth Record. Price 
4s, net; by post 4s. 4d. 


SMITH, ELprr, anv Co., 15, Waterloo-place, London. 


A Junior Course of Practical Zoology. By tho late A. Milnes 
Marshall, M.D., D.Sc.. M.A., F.R.S., and the late C. Herbert 
WLirat, Pa.D. Soveath edition. Reviset by F. W. Gamble, 
D.Sc., F.R.S.. Mason Professor of Zoology and Comparative 
Anatomy in the University of Birmingham. Price 10s. 6d. 

Charles Dickens as Eitor. Being Letters written by him to 
William Henry Wills, his Sub-Kditor. Selected and edited by 
R. C, Lehmann. With Portraits. Price 12s. 6d. net. ° 


SPRINGER, JULUCS, Berlin. 


Pr iktische Anleitung zur Svphilisdiagnose auf biologischem Wege. 
(Spirochaeten-Nachweis, Wassermannscbe Reaktion ) Von Dr. P. 
Mulzer, I. Agsistenzarzt der Universititsklinik fiir Haut- und 
a een zu Strassburgi.E. Zweite Auflage. Price 

Die Lungensaugmaske in Theorie und Praxts. Physikalische 
Behandlung von Lungenkra .kheiten, Blutarmut, Keuchhusten, 
Asthma, Kreislaufstorungen und Schlaflosigkeit. Zusammen- 
fassende Ergebnisse aus Literatur und Praxis. Von Stabsarzt Dr. 
E. Kubn. Price not stated. 

Die heteroplastische und homndoplastische Transplantation. Kigene 
Untersuchungen und vergleichende Studien. Von Dr. Georg 
Schone, Privatdozent der Chirurgie und I. Assistent der Kinig- 
lichen Chirurgischen Klinik zu Marburg. Piice, paper, M.8; 
bound, M 9. 

Chiarakter und Nervositit. Vorlesungen iither Wesen des Charakters 
und der Nervositat und uber die Verhiitung der Nervositiit 
gehalten im I. Semester des Jahres 1910/11 an der medizinischen 
Fakultit in Budapest. Von Dr. Jené Kollarits, privatdozent, 
Adjunkt der II. Med. Universitiits-Klinik. (Direktor: Hofrat 
Prof. Dr. BK. Jendriissik.) Price, paper, M.7; bound, M.8.40. 

Di2 Arzneimittel-Synthese auf Grundlage der Bezichungen zwischen 
ehemischem Aufbau und Wirkung. Fiie Aerzte, Chemiker und 
Pharmazeuten. Von Dr. Sigmunl Frankel, a.o. Professor fiir 
medizinische Chemie an der Wiener Universitat Dritte umgear- 
beitete Auflage. Price, paper, 1.24; bound, M 26.50. 


UNIVERSITY CORRESPONDENCE COLLEGE, Burllagton House, 
bridge. London Office: 352, Red Lion Square, Holborn, W.C. 


The University Tutorial Series. Matriculation Directory. No. 6). 
January, 1912. With Articles on Text-books. Price 1s. net. 


UNIVERSITY Press, Cambridge. OaMRRIDGE UNIVERSITY 
Fetter-lane, London, E.C. (C. F. Clay, Manager). 


Prehistoric Man. By W. H UL. Duckworth, M.A., M.D., Sc.D., 
po crty Lecturer in Physical Anthropology, Cambridye. 
ce ls. net. 


UNIVERSITY Press, 57, Ashton-street, Liverpool. 


Tables of Statistical Error. By Professor Sir Ronald Roas, K.C.B., 
F.R.S, and Walter Stott, Honorary Statistician, Liverpovu! 
School of Tropical Medicine. Reprinted from the Annals of 
Tropical Medicine and Parasitology, Vol. V.. No. 3, December, 
at saa by the Liverpool School of Tropical Medicine. 

. ce 28. 6d. 


Watts axvD Co., 17, Johnson’s-court, Fleet-street, London, B.C. 


Practical Anthropology. With two large Charts: (1) A Diagram of 
Facial Contours; (2) the Normal Crantal Shapes. By Thomas E. 
Smurtbwaite, F.R.A.I., L.M.8.8.A., Assistant School Medical 
Officer, Willesden. Price 2s. 6d. net. 


Women’s INDUSTRIAL CoUNCIL, 7, John-street, Adelphi, London, W.C. 


How to Cook a Simple Meal. HowtoClean a House. How to Do 
the Weekly Wash. How to Do the Weekly Mending. How to Du 
your own Upholstery and Machining. By Marguerite Fedden. 
‘ist Class Diplomée N.T.8.C., Principal of St. Martha's College of 
Housecraft. Price ld. each, or lid. each post free. 


Cam- 


PRESS, 


WRIGHT, JOHN, aND Sons, LtmMITeEr, Bristol. 
HaMI.Ltox, KENT, anv Co., LimiTeD, London. 


The Prescribing of Spectacles. By Archibald Stanley Percival, 
M.A., M.B., B.C. Cantab., Senior Surgeon, Northumberland and 
Durham Kye Infirmary. Illustrated with diagrams. Seconi 
edition, revised. Prioe 5s. 6d. net. 
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Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suttable for this column, arz 
dnviled to forward to THe Lancer Office, directed to the Sub- 
Edttor, nol later than 9 o'clock on the Thursday morning of cach 
week, such tnformatton for gratuttous publication. 


ANDREW, Jlenry, L.R.C.P. Lond., M.RC.S., has been appointed 
Honorary Consulting Surgeon to the Exeter Dispensary. 

ARNOLD, M. B, M.D. Vict., D.P.H., has been appointed Medical 
Officer of Health of Croydon. 

ASHKENNY, A., M.B., Ch.B. Edin., B.Sc. (Public Health), has been 
appointed School Medical Officer to the City of Birmingham Educa- 
tion Department. : 

Bean, KENNETH, M.B., Ch.B. Vict., bas been appointed House 
Physician at the Manchester Royal Infirmary. 

Buack, J., M.B., B.S. Kdin., has been appointed Certifying Surgcon 
under the Factory and Workshop Acts for the Milnthorpe District of 
the county of Westmorland. 

Crapp, GEORGE TucKER, M.B. Cantab., M.R.C.S., has been appointed 
Surgeon to the Royal West of Eugland Institution for Deaf and 
Dumb Children, Exeter. 

Dix, C., M.R.C.8.. L.R.C.P.Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Bruton Dis- 
trict of the county of Somerset. 

Grey, b., M.B., Ch.B. Vict., has been appointed Sentor House Surgeon 
at the Manchester Royal Infirmary. 

Lea, C. E., M.D. Vict., has been reappointed Assistant Director of the 
Clinical Laboratory at the Manchester Royal Infirmary. 

Moritz, E., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Moss, HELEN IRENE, M.B., B.S. Lond., has been appointed Assistant 
Medical Officer at the Eastville Workhouse by the Bristol Board ot 
Guardians. 

NICHOLL, ERNESr Epwarp, LR.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health by the South Molton (Devon) 
Urban District Council. 

PickarRp, Rayxsom, M.D., B.S. Lond., F.R.C.S., L.R.C.P., D.P.H. 
Camb., has been appointed Ophthalmic Surgeon to the Royal West 
of England Institution for Deaf and Dumb Children, Bxeter. 

Sawovon, G@. FE, M.B., Ch.B. Vict., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

WaLKER, JaMeEs, M.B., Ch.B. Vict., has been appointed House 
Physician at the Manchester Royal Infirmary. 

Webb, WILLIAM Tuvor, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medic: Officer of Health by the Kingsbridge (Devon) Urban District 

ouncil. 

Woopat., A. KE., M.G., Ch.B., M.Se. Vict., bas been appointed Medica: 
Ofticer at the Central Branch of the Manchester Royal Infirmary. 

Wrieut, E..A., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Komford 
District of the county of Essex. 

Youna, S. L.O, M.D. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Yarmouth (Isle of 
Wight) District of the county of Hants. 
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For further inf rmation regarding cach vacancy reference should be 
made to the adverltsement (see Index). 








BARNSLEY, BrcKkErT Hospilvat.—Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

BIRMINGHAM AND MIDLAND Kyf Hospirat.— Second and Third House 
Surgeons. Salaries £80 and £75 per annum respectively, with board, 
rooms, and laundry. 

BIRMINGHAM AND MIDLAND FrEE HospitTaL FoR 810K CHILDREN.— 
Resident Medical Officer and Restdent Surgical Officer for six 
monthe. Salary £20 per annum each, with board, washing, and 
attendance. 

BIRMINGHAM AND MrpLanpd HospiTaL FOR SKIN AND URINARY 
Diseas‘Fs.—Cliuical Assistant. Salary at rate of 52 guineas per 
annum. 

BIRMINGHAM, RoYyaL OrTHOP£DIC AND SPINAL Hospira..—Clinical 
Assistant. Salary £25 per annum. 

BRaPFORD RoyaL INFIRMARY.—Two House Surgeone, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

BRADFORD TUBERCULOSIS DISPENSARY.— Medical Officer. Salary £550 
per annum. 

BRIGHTON anD Hove HospitaL FoR Womrn.—House Surgeon, un- 
married, for six months. Salary £80 per annum, with apartments, 
voard, light. attendance, &c. 

BristoL Eyre Hospirat.—House Surgeon. Salary £80 per annum, 
with board and residence. 

BRISTOL Roya Hospirat FoR Sick CHILDREN AND WoMmeEN.—Junior 
Resident Officer. Salary £90 per annum, with rooms and 


attendance. 
BURTON-ON-TRENT INFIRMARY.—House Surgeon. Salary 2120 per 
.—Assistant Pathologist. 


annum, with rooms, board, coal, and light. 

CanceER HOSPITAL (FREE), Fulbam-road, S. 

Salary £350 per annum. Also House Surgeon for six months. 

Salary £70 ver annum. 

CaRLISLE, CUMBFRLAND INFIRMARY.— Resident Medical Officer. 
Salary at rate of £80 and £100 per annum respectively, with board, 
lodging. and washing. 

CaRLISLE Non-PROVIDENT Drispensary.—Resident Medical Officer. 
Salar-y £150 per annum, with apartments. 

CHELSEA Hospital FOR WoMEN, Fulhbam-road, 8.W.— Clinical Assistant 
for th ree months. 

CHELTENHAM GENERAL Hosprrat —House Physician, unmarried. 
Salary £80 perannoum, with board, lodging, and washing. 

Ciry or Lonpon HosriraL For DISEASES OF THE CHEST, Victoria Park, 
E.—Clinical Assistant. 

Davos, QUKEN ALKXANDRA SAXATORIUM.—Junior Medical Officer. 
Salary £100 per annum, with board, residence, and washing. 
DERBY CouNTy ASYLUM, Mickleover.—Jupior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 

attendance. 

DoRcHESTER, Dorset Oounty HosprtaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Dover, RoyaL Vicror1a Hospitat.—House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Dcunparron, County or.— Medical Officer. Salary £450 per annum. 

EaLIne, Kine Epwarp MemorraL HospiraLt —Resident Medical 
Officer for six months. Salary at rate of £80 per annum, with 

board, lodging, and laundry. 

GLOUCESTER, GLOUCESTERSHIRE RorYAI. INFIRMARY AND BYE Insrrrv- 
Tion.—Senlor House Surgeon. Salary £100 per annum, with board, 
residence, and washir g. 

HEMEL HEMpsTEaD, Wrst Herts HosPitaL.—Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

KENSINGTON DISPENSARY AND CHILDREN’S HospitaL.-—Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, apartments, 


and eee 
DUCATION COMMITTEE.—School Medical Inspector. 
per annum, 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident House Surgeon and 
Resident House Physician. Salary at rate of £60 per annum, with 
board and lodging. 

LOUGHBOROUGH AND DistTRicr GENERAL HOSPITAL AND DISPFNSARY.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

MANCHESTER CHILDREN'S Hospital, Gartside-street. — Assistant 
Medical Officer for six months. Salary £50 per annum. 

MANCHESTER CHILDREN’S HospiTat, Pendlebury.—Resident Medical 
Officer for six months, unmarried. Salary £40. 

MANCHESTER SCHOOLS FoR MOTHERS.—Medical Officer. Salary £250 
per annum. 

METROPOLITAN HospitaL, Kingsland-road, N.B.—Phyeician. 


NavVaL FoRcEs IN THE UNITED KINGDOM.—Dental Surgeon. Salary 
21 per day. 

NEWCASTLE-UNDER-LYME, BoRouGH oFr.—Medical Officer of Health. 
Salary £250 per annum. 


OXFORD, RaDCLIFFE INFIRMARY AND County Hosprtat.—Casualty 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with board, &c. 

OxForp Unirep Disrricrs.— Medical Officer of Health. Salary £400 
per annum. 

PLymouTsH, Sour DEVON aND Bast CornwaLt HospiraL.—House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

PorTsMouTH, ROYAL PorTsmMouTH HospitaL.—House Physician for six 
months. Salary £75 per annum, with board, &c. 

PRESCOT UNION WORKHOUSE AND INFIRMARY, Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£120 per annum, with apartments, board, washing, attendance, Sc. 

PRESTON Roya InFinmMaRy.—Junior House Surgeon, unmarried, for 
ene Salary £60 per annum, with board, residence, and 


QUEEN’s HospITaL FOR CHILDREN, Hackney-roai, Bethnal Green, E.— 
Surgeon-in-Charge of Ear, Nose, and Throat Department. 

ROBBEN IsLann LeEPFR SETTLEMENT, Cape of Good Hope.—Bacterio- 
logist. Salary £400 per annum, with board and lodging. 

RocHpatF Unton.—Resident Workhouse Medical Officer. Salary £300 
per annum. 

ROTHERHAM HOSPITAL AND DISPEXSARY —Agsistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 
Roya Ear Hospitat, Soho.—House Surgeon. Salary £40 per annum. 
Royat FREE Hospirat, Gray's Inn-road, W.C.—Senior Resident Medical 
Officer. Salary £100 per annum, with board, residence, and 

washing. 

Roya. NavaL Mepicat SERvVICE.—Fifteen Appointments. 

St. BARTHOLOMEW'S HospitaL.—Assistant Physician. 

Sr. THoomas’s HospiTaL.— Visiting Anzathetist. 

SaLForp Roya HospitaL.—House Surgeon. Salary at rate of £75 per 
annum. Also Junior House Surgeon and Casualty House Surgeon. 
Salaries at rate of £65 per annum. All for six months, with board 
and residence. 

SHEFFIELD Union Hosprratr, Firvale.—Resident Assistant Medical 
Officer, unmarried, Salary £100 per annum, with apartmente, 
rations, Xc. 

SHREWSBURY, S4Lor INFIRMARY (County HospiTaL).— House Physician 
Salary at rate of £70 per annum, with board and apartments. 

SLEAFORD, K&STEVEN County ASYLUM.—Assistant Medical Officer. 
Salary £150 per annum, with board, &c. 

STAFFORD, SraAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, wth board, residence, and laundry, 

THROAT HospiTaL, Golden-square, W.—Reeident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. Also 
Surgical Registrar. 

VICTORIA HosPiITaL FOR CHILDREN, Tite-street, Chelsea, §8.W.—Radio- 
grapher. Salary £75 per annum. 

WatsaLt anp District HospitaL.—House Surgeon. Salary £120 per 
annum, with board, residence. and laundry. Also House Physi 
and Oasualty Officer. Salary £90 per annum, with board, residence, 
and laundry.: ; 

WARRINGTON INFIRMARY AND DISPRNSARY.—Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and laundry. 

West-Enp HosriraL For DISEASES OF THE NERVOUS System, &c., 73, 
Welbeck-street, W.—Resident House Physician for six months. 
Salary at rate of £50 per annum. 

West Lonpon Hospital, Hammersmith-road, W.—Two House Phy- 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry provided. 

West Sussex SovTHERN UNITED (M.O.H.) Districts.— Medical 
Officer of Health. Salary at rate of £350 per annum. Also in 
connexion with the above, Assistant School Medical Officer for the 
West Sussex and Chichester Joint Education Committee. Salary 
at rate of £150 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL —Resi- 
dent Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. 


THE Ohief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the on and 
Workshop Act at Drum, in the county of At nag TAL at Morley, 
in the county of York, West Riding; at Cliffe, In the county of 
Kent; and at Penarth, in the county of Glamorgan. 


Births, Marriages, and Heaths. 


BIRTHS. 
Copp.—On Feb. 22nd, at Holwood Lodge, Bromley, Kent, the wife of 
Arthur F. G. Codd, M.B.. F.R.C.S., of a son. 
Dr Covrcy WHEEFLER.—On Feb. 20th, at Dublin, the wife of William 
Ireland de Courcy Wheeler, M.D., F.R.C.8.1., of a daughter. 
Price.—On Feb. 2let, at Castle Oary, Somerset, the wife of David 
Price, M.B., of a son. eee 


MARRIAGES. 

ALDRIDGE—WaHITR.—On Feb. 17th, at St. John’s, Ladbroke-grove, 
Frederick James Aldridge. M.B. Oxon., to Kathleen Marietta White, 
daughter of Mrs. J. Addyman Gardner. 

Eaton—GrimMaLp1.—On Feb. 20th, at Sidmouth Parish Church, Oliver 
Baton, M.R.C.8., to Gertrude Frances, third daughter of Mrs. 
Grimaldi, of Sidmouth. 

Lioryp—Pratt.—On Feb. 14th, 1912, by the Lord Bishop of Woolwich, 
assisted by the Rev. J. J. Burton, Reginald Broughton Lloyd, - 
Captain, I.M.S.. to Hlizabeth Ellen, eldest daughter of the Rev. 
J. rats, of 86, Regent’s Park-road, N.W. 


——— 


DEATHS. 
E.—On Feb. 26th. at his residence, Merrion-square, Dublin, Sir 

Oe rangla R. Cruise, M D., D.L.. K.S.G., Honorary Physician to His 
Majesty King George V. in Ireland, aged 77 years. 

Druu.—On Feb. 24th, at Birch Wood, Burgess Hill, Sussex, Richard Dill, 
M.D., in his 90th year. 

Lams.—On Feb. gith, at Glenera, Pudsey, James Henry Lamb, M.B., 
C.M. Edin., second son of the late James Henry Lamb, The Latch, 
Brechin. 

McGavin.—On Feb. 22nd, on board H.M.S. Conway, Cadet John 
Beauchamp McGavin, aged 13 years, only son of Mr. and Mra. Lawrie - 
MecGavin, of 32, Weymouth-street, W. 

Munyarp.—On Feb. 22nd, at Villa Solero, San Remo, Italy, Thomas 
Guillaume Munyard, L.R.C.P., L.R.C S.. aged 57 years. 

OLIVER.—On Feb. 22nd, at 7, Ellison-place, Neweastle-on-Tyne, Emma 
Octavia, aged 58, wife of Sir Thomas Oliver, M.D. 

Young.—On Feb. 22nd, at Raynham.avenue, Didsbury, Lancashire, 
Alfred Harry Young, LL.D., F.R.C.S., aged 60, Emeritus Professor 
of Anatomy, Manchester University. 








N.B.—A fee of 58. is charged for the insertion of Ncltces of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anshoers 
to Correspondents. 


A PORT AUTHORITY AND FOOD REGULATIONS. 


THERE is no need to enlarge on the importance of every precaution 
being taken to protect our food-supply. We are exposed on every 
side to quite enough risks without having to fear as to the foreign 
goods which come into our ports. The tinned-meat scandals of five 
years ago are not forgotten, nor how, after revelations which pro- 
foundly affected the public mind not only in America but in 
England, Mr. Burns, with a full conception of bis duty as the head 
of the Local Goveroment Board, set to work to see what could be 
done to prevent their repetition. The outcome, it will be remem- 
bered, wasthe passing by both Houses of Parliament of the Public 
Health (Regulations as to Food) Act, 1907. There were two sets of 
regulations, one as regards foreign meat and the other as regards 
ansound food, and it is interesting to note that the Local Govern- 
ment Board has been taking steps to see that these regulations ure 
being carried out. An inspector visited Newhaven in July last and 
found that the administration of the regulations in the port 
-was not only unsatisfactory, but, as a matter of fact, that the 
report agreed upon following a conference which the inspector had 
with the officers of the port sanitary authority four months previously, 
in whieh was indicated the minimum amount of inspection necessary 
for carrying out the regulations in the district, had been seriously 
curtailed, with the result that a large and relatively important section 
of foreign foodstuffs was not being dealt with by the authority, while 
.the inspection of coastwise traffic had been entirely suspended. The 
reason for this, the inspector ascertained, was in consequence of 
‘certain definite instructions of a confidential nature issued by the 
port sanitary authority to its officers. These were to the effect that as 
the medical officer was not given an increase of salary the authority 
informed him that he need not make any visits of inspection unless 
required by the {nspector or customs official ; and It appears from the 
discussion at the port sanitary authority meeting when the whole 
subject was ventilated, that the authority declines to increase the 
salary of ite medical officer because of the extra duties on the ground 
that as the foodstuffs which come into the port are not for Newhaven 
dut for the nation, the cost of carrying out tho regulations should be 
borne by the Imperial exchequer. Thus because the Newhaven 
port sanitary authority has refused to discharge its obligations 
in this important matter by paying its medical officer an 
adequate remuneration the food-supply of London—for the vast 
majority of the cargoes arriving at the Sussex port goes to the 
metropolis—has been jeopardised. Newhaven may be a small place— 
its} population at the last census was 6665, against 6772 in 1901—and 
composed entirely of the working classes, but that is no argument 
why the port sanitary authority declines to pay its medical officer 
more than £30 per annum to carry out what is probably the most 
important regulations issued from Whitehall within recent years. 
The inspection of imported foodstuffs at the port of discharge 
is the governing principle of the regulations, and the Local 
Government Board will see that the inspection is carried out in such 
a way asto secure the country againat the introduction of unsouna 
food of all descriptions. The port sanitary authority is taking up 
quite a defiant attitude in the matter, an attitude ridiculous in the 
extreme. The members must be aware it is absolutely essential that 
all authorities must carry out the regulations in the same spirit and 
with the same degree of uniformity, or it will be found that importers 
will direct their supplies to a port where s less stringent or no 
inspection at all is enforced. The tawn of Newhaven must benefit to 
some extent by the trade of the port, and if the port sanitary 
‘authority is so obsessed with the idea of economy that it is unable to 
breathe the atmosphere of sanitary advance, it had better take steps 
to have the port closed to all kinds of foodstuffs and foreign meat. 


ROLLER SKATES IN THE STREET. 


it will probably have been noticed by many that the small boy who 
used to be a common object in our streets floundering along with a 
roller skate attached to one foot has recently been superseded and 
rendered inconspicuous by boys generally of a larger size, and no 
doubt of greater affluence, furnished with pairs of skates, and making 
vigorous if not expert use of them. The lad who contrived to slide 
along polsed uncertainly on his one skate, and, punting himself 
about on the pavement with the other foot, was a comparatively harm- 
less nuisance. He made a disagreeable amount of noise in a quiet 
street, and not infrequently he got in the way of pedestrians, 
but he made few enemies, and hardly deserved such reprobation as 
fell to his lout. Some people indeed used to pity him because he 
only had one skate, which suggested poverty, although others who 
claimed to be better informed explained that the police would Inter- 
fere with the enjoyment of a pair, whereas they regarded the slow 
progress possible with one as harmless and negligible. Apparently 


this was a mistake. The police dv nutinterfere with the use of pairs 
of skatesin the street, and it is stated thit the Home Office declines 
to instruct them to do so. Why this should be it is difficult to 
see. The public havea right to pass along the highway, and none to 
‘turn it into a place of amusemont. They have also the right to 
proceed upon their lawful purposes without being interfered with and 
hampered by others who usethe same thoroughfare improperly. Boys 
skating at full speed along the footway either regard it as a play- 
ground only, or if going from one place to another are doing so in a 
manner inconvenient to others. They are, in fact, not only a nuisance 
but a dangerous onc. Intent upon their own amusement, they xre 
not likely to make allowance for the slower movements or sudden 
hesitancies of the ordinary pedestrian, who, moreover, may be elderly 
and infirm. Roller skates carry no brakes, and collision in the case 
of the unskilful performer when once imminent is usually inevitab!e. 
If it takes place it may or may not be serious, but a fall upon stone 
pavement is not unlikely to result in a broken limb, and even when 
no fall takes place a foot armed with a heavy roller skate will inflict 
a kick more severe than most of us have experienced since our fcot- 
ball days. Moreover, if nothing is done to put a stop to this 
dangerous and selfish amusement at an early stage of its develop- 
ment the number of its dovotees will inevitably increase during 
the coming summer. As rinks become less popular, stocks 
of skates will come upon the market at a price that will suit the 
pocket of their only likely purchaser, the schoolboy, with the result 
that street-skating will become a popular pastime. Without, there- 
fore, wishing to see the healthy amusements of the town-bred boy 
needlessly diminished, we may be excused for protesting against 
their being added to by the introduction of a new form of exercise 
inconvenient or ‘angerous to other members of the community. 


A DISCLAIMER. 
To the Editor of THe LaNncCET. 


S1z,—In view of the accounts of the so-called ‘‘ Miracle Case” which 
appeared in the papers during the past few days, I should like to make 
it quite clear that I am not responsible for auy publicity that has been 
given to my name in connexion therewith. 

I am, Sir, yours faithfully, 

Seymourstreet, W., Feb. 27th, 1912. EpWIn AsH. 


THE HISTORY OF ST. GEORGE'S HOSPITAL. 


lx Tae LANCET of June 11th, 1910, and Jan. 2lat, 1911, respectively we 
reviewed the first two parts of the ‘Ilistory of St. George’s Hose- 
pital,” remarking at the end-of the second notice ‘that it certainly 
should appeal to all past and present students of St. George's 
Hospital,” and that ‘the medical profession generally roight like to 
learn the history of an institution associated for years with men like 
John Hunter, Edward Jenner, Matthew Baillie, Benjamin Brodie, 
and Thomas Young.” No further part of this interesting work has 
yet been issued, and we notice, with regret, from a letter in the 
current issue of the St. George's Hospttal Gazette that Mr. George O. 
Peachey, who undertook to write the book, has fatled to receive the 
financial support which had been promised. Ill-health has added tohis 
burden, but with praiseworthy courage he writes, ‘‘ The one thing I 
am sure of is that the work will not be abandoned in my life-time.” 
There should be many members of the medical profession and even 
of the lay public to subscribe to a work which adds to a neglected 
side of historical literature, and we feel sure that the labours of Mr. 
Peachey would be more fully appreciated and encouraged if the 
difficulties under which he is working were widely known. 


PHARMACOLOGIOAL RESEARCH. 


We have received from Messrs. Burroughs, Wellcome, and Co., Snow Hill 
Buildings, London, E.C., a series of reprints of the scientific papers con- 
tributed recently by the chemists of the Wellcome Chemical Research 
Laboratories to the Chemical Society. In the paper by Frederic B. 
Power, Ph.D., and Charles W. Moore, Ph.D., on the Constituents 
of Bryony Root, the authors conclude that the activity of bryony 
root cannot be attributed to a single definite principle, and that it 
would appear that its purgative property resides chietly in the resinous 
and alkaloidal constituents. There is, further, no reason for assuming 
that the active principle is a glucoside. In a paper on the Con- 
stituents of Rhubarb, Mr. Frank Tutin and Mr. Hubert W. B. Clewer 
summarise the investigation by reporting that the percentages of the 
various substances actually present in rhubarb are as follows: Essential 
oil, 0°005; verosterol, 0-1; m'xture of fatty acids, 0°31; cinnamic 
acid (free), 0:01; gallic acid (free), 2:2; rhein, 0°12; rhoinolic acid, 
0-003; emodin, 0°78; aloe-emodin, 0°16; emodin monomethyl ether, 
0:22; chrysophanic acid, 0°49; non-glucosidic resin, 10°4; tannin, 
052; crystalline mixture of glucosides of the anthraqgulnone deriva- 
tives, 2°0. Of the anthraquinone derivatives rhein, emodin, and 
emodin monomethyl ether were found to be devoid of purgative 
action, the first two compounds being quickly excreted in the urine. 
Aloe-emodin and chrysophanic acid were distinctly, although not 
very actively, purgative. The glucosides of the anthraquinone 
derivatives had a bitter, astringent taste, but were quite devoid of 
purgative action. One of the non-glucosidic resins had a prompt 
purgative action, 01 gramme causing a much tore pronounced 
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effect than the same weight of aloe-emodin or of chrysophanic 
acid, although it represented a much smaller amount of the drug. 
In a paper on the Constituents of the Bulb of Buphane Disticha 
(‘poison bulb,” a native of South Africa, or the “gift bol,” as the 
Dutch call it) the principal alkaloid found was not brucine, as has 
been asserted, but an amorphous base called buphanine, which 
resembles hyoscine in its physiological action. Another alkaloid— 
narcissine—is also present, but it is not very toxic. In a paper on 
the Constituents of the Seeds of Casimiroa Kdulis, the authors— 
Frederic B. Power, Ph.D., and Thomas Callan, Ph.D.—conclude that 
there is no evidence of the presence of a definite glucoside, as has 
previously been affirmed, and physiological tests have failed to 
confirm the reputed hypnotic or toxic properties of the seeds. 
A note upon Casimiroa edulis appeared in Tae Lancer of 
Avgust 2let, 1909, p. 561, in which, on the authority of certain French 
Investigators, it was stated that this Mexican plant had hypnotic 
and aualgesic properties. Lastly, a paper on the Chemical Bxa- 
mination of Calabar Beans, by Arthur H. Salway, Ph.D., D.8c., 
shows that the bean, in addition to some essential oil, resin, and 
other amorphous subetances, contains physostigmine ; physovenine, a 
newly recognised alkaloid which, like physostigmine, produces a 
powerful myotic effect on the pupil of the eye; eseramine, another 
alkaloid; and oils. No evidence was obtained of the presence in 
Calabar beans of the alkaloid ‘isopbysostigmine” or of * eseridine,” 
sald to have been isolated by previous investigators. 


VITAL STATISTIOS OF THE RAST AFRICA PROTEOTORATS. 


THE annual’report of the Governor, Sir E. P. C. Girouard, K.0.M.G., on 
the administration of the East Africa Protectorate has been received 
atthe Colonial Office, and is to be presented to Parliament in due 
course. The territories comprised in the Protectorate have an area 
of approximately 200,000 square miles, and include the whole of the 
coast from Umba tothe Juba River, granted on a 50 years’ lease by 
the Sultan of Zanzibar, as also the vast territories in the interior 
bounded in part by international conventional lines. On the west 
the Protectorate adjoins that of Uganda. A great portion consists 
of pasture lands or barren wastes, but there are not lacking exten- 
sivo districts of great natural fertility on the coast, as well as in the 
interior. 

It is stated in the report that the public health during 1910 was 
more satisfactory than in the previous five years. The improvement 
resulted largely from weather conditions, a third year of scanty 
ralofall in succession having modified the courses of various diseases. 
The total numbers of patients attended to in the Government hos- 
pitals durlag the past three years were: In 1908, 90,712 (with 940 
deaths); in 1909, 90,924 (1034 deaths); and in 1910, 89,044 (1110 
deaths). 

The decrease in cases was most noticeable in the blackwater and 
malarial admissions; of the latter there were over 1500 fewer, with 
45 per cent. less deaths. The year was fortunate in that there was no 
particular outbreak of epidemic disease to record. Of the endemic 
diseases, small-pox and plague showed a considerable subsidence, 
while there was a continued existence of sleeping sickness, which is 
restricted to the shores of Lake Nyanza. Two diseases—tubercalosis 
and enteric fever—are on the increase, and though the number of 
recorded cases of the former is very small, there is the evidence of 
various medical missions, which are in closer contact with the native 
life of the country than is possible at Government dispensaries, that 
it is spreading. The bulk of the enteric cases occurred among 
Kuropeans, and from the list of localities to which the infection has 
been attributed it hasa wide range. Before 1906 it was practically 
unknown. An increase in the number of cases of ameebic dysentery 
has also to be recorded. Of other diseases, those affecting the nervous 
system remained stationary. There was an increased number bo'h 
of digestive and respiratory illnesses; the latter, however, showed a 
largely lowered death-rate compared with the previous year. A 
large number of local injuries were treated, with 50 per cent. less 
deaths, 3971 surgical operations were performed, with 9 fatalities, 
2 more than last year out of 1547 operations. 

In 1910 diseases of the nervous, respiratory, circulatory, diges- 
tive, and urinary systems, generative organs, and locomotory sys- 
tems, &c., numbered 38 per cent. of the total admissions, or 35,742, with 
298 deaths. 229 of these deaths were caused by respiratory and diges- 
tiye ailments. General and local injuries amounted to 19,173 cases, 
with 20 deaths. The details as to insect-borne diseases were : sleeping. 
sickness, 96 admissions and 22 deaths: plague, 8 and 4; dengue, 1 and 
nil ; malaria, 11,205 and 60; blackwater fever, 10 and 5. The figures 
for the following diseases were : small-pox, 21 admissions and 8 deaths ; 
enteric fever, 30 and 2; beri-beri, 32 and 1; tetanus, 4 and 3; tuber- 
culosis, 49 and 7; syphilis, 1413 and 12; gonorrhea, 978 and 1; 
leprosy, 5 and nti, 

Re ET 


Alfeniet would be much obliged if any of our readers would 
kindly inform him what is the maximum daily quantity of thyroid 
extract it is safe to give to a young plethoric adult suffering from 
threatened dementia, He is at present taking eaeh day eight of the 
6 grain thyroid gland tabloids manufactured by Burroughs, Wellcome, 


and Co., each of which is supposed to be equivalent to one grain of the 
desiccated gland. Again, is it safe to continue this treatment in- 
definitely? An answer to the above queries by those having had 
experience of the above treatment in mental cases would greatly 
oblige. 

Arthur.—There is no doubt that difficulty attends the sale of practices 
at the present moment. There is no great likelihood that the value 
of the appointments will decrease to such an extent, but should a 
successor obtain them he still runs a risk of not making in other 
directions the {acome which the practice has hitherto commanded. 


Mr. W. G@. Walford.—The friend who is quoted is not trustworthy. 
No one has commented upon the views here; and so far from the 
Listerlan doctrines being ridiculed in Toe Lancer all Lord Lister's 
early work was published in these columns, where the first account of 
the new methods and new system appeared. 


A. E. H.—Our correspoident would seem to have entirely misunder- 
stood the scope and results of the work of the pathologist to the 
Scottish Asylums. 

J. S.—The address of the honorary secretary of the Association of 
Public Vaccinators is 1, Mitre-court-buildings, Temple, E.C. 

Mr. Algernon Ashion.—In our notice of Lord Lister's career the error 
was not made. 

J. G. (Lancs.) has, we consider, assumed too much. 


OoMMUNIOCATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


Ws shall publish this diary from time to time that our readers may 
bave under their hands the dates of the approaching scientific Oon- 
greeses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Oonferences, and Hxhibitions are announced 
for March and April :— 


March 7th-1lth (Berlin).—Thirty-third Balneological 
March 23rd-April 4th (London, Royal Agricultural 
national Smoke Abatement Exhibition. 
April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 
» (London).—First Congress of Pure Food and Health Society 
of Great Britain. 
» 1st-7th (Tunis).—Twenty-second Congress of French-speaking 
Allenists and Neurologists. 
»  &th-l5th (Home).—Seventh International Congress of Dermat- 
ology and Syphilology. 
»  8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 
» Sth-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 
» 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopedic Surgery. 
1 9th-13th (Giessen).—Congress on Study of Families, Inherit- 
ance, and Race Hygiene. ‘ 
» l0th-l3th (Berlin).—Forty-first Congreas of the German 
Surgical Society. 
» 14th eee Oongress of the German Réntgen 
oclety. 
oe see chome) events International Congress on Tuber- 
culosis. 


1). —Inter- 


»  i5th-18th (Wiesbaden).—Twenty-ninth German Oongress for 
Internal Medicine. 
e ee (Munich). —Twenty-sixth Meeting of the Anatomical 
ety. 
» (London, Olympisa).—Ideal Homes Exhibition. 








METEOROLOGICAL READINGS. 


(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tee Lawort Office, Feb. 28th, 1912. 








| Solar Maxt- 
Rain; Radio | mum | Min. 





Wet oT Hemar 

Date. Sea Level of fall. in ae Temp.| Bulb. < ks. 

and 32° F.| Wind. Vacuo. . ; . 

Feb. 22} 29°98 §.W.|002} 57 655 41 | 6 | 51 | Raining 

» 2o| 29°39 |8.W.)0°14; 61 56 §1 52 | 63 | Overcast 

» 24} 2993 |N.B.| 0°37) 65 50 44 | 44 | 45 | Overcast 

» 29] 2935 |8.W.'004/ 8 64 45 | 47 7 49 Oloudy 

» 26| 3001 |S.W.! ... 79 52 | 39 | 41 | 42 | Overcast. 

so 2t| 30°04 W. ;0°02; 90 58 42 | 47 | 51 Uloudy 
» 2| 3016 |S.W.| ... 86 69 51 | 50 | 62 











The following journals, magazines, &c., have been received :— 
St. Thomas's Hospital Gazette, St. George’s Hospital Gazette, 
Medical Chronicle, Archives Internationales de Neurologie, Annales 
de Gynécologie et d’Obstétrique, Archives de Médecine et Pharmacie 
Navales, Bulletins et Mémoires de la Société Médicale des Hbpitaux 
de Paris, Malaria e Malattie del Paecai Caldi, Zentralblatt fiir die 
gesamte innere Medizin und ihre Grenzeblete, Revista de los 
Hospitales, Revista Médica del Uruguay, Archivo Brasileiros de 
Medicina, : 
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MEDICAL GRADUATSS’ OOLLEGR AND POLYOLINIO, 22, 


Medical Diary for the ensuing Teck. 


SOOIETIES. 


BOYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
TUESDAY. 
SECTION oF AN#STHETICS (Hon. Secretaries— Mrs. ‘Dickinson 
Berry, H. J. Scharlieb, O.M.Q.): at 5.50 p.a. 

Joint Meeting with 
SURGICAL SECTION and 
Mexpicat SECTION. 

Adjourned Ocbate: 


Chentes-street, W.C. 


Monvay.—4 p.m., Dr. MacOormac: Clinique (Skin). 6.15 p.m. 
Lecture :—Dr. F. W. Price: Showing Cases to Illustrate 
Lectures. 

Tuxspay.—4 P.m., Dr. 2 Thompeon: Olinique (Medical). 6.16 P.M... 
Lecture :—Dr. G@. B. Herman; Some Polota in the Hygiene of 
Pregnancy. 

Wrprespay.—4 p.m, Mr. P. Turner: Olinique (Surgical). 
6.15 p.m., Lecture :—Dr. A. F. Tredgold: Some Medical Aspecta 
of Eugenics. 

TuuRspay.—4 P.M., Mr. H. Lett: Olinique (Surgical). 6.16 P.m., 
Lecture:—Dr. C. Riviere : The Action of Tuberculin and ite 
Application to the Treatment of Different Forms of Tuber- 
culosis. 

FPaipary.—4 p.m., Mr. H. T. Mant; Clinique (Har, Nose, and “Throat). 
6.15 p.M., Lecture :—Dr. W. Wingrave . Cerebro-spinal Fluid. 


On Partial Thyroidectomy under Local Anzsthesia, with Special nosxanepues COLLEGE, West London Hospital, Hammersmith- 


Reference to Exophthalmic Goitre. 

The Debate will be opened by Mr. A. E. Barker. The following 
will take part in the Debate:—Mr. Charters Symonds, Mr. 
ae Armour, Mr. Walter Edmunds, Dr. J. Blumfeld, Mr. 

H. Fagge, Dr. H. J. Schariieb, C.M.G., Dr. @. A. H. Barton, 
Mr Rupert Farrant, Mr. H. J. Paterson, and Mr. James Berry. 


eta Sxor1on (Hon. Secretaries—J. C. G. Ledingham, 

BE. Boyoott), at Pathological Laboratory, Rc Heyes Army 
Medical College, Grosvenor-road, §.W.: at 8.30 p.m 

Colone! W. H. Horrocks: Variability of the Typhoid Bacillus. 

Major W. 8. Harrison : Joint Culture in Rheumatic Fever. 

Lt. oo Sir William Leishman: Further Observations on Tick 
ever. 

Major 8. L. Cummins: Observations on a Typhoid Carrier. 

Captain J. OC. Kennedy: A Case of Actinomyoosis. 


WEDNESDAY. 
BaLNEOLOGICAL AND OLIMATOLOGIOAL SEcTIOoN (Hon. Secre- 
—A, Manvel, F. A. de T. Mouillot): at §.30 P.M. 


ave : 
Armstrong (Buxton): The Spa Treatment of Neuritis. 

(After the meeting Members will dine tegether at P. ‘s 
Restaurant, Great Portland-street, W., at 7 P.M. Price of er 
3s. 6d. All Fellows and Members are invited to attend and bring 

ts. In order that proper arrangements may be made 
bers are requested to rep! ") to to the He Hon. Secretaries of the 
Section, 15, Cavendish-square, 


THURSDAY. 
OBSTETRICAL AND GYNZOOLOGIOAL Sxori0x (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate): at 8 p.m. 


Spectmens : 

Dr. Lediard: (1) Extra-peritoneal Suppurating Dermoid; (2) 
Sacral Teratoma in an Infant Two Days Old—Operation and 
Recovery; (3) Large Warty Fibroma of Labium. 

Dr. Briggs: (1) Large Piacenta in Case of Ectopic Gestation 


ae —10 a.m., Dr. Simson: Diseases of Women. 10.30 a.M., 
8u Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.M., oa and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. D 
Diseases of the Bye. 5 p.m., Lecture:—Mr. RB. Lloyd: 

Peameay 10 4 - Dr Tobiason a logical Operations. 

Yo. 4.M.. . 3 
ll a.m., Mr. Smith : emomstration of Minor 
Operations. 2 P.M., Medical and Surgical Olinics. X 
o tions. Dr. Davis: Diseases of the Throat, Nose, and 
P.M., Dr. Abraham : Diseases of the Skin. 5 p.u., Lecture :— 
hr Pardoe : Olinica! (Urinary Surgery). 

Wowespay.—10 a.m., Dr. Saunders; Diseases of Ohildren. Dr. 
Davis: O rations of the Throat, Nose, and Har. 10.30 a.M., 
Surgical strar: Demonstration of Cases in Wards. 2 P.™., 


M Surgical Clinics. ~ Ra Operations. Mr. B. 
Harman: Diseases of the EB 3S p.m... Dr. Simson: 
Diseases of Women. 6 P.M.. cture:—Dr. Low: Insects as 


Carriers of Disease in Tropical Medicine. 
Trvurspar.—1l0 a.m., Dr. Simson: Gynecological ee oreo 
a “ijetical ana Bargin! Glace x lays Opus: 
P.M., 
tions. 2.30 P Mr. Dunn Diseases Gf the lee: 5 P.M., 
Lecture Mr. “Baldwin : Practical Surgery. oun VI.) 
Farmay.—l0 a.m., Dr. Robinson: Gynsoco Operations. 
12.15 p.m., Lecture :—Dr. Pritchard: Practical ediclon. 2P.M., 
Medical and § 1 Olinios. X Rays. Operations. Dr. Davis: 
Diseases of the t. Nose, and Kar. 2.50 p.m., Dr. Abraham; 
Diseases of the Skin. 5 p.m., Lecture :—Dr. Morton: The X Ray 
Diagnosis of the Digestive 81 ystem. 
Sarorpsay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis : 
ons of the Thros ee Mr. Bishop Harman : 
es of the Eye. 10. .+ Medical Registrar: Demonstra- 
tion of Cases in Wards, 2 P. ae Medical and Surgical Olinios. 
X Rays. Operations. 


Three Months Beyond Term; (2) Fibroid of Uterus of | NORTH-HAST LONDON POST-GRADUATE OOLLEGH, Prince of 


Unusual Character 
Dr. Clifford White: Foetus with Congenital Hereditary Graves's 
Disease. 
Or Be Broce Onsen, Ovsarean Section ina Case of Dystocia Due to Loops 
r on ina oO ue 
of MT Geni Roan Fr Round Fcetus at Term. - 
Dr. Fothergill: The Classification of Disease. 
Dr. Glendining: Fibro-adenoma of the Ovarian Fimbria and the 
Question of Accessory Ovary. 
Dr. Lockyer: Embryotomy after Version for Placenta Previa. 
(N.B.—On Friday, March 15th, at 8.30 p.m., Members are 
specially invited to Tttend the peonng of the Electro-Therapeu- 
tical Section, when Dr. Bordier (of Lyons) will read a paper on 
the Radio-therapeutic Treatment of Uterine Fibroma.) 


FPripay. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 
Election of Candidates for Fellowship. 

CLuoica SEcrion (Hon. Secretaries : James Galloway, Charles H. 
Fagge): at 8.30 p.m. 

Demonstration of Cases : 
Dr. Galloway: Case of Muscular Dystrophy. 
And other Cases. 


Wales's General Hospital, oe aaa , 


Mowpay.—Olinics :—10.30 4.M., Oat-patient (Mr. 8B. 
Gillespie). 2.30 p.m., erty ta Gutrpetle tient (Dr. a B. Whipham) ; 
Nose and Bar (Mr. Gillfes). P.m., Olinical 


. Throat, 
Pathol and Pathological bemtasiien (Dr. W. H. Duncan). 

Turspay.—Clinic ; at P.M. Operations. Clinics :—Medioal Out- 

atient (Dr. A. G. Auld). ; Surgical (Mr. Howell Hvans); 
B ynmoologtoe cal (Dr. A. B. Giles). 3.30 p.m. Medical {n-patient 

rAd. ting). 4.30 p.m., Lecture :—Dr. @. G@. Macdonald: 
The Bacteriology of Catarrh. 

WDNESDAY.—Clinios:—2 P.M., Throat orasione (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3P.m., K Rays 
(Mr. W. Steuart) ; Clinical Pathology and Epthologton Demon- 
stration (Dr. W. H. Dunean). 630 p.m., Hye Operations 


ys 
TavRsDAY.—2.30 P.M., Gynszocological Operations <r (Dr. A. B. Giles). 
Olinics :— Medical Ole patient (Dr. A. J. Wotding): Surgical 
(Mr. Oarson). 3 P.M., Medical In-patient (Dr. @. P. Ohappel). 
Wripay. ao P.M., Operations. Clinics :—Medical perenne 
_ (Dr. A. @. Auld): Surgical (Mr. B. Gillespie); Eye (Mr. R. P 
” Brooks). 3P M., Medical In-patient (Dr. R. M. Keele) i Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


: LONDON Bee OF CLINICAL MEDICINE, Dreadnought 


MEDIOAL SOCIETY OF LONDON, 11, Ohandos-street, Oavendish- 
square, 
Momwpay.—9 p.m., Dr. A. EB. Garrod: QGlyoosuria. (Letteomian 
Lecture IIT.) 
RONTGEN SOCIETY, City and Guilds Technical College, Leonard- 
street, City-road, Finsb ury. 


TuEsDay.—8.15 p.M., Demonstrations :—FProf. 8. P. Thom 


Physiological Action of an Alternating Magnetic Field.— _W. 
Hampson: Radiometer. = 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 
THURSDAY.—4.15 P.m., Clinical Cases. 
WIMBLEDON AND DISTRICT MEDICAL SOCIE 
Rooms, 6, Broadway, Wimbledon. er BEX; ;sonpetony 
Fripay.—9 p.m., Dr. G. P. Shuter: Anssthetics 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 


Hospital, Greenwic 


Monpay.—2Z P.M., Operations. 2.15 p.m., Mr. Turner: § 
6.15 P.M., gir. ce Duckworth: Medicine. 4.30 P.m., 
Lake: Har and t. Out-patient Demonstrations :—10 AM., 
Surgical and Medical. 12 noon, Har and Throat. 

TUESDAY.—2 P.M., Operations. 3.15 p.M., Dr. BR. Wells: Medicine. 
2.15 P.M., Mr. R. Car : Surgery. 4.15 p.m., Sir M. Morris: 

of the Skin. ae ent Demonstrations:—10 a.m.. 

Surgical and Medical. 12 noon, Skin. 2.15 p.m... Special 
Lecture :—Mr. Carling: Operations on the Heart and Venseis. 


WEDNESDAY.—2 P.M., Operations. 2.15 p.m., Dr. FP. Loe : 
Medicine. 3.30 P.M. . Cargill: Ophthalmol . Out- t 
Damonstrations :—10 a. M., Surgical and M ll o.m., Bye. 


THUASDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
eine. 3.15 P.m., Sir W. Bennett: Surgery. Our pation Demon- 
strations :—10 4.m., Surgical and Medical. oon, Bar and 
oe 4.30 P.M., Special Lecture:—Mr. Canton Applied 

natomy. 

Faipay.—2 p.M., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 P. u., Mr. McGavin: 8 . Out-patient 
Demonstrations :—10 a. M., Surgical and M 12 noon, Skin, 

SaTorRpay.—10 a.m., Radi raphy. 11 a.m., Dr. A, Davies: Patho- 
logical Demonstration. 2 P. M., Operations. Out-patient Demon- 
stration :—10 a.m., Surgical and Medical. 11a. M., Eye. 


ae “ Weapuuspay, 4ND Fripar.—5 p.m., Prof. A. Keith | HOSPITAL FOR SICK CHILDREN, Great Ormonda-street, W.C. 


Important Phases in the Evolution of Man. 


THURSDAaY.—4 P.M., Lecture :—Dr. Langmead Oyclic Vomtting. 


Tae LANceEtT, } 
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AATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO. 
Queen-square, Bloomsbury, W.O. 
TUESDAY. i P.M., Clinical Lecture :—-Dr..F. Batten: Muscular 


Atro 
waiaas ts 30 P.mM., Olinical Lecture:—Dr. G@. Holmes: Paths of 
onduction. 


Sensory C 
Pa J on oe FOR DISHASES OF THSE SKIN, 49, Leicester- 


arTERD AY 6 p.m., Dr. W. K. Sibley: Syphilis. 
TuuRspDay.—6 P.M., Chesterfield Lecture :— 
Undiagnosed Syphilides. 
UNIVERSITY OF LONDON Uniyenelts Conte), The Francis 
Galton Laboratory for National Hugenics 
Turspay.—8.30 p.w., Mr. N. B. Harman: Some Signs of Physical 
Degeneracy and their Lessons. (Lecture VI.) 
ANCOATS HOSPITAL, Manchester. | 
THuRspDay.—4.15 p.m., Dr. F.C. Moore: Treat:znent of Pneumonia. 
(Post-Graduate Clinic.) 
MANCHESTER ROYAL INFIRMARY. 
Fripay.—4.30 p.m., Mr. Rayner: Tuberculous Disease of the Spine 
and Hip, with ‘Special eference to Karly Diagnosis. 
SALFORD ROYAL HOSPITAL, 


THURSDAY.—4.30 p.m., Mr. F. P. Buckley: Operative Treatment of 
Fractures. (Post-Graduate Course). 


M. Dockrell: 





OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.50 P.m.), 8t. George’s (2 P.m.), St. 8 (2.30 P.M 
metacloen v2 ie ae wae ee ee ae er P.M. i 
Saymari Gynzco cians, 0. uare 
(2 p.u.), Gt. Northern Central (2.30 >.M.) West Lon on (2.30 Ham), 
London Throat (9.30 a.é.), Royal Free (2 P.M.), Guy’s (1.30 0 FM.) 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.50 P.M.), Cen 
London Throat and Ear (Minor 9 4.M., Major 2 P.M.). 


TUESDAY ( (ba Pay (2 p.M.), St. Bartholomew’s (1.30 p.m 
Thomas's Guy’a (1. "P, ss » Middlesex (1.30 P.M.), oe 


minster P.M.), Weat London, P.M.), University College 
(2 P.M.) Bee Ges e’s (1 P.M.), s s (1 pP.M.), St. Mark’s 
(2.50 P.M.), Cancer f P. te , Metropolitan ¢ 30 p.M.), London Throat 
(9.30 a.M.), 30 a.M. and 2.30 p.m.), Throat, Golden- 


a (9. Pah cece P.M.), Chelsea (2 P.m.), Children, 
Ormond street (9 a.m. and 2 P.M., Ophthalmic, 2 P.M.), Totten- 
n Throat and Ear (Minor, 9 a.M., 


(2.30 P Central Lond 
Majo 2 P.M. . ‘Hoyal National ‘Orthopesdie (9.30 a.m. and 4 P.M.). 


WEDNESDAY (6th).—St. Bartholomew's (1.30 p.m.), wolyerety College 

eu) Boye (2 P.M.), Ae eae 

Be 1 Thomas’s 2 pP.M.), London (2 P.M.), King’s Sollege 

, 8t. George’s (Ophthalmic, 1 P.m.), St. M: 

t. Petar’s (2 P.M), Samaritan (9.50 a.m. and 30 P.M.), 

Central (2.30 P.M. oh W cmecnater (2 P.M.), es erropollvan “350 P.M.); 

London Throat (9.50 4.m.), Cancer (2 P.M.), Throat, Golden-square 

Ce Guy’s (1.30 P.m.), Ro P.M.), Idren, Gt. 

-street (9 a.m. and 9.50 a.m., Dental, 2 P.M.), Tottenham 

(Ophtheimis, 2.0 P.M.), West London (2.30 p.m.), Central London 
(Minor, 9 4.M., Major, 2 P.M.). 


THURSDAY (Tth).—St. Bartholomew’s a2 P.M.), St. Thomas’s 
30 P.M. University College (@ Fac), © Cross (3 p.m.), St. 
rge’s ( be SOY OM), Ning» College Oe x) eeex 
London P.M.), ee ee .M. 80 pone square (2 P.M.), North-Weat 
Central ( Bynmcotoelesl, 2.30 P.M.), 
Metropo tan “6 30 Cay London Throat (9.30 a.m.), Samaritan 
SO a.m and 2.50 p.m.), Throat, Golden-equare (9.30 a.M.), Boy 
os National Ortho (9 a.M. oe eee oe 
veribcathsioagy Children Gt. ere A Peek and 2 Pt), | pa 
(Gynecological, P.M.), Wes on P.M 
Oninitnaee tee and Ear (Minor, 9 4.M., Major, 2 P.M.). 


FRIDAY th) .—London (2 p.M.), St. Bartholomew's (1.30 p.m.), 8 
Thomas’ uae a a P.M. eee eee oer 
Croes (6 P.M.), St. secret a ings College Gx.) ee 

P.M.), Ophthalmic (20 Pw a.M » Cancer ee .M.), Chelsea (2 P.M 

orthern Central te O00 ndon (2.30 P.M.), Lo 

Throat (9.30 way Bama 9.30 a.m. and 2.30 p.m. 

G@olden-square (9.50 a.M.), Hoya National Orthopeedic ( 30 ory M. 

Soho-equare (2 P.M.), Children, Gt. Ormond-street (9 a.M., Aura), 

3 P.m.), Tottenham (2.30 P.M), ‘St. Peter's (2 P.M.)., Central ‘London 

Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 


SATURDAY (8th).—Royal Free (94.m.), London (2 P.m.), Middlesex 
(1.50 P.M. oe St. Thomas's (2 P.M.), Iniversity College (9.15 a.M.), 
ross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.m.), 

Throat, Golden-square (9.30 4.M.), aves P.M. i) Qt. 
Ormond-street (9 4.™. and 9.30 .M.), t London ( "30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Gents 4.mM.), the Royal Westminster h (1.30 p.M.), and the 
Ophthalmic (2 P.M.), Gpthai operations are performed 








EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It ts especially requested that carly intelligence of local‘ -cvents 
having a medical intorest, or which st is desirable to 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written” on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BH WRITTEN ON THH BLOCKS TO FAOILITATS IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tson, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked ana addressed ‘* To the Sub-Kditor.” 

Letters relating to the publwation, sale and advortising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertare to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 


e Index and Title-page to Vol. II. of 1911 were given in 
THE LANCET of Dec. 30th, 1911. 





VOLUMES AND CASES. 


VOLUMES for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptiors 
which are sent direct to the Proprietors of THE LANOET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOB? 
Offices, have been reduced, and are now as follows :— 


For THE Uniren KnrepoM. To THE COLONIES AND ee 


One Year... w«w. wk 1 0 One Year... we we Ll 6 

Six Months 200 eee eee 0 12 6G Six Months ese eee eee 0 14 Q 
Three Months ... « 0 6 6 Three Months 2 se 7:0 
(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence af any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANOET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WOOD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Meesers. Allen and Hanburys, 
Lond.; Mesars. Ayrton, Saunders, 

- and Oo., Lond.; Messrs. R. Ander- 
gon and Oo., Lond.; Aymard 
Patent Milk Sterilizer Co., Ips- 
wich; Dr. Edwin Ash, Lond. 


B.—Bishopstone House, Bedford, 
Superintendent of; Bristol Royal 
Hospital, oe a of; Messrs. 
M. J. Breitenbach Co., New York ; 
Burton-on-Trent Infirmary, Secre- 

_ tary of; British Aluminium Co., 
fLond., Secretary of; Mesara. 
©. Barker and Sons, Lond.; 
Mr. B. Baker, Birmingham; Mr. 
BH. Bougault, Paris; Dr. A. 
Brown, Lond.; Professor F. A. 
Bainbridge, Stocksfield-on-Tyne ; 
Mesars. Bale, Sons, and Daniels- 
son, Lond.; Mr. H. Bazett, Bur- 
well: Mr. W. H. Battle, Lond.; 
Messrs. P. Beleredorf and Co., 
LLond., Manager of; Messrs. P. 
Blakiston’s Son and Co., Phila- 
delphia; British Medical Bene- 
volent Fund, Lond.; Captain 
J. H. Brunskill, R.A.M.C., Cur- 
ragh Camp ; Dr. G. W. Badgerow, 
Lond.; Dr. A. T. Brand, Driffield ; 
Sir Lauder Brunton, Bart., Lond.; 
Mr. G. Sherman Bigg, Lond.; 
Messrs. Baillidre, Tindal), and Cox, 


Lond. 
.—Dr. R. H. Cole, Lond; 
Mr. H. A. Collins, Croydon ; 
Carlisle Non- Provident Dis- 
nsary, Hon. Secretary of; 
Itenham General Hospital, 
Secretary of; Cincinnati Metical 
Book Co., U.S.A.; Messrs. T. 
Christy and Oo., Lond.; Messrs. 
Constable and Oo., Lond.; 
College of Preceptors, Lond., 
Secretary of; Dr. Helen Cham- 
‘pers, Lond.; Colonial Office, 
Under-Secretary of State, Lond.; 
Dr. Harold Clifford, Manchester ; 
Dr. Myer Coplans, Leeds. 
.—Messrs. S. Deacon and Oo., 
Lond.; The Dioradin ency, 
‘Lond., Manager of ; Derby County 
Asylum, Mickleover, Secretary of ; 
Mr. A. 8. Downing, Albany, N.Y.; 
‘Mesers. Duncan, Flockhart, and 
‘Co., Lond.; Dorland Agency, 
Lond.; Messrs. W. Dawson and 
Sons, Lond.; Dr. Thomas Dutton, 
Lond.; Dorai. 
@.—Electrical Engineering Co., 
(Lond.; Miss Edgar, Wokingham ; 
Dr. W. d’Este Kmery, Lond. 


#,—Messrs. Fletcher, Fietcher, 
and Co., Lond.; Messrs. Fannin 
and Co., Dublin; Mr. F. A. M. 
Flegg, South Woodford; Mr. H. 
Finnemore, Lond.; Major H. C. 
French, R.A.M.C., Valetta; Mr. 
‘wW. H. Furness, Philadelphia, 
U.8.A.; Dr. W. EH. Fielden, St. 
Helier; Dr. H. P. Fairlie, Glas- 
.gow; Dr. W. 5. Fothergill, Man- 

ester; Dr. John Fawcett, 


Lond. 

@.—Mr. G. H. Gemmell, Edin- 
burgh ; Galen Manufacturng Co., 
Lond.; Mr. A. 8S. Gregory, Bir- 
mingham ; Gloucestershire Royal 
Infirmary, Gloucester, Secretary 
of; Dr. A. K. Garrod, Lond.; 
General Register Office, Dublin ; 
Dr. A. 8. Griinbaum, Lond.; 
Professor Dr. Galli, Bordighera ; 
-Mr. J. Good, Blackrod; Glasgow 
Medico - Ohirurgical Society, 
Secretary of ; Dr. Edwin Gondall, 
‘Cardiff; Sir Walter Gilbey, 
Bart., Lond. 

.—Messrs. W. H. and A. G. 
Herbert, Lond.; Mr. T. H. Hewitt, 
Lond.; Dr. M. G. Hannay, Lond.; 


Lond.; Dr. N. Hannah, Ashton- 
in-Makerfield; Mr. C. W. Hutt, 
Grappenhall; Hastinge, Town 
Clerk of. 

[.— Messrs. Isaacs and Oo., Lond.; 
Income-Tax Recovery (Briant’s) 
Agency, Haatings. 

J.—Mr. W. Judd, Lond.; The 
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LECTURE III.* 
Delivered on March ith. 

MR. PRESIDENT AND GENTLEMEN,—When we enter upon 
the study of the internal secretions, and of the effects of 
disease in the glands which produce them, we find ourselves 
in one of the wonderlands of physiology and medicine. It 
behoves us to move with caution and to plant our footsteps 
firmly as we go, for the path is narrow and slippery, and on 
either side of it lie the swamps of fallacy and the mists of 
unrestrained hypothesis. | 

It is only in comparatively recent years that we have come 
to learn anything of the functions of the ductless glands, 
but, once started, progress has been rapid. We are beginning 
to appreciate the disturbances produced in the organism by 
excessive or diminished activity of certain individual glands 
of the group, and especially of the thyroid, and to trace 
indications of correlation of functions and interaction of 
these organs; of mutual inhibition in some cases and of 
coéperation in others. 

Hence we are able to realise that a clinical picture which 
is presented when one of the glands of internal secretion, 
ductless or other, is diseased, may be due, not only to 
restricted or excessive production of the seoretion of the 
diseased gland, but also to an upsetting of a natural balance 
of functions, due to a withdrawal of the stimulus or restraint 
_ which it exerts upon other members of the group. Such is 

the idea which underlies the use of the term polyglandular 
syndrome, which is often heard in the presentday. Thus, 
removal of the thyroid leads to enlargement of the pituitary 
gland, and when the thyroid is over-active the thymus tends 
to undergo hypertrophy, to quote only two out of a number 
of known examples of interrelation. 

Unquestionably these glands of internal secretion exert 
profound hormonic influences upon the metabolic processes 
carried on in the organism. When the thyroid is over-active 
the metabolic fires burn too brightly ; when its activity is 
suspended they burn low; and the influence of internal 
secretions upon carbohydrate metabolism in particular admits 
of no question. 

Nor must we omit to mention the influence exerted by the 
ductless glands upon bodily development—an influence which 
is clearly manifested in acromegaly, and more clearly still 
in diseases which develop daring childhood. I¢ is seen in the 
arrested bodily and mental growth of the cretin, in the pre- 
cocious obesity and hirsuties induced by some tumours of the 
adrenal cortex, in the obesity and infantilism which constitute 
Fréhlich’s syndrome, and in the precocious puberty associated 
with tumours of the pineal gland. 

However, it is with the influence of the ductless glands 
upon carbohydrate metabolism that we are at present 
concerned. 

GLYCOSURIA AND THE THYROID GLAND. 


That exophthalmic goitre, the symptom-oomplex which 
results from hyperthyroidism, is sometimes associated with 
diabetes has long been known, as witness the cases recorded 
by Dumontpellier} in 1869, by Branton ? in 1874, by Wilks * 
in 1875, and by O'Neill‘ in 1878; and more recently it has 
been shown that the lowering of tolerance of glucose is not 
uncommon in association herewith. 

Observers differ as to the frequency of such alimentary 
glycosuria e saccharo in Graves’s disease. Undoubtedly in 


* Lectures I. and II. were published in THE Lancet of Feb. 24th 
(p. 483) and March 2nd (p. 557), 1912, respectively. 
1 Goitre Exophtalmique et Glycoeurie, Paris, 1869, 
2 8t. Bartholomew's Hospital Reports, 1874, vol. x., p. 256. 
8 THE LANCET, 1875, vol. 1., p. 371. 
4 Tae Lancet, 1878, vol. i., p. 307. 
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apy Cases nO diminution uf tolerance can be detected, but 
my own ence leads me to take my stand with those 
who hold that it is by no means an uncommon phenomenon. 
In not a few cases spontaneous excretion of sugar, of a 
transitory or intermittent kind, is observed, if carefully 
watched for, and in others, as I have already mentiored, 
persistent glycosuria, with the usual attendant symptoms 
which go to make up the clinical picture of diabetes. Thus 
we find the three grades of disturbed carbohydrate meta- 
bolism, to which I have so frequently referred, all repre- 
sented among cases of exophthalmic goitre. 

In some cases I have seen glycosuria follow so small a 
dose of glucose as 20 or 30 grammes and in a larger number 
100 grammes sufficed to produce that effect. For example, 
a girl, aged 18, was admitted to hospital suffering from 
exophthalmic goitre. Her urine, passed after admission, 
was found to contain traces of a reducing substance which 
was proved to be glucose. This did not recur. At a later 
period a dose of 100 grammes of glucose was given at 
11.30 a.m. ; the urine passed at 1.30 p.m. contained 0 29 per 
cent. glucose, a specimen passed at 4 P.M. contained a mere 
trace, and subsequent specimens were sugar-free. In some 
cases the test dose of glucose has been followed by a 
glycosuria which bas persisted for several days, as if the 
patient were actually on the verge of spontaneous excretion 
of glucose. 

In the cases in which transitory spontaneous glycosuria 
occurs the output of sugar tends to be small—under 1 per 
cent.; it may be present on a single day only, or on 
several successive days, or it may recur at intervals. This 
phenomenon suggests that the tolerance is habitually so low 
that it is occasionally overstepped on an ordinary diet, and is 
in accord with the statement of H. Strauss,’ that in the 
majority of conditions in which alimentary glycosuria e 
saccharo is wont to be met with spontaneous glycosuria is 
not infrequently seen. 

The following case, which may be included in the diabetic 
group, exhibited several features of peculiar interest. 

A coal porter, aged 33 years, was admitted to St. Bar- 
tholomew’s Hospital under my care on May 9th,1911. In 
his family asthma was the only hereditary complaint. At 
the beginning of April his wife had noticed that his eyes were 
staring, and at the same time he began to suffer from 
shooting pains in the occipital region, which were usually 
worst in the early morning. He tired more easily than usual 
and noticed that his heart beat unusually quickly at times. 
He had lost 5 lb. in weight during the preceding five weeks. 
His eyes were markedly protuberant and staring. There was 
retraction of the upper lid, and von Graefe’s sign was well 
seem ; convergence was natural, and his forehead became 
wrinkled when he looked upwards. There was conspicuous 
fine tremor of the bands, and his emotional and restless state 
tended to confirm the diagnosis of Graves's disease. How- 
ever, his thyroid gland was not obviously enlarged. The area 
of cardiac dulness was normal and no murmur was heard, and 
although he had noticed palpitation at times his pulse-rate 
was only 60 on his admission, full and regular, with a 
systolic tension of 112 mm. His urine contained a reducing 
substance, which was proved to be glucose, to the amount 
of 0:06 to 0°38 per cent. on different days. The 
carbohydrate of his diet was reduced, and he was 
kept completely at rest, but he at no time had less 
than 6 oz. of bread a day during his stay in hospital. 
His pulse remained slow rather than quick—80 per 
minute was the quickest rate recorded, and on two 
occasions the rate fell as low as 48. Nevertheless, his 
appearance and symptoms as a whole left no doubt as to 
the diagnosis. Dr. J. G. Priestley, who examined his urine 
and feces, reported that Oammidge’s reaction was negative, 
and that the total fat amounted to 26:9 per cent. of the dried 
feces, 7:4 per cent. being saponified, and 19:5 per cent. 
unsaponified fat. The patient improved conspicuously under 
treatment. The eyes became less prominent and the tremor 
diminished, and the sugar in his urine was reduced to a 
trace. However. he was restless, and would not consent to 
stay after May 23rd. When he was next seen, on June 2nd, 
his 7 date was distinctly enlarged and the pulse-rate 
was 100. 

On July 10th the patient was readmitted and stayed until 
July 22nd. The eye symptoms were as before ; the enlarge- 
ment of the thyroid was slight; his pulse-rate was 92 on 
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admission, and a systolic murmur was audible over the base 
of the heart. The restlessness and excitability had become 
aggravated. The urine contained from 0:36 to 0°55 per 
cent. sugar, and from 6-7 to 11:45 grammes were excreted 
in the 24 hours. The largest quantity of urine passed was 
3180 c.c. in 24 hours. His weight had decreased by a further 
41b. On two occasions the thyroid was exposed to the 
X rays; but the excretion of sugar was not influenced by this 
treatment. At this time Dr. Cammidge was good enough to 
examine the urine and fsces, and reported that the urine 
gave only a very doubtful pancreatic reaction by the distilla- 
tion method, but none by the fermentation method. Although 
the total fat in the feces was not very high, he found that 
the unsaponified exceeded the saponified fats, and this fact, 
coupled with incomplete casein digestion, he regarded as 
indicating the presence of a pancreatic lesion. The man 
was again seen on Sept. 6th, when the exophthalmos was 
leas pronounced. A specimen of urine contained 0:25 per 
cent. glucose. Since that date we have unfortunately lost 
touch with him. 

The most remarkable feature in this case was the variation 
of the pulse-rate and the bradycardia which was a prominent 
feature during his first stay in the hospital. 

In most cases of diabetes occurring in association witb 
exophthalmic goitre there is good reason to believe that the 
onset of the two groups of symptoms is more or less simul- 
taneous, or that the symptoms of (iraves’s disease have pre- 
ceded the glycosuria. However, we must not lose sight of 
the possibility of the development of the thyroid symptoms 
in patients who are already diabetic, a sequence of which a 
striking example is mentioned by Grube,‘° that of a woman 
who developed exophthalmic goitre after hearing that her 
urine contained 9 per cent. sugar. Moreover, accidental con- 
currence is also possible in connexion with this as with other 
conditions, but the evidence of the association of glycosuria 
with lesions of any special organ is not based upon their 
occasional concurrence alone, but rather upon the evidences of 
interdependence of the symptoms in individual cases. The 
diabetes of hyperthyroidism runs no exceptional course, the 
output of sugar may be large, and all the ordinary associated 
symptoms, culminating in death in coma, may be present. 

I must not omit to mention that some observers have called 
attention to families in which Graves’s disease has been 
present in some members and diabetes in others, and I 
myself have seen a young woman suffering from the severest 
form of diabetes whose mother had exophthalmic goitre. 


Glyoesuria Induced by Thyroid Administration. 


We can hardly doubt that the excess of thyroid secretion 
is the exciting cause of the glycosuria in the disease under 
discussion, for lowering of glucose tolerance and spontaneous 
excretion of sugar may be induced by the medicinal use of 
thyroid extract. This fact has not received so much attention 
as it deserves, although it was noticed by Dale James,’ 
Béclére,® and others, as long ago as 1894, and it affords an 
additional reason for caution in the use of that drug. I have 
recently seen sugar appear in the urine of a youth aged 18, 
who probably had no thyroid inadequacy, after he had taken 
5 grains of thyroid extract daily for about six weeks. When 
the drug was stopped the glycosuria promptly ceased. 

My own experience leads me to think that, as might be 
expected, this result is more readily brought about in cases.in 
which thyroid secretion is normal, and the extract given acts 
as an overdose, than in those in which it is deficient or 
absent. Thus, in another case, in which the drug was given 
to reduce obesity, sugar appeared in the urine to the amount 
of 4 per cent. at the end of a week, when only 4 grammes 
had been taken in all, but quickly disappeared after the 
treatment was stopped. 

However, patients with myxosdema may acquire glycosuria 
in this way. My house physician, Mr. Alan Moore, was 
good enough to examine the urine of 11 myxcdematous 
patients who had been under thyroid treatment in the out- 
patient department at St. Bartholomew’s Hospital for years. 
No less than four were found to have glycosuria, and in three 
cases the excretion of sugar ceased within a week after the 
thyroid was stopped. 

Ewald” has recorded a remarkable case of a myxcedematous 
woman who acquired glycosuria on three successive occasions 
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after the administration of thyroid extract in very moderate 
doses, such as one 5-grain tablet a day, as much as 5 or 
6 per cent. of sugar being present in her urine. In the 
intervals the urine was sugar-free. 

In Notthaft’s '° most remarkable case, that of a man, aged 
43, who, on his own initiative and in order to reduce his 
weight, took about 1000 5-grain tablets of thyroid extract 
in the course of five weeks, glycosuria was induced; but 
in assouiation with it there appeared the other symptoms of 
Graves’s disease—tachycardia, exophthalmos with von Graefe's 
sign, tremor, and even some enlargement of the tbyroid 
gland. He passed over 3000 c.c. of urine in the day, which 
contained sugar to the amount of 1 per cent. Apart from 
any limitation of carbohydrates, the sugar disappeared and 
thirst ceased after the drug had been discontinued for ten 
days. Tremor ceased after four weeks, but the eye pheno- 
mena and swelling of the thyroid persisted for about six 
months. : 

It has been thought that in some instances administration 
of thyroid has given rise to actual diabetes, and von Noorden 
suggests that in such cases a pre-existent diabetic tendency 
has been awakened into activity by the drug. Friedrich von 
Miiller'! has described the onset of a rapidly fatal diabetes 
in a sufferer from exophthalmic goitre who was treated with 
thyroid extract, but here the treatment may have merely pre- 
cipitated an event to which the original disease was itself 
capable of giving rise. If spontaneous hyperthyroidism can 
induce diabetes one sees no reason why continuous thyroid 
treatment should not do the same. 


How the Thyroid Gland Influences Carbohydrate Metabolism. 


It is a question of much theoretical interest whether or no 
the thyroid gland produces its effect upon carbohydrate 
metabolism through the pancreas. Opie inclines to the view 
that the glycosuria of Graves’s disease is due to an asso- 
ciated pancreatic lesion, and such lesions have been found in 
some fatal cases. Thus, R. C. Cecil}? quotes a case in which 
the pancreas was small and atrophic. The fact that thyroid 
administration may produce glycosuria can only be reconciled 
with such an explanation if we suppose that the hyper- 
thyroidism produces the lesions of the pancreas, and some 
cases recorded by Dr. George Murray '* strongly suggest that 
even when exophthaliic goitre is recovered from if may 
leave behind it irreparable damage to the pancreas. 

Falta'‘ suggests, on the other hand, that the excess of 
thyroid secretion exercises a check upon the function of the 
pancreas, either directly or by stimulating the activity of 
the chromaffin system. In favour of the latter explanation 
he refers to the observations of Kraus and Friedenthal and 
of A. Friinkel, who detected an increase of adrenalin in the 
blood of patients with Graves’s disease, but emphasises the 
necessity of caution in such speculations. Falta has also 
extended the observations of A. Schmidt and Salomon,* on 
the occurrence of fatty stools in exophthalmic goitre. Their 
occurrence suggests a coincident restriction of the external 
secretion of the pancreas, and so favours Opie’s view, but 
both Falta and Salomon found no such exoess of neutral fats 
as is characteristic of pancreatic steatorrhoea, and the fat 
absorption was not markedly aided by administration of 
pancreon. Falta refers to certain observations which suggest 
that the internal, as well as the external, secretion of the 
pancreas is concerned in fat absorption. However, as he 
pointed out, serious difficulties are encountered when we 
attempt to explain the fatty stools of exophthalmic goitre by 
invoking a restraining influence exerted upon the internal 
secretion of the pancreas, not the least of which arises from 
the absence of fatty stools in most of the severe cases of 
ordinary diabetes. 

1f hyperthyroidism tend to induce glycosuria by exercising 
a restraining inflaence upon the functions of the pancreas, 
rather than by causing lesions of that gland, we should 
expect that withdrawal of the normal supply would have an 
opposite effect, and that the pancreas, relieved of its wonted 
restraint, would be unusually active in relation to carbo- 
hydrate metabolism. In other words, that an individual 
who formed no thyroid secretion would be able to deal with 
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larger quantities of carbohydrates than a normal person. 
This appears to be the case, for a number of observers have 
found that patients with myxcodema exhibit a conspicuously 
raised glucose tolerance, and .can take with impanity far 
greater amounts of sugar than would inevitably induce glyocos- 
uria in an ordinary man. Moreover, when thyroid extract 
is administered a lowering of glucose tolerance is indaved. 
Thus, in the case of a boy, aged 6, recently under my care, 
who showed signs of hypothyroidism, but was not a complete 
cretin, 150 grammes of glucose were required to induce gly- 
cosuria, but after a short period of thyroid treatment, 50 
‘grammes sufficed to produce excretion of sugar. Some adult 
- patients with myxcedema seem able to dispose of any dose 
of glucose which can be given without exoreting any of it. 
A similar elevation of glucose tolerance has been observed 
in dogs deprived of their thyroid glands, although a transi- 
tory glycosuria, perhaps due to emptying of the glycogen 
reservoirs, may follow the operation. 

To sum up, then, it would appear that, whatever the 
mechanism called into play, excess of thyroid secretion tends 
to induce glycosuria, whereas hypothyroidism has an oppo- 
site effect. However, these effects are by no means constant, 
and whereas some patients who exhibit the other signs of 
thyroid excess in a marked degree do not excrete sugar, and 
may show no lowering of glucose tolerance, in other cases of 
a less pronounced kind glycosuria is one of the earliest sym- 
ptoms manifested. The cause of this unoertainty of behaviour 
is not obvious, but, as we have seen, it isa feature common 
to most varieties of glycosuria. 


Myxaedema with Exoretion of Glucose. 

Oo the other hand, we cannot shut our eyes to the exist- 
ence of certain paradoxical cases, which appear to stand in 
direct contradiction to what has gone before. In these 
cases patients who were apparently suffering from myx- 
cedema, or at least from thyroid insufficiency, have excreted 
sugar, apart from treatment by thyroid extract. The subject 
has been discussed at some length in a recent paper by 
Parisot.'° 

In some of the records, which are few in number, it is 
merely mentioned that a slight glycceuria was observed on 
one or more occasions. In other cases there has been some 
hesitation as to the diagnosis, and there have been peculiar 
features which justify the doubt whether, in spite of marked 
improvement under thyroid treatment, and in some instances 

ppearance of the glycosuria under such treatment, the 
disease from which the patient suffered was really myx- 
cedema, and not rather disease of some ductless gland other 
than the thyroid, or possibly of more than one such gland. 
Thus, a case which Sir William Osler described was one of 
those in which some features of hyper- and some features of 
hypo-thyroidism were present side by side.” 

A. Gordon? described two little brothers, aged 3 and 
4 years respectively, who had pronounced glycosuria and 
signs of myxcedema, apparently acquired. Under thyroid 
treatment the symptoms, including the glycosuria, dis- 
appeared, but in spite of a relapse which followed an 
interruption of treatment for three weeks in its earlier 
stages, there was no return of myxa@dema or glycosuria after 
the thyroid extract was stopped some months later. The 
length of immunity is not stated, but it would appear 
necessary to assume a temporary hypotbyroidiem in these 
Cases. 

I am indebted to Miss Heanley for the ndtes of a case, 
hitherto unpublished, which resembled Gordon's in this 
respect. The patient was an unmarried woman, aged 25, 
who suffered from amenorrbosa of 12 months’ standing, and 
a@ swelling of the whole body, with headache and hystero- 
epileptic attacks. She is described as having a red, bloated 
face, with coarse red whiskers, and a well-developed 
moustache. Physical examination revealed nothing beyond 
an enormous increase of subcutaneous tissue. Her hands had 
become dry and clamsy and she became depressed and stupid, 
but her speech was never slow nor indistinct. Her urine had 
a specific gravity of 1040, and contained much sugar. She 
took thyroid extract in large doses, which in a month were 
reduced to five grains daily in consequence of signs of hyper- 
thyroidism. Four months later, when the drug was stopped, 
her general health had greatly improved, her fatness was 





16 Le Progrée Médical, 1910, troisiome Série, vol. xxvi., p. 245. 
17 Journal of Nervous and Mental Diseases, 1899, vol. xxvi., p. 65. 
18 American Medicine, 1904, vol. vii., p. 229. 


reduced, and the depression had disappeared. The urine no 
longer contained sugar. Although she had had no further 
thyroid treatment since May, 1908, when seen in November, 
1911, she had a thin face and thin hands, the hair on her 
face was much diminished, and she was quite well. The urine 
was sugar free. 

One can hardly class this case as one of myxoedema, and 
the hirsaties and obesity rather suggest the syndromes 
associated with tumours of the adrenal cortex and of the 
pineal gland ; but with neither of these latter has glycosuria 
hitherto been observed. Miss Heanley and the patient were 
both convinced of the efficacy of the thyroid treatment, and 
whatever ite nature, the case is of great interest as an 
example of temporary glycosuria associated with symptoms 
suggestive of a temporary affection of one or more of the 
glands of internal secretion. 

A case recorded by Dr. W. M. Campbell’® in 1894 was 
also that of a young woman, and the diagnosis of myxcedema 
was confirmed by the late Dr. Ord. She improved greatly on 
thyroid treatment, but the glycosuria persisted and was 
thought by Dr. Campbell to have been influenced by dieting 
rather than by thyroid extract. 

Granting tbat glycosuria does occasionally accompany 
myxcedema, this fact cannot be held to invalidate the mass 
of evidence which connects that symptom with hyper- 
thyroidism and various explanations of the paradox suggest 
themselves. For example, the supposed control of the 
thyroid over the pancreas, and the converse over-activity of 
the pancreas when this control is removed, will not come into. 
play if the pancreas be itself diseased. Again, it is con- 
ceivable that, seeing that removal of the thyroid leads to 
hypertrophy of the pituitary body, the secretion of the latter 
gland may contribute to the causation of glycosuria in these. 
cases; and again that the parathyroids may be concerned, 
for Eppinger, Falta, and Rudinger° found that removal of 
the parathyroids of a dog tends to depress glucose tolerance 
to a conspicuous degree. 


GLYCOSURIA AND THE PITUITARY BOopy. 


Like the thyroid gland, the pituitary body has a very 
important influence upon the metabolism of carbohydrates, 
and in this connexion there is a striking resemblance between 
the effects of diseases of these structures. 

Acromegaly is now believed to represent the syndrome 
which results from over-activity of the glandular portion of 
the pituitary, and thus to be the pituitary analogue of exoph- 
thalmic goitre. Asin exophthalmic goitre, we meet in some 
cases of acromegaly with lowered glucose tolerance ; in others 
with transitory or intermittent glycosuria ; and in yet others, 
with frank diabetes. Indeed, if we may jadge from the 
relative frequency of such symptoms in acromegaly and 
gigantism on the one hand, and in Graves’s disease on the 
other, we should incline to regard hyperpituitarism as a more 
potent disturber of carbohydrate metabolism than hyper- 
thyroidism. 

Thus, Borchardt,?! who collected the records of 176 cases of 
acromegaly, found tha’ glycosuria had been observed in 63 
cases, Or no less than 35:32 per cent. In eight other cases 
lowered glucose tolerance had been noted, but that symptom 
had obviously been much less frequently looked for, and was 
only mentioned, as present or absent, in ten cases in all. 

In some cases the glycosuria of acromegaly has been little, 
if at all, inflaenced by restrictions of diet, whereas in others 
it was so controlled. It is interesting to note that in the 
newer literature of pituitary tumours, since 1886, Borchardt 
found no record of glycosuria apart from acromegalic 
symptoms. 

It is a peculiar feature of acromegaly glycosuria that in 
some cases the excretion of sugar bas ceased completely, for 
a period, although the patient's diet was by no means poor in. 
carbohydrates. Thus Striimpell 2? carefully watched, over 
several years, a case in which the urine of 24 hours contained 
at times as much as 100 to 120 grammes of glucose, and 
poly uria and thirst were prominent symptoms. During two 
separate periods, with an interval of four years between them, 
the sugar disappeared completely in spite of a diet rich in 
carbohydrates. In yet other instances the glycosuria, after 
persisting for years, has ceased and has not returned. 


19 Liverpool Medico-Chirurgical Journal, 1894, vol. xiv., p. 452. 
20 Zeitechrift fiir klinische Medizin, 1909, Band Ixvil., p. 580. 
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Borchardt quotes such a case from Lichtheim’s Klinik, and 
Pineles refers to a similar case observed by Finzi.” 

One is tempted to connect such occurrences with variations 
inthe activity of secretion of the pituitary gland, and such 
lasting cessation of glycosuria may mark the point of time 
when, as Cushing holds, the hypersecretion, which causes the 
acromegalic changes, gives place to hyposecretion ; just as in 
some instances myxcedema has developed as a sequel of 
exophthalmic goitre. 

The group of symptoms, commonly spoken of as ‘‘ Frdhlich’s 
syndrome” or ‘‘dystrophia adiposo-genitalis,” is belleved 
to result from hypopituitarism. The group includes excessive 
deposition of fat, hypoplasia of the genital organs, and 
disappearance of axillary and pubic hain, associated with 
symptoms of tumour of the pituitary gland, somnolence, 
headache, and bitemporal hemianopia. In association with 
this condition glycosuria is almost unknown, although thirst 
and polyuria are common. Von Frankl-Hochwart,?' in his 
monograph upon the subject, mentions its occurrence in only 
one case, and, as in myxcedema, a conspicuous rise in glucose 
tolerance has been observed.*° This is confirmed by the 
most important studies of Goetsch, Cushing, and Jacobson *° 
on the relation of the pituitary body to carbohydrate 
tolerance. These observers show, from their experimental 
investigations upon animals, that the posterior lobe of the 
pituitary is that which controls carbohydrate metabolism, 
and that its secretion is discharged into the cavity of the 
third ventricle, and thence passes into the subarachnoid 
spaces and enters the blood stream by way of the dural 
sinuses. 

Their experiments demonstrate clearly that excess of the 
secretion of the posterior lobe entering the circulation has a 
conspicuous effect in lowering glucose tolerance, whereas 
deficiency of such secretion has an equally conspicuous effect 
in raising the limit of tolerance. The authors quoted state, 
farther, that in all but two of the ten cases of acromegaly 
which they had studied the patients had begun to show 
evidences of hypoplasia of the posterior lobe, such as the 
laying on of fat, subnormal temperature, and, in some 
instances, remarkably high glucose tolerance. They suggest 
that, when such symptoms develop, administration of 
glandular extract is indicated, and that it may be possible 
to determine the correct dosage by ascertaining the quantity 
of glucose required to induce glycosuria, and by giving such 
doses of the glandular extract as reduce the glucose tolerance 
to the normal limit. 

As regards the production of glycosuria by administration 
of pituitary extract, no such bulk of evidence is forthcoming as 
of its production by thyroid preparations. This is not to be 
wondered at, sesing that pituitary extract has been so much 
less widely used, and in view of Oushing’s results, such an 
effect is only to be looked for from extract of the posterior 
lobe. Borchardt caused excretion of sugar in rabbits by 
injection of hypophysis extract, bat in dogs the effect was 
very uncertain. I know of no case in which glycosuria has 
been observed in man to result from pituitary treatment. 

In some cases of acromegaly, as in some cases of ex- 
ophthalmic goitre, structural lesions of the pancreas have been 
met with. Thus Cecil?’ records a case in which sclerosis 
and hyaline degeneration of the islands of Langerhans 
were found, and Hansemann?* has observed sclerosis of the 
pancreas in a case of acromegaly. However, Borchardt 
states that in most cases the pancreas has been found to 
be normal. 

It seems probable that whatever be the mechanism by 
which hyperthyroidism induces lowered glucose tolerance 
and glycosuria, a similar mechanism may be invoked to 
explain the same phenomena when they accompany byper- 
pituitarism. 

ADRENAL GLYCOSURIA. 

When we pass on to the consideration of the part played 
by the adrenal glands in the causation of glycosuria, we find 
ourselves confronted with a still more difficult and complex 
problem. 

There can be no question that adrenalin—the one hormone 
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produced by a dactless gland, of which the chemical oom- 
position and nature are accurately known—has a very definite 
inflaence upon carbohydrate metabolism. How far that 
inflaence is at work in the production of glycosuria and 
diabetes, as seen in man, is uncertain, but there are indications 
that it may play a very important part. Thus the obser- 
vation of André Mayer,”° which has been confirmed by other 
investigators, that after the removal of the adrenals in 
rabbits puncture of the glycosuric centre no longer causes 
excretion of sugar, suggests that puncture glycosuria, to 
which I have so often referred, is due to the conveyance of 
an impulse to the adrenals by way of the splanchnic nerve 
and a resultant over-secretion of adrenalin. 

Adrenalin is the secretion of the medullary or chromaffin 
tissue of the adrenals, and of the chromafiin tissues in 
general, of which the adrenal medulla constitutes only the 
major part. It is probable that the adrenal cortex yields a 
different internal secretion which has a profound influence 
upon nutrition and development, and which is responsible for 
the obesity and hirsuties seen in connexion with adenomatous 
tumours of that portion of these glands. 

There is no evidence which suffices to carry conviction that 
gross lesions of the adrenals are to be included among the 
causes of clinical glycosuria. It is true that a very few 
cases are on record in which diabetes has been associated 
with adrenal tumours. Such cases have been described by 
Burghart * and by Lépine.*' Burghart’s patient was a woman 
who suddenly developed thirst and polyuria some three 
months before her death. Her urine contained as much as 
8 to 10 per cent. of sugar, and a large sarcoma of the left 
adrenal was found post mortem. Lépine’s patient, a woman 
aged 60, who also had a sarcoma of the left adrenal, had 
hyperglycemia and glycosuria, and died in coma soon after 
her admission to hospital. There was a history of loss of 
flesh for two years, and of excessive thirst for a year anda 
half before her death. 

It would be very rash to conclude on the basis of these 
cases that there exists a form of diabetes due to disease of 
the adrenals, for their rarity makes an accidental associa- 
tion highly probable and the evidence of the interdependence 
of the tumour and the glycosuria is of the slightest. It is 
at least probable that in Lépine’s case the diabetes antedated 
the malignant growth. Malignant growths originating in 
the adrenal medulla are not uncommon in children, and I 
have seen a number of such cases, but in none of them did 
the urine contain sugar, nor was there a raised pulse tension 
to suggest an excess of adrenalin in the blood. 

In Addison’s disease a condition of hypo-adrenalism may be 
assumed to exist, and glycosuria is therefore not to be 
expected. Itis interesting to note that Porges** has shown 
that the blood of sufferers from this malady is poorer in 
sugar than normal blood, and he confirms the observation of 
Eppinger, Falta, and Rudinger*? that such patients exhibit 
an abnormally high sugar tolerance. Ina case recorded by 
Dr. Samuel West,*4 in which the adrenals were completely 
atrophied and the skin was pigmented, there was a severe 
form of diabetes. Here excess of adrenalin is out of the 
question, but the case is of special importance as showing 
that a patient, deprived of his adrenals by disease, may 
nevertheless be diabetic. Unfortunately, no information is 
forthcoming as to the condition of the pancreas and other 
viscera in this case. 

As Blum was the first to show, injection of adrenalin in doses 
of from 1 to 2 milligrammes excites a transient glycosuria, 
and I have recently seen such glycosuria in a case of asthma, 
in which such an injection was given for therapeutical 
purposes. The dose required to induce an excretion of sugar 
varies in different cases, and in sufferers from different 
diseases. A number of observations bearing on this subject 
have been made of recent years, and the results so 
far obtained are summed up in a recent paper by 
M. Reichenstein,®*> who is himself a worker in this field, 
and has studied the effects of injections of adrenalin in cases 
of Graves’s disease, diabetes, a variety of nervous disorders, 
and during pregnancy. 
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It is evident that, given a disease which induces an 
excessive supply of adrenalin to the blood, hyperglycamia 
and glycosuria are likely to be among its symptoms, and the 
evidence forthcoming suggests that adrenalin may play the 
chief part in regulating the glucose contents of the blood. 
In this connexion it is worthy of note that Ernst Neubauer ** 
has detected hyperglycemia in patients with chronic renal 
disease and high pulse tension, and that other observers have 
demonstrated hypertrophy of the chromaffin tissues and 
hyperadrenalism in such cases. It is possible at least that 
some of the cases of mild diabetes in later life may have 
their origin in a more pronounced degree of adrenalin excess. 


GLYCOSURIA IN PREGNANCY. 


A place must undoubtedly be assigned to pregnancy among 
the causes of glycosuria, but in approaching the consideration 
of this subject it must be borne in mind that lactosuria of 
slight degree is not uncommon during the last weeks of 
gestation, and that women suffering from diabetes occasion- 
ally become pregnant. Therefore it is necessary to make 
sure, in any given case, that the sugar excreted is not 
lactose, and also, what is more difficult to prove, that the 
glycosuria has only developed after the commencement of 
pregnancy. 

Far more common than a spontaneous excretion of sugar 
is a lowering of glucose tolerance, and, as von Jaksch and his 
assistant, Lanz,*" pointed out, in 1895, many pregnant women 
exhibit glycosuria e saccharo. This observation has since been 
fully confirmed. Bar** estimated that whereas in normal 
adults the limit of glucose tolerance is between 9 and 
13 grammes per kilogramme of body weight, in pregnant 
women it is lowered to 6 to 8 grammes per kilogramme. 
Reichenstein, to whose work on adrenalin glycosuria I 
recently referred, found that the ease with which adrenalin 
caused glycosuria varied with the glucose tolerance. 

The frequency of spontaneous glycosuria in pregnancy is 
very differently estimated, and the figures given probably 
depend largely upon the delicacy of the tests employed. As 
the excretion of sugar may be very transient, it is liable to 
be overlooked unless a careful watch is kept for it through- 
out the whole period of gestation. In his valuable paper on 
the subject, Whitridge Williams *® quotes a case in which 
glyoosuria, with excretion of 0:5 tol per cent. of glucose, 
began three months before labour and persisted for three 
weeks. Reichenstein *° states that of 93 pregnant women, 
11 (11:8 per cent.) excreted glucose to the amount of 
0-2-0-7 per cent., usually in the eighth to tenth months. 
Of 65 patients, 27-6 per cent. excreted from 2 to 7 grammes 
after a dose of 100 grammes of glucose. 

In a number of cases glycosuria which has begun during 
pregnancy has ceased after delivery, and in some such cases 
the quantity of sugar has been somewhat large, and thirst 
and polyuria have been prominent symptoms. Thus, in a 
case described by Durieux*! thirst was complained of in the 
seventh month, and sugar was then first found at the weekly 
examination of the urine. The output was as much as 
210 grammes in 24 hours, but after the diet was restricted it 
fell to 50 grammes, and after delivery it disappeared entirely. 
Oases of like kind were described by Bennewitz,‘? whose 

per I have not seen, as long ago as the year 1826, and are 
referred to by Matthews Duncan in his classical paper which 
first awakened wide interest in puerperal diabetes, and whose 
gloomy conclusions as to the prognosis of diabetes in 
pregnant women have ever since dominated professional 
opinion on the matter. 

Still more interesting are the cases in which diabetic 
symptoms have recurred in successive pregnancies, although 
absent in the intervals between them. Such cases show 
clearly that during pregnancy conditions exist which are 
favourable to the development of glycosuria, and which cease 
with its termination. This is in full accord with the observa- 
tions on lowered glucose tolerance. 

However, it cannot safely be asserted that a glycosuria 
which ceases after delivery is of necessity a merely temporary 
one, as is shown by a case for permission to quote which I am 
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indebted to my colleagues, Dr. H. Williamson ard Dr. W. P. 
Herringhbam. A primapara, aged 20, was admitted to St. 
Bartholomew’s Hospital on Sept. 18th, 1911, with glycosuria. 
The daily output of glucose varied between 5 and 12 grammes. 
After her delivery on Oct. 4th the sugar wholly disappeared, 
buta glucose test some weeks later showed that her tolerance 
was not fully restored. On Jan. 26th, 1912, the patient was 
readmitted, under Dr. Herringham’s care, excreting some 
60 grammes of glucose in the 24 hours. The sugar has sinoe 
disappeared with a restricted diet. 

Again, there are cases on record in which a persistent 
diabetes has apparently commenced during pregnancy and 
has continued after delivery. In some such cases death in 
coma has occurred during the puerperium. However, I 
cannot quote the record of any case in which glucose was 
definitely shown to have first appeared in the urine during 
pregnancy, and in which after her delivery the patient has 
lived on as a@ confirmed diabetic. 

Several views have been put forward as to the causation of 
the glycosuria of pregnancy. Some have held with Keim“ 
that it is due to a toxemia. Others, among whom are 
Commandenr and Porcher,'! connect it with abnormal sugar 
metabolism associated with lactation, for glucose is a 
constituent of the disaccharid lactose. 

The most recent theory, advanced by Reichenstein,* 
Oushing,‘° and others, ascribes the glycosuria of pregnancy 
to the influence of that state upon the glands of internal 
secretion, such as the thyroid and the pituitary body. In 
its clinical aspects this variety of glycosuria certainly bears 
a striking resemblance to those connected with diseases of 
the ductless glands, and it is on that account that it has 
been spoken of in this lecture. Enlargement of the thyroid 
gland during pregnancy is a well-known event, and changes 
in the pituitary have been shown by Erdheim and Stiimme ‘“’ 
to be common in that state. Such an explanation will 
account for the so frequent cessation of the glycosuria after 
delivery, and is at least highly plausible. 

Moreover, it gains much support from a most interesting 
case which Marek “* has very recently placed on record. The 
patient, a primipara, aged 26, developed the characteristic 
symptoms of acromegaly during the eighth month of preg- 
nancy. Her hands and feet enlarged, her skin, nose, and 
lips were thickened, and enlargement of the lower Jaw pre- 
vented her teeth from meeting. She became very somnolent. 
Sugar was present in her urine. After delivery the glycos- 
uria ceased in about two months, and by that time all the 
signs of acromegaly had also disappeared. It can hardly be 
doubted that the glycosuria and attendant symptoms were 
alike due to hyperpituitarism developed in association with 
the pregnancy. 

One naturally associates with the glycosuria of pregnancy 
that which has been observed in association with diseases of 
the female generative organs. 
which removal of the uterine appendages, on account of pyo- 
salpinx with ovarian adhesions, was followed within a week 
by cessation of glycosuria which had been detected five 
months before the operation and which was accompanied by 
thirst and polyuria. In cases recorded by Croom,*’ Beyea,°*! 
and Henkel? removal of ovarian tumours or uterine myo- 
mata has in like manner been followed in the course of a 
few months, and apart from restriction of diet, by disappear- 
ance of sugar from the urine. In Beyea’s case the glucose 
amounted to as much as 7 per cent. It will be noticed that 
in most cases the cessation of the glycosuria has been much 
more gradual than after childbirth. 


GLYCOSURIA WITHOUT HYPERGLYC2MIA. 


The last variety of glycosuria of which I propose to speak 
differs from all those which we have hitherto considered in 
one essential respect—namely, that the excretion of sugar in 
the urine is not dependent upon any excess In the blood. 

In my first lecture I referred to the glycosuria which 
follows the injection of phloridzin, and it is the generally 
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accepted opinion that such glycosuria is due to an abnormal 
permeability of the kidneys and an inability on their part to 
retain the normal quotum in the blood. There are some 
grounds for the belief that a glycosuria of the same kind is 
sometimes met with in clinical practice, apart from the 
administration of any special drugs or toxic substances. 

Undoubtedly, there is a group of cases of persistent 
slight glycosuria in which small quantities of sugar are con- 
tinually present in the urine, in which variations of diet have 
little or no effect upon the output of glucose, and in some of 
which the quantity of sugar in the blood has been shown to 
ve rather diminished than increased. 

Cases of this kind have been carefully observed and 
‘described by several investigators, among whom Liithje,** 
Boénniger,*‘ Siebke,°> and Weiland*® may be specially 
mentioned. Bdénniger’s case may be selected as an example. 
‘The patient, a drinker, aged 37, had for years excreted small 
quantities of sugar, some 0-2 per cent., in urine with an 
average specific gravity of 1020. The sugar, which was first 
detected at an examination for life insurance and was proved 
‘to be glucose, varied but little in amount. The daily output 
~vas not influenced by diet, was neither increased by a diet 
tich in carbohydrates, nor diminished by restriction of starch. 
Even so large a dose of glucose as 100 grammes had no effect 
upon the output. The blood serum was found to contain 
0:097 per cent. of glucose, whereas 0-1 per cent., or rather 
jess, may be taken as the normal content. 

In Weiland’s three cases the average quantity of sugar in 
the urine of 24 hours was 7-10 grammes, 3 grammes, and 
10-20 grammes respectively. In no case was the sugar of the 
blood above the normal amount. 

I have myself had opportunities of observing, for several 
years past, the case of a lady between 30 and 40 years of age 
who was found to be excreting sugar in 1907, but who has at 
mo time exhibited any symptoms of diabetes. Some analyses 
made in India in 1907 and 1908 gave a daily output of about 
1 gramme of glucose. The patient was placed upon a diabetic 
‘diet, bué did not bear it well. On such a diet the output of 
‘sugar was, if anything, greater than when no restrictions were 
‘imposed. Soon after I first saw her, in 1909, she stayed in a 
nursing home for a time, and during that period the 
accompanying analyses were made by Dr. W. H. Hurtley. 
who employed Ivor Bang’s method for the elimination of 
sugar. 
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It will be seen that the output of sugar is comparable to 
that in Bonniger’s and Weiland’s cases, and that restriction 
of diet, on the one hand, and the administration of a small 
dose (10 grammes) of glucose on the other, had no obvious 
effect upon the glycosuria. The great discrepancy, here 
seen, between optical activity and reducing power was also 
noticed by Weiland in one of his cases, and is not uncommon 
when very small quantities of glucose are present in urine. 
In this case glucose was definitely proved to be present, but 
even when the urine was lmvo-rotatory lsvulose war not 
detected, and the Isvo-rotation was not destroyed by fer- 
mentation with yeast, but was actually increased owing to 
removal of glucose. 

The patient was advised to avoid sugar and any great 
excess of starchy foods, but otherwise to take an ordinary 
diet. Her health remains good, and the last analysis on the 
table, made two years and four months later than those of 
the 1909 series, shows that in that interval there had been no 
aggravation of the glycosuria. Unfortunately, no estima- 
tion of the sugar in the blood has been made in this instance. 

As long ago as in 1896 G. Klemperer*’ suggested that 
there probably exists a variety of glycosuria met with in 
clinical practice which is due to failure on the part of the 
kidneys to retain the normal sugar content in the blood. 
Such glycosuria would be of like nature to that caused by 
the administration of phloridzin. The cases which I have 
quoted have been regarded as examples of such renal glycos- 
uria. No other explanation can be offered of an excretion 
of sugar which is not intiuenced by changes in the amount of 
carbobydrate in the diet and is not dependent upon any 
excess of sugar in the blood. 

It would appear that in these cases the mechanism for 
dealiog with carbohydrate is intact, nor can they be 
explained by deficient destruction, or excessive production, 
of sugar in the organism. However, it will be prudent to 
adopt an expectant attitude as to their explanation until 
further observations have extended our knowledge of this 
variety of glycosuria and until longer periods of watching 
have shown what is the ultimate outcome of such cases. 

It is not suggested that the kidneys are the seats of struc- 
tural disease, but rather of a functional disorder which may 
possibly be due to the presence in the blood of some endo- 
genous or enterogenous toxin which acts in the same way as 
phloridzin does. 

CONCLUSIONS. 


And now the time at my dispusal is almost exhausted, and J 
must endeavour to gather up the threads of my disoourse and 
discuss very briefly the bearings of the matters dealt with 
upon the nature and treatment of diabetes. 

In the course of these lectures I have called your attention 
to many different morbid conditions which bring about distarb- 
ances of the metabolism of carbohydrates and to the fact that 
such disturbances manifest themselves in several different 
ways : now by a lowering of glacose tolerance without actual 
excretion of sugar in the urine; now by a spontaneous 
excretion of sugar in smaller or larger amount during limited 
periods of days, weeks, or months; and now by a persistent 
glycosuria, accompanied in its higher grades by the asso- 
ciated symptoms which go to make up the clinical picture of 
diabetes. Moreover, we have seen how disturbances of these 
several grades may be induced in different cases by one and 
the same cause, or in the same case at different times. 

The effect of this is to obliterate in one’s mind the con- 
ception of diabetes as a sharply defined disease, and to 
present the malady as merely the maximal phase of a series, 
rising by gradual steps from the normal of metabolism, just 
as myxcedema is the culminating point of the almost in- 
sensible grades of hypothyroidism. Between the sufferer from 
grave diabetes and the potential glycosuric there is a striking 
contrast, but the gulf which separates them is bridged over 
by intermediate cases of all degrees of severity. If so, it 
follows that, with the possible exception of the so-called 
renal glycosuria, there is no such thing as non-diabetic 
glycosuria, although there are many varieties which lack the 
sinister import which we connect with the name of diabetes. 

The differences are, [| believe, rather of degree than of 
kind. In saying this I do not wish to imply that a transient 
glycosuria is necessarily of grave import, but rather that 
diabetes is not of necessity a fatal malady. 


57 Verhandlungen des Vereins fiir innere Medizin, 1896, Band xvi., 
p. 67, 
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We are beginning to realise that many organs take part in 
the regulation of carbohydrate metabolism, and that, if I 
may be allowed to change the metaphor previously employed, 
the displacement of one prop may endanger the equilibriam 
of the whole fabric. For it seems to me that we are 
justified in regarding the normal metabolic level as main- 
tained by the balance of a number of mutually controlling 
forces. 

In some instances the lesion of one of the supports of the 
fabric is capable of repair, and with its restitution the 
disturbance ceases and the normal condition is restored. In 
other instances the damage is beyond repair, and in time 
brings down the whole structure. We may imagine that in 
some individuals, as the resalt of inborn peculiarities, the 
equilibrium is less stable than in the majority, is upset by 
more trifling causes, and when upset is less easily restored. 
These are the people who inherit or possess the diabetic 
tendency. 

Even when one of the props is removed the structure, 
although weakened, may still stand erect, and hence perhaps 
the uncertain incidence of glycosuria, even when the causes 
which tend to induce it are at work. 

If such a conception in any way represents the truth it is 
clearly our business, in any case with which we meet, 
to seek to find out where the primary weakness lies, 
and to attempt its repair. In theory this is well enough ; 
it is in its practical application that the difficulty is 
encountered. 

Whilst it is true that in some cases of diabetes the nervous 
system is evidently at fault, and that in others the thyroid, 
the pituitary, or the pancreas is the seat of disease, in the 
great majority of cases which we encounter in practice we 
can find no indications of the underlying lesion upon which 
the metabolic derangement depends. The various tests of 
pancreatic efficiency give uncertain or negative replies ; no 
ductless gland is evidently the seat of disease ; no intestinal 
disturbance points to an origin in the alimentary tract, and 
no cardio-vascular changes help us to class the case. There 
is, to all appearance, a sheer, wanton, metabolic insanity. 
Nevertheless, we can hardly doubt that in such cases there 
is an underlying morbid cause at work, if only we could find 
it out, and that if we follow up minutely every clue and 
every deviation from the normal we shall surely see light in 
time. I for one do not believe that the chemical processes 
in the body go wrong of themselves. 

Of course, it by no means follows that the detection of the 
underlying cause in any given case of diabetes will enable us to 
cure the patient. Itis highly probable that in most instances 
the primary lesion is not amenable to treatment, either 
medical or surgical. Nor isit to be expected that any one 
plan will prove beneficial in all cases; the multiplicity of 
causes of the malady excludes any such hope. But that in 
the future the range of efficient control will be greatly 
extended I firmly believe, and I look forward to a time when 
the outlook of some diabetic patients at least will be far less 
hopeless than it is at present. : 

The efficacy of restriction of diet, which has ameliorated 
the lot and prolonged the lives of hosts of sufferers from 
diabetes, although it is essentially a symptomatic therapy, 
is due to the fact that it is the metabolic derangement which 
proves fatal to most such patients. Yet there is a 
growing dissatisfaction with the limitations of such methods, 
which can only postpone, and cannot avert, the fatal 
ending. 

Only when we have learned more of what lies bebind the 
diabetic syndrome can we hope to attain to better thera- 
peutic methods. Then will our present dietetic treatment 
be relegated to its true position as a valuable means of 
holding in check the metabolic error and minimising its evil 
effects, whilst our main efforts are directed to the repair of 
the underlying lesions, so far as they admit of repair. 


INTERNATIONAL EuGENniIc Conaress.—As already 
announced an International Congress on Eugenics will be 
held at the University of London from July 24th to 30th, 
under the presidency of Major Leonard Darwin. An 
exhibition of charts and objects bearing on human heredity 
will be held in connexion with the Congress, and the 
secretary of the exhibition, 6, York-buildings, Adelphi, 
London, W.C., requests the loan of any objects relative to 
the subject. 


ON 
MALIGNANT DISEASE OF THE TESTICLE, 
AND THE OPERATION FOR REMOVAL 
OF THE ILIO-LUMBAR LYMPH- 
GLANDS WHEN SECONDARILY 
AFFECTED, 


OR AS A PRFOAUTIONARY MEASURE AT THE TIME 
OF EXCISION OF THE ORGAN PRIMARILY 
DISEASED. 


By Sir HENRY MORRIS, Bart., M.A., M.B. Lonp., 
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IN an interesting lecture on ‘‘An Improved Method of 
Removing the Testicle and Spermatic Cord for Malignant 
Disease,” by Mr. J. Bland-Sutton, published in THE LANcET 
of Nov. 13th, 1909, reference is made to a case of mine 
which Mr. A. G. R. Foulerton had included in his well-known 
paper on ‘'Chondrifying Carcinoma,” published in the fifth 
volume of the Archives of the Middlesex Hospital (1905). 
Foulerton’s account gives particulars of my case down to 
1896. After reading Mr. Bland-Sutton’s lecture I was induced 
to set in order my various notes and the several letters and 
telegrams I had at different times received concerning this 
patient, and these bring the complete history of the case 
down to the date of his death in 1904. 

It so happened that in December, 1910, another patient, 
whose history is also one of long duration, came under 
my care; and this case caused me to make malignant 
disease of the testis the subject of one of my clinical 
lectures at the Middlesex Hospital in 1911. Other calls upon 
my time have prevented me hitherto from publishing this 
clinical lecture as I intended to do; but I am now moved 
to record the notes of the cases by the appearance in the 
columns of the last three successive issues of THB LANCET of 
(1) Mr. H Morriston Davies's article, (2) Sir Alfred Pearce 
Gould's letter, and (3) the letter and illustration of Mr. 
Bland-Sutton. 

The first case which I sball describe is quite an extra- 
ordinary one. It is altogether exceptional, in its duration, 
course, complications, and the manner of the patient’s death ; 
and the operation performed for the removal of the 
secondarily involved abdominal lymph gland was spoken of 
by the ‘late Mr. T. Nunn as the most extensive and severe 
operation he had ever witnessed. The histological picture 
presented by the sections of the abdominal mass removed 
from my patient accords precisely with that yielded by the 
lymph gland removed from the anterior surface of the inferior 
vena cava in Mr. Bland-Sutton’s case. 

OasE 1. Clinicat history.—Oaptain ——, aged 28, married, 
was admitted at the request of the late Mr. Thomas 
Nunn under my care into the Middlesex Hospital on 
March 25th, 1895, on account of a large tumour in the left 
side of the abdomen. He had had his left testis removed in 
1893 in India for what was described as an adeno-sarcomatous 
tumour. Up to that time his health had been good; but 
since, he had never been really well and had been frequently 
under treatment for neurasthenia and dyspeptic troubles, 
obstinate constipation, and twitchings and tinglings in his 
hands and feet. One month before bis admission, it was stated, 
he had been under Mr. (now Sir) Victor Horsley, and it was 
then, it seems, that the abdominal tumour was first detected. 
It appears to have been regarded as an enlarged spleen, and 
was situated ‘‘ higher up and further out’”’ than at the time 
of admission to the Middlesex Hospital. 

When first seen by me the patient’s abdomen was not dis- 
tended, but on palpation a large mass was felt below the 
costal margin on the left side. This mass extended nearly 
to the middle line, outwards under the tenth costal cartilage. 
and downwards to a line drawn horizontally on the level of 
the umbilicus. The tumour moved downwards slightly on 
deep inspiration. There was tenderness on deep pressure 
over the swelling and the percussion note over it was 
resonant. Splenic dulness was normal. 

The operation.—An operation having been decided on, an 
incision was made (March 29th, 1895) through the abdominal 
wall along the median line from the ensiform cartilage to 
the umbilicus. As the growth was found to be situated 
behind the peritoneum the patient was turned upon his right 
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side, and a long obliaue incision parallel to the last rib was 
made in and prolonged forwards and downwards from the 
left lumbar region. The tumour was in front of the kidney 
and was spread over the side and front of the vertebral 
column. With the fingers of one hand in the peritoneal cavity, 
and those of the other hand passed through the lumbar wound 
the mass could be made to move readily in a lateral 
direction. It was punctured posteriorly, but proved to be 
solid on this aspect. Complete enucleation from behind 
could not be effected, so the anterior incision in the 
abdominal wall was connected with another which trans- 
versely divided the left rectus muscle. An assistant then 
pressed forward the tamour with his fingers in the lumbar 
wound, the overlying peritoneum on the front of the tumour 
was divided, and together with some adherent small intestine 
was detached ; and in this way the anterior surface of the 
tumour mass was exposed. A cyst, the size of an orange, 
presented iteelf; sponges were packed around this, and 
from the cyst, which was ruptured in the steps of the 
enucleation, turbid flaid escaped. When the separation 
was completed the tumour was extracted through the 
lambar incision. After the main mass had been extracted, 
two smaller growths were detected and removed. A con- 
siderable length of the aorta was exposed. After irrigating 
with hot water, the wounds were closed. The patient made 
a satisfactory recovery, and was discharged on April 19th, 
just three weeks after the operation. 

Naked eye appearances of the growth —The growth removed 
consisted of three masses ; the largest was roughly oval in 
shape, measuring 4 by 2} inches, and was 2 inches in 
thickness. The two smaller masses were rounded, and each 
was about the siz9 of a small orange. Their outer surfaces 
were smooth but irregular, the irregularity being caused by 
numerous small cysts. In the large massthere was an empty 
irregular cyst, 1 inch by 14 inches in diameter, with a 
smooth inner lining to its walls. On section each mass was 
seen t) have a definite finrous-looking capsule and to contain 
numerous smaller cysts, varying in size from a pea to an 
olive. Some of the cysts contained clear fluid, but the 
greater number held a yellowish-brown gelatinous substance, 
on removing which other smaller cysts were seen projecting 
from the inner walls. The tissue between the cysts varied 
in amount in different places and had a fleshy appearance. 

Microscopical appearances.—Microscopically the cystic 
spaces were lined by columnar epithelium, but from some of 
the larger spaces the epithelial lining had entirely 
disappeared. The homogeneous material which filled the 
spaces stained very imperfectly. The tissues between the 
spaces consisted of a very cellular fibro-cellular stroma in 
which were seen spindle cells, round cells, and cells with 
large oval nuclei. Mr. John Murray paid great attention at 
the time to the microscopical examination, and had kept by 
him sections which he was able to produce on the occasion of 
my clinical lecture last year. Mr. Foulerton included this 
case in his account of columnar-celled carcinoma of the 
testicle, and remarked that although the formation of cartilage 
was not observed, there was present the mucoid or myxo- 
matous change in the fibrous stroma which is a stage 
preliminary to the development of cartilage. 

Subsequent history.—On Jaly 10th, 1895, Oaptain —— 
returned complaining of constipation, and stating that 
without taking medicine he could get no action whatever 
of the bowels for several successive days. He was re- 
admitted and was ordered a senna draught and a little 
blue pill and colocynth. He remained three days in hospital, 
during which his bowels acted regularly and freely every day. 
He returned to India and took up his duties as a soldier, but 
in 1897 he was again back in England, invalided home on 
account of chronic constipation and abdominal pains. He 
was in a very neurotic state. On May 30th, 1897, he entered 
a nursing home and I opened his abdomen and separated 
numerous adhesions between different coils of intestine, and 
between the small intestine and the parietal peritoneum, as 
well as between the omentum and parietes in front. The 
omentum was dragging on the transverse colon, pulling it 
downwards. The patient made an easy recovery, except for 
a small sinus in the line of the scar, which healed 
at once after a deep suture escaped on Jaly 15th, 1897. 
He again returned to India and resumed hia duties. 
I had seen him in 1899, and have notes of two or three con- 
sultations in the autumn of that year when he as usual com- 
plained of abdominal pains; but I could not detect any 


abdominal tumour. At some time between this date and 
March, 1901, but exactly when is unknown to me, he was 
operated upon in India for ‘‘ acute intestinal obstruction,” 
and a large growth was found within the abdomen which it 
was impossible to remove. He recovered from the explo- 
ratory operation and the intestinal obstruction and was 
immediately invalided home. When I saw him on his 
arrival in 1901 I could find no abdominal tumour; in 
fact, he seemed in better condition than I had usually 
seen him, and after staying in England until the begin- 
ning of January, 1902, he again went back to India. 
He, however, subsequently came to England on invalid 
leave, and I saw him several times from April onwards ir. 
1903, as he was home for six months in that year. At this 
time he was drugging himself with morphia; he always 
complained more or less of dyspeptic troubles—flatulence, 
intestinal distension, griping pains, and obstinate constipa- 
tion. He had suffered in the same way before he underwent 
any abdominal operation, and he was always very neuras- 
thenic; but these symptoms were more pronounced some 
time after the first operation than ever before, though they 
were greatly relieved by the detachment of adhesions in 
May, 1897. 

Further and final report of the case from Indian medical 
officers.—Ono Nov. 23rd, 1904, Captain E. J. O'Meara, 
F.R O.8. Eaog., I.M.8 , wrote to me as follows :— 

‘* Captain —— came under my care in March or April, 1901, for acute 
intestinal obstruction. The abdomen was opened” by Colonel Joubert, 
**but it was found impossible to deal with the growth on account of its 
large size. Shortly after this the patient was invalided home, but 
returned after a few months very angry with me; as he said that you, 
after consultation with Mr. Watson Cheyne, t>ld him that there was 
nothing the matter with him ” (i.e., that there was no tumour so far as 
we could detect). ‘‘ I also saw remarks by you on the case inthe Clinical 
Journal about April, 1902. The growth must have diminished very rapidly 
indeed after the operation in 190], as at the time of the operation it 
practically filled the abdomen. I enclose Captain Birdwood's letter ; it 
will doubtless be of interest to you.” 

The remarks referred to in Oaptain O'’Meara’s letter as 
having been made by me about the case were published in 
the Clinical Juurnal of March 19th, 1902, in the report of a 
discussion on the treatment of inoperable cancer at the West 
London Medico-Chirurgical Society. I was calling attention 
to the fact that cases are from time to time condemned by 
competent and able clinicians as inoperable cancer which 
from their subsequent course would seem not really to 
have been malignant at all; and I was giving instances 
of such which had come under my own observation. In 
alluding to Captain ——’s case as that of an ‘* Indian 
military officer,” I said: ‘‘In the beginning of the year 
1901 his abdomen was opened in India on account of 
obstinate constipation, and the wound was closed, as 
the surgeons found a condition which they reported to be 
malignant, and inoperable; and he was sent home to 
England to die. The mass found by these surgeons was, 
I believe, nothing more than the condensed and matted 
adhesions following the former operations; at any rate, 
this officer has just lately (January, 1902) returned 
to his duties in India fitter than he had done for some 
years.” 

My only informant about the operation which had recently 
been performed upon him in India was the patient himself. 
I had received no report of it trom the surgeon who had 
performed it, or from anyone else who was present at the 
operation. Had I possessed an authoritative account of 
the operation I should, no doubt, have spoken of the 
case as one of those remarkable, rare, but attested 
instances in which a malignant tumour has spontaneously 
vanished, either after, or independently of, an operation. 
The sceptical tone of my remarks at the time, however, serves 
to show how completely the tumour had shrunk or vanished, 
as it was absolutely impossible of detection on the most 
careful palpation and percussion. Moreover, two years after 
the discovery in India of this large inoperable tumour 
Captain told me when in England in 1903 that he was 
contemplating a second marriage. He was feeling well 
enough to deem himself justified to take this step; and I have 
in my possession a telegram and a long letter sent to me 
from India by him in May, 1904, in reference to this 
projected marriage. 

But the end was not so very far off. The marriage did 
not take place for reasons immaterial in this connexion. 
When Captain O’Meara wrote to me on Nov. 23rd, 1904, he 
enclosed a letter from Oaptain G. T. Birdwood, I.M.8., written 
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to Oolonel O. H. De La Ferte Joubert, I.M.8., on Oct. 7th 
of the same year, which runs :— 

**You will be sorry to hear that Captain —— died the day before 
yesterday. The operation was apparently successful, for next day he 

d a very large motion. Colonel Barratt made a post mortem. 
There was a tumour the size of a cocoanut growing from the spine, 
with numerous adhesions in every direction matting down the intes- 
tines. The gut immediately behind the tumour was gangrenous, and 

ed with hard fecal scybale. The anastomosis must have taken place 
rom a coil just above the gangrenous portion to a coil below the 
tumour. [f the gut had not been gangrenous he might have lived a 
month or two, but the growth was increasing so rapidly that the end 
would not have been far off. As you had previously operated upon him 
I thought you would like to know how the case ended.” 

Colonel Joubert himself adds this comment to Captain 
Bird wood’s letter :— 

‘*The growth was about that size, or ergot when we operated in 1901, 
and I felt it so big when I was in Agrain July last. Birdwood operated 
to relieve obstruction, and made an anastomosis. It has been a very 
irregular case for years past.—O. H. J.” 


No information is given as to the nature of the ‘‘ tumour.” 


OasE 2.—In December, 1910, Mr. ——, aged 46, engaged 
in mercantile business in Oalcutta, consulted me on account 
of pyuria and coli bacilluria. He told me that about 
12 years ago he had undergone castration for a tumour of the 
right testicle. Whilst he was under my treatment I received 
a letter from Dr. Adrian Oaddy, F.R.O.8., of Calcutta, dated 
Feb. Ist, 1911, from which I abstract the following :— 

*“We are writing to you concerning a patient of ours, Mr. —, 
who has been under our care for several years past. My brother, Dr. 
Arnold Caddy, removed Mr. ——’s testicle for chondro-carcinoma 
of that organ about ten years ago. 1 may say that he published 
the case in the ‘Annals of Surgery’ at the time. Since that time 
Mr. —— has kept in good health until June last, when he 
developed a long-continued fever of a typhoid character which 
lasted several weeks, and which he had when he was put on 
board a ship for Eogland. After about three weeks of fever he 
developed pyuria, which I believe has lasted ever since; previous to 
his illness he had a gleet. We X rayed him and found nothing. A 
pathologist here found bacillus coll infection in his urine, and made a 
vaccine which, injected into him (the patient) unfortunately seemed 
to make him worse, and so was not persisted in at the patient's request ; 
@ guinea-pig was inoculated with urine but with negative results. ...... 

] the time we were fearing a late recurrence of the chondro-sarcoma, 
eomewhere in the urinary tract, &c.” 

Disregarding the important ‘and interesting subject of 
ooli-bacilluria my reason for relating this case is because of 
its association histologically, pathologically, and clinically, 
with the subject of columnar carcinoma, or adeno-sarcoma 
of the testis, and thus with Case 1 just previously related. 
From the account in the ‘‘ Annals of Surgery” of 1899 
(Vol. II., p. 210) I have abstracted the following notes :— 

In December, 1894, when Mr. —— was 29 years of age, 
he was struck in the right testis by a cricket-ball. Consider- 
able pain at the time was followed in a week by some hard- 
ness of the lower end of the testicle. This hardness remained 
without change until October, 1895, when the testis began to 
enlarge, and the hardness to spread upwards. In September, 
1896, the testis was the size of a duck’s egg, painless, 
hard, and somewhat larger at the upper end than elsewhere. 
And so it remained, unaltered, until Jane, 1898, when the 
testis became painful and tender. A fortnight later the 
organ began suddenly to increase in size. On Dec. 17th, 
1898, the testis was excised. It was the size of a closed 
fist. The spermatic cord was not thickened. No lymph 
glands could be felt. 

On vertical section the whole mass appeared to be a new 
growth, no testicular tissue being apparent. At the upper 
and back part a nodule of cartilage the size of a nutmeg was 
cut through. 

Microscopical appearances.—A microscopic examination 
was made by Major J. F. Evans, the professor of pathology 
at the Calcutta Medical Oollege, who pronounced the growth 
to be a chondro-carcinoma. The cartilage was in the 
neighbourhood of the epididymis, and was surrounded and 
interrupted by many cysts lined by columnar epithelium. 
Professor Evans tells that the microscopic sections of this 
growth correspond with the description of chondro-carcinoma 
of the testis (the only description he had been able to find at 
that date) given by Ziegler in his ‘‘Special Pathological 
Anatomy,” published in 1897. Professor Evans was about to 
publish a paper on the pathology of this chondro-carcino- 
matous testis when unhappily he died in March, 1899, of 
bubonic plague which he contracted when making autopsies 
on several cases of this disease. 

Mr. Foulerton has referred to Dr. Arnold Oaddy’s report 
of this case as published in the Indian Medical Gazette. Its 
clinical history, taken with the microscopic picture of the 


pathological anatomy of the growth, is of great importance. 
For three and a half years the disease seems to have 
remained quiescent in the testis, and though 12 years have 
elapsed since the growth was removed the patient still 
remains without any obvious sign of recurrence. Such a 
history would give the false impression that the tumour is 
benign, but the microscopic appearances clearly prove it to 
belong to the same malignant group as Oase 1, and both 
cases alike to the same histological class as many other 
cases which have pursued a rapidly growing and early 
recurring history. 

Both the cases which I have related show that columnar 
carcinoma of the testicle may remain quiescent, or the 
patient may be absolutely free of recurrence for many years ; 
but the expectation is always that the disease will ultimately 
recur, though it may be only after a long time. When, 
therefore, this fact is taken into account, together with two 
others—namely, (1) that it is impossible to detect the early 
secondary infection of the ilio-lambar lymph-glands; and 
(2) that the extirpation of these glands, when obviously 
enlarged subsequent to removal of the testis, is an operation 
of magnitude and severity, and has been very discouraging 
hitherto in its results—when, I say, these facts are taken 
into consideration, we may well be led to hope that the 
practice of the ‘‘ radical” or ‘‘ improved ’’ method of excision 
of the testis may prove to be successful. 

So far, however, in the 17 cases reported of this 
‘* improved ” operation, there is little, if any, foundation for 
such hope. In some of the operations the affected glands 
could not be removed, or, in other words, the ‘‘ improved ” 
method was found to be impracticable; in other cases in 
which the glands were successfully removed at the time, the 
disease soon returned ; whilst in the rest insufficient time has 
elapsed since the operation to permit of any conclusion being 
drawn as to the ultimate result. Still, hope need not 
necessarily perish because as yet little, if any, encouragement 
can be derived from the very limited existing experience. 
Meanwhile the low malignancy of carcinoma testis, and the 
long histories of such cases as I have recorded will often 
afford a prospect to any given patient of prolonged or entire 
immunity after the testis and cord have been excised by the 
old method. 
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Iv is now generally recognised that intravenous injections 
of salvarsan are followed in most cases by immediate sym- 
ptoms of toxicity, these symptoms manifesting themselves as 
a rise of temperature frequently accompanied by a well- 
marked rigor and general malaise. Clinically these symptome 
have been so constant that we have been led to describe them 
as ‘‘the normal accompanying effect of ‘606.’” Their onset 
is between half an hour and one hour after the injection, but 
it is sometimes even earlier. The temperature rises rapidly 
and the patient experiences a sensation of cold, shivers, or is 
attacked by rigors which may last for so long as two hours, 
The summit of the fever curve usually attains to 102°-103°F., 
but it has been observed as high as 105°; this point is 
reached between one and four hours after the injection. 
Oyanosis is frequently present, and indeed may be very 
pronounced. Vomiting is common, as also are headaches 
and pairs in the back, the cardio-vascular system, on the 
other hand, not being markedly disturbed. The acute 
symptoms are short-lived; about four hours after the 
injection, accompanied by sweating, the temperature com- 
mences to fall. The decline is less rapid than the rise, the 
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normal limit being reached eight to ten hours after the 
injection. The patient is now comfortable, and, indeed, the 
disturbance, however brisk, is so fleeting that ill-effects are 
seldom complained of on the following day. 

It is the causation and prevention of these symptoms that 
we propose to discuss. 

So far as we ourselves were concerned it was auite ex- 
ceptional to see an intravenous injection pass off without the 
occurrence of some toxic symptom; indeed, we may say 
that we had never observed a complete absence of fever 
when the temperature was taken hourly after the injection. 
On the other hand, we learned, both verbally and from the 
literature, that other observers did not experience toxic 
symptoms so frequently as we did, although undoubtedly 
they were present in the great majority of cases. This 
relative freedom from toxicity in the hands of some appeared 
to be important. It was often held that the rigors were an 
expression of the toxicity of salvarsan and that they varied 
in intensity and frequency according to the degree of 
susceptibility or insusceptibility to arsenic possessed by the 
particular patient. Clearly, however, it was impossible that 
one observer should be favoured with patients whose sus- 
ceptibility to arsenic was minimal, while another should 
inject only the hypersensitive. The preparation could not be 
‘‘organotropic ” in the hands of one operator and not in the 
hands of the other. We, therefore, were led to suspect that 
in these cases it was the operator who was ‘‘ organotropic ” 
and not the salvarsan; in other words, we began to form 
the opinion that the occurrence of rigors and the other 
symptoms of toxicity were due to an error of technique and 
not to any characteristic of the salvarsan. 

From a review of our own experience we arrived at a series 
of conclusions bearing on these symptoms which appeared 
to be beyond dispute.! We found that (1) the fever was 
higher and the toxic reaction more marked in secondary and 
tertiary syphilis than in primary or latent syphilis ; (2) the 
symptoms occurred in non-syphilitic individuals, but not to 
such a marked extent ; (3) the symptoms also occurred after 
intra-muscular injections, although in this case also to less 
extent. We were unable to find any common factor in these 
results except the presence of salvarsan, but for reasons 
already stated we were not disposed to accept this as the 
sole cause of the symptoms. 

Of the various theories advanced, none could be entirely 
reconciled to the observed facts, although we were distinctly 
in favour of the suggestion first brought forward by Schreiber,? 
that the fever in secondary syphilis was the result of the 
liberation of large quantities of endotoxins from the destroyed 
spirochete.® In this view we were supported by the obser- 
vation that the disappearance of the spirochete from 
chanores was closely connected in time with the height of the 
fever. This theory might account for the rise of temperature 
after intra-muscular injections, since this occurred most 
definitely only in secondary syphilis. The fact, however, that 
fever occurred after injections in non-syphilitic oases 
suggested that the injection as such was probably to blame ; 
indeed, Marschalko ‘ considered that the percentage of sodium 
chloride present in the saline solution was a matter of great 
importance. We have, on the other hand, detected no con- 
stant alteration in the toxic symptoms by varying the concen- 
tration of sodium chloride. Further, we were unable to 
accept the suggestion of Wechselmann * that the rigors were 
due to the growth of hzmolytic bacteria in the saline solution. 
He observed that in one section of his patients rigors were 
common, while in another they were uncommon. These two 
sections, males and females, were subjected to different 
conditions in that the saline used in the case of one section 
was boiled for a short time and kept ready for use in the 
incubator, while in the case of the other it was kept on ice. 
Those patients injected with the incubated saline solution 
reacted more markedly with toxic symptoms than the others, 
and further, the symptoms were lessened by a more thorough 
sterilisation. In our cases, however, there could be no 
question of a growth of bacteria in the saline solution, since 
this was always completely sterilised in the autoclave. 

In his paper Wechselmann called attention to the work of 
Bingel," unconnected with salvarsan, upon fever following 
subcutaneous and intravenous injections of saline solutions. 
This observer found that fever was elicited in man by sub- 
cutaneous and a few intravenous injections of normal saline 
rolution, and that the result was not influenced by altera- 
tions in the concentration of sodium chloride. He found, 


however, that the occurrence of fever was largely diminished 
by the ase of Ringer's solution. These observations appeared 
to be of the greatest importance, and we at once proceeded 
to verify them. As a result of our investigations already 
published * we concluded: (1) that every intravenous 
injection of normal saline solution was followed by sym- 
ptoms of toxicity more or less severe, these symptoms being 
indistinguishable from those following the intravenous in- 
jection of salvarsan as already described; (2) that these 
toxic symptoms were very little less frequent after intra- 
venous injections of Ringer's solution than after saline ; and 
(3) that alteration in the concentration of sodium chloride 
did not affect the result. We therefore inclined to the belief 
that toxic substances were present in the distilled water used 
in the manufacture of the saline solution, and this belief was 
strengthened by previous observations made by one of us 
upon the toxic effects upon trypanosomes of certain samples 
of saline solution. It was then found that the toxic bodies 
could be eliminated from the distilled water by redistilla- 
tion, and that saline solution prepared from such redistilled 
water was then innocuous to trypanosomes. Proceeding 
along these lines we observed tbat saline solution made from 
the toxic distilled water, but after redistillation, was entirely 
innocuous to man, its injection being followed by no sym- 
ptoms. We had, therefore, eliminated certain toxic bodies 
from the water by redistillation, and saline solution so pre- 
pared after complete sterilisation could be kept indefinitely 
in a non-toxic condition. 

The nature of the toxic substance was not clear ; it might 
be a metallic poison derived from the block-tin still, or it 
might be a bacterial poison emanating from micro-organisms 
growing in the distilled water. In order to test whether the 
water was toxic when first distilled, or whether the toxicity 
developed later in the laboratory, water was collected direct 
from the still and immediately made into saline solution and 
autoclaved. Such water was found to be quite non-toxic, 
and therefore the occurrence of metallic poisons could be 
excluded. The experiment also showed, however, that the 
toxicity was not present at the time of distillation but 
developed later, and it clearly became necessary to 
investigate the laboratory distilled water for the presence 
of micro-organisms. From this investigation we obtained 
an unlooked-for result, finding no less than 180 millions in 
300 cc.—i.e., the usual dose of water administered with 
**606.” 

It was not easy to understand how these organisms, after 
being undoubtedly killed, could give rise to such marked 
symptoms. They were mostly non-pathogenic cocci and 
bacilli, and we were not acqnainted with any bacterial toxin 
which could survive a temperature of 115° C. for 20 minutes 
in the autoclave. However, by means of a filter we removed 
these organisms from the water in such a way as to allow 
the passage of any hypothetical toxins, with the result that 
saline solution prepared in this way was found to be entirely 
deprived of its toxicity. We therefore concluded that the 
toxicity of saline solution was entirely due to the dead bodies 
of micro-organisms which had developed in the distilled water 
after distillation.* 

Having thus demonstrated the toxicity of saline solution 
and indicated methods by which this toxicity might be 
eliminated, we applied the principle to the use of salvarsan. 
The results fully justified our expectations, and the six 
months following the origimal publication have been con- 
firmatory. By the use of redistilled water in the manufacture 
of the saline solution we have eliminated the rigors and toxic 
effects described above as normally following an intravenous 
injection of ‘' 606,” except in the case of aoute secondary 
syphilis or in primary syphilis (very large chancres) just 
before the outbreak of the rash.t In latent or tertiary 
syphilis or in the later stages of secondary syphilis, as also 
in parasyphilitic and non-syphbilitic individuals, the injection 
of maximal doses of ‘*606” does not give rise to fever or 
toxic symptoms except in rare cases. 





* Hort and Penfold have recently (THr Lancet, 1912, vol. i., p. 579) 
questioned whether ‘‘ salvarsan fever” is due to unbroken bacterial 
proteins, but allowed that it may be due to ** degradation products ” of 
such proteins. The difference between our views rests chiefly upon the 
result of injections of filtrates from bacterial suspensions. These they 
found toxic, we nontoxic. It is necessary to await the publication of 
precise technical details. 

+ Ina recent paper Stiimpke ® has sought to show that fever is still 
invariable after the injection of salvarsan dissolved in re-distilled water, 
but it must be noticed that all his patients were in the acute stage of 
the disease. 
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Since the completion of these observations, which may be 
examined in more detail in the original publication,’ we 
have made farther investigations on rabbits in confirmation 
of the suggested microbic origin of the particular symptoms 
which we have described. The rabbit is well suited for 
experiments of this nature, because its temperature is stable 
and does not vary within narrow limits if due care is taken to 
keep it in constant surroundings. On the other hand, the 
heat-regulating mechanism of the guinea-pig is so labile that 
observations upon its temperatare under the conditions of 
the experiment were quite without value. As a result of 
many readings the normal temperature of the rabbit taken 
in the rectum was found to vary between 100° and 101: 5° 
when the animal was kept at room temperature in the 
antamn. *~.,. pare 
“ BxeEeRIMENT 1. Showtng the influence of sterile normal saltne solution 
injected intravenously into the rabbit.—The saline solution was made 

th pure sodium chloride (0°9 per cent.) and ordinary distilled water— 
eterilisation in the autoclave. The same sample of distilled water 
stored in a number of flasks was used throughout the experiments. 
The quantity injected intravenously waa 50 c.c., our ordinary salvarsan 
injection apparatus # being used. 


Rabbit. Temp. before injection. | Temp. 2 hours after. 
Tt aenawns sistitenien “LOOIO BR. acide apauvereneacs 104°2° F. 
2: dees cise sherk NOO'2?. . sbinsceerveraciinn 103°8° 


Next day the temperatures were normal. Injections of ordinary saline 
‘solution, therefore, produce fever In rabbits. 


EXPERIMENT 2, Showing the influence of bacterium-free saline 
solution injected tntravenuusly.—The technique of this experiment 
only differed from that of Experiment 1 in the nature of the distilled 
water used. Instead of this being derived from the supply kept in the 
Jaboratory Jt was collected direct from the still and Immediately made 
into saline solution and sterilised. 


Temp. before Temp. 2 hours Bemp. 4 hours 
Babbit. injection. after. after. 
SD ieatene: 1004 F~ eadiviests . 04°F, ,....... dasanie 101 0° F 
Ge oeadeaetae 100'6°  kaisstiacesd 100°6° pbvugedaleuetes 100°4° 


Injections of microbe-free saline solution thus did not give rise to 
fever. Both these observations were repeated as follows :— 


Temp. before Temp, 23 hours 


Rabbit. Saline solution. injection. after: 
Siessass Bacterium free  ...........0008 101:0° ¥F. ..... sresceosee 101°4° B, 
6 sesses ‘6 eh. . deynaeantiseeas 100°8° i... SerGhinecs 101 6° 
Tw... Ordinary saline ........000 -« 101°2° siwacwsuancas . 103°2° 
Be aveis i i... veeeaie aaweene WORGe!  essesecsess 103°0° 


EXPERIMENT 3. Showing the influence on the rabbit's temperature of 


wartous bacteria taolated from distilled water when sterilised and 
injected intravenously.—We have already mentioned that the distilled 
water which we used in our observations on man contained 180 million 
microbes per 300 c.c. Plate cultures were again made from the distilled 
water and incubated at room temperature. After several days the pre- 
dominant types were selected and transferred to separate tubes labelled 
A, B, and C, These organisms were respectively two varieties of Gram- 

gative cocci and one Gram-negative bacillus. Emulsions of the 
cultures were then prepared and sterilised In the autoclave at 115°C. 
for 20 minutes. The emulsions were diluted with bacterium-free saline 
solution, so that the number of microbes corresponded to the number 
present in ordinary saline solution (180 million per 300 c.c.). Technique 
of injection as befure. 


Rabbit. Injection. 
9 ...... 50 ¢.c. bacterium: free saline 


Temp. before 


Temp. 2 hours 
injection. after. 


+ 3X million microbes A ...... 100°2°F. ...... 103-0° F. 
10 ...... Do. + 30 mililon microbes B ...... 100°4° __...... 101-4° 
A aks, Do. + 30 million microbes C ...... 100°'1° 102°2° 
IS secees Do. without microbes ....... sve SOB sete 998° 


The addition of microbes isolated from distilled water can render a 
microbe-free saline toxic. 


BIPERIMENT 4. Showing that the dead mterobes themselves and not 
endotozins are the cause of the fever.—20 c.c. of the thick emulsions 
(150 million per c.c.) were passe through »mall Doulton white filters 
of 3c.c. capacity, so that sufficient fluid could be passed through to com- 
oo for any loss of **endvtoxins” by adsorption by the filter. 

c.c. of the filtrate con'aining the “endotoxins” of 150 million 
cn waa then diluted with 50 c.c. of bacterium-free saline and 


. Temp. before Temp. 2 hours 
13 ...... 50 ¢.0. of bacterium-free saline 
solution + 1 o.c. of filtrate B 100-7°R. ......  100°8°R. 
14 ...... Do. + Lec. of filtrate ©......... 101-0° eoseee =. 0° 
15 ...... Do. + 1 ac. of emulsion B un- 
filtered ............000. Vucbivavusats .  100°3° eoscee =042° 


Thus the fever is produced by the bacterium and not by any h 
thetical endotoxin. : : . Bornes ee 


Bxprriment 5. Is a second tnjection of saline solution followed by 
tnereased toxic effects?—The question of increased toxic effect after 
rea injections et saline solution and in rticular after 
salvarsan injectiona is of great practical importance. In the literature 
several instances have been recorded in which severe symptoms followed 
®eecond Injection of salvarsan, although the first injection followed a 
normal course. Two factora might be involved in this phenomenon— 
the salvarsan (which will be referred to later) and the bacteria! contents 
of thessline. If the latter were the cause of increased toxicity afver 
the second injection, it would be expected that such symptoms would 


be of an anaphylactic nature. We have, however, been unable to 
demonstrate any increased toxic effects by the repeated injection into 
rabbits of the number of micro-organisms present in ordinary saline 
solution. Rabbits 1 and 2 were reinjected witb 50 c.c. of ordinary saline 
solution 12 days after the first injection (vide Experiment 1, supra). 


Rabbit. Temp. before. Temp. 2 hours after. 
TS Suse meeaeaeist 10049 FL ww. pecdeehs 103°8° F. 
2 B@eeehtenserteega eee 100°0° eRe eateaesereaeees ee 104:0° 


Rabbits were then injected with 50 ¢.c. of ordinary saline solution, and 
17 days \ater with 1£0 million microbes A. B, and © (vide supra) diluted 
with re-distilled water saline solution to 50 c.c. 


Rabbit Temp. after firat Second Temp. after second 
; injection. injection. injection. 
IG® seccsausk 103:2° F. ..... eeoeee Microbes A ....... eee 102'29F. 
Lb “segveseads “IQS AS cece sccune oe os BD icssaces eee 104 2° 
18 .....0042 103°6° devessenees “ © aesidiiadens 104°5° 
19 aiciences OVO) Tascreteanch} Shee ajong ¢ teeny 1012 


No anaphylactic symptoms were observed. 


To recapitulate these experiments on rabbits :— 

1. The injection of sterile laboratory saline solution is 
toxic. 

2. The injection of microbe-free saline solution is non- 
toxic 

3. The addition of dead bacteria isolated from the labora- 
tory saline solution before sterilisation to the non-toxic 
microbe-free saline solution renders the latter toxic. 

4. The toxic effect is due to the microbes themselves and 
not to endotoxins derived from them. 

5. The toxic effect is not due to any one variety of 
microbe. 

6. No increased toxicity or anaphylaxis was found to 
follow a second injection of the microbes. 

As a result of the researches which have been carried out 
under Professor Ehbrlich’s guidance upon the relation of water 
bacteria to fever after salvarsan injections, the following 
explanation has been suggested. Yakimoff and Yakimoff ® 
have shown that salvarsan injected into animals along with 
various dead bacteria is more toxic than salvarsan alone ; that 
is to say, when such bacteria are present, a smaller dose of 
salvarsan will suffice to kill the animal than when no bacteria 
are present. It is considered that this increase in toxicity is 
tbe cause of the rigors and toxic symptoms which are 
observed. The salvarsan is more organotropic in the presence 
of bacterial toxins and less parasitotropic, and it thus follows 
that salvarsan given in toxic saline solution is a less efficient 
spirocheticidal remedy than salvarsan dissolved in non-toxic 
saline solution. As regards the increased toxic symptoms 
usually noticed in seconda'y syphilis, the same argument will 
apply. It is invariably found that a dose of a chemo- 
therapeutic substance which will be readily borne bya normal 
animal will kill a similar animal infected with try panosomes 
or spirochete ; in other words, the substance is relatively 
more toxic in an infected animal than in an uninfected. 
Yakimoff and Yakimoff have definitely shown that the 
toxicity of salvarsan tested upon rabbits infected with 
trypanosomes is proportionate to the number of trypanosomes 
present in the rabbits. Similarly the toxicity of salvarsan in 
syphilis is at its maximum when the number of spirochetz 
is at the maximum—ie., in secondary syphilis. Increased 
reactions may therefore be expected in such cases. 

As a result of our investigations we are of opinion that this 
theory does not explain adequately the phenomena observed 
by us. We have demonstrated that all the typical symptoms 
of a salvarsan injection may be produced by the injection of 
the actual saline solution without the addition of salvarsan, 
and that the occurrence of these symptoms after salvarsan 
injections may be prevented by suitable treatment of the 
saline solution. Thus salvarsan cannot have any effect 
primarily or secondarily upon the rigors. These occur as a 
result of the bacterial contamination of the water with or 
without the presence of salvarsan. In our view the toxicity 
of this substance is not increased by the addition of bacterial 
toxins Ina ‘‘normal” individual the toxicity of salvarsan 
is practically iJ, whether bacterial toxins are present or not. 
This view may be tabulated as followa :— 


Toxicity of saline solution = 9 
“ saline solution + water microbes = 1000 
5 saline solution + salvarsan = 10(no ly) 


“ saline solution + microbes + salvarsan = 1010 


The precise mechanism by which the dead bacteria exert 
this toxic effect is doubtful, but from the similarity between 
the symptoms it may be supposed that the bacteria exert an 
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action upon the body similar to that produced by the intra- 
venous injection of various foreign proteid substances as 
described by Vaughan, Cumming, and Wright.!° The 
experiments of Yakimoff and Yakimoff might indeed 
explain the phenomenon of fever occurring in secondary 
syphilis after the exhibition of salvarsan dissolved in microbe- 
free saline solution. The toxicity of the salvarsan might be 
increased by the larger number of spirochstx in the sense 
that a smaller dose may kill a secondary syphilitic than 
would be necessary in the case of a latent syphilitic. On the 
other hand, it might be objected that the rigors and transient 
toxic symptoms observed are not in any way suggestive of 
arsenical poisoning. The type of temperature curve suggests 
that the phenomenon is an artificial crisis such as is pro- 
duced in relapsing fever by the administration of salvarsan, 
and the rise of temperature in this case would be due to the 
liberation of endotoxins from the dead spirochmtz. To this 
view we still adhere. The rigors and toxic symptoms which 
occur in secondary syphilis must be different in origin from 
those occurring in other forms of syphilis, because they con- 
tinue in spite of the use of microbe-free saline solution. They 
seldom occur later than the first week or two after the outbreak 
of the rash, no doubt owing to the fact that, after the first 
invasion of the system, the great majority of the spirochmt= 
are rapidly destroyed by natural processes. Further, there 
are slight clinical differences between the ‘‘saline’’ rigors 
and those occurring in secondary syphilis after the use of 
salvarsan dissolved in microbe-free saline solution. The latter 
occur rather later after the injection, the temperature seldom 
starting to rise for three or four hours. This is in support of 
the endotoxin view, since we bave found that there is no 
disappearance of spirochsets from chancres for four or five 
hours after an injection. There is a latent period first and 
then the destruction of the spirochetz is found to run 
parallel with the height of the fever, so that, by the time 
the normal limit is again attained, no spirochmts can be 
detected. 

Thus we conclude that the phenomena of rigors in syphilis 
treated by salvarsan dissolved in toxic saline solution and 
rigors occurring in secondary syphilis after the use of non- 
toxic saline solution are due to two entirely different factors. 
In the first case they are due to the dead bacteria in the 
water acting as a foreign proteid, while in the second they 
are due to bodies liberated from the spirochats after their 
destruction. 

The elimination of the more excessive toxic symptoms by 
the use of bacterium-free saline solution is a matter of some 
value ; so much so that: Professor Ehrlich urges that everyone 
who makes use of these injections should distil his own water. 
This is undoubtedly desirable. Commercial distilled water, 
as shown by P. Th. Miiller,'’ is often grossly contaminated 
with bacteria, and the difficulties in the preparation of a 
certainly pure saline solution are sufficiently great to render 
the transfer of the responsibility of manufacture unsatis- 
factory. It will be clear that in the absence of toxic symptoms 
due to the water the slight toxicity due to the salvarsan as 
such will be more easily borne, and larger doses may there- 
fore be used. For the last six months we have never given 
an adult less than the maximum (0-6 grm.) at one time. 
Again, the relative contra-indications to the use of salvarsan 
lose much of their importance. The cardio-vascular system 
is not now put to the test in any way so severely as formerly, 
neither is a diseased nervous system so prone to develop 
stormy local ‘' reactions.’’ The exacerbations of lightning 
pains, headaches, and similar symptoms in such patients 
have been thought to represent a ‘‘ local reaction ’’ due to the 
effect of ‘‘606” upon the spirochzt#; since using bacterium- 
free saline solution, however, we have not observed these 
occurrences. We therefore consider that the chances and 
risks attending the treatment of tabetics and general 
paralytics, if such treatment is considered to have sufficient 
value, may be appraised less highly than was formerly the 
case. 


It must not, however, be supposed that with satisfactory 
saline solution salvarsan becomes an entirely indifferent sub- 
stance in every case ; on the contrary, it is now more possible 
to recognise its own measure of toxicity. Formerly it was 
the general rule for the toxic symptoms to be less marked 
after second or third injections. Now we are of opinion that 
such toxic symptoms as may be met with may become pro- 
gressively more marked after repetition of the dose at short 
intervals, This, without doubt, is not the result of any 


process which may be described as ‘‘ anaphylaxis,” but 
simply represents the accumulative effect of large doses of 
arsenic. The symptoms which we have met with are usually 
most marked in the gastro-intestinal system, and it is 
interesting to note that the recent work of Kochmann’? has 
shown hzmorrhagic gastritis and enteritis tobe the prevailing 
lesion in animals after fatal doses of ‘*606.” These toxic 
symptoms are by no means invariable, and extremely rare 
after first injections. The relative harmlessness of the drug, 
however, has not led us to relax any of the precautions which 
we have formerly adopted. We never administer ‘‘ ambu- 
latory treatment.’ 

The practical application of these principles is not devoid 
of difficulty. In order to ensure as far as possible an absence 
of toxicity, the preparation of the water must be conducted 
with the greatest possible care. All vessels must be 
absolutely clean. The water must be collected direct from 
the still, and immediately made into saline solution, and 
sterilised in the most complete bacteriological sense. When 
once a flask has been opened the contents must be used at 
once, remnants cannot be preserved in the ice chest for future 
use. 
In conclusion, we wish to touch briefly upon another aspect 
of the toxic saline solution. 

It is of general interest to record the cases of death which 
have followed the administration of salvarsan ; from such 


records luminous conclusions may be, and have been, drawn.’ 


THE LANCET itself has recently referred to several of these 
cases in its ‘‘annotations.” From many of the reports, we 
think, a reasonable person could hardly avoid gathering the 
impression that salvarsan is a dangerous substance and that 
fatal results have frequently followed its administration. 
Incidentally the suggestion is often present that such fatal 
results are hushed up by salvarsan enthusiasts in order that 
the public may not recoil from the risks of treatment. These 
suggestions emanate from mercury or hektin enthusiasts. 
Anyone reviewing the incidents which have surrounded 
salvarsan since its introduction might reasonably turn from 
their contemplation with feelings of d Thus we read 


in the Times under the heading ‘' Preparation 606” the 


following :— 

Paris, Feb. 7.—Professor Gaucher has reported to the Academy of 
Medicine that numerous deaths have occurred in France, Germany, 
Persia, and Rumania through the employment of the remedy known as 
“606,” the patients dying in a state of coma after a few injections. 
Professor Gaucher also complains of attempts to hush up such fatalities 
in France, and insists that the remedy is deadly and of small therapeutio 
efficiency. 

We assert that the impression left by this statement upon the 
great majority of persons will be false. 

Turning to the other side of the question, we find that 
writers of greater judgment have advised caution in the 
use of salvarsan or have even presented a volume ot objection 
to it. Such papers have been published in THE LANCET. 
It appears to us, however, that many of these objections 
are open to criticism in that they presume that a death 
obviously following an intravenous injection of salvarsan 
is necessarily due to this chemical substance. It is quite 
clear that when one refers to an ‘‘ injection of salvarsan ” one 
makes use of a loose expression. The injection consists of 
water, sodium chloride, sodium hydrate, and usually micro- 
organisms in addition to salvarsan. As a result of our 
observations we have come to the legitimate conclusion that 
these micro-organisms being the cause of the severe reactions 
which are sometimes met with are also the cause of a number 
of deaths which have been recorded. Such deaths are, there- 
fore, preventable and not due to salvarsan. We do not think 
that the microbes are the cause of all deaths following 
salvarsan ; there are, no doubt, other factors ; we, however, 
assert without fear of contradiction that the number of deaths 
and the degree of toxic results will vary largely with the skill 
of the operator or the facilities open to him. We look upon 
it as ridiculous to compare the facilities of Persia at the 
present day with those of Europe, and equally ridiculous to 
quote results alleged to have been obtained in that country 
as evidence either against or for the use of salvarsan 
elsewhere. 
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My oontribution to this discussion is made with 


be entered upon here. 
it is based on less than 50 cases, it has enabled one to come 
to certain rough practical conclusions which I will 
briefly to put before you. 


favourable conditions while the disease runs its natural 
course, to end in arrest, spontaneous cure, or death. Opera- 


tive treatment, on the other hand, is intended to be specific 


and to deal directly with the disease itself. It is clear, 
therefore, that we have to take into account not merely the 
comparative mortalities of the two methods, but also the 
iength of the natural course of the disease and the condition 
of the patient during its progress. That the condition of a 
patient with severe Graves’s disease is a very miserable one is 
common knowledge and is strikingly shown by the willingness 
of the patients to submit to operation, although they are 
rendered morbidly nervous by the disease and have usually 
been told before they come to the surgeon that the operation 
is an excessively dangerous one. 

While I do not attempt to minimise the fact that the 
mortality of the operation is a considerable one, and possibly 
greater than that of the untreated disease, I am convinced 
that it would be justifiable to run a good deal of risk if it 
were the means of avoiding the years of miserable illness 
which are the lot of so many of the patients. It seems to 
me, therefore, that now we know the operation can be done 
without, at any rate, a very great mortality, the principal 
interest centres round the results rather than around the 
actual death-rate. 1 confess that to me discussions as to the 
relative death-rates of the untreated disease and of the 
operation—now we know that they are not widely different— 
seem to be comparatively useless, whereas the question of 
what relief can be obtained by operation is of the utmost 
importance. Unfortunately it is a most difficult question to 
solve in a way satisfactory to any fairly sceptical inquirer. 

There is no disease more difficult to deal with statistically 
than exophthalmic goitre. Not only does the fully developed 
disease include certain well-defined types, but this central 
‘group is surrounded by very numerous forms which constitute 
an unbroken series, from unmistakable Graves’s disease on 
the one hand to wholly non-toxic goitres on the other. It 
is the actual difficulty in drawing sharp lines of distinction 
which makes one look upon all statistics of the disease, 
surgical or medical, with a certain caution. The same 
ambiguity renders the statement of results equally difficult 
to interpret. Anyone who has some experience of the 
operative treatment knows that all grades of relief are 
met with, from total and permanent disappearance of all 
symptoms to the mere temporary subsidence which follows 
all operations. To divide the results into classes according 
to cure, much improvement, no improvement seems to me to 
put much too great a strain upon the judgment of the 
observer, and can only be of any considerable value when 
the material dealt with is of enormous size. 

Again, the selection of a single objective sign such as 
pulse-rate, exophthalmos, or body weight as a measure of 
improvement is open to equally serious objections. Ex- 
ophthalmos or tachycardia may, as is well known, become 
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@ good 
deal of diffidence and hesitation, because my experience of 
the operative treatment of Graves’s disease is quite a small 
one, and I regard many of the most interesting problems of 
the subject as being so far from solution as not profitably to 
Limited as one’s experience is, and 


attempt 


In comparing the medical and surgical treatments of 
Graves’s disease it must be kept clearly in mind that the 
former does not attempt to influence directly the course of 
the disease, but is limited to putting the patient under 


stereotyped and persist as an isolated phenomenon while the 
patient is perfectly well in every other respect. The body 
weight is at first sight a more valuable standard. Experience 
has shown me—though I do not believe the fact is generally 
recognised—that the body weight may show abnormal varia- 
tion in both directions in Graves’s disease—a pathological 
diminution being succeeded by a pathological increase, or 
wioe versd. 

I may mention two cases which illustrate how fallacious a 
mere record of weight may be. In each of them the first 
sign of disease the patient noticed was that she became very 
fat. Asthe disease developed severe emaciation came on, 
and at the time of the operation both patients were extremely 
wasted, the weight of one, for example, having fallen from 
the abnormal figure of 11 st. to below 6 st. In each case 
after the operation the patient rapidly put on flesh, and 
there was great improvement in all the symptoms. Then a 
stage was reached when the patient was uncomfortably fat, 
and though much better than before yet had a distinct 
residuum of symptoms. A _ second Operation was now 
done. Following it all the symptoms completely dis- 
appeared and the patient actually lost weight, the one in 
whose case I have given the figures losing over a stone and 
settling down to 10 st., her normal weight. 

In view of these and similar facts it would, in my opinion, 
be useless for me to attempt to set the results of my small 
experience before you in tabular form, and I shall therefore 
merely try to give as frankly as I can such practical general 
conclusions as I have come to. 

In the first place I propose to deal shortly with the 
question of mortality. The operation is one which shows a 
marked contrast with all other operations on the thyroid. 
Of these latter, as is well known, there is practically no 
death-rate. In a considerable experience of thyroid opera- 
tions, excluding exophthalmic goitre but including a fair 
proportion of malignant and of intrathoracic goitres, I have 
never lost a case from the operation, and that, of course, is 
the common experience. Graves’s disease, on the other 
hand, shows a mortality which was in the early days heavy 
and is even now considerable. The mortality, however, 
presents this encouraging peculiarity, that it can be, and 
invariably is, reduced as the surgeon acquires experience in 
the special requirements of the operation. 

Taking the experience of representative surgeons on the 
continent, you will find that out of the first 50 cases of any 
given surgeon he will usually lose 5 as a direct result of the 
operation. This 10 per cent. mortality is usually consider- 
ably reduced in a surgeon’s later work, and is no doubt to 
some extent to be regarded as a measure of the difficulty in 
acquiring the special kind of knowledge which goes to 
successful operating on these cases. I should be inclined to 
venture the opinion that a reduction to 5 per cent. should be 
generally possible, and I think that if that could be estab- 
lished as a standard figure the operation could be regarded a8 
baving made out at any rate a strong primd facie case for 
being tried on a large scale. 

In my own cases I have had a mortality of 10 per cent. 
This is undoubtedly, as I have already said, a high figure, 
and I may add by way of comment that it is based on a 
strict definition of the disease and an unwillingness to admit 
the larval forms except on very good evidence. Moreover, 
I have never felt justified in refusing to operate on a patient 
on account of the severity of the symptoms, for it is just the 
worst cases which are most urgently in need of relief, and 
for which if the operation is survived the most brilliant 
results can be attained. 

Turning now to the results, one may begin with the general 
statement that all patients who get over the operation show 
some more or less permanent improvement, while in some all 
symptoms disappear as if by magic within a few days. 

The two most definite statements one can make are, first, 
that patients with a small firm thyroid and marked symptoms 
scarcely ever show more than a temporary improvement. In 
them the operation is never seriously dangerous and never 
really satistactory. The class is not a large one; I have 
dealt with not more than three or four definite cases. 

Secondly, early mild cases—that is, cases without an 
abrupt onset, and showing a well-marked interval between 
the appearance of the physical signs and the development of 
the symptoms—invariably do well and are cured by a single 
operation. This class is well-defined, easy to identify, and 
allows of a positive prognosis being made. They constitute 
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about a quarter of my material. The operation seems entirely 


free of danger, and no such case has ever given me any 
anxiety. 

The bulk of the cases—more than half my material—pre- 
sented the disease iu a severe form, the symptoms being 
marked as well as the physical signs and the goitre well 
developed. In such cases the improvement seems to vary 
with the amount of thyroid removed, and in about half of 
them is permanent and more or less complete. A second 
operation may be necessary because of a residuum of sym- 
ptoms being left or because a recurrence takes place. I am 
inclined to say of this class that at least half can be per- 
manently cured, though some need a second operation to 
secure this result. Of the rest, the disease can be greatly 
relieved or brought to a standstill in most. 

Anything more detailed than this rough analysis would not, 
in my estimation, at the present time be of much value, but I 
should like to add that I am deliberately giving cautious and 
conservative estimates of the results. 

To turn for a moment to the more technical aspects of the 
subject I should like to add a few words as to anzsthesia 
and technique of operating. I have used chloroform, open 
ether, ether by intravenous infusion, and local analgesia. 

There seems to be a strong current of feeling at the 
present day against the use of chloroform in these cases, and 
I must admit that I have been influenced by it. There can 
be no doubt that the drug is more toxic than ether, and I 
feel that we are not justified in adding any risk, however 
small, to those necessarily contingent upon the operation. 
Still, I should like to say that in all my earlier cases chloro- 
form was used and gave satisfactory results in some of the 
severest. The pulse-rate practically always diminished during 
the anzsthesia. Of course, such an anexsthetic should never 
be given except by the most accomplished expert, and I was 
fortunate ia having for the most part the assistance of my 
friend Dr. Herbert Scharlieb. Ether by infusion I do ne! 
regard as presenting any considerable advantage except 
possibly in the elderly where pneumonia is to be feared. 

At present I rely entirely upon ether by the open method 
in combination with atropine, morphia, and scopolamine, 
and in certain cases upon local analgesia. In connexion 
with the use of ether I should like to lay stress upon the 
importance of the preliminary atropine and upon the 
anesthetist satisfying himself that this drug is acting 
before he begins the anzsthetic. 

With regard to the actual operation, the choice of the time 
for its being done is in my opinion very important. I do 
not, however, acquiesce in the view that has been expressed 
that the patient should be submitted to several months’ 
medical treatment as a preliminary. After all, this merely 
means watching the course of the disease for such a period, 
and I think that after some experience one can estimate the 
type of the disease and the course it is likely to follow 
without an expenditure of time so discouraging to the 
patient. As to the existence of an acute exacerbation, I 
should not hesitate to operate at sucha time if I thought 
the patient’s life was being endangered by the condition, 
though as a general rule it would be better to wait. 
Bronchitis, tonsillitis, and acutely inflamed cervical glands 
which are common complications I regard as absolutely 
contra-indicating operation for the time. 

I have come to regard the mental state of the patient as 
perhaps the most important feature of the case in prognosis 
both as to the danger of operation and as to the final result. 
All the patients are nervous—that is, of course, part of the 
disease ; but not all are frightened, and the really frightened 
patient is the most dangerous of all. To explain this, I do 
not think it necessary to invoke the changes in the cerebral 
cells of frightened animals described by Crile. A much 
simpler explanation seems to me available. Fear acts by 
precipitating an access of tachycardia during which the pulse- 
rate is perhaps uncountable for hours. In such circumstances 
the anzsthetic does not produce the usual steadyiog of the 
pulse, and the shock of the operation or the least amount of 
Cyanosis from laryngeal spasm may be fatal. It is in these 
cases that the modern method of ether administration is so 
valuable. In hospital nowadays in my cases the patient is 
always ansthetised in bed in the ward. : 

In the actual operation itself speed is no doubt valuable, 
but it is much less important than gentleness of manipula- 
tion which is absolutely indispensable. A large incision is 
essential to give easy access to the gland, and any kind of 


pulling is to be strictly avoided. In getting out the upper: 
pole traction is very easily transmitted to the superior 
laryngeal nerve with the immediate result of causing 
laryngeal spasm and cyanosis—a most dangerous compli- 
cation. Drainage is sometimes necessary when the anzsthetic 
is ether, to allow of the escape of blood. Otherwise I never 
use it, and I have not seen the slightest evidence that the 
thyroid secretion can cause symptoms by being absorbed from 
the wound. 

The operation done in my cases has always been a partial 
thyroidectomy, usually the removal of one lobe and the 
isthmus. 

The chief causes of death are shock during or immediately 
after the operation, an exacerbation of the disease within the 
next 24 hours, or pneumonia in the first week. I have lost 
two cases from shock, one from an acute exacerbation and 
one from pneumonia, and I am convinced by the study of 
that experience that the danger of the occurrence of such 
complications can be greatly reduced. This is to be effected 
by adequate mental snd physical preparation of the patient, 
the ‘choice of the best time for operating, the right anes- 
thetic for the given case, and the most careful avoidance of 
any traction upon or crushing of the gland. Sach con- 
clusions have been entirely borne out by my later experience. 

Harley-street, W. 
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It is known to us all that there are certain affections of 
everyday occurrence which, while not having the immediate 
destructive effect upon life which appertains to the various 
forms of malignant disease, yet in a way have considerable 
importance, since by their persistent character and worrying 
nature they, as it were, gnaw their way into the comfort and 
happiness of their unlucky victims, constantly obtruding 
themselves on their consciousness and interfering with their 
pleasures like spectres at a feast. To one of these I have 
given the name of ‘‘aching throat,” and I have decided to 
submit to your notice and consideration a few facts concern- 
ing it, because, although from childhood upwards we are all 
familiar with ‘‘sore-throat,” yet aching throat, although 
more troublesome because more permanent, has not, I think, 
for some reason received the amount of attention it deserves. 

The patients who come complaining of this trouble have 
generally arrived at, or are approaching, middle life, and the 
aching may vary very considerably in degree and somewhat 
in character. On examination they may be found to have 
the signs of chronic pharyngitis. with swelling, congestion, 
and catarrh, hypertrophy of the pharyngeal bands and 
granular patches, associated with coughing, hawking, and 
other efforts, varied and anomalous, some voluntary, others 
reflex, to clear the throat. Also there may be associated 
with it enlargement of the post-nasal, faucial, and lingual 
tonsils, the first least, the last most commonly, or nasal 
obstruction and discharge, also enlarged veins, bad teeth, 
and enlarged glands. All of these I have observed, but not 
one of them is pathognomonic, for in some of the worst cases 
one comes across they are absent. It is a somewhat curious 
fact, at least as far as my experience goes, that those cases 
of pharyngitis with swollen deeply congested pharynx, soft 
palate and uvula, with great irritability and excess of mucus, 
such as one sees often in persons indulging in excess of 
alcohol and tobacco, are but seldom troubled with aching 
throat, though dryness may be a marked symptom, and, on 
the other hand—indeed, in some of the worst cases—I have 
seen the pharynx when examined show very little or no 
evidence of disease at all. 

As regards general condition, these patients are sometimes 
anzenic or their history or other parts of the body point to 
gouty or rheumatic tendencies ; much more commonly, how- 
ever, the patient suffers from dyspepsia of the flatulent 
variety which may have to be carefully inquired into, for if 
simply asked whether or no he suffers from indigestion the 
patient generally replies in the negative, as he has neither 
abdominal pain nor vomiting, but is distended with wind, 
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the belching up of which gives him considerable relief. In 
taking the history of these patients it is necessary to care- 
fully analyse their feelings, or one of the cardinal signs may 
mot be elicited—viz., that the aching, instead of being 
increased by swallowing fuod, as is the case in sore throat, is 
diminished thereby, as though the bolus in some way soothed 
and comforted the parts ; swallowing liquids, however, may 
increase the aching. 

In trying to throw some light on this symptom of aching 
throat, it will be well to first shortly consider two points— 
viz., the nerve supply to the naso-pharynx, pharynx, and 
upper part of cesophagus, and the vagueness of the sense of 
Yocality in this region. 

Briefly taking the nerve supply first :—From above down- 
wards, we find the posterior and external branches of the 
spheno-palatine ganglion of the superior maxillary together 
with the pharyngeal nerve and Vidian ; the inferior maxillary 
by its various branches sensory and motor, the facial to 
certain muscles used in swallowing, the glossopharyngeal by 
numerous branches both muscular and to the mucous 
membrane, the pneumogastric, together with the spinal 
accessory, pharyngeal and laryngeal branches to mucous 
membrane and muscles of the throat, also to the external 
auditory meatus and cesophagus; the hypoglossal to the 
muscles of the pharynx, also the upper cervical spinal nerves 
and the sympathetic. 

As regards sense of locality, one notes in the naso-pharynx 
and pharynx a vagueness which may be misleading. For 
instance, when one passes the Eustachian catheter through 
the nose in the ordinary way for deafness, and the point 
impinges on the orifice of the Eustachian tube above the 
palate, the patient is apt to point to a spot below the 
angle of the jaw and say that he feels it sticking in there. 
Again, this vagueness is well illustrated by the common 
incident of one’s having to search for a bone sticking in the 
throat when the foreign body is generally found in quite a 
different part from that to which the patient had drawn our 
attention. 

Also, how often we find pain due to disease of the throat 
referred to the ear. And patients suffering from malignant 
disease of the lower end of the cesophagus sometimes refer 
their discomfort to the cervical region, and I myself have 
had a case in which the chief symptoms were aching and 
anpleasant sensations referred to the throat and wasting. In 
this woman examination of the pharynx and cesophagus by 
the direct method showed nothing abnormal, but the patient 
died with disease of the liver. 

I think, therefore, we may say without fear of contradic- 
tion that we have in this region not only an exceedingly 
rich and varied nerve-supply, but also find here a marked 
tendency to refer sensations to other areas than those actually 
stimulated. 

One would like first to mention here that one knows very 
well that there are those who are inclined to somewhat pooh- 
pooh these cases and dismiss them under the general term 
‘* neurotic,” and consider the aching allied to the constricted 
feelings of the throat and the lump rising or globus 
hystericus of true hysteria, but I cannot admit this explana- 
tion as satisfactory, for although aching throat may, of 
course, occur in a neurotic subject, and this explanation is 
apt to cross our minds if we find nothing locally, yet in the 
great majority of cases further examination fails to reveal 
other signs of hysteria. 

Again, I would disassociate from the subject under dis- 
cussion the aching pain felt by those who use their voices 
largely, such as teachers, clergymen, lecturers, public 
speakers, singers, and the like, and in whom it is asso- 
ciated with more or less hoarseness, as this seems allied to 
the so-called muscular aching from which many persons 
suffer after the immoderate use of any muscle in the body, 
leaving aside the question as to whether the pain be actually 
in the muscle itself or not; for aching throat occurs 
commonly in those who are not large voice users at all. 
On the other hand, they often complain that the aching is 
much worse when they get tired, using the term in the 
general sense. Here are some short notes of illustrative 
cases, private and hospital. 

Casr. 1.—The patient, a domestic servant, aged 34, attended hospital 
complaining of aching throat. She bad six montbs previously suffered 
from tonsillitis, but volunteered the statement that this was quite a 
different pain from that which she had then, and noticed that taking 
food, instead of aggravating it as it did before, now gave temporary 
relief. On examination the throat looked anzmic, but beyond a slight 


enlargement of the faucial tonsils nothing else abnormal could be 
detected. Bowels very constipated. After advice as to diet and 
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regulation of the bowels marked improvement took place, and patient 
ceased to attend. 

Case 2.—A healthy looking man, aged 40, came complaining of dis- 
comfort in the throat which he described as being of an aching and 
burning character. Asked as to ite position he located the site of 
maximum Intensity.as being about the situation of the thyroid carti- 
lage, but sometimes extending up to the ear and down to the sternum‘ 
On examination it was noted that the teeth were very much decayed 
and some granular patches present on the pharyngeal wall. Post-nasal 
space normal, Subsequently an examination hy the direct method was 
made, but no abnormal appearances could be detected in the lower part 
of the pharynx or cesophagus. He suffered largely from flatulence, 
and belching gave some relief to the pain. No pain or difficulty in 
swallowing solid food, which gave immediate temporary relief. Liquids, 
however, he stated seemed to increase his discomfort. Advised to 
seek the assistance of a dentist and ordered a mixture containing 
rhubarb and soda. Reported later that he had been better fora time. 
but that the pain had returned. The granulations on the pharyngeal 
wall were now cautericed with the galvano-cautery, and when last seen 
he was free from the aching. 


The next case does not, strictly speaking, belong to this 
category, but is introduced because of the side light it throws 
on the subject. 

Case 3.—A man, aged 45, came complaining of pain in the throat, 
sometimes of an aching, sometimes shooting in character, the seat of 
maximum intensity being in the region of the lesser cornu of the 
hyoid bone on the left side. No pain on swallowing, no symptoms of 
indigestion, no flatulence. Patient had previously tried numerous 
remedies and had the galvano-cautery applied to the pharynx, but the 
aching, though intermittent, never disappeared. On making a careful 
examination of the floor of the mouth I found a small salivary calculus 
in Wharton's duct, after the removal of which the pain permanently 
disappeared. 

Since this occurrence I have made a point of examining 
carefully the floor of the mouth in all cases of aching throat, 
but in only one other case—viz., that of a lady about 50 years 
of age—have I ever succeeded in detecting anything in the 
shape of a salivary calculus. 


Case 4.—A man, 52 years of age, who had been abroad a good deal 
and had had malaria, complained of aching and throbbing feelings in 
the throat, and referred to the back of the palate as the seat of its: 
maximum intensity, but he was somewhat vague on this point. He 
admitted that he suffered from indigestion and flatulence. On examina- 
tion of the mouth and pharynx nothing abnormal was detected, nor 
did posterior rhinoscopy reveal any abnormality, though the airway 
through the nose was much interfered with by a deviated septum. 
The bowels were regulated and the indigestion treated with partial 
relief. Later on the nasal stenosis was relieved by a submucous resec- 
tion operation, after which he expressed himself as feeling all right and 
ceased to attend. 

Casz 5.—A housewife, aged 52, came complaining of trouble, some 
aching in the throat. She was very much worried by the pain, which 
she feared was due to cancer, from which her mother died. She 
swallowed food very slowly, and believed that certain articles of food 
made the pain worse afterwards, but she had no real difficulty in 
getting a bolus down. She got much flatulent distension and belchi 
after food. Lingual tonsil enlarged but no other Snore detected, 
nor did the direct examination of the cesophagus by means of Briining’s 
apparatus give evidence of anything pathological. Aperients and 
regulation of the diet produced improvement, but the case has shown 
marked relapsing tendencies. 


Treatment.—I have already spoken of the local pathological 
coxnditions which I have found at different times associated 
with aching throat, but except, of course, in such a case as 
calculus I would strongly advise the avoidance of radical 
treatment in reference to these in the first instance ; I think 
it better to be content with the ordinary cleansing nose 
washes, sprays and gargles containing chloride of sodium, 
biborate of sodium, and the bicarbonate, boric acid, 
potassium chlorate, and the like, for operation may prove 
disappointing in results both to surgeon and patient, and 
should therefore not be lightly undertaken nor advised since 
we cannot promise that removal of, say, a much enlarged 
lingual tonsil will cure aching throat, any more than the 
removal of polypi and other morbid conditions in the nose 
can be gaaranteed to cure asthma. 

At the same time one must give proper attention to general 
pathological conditions such as anemia, though I must admit 
that the administration of arsenic and iron after due regula- 
tion of the bowels has not given the results hoped for as 
regards the throat discomfort, but has, in fact, been decidedly 
disappointing. I must say the same though in a Jess degree 
as regards medicines which have been found to give relief 
in gouty conditions—e.g., colchicum, piperazine, and salts of 
lithium and potassium, such as the citrate and bicarbonate. 

As regards rheumatism, the fact that the pain closely 
resembles that which occurs in muscular rheumatism, and 
also since it has been repeatedly shown not only that acute 
pharyngitis and tonsillitis are often markedly benefited by 
anti-rheamatic remedies such as salicylate of soda and 
aspirin, but also that these diseases are often the immediate 
forerunners of acute rheumatism, one would be led to reason- 
ably expect that these remedies would give relief in aching 
throat, but they have failed to do so in my hands. _ 

On the other hand, a very large proportion of patients do 
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suffer, and have suffered, from chronic dyspepsia, and the 
appetite is commonly deficient, though occasionally it is the 
opposite. Although actual abdominal pain and vomiting 
are not common, retching frequently occurs with feelings 
of oppression and depression after food and eructations and 
distension with gas. The tongue may present morbid 
appearances, and a disagreeable taste is often present. 
Constipation is very common, diarrhcea rare. 

What the exact relationship of aching throat is to this 
condition it is difficult to say, but that it is a very close one 
I am quite certain, and the best results are to be obtained by 
suitable treatment to the digestive organs, supplemented in 
some cases by operative treatment on the throat and nose. 

In order to relieve the dyspepsia, first of all the teeth must 
be examined, and the patient referred to a good dentist if 
necessary. The diet must be inquired into and corrected. 
As regards the vexed question of alcohol, it certainly seems 
in some cases to bring on and in others to aggravate the 
aching, and I think, on the whole, these patients are better 
without it. I know of several cases in which washing out 
the stomach has completely relieved the aching, and consider 
it a most valuable form of treatment if not carried to excess. 

Amongst the drugs which have proved most useful, gentian, 
calumba, strychnine, bicarbonate of soda, bismuth, magnesia, 
and charcoal are the principal. Constipation is very common 
and very troublesome, and if not relieved by careful dieting I 
have found the best drugs to use to be cascara, podophyllum, 
and sulphur ; also small dosesof mercury followed by a saline 
aperient are valuable. As a means of giving temporary 
relief massage is useful, and so is the galvanic current, but 
as permanent curative agents both are disappointing. 

Smoking, if in excess, of course must be forbidden, but I 
have not been able to convince myself that moderate smoking 
was in itself a cause of aching throat, and certainly many 
women suffer from it who do not smoke at all, and one finds 
@® good many patients who are anxious to get well and 
willingly abstain entirely from both tobacco and alcohol, and 
yet the pain continues. 

In conclusion, to summarise matters a little we may say 
that experience has shown that aching throat is more 
commonly associated with flatulent dyspepsia than anything 
else, and this seems to act either by the formation of toxins, 
or possibly the aching may be a referred pain, such as that 
which occurs in the ear so commonly in disease of the 
larynx and upper part of the cesophagus. There may also, 
however, be local conditions which, if they do not actually 
cause, certainly accentuate aching throat; these must be 
sought out and dealt with in obstinate cases, not forgetting 
that the condition of the nose and accessory sinuses has a 
very distinct bearing on the state of the pharynx, as also 
have the teeth. 

I will finish with one word of warning—viz., only after 
very careful examination must we arrive at our conclusions 
as to the cause of aching throat. To overlook malignant 
disease is disastrous. 

Cavendish-place, W. 








CENTRAL Mipwives Boarp.—A meeting of the 
Oentral Midwives Board was held on Feb. 22nd, at Caxton 
House, Westminster, with Sir Francis H. Champneys in the 
chair. Letters were considered from the superintendent of the 
Rescue and Maternity Homes, Moss Side, Manchester, and 
from Dr. C. W. Brown, of Manchester, asking that candidates 
whose certificates of attendance on cases and attendance 
during the lying-in period are not signed in accordance with 
the existing Rules may nevertheless be admitted to the next 
examination. The Board decided that the superintendent 
of the Rescue and Maternity Homes and Dr. Brown be 
informed that the candidates cannot be admitted to the 
examination, their schedules not having been signed in 
accordance with the Rules. Letters were considered from 
Dr. W. J. Howarth, county medical officer of Kent, 
reporting the suspension of two midwives for a period 
in excess of 24 hours, with the special circumstances 
in connexion with the cases. The Board directed that Dr. 
Howarth be thanked for his communications, and that he be 
informed that the action taken is approved by the Board. A 
letter was considered from a certified midwife inquiring as 
to the antiseptics to be used for cleansing the infant's eyelids 
as prescribed in Rule E, 2(b). The Board decided that the 
reply be that the Board has designedly refrained from 
prescribing the use of specific antiseptics. 


KURTHER EXPERIMENTS ON THE TREAT- 
MENT OF INOCULATED RAT SARCOMA 
AND OBSERVATIONS ON CERTAIN 
ACCOMPANYING BLOOD 
CHANGES.’ 


By HELEN G. GRUNBAUM, M.D. Birw., 
AND 
ALBERT 8S. GRUNBAUM, M.D. Cantas. 
(From the Department of Ea of the University of 
eds. 


IN a previous communication? we published the results of 
some experiments on the treatment of malignant disease in 
rats and mice, showing that by the injection of antivenom 
(horse) serum it was possible to effect regression of inoculated 
tumours in rats provided they did not exceed 1:5 cm. in 
diameter. We have found since that by the simultaneous 
administration of adrenalin with the antivenom serum 
(Pasteur Institute) yet larger growths can be made to 
disappear in these animals. 

In this second series of 77 tumours there have been many 
which reached or exceeded 2 x lcm. in size. An idea of 
the relative size of such a tumour may be gained from the 
fact that the average weight of the animals used has been 
40 grammes, and of the tumours 8 grammes—that is, a tumour 
equal to one-fifth of the body-weight may be cured. 

Of these 77 tumours, 34 of the largest at the time of 
starting the experiment have been treated, while 43 were 
kept as controls. Of the 34 treated, 24 were cured, 3 became 
larger, while in 7 the animals died before the conclusion of 
the experiment. Of the 43 control tumours, only 8 regressed, 
the remaining 35 increased in size, while 12 animals died 
before the conclusion of the experiment. In other words, 
while 70 per cent. of the treated tumours regressed, only 
18-6 per cent. of the untreated tumours did so, although the 
original selection of small tumours as controls placed them 
in a more favourable position for regression. Oonsequently 
there can be no doubt as to the effect of treatment. More- 
over, in the untreated animals metastatic deposits were 
common, but in none of the animals which died while still 
under treatment were any metastatic deposits found. 

There is a marked naked-eye difference between a treated 
and an untreated growth. The treated tumour is composed 
mainly of a necrotic core with only a narrow margin of 
tumour tissue proper. The width of this bounding layer 
depends upon the size of the tumour and the duration of the 
treatment. Of course, necrosis occurs also in the centre of 
many untreated tumours, but growth continues at the margin, 
so that there is always an increasing area of tumour tissue in 
growing tumours. 

The facts mentioned above and in our previous commu- 
nication, made it likely that there would be some difference 
in the hemolytic content of the blood against cobra venom 
in susceptible and refractory animals respectively. We find 
that the anti-hamolytic power of tumour-bearing rats is con- 
siderably less than that of refractory animals. Further, in 
uninoculated animals, it is possible by an examination of 
the anti-hsmolytic power of the blood to foretell with a 
considerable degree of accuracy whether on inoculation with 
sarcoma they will or will not ‘‘take.” The method of our 
procedure will be given in detail in another paper, but we 
may mention here that inactivation of the serum to be tested 
is essential. Conversely, by diminishing the anti-hemolytic 
power of otherwise refractory animals it is possible to render 
some of them temporarily susceptible—in one instance even 
after ten previous unsuccessful inoculations with the same 
tumour. 

In the human subject the results are not so unequivocal. 
Infective conditions seem often to be accompanied by a con- 
siderable loss of anti-hzemolytic power to cobra venom, and 
all we can say is that serum from cases of sarcoma also 
assists hemolysis, while that from normal individuals tends 
to inhibit it. This similarity with infective conditions may 
have a suggestive significance. 

To summarise: 1. By an extension and modification of 





1 Part of a paper read before the Leeds and West Riding Medico- 
Chirurgical Society on Feb. 16th, 1912. 
2 THe Lancet, April Ist, 1911, p. 879. 
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previously described treatment it is possible to cure large 
inoculated sarcomata in rats in about 70 per cent. of cases. 
2. The blood of ‘‘ positive” animals with tumours does not 
prevent, but appears to assist, hemolysis by cobra venom in 
vitro. 3. The blood of ‘ negative” animals inhibits the 
hemolytic action of cobra venom in vitro. 4. The blood of 
uninoculated rats, by the occurrence of inhibition or the 
reverse, indicates whether the animals wil) be refractory or 
susceptible to inoculation. 6. The blood of normal human 
individuals also possesses inhibitory properties, and these 
have been diminished in all the cases of sarcoma examined 
up to the present. 

Note.—Since this paper was read one human inoperable 
recurring sarcoma has shown marked diminution in size and 
relief of symptoms under treatment. 

Leeds. 








THE TREATMENT OF TALIPES EQUINO- 
VARUS.' 


By EDRED M. CORNER, M.O. Oantas., F.R.O0.8. ENG., 


SURGEON aND LECTURER TO ST. THOMAS'S HOSPITAL AND TO THE 
CHILDRENS HOSPITAL, GREAT ORMOND-STREET, ETC. 





I INTEND considering with you to-day some methods of 
treating cases of deformity of the foot termed talipes. It is 
unfortunately a condition which is distressingly frequent, 
particularly calling for energetic treatment in hospital 
patients. Unfortunately, it is often associated with infantile 
paralysis, anterior poliomyelitis, so that it is impossible for 
us to reconstruct a perfect foot. All that can be done is to 
make the best of a ‘‘ bad job.” 

In order to do this we must remember that the foot is of 
use in standing, walking, running, &c. This being its main 
function, the appearance of the ‘‘ pretty, dainty, little foot ” 
is very secondary and comparatively unimportant. Our aim 
and object should be in consequence to give the patient a 
serviceable foot upon which he can stand, walk, or run. 
ae short of this is tantamount to imperfect success or 

ure. 

There are, I think, two points in the treatment of talipes 
upon which all are agreed: the younger the age at which 
treatment is begun the better the chances of success, and 
that the treatment of talipes must not be. short but must 
extend over a long period of months and years. Those who 
have mast success in these cases are the surgeons who see 
and follow their patients for years; not those who do an 
operation and no more. This is in itself a very great 
difficulty, because every surgeon’s hospital constitutes the 
great mine from which he extracts practice and experience ; 
whilst at the same time it is very difficult, or almost im- 
possible, to follow a hospital case for more than a short 
time. In consequence, our knowledge of the advantages 
and benefits derived from various modes of treating cases 
of talipes is largely deficient in evidence derived from cases 
years after treatment has been commenced. In consequence 
it is my intention to review before you such results as are 
obtainable. 

Before doing so I would point out that it is right in a 
lecture delivered at a children’s hospital to consider the 
treatment of growing subjects. In them the objective of all 
treatment is easily stated. It is to enable the foot to be 
used in the best way possible as a foot. For the treatment 
of deformities in growing subjects to be successful it must 
give a useful functional part, so that the constituents of the 
part grow under proper and normal functional conditions, 
such growth improving the part. But if treatment fails to 
give a good functional part, then the constituents of the part 
continue to grow under abnormal and improper conditions, 
their growth adapting itself to these abnormal conditions 
and making the deformity worse rather than improving it. 
The success of an operation lies in the ultimate usefulness 
of the part. 

Massage, movement, and manipulation.—There is no doubt 
that this method forms the basis of all treatment for 
talipes. For its rationale and success it depends upon 
the concurrent growth of the constituents of the foot, 
the massage, movements, and manipulations making the 
a ee ee 


1 Based on a lecture delivered at the Children’s Hospital, Great 
Ormonda-street. 
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ligaments, bones, and tendons adapt and fashion themselves 
properly as they grow, somewhat like a stick fixed in the 
ground enables a scarlet runner to grow properly. Thus by 
constant care, massage, and exercises the growth of the foot 
enables it to be moulded to the proper condition. If massage 
and exercises are neglected the growth of the foot continues 
under abnormal conditions and is, in consequence, improper, 
as is that of the scarlet runner which is not trained up a 
stick. 

Amongst patients in the upper classes this treatment can 
be carried out thoroughly, but amongst hospital patients it 
will not be carried out. Losing in consequence the basis or 
backbone of treatment, it is obvious that hospital cases have 
to be treated differently from those patients in whom massage 
and exercise can be thoroughly done. 

Massage, movement, and manipulation, aided possibly by 
such minor proceedings as tenotomies, form the basis of 
treatment for the first one to two years of life. If this treat- 
ment has been well carried out, and it is not a bad paralytic 
case, the child may then be able to get about properly on his 
feet. The subsequent growth of the feet, since he can use 
them properly, will also be proper, and complete the cure. 
But, as is so often the case amongst the poorer classes, 
massage, movement, and manipulation have not been suc- 
cessful in giving the child a foot on the sole of which he can 
walk. Then when the child has reached such an age as he 
can be taught to walk, it is the duty of the surgeon to give 
him a foot upon the sole of which he can walk. If this is 
done the subsequent growth of the foot will render the im- 
provement permanent. But if the surgeon fails to give the 
child a foot on the sole of which he can walk, the case will 
not improve but go to the bad. 

Cases must be most carefully watched even after apparently 
successful operations. How often do apparently successfal 
cases come back after two to three years with the talipes 
imperfectly corrected. It can only be reiterated that the 
treatment of cases of talipes must be extended over years 
and not confined to the period of the operation. Success is 
attained by constant care, not by occasional treatment. 

Tenotomies.—All tenotomies must be regarded as auxiliary 
proceedings which are not ends in themselves. The tendo 
Achillis is the tendon which is most often divided. Of late 
years it has been shown that the earlier movements and 
massage are begun in the treatment of fractures the quicker 
the recovery and the better the result. Reoovery of power is 
often slow after tenotomies, so that it is often better to do 
the little operation of tendon-lengthening. The recovery is 
then quicker and more complete. 

It must be clearly understood that all tenotomies and 
tendon-lengthenings are of no avail if not supplemented by 
other treatment. They are small and comparatively un- 
important measures, merely accessory to the long treatment 
by massage and exercises. 

Neurorrhaphies.—There is far too little known about nerve 
anastomoses in these cases for it to be possible than to do 
more than mention the method. 

Tendon-graftings (tenorrhaphies).—This is one of the most 
useful and beneficial means of treating suitable cases of 
talipes. In the most successful class of cases the outer part 
of the tendo Achillis is attached to the peronei muscles. But 
two words of warning muat be given: firstly, immediate and 
decided improvement must not be expected, even two years 
may elapse before success is attained; secondly, like 
tenotomies, tendon-graftings are merely adjuvants, so that 
treatment by massage and exercises must be persevered with 
throughout. 

Osteotomies.—The only osteotomy at all often employed is 
one in which the tibia is divided horizontally just above the 
lower epiphysis. The fibula is then broken. The foot can 
then be rotated on the shaft of the tibia into the proper posi- 
tion it should occupy. Thus in talipes equinovarus with 
inverted adducted foot the toes can be turned out. Like 
tenotomies and tenorrhaphies this osteotomy is merely an 
adjuvant to the general treatment. 

Ustrectumics —This is not a pretty word, but it is merely 
meant to imply those operations in which bones are removed. 
Personally I regard them as most important means of treating 
talipes. For if the deformity has existed long enough for the 
bones to have become deformed, which is almost always so, 
as skiagraphs show us, there are then only two methods of 
reducing the deformity: either slowly, by the action of 
growth under treatment by massage and movements, or 
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quickly, by means of an operation on the deformed bones. In 
hospital patients it is usual to prefer this latter method for 
reasons already stated. 

Naturally our first inquiry is which tarsal bone is most 
affected, because towards such a bone we must first direct 
our attention. The answer to this question is decisive. The 
astragalus is deformed beyond all other bones of the foot. The 
most successfal operations for talipes are directed to it. 
The neck of the bone has been divided, an osteotomy, with 
disappointing results. The head of the astragalus has been 
excised and the results ascertained to be unsatisfactory. 
The whole astragalus has been excised, and for a time this 
gave great satisfaction. But the ultimate results have been 
unsatisfactory, and the unsatisfactory foot perfectly typical. 
The foot was curved, the toes pointing inward, with a 
tendency for the calcaneum to turn under the tibia and lie 
on its outer side. From the functional point of view these 
were useful feet ; but from the cosmetic point of view they 
failed. 

The operation was extended and the anterior third of the 
calcaneum removed with the astragalus, and the foot put up 
in plaster in good position. The remote results of this pro- 
ceeding were better than from an astragalectomy alone. 
But yet a further improvement was introduced. It was 
obvious that by preserving the ankle-joint a better functional 
foot could be secured. This was done by removing the head 
of the astragalus, the anterior part of the calcaneum, and 
the contiguous parts of the scaphoid and cuboid until the foot 
could be placed in good position. The results were dis- 
appointing, the probable explanation being that the mid- 
tarsal joints were destroyed. A return was therefore made 
to the removal of the astragalus and front part of the 
calcaneum, in which the ankle-joint and the mid-tarsal joints 
are thrown into one, rather than destroyed. In the present 
state of my experience and knowledge, I have found that 
this operation yields the best anatomical and physiological 
result in a foot the subject of the deformity of talipes 
equinovarus. 

There remains a superlatively important item in the treat- 
ment to be mentioned. Massage, manipulation, and move- 
ments must be continued, in addition to standing, walking, 
running, skipping (with boot and irons if necessary) ; and the 
case watched for some years or until growth ceases and a 
satisfactory result is assured. Wrenchings under an anzs- 
thetic, plaster-of-Paris splints, tenotomies may be required, 
and all idea that the big operation was final or that the need 
for these secondary operations reflects discredit on the 
original operator banished from the doctors’ and relatives’ 
minds. It is constant care and constant operations which 
bring about good results. Anything short of this is 
deservedly unsuccessful. 

In conclusion, let me remind you that the period of life in 
which all deformities are most satisfactorily treated and 
corrected is that of childhood when rapid growth and active 
tissue changes are taking place. 

Harley-street, W. 








THE VALUE OF PNEUMOCOCCUS VACCINE 
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F.R.8. Epin., D.P.H., 
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I THINK all of us agree that there is something more to 
elucidate regarding the exact pathology and treatment of the 
pneumococcal infections. When weare called upon to attend 
a patient suffering from pneumonia we instinctively feel a 
sense of danger for the patient and a feeling of great 
ancertainty regarding the result. Even it all the symptoms 
are favourable and the patient feels comfortable we as 
doctors have anxious moments until the welcome crisis comes 
and the virulence of the attack has spent itself. The man 
who has the best chances of recovery from acute pneumonia 
is he who has a sound circulatory system, which of course 
includes sound heart, muscle, and reasonably elastic blood- 
vessels. I have, however, long been of the opinion that we 
are still as a profession at a disadvantage in the treatment of 
this virulent disease, and our ordinary methods are not 
sufficient for the attack. We require some weapon which 


will destroy the virulence of the pneumoococcus and its 
products and produce a rapid immunity in the blood 
against it. 

Naturally, we turn to some remedy which has been pre- 
pared from pure cultures of the pneumococcus of Fraenkel, 
and it must be either in the nature of a vaccine or a 
serum. It has been found extremely difficult to prepare 
a serum from the pneumococcus on account of the insus- 
ceptibility of animals to true pneumonia. A vaccine 
to be potent ought to be autogenous—that is, it ought 
to be prepared from sputum or blood of the patient 
himself; but this is a matter of great difficulty, as the 
disease being of such an acute and short duration has 
either subsided or terminated fatally before the vaccine can 
be got ready, and it might be borne in mind that to be of 
real value the vaccine must be injected early in the illness ; 
in fact, if it can be used on the first or second day it acts at 
times almost miraculously. If we have to wait until the 
fourth or fifth or sixth day when there is a general pneumo- 
coccic blood-stream infection the vaccine is of little value, 
and seems to exert little or no influence on the course of the 
attack. 

We are thus compelled to use a stock vaccine or a homo- 
logous vaccine prepared from a pure culture of pneumococci 
isolated from the blood of a patient suffering from lobar 
pneumonia. In this we are at a great disadvantage, because 
the strains of pneumococci vary considerably in their viru- 
lence and characteristics, so that we are not certain that we 
are using a vaccine prepared from the same infection as that 
with which we are dealing. In spite of this disadvantage, 
however, the results with a stock vaccine are most valuable, 
and in cases in which I have used vaccine for pneumococcal 
infections the encouragement has been so great that I will 
certainly persevere with it in every case. 

The total number of cases of pneumonia in which we have 
used vaccine during the last two years has been 207, the great 
majority of them being treated in hospital. This number 
does not represent all the cases with which we have had to 
deal, as in some simple cases without any complication it 
was not found necessary to resort to vaccine treatment, 
whilst in a great many advanced cases which were obviously 
dying on admission to the hospital it was not considered 
desirable to administer it. I have, however, included in this 
list all the cases in which it was given, so that the results 
may fairly represent the value of the treatment. I must, 


Table showing Results of Treatment in 207 Cases of Pneumonia. 


Age. Cured. Died. Total. 

Between 1 and 10 years... ... ... ZB secves Z. Gestss 30 
eae LO ay, OO ag ae, See oan SO cesses Bahu 36 

Si Oe gat! OO. coh aes aad Mase SOLS ve eeae Be vee 35 

ge OO py CEO: . oye, Gorar- Gee te SDE Siege oD  xoiies 30 

ge. 2A) ee BOE cag.) ork, eee eh Be aes Sake 50 

se OR yp BOP yg has es IG" :.dezeas Gi See 22 

ge OOP gt TO Api. wer, a a8 eer Oo wwanian 4 
173 34 207 


All the above cases were treated with vaccines (except two which had 
serum). Death-rate a little over 16 per cent. 


| however, say that after my experience with vaccine it has 


been found extremely difficult to estimate accurately the true 
value of the treatment, for the simple reason that we can 
never be certain that a case would not have recovered without 
its use, hence we can only be guided by our general im- 
pressions and observation of the clinical course after each 
injection. It is not necessary here to review the general 
treatment which was prescribed for each case; suffice it to 
say that each case was treated on orthodox lines, with the 
treatment of special symptoms as they arose, and where 
necessary alcohol was always freely given. In cases where 
pain was a symptom fomentations and poultices were applied 
and in no case was an icebag used. Temperature was always 
reduced with tepid sponging, whilst in cases of sleeplessness 
and mental irritability we found great relief with small doses 
of omnopon either given by the mouth or hypodermically. 


Dosage. 


The usual dosage recommended by some writers is from 
10 to 50 million with half the amount for children. In my 
opinion these doses are too small, and to get the full effect of 
the vaccine it is necessary to give it in larger doses and at 
the earliest possible moment after the onset of pneumonia. 
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We usually commence with an initial dose of 50 million, 
followed in 24 hours, if necessary, by another injection of 
100 million, and in some cases we have even given 
150 million, with apparently excellent result. I consider the 
question of dosage by far the most impurtant of all, and as 
the result of a large experience I am convinced that the 
vaccine itself is harmless, and I have never noticed anything 
but a good effect from its use. There can be no question 
that in a certain proportion of cases it appears to have no 
effect, and does not seem to influence the progress of the 
disease one way or another. On the other hand, in a great 
many cases an injection of a large dose is followed by a 
feeling of comfort and relief, associated with a rapid fall in 
the temperature and slight improvement of perspiration. 


Effect on Crisis. 

The administration of vaccine does not seem to have any 
appreciable effect in hastening the crisis in an ordinary case 
of pneumonia. The old teaching that pneumonia is a self- 
limited disease seems still to be true, and I cannot say that 
I have observed any shortening of the period of fever after 
the use of vaccine or serum. There is frequently a sudden 
drop of two or three degrees after a large injection of vaccine, 
constituting a sort of pseudo-crisis, but unfortunately after a 
few hours the temperature again rises until the trae crisis 
appears. It seems to be necessary before a crisis occurs that 
a sufficient amount of anti-pneumotoxin should be formed in 
the blood to exactly counterbalance the amount of pneumo- 
toxin. 

The effect of vaccine on the pulse is always good, often 
reducing it in an hour by 30 or 40 beats, but in a few cases 
in which the blood pressure was taken no appreciable 

difference was observed. 


Other Pneumooocoal Infections. 


Following the general rule of vaccines, we would expect 
to find better results in more or less subacute or chronic 
pneumococcal infections than in virulent pneumonia. I have 
only used vaccine in one such case—viz., a general pyemic 
condition with numerous abscesses in many parts of the body, 
following an attack of lobar pueumonia. Undoubtedly we 
observed excellent results follow each injection and an appa- 
rently hopeless case was transformed into a complete 


cure. 

The delirium which so frequently accompanies pneumonia 
of the apex is possibly explained by the direct lymphatic 
extension to the brain of a localised pneumococcal menin- 
gitis, and we have observed that in such cases the 
administration of vaccine is nearly always followed by 
diminution of delirium and a tendency to natural sleep, but 
often only of a temporary character. It would seem to me 
that the ideal treatment of pneumonia woald be by means of 
an anti-pneumococcus serum, but so far we have not 
succeeded in obtaining one, owing to the difficulty in 
immunising an animal. I believe, however, that if the 
serum of a patient who has just had a orisis could be 
obtained in suflicient quantity it would act as a true 
antitoxin in a case of pneumonia, exactly as in the case of 
diphtheria. 

In conclusion, I would like to mention that we have 
observed a notable absence of complications in those cases 
treated by vaccines. Ido not wish to lay too much stress on 
this observation, but it is a fact that out of the whole 207 
cases not a single empyema has resulted. 

Iam convinced that we have in pneumococcus vaccine a 
valuable aid in the treatment of pneumonia, and although 
not a specific remedy it ought always to be used in those 
cases of a virulent type which threaten the life of a patient. 

I have to express my indebtedness to my colleagues, 
Dr. G. E. Williamson and Dr. G. W. N. Joseph, for their 
valuable help. 

Liverpool 








LITERARY INTELLIGENCE. — Messrs. Bailliére, 
Tindall, and Cox announce for publica:ion the foliowing : 
‘* Acromegaly ; a Personal Experience,” by Leonard Mark, 
M.D., which will contain portraits and anthropometric data 
showing full course of the disease in a typical case; ‘‘ The 
Treatment, Prevention, and Oure of Tuberculosis and Lupus 
with Allyl Sulphide,” by W. C. Minchin, M.D.; and a 
new edition of Sir William Whitla’s ‘Dictionary of 
Treatment.” 
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A FATAL OASE OF PROLONGED TOXIC COMA 
LASTING NINE DAYS. 


By I. ©. MACLEAN, M.D. Lonpb. 





THE patient, an unmarried woman, aged 41, who had been 
in the habit of taking veronal in from 7 to 10-grain cachets 
from a medical man’s prescription for the last four years, 
inadvertently swallowed 90 grains one day at about 10 a.m. 
She was not seen by me till 3.30 P.M., when I found her ina 
state of profound coma; pulse 80; respiration 22 and 
stertorous ; slight corneal reflex and knee-jerks were present. 
I washed out her stomach, which was found empty, and gave 
her 4 ounces of strong coffee with 2 ounces of brandy, also 
stryohbnine hypodermically. All reflexes had disappeared 
next day and she remained comatose, only recovering partial 
consciousness in the last 36 hours, when she made feeble 
attempts to swallow, recovered the use of her facial muscles, 
and moaned faintly in response to questions. She died with 
symptoms of acute broncho-pneumonia and acute hzmor- 
rhagic nephritis on the ninth day. I bled her on two 
occasions, 14 pints the first night, infusing 2 pints of saline 
solution intravenously, 14 pints the second evening with 
3 pints of saline solution intravenously, and I gave a third infu- 
sion of 2 pints of saline solution on the fifth day. Six-hourly 
feeds of 8 to 10 ounces were given with the cesophageal tube, 
the stomach being washed between each feed, which, consist- 
ing chiefly of a dilated mixture of milk, Valentine’s meat juice, 
and brandy, was usually absorbed. Saline solution per rectum 
was occasionally given also. Great care was exercised with 
regard to oral cleanliness and I had the help of two excellent. 
and attentive nurses; in spite of this, however, towards the 
end the upper air passages became very foul. Various stimu- 
lants were used at intervals—brandy, strychnine, pituitary 
extract, and digalen—while oxygen was administered freely. 
The temperature, which was subnormal for the first two days, 
gradually rose, being highest on the seventh day (105-6° F.). 
The average urine drawn off for the first six days was 
24 ounces in the 24 hours; on the last three days only 9, 6, 
and 3 ounces respectively. There were no convulsions. 
Towards the end fatty, hzemorrhagic, and granular casts were 
abundant, but no hzematoporphyrin was detected. The 
infusion of saline solution was always followed by marked 
improvement of the pulse, respiration, and general condition, 
and up to the fourth or fifth day I had serious hopes of saving 
the patient. 

Knightsbridge, 8.W. 


NOTE OF A CASE IN WHIOH ONSET OF DIABETIC 
COMA SIMULATED APPENDICITIS. 


By J. 8. B. Stroprorp, M.B., Ou.B. VICT., 
SENIOR HOUSE SURGEON, ROCHDALE INFIRMARY, 





AFTER reading an annotation in THE LANCET of Feb. 10th 
(p. 378) on Abdominal Pain as a Premonitory Sign of 
Diabetic Coma I thought a few notes on the following case 
might be of interest. 

A boy, 12 years of age, was admitted to the Rochdale 
Infirmary at about 11.30 a.m. on Dec. 8th, 1911, having been 
sent in as a case of acute appendicitis probably requiring 
immediate operation. He had been suddenly taken ill 
during the previous night with pain in the lower abdomen 
which was so severe that he was compelled to flex both 
thighs. He suffered from flatulence and vomited once a 
little thick brown material which gave no relief. He passed 
flatus freely, and about three hours after the onset the bowels 
were moved and the motion was normal. The pain became 
a little easier after this, but he continued to have short 
attacks of very acute pain, chiefly in the right iliac region. 
The mother stated that up to 18 days ago the boy had never 
had a day’s illness in his life, but about this time he began to 
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suffer from nocturnal incontinence of urine and complained 
of passing a very large amount of water. 

On admission the patient looked acutely ill and appeared 
very drowsy. His face was ‘‘ pinched” and quite ‘‘ abdo- 
minal’ in character. The whole body seemed wasted and 
the skin was noticeably dry and thin, and could be easily 
raised from the subcutaneous tissues. He complained of 
thirst and a nasty taste in the mouth, the tongue being dry 
and slightly furred. The pulse-rate was 120 per minute, 
weak, and of low tension; the respirations were 28; and 
the temperature was 97°49 F. The abdomen moved freely 
with each respiration, and there was no distension. The 
whole abdomen was tender on palpation, and this was most 
marked in the right iliac region, but no swelling could be 
felt. There was no tenderness in the loin, and nothing was 
found on examining per rectum. Within an hour of the time 
of admission the patient became more drowsy and the 
respirations became quite ‘‘sighing” in character. The 
drowsiness, the respirations, and the history given by the 
mother suggested the possibility of diabetes, and on obtain- 
ing a specimen of the urine shortly afterwards the specific 
gravity was found to be 1030, and sugar and diacetic acid 
were present. The boy was immediately put on large doses 
of sodium bicarbonate, both by the mouth and rectum, but 
in spite of treatment he sank into typical diabetic coma next 
morning and died 20 hours later. During the last 24 hours 
he had passed 80 ounces of pale urine containing 1400 
grains of sugar. 

At the post-mortem examination the appendix was found 
to be quite normal, and there were no macroscopic changes 
in the abdomen except some fatty infiltration of the liver 
and kidneys. Unfortunately permission was not granted to 
examine the brain, and through a mistake no microscopic 
sections were cut of the pancreas, &c. 

This case illustrates extremely well how abdominal pain 
may be a premonitory symptom of diabetic coma and how 
necessary it is to make a systematic examination of the urine 
in all cases. 

Iam indebted to Dr. H. Harris, honorary surgeon to the 
infirmary, for permission to communicate these notes. 

Rochdale. 


NOTE ON A CASE OF FRACTURE OF THE LARYNX. 
By JAMES ANDREW, M.D. GLasG., D.P.H. CAMB. 





FRACTURES of the larynx are fortunately extremely rare, 
and are usually the result of very severe violence caused by 
crushing or pressure directly over the cartilages. They are 
usually followed by very serious results, due, no doubt, to the 
extensive damage, not only to the cartilages, but also to the 
mucous membrane of the larynx. The following case is of 
interest, both on account of its exceptional causation and 
also because of its complete and rapid recovery. 

On Oct. 9th, 1911, an engine driver, aged 43 years, called 
at my surgery complaining of pain in the throat and difficulty 
in swallowing. He gave the following history. On Oct. 6th 
he was following his usual occupation. While endeavouring 
to open the throttle of the engine he was seized by a violent 
attack of sneezing. He turned his head to one side, away 
from the fire-box, and immediately afterwards felt some- 
thing ‘‘ crack in his throat,” and he could not sneeze owing 
to ‘‘cramp in the muscles of the throat.” During the re- 
mainder of the day his throat was very painful, and he 
had difficulty in swallowing, but he was able to finish his 
day’s work. On the 8th the pain was very severe, and he 
had great difficulty in swallowing. He complained also of 
salivation. 

When seen by me on Q3t. 9th there was no evidence of 
external injury. The neck appeared slightly swollen. The 
voice was husky, and swallowing was difficult and painful. 
Salivation was profuse. On lightly grasping the larynx 
between the finger and thumb and gently moving it from 
side to side, distinct crepitus was felt in the region of the 
thyroid cartilage, and I was of opinion that it was located 
in the right thyroid cartilage, though it was extremely 
difficult to define its origin exactly. 

Dr. J. Walker Downie kindly examined the patient at the 
Western lofirmary, Glasgow, on Oct. 13th, and reported that 

Fe was crepitation on both sides of the pomum, chiefly at 

order of the thyroid and upper border of the 
ses. He was of opinion that there was 


fracture of the cricoid cartilage. Two skiagrams were 
prepared, and from them it was seen that there was distinct 
fracture of the cricoid cartilage. There was also a line 
running obliquely across the thyroid cartilage near its lower 
border, which would seem to indicate fracture of that 


cartilage also (see figure). 





Reproduction of skiagram of thyroid region. 
line of fracture. 


a-a indicates 


The treatment consisted in wearing for 21 days a poro- 
plastic splint moulded to the neck. During that time the 
pain in the throat completely disappeared, and the difficulty 
in swallowing and salivation gradually passed away. 

The case is of interest chiefiy on account of its causation. 
The muscles of the arms and chest were fixed in the man’s 
endeavour to open the throttle of the engine, and in turning 
the head to one side he also fixed the muscles of the neck. 
The attack of sneezing brought the larynx into sudden 
contact with his collar, so that he fractured his larynx over 
the comparatively sharp edge of the collar. 

I am indebted to Dr. Walker Downie and to Dr. W. F. 
Somerville, of the Western Infirmary, Glasgow, for report 
and skiagram of the case. 

Coatbridge. 





Atledical Societies. 


ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SEOTION. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on March Ist, Dr. 
STOLAIR THOMSON, the President, being in the chair. 

The PRESIDENT exhibited: 1. A Larynx showing Epi- 
thelioma removed post mortem from a man aged 23. The 
case had been shown before the section a year ago, and 
attention was drawn to the early age at which the disease 
had appeared. %. A case of Combined Tuberculosis and 
Syphilis of the Larynx in a woman. The patient had no 
physical signs in the chest, but the Wassermann test 
was positive, and tubercle bacilli had been found in her 
sputum. The larynx showed deposits of tubercle and 
syphilis each in typical form. 3. Double Abductor Paralysis 
in a man, aged 42, in whom a skiagram indicated a 
mediastinal tumour. 

Dr. H. J. DAvis showed a case of Double Abductor 
Paralysis in which he proposed to perform thyrotomy with 
the object of removing completely the left arytenoid and 
vocal cord. (A conflict of opinion arose in the discussion on 
the question of the advantages which such an operation 
would have over tracheotomy, the majority of the speakers 
expressing themselves as favouring the latter.) Dr. Davis also 
exhibited the following series of cases and specimens: 1. A 
Grain of Indian Corn which had been retained in the nose for 
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14 years. It had been expelled from the left nostril of a girl 
aged 19 2. A Foreign Body, a pearl collar-stud, impacted 
in the Glottis of a Child, aged 3. The larynx and trachea, 
with the stud restirg in stu, its lower disc caught in the 
chinks of the ventricles, were exhibited. 3. Injury to the 
Larynx by Cat-throat in a man aged 41. The vocal 
cords had been destroyed, but a growth of granulation and 
cicatricial tissue had taken their place, and the patient was 
able to speak with a fair amount of phonation. 4. An 
unusual case of Functional Aphonia in a child aged 6. The 
loss of voice had followed tracheotomy at the age of two 
years. Faradisation and tonics had brought about a cure. 
5. A Double Acute Frontal Sinusitis following influenza in a 
boy aged 15. Dr. Davis had operated twice, laying open 
and draining a large abscess in the forehead, which led into 
the right frontal sinus by a fistula in the anterior wall; sub- 
sequently both sinuses were freely opened and drained into the 
nose. Discussing the case several members drew attention to 
the fact that in acute frontal sinusitis with fistula formation 
it is usually the anterior and not the inferior wall that gives 
way. 6. A Temperature Chart of a Oase of Acute Sphenoidal 
and Maxillary Sinusitis before and after operation. Atten- 
tion was drawn to the necessity for routine examination of 
the nasal accessory sinuses in cases of unexplained pyrexia. 
(The PRESIDENT also related a case similar to this in which 
a persistent pyrexia was cured by draining the sinuses.) 7. 
A girl, aged 16, with Lupus of Hard and Soft Palate, 
Epigiottis, Larynx. and both Nasal Cavities, and Lupus 
Erythematosus on both Cheeks. 

Mr. HERBERT TILLEY showed a male, aged 59, who had 
been tracheotomised 16 years ago for Fixation of Cords in 
the middle line caused by (?) perichondritis of each crico- 
arytenoid joint. 

Dr. W. JOBSON HORNE exhibited a case of Extensive and 
Rapid Destruction of the Soft Palate by Specific Disease. 

Dr. W. H. KELSON showed a woman from whose trachea a 
Neoplasm, probably a Papilloma, had been removed. 

Dr. ANDREW WYLIE showed a boy, aged 7, with a Cystic 
Condition of the Left Arytenoid, possibly tuberculosis. 

Mr. G. WILKINSON reported a case of Severe Epistaxis 
Associated with Multiple Hereditary Telangiectases in a man, 
aged 62, in which the hzmorrhage proceeding from the 
septum had been controlled by cauterisation. 

Mr. WILKINSON also showed: 1. (7) Papilloma Removed 
from the Posterior End of the Right Inferior Turbinal. 
(The pathological nature of the growth aroused some dis- 
cussion.) 2. A Molar Tooth which he had removed by upper 
bronchoscophy from the right bronchus ; the foreign body had 
found its way into the trachea during extraction by a dentist. 

Dr. W. IRONSIDE BRUCE gave a lantern demonstration of 
X Ray Photographs illustrating diseases of the accessory 
sinuses. 

Mr. W. G. HowartH showed: 1. A case in which an 
Intrinsic Oarcinoma of the Larynx had been removed under 
infusion anesthesia with hedonal, to bring to notice the 
great advantages that this method of anzsthesia affords in 
laryngeal operations. 2. A case of Tuberculous Ulceration 
of the Pharynx and Larynx. 3. A man with a peculiar 
Bulbous Swelling on the end of the nose, ascribed by some 
members to a cyst, by others to a lipoma. 

Mr. ARTAUR Evans showed a patient with Paralysis of 
the Right Vocal Cord following an operation on the isthmus 
of the thyroid gland. Mr. Evans suggested the possibility 
of treating the case by suture of the ends of the recurrent 
laryngeal nerve, or, failing that, by nerve anastomosis with 
the hypoglossal branches. 

Dr. J. DUNDAS GRANT showed microscopical sections from 
a case of Tuberculous Ulcer of the Larynx. the first section 
suggestive of epithelioma, the second of non-bacillary tuber- 
culosis, ? lupus. 

Dr. WYLIE exhibited a case of Ulceration at the Base of 
the Tongue in a syphilitic subject. 

Mr. F. F. MUECKE showed (1) a large Gumma of the 
Thyroid Cartilage causing considerable swelling in the neck ; 
(2) a case of Laryngeal Swelling and Ulceration of Specific or 
Tuberculous Nature; and (3) a patient with Cystic Swellings 
Projecting from the Sides of both Anterior Nares, probably 
dental cysts. 

Mr. G. W. BADGEROW presented an instance of what 
raga like Vincent’s Angina of the Tonsil in a boy aged 

years. 

Mr. C. W. M. Hope showed a case of Herpetic Vesicles 
affecting the mucous membrane of the soft palate. 


LIVERPOOL MEDICAL INSTITUTION. 





Treatment of Wry-neok.— Stones in the Bladder.— Eaperiences 
with Salcarsan. 


A MEETING of this society was held on Feb. 22nd, Mr. 
ROBERT JONES, the President, being in the chair. 

The PRESIDENT referred to the loss that had been sus- 
tained by the death of Lord Lister. A vote of condolence 
with the relatives of the deceased peer was passed by the 
members standing. 

Mr. W. THELWALL THOMAS read a note, illustrated by a 
case and by lantern slides, on the Treatment of Wry-neck, 
based on six cases recently treated. Mr. Thomas claimed 
for his method that, while he got good results, it did away 
with the long and tiresome after-treatment, as he did not 
use any retentive apparatus. The operation was on the same 
principle as that for lengthening tendons. An incision was 
made transversely over the lower third of the sterno- 
mastoid muscle, the skin and platysma were retracted, 
the anterior margin of the sterno-mastoid was freed and cut 
half through, then the muscle was divided vertically enough 
to give the length equal to the difference between the 
two sides, the posterior part of the muscle was then under- 
mined by a director to guard the deep structures and 
cut. It was often found necessary to divide also bands of deep 
fascia and in one case other muscle fibres. The ends of the 
muscle were sutured with 30-day chromic gut without strain 
and then the superficial wound wasclosed. The line of the 
incision did not correspond with the deep wound.—In the 
discussion that followed Mr. R. W. Murray said that he 
thought the condition was not due to traumatism, but to 
some defect in ante-natal position, and on this point there 
was considerable difference of opinion expressed by those 
who spoke.—The PRESIDENT said that the swellings had 
been incised soon after birth and found to be cedematous ; 
also the rule was that in rupture of muscle elongation 
followed. Lorenz was still using the subcutaneous incision 
with over-correction of the deformity, which could not be 
done with the sutured wound. He thought the success of 
these cases depended on careful after-treatment.—Mr. R. C. 
Dun, Dr. G. O. E. Simpson, Mr. D. DouUGLAS-ORAWFORD, 
Mr. F. T. Pau, and Dr. A. StTookes took part in the 
discussion. 

Dr. C. THURSTAN HOLLAND read a note on Stones in the 
Bladder, which he illustrated by many lantern slides of radio- 
graphs of cases, in several of which an examination by the 
sound had given negative results, although a stone or stones 
were found by the X rays. In a large number of cases 
examined he had never found a stone of pure uric acid in the 
kidney or ureters, but in the bladder these had been invisible 
to the X rays. With these rare exceptions he had found the 
radiographic method much the most trustworthy diagnostic 
means they possessed. Dr. Holland considered the sound 
ineffective and dangerous; he thought the oystoscope, also, 
had much the same objections, but might be useful as con- 
firming the X ray findings. There were a few oases of uric 
acid stone that did not give enough shadow to be made 
evident by a radiograph. 

Dr. G. S. STOPFORD-TAYLOR and Dr. R. W. MACKENNA 
read a paper on their Experiences with Salvarsan. They had 
treated 92 cases. At first they had used the intramusoular 
injection, but in the later 74 cases had found the intravenous 
method preferable. No bad results had been seen, but it was 
important that the patient should be properly prepared. A 
purgative was given the night before the injection, and next 
morning a light breakfast, the salvarsan being injected five 
hours after. It was important to make the solution fresh for 
each injection, to use saline solution freshly made of water 
distilled in glass vessels. With these precautions there had 
been no reaction in most cases, in a few slight sickness or 
loose motions from the bowels. Elimination took place 
by the urine in four or five days after a dose of 0°3 grm. and 
in seven to nine days after a dose of 0:6 grm. The effect 
on the lesions was immediate. Photographs and lantern 
slides were shown illustrating the effect on a case of skin 
eruption. No lesions yielded more rapidly than mucous 
patches and condylomata; headache at once disappeared ; 
adenitis was the most persistent lesion. In tertiary cases 
where KI and mercury bad failed salvarsan was most valu- 
able. Lesions of the mouth and throat healed rapidly. 
Iritis was much improved. There was improvement in cases 
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of general paralysis and in the subjective symptoms of loco- 
motor ataxia, but this improvement had not been main- 
tained. Destroyed neurons could not be restored. One dose 
could convert a positive Wassermann reaction to a negative in 
one month, and this might continue for nine months without 
further treatment. In some cases a single dose will not 
change the reaction until combined with mercury. The 
general effect was always an improvement in general health 
and well-being. As to dangers, death might be caused by 
this as by any other potent drug. French reports of bad 
results were biased. No deleterious effect had been 
seen on the optic nerve. Three cases had relapsed, so 
that it was always well to reinforce the treatment by 
mercury, and in all cases a combination of drugs was 
best. The general conclusions were that salvarsan was 
effective at every stage of the disease, after mercury and 
iodide of potassium had failed; that one injection may 
not cure, the dose should always be repeated and com- 
bined; that intravenous injection was better than intra- 
muscular ; and lastly, the treatment should be controlled by 
the Wassermann reaction.—In the discussion that followed 
Dr. A. J. EVANS agreed with the authors of the paper; 
he emphasised the need for care in the preparation of the 
solution. He used a special needle without exposure of the 
vein for the injection. In cases of congenital diseases there 
had been no effect on the child from injections given to the 
mother.—Dr. F. P. WILSON said he had used an emulsion 
in iodipin for injection intramuscularly. He had found 
some tertiary cases do better with mercury and potassium 
iodide than on salvarsan. 





BRADFORD Mepico-CurrureicaL Socrety.—A 
meeting of this society was held on Feb. 20th, Dr. 8. Lodge 
being in the chair.—Mr. Basil Hughes read a paper on 
Recent Advances in the Diagnosis and Treatment of 
Syphilis. He said that the first essential was an early 
diagnosis. The Hanterian chancre might be difficult to find, 
atypical, or modified by the presence of soft sore or other 
mixed infection. Microscopical examination by means of 
the Indian-ink method for the demonstration of the spiro- 
chasta was of great assistance. The presence of indurated 
glands in the groins was also of great value. Wassermann’s 
reaction he regarded as all-important in the diagnosis of 
syphilis. He made use of Dr. W. d’Este Emery’s method, which 
had been found to give an accurate result in 98 per cent. of 
cases. He then described the method of performing the 
reaction and its explanation by Ebrlich’s side-chain theory. 
Many observers had found a negative reaction in very early 
cases Of syphilis; if that were true it had an important 
bearing on treatment. The chancre could be excised before 
the infection became general. The value of Wassermann’s 
reaction was emphasised in cases where the diagnosis would 
otherwise be doubtful, such as certain ulcers of the tongue, 
gummata of certain muscles, gammatous adenitis in the groins 
or axillw, tertiary laryngitis, gamma of the tonsil, chronic 
superficial glossitis, and leukoplakia of the tongue, conditions 
which should always be regarded as syphilitic unless the 
reaction was negative. Tabetics invariably gave a positive 
Wassermann reaction; in general paralysis of the insane 
the cerebro-spinal flaid was also positive, a condition 
which did not obtain either in tabes or gummatous 
disease of the central nervous system. Prophylaxis did 
not receive the attention it deserved. The State should 
undertake more responsibility in the matter. A strong plea 
was entered for the more complete treatment of venereal 
disease in charity-supported institutions,'Government subsidies 
being urged should the funds for that purpose fail. Speaking 
of mercurial treatment, Mr. Hughes advocated getting the 
patients under its influence as rapidly as possible. He 
favoured inunction or intramuscular injections. When 
physiological limits were reached in the former case gray 
powder by the mouth might be substituted. Intramuscular 
injections were more rapid, and for this purpose he advocated 
Lambkin’s cream in weekly doses, numbering about 25, with 
certain intervals. As with gray powder and inunctions, decoct. 
sarsz co. helped the tolerance for the drug. Throughout any 
course of treatment control by the Wassermann reaction was 
necessary. It became negative under mercury, but so long 
as syphilis was still present the positive reaction returned 
about six weeks after its administration had been stopped. 
Treatment should be continued until the reaction remained 
negative for 12 months after treatment had been abandoned. 


Mr. Hughes believed that this policy would avert many of the 
late parasyphilitic manifestations, and that cessation of 
symptoms was no guide as to the cure of the disease. After 
mentioning the various arsenical preparations which had 
been tried and abandoned owing to the serious dangers in 
their employment, he discussed his results by treatment 
with salvarsan in 100 cases during the last two years. It 
might be given subcutaneously, intramuscularly, or intra- 
venously. The second method was valuable in certain 
cases, because its action was spread over a period of some 
three weeks. But the occasional formation of necrosis and 
of intractablejthough aseptic ‘‘ abscesses’ limited its use. 
He relied mainly on the intravenous method. He desoribed 
the method of preparation and administration of the drug. 
He believed firmly that its dangers were entirely due to 
neglect in the avoidance of cases in whom gross lesions 
of the fundus oculi, of the heart, of the chest, or of 
a septic character were present, or to neglect in the 
careful administration of the drug, which should be 
injected in a state of perfect solution and of proper 
alkalinity. The solution must not be spilt in the wound, 
and a second dose should not be given soon after the 
first. With these precautions most of the after-results could 
be avoided. The most important of these were a metallic 
taste in the mouth, headache, vomiting, diarrhoea, rise of 
temperature, albuminuria, skin rashes, and rigors. Thrombosis 
and other embolic dangers could be avoided by care in the 
preparation and administration of the drag, and anaphylactic 
phenomena (many of the deaths recorded had been due to a 
second dose given too soon after the first) by allowing suffi- 
cient time to elapse between the doses. In cases showing 
no active lesion there seemed to be some relation between 
backache as an after-effect of injection and lesions of the 
central nervous system. Mr. Hughes gave it as his opinion 
that a single dose was rarely sufficient, and advised three, 
the indications for their use, as in treatment by all other 
forms of methods, being repeated Wassermann reactions. He 
discussed the simultaneous use of mercury, emphasised the 
dangers of treatment by ‘‘606’’ in inexperienced hands, and 
finally insisted on the importance of providing, either by the 
State or the municipalities, facilities for the performanoe of 
the Wassermann reaction in the same manner as it had been 
made possible nowadays to obtain bacteriological information 
in cases of diphtheria, typhoid fever, and phthisis. 


NorrtinaHaAM MeEpico-CurruraicaL Socrrty.—A 
meeting of this society was held on Feb. 2lst, Dr. F. H. 
Jacob, the President, being in the chair.—In opening the 
discussion as to whether the ‘*‘ Removal of Glands in Malig- 
nant Disease was Worth While,” Dr. A. Stanley Green said 
that extensive operations, involving the removal of 
tracts of glands and fascia sheaths together with the 
original growth, were now the order of the day. Surgeons 
lost sight of their cases, but as a practitioner he was forced 
to the conclusion that a case was hopeless as regards perma- 
nent cure when glands were present. The presence of a 
microscope in the operating theatre was not an infallible 
test as to whether the growth was malignant or nof, as 
instanced in a case where, although the testis was reported 
to be non-malignant, the patient died within three months. 
Dr. Green then considered operations for malignant disease 
under four heads: (1) where the glands were not palpably 
affected—these, of course, gave the best results; (2) where, 
as in the breast, the growth and glands were removed 
in one mass; here the results were encouraging ; (3) where 
the glands were removed at a second operation; this 
was generally a futile procedure, because some of the 
lymphatic tracts were almost certain to be left between 
the two operations; and (4) where a further operation was 
performed for the removal of recurrent glands. Cases were 
quoted where this was absolutely disastrous. Still, unfortu- 
nately at present oreration was their only known chance of a 
cure, for X ray treatment and radio-therapy were at the best 
only palliative.—The President agreed that X ray and radium 
only retarded the growth, but warned that they must 
not be allowed to cause dermatitis.—Mr. W. M. Willis 
thought that the whole operation for cancer of the breast 
should be reviewed, and that more consideration should be 
given to the duration of the disease and the size of the glands. 
Operation sometimes seemed to light up the cancer. In the 
oral region the enlargement of glands was often due to sepsis. 
Each region must be considered separately, and even where 
the glands were not felt to be enlarged, yet it was advisable 
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to remove them.— Dr. Sarah Gray said that removal of glands 
was leas favourable in rapidly growing cancer than in more 
slowly growing cases.—Mr. ©. H. Allen remarked that 
formally mere excision of the growth in epithelioma 
of the lip was considered sufficient; he, however, 
thought that better results were obtained by thoroughly 
removing the glands at the same time.—Dr. W. T. 
Rowe thought that better results were obtained in 
tongue cases when the glands were removed as well as the 
growth ; moreover, if recurrence did take place in these 
cases, it generally occurred in the internal organs and not in 
the glands.— Mr. A. M. Webber agreed with the last speaker, 
and said that it was an important thing if the patient could 
be spared a hideous death from sloughing glands. —Dr. C. H. 
Cattle said that epitheliomata were of a less malignant type 
of cancer than carcinomata, also that the glands were less 
affected in slow growing cancers such as scirrhus of the 
breast.—In his reply Dr. Green said that in his experience 
patients suffered more when dying from internal secondary 
deposits than did those whose glands were not removed. 


/ESCULAPIAN Socrety.—A meeting of this society 
was held on March lst, Dr. Leslie Durno, the President, 
being in the chair.—Dr. J. Hugh Thursfield gave a lantern 
demonstration to illustrate some points in the Diagnosis of 
Children’s Diseases. In cases of meningococcic meningitis 
the extreme head retraction and wasting were well shown, 
also the wide-open staring eyes. If treated with serum 
from 40 to 50 per cent. of the cases recover. Flexner’s serum 
is injected into the spinal theca ; Géppert’s serum is injected 
under the skin. A peculiar form of rheumatoid arthritis 
(called Still’s disease) is probably an infective disorder. 
There are spindle-shaped swellings of the small joints of the 
hands, wrists, knees, and ankles, enlarged glands in the 
axilla and neck, hectic fever, and enlarged spleen. Oases 
may last four, five, or six years, and die from an intercurrent 
disease. Post-mortem examination shows that the actual 
joints are not diseased, but there is thickening of the soft 
parts and periarticular structures. The condition is probably 
due to a bacterial poison formed in the intestine. Cretins 
are seldom diagnosed before one year old, and it is not 
true that good results are obtained if treatment is begun 
very early. A case of tetany in an infant shows cedema 
of the backs of the hands, with the fingers clenched and 
wrists flexed. It is seen in rickety and ill-fed children. 
Localised cedema below the eye, not due to nephritis, is due 
to whooping-cough, and often precedes it. Birth or Erb’s 
palsy is due to paralysis of the fifth and sixth cervical nerves, 
and the muscles affected are the external rotators of the 
shoulder, biceps, coraco-brachialis, and supinator longus. 
Operative treatment by nerve anastomosis has not been suo- 
cessful, better results being obtained by massage and passive 
movement. SBabinski’s sign or the external plantar reflex, 
where the great toe turns up and the small toes turn in, is, 
at any age, good evidence of degeneration of the lateral and 
pyramidal tracts of the cord. In pseudo-leukzemia infantum 
the spleen and liver are enlarged, and there is chronic 
ansmia, causing great pallor, and hemorrhages occur into 
the spleen, kidneys, skin, &c. It is probably due to an 
intestinal auto-intoxication. Hirschsprung’s disease is a con- 
genital dilatation of the colon, which goes on to perforation 
and fatal peritonitis. Treatment with enemata and eserine 
increases the motor power of the colon. Other curiosities 
shown were: Complete Oongenital Absence of the Pectoral 
Muscles of the Left Side ; Heart on the Right Side of the 
Ohest ; Extreme Chronic Arsenical Pigmentation ; Auto-inocu- 
lation of Vaccinia in the Eye ; and Congenital Ichthyosis. 


GLasaow Mepico-CurrureicaL Socrery.—A 
meeting of this society was held on Feb. 16th in the Glasgow 
Kye Infirmary, Dr. A. Freeland Fergus, the President, being in 
the chair, when a clinical and pathological demonstration 
was given by members of the infirmary staff.—Dr. Andrew 
Wilson read a short note on three cases of Scotoma 
Scintillans occurring as a symptom of migraine, and showed 
diagrams illustrating the fields of vision, and coloured draw- 
ings representing the appearances seen by a patient during 
the attack. Dr. Wilson also showed a specimen of an 
unusually large Lacrymal Sac excised on account of 
Dacryocystitis.—Dr. A. J. Ballantyne showed two cases 
operated on for Ptosis, with satisfactory results, and a case of 
Concomitant Strabismus, which had followed a fracture of 
the vault of the skull in the frontal region. In the latter 


ZESCULAPIAN SOOIETY. 


[Maron 9,1912. 651 


case the strabismus was not due to injury to any ocular nerve 
or muscle, but had been latent at the time of the accident, 
and had developed in consequence of the occlusion of the 
eye by dressing during the healing of the fracture.— 
Dr. A. Lewis McMillan read notes of a case, the patient 
being a boy aged 8 years, in which Orbital Cellulitis, 
occurring as a sequela to scarlet fever, had necessitated 
enucleation of the affected eye.—Dr. Brownlow Riddell 
showed a patient with a rare condition of the fundi— 
Choroideremia, or Gyrate Atrophy of the Choroid and 
Retina ; and three patients illustrating the Pupillary Pheno- 
mena in Glaucoma, Iritis, and Tabes Dorsalis.—Dr. M. 
Logan Taylor made a communication on Malignant Intra- 
ocular Tumours, based on cases treated in the Glasgow 
Eye Infirmary during the past three years, and dealing 
specially with the so-called glioma or neuro-epithelioma. 
After discussing the lymphatic connexions of the eye and the 
paths along which the spread of tumour might occur, he 
particularly emphasised the fact that, in view of our 
increased knowledge of the pathology of these growths, a 
more extensive operation for their removal should be carried 
out as early as possible in all cases. The procedure he 
recommended was complete exenteration of the orbit with 
division of the optic nerve at the optic foramen. Dr. Taylor 
also showed a number of gelatine-mounted preparations of 
eyes illustrative of a variety of diseases and injuries.—Dr. 
H. L. G. Leask showed two cases of Penetrating Injury, in 
which the foreign body was still in the eyeball, or orbit, 
after many years, as illustrated by radiograms ; and a case 
of Disease of the Ethmoid Cells after successful operation. 
He also read notes of a case of Intra-ocular Tumour secondary 
to a scirrhus of the breast.—Dr. W. B. I. Pollock gave a 
demonstration of specimens of Glioma Retinsg. 


LEEDS AND West Ripina MxEpIco-CHIRURGICAL 
SocrETy.—A pathological meeting of this society was held 
on Feb. 16th, Mr. H. Littlewood, the President, being in the 
chair.—Dr. R. Cattley and Professor A. S. Griinbaum made 
some remarks on the Genesis of Obronic Arteritis. They said 
that in syphilitic arteritis the earliest manifestation was an 
irregular hypertrophy of the internal elastic lamina which 
was quickly followed by a hypertrophy of the muscular coat. 
A proliferative thickening of the endothelial and sub- 
endothelial tissues occurred antecedent to marked degenera- 
tion of the muscular and elastic elements.—Dr. Helen G. 
Griinbaum and Professor Griinbaum communicated notes on 
Further Experiments on the Treatment of Inoculated Rat. 
Sarcoma and Observations on Certain Accompanying Blood 
Changes. This paper is published at p. 644.—The President 
showed Gall-stones removed from a case of suppura- 
tive cholecystitis in the third week of typhoid fever. 
The typhoid bacillus was germinated in the pus.—Dr. O. 
Oldfield exhibited a specimen showing Hemorrhage into the 
Ovary which produced signs and symptoms like ectopic 
gestation.—Dr. A. L. Whitehead and Dr. M. J. Stewart ex- 
hibited a Malignant Tumour of the Lacrymal Gland showing 
the presence of both squamous and columnar-cell carcinoma. 
—Mr. H. Collinson and Dr. Stewart exhibited a Scirrhus. 
of the Breast showing fibrosis of the perivascular lymphatics 
in the surrounding fat. The patient had lymphatic edema. 
of the arm.—Dr. Stewart showed the organs from a case 
of Partial Transposition of Viscera. The stomach and 
spleen only were transposed, while the left lobe of the liver. 
showed marked hypertrophy.—Dr. W. H. Maxwell Telling, 
Mr. J. F. Dobson, and Dr. Stewart showed preparations. 
from a case of Epithelioma of the Cheek in which the 
epithelioma was regarded as the result of X ray treatment.—. 
Specimens were also shown by Dr. T. Wardrop Griffith, Mr. 
B. G. A. Moynihan, Dr. Leonard A. Rowden, Dr. J. B. 
Hellier, Dr. Clara Eglington, and Mr. W. Thompson. 


HaRVEIAN Society.—A meeting of this society 
was held on Feb. 29th, Dr. H. J. Macevoy, the President, 
being in the chair.—After the formal] business of the meet- 
ing had been disposed of, Dr. Farquhar Buzzard opened the 
discussion on Acute Poliomyelitis and Allied Conditions. — 
Dr. F. E. Batten dealt with: (1) the experimental produc- 
tion of acute poliomyelitis ; and (2) the epidemiology of 
the disease. The experimental production of acute polio-. 
myelitis in monkeys had been carried out by numerous 
observers in Austria, Germany, France, and America. 
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The virus was filtrable, would withstand the action of 
glycerine, and if an organism was ultra-microscopic the 
virus, therefore, had a great similarity to that of rabies. 
So far only monkeys developed typical poliomyelitis, but the 
work of Marks had shown that the disease could be trans- 
mitted through rabbits without causing clinical manifesta- 
tions of puliomyelitis in them. The epidemiology was next 
dealt with, and it was shown that although epidemics had 
been known in Europe since 1881, yet during the last decade 
it had been widely spread over the whole civilised world. 
Daring 1910 and 1911 numerous epidemics had occurred in 
England, but how widely the disease was spread would 
only be known when there was a more general recog- 
nition of the symptoms to which the disease give rise 
and notification was compulsory throughout the country. — 
Dr. L. G. Guthrie, in his remarks, dealt more particularly 
with the prophylaxis and prognosis in the febrile and afebrile 
cases. He deprecated the practice of testing the electrical 
reactions during the acute stage, more especially in young 
children. He pointed out the importance of massage and 
passive movement by the mother in those cases where the 
services of a skilled masseuse could not be obtained. He 
objected to the use of orthopzedic instruments on the ground 
that usually they were much too heavy for the children to 
carry.—Dr. Buzzard briefly replied. 


ebietss and Hotices of Pooks. 


A Text-book of Pathology, with a Final Seotion on Post- 
mortem Examinations and the Methods of Preserving and 
Kauamining Diseased Tissues. By FRANCIS DELAFIELD, 
M.D., LL.D., and T. MITCHELL PRUDDEN, M.D, LL.D., 
Oolumbia University, New York. Ninth edition. With 
13 full page plates and 687 Illustrations in the Text, in 
black and colours. London: Bailliére, Tindall, and Cox. 
1912. Pp. 1114. Price 25s. ‘net. 

ALTHOUGH the name of Dr. Delafield—the senior author 
—appears on the title page, he no longer shares in the 
preparation of the work, so that Dr. Prudden is alone 
responsible for such alterations and additions as have been 
made in this, as in the last three revisions. 

The book covers a wide field, though certain phases of 
clinical diagnosis and practical bacteriology have been 
excluded. Some old illustrations have been discarded and 
40 new ones added. The author mentions a capital fact when 
he states that ‘‘the successful pursuit of pathology depends 
largely upon the clearness and accuracy of the student's 
knowledge of normal anatomy and normal physiology.” So 
far as we can judge from the ‘‘ introdaction,” the responsible 
author seems less at home on the chemical side of his subject 
than on the purely morphological side. ‘‘ Proteins and their 
performances ’’ introduce the reader to ‘‘the storm centre 
of research,” concerning which it is stated that we must be 
patient, and not too eager to carry the formule and the 
working hypotheses of the chemists, without due reserve, 
over into the domain of living things, whose story and 
performances, and limitations, we are only just beginning to 
spell out. Tothe author ‘‘ the structure and performances 
of cells,” as the field richest in the promise of significant 
revelations, is obviously a congenial theme. 

Part I. deals with general pathology, Part II. with special 
pathology, while Part III. is devoted to the methods of 
making post-mortem examinations and of preserving and 
examining animal tissues. The illustrations throughout, 
both coloured and uncolonred, are an outstanding feature of 
the book. The author's style of expression here and there is 
sometimes not what we are accustomed to in English text- 
books. We miss what seems to us rather important, the 
magnifying power under which the preparations have been 
observed and figured. The subjects of ‘‘regressive” and 
‘‘ progressive’ tissue changes are concisely and sufficiently 
described. Under the technique for neutral fats we failed 
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to find any reference to the newer results obtained with Nile 
blue. The description of bone grafts is somewhat cryptic. 
A whole page is given to illustrations of Thoma’s frog 
plates for the study of inflammation. Animal and vegetable 
parasites occupy about 80 pages. The account of immunity 
is good, but under anaphylaxis even in the bibliography we 
find no direct reference to the work of C. Richet, who coined 
this word. Over 120 pages are given to infectious diseases. 
The technique for studying such appearances as Negri bodies 
and the Wassermann and other well-known tests is fully 
given. The chapter on Malformations, though short, is par- 
ticularly well illustrated, as is also that on Tumours. Poisons, 
general diseases, and certain forms of death bring Part I. toa 
close. One page, however, seems rather too little for pyrexia. 

The study of special pathology begins with the blood and 
blood-forming glands, and the subject is treated much as in 
other text-books. Considering the recent work on the 
pituitary body, the space given to it seems rather short. 
Although it is stated that an extract influences blood 
pressure and urinary secretion, it is not stated whether it 
increases or decreases these functions. We miss a reference 
to the work of Schifer. The illustrations of diseases of the 
heart are excellent, and the same may be said of those of 
the lungs. The names of Mackenzie and Wenckebach are 
conspicuous by their absence. 

This is a text-book much to be commended for the com- 
prehensive survey it gives of pathology, and for the excellent 
way in which the material changes, as exemplified in morbid 
anatomy, are depicted in the illustrations and set forth in 
the text. 


The Parasitic Amebe of Man. By CHARLES F. Oralc, 
M.D., Oaptain, Medical Corps, United States Army. 
With 30 illustrations. London and Philadelphia: J. B. 
Lippincott Company. 1911. Pp. 253. Price 10s. 6d. 
net. 

THIS monograph, which is published with the authority of 
the Surgeon-General of the United States Army, gives a 
detailed description of the various species of amcebz which 
have been regarded as parasitic in man, attention being 
especially directed to their morphology, life-cycle, methods 
of differentiation, and relation to disease. 

The book contains the results of the author’s per 
sonal observation, extending over a period of more than 
12 years, of hundreds of cases of amecebic dysentery, 
clinically and in the post-mortem room. Much of his 
material was gathered during his service in the military 
hospitals and while he acted as a member of the 
Army Board for the Study of Tropical Diseases in the 
Philippine Islands. He was moved to prepare the present 
volume by finding that most of the works dealing with the 
subject were written in German, French, and Italian, and 
that there was no publication in the Eaglish language treat- 
ing fully upon the parasitic amobze of man. A further 
incentive to prepare the work was the fact that amobic 
dysentery is now recognised to be of much more frequent 
occurrence, even in the temperate regions of the United 


States, than was formerly believed. 


The book is divided into nine chapters, and about 
half of the space is devoted to the consideration of 
the amoebze of the intestinal tract, and especially of 
Entamoeba coli, Entamoeba histolytica, and Enatamaba 
tetragena. A short description is given of the amcebz 
of the mouth, of the genito-urinary tract, and of those found 
in exudations or abscesses and in the lungs. The author 
admits that the position of some of the species described 
cannot be regarded as permanent, it being probable that 
further research may result in their elimination from the list. 
Details are given of a number of experiments on animals 
carried out by himself, presumably in the Bacteriological 
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Laboratory of the Army Medical School, Washington, and 
in the Rockefeller Institute for Medical Research in New 
York. 

This useful monograph is likely to fulfil the expectations 
of the author, who intended it originally for the use of 
medical officers of the United States Army, Navy, and 
Marine Hospital Service, and of public health officials and 
practitioners in districts affected by amcebic dysentery. It 
gives a very clear and concise account of the state of our 
present knowledge of these parasitic amcebz of man, and 
their distribution, morphology, mode of reproduction and 
life-cycle, cultivation, and relation to disease. A valuable 
bibliography, consisting of a list of more than 120 references, 
is appended, and a useful index is also supplied. 


Diseases of the Ear, Nose, and Throat. By WENDELL 
OHRISTOPHER PHILLIPS, M.D., Professor of Otology, 
New York Post-Graduate Medical School. With 545 
illustrations, some in colours. Philadelphia: F. A. Davis 
Company; London: Stanley Philips. 1911. Pp. 847. 
Price 25s. net. 

Dr. Phillips has set himself an ambitious task in writing a 
book which is to meet the needs of the general practitioner 
and the surgeon as well as the otologist and the laryngologist. 
He says that he has purposely refrained from perpetuating 
distorted theories or descriptions of operations which are 
obsolete or have been succeeded by more modern methods, 
and that his aim has been to write a practical, accurate, and 
concise treatise supported throughout by personal experience. 
The number of pages is not excessive for the threefold 
subject, and unnecessary space has been taken up in 
describing ‘‘the office equipment,” as it is called, and in 
showing a nice little photograph of his own ‘‘ treatment 
room.” We should havo preferred a rather larger amount 
of space to be devoted to the examination of patients, espe- 
cially to the physical part of the examination. 

The first part of the book, occupying nearly 400 pages, 
deals with diseases of the ear, and in considering the tests 
for hearing we find that the author thinks that if only two 
tuning forks are employed they should be the C2 and O04. 
The usual tests are briefly considered, but, as in a good many 
modern text-books, a very full description is given of the 
various tests employed in attempting to clear up difficulties 
in labyrinthine diagnosis. 

The second part of the book is on the influence of general 
diseases upon the ear, nose, and throat, to which, practically 
speaking. another 100 pages are devoted, such diseases as 
tuberculosis and lupue receiving, of course, a very full 
description. Dr. Phillips does not describe in this place 
the direct method of operating on the larynx, and certainly 
some subjects coming under the section now under con- 
sideration are treated very cursorily. For instance, asthma 
receives only 26 lines, whereas the next two pages are 
devoted to the testing of blood pressure, with diagrams of 
instruments for ascertaining the pressure. 

The next portion of the book, describing diseases of the 
nose, occupies approximately 150 pages. The operation of 
sub-mucous resection is very fully and carefully set out, 
with full sheet illustrations of all the various instruments 
required, though many others are given besides in the text. 
Ash's operation is also included. Diseases of the pharynx, 
naso-pharynx, and oro-pharynx between them occupy about 80 
pages, while the larynx has to be content with 60, part of 
which is taken up by several large anatomical drawings. In 
fact, it is in this part of the book that condensation has been 
most rigorously carried out. The last part of the book is 
devoted to laryngoscopy, tracheoscopy, and bronchoscopy. 

We have no doubt that in future editions Dr. Phillips 
will revise the methods of treatment, and see that 


the direct method is introduced to his readers at the 
commencement and not at the end of their studies. 
The present arrangement is scarcely in keeping with his 
stated intention of eliminating the obsolete and intro- 
ducing the most modern methods, for most certainly the 
ind@érect method of laryngeal surgery is to no inconsiderable 
extent a thing of the past. It is much less nervous work 
operating by direct than by the indirect method. The results 
are more certain, and the technique when once mastered is 
relatively quite simple. 

Dr. Phillips has produced a book which will no doubt 
fulfil the requirements of a large number of medical men and 
students, though we hardy think it thorough enough for 
specialists. 


Die Experimentelle Pharmakologie als Grundlage der 
Arznetbehandlung. By Dr. Hans H. MEYER and Dr. R. 
GoTTLIEB. Second edition. Berlin and Vienna: Urban 
und Schwarzenberg. 1911. Pp. 554. Price, paper, 
12 marks; cloth, 14 marks. 

THE fact that this is the second edition of a book which 
made its first appearance in 1910 is evidence that the work 
is of sterling value, and that it has found the ready welcome 
which was to be expected from the reputation of its authors 
as pharmacologists. The application of pharmacology to 
the problems of medicine is prominent throughout, and with 
this idea in view the subject matter has been arranged, not, 
as is usually the case in such text-books, in chapters, each 
dealing with a group of similar drugs, but in sections 
corresponding to organs and systems of organs. Thus we 
have chapters on the pharmacology of the motor nerve- 
endings, the central nervous system, the eye, digestion, and 
so on. In addition to a very full description of the actions 
of drugs on the various organs, a useful account of the 
chemistry of the more important substances is given, and a 
most helpfal discussion on the relation between constitution 
and physiological action is included. 

Among the more prominent new features of this «dition 
are the copious additions which have been made to the chapter 
dealing with the pharmacology of the generative organs. 
The treatment of this subject is lacid and complete. The 
chemical influence which an organ (e.g., an ovary) exerts, 
through the agency of the substances that it secretes, upon 
the general development and functions, upon another organ 
of the same system, and upon more or less distant organs, is 
fully discussed. We are reminded, however, that bat little 
is known of these internal secretions, which evidently afford 
a wide field for bio-chemical research. The pharmacological 
relations of the lacteal glands and the uterus and its move- 
ments receive ample attention, as do the physiological actions 
of a large variety of agents. Especially noteworthy is the 
description of ergot, its action, constituents, and mode of 
employment, an account of the important recent work of 
Barger and Dale and their co-workers being included. These 
investigators appear, to a large extent at any rate, to have 
solved a problem which has been for many years the 
object of attack from all sides; they have isolated the 
complex active alkaloid ergotoxine and the very active bases 
y-hydroxyphenylethylamine and 4-8-aminoethy! glyoxaline, 
the two latter having been.previously separated from the 
decomposition products of flesh. A third active substance of 
the putrefaction-base class, agmatine, which, however, is not 
mentioned in the book under review, has been obtained from 
the drug by Engeland and Kutscher. 

One of the most useful chapters in the last edition was that 
dealing with the relations of pharmacology to the causes of 
disease, and much new material has now been added to this 
section, which treats the subject in an exhaustive manner. 
An interesting feature of the matter found under the heading 
‘¢General Antiseptics”’ is a discussion of the differing 
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excellent text-book, while the physician opening it at random» 


germicidal powers of various disinfectants, depending 
upon their ability to penetrate the protoplasmio lining 
of the bacterial cell. This penetrating power is 
due in some cases (e.g., phenol) to the solubility of the 
antiseptic in this protoplasm, and in others to the destruc- 
tion of the lining layer by the poison. The effects of a 
third group of agents are the result of both actions. The 
acids, salts, and bases having disinfectant action fall chiefly 
into the second group, and it is shown that their activity 
depends on their degree of ionisation in solution; thus 
mercuric chloride is more ionised than the corresponding 
bromide, and this than the cyanide, the germicidal powers 
of these salts falling into the same order. The general 
antiseptics and anthelmintics and the specifics and their 
action are very thoroughly reviewed, special attention being 
given to the organic derivatives of arsenic and their 
poisonous influence on the protozoa. Antitoxins, serum- 
therapy, and immunity are also fully treated. 

At the end a new chapter has been added in which are 
collected several problems of general pharmacology that 
were previously to be found in various parts of the work. 
These are chiefly connected with the conditions necessary 
for and affecting the therapeutic action of potent drugs. 
Defects in the book are really scarce; a constitution is 
ascribed to antipyrin, however, which cannot be reconciled 
with the synthesis of the substance from methylphenyl- 
hydrazine and ethyl acetoacetate. The addition of an index 
of authors’ names, or at least the inclusion of these in the 
general index, would be an improvement. The references 
given are copious, including much recent work, and the 
diagrams are remarkably clear, coloured ink being used in 
many cases. The authors are to be congratulated upon a 
masterly treatment of their subject. 


A Teat-book of Eaperimental Psychology, with Laboratory 
Exercises. By OHARLES 8S. Myers, M.A., M.D. Cantab., 
Sc.D., of Gonville and Oaius College, University Lecturer 
in Experimental Psychology, Oambridge. Two Vols. 
Second edition. With 1 plate and 66 figures and 
diagrams. Cambridge University Press. 1911. Pp. 
344 and 107. Price 10s. 6d. net. 

WE extend a cordial welcome to the second edition of 
Dr. Myers’s well-known text-book. By the separation of the 
systematic from the exercise part of the work reference from 
one to the other is rendered more easy. A considerable 
amount of new material has been incorporated. Much of the 
matter of psychological interest dealt with by Dr. Henry Head 
in his recent Croonian lectures on the Sensory Functions of 
the Thalamus and Cortex! is included in this edition, and the 
original text has been subjected to a thorough revision. 
Ohapters on cutaneoas, visceral, auditory, labyrinthine, motor, 
visual, gustatory, and olfactory sensations are followed by 
others on memory, muscular and mental work, psycho- 
physical methods, muscular effort, binocular and binaural 
experience, the visual perception of size and direction, time 
and rhythm, feeling, and attention. There are not a few 
questions of psychological importance on which Dr. Myers 
adopts a *‘ not proven ” position, quoting rival theories and 
placing them with conspicuous fairness before the student, 
at the same time criticising their defects and encouraging the 
latter to form his own conclusion. In paragraphs on psycho- 
logical topics of secondary importance—as, for instance, 
those on the so-called ‘‘ central” sense of muscular effort— 
the reader will find the same admirable scientific spirit 
exemplified. The qualities of lucidity and conciseness 
enhance the value of the book. The bibliographies at the 
end of the chapters are very serviceable. The series of 
exercises fulfil their purpose satisfactorily. 

No worker in psychology can afford to dispense with this 
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will find material to engross him on almost every page. 


LIBRARY TABLE. 

Materia Medica, Pharmacy, Pharmaoology, and Thera- 
peutic. By W. HALE Waits, M.D. Lond., M.D. Darh. 
(Hon.), Senior Physician to, and Lecturer on Medicine at, 
Guy’s Hospital. Twelfth edition. London: J. and A. 
Churchill. 1911. Pp. 695. Price 6s. 6¢.—The fact that a 
work has reached a twelfth edition is sufficient proof of its 
value and popularity, and no words are needed from us 
as to its nature and scope. Dr. Hale White’s book has been. 
found to be one of the very best treatises on the subject, 
and the present edition maintains that position. Every care 
has been taken to bring it thoroughly up to date. The 
letterpress is not confined to a desoription of official pre-. 
parations, but many that are not official are also considered, 
so that a vast amount of useful information has been ool- 
lected together. The form in which the subject matter has 
been arranged and the essentially practical character of the 
remarks alike command attention and reward perusal. We. 
cordially recommend this manual as valuable both to 
students and practitioners. 


New Traots for the Times : 1. Problems of Sex. By J. ARTHUR. 
THOMSON and PATRICK GEDDES. 2. Womanhood and Race 
Degeneration. By Mary SCHARLIER, M.D., M.S. Lond. 
3. National Ideals and Race Regeneratwn. By the Rev. 
R. F. Horton. London, New York, Toronto, and Melbourne : 
Oassell and Oo., Limited. 1912. Pp., in one vol., 63. 
Price 6d. a volume.—These ‘‘ New Tracts for the Times” 
are published under the auspices of the National Oouncil of 
Public Morals, a body whose end is race regeneration. 
And although the. movement for race regeneration is 
apparently a novelty, it must be remembered that thinkers 
in all ages have written and spoken on the subject, for the 
wish and the desire to make men better has been the ideal. 
of many leaders of thought from Plato through St. Augustine 
down the ages to the Dominicans and Franciscans, More 
and the Quakers, Wesley and Whitfield, the writers of the 
old Tracts for the Times, and impersonal societies such as 
University and other ‘‘ Settlements,” which are at work in 
our large towns. The three tracts before us do not suggest 
remedies or methods of operation, but state in simple language. 
the ideals which should be aimed at. Professor Thomson 
and Professor Geddes, professors respectively of zoology in 
the University of Aberdeen and of botany in the University 
of 8t. Andrews, are well known for their researches into, and 
writings upon, sex problems, and they have written an. 
excellent little book treating the subject from the evolu- 
tionary and biological points of view without in any 
way glossing over or minimising the dangers and diffi- 
culties which attend the sex impulse which is at once. 
‘‘the glory and the shame of mankind.” We have rarely 
seen a work in which the canon is so forcibly and plainly 
laid down that ‘‘ uncontrolled sexuality cannot remain a. 
purely personal vice.” It may seem strange in connexion 
with the problems of race degeneration to refer to a French. 
romance, but many persons will read novels who will not 
read ‘‘traots”’ or scientific treatises, and there is a book by 
Olaude Farrére, called ‘‘ Les Civilisés,” which preaches a 
sermon on self-control, pointing out the terrible wreckage 
of human lives which follows its absence, and insisting 
incidentally on the duty which parents owe their children 
to bring them up in the way in which they should g>. The 
sermon if read aright makes it plain to all who read that the 
wages of sin is death. 

Mrs. Scharlieb’s paper deals with the training of women, 
woman’s influence on the race, and on women as citizens. 
All three chapters are sound and sensible. Mrs. Scharlieb- 
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does not spare her own sex in one matter at any rate—namely, 
their tendency to be hard and exacting as employers. She 
days especial stress upon the need to a community of a 
religion. We agree with her. I¢ is not our province to 
insist upon one religion more than on another, but we are 
-certain that no race or country can flourish in which men do 
not remember the dictum laid down by an easy-going 
Epicurean heathen—namely, Horace—who told his country- 
‘men to remember 
Dis te minorem quod geris, imperas. 


The Rev. R. F. Horton discusses National Ideals, and, in 
‘his first chapter, the question What is a Nation? Incident- 
ally, too, he discusses the relation of the British nation to 
‘the Empire. The problems of national ideals naturally 
connote political questions, and here again it is no business 
-of ours to take sides, but there is one remark of Dr. Horton’s 
which, judging by articles and correspondence in the daily 
press, may be cordially recommended to politicians of all 
complexions. It appears on p. 51, and runs as follows: 
‘‘ Suffer anything rather than lie; recognise that no good 
-cause, least of all the best, can ever be served by lying.” 


Selbstbefreiung aus Nervisen Leiden. Von Dr. Med. 
‘WILHELM BERGMANN, Lietendem Arzt an der Kalt- 
wasserheilanstalt in Oleve am Niederrhein. Freiburg: 
Herdersche Verlagshandlung. 1911. Pp. 295. Oloth, 4s. 
—This little volume is intended as a sort of ‘‘ manual of 
self-help ” for all whose ‘‘ nerves” are the weakest and least 
healthy part of their organism. The author feels that mere 
consultations with a physician can do relatively little towards 
putting such patients on their feet again, in a metaphorical 
sense, inasmuch as his time is of necessity limited, and he can 
as arule only point out the way ; it is in the carrying out of 
his instructions that the patients fail. What is wanted is 
#ome dynamic to inspire and stimulate them to renewed effort 
-on their own behalf in the absence of the physician. Mental 
re-education will accomplish much if the patient knows how 
to set about it. The author takes the nervous patient 
into his oonfidence and indicates how by daily exercise 
of his own faculties the latter can escape from the pessimism 
and depression under which he labours. The language of 
this ‘‘ manual” is simple and untechnical, and the book may 
with advantage be put into the hands of those who can be 
brought to believe that they can work out their own salva- 
tion. There is nothing that is novel and much that is 
hackneyed in its pages, and it may be questioned whether 
the author’s methods are applicable to all the cases of func- 
‘tional nervous disease, a description of which he supplies 
in the first part of the book. There can be no doubt of his 
sincerity and enthusiasm ; at the same time, the frequent use 
-of the familiar ‘‘da’’ and a superabundance of poetical and 
-other quotations give the impression of a certain tendency to 
‘* preach” which may be calculated, we think, to defeat its 
own ends. We can admire, however, the spirit in which the 
‘book has been written ; its general tone and the hopefulness 
of its outlook deserve hearty commendation. 


Contributions & UEtude du Traitement des Tubcrouleses 
Eaternes par des Injections Modifioatrices. Les Injections 
a Huile Gomenolée. Par Dr. JACQUES TRIBES, Ancien 
Externe des Hépitaux de Paris, Interne de l’Asile National 
-des Oonvalescents des Hépitaux de Paris a St. Maurice. 
Paris: A. Maloine. 1912. Pp. 82. Price Z francs.—The 
author here presents the results of his investigations carried 
on for two and a half years at the Hépital Bretonneau and 
the Hépital Trousseau. He gives a historical réswmé of the 
treatment of external tuberculous conditions by various 
injections, going back as far as Fabricius ab Aquapendente, 
who injected oxymel to disperse tuberculous fungoasities. 
Ge describes the various agents that have been employed— 


iodoform, camphorated naphthol, and camphorated thymol— 
and finally gomenol, which his pamphlet is written to 
advocate. Gomenol is a distilled extract of the young leaves 
of a variety of Melaleuca viridiflora. Its characteristics 
have been determined by Professor Bertrand, of the Institut 
Pasteur at Paris. The preparation used by Dr. Tribes is a 
20 per cent. oil of gomenol, about 1 to 2 c.c. being injected. 
He claims that considerable quantities can be deposited 
within the affected tissues without inducing intense inflam- 
matory symptoms or intoxication. He describes the tech- 
nique, and gives a series of cases. The thesis obtained the 
bronze medal of the Assistance Publique. 


MISOELLANEOUS VOLUMES. 

DURING the last few days we have received for review 
@ good many novels. We can only spare space to say a 
few words about some of them, but this is not because we 
consider that novels make little appeal to the medical man. 
On the contrary, the number of our readers who also read 
novels appears to be quite large. Zhe Chink in the Armour, by 
Mrs. BELLOO LOWNDES (London : Methuen and Co., Limited. 
1912. Pp. 316. Price 6s.), isa thoroughly good sensational 
story. Mrs. Belloc Lowndes knows her types to their finger 
nails, can invent a millicu for them that exactly suits the 
parts which they have to play, and writes with ease and 
distinction. She also has the rare gift of being able to 
produce thrills; we cannot partioularise the parts in her 
story where this admirable quality were particularly in 
evidence without disclosing the details of the plot, and 
that in the case of this story would be unpardonable.——-. 
in a Cottage Hospital, by GEORGE TRELAWNY (London : 
T. Werner Laurie. 1911. Pp. 241. Price 2s. net). What 
are the conditions that according to Mr. George Trelawny 
obtain in the smaller hospitals of the country? In 
‘‘Rebley Hospital,” as depicted by him, the nurses and 
ward sisters are nearly all women of loose character; 
the matron habitually neglects her duties to run after a 
hypocritical and dipsomaniac preacher, and doubles her 
income by means of secret commissions from the trades- 
men, in which last offence most of the hospital committee 
are also implicated ; pages are devoted to descriptions of 
most brutal ill-treatment of the patients, who, moreover, are 
subsisted habitually on putrid food, for the profit of the 
matron and the secretary ; the ‘‘ hospital comforts ” are stolen 
by the nursing staff from the patients’ bedsides, wherewith 
to treat their male guests at their orgies in the nurses’ 
parlour, where they pass their time in drunken lewdness with 
members of the visiting staff and the committee; nearly all 
the honorary medical staff are incompetent, and the one 
more or less competent surgeon attempts brain operations in 
a state of drunkenness with callous indifference to their 
fatal results; another member of the visiting staff stays 
away from the hospital for weeks, and even months, 
ostensibly to play golf, but really, it is suggested, to spend 
the time with one of the nurses, for four out of five of 
the staff have their paramours among the nurses. Nurses, 
matron, and medical staff drive without any regard for 
decorum to a public féte, where they become the worse 
for drink in public. The senior surgeon (a professional 
abortionist, by the way, who keeps a record book of his 
malpractices), while drunk, induces abortion in the hospital 
with fatal results on a nurse of whose condition he is 
himself the author, and to whom the unsophisticated house 
surgeon, in ignorance of her obviously wanton character, 
has become engaged. Failing to fasten the guilt on the 
innocent house surgeon—who, by the way, had also 
misconducted himself with the victim—he poisons himself. 
And lest there should be any doubt of the author's meaning, 
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the closing words of the book (in italics) are: ‘‘ Reader, 
there is many a Rebley Hospital in England to-day ! ” while 
the preface says that the details ‘‘are true in substance and 
in fact.”” Itis a matter for wonder that any publisher should 
be found willing to put his name to such a childish and 
malignant work.—If humour really possesses restorative 
power as is asserted, Letters from China and Some Eastern 
Sketohes, by JAY DENBY (London: Marray and Evenden, 
Limited. 1911. Pp. 438. Price 6s.), deserves to be read by 
every medical man, not only for his own entertainment, 
but to recommend as a possible auxiliary to treatment in 
certain cases. Its humour is really humorous without being 
coarse, while those who are acquainted with Shanghai will 
appreciate the fidelity of its limning. The book is perhaps 
distinctly reminiscent of varions writers, but they are all at 
least praiseworthy models. For instance, the ‘‘ Letters from 
China’”’ remind one at not infrequent intervals of Mark 
Twain and again of Jerome. Of the shorter sketches, some 
—e.g., ‘‘ The Griffin ’—recall Kipling’s ‘‘ Plain Tales from 
the Hills”; others—eg., ‘‘A Question of Method ’— 
Anthony Hope’s ‘‘Dolly Dialogues.” But they have 
also a spirit of their own; they are no mere copies. 
It is a fresh and exhilarating book.——-The preface 
to a twelfth edition of Round the Red Lamp, by 
Sir ConaN DOYLE (London: Methuen and Oo., Limited. 
Pp. 224. Price 1s.), consists of an extract from a letter by 
him to an American correspondent, in which he says: ‘* The 
province of fiction is to treat painful things as well as 
cheerful ones. The story which whiles away a weary hour 
fulfils an obviously good purpose, but not more so, I hold, 
than that which helps to emphasise the graver side of life. 
A tale which may startle the reader out of his usual grooves 
of thought and shock him into seriousness, plays the part of 
an alterative and tonic in medicine, bitter to the taste, but 
bracing in its results.”” An excellent statement of the case, 
80 long as judgment is exercised in the selection of the patient 
for the remedy. But as a book about medical men by 
a medical man the ‘‘facts and fancies of medical life” 
detailed in ‘‘The Red Lamp” have proved, and will doubt- 
less continue to prove, interesting reading for medical men. 
——A decidedly interesting story to while away a leisure hour 
is A Giver in Seoret, by THOMAS COBB (London: T. Werner 
Laurie. Pp. 253. Price 2s. net). The secret gift on which 
the title is founded is an unknown benefaction of £500 toa 
charming young orphan daughter of an adventurer, at the 
very time when certain facts point to her as the possible 
thief of jewels from the cousin of the man to whom she is 
engaged. The sadden change in her circumstances, which 
she can explain only by what appears to be a cock and bull 
story, naturally leads to complications, the serious effects of 
which, however, disappear on the arrest and confession of 
the actual thief. But there is no anti-climax even then, for 
interest is still retained while seeking the anonymous giver. 
The story is well told, except for a certain trying 
tendency to run on without break or stoppage in the 
same chupter to events that are subsequently discovered to 
involve a change of time and place from that under 
consideration in the preceding sentence. 


Of bcoks of personal reference one would think there was 
an ample supply, what with ‘‘Who’s Who,” and various 
professional, philanthropic, artistic, literary, and other 
Guides and Directories. Yet the Personal Calendar, a Monthly 
Index of Political, Official, and Social Changes (London : 
E. Mansfield and Co. No 1, January, 1912. Price 6¢ 
monthly, by post 7d), fills an undeniable lacuna. Year 
books of personal reference clearly become more and more 
out of date with each passing month. Fresh births, deaths, 
marriages, appointments, retirements, promotions, and 
honours occur from day to day, and the task undertaken 


by this unpretentious little pamphlet is to keep the year 
books fully up to date. The cumulative index of names, 
which occupies nine columns of small print, shows how much 
has been condensed into 34 pages. In addition to the 
January happenings there is also a December supplement, 
suggested by the fact that annual books of reference go 
to press some weeks before their nominal date of publication, 
Jan. Ist. It is possible that this little work will 
soon become as indispensable as our annuals now are.—— 
Another reference work is The Matriculation Directory for 
January, 1912, published by the University Oorrespondence 
College, Burlington House, Cambridge, and Red Lion-square, 
London (price 1s.). It supplies the intending graduate of the 
University of London with a summary of the regulations 
governing the various examinations for degrees and with the 
questions set at the last matriculation examination. Answers 
to these questions are fully worked out and, where necessary, 
illustrated. Information is also given as to the scope and 
relative difficulty of the obligatory and optional subjects. —— 
Most medical men at some time or another require informa- 
tion as to the different Insurance Offices. The Insurance 
Register (Life) for 1912 (London: ©. and KE. Layton. First 
edition. Pp. 152. Price 1s.), now in the forty-third year of 
publication, will give them information as to the various 
English and American Companies, a Directory of Companies, 
general statistical information, the comparative rates of 
the various offices, and such like. It is proposed in 
future to issue three editions in each year—in January, 
May, and September respectively. Layton’s Handy 
Newspaper List for 1912 (London: O. and E. Layton. 
Pp. 167. Price 6d.) is now in its twenty-second year 
of publication. It gives the titles, price, date of estab- 
lishment, politics or class, and address of all the principal 
daily, weekly, monthly, and quarterly papers and periodicals 
in the United Kingdom. The towns in which the various 
journals are published are aranged alphabetically, with the 
exception of London, which comes first. © 
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Quarterly Jowrnal of Knperimental Physiology. Edited by 
RE. A. Scodsrsr, F. Gotrco, W. D. HALuisourton, O. 8. 
SHERRINGTON, E. H. STARLING, and A. D. WALLER. 
Vol. IV., No. 4. London: Charles Griffin and Co., Limited. 
1911. Pp. 305-397 + vii. Price 6s.—1. Kenneth Mackenzie 
(Freeland Barbour Research Fellow, Physiological Labora- 
tory, University of Edinburgh) : An Experimental Investiga- 
tion of the Mechanism of Milk Secretion, with Special 
Reference to the Action of Animal Extracts. After a short 
introduction on what was previously known regarding the 
origin and mode of conveyance of stimuli influencing the 
growth and secretory activity of the mammary gland, the 
author describes his own experiments. The first person to 
show conclusively that animal extracts containing hormones 
may directly stimulate the mammary secretion was Ott, of 
Philadelphia, who found that ‘‘infundibulin is a galacto- 
gogue” (October, 1910). The author made extracts 
of the following five organs and injected them into 
a vein in cats in varying stages of lactation: pituitary 
body, corpus luteum, pineal body, lactating mammary 
gland, and involuting uterus. The mammary gland is, as 
regards its secretory activity, not under the direct influence 
of the nervous system, so that the agents which excite or 
inhibit its activity reach it by means of the blood-stream. 
The five organs above enumerated produce hormones which 
stimulate the activity of the gland, and in this respect the 
galactogogue substance of the posterior lobe of the pituitary 
body is most powerful. This substance is not specific to 
mammals, it is also present in the pituitary gland of the 
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bird. Hormones which inhibit the milk secretion are pro- 
duced by the foetus and placenta. Drugs, such as pilo- 
carpine, which cause marked activity of most other 
glands, and others, such as atropine, which inhibit most 
glands, have no effect on the secretion of the mamma. 
The author comes to the conclusion that there are no secretory 
nerves in the mammary gland, a conclusion supported by the 
fact that neither section of the nerve trunks supplied to 
this gland nor their faradic stimulation appears to have 
any influence on the secretion of milk. 2. T. Graham Brown 
(Carnegie Fellow), Physiological Laboratory, University of 
Liverpool: Studies in the Physiology of the Nervous System 


(No. IX.) ; Reflex Terminal Phenomena ; Rebound ; Rhythmic. 


Rebound and Movements of Progression. This is a most 
elaborate research into the phenomena which occur in that 
phase of a reflex action which immediately succeeds the 
cessation of the stimulus, and persists until the primary state 
of balance is again attained. It is a continuation, extension, 
amplification, and verification of much work already done and 
foreshadowed by Sherrington, with the addition of much new 
matter on a very important, but highly technical, aspect of 
reflex action. It is an extremely thorough piece of work, 
which cannot be summarised, indeed the author’s own 
‘‘summary”’ extends to three pages. It will be specially 
interesting to physiologists and neurologists, who, however, 
must be conversant with the nomenclature of the subject 
in order to follow with profit the intricacies of the problems 
60 fully illustrated and discussed. This part also contains 
the index for Vol. IV. 
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EUCERIN. 
(P. BEIERSDORF aND Co.,7 anp 8, IDOL-LANE, Lonpon, E.C.) 

EUCERIN is a very interesting fatty substance which is 
described as the ‘‘hydrophile” of wool fat—that is to say, 
it is the constituent chiefly responsible for the water- 
absorbing properties of lanoline preparations, It has been 
shown that the water-absorbing capacity of wool fat is not 
due to the cholesterin bodies, but to other wool-fat alcohols. 
Recently these alcohols have been isolated in a more or less 
pure state, and the result is'a product which forms the active 
water-absorbing basis of a cool and soothing ointment. It 
suffices, for example, to mix but 2 per cent. of it with vaseline 
to form a fatty mixture which will absorb as much as 500 
per cent. of water. It is obvious that there is a wide field 
for eucerin, because it presents clear advantages over fatty 
bases hitherto in use. Being a powerful absorbent of water, 
it follows that it will have cooling soothing properties, while 
it is practically odourless and free from liability to become 
rancid. Anbydrous eucerin is a jelly-like looking mass which 
readily takes up water, forming a pure white creamy-looking 
paste. It is perfectly compatible with a good many medica- 
ments of acknowledged value in the treatment of skin 
diseases. 

(1) PATENT BARLEY; anp (2) PATENT GROATS. 


(KEEN, ROBINSON, aND Co., LIMITED, DENMARK-STREET, ST. QEORGE'S- 
IN-THE-Bast, Lonpon, E.) 


1. This method of preparing ‘‘patent barley” is neat. 
The facility, for example, with which barley water may 
be prepared from it renders it very economical in use ; it 
yields ite important constituents to boiling water more 
readily than ordinary pearl barley. Barley water possesses 
properties the reason for which dv not clearly appear. It is 
well known, for example, that it assists in the assimilation 
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of milk in infant-feeding by preventing apparently the casein 
from separating into large clots when it comes into contact 
with the acid juices of the stomach. It also acts as an 
agreeable demulcent, a property which is probably due to 
substances other than starch, while being a wholesome and 
refreshing beverage. 2. ‘‘ Patent groats’’ offer advantages 
similar in character to patent barley. They are free from 
cuticle and irritating particles and yield a maximum amount 
of their food constituents when prepared in the ordinary 
way. The sample examined was free from a certain oily 
smell which ordinary oatmeal sometimes possesses, and the 
result, after cooking, is a gruel, bland and smooth in 
character. 


(1) SPECIAL OIL SILK; anp (2) WATERPROOF SHERTING. 


(NEw PeEGaMmorD, LIMITED, 134, QUEEN VICTORIA-STREET, 
Loxpon, E.C.) 


The fabrics submitted to us proved to be excellent 
examples of oil silk. They are impervious to water and 
resist perfectly the action of the antiseptics commonly 
used in medical practice. We made a number of ex- 
periments, endeavouring to act upon the material with 
solutions containing respectively carbolic acid, corrosive 
sublimate, formaldehyde, boric acid, iodine, and so forth. 
There was no destructive action in any case, but iodine 
led to a slight discolouration. Even hot alcohol did not 
appear to take out any serious amount of the wax veneer. 
Boiling water, although in the presence of antiseptics, does 
not harm the material. The specimens submitted to us 
comprised a series of oil silks of different colours and a 
waterproof sheeting which seems to us to be very well 
adapted for hospital work. When heated with caustic alkali 
the waterproof coating was removed and left behind a pure 


cotton fabric. The alkali contained a fatty acid. 
JUNORA. 
(Messrs. HUMPHREY TayLor anpD Co., 45, NEW OXxFORD-STREET, 
Loxpox, W.C.) 


This is described as a wine containing products derived 
from lecithin-ovo, and the description was confirmed by our 
analysis, since it disclosed the presence of choline and of 
organic phosphates. By suitable treatment the crystalline 
platinum salt of choline was obtained. Further, when 
analysis was directed to the separation of ordinary phos- 
phates from organic phosphates, the total phosphoric 
acid found (P,0,) on complete oxidation was 0:0461 
gramme per 100 c.c., while the phosphoric acid due to 
inorganic phosphates was found to be 0:0220 gramme per 
100 c.c. The difference therefore, 0:0241 gramme, represents 
the phosphoric acid present in organic combination (glycero- 
phosphate). The presence of organic phosphates explains the 
claim made for this wine in regard to its value in nutrition. 
The amount of organic phosphoric acid found represents a 
little over 1 grain of lecithin per fluid ounce, since lecithin 
contains 8:8 per cent. of phosphoric acid. The lecithin 
employed is prepared from egg yelk by a process which we 
have seen in operation. Further examination gave the 
following results. Alcohol by volume, 16:24 per cent. ; 
extractives, 9:48 per cent. ; sugar, 7:35 per cent. ; glyoerine, 
0-574 per cent. ; volatile acidity reckoned as acetic acid, 
0:12 per cent.; fixed acidity reckoned as tartaric acid, 
0:27 per cent. The basis is a sound wine of a delicate 


character. 
DECODOL. 


(AGENTS: THos. CHRISTY AND Co., 4, 10, aND 12, OLD SwWan-LaNe, 
UppeR THAMES-8TREET, LONDON, K.C.) 


Decodol is described as a dry emulsion of cod-liver oil, 
protein, and carbohydrates, a description which was borne 
out by analysis. We found it to contain moisture, 6-72 
per cent.; mineral matter, 4:68 per cent. ; cod-liver oil, 
28:00 per cent. ; carbohydrates, 26:56 per cent. ; protein, 
34:04 per cent. Decodol is a light brown powder with oily 
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touch and smell. Itis a highly nutritive compound which 
should have many special purposes. 


PROTEIN FOOD WITH ORGANIC PHOSPHATES. 
(R. HoGe anp Son, 1, SoUTHWIOK-sTREET, Lonpon, W.) 

Our examination of this food confirmed the description of 
if to the effect that it is prepared with casein and glycero- 
phosphates. We found it to contain 76:55 per cent. of 
protein, 7:90 per cent. mineral matter, and 14:30 per cent. 
moisture. The mineral matter contained a little more than 
half its weight of phosphoric acid. The preparation is well 
made and an important feature about it is that it softens 
very readily with water, forming a uniform pulpy mixture to 
which milk or water can be added. The powder is thus 
uniformly distributed, and the fluid so prepared is free from 
coarse lumps or unsoftened particles. 





Heo Inbdentions. 


A NEW ABDOMINAL SUPPORT. 


THE abdominal support here illustrated has been designed 
in accordance with the suggestion of Mr. Arbuthnot Lane, 
with the object of providing a constant support in enteroptosis, 
visceroptosis, post-operative cases, floating kidney, anteversion 
of the uterus, varying forms of hernia, and so forth. It con- 
sists of two triangular aluminium plates with the vertical 
edges running parallel to each other and hinged together by 
a covering of soft leather. The pressure pad thus formed 
for covering the whole of the lower abdomen is kept in place 
by two half circular springs which are pivoted to the plates 
in front and terminate at the back in two soft elliptical pads. 








These back pads help to distribute the pressure, which can 
be varied by the use of light or heavy springs. The direction 
of the pressure can be varied by altering the position of the 
springs. The support fits comfortably to the body, and the 
advantages which are claimed for it are: direct antero- 

sterior pressure of any desired degree; the springs being 
shaped to fit the pelvis, there is no binding or cramping the 
hips; it will keep its position on almost any shaped abdomen, 
without the use of perineal straps; it is applied or removed 
by means of one strap and stud, and is easily done in half a 
minute; being made of metal it has a longer life than any 
ordinary belt, without being any heavier. 

Messrs. Walton and Cartis, 190, Broadhurst-gardens, 
West Hampstead, London, N.W., are the manufacturers. 





ENVELOPE FOR TONGUE DEPRESSORS. 


MEDICAL inspection of school children has its own problems, 
and one of these is the efficient examination of the throat 
without the risk of carrying infection from one to the other 
by the tongue depressor. Boiling or steaming the instru- 
ment is in nearly all cases impracticable. Disinfection by 
chemicals has many disadvantages. To obviate these a 
great number of medical officers use wooden depressors which 
are burned immediately after use. This is a safer and cleaner 
method than by the use of one common depressor for all, 
w! *he disinfectant employed. Wood, however, has 

“antages ; it is too bulky for carrying about; 
‘te and so does not reflect the light; and 


where there are no open fires, and in summer time when 
there are no fires at all, there is a practical difficulty in 
getting them burned. A very simple expedient, and one 
which has several good points in its favour, has been patented 
and placed on the market by Messrs. Arnold and Sons, 
Giltspur-street, London, E.0. It consists of an envelope made 
of specially prepared paper which fits on to an angular 
depressor. The portion applied to the tongue is of double 
thickness, so that there can be no risk of organisms passing 
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through. At the proximate (open) end there is a ‘‘tab” on 
which the finger rests to steady the enveldpe. This aleo 
serves as a catch by which to pull off the envelope after use, 
thus preventing any portion which has been in the mouth 
coming in contact with the medical officer’s fingers. The 
small amount of room they occupy in the wallet, the enhanced 
‘* illumination” of the throat by the white paper, the facility 
with which the envelopes can be burned and disposed of, 
together with the efficiency in preventing throat-to-throat 
infection, should make this little contrivance a most useful 
item in the school medical officer’s outfit. The same 
advantages will also commend it to the general practitioner. 
DONALD Murray, M.B., C.M. Glasg., D.P.H. Aberd. 


Stornoway. 





FoREBIGN UNIVERSITY INTELLIGENCE.— 
Berlin: The chair of Mental Diseases, until recently held by 
Dr. Zieben, has been offered to Dr. Karl Bonhoeffer, Pro- 
fessor of Psychiatry in the University of Breslau, who was 
formerly Professor in K6nigsberg and afterwards in Heidel- 
berg. As he is only 43 years of age his promotion has been 
remarkably rapid. If he accepts the present invitation he 
will have occupied the chair of his specialty in four German 
universities in nine years.— Breslau: Dr. Erich Feiler has 
been recognised as privat-dvcent of Odontology.— Prague: 
Dr. Alexander Skutetzky, a military surgeon in obarge 
of the medical wing of a garrison hospital, has 
been recognised as privat-decent of Medicine.— Hennes: 
The chair of Ohemistry has been divided into two, 
one of Analytical and Toxicological Ohemistry, and one of 
General Chemistry, Dr. Lenormand, the present professor, 
taking the first, and Dr. Laurent, Professor of Pharmacy, the 
second. To the chair of Pharmacy Dr. Perrier has been 
appointed.— Vienna: It is now stated that Dr. v. Noorden, 
one of the professors of medicine, will not leave Vienna for 
Frankfort, as he was expected to do. 


State AID FoR RESEARCH IN MENTAL DISORDERS. 
—At a meeting last week the visiting committee of the 
Cardiff Mental Hospital passed a resolution expressing its 
opinion that it was desirable that State aid, in the shape of 
grants, should be sought in the domain of research in mental 
disorders, such grants to be distributed through the Oommis- 
sioners in Lunacy, as is done in the case of research in public 
health through the Local Government Board. It was pointed 
out that such research is liable to be expensive, and, since it 
is of national] and not merely of local importance, it does not 
seem reasonable that local authorities should have to find all 
the funds. The results of researches made with the aid of 
such grants would be published in the Lunacy Blue-book. A 
further resolution was recorded to the effect that the town 
clerk cironlarise the public asylums and registered hospitals 
of England and Wales with a view to ascertaining whether 
they were prepared to join, in the first place, in approaching 
the Commissioners in Lunacy in the matter in order that 
the latter might make a representation to the proper 
quarter. 
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The National Insurance Act and the 
Modern Interpretation of the 
Hippocratic Oath. 

THE famous ‘‘ Oath” of HIPPOCRATES is probably the 
earliest extant recognition, on the part of a distinguished 
practitioner of medicine, of the nature and extent of the 
obligations of the members of his calling towards their 
predecessors, their patients, and the public; and it is 
interesting just now to inquire in what degree the principles 
‘anderlying if may be considered to have stood the test 
afforded by the experience of some 2300 years, and to retain 
their applicability to the conditions of our present environ- 
ment. At a period when instruction in the healing art 
is not only readily available, but is offered in return for 
payment by many competing schools and institutions, 
it is perhaps unreasonable to regret the weakening of 
the bond between teacher and pupil which has manifestly 
occurred since the ‘‘Oath” was framed; and there is 
still much reason to hope that, although the pupils 
at a modern hospital and school no longer regard the 
physicians and surgeons of the staff as being ‘‘ equally dear 
to them as their parents,” they nevertheless retain towards 
many of them very strong feelings of affection and respect, 
founded upon a correct appreciation of their several characters 
and endowments, and upon a grateful recollection of the 
benefits conferred by their teaching. The expressions of 
personal regard which have been evoked during the last 
few weeks by the deaths of Lord Lister, Sir HENRY 
BUTLIN, and Sir WILLIAM ALLOHIN prove that the senti- 
ment enjoined by HIPPOCRATES is strongly developed with 
us. The undertaking to impart a knowledge of the 
healing art, with certain filial exceptions, only to ‘disciples 
bound by a stipulated oath,” manifestly contains the 
germ of the obligation now entered into by the newly 
affiliated in many of the modern licensing bodies, in 
the shape of a promise to maintain the honour of the 
fraternity into which they have been granted admission, and 
to bear themselves in a manner worthy of the members of 
a benevolent and honourable calling. And, if we may 
assume that the ‘‘stipulated” oath was identical in its 
terms with that in which it is referred to, we find that it 
simply amounts to an undertaking to practise uprightly 
and honourably, to live cleanly, to refuse assistance to 
‘ would-be poisoners, abortionists, or suicides, and to preserve 
secrecy with regard to the private affairs of patients and 
of their households. We must perforce admit that the 
increased complexities of modern life have added to the 
responsibilities of practitioners, and have created new 


standards of duty in relation to contingencies of various 
kinds; but the fact remains that the foundations of these 
standards are as old as the practice of medicine, and that 
they were plainly set forth by the father of our art before 
the visible dawn of the Ohristian ethics which they never- 
theless embody. The most upright of modern practitioners 
might add to the ‘‘ Oath” of HIPPPOCRATES in matters of 
detail, but could take nothing away from it, and would be 
compelled to admit that his additions were of detail only, 
and were, in all essentials, practically comprised within the 
simple and stately language of the original. _—- 

A remarkable omission from the ‘‘Oath,” however, 
regarded by the light of more modern experience, is that 
it contains no explicit reference to the duties of practitioners 
towards each other, an omission probably due to the com- 
parative scarcity of physicians at that period of the world’s 
history, and to the consequent rarity of the occasions on 
which they could be brought into collision. But circum- 
stances having changed, and human nature being what it is 
and always has been, we now have the difficulties among us 
engendered by professional competition. The claims of 
rival medical practitioners are necessarily of a kind only 
too likely to lead to the mortification of him who fails to 
make good his ascendancy, and mortification too often 
means loss of self-control, with loss of dignity to follow it. 
But we conceive that the very requirement of the stipulated 
oath from pupils, between whom it must have formed a bond 
of considerable tenacity, was in iteelf a definite, even if only 
an implicit, recognition of admission into a brotherhood ; 
and it is probable that the matrons of Cos, however critical 
of the way in which a practitioner should behave, were 
afforded but slender opportunities of instituting damaging 
comparisons between candidates for their fees, who would 
almost certainly have been taught that the only way to 
secure the respect of the public was to show respect to one 
another. We greatly doubt whether the physicians of the 
Hippocratic era would have suffered loss of self-command to 
lead them into the spitefulness of opponency which un- 
fortunately became characteristic of a period of brilliant 
literary and scientific awakening in Europe and in 
England, a period which furnished MoLIkRE with his 
medical types, and which survived in this country at 
least until after the exchange of bitter epigrams between Dr. 
GEORGE OHBYNE and Dr. WINTER, or the publication of the 
successive editions of Dr. GARTH’s ‘‘ Dispensary.” May we 
not now recognise a return to the self-control and forbearance 
of an earlier age, and an increasing recognition of the duty 
of respecting the position assumed by brethren in the art, 
even on occasions when we cannot recognise its complete 
advisability or accuracy. The gifted President of the 
Royal College of Surgeons of England, whose loss we have 
lately had to deplore, is quoted as having declared that the 
medical man has three duties, ‘‘ his duty to his patient, his 
duty to his profession, and his duty to himself.” The 
Hippocratic Oath seems to us, in its essential characters, to 
leave none of these duties unregarded or unprovided for, 
and those who abide by its prescription will find themselves 
in possession of a code as practical as it is inspiring. 

And if ever there was a time in which it was necessary 
to strengthen the tie of professional brotherhood by every 
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argument which can be founded either upon the precepts of 
antiqaity or upon the experience which has been garnered 
since those precepts were originally framed, surely that 
time is the present. We are face to face with the fact 
that an Act of Parliament has been passed which, though 
professedly framed for the encouragement of national thrift, 
in its present shape threatens the very existence of the pro- 
fession of medicine. Important sections of this Act might 
. entail, if they were carried out in the manner intended by 
those who framed them, and if no safeguarding regulations 
are forthcoming, the committal of many thousands of 
the labouring population of this country to the professional 
care in sickness of medical men who would be so badly 
remunerated as to render it impossible for that care to be 
in any way representative of present day standards either 
of diagnosis or of treatment. Even in the existing state of 
public business such an Act could hardly have been passed 
had it not been for the appalling ignorance of the average 
politician on all matters connected with or arising out of 
science ; an ignorance which, in relation to health questions, 
was lately declared by a medical writer to be dependent on 
the fact that the average member of the House of Commons 
had usually obtained his notions of medicine in the nursery, 
and from a nurse to whom they had been handed down by 
her grandmother. Throughout the debates on the Act there 
was displayed by speakers on either side of the House little 
clear comprehension of the essentially scientific character of 
good medical work, of its difference in point of principle 
either from a handicraft, in which any common man can 
acquire proficiency, or from a profession like the law, in 
which every point hitherto decided is set down in books, and 
is so available for reference as often to place the novice on 
the same plane as the more experienced. But it was allowed 
in the House of Commons, in words, that no man of ordinary 
capacity can do his duty to the sick under the continued 
pressure of sordid cares, and hence that a proper remunera- 
tion of the medical profession, as a body, is essential to a 
complete utilisation of their powers as guardians either of 
private or of public health. A serious diminution in the 
aggregate of medical incomes, especially occurring at 
a time when many of the necessities and comforts of 
life are steadily rising in price, would immediately 
check the flow of students from the classes which now 
chiefly furnish them; would compel a lowering of the 
cost, and a consequent impairment of the quality, of medical 
education ; would recruit the profession from the compara- 
tively untaught ; and would not only lower the moral and the 
intellectual tone of its followers, but would place grave 
impediments in the way of research and of discovery. 
From such evils as these it is the duty of all practitioners to 
protect at once their own body and the public, and they can 
only do so effectually by presenting a united opposition alike 
to menaces and to blandishments, and by absolutely refusing 
to take any contracts under the Act except upon terms 
which will yield a proper and reasonable return. Our duties 
lie in the future, and in such a display of unity in our ranks 
a8 may convince the most sceptical of our determination, 
and may show that the brotherhood, which is at least 


indicated in the spirit of the Hippocratic Oath, has survived 
the lapse of centuries without diminution or decay. 


THE DISCOVERY OF ANXSTHESIA. 


fMarcu 9, 1912. 


The Discovery of Anesthesia. 

IN an interesting paper, the first part of which appears 
in another column, Dr. DUDLEY W. Buxton urges the 
right of Dr. CRAWFORD W. LONG to be regarded as the 
pioneer of anzsthesia. The other protagonists are rele- 
gated to a position less prominent, as whatever their claims 
CRAWFORD LunG had anticipated them in the discovery The 
dramatic events following ORAWFORD LONG's pioneer work 
are grouped about HORACE WELLS, O. T. JACKSON the 
chemist, and W. T. G. Morton. None of these men, it 
appears, knew of ORAWFORD LONG's work, and only one of 
them, JACKSON, possessed any scientific knowledge concern- 
ing ether. WELLS in 1844 had noticed that during 
nitrous oxide inhalation those who inhaled became un- 
conscious of pain. He determined to administer the 
gas, doing so from a bladder, to assuage the pain 
of tooth extraction. The trials proved successful, and he 
with MorToN, who had been his pupil and partner, gave 
a public demonstration. This was, however, a fiasco, and 
apparently WELLS forsook his ‘‘ discovery.” 

MorToN still sought for practical anesthesia. Having 
terminated his partnership with WELLS he built up a 
lucrative practice as a dentist and aspired to a medical 
qualification. This ambition brought him into touch with 
JACKSON, whose pupil he became. Chloric ether was 
commonly used by dentists, and MORTON noticed that after 
applying it to the tooth the gum tissues were obtunded. 
This suggested the use of chloric ether as an anesthetic, and 
so JACKSON experimented with it, but when employed for 
human beings it wasa failure. It will be recalled that this 
same drug was tried in some London hospitals soon after 
SIMPSON’S announcement of his success with chloroform, 
but again its use was accompanied by failure. Nothing 
daunted, MORTON requested JACKSON to supply nitrous oxide 
for his patients. The latter suggested sulphuric ether as 
being easier to obtain and kindred inaction. JACKSON knew 
these facts as common knowledge among chemists. MORTON 
was unaware of the action of ether and, possessed by 
the courage of ignorance, he obtained sulphuric ether 
and experimented with animals. Suocess attended his 
efforts. The next step was to test his discovery upon 
himself. Inhaling from a long-necked bottle—‘‘ Morton’s 
sucking-bottles,” as Dr. WESTCOTT so contemptuously 
termed them, when ‘‘ Morton-baiting’’ had become a 
fashionable pastime among dentists in Boston—he became 
nearly asphyxiated. Then a handkerchief soaked in ether 
was substituted and alone in his room MorTON felt himself 
passing into unconsciousness, as he describes it, with a sicken- 
ing horror lest there should be no awakening. He had noted 
the moment of commencing to inhale, and when he awoke 
he found that he had been unconscious for seven minutes. 
Such experiments done on oneself evince courage and grit, even 
if the supreme dangers courted are but vaguely appreciated. 
That same night to MORTON came EBEN FRosT to have a 
tooth extracted, and, being a fearful soul, he begged to be 
mesmerised. The chance had come ; MORTON'S assurance of 
‘‘something better than mesmerism'’ appealed to the man 
with the aching premolar whose state brooked of no delays. 
The ether was given, the tooth taken out, and Frost 
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remained stark in the chair. Again the haunting horror 
assailed MORTON—was the man dead? MORTON applied the 
water test by emptying a bowl in Frost's face. This 
happily caused a rude awakening, and Morton hoped that 
for him had come fame and fortune. 

It is interesting to note that, as BIGELOW relates, MORTON’S 
first essay to etherise a private patient in a surgical operation 
nearly ended in disaster. Luckily MorTON knew his medical 
shortcomings and had asked BIGELOW to be present, who 
happened to observe that over-stimulation had resulted in 
circulatory exhaustion, and observed it in time. In 1846 
MORTON obtained permission to demonstrate ‘‘ Letheon ” in 
- the Massachusetts General Hospital, and WARREN removed a 
venous tumour. Other equally successful demonstrations took 
place, and the world acclaimed ‘‘ Letheon,” alias sulphuric 
ether, to be a success. No one would willingly depreciate 
the eredit due to MoRTON for his perseverance and courage. 
His position as a person knowing practically nothing of the 
scientific side of anzsthesia was none the less an easier one 
than was that of ORAWFORD LonG, for the former had 
brilliant surgeons to support him, while the latter, in a 
remote country township, was divorced from sympathetic pro- 
fessional brethren. The facts as we know them seem to 
support the thesis that ORAWFORD LONG, without external 
suggestion or support, elaborated the idea of ether anzsthesia 
and successfully practised it before anyone else; that 
HORACE WELLS initiated nitrous oxide anzsthesia two years 
later, but did not recognise that though his theory was cor- 
rect his technique was so faulty as to be foredoomed to failure ; 
that JACKSON passed on second-hand knowledge to MoRTON, 
but had no part or lot in the practical application of that 
knowledge to produce anzsthesia ; and lastly, that MoRTON, 
although actually years behind the true discovery of anzs- 
thesia, yet gave up his lucrative profession and applied the 
energies of his life to the promotion of what he regarded as 
his own discovery—ether anzsthesia. He possessed courage, 
resource ; he experimented and he succeeded, having the 
backing of powerful friends. 








Annotations. 


** Ne quid nimis.” 








THE MENACE OF THE COAL STRIKE. 


THE complete stoppage of the national coal-supply at its 
source has already become a terrible menace to the health as 
well as to the prosperity of the country. Business has been 
dislocated in a thousand quarters, and in many has definitely 
come to a standstill. Vast numbers of workers whose industry 
is bound up with the coal-supply, sometimes only in an 
indirect manner, are being thrown out of employ, or are 
labouring from day to day on short notice. Ooncurrently 
with this cessation of wages the price of food and fuel and of 
other necessaries is rising, and must continue to rise while 
the terrible position lasts. Not that the position can 
last much longer as it is; inevitably, unless relief 
comes, the approaching condition will be much worse 
than the present. Difficulties and delays in transport 
and production must soon lead not only to a general 
advance in prices, but to an actual shortage of supplies, 
and what this will mean to the sick and the young 


requires no exposition in a medical journal. The interference 
with the sanitary services and water-supplies of the 
community, to which we alluded a fortnight ago as forming 
the gravest threat to the health of the country, has already 
commenced, and those who know the possible gravity of the 
situation require all their calmness to wait silent day by 
day for the signs of a more reasonable and humane 
spirit among those responsible for our perilous plight. 
But that calmness must be maintained. Upon the sick, upon 
those who have the care of the sick, upon the over-worked, 
and upon the poorly paid, the mere tension engendered by the 
necessary self-control will have its evil effect, an effect that 
the statistics of mortality will assuredly reveal to us; but it 
is absolutely necessary that all who are rendered by more 
favourable circumstances strong enough to bear the strain 
should bear it calmly. Scurrilities against coal-miners and 
coal-owners, Premiers and Chancellors, Tories and Socialists, 
may temporarily relieve the ass who utters them, but they 
add to the anxieties of the ass who believes them. This is not 
the time for wild and whirling words: it is the time when 
those who feel that they can help their weaker brethren 
should take thought as to the most practical way in which 
their services can be rendered. 





AN ‘‘APOCRYPHAL” MIRACLE EXPLAINED. 


A CASE has recently been described in the Danish medical 
press! which, according to a correspondent, throws light on 
a miracle related in the Apocrypha. The patient was a man 
of 77, whose right lens was completely cataractous, but 
whose eye was otherwise normal. The cataract, which had 
existed for about eight years, had not been operated upon, as 
it did not interfere with the patient’s work as a road-mender 
and as the sight of the other eye was excellent. While at 
work in his garden one day the patient had occasion to rub 
his right eye several times on account of sweat which had 
trickled into it. He awoke next morning to find that the 
sight of his right eye was restored ; his wife and neighbours 
also remarked that his eye no longer looked grey. On 
examination by a doctor five days later nothing was to be 
seen of the lens till the patient looked down, when it was seen 
as a grey, shining body floating in the vitreous humour at the 
bottom of the eye, where it moved with the movements of 
the eye. On certain movements of the eyeball the lens 
appeared covering half the pupil, but it quickly slipped 
back into its former position at the bottom of the eye. The 
capsule of the lens was nowhere to be seen, nor was the eye 
painful or tender on pressure. The vision of the patient’s 
right eye gradually improved, and during an observation 
period of over a year no inflammatory reaction or increase 
of the intraocular pressure occurred. The miracle related in 
the Apocrypha happened, of course, to Tobit, who slept with 
his eyes open in the courtyard of his house. A passing 
swallow discharged its feces into his eyes, both of which 
became covered by a white membrane. His physician could 
do nothing for him, but his son, called Tobias, meeting the 
angel Raphael, was conducted by him to the river Tigris, 
where he caught a large fish the gall-bladder of which he 
was told to open. ‘The bile was dripped into the father’s 
eyes, when the covering membranes fell off, after the 
patient had rubbed his eyes violently. Professor Greef 
in his account of this miracle as portrayed by Rem- 
brandt, suggests that Tobit must have suffered from 
a pterygium, as this is a common condition in the 
East, and as the disappearance of a white membrane is 
mentioned. He negatives the possibility of the condition 
being due to cataract, which cannot, he states, be cured 
ne a Rn a 


1 Jespersen, Hospitalstidende, Dec. 3rd, 1911. Lundsgaard, ibid., 
Dec. 20th, 1911. 
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by external manipulation. The painting by Rembrandt 
in Brussels depicts the young Tobias performing an opera- 
tion for cataract on his father. In the Lutheran translation 
of this miracle the word leucoma is freely translated as 
cataract, which is retained in the Dutch Bible of to-day. 
Greef'’s hypothesis is the less oredible, as it is highly 
improbable that bile rabbed into the eye could remove a 
pterygium, whereas it is conceivable that old Tobit rubbed 
his eye vigorously after the instillation of bile, and that 
he thereby dislocated his lens. If this be the correct 
interpretation, Rembrandt’s painting is at fault only with 
regard to the cataract needle held by Tobias. The paint- 
ing is the best portrayal of an operation for cataract 
which has hitherto been made, and Rembrandt was pre- 
sumably assisted by v. Meekren, an old pupil of Tulp, 
whose views as to the impossibility of curing cataract 
by external manipulations probably coincided with those 
of Greef. According to yet another theory Tobit suffered 
from a serpiginous ulcer of the cornea which is treated to 
this day with the instillation of bile. But such a cure 
cannot have been so spontaneous and rapid as the restora- 
tion of sight by the dislocation of the lens which, as the 
above case shows, may occar with that suddenness which is 
one of the essential features of a miracle. 





THE PROBLEM OF THE DIPHTHERIA 
CARRIER. 


THE importance of the apparently healthy carrier of 
infective organisms in regard to the spread of many 
specific infectious diseases has become increasingly apparent 
since attention was first drawn to the question in the case 
of enteric fever. The recognition of this factor in their 
spread has opened out a new field of work in the prophy- 
laxis of some of these diseases. In none is the problem 
of greater importance than in the case of diphtheria, and 
the difficulties in the way of dealing with the carrier of 
the bacillus of this disease render any careful study of 
this question noteworthy. We have received a monograph 
entitled ‘“‘A Study in Epidemiology illustrated by a 
Diphtheria Epidemio,” privately published by Dr. Angus 
Graham Macdonald, in which, among other matters, this 
question of carrier cases is considered in some detail, and 
in which a scheme is suggested for endeavouring to deal 
with it. The basis of his observations is afforded by 
a careful study of an epidemic of this disease occurring 
in Orewe during the months from March to August, 
1910.' Ninety carrier cases were isolated in assooia- 
tion with 157 cases notified. The contacts were divided 
into home and school contacts, and there were 534 
of the former yielding 62 positive cases or carriers, and 644 
of the latter with 28 carriers. In addition 774 bacteriological 
examinations for release from quarantine were carried out, 
yielding a total of 2326 examinations. All school-carriers 
were found to be intimately associated at play with other 
cases and with carriers, but mere class-room proximity was 
found to be of little importance as a factor in spreadiog the 
disease. The evidence also goes to show that very intimate 
means are necessary for the transmission of diphtheria from 
one individual to another—a point which Dr. Macdonald 
regards as of great importance in indicating how readily the 
dissemination of the disease may be prevented by prompt 
bacteriological examination and detection of positive contacts 
or carriers. These carriers are divided by the writer into 
four definite groups—first, those who show no Clinical 
evidence of diphtheria in whom the bacillus is found fora 
short time; second, cases in which there is a history of 
**cold’”’ or ‘*sore-throat” some time previously, these 


1 THE Lancet, March 25th, 1911, p. 795. 


being probably neglected cases of diphtheria. The third 
group comprises patients without clinical history of diph- 
theria, but presenting some local lesion in the throat, nose, 
skin, or ear, in which the diphtheria bacillus finds lodgment, 
the commonest example being membranous rhinitis. The 
fourth group is made up by patients who have passed through 
a definite attack of diphtheria, and in whom the bacillus 
remains for lengthy periods after convalescence. The fate 
of the bacillus when it disappears is not obvious. There is 
no evidence of phagocytosis, and the suggestion offered as 
the most probable explanation is that it disappears as a 
result of the growth of some other organism. The admini- 
stration of antitoxin appears not to influence the existence of 
the organism either in case or carrier. Dr. Macdonald sums 
up his observations upon carriers in a series of statements, 
among which we may mention that the length of carrier-life 
of the bacillus appears to have no effect upon its virulence, 
since the organism has been proved to be virulent after 
four and eight months in the ear and nose. He main- 
tains that the control of diphtheria depends on the 
control of the carrier as well as of the case, and 
he urges that the carrier should be notified, no matter 
of what age or sex, and that due quarantine and observation 
should be maintained until satisfactory disappearance of the 
bacillus. He believes that a determined attack on the disease 
on the lines of thorough bacteriological investigation should 
have no difficulty in stamping out diphtheria altogether. He 
claims that the distribution of the disease which persists 
endemically is due to undiscovered carriers, and that 
epidemicity depends entirely on the number and nature 
of the carriers. After a critical examination of all 
the facts collected in relation to the particular epi- 
demic investigated, Dr. Macdonald outlines his scheme 
for dealing with the disease. It affirms that a bac- 
teriologist should be an essential member of the public 
health staff. He recommends isolation in a case as early 
as possible after notification and adequate disinfection. In 
the investigation of each case he advises a thorough inquiry 
into the history of the patient and into his environment, and 
urges that swabs should be taken from the patient, from all 
home contacts, and from as many outside contacts as 
possible. Until bacteriological reports are obtained all 
contacts are to be isolated. All contacts found to be 
positive are to be treated as cases of diphtheria. Dr. 
Macdonald’s monograph is a thoughtful and suggestive 
study of a complex problem, and deserves to be carefully 
considered as a practical contribution to the study of pre- 
ventive medicine. 





THE STUDY OF TROPICAL DISEASES. 


A MEETING was held on Wednesday, Feb. 28th, at the 
Mansion House, by permission of Sir Thomas Crosby, M.D., 
the Lord Mayor of London, in support of the London School 
of Tropical Medicine, when Mr. Lewis Harcourt, the Secretary 
of State for the Colonies, delivered an impressive appeal for 
the public support of the school. He detailed the vast and 
valuable work which had been done in our far-off de- 
pendencies to mitigate the ravages of tropical diseases, 
or to discover and eliminate their causes, and claimed 
on good grounds that the keepers of the national 
purse had not been niggardly in their contributions 
to the work. A few days later H.S.H. Prince Louis 
of Battenberg, taking the chair at the annual dinner 
of the London School of Olinical Medicine, supplied 
additional arguments for public digestion why the people of 
this country should endeavour to support, and support pro- 
fusely, the grand medical work now being done throughout 
the borders of our vast Empire. The medical services, 
Naval, Military, and Oolonial, are now collaborating with 
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private workers and scientific missionaries from our univer- 
sities and schools of tropical medicine in a manner that bears 
new fruit every day. The movement is the direct adjuvant 
to our rule as an Empire; for only by subjection of the 
inimical forces of disease can we as a nation come into 
full enjoyment of muoch territory that bears our name on 
the atlas, or discharge our duty as a superior race 
to those whom we have invited to depend upon us. 
Medical men have sacrificed their lives for this cause ; the 
way for the public to make such sacrifices unnecessary is to 
facilitate the great object which medical men and sanitarians 
have in view, and sapport the multifarious movements 
now taking place to wipe out disease in our tropical 
possessions. 


THE PAY OF THE PUBLIC ANALYST. 

THE remuneration of the public analyst has seldom been 
upon a scale consistent with the training, skill, and experi- 
enoe which are required of him, but now that the practice 
of adulteration is becoming such a refinement, requiring a 
very elaborate series of operations for its detection, the scale 
of fees in many instances is wholly inadequate. There can 
be little doubt that modern methods of adulteration are often 
the product of a subtle scientific mind which discreditably 
turns its attention to the possibilities of eluding the oontrol 
over the purity and quality of food, drugs, and drink 
provided by the Sale of Food and Drugs Acts. No analyst 
nowadays, if he is an honest man, dare certify that a sample, 
say, of butter is genuine without determining not only the 
amount of butter fat present, but the nature of the fat also, 
a@ process which involves considerable skill and attention. 
Then he will estimate the amount of water, curd, salt, 
and will search for preservatives, of which there are so many, 
and when found he will be bound to estimate the quantity in 
order to be able to say whether that is permissible. Hoe is 
expected to do all this for, say, 10s. 6d. It may be urged 
that some compensation is arrived at because other samples 
which come before him may include substances which give 
very little trouble so far as their analysis is concerned. 
Accepting that for a moment, we doubt then whether the 
average fee for analysis is a fair remuneration for the high 
qualifications now required for the post. The days when 
10s. 6d. was an ample reward for casting a specimen of 
suspect coffee upon the surface of water and noting 
whether some of the particles rapidly sank, colouring the 
water on their downward way, which meant the presence 
of chicory, are gone. The public analyst’s work now is 
work of the highest scientific order; if must be done 
by a competent and conscientious man, otherwise the 
administration of the food laws must soon fall into dis- 
repute, Slovenly practice must be impossible if discredit 
of the public analytical service is to be prevented. 
And there should be no temptation in the shape 
of totally inadequate pay to shirk the oarrying out 
of a duty in a thorough and effective manner. The 
machinery which guards the purity and quality of our 
food-supply must be efficient, and it is impossible to 
purchase efficiency at rates which are so low as to give no 
recompense for training, skill, and responsibility. Only 
recently advertisements have come to our notice which invite 
qualified analysts to apply for a post which involves the 
analysis of 800 samples of foods and drugs per annum, and 
the remuneration offered is an annual sum of £150. In 
another instance the analyst is required to provide and main- 
tain a laboratory himself, together with apparatus, chemicals, 
and assistance ‘‘ as are necessary to enable him adequately and 
completely to execate the duties of the office.” (The italics 
are ours.) The work means examining and reporting upon 
2000 samples, formal and informal, per year and the remunera- 
tion offered is £500. The ‘‘informal” samples might mean 





the performance of some very elaborate analyses indeed, 
which at 10s. per analysis could not possibly meet the 
expenses of the ‘‘ apparatus, chemicals, and assistance ”’ laid 
down in the advertisement. The living wage is left entirely 
out of the proposition, and such a policy must sooner or 
later bring discredit upon a very important department of 
public service. . 


SUCCESSFUL ARTERIOTOMY FOR EMBOLISM OF 
THE FEMORAL ARTERY IN A CASE OF 
MITRAL STENOSIS. 

THE recent operation of arteriotomy for embolism has not 
given the results which the remarkable experimental 
researches of Carrel led us to anticipate. Probably this is 
due to the fact that most of the operations have been done on 
aged subjects with diseased arteries containing long adherent 
clots. At a recent meeting of the Société de Ohirurgie 
M. F. Lejars, commenting on the failure of the operation in 
one case, suggested that better results might be obtained in 
young subjects whose arteries were sound. At a meeting of 
the Académie de Médecine on Deo. 19th last M. Mosny and 
M. Dumont reported the following case in which this proved 
true, and fatal gangrene of the lower limb was prevented. A 
man, aged 38 years, was admitted into the Saint-Antoine 
Hospital suffering from cardiac dyspnoea. The heart was 
dilated and extended two fingers’ breadth to the right of the 
sternum, the apex beat was in the anterior axillary line, the 
left auricle was manifestly dilated, and there was a pre- 
systolic thrill, buté auscultation did not reveal any particular 
valvular lesion. The heart’s action was very rapid and 
irregular. The liver was only slightly enlarged, and there 
was no dropsy or albuminuria. The patient gave a 
history of dyspnea on exertion since childhood. Under 
rest and digitalis he improved, and a typical double 
mitral murmur could then be heard. The heart diminished 
in size and the arterial tension rose, but the pulse 
was: still irregular. One morning, at 6 o’clock, when 
he was getting up for the tenth time since his admission, he 
felt a severe pain in the left calf, which he compared to an 
intense cramp. This rendered the whole limb powerless. 
When seen three hours later there were manifest signs of 
femoral embolism. The foot and leg, but not the thigh, were 
cyanosed, livid, and ‘‘ marbled ” in places, particularly on the 
great toe, by whitish completely ischsmic patches. The limb 
was cold as high as a well-marked limit four fingers’ breadth 
above the patella. Sensibility was abolished up to the knee 
and movements of the foot and leg were impossible. No. 
arterial pulsation could be felt in the limb except in the 
femoral artery in the upper part of Scarpa’s triangle, 
Examination of the artery did not reveal any pain. 
Embolism in the upper third of the femoral artery, probably: 
at its bifurcation, was diagnosed, and immediate operation 
was decided upon. Six hours after the onset of symptoms. 
under local novocaine anesthesia, M. Georges Labey laid 
bare the artery in its upper third and incised it where it did 
not pulsate, and sensation of resistance showed the presence. 
of a foreign body. The vessel was opened for a distance 
of one centimetre, and by compression a bifurcated clot 
extending from the common femoral into the superficial and 
deep femoral arteries was removed. The artery was sutured: 
and the blood current was re-established. The operation, 
which took only a few minutes, was well borne. The limb. 
was warmed by hot-air douches. Two hours after the opera- 
tion the limb was warm and the cyanosis was diminishing. 
On the following morning the limb had regained its normal 
appearance, sensibility and motility had returned, and the 
popliteal artery pulsated. Thirty-six hours after the opera- 
tion pulsation was distinct in the posterior tibial. At the 
time of the report (a month after the operation) the good 
result was maintained and the limb was quite sound, but the 





664 TH Lanost,) 


FEBRUARY AT HOME AND ABROAD. 


[Maron 9, 1912. 





patient was confined to bed by the condition of his heart 
which was dilated and irregular in action. M. Labey is to be 
congratulated on this remarkable success, but M. Mosny has 
gone too far in claiming this as the first successful case. In 
1909 Dr. J. B. Murphy, of Chicago, in another case of 
mitral stenosis successfully removed an embolus from the 
common iliac artery, restoring the circulation.’ This was 
a very daring operation in which it was necessary 
to catheterise the abdominal aorta and remove clot 
from it. The patient did not come under treatment 
until four days after an embolus was arrested at the 
bifurcation of the aorta; the limb was undergoing dry 
gangrene, and a line of demarcation had formed four inches 
below Poupart’s ligament. Such complete success as in the 
preceding case was therefore impossible. Palsation returned 
throughout the femoral artery, and amputation was per- 
formed at a lower level than would otherwise have been 
possible. Another and simpler method of treating arterial 
embolism has been used with success by French practi- 
tioners. It consists in breaking up the clot by massage 
(pétrissage) into small particles which are carried by the 
circulation to smaller arteries where a collateral circulation 
can be established, and they are no longer a source of danger. 
We reported a case of femoral embolism from mitral disease 
in which this was successfully done by M. Paul Claisse.? 
It is curious that this eminently rational and simple pro- 
cedure has been overlooked, and the same treatment for 
arterial as for venous obstruction—rest—is recommended in 
the text-books. But this treatment could not have been 
adopted in the case now reported, because for success it 
must be adopted immediately after the embolism occurs. 





FEBRUARY AT HOME AND ABROAD. 


THE intense cold early in the month occurred when the 
barometer was low, a circumstance not usual in this country. 
Very severe frost sometimes happens with a low barometer, 
but it is generally quite transient, rarely continuing for more 
than 24 hours. But in the present case, although the glass 
was low, the pressure distribution was favourable for winds 
from some point between north and east, and the cold was, 
to a large extent, brought to these islands by the flow of air 
from those quarters. No sooner did the relative positions of 
the highest and lowest barometric pressure areas allow the 
air to flow from the south-east and south than the tempera- 
ture rose rapidly to above freezing point, and as throughout 
the remainder of the month there was a continuous flow of 
air from between south and south-west the thermometer 
remained very high for the time of year, witb the result 
that, in spite of the almost Arctic cold of the early days, 
the mean temperature was far in excess of the average 
for February. Very soon after the month began the 
frost became so severe that there are few occasions during 
the past 20 years which can furnish a parallel. The lowest 
thermometrical reading of the sheltered instrument in these 
islands appears to have been 4° above zero at Balmoral, but 
on the grass or snow the exposed thermometer sank toa 
few degrees below zero in several parts of the kingdom. At 
Norwich there was a reading of 3° below. Later in 
the month the thermometer rose to 50° and above with 
uncommon frequency for February, and on several occasions 
ascended to above 55° in the south and south-west of 
England, while the high figure of 60° was recorded at Great 
Yarmouth and at Birr in central Ireland. Inthe metropolis 
the mean temperature of the month was about 4° above the 
average. At Westminster and Greenwich the mean of the 
maximum readings was 49°, and at Kew and Hampstead 
47°, while the mean of the minima was 38° at Kew, 
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Greenwich, and Hampstead, and 40° at Westminster. 
These figures prove that as usual the central parts 
of London were appreciably milder than the outlying 
suburbs. Both at Greenwich and Westminster the thermo- 
meter rose to 50° or above on 19 afternoons, at Kew 
on 15, and at Hampstead on only 12. Comparatively few 
days were quite rainless, but the aggregate amount of the 
fall was not very much in excess of the average. The largest 
total was 1:76 inches at Hampstead and the smallest 
1-39 inches at Kew. Over the country asa whole the rain- 
fall exceeded the average and the sunshine was in default. 
In the southern and south-western counties of England this 
year has, sofar, been very dull. In the metropolis last month 
there were 14 hours of bright sunshine in the Oity, 26 hours 
at Westminster, 27 at Hampstead, 35 at Kew, and 38 at 
Greenwich. Along the south and south-west coasts the 
figure, although much higher, was still below the normal, 
and on several days the sun was not seen at all. In the 
southern regions of Karope the earlier days of the month were 
more or less rainy, especially on the Riviera and in Spair. 
At Nice rain fell very frequently during the first nine days 
and yielded a total of 5 inches. Subsequently, however, 
the Riviera enjoyed the bright and warm _ sunshine 
generally associated with that favoured region. At 
Nice the mean afternoon warmth was 55° and that 
of the night 41°. This is rather warmer than the 
warmest part of this country, but at Biarritz the weather was 
more spring-like still, the mean maximum temperature being 
61° and the mean minimam 46°. On no less than 17 days 
the thermometer in the shade rose to 60° or above, and 
occasionally touched 70°, while on the 28th it recorded the 
summer figare of 77°. Biarritz and its vicinity was, in fact, 
much warmer than and generally as bright as the Riviera and 
experienced less rain. At Paris the sunshine amounted to as 
many as 71 hours, nearly three times that at Westminster, and 
the mean maximum temperature equalled 514°. The nights 
were, however, colder than in London, the mean minimum 
temperature being 37°. In Oentral Europe the frost of the 
early part of the month was more intense and continued 
longer than in these islands. Readings below zero Fahren- 
heit were common, while the maximum warmth of the days 
was below 20°. In Germany the lowest minimum appears 
to have been 9° below zero Fahrenheit at Munich. 





HYPERTRICHOSIS AND SPINA BIFIDA OCCULTA. 


IN the last number of the Deutsohe Zeitsohrift fiir Nerven- 
heilkunde is an article by Dr. Erich Ebstein, of the Medical 
Clinic in Leipzig, on the occurrence of hypertrichosis 
in association with spina bifida occulta. The first of the 
two cases he describes was that of a young woman, aged 
16, suffering from chlorosis. Ono examination it was found 
that over an area of the back corresponding to the third, 
fourth, and fifth lumbar vertebre there was a lozenge- or 
diamond-shaped patch of long fair hair, which had been 
present since birth, and had often been cut. There was no 
abnormal pigmentation of the skin. Nocentral nervous system 
symptoms were to be found. An X ray photograph, however, 
showel that the spinous processes of the first and second 
lumbar vertebrae were definitely bifid, while that of the third 
was displaced a little to one side. The second case con- 
cerned another young woman, a:red 22, suffering from acute 
rheumatism. On examination there was found in the middle- 
line of the back, over the second dorsal vertebra, a patch of 
rather long dark hair. There was no reason to suppose that 
the condition had not existed from birth, thou:rh the patient 
was unable to vive any account of it. No symptoms referable 
to the central nervous system were present. In this instance 
the radiographic picture was of considerable interest. 
The cervical spinal column, the ninth and remaining dorsal 
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vertebre below, and the lumbar were all normal. The 
sacral canal, however, was patent in the lower three sacral 
vertebre—an anomaly that has occasionally been noted in 
association with spina bifida occulta. In the dorsal vertebre 
above the ninth there were noteworthy alterations. The 
intervertebral discs could not be clearly made out ; the bodies 
of the vertebre appeared to have ossified together, so that 
one could with difficulty be distinguished from another. The 
third to the eighth ribs, inclusive, on both sides, were unusually 
small and unusually close together. The spinous processes 
of these vertebrze could not be distinguished, while the trans. 
verse processes, specially on the right side, were remarkably 
thick. The first doreal vertebra was considerably deformed. A 
number of cases of hypertrichosis and spina bifida occulta 
have been described. The anomaly must date back to an 
early period in intra-uterine life. In such cases radiographic 
examination farnishes indispensable aid. Not a few of the 
‘‘ freaks” who have at one time or another been exhibited 
in public have been cases belonging to this category. Dr. 
Ebstein refers to ‘‘ the lady with the horse’s mane,’”’ a Miss 
Bell Carter, of Kentucky, in whom an overgrowth of hair 
between the shoulders was associated with bifidity or rather 
incomplete union of the spinous processes of the second 
and third dorsal vertebra. The reader who may be inter- 
ested will find other instances in Gould and Pyle’s 
‘Curiosities of Medicine.” One of the most curious cases 
of this kind, of which Dr. Ebstein appears to be unaware, 
was recorded by Sir William Gowers in the Mediov- 
Chirurgical Transactions, Vol. XC., 1908. In his case the 
patient was a man, aged 41, with a unilateral growth of long 
hair over the cervical region, just to the right of the middle 
line. The area was triangular, its base corresponding to the 
middle line of the back. With this was associated motor 
paralysis of the right arm, and some aralgesia corresponding 
in part to roots from the fourth cervical to the second dorsal. 
The diagnosis which Sir William Gowers made of congenital 
syringomyelia seems amply justified. There is no record, 
however, of an X ray examination in this instance. No 
imperfection of the cervical arches and spines could be 
felt. 





THE OPTICAL CONVENTION. 


THE scheme for holding an Optical Convention, which was 
launched a few months ago under the auspices of a privately 
formed committee, has now assumed something of a public 
character by the issue of a definite programme of work for 
the convention and a scheme for the bringing together of an 
exhibition of optical and allied instraments in June next. 
The promoters of this undertaking have received very strong 
support from the scientific world, and we observe with 
interest that an application which they made to the Board of 
Education for housing space for their exhibition received the 
support, among other distinguished men, of the President of 
the Royal Society, the President of the Royal Institution, 
the Astronomer Royal, and Lord Justice Fletcher Moulton. 
The Board of Education has acceded to this request, and the 
exhibition will be held in space to be provided in the buildings 
of the Science Museum at South Kensington. The committee, 
taking advantage of the powerful support which it has 
thus secured, is proposing to make an interesting new 
departure in connexion with the exhibition. It proposes 
to circularise the users of optical instruments throughout the 
United Kingdom, through the medium of the various 
scientific societies, with a view of promoting improvements 
in the design and manufacture of the optical inatruments in 
Present use. The scheme, as set out in a report now being 
circulated by the committee, is to obtain comments in the 
form of criticisms and suggestions from all and sundry 
whose practical working with such instruments enables 
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them to contribute to the diseussion on these points. 
The material so collected is to be submitted to a small 
and very highly qualified committee, who will consider, 
elaborate, and make public in the form of a report 
the substantial results of this inquiry. The scheme is 
an ambitious one and, so far as we are aware, represents an 
attempt at systematic codperation between the men of science 
and the manufacturers in a mode and on a scale quite without 
precedent. It is difficult to say what may not be accom- 
plished by this committee with the effective countenance of 
the Government on the one hand and of the leaders of 
scientific thought on the other hand. In the case of a body 
with less resources we should have thought the plan some- 
what over bold, but the circumstances of the case make it 
reasonable to expect for the present committee success in 
its undertaking. 


RUPTURE OF THE COMMON BILE-DUCT. 


IN the Australasian Medical Gazette of Jan. 20th Dr. 
Owen F. Paget has reported a very rare result of being run 
over—rupture of the common bile-duct. A boy, aged 7 years, 
was run over by a ‘‘sulky” on March 14th, the wheel 
passing from the right anterior iliac spine towards the liver. 
When seen on April 4th he was jaundiced and emaciated. 
The abdomen was full of fluid, the respiration was 
embarrassed, and the temperature was normal. There was 
no bile in the stools. Aspiration was performed and three 
quarts of aseptic bile were removed from the abdomen. The 
temperature shot up to 103° F., but returned to normal 
in 24 hours. On April 8th the abdomen was opened by 
the usual vertical incision for bile-duct operations. The 
liver appeared to have been torn from its suspensory 
ligament and rotated forwards, its superior surface 
becoming anterior. Its anterior edge was flattened out 
like ribbon and was adherent to the transverse colon. 
The gall-bladder was adrift from the liver and hung by 
its duct. Bile was found to leak from a point in the 
common bile duct at the hepato-duodenal ligament. During 
attempts to dissect out the duct the patient’s condition 
became eo serious that the operation had to be finished. A 
large rubber tube containing gauze was therefore passed 
down to the region of the tear, and the abdomen was 
closed. The gall-bladder was attached by a suture to the 
liver so that it could easily be found at a second operation. 
From 10 to 12 ounces of bile were passed through the 
drainage tube in 24 hours, while none appeared in the 
stools. Thus a difficult problem bad to be faced. A very 
emaciated child, with a pulse of 130, required a delicate 
operation—suture of the common bile duct or anastomosis of 
its proximal end into the duodenum. The severed ends had 
probably widely retracted. It was decided, if possible, to 
suture or anastomose the duct, and if not, to short-circuit 
the gall-bladder into the colon, by which it was thought 
that half the bile would enter the colon and that 
thus the alarming emaciation might be combated and 
the strength increased so that the tear could be sutured 
by a later operation. On April 26th a second 
operation was performed. The liver was found to have 
regained its normal position and was adherent tu the 
diaphragm. The gall-bladder had again gone adrift and 
could not be found and there were many adhesions from 
drainage tracts. The gall-bladder was ultimately found 
adherent to the posterior surface of the liver. It was sutured 
to the colon and the abdomen was closed, a drainage-tube 
being inserted. The patient was removed from the table 
barely alive. No bile discharged into the intestine and that 
discharging through the wound became fetid. The child 
appeared to be dying. The drainage-tube was removed and 
the sinus allowed to close with the idea that by increasing 
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the resistance to the escape of bile it might be made to flow 
into the intestine through the gall-bladder. On May 7th 
there were severe pains in the upper abdomen apparently due 
to peritonitis, and on the 8th the motions were coloured 
brown. Three days later the presence of bile was proved 
chemically. A week later no bile appeared in the wound 
and the colour of the motions was normal. The temperature 
varied from 101° F. to normal. Recovery ensued. 





THE SURGERY OF THORACIC WOUNDS 
CATING THE DIAPHRAGM. 


AT a meeting of the Société de Chirurgiens de Paris on 
Feb. 2nd, reported in the Presse Médicale of Feb. 14th, 
an account was given of a surgical feat which reflected 
great credit on the surgeon responsible for it, M. Lepoutre, 
of Lille. The case was one of thoracic injury ; projecting 
from an open wound in the wall of the chest there was 
a loop of intestine which was perforated. M. Lepoutre 
repaired the intestinal lesion, cleaned the external parts, 
and attempted to return the loop of bowel to the 
abdominal cavity, but was ‘prevented by the fact that 
it was firmly gripped by the edges of the diaphragmatic 
wound through which it had escaped. He opened the 
abdomen instead of enlarging the thoracic wound so 
as to assure himself of the oondition of the organs 
beneath the diaphragm. He found these intact and sewed 
up the wound in the diaphragm, which was 4 om. in length. 
The abdomen was drained, but the pleural wound was 
closed. The patient recovered. M. Rigollot-Simonnot, who 
reported the case on behalf of M. Lepoutre, gave an interest- 
ing review of the different operations which might be used in 
such cases, with the indications for each. In his opinion 
immediate laparotomy is indicated only in cases of gunshot 
wound of the thorax implicating the upper abdomen, 
in abdominal injuries involving the thorax from below 
upwards, and in cases displaying unmistakable evidence 
of abdominal complications. In other cases he favours 
the thoracic route of approach to the diaphragmatic 
wound. Drainage should be avoided as far as possible, and 
should never be applied to the pleural sac ; if the thoracic 
route has been adopted the drainage should be carried out 
through the diaphragm but external to the pleural sac. He 
considers that in the immense majority of cases in which 
immediate thoracotomy has been performed a secondary 
laparotomy will be necessary, especially when the injury has 
been on the left side of the chest. 


IMPLI- 





(1) THE EFFECTS OF CAFFEINE UPON THE 
GERMINATION AND GROWTH OF SEEDS; 
(2) THE PROTEINS OF RICE. 


THE February number of the Bio-Chemioal Journa; 
contains two papers under the above headings in which the 
respective writers make some interesting observations. 
(1) Dr. Fred. Ransom finds that caffeine delays the germina- 
tion of seeds to a marked extent. Although the list of seeds 
tested was comparatively short, the results he regards are 
so uniform that they can hardly be attributed to chance. 
In every oase except one (nasturtium) the seeds which 
had been treated with caffeine were later in germinating 
than the tap-water controls, and in a great majority of 
cases fewer seeds germinated in the caffeine groups. In the 
course of growth the caffeine-treated seeds were at first rela- 
tively less vigorous than those from tap-water, and in many 
cases they remained so till the end of the experiment. In 
three caffeine groups no seeds germinated. In no instance 
except the nasturtium had the caffeine groups any advantage 
over the controls. Having regard to the fact that caffeine in 
dilate solution applied to muscle increases the response to 


stimulation it might be expected to stimulate germination 
and growth. On the contrary, Dr. Ransom’s experimente 
show that caffeine in a 1 per cent. solution retards or even 
prevents the germination and growth of seeds, and so far 
there is no evidence to show therefore that caffeine, either 
alone or in combination with other substances, can act as &. 
stimulant to plant life. The investigation is an interesting 
one in view of the occurrence of the alkaloid in certain plants, 
and we are glad to note that it is being continued. 2. In 
the second paper the notes of Mr. S. Kajiura’s investigation 
on the proteins of rice are given. A knowledge of the ocom- 
position of the proteins of rice is obviously important from. 
an economic and hygienic point of view, especially in rela- 
tion to beri-beri. It was found that the proteins of ‘‘ white 
rice,” as used for dietary purposes in Japan, consist only to 
the smallest extent of albumins and globulins. The amount 
of alcohol-soluble protein is practically negligible, an obser- 
vation which distinguishes rice sharply from all other cereals 
hitherto investigated. The main protein of rice (oryzenin) 
belongs to the glutelin class—that is, proteins soluble in 
weak alkali. In its nitrogen cleavage it differs from wheat. 
glutenin (the only other glutelin so far studied) very oon- 
siderably. The results are suggestive, and will no doubt 
stimulate further work on this important subject. 





Sir Anthony A. Bowlby, Surgeon-General Sir Arthur M. 
Branfoot, Sir James Kingston Fowler, Mr. George H. 
Makins, O.B., Dr. H. D. Rolleston, Mr. Oharters J. Symonds, 
and Dr. James Taylor have been appointed to the oon- 
sulting staff of the Oonvalescent Home for Officers at. 
Osborne, Isle of Wight. 


THE Oouncil of the Royal Society has recommended for the 
Fellowship, among others, Professor Benjamin Moore, Mr. 
Edward Nettleship, Professor Robert Newstead, and Dre 
William McDougall, all of whom have assisted by their 
scientific work in the direct progress of medicine. 





THE King has conferred the honour of Kuighthood upon 
Mr. W. M. A. Anderson, M.V.O., M.B. Durh., who as honorary 


surgeon to the Princess Royal was summoned to Egypt to 
attend to the late Duke of Fife. 





WE regret to be compelled to delay publication this week 
of our report of the adjourned joint debate of the Medical, 
Surgical, and Anzsthetics Sections of the Royal Society of 
Medicine on Thyroidectomy. 





THE King has appointed Mr. William Joseph Essery, 
M.B. Darh., M.R.O.8. Eng., to be a Oommander of the 
Royal Victorian Order. 


IT is in contemplation that a life of Lord Lister should be 
prepared. Any letters of scientific interest forwarded to 
Mr. R. J. Godlee, 19, Wimpole-street, London, W., will be 
gratefully received, and returned after copying if desired. 


Dr. StOlair Thomson has been unanimously elected a 


Corresponding Member of the Wiener Laryngologische 
Gesellechaft. 


MANCHESTER UNIVERSITY SETTLEMENT.—A 
conference will be held at the Settlement, Ancoats Hall, 
Every-street, on Thursday, March 2lst, at 7.30 P.M., on 
School Olinics, when papers will be read by Dr. Lewis A. 
Williams, medical superintendent of the Bradford education 
committee, and Mr. William H. Jones, the borough dentist 
at Oambridge. The papers will be followed by discussion. 
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THE PROBLEM OF AFTER-CARE OF 
SANATORIUM PATIENTS:.' 


By T. D. Lister, M.D. Lonp., M.R.O.P. Lonp., 
F.R.0.8. ENG., 


WHYBICIAN TO THE MOUNT VERNON HOSPITAL FOB DMEASES OF THE 
CHEST, AND ADVISORY PHYSICIAN TO THE NATIONAL SANATORIUM 
ASSOCIATION, 





THE treatment of consumption is a costly matter. It is 
only the still greater cost to the community of the disease 
dteelf that justifies the many ways of spending money on 
treatment that have their several advocates. Among these the 
sanatcrium has the pre-eminence of being the most costly, 
ahd of having the greatest number of skilled supporters. 
The sanatorium has come to stay, whatever the advocates 
of other methods may say in its disparagement, or as to the 
advantages of their own schemes in comparison. It is not 
ne here to enter, save incidentally, into the question 
of the relative value of the alternatives to the sanatorium. 
Wherever tuberculosis is being fought sanatoriums are 
established. The sanatorium is recognised as an essential 
link in the chain of measures which the hygienists of all 
civilised countries are beginning to adopt. I say beginning, 
because as yet we are but at the threshold of the struggle: 
For the causes of the disease are still scientifically unknown. 


The Problem of Relative Immunity. 


We know certain things. We dogmatise upon them. But 
our dogmas are open to all forms of criticism. I¢ is needless 
for me to tell you that the discovery which placed Koch among 
the immortals is the basis of all our present-day work. The 
tubercle bacillus is the infective agent, and all cases of con- 
sumption are due to the invasion of the body by this microbe. 
We recognise certain conditions of the body which render it 
vulnerable, some inherited—this for the eugenists—and some 
acquired—this for the immunists and sociologists. 

But what is this vulnerability? Why is A apparently 
cesistant to the ubiquitous infection and B an easy prey ! 
In what essential qualities do their bodies differ? In what 
lies the difference between the tissues of the patient who 
dies in a few weeks from ‘‘ galloping consumption ” even when 
surrounded by everything that should make the onslaught of 
the bacillus difficult, and those of the patient badly fed and 
housed who goes on for 10 or 20 years fighting an indecisive 
battle, but able all the time to earn a living? Why is there 
every degree of ability to ‘‘stand” a dose of infection ? 

It is this very difficult question of relative immunity, full 
of all the problems of pathology, that leaves us, and I fear 
will leave us for years to come, in no position to answer it. 
The real answer might give us the clue to the real treatment. 

What ts being Done ? 

Meanwhile, what are we doing? We are taking refuge in 
the teachings of hygiene. We know that certain conditions 
of living, to which the sanatorium presents the antithesis, 
are associated with a high rate of attack by consumption of 
those who live under them. 

We say, let us give to as many as possible of these those 
hygienic conditions they have lacked. Let us adopt the 
political maxim, ‘‘ The greatest good of the greatest number,” 
and apply it to the attempt to cure consumption. 

I have no delusions as to the statistics of sanatorium 
results. We have, as has been pointed out, no strictly com- 
parable figures of the results of sanatorium treatment and of 
non-sanatorium treatment. What has been said of sana- 
toriums is, to my mind, equally true of other methods of 
treatment, but I will not venture to go into that. 

Teachings of Hygiene. 

At present the hygienists of the world are agreed as to 
the conditions of living which produce liability to the disease. 
They are aleo agreed as to the value of the sanatorium in 
producing resistance to the disease. 

The sanatorium, like consumption itself, is a product of 
civilisation. For good, or for ill, we herd masses of our 
populations in cities and cage them in factories and tene- 
ments. Hygiene, by constant watchfulness, enables us to 
make the best of things according to the means at its dis- 
posal. So far as consumption is concerned, it points out the 


2 An address delivered during the exhibition 


t the Royal Sani 
Institute on Jan. 19th, 1912. . aye eemarery: 


dangers of infection and the evils of dirt, overcrowding, 
overwork, under-feeding, drink, and heredity in encouraging 
infection. It says, if we could only take all the infectious 
cases away, and if we could destroy the conditions which 
encourage infection, we could stamp out this plague. Mean- 
while, it says also, let us take the case that is as yet still 
only invaded, and not effectively occupied by the enemy, 
and give it healthy conditions. Let us supply those 
weapons of fresh air, cleanliness, sunlight, rest, food, 
exercise, and sobriety—which are known to be necessary 
for the body to beat back or surround, perhaps to destroy, the 
invader. 

That the sanatorium does provide such weapons may be 
accepted. But the individual resistance of the patient—his 
relative immunity—is an unknown factor, and so statistical 
experts riddle the results of sanatorium treatment with 
criticism, while unable to tell us what better to do. . 


The Sanatorium a School of Hygienic Living. 

I say let us be content with teaching the lessons of hygiene: 
Whether our results be 50 per cent., 60 per cent., or 
80 per cent. of arrested cases is immaterial, so long as we 
train the ignorant dangerous consumptive into ways of safety. 

Elsewhere, on another occasion, I have said that this 
battle against consumption is one of the problems of 
industrial disease.? I said that the sanatorium is only a link 
in the chain of measures necessary. But it is the one 
great object lesson in the prevention and treatment of oon- 
sumption. It is the scnool of hygienic living for the 
consumptive. Since my attention was specially directed 
to tuberculosis I have always recognised this. For a 
paper, written jointly, and published some years ago in 
THE LANCET,’ I suggested the title ‘‘ A National School for 
Consumptives.”” The views that I then advocated, and have 
consistently insisted upon on the Council of the National 
Sanatorium Association and elsewhere, are now likely to be 
adopted as a State provision. The scheme of an industrial 
sanatorium that I drafted in 1903-1904, which has now been 
for five years successfully carried out at Benenden, was 
framed with educational objects in the forefront, as well as 
those of economy in construction and administration. So 
far as education goes a sanaturium is a necessity. We might 
as well say that the bulk of children can be taught as well 
at home as at school, as that the mass of consumptives can 
be treated as well at home as in an institution. 

Limitations of the Sanatorium. 

But I have always pointed out very clearly that the sana- 
torium has great limitations. It is not enough to ‘select 
early cases,” as the phrase goes, to send them away to 
sanatoriums, to let them receive their training for as long as 
thought fit, and to send them back again ‘‘ cured,” as dis- 
tinguished laymen hope, to all the evils from which we have 
only rescued them for a few short months. I pointed out 
that though much can be done by such methods, yet still 
more remains to be done, not only in the treatment but in 
the prevention of the disease, which includes the prevention 
of relapses. The far greater problem remains. 

It may be easy to ‘‘cure”’ or to ‘‘arrest” certain early 
cases, if we select those who can ‘‘stand ” a dose of infec- 
tion fairly well. But who believes that any large proportion 
of such arrested cases will remain well without after-care ? 
Does anyone believe that a person who has once lost that 
undefined quality of immunity to tuberculosis, and who has 
now apparently regained it by sanatorium methods—or 
any methods—is a better life for resisting a fresh attack 
than one who has never had the disease? Will any 
insurance office bet the average odds against the chance of 
such a person dying from consumption ? 


Combination of all Methods of Treatment Needed. 


There is something—there are many things—we do not 
know about the pathology of the victims of tuberculosis, but 
one we do know is that the consumptive class is consumptive. 

Of course, I am not ignoring the many sanatorium cases 
that stay well for years after leaving off treatment, nor the 
cases treated by tuberculin or any other method that do the 
same. But are not such cases originally resistant? Were 
not the symptoms which led to their treatment merely the 
evidence of a diminution of resistance due to some transient 


2 ** Industrial Tuberculosis,” T. D. Lister. Tae Lancer, Oct. 15th, 
3 Garland and Lister: THE Lancet, March 91h, 1907, p. 677. 
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disturbing cause? The infection is everywhere. So large a 
proportion of the general population has tuberculosis and 
are able to get well of it, as shown by many pathologists, 
that it is not surprising that many such cases pass through 
the hands of the sanatorium doctor or the physician who 
immunises by the direct administration of tuberculin. 
Their disease is only a ripple on the calm sea of health. 

Such cases afford, I am convinced, a large number of our 
most successful results. In other words, the more solid the 
foundation of natural tolerance, or natural resistance, on 
which our treatment is superadded, the more lasting will be 
the superstructure of health. 

You will, I trust, forgive me for having thus entered on 
debatable matters, but I have spoken with no desire to do 
aught than saggest one of the factors that I think should not 

be lost sight of in the after-care problem—namely, the 
’ yelative immunity or resistance of individuals. 

By ‘careful selection” of cases anyone can get good 
results in a large number of cases of infection by tubercle. 
But until ‘* careful selection ’’ can be replaced in our medical 
phraseology by something which leaves less to the personal 
view of the doctor who uses the term, we must rely for cur 
treatment of consumption among the people on a combination 
of all the methods of all the doctors. Let us remember that 
patients are patients and not a row of bottles. We must 
not waste time and energy in disputes as to whose method is 
best, but use every method in turn for the caseé it suits best. 


Part Played by the Sanatorium. 


No national system of insurance will enable us to detect 
latent tuberculosis in the enormous number of people who 
must have got it, and who are unconscious of it. It is even 
difficult in the present state of medical education to secure 
early diagnosis of many who apply for treatment for slight 
vague illness, as to their possibly being affected by active 
tuberculosis. Most of the cases admitted to sanatoriums 
are, and will continue to be, people who are really ill. 
People who are not ill will not apply. 

Let us agree to-day that the sanatorium does, and will 
continue to do, its part in restoring some of these people to 
apparent health, and that it teaches many others the ways 
of health. Some of the first class will remain well for 
reasons I have stated, others will relapse and seek 
readmission, others will relapse and die. Some of the 
second class will learn their lesson so thoroughly that, aided 
by their own resistance, they will gradually progress to 
health, others will become chronic, others relapse, and 
others will die. 

It is a pessimistic outlook for those who do not profit by 
the teaching of the sanatorium, or who are unable to practise 
after they leave what has been demonstrated and preached 
to them. 

After the Patient Leaves the Sanatorium. 


No sanatorium slone cures consumption. Much more is 
necessary than the three or four months of treatment in a 
sanatorium. If immunity in our most successful cases has 
for a time been lost, it has been lost with difficulty, and the 
foundation of natural resistance must be there or they would 
not be successful. Will it be regained easily? I think not. 
The hygienic conditions of sanatorium life will do good as 
long as they last. But for the permanent recovery of 
immunity the invaded territory must be again rendered 
untenable by the enemy. 

After leaving the sanatorium the lessons it teaches must be 
taken into the home and the workshop, into the daily life and 
habits of the consumptive, fcr years to come. Sanatorium 
treatment is not merely putting patients in an open-air 
shelter, nor resting and exercising them against a tempera- 
ture chart, nor stuffing them like pigs against a weight record, 
nor establishing a tolerance of tuberculin injections. These 
things it is the province of the physician in charge to effect. 
As aresult the patient may leave the institution apparently 
well. But sanatorium treatment to be effective must have 
induced something else. It must have roused the patient to 
the fact that all this machinery of detail meant something 
vitally important to him—to him himself. He must leave 
determined to remain well ; he must he inspired to imitate 
the sanatorium life as a necessity of his future existence, 
and the machinery for so doing must be set up. 

This is the problem of the after-care of sanatorium patients 
_ —to inspire the patient and to give him guidance and help. 

How difficult it is for the vast mass of consumptives the 
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increasing literature on the subject affords abundant proof. 
Every physician who studies this disease is faced by the 
problem every day. If it is difficult in the case of the 
patient discharged as ‘‘arrested,” how much greater is the 
difficulty in the case of the patient who is discharged only on 
the way to health or worse. 


The Social Problem. 
The social problem involved is second only to the strictly 


medical problem. So wel! has the lesson of the infectivity of 


tuberculosis been taught, that the patient is often faced on 


his return to work by the aversion of his former colleagues. 
His employer may even be compelled to refuse to restore him, 
or a new employer to refuse to engage him, quite apart from 
the employer’s risk of legal liabilities. 


The public does not grasp the necessary qualifications of a 
scientific fact easily. The untrained infectious workman 


with chronie consumption, which does not in his opinion 
require treatment, is often tolerated while he distributes 


his spit everywhere, but the returned safe sanatorium patient 


is boycotted. Moreover, the working conditions under which 
the patient could previously earn a living may have been the 
very cause of the logs of resistance which led to his disease 
declaring itself.‘ 


The Question of Change of Occupation. 

Idealists have suggested the abandonment of the old life and 
the taking on of a new means of livelihood. Such a course 
is impossible for the great mass of consumptive workers. 
Not until England is again an agricultural country would 
this be possible here, and, as someone has truly said of 
‘*farm colonies,’ ‘‘You cannot make a consumptive clerk 
or drunken docker into an efficient agricultural labourer ;”’ it 
is economically impossible. 

Our overseas colonies have their various climatic advantages 
and disadvantages. But the colonies are not opening their 
arms to receive weaklings. The consumptive class is con- 
sumptive, and nobody wants them. Individual instances of 
brilliant recoveries under colonial conditions are familiar to 
us, buf no protest can be too strongly worded against the 
loose prescription, ‘‘ Take a voyage to Australia.” 

Changes of occupation from clerkship to land surveying, 
from indoor book-keeping to outdoor agency, and so forth 
are sometimes possible. But as a rule the patient whose 
resistance has apparently been restored by a stay in a sana- 
torium must depend upon himself, and continue in the same 
employment as before he broke down. 


Unfavourable Cases. 


For those who only just hold their own under sanatorium 
conditions a retarn to their employment means disaster. For 
those whose resistance was unequal to any attack, and who 
are gradually going down hill, after-care means the provision 
of an easy death-bed if possible. 

The Government will have some better plan, let us hope, 
than the infirmary ward for the dying industrial consumptive. 
For those to whom ordinary city life is impossible pro- 
vision should be made in model health villages or colonies, 
but they will be almost inevitably State pensioners. Affores- 
tation schemes, farm colonies, outdoor official positions, and 
many other suggestions have been made for dealing with 
various groups of these cases, and we must do what we can 
for them—a phrase which often signifies our inability to do 
anything. 

‘Arrested’ Cases. 

But the case of the first class, the ‘‘ arrested’ case, is 
the one to which most attention as regards ‘‘ after-care”’ is 
being paid. It was, no doubt, this class of case which was 
in the mind of the council when this exhibition was arranged. 
What is the position of the man who leaves the sana- 
torium labelled ‘‘ arrested,” ‘‘ fit for work,” ‘‘able to doa 
good day’s work without apy reaction”? He is a person 
threatened by consumption as much as he was _ before 
symptoms of illness led him to make his first appearance 
before a doctor—but he knows more. It is on his own 
personal enthusiasm and discretion, as well as upon the 
unknown factor of his natural resistance, that the permanence 
of his cure will depend. He can continue his treatment 
according to his opportunities. The backyard shelter, the 
canvas pavilion, the regular, sober life that he has learned 
to live—all the machinery of which he has acquired ex- 
perience will be of use to him. But he is still threatened 





4 Loc. cit. (‘Industrial Tuberculosis,”) 
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with consumption. The tuberculosis dispensary, the tuber- 
culin dispensary, the hospital, the infirmary, the farm colony, 
our overseas colonies, and the patient’s backyard all have 
their place in the after-care problem. So we see that the 
after-care problem is not different from, but identical with, 
the problem of the prevention of consumption, with the 
one great difference that the patient is educated. 


The Prevention of Consumption. 

It is bad conditions massed under the term ‘‘ environ- 
ment”’ which produce loss of resistance, and infection which 
excites the disease, All our energies must be directed in the 
way of prevention. We cannot at present deal with the 
existing conditions of life among those most susceptible. 
Hygiene must be preached not only to those interested, but 
to those who are not interested. The health conscience of 
the people must be aroused or created. 

As success in sanatorium treatment depends on the in- 
spiration of the patient, so success in the prevention of 
consumption must depend upon the inspiration of the poorest 
and most ignorant classes of the people. Health teaching 
must find its way into our schools and homes. We must 
secure as wholesome a condition in the workshop, office, and 
dwelling as exists in the coal-mine or inspected factory. We 
must provide proper food and recreation, and implanta desire 
for higher ideals among the masses. 

If we succeed in a campaign of prevention, the problem of 
after-care ceases to exist. It is this problem of prevention, 
which I say includes after-care, that is the real question for 
ee by the statesmen whose care is that of the public 

ealth, 





CRAWFORD WILLIAMSON LONG, THE 
PIONEER OF ANASTHESIA.’ 


By DupDLEY W. Buxton, M.D., B.S., M.R.C.P., 


ANASTHETIST TO UNIVERSITY COLLEGE HOSPITAL AND LECTURER ON 
ANASTHETICS IN UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 





Crawford Williamson Long was the pioneer of anzsthesia 
and the first to suggest and employ ether inhalation 
during surgical operations. Although the discovery of 
anesthetics has bestowed the greatest blessing upon suffer- 
ing humanity its birth has been marked by much polemic 
and in some cases with scant recognition of those 
who have done so much for mankind. While disputants 
claiming for themselves, or their friends, the plaudits due 
to great discoverers have rent the welkin with their 
angry cries and clamoured for a material solatium, one 
man, Orawford Williamson Long, reputed to be actually 
the first to produce artificial anesthesia by inhala- 
tion of ether, was content to stand aside, calm and 
dignified, as one who strove to benefit his race while 
seeking for himself neither guerdon nor worldly honour. I 
propose to submit to your consideration the facts which have 
been accumulated and which, to my mind, prove Long’s right 
to the world’s acknowledgment that he was the pioneer of 
anesthesia. 


Views on Possibility of Anesthesia at the Time. 


It is impossible to do justice to the man _ without 
making at least an attempt to understand the environ- 
ment in which he worked, and to analyse the profes- 
sional and public opinion at the time he lived concerning 
the possibility of anzsthesia. Even so late as 1846 Sir 
Benjamin Brodie wrote: ‘* Physicians and surgeons have 
been looking in vain, from the days of Hippocrates down to 
the Present time, for the means of allaying or preventing 

ily pain.” In his mind were, no doubt, the spongia 
somnifera of Theodoricus of Lucca, opium, cannabis indica, 
mandragora, and the whole gamut of nostrams vaunted 
through the centuries; the claims of Denis Papin, and of 
Cardan, whose magnet he averred could abrogate pain ; the 
Compression of the carotid arteries by Valverdi; nerve 
compression, suggested by Ambroise Paré and practised by 
‘faa Moore, and subsequently by John Hunterin St. George’s 
Rien Wardrop’s (1832) bleeding to syncope, adopted by 
ri ae and Mesmer’s claims to dissociate the astral 
b m the corporeal body. Many methods had been called, 

ut, as the sequel will show, few had been chosen. 


1 A paper read 
Medicine, Dew Oe aL the Section of Anesthetics, Royal Society of 


Some Biographical Details. 

But what of the man bimself? Crawford Williamson Long 
was born on Nov. 3rd, 1815, at Danielsberg, Georgia. 
(Fig. 1.) His people were of high intellectual and social 
standing; his grandfather, Captain Samuel Long, who had 
emigrated from Ireland, was a philanthropist and man of 
affairs, prominent in the war of his troubloustimes. Captain 
Long’s wife was a Miss Williamson, of Ulster, and her maiden 
name was perpetuated in that of her grandson. Of Long’s 
father we learn that he was high in the esteem of his fellow- 
countrymen and the intimate friend of W. H. Crawford, 
after whom he named the subject of this history. Crawford 
held important official posts, twice represented his country in 
France, and was a Secretary of State. Long’s mother, 
although an invalid, by her literary gifts added culture to 
her home. Thus was Crawford Long brought up amidst 
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Crawford Williamson Long, M.D. 


refined and public-spirited persons, an environment which 
could but make for those traits of character which in later 
life developed him into the best type of the man and of the 
physician. 

A few words will suffice to tell the subsequent story. 
‘‘Studious and wise beyond his years,” Long, whose 
extreme youth when he went to college earned him the 
sobriquet of **The Baby,” graduated brilliantly at Franklin 
College—now the University of Georgia—when but 19 years 
old. His chief friend and class-mate was Alexander H. 
Stephens, later to be elected Vice-President of the Southern 
Confederacy, and to him and Long have been erected monu- 
ments in Statuary Hall, Washington, the twain chosen by 
Georgia as the greatest men of her State. Thence he proceeded 
to the University of Pennsylvania, and at the age of 23 
graduated in medicine. As was customary for those who 
could afford it, Long spent some time after this in walking the 
hospitals of New York. The suggestion made to him by his 
teachers, who recognised his peculiar merit as a surgeon, that 
he should attach himself to the medical service of the United 
States Navy, was discountenanced by Long’s father, and at 
the latter’s instance he settled as a general practitioner in 
Jefferson, Georgia, and commenced civil practice in 1841 at 
the age of 26. 


Operations on Hypnotised Patients. 


It should be remembered that it was in this same 
year that Braid, of Manchester, made his trial of the 
‘*neurhypnotic trance,’’ and Esdaile in India successfully 
operated upon bynotised patients. Elliotson, who had 
migrated from St. Thomas's to University College Hospital 
was then giving the full weight of his great mental power to 
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mesmerism, although his book on ‘‘Surgical Operations 
Performed in the Mesmeric State without Pain” was 
not published until 1843. There is no doubt that at 
the time of which we write mesmerism, or the hypnotic 
trance, was regarded as the accomplished fact of anesthesia, 
and that in the United States many of the leading men in 
medicine and surgery accepted it as the long-hoped-for 
whereby suffering humanity could pass unflinchingly through 
the ordeal of the surgeon’s knife. In France, Richerand had 
tried it and pronounced for its value, and other surgeons 
scarcely less eminent were willing to swallow the doubtful 
reputation of Anton Mesmer so long as they could benefit 
their patients by employing methods which had been 
exploited by his fertile brain. 

* Inhalational anzsthesia thus started with a heavy 
handicap. In 1846, to anticipate, the editors of the 
New Orleans Medical and Surgical Journal wrote, apropos 
of. ether inhalations: ‘‘That the leading surgeons of 
Boston could be captivated by such an invention as this 
under such auspices and upon such evidences of utility 
and safety as are presented by Dr. Bigelow excites our 
amazement. Why, mesmerism, which is repudiated by the 
savants of Boston, has done a thousand times greater 
wonders and without any of the dangers here threatened. 
What shall we see next?” Zn passant, let it be remarked 
that the sapient editors were condemned to see many things 
apparently unpalatable. But putting this aside, the quota- 
tion appears to show that the utility of mesmerism was 
widely accepted and constantly practised during surgical 
operations, even if the Bostonian savants condemned it; and 
further, that any fresh departure in the direction of pro- 
moting painless surgery was open to the most embittered 
criticism. The importance of this fact will be made 
manifest in the sequel of our narrative. 


Knorledge then Current about Ether and Nitrous Owide Gas. 
1. We must, however, retrace our steps for a brief space and 
try to obtain a clear idea of what was the current knowledge 
about ether before Long’s first trials of its powers as an 
anesthetic. In the books dealing with drugs and poisons 
ether found a place. It had been known since the thirteenth 
century, and although some of its merits were recognised it 
was regarded as so dangerous as to be taboo. However, 
when, through the enthusiasm of Dr. Beddoes, the work of 
Priestley, and the discovery of oxygen and nitrous oxide, 
pneumatic medicine became a vogue ether again assumed 
prominence. 

The foundation of the Hotwells Hospital at Olifton, 
Bristol, by Dr. Beddoes gave that astute physician a 
wide experience in inhalational medication. He had 
studied Mayou’s experiments and was familiar with Priestley’s 
work, so that when young Humphry Davy, freed from his 
indentures to a doctor in Penzance, became his assistant, 
Beddoes was able to study the gases, the effects of which in 
the treatment of disease he has given in his delightful 
collected writings in four volumes. Of the volume entitled 
‘‘ Considerations on the Medicinal Use and on the Produc- 
tion of Factitious Airs,’ the first part was Beddoes’s work, 
the second being due to James Watt, the engineer. In one 
of these volumes we find a letter from Dr. Pearson, of 
Birmingham, the accepted authority in his day upon thera- 
peusis both in this country and in the States. In it he 
says that Beddoes’s researches on ‘‘ Factitious Airs” had led 
him to try ‘‘the vapour of ether” to relieve the suffering 
of phthisical patients and with benefit to them. Further. 
when Mitchell’s book on chemistry appeared Beddoes found 
to his chagrin that the chemist declared nitrous oxide to be 
a ‘virulent poison,’’ so he recommenced experiments with 
oxygen and nitrogen as well as with nitrous oxide gas. 
Davy, who undertook these researches, came to the conclusion 
that Mitchell was wrong, and that ‘‘the gaseous oxide of 
azote is perfectly expirable (sic).’’ He also announced that 
its inhalation cured the pain of an aching tooth, and added : 
‘¢ It may probably be used with advantage during surgical 
operations in which no great effusion of blood takes place.” 
Alas, no one took the hint, and nitrous oxide remained for 
nearly 50 years the chief stock-in-trade of travelling 
lecturers, who gave this gas to members of their audience 
to provoke exhilaration and semi-unconscious gyrations. 
These ‘‘frolics’”’ were well known, and M. Filvée, in 
his ‘‘ Lettres sur l’Angleterre ” (1802),? mentions these revels 
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as one of the many follies to which English people were 
prone. 

These practices became also common in the States, and it 
will be remembered it was at one of them that Horace Wells 
was present when he conceived the idea of using the gas as 
an anssthetic. This, of course, happened much later, in 
1844. But nitrous oxide gas needs a plant for its accurate 
manufacture, so that Pearson’s suggestion of employing 
ether vapour as an exhilarant found ready acceptance. 
Cullen, whose works were read widely both here and in 
America, advocated ether, and Warren, of Boston, extolled 
its use in place of nitrous oxide. We see then that in 1841, 
when Long commenced practice, it was common knowledge 
that nitrous oxide produced exhilaration, but the suggestion 
of its employment as an anzsthetic by Davy was forgotten ; 
ether was recognised as producing similar effects, but if we 
except the doubtful hint in the Journal of Sciences and Arts 
associated with the name of Faraday (1818), no one had 
grasped its greater merits, while the books of Pereira and 
others cautioned against its employment, since stupor and 
death they averred might readily be brought about. Long, 
it appears, had when a student actually inhaled ether during 
an ‘ether frolic,” and was so far familiar with ite effects. 

Long's Karly Experiments. 

Jefferson in those days was an isolated country village— 
one might almost say, ‘‘the world forgetting, by the world 
forgot ’—so that Long had to pursue his own way relying 
upon himself and practically out of touch with the centres 
of surgical thought. His personal charm and high scientific 
attainments made his house a place of social resort for the 
neighbourhood. Let Long himself tell us of the fateful 
happenings of December, 1841. He says :— 


In the month of December, 1841, or January, 1842, the subject of the 
inhalation of nitrous oxide gas was introduced in a company of young 
men in this village (Jefferson), and several persons present desired me 
to produce some for their use. I informed them that I had no apparatus 
for prepare or preserving the gas, but that I had a medicine 
(sulphuric ether) which would produce equally exhilarating effects: 
that I had inhaled it myself, and considered it as safe as the nitrous 
oxide gas. One of the company stated that he had inhaled ether 
while at school, and was then willing to inhale it. The company were 
all anxious to witness its effects. The ether was introduced. gave 
it first to the gentleman who had previously inhaled it, then inhaled 
it myself, and afterwards gave it to all persons present. They were 
so much pleased with the exhilarating effects of ether that they after- 
wards inhaled it equene: and induced others to do so, and ita inhala- 
tion soon became fashionable in this country, and in fact extended from 
this place through several counties in this part of Georgia. 

On numerous occasions I have inhaled ether for its exhilarating 
properties, and would frequently, at some short time subsequent to 
its inhalation, discover bruises or painful spots on my person, which I 
had no recollection of causing, and which I felt satisfied were received 
while under the influences of ether. I noticed my friends while 
etherised, received falla and bangs, which I believed were sufficient to 

roduce pain on a person not ina state of anzsthesia, and on question- 
ng them they uniformly asaured me that they did not feel the least 
n from these accidents. These facts are mentioned that the reasons 
eee why I was induced to make an experiment in 
etherisation. 


First Operation under Ether Anesthesia. 

The first trial of his theory was made on March 30th, 1842, 
and the narrative is given in Long’s published acoount of his 
experiments. James M. Venable was etherised by Long, who 
poured ether upon a towel, and when the patient was pro- 
foundly unconscious he removed a cyst from the back of the 
patient’s neck. No pain was felt. This was four and a half 
years before Morton’s first case. Subsequently Long used 
ether on several occasions, eight it is said, and every case was 
successful. ‘that he did not employ it more largely was due 
firstly to the fact that his practice was one in which operations 
were seldom demanded, and secondly because the older 
practitioners around him urged upon him the ‘‘danger ” of 
the method and the disastrous results which would follow a 
fatal accident, such an accident as they were good enough 
to say must soon occur. Indeed, Long was more than once 
threatened with pains and penalties by the community in 
which he lived if he persisted in his ether practices | 

Reason of Long's Silence. 

Now, although Long did not conceal his work, for it was 
known widely in the neighbourhood, as is shown by the 
facsimile letter which is here reproduced (Fig. 3), he took 
no occasion until later to read a paper before a medical 
society dealing with his experiments. This silence has been 
misconstrued. The simplest justice, however, must explain 
Long’s reticence in a sense which redounds wholly to his 
credit. Long believed in his method, but recognised 
that it needed careful working out; he patiently experi- 
mented when patients seemed suitable; when they were 
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not available he tried it on himself and on his pupils. 
He knew that the public were in favour of mesmerism, 
a system which he regarded with disfavour, and he 
had no surgeon of eminence in his neighbourhood to 
whom he could apply for extended experience. The 
doctors who knew of his efforts were adverse to them, 
and so he preferred to wait and gain experience before 
attempting to exploit a discovery which might have less in it 
than appeared at first sight. He was alive to the fact that 
some might believe they found in his practice a development 
of hypnotism, an anzsthesia by suggestion. But while he 
waited events were happening in the bigger world of which 
Long recked nothing. 


Morton and ‘‘ Letheon.”” 


Horace Wells had ‘‘discovered” nitrous oxide gas, had 
tried it and been successful in Hartford, Connecticut, 
1844. His essay before the surgical world in the General 
Hospital, Massachusetts, had been a fiasco; he (Wells) 
had been shrieked out of the theatre with cries of 
‘*hambug.” With or without the aid of Dr. Jackson, 
a man of scientific attainments and State geologist and 
chemist, Morton had administered ether vapour to himself, 
subsequently to one or two patients, and ultimately had been 
permitted by Warren, the surgeon, to administer his nostruam 
to a patient in the ‘‘ General Hospital.” ‘* This, gentlemen,” 
Warren had said, ‘‘is no humbug”: anesthesia by inhala- 
tion was an accepted fact. 

These events occurred in 1846, but sadly enough the 
‘‘ ether controversy,” which embroiled Morton, Jackson and 
Wells, involves much that we would rather not dwell upon, 
since the details are far from pleasant reading. We must, 
however, refer to some points since they connect the story 
with that of Orawford Long. We spoke of Morton using a 
‘‘nostrum ”’ ; it was sulphuric ether with flavouriog additions, 
and was termed ‘‘Letheon.” Its identity with ether was 
challenged, and eventually the medical profession refused to 
allow further public trials without a disclosure of its nature 
and composition. The attempt was made to protect letheon 
by a patent, and to restrict its employment unless a royalty 
was paid. An English patent was actually granted. 
W. T. G. Morton was not a medical man, and probably saw 
no objection to reaping a golden harvest from what he no 
doubt honestly believed to be his discovery. This restric- 
tion on the use of letheon has been denied, but the letter 
of Dr. Charles A. Davis appears to substantiate the fact.® 

We know the sequel; the world awoke to the anzxsthetic 
value of ether. There can be no question that whatever 
motives actuated him Morton’s public exhibitions of 
ether in an important surgical centre were the direct 
means of publishing the discovery to all civilised com- 
munities. Failing to support the rights which he fondly 
hoped would protect his patent of letheon, Morton sought 
to secure a grant from Congress, and to be proclaimed 
the discoverer of ether, and the first to apply it for the 
purposes of anzsthesia. Dr. Jackson advanced that he had 
a prior right, asserting that he had suggested the use of 
ether to Morton, and that the latter’s employment of it was 
at his (Jackson’s) instance. Into the merits of this con- 
troversy we need not enter, since both Morton and Jackson 
had been anticipated by Long. 

The reasons why Long did not publish his first cases have 
been pointed out already. However, when Morton’s success 
was bruited about, the duty of making a statement concern- 
ing his own cases was brought home to Long, and he put 
himself into communication with the editor of the Southern 


3 Letter from Dr. Davis written 12 years after the patent was granted 
to Morton for his letheon, showing that he attempted to enforce patent 
rights:—‘'U.S. Marine Hospital, Chelsea, Massachusetts, April, 1859. 
Dr. Crawford W. Long, Athens, Georgia. Sir,—Hon. Judge Hyllter, 
Solicitor of Treasury Department, informed me about a year since, and 
recently repented the same, that some years since you used sulphuric 
ether as an anwsthetic and had a record of the same. If it is not asking 
too much of you I would be greatly obliged if at your earliest con- 
venience you would forward me a statement of the facts. I take the 
liberty to ask this of you because Mr. W. T. G. Morton, to whom in 
conjunction with Dr. C. T. Jackson a patent was granted in November, 
1646, for using ether, has brought a suit against meas a Government 
Officer for an infringement of his patent. Judge Hyllier was confident 
that you could furnish me with proof sufficient tosatisfy a jury that you 
used it in this way before he or Jackson claimed to have made the dis- 
covery. IT should have asked for these proofs through my attorney and 
had them properly witnessed, &c., but the Secretary of the Treasury 
having decided that I used the article on my own responsibility, and 
ee the oe ae ere er bound to defend me, 1 wish to save 
as much expense as possible.—Very respectfully, (si : oa’ 
Davis, M.D., Physician and Superintendent.” ye SRO nai es 


Medical and Surgical Journal. In 1849 we find in the 
columns of that journal the following: ‘‘ A few months ago 
Dr. Long informed us of his early attempts at etherisation in 
surgery. He was then informed that any claims set up at 
this late day to priority of discovery would be severely 
criticised, if not violently resisted; and that he had best, 
therefore, do all he could to fortify his position.” 

Long, in his communication to the Medical Society of 
Georgia (December, 1849), explains that so soon as he saw 
from the current medical literature (1846) that letheon had 
been sucoessfully used, he actually commenced a paper for 
publication detailing his own experiences with sulphuric 
ether. Unhappily, the exigencies of his practice intervened 
and the paper was never completed. 


The Rival Claims. 


In 1849 Morton petitioned Congress for a monetary 
reward for his discovery, and his claim was opposed 
by Jackson and Wells. In 1854, after much persuasion, 
Long was induced to write to Senator Dawson detail- 
ing his own work. The Senator sent Dr. Jackson a 
curious choice when it is remembered that that gentleman 
was one of those who claimed the laurels of having 
discovered ether. The interview took place at Athens, 
Georgia, to which town Dr. Long had removed in 1861, 
and Long told his story simply but so effectively as to 
convince Jackson of its truth.‘ The matter was ventilated 
in Congress by Senator Dawson, and although Morton’s 
petition was never granted, yet to Crawford Long 
no recognition was vouchsafed. It is significant that 
Dr. Jackson urged upon Long that they, Jackson and 
Long, should unite interests, and as partners claim that 
they had respectively discovered the use of ether as an 
anesthetic, and actually essayed experiments and suc- 
cessfully proved the safety and value of the method. Long 
was not tempted ; he declined in words of striking dignity. 
He writes: ‘‘Our claims are rival, and permit me, sir, to 
say that although our claims are conflicting, I would not 
knowingly say anything in the article [he was preparing a full 
statement of his work in the form of an article] which would 
be displeasing to you. ...... Still, it becomes each one of us 
to use all honourable means to advance his own claims, and 
I know you will not blame me for attending to this matter, 
which so much concerns my reputation.” So the matter 
dropped, and men forgot Long or minimised his work, and 
on Ether Day celebrations to Morton is accorded the palm. 
In 1877 Dr. Marion Sims championed Long’s cause, but, 
unfortunately, his communication so well conceived was 
hurriedly executed and introduced the inaccurate statement 
that 8. C. Wilhite had suggested to Long the idea of using 
ether. Wilhite himself contradicted this, and his letter is 
extant. As a matter of fact, he did not come to live with 
Long as a student until 1844. 


Cluse of the Story of Long’s Life. 

So we come to the close of the story of Long and his great 
discovery, the story of a simple-minded man who, amidst the 
arduous labours of a scattered country practice, conceived a 
great idea and, in the teeth of opposition, and though 
haunted by the fear lest disaster might arise and ruin his 
professional name and reputation, yet had the courage to 
test his theory by experiment, and so obtained proof of its 
accuracy. Surely such a man was worthy to be the author 
of so momentous a discovery, and of being called one of the 
greatest men brought forth by a mighty nation. 

A few words will suffice to trace the closing years of 
Long’s useful life. He took no further steps to enforce his 
claims, but patiently laboured for his country and his people 
through the troublous years of the war, and at length, when 
brighter days returned, he built up again his practice and 
ultimately died in harness, his last words being an anxious 
inquiry as to the welfare of a patient at whose bedside he 
was when his mortal sickness seized him. 

There have been memorials erected to the memory of Long, 
the discoverer of ether anzsthesia, one in Paris and one at 
Jefferson, Georgia, and in Boston men see a monument in 
white marble bearing the inscription: ‘‘To the Discoverer of 
Anesthesia.” It bears no name. 

Shall we not in England accord the first place to Long, and 
in no unfriendly spirit claim for Morton and Wells less exalted 


4Dr. Jackson published a full account of this interview and the 
steps he took to verify Dr. Long’sstatements. See Boston Medical and 
Surgical Journal, April llth, 1801. 
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niches in the Temple of Fame ; for we may not forget that to 
them, and indeed to Dr. Jackson, the world owes very much, 
since, if not the first to employ ether as an anzsthetic, they 
made themselves the heralds of an epoch-making discovery, 
and they were in ignorance when they did so that Orawford 
Williamson Long had anticipated them ? 


(To be continued.) 





THE LONDON COUNTY COUNCIL AND 
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Notification of Cerebro-Spinal Meningitis and Poliomyelitis. 

THE Public Health Committee reported to the London 
County Council on Feb. 27th with regard to the compulsory 
notification of epidemic cerebro-spinal meningitis and acute 
poliomyelitis or acute polio-encephalitis. As to cerebro- 
spinal meningitis, the committee stated that this disease had 
been compulsorily notifiable in London since March 12th, 
1907. During the time that had elapsed since that date, 656 
cases had been notified, and detailed information, which 
might become valuable at any time, had been accumulated. 
Considerable attention had been given to this disease during 
recent years in the principal cities of Europe and America, 
and the committee regarded it as of importance that in 
London the continuity of statistical information should be 
preserved. Acute poliomyelitis was made compulsorily 
notifiable on Sept. Ist, 1911, and since then 50 cases of the 
disease had been notified. The disease occurred principally 
among children, 11 or 12 per cent. of the cases proving fatal, 
and infantile paralysis frequently resulting among those who 
survived. 

The committee recommended that both these diseases 
should be added to the list of diseases permanently notifiable 
under Section 55 of the Public Health (London) Act, 1891, 
and the Council approved of this, and decided that they be so 
notifiable from and including March 13th, 1912. 


The Deputy Medical Officer of Health. 


With reference to the Council’s authorisation of the 
appointment of a deputy medical officer of health and deputy 
school medical officer for the County of London at a salary of 
£1000 a year, the Establishment Committee reported that 
30 applications for the position had been received and 
10 selected candidates had been interviewed. In the 
opinion of the committee Mr. W. Butler, M.S., M.B Glasg., 
D.P.H. Lond., medical officer of health and school medical 
officer for Willesden, was the candidate best fitted for the 
position, and it accordingly recommended his appointment. 
In compliance with the standing order requiring three names 
to be submitted to the Council the committee also mentioned 
the names of Mr. Alfred Greenwood, M.D., B 8., B.Sc. Vict., 
D.P.H. Irel., L. RO.P. & 8. Edin., L.¥.P.S. Glasg., barrister- 
at-law, and Mr. William Henry Whitehouse, M.D., B.S. Durh., 
D.P.H. Edin , barrister-at-law. On March 5th the appoint- 
ment of Dr. Butler was approved by the Council. 


The Medical Treatment of Scheol Children. 


It was reported at the meeting of the Education Com- 
mittee of the London Oounty Council on Feb. 28th that the 
Board of Education had expressed its views with regard to 
the experimental schemes for the treatment of children 
suffering from suppurating ears through the agency of 
various nursing institutions, which the Oouncil has carried 
on in different parts of London during the last three years. 
The Board stated that it was very desirable that the question 
of the treatment of minor ailments in the county as a whole 
should be fully investigated by the Council, and it was 
reluctant to approve an isolated undertaking of this nature 
providing for the treatment of one type of ailment in one 
part of the county. If satisfactory results were to be 
obtained it was essential that the question should be con- 
sidered as a whole in close connexion with the Oouncil’s 
scheme of medical inspection, the Council not committing 
itself in the meantime to isolated experiments which might 
prove subsequently a source of embarrassment in preparing a 
general scheme of treatment. For these reasons the Board 
was not willing, on the information before it, to sanction a 
proposed extension of the experiments in Camberwell. 

In reply to this communication the Children’s Care Com- 
uittee stated that unless some such arrangements as those 


proposed were made many children in the district would be 
unable to obtain treatment. The committee recommended 
that the Board be urged to approve the experiment as a 
temporary measure on the understanding that the scheme 
would be under the supervision of the Oouncil’s school 
medical officer. The committee also suggested that the 
Board of Education be informed that the Council would be 
prepared to consider a general scheme for nursing treatment 
when a grant as promised on behalf of the Government 
should have been made in respect of the medical service. 

The committee decided to advise the Oouncil to send a 
communication on these lines to the Board of Education. 

The Council has received the following letter from the 
Board of Education, dated Feb. 21st :— 


81r,.—With reference to Sir Laurence Gomme's letter of the 
12th December last, I am directed by the Board of Education to state 
that, under the code of regulations for public elementary schools, 1909, 
as modified by the minute of the Board of Education, dated June 26th, 
1910, they are satisfied that provision has been made by the local educa- 


tion authority for the medical inspection of children attending the public 


elementary schools within the area of the authority for the year ending 
on the Slst July, 1912. Iam, &c., 
(Signed) GroRGE NEWMAN. 

‘* The Maudsley Hospital.” 

The Asylums Oommittee has received an inquiry from the 
Lunacy Commission as to the name by which it was proposed 
that the mental hospital to be erected at Denmark Hill 
should be known, and has addressed a communication to Dr. 
Maudsley on the subject, who, in reply, has intimated to the 
great pleasure of the committee that he did not object to the 
use of his name in connexion with the title for the new 
institution. The committee has therefore determined that 
the hospital shall be known as ‘‘The Maudsley Hospital.” 
The members felt that no more appropriate name could be 
chosen, and have expressed themselves as glad of the oppor- 
tunity of thus permanently associating Dr. Maudsley’s name 
with the good work to be carried on in the hospital which 
owed its establishment to his timely suggestion, and towards 
the cost of which he had made so generous a contribution. 


Medical Superintendent of Long Grove Asylum. 


In reporting the resignation by Dr. O. Habert Bond of his 
appointment as medical superintendent of Long Grove 
Asylum, on his appointment by the Lord Chancellor to be a 
Commissioner in Lunacy, the Asylums Committee stated 
that Dr. Bond had been in the service of the Council for 
19 years, and had been medical superintendent of the 
Epileptic Colony as well as of Long Grove Asylum. At both 
these institutions his care and forethought for the patients 
in his charge, his desire for the welfare of the staff, and his 
thorough administration had earned the highest approbation 
of the committee, which, while it congratulated Dr. Bond on 
his new appointment, regretted that the Oounty of London 
would lose his valuable services. 





FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE. 


THIS association held its Second Biennial Congress at 
Hong-Kong from Jan. 20th to 27th, under the presidency of 
Dr J. MITFORD ATKINSON, of Hong-Kong. One hundred and 
fourteen members of the medical profession practising in the 
Far East were present, including the official delegates from 
the Governments of India. Ceylon, Netherlands-India, French 
Indo-China, Federated Malay States, Straits Settlements, 
Philippine Islands, Kiautschou (Imperial German Govern- 
ment), Macao, Ohina, Japan, and the Commonwealth of 
Australia. 

His Excellency Sir FREDERICK LUGARD, GOM.G., 
Governor of the Colony, in an address of welcome, referred 
to the foundation of the association on the initiative of the 
Bureau of Science of the Philippines in 1910. He 
spoke in terms of eulogy of the Tung Wah Hospital 
in Hong-Kong, which is entirely managed and controlled 
by an annually elected board of Ohinese gentlemen, 
under the supervision of the Registrar-General, with 
a Government inspecting medical officer, and also of the 
University of Hong-Kong, which will shortly be opened with 
its first Faculty, that of medicine. He hoped that when next 
the association met in Hong-Kong it would assemble in the 
great hall of the University. 

The PRESIDENT then delivered his address on the 
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‘“Progress of Tropical Medicine during the Past 25 Years.” 
He‘ traced the history of the discovery of the malarial 

ite, and its transmission to man by the mosquito, and 
detailed the work done by the Government in Hong-Kong in 
malaria prevention, with the result that the number of 
admissions for malaria to the two largest civilian hospitals 
had fallen from an average of 971 in the quadrennium 
1897-1900 to 693 for 1901-05, and to 594 for 1906-10. He 
showed how the seriousness of plague had diminished since 
Governor Sir Henry Blake in 1903 succeeded, by a practical 
demonstration of what could be accomplished by the people 
themselves by a thorough oleansing of their houses and 
clothing, in obtaining the ocodperation of the Ohinese 
population. 

Scientific Meetings. 

The whole of Jan. 22nd was devoted to Beri-beri, papers 
being read by Major Weston P. Ohamberlain, M.D., and 
Captain Edward Vedder, M.D. (Manila); ©. Noel Davis, 
M.B. (Shanghai); Victor G. Heiser, M.D. (Manila); L. 
Bréaudat, M.D. (Saigon); Dr. Legendre (Hanoi) ; H. Fraser, 
M.D. (Kuala Lumpur); Professor Teruuchi, M.D. (Tokyo) ; 
Colonel Makita (Tokyo); and Dr. Tsuzuki (Japan). An 
interesting discussion took place, and eventually the 
following resolution was passed :— 

That the accuracy of the opinion of this association, recorded in 1910, 
bas received further and more complete confirmation by investigators in 
Japan, China, French Indo-China, the Philippine Islands, Siam, 
Netherlands-India, the Straits Settlements, and the Federated Malay 


States—namely, that ‘‘ beri-beri is associated with the continuous con- 
sumption of white (polished) rice as the staple article of diet.” 


It was therefore again desired to bring this opinion to the 
notice of the various Governments concerned and to recom- 
mend international action. 

Jan. 23rd was devoted to Dysentery, Cholera, Intestinal 
Parasites, and Plague, papers being read and discussed on the 
Multiplication of Amcebes of the Human Intestine, by A. 
Gauducheau, M.D., Médecin-Major (Hanoi); the Action of 
Ipecacuanha on Amcebs, by Captain Vedder, M.D. (Manila) ; 
the Surgical Treatment of Dysentery, by O. Miiller, M.D. 
(Hong-Kong) ; the Bacteriological Diagnosis of Cholera, by Pro- 
fessor Teruuchi, M.D., and O. Hida, M.D. (Tokyo) ; the Source 
of the Human Liver Distome (Olonorchis endemicus, Bilz), by 
H. Kobayashi, M.D. (Tokyo); Intestinal Parasites of Man 
in Hong-Kong, by J. Bell, M.R.C.8. (Hong-Kong); Immu- 
nisation against Pneumonic Plague, by Richard P. Strong, 
M.D. (Manila); Preventive Inoculation in Experimental 
Plague-Pneumonia, by Professor G. Shibiyama (Tokyo); the 
Connexion between Man and Rat in the Plague Epidemic in 
Malang, Java, during 1911, by W. L. de Vogel, M.D. 
(Batavia). This last paper was accompanied by an 
interesting series of lantern photographs, showing how 
the rats were found in the bamboo supports of the native 
houses. 

On Jan. 24th papers were read on the Prophylaxis of 
Syphilis in Natives by ‘‘606,” by M. L. R. Montel, M.D. 
(Saigon); the Oare of the Eyesight in the Tropics, by G. M. 
Harston, M.D. (Hong-Kong); Vesical Calculi in South 
China, with a Report of more than 1000 Cases, by J. M. 
Swan, M.D. (Ganton); Carbon-Dioxide Snow in Private 
Practice in the Tropics, by G. P. Jordan, M.B. (Hong- 
Kong); Results of the Past Two Years’ Work in the Study 
of Tropical Sunlight, by Paul C. Freer, M.D. (Manila). 
There was no afternoon session on this day. 

On Jan. 25th papers were read on Opium Poisoning, by 
A. Gauducheau, M.D., Médecin-Major (Hanoi); Oare of 
Children in the Tropics, by G. M. Harston, M. D. (Hong-Kong); 
The Need for Physiological Standards in Clinical Research, 
by G. D. Whyte, M.B. (Swatow); The Prophylaxis of 
Umbilical Tetanus at Saigon, by M. L. R. Montel, M.D. 
(Saigon) ; Latest Researches into Spotted Fever, by Staff- 
Surgeon Dr. Fiirth (Tsingtau); Relapsing Fever and its 
Treatment by Salvarsan, by W. V. M. Koch, M.D. (Hong- 
Kong); Miliary Fever, by Dr. Sairailhé (Bienhoa, Oochin 
China) ; and Blood Pressure, by J. C. Dalmahoy Allen, M.D. 
(Hong-Kong). 

Jan. 26th was devoted to the subject of malaria and 
public health, and papers were read on Malaria as a Factor 
in the Etiology of Biliary Oalculi, by G. A. Finlayson, M.B. 
(Singapore); Remarkable Parasites in a case of Tertian 
Malaria, by Oaptain H. M. Neeb, M.D. (Batavia) ; A Revision 
of the Anopheline Mosquitoes of British Malaya, by Major 
8. P. James, M.B., I.M.8. (Simla) ; Ceratopogon Parasitic on 


Anopheles, by A. T. Stanton, M.D. (Kuala Lumpar); Black- 
water Fever in Burma, by L. J. Fink, M.B. (Burma) ; Anti- 
malarial Campaign in Formosa, by Dr. Hatori (Formosa) ; 
Mortality, Birth-rate, and Sanitation in Saigon, by M. L. R. 
Montel, M.D. (Saigon); Indian Native Immigration, by Sir 
Allan Perry, M.D. (Ceylon); and the Necessity for Uniform 
Quarantine Regulations for all the Coast Porta of Ohina, by 
Fleet-Surgeon Dr. Uthermann (Tsingtau). 

The association adopted a report to secure uniformity in 
quarantine at Eastern ports, the main points in which were : 
1. The establishment of a definition for the term ‘‘ status 
sporadicus’”’ and a common standard for the term ‘‘ epidemic.” 
The definitions suggested were: Status sporadious in respect 
of any communicable disease means the existence in a place, 
within the next preceding 14 days, of a case or cases of that 
disease, not definitely traceable to an imported case. 
Status epidemious: Plague, cholera, small-pox, typhus exan- 
thematicus, trypanosomiasis, or other communicable diseases 
shall be considered to be epidemic in any port, place, or 
defined locality, when after the first telegraphic report of 
the appearance or recrudescence of the disease, any weekly 
report thereafter shall show the occurrence of an average 
daily number of three cases, exclusive of cases imported into, 
or originating in, a quarantine station. 2. Circulation among 
the signatories of weekly returns of plague (human or rodenfé), 
cholera, small-pox, yellow fever, typhus, trypanosomiasis, 
and telegraphic information of first occurrence in a clean 
territory. 3. To issue a bill of health to all outgoing vessels 
detailing the facts as to quarantinable disease in the territory 
of departure. 4. To report by telegram to destination the 
departure of an infected or suspected ship, and endorse the 
ship’s bill of health with full particulars as to disinfection 
practised. 5. Ships from a plague-infected placo or carrying 
persons or suspected cargo therefrom, but showing no 
evidence of plague in man or rodent, shall not be disin- 
fected at ports of call, if it can be shown that the vessel has 
been properly treated for vermin, the persons on board 
and their effects properly disinfected, and objectionable 
classes of cargo rejected or properly disinfected. 

Jan. 27th was devoted to the business meeting. An 
invitation for the next biennial congress to be held at Saigon 
in 1913-14 was accepted. Votes of thanks were given to 
various officers and others cially to Dr. Francis 
Olark, the honorary secretary, for his invaluable work in 
connexion with the Congress. 

Eavhidits. 

Dr. J. M. Swan, Canton, lent a collection of 1000 vesical 
calculi; Mr. W. J. Tutcher, Hong-Kong, herbarium speci- 
mens of medicinal plants found growing in Ohina; and 
the Tung Wah Hospital, Hong-Kong, Chinese drugs in 
common use. Messrs. Burroughs, Wellcome, and Oo., 
London, exhibited ‘‘ Wellcome” brand quinine, quinine 
hydrochloride tabloids, ‘‘epinine ” for syphilis and trypano- 
somiasis, tabloid medicine cases, and other pharmaceutical 
preparations ; Messrs. Down Bros., London, surgical instra- 
ments and aseptic furniture; Messrs. Allen and Hanburys, 
London, surgical instruments and ‘* Allenbury ” specialities ; 
and E. Leitz, Wetzlar, microscopes and bacteriological 
instruments and apparatus. 





THE LONDON SCHOOL OF CLINICAL 
MEDICINE. 





THE annual dinner of this institution was held under the 
presidency of H.8.H. Prince Louis of BATTENBERG in the 
rooms of the Royal Institute of Painters in Water Colours, 
Piccadilly, W.,on March lst, when covers, distributed among 
24 tables, were laid for more than 170 persons. The chair- 
man, with Sir Thomas Barlow, Admiral Sir John Durnford, 
Director-General Sir James Porter, R.N., Mr. Rickman J. 
Godlee, and Sir Malcolm Morris, occupied one table, while the 
remaining 23 tables were apportioned among other members 
of the school and their guests, among whom may be 
mentioned Sir William Bennett, Surgeon-General Sir 
Arthur Branfoot, I.M.S. (retired), Sir James Crichton- 
Browne, Sir Henry Burdett, Sir James Mackenzie Davidson, 
Sir Dyce Duckworth, Sir John Rose Bradford, Director- 
General Sir W. Launcelot Gubbins, Sir Frederic Hewitt, Pro- 
fessor R. T. Hewlett, Admiral Swinton Holland, Admiral 
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H. W. Savory, Captain A. W. Clarke, Professor W. J. R. 
Simpson, 0.M.G., Dr. 8. Squire Sprigge, Dr. Frederick 
Taylor, Mr. O. Louis Taylor, Dr. O. O. Ohoyce (Dean of the 
School), and Mr. P. J. Michelli, C.M.G. (secretary of the 
Seamen's Hospita)). : 

In proposing the toast of the evening, the CHAIRMAN 
pointed out that the School of Clinical Medicine was founded 
in 1906 for the purpose of affording for post-graduate 
students an opportunity of bringing themselves into touch 
with the most recent developments in medicine and surgery. 
It was felt that at the Dreadnought Hospital there existed 
a large amount of clinical material which was lost to 
education, and the sanction of the committee of the Seamen’s 
Hospital Society having been obtained the school received 
the sympathy and help of the leading physicians and 
surgeons of the medical profession. During the first 
_ year’s work 68 students attended, and since that time 

the activities of the school had steadily been extended. 
Since 1906, 560 students had been enrolled, composed of all 
classes of medical men coming from Great Britain and Ireland, 
Canada, United States of America, Peru, Nicaragua, Ohili, 
Brazil, Argentine, Spain, Greece, Holland, Germany, France, 
India, Ohina, Straits Settlements, Australia, New Zealand, 
and South Africa. The school had been well attended by 
officers of the medical services either before or after their 
entry into those services. From the very first the naval 
surgeons seconded for study had availed themselves of the 
advantages of the new school, and within the last 18 months, 
owing to the action of the Durnford Commission, acting in 
conjunction with the Director-General of the Medical 
Department of the Navy, Sir James Porter, systematic 
courses of instruction had been attended by from 20 to 
30 officers annually. It was hoped that in the future 
a still closer connexion would be established between the 
Clinical School and the Royal Naval College at Greenwich. 
The Dreadnought Hospital and Clinical School afforded one 
of the most complete courses of operative surgery in the 
kingdom, and negotiations were also in progress whereby the 
post-graduate student would be afforded instruction in 
practical medicine. After complimenting the board of 
management of the Seamen’s Hospital on its excellent work, 
His Serene Highness pointed out that hospitals were charit- 
able institutions supported by a generous public. Everyone 
who realised what the nation owed to men of the mercantile 
marine should contribute to the maintenance of such excel- 
lent and necessary institutions as those of the Seamen’s 
Hospital Society, and although the present occasion was not 
one in which he had been desired to make an appeal for 
money he would hint to those who were generously disposed 
that additions to the financial resources of the society would 
be more than welcomed. 

Sir MALCoLM Morris, with whose name the toast had been 
coupled, in his reply said that the appointment of His Serene 
Highness (who had made the dinner a success by his presence 
in the chair that evening) to the office of a Sea Lord had 
given the most profound gratification to every Englishman. 
Oomparing the progress which had been made in naval 
matters and in medicine, he pointed out an almost exact 
coincidence. The change from the old wooden ship to the 
modern Dreadnought, the torpedo boat, and the submarine 
was as great a revolution as that which had taken place in 
medicine owing to the action of one man, a man whom they 
had laid to rest within the last few days, Lord Lister. We 
trusted in the navy for our protection, and what the navy did for 
our shores and our homes Lord Lister had done for our bodies. 
Sir Malcolm Morris also referred to the introduction and use 
of the Roentgen rays and the enormous advance in medicine 
due to this agent owing to the work of, among others, Sir 
Mackenzie Davidson, and drew an interesting comparison 
between the deep-sea sounding experiments of Lord Kelvin 
and modern methods of exploring the cavities of the human 
body. Referring to the need for post-graduate studies, he 
said that the greatest insurance that could be given to the 
nation was the insurance of a highly skilled and highly 
educated doctor, and they were greatly indebted to the head 
of the Navy Department for allowing the naval surgeons 
to use the clinical school for instruction. 

Oaptain A. W. CLARKE proposed the toast of ‘‘ The Medical 
Services’’ with considerable happiness, departing from the 
formal statement, with which he had been supplied by the 
authorities, to detail his own experiences, as one who 
been all over the world, of the vast debt which scattered 
communities owe to the ministrations of medicine. 


Director-General Sir JAMES PORTER, who replied, said 
that it was now recognised that only the best that the 
medical profession could furnish was good enough for the 
service which he represented, and referred to the con- 
nexion between the Royal Naval Medical Service, the Royal 
Army Medical Oorps, the Indian Medical Service, and the 
Colonial Services, which was now being recognised so that 
those services were not going to live any longer in ‘water- 
tight compartments. 

Sir JOHN ROSE BRADFORD, who proposed ‘‘The Guests,’ 
referred with gratitude to the great interest which the 
Colonial Office and successive Oolonial Secretaries had taken 
in the advancement of tropical medicine. With the toast he 
coupled in humorous phrases the names of Sir Thomas 
Barlow (the President of the Royal Oollege of Physicians of 
London) and Mr. Rickman Godlee (the President of the 
Royal Oollege of Surgeons of England), who both made 
suitable replies. 

The dinner was the largest ever held by the school. 


Public Health. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


County of East Sussex.—Mr. A. G. R. Foulerton attributes 
an important share in the reduction of infant mortality in 
this county to the influence of the large number of trained 
midwives introduced into the rural districts by the Sussex 
Nursing Association, and to the supervision of untrained mid- 
wives by the county authorities. In the class of mothers 
among whose infants the highest mortality occurs it is often 
of little use to distribute leaflets, however well prepared, 
while women health visitors are prone to be looked on with sus- 
picion and considered unpractical. The midwife, on the other 
hand, nearly always has the mother’s full confidence, and her 
advice usually determines the mother’s treatment of her infant. 
In January, 1911, the midwives under supervision numbered 
159, of whom 86 were trained. Out of 1931 maternity cases 
in which the midwives acted as such, and not as monthly 
nurses, it was necessary for them in 193 instances to send for 
medical aid on behalf of the mother or the infant. During 
1910 the rate of reported still-births was 1 for every 74 con- 
finements. The report reviews a variety of subjects arising 
out of the annual reports from individual districts in the 
county for 1910, and, as is frequently the case with county 
reports, makes a somewhat late appearance in consequence of 
the time required to get all the data completed. In this 
instance, however, the delay has enabled the county statistics 
to be revised by the Census data of 1911, which showed that 
the aggregate of the several local estimates of population 
was some 10,000 in excess of the actual figure. ae 

County of Kent.—Dr. W. J. Howarth’s report gives‘ a 
further illustration of the great progress which has been 
made in many directions in organising the county sanitary 
service. It contains some important observations on the 
condition of the encampments of hop-pickers which should 
be seriously considered by those concerned. Where huts 
are employed it is common to find no provision for 
surface drainage and no rain-water spouting, with the 
result of much dampness and discomfort to the oocu- 
pants. The tents used are often unsatisfactory, partiou- 
larly for the women and children, being badly pitched 
and not watertight. The by-laws require cooking-houses 
to be thoroughly cleaned and kept clean, but unfortunately 
do not insist on cooking-houses being provided. The privy 
accommodation is also generally inadequate, and in 
Maidstone rural district Dr. Tew refers to the liability 
which still exists for the pollution of water-supplies, and 
expresses the fear that the lessons of the typhoid epidemic of 
1897 are being forgotten or ignored. It would seem that the 
encampments of hop-pickers are in many places of a consider- 
able size, and there is much to be said for the local authority 
detailing special men during the picking season to supervise 
the scavenging arrangements and ensure the protection of 
water-supplies. Frequent inspection of the foodstuffs brought 
in barrows to these encampments is also particularly 
necessary. 

City of York.—Dr. Edmund M. Smith’s annual report for 
this city is interesting reading as showing the care which is 
given to all branches of public health administration. I¢ is 
reasonable to conclude that the notable decline in the 
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general death-rate and also in the mortality from tubercu- 
losis and diseases of infancy which has characterised York 
during the past decade is to be attributed to a material 
extent to the increased efficiency of the manicipal 
sanitary work. The efforts already made in various 
directions to combat tuberculosis are particularly striking, 
and the experience gained should be invaluable now 
that the administrative conditions are altered by general 
notification of pulmonary tuberculosis and by the pro- 
spect of sanatorium provision being available on a large 
scale. There are three school nurses for the city whose 
work is combined with that of health visiting. In the latter 
duties the rule that no notes should be taken by the health 
visitor at the homes is at first sight arbitrary, but has much 
to commend it. The results of inquiries made as to the 
practice of different towns in dealing with tuberculous meat 
show that while the recommendations of the Royal Com- 
mission of 1898 are usually taken as the standard they are 
frequently departed from. In York the entire carcass is not 
condemned when tuberculous lesions are present in both 
body cavities but are ‘*in the early stages,” or even 
when they are present in the muscular system or 
in the lymphatic glands embedded in the muscles. 
Oases in which the latter conditions obtain do not often 
come under notice in meat inspection, but when they do 
there is usually substantial ground for total condemnation. 
The employment of a veterinary meat inspector, who acts 
with the sanitary inspectors in systematic inspection of the 
numerous private slaughter-houses, has had satisfactory 
results, while butchers, as a result of their system of insur- 
ance, show an increasing disposition to consult the sanitary 
authorities in all cases of doubt. In advising on the 
destruction of rats Dr. Smith lays stress on the advantages 
of using bacterial virus and on the harmlessness of the virus 
toman. The latter statement needs the qualification that 
the virus should not be allowed to contaminate food or places 
where food is kept. A substantial beginning appears to have 
been made in applying the provisions of the Housing Act 
and regulations to insanitary property in York. 

Metropolitan Borough of Wandsworth.—A bulky volume 
has lately been issued by the borough council which com- 
prises a mass of information relating its general administra- 
tion up to March 3lst, 1911, and includes the reports of the 
medical officer of health and the public analyst for 1910. 
These show that the proportion of samples of foods taken 
under the Sale of Food and Drugs Acts which proved to be 
adulterated or otherwise unsatisfactory was as high as 9 per 
cent., a figure attributed mainly to greater discrimination in 
the selection of the samples and to the improved methods 
employed in obtaining them. Among the adulterations 
reported the substitution for arrowroot of a flour containing 
90 per cent. of tapioca may be mentioned. As Dr. P. Caldwell 
Smith points out, a comparison of the price paid for the 
arrowroot, ls. 6d. a pound, with that usually paid for 
tapioca, 3d. a pound, shows that a large profit may be 
obtained by this practice. The amount of boron preservative 
in some samples of prepared meats was exceptionally high, 
in one case (sausages) reaching 55 grains per pound. Pro- 
ceedings were taken against certain of the vendors and convic- 
tions obtained. This was also the case witha sample of cocoa 
containing 33 per cent. of extraneous shell, and with several 
samples where margarine was substituted for butter. The 
penalties usually imposed in these cases seem, however, to be 
much too small. A fine of £1, or even £5, is not enough to 
act as a deterrent to the practice of gross and profitable 
frauds such as are recorded in these reports. We would like 
to see more drastic action, for example, in the case of skim 
milk found to contain 44 per cent. of added water, or of the 
vendor who carries unadulterated milk in bis large churn for 
the benefit of inspectors and casual purchasers, while 
habitually distributing adulterated milk in small cans to his 
regular customers. 


VITAL STATISTICS. 








: HEALTH OF ENGLISH TOWNS, 

N the 94 largest English towns having an estimated 
Pees nen of 17,559,219 persons in the middle of this year, 
8 a births and 5194 deaths were registered during the week 
ending March 2nd. The annual rate of mortality in these 
towns, which had decreased from 21: 6 to 16°8 per 1000 in the 
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three preceding weeks, further declined to 15 4 per 1000 in 
the week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 17:0 per 1000, while in London during 
the same period the average death-rate did not exceed 
16:2 per 1000. The annual death-rates last week in the 
several towns ranged from 3:5 in Acton, 6°4 in Wallasey 
and Darlington, 7°5 in Ilford, and 8:0 in Lincoln, to 23°7 
in Ipswich, 23-8 in Huddersfield, 24:6 in Merthyr Tydfil, 
24-9 in Gloucester, and 26:8 in Great Yarmouth. 

The 5194 deaths from all causes last week were 451 fewer 
than the number in the previous week, and included 394 
which were referred to the principal epidemic diseases, 
against numbers declining from 435 to 353 in the three pre- 
ceding weeks. These 394 deaths from the principal epidemic 
diseases included 142 which resulted from whooping-cough, 
109 from measles, 53 from diphtheria, 49 from infantile 
diarrhoeal diseases, 21 from scarlet fever, and 20 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases last week was equal 
to 1:2 per 1000, against 1:1 and 1:0 in the two 
preceding weeks. The deaths attributed to whooping-cough, 
which had decreased from 186 to 147 in the three preceding 
weeks, again declined to 142 last week, and caused the 
highest annual death-rates of 22 in Tottenham, 2:3 in 
West Bromwich, 2°8 in Walsall, and 3:8 in Merthyr 
Tydfil. The deaths referred to measles, which had been 98, 
69, and 88 in the three preceding weeks, rose to 109 last 
week ; the highest annual death-rates from this disease 
were 1-7 in Rhondda, 2:2 in Manchester, 2:5 in York, 2°7 
in Salford, and 2 8 in Warrington. The fatal cases of 
diphtheria, which had declined from 71 to 44 in the 
four preceding weeks, rose to 53 last week, and included 23 
in London and its 14 suburban districts, and 2 each in 
Birmingham, Grimsby, Manchester, Huddersfield, Rother- 
ham, and Newcastle-on-Tyne. The deaths of infante 
under two years of age attributed to diarrhoeal diseases, 
which had been 49, 58, and 39 in the three preceding 
weeks, rose to 49 last week; 23 deaths occurred in 
London and its suburban districts, and 3 each in Liverpool, 
Manchester, Salford, and Oardiff. The deaths referred to 
scarlet fever, which had been 22, 28, and 17 in the three 
preceding weeks, rose to 21 last week, and included 3 in 
Birmingham, and 2 each in London, Manchester, Preston, 
Huddersfield, and Leeds. The 20 fatal cases of enteric fever 
were 2 in excess of the average in the eight preceding weeks 
of the current quarter; 4 deaths were registered in 
Manchester, and 2 each in London, Salford, and Oardiff. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylams and in the London Fever Hospital, 
which had decreased from 1512 to 1427 during the three pre- 
ceding weeks, had further declined to 1392 on Saturday last ; 
160 new cases of this disease were admitted to these institu- 
tions during the week, against 178, 154, and 181 in the 
three previous weeks. These hospitals also contained 
on Saturday last 1136 cases of diphtheria, 462 of whooping- 
cough, 222 of measles. and 64 of enteric fever, but not one 
of small-pox. The 1228 deaths from all causes recorded in 
London were 106 fewer than the number in the previous 
week, and were equal to an annual death-rate of 14:2 per 
1000. The deaths referred to diseases of the respiratory 
system, which had decreased from 545 to 352 in the three 
preceding weeks, further declined to 295 last week, and 
were 23 below the number registered in the corresponding 
week of last year. 

Of the 5194 deaths in the 94 large towns, 172 resulted 
from different forms of violence, and 374 were the 
subject of coroners’ inquests. The causes of 34, or 0:7 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheftield, Leeds, Bristol, West Ham, Bradford, 
Hull, Nottingham, Portsmouth, and in 66 other smaller 
towns. The 34 uncertified causes of death last week in- 
cluded 6 in Birmingham, 4 in London, and 2 each in 
Stoke-on-Trent, Dadley, St. Helens, Burnley, Blackburn, and 
Sunderland. 





HEALTH OF SCOTOH TOWNS. 


In the 18 largest Scotch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1175 
births and 784 deaths were registered during the week 
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ending March 2nd. The annual rate of mortality in these 
towns, which had decreased from 22°8 to 18:5 per 1000 
in the three preceding weeks, rose to 18:7 per 1000 in the 
week under notice. During the first nine weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 19:1 per 1000, and was 4:1 per 1000 in 
excess of the mean rate recorded during the same period in 
the large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 10:3 in Kirk- 
caldy, 12:9 in Clydebank, and 13:3 in Aberdeen, to 22:5 
in Hamilton and in Kilmarnock, and 24-0 in Greenock. 

The 784 deaths from all causes were 9 in excess of the 
number in the preceding week, and included 93 which were 
referred to the principal epidemic diseases, against numbers 
steadily rising from 89 to 120 in the five preceding weeks. Of 
these 93 deaths, 56 resulted from measles, 16 from whooping- 
cough, 9 from diphtheria, 6 from scarlet fever, 5 from 
infantile diarrhoeal diseases, and 1 from enteric fever, but 
not one from small-pox. These 93 deaths from the prin- 
cipal epidemic diseases were equal to an annual death- 
rate of 2:2 per 1000, or 1:0 per 1000 above that 
recorded in the 94 large English towns. The deaths 
attributed to measles, which had averaged 62 in the 
three preceding weeks, declined to 56 last week, 
and included 27 in Glasgow, 7 in Greenock, 5 in 
Edinburgh, and 5 in Kilmarnock. The deaths referred to 
whooping-cough, which had been 14 and 18 in the two 
preceding weeks, slightly declined to 16, and of this 
mumber 4 were registered in Glasgow, 3 in Edinburgh, and 
2 in Dundee. The fatal cases of diphtheria, which had 
been 6 and 22 in the two previous weeks, fell to 9 last week. 
and included 4 in Glasgow and 2 in Edinburgh. The 6 
deaths attributed to scarlet fever were 3 in excess of the 
number in the previous week, and included 2 in Glasgow and 
2 in Aberdeen. The deaths of infants referred to diar- 
rhoeal diseases, which had been 14 and 11 in the two pre- 
ceding weeks, further declined to 5 last week. The fatal 
case of enteric fever was recorded in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 towns, which had decreased from 220 to 192 in 
the three preceding weeks, further declined to 138 in the 
week under notice, and 24 deaths were attributed to different 
forms of violence. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
673 births and 490 deaths were registered during the week 
ending March 2nd. The annual rate of mortality in these 
towns, which had decreased from 31:0 to 24:6 per 1000 
in the three preceding weeks, further declined to 22 1 per 
1000 in the week under notice. During the first nine weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 23:5 per 1000; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 17 0 per 1000, while in the 18 Scotch towns it was 
equal to 19-1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 24:9 in Dablin (against 
14-2 in London), 21:6 in Belfast, 21 1 in Oork, 12:7 in 
Londonderry, 16:3 in Limerick, and 19:0 in Waterford ; 
while in the 16 smallest of these Irish towns the death-rate 
last week was equal to 21:0 per 1000. 

The 490 deaths from all causes in the 22 Irish towns 
were 55 fewer than the number in the previous week, 
and included 36 which were referred to ‘the principal 
epidemic diseases, against numbers declining from 49 to 27 
in the three preceding weeks ; of these 36 deaths, 16 resulted 
from whooping-cough, 9 from diarrhoeal diseases, 5 from 
measles, 3 from scarlet fever, and 3 from diphtheria, but not 
one from enteric fever or from small-pox. These 36 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 1:6 per 1000; the death-rate last week from these 
diseases did not exceed 1:2 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal to 2 2. The 
deaths attributed to whooping cough, which had declined 
from 25 to 14 in the three preceding weeks, rose to 16 
last week, and included 11 in Belfast and 3 in Dublin. 
The deaths of infants referred to diarrhoeal disea-es, which 
had been 8 and 5 in the two previous weeks, rose to 9 
last week; 4 deatbs were recorded in Dublin, 2 in Belfast, 
and 2 in Clonmel. The 5 fatal cases of measles were 
equal to the average in the three preceding weeks, and 


were all registered in Dublin. The 3 deaths referred to 
scarlet fever, and the 3 fatal cases of diphtheria were 
also registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had decreased from 239 to 189 in the three preceding 
weeks, further declined to 135 last week. Of the 490 deaths from 
all causes in the 22 Irish towns, 142, or 29 per cent., occurred 
in public institutions, and 7 resulted from different forms of 
violence. The causes of 17, or 3:5 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest; in the 94 large 
English towns the proportion of uncertified causes of deaths 
in the week under notice did not exceed 0-7 per cent. 





VITAL STATISTICS OF LONDON DURING JANUARY, 1912. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Qity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 5:3 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
8:5, 7:8, and 6-3 per 1000 respectively. The lowest rates 
last month were recorded in Paddington, Hammersmith, Oity 
of Westminster, Stoke Newington, and Shoreditch; and the 
highest rates in Hampstead, St. Pancras, Holborn, Deptford, 
and Greenwich. Three cases of small-pox, all belonging to 
Woolwich, were notified last month, none having been notified 
in London during the six preceding months ; 2 cases remained 
under treatment in a Metropolitan Asylums Hospital at the 
end of the month. The prevalence of scarlet fever con- 
tinued to show a decline; this disease was proportionally 
most prevalent last month in Fulham, Chelsea, St. Maryle- 
bone, Deptford, Greenwich, and Woolwich. The Metro- 
politan Asylums Hospitals contained 1473 scarlet fever 
patients at the end of the month, against 2152, 2103, and 
1878 at the end of the three preceding months; the weekly 
admissions averaged. 165, against 317, 254, and 198 in the 
three preceding months. Diphtheria was slightly less 
prevalent than it had been in the preceding month; the 
greatest proportional prevalence of this disease was re- 
corded in Hampstead, St. Pancras, Holborn, Poplar, 
Greenwich, and Lewisham. The number of diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1143, 1327, and 1294 at the 
end of the three preceding months, had further declined 
to 1191 at the end of last month; the weekly admissions 
averaged 134, against 168 and 180 in the two preceding 
months. Enteric fever also was less prevalent than in the 
previous month ; this disease was proportionally most pre- 
valent last month in Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, and Lambeth. There were 49 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 160, 85, 
and 76 at the end of the three preceding months ; the weekly 
admissions averaged 8, against 9 in each of the two preceding 
months. Erysipelas was proportionally most prevalent in 
Holborn, Shoreditch, Bethnal Green, Poplar, Battersea, and 
Deptford. The 39 cases of puerperal fever notified during 
the month included 5 in Kensington, 5 in Stepney, 4 in 
Fulbam, and 3 each in the City of Westminster, Poplar, 
Southwark, and Camberwell. Ten cases of cerebro-spinal 
meningitis, including 3 in Paddington; and 4 of polio- 
myelitis, including 2 in Camberwell, were notified during the 
month. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During 
the five weeks ending Feb. 3rd the deaths of 6736 
London residents were registered, equal to an annual 
rate of 16:3 per 1000; in the three preceding months 
the rates had been 15°1, 14°1, and 16:1 per 1000. The 
death-rates last montb ranged from 11'7 in Hampstead, 
13-1 in Wandsworth, 13:6 in Stoke Newington, 13-9 in 
Lewisham, 14:0 in Oamberwell, and 14:2 in Hackney, to 19:2 


2) aaa a ete SS - 


wo 


VITAL STATISTIOS OF LONDON DURING JANUARY, 1912. [Marcu 9, 1912. 


678 THE LANocET,] 


9-GT 
6-£T 
Lor 
a-LT 
0-dT 
T-¢f 
3-91 
0-9T 
9-6T 
T-LT 


2.02 
9-9T 
9-Lt 
o-12 


1-23 
L-02 
6-81 


o-6T 
9-£T 
L-LT 
9-91 
LIL 
0-LT 


6-91 
3-61 
0-91 
0-ST 
0-8T 
G-9T 


€.91 





}'Bayaql 
O00T 20d 0381-qQN0G 


"BIQUY, Ot7} WOI; POF4fUIO 0.20;0.70T7} ONY SITUATION 044} { 
oq on aovey Suyea ecress pus DUN SOaL 30 uopyutaded ous ‘eyfuogog puioces ory) fo euoReTuded ere yo WoTs 


*seenvo 


¢ 
F 
: 
: 





| 
ont 

| 
~ 
= 


NmMe~ Fm~ MA A & & 
| | 
nm OAM | ao 
FE OS | 
| 7 | 
- 
- 


Onn & 

J, mar 

hm mt Oo 

Oa A 
| 





; sot 
| 
| 
| 
~ 
| 


| 
ww 
| 
| 


ol 


| i | 
m1) + 
mt ww 
= | 
: | 


fis ee eee 
ho 
1 | 
1 | 
[SPE St. BO 


| Oe et 
je 
-_ 


ern 
mo 

| 
ry 





2 
81)}20300 


“12901 
(s18904 
pus saquvwiqg 
*2040} OF 10, 0g 
. oo 
-Bujdooq AA 
« spoqqdiq 
"20403 901190 
s0[S¥0;T 


iepan) 


[‘SHSVASIC, SNOLLOMAN] IVdIONIUG NOWUdA SHLVAG 





‘CI6T ‘AUVONVE ONIVOG NOCNOT NI SOILSILVLS ALITVLHOR AGNV SSHNHOIS dO SISATVNV 


sunjex A[qoem §[e2000H-Ter{s [Fox OT) Uy 


re 


— jz j-;|}-]-/]-/]-]-|]- |]: 
g-9 92 = = OL = = é = 02 
8. 26 es < 8 =, aa 9 = 6£ 
TL 99 =, ae ol T = = = be 
9-1 6L mi a 12 t aes = = 1 4 
6-6 col 3 ns Ge £ aa a TT ob 
6-9 egt a = 03 T a g i 9g 
GS | 6 = a Ge ~~ — 3 = £2 
8-b | Let a 7 GZ 3 oes 8 = 62 
t-9 £L aoa I ol = = Or ore sd 
6-6 | 68 pot T 92 £ = 8 ae 82 
6-8 | 66 = T rf £ me L ge Gt 
9-9 ZL = T 6£ S = Ol — 8f 
£9 | $9 = = 02 od ns S a 6 
8-£ | 0b = = LI I = T = 6 
bb 18 = T I a 7 — = 3 
a-9 £b = oe Tt 3 oF T re ST 
L-9 tg == T fr me =a = = él 
T-9 Tet = I 9% I a b 7 6£ 
tb 02 = oa £ o = oo = v 
G-b | ObT re a LT 3 ze L ox lb 
G-L got ae ae GZ T me £ 1 89 
9.9 $9 I = 6 = a 3 as or 
L-9 09 I = g = 7 T = 02 
o£ 1S = mal Il £ a = oe 
Io | 2 = = S a es T = L 
£-9 +6 — = 6I 7 = 3 = a 
a:b 0s oe = et = ae. a = 12 
6-9 08 iam = 6T g > = om 98 
0-6 gs = £ 9 T < 3 — 8 
€¢9 | Ol6e | F OT | ILb 6§ é 56 =, QOL 
© 
as) 
=B So 1g s bg g Fie | s/s 
see) 2 | Eifel a |e ge) E/E | 2 
oS 
| a eee 





‘ASVESI(] SAOILORAN] 40 GUSYO CALALLON 


(‘LHONW'] SHY, 40/ porduoo Anvwodg) 


*10A9} 90/1009 


cee | ee |e 0 cc | fee | ee | oe | coeeenenenee | ore | eee | coos | come | ome | cee | ree | ees | eee | oe 


PUY -XOs Uy SUOTZUTAGA 30} PI70G1I00 IV 89;UI-TRVOP OU], } 


2e6 ‘It 
6b2‘99L 
$36'S68 

LLe60L 
16¢‘19% 
188‘l@e 
686'L9T 
09°62 
093‘Ser 
LIO‘O6T 


L6S'I9T 
GTE“LL2 
986°L2Z1 
Ofb ‘OIL 


S69°81 
Of ‘98 
920'8b 


98662 
T8S‘os 
862 ‘9Ze 
Stl‘9IZ 
996°¢8 
SST9IL 


872"LST 
6f G9 
b'ScT 
L'eat 
L'ULL 
eae Obl 


BaL‘6TSS 


043 Uy 
pozemyjeR 


“sI6T 
dod p 


joe 
wo480 


AOU 40T O28 ,, 8I0A9J PONTIZUO 10490,, PUB ,, 3040; ENG AZ,, WII; STAVE | a ea 
Wet OUT 


*dnow souviq 





eee eee eee wopu0y yo 310g 


eee one eee eee OTT TOO AA 
eee cee eee tIsys|mo'y 
eee cee cee nee qoyaueess) 
“ee DI0;9dOq 
soe oe eee eee TM IOQUINO 
eee eee ee eee A TOMSDUVAL 
eee o0e eee cee eo 10498 
ree cee ee soe ee TAOGUIBY 
soo eee eee es KOSPUOTLIOG 
soe eee eee oe WagmNOg 
"87934183 YINOS 

ee ee auldog 
eee 000 «eee =0eee lee soude3g 
soo eee ee GI) [SUE 


eee oes eee eee qozppesogg 
"87934787 1807 


ene 086 = vee uopuoy 30 4410 
e200 «6600 60088 eet Arnqsug 
eee oon eee eee eee alz0qio# 


"87924793 1043099 


see eee oes eee eee KQU OUR 
eon cee oe moyuypaopyy eos 
eoe 200 cee ote lps woywuye] 
ere ee eee ee sIOUV °9§ 
Oe ee er) peoysdusy 


eee see) 68e euogo[ Ars yy "38 
*9793-41837 U}4ON 


rer eee 209802980 AA JO £910 
at ste nee tee ee pete 

oe eee eee eee CaN 
He eee ee gaTogueTITINA 
coe 86908) = neon uozujsuey 
eee «66008 608k noyurppryg 
"07034283 1994 


ove cee eee eee **NOGNO’ 





‘SHONOHOg ANY SAILIO 





Twn LAXow?,] 


THE SERVIOES. 


[Marcy 9, 1912. 679 








in Chelsea, 19:6 in Bermondsey, 20-2 in Poplar, 20°7 in 
Finsbury, 21:2 in Shoreditch, and 22:1 in the Oity of London. 
The 6736 deaths from all causes included 310 which were 
referred to the principal epidemic diseases; of these, 1 
resulted from small-pox, 63 from measles, 9 from scarlet 
fever, 65 from diphtheria, 78 from whooping-cough, 16 from 
enteric fever, and 88 from diarrhoea and enteritis among 
children under 2 years of age. The lowest death-rates from 
these diseases in the aggregate were recorded in Hammer- 
smith, Stoke Newington, Holborn, Bethnal Green, Oamber- 
well, and Woolwich; and the highest rates in Shoreditch, 
Poplar, Bermondsey, Deptford, and Greenwich. The 63 
deaths from measles were 151 below the corrected average 
for the corresponding period of the five preceding years ; the 
greatest proportional mortality from this disease was recorded 
in Paddington, Islington, Bermondsey, Deptford, and 
Greenwich. The 9 fatal cases of scarlet fever showed a 
decline of 34 from the corrected average number. The 55 
deaths from diphtheria were 31 below the average; this 
disease was proportionally most fatal in Hampstead, 
8t. Pancras, Shoreditch, Poplar, and Bermondsey. The 78 
fatal cases of whooping-cough were 74 fewer than the 
corrected average number; the greatest proportional mor- 
tality from this disease was recorded in Paddington, 
Islington, Shoreditch, Poplar, and Greenwich. The 16 
deaths from enteric fever were 6 below the average, and 
included 4 in Lambeth, 2 in Stepney, and 2 in Lewisham. 
The mortality from diarrhoea and enteritis among children 
ander two years of age was proportionally greatest in 
St. Pancras, Finsbury, Shoreditch, and Stepney. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from the principal epidemic diseases 
«excluding diarrhoea) was 40 per cent. below the average. 





THE SERVICES. 





RoyvyaL Navy MEDICAL SERVICE. 


THE following appointments have been notified :—Fleet- 
Surgeons: R. A. Ross to the Hindustan; H. W. Gordon- 
Green to the Collingwood; and R. J. MacKeown to the 
Vanguard. Staff-Surgeon: W. K. Hopkins to the Common- 
wealth. Surgeons: J. O. F. D. Vaughan to the Vanguard ; 
H. B. German to the Collingwood; and M. H. Langford to 
the Haloyon, additional, for the Spyanker. 


RoyvyaL ARMY MEDIOAL OORPS. 


Lieutenant-Colonel William A. Morris is placed on retired 
pay (dated March lst, 1912). 

Major William Hallaran to be Lieutenant-Colonel vice 
W. A. Morris (dated March Ist, 1912). 

The undermentioned COaptains to be Majors (dated 
Feb. 29th, 1912): Francis P. Lauder and John Tobin. 

Surgeon-General J. G. MacNeece has been selected for 
appointment as Principal Medical Officer of the Southern 
Oommand, in succession to Surgeon-General H. R. White- 
head, C.B., with effect from April lst. 

Colonel R. I. D. Hackett, principal medical officer of the 
Karachi Brigade, has been granted six months’ combined leave 
of absence home from India. Oolonel W. W. Pike, D.8.0O., 
lately senior medical officer at Oairo, has taken up duty as 
Principal Medical Officer of the Bombay Brigade, in suc- 
cession to Colonel R. H. Forman, honorary surgeon to H.E. 
the Viceroy, who has been placed on retired pay. Oolonel 
W. G. Macpherson, O.M.G., principal medical officer of the 
Fourth (Quetta) Division, has been appointed an Honorary 
Surgeon to the King. 

Lieutenant-Colonel M. J. Sexton, lately holding medical 
charge of the Military Hospital, Arbor Hill, Dublin, has 
taken up duty at Wynberg. Lieutenant-Oolonel J. Donaldson, 
in charge of the isolation hospital at Aldershot, has 
embarked for a tour of duty in India. Lieutenant- 
Colonel E. A. Burnside, from Golden Hill, has been appointed 
to command the Station Hospital at Bellary, Madras 
Presidency. Lieutenant-OColonel J. M. F. Shine, on return 
from Fyzabad, has been appointed Senior Medical Officer at 
Jersey, vice Lieutenant-Oolonel F. P. Nichols. Lieutenant- 
Colonel L. T. M. Nash, on completion of a tour of service in 
India, at Karachi, bas been appointed to hold charge of the 
Military Hospital at Hounslow. Lieutenant-Oolonel T. G. 


Lavie, at present serving at Queenstown, has been placed 
ander orders for a tour of service in Malta. 

Major R. W. Olements, specialist sanitary officer of the 
Ninth (Secunderabad) Division, has been appointed to the 
substantive charge of the enteric fever convalescent depdt at 
Wellington, on relief by Oaptain W. R. Galwey. Major L. 
Humphry, specialist in advanced operative surgery to the 
Sixth (Poona) Division, has been granted six months’ general 
leave of absence home from India, with effect from 
March 30th. Major E. P. Connolly, on arrival in India for a 
tour of service from Cardiff, has been posted to the Second 
(Rawal Pindi) Division. Major H. Herrick has been 
transferred from Hyderabad to the Station Hospital at Naini 
Tal. Major G. M. Goldsmith, from Maymyo, has been 
appointed to command the Station Hospital at Thayetmyo, 
Burma. Major H. H. Norman, from Kasauli, bas taken up 
duty at Shwebo. Major H. 8. Roch has been transferred 
from Lincoln to the Military Hospital at York for duty. 
Major J. M. Outhbert, from Leith, has been appointed to the 
Military Hospital at Edinburgh. Major A. Chopping has 
been transferred from Oherat to Peshawar. Major J. G. 
MacNaught, on completion of a tour of service in South 
Africa, has been appointed to the Aldershot Oommand. 
Major E. O. Freeman has been granted by the War Office one 
year’s extension of his appointment as Staff Officer to the 
Administrative Medical Officer of the East Anglian Division. 

Captain T. J. Potter, specialist in bacteriology, has left 
the London District for service in Egypt. Captain E. V. 
Aylen, specialist in dermatology, Fourth (Quetta) Division, 
has been granted eight months’ general leave of absence 
home from India. Oaptain H. Rogers, stationed at Fort 
Westmoreland, has been placed under orders for a tour of 
service in Malta. Oaptain A. H. Bond, from Naini Tal, has 
joined the Station Hospital at Delhi for duty. Oaptain O. T. 
Connyngham has been appointed Specialist in Dermatology 
and Venereal Diseases to the Fourth (Quetta) Division. 
Captain J. A. Bennett bas been appointed Specialist in X rays 
and Electrical Science to the Sixth (Poona) Division. 
Captain D. M. Corbett has been granted eight months’ 
general leave of absence home from India. Captain R. F. 
O’T. Dickinson has been transferred from Jhansi tu the 
Station Hospital at Bareilly. Oaptein F. A. McCammon, at 
present serving at Poona, has been placed under orders for 
duty at Colaba. Oaptain B. A. Oraig and Oaptain H. M. J. 
Perry have arrived home on duty from Hong-Kong; the 
former has been posted to Aldershot and the latter to the 
Eastern Oommand. 

Lieutenant H. 8. Blackmore and Lieutenant M. Drummond 
have been posted to the London District. Lieutenant E. 8. 
Calthorpe has been appointed to Queen Alexandra Military 
Hospital at Millbank for duty. Lieutenant A. W. Bevis, 
Lieutenant M. J. Williamson, and Lieutenant O. L. Franklin 
have embarked for a tour of service in South Africa. 
Lieutenant T. W. Stallybrass has joined for service in Egypt. 
Lieutenant P. 8. Tomlinson has embarked for a tour of duty 
in India. 

INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel H. Fooks, at present holding medical 
charge of the 15th Lancers (Cureton’s Multanis) at Risalpur, 
has been selected for appointment as officiating Principal 
Medical Officer of the Aden Brigade during the absence on 
leave of Lieutenant-Colonel H. F. Oleveland. The services 
of Lieutenant-Colonel B. B. Grayfoot have been placed at the 
disposal of the Government of Bombay. Lieutenant-Colonel 
J. Orimmin, V.O., O.1.E., has been appointed Presidency 
Surgeon of the Third District in Bombay. Lieutenant- 
Colonel A. Colman, civil surgeon at Rawal Pindi, has been 
granted one month’s leave of absence. 

On relief by Major T. G. N. Stokes of the office of 
Sanitary Commissioner of the Central Provinces, Major W. H. 
Kenrick bas been placed on special duty in connexion with 
the prevention of malarial fevers in the Central Provinces. 
Major T. 8. Horley bas been transferred as District Medical 
Officer at Madura. The services of Major L. KE. Gilbert have 
been placed at the disposal of the Government of Madras. 
Major H. Bennett has been selected for appointment as Civil 
Surgeon at Karachi. Major R. G. Turner on return from 
leave has been posted as Civil Surgeon at Naini Tal. The 
services of Major O. M. Matthew have been placed at the 
disposal of the Government of India for employment at 
Madras as Officiating Medical Storekeeper. Major H. J. K. 
Bamfield has been appointed Specialist in Midwifery and 
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Diseases of Women and Ohildren to the Second (Rawal 
Pindi) Division. 

Captain N. 8. Sodhi has been transferred from Gurgaon to 
Ludhiana District as Piague Medical Officer. Captain 
H. W. Illius, Bengal Presidency, has returned to India from 
leave. Captain H. Ross, chief plague officer in the United 
Provinces, has been placed on special daty at Lucknow in 
connexion with the Prince of Wales Medical Oollege. 
Captain A. W. Howlett has been appointed Superintendent 
of the Central Prisons at Agra, vice Captain A. W. Overbeck- 
Wright. Oaptain A. F. Babonau, plague medical officer at 
Gurgaon, has been transferred to the Ambala district 
Captain H. B. Scott has been placed in charge of the Civil 
Surgeoncy at Shwebo until relieved by Captain W. Egan, 
R.A.M.C. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Thomas Lindsay is confirmed in his rank. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

lst South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: The undermentioned officers 
to be Captains (dated Nov. 16th, 1911) :—Lieutenant Thomas 
H. Haydon and Lieutenant James C. Burton. 

ond Wessex Field Ambulance, Royal Army Medical Corps: 
The undermentioned officers to be Captains (dated Dec. 25th, 
1911) :—Lieutenant Edward R. Clarke and Lieutenant 
Charles R. Crowther. 

Attached to Units other than Medical Units.—Lieutenant 
Andrew Robertson to be Oaptain (dated Dec. 9th, 1911). 
Captain William B. Armstrong to be Major (dated Jan. 11th, 
1912). Captain Robert J. W. Oswald resigns his commission 
(dated Feb. 28th, 1912). 


THE RoYAL ARMY MEDICAL COLLEGE. 


The Director-General of the Army Medical Service and 
officers of the Royal Army Medical College entertained a 
numerous and distinguished company at a conversazione on 
Feb. 23rd, thereby affording an opportunity for their guests 
to become acquainted with some of the many-sided activities 
of this branch of our profession. In the spacious and 
admirably lighted laboratories and museum of the educa- 
tional portion of the institution were displayed many 
interesting exhibits, microscopic, electrical, and chemical, as 
well as those more especially of military medical appliances. 
The micro-organisms of the chief tropical diseases were 
shown in an almost exhaustive series of beautifully stained 
specimens, and special demonstrations were given by 
Lieutenant-Colonel Sir W. Leishman, F.RS., of kala-azar 
and tick fever; while Captain J. C. Kennedy exhibited 
Mediterranean fever and trypanosomiasis. The latest 
method of staining spirochetes was shown by Major 
L. W. Harrison, and Major W. 8. Harrison and Major 
H. E. M. Douglas, V.C., D.8.O., demonstrated anky- 
lostomiasis. In the hygienic laboratories Lieutenant- 
Colonel C. H. Melville and Major H. B. Fawcus showed 
various recent methods of water sterilisation, including the 
use of filters, heat, and electricity. A specially interesting 
exhibit was that by Major E. M. Pilcher, D.8 O., uf the 
present field medical and surgical equipment of our military 
forces. From the surgical standpoint of to-day it would 
seem impossible to devise anything more comprehensive or 
complete, while the ingenuity displayed in economising 
space could not be surpassed. The Director-General and 
Lady Gubbins received their guests in the mess quarters, 
where refreshments were provided, and the band of the 
Royal Army Medical Corps performed during the evening. 
The mess is connected with the college by a sort of rialto 
the constructional arrangements being exceedingly well 
designed for the bodily comfort as well as the intellectual 
advancement of the officers of the corps. The Secretary 
of State was present and several members of the Army 
Council, to whom the evidences of intellectual alertness and 
a keen scientific spirit in this branch of military adminis- 
tration must have given great satisfaction. 


ESPERANTO AND THE RED CROSS. 

A knowledge of Esperanto would facilitate the ambulance 
work of the Red Cross, for it must often have happened on 
the field of battle that much suffering has resulted through 
a lack of understanding between the wounded man and the 
Red Cross worker. Already in France the military 
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authorities have taken up the subject of Esperanto, and we 
are informed that there are many Esperantists in the French 
army. In this country but little attention has been paid to 
the matter probably because Esperanto has become associated 
with so many ‘‘isms” and cranky ideas, but many people 
apparently find it a fascinating hobby, and some commercial 
firms are using it to extend their business relations abroad. 
With the object of calling attention to the use of Esperanto 
in Red Cross work M. Privat visited Lord Haldane at the 
War Office on Feb. 29th. Lord Haldane, in answer to a 
question as to whether Esperanto could be introduced into 
the British Army, explained that the conservative nature of 
the English people would make official recognition very 
difficult, though he recognised the atility of Esperanto, 
ihe especially as it appeared to be spreading in China and 
apan. 


THE GRAND PRIORY OF THE ORDER OF THE HOSPITAL OF 
St. JOHN OF JERUSALEM IN ENGLAND. 

The King has sanctioned the following promotions in and 
appointment to the Order of the Hospital of St. John of 
Jerusalem in England :—As Knights of Grace: Mr. John 
Astley Bloxam (from Honorary Associate), Sargeon-General 
Hayward Reader Whitehead, O.B., and Dr. William Edmund 
Cant (from Honorary Associate). 








Correspondence. 


‘* Audialteram partem.” 


EXOPHTHALMIC GOITRE. 
Te the Editor of THE LANCET. 


S1rR,—The discussion now proceeding at the Royal Society 
of Medicine induces me to offer the following suggestions on 
the pathology of Graves’s disease. 

Most authorities agree that it is a condition due to 
excessive absorption of thyroid colloid. The method by 
which the colloid is absorbed is not yet known. In 
the case of the normal gland it is often stated that 
the colloid stored in the lumina of the vesicles directly 
enters the lymphatic circulation. Intercellular communi- 
cations have been described uniting the lymphatics and the 
vesicles, and a colloid-like substance is to be found in the 
lymph spaces of any thyroid section. The mechanism by 
which the colloid becomes transferred to the lymphatic 
spaces is not explained, nor is it known how such a process is 
normally controlled. It is possible that the colloid accamu- 
lates in the vesicles until sufficient pressure is reached to 
open up the commanications with the lymphatics, or to 
rupture the vesicle and empty its contents into the sur- 
rounding connective-tissue spaces, and that the process 
may be facilitated by contraction of the muscles outside 
the gland. Such an explanation seems to me utterly 
inadequate. 

Distension of the vesicles does not determine the escape of 
the colloid. In cases of parenchymatous goitre the vesicles 
distend enormously without emptying. In cases of acute 
inflammation the gland becomes depleted of colloid and 
the small vesicles are sometimes to be found empty when 
the larger ones are still distended. It is evident, therefore, 
that there must be some other method of absorption. There 
is no doubt that it is sometimes possible in cases of goitre 
with distension of the vesicles to trace a direct connexion 
between the colloid of the vesicles and the contents of the 
lymphatic spaces ; such a condition, however, would seem to 
be an occasional accident rather than the normal process of 
absorption. In sections coagulated lymph closely resembles 
colloid, and is probably often mistaken for it. 

The other explanation is that the colloid is absorbed by a 
method of diffusion through the walls of the capillaries. The 
blood-supply of the thyroid vesicles is analogous to that of 
the lung alveoli. The capillaries are very numerous and are 
in close apposition with the cells lining the vesictes. It is 
not uncommon to find capillary loops projecting into the 
lumina, aleo, to add to the analogy, the cells lining the 
vesicles are capable of phagocytic action and sometimes con- 
tain blood corpuscles and pigment. If we can assume that 
some substance, perhaps the internal secretion of another 
gland acting through the blood-stream, can render colloid 
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diffusible, we have a method by which the requirements for 
colloid absorption can be delicately adjusted. It has been 
suggested by Woolley! that the non-diffusible colloid is 
converted into a diffasible crystalloid. 

In Graves’s disease the changes in character of the vesicles 
—viz., the tubular structure, the infolding of the walls, snd 
the high columnar epithelium—can be largely explained by 
an absence of distension. The glands, however, show indica- 
tions of hypertrophy in that they are larger and more 
numerous. The excessive absorption of colloid can be ex- 
plained by two factors, an increased diffasibility of the 
colloid and an increased blood-supply. The former is 
probably the more important. 

In a previous paper ? I pointed out that the changes in the 
thyroid gland in some cases of primary Graves’s disease are 
focal in character. The distribution, to go back to the 
analogy of the lungs, is like that of a broncho-pneumonia. 
The areas affected vary from the size of miliary tubercles to 
nodules half an inch in diameter and larger. It is impossible 
to explain such a distribution of the changes by any theory 
which attributes the condition to alterations in the blood or 
nervous system, for it is evident that such alterations would 
affect the whole of the gland tissue or, at any rate, that of 
one lobe. We are left, therefore, with the explanation that 
at the centre of each of these foci there is some substance 
being formed which renders the colloid diffusible and possibly 
increases the blood-supply locally. Associated changes often 
found in the centre of these areas are lymphocytic and plasma- 
cell accumulation. In some cases these are slight, in others 
marked, and they are similar to the changes of chronic 
inflammation. 

It is suggested that these points indicate an agent as the 
cause of Graves’s disease which can lodge in capillaries and 
set up changes in the surrounding glands leading to absorp- 
tion of colloid. The toxic action of such an agent must be 
slight. It is possibly a micro-organism. Other facts sug- 
gesting the same idea are the enlarged glands of the neck, 
the lymphocytosis, and the well-known fact that many cases 
of Graves’s disease end with myxcedema. I have been en- 
deavouring to test whether the gland in cases of Graves’s 
disease contains a ferment which can render colloid dif- 
fusible. The experiments are not yet completed. The 
advisability of inoculating suitable animals—e g., monkeys— 
with Graves’s disease thyroid should be considered. 

I an, Sir, yours faithfully, 
HELEN CHAMBERS, M.D. Lond., 


Feb. 24th, 1912. Clinical Pathologist, Royal Free Hospital. 





To the Editor of THE LANOET. 


S1r,—In your excellent abstract of the discussion on 
Partial Thyroidectomy and Local Anesthesia (i.e., anal- 
gesia) my remarks on the employment of ether in such cases 
are not given guite correctly. May I extend your abstract ? 

I said that provided atropine was injected before ether 
was used, that anzsthetic was suitable for many of the cases. 
My experience with the open method of etherisation and of 
intravenous infusion of ether has led me to this conclusion, 
but as I pointed out the employment of ether by any method 
is open to one objection. The stimulation of the ether gives 
& spurious appearance of well-being to the patient whose real 
condition is thus masked. The operator may be misled and 
induced to undertake a more serious surgical procedure than 
he originally contemplated. The patient presents such a 
favourable aspect that even against his better judgment he 
continues his work, anxious as always to do the utmost for 
the patient. 

When the ether administration is stopped collapse sets in 
and in some cases the patient cannot withstand the depression 
and sinks. If chloroform is employed in the way I suggest 
both the anesthetist and the surgeon are better able to 
estimate the degree of operative shock, and the latter can 
reatrict his procedures to the immediate necessities of the 
case. There should be no post-operative shock due to the 
anesthetic unless over-dosage or asphyxial complications have 
been allowed to complicate the normal course of narcosis. 

I am, Sir, yours faithfully, 
DUDLEY W. BUXTON. 
Mortimer-street, Cavendish-square, W., March 2nd, 1912. 


1 Woolley: Bulletin Johns Hopkins Hospital, February, 1912. 
2 Observations on the Pathology of Innocent Goitre, Brit. Med. Jour., 
Sept. 25th, 1909. 


THE PRESENT POSITION OF SALVARSAN. 
To the Editor of THE LANOET. 

Sir,—In view of the controversy af present raging as to 
the benefits to be expected from the arsenical treatment of 
syphilis one is forced to ask the question, Is it really as 
efficacious and curative in the long run as mercury and should 
we discard the latter drug as the routine treatment? I have 
had 29 years’ experience of treating syphilis and con- 
scientiously believe from the proved results of my treatment 
of many scores of cases which have been under my care from 
start to finish that when mercury is properly and adequately 
administered it will actually cure syphilis. I am in 
touch with many patients who were infected and treated 
years ago. I know them, their wives and children, and in a 
few instances the grandchildren. They are all free from any 
clinical signs of the disease and in those cases which have 
allowed a Wassermann to be done they have given negative 
results. My observations refer to patients who were infected 
from 15 to 40 years ago, or even longer. I think that one 
should be chary in expressing a dogmatic opinion upon 
the cure of a case of syphilis until time has assisted 
one to that end. When one knows from practical ex- 
perience what can be done with mercury one does not feel 


‘inclined to entirely discard it in favour of another prepara- 


tion which, regarded from the standpoint of time, cannot 
be said to have stood as lengthy a ‘‘curative” test. That 
arsenic is of undoubted value in certain cases there can be 
no question. But is it advisable to use it as a routine treat- 
ment, and can it be trathfully said to the patient that one 
will eradicate and cure syphilis by its use alone, or advise 
that it should be regarded as the premier drug ? 

In my experience one might almost say that there are two 
types of syphilis: that as seen in the better-class private 
patient, in contra-distinction to the disease as met with in 
hospital cases. I never see in private the gross ravages of the 
complaint which are so common in institutional clinics. More- 
over, in the private cases after, certainly, six weeks’ treat- 
ment it would be difficult for anyone to assure himself 
that the patient had got or had ever had syphilis, and 
if they will only follow out instructions they usually 
never have any further sign of the trouble. The 
hospital case, owing to loss of time in attending, which 
usually means loss of work and wages, is too frequently 
content to stop treatment with the disappearance of symptoms 
and does not seek further advice until a relapse compels it to 
do so. Their syphilis simmers within them. Mercury has 
received much unmerited blame, partly from the way it has 
been tendered and accepted. One meets with cases who 
complain that they have been under Mr. So-and-so’s care for 
two years and are not yet well! Oross-examination reveals 
the fact that they may have visited the surgeon in question 
twice or thrice. They certainly have not accepted the pro- 
posed treatment or obeyed as regards alcoholic moderation. 
Consequently, they blame the surgeon and the drug. Again, 
I have had cases which were treated as syphilitic with 
mercury and no beneficial result ensued—for this reason, 
they were tubercle. 

Certain cases of syphilis react magically to arsenic, 
whilst others do not respond satisfactorily. The same 
may be said of mercury. That arsenic does clear up 
certain specific lesions with remarkable rapidity is common 
knowledge. But mercury will do ditto. Hospital prac- 
tice is one thing and private practice another. The 
better class, educated patient is apt to ask awkward ques- 
tions and to want some guarantee as to the effect and results 
of proposed arsenical treatment. One of the usual questions 
is, Is it quite safe, no risk, danger, or ill after-effects ? Well, 
I take it that such a question requires a ‘‘ qualified ” answer. 
The next is, Can you assure me that the effect of the injection 
will be a permanent cure and that the disease will not break 
out again? Of course, one must answer that query according 
to one’s experience and conscience. We know but little about 
the propagation or multiplication of the spirochete within 
the human body, whether it does so, for certain, by fission 
or sporulation. Oertain microphotographs would lead one to 
presume fission, others sporulation. However much we 
know about the effect of arsenic or mercury on the mature 
spirochete, I do not think we can speak otherwise 
than theoretically as to their action upon the presumed 
embryo, the subsequent maturation of which is conceivably 
the explanation of a ‘‘relapse.” It bas been suggested 
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that one should give one or two intravenous injections of 
arsenic so as to clear off the existing spirochetz and then to 
follow up with a more or less prolonged mércurial régwne. 
But if mercury is really necessary to effect a cure, why not 
start with it and continue with it to the final medication of 
the case, and not subject the patient to even the small per- 
centage of risk which would seem to attend the intravenous 
injection of arsenic for what seems to me to be a transient 
and somewhat problematical benefit ? 

I have no hesitation in saying that mercury when 
adequately and judiciously administered cures syphilis. I 
would think twice before making such a dogmatic statement 
in regard to arsenic. It would now appear that aural 
symptoms are not uncommonly met with during the early 
stages of syphilis, or rather since arsenic commenced to 
displace mercury in the treatment of the disease. I would 
like to apologise to the many students to whom I have 
taught the radiments of syphilis for not having mentioned 
this seemingly common symptom, for the simple reason that 
I was unaware that it occurred. 

I am, Sir, yours faithfully, 


March 4th, 1912. CAMPBELL WILLIAMS. 


THE SIGNIFICANCE OF THE SYMPTOMS 
IN CASES OF DUODENAL ULCER. 
To the Kditor of THB LANORT. 


§1r,—I desire to point out that the explanation put forward 
by Mr. C. Mansell Moullio in THe LANCET of March 2nd of 
the group of symptoms which he associates with duodenal 
ulcer is really no explanation at all, and incidentally to 
protest against the tone of his references to the views held 
by physicians on this subject. He saye: ‘It is not con- 
sistent with scientific work to assume that a thing does not 
exist because it has not yet been seen,” but it is at least as 
unscientific to assume that a thing does exist until it has 
been seen. His contribution to the problem is that the 
symptoms hunger-pain, pyloric spasm, hemorrhages, and 
hyperchlorhydria are caused by an intensely hyperemic and 
hyperzsthetic state of the mucous membrane, and in illustra- 
tion of this he actually cites the case of the interior of the 
stomach of Alexis St. Martin. 

The description to which he refers was given by Beaumont 
as follows: ‘‘The inner surface of the stomach showed 
extensive erythematous livid patches, from the surface of 
which exuded small drops of gramous blood, large and 
numerous aphthous ulcers, the whole covered with thick 
mucus”; but if I am not misrepresenting Mr. Mansell 
Moullin in supposing that this is the condition to which 
be refers the symptoms just related, it is noteworthy that 
Beaumont expressly states that St. Martin suffered no pain 
and had a good appetite, so that in the one case to which 
Mr. Mansell Moullin appeals in which the alleged condition 
was present there were no such symptoms as those for which 
it is now given as the suggested explanation. 

I am not one of those who regard hyperchlorhydria as a 
satisfactory explanation of hunger-pain, but I protest against 
Mr. Mansell Monullin’s language where he suggests that it is 
used by physicians as ‘‘a long word which hides our 
ignorance from our patients,” followed by the remark 
that ‘‘the days of the early Victorian physician have 
nos gone by yet,” although I confess I do not understand 
what he means by that, except by using the words ‘' early 
Victorian ” in the contemptuous sense in which we hear this 
qualification applied to dress and furniture of that period 
which does not happen to satisfy the modern taste. 

I suffered from hunger-pain for almost the whole of the first 
half of my life; it had no relation to ‘‘cold” or catching 
cold, I never had ‘' jaundice,’’ I never suffered from ‘' septic 
poisoning,” I certainly bad it in childhood and up to the age 
of 35 or 40. It was distinctly brought on by fatigue and by 
excitement ; for example, in my early manhood I always had 
a bad attack after making a speech; it was relieved by 
alcohol, a circumstance that I discovered on one occasion, 
but having a horror of such a remedy I never repeatei it; I 
could always relieve it by a small dose of morphia; it was also 
relieved by a large meal, but not bya small one; in fact, 
small quantities of food seemed often to make it worse. 
I was undoubtedly neurasthenic and often suffered from 
overwork, and to this alone I attribute the symptom. I 
call it gastralgia for want of a better name, and I think it is 


possible that Soupault was right in attributing the actual 
mechanism to a spasm of the pylorus, but I have no doubt 
of its essentially nervous origin, and 1 have treated many 
cases successfally on the principles suggested by my own 
condition. 

As one who has welcomed the assistance of surgeons and 
has fully admitted the great advance in the treatment of 
stomach diseases which has followed from that assistance, I 
regret that any surgeon should allow himself to adopt such 
an arrogant attitude towards his medical colleagues as is. 
displayed by Mr. Mansell Moullin. 

Iam, Sir, yours faithfully, 
Birmingham, March 4th, 1912. ROBERT SAUNDBY. 


OPERATION FOR PHLEBITIS WITH 
THROMBOSIS. 
To the Editor of THE LANCET. 


Srr,—I have read with interest Mr. Skene Keith’s communi- 
cation in THE LANCET of Feb. 3rd re the excision of thrombi 
in cases of phlebitis of the superficial veins of the lower 
extremities. I have had several cases where this operation 
has been done with excellent results and greatly to the 
gratification of the patients. All that is necessary is to- 
make a skin incision over the inflamed and thrombosed 
segment of vein, tie above first and then below the 
thrombus, and dissect out the intervening diseased part. 
This can be done cito, tuto, et jucunde under local anzsthesia, 
saving much time, relieving pain, and preventing all risk of 
embolism. 

. In ‘*Clinical Memoranda ” (Bailliére, 1909) I have written 
the following paragraph : — 

The treatment of phlebitis and thrombosis of the veins of the lower 
extremities by the ‘‘masterly inactivity” of rest in bed, and local 
applications, is not only intensely irksome to the patient, but is fraught 
with the danger of sudden death from pulmonary embolism. All danger 
is averted by, and 4 speedy recovery follows, the surgical treatment by 
excision of the affected veins at the earliest opportunity. Moderate 
inflammation is no bar to operation. 

I am, Sir, yours faithfally, 


A. T. BRAND, M.D., C.M. 
Driffield, East Yorks, Feb. 27th, 1912. 


THE BEARING OF SIR DAVID SEMPLE’S 
TETANUS RESEARCHES ON SURGERY. 
To the Editor of THE LANCET, . 


S1r,—I have lately been discussing with a number of 
surgeons Sir David Semple’s researches on Tetanus,' and 
have been rather surprised to find that they do not consider 
them to have any practical bearing on surgery. They do 
not think that he has sufficiently proved his case to cause us 
to consider the matter from a practical point of view. If any 
of these men had been unfortunate enough to have had a case 
of tetanus ensuing on a surgical operation, as I have had 
myself on two occasions (hernia), or after a hypodermic 
administration of remedies, perhaps they would be more 
disposed to consider the matter. To my mind Sir David 
Semple has proved his case. It is a far-reaching case; I 
regard it as one of the most important papers of modern 
times in its bearing on surgery, especially in India, where 
tetanus is very prevalent. (In all that follows I am not 
referring to tetanus following mill injuries and such 
accidents. ) 

A few years ago there was considerable correspondence in 
the British medical press re tetanus following surgical opera- 
tions, especially hernia. There was no definite conclusion 
arrived at as to the causation, but there was a very definite 
impression that some cases at least could not be explained by 
direct infection of the wound (through ligature or so forth), 
I am personally satisfied that Sir David Semple’s paper, 
though not written directly to bear on surgery, demonstrates 
the proximal cause of tetanus following surgical operations 
where infection from direct sources can be excluded. 

I have seen two cases of tetanus myself follow hernia 
operations; the same ligatures, the same lotions, Xc., 
and technique were used for these cases as were. used on 
the same day in several other major operations, including 
another hernia without tetanus following, and the same 





1 See Scientific Memotrs of the Government of India, No. 93 
Tue Lancer, June loth, 1911, p. 189. 
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hass been used from year to year by me without seeing 
a case of tetanus following in anything else. Several 
other men whom I know have had the same experience. 
I also know of two cases of tetanus following ligature of 
piles by two other careful men. I know of a recent case 
of tetanus following the strangulation of a nevus on the face 
with a ligature by a careful man, and I also know of tetanus 
in a hysterectomy case in the British Isles by a very careful 
and experienced operator, where there seemed absolutely no 
possibility of direct infection. The fact that many men have 
never seen a case of tetanus follow a surgical operation or 
the subcutaneous administration of quinine, and that it is 
very far from often following either, is no argument that it 
does not follow. We can never tell when it may follow. One 
case is quite enough; is too many if it can be avoided. I 
once came across a brilliant young surgeon who was 
unfortunate enough to have had one such case, and was 
etruck by the fact that the idea of it bad ruined his nerve, 
not unlikely for life. There are enough cases of tetanus 
recorded, and crowds of cases unrecorded, following surgical 
operations to justify us in seriously considering its proximate 
Causes. 

As far as I can judge from my own personal experience 
and from the experience of others, both recorded and un- 
recorded, I believe that tetanus follows on operation for 
hernia very much more frequently than on any other. Up 
to the present time tetanus following operation has been put 
to the charge of the surgeon. The implication has been that 
he introduced the tetanus through suture, lotions, dressings, 
instruments, sponges, or from his own hands or those of 
assistants—not a very comforting reflection for the surgeon. 
Why should this tetanus occur in spite of the utmost care on 
the part of the surgeon? I believe that the reason is 
explained by Sir David Semple’s paper. An anaerobic area 
has been left—the sine quad non for the development of 
tetanus from tetanus spores. Sir David Semple has shown 
that the spores of tetanus are frequently present in the 
human intestine. He has shown thet when tetanus spores 
are injected into a given area of a guinea-pig and quinine 
injected into a distant area of the same guinea-pig, 
tetanus bacilli are to be found in the anaerobic slough 
produced by the quinine and nowhere else, and that a 
control guinea-pig which has similarly received an equal 
number of spores, but has not received any quinine, is 
not affected by tetanus.2 How do the spores reach the 
anaerobic area in this case? I can only understand it by some 
of them travelling through the blood circuit and eventually 
becoming stranded in the area of dead anaerobic tissue, where 
they develop into toxin-producing tetanus bacilli. In the case 
of hernia the intestine, which may contain tetanus spores, 
has lain stationary in the hernial sac. May tetanus spores 
not migrate into that sac? The time-honoured operations for 
hernia imply a ligature of the sac, and excision of a portion 
of it distal to the ligature which leaves an anaerobic hernial 
stump. This may have in it migrated tetanus spores, or tetanus 
spores may be brought to it by the blood circuit. Since 
reading Sir David Semple’s paper I have modified my treat- 
ment of the sac so as to avoid leaving an anaerobic 
stump. I draw down the sac, catch it as high up as possible 
with an intestinal forceps, cut it off below the forceps, fix a 
catgut suture at one end of the sac behind the forceps, and 
ran a glover’s suture from the fixed point through the sac und 
over the forceps, not tightening it until it is allinserted. I 
then open the forceps with the loose suture over them and 
insert a stout long probe between the blades and withdraw 
the forceps. With the assistance of the probe we can with a 
dissecting forceps draw the sutures tight, drawing out the 
probe as we goalong. With the probe we put the stitches 
on the stretch, and hence we can find them easily to tighten 
them. I now return the stitched-up opening, and dispose of 
the opening in the abdominal wall in the usual way. This 
procedure is simple; it is as effective as any of the anaerobic 
stump methods, and it is an attempt to render tetanus after 
hernia as rare as it is after other surgical operations. 

A ligatured pile is an anaerobic stump in the vicinity of 
tetanus spores. How are we to avoid tetanus in this case? 
Cut off the piles and stitch up the wound, or doa Whitehead’s 
operation, or if we decide to ligature, then give the patient a 





2 A growth of tetanus bacilli can be obtained by making anaerobic 
cultivation from the tissues at the seat of injection of the spores in 
both cases, and there isa growth of tetanus bacilli at the seat_of injec- 
tion of quinine in the quinine case, 


dose of tetanus antitoxin. I have never had a case following 
piles, but I have only once ligatured a pile. It is not to be 
assumed that the policy which I advocate is a policy leading 
to laxity in our technique. A recent writer in the Indian 
Medical Gazette seemed to lament that the establishment of 
Sir David Semple’s case would lead to this result. We have 
to deal with quite enough other germs to cause us to be as 
careful in our technique as if tetanus did not exist. 

The records of my hospital show that tetanus frequently 
follows on mill injaries, often to all appearance injuries 
above suspicion. There are here on an average 20 
to 30 such cases in the year. For over two years 
we have administered a dose of tetanus antitoxin to every 
such case on admission to hospital. There has been one case 
of tetanus developed in this hospital during these two years 
in such cases. That case came in nine days after the injury, 
and my assistant had used his judgment and considered anti- 
toxin unnecessary, and hence did not use it. I add this 
paragraph to show the importance of the use of tetanus 
antitoxin as a preventive in such cases. Asa curative agent, 
when symptoms of tetanus have developed, I have found 
it absolutely useless.—I am, Sir, yours faithfully, 

HENRY SMITH, V.H.8., 


Amritsur, India, Feb. 15th, 1912. Lieutenant-Colonel, I.M.8. 


THE COLOUR SENSE IN RELATION 


THE EMOTIONS. 
To the HNditor of THE LANOET. 


S1r,—The effect upon the pulse-beat of a slight emotion 
may be illustrated from the examination of a candidate 
for admission to the railway service of New South 
Wales. The degree of emotion varies with the type of 
applicant. In one man there is great anxiety to obtain a 
position, in another comparative indifference to the result. 
One man is stable, another is neurotic. The degree of appeal 
in a railway fettler ander examination for permanent employ- 
ment in the railway service varies less than in any other 
class. This man belongs to a rapidly disappearing olass, 
a large majority of whom were born and reared in the 
country districts by poor hard-working parents. They are as 
a rule big muscular healthy men of stable type, in many ways 
childlike, and more than usually honest. A neurotic railway 
fettler is rare. A casual observer would regard him as 
being mentally dull, but a true valuation is that within ite 
limited orbit of observation and experience the mind is 
sound in judgment. | 

The appeal to a colour-blind fettler is direct to the mind, 
his face shows no indication of emotional response. This is 
very marked during his selection of the wools. When spoken 
to his voice is monotonous in tone, and still more so when 
attempting to name the oolours in the lantern, when he 
frequently hesitates and pauses before answering. On the 
other hand, a fettler with a good colour sense never hesitates 
or pauses when he is naming the colours in the lantern ; in 
his case there is no evidence that he requires assistance from 
the mind. During the examination by the wools the fettler 
with a normal colour sense frequently shows a slight degree 
of excitement, his hand may shake, and when examined 
physically there is frequently an increase in his pulse 
beat. This condition is transient and may disappear 
before the examination is finished. When the mind of 
a fettler realises that he has a defect which unfits him 
for the service he looks depressed, but if he is a colour- 
blind person there has been none of the preliminary excite- 
ment frequently seen in a person with a good colour sense. 
Under these conditions the depression ap to persist 
longer in a colour-blind person than in one with a keen 
colour sense, and to be more sombre and uniform in its 
mood. 

One type of candidate drawn generally from the city is 
not satisfactory to deal with from the standard of emotional 
appeals. A number are neurotic, a class I endeavour to 
exclude from the running lines of the railway service. A 
dilated pupil, tremulous hand, rapid pulse, &c., frequently 
indicate the habits of a degenerate. A mind with expe- 
rience will endeavour to exclude such persons. 

I am, Sir, yours faithfully, 
GEORGE HENRY TAYLOR, 


Railway Medical Officer, New South Wales. 
Sydney, Jan. 2nd, 1912. 
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THE INTESTINAL FLORA. 
To the Editor of THE LANCET. 


Str,—Under the above title Dr. A. Distaso gives in your 
issue of Feb. 24th what he describes as a ‘‘ brief summary of 
the results of my researches, the details of which will appear 
soon in extenso.”” I have been much interested of late years in 
the subject of the possible cauzation of some kinds of mental 
disorder, or of phases of such, through the absorption into 
the circulation of toxic material from the intestinal contents. 
I am therefore looking forward with interest to the detailed 
account of his researches which Dr. Distaso foreshadows. He 
will probably give in this the evidence for certain statements 
which appear in the summary just published. The inference 
from this observation is that he has as yet given no evidence 
for them ; and this is precisely what I desire to affirm. I 
would call the attention of your readers, and of Dr. Distaso, 
to the following weighty statements which he makes without, 
in my judgment, addacing any evidence :— 


The flora of the normal adult ...... is certainly harmful, and, far from 
defending the organism against infection, it may be said to help it 


c). 

In the colon indol and other bodies belonging to the heterocyclic 
and aromatic series are elaborated and absorbed. These bodies, when 
absorbed, severely tax the functions of the body and therefore of the 
liver. This fact may throw some light on the etiology of diseases of 
the liver. (What ‘‘ fact” is referred to?] 

Not only is there intoxication by the products of bacterial growth, but 
the disappearance of the bacteria indicates a process of autolysis, tho 
products of which when avsorbed cannot fail to be harmful. 

Constipation and the resulting intoxication are caused by the 
intestinal flora. [Itis apparently taken for granted that all chemical 
changes in the intestinal contents which result in the production of 
toxin are due to bacteria.) 

Doubtless the products of the intestinal bacteria, by increasing 
secretions inhibiting the submucous plexuses, give rise to stasis. 

I am, Sir, yours faithfully, 
EDWIN GOODALL. 


City of Cardiff Mental Hospital, Feb. 27th, 1912. 


ELECTRIC METALLIC COLLOIDS AND 
THEIR THERAPEUTICAL 
APPLICATIONS. 

To the Editor of THE LANOET. 


Sir, —My attention has just been called to a communica- 
tion in your issue of Feb. 3rd, over the signature of Mr. 
O. E. A. MacLeod, bearing on my article on the electric 
colloids of Jan. 13th. 

Nothing was farther from my intention than to call in 
question the efficacy of the ‘‘collosols,” and if I did not 
refer to them by name this was due to the fact that, as the 
writer himself admits, their introduction into therapeutics is 
so recent that sufficient time has not elapsed for it to have 
been possible to subject them to adequate clinical trial. The 
employment of colloids in therapeutics is by no means a new 
thing, for it is many years since the attention of the pro- 
fession was first called thereto, and electrargol, with which 
most of my personal observations were made, has been tried 
on such an extensive scale that each one of its indications 
is established by a large namber of published reports. 

Then, too, as far as I can gather from the somewhat scanty 
references given by Mr. MacLeod, the ‘‘collosols” do not 
appear to have been employed for the same purposes as the 
electric colloids. As a matter of fact, the writer of the 
letter in question only mentions a certain number of local 
applications, and he barely touches the constitutional appli- 
cations which have conquered for electrargol a place in 
contemporaneous therapeutics (pneumonia, broncho-pneu- 
monia, influenza, suppurative infections, cholera, puerperal 
fever, eruptive fevers, \c.). 

With regard to stability, I do not wish to call in question 
that of the ‘‘collosols,” but this does not impugn the fact 
that the stability of the electric colloids has been practically 
demonstrated many years since. I mention this merely to 
show that in therapeutics each preparation must stand on its 
own merits, and must establish its own indications for use. 
The electric colloids have rendered great service to a large 
number of practitioners other than myself, but I feel justified 
in stating that the results obtained are their individual 
attributes, and in the absence of specific confirmation cannot 
safely be assumed to be possessed by other varieties of 
colloids. I am, Sir, yours faithfully, 

Paris, Feb. 28th, 1912. B. G. DUHAMEL, M.D. 


THE TREATMENT OF TUBERCULOSIS AND 
THE SANATORIUM QUESTION. 
To the Editor of THB LANOET. 


S1r,—It is a thousand pities that ‘‘ F.R.C.P.” should stir 
up strife in the medical profession by his remarks as to the 
constitution of the advisory committee on tuberculosis. 
Although one regrets the absence of certain names, every 
member of this committee is well known and distinguished 
for work done (and well done) in this department of pre- 
ventive medicine ; and the inclusion of a few more specialists 
or general practitioners would not have added appreciably 
to the strength of the committee. 

From the remarks made by ‘‘F.RC.P.” on sanatoriums 
one would imagine that they were opposed to dispensaries 
instead of supplementing and completing their work. 
Even supposing that every case can be cured by tuberculin 
at a dispensary (which most authorities on tuberculin 
treatment would not admit) we still have to deal with the 
(mostly hygienic) causes leading to the tuberculous illnesse, 
which cannot often be done in working-class households 
without at least some training in a sanatorium. Example 
is always more powerful than precept, and the habits of a 
lifetime are more easily changed when the value of the 
change is demonstrated at a sanatorium. Moreover, 
no man in his senses would treat a febrile consump- 
tive with tuberculin as an outpatient or in a working- 
class home if better conditions were available. It is the 
febrile consumptive who has to be treated as a rule, and no 
arrangements are adequate which leave this fact out of 
consideration. 

Further, recovery from pulmonary tuberculous illness, 
howerer treated, is conditional; if habits and conditions of 
life are unsatisfactory relapse or reinfection usually takes 
place sooner or later. Not every tuberculous person needs 
treatment. Many such go through life without tuberculous 
illness ; but if a taberculous person has more than a very 
limited quiescent lesion, if the bodily health is in any way 
affected by the tuberculous focus, and if his habits or condi- 
tions of life are unsatisfactory, he is in danger of a break- 
down and requires treatment, directed not only against the 
tubercle as such, but against all other contributory causes. 
We need open-air schools, training in domestic hygiene, better 
housing, early diagnosis based upon physical examination 
in addition to the tuberculin test, systematic treatment by 
hygienic means as well as by tuberculin and other remedies, 
and adequate measures for after-care in the shape of hygienic 
homes, day and night camps, and the like. For sach a 
programme we need the open-air school, the dispensary, the 
sanatorium, hospital, or home, the health colony or camp; 
and we need them all. I am, Sir, yours faithfally, 

Farnham, March 2nd, 1912. ¥F. R. WALTERS. 


CYSTITIS AND URINARY ANTISEPTICS. 
To the Editor of THE LANOET. 


S1r,—I have been much interested in the two exceedingly 
able and full articles on ‘‘ Oystitis’’ by Dr. David Newman 
which have appeared in your recent issues. There are, how- 
ever, certain small points with reference to the action of 
urinary antiseptics in the second paper on treatment, which 
are so entirely at variance with the conclusions that I have 
formed on the matter that I cannot forbear criticism. I 
have been doing experimental work on this subject for some 
time (the results of much of which will be found in 
the Bio-Chemical Juurnal, Vol. V.. Nos. 6 and 7, and in 
the most recent Transactions of the Section of Pharmacology 
of the Royal Society of Medicine), and this is my excuse for 
discussing a subject where Dr. Newman's clinical experience 
is so incomparably greater than mine. Dr. Newman states, 
in referring to the giving of urotropine and helmitol in cases 
of mild B. coli infections, that ‘‘in cases where the urine is 
acid, as in B. coli infections, formalin is liberated from these 
preparations and creates irritation, but if the urine be 
rendered neutral or alkaline by potash or lithia salts this 
difficulty is overcome.” These words appear to me to imply 
that Dr. Newman considers that the liberation of formal- 
dehyde by acid urine from urotropine is in the nature of 
an incident, not desirable in itself, and which it may be 
desirable to prevent. Asa matter of fact, there is, I think, 
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not the slightest doubt that these drugs aot slowly by the 
liberation of formaldehyde and are not in themselves anti- 
septic. This liberation, as Dr. Newman says, only takes 
place in an acid medium, and, in- consequence, to render the 
urine alkaline is to render urotropine or helmitol of no effect, 
and they may just as well not be given. Further on, ander 
the heading ‘‘Chronvic Cystitis,” the statement is made: 
‘*When the urine is acid, alkalies and alkaline salts are 
indicated.”” This is a generalisation of the statement, 
so often made, that in B. coli infections the urine 
should be rendered alkaline, because alkaline urine in- 
hibits organisms of this class. This inhibitory power 
exists, but it is comparatively slight and is negligible 
compared with the very great antiseptic power against 
B. coli of an acid urine plus urotropine, so that I am 
decidedly of opinion that in these infections the aim should 
be to increase the urinary acidity as much as can be tolerated 
by the patient giving urotropine in conjunction ; and, in the 
few cases in which I have been able to apply this principle, 
the results have borne it out. In conclusion, I should like to 
say how pleased I have been to read Dr. Newman’s praise of 
boric acid given by the mouth as a urinary antiseptic, since I 
have found that in laboratory experiments, at any rate, it is 
quite efficient, and is, indeed, the only efficient drug in 
alkaline urine, while its use as a urinary antiseptic at all 
is by no means generally recognised. 
I am, Sir, yours faithfully, 
ANSON JORDAN, M.D., F.R.C.8. 
Cambridge, March 5th, 1912. 


ANCIENT EGYPTIAN SPECIALISTS. 
To the Editor of THR LANOET. 


Srr,—In an interesting annotation in this week’s LANCET 
entitled ‘‘ The Story of Ancient Medicine revealed by Greek 
Inscriptions,’’ you say quite rightly: ‘The life-history of 
the ancients can no longer be adequately written by con- 
fining research to the classic authors.” I am not sure, 
however, that even these writers have been completely 
exhausted. Take, for instance, the side-light which 
Herodotus, the father of history, throws casually on the 
above subject in his history of the Persian war: 7 de inrpixh 
kara Tadd odie Sé5acrac’ mans vovocou Exacros lnrpds éort nal ov 
wredvwv. wdvra 5° lnrpav éorl whéa’ of pev ydp dpOarpav 
inrpol xareoréact, ol dé xepadijs, ol 5¢ ddévrwv, ol 5é rwv xara 
yndvv, ol dé Tav ddavéwr vovcwy (B, 84), 

I particularly appreciate those experts ray ddaréwy vovowv. 
I wonder what diagnoses they made ! 

I am, Sir, yours faitbfally, 
Hove, March 2nd, 1912. W. AINSLIE HOLLIs. 


MEDICAL MEN AND CERTIFICATES: 
A TEST CASE. 
To the Kditor of THE LANCET. 


Sir,—A test case which I recently took into the petty 
sessions at Petersfield, and won, may prove of interest to the 
medical profession. A child of poor parents was under my 
care for some months and was unfit to attend school. The 
education authority demanded a medical certificate. Now I 
maintain that such certificates have a certain value, and 
therefore either the authority or the parents must pay for 
them. But one cannot ask the parents to pay, at any rate 
in these poor agricultural districts. So I always refuse a 
certificate unless the authority will pay a fee, and have 
steadily done so for the nine years I have been in practice. 
Of course, I originally ascertained that legally the authority 
had not the power to insist on a certificate ; and for nine 
years they have not attempted to prosecute in these circum- 
stances. This time, however, they did. I had persuaded 
the parents to let me see the case through at my own 
expense. I instructed a solicitor, Mr. Percv Burley, of 
Petersfield, and gave evidence myself, and the education 
authority had no case at all, although the magistrates could 
not see their way to grant any costs. The attendance officer 
who prosecuted owned that he was told by his superiors at 
Winchester to go right through with the matter because they 
knew it was practically a test case. I carried it through as 
a question of principle. We medical men, in the country at 


any rate, are expected to write certificates for school boards, 
juries, &c., without fee, and often without the barest 
thanks. I am, Sir, yours faithfully, 

Hast Meon, Hants, March 2nd, 1912. EDWARD T. JONES. 


COMPULSORY NECROPSIES. 
To the Kditor of THR LANORT. 


Sir,—The time is rapidly coming when no practitioner 
should be allowed to certify a ‘‘cause of death’ not verified 
by post-mortem examination. The Insurance Act will spend 
millions on the prevention of untimely death—but we 
really do not know what people die of. Iam an ordinary prac- 
titioner ; I find I have signed in my time about 1200 certifi- 
cates of ‘‘ cause of death,” yet not in a dozen cases was there 
a necropsy, and I may have been mistaken 90 per cent. of 
the times. 

Now the Registrar-General’s returns of the ‘‘ causes of 
death ” are simply made up of my cases and the similar cases 
of other practitioners possibly more ignorant than myself. 
Of what scientific value can they be ? 

IT an, Sir, yours faithfally, 
J. O. MCWALTER, M.A., LL.B., D.P.H. 

Dublin, March 4th, 1912. 





THE WORK OF A MEDICAL MISSIONARY 
IN CHINA. 


(FRoM A CORRESPONDENT.) 





AT the request of the special correspondent of THE LANCET 
in China I am permitted to give a very rough sketch of the 
work of a single medical missionary from the professional 
point of view only. It is the rule of the Ohurch Missionary 
Society to station at least two medical missionaries at each 
station ; unfortunately, the supply does not keep pace with 
the demand, and during the last six years, to which the 
following brief notes apply, I have been alone profession- 
ally with but few exceptions. In this statement I do not 
refer to those Chinese assistants who are able to do some 
parts of the manifold variety of duties connected with the 
carrying on of a hospital of some 60 beds, annually treating 
some 600 in-patients and 11,000 out-patients, male and 
female. ® 

Nature of Work. 


In this connexion I would deprecate the idea that statistics 
convey a real idea of the quality of the work done; they may 
become a source of real danger to medical missionaries, and 
the public who support this sort of work are to some extent 
responsible when they compare one set of figures with another, 
not knowing the circumstances under which work is done. 
For example, one man (with great self-control) confined his 
first few years in the work to the surgery of circumcisions, 
sebaceous cysts, and the like ; the result was an infivitesimal 
death-rate and the object at which he aimed, the confidence 
of the Chinese. Another to my intimate knowledge has never 
refused to operate upon any case brought to him with any hope 
of cure ; and many a sigh of private professional relief has he 
breathed when even this ‘‘ fighting chance ’’ has been refused ; 
but the death-rates of the two surgeons should not be 
compared. 

Considering this small hospital at Ningpo as a type of 
many, the class of work done will show to friends at home 
the importance of having an all-round training and the 
faculty of adaptability. One has to try to combine the offices 
of surgeon and physician, general practitioner and con- 
sultant, pathologist and bacteriologist, X ray expert and 
general mechanician when apparatus breaks down, general 
superintendent and ofttimes nurse, architect, and builder ; 
and added to these usually the duty falls to one of trying to 
raise the money with which to carry on the work of helping 
the helpless. 

Many a practitioner at home struggling against competi- 
tion may well envy the medical missionary with his sphere of 
work. In these few remarks I shall confine myself as far as 
possible to the surgical aspects of our mission work, and I 
trast that no one will misunderstand when the other side of 
our Divine commission, ‘‘to preach the good news and heal 
the sick,” is passed over in this article. 
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During the past six years, then, approximately there have 
been 3400 in-patients and 59,000 out-patients. Operations 
under general anzsthesia more than 1100. Minor operations 
under cocaine, eucaine, ic., eye operations more than 1400. 

Malignant Disease (52 Cases). 

Of* these 52)cases, 42 were confirmed by microscopic 
sections; 28 were epiblastic in origin and 24 mesoblastio; 
28 were in males, 24 in females. Three were fatal whilst in 
the wards, in each case put down to shock of operation— 
(@) sarcoma of the kidney, female, aged 46 ; weight, 6% Ib. ; 
(>) fibro-sarcoma of the uterus, female, aged 39; weight, 
20 lb.; (c) osteo-sarcoma of the rib, male, aged 51; 
weight, 8 lb. 

Malignant disease in our practice means that the patient 
has gone the round of the native doctors, each of whom 
has probably guaranteed a cure for varying sums of money, 
and in addition probably the local deities have been called 
upon to assist—again for a monetary consideration to the 
priests. Finally, when ulceration or glandular infection has 
set in, the foreign doctor is consulted. 

In this connexion I might mention that there is one 
particular shrine near Niugpo to which patients are taken, 
and so far as I have gathered from the Chinese its chief 
claim for distinction lies in the fact that several hundred 
years ago a celebrated physician lived there who took more 
liquor than was good for him, and in that condition he fell 
into a pond and was drowned. Hence the sanctity and 
healing virtue of the shrine. 

Oar oldest case was 84, with squamous-celled epithelioma 
of cheek, and the youngest 7, with mixed-celled sarcoma of 
lower jaw. Like others at home, we have experienced the 
pleasure of seeing an inoperable, clinically and micro- 
soopically, malignant tumour disappear. The patient was a 
middle-aged woman, and the whole of the lower half of the 
abdomen was occupied by a solid tumour, which on opening 
the peritoneal cavity was found to have invaded almost every 
organ in the neighbourhood, and even the abdominal wall 
could be seen to be infiltrated by the growth. The actual 
original focus I could not settle, but it seemed to spring from 
the left uterine appendages. I sutured the abdominal wall, 
and explained that the tumour could not be removed, and 
that there was no hope of recovery. Sections of the growth 
invading the abdominal wall were made, and were thought 
to be endotheliomatous. From the day of operation improve- 
ment set in, and all the classical symptoms pointing to 
presence of malignant disease disappeared. When seen nine 
months later only a slight thickening in the left iliac fossa was 
palpable, and five years later she was still quite well. 

One of my early cases of malignant disease (not included 
in statistics) was a cat, aged 17, the faithful friend of a 
clerical colleague. After removing a typical carcinomatous 
breast recurrence followed, and I was impelled to destroy 
it. My Chinese assistants could not understand our desire to 
save the life of a beast. Since, then, however, we have been 
consulted in the matter of both dogs and cows |! 

Amputations (125). 

These are, unfortunately, common. When foreign fashions, 
such as railwav travelling, come in these will be immensely 
increased. Utter carelessness is the feature of those 
in the local cotton mills; no factory precautions are 
enforced—they have not yet been thought necessary. One 
man was brought to us with an arm almost severed, and not 
any attempt at first aid had been given; he died before we 
could do anything, having been bleeding probably quite an 
hour. Total number of amputations, 125. Of these, 1 
through hip-joint, 11 through the thigh, and more than 40 
through different parts of the leg or foot. Amputations of 
the upper extremity, 11. 

Several times dowble amputations were performed, in no 
case fatal. In one case of double gangrene in a woman with 
advanced cardiac and renal disease, and a history of linger- 
ing agony with battalions of blue-bottle larve occupying 
every position in the gangrenous limbs, we felt that there 
might be some slight hope in amputation if the anzsthetic 
were possible. We have had no experience of spinal 
analgesia, and. so, after injecting 1 c.c. of Burroughs, 
Wellcome, and Co.’s pituitary gland extract, we amputated 
both legs through the knee-joint ; inclading anssthetising, 
operating, and bandaging we spent just 20 minutes, my 
Ohinese colleague completing his work about a minute before 
K did. However, his flaps in the end continued to discharge 


‘serous fluid long after mine had healed. 


er 
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In this case I 
used the opportunity of a control amputation by my Chinese 
colleague (under the usual precautions of a thorough hand 
cleansing) and deliberately omitted to wash my hands. I 
immersed them for ten miuutes in biniodide of mercury in 
rectified spirit 1 in 1000. The woman made a good recovery, 
and the occasionally marvellous effect of pituitary gland 
injections in combating shock was shown by the fact that 
the pulse was far better after than before the double amputa- 
tion under chloroform—our routine anzsthetic. 

Of cases urgently needing amputation quite as many 
patients refuse as consent to undergo an operation’ 
probably more; the reason alleged is that in the spirit 
world the absence of a limb is a terrible calamity. It is 
for a similar reason that to be decapitated is reckoned by 
Chinese a far more severe punishment than all others, but 
even this may be got over (like most things in China) for an 
expenditure of money. In the neighbourhood of Ningpo a 
powerful and rich man some hundreds of years ago dis- 
pleased the Emperor, was beheaded, and was buried; bat 
the relatives made some fen huge graves, killing off thousands 
of stonemasons to preserve the secret as to which of the ten 
was the one occupied by the unfortunate man without a 
head, the reason being that (it is said) a false head of 
pure gold was tixed up, which would certainly deceive 
everyone in the spirit world, just as surely as gold works 
wonders in this present age. 


Bone Operations (197). 
Excisions of hip joint 3, elbow 5, shoulder 2, maxillary 
articulation 2. Necrosis of bone is one of the commonest 


surgical complaints in this part of Ohina; the lower end of 
the femur very common. 


Hemorrhoids, Fistula in Ano, So. (127). 


Clamp and cautery the routine treatment, though occa- 
sionally Whitehead’s operation, especially useful in cases of 
prolapse of rectum of many years’ standing, such as would 
seldom be seen at home. We use the ‘‘locking up” of the 
bowels method, so emphatically condemned by some, but 
none the less efficacious in our experience; a morphia 
(+ gr.) suppository is always inserted after operation, and the 
third day a saline purge is given. 


Eye Operations (Irideoctomies, 44; Cataracts, 17 ; Excisions of 
Kye, 12; Hypopyon, 11). 

It is remarkable to note the comparative infrequency of 
cataract operations as seen in ¢his part of China. 

Operations for entropion and ectropion average some 40 
per annum. The Streatfield-Snellen operation is the one 
preferred. One feature of excision of the eyeball is absent in 
similar cases at home; I refer to the public handing over of 
the eye to the immediate relatives of the patient. So many 
wild rumours are in constant circulation, that to show the 
credulous Chinese that we do not make medicine of the eyes 
of our patients we always return them their property in full 
view of all, but still, probably, they will credit us with the 
practice. 

Gynaoological, 

The less said about this branch of the work the better. We 
are scarcely ever called in till decomposition of the foetus is 
in progress, the old women midwives having done their worst. 
We do not make a feature of this work, but out of 64 cases it 
is interesting to note that only 14 were normal. There were 6 
maternal deaths. There were 11 cases of transverse presenta- 
tion with either tonic contraction of the uterus or septic de- 
composition of the contents; of these 1 child only was saved. 
Decapitation is usually our procedure, but so far from it being 
easy we have found it extremely difficult, so acute is the 
flexion of the child and so firm the grip of the uterine muscle. 
Usually for days after such a case one’s fingers have but 
small power. 

There were 4 cases of eclampsia, 3 of placenta pravia, l 
of hydrocephalus, 1 of face and 1 of unreduced occipito- 
posterior presentation. Chinese midwifery as we have met 
it is awful in its simplicity; it consists usually in letting 
the patient die if normal delivery is not possible. One case 
treated in our wards was that of a woman from whose uterus 
we removed the remains of an ‘‘ aftercoming head ”’ 38 days 
after the remainder of the body had been wrenched away by 
Chinese midwives; the base had disappeared but the 
remainder was removed and the patient recovered rapidly. 
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Glands of Neok, Axilla, Sc. (89 Cases). 

To get a case before suppuration and periadenitis has set 
in is not common. Hence the operation usually is one 
requiring long dissection and deep. 

Abdominal Seotions (84, with 9 Deaths). 

These are rare events in China so far. Before the period 
in which these occurred, only one, I believe, had been 
performed in this city of 400,000 inhabitants, and it should 
be noted that 7 were done during the first three years and 
27 during the last three. Refusals of leave to operate are 
almost daily met. Liver abscesses were 7, 4 amcebic and 3 
mixed infections. Spleen abscesses were 2, both staphylo- 
coccal. 

In these cases I have used siphon-drainage habitually, an 
interrupted rubber drainage-tube passing into a vessel under 
the bed containing a measured amount of 1 in 40 carbolic 
acid lotion. The benefit to both patient and surgeon is 
enormous; the value of Leonard Rogers’s work on this 
subject is very great. Two features strike me as of 
importance in this matter: the surgeon knows just how 
much pus is passing out and when blocking occurs, and the 
patient is convinced (though in suspicious China) that there 
was some necessity for the operation after all, seeing the 
daily siphonage of pus. Of the value of the method towards 
keeping the cavity in the liver sterile no one should need 
convincing. Two cases were fatal, both from complications. 
The largest amount removed was 140 ounces from the right 
lobe of the only woman patient I have treated for this con- 
dition. She was, with one exception only, the most morose 
and suspicious patient I have met, but six months after 
operation she came to see me an utterly different woman, 
physically and mentally and morally. 

In these few years the feeling of the Chinese that the 
abdomen was _ not meant for the surgeon has been passing 
away, but probably few surgeons at home can point to a 
consecutive series of seven advanced ovarian cysts in one 
year, each refusing to allow operation. The commonest 
condition I have met is that of fecal fistule, generally the 
result of strangulated herniz ; occasionally with a traumatic 
origin, as in one case where a bullet smashed up the last 
few ribs and ploughed a furrow in the splenic flexure of the 
colon, leading to a chronic fecal fistula which showed no 
tendency to close. The colon was found to have a fair 
mesentery and was sutured successfully. 

A thing which has struck me as unusual is the frequency 
of chronic intussusception in the adult; whether diet enters 
into its causation I cannot say. The symptoms sometimes 
seem to be very slightly marked except in the later stages, 
and in one case quite recently we watched the tumour 
migrate successively from the right iliac fossa to the hepatic 
region and onwards. The case was typical, but the patient 
refused permission to operate. The same sad features 
occurred in another more acute case, when the tumour was 
actually seen to project from the anus; the patient died a 
few days later. One woman allowed me to do an abdominal 
section for this condition, and it was of the cxco-colic variety. 
Reduction was possible and a tumour of the caput caci was 
found and removed together with the appendix and portion 
of the cecum. She recovered rapidly. The tumour was of 
the size of half a walnut roughly, and was non-malignant. 
This patient was very strong-minded, desiring surgical help 
against the wishes of her relatives. 

Ovarian tumours are commonly met, and only three have 
been removed—two ordinary multiloculars and one dermoid 
complicated with an abscess in the broad ligament containing 
gonococci. This last case died from lobar pneumonia on the 
third day, with no abdominal symptoms. Only three 
appendix cases have been operated upon out of the three 
or four met yearly. The comparative rarity in Ningpo seems 
striking. Two of these three had abscesses and the third 
was a case of advanced gangrene ; the latter died. 

One of the most interesting from a bacteriological stand- 
point was an abdominal abscess caused by a streptothrix of 
an unknown variety. It probably commenced in the appendix 
region, and was opened in the left iliac fossa. The case was 
published at the time in the China Medical Journal. 


Other Operations. 

Miscellaneous operations included three upon the ceso- 
phagus in two of which X rays were of great help in 
localising. A Chinese-made false tooth-plate with one 
tooth, and numerous jagged edges, was swallowed during 


sleep by a man. We did a tracheotomy to ‘relieve 
dyspnoea, and finally cut down on to the cesophagus 
between the left lobe of the thyroid and the sterno- 
mastoid and removed it entire. The material of which 
it was made and the fact that ulceration was present 
might have made removal by the mouth impossible 
except by experts. In any case both this and the 
case of a long needle swallowed in the rice bowl 
recovered. The third was a lad with an cesophageal fistula 
about an inch above the clavicular insertion of the sterno- 
mastoid. Possibly this was congenital in origin, as he had had 
it as long as he could remember. Milk taken by the mouth 
flowed out at once. We excised about 1} inches and ligatured 
the remaining portion with catgut, and it healed over at 
once. 

One dorsal laminectomy for tubercular disease causing 
sudden paraplegia in a young man gave great benefit, but 
only for a few weeks. Incidentally we may mention that the 
patient ripped off all his dressings the day after operation, 
and the wound was caused to gape open. 

In our work we must not be surprised at meeting strange 
experiences. One excision of the breast for carcinoma 
comes to my memory when I actually found the woman 
expectorating on to the lines of suture, having taken off the 
dressings. The case healed by first intention, but hardly in 
consequence of the extra lavage. 

Elephantiasis is of very common occurrence amongst 
the ‘‘farm labourers,” and in two instances I have done 
Handley’s operation of lymphangioplasty. The effect on 
the first was marvellous in the diminution of the hyper- 
trophied tissues and the healing of a huge chronic ulcer, but 
I am bound to say that from this limited experience I am 
not a believer in its value for elephantoid legs in Ohinese 
coolies. The value of the operation will probably be found 
when gravity assists rather than hinders the capillary action 
of the embedded silk threads. Whether the great amount of 
elephantiasis in this region and the comparative absence of 
filariasis in the general population are related to one another 
in any way needs to be worked out. In 120 consecutive 
examinations of night-taken blood from hospital patients 
(20 c.mm.) the filaria was found in but one, and he came 
from a place 200 miles to the south of us. 

No less than seven cases of congenital absence of the 
anus were seen, the eldest being five days old. Every single 
one was a male, and the reason for the sex being so uniform 
is suggested by the remark of one parent, ‘‘If it were not 
a boy we would not have troubled to bring him.” Infanti- 
cide of girls is not yet a thing of the past in some parte 
of China. We saw eight cases of cancrum oris, all fatal, and 
usually seen when the cheek has been extensively destroyed. 
The bacteriology is not yet olear. Arguing by analogy from 
two cases recently seen, the possibility of a spirillar 
origin with other organisms living symbiotically should be 
investigated. Vincent's fuso-spirillar symbiosis I have demon- 
strated in two cases, one of recurring gangrene of the toes, and 
one a peculiar subacute gangrene of the penis, not syphilitic 
in origin in all probability. Gunshot wounds call for no 
special mention, but the variety of missiles in shape and 
material is fairly great. A Jarge portion of our work con- 
sists in trying to undo the effects of the surgery of the 
Chinese ; in particular the use of a septic needle habitually 
planged into anatomical situations, usually considered 
dangerous by us from the Weat, gives us plenty of septic 
joints, for example. The knee-joint on four occasions 
was certainly thus infected, and in five others almost 
certainly so. 

There should be a great future before vaccine therapy, for 
the average Chinaman most certainly believes in the needle. 
A mere catalogue of one’s surgical operations in a small 
hospital is of slight value in itself, but this account has been 
written with the hope tbat, the work of the ordinary medical 
missionary being of a varied and somewhat important nature 
from the physical aspect alone, the sympathy of one’s 
professional brethren at home may be possible; and this 
can only be when they realise the nature of our work, such af 
these brief notes have aimed at giving. 
—————————————————————————————————————XKlOOooS 

Kine’s Cottece Hospitan.—At the annual 
court of the corporation, held on Feb. 29th, Mr. Herbert 
Haynes Twining was elected treasurer of the hospital in 
succession to Mr. Charles Awdry. 
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PLAGUE IN RUSSIA AND THE NEAR EAST. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BoaRD OF HEALTH.) 





Plague in the Kirghiz Steppes. 

THE centres of endemic plague in the southern steppes of 
Russia, Asiatic and European, continue to show considerable 
activity. The published records of the different outbreaks 
are incomplete, but from paragraphs appearing in the Rassian 
medical journals and from communications made by the 
Russian delegate to the Constantinople Board of Health the 
following facts may be gathered. During the latter portion 
of the year 1911 plague outbreaks of greater or less extent 
occurred in various Kirghiz settlements in the governments 
of Astrakhan, Uralsk, and Semirétchinsk. The area covered 


by these three governments is a very large one ; the latter 


¢wo are in Asia and the first is in Europe. It is particularly 
in the steppes of the Astrakhan government that plague has 
recently been most active ; in the other two it has been con- 
fined to few and relatively small outbreaks. 


In the Semirétchinsk government, which is situated close 


to the Mongolian frontier and to the north of Kashgar, 
plague appeared on Angust 31st (Old Style) in the 


wrotchishohé (Kirghiz settlement) of Akskoé, in the volost of 
By Sept. 4th there had been 4 cases, all fatal, of 


Tcohberikof. 


pneumonic plague. A later telegram, from Prjevalsk, dated 


Sept. 14th, reported 8 fatal cases of the same disease in the 
above-mentioned volost, at a spot near Naryn (in the 
Prjevalsk district of the Atbashinsk region) ; it is probable 
Two.more deaths 
occurred here on Sept. 16th, including that of a mollah who 


that this was one and the same epidemic. 


bad washed and buried the bodies of some of the earlier 


victims. By Sept. 20th the epidemic here was declared to 


be at an end. 

In the Uralsk government, situated much more to tke 
west and adjoining the Astrakhan government, 5 deaths 
from pneumonic plague occarred in the Uletinsk volost before 
August 10th. In the same district, in the ‘‘9th aouwl” (or 
Torkoman settlement), near Djambent, 8 fatal cases of 
pneumonic plague were recorded between June 29th and 
August 8th. In the Tchadyrtinsk vocost of the same govern- 
ment 8 cases and 3 deaths from plague of the ‘* pneumonic 
and abdominal forms”’ occurred before Sept. 10th, followed 
by 1 death on the 12th and 1 fatal case on the 13th. Another 
case occurred in another settlement 5 versts away, and the 
totals by Sept. 16th had reached 10 cases and 6 deaths. 

In the Astrakhan government plague was epidemic in the 
wrotohishohé of Saganai from the end of August to the middle 
of September; a score or more cases occurred here. On 
Sept. 2lst the disease became epidemic in several other 
centres. The following table is a summary of the later 
returns :—- 

No. of infected Cases. 


Period. centres. Deaths. 
Sept. 21st to Nov. 7th ... 16 ...... 16 at 63 
ay) ae aie RUSE ase 28 cases 120 ...... 102 
oun an gg 28HH 83 139 ...... 119 
vs a gy Do. 19th ... 38 0... 187 ...... 166 
os ae gy 26bh 43. 201 ...... 180 


The infected centres were situated principally, if not 
entirely, in the Narynsk, the Kamysh-Samara, and the 
Primorskais (or maritime) divisions of the Astrakhan 
steppes. The disease was most active in the Ak-tchagyl 
settlement (15 versts from the above-named Saganai), and 
in those of Sartub¢, Kudanysh, Djapalatka, and Antan- 
tobagyl. Elsewhere but few cases or deaths occurred in 
any single centre. While many of the outbreaks were 
pneumonic in character, this was not invariably the case. 

In the Russian medical journal, the Vratch, No. 35, of 
August 27th last, an article of considerable interest upon 
plague in the Kirghiz steppes was published by Dr. Koltsof, 
a member of the medical mission sent by the Russian Govern- 
ment last summer to deal with these outbreaks. The article 
igs mainly confined to an account of the epidemic occurring 
in the steppes between May 6th and July 19th of last year, 
when 33 cases and 32 deaths from plague were recorded in 
9 centres ; but it also contains a summary of the epidemics 
in the Bukeéf Horde of the Kirghiz steppes of the Astrakhan 
government daring the preceding 12 years. The summary is 
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limited to this particular region of the steppes. It may be 
held to supplement the list of epidemics given in my article 
upon ‘‘ Some Hitherto Unknown Centres of Epidemic Plague 
in the Kirghiz Steppes,” published in THz LANOET of 
April 24th, 1909. According to Dr. Koltsof’s observations, 
the disease generally, but not always, gives rise to two annual 
epidemics in the infected centres, one in summer the other 
in winter. Working backwards from last year, he finds the 
following outbreaks recorded. 


In 1910 the winter epidemic ended on Feb. 22nd, and the 
summer one began on June 15th. In 1909 there was no 
summer outbreak ; the winter outbreak began at the end of 
October, and continued until February, 1910. In 1908 there 
was only a summer epidemic, lasting from July 7th to 
August 3rd. In 1907 the summer epidemic began on 
July 26th, the winter one on Oct. 11th. In 1906 the winter 
outbreak ended on Feb. 28th, and the summer revival of the 
disease on April 15th. In 1905 occarred the exceptionally 
severe epidemic known as the ‘' Beketaieff epidemic,” in 
which some thousand persons lost their lives; it began on 
Oct. 13th and continued until February, 1906. Some minor 
outbreaks also seem to have occurred in the summer of 
1905. In 1904, when plague was prevalent among the 
Kirghiz and Cossacks in the Uralsk province, it was imported 
thence to the Bukeéf Horde in December, but caused only 
a limited outbreak. (It is stated that 415 persons died 
from the disease in the Uralsk province.) In 1903 there 
was apparently no plague in the Horde, though it was 
epidemic elsewhere in the Astrakhan government. In 1902 
there was only a summer outbreak, beginning on Jane 3rd. 
In 1901 there was no summer epidemic ; the winter epidemic 
of 1900-01 began on Dec. 23rd and is known as the Tekebai- 
Tubek epidemic. No summer revival of plague occurred in 
the summers of 1899 or 1900; but inthe winter of 1899-1900 
there was an epidemic, which began on Nov. 15th. Beyond 
this date there are said to be no records of plague in the 
Buketf Horde. The article contains observations upon the 
epidemiological, clinical, and post-mortem characters of 
plague in these regions, and on the measures taken to 
suppress the outbreaks. 

In another article published in the Vratch, No. 52, of 
Dec. 3lst, 1911, M. Shurupof, a veterinary surgeon, records 
some observations upon the possibility of plague occurring in 
camels. Attention had already been callei to this possi- 
bility, and some of the above plague outbreaks in man were 
said to have been accompanied by a disease in camels. In 
one of the cases at Saganai the attack was said to have 
followed the consumption by the patient of the flesh of a 
camel that bad died from that disease, and it was added 
that Dr. Klodnitski, a bacteriologist, had found the plague 
bacillus in the camel’s tissues. The importance of such an 
observation, if confirmed, is obvious, and the Government 
has sent a veterinary specialist to the steppes to make further 
investigations. (See the Vratoh, No. 42, of Oct. 15th, 

1630). M. Shurupof’s experiments were carried 
out in the laboratory in Fort Alexander I. at Cronstadt, 
as far back as 1902, with the object of obtaining 
a protective serum from these animals. But although 
three animals were injected intravenously with relatively 
enormous quantities of plague cultures, none of them 
took the disease. It is concluded that these animals 
are entirely insusceptible to plague. A similar experiment, 
made on a single camel in the same laboratory in 1898, had 
led to the same negative result. The writer of the article 
thinks that the recent observations above referred to made in 
the Kirghiz steppes must be received with doubt, and that 
possibly the organism isolated from the dead camel by Dr. 
Klodnitski and others was the Bacillus bipolaris plurisepticus, 
and not the plague bacillus. 

It should be noted that all dates mentioned in the above 
paragraphs are according to the Old Style. 


Plague in Odessa. 


Four cases of plague occurred in Odessa late in September 
and early in October last (Old Style). None have been 
reported since. 
Plague in Smyrna. 

On Sept. 17th a fatal case of plague was seen in Smyrna. 
The patient was a porter connected with the German post- 
office in that city. He had arrived from Koniah three weeks 
before. On Sept. 22nd a second case was seen, in another 
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employee of the same post-office. In veither case was the 
source of infection known. 


Plague in Mersina. 
A single case of plague occurred in Mersina on Nov. 5th. 


The patient was a kavass, aged 24; he died on the 8th. Here 
also the origin of the infection could not be traced. 


Plague in Jeddah, 


The annual revival of plague in Jeddah appears to have 
begun on Jan. 13th, when a single case was seen in a native 
servant. A second case followed on the 15th. No fresh 
case was seen until the 3lst, when 3 deaths were reported, 
followed by a fresh cage on Feb. 2nd. No case has been 
reported since. Yanbo and El Wej have both remained free 
from the disease. 

Constantinople, Feb. 12th. 
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The Health of Birmingham. 

_ THE health committee in reporting upon the health 
statistics for 1911 points out the difficulty of comparison owing 
to the extension of boundaries. The committee, therefore, 
deals with the figures relating to the city as constituted prior 
to Nov. 9th. The death-rate for the year was 16-8 per 1000. 
In the three previous years it was 14:8, 16:6, and 16:9. The 
higher figure last year was due to the excessive rate in the 
summer months. Although the summer was the hottest on 
record the diarrhoeal mortality was lower than in some 
previous years. It was 1:37 per 1000, whereas in 1906 it 
was 1°64, and in 1904 1:83. The special efforts made in 
recent years to lessen the diarrhoeal death-rate and infant 
mortality have evidently met with some success. 


Birmingham and Consumption. 


The mortality from tuberculosis shows a_ substantial 
decrease when compared with the mortality during the 
previous ten years, the number of deaths being 1490, as com- 
pared with the average for ten years of 1771. At Salterley 
Grange, where early cases only are treated, there was 
arrest of the disease in almost all the 116 patients dis- 
charged. Much good has also been done with the more 
advanced cases admitted at Yardley-road Sanatorium, where 
patients are taken for six weeks’ educational treatment. 
Tuberculin is administered to these patients by the intensive 
method, and the treatment is continued afterwards in a 
special dispensary for as long as necessary. The sanatorium 
accommodates 60 patients, and it frequently happens that 
everyone is receiving tuberculin. About 300 inoculations a 
week are given in connexion with the sanatorium and 
dispensary, and the Birmingham system of giving a short 
period of sanatorium treatment, combined with tuberculin, 
merits attention from the authorities concerned with the 
administration of the money set apart for the treatment of 
consumption under the Insurance Act. 


A New Obstetrical and Gynecological Society. 

For some months there bas been an effort to form an 
Obstetrical and Gynzcological Society for the Midland and 
Western Oounties. It has been strongly felt that a society 
should be formed on lines similar to those already existing 
in London, Glasgow, Edinburgh, and the North of England. 
A meeting was held on Feb. 19th which was largely 
attended not only by local specialists but by delegates from 
Bristol, Oardiff, Lincoln, and Woodhall Spa, and a society 
was formed with Professor Edward Malins as president. 


The Children’s Hospital, 


The annual report shows that 15,612 patients were treated 
during 1911, as compared with 15,261 in 1910. The average 
cost per person maintained in the hospital was 4s. 2d. per 
week, as compared with 3s. 11d. in 1910. The year had been 
occupied with the development of the plans for the new 
hospital. The committee had at call for building and 
furnishing about £35,000, but it was anticipated that a 
further £15,000 would be required. 


Ihe University of Birmingham. 
The annual report presented at the annual meeting of 
governors on Feb. 28th shows that 1017 students attended 
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the University last session, of which number 633 were 
matriculated students. The number of matriculated medical 
students was 85, the largest number since 1904, when it 
reached 92. The total number of medical students 
matriculated and not matriculated was 200, of whom 46 
were women. The chief item of medical interest in the 
report concerns the new regulations for clinical teaching. 
The council has been negotiating with the Board of Educa- 
tion with a view to obtaining grants for medical instruction. 
In order to take advantage of this new source of income it 
was necessary to constitute a University clinical board to 
take over the work previously carried on by the Birmingham 
Clinical Board and to appoint as members of the staff of the 
University the whole of the teachers engaged in clinical 
teaching. In addition the Board of Education required that to 
ensure permanence of clinical teaching the hospitals should 
undertake to continue to provide facilities, subject to six 
years’ notice being given at any time they considered it 
desirable to discontinue the admission of University students 
to the wards of the hospitals. The committees of the General 
and Dental Hospitals have accordingly passed resolutions in 
this direction. In the caseof the Queen’s Hospital a special 
Act of Parliament imposes upon the hospital the duty of pro- 
viding clinical instruction. 


Association of Public Vaoccinators of England and Wales, 

The annual meeting of this association was held in the 
Midland Hotel on March Ist. Mr. A. H. Martin, of Evesham, 
was elected president, and Dr. Arthur Drury, of Halifax, gave 
an interesting address. In the evening the annual dinner was 
held and was largely attended, not only by the members but 
by several local members of the profession who had been 
invited as guests. There was an interesting toast list, 
‘“‘The Association” being proposed by the President 
and responded to by Dr. A. E. Oope, who eloquently 
pleaded for a greater recognition of Jenner’s services as the 
founder of preventive medicine. Dr. Drury proposed ‘* The 
Guests of the Association,” and referred to the great loss 
the association had sustained by the death of Dr. F. T. Bond, 
of Gloucester. Professor Robert Saundby, the President of the 
British Medical Association, responded. He described his 
own attitude towards the Insurance Act, originally stated in 
his presidential address in July, and from which he had not 
wavered. He regretted that a majority of the Council had 
differed from him, and failed to realise the strong feeling 
shown by the mass of the medical profession in the country. 
Dr. G. A. Wilkes proposed ‘‘The Public Health and Poor- 
law,’’ and Dr. J. Robertson, medical officer of health of 
Birmingham, responded. Interest was given to the meeting 
by the exhibition of two letters of Jenner and an original 
diploma of membership of the Jennerian Society, which were 
in the possession of Dr. Drury. 

March 5th. 





LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT.) 





Formal Openzng of the New St. Paul’s Eye Hospital. 

ON Feb. 27th the new St. Paul’s Eye Hospital was formally 
opened by the Earl of Derby in the presence of a large and 
influential gathering. Lord Derby, in declaring the hospital 
open, said there was a special feature of the hospital which 
he wished to commend—namely, the bringing of the mother 
and the newly born infant straight into the hospital, in 
order that the infant could be treated before the disease 
(ophthalmia neonatorum) had got a hold upon it. By 
that means they would be able to check the disease, 
which nine times out of ten, if not treated, would land 
the child not into a hospital of the kind, but into a 
blind asylum or some similar institution. Mr. Sydney 
Stephenson (London), in moving a vote of thanks to 
Lord Derby for presiding, made feeling reference to 
the late Mr. George Edward Walker, remarking that the 
opening of that hospital was the crowning point of a career 
devoted to humanity. Its founder was one who believed 
that the greatest care should be given to children, recognis- 
ing, as he did, that the hope of the future was the child. 
In that hospital they had accomplished a scheme for the 
treatment of ophthalmia neonatorum. In this, as in other 
respects, Liverpool had led the way, and it had not only 
attracted interest in this country but on the Continent and 
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ingA Meriva. They bad w» ceChcwe were for the prevention 
of blindness which would surpass the wit of man to 
exceed. The truth was that a philanthropist’s dream had 
been converted into a sound, salutary, and substantial 
success. Dr. Arthar N. Walker, in seconding, men- 
tioned that his father had always cherished the ambition 
of having established in Liverpool a hospital such as 
they now possessed. One of the greatest benefits of that 
building was the accommodation provided for children. 
They could take in cases at the beginning and stop disease. 
It was a happy omen, he thought, for the hospital that in 
the past year they had treated more cases than ever before 
of ophthalmia in infants, and for the first time not one case 
in Liverpool had resulted in blindness. Lord Derby was pre- 
sented with a gold key the head of which was formed after 
the shape of the Maltese cross, and which was supported on 
a prettily chased acanthus leaf cluster. In the centre panel 
were the arms of the Earl of Derby. Amongst the ladies 
present, probably the most interested spectator was Mrs. 
George E. Walker, the widow of the late founder of the 
hospital. 

Sir Benjamin Johnson on the Medical Aspeots of the Insurance 

Aot. 

YrAt the annual meeting of the Everton Liberal Association, 
held last week at the club premises, an interesting speech 
was delivered by Sir Benjamin Johnson, the leader of the 
Liberal party in Liverpool. Referring to the Insurance Act, 
Sir Benjamin Jobnson said that having once agreed to the 
doctrine of compulsory insurance—which all parties had done 
apparently without a qualm—it was childish to quibble 
as to the consequences. A great experimental measure 
such as the Insurance Act was bound to have defects and 
weaknesses which experience alone could remedy. Mr. 
Lloyd George had told them that the Act would be worked 
independently of the doctors. He, for one, felt that an 
Insurance Act unattended by medical benefits would be 
shorn of its real value as a great measure for the promotion 
of national health. He did not think that Mr. Lloyd George 
was altogether to blame for the trouble connected with the 
doctor’s remuneration. Contract practice had been almost 
universal in the medical profession for generations, but there 
was no doubt that the bulk of the profession had been 
preparing, prior to the introduction of the Act, to put it ona 
better basis, and the advent of the Insurance Act had 
precipitated the revolt. It was of enormous importance 
in the fight against sickness and disease to have the 
willing and thorough codperation of the doctors, and the 
As. 6d. capitation fee was, in his jadgment, inadequate to 
secure that end. The Government had declared that they 
were willing, on proof being shown that the amount fixed by 
the Act was inadequate, to reconsider the terms; and he 
trusted that as a result of negotiations between the British 
Medical Association and the Insurance Commissioners a satis- 
factory compromise might be reached. Failing such a settle- 
aent he believed the Act would be a comparative failure, 
instead of a regenerative force making for the building up of 
@ healthier and stronger nation. 


Banquet to Sir William Lever. 

Sir William Lever, the chairman of the Liverpool School of 
Tropical Medicine, and Lady Lever were entertained to dinner 
at the Adelphi Hotel on Feb. 29th by the staff of the school 
on their returo from a visit to South Africa. 

March 5th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Edinburgh Hospital for Women and Children and the 
Hospice. 

AT the annual meeting of the Edinburgh Hospital and 
Dispensary for Women and Children and the Hospice beld in 
Edinburgh on Feb. 29:h, Lady Kinross presiding, the report 
of the executive committee made especial reference to the 
opening of the new wing of the hospital by Her Majesty the 
Queen in July, 1911. The amalgamation of the two institu- 
tions was now completed, the Hospice being entirely reserved 
for maternity cases. Since the amalyamation there had, 
however, been a falling off in subscriptions for the two 
institutions, and in consequence one of the wards in the 
hospital, for patients paying at the rate of 5s. weekly, had 


had tu be clused. In the report of the treasurer ubis talling 
off was stated in several cases to have been the result of the 
increased taxation in the country. The medical report 
referred to the necessity for a children’s ward in the hospital 
as well as for the reopening of the second 5s. ward, and drew 
attention to the work done at the infant consultation and 
milk depdtin the High-street. Since the opening of the new 
wing at the hospital there had been a gratifying increase of 
work, especially on the surgical side. The adoption of the 
reports was moved by Mr. WG. A. Berry, President of the Royal 
Oollege of Surgeons of Edinburgh. A tribute was paid to the 
memory of the late Dr. Sophia Jex-Blake, founder of the 
hospital. 
Presentation to Dr. John Fraser. 

On Feb. 27th a gathering of ladies and gentlemen took 
place in the hall of the Royal Oollege of Physicians of 
Edinburgh, when a presentation was made to Dr. John 
Fraser, who lately retired from the position of H.M. Oom- 
missioner in Lunacy for Scotland. The presentation took 
the form of a three-quarter length portrait of Dr. Fraser by 
Mr. Fiddes Watt, A.R.S.A. The chair was occupied by the 
Master of Polwarth, chairman of the Board of Lunacy, and 
among those present were Dr. Byrom Bramwell, President 
of the Royal Oollege of Physicians; Sir Thomas and 
Lady Clouston; Mr. Addison-Smith; Dr. Urquhart ; 
Dr. Campbell; Dr. Turnbull, Dr. John Macpherson, 
Dr. Hamilton Marr, and Mr. John Oowan, W.S8., H.M. 
Commissioners for Scotland; Dr. Oharles Maopherson, 
Deputy Commissioner; Dr. G. M. Robertson, superintendent, 
Royal Edinburgh Asylum ; Mr. T. W. L. Spence ; Dr. Carlyle 
Johnstone, Dr. James Ritchie, and Dr. Carmichael. The 
chairman spoke of his own good fortune in having had during 
the whole of his tenure of the chairmanship of the Board 
of Lunacy Dr. Fraser as his colleague. He referred to the 
advances that had taken place in lunacy work during 
that time, and gave an appreciative tribute to the kindly 
disposition of Dr. Fraser, which, he said, must have had a 
great inflaence on all concerned with the care of the insane 
in Scotland. Sir Thomas Olouston, in making the presenta- 
tion, referred to Dr. Fraser’s career as a student and later as 
a graduate, and spoke of the presentation which was being 
made by some 200 of Dr. Fraser’s friends as representing 
friendship and comradeship in every part of the world. Dr. 
Fraser, in reply, expressed his pride and gratitude at the 
honour done him, and his deep regret that his connexion 
with lunacy administration, and with Scottish administration 
generally, had now drawn to a close. 

March Oth. 
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Royal National Hospital for Consumption. 

THE report presented a¢ the annual meeting of the Royal 
National Hospital for Consumption, which was held last week 
in the hall of the Royal College of Physicians, stated that 436 
cases had been treated during the year. Of these, 339 were 
discharged and 90 remained in hospital on Dec. 31st last ; 
seven patients died. The board reiterated its intention of 
keeping the benefits of the hospital as a curative institution 
for incipient and early cases of the disease. The hospital had 
received £3000 of Lord Iveagh’s gift to the King, and 
the money would be used for the provision of recreation 
rooms. The chairman of the meeting, Major Wellesley, 
said that the board knew nothing of the reported 
suggestion to erect a hospi'al for advanced cases in the 
hospital grounds, which, he said, were quite unsuit- 
able for such a purpose. Daring the year a system of 
graduated Jabour on the prescription of the medical officer 
had been introduced, with the purpose of preparing the 
patient on leaving the hospital to resume his ordinary work. 
Cobercnlin was administered more extensively than formerly. 
A dental surgeon has been appointed to visit the hospital 
periodically. The medical report classified the results of 
treatment as follows: Very much improved, 4:3 per cent. ; 
much improved, 23 1 per cent.; improved, 21:1 per 
cent. ; stationary, 17:6 per cent.; worse, 9°4 per cent. ; 
died, 1:6 per cent.; remaining in hospital, 20°6 per 
cent. 
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Dinner of the Dublin Umversity Biologtcal Association. 

The annual dinner of the Dublin University Biological 
Association was held on March 2nd at the Gresham Hotel, 
Mr. Arthur Ball, the President, being in the chair. It was 
well attended by present and past members. Among the 
guests were Dr. Traill, Provost of Trinity College, Professor 
Oulverwell, Professor T. H. Wilson, and Mr. W. Kennedy. 

Convalescent Home, Stillorgan. 

At the annual meeting of the Stillorgan Convalescent 
Home, held on March 4th, i¢ was stated that the home last 
year received 1348 patients. An annexe containing 20 
additional beds had been added. The home, which is 
situated a few miles out of Dublin, receives patients from the 
various Dublin hospitals. 


The Belfast Maternity Hospital. 

At the annual meeting on Feb. 27th it was reported that 
during the year 567 patients were treated and 382 children 
born. There were 8 maternal and 25 children’s deaths. 
There were also 556 extern cases, with 1 death, so that in 
all 1123 patients (extern and intern) were treated, with 9 
deatbs, representing a death-rate of 0-8 per cent. There were 
also 360 extern gynzcological cases. The one unsatisfactory 
feature in the report was the slight falling-off in subscriptions 
which, though only £10, was the first decrease for many 
years. 

Health of Belfast: High Death-rate. 

In the report presented to the city corporation of Be)fast 
on March Ist for the period between Jan. 14th and Feb. 17th 
the total death-rate was actually 30°8, being 12:9 higher 
than in the preceding month, and 14-1 higher than in 1911. 
This extraordinarily high mortality was due to deaths from 
chest affections, which gave a rate of 14:9, or about 9:4 in 
excess of the normal. Further, the zymotic death-rate, 2:5, 
was abnormally high, the excess being due to whooping- 
cough, the deaths from which were 70 as compared with 19 
in the previous month, and 3 in the corresponding month of 
1911. Pneumonia was responsible for 23? deaths, and chest 
affections for 226. The following table shows the mortality 
from pneumonia, diarrbcea, whooping-cough, and measles in 
Belfast during the past five years :— 


Whooping 


Year. Pneumonis. Diarrhoa. Cough. Measles. 

1907 696 ...... 212... ae 201 

1908 763... 260. ...... 137 . 186 

1909 705... 244... 213... 10 

1910 622. ...... 241 _...... 259... 504 

1911 468 ...... 290... 67 ...... 2 
3244 1247 740 903 
The National Insurance Act. 


In various parts of Ireland considerable objection is being 
made to insurance lectures, in some places in consequence of 
objection to the Act, in others to the lecturers’ previous 
political records. The Londonderry No. 1 rural council, on 
March 2nd, ordered simply to be marked as ‘‘ read” a letter 
from the National Insurance Commissioners asking for the 
use of the council’s offices for an explanation lecture. 


_ Ketraordinary Demand for Income-tac. 

At a meeting of the Ooleraine board of guardians on 
March 4th, a communication was received from the surveyor of 
taxes, Belfast, demanding from them income-tax on their 
balance in bank. The guardians desired their clerk to inform 
the surveyor that they declined to pay, inasmuch as they 
had no money except what was collected from the rates. 

Rain-fall in February. 

During the month of February rain fell on 18 days to the 
amount of 3:24 inches, which, added to the January fall, 
brings this year’s total rain-fall up to 6-56 inches in the 
north of Ireland. 

March 5th. 








UNIVERSITY OF Bristot.—At a meeting of the 
Council held on March Ist Mr. Ernest" W. Hey Groves, 
F.R.C.8., was appointed Lecturer in Surgery to dental 
students.—The thanks of the Council were given to the 
Bristol Royal Hospital for Sick Children and Women and 
the Victoria University of Manchester for gifts of valuable 
specimens to the pathological museum. 


PARIS. 
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The Reform of Medicai Studies. 

A TENDENCY towards reform in medical studies has pre- 

vailed for many months at the Faculty of Medicine of Paris, 
and, indeed, throughout France. It is directed towards 
both the medical curriculum and the different kinds of exa- 
mination for appointments. The last part of this subject 
has not as yet been definitely settled, for the changes intro- 
duced in 1909 have satisfied no one, and the Minister of 
Public Instruction wishes to take advantage of the coming 
into force of the new decree concerning medical studies to 
effect a serious reform in the matter of appointments. To 
this end he has called on the Association of Members of the 
Teaching Bodies of the Faculties of Medicine to furnish a 
plan. Professors Roger, Pierre Delbet, and Weiss have been 
called on to report on the metbods of appointment, while 
the legal status of the agrégés is being studied by 
Dr. Carnot and Dr. Jeanbrau, who advocate life appoint- 
ments in preference to a nine years’ term. The three 
professors have each been allotted for consideration one of 
the three sections—viz., medicine. surgery, and science 
properly so called—between which the examination for 
appointments is divided. Professor Roger, for medicine, 
advocates a common entrance examination lasting three- 
quarters of an hour, the submission of qualifications, 
and the examination in six special subjects—viz., medi- 
cine, dermatology, neurology, hygiene and legal medicine, 
pathological anatomy, and experimental and comparative 
pathology. The specialties in surgery will be gynzcology, 
surgery of infants, and genito-urinary diseases, but Pro- 
fessor Selbet thinks tbat these special subjects should 
bo of a practical rather than a scientific nature. 
He also ascribes great importance to practical tests, 
which he would have strongly developed. Differing 
from his colleagues and even the general opinion, he 
would not hesitate also to exact from the candidates 
tests of memory. In his opinion a clinical teacher 
ought to be able to improvise a lesson on any subject 
that may present itself. Professor Weiss would <livide the 
section of sciences into anatomy and histology, natural 
history, physiology, physics and chemistry, and pharmaco- 
logy. 
On the otber hand, the Superior Commission met on 
Feb. 23rd, under the presidency of M. Liard, vice rector of 
the Academy of Paris, to examine the report of Professor 
OCourmont, of Lyons, on the reform of medical examinations, 
and passed some important resolutions. It decided to include 
on the board of clinical examiners at the final examination 
physicians, surgeons, and accoucheurs of the hospitals agreed 
on by the Faculty as being in charge of the clinical course. 
The Commission voted, also, that after a certain number of 
failures at the same examination the student should be 
precluded from continuing his studies. M. Léon Labbé 
insisted on the importance of a knowledge of practical 
anatomy and surgery, now that, thanks to antiseptic 
and aseptic principles, all practitioners may be called 
on to perform certain operations. He also supported an 
amendment, according to which surgical anatomy should 
become a special subject of examination at the finals. The 
Superior Commission, after a lengthy discussion, decided 
on the introduction into one of the yearly examinations of 
an examination in stomatology. It also sanctioned the 
introduction of dentistry at the Faculty of Medicine. 


National Conference of the ** Gouttes de Lait.” 

The meeting of the medical founders and directors of the 
‘¢Gouttes de Lait” will take place at Fécamp on May 26th, 
27th, and 28th, on the initiative of Dr. Variot, Dr. Brunon, 
and Dr. Dufour, the organisers of the First International 
Congress of the Gouttes de Lait. At this conference, to 
which many promises of attendance have already been 
secured, the results so far obtained will be reported, and 
ways and means of rendering still more efficacious the 
struggle against excessive infant mortality among those 
brought up by hand will be sought. Infant feeding will be 
the main subject for consideration at this conference. 


Appendicitis and Dysentery. 
At the Société de Ohirurgie recently M. Ombre made 
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@ communication for M. Le Roy des Barres, on the Relations 
between Amcebic Dysentery and Appendicitis. The author 
thinks that when there is an amobic infection of the 
appendix there is at the same time amcebic infection of the 
colon, but the infection of the appendix may be anterior, 
simultaneous, or posterior to that of the colon. Sach cases 
of appendicitis, according to M. Le Roy des Barres, are 
purely amcebic, and he relies for proof on amoebic lesions of 
the appendix, but he by no means proves that secondary 
nfections play no part ; indeed, in a large number of cases 
they do. The diagnosis between what appertains to the 
dysenteric typhlitis and what to the appendicitis is very 
Giffcult. In the case of light dysentery, with the appen- 
dicular signs but little marked, surgical intervention is 
contra-indicated, and medical treatment should be followed. 
On the other hand, whenever the crisis is severe or even 
clearly marked, operation should always be done. Under 
such circumstances appendicectomy is called for with the 
formation of a fistula of the czecum in one or two operations. 


The Treatment of Boils. 


M. Gallois considers that furunculosis is a purely local 
disease resulting from repeated inoculations. The treatment, 
therefore, should be exclusively a matter of dressings. Dis- 
carding the use of water and of poultices, the author extols a 
method which consists of aborting the furuncles, if possible, 
by the local use of a drop of iodoacetone and applying locally 
&@ gauze compress well impregnated with glycerole of starch, 
to which boric acid or mercury oxycyanide bas been added. 
Over this is pat a layer of absorbent cotton without any 
impermeable covering, the whole being kept in place by a 
bandage. ‘This dressing should be renewed every day or even 
twice daily. To cause desiccation it should be dusted with 
talc powder, to which a little paraffin has been added. 

March 4th. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 





The German Committee for the Forthooming International 
Medical Congress. 

A MEETING of representatives of medical _ societies, 
of official medical authorities, and of the medical press 
was held on Feb. 16th, in Langenbeck House, Berlin, 
for the purpose of electing a general committee for 
the International Medical Oongress in London. Professor 
Waldeyer, who was in the chair, stated that 84 universities, 
medical post-graduate schools, medical societies, and journals 
were represented, and that many answers had been received 
from other medical bodies agreeing to send representatives to 
London. Thecommittee was then elected, the officers being as 
follows :—President : Professor Waldeyer. Vice-Presidents: 
Professor Kirchner and Professor Kraus, of Berlin; Professor 
Déderlein, of Munich; and Professor Marchand, of Leipsic. 
General secretary: Professor Posner. Assistant secretary : 
Professor von Hansemann. Treasurer: Dr. Ernst Stangen. 
The committee will also include Professor Gudden of Munich, 
Professor Goldscheider and General-Surgeon Dr. Kern, of 
Berlin, Professor Schwalbe, editor of the Deutsche Medizin- 
tsohe Wochensohrift, and Professor Sonnenburg. The meeting 
agreed that the committee shall be a permanent one, and 
deal with the organisation of fature international congresses 
in concert with the International Permanent Oommittee. 
Professor Sommer, of Giessen, moved that a whole day of 
the congress should be devoted to the discussion of the 
question of heredity in connexion with the several branches 
of medicine. The proposal was favourably received, and was 
referred to the Executive Committee for further consideration. 


Operative Treatment of Tuberoulosis of the Bladder. 


At a recent meeting of the Medical Society Professor 
Casper read a paper on a method of relieving urinary troubles 
in tuberculosis of the bladder. He said that as the majority 
of cases of tuberculosis of the bladder were caused by tuber- 
culosis of the kidneys; some of them might terminate in 
recovery after removal of the diseased kidney. In certain 
cases, however, where the kidney was either inoperable or 
where the tuberculosis of the bladder was in a too advanced 
state the tuberculous lesion of the bladder might continue or 
even increase. Cases attended with intolerable tenesmus and 
with contraction of the bladder to a capacity of only 


20 or 30 cubic centimetres and in which all other 
therapeutical measures had proved useless were suitable for 
his operation. He had operated on two cases. One patient 
was a@ woman on whom nephrectomy had been performed 
seven years ago for tuberculosis, the result being that, not- 
withstanding a slight tuberculosis of the bladder, no pains 
had been felt for six years, but she subsequently suffered 
from severe pains and very frequent micturition. The urine 
was turbid and contained tubercle bacilli. The left kidney 
proved to be much enlarged and the capacity of the bladder 
was 30 grammes only. Oystotomy proved useless, the pains 
not being at all relieved by it. Professor Casper there- 
fore performed nephrostomy by uniting the pelvis of the 
kidney to the ‘skin, ureterostomy being impossible 
because of the abnormal situation of the hilus. The 
pains were relieved, but the secretion of urine through 
the fistula was very small, and eventually stopped 
altogether, notwithstanding the employment of irriga- 
tion through a drainage-tube. The vesical troubles dis- 
appeared, but the patient died on the seventh day after 
the operation. The second patient was a man 36 years of 
age on whom nephrectomy had been performed six years ago 
for tuberculosis of the left kidney. Previously to the opera- 
tion severe pains had been felt in the bladder, but they were 
considerably relieved by the operation, so that the patient 
could work as a Jocksmith, but six years after the operation 
his state again became very bad, tenesmus and vesical pains 
ensuing which resisted all therapeutical measures. The urine 
was passed every half hour; it was purulent, but did not 
show tubercle bacilli, The capacity of the bladder had 
diminished to 80 grammes, and the patient had become 
greatly emaciated. Catheterism of the right ureter yielded 
clear urine with a small quantity of leucocytes. The sedi- 
ment inoculated into animals rendered them tuberculous. 
Professor Oasper performed ureterostomy, uniting the upper 
end of the divided portion to the skin and thus forming an 
artificial outlet in order to exclude the bladder. There was 
an abundant discharge of urine through a catheter kept 
permanently in the fistula, the result being that the pains 
completely disappeared the day after the operation. 
The state of the patient was very good; by irrigation 
through the catheter the urine soon became olear and 
had continued to be so. The patient wore a receptacle 
for holding the urine. His weight increased six kilo- 
grammes. Professor Casper said that this result proved that 
severe vesical pains might be relieved by excluding the 
bladder. Ureterostomy was, in his opinion, preferable to 
nephrostomy, for the latter, although a simpler operation, 
had eventually an injurious effect on the function of a tuber- 
culous kidney, as shown in the first case above mentioned. 
Ureterostomy was more difficult from a manipulative point of 
view, but it did not injure the kidney. It was advisable to 
implant the ureter into the skin either in the lambar or the 
supra-inguinal region. During the first few days a catheter 
must be left permanently in the ureter. The operation 
was indicated not only when the remaining kidney 
was tuberculous but also when it proved healthy, 
because by cutting off the communication between the 
bladder and the kidney the danger of an infection from the 
bladder was diminished. Pyelitis, which might be a sequel 
to ureterostomy, was less dangerous than tuberculous 
infection. In the discussion Professor Israel recommended 
the making of a suprapubic fistula of the bladder instead of 
a ureteral fistula, because of the danger of pyelitis. Pro- 
fessor Landau said that the method of Professor C 
seemed to be preferable to establishing a fistula of the 
bladder because of the impossibility of applying an apparatus 
to receive the urine in fistula of the bladder. Professor 
Casper replied that, according to his experience, after the 
formation of a vesical fistula the pain was not only 
not relieved, but even became more intense. 


The Action of Salvarsan in Anthraa. 


Professor Bettmann and Dr. Laubenheimer, of Heidelberg, 
have contributed to the Deutsohe Medizinische Wochensohrift 
an article on the Action of Salvarsan in Anthrax. Professor 
Bettmann stated that in two cases of anthrax attended in his 
clinic the symptoms disappeared rapidly after the injection 
of 0-3 gramme of salvarsan into a vein. Dr. Laubenheimer 
has accordingly made experiments on animals, especially 
on guinea-pigs and mice, which are very susceptible to the 
infection of anthrax, and in which the course of the disease 
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is[not identical with that of human anthrax, for in the 
latter case spontaneous recovery may occur, but in the 
lower animals a highly virulent infection is always fatal. 
The result of the experiments was that animals treated by 
salvarsan not later than 20 minutes after inoculation with 
anthrax all survived, except one, which died 22 days 
after the inoculation. All the other animals either remained 
alive or died from some other cause than anthrax; a few of 
them died from poisoning by salvarsan. Sometimes the animals 
were saved by salvarsan when injected with it even six hours 
after the inoculation with anthrax, and the germs disappeared. 
When the salvarsan treatment was longer delayed a fatal 
issue could not be avoided, but the animals died later than 
those which had not received an injection of salvarsan. 
Salvarsan acted as a disinfectant by directly destroying the 
anthrax bacilli and their spores. Sometimes only the 
development of the germs was hindered, allowing them to 
increase and cause death after the salvarsan had been 
eliminated from the organism. In the test-tube salvarsan 
hindered the development of the germs to a remarkable 
degree. Animals which had been cured of anthrax by an 
injection of salvarsan were not rendered immune against‘a 
later infection. The experiments showed that salvarsan by 
destroying the anthrax bacilli might be a valaable remedy 
against the disease. 
March 4th. 
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Medical Legislation. 

General Smuts is due to reintroduce the Public Health 
Bill. Whether it will appear in the form it did last year, 
when it was laughed out of the House, remains to be seen. 
As it appeared then its only object was to vest in the Minister 
of the Interior the powers, duties, and functions of the 
respective medical officers of health of the four Provinces. 
General Smuts has announced that he is not prepared to intro- 
duce a Bill to consolidate the law relating to the practice of 
medicine this session, or even to allow a licence granted by 
the Medical Council of one province to be operative in 
another. He has, however, at least been induced to promise 
that the drafé Bill will be submitted to the medical profes- 
sion before it is introduced into the House next year. 


Treatment of Iunatios. 


The Prisons Bill which was passed last year renders it 
illegal for any lunatic to be received into a prison hospital 
if there is any public asylum or hospital in the district. Now 
this provision is, of course, a most proper one and received 
the warm support of the medical profession, particularly as 
an assurance was given by the Government that immediate 
provision would be made for dealing with lunatics in these 
districts at the asylums or elsewhere. No such provision 
has, however, been made, and magistrates appear to be at 
their wits’ ends to know what to do with cases of lunacy 
pending accommodation being found in the overcrowded 
asylums. It has become a practice to hire on behalf 
of the Government empty houses and to place patients 
therein, as often as not in the charge of policemen. 
These patients are consequently far worse off than they 
used to be, for now they are deprived of the conveniences 
to be had in the gaol hospitals. It is true that the 
stigma attached to incarceration in the gaol is removed, 
but as the bulk of the patients are natives the stigma 
is possibly more imaginary than real. At any rate, the 
present state of affairs is too horrible to be allowed to 
remain, and is a disgrace to the administration. Although 
fall publicity has been given to the facts in the lay press 
it would seem that the increase in the asylum accommoda- 
tion proposed daring the current year will be insufficient to 
relieve the congestion to any great extent. 


Closure of the Sydenham Asylum. 


The Sydenham Leper Asylum, situated a few miles outside 
Bloemfontein, is shortly to be closed, and the inmates and a 
portion of the staff are to be transferred to the asylum at 
Pretoria. The unfortunate inmates, the majority of whom are 
natives, number about 160, and they are drawn almost exclu- 
sively from different parte of the Orange Free State. There is 
likely to be some trouble in carrying out the transfer, as it is 


almost certain that objections will be raised in Parliament. 
It will involve a good deal of hardship on the inmates, for 
hitherto it has been easily possible under the existing arrange- 
ments for friends and relatives occasionally to visit them, but 
in future this will be quite out of the question. Mr. W.C.C. 
Pakes, the former Government bacteriologist of the Transvaal 
under the Orown Colony Administration, and for some years 
past the superintendent of the Sydenham Asylum, is to be 


retrenched. 
Rand Water Shortage. 


For some weeks past the position in Johannesburg has 
been very grave owing to the shortage of water supplied by 
the Rand Water Board. The fact is that the requirements 
of the town and mines have increased out of all proportion to 
the increase in the supply furnished by the Board. On several 
occasions the municipal reservoirs have been nearly empty, 
and it would seem to be imperative that steps should be 
taken to procure water from other suurces of supply. 


Proposal to Establish a Municipal Dairy at Bloemfontein. 


Amongst a number of important questions at present 
engaging the attention of the Bloemfontein town council 
is that of the establishment of a municipal dairy. Dr. D. M. 
Tomory, the municipal medical officer of health, has asked 
his council to vote £3000 for this purpose, with the object 
of showing what can be done with a pure milk-supply. The 
project is meeting with some opposition from dairymen, but 
it is likely to go through. It is to be hoped that it will, as 
many of the existing dairies are far from suitable, and the 
effect will be that these will have to be improved or they 
will be ousted by the municipal undertaking. This project, 
if carried out, will be the first of the kind undertaken by a 
municipality in South Africa. There has been some difficulty 
in selecting a suitable site, and in order that the milk may 
be conveniently brought to the cooling chambers of the 
municipal premises it has been suggested that the dairy 
should be erected on the commonage to the east of the 


town. 
Plague at Durban. 


Three cases of bubonic plague were discovered in Durban 
during the past month—all terminating fatally. Two of the 
cases appear to have been employed in the dock area, whilst 
the third worked in a store outside the town. This is the 
first outbreak that has occurred in South Africa since 1907. 
Two of the cases were both working in sheds in which 
rats had evidently been dying from plague for some months 
past, whilst the third was connected with an infected 
store in the town. At first hopes were officially expressed 
that the infection was confined to the dock area, but an 
examination of stores in the town quickly revealed the fact 
that rats were dying of plague in a number of widely 
separated areas at a considerable distance from the docks. 
Dr. F. A. Arnold, the acting medical officer of health for the 
Union, has been in Durban to consult with the Mayor and 
Dr. P. Marison, the municipal medical officer of health, and as 
a result of his visit an agreement has been drawn up defining 
the respective spheres of operations of the Government and 
municipality. A special plague committee has been appointed, 
consisting of an equal number of nominees of the Government 
and the Durban corporation, and this committee has been 
given fall power to deal with all matters relating to the 
outbreak within the borough and harbour area. Special plague 
regulations have been promulgated. Fortunately Durban has 
a well-organised health department which is working under 
the direction of the plague committee, and energetic measures 
are being taken to deal with infected premises and to destroy 
rodents throughout the town. The plague committee has 
been issuing encouraging bulletins from day to day, but 
inasmuch as the outbreak has occurred at a time of the year 
most favourable to the spread of rat plague in this country it 
would seem hardly probable that the measures which have 
been instituted will do more than control the outbreak until, 
at any rate, it has ran its course amongst rodents in the area, 
the same as it apparently has always done in the past when- 
ever it has been permitted to get a hold on any centre in 
South Africa. The infection is believed to have been intro- 
duced from Mauritius, but the vessel which brought the 
infection is not known with any certainty. Two comments on 
the situation may fairly be made. Had the Natal health 
department not been prematurely broken up tbere appears 
to be some reason to think that under the régime inaugurated 
by Mr. Ernest Hill, the late health officer of Natal, a stricter 
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watch would have been kept at the port for disease amongst 
rats, and that the mortality might have been discovered in 
time to have confined the outbreak to the dock area; and, 
secondly, that the special plague committee would not have 
been necessary, for the organisation to have dealt with the 
outbreak would have existed in the province, and money would 
doubtless have been saved the taxpayer. Apart from the 
operations now being undertaken in Durban, a number of 
municipalities have awakened to a sense of their responsi- 
bilities, and are spending money on destroying rats and 
rectifying insanitary conditions. Thus, Johanoesburg is 
spending £30,000 on putting the insanitary location hereafter 
mentioned into a better state. 


Small.pox in Johannesburg. . 

An outbreak of small-pox has broken out in the location 
of Johannesburg just referred to, which is known as the 
Malay location. This has caused considerable anxiety to the 
community, and but for the prompt action of the municipal 
medical officer of health, Dr. C. Porter, it might easily have 
assumed serious proportions. The outbreak had been in 
progress some days before it was discovered, and conse- 
quently a considerable number of the inhabitants of the 
location were contacts, including a number of unvaccinated 
persons. At the time of writing it would seem to have been 
successfully confined to the location and to have been practi- 
cally stamped out therein. 


Anthrax on the Kast Rand. 


An extensive outbreak of anthrax amongst cattle bas been 
discovered on the East Rand, which has evidently been in 
progress for some time. This disease is always specially 
danyerous in South Africa, as most natives will feed readily 
on the half-cooked flesh of animals dead from disease. A 
large number of cattle are officially reported to have died from 
the disease already, and one adult native. It is probable, 
however, that there have been other deaths which have not 
been recorded. The Agricultural Department has taken up 
the matter and has imposed stringent quarantine over the 
area. It was, however, uncommonly slow in acting in the 
first instance. 

Feb. 1st. 
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Sirk FRANCIS RICHARD ORUISE, M.D. Dvus., 
F.R.0.P. IREL., M.R.0.8. Ena., D.L., 

PHYSICIAN TO HIS MAJESTY THE KING IN IRELAND; CONSULTING 
PHYSICIAN TO THE MATER MINSERICORDL.E HOSPITAL; EX-PRESI- 
DENT OF THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND ; 
KNIGHT OF ST. GREGORY. 

Sir Francis Cruise died at his residence, 93, Merrion- 
square, Dublin, on Feb. 26th, in his seventy-eighth year. 
His death removes one of the most prominent of Dublin 
physicians, and the Senior Fellow of the Royal College of 
Physicians, of which he was President from 1884 to 1886. He 
was born in Dublin on Dec. 3rd, 1834; his father, who 
was a solicitor in good practice, descended from an 
ancient Meath family, died when he was only a few weeks 
old. The son’s education did not suffer, however, thanks to 
the fact that his mother was a wise and cultured woman, who 
strove successfully to lay the foundations of his character 
deep in religion and scholarship. He received his early 
education from the Jesuit Fathers in Belvedere College and 
Tullabeg, and entered Trinity College, Dublin, in 1852, 
graduating as B.A. in 1857 and as M.B. in 1858. In the 
School of Physic in Trinity College he came under the 
influence of such men as Banks, Apjohn, and Robert William 
Smith. At the House of Industry Hospitals, where he 
took his clinical work, he had as teachers Adams, Smith, 
Banks, Lyons, and Oorrigan. He attended lectures also at the 
Carmichael School, where he did much scientific work in 
association with Robert McDonnell. His health gave way 
under the strain of excessive work, but was restored after a 
trip to America. 

In 1861 the Mater Misericordiz Hospital was opened, with 
Cruise as junior physician. The rest of his professional life 
was associated with this institution, in the development of 
which he took a very important part. At the jubilee 
celebrations of the hospital last September Cruise was 
naturally a prominent figure. His early years in medical 





practice in Dublin were lean enough, his earnings from 
private patients in his first three years being £7, £11, and 
£30. At this time he was much occupied with teaching ; 
subsequently, however, he enjoyed for more than a genera- 
tion one of the best practices in Dublin. Although at first 
interested in surgery, in his later years Cruise devoted 
himself entirely to medicine. In 1865 he introduced an 
‘‘endoscope” for the internal examination of the body 
cavities, which proved particularly useful for the exploration 
of the bladder. Oonsidering the only illuminants available 
at the time, it was a remarkably ingenious application of 
reflected light. In his own hands and in those of others 
who accustomed themselves to its use it was of con- 
siderable service. It is worth remembering that by 
the invention of this instrument, the precursor of the medern 
cystoscope, Cruise was a pioneer in bladder surgery. In the 
eighties his attention was attracted to hypnotism, and in 
1890 he visited Nancy and Paris, observing the work of 
Liébault, Bernheim, Luys, Voisin, and others. He pub- 
lished his notes of this journey on his return to Dublin in 
the Dublin Journal of Medical Soience, May, 1891. So re- 
cently as 1907 he wrote an introductory chapter to Dr. Lloyd 
Tuckey’s book on ‘‘ Treatment by Hypnotism and Suggestion.” 
On other subjects of general medicine he was a prolific 
writer, and frequently contributed to the medical journals. 
In his work at the Mater Misericordiz Hospital he was a 
careful clinician and a lucid and inspiring teacher. In 
professional life in Dublin he was held in the highest respect, 
and he interested himself in all public matters affecting 
the profession. He had, however, many activities outside his 
profession. Asa citizen he was interested in many charities 
and philanthropic works. He was also a cultured musician. 

In literary pursuits his interest extended widely outside of 
medicine. His boyhood’s devotion to ‘‘The Imitation of 
Christ ’ matured in adult life, and he visited many foreign 
libraries and consulted innumerable manuscripts, with the 
purpose of establishing beyond doubt (which he eventually 
did) that Thomas 2 Kempis was veritably the author of this 
famous book. It is interesting to know that the citizens of 
Kempen, in Germany, have named one of its streets in his 
honour, in recognition of his vindication of their famous 
townsman. Oruise belonged to a type of physician more rare 
now than formerly. While thoroughly conversant with the 
best in medicine, he was also a cultured scholar in other fields. 
In character he was a man of deep religious convictions, of 
humble mind, and of great personal charm. He married in 
1859 Miss Mary Power, and in 1909 they celebrated their 
golden wedding. By her death a year later an ideally happy 
union was severed. He leaves a large family, of whom one 
son is a medical man. 

In 1896 Cruise received the honour of knighthood. Ten 
years Jater he declined a baronetcy. In 1901 King Edward 
appointed him his pbysician-in-ordinary in Ireland. In 
1905 Pope Pius X. conferred on him a knighthood of 
St. Gregory. 





RICHARD DILL, M.D. Epm., L.R.C.S. EDIN. 


By the death of Dr. Richard Dill, which occurred at 
Birchwood, Burgess Hill, Sussex, on Feb. 24th, a link has 
been broken in the chain of Brighton’s past history. Born 
in Ireland in 1822, he was the youngest son of the Rev. 
Richard Dill, of Newtown Limavady, by his marriage with 
Jane, daughter of Robert Gordon, Carnstrone House, Antrim, 
who, with her sister and co-heiress, were the sole remaining 
representatives of the Jacobite house of Gordon of Glen- 
bucket. 

Richard Dill took the L.R.O.8. diploma at Edinburgh 
in 1845, and proceeded to the M.D. degree in the same 
year. He was a favourite pupil of Sir James Young 
Simpson, the discoverer of chloroform as an anzsthetic, but 
declining the great physician’s suggestion to start practice 
in Edinburgh under his auspices he went to China, where he 
spent several eventful years. 

A cousin who held a Government appointment at Hong- 
Kong decided this visit to China, and Dill travelled in the 
interior and on the coast, and made a valuable collection of 
ferns, including some unknown varieties which he handed 
over to Sir Joseph Hooker at Kew on his return. He also 
accompanied for about 1000 miles Robert Fortune, the famous 
explorer and botanist, who was then introducing the tea 
plant from China into the North-West Provinces of India, 
and thus laying the foundation of the Indian tea industry. 
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In these travels Dr. Dill bad many adventures, and seized 
every opportunity of practising his profession under the new 
and exhilarating conditions. On one occasion when he 
arrived at a village he found that his medical fame 
had preceded him, and that a number of people 
suffering in various ways were waiting for bim. Among 
these was a woman with a central cataract in each eye, 
whose pupils he dilated with belladonna, so that she was 
able to see her son for the first time for years, a result which 
she and her friends proclaimed as a veritable miracle. 

He came back to England in 1849 and settled at Brighton, 
joining his uncle, the late Mr. John Dill, in practice. Mr. 
John Dill was a very interesting person, who, after beginning 
life as an officer in the navy of the East India Company, bad 
resigned his commission and studied medicine, re-joining the 
service as surgeon. Later he began to practise at Brighton in 
partnership with a Mr. Drummond in Regency-square. With 
this firm Richard Dill continued in partnership until death 
left him the only survivor, and for a long generation he 
enjoyed a very high professional position in Brighton. He 
did not retire until the end of the nineteenth century, having 
attained a high reputation as a physician, and having made 
many fast friends among the leaders of the profession, not 
only in the British Islands, but upon the continent. He 
owed his success in practice firstly to a sound judgment, a 
receptive brain (which up to the last kept him abreast of 
all the most recent developments of scientific research), and 
an unusual knowledge of therapeutics ; but secondly to the 
intimate and individual sympathy with his patients as men 
and women which his temperament enabled him to offer. 
His personal ideals of the conduct of life were very high, 
and he carried them uniformly into the practice of his 
profession ; and it is not too much to say that every patient 
of his was left with an enhanced estimate of our profession, 
as well as with confidence that his own needs were being 
anxiously met. He was a man of the deepest religious con- 
viction, who was ready to credit others with the single- 
mindedness and generosity which marked his own actions. 
For upwards of 50 years he carried on in Brighton a very 
active professional life, being also keenly interested in all 
matters concerning the sanitary advancement of the town. 
He saw Brighton grow from its Georgian position to what 
it is to-day. 

Retiring from practice some ten years ago, he took up 
his residence at Burgess Hill, and there celebrated his 
golden wedding. His wife, a daughter of Sir Oharles Wale, 
K.O B., survives him, as do two out of his four sons, the 
elder being Dr. J. F. Gordon Dill, the senior physician to 
the Royal Sussex Oounty Hospital. Dr. Dill died peacefully 
in his sleep. His health had been failing for some time, but 
the actual cause of death was a sharp attack of influenza. 





HENRY FITZGIBBON, M.D. Dus., F.R.0.8. IREL., 
CONSULTING SURGEON TO THE ROYAL OITY OF DUBLIN HOSPITAL AND 
TO MERCER’S HOSPITAL; EX-PRESIDENT OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Mr. Henry Fitzgibbon, one of the best-known Dublin 
surgeons and a past President of the Royal Oollege of 
Surgeons in Ireland, died at his residence, 24, Fitzwilliam- 
place, Dublin, on Feb. 23rd, in his seventy-first year. He 
was the younger son of the late Gerald Fitzgibbon, QO., a 
Master in Ohancery, his elder brother being Lord Justice 
Fitzgibbon, one of the most distinguished jurists of our 
time. Mr. Fitzgibbon had been in failing health for some 
years past and had resigned moat of his appointments within 
the last few montbs. 

Henry Fitzgibbon received his medical education in Trinity 
College, Dablin, where he graduated as M.B. in 1866 He 
was for some time in the Puor-law Service, being dispensary 
doctor, first at Clondalkin, and afterwards at Howth, both in 
County Dublin. On his election as surgeon to the Oity of 
Dublin Hospital he took up surgical practice in that city, 
and soon came to occupy a bigh place in the profession. He 
was elected a Fellow of the Royal Oollege of Surgeons in 
Ireland in 1881, and was its President in 1888-89. For 
many yearn he was chief medical officer to the 
General Post Office, Dublin, and was also surgeon 
to the Westmorland Lock Hospital. Perbaps because 
of his large practice he was not an extensive contributor 
of papers to the medical journals or societies, It is 
noteworthy, however, that so long ago as 1887 he wrote on 
the treatment of ununited fractures by metal screw-taps. 


Whatever he wrote was clear and cogent, and bore the impress 
of firm conviction. He was also a careful ahd successful 
teacher. He retired from active work at the City of Dublin 
Hospital some 15 years ago. Dr. Fitzgibbon was, like other 
members of his family, possessed of a striking individuality, 
which impressed itself on all who knew him. His in- 
dependence of mind and courage in expressing his opinions 
commanded universal respect. By his more intimate friends 
he was regarded with a very deep affection. He leaves a 
large family, his eldest son being a member of the medical 
profession. 





THE NATIONAL INSURANCE ACT. 





THE BRITISH MEDICAL ASSOCIATION’S LETTER TO THE 
COMMISSIONERS. 


THE newly appointed State Sickness Insurance Committee 
of the British Medical Association, in accordance with the 
instructions given by the Representative Body, drew up the 
following letter last week, and forwarded it to the secretary 
of the National Health Insurance Joint Committee :— 


S1r,—I am instructed to inform you that at the Special Representa- 
tive Meeting of the British Medical Association, held at the Guildhall, 
February 20-22, the following resolution was unanimously passed :— 

‘* That this Representative Meeting direct the Council to inform, in 
plain and unmistakeable language, the Commissioners appointed under 
the Insurance Act, 1911, that unless the mingmum demands or the 
Association be embodied in the regulations to be issued by the Oom- 
missioners, in such a manner as shall be effectual and permanent with a 
view to having the same embodied iu an amending Act, it is the inten- 
tion of the British Medical Association to call upon all its members and 
upon all other medical practitioners to decline to form panels or under- 
take any other medical duties which may be assigned to them under 
the Act, in conformity with the undertaking which has already been 
signed by over 26,000 medical practitioners.” 

I am to point out to you that the minimum demands of the Association 
mentioned in the above resolution comprise :— 

1. An income limit of £2 a week for those entitled to medical benefit. 

2 Free choice of doctor by patient subject to consent of doctor to act. 

3. Medical and mater:.ity benetits to be administered by Insurance 
Committees and not by Friendly Societies. In connexion with the 
question of the method of administration of medical benefit, the Repre- 
sentative Meeting resolved that all questions of professional discipline 
should be decided exclusively by a body or bodies of medical prac- 
titioners, and that the power of considering all complaints against 
medical practitioners should be veated in the local Medical Committee 
with a right of appeal to a Central Medical Board to be appointed for 
that purpose. 

4. The method of remuneration of medical practitioners adopted by 
each Insurance Committee to be according to the preference of the 
majority of the medical profession of the district of that Committee. 

5. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed and other 
conditions of service. 

After careful consideration the Representative Meeting resolved that 
the policy of the Association be to claim 88. 6d. as a minimum capita- 
tion fee, not including extras and medicine, for members of approved 
societies, and to claim the recognition of payment per attendance, in 
which case the fees must be on such a basis as shall be deemed an 
equivalent by the State Sickness Insurance Committee with recognition 
of a £2 maximum income limit. 

6. Adequate medical representation among the Insurance Com- 
missioners, in the Central Advisory Committee, and in the Insurance 
Committees, and statutory recognition of a local Medical Committee 
representative of the profession in the district of each Insurance 
Committee. 

On behalf of the British Medical Association I am instructed to lay 
these important points before you and to inform you that they 
constitute the irreducible minémum demanded by the Association. 

Another subject which received the special attention of the Repre- 
sentative Meeting was the question of dispensing. The Association is 
of opinion that dispensing, as hitherto, should be done or arranged for 
by the medical practitioner for his own patients should he so desire, 
payment to be made according to the scale of prices fixed by the Insur- 
ance Committee in accordance with the pe ot the Act. 

am, &c. 
ALFRED Cox, Acting Medical Secretary. 


British Medical Association, February 29, 1912. 








Crry or Lonpon anD East Lonpon Dispensary. 
—The report and statement of accounts of this institution for 
the year 1911 has just been issued. The number of atten- 
dances agaio shows an increase over previous years, being 
2950 in excess of those for the year 1910. The total was 
114 212, of which number 6903 were free. The receipts from 
subscribing members were £2682 14s. 6d., being £28 in excess 
of those for the previ us year. The donations and subscrip- 
tions amounted to £93 14s 6d. Subscriptions and donations 
may be sent to the banker-, Messrs. Barclay and Oo., Limited, 
of 54, Lombard-street, E.O., to any member of the com- 
mittee. or to the secretary at his offices, 58, Lombard- 
street, E.C. 
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Medical Helos, 


Her Majesty the Queen will pay an informal 
visit of inspection to the Barnato Joel Oharity and Oancer 
Research Institution on Wednesday, March 27th. 


LisTER INSTITUTE OF PREVENTIVE MEDICINE.— 
In the lecture theatre of this institute Dr. William Nicoll 
will give a series of seven lectures on Helminthology on 
Tuesdays and Fridays at 5 P.mM., commencing on March 19th. 


THE Hunterian Society's silver medal awarded 
annually for the best original essay submitted by a general 
practitioner has been won by Dr. Arthur Goulston, of Heavi- 
tree, Exeter, for his essay on ‘‘The Use of Sugar in Heart 
Disorders.” 


Poor-Law MeEpicaL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—At the last council meeting of this 
association, held at 34, Copthall-avenue, London, E.C., 
Dr. D. R. Balding presiding, the honorary secretary, Dr. 
Major Greenwood, reported that an answer had been 
received from the Local Government Board to the two 
questions submitted by the council respecting the statistics 
required in the early part of last November from Poor- 
law medical officers. The two questions were: 1. Did the 
Local Government Board consider that under Article 205 of 
the General Order of 1847, duties such as these were 
included? 2. In the event of boards of guardians being 
willing to pay an extra fee for the work would the upper 
Board sanction it? The answer to (1) was in the affirmative, 
and with regard to (2), the Board would be ready to sanction 
extra payment for the work if requested by boards of 
guardians. It was thought by the council that Poor-law 
medical officers would gain little benefit from this con- 
cession, as few boards of guardians could be got to make the 
request. The answer of the Chancellor of the Exchequer to 
their application for a clause in the National Insurance 
Act to protect Poor-law medical officers of more than 
20 years’ service from loss that might accrue to them 
through that measure in respect to their superannua- 
tion was considered. The Chancellor suggested that 
the better course was to communicate in the first 
instance with the Local Government Board. It was 
generally considered that this suggestion, as it necessitated 
an amendment of the Superannuation Act, was an evasion. 
The honorary secretary submitted the details of a serious 
breach of the Poor-law Orders which the Winchester 
guardians had been guilty of, and which had been condoned 
by the Local Government Board. These guardians had 
advertised for a medical officer for the Micheldever district, 
stating that he would only be appointed for three years. 
Dr. P. E. Todd had been elected on the terms of this 
advertisement, but he was unaware that it was contrary to 
the Medical Appointments Order of May, 1857. Article 2 
of that Order laid down that where a medical officer resided 
in bis district he should be entitled to be appointed per- 
manently. As Dr. Todd resided in his district he was 
entitled to a permanent appointment. The Winchester 
guardians were carrying on a crusade against all permanent 
appointments, wishing to have their officers entirely in their 
own hands, and although the Local Government Board had 
at first refused its sanction to the appointment of Dr. Todd 
for only three years, it has been induced to withdraw its 
objection. In reply toa letter the Local Government Board 
stated that in view of the reasons brought forward by the 
guardians it had agreed not to offer objection to the 
appointment. Dr. Major Greenwood, in criticising the reply, 
said that in a newspaper report of the meeting of the 
guardians nearly every speaker definitely stated that the 
reason was that the Board objected to permanent appoint- 
ments. The fact of the advertisement made the matter 
worse ; for it flagrantly contravened the Medical Appoint- 
ments Order. The council thought that this was a case of 
considerable gravity. It threatened that security of tenure 
so long enjoyed by Poor-law medical officers. Again, was 
the consent of the Local Government Board accidental, or 
did it indicate a change of policy with regard to permanent 
appointments? The honorary secretary was instructed to 
write again to the Local Government Board, asking if the 
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action of the Winchester in this matter was going 
to be approved generally. It was also resolved to approach 
the National Poor-law Officers’ Association on the subject, 
and to request the British Medical Association to take action 
in the matter. A letter was read from a district medical 
officer of the Gainsborough Union, relating how he had been 
deprived of his office in order to add his district on to 
another neighbouring district to induce a medical practitioner 
to take the two. The Local Govarnment Board had been 
appealed to, but, after expostulating, had consented to the 
guardians’ action. 


MIDLAND AND WESTERN COUNTIES OBSTETRICAL 
AND GYNZXCOLOGICAL SOCIETY.—A meeting was held on 
Feb. 20th at the Grand Hotel, Birmingham, to found the 
Midland and Western Counties Obstetrical and Gynseco- 
logical Society. The chair was occupied by Mr. Christopher 
Martin. Mr. H. Beckwith Whitehouse read the notice 
convening the meeting, and Dr. E. Malins then proposed 
the motion that an Obstetrical and Gynzcological Society, 
including the Midland, Eastern, and Western Counties of 
Great Britain, be now formed. Dr. Malins said that a feeling 
had long existed that the provinces were not adequately re- 
presented in these important matters. In the large area over 
which it was proposed to form a new society there were 
large towns and a wide district where much activity was 
displayed in the pursuit of obstetrical and gynacological 
knowledge. There were here comprised teaching centres 
and a number of hospitals where much valuable work was 
done, and a large amount of treatment carried on without 
due recognition or opportunity of record. It had been found 
that much time had been taken up with often inconveni- 
ence in journeying td and from London, and outside that 
great centre there was a mass of material which could 
not be utilised to the extent deserving of its interest 
and value. The provinces were overshadowed by the 
metropolitan societies, in which progress and _inter- 
change of opinions were naturally gathered and central- 
ised ; hence those outside had not the same proportionate 
advantages. This want would be supplied by the new 
society in which it was confidently expected there would 
be a willing response to the facilities afforded by the mutual 
coéperation of its members. The motion was seconded by 
Dr. John T. Hewetson and carried unanimously. Mr. J. 
Furneaux Jordan proposed that the society be called the 
‘* Midland and Western Counties Obstetrical and Gynsco- 
logical Society.” He thought that the addition of the word 
‘‘ astern’ would unnecessarily lengthen an already long 
title, but he hoped the society would not exclude 
the admission of members practising in the eastern 
counties. Dr. Beatrice Webb seconded the motion, 
which was carried unanimously. Mr. E. Tenison Collins 
(Cardiff), in proposing that the object of the society 
should be the promotion of the science and art of 
obstetrics and gynscology, said that he welcomed the 
formation of the society, emanating as it did from 
Birmingham, the original home of English gynscology. Mr. 
Furneaux Jordan seconded the motion. Mr. Martin then 
proposed that the government of the society should be 
vested in the office bearers, who should be elected from 
among the members, and should consist of a president, three 
vice-presidents, a treasurer, general secretary, local secretaries, 
and acouncil of not less than six. It was further proposed 
that the officers and council should be elected annually by 
ballot. Mr. Beckwith Whitehouse seconded the motion. 
The election of officers and council for 1912-13 then took 
place, when the following were unanimously elected :—Pre- 
sident: Dr. Malins (Birmingbam). Vice-Presidents: Mr. 
Martin (Birmingham), Dr. Walter OC. Swayne (Bristol), 
and Mr. H. T. Hicks (Derby). Honorary treasurer: 
Dr. O. E. Purslow (Birmingham). Honorary general 
secretary: Mr. Beckwith Whitehouse (Birmingham). 
Honorary local secretaries: Mr. D. ©. Rayner (Bristol) 
and Dr. T. C. Olare (Leicester). Other members of 
council: Dr. F. L. Harman Brown (Coventry), Mr. Tenison 
Collins (Cardiff), Dr. Wheelton Hind (Stoke-on-Trent), Dr. 
William Smitb (Nottingham), Dr. Thomas Wilson (Birming- 
ham), and Dr. C. J. Williams (Woodhall Spa). The President 
then took the chair and proposed that the society should 
be itinerant, and that arrangements for the meetings should 
be placed in the hands of the counci]. This was seconded 
and carried unanimously. It was further resolved that the 
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proceedings at each meeting should consist in the exhibition 
of living cases, specimens, and instruments, and the reading 
and discussion of ‘‘ short communications ’’ and papers. The 
secretary was asked to approach the editorial committee 
of the Journal of Obstetrics and Gynecology of the British 
Empire with a view to the publication of the proceedings and 
papers read before the society. A pathological suboommittee 
was also formed, to which specimens of unusual interest or 
complexity may be submitted for report. The following were 
unanimously elected to serve on this committee for the year 
1912-13 : Professor R. F. C. Leith, Dr. John T. Hewetaon, 
and Dr. L. G. J. Mackey. The committee has power to 
codpt other members. Mr. Martin then moved that the 
council be empowered to draw up a set of rules and be 
instructed to submit the same to the next general meeting of 
the society. The motion was seconded by Dr. Wilson and 
carried unanimously. 


TENURE OF OFFICE OF SANITARY OFFICIALS.— 
At the last meeting of the executive committee of the 
Mansion House Council on Health and Housing 4 report on 
the tenure of office of sanitary officials in and around London 
was received, and after consideration the following resolu- 
tions were passed :— 


This Council are of opinion that it would be in the interests of the 
public and lead to the better administration of the laws relating to 
sanitation if the medical officers of health in Greater London whodevote 
the whole of their time to public work, and all sanitary inspectors and 
inspectors of nuisances in London and Greater London respectively, 
were, after any necessary period of probation, appointed to their offices 
without limit of time, and if they were not liable to be removed from 
their office except by the Local Government Board or by their respective 
councils with the consent of the Local Government Board. 

That this resojution be communicated to the Local Government 
Board, with the réquest that they will give the matter their considera- 
tion and take such steps as may seem to them suitable to give effect to 
this recommendation. 


Tue After-Care Association for Poor Persons 
Discharged Recovered from Asylums for the Inaane held 
its annual meeting on Feb. 28th, at Queen’s Gate Hall, 
South Kensington, when Lord Olaud Hamilton presided. 
The report and balance-sheet for the year 1911 showed 
a very satisfactory increase, not only in  contribu- 
tions received, but also jin cases successfully helped, 
these having far exceeded the number dealt with in any 
previous year. An urgent appeal was made for increased 
funds to carry on and extend the work of this, the only 
association of its kind in the United Kingdom. 


CHELSEA CLINICAL SocrETy.—The annual dinner 
of this society will take place at the Richelien Hotel, Oxford- 
etreet, on Wednesday, March 20th, at 7.45 for 8 o'clock 
punctually. Professor Einthoven will be present by request. 
Tickets, price 7s. 6d., may be obtained from the senior secre- 
tary, Dr. J. F. Halls Dally, 16, Lower Seymour-street, 
Portman-square, London, W. 


GALTON EvuGEnics LABORATORY (UNIVERSITY OF 
LONDON).—A lecture on Tuberculosis : Heredity and Environ- 
ment, will be delivered by Professor Karl Pearson, F.R.8., in 
the Galton Eugenics Laboratory, University Oollege, London, 
on Tuesday, March 12th, at 8.30 P.M. 


SAMARITAN Free HospitaL FoR WomEN.—The 
annual general meeting of governors of this charity will be 
held in the board room of the hospital on Tuesday next, 
March 12th, at 5 P.M. 





Parliamentary Intelligence. 


NOTES ON OURRENT TOPIOS. 


National Insurance Lecturers. 

In the House of Commons on Thursday, Feb. 29th, certain aspects of 
the action of the Insurance Commissioners in appointing lecturers to 
explain the working of the National Insurance Act were criticised. 
Mr. H. Lawson raised one point in the course of the debate which has 
interest to the medical profession. How, he asked, were those lecturers 
to deal with the medical benefit. They could not, he pointed out, 
explain what was contemplated, because the Insurance Commissioners 
had not come to terms with the medical profession. In his opinion 
it was doubtful whether they could come to terms. It was 
a very serious thing that the lecturers should be asked to 
deal with the claims of the medical men without knowing in what 
way the question would be met. Mr. MasTerman, who replied on 





behalf of the Government, did not deal at length with the point Mr. 
Lawson raised. He merely referred the House to an answer which he 
gave to Sir PHirip MaGnus on Feb. 26th. That answer stated that 
the lecturers had been given careful instructions to explain the Act as 
it stood on the statute book, and the alternative attitudes which the 
Insurance Commissioners were empowered to adopt towards medical 
benefit. 
Asylum Officers’ Superannuation Btu. 

Sir CHar_es NicHotsox has introduced a Bill in the House of 
Commons ‘to amend the Asylum Officers’ Superannuation Act, 1909.” 
It was read a first time, This Bill is ‘ backed” by Colonel Locxwoon, 
Mr. Crooxs, Mr. Mitiar, Mr. Harris, and Mr. NANNETTI. 


Royal Commtssion on Sewage Dtsposal. 

A sum of £3807 !s proposed in the estimates for 1912-13 for the 
expenses of the Royal Commission on Sewage Disposal. Seven reports 
have been made by this commission since it was appointed in 1898. Its 
members are now investigating the question of the disposal of trade 
effluents (other than distillery effluents) when not mixed with sewage. 
Their observations on the effecta of discharging effluents of known 
composition into streams are now nearly complete, aud they are 
considering the data thus obtained in connexion with the question of 


standards and teets. 
Miners’ Phthisis. 


It is stated In the estimates for temporary Commissions for the year 
1912-13 that the special research which will be necessary in connexion 
with the important branch of the inquiry of the Royal Commission on 
Mines, dealing with miners’ phthisis, may be prolonged. It has there- 
fore been thought desirable to estimate for the whole year. 


Royal Commtsston on Universtty Education in London. 
According to a statement made in the estimates for 1912-13 by the 
secretary of the Royal Commission on University Education in London 
the Commission has still a considerable amount of evidence to hear 
upon several different parts of its inquiry. It is not at present possible 
to say anything definite with regard to ite probable duration. 


The Health of the Army. 

Colonel SEELy, the Under-Secretary of State for War, in his general 
statement of army policy to the House of Commons on Monday, 
March 4th, made an encouraging statement on the improved health of 
the British soldier. ‘*The sobriety of the army,” he said, “has 
increased out of all knowledge. In 1889, 688 men were admitted to 
hospital suffering from alcoholism. In 1903 the number had sunk to 
169. In 1910, the last year for which we have figures, the number was 
37. That is a drop from 688 to 37. The admissions to hospital for 
certain preventable diseases, which have done so much harm tothe 
army in many ways, have been reduced, I am glad to tell the House, in 
quite an extraordinary degree. During the last seven years they have 
been reduced by more than half, and the deaths have been reduced toa 
quarter of what they were seven years ago.” 





HOUSE OF COMMONS. 
WEDNESDAY, FEB. 28TH. 


Voluntary Insurers and Medtcal Benefit. 


Sir PHitip Maenus asked the Secretary to the Treasury whether. 
having regard to the fact that under the National Insurance Act as it 
stood any person who, having been compulsorily insured for a period 
of five years, might become and remain a voluntary insurer entitled to 
medi benefit at such annual rate as might be arranged, be his 
income what it might, it was proposed, by regulation of the Com- 
missioners or otherwise, to fix any limit of income beyond which such 
insured person should cease to be entitled to medical benefit at the 
common rate.—Mr. MasTERMAN replied: I beg to refer the honourable 
Member to Section 15, Subsection 3, of the Act. An income-limit 
which may be fixed under that subsection would, of course, apply to the 
particular class of voluntary contributors to whom he refers. 


Vaccination Officers and Exemption Certificates. 


Mr. ToucHE asked the President of the Local Government Board 
whether he could give any indication, by way of percentage or other- 
wise, of the approximate reduction in each year since Jan. Ist, 1908, in 
the remuneration of vaccination officers arising from exemption certifi- 
cates ; and whether he proposed to take any steps to deal broadly and 
comprehensively with the cases of officers who had suffered serious 
pe loss, and place their future remuneration on a satisfactory 

is.—Mr. BURNS answered: Owing to the variety in the tees paid to 
vaccination officers in different districts Iam not able to indicate the 

reentage reduction of the remuneration of these officers since 1907, 

ut the number of vaccinations in England and Wales has declined 
from 695,147 in 1907 to 531,567 in 1910. am endeavouring to deal with 
the cases of officers who have suffered serious primary loss. 


Vaccination Exempttons. 

Mr. STEWART asked the President of the Local Government Board 
whether he could state the number of exemptions granted againat 
vaccination in 1908, 1909, 1910, and 1911, respectively; and the number 
of unvaccinated persons in the United Kingdom, as far as could be 
estimated, at the present moment.—Mr. Burns answered: The 
number of exernpuuns received by vaccination officers in England and 
Wales was as follows: 1908, 162,799; 1909, 190,689; 1910, 230,947; 1911 
(first half), 119,335. There are no data upon which an estimate of the 
number of unvaccinated persons in the country can be made. 


THURSDAY, FEB. 29TH. 
Medical Department of Ceylon. 


Mr. MacCaLiumM Soortt asked the Secretary of State for the Colonies 
whether there were any, and, if so, what, appointments in the 
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Medical Department of the Government of Ceylon which were reserved 
for Europeans only.—Mr. L. HaBpcouRrt replied: Iam not aware that 
any posts are exclusively reserved for Europeans, though it is con- 
sidered desirable to have a certain comparatively small number of 
Euro officers in the Medical Department. 

Mr. MacCaLuiuM Scotr: May I take it, then, that there are ne indi- 
vidual posts which are exclusively reserved for Europeans ?—Mr. 
Harcourt: That is my impression. 


A Case of Anthraz. 


Mr. JowrrTr asked the Secretary of State for the Home Department 
whetber he was aware that another death had occurred from anthrax, 
contracted at the firm of Messrs. Campbell and Harrison, woolcombers, 
of Shipley, a branch of Woolcombers, Limited, and, if so, what he 
intended to do in the matter, having regard to the frequent luss of life 
from this cause at the firm in question.—Mr. MCKEnNa replied: I have 
received full reports of this case. The man was employed in card 
grinding—a process which is not dealt with in the regulations, and 
which until recently has not been regarded as presenting specific 
danger of anthrax. It is evident, however, from the circumstances of 
this case that measures will be necessary for protecting the workers 
against any dangerous dust which may be given off during the process, 
and I am advised that the use of appliances similar to those being now 
generally installed in the carding-rooms of Lancashire cotton mills 
should form an effective safeguard. Instructions will be given to the 
inspector to take up the matter at once with the firm in question. 

Mr. C. Batourst: In view of the steady increase in this fatal disease 
amongst birds and farm animals and human beings, will the right 
honourable gentleman direct an inquiry to see what is the best and 
most effective disinfectant against its spread >—Mr. McKanna: I am 
not sure whether that question ought not really to be addressed to my 
right honourable friend the President of the Board of Agriculture. 

Vaccination Toptcs. 

Mr. Lansspury asked the President of the Local Government Board 
whether the action of the Metropolitan Asylums Board, in declining to 
receive boys recommended by the Southwark board of guardians on 
board the training ship Exmouth unless they had been vaccinated, had 
his sanction, seeing that this ignored conscientious objection, as 
SE by law, and reinstated compulsion; and, if not, whether he 
would take steps to restore freedom of conscience to persons under the 
control of the Metropolitan Asylums RBoard.—Mr. Burns wrote in 
reply: Iam advised that the Metropolitan Asylums Board have a dls- 
cretion whether they will admit an unvaccinated boy to the ship. 

Mr. Cotton asked the right honourable gentleman whether the mph 
used in cases of vaccination in Ireland was taken from calves which had 
not been slaughtered, while in England the same Board insisted upon 
lymph being taken from calves which werc afterwards slaughtered and 
@ post mortem made with a view to seeing whether such calf or calves 
were affected with tuberculosis or otherwise.—Mr. Burns (in a written 
answer) replied: The Local Government Bcard in Ireland, on the 
recommendation of their bacteriologist, have sanctioned the adoption of 
a.system under which all calves used for lymph production at the 
National Vaccine Institute, Dublin, shall be subjected to the tuberculin 
test instead of being slaughtered as formerly, and a post-mortem 
examination held. It js considered that the new system would be less 
costly and more efficient, and that the tubercular foci that might escape 
detection at autopsy would be at once revealed on application of the 
tuberculin test. The Board have arranged that the bacteriologist shall 
personally supervise the processes and methods of tuberculin testing, 
and see that they are carefully carried out in the case of every calf tho 
lymph of which is to be used for vaccination purposes. The facts as 
regards England are correctly stated. 


Monpay, Marcy 4ru. 
Anthrax. 


Captain Murray asked the President of the Board of Agriculture 
whether, in view of the uncertainty that prevailed on the subject of 
anthrax, he would consider the advisability of appointing a committee 
to inquire into anthrax and its causes.—Mr. RUNCIMAN answered: I 
do not think that the occasion has arisen for the appointment of a 
Departmental Committee. Careful and continuous investigations are 
peng carried on by the veterinary staff of the Board, and I think that 
for the present we may be content to await the issue of their investiga- 
tions and the results of the operation of the anthrax order of 1910, 
which has been in force for little more than 12 months. 

Mr. CHARLES BaTHURST asked the right honourable gentleman 
whether, in view of the recent serious outbreak of anthrax among both 
human beings and farm animals in this ceuntry, and of the opinion 
generally held by the veterinary profession that the disease was mainly 
traceable to imported hides and fleeces, he would take steps to secure 
the thorough disinfection by means of formallu, mercuric chloride, or 
other searching disinfectant, of such goods either prior to their 
embarkation abroad or to their debarkation at a British port.— Mr. 
RUNCIMAN answered: I anticipate that the report of the Departmental 
Committee on foot and mouth disease will be of considerable assistance 
to the Board in determining whether the disinfection of imported 
hides and fleeces is necessary and practicable, and I think it desirable, 
therefore, to await the issue of that report before taking any action in 
the matter. 

Industrial Poisoning. 


Mr. Ramsay MacpDonaLp asked the Secretary of State for the Home 
Department whether he could give the number of cases of industrial 
polsoning reported in the period 1910 to 1912.—Mr. McKenna 
answered : The cases of industrial poisoning by lead, mercury, arsenic, 
and anthrax in factories and workshops notified under Section 73 of the 
Factory Act numbered in 1910, 673, of which 48 were fatal; in 1911, 755, 
of which 44 were fatal; in January of this year 42, of which 7 were fatal. 
There have been no cases of phosphorus polsoning since 1909. Cases of 
industrial poisoning from other causes and in other industries are not 
required o be notified to the Ilome Office. 


The Inqutry trto Patent Medicines. 


Mr. Lyxcn asked the Secretary of State for the Home Department 
whether he had decided on the constitution of the Joint Committee to 
be appointed to inquire into the traftic in patent medicines and allied 
matters ; and whether, in view of the difficulty of disassociating the 
question of the sale of such drugs from that of the illicit practice of 
inedicine, he would consent to enlarge the scope of inqimry so as to 
include these matters in the terms of reference.—Mr. MCKENNA aaid 
in reply: The answer to the first part of the question is in the negative, 


. | would refer the honourable member to the 
inquiry on Dec. 13th last, 


Tuespay, Marcu STH. 
Illness at Osborne College. 


Mr. Hunt asked the First Lord of the Admiralty whether there were 
at present at Osborne College two cases of ed fever, two of 
bronchitis, one of pneumonia, and one of diphtheria; whether there 
were in the College altogether 70 people on the sick-list ; and, if so, 
what steps were being taken to prevent the various diseases from 
spreading.—Mr. CHURCHILL replied: There were 32 cases of boys under 
medical treatment at Osborne College on March 3rd, 1912. Of these, 
one was a case of enteric fever, now convalescing ; three cases of pneu- 
monia; one of chicken. pox. The remaining 27 are minor diseases and. 
injuries. There were no cases of diphtheria or bronchitis. 


WEDNESDAY, MakcuH 6ruH. 
Housing of London University. 


Sir Partie Maanus asked the Prime Minister whether the Govern" 
ment had made itself responsible for the housing of the University of 
London throughout its history; whether he was aware that in the 
Treasury Minute, dated Feb. 16th, 1899, the liability to provide a 
dignified ard suitable home for the University, and also to make 
such provision as might thereafter be needed for the full extension 
and development of the University under the statutes and regula- 
tions made by the Commissioners appointed by the Act of 1898 
was acknowledged ; and what steps His Majesty’s Government pro- 
posed to take in the matter, in view of the present unsatisfactory 
accommodation for the University as disclosed in the Report of the 
Royal Commission on University Education in London. issued on 
Dec. 15th, 1911.—Mr. AsquitH said, in reply: The Government 
have as a matter of fact provided accommodation for the London. 
University throughout its history. The Treasury Minute cited by the 
honourable Member was written before the removal of the old Uni- 
versity to South Kensington and refers to the possibility of an 
arrangement which was actually carried out between the autho- 
rities of the Imperial Institute and the Treasury. It must not be 
construed as admitting liability on the part cf His Majesty's Govern- 
ment to provide for all possible requirements of the University in the 
future. The recent report of the Royal Commission pointe out that the- 
University must depend to a large extent upon private endowments for 
its full development. The Government do not think that it would be 
opportune to take any step in connexion with the present accommoda- 
tion for the University before the Final Report of the Royal Commission 
has been issued. 


As regards the second 
answer given to a si 





BOOKS, ETO., RECEIVED. 


BERGMANN, J. F., Wiesbaden. 

Zur J.-K.-Behandlung. Eine kritische Uebersicht der vorliegenden 
J.-K.-Literatur nebst vergleichend tabellarischer Zusammen- 
stellung der therapeutischen J.-K., Tuberkulin-Heilstatten und 
klimatischer Heilstiitten-Erfolge. Von Sophie Fuche-Wolfring, 
Paris, friihere Mitarbeiterin von Dr. Carl Spengler in Davos. 
Price M.2.40. 

BRaUMULLER, WILHELM, Wien und Leipzig. 

Aerztliche Standespfiichten und Standesfragen. Eine historische 
Studie. Von Dr. t Fischer, Direktor des Frauenkrankeninstitutes 
Charité, Wien. Price K.4.80, or M.4. 

Vorlesungen iiber klinische Hematologie. Von Dr. Wilhelm Tiirk, 
Privatdozent fiir innere Medl!zin an der Universitit, k.k. Primar- 
arzt und Vorstand der II. medizinischen Abteilung am Kaiser- 
Franz-Josef-Spitale in Wien. Zweite Teil, erste Hulfte. Price 
K.14.40, or M.12. 


ENKE, FERDINAND, Stuttgart. 

Statische Gelenkerkrankungen. 
Price M.10. 

‘* JUGEND,” VERLAG DER, Lessingstrasse, 1, Miinchen. 

Der elektrochemische Betrieb der Organismen, die Salzlisung als 
Elektrogenet und der elektrolytische Kreislauf mit dem Gehim 
als Zentrale. Eine Programmechrift ftir Naturforscher und 
Aerzte. Von Dr. Georg Hirth. Vierte vermebrte und verbeasserte 


Von Dr. Georg Preiser, Hamburg. 


Auflage. Mit einem Anhang: Die re des organischen 
Betriebes. Von Med.-Rat. Dr. Franz C. R. Eschle. Priee not 
stated. 


KLINEHARBDT, DR. WERNER, VERLAG VON, Leipzig. 


Die rationelle Ernahrungsweise. Praktische Winke tiber das Essen 
und den Nutzen oder Schaden der verschiedenden Nahrunge- 
mittel. Von Dr. med. A. Lorand, Karlsbad. Price, paper, M.4; 
bound, M.5. 

Leitfiiden der praktischen Medizin. Herausgegeben von Professor 
Dr. Ph. Bockenheimer. Berlin. Hand I. Zabnarztliche Chirurgie. 
Von Prof. Dr. med, Fritz Williger, Direktor der chirurgischen 
Abteilung des Koniglichen zahniirztlichen Universitute-Instituts 
zu Berlin. Zweite vermehrte und verbesserte Autiage. Price, 
paper, M.4.50; bound, M.0.20. 

LEHMANN (J. F.), Miinchen. 

Grundzuge der Hygiene, unter Beriicksichtigung der Gesetzgebung 
des, Deutschen Reichs und Osterreichs. Von Dr. W. Prausnitz, 
O.0. Professor der Ilygiene, Vorstand des Hygienischen Instituts 
der Universitét und der Staat]. Untersuchungsanstalt fur Lebens- 
mittel in Graz. Fir Studierende an Universitaten und technischen 
Hochschulen, Aerzte, Architekten, Ingenieure und Verwaltunge- 
beamte. Neunte erweiterte und vermehrte Auflage. Dearbeitet 
von Prof. P. Th. Miller und Prof. W. Prausnitz. Price, paper, 
M.9; bound, M.10. 

MALoINe, A., Paris. _ 

Contributions a I'Etude du Traitement des Tuberculoses Externes 
par les Injections Modificatrices. Les Injections d’Huile 
Gomenoléee. Par Je Dr. Jacques Tribes, Ancien Externe des 
Mopitaux defParis, Interne de l'Astle National des C. nvalescents 
des Hopitaux de Paris aSt. Maurice. Price Fr.2. 


MaBHOLD, CaRL, Halle a.S. 


Sammlung zwangloser Abhandlungen aus 
Verdauungs- und Stoffwechsel Krankheiten. 


dem Geblete der 
Herausgege>en von 
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Professor Dr. A. Albu in Berlin. II. Band, Heft7. Die Giclt 

und ihre Therapie mit besonderer Beriicksichtigung der Diitetik. 

von Prof. Dr. A. Schittenhelm, Erlangen und Privatdozent Dr. J. 

Schmid, Breslau. Zweite, erweiterte Aufiage. Abonnemente- 

piss fiir 1 Band (8 Hefte), M.8. Hinzelpreis dieses Heftes 
triigt, M.1.80. 

Sammlung zwangloser Abhandlungen aus dem Geblete der 
Dermatologie, der Syphilidologie und der Krankheiten des 
Urogenital-apparates. erausgegeben von Professor Dr. J. 
Jadassohn in Bern. I. Band. Heft.1. Ueber moderne Syphilis- 
therapie mit besonderer Berticksichtigung des Salvarsans. Von 
Geh. Med.-Rat Prof. A Neisser, Dir. der Dermatolog. Univ.- 
Klinik und Poliklinik in Breslau. Abonnementspreis fiir 1 Band 
(8 Hefte), M.8; Hinzelpreis dieses Heftes betriigt, M.1 50. 


Porat, A., 121, Boulevard Saint-Michel, Paris. 


Le Livre du Médecin. Maladies du Coeur. Par J. Castaigne, Pro- 
fesseur agrégé, Médecin des Hopitaux, et Ch. Esmein, Chef de 
Clinique Adjoint a la Faculté de Médecine. Price Fr.5 net. 

Le Livre du Médecin. Maladies des Reins. Par J. Castaigne, 
Professeur agrégé a la Faculté de Médecine de Paris, Médecin des 
Hopitaux. Price Fr.5 net. 

Le Livre du Médecin. La Tuberculose. Par J. Castaigne, Pro- 
fesseur agrégé, Médecin des Hipitaux, et F.-X. Gouraud, Ancien 
Chef de Laboratoire a) la Faculté de Médecine. Price Fr.5 net. 

Le Livre du Médecin. Le Diabéte, la Goutte, l’Obesité. Par les 
Docteurs J. Castaigne, Professeur agrége, Médecin des Hoipitaux, 
- Ee Rathery, Professeur agregé, Médecin des Hépitaux. Price 

r.o net. 


STEINKOPFF, THEODOR, VERLAG Von, Dresden. 

Preis-Schrift des Cartwright-Preises 1911 des roueke of Physicians 
and Surgeons der Columbia University, New York. Die Nephritis. 
Eine experimentelle und kritische Studie ihrer Natur und 
Ursachen sowle der Prinzipten threr Behandlung. Von Dr. Martin 
H. Fischer, Bichberg-Professor fiir Physiologie an der Universitat 
Cincinnati, Ohio, U.S.A. Mit Autorisation des Verfassers in 
deutscher Sprache herausgegeben. Von Hans Handovsky Wien 
und Wolfg. Ostwald, Privatdozent an der Universitit Leipzig. 
Price, paper, M.5; bound, M.6. 

Die Kolloide in Biologie und Medizin. Von Prof. Dr. H. Beehhold, 
Mitglied des Kénigl. Instituts fiir Experimentelle Therapie zu 
Frankfurt a.M. Price, paper, M.14; bound, M.15.60. 


TOPELMANN, ALFRED (Vormals J. RICKER), Giessen. 

Zur historischen Biologie der Krankheitserreger. Materialien, 
Studien und Abhandlungen. Gemeinsam mit V. Fosse}, Graz ; 
T.v. Beery. Budapest; W. His, Berlin. Herausgegeben von Karl 
Sudhoff, Leipzig, und Georg Sticker, Bonn. Heft 4: Georg 
Sticker. Zur historischen Biologie des Erregers der pandemischen 
Influenza. Price M.1. Heft 5: Karl Sudhoff. Mal Franzoso in 
Italien in der ersten H&lfte des 15. Jahrhunderts. Ein Blatt aus 
der Geschichte der Syphilis. Price, M.2.50. 


URBAN UXD SCHWARZENBERG, Berlin und Wien. 


Diagnose und Therapie der Magen- und Darmkrankheiten. 
Anhang; Die chemtsche und mikroscopische Untersuchung des 
Mageninhaltes und der Faeces. Von Priv.-Doz. Dr. Walter 
Zweig, Abtejlungs-vorstand am Kaiser-Franz-Josef Ambulatorium 
in Wien. Zweite, vermebrte Auflage. Price, paper, M.14; 
bound, M.16. 

Fortschritte der Naturwissenschaftlichen Forschung. Heraus- 
gegeben von Prof. Dr. Emil Abderhalden, Halle a.S. Vierter 
Band. Price, paper, M.15; bound, M. 17. 


Voss, LEopoLn, Leipzig und Hamburg. 


Leitfaden der Kriippeifiirsorge. Im Auftrage der Deutschen Verein- 
igung fiir Kriippelfiirsorge gemeinverstindlich dargestelit von 
Dr. Konrad Biesalski, Direktor und leitender Arzt der Berlin- 
Brandenburgischen Kriippelhell- und Erziehungeanstalt. Schrift- 
fiihrer der Vereinigung. Price M.1. 

Dermatologische Studien, Band 22. Die Bedeutung des Sauerst offs 
in der Firberei. Von P.G. Unna und L. Golodetz. Price M.4. 
Ueber Siiureretention als Krankheiteursache. Zugleich ein 
Beitrag zum Chemismus des Schlafes. Von Dr. Ludwig 
Beene Arzt fiir Stoffwechselerkrankungen {in Hamburg. 

rice M.35. 





Appomtments. 


Successfui applicants for Vacancies, Secretartes of Public Instiluttons, 
and others possessing trformation suttable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such informatton for gratutlous publication. 


CaTER. J., M.D. Brux., L.S.A., has been appointed Assistant Medical 
Officer of Health for Coventry. 

Cook, Miss G. H., has been appointed Assistant Medical Officer at 
Headquarters of the General Post Office. 

Ferrax, F. P., M.B., B.S. Belf., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Foxford 
District of the county of Mayo. 

Greaves, H. G., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Oxted 
District of the county of Surrey. 

GrirFix, W. R, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Tavistock District of the county of Devon. 

KENDALL, FRaNK Epwarp, M.B., Ch.B.Lond., has been appointed 
Junior Assistant Medical Officer at the Oxford County Asylum. 
Kinc, Barty, M.D. Edin., M.R.C.P. Edin., has been appointed 
Honorary Physician for Diseases of the Chest to St. Pancras Dis- 

nsary. 

Lax, C Ernest, M.D. Lond., M.R.C.P. Lond., F.R.C.S. Eng., has 
been appointed Assistant Physician to the Middlesex Hospital. 
G@itriLtEwoop, Martin W., M.R.C.S., L.R.C.P.Lond., B.S. Lond., has 

been appointed House Surgeon at the Hampstead General Hospital. 








Oartvy, Davin, M.D., B.Ch., B.A.O Dub., bas been appointed Medical 
Superintendent of the op Asylum. 
Rosinson, A. L., M.B., B.S. Lond., has been appointed House Phy- 
sician at University College Hospital. 
SIBLEY, W. KNowsLeEy, M.D. Cantab., M.R.C.P. Lond., has been 
appointed Physician to St. John's Hospital for Discases of the Skin. 
SPROULL, J., M.B., MS. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Acta for the Luddenden District 
of the eon of Yorks, West Riding. 
Staunton, M. D., L.A.H. Dub., has been appointed Certifying Sur- 
eon under the Factory and Workshop Acts for the Swineford 
istrict of the county of Mayo. 
TaNNER, HaRoLp H., M.B., B.S. Lond., has been appointed House 
Physician at the epee General Hospital. 
WaLTox, ALBERT J., M.S. Lond., F.R.C.S. Bng., has been appointed 
Assistant Surgeon to the Evelina Hospital for Children, Southwark. 








Oacancies, 


For further trformation regarding each pacey 1 erence should b: 
made to the advertisement (see I ) 


BaRNSLEY, BECKETT HospitaL.—Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

BEDFORD CounTy HospitaL.—Assistant House Surgeon. Salary £80 
per annum, with board, onne: and laundry. 

BIRMINGHAM AND MIDLaND Kyr. Hospira..— Second and Third House 
Surgeons. Salaries £80and £75 per annum respectively, with board, 
rooms, and laundry. 

BraDForD City Basies’' WELCOMES.— Medical Officer (female). Salary 

250 per annum. 

BRaDFORD RoyaL INFIRMARY.—Two House Surgeons, unmarried. 
Salary £100 per annum, witb board, residence, and washing. 

BRENTFORD UNION INFIRMARY.—Firet Assistant Medical Superinten- 
dent, unmarried. Salary £185 per annum, with apartments, ratioas, 
washing, &c. 

BRIGHTON aND Hove HospitaL FoR WoMEN.—House Surgeon, un- 
married, for six months. Salary £80 per annum, with apartments, 
board, light. attendance, &c. 

BRISTOL Crry anp CountTy.—Female Medical Inspector of Midwives 
and Health Visitors. Salary £1C0 per annum, 

BrisToL EYE HospiraL.—House Surgeon. Salary £80 per annum, 
with board and residence. 

BRISTOL Royal HOSPITaL FOR SICK CHILDREN aND Women.—Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury St. EpMuNDs, West SuFFoLK GENERAL HospiTaL.—House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. ° 

CaMBRIDGE, ADDENBROOKE'S HospitaL.—House Physician. Salary 
£80 per annum, with board, residence, and laundry. 

CanceR Hospital (PREF), Fulbam-road, §.W.—Assistant Pathologist. 
Salary per annum, Also House Surgeon for six months. 
Salary £70 per annum. 

CaRLISLE NON-PROVIDENT DISPENSARY.—Resident Medical Officer. 
Salary £150 per annum, with apartments. 

CHFLSEA Hospital FOR WOMEN, Fulham-road, S.W.— Clinical Assistant 
for three months. 

CHELTENHAM GENERAL Hospital —House Physician, unmarried. 
Salary £80 perannum, with board, lodging, and washing. 

Cuirron, YORK, NorRTH Kipin@ LUNaTIC ASYLUM.—Assistant Medical 
Officer. Salary £160 per annum, with board, apartments, washing, 
and attendance. 

DorcHESTER COUNTY ASYLUM.—Second Assistant Medical Officer. 
Salary £200 per annum. with » &e, 

DoRCHESTER, DoRSET County HospiTaL.— House Surgeon, unmarried. 
Salary £100 per annum, with board, &c. 

Dubey. Guest HospiraL.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

DUNBARTON, CouNTY OF.—Medical Officer. Salary £450 per annum. 

DUNDEE RoyaL INFIRMARY.—Medical Assistants. 

Epmonron UNION INFIRMARY, Bridport-road, Upp 
Second Assistant Medical Officer, unmarried. 
annum, with residential allowances. 

FrimLey, BROMPTON Hospital. SaNnaTORIU M.— Medical Superintendent. 
Salary £500 per annum, with board and residence. 

GLOUCESTER, GLOUCESTERSHIRE Royal INFIRMARY AND BYE INSTITU- 
TIoxn.—Senlor House Surgeon. Salary £100 per annum, with board, 
residence, and washir g. 

GrReaT NORTHERN CENTRAL HospirTaL, Holloway, London, N.—House 
Surgeon and House Physician for six months. Salary at rate of 
£40 per annum in esch case, with board, lodging. and laundry. 

Heme, HEMPSTEAD, Wrsr HEkTs Hospira.L.— Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

HEREFORDSHIRE GENERAL HospiTaL.—House Surgeon, unmarried. 
Salary £120 per annum, with board, apartments, and washing. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
§.W.—Assistant Physician. 

HospiraL FoR SICK CHILDREN, Great Ormond-street, W.C.— House 
Surgeon, unmarried, for six months. Salary £30, with board, resi- 
ence, &c. Also Assistant Casualty Medical Officer, unmarried, 
for six months. Salary £30, with board and residence, Xc. 

JERSEY Poork-HOUSE AND INFIRMARY (HopiraL-Q&NERaL).—Medical 
Officer. Salary £260 per annum. 

KENSINGTON DISPENSARY AND CHILDREY'S HospitTaL.—Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, apartments, 
and laundry. 

KENSINGTON AND FULHAM GENERAL Hospirat, Earl’s Court, 8.W.— 
Assistant Physician. 

K1na's CoLLFGE Houspitazt, London.—Clinical Assistant. 

LaRBERT, STIRLING DistRicr ASYLUM.—Second Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 

LeEps Pusiic DispeENsaRy.—Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

LIVERPOOL DISPENSARIES.—Aasistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 


er Kdmonton.— 
Salary £120 per 
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LIVERPOOL Hospital FoR CaNcER aNd Sxtn DISEASES, Myrtloe-street.— 
Honorary Surgeon. 
Lrverpoot Royal IxrirMaRy.—Dental Surgeon. 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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Merroporiran HospitaL, Kingeland-road, N.E.—Physician. 

MILLER Generac Hospital For SouTs-East Lonpor, Greenwich-road, 
§.E.—Senfor and Junior House Surgeon for six months. Salaries 
at rate of £100 and £85 per annum respectively, with board, atten- 
dance, and laundry. 

Mayet rows IN THE Untrep Kincpom.—Dental Surgeon. Salary 

r day. 

New HospiraL FoR Women.—Female Senior Assistant. Also Clinical 
Assistant. 

OxrorD, RADCLIFFE INFIRMARY AND OOUNTY HospitaL.—Casualty 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with board, &c. 

Oxrorp UniTEp Districts.— Medical Officer of Health. Salary £400 
per annum. 

QUEEN’s HosrPITaL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Surgeon-in-Charge of Ear, Nose, and Throat Department. 

ROTHERHAM HospPiTaL AND Dispensary —Agsistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Royav Ear Hosrirat, Soho.—House Surgeon, non-resident. Salary 
£40 per annum. Also Honorary Assistant Anzsthetist. 

Royal FREE Hospital. Gray's Inn-road, W.C.—Sentor Resident Medical 
Officer. Salary £100 per annum, with board, residence, and 
washing. 

RoyaL Ha.trax Inrirmary —Senior House Surgeon, unmarried 
Salary £120 per annum, with residence, board. and washing. Also 
Third House Surgeon, unmarried. Salary £80 per annum, with 
residence, board, and washing. 

Roya NavaL Mepioar Service.— Fifteen Appointments. 

Sr. THomas’s HosriraL MEDICAL ScHOOL.—Demonstrator of Physio- 


logy. 

Siironn Royvat HospitaL.—House Surgeon. Salary at rate of £75 per 
annum. Also Junior House Surgeon and Casualty House Surgeon. 
Salaries at rate of £65 per annum. All for six months, with 
and residence. 

SHEFFIELD Uxion Hospital, Firvale.—Senior Hesident Assistant 
Medical Officer, unmarried. Salary £130 per annum, with apart- 
ments, rations, &c 

SHEFFIELD UNIVERSITY.—Demonstrator in Experimental Physiology. 
Salary £200 per annum. 

SHREWSBURY, SaLoP INFIRMARY (CouNTY HospiTaL).—Houee Physician 
Salary at rate of £70 per annum, with board and apartments. 

SOUTHAMPTON WORKHOUSE INFIRMARY. Shirley Warren.—Resident 
Assistant Medical Officer. Salary £130 per annum, with apart- 
ments, rations, washing, and attendance. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, w'th board, residence, and laundry. 

SUNDERLAND Royal InFiRMaRy.—Junior House +Surgeon for six 


noe Salary £80 per annum, with board, residence, and 

aundry. 

UnmIVERSITY COLLEGE HospiraL, Gower-street, W.C. — Assistant 
Surgeon. 


Vicroria HospiITaL FoR CHILDREN, Tite-street, Chelsea, 8.W.—Radio- 
grapher. Salary £75 per annum. 

West-Enp HospiTaL FoR DIseaSES OF THE NERVOUS System, &., 73, 
Welbeck-street, W.—Resident House Physician for stx months. 
Salary at rate of £50 perannum. Also Clinical Assistants. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL —Resi- 
dent Medical Officer. Salarv at rateof £100 perannum, with board, 
rooms, and laundry. Also Resident sare lce: Officer. Salary £125 
per annum, with board, apartments, and laundry, 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Blisworth, in the county of Northampton; at 
Gatehouse, in the county of Kirkcudbright; at Medbourne, in the 
county of Leicester; at Rye, in the county of Sussex ; and at Salis- 
bury, in the county of Wilts. 


Hirths, Mlarriages, and Deaths. 


BIRTHS. 


DEWEY.—On March lst, the wife of E. W. Dewey, M.R.C.S., L.B.C.P., 
of Kingawear, London-road, Portsmouth, of a son. 
Hvueues.—On March 3rd, at St. Thomas-street, 8.E., the wife of E. C. 
Hughes, F.R.C.8. Eng., of a son (still-born). 
Luioyp-WiLtiams.—On Feb. 24th, at Sandon, the wife ‘of R. V. 
é ian LN at Rapa A aon 
WEN.—On Feb. 27th, at Grove @, Kingaton-on-Thames, the wife o 
John Griffith Owen, M.R.C.S., er a sone ne 
Yu.Le.—On March 2nd, at St. Albans-villas, H te-road, N.W., Marie, 
the wife of Bransby Yule, M.&.C.S., U.R.C.P., of a daughter. 











DEATHB. 


Dopp.—On March Ist, at Walthamstow, Henry Noel Nelthorpe, 
L.R.C.P. & 8. Bdin., only son of Henry Alnutt Dodd, aged 
43 years. K.1.P. 

ELLiot.—On March 2nd, at Belvedere-road, Upper Norwood, George 
Stanley Elliot, M.R.C.P., F.R.O.8. Edin., aged 68 years. 

McNatry.—On March lst, at Lansdowne-road, Blackheath, George 
William McNalty. C.B., M.D., F.R.C.8. Irel., Lieutenant-Colonel 
late Army Medical Staff, in the 75th year of his age. 

Simpson.—On Feb. 28th, at Cumberland-terrace, Regent's Park, 
Frank Simpson, Surgeon-Major, retired, R.A.M.C. 


N.B.—A fee of 58. ta charged for the insertion of Nolices of Births, 
Marriages, and Deaths. 








ty Correspondents. 


THE GALTON LECTURES. 


Quire recently the Eugenics Education Society has endeavoured to 


awaken public interest in this country in eugenics asa school subject. 
That it can be made interesting, as well as instructive, is shown by 
the two lectures with which Professor Karl Pearson opened the 
course of Galton lectures at University College recently, while 
if we eliminate the allusions to specific individuals the main 
contention of the lecturer could be understood by many children. 
His purpose was to show that Galton owed his mental characteristics 
more to ancestry than to environment, thus using the founder of the 
acience of eugenics as an example of its teachings. Beginning with a 
brief reference to the writings of Galton, in which, while fully 
appreciating the modifications due to environment, he holds that 
mental and physical characteristics are alike inberited, and that 
‘‘when nature and nurture compete for supremacy on equal terms, 
the former proves the stronger,” Professor Pearson showed on 
the ecreen many portraits of the Galton, Darwin, and other 
families from which Sir Francis Galton was descended. Professor 
Pearson then dealt with the genealogical charts with which 
his audience had been supplied, the drawing up of which must 
have entailed much labour. The lecturer referred to the difficulty of 
obtaining trustworthy information in the tracing back of a pedigree 
through the squirearchy to the yeoman class, which can always be 
followed until about a.p. 1600 by the church registers and until 
A.D. 1500 through wills; beyond that time the difficulties are very 
great. The charts referred to were three in number. They showed - 
(1) the direct ancestors of Sir Francis Galton as far as yet traced; 
(2) a pedigree showing the connexion of the Barclays (Lucy Barclay 
was the paternal grandmother of Sir Francis Galton) with noteworthy 
ancestors, including the Frankish kings, the Carlovingians, French 
kings, and the royal houses of our own country; and (3) the 
immediate ancestry and collaterals. Emphasising the point that 
nurture had not very much to do with Galton's development, Professor 
Pearson alluded to the fact that school life was uncongenial to both 
Galton and Darwin. The lecturer then commented on the various 
forebears of Galton—the Saviles, the Sedleys, the Colliers and 
Colyears, the Barclays and Darwins—and showed how one marriage 
brought in one dominant factor and another marriage another. 
Professor Pearson closed his firat lecture with an interesting com- 
parison between Darwin and Galton based on the love of travel in the 
Barclay strain. Darwin accepted a position in the Beagle not from an 
inherent love of travel, but because he wished to add to the stock of 
scientific knowledge; while Galton, in his works, rushed from point 
to point, showing here a new field for biologiste, here a field for the 
psychologist, and so on, thus showing the Wanderlust even in his 
writings. 


COW-DUNG AS A PREVENTIVE OF PLAGUE. 


WE have received a long letter from a Sub-Assistant Surgeon at 


Baroda on the subject of the washing of the floors of Hindu huts 
with cow-dung, a proceeding advocated by Dr. C. N. Saldanha for the 
prevention of plague, and to which reference was made in our columns 
on Sept. 30th and Oct. 21st last year. In this letter, after discussing 
certain objections and particularly that arising from the possibility of 
tubercle bacilli being present In the cow-dung, our correspondent 
describes the two usual methods in practice of applying the 
dung to the floors in India, viz., (1) in the form of a thick paste, and 
(2) by means of a watery solution. In either case it is mixed witb 
some other substance, usually the yellow or black earth (pill or kals 
mati), and the mucilaginous character of the cow-dung referred 
to by Dr. Saldanha is chiefly due to this admixture. The 
first of these methods is carried out at long intervals, extending 
usually over some months or even years. The thick paste 
after drying cracks in many places, and these fissures harbour 
fleas, and poesibly other organisms, The second process, that is the 
washing of the floor with the watery solution of dung, is carried out 
daily, the woman of the house commonly retaining for use the same 
filthy rag and earthenware pot for long perlods. Our _ corre- 
spondent sees no benefit whatever in either of these methods 
as regards the prevention of plague, but apprehends, on the other 
hand, grave danger to the inmates of the house from the tubercle 
bacilli that may be present in the cow-dung. He does not see mucb 
prospect of disinfection of floors in India by pesterine, carbolic acid, 
or other cheap antiseptic coming into general use. Whileadmitting 
that, except on the score of expense, cement floors would be the best 
he recommends a mixture of tar and concrete as being satisfactory 
for the purpose; but he asks if the readers of THr Lancer can suggest. 
a cheaper substitute, as also a cheap and effective floor-washing dis- 
infectant, so that all grades of the population of India may be able 
to use it freely. 


THe LaNcet,) NOTES, SHORT COMMENTS, AND ANSWERS TO OORRESPONDENTS. 


THE WOMEN’S IMPERIAL HBALTH ASSOCIATION. 


WE have received the belated first annual report (1910) of this assocta- 
tion, the alm of which is to instruct the women of the Empire in the 
elementary orinciples of hygiene, and to disseminate knowledge 
regarding the care and nurture of children. These ends they propoee 
to accomplish by the organisation of instructive and educational 
meetings throughout London and the provinces, and the establish- 
ment of local branclres throughout the Empire; by conduct- 
ing health caravan tours through the villages and towns of 
England; the distribution of leaflets; watching legislation on 
various questions concerning women and children, and similar 
methods. Over 100,000 children, it is safd, die yearly in England and 
Wales through parental ignorance and neglect. The ignorance of 
mothers as to their own health and the proper feeding of children is 
appalling, and many serious disorders are largely due to preventable 
ignorance. The report recounts the history of the association, which 
was founded in 1898 as the National Women’s Healtb Association, 
and has already done good work in the institution of courses of 
lectures in and around London. Two caravan tours have also 
been made and have aroused considerable interest among those 
for whose benefit they were planned. Kinematograph displays 
illustrative of health matters have also been given in various 
Ipndon parks. Another useful work was the agitation for 
adequate lavatory accommodation for women. The success of the 
association Is shown by the fact that it has been able to place no lees 
than £1000 towards a reserve fund. The list of officials includes many 
well-known medical men, Lord Ilkeston, Sir T. Lauder Brunton, 
Sir Anderson Critchett, Lieutenant-Colonel Sir Joseph Fayrer, 
R.A.M.C., Sir William Bennett, Dr. Mitchell Bruce, Mr. McAdam 
Eccles, Dr. Clement Godson, Dr. T. N. Kelynack, Mrs. Scharlieb, 
M.D., and Dr. G. EB. Shuttleworth being vice-presidente, while 
Mr. E. M. Corner ia honorary treasurer. The president is Muriel 
Viscountess Helmsley, and the secretary Miss R. V. Gill. The 
offices are at 3, Princes-street, Hanover-square, W. 


THE DESTRUCTION OF THE BED-BUG. 

Ix an annotation in THE Lancer of Feb. 24th, 1912, p. 520, reference 
was made to the association of the bed-bug with the propaga- 
tion of kala-azar in India and to the practical application of 
this fact to preventive measures. Messrs. Edward Cook and Oo., 
Limited, of Bow, London, E., point out, in reference to the methods 
of extermination of this loathsome insect, that thelr disinfectant 
*' Cofectant” has been used with great success, quoting an instance of 
some old houses, the woodwork, lath, and plaster of which were 
infested with bugs. The Cofectant was applied in the form of spray 
at a dilution of 1 part in 80 parte of water (1 tablespoonful to 1 quart). 


NITROUS OXIDE AND OXYGEN ANASTHESIA. 


H. P. F.—We believe Dr. Orile’s contributions on nitrous oxide and 
oxygen anzsthesia in major surgery have not been collected into a 
single volume. The most important papers have been noticed in the 
Annus Medicus of THE LaNceET during the last five or six years under 
the heading ** Anxsthetics.” The following papers may be referred to 
as among the moet important: ‘‘ Note on Nitrous Oxide and Oxygen 
Anesthesia in comparison with Ether Anzsthesia” (Cleveland Medtcal 
Journal, 1909, vol. vili., p. 352), and Surgery, Gynxcology, and 
Obstetrics, August, 1911—London publishers, Baillitre, Tindall, and 
Cox. The transactions of various American societies contain papers 
or remarks by Dr. Crile upon this subject. These appear in abstract 
in the Boston Medical and Surgteal Journal, the Medical Record, or 
the Journal of the Amertcan Medical Assoctation. Files of these 
during the last few years should be consulted. 


eer eS 
M.R.C.S.—Professor Dieulafoy, of Paris, died on August 16th, 1911. 


CommMUnicaTicus not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 


Wx shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
greases. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as will 
ooour in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March, April, and May :— 


March 7th-1]th (Berlin).—Thirty-third Balneological Congress. 
March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
April lst and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 
« (London).—First Congress of Pure Food and Health Society 
of Great Britain. 
» let-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienista and Neurologista. 
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April 8th-13th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 
» ©68th-J5th (Johannesburg).—Thirteenth South African Medical 
Congress. 
» 9tb-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 
,» 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopredic Surgery. 
+. 9th-13th (Giessen).—Congress on Study of Families, Inherit- 
ance, and Race Hygiene. 
,». 10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 
4. 14th (Berlin).—Bighth Congress of the German Réntgen 
Society. 
»  14th-20th (Rome).—Seventh International Congress on Tuber- 
culosis. 
» 15th-18th (Wiesbaden).—Twenty-ninth German Oongress for 
Internal Medicine. 
«© 2let-24th (Munich). —Twenty-sixth Meeting of the Anatomica} 
Society. 
» (London, Olympia).—Ideal Homes Exhibition. 
Spring (London).— Second Optical Convention. 
May 7th-17th (Washington).—Ninth International Red Cross Con- 
ference. 
23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 
». 25th-27th (Paris).—International Musical Festival. 
Whiteuntide (Portrush).—British Esperanto Congrees 
May 27th-June let (London).—Bighteenth International Congress of 
Americanists. 
»» 29th-3lst (Berlin).—Fifteenth Session of the German Society 
for Gynecology. 
(London).—Internationa) Horticultural Exhibition. 








Medical Piary for the ensuing Heck. 


SOOIETIEBS. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W 
(temporary address during building of new house). 


TUESDAY. 
Sur@icaL SECTION (Hon. Secretaries—L. A. Dunn, James 


Berry): at 5.50 P.M. 


Papers: 

Mr. 3 ohn Murray: Case of Pancreatic Calculus-stone Removed 
by Operation. 

Mr. G. H. Makins, C.B., Mr. Cuthbert Wallace, and Mr. Percy 
Sargent: Multiple Growths of the Great Gut. 

Mr. W. G. Spencer: Hydrocephalus phage, faa into the 
ue Space: Intracranial Tension and ite Temporary 

ef. 

Mr. G.. H. Makins, O.B.: Multiple Fibromata of the Tunica 

Vaginalis. 


FPrivay. 
OTOLOGIOAL SECTION (Hon. Secretaries—Sydney Scott, A. Logan: 
Turner), at 11, Chandos-street, W.: at 5 P.M. 


Discusston 
On the Value and Significance of Hearing Tests (to be intro- 
es ee Thomas Barr (Glasgow) and Mr. Sydney Scott 
mdaon) }-. 


ELECTRO-THERAPEUTICAL SECTION (Hon. Secretariee—G. Har- 
rison Orton, Cecil B. C. Lyster): at 8.50 P.M. 


oer : 
r. Bordier (of Lyons): The Radio-therapeutic Treatment of 
Uterine Fibroma. 
. (Members of the OBSTETRICAL AND GYNACOLOGICAL SECTION. 
are specially invited to attend.) 


Ey SOCIBTY OF LONDON, 11, Chandos-street, Oavendish- 
square, W, : 
Mowrpay.—8.30 P.m., Mr. T. Walker: The Value of the X Rays in 
the Disgnosis of Hydronepbrosis.—Dr. W. I. Bruce: The Ray 
Examination of the Urinary Tract. 


OHBLSEA CLINICAL SOCIETY, Medical School, St. George's 
Hospital, §.W 
TuEspay.—8.30 P.M., Annual Clinical Debate. Paper:—Prof. Sir 
Clifford Allbutt: The Physician and the Patbologist on Heart 
Failure. A Discussion will follow in which Sir Lauder Brunton, 
Dr. 8. West, Dr. H. Mackenzie, Dr. C. C. Gibbes, Dr. F. F. 
Caiger and others will take part. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomsbury-square, W.C 
Turspay.—8 P.M., Mr. BR. R. Bennett and Mr. F. W. Gamble: 
Osmotic Pressure and its Physiological Bearing.—Mr. W. RB. 
Pratt : Analysis of Ferri Citras cum Quinina et ce yoroee (com- 
munication from the Society’s Chemical Research Laboratory). 


HUNTERIAN SOCIBTY, London Institution, Finsbury-circus, B.0. 
Wxrpwespay.—9 p.M., Mr. F. 8. Kidd: A Fresh Aid to F rostatec anny: 
Wau W. G. Ball: Non-operative Treatment of Irreducib 
ernize. 
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ROYAL SOCIETY, Burlington House, London, W. 
Taurnspay.—Dr. K. K. Martin: The Effects of the Ultra Violet Rays 
ore the Bye (communicated by Sir J. R. Bradford, K.0.M.G.). 
W.s. Lazarus-Barlow: On the Presence of Radium in 
Sense iclienansus Tumours (communicated by Sir J. R. 
Bradford, K.C.M.G.).—Dr. C. Ruas: An Improved Method for 
Opeonic Index Examinations Involving the Separation of Red 
and White Human Blood Corpuscles (communicated by Dr. 
A. D. Waller).—Prof. W. M. Thornton: The Bilectrical Con- 
ductivity of Bacteria and the Rate of Inhibition of Bacteria b 
Blectric Currents (communicated by Prof. C. S. Sherrington). 
—Mr. B. C. Hort and Dr. W. J. Penfold: A Critical aouey of 
Reveiiniental Fever (communicated by Dr. C. J. Martin).—Mr 
8. G. Shattock and Mr. L. S. Dudgeon: Oertain Results of 
Drying Non-sporing Bacteria in a Charcoal Liquid Air Vacuum 
(communicated by Sir J. Dewar). 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, 8. W. 
WEDNEsDay.—5 P.M., Fleet-Surgeon A. Gaskell: 
their Dange:son Board Ships. 


OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish 
square, W. 
THURSDAY.—8 P.M., Cases and Card Specimens. 8.30 P.m., Pa 
Mr. Herbert : A Distinctive Conjunctival Papule. —Mr. orth 1 3 
The Operative Treatment of Conical Cornea.—Mr. H. W. 
Brailey: A New Cell Proliferant.—Mr. Zohrab: The Relief of 
‘fension in Chronic Glaucoma. 


HARVBIAN Sa LONDON, Stafford Rooms, Titchborne- 


atreet, Edgware-road, 
TaHurspay.—8.30 p.M., Dr. R. H. Cole: Hypochondriasis, ite Sig- 
nificance and Treatment.—Mr. V. Z. Cope: Latent Surgical 


Disease. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, Royal Aimy 
Medical College, Grosvenor-road, 8.W. 
Pripay.—8 p.M., Demonstration of Various Microscopic and Other 
Specimens of Interest. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGH OF SURGEONS OF ENGLAND, Linooln’s Inn 
Fields, W.C. 
Fripay.—5 pM., Prof. W. G. Ball: Acute Infective Processes Due 
to the Screptococous, with peoae Reference to the Value of 
Vaccines and Serums in Treatm 


MEDICAL GRADUATHS’ OCOLLEGH AND POLYCLINIO, 22, 
Chenies-street, W.C. 
Morpay.—4 p.m., De. G. Little: Olinique (Skin). 6.16 p.m., 
Lecture :—Dr. T. W. Eden: Clinical Diagnosis of Cancer of the 
Body of the Uterus. 
TuRaspay.—4 p.M., Dr. P. Parkinson: Clinique (Medical). 6.15 p.m., 
Lecture :—Dr. N. Raw: The Treatment of Local Tuberculous 


Infections. 
Wrpnrapay.—4 P.M., Mr. R. 2 Rowlands: Clinique (Surgical). 
. Battle: Ventral Hernia. 


6.15 p.w., Lecture :—Mr. W. H 

TmuRsDay.—4 P.m., Dr. W. P. §. Branson: Clinique (Medical). 
6.15 p.m., Lecture:—Dr. R. Hutchison: Chronic Diarrhea, its 
Varieties and Treatment. 


FPripay.—4 p.M., Mr. H. L. Eason : Olinique (Bye). 
POST-GRADUATE OOLLEGH, West London Hospital, Hammeramith- 
road, 


Dust Trape nd 


Mowrpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.m., Medica] and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 56 p.m., Lecture:—Mr. Edwards: 


Clinical Cases. 

Turapay.—l0 a.mM., Dr. Robinson: G logical Operations. 
ll a.M., Mr. eee ton-Smith: Demonstration of Minor 
Operations. 2 P edical and Surgical Clinics. X Rays. 
Operations. Dr. ‘Davis: Diseases of the Throat, Nose, and Bar, 
2.50 p.m., Dr. Abraham : Diseases of the Skin. 5 P.M., Lecture :— 
Dr. Bernstein: Blood Examination, Serology. 

WEDNESDay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 10.30 4.Mm., 
Surgical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Women. 
6 p.m., Lecture:—Dr. Beddard: Practical Medicine. (Lecture V.) 

TuvRspay.—10 a. M., Dr. Simson: Gynecological Demonstration. 
12.15 P.M., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions, | 2.30 p.M., Mr. Dunn: Diseases of the Bye. 56 P.M., 
Lecture :—Mr. P. Dunn: Infective Cyclitis. 


Fripay.—l0 a.m., Dr. Robinson: zecological Operations. 
12.15 p.u., Lecture :—Dr. Pritchard: Practical Medicine. 2Pp.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis; 


Diseases of the Throat, Nose, and Bar. 2.50 p.m., Dr. Abraham: 
Diseases of the Skin. 5 P.M., Lecture :—Dr. 8. Taylor: Cerebral 
Hwmorrhage 

SaTunpay.—10 4.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. Bishop Harman: 
Diseases of the E en I » 30 4.M. ., Medical Registrar: Demonatra- 
tion of Cases in 2 p.M., Medical and Surgical Clinics. 
X Hays. Opentisaes 


@ORTH-EAST LONDON POST-GRADUATH OOLLEGS, Prince of 
Wales’s General Hospital, Tottenham, N. 

Mowpay.— Clinics :—10.30 a.m., Surgical 

Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. RB. Whipbam) ; 

Wose, Throat, and Bar (Mr. H. D. Gillies). 3 P.M., Clinical 

Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


coe (Mr. 4H. 


Turspay.—Clinic: 2.30 p.m, O ons. Clinics :—Medical Out- 

ent (Dr. A. G. Auld). ; 8 cal (Mr. Howell Evans) ; 

Bh (Dr. A. B. Giles). 30 P.M, ne In-patient 

. A. J. Whiting). 4.30 p.m., Lecture :—Mr. W. Carson : 

Modern Methods of Investigation of the Surgical Disorders of 
Digestion, their Diagnosis and Treatment. 

Wrpwerspsay.—Clinicos:—2 p.m., Throat arora (Mr. Gillies). 
2.20 Le Children’s Out-patient (Dr. T. RB. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 P.M., x Rays 
(Mr. W. Steuart) ; Clinical petuology.* and Pathological Demon- 
stration (Dr. W. H. Duncan) P.M., Eye Operations 
(Mr. Brooks). 

TeURsDAY.—2.30 P.M., Gynsecological Operations (Dr. A. iE. Giles). 
Olinics :—Medical Out-patient (Dr. A. J. ae 
(Mr. Carson). 3 P.M., nee. In-patient (Dr. G. P. 

4.30 p.m., Lecture:—Mr. H. arson: Modern Methods of 
Investigation of the Serge ‘Disorders of Digestion, their 
Diagnosis and Treatment. 

Parmary.—2.30 P.M., Operations. Olinicos:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 P M., Medical In-patient (Dr. B. M. Leslie); Olinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON Se OF CLINICAL MBDICINE, Dreadnought 
Hospital, Greenwich 
2.16 p.u., Mr. Tarner: 8 


Morpay.—2 P.M., 
or 16 P. a Bir D pee DEcEWOH Medicine. 4.30 P. M., 
t. ‘eons ent Demonstrations :—10 aM. 
Sarical a and @ Medical. 12 noon, Bar and Throat. 
TUESDAY.—2 P.M., BS ohare 3.15 p.m., Dr. R. Wells: Medicine. 
2.15 p.m., Mr. BR. oe 4.15 P.m., Sir M. Morris ; 
Diseases of the Skin. Ee atent. Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Skin. 
WEDFESDAY.—2 P.M., persons. 2.15 p.m., Dr, = Taylor: 


Medicine. 3.30 P.M., oO Us Ophthalmol 
Demonstrations Biba german Lan Media 1 aM., Hye. 


2.15 P.m., Special [aie De :—Dr. S. Taylor: Rheumatoid 
Arthritis. 

THURSDAY.—2 P.M., Operations. 2.16 p.m., Dr. G@. Rankin: Med!- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—10 a.mM., Surgical and Medical. 12 noon. Ear and 
Throat. 4.30 P.M., Special Lecture :—Dr. Pritchard: The Appli- 
cation of Pathology to Clinical Medicine. 

Pripay.—2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 P. u., Mr. MoGavin: § . Out-patient 
Demonstrations :—10 a. M., Surgical and M . 12 noon, Skin. 

Saturnpay.—10 a.m., Radi raphy. 11 a.m, Dr. A. ‘Davies: Patho- 
logical Demonstration. P.M., Operations. Out-patient Demon- 
stration :—10 a.m., Surgical and Medical. 11 a. M., Eye. 


HOSPITAL FOR SICK CHILDRBN, Great Ormond-street, W.C. 


THuRsDay.—4 P.M., Lecture :—Mr. Kellock: The Radical Cure of 
Inguinal Hernia. 


SATIONAL HOSPITAL FOR THB PARALYSED AND BPILBPTIO. 
Queen-square, Bloomsbury, W.C. 
Tuxrspay.—3.30 p.m., Clinical Lecture :—Dr. J. Collier : Headache. 
ee .—35.50 P.m., Olinical Lecture:—Dr. J. Collier: Ophthalmo 
plegia. 
ST. JOHN’S HOSPITAL FOR DISHASEHS OF THE SKIN, 49, Leicester- 


square, W.C. 
TurEspay.—6 P.m., Mr. W. Hampeon: X Rays, Deeper Tissues. 


UNIVERSITY OF LONDON a arp CoLLEGE), The Francis 
Galton Laboratory for National Eugenics 
TuEspay.—8.30 P.M., Prof. K. Pearson < Tuberculosis— Heredity and 
Environment. (Lecture VII.) 
ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street 
Piccadilly, W. 
Fuipay.—9 p.M., Mr. PF. Soddy: The Origin of Radium. 
SaTuRDAY.—3 P. M., Prof. Sir J. J. Thomson: Molecular Physics. 
(Lecture IV.) 
ANCOATS HOSPITAL, Manchester. 


THuRSDaY.—4.16 p.m., Dr. W. J. 8. Bythell: X i Examination of 
the Stomach with Bismuth. (Post-Graduate Clinic.) 


MANCHESTER ROYAL INFIRMARY. 


Turspay.—4.30 p.m., Dr. H. Grffith: Demonstration of Cases of 
External Diseases of the Eye. 


SALFORD ROYAL HOSPITAL. 


THURSDaY.—4.30 pP.M., Mr. G. Wright: Cholelithiasis. (Post- 
Graduate Course). 
OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (1th). —London (2 p.M.), St. Bartholomew's (1.30 P.M. , St. 

omas’s (3.30 P.M.), St. George’s (2 P.m.), St. Mary's (2.30 P.M.) 

Migdiesex (1.30 p.M.), Westminster (2 pP.M.), Chelsea (2 : M ) 

Samaritan (Gynecological, by Physicians, po. ), Soho-square 

(2 p.M.), Gt. Northern Central (2.30 P.m.), West London (2.50 p.m.) 

London Throat (9.30 a.M.), Royal Free (2 p.M.), Guy’s (1.30 P.M.) 

Children, Gt. Ormond-street (9 4.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a4.M., Major 2 P.M.). 


TUESDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 P.m oer 
Thomas's (3.30 P.M. anya 30-2: 1 edalenee (1.30 p.m.), W 
minster (2 P.M.), est London, (2. P.M.), Coy West 
2 P.M.), St. Geo oe ee St. ae (1 P.M.), Marks 

30 p.M.), Cancer , Metropolitan ae P.M.), Lonaen Throat 
(9.40 a.M.), Samaritan “ (30 A.M. and 2.30 P.M. ). Throat, Goldeo- 
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uare (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.m.), Children, 

. Ormond-street (9 4.M. ana 2 P.M., Ophthalmic, 2 P.M.), Totten- 
ham (2.30 p.m.), Oentral London Throat and Har (Minor, 9 4.M., 
Major, 2 p.M.), Royal National Orthopeedic (9.30 a.m. and 4 P.M.). 


WEDNESDAY (18th).—St. Bartholomew's (1.30 p.u.), University College 

P.M.) Royal Free (2 P.M.), Middlesex (1.50 P.M.), ee cee 

P.M.), St. Thomas’s 2 p.m.), London (2 P.M.), King’s College 

P.M.), St. See Peat 1 p.m.) 8t. s (2 P.M.), 

tt. Peter’s (2 P.M.), tan (9.30 a.m. and 2.30 P.m.), Gt. Northern 

Oentral (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.50 P.m.), 

London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 

.50 4.M.), Guy’s (1.30 P.m.), Royal Har (2 pP.m.), Children, Gt. 

rmond-street (9 4.M. and 9.30 a.M., Dental, 2 p.m.), Tottenham 

Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Oentral London 
and Bar (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (14th).—St. Bartholomew's 2 P.M.), St. Thomas's 
.00 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
rgo’s (1 p.m.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
.30 P.M.), St. Mary’s (2.30 p.m.), Soho-equare (2 P.M.), North-Weet 
ndon (2 P.M.), Gt. Northern Central {Gynzecological, 2.30 P.M.), 
Metropoli (2.30 p.M.), London Throat (9.50 a.m.), Samaritan 
.00 A.M and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
.00 P.M.), Royal National Orthopedic (9 a.m. and 3.30 oe Royal 
Har (2 p.M.), Children Gt. Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynscological, 2.30 p.m.), West London (2.50 P.M), 
Central London Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 


FRIDAY (15th).—London (2 P.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Q@uy’s (1.50 P.M.), Middlesex (1.50 p.m. ,» Charing 
Oross (3 P.M.), St. Geo e's (1 P.M.), King’s College (2 P.m.), St. 
oo Ophthalmic a.M.), Cancer (2 P.M.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 P.M.), Weat don (2.30 P.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 roa Throat, 
Golden-square (9.50 4.M.), Royal National Orthopedic (3.50 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aura 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 P.M.)., Central London 
Throat and Ear (Minor, 9 4.m., Major, 2 P.M.). 


SATURDAY (16th).—Royal Free (94.m.), London (2 P.M.), Middlesex 

oO P.M.), St. Thomas's (2 P.M.), University College (9.15 a.m.), 

ross (2 P.M.), St. George’s (1 P.M.), St. Os (10 «.M.), 

Throat, Golden-square (9.30 a.M.), Guy’s (1.30 zm. hildren, Gt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 P.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
go aa the Royal Westminster ee c (1.50 P.m.), and the 
a on Ophthalmic (2 P.m.), Hospital operations are performed 

y. i 
WE much regret that in our Diary of Feb. 24th the dates of two of 


Professor er’s Harben Lectures betore the Royal Institute of 
Public Health were incorrectly stated. 





EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
owolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medioai interest, or which vt ts desirable to bring 
wnhder the notice of the profession, may be sent direct to 
this office. 

Lectures, original artioles, and reports should be soritten on 
one side of the paper only, AND WHEN AOOCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
teon, must be authentiwated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should be 
marked and addressed ‘‘ To the Sub-EKditor.” 

Letters relating to the publiwation, sale and advortising 
departments of THE LANOET should be addressed ‘' To the 
Manager.” 

We cannot undortare to revurn MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANOET. 
The Index and Title- to Vol. II. of 1911 were given in 
THE LANCET of Dec. , 1911. 





VOLUMES AND OASES. 
VoLumEs for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 


Oases for binding the half-year’s numbers are also ready. 
Oloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions- 
which are sent direct to the Proprietors of THE LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THB COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. o 

The rates of subscriptions, post free from THH LANOR® 
Offices, have been reduced, and are now as follows :— 


For THE Untrep Kivepom. To THE COLONIES AND ABROAD. 


One Year ... «. £1 1 0 One Year ... «. «£1 5 O 
Six Months eee eee eee 0 12 6 Bix Months ooe eee ooe 0 14 0 
Three Months .. .. 0 6 6 ; Three Months .. .. 0 7 0 
(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Obeques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVH. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERIOA—Messrs. WILLIAM WoopD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly ai 8.80 a.m. by Steward’s Instruments. ) 
Tue Laworr Office, March 6th, 1912. 

















reduced | th Rata | Radio aoa Min. | Wet 

to mum ° e 

Date. ‘sea Leve of fall. | in | Temp. |Temp.| Balb. Remarks. 

and 52° F. | Wind. Vacao. Bhade. 
ED EEE GEie oes | eee | eee | ere | EE | CE 

Feb. 29) 2983 |8.W./0:04; 80 66 | 51 | 49 | 51 | Overcast 

Mar. 1| 29°33 |8.W.| ... | 64 | 53 | 49 | 48 | 50 | Raining 
. 2] 29°75 |8.W./006] 80 | 56 | 48 | 48 | 51 | Cloudy 
* 31 2944 |8.W.|0°30| 83 | 54 | 45 | 46} 47 / Clouay 
» 4| 29°65 |8.W./ 0:08; 60 52 42 | 44 | 45 | Overcast 
» =O} 2623 W. |0°50; 92 64 {| 45 | 45 | 47 Cloudy 
» 6] 20°43 | 8.W./002| 86 51 | 40 | 40 | 42 Oloudy 











The following journals, magazines, &c,, have been received :— 
Indian Ambulance Gazette, St. Bartholomew’s Hospital Journal, 
Asylum News, Revue de Gynécologie, Mining Journal, Deuteche 
Zeitschrift fiir Nervenheilkunde, Brain, Report of the London School 
of Tropical Medicine on Filariasis and Elephantiasis in Fiji, Journal 
of Physiology, Le Monde Médical, Review of Neurology and 
Peychiatry, La Tubercolosi, Journal of the Royal Sanitary Institute, 
Journal of Obstetrics and Gynecology, Indian Medical Gazette, Poly- 
clinic, British Journal of Dental Science, South African Medical 
Review, Transvaal Medical Journal, Annals of Tropical Medicine and 
Parasitology, Public Health, Medical Review, Dominion Medic 
Monthly, Edinburgh Medical Journal, Journal of Laryngology. 





So yg Fe ee 
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Oommunications, Letters, &c., have been 


received 


R. J. Albery, Lond.; 
Ardath Tobaoco Co., Lond.; 
Dr. J. M. Atkinson, Hong-Kong ; 
Mr. E. C. Alles, Vienna; r. 
G. K. Allison, Lond.; Dr. James 
Andrew, Coatbridge; Mr. D. L. 
Ampally, Lond.; Messrs. Attwood 
and Binsted, Lond.: Automobile 
Association ‘and Motor Union, 

” Lond. 

B.—Bristol Corporation, Medical 

_ Officer of Health to the; Bedford 

, coe Hospital, Secretary of ; 

r. J. Braddock, Manchester; 
Messrs. P. Blakiston’s Son and 
Co., Philadelphia; British Medi- 
cal Benevolent Fund, Lond., 
Secretary of; British Red Cross 
Society. Lond., Secre of; 
Dr. E. Farquhar Buzzard, Lond.; 
Dr. H. Bayon, Lond.; Birkbeck 


Mr. 6 nd., Secretary of; 
Sherman Bigg, Lond.; 

W. aH. Battle. Lond.; 
MB . R. Brydges, Leicester ; 


Dr. Dudley Buxton, Londa.; Dr. 
F. KE. Batten, Lond.; Beckett 
Hospital, Barnsley, Hon. Secre- 
tary of; Birmingham and Mid- 
iand Free Hospital, Secretary of; 
Mr. W. Blaydes, Fiesole, Italy: 
Dr. L. Bennett, Paignton; Mics 
Bolton, rareh ree Mr. ©. 
Birchal!, Liverpool; Mr. D. Bar- 
jorjee, Garikhata, Cadie; Mr. J. 
pene abs Australia. 
©.—Mr.  Bollins, Croydon ; 
Mean x “and A. Churchill, 
Lond.; County Asylum, Dor- 
chester, Secretary of; County 
Chemical Co., Birmingham ; 5 
Dr. R. T. Cwsar, Maidstone; 
City of London and East London 
Dispensary ; Mr. K. B. Chancellor, 
Wargrave; C. S. 8.; Messrs. 
T. hristy and Co., Lond.; Dr. 
H. J. Cardale, Lond.: Mr. J. 
Cheshire, Grantham ; Mr. Ed 
Codd, Pinner; Chelsea Clinical 
Society, Lond.; Messrs. Corbyn, 
Stacey, and Co. -, Lond.; Messrs. 
BE. Cook and Co., Lond.; Cam- 
bridge Soa Press, Lond. 
®.—Dr. Jobn A. Dillon, ap pene’ 
‘*Dunelm ”; Mesars. Dawson 
and Sons, "Lond.; Str Bryan 
Donkin, Lond.; Dr. B. Duhamel, 
Paris ; Dundee Ro oye Infirmary, 
Secretary of ; Dr. C.J. W. Dixon, 
Hawick; Dr. B. Dunlop, Brasted ; 
Mr. G. B. Dixon, Birmingham. 

@.—Messrs. Elliott, Son, and Boy- 
ton, Lond.; Encyclopedia Britan- 
nica Co., Lond. 

F.—Mr. J. H. Fawdry, Bolton-in- 
Marsh; Dr. B. Rowland Fother- 

ll, Brighton; Dr. EB. Greaves 
earnsides, Lond. 

@.—Guest Hospital, Dudley, Secre- 
tary of; eneral Infirmary, 
Macclesfield, Secretary of; Dr. 
B. Goodall, Whitchurch ; Mr G. 
Garrow Green, Sidmouth; Mr. J. 
Good, Blackrod; Dr. ‘a. F. 
Goldsbrough, Lond.; Dr. G. A. 
Gibson, Edinburgh ; ‘Mr. Thomas 
Guthrie, Liverpool ; Mr. &. 
Gillespie, Lond.; Guy’ 8 Hospital 
Institution for Trained Nurses, 
Lond.; Mr. R. J. Godlee, Lond.; 
Mr. C. H. Garland, Lond.; 
Dr. Major Greenwood, Lond.; 
Galen pannlestane Lond. 

eee rgeon W. E. Home, 

, Victoria, British Columbia ; 
Hoffmann: La Roche Chemical 
Works. Lond.; Hygienic Labora- 
tory, Washington, Director of; 
Mr. A. Stroud Hoeford, North- 
field; Dr. W. Ainslie Hollis, 


from— 


Hove; Hunterian wocteey. Lond., 
Hon. ‘Secretary of: Dr. B. Hall, 
West Mersea; Messrs. Hum- 
pare ys, Lond.; Herefordshire 
neral Hospital, Hereford, 
Secretary of; Messrs. F. Hellige 
and Co.. Lon d. 
J.—Mr. Edward T. Jones, Raat- 
meon; J. H.; Dr. Hugh R. Jones, 
Liverpool ; ‘Mr. H. G. Jones, 


Lond 

wD. Charles M. Kennedy, Lond.; 
Messrs. H. 8. King and Oo., 
Lond.; Messrs. D. J. Kevmer 
and Co., Lond.; Messrs. P. 
King and Son, Lond.; Mesers. 
C. Cn and Co., Lond.; 

Knight, eae h; 

Dr. G. L. Kerr, Urunga, N 

L.—Mr. R. Clement Lucas, Dadi 
Leeds Public a msary, Secre- 
tary of; Dr. W uzun-Brown, 
Lond.; "Lister Institute of Pre- 
ventive Medicine, Lond.: Mr. 
M. B. Lewis, New York; Meears. 
Leathwaite and Simmons, Lond.; 
Messrs. Lee oe Ni ‘ightingale 
Liverpool; Mr. 
Lond.; Mr. H. is sauaice. Paris; 
Mr. A. 8. Loftus, Boscombe; 
Local Government Board, Edin- 


bu 
M. iaik: Masson et Clie, Paris; 
M.; M.D.; Manchester Univer- 
alty Settlement, Warden of; Sir 
ay Morris, Bart., Lond.; 
ohn Macewen, Glas- 
gow; M. v Sir J.B. Macpher- 
son, Stornoway ; Mr. F. Maxsey, 
Alderney; Dr. J. MolIntosh, 
Lond.; Maltine Manufacturing 
Co., Lond.; Mr. J. F. Mackenzie, 
Edinburgh : Messrs. J. Miller, 
Glasgow ; Mr. R. Mosse, Berlin ; 


Mr. 7" BK. Mayne, Belfast ; 
Mr. H. G. Marquis, Lond.; 
M.R. e 8. 


N.—Mr. J. OC. Needes, Lond.; Mr. 
H. Needes, Lond.; Dr. D. New- 
man, Glasgow; North Riding 
County Council, Guiseley, Clerk 
to the; National Hospital for the 
Paralysed and Epileptic, Lond., 
Secretary of; Mr. O. Nelson, 
Preston; Mr. Baij Nath, Agra. 

O.—Mr. B.'8. Overton, Bridgwater ; 
Messrs. Osborne and Peacock Co., 


Manchester; Ophthalmological 
Society, Lond., Hon. Secretaries 
of; Dr. 8K. F. Otis, Penuelas, 


Porto Rico; Baron de Oliveira, 


Lond 
P.—Dr. C. M. Page, Lond.; Dr. J. 
Hunter P. Paton, Bournemouth ; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of; 
Mrs. Peele, Bedford ; The Photo- 
grou Dealer, Lond., Editor 
Dr. Frederick Proescher, 
Ptiteburgh, 
R.— Messrs. Robertson and Scott, 
Edinburgh; Royal Infirmary, 
Liverpool, Secre of; 
Halifax Infirmary, tary 
ore Societ ‘of edicine, Lond., 
Secretary of; Royal Free Hos- 
pital, Lond., " Secretary of; Dr. 
O. Rozenraad, Wiesbaden ; Roya 1 
Society, Lond.; ; Royal Institution, 
Lond.; Dr. D. Ross, Lond.; 
Dr. H. Rundle, Portsmouth ; 
Royal Mail Steam Packet Co., 
Lond.; Dr. C. Rundle, Liverpool ; 
Réntgen Society, Lond.; Royal 
Institute of Pub ic Health, Lond., 
Assistant Secretary of; Royal In- 
firmary, Sunderland, Secretary 
of; J. D. Riedel Co. -» Lond.; 
Royal Ear Hospital, Lond., Secre- 
tary of. 


Ro 
ecre of; 


8$.—Scholastic, Clerical, and Medi- 
cal Association, Lond.; South 
Wales Argus, Newport, Manager 
of ; Society of Tropical Medicine 
and Hygiene, Lond., Secretary of ; 
Mr. R. B. Sargeant, Lond.; 
Dr. aenen Stokes, Sheffield ; 
Dr. D. F. Shearer, Exeter; The 
Shield, Lond.; Mr. T. Stillings, | 
Pudsey; Dr. H. Batty Shaw, 








| 


8. Claude Tickell, 
Walden; Messrs. W. Thacker 
and Co., Lond.; Mr. H. Tromms- 
oo Aachen; Mr. Basil Tozer, 
nd 
U.— University of Wales, Cardiff, 
Registrar of; Universal Pub- 
es aM. Co., New York. 
r. R. Veloso, Habana; Mr. 
M. Vyall, Lond. 


Lond.; Sheffield University. Regis- wo —Williams’ Advertising Agency, 


trar of; Sheffield Union, Clerk to 
the; Salford Royal Hospital. 
Secretary of ; Lieutenant-Colonel ' 
Henry Smith, I.M.S., Amriteur: 
Sir James Sawyer, Birmi ham; | 
Messrs. G. Street and Oo., Lond.; 
Stirling District Asylum, Lar- | 
bert, Clerk to the; Smith's 
Advertising Agency,  Lond.; 
Southampton Union, Clerk to 
the; Samaritan Free Hospital, 
Lond. 
T.—Messrs. Thew and Son, King’s 
L ; Mr. W. Todd, Devonport; 
r. F. @. Thomson, Bath; Rev. 


Bradford ; aCe Suffolk General 
Hospital, Pury St. Edmunds, 
Secretary of: Dr. T. William- 
son, Manchester : : TWeat London 
Post-Graduate College; Dr. F. R. 
Walters. Farnham; Mr. Cam 
bell Williams, Lond.; Prof. 
Sims Woodhead, Cambridge; 
Mr. A. M. Webber, Nottingham ; 
Mr. J. Ward, Lond.; esers, 
A. J. Wilson and Co., Lond; 
Wolverhampton General Hos- 
pital, Secretary of. 

¥.—Yost Typewriter Co., Lond.; 
Mr. Macleod Yearsley, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mesers. Allen and Hanburys, 
Lond.; Mr. HE. Arnold, Lond.; 
Meesrs. Armour and Co., Lond.; 
Addenbrooke's Hospital, Cam- 
bridge, Secretary of; Mesars. 
Aitchison and Co., Lond.; Mr. A. 
Anderson, York; A. BR. H.; Dr. 
J. L. Atlee, Lancaster, U.S.A. 


B.—Meassrs. W. H. Bailey and Son, 
Lond.; Bristol Royal Infirmary, 
Secretary of; Surgeon G. Bain- 
bridge, I.M.S., Bournemouth; 
Birmingham University, Becre- 
tary of; Fleet-Surgeon R. H. J. 
Browne, R.N., Harwich; Mr. 
§. J. Barrett, Taunton: Dr. 
A. B. Bradford, Lond.; Dr. N. 
Bradley, Huyton; Mr. H. W. 
Bayly. Lond.; Mr. E. Balding, 


©O.—Miss M. Close, Reading; Mr. 
BE. F. Clowes, Wootton-under- 
Edge; Messrs. J. and A. Carter, 
Lond.; Dr, R. A. Campbell, Dum- 
fries; Sir Halliday Croom, Edin- 
burgh; Dr. J. Cross, Hamilton. 


D.—Mr. E. Down, Devonport; 
Dioradin, Lond., Manager of; 
Mr. W. A. Dawson, Preston; 


Dr. C. Duran, San Jose; Doctor, 
Muswell Hill; Dr. W. T. pee 
Pittenweem; Mr. A. H. 
Dawney, Lond. 

E.— Messrs. Evans and Witt, Lond.; 
BE. E.; B.H.T; E. J.D. G:; 
KE. F. P. 

P.—Mr. A. Foerster, Lond.; Farn- 
borough Court Hotel, Bromley ; 
Messrs. Fannin and Co., Dublin. 

@.—Mr. J. P. Griffin, Baldock; 
Mr. @. H. Gemmell, Edinburgh ; 
Glamorgan County Council, 
diff, Accountant to ae Dr. A. 
Geen Tend: Dr. P. Goold, 


Macreom; G. T 
H.—Dr. I RAL, Slaldham ; Mesars. 
J Haddon and Oo., Lond.; 


Dr. T. A. F. Hood, Blairgowrie ; 
Mr. C. V. Harris, Buntingford ; 
Messrs. W. H. and A. G. Herbert, 
Lond.; Mr. T. H. Hewitt, as 


Dr. W. Harris, Lond.; H. P.; 
Messrs. Hazell, Watson, and 
Viney. Lond.; Mr. J. Hoole, 


Parwich ; Harley Institute, Lond. 
I. —Imperial News Co., "Lond.; 
r. N. Instone, Lond.; Mr. 
mae Johnson, South Moor. 


J. —Mr. ae St. WLeonards-on- 
K—Dr. F. D. Kain, Pretoria; 


Kensington Dis Lond. 
Treasurer to the; Mesare: 


Keener and Co., Lond.; Mesars. 
H. ar and Sons, Lond. 
L.—Sir H. B. Longhurst, ULond.; 
Mr. 8. Logan, Exminster ; 
Lancashire County Asylum, Win- 
wick, Clerk to the; Leicester 
Infirmary. Secretary of; Mr. 
ury, Lond.; Locum 
Tenens, Clapham Common. 
M.—Mr. T. K. a ae Limerick ; 
Dr. J. Mitchell. aineg ors: Mr. 
H. H. Moyle, Henstridge; Dr. 
L. MacLachlan, Glasgow; Mr. 
J. E. May, Lond.; onkwear- 
mouth, &c., Rospital, Sunder- 
land, Sec of; ** Medicus,” 
Lond.; Mr. J. Moore, Rothwell ; 
Manchester Hospital for Con- 


sumption, Secretary of; Dr. 
W. . Moorhouse, London, 
Canada; Dr. A. MacLennan, 


Glasgow ; Mrs. McIntosh, Edin- 


bu 

N. ees Nicholas, Reading; 
Mr. H. C. Nott, Lower Mitcham ; 
Dr. H. P. Newsholme, Lond. 

0.—Oxford County Asylum, Little- 
more, Clerk to the. 

P, emcees Ohemische Fabrik, 


sues Hospital, Birming- 
ham, Secretary ot 
R.—Mr. H. V. er Fording- 
page: ; Measrs. J. Reid and 
Lond.; Dr. BW. Rankin, 
Ging ow; Mosers. Rogers, Bristol; 
Reuter’ 8 melegram Co., Lond.; 


8.—Dr. J. M. Schaub, Lond.; 
Mesars. 8 ure and Sona, Lond.; 
Messrs. Smith and §8on, 
Minchaics ‘Swansea General 
and Eye Hospital, Secretary of; 
Measra. R. G. Shaw and Co., 
Lond.; Dr. T. Q@. 8tarkey-Smith, 
Hungerford; St. John Ambulance 
Association, ‘Lond., Secretary of. 

T.—Mr. M. E. Thomson, Stockton- 
on-Tees; Dr. J. Thomarson, 
Yarmouth, Iele of Wight. 

V.—Messrs. Van Houten, Lond.; 
Mrs. Vevers, Worcester; Dr. C. s. 
Vale, Vernet-les-Bains. 

W.—Mr. A. C. Woolmer, Lond.; 
Mrs. Winsloe-Phillip , Torquay ; 
White Hart Hotel,’ M Margate, 
Manager of; Fleet-Su nC. 
Ward, Devonport; “Wari 
Infirmary, Secretary of : W. A. - 8. a 

Willesden Urban District Council, 

Lond., Accountant tothe; W. D.; 

Mr. A. Wander, Lond. 


G: | ¥.—Dr. M. Young, Chester. 








EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UnIrTED Krixepom.* 
One Year... 1 

Six Months... 0 a 6 
Three Months 0 6 


THE LANCET. 


ADVERTISING. 


POST FREE. 


To THE COLONIES AND ABROAD. 
One Year... wekl 6 0 
Six Months... 014 0 
Three Months 070 


eee 
eee eee 


* The same rate eotics to Medical Subordinates in Indéa. 


advance. 


Mr. 


Cheques and Post rene SO Taste (crossed orem n 
CraRLEs Goon, foe, 


Books and Publications 


PRICE SIXPENOE. 


Official and General Announcements Five Lines and under£0 4 6 


Trade and Miscellaneous Advertise- 


ments and Situations Vacant . 


Situations wanted: First 30 words, 
Subscriptions (which may oommence at any time) are payable in | Quarter Page, £1 10s. 


Half a Page, £2 15s. 


Hvery additionalLine 0 0 6 


rd A per additional & wo: ~ 
An Hatire Page, 


Special terms for Positing Pages. 


** London County and Westminster Bank, Covent Garden Branch”)should be made payableto the Manager, 
423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


THE LANCET, 


Marco 16, 1912. 








Ghe Milroy Pectures 


PARATYPHOID FEVER AND MEAT 
POISONING. 
Delivered before the Royal College of Physicians of London 


By F. A. BAINBRIDGE, M.A., M.D. Canras., 
F.R.C.P. Lonp., D.P.H , 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF DURHAM. 





LECTURE I. 
Delivered on Feb. 29th. 


Mr. PRESIDENT AND GENTLEMEN,—I wish to offer my 
thanks to the College for the honour conferred in appointing 
me to deliver these lectures. ; 

The clinical features of meat poisoning and paratyphoid 
fever are very different and at the first glance the two 
diseases may appear to have little or nothing in common. 
They are, however, linked together by the fact that they are 
caused by closely allied organisms. 

Bome writers have emphasised the clinical difference 
between them, whereas others have called attention to the 
similarity (some say the identity) of the bacilli by which 
they are caused. At the present time the term paratyphoid 
fever has, therefore, a very different meaning for various 
writers; and as a result the literature abounds in widely 
conflicting statements, and the whole subject has been 
rendered obscare to those who have not made a special 
stady of it. 

No serious attempt has yet been made to correlate the 
clinical and epidemiological characters of meat poisoning and 

ratyphoid fever with the nature and distribution of the 
bacilli with which they are associated, and the absence 
of an authoritative and generally accepted definition of 
these diseases has inevitably led to confused notions 
as to their relation to one another. My object in 
these lectures is to make it clear that they are essen- 
tially different diseases, more especially as regards their 
epidemiology. The reocgnition of this fact is a necessary 
preliminary to any advance in their treatment by preventive 
measures. 

I propose first to discuss the classification of the organisms, 
which are associated with paratyphoid fever and meat 
poisoning ; secondly, to state the definitions of these diseases 
which appear to accord best with the facts at present avail- 
able ; and thirdly, to describe them separately in order to 
bring out as sharply as possible the contrast between them. 
Finally, other definitions of paratyphoid fever will be 
considered. 


HISTORICAL RESUME. 


It will be convenient, before discussing the different 
organisms, to give a brief historical résumé of the circum- 
stances under which the various bacteria associated with 
these diseases were isolated, and then to olassify them as far 
as possible. 

In 1888, while investigating a large »utbreak of meat 
poisoning Gaertner isolated from the ted meat and 
from the spleen of a patient who died a bacillus which he 
called B. enteritidis. Ten years later Durham in England 
and De Nobele in Belgiam independently and almost simul- 
taneously isolated from cases of meat poisoning and from the 
meat a bacillus closely allied to Gaertner’s bacillus. The 
new organism was called B. aertryoke, this being the name 
of the village in which occurred the outbreak recorded by 
De Nobele. 

In 1896, Acharde and Bensaude isolated from the urine of 
a case of apparent enteric fever and also from a purulent 
arthritis following a similar illness a bacillus which they 
called the yaratyprhvid bacillus. Andin 1900-01, Schottmiiller 
obtained from the blood of patients whose symptoms were 
those of enteric fever two bacilli closely resembling the 
paratyphoid bacillus of Achard and Bensaude. These two 
organisms were named by Brion and Kayser B. para- 
typhosus (A) and B. paratyphosus (B). 

No. 4620. 


Tle relationship between these four organisms was nct at 
once recognised, but it has been shown during the last few 
years that they are very clorely allied to each other, and also 
to B. suipestifer. This latter orgarism was isolated by 
Salmon and Theobald Smith (1885) from an outbreak of 
swine fever (also known as heg cholera and Schweinpest). 
They regarded it as the cause of swine fever and for son 6 
time its relation to disease in man was entirely unsuspected. 
It is now we)l known, through the work of De Schweinitz, 
Dorset, and McBryde, confirmed by others, that it is not tle 
cause of swine fever, but is merely a secondary invader in 
that disease. 

CLASSIFICATION, 

The close relationship between these organisms necessitates 
the employment of rather laborious methods fcr their identifi- 
cation. Onl(ural tests are inadequate and must invariably 
be supplemented by agglutination and absorption tests. 


Cultural Characters. 


B. paratyphosus (A) differs culturally from the other 
members of the group in one important respect—namely, in 
its action upon litmus milk and in some minor details, The 
other four organisms are indistinguishable from one another 
by their cultural characters and their action upon carbo- 
hydrates. ' 

Agglutination Tests. 

A farther means of differentiation is furnished by the use 
of sera obtained from animals immunised with killed or 
living cultures of these bacilli, By the aid of such sera 
B. paratyphosus (A) and B. enteritidis (Gaertner) can readily 
be distinguished both from each other and from the remain- 
ing members of the group. B. aertrycke, B. suipestifer, ard 
B. paratyphosus (B) cannot usually be separated by aggluti- 
nation tests, although with some sera B. paratyphosus (B) 
can be distingaished from the other two bacilli. 


TABLE I.— Agglutination Reactions with Sera obtained frum 








Inoculated Animals. 

a ok 8 é 

S$; ,2/ 3 | 2 

_ 3/43/28 / & 

a § mm: 5 5 

ai/aa| 3 
2 = fa a 
Serum of rabbit inoculated 
with— 

(1) B. paratyphosus (A). | 50,000 | <100 | <100 | < 100 

(2) B. paratyphosus (B). | 2,000 | 20,000 | 10,000 ee 
(3) B. suipeatifer. <100 | 4,000 | 5,000 | 5,000 
(4) B. aertrycke. <100 | 5,000 | 5,000 | 6,000 
<100 | <20 <20 | < 100 


(65) B. enteritidis 
(Gaertner). 
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All the observations were made by the macroscopic methods. 


Absorytion Tests. . 

The serum of an animal which had been inoculated with 
a given bacillus often agglutinates, not only that 
(homologous) bacillus, but also other allied (heterologous) 
organisms. Sometimes the agglutination titre of the serum 
for both the homologous and the heterologous organisms is 
practically the same, and their differentiation by agglutina- 
tion tests alone is impossible. The same phenomenon is 
observed in the serum of patients suffering from a particular 
infection— e.g., enteric fever. 

It has been found (Oastellani, Boycott, Bainbridge) that 
under these circumstances a heterologous organism, when 
added to the serum, absorbs only its own agglutinins, leaving 
intact the agglutinin for the homologous organism; the 
addition of the homologous bacillus to the serum removes all 
the agglutinins formed in the serum in response to its 
injection into the animal. The absorption methcd is of very 
great value for the differentiation of closely allied orgarisms 








1 The chief characters of these organisms are as follows :—They give 
rise to the production of acid and gas in broth containing glucose, 
mannite, dulcite, levulose, galactose, arabinose, maltose, and sorbite. 
No apparent change occurs in broth containing lactose, saccharose, 
salicin, raffinose, and inulin. No indol is formed. Litmus milk 
inoculated with B. paratyphosus (A) shows slight acidity perststing for 
three weeks or more; no clot is formed. Litmus milk inoculated with 
any of the other organisms shows an initial transient acidity not often 
lasting more than 24 hours. In three to five days the milk is definite) 
alkaline and at the end of a week intensely alkaline; no clot is 
formed. 

L 
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and seems to be particularly useful as regards this group. 
By its use, B. paratyphosus (B) can be readily distinguished 
from B. suipestifer and B. aertrycke, whereas the two latter 
organisms are indistinguishable from one another, as may be 
seen in Table II. 


TABLE II.—Absorplion Reactions. 





Agglutination limit 























| | after absorption. 
alii: 
— | — £ | . 
ag | 8 |e 
aa | 3 | ® 
> a = 
Serum of repent in- | Original titre... ... «+ 5000 | 1000; 1000 
oculated with— e 
p Absorbed with— 
ccoane (8); | B. paratyphosus (B) ... 200 200; 200 


B. suipestifer 
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B. paratyphosus (B) ... .<200 | 4000} 4000 
| B.aertrycke... .. .. /<200 <200) < 200 
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Complement Deviation. 

Dean bas shown that the complement deviation method 
yields results which correspond exactly to those obtained by 
the absorption method. He finds that unless a suitable 
dilution of anti-serum be employed the group antibodies will 
mask the specific nature of the reaction. They can, how- 
ever, be removed by absorption previously to carrying out 
the complement fixation test. Thus, when B. paratyphosus 
(B) anti-serum is absorbed with an emulsion of paratyphoid 
(A) bacilli, the latter removes the group antibodies for 
B. paratyphosus (A), and B. typhosus, but not for B. para- 
typhosus (B), as is shown by subsequently applying the com- 
plement deviation test. Dean found that B. paratyphosus (B) 
could be differentiated from B. suipestifer and B. aertrycke, 
but that no difference between the two latter organisms could 
be demonstrated. 


The methods employed for the identification of these. 


bacilli are summarised in Table III. 


TABLE II1.—Method of Identifying the Members of the 
Salmonella Group. 


So far as can be judged 
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at present, B. suipestifer and B. aertrycke are indistinguish- 
able from one another, and must be regarded as a single 
organism which has acquired two names. For several reasons 
it is preferable to use the name B. suipestifer rather than 
B. aertrycke. The other three organisms can be readily 
. differentiated both from one another and from B. suipestifer. 


The Salmonella Group. 


I propose to describe these bacilli, including B. para- 
typhosus (A), under the term Salmonella group. Most writers 
exclude B. paratyphosus (A), but the advantages of including 
these four organisms in a single group are considerable. 
This name is also more distinctive than the expressions 
‘intermediate’ or ‘‘paracolon” group which are some- 
times used. 

In addition to these bacilli a number of organisms obtained 
by various workers from many sources is often included in 
the Salmonella group. They have usually received a name 
indicative of the source from which they were derived, or of 
the m-rbid condition with which they were associated. Such 
are (1) "3. psittacosis, isolated by Nocard during an outbreak 





of illness occurring among parrots in Paris; (2) B. typh 
murium, which has been found in mice; (3) B. morbificans 
bovis, which was isolated by Basenow from a diseased cow ; 
(4) B. icteroides of Sanarelli; (5) B. Danysz and many 
others. 


From the observations of others and of myself, it appears 
that all these bacilli are identical with one or other of the 
four organisms described above. Thus B. psittacosis is 


apparently identical with B. suipestifer, and B. Danyez ard 


B. morbificans bovis are indistinguishable from B. enteritidis 
(Gaertner). Some of the strains described as B. typhi 
murium are identical with B. suipestifer, others with B. enteri- 
tidis (Gaertner), others, again, are mixtures of these two 
bacilli. 

Nothing is gained by retaining this somewhat confusi: g 
array of different names for the same organisms ; and it is 
both simpler and more accurate to regard the Salmonella 
group as consisting of only four organisms, namely: (1) 
B. paratyphosus (A); (2) B. paratyphosus (B); (3) B. 
suipestifer (or as an alternative name B. aertrycke) ; 
and (4) B. enteritidis (Gaertner). 

This scheme of classification has recently been tested by 
Bainbridge and O'Brien. A large number of strains of bacilli 
belonging to the Salmonella group was obtained from food, 
or from cases of paratyphoid fever or meat poisoning. All 
the strains were readily recognised as identical with one or 
other of the above members of the Salmonella group. No 
anomalous strains were met with, and the investigation 
entirely confirmed the foregoing classification. They also 
found that all the strains of B. suipestifer were derived 
either from meat or from cases of meat poisoning, whereas 
all the strains of B. paratyphosus (B) were obtained from 
cases Clinically resembling enteric fever or from persistent 
carriers after such an illness. 

This classification is not accepted by most German writers, 
who do not make use of either the absorption or the com- 
plement deviation method for this group, and therefore draw 
no Gistinction between B. suipestifer and B. paratyphosus (B), 
or between paratyphoid fever and meat poisoning. 

These four bacilli are evidently extremely closely related 
to one another, and their differentiation depends upon the 
use of rather delicate methods and requires careful technique. 
The differences, however, are constant and persistent, and I 
have found that the strains of these bacilli kept in the 
laboratory and tested from time to time during the last four 
years have remained absolutely stable in their characters. 
We shall see also that these distinctions, slight though they 
are, correspond with wide differences in the distribution of 
these bacilli and in the nature of the illness to which they 
give rise. I believe, therefore, that they may be regarded as 
entirely distinct species. 

Experiments on Transmutation. 

Attempts have been made, however, to show that trans- 
mutation may occur in the animal body, and even in vitro. 
Thus, Schmitt injected B. suipestifer into calves, and after a 
few days recovered from their blood in some cases a bacillus 
which corresponded in its agglatination reactions to B. enteri- 
tidis (Gaertner). Two experiments yielded a positive and 
three a negative result. He concludes that these two 
organisms are not different species, but merely varieties 
which can be readily transformed from one to the other in 
the animal body. These experiments are open to the criti- 
cism that the Gaertner’s bacillus obtained from the calves 
may have been present in them before the injection of 
B. suipestifer. This possibility was not excluded by Schmitt, 
althought Gaertner’s bacillus undoubtedly occurs at times 
in calves. 

I have repeated this experiment by feeding healthy 
guinea-pigs with B. enteritidis (Gaertner) and subsequently 
examining their feces from time to time. It was found that 
the same guinea-pig might yield in the culture at one time 
B. suipestifer, and at another time Gaertner'’s bacillus, and 
another time both organisms. The explanation has been 
shown to be that B. suipestifer is a frequent inhabitant of 
the alimentary canal of healthy guinea-pigs, and that in 
these experiments it was a matter of chance which organism 
was isolated. 

The evidence that transmutation of these organisms takes 
place in the animal body is, therefore, far from convincing, 
and the difficulties in showing that these organisms undergo 
modification there are great. The fallacies which beset the 
question of transmutation in the animal body are largely 
eliminated in experiments made in vitro, and Sobernheim 
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and Seligmann claim to have observed the gradual trans- 
formation of culture of Gaertner's bacillus into B. suipestifer 
in the laboratory. This observation, however, has not been 
confirmed by others, and the transformation of these 
organisms cannot be regarded as proved. 

Nevertheless, it may be conjectured that the members of 
the Salmonella group have arisen by a slow process of evolu- 
tion from a common ancestor; and the fact that these 
bacilli, as we know them now, are usually found in different 
species of animals suggests that possibly they have become 
modified by prolonged existence in animals of a given species. 


DEFINITION OF PARATYPHOID FEVER AND MEAT 
POISONING. 


We may now proceed to define paratypho'd fever and meat 
poisoning before considering in detail the clinical and epi- 
demiological characters of these two diseases, and the 
evidence on which the definition is based. 

Paratyphoid fever may be defined as a disease which 
clinically resembles, and is often indistinguishable from, 
enteric fever, and which is caused either by B. paratyphosus 
(A) or by B. paratyphosus (B); the latent period varies 
generally from 8 to 18 days, and the usual mode of infection 
is by human carrier cases. 

Meat poisoning is a disease of which the characteristic 
symptom is acute gastro-enteritis of comparatively brief 
duration, and which is caused in a very considerable pro- 
portion of cases by either B. enteritidis (Gaertner) or 
B. suipestifer ; the latent period is short, rarely exceeding 
48 hours, and the usual source of infection is contaminated 
meat. 

Other definitions of paratyphoid fever—namely, that held 
by German writers and that recently suggested by Firth— 
will be subsequently considered. 


~ PARATYPHOID FEVER. 


The cultivation of a paratyphoid bacillus from the blood of 
a patient ‘' with all the clinical features of typhoid fever” by 
Gwyn in 1898 represents the first definite diagnosis of a case of 
paratyphoid fever, although he described it as a ‘‘ paracolon 
bacillus.” Schottmiiller found in similar cases two species of 
paratyphoid bacilli which Brion and Kayser labelled (A) 
and (B). The symptoms of enteric fever may be caused, 
therefore, either by B. typhosus or by B. paratyphosus (A) 
or by B. paratyphosus (B). 

During the last few years a considerable number of cases 
of paratyphoid fever caused by B. paratyphosus (B) have 
been recorded; and the important investigations of the 
Royal Army Medical Corps workers in India have made 
extensive additions to our knowledge of the paratyphoid (A) 
bacillus fever. For the sake of convenience these two 
infections will be dealt with separately, although, as we 
shall see, their clinical features and epidemiology are 
practically identical. 

PARATYPHOID (A) FEVER. 

Paratyphoid fever caused by B. paratyphosus (A) occurs in 
most parts of the world, although curiously enough no case 
has yet been recorded in this country. In Germany 8 
cases in all have been described. In France two epidemics 
have been recorded, one of 19 cases by Netter, and one of 
16 cases by Nicolle and Cathoire. In America Proescher and 
Roddy examined 262 patients whose symptoms were those of 
enteric fever, and found B. paratyphosus (A) in 8 per cent. ; 
the diagnosis was made by blood cultures and was confirmed 
by agglutination tests. 

Paratyphoid fever in Europe is much more often caused by 
B. paratyphosus (B) than by B. paratyphosus (A). But the 
cases mentioned above suffice to show that paratyphosus (A) 
infection is not so rare in Europe as is sometimes supposed. 
There is no doubt, however, that it occurs much more fre- 
quently in Asia, and particularly in India, than in Earope. 
In India, indeed, paratyphoid (B) infection is almost un- 
known, and according to Castellani this holds good also for 
Ceylon. Paratyphoid (A) fever was first recognised in India 
by the members of the Enteric Fever Commission in 1906-08 ; 
B. paratyphosus (A) was isolated from four patients. Since 
that time cases have been described by Morrison, Harvey, 
Wood, Grattan, and others. 

As soon as attention was drawn to the matter it became 
clear that paratyphoid fever was far from unoommon in 
India. In 1910 39 cases were isolated, and it has been 
calculated by Grattan and Wood that probably a third of the 


cases returned in India as pyrexia of uncertain‘origin’are’ in 
reality cases of paratyphoid fever due to infection by 
B. paratyphosus (A), Since 4386 cases of pyrexia of un- 
certain origin occurred among the British troops in India in 
1909, paratyphoid fever is evidently widely prevalent. A 
chart drawn up by Grattan and Wood shows that most of the 
cases have occurred in the northeru half of India, although 
the disease has been recognised as far south as Poona. Ip 
has also been met with in Oeylon, Samatra, and South 
Africa. 
Prevalence as Compared with Enterio Kever. 


The actual prevalence of paratyphoid fever caused by 
B. paratyphosus (A) is probably most readily realised by 
comparing it with that of enteric fever. Not only is the 
incidence of the latter in most countries carefully recorded, 
but also the large majority of paratyphoid fever cases have 
been met with in the course of investigations of outbreaks 
of enteric fever. For instance, during the years 1901-07 
505 cases clinically resembling enteric fever were bacterio- 
logically examined by Kayser in Strasburg ; 473 of these 
yielded B. typhosus, whereas B. paratyphosus (A) was 
isolated in 5 cases only (just over 1 per cent.). In the series 
of 262 cases examined by Proescher and Roddy, B. typhosus 
was isolated from 11 per cent. and B. paratyphosus (A) from 
8 per cent. : 

During the year 1910 there were in the British army in 
India 306 cases of enteric fever and 44 cases of para- 
typhoid (A) fever, the latter forming nearly 15 per cent. of 
the total cases. According to writers in India, the real per- 
centage of paratyphoid cases, as compared with enteric fever, 
would be even higher if all the paratyphoid (A) cases were 
distinguished. Incidentally it may be noted that prophy- 
lactic inoculation against enteric fever does not seem to 
confer any protection.against an attack of paratyphoid fever. 
Forty of the 44 cases of paratyphoid fever just mentioned had 
been inoculated previously against enteric fever. 


Seasonal Prevalence. 


In America most of the cases seem to occur in September 
and October, and the curve of incidence as regards the time 
of year closely follows that of enteric fever. So far as can 
be gathered, paratyphoid and enteric fever also occur for the 
most part at the same time of year in India—namely, the hot 
dry months of April and May. 

Baoteriology. 

In almost all the cases here referred to the bacilli were 
identified by both cultural and sgglutination tests. They 
a to correspond in all respects with strains of the 
bacillas isolated in Europe. One strain, however, isolated in 
India, although identical in its cultural characters with 
B. paratyphosus (A), was not agglutinated at all by a para- 
typhoid (A) serum. Nor did the serum of a rabbit inoculated 
with this organism agglutinate B. paratyphosus (A). A 
similar organism has been found from time to time by 
Morgan in the excreta of healthy men and of pigs. It is not 
agglutinated by the serum of animals inoculated with 
Schottmiiller’s strain of B. paratyphosus (A) and may be 
described as B. peeudo-paraty phosus (A), since it is analogous 
to the pseudo-Gaertner organisms described by Savage. It 
is apparently a harmless saprophyte, and it is desirable not to 
confuse it with the true B. paratyphosus (A). The omission 
of this precaution has led to erroneous statements as to the 
distribution of the genuine organism in man and animals. 

Apart from cases of clinical paratyphoid (A) fever, the 
bacillus has been met with once in acute gastrc-enteritis, on 
two occasions from the gall-bladder during operation for 
gall-stones, and in one instance from an abdominal abscess 
which followed paratyphoid (A) fever. It does not occur in 
healthy men except after an attack of paratyphoid fever. 
Nor has it been found (with one exception) either in the 
lower animals or in food or water. The distribution of the 
bacillus is practically limited, therefore, to cases of para- 
typhoid (A) fever, or to those who have become carriers as a 
sequel of this disease ; and there can be little or no doubt 
that it is the cause of the illness with which it is associated. 
It thus resembles B. typhosus or B. paratyphosus (B), not 
only in being essentially an inhabitant of the human rather 
than the animal intestine, but also in its predilection for the 
gall-bladder. 

Clinioal Features. 


The course of a typical case of paratyphoid (A) fever 
closely resembles that of mild enteric fever. The incubation 
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period varies from 10 to 18 days, and is usually about 15 
days. The onset of the illness is gradual, the patient com- 
plaining of severe frontal headache and pains in the back 
and limbs. Bronchitis and sore throat are not infrequent. 
The temperature rises in a step-like fashion, reaching its 
maximum by the fifth or seventh day ; it falls gradually and 
becomes normal at the end of the second week. In severe 
eases the temperature may remain raised for three or four 
weeks. In contrast with mild enteric fever the pulse is rapid 
and is quite often as much as 110; the frequency of the 
pulse in paratyphoid fever does not necessarily indicate that 
the attack is a severe one. The abdomen is slightly 
distended, the spleen is enlarged, and constipation is the 
rule. The typical rash (rose spots) is often present and other 
forms of rash—e.g., purpuric or morbilliform—are occasionally 
seen. 

Relapses are not infrequent and phlebitis, cholecystitis, 
and anwmia are not uncommon complications. Intestinal 
hemorrhage and perforation have been observed, but 
are rare. Although practically every symptom and com- 
plication of enteric fever also occur in paratyphoid (A) fever 
the majority of the cases are of a mild character ; sometimes 
the illness is so slight that it may be readily overlooked, and 
ambulant cases have been met with. 


Post-mortem Appearances. 

I have met with only one record of a post-mortem examina- 
tion (Grattan and Wood). In this case the man died from 
perforation of the only ulcer which could be found at the 
necropsy ; the Peyer's patches were not obviously enlarged, 
but the lower part of the ileum showed signs of inflamma- 
tion. The spleen weighed 6 oz. and the wall of the gall- 
bladder was thickened and inflamed. 


Mortality. 

The death-rate is very low; Proescher and Roddy place it 
at less than 2 per cent. During the year 1910, 44 oases 
occurred in the British army in India, all of which recovered. 
This striking difference between the mortality of enteric and 
paratyphoid (A) fever is of considerable importance. In the 
first place, the recognition of a given case as paratyphoid 
fever at once enables a favourable prognosis to be made. 
Secondly, the fact that a large number of cases which have 
been formerly described as enteric fever are paratyphoid (A) 
fever must considerably modify our views as to the mortality 
of enteric fever. In the British Army during the year 1910 
there occurred 306 cases of enteric fever, with 47 deaths, a 
mortality of 15:3 per cent. If we add to these the 44 cases 
of paratyphoid fever which formerly would have been re- 
oorded as enteric fever we arrive at a mortality of 13-4 


per cent. 

1. eolation of the baciliuvs.—The only certain means of 
diagnosing paratyphoid (A) fever is the isolation of the 
bacillas from the blood or stools of the patient during life, 
or from the spleen or other organs after death. Para- 
typhoid (A) fever is a septicemia, and blood cultures made 
during the first week of the illness give a positive result in 
the vast majority of instances. 

2. Serum reactwns.—The diagnosis of this disease in India 
by the serum reaction of the patient is complicated by the 
fact that most of them have been previously vaccinated 
against enteric fever. In such instances it has been found 
that, even when the cause of the illness is B. para- 
typhosus (A), the agglutination titre of the seram for 
B. typhosus rises considerably, and may be higher than that 
for B. paratypbosus (A). Even under the most favourable 
circumstances the patient’s serum rarely gives a positive 
reaction for the latter organism in a higher dilution than 
1-100. Sometimes the agglutination of B. typhosus is 
marked, whereas B. paratyphosus (A) is not agglutinated by 
a 1-10 dilution of the serum. In other cases of undoubted 
paratyphoid (A) fever the patient’s serum agglutinates at 
one time only B. typhosus, at another only B. para- 
typhosus (A). 

Harvey and Wood have shown that the use of the 
absorption method often gives valuable information as to the 
true cause of the illness. In cases of paratyphoid (A) fever 
in which the patient’s serum agglutinated both the typhvid 
and the paratyphoid (A) bacillus they found that absorp- 
tion with B. paratyphosus (A) removed all the agglutinins 
present, whereas absorption with B. typhosus removed 
only the co-agglutinins for that organism, leaving intact 


the specific agglutinin for B. paratyphosus (A). The absorp- 
tion method is also of value in those instances in which 
the patient's serum agglutinates B. typhosus but not B. para- 
typhosus (A); absorption with B. paratyphosus (A) removes 
all the agglutinins from the serum. 

The variable and comparatively feeble production of 
agglutinins in paratyphoid (A) fever has been noticed not 
only in India but also in Earope, and it seems to be charac- 
teristic of infections with B. paratyphosus (A). 

The fact that the serum of a patient suffering from enteric 
fever may agglutinate not only B. typhosus but also B. para- 
typhosus (A) must be taken into consideration. Boycott 
examined 86 cases of enteric fever, and found that in 48 of 
these the patients’ serum contained secondary agglutinins for 
B. paratyphosus (A). The secondary agglutinin was usually 
small in amount, and only in one patient was the agglutina- 
tion titre identical for both B. typhosus and B. paratyphosus 
(A). Occasionally, however, the amount of secondary agglu- 
tinin may be considerable. Mixed infection with the typhoid 
and paratyphoid (A) bacilli is also possible, although it has 
not yet been observed. 

It is clear that as a means of diagnosing paratyphoid (A) 
fever serological observations are beset by many sources of 
error and need very careful technique. They cannot be 
relied upon as a trastworthy routine method of diagnosis. 


Epidemiology. 

Our knowledge of the epidemiological characters of this 
disease is entirely due to the work of the Royal Army 
Medical Corps in India. The accumulation of evidence as 
to its spread in India has been materially assisted by two 
factors. In the first place, a large proportion of the patients 
admitted to hospital as suffering from enteric fever have been 
vaccinated against this disease, and the occurrence of 
symptoms of enteric fever in vaccinated individuals has 
naturally caused their blood and excreta to be examined with 
unusual care. Secondly, in some stations the medical officers 


‘have been able to make almost daily examinations of the 


excreta of these patients over a period of many weeks or even 
months. 

For these reasons attention has been more readily called 
to cases of paratyphoid fever which might have escaped 
diagnosis if occurring in an unvaccinated population. I¢ is 
probable, indeed, that the prevalence of paratyphoid fever 
in India has become so evident partly owing to the compara- 
tive infrequency of enteric fever in the British army. How- 
ever this may be, the routine examination of convalescent 
cases of paratyphoid (A) fever has yielded extremely valuable 
information with regard to the existence of human carriers 


of B. paratyphosus (A). 
Carrier Cases. 

Daring 1910-11 at Naini Tal enteric depot 10 carriers were 
discovered out of 157 convalescent paratyphoid cases. Nine 
of these carriers were acute and ceased to excrete bacilli 
within three months of the termination of their illness. In 
the tenth case the excretion of the bacilli ceased at the end 
of five months. All these cases were facal carriers; no 
urinary carriers were discovered. In this respect paratyphoid 
fever seems at first sight to differ from enteric fever, in 
which about 2 per oent. of the total cases become chronic 
feecal carriers. 

It may be noted, however, that almost all the paratyphoid 
(A) cases described in India occurred in men and that chole- 
cystitis or other evidence of infection of the gall-bladder was 
comparatively rare. It will be remembered that the large 
proportion of chronic carriers of B. typhosus are women, and 
that many of them are suffering from disease of the gall- 
bladder. It seems not improbable, therefore, that the in- 
frequency of chronic paratyphoid (A) carriers in India results 
from the special circumstances under which it has been 
studied in that country, and is not necessarily a constant 
characteristic. There is, in fact, definite evidence of the 
existence of chronic carriers of B. paratyphosus (A). 

Blumenthal has recorded the case of a woman who was 
operated on for gall-stones. B. paratyphosus (A) was 
obtained both from the gall-stones and from her stools, 
although the patient had not recently suffered from para- 
typhoid fever. The organism was agglutinated by the 
patient’s serum in a dilution of 1-300. Another chronic 
carrier, also a woman, was met with by Aoki; in this cage 
the patient became a carrier after an illness resembling mild 
enteric fever, and her serum also agglutinated the bacillus. 
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Dr. Ledingham also informs me that he has met with a 
chronic carrier (a man) who had had paratyphoid (A) fever 
8-10 years previously. 

There appears, indeed, to be no essential difference between 


enteric and paratyphoid (A) fever as regards the occurrence 
and character of carrier cases. 


Infection Caused by Carriers. 

The comparative mildness of most cases of paratyphoid (A) 
fever in India apparently causes the true nature of the illness 
to be overlooked from time to time. Moreover, ambulant 
cases are not unknown, two having been described by Grattan 
and Wood. Oases of this kind are obviously liable, whether 
they become carriers or not, to serve as centres for the spread 
of the disease. : 

There is also strong presumptive evidenoe that patients 
who have recovered from paratyphoid fever, but are acute 
carriers, can give rise to outbreaks of this disease. For 
example, Harvey and Grattan have described a small out- 
break (8 cases) of paratyphoid (A) fever in which the evidence 
suggested that the illness was caused by a cook who had 























































off, and—as I understood the patient—without any effusion 
into the knee. Then a month or so later in kicking off with 
the same leg he felt violent pain in the knee, this time on the 
inner side, at about the lower insertion of the internal lateral 
ligament. ‘The accident was followed by great effusion, 
distending the synovial pouches on either side. This sub- 
sided in about four days, and when I was consulted three 
weeks later there was no trace of it. The joint appeared 
normal in every way except for a little tenderness over the 
internal lateral ligament. The only complaint made now 
by the patient was that if he kicked out with the limb he 
felt violent pain on the inner side of the knee. When walking 
he felt no trouble of any kind, and could flex and extend his 
knee without difficulty. There was never, he eaid, any catch 
or ‘‘ locking ’’ of the bones. 

The interpretation of this condition is, to my mind, not 
quite easy. One's first thought is that it might be explained 
by the strain alone of the two lateral ligaments, and a 
certain amount of tenderness when any unusual tension was 
exerted on them, as in energetic kicking. But that in 
Soo ee is not quite satisfactory, for it does not fit in with the 
ee abi from a disease complicated by chole- abaeiea ot effusion on the firat lateral injary, and the rapid 
cystitis. The serum of the cook was tested and gave @| giling of the joint and pain on the inner side with the 
positive reaction to B. paratyphosus (A), and shortly after he | -acond, the strain this time being applied in the movement 
was found to be passing this bacillus in large numbers in his | o¢ forced extension. 
stools. The cases of paratyphoid fever began to occur &| What appears more probable is that the first accident 
fortnight after the cook had been discharged from the hos- | stretched the internal lateral ligament and capsule on the 
a ae ae eae prea 12 days after he was | inner side of the knee. ‘The internal semilunar cartilage 
Gate: a 7 Sod in whi hi ae ea there- | being held in its place by its attachment to the capsule 

oasible ana nae as oe Anal Th y ¢ is cook was | would be rendered more mobile by this loosening of the 
te Sane bei ee AcE a A Pe eth sr acts point to| cangule. Remember that during flexion of the knee the 

ther aa eae eal 3 a ' ra ection, the more | internal semilunar cartilage moves normally backwards and . 
Ora ‘cs See ze ce fa ee te ar as possible. towards the centre of this joint, following the convexity of 
Soroad: Ok thi igsaa "i - f cae requent source of the | the femur, the expansion of the quadriceps at the same time 
See a. “Gr ee “A y acute carriers or by | peing lax. When extension begins the tendinous expansions 
ee aceon t pore ry ees sive consider | of the extensor muscles are rendered tense over the front 
cone of the ee ra a e chief cause of the | and sides of the joint, and with them the capsule underlying 
a is nothing to sh sp arer te ae can be gathered, | them. ‘This should draw out the semilanar cartilage into its 
ms ihe sed : tat site water-supplies or flies play avy | normal position as the femur slides upon the tibia. But if, as 
Pee reece ane after stretching or partial tearing of the intérnal lateral 
ligament and the adjacent capsule, the semilanar cartilage has 
receded further inwards than normal, it can on extension be 
jammed between the condyle and the tibia, and held thus 
while the capsule and muscular expansion are drawn tightly 
outwards. The result of this is that the two bones are kept 
apart by the meniscus wedged between them, instead of 
following their movements, and as the leverage is great the 
internal lateral ligament is stretched and great pain is felt. 

Besides this, the capsule, being drawn away from the fixed 
semilunar cartilage, is often more or less torn off its outer 
periphery, adding to the pain, as it is highly farnished with 
nerves. Neither the encrusting cartilage of the bones nor the 
meniscus is sensitive. The pain is always due to the strain 
or tearing of the ligaments and capsule. The rent between 
the outer border of the meniscus and the capsule may be 
very slight when the catch occurs for the first time, and I 
have seen it not more than half an inch long. But this is 
quite enough to increase the mobility of the cartilage and to 
admit of its receding further than before into the joint 
during each subsequent flexion, especially if combined with 
eversion of the tibia. 

Such a strain as I suppose to have occurred in this case 
increases the liability to subsequent jamming of the meniscus 
between the bones, and, consequently, to extension of the 
rent begun by the preceding catch. In this way, by suc- 
cessive jamming of the free margin of the semilunar cartilage 
between the two bones, the capsule may ultimately be 
completely torn away from the thick border of the meniscus, 
which at last may be only attached to the tibia by its cornus, 
and otherwise float free in the joizt as one has often seen. 
Such a separation rarely takes place as the result of one 
accident. It is the sequel to many separate catches and 
drags. Each of these strains produces more or less traumatic 
synovitis, which, as a rule, however, soon subsides. But in 
many cases each attack leaves behind it some hyperzemia and 
weakness of the joint, and as the problem of relief is purelya 
mechanical one the loose cartilage should be removed before 
the joint becomes permanently overstrained and damaged. 

In the case above related I say that I believe the lesion to 
be a partial separation of the semilunar cartilage due to 
stretching of the internal lateral ligament and capsule. But 
one cannot be certain as yet and I have advised support of 
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GENTLEMEN,—It is impossible to say whether strains and 
consequent derangements of function of the knee-joint are 
more frequent now than some years ago, but I can vouch 
for the fact that one is consulted about these injuries more 
often nowadays than formerly, both in and out of hospital. 
Also that the varieties of lesions which one sees appear to 
be greater for some reason. This may be an actual fact, 
but is more probably due tothe acquisition of a greater 
power of discrimination between the various mechanical 
lesions met with. 

I want to-day to discuss with you some of these strains 
and blows and their consequences, in the light of many 


cases about which I have been consulted here in the hos- 
pital and elsewhere. 


PARTIAL SEPARATION OF SEMILUNAR CARTILAGE. 

To begin with, I may mention a case which I saw a few 
days ago with a fairly common history. 

Oasez 1.—The patient was an ardent football player, and 
last autumn, during a game, an opponent flung himself 
violently against the outer side of his left knee while the 
leg was extended and the foot was resting firmly on the 
ground. This, of course, forced the knee inwards and put a 
very severe strain on the internal lateral ligament. The 
pain was severe, but was described as seated over the 
outer side of the joint, and not the inner, where the chief 
strain would mechanically fall. It may have been due to the 
actual blow upon the outer side. However, this pain passed 
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the knee by an elastic bandage and easy exercise. If the 
pain persists on sudden flexion of the knee I shall advise 
an exploration of the joint. For it cannot be denied that 
as a rule a displaced menisous is accompanied by some 
arrest of movement, either in extension or more rarely in 
flexion, and there is none in this case. And it may be that 
the pain on sudden extension in this case felt on kicking out 
may be due to the first stretching of the lateral ligaments, 
combined with some consequent synovitis and byper- 
sensitiveness of the swollen membrane. 


ENLARGED SYNOVIAL MEMBRANE. 


That a swollen synovial membrane, after strains and blows 
on the knee, may give rise to symptoms closely simulating a 
displacement of the semilunar cartilage, is clear from many 
cases which we have seen and operated on. In these cases 
we have a history of injary such as a violent wrench of the 
knee, almost invariably with the foot and tibia everted. After 
this there is effusion, and when this has passed off a sense of 
weakness, which in the position of partial flexion often ‘lets 
the patient down.” There may even be a slight catch or 
locking of the joint for a moment, bat never in my experience 
a complete arrest of movement, such as we often get in 
typical dislocation of the meniscus. 

Still there is evidence that the obstacle to the easy move- 
ments of the articulation is a mechanical one, and when on 
this ground we have felt justified in exploring the joint in 
some cases redandant fringes of hypertrophied synovial 
membrane hove been found, and on their removal all 
symptoms have been relieved. They are usually most redun- 
dant behind the vatella, and can be drawn into our usual 
incision and cut off with scissors. They consist of fringes of 
synovial tissue, thickened and swollen by inflammatory 
exudation. 

All these cases of chronically enlarged synovial fringes do 
not require operation, however. Under treatment of rest, 
with blistering or the use of Bier’s bandage, they may be 
reduced in size and give no more trouble. It is only when 
this treatment fails that they require excision. Another 
point about them is that they are often met with ia rheu- 
matic peoplé, and the doubt may arise as to whether the pain 
is not all rheumatic. 


RHEUMATO:D ARTHRITIS IN THE KNEB. 


This point opens up an interesting question. Many patients 
with more or less obvious rheumatoid arthritis of the knee- 
joint often develop after a strain or a blow, symptoms which 
suggest a displacement of a semilunar cartilage. There are 
pain and stiffuess sometimes amounting almost to ‘‘ locking ” 
in one position. Here it is necessary to consider whether the 
movements are affected by irregularity of the joint surfaces 
due to the osteo-arthritis, or actually to a loosening or dis- 
placement of the meniscus. Both may be present. For it 
is well known that in rheumatoid arthritis the semilunar 
cartilages become less elastic and their surfaces less polished, 
as does also the cartilage covering the condyles, so that two 
factors are present likely to lead to their being caught 
between the bones when having receded between them 
daring flexion they ought to return during extension. 


This is a very difficult matter to decide on, and sometimes 
quite impossible without operation. For my own part I have 
long hesitated to operate in these doubtful cases. But in 
several, with some heitation, I have opened the joint and 
found doth conditions present. In these I have removed the 
meniscus, and afterwards cut away the osteo-arthritic 
exorescences at the borders of the bones, with complete 
relief. Of one of these I have heard since that he was 
climbing the mountains in Switzerland, and the other patient 
has recently consulted me about another ailment, the knee I 
had operated on giving him no further trouble. In other 
cases the treatment has been that for the rheumatoid con- 
dition alone, and has been as successful as could be expected. 


TYPICAL DISPLACEMENT OF MENISCUS, 


The history and symptoms of a typical displacement of the 
internal meniscus are so clear that they can hardly be 
mistaken. It is very rare for the external to be dislocated. 

Please remember that the attitude of the knee, in which 
jamming of the thin edge of the cartilage between the bones 
is most likely to take place, is one of flexion, in- bending of 
the Joint, and eversion of the tibia. This normally brings the 
cartilage Well in between the cosdyles and the tibia as far as 
i.3 peripheral attachments will allow it to go. The force 


applied will nearly always be sach as to have produced this 
attitude if we inquire into it closely. It is sometimes a fall, 
sometimes a wrench at football, or a long jamp, and often 
appears to develop slowly after a series of trifling jars, such 
as knocking the foot against the treads of a staircase in 
ascending or flinging the leg over a bicyole. 


Symptome. 

Bat, however caused, the sympt»ms are the same. There 
is severe pain usually over the inner side of the knee, and a 
‘locking ” when the patient tries to extend the limb. This 
locking may be very transient or last for hours or days, and 
may disappear duriog sleep or after the limb has been well 
flexed and then inverted before being again extended. When 
it has disappeared the movements of the joint are perfect and 
painless unless there is much effusion, which is common, but 
does not last long. It may be weeks or months before another 
catch occurs, and in the meantime the patient may be 
unconscious of anything being amiss with the joint until after 
extension with the foot everted it may suddenly and 
unexpectedly get caught again with the same pain. The 
intervals between these attacks usually become shorter and 
shorter as the semilunar cartilage becomes looser. Ina few 
cases the meniscus when quite detached, except at its cornua, 
seems to shrivel up into the intercondyloid notch and gives 
no further trouble at all, but such cases are rare. 


Position and Amount of Detachment. 


The detachment commences most frequently, in my expe- 
rience, as sean in operations, on the anterior and outer aspect 
of the periphery of the meniscus, and the rent extends from 
this point forwards and backwards. But oocasionally it 
begins behind the internal lateral ligament and extends only 
backwards, rarely antil the posterior cornu is separated from 
the bone. 

These are the cases in which it is sometimes difficult to 
detect the lesion when the joint has been opened, for the rent 
is hidden. But the separation is rendered clear by putting a 
small steel hook into the meniscus far back daring extreme 
flexion and eversion of the leg and pulling it forward. If it 
is detached it will slip over the convexity of the condyle 
more or less, or actually into the anterior part of the joint, 
and be seen to be loose. In this condition it may often be 
possible to demonstrate the particular movements of the 
joint which dislocate it. For instance, it may be pushed 
back into its normal position and the knee extended once 
more. Then if the joint be slowly flexed with the leg 
exerted, while the wound is held open, it may be seen at one 
particular moment that the cartilage slips over the convexity 
of the condyle with a sudden jerk and even a sound which 
are very characteristic. 

It is remarkable what a small amount of separation of the 
external attachment of the meniscus is enough to produce 
definite symptoms of catching and pain in the joint. 
Several times I have seen on operating, where the evidence of 
displacement was clear, a rent of not more than half an 
inch long between the anterior border of the semilunar 
cartilage and the capsule stained by the remains of blood- 
clot and still showing the ragged, torn surface. 

Asa rule, however, where several ‘‘ attacks’? have taken 
place this ragged, torn surface is seen to have healed and 
become rounded and polished. But it is clear that it requires 
very little separation of the meniscus from its peripheral 
anchorage to enable its free margin to get caught between 
the bones, whether the rent be in the posterior or the 
anterior part of the periphery of the meniscus. This is 
hardly to be wondered at when the extremely delicate 
mechanism of the joint is considered. 


Mechanism of Knee-joint. 

The crude conception of the knee as a simple hinge is far 
from covering the whole mechanism. The play of each 
condyle on the tibia and semilunar cartilages has in some 
respects more of the elements of a ball-and-socket movement 
than iscommonly supposed. And if there is any loosening 
of the various guiding ligaments in its movements, and par- 
ticularly if there is any striation or loss of polish on the 
surfaces as the gliding takes place, derangements are not to 
be wondered at. 

The mere play of the capsule over the ‘' lipped ” borders 
of rheumatic bones may also give rise to unusual dragging 
sensations in the movements of the joints, just as one has 
often seen one of the inner hamstring tendons caught either in 
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front of or behind a small exostosis which has appeared and 


grown larger and larger on the inner side of the head of the 
tibia. Moreover, an osteo-arthritic nodule on the border of 
the encrusting cartilage of either femur or tibia may interfere 
with the free play of the internal lateral ligament during 
flexion and extension and give rise to much pain and even a 
suspicion of derangement of the semilunar cartilage when a 


more or less sudden catch occurs. 


It will remain for the future to determine whether in cases 
where we have reason to suppose that the osteo-arthritic 
nodules are in the way of either the capsule or lateral 


ligament it would not be proper to remove them by opera- 
tion. 


the conditions were improved very much. 


CHIPS OF ARTICULAR OARTILAGE FREE IN THE JOINT. 
In addition to the effects of blows and strains just men- 


tioned, it must not be forgotten that pieces of articular 


cartilage may be chipped off by direct impact upon the lateral 
aspect of the knee. 
which is affected. So far I have only seen one quite unmis- 
takeable instance of this in my own work. 

CasE 2.—The patient was a girl who was struck sharply 
on the inner side of the knee, and who developed signs of 
‘*‘locking ” after effusion had gone down. Nothing could be 
felt at first, but later a small solid mass which could be 
moved by the fingers could be felté at the inner border of the 
joint under the capsule. When manipulated it disappeared. 
I opened the joint and found a flattened scale of bone 
covered with encrusting cartilage, and also the depression on 
the border of the cartilage of the femur, from which it 
obviously had been broken. 

The specimen is on the table before you. It is, as you 
gee, about the size of a sixpenny-bit and four times as thick. 
I cannot imagine such a chip being broken off the tibia and 
getting free into the joint, for it would lie under the semi- 
lunar cartilage. Moreover, the configuration of the upper 
surface of the tibia is such that mechanically it would be 
difficult. Again, the femur, being much broader than the 
tibia, would receive most of the blows in that region before 
the tibia could be touched. 


RUPTURE OF LATERAL LIGAMENTS, - 


Very violent wrenches to the knee-joint may produce some 
most interesting lesions short of the classical fractures of 
femur, tibia, and patella. Thus extreme extension may 
stretch or actually rupture the lateral ligaments. 

The symptoms are undue lateral mobility when the limb 
is fully extended, with great unsteadiness on walking, if not 
oomplete inability to use the limb when the pain and effusion 
into the joint have subsided. It is well known that in full 
extension there ought to be no trace of lateral movement in 
the knee. But with rupture of the lateral ligaments this 
lateral rigidity is gone, for the external crucial lNzament 
cannot restrain the bones when the supports at the side are 
removed. But besides this, a certain amount of rotation is 
present of tibia and femur, which becomes more free than 
normal in slight flexion. 

This is a very serious injury, and it is questionable whether 
any operative treatment is likely to be of use. Immobilisa- 
tion of the limb in slight flexion is probably the best we can 
do, care being taken that the fixation is not too prolonged. 


RUPTURE OF ORUCIAL AND PROBABLY OF LATERAL 
LIGAMENTS. 


Another result of violent strain on the knee was once 
described to me so clearly by a patient who came home for 
advice from Africa as to remove any doubt as to its nature 
which I might otherwise have had. 

OasE 3.—The patient was a mining engineer on the Rand, 
and was overwhelmed, when down a shaft, by falling earth 
and rock. According to his description, this fell upon his bent 
shoulders and thrust him forwards while his legs were pinned 
firmly. When he was rescued one of his legs was much dis- 
torted. The tibia was, according to him, dislocated backwards 
into the ham, and the femur projected far beyond it forwards. 
The whole lower leg became black and threatened gangrene. 
Amputation was urged upon the patient as the only means of 
saving life, but was absolutely declined at no matter what 
cost. The surgeons on the spot recognised a total disloca- 
tion of the tibia backwards, and were hopeless of saving the 


In two or three cases in which after removing a dis- 
placed meniscus I have chiseled or pared them off, I thought 


I believe that it is usually the femur 


limb or life except by amputation. On the patient’s refusal, 
a last attempt at reduction was made and was successful. 

To me the most remarkable fact about this case was this, 
that when the patient consulted me some months later he 
could walk well; and the movements of the joint were free 
and fairly firm. His object in seeking advice was really to 
know whether he would be wise t> undertake the same work 
again. I advised him to go to his home, in the South-West 
of England, for a few months, and to have sea-bathing, when 
{ should be better able to judge. At the end of that time 
he was quite well, and quite fit to return to his position in 
the mines. This case impressed me mach. From his 
description, and from what the surgeons who saw him after 
the accident told him, I think there can be no doubt that 
there was a complete dislocation of the tibia backwards, and 
pressure on the popliteal vessels. It ia hard to suppose such 
a displacement without rupture of the crucial ligaments, and 
probably of the lateral as well. And yet the result of redac- 
tion was complete restoration of the movements of the 
articulation, and ultimately of a firm limb. 

The possibility of union of these Igaments when the limb 
is brought into good position seemed to me to be proved by 
this result. Another case, however, suggested a doubt on 
this point. Ouriously enough this patient, too, came for 
advice from the Rand mines in Africa and had received his 
injury much in the same way. I recorded the case at the 
time in fall’ and now give you a digest of the report. 


FRACTURE OF TIBIAL SPINE OB DEGENERATIVE 
OHANGES ? 

CasE 4.—The patient was aged 30 and perfectly healthy. 
When in the mine a large, flat stone fell from a height of 
about 20 feet upon his back as he stooped, and rendered him 
unconscious. When he recovered his left knee was much 
swollen and very painful. Ice was applied, but the swelling 
did not sabside for 12 days. At the end of that time the 
knee was flexed by a dootor forcibly, producing a snap in the 
joint and a feeling of faintness for some hours. He was then 
treated by rest for five weeks in a plaster-of-Paris splint. On 
its removal he tried to walk for a fortnight and had again a 
plaster case applied for five weeks. After that only a leather 
splint was worn. 

Condition on examination.—On entering my room the 
patient walked with a stiff leg, wearing the splint. On its 
removal the first thing noticed was a lateral yielding of the 
knee and a tendency when weight was thrown upon it to 
assume a position of genu valgum. It was evident that the 
patient walked with great insecurity and a distinct snap 
could be heard as the knee bent inwards and forwards. There 
was some pain, but the chief complaint was of the total 
absence of any sense of security in walking on the leg and 
its tendency to give way suddenly inwards with the snap 
described, which was quite audible at the end of a long room. 

On examining the limb by passive motion there was a large 
amount of lateral movement of the tibia on the femur in the 
sense of lateral flexion. Rotation, also, of the tibia on the 
femur was much freer than normal. Slight over-extension of 
the knee was also possible. Lateral displacement of the tibia 
on the femur was doubtfal, and if present at all was only so 
to a very small extent. On the other hand, the tibia could 
be suddenly slipped back either by passive movement or the 
patient could throw it back by muscaolar action himeelf. 
When thus displaced he could not bring it forward again by 
the action of the muscles, but with his hand in the ham he 
could easily bring it into position in a moment, but not 
beyond the natural limits. 

Traction produced no trace of separation between the 
surfaces of femur and tibia. There was some thickening of 
the synovial membrane and slight crackling on movement. 
It was thought, also, that there was some lipping of the 
cartilage at the borders of the tibia on the affected (left) side, 
not on the right. There were no symptoms of lqcomotor 
ataxy and no ‘' locking ’”’ of the knee in any position. 

On first seeing the patient I was inclined to think that the 
internal lateral ligament was stretched or torn, and that this 
would account for the inbending of the knee. But when the 
tibia was seen to slip back on the femur, the possibility of 
rupture of one or both of the crucial ligaments, or tearing off 
of the spine of the tibia at once suggested itself. 

The fact that traction on the tibia produced no separation 
of the bones appeared to negative rupture of the lateral 


1 Clinical Soclety’s Transactions, vol. xxix., p. 11. 
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ligaments, and it was difficult to account for the very 
remarkable slipping back of the tibia on the femur except by 
supposing that the control of the crucials had been lost either 
by rupture or by the spine of the tibia having been torn awa 
with them. The increased power of rotation of the tibia on 
its long axis appeared also to favour the view that the lesion 
was in or about the crucial ligaments. The description of the 
accident, in which the knee was probably forcibly over-flexed, 
lent support to this view. 
As to treatment of this case it was quite clear that 
immobilisation of the joint for jast one year had been 
productive of no benefit, and further rest offered but little 
prospect of improvement. On the other hand, if the joint 
were opened and a lesion either of the crucial ligaments or of 
the spine of the tibia were found, it was problematical that 
any fixation of the ruptured tissues could be brought about. 
It seemed, however, possible that perhaps though I might 
not be able to suture the ligaments or pin down the spine of 
the tibia, after so long a period, still the opening of the 
joint and the mechanical irritation might provoke enough 
plastic exudation in the ligaments and capsule as to thicken 
them and perhaps lead to their shrinking somewhat and so 
giving more support to the joint. Should any greater stiffness 
result from faulty asepsis the limb would be more useful 
than in its present fiail-like condition. After this was 
explained to the patient he was eager for operation. 
Operation.—I performed it as follows. A transverse cut 
was made across the middle of the patella and it was sawn 
across. The capsule was divided in the same line as far as 
the lateral ligaments, which were left intact. 
_ The knee was then flexed, and it was seen that there was 
very little osteo-arthritic ‘‘lipping” of the femur. The 
synovial membrane was everywhere hyperzemic and swollen, 
and its fringes were hypertrophied. The cartilage of the 
femur was striated, and over the outer condyle on its lower 
surface there was an area of erosion of the cartilage which 
was ragged, though the bone was not exposed. The anterior 
or external crucial ligament was intact. ‘To obtain a more 
complete view of the joint a vertical cut was made down- 
wards on each side from the ends of the transverse incision 
for an inch or two, and the resulting flap was turned down 
with the lower half of the patella. 
The semilunar cartilages were now seen to be in their 
normal position. Round the outer side of the spine of the 
tibia there was an irregularity of the articular cartilage 
between the ends of the outer semilunar cartilage. From 
this a groove passed round the base of the spine of the tibia. 
This groove was large enough to take the end of a dissecting 
forceps or blunt periosteal elevator. When these were 
pressed into the groove they did not touch bone but 
rather soft tissue. The groove had all the appearance 
of having resulted from a horizontal fracture of the spine 
of the tibia with imperfect oo-aptation of the broken 
surfaces. 
With a blunt elevator I made a cautious attempt to move 
the fragment, and thought at one moment that it was not 
fixed. But this was uncertain. At all events, it seemed 
improbable that any good would result from pegging it, even 
if it were loose. One had to recognise that the derange- 
ments present could be produced by changes of measure- 
ment of only a millimetre or two. Nothing farther was done 
except to wire the patella and stitch up the capsule first and 
then the skin. There was no drainage. 
The wound healed perfectly under one dressing, and the 
limb was kept upon a splint for some weeks. The patient 
went on a visit to his friegds five weeks after operation. I 
next saw him at my house three months later. He walked 
into the room with a good deal of stiffness, but stated that 
the limb was far more useful to him than befure the opera- 
tion, and that he was soon going back to his work in Africa. 
On manual examination I found the patella moveable and a 
certain amount of flexion possible. There were still some 
falness about the knee and a little tenderness. 
was well content with the result, which gave him a much 
firmer joint. He had not yet attempted to flex the knee 
actively, and I cautioned him against doing so for a 
long time to come, although I was able to bend it by 
passive movement. He promised to abstain from over- 
exertion. 
In this case the alternative diagnoses consid 
operation were either rupture of the external oie 
ment or tearing off of that part of the tibia into which the 


The patient 


latter is inserted. The operation showed a groove round the 
base of the tibial spine, which may have represented the 
result of this fracture, but may have been due to degenera- 
tive changes in the cartilage, the result of rheumatoid 
disease. It also showed, I thought, that no efficient pegging- 
down of the fragment could be done after so long a lapse of 
time, though I believe this operation has aince been performed 
in some fresh cases of the lesion. 

A case was also shown at the Clinical Society by Mr. 
Stanley Boyd about the same time as this one in which the 
diagnosis was rapture of the external crucial ligament. The 
tibia in his case could be thrown both in front of and behind 
its normal axis. In my case it could only be jerked behind 
it, and when brought forward only came into its normal 
position. 

I saw my case for the last time more than a year after 
operation. He walked well, and none of the abnormal 
movements observed were now present. Flexion was still 
somewhat limited, and I urged the patient still to 
abstain from forcing it. He was about to return to 
Africa, and was well contented with the result of the 
operation. 

Besides the results of blows and strains of the knee-joint 
given above, you must remember that a blow may knock off 
a rheumatio nodule, which will then give all the symptoms of 
a loose body in the joint requiring removal by operation. 


EFFUSION OF BLOOD. 


Another cause of troublesome effects due to knocks and 
strains is the blood effusion which often follows them. This 
may be either into the cavity of the joint or into the tissues 
outside the synovial membrane. 

From the first several different troubles may arise; the 
blood may clot and shrink into fibrinous masses and become 
rolled into pellets, playing henceforth the réle of loose bodies 
and giving rise to the same symptoms until they are removed 
by operation. Doubtless, when the amount of blood is 
small the clots are broken up and absorbed in many cases 
But these fibrinous masses are found when the blood is not 
absorbed. 

Again, a large effasion may take place, remain unabsorbed, 
and cause irritation of the surfaces to an extent sufficient to 
produce plastic exudation. If this become organised the 
result is more or less fibrous ankylosis of the joint. This 
is clearly» seen in a well-known preparation made by 
Volckmann. It was a case of simple transverse fracture of 
the patella treated on splints without any operation. Oom- 
plete stiffness of the joint resulted, and the specimen was 
subsequently obtained. A frontal section through the joint 
shows an intimate union of the femur and tibia by firm 
fibrous tissue. 

The reason why blood effused into one joint will produce 
distinct irritation of its surfaces and into another very little 
or none ia not clear, and the various theories held in regard 
to the point would carry us too far to-day. But the fact 
remains. The removal of this blood is always indicated if it 
is seen to distend the joint, and this may be done with an 
aspirator, or in rare cases by an incision where the clots 
cannot be drawn off through the aspirator. 

When blood is effused as the consequence of blow or 
strain into the tissue of and around the synovial sac, but not 
actually into the joint, it may also give rise to thickenings 
and rigidity of the membrane which cause a good deal of 
stiffness in movement. 

Such patients are inclined to avoid all flexion and exten- 
sion, or to Keep the part fixed more or less in flexion. This 
is a serious matter if it be allowed to persist too long, 
especially in neurotic patients. There is considerable danger 
that the free play of the joint may be damaged unless passive 
movement and massage be begun fairly early and continued 
regularly. 

These are the cases in which such remarkable results 
are obtained by forcible flexion and extension under an 
anzesthetic after all acute signs have passed off. They often 
bring much credit to the so-called ‘‘bone-setters,” who 
announce that the joint ‘‘is out” and promise to put it in, 
What they really achieve is a breaking down of adhesions 
and restoration of movement. But you can do the same and 
ought to do so when you have sufticiently studied these con- 
ditions and are sure that you are not dealing with a latent 
taberculous process which would be injured by forvible 
movements as I have seen after manipulation by a bone~ 
setter. 
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HYSTERICAL AFFECTIONS OF THE KNEE, 


It would lead me too far to-day to speak to you at any 

length of so-called bysterical affections of the knee which so 
often follow injury by strain or blow and which make up a 
very considerable proportion of the cases about which you 
are consulted. But you must always bear in mind that such 
cases are common and be on your guard. 
I will mention one very remarkable case sent to me from a 
distance in July, 1910, to illustrate the need of great care in 
dealing with them and to what extent we may be deceived 
by them. 

Case 5.—The patient was an unmarried, healthy-looking 
woman, aged 27. When ten years old she had had her right 
foot accidentally trodden on and crushed, and it was some 
years before the hurt was healed. Since then she said 
she was unable to walk for 17 years—i.e., up to the date of 
admission. She underwent several operations, and was at 
last given up as hopeless. Some scars about the popliteal 
space suggest tenotomies. 

Condition on examination.—The foot was pointed, the knee 
flexed to a right angle, and the thigh and hip were fixed in 
strong flexion and adduction. Nothing in the way of traction 
could alter the position of the limb either at the hip or knee, 
and the doctor who sent the patient to me referred to the 
condition as one of ankylosis of many years’ standing—a 
view which, I believe, was endorsed by those who saw her 
first at hospital. 

The history of not having walked for 17 years seemed to 
support the view, as did the facts that traction on the hip 
only produced lordosis, and traction on the knee caused no 
change in the attitude of the joint of right-angled flexion. 
It strack me, however, after one or two examinations that 
when one tried to extend the knee the hamstring muscles 
undoubtedly acted strongly, while an attempt at flexion was 
followed by a hardening of the extensors of the knee. As 
' the joint was not tender there was no reason for this, and the 
patient’s expression and whole demeanour suggested a highly 
neurotic person. 

Examining further, I was convinced that there was no 
organic disease in hip or knee, and never had been ; that the 
patient had been simply contracting both joints to avoid 
walking for reasons which appeared sufficient to a so-called 
hysterical woman. How she could have kept up this decep- 
tion or self-deception for 17 years and undergone several 
operations on the limb is one of those mysteries about such 
cases which have yet to be explained. 

Straightening of the limb under spinal anesthesia.—The 
remedy appeared. obvious: to give an anssthetic and 
straighten the limb. But as I wanted the patient to see for 
herself that all the motions of hip and knee were perfect, 
and not only that, but to realise that all present in the 
operating theatre could vouch for her deception, I gave her 
spinal analgesia instead of a general anesthetic. When 
sensation and motion were gone I took away the screen, 
and while she looked on carried both joints easily through 
all their normal movements, to her utter confusion. And not 
only this, but took hold of the foot which she had always 
complained of being exquisitely painful and stiff and forced 
it about in various directions, while she looked on in amaze- 
ment and apparent chagrin. The limb was then kept 
extended on a splint, and the foot, which was, of course, 
atrophied by long years of disuse following the suppurative 
condition, had to be rubbed and gradually strengthened 
before it could be well used. 

At the end of a fortnight she was walking about the ward 
with some stiffness, and the sole of the foot was not yet flat 
on the ground. But this was not to be wondered at con- 
sidering the atrophic changes that could take place in all the 
structures of the part during 17 years. She got stronger and 
stronger every day and left the hospital just five weeks after 
the two ‘‘ankylosed ”’ joints (!) had been proved to be quite 
sound, but still limping a little on the atrophied foot, as was 
to be expected. 

The moral effect of seeing the three juints—hip, knee, and 
ankle—which she had been holding rigid for 17 years flexed 
and extended, and as regards the ankle, rather forcibly dealt 
with, was very great, and as she was witness to it herself 
there was no escape. A general anzsthetic would almost 
certainly bave left her unoonvinced. The publicity of our 
demonstration while she herself looked on brought conviction 
without a possibility of doubt. 
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Two or three years ago I overheard yoar secretary put 
a question to a colleague of mine which interested me very 
much, and for the reason that the inquiry was one which 
for years had required a solution, and just at that 
date there was little known which could in any way provide 
a solution. Dr. O. H. Hall raised the question, ‘‘ Why it was 
that a healthy woman recently oonfined suddenly became 
comatose, and as quickly recovered completely?” I need not 
give you reasons why this unanswered question should have 
remained in my mind to the present moment, but the 
incident recurred to me when the same interrogator asked 
me if I would address you on the present occasion. It seems 
to me that a good reason why a teacher of medicine should 
undertake to address a number of practitioners like yoar- 
selves may well be that there is the necessity to place before 
you new facts and theories which since your own stadent 
days have come to the front to explain those hiatuses in 
medical knowledge which every medical man has to: face 
when he settles down to the calls of general practice. The 
episode already referred to is a case in point. 

Before attempting to give an answer to the problem raised, 
and other problems of kindred obscurity and importance, 
certain spade-work must be carried out by an attempt on my 
part to put before you certain new conceptions. Those con- 
ceptions have been attained to by the carrying out of animal 


experiments. 
What is Hyporsensitiveness 7? 


The term ‘‘h tiveness” is chosen with the distinct 
intention of endeavouring to avoid too technical language. 
It expresses in English a condition in which an animal is 
made more sensitive, rather than less sensitive, to the effects 
of certain poisons. Though the effects of a first injection 
may be nil or very smal], those of a second may be severe, 
and always are characteristic. 

It is interesting to note how the phenomena of hypersensi- 
tiveness came under observation. When this address is 
finished if any of you would recall the earlier experiments 
from which so much that is of importance to you, as I hope 
to show, has had its birth, I think you will admit, if ever you 
hesitated, that it is essential for advance in medicine that 
as a nation we must make provision for more research even 
though many of the objects of research appear to have little 
practical bearing. 

It will provoke a smile when I tell you thaf the whole of 
this address bas as its inspiration some of the countless 
investigations which have followed a simple observation 
made by Richet and Portier nine years ago, that if a pre- 
paration made by powdering up the tentacles of a sea 
anenome {s injected on two occasions into a dog the second 
injection is followed by a group of symptoms which are 
familiar to every medical man—dyspncea, vomiting, blood- 
stained evacuations, collapse, and death. The condition of 
the animal which rendered possible the occurrence of such 
symptoms was spoken of by Richet and Portier as anaphy- 
laxis ; to-night we use the term hypersensitiveness instead, 
which is more homely and a good deal in use amongst 
English and American writers. In fairness to other workers, 
it must be at once stated that some of the observations made 
by these two workers bad been anticipated by v. Majendie, 
Flexner, v. Behring, Knorr, Kitashima, and others, but to 
Richet and Portier is due the crystallisation of the theory of 
hy persensitiveness. 

The Expansion of Riohet and Portier’s Observations. 


At first sight nothing could appear more alien to a con- 
sideration and explanation of the symptomatology of disease 
in man than this brief description of Richet and Portier’s 





1 A paper read before the Watford Medical Society on Nov. 17th, 1911. 
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experiments. In the first place, the hypersensitiveness 
developed in the dog was produced by the introduction of 
derivatives of quite a different form of life; secondly, the 
route of introduction was one which can hardly occur in 
human pathology except as a result of trauma—a factor which 
has a somewhat limited application in medical disorders. 
Richet introduced the foreign substance by a route other 
than the alimentary canal. 

- These two points have, however, attracted the attention of 
Richet and Portier and numerous other workers, and the net 
result to-day is that it may be said that symptoms of 
hypersensitiveness may be produced whenever certain proteins 
derived from the vegetable kingdom are introduced into 
the body of an animal; or when proteins derived from 
one animal are introduced into another animal of different 
species. It will be subsequently seen that the field has 
been enlarged, and ina most important way so far as human 
pathology is concerned, for the organs of an animal have 
been shown to provoke the phenomena of hypersensitiveness 
when injected into the same animal. The results are more 
likely to follow if the protein is introduced by a route other 
than the intestinal one—e.g., through the veins, into the 
cellular tissues, or into serous cavities such as the peritoneum 
or upon mucous surfaces such as those of the nose and eye, 
or even into the heart. 


To attempt to put before you the stages of those experi- 
mental inquiries would be impossible in this address; 
already one writer is able to give the number of papers 
bearing on the subject as 422. No doubt, however, there are 
many amongst you who will have noted that already there is 
some reason to feel that Richet and Portier’s experiment, 
after all, has something to do with the explanation of some 
of the phenomena met with in practice in view of the 
expansion of their ideas and observations. Are you not 
already familiar with the various manifestations which occur 
after the use of anti-diphtheritic serum ?—the joint pains, 
the fever, the rashes, and general disturbances which occur 
some 11 or 12 days after the injection. It is true that these 
phenomena occur after but one injection of serum in only a 
small proportion of the cases ; but when it is remembered that 
similar and more intense symptoms may occur, and more 
frequently, after a second injection of the serum, then you 
will realise still more readily that the subject of the hyper- 
sensitiveness is of importance to you. 


Ihe Symptomatology of Hypersensitiveness, 


The first purpose of this address is to put before you the 
various symptoms produced experimentally in animals when 
hypersensitiveness is induced ; also to detail those symptoms 
which investigations have shown to occur when hypersensi- 
tiveness is induced in man as a result of the neo-therapy by 
means of vaccines, sera, &c., and then to ask you to recall 
certain symptoms present in familiar maladies, the nature of 
which is a perfect enigma even in these daysof investigation, 
and to see whether it is not possible for us by a comparison 
of the known with the unknown to reasonably speculate as 
to the true nature of the latter. 

‘* Hypersensitive”’ Symptoms : (a) In Dogs. 

The animal will show a curious exaltation : it will become 
restless and tug at its chain within 30 seconds of the second 
injection of horse or ox serum ; there will be prompt efforts 
at vomiting, the urine and stools will be voided, and in a 
short time the animal will become quiet ; it will become so 
weak as to be unable to stand; it falls about, eventually 
appears to be paralysed, and lies with outstretched legs 
breathing quietly. Dyspncea, however, is never noticed. 
The corneal reflexes persist. By touching the animal or 
stimulating the skin reaction will occur. The paralytic stage 
—although often disturbed by powerful efforts at expiration, 
by vomiting and evacuation of stools—is marked by general 
depression, muscular weakness, and strange to say, by com- 
plete anuria. The animal may succumb after several hours 
or quickly recover and the next day be no worse for the 
stormy experiences above related. Sudden death is never 
noticed following immediately on the re-injection. 

Even more remarkable results are found if observations 
are made on the blood pressure during the condition of hyper- 
sensitivenese. A decided fall occurs, and with this fall there 
is a remarkable increase of the puise-rate and the develop- 
ment of a small pulse. You will recall that a blood 
pressure trace shows in a normal animal considerable 


fluctuations in the pressure curve determined by the respira- 
tion, but in the condition of hypersensitiveness such 
inflaence is gradually lost. With the recovery of the animal 
in some hours the respiratory influence on the pressure trace 
is restored to normal. Of all the above symptoms, one of 
the most reliable manifestations of hypersensitiveness, even 
when its degree is slight, is this fall of pressure. 

It has been shown that this remarkable phenomenon is 
dependent upon vaso-dilatation, particularly of the splanchnic 
area, and possibly this is the explanation of the hypersmia 
and congestion of the abdominal viscera which is associated 
with increase of the intestinal peristalsis and the evacuation of 
liquid stools. Lest the fashion of former physiological teach- 
ing should indicate that tbis is due to central disturbance of 
the nervous system, it is necessary to point out that really it 
is due to peripheral vasomotor paralysis, for adrenalin—which 
operates on the neuro-muscular junction—when subsequently 
injected is incapable of producing the familiar rise of pressure 
which it ordinarily brings about. 

Other remarkable changes are those found in the blood—a 
great reduction of the coagulability of the blood and an extra- 
ordinary reduction of the leucocytes, the polymorphonuclear 
cells almost disappearing. 

(b) Guinea-pigs and Rabbits. 

Guinea-pigs show most remarkably all the above symptoms, 
but owing to special anatomical features of the animal it is 
much less easy than in the above experiments to inject by the 
venous route. Injections in these animals are made, as a 
rule, into the peritoneal cavity, and the effects are more slowly 
and gradually developed. 

It has been possible at the hands of only some workers by- 
intravenous injection to produce in the guinea-pig hyper- 
sensitiveness ending after a long interval in death, as in the 
dog. After intravenous injections the guinea-pig as a rule 
manifests immediate symptoms much more quickly, and we 
meet with sudden dyspnoea as a sign of excitation. Cramp . 
of various groups of muscles suddenly develops—e.g., in the 
muscles of the chest, in the diaphragm, and in the respiratory 
abdominal muscles. In a short time all respiratory move- 
ments are cramp-like, and the animal dies cyanosed. A 
still more peculiar occurrence in the guinea-pig is the 
immediate rise of blood pressure, not a fall as in the dog, 
which soon, however, with impending death falls to nothing. 
The temperature in fatal cases falls, but not very much 
below the normal level. 

The post-mortem examination of these guinea-pigs shows 
extreme empbysema dependent upon expansion of the 
alveoli, and the large and small bronchi are strongly con- 
tracted, the mucosa being plicated ; this latter phenomenon 
has been shown to be due to cramp of the bronchial muscles. 
No doubt death is largely due, therefore, to asphyxiation. 

If the second injection of serum is made by the intra- 
peritoneal or subcutaneous route, the guinea-pig will still 
show great restlessness and terror; the urine and feces will 
be evacuated, and there is developed a sort of pruritus, 
occasioning scratching of the skin. Dysspncea eventually 
develops, and great depression, and even Cheyne-Stokes 
breathing, has been noted. Owing to the slower course of 
the hypersensitiveness in intraperitoneal injections it is 
possible to make more protracted observation on the tempera- 
ture, and this is found to fall very considerably. Emphysema 
is not so exquisitely developed in these conditions. The 
blood pressure also constantly falls instead of rising at first. 
Death in such cases is not so much due to asphyxia as to the 
fall of tlood pressure. Paralysis and coma are met with in 
the cases which end fatally. If the second injection is made 
under the skin, there may be local necrosis and hemorrhage 
at the site of the first injection. A still more remarkable 
effect is the reduction of complement, a biological agent 
which abounds in this animal normally. Leucopenia and 
diminution of the coagulability of the blood are met with in 
these animals just as in dogs. 

The rabbit shows similar reaction, but to a much less 
degree. Injections of emulsions of the organs such as the 
liver, kidney, spleen, &c., produce identical results if they 
are used instead of serum. 


(c) in Man. 

So far our knowledge of the symptomatology of hyper- 
sensitiveness in man is confined to the results of injections of 
normal or antitoxic serum when introduced subcutaneously 
or intravenously. Symptoms develop after a single injection. 
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in about 6°45 per cent. of all the cases, and this group of 
symptoms is the expression of what is known as the ‘‘ serum 
disease.” It is not at prcsent yuite clear why there should 
be this natural bypersensitiveness; but it has been noted 
that certain asthmatic patients are rather more inclined to 
suffer after the injection of serum than are those free from 
this symptom-complex. If a second dose of serum be given 
a few days later (say about 10 days) then symptoms occur 
which are readily perceived to be due to hypersensitiveness 
brought abont by the earlier injection. 


is important to realise that these signs do not arise at once ; 
there is a pre-hypersensitive period—i.e., an interval of 
incubation during which subtle changes are taking place 
within the body. 

Swelling takes place at the site of the injection which is 
suggestive of urticaria; there is also irritation at the site of 
injection, and the associated lymphatic glands swell. The 
rash spreads and may involve the whole body and may 
assume the character of measles or scarlet fever, or may 
even be polymorphous. When general symptoms arise, 
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Chart of blood pressure and ites. showing two attacks of loss of consciousness. Blood pressure in millimetres of mercury. 


Symptoms of the ‘* Serum-Disease”—i e , Symptoms follewing | all the lymphatic glands may be enlarged and may be 
a Lirst Injection of Serum. jSeneGe: 


These symptoms are already familiar to you. As arule, In only 1:9 per cent. of the cases joint symptoms occur, 
they develop within 7-12 days after the first injection, the Mana it has been surmised that the changes in the joints are of 
time depending ypon the individual and upon the mass or | the same order as the skin changes, (idema of the face 
concentration of the dose of serum. The occurrence of the | may occur and may affect other parts of the body, even the 
symptoms has been reduced to the low figure of 6:45 per | glottis. Albuminuria occurs too, but is rare. Diarrhoea and 
cent. by using smaller volumes of serum of a higher value | diffuse bronchitis are also met with. During the incubation 
than when anti-diphtheritic serum was first introduced. It‘ period, the leucocytes increase very much, and this increase 
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is followed by a leucopenia in which the polymorphonuclear 
cells are diminished. There is a rise of temperature which 
may last through a fortnight, but general symptoms are not 
marked. Complete disappearance of symptoms is the rule. 
Symptoms following a Second Injection of Serum. 

There is considerable variation in the symptomatology of 
a second injection of serum in man which depends to some 
extent upon the interval which elapses between the two 
injections. — 

(a) The immediate effeots.—The second injection produces 
changes at the site of the first injection, and especially 
important is cedema; local necrosis is not known. There 
may be a rise of temperature and swelling of adjacent glands 
inafew hours. Urticaria with extreme irritability of the 
skin may be a feature. (dema of the face occurs without 
albuminuria, and there is a marked leucopenia. Only very 
rarely is there collapse as a result of the injection. Local 
symptoms are more marked in children, general in adults. 
General symptoms usually subside in 24 hours, and local ones 
within two to five days. 

(b) The deferred or delayed effeots.—The most characteristic 
features develop when the second injection takes place 
between the forty-fifth and 180th day after the first in- 
jection. They show themselves on the fifth to seventh day 
after the second injection—a circumstance which should be 
noted because it is much shorter than the incabation period 
for the development of symptoms after the first injection. 
The symptoms of hypersensitiveness are much more marked, 
develop with greater rapidity, and subside also more quickly. 

If the second injection takes place within six days of the 
first one no symptoms of hypersensitiveness occur at all. 
Between the twelfth and fortieth day there may be imme- 
diate effects, but no delayed ones. If the second injection 
takes place after the 180th day then no immediate reactions 
occur, but delayed ones may occur. 


Analysis of the Symptoms Met with in the Condition of 
HHypersensitiveness. 

Respiratory system.—Tachypneea, attacks of spasmodic or irregular 
breathing, Cheyne-Stukes breathing, bronchitis, spasm of the bron- 
chioles, emphysema, cedema of the lung. 

Muscular system.—Spasm of certain groups, tonic or clonic, 
oe of those concerned {in respiration. Paralysis or weakness of 
all muscles. Relaxation of sphincters. 

Digestive tract.—Vomiting. Blood-stained, loose, and frequent stools. 
Increase of intestinal peristalsis. 

Urinary system.—Anuria, albuminuria. 

Circulatory system.—Generally marked fall of blood pressure (in 
Rene according to circumstances a brief rise); collapse and death 
vaso-motor paresis). Frequency of pulse increased and volume 
reduced. 

Nervous system.—Excitation. Depression. Fits, paralysis, and coma. 

Cutaneous system.—Pruritus, local necrosis, and hemmorchage (at site 
of injection). Localised and general wdema (without albuminuria). 
Morbilliform, scarlatiniform, erythematous, or polymorphous rashes. 
Edema of the glottis (akin to cedema of the skin). 

Biood.—Diminution of coagulability. Leucocytosis. Leucopenia. 
Reduction of complement. 

4 Tempcrature.—ltise or fall (apparently in part due to effect of ‘* mass 
ose "’). 

Joinis.—Symptoms of pains, &c. 

Post-mortem itnvestigations.—Emphysema with dilatation of alveoll. 
Spasm of bronchial muscles with plication of mucous membranes. 
Congestion of abdominal viscera, hemorrhagic stools. 

Jssue.—Recovery. Death. Liability to reeurrences with repetition 
“ aucun: Increase, not decrease, of sensitiveness by repetition of 

jection, 


Paraliel Clinical Phenomena. 


We now come to considerations of parallel phenomena 
occurring clinically, but yet not apparently due to the 
introduction of protein matter intravenously or sub- 
cutaneously, or by any known route. Iam going to ask you 
to fall back upon your clinical experiences to recall 
phenomena which have puzzled you and even alarmed you. 
You have been quite unable to explain them, and this 
ignorance has brought in its wake a feeling of insecurity, for 
you are not able to foresee their occurrence or recurrence, nor 
are you able to deal with them satisfactorily. 

Disorders of Respiration. 

The phenomena of so-called asthma are only too well 
known to any practitioner. Asthma may depend upon nasa 
disorders (for example, nasal polypi), upon disease of the 
heart (e.g., on mitral stenosis), upon renal disease, and, 
finally, there is a group of asthma cases which are attributable 
to spasm of the bronchial muscles. The mechanism by which 
each of these primary disorders is brought about remains a 
puzzle. Hay fever or the pollen disease alone has received 
an explanation which possesses anything like definition ; the 
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pressure preceding death in a fit. 


THE LANCET,] DR. H. BATTY SHAW: HYPERSENSITIVENESS. _ [Marcy 16,1912. 717_ 








remaining forms are unexplained or the explanations given | extreme. Nothing can be more dramatic than the occur- 
are unsatisfactory. rence of idiopathic epilepsy. In the rehearsal of the sym- 
Emphysema is recognised as dependent upon a variety of | ptoms of hypersensitiveness all must be impressed with the 
causes, but exoluding those which appear to depend upon | parallelism which many of them display with the phenomena 
laborious muscular work, athleticism, the blowing of wind | of epilepsy. There are the initial terror and excitement of 
instruments, little has been done to explain cases in which | the animal, the development of actual fits, and the super- 
none of these factors come into play, and they are very vention of a sort of post-epileptic state—muscular paralysis, 
numerous. relaxation of sphincters, torpor, coma, and even death. 
(Edema of the lung independent of infection or of the In the accompanying chart (Chart 1) there are shown 
effect of irritating vapours as ether, is a common occurrence, | observations of the blood pressure and pulse-rate of a man 
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CHART 3. 
































met with in a large group of maladies, but in none so puzzling | who had had several attacks of loss of consciousness. 
as in Bright’s disease, especially in those cases in which | Fortunately, one ocourred whilst in the hospital, so that 
cedema of other parts of the body is non-existent. It is | close observation could be made. 
possible that these manifestations are all the expressions of | The patient had had a fairly uniform high blood pressure 
the existence of hypersensitiveness. -and a perfectly normal pulse-rate up to June Ist, 1911. 
Disord. he N Syst dina Dishes th On and after July 12th his pressure remained uniformly 
Pe Diamine a ied gy She Pris | still high, but at a lower level than on June lst. Between 
id PLAT, ANE INGER EC SY MONE, these dates the blood pressure showed a general subsidence 


Here, again, clinical difficulties are numerous in the from a high toa less high pressure, but on July 7th, 8th, and 
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Oth it fell to almost normal. The pulse-rate was still more 
remarkable in its change; for between June Ist and 
Jaly 12th it rose to considerable heights, maximum 140, 
and was normal before and after this period. 

About June 10th and Jaly 5th he had two fits which were 
epileptic; he lost consciousness, had convulsions, voided 
stools and urine, bit his tongue, and showed post-epileptic 
conditions such as drowsiness. Both fits were ushered in by 
periods of mental instability, such as getting out of bed at 
odd times and walking about the wards without any reason. 
That he had renal disease and symptoms of tabo-paresis only 
helps to a small extent, because we do not know for certain 
how epileptic seizures which occur in these maladies are 
brought about, though the possible influence of choline, a 
derivative of nerve tissue, in the production of the seizures of 
general paralysis, as shown by Professor W. D. Halliburton 
and Dr. F. W. Mott, must be borne in mind. What we must 
note is that these remarkable seizures were accompanied by 
obvious increase of pulse-rate, and a fall of blood pressure 
occurred a little later than the second fit. We have seen 
that both these phenomena are accepted as characteristic 
signs in conditions of hypersensitiveness. 

In cases of hypersensitiveness it is well known that a fall 
of blood pressure is a frequent picture in the last few hours 
of life. (See Chart 2.) It will be seen that there had been 
@ great increase of pulse-rate, which had given place to 
slowing, and this again was followed by an increase of rate 
until no doubt they become so small as to be uncountable. 

Striking as such pictures are, their significance is still 
further accentuated when we know that this patient for the 
last seven days of life was afflicted with diarrhoea—another 
feature in experimental hypersensitiveness. 

Ohart 3 affords still another possible example of hyper- 
sensitiveness in disease. The extraordinary fall of pressure 
which occurred on March 16th was accompanied by two 
attacks of loss of consciousness. The pulse-rate in this case 
showed little or no change, and, as the chart indicates, there 
was recovery. 

Elsewhere? I have published results of experiments and 
observations which show that hypertension may be a result 
of the escape of kidney substance into the circulation. I may 
leave it to you to pass a verdict on the plausibleness of such 
a possibility in view of the phenomena exhibited by the 
patients whose blood-pressure charts have been shown to you 
to-day. I think it is quite possible that the experiments on 
hypersensitiveness give confirmation to such a view. 


Cutaneous System. 


To entrench upon the difficult problems of dermatology is 
more than could be allowed on this present occasion : but it 
is very much to the point to ask why it is that certain skin 
rashes occur and recur. 

A familiar clinical picture is met with in angio-neurotic 
cedema. This is a common enough picture in the young, and 
is accompanied by fever, so that the unwary are caught and 
incise the area of cedema, thinking they have to do with 
suppuration. We have all seen such mistakes, and indeed 
they constitute one of the pitfalls of our days as ‘‘ dresser for 
the week.” I have seen operations done for patches of 
cedema in which the orbital tissue, even the tissues of the 
groin and scrotum, were laid open for the relief of what was 
supposed to be respectively cellulitis or a strangulated 
hernia. Rarely it happens that the odema occurs in the 
mouth and tongue and even in the glottis, thereby jeopard- 
ising life. The reason for the occurrence and recurrence of 
this manifestation is unknown to us. 

Again the reason for the development of the rashes of the 
acute exanthemata presents a great difficulty, no less than 
the explanation of the incubation periods, or as we might 
say the pre-hypersensitive period, which shows a remarkable 
parallelism in point of duration with the period which 
elapses after an injection of protein before the symptoms of 
hypersensitiveness develop. We can further hardly but 
wonder at the parallelism between these rashes and those of 
scarlatiniform, morbilliform, and polymorphous rashes met 
with in the ‘‘ serum disease.’ 

It is also a familiar fact that in certain cases of diffuse 
dermatitis such as pityriasis rubra suppression of urine 
closes the scene. Quite remarkable is a case I have recently 
shown before the Clinical Section of the Royal Society of 
Medicine ot recurrence of asthma in a girl who also suffered 
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from nasal polypi. With each attack of asthma, and at no 
other time, she had diffuse erythema of the limbs and body ; 
the asthma and the rash no longer occurred if the polypi 
were removed ; with their recurrence both asthma and rash 
recurred. Possibly either the substance of the polypi or the 
organisms resident upon or in them have created influences 
akin to those of hypersensitiveness. 


Temperature. 


Though rises and falls of temperature are met with in 
attacks of hypersensitiveness, I would especially call your 
attention to the fall in the accompanying chart. You will 
see what I believe is a possible example of hypersensitive- 
ness brought abovt by vaccination. I am indebted to Dr. 
M. J. Rowlands for the opportunity of ahowing the chart. 
(Chart 4.) 

The patient was aged 23. He suffered from pleuro- 
pneumonia, and the expectoration was loaded with 
streptocooci. Four days had elapsed and there was no 
amelioration of symptoms. He was injected with an anti- 
vaccine, and, as the chart shows, by the end of 24 hours 
his temperature was normal, and his pulse-rate, from always 
being over 100, fell to the eighties. On the evening of the 
sixth day—i.e., 24 hours after his temperature had reached 
normal—it had risen to its former level. On the eighth day 
he was again vaccinated, and his temperature and pulse 
again reached normal within 24 hours and remained normal. 

It is no purpose of this address to enter on the vexed 
question of the value of vaccination, but it appears to me 
that this was an ordinary case of pleuro-pneumonia, resolving 
on the eighth day, and that the first fall after vaccination 
may just as well have been a response to agencies of hyper- 
sensitiveness as to those of immunity. The patient before the 
first injection was charged with the products of disintegrated 
streptococci. Simply because he received a dose of the same 
material by vaccination he may be considered to have 
developed a condition of hypersensitiveness, and his tempera- 
ture fellas a consequence. I think it is quite possible that 
the improvement in the temperature chart was merely an 
example of the working of the mechanism of hyper- 
sensitiveness, a view already enunciated by Dr. F. W. 
Andrewes in his Croonian lectures ® as a result of his observa- 
tions on leucopenia as a result of vaccination. It was but 
temporary: the next dose again restored the temperature to 
normal, and this was permanent and as likely as not was due 
to the chance synchronism of the second vaccination with the 
period of involution of the pleuro-pneumonic attack. 


Urinary System.— The Blood. 


We have seen that in animals hypereensitiveness may be 
accompanied by anuria and by albuminuria. The study of 
renal diseases shows frequently that the final stages are 
accompanied by scantiness and even suppression of urine 
with a relative increase of albumin. In certain cases this is 
due simply to accompanying diarrhoea and vomiting, but in 
others no such symptoms occur. The occurrence even of 
diarrhoea and vomiting in urmmia also provokes an inquiry 
whether they are symptoms of hypersensitiveness. 

I am not able to offer you examples showing the alteration 
of the leucocytes or the fall of complement in cases occurring 
at the bedside, but I would refer you to Dr. Andrewes’s 
observations on leucopenia in vaccination mentioned above. 


Correlation of the above Clinical Symptoms with Phenomena 
of Hypersensitiveness. 

I now come to the part of my task which is most difficult. 
So comparatively new is the subject of hypersensitiveness as 
a possible explanation of bedside symptoms, and so scanty 
are the clinical investigations which support the idea, that at 
present it is little more than an ingenious surmise to say that 
the mechanism of hypersensitiveness has anything to do with 
the various clinical manifestations above cited. 

Returning to the opening remarks of this address, it will 
be remembered that hypersensitiveness has been demon- 
strated experimentally by the introduction of proteins of 
animal (or vegetable) origin into the body of an animal, 
other than the animal from which such proteins were 
derived, by a route other than the alimentary tract. How 
could it be argued that symptoms occurring in man could 
ever be dependent upon such circumstances? In the case of 
bacterial proteins the task is easy, and already there are 
several papers calling attention to the possible explanations 
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of the recrudescences, &c., of the temperature in pneumonia 
and typhoid fever, of the incubation periods of the acute 
exanthemata and the development of their respective rashes, 
by a reference to the theory of hypersensitiveness. 

Is there any justification for thinking that clinical 
manifestations which are independent of infection could 
possibly be due to the same mechanism? Attention must 
be called to the well-known existence of sclerosis of certain 
organs such as the liver, kidney, and brain. The parenchyma 
of these organs has disappeared and been replaced by fibrous 
tissues ; the dislocated tissues may readily reach the vascular 
system. 

It is therefore possible that subjects who suffer from these 
disorders, in which sclerosis and loss of parenchyma are features, 
hare been rendered hypersensitive to thevr own organs. 

But the objection may be raised that so far as animal 
experiments have been detailed to you, none have been con- 
cerned with the production of hypersensitiveness of an 
animal to its own organs. Fortunately, however, such 
experiments have been made, and with positive results. 
On the high authority of Uhlenhuth, characteristic symptoms 
of hypersensitiveness are developed when an animal, the 


absorption of amniotic fluid ; her serum develops changes as 
a result, and such changed conditions are communicated to 
the animal into which such serum is injected ; it becomes 
‘* passively ” hypersensitive, so that on injection of amniotic 
fluid the phenomena of hypersensitiveness are revealed. 
Recurrent cedema of the lungs independent of an infection, 
even emphysema itself not dependent upon excessive 
muscular exercise, recurrent hemi- and monoplegia, which 
_are entirely recovered from, and which can be traced to no 
known cause, the excitation and depression which are such 
marked features in insanity, pruritus, and the many un- 
| explained skin manifestations such as urticaria, also may be 
due to hypersensitiveness. The proteins responsible for the 
production of these phenomena may be derived from the 
individual so afflicted. 

This list of clinical manifestations may appear to you as an 
ambitious one. The dissatisfaction we all feel when asked to 
give an explanation of them, however, in terms of pathological 

principles which have been accepted in the past, must be the 
excuse for my offering to you explanations based upon newer 
theories. If the proof is meagre at present, yet the impetus 
' given to clinical study is one which promises much for the 
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Chart of blood pressure and pulse-rate in a patient with streptococcal pleuro-pneumonia, 


guinea-pig, after the intravenous injection of an emulsion of | future. 


one of its own lenses, is three weeks later injected with an 
emulsion of its remaining lens. V. Dungern and Dunbar, 
Graifenberg and Thies have shown the same thing by the 
injection of an animal’s own spermatozoa. 

These experiments then give great support to the view that 
in clinical medicine certain unexplained phenomena may 
after all be due to the mechanism of hypersensitiveness. It 
may be that asthma, epileptic sejzures (for example, those 
found to follow upon infantile hemiplegia), the coma met 
with in cirrhosis of the liverand granular kidney, ‘‘ uremic” 
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S.V. marks the injection of strepto-vaccine. 


For further information—indeed, for the sources of 
all the theoretical considerations put before you this evening 
_—I would refer you to an address by Dr. W. D’Este Emery 
on Anaphylaxis,‘ and to two luminous and suggestive 
articles by Dr. Friedberger,° whose views [ have described.’ 
For further references I mention monographs by Pfeiffer,’ 


| Moro,® and Besredka and Biedl and Kraus.’ 


¢ Brit. Med. Jour., Nov. 4th, 1911, p. 1178. 
5 Miinchener Medizinische Wochenschrift, Nos. 50 and 61, 1910. 
6 The Practitioner, December, 1910. 
7 Das Problem der EKiweissanaphylaxie, by Dr. Hermann Pfeiffer, 


ralsies, ‘‘ uremic” fits, ‘‘uremic” diarrhoea and vomiting, | Jena, 1910. 


various forms of local or general edema occurring indepen- 
dently of albuminuria and kidney disease or other ordinarily 


8 Experimentelle und klinische Ueberempfindlichkeit, by Dr. Ernest 


Moro, Wiesbaden, 1910. y 
9 The articles by Besredka and by Biedl and Kraus in Kraus and 


accepted cause, the convulsive seizures of general paralysis, | 
eclamptic convulsions or the coma met with by your secretary | 
occurring just after confinement in a woman otherwise 
apparently quite healthy, may all be examples of hyper- | 
senatitveneie. A : = e aaa NATIONAL HosPITAL FOR THE PARALYSED AND 

It has been found that if an animal is injected with the | EpiLeptic.—The annual meeting of this institution will be 
serum of an eclamptic woman, and two days later is injected held at Devonshire House, Piccadilly, on March 29th at 
with amniotic fluid, ‘‘ hypersensitive’ phenomena develop. 3.30 p.M. The Duchess of Albany has signified her inten- 
They do not do so in a guinea-pig not previously injected tion of being present, and Karl Carzon of Kedleston has 
with eclamptic serum. From which it may be concluded | promised to make an appeal on behalf of the financial needs 
that possibly an eclamptic woman is really suffering from ‘ of the hospital. 


Levaditi’s Handbuch der Immunititsforschung, Jena, 1911. 
Harley-street, W. 
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| whether nursing on lines of strict surgical asepsis might 
safely take the place of the structural methods hitherto 
adopted. 

The principles of the bed isolation of cases of infectious 
disease bave been observed for a number of years under the 
system of ‘‘barrier” isolation, but the practice of this 
_ system has been reserved in the majority of instances for the 
' separation of different types of the same disease. By this 
_method, for example, septic types of scarlet fever have been 
| effectively isolated from types of a less severe character, and 
children have been separated from their fellows during the 
“ Ir is the practice to admit to the Fazakerley City Hospital | incubation period of a secondary infectious disease to which 
patients suffering from the infectious illnesses commonly they have been exposed. No investigations have hitherto 
admitted to hospitals of this character. In addition toscarlet , been made on a scale sufliciently extensive to be of value to 
fever, diphtheria, and typhoid fever, there are during the , suggest how far these same principles might be safely utilised 
greater part of the year under treatment at one time cases of in the separation of patients suffering from a variety of 
erysipelas, puerperal fever, measles, chicken-pox, and in- | different specific infectious diseases. 
fantile diarrhoea. To these may be added a variety of | The ward pavilion used for the purpose of this work has 
conditions admitted under a mistaken diagnosis, the nature | male and female wards separated by an entrance hall, kitchen, 
of which will be familiar to those who have been responsible | pantry, and linen cupboard (see figure). The female ward has 
for the administration of large fever hospitals. In addition, | a roofed verandah at the south end, the sanitary offices being 
60 beds are set aside for the sanatorium treatment of , placed at the side, while the male ward has its lavatory 
consumptives. There is in all accommodation for 520 accommodation at the extreme north end. The beds are 
patients. | arranged on the ordinary plan with a window between each 

The requirements of modern methods of nursing, the | bed. The air-space in cubic feet per patient is 2100. 
separation of acute patients from those more convalescent, | Opening out of each ward of the pavilion is a small observa- 
the isolation of those suffering from septic complications, ; tion ward with an inspection window to each from the kitchen ; 
and the large proportion of patients admitted under the | that on the female side is of the usual type accommodating 
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heading of ‘‘ Other Diseases,” make it impossible to reserve to 
each variety of infection a pavilion for the purpose of that 
infection only, the structural and administrative cost would be 
obviously prohibitive. As an alternative to a strict limita- 


one bed and a cot and has an outside door. Onthe male side 
the isolation ward has been converted into an anesthetic 
room; it holds one bed and opens into a large and well- 
appointed operating theatre. The remaining appointments 


tion of the number of diseases admitted for treatment, with 
a corresponding restriction in the utility of the hospital, the 
following systems have been practised in various institu- 


of the ward require no further description, being of the usual 
type found in isolation hospitals. 
The diseases which are admitted to the ward are as 


tions whereby patients suffering from different infections | follows: (1) All cases of puerperal fever and erysipelas, and 
may be brought administratively under the control of a| most cases of pertussis, rubella, and varicella ; (2) all cases 
limited number of nurses: (1) Treatment in separate rooms | notified as suffering from an infectious disease, but found on 
opening on to a common duty room—i.e., the system of | admission to have no infectious condition ; (3) cases in which 
isolation nests; (2) the glass cubicle system; and (3) the | the diagnosis is doubtful and observation is necessary, such 


system of bed isolation whereby patients suffering from | 
different infectious diseases are treated in the same ward | 
under the same nurses, measures of strict asepsis alone | 
being relied upon for the prevention of cross infection. | 
The results obtained from a somewhat extensive trial of | 
this last system made during the years 1910 and 1911 at the | 
City Hospital, Fazakerley, form the subject of this paper. 
The necessary administrative and economic disadvantages 
attached to the system of isolation by separate wards need not 
be noticed here ; structural changes in many directions have 
been made with a view of minimising these difficulties, and the 
glass cubicle system may be regarded as the most recentattempt 
to provide a physical obstacle to the transmission of infec- 
tions at a reasonable administrative cost. This method, 
although of great value, has limitations (apart from initial | 
cost of construction), which have been readily admitted by 
those who have had experience of its use, and the objet of | 
the investigation made at this ho3pital has been to show 


are few in number. 


as ‘‘ query” scarlet fever or diphtheria cases ; (4) cases from 
other wards in the hospital requiring operative treatment in 
which the after-treatment may be prolonged ; (5) convalescent 
cases of diphtheria or measles when the wards receiving 
these patients are pressed by a sudden rise in the incidence 
of the disease ; (6) cases of epidemic diarrhoea when these 
The method of isolating these various 
diseases in one ward has been, in brief, the observation of 
strict cleanliness after examining or attending to a patient 
with a primary infectious disease or suspected to be suffering 
from such. 

The hospital has had the advantage of possessing a highly 
trained sister in charge of the ward pavilion with special 


| surgical and fever experience, who has supervised the wards 


since their inception. Each ward, male and female, is in 


| charge, under the sister, of a general hospital-trained nurse 


with some fever experience ; one probationer is also allocated 
to each ward. The night staff consists of two nurses, one of 
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whom has frequently had three years’ general training. The 
wards are consequently well staffed both as regards the 
number and the qualifications of the nurses in charge. Each 
case of puerperal fever is placed on admission in the side 
ward off the operating theatre until it is decided what opera- 
tive measures, if any, may be required. As long as active 
treatment, such as douching, is required the nurse in charge 
is not allowed to assist in the dressing of any case of 
erysipelas or cellulitis. Coats are worn by the doctor and 
nurse when attending to the case, and rubber gloves if 
douching or dressing is needed. When the operation has 
been performed and another case has been admitted requiring 
operative treatment, the firat case is transferred to the main 
ward, Thus during the same week there were six cases of 
puerperal fever in the main ward and one case in the side 


The cases of erysipelas and cellulitis are treated with 
ordinary cleanliness only, no special isolation measures being 
adopted. The same remark applies to patients having no 
infectious disorder but some such condition as lobar pneu- 
monia or a non-infective skin disease. 

With cases of varicella, pertussis, and doubtful or genuine 
cases of scarlet fever or diphtheria, more rigid measures are 
adopted. Two long coats Kept for each case are worn, one 
by the doctor and the other by the nurse, whilst examining 
or attending to the patient. Drinking-vessels, knife, fork, 
spoon, and spitting-mug are boiled after use, and separate 
sanitary utensils, bowl and brush for washing, and bath 
blankets are reserved for the use of each of these patients. 
No interchange of toys or books is permitted. After removing 
the coat worn in attending to the case the doctor or nurse 
washes the hands before proceeding to another patient. For 
this purpose a table with three bowls is kept half-way down 
each ward; additional bowls are placed on the locker 
of the patient concerned if isolation measures are likely 
to be prolonged or if the case is requiring frequent 
attention. 

Temperatures are taken in the axilla and the thermometers 
washed in lysol after use. In the case of patients suffering 
from varicella or enteric fever a separate thermometer is kept 
for each patient. 

If the case is one of the prime infections mentioned 
this routine is adopted until the patient is considered 
non-infectious, in cases of doubtfal diagnosis until a nega- 
tive opinion is arrived at. The patient is allowed to get 
up when all signs of acute disease likely to prove infectious 
have subsided. From now on he is allowed to mix freely 
with the other convalescent patients until discharged, pro- 
vided that he is not a scarlet fever or diphtheria patient with 
rhinorrhcea or otorrheea, in which cases a longer stay in bed 
is adopted, in the former case until the rhinorrhcea has 
ceased. Special precautions are, of course, adopted in 
dealing with nose or ear discharges. The convalescent 
transfers from other wards are similarly allowed freely to 
mix with the convalescent patients of the ward. 

The total number of cases admitted to the ward during the 
years 1910 and 1911 was 668. Of this number, as will be 
seen in the following table, 27 showed no actual disease ; a 
large proportion of these 27 cases were babies admitted 
hao their mothers, the latter suffering from puerperal 
ever. 


Table giving Varieties of Cases Admitted during the Years 


1910 and 1911. 
Infectious Diseases. 
Disease. Total Convalescent 
cases. transfers. 

Searlet fever... 1. 100 coe cee cee cee BF seaccsceeee 16 
Diphtheria dibs “Geos “WER “reeks abe Bee: een "AOD aeeceadenees 15 
MEGRSIOM is. ied: ks asd, ed es aud: tad: COD) Sucewetedirs 29 
Mabella ss aii es. ke awe wees Gee aw. 12 aicsave toes a 
Varicella... ... sibmGsle cane, aed. eee ae: (OO), Gerimoes 12 
POrtueele: ise de: kee de pee “anes bees de > ni dewiwnsas _— 
Scarlet fever and pertusais ... 00.0... 10. DB cecucesonees 1 
Measles and pertussis ... 02.0.1. ee see Zi. caieuemesene 1 
Varicella and paratyphoid fever ... ... A deiiaeiso.tes _— 
Diphtheria and scarlet fever ... ... ... 1 gactouweans 1 
TYPHold [EVOr sie: cos: ese awe. ote. sve- ede 10 Geeiisetees — 
Puerperal fever ou. sce see cee tee cee OD cee tetaneeen — 
Brysipelag ... seo see ee ces nee nee 00s GLO cossesnesene _— 
Vincent's angina .., 2... ses cee nee tee DL eves bietes 1 
Anthrax tage caine Le aearenveunes — 

Total: cc: apie 08> ade: ATS: scones 81 


Other Diecases. 


Total 
Disease. eat Disease. eam 

Phthisis ... ... ..» oo. . 3 | Conjunctivitis... .. ... .. 1 
Tuberculosis of other organs 4 Byphilia ... 04. sen coe ave 8 
Lobar pneumonia ... ... .. 4 | Acute rheumatism... ... ... 2 
Empyema... ... .. .. oo 3 | Anemia ee ae 
Bronchitis, broncho-pueu- . Carcinoma... .. ow. o. 2 
mon he Was: Salel Meek. aves” Choréacis + ose sh Sete tes tee OD 
Laryngitis... ... .. .. ww. 1 | Rickets ies: Lave 2 
Tonalliitis ... ... .. .. .». 50 | Icterus neonatorum... ... 1 
Retro-pharyngeal abscess ... 1 | Marasmus, malnutrition 8 
Ulcerative stomatitis ... ... 1 Cellulitis, septic wounds 8 
Alveolar abscess... ces 1 Cutaneous abecesses, mas- 
Gastro- enteritis, epidemic RiGlG ase Lads hs racer ade. “eee 
diarrhea... eeo eee eee pee Skin diseases eee eooe see eve 13 
Dyspepsia, constipation ... 2 — 
Nephritia ... ... 0 s0 ow. IL Total .. . 168 
Myocarditis 4... ww. «. 1 


No dtsease.—27. 


During the two years under review the number of patients 
who developed an infectious disease whilst under treatment 
was two. One instance occurred in a girl, aged 7 years, who 
had been admitted suffering from rubella, but notified asa 
case of scarlet fever. After 14 days’ stay in bed she was 
allowed up, but 13 days later was again confined to bed with 
a typical attack of scarlet fever. The other secondary case 
was that of a girl, aged 10 years, admitted with a mild 
attack of faucial diphtheria. After 28 days in bed she was 
allowed up, and in six days’ time developed scarlet fever. 

In the list of cases given attention may be drawn to the 
large number of non-infectious patients, many of whom—as, 
e.g., those safferiug from epidemic diarrhcea—were young 
children. None of these contracted any infectious disease 
while in the ward. 

The «above figures represent the result of two years’ 
observation, and although not large they certainly justify a 
continuation of this work and support the opinions arrived at 
by Martin, of the Institut Pasteur, Crookshank,’ and othere. 

Caiger? in a recent paper defines three methods by which 
infection may be transmitted from one patient to anether, 
both occupying beds in a hospital ward: 1. By ‘*‘direot 
projection of infective particles from the patient’s mouth or 
nose, the recipient being in immediate proximity.” 2. By 
‘‘ mediate infection ”—i.e., the indirect conveyance of recent 
infective material from the patient to the recipient by means 
of some article common to both. Under this heading may be 
included spread of infection ‘‘by fomites.” 98. By ‘‘ aerial 
infection ’—i.e., infection at a distance (such as that inter- 
vening between neighbouring beds) by means of minute 
droplets of saliva, mucus, &c. 

A consideration of the results obtained by bed isolation 
compared with those of cubicle isolation should be of definite 
value in deciding upon the comparative importance of these 
three modes of infection. Facilities for the spread of infec- 
tion by method (3)—i.e., aerial infection—are obviously 
greater under the system of bed isolation than that of cubicle 
isolation; in fact, a total breakdown of the system of bed 
isolation might be expected if ‘aerial infection” were of 
common occurrence. In the light, however, of the very 
satisfactory results obtained by this latter system, as com- 
pared with those of cubicle isolation, ° it may be fairly argued 
that the danger of spread of infection in a hospital ward by 
means of *‘ aerial infection” is to be disregarded for practical 
purposes. It would appear that the practice of rigorous 
asepsis on surgical lines has a value equal to, or greater than, 
that of any of the accepted methods of separation by arti- 
ficial barrier. 

If the suggestion be accepted that ‘‘ aerial infection ” ig a 
factor of limited importance, a suggestion receiving support 
from the results of this investigation, it may be questioned 
whether glass partitions do not involve a false security in 
regard to the nursing staff, rather than that protection to the 
patient which is claimed for them. In short, it would appear 
that in this matter of individual or ‘‘ unit” isolation, the 
quality of nursing obtainable is the sole factor of success or 
failure. In probably no other branch of her professional 
work is a nurse called upon to display eo large a capacity for 
detail and administrative control as in the bed isolation of 
cases of infectivus disease. 


1 THE Lancer, Feb. 19th, 1910. p. 477. 
2 Public oe une, 1911. 
3 Ibid. 
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TWO CASES OF ‘* ACUTE ABDOMEN.” 
By J. J. W. Evans, F.R.C.8. EnG., 


MEDICAL OFFICER IN CHARGE, WESTMINSTER HOSPITAL. 





THE following two cases are of interest because they show 
the extreme difficulty of diagnosis in atypical abdominal 
conditions, A perusal of them will demonstrate their extreme 
similarity in all ‘clinical aspects fand their great divergence 
in pathological detail. 

CasE 1.—A siogle woman, aged 45, was admitted t> the 
Westminster H.spital in December, 1911. Ia the past she 
had had two attacks of ‘‘gastric uloer’’ in 1906 and 1910, 
being laid up in the first instance five and in the second three 
months ; in both instances she suffered from severe abdominal 
pain and persistent vomiting. She also had pleuro-pneumoniain 
1907. There wasa history of dysmenorrhoea as a young woman, 
but she had not suffered of late years. Two days before 
admission she was suddenly attacked with acute abdominal 
pain and vomiting which persisted up to the time of admission. 
When first seen the patient had a temperature of 99:4°F, 
and a pulse rate of 136 ; she had been given morphia before 
the journey. The abdomen was a little distended and only 
moved slightly on respiration ; there were general tenderness, 
most>marked on the left side, and absolutely no rigidity or 
any sign of fluid in the abdominal cavity. The pelvis was 
normal. The liver dulness was diminished. The heart and 
lungs appeared normal. A diagnosis of perforated gastric 
ulcer was made and laparotomy was performed. An incision 
was made in the middle line above the umbilicus but 
nothing abnormal was found in the upper part of the 
abdomen, which was then further explored below with a like 
result. The wounds were closed and the patient put back to 
bed, where her pulse-rate immediately fell to 120. With 
the exception of two days’ pain and vomiting the patient 
made an uneventful recovery. 

OaSE 2.—A married woman, aged 34, with one child and 
no miscarriages, was admitted in December, 1911. Her past 
history showed that she had been laid up for a fortnight with 
‘‘ gastric ulcer’ in 1903. Three days before admission she 
developed pain in the abdomen, most marked on the left 
side; there was no vomiting and the bowels were confined. 
When admitted the patient had a temperature of 100:8° EF. 
and a pulse-rate of 132; morphia had been administered 
before the journey to hospital. The abdomen was not dis- 
tended and moved on respiration ; it was very tender all over, 
but there was no resistance or any sign of free fluid. The 
pelvis seemed normal. The liver dulness was present. The 
heart and lungs were examined and presented no abnormality. 
Laparotomy was performed, the incision being made in the 
middle liae below the umbilicus. The abdominal cavity was 
found to contain a large quantity of pus distributed all 
over it; there was also an abscess cavity in the pelvis 
which had burst and contained a gangrenous appendix. 
The appendix was removed and the abdomen washed out and 
drained. Pus from the abdominal cavity showed on cultiva- 
tion the streptococcus pyogenes and the bacillus coli 
communis. The patient made a slow but good recovery. 
The circumstances of both cases were such that no leucocyte 
count was possible. 

The first case shows very well the impossibility of making 
a certain diagnosis in some abdominal conditions, which are 
fortunately of rare occurrence. The anomalous nature of the 
physical signs ia the second case may have been accounted 
for by the recent administration of morphia. But however 
one may regard such cases one is forced to admit the 
alvisability of prompt treatment. 

I wish to express my thanks to the staff of 


v1SE the hospital 
permission to publish these reports, - nor 


A CASE OF SURGICAL EMPHYSEMA DURING 
LABOUR. 


By Marion Stocks, M.B., BS. Lonp., 
ASSISTANT MEDICAL OFFICER, SHEFFIELD UNION HOSPITAL. 





THE patient was a strong healthy girl, aged 20 years, a 
primipara, who had been in the Sheffield Union Hospital 
during the last two months of pregnancy. 

Labour began on Feb. 14th at 130 AM. when it was 
found that the vertex was presenting. Dilatation was com- 
plete and the membranes ruptured at 10.30 aM. ; the pre- 
senting part, however, remained high up in the pelvis. The 
uterine contractions were good and were supplemented by 
the strong voluntary efforts the patient herself made during 
the second stage. She had also frequent attacks of vomiting. 

When seen at 2.5 P.M. her general condition was satis- 
factory, and the head was then beginning to make pressure on 
the perineum. Very shortly afterwards, however, the maternity 
sister reported that the patient’s face was swelling, that this 
increased and was accompanied by cyanosis during the pains. 
The crackling sensation of subcutaneous emphysema was 
found present over the swollen area, extending over the neck 
and right side of the face; the right palpebral fissure was 
reduced toa slit. Forceps were applied and the patient was 
delivered of a living child. 

At 10 p.m. the emphysema was found present over an area 
including both sides of the neck, both sides of the face up to 
the orbital ridges, the whole of the right side of the thorax 
limited by the costal margin below, the spine behind, and the 
sternum in front; the right upper arm to the extent ofa third, 
and the left shoulder. Apart from some pain in the chest 
and at the back of the neck, of which complaint was made, 
the patient appeared to be little the worse. She made a 
good racovery, the whole of the swelling having disappeared 
at the end of eight days. 

Sheffield. 


A CASE OF MENINGITIS IN WHICH THE BACILLUS 
COLI COMMUNIS WAS OBTAINED FROM THE 
OCEREBRO-SPINAL FLUID. 


By G. H. PEARSON, M.R.O.8. ENG., L.R.C.P. LoNp. 





A GIRL, 3 months old, was admitted to the East London 
Hospital for Obildren, Shadwell, E., on Jan. 25th, 1912, 
with obvious signs of meningitis. Lumbar puncture was 
performed under strict aseptic precautions and a turbid fluid, 
pot under tension, was withdrawn. On examination four 
hours Jater tbe flaid showed numerous bacilli, extra- and 
intra-cellular, and a large number of polynuclear neutro- 
philes. A white count the same day as the puncture was 
done showed the number to be 16,000 per cubic millimetre. 

The child died six days after admission, and at the post- 
mortem examination the diagnosis of septic meningitis was 
proved to be correct.. The brain was entirely covered—more 
especially the anterior two-thirds—with purulent and 
offensive pus. There was no localisation of pus at any 
poiat. The ventricles were dilated and full of pus, which 
also surrounded the cord, especially between the cervical and 
lumbar enlargements. The left middle ear was full of pus, 
while the right was healthy and dry. No thrombosed vein or 
caries of bone was found. During life no symptoms of middle- 
ear mischief had been present. The bacillas, which was 
remarkably plentiful in the cerebro-spina! fluid, had all the 
morphological and cultural characteristics typical of the colon 
bacillus. 

Cases of meningitis due to the colon bacillus are of great 
rarity, and there is little doubt that in some of the recorded 
cases the bacillus was found either as a result of a contamina- 
tion in performing the lumbar puncture or as an ante-mortem 
phenomenon. In this case an obvious focus of entry for the 
bacillus was found post mortem, and the fluid withdrawn 
during life was examined shortly after removal from the body 
and found swarmiog with bacilli. 

In the cases recorded by D'Allocco,’ Nobecourt and 
Da Pasquer,? and Concetti,* where the bacillus was obtained 
from cerebro-spinal flaid by lumbar puncture, meningitis was 





1 Riforma Medica, Palermo, 1900, vol. aes tl, pp. 435-437. 
2 Bulletin de la Société de Pédiatrie de Paris, 1902, vol. iv., pp. 371-377. 
3 Congrés de Mcdecine de Paris, 1900, Section des Malaies de |’Enfance. 
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accompanied by very severe gastro-intestinal disturbances. 
Recovery is reported in most of the cases. In this case, how- 
ever, these symptoms only appeared at the close, and there 
seems no doubt that the primary focus was the middle ear. 
Forbes‘ also mentions a case of spina bifida from which he 
obtained the colon bacillus from the cerebro-spinal fluid. The 
child recovered. ; 

I am very much indebted to Dr. A. M. Gossage, under 
whose care the child was, for permission to publish the case, 
and also to Dr. P. N. Panton, of the London Hospital, for his 
kindness in confirming the cultural results. 





Medical Socteties, 


ROYAL SOCIETY OF MEDICINE. 





CLINIOAL SECTION. 


fibrinous Dissharge from the Nose.— Ruptured Intestine.— 
Exhibition of Cases. . 

A MEETING of this section was held on March 8th, Mr. 
W. G. SPENCER, Vice-President, being in the chair. 

Dr. A. M. GOSSAGE read a paper entitled, ‘‘ A Family with 
Fibrinous Discharge from the Nose.” He pointed out that 
fibrinous rhinitis was not very uncommon in children. 
According to Lambert Lack it was commonest in early 
childhood and was ushered in by slight malaise which was 
not sufficient to cause the child to lie up and only lasted for 
a day or two. There was a nasal discharge associated with 
fibrinous or membranous exudation on the nasal mucous 
membrane which persisted for six to eight weeks and then 
cleared up, leaving no sequel. In nearly all the cases bacilli 
indistinguishable from the Klebs-Léffler bacillus could 
be found, but although the disease was infectious, it 
did not seem to give rise to true clinical diphtheria. 
True diphtheria, of course, invaded the nostrils not 
infrequently and gave rise to a severe illness with 
formation of membrane in the nose. A further type of 
membranous formation in the nose had been described by 
Baumgarten. A strong baby girl bad been noticed from 
birth to have crusts about the nose. With a probe and wool 
a long thin tube, like parchment, could be obtained from the 
nostrils, which took three to four days to re-form. At the 
age of 3 years a bad smell had been noticed, and after 4 
years typical ozena had developed. When the child was 
2 months old the nose had been washed out with iodo- 
glycerine, and after this no more tubes were formed, but 
occasionally there were slight crusts; later even these dis- 
appeared. The mother had suffered from ozana, but there 
was no other abnormality in the family ; a twin sister was 
quite normal. Baumgarten further stated that he had met 
with two other similar cases: tube formation in early 
infancy and development of ozena about the fifth year of 
life. Heconsidered that ozzena ia frequently inherited chiefly 
from mother to daughter, and is much commoner in 
women. Dr. Gossage had recently come across a 
remarkable family, several members of which had a 
persistent fibrinous discharge from the nose. The con- 
dition was first noticed at birth and apparently persisted 
throughout life. It caused no impairment of health, the 
bronchitis from which the first member he had seen was 
suffering having been probably an accidental concomitant. 
There was only very slight discomfort, though there was a 
tendency to the development of a bad smell if the nostrils 
were not kept clear. In no case, however, was there any sign 
of ozena. -Specimens of the discharge, which usually took 
about 12 hours to re-form, were obtained from the father and 
two of the children, and in all cases were found to be a more 
or less complete fibrinous cast of the nostrils. Dr. Ross, 
pathologist to the East London Hospital for Ohildren, had 
kindly examined the discharge and reported as follows: 
Film preparations showed polymorphonuclear cells embedded 
in a network of fibrinous matter. The organisms present 
were bacilli, diplococci, and short diplo-bacilli; no evi- 
dence of bacillas diphtheriz or bacillus xerosis. Attempts 
to embed in paraffin and cut sections failed owing to 


# Quarterly Journal of Medicine, Oxford, 1908, vol. i., p. 109. 


the friability of the material. One of the boys had 
been taken into the hospital for 24 hours, but unfortu- 
nately had no discharge during that time. The nostrils 
had been examined on several occasions, and nothing 
abnormal could be seen, except once, when some fibrinous 
exudation was found over one lower turbinate bone. At 
least four generations had been affected, and males and 
females were attacked equally. Of the children of affected 
persons with normal mates, roughly half were affected and 
half norma]. This suggested that the inheritance afforded 
another example of Mendelism in human beings, and that 
the abnormal condition was dominant to the normal. Un- 
fortunately, there was no record of any offspring from the 
normal members of the family, so that it was impossible to 
say whether all their children were normal, as would be 
expected. It was a matter of great interest to find a fibrinous 
exudation on a mucous membrane resulting from a congenital 
abnormality, and not from some infective inflammatory pro- 
cess. He had not been able to find any record of a similar 
condition in medical literature. 

Mr. WILFRED TROTTER communicated a note on a case of 
Ruptured Intestine, with especial reference to the mode of 
production of the lesion. The case was one which ap 
to throw some light upon a subject about which there had 
been some controversy—viz., the mechanics of the produc- 
tion of traumatic ruptare of the intestine. The patient, a 
youth, aged 18, was admitted to the University Oollege 
Hospital during the evening of August 30th, 1910. Some 
hours earlier, in the course of his work as a navvy, he was 
caught between the buffers of two ballast wagons and 
severely crushed. ‘The wagons being a good deal lower than 
ordinary railway tracks the buffers caught him over the lower 
half of the abdomen. He was held by them for a few 
moments under severe pressure. Operation was undertaken 
somewhat less than 24 hours after the accident. A median 
incision was made below the umbilicus. The intestinal coils 
in the lower half of the abdomen were found to be 
inflamed and somewhat matted together. Amongst them 
was turbid fluid mixed with a considerable quantity of 
feces. Separation of the coils revealed a segment of ileum 
lying to the left of the spine against the posterior abdominal 
wall and showing an opening half an inch across which was 
discharging semi-solid faces of a green colour. Examina- 
tion of the damaged loop showed at once that suture was not 
possible. Enterectomy was therefore done and the bowel: 
united end to end. ‘The features of the injury could be seen 
well in the specimen shown, which preserved most of the 
appearances Visible at the operation, and in a drawing. For 
a distance of about 2 inches the peritoneum of the bowel 
had been torn through and had shrank back. Through this 
opening the tube of mucous membrane had protruded after 
being torn away from the outer coats. In the most prominent 
part of the prolapsed mucous membrane was a round open- 
ing of the size of a sixpence. The appearances seemed to 
show that the lesion was produced by a trae bursting of 
the intestine. Traumatic rupture of the intestine had 
been attributed, and no doubt was due, to the action of 
one or other of three different mechanisms—viz., crushing, 
laceration, and barsting. There was no doubt that one 
or other of the two former caused the lesion of the bowel in 
many cases. Upon the third, however, a good deal of doubt 
had been thrown, and some authorities were inclined to 
question whether it was ever a cause of rupture. Experi- 
ments bad shown that when the abdomen was compressed 
the pressure within the bowel, as might have been expected, 
was not increased above the general intra-abdominal pressure, 
and that therefore there was no tendency for bursting of the 
bowel to ocour. When, however, a loop of bowel was not 
supported by the general intra-abdominal pressure—when, 
that is to say, it lay at a hernial opening or within a hernial 
sac—rupture was likely to occur if the abdomen was 
violently compressed. It had been shown comparatively 
recently that the influence of a hernia in predisposing to 
the occurrence of rupture was an important one. While 
admitting this, he was not prepared to agree that bursting 
could occur only in presence of a hernia. None such was 
discoverable in his case. It seemed, however, that bursting 
might be brought about in another way. If a loop of bowel 
were caught between the compressing force and the spine in 
such a way that both limbs of the loop were occluded, the 
contents of the latter might be put under such pressure that 
bursting occurred. Some such mechanism as that appeared 
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to be the explanation of the state of affairs found in his | moetings' bad greatly strengthened the feeling he originally 


Qaae. 

Dr. JAMES GALLOWAY showed a case of Progressive 
Muscular Dystrophy. The patient, a man, aged 31, presented 
the characteristic features of the better known types of this 
disease. The case was noteworthy on account of the want of 
evidance of heredity, the late onset of symptoms, the possible 
influence of severe muscular exertion, the arrest or retarda- 
tion of the disease for some years, and the advance of 
symptoms when, for a transient illness, he stopped exercise 
and remained in bed for a fortnight. 

Dr. HERBERT FRENCH showed a case of Paralysis of the 
Right Vocal Cord, Obstruction to the Superior Vena Cava, 
and Partial Obliteration of the Right Radial Palse from 
Mediastinal Fibrosis, probably Syphilitic. The patient began 
to saffer from fulness in the head and from congestion in his 
upper extremities, with consequent difficulty in doing his work. 
The symptoms rapidly increased, and for upwards of a year he 
was unable to do any work, all the veins of his forehead, face, 
neck, and arms standing out like cords on the least exertion, 
and his facies presenting the suffused and livid appearance of 
considerable venous obstruction. During the past year these 
cangestive symptoms had diminished sufficiently to allow him 
to do light work, probably as the result of the development 
of a deep collateral circulation. There was no marked 
degree of fulness of his superficial thoracic veins when he 
did not work or when the weather was cool, but on work- 
ing, or when the weather was hot, many dilated superficial 
veins stood out upon his cheat wall, his arms, neck, and fore- 
head. The upper part of his right chest and shoulder were 
filled out as though by a tumour, especially at the root 
of the neck above the right clavicle. The patient had 
@ bovine cough, and there was paralysis of the right 
vocal cord. The right radial pulse was hardly peroeptible, 
whilst the left was strong. X ray examination showed 
no bulging of the aorta, but a dense shadow in the superior 
mediastinum, and particularly upon the right side, corre- 
sponding with the fulness that could be felt there. Malignant 
neoplasms would seem to be excluded by the facts that there 
had been improvement during the last year, and that the 
daration had already been two years without any loss of 
weight. Benign neoplasm within the thorax was a poasibility ; 
but the patient when a young man had syphilis and gave a 
positive Wassermann reaction when he first came under 
observation, so that it was thought that the lesion was 
mediastinal fibrosis from the healing of former gummata 
within the thorax, leading to stenosis of the superior vena 
eava, stenosis of the innominate artery or right subclavian 
artery, paralysis of the right recurrent laryngeal nerve, and 
interference with the upper lobe of the right lung. There 
was apparently no irterference with the nerves of the 
brachial plexus. 

Dr. FRENCH also showed a man, aged 61, who had Two 
Aneurysms of the Thoracic Aorta. 

The following cases were also showa :— 

Mr. ALBERT CARLESS: A case of Sarcoma of the Ilism 
treated by Coley’s Fluid. 

. Mr. W. H. Batre: A case of Mikulicr’s Disease. 

Mr.TRoTTER: Two cases illustrating Rupture of the 
Extensor Tendon of the Terminal Phalanx of the Finger. 

Dr. E. B. WaccatTrT and Mr. EpwarRp D. Davis: A case 


of Hyperostosis Oranii. 


SEOTION OF ANXSTHETIOS, WITH SECTIONS OF 
SURGERY AND MEDICINE. 
Keophthalinic Gottre. 
THE adjourned debate on this subject took pi 
March Sth, Dr. W. J. MCCARDIE, the President of the Section 
of Ansesthetics, being in the ohair. 


The debate was resumed by Mr. A. E. BARKER. He said 


had. The intrinsic difficulties of the o tion were adeterrent, 
and the effect of thyroidism on the nervous system was 
such that the liability to shock was much increased. It 
seemed that the mortality from Graves’s disease when it was 
treated medically was abont double that of ordinary people 
-of the same age not soffering from exophthalmic goitze. 
The mortality from operations for the condition was variously 
given as from 4 to 10 cent. The latter figure was 
Mr. Wilfred Trotter’s,? and was about what one would 
éxpect from the operation. For most of his thyroid opera- 
tions he had relied upon local analgesia, and had been well 
satisfied with it, thongh his experience comprised but few 
cases of extreme degree. This method should always be 
combined with morphia or some other efficient general 
sedative. The infiltration should be done by a surgeon who 
was familiar with the ground which he would have to cover, 
and the amount of force which would be necessary for the 
dissection. In conclusion, he spoke highly of the great help 
given to the surgeon by the expert anzxsthetist. 

Mr. OHARTERS J. SYMONDS regarded this discussion as 
forming an epoch in the operative surgery and general treat- 
ment of exopbthalmic goitre. Dr. Dunhill’s paper? seemed 
to convey a too great feeling of safety with regard to the 
operation itself, and he (Mr. Symonds) insisted upon the 
need of differentiating between patients who were nervous and 
had a goitre and patients with true hypothyroidism. Finer 
distinctions were necessary, based upon a closer examination 
of other organs of the body and of the blood. There was 
room for a more frequent consultation between physician and 
surgeon in selecting cases, and operating upon only the 
suitable ones. If cases could be seen earlier, he had hopes 
that operation for Graves’s disease would become as safe as 
that of ordinary thyroidectomy. He feared that, in a general 
way, there was at present too strong an inclination to operate, 
and the blame for that must not be given wholly to the 
surgeon, for he was sometimes asked to open an abdomen 
because the physician was not ready to rest upon the obvious 
symptoms. There were some operations which, im order to 
insure safety, needed to have been frequently performed by 
the particular surgeon, who should possess the experience 
gained from operating in general and not alone in one- 
particular region. This skill and knowledge would enable 
him to know how to act when his first course failed. He still 
looked upon operations for exophthalmic goitre as very 
serious, and much remained to be learned before success 
could be commanded. In all the cases of goitre, except two, 
which he had operated upon chloroform was the anzsthetio, 
and he had not had anxiety about them. 

Mr. DoNALD J. ARMOUR gave his experience in connexion 
with 26 cases, all but two of whom were females. He had 
had one operative death, and that patient should not have 
been operated upon, as she was in the last extremity of the 
disease. It was the only one for which local aneesthesia was 
given. She died a few minutes after the operation had been 
completed. He did ligature in the first four cases, but he had 


ijnow given that up in favour of partial thyroidectomy, 
| removing one lobe and the isthmus and, if advisable, part of 


the second lobe. All rough handling and squeezing of the 
gland should be avoided. In one case crushing of the gland 
sent the pulse up to 180 per minute. For two days following 
the operation the patient should have large quantities of 
saline fluid. He only occasionally employed drainage. The 
cases which had been traced were either cured or very much 
better. 

Mr. WALTER EDMUNDS said that in Dr. Danhill’s fourth 
class he placed cases of adenoma of the thyroid with some 


ace on | &femor, some staring of the eyes, and an easily excited heart. 


These should be regarded as undoubted cases of Graves’s 
disease, as they have both its symptoms and its pathology; 
two cases were cited in which an adenoma was accompanied 


that though he had operated upon a large number of cases of | With all the symptoms including exophthalmos, and in which 


thyroid tumour of all kinds, and in various positions, he had 
only dealt with a limited number of cases of Graves’s disease. 
Though he had listened, in Berlin five or six years ago, to 
Professor Koocher’s analysis of his work in this sphere, and 
the discussion which followed it, and had studied the litera- 
ture since, he did not feel that a strong oase had yet been 
made out for the operative treatment of Graves’s disease, and 
the able contributions to the present discussion had not 
materially modified his views. Indeed, the ingenious way in 
which Dr. Hale White put the matter at the first of these 


the symptoms completely disappeared on the removal of the 
tumour, and in which, under the microscope, the tumour 
showed the characteristic appearances. Besides this, ordi- 
nary cases of Graves's disease (Dr. Danhill’s Class 1) some- 
times contain an adenoma showing the usual changes; a case 
in which sach an adenoma, together with other portions of 
the goitre, was removed was referred to; the symptoms 
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poor disappeared. A serigs of 13 cases of Graves's 
treated with milk from thyroidless goats‘ and 
other ways, but without operation, was referred to. Tem 
of the cases became much better or completely cured, 
ome remained about the same, and two died. It seems 
probable that some of the ten cases might have been 
operated on, and if they had been that they would have 
been better or well sooner. The case that was about the 
same might have been operated on, and if all had gone well 
would have been now better or well; but the most important 
question is about the two who died. They were both very 
severe cases, and it is very doubtful if there ever was a stage 
in either case in which they could er should have been 
operated on ; in one there was unilateral exophthalmos nine 
years before the goitre appeared, and also an attack of 
unconsciousness followed by convulsions of ome arm one 
year before the goitre; the goitre grew with great rapidity 
and a rapid pulse and cedema of fees soon followed. 
The other case was also very severe, and a bad prognosis 
was given early; a sister had previously died from the 
same disease. Neither of these cases could be regarded 
as simply bypersecretion of the thyroid to be treated 
by removing part of the gland, and hoping that the 
remainder would atrophy. The observation that after the 
removal of one lobe and part of the other the eye on the side 
of the only partly removed lobe is often more prominent is 
very important, as it seems to show that the disease 
is not due merely to an over-secretion ciroulating in the 
blood. 

Dr. H. J. SOHARLIEB oonsidered that the safety of 
chloroform and ether made it undesirable to use local 
analgesia for these cases, on account of their great nervous- 
ness and the liability to psychic shock. If a general anses- 
thetic were given he considered it absolutely necessary to 
give previously from 1/l00th to 1/50th grain of atropine 
hypodermically—i.e., balf an hour before the operation. 
The patient should assume a position of comfort and have 
time to get breath after being placed on the operating table. 
One should begin with a mixture of chloroform and ether, or 
chloroform and absolate alcohol. One could then change to 
open ether or chloroform, administered by any dosimetric 
method. The ansesthesia should be full for the first incision, 
being considerably lightened later, and deepened again for 
the final suturing. 

‘- Dr. G. A. H. Barton did not consider that local analgesia 
had any advantages over general anmsthesia. He had notes 
‘of 33 oonseoutive cases, and they confirmed his view that 
these cases could be safely and satisfactorily managed under 
general anesthesia. Having separated out his 33 cases into 
Dr. Danhill’s categories, he said that some blueness was 
noticed in only 5 and a tendency to respiratory failure in 1. 
Hypodermio injections preliminary to operation were not 
given in the first 14 cases, except 1/100th of a grain of 
atropine five minutes before the anssthetic. In 8 cases 
there were minor difficulties from cough, and in 2 consider- 
able hemorrhage. In one case of obstructed airway he 
administered oxygen throughout. If scopolamine and 
morphia were given, followed by open ether, with or without 
en, much less general anzsthetic was required. 

Mr, RUPBRT FARRANT pointed out that there was a 
definite cycle from thyroid excess to thyroid insufficiency. 
At the commencement of this circle hypothyroidism would 
be so slight as to be overlooked. It was impossible to say to 
what height hypothyroidism might rise before the stage of 
insufficiency commenced. His examination of a thousand 
lunaticy showed that they had a cycle of thyroid changes, 
which ran parallel with the mental symptoms. In con- 
clusion, he expressed the view that if hyperthyroidism were 
recognised from one to three years sooner than is usually 
the case Graves’s disease would largely cease to exist. 

Mr. HSRBERT J.. PATERSON contended that, no matter 
what anesthetic were used, its administration in Graves’s 
disease was always attended with considerable risk. Ohloro- 
form, even when given by a supposed dosimetric method, was 
very hazardous. If any general anzsthetic were given it 
should be open ether, preceded by morphia and atropine. 
He had seen six deaths directly after thyroid operations ; 
probably there were more such immediate deaths from opera- 
tions for this condition than for any other. Therefore it 
would be disastrous for anyone unskilled in anzsthetics to 
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Hghtly give an anssthetic. He did not agree with deepening 
the anesthesia for the final suturing, as that prevented the 
oozing points being seized and tied before the wound was 
sewn up. He pointed out that the mortality from operations 
for exophthalmio goitre at the clinique of the Mayo brothers 
at Rochester, U.S A., had been reduced to 3:9 per cent. The 
practice of the Mayos was to use X rays to the tumour for 
some weeks before operation, and during that time the 


|} patient was kept at absolute rest, and belladonna was 


administered. He (Mr. Paterson) always tried to have the 
patient in hospital for three or four weeks prior to operating, 
and carried out the preliminaries just mentioned, the rest 
being absolute. Having paid a high tribute to the surgical 
skill of Mr. James Berry in this operation, he expressed the 
opinion that if exophthalmos had been marked it never 
entirely disappeared. 

Mr. H. M. Paaw related the experience, from an anss- 
thesia point of view, of 25 cases, many of which were those 
referred to by Mr. Donald Armour. In only one of the cases 
was there any real increase of pulsation at the erd of 
the operation. 

Mr. H. BerTHaM ROBINSON said he had hoped to hear 
reference made to intravenous anzsthesia, and spoke of the 
apparent success of the intravenous administration of hedonal 
in a case of exophthalmic goitre, as shown by the comfort of 
the patient and the absence of engorgement at the surface of 
the cavity, as well as the fact that he did not have to ligature 
any vessel, and there was no trouble afterwards. — 

Mra. DICKINSON BERRY commented upon the absence of 
light in the discussion as to how far general anzathesia was 
an additional risk in these cases, even when taken well. She 
spoke of two cases, operated upon by different surgeons, 
chloroform beisg used in one case and ether in the other, in’ 
which the patients died within a comparatively few hours 
following the operation. She also spoke of the small amount 
of discomfort complained of by the patients after local 
analgesia. . 

The PRESIDENT spoke of the association of the condition 
of status lymphaticus with exophthalmic goitre in its relation 
to ansesthesia. It was generally agreed that the thymus 
codperated in causing exophthalmioc goitre, and there was 
reason to suppose that the size of the former gland might be 
some indication as to the severity of the lymphatism present. 
He had seen several of the operations done under local 
analgesia, and the atrain of the injection, if it were thoroughly 
done, was sometimes described by the patient as being equal 
to that of the operation itself. There was no general verdict 
on the question of the anssthetic in these cases among those 
whose operative experience was the widest. An objection to 
local analgesia seemed to be its prevention of venous oczing. 
In the worst cases of exophthalmic goitre even the slight 
degree of toxic effect produced by a general anzsthetic should 
be avoided. 

Mr. JAMES Berry, who was responsible for the debate 
being arranged, wound up the disoussion in a general way. 
He said it was unnecessary for him to enter at fall length 
upon his views and methods, as he did that about two years 
ago in the debate at the Hunterian Society. He had operated 
on the thyroid gland in over 670 cases, and of those only 11 
were genuine Graves’s disease, though he had often been asked 
to perform the operation in that disease in the acute stage, 
but had declined, on account of the risks being so great. 
Much yet remained to be done before operating on Graves's 
disease could be considered satisfactory. The idea that 
Graves’s disease had only to be operated upon to be cured, 
though prevalent in some quarters, was to be deprecated, as 
it was a grave mistake. Owing to the kindness of registrars 
of various large London hospitals he had collected records of 
97 cases in the last few years, all well-marked and typical 
examples of the disease. The results had been much the same 
at the various hospitals, except that at the Middlesex Hos- 
pital there were 10 cases reported without a death. The 
deaths in the 97 cases numbered 16, and of these 12 occurred 
within 48 hours of the operation, and moet of them within 24 
hours. In only 10 was local analgesia employed. In 55 the 
apssthetic was chloroform, and in most of the others ether. 
Possibly the poor results were largely due to the operation 
not having been done early enough. On the other hand, 
under medical treatment the prognosis in early cases 
was by no means wholly bad. Many patients reoovered 
completely under medical treatment. There was much un- 


' certainty about prognosis in these cases. Bat, as Mr. Wilf el 
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Trotter so well said, not only the mortality from the pro- 
cedure should be taken into unt, but the wretched 
and miserable condition of the patient also must have its 
weight. Operations for trae Graves’s disease must always be 
regarded as serious and even dangerous. He strongly urged 
that false cases, which were not Graves’s disease at all, 
should be ruled oat of statistics on the subject. In the 
operation he supported those who advocated gentle manipula- 
tion, scrupulous asepsis, and exact hemostasis. There should 
also be considerable judgment as to how much of the gland 
to remove. In most cases he did hemi-thyroidectomy from 
choice. In very bad cases he inclined to ligature of one 
or both superior thyroid arteries at first. But death might 
follow even this simple operation. The administration of large 
quantities of fluid was, perhaps, the most important point in 
the after-treatment. He considered that chloroform, however 
skilfully administered, added materially to the risks of the 
operation. Those who operated for Graves’s disease should 
not publish simply gross statistics, but lists of cases in which 
details were carefully given, including the condition of the 
patient before operation, and a considerable time afterwards. 
That would constitute the best guide for future operative 
policy. 





SEOTION OF BALNEOLOGY AND CLIMATOLOGY. 
’ Spa Treatment of Neuritrs. 


A MEETING of this section was held on March 6th at 
15, Oavendish-square, W., Mr. G@. H. THoMPsON (Buxton), 
the President, being in the chair. 

Mr. WILLIAM ARMSTRONG (Baxton) read a paper on the 
Spa Treatment of Neuritis. He emphasised the paramount 
necessity of definite diagnosis between neuritis, neuralgia, 
and fibrositis, as the successful prescription of spa treat- 
ment depended almost entirely on acouracy in this par- 
ticular. He briefly indicated the points by which this 
-could be done, and also- the structural changes found 
‘in the nerve tissues in cases of neuritis. The various 
forms and stages were noted and the following general 
lines of treatment laid down: 1. The building up of 
general nerve health. 2. Rest—general, local, and physio- 
logical. 3. Avoidance of all violent and_ irritating 
methods of treatment. 4. Elimination of toxic products and 
-correction of faulty metabolism. 5. The removal of nerve 
inflammation. 6. The improvement of nerve nutrition and 
the repair of nerve mischief The special spa methods 
recommended were: In acute neuritis applications of super- 
heated air general or local, the Greville method being the 
safest and most effective. Hot packs of radio-active earths 
with or without ionisation. Cocaine ionisation with low 
strength currents, followed by light applications of the 
electric cautery over the tender nerve points, especially at the 
spinal nerve exits. Oxygen baths, which have a peculiarly 
soothing and tonic inflaence on the general nervous system. 
The drinking of the various natural waters to eliminate 
toxins. Massage and strong irritating electrical current are 
contra-indicated in the acute stage of the disease. In sub- 
acute and chronic cases the eliminating effect by kidneys, skin, 
and lungs of the radio-active waters such as Bath and Buxton, 
and through the bowels and liver of those of Harrogate, 
Llandxindod, and Strathpeffer is of notable value. The 
radio-active waters are also very helpful in the form of 
inhalation and baths, their efficacy being much increased by 
‘the addition of oxygen. Warm mineral baths with hot gentle 
under water douchirg are useful, preceded by the local 
application cf dry superheated air or of very hot vaporised 
mineral water. I[onisation with cocaine, radio-active earth, 
or sodii salicyl., with or without the electric cautery applica- 
tion, is most valuable—as are Moor baths; and in the more 
chronic cases gentle application of electricity by means of 
the Schnee bath, wave static, or high-frequency currents. 
lot massage baths on the Buxton, Aix, or Vichy systems may 
-at this stage be employed with care and gentleness. The 
Plombiéres douche is indicated if the urine shows excess of 
aromatic sulphates. The researches of Lazarus, Saubermann, 
and others were mentioned in regard to the remarkable action 
of radium emanations in greatly increasing the output of uric 
acid by the kidneys, urea and butyric acid by the skin, and 
carbon dioxide by the lungs, while at the same time building 
up the vital forces, the use of these emanations being 
especially indicated in the class of case under dis- 
cussion. Considerable stress was laid on the necessity 


in cases of obstinate neuritis of being on the look-out for 
pressure causes, especially from malignant growths and 
aneurysms. 

The PRESIDENT said that it was necessary to differentiate 
neuritis from cases of painful but less serious forms of 
neuralgia, otherwise treatment suitable to the latter would 
produce results profoundly disappointing. The great 
essential in severe and early cases was rest, and it was 
often difficult to get the patient to concur, as he looked upon 
his visit to a spa as a sure and certain escape from such 
restraint. Mr. Armstrong had given the most approved and 
successful forms of treatment. Similar treatment of like 
conditions sometimes gave dissimilar results. In severe 
cases Mr. Thompson had good results with a 2 per cent. 
salicylate ionisation. In cases where blistering was used, he 
had found a dilute solution of formalin very effective in 
keeping open the part. 

Mr. W. J. MIDELTON (Bournemouth) said he had employed 
the blister followed by savin ointment, and also a form of 
acupuncture, followed by the application of a mixture of 
croton oil, cantharides, acetic acid, and almond oil, in the 
treatment of neuritis, and quoted cases in which he had 
obtained marked success by one or other of these methods. 
He doubted if other methods were superior in any way to 
the above, and as the result of long experience he had suc- 
ceeded in devising details by which practically all severe pain 
and discomfort wers eliminated. 

Mr. KE. SOLLY (Harrogate) said thatin his experience many 
cases of so-called neuritis were primarily due to the con- 
dition now usually spoken of as ‘ fibrositis,’’ in which the 
symptoms were more manifest in the perineural tissue than 
in the fibrous tissues generally. In these cases treatment 
should be directed to the injured nerve tissue, and should 
consist of soothing treatment by rest and local application of 
heat; whereas in fibrositis affecting the coarser forms of 
fibrous tissue, forcible massage and stimulating forms of 
electric treatment were necessary. : 

Dr. LEON BLANC (Aix-les-Bains) referred to the distinctio 
between neurasthenic and neuritic pain. He said that as long 
ago as 1846 Baron D'Espin had pointed out that massage 
must not be used to the affected part. He advocated the use 
of the under-water douche after vapour baths, and considered 
that the radio-active mineral baths and packs were of the 
greatest value. 

Dr. C. W. BUCKLEY (Buxton) Laid stress on the necessity of 
distinguishing between parenchymatous nearitis and neuritis 
associated with fibrositis, which was very common. He | 
pointed out that American observers had shown that many 
cases of so-called brachial neuritis were really affections of 
the subacromial bursa and not of the brachial nerves. He 
divided the treatment into three stages: in the first stage 
rest, with methods of inducing hypersemia; in the second, 
hyperemia again, with ionisation and miueral-water treat- 
ment ; in the third, massage, ionisation .with iodine, and hot 
douching. 

Dr. WILLIAM EWART irquired whether the radio-active 
oxygen baths had led to any favourable results in the clinical 
behaviour of patients as regards their temperature and 
general metabolism. He also wished to know whether any 
good effect had been obtained from a mild systematic 
eliminant treatment in cases of a plethoric tendency. 


MEDICAL SOCIETY OF LONDON. 


X Rays in the Diagnosis of Hydronephrosis.—The X Ray 
Laaminativn of the Urinary Tract. 

A MEBTING of this society was held on March 11th, 
Dr. J. MITCHELL BRucE, the President, being in the chair. 

Mr. J. W. THOMSON WALKER read a paper entitled ‘‘ The 
Value of the X Kays in the Diagnosis of Hydronephrosis.”’ 
The means of diagnosis of bydronephrosis and their practical 
value were shortly stated. Hydronephrosis presented two 
clinical stages, the first in which symptoms alone were present, 
and the second in which a swelling was found in the loin. 
The functional value of the kidney in the second stage was 
greatly impaired, and after relief of the obstruction the 
kidney did not return to its normal state. In the firat 
stage there were two groups of cases. In one there 
was an obvious cause of hydronephrosis present (ureteric 
calcalas, moveable kidney), in the other no such cause 
could be demonstrated (hydronephrosis due to valves, 
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atenosis, aberrant vessels). The symptoms of commencing 
dilatation io these groups were discussed and it was stated 
that they were variable and of little diagnostic value. 
Dilatation of the kidney was seldom diagnosed before a 
palpable tumour appeared in the loin. Exploratory operation 
was too serious a method for adoption in all cases. The X ray 
diagnosis consiste in: (@) finding an increase in the shadow 
thrown by the kidney. In early dilatation special measure- 
ments must be made in a fixed position in order to recognise 
the enlargement. (4) Pyelegcaphy, which consisted ia filling 
the pelvis of the kidney with an innocuous fluid opaque 
to the X rays (collargol) and obtaining a radiogram. 
- The dilated pelvis was less sensitive to distension than 
the normal pelvis. Commencing dilatation was shown by 
clabbing and elongation of the calyces, and the pelvis became 
globular. The angle of union of the renal pelvis and 
areter was shown by pyelography, and kinking could be 
demonstrated. The ureter, pelvis, and upper renal calyx 
should be in a straight or slightly curved line. The angle 
formed by the areter, pelvis, and lower calyx should be 
wide. The position of the obstruction was shown by a 
stone shadow, a kink at the junction of the ureter 
and pelvis, or the shape of the _ collargol shadow. 
(ustraticns were given of the value of pyelography in 
the diagnosis of commencing dilatation of the kidney in 
ureteric calculus, of persistent dilatation of the kidney after 
relief of obstruction, of the presence or absence of dilatation 
in moveable kidney and after nephropexy, of kinking of the 
uretero-pelvic junction, and in the demonstration of an 
actively contracting ureter in hydronephrosis due to moveable 
kidney, and in the diagnosis of hydronephrosis due to 
aberrant renal vessele. 

Dr. W. IRONSIDE BRUCE read a paper entitled *‘ The X Ray 
Examination of the Urinary Tract,” which will later be 
pablished in THE LANCET. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Relation of Local Authoritics to the National 
Insurance Act. 

A MEBTING of this society was held on March 8th, Prc- 
fessor A. Bosrock HILL, the President, occupying the chair. 

Dr. A. K. CHALMERS opened a discussion upon the 
Relation of Local Authorities to the National Insurance Act. 
He stated that the sanitary legislation of the last century was 
concerned primarily with the removal of barriers against 
healthy living, which in ignorance of their effect had been 
allowed to grow up around large centres of population, but 
that during the past ten years inquiries had revealed how 
large was the som of inefficiency in individuals which might 
be hidden beneath a too rigid insistence on the value of 
general averages, even though they pointed to a reducing 
prevalence of fatal disease and to an extended dura- 
tion of life at its most productive ages. The National 
Insurance Act might be regarded as providing for a large 
part of the adult community a scrutiny similar in its 
character to that which was yielding hopeful results in the 
movement for the reduction of infant mortality and for the 
detection of disease among children of school ages. When 
considering the provisions of the Act which enabled county or 
county borough councils to share with the Treasury the pay- 
ment of any deficit estimated as likely to arise in connexion 
with the administration of medical benctits, Dr. Chalmers 
expressed the opinion that in ordinary circumstances a 
deficit was not likely to arise. He spoke approvingly of the 
use of the word tuberculosis rather than phthisis in the Act 
if only for the reason that should the extension of sana- 
toriam benefit to the families of insurcd persons become 
general preventive measures could be taken against consump- 
tion at a time when the lungs, if not entirely free fiom the 
disease, were at least free from phthisis in the sense that no 
Open tabercalous lesions were present. He suggested that 
the extension cf sanatorium benefits to dependents in reality 
simplified the problem for the local authorities who had not 
hitherto displayed any eagerness to provide for consumptives 
facilities for hospital treatment, mainly for the reason that 
they were not convinced that as an administrative weapon 
sanatorium treatment applied solely to the treatment of con- 
sumption conld stand alone or as the dominant factor in 
the effort to reduce the prevalence of tuberculosis. Dr. 
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Chalmers pointed out many difficulties stenosis, aberrant vessels). The symptoms of commencing | Chalmers pointed out many difficulties surrounding the the 
successful administration of Section 63 of the Act, which 
provides that a sanitary authority in whose area there may be 
shown to be excessive sickness due to the neglect of the 
authority shall pay out of its fands any extra expenditure 
alleged to have been incurred by the Insurance Committee 
as @ consequence of the excess. 

Mr. F. E. FREMANTLE deprecated the exclasion of the 
county councils and the sauitary authorities from direct 
participation in the administration of the Act. He con- 
sidered that the scheme should be. worked through the 
sanitary authorities with the county councils as intermediate 
authorities. 

De. G. F. MCCLEARY attached great importance to the pre- 
ventive side of the Act and could conceive circumstances in 
which Section 63 could be put in force with advantage, such, 
for example, as in the typhoid epidemic at Lincoln. 

Dr. A. H. ByGotr considered that the Act constituted a 
firat line of defence against disease and that a second line 
could be provided by making more use of the Public Health 
Act of 1875 to provide institutional treatment. 

De. E. W. HOPE pointed out that every Act of Parliament 
required for its administration knowledge and experience, 
both of which, however, could only be obtained in the case 
of the Insurance Act after it had been in force. He con- 
sidered that sanatorium treatment must be regarded in tie 
broadest manrer, and that it was absurd to limit it to those 
cases which would come ont as a success. 

Dr. R. A. LYSTER said that those who were to control the 
Act were the insured, and that it was idle to talk to them of 
general measares of prevention. They would expect to have 
individual treatment. He hoped medical officers of health 
would not urge preventive measures too freely, for it could 
not be expected that these would produce as good results in 
the next few years as they had done in the past. 

Mr. E. H. T. Nasu emphasised the importance of dealing 
with pre-tubercular cases which were being gathered in by 
the school medical officer. 

Mr. HERBERT JONES considered that Section 63 would 
have far-reaching effects if only as a lever to arouse into 
activity rural district councils. The section was justified by 
the large number of reports of medical inspectors of the 
Local Government Board in which sanitary authorities had 
been shown to be neglecting their dutiee. 

The PRESIDENT, while agreeing that it was important to 
get hold of the pre-tubercular cases, feared that there would 
be many difficulties in doing so in raral districts, for local 
sanitary authorities had not yet had awakened in them the 
sanitary conscience. 





LIVERPOOL MEDICAL INSTITUTION. 





Calouli in the Ureter.— Diabetes Mellitus. 


A MEETING of this society was held on March 7th, Mr. 
ROBERT JONES, the President, being in the chair. 

Mr. W. THELWALL THOMAS read a short paper on the 
Diagnosis and Treatment of Calculi in the Ureter. He 
gave a tabulated analysis of 17 cases on which he had 
operated, and said the symptoms which were most marked 
were pain, hematuria, and pyuria. In all his cases pain 
had been present. In most cases there was aching pain 
often shooting into the testicle, sometimes unilateral, but not 
always felt on the side on which a calculus was found by the 
X rays. In 11 cases the pain had been intermittent and 
colicky. Hsematuria was present in 10 of the cases, in some 
of these in very :mall amounts. Pyuria was present io 
about half the cases; in some along with hematuria. 
In 3 cases there had been neither hamaturia nor 
yuria. The most reliable indication was the presence 
of well-marked shadows on the radiogram in the line of 
the ureter, bat even this was not absolute in the lower 
inch or so of the duct. In such cases the cystoscope helped. 
The ureteral bougie had been used, but it might pass beyond 
a stone and S0 lead to wrong conclusions. Mr. Thomas had 
not found any treatment of use that aimed at dissolving the 
calculi ; large quantities of fluid might by washing the atone 
through the ureter lead to its expulsion. The stones had al! 
been analysed by Professor B. Moore, and found to consist 
of insoluble salts of lime. Mr. Thomas had operated by the 
perineal and by the vaginal routes, bat preferred and recom- 
mended the iliac route for all cases. With the patient in the 
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Trendelenburg position, an incision was made in the direction 
of the fibres of the external oblique over McBarney’s point, 
the muscle was split and retracted, the internal oblique was 
also split and the peritoneum opened. It was possible by this 
method to reach the whole course of the ureter and 
even to excise the kidney. Dujardin’s forceps for the bile 
passages had been found useful for the extraction of 
impacted stones, but hardly strong enough in their grip for 
some cases. A good head light was essential for this work. 
The ureter was opened on the anterior surface and the stones 
removed ; the ureter was sutured with fine catgut, a drain was 
inserted, and the abdominal wall sutured in layers. Mr. 
Thomas showed lantern slides of the radiograms and of the 
steps in the operation. —In the discussion which followed Mr. 
F. T. PAUL said that division of the muscles had never given 
any trouble if the incision were well to the outside of the rectus 
muscle. He had found laryngeal forceps useful. He showed 
forceps which he had devised with a long flexible shaft and 
alligator jaws.—Mr. C. T. HOLLAND said it was impossible in 
some cases to be absolutely certain that shadows shown by 
radiograph were due to stone in the ureter. Calcareous glands 
were common in that region; also phleboliths were found at 
most all ages. The vermiform appendix and calcareous deposit 
in the fibrous tissues of the sacro-iliac joints might also give 
misleading shadows. He emphasised the need for a radio- 
graphic examination on the day of the operation as the stones 
moved and might disappear. 

Dr. O. T. WILLIAMS and Dr. P. MILDRED POWELL gave 
the salient points of a long and elaborate paper on the 
Treatment of Diabetes Mellitus. Allusion was made to the 
work of Dr. Mathew Dobson, a physician of Liverpool, who, 
in 1775, was the first to demonstrate sugar by crystallising it 
out and obtaining alcohol by its fermentation. Dr. Williams 
briefly reviewed our knowledge of carbohydrate metabolism 
and the influence of ductless glands and the nervous system 
in relation to glycogenolysis. Charts were shown compiled 
from daily observations made for months by Dr. Powell on 
patients in the Royal Infirmary. In the stady of the cases 
treated by diastase there was no obvious action on nitrogen 
or on carbohydrate metabolism, or on the organic acids. 
Throughout the whole series of cases there were small 
changes in reactivity of the urine to different indicators. 
Whether the diastase were given in liquid or solid 
form or in capsules insoluble in the stomach, the 
changes were not due to the ferment. The charts showed 
that the most successful cases had been treated by 
limited amounts of carbohydrate diet varying with the 
needs and idiosyncrasies of the patient; in some cases the 
urine had become sugar-free, body weight was gained and 
acidity diminished under a dietary where oatmeal was given 
up to 8 ounces per day. The recent discoveries of the effects 
of the removal of the cuticle of rice in producing beri-beri 
and the effect on the disease of giving the pericarp of the 
cereal suggested that there may be some part of the potato, 
of oats, and of rice which has a specific action on metabolism, 
and which, if it can be isolated from the cereals or from the 
preparations of diastase, may prove to have specitic action in 
the treatment of this disease.—A discussion followed, in 
which Dr. C. J. MACALISTER, Dr. W. B. WARRINGTON, Dr. 
T. R. BRapDsHAW, and Mr. T. H. BICKERTON took part. 
The last speaker mentioned that Dr. Mathew Dobson was 
not only a distinguished discoverer and physician, but was 
the first president of the Liverpool Medical Bociety. 
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SECTION OF OBSTETRICS. 


Sloughing Bladder from Pressure of a Pelvic Myoma.— Cancer 
of Stomach simulating Ucarian Cyst.— Summer Diarrhea 
wn Lufants. 

A MEETING of this section was held on Feb. 16th, Mr. A. J. 
HORNE, the President, beiny in the chair. 

Dr. H. JeELLErY showed a post-mortem specimen of 
Slouzhbinog Bladder due to Urethral Oompression by Pelvic 
Myoma, consisting of the bladder, the uterus enlarged by a 
myoma, and the vagina. The patient, aged 40, suffered 
from acute retention of urine for a fortaight previous to 
admission to the Rotunda. A medical man had passed a 


tumour on the left side. 


catheter, and ordered this to be done twice daily. On admis- 
sion the physical signs were: A hard tumour incorporated 
with the uterus, filling the pouch of Douglas, in front of 
which was the bladder reaching almost to the umbilicus. The 
urine was exceedingly dark and foul-smelling, contained 
blood, was alkaline ; specific gravity, 1020. The bladder 
was washed out with a solution of permanganate of 
potash, and a permanent rubber catheter left in. The 
uterus was pushed out of the pelvis with difficulty. 
The patient gradaally sank, and died the following day 
from septiocwmia due to general poisoning from the bladder. 
Post-mortem examination showed great thickening of 
the bladder, and the mucous membrane had practically 
disappeared. The point of importance was that patients 
suffering from retention of urine should be submitted to 
pelvic examinatiop.— Mr. H. B. GOULDING said that in a 
case recently observed the patient suddenly developed sym- 
ptoms of being unable to pass urine. He recommended opera- 
tion at once, and she was now quite well.—Sir W. J. SayLy 
said that he had seen this case at the Rotunda in the absence 
of the Master, and it seemed to him exactly like a case of 
retroverted pregnant uterus. He referred to similar cases, 
but retention was not complete and there was no sloughing 
of the bladder.—Dr. A. P. BARRY and the PRESIDENT also 
discussed the case.—Dr. JELLETT, replying, said that death 
occurred in some cases from nephritis, bat in this case 
apparently from general poisoning. Patients with myomata 
should be operated on while in good health without waiting 
for serious symptoms. 

Dr. JELLETT showed a specimen of Oancer of the 

tomach simulating Ovarian Cyst. The patient, aged 64, 
had six children, the last pregnancy being in 1888. She was 
admitted on Jan. 16th complaining of pain in the abdomen, 
which for six months had been getting larger. The uteras 
was small and atrophied, the abdomen containing a semi- 
cystic tumour about the size of a seven months pregnancy; 
there were some nodules in the right iliac fossa; ro gastric 
symptoms were present. On opening the abdomen a swell- 
ing of the size of a football—tense and covered with large 
veins—was discovered. It was attached to the liver, and 
below it lay the transverse colon and small intestines. There 
was a firm adhesion between the abdominal wall and the 
A couple of hard nodular masses 
were to be felt to the right of the tamour in the region 
of the right kidney. She died about a week after 
the operation from heart failure. At the necropsy it was 
found that the tumour was a malignant growth originating 
in the stomach.—Dr. T. P. ©. KIRKPATRICK said that in 
view of the fact that the patient had no gastric symptoms 
he might mention that this year he had beard of four such 
cases, in one of which practically the whole stomach was 
involved, yet the patient presented no gastric symptoms. It 
was well to remember that malignant disease of the stomach 
might reach an advanced stage without any signe of gastric 
trouble.—Dr. JELLETT, in replying, said that the tumour 
filled the whole abdomen, the liver being displaced and 
rotated. 

De. J. SPENCER SHELL read a paper on the Recent 
Epidemic of So-called Summer Diarrhea amongst Iofants, 
which was discussed by Dr. K. H. TWkxepy, Dr. KIRKPATRICK, 
Mr. J. S. ASHE, Dr. B. A. H. SOLOMONS, Dr. JELLETT, 
Mr. G. O. Sneyp, Dr. Bagky, Dr. ELLA WexB, and 
the PRESIDENT. 





SECTION OF PATHOLOGY. 
Ewhibitwa of Specimens. 

A MEETING of this section was held on Feb. 23rd, Pro- 
fessor A. H. WHITE, the President, being in the chair. 

Sir JOHN Moore showed the Heart of a womaa, aged 34, 
who was admitted to Meath Hospital on Jan. 12th last 
Notes of the case showed that the area of cardiac dulness 
was much increased and the apex beat could not be made out. 
The pulse was small and scarcely collapsing in character. 
Systolic marmurs were heard both in the aortic area and at 
the apex of the heart, and at times a diastolic murmur under 
the sternum. An occasional doubling of the firat sound and 
an inconstant presyatolic murmur heard to the right of 
the left mamma farther suggested mitral stenosis or some 
form of mitral obstruction. The average pulse-rate was 
100 in the morning and 104 in the evening; respirations 31 
in the morning and 34 in the evening. Tle diagnosis was 
combined aortic and mitral valve disease of rheumatic 
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origin. Death took place rather suddenly. On post-mortem 
examination the aorta was healthy. en opened and 
emptied of clots the heart weighed 29 oz.; there was a 
milk spot on the anterior surface of the right ventricle; 
the pericardium otherwise was normal. The walls of the 
left ventricle were greatly hypertrophied, and its cavity 
was dilated. Karly fatty degeneration was shown by 
well-marked ‘‘ thrush-breast ” mottling of the muscali 
papillares. The right valves were normal. On the left side 
extensive acute vegetative endocarditis was found implanted 
on old fibrous disease of the mitral and aortic cusps, most 
exuberant on the anterior and right posterior segments of 
the aortic valve, and small crops sprouting from the orifices 
of the coronary arteries. The acute process had also spread 
from the mitral flaps to the inner surface of the dilated 
auricle. There must have been aortic insufficiency of old 
standing, and probably a little mitral regurgitation. The 
mitral orifice was not materially stretched. 

Dr. Witt1am BoxweEui read the clinical notes, and 
exhibited the heart and lungs, of a child of 8 years who was 
obviously in a serious condition when admitted suffering 
from pain and dyspnea and showing the anxious expression 
and livid lips of pericardial effusion. He had never suffered 
from rheumatism or scarlet fever. He had been a particularly 
healthy child, well-grown and vigorous—facts of interest in 
view of the post-mortem findings. His present illness had 
been of a week’s duration. Physical examination disclosed a 
marked increase of cardiac dulness, a loud shofiiing friction 
sound, with a sharp thrill] and a blowing systolic murmur. A 
pleural effasion was noted. Exploration with the hollow 
needle was without result. The child was in extremis and 
died next morning. At the necropsy a large sero-fibrinous 
effusion was found laterally and behind the heart. The 
mitral and aortic valves showed acute simple endocarditis. 
The right auricle was markedly dilated. There was « large 
patent foramen ovale with no attempt at valve formation. 
The tricuspid orifice was a mere hole, without any anterior 
cusp. To the right of this was a second orifice of the size of 
a chid’s thimble guarded by diminutive valve cusps and 
papillary muscles. Dr. Boxwell said he was more impressed 
than ever with the futility of the hollow needle for either 
exploration or treatment, and strongly advocated free 
incision and exploration. with the finger of all cases of 
pericardial effasion requiring surgical interference. 

In the absence of Dr. GEORGE PEACOCKE, Professor 
ALFRED SCOTT showed a specimen of Cancer of the Pancreas 
with Pancreatic Cyst from a woman, aged 39, but looking 
much older, who was admitted to Adelaide Hospital on 
Dec. 3rd, 1911. She had never been sick until about two 
months previously, when she began to suffer with flatulence, 
loss of appetite, and constipation. She noticed a lump ia her 
abdomen on the left side, which, though not tender, caused 
adall aching pain. She had not vomited. On Dec. Ist she 
noticed that she was jaundiced. She did not notice much loss 
in weight. On admission she was deeply jaundiced. The 
urine contained bile and the stools were light in colour. Her 
thoracic organs appeared normal. Examination revealed a 
large tumour, occupying chiefly the left side of the abdomen, 
coming from under the costal margin on the left side, 
extending below the umbilicus, its inner margin being felt 
slightly to the right of the middle line. The edge of the 
liver could be made oat separate from the tumour, which 
was dull on percussion, did not move on respiration, and was 
not tender on palpation. Until a few days before death 
vomiting was only occasional, and was never a marked 
symptom. The patient died on Jan. 26th. The specimen 
showed the surface of the liver covered with numerous 
nodules, having the dimpled and typical appearance of 
secondary growths. The tumour contained a vast quantity 
of fluid and a number of cells in a state of fatty 
degeneration. The fluid had a trivial action on starch and 
protein, but there was nothing remarkable in it. The cyst 
had cavities and there was moderately dense connective 
tissue. Lower down was a very mottled greenish-white 
mass, which sections showed to be a small round-celled 
cancer. 

Professor Scott also exhibited for Dr. Peacocke a 
specimen of Miliary Cancer of the Peritoneum in a woman, 

ed 47, admitted to the Adelaide Hospital on Feb. 8th, 
who had enjoyed excellent health up to two months 
previously. On admission she was very ill—marked 
dyspnoea, cyanosis, and an almost imperceptible pulse. 


Fifteen ounces of btoody serum were withdrawn from 
the chest, with slight relief, but she died on Feb. 10th. 
Post mortem the right and left side of the pleura, as 
well as the abdomen, were filled with fiufd, the lung 
collapsed,- and all tissues very much matted. ‘The 
mesentery was thick and covered with little growths, which 
had the appearance of either tubercle or cancer. The liver 
was adherent to the diaphragm, but there were some little 
white growths on the surface. All over the peritoneum 
there were miliary growths. Sections of the liver showed it 
to be carcinoma. The starting point could not be traced as 
there appeared to be no focus. No explanation could be 
found for the onset of the disease.—The cases were discussed 
by Dr. J. A. Matson, Dr. R. J. ROWLETT TS, Mr. W. I. vs O. 
WHEELER, Dr. W. D. O'KELLY, the PRESIDENT, and Mr. 
K. BE. L. G. G@unn.—Professor Scorr, replying, said with 
regard to the first specimen the urine contained nothing 
except bile. Oammidge’s reaction was not done. With 
regard to the second case the ovaries appeared to be normal. 

Mr. WHEELER showed a specimen of Abdominal 
Aneurysm from a man on whom he operated some 
months ago. The patient, after the introduction of 
150 inches of wire and the performance of a gastro-: 
enterostomy, developed intestinal obstruction. The abdomen 
was again opened, and a loop of jejunum was found com- 
pressed between the tumour formed by the aneurysm and the 
stomach and abdominal wall. The obstruction was relieved, 
but the patient died in a week from rupture of the aneurysm 
at a point remote from where the wire wasintroduced. The 
wisp of wire (Colt’s) was found situated between the layers 
of laminated clot (formed before operation), and had not 
expanded to any extent. Mr. Wheeler considered that the 
lesson to be learned from this information was not to intro- 
duce the wire until there was a free flow of blood through the 
cannula in order to be certain that the wire would enter 
the lumen of the aneurysm and not be pushed between 
layers of clot. If necessary two or three punctures 
should be made before pushing the wire home. The 
two cases operated upon previously by Mr. Wheeler were 
alive and well—17 and 8 months respectively after opera- 
tion. Mr. Wheeler also showed four specimens of Stomach 
Cancer removed by operation.—Dr. ADRIAN STOKES and 
Mr. GUNN discussed the cases, and Mr. WHEELER, in reply, 
said that the stretching of the peritoneum in pancreatic cyst 
and hydronephrosis was not accompanied by pain, but where 
there was marked pulsation it appeared to him that the 
stretching plus the pulsation might cause it. The great pain 
was not of necessity due to the erosion of the vertebra. 


Legeps AND West Ripinc MEpico-CHIRURGICAL 
SocrETy.—A meeting of this society was held on March lst, 
Mr. H. Littlewood, the President, being in the chair.— 
Dr. J. B. Hellier read a paper on Vesicular Molé— 
Benign and Malignant. This was illustrated by lantern 
slides and by an excellent series of microscopic seo- 
tious arranged by Dr. M. J. Stewart, and by micro- 
photographs kindly lent by Dr. J. H. Teacher of Glasgow. 
Dr. Hellier dealt chiefly with the clinical features of the cen- 
ditions under consideration. He mentioned two cases where 
excessive vomiting in pregnancy had been due to vesicular 
mole. He dwelt on the great difficulty sometimes expe- 
rienced in the early diagnosis of the malignant from the 
benign form, showing that the proliferation of the tropho- 
blastic layer in the two forms respectively was one of 
degree rather than kind. He spoke also of the occasional 
retrogression and healing of choric-epithelioma. — Dr. 
Stewart read a short paper on the Pathological Questions 
most under Discussion at Present in Regard to Chorio- 
epithelioma.—Mr. Walter Thompson described a case on 
which he had recently operated successfully for Ohorio- 
epithelioma following vesicular mole.—Dr. T. Cbhurton showed 
a child, aged 3 years, with Obliteration of the Hepatic Veins 
which produced rapidly reourring Ascites. This was finally 
treated by incision, and recovery occurred with dilatation of 
the superficial abdominal veins.—Mr. J. F. Dobson showed a 
Gall-stone removed from the Ileum, where it had produced 
acute intestinal obstruction, and also Gall-bladders which 
had been in fistulous communication with (a) the colon and 
(b) the duodenum.—Mr. A. L. Whitehead showed a case of 
Tuberculous Iritis.—Mr. Michael A. Teale showed two sisters 
showing Congenital Dislocation of the Lens of Hach Kye.— 
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Other cases and specimens were shown by Mr. H. Secker 
Walker, Mr. Thompson, Mr. E. W. Bain, Dr. R. A. Veale, 
Mr. R. Lawford Knaggs, Dr. W. H. Maxwell Telling, Dr. 
G. W. Watson, Mr. H. Littlewood, and Dr. L. A. Rowden. 
At the previous meeting of the society, on Feb. 16th, 
Dc. Myer Coplans read a paper entitled ‘‘Some Gleaniags 
from Leeds Markets,’’ which was by inadvertence not 
referred to in the report published in THE MLANCBT. 
He said: With the advent of the Insurance Act a 
new condition arises whereby all care for the sick workers 
is placed directly in the keeping of the medical prac- 
titioners of this country, and there follows the natural 
corollary that there will arise in preventive medicine a new 
movement for the extension of its domains and over-lordship, 
one having for its principal exponents and votaries all who 
are like to be harassed and unjustly penalised for every 
iofraction of the canons of sanitation, be the offender the 
individual or the community. The new Health Committees in 
their anxiety for the maintenance of public health are like to 
regard the behaviour of the sanitary committees of the local 
authorities with the proverbial care, attention, and watchful- 
ness of the cat towards a mouse. Many problems await 
solution, one of them that of a pure food-supply ; and 
inasmuch as a considerable proportion of the food consumed 
by the workers of Leeds passes through the Lseds markets 
some gleanings of the immediate condition of affairs may not 
be untimely. For food totally unfit for haman consumption 
the Lagislature has already provided drastic measures. 
Still, there remains a wide and extensive borderland to which 
the terms tainted, degraded, and unwholesome are the only 
just qualifications. The sale of such food is free and 
unrestrained. Not one of us would permit its use for the 
sustenance of a sick man, yet we are all cognisant of the 
elementary and compelling consideration that its consump- 
tion will undermine the healthy; and the pity of it all is 
that the poor and ignorant of this country do, for some 
reason, harbour the belief that the mere fact of exposure of 
food for sale in a public place is of itself a sufficient 
guarantee of wholesomeness. With the modern develop- 
ment of quick transit and cold storage we have reached 
a carnival of misdescription and fraud. Take a walk through 
the markets at noon, day by day, for a week, and watch the 
fish, the poultry, the game, and the meat in particular. “The 
fish has lost its freshness ; the frequently invoked hose-pipe 
has washed away all its scales and odours, and withal an 
appropriate dab from a kindly-placed bowl of ox-blood gives 
semblance to a recently departed life. That ‘ filleted 
haddock” yonder is dogfish or catfish, or cod or ling dyed 
yellow, and the ‘‘ finney’”’ haddock was smoked in London ; 
true enough, there is some haddock, buff-dyed, on sale, but 
it is to be found in the cheap tins labelled ‘‘salmon.” 
The baskets and boxes of dressed rabbits will interest you ; 
the former, 5 per cent. of the total, contain locally trapped 
unimals—the latter, foreign and colonial produce, have 
undergone cold storage and are but recently thawed. Yet 
all are unblushingly described as Yorkshire trapped rabbits, 
and it is obvious that with many some degree of putrefaction 
had preceded the cold storage. Yet follow their market 
history. ‘Che boxes are opened on Tuesday and the market 
price is 10d. Ono Wednesday they are skinned and the price 
is 9d. Ono Thursday it is 8d. and 7d. The flesh and the 
parietal fat are alike changing colour, and all the while they 
are being exposed to the dust and dirt of the market ways. 
On Friday the parietal fat is stripped and the price is 6d. 
The carcass is now appreciably smaller in size and strips of 
decayed flesh have been removed. Last scene of all is late 
Saturday night; the price is reduced to 4d. Clearance is 
imperative and the buyer must be tempted, for evidently 
cold storage iz too expensive. At this late hour fish, which 
earlier in the week was sold at 3d. per pound and upwards, 
is now retailed at 5 pounds for 2d., and the stall-holder does 
not hesitate to express the private view that the food is 
unfit for his own dog, and that people who buy food at such 
prices deserve a]] the ills they suffer. Many of the stall- 
holders possess branch shops in the town, and to the 
market at this late hour returns all unsold material ; 
nor does the yellow glare of the stall lamps facilitate 
any too nice distinction in the various flash tints. Of the 
meat and poultry, the less said the better; in and out of the 
refrigerator they go after exposure to the market dirt, and 
when during the all-busy Saturday night they arrive once 
again on the sialls the salesman is ever-ready with his 


assurance of freshness of condition, knowing full well that. 
putrefaction has simply been stayed and all keeping 
qualities have departed. About Christmas time you will see 
old dates and figs undergoing a curious washing process, 
immediately afterwards to appear on the stalls as ‘‘ newly 
arrived” fruit at bargain prices, and on Boxing Day you 
may witness the sight of unsold turkeys being prepared for 
their second and perhaps third annual arctic sojourn ia the 
local ‘‘ frig.” Everywhere you may purchase in their dyed 
skins dyed sausage meat made up of the scrapings of stale 
meat or perhaps worse. I cannot fiad evidence either at Leeds 
or elsewhere that systematic steps are taken to determine 
the presence of tuberculosis or other communicable disease in 
this form of food. The retail druggist is equally ready to sell, 
without let or hindrance, ‘‘ sausage-dye ” or ‘‘ milk-colouring,” 
or ‘‘egg.yolk dye,” and the cheap pastry stalls with cakes of 
wondrous yellow tint are only outdone by the rainbow hues 
of the sweatmeat trays. Sophistry everywhere. The Jewish 
butchers serving a community of 25,000 souls do, by ritual 
law, declare about one-tenth of the animals slaughtered by 
them to be unfit for human food, yet a standing arrange- 
ment exists whereby the carcasses are disposed of whole to 
non-Jewish butchers. Let us hope the time is not far distant 
when every butcher will be compelled to provide, on his own 
premises, ample refrigerator accommodation; when meat. 
and like foodstuffs will not be permitted to be exposed to the 
dirt and dust of highways; when large public refrigerators 
will not be permitted to be utilised as a refuge for those 
destitute of all moral compunction in their desire to store or 
hide putrid, decayed, unwholesome aod degraded foodstuffs. 
—Mr. Littlewood, Professor A. 8. F. Griinbaum, Dr. R. 
Veitch Olark, Dr. J. Eddison, and Dr. J. Allan took part 
in the subsequent discussion. 


SHEFFIELD Mrpico-CuirureicaL Society.—A 
meeting of this society was held on Feb. 29th, Dr. H. Ermest 
Knight, the President, being in the chair.—Mr. E. F. Finch 
opened a discussion on the Treatment of Fractures and their 
Results. His remarks were summarised from the examination 
of 200 cases of fracture of the long bones which had been 
treated at the Sheffield Royal Iofirmary during the five years 
1906 to1910. He summed up the treatment shortly as (1) pre- 
venting farther deformity ; (2) ‘‘setting”’ the broken bone ; and 
(3) fixing the parts at rest. The ‘‘ setting ’’ must be done by 
manipulation, with or without operation. It should be more 
often controlled by the skiagraph. X rays should be used 
more often in making a diagnosis, particularly in injaries in 
the neighbourhood of joints and in the carpus and tarsus. 
Spliaots, using the word in the broadest sense, must be employed 
to keep the parts at rest. The functional result is more 
important than the anatomical. So the lines of strain and 
movements required must be kept in view rather than the 
anatomy. One must endeavour, if possible, to anticipate 
disabilities likely to occur after the injary and to preserve 
the alignment of the bone. This latter point is of importance 
in the prevention of traumatic osteo-arthritis, which condition 
was present in 18 percent. of the cases. He was of opinion 
that all fractures of the vault of the skull should be operated 
on. He considered fractures of the long bones under two heads: 
(1) those in the neighbourhood of joints; and (2) those of 
the shaft. In the neighbourhood of the shoulder-joint the 
treatment should be either by axillary pad or by extension 
with full abduction of the arm ; in the elbow-joint region the 
forearm should be first sapinated and then flexed fully. 
Passive movement should be delayed for two weeks. Active 
movement can be allowed after the fifth day. Fractures of 
the shaft of the humerus are best treated by a double wedge 
splint. Colles’s fracture should always be disimpacted 
either by manipulation, wrench, or operation. The treatment 
of fracture of the femur upto 14 years, judging by results, 
is satisfactory. After this age the question of operation 
should be seriously considered. Fractures in the neighbour- 
of the hip-joint are more common than supposed, giving rise 
to various degrees of coxa vara. Io the neighbourhood of 
the knee-joint the results following treatment by extension 
are the best. Spiral fractures of the tibia must be operated 
on to get good results. In a Pott’s fracture the backward 
displacement must be especially corrected. Details as to 
the average time in hospital and off work were given.— 
Mr. F. A. Hadley alluded to the danger of disasters occarring 
due entirely to the method of treatment, when cases had to 
be dealt with under unfavourable circumstances, as at 
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distances inthe country. Irretrievable damage might occur 
to a Jimb in less than 24 hours which had been put up in com- 
plete flexion. Under such conditions some of the older 
methods were the safest. In operative cases he referred to 
the difficulty the surgeon often encountered after reaching 
the bone, in doing anything useful. The greatest value of 
open operation layin the removal of bone fragments ard 
blood clot from the soft tissues. Very often simple suturing 
of the periosteum was all that was required. Plates so often 
bad to be removed that he preferred to do without them 
unlees they were absolutely necessary. The reason that 
osteotomy was so successful was that the fracture was made 
whilet the muscles were relaxed.—Dr. D. Gray Newton 
showcd a new truss for moveable kidney. It is designed and 
made on the cross action principle. The body apring exerts 
& pressure upwarda, backwards, and slightly inwards. The 
front pad is made of thin metal plates connected by springs 
The back pad lies on the opposite side of the body at a higher 
Jevel, and consists of a thin metal plate to which a ball-and- 
socket joint mount is attached. 


BRIGHTON AND Svuss—Ex MeEpIcOo-CHIRURGICAL 
SocieETyY.—-A meeting of thie society was held at the dis- 
peneary on March 7th, Mr. T. H. Ionides, the President, 
being in the chair.—The following cases, &c., were shown. 
Mr. H. H. Taylor : Two men on whom he bad performed Tre. 
ate. a the Sclera for Glaucoma, with satisfactory results. 
—Mr. ‘G.-Morgan: A girl, 6 years of age, who showed a 
Great Enlargement of the External Malleolus of the Right 
Fibula. Shortly after birth it was noticed that the right 
fibula at its lower end was larger than the left, but this 
had not been seen to make any progress till about six 
months ago. The swelling was not painful or tender, 
and there was no sense of yielding on pressure. The 
XX rays showed a complete hypertrophy of the whole 
malleolus, and not an overgrowth of any one part, as 
in an exostosis. The general opinion was that an exploratory 
incision should be made to ascertain its nature.—Mr. A. G. 
Bate: A Uterus removed for Inveterate Prolapse. The 
interest of the specimen centred round the fact that 15 years 
go a double cdéphorectomy had been performed for fibroid 
growth. The organ showed a complete atrophy of the fibroid 
tissue.— Mr. H. G. Mallam: A Parencbymatous Goitre ina 
man of 60, which had commenced at about 40 years of age, 
had gradually increased till five years ago, since when it had 
remained stationary. I6 was not causing any symptoms. 
The treatment had consisted in the administration of thyrcid 
extract and painting with iodine, with no result.—Dr. O. F. 
Bailey read a paper on Stereoscopic Radiography, which was 
’ illustrated by photcgraphs and lantern slides of various 
bone and visceral lesions. 


West Lonpon Mrpico-CurruraicaL SocleTy.— 
A meeting of this society was held on March Ist in the rooms 
of the Post-Graduate College of the West London Hospital, 
Mr. W. McAdam Eccles, the President, being in the chair. — 
Clinical cases were shown by the President and Mr. N. Bishop 
Harmap.—At the commencement of the proceedings the 
President referred to the death of Lord Lister. Their 
society had a particular interest in recording the greatness 
of the work of the man who Fad gone from amongst them, 
for he was one of their members. A motion to convey the 
expression of the meeting to the relatives of Lord Lister 
was proposed by the President, the members standing to 
signify their agreement. —Mr. F. L. Provis read a paper entitled 
‘* Pain in Women in the Iliac Region and in its Immediate 
Neighbourhood.” He classificd the causes of such symptoms 
as aising from : (1) Certain general disorders ; (2) disorders 
of the nervons system ; (3) from abdominal disorders ; (4) die- 
orders of the generative organs. The range of the causes of 
this symptom necessitated a limitation of their review, and he 
proposed to limit it to the last group. Displacement of the 
aterus was the most common cause. Palliative measures 
failed to relieve these cases ; surgical treatment was necessary 
#0 as to prevent involvement of the appendages. Ventri- 
fixation he thought the best operation. Dysmenorrkoea other 
than spasmodic was either oongestive or inflammatory. 
Referred pain to the ilium was common. Frequently 
no alteration of the ovary could be found except 
tenderness ; in such cases there was probably an ovar- 
itis or ovarian neuralgia. It was a neurosis or neuras- 
thenfo oconditicn. The fact that in many a slight 
enlargement of the Fallopian tube could be made out pointed 


to a possibly inflammatory origin ; cases should be treated as 
such. In a very few cases only was removal of the ovary 
justifiable. He next considered alterations in the position 
and relations of the broad ligaments whereby they tended to 
obstruct the entrance of the pelvis, or became adherent to 
the gut and obstructed the passage of feces. It was a true 
proptosis, and he considered it of fairly frequent occurrence. 
{t necessitated operative interference with subsequent 
abdominal massage.—The President said that pain in the 
iliac region was so common that all of them, whatever their 
particular range of work, would be grateful for the paper of 
Mr. Provis. It should not be forgotten that it occasionally 
was found in middle-aged stout males as an indication cf 
digestive troubles. In young women it was not infrequently 
seen with spinal curvature; the patient often significantly 
placed the fingers of the hand over the right iliac fossa and 
the thumb towards the right sacro-iliac syrchondrosis. In 
these cases he thought the scoliosis secondary to some pelvic 
trouble.—Dr. J. A. Mansell Moullin said the particular con- 
ditions spoken of by Mr. Provis were well known and capable 
of exact diagnosis, The difficulty began when none of these 
conditions was present. Yet the patient might be a confirmed 
sufferer, her life rendered almost intolerable by corstant 
aching pain, and they wanted to know the cause of it. He had 
little doubt that pain was ovarian; it only occurred during 
reproductive life. He considered it possibly due to the 
development, growth, and enlargement of the Graafian f« llicle 
and its final rapture—pain analogous to that associated with 
the eruption of a tooth.—Mr. Rickard W. Lloyd and Mr. 
Herbert W. Ohambers joined in the discussion, and Mr. 
Provis replied. 
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The Mechanism of the Heart Beat, with Kepecial Reference to its 
Clinical Pathology. By THomMAs LEWIS, M.D. Lond., 
M.R.C.P. Lond., DSc., Lecturer in Cardiac Pathology, 
University College Hospital Medical School ; Physician to 
Oat-patienta, City of’ London Hospital for Diseases of the 
Chest. With 5 Plates. London: Shaw and Sons. 1911. 
Pp. 295. Price 16s. 6d. 

THIS important monograph, which while containing much 
pew work affords also a review of the most important recent 
observations upon the cycle of the heart’s action in health 
and disease, is a valuable contribution to cardiac physiology 
and pathology. Dr. Lewis wisely starts from the beginning 
and does not assume a knowledge of the methods of investi- 
gation on the part of his readers. Although the matters of 
which he treats are not infrequently complex and involved, 
and the analysis of some of the records shown is intricate, he 
writes of them clearly and simply, and explains as he pro- 
ceeds. The observations upon which the book is based 
comprise a large number of clinical records and experimental 
studies. Dr. Lewis has endeavoured to elucidate the 
abnormal actions of the heart in disease by comparison with 
similar disturbances artificially produced under experimental 
conditions. The conclusions arrived at and the suggestions 
offered in explanation of the commoner forms of cardiac 
irregularity are based upon graphic records, chiefly poly- 
graphic and electro-cardiographic tracings, with which the 
book is copiously illustrated. In the preface a high meed 
of praise is accorded to the results of the graphic method in 
the investigation of cardiac conditions. 

The book opens with a short but clear and well-illustrated 
account of the recent avatomical discoveries in connexicn 
with the heart. The sino-auricular node and the junctional 
or conducting tissues with their relations to the network of 
Purkirje are described, and the current views as to their 
functions are stated. Intra-auricular pressure curves are 
discussed and compared with the venous records obtained 
by the Mackerzie polygraph. This instrument is described 
and the forms of the normal tracings obtained by its use 
figured and analysed. The various positive and negative 
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waves are indicated by the letters a, x,¢,x', v,andy. The 
incidents occurring in the cardiac cycle simultancously with 
each of them are discussed in relation to the production of 
these waves. Einthoven’s string galvanometer is then described, 
and its application to the reoord of the heart’s cycle is fully 
explained. The forms of ourve obtained with different leads 
from the body are illustrated, and the variations in the 
carves are referred to the corresponding occurrences in the 
cardiac cycle. An interesting chapter is devoted to the 
presentation of new evidence that the ‘‘ pacemaker” of the 
mammalian heart is localised in the immediate neighbour- 
hood of the sino-auricular node. The methods of analysis of 
arterial pulse curves, of polygraphic and electro-cardiographic 
records are then described in detail. The production of 
heart-block experimentAlly in the mammal forms the subject 
of a chapter introductory to a full discussion of heart-block 
as observed clinically. The occurrence of heart-block as a 
result of experimental interference with the auriculo- 
ventricular bundle fs established by reference to the work of 
Erlanger, and Cohn and Trendelenburg. In connexion 
with heart-block in man, the clinical signs and the tracings 
obtained are reviewed, and then the post-mortem fiedings in the 
recorded cases are tabulated and discussed. The conclusions 
arrived at are that auriculo-ventricular heart-block, as it bas 
been observed clinically, has been due in the great majority 
of cases, if not in all, to structural alteration in the auriculo- 
ventricular bundle, and that digitalis and vagal heart-block 
have been usually the outcome of the action of the drag 
Jt the perve upon tissues already deficient in the power of 
conduction. . 

In classifying and analysing other disturbances of the 
cardiac rhythm Dr. Lewis finds that the five cardiac 
fanotions of rhythmicity, excitability, contractility, con- 
duotivity, and tonicity, which have been used by many 
other writers as the basis of classification, are not satisfactory 
for that purpose. He therefore substitutes a scheme by which 
the beats observed are divided into two classes—homo- 
genetic and heterogenetic, the former being of spontaneous 
origin in areas of muscle unaffected by extraneous impulses, 
the latter being exclusively of pathological character and 
presenting well-defined time relations, differentiating them 
from normal beats. The so-called idio-ventricular rbythm 
is given as an example of a homogenetic rhythm, certain 
premature ventricular beats, or ‘‘ extra systoles,” as instances 
of heterogenetic contractions. 

The characters of heterogenetic contractions originating in 
various parts of the heart are then desoribed, and the methods 
by which they can be referred to their source of origin are 
explained. Various heterogenetic rhythms of ventricular 
and auricular origin are then discussed, and examples are 
given both of experimental and clinical varieties of each. 
Upon the basis of these observations the obscure condition of 
paroxysmal tachycardia is analysed. A classification of 
tachycardias in general is given, homogenetic and hetero- 
genetic varieties being separated. The latter are subdivided, 
various grades being separated, according to the situation of 
origin of the ectopic rhythm up to the extreme form of 
auricular fibrillation. The evidence upon which the concep- 
tion of auricular fibrillation is based is then presented. Its 
occurrence as a Clinical entity, both in man and the horse, is 
established, and its application to the explanation of cases 
of complete and permanent irregularity is discussed in 
an exhaustive and interesting fashion. Other conditions 
examined in connexion with the heart beat are bigeminy, 
the vagus, the Adams-Stokes syndrome, and alternation. 

Dr. Lewis dedicates his book to James Mackenzie and 
Willem EHinthoven, and expresses his indebtedness to the 
Beit Memorial Research Fund for the leisure in which to 
write. His book constitutes an important addition to our 


knowledge of the cardiac ation, and we have read it with 
great interest. 


Prevention of Disease and Inefficiency, with special reference 
to Indian Frentier Warfare. By Lieatenant-Oolenel 
Patrick Henim, [.M.8. Second edition. Allahabad : 
Pioneer Press. 1911. Pp. 656. 

THs volume is a full and comprehensive treatise on 
hygiene and preventive medicine as applied to India, and 
especially with reference to military conditions and require- 
ments. After an introduction dealing with elementary 
notions as to the physical geography and climate of the 
country, and the importance of health preservation from the 
public service point of view, the author deals in Part I. with 
the physical training and development of the soldier; in 
Part II. water-supply, air and ventilation, food and dieting, 
the construction and sanitation of barracks, and the proper 
management of camps and cantonments are considered ; 
Part III. treats of personal hygiene; and in Part IV. the 
prevention of disease in peace and war, and the causation 
and prevention of the principal tropical diseases indi- 
vidually are somewhat fully discussed. Parts V. and VI. 
deal shortly with statistics and Indian frontier sanitation ip 
warfare. Itis seen that the scope of the work is odnsider- 
ably more extensive than its title would lead one to expect. 
It is a manual of hygiene with special reference to Indian 
conditions, as to which Lieutenant- Colonel Hehir’s experience 
and previous published work entitle him to speak with 
authority. 

In regard to acclimatisation, the author alludes to the 
European soldier as being transferred suddenly from the 
United Kingdom, with an average temperature of 51° F., to 
India, with an average of 82°. The ‘‘ average " temperature 
for these islands has some hygienic significance, but one 
might as well speak of the average temperature of Europe as 
of that of India; even the word ‘‘climate” is used by Mr. 
H. F. Blanford in the plural when applied to India; still less 
can any idea be attached to ‘‘ average temperature” when 
referring to such a vast and varied extent of the earth's 
surface. The advice given as to the mode of life and precat- 
tions to be taken for the preservation of health is excellent. 
The description of water-supplies and of the risks to which 
they are exposed is also comprehensive and judicious. As 
to the examination of water, perhaps more importance is 
attached to chemical analysis than would now be generally 
admitted, but the bacteriological examination is so delicate 
in its technique as to be almost impossible of attainment 
under ordinary conditions of military service in India. As 
to filtration, it is said that there is little to choose between 
the Chamberland and Berkefeld forms. If arrest of germs 
is the object sought for, there is a good deal of difference 
between them, as the work during recent years of Bulloch 
and others has shown ; whether either of these, or any other 
bougie form, is saitable for ordinary Indian use is a matter 
of doubt; the closest and most constant supervision is 
necessary. Oolonel Hehir does not mention the recent work 
of. Haldane and others on ventilation, and still considers 
carbon dioxide and organic etllavia to be the chief harmful 
factors. It is the temperature and the heamidify that are 
now recognised as being more important. 

The subject of food and dieting is comprehensively treated, 
the author being acquainted with most of the varied 
conditions obtaining in India. In regard to British 
troops, he makes the exoellent recommendation that 
their principal meal should be served in the evening, 
a light lunch only being taken in the middle of the 
day. This has been suggested before, but a deeply rooted 
conservatism has hitherto resisted any change; in time it 
will probably ceme about (note that the old-fashioned heavy 
‘tiffin’? has now been generally given up), and people 
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will wonder why it was not dome before; as the author sayB, 
‘‘from a physiological and hygienic standpoint the change 
has all in its favour.” Oolonel Hehir is very temperate in 
dealing with the aloohol question; abstinence is to be 
encouraged, buf the men are not to be coerced into total 
abstinence. The detailed information as to sanitation of 
barracks, camps, and cantonments is very useful. The author 
has done excellent service in gathering together and clearly 
setting down the experience of old residents in the tropios for 
the benefit of military and civil officers newly arrived in the 
country. ‘At the risk of being considered old-fashioned,” 
he strongly recommends the so-called cholera belt as an 
indispensable article of kit, though * many British officers 
consider it a fad.” A full account is given of the necessary 
measures in all the important preventable diseases that 
oocur in India, Malta fever and sandfly fever not being 
overlooked. Im the conolading pages some points of 
organisation in regard to frontier campaigns are dealt with, 
and a few statistical data as to disease prevalence in euch 
warfare are detailed ; in the next edition the author might 
usefully enlarge on this part of his subject. 

We have indicated the soope of Golonel Hehit's 
treatise, which will be of great use to all medical men in 
India. The Oommander-in-Chief (to whom the book is 
dedicated) contributes a shoré preface, and refers to the 


increasing interest in disease prevention that has been 


awakened in India during recent years. Sir O’Moore Oreagh 
is known himself to be well acquainted with military sanitary 
arrangements ; his commendation of the present work will 
doubtless lead to a wider diffaston of knowledge on the 
subject throughout: the country. 





Annual Report of the Provecdings of the Diteases of Animals 
Acts of the Board of Agréculture and Fisheries for the 
Year 1910. London: Wyman and Sons. 

THs brochure embodies the report of the Chief Veterinary 
Officer of the Board of Agricuiture, Mr. 8. Stockman, 
M.R.C.V.8., and the Assistant Seoretary of the Animals’ 
Division, Mr. A. W. Anstruther, and is particularly interest. 
ing thie year because of the recent foot and mouth outbreaks 
amongst cattle. The Board, and especially the Veterinary 


Department, deserve great credit for the success which has" 


attended their recent efforts against this highly contagious 
dfsease which periodically devastates the herds of cattle in 
certain European countries, and which once played such 


havec and caused sach loss amongst the dairy cows of Great. 


Britain. The “‘stamping-out ” method may be drastic, but it is 
undeubtedly effective, and for a country like Great Britsin, 
whioh is surrounded by water, there is no doubt that it is the 
best prophylactic measure to adopt. 

At the laboratory 3782 specimens were received and 
were reported upon from ‘animals which were suspected of 
swine fever, anthrax, sheep-scab, glanders, rabies, epizootic 
lymphangitis, and pleuro-pneumonia. KK is gtatifying to 
note that in none of the specimens suspected of the 
three latter diseases was the diaznesis oonGrmed, and so 
Kagland is still free of these scourges. Experiments are 
being centinued upon epizootic abortion of cattle. A new 
variety of trypanosome has been discovered, the first to be 
reperted in British oattle which have never been out of this 
country. The hypoderma bovis and ite pupa stage (the 
warble), also sundry varieties of ticks found on sheep and 
catéle, have been the subject of a series of observations 
of great interest to medical entomology, and the notes 
are worth peruzal by soientiste engaged in like pursuit. 
Sixteen valuable pedigree cattle were immunised against 
red-water before being shipped to the colonies, a new 
departure, for the carrying out of which Mr. Stockman’s 
experienoe in the Transraal, before he: became chief of the 
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veterinary staff of the Board of Agricalture, renders him 
particularly fitted. 


The Acsistant Seoretary of the Board, Mr. Anstruther, in 


the portion of the report which emanates from his pen, 
deals ably with the rules and regulations which have been 
so effectually carried ont by his staff, and the two sections 
(the veterinary and the lay inspectors) have worked loyally 
together. 


In its many-sided capacities, and dealing, as it of 
meoessity does, with all classes of animai, the officers of 
the department have their hands very fall, and the tabular 
statistics at the end of the report give ample evidence of tbe 
enermous mass of work which comes under their control. 
There is no country in the world where the work is carricd 
out in a better fashion, and by the presence of an efficient 
department of this kind the agricultural community is saved 
many hundreds of thousands of pounds annually. 





Meine Priparationsmethode des Operationsyeldes mittels Iod- 
tinkter. Von Kgl. Rat Dr. ANTONIO GRossica, Primar- 
chirarg am Oaspidale civico in Finme. Berlin and Vienna : 
Urban and Schwarzenberg. 1911. Pp. 80. Price 
3 marks, 

THE employment of a solution of iodine was introduced in 
the spring of the year 1907 by Dr. Grossich, who in this 
volume gives a full account of his method. It is too often 
believed that the use of solutions of iodine in surgery is 
recent. Several surgeons, however, used iodine in various 
ways in surgery at least as long ago as 1880, but it is 
certain that the publication by Dr. Grossich of his use 
of iodine has led to a very wide employment of if all 
over the world. This volume contains an account of the 
mode of using iodine in wounds, in aseptic operations, 
and in septic operations, and the results obtained are 
described. The author discusses the various harmfal com- 
plications that have been said to follow its use, and shows 
that for the most part no harmful effects occur. It is im- 
portant for the reader of this book to bear in mind that the 
tincture of iodine employed by Dr. Grossich is a 10 per cent. 
solution, and that it is four times as strong as the tincture 
of the British Pharmacopcefa. The author, of oourse, lays 
great stress on the importance of not washing the skin before 
the iodine is applied. The volume contains also reprints of 
three papers already published by the author on the subject, 
and he gives abstracts of a large number of the articles written 
by other surgeons on the same subject. These abstracts 
occupy more than half the book. 


By I. Hargis, M.D. Koenigs- 
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berg. London: Langmans, Green, and Co. 

Pp. 324. Price 63. net. e 

In his preface Dr. Harris almost disarms criticism by 
saying ‘‘much in this book is inoomplete, and some of 
ite statements are sure to call forth criticism”; but 
should the critic ask why, then, was the book written? he 
is answered in the next sentence, ‘‘I hope that the 
general conclusions arrived at will not thereby materially 
suffer.’’ The first chapter is entitled ‘‘ Iafinite and Finite” 
and its obscurities are seen to depend on the author’s 
puzzling iaterpretation of the meaning of words. For 
instance, on p. 26 we read, ‘Finite and infinite do not 
exclude each other, they do not possess antagonistic charac- 
teristics, kunt their relatéon to each other is really correspond- 
ing to that subsisting between the adjective round and 
the noun blue.” On p. 28 are two conclusions which 
materially suffer from the same oause. The following are 
the quotations: ‘‘We must conolude, therefore, that exist- 
enoe possesses the following attributes, eternity, infinity, 
and cawselessness. Bat in the same existence /inity (sic) must 
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be included”; and ‘‘ we conolude, then, that finity stands 
in the same relation to infinity as eternity stands to infinity— 
namely, that they are attributes of existence in exactly the 
same sense.”” A priater’s error on p. 47, ‘‘a thousandth of 
which compose an atom of hydrogen,” makes one hope that 
the obscurity of the quoted sentences may in part be due 
to printers’ errors; but whatever words are substituted, the 
meaning in many places eludes the reader. On p. 289 it is 
s‘ated that ‘‘the very essence of harmony is to produce an 
alternate state of activity and repose.” Why of harmony? 
There might be some conceivable meaning by substituting 
for it the expression ‘‘a drum tattoo.” Most of us under- 
stand by harmony the combination of certain simultaneous 
notes. What has this to do with an alternation of 
activity and repose? In the last chapter, headed ‘‘ Recapitu- 
lations and Conclusions,” occura the following: ‘‘ There 
is hardly a conclusion of graver importance to humanity 
and resting on a less secure foundation than the generally 
accepted notion of the existence of an aim in life (p. 314) 
er the whole idea of purpose and aim in life, based as it is 
on erroneous conclusions, has, sinca the dawn of civilisation, 
proved itself the most potent factor in retarding and stunting 
hamanity” (p. 317). The fiaal conolasion is reached on 
p. 322: ‘‘Man will only become himself again when all 
values are swept out of existence, moral or otherwise 
every faculty should be studied according to its peculiar 
nature ...... without aiming at any ulterior purpose. ...... 
Whither the activities of our impulses lead us is no business 
of ours to inquire we are even unable to say that, pro- 
gress, for iustance, is a more desirable state of existence 
than retrogression ” (p. 323). For those who hold such views 
the book may be of interest. 


exnese 


JOURNALS AND MAGAZINES. 
Quarterly Journal of Mioroscopical Soience. Edited by 
Sir K. Ray LANKESTER, K ©.B., F.R8., with the codpera- 
tion of ADAM Sepcwick, M.A., F.R.8., 8yDNEY J. HICKSON, 
MA., F.R 8., K. A. MINCHIN, M.A., F.R 8., and GILBERT O. 
BouRNE, M.A., F R.8. February, 1912. London: J. and A. 
Churchill. Price 10s. net.—The opening article of this 
number is on the Oondition of the Epidermal Fibrils in 
K vithelioma, by Mr. George Arnold, M.8c., from the Cancer 
Research Laboratory, University of Liverpool. His observa- 
tions were made in the course of some experiments which 
were carried out with the object of demonstrating chondrio- 
somes in malignant tissues. In the course of a synopsis of 
previous writings on the subject of epidermal fibrils and 
chondriosomes from those of Ranvier in 1879, to those of 
Meves in 1911, he states that the following nomenclature is 
now in general use: (1) Mitochondria, granules which may 
be arranged in chains or scattered through the cytoplasm ; 
(2) chondriokonts, rod-like bodies or threads which may 
s metimes arise from the fusion of rows of mitochondria: 
and (3) chondriosomes, a general term to include 
all cytoplasmic structures which are of the nature of 
mitochondria or chondriokonts. Mr. Arnold’s observa- 
tions throw some light on the origin of the well- 
known ‘'‘cell nests” occurring in epitheliomata, and also 
, go to support the view of Rosenstadt that protoplasmic 
bridges between one prickle-cell and another do not 
exist. The material used was cut from the central portion 
of an epithelioma of the tongue tangentially to its free 
surface. Immediately after removal it was fixed dn Flem- 
ming’s solution, modified according to the formula of Meves 
fo: the specific staining of chondriosomes. The sections 
(Su thick) were stained with Heidenhain’s iron-alam hemato- 
xylin and counter-stained with orange G. The microscopic 
appearances are minutely described in the memoir and 
figured in a coloured plate. The general conclusions are 
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summed up as follows. The maliguant cells composing an 
epitheliomatous growth undergo a gradual degeneration 
which may take two paths. 1. When the cell obtains an 
excess over the norma! of fibrillar material the fibrils form 
a mantle round the nucleus which atrophies, and this is 
followed by the death of the cell. Sich cells usually 
collect into groups and form the epithelial pearls or cell- 
nests. 2. In the other form of degeneration cells from 
which the fibrils have been withdrawn are brought to an 
end by the breaking down of the nuclear membrane, 
the dissolution of the contents into the cytoplasm, and 
finally by the fragmentation of the whole cell. Mr. G. R. 
Mines contributes a note on the Mechanism of Discharge of 
the Ouvierian Organs of Holothuria Nigra. It is well known 
that when this creature, the large sea-cucumber common at 
Plymouth, is irritated it responds by emitting a number of 
white conical bodies. These, the Cuvierlan organs, rapidly 
elongate, shooting through the water while remaining 
attached at their bases to the animal, to form long, intensely 
sticky tubes. Mr. Mines found that by introdacing a fine 
“glass cannula or a hypodermic needle into the base of an 
undischarged organ and injecting fluid, the tube is shot oat 
in precisely the same way as in a normal discharge by the 
living animal. The pressure needed to cause elongation of 
the tubes is about 20 or 30 centimetres of water. He also 
found experimentally that there was a rise of internal pressure 
in holothuria on irritation, and he believes that the discharge. 
of the Ouvierian organs is due to forcible injection of the tubes 
with water. Freda Bage describes the Histological Structure 
of the Retina of the Lateral Eyes of Sphenodon Punctatus, with 
special reference to the sense-cells. The observations were 
made in the Z 20logical Department of King's College, London. 
After an exposition of the methods of preparation and a 
general account of the various layers of the retina, it is 
stated with regard to the sense-cells that sphenodon appears 
to form no exception to the rule that cones only are present, 
to the exclusion of rods, in the reptilian retina. It is gene- 
rally admitted that oil globules do not occur in rods, but 
they are present in nearly all the visual cells in sphenodon. 
In this memoir the retinal cones of sphenodon are classified 
as (1) ordinary single cones; (2) small single cones; ani 
(3) double cones subdivided into (a2) near cones, and (b) far 
cones. The longest of the memoirs io the present volume 
is on the Problem of Sex Determination in Dinophilus 
Gyrociliatus, by Mr. Oresswell Shearer. In the conclusion 
of his paper, which is illustrated by a profusion of coloured 
plates, he states that the most singular feature of the 
phenomena observed was the peculiar manner of early 
fertilisation and the subsequent division of the sperm in 
the odgonial cells. This would seem to be without parallel, 
although something similar possibly takes place among the 
rotifers. ; 


Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XVI., No. 3. Published from the Department of Patho- 
logy, University of Oambridge. Price 7s. 6d. Yearly sub- 
scription, £1 1ls.—Dr. Ernest E. Glynn and Dr. G. Lissant Cox, 
of Liverpool, in Further Observations upon Oertain Sources 
of Error in the Opsonic Technique, record the results of an 
investigation into the effect of rotation of the opsonic pipette 
during incubation ; rotation once every two minutes has the 
same effect on phagocytosis and experimental error as 
keeping the pipette stationary ; a rotation once every half 
minute or less increases the error. If the leucocytes 
are allowed to stand in normal saline solution at room 
temperature for two hours the error is increased and 
there is diminution of the phagoeytic capacity. An 
emulsion of staphylococcus in normal saline solution does 
not settle appreciably in two hours. Dr. J. F. Gaskell, 
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who carried out his investigations in Freiburg, describes 
the Changes in Glomeruli and Arteries in Inflammatory and 
Arterio-sclerotic Kidney Disease, and attempts to reconcile 
the pathological conditions found in various forms of 
contracted kidney with the clinical manifestations. The 
changes dealt with are divided into two groups: 1. 
Those accompanying and consecutive to inflammation of 
the kidney, in which lasting inflammatory changes are 
always due to true glomerulo-tubular nephritis. Interstitial 
and tubolar inflammation alone does not lead to chronic 
changes. He distinguishes three stages: (a) the acute stage 
—acute parenchymatous nephritis ; (2) the stage of repair— 
the large white kidney, in which death may or may not be 
due to the renal condition; (c) the sclerotic stage—the 
secondary contracted kidney, which usually causes death by 
uremia at an early age. He also describes embolic focal 
nephritis, the ulcerative endocarditis type where the clinical 
picture is that of the cardiac condition. 2. Those primarily 
vascular in origin: (a) the senile arterio-sclerotic cases 
found in old people, where the vascular degeneration 
spreads from the large arteries to the renal vessels, and there 
being no hypertrophy of the heart, death is due to inter- 
current disease; (d) the genuine Schrump/fniere cases with 
widespread vascular changes, especially in the brain, and 
marked hypertrophy of the heart. In this class death is 
usually due to cerebral hemorrhage. The author claims that 
the microscopic pictare is different in all these types of renal 
disease, and the paper is accompanied by plates giving 
examples typical of each condition. Dr. J. W. McLeod, of 
Glasgow, writing on the hemolysin produced by pathogenic 
streptococci and on the existence of anti-bsmolysin in the 
sera of normal and immunised animals, says that by growing 
certain strains of pathogenic streptococci on bouillon con- 
taining from 15 to 20 per cent. of horse serum, previously 
heated for one hour at 56°O. and slightly alkaline to litmus, 
he is able to obtain actively hwsmolytic cultures. The hemo- 
lysin is not entirely endotoxin, and the filtrate obtained 
by using a Maassen or Doulton filter is actively hzmolytic, 
though to a less degree than the original culture. The 
streptolysin is greatly weakened by heating at 49°O. for 
30 minutes and destroyed by heating at 55° C. for the same 
period ; ite power is unimpaired by placing it in the ice-chest 
for from eight to ten hours. The impairment which takes 
place under the above conditions is not due to formation of 
streptolysoid, but to the formation of a number of more feeble 
hemolytic molecules, and partly also to the complete destruc- 
tion of another portion of the molecules. In man, horse, 
rabbit, and guiiea-pig an anti-bemolysin is normally present 
in the serum—in equal amounts in the sera of different 
animals of the same species; it is not an albuminoid 
globulin, but is probably lipoid in charaster. Injection 
of the streptolysin into the ordinary laboratory animals 
fails to prodace an immune anti-hemolysin, nor is any such 
body to be found in the sera of men who have suffered from 
prolonged streptococcal infections. No bemolysis follows 
the injection of the streptolysin into living animals. From 
an examination of many strains of streptococci from various 
sources, the author concludes that virulence and hemolytic 
power are closely associated among the pathogenic strepto- 
cocci. Dr. H. H. Dale and Mr. P. P. Laidlaw, of London, 
describe a Simple Ooagulometer in the form of a narrow 
glass tube containing a small shot. The time of coagulation 


is that at which the shot fails to fall, when the tube, filled ; 


with blood, is held in a vertical position. The operation 
takes place in a water bath between 35° and 40°00. Sources 
of error are discussed and tables of results given. Dr. J. O. 
Wakelin Barratt, of Liverpool, in a paper on the Incomplete 
Fixation of Complement and Amboceptor, gives the results 
of an investigation into the extent to which comple- 
ment and amboceptor contained in seram are withdrawn 


by the addition of small amounts of antigen, furnished 
by red blood oells. He concludes that the hxmolytic 
power of serum is unaltered by varying the proportions 
of amboceptor and complement present, provided that 
increase in the one is accompanied by diminution in the 
other. If complement and amboceptor are withdrawn from 
normal serum, by the addition of rabbits’ red cells as antigen, 
the amounts withdrawn are proportional to the amounts 
present in normal seram. If the bodies are present in 
serum in proportions differing from those obtaining in normal 
serum the addition of antigen withdraws them in unequal 
amounts; if complement is present in excess, more com- 
plement than amboceptor is withdrawn, but if complement 
is present in subnormal proportions, the amount withdrawn 
is proportionately small. An obituary notice of Professor 
Henri Stilling, of Lausanne, is contributed by Dr. Marullaz. 
Abstracts of the Proceedings of the Liverpool Meeting of the 
Pathological Society of Great Britain and Ireland occapy 
25 pages of the journal. 

Jahreshurse fiir Aerctliche Fortbildung. Munich: Lehmann. 
Price 16 marks yearly.—As usual, the January number is given 
up to a review of general biology and pathology. Professor 
Johannes Miiller contributes an article on the Nature of the 
Chemical Processes in the tissues, and Professor Lubarsch 
writes on the Pathological Significance of the Thyroid, 
Thymas, and Pituitary Glands. The first contribution 
discusses in considerable detail the essential natare of the 
chemical processes that take place in the cells of the body 
generally, with only passing reference to a few diseases, such 
as diabetes. The modern doctrine is expounded and 
illustrated that the protoplasm of the cell is in a state of 
high chemical instability, subject to the reactions of 
intracellular ferments which are reversible in their action 
(as Croft Hill was the first to point out). Certain 
of these ferments are well recognised, such as those 
bringing about autolysis, and the diastatic and lipolytic 
enzymes of the tissues. The synthesis of the complicated 
molecules in protoplasm ie due to the reversed action of the 
same ferments, energy being supplied by the absorption of 
heat, whereas when these substances are resolved into simpler 
components heat is evolved. Professor Lubarsch describes 
briefly the effects of removing the thyroid gland in man 
and animals, and gives a description of the parathyroid 
glands, which are believed to regulate the calciam meta- 
bolism of the body. Ohanges have been described in them 
in cases of tetany, osteomalacia, puerperal eclampsia, and 
other diseases in man. Just as the parathyroids regulate the 
calcium metabolism, so the thyroid deals with the iodine and 
phosphorus compounds of the body. An account is given 
of the ohanges in the various organs in cretinism. With 
regard to the causation of goitre, it is pointed out 
that after heating the water of the famous Kropfbrunnen 
(goitre-wells) to 80°C., it will no longer induce the disease 
in animals. Bat passing it through a Berkefeld filter 
does not alter it in this respect (Wilms, Birscher, Kolle), 
which is evidence against a bacteriological causation of 
endemic goitre. The pathology of Graves's disease and its 
relation to iodine are discussed at length, also the ‘‘ thyroid 
heart” and the various somatic and visceral abnormalities. 
The review closes with an excellent account of the relation 
of the thymus to disease, and especially to sudden death ; 
followed by a few words on acromegaly and splanchnomegaly 
in association with lesions of the pituitary gland. 

The February number contains an article by A. Hoffmann 
on Oardiac Weakness, and another by R. Staehelin 
on the Causation and Treatment of Bronchial Asthma. 
Hoffmann points out that we no longer rely, as we 
once did, principally on the ocourrence of murmurs or on 
enlargement of the area of cardiac dulness to make a 
diagnosis of impairment of the heart’s action; the latter, 
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in some circumstances, may even be a favourable sign 
Later came a time when irregularity of the pulge-rate was 
regarded as of grave significance, but now we know 
that it may persist for years. Attention has more 
recently been directed to the blood pressure and to 
observation of the electro-cardiogram. He discusses heart 
weakness under the headings of Absolute Oardiac In- 
sufficiency, in which the heart is unable to do its 
ordinary work without disturbance, and Relative Cardiac 
Insufficiency, in which it can respond to ordinary, bat 
not to extraordinary, demands upon it. It is much easier 
to diagnose the first than the second, which includes those 
cases in which the heart falls under the influence of anss- 
thetics, operations, confinements, and so on. Warning may be 
given by such signs as dyspnoea or cyanosis. Blood-pressure 
measurements, plethysmography, Sahli's sphygmobolometer, 
or electrocardiography may also be of assistance. The treat- 
ment of both conditions is discussed, reference being made 
to exercises, baths of various sorts, and drug treatment by 
digitalis, camphor, caffeine, and other well-known substances. 
There is a brief sammary of recent researches on the heart, 
in which the work of Lewis, Keith, and other English 
observers is mentioned as well as that of a number of 
Germans. Staehelin passes in review the various theories of 
the causation of bronchial asthma, the diaphragmatic cramp 
theory, the bronchial spasm theory depending on vagus 
impulses, the secretion theory based on the occurrence of 
Curschmann’s spirals, Obarcot-Leyden crystals, spangle- 
epithelium, and eosinophile cells, and the theory of swelling 
of the bronchial mucous membrane. He thinks it probable 
that the underlying factor is a vagus impulse leading 
to all three of these changes. With regard to treat- 
ment of the attack, the psychological factor has to be 
considered, also various methods for altering the rhythm 
of the breathing. Of drugs, morphia is given the first 
place. Atropine and adrenalin are also discussed. Between 
the attacks, potassium iodide may be given, and measures 
taken to deal with nasal polypi, pharyngitis, or constipation, 
all of which may provoke the spasms. Preparations of 
atropine are recommended, and so are the various nasal 
inhalations, which may be combined with cocaine. The 
breathing of asthmatics must be disciplined, and suggestion 
and hypnosis sometimes have a place in the treatment. 
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RETRACTOR FOROEPS FOR MINOR SURGERY 
WOUNDS. 

THE forceps illustrated below owes its effioacy to two points : 
the eccentric arms increase the working gap or degree of 
excursion ; and the pivot, provided with a reverse screw, 
stops the Inward thrust of the arms when extending the sides 


(main 





of the wouad. The kidney-shaped handles give.a better hol 

and, when tie instrument has been fully extended, they ae 

lap or occupy less space. My design has been carried out by 

Messis. Mayer and Meltzer, Great Portland-street, London, W. 
H. ELLIoT-BLaxke, 

M.R CS. Eog., L. RO.P. Lanad., L.8.A. 
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At the February meeting of the committee 28 cases were 
considered and grants amounting to £281 made to 27 of the 
applicants. Appended is an abstract of the cases relieved :— 


Daughters, aged 50 and 48, of M.D. Aberd. Means very slender 
and health indifferent. Voted £2, and application to be reconsidered. 

Widow, aged 45, of M.D. Edin. Has been in very poor health since 
the death of her husband last year, and asks for a littie help to meet 
unavoidable expenses. Voted £5. 

Widow, azed 60,of L.R.C.P. Practically unprovided for at husband’s 
recent death after a long ilmess, but hopes to maintain herself and her 
children by taking boarders. Voted £10. 

L.R.C.P., L.R.C.S Edin., aged 55. Asks for a little help to tide over 
difficulties, which are quite expected to be temporary. Voted £10 

Widow, aged 46, of M.B., C.M Aberd. Husband’s savings quite 
exhausted by a long f{llness ending in death, and although temporarily 
earning sufficient to support herself, bas incurred heavy expenses owing 
to the ill-health of a daughter recently deceased. Voted £10. 

M.R.C.S., aged 85. Has had bad health for the Iast ten years, and 
has recently been incapacitated for several months, duriag which his 
practice has almost disappeared and unavoidable debts have been 
{mourred. Proposes to make a fresh start in the colonies. Voted £10 
towards passage money if emigration is decided on. 

Widow, aged 4], of M.B., O.M. Edin. No income; has recently lost 
her ei after a two years’ itiness, and has five. chitdren tc suppert. 
Voted £12. 

M.R.C.S., aged 84. Only income a smal! Poor-law pension. Relieved 
twice, £24. Vuted £12. 

Daughter, aged 55, of late M.R.O.S. No income, and serous failing 
eyesight is unable to earn more than a few shillings a week, which goes 
to support not only the applicant but two sisters who are quite nnable 
to earn their living. Relieved twice, £36. Voted £18. 

Daughter, aged 60, of late M.R.C.8S. No income, and unable to earn 
a living on account of a painful deformity. Voted £12. 

Widow, aged 56, of L.R.O.P. Edin. No income and_ practically 
dependent on a he earning only a few shillings a week. Relieved 
twice, £20. Voted £12. 

Widow, aged 42, of M.R.C.S., L.R.C.P. Since husband's death, 
three yearsago, has been endeavouring to cetablish a Loarding-houwe, 
but has now exhaueted her small capital. Three children, aged 13 to 6, 
Relieved twice, £24. Voted £10. 

Widow, aged 52, of L.B.C.S. Edin. No imeome; endeavours to 
support herself by nursing, but has no certificate. Children unable to 
help. Voted £12. 

Daughter, aged 63, of late M.R.C.8., L.S.A. Supplements a small 
pension from a charitable soclety by taking boarders, but finds Increasing 
difficulty in meeting herexpenses Relieved once, 210. Voted £10. 

Widow, aged 67, of L.R.C.P., L.B.C.S. Edin. Noincome and unabie 
to obtain employment; no children. ReHeved four times, £3. 
Voted £12. 

Daughter, aged 37, of late M.R.C.S. ‘Is a nurse by profession, but 
unable to support herself as such owing to tncurable deafness, and ts 
consequently dependent upon uncertain earnings frem needlework, dc. 
Relieved seven times £63. Voted £10. 

M.R.C.S., aged 77. Was appointed doctor to a Mediteal Aid Aesedia- 
tion 18 months ago but has found it impossible to obtain his salary. 
Relteved once, £18. Voted £6. 

Widow, aged 63, of M.R.C.S. Hada little capital at husband's death 
some years ago, but lost it in the attempt to establish a boardiug house 
and ts now quite without means. Relieved once, £12. Voted 212. 

Daughters, aged 71 and 64, of late M.R.C 8. Were fairly provided 
for at father’s death but have lost practically everything through 
unfortunate investments and are now living together in a bed-sitting 
room. Relieved once, £18. Voted £18. 

Widow, aged 70, of M.R.C.S. Nursed and supported her husband 
for several years and is now dependent fora home on a eon-irlaw who 
can ill-afford to help. Relieved twice, £20. Voted £10. 

_ Widow, aged 67, of L.F.P.8. Glasg. Has supported herself with 
ovcasional grants from this fund, since her busband's death 38 years 
ago, but is now dependent on a daughter earning £1 a week as a 
cashior. Relieved seven times, £72. Voted £12. 

Widow, aged 67, of M.R.C.S. Only income a small pension {rem 
an ther charity, and is frequently laid up for some months together 
owlng toa chronic affiiction. Relieved seven times, £64. Voted 

Daughter, aged 61, of late L.S.A. Has supported herself for several 

ears by letting lodgings, but finds increasing difficulties owing to itl 

ealth and competition. Helieved three times, £36. Voted £12. 

Widow, aged 62, of M.R.U.S. Quite unprovided for at husband's 
death five years ago, and endeavours to maintain herself by receivin 
boardere. Children only just self-supporting. Relieved once, £12, 


| Voted £10. 


Widow, aged 62, of M.R U.S. Quite unprovided for at husband's death, 
and dependent on a married son ae a small weckly wage as a shop 
assistant. Relieved elght times, £94. Voted £12. 

Widow, neon 62, of M.R.C.S. No income, snd health indifferent ; 
children on y able to give slight assistance. Kelieved 13 times, £147. 

"ote : 

Widow, aged 53, of M R.C.S. Since husband's death has tried to 
support herself by taking boarders, and is now in difficulties which she 
hopes will be temporary. Relieved twice, £22. Voted £5. 


Contribations may be sent to the honorary treasurer, 
Dr. Samuel West, 15, Wimpole-street, W. 








A ConFERENCE ON Dist in ScuHooits.—The 
National Food Reform Association is making arrangements 
for a conference on diet in public secondary and private 
schools to be held at the Guildhall, London, on Monday, 
May 13th. Tbe Lord Magor will preside at the opening 
83e8'on. 
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The Report of the Royal Com- 
mission on Vivisection. 

THE report of the Royal Commission on Vivisection has 
at last been completed ‘and published ; and we are happy 
to be able to speak favourably of its recommendations, 
which throw only a single small sop to unreason, and 
in the main both satisfy the minimal requirements of 
the medical profession and protect the public against 
any dangerous interference with that prosecution of 
research which is necessary both for the continued improve- 
ment of the art of healing and for the attainment of 
increased power to prevent the ocourrence of disease. 
The opponents of experimentation upon animals have 
very generally endeavoured to confuse the public mind 
by representing that experiments are performed in the 
interests of the medical profession alone, and that it is'the 
duty of enlightened persons to protect the lower animals 
against cruelties which are perpetrated forthe mere gratifica- 
tion of curiosity. The truth is, as everyone knows who has 
given a moment’s impartial consideration to the subject, that 
an increased: knowledge. either of the causes or of the 
means of care of disease is a direct and actual gain 
to the public, and is in some degree a loss to the 
medical profeasion, whose services are less in demand when 
the occurrence of disease is prevented, or when its course 
is curtailed by effective remedies, than when neither of 
these conditions is falfifled. We have a crucial example 
in the case of rabies in the dog, with its necessary com- 
plement of hydrophobia in the human subject. ‘The nature 
of the disease and the channels of its diffusion were made 
known by experiment; and this knowledge having been 
applied in practice by the sagacity of Mr. WALTER LONG, 


without regard to the clamour-of ignorance, the disease has. 


disappeared from this country, and need never be permitted 
to return. [ts absence cannot be said to have been 
of any special advantage to the medical profession, 
whose cliances of infection were comparatively smaill,. 
and whose aggregate remuneration must to some extent 
have been diminished; while ft is noteworthy that the 
experiments by which the nature of hydrophobia was 
elucidated Have also served to throw much light upen 
other obscure maladies of the cerebro-spinal system, 
such as epidemic meningitis and poliomyelitis. The fact 
is that, with improved methods and instruments of 
researoh, fresh questions are daily offering themselves for 
solution, and’ that these questions can only be solved: by 
experiment. There has been no other method of discovering 
trath in the past, and: it is certain: that, se far ae can be 
foreseen, no other is likely to present iteelf in the future. 


The profession has borne with exemplary patience the 
actusations of watton cruelty which have been brought 
against medfeal nien of the highest distinction, and have 


| probably thought that the personal peouliarities of the 


accusers furnished a sufficient refatation of them. They will 
none the less be gratified that these accusations have been 
carefully examined and tested by the Commissioners, and 
that the verdict based upon personal knowledge has been 
absolutely ratified by systematic inquiry. The stock 
agitators are dismissed with a few brief words, the 
Commissioners declaring that the existing Act has been 
administered by successive Home Seoretaries and their 
subordinates ‘with good faith and with careful con- 
sideration of fte terms,” and that the holders of licences 
‘and ceftificates, with rare exceptions, ‘‘have endeavoured 
with loyalty and good faith to conform to the pro- 
visions of the law.” It is farther said that those who 
came before the Commission to give testimony in support of 
charges of cruelty ‘‘have either misapprehended or in- 
accurately described the facts of the experiments,” and it 
‘is courteously contended that the witness must have been 
mistaken who described the regulte of an operation which 
had never been performed. This was the case of-the marmot, 
‘which was for the time in a state of partial paralysis as a 
consequence of imperfect recovery from ite natural hiberna- 
‘tion, and which was said by Miss LIND-AF-HAGE#BY to have 
had its spinal cord divided. As a matter of fact, nothing 
had ever been done to it, and it lived for two years after the 
alleged operation in perfect health. After dealing with such 
‘cases the Commissioners go on to warn the public against 
the falsehoods contained in circulars and advertisements 
‘which are freely distributed through various channels, and 
which they describe -as calculated to mislead the public by 
suggesting that the animals in question were not under an 
ansssthetic. To represent that animals subjected to ex- 
periments in this country are wantonly tortured would, 
in the opinion of the Commissioners, be ‘‘absolutely 
false.’ They’ are, nevertheless, solicitous on the subject 
of pain which may. be produced as an after consequence of 
experiment, as, for instance, of an inoculation which causes 
disease, and they desire the framing and enforcement of 
regulations under which aniimais thus suffering should be. 
destroyed: immediately, whether the object of the experiment 
had or had not been attained. It is mainly upon this point 
that Oolonel Lockwoop and Sir Wr~i1am CoLiixs have 
added a memorandum to their signature of the general report, 
a@ memorandum in which they ask for more stringent regula- 
tions on this point than those with which the majority of their 
colleagues would be satisfied. Dr. GEORGE WILSON adds his 
signature both to the general report and to the memorandum, 
and appends also a long memorandam of his own, which is 
critical of the results obtained by vivisection. It seems 
obvious that a cast-iron rule to destroy every animal that 
was, or that to some inspector might appear to be, in pain 
after an experiment, even although the object with which the 
experiment was performed had not been attained, would in 
the long run defeat itself, and would be certain to multiply 
similar experiments in the hope that manifestations of pain 
might be avoided. The Commissioners rightly call attention 


‘to the fact that public opimion sanctions the infliction: of 
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pain for the purposes of sport, for such operations as 
castration and spaying, and for the destruction of vermin 
by traps or painful poisons; and it is manifestly absurd 
that what is permitted on these grounds should be abso- 
lately prohibited when the attainment of useful knowledge 
is at stake. 

The Act under which experiments on animals are now 
conduoted was passed in 1876, and every one of the inter- 
vening years has afforded fresh evidence of its value. In 
the interval the two great English Schools of Tropical 
Medicine, the London and the Liverpool, have come 
into existence, and have justified the wisdom of their 
foundey by the continued discovery of new truths con- 
cerning the nature and causation of maladies by which 
extensive portions of the earth's surface have been 
closed to civilised man, or were only penetrated at the 
cost of almost certain death. The interval covers practically 
the whole attainment of the knowledge of the present day 
concerning the conveyance of disease by blood-suoking 
insects—a knowledge which promises eventually to open up 
the greater portion of the African continent to colonisation 
and industry. It has shown that the flea is an active 
cause of the ‘diffusion of a malady which is even now 
destroying thousands of lives annually, and it has cast grave 
suspicion upon the bug as a possible means of communica- 
-$ion of leprosy, the bacilli of which are said to have been 
‘discovered unharmed in the alimentary tract of the 
insect some considerable time after they had been ingested. 

~The great home question of tuberculosis has been only 
sufficiently elucidated by experiment to show the direo- 
tions in which further research is required; and the 
institution and conduct of such research is one of the 
most pressing medical necessities of our day. It is a 
greaG relief to all right-thinking people to know that 
the splendid work of the recent past will be continued 
with the added prestige conferred upon it by this report. 
The recommendations of the report, which we shall later deal 
with in some detai), contain nothing which should hamper 
the progress of science, while the document is a remarkable 
reply to the malignant abuse under which much of that 
progress has been made. 

FP nn eeneneet 


A “Mental Defect Bill.” 


THE statements made in the House of Commons by both 
the Prime Minister and the Home Secretary that it was the 
intention of the Government to introduce during the present 
session a measure for the care and control of the feeble- 

- minded must have been received with satisfaction by the 
‘many persons who are interested in this pressing social 
-reform. It is now four years since the Royal Oommission 
appointed to investigate this subject, after a like period 
of exhaustive inquiry, made its report, which included 
a long series of recommendations as to the needed legis- 
lation. These recommendations comprised a _ well-con- 
sidered scheme covering the whole ground, based on the 
broad fact tnat mental defect which renders an individual 
unable to control himself or his affairs is widely met with 

- amongst individuals who at present enjoy full liberty, and 
| who need legalised protection. For whilst there is statatory 


provision for the care of the insane and the idiot, there is 
none for the mental weakling or the wastrel, whose un- 
restricted freedom is quite as harmful to the well-being of 
the community. These classes contribute largely to tke 
multiplication of the unfit, and are themselves exposed to 
dangers and hardships by reason of their own unfitness. 
Unable to earn a livelihood they swell the ranks of 
pauperism, whilst their lack of mental and moral control 
leads to their contributing no small share to the records 
of crime, intemperance, and immorality. The Royal 
Commission did a great service in revealing the extent 
of the evil resulting from the lack of supervision over 
this large and inoreasing degenerate section. That the 
revelations have not hitherto engaged the attention of 
Parliament cannot surely be due te non-recognition of their 
importance, but rather to the absorption of political 
activities in other directions. It may be that the delay in 
dealing with the question has not been without advantage, 
since it has allowed time for the public to be fully enlight- 
ened by much able propagandism, so that few can now be 
wholly ignorant of the urgency of the problem, and the 
means of dealing with it. And since so to deal with it 
adequately must needs involve a large expenditure of 


public money, it is perhaps as well that the bearing of 


legislative interference on the promotion of the national 
health and efficiency should be thorougbly and widely 
realised. 

As if in anticipation of early legislation on the subject 
there has opportunely been published the draft of a Bill 
styled ‘‘ The Mental Defect Bill,” which has been prepared 
on the lines of the report of the Royal Commission under 
the auspices of a highly influential and experienced com- 
mittee. The Bill' consists of 259 olauses grouped under 14 
headings, and is mainly framed on the Lunacy Act, 1890, 
of which the material parts are retained or redrafted, the 
term ‘'mentally defective ’’ replacing that of ‘‘ lunatic,” and 
‘‘ hospital” being substituted for ‘‘asylum.” The arrange- 
ment of the clauses is decidedly better than obtains in the 
existing Act, and there are skilfully embodied in them 
many of the recommendations of the Royal Oommisaion. 
There are many points in regard to which experience of 
the working of the Lunacy Act has shown the necessity for 
amendment, and these may have to be considered before a 
Bill replacing that Act is finally framed ; but there can be 
no doubt as to the general scope and bearing of this draft. 
For it shows the possibility of dealing with every olass of 
the mentally defective on the same lines as those of existing 
legislation for ‘‘ persons of unsound mind.” Those who 
need care and control by reason of mental incapacity of 
the simplest as well as of the gravest form will, under such 
a measure, be subjected to practically identical disabilities 
and restrictions, be detained and segregated under the same 
legal procedure, and be able to enjoy the same benefit 
in regard to the protection of their property. There 
must be some difference in detail, but in pyinoiple all 
mental defectives would be controlled by similar means. 
Should this principle be generally recognised one step would 
have been taken towards dispelling what is called the 


1 Coples of this Bill are to be obtained at P.8. King and Oo., Smith- 
street, Woetminster, or 296, Vauxhall Bridge-road, §8.W. Price 6d. 
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‘* stigma” of insanity, and so removing the popular dread of 
certification. Although it would hardly be desirable at this 
juncture to enter into a minute discussion of the details of 
a ‘‘ Bill” which is rather of the nature of a ballon d'essai 
than of a measure introduced into Parliament, it may yet 
be useful briefly to indicate some of its novel provisions, 
especially as regards our profession. For it may, we think, 
be taken for granted that whatever be the legislation ulti- 
mately propose it must be more or less on the same lines as 
this draft if not of the same soope. 

Following the recommendation of the Royal Commission, 
no new authority is to be set up, but the central body for the 
care and control of the feeble-minded is to be a Board of 
Control consisting of Commissioners, inoluding the existing 
Oommissioners, Masters, and Ohancery Visitors, together 
with such additional Commissioners as may be necessary, 
the appointments being made by the Secretary of State. 
Those eligible shall be a certain proportion of legal and 
medical practitioners or others specially qualified from their 
knowledge and experience of the care of mental defectives, 
and at least one of the Oommissioners must be a 
womang There would also be Honorary Commissioners 
and eight Assistant District Commissioners, who would 
be medical men, and whose duties would be confined to 
the eight districts into which the country would be divided. 
it may be noted in passing that if the Bill introduced by the 
Lord Chancellor last session had been passed in its original 
form a step would have been taken towards the formation of 
such a Board of Control, by the amalgamation of the two 
existing lunacy boards. In the next place, each local 
authority (the county or borough council) will act through a 
statutory committee, the ‘Mental Defect Committee,” 
which would take over the daties at present performed by 
the Visiting Committee of Asylums, and part of those of the 
Education Committee, and on this committee at least one 
woman would havea seat. It would be the duty of the local 
authority to appoint a whole-time medical officer (or, if need 
be, more than one) to assist in carrying out the provisions of 
the Act; and also to appoint certifying medical prac- 
titioners in districts within the area, subject to the approval 
of the Board of Control. 

Amongst other new proposals which are very desirable is 
that of the provision by the local authority of receiving 
houses and reception wards for the temporary treatment of 
mentally defective persons, whose admission therein is 
subject to the discretion of the medical officer of the house 
or ward, and if admitted such persons will have to be 
visited by the medical officer of the local authority or by a 
certifying medical practitioner, on whom will devolve the 
duty of reporting on the mental state of the person. 
Apparently there would be no change in the existing pro- 
cedure of reception orders on petition or of summary 
reception orders, except that in certain contingencies the 
local authority may call on their medical officer to act 
as petitioner. The regulations bearing on care and treatment 
would be unaltered, but fresh powers would be given to local 
authorities in respect of the discharge of a mentally defective 
person, ‘‘not being a person of unsound mind.” The local 
authority will bave to deal with the education of mentally 
defective children, the term ‘‘education” being held to 


include any manual, industria], or other training, and the 
phrase ‘‘mentally defective child’’ being a child who is 
either an idiot, an imbecile, feeble-minded, or a moral 
imbecile. 
ship and supervision of those who are under the age 
of 21. A register of all notified mentallv defective persons 
is to be kept by the Board of Control, and the require- 
ments as to visitation and inspection are to be much 
as now obtain for the insane, with the not unimportant 
modification that these duties in any instance may 
be made by a single Oommissioner. 
tion of licensing of houses and institutions, which was 
abrogated by the Act of 1890, is obviously necessary, 
since the need for new establishments will be very 


great. 


There are also clauses dealing with the guardian- 


The reintroduc- 


The foregoing forms but a small part of the provisions 


of this bulky measure, which has evidently been com- 
piled with the careful intention to bring new legislation 
into harmony with old. 
without any departure from the spirit and intention of the 
existing lunacy law, and so far it merits approbation. It 
is of value, too, as consolidating aud bringing to a 
focus the conclusions arrived at by a Royal Commis- 
sion of exceptional strength after a thorough survey of the 
problem they were empowered to determine. 
much to expect that so great a step as is here foreshadowed 
can be taken by Parliament at once, but it shows the way in 
which the subject coald be dealt with in its entirety. If it be 
only practicable to proceed by piecemeal legislation, what- 
ever is done now should be done with the general scheme 
in view as the ultimate goal. Perhaps the one striking 
feature of the whole plan is that it would extend the range 
of legalised restriction of liberty of individuals, in the 
interest of themselves and of the rest of the community, to 


It shows how this can be done 


It may be too 


fully twice its present limit. And in the case of the oon- 


genitally feeble-minded this restriction must be life-long, 


and therefore will apparently involve for them a greater hard- 
ship than is now endured by many of the insane. All tke 
more reason then that the conditions under which they 
would have to pass their lives should be made as pleasant 
and as free as is compatible with their segregation and pro- 
tection. We may feel sure that humanitarian instincts may 
be trusted to find the best solution to this problem. And 
we are equally confident that under the new conditions that 
will soon prevail the medical profession would be willing and 
competent to undertake the very responsible duties devolving 


upon them. 








Kina Epwarp’s HospitaL Funp For Lonpon.— 
Hospitals in the County of London or within nine miles of 
Oharing Oross desiring to participate in the grants made by 
this Fund for the year 1912 must make application before 
March 30th to the honorary secretaries, 7, Walbrook, E.C. 
Applications wil also be consider d from convalescent homes 
which are situated within the above boundaries or which, 
being situated outside, take a large proportion of patients 
from London. Applications will also be considered from 
sanatoriums for consumption which take patients from 
London or which are prepared to place beds at the dis- 
posal of the Fund for the use of patients from London 


hospitals. 4 
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He quid nimis.” 
SENIOR HOSPITAL APPOINTMENTS AND 
DISPENSING. 

OWING to local circumstances of a rather unusual kind the 
question of the senior hospital staff and dispensing has lately 
been revived at Portsmouth. Like several other large 
provincial hospitals the Royal Portsmouth Hospital has 
a rule prohibiting the homerary senior physicians and 
surgeons from dispensing or contracting in any way for 
the supply of medicines. As it happens, the neijghbour- 
hood of Portsmouth and Southsea is sharply divided so 
far as medical practice is concerned into two distinct 
parts—all the medical men south of a certain street 
refrain from dispensing and are eligible for senior staff 
posts, while all those practising north of this line 
dispense and are debarred from promotion to the senior 
honorary staff. The death of one of the senior physicians to 
the bospital recently created a vacancy which, had he been 
eligible, would naturally have been filled by the promotion 
of a much respected janior honorary physician. He, how- 
ever, dispensed, and owing to the effect of the Insurance Act 
upon the transfer of such practices he had bean unable to 
dispose of this part of his work ; therefore his election to the 
senior staff was prevented by the rule in question. This was 
very generally felt to be a hard case, and the governors of 
the hospital decided, not without some discussion, to propose 
that the words which forbade dispensing should be struck 
out. At the annual meeting, however, the case for retain- 
ing this prohibition was ably presented by Mr. Henry 
Randle, a valued member af the consulting staff, who 
supported his argument with the opinions of Sir Olifford 
Allbutt, Peofessor Howard Marsh, Dr. J. Mitchell Brace, and 
Mc. D'Arcy Power. He urged the meeting not to alter the 
rule for all time, and so lower the standard of qualification 
required of the senior staff, but to empower the governors 
merely to suspend operation of the rule for a period, so that 
the present difficulty might be overcome without prejudice 
to the future. Mr. Randle’s views carried much weight, 
and his amendment was passed by a very large majority. 
The essential thing, of course, is to secure for the service of 
the hospital the mos scientific representatives of medicine 
and surgery available in the community, and any regulation 
which aims at this should be treated with respect, and nat 
eancelled without good cause being shown. The question 
whether the senior members of the visiting staff should be 
allowed to dispenss is not often likely to become a very 
acute one, because in the nature of things the senior practi- 
tioners of a large-town by the time they are eligible for such 
posts have already ceased to dispense, or are in a position to 
do so if they wish. It is obvious that in ordinary oircam- 
stances a medical man whose practice is so dependent upon 
the supply of medicines that he cannot afford to abandon 
dispensing would be unlikely to have sufficient time 
to devote to the honorary service of a hospital; bat 
where special conditions arise, as at Portsmouth, i¢ may 
be wise to relax a good rule to avoid injustice. It would 
have been unfortunate if a rule framed in the best interests 
of the hospital and of the commanity had been abolished 
because its operation in exceptional circumstances might 
give it the air of class legislation. Mr. Rundle showed that 
the position could not well arise again at Portsmouth for 
15 years, since none of the present assistant honorary staff 
dispense. Such being the case his amendment offered a 
middle course which appealed to the good sense of the 
meeting, and will, we hope, satisfy all parties. 





THE SURVIVAL OF ANCIENT RATHOLOGY 
AMONG THE LAITY. 


THE history of medicine shows that many pathological 
theories, like most other subjects of human interest, after 
claiming attention for a shorter or longer time, pass ulti- 
mately into the limbo of the forgotten. Asa rule, each new 
doctrine finds its earliest adherents within the boundaries of 
the profession, and spreads but slow)y among the laity. By 
the time it is incorporated in the stock ideas of the common 
people, those who originally set it up bave tested it, and 
have reason on their side if they find it wanting. The longer 
the doctrine maintains its hold over the intellectual centre, 
the more likely it is to reach the understanding of the 
people, and as a rule the more likely is it to be defensible, in 
some aspects ati any rate, on scientific grounds. The ancient 
humoral pathology, which reigned supreme for 2000 years, 
and had ample opportunity to permeate all levels of sociaty, 
incorporated in its imagining many isolated truths. Its main 
ideas are reflected time and again, as Mr. P. A. Robin? has 
pointed out, in the literature of the ages. Even at the 
present day our language stiil shows traces of this ancient 
pathology. For example, Hippocrates’ notion of the four 
humours of the body survives in the expressions ‘' choleric,” 
‘‘ganguine,”’ ‘‘ melanchelio,” and ‘‘ phlegmatic”; while the 
words ‘'good humour” and ‘' ill-humour” spring from the 
same remote source, and the word ‘‘spleen ” owes one of 
its special meanings to its réle in the humoral pathology 
as the producer of black bile. It would be strange if in 
the daily talk of average men and women nothing now 
remained of beliefs that deminated the medical world 
far 80 many centuries, especially as very few people 
evan among educated classes have any clear idea of what 
they mean by a ‘‘disease’’; in the minds of most it has 
something of the concrete about it, which the ‘*‘con- 
stitation ” can throw off or eject. Thus, most people 
regard a cold as a something that can be sweated ‘ont 
through the pores of the skin, and the rash of a specific fever 
as ‘‘the disease coming to the sarface’’; without the rash 
the disease would ‘' strike inwardly” or be ‘' suppressed.” 
Similarly, a skin affection is to them a * breaking out "— 
a term expressing something pent up within the system. 
When a farm hand, admitted to a hospital for a broken- 
down gumma, which under the icdides is healing rapidly, 
ineiets on leaving the hospital in consequence of hig con¥ics 
tion that the disappearance of the discharge implies the 
driving of the disease inward again, he is merely giving 
expression to the beliefs of our not very-remote professional 
ancestors. So late asthe seventeenth century the enlightened 
Sydenham believed, with Hippocrates, that a disease passed 
through a stage of ‘coction,” in which it was prepared 
for elimination, to a stage of ‘‘crisis,” in which it was 
expelled. He speaks of ‘‘inflamed particles” falling on 
the pleura and lighting up pleuriay; of withdrawing 
‘‘ febrile matter ’’ from the blood by purging. Io ague, he 
says, ‘‘sensible morbid matter” accumulates between the 
attacks and 1s cleared off in the sweating stage of the next 
fit. He recognised ‘‘depurating"’ fevers—fevers which 
cleansed the fiaids of the body—-and he made a free use 
of bleeding in order to remove the particles of disease. 
This medical conception still hovers at the back of the minds 
of many, not only of the lower classes, showing itself in their 
narratives of ‘‘breakings-out” and ‘suppressed ” diseases ; 
the determination of the out-patient mother who will be no 
party to the direful act of stopping the discharge from her 
child’s ear is an expression of belated wisdox, though so 
foolish. Popular notions of disease, when looked at from 
the historical standpaint, appears as the fruit of the seed 


1 Qld Physiology in English Literature, by P. A. Robin. . 
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scattered by our professional predecessors, all of whem 
helped in moulding the lay opinion of their day. When we 
have to listen toa nineteenth century exponent of sixteenth 
century pathology it behoves us to remember that, in spite of 
the brilliant advance of modern medical science, a large 
proportion of our fellows have not yet freed themselves 
from the pathological doctrines of the ancients which were 
_ instilled into them by our professional forebears. 





THE FATE OF MEDICAL CASE-BOOKS. 


A FEW weeks ago we chronicled the munificent bequest 
of over £100,000 for the foundation of lecal almshouses 
by the late Dr. Oharles Alfred Lee, of Huil. Dr. Lee’s 
will contains precise instructions for the carrying out of 
his wishes. Among other instances of his foresight and 
generosity is a direction to his exeoutors to canoel all 
his medical boek debts and to burn all his day-books, 
oash-boeks, ledgers, and soe forth, kept In connexion 
with his practice. This instruction no dowbdt oovers any 
medical note-books and case-histories which may have 
been kept by the deceased practitioner during his 63 years of 
professional life, If this-was part of Dr. Lee’s intention when 
he made his will we may suppose that he had in mind not 
oaly the pockets of his patients, but also their feelings 
and the sanctity of his relations with them. He may 
well have considered that it was part of a medical man’s 
duty to have all such intimate records of his patients and 
their families destroyed at his death for fear, among other 
things, lest they should pass into undesirable hands. The 
possible fate of old case-books after their owner’s death is, 
indeed, too seldom borne in mind by medical men. The hard- 
worked general practitioner, it is trae, often has time for little 
more than a brief record even of unusual cases, but many 
consultants keep fall notes of every private patient, and the 
disposal of such elaborate cass-historiea should not be left 


to the whim of an executor. The death of a popular phy- 
siclan, whose practioe has for many years brought him into 
close touch with the secrets and the troubles of well-known: 


people, may place in lay hands a shelf-fall of oase-books of 
the greatest interest and scientific value, which, if allowed 
to Grift about, might cause infinite pain. In such instances 
clear directions for the destruction or the sealing-up for a 


mumber of years of all professional documents would relieve ' 


executors of an embarrassing responsibility. 


THE NERVOUS COMPLICATIONS OF DIABETES. ' 
Dr. R. T. Williamson, of Manchester, contribates to the. 


Festschrift in bonour of Professor Raphael Lépine, of 


Bordeaux, an ioteresting paper on those nervous complica- 


tions of diabetes which are associated with changes in the 


peripheral spinal nerves and spinal cord. Such nervous. 
symptoms occur in the course of many cases of diabetes 
mellitus, mainly, though by no means entirely, in the milder. 


forms of diadetes of long standing. Asarule they are con- 
fined to the sensory side of the nervous mechanism, revealing 


themselves by pains, parzsthesie, or tenderness, loss of the. 


tendo-Achillis reflexes, and loss of the sensation of vibration, 
or pallanesthesia. Sometimes only one or 


of the leg muscles. 
jerks absent in 19 out of 59 consecutive cases of the 
Gisease. In a series of 100 cases, chiefly among hospital 


patients, the knee-jerks were both lost in 49, one lost and. 


one present in aix, both present in 45. The Achillis jerks 
are usually lost before the knee-jerks. Of 100 consecutive 
cases of diabetes the sensa‘ion of vibration in the lower 


obturator nerves of one or both sides. Dr. 


cases, to aicohol is worthy of consideration. 


other of 
these is present, sometimes all; oocasionally additional. 
symptoms develop, such as marked hyperalgesia, loss of 
knee-jerks, slight anzsthesia, and even paresis or paralysis 
Dr. Williamson found the Achillia 


extremities was absent in 18. Dr. Williamson quotes from 
Verneuil the interesting observation that in cases of fracture 
in diabetic patients the ends of the bone are remarkably 
insensitive. The pains of diabetes are commonly described 
as dull, aching, gnawing, or burning; they are practically 
never of a darting, stabbing, neuralgic type. Pains and loss 
of the tendon reflexes constitute the main indications of 
‘* diabetic neuritis,” so-called. Associated with the pains are 
often cramps in the;muscles and general hyperssthesia of the 
limbs. Sometimes a degree of ataxia is present, in which 
case the symptoms form a clinical picture aot unlike 
locomotor ataxia, distinguished as ‘‘ pseudo-tabes.’’ As a 
rule the arms escape, and psychical symptoms are never 
observed. Very occasionally perforating uloers are seen in 
diabetic patiente on the soles of the feet. It is a curious 
fact that the symptoms of diabatic neuritis are sometimes 
localised to the distribution of the anterior crural and 
Williamson 
holds strongly that whensver neuritic symptoms are localised 
to the distribution of the lumbar plexus the urine should 
always be examined for sugar. There should be little 
ditficulty in distinguishing diabetic neuritis from alcoholic 
neuritis. It seems, for instance, to be the case that 
in the former conditien the arms and the legs are never 
affected together, whereas the converse holds good for 
alcoholic neuritis. Nor should it be diffisult to separate 
diabetic neuritis from tabes. It is a good rale always 
to examine for sugar when there are severe pains io the 
legs, when the knee or Achillis jerks are absent, or when 
the patient suffers from sciatica, or perforating ulcer, or 
from symptoms of peripheral neuritis. As for the pathology 
of diabetic neuritis, there are usually changes in the peri- 
pheral nerves or in the spinal cord. As far as the former are 
concerned, the changes are such as are found in any neuritis, 
alcoholic, diphtheritic, or otherwise. In other cases, how- 
ever, more especially where the tendon reflexes have been 
awanting, degenerative changes have been found in the 
posterior columns of the spinal cord, affecting mainly 
the posterior root fibres in their intramedullary course. 
Dr. Williamson has found that these changes commence 


directly the nerve fibres have penetrated the pia and 
are entering the cord. The degeneration in the posterior 


columns is secondary to this root degeneration. The diseased 
areas can be easily traced by Marchi's method. They are best 


| seen in the lumbar and cervical regions. The possibility of 


the nervous symptoms being due in part, at least in some 
It has been 
pointed out that peripheral neuritis is specially apt to occur 
when two poisons act simultaneously on the nervous system. 
Dr. Williamson recalls the fact that in the epidemic of peri- 
pheral neuritis in Manchester some years ago the quantity of 
arsenic in the beer consumed was by itself insufficient to have 
produced the symptoms, and so was the quantity of alcohol, 
‘but the combination of the two proved an adequate cause 
for the development of neuritis. 





CULTIVATION OF THE LEPROSY BACILLUS. 


Ir is satisfactory to find that the most refractory organisms 
are gradually yielding to the seductions of the bacteriologist, 
and submitting to cultivation in the laboratory. Fora long 
time failure attended all attempts to grow the bacillus of 
leprosy on artificial media, but recently ceveral successful 
cultures have been recorded. Oae of the most notable of 
these was effected by Olegg,’ who grew the organisms slong 
with amcebe and cholera vibrios. This method has recently 
been successfully applied by Hollmann? to the bacillus of 





1 Philippine Journal of Science, 1909, sec. B., vol. iv., p. 403. 
2 ey Fiealth Reports, Washington, Jan. 19th, 1912, vol. xxvii., 
No. 3, p. 69. ; 
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rat leprosy, which has been supposed to be identical with 
the bacillus found in the human disease. This identifica. 
tion is, to some extent, supported by the susceptibility 
of the two organisms to the same mode of culture. 
Reinoculation of Hollmann’s cultures into healthy rats 
did not, however, prodace any visible lesions, though 
acid-fast bacilli were found after death in the tissues of the 
animals, and in view of the ubiquity of acid-fast organisms it 
is difficult to be sure of the identity of any grown in a 
mixed culture. If the bacillus of rat leprosy is really the 
B. lepres, the interegting question arises as to the possi- 
bility of transmission of the disease to man by these rodents. 
So far no evidence of such transmission appears to exist, and 
it is difficuié to imagine a condition of sufficiently close 
contact between man and rat to lead to infection with the 
causal agent of so chronic and slightly contagious an infec- 
tion. An intermediary, such as the flea, is, of course, 
possible, and it is important to ascertain whether fleas can 
carry infection from rat to rat. In any case we are justified 
in feeling that light is beginning to dawn on the causation of 
leprosy and in anticipating further discoveries of importance 
in the immediate fature. 


CRUELTY TO POULTRY. 


THE Society for the Prevention of Cruelty to Animals has 
lately prosecuted a railway company because some sheep and 
pigs were so overcrowded in trucks that three died and 
many were injared before they reached their destination. 
On such a charge, if proved, a private trader could easily be 
condemned, but it is a more difficult matter to prosecute so 
impersonal an organisation as a large company. In any 
case, there is undoubtedly much unnecessary cruelty prac- 
tised in effec‘ing the transport of living animals intended 
for haman food. Some of this could be stopped through 
the Protection of Animals Act, but there are many cases 
which do not come within the scope of the law. According 
to the Act in question, birds are not animals. If a 
horse, a cow, a pig, a dog, or a cat is ill-treated 
the person responsible can be prosecuted, but that same 
person may ill-treat a fowl or a turkey without inter- 
ference. The result is that liviog poultry are packed 
and distributed all over the country in a manner that is a 
disgrace to our humanity. Heavy and light birds, geese 
and chickens, are crowded together in the same crates. 
The basket or crate is often so badly constructed that when 
the birds it contains are thrown against the sides they may 
be badly injured. In many instances there are projecting 
nails or splinters that inflict desperate wounds, while weaker 
birds are often smothered by the heavier bicds and many 
limbs are broken. Of course, there should be partitions in 
the crates so that the birds could be separated according to 
their size. Then on long journeys the birds should be taken 
out, fed, and watered. There is no jastification for the 
suffering caused. A law of nature compels us w kill in 
order to live, but there is no necessity for cruelty. In some 
c »untries there are especially constructed railway wagons for 
carrying poultry. These ere well aired, and the wood is 
smooth and fiat so as to avoid injury to the birds, while 
there are troughs for water and food that can be replenished 
from the outside. A large proportion of the poultry 
that is tortared for want of proper means of trans- 
port comes from Ireland. Some of the dealers do take 
good care of the birds, but they are in the minority. 
These humane and conscientious men are consequently 
placed at a disadvantage when competing with less 
scrupulous and more callous dealers. It would be an act 
of justice as well as mercy if the Ast for the Prevention of 
Cruelty to Animals were extended to include birds. This 
reform would prevent much unnecessary and wastefal 


suffering io the animal world. Birds which have been 
injured, frightened, and exhausted by a long painful journey 
are less suitable for human food. Big cattle after a long 
railway journey, though not injared and much better cared 
for during transit, are generally given some three days ia 
which to recover before they are slaughtered. If this is not 
done the quality of the meat is impaired. Why should not 
similar care be taken of live poultry ? 





INTRACRANIAL CEREBRAL HA-MORRHAGE IN 
THE NEWBORN RELIEVED BY OPERATION. 


INTRACRANIAL oerebral hemorrhage in the newborn, if 
i¢ does not kill the patient forthwith, is acknowledged to be 
one of the common cauees of congenital spastic paraplegia 
or L'ttle’s disease. In an analysis of 74 necropsies on infants 
still-born or dying in the first few days of life, Archibald 
found subdural hemorrhage in 32 and extradural bee mor- 
rhage in 5. It was the probable cause of death in most 
of these cases. Sometimes, as Léri has shown, minute 
multiple hssmorrbages (cortical and otherwise) occur, and for 
cases of this desoription little can be done by way of active 
interference. Ia the first group, however, surgical treatment 
has been tried in a fair number with varying success. Ia 
the Boston Medical and Surgical Journal (Jan. 11th, 1912), 
Dr. Ohanning O. Simmons, surgeon to the Massachusetts 
General Hospital, reports two cases successfully operated 
on. It is probable that more cases are operated on than are 
reported, for De. Simmons can ficd a record of only 14, witb 
four recoveries—the latter cases operated on by Cushing, of 
Baltimore, and published by him. This seems a small pro- 
portion of successful cases, for which various causes may 
be advanced by way of explanation. The diagnosis ought 
to present no difficulties, at least in the majority of 
cases. As a rule, there is a history of prolonged 
and difficult labour, usually in a primipara. A few 
hours after birth the infant becomes stupid, has 
attacks of vomiting, may be unable to take the breast, 
and frequently begins to show symptoms of cortical irritation, 
with convulsive involuntary movements and possibly some 
stiffness of the limbs. Ia Dr. Simmons's first case the 
fontanelles were tense and bulging, and did not pulsate, 
while lumbar puncture was followed by the escape of blood- 
stained cerebro-spinal flaid. In this instance the technique 
was as follows. Wrapped io blankets, and surrounded by 
hot water bottles, the infant was given the merest whiff of 
ether, and then a short curved incision was made over the 
anterior fontanelle, which was bulging and bluish ino colour. 
The coronal sature and underlying dura were then incised by 
a cut, about # in. long, 1} in. to the right of the median line. 
An ounce of dark blood at once escaped. The same procedure 
was carried out on the other side, when more dark blood 
came away. Thereafter the fontanelles became soft and 
commenced to pulsate normally. The infant made a good 
recovery, and 13 months later bade fair to develop 
into a normal, healthy child. It appears that in cases 
of this description the hemorrhage usually occurs from 
one of the veins running upwards over the cortex to 
empty into the superior longitudina] sinus in the neigh- 
bourhood of the anterior fontanelle. If there is over- 
lapping of the bones in a difficult labour one or other of 
these veins may be torn, when the blood will be extravasated, 
usually more or less over the motor area, and will gradually 
diffuse itself over the entire hemispheres. Shoald the motor 
area not be involved there may be no localising symptoms, 
but a history of difficult labour, and symptoms of cerebral 
compression in the shape of accelerated pulse, bulging 
fontanelles, shallow respiration, dilated pupils, and iaability 
to take the breast ought to be a sufficient guile to the 
condition. Lumbar puncture is of great valae as an aid to 
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diagnosis. Dr. Simmons attributes his good results to the | case of kala-azar in a monkey (Macacus sinicus) the 


simplicity of his procedure, and does not think an osteo- 
plastic operation in the parietal region is called for 
unless the hemorrhage is very large and has extended to the 
tentorium. It may be necessary to operate more than once, 
especially since organisation of an incompletely removed 
clot may give rise to irritative symptoms later in life. 
It the infant is moribund or in a critical condition Dr. 
Simmons’s procedure should be tried without delay, and if it 
prove unsatisfactory an osteoplastic operation might follow. 
With the good results obtained by Oushing and by Dr. 
Simmons in view, i¢ is incumbent on the obstetrician to 
recognise the condition and to seek surgical aid at the 
earliest possible moment, for otherwise there can be, in all 
probability, only one or other unfortunate ending—either the 
infant dies or he suffers from infantile hemiplegia, Jacksonian 


epilepsy, or spastic paraplegia in later years. 





THE PHYSICIAN AND THE PATHOLOGIST ON 
HEART FAILURE. 


AN interesting debate by the Chelsea Olinical Society on 
Disorders of the Circulatory System was opened on March 12th 
with a paper by Sir T. Olifford Allbutt, entitled ‘' The 
Physician and the Pathologist on Heart Failure.” Professor 
Allbutt showed how the two aspects of cardiac failure, the 
clinical and the pathological, are lacking at present in 
correlation, and he suggested that if the workers in these fields 
would codperate more the complications and uncertainties of 
the subject might be cleared up. He dwelt on the misleading 
nature of various physical signs in heart failure unassociated 
with valvalar disease; nevertheless, persistent alteration 
of pulse-rate and the phenomenon of pulsus alternans are, in 
his view, each very suggestive of myocardial damage, 
although neither is an absolute criterion. Professor Allbutt 
in particular surveyed the problem of sudden death without 
previous signs of illness in the man who does not suspect 
that he is ill. His interesting and thoughtful paper was 
followed by remarks from Sir Lauder Brunton and Dr. Samuel 
West, who b»th inclined to the view that the explanation of 
such cases isa toxic one, and the debate was continued by 
Dr. Hector Mackenzie, De. O. O. Gibbes, and others. We hope 
to publish an account of the discussion in our next issue. 
On March 19th the clinical debate will be continued 
at the Paysiological Laboratory of the University of 
London, Imperial Institute, 8.W., when Professor Wilhelm 
Einthoven, M.D., of Leyden, wi. read a paper on ‘'The 
Various Forms of the Human Electrocardiogram and their 
Significance.” The meeting is open to the whole of the 
medical profession. 





THE DEVELOPMENT OF THE PARASITE OF 
INDIAN KALA-AZAR IN CIMEX 
ROTUNDATUS AND CIMEX 
LECTULARIUS. 


Oaptain W. 8. Patton, I.M.8., who has been deputed by 
the Government of Madras to carry out further investigations 
into the etiology of kala-azar, has been able by feeding 
Cimex rotundatus and Cimex lectularius on a case of 
kala-azar, in whose blood there were a large number of 
parasites, to discover ita complete development. This dis- 
covery was foreshadowed in a telegram published in these 
colamns on Feb. 17th last. The parasite has been followed 
from its unchanged state in a leucocyte through the flagel- 
late stage up to the rounding-up of the parasite into its 
post-fi:gellate form, as was predicted in 1907.! The further 
important discovery was made that if bugs which already con. 
tained the developmental forms were again fed on another 





1 Vide Annual Report, King Institute, 1937. 


flagellating forms were completely destroyed within 24 
hours; whereas if the buzs were not fed again the develop- 
ment goes on and is completed by the tenth, eleventh, and 
twelfth day after the single feed. This discovery at once 
explains why in all the previous experiments he was 
never able to obtain massive infection of the bug or to 
get ite complate life-history, for the simple reason that the 
bugs were than repeatedly fed on the caso and not kept 
long enough after theic last feed.? It further suggests an 
explanation why the disease does not readily spread outside 
the endemic area, as this material obstacle prevents many 
bugs from becoming infective. These recent observations 
clearly demonstrate that in Oimex lectularius, the Earopean 
bed-bug, the parasite goes through its complete development 
as readily as in Oimex rotundatus, and that by the seventh, 
eighth, and ninth day this bug swarms with flagellate stages 
in masses of rosettes. It is very probable then that the 
parasite of infantile kala-azar known now to occur along the 
Mediterranean littoral also undergoes its development io 
Cimex lectularius. Oaptain Patton has further found that 
in Conorrhinus rubrofasciatus, the bug suspected by Donovan, 
which was bred from the eggs and fed on the case, the 
parasite degenerates and never flagellates ; this finally proves 
that this bug has nothing whatever to do with the trans 
mission of kala-azar. All the bugs used in these experiments 
were bred in tne laboratory and had their first feed on the 
case. Oimex leotularias was obtained from the slums of 
London, and like Oimex rotundatus it never contains a 
nataoral flagellate. A memoir describing the observations 
particularly of the post-flagellate stage will shortly be 
published. 


THE LESION CAUSED BY JUDICIAL HANGING. 


It is an old saying that there are more ways of killing than 
by hanging; but perhaps it ia not so well known that there 
are many different ways of killing by hanging. When a 
criminal is hanged he dies a practically instantaneous death, 
but hie death may be brought about in a strange variety of 
ways. From the medico-legal point of view more attention 
has been paid to the results produced by the methods of the 
suici je than to the actual state of affairs which brings about 
the death of a man executed in the interests of justice. And 
yet, since hanging is the accepted English method of des- 
patohing the criminal, any evidence of the processes by 
which death is brought about cannot be unimportant. It 
must be admitted at once that the term ‘‘ hangiag ” is not at 
all a good one’ to express the mode of death in a modern 
execation. Hanging suggests the passive suspension at the 
end of a rope, and seems to connote a throttling of the victim 
by the drawing tight of the noose. Suicides do literally 
hang themselves, and in olden days men were hanged 
when executed, death from apoplexy gr asphyxia being 
caused by the constriction of the neck. But something more 
than this comes into play in a modern execution, for the jerk 
of the drop, and not the running taut of the noose, is the 
factor which in most cases brings about an instantaneous 
death. The criminal is not throttled to death, but a sudden 
jerk imparted to the base of his skull kills him with a 
surprising suddenness. Exactly what this jerk does depends 
on many things, such as the length of the drop and the 
position of the knot, and totally different results are found 
in different cases. At times no injary to the bones of the 
neck can be found after death, and in these cases it is 
probable that a general stretching of the ligaments has 
permitted a fatal injary to the cord without producing any 
bony lesion; it is even possible that some of the more 
subtle causes of death, which are seen in the suicide, 


2 Vide Memoirs Nes. 27 and 31. 
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come into play. It has been thosght that the odontoid 
process became torn from ite ligaments, and so crashed 
the cord; it has even been said that some executioners 
could produce this result at will by giving a rotary 
motion to the falling body. Stil, although this is a 
common belief concerning hanging (and certainly ome case of 
damage to the odontoid is recorded), it is probably a some- 


what rare accident for death to be brought about by injury of | 


the cord due to a fractured, or liberated, odontoid proces, 
Almost any degree of injury to the cervical region of the 
spine may be produced. The third cervical vertebra is the 
one most commonly fractured, but the extent of mjury may 
range from a mere tearing of the ligaments, or a slight 
fracture of the bone, up to a complete severance of all the 
tissues of the neck. Ovmplete decapitation has been pro- 
duced bya drop of no more than 9 feet. Apart altogether 
from this lesion of the oervical vertebre a stwange injury 
to the skull has been described, and it seems certain 
that an executed man may die as the resolt of 
extensive cranial injuries, whilst his cervical vertebrze 
remain intact. The anatomists engaged in the archso- 
logical survey of Nubia had the opportunity of examining the 
bedies of over a hundred men, all of whom had been executed 
in Roman times, and some of whom still carried round 
their necks the ropes with which they were hanged. These 
men showed no lesion of their cervical vertebre, but the 


satures of their skulls were torn open in such a manner as. 


to lead Dz. F. Wood Jones to suppose that the knot, catching 
on the angle of the jaw, hai tended t> pull one temporal 
bone and the facial part of the skull bodily upwards from the 
occipital and the base of the skull. These lesions were 
remarkably constant in the Nubian series, although the 
skulls of several men known to have been hanged, which 
are lodged in various museums, did not sbow any such 
injary. Quite recently the demolition of the old buildings 
in Jail-square, G!asgow, has provided Dr. G. H. Edington 
with the opportunity of examining and describing ' the skull 
of Dr. Pritchard who was hanged for his crimes on July 28th, 
1865, before a crowd of 100,000 onlookers. The circumstanoes 
of Pritchard's hanging are fairly well known: Oalcraft, 
the advocate of the Scottish ‘' short-drop ”’ method, was the 


executioner, and a fall of between three and four feet was: 


allowed. ‘This drop does not appear to have been snufiicient, 
for it ‘‘ was only after Oalcraft went below and pulled the 
legs that the body was brought to stillness.” The degree of 
force used by Oalcraft is, of course, a matter fer conjecture, 
but the interest of it lies in the fact that the lesion produced 
by this added pull is exactly similar to that found in the 
skulls of the Nubian natives exeouted by the Romans. 
Pritchard had his right temporal bone disrapted from the 
skull, and, although there is no external evidence on the 
point, it is probable that the knot of the rope was on 
the right side of the neck. Different executioners place 
the knot in different positions, and it seems certain 
that with the knot under the chin a lesion of the 
cervical vertebree is likely to be produced; while with 
the knot under one ear a cranial lesion may well result, 
and sach a lesion is but a very exaggerated form of 
the boxer’s ‘‘knock-out blow.” It is not at all impossible 
that this exaggerated knock-out blow may prove to’ be the 
cause of death in modern jadicial hangings in which the 
knot is placed under the ear. 


Ws are glad to announce that the Lord Mayor of 
London, Sir Thomas Orosby, M.D., after an investigation 
made by himself personally, has reported to the Council of 
the Metropolitan Hogpital Sanday Fund that the amount 
expended by St. George's Hospital upon the bacteriological 
a ee ee, 


1 Glasgow Metical Journal, February, 1912. 


and pathological departments was not excessive, and was 
properly taken from ihe general fands of the charity, being 
for the direct treatment of the patients. Presumably the 
usual graatt to Bt. George’s Hospital from the Fand will be 
fortheomiag. 





THE relatives of the late Lord Lister wish through us to 
offer their sincere thanks for the many letters and messages 
of sympathy which they have received from public bodies 
and from private individuals in this country and abroad, and 
to express their appreciation of the honour which has thus 
been rendered to his memory. They make this acknow- 
ledgment, fearing that some of these messages may 
inadvertently remain without particular answers. 





Lord Beker has anneunced te the Vice-Obanocellor of the 
University of Oambridge that an anonymous benefactor has 
placed in his hands £20,000 fer the endowment of a pro- 
fessorship at Cambridge in eonsexion with the experimental 
stady of heredity and of development by descent. The donor 
stipulates that the new chair shall be called '‘ the Balfour 
Professorship of Genetics’’ in honour of Francis Balfour, 
and that the first appointment shall be made jointly by the 
Prime Minister and Mr. Arthur Balfour. 





Dr. H. BR. D. Spitta, assistant bacteriologist to St. George's 
Hospital, has made a report, at the request of the Puat- 
master-General, upon the possibility of the cemmuaioation of 
tuberonlesis through the use of telephones, and finds the 
danger te be non-existent. 


ON the occasion of the opening of the University of Hong- 
Kong on March 11th, the King signified his intention of con- 
ferring the honour of knighthood upon Dr. Ho Kai, O.M.G., 
who has taken a promintnt part in the movement for the 
establishment of the Uaiversity. 





THE Lumleian lectures on ‘‘Some Moot Points im the 
Pathology and Olinioal History of Paeamonia,” which were 
to be delivered by Dr. Percy Kidd on March 2lst, 26th, and 
28th, before the Royal Oollege of Physicians of London, are 
unavoidably postponed until May 30th and Jane 4th and 6tb. 





WE regret to announce the death, on March 12th, of Sir 
Richard Brayn, Home Office Expert in Lunacy and formerly 
medical superintendent of Broadmoor Asylum. 





ASSOCIATION OF C&RTIFICATED DISPENSERS.— 
The sixth annual meeting of this association was held 
at the Apothecaries' Hall, Blackfriars, London, E.O., 
on March 7th, Mr. Montagu Smith, Lewisham Infirmary, 
presiding over the langest gathering that has yet assembled 
for the annual convention. The annual report showed 
a steady increase in the membership, large numbers 
having joined for protection against the unsettling 
tendencies of the National Insurance Act. The constant 
care of the ocommiétee and honorary secretary (Mr. 
A. Howell, Dalton Dispensary) had been to see that 
the interests, rights, and privileges of the members were 
secured in the Act. Every member of the House of 
Commons had been circularised. Deputations had been 
received by influential members of the Government, resulting 
in a special clause being added to the dispensing clauses for 
the benefit of holders of the Hall certificate. A petition had 
been forwarded to the Privy Council with reference to powers 
given to the Pharmaceutical Society under Seotion 4, Sub- 
Clause B, of the Puvisons and Pharmacy Act, 1908, and a Bill 
proposed by the Society of Apothecaries with the object 
of bringing the certified dispenser into line with modern 
requirements will be submitted to Parliament at an early. 
date. 
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ANNUAL REPORT OF THE PRESIDENT 
OF THE LOCAL GOVERNMENT BOARD. 





CoMPARATIVELY slight acquaintance with the recent 
progress of preventive medicine will serve to correct the 
erroneous impression that this science is exclusively con- 
cerned with the study of infectious disease. Nevertheless, 
the history of past epidemics conclusively shows that very 
mach of the suffering and loss of health, as well as of the 
oe and distress endured by the poor of this country, 

been caused by the ravages of one or other of these 
pestilences. Argument is not needed to show that it is by 
investigation of the causes of these conditions, by which 
means alone the best methods for their suppression can be 
discovered, that the study of this particolar branch of 
preventive science is likely to prove serviceable to the State. 
~ These remarks are suggested by the perusal of Part II. of 
Mr. Jobn Burns’s recently issued presidential report, the 
first part of which we have already reviewed.? 


Some Historwual Remarks. 


Before commenting on the volume before us we may 
usefully observe that under the Act of 1871 the Local 
Government Board first became responsible for the discharge 
of the few sanitary functions which had previously been 

rmed by the Privy Oouncil Office, for which purpose 

ir John (then Mr.) Simon was transferred to the Board 

from the staff of the Privy Council office, under the title of 

principal medical officer. In the course of the last 40 years 

many other administrative duties have been allotted to the 

Board, which has, therefore, become the controlling State 
authority for the public health service of the cc untry. 

Not until many years after the establishment of civil 
registration in 1837 was serious attempt anywhere made to 
ascertain the actual amount of damage done by infectious 
disease in this country beyond what could be gathered 
inferentially from the mortality caused thereby. In the 
course of the second half of last century certain of the more 
enlightened municipalities obtained powers under local Acts 
for the compulsory reporting of such diseases, although the 
information so obtained was restricted to local purposes. 
Nothing of tke natore of interchange of this information 
among protected towns was attempted until eaily in the 
‘‘eighties,” when a provincial medical officer of health 
started the experiment of collecting returns of infectious 
sickness from notification towns and distributing weekly 
lists of the former amorg the collaborating author ities. 
The success of this experiment having been established, 
the Local Government Board was eventually persuaded 
to undertake the publication of the returns, which were daily 
becoming more valuable as the policy of protection became 
more general among the municipal authorities. Since the 
passing of the Infectious Diseases Notification (Extension) 
Act, which made notification generally compulsory, the 
regiatration of infectious sickness has become gradually more 
complete, and for several years past the tabulation and 
circolation of the returns have been carried out periodically 
by the Local Government Board, as all who have read our 
c2lumns regularly know. 


Cass Mortality of Infectious Diseases. 


In the supplement to this report, already noticed 
in THE Lancet of Nov. 25th, 1911, Dr. Newsholme 
dealt with notification from the medical standpoint ; 
here the President treate of it mainly from an adminis- 
trative aspect. Attempts are sometimes made to ascertain 
the ‘‘fatality” or case mortality of infectious attacks 
by comparing the registered deaths with the reported 
cases in a given area; but in other than exceptional circum- 
stances this practice may lead to erroneous conclusions. 
By comparing the cases and deaths from particular diseases 
in the country as a whole the danger of error is 
of course reduced; and a table appears in this repoit 
showing the ratio of deaths to notified attacks in the 
year 1910. From this it appears that ont of nearly 
74,000 notified cases of scarlet fever in England and Wales 
only 2-3 per cent. died. Among nearly 7000 cases of enteric 
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fever the fatality was 17-8 per cent., whilat among 25,000 
eases of diphtheria it was 10 2 per cent. The sanitary 
authorities both in London and in tbe previnces are now 
empowered to distribete diphtheria antitozin gratuitously 
for the treatment of their poorer inhabitants, and, whether 
or net this bas been helpfal, it is satisfactory reading that 
ever since the year 1906 diphtheria in this country has 
steadily declined. 
Pulmonary Txberoulosia. 

The temporary powers granted to four large towns 
for including tuberculous phthisis among notifiable diseases 
expired in 1910. Mr. Burns now expresses the opinion 
that ‘‘the addition of phthisis te the list of diseases 
notifiable under the general Act carries with it certain 
disabilities to persons suffering from the disease whieh 
should not be attached to all persons suffering from 
phthisis.” Nevertheless, in view of the fact that the 
principal disabilities have been removed, the Board has 


extended the operation of these powers in the cases referred 


to for a further period of tem years. By the Local 
Government Order of 19C8 tuberculosis was made com- 
pulsorily notifiable in al) Peor-law institutions, and ino 
1910 the system was extended to patients in heos- 
pitals and dispensaries. In November, 1911, a further 
extension was made so as to secure the general notifica- 
tion of phthisis. In more than 280 districts a system 
of voluntary notification of taberculosis is in operation, and 
that system is rapidly spreading, perhaps in connexion with 
the tuberculosis regulations of 1908 above referred to. For 
the accommodation of phthisical patients some authorities 
make provision in sanatoriume. Certain dispensaries also 
render useful aid by undertaking the diagnosis of disease 
and the selection of cases for sanatorium treatment. More- 
over, the Board is disposed to sarction the provision by 
local authorities of open-air shelters for the care and treat- 
ment of sufferers from this disease. The appearance of the 
section tn the recent National Insurance Act may be thus 
accounted for. 
RKzotio Disease. 

Under the head of Exotic Disease it is atated that the 
Local Government Board has continued to give advice and 
information concerning questions of infectious diseases in the 
colonies and in foreign countries. Pneumonic plague is 
reported to have occurred in four instances during September, 
1910, in East Suffolk, the circumstances of which were investi- 
gated by the late Dr. Bulstrode.> With these exceptions no 
suspected cases of human plague occurred during the year. 
A report has recently been issued by the Board containing 
an account of the investigations undertaken in connexion 
with the plague epizootic. These investigations are still 
proceeding. Asiatic cholera prevailed extensively during 
the year 1910 in parts of Russia, and the riparian sanitary 
authorities trading with Russia were warned to be on their 
guard against importation of infection into their distsicts by 
vessels coming from possibly infected places. Fortunately, 
no cases of the disease are known to have occurred in this 
country during the year. 

Order relating to Medical Officers of Health. 


In the present volume certain important changes are 
foreshadowed in public health prooedure which, in the 
aggregate, amount to a new departure. Considerations of 
space compel us to limit our review to changes having 
definite interest for our profession. The Board has issued a 
new Order, which came into force at the beginning of 19], 
and which was accompanied by a memorandum specifying, 
inter alia, the particulars in which the duties of medical 
officers of health are affected by the Order. Whilst re- 
cognizing the value of the work of many health officers 
engaged in private practice, the Board is of opinion that 
the holding of such appointments by practising medical 
men is now undesirable. The President suggests the 
expedient of combining several small districts under 
the care of a highly qualified medical man who 
should be debarred from private practice, as are the 
county medical officers recently appointed, but who may 
advantageously hold such an appointment as that of educa- 
tion medical officer, wolation hospital superintendent, certify- 
ing factory surgeon, police surgeon, or public vaccinator. 

In regard to tenure of cffice by medical officers of health 


> Tux Lancer, Sept. 2nd, 1911, p. 60%. 
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the Order makes certain alterations which, in some respects, 
appear to be improvements. In addition to the duties pre- 
scribed by the Board's Order of 1891, every medical officer of 
health is now required to despatch weekly to the Local 
Government Board, and to the medical officer of the county, 
a return of the cases of infectious disease notified in his 
district during the previous week. From these returns a 
statement is compiled at Whitehall, which is circulated to 
every medical officer of health in England and Wales, and 
which shows the number of infectious cases notified in each 
district during the preceding week. This change is associated 
with, and is made practicable by, a corresponding change in 
the form in which the Registrar-General will present the 
vital statistics of the kingdom from the year 1911 onwards. 
In our issue of Jan. 13th, 1912, p. 106, we referred to this 
salutary rearrangement, which involves the substitution of 
sanitary for Poor-law districts, so that the data collected by 
the local authorities will in future correspond nearly to 
those published by the Registrar-General. 


Milk-supply. 


Cow’s milk is still very frequently found to be the 
medium of dissemination of enteric fever and other 
infectious diseases ; and for this reason the arrangements 
locally in vogue for its distribution demand the constart 
vigilance of sanitary authorities and their officers. In 
England aud Wales there are still 144 sanitary authorities 
that bave not adopted the Board’s regulations for securing 
the purity of the milk-supply. The amount of adulteration 
detected in milk samples analysed during the year is given 
in a table, and varies considerably in different districts. Of 
the total of 47.895 samples examined 11:1 per cent. were 
found to be adalterated. The favourite substance used for 
the preservation of milk and cream appears to be boric acid. 
More than 160 local authorities have already made arrange- 
ments for the veterinary inspection of milch cows in their 
districts, and many other authorities have obtained power 
under local Acts to stop the supply in their districts of milk 
from a dairy outside their district in which there has been 
detected a cow with tuberculous disease of the udder. 
Having regard to the latest pronouncement of the Royal 
Commission on Tuberculosis it is of the first importance that 
similar powers should be conferred by general legislation on 
all sanitary authorities, who should be held responsible for 
the due enforcement of those powers. 


Water-supply. 

The maintenance of the public health so greatly depends 
on the purity of the water-supply that its constant super- 
vision by the medical officer of health is made a special duty 
under the Board's recent Order. Thus, he is required to 
report ‘‘as to the sufficiency and quality of the water-supply 
of his district and of its several parts; and in areas where 
the supply is from waterworks, as to whether the supply is 
constant or intermittent.”’ Moreover, he is required to furnish 
a report as to the pollution of rivers and streams in his dis- 
trict. In view of the fact that many river waters are liable 
to serious pollution, especially after heavy rain, the latter 
requirement is vitally important. In the course of the year 
the Board corresponded with several local authorities in con- 
sequer.ce of complaints of defective water-supplies, insisting, 
in certain cases, on the removal of dangerous conditions. 


Inspection of Meat. 


In connexion with the supervision of the foreign meat-supply 
in the interests of the public health at home, the Board’s 
attention was drawn during the year to the presence of a 
parasitic worm in the frezen quarters of meat arriving here 
from Australia, the resulting pathological condition being 
known as onchocerciasis.‘ In order to deal effectively with 
onchocerciasis in Australia the Commonwealth Govern- 
ment has made satisfactory arrangements for inspection of 
meat before export to this country. Chinese pork is now 
imported here in increasing amount; large consignments 
of Chinese pigs imported at Liverpool were examined 
during the year, and were found to comply with the 
official regulations, and as regards the Chinese farms 
in which the pigs are reared, Dr. R. A. Farrar reports, 
as the result of personal inspection, that their condition is 
generally satisfactory. The preservative treatment of im- 
ported meat by means of formaldehyde was made the subject 
NS aon tere oe ee ee ee ee eee 
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of investigation during the year. The question of the suit- 
ability of this ghemical for preservative purposas is dealt 
with in a report issued by the Board in 1909.5 


Canal Boats. 

Only a few years ago the influence of the canal-boat 
population as disseminators of infectious disease was 
generally considered dangerous to the communities dwelling 
on the cana] banks. But in recent years the canal traffic 
has been steadily declining, the number of inhabited boats in 
use having consequently decreased. The dwellers in these 
boats are kept under better supervision than formerly, and a 
recent report speaks appreciatively of the ccdperation for 
this purpose of the sauitary authorities concerned. Never- 
theless, in some places canal-boat inspection is still per- 
functory, the boats being simply observed from the canal / 
banks or the numbers copied from the entries of previous 
years. Only 26 cases of infectious disease have been reported 
on board the 9121 boats used as dwellings during the year— 
viz.,8 of diphtheria, 5 of scarlet fever, 3 of erysipelas, 9 of 
enteric fever, and 1 of puerperal fever. 





THE RADIO-ACTIVE PROPERTIES OF THE 
WATERS OF BATH. 





IT was euggested in an article in THE LANCET of Jan. 30th, 
1904, that the fact that the Bath waters were found to be 
radio-active might lead to a more satisfactory explanation 
of the favourable action of natural mineral waters in hydro- 
therapeutic practice, and further inquiry has shown that the 
suggestion was a sound one. The presence, at all events, of 
salts which are of common occurrence, such, for example, as 
the sulpbates and carbonates of calcium and sodium and 
chloride of sodium in small quantities, can hardly be 
referred to as accounting for the reputation of many natural 
waters in the treatment of diser se. 

At a meeting held in the Grand Pump Room at Bath on 
March 11th Sir William Ramsay gave an interesting and lucid 
account of his recent investigations into the characteristics 
of Bath waters before an audience composed chiefly of 
local medical men, with the Mayor, Mr. Alderman T. Forder 
Plowman, J.P., in the chair, supported by the city councillors. 
Referring to the analyses of the Bath waters made in 1899 
in THE LANCET Laboratory, Sir William Ramsay said that 
there are undoubtedly mineral waters which owe their 
curative power to what may be termed ordinary chemical 
ingredients. Such were, for instance, sulphur waters, ferru- 
ginous waters, arsenical waters, and possibly lithium waters ; 
but the recorded analyses of the Bath waters show, in the 
main, merely ordinary constituents, most of which are present 
in many drinking waters. ‘'Sulphates of calcium, of sodium, 
of potassium, carbonates of calcium and magnesium, are all 
common substances, and the only unusual constituents of 
Bath waters, so far as the analysis made at THE LANCET 
Laboratory shows, are small quantities of strontianm, of 
lithium, and a trace of bromine.” The fact, however, that 
many mineral waters all over Earope have for ages been 
used for curative purposes, combined with our present know- 
ledge that such waters, while not remarkable in ‘‘ chemical” 
composition all agree in yielding helium, the product of 
decay of radium, makes it of particular interest to examine 
these waters for niton, the radium emanation, as well as 
for radium iteelf. Investigation, he continued, showed that 
the Bath waters are relatively rich in niton, showing an 
effect equal to the activity cf 1-73 milligrammes of radium 
in a million litres. The gases evolved, moreover, contain 
also a relatively enormous amount of neon. 

It is quite clear from these ¢xperiments that the Bath 
waters must possess marked radio-active properties, and a 
very simple observation, only recently interpreted rightly, 
in our opinion confirms this view. For a very long 
time it has been noticed that in the drinking glasses 
in which the Bath mineral waters have been served a 
uniform discolouration of the glass sooner or later takes 
place. In fact, when the water is left in contact with 
the glass for merely a few weeks the discolouration is very 
marked, the vessel becoming of a greenish-yellow hue. This 
was thought to be’a deposit of iron onthe glass, but it is now 
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shown to be due to the action of radio-active substances, jast 
as some windows facing to the south assume an amethyst tint 
by the action of the rays of the sun. In the former case the 
greenish-yellow colour is probably due to some separation of 
tead, while in the latter the amethyst tint is due to traces of 
manganese in the glass. 

Sir William Ramsay farther pointed out that in conjunction 
with De. A C. Stevenson at University College, he had con- 
duoted experiments in which mice were fed with bread and 
cheese soaked in a solution of niton and in which kittens were 
injected with a similar solation, as well as fed with it. In this 
way it was shown that the niton is got rid of chiefly by the 
langs, and that in about three hours. After 12 hours all 
traces have disappeared. It may be that when a patient 
takes a bath the skin absorbs some niton; and some un- 
doubtedly enters the lungs, for it is continually being given 
off from the surface of the hot water. Assuming this 
to be the case, he asked whether there is any means 
of increasing the dose taken by each of these methods of 
absorption. Skin absorption could be increased by placing 
the patient in the electric bath, connecting him with the 
negative pole of a battery and placing the positive electrode 
in the water. Since niton in disintegrating is continuously 
discharging electrons, or, in the older phraseology, losing 
negative electricity and becoming positively charged, the 
emanation would be attracted by a negatively charged body, 
and the niton would thus rapidly reach the skin. It would 
most likely, indeed, enter the system by ionisation. Experi- 
ments on thesa lines would require to be made with caution, 
but it is not probable that a dangerous dose would accrue 
when the waters of Bath were employed, since the 
amount of niton in an ordinary bath-full of water would 
be small. If desirable, Sir William Ramsay suggested, 
much larger doses of niton coul? be administered by using 
the gases together with spray directly against the skin, and 
it is conceivable that such an administration might prove 
efficacious in the treatment of local rheumatism. Oare would 
have to be exercised in using this mixture as a spray in 
eee as absorption by the lungs would no’ doubt be very 
rapid. 

At the termination of the address, which was followed with 
the greatest interest, a vote of thanks to Sir William Ramsay 
was propused by Alderman O. Bryan Oliver, J.P., chairman 
of the Hot Mineral Baths Committee, who said that Sir 
William Ramsay had undertaken the investigation voluntarily 
and purely from a scientific point of view. Dr. R. J. H. Scott 
seconded the proposal, which was supported by Sir James 
Mackenzie Davidson, who referred to researches which had 
shown that treatment by radio-active mineral waters appeared 
to diminish uric acid production and had been used with 
distinct relief in rheamatic cases. He regarded, however, 
tbe whole question as being in the melting-pot, further 
investigations being needed if the method was to escape the 
reproach of empiricism. 

We understand that the results of Sir William Ramsay’s 
investigation are considered by the members of the corpora- 
tion to be of such far-reaching importance as to justify them 
in making fresh financial proposals in order to develop the 
facilities for treatment by the thermal waters of Bath in the 
direction indicated. 


PRESENTATION TO Mr. F. T. Paunt.—A dinner 
will take place at the Exchange Hotel, Liverpool, on 
Wednesday, March 27th, at which it has been arranged to 
present to Mr. F. T. Paul his portrait, painted by Mr. Hall 
Neale. This has been subscribed for by Mr. Paul’s friends 
and colleagues on his retirement from the active surgical 
staff of the Royal Infirmary. Those desirous of being present 
at the dinner are requested to communicate with one of the 
honorary secretaries—Mr. T. O. Litler Jones, 1, Abercromby- 
square, and Dr. Hubert Armstrong, 7, Rodney-street, 
Liverpool. 


MegpicaL: Man FINED IN AN X Ray CasE.—A 
Bavarian practitioner has been fined £4 for causing bodily 
damage to a patient whom he was treating by means of 
Roentgen rays. It seems that he left the room for a few 
moments, previously enjoining the woman to lie quite still 
and not to move. Disobeying him, however, she shifted her 
position and received slight burns on the tip of the nose, the 
chin, and the chest. The court decided that the medical 
man was to blame for having absented himself without 
turning off the current. 


MEDICAL AND SANITARY ADMINISTRA- 
TION IN THE GERMAN COLONIES 
DURING 1909-1910. 





THE annual medical reports upon the German colonies 
increase in interest and importance, while the amount of 
material comprised in them grows larger year by year. The 
report for the fiscal year beginning April lst, 1909, and 
ending March 3lst, 1910, bas now been issued and contains 
twice as much printed matter as that issued four years ago. 
It is regrettable that the report should be so belated, though 
valuable lessons may be drawn from it none the less. 

Germany’s possessions outside Earope are divided into two 
groups—(1) those situated in Africa and (2) those in Oceania ; 
the former include the colonies of German East Africa, the 
Cameroons, Togoland, and German South-West Africa, while 
the second group consists of German New Gainea, the Oaroline 
Islands, the Marshall Islands, the Marianne or Ladrone 
Islands, and Samoa. A medical report on each of these 
colonies is included in the volame for 1909-10, with the 
exception of South-West Africa, as to which, for some un- 
explained reason, no report is given on the present occasion. 


German East Afrioa. 


The most important of Germany’s extra-European 
possessions is the colony of East Africa, which has an 
estimated population of 74 millions, the report upon it 
filling 246 pages out of the total 649 comprised in 
the present annual volume. The details contained in 
it may therefore be taken as a sample of the other 
reports, which, however, are naturally not quite as 
full of detail. The medical staff employed in East 
Africa is about 100, but even this number was reduced 
by a fifth during the year owing to home leave and other 
causes; moreover, the routine medical work was further 
interfered with by some members of the staff being detailed 
for special duty in connexion with measures directed against 
prevalent diseases such as small-pox, plague, malaria, anky- 
lostomiasis, and sleeping sickness. 


Vaccination and Smali-pow. 


The value of vaccination is now recognised by the natives of 
East Africa, who gladly acceptthe protection offered by it. 
Small-pox was prevalent during the year, particularly in 
the proximity of the new railway line now in process of oon- 
struction. The cases officially reported numbered 860, and 
of these 234 died, giving a case-mortality of 27:2 per cent. 
It is probable that other cases were not reported, especially 
in localities where no medical officer or official was stationed. 
Nearly 900,000 vaccinations were performed during the year, 
about 81,000 of which were ievaccinations, the successful 
results being about 73 per cent. of the whole. 

Hitherto vaccine lymph has been obtained from Hamburg, 
and although this, owing to certain precautions taken during 
the voyage, was found quite active on its arrival, it rapidly 
deteriorated during transit into the interior. The plan now 
followed is to vaccinate calves with the Hamburg lymph as 
soon as it reaches the Port of Daressalam, the fresh calf 
lymph thus obtained being dispatched up country to the 
various stations, where again other calves are inoculated with 
the Daressalam lymph, and from these latter calves a supply 
is produced for vaccination of the natives of each district. 
In this way some 13 lymph producing stations in addition to 
that at Daressalam are now able to afford a copious supply of 
fresh and active lymph at a comparatively small cost. It is 
well known that local strains of vaccine lymph tend to lose 
their virulence in time; in order, therefore, to start a new 
strain calves at two stations (and also a sheep) were success- 
fully inoculated with human variolous matter. At one 
station where goats had similarly been inoculated it was 
found, however, that calves could not be successfully vacci- 
nated from them. Qdaestion also arose as to the identity of 
African and European small-pox, and whether vaccination by 
European lymph conferred protection against African small- 
pox or vice versd. After due investigation by members of the 
staff it was decided that the disease, as it appears in Europe 





1 Medizinal-Berichte iiber die Deutschen Schutzgebiete, fiir das Jahr 
1909-10 (Medical Reports upon the German Colonies for the year 1909- 
10), edited by the Imperial Colonial Office. Published by Ernst 
Siegfried Mittler und Sohn, Berlin. 1911. Pp. 649, with 45 fllustra- 
tions in the text and 13 reproduced photographs, Price 11 marks 
bound, and 10 marks unbound. 
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and Africa, is identical, and that vaccination with African 
lymph conferred protection in either case. It is worth 
mention that vaccine lymph is purchased from the German 
Institute at Daressalam by the British authorities at Zanzibar 
for use in that territory. 

Plague. 


Though plague was prevalent in the previous year at 
Daressalam, it did not recar during 1909-10; nevertheless, 
measures were continued with a view to prevent its spread. 
Over 28,000 rats were destroyed, and of these 10,192 were 
oxamined in the laboratory without any infected animal 
being found. The experiment was tried of keeping domestic 
cats, but the native cat takes no trouble to hunt for rats, nor 
was the substitution of Ezyptian cate attended with any 
better success. Toe best arrangement was found to be the 
employment of skilled rat-catchers giving their whole time to 
the work. Up country plague appeared in two districts, 
Muanz. and Kondoa-Irangi, in both of which places a simaul- 
taneous epizootic among rats was observed. Over 132 
persons were reported as attacked by plague, the infection 
having, it is alleged, been introduced from Port Florenoe 
(in British territory) into Kondoa-Irangi, though it is admitted 
that plague has been endemic ip Muanza for many years. 


Malaria and Blackwater Fever.—Ankylostomiasis. 


Malaria and blackwater fever are responsible in East Afrioa 
for a third of all reported sickness and deaths. Anti- 
mosqito measures, more especially in the coast towns, were 
actively carried out, and search was made to discover carriers 
of the parasite. In Tanga alone 13,704 persons were specially 
examined, and in the blood of 5837 of them the malarial 
parasites were found ; and of 560 Karopeans, none of whom 
bad obvious illness, 66 were discovered with parasites in 
their circulation. As regards children with splenic enlarge- 
ment, 787 out of 113) examined were positive—that is, 
70 per cent. An increased rainfall was associated with 
greater prevalence of malaria during the year. In towns— 
such as Daressalam—the number of dwellings in which the 
doors and windows are screened with wire gauze is becoming 
larger each year, and in the native huts the use of mosquito 
nets at night is getting more general. On the other hand, 
it cannot be denied that the number of Europeans who 
habitually neglect quinine prophylaxis is on the increase. 

Ankylostomiasis has considerable influence upon the siok- 
ness and mortality among the natives of the colony, and on 
economical grounds its suppression is very desirable. In two 
districts the respective medical officers examined the stools 
of altogether 10,150 persons, and of these 4188 were found 
infected. The campaign against ankylostomiasis includes 
the distribution gratuitously of leaflets in German and 
Swaheli, giving a short account of the way the disease is 
spread and how it can be prevented. Regulations for pro- 
viding proper and sufficient latrine accommodation are 
enforced, as also measures for protection of domestic water- 
supplies. The stools of all suspected oases are micro- 
scopically examined, and appropriate treatment is given to 
all found to be infeoted. 


Sleeping Siokness. 

Bleeping sickness is prevalent in two parte of the colony, 
on the shores of the Victoria Nyanza and along the banks of 
Lake Tanganyika, A sum of rather more than £12,000 was 
expended in the campaign against the disease during the 
year. The plan of interning all persons suffering from 
sleeping sickness in camps was not pressed on account of the 
grave objections made to it by the natives, but steps were 
taken, where practicable, to remove the threatened popula- 
tion from the fly-infected regions to other fly-free areas, as 
bas been done in Uganda by the British authorities. Efforts 
were made also to cut down bush and undergrowth near 
water where the glossina palpalis makes its haunts and 
breeding places. The drugs used in the treatment of the 
sleeping sickness cases were atoxyl, arsenophenylglycin, 


arsacetin, meroury, &c., alone or in combination, the two. 


first-pamed giving, perhaps, the best results. 

It is evident from the extracts we have quoted that in Kast 
Africa, as well as in the other colonies of Germany, the 
treatment and prevention of disease are carried out by the 
most modern methods. The economic development of these 
possessions, rapidly progressing, notwithstanding all the 


hindrances arising from endemic tropical disease, need not 
therefore surprise us. ™ 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINKE. 





CANADIAN REPRESENTATIVES. 


THE following nomiaoations have been received from the 
Canadian National Committee in response to the invitation 
sent them by the Organising Committee :— 


Ezeculive Comméttee.—Dr. Alexander McPhedran, Toronto; Dr. 
W.H. B. Aikins, Secretary of the Canadian Committee, Toronto. 

Organtsing Committtee.—Dr. peores Armstrong, Montreal, President 
of the Canadian Medical Association; Dr. C. K. Clarke, Dean of 
the Medical Faculty, Untversity of Toronto; Dr. J. C. Connell, Dean 
of the Medical Faculty, Queen's University, Kingston; Dr. H. M. 
Chown, Dean of the Medical Faculty, University of Manitoba, Winnipeg ; 
Dr. B. P. Lachapelle, Dean of the Medical Faculty, Laval University, 
Montreal; Dr. F. J. Shepherd, Dean of the Medical Faculty, MoGill 
University, Montreal. 


Section I.—Anatomy. 


Councti.—James Playfair McMurrich, M.A., Ph.D., Professor of 
Anatomy, University of Toronto. 


Section II.—Physiology. 
Vice-President.—Thomas Gregor Brodie, M.D., F.B.S., Professor cf 
Physiology, University of Toronto. 
ouncil.—Archibald Byron Macallum, M.A., M.B., Ph.D., 8ce.D., 
.D., F.B.S., F.R.9.Oan., Professor of Bio-Chemistry, University 
of Toronto; Swale Vincent, M.D., D.Sc., F.B.8. Oan., Professor of 
Physiology, Manitoba University. 


Section ITI.—General Pathology. 


Vice-President.—J.G. Adami, M.A., M.D., LU.D., F.B.S., F.B.S. Ed., 
F.R.S. Can., Professor of Pathology, McG#ll University. 

Counctl.—John Joseph Mackenzie, B.A., M.D., Profeaser of Pathology 
and Bacteriology, University of Toronto. 


Section ITI. (a).—Chemical Pathology. 


Counctl.—Jobhn Beresford Leathes, B.A., M.B., B.Ch., F.B.C.S., 
Professor of Chemical Pathology, University of Toronto. 


Section IV.—Bacteriology and Immunity. 


Counctl.—Alfred H. Caulfield, M.B., Director of the Pathological 
Department, National Sanatorium Association, Gravenhurst, Ontario ; 
Gordon Bell, M.D., Bacterivlogist for Manitoba, Professor of Bacteri- 
ology, Manitoba University. 


Section V.—Therapeutics. 


Vice-Prestdlent.—A. C, Blackadder, B.A., M.D., Professor of Phar- 
macology and Therapeutics, McGill] University. 

Counctl.—Voelyien Ewart Headerson, M.A., M.B., Associate Professor 
of Pharmacy and Pharmacology, University of foronto. 


Section VI.—Medicine. 

Vice-Prestdent.—A. McPhedran, M.D., Professor of Medicine, 
University of Toronto. 

Council.—Harry Bertram Anderson, M.D., O.M., Associate Pro- 
fessor of Clinical Medicine, University of Toronto; F. C. Finley, M.D., 
Professor of Medicine and Clinical Medicine, McGill University ; H. A. 
McCallum, M.D., M.R.C.P., Professor of Clinical Medicine, Western 
University, London, Ontario; James Third, M.D., Professor of 
Medicine, Queen's University, Kingston, Ontario. 


Section VII.—Surgery. 


Vice-Prestdent.—F. J. Shepherd, M.D., Professor of Anatomy, 
MoGill University. 

Co eee Howard Cameron, M.B., F.R.C.S., Professor of 
Surgery and Clinical Surgery, University of Toronto; J. Alex. Hutchin- 
son, M.D., Associate Professor of Surgery and Clinical Surgery, McGill 
University; O. M. Jones, M.D., Victoria, British Oolumbia; Kugene 
St. Jacques, M.D., Director of the Course of Pathological Anatomy, 
Laval University, Adj. Professor of Clinical Surgery; John Stewart, 
M.B.,C.M., Emer. Professor of Surgery, Dalhousie University, Halifax, 
New Brunawick; IH. T. Williams, M.D., F.R.C.S., Ass. Professor of 
Clinical Surgery, Western University, London, Ontario. 


Section VII. (b).—_Anasthetics. 


Counctl.—Robert A. Stevenson, M.D., Toronto; Samuel Johnston, 
B.A., M.D., C.M., Demonstrator in Anxsthesia, Univeraity af Toronto. 


Section VIII.—Obstetrics. 
Vice-Prestdent.—Adam Henry Wright, B.A., M.D., Professor of 
Obstetrics, University of Toronto. 
Council.—_J.C. Cameron, M.D., Professor of Obstetrica and Diseases 
of Infants, McGill University. 


Section IX.—Ophthalmology. 


Vice-President.—Richard Andrew Reeve, B.A., M.D., LL. D., Professor 
of Ophthalmology and Otology, University of Toronto. 
Counctl.—J. W. Btirling, M.D., Professor of Ophthalmology, McGill 


University. 
Section X.—Diseases of Children. 
Counctl.—Allen Mackenzie Baines, M.D., Associate Professor of 
Pediatrics, University of Toronto. 
Section XL —Neuropathology. 


Counctl.—D. A. Shirres, M.D., Lecturer in Clinical Neurology, 
MoGill University ; Ernest Jones, M.D., B.8., M.B.O.P., Associate 
Profeesor of Psychiatry, University of Toronto. 
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Section XII.—Psychiatry. 
Vice-Preatdent.—C. K. Olarke, M.D., Professor of Pasychfatry, 
eee of fpr 
W. Burgess, M.D., F.R.C.9.. Professor ef Mental 
iDisenees. Mogull University; W. H. " Hatt ttle, M.D., Medical Superin- 
tendent, Nova Scotia Hospital ; Kdward Ryan, M.D., Profeasor of 
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'A GLIMPSE AT OLD-TIME CAMBRIDGE- 
SHIRE DOCTORS. 


THE kind of history that consists merely of recounting a 
number of isolated facts is of little prefit. It is safe to say 
that reconstructive works, such as Becker’s *' Gallus” and his 
‘* Charioles,”’ convey a better concrete idea of the actual daily 
life in classical times than any amount of the kind of classical 
reading which we do as schoolboys. We must learn to view 
archzological remains with the mind’s eye as part of the re- 
constructed whole. We are led to these reflections by the 
perusal of a pamphlet by Dr. W. M. Palmer on ‘' Cambridge- 
shire Doctors in the Olden Time,’’! wherein we are shown 
these worthies, not as curiosities in a museum, but as 
human beings, living their lives as professional men in an 
environment superficially so totally unlike, and yet in its 
fundamentals so essentially the same as our own. 


Some Interesting Details. 


Dr. Palmer's paper deals chicfly with the sixteenth and 
seventeenth centuries. He brings the dry bones to life by 
giving us, after a preliminary exoursus on his sources of 
information, the regulations of early medical practice, and 
the various grades of medical practitioners, an interesting 
and humorous «ketch of two village practitioners, respectively 
of the sixteenth and seventeenth centuries, as well as 
equally interesting records of certain Cambridge doctora— 
viz., Walter Lemater, physician (? 1440)-1487 ; John Thomas, 
easgeon (? 1490)-1545; Robert Pickering, physician (a con- 
temporary of Thomas); John Hatcher, M.D. (? 1512)-1587; 
Thomas Lockyn, M.D., 1528-1591; and Wiiliam Butler, 
1536-1618. 

The first important Medical Act, passed in 1511, required, 
as regarded coantry doctors, that no person shoald practise 
asa physician or surgeon in any diocese until he had been 
examined and approved by the Bishop, aided by such expert 
persons in those faculties as were convenient. The penalty 
was £0, or £50 of our money, for each month in which he 
practised without such licence. A search through the Bishop’s 
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1 Sea GN eal Doctors in the Olden Times, 1466-1827, By W. M. 
Palmer, M.D. Durh. From the Cambridge Antiquarian Society's Com- 
munications, vol. xv., 1911. 


-Court books diseovered 16 medical practitioners in the diocese 


of Ely in 1640, of whom four were in Cambridge and the reat 
at Briackley, Ohatteris, Cheste:ton, Octop, Cottenham, Ely, 
Ickleton, Melbourn, Meldretb, Shudy Camps, ard Wisbech, 
though this liet is probably not complete. There were also 
33 midwives in the county and Isle of Ely. The six recog- 
nised grades of practitioners appear to have been physicians, 
surgeons, barber-surgeons, apothecaries, midwives, and bone- 
setters, of whom the first four had either to take a degree or 
licence at one of the universities or to pass through an 
apprenticeship. 

Dr. Palmer appears to deubt the trath of the general 
opinion as to the low status of the surgeon of those days, 
for he says: ‘‘ Most of the writers on the history of medicine 
have been physicians, and they have ee put the 
position of the surgeon as a low one.” 


A Country Practitioner at the End of the Skoteenth Century. 


Speaking of the real country practitioner, the docter 
living in a country village, with no colleague within 
several miles, Dr. Palmer tells all he bas been able to 
find out about ome Mr. John Stacey, a predecessor of 
his own in Linton, who first came under his notice through 
the reecrds of a medico-legal case of 1581. A women 
having been indicted before the Bishop's Court ‘for 
incontinency and contingent offences,’ called in her defence 
ber doctor, Robert Widdows, of Oambridge, but ‘'‘ either 
Dr. Widdows had scruples about divulging professional 
secrets, even in the spiritual court, or did not want 
to be cross-examined, or Mre. Horner hadn't paid her 
bill—apnyway he wouldn't give evidence.” So she fell 
back on her husband's doctor, Mr. John Stacey, of Linton, 
who atterded and gave evidence in support of her charaoter. 
Whas the issue of the trial was we are not told, but we 
learn of Stacey that he was at one time a trusted member oz 
Sir Phillip Paris’s household, who left him the keeping of 
his house in Linton during the nonage of his son Robert. 
On Robert’s death before attaining his majority, Stacey 
bought a house in Linton and settled in practice. He 
seems to have been successful, for in 1£92 he paid the fifth 
highest amount of taxes in Linton. 


Another Country Doctor (2685). 


The house of another country dooter, Mr. John Longworthy, 
a practitioner in physic and surgery, West Wrattling, a small 
country village, in 1685, is descriked as follows :— 


The house consisted of hall, great and little pariours, cioset for drugs 
and surgical instruments, kitchen, pentry, and cellar, with five 
bedrooms and a garret which was used asa granary. <A building with 
two gables and a connecting hall, such as still exist in this county, 
would fit this een On entering the hall you would have seen 
two pate-legged teb five joined atcols, a grandfather's clock, and a 
corner cupbvard. The hearth contained a fire grate, but the floor was 
carpetless. In the little parlour was an oval table and six painted 
chairs. No carpet and an open hearth. In the great‘ parlour was the 
only carpet in the house ; an oval table, probably of walnut, six leather 
and two panelled chairs and an open hearth with large cobirons. As 
regards the bedrooms, the hall chamber and the great parlour chamber 
contained fireplaces, which were also open heartbs. In the former was 
a four-poster bed, a carved oak hutch, three chairr, and a pair of 
bellows. In the great parlour bedroom, evidently the best bedrocm, 
was another four-poster with curtains, a cheat of draweis, and alooking- 
glass, altogether valued at £10, the most expensively furnished room 

the house. The other bedrooms were meanly furnished and without 
fireplaces. One of them is called the manservant'’s room, so the 
doctor's agen slept in the house. In the kitchen was a table, with 
four chairs and a screen. The value, including roasting apparatus, 
brass and pewter, was £6 10s. The only eating utensils mentioned 
besides this pewter are a case of knives in the pantry and some 
earthenware. 


Of linen there was goodly store, 12 pairs of sheets and five 
dczen table napkins (forks were not then in general use 
in England so that the tingers required constant wiping); and 
this, Dr. Palmer reminds us, was linen that did not wear out 
and was often bequeathed in wills. In the cellar were four 
half-hogsheads of beer and smaller barrels, and there was a 
cider press in the brewhouse. ‘‘ His instruments and atenails 
for physic and chirurgery, two stills, cne mortar, and a few 
old books, £4,” were of exactly the same valve as his linen. 
Dr. Palmer depicts his subject as probably spending many 
houra ‘‘ grinding dried roots to powder in his mortar, with 
one eye and ear on the bubbling of the fluid in his still,” and 
shrewdly remarks: ‘‘ A man who spent hours in the prepara- 
tion of his physic had more faith in it than some have 
nowadays.’’ Mr. Longworthy was also a farmer, as many 
country doctors are to some extent to-day, and his agri- 
cultural goods amounted to £65 out of a total of £121. 

Muoh quaint information has been collectcd by Dr. Palmer 
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about the drugs used by a country doctor of the eighteenth 
century. Occasionally possessions to be found in the 
inventories suggest the spoil of churches. For instance, Dr. 
Hatcher, of Cambridge (? 1512-1587), possessed, among other 
things, ‘' a cope of tissue upon green velvet, with a cape and 
border of images of needlework,” valued at 35s., and ‘‘an 
auter cloth of purple velvet with branches 37 yards, 25s.” 


The Case of a Cambridgeshire Vicar. 


Dr. Palmer concludes his very interesting paper with 
‘¢a sad account of a Cambridgeshire vicar of the fifteenth 
century who was dissatisfied with local skill and went to 
London for further advice,” which he sought from John 
Brown, warden of the Barber-Surgeons in 1494. The 
latter undertook to ‘‘do his cure” on the parson, who on 
his part undertook to pay £10 (half a year’s stipend of 
his vicarage), half when he could walk without a cratch and 
held up his arms so that he might say mass, the other half 
13 weeks after he was completely whole. But he committed 
the mistake, poor simple soul, of signing an obligation of 
£20 to compel him to fulfil his bargain when cured. After 
he had been more than six months in the city at great 
expense to himself, the surgeon asked for his fee and was 
met with the objection, ‘‘But I am in like case as I was 
when first you took me in cure and no better.” He refused 
to pay and the surgeon ceased to attend. 

The poor vicar’s expostulation, however, was fruitless, 
for the surgeon commenced an action for debt by means 
of the obligation against the vicar in the Sheriff's Court, to 
which the vicar put in surety and was prepared to answer. 
Bat the wily surgeon knew a trick worth two of letting the 
case come to trial, for, in Vicar Dobson’s own words, ‘*‘ Brown 
now proceedeth no further in the action, but lets it depend in 
the court, to thentente that Dobson should lie styll in 
London to his grete costs and charges unto such tyme as by 
that means he shulde be fain to pay Brown £5, that he 
demandeth for his labour.” No more is known about the 
case, but as the next appointment to the vicarage of 
Melbourn occurred in 1503, the vicar probably lived until 
then. Dr. Palmer closes bis paper with the pithy remark, 
‘‘ The fame of London specialists must have been dim in that 
village for many years to come.” 





THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 





Proposed Extension of the Present System of Medical 
Treatment. 


THE Childyen’s Oare Committee reported to the Education 
Committee of the London Oounty Oouncil on March 6th that 
it had approved oertain variations in the number of cases 
dealt with at the treatment centres controlled by committees 
of medical practitioners in Islington, St. Pancras, and 
Hackney. An offer had been considered from a voluntary 
committee, not wholly composed of medical practitioners, 
to establish an additional centre in Poplar for treatment 
on five afternoons a week upon the conditions proposed 
in respect of other centres. The committee had approved 
of arrangements with this local committee for twelve months, 
the number of children to be dealt with being 880 suffering 
from eye defects and 1320 suffering from ear, nose, and throat 
ailments. The Metropolitan Hospital, Kingsland-road, was 
prepared to undertake the treatment of 500 eye cases and 
500 ear, nose, and throat cases a year upon the terms usually 
offered by the Council, and the Oare Oommittee had agreed 
to the inclusion of this hospital in the medical treatment 
scheme as likely to be of assistance in meeting the needs of 
Haggerston and South Islington. The Committee had also 
accepted an offer by the authorities of St. Oecilia’s Home, 
Commercial-road, Stepney, to arrange for the cleansing of 
verminous children and for the medical treatment of ailing 
children. Treatment would be provided for 440 cases and it 
would be given in two inter-communicating rooms. A 
doctor would attend on one half day a week; his salary 
would be paid by the Oouncil. The cost if 440 cases were 
treated for ear, nose, and throat ailments not requiring 
operations and for external eye diseases would be £104 a 


year. : 
In connexion with the foregoing the Care Committee drew 
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attention to the steps taken by the Council since the autumn 
of 1911 (in accordance with the promise to the Board of 
Education), with a view to codrdinating medical inspection 
and treatment, and to securing the efficiency of the treatmens 
centres. Under newly proposed arrangements the following 
provisions were included: (1) The local committees had 
agreed that the doctors themselves who performed the 
work (instead of as heretofore their qualifications only) 
should be subject to the approval of the Oouncil ; (2) arrange- 
ments for the attendance of a lay officer or a nurse to 
supply information to school care committees as to the 
nature of treatment ordered by the doctors were now in 
operation at all the existing centres, and it was proposed to 
extend them to suggested centres ; (3) the school doctors and 
the doctors at the centres would exchange information; and 
(4) the adoption of the proposals now made woald give the 
Council experience of providing treatment at three types of 


centre—namely, at hospitals, at centres established by local | 


practitioners, and at centres provided by committees which 
were not composed of medical practitioners. The oom- 
mittee felt that the Board of Education should be informed 
of these points, and also of the experiment approved at the 
end of 1911 and put into force on March Ist this year, in the 
Kast-end of London, in carrying out medical inspection by 
fall-time officers under the supervision of a divisional medical 
officer, who would work in close codperation with the Council’s 
officers at the treatment centres. The Board should be asked 
to sanction the establishment of the proposed additional 
centres as a matter of urgency, inasmuch as there was special 
need for the treatment of children in the districts which 
would be served by the centres. A comprehensive report on 
the work of medical treatment in London generally would be 
submitted in October next. The total expenditure involved 
in the present proposals was £3565 a year for treatment and 
£475 in the first year for apparatus. 

The Education Oommittee directed that a letter in these 
terms be sent to the Board of Education. 


Playground Classes. 


The Board of Education, while commenting favourably on 
the improved arrangements for medical supervision recently 
introduced into playground olasses, has made certain 
suggestions to the London County Council with a view to 
bringing about further improvements. These were submitted 
to the Council on Feb. 20th. In classes in which all the 
children are definitely chosen on the ground of delicacy of 
health the Board thought it was desirable that every child 
should be subjected to systematic medical inspection as early 
in the session as practicable, and that all initial and subse- 
quent records made by medical officers should be dated. In 
classes in which the ixflnences needed were mainly pre- 
ventive the Board thought that the medical examination 
should be condacted on more uniform lines than at present. 
While some examinations were thorough, others appeared to 
omit such important details as the chest and lungs, others 
again included merely such items as could be gathered from 
simply looking at the child, while in some of the schools 
medical supervision of every kind was omitted. That 
there was need for inspection of the more thorough 
kind was obvious from the serious cases of defect 
that occurred in certain of the classes, the scholars 
of which had been subjected to medical inspection. It 
was important that the results of routine medical inspec- 
tion should ee re-entered on playground class records (as 
was done in some cases) in order that the open-air class 
might be better utilised as a means of following up those 
cases most likely to benefit under its influence. ‘‘ Control’’ 
measurements might be more generally instituted in classes 
of the kind referred to, and they should have special refer- 
ence to height, weight, and hzemoglobin content. The 
Board pointed out that the open-air class was an experiment 
likely to yield results useful to the whole country, and it 
was important, therefore, that its usefulness should rest on 
scientific bases of the kind to be obtained by means of 
‘* contro] ”’ measurements. 

The Council decided to ask the medical officer to meet the 
suggestions of the Board as far as possibile. 

The Council also resolved to ask the Board of Education to 
approve the formal appointment of Dr. W. H. Hamer for 
the purpose of certifying defective or epileptic children 
within the meaning of Section 1 of the Elementary Kducation 
(Defective and Epileptic Children) Act, 1899. 
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Medical Inspection ef Secondary Scholars. 


The Education Committee reported that the governors of 
Lewisham Grammar School had asked whether it would be 
possible for the Council’s medical officer, in examining the 
scholarship holders at the school, also to examine other 
pupils at a fixed fee per pupil to be paid by the pupil’s 
parents. The committee pointed out that the Council had 
already decided to examine all pupils, whether fee-paying or 
scholarship holders, in its own secondary schools, and so had 
accepted the principle that medical examination of all pupils 
was desirable. The cost of the examination of the fee- paying 
pupils would not exceed 2s. a year per pupil, and the com- 
mittee recommended that the governors’ request should be 
granted on this basis. 

Principle of Open-air Schools Approved. 

The Education Committee of the London Oounty Council 
has had under consideration the policy to be pursued with 
regard to open-air schools, and has decided that, having now 
passed the experimental stage, they should be placed ona 
permanent basis. The first open-air school was held at 
Bostall Woods in 1907, and in view of the great improvement 
in the health of the children who attended it was decided to 
extend the experiment to three schools for 1908. In 1911 
the schools were continued a greater number of weeks than 
in previous years—in one case the school was held during the 
whole year. The favourable medical reports upon the open- 
air schools held during the year 1908 had been confirmed in 
successive years. It was evident, the Special Schools Oom- 
mittee stated, that children suffering from debility, anwmia, 
&c., and consequently unable to benefit from the instruction 
in ordinary schools, could be restored to take their places in 
their classes. The physical and intellectual improvement 
shown was very remarkable, and the committee had come to 
the conclusion that these results were due in a large measure 
to the course of instruction given under open-air conditions. 
In regard to the extension of open-air schools, playground 
classes would have a material effect in reducing the number 
of children who required the régime of the open-air school. 
The medical cfticer, however, stated that there was a large 
number of children in London elementary schools suffering 
from some specific condition requiring such treatment, and 
presuniably there would always remain an appreciable number 
of these. 

At the same time the committee pointed out there were 
two great difficulties in the way of any considerable extension 
of the system of open-air schools: one was the extreme 
Gifficulty of obtaining sites, and the second the cost, which 
was very high as compared with that of ordinary schools. 
The average cost per head of attendance for nine months 
at open-air schools was £14 7s, and at ordinary schools 
£1 9s. Having regard to these circumstances, while the 
principle of holding a limited number of open-air schools 
should be approved, any extension of the system should be 
very gradual. When the playground classes were in fuller 
operation, and more use was made of existing opportunities 
of open-air work, it would be possible to gauge the amount of 
speoial provision still necessary. 





LitrraRy INTELLIGENcE.—We have reeeived 
from Messrs. John Wright and Sons, Limited, of Bristol, an 
anbound and incomplete copy of ‘‘An Index of Differential 
Diagnosis of Main Symptoms,” by Dr. Herber& French, 
with the explanation that now that their own work is 
practically over—as evidenced by the book before us—there 
seems likely to be a still further delay in binding owing to 
the coal strike. This is, of course, the more regrettable as 
the publishers admit that already they have had to keep 
their subscribers waiting an unconscionable time after the 
probable date of publication owing to the difficulty in con- 
struction of the general index, which turned out a formidable 
task greatly exceeding their expectations.— Messrs. J. and A. 
Charchill announce the following for immediate publication : 
‘* Diseases of the Eye, a Manual for Students and Practi- 
tioners,” by Mr. J. H. Parsons. A new feature in this, the 
second, edition will be the inclusion of a colour test card in 
wools. The same firm is publishing a seventh edition of ‘'A 
Simple Method of Water Analysis,” by Dr. J. O. Thresh ; and 
a second edition of ‘' The National Standard Dispensatory,”’ 
edited by H. A. Hare, B.Sc., M.D., Oharles Oaspari, and 
H. R. Rusby, M.D. 


MEDICINE AND THE LAW. 





The Constituents of Butter. 


Ar the Tower Bridge police court recently a summons 
against the Central Oreamery Company, Limited, which had 
been dismissed upon a technical point and sent back for 
re-hearing after an appeal, was heard by Mr. Rose and dis- 
missed, with £40 costs, against the Board of Agriculture, 
which was responsible for the prosecution. The prosecution 
sought to show that the presence of certain milk powder 
fuund upon the premises of the defendant company consti- 
tuted an offence against Section 3 of the Butter and Margarine 
Act, 1907, and it was also alleged that the high percentage 
of lactose contained in butter found upon the defendants’ 
premises showed that milk powder had been used in its 
preparation. It had been stated that the powder was the 
property of a director of the company and was stored 
upon its premises pending its sale to private customers. 
Mr. Otto Hehner, giving evidence for the defence, 
said that the blending, reworking, and renovating of 
butter was necessary for the production of an article of 
ubiform quality such as was required in such a business as 
the defendants’; that milk powder was largely used in con- 
nexion with such renovation; and that any person using 
modern methods would so employ sterile milk powder. He 
also deposed that whereas butter usually contained 0:4 per 
cent. of lactose, he had found in samples as much as 1:2 per 
cent., whereas 1:5 was the amount shown by the sample 
taken on the defendants’ premises. He assured the magis- 
trate that it would have no harmful effect, and stated that 
he always accepted as butter an article containing 30 per 
cent. of butter-fat. Further evidence given by analysts 
showed that all the constituents of milk powder were found 
in all butter, and that it bad a high nutritive value. It was 
agreed as to the standard of 80 per cent. of butter-fat 
being sufficient, and as to the good quality of the defendants’ 
butter. Mr. Rose found that the milk powder was not 
intended to be used for the adalteration of butter, and 
dismissed the summons as stated above. 


Exoessive Use of Thyroid Extract. 


At the Westminster Bridge police court recently Mr. 
Horace Smith had before him, upon a charge of stealing 
from the Army and Navy Stores, the wife of a colonel in the 
army, who had taken a number of articles exposed for sale, 
and while purchasing in the drug department a large 
quantity of thyroid extract had also abstracted two boxes of 
throat pastilles. Evidence was given by Mr. T. L. Archer, 
divisional surgeon of police, which left ro doubt that when 
he was called to attend the prisoner at the police station she 
was in a highly nervous and excited condition, and that 
this was due to her having been deprived, while in 
custody, of the thyroid extract which she bad bought 
and of which drag she had been in the habit of consuming 
large quantities. Mr. Archer was of the opinion that her 
mental condition, due to the abuse of the drug, would 
fully account for her committal of the acts with which 
she was charged. Dr. J. D. Cree, who had treated the 
prisoner for some months, deposed that she was suffering 
from Graves’s disease, for which he had prescribed thyroid 
extract. He had increased the dose from 3 to 11 grains a 
day between September and Jan. 3rd, when he last 
saw her, and he was not aware then that she was 
exceeding the Jatter amount. By her own admission, 
however, she had taken recently as much as 35 or 40 grains 
daily, an excessive amount which would account for her 
condition and acts. He considered that the effect would be 
to destroy her mental balance, and that on Jan. 9th when she 
was arrested, she was not accountable for her actions. Mr. 
Horace Smith accepted the view expressed by the two mecical 
witnesses, and said that it was unnecessary to hear further 
evidence to the same effect, which was tendered. In the 
course of his evidence Mr. Archer had called attention to the 
ease with which such a drug as thyroid extract might be 
purchased, Mr. P. Conway, the lady’s solicitor, also making 
observations upon the subject. The magistrate declined 
to comment upon this aspect of the matter, remarking that 
it was not part of his duty to do so, as he was not a 
legislator, but the case will be noted as illustrating the 
danger which arises, even assuming a prescription to be in 
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the hands of a purchaser, owing to the existence of no legal | 


limitation as to the frequency or continuance of its 


General Practitioners and their Looum-tenents. 


A case of considerable interest to general practitioners, 
arising out of the engagement of a locum. tenent, was heard at 
the QjJerkenwell county court on March Sth. The action 
was brought by Mr. Henry Bezett against Dr. Thomas G. 
Hockridge of Lioyd-square, W.C., for £26 8s. in respect of 
damages arising out of an alleged breach of contract. The 
material question at issue was that of the length of notice 
which a locum-tenent was entitled to receive in termination of 
hisengagement. The plaintiff stated that the defendant had 
made a contract with him to act as locom-tenent from 
Nov. 30th, 1911, to Jan. 16th, 1912, at the rate of 4 guineas 
per week, and board and lodging. On Deo. 15th, the 
plaintiff, through illness, had to leave the defendant's 
house for temporary rest and on hig recovery he was 
refused permission to continue his duties. The olaim 
was for £19 4s., salary for four weeks and four days, and 
£7 4s. as an equivalent to board aud lodging for the same 
period. The defendant called evidence of a custom in the 
profession of 48 hours’ notice to terminate such an engage- 
ment. The plaintiff denied this, and contended that each 
medical man had bis own rules, and that these varied. In 
the case of illness of a doctor a locum-tenent was engaged for 
an indefinite period ; if the engagement was by the day pay- 
ment was at the rate of 1 guinea per day. The defence was 
that a principal could dismiss a Ic cum-tenent at practically a 
moment's notice. It was only a temporary engagement, though 
payment was uaually made weekly for the sakeof convenience. 
The defendant cited 38 years’ experience of sach engage- 
ments which were always subject to 48 hours’ notice. The 
plaintiff, in addressing the bench, submitted that the rela- 
tion between principal and locum-tenent was that of master 
and servant, and that it would be an exceedirgly hard and 
serious thing for the locum-tenent to be placed outside that 
law and, because of illness, have to bear the brunt of it all. 
In giving jadgment his honour said that the plaintiff fell il 
and had to be replaced by another looum-tenent. The plaintiff 
took up the position that ‘‘although you have to pay some- 
body else you must pay me as well.’”’ It seemed to him 
impossible to accept that conclusion. The principal of the 
law of master and servant did not apply in this instance and 
judgment must be for defendant with costs. The plaintiff 
asked whether he had the right to appeal, to which his honour 
replied iu the affirmative. 


use. 


an Interesting Case under the Workmen's Compensation «Act, 


Recently at the Weston-super-Mare county court, before 
his Honour Judge Austen, the widow of a chef at a local 
hotel claimed £300 ander the Workmen’s Compensation Act 
for the death of her husband. ‘The deceased man, whilst 
dressing in his room in the hotel, slipped over a mat, and 
complaining of great pain went home and sent for a medical 
man. The medical attendant stated that deceased had abdo- 
minal pains, and a post-mortem examination showed that 
death was caused by hemorrhage from a ruptured right renal 
artery. He added that although he had never known or read 
of a renal artery being ruptured by a violent twist, he con- 
sidered in this case that that bad occurred and caused death. 
The medical man was not allowed to state what the deceased 
had told him of the accident—viz., that he had slipped whilst 
dressing and violently twisted himself—his Honour holding 
that the statement would not be evidence. Jadge Austen, in 
deciding against the claim, said he was not satisfied that an 
accident had taken place, or that it arose out of, and in the 
course, of the deceased man’s employment. 


Libel Action brought by a Dentist. 


A most righteous verdict was given on Taesday last by 
a King’s Bench jary, when Mr. F. R. Moser was awarded 
£600 damages for libel, the defendants, Mr. George Snith, a 
Camberwell builder, and his wife havirg accused him of 
improper behaviour towards the female defendant while she 
was his patient. The accusations were obviously and utterly 
antruthfal. 








Tue Princess Henry of Battenberg has con- 
“1! to become a vice-patron of the Chelsea Hospital fcr 


Public Bealth. 


REPORTS OF INSPECTORS IN THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On an Outhreak of Enterio Ferer at Oahkensham, in the 





‘Urban District of Willington, by Dr. T. CARNWATH.— 


Oakenshaw is a mining village with a population of some 
1280 persons, about scven miles to the south-west of the 
city of Darham. It is included in the urban district of 
Willington, in which enteric fever has been endemic for 
many years. Before 1909 Oakenshaw itself was relatively 
free from the disease, but in that year sporadic cases began 
to occur in the village with unusual frequency, and this 
continued on into 1910, finally culminating in a severe 
outbreak in April and May, which was practically confined 
to the village, and did not extend to other parts of the 
Willington district. Systematic application of the Widal 
test at the time of Dr. Oarnwath’s inquiry suggested that 
many cases of illness had occurred which were to be attributed 
to enteric fever infection, although for one reason or another 
they had not been notified. Dr. Carnwath concludes that 
there were altogether 74 cases, 11 of which occurred in 1909 
and the remainder in 1910; of these 74 cases 7 were fatal. 
As many as 33 occurred in the last week of April and ia the 
first week in May, and special attention was directed to the 
explanation of this striking feature of the outbreak. The 
latter appeared almost certainly to be due to a milk 
infection. The milk-supply of the village was obtained 
mainly from three farms, of which one farm, X, supplied 
85 households, or 35-1 per cent. of the total houses in 
Oakenshaw. Of the 57 invaded households as many as 49 
obtained milk from farm X, and there was evidence that the 
attack of the few persons who were customers of the other 
farma might be attributed to those farms having bad dealings 
in milk with the X farm. The amount of milk delivered 
daily to each household was on an average from half 
a pint to a pint; ib was generally found that the member 
of the family who fell ill was the one who ‘drank 
most milk,” but even so the quantity consumed 
in the majority of cases was exceedingly small. A 
heavy proportional incidence of the disease on females and 
children gave confirmatory evidence cf the infection having 
been milk-borne. At the farm X only two persons, mother 
and son, had anything to do with the handling of the milk 
from the time it left the udder until it was delivered to the 
customer, and this had been so for 12 years. No history of 
enteric fever could be obtained in either case, although the 
son had suffered from a ‘‘ bad cold” with some affection of 
the langs and bowels in 1908. The motber had no history of 
any sickness save a liability to bilious attacks. Samples of 
urine and fseces obtained trom the son were examined by Dr. 
J. ©. G. Ledingham at the Lister Institute for typhoid bacilli 
with negative results, but those obtained from the mother 
in August, 1910, and again in December, contained large 
numbers of typhoid bacilli. It may reasonably be concluded, 
therefore, that Mrs. X somehow caused the infection of the 
milk at intervals during 1909 and 1910, and did so with 
partioular intensity in April of the latter year. The question 
why this infective ability was not shown, aé any rate to avy 
conspicuous extent, before 1909 did not admit of any 
satisfactory answer. 





VITAL STATISTICS. 





HEALTH OF BNGLISH TOWNS. : 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8603 births and 4846 deaths were registered during the week 
ending March 9th. The annual rate of mortality in these 
towns, which had steadily decreased from 21-6 to 15:4 per 
1000 in the four preceding weeks, farther declined to 14 4 
per 1000 in the week under notice. During the first ten 
weeks of the current quarter the mean annual death-rate 
in these large towns averaged 16°7 per 1000, while in 
London during the same period the average death-rate did 
not exceed 15 9 per 1000. The annual death-rates last 
week in the several towns ranged from 6:0 in Hornsey, 
6-3 in Enfield, 6-§ in Gillingham, 7°3 in Walthars‘ow, an¢ 
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7:6 in Ilford, to 20°3 in Great Yarmouth, 20:7 in Oldham, 7:6 in Falkirk, and 9-0 in Clydebank, to 22:0 in Greenock, 


21:0 in Stockton-on-Tees, 24:2 in Salford, and 25-8 in 
Barrow-in-¥ arness. 

The 4846 deaths from all causes were 348 fewer than 
the number in the previous week, and included 378 which 
were referred to the principal epidemic diseases, against 
353 and 394 in the two preceding weeks. These 378 
deaths from the principal epidemic diseases included 
136 from whooping-cough, 101 from measles, 53 from 
infantile diarrhoeal diseases, 49 from diphtheria, 25 
from scarlet fever, and 14 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from .these diseases last week was equal to 11 per 
1000, against 1:0 and 1:2 in the two preceding 
weeks. The deaths attributed to whooping-cough, which 
had decreased from 186 to 142 in the four preceding 
weeks, further declined to 136 last week, and caused the 
highest annual death-rates of 1-7 in Southampton and in 
Walsal), 1:8 in Great Yarmouth, 2 4in Barrow-in-Furness, 
and 2:5 in Merthyr Tydfil. The deaths referred to measles, 
which had increased from 69 to 109 in the three previous 
weeks, slightly declined to 101 last week; the highest 
annual death-rates from this disease were 1-3 in Swansea, 
1°4 in O:idham, 1:9 in York, 2:0 in Southport, 3 6 in 
Warrington, and 4:3 in Salford. The fatal cases of infantile 
diarrhoea, which had been 58, 39, and 49 in the three 
preceding weeks, were 53 last week, and included 17 in 
Leadon, 7 in Liverpool, 4 in Stoke-on-Trent, 4 in Sheffield, 
and 3 in Birmingham. The deaths attributed to diphtheria, 
which had increased from 43 to 53 in the three previous 
weeks, were 49 last week; 14 deaths were recorded 
in London and its suburban districts, 4 in Portsmouth, 
4 in Manchester, and 3 in Leeds. The deaths referred to 
scarlet fever, which had been 28, 17, and 21 in the three 
preceding weeks, rose to 25 last week, and included 5 in 
London, 4 in Manchester, and 3 in Leeds. Of the 14 fatal 
cases of enteric fever, which were 5 less than the average in 
the three preceding weeks, 3 were registered in London, 
2 in Manchester, and @ in Rotherham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1512, to 1392 during the four pre- 
ceding weeks, had further declined to 1358 on Saturday last ; 
161 new cases of this disease were admitted to these hos- 
pitals during the week, against 154, 181, and 160 in the 
three previous weeks. These hospitals also contained 
on Satarday last 1113 cases of diphtheria, 478 of whooping- 
cough, 231 of measles, and 58 of enteric fever, but not one 
of emall-pox. The 1152 deaths from all causes recorded in 
Lendon were 76 fewer than the number in the previous 
week, and were equal to an annual death-rate of 13:3 per 
2000. The deaths referred to diseases of the respiratory 
Xba which had steadily declined from 545 to 205 during 

four preceding weeks, further fell to 259 last week, and 
were 69 below the number registered in the corresponding 
week of last year. 

Of the 4846 deaths from all causes in the 94 large towne, 
169 resulted from different forms of violence, and 3568 were 
the subject of coroners’ inquests. The causes of 39, or 0:8 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne, Nottingham, Portemouth, and in 66 
other smaller towns. The 39 uncertified causes of death 
last week included 9 in Liverpool, 8 in Birmingham, 3 in 
Preston, 2 in Salford, and 2 in South Shields. 





HEALTH OF SOOTCH TOWNS. 


In the 18 largest Sootch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1138 
births and 731 deaths were registered during the week 
ending March 9th. The annual rate of mortality in these 
towns, which had been 18:5 and 18:7 per 1000 in the 
two preceding weeks, declined to 17:5 per 1000 in the 
week under notice. During. the first ten weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 18 9 per 1000, and was 4:2 per 1000 in 
excess of the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 4-6 in Partick, 


22°65 in Kilmarnock, and 23:1 in Perth. 

The 731 deaths from all causes were 53 fewer than the 
number in the previous week, and included 76 which were 
referred to the principal epidemic diseases, against 120 
and 93 in the two preceding weeks. Of these 76 deaths, 
39 resulted from measles, 10 from scarlet fever, 8 from 
whooping-cough, 8 from diphtheria, 8 from infantile diarrhea, 
and 3 from enteric fever, but not one from smali-pox. 
These 76 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1:8 per 1000, 
or 0:'7 per 1000 above that reoorded in the 94 large 
English towns. The deaths attributed to measles, which 
had decreased from 63 to 568 in the three preceding 
weeks, further declined to 39 last week, and included 
21 in Glasgow, 6 in Edinburgh, 4 in Greenock, and 
3 in Leith. The deaths referred to scarlet fever, which 
had been 2, 3, and 6 in the three preceding weeks, 
further rose to 10 last week, and comprised 5 in Glasgow, 
3 in Greenock, and @ in Aberdeen. The fatal cases 
of whooping-cough, which had been 14 18, and 16in the 
three preceding weeks, fell to 8 last week, and included 3 
in Glasgow and 2 in Edinburgh. ‘The deaths referred to 
diphtheria, which had been 6, 22 and 9 in the three previous 
weeks, were 8 last week, of which number 5 occurred in 
Glasgow. The deaths of infants under two years of age 
from diarrhceal diseases numbered 8, against numbers 
declining from 14 to 5 in the three preceding weeks ; 2 deaths 
were recorded in Glasgow, in Dundee, and in Paisley. The 
3 fatal cases of enteric fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 towns, which had decreased from 220 to 138 in 
the four preceding weeks, further declined to 136 ir the 
week under notice, and 29 deaths were attributed to different 
forms of violence. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having a population 
of 1,157,014 persons in the middle of this year, 622 births 
and 512 deaths were registered during the week ending 
March 9th. The annual rate of mortality in these towns, 
which had steadily declined from 31:0 to 22 1 per 1000 
in the four preceding weeks, rose to 23 1 per 1000 in the 
week under notice. During the first ten weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23:5 per 1000; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16:7 per 1000, while in the 18 Scotch towns it was 
equal to 18-9 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 26 9 in Dublin (against 
13:3 in London), 20:3 in Belfast, 245 in Cork, 30:6 in 
Londonderry, 19:0 in Limerick, and 7:6 in Waterford ; 
while in the 16 smallest of these Irish towns the mean 
annual death-rate last week was equal to 21:3 per 1000. 

The 512 deaths from all causes in the 22 [Irish towns 
were 22 in excess of the number in the previous week, 
and included 41 which were referred to the principal 
epidemic diseases, against 27 and 36 in the two preceding 
weeks ; of these 41 deaths, 13 resulted from whooping-cough, 
13 from iofantile diarrhoeal diseases, 5 from enteric fever, 
5 from diphtheria, 4 from measles, and 1 from scarlet fever, 
but not one from small-pox. These 41 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1:8 per 1000; the death-rate last week from these 
diseases did not exceed 1:1 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal tol 8. The 
deaths attributed to whooping cough, which had declined 
from 25 to 16 in the four preceding weeks, further fell to 13 
last week, and included 11 in Belfast. The deaths of 
infants under two years of age from diarrhceal diseases, which 
had been 5 and 9 in the two previous weeks, further rose to 
13 last week; 6 deaths were registered in Dublin and 4 in 
Belfast. The 5 fatal cases of enteric fever were in excess 
of recent weekly numbers, and comprised 2 in Dublin, 2 in 
Belfast, and 1 in Limerick. The 5 deaths referred to 
diphtheria were 3 in exceas of the average in the three 
preceding weeks, and included 3 deaths in Dublin. The 
4 deaths from measles were recorded in Dublin, and that 
from scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 239 to 135 in the four 
preceding weeks, were again 135 last week. Of the 512 
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deaths from all causes in the 22 Irish towns, 149, or 29 per 
cent., occurred in public institutions, and 11 resulted from 
different forms of violence. The causes of 32, or 6:3 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest ; in the 94 large English towns the proportion of 
uncertified causes of death. in the week under notice did not 
exceed 08 per cent. . 





THE SERVICES. 





ROYAL Navy MEDICAL SERVICE. 


THE following appointments have been notified :—Staff 
Surgeons: A. McOloy to the Jtesearch, and J. R. A. Olark- 
Hall to the Z7riton. Surgeons: E. Moxon-Browne to the 
Hearty; D. A. Mitchell to the Dido and to the Alert, 
on recommissioning; and J. H. Wright to the Terrible, 
temporary. 

RoyaL ARMY MEDICAL CORPS. 

Lieutenant Edward 8. Calthrop resigns his commission 
(dated March 9th, 1912). . 

Surgeon-General G. D. Bourke, C.B., K.H.P., has been 
appointed on the directing staff of the Irish Command Staff 
tour to be held from March 25th to the 28th. 

Colonel L. E. Anderson has been granted 24 months com- 
bined leave of absence. Colonel H. J. Barratt has taken up 
duty as Principal Medical Officer of the Allahabad Brigade. 

Lieutenant-Colonel 8. C. Philson has been selected for the 
increased rate of pay unijer Article 317 of the Royal Warrant. 
Lieutenant-Colone] C. H. Melville has been selected for pro- 
motion to the rank of Brevet-Colonel. Lieutenant-Colonel 
A. L. F. Bate, on return from India, has been posted to the 
Western Command. Lieutenant-Oolonel J. V. Savage has 
been transferred from Muttra to the station hospital at 
Secunderabad. 

Major J. Cowan, from Woolwicb, has embarked for a tour 
of service in India. Major F. G. Richards has taken up duty 
in the Cork District. Major P. MacKessack has joined ths 
Eastern Command headquarters as Specialist Sanitary Officer, 
vice Major C. H. Stratton, who bas embarked for service 
abroad. Major R. 8. H. Fubr, D.S.0., and Major W. E. 
Hardy have been permitted by the Director-General to 
exchange places on the foreign service roster. Major L. 
Wood has been appointed to the Fourth (Quetta) Division. 
Major ©. W. Reilly has been ordered to join the Irish 
Command on March 2lst and will be posted to the Cork 
District. Major C. Dalton and Major D. J. Oollins have been 
detailed for duty in connexion with the Irish Command Staff 
Tour. Major G. 8. McLoughlin, D.8.0., bas taken up duty 
at Winchester. Major M. Swabey has been transferred from 
Wellington to St. Thomas's Mount, Madras. 

Captain C. G. Browne has been granted six months’ 
general leave of absence home from India. Oaptain T. 8. 
Blackwell has been directed to join for duty in the Irish 
Command on March 2lst and will be posted to the Belfast 
District. Oaptain G. Baillie has embarked for a tour of 
service on the West Coast of Africa. Captain M. Keane has 
been appointed to the Eastern Command. Oaptain W. R. 
Galwey has been appointed Specialist Sanitary Officer to the 
Niath (Secanderabad) Division, in succession to Major R. W. 
Clements. The following transfers have been made in 
India: Captain J. B. Hanafin from the Second (Rawal Pindi) 
Division to the First (Peshawar) Division ; Oaptain ©. D. 
Oaddell from the Fifth (Mhow) Division to Aden; Captain 
T. 8. Eves from the Seventh (Meerut) Division to the Eighth 
(Lacknow) Division ; and Captain D. Coutts from the Eighth 
(Lucknow) Division to the Seventh (Meerut) Division. 
Captain A. Dawson has been selected for appoint- 
ment to hold charge of the Brigade Research Labo- 
ratory at Aden. Oaptain A. H. Bond has _ been 
granted six months’ general leave of absence home from 
India. Oaptain L. L. G. Thorpe bas been transferred from 
the Royal Victoria Hospital, Netley, to Golden Hill. 
Captain V. T. Carrathers has been posted to the Oork 
District. Oaptain C. P. O'Brien Butler has been transferred 
from Poona to Purandhar. Captain C. T. Edmunds has 
joined the station hospital, Peshawar, for duty. Oaptain 
W. E. C. Lanno has been granted six months’ general leave of 
absence home from India from March 12th. Captain 
G. A. K. H. Reed bas been appointed Company Officer at the 


Royal Army Medical Corps Depét, Aldershot. Oaptain 
P. O. Douglass, from Weedon, and Captain H. A. Bransbary, 
from Woolwich, have embarked for a tour of service in India. 
Captain M. W. Falkener has joined for duty in Bermuda. 
Captain F.C. Sampson has been transferred to the home 
establishment from South Africa. Captain W. J. E. Bell has 
arrived home on duty from Hong-Kong. 


INDIAN MEDICAL SERVICB. 

Lieutenant-Colonel J. Chaytor White has been granted an 
extension of three months’ leave on medical certificate. 
Lieutenant-Colone] A. W. Dawson has been appointed to hold 
Oivil Medical Charge at Roorkee. The services of Lieutenant- 
Oolonel A. O. Evans, civil surgeon of Maymyo, Barma, have 
been placed at the disposal of the Government of India in the 
Home Department. 

Major E. J. G’Meara has been appointed a Civil Surgeon at 
Agra. Major C. Milne, from Jhansi, has been transferred as 
Civil Surgeon at Mussooree in succession to Major G. T. 
Birdwood appointed as a temporary measure to Agra. Major 
Leonard Rogers, C.I.E., has been appointed a Member of the 
Committee of Management of the Royal Zoological Gardens 
at Calcutta. Major C. B. Prall, Bengal Presidency, has 
arrived home from India. Major RK. W. Anthony has been 
appointed Qivil Sargeon at Dharwar. Lieutenant R. I. 
Binning has taken over Medical Charge at Ahmedabad. 
Major E. 8. Peck has assumed charge of the office of Civil 
Sargeon at Jallundur, relieving Captain H. C. Keates, 
transferred. Major J. W. D. Megaw, officiating professor 
of pathology at the Medical Oollege, Calcutta, has been 
granted privilege leave, combined with furlough, for 15 
months. 

The services of Oaptain J. H. Horne have been placed at 
the disposal of the Government of India for specia] duty in 
connexion with the prevention of malarial fevers in Madras 
Presidency. Captain H. W. Illius, on return from leave, has 
been appointed Civil Surgeon at Jhansi. Oaptain I. M. 
Macrae, officiating superintendent of the Central Prison at 
Lucknow, has been confirmed in that appointment. Captain 
W. Gillitt has arrived home on leave of absence from India. 
Captain R. T. Wells has taken up duty as Superintendent of 
the District Jail at Dera Ghazi Khan. Captain D. 8S. Patton 
has been appointed to officiate as Director of the King 
Institute at Guindy. Captain F. V. O. Beit has been 
appointed to the Oivil Medical Charge of the Shwebo Dis- 
trict, in place of Captain W. Egan, R.A.M.O. Oaptain 
M. L. Puri has passed the lower standard examination in 
the Baluchi language. Oaptain M. Oorry has been 
appointed Saperintendent of the District Jail at Multan, 
in succession to Captain W. W. Jeudwine. Captain 
P. 8. Mills, plague medical officer at Delhi, has been 
transferred to Hoshiarpur. Captain H. C. Buckley, plague 
medical officer at Rohtak, has been transferred to Sialkot. 
Captain A. J. H. Russell has been granted an extension of 
five months of his leave of absence on the recommendation of 
a medical board. Captain M. MacKelvie, officiating civil 
surgeon at Darbhanga, has been granted privilege leave 
combined with furlough for one year. Captain E. OC. OC. 
Maunsell has joined the Madras Civil Medical Department. 
Captain H. E. S. Leathes has been appointed to act as 
personal assistant to the Surgeon-General with the Govern- 
ment of Bombay during the absence on deputation of 
Captain J. L. Lunham. Captain R. D. MacGregor has 
received six months’ extension of his leave on medical 
certificate. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Sargeon Arthur Robertson Brailey to be Staff-Surgeon 

(dated Nov. 7th, 1911). 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Lieutenant George H. Usmar to be Oaptain (dated 


Feb. 24th, 1912). Lieutenant Harry D. Rollinson is con- 
firmed in his rank. 
DEATHS IN THE SERVICES. 

Colonel Francis Joseph Lambkin, R.A.M.0., at Bloem- 
fontein, on March 8th, aged 54. He entered the army in 
1881, and after serving in India and the West Indies was 
appointed senior medical officer to Lord Dandonald's brigade 
during the South African war of 1899-1902. He was present 
at the relief of Ladysmith and at the action at Colenso, at 
Spion Kop, and other operations, and in the Orange Free 
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State and Oape Colony (Queen’s medal with five clasps 
and King's medal with two clasps). He was employed as 
syphilologist on the headquarter staff of India in 1905, and 
later became lecturer on syphilology at the Army Medical 
College in London. Ia 1907 he went on a special mission to 
Uganda to inquire iato the ravages of syphilis there, and in 
the following year read his well-known paper on the treat- 
ment of syphilis by soamin at the meeting of the British 
Medical Association at Sheffield. 


Owing to insufficient time to fully attend to his daties Sir 
Frederick Treves has retired from the Army Medical Advisory 
Board and the Narsing Board of Queen Alexandra's Imperial 
Military Nursing Service, on both of which he has served 
since their foundation 11 years ago. He has also signified 
his intention of resigning the chairmanship of the Kixecutive 
Oommittee of the British Red Cross Society. 





Correspondence. 


*‘Audialteram pariem.” 


THE; VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 
To the Editor of THE LANCET. 


‘ §1r,—I have been interested in reading Dr. Nathan 
Raw’s article in THE Lancer of March 9th on the 
above subject, which is a record of experience still 
much needed on the use of vaccines in pneumonia. I 
do not share with Dr. Nathan Raw the regret that an 
auto-vaccine is not always readily obtainable in early pneu- 
monia. In the first place we may be sure in most cases of 
pneumonia, even in the inflaenzal and ‘' typho-pneumonia”’ 
cases, that the pneumococcus is the pred>»minant poison- 
organism present, shall I say the organism of first instance, 
in the pathology of the disease, and a good stock calture is 
therefore quite acceptable if required. In the second place, 
I am doubtful of the value of the vaccine in the first days 
of the disease when the resistance is overwhelmed 
by the toxic venom of the first onslaught. Thirdly, 
although it is true that a vaccine can be obtained within 
a few hours from exudation directly removed by punc- 
ture of the hepatised lung, yet these early punctures 
can only be obtained at considerable hazard, unless 
the consolidation has aivanced to the surface of 
the lung with great rapidity. In the first days of 
really desperate cases I am inclined to think, from an 
experience, however, of one case only, that a seram—Pane’s 
or Merck’s—administered with bactericidal intent may be 
more valuable than a vaccine. At present I advise the 
vaccine to be held ready for use nearer the crisis, perhaps 
about the fourth or sixth day, in those cases in which the 
pneumonia still shows signs of spreading or involving 
separate parts of the same, or attacking the other lung. For 
this purpose a vaccine obtained with due care from 
the sputum of the first days of the disease has the 
advantage of securing the codperation of any complicating 
organisms that may be present. The disadvantage is the 
very considerable expense often involved in obtaining an 
autogenous vaccine. An estimate of the organisms present 
may, however, be made without proceeding to make a vaccine 
from them, as a guide to the selection of a stock vaccine. 

I cannot say that Dr. Nathan Raw's figures show much in 
favour of the valae of vaccines in acute pneumonia. The 
mortality in his cases, which included 66 cases below the age 
of 20 and only 4 above that of 60, was a little over 16 per 
cent., whereas I take the average death-rate of pneumonia, 
taking all cases, to be about 17 per cent. ; and excluding the 
intemperate, the mentally afflicted, and those over 65 the 
mortality is 12:5. Ido think, however, that vaccines are of 
value in some cases and at those periods of the disease which 
1 have specified, and it is desirable for them to be in 
readiness for use in such cases. It is in cases in which there 
is a tendency for the crisis to be postponed, and in those 
many cases in which the crisis is followed by a lingering re- 
mittent pyrexia, not dae to any purulent collection, that 
vaccines are of undoubted value. 

There is one more point on which I should like to enter a 
caveat —viz , the initial dose of vaccine. A 15 or 20 million 








dose is a more prudent one to begin with, which can be 
liberally advanced if necessary with close observation of pulse 
and temperature. I have recently seen a decided reaction 
with rigor and temperature rising to 105° from even so 
moderate a dose as 20 milli ns. 
I am, Sir, yours faithfully, 
Portland-place, W., March 11th, 1912. KR. DOUGLAS POWELL. 


THE NATIONAL INSURANCE ACT AND 
THE HOSPITALS. 
To the Editor of THe LANOET. 


Sir,—The position of the London hospitals in reference 
to the admission of patients when the medical benefits of 
the Insurance Act come into operation is one which is being, 
or will shortly be, considered by the governing bodies of the 
hospitals. Presumably they will desire and be entitled to 
ask for the opinions and advice of their medical staffs on the 
subject, and seeing the importance of the issues involved it 
is to be hoped that the members of th3 honorary staffs will 
take measures that their advice may be very carefully con- 
sidered before being given and that they should endeavour 
to come t> some agreement as to what is desirable. I trust, 
therefore, you will allow me to submit in your columns some 
of the points which at no distant date will have to be 
decided upon. 

Although the National Insurance Act gives power to the 
Commissioners to give grants to hospitals, the Ohancellor has 
stated, ‘‘It is not proposed to make provisions for institu- 
tional treatment,’’ and for a time, at any rate, there will be 
no provision under the Act for any kind of treatment for 
persons under 16, nor for emergencies, nor for women, except 
a very uncertain number, nor will there be any provision for 
indoor institutional treatment (except for tuberculosis) for any 
persons whatever, and the amount and daration of ‘‘ medical 
benefits” for ‘‘ deposit contributors ” will be very limited. 
There is, therefore, no reason why the voluntary hospitals 
shotld not continue to receive any of the persons or ailments 
coming under these categories. But under the Act the whole 
of the male working-class population over 16 years of age, 
whatever the amount of their earnings, and a large number of 
other persons, not manual workers, whatever their incomes, 
will be insured for treatment for such diseases and injuries as 
do not require indoor institutional treatment. 

The voluntary hospitals are established and supported for 
the benefit of persons who are unable to pay for treatment. 
The insured persons will not only be able to pay, but will 
have already paid for, and be able to obtain elsewhere, the 
outdoor treatment they require, and it would be inconsistent 
for the voluntary hospitals to supply treatment and medicines 
to such persons who are not in need of them, while declaring 
that the effects of the Insurance Act will so reduce the 
support they receive from the public as to force them to 
close down beds to the exclusion of patients who require the 
treatment for which they are not insured. 

Again, honorary medical officers should not be expected to 
give their services to persons who have no claim to gratuitous 
treatment and whom other doctors have received payment to 
attend. It may be pointed out that some of these persons 
will be in affluent circumstances, for though the Act 
empowers the Commissioners to exclude such persons from 
unlimited ‘‘ medical benefits’ they will be compelled in such 
cases to hand over to them the estimated money value of 
their medical benefits. It is therefore suggested that as soon 
as the medical benefits come into force hospitals should 
not accept for out-patient treatment persons who, by their 
insurance, are entitled to receive such treatment elsewhere. 
The proposal would not involve any departure from the 
principles on which the voluntary hospitals have always been 
condacted—viz , the restriction of their treatment to persons 
who are not able to afford to pay for it. It would involve 
that the hospitals should recognise that under the Act a 
large number of persons now qualified to receive outdoor 
treatment will under the Act cease to have such claim, being 
entitled to, and able to, receive the treatment they require 
elsewhere. No alteration in hospital regulations would be 
required, but only that the present regulations should be 
acted upon. 

The Chancellor in his speech to a deputation of hospital 
representatives on July 25th, 1911, pointed out that this was 
the course the hospitals ought to adopt. He said: ‘‘ The 
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hospitals should ask, ‘Are you insured?’ He says ‘ Yes’; 
he has no right to come to hospitals.” Among the insured 
persons there will occur cases of doubt or of difficulty in 
which special advice may be advisable, and it is suggested 
that such insured persons shall be accepted as out-patients 
if sent by a medical man for consultative purposes. 
It may be pointed out that the ‘‘ deposit contributors ”’ will 
not be excluded by the proposal above made whenever their 
medical benefits under the Act lapse or expire. If the pro- 
posal here made is adopted by the hospitals, no hardship 
would occur. No persons would be excluded from hospital 
relief except from that form of treatment to which they are 
entitled and able to get free elsewhere. The present over- 
crowding of hospital out-patient rooms by a large number of 
comparatively trivial cases would be to the same extent 
relieved, greatly to the advantages of the patients with more 
serious ailments, and it is believed there would still be ample 
material and much better opportunities for clinical teaching. 

A saving would be effected in the out-patients’ department 
and the hospitals would continue to receive only persons 
unable to pay for the treatment they require. They would 
not be in the danger they arc in at present of losing support 
from the public, who naturally demur at subscribing towards 
the treatment of persons for whose treatment they have 
already been taxed. The suggested restriction might at 
present be limited to males; to exclude insured females 
would exclude the large class of domestic servants and 
others, and this would require further consideration. The 
question as to asking or receiving subventions from Insurance 
Committees might also be left open, and it would not affect 
the present proposals. 

Lam, Sir, yours faithfully, 
London, W., March 8th, 1912. SIDNEY PHILLIPS. 





DOES CANCER OCCUR IN VEGETABLES? 
To the Editor of THE LANCET. 


S1z,—In common, I doubt not, with most students of the 
cancerous process, I have been much interested in specula- 
tions as to whether anything of that nature can be produced 
in vegetable tissues. It is obvious from the beginning that 
definitions are absolutely necessary in order that we should 
understand the subject which we discuss ; and I would venture 
boldly to define what we mean by cancerous action to be 
some influence which promotes, in the first place, a reproduction 
of tissues, which more or less resemble those natural to the 
part affected, and secondarily their more or less rapid death. 
By some such definition we can distinguish between cancer 
and most forms of chronic inflammation. I have recently 
been working upon what is called amongst gardeners and 
foresters the ‘‘ canker ” of trees, &c. It is known to be pro- 
duced in different trees by different causes. Thus we have 
the canker in the apples known often as the American 
blight, canker of the larch known as the larch disease, and 
canker as it occurs in the oak and many other trees by no 
special name. In many of these special causes such as the 
attacks of named parasites, &c., are well recognised. 
I have, however, been much impressed by the features of 
similarity which they possess to one another and to cancer, 
as it occurs in animal tissues. 

My object in addressing this letter to you is not, 
however, to record any new observations of my own, 
but to ask the attention of your readers to some 
remarkable and very valuable contributions to our know- 
ledge which have recently been recorded in America 
under the name of ‘‘The Crown-GaJl of Plants: its Cause 
and Remedy.’ I have read no paper recently which 
has caused me to regret more definitely that the New 
Sydenham Society has ceased its labours, for it is one which 
ought to be promptly reprinted. If I were torecord all my own 
conclusions I should have to mention as mere guesses much 
that has now been anticipated and established on carefully 
collected evidence in this ‘* Balletin.’’ I must not trespass on 
your pages with any attempt to summarise its conclusions, 
but must recommend your readers to procure it and to study 


1 The Crown-Gall of Plants: ita Cause and Remedy. By &. F. Smith, 
N. A. Brown, and C. O. Townsend. Washington : Government 
Printing Office. 1911. A reference may also be nade to a most interest- 
ing paper on Bacterial Diseases of Plants communicated by Professor 
M. C. Potter, 8c.D., M.A., to the Journal of Agricultural Science, 


January, 1912. Mr. Potter quotes freely { ; 1 
contributes valuable mateilal of his ene porate Sarees pee 


it carefully. I had come to the conclusion that between 
canker in vegetables and cancer in animal tissues there was 
no really fundamental distinction. The paper to which I 
refer traces what we know as canker to a polymorphic 
bacterium, the B. tumefaciens. I regret that the condition 
has received the misleading, or at any rate not instructive, 
name of Crown-Gall. The growths to which it refers are 
very common, and abundant opportunities for investigating 
them will be afforded to us all during the advancing spring. 
I may probably be able before long to record some facts in 
detail respecting them, and make some criticisms, and they 
have no doubt already attracted the attention of some of our 
British botanists.—I am, Sir, yours faithfully, 
Haslemere, Surrey, March 9th, 1912, JONATHAN HUTCHINSON. 





THE INTESTINAL FLORA. 
To the Editor of THE LANCET. 


Srr,—I was much interested by Dre. Distaso’s article on 
the Intestinal Flora, and not less interested in Dr. Edwin 
Goodall’s criticism.' My observations in regard to the bac- 
teriology of the intestinal contents have been chiefly con- 
cerned with the conditions found in infants and children. 
At the Infants Hospital, where some 50 babies are constantly 
under treatment, a bacteriological examination of the intes- 
tinal dejecta is made in every case, and in many cases 
repeated examinations are made. It appears to me that 
among infants and children there can be no doubt as to the 
profound pathological influence exercised in certain circum- 
stances by that group of organisms generally known as the 
colon group. We have gradually arrived at methods of 
bacteriological diagnosis which permit of the conditions being 
precisely appreciated and appropriately treated. In cases of 
‘‘colon toxemia” pure cultures which have a powerful in- 
fluence in rendering the intestinal conditions inimical to the 
growth or action of the colon organisms are systematically 
administered. The rower of the cultures and _ their 
beneficial influence have been demonstrated on many 
occasions, notably in cases where relapses have followed 
the suspension of the caltures, while rapid improvement 
has ensued as a result of their renewed administration. 
At the present time more than one-half of the infants in 
the hospital are being treated by pure cultures, the natare 
and dose of the culture varying according to the organisms 
attacking the infant and their degree of virulence. In ali 
cases of ‘‘enteritis”’ and allied conditions the importance 
of arriving at a bacteriological diagnosis is, in my opinion, 
paramount. I may cite two cases out of many in illustration. 

I saw a child, aged 6 years, suffering from acute colitis, at 
Taunton in consultation with Dr. L. H. O. Birkbeck. The whole 
of the colon was acutely tender; there was marked hamorrhage 
from the large intestine, the blood being bright red and 
mingled with mucus. The condition was found to be due 
to the bacillus enteritidis sporogenes. <A pure culture of the 
streptococcus lacticus in an extremely active condition was 
prepared (the particular strain of this organism employed 
being the one known in the Infants Hospital Research 
Laboratory as ‘‘No. 62”). Within three days of the first 
administration all the acute symptoms had ceased, and in a 
week the child was convalescent. He made a rapid and 
uninterrupted recovery. 

A child, aged 12 months, suffering from severe intestinal 
toxemia, was seen by me at Westgate-on-Sea in consultation 
with Dr. Heaton. The child could not take milk in any 
form without the gravest intestinal disturbance, and his con- 
dition had given rise to much anxiety. In this instance we 
had to deal with a virulent colon bacillus. The power of the 
organism was such that it curdled milk (at 38°C.) in five 
hours with the production of much gas, while in other respects 
it gave marked evidence of its virulence. To effectively 
combat the powerful organisms attacking the infant a 
culture containing several organisms was prepared. This case 
required careful watching owing to the power of the antagon- 
istic cultures and the necessity of avoiding a too sudden or 
too great revolution in the intestinal conditions. The result 
was most satisfactory. The child made a rapid and striking 
recovery ; it was out of danger in a week, and in another week 
was well able to digest a fairly rich milk mixture. 

In both these cases I am satisfied that but for the bac- 
teriological diagnosis and consequent treatment the patients 


1 Tar Lancer, Feb. 24th, 1912, p. $96; March 9th, p. 684. 


THE Laxonst,}] TOXIC SYMPTOMS FOLLOWING THE ADMINISTRATION OF SALVARSAN. [Marcu 16,1912. 757 








would have done very badly. It was not possible for either 
of these children to have recovered without, at the best, a 
prolonged illness, had they not received the immediate and 
powerful assistance of cultures specially prepared to attack 
the organisms attacking them. 

I would, however, strongly emphasise two points. 1. Each 
case must be studied on its merits ; to treat cases of intestinal 
toxsemia with stock cultares is worse than useless. It is as 
dangerous as the proper treatment is beneficial. 2. The 
administration of the cultures must be adjusted as to dosage, 
according to the precise requirements of the cases; while 
as soon as the indications are met the administration 
should -be suspended. As a rule it is better that the 
suspension should be gradual rather than complete and 
sudden. ° 

The dosage is the question which is most difficult at the 
present time. It is therefore necessary to proceed with 
caution, as up to the present our information in regard to 
the indications for dosage is very inadequate: In all cases 
the dietetic treatment is of great importance. The diet 
commonly provided forinfants and young children frequently 
acts as a direct encouragement of the pathogenic organisms. 
Some articles of diet act so powerfully in this direction 
that their administration may go far to neutralise the action 
of the cultures. 1 am, Sir, yours faithfully, 

Harley-street, W., March 9th, 1912. RALPH VINCENT. 





THR, CAUSATION AND PREVENTION OF 
TOXIC SYMPTOMS FOLLOWING THE 
ADMINISTRATION OF SALVARSAN. 

To the Editor of THR LANORT. 


Sir,—I have read with interest the paper by Dr. J. 
McIntosh, Dr. P. Fildes, and Mr. H. Dearden, appearing in 
THE LANCET of March 9th. I note that their conclusions con- 
firm those obtained by Major T. W. Gibbard, Major Harrison, 
and Lieutenant Cane, of the Royal Army Medical Corps, 
published in the Journal of the Royal Army Medical Corps 
for January, 1912. These officers reported that the prepara- 
tion of the salt solution on the morning of the injection was 
the most important consideration, and had the greatest effect 
in reducing the severity of the reaction, and that this was 
still further enhanced by the fresh distillation of the water, 
but that the use of chemically pure sodium chloride had no 
advantage over common salt. 

It has always been my custom to prepare and autoclave 
the salt solution immediately before use. It is made with 
distilled water, which for the last year I have filtered imme- 
diately hefore the salt is added. The water has only been 
distilled once a week, and is kept in a large glass jar, from 
which it is drawn off as required. I have had very few 
occurrences of toxic symptoms, except in cases of florid 
secondary syphilis, and out of close on 200 injections I have 
not recorded rigors in certainly more than ten, vomiting has 
been only very occasional, and the temperature is rarely 
raised above 100° F. 

For the last two months, in view of the opinion: of 
many trustworthy authorities, I have used only freshly 
distilled water for the preparation of the saline solu- 
tion. The result is practically the same, and I have 
obtained a marked reaction only in cases of florid secondary 
syphilis. My experience leads me to the conclusion that 
Sobreiber’s theory for the occurrence of reaction (viz., the 
liberation of endotoxins from killed spirochsets) is true for 
the great majority of cases. It appears to me that the 
incidence of mortality as the result of treatment with salvarsan 
is so small that it is probably due to some rare accident 
rather than idiosyncrasy in the way of intolerance to the 
drug. I have on one occasion had to throw away a tube of 
salvarsan which was cracked and the vacuum destroyed, and 
the contents of which, therefore, were doubtless partially or 
completely decomposed and highly toxic. It has occurred to 
me that some of the reported fatal cases may have been 
caused by the injection, not of salvarsan, practically non- 
toxic in present dosage, but of a toxic substance resulting 
from a crack or fault in the glass ampoule. I give, as a 
rule, two injections of 0'6 grm. of salvarsan intravenously, 
with an interval of only 48 hours, and yet have at present 
met no symptoms of toxicity that can be definitely traced to 
tae drug, 


I filtered the distilled water originally not with any idea 
of getting rid of any bacteria which might be present, but 
because of the possibility that foreign material might 
have found its way into the distilled water. I imagined 
that, as the saline was autoclaved prior to use any 
bacteria present and toxins produced by them would 
be destroyed by the process and rendered harmless, and it 
was for purely mechanical reasons that I filtered the distilled 
water prior to adding the salt and autoclaving the solution. 
As it appears to be the dead bodies of the organisms rather 
than the toxins which they produce which cause the 
symptoms of toxicity, it would seem that if the distilled 
water were passed through a filter sufliciertly fine to prevent 
the passage of micro-organisms, this would meet the case and 
a fresh distillation each day would be unnecessary. 


I am, Sir, yours faithfully, 
HvuGH WANSEY BAYLY, 


Pathologist to the London Lock Hospitals, &c. 
Upper Berkeley-street, W., March 10th, 1912. 


’ 





To the Editor of THE LANCET. 


Srk,—In THE LANCET of March 9th, pp. 637-640, appears 
& paper on the causation of the toxic symptoms that may 
follow the use of salvarsan. This paper is in the main 
a résumé of various theories that we have recently shown to 
be unsupported by sound evidence. We ask you, therefore, 
kindly to publish the following statement. 

In Jaly, 1911, Wechselmann advanced the theory that 
salvarsan fever is necessarily due to gross infection of the 
saline demonstrable at the time of injection. He atated that 
the accident of fever can be avoided by using solutions 
made with freshly distilled water, and the truth of this 
statement he fully proved in 150 cases. His theory, 
however, of the cause of salvarsan fever was not sound, 
because, as we showed in December last, fever often 
follows the injection of water or saline that contain 
practically no organisms. We showed, on the contrary, that 
water fever, salt fever, and, in consequence, salvarsan fever, 
are often due to contamination of the water by a heat-stable 
filtrable body that bears no relation to the degree of infection 
capable of demonstration at the time of injection. Salt fever 
and salvarsan fever are often, as we showed, nothing more or 
less in fact than water fever. This one of us had already 
pointed out six months previously at Birmingham, though 
we did not then know the true cause of water fever to be 
the heat-stable body we have since described. In January of 
this year, however, Dr. McIntosh and his colleagues 
resuscitated Wechselmann’s theory to which they had already 
subscribed four months after its appearance as a resulé of 
independent work. In the interval they had found that 
gross infection of their reagents was demonstrable before 
the addition of salt instead of afterwards. Hence the 
theory was modified to this extent. A fortnight ago, at 
a meeting of the Pathological Section of the Royal Society 
of Medicine,' we again proved to demonstration that neither 
Wechselmann’s theory nor its adaptation by the workers at 
the London Hospital is sufficient to explain either salt fever 
or salvarsan fever, and we showed that no adequate controls 
had been carried out by any of these four observers. We 
pointed out that the theory rested solely on the assumption 
that unbroken protein, and suspensions of organisms derived 
from the air and then grown on water or saline, are 
necessarily capable of producing fever after single injections. 
And we gave full and precise technical details of numerous 
experiments which clearly showed that this assumption can no 
longer be justified. We also illustrated our points by the exhibi- 
tion of 13 charts. Dr. McIntosh was actually present during 
our communication, and took part in the discussion that 
followed. He then confessed that he had not carried out 
the control experiments we had shown to be essential. We 
therefore do not understand him when he’says, in referring 
to our work, that he ‘‘awaits the publication of precise 
technical details.” The experiments he now gives in 
THE LANCET in support of Wechselmann’s theory are in no 
sense control experiments, as we pointed out in the discussion 
referred to. The practical object of our communication was 
to show that demonstration of the sterility of any given solu- 
tion is no guarantee that it does not contain the toxic colloid 
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we described. The frequent part played by this body in pro- 
ducing symptoms of toxemia after injection of sterile water 
or saline is an indisputable fact that can be verified at will. 
We are, Sir, yours faithfully, 
E. O. Horr. 


Harley-street, W., March 12th, 1912. W. J. PENFOLD. 


THE SIGNIFICANCE OF THE SYMPTOMS 


IN CASES OF DUODENAL ULCER. 
To the Editor of THE LANORT. 


S1r,—Dr. Saundby’s criticism of my article in your issue 
of to-day consists «f some uninteresting remarks about 
myself, to which I shall make no further reference; of a 
statement in which, as he himself suggests, he misrepresents 
what I said, quoting a passage to which I did not sp cially 
refer; and, lastly, of some experiences of his own which 
confirm in many particulars what I actually did say. 

Dr. Saundby’s retort that ‘‘it is as unscientific to assume 
that a thing does exist until it has been seen ” sounds clever, 
but will not stand a moment’s investigation. There are 
many things the existence of which has not only been 
assumed but proved without their ever having been seen at 
all. Tam, Sir, yours faithfully, 


C. MANSELL MOULLIN. 
Wimpole-street, W., March 9th, 1912. 


FUNGI FOUND IN TROPICAL BRONCHO- 


MYCOSIS. 
To the Editor of THE LANOET. 


Sir,—Dr. R. Oraik, in his letter to THE Lancet of 
Jan. 13th, applies some courteous criticisms to me for baving 
stated that endomyces albicans liquefies gelatin, and also 
for having created—in bis opinion—some superfluous species ; 
he suggests that endomyces pinoyi and saccharomyces krusei 
are one and the same organism. As regards the action of 
endomyces on gelatine it must be noted that some authors 
(Hewlett, &<c.) state that the organism liquefies the medium, 
others affirm the reverse. The discrepancy is most probably 
due to the fact that the various observers were dealing with 
different species. The term endomyces albicans has probably 
been used to cover a number of species in the same manner 
that the term B. coli bas for years been applied to numbers 
of different intestinal bacteria when only a few fermentation 
tests were carried out. 

From the reactions given in the table Dr. Craik is justified 
in suggesting that endomyces pinoyi and saccharomyces 
krasei are the same organism, as endomyces pinoyi is given 
in the table as not fermenting maltose. This is a mistake 
which I much regret crept in in my manuscript in tabulating 
the results. As a matter of fact endomyces pinoyi always 
produces acid and gas in maltose, while saccharomyces krusei 
never ferments this sugar: the two organisms, therefore, 
cannot be identical. 

I am, Sir, yours faithfally, 
A. OC. E CastTELLANI, M.D. Florence. 

Clinic for Tropical Diseases, Colombo, Ceylon, Feb. 10th, 1912. 


THE LATE DR. W. R. HUGGARD. 
To the Editor of THE LANOET. 


§S1r,—We desire to give effect to the widely expressed 
wish that a suitable memorial should be raised to the late 
Dr. Huggard. The object we have in view is twofold— 
firstly, to place in the Qaeen Alexandra Sanatorium (an 
institution which largely owes its existence to his self- 
sacrificing philanthropy) a memorial tablet, if possible with 
a medallion portrait of Dr. Huggard ; and secondly, to create 
a Haggard Benevolent Fund in aid of British invalids at 
Davos who are in need. 

We believe that.it is not generally realised how many of 
the patients who go there fail in their pursvit of health 
through lack of means. The proposed fund will be invested 
in the names of trustees, and the income spent under the 
management of a carefully appointed local committee. It 
would be administered in close connexion with the institution 
known as the English Nurses’ Home, with which it may, if 


events prove it to be expedient, be afterwards incorporated 
and united. 


We are confident that a memorial on these lines is not only 
the most fitting tribute that can he paid to the memory of one 
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who lived so much for others, but it is that which would have 
given the greatest satisfaction to Dr. Haggard himeelf. 

Subscriptions ehould be sent to Mr. Edward ©. Simmons, 
74, Cheapside, E.O0, or to the London Joint Stock Bank, 
120, High Holborn, W.C., crossed ‘‘ Huggardj Memorial 
Account.” 

We are, Sir, yours feithfully, 

BALFOUR OF BURLEIGH. GERALD F. MCGAREL Hoaa. 
HENRY ANGST ROBERT W. PERKS. 

(British Consul-General, Ziirich). R. DOUGLAS POWELL. 
ARNOLD F. BILu. EpWaARD OC. SIMMONS. 
J. MITCHELL BRUCE. D. A. KF. VESEY. 


W. J. SCUDAMORE EMERY. KE. 8. Woons ' 
B. Hupson (inglish Chaplain, Davos). 
(British Consul, Davos). H. C. WRINCH. . 


Cheapsido, K C., Macch Sth, 1912. 





THE RECENT OUTBREAK OF POLIO- 
MYELITIS AT STOKEH RIVERS. 
To the Editor of THE LANCET. 


Sir,—Mr. G. Adkins in his letter on March 2nd ocon- 
cerning the recent outbreak of poliomyelitis at Stoke Rivers 
criticises the statement made in your issue of Feb. 17th, 
‘‘that aroong the whole 36 cases there is not a single case of 
definite poliomyelitis.” Mc. Adkins refers to Dr. Reece's 
paper in the Epidemiolrgical Section of the Royal Society of 
Medicine for further details. On reference to this other 
paper I find the statement: ‘‘In this community of 119 
persons there were 36 attacks of poliomyelitis which 
were more or less definite, although only three developed 
paralysis, two suffered from facial paralysis, and one, a lad 
aged 17, remains paralysed in both legs. In addition to the 
36 there are nine others who may possibly have suffered ina 
minor degree.” This does not furnish much additional 
information. 

Your article said, ‘‘ Before accepting this epidemic as one 
of poliomyelitis far more proof would be required.”’ Possibly 
Mr. Adkins has this proof, and if so it would be extremely 
interesting if he would furnish a complete account of the 
Stoke Rivers epidemic, with a note on the present condition 
of the patients remaining paralysed. 

It is unfortunately not possible to carry out the serum test 
for poliomyelitis on these patients owing to the absence of 
experimental animals in this country, though this might be 
done in France, Germany, or Austria. Such a test would at 
once decide if the cases above referred to were due to the 
virus of poliomyelitis. I am, Sir, yours faithfully, 

March 4th, 1912. M. 


; NATIONAL IDEALS. 
To the Editor of THB LANOBT. 


S1r,—In your review of ‘* New Tracts for the Times ” last 
week you refer to Dr. Horton’s discussion of National Ideals. 
For the main purport of this theme, has at any time the rela- 
tion of the nation to the Empire been better expressed than 
by Claudian, in those wonderful lines where he deals with 
the relation of Rome to her Empire? 

Ilaec est, in gremium victos quae sola recepit, 

Humanumque genus commuu! nomine fovit, 

Matris, non dominae ritu ; civesque vocavit 

Quos domuit, nexuque pio Jonginqua revinxit. 
‘‘ This is she who alone took the vanquished to her bosom 
and cherished all mankind by one common name, ruling 
them as mother, not as mistress, who named those whom she 
conquered citizens, and bound them to her for ever in the 
bond of rizghteousness.”” This, be it remembered, was written 
by one of the conquered. —I am, Sir, yours faithfully, 

March 11th, 1912. OXONIENSIS. 


a 








THE PornarR Mepicat Union.—Dr. C. Kk. 
Toland, the secretary of this union, has informed the members 
by circular that a voluntary committee, not wholly medical, 
has agreed to provide medical treatment for school children 
in Poplar under the London County Council scheme, a course 
that is in opposition to a scheme drawn up by the joint 
committee of the Metropolitan Division of the British 
Medical Association. Dr. Toland’s circular appeals to the 
members not to accept service under the voluntary com- 
mittee. 
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BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN OORRESPONDENTS. ) 


The Royal Hospital for Siok Children and Women, Bristol. 


THE annual meeting of the subscribers of this institution 
was held on March 4th under the presidency of the Lord 
Mayor. The medical report stated that during 1911 the 
out-patients numbered 4666, and 77 women and 730 children 
had been admitted as in-patients, an increase compared 
with 1910. The financial statement showed that the income 
amounted to £4683, and that the expenditure was £5205. 
The committee in its report alludes with regret to the death 
of Dr. John Beddoe, who had been connected with the 
hospital since 1866, and adds ‘‘that the committee was 
always proud of the connexion between the hospital and 
one who had made a world-wide reputation.” 


The Exeter Education Committee. 


The school hygiene subcommittee has recommended the 
Exeter education committee to appoint a surgeon-dentist 
at a salary of £250 per annum to treat the teeth of school 
children, and suggested that premises and equipment for his 
use should be provided at an expenditure of about £60. 
It further recommended that about £100 should be ex- 
pended on the treatment of ringworm. At the meeting of 
the committee held on Feb. 28th it was decided, after some 
discussion, to adopt the proposal of the subcommittee. 


King Edward VII, Memorial Dispensary, Plymouth. 


The first annual meeting of the subscribers of the 
Didworthy Tuberculosis Dispensary, Plymouth, was held last 
week, under the presidency of Dr. R. Hogarth Olay. The 
medical report stated that during the year 320 patients had 
been treated. The medical officer (Dr. C. D. Lindsey) stated 
‘*that he had given tuberculin in a small number of cases, 
and while he was not able to point to any great success 50 
far, be was sure benefit had resulted in a certain number of 
cases.”” The financial statement was unsatisfactory, and 
Mr. Cecil Wills, who presented the figures, said that unless 
more subscriptions were received the dispensary would have 
to be closed. It was decided that in future the institution 
should be called the ‘‘King Edward VII. Memorial 
Dispensary.” 

The Royat Cornwall Infirmary, Truro. 

The late Mr. T. L. Dorrington, of Truro, has bequeathed 
about £6500 to the Royal Cornwall Infirmary, for the 
establishment and maintenance of a convalescent home for 
females at Perranporth. The institution is to be called ‘‘ The 
Dorrington Home,” and is to be worked on similar lines as 
the Passmore Edwards Oonvalescent Home for Men at 
Perranporth, which is also in connexion with the Royal 
Cornwall Infirmary. 

March 12th. 
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Morison Lectures : Royal College of Physicians, Edinburgh. 

THESE lectures were delivered in the hall of the Royal 
Oollege of Physicians on Feb. 26th and 26th and March Ist. 
The lecturer this year was Dr. J. J. Graham Brown, who had 
selected for his theme ‘‘ Certain Aspects of Aphasia.” The 
subject was dealt with in great detail, and yet most lucidly 
and interestingly. There was a good and appreciative 
andience at each of the lectures. The lectures are to be 
published, and will prove a valaable contribution to the 
literature of the subject dealt with, for they will be found 
to bring much scattered knowledge together, carefully sifted, 
analysed, and arranged, and suitable for practical clinical 
application. 

Professor Simon Flcaner in Edinburgh. 

Professor Flexner, of the Rockefeller Institute, New York, 
Cameron Prizeman in Therapeutics of the Edinburgh Uni- 
versity, lectured in the M’Ewan Hall of the University on 
March 4th to a large audience of students, professors, 
and other members of the profession. The lecturer took 
for his subject ‘*Specific Local Therapeutics of Infec- 
tion,” dealing mainly with the serum treatment of epidemic 
cerebro-spinal meningitis. On the following day he delivered 
a clinical lecture to the combined university and extra-mural 
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students of clinical medicine in the large theatre of the 

Royal Infirmary. The theatre was crowded. The lecturer 

discoursed on acute anterior poliomyelitis. 

Appointment of Assistant Physician to the Bdinburgh Royal 
Infirmary. 

The managers of the Edinburgh Royal Infirmary at their 
meeting on March 4th appointed Dr. John Eason to be an 
assistant physician. A vacancy occurred because Dr. Byrom 
Bramwell’s term of office as a full physician has expired. 
There were seven candidates, and the contest has been a very 


keen one. 
Soottish Medical Insurance Council. 

This body was to have had its first meeting on March 15th, 
but it bas had to be indefinitely postponed owing to the 
disorganisation of the railway service consequent upon the coal 
strike. Meantime the lull in insurance matters of necessity 
continues. . 

Disjunotion of Montrose Royal Infirmary from the Royal 
Asylum. 

In view of the disjunction of Montrose Royal Infirmary 
from Montrose Royal Asylum, owing to the introduction of 
a new charter for the asylum, the special committee appointed 
by the asylum and infirmary board represented to the repre- 
sentatives of the district lunacy boards and parish councils 
of Forfarshire and Kincardineshire that a capital sum of 
£10,000 would be required to yield a sum of £350, the 
amount of an annual grant from the asylum to the infirmary. 
The petitioners for popular representation on the board, 
however, submitted an offer of £9350 cash down, in lieu of 
all rights of the infirmary in the corporation, and after con- 
ference the special committee recommended yesterday to the 
managers of the board the acceptance of that sum. The 
meeting unanimously approved the action of the committee. 


Handsome Donation to Breohin Infirmary. 
A sum of £5000 has been handed to Brechin Infirmary by 
the trustees of the late Mr. David Jamie. 


Fire at the Aberdeen Royal Asylum. 

An alarming outbreak of fire took place at the Aberdeen 
Royal Asylum last week and did considerable damage to the 
buildings. About 4 o’clock in the morning the night fireman 
discovered that part of the woodwork at the rear of the 
engine room had become ignited. Ina few seconds a con- 
siderable area of the roof wasina blaze. The asylum horn 
was blown, calling out the fire brigade in the institution. 
The hydrants and other extinguishing appliances were 
brought into operation, and soon an impression was made 
on the flames. The city fire brigade had also been 
telephoned for, and the combined action of the brigades 
soon had the flames completely extinguished. The damage 
amounts to £200, and fortunately there was no damage 
done to the engines. From the engine-rooms the asylam 
is heated, and the means of cooking are also supplied 
from it, while the electric switchboard is also situated in the 
buildings. Dr. W. Reid, interviewed after the fire, said that 
the precautions provided against fire in the Royal Asylum 
were so complete that it was practically impossible for any 
outbreak to assume serious dimensions. The demonstration 
given by the staff in dealing with the outbreak was sufficient 
evidence of the safeguards provided for the absolute safety 
of the inmates. There had been no alarm amongst the 
patients, and few of them knew that anything unusual had 
happened till several hours after. 

Aberdeen Medioal Men and the National Insurance Act. 

A provisional medical committee has been chosen for the 
burgh of Aberdeen to deal with contract practice in the city 
and other matters relative thereto. Dr. J. Munro Moir 
(Inverness) was nominated for membership of the Advisory 
Committee, which is to meet the Joint Insurance Com- 
missioners in London. 


Aberdeen Royal Infirmary. 

The newly elected board of directors of the Aberdeen 
Royal Infirmary met on Feb. 29th. Mr. George M. Oook 
was unanimously elected chairman of the board for the 
ensuing year. Miss Elizabeth Edmonston, matron of the 
Becket Hospital, Barnsley, Yorkshire, was appointed matron 
of the infirmary in room of the late Miss Macnaughton. 
Intimation was given of a legacy of £1000 to the infirmary 
by the late Mr. David Jamie. 

March 11th. 
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Substitute’s Fees in the Poor-law Service. 

-THE amount of remuneration to be paid to a medical man 
doing duty as locum-tenent in tbe Poor-law service gives 
rise to many wrangles. The difficulty arises from the fact 
that the onus is put on the relieving officer of providing a 
substitute when there is necessity, while the Local Govern- 
ment Board does not permit him to make a bargain binding 
on the guardians. Ina recent case Mr. W. R G. Hamilton, 
of Edenderry, accepted duty, having been assured of remune- 
ration at the rate of a guinea a day by the relieving officer, 


but the Local Government Board refuses to sanction payment 
at that rate. 


Professorship of Surgery in the Royal College of Surgeons. 

The Council of the Royal Oollege of Surgeons is about to 
make the appointment of a Professor of Surgery. Like the 
other professors, his appointment is subject to annual re- 


election, but with the proviso that he shall not hold office for 
more than five years. 


Medical Man's Life on the Aran Islands. 

Probably few medical men in the Kingdom have a more 
adventurous life than the dispensary medical officer of the 
Aran Islands, situated in Galway Bay. There are three 
inhabited islands, and the only means of navigation from 
one to the other is by the ‘‘curragh,” or hide-boat, a frame 
of wood covered by stretched cow-hide or canvas. One 
afternoon recently, at about 5 o’clock, the medical officer at 
Kilronan received a wire requesting his services immediately 
in a maternity case at Innismaan. Although sky and sea 
looked threatening, he succeeded in procuring a boat’s crew, 
and set out in a curragh to cross the four and a half miles of 
storm-swept sea. After considerable difficulty Innismaan 
was reached and the boat was got ashore by the aid of willing 
islanders. Halfway across on the return journey the storm 
became a hurricane, and the craft was at the mercy of the 
waves. The doctor and crew gave themselves up for lost, 
but happily some trawlers were at anchor, and to these the 
crew held fast waiting foralull. From that evening to the 


following Friday no curragh or steamer called at the island 
or left it. 


Royal Victoria Hospital, Belfast : Resignation of Dr. Walton 
Brorne. 

At a meeting of the board of management of the Royal 
Victoria Hospital, Belfast, held on March 6th, a letter was 
read from the senior surgeon, Dr. J. Walton Browne, resigning 
his post. Dr. Browne, who has been surgeon to the institu- 
tion for a period of over 36 years, was then appointed con- 
sulting surgeon to the hospital, a special resolution being 
passed thanking him for his valuable services and deeply 
regretting his resignation. Mr. Robert Oampbell, assistant 
surgeon, will, it is believed, be promoted without a contest 
to the vacant surgeoncy, and for Mr. Campbell’s position there 
is a keen canvass among four of the younger medical men of 
the Belfast Medical School. 


The Newry Hospitai. 

At a meeting of the committee of this hospital on 
March 11th, the Earl of Kilmorey, K.P., presiding, a reso- 
lation was passed expressing regret at the retirement of 
Mr. B. Beamish as medical officer, and passing a cordial 
vote of thanks to him for his valuable services to the hos- 
pital during 18 years. The successor to Mr. Beamish is to be 


paid the same salary, £100, and the election will take place 
on April 11th. 
March 12th. 
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Antivenomous Serum in the Treatment of Scorpion Stings in 
Children. 

In the regions of Ben Gardane and Zarzis scorpion stings 
often assume a particularly dangerous character. From 1906 
to January, 1911, inclusive, Dr. Lefevre, assistant médecin- 
major, has collected from the mortality statistics of the Sud 
Bix deaths due to this cause. Of the six children two received 
no attention for their injury ; the rest were treated with in- 
jections of permanganate, or hypochlorite of sodium, or by 





character. 
mittee two did not belong to the sanitary service, but were 
borrowed from other arms or services, and only one member 


cauterisation with zinc chloride. One of them had even 
received an injection of antivenomous serum. Having person- 
ally witnessed two fatal cases and being strack by the ineffi- 
ciency of the local mode of treatment, Dr. Lefévre injected 
10 c.c. of Calmette’s antivenomous serum into all the 
patients irrespective of their condition. The injection was 
always nade between one hour and three honrs after the sting. 
Not one out of eleven vatients thus treated showed any signs 
of poisoning. This can hardly have been all a matter of 
coircidence. He corcludes that in all cases of scorpion 
stings in cbildren the injection of antivenomous serum ought 
always to be practised as soon as possible in association with 
the local method of treatment by cauterisation. Cauterisa- 
tion, indeed, is often a matter of difficulty, for the patient is 
frequently incapable of indicating precisely the part stang, 
the mark is often imperceptible, and there is thus danger of 
cauterising the wrong place. 
The Horace Wells Prize. 


A prize of 500 francs is offered, to be adjudged in 
1915, to the author of the best essay dealing with a 
notable improvement in the present methods of surgical 
anmsthesia, or to the discoverer of an approved anesthetic 
agent or to the inventor of apparatus, procedures, or 
methods markedly facilitating narcosis. Essays must be 
addressed to M. Quincerot, president of the Comité 
Horace Wells, 28, rue de Moscou, Paris. No restriction is 
placed as to the profession or nationality of the candidates, 
but all the essays must be written in French and signed with 
a motto or device, the names and addresses of the authors 
being enclosed in a sealed envelope bearing the same device 
as their respective essays. 

Aluminium Apnaratus for Fractures of tha Limbs. 

M. Raoul Deslonchamps showed at the Société de 
Médecine de Paris on Feb. 24th some apparatus in_ sheet 
aluminium for the treatment of fractures of the limbs. 
Since aluminium is permeable to the X rays it is possible to 
control by radioscopy the exact position of the bony 
fragments. If they are in bad position the author uses 
small bags of indiarubber into which air is forced, thus 
exercising where required a pressure that is easily borne. 

Sanitary Measures in Parliament. 

A new party has been formed and has opened a provisory 
bureau in the Chamber of Deputies to aid the struggle 
against tuberculosis. This body has examined the legislative 
measures to be undertaken to combat tuberculosis, among 
others the organisation of instruction on tuberculosis, the 
establishment of cheap markets, and the necessity for notifi- 
cation. The anti-alcohol party in the Chamber of Deputies 
has also met under the presidency of M. Joseph Reinach. It 
urges that the Hygienic Commission should bring before the 
Chamber at the earliest moment possible a measure for the 
total suppression of absinthe, and should again present a 
measure to limit the number of places for the retailing of 
intoxicants. 


The French Committee for the next International Congress of 
Medicine in London wm 1918. 


A preparatory meeting of the French committee took 
place on March 3rd in the great amphitheatre of the 
Faculty of Medicine of Paris under the presidency of Pro- 
fessor Landouzy, deyen of the Faculty of Medicine. Each of 
the 22 French sections nominated its bureau for the forth- 
coming congress. The presidents, vice-presidents, and 
secretaries were appointed and will proceed to prepare the 
lists of subjects in their respective sections to be presented 
to the Congress. There was a large attendance at the 
meeting, giving rise to the hope that the French participants 
in the congress will be numerous, and will inolude the 
greatest names in French medicine. The Bureau of the 
French Committee of Organisation consists of Profeasor 
Landonzy, president; Professor Debove, Professor Hayem, 
Professor Reclus, and Professor Lucas Championniére, vice- 
presidents; Dr. Raoul Blondel, eecretary-general; and 
M. Piere Masson, treasurer. 


an Army Consultative Sanitary Committee 
M. Millerand, the Minister of War, has modified the name 
and composition of the sanitary committee attached to the 
Ministry of War. The successive decreex of 1882, 1888, and 
1901, not being in absolute accordance, give it an irregular 
Moreover, of the members composing the com- 


THE LANCET, } 


SWITZERLAND.—OANADA. 


[MarcH 16,1912. 761 


a 
SSS Eee 


belonged to the Sanitary Corps of the colonial troops. 
Hencefonth, the Sanitary Committee will revert to its former 
and true title of Consultative Sanitary Committee and will 
no longer admit outsiders. The number of medical inspectors 
of colonial troops on the committee is to be raised from one 
to two. This measure will provide for the sanitary service of 
these special troops a representation more in accord with its 
importance. The committee will thus consist of 11 members, 
of whom eight at the most will be selected from the medical 
inspectors general or medical inspectors of the corps of 
military sanitation, and two at least from those of the 
sanitary corps of the colonial troops in addition to the 
pharmacist inspector of the Sanitary Military Corps. 
March 11th. 
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The Swrgical Treatment of Phthisis. 

Professor F. Sauerbruch, who has occupied the chair of 
surgery at the University of Ziirich since the death of Pro- 
fessor A, Kronlein, has published a paper on the Surgical 
Treatment of Phthisis. The operative treatment of tuber- 
cular cavities of the lung has hitherto been anything but 
encouraging. According to Dr. Tuffier’s statistics only 1 
patient out of 27 was healed; most of them died 
rapidly. Runeberg later reported on about 19 fatal cases. 
In 1888 Qaincke and Carl Spengler, independently of each 
other, proposed mobilising the diseased lung by resec- 
tion of several ribs. Several cases were successfully 
operated on by Carl Spengler, Bier, Landerer, Turban, 
and von Mikulicz. Chondrotomy, a new method proposed 
by Freund, kas been performed only seven times. Forlanini 
and Murphy introduced operative pneumothorax, with Brauer 
seconding them.! The Davos doctors have reported satis- 
factorily on the results provided that the other lung was not 
extensively diseased. Professor Sauerbruch reports on his 
experiences with thoracoplasty as introduced by Friedreich in 
advanced cases of phthisis. Rapidity and operation @ deux 
temps are absolutely necessary in view of the feeble condition 
of the patients and the danger of fatal collapse. Professor 
Sauerbruch has performed 50 operations on 32 patients, of 
whom only 1 succumbed to the operation ; 8 were suffering 
from bronchiectasis, and 24 from phthisis. Two patients died 
respectively four and nine months after operation ; 2 were 
cured, 2 almost cured, the rest improved more or less. The 
method recommends itself for very severe cases with one- 
sided localisation where climatic, dietetic, and medicinal 
treatment cannot effect a cure. 


Severe Hemorrhage from an Ovarian Cyst. 

Dr. Tschudy, surgeon to the Theodosianum Hospital at 
Ziirich, reports a case of severe hemorrhage from an ovarian 
cyst, which simulated appendicitis. He has previously read 
a paper on two similar cases before the Ziirich Medical 
Society in 1910. A patient, aged 32, was seized with severe 
abdominal pain at 9 Aa M. on Sept. 23rd, 1911, which dis- 
appeared after a couple of hours. Aoute return at 3 and 
8 pP.m. On admission to the hospital at 9 P.M. the pain was 
still acute and localised above the symphysis pubis. 
Temperature 37:2°C. (99°F.), pulse 64. Pregnancy and 
a tubal hemorrhage being excluded, the diagnosis of appendi- 
citis seemed the most probable. Laparotomy revealed a 
considerable amount of blood in the abdomen and oozing 
from an ovarian cyst of the size of an apple. The adiposity 
of the patient had prevented this tumour being felt on 
examination. There were about 3 pints of blood in the 
abdomen. Uneventful recovery ensued and the patient was 
dismissed from hospital after three weeks. Such cases are 
very rare. Biirger reported one in the Zentralblatt fiir 
Gynakologie in 1904. As in other cases of abdominal 
hemorrhage, the pulse-rate was low. 

Ztirich, March 11th. 


1 Toe LANcET, vol. ii., 1911, pp. 145, 150-3, 233, 404, 474. 








Mepica, GRADUATES’ COLLEGE AND POLYCLINIC. 
—The annual meeting of members and subscribers will be 
held at the college, 22, Chenies-atreet, W.C., on Friday, 
March 22nd, at 5.15 P.m., when Mr. James Cantlie will be 
in the chair. 
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Deaths of Medical Men in the United States and Canada. 

In 1911, there were 2145 deaths among medical men* in 
the United States and Canada, or, estimating that the number 
of medical men in these two countries to be 140,000, the rate 
was 15:32 per 1000. For the nine previous years the death- 
rates were as follows: 1910, 16:96; 1909, 162; 1908, 
17°39; 1907, 16:01; 1906. 17-0; 1905, 16°36; 1904, 
17-14; 1903, 13:7; and 1902, 14:74. The average annual 
mortality was 16:11 per 1000. The age at death varied 
from 23 to 99, with an average of 59 years and 10 months. 
The chief causes of death in the order named were: cerebral 
hsemorrhage, ‘‘ heart disease,” senility, pneumonia, external 
causes, and kidney disease. 


Montreal Death-rate in 1911. 


Daring the year 1911 there were 9974 deaths in the city of 
Montreal, 5110 males and 4864 females, thus giving a death- 
rate of 21: 39 per 1000 of the population. This is 1-01 less 
than in 1910. The deaths of children under five years of age 
numbered 5355, being 53: 69 per cent. of the general mortality, 
or a decrease of 0: 50 per cent. over that of 1910. Measles 
claimed 74 in 1911, against 155 in 1919; scarlet fever, 76 
against 118 ; diphtheria, 133 against 136 ; typhoid fever, 124 
against 192 ; phthisis, 736 against 785. 


Professor Adami. 


Quite recently Dr.'J. G. Adami, professor of pathology in 
McGill University, Montreal, was offered the chair of patho- 
logy in the Northwestern University, Chicago, U.8.A., 
which is better endowed. Oanadians are exceedingly glad to 
learn that the services of Professor Adami are not to be lost 
to the Dominion. His loss would have been felt not only by 
McGill and Montreal but the entire country. Dr. Adami 
came to McGill in 1892 as professor of pathology. He was 
for three years pathologist to the Montreal General Hospital. 
and is now head of the pathological department of the Royal 
Victoria Hospital. He has always taken a leading part in 
public health matters, particularly in the campaign against 
tuberculosis. 

Hebrew Tuberculosis Hospital for Montreal. 

Recently a week was set aside by the Hebrews of 
Montreal to conduct a campaign for $25,000 necessary for 
the annual maintenance of the Mt. Sinai Sanatorium. Some 
time ago the Hebrews of Montreal secured a site for a 
sanatorium near Ste. Agathe and plans for a new building were 
obtained. The farmhouse on the grounds served at first as 
a temporary hospital for urgent cases, but for lack of funds 
this had to be closed, and the patients placed in boarding 
houses. As soon as the maintenance fund is found a 
well-organised society will campaign for funds for the new 
building at a cost of $35,000. The results will tell what 
Jewish charity will do in the direction of fighting the ‘* white 


plague.” 
Clinical Records of the Insane. 

Dr. W. J. Robertson, superintendent of the Hospital for 
the Insane at London, Ontario, has recorded 500 con- 
secutive admissions to this institution from Jan. Ist, 1908, 
to June 6th, 1910. Prior to this time no systematic attempt 
was made to obtain the life-history of each patient, no con- 
ferences of the staff were held, no reports and no clinical 
notes were on record. Of the total 500 cases, 16 were 
admitted twice during the period above mentioned, so that 
484 individuals are dealt with. ‘The males were 251 and the 
females 233. Family history: In 153 cases, or 31 per cent., 
insanity was reported as having occurred in some relative. 
In 40 cases, or 8:26 per cent., alcoholism in some member of 
the family is reported, and in 17 of these cases alcoholism 
and insanity were found combined. Personal history: In 57, 
or 11-7 per cent., a history of alcoholism was found, the 
patients not being confirmed alcoholics, but having drunk to 
excess at some period of their lives. In only 10 cases was a 
history of syphilis found (Wassermann reaction not taken). 
Of the dementia precox cases, 89, or 44-5 per cent., were 
discharged recovered or improved ; 13, or 6 per cent., died ; 
91, or 45 per cent, still in residence. Of the manic- 
depressive insanity, 50, or 83 per cent., were discharged as 
recovered or improved; 2, or 3:3 per cent., died; 
7, or 11 per cent., still in residence. Melancholia 
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vera, 17, or 56 per cent., recovered or improved; 6, or 
—20 per cent., died; 6, or 20 per cent., still in residence. 
Seniles: 14, or 23 per cent., discharged improved ; 18, or 
30 per cent., died ; 23, or 39 per cent., still in residence. 
General paralysis: 3, or 15 per cent., discharged improved 
(remission) ; 13, or 65 per cent., died; 3, or 15 per cent., in 
residence. Alcoholism: 11, or 91 per cent., discharged 
recovered or improved ; 1, or 9 per cent., still in residence. 
Summary : 233 cases, or 48 per cent., have been discharged as 
recovered or improved ; 8 discharged as unimproved ; 67, or 
13 per cent., have died; 5 eloped; 4 were transferred ; 
& were deported ; 162, or 33 per cent., are still in residence. 


New Hospital Journal in Toronto. 


Dr. W. A. Young, publisher of the Canadian Journal of 
Medicine and Surgery at Toronto, bas launched a new 
hospital journal, The Hospital Worid, which is to be an 
international hospital medium, with head office in Toronto, 
and branch oflices in Baffalo, N.Y., U.8.A., and London, 
England. The first number was issued in January, and isa 
very creditable production. It is understood that Dr. J. N. E. 
Brown, late superintendent of the Toronto General Hospital 
and secretary of the American Hospital Association, will 
shortly assume editorial control. 


Tuberoulosis Sanatoriums in Newfoundland. 


The sons of Sir R. G. Reid, 8t. John’s, Newfoundland, have 
offered to the Government of Newfoundland to equip 
a building in St. John’s to be used as a sanatorium 
or hospital for the treatment of tuberculosis on con- 
dition that the Government provides a suitable site. In 
a letter to the Premier of Newfoundland, Sir E. P. 
Morris, Mr. W. D. Reid, the president of the Reid New- 
foundland Company, states that he estimates this will cost 
$50,000. In addition to this Mr. Reid states that his 
brothers and himself will, on sites provided by the Govern- 
ment, build, furnish, and equip in each of the 16 extern 
electoral districts of the island a sanatorium or hospital for 
the same purposes, but smaller in size and estimated to cost 
about $3000 each, or $50,000 altogether, which, when fully 
equipped, along with the institution for St. John’s city, will 
be handed over to the Government unoonditionally for 
management and control. When established these sanatoria 
will be known as ‘' The Reid Sanatoria.”’ 


The Needs of Asylum Medical Officers. 


The board of management of the Protestant Hospital for 
the Insane at Verdun, Quebec, have forwarded a memorial to 
the government of that province asking that consideration be 
given to a scheme of pensioning medical officers after a 
sufficient length of time in the asylum service. This 
memorial points out that owing to the increased number of 
insane in (Quebec more and more medical ofticers have 
additional onerous work thrust upon them. It is also pointed 
out that the salaries of the medical service of these institu- 
tions are inadequate to provide for the officers making 
provision for the futare, and that while their duties are very 
arduous they are also often dangerous. Physicians to these 
institutions should be placed on a plane with other ranks of 
ate service in which pensions are granted. 

cb Ist. 





NOTES FROM INDIA. 


(FROM OUR OWN OORRESPONDENTS. ) 





Women and the Medioai Profession in India. 


IN order to encourage women desirous of entering the 
medical profession to study for the M.B. and C.M. degree 
of the Madras University, the Madras Government bas 
resolved to award annually three stipends of 25 rupees 
per month to young women who undertake to study for their 
degree. The stipends will be allotted each year by the 
Provincial Committee of the Countess of Dufferin Fund, and 
may be awarded either to students who have already passed 
the intermediate examination in arts or those who are 
reading for it. The maximum tenure of stipend will be 
seven years. The Government is also of opinion that as a 
further inducement to obtain these higher qualifications 
enhanced salaries should be given those possessing it. The 
salaries range from 100 to 200 rupees, with the allow- 


ance ranging from 25 to 50 rapees, when the hold 
qualifications are in independent shares. e holders of 


An Incident in Anti-malarial Measures in India. 


The following true story of the well-meaning ma@fager of a 
tea estate in Sylhet may interest your readers. He was 
greatly concerned that his coolies should escape the ravages 
of malaria, and posted himself in all the literature on the 
subject, from Laveran to Bentley. He waged relentless war 
on every species of mosquito, and then started to make his 
people immune. On pay days, as each coolie came up for 
his pay, he administered a five-grain dose of quinine, 
which the coolie had to swallow on the spot. One night 
after this treatment he was summoned to the lines to see a 
coolie who was suffering from severe cinchonism. He could 
make nothing of the case and sent post-haste for the district 


doctor. ‘‘ What have you been giving him?” asked the 
medical man. ‘‘Quinine,” replied the planter. ‘‘ How 
much?” ‘' Five grains.’’ ‘' Nonsense, man, be must have 


swallowed fifty to be afilicted in this way.’’ And so it 
turned out. The coolie had come up again and again to the 
pay office to draw the pay of certain absentee friends and 
had taken the quinine each time without a murmur, 80 as 


not to upset the aahib. 
Feb. 14th. 
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CHARLES PARNHAM SKRIMSHIRE, M.R.C.8. Enc., 
L.8.A. 





Mr. ©. P. Skrimshire, late medical officer of health of 
the Brynmawr urban district and the Llanelly raral district, 
died from cerebral hzemorrhage at his residence, ‘‘Sand- 
haven,” Weston-super-Mare, on Feb. 22nd, io his sixty-eighth 
year. He was the son of the late Mr. George Skrimshire, 
surgeon, of Holt, Norfolk, and received his medical educa- 
tion at St. Bartholomew’s Hospital, where he was senior 
scholar in 1869. In the same year he took the ‘‘ College 
and Hall,” and shortly afterwards commenced practice in 
Blaenavon, Mon. He held many public appointments, being 
senior surgeon to the Blaenavon iron works, medical officer 
of health for the Brynmawr urban and the Llanelly rural 
districts, medical inapector under the Factories Act at 
Blaenavon, and public vaccinator for Brynmawr. Mr. 
Skrimshire was an ardent Freemason, and had been Master 
of the Kennan Lodge. He was a distinguished Volunteer, 
and had been brigade-surgeon of the South Wales Infantry 
Brigade, and was granted the Volanteer Decoration for long 
service. - 


He was very popular in Blaenavon, and had been president 
of the Eastern Valleys Medical Association. Mr. Skrimshire 
lately retired from active work and had taken up his residence 
at Weston-super-Mare, where he was highly respected, 
especially by the poor, to whom he was most generous; and 
much sympathy is felt for his widow and children. The 
funeral took place at the Weston cemetery on Feb. 26th, the 
service being performed by the Rev. O. Hodder, assisted by 
the brother of the deceased, the Rev. Canon Skrimshire. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. F. Zachrisson, lecturer on surgery in the 
University of Upsala.—Dr. E. G. A. Landergren, lecturer on 
physiology in the Stockholm Medical School —Dr. A. Negri, 


privat-docent of General Pathology and Bacteriology in the 


University of Pavia. 








PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
At a recent meetirg in connexion with St. Mark’s branch of 
the St. John Ambulance Association, Liverpool, Mr. Percy 
Gordon Sheppard, L.M.8.8.A. Lond., was presented by the 
members with an inlaid ink-stand as a mark of their 
appreciation for his services as honorary instructor.—At a 
recent meeting in Padstow the Hon. Mrs. Prideaux Brune, 
on behalf of the Padstow (Cornwall) ‘‘ Ladies’ First-aid and 
Home Nursing Olass,’’ presented Mr. Frank Harvey, 
M.R.C.8. Eng., L.S.A., with a handsome pair of old Sheffield 
plate candlesticks as a mark of appreciation for his services 
as honorary lecturer 
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THE NATIONAL INSURANCE ACT. 





THE GENERAL MEDICAL COUNCIL AND THE 
COMMISSIONERS. 


AT the last meeting of the Executive Committee of the 
General Medical Council the President, Sir Donald 
MacAlister, reported upon the communications which had 
passed between the Assistant Secretary of the Joint Com- 
mittee of the National Insurance Commissioners and the 
Registrar of the Council with reference to the proposed 
conference on Feb. 2nd between the Commissioners and 
representatives of the medical profession. The President 
said that before replying to the Commissioners’ invitation he 
consulted with the members of the National Insurance Bill 
Committee of the General Medical Council and with 
the authorities at the Privy Council Office. It will be 
cemembered that the answer sent by direction of the President 
on Jan. 30th explained that since the Oouncil would not meet 
before June, nor its Executive Committee before the end of 
February, it was impracticable to procure the formal appoint- 
ment by the Council of six representatives to confer with the 
Insurance Commissioners on Feb. 2nd. The letter added that 
the Council would, however, give its best consideration to any 
communication transmitted to it by the Commissioners and 
would be ready to afford them such information as they might 
require on matters lying within its province. 


MEMORIAL FROM THE WIVES OF PRACTITIONERS. 


The Executive Committee of the General Medical Council 
also received a memorial with regard to the National 
Insurance Act from the Doctors’ Wives Defence Movement, 
Manchester. This memorial was sent in response to an 
intimation that the Oouncil would be prepared to receive 
petitions presented in accordance with the standing orders. 
It was prefaced by a statement by the honorary secretary, 
Mrs. Thomas Gregory, on the effect of the Bill upon the wives, 
families, and dependents of medical men. The memorial 
received 836 signatures in three days and was worded as 
follows :— 

We the undersigned, wives of duly registered medical men of 
Manchester, Liverpool, Oldham, Blackburn, and other towns and 

laces in Engiand and Wales, desire to present to the President and 

embers of the General Council of Medical Education and Registra- 
tion of the United Kingdom this protest against the National Insur- 
ance Bill as at present framed. We would urge you to give the 
following statements your careful and deliberate consideration as 
adversely affecting our interests. The Bill will cause decided loss of 
income, while creating greater demands upon our resources, thus 
giving rise to reduced education for our children, reduced life insur- 
ance, loss of goodwill or practice value. The Bill offers no provision 
or compensation against such losses. Our grave anxiety is for the 
welfare of our children, as it would mean many cases absolute 


destitution for the wife and children in the event of a husband’s 
incapacity or death. 





THE MEDICAL FEDERATION. 

The Medical Federation, Limited, whose provisional regis- 
tered office is at Lion Chambers, Broad-street, Bristol, has 
issued a circular letter to medical practitioners, which states 
that the time has now come when members of the medical 
profession must, in their joint and several interests, unite, 
and that the success of any scheme to protect the interests 
and to guarantee the fair treatment of the profession, both 
now and in the future, can only be ensured by unanimous 
and concerted action. For this purpose any organisation 
which is formed must be not merely a local but a national 
measure ; in fact, a federation of all medical practitioners. 
The circular alleges that although the British Medical 
Association already exists to protect the interests of the 
profession, for various reasons it has never in the 
past succeeded in adequately safeguarding its members. 
It can give no guarantee of protection to its members other 
than one conditional upon the support obtained by a 
voluntary subscription list, and a perusal of its Memorandum 
will show that no power is reserved to use this fund to 
indemnify or compensate its members. The Association has for 
years been striving to obtain the necessary powers, but the only 
way in which it can do so is by codperation with an existing 
body which has those powers. For this reason the Medical 
Federation, Limited, has been formed with the most ample 
powers, and the fact is emphasised that the company is formed 
in no spirit of hostility or opposition to the British Medical 
Association, but with the expreas object of strengthening its 
weak points—of being its complement. The purpose of the 
Company is to secure the fair treatment and protection of the 
members of the medical profession, to ensure adequate 


remuneration for their services, to oppose the passing of 
legislation hostile to them, and generally to safeguard their 
interests with due consideration for the rights of the public. 
The present directorate is provisional only. The members of 
the company will elect their own directors out of their own 
number, and every member will be represented on his local 
or district committee, as well as in the central governing 
rate : The entrance fee is £2 2s. and the annual subscrip- 
tion 25s, 

Certain points in the Medical Federation’s circular have 
been considered by the newly formed State Sickness Insurance 
Committee of the British Medical Association. The state- 
ment that the Association ‘‘could give no guarantee of 
protection to its members other than one conditional upon the 
support obtained by a voluntary subscription list ’’ has been 
referred to counsel, and the Association has been advised that 
the Association’s Defence Fund can be lawfully used for 
indemnification and compensation. Representatives of the 
Federation have, we understand, been invited to attend the 
next meeting of the State Sickness Insurance Committee for 
the purpose of clearing up misapprehensions and defining the 
relations between the two bodies. 


Medical Helos. 


RoyaL Socrrty or Arts.—At a meeting of the 
Royal Society of Arts held on March 6tb, with Mr. James 
Swinburne in the chair, Mr. T. Thorne Baker read a paper on 
Some Modern Problems of Illumination. Almost at the out- 
set he spoke of the differing biological effects produced by 
various parts of the spectrum, as proved by the luxuriant 
growth of certain bacteria in the two regions corresponding 
to the chlorophyll bands, the remainder of the spectrum 
being practically destitute of those organisms. He then said 








that the preference of many families of bacteria and also 


of yeast for certain colours tended to show that the artificial 
light employed for the habitations of human beings should 
presumably resemble that to which they were normally 
accustomed, and should, therefore, be spectroscopically 
equivalent to the daylight derived from white clouds. Mr. 
Baker here described in much detail the analysis of 
illumination by spectro-photography and the methods of 
preparing screening filters by means of which two dis- 
similar illuminants may be made to resemble one another 
in their effects. For this method of analysing light 
the concave grating spectrograph was superior to the 
prism spectrograph, because in the former the dispersion 
throughout the spectram was proportional to the wave length, 
whereas in the latter the green, yellow, and red regions were 
all cramped up together, and therefore tended to appear far 
more luminous than actual measurement showed them to be. 
Two forms of spectro-photometer were also described, as well 
as a contrivance for use in industrial work where colour- 
mixing or matching was part of the ordinary routine, with 
the result that standard daylight illumination was available 
for working by in all weathers and by day or night. A number 
of metal filament lamps (usually tungsten) were fixed in 
the top of a box, the bottom of which was formed by a 
gelatin-on-glass screening filter. After passing through 
this filter the rays were diffused by a piece of ground- 
glass, and then fell on the table where the work of 
mixing or matching colours was in progress. Mr. Baker 
here suggested that this method of imitating normal day- 
light would be usefnl in the illumination of art galleries 
and picture exhibitions. For this purpose incandescent 
tungsten filaments were the best source of light; it was 
unlikely that normal daylight could ever be matched with 
the illumination from a mercury vapour lamp. The Moore 
and Oooper-Hewitt lamps were probably only the forerunners 
of many other lamps depending on the luminosity of 
electrically excited gases, notably neon and helium. Pure 
neon was exceedingly luminous when subjected to high 
tension electrical discharges, and M. Olaude claims to be 
able to produce in a day 100 litres, which would suffice for 
the manufacture of 1000 tubes of neon of 1000 candle 
power each. The tubes at present made for commercial 
purposes must be supplied with alternating current. The 
lighting power is about 200 candles per metre of tube, and 
the consumption of electricity for the luminous portion of the 
tube is about 0°45 watt per candle. Neon rays are a rich 
golden red. Rearefied pure helium gas gives an intense light 
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of whitish-yelluw nue, somewhat simular to (Dat of the flame 
of some of the lighter burning oils. Helium vacuum tubes 
7 centimetres in length and 2 millimetres in bore, with 
terminal bulbs containing aluminium electrodes 25 milli- 
metres in diameter, have quite recently been adopted by the 
Bureau of Standards at Washington as the standard unit of 
illumination. 


A CONVERSAZIONE will be held at the West 
London Hospital, Hammersmith, on Wednesday next, 
March 20th, at 8.30 p.m., when the staff of the Post-Graduate 
College will be ‘‘ at home ” to their friends. 


New CHILDREN’s HospitaL FOR VIENNA.—A 
wealthy Viennese Jew, Davia Ritter von Gutmann, has given 
the Jewish community 3,000,000 kronen (£120,000) to build 
a hospital for children. This is to be ready for occupation 
within two years. 


MepicaL Society or Lonpon.—The 139th 
anniversary dinner of this society was held on March 6th at 
the Whitehall Rooms, Hotel Metropole, under the chairman- 
ship of Dr. J. Mitchell Bruce, the President. There was a 
large and distinguished gathering, and the guests included 
the presidents of many sister societies and associations. The 
chairman, in proposing the toast of the evening, touched 
briefly on the long history of the Medical Society of London, 
and congratulated it upon the keenness and earnestness of its 
debates and the success of its less formal clinical evenings. 
He paid a tribute to Dr. A. E. Garrod’s Lettsomian lectures, 
and referred to the loss which the society had sustained by 
the death of Pavy, Haghlings Jackson, Allchin, and Lister, 
who all had been office-bearers. Mr. J. Bland-Sutton replied 
in a humorous speech which much amused his audience. He 
related the case of a rhinoceros with intestinal obstruction 
which did not yield to an ounce of croton oil in a bun, 
but was relieved by an enema containing a pint of casvwr 
oil and a bottle of whisky in six gallons of soap and 
water. The result was immense, and the beast survived for 
23 years. Dr. T. B. Hyslop proposed the health of the guests 
and kindred societies, and told some good stories. The reply 
was entrusted to Mr. Rickman J. Godlee, President of the 
Royal Oollege of Surgeons of England, and Lieutenant-Colonel 
Sir William Leishman, R.A.M C., President of the Society 
of Tropical Medicine and Hygiene. Mr. Godlee announced 
that it was Lister’s wish that his medical books should pass 
into the possession of the Medical Socfety. Sir William 
Leishman said that he represented the youngest of medical 
societies, which, however, had already a membersbip of 606. 
In his opinion the multiplicity of such societies showed that 
medical men were gregarious. The health of the President was 
very warmly proposed by Sir Lauder Brunton, and the toast 
was received with musical honours. Dr. Mitchell Bruce, in 
his reply, asked the company to drink the health of the 
honorary secretaries, and Dr. J. W. Carr and Mr. Edred 
Oorner each responded before the close of a most successful 
evening. 





Parliamentary Intelligence. 


NOTES ON OUORRENT TOPIOS. 
Medical Treatment of School Children. 

A sum of £60,000 appears in the Education Estimates this year for 
the medical treatment of school children. This is the first time that 
such a grant has ever been proposed by the Board of Education, but the 
authorities there have come to the conclusion that if the medical 
inspection of school children is to be attended with the most fruitful 
results medical treatment must be combined with it. On Thursday, 
March 7th, Mr. WHITEHOUSE, in the course of a debate on the vote 
on account, asked the representatives of the Board of Education to 
explain their attitude on this subject. There were many engaged in 
education, he said, who felt that medical inspection of elementary 
school children was almost useless until it was made possible for 
medical treatment to be carried out at the schools and under the 
control of the authorities attached to the schools. Mr. TREVELYAN, 
the Parliamentary Secretary to the Board of Education, drew attention 
to the fact that £60,000 had been put down on the estimates for the 
purpoees of medical treatment. He mentioned that regulations would 
be issued under which that sum would be spent, and he hoped that it 
would result in increased activity on the part of the local authorities in 
carrying out what both sides of the Huuse regarded as a necessary 
expenditure to raise the standard of the health of school children. 


Employment and Superannuation of A 
sylum Officers. 
Several Bills dealing with the Position of asylum officers are before the 





House of Commons. The one which was recently int-oduced by Lord 
Wo.LMER not only seeks to amend the Asylum Officers’ Superannuation 
Act, 1909, but proposes to limit the hours of employment of 
officers and servants in asylums. The terms of the Bill are 
Identical with the amended text of last year’s measure. As was 
noted at the time, the Select Committee of the Honse of Commons 
came to a compromise. The Bill, whilst allowing for elasticity 
in administration and for emergencies, proposes to institute a 
maximum 70 hours week for asylum attendants. The Bill 
further gives to female established officers or servants of the first 
class a right to superannuation after 25 years’ service. Olause 6 
lays down that the power of the visiting committee to remove an 
officer or servant shall not be delegated to any officer, but general rules 
‘*may provide for enabling the medical superintendent or any other 
person specified in the rules to suspend any officer or servant from the 
service of the asylum pending the decision of the visiting committee as 
to whether he shall be dismissed or not.” 

Sir CoarLes NICHOLSON has Introduced an Asylum Officers’ Super- 
annuation Bill which differs in certain respects from the measure 
brought forward by Lord WoLMER. It does not deal with the hours 
of asylum attendants, and the clause with reference to dismissals and 
suspensions does not find a place in it. It is therefore purely a 
measure dealing with superannuation. Sir CHaRLes NICHOLSON has 
the support of Colonel Lockwoop, Mr. Crooks, Mr. Minuar, Mr. 
Hanazis, and Mr. NaNNetr! In bringing forward his Bill. 


Abolition of Vévisection Btu. 

The object of Mr. Lanssury’s Abolition of Vivisection Bill is to 
prohibit under heavy penalties experiments and demonstrations on live 
animals. The preamble of the Bill sets forth that ‘‘it is expedient to 
amend the law relating to cruelty to animals in the cases of animals 
which for medical, physiological, or pathological or scientific purposes, or 
for the purpose of testing former discoveries, or for the acquirement of 
manipulative skill, or for the illustration of lectures in medical schools, 
hospitals, colleges, or elsewhere are subjected to inoculations or to other 
experiments calculated to cause pain or suffering except for the purpose 
of curing or alleviating any injury or disease from which such animal 
is suffering.” Clause 2 of the Bill lays down that ‘‘it shall not be 
lawful to subject any animal to vivisection, that is to say, to perform on 
any live animal with or without the use of anesthetics, any experiment 
ordemonstration or inoculation of a nature to cause pain or suffering to 
the animal, elther directly or in its after-effects, for any pathological, 
surgical, physiological, or other scientific purpose, or for the acquire- 
ment of manipulative skill. 

The Report of the Royal Commtsston on Vivisection. 

The final report of the Royal Commission on Vivisection was issued to 
Members of the House of Commons on Tuesday, March 12th. The 
Commissioners say that, having regard to the witnesses who have 
appeared before them, there can be no doubt that the great preponder- 
ance of medical and scientific authority is against the opponents of vivi- 
section. They come to the conclusion that experiments on auimals 
adequately safeguarded by law and faithfully administered should not 
ba probibited by legislation. The recommendations of the Commission 
are summarised as follows :— 

1. An increase in the inspectorate. 

2. Further limitations as regards the use of curare. 

3. Stricter provisions as to the definition and practice of pithing. 

4. Additional restrictions regulating the painless destruction of 
animals which show signs of suffering after experiment. 

5. A change in the method of selecting and in the constitution of the 
Advisory Board to the Secretary of State. 

6. Special records by experimenters in certain cases. 

There are reservation memoranda. 

Vivisection of Dogs. 

By a curious coincidence the publication of the report of the Royal 
Commission on Vivisection was followed on Tuesday evening by a dis- 
cussion in the House of Commons on a motion dealing with the 
vivisection of dogs. Mr. McKenna, the Home Secretary, pleaded, 
however, the impossibility of any decision being arrived at on the 
matter until due consideration had been given to the report of the 
Royal Commission on Vivisection, and the House was counted out. 

Naval Medical Service. 

Mr. CHURCHILL, the First Lord of the Admiralty, in his statement 
explanatory of the Naval Estimates, referred to the recent changes in 
the organisation and conditions of service of the medical staff which had 
followed upon the recommendations of the Durnford Committee. 

The General Medtcal Council’s Accounts. 

The accounts of the General Medical Council for 1911, and also those 
of the branch councilsand of the Dental Registration Fund, have been 
presented to the House of Commons. 


HOUSE OF COMMONS. 
WEDNESDAY, MARCH 6TH. 
Holiday Feeding of Necessttous Chtldren. 
Mr. Lanspury asked the Prime Minister whether he was aware of 
the entering caused amongst tens of thousands of poor children by the 


inability of local authorities to incur the expenditure necessary to feed 
such children during holiday times; and whether, with a view to 
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putting an end to such suffering during the forthcoming holidays, he 

would arrange for sufficient time being given to allow the House to 

the necessary amending Bill to enable such feeding to take place.— 

r. ASQUITH answered: I am not aware that any Bill for this purpose 

is before the House. The Government, however, are prepared to give 
avourable consideration to the principle. 


Sanatoriums tn Scotland. 


The Marquis of TULLIBARDINE asked the Secretary to the Treasury 
what proportion of the £1,500,000 available for the purpose of providing 
sinatoriums would be available for Scotland, and whether it would be 
allocated amongst counties and burghs on the basis of population, or 
whether it would be poole. 1.—Mr. MasTermMan furnished the following 

.written reply: In accordance with Section 64 (1) of the National 

Insurance Act, the proportion of the total sum available in accordance 
_ with that section for providing or maintaining grants to sanatoriums and 
other institutions which is allocated to England, Scotland, Ireland, and 
Wales respectively will depend upon their populations as shown in the 
Census of 1911. The allocation of the sum so available for Scotland 
will rest primarily with the Scottish Local Government Board, and I 
understand is now under their consideration. 


Maternily Benefit under the Insurance Act. 

Mr. RowNTREE asked the Secretary to the Treasury whether under 
Section 8 (6) of the National Insurance Act an insured woman was 
entitled to sickness benefit in respect of her continement for four 
weeks, even if she was not incapable of work during the whole of 
that period.—Mr,. MasTERMaN wrote in reply: An insured woman 
will receive maternity benefit of 30s. on confinement. An insured 
married woman will receive sickness benefit for so long as she is 
incapable of work. The Factory and Workshop Act, 1901, prohibite 
the employment in a factory or workshop of any woman within four 
weeks after childbirth, but if the woman is certified to be Incapable of 
work for a longer pericd she will continue to receive sickness benefit. 


THURSDAY, MaRrcH 7TH. 
Telephones and Tuberculosts. 


Dr. C. ADDISON asked the Postmaster-General whether he had 
‘caused any inquiry to be made into the dangers which had been stated 
to arise from the use of telephones by persons suffering from open 
tuberculosis; and, if so, whether he was in a position to state the 
result of his inqniry.—Mr. H. SaMvury replied: A _ prolonged 
luvestigation was undertaken by Dr. H. R. D. Spitta, at my request 
and has recently been completed. It extended not only to tele- 
phones used in public call offices, but also to certain telephoves which 
were installed at a sanatorium for the regular and exclusive use of 
patients In all stages of tuberculosis. As a reault Dr. Spitta reports 
that in his opinion ‘‘the transmission of tuberculosis through the 
medium of the telephone mouthpiece is practically impoesible.” I 
propose to issue a full statement to the press, as the subject is 
vaturally one of considerable public interest. 


Lliness at Dartmouth Navat College. 


Colonel BuRBn asked the Secretary to the Admiralty whether steps 
could be taken to ensure extra assistance at Dartmouth Naval College 
in times of excessive sickness, 80 as to prevent the hours of labour of 
the cadets’ servants being unduly extended, as happened during a 
recent epidemic.—Mr. Macnamaka replied: It is already the practice 
to provide for the exigencies of abnormal sickness by a temporary 
increase in the numbers of nurses and sick-berth ratings allowed to the 
Roya! Naval College. On the occasion in reference, ten qualified 
female nurses were sent to Dartmouth and one additional medical 
officer. With regard to the suggestion that the hours of labour of the 
cadets’ servants were unduly extended, the fact is that special arrange- 
ments had to be made for the employment of cadets’ servants on night 
gute each servant taking one hour's duty every fourth night for a 
period of 19 nights in all. 


Medical Treatment of School Children. 

Lord HENRY CAVENDISHA>BENTINCK asked the President of the Local 
Government Board whether in cases where treatment of children was 
prescribed by school medical officers and the parent was unable, by 
reason of circumstances, to pay the cost of such treatment, the board of 
guardians was bound to provide such treatment for the child if it was 
not undertaken by the education authority ; and whether he would by 
circular or otherwise, call the attention of boards of guardians to their 
duties in this respect ; and whether the cost, if defrayed, would be 
medical relief, which did not disfranchise the parent.—Mr. BURNS 
answered: It is the duty of boards of guardians to relieve 
destitution, and, as pointed out in the circular to guardians on 
the administration of out-door relief, a person may properly 
be regarded as destitute who is unable to provide for himself the 

ticular form of medical attendance or treatment of which he 1s 
n urgent need. The principle would appear to me to apply to the 
case of children who need medical treatment which the parent is 
unable to provide. I realise that the relative position of the boards of 
guardians and the local education authorities in this matter is one of 
some difficulty, and I have already had the matter under consideration. 
I may add that medical relief of the kind referred to afforded by boards 
of guardians would not {nvolve disfranchisement of the parent. 


Monpay, Marcg 11TH. 
The Nattonal Insurance Act. 


Mr. F. Hatt (Dulwich) asked the Secretary to the Treasury whether 
be was now in a position to state the date on which it was pro 
that the National Insurance Act should come into force; whether such 
date would relate to the whole of the United Kingdom ; and, if not, 
whether the working of the measure would be suspended in thoee 
districts which had shown themselves to be not yet ready for its pro- 
vistons.—Mr. MASTERMAN aaid,in reply: I know of no reason why 
the health insurance part of the National Insurance Act should not 
come into operation on the date given in Section 115 of the Act— 
namely, July 15th. 1912. It is not intended that that date should vary 
in different parts of the United Kingdom. The Board of Trade as at 
present advised proposes to bring the unemployed insurance part of the 
Act into force on July 15th next for the United Kingdom as a whole. 


Stick Absences in the Post Office Staff. 
Mr. Dawes asked the Postmaster-General whether his attention had 
bsen directed to the mumber of sick absences, due mainly to nervous 


complaints, among the female counter clerks and tele hists 
the year 1911 ; whether he was aware that during the month of J cue 
1912, as many as 52 women out of a staff of 19 were absent for varying 
periods, and that during last month over 50 women were incapacita: 
for duty; whether he would state what additions had been made to 
the East Central district staff in consequence of the admitted under- 
staffing a short time since; and whether he would institute a 
further inquiry into the general conditions of working and the 
nature of the duties imposed, with a view to removing the causes 
of the sick absences.—Mr. H. SaMUEL answered: My attention has 
been called to this matter. I am glad to say that apart from 
a small proportion of the staff who required prolonged sick leave 
the general health during 1911 of the female counter clerks and tele- 
graphists employed in the East Central district was satisfactory in 
spite of the excessive heat experienced last summer. The amount of 
sick leave due to nervous ailmonts represented rather less than 
14 per cent. of the total sick absence. The figures 52 and 50 
quoted by the honourable Member include some other officers than 
counter clerks and telegraphists and are overstated by about 20 per 
cent. Five officers were added to the reserve staff during 19ll and the 
question of creating a furthor additional appoiitment is under con- 
sideration. In the circumstancee I do not think that the inquiry 
referred to by the honourable Member is necessary. 


The Certification of Lunatics. 


In the course of the debate on the Vote of Account, 

Mr, Burns (President of the Local Government Board) said that 
where it was possible to have an inclusive salary for a Poor-law medical 
officer to certify lunacy it should be done, and as vacancies occurred by 
death or otherwise he was doing that. Tne certification of ordinary 
lunatics was a matter for the Lord Chancellor and Home Office. 


WEDNESDAY, MarcH 13TH. 
Sanatorta tn Scotland. 


Mr. FREDERICK WHYTE asked the Secretary for Scotland whether 
Scotland’s share of the sum available for the erection of sanatoria under 
Section 64 of the National Insurance Act would be apportioned strictly 
according to the population of different areas; and whether he could 
give an assurance that necessitous digetricte in the Highland and Islands 
would not be allowed to suffer owing to the sparseness of their popula- 
tion.—Mr. McKInNow Woop replied: The matter is now under the 
consideration of the Local Government Board for Scotland in view of 
the terms of the section referred to, and my honourable friend may 
rest assured that the varying circumstances and conditions of 
different localities in Scotland will not be overlooked, 





BOOKS, ETO., RECEIVED. 


BaILLizre, TINDALL, AND Cox, London. - 

Acromegaly. A Personal Kxperience. By Leonard Portal Mark, 
M.D., late President of the West London Medico-C ical 
Society, and Pathological Draughtsman to St. Bartholomew's 
Hospital. Price 7s. 6d. net. 

Lessons on Massage. By Margaret D. Palmer, formerly Masseuse 
and Manager of the Massage Department of the London Hospital, 
and Instructor of Massage to the Nursing Staff. Fourth edition. 
Price 7s. 6d. net. 


ETO AND Company, Limitep, London, New York, Toronto, and 
elbourne. 

Problems of Sex. By Professor J. Arthur Thomson (University of 
Aberdeen), and Professor Patrick Geddes (University of 8t. 
Andrews), authors of *‘ The Evolution of Sex.” (‘‘New for 
the Times.”) Price 6d. net. 

National Ideals and Race Regeneration. By the Rev. RB. F. Horton, 
M.A., D.D. Price 6d. net. 

Womanhood and Race Regeneration. By Mary Scharlieb, M.D., 
MLS. Price 6d. net. 





Apportments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 

others possessing tnformation suitable for thts column, are 
invtted to forward to THE LANCET ee dtrected to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such informatton for gratuttous publication. 





BrsHor, E. STANMORE, F.R.C.S. Eng., has been appointed Hono 
Consulting Surgeon to the Victoria Memo Jewish Hospital, 
Manchester. 

Brown, R. CunynaHaM, M.D. Durh., has been appointed Deputy Com- 
missioner in Lunacy for Scotland. 

BuTLER, WILLIAM, M.B., M.8.Glasg., bas been appointed Deputy 
Medical Officer of Health to the London County Ooundil. 

CamMPBELL, GQ. F., M.B., B.8. B.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Bangor 
District of the county of Down. 

McGre@or, J. G., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Castle 
town District of the county of Caithness. 

MEaDEN, CHaRces, M.D., B.S. Durh., has been appointed Medical 
Officer for the iar ad hase pal gar aoa and Tawatock Districts 
by the Barnstaple (Devon) of Guardians. 

O'Ha na, M. C., TRC. & 8. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Clara District 
of King’s County. 

PEREIRA, JOSEPH ANTHONY WENcESLAUS, M.D. Brux., L.B.C.P. Lond., 
M.R.C.S., has been appointed Surgeon to the Hxeter Lying-in 
Charity, 

PRICE, Paytip Sryrmour, M.B.C.S., L.R.C.P. Lond., has been appointed 
Assistant Physician to the Margaret-street Hospital for Con- 
sumption. 

Seppos, ALBIN, L-R.C.P. & S. Bdin., L.F.P.S. Glasg., D.P.H. Edin., 
has been appointed Medical Officer of Health of Frome (Somerset). 
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THOMPSON, PETER, M.D. Vict., has been appointed Dean of the Medical | MancukEsteER CornporaTIon. — Assistant Medical Officer of Health. 


Faculty of Birmingham University. 
TURNBULL, Ropert Cyrit, M.D. Lond., has been appointed Medical 
Superintendent at the New Asylum, Colchester. 








Vacnncies. 


For further tnformatton regarding each vaca reference should bz 
a Neae to the advertisement (see Index). 


ABERDEEN, KINGSEAT ASYLUM.—Aasistant Medical Officer. Salary £150 
per annum, with board, &c. 

A@ra, UNITED Provinces, InpIa, DUFFERIN HospiTats anp FRMALE 
MrpicaL ScHoor.— Female Senior Doctor. Salary £26 13s. 4d. per 
mensem, with free quarters. 

ALBERT Dock HospiTaL, Connaught-road, K.—Senior House Surgeon. 
Salary £1€0 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

BaRnsLEY, BeckeTr HospitaL.—Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

BaRROwW-IN-FURNESS, NoRTH LoNspaLe HospiraLt.—House Surgeon. 
Salary £100 per annum, with board and attendance. 

BIBMINGHAM aXD MIpLanp Err HospitaL.—Second and Third House 
Surgeons. Salaries £80 and £75 per annum respectively, with board, 
rooms, and laundry. 

BIRMINGHAM AND MIDLAND HoSpITaL FOR SKIN AND URINARY 
Disrases.—Clinical Assistant. Salary at rate of 52 guineas per 
annum. 

BrapForRD CHILDREN’S HospitaL.~Houee Surgeon. Salary £100 per 


annum. 

Braprorp City BaBles’ WELCOMES.—Medical Officer (female). Salary 
£250 per annum. 

BRENTFORD UNION INFIRMARY, WORKHOUSE AND SCHOOLS.—Sccond 
Assistant to:Medical Superintendent, unmarried. Salary £125 per 
annum, with apartments, rations, washing, &. 

Bristo. Eye Hoseira,.—House Surgeon. Salary £80 per annum, 
with hoard and residence. 

BrisroL Royal HospitaL Fok Sick CHILDREN AND WoMEN.—Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury St. Epwunps, West SUFFOLK GENERAL HospitaL.— House 
Surgeon, unmarried, Salary £100 perannum, with board, lodging, 
and laundry 

Buxton, DERBYSHIRE, DEVONSHIRE HosPITaL.—Pathologist. Salary at 
rate of £250 per annum. 

CAMBRIDGE, ADDENBROOKE'S HospiTaL.—House Physician. Salary 
£80 per annum, with board, residence, and laundry. 

Oaxcrr Hospitat (FR&E), Fulham-road, 8.W.—Assistant Pathologist. 
Salary £350 per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

CaRLISLE NON-PROVIDENT DisPpENSARY.—Reaident Medical Officer. 
Salary £150 per annum, with apartments. 

City oF Lonpon Hospirat FoR DISEASES OF THE CHEST, Victoria 
Park, E.—Clinical Assistant. 

Cuirrox, YoRK, NorTtH Kipine AsyLuM.—Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, washing, 
and attendance. 

CovENTRY AND WARWICKSHIRE HospiTaL.—Junior House Surgeon. 
Salary £90 perannum, with rooms, board, washing, and attendance. 

DEWSBURY AND District GENERAL INFIRMARY.—House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

DorcHESTER OounrtTy YLUM.—Second Assistant Medical Officer. 
Salary £200 per annum, with board, &c. 

DorcHESTER, DornseET CounTY HospitaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

DREADNOUGHT Hospita., Greenwich.—Two House Physicians and Two 
House Surgeons, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medical Registrar. 

Duprey. QuEsT HospitaL.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

DuNDEE RoyaL INFIRMARY.—Medical Assistants. 

Bast Lonpon HospitaL FoR CHILDREN, Shadwell, E.—Clinical 
Assistant. 

East Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, H.—House Physician. Also House Surgeon. Salary at 
rate of £75 per annum in each case, with board, residence, 
laundry, &c. 

Evetina Hlospirat ror Sick CHILDREN, Southwark, London, 8.B.— 
House Physician. Salary at rate of £75 per annum, with board, 
residence, and washing. Also Clinical Assistants. 

FRIMLEY, BROMPTON HOSPITAL SaNaTORIUM.— Medical Superintendent. 
Salary £500 per annum, with board and residence. 

Great NORTHERN CENTRAL HospiTat, Holloway-road, N.—Surgeon. 

GREENOCK INFIRMARY.—Assistant House Surgeon. Salary £40 per 
annum, with residence. 

Hewre HempsteaD, Wesr HERTS HospiTaL.—Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

HERFKFORDSHIRE GENERAL Hospitau.—House Surgeon, unmarried. 
Salary £120 per annum, with board, apartments, and washing. 

HospiraL YOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W.—Assistant Physician. 

HospitaL FoR Sick CHILDREN, Great Ormond-street, W.C.— House 
Surgeon. unmarried, for six months. Salary £30, with board, resi- 
dence, &c. Also Assistant Casualty Medical Officer, unmarried, 
for six months, Salary £30, with board and residence, &c. 

JERSEY PouoR-HOUSE AND INFIRMARY (HOPIraL-QENERAL).—Medical 
Officer, Salary £250 per annum. 

LIVERPOOL HosPITaL FOR CANCER AND SKUW Diseasgs, Myrtle-street.— 
Hlonorary Surgeon. 

LIVERPOOL, Stanley HospiTaL.— House Surgeon. 

LOUGHBOROUGH AND D1IsTRICT GENERAL HOSPITAL AND DI8PENSARY.— 
Resitent House Surgeon. Salary £120 per annum, with rooms, 
attendance, board. and washing. 





MaccuUrSFIELD GENERAL LNFIRMARY.—Junior House Surgeon. Salary i 


£50 per annum, with board and residence. 


Salary £250 per annum, with board, lodging, and residence. 

MertTHykR TypFit Union Worknouse.—Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, jaundry, and 
attendance. 

MILLER GENERAL HospiraL For Souts-East Lonpox, Greenwich-road, 
8.E.—Senfor and Junior House Surgeon for six months. Salaries 
at rate of £100 and £85 per annum respectively, with board, atten- 
dance, and laundry. 

Raye FOROFS IN THE UNITED Kinapom.—Dental Surgeon. Salary 

per day. 

NORWICH, NORFOLK aND NORWICH HosprraL.—Oasualty Officer, un- 
married, for six months. Salary £60 per annum, with board 
lodging, and washing. "Y 

Preston Royal InFirMaRy.—Senior and Junior House Surgeons, un- 
married, for six months. Salaries £80 and £60 per annum respec- 
tively, with board, residence, and washing. 

READING, RoYaL BERKSHIRE HospiTaL.—Medical Registrar, Surgical 
Registrar, and Pathologist. Salary by arrangement. 

ROTHERHAM HOSPITAL aND DISPENSARY.—Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Royat Bark Hospirat, Soho.—House Surgeon, non-resident. Salary 

£40 nee annum. Also Honorary Assistant Anesthetist. 

Roya. aLiFax InFIRMaRY.—Senior House Surgeon, unmarried, 
Salary £120 per annum, with residence, board. and washing. Also 
Third House Surgeon, unmarried. Salary £80 per annum, with 
residence, board, and washing. 

Royal HospiTaL For Diseases oF THE CuHestT, City-road, London, 
E.C.—House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. 

Royal Nava MepicaL SeErvice.— Fifteen Appointmenta. 

Royrat WESTMINSTER OPHTHALMIC HospiTaL. King William-street, 
Weat Strand, W.C.—Radiugrapher. Salary 25 guineas per annum. 

SHEFFIELD RoyraL [NFIRMaRY.—Junior Resident Medical Officer. 
Salary £60 per annum. 

SHEFFIELD UNivERsITY.—Demonstrator in Experimental Physiology. 
Salary £200 per annum. 

SHREWSBURY, SaLoPINFiIRnMaRy (County Hospitat).—House Physician. 
Salary at rate of £70 per annum, with board and apartments. 

SINGAPORE MUNICIPALITY INFECTIOUS DiIskaSES HOSPITAL, STRAITS 
SETTLEMENTS.—Resident Medical Officer. Salary £400 per annum 
with free quarters. ‘ 

SoufHaMPTON WoRKHOUSE INFIRMARY, Shirley Warren.—Resident 
Assistant Medical Officer. Salary £130 per annum, with apart- 
ments, rations, washing, and attendance. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

SUNDERLAND CHILDREN’S HospitaL.—Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

SUNDERLAND Royal INFIRMARY.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 
case, with board, residence, and Jaundry. 


TEIGNMOUTH HospitaL, S. Dkvon.—House Surgeon. Salary £100 per 
annum, with board, ene and laundry. 

TUNBRIDGE WRLLS, RoyraL BorouGcu.—Medical Officer of Health. 
Salary £500 per annum. 

WaxpswortH UnNIoNn.—District Medical Officer. Salary £100 per 
annum. 

WESTERN GENERAL INFIRMARY, Marylebone-road, N.W.—Honorary 
Physician. 


WOLVERHAMPTON 4ND STAFFORDSHIRE GENERAL HOSPITAL.—Resl- 
dent Surgical Officer. Salary £125 per annum, with board, apart- 
ments, and laundry. Also Resident Medical Officer. Salary at rate 
off 2100 per annum, with board, rooms, and laundry. 


YORKSHIRE, Norta# RKipixa County Councin EpvocaTiox Com- 
MITTEE.—Senior Assistant School Medical Officer. Salary £300 per 
annum. 


THE Chief Inspector of Factories, Home Office, London, S8.W., gives 
notice of vacancies for oy ae eeecne under the Factory and 
t 








Noeccs Ace a Tae. a. eccounty of Haddington ; and at 
Births, Marriages, and Bexths. 
BIRTHS. 


BENNETT.—On March 10th, at Bast Bergholt, Suffolk, the wife of 
H. Q. Bennett, M.B., of a daughter. 
WINTER.—On March 11th, at John of Gaunt’s, Lincoln, the wife of 
Bere Stuart Winter, M.R.O.8. Eng., L.R.C.P. Lond., of a 
ug ts 





MARRIAGES. 


DonaLDSON— BERESFORD.—On March 7th, at the Church of St. Peter 
and St. Paul, Harlington, Middlesex, Sam Donaldson, L.R.C.P., 
M.R.C.S.,to Helen Maud, younger daughter of Lieutenant-Colonel 
G. W. Beresford. 

McCiure—Bryce.—On March 9th, at Brompton Parish Church, 
James McClure, M.D., F.R.C.8., to Aunie Margaret Jardine (Rita), 
ony daughter of the late Charles Chalmers Bryce and of Mrs. 

ryce. 

Winns BRice=200 March 12th, at St. Andrew's, Westminster, li. P. 
Manby, M.D., D.P.H., to Mary, widow of C. W. A. Bruce, F.L.S. 


DEATHS. 
Lee March 8th, at Bloemfontein, Colonel F. J. Lambkin, 
R.A.M.C. 
STevENS.—On March 7th, 1912, at Tunbridge Wells, Emma, wife of 
G. J. B. Stevens, aged 52. 


N.B.—A fee of 58. 48 charged for the insertion of Notices of Births, 
Marrtages, and Deaths. 
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Hotes, Short Comments, md Anstuers 


to Correspondents, 


WHO WAS DR. WINTER ? 
To the Edttor of THE Lancer. 


Sra,—In your leading article last week on the modern interpretation 
of the Hippocratic Oath you refer to the exchange of bitter epigrams 
between Dr. George Cheyne and Dr. Winter, as well as to Dr. Garth's 
well-known ‘ Dispensary.” Dr. George Cheyne is obviously the phy- 
sician (1671-1743) to whom a small piace is allotted in the National 
Dictionary of Biography, but Dr. Winter I cannot trace. Who was 
Dr. Winter ? I am, Sir, yours faithfully, 

March 11th, 1912. M.D. 


#*," Dr. Winter is only known to us as the author of the following 
verses addressed to Dr. Cheyne, in reference to that physician’s 
advocacy of vegetarianism :— 


Dr. Winter to Dr. Cheyne. 
Tell me from whom, fat-headed Seot, 
Thou didst thy system learn ; 
From Hippocrate thou hast it not, 
Nor Celsus nor Pitcairn. 
Suppose we own that milk is good 
And say the same of grass ; 
The one for babes is only food, 
The other for an ass. 


Doctor! one new prescription try 
(A friend’s advice forgive) : 

Bat grass, reduce thyself, and die ; 
Thy patients then may live. 


To this attack Dr. Cheyne made the following spirited riposte :— 


Dr. Cheyne to Dr. Winter. 
My system, doctor, is my own, 
No tutor I pretend; 
My blunders hurt myself alone, 
But yours your dearest friend. 


Were you to milk and straw confined, 
Thrice happy might gou be; 

Perhaps you night regain your mind, 
And from your wit get free. 


I can’t your kind prescription try, 
But heartily forgive ; 

’Tis natural you should bid me dle, 
That you yourself may live. 


The verses are far neater than is usual in this kind of controversy.— 
Ep. L. 


THE PRUDENTIAL ASSURANOE OO., LIMITED. 


JHE report for 1911 has just been issued. The total number of policies 
im force in both the ordinary and industrial branches, taken 
together, numbered at Dec. 31st, 1911, 19,943,441, as against 19,724,323 
at Dec. 3lsat, 1910, an increase of 219,118 policies during the year. In 
the previous financial year there had been an increase of 466,290 
policies during the year. The premiums for 1911 amounted to 
212,943,676, as against £12,232,438 for 1910, an increase of £211,238. 
In the previous year there had been an increase of £350,561. The 
assets of the company for 1911 amounted to £81,239,682, as com- 
pared with #£77,529,226 for 1910, an increase of £3,710,456. In 
the previous year there had been an increase of £3,327,525. 
The directors have continued the policy of writing down 
certain securities. It is curious to note how constant the number 
of deaths in the ordinary branch remained in thetwo years of 1910 
and 1911—viz , 8465 as compared with 8471. The directors announce 
an increase in the rate of bonus of ,both branches, and they regret the 
deaths of two of their colleagues during the year—viz., Mr. John 
Whately Simmonds and Sir Henry Harben, president of the com- 
pany. The vacancy in the directorate caused by the death of Mr. 
Simmonds has been filled by the appointment of Surgeon-Lieutenant- 
Colonel Horatio Robert Odo Cross, a qualified shareholder, and his 
election will be submitted to the shareholders for confirmation. Mr. 
Frederick Schooling has, after 45 years’ service with the company, 
retired from the office of joint manager and actuary, and has been 
appointed to a seat on the board. 


EERE ane) 


M. and E. S. P.—Electrolysis is certainly the only permanent method 
of removing hairs. There are various preparations which temporarily 
remove superfluous hair, but some of them may trritate the skin in 
so doing, and the hair will certainly return. We believe many who 
are afflicted in this way now shave periodically and are quite satisfied, 
defying the old idea that shaving greatly increases the growth, 
It is improbable that any external remedy will be found capable of 


removing hairs permanently; and any internal remedy would pro- 
bably remove the hair of the head as well. This subject wasdealt 
with in an article in THE Lancet of April Ilth, 1908. 

ERrratum.—In the report of the Far Eastern Association of Tropical 
Medicine in Tae Lancer of March 9th an error occurs in the state- 
ment (p. 674) of Messrs. Burroughs and Wellcome’s exhibits. The 
words ‘‘and soamin” were omitted. It is not ‘‘epinine” (which is 
a synthetic substance allied in properties and chemical formula to 
the suprarenal active principle) but ‘‘soamin” that is used for 
syphilis and trypanosomiasis. 


OoMMUNIOATIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF OONGRHSSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
greeses. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as wil 
oocur in the immediate future the subject of regular announcement, 
The following Congresses, Oonferences, and Bxhibitions are announced 
for March, April, and May :— 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
national Smoke Abatement Exhibition. 
April 1st and 2nd (Milan).—Italian National Oonvention upon the 
Sexual Question. 
» (London).—First Congress of Pure Food and Health Society 
of Great Britain. 
«  lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 
»  8th-13th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 
»  8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 
» Sth-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians, 
» 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopedic Surgery. 
», 9th-l3th (Glessen).—Congrees on Study of Families, Inherit- 
ance, and Race Hygiene. 
» 10th-13th (Berlin).—Forty-first Congress ‘of the German 
Surgical Society. 
» 14th (Berlin). .—Eighth Oongress of the German Rontgen 
oclety. 
14th-20th (Re (Rome).—Seventh International Congress on Tuber- 
culosis 
» i5th-18th (Wiesbaden). —Twenty-ninth German Oongress for 
Internal Medicine. 
* Blet-2¢th (M (Munich). —Twenty-sixth Meeting of the Anatomical 
ociety. 
(London, Olympia).—Ideal Homes Exhibition. 
May Tth-17th (Washington).—Ninth International Red Cross Oon- 
ference. 
13th (London, Guildhall).—Conference on Diet in Schools. 
»» ord (opens) (Philadelphia).—Twelfth International Congress on 
Navigation. 
23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologista. 
25th-27th (Paris).—International Musical Festival. 
26th “28th (Paris).— National Conference the ‘‘Gouttes de 
t.” 


Whitsuntide (Portrush).—British Esperanto Congress 
May 27th-June lst (London).—Highteenth International Congress of 
Americanists. 
», eth-3let (Berlin).—Fifteenth Session of the German Society 
for Gynexcology. 
»» (London).—Internationa] Horticultural Exhibition. 
May to October (London, Earl's Court).—Shakespeare’s England. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments. ) 
THe Lawort Office, March 13th, 1912. 
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The following journals, magazines, &c., have been received :— 
Journal of Ganetics, Child, Annali di Medicina Navale e Coloniale, 
American Journal ot Medicil Sciences, Medico-legal Journal (New 
York), Bulletins et Mémoires de la Socicté de Radiologie Médicale de 
Paris, Yale Medica] Jouraal, Monthly Cyclopedia, Pharmaceutical 
Journal, Dublin Journal of Medical Science, .Esculape, Journal of 
State Medicine, La Clinique Ophtalmologique, London Hospital 
Gazette, Tuberculosis, Biometrika, &. 


Pledical Binrg for the ensuing Heck. 


SOCIETIES. 


ROYAL SOCIBTY, Burlington House, London, W. 

Taurspay.—Lord Rayleigh, O.M.: On the Self-Induction of Electric 
Currents ina Thin Anchor-ring.—Hon. R. J. Strutt: The After- 
luminosity of Electric Discharge in Hydrogen Observed by 
Hertz —Prof. J. H. Poynting: On the Changes in the Dimen- 
sions of a Steel Wire when Twisted, and on the Pressure of Dis- 
tortional Waves in Steel.—_Mr. H.S Patterson, Mr. R. 8. Cripps, 
and Mr. R. Whytiaw-Gray: The Critical Constants and Ortho- 
baric Densities of Xenon (communicated by Sir Willlam Ramsay, 
K.C.B ).—Mr. W. A. Harwood and Mr. J. K. Petavel: Bxperi- 
mental Work on a New Standard of Len J.A. Crowther : 
On the Distribution of the Scattered Rontgen Radiation (com- 
municated by Prof. Sir J. J. Thomson).—Mr. H. A. Owen: The 
Passage of Homogeneous Réotgen Rays through Gases (com- 
mupicated bv Prot. Sir J. J. Thomson).—Mr. J. C. Chapman: 
Fluorescent Réntgen Radiation from Blements of High Atomic 
Weight (communicated by Prof. Sir J. J. Thomson).—Mr. Jd. A. 
Gray : The Nature of the y Rays excited by 8 Rays (communi- 
cated Ly Prof. B. Rutherford). 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 


TUESDAY. 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION (Hon. Secre- 
taries—H. Charles Cameron, H. H. Dale): at 4.30 P.M. 
Papers: 
Sir Lauder Brunton, Bt., F.B.8.: Ludwiy’s and Other Theories 
of the Secretion of Urine and the Action of Diuretics. 
Dr. J. A. Shaw-Mackenzie: Certain Reactions of the Blood in 
Carcinoma (and Other Conaitions) with Suggestions on 
Treatment. 


PATHOLOGICAL SECTION (Hon. Secretaries—J. C. G. Ledingham, 
A. E. Boycott): at 8.50 P.M. 
Annual General Meeting. 
Communications : 

Dr. C. Russ: An Improved Method for Opsonic Estimations 
(with demonstration). 

Dr. H. Warren Crowe: The Incidence of Streptococe! ia Urine. 

Dr. H. C. Ross: The Mitotic Figures Induced in Lymphocytes 
by Auxetics (with demonstration). 

Dr. W. Nicoll: The Blood-volume of Dogs Infected with the 
Hook-worm (Anchylostoma Caniinum). 

Dr. A. E. Boycott and Dr. C. Price-Jones: Experimental Try- 
panosome Anemia. 

Dr. A. E. Boycott and Dr J. H. Ryffel: The Action of Diuretics 
in Experimental Nephritis. 

Dr. aoe ¥ Dean: A Case of Pneumococcal Ulcerative Endo- 
carditis. 


WEDNESDAY. 
CLINICAL SECTION (Hon. Secretaries : James Galloway, Charles H. 
Fagge): at 5 P.M. 
Special Meeting at the Medical School, University College 
Hospital, Gower-street, W.C. 
Professor Einthoven (Leyden): Observations of the Movements 
of the Heart by Means of Electro cardiograms. 
Miss Florence Buchanan: Experimental Observations on this 
Subject. 
Dr. James Mackenzie, Dr. Thomas Lewis, and others will 
Discuss the Clinical Use of this Method. 
Those destrous of joining in the discussion are requested to 
communicate with the Hon. Secretaries of the Section. 


TaD Eel 5 (Hon. 8 at 
ERMATOLOGICAL SECTION (Hon. Secretari . H. 
Wilfred Fox), at 11, Chandos-street, W.: at 5 el a 
Demonstration of Cases : 

Dr. Bunch: Congenital Xanthoma. 

Dr. Pernet: Xantho-erythrodermia Perstans (private case). 

Dr. Whitfield : (1) Section of Skin of Kitten showing Ringworm 

Tune Us: (2) Culture from Hair of Child Infected by the 
n 


Dr. Sequeira : (1) Case for Diagnosis; (2) Neevus Vascularis. 
And other Cases. 


NxevuroLoeicaL Secrion (Hon. Secretaries—Wilfred Harris, 
T, Grainger Stewart): at 8.50 P.M. 


Clinical Meeting at the National Hospital, Queen-square, W.C. 


Cases 
Will be shown by Dr. ‘Ormerod, Dr. Tooth, Dr. James Taylor, 
Dr. Risien Russell, Dr. Batten, Dr. Donald Hall, Dr. Turney, 
Dr. Prentice, and others. 


Frrpay. 
ee each ad a. OF ee i IN oe (Hon. 
ecre’ ea— . e am, . e og 9 erc a. Lewis ‘ 
at 11, Chandoe-street, W.: at 4.30 P.M. : ) 


Cases: . 
Dr. J. L. Bunch: Leucodermia, Melanodermia, and Premature 
Canities. And other Cases. 


Paper: 
br. A. F. Hertz: Constipation in Childhood, with epidiascope 
demonstration. 


BPLWEMIOLOGICAL SECTION (Hon. Secretariee—W. H. Hamer, 
Q@. 8. Buchanan): at 8.30 P.M. 
Paper: 


Dr. Miles B. Arnold: The Relation of Housing to Hospi 
: spi 
Isolation and to ** Return Cases” of Scarlet Fever, poe 
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MEDICO-LEGAL SOCIETY, 11, Chandoe-street, Cavendish-square, W, 


TuEspay.—8.20 p.M., Dr. 8. Melville: State Regulation of Vice. 


ROYAL METEOROLOGICAL SOCIRTY, Institution of Civil Engineers, 
Great George-street, Westminster, S.W. 


WEDXNeESDAY.—7.30 P.M., Prof. O. Pettersson: The Connexion 
between Hydrographical and Meteorological Phenomena (illus- 
trated by lantern slides). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 


Monpay.—5 P.M., Prof. J. W. H. Eyre: The Pathology and Diagnosis 
of Tuberculosis of the Conjunctiva. bs 

WEDNEDsaY.—5 p.M., Dr. L. G. Parsons: The Mechanism and 
Treatment of Shock. 

ae oe Mr. H. T. Gray: The Mechanism and Treatment 
oO CCK. 


MEDICAL GRADUATES’ OCOLLEGH AND POLYCLINIO, 2, 
Chenies-street, W.O. ; 


Monwpay.—4 p.M., Dr. 9. E. Dore: Clinique (Skin). 6.15 P.M., 
Lecture:—Mr. P. J. Freyer: Stone in the Bladder—its Modern 
Treatinent. 

Tuespay.—4 P.M., Dr. A. Jex-Blake: Clinique (Medical), 6.15 p.m, 
Lecture:—Dr. N. Raw: Tuberculosis of the Genito-urinary 
Tract and its Treatment. 

Weonrapay.—4 p.m, Mr. G. Taylor: Clinique (Surgical). 
5.15 p.m., Lecture:—Mr. A. Lane: Chronic Intestinal Stasis. 

THURSDAY.—4 P.M., Sir A. Pearce Gould, K.C.V.0O.: Clinique 
(Surgical). 5.15 p.m., Lecture :—Dr. R. M. Leslie: Enteroptosis 
and its Treatment. 

a p.M., Mr. @. J. Jenkins: Clinique (Ear, Nose, and 

roat). 


POST GRADOs"* COLLEGS, West London Hospital, Hammersmith- 
Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.M., 


Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.M., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Kye. 6 p.m., Lecture :—-Dr. Beddard: 
Practical Medicine. (Lecture VI.) 

Tuxzspay.—l0 a.M., Dr. Robinson: G secological Operations. 
11 a.m., Mr. Etherington-Smith : emonstration of Minor 
Operations. 2 P.M., Medical and Surgical Clinics. XK Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har. 
9.30 P.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture — 
Dr. Low: Yellow Fever. 

W epwespay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Z P.M., 
Medica) and Surgical Clinics. X Rays. Operations. Mr. B. 
ae Diseases of the Eye. Dr. Simson: Diseases of 

omen. 

TauRaDaY.—2 P.M., Medical and Surgical Clinics. K Rays. Opera- 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Eye. 

Fripay.—10 a.M., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.50 p.M., Dr. Abrehbam: 
Diseases of the Skin. 

SaruRpaY.—l0a.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, N and Kar. Mr. B. Harman: 
Diseases of the Bye. 2p.m., Medical and Surgical 
X Rays. Operations. 


HORTH-EAST LONDON POST-GRADUATB COLLEGHS, Prince of 
Wales's Genera! Hospital, Tottenbam, N 


Mowpay.— Clinics :—10.30 a.M., Surgical Out-patient (Mr. 8. 
Gillespie), 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Noee, Throat, and Bar (Mr. H. D. Gillies). 3 P.M., Clinical 
Roe, and Pathological Demonstration (Dr. W.H. Dancan). 

Turspay.—Clinic; 2.30 p.m., Operations. Clinics :—Medical Out- 

tient (Dr. A. G. Auld).; Surgical (Mr. Howell Evans); 
E ynecological (Dr. A. B. Giles). 3.50 P.M., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Mr. H. W. Carson: 
The Treatment of Surgical Disorders of Digestion. 

WEDN¥SDayY.—Clinics:—2 pP.M., Throat Operations (Mr. Gillies). 
2.40 p.M., Children’s Out-patient (Dr. T. R. Whipbam); Skin 
(Dr. G. N. Meachen): Hye (Mr. R. P. Brooks). 3 P.M., x Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 30 P.M. Bye O 
(Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whi ); Surgical 

Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Ohappel). 
30 p.m, Lecture:—Dr. A. J. Whiting: The Recognition and 
Significance of Various Forms of Irregularity of the Pulse. 

Frmay.—2.30 p.M., Operations. Clinics :-—Medical Out-patient 
(Dr. A. @. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. BR. P. 
Brooks). 3 Pp M., Medical In-patient (Dr. R. M, Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 


Monpay.—2 p.M., Operations. 2.16 P.M., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth : Medicine. 4.30 P.M., 
Lake: Earand Throat. Out-patient Demonstrations :—10 A.M. 
Surgical and Medical. 12 noon, Kar and Throat. 

TUESDAY.—2 P.M., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 
2.15 p.m., Mr. R. Serle: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations:—10 4... 
Surgical and Medical. 12 noon, Skin. 2.15 p.m., Special 
Lecture: Mr. R. Carling: After-treatment of Abdominal Cases. 

WEDNESDAY.—2 P.M, OP oat 2.15 p.m., Dr. F. Taylors 
Medicine. 3.30 P.M., Mr. Oargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. ll a.m., Bye. 

THURSDAY.—2 P.M., Operations. 2.15 P.M., Dr. Q. Rankin: Medt- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patlent Demon- 
strations:—10 a.m., Surgical and Medical. 12 noon, Kar and 
Throat. 4.30 p.M., Special Lecture :—Prof. Hewlett: Ultra- 
microscopic Causes of Discase. 
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Paipay.—2 pP.m., Operations. 2.15 p.m., Stir J. Kose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery... Out-patient 
Demonstrations :—10 a.m., Surgical and M . 12 noon, Skin. 

SaTURDAY.—10 a.M., Radiography. 11 a.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 P.m., Operations. Out-patient Demon- 
stration :—10 4.m., Surgical and Medical. 11 4.M., Eye. 


HOSPITAL FOR SICK OHILDREN, Great Ormond-street, W.C. 


THurRspDay.—4 p.M., Lecture:—Dr. Poynton: Appendicitis in 
Childhood. 


HATIONAL HOSPITAL FOR THB PARALYSED AND BPILEPTIC. 
Queen-square, Bloomsbury, W.C. 
ir ee a P.M., Clinical Lecture :—Dr. F. Buzzard : Myasthenia 
ravia 
Fripay.—3.30 P.M., Clinical Lecture:—Dr. F. Buzzard: Cases, 


BT. eet aoe FOR DISHASES OF THE SKIN, 49, Leicester- 3 


square, 
TuEsDAy.—6 PoMug Dr. W. Griffith: Diseases of the Hair. 


UNIVERSITY OF LONDON (UniIvERSITY COLLEGE), The Francis 
Galton Laboratory for National Eugenics. 
TuEsDAy.—8.30 P.m., Prof. K. Pearson: Social Problems, their 
Treatment, Past, Present, and Future. (Lecture VIII.) 


LISTER INSTITUTE OF PREVENTIVE MEDICINE, Lecture Theatre 
of the Lister Institute, Chelsea Bridge-road, 8.W. 


TuEsDaY.—5 P.M., Dr. W. Nicoll: Modern Aspects of Helminthology 
—General Bionomical Considerations, Nomenclature, Methods 
of Classification. (Lecture I.) 
Fripay.— p.m., Dr. W. Nicoll: Modern Aspects of Helminthology 
coe Lyeey and Biology of Trematodes and Cestodes. 
ture II. , 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 


SaTURDAY.—3 P.M., Prof. Sir J. J. Thomson: Molecular Physics. 
(Lecture V.) 


ANOCOATS HOSPITAL, Manchester. 
ei P.M., Dr. BE. B. Leech: Dropsy. (Post-Graduate 
o. 


SALFORD ROYAL HOSPITAL. 


THuRsDay.—4.30 P.M., Dr. F. B. Tylecote: *606." (Post-Graduate 
Course). 





OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m), Bt. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Chee P.M. 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Che (2 at 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 a.m.), Royal Free (2 P.M.), ee (1.50 P.M.), 
Children, Gt. Ormond-street (9 a.m.), 8t. Mark’s (2. P.M.), Central 
London Throat and Bar (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (19th).—London (2 p.M.), St. Bartholomew's (1.30 p.m 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 P.M.), Weat- 
minster (2 P.m.), West London, (2.30 p.m.), University Oollege 

P.M.), St. George’s (1 p.m.), St. 68 (1 P.M.), st. Mark’s 
30 p.M.), Cancor (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.50 4.M.), Solo-square (2 P.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. ana 2 P.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.M., 
Major, 2 P.M.), Royal National Orthopsdic (9.30 a.M. and 4 P.m.). 
WEDNESDAY (20th).—St. Bartholomew’s (1.30 p.m.), University College 
P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), pap She 
a St. Thomas's 2 p.m.), London (2 p.M.), King’s Nege 
P.M.), St. er ne 8 Wo pntnalants, 1 p.m.), St. Marys (2 P.M.), 
Peter’s (2 p.m.), 8 tan (9.50 a.m. and 2.30 p.m.), Qt. Northern 
Oentral (2.30 Let ne (2 P.M.), Metropolitan (2.30 P.M.), 
London t (9.50 a.m.), Cancer (2 p.m.), Throat, Golden-square 
.50 A.M.), vole Ay (1.30 p.M.), Royal Bar (2 p.m.), Children, Gt. 
rmond-street (9 a.m. and 9.30 a.m., Dental, 2 P.M.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
roat and Kar (Minor, 9 4.m., Major, 2 P.M.). 

THURSDAY 2ist).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

c P.M.), University College (2 p.m.), Charing Cross (3 p..), St. 
rge’s (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Middlesex 

30 ae St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
t. Northern Central Laynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), Samaritan 
$5 4.M and 2.30 P.M.), Throat, Golden-equare (9.30 4.M.), Guy's 
60 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M. » Royal 
Har (2 p.M.), Children Qt. Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynscological, 2.30 p.m.), West London (2.30 Bia, 
Centra! London Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 

FRIDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.Mm.), St. 

'  ‘Thomas’s (5.50 P.M.,, Guy’s (1.30 p.m.), Middlesex (1.30 ee Chari 
Cross (5 p.m.), St. George's (1 P.m.), Ki a College (2 P.m.), St. Marys 

P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.M. and 2.30 P.M. » Throat, 
Goiden-square (9.50 a.m.), Royal National Orthopedic (3.30 P.M.), 

Soho-square (2 P.m.), Children, Gt. Ormond-street (9 am., A 
2 p.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 

Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 

BATURDAY (23rd).—Royal Free (94.m.), London (2 P.M.), Middlesex 
00 p.M.), St. Thomas’s (2 P.M.), niversity College (9.15 a.M.), 
ross (2 P.m.), St. George's (1 P.m.), St s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M. , Ohildren, Qt. 
Ormond-street (9 4.m and 9.30 4.m.), West London (2.30 P.M.). 


, St. 


At the Royal Hye Hospital (2 p.m.), the Ro London Ophthalmic 
Qo 4m), the Hoyel Westminster Ophthaimic. (30 ©, » and the 
daily Ophthalmic (2 P.m.), pital operations fale Gertocanea 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
enolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that carly intelligence of local events 
hevingia acdinal interest, or is Fi wt ts desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATEH IDENTI- 
VFIOATION. 

Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news 
marked and addressed ‘‘ To the Sub- 

Lettere relating to the publwation, sale and advertising 
departments of THE LANOET should be addressed ‘‘ To the 
Manager.” 

We cannot undortare to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBEBS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tam LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THB LANORT 
Offices, have been reduced, and are now as follows :— 


As should be 
stor.” 


For THE Untrep Kinepom. To THE COLONIES AND ABROAD. 
One Year eee eee eee £1 1 0 One Year eee eee ee £1 6 0 
Six Months eee eee eee 0 12 6 Six Months eee eee eee Q 14 0 
Three Months eee eee 0 6 6 Three Months eee eee 0 7 0 

(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LaNort Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSORIBERS ABROAD ARE PARTIOULARLY REQUESTED | 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLe AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND O©o., 51, Fifth Avenue, New York, U.S.A. 
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of; Messrs. Short and Mason, | U.—University College Ilospital, 
Lond.; Dr. W. G. Savage, Lond., Secretary of. 


Communications, Letters, &c., have been Weston - super - Maro; Messrs. |V.—Dr. C. S. Vale. Vernet-les- 





received from— A. F. Sharp and Co., Glasgow ; Bains; Mr. Leopold Voss, Leipzig. 

Dr. Marion Stocke, Sheffield: |W.—Messrs. Warren and 
A.—Messrs. Allen and Hanburys,| Heinemann, Lond.; Dr. Arthur Dr N. I. §S riggs, Leicester: ! Lond; Dr. A. Wood- Smith, 
Lond.; Str Clifford Allbutt,/ Hall, Sheffield; Prof. W. D. Dr. R. Srivastava Agra; | Harrogate; Woodhall Spa Co. 
K.0.B., Cambridge ; Association| Halliburton, Lond; Mr. A. Dr. H. Schénheimer, Berlin;| Woodhall Spa, Secretary of; 
7 oe eae oe Hartmann, Lond Dr. A. Scott Smith, Chagford;| Dr. S. A. K. Wilson, Lond.; 
eat a aor “i re 0 [.—Ituminating Engineering So- Messrs. Schimmel and Co., Lond.: | Dr. A. M. Webber, Nottingham ; 
strong, Liverpool; Anglo-; ciety, Lond.; Irish Medical | Messrs. W. H. Smith and Son,| Dr. Ogier Ward, Lond.; Dr. 


American Pharmaceutical Co.,| Schools’ and Graduates’ Associa- | Lond.; Mrs. J. Snaith, Lond.;, W. Bertram Watson, Harrogate ; 








Bethell, Lond.; Dr. W. A. Brend, 
Lond.; Dr. J. Blumfeld, Lond.; 
Mr. George Brown, Callington ; 
Sir Lauder Brunton, Bart., Lond.. 
British Red Cross Society, Lond.’ 


O.—Messrs. Constable and Co., 
Lond.; Messrs. H. N. Curlender 
and Co. .. Liverpool; Caxton 
Convalescent Home, Limpoafield ; 
Mr. E. B. Chancellor, Wargrave; 
Clerical and Medical Committee, 
Lond., Hon. Secretaries of; 
Chelsea Hospital for Women, 
Lond., Secretary of ; Sir J. Collie, 
Lond.; Dr. Myer Coplans, Leeds ; 
Coventry and Warwickshire Hos- 
ital, Secretary of; oe @ 
Bniversity Press, Lond.; 


Colonel C. C. Manifold, 1.M.S., 
Lucknow; Dr. H. L. Martyn, 


Windsor; Manchester Corpora- 
tion, Town Clerk of; Milton 
Advertising Agency, Lond.; 


Messrs. Methuen and Co. - Lond.; 
Dr. W. Moore, Melbourne ; 
Dr. I. N. Morton, Glasgow ; 
Dr. II. D. McCulloch, Lond. 


N.—Mr. J. C. Needes, Lond.; Mr. 


Digby Neave, Leeds; National 
Food Reform Association, Lond., 
Secretary of; New P amold, 
Ltd., Lond; ‘Dr. BE. E. orton, 
Isleworth; Mr. H. D. Nanavaty, 
Karachi; National Conference on 
the Prevention of Destitution, 
Lond., Hon. Secretaries of; New 


B.—Dr. J. H. Bendle, Bath ; Mesers. 
Boyveau and Chevillet, Paris ; 
Mr. C. A. Bucklino, Glasgow ; 
Mossrs. G. Back and Co., Lond.; 
Messrs. Baillidre, Tindall, and Cox, 
Lond.; Dr. Bazett, "Burwell ; 
Dr. J. “L. Bunch, Lond.; Sir H. 
Beevor, Bart., Attleborough ; B., 
Longfield. 

0.—Miss Clowes, Weston; Messrs., 
C. R. Cross and OCo., Lond.; 
Mr. H. A. Oollins, Croydon; 
Mra. ee Londa.; O. 3 
Dr. J. R. Collins, Cheltenham ; 

Lond.; Mr. 


D.—Dorland Agency, Lond.; Mr. 
T. Dixon, Lond.; Devonshire 


N.—M 


0.—Mr. 


: ’ ” . M. H. » Ayr; rs. ood, Lond.; Messrs. 
ae one ae and cou Council of. Mr. E. Selmer-Andersen, Chris-| Widenmann, Broicher, and Co., 
nd.; y an avy Male! y—pDr. G. Jameson Johnston tiania; Dr. C. Slater, Lond.; Lond.; Mr. Griffin Wilkes, Lond.; 
retary of; Dr Hey, Avoca, | __ Dublin. ’| De. J. Sinclair, Lond. Williams’ Advertising ‘Offices, 
Taunton; Mr. R. J.” Albery,| K—King Rdward's Hospital Fund | TD Dr Freterink Tevion, eate: | Hospital,’ Bury Bt ledmmunas, 
Lona. for London, Hon. Secretaries of ; Pie Sug ’ gare i ' : 
Mr. W. S. Kerr, Sheffield: Mr Meesers. Grant Taylor and Atkin Secretary of ; H. A. Wilson, 
B.—Dr. J. Beard, Edinburgh;| wip kebbie. Lond. yo) gon, Lond.; Tyne Port Sanitary’ Philadelphia, U.8.A.; Westing- 
Mr. A. C. Butler-Smythe, Lond.; : Authority, Newcastle-on-Tyne, | house, Cooper, Hewitt Co., Paris; 
Dr. H. N. Barniville, Dublin;| L—Mr. H. K. Lewis, Lond.;| Medical Officer of Health of:| Dr. David Watson, Glasgow; 
British Medical Assoclation,; Mr. C. Liltingston, Gorleston ; Mr. Alex. H. Turner, Lond.;' Mr. Mark G. W. Welch, Lond.; 
ueensiand Branch, Brisbane, Loughborough = and District Mr. G. Grey Turner, Newcastle- | Women's Industrial Council, 
retary of; Barry Urban| General Hospital, Secretary of; | on.Tyne; Mr. B. M. Tembe,| Lond.; Whisperophone Syndi- 
District Council, Clerk to the; Dr. T. D. Lister, Lond.; London Garoth; Messrs. Thomas Tyrer be , Lond 
Mr. A. Bishop, Lond.; Mr. W.| Dermatological Society, Hon.| ana Co., Lond; Dr. C. K. eye Pe pewutter Co., Lond.; 
Girling Ball, Lond.; Mesers.| Secretaries of. Toland, Lond. ‘Mr. Macleod Yearsley, Lond. 
bie H. Bailey ane Son, ten ag FOS age ae ie Co., 
essrs. ©. Delersdor! an 0., nd.; r. osse, Berlin; 
Lond.; Mra, Barton, Wanstead Medtoal Correspondence College, Letters, each with enclosure, are also 
ritis Association, nd ecretary ajor a 
Brighton Division, Hon. Secre- D. G@. Marshall, I.M.S., Edin- acknowledged from 
tary of; Mr. W. Browne, Lond.; burgh; Merthyr Tydfil Guardians, A.—Mr. <A. Anderson, York; Dr. A. A. Mumford, Withington ; 
Messrs. Burroughs, Wellcome, Clerk to the; Macclesfield Mr. T. L. Ashforth, Doncaster ; Dr. M. K. Mitter, Bakhtiarpar ; 
and Co., Lond.; Dr. Andrew General Infirmary, Secretary of; Dr. H. LL. Atkinson, COocker- Dr. BE. Matthew, Edinburgh ; 
Balfour, "Khartoum; Mr. George Dr. Macallan, Nantwich; Bee e Dr. CO. A. Adam, Elgin; Meesrs. Meister, Lucius, and 


Briining, Lond.; Medicus, Barns- 
ley; Dr. H. J. May, Southamp- 
ton; Mr. P. Lockhart Mumme 
Lond.; Dr. R. A. Macneill, 
Surbiton; Medicus, Waltham- 
ere Dr. KB. L. Martin, ea 
H. Needes, Lond.; N. J.; 
Messrs: Nicholas, Lond.; x. H.; 
North Riding of Yorkshire County 
Council, Guiseley, Medical Officer 


to the. 
J. G. Osmond, Lond.; 
Osborne Peacock Co., Manchester. 


P.—Poor-House, &c., J » St. 
Helier, Secretary of; P.. Lond.; 
Harrogate, 


pee Hotel, 


Ma 


nager of. 
R.— Royal Victoria Hospital, Dover, 


Hon. Secretary of; Messrs. 


Trew Cattell, Oxford; De R. York, City of, Department of Hospi 5 
’ pital, Buxton, Secre of ; Reitmeyer and Co., Lond.; Pro- 
Haldane Cook, Enfield. Health of. Messrs. W. Dawson and Sons, | fessor C. Ruata, Perugia; Dr. 
D.—Messrs. T. Dow and Son, Kirk-| 0.—Dr. I. Olleson, Kristiania; Lond.; Mr. P. Dempsey, Dublin; | KR. J. Reece, Lond.. 
caldy; Mesars. B. De and Mr. J. Oey Belfast; Pro- Dioradin ‘format Lond. 8.—Dr. W. C. Sullivan, ‘Lond.; 
Co., Lond; Mr. T. Newman] fessor Dr. J. Oehler, Vienna. EE R. masts Portsmouth; | Mr. H. J. Satchwell, Great 
Darling, Lond.; Mr. H. Dawson, | P.—Messrs. Peacock and Hadley, ‘ Encyclopedia Wakering; 8. J. P.; Dr. BE. 
Peterborough. Lond.; Dr. Sydney Phillips, Lond. ; Hiitaiilen, ‘vo, "Lond.; Miss @.| Stevenson, Liverpool; Lieu- 
£.—Messrs. Eyre and Spottiswoode Sir R. Douglas Powel), Lond.; Elphick, Lond. tenant: Seon T. &. Smith, 
Lond.: Equitable Life Assurance| Messrs. Pitmanand Deane, Lond.; | F.—Mr. 8. Fleming, Giesgow Leek; Mr. T. Stillings, Pu 
octet Tan d. Dr. R. W. C. Pierce, Guildford ; Messrs. Fraser, Ipswich; Mr. C Mr. W. “Sheen, Cardiff; Mr. 
eT s Dr. C. M. Page, Lond.; Post- Foy, Dublin. G. J. B. Stevens, Tunbridge 
F.—Dr. R. S. Fullarton, Glasgow ; Graduate College, West ‘London @.—Dr. W. C. Gavin, Buckland Wells. 


Dr. F. Foord-Csiger, Lond.; Hospital. Staff of; Mr. W. M. Newton; Dr. S. Gill, Formby; | T.—Messrs. Thew and Son, 


Factories, Chief Inspector of, Penny, Woodford Bridge. Messrs. Griffiths, McAlister, and {| Lynn; Mr. A. Tertis, Lond.; 
Lond.; Mr. W. B. Fitch, Q.—Queensland, Commissioner of Co., Lond.; Dr. OC. C. Gibbes, Mr. P P. Templeton, Brighton; 
Rochester. Public Health lor. Brisbane, Lond.; Messrs. Grindlay, arcom. ep a J. ene Marhle ee 
G@.—Glaagow, School Board | of; | R.—Messrs. Robertson and Scott, ma OS Grtae RAMO. | Mi it By Thomson. Stockton: 
rete pre na poe eae Seciniungins Messrs Hoberts and | | Wallasey, Dr. Thomson, Burnham -on- 
, nd ya ety, Lond ae ‘ : Lond: 
Secretary of ; General Hospital,| Royal National Hospital for Con. | 5,P% Wharton Bootes On| «roar ae oe ye atenus eee 
Wolverham ton, Sere Ce sumption, Ventnor; Royal In- Dr. J. Hill, Slaidham ; HY. W. Seeratacy eof. seen me 
:0ck rmary, Secretar 
Creeite W. 1. Greeby, Be nkea. Se reston, Secretary of; T. B.  Hearder, Ilkley: V.—Dr. M. A. Velasquez, Lima; 
ya ae Sunderland, Mr, T. H. Hewitt, Lond.; Miss | Mr. EB. Y. Vandermin, Lond. 
Mr. James Gibbons, Wolverhamp: Secretary of; Mrs. Robertson, Hurrell, Liangollen ; Messrs. |W.—Dr. G. T. Western, Lond.; 
ton; Mies R. V. Gill, Lond.; Ambala; Dr, J. A. D. Radcliffe, Helli and Oo., ’ Freiburg ; Messrs. Wilcox and Co. Lond.; 
Measre GW Kita D ttle: Midhurst; Royal Berkshire Hos-| pr, ft. Hill, Belfast; Harley | Dr. P. d’Erf Wheeler, Lond.; 
Dr. J 85 8. Gubb, Algiers. : reel for inal ona Gace. Institute, Lond. perry a a, S ee ee 7. me pe 
, " i r. . K. Hunter, lasgow ; easrs ood and Co., New 
H.—Hoépital Général, St. Helfer,{ tary of; R. H.N.; Royal Society Mrs. Hughes, Bradford. York; West Sussex Education 
Jersey, Secretary of; Dr. H.| of Arts, Lond; Royal Micro- | J —pr, J. Hervey Jones, Rotting- | Committee, Worthing, Secretary 
Wheatley Hart, Hydres-les-} scopical Society, Lond.; Royal dean. of; Mr. J. Wanamaker, Paris; 
Palmiers ; Sir Jonathan Hutchin-| Dental Hospital, Lond., Secre- | &.—Messrs. O. Knight and Co.,| Mr. Faulder White, Lond.; Dr. 
son, Haslemere; Dr. B. Hall,| tary of; Dr. H. Robinson, Lond.; | Pond.; Messrs. Kirkby and| A. C. Wilson, Liverpool; Messrs. 
West Mersea; Mr.G.A.Hawkins:| Dr. T. Thomson Rankin, Leeds. Thomas, Maesteg. J. Wright and 8ons, Bristol; 


Ambler, Lond.; Messrs. Rk. Mogg | 8.—Scholastic, Clerical, and Medi- | L.—Dr. K. G. Little, Lond; Mr. Weston - super - Mare Hospital, 








and Son, Lond.; Mr. John T. cal Association, Lond.; Sheffield A. ag ee Paris; Dr. G. C. Secretary of; W. D. 
Harthill, Willenhall ; Dr. T. R. Royal Infirmary, Secretary of ; Low, Lond Z.—Messrs. OC. Zimmermann and 
Henderson, Lond.; Mr. William Scout Motors, Salisbury, Manager M.—Dr. D. * MeColl, Tamworth ; Co., Lond. 
EVERY FRIDAY. THE LA NCET PRIOE SIXPENCE. 
e 
SUBSCRIPTION, POST FREE. ADVERTISING. 
For THE UNITED Kinepom.* To THE COLONIES AND ABROAD. Books and Publications _... 
One fey! “ing vl a ° One Seok eset seu at - M Official and General Announcements Five Lines and under£0 4 @ 
ODUDSB .ce sce coc x on B woe coe cee Trade and Misce neous Advertise 
Three Months ... ... 0 6 Three Months ... .. 0 7 0 mente and Situations Vacant . HiveryadditionalLine 0 0 6 


6 
a ine same rate applies to Medical Subordinates in Indta. Situations wanted: First 30 words, 28. 6d.; per additional & words, 6d. 
Subecriptions (which may commence at any time) are payable in | Quarter Page, £2110s. Halfa Page, £2168. An Entire Page, £5 6e. 


advance. Special terms for ‘Position Pages. 


Cheques and Post Office Orders (crossed ‘'* London Count co 
y and Westminster Bank, Covent Garden Branch’’)should be made veetot the ener 
Mr, OHABLES Goon, THE Lanoxr Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions sho sho 


THE LANCET, 


Marcu 23, 1912. 








Ghe Milroy Lectures 


PARATYPHOID FEVER AND MEAT 
POISONING. 


Delivered before the Royal College of Physicians of London 


By; F. A. BAINBRIDGE, M.A., M.D. Canraz., 
F.R.C.P: Lonp., D.P.H., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF DURHAM. 





LEOTURE II.! 
Delivered on March Sth. 


PARATYPHOID (B) FEVER. 


Mr. PRESIDENT AND GENTLEMEN,—Comparatively few 
cases of illness caused by this organism have been recorded 
in England, although it has been calculated by Boycott that 
each year in London nearly a hundred cases of clinically 
enteric fever might be expected to be paratyphoid (B) fever. 
Several large epidemics and many isolated cases have been 
described in Germany, and the disease also appears to be 
prevalent in America and in France. 

A small epidemic of 14 cases in Malta has recently been 
described by Babington ; in seven of them the diagnosis was 
established by blood cultures. It is doubtful whether it 
occurs, and in any case it seems to be rare, in India and also 
in South Africa. It is difficult to form an opinion as to the 
actual prevalence of paratyphoid fever as compared with 
enteric fever ; but the observations of Boycott indicate that 
in England about 3 per cent. of the cases which run the 
clinical course of enteric fever are really paratyphoid fever. 

From the observations of Klinger, Fischer, and others in 
Germany, it would appear that the proportion of paratyphoid 
cases as compared with enteric fever cases is from 8 to 10 per 
cent. ; and a statement by Wells (quoted by Boycott) indi- 
cates that about 10 per cent. of the enteric cases occurring in 
Chicago are really paratyphoid (B) fever. Practically nothing 
is known as to its seasonal prevalence. Of 10 cases recorded 
in “England 1 occurred in January, 1 in March, 1 in July, 
3 in August, 1 in September, and 3 in November. In a 
recent outbreak of 14 cases in Malta 12 were admitted to 
hospital in August and September. 


DISTRIBUTION OF B. PARATYPHOSUS (B). 


The bacillus is very rarely found in man except in patients 
suffering from paratyphoid (B) fever or in persons who have 
recently had an attack of paratyphoid (B) fever and are 
acute or chronic carriers. Savage, for example, examined 
the stools of a large number of healthy men and of typhoid 
patients without finding this organism. Bainbridge and 
O’Brien also carefully searched for it in the excreta of some 
300 convalescent enteric cases without finding it on a single 
occasion. Indeed, this bacillus has practically never been 
found in England except in cases of illness clinically indis- 
tinguishable from enteric fever. English writers consider, 
therefore, that it occurs only in persons suffering from para- 
typhoid (B) fever (that is, an illness resembling enteric fever) 
or in those who have become carriers as a sequel of such an 
illness. 

This view has been challenged by Oonradi and by Hiibener, 
who hold that the isolation of B. paratyphosus (B) from the 
blood or stools of a human being does not in the least 
indicate (in the absence of other evidence) that he has, or 
has had, paratyphoid fever. Their opinion is based upon 
observations as to the distribution of this bacillus in nature. 
Conradi found organisms described as ‘‘ paratyphoid ” bacilli 
in 29 out of 250 typhoid convalescents, in patients suffering 
from tuberculosis, and in healthy people. 

Prigge and Sachs-Miike, who examined the stools of 5252 
individuals, fuund ‘‘ paratyphoid’”’ bacilli in 60 cases apart 
from those actually suffering from paratyphoid fever. Similar 
bacilli have been obtained also by Hiibener and others from 
sausages, meat, milk, and water; and Oonradi noticed that 
food containing these bacilli could be consumed by human 
beings without ill-effect. They are disposed, therefore, to 
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regard ‘‘ paratyphoid ” bacilli as harmless saprophytes widely 
distributed in man; but Oonradi finds it difficult to account 
for their occasional lapses into virulence. These observations 
have been subjected to severe criticism. 

In the first place, none of the bacilli appear to have been 
examined by either the absorption method or the complement 
deviation method, and there is no conclusive evidence that 
the organisms isolated by these observers were really B. para- 
typhosus (B). In some cases it is certain that they were not 
B. paratyphosus (B), since several strains described by them 
as ‘‘ paratyphoid ” bacilli when examined by the absorption 
method proved to be B. suipestifer. 

Secondly, the evidence that these so-called ‘‘ paratyphoid” 
bacilli even belong to the Salmonella group at all is at times 
incomplete. Some German writers apparently do not 
recognise that the human alimentary canal frequently 
contains bacilli which superficially resemble those of the 
Salmonella group, but which can be distinguished from them 
by adequate cultural tests and which are not agglutinated by 
paratyphoid (A) or (B), suipestifer or enteritidis (Gaertner) 
sera 


The existence of such organisms has been clearly demon- 
strated both by Morgan, by Savage, and by Bainbridge and 
O’Brien. In the course of his investigation into the bacterio- 
logy of infantile summer diarrhoea Morgan several times 
isolated bacilli which in their cultural characters differed 
from the Salmonella group only in one or two particulars. 
Some fermented cane sugar or salicin, others failed to 
ferment dulcite, and others formed indol. Similar organisms 
have been obtained by Savage and by Bainbridge and 
O’Brien, who further showed that these bacilli were not 
agglutinated by the sera of animals inoculated with 
B. paratyphosus (B), 3B. suipestifer, or B. enteritidis 
(Gaertner). In a subsequent paper Savage found that bacilli 
of this type, which he described. as ‘* pseudo-Gaertner ”’ 
organisms, occur with considerable frequency in food of 
various kinds, especially sausages. These observations 
indicate the care which must be exercised in identifying any 
given organism as B. paratyphosus (B). 

It is also noteworthy that the frequent occurrence of 
‘* paratyphoid ” bacilli either in man or in food is apparently 
limited to one or two districts, more especially to the south- 
west of Germany; in other parts of Germany they are 
rarely found. Apart from these criticisms the observations 
of other writers go to prove that in Germany B. para- 
typhosus (B) is not widely distributed either in man or in 
food. This was the conclusion reached by Aumann as the 
cesult of a large number of observations on the occurrence of 
the Salmonella group in food and in the blood and excreta of 
man and of animals. His results are completely in accord- 
ance with those of Miiller and others who examined the 
organs of healthy domestic animals shortly after they were 
slaughtered. The occurrence of organisms of the Salmonella 
group was infrequent and was almost invariably associated 
with outbreaks of disease in man. 

The balance of evidence, therefore, is against the view put 
forward by Conradi and by Hiibener. Fully identified and 
undoubted strains of B. paratyphosus (B) have practically 
never been isolated either from food or from the lower 
animals. Its distribution is limited to man, and its habitat 
is the alimentary canal (including the gall-bladder) of 
persons suffering from paratyphoid fever or of those who 
have become carriers after an attack of this disease. 


CLINICAL FEATURES. 


The clinical description already given of paratyphoid (A) 
fever is equally applicable to the disease caused by B. para- 
typhosus (B), as is evident from the descriptions given by 
Savage, Rolly, Gwyn, and others. Perforation, however, 
has not been observed, nor is there any record of the occur- 
rence of forms of rash other than rose spots. Fatal 
hemorrhage occasionally happens and relapses are not 
infrequent. Inflammation of the gall-bladder and periosteal 
abscesses have been met with as sequelw. In the recent 
outbreak in Malta ten cases were very mild and four were 
clinically indistinguishable from enteric fever; one of the 
latter died. The duration of pyrexia varied from 4 to 30 
days, the average being 17 days. LEpistaxis occurred and 
rose spots were present in several cases; severe headache 
was a frequent and prominent symptom. 

As a rule the illness is described as being clinically indis- 
tinguishable from enteric fever. Occasionally, however, the 
onset of the symptoms is more acute and the illness is 
M 
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ushered in“by a rigor or by vomiting, but after a day or two 
it falls into line with the more typical cases just described 
and runs a normal course of from two to three weeks. Two 
other symptoms are sometimes met with which are suggestive 
of the illness being paratyphoid rather than enteric fever. 
They are, first, the occurrence of labial herpes ; and, secondly, 
the firmness of the spleen when felt during life as compared 
with its consistence in enteric fever. In epidemics of para- 
typhoid (B) fever in Germany these symptoms were noticed 
in a large proportion of the cases. 

One small outbreak of acute gastro-enteritis caused by 
B. paratyphosus (B) has been recorded by Bainbridge and 
Dudfield. A similar outbreak described by Schottmiiller 
(1904) and the recent outbreak at Wrexham (1911) were also 
attributed to B. paratyphosus (B), but the nature of the 
organism was not established by absorption teste in either 
of these outbreaks. 

POST-MORTEM APPEARANCES. 


Fatal cases are infrequent, and the post-mortem records 
are few in number. In a case described by Babington the 
Peyer’s patches showed no sign of inflammation or ulcera- 
tion. The large intestine was intensely inflamed throughout 
its whole length. The mucosa was studded thickly with 
minute ulcers, varying in size from a pin’s head to a sixpence. 
The ulcers were largest and deepest in the czcum. In other 
cases congestion of the lower part of the ileum and ulceration 
of Peyer’s patches have been observed. In one of Savage's 
cases the lower 18 inches of the ileum were ulcerated ; 
several ulcers presented sloughs, others appeared to be 
healing. The mesenteric glands were inflamed and the spleen 
was enlarged. The first four inches of the colon also 
contained ulcers. 

MORTALITY. 


In 120 cases recorded by Lenz the mortality was 3 per 
cent. It is probable that the mortality is low, but the 
namber of cases hitherto met with in this country is too 
small to justify any very definite opinion on the question, 
more particularly since—accepting Boycott’s calculations— 
the recorded cases represent only a very small fraction of 
those which escape recognition. 

As regards the influence of previous inoculation against 
enteric fever on the mortality and severity of subsequent 
attacks of paratyphoid fever, it may be noted that in the 
Malta outbreak of paratyphoid (B) fever four cases had been 
inoculated against enteric fever; three were mild, one was 
severe. Three had not been inoculated ; one was mild, one 
severe, and one fatal. Details were lacking as to the other 
seven cases, 

DLAGNOSIS. 
(1) Isolation of the Bacillus. 

Paratyphoid (B) fever is a septicemia, and the bacillus bas 
on many occasions been isolated from the blood or stools 
during life, or from the internal organs after death. 

The isolation of the organism is, indeed, the only certain 
means of diagnosing paratyphoid (B) fever, since the clinical 
symptoms are, as a rule, indistinguishable from those of 
enteric fever. 

(2) Serum Reactions. 

It was hoped at first that the seram reaction (Widal’s 
test) might furnish a trustworthy and ready means of 
diagnosis ; but unfortunately it sometimes yields quite incon- 
clusive results. Its diagnostic value bas been carefully 
examined by Boycott, who reached the conclusion that an 
accurate determination of the ultimate limit of the aggluti- 
nating power of the serum for organisms of known aggluti- 
nating capacity would, in the majority of cases, give reliable 
information as to the nature of the infection. Even under 
these circumstances, however, anomalous results are 
occasionally obtained, as Boycott pointed out ; and when the 
agglutinating power of the patient’s serum for B. typhosus 
or B. paratyphosus (B) is examined, as is frequently the case, 
only in two or three dilutions, none of which exceeds 1-100, 
the serum reaction ceases to have any value as a means of 
differentiating beween enteric and paratyphoid(B) fever. This 
is clear both from Boycott’s observations and from those of 
Savage and of Bainbridge. Savage, for example, gives the 
serum reactions of a patient from whose stools B. para- 
typhosus (B) was isolated ; B. typhoeus was agglutinated up to 
aseram dilution of 1-300, B. paratyphosus (B) ina dilution of 
1-500. Inarontine examination of the serum for B. typhosus 
only, in the usual dilutions of 1-20, 1-50, and 1-100, this 


case would almost certainly have been regarded as one‘of 
enteric fever. Undoubtedly many cases which givea positive 
serum reaction for B. typhosus, when tested in a routine 
fashion and which are diagnosed as enteric fever, are really 
paratyphoid fever. In those instances in which the patient's 
serum agglutinates in high dilution both B. typhosns and 
B. paratyphosus (B) the absorption method would probably 
be of assistance in the making of a diagnosis. 

Frequently, however, the patient’s serum agglutinates 
B. paratyphosus (B) in very high dilution such as 1-5000 
to 1-20000, whereas it fails to agglutinate B. typhosus in 
higher dilution than 1-100. A diagnosis of paratyphoid (B)- 
fever may then be regarded as almost certain, even though 
the bacillus is not isolated. There are, however, cases of 
enteric fever in which the patient’s serum agglutinates 
B. paratyphosus (B) in higher dilution than B. typhosus. 
Pratt, for example, records a case of enteric fever in which 
the serum reacted with B. paratyphosus (B) at 1-200 dilution 
and gave no reaction with B. typhosus at 1-10 dilution; 
blood cultures gave a pure culture of B. typhosus. An 
absolute diagnosis of paratyphoid (B) fever ina given case 
rests, therefore, upon two pieces of evidence—namely, the 
presence of the clinical symptoms characteristic of enteric 
fever, and the isolation of B. paratyphosus (B) from the 
patient. Failing the isolation of the bacillus, a probable 
diagnosis can often be made from the seram reaction of 
the patient. 

EPIDEMIOLOGY. 


Attention was first called to the existence of}’ human 
paratyphoid (B) carriers by Lenz (1905-06). He recorded 
6 cases, one of which was under observation for at least a 
year. Since then a considerable number of carriers have 
been met with. Briickner recently examined the excreta of 
316 individuals who had had paratyphoid or enteric fever 
at least a year previously  ‘“hree of these were chronic 
carriers of B. paratyphosus (i), and two of them were 
excreting the bacilli three years after the original attack 
of illness. Similar cases have been recorded by Hamilton 
(5 cases), Mayer (10 cases), Prigge and Sachs-Miike (6 cases), 
and others. In all I have met with an account of 29 chronic 
carrier cases. An analysis of these brings out two striking 
facts. In the first place, 26 of the carriers were women (in 
one case the sex is not stated); and secondly, seven of them 
either were suffering from cholecystitis or had gall-stones. 
Forster and Kayser, indeed, isolated B. paratyphosus (B) 
from the gall-bladder of a woman post mortem ; in this case 
gall-stones were present. Further, all the cases examined 
by Prigge and Sachs-Miike gave a positive serum reaction 
for B. paratyphosus (B). In these respects paratyphoid 
carriers show a striking resemblance to chronic typhoid 
carriers, which also predominate in the female sex, and are 
frequently associated with disease ‘of the gall-bladder. 

So far as can be judged from the literature, all these cases 
were chronic carriers ; practically nothing is known as to the 
occurrence of acute carriers, although there is no reason to 
suppose that they do not occur. Apparently all the cases 
yet described have been fzca] carriers, and I can find no 
record of a urinary carrier of genuine B. paratyphosus (B). 
Most of them farther resemble typhoid carriers in the con- 
stancy with which the bacilli are excreted from day to day, 
and the abundance in which they are found. They differ 
entirely, therefore, from the cases described by Conradi of 
the excretion of the ‘* paratyphoid” bacilli; Conradi found 
that the bacilli were excreted on a single occasion only, and 
even then in very minute numbers. 

The question of the capacity of paratyphoid (B) carriers to 
cause infection has, so far, received very little attention. 
Sach evidence as we possess is of the same character as that 
in favour of the infectivity of typhoid carriers. As is well 
known, the capacity of the typhoid carrier to cause disease 
has been challenged by several epidemiologists, of whom 
Hamer is the most prominent. We may summarise, however, 
the few facte that are known which point to the direct causa- 
tion of paratyphoid (B) fever by carriers. 

1. While investigating an epidemic of enteric fever 
Wernicke (1907) found by bacteriological examination that 
6 per cent. of the cases were paratyphoid (B) fever; the 
cause of the epidemic was traced to a milk-shop in which 
resided or worked several typhoid carriers and one para- 
typhoid (B) carrier. It was believed that the milk infected 
by these carriers was the cause of the combined outbreak. 

2. Within the last year or two Saocquepée and Bellot bave 
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published an account of an epidemic of paratyphoid (B) | every reason for supposing that it would be as effective for 


fever, and have given good reasons for attributing the source 
of the infection to a carrier. In a corps of 250 soldiers in 
France, 19 cases of paratyphoid (B) fever occurred in the 
course of eight days. The duration of the illness was from 
two to three weeks, and the clinical course was that of mild 
enteric fever; no deaths occurred. 8B. paratyphosus (B) was 
recovered from the feces or urine of 12 cases, and all the 
cases gave a positive reaction for this bacillus. An inquiry 
into the cause of this infection made it clear that the water- 
supply could be excluded. It was found, huwever, that a 
man who cooked the food for these soldiers had suffered from 
paratyphoid fever a short time before the occurrence of the 
epidemic. His blood gave a positive reaction for B. para- 
typhosus (B), and this organism was isolated from his stools. 
Repeated examinations of his stools were made during some 
months, always with a positive result, and there can be no 
doubt that he was a paratyphoid carrier. 

Although this scanty evidence does not justify the con- 
clusion that carriers are the only, or even the actual, cause 
of paratyphoid fever, the carrier hypothesis is the most 
probable one yet adduced to account for its distribution. 
Unfortunately, opportunities for testing this hypothesis are 
infrequent in this country since paratyphoid fever is seldom 
recognised and is almost always sporadic. 

No mode of infection other than by carriers has been 
demonstrated. Attempts to connect the illness of the patient 
with water-supplies or with animal diseases or with infection 
by animals have been unsuccessful. Nor is there any evidence 
that infection has been conveyed by flies, although B. para- 
typhosus (B) has been isolated on one occasion from the 
intestine of «4 fly (Nicoll). 

The assumption that paratyphoid fever is spread by human 
carrier cases does not involve, of course, an absolutely direct 
infection. Indirect infection by means of milk has already 
been mentioned, and in the outbreak described by Sacquepée 
and Bellot some form of food infected by a carrier apparently 
caused the illness. Indirect infection of this kind is, of 
course, well known in the case of enteric fever. 


SUMMARY. 

It is clear from the preceding description that there is no 
real distinction between the disease caused by B. para- 
typhosus (A) and that caused by B. paratyphosus(B). The 
clinical symptoms and post-mortem appearances are practi- 
cally identical ; and in both cases the disease appears to be 
spread mainly, if not entirely, by human carriers. Both 
organisms usually give rise to an illness clinically 
resembling enteric fever, although very occasionally they 
set up acute gastro-enteritis. Further, the habitat of both 
organisms is the human alimentary canal. The only im- 
portant points of difference between infection by B. para- 
typhosus (A) and by B. paratyphosus (B) consists in the 
varying response of the patient as regards the production 
of agglutinins in his serum. Up to the present most of 
the carriers of the paratyphoid (A) bacillus which have 
been recognised have been of the acute variety, whereas 
the carriers of B. paratyphosus (B) are chronic carriers. 


This apparent difference probably depends upon the special. 


circumstances under which paratyphboid (A) fever in India 
has been studied. 

We are fully justified, therefore, in describing as para- 
typhoid fever both the illness caused by B. paratyphosus 
(A) and also that caused by B. paratyphosus (B). It is 
desirable, however, at the present time to exclude from 
this category the cases of acute gastro-enteritis which have 
been caused by these two organisms on rare occasions. 

It is interesting to notice the close analogy between 
paratyphoid and enteric fever from the clinical and 
epidemiological point of view. Broadly speaking, they 
differ only in the higher mortality and greater severity of 
enteric fever and in the character of the causal orgarisms. 

The preventive treatment of the better known disease 
consists: first, in the isolation, as far as possible, of 
recognised carriers, and, secondly, in the prophylactic use of 
typhoid vaccine. In the case of paratyphoid fever neither 
of these methods appears to have been employed in Europe. 
In India definite carriers are isolated, but little if any use 
has been made of paratyphoid vaccines as a protective 
measure. The widespread occurrence of this disease in the 
British Army in India would certainly seem to justify their 
employment. From a bacteriological point of view there is 


paratyphoid fever as it has proved to be for enteric fever. 


MEAT POISONING. 


Ié has long been recognised that the consumption of 
unsound or even of apparently sound meat may give rise to 
disease. In some instances the illness is caused by parasites 
in the meat (e.g., trichinosis); in others it is due to such 
organisms as the tubercle bacillus. These sources of 
infection will not be considered ; I propose to deal only with 
the well-known form of acute gastro-enteritis which follows 
the consumption of some definite article of food, and is 
popularly described as meat poisoning. This term is used in 
these lectures in a wide sense to include outbreaks caused, 
not only by various forms of meat, but also by fish and by 
food of animal origin, such as cheese and milk. The illness 
caused by grain is excluded. Apart from the olinical 
symptoms the characteristic features of an outbreak of meat 
poisoning are two in number. They are, first, the practically 
simultaneous onset of symptoms among those who have eaten 
some given article of food ; and, secondly, the limitation of 
the illness to those who consumed the food. The latter 
statement requires some qualification, since illness occasion- 
ally, though rarely, occurs among those who have not 
partaken of the infected meat, but have been in close contact 
with the other patients. 

The isolation of B. enteritidis by Gaertner (1888) and of 
B. aertrycke by De Nobele and by Durham (1898) in out- 
breaks of meat poisoning directed attention to these 
organisms as a cause of such outbreaks, If the records are 
to be trusted a large majority of the cases of meat poisoning 
is caused by the consumption of meat infected with one or 
other of these bacilli ; this is undoubtedly true of most of the 
recent outbreaks which have been adequately investigated. 
There is, however, a certain number of cases in which these 
organisms are not present and which may be due to 
ptomaines. 
Ptomaine Poisoning. 

It must be remembered that the term ptomaine poisoning 
is used in two senses. Sometimes it is regarded as being 
synonymous with meat poisoning ; this, however, is a com- 
plete misuse of the term and conveys an entirely erroneous 
impression of the causation of meat poisoning. The term 
was originally applied by Vaughan and others to poisoning 
by definite chemical substances formed in meat which they 
called ptomaines. At that time the infection of meat by 
B. enteritidis (Gaertner) or by B. suipestifer was not 
recognised. They long believed that as a result either of 
autolytic changes in meat or of putrefaction of bacterial origin 
poisonous substances were formed which gave rise to the 
clinical symptoms of meat poisoning. The illness was often 
preceded by a very brief latent period (half to three hours), 
These substances were called ptomaines. The poisonous 
bodies formed during putrefaction were regarded not as 
specific toxins but as products of protein disintegration, and 
some of them (e.g., putrescin and cadaverin) were isolated in 
the laboratory. 

I have been unable, however, to find any instance in 
which the presence of such substances has been demon- 
strated in meat which has caused disease. The statement, 
for example, that poisoning by cheese is caused by the 
presence of tyrotoxicon in cheese is based on inadequate 
evidence ; even in the original outbreak described by Vaughan 
the possibility of bacterial infection of the patients was not 
excluded. Very little is known, moreover, either as to the 
nature of the toxic products of protein disintegration or as 
to the stage of disintegration at which they are formed, and 
the difficulties of investigation are increased by the fact that 
in come cases at least the ordinary laboratory animals are 
much less susceptible than man to poisoning by these pro- 
ducts. Definite proof that a given case of meat poisoning is 
caused by ptomaines is therefore very diflicult to obtain, and 
the diagnosis rests mainly on the absence of other possible 
causes of the illness; it is desirable always to exclude the 
possibility of specific bacterial infection of the food before 
attributing meat poisoning to ptomaines. 

There is, however, a rather important group of cases 
caused by the consumption of tinned meat which may 
possibly be regarded as coming into this category. The 
principal symptoms cf the disease thus caused are diarrkcea 
and vomiting ; the disease is of short duration, not ust ally 
lasting more than two or three days and sometimes only a 
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few hours. I have recently had the opportunity of investi- 
gating several outbreaks of illness, one caused by tinned 
salmon, the others by corned beef. An interesting point 
which was noticed in all these cases was the rapid onset of 
symptoms after the consumption of the food, the interval 
being rarely more than five or six hours, and in two cases 
less than an hour. It was also observed that the meat taken 
from the freshly opened tin appeared to be more harmful 
than when the meat had been exposed to the air for some 
hours. The beef and salmon which had caused the illness 
were subjected to careful bacteriological examination. The 
food looked perfectly good and showed no signs of decom- 
position. A portion of the different samples was administered 
by the mouth to cats, mice, and guinea-pigs. The corned 
beef caused no ill effects, although a cat which was fed on 
tinned salmon had some diarrhea. Saline extracts made 
from the various samples of corned beef were injected into 
mice and guinea-pigs, but the animals remained perfectly 
well. These foods were also examined for the presence 
_ both of aerobic and of anaerobic organisms, but except for 
a few cocci probably derived from the air they remained 
sterile. Finally, one sample of tinned beef was analysed 
chemically for the presence of poisonous metals such as lead, 
tin, or arsenic; the results were again negative. The 
negative bacteriological evidence, the very brief latent period 
and the short duration of the illness render it probable that 
these outbreaks were due, not to infection, but to a chemical 
poison, although the actual cause of the illness was not 
ascertained. 

There are, however, cases of poisoning by tinned meat 
in which organisms are isolated from the meat. In an 
outbreak at Carlisle staphylococci were obtained, but 
their relation to the illness caused by the meat remained 
doubtful, since they were not pathogenic for animals. In 
another outbreak following the consumption of tinned mutton 
B. suipestifer was isolated both from the meat and from the 
spleen and alimentary canal of the patient who died. This 
case was not due to ptomaines, and it is interesting to note 
that in contrast with those just considered the latent period 
of the illness was from 24-36 hours.? 


INFECTION. 


The consumption of meat infected with B. enteritidis 
(Gaertner) or B. suipestifer gives rise to most cases of meat 
poisoning. Two other causes have been described—namely, 
infection of the meat with other organisms, and intoxication 
by the toxins of B. enteritidis (Gaertner) or B. suipestifer. 
It can hardly be doubted that purulent meat, or meat 
infected with pyogenic organisms, may give rise to illness if 
consumed ; and pyogenic organisms of one kind or another 
have occasionally been found in meat which has caused 
illness; but cases of this kind do not appear to be either 
numerous or important. 

INTOXICATION. 


As is well Known, B. enteritidis (Gaertner) and B. 
suipestifer produce toxins which are extremely resistant to 
heat, but it is not always clearly understood that they are 
entirely intrabacillary (endotoxins) and that no extra- 
bacillary toxin is formed so far as we know. The amount of 
toxin present in meat, therefore; must vary directly with the 
ore of bacterial multiplication which has previously taken 
place. 

There is no doubt that many, perhaps most, cases of infec- 
tion with these organisms are accompanied by some degree of 
intoxication, but a simple intoxication, apart from infection, 
appears to be of rare occurrence, or at least seldom to have 
been demonstrated. One reason for its infrequency may be 
that, as is clearly proved (Rimpau, McWeeney), the ordinary 
process of cooking often fails to destroy these bacilli in the 
deeper portions of the meat. Farther, intoxication by these 
toxins would be difficult to demonstrate since we have no 
adequate means of detecting their presence. Possibly the 
examination of the patient’s serum a few days after the 
illness might be of assistance. We know, of course, that 
agglutinins are formed in response to the injection of 
killed bacilli; and io the present case the toxin practically 
represents the bodies of the dead bacilli. One might expect, 
therefore, that after an intoxication of this kind the patient’s 
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serum would agglutinate B. enteritidis (Gaertner) or B. 
suipestifer. This test would only be of value provided that 
a definite infection by living bacilli had been excluded. So 
far as I am aware, this method has not hitherto been 
employed. 

Nor does there seem to be, at present, any clear means of 
distinguishing between intoxication and ptomaine poisoning. 
The only ground, indeed, for regarding a given case of meat 
poisoning as due either to intoxication by the toxins of 
B. suipestifer or B. enteritidis (Gaertner) or to ptomaines is 
the failure to obtain definite bacteriological evidence that 
the meat was infected. Even the onset of symptoms within 
two tothree hours after the consumption of the meat does not 
furnish conclusive evidence that the cause of the illness wag 
an intoxication or was due to ptomaines. In the Chesterfield 
outbreak, which was clearly proved to be caused by pies 
infected with B. suipestifer, some of the patients became ill 
two and a quarter hours after eating the pies. 

It thus appears that, in a certain number of cases of meat 
poisoning, infection by organisms cannot be demonstrated. 
In many of these cases the latent period is extremely short, 
the illness is of brief duration, and the meat is not pathogenic 
for laboratory animals. These outbreaks are sometimes 
attributed to poisoning by ptomaines or by the toxins of 
specific organisms such as B. enteritidis (Gaertner), although 
conclusive proof as to their mode of causation is lacking. 


MEAT POISONING CAUSED BY B. SUIPESTIFER, OR 
B. ENTERITIDIS (GAERTNER). 


We may now consider the outbreaks of meat poisoning 
which are associated with the presence of B. suipestifer or 
of Gaertner’s bacillus. In some of these cases the bacillus 
was isolated both from the patients and from the food which 
caused the outbreak; in others it was obtained either from 
the food or from the patients. 


Prevatence. 


In Germany outbreaks of this kind are of frequent occur- 
rence, and during the years 1898-1908 at least 261 have been 
recorded. Although Germany is pre-eminently the home of 
meat poisoning, outbreaks occur from time to time in most 
European countries and in America. They appear to be 
more frequent in countries in which much uncooked meat 
is eaten ; and there is reason to suppose that the extensive 
consumption of uncooked meat in Germany is in a large 
measure responsible for the prevalence of this disease in 
that country. In the British Isles the more important 
recent outbreaks:-have been those at Hatton, Murrow, 
Chesterfield, St. Ann’s, Tollesbury, and Limerick. 

It might be anticipated on general grounds that bacterial 
changes in meat would occur more readily in summer, and 
that cases of meat poisoning would be more numerous at 
this time of year; and such is actually the case. Hiibener 
found that of 36 cases 16 occurred during June, July, and 
August, and 30 between May and October. In another 
series of 27 epidemics (Sacquepée) 11 occurred in June, 
July, and August, and 20 between Jane and November. 
B. suipestifer is found rather more often than Gaertner’s 
bacillus in these outbreaks; in 72 outbreaks the former 
was found 40 times and the latter on 32 occasions. 


Clinical Characters. 


A study of the more extensive and fully described out- 
breaks reveals a remarkable uniformity in the clinical 
symptoms which are observed. After the consumption of 
the contaminated food the onset of symptoms is preceded by 
a latent period varying from 6 to 24 hours, occasionally as 
long as from 48 to 72 hours; in any given outbreak the 
latent period is usually of approximately the same length for 
all the patients. Even in the same outbreak, however, it 
may vary considerably according to the time during which 
the food is kept before being eaten. Thus in the recent 
outbreak at Chesterfield, which was caused by pork pies, the 
average latent period before the onset of symptoms among 
those who ate the pies, two days after they had been cooked, 
was 22 hours; when the pies were four days old the latent 
period was 20 hours; when they were six days old it was 
14 hours ; and on the seventh day it was 2) hours. 

The illness often begins with a severe headache or with a 
rigor speedily followed by acute gastro-intestinal disturb- 
anuce—nausea, diarrhwa, vomiting, abdominal pain. In the 
more severe cases restlessness, extreme thirst, and nervous 
symptoms, such as cramp, become prominent, and death may 
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be preceded by coma. Fever is usually present and the 
temperature may reach 102° t0 103°. Asa rule the tempera- 
ture falls to normal in from two to five days, and the vomiting 
and diarrhoea cease. The total duration of the illness rarely 
exceeds a week, but convalescence is often delayed by 
general muscular weakness or by attacks of circulatory 
impairment. Occasionally cases occur in which the tempera- 
ture is raised for two to three weeks. All degrees of severity 
are met with, from fulminating cases, which may die 
within 24 hours, down to those of slight diarrhoea or 
malaise insufficient to keep the patient from work; some 
of those who eat the meat may remain unaffected. The 
clinical symptoms do not differ from those caused by some 
irritant poisons, and in sporadic cases the relation of the 
symptoms to the consumption of unsound meat may be 
difficult to establish. In large outbreaks, however, the 
practically simultaneous occurrence of all the cases, and the 
comparative infrequency of secondarily infected patients, can 
usually be readily correlated with the consumption of some 
particular article of food. 


Post-mortem Appearances. 


In the few cases recorded the post-mortem appearances 
have been very much the same. The mucous membrane of 
the stomach and intestines is swollen, and often intensely 
congested ; the Peyer’s patches are not specially involved. 
Minute ulcers are not infrequently present, but show no 
tendency to occur in any particular region of the alimentary 
canal. Fatty change may be visible in the liver, which then 
shows numerous small yellowish areas. The other organs 
present no noticeable alteration. 


Mortality. 


The average mortality is from 1:5 to 2 per cent., that in 
outbreaks caused by Gaertner’s bacillus being higher than 
in those caused by B. suipestifer. In an outbreak at Breslau 
due to B. suipestifer there were 80 cases and no deaths, 
whereas in the Limerick outbreak caused by B. enteritidis 
(Gaertner) there were 73 cases, 9 of which were fatal. 
Taking a large number of epidemics the average death-rate 
in those associated with B. suipestifer was just over 1 per 
cent. as compared with 3:5 per cent. in those caused by 
Gaertner’s bacillus. A possible explanation of this difference 
will be discussed later. 

Diagnosis. 

During the course of the illness the bacilli can often be 
isolated in large numbers from the stools of the patients, but 
they generally disappear in a week or ten days after the onset 
of the illness. Blood cultures are not often made, but in 
“many cases the bacilli probably enter the circulation ; 
post mortem the bacilli can be isolated from the heart-blood, 
spleen, and other viscera. A positive serum reaction is 
usually present six to eight days after the onset of the illness, 
and may become very marked during the second or third 
week. 

The same organism is not infrequently isolated both from 
the patients and from the food which caused the illness. Its 
isolation from both these sources suffices to establish the 
diagnosis ; and the presence of agglutinins in the patient's 
serum furnishes additional proof of the existence and nature 
of the infection. Indeed, a diagnosis may be made with fair 
probability on the serum reactions of the patient alone, since 
it is extremely rare to find a positive serum reaction for 
B. suipestifer or B. enteritidis (Gaertner) in healthy 
individuals. 

The inoculation of animals with emulsions of the food or 
the feeding of animals with the meat is undesirable as a 
means of isolating these organisms in cases of meat 
poisoning, since either of them may be normally present in 


healthy laboratory animals, such as rats, mice, and guinea-: 


pigs. 
The foregoing description holds good for infection either 


by B. suipestifer or by B. enteritidis (Gaertner). The two 
organisms, however, have a different distribution, and it will 
be convenient to consider separately their relation to meat 
poisoning. 








AN OPHTHALMOLOQIST’S GIFT TO HIS OLD CLINIC. 
—Dr. Joseph Schneider, who was formerly assistant in the 
Wiirzburg Ophthalmic Clinic, but has long been resident in 
Milwaukie, U.S.A., has sent 100,000 marks (£5000) to his 
old clinic for the free treatment of poor people. 
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THE DISCOVERY OF THE IPSWICH SKELETON. 


THROUGH the courtesy of Mr. J. Reid Moir, of Ipswich, 
Professor Keith stated that he had had the opportunity of 
examining, at the College, the remains of a human skeleton 
which had recently been discovered beneath a stratum of 
undisturbed chalky boulder clay in a sand-pit at Ipswich. 
He regarded the skeleton as of very great antiquity. Com- 
pared with other ancient human remains which have been 
found in England, he believed that the only one which stands 
in point of age is the Galley Hill man whose remains were 
found in a 100-foot terrace of the Thames Valley. The 100- 
foot terrace rests on the boulder clay, therefore the boulder 
clay formation is older than the 100-foot terrace, and con- 
sequently the Ipswich skeleton belongs to a much earlier 
date than the Galley Hill man. The flint implements which 
have been found in the boulder clay and in the mid- 
glacial sands which lie beneath the boulder clay, and 
in which the Ipswich skeleton was partly imbedded, 
are of a more primitive type. The lecturer was of opinion 
that there could be no question of burial, for the various 
horizontal lines and markings were continued across in the 
strata above the bones, showing that they were in the condi- 
tion in which they had been originally laid down. As the 
bones were too fragile to be removed the overlying strata were 
cut away and the layer containing the bones was dug out in 
blocks and forwarded to the College museum. The skeleton 
is that of a man whose height is estimated at 5ft. 10 in. 
With the exception of the Cromagnon races all palwolithic 
men yet known are Of a low stature. Though the discovery 
at Galley Hill showed that the modern type of man was very 
ancient, Professor Keith said that he was not prepared to find 
beneath the chalky boulder a man of the modern type. Yet 
in teeth, in skull-form, and in the leading features of the 
skeleton, the Ipswich man does not differ in build of body 
from the men of to-day. He expressed the opinion that 
perhaps too much attention had been directed to the skull. 
It is very probable that the tibia, being so closely associated 
with the human manner of walking, will serve to distinguish 
various stages in man’s evolution. The tibia of Neanderthal 
man recalls the same bone in the gorilla, but it is differ- 
entiated from the simian form by possessing a definitely 
marked anterior border or shin. In other paleolithic races 
and in all other human races the shin of the tibia is prominent 
and sharp. The shin of the Ipswich tibia is quite peculiar 
and unlike any form yet seen. In place of a sharp shin 
there is a flat surface. It does not represent a pathological 
condition, but is evidently due to a peculiarity in the gait of 
the individual. 


NEANDERTHAL MAN AND MODERN RACES. 


Some modern anthropologists were of opinion that 
Neanderthal man had gradually shed his simian features and 
become transformed into the modern type. On the other 
hand, others believed that such a transformation was im- 
possible, and that Neanderthal man became extinct, leaving 
no progeny. The lecturer confessed that though at one time 
he had supposed that the transformation of the Neanderthal 
to the modern type was possible, the evidence which accumu- 
lated in recent years had compelled him to abandon this 
view. The many discoveries of this peculiar race, which had 
been made abundantly in France during recent years, 
belonged to a comparatively late phase of the Pleistocene 
period. Long before that period, not only in England, but 
algo on the continent, men of the moderr type existed. In 
quoting the case of the human mandible, Moulin Quinon, 
which Boucher de Perthes, the founder of our knowledge of 
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Palsolithic }man, discovered near Abbeville, in the valley of 
the Somme, in 1863, the lecturer believed that the chief 
objection to it is that it so nearly approaches the modern 
type. ~. Yet Boucher de Perthes took it with his own hand 
from a deep and old stratum which belongs to an age which 
preceded the Neanderthal period in France. The mandible 
is of the type we should expect in the race to which the 
recently discovered Ipswich skeleton belongs. Several of 
the Pleistocene crania found in France were pre-Neanderthal 
in date and yet were of the modern type. The most 
remarkable and best authenticated of all discoveries of man 
is that made at Oastenedolo, near Brescia, Lombardy, by 
Professor Ragazzoni between 1860 and 1880. In strata 
belonging to an early Pliocene age and in conditions which 
showed that these strata had never been disturbed, he found 

of four human bodies, one the almost complete 
skeleton‘of a woman. Professor Sergi, who described these 
remains, found|them to‘be of the modern type. 


MaN AND MODERN ANTHROPOIDS. 


FlIn discussing“anoient man and modern anthropoids Pro- 
fessor Keith was of opinion that, though the latter did not 
stand in the line of human descent, there could be no 
question that their ancestral stock did, for the resemblances 
between man and the African anthropoids were so many and 
so close that they could be explained only by a common 
origin. The African anthropoids were related to man only 
by a distant and very ancient cousinship, yet they un- 
doubtedly represented the common ancestral stock much 
more closely than man did, and it was therefore possible 
to obtain by a close study of modern anthropoids some clue 
to the manner in which evolution worked in the primitive 
forms of man. Pleistocene manin Europe presented a con- 
dition exactly parallel to what was seen to-day among 
African anthropoids. The great, strong, brutal gorilla 
exemplified Neanderthal man; the more finely moulded, 
less brutal, nimble-witted chimpanzee, divided into a number 
of races, represented the modern forms of man. It was not 
to be supposed that there was any direct relationship between 
the human Earopean and African anthropoid counterparts ; 
in the one case both were men, in the other both were 
anthropoids. In the evolution of man and anthropoids 
similar physiological or evolutionary processes have been at 
work. In Neanderthal man the teeth are massive, the 
muscles of mastication large, the various bony processes 
of the skull—from which these muscles took their origin— 
greatly developed, while the skull was widely and strongly 
hafted to the neck. The gorilla showed similar characters. 
The various chimpanzees, like modern races of mankind, 
exhibited a strong tendency towards a reduction in size and 
development of teeth, with a corresponding lessened growth 
of the muscles and apparatus for mastication. At birth the 
skulls of gorillas and chimpanzees were very much alike. 
The chimpanzee as it grew up stood still at a certain point 
of brutalisation, while the gorilla pressed on to the ultimate 
limit. It would, no doubt, be found that at birth the skulls 
of modern man and Neanderthal man were very similar. 
Of the various existing anthropoids there could be no doubt 
that the gorilla showed the greatest assemblage of human 
characters. 
THE GIBBON AND MAN'S EVOLUTION, 


Tbe gibbon was the most important of all surviving apes. 
Those who were familiar with the gibbon as seen in the 
Z ological Gardens, or who have kept them as pets, valued 
them for their mental and bodily characters. The stident, 
however, was drawn to them because, structurally, they 
belonged to a very ancient world, and threw light on a very 
early stage in man’s origin. The gibbon which lived in 
Europe in Miocene times was now confined to the jungles of 
further India, Borneo, Java, and Sumatra. There were two 
very distinct kinds—the large gibbon and the small or 
ordinary gibbon, spread over a vast jungle or forest country. 
The structural differences between the siamang aud gibbon 
were similar in degree and in nature to those which separated 
the gorilla from the chimpanzee. Mankiod, during the 
greater part of the Pieistocene ep ch, wa‘ separated into two 
distinct types—the Neanderthal and the mocen. When it 
was remembered that the gibbons, African anthropoids, and 
Pleistocene man represented three successive stages in the 
evolution of the highest primates, it was a remarkable fact 
that there should be in each stage a process at work which 
led to a separation iato two kinds—one a massive and brutal 
form restricted in numbers and in distribution and divided 


into numerous varieties or races. The siamang, the 
gorilla, and Neanderthal man were the representatives of the 
brutal type, while the gibbon, the chimpanzees, and the 
modern human types were the representatives of the other. 
We were apt to think, said Professor Keith, of the upright 
posture as a human characteristic, but this was not the case. 
It was true that in man only were the lower extremities 
adapted for ground progression, but these changes, remark- 
able as they were, were minor ones compared with the 
transformation which we saw in the body of the gibbon. The 
gibbon was essentially an ordinary monkey adapted to the 
upright posture. There could be no doubt that in all the 
very ancient primates the axis of the body was carried 
horizontally; the gibbon was the earliest known form in 
which the axis of the body was carried upright; in its 
system we saw the introduction of a structural priaciple 
which served as the stepping-stone toa human posture. The 
period of the evolution of the gibbon dated back to soon 
after the separation of the fauna of Africa from that of 
South America, the latter continent being apparently the 
centre of evolution and of the earliest forms of monkeys. 


EXTINCT ANTHROPOIDS. 


From an examination of extinct forms of animals closely 
allied to mankind, the lecturer supported the opinion that 
the antiquity of man was very much greater than had 
been hitherto supposed. He attached great importance to 
dryopithecus, a great anthropoid which lived in the jungles 
of Europe during the Miocene epoch, and became extinot 
early in the Pliocene. It was about the size of the chimpanzee, 
and like that animal] in several features, but it differed in 
certain points from all the existing great anthropoids and 
showed features which linked it with the small and much 
more primitive anthropoid—the gibbon. Dryopithecus was 
widely spread in Europe ; the most complete remains have 
been found in the Middle Miocene formation of the South- 
West of France. Its teeth occurred in rather later formations 
in the upper valley of the Rhine and in the valley of the 
Danube. At least three forms of this great anthropoid had 
lived in Earope. The molar teeth of this ape had rather a 
close resemblance to the corresponding human teeth. 
It was possible that some of the molars attributed to 
this animal were really human teeth, or of the Miocene 
stock which gave rise to man. The molar teeth were 
the only points in which dryopithecus resembled man, 
and there was no reason to regard this extinct anthropoid 
more than another as a possible human aucestor. The 
teeth and jaws of the European gibbon of that long-past or 
Miocene period differ from those of their modern representa- 
tives to about the same degree as the corresponding parts of 
a modern Englishman differ from those of an aboriginal 
Australian. To students of human evolution the discovery 
of the gibbon at the beginning of the Miocene epoch isa 
matter of great importance, as we know thereby that the 
upright or vertical posture was already evolved. Professor 
Keith stated that an account of ‘‘the most important and 
surprising discovery ’’ yet made regarding the early history 
of the primates was recently published (1910) by Dr. Max 
Schlosser. In the oldest of the Oligocene formation of the 
Fayum of Upper Egypt remains of three forms of monkeys 
were found. Two of these Dr. Schlosser regards as close 
allies of South American monkeys; the other he regards as 
an ancestor of the Miocene gibbon of Earope. The discovery 
had a double importance: it showed in the first place, that 
the Old World monkeys and anthropoids bad, as many 
formerly believed, a common origin with those of South 
America; in the second place it showed that the basal 
anthropoid stock was in process of evolution at the beginning 
of the Oligocene perio‘. 


PRESENT POSITION OF THE THEORY OF HUMAN 
EVOLUTION. 

In reviewing the state of knowledge concerning the evolu- 
tion of man, Professor Keith was of opinion that all the 
evidence indicated a very great antiquity for later phases in 
the evolution of the human body. Mankind as seen in the 
world to-day—European, Mongolian, Red Indian, and Aus- 
tralian—were most diverse in type. Their evolution from a 
common stock demanded the elapse of an enormous length of 
time. In England we find the types of skull» of her most 
ancient inhabitants repeated in her modern population. 
With the exception of the Neanderthal type, all the ancient 
continental forms are still to be found in Europe. From pre- 
dynastic to modern times the skull of the Egyptian has 
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changed only in detail. The oldest human crania found in 
America are of the Red Indian type. We are forced to 
believe, said the lecturer, that human evolution works 
slowly, and yet it has effected the extraordinary contrast 
seen between two such representatives of the modern type 
as the negro of Africa and the fair-haired native of North 
Europe. To accomplish such a degree of divergence one 
must carry the history of modern man at least well within 
the Pliocene period. Of the survivals of ancient human 
forms it is very likely the aboriginal Australian is the best 
living representative of Pliocene man. From such a type 
one can understand the origin of the negro on the one hand 
and of the European on the other. As regards the degree of 
relationships between man and the great anthropoids, the 
opinion of scientific men had changed very little since 
Darwin’s time. Huxley regarded the structural difference 
between man and the gorilla as about equal in degree to that 
which separated the gorilla from ordinary monkeys. The 
divergence between the gorilla and monkey is undoubtedly 
the greater. It can be safely said that the brain of the 
gorilla represents an intermediate stage between the brains of 
man and of the small anthropoid, the gibbon; the brain 
of the dog-like monkey represents a still lower or more 
primitive stage. In 1904 Professor Nuttall confirmed the 
inferences which anatomists had drawn concerning the 
relationghip of man to anthropoids and monkeys. He 
established the fact that the blood of the great anthro- 
poids responds to vital tests to a degree almost equal to 
human blood; the reaction became less when the test 
was applied to the blood of monkeys. The response in 
the case of those of the Old World was greater than those 
of the New, thus bearing out the anatomists’ opinion that the 
Old World monkeys are more recently related to the human 
stock than those of South America. There was also the 
evidence of disease. The great anthropoids were susceptible 
to syphilis—-a buman disease; the monkeys could be 
inoculated with difficulty. Anthropoids in captivity were 
liable to typhoid fever, and they frequently died from that 
very human disease—appendicitis. There was no evidence 
that appendicitis occurred when the anthropoids lived in their 
native habitats, and on their natural diet. 
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Now that the problem of the feeble-minded is passing 
from the stage of general and somewhat vague discussion to 
become a matter for practical and detailed consideration, it 
will probably be necessary to devote rather more attention 
than has hitherto been customary to the question, Who are 
the feeble-minded, and how are they to be recognised? It 
is a little remarkable that, despite the enormous output of 
literature dealing with this subject within the last few years, 
a point of such obvious importance should on the whole 
have received such very inadequate treatment. It is not, 
of course, neglected in the numerous text-books, but it 
cannot be said that the pages which they devote to its con- 
sideration take us very far; in most instances, indeed, the 
writer seems to realise that his success in meeting this 
difficulty is rather indifferent, for when, after some 
destructive criticism of the technically phrased defini- 
tions of his predecessors, he has propounded an egually 
defective one himself, he prudently winds up by counselling 
us to be content with the general indications on this pvint 
that are laid down in the Report of the Royal Commission 
en the Care and Control of the Feeble-minded. That report, 
it will be remembered, defined the feeble-minded, in terms 
suggested by the Royal College of Physicians of London, as 
‘* persons who may be capable of earning a living under 
favourable circumstances, but are incapable from mental 
defect existing from birth or from an early age (a) of com- 
peting on equal terms with their normal fellows, or (0) 
of managing themselves and their affairs with ordinary 
prudence.” 


This definition was admirably suited for the purpose for 
which it was designed—namely, to indicate the scope of the 
inquiry referred to the Royal Commission ; but it is obvious 
that it does not provide, and is not intended to provide, what 
is required for the practical work of diagnosis. It does not 
furnish the medical examiner with any definite criterion by 
which he may judge whether the given individual with whom 
he has to deal is or is not feeble-minded ; it does not suggest 
how an opinion can be formed in advance as to whether the 
individual will be ‘‘unable to compete with his normal 
fellows’ or ‘‘ to manage his affairs with ordinary prudence,” 
or, if he has already shown his incapacity in these directions, 
it does not indicate the grounds on which it is to be con- 
cluded that the proved failure is due to mental defect. On 
the other hand, the definition has the very great merit of 
being founded on strictly empirical data ; and until we know 
a great deal more than we have yet learned about the normal 
as well as the feeble mind, it is very certain that definitions 
of this modest character are all that we can usefully attempt. 
What appears to be needed, therefore, is a development of 
the empirical test of the Commission in a fuller and more 
precise form, so as to define feeble-mindedness by reference 
to an accepted standard of intelligence, and farther to 
furnish a convenient method for applying this standard in 
practice. I propose in this paper to point out that sucha 
standard and method may be found in the ingenious échelle 
métrique de Vintelligence devised some years ago by M. Binet 
and M. Simon for estimating the degree of intellectual 
development in school children. Possibly the scale may 
need some modifications to fit it for measuring the intelli- 
gence of the mentally defective of adult years, and at the 
time of his lamented death a few months ago the late 
M. Binet was, in fact, revising i6 from this point of view ; 
but, as shall I have occasion to remark later on, it is probable 
that the necessary alterations will be even slighter than 
M. Binet supposed. The question, meanwhile, it is satis- 
factory to note, is engaging the attention of M. Binet’s able 
and devoted fellow-worker, Dr. Th. Simon. 

In principle the method of M. Binet and M. Simon is very 
simple. By extensive observations oa French school children 
at different ages, they were able to arrange a great number 
of mental tests in a series of groups graduated according to 
their increasing difficulty after such a fashion that each 
group corresponds to what the average child of a given age 
can do. The tests in each group are of several kinds, and, 
though theoretical considerations are deliberately eschewed 
by the authors, it is evident that the choice of the tests has 
had in view the different aspects of intellectual activity. 
This can be seen from a glance at the list of tests :— 

3 years.—(i.) Point out nose, eye, mouth ; (i/.) repeat a number with 
two figures; (ifi.) enumerate the objects in an engraving; (iv.) tell 
surname; (v.) repeat a sentence with six syllables. ; 

i - poe —(i.) Tell whether a little boy or a little girl; (ii.) name key. 

n 


, penny ; (lil.) repeat three numerals; (iv.) point out the longer of 
two lines. 

5 years.—(i.) Find which is the heavier of two boxes; (li.) copy a 
square ; (ill.) repeat a phrase with ten syllables; (iv.) count four 
pennies ; (v.) recoustruct a card cut diagonally into two pieces. 

6 years.—(i.) distinguish morning and evening ; (1i.) define common 
objects—fork, chair, table, horse, mother—by use; ({il.) copy a rhomb ; 
(iv.) count 13 pennies; (v.) compare a number of drawings of faces from 
an esthetic point of view. 

7 years.—(i.) Point out right hand and left ear; (ii.) describe an 
engraving; (ill.) do three simple errands; (iv.) count three pennies and 
three halfpennies ; (v.) name four colours—red, blue, green, yellow. 

8 years.—(i.) Make mental comparison between fly and butterfly. 
wood and glags, paper and cardboard; (ii.) count from 20 to 0; 
(il1.) point out features missing in incomplete figures; (iv.) give the 
date; (v.) repeat five numerals. 

9 years.—(i.) Take 2d. out of a shilling and give the change; 
(ii.) define common objects (see above) otherwise than by use; (iil.) re- 
cognise all the current coins; (iv.) mame the months; (v.) answer 
simple questions involving problems of ordinary Iife—e.g., ‘*When you 
have missed the train, what should you do?” 

10 years.—(i.) Arrange five boxes (3, 6, 9, 12, 15, and 18 grammes) 
according to weight; (ii.) copy two simple geometrical designs—a 
prism and a Greek moulding—from memory after having seen them 
for 10 seconds; (iii.) criticlse a number of absurd statements—e.g., 
“The body of an unfortunate young girl, cut into 18 pieces, was found 
yesterday in Hyde Park; it is thought that she killed herself” ; 
(iv.) answer questions of similar nature but more difficult than in 
test for 9 years ; (v.) bring three given words into two phrases. 

12 years.—(i.) Resist a visual suggestion made by a series of pairs of 
unequal lines followed by a series of pairs of equal lines, the subject 
being asked which line fs the longer and passing the test. if he re- 
cognises the equality in the later pairs: (ii.) bring three given words 
into one sentence; (iii.) say more than 60 words in three minutes; 
(iv.) define abstract words—charity, justice, and kindness; (v.) re- 
arrange a simple sentence, the words of which have been put out of 
their order. 

15 years.—(i.) Repeat seven numerals; (il.) find three rhymes for a 
given word ; (iii.) repeat a sentence of 26 syllables; (iv.) interpret an 
engraving ; (v.) explain an ae account of a common episode. 

‘ M 
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Most of the tests in each group include several] examples ; 
the abstract terms for definition, for instance, are three in 
number; the simple questions are three and the more 
difficult questions five, and so on. In such cases the test is 
considered to be passed if a majority of the instances are 
successfully dealt with. A great deal, of course, depends on 
the way of putting the questions and jadging the results, and 
to secure uniformity in these points the authors give minute 
directions in the published description of their method.! 
The tests are for the most part of such a character that, if 
these directions are closely adhered to, the influence of the 
examiner's personal equation is comparatively slight; in 
fact, in the case of pupils who have learned the method 
directly in M. Binet’s laboratory this influence is practically 
iaappreciable. 

The arrangement of the series of tests was arrived at, as 
mentioned above, from the average results of a large mass of 
observations ; and it is not, therefore, to be expected that 
individual instances will show exact conformity with it. 
Intelligence involves many factors, and cannot be measured 
as we measure a simple character like stature ; the multi- 
plicity of the tests is a recognition of this fact, which, how- 
ever unfortunate, is inherent in the nature of the case and 
constitutes a difficulty which we can only deal with by 
means of a convention. And the convention adopted in the 
Binet-8imon method is a very simple and reasonable one. 
The problem is, how are we to proceed in the numerous 
cases where the person under examination passes some of the 
teste of a given age and failsin others? In such a case the 
system adopted is to try easier tests till we have found 
the level at which the subject can do all the tests 
of a group; he is then adjudged to have reached the in- 
tellectual development of that age, and for the tests which 
he can pass in the higher age-groups he is credited with a 
further degree of intelligence which is estimated by counting 
five such tests as equivalent to a year to be added to the 
mental stature. If, for instance, a boy of, say, 7 years 
old does all the tests of his age plus three tests of 
8 years and two tests of 9 years, he is considered to have 
attained to the intellectual development of 7 + (3/5 + 2/5 
= 6/5) years—viz., 8 years; that is to say, he is a year in 
advance of his age. This, of course, is very artificial, but it 
is only by some such convention that the difficulty can be 
got over; the important thing is that the convention should 
be universally accepted. 

In applying the method to school children the way of 
working is simply to try first the tests corresponding to the 
child’s age ; if he passes these the examiner tries him with 
the tests in the higher groups until he has obviously got 
beyond the subject’s capacity ; if, on the other hand, he fails 
in some or all of the tests of his age, the lower tests are 
tried until the level is reached where he can do all the tests. 
The result of each test, indicated by a + ora —, is entered 
in the proper place in a sheet prepared with columns showing 
the series of tests. It is further required that a more 
detailed record of the examination be taken down giving 
the exact answers to such tests as the definitions, questions, 
criticisms, and so forth, this record serving as evidence to 
justify the examiner’s estimate of the result with each of these 
tests 


This method has now been employed for some years with 
very excellent results in a number of the primary schools in 
Paris as a means for detecting and classifying cases of mental 
deficiency. It works very well for this purpose because the 
tests are nearly all of such a kind that they do not presuppose 
school knowledge; they show the capacity of the child 
independently of the formal instruction which he may have 
received, and thus obviate the risk of taking mere ignorance 
or backwardness for mental defect. This is peculiarly 
important in the selection of children for treatment in the 
special schools. As the value of such institutions is engaging 
attention in this country, it may be of interest to note in 
passing that the experience of those who have worked with 
the Binet-Simon method rather inclines to the view that the 
good results claimed for the special teaching have, at least in 
a good many instances, been gained with children who were 
not in fact mentally deficient at all. 

Of course, intellectual development does not proceed in a 
uniform way or at constant rate, and it is necessary to take 
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account of the ranze of individual variation in judging the 
results obtained with this method. So far as an opinion can 
be formed from the available evidence on this point, it would 
appear that a child may be two years below the intellectual 
level of his age without being neoessarily defective; an 
inferiority of more than two years does not seem to be made 
good in subsequent development. 


I now pass to consider the application of this method to 
the measurement of intelligence in the mentally defective 
who are over school age. In the view of M. Binet and 
M. Simon an intellectual development corresponding to the 
average at 12 years of age is sufficient for the ordinary needs 
of an individual fending for himself under present-day 
industrial conditions. A mental capacity falling short of that 
level is defective, and it is proposed further to divide the 
mentally deficient on the basis of this method into idiots, 
with an intellectual level under that of 2 years, imbeciles 
with an intelligence corresponding to what would be normal 
between 2 years and 7 years, and feeble-minded (débdiles) 
with a development above that of 7 years but less than that 
of 12 years. Accepting this definition of feeble-mindedness, 
we have, then, to see the results obtained from apply- 
ing to the cases of this sort the tests corresponding to 
the different levels from 7 to 15 years. The tests are, 
of course, applied in exactly the same way as with the 
children, the ‘starting-point being chosen according to the 
impression the examiner may have formed of the subject’s 
intelligence. It is generally desirable, however, to go 
through a rather wider range of tests than with normal 
children, so as to ensure a full appreciation of the 
individual’s powers. To show the working of the method 
the accompanying table will be more useful than pages of 
description ; it gives the results found in the examination 
of a dozen female prisoners of what is known as juvenile- 
adult age—i.e., between 16 and 25. The cases have been 
taken from a large series of observations which are being 
prepared for publication in the Année Psyoholugique. Six of 
the prisoners were selected as representatives of the ordinary 
run of London working-class girls; they were good wage- 
earners, and were either unconvicted prisoners without 
criminal antecedents or had been committed only for occa- 
sional, trivial, and quasi-criminal offences. The other six 
were criminals who had shown indications of weakness of 
mind. 

On looking at the table it will be observed, in the first 
place, that the results very generally bear out the seriation of 
the tests ; the only apparent exceptions are the test of copying 
geometrical figures from memory (10 years), which is missed 
by several girls who succeed in the higher tests, and the test of 
interpreting engravings, which, on the contrary, is often done 
by subjects otherwise of rather low intelligence. With regard 
to the former of these tests I think it possible that further 
experience may show that it is really too difficult, but that is 
a matter that time must settle. With the engravings it 
seems to be rather different ; they enter, it will be noted, 
into three groups of tests. At 3 years of age the ordinary 
child is able to name the different objects in the engraving ; 
at 7 years he will combine the objects in a description ; but 
it is not till he is over 12 years that he will go further and 
interpret the picture as a story. For instance, one of the three 
engravings used by M. Binet and M. Simon represents a father 
and son moving their very poor belongings on a hand-cart. 
When shown this picture the young child puts his finger on the 
several figures—‘‘a man,” ‘‘a boy,” ‘‘a cart”; the older 
child says, ‘‘a man and a boy pulling a cart with furniture ”; 
the child of 14 or 15 will bring in the dramatic note and will 
speak of the poverty and sufferings of the homeless family, 
There is some reason to think that this interpretative tendency 
may develop with age and experience apart from intellectual 
growth ; I am inclined to surmise that it may be a result of 
an affective influence connected with puberty ; that, however, 
is a matter for further investigation. Anyhow, apart from 
these two exceptions, the order of the tests conforms to 
expectation. And the results in the several cases also go 
to prove the adequacy of the method in its present 
form. Taking first the girls of presumably normal in- 
telligence, it is seen that they have all succeeded in 
passing the level of 12 years, most of them doing, 
indeed, the majority of the tests for 15 years. This 
probably gives a pretty accurate view of the average 
mentality of girls of the urban working class. Turning now 
to the girls suspected of being feeble-minded, we find that 
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four out of the six fail to reach the level of 10 years on the 
Binet-Simon scale, three of them being only just over the 
limit of 9 years, one barely reaches 10 years, while one, 
and one only, shows a degree of intellectual capacity equal 
to that in the normal group. With this exceptional case, 
which is peculiarly interesting, I will deal later when 
speaking of the relation of these tests to the factors of mind 
other than the intelligence. In the other cases the value of 
the method in giving a clear and definite view of the extent 
of the deficiency was patent; three at least of the girls, 
though their careers suggested some degree of mental defect, 
showed a liveliness of manner and an appearance of alert- 
ness which could, and in fact did lead casual observers to 
consider them as fairly bright and to attribute their conduct 
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rather to flightiness and instability than to intellectual weak- 
ness. Under such conditions an objective measure of this 
sort is of material assistance in clearing up the difficulty. It 
will certainly not be necessary to dwell on its advantages 
for those who are called on to satisfy lawyers and magistrates 
in cases where the question of mental deficiency is at issue. 

The foregoing account of the method and the examples of 
its application will, { trust, give the reader a fairly clear notion 
of its merits and limitations. But before concluding, I think 
it may be well in this connexion to refer specially to one of 
these limitations which is implied in the very description of 
the method as furnishing a measure of the intelligence. It 
is designed only as a measure of the intelligence ; it does not 
purport to enlighten us as to the affectivity or the will. But, 
of course, in regard of feeble-mindedness, at all events as the 
question concerns the community, as notably with reference 


Results of Tests in 12 Female Juvenile-Adult Prisoners. 


to the feeble-minded criminal, it is these latter |factors) of 
mind that are of most importance. Therefore the method is 
to that extent an instrument of limited valae in the examina- 
tion of the mentally defective. On the other hand, even in 
such cases, it is of no small assistance to be able to separate, 
as it were, this one factor of the intelligence, to measure it 
and to assign to its deficiency the due share in the individual's 
inferiority. And, moreover as the factors of mind are after 
all intimately connected, many of the tests specially directed 
to the intelligence necessarily give us also some indirect 
indications touching emotivity and impulse. We have a 
striking instance of this in the exceptional observation 
shown in the table and referred to above—the case of 
the feeble-minded criminal R. P. This girl, it will be 
































noted, in contrast with the other weak-minded subjects, 
was found to bave an intelligence of fairly high level. 
She did, in fact, and did extremely well, all the tests 
for 15 years, except the repetition of seven figures, and 
she only just failed in that. And she was also suc- 
cessful in all the tests for 12 years, except that for showing 
the power of resistance to suggestion. In this test the 
subject is shown two straight lines side by side on a 
sheet of paper, that on the left being a little shorter 
than that on the right, and he is asked to point out the 
longer; he is next shown a second and third pair in 
which the length of both lines is increased, but the 
inequality between them is preserved, and he is asked the 
same question ; then, when the suggestion that the right 
is always the longer has thus been given, he is shown three 
other pairs in which the lines are of the same length, and 
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he is considered to have passed the test if he recognises the 
equality. In this test R. P., who did so well in the other 
tests, failed, and failed most egregiously, succumbing to the 
suggestion as completely as the least intelligent of the feeble- 
minded girls. The most probable explanation of this result 
is that suggestibility, or, at all events, the sort of suggesti- 
bility that we are dealing with by such a test, depends 
largely on affectivity and impulse, and that these factors 
rather than the intelligence are at fault in this case. And 
the facts as to the girl’s delinquency tend to confirm 
this surmise. She had committed a very silly act of 
arson, setting fire to a chair in the house where she was 
employed as a servant. She admitted the crime but 
could not assign any motive for it, saying merely that the 
idea came to her and that she acted without being able to 
think what she was doing. This occurred within a few hours 
of a more serious outbreak of fire which appears to have been 
due to accident, but in which, at any rate, it was not 
shown that she had any hand. Further, she had been 
subjected from childhood toa peculiar form of pathological 
lying which would lead her constantly to confirm and 
supplement by imaginary details any statement or opinion 
emanating from a person who had gained some influence over 
her. It is difficult not to connect this morbid trait and 
the apparently imitative act of arson with the marked 
suggestibility revealed in the test with the lines. I have 
thought it worth while to refer at some length to this girl’s 
case as an illustration of the point I wish to make regarding 
the indirect value of some of the Binet-Simon tests outside 
the field for which they are specially intended. In 
the interpretation of the engravings and in_ several 
of the questions and definitions the subject's affec- 
tivity is very frequently shown in an equally instructive 
manner. 

It should, of course, hardly be necessary to point out that 
this method is not in any sense proposed as a substitute for 
that complete clinical study on which alone an opinion of any 
value can be fermed with regard to a case of mental 
deficiency. What is claimed for it is that it supplements 
the clinical investigation, and enables its results, so far 
as the factor of intelligence is concerned, to be presented 
with a clearness and an objectivity which must consider- 
ably enhance their value. From this point of view it is 
likely, I think, to be found of very real service in medico- 
legal practice and in the certification of the feeble- 
minded. 

In conclusion, it remains only to express my very deep 
appreciation of the great kindness shown me by the 
late M. Binet and his fellow-workers, to whom I bave been 
indebted for the opportunity of making myself familiar with 
this interesting and valuable method. M. Binet, with the 
generous spirit of the true savant, not only allowed me free 
access to his laboratory, but gave me most freely the in- 
valuable aid of his advice and supervision. Dr. Th. Simon, 
the distinguished physician of Morel’s old asylum of 8t. Yon, 
whose charming hospitality I cannot sufficiently acknowledge, 
gave me the opportunity of seeing in his service the applica- 
tion of the method to a large number of congenital defectives 
of all grades, and also to a number of insane patients. To 
Mlle. Giroud, secrétaire de la Société Libre pour 1’Etude 
Psychologique de l’Enfant, I am indebted for instruction in 
the details of the various tests, and 1 have to thank 
M. Vanney, the enlightened headmaster of one of the prin- 
cipal primary schools in the district of La Villette, for 
allowing me to practise the method on a large number of his 
pupils of different ages. I have also to acknowledge the 
kindness of the well-known philanthropist, M. Henri Rollet, 
who permitted me to test the intelligence of several adolescent 
criminals in one of his after-care homes. And finally I have 
to thank the Prison Commissioners for granting me the 
period of special leave during which I was enabled to 
undertake this study. 

H.M. Prison, Holloway, N. 








THe (Biennial) Health Conference and 
Exhibition, 1912, will be held at the Royal Horticultural 
Hall, Westminster, from June 24th to 27th, under the 
patronage of H.R.H. Princess Christian of Schleswig- 
Holstein, in codperation with the National Health Society. 
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PHARYNGEAL SUPPURATION: COURSE 
AND DIRECTION OF VARIOUS TYPES. 


By GEORGE W. BADGEROW, F.R C.8. Epry., 
SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE, LONDON. 





In dealing with this subject it is advisable to consider first 
the anatomy and physiology of a region so intimately con- 
cerned with all the vital processes, and then to apply well- 
established principles of surgery and pathology without being 
led either by the specialist’s tendency to magnify fine clinical 
distinctions or by the general surgeon’s desire for differences 
which, although not prominent, may be of great importance 
in diagnosis, prognosis, and treatment. It is also advisable 
in giving a comprehensive description of any surgical 
condition that we should avoid the use of terms which, 
though sanctioned by ancient usage, are not scientifi- 
cally accurate, and may be misleading. Sach terms as 
‘‘quinsy ” and ‘‘croup,” for instance, should be relegated 
to the past. There is some danger, however, of substi- 
tuting for these terms others which are more impressive, 
but which are, after all, only more evidences of our want of 
knowledge of the essential nature of the disease with which 
we have to do. In this category comes the expression 
‘‘retro-pharyngeal abscess,” an expression which neither 
describes nor defines the several conditions to which it is 
commonly applied. 

The methods usually employed by medical writers in 
classifying diseases may be either anatomical or clinical. In 
classifying suppuration in the region of the pharynx, while it 
is a great advantage to possess a wide experience of the 
various and varied appearances which present themselves to 
the surgeon engaged in their treatment, only a thorough 
grasp of the anatomy and physiology of the region will furnish 
the principles which go to form reliable knowledge, and which 
will enable him to apply his technical skill in a manner 
calculated to bring the greatest amount of relief to the 
sufferer. 

Points for Consideration in the Anatomy and Physiology 

of the Pharynz. 

The most important structure to study in connexion with 
the pharynx is the strong aponeurosis which, known as the 
pharyngeal aponeurosis, forms a kind of fibrous bag, around 
which are applied the 'structures required for the perform- 
ance of the important functions concerned and on which they 
act. This aponeurosis is attached above to the under surface 
of the basal portion of the occipital bone, immediately in 
front of the pharyngeal tubercle ; then to a line extending 
along the under surface of the petrous portion of the temporal 
bone as far as the anterior border of the jugular foramen ; 
then to the inner end of the Eustachian tube and along the 
border of the internal pterygoid plate, to the pterygo- 
maxillary ligament and to the posterior end of the mylohyoid 
ridge on the lower jaw. From this the aponeurosis passes 
down the side of the tongue to the hyoid bone. Hereit ends, 
but under the name of the thyrohyoid membrane is continued 
to the middle of the posterior surface of the thyroid cartilage, 
where it becomes merged in the lining membrane of the 
larynx. 

Posteriorly the bag formed by the pharyngeal aponeurosis 
is complete, and forms a continaous layer of tissue from the 
base of the skull to the sixth cervical vertebra, where it 
joins the fibrous coat of the cesophagus at the level of the 
cricoid cartilage. The soft palate may be considered as 
part of the pharynx, and the fibrous aponeurosis, which is 
clothed by mucous membrane in front and behind by both 
muscles and mucous membrane, forms an integral part of the 
pharyngeal apparatus and is intimately concerned in sup- 
purative processes, especially in the neighbourhood of the 
tonsils. The soft palate when drawn back acts as a curtain 
separating the mouth from the naso-pharynx and nose. 

Superficial to the pharyngeal aponeurosis is the mucous 
membrane, which is continuous with that of the several 
cavities or canals opening into it, but which has a distinct 
character of its own. Numerous mucous glands are to be 
found scattered over its surface, while an abundance of 
lymphoid tissue, which is especially marked during the earlier 
years of life, is responsible in great measure for the ease 
w th which pathogenic micro-organisms produce their effects 
within its substance. 
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The lymphoid tissue is mainly collected into a series of 
aggregations called ‘‘ tonsils,” which form a ring extending 
from the roof of the pharynx down the sides of the faucial 
isthmus to the dorsum of the tongue. Lying beneath the 
body of the sphenoid is the collection of lymphoid tissue 
known as the pharyngeal or Luschka's tonsil. With this the 
name of ‘‘ adenoids ” is associated when it is hypertrophied ; 
a smaller collection is that at the posterior lip of the 
Eustachian orifice and in the fossa of Rosenmiiller lying 
above and behind it. At the sides of the buccal aperture, 
between the anterior and posterior pillars of the fauces in the 
recess known as the tonsillar recess, is the faucial tonsil or 
tonsil proper, while on the pharyngeal aspect of the dorsum 
of the tongue, lying between that and the epiglottis, is the 
iingual tonsil, which differs from the others in its relative 
insignificance during the years of childhood. 

Having considered the aponeurosis and its overlying 
mucous membrane, we next have to deal with the muscles 
which lie outside the aponeurosis in a space between that 
and the strong layer of tissue known as the prevertebral 
fascia. This space has been described as the ‘‘ retro- 
pharyngeal space,” a description which is too vague, espe- 
cially when we come to consider suppuration in the pharynx 
asawhole. We must bear in mind that there is an anterior 
as well as posterior and lateral surfaces to the pharynx, and 
we shall thereby be enabled to include various important 
forms of suppuration beneath the root of the tongue which 
lie in the same plane as the space in which the constrictors 
of the pharynx lie. The constrictors are three—the superior, 
middle, and inferior, which are associated in deglutition by 
the stylopharyngeus, the stylohyoid, the palatoglossus, and 
palatopharyngeus, together with the muscles of the soft 
palate. These muscles are important in connexion with 
suppuration, not so much from the point of view of cause as of 
effect, for their involvement gives rise to one of the most 
characteristic symptoms of that affection—viz., dysphagia 
or difficulty in deglatition. 

Posterior to the muscle lies the strong prevertebral fascia, 
which stretches across the neck from the deep surface of 
one sternomastoid to that of the other, and thus separates 
the anterior surface of the bodies of the cervical vertebra 
and the ligaments and muscles attached thereto from the 
muscles of the pharynx. Posterior to the prevertebral fascia 
on the rectus capitis anticus major lies the post-pharyngeal 
gland, which may caseate and form an abscess presenting 
on the pharyngeal wall. Behind these several structures we 
come to the bodies of the first six cervical vertebre, and 
thus complete the list of the anatomical factors likely to be 
involved in suppuration of the pharynx. 


Etiology of Pharyngeal Supyuration. 


The etiology of suppiration in the region of the pharynx 
resolves itself into a question of bacteriology, and when we 
consider that in apparently healthy throats there are found, 
among other numerous pathogenic bacteria, the tubercle 
bacillus, the diphtheria bacillus, streptococci, staphylococci, 
pneumococci, bacillus coli communis, the micrococcus 
catarrhalis, and various forms of leptothrix, the only wonder 
is that inflammations and suppuration are not more common 
than they are. The structure of the lymphoid tissue itself 
predisposes to the entrance of micro-organisms, for in the 
epithelium of the crypts there are gaps which permit of the 
passage of leucocytes, and a fortwri, of the much smaller 
schizomycetes which set up disease processes. Placed at 
the entrance to the respiratory and digestive systems, and 
intended evidently by nature to act as a protecting filter, the 
tonsillar tissue must be admitted to fail to a great extent in 
the purpose which it is supposed to falfil. 

As factors predisposing to suppurative processes in the 
pharynx may be mentioned such causes of chronic irritation 
as smoking, alcoholism, and syphilis. The exanthemata, 
especially measles and scarlet fever, also predispose to 
infection, and the influenza bacillus by its effect on the 
accessory air sinuses is responsible for many cases of sup- 
puration owing to the discharge into the naso-pharynx of the 
products of acute and chronic sinusitis. Middle-ear disease 
through its connexion with the Eustachian tube is liable to 
produce suppurative pharyngitis. 

The mechanical causes of suppuration in the pharynx are 
foreign bodies, such as fish bone, chicken bones, rabbit 
bones, while such an object as a broken pipe-stem has been 
extracted from a tonsil, where it lay embedded for weeks. 


In children, wounds from pointed sticks give rise to sup- 
puration not infrequently ; while in lunatics and persons of 
suicidal tendencies we may have to deal with the resulta of 
infected wounds inflicted by knives, pieces of glass or metal, 
and by bullets. 


Classifioation of Suppuration in the Pharyna and its 
Neighbuurhood. 

The only scientific classification of pharyngeal suppuration 
is an anatomical one based on the tendency which pus 
usually exhibits of travelling in the planes of cellular tissue. 
One is not unmindfal of the possibility of this, as of all other 
disease processes, extending from the original seat to 
adjacent strata, but we should always endeavour to have 
before our mental purview a definite conception of a starting- 
point from which to follow the course and progress of the 
disease in each individual case. Suppuration originating in 
each of the layers which compose the pharyngeal wall has a 
definite character of its own, which often will enable the 
careful investigator to recognise and deal with it effectually 
as soon as the time for action arises. 

The classification which I would propose is as follows. 
Pharyngeal suppuration, according to its seat of origin, may 
be: (1) Lymphoid; (2) submucous; (3) subaponeurotic ; 
(4) prevertebral. 

1. Suppuratwn arising in the lymphoid tissue of the 
pharynx.—Although this is by far the commonest seat of 
infection, it is seldom that we find any large collections of 
pus in this layer of the pharyngeal substance. In acute 
lacunar tonsillitis the crypts may contain pus which either 
confines itself to the separate lacunz or spreads as a false 
membrane over the tonsillar surface. Occasionally one finds 
as a result of parenchymatous tonsillitis the whole tonsil 
becoming smooth and rounded, forming a localised abscess. 
In my experience I have only observed a slight number of 
cases in which suppuration resulted in a pure tonsillar 
abscess. It is rarer still in the pharyngeal and lingual 
tonsils. In Vincent's angina one sometimes finds a mem- 
brane due to staphylococcus infection which may be 
mistaken for diphtheria. 

2. Suppuration originating in the submucous tissue of the 
pharynx.—This is the form of suppuration which most often 
presents itself to the surgeon, and is best exemplified by the 
well-known peritonsillar abscess to which the popular 
designation of quinsy is applied. It is characterised by a 
rapid infiltration of the loose submucous tissue over an 
extent of surface varying with the virulence and duration 
of the infective process. In the case of peritonsillar abscess 
the local manifestations are most marked in the soft palate, 
but may, if unchecked, spread over the whole of the sub- 
mucous layer of the pharynx. In the form of pharyngeal 
suppuration described by Senator under the name of ‘‘ acute 
infectious phlegmon” the disease may run its course and 
cause death in four or five days, either from cedema of the 
larynx or from the severity of the constitutional symptoms. 
Here the deeper layers of the pharynx may be practically 
free from pus. 

The most prominent symptom in all submucous affections 
is dysphagia. This is due partly to the presence of the 
swelling, but mostly to the pain caused by pressure on 
delicate nerve endings. Trismus is also largely reflex in 
order to prevent pain. 

3. Suppuration arising in the subaponeurvtio layer of the 
pharynx.—To suppuration occurring in the space between 
the pharyngeal aponeurosis and the prevertebral fascia some 
writers would confine the term ‘ retro-pharyngeal abscess.” 
This, however, appears to me to favour the looseness of 
thought which in the past has done so much to prevent a 
clear understanding of the various protvesses which may 
result in an abscess in this region. 

Adhering to the classification propcsed above, the term 
‘‘subaponeurotic suppuration” would include not only an 
abscess originating in the deep cervical glands and pre- 
senting at the back of the pharynx, but also the par- 
ticular form of submaxillary phlegmon known as ‘‘angina 
Ludovici,” while it would exclade an abscess the origin of 
which was due to caries of the cervical vertebrse or caseation 
in the post-pharyngeal gland. 

4. Prevertebral suppuration.—The last of the forms of 
suppuration in the pharynx is that with which the name of 
retro-pharyngeal abscess is almost always associated in the 
mind of the general practitioner. Arising not in the 
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pharynx but as an abscess either of the vertebre or of the 
lymphatic glands adjacent thereto, it has in reality no right 
to be designated as pharyngeal, and the name ‘“‘ prevertebral ” 
ought, I think, to be employed instead to describe this condi- 
tion. A prevertebral abscess may, of course, arise as a result 
of a penetrating wound of the pharynx, just as an abscess of 
the lang may result from a stab of the chest-wall, but in the 
latter case we describe the disease in association with the 
organ in which it is found. The subject of caries of the 
cervical vertebrx: and of caseation of the post-pharyngeal 
glands, therefore, while of great interest to the surgeon, need 
not be exhaustively treated of here, for it is a subject which 
has been adequately dealt with by more than one writer. 
One or two roints in connexion with diagnosis may be 
referred to. The history alone will do a great deal to 
enable us to distinguish the other three forms of suppura- 
tion from this one. The sufferer is often a child 
or young adult and the accompanying signs of spinal 
caries are mostly fairly evident. The duration, the 
absence of fever, the lack of muscular rigidity except 
where actual deformity exists, and the slow onset of 
dysphagia will decide us in making a diagnosis. The 
pus may present either in the middle line or laterally, and 
the presence of fluctuation will distinguish from sarcoma, 
while there is no superficial bleeding when the swelling is 
touched, as in the latter disease. The prognosis depends 
upon the extent of the spinal mischief and to some extent on 
the care with which the treatment is carried out, for although 
the symptoms may not appear urgent the tendency for the 
pus to track downwards, and so beyond the reach of the 
surgeon, and the risk of secondary infection if the abscess 
opens into the pharynx are considerations of weighty import 
in dealing with a case of this kind. 
Brook-street, W. 





A CASE OF ACUTE MYELITIS WITH OPTIC 
NEURITIS (NEUROMYELITIS 
OPTICA). 

By ERNEST F. OLOWES, M.R.0.8. ENG., L.R.O.P. Lonp. 


With Remarks by Dr. FREDERICK TAYLOR, Consulting 
Physician to Guy’s Hospital, 





THE following case of this interesting form of disease 
came under my care last year, and I have thought it worthy 
of publication. Dr. Frederick Taylor, who published a case 
of the kind some years ago in the Guy’s Hospital Reports, 
Vol. LIII., p. 45, has very.kindly added some remarks as to 
the literature of the subject. 

The patient was a single woman, aged 39 years. She 
had two brothers and two sisters. The brothers were both 
healthy, but very sensitive and highly strung men. One of 
the sisters was very neurotic and had frequent hysterical 
attacks, and the other was mentally deficient. The father 
had died from senile decay at the age of 90 years and the 
mother from cerebral hemorrhage when 78 years old. By 
all her family the patient was always regarded as very 
capable and industrious, and she was endowed with a strong 
personality which clearly dominated the whole circle. She 
came home from her situation to attend her mother’s funeral, 
and remained at home afterwards to assist her sister, who 
was greatly pressed with her business ; and to complete an 
order the patient and her sister worked for two whole nights. 
When the work was finished the patient delivered it, and 
coming home was caught in a severe rainstorm and got wet 
through. She had a hot bath and went to bed at 7 P.M. 

On the following morning (July 14th) the patient was 
awakened at 2.30 a.m. by a severe ‘‘stabbing” and 
‘‘burning” pain in the spine ‘‘just below the shoulder- 
blades.” The pain radiated round to the front of the chest ; 
it was agonising. Hot flannels and other means were tried, 
but the pain persisted in severity, and I was called to see 
her at 530 a.m. I found her sitting up in bed abso- 
lutely rigid and grasping the sides of the bedstead with 
each hand, thus keeping the body and neck perfectly straight. 
Her eyes were fixed and looked directly forward. She was 
quite sensible, and when I asked her what she complained of 
she said that if she moved in the slightest degree she 
had intense pain just below the ‘‘shoulder-blades.” I 
proceeded to examine the back, but the movement of 


the bed-clothes caused her to shriek out with agony. 
The pulse was rather full, but regular, 73 to the 
minute, and the respirations were 18 to the minute. 
I injected hydrochlorate of morphia (gr. 4) and waited to- 
watch its effect. In less than 15 minutes the patient said she- 
felt drowsy, and moved her head a little to the right side, 
and asked for some milk, she then gradually levered herself 
down into the recumbent position and dropped off to sleep. 
I saw her again at 11.30 a.m. and found her still lying down- 
in the bed. She had had five hours sleep, and was fairly free- 
from the pain in the back, so that I could make a more 
detailed examination. She did not look ill, and had a bright. 
complexion. She complained of not being able to see clearly 
with the right eye, and said the left was also very weak. 
Round her waist she said there was a feeling as if a broad 
elastic band was applied very tightly, and the skin over this 
area was so tender that she could not bear the weight or- 
touch of the bed-clothes. The right leg was everted 
and she said it felt weak; there was marked loss of 
power in this limb. The left leg was not everted, 
and apparently had normal power, as she could flex it 
against considerable pressure. There was no loss of power 
in the arms and a good strong grasp waspresent in each hand. 
There were no sensory changes in the legs or thighs; the 
patient was quite sensitive to the touch of a feather or pin 
anywhere, and could locate accurately the slightest touch. 
Over an area in front limited above by a linedrawn round the 
chest about an inch below the nipples, and below by a line 
drawn round the abdomen 3 inches above the umbilicus, 
there was marked hypersthesia; touching the patient withb- 
a feather anywhere over this area, back or front, caused 
intense pain. Over the face, head, arms, chest, and back 
sensation was normal. In the right limb the knee-jerk was 
absent. Plantar reflex was also lost, but ankle clonus was 
very marked. In the left limb a very faint knee-jerk was 
present, but no plantar reflex and ankle clonus could be 
obtained. If either foot was flexed the foot remained so 
for a shert time, the muscles slowly relaxing. There was 
no wasting of muscle in the legs, arms, or hands. The elec- 
trical reactions could not be tested. The bladder and rectum 
were unaffected. Of the special senses hearing was perfect. 
When tested for smell with the left nostril closed the patient 
could not detect the smell of ordinary scent (lavender water) 
or even the smell of an onion. With the right nostril closed 
she could but faintly tell the difference between the two. 
scents mentioned. In taste a little liquor strychninz applied 
to the left half of the tongue could not be appreciated, but 
when it was applied to the right half she could easily 
distinguish the bitter taste. Sugar and salt when applied 
to each half of the tongue could be distinguished on the 
right half but not on the left. Motion and tactile sensation 
in the tongue were normal. The patient could distinguish. 
heat from cold when tried in the lower part of the body. 
or limbs. The pupils were equal and they reacted to light. 
and accommodation, there was no oculo-motor paralysis, and 
apparently no limit to the visual field except in the right. 
eye. The right disc was blurred and indistinct but the left. 
only slightly so. The urine was acid, of specific gravity 
1016. No albumin or sugar was present. 

July 16th: The patient had passed a very restless night. 
The pain in the back was most severe. She had tried to get 
out of bed and had badly bruised the left shin and knee. 
Sensory changes had developed since the day before and she 
could not tell the touch of a feather from that of a pin. 
When the left leg was touched she said it was the right. The 
left leg bad lost its power and it fell quite limp when raised 
and allowed to fall. The reflexes remained the same as on: 
the day before. She said her eyesight was more dim. The. 
bladder and rectum remained unaffected and the band of 
hypersesthesia remained the same in extent as before. The- 
temperature was 100:4° F. From the l7th to the 21st the- 
patient’s condition remained unchanged. 

July 22nd: The patient had had a bad night, and the- 
motor symptoms had greatly changed. There was now: 
almost total paralysis in the lower limbs and the knee-jerks 
were absent. Plantar reflexes could not be obtained, but 
marked ankle clonus was present. There was total anaws- 
thesia over the lower limbs, extending upwards almost to- 
the umbilicus. Breathing was almost entirely abdominal. 
The bladder and rectum remained unaffected. The arms, 
neck, and head could be moved easily and apparently without 
any loss of power. Both optic discs remained very blurred. 
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and the patient complained of great dimness of vision. She 


been a retrobulbar neuritis. Some improvement never- 


was moved to a cottage hospital, and all her symptoms slowly | theless took place in the patient’s vision for a time to the 


increased. On the 27th she bad retention of urine and the 
‘catheter bad to be used. Marked dysphagia set in, and she 
died at 5.30 P.M. suddenly while trying to swallow some milk. 
No post-mortem examination was allowed. 


REMARKS BY DR. FREDERICK TAYLOR. 


The case above recorded is an instance of a combination of 
lesions which excites interest, partly on account of its 
relative rarity, and partly from the difficulty in explaining 
the occurrence of the inflammatory lesion in two parts so 
remote from one another. When I published a case of 
the kind in the Guy's Hospital Reports in 1896 I was 
able then to give a bibliography of 25 references. Other 
cases have been since published, and ia his thesis for 
the Doctorate of Medicine of Paris, 1907, Dr. H. J. T. 
Hillion gives 49 references. and reports more or less fully 
45 cases dating from 1879 onwards. My own case is not 
given or referred to by him. 

The name ‘‘la neuro-myé6lite optique.” or neuromyelitis 
optica, was first proposed by Devic in 1894, and under that 
mame recent cases have generally been recorded. I do not 
regard it as a happy one, since the application of the 
epithet ‘‘ optic” to the substantive ‘‘ myelitis ” makes sheer 
nonsense ; but it is very difficult to find a suitable alternative. 
Some French writers speak of it as Devic’s disease— maladie 
de Devio. But after all there is not much more in it 
than the apparently accidental co-existence of optic-neuritis 
and myelitis; accidental because an explanation of the 
association of optic neuritis with myelitis is not so easy 
to find or suggest as that of an association of optic neuritis 
with a cerebral lesion. Hillion says under ‘ Definition,” 
‘*The name, acute neuromyelitis optica, is employed for a 
clinical syndrome characterised by a diffuse myelitis, most 
often acute, preceded, accompanied, or followed by an optic 
neuritis of parallel evolution.” 

Thirteen years previously to the publication of Hillion’s 
treatise Gault had published his Doctor’s thesis, at the 
University of Lyons, on the same subject, based on a fully 
reported case under Devic’s care. The conclusions do not 
materially differ from those of Hillion, and very little seems 
to have been added in the interval between the appearance of 
the two theses. 

As a result, the following 
made. 

Double optic neuritis is occasionally seen in association 
with acute myelitis. The optic neuritis generally precedes 
the myelitis by some days or weeks; but it may occur 
simultaneously, or first appear some days after the onset of 
the myelitis. The neuritis is in some cases only shown by a 
temporary amaurosis ; in others there is obvious papillitis. 
The myelitis is, as a rule, not different in its symptoms and 
course from myelitis unassociated with an ocular lesion. 
The prognosis of the case must depend on the severity of the 
myelitis, and the mortality has been about 50 per cent. 
‘The optic neuritis has often subsided, and vision has been 
recovered. 

There is no satisfactory conclusion as to the nature of 
the lesion; most authors are inclined to regard it as 
infection attacking the cord and the optic nerve sepa- 
rately. The evidence is strongly against the spread of 
infection, or inflammation, from the spinal cord to the optic 
nerve. 

Pathologically, the lesion of the cord is seen to be a 
diffuse or disseminated myelitis, affecting either the cervical 
or dorso-lumbar region, or both; and histologically, in some 
cases, numerous endothelial cells undergoing fatty degenera- 
tion have been found around the vessels in the affected parts. 
To these importance has been attached by some authors, 
but others are satisfied that such elements are not peculiar to 
those cases. In a few of the fatal cases some indications of 
encephalitis have also been present. In two cases by 
Auerbach there was clinical evidence of cranial nerves being 
involved ; and in the present case there were noted a diminu- 
tion in the sense of smell and loss of taste in the left half of 
the tongue. A reference to a few cases will show some of the 
points of difference among them. 

In my own case vision declined and was lost in the course 
of two days, and paralysis of the legs began a fortnight later. 
No papillitis was ever observed, but the optic discs were 
atrophied three months later, and I inferred that there had 


propositions may safely be 


extent of her being able to see objects, but it was still much 
impaired 12 months later. The arms were slightly involved, 
and hyperssthesia of the chest wall was present at the upper 
border of the fourth costal cartilage. The patient died 
after 14 months’ illness. There was no post-mortem 
examination. 

The case which forms the subject of this paper was much 
more rapid. The disease was an acute ascending paralysis, 
commencing with indications of meningitis in the form of 
acute pain and spinal rigidity. Vision was impaired on the 
following day, and on the day after this evidence of slight 
papillitis, more on the right side, was observed. The upper 
limit of hypersesthesia was one inch below the nipples. On 
the ninth day of illness the breathing was almost entirely 
abdominal, but the arms could be moved apparently without 
any loss of power. On the fourteenth day marked 
nae set in, and she died while attempting to swallow 

uid. 


Dr. T. D. Acland read a case in June last before the 
Association of Physicians of Great Britain and Ireland. He 
has not yet published it, but has kindly allowed me to 
mention the following main facts. The patient was a man, 
38 years of age, who was admitted into St. Thomas’s Hos- 
pital on Nov. 12th, 1910, complaining of total blindness in 
both eyes, partial loss of power in both legs and in the left 
arm, loss of sensation over the lower part of the body and 
legs, and loss of control of the sphincters. The illness 
had begun eight days previously. The symptoms pointed 
to a considerable lesion of the spinal cord, extending, with 
intermissions, from the cervical enlargement to the lumbar 
enlargement, and affecting both grey and white matter. The 
right fundus showed thrombosis in, and hemorrhage from, 
the retinal vessels, and it was thought probable that there 
was thrombosis of the vessels spreading across the chiasma. 
Two months after the onset the right disc showed signs of 
post-neuritic atrophy, and the left showed signs of primary 
atrophy. Three months after the onset the patient left the 
hospital, with no obvious loss of power in the legs, and with 
no difficulty in micturition ; but he was completely blind. 

Dr. James Taylor and Dr. J. Collier published a series of 
12 cases of ocular lesions associated with spinal disease, in 
Brain, 1901, p. 632. Five of these are included by Dr. 
Hillion in his thesis as cases of optic neuromyelitis. In the 
other seven cases the spinal lesions were : Ohronic myelitis, 
1; spastic paraplegia, 1; caries of the spine, 1; fracture- 
dislocation, 1; bematomyelia, 1; and tumour of the spinal 
cord, 2. The interest of these latter cases is that they show 
that the spinal lesion associated with the optic neuritis is not 
necessarily an acute inflammation ; and hence the difficulty 
of explaining the occurrence of the ocular lesion in neuro- 
myelitis optica is increased. Dr. James Taylor and Dr. 
Collier show that the spinal lesion frequently, if not always, 
ee as high as the upper dorsal or cervical region of the 
cord. 

Wotton-under-Edge. 





CrentTRAL MuipwivEes Boarp.—A meeting of 
the Central Midwives Board was held on March 14th at 
Caxton House, Westminster, with Sir Francis H. Ohampneys 
in the chair. A letter was considered from the medical 
officer of health for Devonport inquiring: (1) As to the 
giving of a certificate of stillbirth by a midwife ; (2) as to 
the attendance at a confinement of a pupil midwife not under 
the immediate supervision of a certified midwife ; (3) as to 
whether, in the opinion of the Board, a midwife’s super- 
ficial examination of the dead body of a child entitles 
her to certify that the child bas not breathed. The 
Board directed that the medical officer of health for 
Devonport be informed that the replies to his questions are 
as follows: (1) That the midwife was wrong in giving a 
certificate of stillbirth as she was not present at the birth ; 
(2) that tbe trainer is responsible for each case attended by 
a pupil; (3) that this question is covered by answer (1). A 
letter was considered from an inspector of midwives as 
to the extent of the obligation to attend to the comfort 
of the mother and child entailed on a midwife by 
Rule E.11. The Board decided that the reply be that 
the midwife is responsible if the baby is not properly cared 
for. 
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DECORATIVE SURGERY. 
By W. H. BATTLE, F.R.C.S. ENG., 


SURGEON TO ST. THOMAS’S HOSPITAL. 





THE following three cases illustrate the importance of this 
branch of the surgeon’s art to which allusion was recently 
made in an annotation in THE LANCET.! They also illustrate 
the fact that there is usually more than the mere appearance 
of the patient to be cunsidered. In the two cases with 
vascular growths it was necessary to operate because of the 
increase in the dis-ase; whilst in the cirsoid aneurysm there 
was also the danger to the life of the patient because of the 
liability to hemorrhage which so often proves fatal when 
these growths have become large. In the third case 
removal was imperative to enable the man to follow his 
occupation. 

CAsE 1.—In the year 1906 a patient was sent to me with 
a letter from Dr. P. Clenne)] Fenwick, of Wanganui, New 
Zealand. , This patient, aged 24 years, had considerable 


Fig. 1. 





Pulsating nose, side view. 


disfigurement of his face in consequence of a congenital 
hemangioma which affected it and the upper lip. He was 
not a man of means, and in order to assist the sum 
which he was able to get together for the expenses 
of the trip he offered himself as a steward for the voyage. 
The agents of the shipping company refused to allow 
him to take the post because it was thought that the 
passengers would be upset by his appearance. A few 
days after his arrival he was admitted to St. Thomas’s 
Hospital, and remained there from Jane 18th to 
Sept. 12th, some weeks after which he returned to New 
Zealand. 

The reproductions of the photographs (Figs. 1 and 2) 
show very well the general appearance of the nose. 
This caused him no pain, but he was much worried 
by the observations which were made about his appear- 
ance by strangers, and he found it difficult to get 
employment. On more than one occasion he had suffered 

' hemorrhage. The nose was very large, appeared 
was of a purplish-red colour, with some super- 
‘ted veins, and visibly pulsated all over. To 


* Tue Lancet, Jan. 6th, 1912, p. 38, 


the touch it was rather compressible, diminishing much in 
size, and rapidly filling out again when pressure was 
relaxed. The condition extended upwards between 
the eyes and downwards into the mid-portion of the 
upper lip, which was large and prominent. There was not 
much change in the mucous membrane of the nostrils. 

On July 11th ligatures were applied to the external 
carotid, the superior thyroid, and the facial arteries on both 
sides. After these wounds had been closed the whole of the 
disease of the nose was cut away, leaving only the bony and 
cartilaginous framework. On the 15th electrolysis of some 
outlying portions of tissue was done. On the 27th this 
operation was repeated and the central portion of the 
lip was excised with part of the columella nasi. On 
August 3rd a flap of skin from the forebead was turned 
down after the Indian method to cover the granulating 
surface. It was adapted by its size and saddle-shape to 
cover the granulating surface, but no columella nasi was 
required, it being sufficient to excise a median portion, as 
the whole columella was too thick. On the 27th the denuded 
surface was grafted. 

Dr. Fenwick has recently told me that the result of the 


Fig. 2. 





Pulsating nose, front view. 


operation at the present time is very satisfactory, as the 
man is pleased with his improved appearance and is able to 
make a living in an occupation which takes him much 
amongst strangers. 

CasE 2.—In the case of the baby (shown in Figs. 3 and 4), 
under care in the children’s ward, St. Thomas’s Hospital, 
1909, the revoid growth gave him a wonderfully ancient 
appearance. It was, however, of limited extent, without 
pulsation, and yielded to treatment by electrolysis and the 
application of nitric acid. Nzvoid growths on the nose are 
not very uncommon, but they do not often produce such & 
grandfatherly aspect as that which we found here. 

CASE 3.—Figs. 5 and 6 show the common disease of lipoma 
nasi, or rhinophyma, and is only interesting from the fact that 
the patient had to have an operation. He was a tailor, and 
said that he did not care about his personal appearance, but 
was unable to work because his nose prevented his seeing 
to thread his needle. For some time he had managed by 
holding his nose down and his hands high up, but recently 
this expedient had failed him, and he was obliged to 
seek surgical assistance. The disease was treated in 
the aan manner, and he was much pleased with the 
result. 
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Nevus of nose, side view. Nevus of nose, front view. 


Fia. 5. Fic. 6. 





Rhinophyma, front view, Rhinophyma, side view. 


Note.—The chief interest of these cases lies in the extent notes it will be seen that theresult in the 
of the disease which is shown in the illustrations. It is adults was satisfactory, whilst, in the second since ne 
@ matter of regret that I am unable to produce photo- been no return of the nevus and the mother appears 
graphs of the patients as they appear now, but from the satisfied. 
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A CASE OF PHARYNGEAL DIVERTICULUM. 
By E. B. WAGGETT, M.A., M.B., B.O. OAMB., 


SURGEON TO THE NOSE, THROAT, AND EAR DEPARTMENT, CHARING 
CROSS HOSPITAL ; 


AND 
EDWARD D. DAVIS, M.R.O.8. Ena., L.R.O.P. LOND., 


ASSISTANT TO THE NOSE, THROAT, AND EAR DEPARTMENT, 
CHARING CROSS HOSPITAL. 





THE number of reported cases of pharyngeal diverticulum 
is small, and the points of interest in the treatment of this 
case make it worthy of publication. 

The patient, a labourer, aged 40, formerly a soldier, com- 
plained of difficulty in swallowing, and he stated that for the 
past five years he had always returned a smal] quantity of 
food after each meal. These symptoms gradually increased 
in severity, and for the last three months he had noticed a 
swelling on the left 
side of the neck, 
which increased 
in size after taking 
food. If he com- 
pressed the swelling 
about an ounce of 
food and saliva re- 
gurgitated into the 
mouth, and this had 
increased in quantity 
during the past few 
months. Recently 
the difficulty in 
swallowing had be- 
come more marked 
towards the end of 
a meal, being dis- 
tinctly noticeable 
after the first few 
mouthfuls. In addi- 
tion he volunteered 
the statement that 
he was ‘‘short of 
breath” after food 
aod on slight exer- 
tion. 

Condition on cex- 
amination, —The 
patient was a tall, 
thin man, with a 
long neck, and ap- 

to be a 
healthy countryman. 
There was fulness 
and buiging of the 
left sterno-mastoid 
muscle immediately 
below the level of 
the cricoid cartilage, 
and the swelling be- 
came more marked 
after taking food. 
On giving the 
patient food he was 
able to swallow the 
first few mouthfuls without trouble, but in order to take 
more he had to turn the head to the right and to flex 
the neck. By compression of the pouch he was able to 
return about balf a teacupful of food. Examination by the 
laryngoscope showed a normal larynx and trachea. 

The patient was then examined by the csophagoscope. 
The pouch was emptied by compression, and the patient 
directed to wash it out by drinking and regurgitating water. 
The pharynx was then swabbed with a solution of 20 per 
cent. cocaine and adrenalin, and the cesophagoscope was 
introduced. At the level of the upper edge of the cricoid 
cartilage the orifice of the cesophagus was seen as a narrow 
slit, but on the posterior wall a larger opening was seen 
throug ‘he tube passed easily, but after this point the 
vie ( by frothy saliva. 

' passed another three inches, but was 

\ this it was gathered that the pouch 


tl 





Radiogram taken by Dr. Ironside Bruce after a bismuth meal. 


| was about three inches in length. The tube could be_ passed 
into the cesophagus and no stricture was observed,{ but at 
this stage the patient became intolerant. 

The radiogram taken after a bismuth meal, by Dr. Ironside 
Bruce is depicted, and was most valuable. The pouch was 
shown on the left side of the oesophagus and extended behind 
the clavicle. 

With the X ray screen a flexible bougie which had been 
introduced could be seen in the cesophagus, and was 
obstructed about 10 inches from the teeth. The first few 
mouthfuls of the bismuth meal could be seen as large bol? 
passing rapidly down the cesophagus, but as the pouch filled 

‘the boli became smaller and swallowing became more 
difficult. 

Operation.—On Oct. 8th, 1910, Mr. Waggett operated and 
invaginated the pouch, a method described by Professor 
Girard.’ The pouch was previously washed out by the 
| patient swallowing and regurgitating boric lotion ; he emptied 

the pouch by compression of the neck immediately before 
taking the anzs- 
thetic. Chloroform 
was given without 
the administration of 
morphia or atropine. 
An incision 4 inches 
in length, with its 
centre opposite the 
cricoid cartilage, was 
made along the an- 
terior border of the 
left sterno-mastoid. 
The anterior border 
of the sterno-mastoid 
was defined and the 
muscle retracted out- 
wards. The anterior 
belly of the omo- 
hyoid was then 
divided, and _ the 
dissection continued 
with Kocher's direc- 
tor between the 
carotid sheath and 
the trachea. The 
pouch was exposed 
lying free in a sac 
and requiring no 
dissection. At this 
point a_ silver 
urethral catheter was 
introduced by the 
mouth, but owing to 
the curve of the 
instrument it could 
not be passed into 
the pouch, and it 
was replaced by & 
flexible olive-headed 
bougie. The end of 
the instrument could 
be easily felt in the 
pouch, which was 
about the size 
of a hen’s egg, 
and resembled a@ 
piece of small intestine with a net-work of veins on its 
surface, 

It was found to open from the posterior wall of the 
cesophagus above the level of the cricoid constriction and 
opposite the cricoid cartilage. After careful isolation it was 
invaginated and pushed downwards into the cesophagus. 
There was no stricture of the cesophagus, and two fingers 
could be passed downwards with ease. When the pouch had 
been invaginated, its orifice ap to be a small slit less 
than one inch in length in the wall of the cesophagus. If the 
patient vomited the pouch was extruded, and in order to 
produce vomiting the anesthetic was stopped and the fauces 
tickled. Finally, the pouch was again invaginated and the 
slit-like orifice in the wall of the cesophagus was closed by 
one layer of four interrupted silk sutures. The patient was 
again made to vomit and the pouch proved to be secure. It 
remained in the esophagus and was not again extruded. A 
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<drainage-tube was inserted at the lower end of the wound, 
which was closed by deep and superficial stitches. A 
Symonds’s cesophageal tube was passed through the nose into 
the stomach, but it was vomited on recovery from the anazs- 
thetic. The tube was not reintroduced because its presence 
promoted vomiting and worried the patient. 

The next day the patient swallowed 4 or. of water without 
-discomfort and was ordered soup and beef-tea. In addition 
he was given rectal enemata of glucose and saline, and from 
this point he made an uninterrupted recovery. The wound 
healed by first intention, the drainage-tube was removed on 
the fourth day, the patient got up on the sixth day, and he 
‘left the hospital on the fourteenth day. 

On Jan. 27th, 1911—i.e., 34 months after the operation— 
the patient was seen again, and said he could swallow 
anything without difficulty. He was examined with the 
Jaryngoscope and csophagoscope, and the invaginated pouch 
-could be seen as a pale polyp projecting upwards imme- 
diately behind the cricoid cartilage. It was proposed to 
-admit the patient and to remove the polyp with the cautery 
snare introduced through the csophagoscope. The patient 
was to have been shown that afternoon at the Polyclinic, but 
unfortunately he disappeared. 

In August, 1911, the patient returned complaining that he 
‘had sneezed violently and felt ‘‘something break in his 
neck,” and after this occurrence the old symptoms of diffi- 
culty in swallowing returned. The swelling of the neck was 
noticed, and a radiogram, following the bismuth meal, 
-showed a pouch in the same position as before and of about 
the same size. 

Second operation.—Mr. Waggett operated again on 
‘Oct. 5th, 1911, and on this occasion the pouch was isolated 
-withoat difficulty. It was slightly adherent to the surround- 
‘ing parts, but in other respects had exactly the same appear- 
ance as on the first occasion, being covered by the close 
network of veins, which had somewhat limited the number 
of stitches inserted at the invagination operation. The 
‘neck of the pouch was clamped and divided between forceps. 
The stump was carefully stitched with a continuous silk 
‘stitch and then buried by a layer of Lembert sutures. The 
svound was closed and drained as before. 

The after-treatment consisted of keeping the patient in the 
prone position with the head low. He was fed by rectal 
enemata for three days and then allowed to take water by 
the mouth; this was not followed by leakage through the 
wound. On the sixth day he was given soft solid food. He 
made an uninterrupted recovery, and the wound healed by 
first intention, with the exception of the point where the 
drainage-tube was inserted, and that healed a few days 
afterwards. When the patient left the hospital he could 
swallow without the slightest difficulty or discomfort. 

Remarks.—The following remarks are based upon a careful 
perusal of the records of cases of diverticula of the pharynx 
and wsophagus reported in English. 

The symptoms and signs in the case recorded above were 
#0 well marked that the patient and his friends had made the 
diagnosis. The regurgitation of food, which increased with 
compression of the neck, was the most prominent symptom, 
and occurred in all the recorded cases ; in the early stages it 
was Gifficult to differentiate cases of diverticula from those 
of stricture. The radiograms were most valuable, more espe- 
cially after the recurrence of the pouch. ; 

Anatomically this case corresponds exactly with that series 
of ten cases of retro-cricoid diverticula of the pharynx 
collected from the London museums, and described by 
Professor Arthur Keith In his demonstration at the Royal 
College of Surgeons of England. The demonstration is 
reported, and the reader is referred to the excellent descrip- 
tion and diagrams of the report.' Professor Keith showed 
that these diverticula were sacs composed of the mucous and 
submucous coats, which had become gradually evaginated 
between two definite parts of the inferior constrictor muscle, 
consisting of the upper part, which acts as a force-pump, 
and the lower part, which is sphincteric in nature. 

The observations made at the time of the operations in the 
above case, with the examination and microscopy of the sac, 
correspond in every detail with Professor Keith’s description. 
The case recorded above was a propulsion pouch which 
originated from, first, a weakness of the cesophageal wall ; 
secondly, increased fressure within the csophagus. It 
will be seen that it corresponds in pathology to a hernia 
_ Ghrough the abdominal wall. 


With reference to the first factor—zveakness of the wsopha- 
geal wall—Professor Keith has established the fact that there 
is a weakness in the position indicated above. Professor 
Halstead,? in a paper in which he discusses the cause of pro- 
pulsion diverticula, refers to a weakness in the posterior wall 
of the cesophagus immediately below the inferior constrictor 
muscle. 

The late Professor Birmingham* described a triangular 
interval in this position, which is formed by a separation of 
the longitudinal muscular fibres into two bands which diverge 
and pass upwards on the front of the cesophagus and are 
attached by a tendinous band to the upper part of the back 
of the cricoid cartilage. The triangular interval, which is 
about lj in. in length and is formed by the diverging bands 
of longitudinal muscular fibres, is sometimes known as the 
Lannier Hackerman area. The narrowest part of the 
casophagus and the circular fibres of the inferior con- 
strictor, known as the cricoid constriction, are above this 
point. Halstead records in the same paper the case he 
treated by invagination of the sac, in which the neck of the 
sac was below the lower edge of the cricoid cartilage and 
the sac apparently became evaginated through the Lannier 
Hackerman area of the cesophageal wall. 

Mr. William Robinson ‘ in the report of a case in which 
he excised a diverticulum, states that he dissected the 
cesophagus of a woman, and could not find the deficiency of 
the longitudinal muscular fibres in the triangular interval 
described above, but Professor Birmingham has clearly 
demonstrated that the deficiency does exist. The pouch in 
Mr. Robinson’s case was connected to the cesophagus at its 
extreme upper end. 

Mr. Bilton Pollard 5 describes a similar case and definitely 
states that the diverticulum arose immediately below the 
inferior constrictor in the mid line and through the triangular 
interval. Mr. W. Taylor’s® description of another case tends 
to support Mr. Bilton Pollard’s conclusion as to the position 
of the opening of the diverticulum. 

One of the authors (E. D. D.) dissected a few specimens of 
the cesophagus obtained from recent necropsies, and the 
triangular interval in the longitudinal muscular coat was not 
easily made out. When the dissected cesophagus was sub- 
jected to water pressure by attaching one end to the tap and 
securing the other there was a uniform dilatation of the 
cesophagus below and above the circular and sphincter 
portion of the inferior constrictor. The circular fibres of 
the constrictor appeared as a waist belt, and no weakness 
could be demonstrated on the wall of the cesophagus 
immediately below the inferior constrictor. Moreover, small 
incisions were made through the longitudinal muscular coat 
and prolonged water pressure applied, but neither saccula- 
tion nor dilatation occurred at the incisions, showing that the 
remaining portion of the wall of the gullet was strong 
enough to resist any protrusion of the mucosa. 

Halstead also refers to cases recorded by Freiburg, and 
others in which the cesophageal wall was weakened by 
traumatism, the result of impaction of a foreign body or by 
rupture in cases of severe injury. In these cases the 
diverticula developed rapidly, and resulted in starvation and 
death. : 

With reference to the second factor in the cause 
of propulsion diverticula—tnorcased pressure within the 
cesophagus—in a few cases there was a stricture, but in 
most neither stricture nor stenosis of the cesophagus was 
discovered. Professor Keith has drawn attention to the 
circular fibres forming the lower part of the inferior con- 
strictor, which acts as a sphincter, and in the case recorded 
above this circular band was well developed, producing a 
possible functional stenosis below the pouch. In Professor 
Halstead’s case it will be noted that this constriction was 
stated to be above the opening of the pouch, and this fact 
does not support his theory that diverticula evaginate 
through the Lannier Hackerman area. A similar condition 
appeared to have existed in Mr. Bilton Pollard’s case, to 
which reference has been made. 

Stenosis of the cesophagus has been known to produce 
dilatation of the tube above the point of stenosis. One of 
the late Sir H. T. Butlin’s” cases (Oase 6) was a wind 
instrument player, and the increased pressure produced in 
the cesophagus by such an occupation was considered to be a 
determining factor in the formation of the pouch he developed. 
Even a persistent severe cough is recorded as being a possible 
cause (Bilton Pollard). 
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The theory that these pouches are of congenital origin has 
been abandoned for several reasons. 

The most successful treatment of diverticula of the pharynx 
is by operation. Richardson? states that of the 56 cases 
recorded before May, 1900, 18 were treated by operation, 16 
of the 18 by excision, and 2 by the invagination method 
described by Girard.® Since 1900 Butlin has recorded 12 cases, 
in 8 of which the pouch was excised. Charles Mayo’° 
recently records 8 cases ; 6 were excised. 

Halstead recorded one case of invagination, but in a recent 
private communication he states that he has had two more 
cases of diverticula. In one case the diverticulum was 
dissected out of its environs, and left intact outside the neck 
until the cavity occupied by the diverticulom had closed, and 
then at the second operation the diverticulum was removed, 
after the danger of mediastinal infection had passed. Unfor- 
tunately, the patient died from pneumonia. In the other 
case the diverticulum was successfully resected and the stump 
invaginated by sutures. W. Robinson, Bilton Pollard, and 
W. Taylor recorded three more cases treated by excision. 

In the majority of the recorded cases of excision there 
was leakage of food into the neck, and the resulting risk of 
infection. For that reason Mr. Waggett decided to treat 
the above case by invagination. Of the two cases of 
invagination recorded by Girard one case was eminently 
successful, but in the second case a fistula resulted, and 
closed later. 

Halstead describes his case of invagination more minutely, 
in which he put a purse-string suture around the neck of the 
sac and invaginated it, and covered the stamp with three 
layers of sutures. The patient did well and made an un- 
interrupted recovery. Halstead states that invagination is 
only suitable for those cases in which the sac is small, and 
the lumen of the cesophagus is normal. 

In some cases of emaciation and starvation a preliminary 
gastrostomy was performed, but it was unnecessary in our 
case. In one case, that of an old man, the patient was 
taught to empty the pouch by compression and to syringe it 
out with boric lotion after taking food, but he was ultimately 
operated on with success. 

Recurrence of the pouch after excision appears to be rare. 
Butlin records that seven of his cases had no recurrence of 
the symptoms and that all of the seven patients were well. 
Mr. Bilton Pollard’s case was quite well two years after the 
operation. An attempt to ascertain whether the three cases 
of invagination reported by Girard and Halstead had 
recurred was unsuccessful. No later information concern- 
ing cases of invagination could be obtained. 

Bibliography.—1. A. Keith: Brit. Med. Jour., 1910, vol. i., p. 376- 
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THE DIETETIC TREATMENT OF 
DIABETES. 


By P. J. CAMMIDGE, M.D. Lonp. 





ALL attempts at a specific or etiological treatment of 
diabetes have so far proved unsatisfactory, so that careful 
dieting is still the only reliable means we have of combating 
the condition. The more intimate knowledge, gained in 
recent years, of the chemical disturbances that are associated 
with glycosuria has placed the principles of its dietetic 
therapy on a much surer foundation, and permits of more 
accurate and scientific means being taken to adjust the food- 
supply to the metabolic powers of the body than was 
formerly the case. The aim of the modern treatment of 
diabetes is to balance the diet in such a way that nutrition 
is as perfect as possible without there being an unnecessary 
strain on the organs of metabolism in any direction. 

It is now generally recognised that, while the administra- 
tion of carbohydrates in larger amounts than the defective 
metabolic powers of the diabetic can deal with is injurious, 
their permanent exclusion from the diet is often not only un- 
necessary but positively harmful. A temporary exclusion is 
in some instances necessary and beneficial, for not only is 
the excess of sugar in the blood diminished so that the cause 


of many of the troubles to which diabetics are liable is 
lessened or abolished, but at the same time the metabolic 
powers, like a released spring, often recover their tone to a 
surprising extent, and the tolerance for carbohydrates is 
materially increased. Similar results are obtained in other 
cases by restricting the carbohydrates, both in quantity and 
kind, until the glycosuria is controlled. 

Some diabetic patients have a marked susceptibility to 
proteins, which may yield 45, and in some instances 60, per 
cent. of sugar, so that their glycosuria is diminished 
more by restricting the protein intake, and allowing carbo- 
hydrates, than by excluding the latter altogether. The: 
proteins of vegetables are, as a rule, found to be less harm- 
fal than those of meat, and consequently periods of vegetable 
feeding may be advantageously introduced into the treat- 
ment. For the same reason prepared vegetable proteins, 
soy beans, &c., may be made to replace meat to some extent 
in the ordinary diabetic diet. 

No routine line of treatment, however sound it may be in 
principle, can be applied to all cases; the metabolic powers 
of each patient must be experimentally determined, and a 
diet adapted to his peculiarities and requirements be worked 
out—that is to say, we must treat the patient, not the 
disease. 

Having discovered that a patient is passing sugar in his 
urine, the first point to settle is the gravity of the case. For 
this purpose we must ascertain: (1) the intensity of the 
diabetes ; (2) the presence and degree of secondary abnor- 
malities of metabolism ; and (3) whether any disturbance of 
nitrogenous equilibrium exists. To this end the urine passed 
in 24 hours is collected, measured, the usual qualitative tests 
performed, and the total excretion of sugar, nitrogen, and 
ammonia nitrogen quantitatively determined. ; 

1. In order that an accurate estimate may be formed of the 
power the patient possesses of dealing with sugar—that is, 
of the intensity of the diabetes—it is necessary that the 
intake, as well as the output, should be known. The latter 
is given by the urinary analysis; for the former the patient 
is put upon a diet of known composition, both as regards 
quantity and kind, for 48 hours before the urine is 
collected. 

Since the amount of dextrose in the urine is dependent not 
only upon the quantity of ingested carbohydrate, but also 
upon the intensity of protein metabolism, the possible 
maximum of sugar that can be derived from broken-down 
protein must be included in the intake. According to 
Rubner, each gramme of protein nitrogen may correspond 
to 5 grammes of dextrose, so that if the total urinary nitrogen 
is multiplied by 5 the result will represent the sugar that may 
possibly be derived from protein, and this, plus the carbo- 
hydrate of the food, will represent the total sugar available 
for nutrition. If now the total output of sugar in the urine 
is divided by the total available sugar a figure is obtained 
that indicates the relationship between the two. Multiplied 
by 100 this figure gives the percentage of sugar eliminated 
unused, or Falta’s ‘‘ coefficient of excretion.’ ! 

On the ground that experiment has shown a constant 
dextrose to nitrogen ratio of 3 65 to 1 in the urines of dogs 
in which glycosuria has been produced by injections of 
phloridzin, after their glycogen store has been exhausted, and 
also in very severe human diabetes, when the patient was 
given a diet of meat and fat, Lusk? has suggested that 
the figures 3:65 should be substituted for 5 in determining 
the proportion of urinary sugar possibly derived from protein. 
This modified formula, which I now employ in my work, is 
stated as follows :— 

Total dextrose in the urine x 100 _ § Coefficient of 

(Total urinary nitrogen x 3 65) + Food dextrose (excretion. 

In collecting the urine for these analyses care should be 
taken that an early morning hour (before breakfast) terminates. 
the 24 hour period. This is necessary, since the dextrose 
arising from the ingested proteid is eliminated before the 
corresponding nitrogen, and the long fast between the evening 
meal and breakfast allows of the exoretion of both 
constituents. ° 

The coefficient of excretion may vary from 100 to 0, the 
former figure being obtained when there is total absence of 
tolerance for sugar, and the latter when carbohydrate intake 
and metabolism are balanced. It furnishes a definite 
numerical indicator of the severity df a diabetes in much 

1 Arch. Int. Med., 1909, p. 159. 


2 Journal of the American Medical Aesociation, Dee. 17th. 1910, p. 2106. 
3 Lusk: The Science of Nutrition, 1906, p, 241. 
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the same way as a blood count and the hemoglobinometer 
indicate the severity of an anzmia, or the thermometer 
shows the course of a fever. By determining the coefficient 
of excretion one case can be compared with another, and the 
progress of the same case can be judged from time to time 
more accurately than by the more commonly employed 
methods. 

2. Of the secondary disturbances of metabolism that occur 
in diabetes, the most important is that associated with the 
imperfect oxidation of fats and proteins. The fatty acids 
contained in fats, and sume of the oxy-acids formed in the 
breaking down of proteins, yield beta-oxybutyric acid if 
oxidation is incomplete. Thrown largely as it is upon its 
fat-burning powers to furnish the energy it needs, the 
diabetic organism may find that its capacity in this direction 
is also curtailed, with the result that beta-oxybutyric acid 
and its derivatives, aceto-acetic acid and acetone, are 
formed and excreted in the urine. The most serious result 
of the formation of these ‘‘ acetone bodies ” is the liability to 
diabetic coma. It is believed that they themselves are not 
toxic, but that they exert their poisonous effects in virtue of 
their acid properties ; hence the condition in which they are 
present is spoken of as an ‘‘ acidosis.’ 

It is therefore important to detect the presence of these 
substances in the urine, and to estimate the degree of 
acidosis that exists. Unfortunately, there is no simple 
method for their quantitative determination, so that an 
indirect method of estimating the acidosis is very commonly 
employed. The index that is used is the amount of ammonia 
nitrogen that is excreted in 24 hours. Acids introduced into 
the blood are at first neutralised by sodium carbonate and 
other fixed bases, but when more acid enters the circulation 
than can be dealt with in this way a portion of the ammonia 
which normally goes to form urea is intercepted and com- 
bines with the acid, so that an increased amount of ammonia 
appears in the urine. The number of grammes of ammonia 
eliminated daily may be taken, therefore, as an approximate 
measure Of the intensity of the acidosis. Normally from 
about 0:3 to about 1:0 grm. is excreted in the 24 hours, but 
in diabetes 2, 6, or even as much as 12 grm. may be passed. 
With an excretion of 3:0 grm. or over there is usually a 
danger of coma supervening, : 

3. The prognosis in cases that show signs of abnormal acid 
production is not, however, necessarily serious, for diabetics 
have been known to excrete 30 or 40 grm. of beta-oxybutyric 
acid daily and yet live comfortably for years.‘ According to 
Weintraud ° acidosis is only dangerous when it is accompanied 
by a disturbance of nitrogenous equilibriam—that is to say, 
when more nitrogen is excreted than is being absorbed. For 
clinical purposes sufficiently accurate data for determining 
the nitrogenous balance are obtained by comparing the 
nitroger-content of the food, estimated from diet tables, 
and allowing 1 grm. of nitrogen for each 6:25 grm. of 
protein, wi h the nitrogen excretion in the urine, plus 1 grm. 
to represent the unabsorbed nitrogen in the feces, for a 
difference of one or two grammes a day is practically 
unimportant. 

From the information obtained by these investigations 
there can be formed an accurate opinion as to the severity 
of the case, its prognosis, and the lines along which the 
treatment must be directed. It is advisable that the urine 
and feeces should, as a preliminary measure, be also examined 
for evidences of pancreatic disease, biliary affections, and 
intestinal trouble, so that means may be taker to deal with 
them if present, and thereby remove a possible source of 
metabolic disturbances which interfere with nutrition and 
may possibly be a factor in the production of the 
glycosuria. 

When working out a diet for a diabetic it is important to 
bear in mind that he must be supplied with approximately 
34 or 35 calories per kilogramme of his body weight, and 
that these must be contained in materials which experiment 
shows he can utilise. It is therefore necessary to ascertain, 
first, how much, and what kinds, of carbohydrate can be 
used with safety to supply the needful energy; secondly, 
what amount of protein is required to maintain nitrogenous 
equilibrium ; and, tbirdly, how much fat must be added to 
the diet to make up the balance of energy required. The 
answers to these problems can only be obtained by metabolic 


4 V. Noorden: v. Leyden’s Handbuch der Ernihrungstherapie, 1904, 
li., e e 
. 5 Therapeutische Monatechrift, December, 1908. 


experimente, controlled by analyses of the urine and careful 
regular weighing of the patient. 

The amount of carbohydrate that can be safely allowed is 
worked out by adding known quantities of various carbo- 
hydrates to a ‘‘ carbohydrate-free” diet and watching the 
effect on the urine. If the patient has a low coefficient of 
excretion, the output of ammonia is not high, and nitro- 
genous equilibrium is well maintained—that is to say, itis a 
mild case—he should be put upon a diet containing about 3 oz. 
(85 grm.) of bread, which corresponds to about 47 grm. of 
added carbohydrate. If the urine is found to be free from 
sugar upon this, the daily amount of bread is gradually 
increased until glycosuria reappears. If, on the other hand, 
3 oz. of bread are sufficient to cause sugar to appear in the 
urine, the amount is gradually reduced until either the 
glycosuria ceases or a ‘‘ carbohydrate-free”’ diet is reached. 
In the former case, as in the first instance, the limit of 
tolerance for bread is that amount which just falls short of 
producing glycosuria. 

In any case it is generally advisable to place the patient on 
a diet containing no added carbobydrate for a week or two, 
when his tolerance is again tested. In most cases it will be 
found to have increased, and may in some instances approach 
the normal. Itis now tested for other forms of carbohydrate 
by adding weighed quantities of these to the ‘‘ carbohydrate- 
free’ diet on separate days. Finally, a mixed diet contain- 
ing a little less carbohydrate than has been found to be the 
toleration limit, and calculated to yield the requisite number 
of calories, is worked out from these data. It will be 
generally found that some sources of sugar are better borne 
than others, and by selecting several of those that appear to 
be most suited to the idiosyncrasies of the case considerable 
variety can be given to the diet, a most important considera- 
tion from the patient’s point of view. Every two or three 
months the oollected 24 hours’ urine should be re- 
examined and the diet changed according to the metabolic 
findings. . 

The procedure with severe cases, where the coefficient of 
excretion is high and there are well-marked secondary dis- 
turbances of metabolism, is necessarily different, for we have 
here not only to consider defeotive carbohydrate utilisation, 
but also the deficient powers of dealing with proteins and 
fats. The first thing to do is to restore the nitrogen balance 
as much as possible. Asa preliminary step the sugar in the 
urine must be redaced to the lowest limit consistent with 
safety, since diuresis is thereby diminished, and nitrogenous 
equilibrium is impossible with an excretion of more than 1200 
or 1500 c.c. of urineaday. It is usually unwise to attempt 
to remove all starchy foods from the diet and to render the 
urine sugar-free. Most patients will be found to do better 
when one variety is given alone than when several are taken 
together, and some kinds will generally prove to be more 
suitable than others, hence the introduction of the so-called 
oatmeal, potato, and rice ‘‘cures” for diabetes. The next 
step is to reduce the nitrogenous food until only 100, 80, or 
even 60 grm. of protein are being taken in the day and not 
more than 12 or 15 grm. of nitrogen are appearing in the 
urine. Rest in bed and small doses of codeia or opium are 
useful aids in obtaining nitrogenous equilibrium. Vegetable 
proteins and eggs may be substituted with advantage for an 
equivalent amount of meat, especially when there is marked 
and persistent acidosis. Periods of entirely vegetable and 
egg diet at intervals are also useful in controlling this 
condition. 

The balance of the dietary must be made up with fat, for 
although the acetone bodies are chiefly derived from fat, 
very large additions to the diet are necessary to apprecially 
influence their output. Since the lower fatty acids are more 
prone to induce acidosis than the higher, substances con- 
taining them, such as unwashed butter, should be avoided. 
A diabetic with no tolerance for carbohydrate will require 
from 200 to 300 grm. of fat a day, according to his weight, 
but in order that such a large amount may be consumed all 
the resources of the kitchen and the art of the physician will 
be severely taxed to present it in an appetising and 
assimilable form. Spirits and dry wines are of distinct 
value in preventing the digestive disturbances that a richly 
fatty diet is liable to cause, but the total alcohol-content of 
these should not exceed about 40 grm. a day. 

The experimental data obtained in the course of the 
investigation of a case of glycosuria, or other disorder of 
metabolism, are most conveniently collected together in the 
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form of a chart, prepared by plotting out the results on 
squared graph paper. In this way the bearings of the 
urinary analyses on the diet, and the relations of one analysis 
to another, are much more readily and clearly appreciated 
than when the figures alone are studied. The specimen 
charts Nos. 1 and 2 indicate the way in which the method 
is employed, but for the sake of clearness all the data have 
not been inserted, as this necessitates the use of coloured 
inks. 

CasE 1.—The patient was sent to me by Dr. J. Branton 
Blaikie. The case was a serious one with a ooefficient 
of excretion of 84 per cent., and an ammonia nitrogen 
excretion of 1:2 grm. in the 24 hours, on a diet 
containing 76 grm. of carbohydrate, including 3 oz. of 
bread. On reducing the bread to 2 oz. the coefficient 
of excretion fell to 66 per cent., but even with no added 
bread and a diet containing only 20 grm. of carbohydrate, it 
stood at 65 per cent., and the ammonia nitrogen rose to 
1-8 grm. in the 24 hours. By cutting down the proteins of 
the diet the coefficient of excretion was reduced to 62 per 
cent., and the ammonia nitrogen excretion dropped to 
1-5 grm. His tolerance for different forms of carbohydrate 
was tested by adding dextrose (25 grm.), levulose (25 grm.), 
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Chart of Dr. Brun'on Bla'kie’s case. 
U.@, Urine sugar. 


milk (1 pint), oatmeal (3¢ 0z.), potato [(3} 0z.), and apple ' 


(5 oz.) successively to the test diet, with the results shown 
in the chart. From these it is apparent that both pure 
dextrose and pure levulose were utilised with difficulty, but 
that the carbohydrates contained in oatmeal and potato were 
metabolised comparatively well. The addition of milk, 
oatmeal, and potato was found to be followed by a reduction 
in the output of ammonia nitrogen, so that they apparently 
diminished the acidosis. A diet based upon these results 
was worked out and taught to the patient. At the end of 
his stay in the nursing home he was put upon a diet con- 
taining 24 grm. of carbohydrate, and it was found that his 
coefficient of excretion had fallen to 55 per cent., as com- 
pared with 65 per cent. when the treatment was commenced, 
so that his power of dealing with carbohydrate had improved 
by about 10 per cent. 

CasE 2.—Chart 2 illustrates the results obtained with a 
less severe case, sent to me by Dr. L. Vernon-Jones. In this 
instance restricting the carbohydrate was followed by a 
marked diminution in the percentage of food sugar passed 
unused in the urine, and by a progressive decrease in the 
excretion of ammonia nitrogen, whereas in the former case 
it caused a rise in the ammonia nitrogen and only a 


C.&., Coefficient of excretion. 


comparatively slight decrease in the coefficient of excretion. 
With a diet containing 85 grm. of carbohydrate, including 
3 oz. of bread, the coefficient of excretion worked out at 
43 per cent., with an ammonia output of 0:87 grm. in the 
24 hours. The same diet with 2 oz. of bread gave a coeflicient 
of excretion of 24 per cent. and an ammonia output of 
0°68 grm. Ona test diet containing 23 grm. of carbohydrate 
a coefficient of 20 per cent. and an ammonia nitrogen 
of 0-57 grm. were obtained. In this case there was 
no serious interference with nitrogenous equilibrium, so that 
it was neither necessary nor advisable to reduce the protein 
content of the food. On testing his carbohydrate tolerance 
with dextrose (50 grm.), levulose (50 grm.), milk (1 pint), 
oatmeal (3% oz.), and potato (3) oz.), it was found that 
levulose was more readily metabolised than dextrose, and 
that 1 pint of milk, 3¢ oz. of oatmeal, 3} oz. of potato, and 
2 oz. of bread gave approximately the same coefficient of 
excretion. His diet was therefore worked out on this basis. 
A test diet containing 24 grm. of carbohydrate given 
at the end of the investigations showed a coefficient of 
excretion of 11 per cent., as compared with 20 per cent. 


at the beginning, and an ammonia nitrogen excretion of 
0-55 grm. 
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Chart of Dr. Vernon-Jones's case. 
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In the treatment of diabetes everything depends upon 
systematic dietetic measures being instituted at as early a 
stage as possible, for the whole future of the case depends 
upon its management at this period. It is exceedingly im- 
portant that the diet should be prescribed quantitatively, as 
well as qualitatively, and this is true, not only of the well- 
marked cases, but also of the mild forms, and even of tran- 
sient glycosuria, which, if neglected, may pass later into 
typical progressive diabetes. To merely give a patient lists of 
foods that he may take, and must avoid, is less than half the 
battle. What he needs to be taught is how much of each 
permitted food he may, and must, take to keep up the supply 
of energy he requires, At first all his food must be weighed, 
bat it is remarkable how quickly the eye can be trained to 
accurately estimate weights and measures, and after a time 
only an occasional appeal to the balance is necessary. One 
useful purpose that the preliminary experimental investiga- 
tions serve is to provide an opportunity for such education, 
since observations of this nature can only be satisfactorily 
carried out in a nursing home or hospital, where the food is 
prepared under strict supervision, and both it and the excreta 
are accurately weighed and measured. 

Nottingham-place, W. 
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THE IMMEDIATE RESULTS OF SANA- 
TORIOM TREATMENT 


CONTRASTED WITH THE RESULTS OBTAINED BY A 
COMBINED SANATORIUM AND TUBEROULIN 
TREATMENT. 


By J. A. D. RADOLIFFE, M.B. R.U.L, 
PATHOLOGIST, KING EDWARD VII. SANATORIUM, MIDHURST. 





WHILST the final judgment as to the value of any form of 
treatment in pulmonary tuberculosis must rest on the ultimate 
results, as shown by the after-histories of the oases, still 
some information can be obtained by an examination of the 
immediate effects. The most important result is the dis- 
appearance of the tubercle bacilli from the sputum, for if the 
treatment has effected this the patient has ceased to be a 
potential source of infection for those with whom he is 
brought into contact. 

It has now been conclusively proved that practically all 
cases of pulmonary phtbisis are due to infection with the 
human type of bacillus. Kossel'in a recent analysis gives 
the following figures: Number of cases investigated, 709; 
of these, 705 are human, 2 are certainly bovine, 1 due to a 
mixture of human and bovine, and 1 doubtful). Con- 
sequently, the serious source of infection is the patient with 
tubercle bacilli in his sputam. Any form of treatment, 
therefore, which can largely reduce the percentage of such 
cases is the one to be preferred, particularly from the public 
health standpoint. 

At the present time the chief methods of treatment in 
palmonary tuberculosis are: (1) the sanatorium, with or 
without graduated labour ; and (2) tuberculin, either alone or 
preferably combined with the sanatoriam. 

It is of interest to compare the immediate results given by 
these two methods, taking as a standard for comparison the 
presence or absence of tubercle bacilli in the sputum at the 
termination of the treatment. For this purpose I have com- 

the results obtained in the King Edward VII. Sana- 
torium, without tuberculin, with those of some of the fore- 
most sanatoriums in Germany, where tuberoulin has established 
itself as an essential part of the treatment. 


1. Sanatorium Treatment Alone. 

The cases coming under this heading are all those admitted 
here during the past four years who falfil the following con- 
_ ditions: (a) Have tubercle bacilli present in the sputum on 
admission ; (5) remain a minimum period of 12 weeks under 
treatment. This latter condition excludes a fair number of 
gevere and advanced cases who are admitted for one month 
‘¢on probation,” and whom it would not be correct to include 
as having undergone the open-air cure. Twelve weeks have 
been arbitrarily fixed as the lowest time admissible. During 
the four years under consideration 631 patients have been 
admitted who fulfilled the two conditions, and the immediate 
results are shown in Table I. 


TABLE I. 





147 = 





The above table shows that of 631 patients, 147, or 
23-3 per cent., lost their tubercle bacilli whilst under treat- 
ment in the sanatorium ; and it also brings out very clearly 
the advantages of treatment (of the cases) before physical 
signs are well marked, for in Groups I. and IIL., which are 
almost equal in numbers, the percentages of those who 
became free from bacilli are 45-62 and 8: 97 respectively— 


1 Koesel: Deutache Medizinische Wochenschrift, 1911, p. 1972. 





that is, the results in Group I. are more than five times as 
good as in Group III. 

These figures are, on the whole, better than those obtained 
under similar conditions in Germany; as Loewenstein * 
states that the reports of the public sanatoriums (Volkheil- 
staétten), which have paid special attention to this point, give 
a percentage of from 12 to 25 of the cases in whom sana- 
torium treatment alone has led to a disappearance of the 
bacilli from the sputum. 


2. Combined Tubecroulin and Sanatorium Treatment. 


For this part I have taken the results published by some of 
the foremost of the German sanatoriums, which deal with 
large numbers of patients. First, Loewenstein® reports on 
the year 1909 in the Heilstatte Beelitz der Landes- Invaliden- 
versioherung, Berlin. In his figures he includes all those who 
during treatment reached a state of immunity towards either 
10 mg. of old tuberculin or 0:01 mg. of new tuberculin. His 
patients are only considered free from bacilli when the 
sputum has been examined with negative result on four occa- 
sions, using the antiformin method and always after an injec- 
tion of tuberculin. This is a much more severe test than 
that to which our patients are submitted, and consequently 
makes his figures of very great value in estimating the effect 
of tuberculin treatment. He reports on 682 cases with 
tubercle bacilli present, who reached the state of immunity 
mentioned, and classifies them according to the variety of 
tuberculin with which they have been treated. His results 
are given in Table II. :— 

















TABLE II. 
Total Number of Number 

Treatment. number of Pee ee expresses 
patients. Y 

bacilli. centages. 
Old tuberculin 409 237 57°94 
New tuberculin ... ... 204 88 42°15 
Old and new tuberculin 69 38 65:07 
Totala ... 10. ss 682 361 = 52°93 





Special importance is laid on the last group, in which both 
preparations were used, as these were severe cases belonging 
to the second and third stages. It is also pointed out that 
the results would have been even better if a higher state 
of immunity had been taken as the minimum, as it is only 
in a few cases that the ‘‘cure”’ is finished when 10 mg. has 
been reached. This amount was chosen because it is the 
maximum dose used in diagnosis. 

Secondly, Bandelier‘ reports on 202 cases, with tubercle 
bacilli present in the sputum, who were submitted to the 
combined treatment, with the following excellent results :— 














TABLE III. 
No. of patients No i 
Group. No. of patients. who lost their - expressed in 
rour-| i ca bacilli. percentages. 
I. 10 10 100°0 
II. 79 69 87°3 
Ill. 113 50 44°2 





Thirdly, Ourschmann, of the Heilstétte der Badischen. 
Landesversich stalt, is quoted by Bandelier and 
Roepke,* and gives the following resalts after a three months’ 
combined treatment :— 


TABLE IV. 
Group I. 80% ... Sputum negative at the end of the “cure.” 
oo II. 4717, eee ” 98 oe oe o Ty 
» Lll. 33°75 7 eee 9 ve rT) 9 ” 9 


In this table the numbers belonging to each group are not 


ee 
2 Loewenstein: Handbuch der Technik und Methodik der Immuni!- 


titsforschung von Kraus und ee 1911; Erster Erginzungseband. 
4 Bandelier: Beitrige zur Klinik der Tuberculose, 1910, Band xv., 
Heft 1, ° 17. 
8 Banielier und Roepke: Die Klinik der Tuberkulose, 1911, p. 163. 
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stated, but they are incladed as showing what can be accom- 
plished by a three months’ treatment. In the sanatoriums 
referred to tuberculin is given in small doses, gradoally 
increasing in amount until very large quantities are tolerated, 
but avoiding as far as possible any severe reaction during 
the treatment. Reactions are even less likely to occur if the 
albumose-free tuberculin introduced by Koch be substituted 
for the old tuberculin. This can be followed, if necessary, 
by a course either of old tuberculin or, perhaps even better, 
by bacilli emulsion. 
Summary. 

1. With sanatorium treatment alone we can only reckon on 
20 to 25 per cent. of all cases losing their bacilli as an 
immediate result of the treatment. 

2. When a combination of tuberculin with sanatorium 
treatment is adopted, at least 50 per cent. of the cases will 
lose their tubercle bacilli. 

3. The earlier the cases come under treatment the better 
the results. This is very strikingly shown in the tables in 
which the cases are considered in groups according to the 
stage of the disease. 

4. A comparison of the immediate results is so much in 
favour of tuberculin that it is difficult to understand the 
opposition to its employment, both in treatment and 
diagnosis. 

In conclusion, I wish to express my thanks to the consult- 
ing staff of the King Edward VII. Sanatoriam for permission 
to publish this paper. 

Midhurst. 





ACUTE INTESTINAL OBSTRUCTION 


CAUSED BY THE APPENDIX VERMIFORMIS, THE OBSTRUCTION 
OBSCURING AN ACUTE APPENDIOITIS. 


By E. GILLESPIE, M.B. Guase , F.R C.S8. ENG., 
ASSISTANT SURGEON, PRINOE OF WALES'S HOSPITAL, N. 





THE following case illustrates an unusual combination of 
circumstances. 

The patient, a male. aged 10, was admitted to the Prince of 
Wales’s Hospital on Jan. 29th, 1912. ‘The boy had always 
enjoyed good health. On Jan. 23rd he complained of abdominal 
pain localised round the umbilicus. He also vomited. The 
pain and the vomiting continued until admission, the latter 
becoming more frequent. The bowels were opened on the 
24th, after an enema, but not since. Oa the 28th the 
condition was worse, and distension of the abdomen was 
aia The patient was admitted to hospital on the 
29th. 

Examination on admission.—The patient looked very ill. 
The face was cyanosed; the tongue furred and dry. 
Temperature 97° F., pulse 100, respiration 28. Before 
operation the patient had fecal vomiting. The chest showed 
nothing abnormal. The abdomen was distended. Coils of 
intestine could be seen showing through the abdominal wall, 
and giving the step-ladder appearance of small intestine 
obstruction. The abdomen felt tense, but had not 
the rigidity of an inflammatory lesion. There was 
no localised tenderness on palpation. The movements 
with respiration were deficient. The percussion note all 
over was resonant. Rectal examination revealed a dis- 
ee empty rectum; notbing abnormal was felt in the 
pelvis. 

Operation (Jan. 29th).—Under general anzsthesia with open 
ether the abdomen was opened by the para-umbilical incision 
to the right of the middle line. Coils of distended and con- 
gested small intestine at once showed. On introduction the 
examining hand could feel a loop of intestine tightly con- 
stricted by a band. The portion of intestine was isolated and 
brought to the surface. The strangled loop was found to be 
about 18 inches of the ileam close to its lower end. The 
band was also a piece of intestine, stretched, and thinned 
out. Further search showed that it was the appendix vermi- 
formis. It had encircled the loop, passing at first over and in 
front of it, then downwards behind. Finally, the tip appeared 
round the lower border and gained an attachment in front to 
the mesentery close to its junction with the gut. (See figure.) 
In addition the loop of intestine was rotated through about 
90° from right to left of the patient on an axis lying in the 
length of the mesentery and at right angles to the intestine. 


It may be noted that this rotation was in the same direction 
as the appendix encircled the gut. 

The appendix was freed and found to have a recent perfora- 
tion close to the tip. The perforation had been sealed for 
the time being by the attachment to the mesentery. 
Appendectomy was performed. The intestine, which was 
quite viable, was returned into the abdomen. The incision 
was closed by a single layer of through-and-through 
sutures. 

Subsequently the boy became weaker, and died on the 
following day (Jan. 30th). 





Diagrammatic view of condition. Dp 1., Distended ileum above. 
P.1., Paralysed loop cfileum. a.v., Tip of appendix vermi- 
formis attached to mesentery. 1.1., Collapsed terminal 
aes of ileum. c.c., Caput cecil. The rotation is not 
ndicated in the diagram. 


Remarks. —1. Obstraction due to a Meckel’s diverticulum 
in the above situation is well recognised. But a similar 
lesion caused by the appendix would seem to be much more 
rare. Treves quotes some cases in his ‘' Intestinal Obstruc- 
tion” in which the appendix after its tip had acquired a 
secondary attachment was the means of causing obstruction. 
In the case reported, however, the appendix was in an 
acutely inflamed state. 

2. The position taken up by the appendix was a most 
unusual one. It is difficult to picture the sequence of 
events. To judge from the ease with which the appendix 
was separated the obstructing position must have been a 
recent one. 

3. The complete obscuration of the signs of the appendi- 
citis. The condition on examination pointed to an obstruc- 
tion caused by a band or to kinking due to adhesion over a 
breaking down gland in the mesentery. Such, indeed, was 
the provisional diagnosis. 

Harley-street, W. 








RoyaL Free Hospitat.—Sir Edward Durning 
Lawrence presided on March 13th at the Eighty-fourth 
Annual Court of Governors of this hospital. The report of 
the committee of management stated that the financial 
position of the hospital had been satisfactory. The statistical 
returns showed that the average cost per in-patient per week 
during 1911 amounted to £1 17s. 54d., against £1 14s. 3d. 
in 1910; the cost per out-patient attendance amounted to 
11,,¢@., compared with 104d. during the previous year. The 
total number of patients under treatment in the wards and 
out-patient departments during the year was 35,596 There 
were 2204 in-patients admitted, in addition to the 140 who 
were in the wards at the beginning of the year, thus making 
a total of 2344 in-patients fur the year. The average stay of 
patients in the wards was 23 days. Reference was made by 
the chairman to the conclusion of negotiations for the 
acquisition of a large area of land in the rear of the hospital 
upon which a new out-patient department would soon be 
erected. 
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SURGICAL SECTION. 

Panoreatio Caloulus removed by Operation. — Muitiple Gromwths 
of the Great Gut.— Hydrocephalus Internus ; Rupture into 
the Subdural Space; Intracranial Tension and its Tem- 
porary Relief.— Multiple Fibromata of the Tunwa Vaginalis, 


A MEETING of this section was held on March 12tb, 
Mr. CLINTON T. DENT, the President, being in the chair. 

Mr. JOHN MURRAY read a paper on a case of Pancreatic 
Calculus, in which the stone had been removed by operation. 
The patient was a female, aged 40, who had suffered from 
attacks of pain in the epigastrium since 1888. The attacks 
came on immediately after food and usually lasted about two 
hours. There was no vomiting at first. These symptoms 
continued for seven or eight years, when the attacks 
became less frequent, and for a period of two years 
she was free from pain. Ten years ago she had a 
severe attack which lasted 18 hours and was followed by 
jaundice. In 1905 she suffered from occasional slight colic. 
In 1906 an attack was accompanied by vomiting, épigastric 
tenderness, and cardiac irregularity. On July 23rd, 1910, she 
had severe pain and frequent vomiting, and on the following 
day became jaundiced. The jaundice continued until the 
middle of September, when the gall-bladder could be 
distinctly felt to be enlarged. On Sept. 24th the abdomen 
was opened through the right rectus mascle. The gall- 
bladder was aspirated and several ounces of bile withdrawn. 
There were no stones in the gall-bladder, but a stone could 
be felt apparently lodged in the common bile-duot. It was 
found to be necessary to enlarge the incision in the 
abdominal wall, and after this had been done a prolonged 
acd careful search failed to discover the position of 
the stone. The abdominal wound was therefore sutured, 
a drain-tube being placed in the gall-bladder. The 
wound healed, and the patient returned home, but on the 
fame day she was seized with pain and vomiting, and soon 
became jaundiced, the attack lasting 22 hours. The gall- 
bladder became distended, and subsequently the scar broke 
down and a large quantity of bile escaped. On Nov. 7th 
the abdomen was reopened, when the stone was at once 
found occupying its original position, lying behind the second 
part of the duodenum. The peritoneum was divided on the 
outer side of the duodenum, which was then displaced 
towards the left side, and after tearing tbrongh some 
pancreatic tissue the pancreatic duct was exposed. This was 
incised and the stone extracted. The duct was sutured and 
the abdominal wound closed, two drainage-tubes being intro- 
duced, one into the gall-bladder and the other towards the 
outer edge of the duodenum. The patient made an un- 
interrupted recovery, and had had no farther trouble. —The 
paper was discussed by Dr. P. J. CAMMIDGB and Mr. H. 
BETHAM ROBINSON. 

Mr. G. H. Makins, Mr. CuTBBERT S. WALLACE, and Mr. 
Percy W. G. SARGENT communicated a paper on Multiple 
Growths of the Great Gat. The authors thought that as the 
following cases had occurred in their practice in a com- 
paratively short time it was probable that they were more 
frequent than the text-books would lead one to suspect. They 
seemed to offer some food for reflection, both from a clinical 
and pathological point of view. 1. Male, aged 39. Two ring 
carcinomata, separated by an interval of about 6 inches, were 
present in the parts removed from the transverse colon ia 
1905. A second ring carcinoma was removed from the 
junction of the iliac and pelvic colons in 1908. It was 
probably present in 1905. In May, 191], an ulcerating rirg 
carcinoma was removed from the transverse oolon imme- 
diately above the scar of the first resection. No other 
growths could be felt anywhere in the abdomen ; no enlarged 
glands could be detected ; the liver was not enlarged, and 
the whole of its accessible surface felt uaiformly smooth. 
&. Female, aged 53. A ring carcinoma occurred at the 
middle of the sigmoid loop, and another ring carcinoma 
in the rectum at the level of the os ateri. The bowel was 
hypertrophied above the highest growth and between the two. 
The upper growth was microscopically a columnar carcinoma. ! 


3. Male, aged 56. The whole large intestine was beret 
with polypi. There were also an ulcerating ring carcinoma 
12 inches from the cszecum and a second similar carcinoma 
8 inches below the first. 4. Female, aged 43. There were 
two growths—a contracting ring carcinoma of the splenic 
flexure and an ulcerating carcinoma within 4 inches of the 
anus. A non-ulceralive polypoid condition of the mucosa 
extended from the upper growth to the anus. The muscle 
coat of the bowel was hypertrophied above the splenic 
growth, but not to any appreciable extent below it. 
5. Female, aged 66. ‘There were a ring carcinoma of the 
ascending colon with secondary glands and many polypoid 
gtowths on the distal side of the carcinoma. No micrcscopic 
examination was made. 6. Male, aged 32. A ring carci- 
noma occurred at the junction of the pelvic and iliac colons. 
Many minute polypi were found above the growth (extent 
upwards unknown), and multiple masses of simple polypi 
and carcinomatous ulcers below it. The annular growth 
was a columnar carcinoma, whilst one of the polypoid masses 
was a simple adenoma. 7. Female, aged 34. A ring carol- 
noma at the beginning of the ascending colon was accom- 
panied by infected glands. From this growth down to the 
hepatic flexure polypi occurred scattered over the mucous 
membrane at gradually increasing intervals. The ring carci- 
noma and the polypi were shown to be columnar-celled 
carcinomata. 8. Female, aged 51. A ring carcinoma of tke 
splenic and of the transverse colon was present. Immediately 
proximal to it was a peduncu’ated adenoma, which had been 
impacted in the ring growth. Microscopically theriog growth 
was a carcinoma, the pedanculated tumour an adenoma. 
The cases seemed to fall into four classes. 1. Ring 
carcinomata with a length of normal bowel between them 
(Cases l and 2). 32. Ring carcinomata having the mucous 
membrane between them covered with simple polypi (Cases 
3and 4). 3. Ring carcinoma having the mucous membrane 
distal to it covered with (1) simple polypi (Case 5); (2) 
simple and malignant polypi (Case 6); (3) malignant polypi 
(Oase 7); and (4) ring carcinoma having a simple polypus 
immediately proximal to it. It was a question as to what 
relation these various growths bore to one another. If one 
was secondary to the other, what was the method of dis- 
semination ? Lymphatic infection, permeation, and peritoneal 
dissemination seemed to be excluded. The lower growths 
would then be either primary tumours or infection tumours. 
The cases in which the mucous membrane below the growths 
was the seat of polypi suggested that the ring carcinomata 
might have produced some exudate which irritated the 
mucous membrane to produce benign growths which in their 
tarn became malignant. It would of course be possible to 
suggest that the polypi were first formed and later under- 
went a malignant transformation into :ing carcinomata and 
malignant polypi. Olinically the multiplicity and chronicity 
of the growths was the striking feature.—The paper was 
discussed by Mr. O. GoRDON Watson, Mr. BrtHam 
ROBINSON, acd Mr, CHARTERS J. SyMonbs. 


Mr. W. G. SPENCER read a paper entitled ‘‘ Hydrocephalus 
Iaternus ; Ropture into the Subdural Space ; Intracrapial 
Tension and its Temporary Relief.” It was based on the 
following case. A boy, aged 5 weeks, was admitted, appa- 
rently suffering from hydrocephalus internus, who exhibited 
marked intracranial tension, rigidity, frequent vomiting, and 
screaming fits. With the object of making a communication 
between the cerebral ventricles and the subdural space the 
skull was trephined, when all the fluid was found in the 
subdural space. In order to afford an escape for the fluid 
several attempts were made to drain it into the subcutaneons 
tissue. Finally, a communicaiion with the nose through the 
etbmoid plate was set up in order to produce the condition 
causing cerebro-spinal rhinorrkcca, such as has followed 
accidents, &c. This gave relief from tension until the child's 
death some time later, when it was found that the cerebral] 
ventricles had ruptured into the subdural space, so that the 
membranous sac representing the cortex had quite collapsed. 
Finally, a comparison was made between the results obtained 
by Goltz from removirsg the cortex of the cerebral hemi- 
spheres in dogs and that which could te observed in the 
child. 

Mr. MAKINS read a thort paper on a case of Maltiple 
Fibromata of the Tunica Vaginalis. The patient, a man aged 
27, had noticed some nodoles at the back of the right testis 
as long as he could remember. These had yiven rise to no 
inconvenience, but of late thew had been increasing in size 
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and number. Examination revealed a group of nodules like 
a bunch of grapes in the back part of the scrotum. The skin 
was free, but the nodules were attached to the back of the 
testis. With this exception the testicular outline was perfect 
and the organ apparently normal in size and consistence. 
The growths were removed. They were situated beneath the 
serous layer of the tunica vaginalis, a large group over the 
centre of the epididymis and two small nodules on the 
outer surface of the body of the testis. No definite con- 
nexion existed between the separate nodules, and the whole 
were readily removed by dissecting away the tunica vaginalis. 
Only one similar case appeared to have been recorded, that 
by Tikhanovitch, quoted by Balloch in the Annals of Surgery, 
vol. i., 1904, p. 396. All other recorded instances had been 
of large soft fibromata showing often a tendency to central 
necrosis. Removal was indicated, since the tumoars generally 
had shown a tendency to enlarge indefinitely and to neorose. 
In the case recorded the peculiarity consisted in the arrange- 
ment in multiple discrete nodules, and the hard character of 
the fibrous tissue forming the tamour. In nature the nodules 
were probably identical with the small fibromata occasionally 
met with in the sabserous layer of the parietal and visceral 
peritoneum. 





SECTION OF AN.ESTHETIOS. 


Ether and Hedonal Infusion Anaesthesia. 


A meeting of this section was held at 15, Cavendish- 
square on March lst, Dr. W. J. McCarpigz, the President, 
being in the chair, 

Dr. F. 8. Roop read a paper on Ether Infusion Anmsthesia. 
After quoting the results and describing the methods of ether 
infasion anzsthesia in various continental clinics, he pro- 
ceeded to describe his modification of the apparatus. He 
commenced at first to employ a solution of 10 per cent. ether 
in normal saline solution, but fiading that there was some 
hee molysis as a result he next employed a5 per cent. solation. 
Finding that the induction of anxsthesia was apt to be 
longer than convenient, and that the quantity of fluid 
injected was open to the objection of being unnecessarily 
large, he next used a 7:5 per cent. solution. This gave 
perfect results. There was no bxmolysis and the induction 
period was now reduced to a few minutes. The patient was 
given a hypodermic injection of morphia 1/6th gr., scopol- 
amine 1/100th gr., and atropine 1/100th gr., about 
three-quarters of an hour before operation. The median 
cephalic or median basilic vein in the arm was exposed 
under local anzsthesia (produced with B-eucaine solution) 
and the cannula tied in. It was found that it was 
an advantage to close the wound so produced at once, 
leaving one stitch untied until the end of the operative 
procedure of the surgeon. Of course, any vein—e.g., the 
saphenous in the leg—could be used. The solution was 
warmed by being passed through a speoially devised warming 
chamber before being allowed to enter the vein. At first 
the flaid was run in with the tap turned full on, and anwzxs- 
thesia should be induced by running in from half to one pint 
of the 7:5 per cent. ether saline solution in from three 
to five minutes. After the induction of anwsthesia the tap 
which regulated the flow was so turned that a succession of 
drops was run into the vein practically continuously. This 
obviated any possibility of clotting and reduced the quantity 
of flaid injected to the minimum necessary to maintain 
anesthesia. Respiration should be carefully watched and 
depth of anzsthesia carefully regulated by inoreasing or de- 
creasing the rate of flow. Anssthesia was so quiokly 
lightened or deepened that the anzsthetist needed to pay 
great attention to the rate of flow employed. He had now 
employed this method in 136 cases and had practically no 
bad after-results ; 6 patients only vomited, 3 of whom had 
swallowed blood. 

Mr. O. M. PAGE next read a paper on Hedonal Infusion 
Anzsthesia. The method had been first introduced in 1910 
by Federoff, of St. Petersburg. He reported 530 cases from 
several Russian clinics ; in no instance was death attributable 
to the anzsthetic. The method adopted was one of 
tnterrupted infusion. Mr. Page reported on 75 cases in 
which he had used hedonal at St. Thomas’s Hospital. The 
drug was infused continuously from a special tank and a 0:75 
per cent. solution of hedonal in normal saline solution was 
employed. In all instances good anzsthesia was obtained. 
The largest amount of solution infused in any one case was 


2000 c.c., the smallest was 40c.c. The anzsthesia obtained 
was steady and associated with great muscular relaxation. 
The patient usually remained sleeping for from six to eight 
hours after the operation was finished. The only danger 
likely to arise during the anssthesia was cyanosis, either 
from obstruction to the air passages or from a too rapid 
dosage. The solution should be allowed to ran in at the 
commencement at a rate of 50 to 100 c.c. per minute. — 
Mr. LE. BARRINGTON-WARD reported the first case of 
death during hedonal anssthesia in this country. The 
patient was a girl aged 8, of fair size and development, 
and so far as could be determined quite normal, except 
for tuberculous glands in the neck and enlarged tonsils. The 
method used was that described by Mr. Page, to whom he 
was indebted for letting him see some cases of hedonal 
infusion anssthesia. The injection was normal, the left 
saphenous vein being selected. The operation was started 
10 minutes after the commencement of anssthetisation, 
and at that time 300 c.c. of a 0 75 per cent. hedonal 
solution had been used. The child was of a good oolour and 
not at all deeply under. After another 20 minutes the skin 
stitches were being put in when without any warning the 
patient stopped breathing. The colour remained good and 
there was no respiratory obstruction whatever. Efforts at 
resuscitation were made by artificial respiration, bleeding, 
injection of strychnine, atropine and ether, and massage of 
the heart through the abdomen, but, unfortunately, without 
success, though they were persisted in for 14 hours. During 
the actual period of operative procedure another 200 c.c. 
of the 0-75 per cent. hedonal solution had been used, making 
a total of 500 c.c. used from the commencement of the 
administration until the respirations failed. Post mortem there 
was an enlargement of lymphoid tissue generally all over the 
body. The thymus was distinctly enlarged, and it enwrapped 
the great vessels at the base of the heart in a curious manner. 
The Malpighian corpuscles were especially prominent, the 
glands in the abdomen were hypertrophied, and there was a 
mass of lymphoid tissue about the ileum and cecum. The 
tonsils were enlarged and there was a greatly hypertrophied 
ring of lymphoid tissue around the tonsil, tongue, and pharynx. 
The heart was not abnormal in colour, but it was dilated, 
and on subsequent microscopical examination exhibited fatty 
degeneration. The bases of the lungs were cedematous, and 
there was an excess of free fluid in the pericardium. Dr. B. H. 
Spilsbury, who performed the post-mortem examination at the 
request of the coroner, considered the case to be one of status 
lymphaticus. The dose in this case was not excessive for 
the age and weight of the patient. Mr. Barrington- Ward said 
that he did not propose to say more about the hedonal infusion 
method as his experience amounted to 20 to 30 cases at the 
Children’s H>spital, Great Ormond-street, and that was too 
few to dogmatise from. He had had no trouble or anxiety in 
any of the other cases in which he had employed the method. 
He would be glad to answer any questions.—The PRESIDENT 
said the section was fortunate in having so much recent good 
work brought before it at one sitting, and both Dr. Rood 
and Mr. Page could be congratulated on the number of their 
cases, their results, and the improvement in technique they 
had effected. They were also indebted to Mr. Barrington- 
Ward for the olear account he had given of a fatal case under 
hedonal. He only wished equally good reports of all fatalities 
during anwsthesia were furnished, then more would be 
learned about the causes of such fatalities.—In the subse- 
quent discussion Mr. G. A. BARTON said he was glad to see 
that infusion anssthesia had been given a trial in this country. 
Two years ago he had expressed the hope that it would be. 
However, he did not think the method offered, in ordinary 
cases, better results than did scopolamine, morphia, and open 
ether. He thought all the advantages claimed by Dr. Rood 
for the infusion method were obtainable by inhalation. 
There were, of course, occasions when infusions would be 
useful. He thought the present apparatus should be 
simplified. Possibly some apparatus like that invented by 
Dr. Maguire for his formalin injections would be possible. 
—Dr. HaroLtp Low discussed the question of safety 
and the advantages and disadvantages of the infusion 
method, more especially with reference to hedonal. 
The anssthesia obtained under hedonal was perfect. 
It was easily induced and maintained, respiration undis- 
turbed, muscles completely relaxed, no after vomiting ; 
the patient slept after operation during the time that pain 
was most likely to be felt. He did not think that either of 
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the methods discussed that night would take a place as the 
routine method, but they would rather take their special place 
for suitable cases.—Dr. J. F. W. SILK pointed out the not 
uncommon difficulty in finding the vein, on the importance of 
the anesthetist being at the head of the patient, and on the 
danger of a possible clot being washed inte the circulation. 
He thought the method would find its level, more especially 
for cases that needed transfusing for possibly-shock- 
producing operative procedures.—Mrs. DICKINSON BERRY 
asked Mr. Page what he considered were the advantages of 
hedonal over ether infusion as a method of anzsthesia.— 
Dr. J. BLUMFELD dwelt on the length of time the induc- 
tion of anzsthesia took in ether-infusion when 5 per 
cent. solution was used, and advocated a stronger 
aclation.— The PRESIDENT thought that in these new 
methods anesthetists possessed an addition to their 
armamentarium which might be useful in selected cases 
for operations on the upper part of the body, just 
as spinal ansesthesia was especially applicable in certain 
cases in the lower half of the body.—In his reply, Dr. Roop 
dwelt on the absence of after-sickness and bronchitis. He 
emphasised the necessity for strict asepsis. The largest 
amount of finid he had ever had to use was between 
4 and 5 pints. With regard to the rate of injection, he 
turned the tap full on at first. From 12 to 18 ounces would be 
necessary for a healthy adult male, and the period of induc- 


tion averaged four minutes. For weakly people half that 
quantity would be necessary.— Mr. PAG#, replying, thooght 


that there were less cyanosis and oongestion in the air- 
es with hedonal than with inhalational anzsthesia. 


With regard to the advantages of hedonal over ether 


infusion, he thought the apparatus was simpler; being 
composed of metal it was unbreakable and more capable of 
sterilisation. The solution could be boiled and remained 
stable. This latter advantage enabled the anzsthetist to 
ran in his solution at a higher temperature than was possible 
with the ether method. Hedonal was said to be less 
irritating to the tissues than ether, and as it was excreted by 


the kidneys there was no irritation of the lungs. Being but 


slowly excreted less finid had to be injected to maintain 
ansesthesia. 





OTOLOGIOAL SECTION. 
The Value and Significance of Hearing Tests. 


A MEETING of this section took place on March 15th at 


Chandos-street, Cavendish-square, Dr. W. MILLIGAN, the Pre- 
sident, being in the chair. 

A discussion on the Value and Significance of Hearing 
Tests was introduced by Dr. THOMAS BARR (Glasgow) and 
Mr. SypNery R. ScotT (London). 

Dr. THOMAS BARR took up the nature of bone conduction 
of sound, the basis of the information derived from it in 
pathological conditions of the ear, and the difficulties, apparent 
contradictions, and possible fallacies of the various tests by 
bone conduction. Secondly, the present position of the 
various tests as to their value and significance. 

Mr. SYDNEY Scott considered the mechanism of the sound 
stimulus in the cochlea in relation to tone range and tone 
acuity by air or other forms of conduction, and gave 
some results of concurrent clinical and pathological inves- 
tigations. 

The opening addresses were illustrated with lantern slides 
and some instruments which are not in general use. 

It was decided to defer the discussion until May 17th. 


CHELSEA CLINICAL SOCIKTY. 


Disorders of the Circulatory System. 

THH annual clinical debate of this society was commenced 
on March 12th at St. George’s Hospital, Dr. JAMES A. 
MANSELL MOULLIN, the President, being in the chair. 

The debate was inaugurated by Professor Sir T. CLIFFORD 
ALLBUTT with a paper entitled ‘'The Physician and the 
Pathologist on Heart Failure.” He began by pointing 
out the inexactitude of our present state of knowledge 
of heart failure and of the conditions which produce it. 
Olinical physicians will give a ready answer to the question 
of what cardiac failure is, but they can often neither foretell 
is nor prevent it. The pathologists are no less ready to 
explain fatty degeneration, various kinds of myocarditis, 





although the two merge one into the other. 





degenerations of the a.-v. bundle, and other lesions. But the 


correlation of the two aspects, clinical and pathological, is 
still often lacking. The physician and the pathologist are 
plotting, each upon his own side of the hedge, and for lack of 


mutual codperation the paths of both remain full of com- 


plications. There is, for instance, no definite criterion 
whereby to distinguish inflammation of the myocardium, 
in a fever case say, from dilatation due to mere lack of 
muscular tone. From these introductory remarks the 
audience would infer that Professor Allbutt intended to say 
little about valvular diseases of the heart, for there the 
lesions are partly mechanical and can be estimated, nor does 
death, as a rule, ocour suddenly. Dilatation and hypertrophy 
were also passed over with a brief reference to the fact that 
there is no constant relation between them; dilatation, it 
was emphasised, is no gauge of the histological condition of 
the myocardium. If delineation of the heart’s dimensions 
gives little trustworthy information as to the condition of the 
myocardium, what of the indications afforded by ausculta- 
tion? Even they are uncertain ; a slapping first sound may 
mean much or little ; defective impulse beat and feebleness 
of the second sounds are only too often equally misleading. 
These physical signs are equivocal; they are not criteria. 
Again, vertiginous phenomena often accompany cardiac 
disease ; but they are so often due to other causes that, 
taken alone, they, too, are often equivocal symptoms. The 
pulse, too, as experience has shown, is often deceptive ; even 
the rhythm of the pulse has ceased to be accepted as 
a guide to myocardial damage. There are, however, two 
pulse signs that are significant. One is persistent altera- 
tion of rate and the other is pulsus alternans. As to 
the latter, we must remember Dr. James Mackenzie's warning 
that it may appear in a tracing when it cannot be 
detected by the fingers. A permanent change of rate, 
whether bradycardia or tachycardia, is of much importance. 
Let a pulse-rate be normally 65 to 70 when the patient is at 
rest; let it be found later to have become permanently 
75 to 85 under similar conditions. Then the inference is that 
there is some profound change in the wall of the heart; yet 
even this is not an absolute criterion. Of dyspnoea, slight 
cedema and cyanosis, pulmonary crepitations, and mahy 


other similar signs, there is no need to speak, for they usually 


signify late stages of the malady and speak only too plainly 
for themselves. On fatty degeneration pathological opinion 
has undergone of late wide fluctuations, but the distinction 
between this and fatty infiltration still holds its ground, 
In the midst of 
fatty deposits the cardiac fibres may be well striated, and 
Asohoff even holds that fatty infiltration may be a sign of 
healthy activity. At any rate, it is possible for no clinical 
symptoms to be caused by advanced states of fatty change. 
In so-called chronic myocarditis we may find no greater 
correlation between the clinical symptoms and the pathological 
appearances. Fibrosis of the myocardium, again, is not in- 
frequently found in hearts which have been quite efficient 
during life, and Dr. Hale White has lately described this con- 
dition as practically undetectable. Syphilitic fibrosis is, of 
course, another matter. The site of the lesions does not give 
very much help, and there may be complete destruction of both 


limbs of the a.-v. bundle without any clinical signs of dis- 


sociation. There are probably many subtle agencies of which 
we have no idea capable of determining the delicate poises 
of life and death. There is a world of surface tensions, 
viscosities, and other physical phenomena of which we know 
little ; and there is a world of chemical reactions and ionic 
effects of which we know almost nothing. When we speak 
further of toxic influences we realise how near the precipice 
the heart may be. The riddle I have done so little to solve 
is that of sudden death in the man who has had no symptoms 
of illness and does not suspect that he is ill. 

Sir LAUDER BRUNTON remarked that a good deal could be 
said for the cause of sudden death once assigned—namely, 
shortness of breath—as contrasted with cardiac failure. 
According to Casper, 50 per cent. of drowned people did not 
die from suffocation but from shock, both cavities of the heart 
being found completely empty. On the other band, he had 
seen a case of aortic regurgitation within two minutes after 
death, and the appearance was typically that of strangula- 
tion, the face being deeply congested and the jugulars 
distended. Inacase of sudden death from angina pectoris 
he had kept the heart going for nearly an hour by artificial 
-espiration, although he had been unable to recover the 
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patient. In cases of sudden death trom shock or frum 
poisoning by hydrocyanic acid, digitalis, or diphtheria anti- 
toxin no anatomical lesion whatever could be found in the 
heart, although no doubt chemical changes occurred in its 
tissues. He agreed that no single symptom was pathogno- 
monic of fatty beart, but he thought that by taking several 
symptoms together a fairly correct diagnosis might be come 
to. He thought that a low blood pressure without any apparent 
cause in elderly people was to be regarded with suspicion. 
Death occarred in children from want of food, improper food, 
or imperfect assimilation. In adalts these were the causes of 
death, but in addition there was over-work. This simile 
might help them in regard to the heart, which was in the 
unique position of having to supply itself with natriment, 
with oxygen, and to remove its waste products. When the 
heart began to fail its own nutrition and its own oxidation 
were diminished and the fuuctions of the kidney were also 
lessened. It had been shown that the heart was exceedingly 
sensitive to a lessened supply of oxygen, and if the respira- 
tion ceased long enough the heart was certain to stop. 
The respiration might cease because the heart had failed 
to send sufficient blood to the respiratory centres, and 
thus there was an intimate interaction between the heart 
and brain, as well as between the heart and kidneys. 
The accumulation of waste products might lessen the 
vitality of both heart and medulla, and diminish their 
power to utilise the oxygen which was supplied to them. 
Oxygen was a powerful stimulant to the heart. In a 
case of cardiac asthma he had seen the blood pressure in 
the brachial artery rise in ten minutes daring the inhalation 
of oxygen from 75 millimetres to 150. The useof oxygen in 
a case of heart disease was sometimes very beneficial as a 
cardiac tonic. One required to be very careful in heart 
disease to avoid extra exertion. He thought by attention to 
the old-fashioned methods of securing elimination of waste 
products, and by the judicious use of appropriate diet and of 
cardiac remedies, the use of which was now so much better 
understood, a great deal might be done to prevent cardiac 
failure and sudden death. 

Dr. SaMUEL West said that Sir Olifford Allbutt’s 
destructive criticism showed them how little they knew. He 
himself was disposed to bring these cases of sudden cardiac 
failure into line with the toxic conditions spoken of by Sir 
Lauder Brunton. Intense poisons might be produced in condi- 
tions of which they knew but little, as in snake venom, or in 
ursemia and diabetes ; and he could see no other sapposition 
which accounted for some of these sudden deaths from 
cardiac failure. He was not prepared with auy constructive 
theory ; bat it seemed to him that toxic influences formed 
the direction for future inquiry. 

Dr. O. O. GIBBES related four unusual cases that had a 
bearing on the question of heart failure from myocardial 
degeneration. In the patients with scurvy there was pure 
fatty degeneration of the heart, the result of toxemia, some- 
what resembling that of phosphorus poisoning. In the case 
of old-standing aortic disease there was an acute toxsmia 
(from which the patient had apparently recovered), producing 
&@ myocardial intoxication sufficient to cause a sudden and 
unexpected arrest of the heart’s action. The fourth case 
was that of a lady suffering from so-called fatty degeneration 
of the heart, although he believed the more correct classifica- 
tion would be fibro-fatty degeneration. The first indication 
of any heart disease was a sudden apoplectiform attack with 
complete unconsciousness for 36 hours ; she had no paralysis, 
but was apbasic for two days after consciousness returned. 
She was then aged 67. Daring the following 18 months she 
had three other slighter attacks, but was then able to resume 
her ordinary mode of life for four years, when she began to 
have a series of syncopal attacks. During the following five 
years she had a great many attacks, and on several occasions 
it seemed as though she would never rally. However, these 
ultimately ceased and nothiog fresh supervened until four 
years later, when she began to have epileptiform attacks 
after any fatigue. The worst came on during a _ train 
journey to Plymouth two years before she died. No sym- 
ptoms presented thenselves until after Exeter was passed, 
when she suddenly had an attack presenting all the symptoms 
of petit mal Shetad eight attacks in all before the end of 
the jouraey. These attacks were obviously due to cerebral 
ans mia from heart failure, for they passed off at once when 
her head was in a dependent position. After tbis journey 
she was prevented from Over-exerting herself and she bad 


no more attacks. be died at the age of 84 trom senile 
decay, without any signs of heart failure whatever. This 
case seemed to answer the question, Can the heart muscle of 
old age make any recovery from fatty degeneration? He 
said that, broadly speaking, fatty degeneration of the heart 
arose from some defect in the quantity or quality of its 
blood-supply. When cardiac failure resulted from the former 
they could do nothing, bat when it was due to a defect in the 
quality of the blood recovery was possible, provided they could 
remove the cause. It could not be denied that the severest 
cases of scurvy (where both the voluntary and involuntary 
muscles were in a state of fatty degeneration) recovered, and 
the patient resumed active service. The same might be said of 
enteric fever. In the last case there was a peculiar sequence 
of attacks resulting from cerebral anzemia, secondary to 
heart failure, yet the patient died at the age of 84 from 
senile decay without showing any symptoms of heart failure. 
He suggested that more knowledge was required of acute 
myocardial intoxications and their effects, because in his 
belief such intoxications might and did occur unrecognised, 
the patient recovering without any permanent injury to the 
heart. 

Dr. WILLIAM EwarT referred to the variety and the 
importance of the ‘‘ unknowable” or at any rate unknown 
quantities in the problem. The pathological degenerations 
and the toxemia offered unlimited scope for speculation. 
The versatility of their theories was illustrated by the recent 
prevalence of the diagnosis of ‘* myocarditis” which had now 
been supplanted by that of ‘* heart-block.’”’ He drew atten- 
tion to mechanical risks which were both demonstrable and 
manifestly disturbing to cardiac rhythm, and in partioular to 
the gastro-intestinal distensions which also interfered with the 
paired mechanisms of respiration, and carried with them 
toxzmic and nervous reflex possibilities of evil. Gastric 
distension was often undetected through their forgetting that 
the crura of the diaphragm fired the fundus to the spine, thus 
tending to guide its inflations into the left thoracic groove, 
behind the heart, at the expense of the more squeezable lung ; 
and through their never looking for it in the back where it was 
to be found. This practical point he had often insisted upon, 
but it was first published in 1899 in a preliminary note, 
and in the Transactions of the Clinical Society of London, 
Vol. XXXIIL., p. 202, ‘* On Gastric Distension Upwards and 
Backwards.” Clinical experience of its frequency and of its 
relief as a cause of urgent respiratory and cardiac symptoms 
had impressed upon him that, although it was only one of 
many, it was not the least frequent or the least potent of 
factors in the etiology of unexplained cardiac failure. 

Dr. HECTOR MACKENZIE referred to various types of heart 
failure which were met with in practice. There were, first, 
the cases where the existence of heart disease had previously 
been unsuspected. The heart that failed had sometimes been 
passed as sound in a searching examination for life insurance 
only a short time before. Death occurred during sleep or 
perhaps with dramatic suddenness during the day. In these 
cases structural changes of the heart were usually present, 
such as fatty degeneration, fibroid disease, sclerosis of the 
coronary arteries. The clinical recognition of these structural 
changes in the absence of symptoms and physical signs was 
impossible. The immediate cause of death in these cases 
was obscure. Some seemed to be associated with dilatation 
of the stomach, and the fatal termination had followed 
a heavy meal and indigestible food. Of the younger 
cases some were probably examples of the condition known 
as status lymphaticus. Secondly, there were the cases of heart 
failure in which there had been for a shorter or longer period 
symptoms of functional disturbance, irregularity, rapidity, 
intermittence, anginal attacks, or dyspnoea, but there were 
no obvious signs of valvular lesion. In this group were 
included the heart after fevers, the influenzal heart, the 
heart after diphtheria, the heart in Graves’s disease, 
the smoker’s heart, and so on. Changes in the myo- 
cardiuam were generally found post mortem and were 
the effects of poisons acting on the heart muscle. Here 
symptoms and physical signs should lead to the recogni- 
tion of myocardial disease and the adoption of the 
proper treatment which might tide the heart over the period 
of danger. Thirdly, there were the cases where there was old- 
standing valvular disease or adherent pericardium. There 
was a striking difference ia the way in which failure came 
about in the mitral and in the aortic cases. In the case of 
the mitral lesions, the heart usually failed slowly, while in 
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the case of aortic incompetence sudden failure was not un- 
common. Various explanations had been given of this dif- 
ference, but one important contributing factor was the 
anore usual presence in aortic cases of degenerative 
changes in the aortic and the coronary arteries, as well 
as in the myocardium. Rheumatic affections of the 
aortic valve were, on the whole, less dangerous than those 
which came on in middle life in association with 
atheroma of the aorta. If the heart muscle recovered 
its tone valvular lesions might be adequately compensated 
for and life might be prolonged to old age. The problem of 
heart failure was, as Sir Clifford Allbutt had pointed out, 
very complex, and it was quite as difficult to explain why in 
ome cases heart failure was averted as why in other cases it 
«came about. It was wonderful how good the recovery of a 
heart badly damaged in childhood might be, and how, by 
aneans of compensation, it might maintain its vigour through- 
out a long and active life. Even when compensation seemed 
to have hopelessly broken down and there was general 
dropsy with waterlogging of the tissues, orthopnma, and 
mapidity and irregularity of the heart so that the end in 
failure seemed inevitable, the heart sometimes proved itself 
capable of recovering, the signs of impending failure 
disappeared, and compensation was again restored. 
The debate was then adjourned. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Discussion on the Treatment of Simple Fractures. 

A MEETING of this society was held on Feb. 28th, Mr. 
J. M. CoTTERILL, the President, being in the chair. 

Mr. CHARLES W. CATHCART opened a discussion on the 
Treatment of Simple Fractures. He said that in later years 
a stimulus to the search for improved methods of treatment 
had been supplied by the Workmen’s Compensation Act. 
The economics of the question, also, must attract attention, 
for every man unfitted for his work by a broken bone was a 
loss to the State. Within recent years the revival of massage, 
and its remarkable success in the treatment of sprains and 
bruises, the revelations of the X rays, and the antiseptic 
method itself, which allowed of the direct inspection of the 
broken bone, had called attention to the healing of fractures. 
For the treatment of a recent case of simple fracture there 
were three methods available: the old immobilisation method, 
the massage and early movement method of Lucas-Champion- 
niére, and the immediate operation method of Arbuthnot Lane. 
1. The immobilisation method consisted in settirg the 
fracture and fixing firmly not only the seat of fracture 
but also the joints above and below it until the bone 
was united, a veriod varying from six to eight weeks. 
The guiding theory that union could not take place if there 
was the slightest movement at the seat of fracture was now 
known to be erroneous, for broken ribs healed readily in spite 
of respiration, and the success of the massage and early 
movement had removed any lingering doubts. Rigid fixation 
impeded circulation and delayed the union of the bones, 
while it permitted the formation of adhesions. 2. The 
massage and early movement method of Lucas-Cham- 
pionniére. Here splints were used only to a limited extent to 
prevent displacement. Massage was used as soon as possible 
after the fracture and continued daily at first and afterwards 
at longer intervals. Movements of the adjacent joints, both 
active and passive, were cautiously employed. The theoretical 
bases were that rapid healing of the broken bone was pro- 
moted by the free circulation thus induced, while adhesions 
were prevented and the nutrition of the muscles main- 
tained. Exact apposition of the ends of the bone was 
considered of less importance for future usefulness of the 
limb than free use of the joints and muscles. The objections 
were the greater time and attention required, acd that 
it did not give good results in certain cases. 3. The 
immediate operation method, recommended especially in 
fractures of the long bones of the lower limb. ‘The ends of 
the bone were exposed, the blood clot removed, and the broken 
fragments adjusted and held in exact position by steel plates 
fixed into the bone with screw nails, The theory was that 
restoration of function, especially in the lower Jimbs, 
demanded mechanical restitution of the shape of the bone, 
without which union was delayed, and pain when the 
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limb was used by the altered strains in the bone. No 
account was taken of the additional laceration of the suft 
parts involved by the operation or of the delay in obtaining 
funotional restoration owing to disuse of the muscles and 
joints during the healing of the wound. But the operation 
required much surgical skill and thoroughly reliable tech- 
nique. He submitted that (1) if was not necessary to secure 
the joints above and below the seat of fracture more than 
was necessary for the patient’s comfort and the limb might 
be massaged and the joints moved as required. This modified 
method gave good functional results in most fractures of the 
shafts in children as well as in adults (femur excepted) where 
there was no great displacement of the fragments nor severe 
laceration of the soft parts. 2 Massage and early move- 
ment gave more rapid results than the preceding method, 
although the final results might not be much better. 
This was the method of choice for fractures near or involving 
joints, and in fractures of shafts with much laceration of soft 
parts and irregularity at the seat of fracture, as long as there 
was not much avgular or axial deformity or necessity for 
complete restoration of length of limb. 3. Immediate 
operation where reliable technique was available was the 
method of choice in transverse fracture of the patella in 
healthy adults, in joint fractures where the fragments 
mechanically hindered movement, where important muscular 
attachments were torn off and could not be approximated ; 
where a nerve was involved ; where soft parts prevented the 
fragments from coming into contact, or where angular or 
axial deformity could not be restored by manipulation or 
posture, especially in the lower limb; or again where the 
patient's occupation necessitated walking without a limp as 
in the army or police force. As to individual fractures: 1. 
In Colles’s fracture reduction was advisable not only to 
prevent deformity but to re-establish range of move- 
ment of the wrist. The fragments should be brought 
into apposition under a general anzsthetic, and a splint 
provided for the anterior aspect. Warm fomentations 
and gentle mfassage gave relief. Massage was repeated 
daily. In correct massage muscles were soothed, swell- 
ing was rapidly reduced, and no pain caused. Passive 
movements were confined at first to the fingers and carried 
to the wrist as pain subsided. Active movements of the 
fingers began about the third day; the splint was discarded 
in from 10 to 14 days and the hand removed from the sling in 
about three weeks. Adhesions were seldom apparent when 
the massage and movement treatment was properly carried 
out. In this fracture operation was seldom called for, but 
immobilisation was likely to do much harm. 42. In Pott’s 
fracture, while massage and movement was the method to be 
employed, operation might occasionally be called for. Pro- 
longed fixation was likely to lead to stiffness of the ankle. 3. 
In fracture of the shaft of the femur in children Mr. Oathcart 
did not remember any case which did not mend with perfect 
recovery of function. He preferred treatment by extension 
and local splints after reduction under chloroform, combined 
with massage and early movement. He was satisfied that 
operation and plating for a simple fracture of the shaft 
of the femur in a child were quite unnecessary. In 
adults, however, surrounding muscles were massive and 
powerful, and swelled rapidly, so that no one could deter- 
mine the form of the fracture or accurately adjust the 
ends even under the deepest anesthesia. Consequently, 
he believed that the accuracy of alignment in different 
cases depended not on the surgeon’s skill but on the 
nature of the fracture. Ia transverse fracture the broken 
ends would over-ride, separated by the thickness of the 
shaft. In oblique fracture the ends, though over-riding, 
For his own part, in fracture 
of the shaft of the femur in adults he was not prepared to 
give up the massage and movement treatment in favour of 
operaticn, though he was willing to admit that the operative 
results might be better. 

Professor ALEXIS THOMSON said he was a follower of 
Lucas-Championniire. If there was pronounced shortening 
beyond what might be overcome by extension with weights, 
he advised the use of Steinmann’s appara‘ua—a pin inserted 
into the lower end of the femir, whereby extension equal to 
40-50 lb. was obtained. To ccrrect eversion, the long splint 
was very usefal, as were also sandbags. Among his recent 
cases he found one case of fracture of the thigh up and walking 
about in six weeka; an old woman over 80 who could walk 
well in six weeks; and a man with fracture of the neck of 
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the femur, who was up on the twenty-first day and out on 
the twenty-eighth. 

Mr. Davip WALLACE thought it one’s duty in every case 
of fracture to use the X rays not only to determine the dis- 
placement, but after the fracture had been set to determine 
if it had been properly done. Mr. Wallace used practically 
no splints in his wards. In Pott’s fracture he kept the leg at 
rest, but did not use sandbags; in Colles's fracture he put 
the arm in a sling and encouraged the patient to make move- 
ments. In fracture of the femur good alignment was most 
necessary. If it could not be got without operation he 
would operate. He thought it more difficult to get a good 
diol without shortening in the clavicle than in any other 

e. 

Mr. A. A. Scot SKIRVING said that he operated more 
frequently now than formerly, but never on any fracture 
where there was no displacement. In Pott's fracture he 
thought there was a great tendency to displacement ; it had 
to be carefully watched, the great risk being the development 
of traumatic flat-foot. 

Mr. HENRY WADE narrated the procedure in the onut- 
patient department of the Royal Infirmary, where massage 
and movement had been carried out for several years past. 
Qaite exceptionally eplinte were used. Massage and passive 
movements were carried out from the first, and, even in the 
most severe cases, active treatment within the first week. 
In a number of cases the patient's wife was the masseuse, and 
they had been able to instruct her in a very short time. 

Mr. E. W. Scort OARMICHAEL said that splints in the 
treatment of fractures should be looked upon as a rare 
accessory. Massage and movement required more super- 
vision and care on the part of the surgeon and medical man 
than they usually got. Striking differences in results were 
seen according to the intelligence and skill of the masseur. 

Mr. J. W. DOWDEN said that in treating a case in private 
he employed adhesive plaster, placed the arm in a sling, 
enoouraged the patient to make active, not passive, move- 
ments, and he himself massaged the part. He had done away 
with splints and bandages, but unfortunately there was still 
shortening which had to be corrected by extension. In cases 
of fracture of the elbow if one began with a little passive 
movement, in the course of the next day the patient would 
be practically well. 

Dr. H. G. LANGWILL, in reference to compensation, said 
that the point of importance to his mind was not merely the 
union and fair restoration of movement, but the patient's 
ability to earn his livelihood. A great many of the old 
fractures would be found going about unable for work 
three or four months after leaving hospital but drawing 
compensation. 

Dr. A. PIRIE WATSON said that in fractures of the upper 
extremity he did not consider the splint important, but he 
emphasised the point that massage and movement could not 
be begun too early. Massage should precede reduction ; it 
was useful for overcoming spasm in the muscles. If it took 
more time at first, it saved time and vexation later. The best 
masseur was the doctor himself ; massage should never pain 
but always soothe. 

Dr. JAMES RITCHIE said that his practice was after 
redaction to apply a light splint with an elastic bandage, 
because of the tremendous comfort it gave to the patient. 

Mr. J. W. STRUTHERS said that after the patient reached 
a certain stage, what he needed was voluntary movement, 
and this could best be obtained by work. If it were possible 
to get light jobs for such patients they would become fit in a 
much shorter time. 

The PRESIDENT cautioned against putting patiente into the 
hands of enthusiastic and muscular masseurs, which harmed 
certain cases. The long splint was an abomination. 

Mr. GEORGE L. CHIENE and Dr. JOHN ORR also spoke, and 
Mr. CATHCART, in replying, said that the difficulty in com- 
pensation cases was that a large number of such patients were 
quite satisfied if they were getting compensation and they 
did not wish to return to work. 


New Lonpon DermatToLogicaL Socrety.—At 
a meeting of this society, held on March 14th, Dr. 
P. 8. Abraham, the President, being in the chair, Dr. Tom 
eee showed a woman, aged 51, the subject of 
yxcedema, who also presented several brownish, verrucose 
Be upon the neck and abdomen, which had only appeared 
uring the last 18 months.—The President showed a case of 
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Unilateral Facial Hyperidrosis in a young woman aged 
24.—Dr. O. G. Mack showed a little girl with severe 
Melanodermia in whom constitutional symptoms indis- 
tinguishable from those of Addison’s disease had been 
present.—Dr. David Walsh showed: 1. A girl with 
Scrofulodermia of the Neck. 2. A young man with a 
curious lesion upon the front of the thorax, somewhat 
infiltrated and depressed. Two years ago there had been a 
deeply excavated ulcer upon this area, and the question of 
malignancy was raised. 3. A young man with old Keratosis 
Pilaris that was now complicated by the presence of a 
circinate, erythematous eruption upon the trunk and limbs, 
resembling a syphilide.—Mr. D. Vinrace showed a little girl 
with Multiple Lupus.— Mr. H. O. Samuel exhibited a 
case of Cheiropompholyx in a young woman who had been 
subject to periodic attacks.—-Dr. G. Norman Meachen 
showed a boy with Favus of the Scalp, whose father was 
born in Amsterdam, but the mother and the boy were 
Londoners. The father, a sister, and a brother were also 
affected. 


Harveran Socizety.—A meeting of this society 
was held on March 14th, Dr. H. J. Macevoy, the President, 
being in the chair.—Dr. R. H. Cole read a paper on Hypo- 
chondriasis, its Significance and Treatment. He defined the 
condition as a subjective state of ill-health which was more 
or less chronic, and was out of all proportion to any disorder 
of the bodily mechanism. The hypochondriaco was one 
who was painfully conscious of his organic sensations 
and which dominated his personality to the detriment 
of impressions from without. He stated that the conducting 
medium of the sympathetic system had not been found 
to be defective, and questioned whether the condition was the 
result of toxins or was due to an anomalous constitution of 
cortical neurons—possibly those connected with the visceral 
representation in the Rolandic area of the brain. Referring 
to the milder cases, for which little could be done exoept that 
they should be induced to follow their usaal avocations, he 
based his communication on a scrutiny of 50 of the graver 
cases that had been under his close observation. Most of 
these cases required certification, owing to disorder of conduct 
dependent on illusions and delusions. These cases all belonged 
to one of the two classes of hypochondriacal melancholia or 
hypochondriacal paranoia, and were not associated with any 
obvious bodily disorder. They were further clinically con- 
sidered in four groups according as the symptoms were 
general, or were associated with the alimentary tract, the 
sexual organs, or the brain. The suicidal element was discussed . 
as especially marked in the sexual cases. Whilst the paranoiace 
were regarded as inevitably chronic, the proportion of 
recoveries from hypochondriacal melancholia was rela- 
tively smaller than in other forms of melancholia. Some 
might be considered as having attacks of melancholia 
superimposed on a paranoiac basis. Differentiation was made 
between these cases and hypochondriacs that were general 
paralytics, cases of dementia preecox, epileptics, alcoholics, 
and cases of senile involution. As to treatment, although 
the milder paranoiacs derived benefit from change of 
surroundings the melancholics required rest and guietude. 
Freud's method of psycho-analysis was referred to in tracing 
the origin of delusions. Forcible feeding was resorted to in 
all cases of refusal of food, and a résumé was given of 
the medicinal and other modes of treatment adopted.— 
The paper was discussed by Dr. E. D. Macnamara, Dr. Maurice 
F. Squire, and Mr. Campbell Williams.—Dr. Cole replied. — 
Mr. V. Z. Cope read a paper on Latent Surgical Disease, 
by which title he indicated those pathological processes 
amenable to surgical treatment which might advance to a 
serious stage while yet giving no appreciable symptoms of 
their presence. He remarked that disease was manifested 
by derangement of function, alteration in physical charac- 
teristics, or simply pain. Function varied normally within 
such great limits that early changes due to disease were 
easily missed. Alterations in size and shape of interna) 
organs were not detected early unless important structures 
were impressed upon; pain was an inconstant symptom, 
inasmuch as viscera supplied by the sympathetic system were 
not sensitive to ordinary stimuli. Latency was a feature of 
acute disease both at its inception and again after the 
acute stage; the early symptoms of an acute appendicitis 
might correspond to an advanced pathological progress, and 
the condition sometimes appeared quiescent even when 
an abscess had formed. Chronic infections of mucous 
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membranes which were furnished with diverticula and 
crypts frequently gave no symptoms except by occasional 
exacerbations which were mistaken for reinfection ; nasal 
sinusitis and chronic gonorrhoea were cited as examples. 
The chronic granulomata and neoplasms were the common 
classes of disease which remained latent. Tuberculosis was 
especially prone to give no symptoms when it attacked the 
peritoneum or kidney. Syphilis was frequently latent for 
long periods; he mentioned a case of actinomycosis of the 
appendix which gave rise to no abdominal symptoms. Atten- 
tion was called to the extraordinary latency of carcinoma of 
the colon and rectum and the need of early rectal and 
tigmoidoscopic examination emphasised. The late stage of 
carcinoma of the cervix at which symptoms sometimes first 
appear was also laid stress upon. Duodenal ulcer sometimes 
gave rise to no pain of any description ; the first sign might 
be a severe hemorrhage or general peritonitis. All the 
remarks made in the paper pointed to the important conclu- 
sion that early symptoms often meant late disease. The 
practical consequences of such conclusion were obvious.—The 
paper was discuesed by Dr. W. Oarmalt-Jonesz, Mr. Oampbell 
Williams, and Dr. G. de B. Turtle. 


LiverPooL MepicaL Institution.—A meeting 
of this society was held on March 14th, Dr. W. B. Paterson 
being in the chair.—The following specimens were shown 
and described :—Mr, C. A. Adair Dighton: 1. A Large Osteo- 
chondroma removed from the auricle under cocaine anzxs- 
thesia. It was of interest on account of its huge size and 
also because it was diagnosed, previous to removal, as 
epithelioma. 2. A specimen illustrating Intrinsic Epi- 
thelioma of the Larynx. This showed involvement of the 
ventricular bands, ventricles, true vocal cords, and arytenoid 
cartilages. It was removed by. complete laryngectomy.— 
Mr. G. O. E. Simpson: Tubercalous Osteitis of the Ulna.— 
Mr. Simpson and Dr. D. Moore Alexander : (1) Papilloma of 
the Nose; and (2) Oarcinoma of the Kidney.—Mr. R. W. 
Marray: (1) Sarcoma of the Scalp; and (2) Eaterolith from 
the Mesocolon.—Mr. W. Thelwall Thomas and Mr. H. C. W. 
Nuttall: (1) Recurrent Sarcoma in the Stump; and (2) 
Lymphatic Nevus of the Skin.—Dr. T. R. Bradshaw and Dr. 
&. E. Glynn: Chronic Tuberculous Pericarditis.—Mr. R. A. 
Bickersteth : (1) Eaormous Urethral Calculus; and (2) three 
specimens of an Unusual Breast Tumour.—Mr. Bickersteth 
read a note on three specimens of Unusual Breast Tumour. 
He considered them to be fibro-adenomatous in character. 
The cystic natuse of some specimens was due to hemorrhages 
which might cause a rapid increase in the size of the tumour. 
Mr. Bickersteth laid stress on the importance of macro- 
scopic pathology as well,as microscopic and referred to old 
writers who had desoribed these tumours accurately.—Mr. 
F. T. Paul said the adenomatous tumoars of the breast com- 
amenced in two ways; one as a peri-acinous growth and the 
other an intracystic vegetation. The former developed into 
the fibro- or myxo-adenomata, and the latter into the cyat- 
adenomata. Though the two when fully grown might show 
points of resemblance, they could always be distinguished 
from each other, and were really essentially different, more 
so even than acinous and duct cancer.—Dr. Glynn agreed 
with Mr. Paul in regard to the pathology of these tumours. 
—Dr. Glynn read a note on the Detection of Anthrax 
in Industrial Material. He pointed out that the disease 
appeared to be spreading among domestic animals, 
and consequently a larger number of agriculturists were 
becoming infected. It was difficult to demonstrate 
anthrax spores in industrial material; two methods were 
commonly used—viz., agar-plate oultures and inoculation 
of guinea-pigs. The latter method seemed the better, and 
by its means anthrax spores had been found in 21:3 per 
cent. of 41 samples of raw hides, wool, &c., examined.—Dr. 
W. Blair Bell read a note on the Estimation of the Oalcium 
Metabolism, and gave a description of a new clinical method 
of estimating the amount exoreted in the urine. The method 
consisted in centrifuging and measuring the amount of calcium 
oxalate, precipitated by oxalic acid, the phosphates being 
dissolved with acetic acid, in a calibrated tube. The estima- 
tion was made by comparing the amount precipitated from 
the urine with that obtained in a similar manner from an 
artificial standard urine containing a known quantity of 
caloium.—Sir James Barr said that the profession was very 
much indebted to Dr. Bell for the great amount of work 
which he had undertaken in order to determine a clinical 
wmethod for accurately estimating the amount of lime in the 
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urine. This apparatus, which he now showed, would fulfil 
all the necessities of clinical work in respect of estimating 
the lime salts in the urine. His own method for estimating 
the amount of lime in the urine was a very simple one. He 
took an ounce of urine, neutralised it with a little ammonia, 
then added concentrated solution of oxalic acid with 5 per 
cent. of strong acetic acid. This precipitated the lime as 
oxalate of calcium, and all the phosphates were dissolved by 
the acetic acid. With some experience the eye soon re- 
cognised what was normal and what was abnormal. He also 
showed that the excretion of lime by the kidneys was much 
greater than was usually supposed.—Dr. H. R. Hurter 
referred to the simplicity and ingenuity of Dr. Bell's method 
of estimation. He expressed surprise and satisfaction that 
the results obtained by it had been shown to coincide so 
closely with quantitative chemical estimations. He suggested 
the possible employment of a saturated solution of sodium 
sulphate as an alternative reagent for precipitating the lime 
salt.—The council of the Institution have appointed Mr. 
Paul, Dr. Glynn, Dr. R. J. M. Buchanan, and Dr. Bell to 
form a Pathological Reference Committee. 


NortinacHaM Mepico-CurruraicaL Socrety.—A 
meeting of this society was held on March 6th, Mr. W. M. 
Willis being in the chair.—Mr. Willis showed a man whose 
thigh had been amputated for Diabetic Gangrene of the 
Foot. Spinal anzsthesia was employed and the patient had 
no shock following the operation. Since the operation the 
amount of sugar passed had greatly diminished. Mr. Willis 
also showed a case of Oompound Subastragaloid Dislocation 
of the Foot ; excision of the astragalus was followed by very 
good functional result.—Mr. H. B. Tawse showed a girl with 
a Median Cystic Swelling in the Neok. This was attached to 
the base of the tongue. It was thought to be a thyro- 
glossal ocyst.—Mr. K. Black showed a child 4 years old 
who had been operated upon for Cleft Palate and Hare- 
lip. The hare-lip had been operated upon when the boy 
was 1 week old and the cleft palate when he was 
5 months old; the flap operation was performed. The 
result was only moderately successful as far as voice sounds 
were concerned.—Mr. C. H. Allen showed a man of 73 years ; 
the patient had Sarcoma of the Thigh. Spinal anzsthesia 
(stovaine) was used. The limb was disarticulated at the hip- 
joint by means of lateral flaps. The patient suffered from no 
shock after this very severe operation. A microscopic slide 
confirmed the diagnos's.—Mr. P. Tresidder showed a girl 
16 years old with Hypertrophy of the Mammz. No operation 
was advised.—Dr. F. H. Jacob showed a man with severe 
Leucoplakia of the Tongue; in view of the possibility of 
future malignant disease removal of the tongue was urged by 
several of the members.—Dr. W. T. Rowe showed a man of 
50 years with a mass of Enlarged Glands in the left groin 
and much oedema of the left lower limb. The symptoms had 
existed for three months and first started with pain in the 
left knee, then swelling in the groin, and finally swelling in 
the left leg. There was no disease of the rectum, perinetm, 
nor of the genital organs. A diagnosis of lympho-sarcoma of 
the femoral glands was made and the case was considered to 
be inoperable. 


GuLascow MeEpico-CHrruraicaL Socrety.—A 
meeting of this society was held on March lst, Dr. J. 
Galbraith Oonnal being in the chair.—Dr. Leonard Findlay 
showed a man, the subject of myotonia, who gave no history 
of heredity and presented no evidence of neurosis, but was 
in other respects a typical case of Thomsen’s disease.—Pro- 
fessor Walter K. Hunter read notes of a case of Elephantiasis 
occurring in this country. The patient was a woman aged 
61, in whom swelling of the legs had begun about 30 years 
ago, subsequent to repeated attacks of erysipelas. For many 
years the swelling had been so considerable as almost to 
prevent walking, and ulceration had occurred in various 
parts of both legs. On admission to Glasgow Royal 
Infirmary in October, 1911, the patient suffered also from 
marked ascites with splenic enlargement, no apparent pul- 
monary or cardiac valvalar disease, but slight albumin- 
uria. Within the following four weeks the abdomen was 
tapped thrice, but on each occasion the fluid rapidly 
reaccumulated, and the patient died on Nov. 26th. Post- 
mortem examination showed fatty degeneration of the 
cardiac muscle, dense perihepatitis and perisplenitis, great 
enlargement of the spleen, slight congestion of the kidneys, 
the capsules of which were adherent, and enlargement of the 
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retro-peritoneal glands. Microscopio examination by Dr. J. H. 
McNicol revealed marked multilobular cirrhosis and fine 
monolobular cirrhosis of the liver, thickening of the spleen 
capsule and trabeculs, catarrhal nephritis, and hyperplasia 
of the lymph nodes of the retro-peritoneal glands. Sections 
of the skin of the lower limbs showed hyperplasia of the 
subcutaneous tissue, but no thickenirg of the epidermis nor 
unduly fibrous condition of the cutis vera.—Dr. J. A. Wilson 
read a paper on Keratitis as a cause of Myopia. He had 
collected a series of 100 cases of corneal opacities, 
and found myopia in 69 per cent., and that the 
average amount of myopia was a little over 3D. The 
keratitis that produced the opacities was, with striking 
frequency, said to have followed measles. A few of 
the cases seemed to be due to ophthalmia neonatorum, 
and among those affected at an older age were some 
due to interstitial keratitis. In 21 cases there were 
opacities in one eye only, and of these 21 eyes 13 were 
myopic. In the 10 most pronounced cases in this section 
there was a total of 38 D. of myopia in the 10 nebulous eyes 
and only 1.5 D. of myopia in the 10 non-nebulous eyes of the 
rame cases. Dr. Wilson then considered three possible ways 
in which alteration in the structure or mechanism of the eye 
might effect this result: (1) by stretching of the posterior 
segment of the globe as in ordinary myopia ; (2) by increased 
curvature of the cornea; and (3) by yielding at the sclero- 
corneal junction. He found some evidence of change at the 
fundus; a fair proportion presented increased curvature of 
the cornea sufficient to account for the myopia, others pre- 
sented slight increase, but not sufficient to account for the 
myopia, while others showed flattening of the cornea. There 
was also evidence in some cases of yielding at the solero- 
corneal janction. The condition as a whole resolved itself 
into an inequality between the intra-ocular pressure and the 
resistance offered thereto. The treatment was discussed with 
this finding kept in view. 


MANCHESTER MEDICAL SocrrTy.—A meeting of 
this society was held on March 6th, Dr. E S Reynolds, 
the President, being in the chair.—Dr. W. Fletcher Shaw 
read a paper on the Treatment of Placenta Previa based 
upon 100 consecutive cases. He considered the best treat- 
ment for both mother and child was to leave nature alone 
provided the hemorrhage was not very great and the doctor 
could remain in the house until the labour was over. If 
the hemorrhage was more severe manual dilatation of the 
cervix followed by rapid extraction of the child with forceps 
or version gave the best results. Simple podalic version gave 
excellent results to the mothers but generally sacrificed the 
child. Packing, Champetier de Ribes’s bag, and Cesarean 
section he did not advocate for this condition.—Dr. C. Paget 
Lapage read a paper on Certain Forms of Fever of Obscure 
Origin in Infancy and Childhood. The more common causes of 
obscure fever were discussed, attention being drawn to otitis 
media. Blood diseases and Hodgkin’s disease might be either 
acute or chronic with exacerbations. In such cases there 
might at first be no evidence of the cause until the blood was 
examined. Infection of the genito-urinary tract with the 
bacillus coli communis, either as an acute pyelitis or in a leas 
severe form, was very important, and emphasis was laid on 
the need of careful examination of the urine in infants. A 
case of this nature with the complication of perinephritic 
abscess in an infant of 2 years was described. Fever due to 
gastro-intestinal disturbances, such as chronic intestinal 
indigestion, and recurrent fever due to excess of carbo- 
hydrates were also discussed, and a case of fever from 
overfeeding with breast milk described. Finally, meningitis 
was dealt with. 


EXTENSION OF CHESTER INFIRMARY.—The 
scheme for the extension and renovation of Chester Iafirmary 
is to be proceeded with directly the necessary formalities 
have been completed. The board of management has 
accepted, out of 13. the tender of J. Mayers and Son, of 
Chester, for £37,490 Although no appeal has yet been 
made, a sum of £22,338 has already been promised towards 
the £40,000 which it is estimated will be required. The 
President (the Duke of Westminster) has promised £3000 ; 
Mr. Albert Wood, of Conway, £12 500; Mc. George LB arbour, 
£1009; Messrs. Frost and Sons, £1000; the Mayor of 
Chester, £20 ; and in addition there is an anonymous donation 
of £1000. £1337 have also been realised from the pageant. 
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1. The Individurlization of Punishment. By RAYMOND 
SALEILLES, Professor of Com tive Law in the Uni- 
versity of Paris and in the College of Social Science. 
Translated from the Second French Edition (1908) by 
R. S. Jastrow London: William Heinemann. 1911. 
Pp. xxxviii.-322. Price 16s. net. 


The Modern Prison Currioulum. A General Review of our 
Penal System. By R. F. QUINTON, M.D., late Governor 
and Medical Officer of H.M. Prison, Holloway. London : 
Macmillan and Co., Limited. 1912. Pp. 276. Price 
5s. net. 

In both of these books, but, as we shall see, from 
different points of view, the objects and methods of punish- 
ment for crime are discussed. The much larger work by 
Professor Saleilles consists mainly of historical and scholastic 
disquisitions on the principles of punishment, while Dr. 
Qinton’s book reviews the English prison system in ite 
relation to the assumed objects of punishment, reform and 
restraint. 

1. M. Saleilles’s conclusions regarding what he names the 
‘¢individualisation of punishment” appear to us as neither 
new nor commensurate with the elaborate process of his argu- 
mentation. His style, moreover, is marked by a wearisome 
iteration of phrase, and often by an indefinite or inappro- 
priate use of words. It must be remembered, however, that 
some of these blemishes may be attributable to the fact that 
the book before us is a translation. Oonsiderably more than 
half of this work is devoted to a somewhat nebulous dis- 
cussion of such time-worn questions as responsibility, free- 
will, determinism, &c.; and seeing that the author’s object is to 
advocate the individualisation of punishment and the con- 
sequent necessity of studying the criminal’s personality as 
a whole in its nature and surroundings, we need to know 
exactly what he means by the terms he frequently uses. Yet 
we nowhere find a clear statement of what he means by 
‘ responsibility,” and we wonder what sense he attaches to 
the word ‘freedom ” which he speaks of variously as ‘‘a 
state of positive action,” as ‘‘a moral conception,” as 
a ‘datum of the personal consciousness,” as ‘‘a capacity,” 
and as ‘‘based on an individual belief.” It is true that 
this book is based on a course of lectures delivered from a 
legal chair, and does not explicitly profess to be a treatise on 
criminal psychology. Bat in so far as the author’s plan in- 
volves the introduction of some psychological and biological} 
assumptions, as evidenced, for instance, by the use of the 
word ‘‘ natural ” as applied to criminality, as well as of many 
psychological terms, the absence of precision of language and 
clarity of style is mach to be regretted. 

In advocating the adjustment of punishment, not to the 
social gravity of the actaal crime committed, but to the 
complex personality of the individual himself considered as 
a whole and in relation to his surroundings, M. Saleilles 
does but reiterate what most modern penologists are essaying 
to compass—the appropriate treatment of the criminal rather 
than either the exclusively retributive punishment for the 
crime committed, or, on the other hand, punishment for the 
exclusively social purpose of deterring others. Io expressing 
his views on this he propounds an arbitrary division of 
criminals into three classes: the accidental criminal, who is 
psychologically normal aud therefore responsible ; the ‘' in- 
corrigible” criminal; and the criminal who presents a 
‘snatural criminality"? which is to be eradicated and is 
amenable to reformatory treatment. The purely deterrent 
punishment, he says, is fitted for the accidental criminal ; 
he is ‘‘ psychologically normal and needs noreform.” For 
the ‘‘incorrigible”’ the proper treatment is either detention 
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or climination, in order to protect society. Reformatory 
treatment is to be reserved for the large intermediate class 
who are assumed to be ‘‘natural criminals.” Yet, when 
epeaking of the accidental class, assumed to be normal and 
responsible, the author contends that their normality is ‘‘ not 
an original and wholly spontaneous condition, but a slow 
and progressive one [? acquired| which may disappear.” 
For all this he justifies for them, as we have seen, a purely 
deterrent punishment. The true criminal, however, of the 
iarge intermediate class which he deems reformable is, in his 
opinion, a ‘‘natural criminal,” an abnormality. Bat why 
“*normality’ should be at least partly of slow and pro- 
gressively acquired growth, while abnormality is ‘' natural,” 
or what is meant by all these terms is nowhere explained ; 
and it would thus seem that no one can be blamed for not 
anderstanding the implied denial of ‘' responsibility ” (what- 
ver this word may be taken to mean) to the reformabdie 
criminal merely on the dogmatic assumption that he is 
‘‘abnormal.” 

Many modern writers about penology do not perceive 
the simple fact that whatever ‘‘treatment” be applied 
by law to the oriminal or law-breaker of any kind— 
no matter what the explicit object of the treatment 
may be—must be ‘‘punishment,’”’ and by consequence dis- 
agreeable. If a man be physically or mentally hurt, 
or fined, or deprived of anything of which he feels the 
loss, or restrained in any degree whatever from the full 
exercise of the legal liberty which is common to all men, 
¢hat man is punished; he suffers pain. Farther than this, 
whatever may be preached to the contrary, the most 
enlightened public opinion justifies that suffering on the 
ground, perbaps not always explicitly recognised, of the still 
living principle of retributive justice. If this prinoiple 
were no longer vital, society itself would disapprove of 
inflicting pain of any form on a man in order only to deter 
others from committing crime; or, indeed, on the sole 
pretext of reforming him or doing him good. Be this, 
however, as it may, there is no possible system of dealing 
with or treating a criminal without ‘' punishing ” or hurting 
him. We may remark, by the way, that though there is no 
object in detaining insane persons, exoept for the good of 
chemselves and the community, the pain of loss of liberty is 
suffered by them as much as, or perhaps more than, by most 
criminals; and that in the deprivation of privileges within 
asylums many insane persons both feel and profit by this 
form of punishment, which is practised and justified on the 
principle of deterrence applicable both to the individual 
concerned and to his fellow inmates. 

Professor Saleilles, with many of his contemporaries, fails 
Go perceive these things. If he had followed the example of 
@ great criminal judge in this country, and insisted on the 
necessity of a clear conception of the meaning of the word 
‘* responsibility” in relation to crime and its punishment, 
he might have saved himself from much of the laborious 
iogomachy which mars this book ; and need not have entered 
into the arena where Free Wil] and Determinism are eternally 
fighting for the crown. Both of these combatants, like 
materialist and idealist philosophers, are practically at one in 
their methods when dealing with human affairs, however they 
may disagree in theory. Though the idealist may preach 
4hat science can deal only with phenomena and their 
inter-relations, he cannot, in practice, rid himself of the 
dominant notions of causation and reality; nor can any 
social student or moralist, whatever his ‘‘ credo,” deny the 
practical freedom, within the everyday sphere of action, of 
most men to choose theic course of condact. Responsibility, 
in the only sense which concerns penologists, must mean, 
as Sir James Stephen contended, ‘ liability to punishment ”’ ; 
and, as Dr. Mercier has shown in his clearly reasoned book 


on ‘*Oriminal Responsibility,” the further qualification is 
needed that the liability must be ‘' right '’—1.e., in accord with 
the general contemporary social sentiment. Bat M. Saleilles, 
in attempting to rid himself of the difficulty of dealing 
with the notion of the responsibility of criminals, which he 
admits that criminologists cannot afford (sic) to ignore, is led 
to indulge in such writing as this (see p. 272): ‘* Instead of 
measuring or estimating the degree or extent of freedom 
exercised by the criminal we should look at the relative 
depravity of the emotion that iacited to action. The 
subjective criminality of the action is to be substitated for 
responsibility.” Even if this remark should be deemed 
intelligible when studied in its context, it is not easy to see 
how it helps the student of penology. 

A little further on (p. 274) we find it written: ‘‘ Having 
thus reached the heart of the question, let us supply a definite 
constructive system of specialised punishments to be applied 
according to the moral temperament of the criminal.” 
Here follows more preliminary postulation before the 
practical issue is reached. There is, it is argued, static 
(or: passive) and dynamic (or active) criminality; active 
criminality should determine the duration of the punish- 
ment; passive criminality, or ‘‘charaocter,” should deter- 
mine the nature or kind of punishment. Criminals, 
therefore, must be classified psychologically in order to 
reach an adequate classification of punishments. Bat 
here the author makes a halt, or almost a velie-face, and 
warns us againat the ‘‘serious primary difficulty of losing 
ourselves in minate details and distinctions.”” We must not 
go too far into the investigation of causes; ‘‘we lack 
a sufficient scientific criterion for this; we must not 
aspire to the impossible lest we descend to the ridiculous. 
All we can do is to classify criminals with reference to the 
provisions at our command, which are limited to measures of 
repression, together with suitable varieties of discipline.”’ 
‘‘The Jaw should not go far into the causes and types of 
crime, into heredity, environment,” &c., bat should ‘‘ confine 


_iteelf to social standards” and deal chiefly with the degrce of 


crime. The classification should be adapted to the results 
which the law seeks to secure. Finally, after more circum- 
location, the author urges that there is a fandamental and 
ancient three-fold classification which is ‘‘classic” in its 
traditions and has not yet been replaced. It inoludes 
(1) offenders without true criminality ; (2) offenders whose 
criminality is but superficial ; and (3) offenders tainted with 
a fundamental, and thus ineradicable, criminality—the 
incorrigible. This, he urges, is a ‘‘ fundamental” division, 
to which should correspond the three classes of punishment— 
‘¢ deterrent,” ‘‘ corrective,” and ‘‘ protective,” this last word 
implying, we presume, solely the protection of society. 
This conclusion is offered as a ‘‘ basis and point of departure 
for future criminal law”! Apparently, if the inquiring 
penologist examines this somewhat addled egg, which has 
undergone such a tedious and prolonged term of incubation, 
the pabulam he will find is this: the offender who has ‘‘no 
true criminality,” or,in other words, the ‘‘ normal” man, 
must be punished for the sake only of deterring others. The 
offender whose criminality is superficial must be punished 
with a view to reform, while the ‘‘incorrigible” is to be 
punished for the sake of society ; or, in other words, the 
least criminal and the most criminal are to be punished for 
the sake of others only, while the intermediate offenders, who 
are by far the more numerous, are to be punished primarily 
for the sake of themselves. To round off this gospel of 
penology, which is something strange though not altogether 
new, M. Saleilles says that even the judicial individaalisaticn 
of punishment (which he has before stated to be the best 
kind of individualisation) is inadequate ; that the classifica- 
tion of offenders and punishments must be general, as it is 
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impossible to consider an indefinite variety of punishments 
adjustable to the precise moral temperament of each 
individual. Therefore the law must give to the adminis- 
tratore of punishment sufficient power to adjust discipline 
to educational and moral requirements. For reforma- 
tion and moral regeneration no fixed term of punishment 
is appropriate. The criminal must be treated like a patient— 
in the moral sphere. And the treatment he prescribes is the 
indeterminate sentence and detention in institutions of the 
type first known in the establishment of the Reformatory at 
Elmira ia the State of New York. 

It is clear to anyone duly conversant with the practical 
side of penology as well as with the principal literature of 
the subject that, however erroneous and nebulous, or however 
profound and scientific, M. Saleilles's theory and doctrine may 
be deemed by critics to be, the three classes of offenders 
that he exhibits to the reader of this book are just the same 
as have long been recognised under other names by most 
modern penologists: the accidental offender (a large class), 
whom detection alone is generally sufficient to ‘ cure,” 
whatever the nature of his ‘‘crime’’ may have been; 
the ordinary heterogeneous criminal of many colours 
(also a large class), who is but little deterred by loss 
of liberty and other apparent inconveniences which form 
the sum total of most modern ‘‘punishmente”; and 
the ‘‘incorrigible,” who, whether approximately sane or 
frankly insa@me, cannot be in any way impressed for the 
better by any punishment at all. Bot it must be 
remembered that there is no ‘‘natural” class, including all 
incorrigibles; nor can the diagnosis of incorrigibility be 
made without personal study of each case. It may indeed 
be said that after deducting such criminals who, apart from 
their actual crime, show marked evidence by their general 
conduct of mental defect in some sphere, it is rash to say 
that anyone is incorrigible. Even the ablest and most 
inveterate offender, who forges or steals or embezzles as a 
profession in spite of frequent detection and punishment, 
and without the initial temptation of poverty, may either 
from very weariness or belated reflection turn over a new 
leaf. But there is no means in such cases of making an 
early forecast of the probability of such a spontaneous 
reform in any individual case, and most of them should be 
detained for the benefit of society. 

As the author proceeds to the more practical or constructive 
part of his essay he seems somewhat less troubled with the 
numerous speculative difficulties which he has raised and 
laboured to grapple with in the earlier pages. Treating in 
his last chapters on the legal, judicial, and administrative 
individualisation of punishment he warns against “false 
sentimentality ’ and says: ‘‘ Obviously punishment must be 
severe, otherwise it would not bea penalty ; it would cease 
to intimidate”; and he congratulates, in all justice, ‘‘the 
French school on its acceptance of truth, wherever it finds it, 
without too clase allegiance to systems—a school of practical 
methods and happy solutions, one of good sense and fine Gallic 
insight.’’ In spite of our criticism of this particular French 
book our French con/reres will doubtless justify us in claiming 
some ‘‘ Britannic” insight into penological questions on similar 
grounds to those put forward by M. Saleilles on behalf of bis 
countrymen. While freely admitting that the criminological 
literature of England cannot compare with that of France 
either in quality or quantity, the course of penal legislation 
in Great Britain shows that we too adopt practical methods 
aid happy solutions without too olose allegiance to 
systems, 

2. A stady of ‘‘The Modern Prison Curriculum,” by Dr. 
Quinton, will help to justify the claim just made. The 
pit who is an experienced medical cfticer and prison 
administrator, writes about what he has seen and re flected upon 


himself. He hae, he says, ‘‘no startling theory to propound 
on a subject about which the evident differences of opinion 
are consistent with a genuine desire to promote progress.’” 
The general view he holds recognises the interests of soclety 
as a legitimate factor for consideration in the settlement of 
penal policy, but does not ignore the rights or interests of 
the criminal. We think that his book successfully supports 
his contention that the interests of society and those of the 
criminal in this country correspond in the long run much more 
closely than moat people imagine. Although he is carefob 
to emphasise his opinion that reluctance to punish and 
reluctance to detain criminals are signs of the times which 
are not wholly without drawbacks, Dr. Quinton fully 
recognises the value of the most modern methods and 
proposals in the direction of reforming criminals and of the 
prevention of crime, such as have been instituted by the 
Eoglish modification of the Elmira treatment, known 
as the Borstal system, or adumbrated in a late scheme 
for ‘‘suspension of sentence.”’ In the whole of this general 
review of our penal system the author shows that he is well} 
informed in the literature of penology and of the practice of 
other countries, and that his comments on both the virtues 
and defects of existing systems of punishment are the result 
of no small knowledge. 

The chapter on ‘* Reclamation” appears to us to give due 
weight to the increased importance rightly attached by 
modern public opinion to all possible efforts directed towards 
the reformation of persons convicted of crime, while keeping 
clearly in view the desirability, as well as the general inerst- 
ability, of the element of punishment, if only that of enforced 
detention, in order to compass this object. In this connexion 
the actual advantages and proved success of the Borstal 
system in England in the treatment of youthful offenders are 
well set forth. This system, devised by Sir Evelyn Ruggles 
Brise, has been tried now for several years, and was definitely 
formulated and established by the Prevention of Crime Aot of 
1908, which ordained that ocertain classes of juvenile 
criminals could be sentenced directly to reformatory treat- 
ment instead of being sent to prison. We find also in this 
chapter a thoughtful appreciation of the new legislation 
contained in Part II. of the above-mentioned Act, which is 
conoerned with the treatment of persons sentenced to penal 
servitude and found by the court to be ‘‘ habitual criminals.” 
This legislation is but now about to take effect, all criminals 
sentenced to preventive detention since the passing of the 
Act having been obliged to serve their penal sentences 
before entering on the period of further detention. It is not 
possible, therefore, at present to make any useful forecast of 
the result of this measure, which is intended to prevent the 
commission of crime by the habitual offender and at the 
same time to enoourage all possible efforte at reclaiming 
him. It appears to us that since the maximum period of 
preventive detention is but ten years, and since the Secretary 
of State has power to shorten this period at any time 
by earlier discharge on licence, the suocess of this part of 
the Act will depend wholly on the way it is administered in 
each case. This experiment in the direction of the 
‘s indeterminate sentence” will be watched with deep 
interest by all students and practical administrators of penal 
measures. . 

We congratulate Dr. Qainton, who had the advantage of 
exceptional opportunities of studying mentally defective 
criminals {at the convict prison at Parkhurst for many 
years before he was appointed to the Governorship of 
Holloway prison, on having made such good practical use 
of his professional knowledge and experience. Although 
this book will primarily attract the attention of penologists, 
it will not fail to be of considerable interest to many 
medical readers. 
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The Internal Seoretions and the Principles of Medicine. By 
OHARLES E. pe M. Sasous, M D., LL.D., Professor of 
Therapeutics in the Temple University of Philadelphia. 
Fourth edition. London: Stanley Phillips. Philadelphia: 
F. A. Davis Oo. 1911. Two Vols. Py. 1873. Price 50s. 
net, cloth; half morocco, 63s. net. 


IMPRESSED with the shortcomings of physiological science 
‘as at present set forth by its votaries, the author attempts in 
the book before us to construct a new system of physiology 
based on the importance of the ductless glands. We cannot 
attempt within the compass of a review to give more than an 
imperfect sketch of his novum organum. Put shortly, the 
basis of life is the secretion of the suprarenal glands, which 
supplies the oxidising principle to all living tissues. This 
secretion is carried to the lungs by the vena cava inferior, 
and there some of it is taken up by the erythrocytes and 
combined with hematin to form hemoglobin. The im- 
portant part of the blood is, however, the plasma, the red 
cells only forming a storehouse for the ‘ adrenoxidase ” as 
the principle ismamed. The plasma of the plood penetrates 
all organs and excites their activity. Thus, carried to the 
muscles it combines with myosinogen and gives rise to 
muscular energy. Oarried to the nerves, it produces 
nervous energy, by the action of the oxidising ferment on 
the lecithin of the myelin sheaths, which stands to nerve in 
the same relation as myosinogen to muscle. The so-called 
axis-cylinders are merely tubules through which the ferment 
flows. Indeed, not only is adrenoxidase a ferment, it is 
the ferment of ferments, as it enters into the composition 
of all ferments, which consist of this substance in com. 
bination with nucleo-protein and a specific zymogen. In 
the case of the pancreatic ferments, the zymogen of trypsin 
is secreted by the islands of Langerbans, that of the amylopsin 
by the other cells of the gland. Products of digestion are 
taken up by the leucocytes and by them conveyed to the 
cells of the tissues. Thus neutrophile leucocytes supply 
myosinogen to the muscles, basophile cells convey myelin, 
derived from fats, for the use of the nervous system. 

But if the euprarenal glands are thus all-important, they 
are themselves subject to the control of a higher centre—the 
pituitary body. This organ is in part a test organ, the 
homologue of the ‘‘osphradium”’ of mollusca, which is 
supposed to test the purity of the water in which the animals 
live ; but it is also a most important nerve-centre, controlling 
all vital functions. Among other duties, it controls the 
immunising processes of the body, regulating as it does not 
only the suprarenal functions but also those of the thyroid 
and parathyroid bodies. Of the substances active in im- 
munity the amboceptor is only adrenoxidase, while the 
opsonins and agglutinins, and to some extent antitoxins, con- 
sist of thyroid secretion. The latter is also an important 
etimulant to cellular activity, its iodine constituent regu- 
dating phosphorus metabolism. Incidentally Dr. Sajous 
denies that the cells of the thyroid are epithelial in nature, 
regarding them as leucocytes. The concluding chapters of 
ahe second volume set forth a theory of therapeutics founded 
on the foregoing physiological basis. Interspersed among 
the theoretical discussions are valuable accounts of the 
different diseases, such as Graves's disease, acromegaly, 
cretinism, and so forth, generally recognised as due to 
disturbances of the functions of the ductless glands. 

So far as the new physiology is concerned, we must admit 
that, taken in bulk, it is rather too big a dose. That existing 
physiological knowledge is sadly defective we readily admit ; 
indeed, if we were to subtract from an ordinary text-book all 
descriptions of instraments and all purely hypothetical 
explanations, the remaining body of facte—or as Sir Olifford 
Allbut& would prefer to say, truths—could be compressed into 
@ very moderate-sized volume. 


But Dr. Sajous’s system is ! 


too revolutionary to be accepted without much stronger 
evidence than he here affords. Indeed, the arguments, 
though supported by a vast amount of painstaking research in 
the byways of physiological literature, seem rather flimsy. 
Thus it hardly follows that because iodine and phosphorus 
react chemically, therefore the thyroid secretion, containing 
iodine, is the controlling agent in vital phosphorus 
metabolism. Nor do the facts that chlorine and hydrogen 
combine at a temperature of 39: 5° O. and that the warmth of 
the gastric cavity is about 38°90. help very much in under- 
standing the formation of gastric jaice. These are merely 
samples of the reasoning employed. If, however, we cannot 
subscribe to the author's conclusions we cannot, fail to recog- 
nise the diligence with which he has collected all possible 
information bearing on the subject of his studies, while some 
of his speculations, as, for example, the suggestion of the 
homology of the pituitary body, are interesting and ingenious. 
Incidentally, we, may question whether oxyphile cells are to 
be understood as ‘‘oxygen-loving,” the term merely implying 
affinity for ‘‘ acid ” dyes ; while ‘‘ extra corpore,” a frequently 
recurring phrase, would, we fear, hardly pass muster in an 
English school. 


An Indew of Treatment by Various Writers. Edited by 
RoBERT HvuTCHISON, M.D. Edin., F.R:0.P. Lond., Phy- 
sician to the London Hospital and Assistant Physician to 
the Hospital for Sick Children, Great Ormond-street ; and 
H. STANSFIELD COLLIER, F.R.C.S.Eng., Surgeon to 
St. Mary's Hospital and Surgeon to the Hospital for Sick 
Ohilcren, Great Ormond-street. Sixth edition, revised 
and enlarged. Bristol: John Wright and Sons, Limited. 
1911. Pp. 1039. Price 2ls. 


THE first edition of this excellent work was published in 
November, 1907; the fact that it has now reached the sixth 
edition is sufficient proof of the extensive favour with which 
it has been received by the profession at large. In pre- 
paring a new edition, opportunity has been taken to revise 
thoroughly all the old articles and to include several new 
ones. Amongst those appearing for the first time are puer- 
peral sepsis, hydro-, photo- and thermo. therapy, and treat- 
ment by carbonic acid snow. The laet-named agent is of 
special interest to dermatologists. For instance, capillary 
nevi may be completely removed by a single application of 
forty seconds’ duration with firm pressure. Moles and warts © 
can also be successfally removed by this method. One of 
the latest of the many satisfactory applications of solid 
carbon dioxide is in the treatment of rodent ulcer. Details 
are given of the preparation and application of the remedy. 

We oan cordially recommend this work to all practitioners. 
It contains a vast amount of valuable information arranged 
for ready reference. It is most complete as regards both 
medical and surgical affections, and therefore will be found 
especially valuable to the general practitioner. 





A Manual of Diseases of the Eye. By CHARLES H. May, 
M.D., New York, and CLaup WortH, F.R.O.S8. Eng. 
Third edition. London: Baillidre, Tindall, and Cox. 
1911. Pp. 427. Price 10s. 6d. net. 

In the third edition of May and Worth's ‘‘ Manual of 
Diseases of the Eye” the general character of the work is 
maintained, and it has been brought up to date. The most 
important addition is a chapter on vaccine therapy, by Mr. 
8S. H. Browning, baoteriologist to the Royal London Oph- 
thalmic Hospital, than whom no one in England is better 
qualified to write upon this special branch of the subject. 
The wealth of coloured and other illustrations, the concise- 
ness and accuracy of the text, and the wholly practical 
nature of the teaching make this book especially attractive 
to the student of medicine who has only a limited time to 
devote to this particular branch of his sabject. For him, 
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and as an introduction to more exhaustive study of oph- 
thalmology, the book can be confidently recommended asa 
reliable guide. Considering the severe restrictions which the 
authors have set themselves, a wonderful amount of informa- 
tion is conveyed in a small space. It is well marshalled, so 
that the relative importance of various pathological oon- 
ditions is duly emphasised—a point not infrequently lost sight 
of in some larger text-books. Particularly commendable are 
the short anatomical introductions to the chapters on the 
diseases of the different structures. They show an apprecia- 
tion of the scientific basis of pathological detail which cannot 
be too thoroughly inculcated into the student’s mind, and 
which creditably distinguishes this work from the ordinary 
cram book. The use of heavy type and short paragraphs 
simplifies the reader's task, and occasional tables of 
differential signs and symptoms facilitate recapitulation. 


Modern German Hospital Construction. . By WILLIAM 
MILBURN, jan. London: Royal Institute of British 
Architects. Pp. 142. Price 3s. 61. net. 


IN a compact form and with numerous illustrations Mr. 
William Milburn, jan., A.RI.BA., has given us a graphic 
description of the construction of hospitals in Germany. 
This is a welcome contribution to a highly technical subject, 
and it is good to see with what scientific care and studious 
forethouzht the Germans have endeavoured to build hospitals 
that will render the maximum service. Hospital building in 
Germany is not left, as it recently was with us, to the fancy 
of a few charitable persons; it is treated as a national 
problem. The compulsory insurance against sickness makes 
‘the prevalence of illness a matter that affeots the entire 
population, since those who are well have to pay for those 
who are sick. Every town mast provide at least one hospital, 
and the municipalities of large towns build, equip, and 
maintain several hospitals. All classes are admitted to these 
hospitals, but the patients pay from 2s 6a. to 15s. or 20s. 
per diem, according to the accommodation provided. The 
medical and surgical staff are paid for their services. The 
university hospitals, or ‘' Royal Clinics,” are the centre of 
medical education and study, and these are maintained by the 
State. Nevertheless, something yet remains of the old days 
“when the poor had to depend on private charity and 
voluntary subscriptions, generally organised by some religious 
body. Thus, we still bave denominational institutions in 
Germany of the kind so well typified by the Jewish Hospital 
at Cologne. 

As a great number of the hospitals are of recent con- 
straction the sites selected have been suitable in view ot the 
modern extension of the large towns. Oare having to be 
taken to secure ample space, pure air, light, and freedom 
from noise and dust, the hospitals are mostly found outside 
the towns and on the side where the prevailing winds should 
not be overcharged with the results of commercial industry. 
The area of the site per bed varies from 72:7 square yards at 
St. Georg, Hamburg, to 152 square yards at the Virchow 
Hospital, Berlin. Bat for the most part it seems to us that the 
German hospitals are too large. The Hamburg Eppendorf 
and the Virchow at Berlin have more than 2000 beds, and in 
our opinion half that number of beds are as much as can be 
conveniently managed in any one establishment. Nearly all 
the large towns have one general hospital, but there are two at 
Dresden, three at Hamburg and Manich, and four at Berlin. 
A general hospital should provide for all class of medical and 
sargical cases, including maternity, children’s diseases, and 
venereal diseases. The greater part of the medical staff have 
to reside on the premises. The nursing staff is organised on 

ee a —— lines asin England. The building of modern 
pitals date from the cons:ruction of the Moabit Hospital 


at Berlin in 1872. Itis acknowledged that the great reform 
then commenced is based on the lessons learnt during the 
Franco German war of 1870-71. The Moabit Hospital 
consists of pavilions of only one storey well separated one from © 
the other. 

Mr. Milburn gives the ground plan of all the leading 
hospitals, and notably the Eppendorf Hospital at Ham- 
burg, with its 2150 beds and its staff nunbering 820, of 
whom 670 live on the premises. There are here no less than: 
100 separate buildings, of which 85 are for the patients. 
Then the details are considered, such as the construction of 
the administrative blocks and their relation to the reception 
hall. The possibijity of patients introdusing infectious. 
diseases and the painful sights when accident cases are 
brought in are also taken into account. At Charlottenburg 
West End this difficulty is overcome by admitting patients to 
a one-storey wing with a separate entrance on one side 
of the administration block, and this is balanced by a 
similar wing ‘at the other end containing the dispensing 
department. Then we have plans and photographs of aseptic 
and septic operating theatres, for both are provided in most 
of the hospitals, that of St. Georg Hospital at Hamburg 
being considered among the best. The methods of heating 
and ventilating are dealt with, though only briefly, both 
with regard to operating theatres and the sick wards. In 
this respect we are told that in mild weather natural ventila- 
tion is preferred, and for this purpose the English sash 
window is not approved, for only half the area of the window 
can be opened. Mechanical ventilation is indispensable 
in the colder weather, and in some cases it is necessary to 
filter and humidify the air before it is admitted into the 
wards. The usual amount of air demanded in the specifica- 
tions for large wards is 2650 cubic feet per bed renewed twice 
per hour. In the lavatories the change should be five 
times ia the hour. 

Much other useful information is given on thoroughly 
practical questions, and the volame shoald prove of use to 
all who are interested in hospitals. 


Handbuch der Pathogenen Mikroorganismen. Herausgegeber 
von Dr. W. KoLLE und Dr. A. VON WASSERMANN. Zweite 
vermebrte Auflage. Jena: Gastav Fischer. 1911 and 
1912. Pp. 200, 128, and 160. Price 5 marks each. 

THE third instalment of the second edition of this 
important work deals with the general morphology and 
biology of pathogenic micro-organisms; and it completes 
the account of the occurrence of pathological organisms in 
water, in various articles of food, and in the houses and 
clothes of human beings. The next section is concerned’ 
with the general methods of bacteriology. The microscope 
with its various adjancts suitable for bacteriology is 
described, and a good account is given of the methods of 
examination of preparations, both unstained and stained. 
The last portion of this part deals with the culture of 
bacteria. Ia the fourth instalment this subject is continued, 
and is followed by a section dealing with the examination of 
tissues, air, and water for bacteria The employment of 
animals in the investigation of bacteria is described, and 
the final chapter deals with auxiliary apparatus in the 
investigation of bacteria. The fifth instalment consists of 
a@ very full account of the bacteriology of cholera and the 
question of the possibility of producing immunity against it. 
The thoroughness with which the subject is treated will be 
recognised when we say that the account of the cholera 
bacillus occupies 109 pages. The subject is considered from 
every possible point of view with satisfactory results. 

The re-issue of this valuable work contains much more 
than the first edition, and will be most valuable to the 
bacteriological laboratory. 
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Shop Slavery and Emancipation. By WILLIAM PAINE. 
With an introduction by H. G. Weis. London: P. 8. 
King and Oo. 1912. Pp. 125. Price 1s. net.—The hard 
lot of the shop assistant, more especially in the drapery 
and grocery trades, is only one more of the evils resulting 
from modern industrialism and the reign of the big store. 
Mr. Paine draws a dismal picture of the wretched state of 
the shop assistant under the living-in system, a picture which 
Mr. Wells, who speaks from personal experience, says is in no 
way overcoloured. Mr. Paine’s remedies may be divided into 
two. Firstly, in order to get rid of the ‘' living-in ” system 
he strongly recommends the establishment of hostels, such as 
those inaugurated in Edinburgh by Professor Geddes for 
young graduates and students of the University (p. 60), or 
again for shop assistants, sempstreases, clerks, and the like, 
both men and women, in a Midland manufacturing town. 
If such a system is found to be successful in these two 
instances there should be no insuperable difficulty in extend- 
ing it to other towns. The other, and more general, remedy 
is that sketched by Mr. Paine in Chapter VI., entitled ‘* The 
Way Oat,” a plan of which Mr. Wells says, ‘‘I do not 
at present see any prospect of its immediate and 
special application to the employees of the distri- 
buting trades.”’ Mr. Paine’s idea is, if we understand 
him rightly, the formation of an organisation which should 
be capable of bringing about a sectional or universal 
strike. The first step towards this organisation is ‘‘ the 
reckless love of comrades, and the development through it 
of a reckless note of desperation.” We can quite see the 
point of view from which Mr. Paine writes. Every wage or 
fee or salary earner wishes for reward proportional to work, 
and also for the right to do his work without subjection to 
irritating control. These are the benefits for which the 
medical profession is at present fighting, and there is no 
reason why other professions, occupations, or trades should 
not fight for them too. Mr. Paine’s little book is certainly 
worth reading and thinking over, not only by the employers 
chiefly concerned, but also by the rest of the British people, 
who are all ‘‘shoppers” at one time or another, and 
especially by members of friendly and codperative societies. 


Heredity in Relation to Evolution and Aninal Breeding. 
By W. E. OastLE. London and New York: Appleton. 
1911. Pp. 184. Price 6s. net.—Dr. Castle, who is professor 
of zoology at Harvard, is the leading exponent in the United 
States of experimentation and theory along the line initiated 
50 years since by Mendel. In the volume before us he sums 
up in a perfectly intelligible fashion the leading conclusions 
to which cross-breeding along Mendelian lines has led us, 
conclusions with which we are in this country very familiar 
by virtue of the striking work of Professor Bateson and others 
who think with him. The author addresses this little résumé 
to students and general readers, which latter class is always 
hopefully viewed by those of us who write books. It is to 
be doubted, however, whether the general reader comes up 
to our sanguine expectations. The present volume, for 
example, needs for its due understanding a very consider- 
able appreciation of the minute histology of the sexual 
cells, to attain to which understanding needs much study at 
first hand. For the real student, on the other hand, who is not 
well acquainted with the department of biology interpreted 
by Professor Oastle, this work contains an admirable survey 
of what he must know in the matter before proceeding to 
deepen and widen his outlook upon the problems of heredity, 
and to such it is to be heartily commended as a valuable 
introduction. The student can hardly stumble while following 
Professor Castle through the graduated series of conclusions 
to which the facts of crossing lead. The author begins his 





illustration of the Mendelian theory by a perfectly simple 
case of mating of a black and a white guinea-pig ; these and 
their offspring are figured in reproduced photographs, and 
the whole process of crossing is displayed in a diagram so 
plain that it can be followed by the most slowly moving 
intellect. Thereafter an expansion and inevitable complica- 
tion of the previously simple facts should find the reader 


prepared. 


MISCELLANEOUS VOLUMES. 
WE have received a number of small text-books, chiefly of 
a practical type, on chemistry, physics, chemistry and 
physics, analysis, elementary bygiene, and so forth, which 
may conveniently be reviewed together. 


In A Practical Hygiene (Newcastle: Doig Brothers and Co., 
Limited. Pp. 31. Price ls. 4d. net) Mr. J. STEPHENSON has 
collected an interesting series of simple «experiments illus. 
trating hygienic principles and applications. The work is quite 
well done and the directions are free from ambiguity. The 
illustrations are neat and the instructions for performing 
the more important tests are in the main in tabular 
form. Air, water, food, soil, poisons, heating, and light- 
ing are amongst the subjects and materials which the 
reader is instructed to examine.——Practical Chemistry 
for Medioal Students, by ALEXANDER OHARLES CUMMING, 
D.S8c., and J. WALKER (Edinburgh: James Thin. 
Pp. 171), is the title of a book prepared for the use 
of students attending the medical practical chemistry 
class in the University of Edinburgh. From a glance 
at the subject matter it is evident that the book will 
meet the requirements of students elsewhere. It is 
essentially a companion for the laboratory bench, and the 
paragraphs are eminently practical in character. As far as 
we have examined them the tests described are free from 
pitfalls. The sections on preparation of simple salts and 
volumetric analysis are valuable.—— Experiments in General 
Chemistry, by JOSEPH H. JAMES, B.8., Ph.D., and JOHN A. 
SCHAEFFER, A.M., Ph.D. (New York: McGraw-Hill Book 
Company. Pp. 118. Price 4s. 6d.), is written chiefly for 
engineering students. The authors put the experimental 
directions in clear terms, and have chosen materials 
which are appropriate for an elementary practical course 
with engineering applications in the foreground. The 
sections on galvanising, water purification and clarification, 
common materials and rocks, industrial applications of the 
heat developed in intense chemical reactions, are cases in 
point. The book thus supplements ‘‘a course of lectures 
and quizzes,” and so may be a useful companion to the general 
text-book. The same publishers have issued Lxperimental 
General Chemistry, by JAMES H. Ransom, Ph.D. (Pp. 145. 
Price 4s. 6d. net), which exclusively presents the experi- 
mental side of general principles. The object of the book 
may be gathered from a statement in the preface to the effect 
that the experiments set out require about 125 hours of labora- 
tory work, but by omitting a few of those marked ‘‘ optional i 
the work can be completed in three hours per week. This 
suggestion narrows the scientific value of the book. 


In 4 Handbuok of Physios and Chemistry, by HERBERT E. 
CorsIN, B.Sc. Lond., M.R.C.8. Eng., L.R.C. P. Lond., D.P.H., 
and ARCHIBALD StTewaRkt, M.A. T.C.D., B.Sc. (London: J. 
and A. Churchill. Fourth edition. Pp 519. Price 7s. 6d. net), 
we find evidence of an earnest endeavour to help the student 
preparing for the Oonjoint Board examinations, and the 
syllabus of work in physics, inorganic chemistry, and organic 
chemistry issued by the Royal Colleges of Physicians of 
London and Sargeons of England has largely guided the 
authors as to scope. In the present edition some additions 
have been introduced—e.g., the polarisation of light and the 
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Roentgen rays, in accordance with recent advances upon 
the subjects, but it is disappointing to find no reference 
to the ionic theory of solution. In these days, when the 
diseociation theory has led to definite applications in 
medicine, we shonld expect to find in a comprehensive 
handbook a few words about it, more particularly as 
that book is intended for students of medicine. The 
jllustrations are copious and well executed.——With a 
similar end in view, Mr. Hucn O. H. Canpy, B.A., B.8Sco., 
¥.1.0., has written his book, A Manual of Physics (London : 
Cassell and Oo., Limited. Pp. 384. Price 6s. net). There 
is no attempt here to couple with physics the chemistry 
required by the Examining Board in the same volume. 
That is dealt with in A Manual of Chemistry by the same 
author, of which we have also taken a favourable view. 
The manual on physics bears evidence of the writer’s 
practical acquaintance with the needs and oppor- 
tunities of the medical student, for whom pfimarily 
it has been written. In spite of a fair sprinkling of 
mathematical formulas his account is not involved, and, of 
course, the student is intended to keep the manual by 
him when attending practical demonstrations, in which 
case it will aid his memory and understandiog.——An 
eminently practical book is Notes on Practica) Physics, by 
A. H. Fison, D.Sc. (London: Edward Arnold. Pp. 144. 
Price 3s. 6¢d.). The experimental directions are clear 
and concise, and the examples chosen form an excellent 
foundation for more elaborate work. His advice and sug. 


gestions are a model of sound teaching._——An interesting | 


feature of Zlementary Experimental Chemistry, by ¥. &. 
Weston, B.Sc., F.0.8. (London: Longmans, Green, and Oo. 
Pp. 140. Price 2s.), is the insertion of historical references 
to the chemical substances under experimental observation. 
We should like to see this plan in elementary text-books 
more general than ft is, for there is a risk of losing sight of 
the early work of pioneers and of the time which has elapsed 
since this work was done. Mr. Weston’s book contains a 
number of familiar experiments, and he has presented them 
in a wise order, s0 that the student begins with matters 
essential to the understanding of the final chapters. 

The needs of those beginning their studies are again 
carefully studied in Mlementary Quantitative Analysis, by 
¥. M. OLDHAM, B.A. (London: Mills and Boon, Limited. 
Pp. 90. Price 1s. 6d.). The course in volumetric analysis 
(Part I.) and that in gravimetric analysis (Part IT.) are well 
arrapged and the directions are clearly outlined. We do 
not Hke the following expressions: ‘‘ Oalculate the weight 
of SO, in the barium sulphate and hence the percentage of 
SO, in the copper sulphate,” or ‘‘in this way the weight 
of PO, ...... can be determined.” SO, and PO, do not exist 
as separate entities and cannot be weighed. The method 
reminds us of an instruction (often found in text-books) 
such as the following: ‘‘Drop a small piece of K 
into a basin of H,O,” or ‘‘ Put a small piece of P in a 
deflagrating spoon.” The author has provided a simple 
working coarse of elementary quantitative analysis. —— 
In A Handbook of Organic Analysis, by Hans THACKER 
OLARKE, B.Sc. Lond., A.I.C. (London: Edward Arnold. 
Pp. 264. Price 5s. net), we find a fairly wide field of 
organic substances covered. We quite agree with Dr. J. 
Norman Collie in the introduction which he has written to 
this buok, that at the present time hardly any books exist 
which deal with the systematic testing of organic substances. 
Many there are which describe their preparation or give 
quantitative methods or deal with the special analysis of 
Ajet: : of compounds, ‘‘but the book that would 
_' to find out qualitatively the nature of the 

n derivatives met with in ordinary 
laboratory—that book is wanted.” 


The most valuable, as it is the biggest, section of this 
book is the one containing classified tables of common 
organic compounds. These tables will be of the greatest 
service to the chemist in bis attempts to recognise unknown 
organic substances. The chapters on general matters are 
also good. Mr. Olarke’s work is sure to be appreciated, and 
not the least because he has initiated an excellent movement 
to reduce the testing of organic substances to something like 
system and order. 


Heo Snbentions. 


THE ‘‘HYPOSOL” AMPOULE SYRINGE. 


Messrs. Allen and Hanburys, of Lombard-street, London, 
E.C., have introduced a very ingenious form of ampoule 
syringe, which is intended to obviate most of the troubles 
and disadvantages incident to the subcutaneous injection of 
drugs. It is essential that the syringe, the needlc, and the 
solution employed should be completely sterile ; this is of 
the first importance, and usually no little time is taken up 
in preparing these for the injection. By the use of the 
ampoule syringe the greater part of this time is saved. A 
dose of the solution is contained in a sealed glass tube, which 
is drawn out at each end. In the tube at one end is a firm 
plug which acts as a piston. A sterilised needle is contained 
in a separate sealed glass tube. Before administering an 











injection the two ends of tlic tabe containing the solution 
are marked with a file and are then broken off. On one end 
of the tube which has been ground to a standard size the 
needle fits, and through the opening in the other passes 
a little rod, by means of which the piston is p 
down the tube, and in this way the injection is given 
witb no risk of infection. Thus it is seen that the 
ampoule itself forms the syringe by which the solution is 
injected. The specimen tube sent to us worked quite 
satisfactorily, and the preparation occupied only a few 
seconds. The cost is by no means prohibitive. Most of the 
tubes of solution are supplied at 8. each, but it must be 
remembered that the use of the ampoule syringe renders 
an ordinary syringe unnecessary, with its occasional need of 
repair. Vaccines prepared by the Lister Institute of Pre- 
ventive Medicine can also be obtained in this form, but the 
cost is naturally higher. 


A NIPPLE SHIELD. 


THIS appliance, invented by Dr. A. Stern, is made of rabber 
and can be cleansed by boiling. Round the shield is a rabber 
margin forming an elevated circle (B) raised above the surface. 
Io applying the shield the edges are drawn out so a6 
obliterate the ‘raised portion, and as this tends to assume 





its original form, on its doing so a vacuum is formed which 
keeps the shield tightly applied to the surface of the breasé. 
The shield has been used by many obstetricians abroad, and 
is favourably reported upon. It is supplied by Messrs. A. 
Strauss-Collin, Bush-lane House, Cannon-street, London, 
K.C , and Frankfort-on.the-Maine. 
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The Nattonal Insurance Act: An 


Indictment. 

DURING the past few months several books have appeared 
in explanation and defence of the National Insurance Act, 
and have been duly noticed in our columns. Some of these 
were obviously partisan from cover to cover, while others, 
accepting the Act with studied neutrality, set out to unravel 
its complicated provisions for the benefit of the public. 
These whitewashings and interpretations have, however, 
given small space to the real problems of ‘ medica] 
benefit,”’ for their authors either failed to see, or 
chose not to see, that by its medical provisions a scheme 
of national health insurance must stand or fall. Of course, 
an immense amount of criticism of the medical provisions of 
the Act has appeared in our own columns and elsewhere in 
the medical and lay press during the past ten months, so 
that our readers are by this time familiar with the main 
arguments. on which the medical profession relies for its 
objections to the Act in its present form. Nevertheless, there 
are many who will welcome a small volume, of which we 
have received advanced proofs, entitled ‘‘Oan the Doctors 
Work the Insurance Act?” ! They may agree with it all, 
they must agree with muoh of it, and they will have in 
their hands a compendium of the obvious objections which 
can be taken to the measure from a profesefonal point of 
view, 7 

The book is in essence a destructive oriticism of the Act 
as it stands, disputing its present financial basis and con- 
troverting its spirit by supplying arguments in favour of pay- 
ment for work done. It is intended to be a direct reply to 
the challenge of certain apologists of the Act who demanded 
information as to what is fair payment for medical services. 
The author declares that the profession will, and can, only 
work the Act upon the terms embodied in the ‘‘ six cardinal 
points,” to which he would add an essential corollary, 
‘no per capita contracts whatever.” He is in favour of 
national health insurance, provided always that the two inter- 
dependent conditions of adequate treatment for the patient 
and adequate payment for the medical men are guaranteed. 
The question he asks is not whether any medical men ill 
work the Act as it stands, but ‘‘Oan a doctor give adequate 
time and attention to his patient while earning a living for 
himself under the terms of the Act?” Mr. Lowry naturally 
covers a good deal of ground which we have already gone 
over time after time, and many of his conclusions acoord 
almost exactly with our own; bué even so, he has a fresh 
way of putting familiar facts and well-worn arguments. He 


1 Can the Doctors Work the Insurance Act? By E. W. Lowry, 
ae London: Watts and Co., 17, Johnson’s-court, Fleet-street, 
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very wisely refrains from comment on the action taken by 
the leaders of the British Medical Association, or by their 
professional oritdes: these domestic matters he leaves 
altogether on ome side, while throughout his vigorous pages 
he is careful to avoid unnecessary personalities. 

He regards an income Hmit for those who would benefit 
under the Act as essential to the welfare of the pro- 
fession. Only so long as the Act is limited to the 
struggling peor can the medical profession work it 
withoat irreparable injury to itself and to the public; 
he can see no necessity for extending the principle of 
compulsion in matters medical beyond the poor. He con- 
demns the Act for imposing upon the medical man those very 
risks which the State itself has rejected, and he draws a 
sharp distinction between the club practice of the past and 
the State practios on a wholesale ger capita system 
proposed by the framers of the Act. He abominates 
contract practioe, and he maintains that such a system 
as that adopted for many years with success by the National 
Deposit Friendly Society would, if combined with an 
income limit, satisfy all the demands of the profession 
and guarantee adequate medica] service without retarding 
the progress of scientific treatment. We do not intend 
te refer in further detail to Mr. Lowry's views. His 
style is rather controversial, and some of his figures and 
assuraptions will scarcely escape challenge from those 
whom his irony touches ; but on the whole he is on safe 
ground. His case, put briefly, is that the minimum 
demands of the medical profession are reasonable, and 
beneficent alike to profession and public; that these 
demands are not yet secured definitely; and that until 
they are so conceded the profession cannot work the Act 
in a manner consistent with its own honour or profit, or 
with due regard to the health of its patients. His volume 
supplies a closely reasoned answer to the oft-repeated ques- 
tion of the party politician, ‘‘Why should a profession 
which accepts 4s. with drugs reject 4s. 6d. without drugs ?” 


terest GREE 


Surgery in the Middle Ages. 


Mr. D’ARcY POWER has recently traced for us the evolu- 
tion of the London surgeon? from the time of Master JoHN 
ARDERNE, ‘‘a gentleman at the most oourtly and picturesque 
time of English history, when EDWARD IIT. was on the throne 
and the Order of the Garter had been recently established,” 
down to Lord LISTER, who passed from among us but yester- 
day. The story of Master ARDERNE (‘' Master,” because he 
was a master surgeon, entitled to wear the cap and gown of 
the guild or fraternity of surgeons of London, from which 
custom perhaps derives the English practice of styling 
all surgeons ‘' Mr.,” irrespective of degrees) is of great 
interest, for it shows us that even in medieval times 
there were surgeons with a keen appreciation of what 
constitutes the basis of good surgery. Lorg prior to 
ARDERNE, indeed, in the thirteenth century, there were those 
who vigorously oppesed the idea (prevalent even up to our 
own times) that pus in wounds was inevitable ; who aimed at, 

1 The Evolution of the Surgeon in Lonion. The Mid-sessional 


Address delivered at the Abernethian Society on Jan. lith, 1912. 
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and got, union by first intention ; who practised drainage in 
suitable cases; and it is even stated indaced anzsthesia by 
the inhalation of some volatile liquid—but here, ié seems to 
us, we are greatly in the realms of fancy. ARDERNE himself 
unsparingly condemned the too prevalent practice of frequent 
dressing of wounds. Farther, when others used caustics or 
ecraseurs, ARDERNE, who was by no means afraid of hemor- 
rhage, made clean incisions with a scalpel, stanohing the 
bleeding with compresses, styptics, and the cautery. In those 
days of jouste and constant warfare, practice in the surgery 
of wounds must have been remarkably common, and involved, 
as Mr. Power points out, not only good surgery but good 
nursing also. The nursing, he tells us, ‘‘was done 
by ladies, the wives, sisters, and sweethearts of the 
patients, who had been familiar from their youth upwards 
with the treatment of wounds, sword thrusts, and sprains, 
for the customs of the day gave ample opportunity 
of practising their skill, and all the romances of the time 
show them to have been excellent nurses.” ARDERNE Was & 
member of a knightly family of Saxon origin which was the 
first in England to adopt the Norman custom of a surname. 
He was born in 1307 and lived untfl nearly the end of the 
fourteenth century. He was educated at Montpellier Uni- 
versity, and practised surgery for a while in France, but from 
"1349 until 1370 he practised at Newark-on-Trent. Finally, 
-however, he yielded to the lare that even many modern 
“provincial sargeons and physicians find so resistless, and 
- removed to London. 

Mr. PowER contents himself mainly with a picture of 
-the ethical characteristics of ARDERNE'S times, and lays 
stress on the fact that ARDERNE was able to demand 
-and obtain fees which, making due allowance for the 
_ purchasing power of money in those days as compared with 
‘our own, would make many a modern surgeon envious. In 

short, in the fourteenth century ‘' the surgeon was able to hold 
-his own with the best in the most chivalrous time and at the 
most courteous and extravagant court in Europe.’’ According 
to another writer? who has made the field of medisval 
amedicine the subject of his own’particalar study, ARDERNE 
also used to keep case records, and was as proud of his 
statistics ag any modern aurgeon. Mr. PowsrR draws an 
. outline of the attempt made in 1423 to combine the 
surgeons and physicians of London iato one corporate body. 
-He gives a brief account of WiLLIaM OLowgs (1540-1604), 
a surgeon first in the army, then in the navy, who settled 
in London in 1569, and was appointed surgeon to 8t. Bar- 
tholomew’s Hospital in 1575. But the wars again claimed 
him, and he served in the Low Countries in 1583 and 
in 1588 in the English fleet agaiust the Spanish Armada. Mr. 
PowER quotes Dr. NoRMAN MOORE'S estimate of OCLOWEs'S 
writings, that ‘‘they are the very best surgical writings of 
the Elizabethan age.” He next refers to JoHN WOODALL 
(1559-1643), who inferred the efficacy of lime jaice in scurvy 
from the happy accident of two ships’ crews, one of which 
was Smitten with scurvy, the other free from it, the condi- 
tions differing only in the fact that one had lime jaice and 
the other had not. WoopaLut published in 1617 the 
*Surgion’s Mate,” and in 1628 the “ Viaticum, being the 








2 J.3. Walsh, M.D., Makers of Old Time Medicine. 


Pathway to the Sargion’s Ohest,” text-books of surgery 
which long formed part of the library of every surgeon 
and surgeon's mate or assistant on sea or land. RICHARD 
WISEMAN (1621 ?-1676), like WOODALL, helped in the raising 
of surgery from a handicraft into a profession, and engaged in 
battle royal with quacks. Mr. Power tells us that WISEMAN 
‘* differs from all his predecessors in his power of arguing from 
the particular case under discussion to a generalisation upon 
the principle involved.’’ Into the stories of the later surgeons 
of whom Mr. PowER writes—WILLIAM OHESELDEN (1688- 
1752), PgroivaL Potr (1714-1788), Joun HUNTER (1728- 
1793), JOHN ABERNETHY (1764-1831), and greatest of all him 
whom we have so recently lost fall of years and honours— 
Lord LIStER—we have not space to follow Mr. Pow, and, 
moreover, information concerning them is more generalised 
and more easily accessible. It would be well to study more 
closely the medical worthies of the Middle Ages, as far as 
possible in their own works and in the literature of their 
own times, for with their passing, it is daily becoming more 
and more likely, was engulfed a whole continent of potential 


knowledge. 
en re 


The Nomenclature of Diseases. 

SPEAKING precisely, there is no such thing as a disease. 
This truth has once more been forcibly enunciated by Sir 
OLIFFORD ALLBUTT, in an article on the Importance of Pre- 
cision in Nomenclature,' in the following terms: ‘‘ Diseases, 
then, are not things or ‘ entities,’ but general concepts in our 
minds of various disorderly ways of function, swerving now 
this way, now that, in infinite variety, though on a larger view 
observing certain main lines of divergence and advance ; 80 
that for the convenience of thought, which is unable to 
grapple with things as wholes, we are enabled and are wont, 
not without a certain arbitrariness, to separate them into 
classes, and to form, for each class, a type, or mental ideal, 
ideals rarely realised in full, even in ‘typical cases,’ but 
which are standards to work by.” The so-called names of 
diseases are, then, mere labels given to ‘‘a certain 
assemblage and succession ‘of symptoms, normal and 
abnormal, recurring with fair uniformity.” But in order to 
know what we are talking about in medicine it is clear that 
‘*we must use the names of these series respectively with 
the closest precision that conditions permit, although with no 
less clear a recognition of the arbitrary and provisional 
nature of our classification.” 

In consequence of a realisation of this truth efforts have 
been made from time to time to systematise the nomencla- 
ture of disease by drawing up tables of diseases. For this 
country the Royal College of Physicians of London has long 
undertaken this task. But in these days especially a pro- 
gressive tendency towards internationalism is manifest, and in 
nothing more than in the medical sciences, for the essentials 
of man’s structural organisation and functional activity are 
for the most part humani generis totius, and even the. most 
marked racial or national characteristics affect little more 
than the surface. The need has thus made itself felt for a 
wider comparison of data than can be attained within the 
geographical boundaries of any one nation, however extensive, 


1 Universal Medical Kecord, vol. 1., No. 1, January, 1912. 
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and the first essential for this international comparison is an 
international nomenclature. Hence arose the International 
List of Causes of Death, which, under the distinguished 
editorship of Dr. JacQuES BERTILLON, underwent its 
second decennial revision at Paris, July lst to 3rd, 
1909. The object of this List is to group together 
under the fewest possible headings the greatest possible 
number of more or less related causes of death. The 
necessity for such grouping lies in the fact that the number 
of possibly fatal diseases is so great that separate returns 
of each would be out of the question in tables showing 
the relation of cause of death to sex, age, locality, 
occupation, and other similar groupings. The numerical 
or hygienic importance of individual diseases, it is true, 
may require such tables to be made out for them individually 
in a few instances—e.g., bronchitis or plague—but for the 
most part a classification under group headings is essential. 
The International List having been adopted as the basis of 
future registration in England and Wales, a manual? thereof 
has been recently published by the Registrar-General’s office, 
which reflects great credit on Dr. T. H. O. STEVENSON, 
superintendent of statistics, by whom it has been prepared. 
It is intended to provide means for the compilation of 
mortality tables on an identical plan throughout the entire 
country, so that these may in future be truly comparable with 
each other, and also to supply the reader of the tables pre- 
pared by the Registrar-General with an opportunity of ascer- 
taining as far as possible the precise significance of every 
item contained in them. With the assistance of Dr. ARTHUR 
NEWSHOLME an abbreviated list, while conforming to the 
International List, has been made identical with Skeleton 
Table III. issued by the Local Government Board to medical 
officers of health for their guidance in making their returns, 
and this codperation, together with the adoption by the 
Registrar-General of the ‘‘Sanitary Area” as the geo- 
graphical basis of tabulation, secures uniformity between 
the Registrar-General’s statistics and the reports of the 
various medical officers of health. Frequent consulta- 
tions with Dr. J. ©. DuNLor and Dr. NINIAN FALKINER, 
the statistical superintendents respectively of Scotland and 
{reland, both of whom have approved the adoption of the 
International List, have also tended to further uniformity of 
the methods to be used throughout the United Kingdom, 
Moreover, Dr. CREssy L. WILBUR, the distinguished chief 
statistician for vital statistics of the United States Census 
Bureau, in 1902 brought out for that bureau an American 
Manual, similar in scope to the one now under considera- 
tion; and the proof sheets of a new edition thereof, 
rendered necessary by the revision of the International List, 
were kindly placed at the disposal of Dr. STEVENSON. By 
this means a closer approximation in the practice of the two 
great English-speaking countries has been effected than 
would have been possible by the separate adhesion of both 
to the international system. It is to be regretted 





® Manual of the International List of Causes of Death as Adapted for 
Use in England and Wales. Based on the second decennial revision 
by the International Commission, Paris, 1909. London : Published by 
His Majesty's Stationery Office. To be purchased either directly or 
through any bookseller from Wyman and Sons, Limited, Fetter-lane, 
B.C.; or Oliver and Boyd, eeddale-court, Edinburgh; or K. 
Ponsonby, Limited, 116, Grafton-street, Dublin. 1912. Pp. 128. 
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that circumstances prevented the adoption of a similar 
course with regard to Canada, Australia, and New Zealand ; 
but as these countries adopted the International List before 
this country, the present step tends to uniformity. 

A serious objection to the adoption of the International 
List lay in the disturbance of the continuity of English 
records necessarily attendant on the alteration of their basis 
of compilation; but this seems to have been successfully 
surmounted by a cross reference table showing the headings 
or titles used up to 1910 with numerical references to the 
corresponding headings or titles in the International List- 
Several other points of importance are dwelt on in the 
explanatory introduction of the manual—the rules in use in 
the General Register Office, England, for the selection of 
one from two or more jointly stated causes of death; a 
list of 200 indefinite or undesirable terms; an explanation 
of the terms ‘‘ primary” and ‘‘ secondary” causes of death 
as used in the death certificate, in which the former 
confusing definition of ‘‘ primary ” as first in order of appear- 
ance has been replaced by the more logical one of chief 
in importance; and the mode of registration of ‘‘ transfer- 
able deaths "—i.e., deaths of persons who, having a fixed 
or usual residence in England or Wales, die in a district 
other than that in which they resided. In the adoption 
by the United Kingdom of the international system of 
mortality statistics an obvious advantage accrues through 
facility of comparison of English mortality with that 
of other countries ; while Dr. STEVENSON by his adsptation 
of that system to this country has effected a great stride 
towards complete uniformity of registration throughout the 
United Kingdom and, indeed, all the chief English-speaking 
communities. It remains to be seen whether this un- 
doubtedly great advantage and other incidental ones will 
be counterbalanced by the disadvantage adduced by Sir 
Joun W. Moors, and referred to in the special article on the 
manual in our issue of Feb. 24th (p. 528)—viz., that the 
transference to local affections of, for example, cerebro- 
spinal fever, pneumonia, epidemic diarrhcea, and puerperal 
fever from their rightfal position under the heading of 
epidemic diseases places a formidable block in the path of 
sanitary reformers and medical officers of health. 


Annotations. 


** Ne quid nimis.” 














THE STRIKE BILL. 

THE measure introduced in the House of Oommons 
on Tuesday by the Prime Minister is tentative. It is 
an emergency remedy, comparable (say) to opening an 
abscess, where the abscess is but the particular indica- 
tion of some general condition, though the one that 
is producing the greatest disability in the patient. The 
keenest faculties of diagnosis are called for in those who 
have charge of our body politic, and the country will expect 
in the consultant practitioners to whom the therapeutic course 
is entrusted the exbaustive care and absence of party or 
personal prejudice which can alone make the methods of 
treatment trustworthy. But appearances are against the 
discussion of the measure with this calmness, and the 
existing symptoms are urgent. 
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THE ATTEMPT ON KING VICTOR EMANUEL’S 
LIFE. 

THE civilised world, without a dissentient voice, has pro- 
claimed its horror at the attempted assassination of the 
King of Italy and its congratulation with His Majesty and 
His Majesty’s subjects on his providential escape. The 
attempt itself has nothing to distinguish it from others of 
the kind, all too familiar as those have been to the former 
generation and to the present. A degenerate creature, one 
of the type in whom microcephalism is a concomitant, 
if not, indeed, a condition precedent, of megalomania, 
has, i¢é would appear, been told off by an anarchist 
camarilla to ‘‘ save society” and to earn the martyr’s crown 
by assassinating the head of the State ; and he plays his part 
accordingly, with the due observance of traditional detail. 
He selects the place and the time of his attempt with an eye 
to that publicity which is supposed to make it most impres- 
sive, and he fires a succession of shots at his august victim 
in the fall light of day and in the city’s chief thoroughfare. 
He fails in his purpose, wounding only a member of the Royal 
escort, and he incurs the immediate attentions of the 
indignant crowd, whose wish to lynch him he well knows 
will be frustrated by the very authority against which he is 
a declared rebel. He is further gratified by the oonscious- 
ness that, for the day, he is the one theme of conversation at 
home and abroad, and he awaits his trial with the serenity of 
one who knows that on that occasion the interest in him will be 
revived, till he receives the penalty which at worst will leave 
bim the life he tried to take from another. Have we not 
here, in Antonio d’Alba, a replica of the Passanantes, the 
Casserios, the Angiolillis, the Luchenis, the Brescis, who have 
maintained for Italy in regicide the sinister priority she 
has long held in homicide? How she is to break that 
unenviable record may well employ the time and the 
thought of her best public men, many of whom see in it not 
only the outcome of idiosynorasy, ethnological and national, 
but of tradition in the family and in the State. There is no 
doubt, as Italy’s great criminologist, Baron Garofalo, bas 
pointed out, that vendetta has a place in social life peculiar 
to the Latin races in general and to the Italian in particular ; 
that it has acquired something of the force of a pious 
o bligation, transmitted frcm father to son, an obligation 
fostered, if not justified, by absolute distrust in the integrity 
of the law, and stimulated by the unconstitutional pro. 
moters of Italy’s ‘‘ Risorgimento.” Of this last concurrent 
cause of vendetta as an institution, it is freely admitted 
that the gospel of the ‘‘ stiletto morale” (the moral dagger) 
as preached by the burning eloquence of Mazzini, has been a 
powerful coefficient, all the more powerfal from the lofty 
morale of the man, from his patriotic ideal, from his whole 
life—sacrificing as he did, according to Carlyle, one of the 
grandest literary careers of the nineteenth century to the work 
of underhand, sometimes underground, plotting against 
the prevailing order. In his famous letter to a brother 
revolutionist, Daniel Manin, he glorified the knife of Timoleon, 
the dagger of Brutus, the arrow of Tell, the stone of Balilla, 
and the poniard of Palafox, in languege all too effective 
with his compatriots, uninstructed and even illiterate as the 
majority of these were, investing their impulse towards 
lethal methods with a moral sanction that seemed to justify 
them on the most slender provocation. In the prisons set 
apart for homicides undergoing life sentences the inmates 
are often found to have their bodies, generally their fore. 
arms, tattooed with mottoes taken from the revolutionary 
vocabulary, mottoes which ring the changes on the rubric 
under which the anarchist societies to which the said inmates 
belonged march in procession on gala days: ‘'Né Dio, né 
Padrone” (neither God nor Master). Such is the moral 
atmosphere from under which an Antonio d’Alba has emerged 


like all his counterparts, aye, and will continue to emerge til} 
Italy’s appalling percentage of ‘‘analfabeti” is reduced 
from thousands to units. In furthering the movement and 
the methods antagonistic to this ‘‘analfabetismo”’ no man 
has taken a more enlightened, a more devoted, a more 
self-sacrificing part than the true disciple of Cavour and 
scion of the House of Savoy who has just escaped the 
anarchist’s vendetta, and the spontaneous, the universal 
outburst of indignation at the attempt and of joy at ite 
failure attests the soundness of the national sentiment if 
undepraved by ignorance or unperverted by vindictive 
agitation. ‘‘Ha tirato contro l’Italia” (he fired against 
Italy) was the exclammation of her great poet, Giovannt 
Pascoli, on hearing of d’Alba’s deed. Let us hope that. 
Italy, from the Alps to Etna, will so respond to that 
sentiment as to renew with redoubled effort her educative 
propaganda so often postponed to that of political interests 
in which those of the people are forgotten, if not lost. 





FEEBLE-MINDEDNESS AND THE MEASUREMENT 
OF THE INTELLIGENCE BY THE METHOD 
OF BINET AND SIMON. 


WE publish on another page of this issue a valuable 
communication by Dr. W. C. Sullivan, medical officer in 
H.M. Prison Service, on a new method of estimating degrees. 
of feeble-mindedness, devised some time ago by M. Binet and 
M. Simon. The method was originally intended to be applied 
as a gauge of intellectual development in normal children, 
but its wider applicability can be readily realised by perusal 
of Dr. Sullivan's article. Absence of any suitable and 
practical standard whereby to estimate degrees of intel- 
lectual impairment in children and young adults has. 
always been a stumbling block in the way of scientific 
advance towards a solution of the problem of the feebdle- 
minded. Where criteria are wanting, the question as 
to what constitutes feeble-mindedness remains unanswer- 
able. It is true that the physician with experience soon 
learns to distinguish approximately the arriéré from the 
normal child, but individuals differ in their interpreta- 
tion of what is within physiological limits and what is 
outside, and unanimity on the matter has never been 
attained. The definition of feeble-mindedness supplied by 
the Royal College of Physicians of London to the Royal 
Commission on the Control and Oare of the Feeble-minded, 
as Dr. Sallivan justly points out, is based on empirical data 
and is of little value as an aid to diagnosis ; indeed, this 
was not the intention of its originators. The tendency of 
scientific research is ever in the direction of reducing general 
expressions to their lowest terms, of testing phenomena by 
the application of some fundamental rule or rules to the 
circumstances under which they appear—in a word, of 
standardising data so that comparisons and contrasts may be 
accurately drawn. That such scientific principles should be 
applied to the problem of the backward child is a sign 
of advance. The scale devised by M. Binet and M. Simon. 
is based on extensive observations on French school children 
at various ages, and may be taken to represent average 
attainments of average children at any given age. Itisa 
kind of examination in general knowledge, and in it 
theoretical considerations are avoided as far as possible. If 
some such scale of intellectual attainment were utilised by 
preceptors, and more particularly by physicians whose 
interests are with backward children, it is clear that a 
great step would be taken towards the obtaining of those 
data on which alone a scientific definition of feeble- 
mindedness can be based. It is noteworthy that for each 
age five tests are arranged, so that the results can be ex- 
pressed in figures, and however artificial they may appear, as 
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Dr. Sullivan himself states, without some accepted conven- 
tion of this description the classification of a child as feeble- 
minded or otherwise will still depend to a certain extent 
on the whim of the examining physician. Dr. Sullivan has 
applied the method with interesting and suggestive results 
to the juvenile offender. An excellent opportunity for its 
application might be found in the case of young epileptics, 
who are often mischievous, restless, inattentive, spiteful, 
cruel. But are they really feeble-minded ? The criteria of 
M. Binet and M. Simon might well be utilised in this 
comnexion. There is, also, the very large class of back- 
ward children, using the term in a general sense, who do not 
present any sign of physical disease; anxiety for their 
welfare and interest in their development lead the parents to 
seek medical opinion on the possibility of these children being 
able to earn their living, and the physician would be ina better 
position to formulate a reasonably accurate prognosis if he had 
the resulte of systematised mental tests at hand. Of course, 
the chief difficulty, as Dr. Sullivan is fully aware, is that the 


individuals to whom these tests may be applicable are dften | 


characterised not so mush by mental inferiority as mental 
inequality." Intelligence involves many factors. Many 
Children possess faculties abnormally developed with others 
that are in abeyance. It is rare to find equality in mal- 
development on the part of all the factors that combine 
to ferm a child’s mental ‘‘ make-up.” It is notoriously other- 
wise. Sometimes memory is extraordinarily acute. There 
used to be a patient in one of the county asylums who could 
enumerate all the occasions on which any given member 
of the institution had played tennis. We have heard of a 
youthful diplegic whose memory for dates was prodigious, 
theugh in other respects he was a typical arriéré. Dr. John 
Kerr, late H.M. Inspector of Schools for Scotland, has 
recorded in a recent volume of reminiscences the case of a 
obild who could tell on what day of the week any day of the 
whole year, or of several years preceding, fell, by some mental 
precess of which we have at present no clear conception. 
Oases of this kind are no doubt exceptional, but the fact 
remains that the pbysician will, as a rnle, have to deal with 
a mind unequally developed, not uniformly inferfor. Now 
we note that in Binet and Simon's scale not a few of the 
tests are pure tests of memory—e.g., in the case of the 
L5 year children two, if not three, are pure memory testa, 
out of five—and it may be questioned whether some modifica- 
tion in this respect may not be desirable. In this connexion, 
however, it is proper to note that Dr. Sallivan considers 
the scale should not be held to be final, and experience 
will soon remedy any defects which it may possess. The 
main argument is that some convention is necessary, and 
the plea which Dr. Sullivan has advanced for the adoption of 
the principle we cordially endorse. 





AMCEBIC DYSENTERY IN GREAT BRITAIN. 

THE use of the term ‘‘ tropical ” as a synonym for ameebic 
dysentery sufficiently indicates the prevalent view that this 
form of intestinal infection is only met with in tropical 
countries ; nevertheless, cases have been reported from time 
to time as occurring in European countries, and even Great 
Britain. An instance of this nature is reported in the 
ourrent number of the Zdinburgh Medical Journal by Major 
BD. G. Marshall, I.M.S., in the case of a ploughmanu who had 
never been out of Scotland. The disease had apparently 
existed for seven weeks before he was admitted for treatment 
at the Royal Infirmary, Ejinburgh, the symptoms being 
imoreasing diarrhoea, with slimy stools containing ‘' whitish 
epecks like pieces of mutton fat.” The appearance 
of blood in the motions had been a late occur- 
cence, but was present after admission. Amcebz were 


type could be cultivated. Treatment consisted in the 
administration of powdered {pecacuanha in doses of from 
20 to 30 grs. and rectal lavage with solution of quinine. 
Reoovery ensued after one relapse. The origin of the infec- 
tion in this case was obscure. It was suggested that the 
patient might have contracted the disease from a time- 
expired soldier from India, who lived near by, through the 
medium of infected drimking water, the abnormally high 
temperatures prevalent during the summer of 1911 having 
enabled the organisms to exist outside the body. The 
alternative possibility that the ordinary harmless ameebe of 
the bowel may, under certain conditions, take on pathogenic 
properties cannet be entirely discarded in view of the 
defective state of our knowledge of the life-history and 
specific characters of different amos ; but all the evidence 
at present available seems to support the distinction drawn 
by Schaudinn between the innocuous Entamoeba coli and the 
pathogenic Entamosba histolytica. 





SHYNESS. 

ALTHOUGH shyness, like egotism, may be said to arise 
from a pathological degree of self-consciousness, the pre- 
sence of this elusive and illogical failing in an otherwise ' 
normal individual is by no means easy to explain; and if 
we are to judge by the way in which they ignore the subject, 
the psychologists find no less difficulty in ite definition and 
classification. They are content, for the most part, to 
include it under the headings of ‘‘ shame ” and ‘‘ modesty ” 
in their analysis of the emotions, but this is by no means 
satisfactory. Shyness is, psychologically, much more nearly 
related to fear than to shame. That it does not necessarily 
proceed from even a sense of moral, mental, or physical 
deficiency, still less from the actual existence of these, is 
well known, and it is this fact that makes the curious predi- 
lection of the malady for certain individuals one of its most 
aggravating features. Speaking broadly, we may say that 
shyness consists essentially in a state of morbid self-.on- 
sciousness of one’s personal characteristics, whether physical 
or mental, in relation to the opinions of others. There isa 
certain amount of evidence to show that shyness is 
hereditary ; but however this may be, if is largely a matter 
of temperament in individuals and finds a fruitful ally in a 
too active imagination. It is as protean as infiaenza in the 
forms in which it betrays its presence, and may exhibit 
iteelf in a thousand little gaucheries which in extreme cases 
may render the life of its unhappy possessor a burden to 
him. ‘Sings may be forgiven,” said Nathaniel Hawthorns— 
himself a victim to shyness—‘' but shyness has no forgive- 
ness in heaven or earth.” Not infrequently the malady — 
takes the form of excessive rudeness, with the result, it 
may be, that the most gentle and kind of characters is 
shunned at all costs as a boor. It may literally paralyse 
movement and speech. There has been recorded the case of 
an excessively shy man who, in reply to the toast of his 
health at a dinner given in his honour, went over his carefully 
prepared speech in pantomimic gesture only. This dread 
affliction is no respecter of persons. Charles Matthews, 
Garrick, and Byron were instances of men who suffered from 
shyness in their relations to the social life of their time, and 
there is a well-known author-dramatist of to-day who, it is 
understood, suffers tortures from the disease. Sir Isaac 
Newton was morbidly shy, and had an objection to the 
publication of his discoverics lest it should lead to an 
increase in the number of his acquaintances. The late Prince 
Consort was terribly shy. 1t has been remarked, and with 
some truth, that this extraordinary affliction is largely con- 
fined to the Teutonic races, and Georges Sand humorously 
attributed the Englishman's stiffness and awkwardness, 


found on examination, but no bacilli of the ‘‘ Flexner”; especially when travelling abroad, to what she called the 
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‘‘fluide Britannique,” which she averred he carried. about 
with him in eelf protection. As a national characteristic, 
however, this abnormal aloofness and shyness has its com- 
pensations. It throws a man more upon his own resources ; 
society ceases to be a necessity to him, and this may have 
been one of the reasons of the Anglo-Saxon’s supremacy as 
a pioneer in the untrodden regions of the earth. Those with 
a more intense social instinct have been less successful 
colonisers. Shyness has its compensations as a racial 
‘characteristic. 





THE PEST-HOLE OF THE PACIFIC. 


Tus term ‘'pest-hole of the Pacific” is applied by some 
American writers to Guayaquil, the main seaport of Kouador, 
situated on the western coast of South America, not much 
more than 800 miles by sea from the Panama Canal. Another 
name applied to Guayaquil in recent years is ‘‘ the clearing- 
house of the western hemisphere for cholera, yellow fever, 
small-pox, and bubonic plague”’ ; and by yet others it is 
known as ‘‘the plagae-spot of the west coast of South 
America.” From all accounts this evil reputation is not 
altogether undeserved. Yellow fever, for example, has for a 
long time been endemic, giving rise now and again to virulent 
epidemics. Daring the last three years, according to consular 
reports, more than 1000 persons have been attacked in the 
town by this disease. Plague also for some years 
has been constantly appearing, and in the period 1909-11 
no fewer than 2424 attacks have come under official 

observation. Small-pox, too, is of frequent occur- 
rence, and severe outbreaks occur at comparatively short 
intervals. Though Guayaquil possesses one of the finest 
harbours to be met with along the whole coast of the 
Pacific, its sanitary circumstances leave a great deal to be 
desired. A large section of the poorer population are idle 
and apathetic, their habits are filthy, and their squalid 
homes are infested by rats, fleas, and other vermin, while 
in the neglected spaces around these dwellings the yellow 
fever mosquito finds many favourable breeding places in 
which it multiplies exceedingly. In anticipation of the 
opening of the Isthmian Canal at no very distant date, 
public opinion in the United States is becoming some- 
what uneasy as to the outlook, and this has found 
expression of late in the lay and medical press. Ia 
THe LANcET of Feb. 10th we discussed the possibility of 
the Panama Canal facilitating the diffusion of exotic disease, 
particularly yellow fever and plagae. Oar contemporary, 
the Journal of the American Medioal Association, in 
its issue of Feb. 17th, draws attention to the danger 
that may be expected to arise for the United States 
from certain South American States, more especially 
Ecuador, when the new commercial water-way is opened for 
trafic. The article is headed ‘‘ What is Sauce for the 
Ecuador Goose is Sauce for the American Eagle,” and it is 
pointed out that as all civilised nations {now forbid the use 
of dum-dam ballets, submarine mines in peacefal harhours, 
or floating torpedoes in the track of commerce, therefore in 
the same way the export of yellow fever, cholera-polluted 
drinking-water, or disease-transmitting insects such as might 
be carried by ship from one port to another should similarly 
be forbidden by all advanced nations. On the other hand, if 
the right of the United States Government to intervene with 
the view of compelling Ecuador to place the sanitation and 
administration of Guayaquil on a proper footing is admitted, 
there would be nothing to prevent the Italian Government 
from insisting that the city of Pittsburg, for example, should 
be forced to provide uncontaminated drinking-water for 
the many Italian workmen employed in the steel mills of 
that city ; or to prevent the Rassian Government from putting 
pressure on the United States to ‘clean up” the tuberculosis- 
breeding tenemsnts of Greater New York, in which every 
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year thousands of Russians cough away their lives. Sach 
procedure would be in line with the march of civilisation, 
bat attended with many difficulties. If the United States 
forced Ecuador to ‘‘clean up” its one main seaport, 
ought not the former first of all to put its own house in order 
by ‘‘cleaning up” some of the backward cities in its own 
territory, where each year thousands of deaths ocour from 
preventable causes? In the New York ‘Medical Record. 
of Feb. 17th attention is also directed to the subject 
of the danger arising from Gaayaquil’s unhealthy ocon- 
dition. Referring to a despatch which stated that yellow 
fever was increasing and threatening to become severely 
epidemic in Gaayaquil, it is mentioned that General 
Plaza, who quelled the recent revolation in Ecuador, had 
been attacked by the disease. Oar readers may remember 
that not long ago one of the assistant surgeons of the United 
States Pablic Health and Marine Hospital Service, who was 
attached to the Consulate-General at Guayaquil, contracted 
yellow fever, from which he died in a few days. The public 
departments of the United States concerned with the subject, 
as also the officials of the Panama Canal Zone, have offered 
their aid to the Government of Ecuador to carry out the neces- 
sary sanitary reforms at Guayaquil, but with what result we 
do not know. It is, perhaps, a favourable indication of 
advancing public opinion that Ecuador was represented at 
the International Sanitary Conference which assembled last 
November in Paris. The delegates should be in no doubt 
as to what is needed to satisfy international requirements, 
and we have no doubt that having this knowledge in their 
possession any courteous and diplomatic representations. 
made by the Government of the United States would meet 
with a satisfactory answer. Before long we may see the 
unenviable notoriety of Guayaqail removed, when it will be 
no longer appropriate to apply to Guayaquil the opprobrious 
epithet of ‘‘the pest-hole of the Pacific,” but Ecuador, 
judging from recent ocourrences, is plunged in barbarism, 
and not much can be hoped for from the initiative of its 
leading men. 





PRESENTATIONS TO PROFESSOR P. W. LATHAM. 


THE occasion of the departure from Cambridge of Dr. 
P. W. Latham, who for 20 years held the chair of the 
Downing Professorship of Medicine, has been used by 
his many friends to testify their warm esteem of himself 
and Mrs. Latham personally, as well as their sense of 
the value of his public work. A meeting was held io the 
Combination Room of Gonville and Oaius Oollege on Thurs- 
day, March 14th, for the purpose of making a presenta- 
tion to Professor Latham. The presentation, consisting of 
a pair of silver entrée dishes and a parchment scroll contain- 
ing the subscribers’ names, had been subscribed for by the 
medical men of Cambridge and district and other medical 
friends. A large meeting was presided over by Sir T. Clifford 
Allbutt, who in a very interesting speech spoke of Professor 
Latham’s distinguished career since the time they were under- 
graduates together at Oaius. Mr. N. Beverley, of Norwich, 
and Professor Sims Woodhead also spoke to the value of Pro- 
fessor Latham’s work in a professional and scientific regard. 
Oo Friday evening, March 16th, at Trinity Hall, presenta- 
tions were made to Professor Latham and his wife. To Mrs. 
Latham was presented a diamond pendant brooch, and to Pro- 
fessor Latham a piece of plate suitably inscribed. The Master 
of Trinity Hall, Mr. E. A. Beck, presided over the meeting, 
and the Master of Peterhouse made the presentation. In so 
doing he spoke of the high esteem in which Professor Latham 
was held as physician, of his brilliant career as a student, of his 
great work for Addenbrooke’s Hospital, and of his services to 
the University, particularly as D »wning Professor of Medicine 
for 20 years. Professor Latham will carry with him into his 
well-earned retirement the good wishes not only of a large 
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“circle of private and profes:i»nal friends, but of several | of the kingdom nearly every month added something to the 
generations of students at the School of Medicine in Oam- | plus value. At several of the southern resorts the aggre- 
bridge, which durirg the term of his professoriate made | gate number of hours was more than 2100, the highest 
sach remarkable strides forward. figures being 2142 hours at Bournemouth, 2146 at Felix- 
stowe, 2147 at Hastings, and 2158 at Eastbourne. In the 
north-west, Blackpool recorded 434 hours more than the 
average, a greater excess than at Eastbourne. At Tunbridge 
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Sunshine. Rainfall. Wells the excess amounted to 442 hours, and at Westminster 
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Margate 0... eee vee oe | 1856) +316 | 23 6 | +04 | pe by the heavy and frequent rains of the last three. This was 
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Worthing ... . we ee oe BLE) — 317 | + 47 a less rain than during an average year, and a portion of it, 
sae 0 a ae | 2142 ee S08 13" | Tottenham, had rain on fewer days than any other part of 
Totland Bay... uu. we | 25 | — 274 | - 07] 152 | the kingdom. Although the total fall at Tottenham and 
' oo _— 163 e s 
eid ae a Soro +4347 at -~ 03 | 165 | Hampstead was practically identical, the latter had a 
Weymouth! nercecae ee ¢ RO aa a 151 | measurable quantity on 29 more days than the former. Next 
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eae ae eet tice a ee ae 17% | Brighton, but in many other places over the southern half of 
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Newquay Sia SURO? akg sees ae ole +325 7 = ae i weather published by the Meteorological Office. 
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able when compared with the greater degree of safety which 
will be ensured by surrounding the sale of these articles with 
precautionary restrictions of an elementary character. If 
and when the compounds indicated in the reso.ution are 
iacluded in the Pvisons Schedale, their sale by retail will be 


* A day with rain is one on which at least 0°01 in. was measured. 


The large excess of sunshine which was one of the chief 
features of a remarkable year was for the most part due to 
the unusually fine summer, but over & considerable portion 
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-cemfined to registered pharmacists, who will be required to 
label the packages in which they are sold with the word 
** poison” and the name and address of the seller. With 
the exception of sulphonal, any of the drugs in question 
may be sold, at the present time, without any restriction 
whatever, and in the absence of the poison label there 
‘is nothing to impress upon the mind of the purchaser 
that he is handling dangerous substances. In some 
countries it is illegal for any person to sell these and 
many other compounds except to persons for whom they 
have been prescribed by a medical practitioner, and 
if euch a regulation oould be made and enforced in our 
own coantry 80 much the better would it be for the public ; 
umfortanately, however, our pharmacy laws do not provide 
for any restrictions of this kind, and in the meantime we 
mest be eatisfied with such protection as is afforded by the 
‘poison label and the discretion of the pharmacist. The best 
known compounds which will be brought into the Schedule, 
if the consent of the Privy Council is given to the resolu- 
tion, are trional and tetronal (as poisonous derivatives of 
mercaptol), and veronal, malourea, malonal, and hypnogen, 
but the proposed ‘‘additions” are so worded as to include 
any like substances of the same series which may subsequently 
be intredeced into materia medica. 





JOHN BELLERS. 


Ir & well known that Lister belonged by birth to the 
Society of Friends, and this religious community has added 
other less splendid names to the golden book of medicine 
and medical reform. One of the earliest is that of John 
Beliers, a Gloucestershire squire_and Quaker philanthropist, 
whose ‘‘Essay towards the Improvement of Physick, in 
Twelve Proposals,” published in 1714, was prophetic as 
well as practical. If is one of some 18 works, each of 
which is remarkable for originality and benevolence of 
outlook. Taking the 12 proposals seriatim, we are at once 
faced by an adumbration of the hospital system of the 
present. Bellers, indeed, was one of the first to propose 
the building of many hospitals in London and else- 
where. Those in or near London were to be for 
the benefit of the poor, and were, if possible, to be 
devoted to different ‘‘capital distempers.’’ Two were 
certainly to be devoted to the blind and to incurables. 
Registers of oases were to be kept and human dissection was 
to be practised. The incurables were even to furnish live 
material for experimentation. It is quaintly proposed that 
*“*any person may have the liberty to give medicines to such 
imourable patients as are willing to follow their prescriptions. 
Aad such as make any cure, should be rewarded by the S:ate, 
if the patient is not able to do it. And after many repeated 
cures of such patients, a gratuity should be given by the 
Government to the owner of such medicines to make a public 
discovery of them. And if he desires it, to be placed 
as a physitian in one of the hospitals where his medi- 
cine is proper.” Thus the loss of some good medicines 
would be prevented. It was further proposed that a 
public laboratory and ‘‘physical observatory” should 
be provided to prepare all medicines used in physic 
and to conduct researches for the discovery of new remedies. 
Bellers’s ‘‘Seventh Proposal” is aptly prophetic. It is 
proposed that ‘‘in every Hundred of a County, and Parish 
of a City, there be appointed one Doctor and Chirurgeon 
cor more, if needfal) to take care of the sick poor in them ; 
who should visit every parish once a week, at least. And 
they to be paid by the overseers of the poor: and such 
whose illaess may be chronical, especially if declared to be 
2ncarable, they should be sent to the most suitable hospital.” 
‘There was to be a State control of drags which would make 
againat quackery. Thus, it was Proposed that all ‘* published 





medicines” were to be examined ‘‘ with the greatest candor 
and exactness that possible may be.” Public notice of a good 
medicine was to be given ‘‘that the owner may be encoar-. 
aged,” and bad drags were to be publicly notified as such. 
Other proposals of much interest are in favour of the endow- 
ment of research by various bodies and in various forms. 
Fiaoally, it is proposed that the London College of Phy- 
sicians and Company of Surgeons act as practical advisory 
bodies to practitioners, at that time very ignorant, and that 
every session a Oommittee of the Houses of Parliament be 
reported to by these bodies on the state of medicine. John 
Bellers was not only before his own time bat before our time. 





THE CHEMISTRY OF THE BOOT. 


THE use of materials as innocent as can possibly be isa 
reasonable requirement in regard to the clothes we wear, 
since, of course, they are not merely decorative but are 
essential to the well-being and comfort of the body. The 
boot, in particular, is trusted to protect a part of the body 
peculiarly sensitive to damp and cold, and quality in boots is 
very desirable in the interests of the general health. Yet 
probably there are fewer articles showing wider variations 
of quality than leather. Good leather is a boon, but 
bad leather a snare. It is, therefore, somewhat disturb- 
ing to find that a whole laboratory of chemicals may 
occur in the boot. Nota few people have found after a bard 
day’s work or exercise that their socks are stained a deep 
yellow derived from the chromates used, amongst other 
things, to give a rich tone to the leather. Chromates 
are poisonous salts. There may be other mineral sab- 
stances present which are not so easily disclosed in a 
domestic way, but which readily appear on analysis. Thus 
may be found salts of lead, tin, alaminium, iron, and even 
the glucose which is used to assist in the preparation of 
the leather from the hide, but which, perhaps intentionally, 
has escaped elimination. It is reasonable to suppose that all 
these things are used for a specific purpose, but we may be 
sure that good sound material does not require the presence 
of such foreign substances. Leather made to look good 
by tinkering cannot fulfil so effectively the high hygienic 
purpose of the genuine unadulterated article. Brown 
paper is an innocent article enough, but it discounts 
terribly the best properties of the sole of the boot, 
which can only be satisfactorily waterproof and protective 
against cold when it consists of good pure leather. The 
subject is one which might attract more attention at the 
hands of our hygienic authorities than it appears so far to 
have done. 


EPIGASTRIC HERNIA A CAUSE OF CHRONIC 
DIARRHEA. 

WITHIN the past few years a good deal has been written 
and published in the medical journals relating to epigastric 
herniz, ‘‘ small protrusions, usually not larger than a walnut, 
situated in the linea alba between the umbilicus and the 
xiphoid cartilage,” in the words of Dr. Farrar Cobb, of 
Boston, Massachusetts, writing in the Annals of Surgery for 
March. They are commoner in males than females, and 
usually contain omentum, less often transverse colon. Any 
symptoms that are present are apparently due to adhesions 
between the hernial sac and the parietal peritoneum or 
n-ighbouring viscera ; they are usually gastric in character. 
Dr. Cobb, however, reports a case in which the symptoms 
were intestinal, and says he was unable to find any other such 
record in medical literature. His patient was a tanner, 69 years 
old, whose chief symptom was diarrhcea of seven months’ 
duration. From six to 14 loose watery motions were dis- 
charged daily, almost without remission, during this period. 
Blood had not been passed. His weight had diminished by 
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nearly 40 pounds. He had had six months of hospital 
treatment, both in the wards and in the out-patient depart- 
ment, and taken all kinds of drugs, and submitted himself 
to every conceivable dietary, but nothing had effected any 
real improvement. Physical examination had discovered no 
cause for the diarrhoea until Dr. Cobb noted the presence of 
an irreducible epigastric hernia. In defau)t of any alterna- 
tive, this was regarded as a possible cause of the symptoms 
and an operation accordingly decided upon. The contents 
of the sac proved to be omentum firmly adherent to the 
peritoneum of the abdominal wall as well as to that of the 
sac itself, and fastening the transverse colon to the 
anterior abdominal wall. The sac was extirpated and the 
adhesions divided so as to set the colon free. The patient 
recovered satisfactorily from the operation and has had no 
more diarrkcea, so that it seems reasonable to ascribe the 
whole trouble to irritation of the colon by adhesions. The 
possibility of such a cause should therefore be borne in mind 
in dealing with cases of intractable intestinal flux. 





COLONIAL PHARMACISTS AND RECIPROCAL 
AGREEMENTS. 


THE Privy Oouncil has approved a by-law made by the 
Council of the Pharmaceutical Society of Great Britain which 
empowers the society’s council to enter into reciprocal agree- 
ments with colonial pharmaceutical authorities for the 
admission to the Register of Chemists and Druggists, without 
examination, of persons who, after approved courses of study 
and examination, have become registered in any British 
colony as entitled to carry on the business of a chemist and 
druggist in that colony. Draft regulations have bean 
prepared by the council ia consultation with repre- 
sentatives of Colonial Pharmacy Boards, which, it is 
suggested, might form the basis for reciprocal agreements. 
These provide that every applicant should produce evidence 
(1) of having passed a preliminary examination of such a 
character as to be a guarantee of a sound preliminary educa- 
tional training ; (2) of having been trained in a chemist’s shop, 
for at least three years, in the translation and dispensing 
of prescriptions; and (3) of having passed, after systematic 
study, a qualifying examination, practically equal ‘in scope 
and standard to the examination of the Pharmaceutical 
Society of Great Britain. The British qualifying certificate 
is already accepted for registration in lieu of examination in 
most parts of the Empire, but hitherfo the Canadian 
Pharmacy Boards have refused to accept it on the ground 
that their certificates are not recognised in this country. 
Now that the new by-law is confirmed the Pharmacentical 
Society will, for the first time, be in a position to register 
Canadian and other colonial pharmacists without examina- 
tion. 


THE NATURE AND TREATMENT OF DIABETES. 


IN another column we publish an article on the Dietetic 
Treatment of Diabetes by Dr. P. J. Oammidge, whilst in 
THE LANCET of Feb. 24th and March Zod and Qth, we 
published the Lettsomian lectures delivered before the 
Medical Society of London by Dr. Archibald E. Garrod on 
Glycosuria. The former, as its title indicates, deals mainly 
with therapeutics, whilst the latter is chiefly concerned 
with theoretical and pathological considerations. Dr. 
Garrod draws attention to many morbid conditions 
which bring about disturbances of the metabolism of 
carbohydrates, and also points out that such disturbances 
manifest themselves in several different ways. He also 
reviews the pathogeny of diabetes, and shows that in 
some cases the nervous system is at fault, and that in others 
the thyroid, the pituitary, or the pancreas is the seat of the 
disease, but he expresses the opinion generally held that in 


the majority of cases encountered in practice no indications 
are found of the underlying lesion upon which the metabolic 
derangement depends. With regard to treatment, Dr. Garrod 
refers to the efficacy of restriction of diet, which bhas- 
ameliorated the lot and prolonged the lives of hosts 
of sufferers from diabetes; he admits, however, that it 
is essentially a symptomatic therapy based on the fact 
that it is the metabolic derangement which proves fatal: 
to so many patients. He further argues that until more is. 
Known of the conditions that underlie the diabetic syndrome 
& more radical method of treatment cannot be determined: 
on. Dr. Cammidge’s, therefore, is a suitable supplement to 
Dr. Garrod’s lectures, for, disregarding the questions which. 
have not yet been definitely answered as regards the origin 
of the disease, he explains at length a rational method of 
overcoming the metabolic derangement. The basis of his 
method is not new—namely, that the aim of modern treat-. 
ment is to balance the diet in such a way that nutrition is 
as perfect as possible without there being an wonecessary 
strain on the organs of metabolism in any direction. One 
point, however, particularly merits the attention of practi- 
tioners—namely, that it is not anfficient merely to give a 
patient lists of foods which he may take and avoid, but he 
must be instructed in how much of each permitted food he 
may, and must, take to keep up the supply of energy he 
requires. A.study of Dr. Garrod’s remarks and the sugges- 
tions as to the required dietary made by Dr. Cammidge wil} 
yield much valuable information as to the present state of 
knowledge in regard to the nature and treatment of diabetes. 





AT the adjourned annual clinical debate of the Chelsea 
Clinical Society on March 19th, Professor Wilhelm Einthoven, 
M.D., of Leyden, read a paper on the Various Forms of the 
Haman Electro-cardiogram and their Significance, which 
will be published in THE LANCET. 





THE King and Queen on March 16th paid a surprise visit to 
Guy’s Hospital, where they were received by Lord Goschen, 
treasurer, and Sir Oooper Perry, medical superintendent. 








BRISTOL GENERAL Hospitat.—The eightieth 
annual meeting was held on March 11th at the hospital, the 
Lord Mayor of Bristol being in the chair, and supported by 
the Bishop of Bristol, Mr. Joseph Storrs Fry, president and 
treasurer, and Mr. Herbert M. Baker, chairman of eommittee. 
The report was on the whole satisfactory. The work done 
reached a record height. The in-patients numbered 2787, 
an excess of 136 over 1910, and the out-patients 40,578, an. 
advance of 535. The in-patient figures have increased by 
29 per cent. in five years, and the average stay of each. 
in-patient during 1911 was 23:5 days only. It is no. 
exaggeration to say that the hospital has been quite full, 
almost without respite, for several years, so that the pro- 
jected extensions are urgently necessary. The ordinary 
receipts were £11,524, or £547 less than in 1910 ;. this was 
due to a falling off in donations, which is fully accounted for 
by the fact that during the past year the Bristol public gave 
nearly £45,000 for the wing about to be built. The ordin 
expenditure reached £15,320, the increase of £563 over last 
year being entirely accounted for by new and inoreased 
salaries. Legacies amounting to £6625 were received, the 
committee being able to invest about £3700. There ie a 
balance due to the treasurer of £2052. Other points of 
interest in the report were an allusion to the effects of the 
Insurance Act, pointing out that the work of the hospital 
would scarcely be touched by the establishment of the new 
medical service, so that diminution of the subscription list 
is sincerely to be deprecated; the impending retizement 
after three years’ excellent service of the senior resident, Mr. 
C. A. Moore, who will, however, be still connected with the 
hospital in an honorary capacity ; and the beginning of the 
new wing, the site for which is being rapidly cleared. Mr. 
Mervyn King, vice-president, said that in 30 years’ experience 
he had never known the work of the hospital so efficiently 
done as at present. 
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I was tnterrupted when I had written but a few iiues and was pre- 


CR AWFORD WILLI AMSON LONG, THE | vented by a verg laborious country practice from resuming my com- 


| munication until the Medical Eraminer for January, 1847, wae received, 


a which reached mo in a few days after reading the December number. 

P ION EER OF AN JS THESIA. It a ec erat scr ene gi ving accounts of einerene experiments in 
etherisation, In which surgical operations were performed without 

By DupLey W. Buxton, M.D., B.S., M.R.O.P., pain. On reading these articles I determined to wait for a few months 


ANESTHETIST TO UNIVERSITY COLLEGE HO3PITAL AND LECTURER OX before publishing an account of my discovery, and see whether any 
AN ESTHETICS IN UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. surgeon would present a claim to having used ether by {nhalation in 
surgical operations prior to the time {t was used by me. 

(Concluded from p. 673.) A controversy soon ensued between Messrs. Jackson, Morton and 

Wells, in regard to who was entitled to the honour of being the 

discoverer of the anaesthetic powers of ether, and a considerable time 

Statement of Dr. Long. elapsed before I was able to ascertain the exact perlod when the firet 

operations were performed. Ascertaining this fact, through negligence 

THE following statement made by Dr. O. W. Long in 1849 Paste now permitted ; uch longer time to elapse tbaN I designed, or 

; in 1 3 a than my professional friends with whom I had consulta Vv > but 

to the Medical Bociety of Georgi a‘ is of great interest : as no account has been published (so far as [ have been able to ascertain) 

For nearly three years the various medical journals have contained of the inhalation of ether being used to prevent pain in surgical opera- 

numerous articles on the employment of sulphuric ether by inhalation, tions as early as March, 1842, my friends think I would be doing myself 

for the purpose of rendering patients insensible to pain ducing surgical injustice not to notify my brethren of the medica) profession of my 
operations. i priority of the use of ether by inhalation tn surgical practice. 
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The first notice I saw of the use of ether, or rather of Dr. Morton’s ! I know that my interests have suffered from not making an earlier 
‘*Petheon,” as an anesthetic, was in the editorial of tho Medical publication, and f would not be persuaded at this late stage of the ether 
Examiner for December, 1846, in which the editor gives the following controversy to present my claim to being the first to use ether a8 Bl 
extract from a paper by Dr. H. J. Bigelow, contained in the Boston anwsthetic in surgical operations, if I were not fully satistied of my 


Journal, “The preparation (Letheon) is inhaled from a small two- | 

necked glass globe, and smells of ether, and is, we have little doubt, an — . : 

ethereal solution of some narcotic substance.” eh ep 5 Acoount of Kirst Tivo Operations. 
Having on several occasions used ether since March, 1542, to preven ’ 

pain in surgical operations, immediately after reading this notice of | Then follows Dr. Long's statement setting forth the chain 


** Letheon” | commenced a communication to the editor of the Wedical . of reasoning which led him to employ ether as an anzsthetic. 


ability to establish its justness. 


Braminer for publication in that journal to notify the medica! pro- 





fession that «churic ether when inhaled would of itself render We have already quoted this. Long continues : 

surgical oy. eas, and that it bad been used by me for that The first patient to whom I administered etber in a surgical opera- 

purpess  Vears, tion was Mr. James M. Venable, who then resided within two miles of 
LT _ Jefferson, and at present lives in Cobb County, Georgia. Mr. Venable 





} "ments were added as protocols tu this consulted me on several occasions in regard to the propriety of 
ceigit «tuced In the present article. '‘ removing two amall tumours situated on ube back of his neck, but 
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would postpone from time to time having the operations performed 
from dread of pain. At length I mentioned to him the fact of my 
receiving bruises while under the influence of the vapour of ether 
without suffering, and as I knew him to be fond of and accustomed to 
johale ether, I suggested to him the probability that the operations 
might be perform 
while under its influence. He consented to have one tumour removed, 
and the operation was performed the same eveoing. The ether was given 
to Mr. Venable on a towel, and when fully under its influence I extir- 
aig the tumour. 


and when informed it was over seemed incredulous uatil the tumour 
was shown him, Ie gave no evidence of suffering during the opera- 
tion, and assured me after it was over that he did not experience the 
slightest degree of n from its performance. This operation was 
performed on March 3th, 1842. 


June 6th, 1842, and was on the same person for the removal of another 
smalltumour. This operation required more time than the first, from 
the case of the tumour having formed adheatons to the surreundin 
parts. The patient was insenaible to pain during the operation, unt 
the last attachment of the cyst was separated, when he exhibited 


without pain, and proposed operating on him | 


It was encysted and about half an inch in diameter. | 
be patient continued to inhale ether during the time of the operation, | 
of my experiments in etherisation soon after they were made ? 


miles from Jefferson. The boy had a disease of a toe, which rendered 
its amputation necessary, and the operation was performed without the 
boy evincing the least sign of pain. I present Mrs. Hemphill’s state- 
ment of the report the boy gave her of the operation on Lis return 
home, which I conceive is sufficient on this point. 

These were all the surgical operations performed by me during the 
year 1842, upon patients etherised, no other case occurring in which I 
believed the Inhalation of ether applicable. Since 1842 I have pe r- 
formed one or more surgical operations annually on patients in a sta te 
of etherisation. 

The question will no doubt occur, Why did I not publish the baba 

was 
anxious, before making my publication, to try etherisation in a 
sufficient number of cases to satisfy my mind that anwethesia was pro- 
duced by the ether. and was not the effect of the imagination or owing 


' to any eee peaprtty, to pain in the persons experimented upon. 
The second operation I performed upon a patient etherised was on | 


At the time I was experimenting with ether there were physicians, 
high in authority and of justly distinguished character, who were the 
advocates of mesmerism, and recommended the induction of the 
mesmeric state as adequate to prevent pain in surgical operations. 
Notwithstanding thus sanctioned, I was an unbeliever in the science, 
and of the opinion that if the mesmeric state could be produced at all 


Fig. 5. 
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signs of slight suffering, but asserted after the operation was over that ' 


the sensation of pain was so slight as scarcely to be perceived. In this 
operation the inhalation of ether ceased before the first incision was 
made. Since that time I have invariably directed patients, when 
practicable, to continue its inhalation during the time of the operation. 

Having so long neglected presenting my claim to the discovery of the 
anesthetic power of ether, for the purpose of satisfying the minds of 
all of its justness, I have procured, I conceive, a sufficient number of 
certificates to establish the claim indisputably. 


In Long's paper appear certificates from some of his 


patcents as well as from eye-witnesses of the operation. Fig. 4 | 


is a fac-simile of one of these. 


Other Operations. 
My third experiment in etherisation was made on July 3rd, 1842, and 
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it was only on those of “‘ atrong imagination and weak minds,” and was 
to be ascribed solely to the workings of the patients’ imaginations. 
Entertaining this opinion, I was the more particular in my experiments 
in etberisation. 


Surgical operations are not of frequent occurrence In a country 
practice, and especially in the practice of a young physician, yet I was 
fortunate enough to meet with two cases in which I could satisfactorily 
test the anesthetic powers of each. From one of these patients 
removed three tumours the same day. The inhalation of ether was 
used only in the second operation, and was effectual in preventing pain, 
while the pationt suffered severely from the extirpation of the other 
tumours. In the other case I amputated two fingers of a negro boy. 
The boy was etherised during one amputation and not during the 

he suffered during one operation and was insensible during the 
other. 


I have procured the certificates of the lady from whcm the tumours 


was on a negro boy, the property of Mrs. §. Hemphill, who resides nine ' were removed and of her husband, who was present and witnessed the 
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e@perations. These certificates were produced in preference to those 
establishiag other operations, becausethey not only show that the experi- 
ments were continued from year to year, but also show that they were 
eondacted so 2sto test the power of etherisation. 

- After fully satisfying myself of the power of ether to produce anas- 
thesia, [ was desirous of administering it In a severer surgical operation 
¢han any [ had performed. In my practice, prior to the published 
account of the use of ether as an anesthetic, I had no opportunity of 
experimenting with it in a capital operation, my cases being confined, 
with one exception, to the extirpation of small tumours and the 
@m putation of fiagers and toes. 

I have stated that ether was frequently inhaled fn this and some of 
the adjoiaing counties for its exhilarating effects, and although I am 
conscious that I do not deserve any credit for introducing its use for 
that purpose, yet as others through their friends have claimed to be the 
first to show its safety, most of the certificates I have obtained establish 
the fact of ite frequent inhalation for its exhilarating effects. I met 
~with R. H. Goodman, who was present the night ether was first inhaled 
in Jefferson, and who removed to Athens, and introduced its inhalation 
‘in that place, and presented his ertificate. All the young gentlemen 
swho were present the night I first administered ether, with one 
exception, are living, and their certificates can be procured, if necessary. 

I have now, in a very concise manner, presented a ‘“‘plain un- 
varnished” account of some of my experiments in etherisation, and 
have eald nothing of the comparative methods of ether, and other 
anzsthetica, because that was foreign to my present subject. Had I 
been engaged in the practise of my profession in a city where surgical 
operations were performed daily, the discovery would, no doubt, have 
been confided to others, who would have assisted in the experiments, 
but occupying a different position, I acted differently, whether justi- 
fiable or not. The result of my second experiment in etherisation was 
euch as to lead me to believe that the anesthetic state was of such 
short duration that ether could only be applicable in cases in which its 
effects could be kept up, by constant inhalation, during tho time of the 

rformance of the operation. Under this impression, up to January, 

847, I had not used ether, but in one case, in extracting teeth, and thus 
deprived myself of experimenting in the only class of cases which are of 
area occurrence In a country practice. 
hile crzutiously experimenting with ether, as cases occurred, with a 
view of fully testing its anesthetic powers, and its applicability to 
severe as wef! as minor surgical operations, others more favourably 
aituated engaged in similar experiments, and consequently the publica- 
tion of etherisation did not *‘ bide my time.” This being the case, I 
feave t¢ with an enlightened medical profession to say whether or not 
my claim ¢o the discovery of etherisation is forfeited, by not being 
respniten CaTllsts and with the decision which may be made I shall 
content. 


The fac-simile of the original entry in Dr. Long’s acoount- 
book of his charge made to the first patient, J. M. Venable, 
possesses interest (see Fig 5). 


Kther, 1842-1911. 


The narrative given by Long of his first administration of 
ether to a patient in 1842, that by Morton, which is more 
detailed, referring to his demonstration of the effects of 
Letheon on a patient in the Massachusetts General Hospital 
(1846), and that given in great detail of the first ether opera- 
¢ion performed in a London hospital—viz., University College 
Hospital—-when Liston operated, reveal the fact that very 
dit¢tle was known about anesthetics and less about methods. 
fn the one case a towel was employed, in the other twoa 
primitive inhaler, consisting of an ether chamber and a series 
of tabes connecting it with a face-piece. 

After Simpson introduced chloroform at the end of 1847, 
ether, at all events in this country, was neglected in favour of 
the newer claimant, chloroform. The perils of the latter 
incident to the methods adopted in its exhibition soon led to 
fresh attempts being made to employ ether or some mixture of 
it and chloroform. The committee of the Royal Medical and 
Obirargical Society in its report published in 1864 extolled 
ether’s safety, but pointed out as its inherent drawback that 
the induction of anmsthesia by it was too slow for conveni- 
‘ence. Then came the rational attempts of Clover, Ormsby, 
and many more to remove this disability by the use of closed 
anhalers. No practical attempt was, however, made to study 
# percentage method for etherisation. The very safety of 
the drag became its chiefest danger, since etherists were 50 
obsessed by the fact that ether does not lower blood pressure 
or cause cardiac collapse through depression, that they failed 
40 recognise the perils incident to over-stimulation, especially 
in asthenic persons. The dangers of post-operative chest 
troubles were not existent in the pioneer days of ether 
because the operations performed were comparatively 
Drief and the surgeons taught in pre-anesthetic days 
prided themselves on their celerity in operating, and, 
indeed, were appraised by the public for this quality. 
To-day there is no haste, the advance of surgery 
has invaded the regions once immune from the knife ; 
if ether is adopted for this wider range of operations it is 
aeeed rea using epee follow on other than 

- To safeguar ainst excessive dosage 
s ee isin methods, such a the preliminary byco- 
Jection of scopolamine, morphine, and atropine ; we 


adopt an open mask, evaporating from an enormously ex- 
panded area provided by many folds of gauze, and so obtain 
& more complete nebulation of our vapour; we introduce 
ether directly into the blood-stream in an artificial circu- 
lating flaid of physiological saline solution by intravenous 
infusion, with the hope of maintaining an equable and 
low-grade partial saturation of the neural tissue. In every 
case, we must remark, the supreme differenoe consists in 
the fact that we have replaced a method of exceasive 
dosing by one of moderation and in most instances 
capable of rapid variation in the strength of ether employed. 
We have been too overborne by @ priori reasoning, too 
obedient to traditional authority. Whether our newer 
methods may not introduce fresh dangers we cannot as yet 
say ; if they do it will be probably because our technique is 
at fault, and this must be amended. It is startling when we 
think of the early workers to find the modern etherist safely 
and easily encompass anzsthesia with ether for tongue or jaw 
operations. Yet such is the case. By the intratracheal 
insufflation method now so efficiently carried out in America 
we find ether conveyed into the lungs without the incon- 
veniences formerly incident to the method of introducing 
ether by oral inspiration. The experience gained gives 
promise of even more efficient plans of using ether, of saving 
life, and enabling the modern surgeon to perform his tasks, 
often almost daunting in their complexity and difficulty, with- 
out the added anxiety of an anzsthesia either imperilling 
the patient's life or necessarily imperfect owing to the 
patient's reaction towards the drug employed. If Long’s 
work was the first step towards what we have achieved 
to-day, and it was so, to him we owe this much that we do 
his memory great and abiding honour. But we must realise, 
also, that anszsthesia to-day is on its trial, it must advance 
and trample on tradition and rely upon experiment unless 
we are content to forsake the hope of founding a science, 
and are willing to content ourselves with a mere handicrafts- 
man’s place in the ranks of the medical profession. 

I desire to express my thanks to Mrs. Long Taylor, 
through whose kindness I have been furnished with docu- 
mentary evidence of the accuracy of the facts I have 
advanced about her father, Crawford W. Long; also to 
Dr. George Foy, of Dublin, to whose unique knowledge of 
this matter and collection of memorials of Crawford Long I 
have been most generously made welcome. 





THE FINAL REPORT OF THE ROYAL 
COMMISSION ON VIVISECTION. 





THis long expected report has been reviewed in geners! 
terms already in our columns, but more detailed notice of 
it is due to our readers. 

Bince the Royal Oommission on Vivisection was appointed 
on Sept. 17th, 1906, two of the Commissioners, Lord Selby 
(chairman) and Mr. John Tomkinson, have died. Mr. 
Tomkinson was not replaced, and Mr. A. J. Ram, K.O., 
succeeded Lord Selby in the chairmanship. The other sur- 
viving Commissioners are Colonel Lockwood, Sir William 
Selby Charch, Sir William J. Collins, Sir John McFadyean, 
Sir Mackenzie Dalzell Ohalmers, Dr. W. H. Gaskell, and 
Dr. George Wilson. The secretary, Captain Clive Bigham, 
retained his office throughout the inquiry. 

The instructions to the Commissioners were: ‘‘To inquire 
into and report upon the practice of subjecting live animals 
to experiments, whether by vivisection or otherwise; and 
also to inquire into the law relating to the practice and its 
administration, and to report whether any, and if so what, 
changes are desirable.” In carrying out their instructions 
the Commission held more than 70 meetings and examined 
a large number of witnesses, including representatives of the 
Royal Colleges of Physicians and Surgeons, and of the Royal 
Society, prominent exponents of medical research, representa- 
tives of antiviviseotion societies, and ministers of religion. 
They also considered papers from various official, medical, 
scientific, and other sources, bearing on the questions before 
them. They naturally consider, therefore, that the evidence 
before them has informed them concerning every class of 
opinion on the subject. The report as a whole is signed by 
every surviving member of the Commission; but Colonel 
Lockwood, Sir William Collins, and Dr. George Wilson 
append a memorandum of eight pages containing certain 
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reservations, to which Dr. Wilson adds a further memorandum 
of a less than 65 pages, as against the 64 pages of the report 
iteelf. 

SUMMARY OF REPORT. 

We cannot do better than consider the report in the same 
order and subdivisions as are adopted by the Commissioners. 
These are: 1. The administration of the Act of 1876; the 
powers and practice of the Home Office in relation thereto ; 
and an examination of certain specific and general charges 
brought against the office in regard to its administration of 
the Act. 2. Questions relating to the whole subject of 
animal experimentation—viz., (a) the progress of medical 
science in connexion with animal experimentation, with the 
result of such experiments in regard to the prevention and 


cure of disease and the advance of physiological knowledge ;. 


(5) the question of pain and anzsthesia ; and (¢) the moral 
question as to the justifiability of such experiments. The 
Commissioners finally consider some of the suggestions made 
to them and submit certain recommendations. 


The Administration of the Act. 


After briefly recounting the history of legislation against 
cruelty to animals up to the Antivivisection Act of 1876, with 
a@ summary of the provisions of that Act and a brief comment 
on the status of legislation on the subject in the British 
Colonies and foreign countries, the Commissioners proceed 
to consider the administration of the Act in Great Britain in 
respect of the various certificates licensing places or persons 
for the performance of experiments; the relations of the 
Home Office to the Association for the Advancement of 
Medicine by Research; the duties of inspectors ; records, 
reports, and returns; and the administration of the Act in 
Ireland. They next deal with the criticisms of certain persons, 
foremost among which is an indictment of 12 counts by Mr. 
Stephen Coleridge. Mr. Coleridge began each count with 
the formula: ‘* I am here to charge the Home Office officials.” 
It is unnecessary to detail these charges—further than to say 
that they all accuse the Home Office, as the authority 
appointed to control the working of the Act, of grave 
dereliction in the performance of its duties—because, after a 
most careful, impartial, and thorough examination of each of 
the 12 charges, the Commissioners state :— 

These twelve charges of Mr. Coleridge's are the outcome of a ten 
years’ investigation of the Administration of the Act by the Depart- 
ment, conducted by an acute and indefatigable critic supported, as he 
told us, with ample funds. We have indicated the points in which we 
think that the edministration of the Home Office may be open to 
criticism, but we are of opinion that, on the whole, the working of the 
Act has been performed with a desire faithfully to carry out the objects 
which ite framers had in view. 

Miss Lind-af-Hageby’s charges, as formulated in a book 
‘(written in collaboration with Miss Schartav), ‘‘ The 
Shambles of Science,” are next considered. Her most 
sensational charges, that of the rabbit placed in a freezing- 
box, and of the marmot alleged to have had ite spinal cord 
severed, are forbearingly described as ‘‘ founded on a mis- 
apprehension." In like manner the allegations of Mrs. Cook, 
Lieutenant-Colonel Lawrie, and Mr. J. W. Graham are 
conclusively shown to be mistaken. Concluding this part of 
their report the Commissioners state that :— 

After careful consideration of the above cases we have come to the 


conclusion that the witnesses have either misapprehended or in- 
accurately described the facts of the experiments. 


Then follows this clause, significant, indeed, in view of the 
unanimous signature of the report :— 


So far as we can judge we believe that holders of lieences and 
certificates, with rare exceptions, have endeavoured with loyalty and 
good faith to conform to the provisious of the Jaw. 

We desire further to state that the harrowing desertptions and illus- 
trations of operations inflicted on animals, which are freely circulated 
by post, advertisement, or otherwise, are in many cases calculated to 
mislead the public, so far as they suggest that the animals in question 
were not under an anzsthetic. To represent that animals subjected to 
experiments in this conntry are wantonly tortured would, in our 
opinion, be absolutely false. 


The Progress of Science and Besults of Reperiments on 
Animals, 
The report now states that :— 


The sciences of physiology and pathology on which the progress of 
medicine and surgery mainly depends have been built up partly by 
observation and partly by experiment. Inasmuch as the subject 
matter of physiology is living things, the question naturally arises as 
to whether that science is not @ prior? Ilkely to be advanced by expert- 
ments on living animals, and it is necessary to inquire whether, in fact, 
eC Bory of physiology does or does not show that it has been th..s 

vanced, 


In the course of this inquiry, after a consideration in. 
general terms: of ‘‘The Influence of Experiment on the 
Advance of Physiology as a Pare Science,” and ‘‘ Physio- 
logical Discoveries which are stated to have been of Imme- 
diate Advantage in the Practice of Medicine and Sargery,” 
the Commissioners consider in detail the evidence sub- 
mitted to them in proof of: (1) The Benefits to the Practice 
of Medicine Claimed as the Result of Experiments on Living. 
Animals ; and (2) the Advances in the Practice of Surgery 
Claimed as the Result of Experiments on Living Animals. 

It is stated that ‘‘the practice of medicine depends em 
physiology—the science of the normal functions of the body 
—on pathology—the science of disease—and on pharmaco- 
logy and therapeutics—the sciences of the action of drags, 
&c., in health and disease. Witnesses of eminence and: 
experience have testified to the necessity of experimentation 
on animals in building up these basic sciences.’’ The value of 
experimentation has been shown by the establishment of 
accurate indications for the administration of previously 
known drugs—e.g., digitalis in heart disease ; the introduc- 
tion of new drugs (ali drugs introduced within the past 40 
years, with the single exception of pilocarpine, being due to 
animal experimentation), soporifics (chloral, sulphonal, 
veronal), local angsthetics (cocaine, eucaine, stovaine), 
analgesics and antipyretics (antipyrine, antifebrin, phenacetin, 
exalgin), physostigmine, nitrites in angina pectoris, diuretics 
(caffeine, theobromine, diuretin), and urinary disinfectants 
(urotropine), and finally for the standardisation of certain 
drugs. 

Antiseptio and aseptic surgery.—In reference to the 
attempts that Have been made to discredit the immortal 
work of Lister, the report, after detailing the history of his 
researches, says :— 

Certain witnesses have emphasieed the distinction between the 
antiseptic and the aseptic methods, and have pointed out that the late 
Mr. Lawson Tait and others successfully used what is now known as 
the aseptic method at a time when most surgeons were using the 
antiseptic method, but both methods are clearly traceable to the ro- 
cognition of the need of cleanliness in surgery. and neither can be 


dissociated from the work of Lord Lister, as founded on Pasteur’s 
researches on the origin of putrefaction and septic disease. 


Anesthesia.—While admitting that ‘‘the discovery of 
avzsthetics owes nothing to experiments on animals,” the 
report is careful to point out that ‘‘ thousands of experi- 
ments have, however, been made on animals with a view to 
elucidate the mode of action and the methods of preventing: 
danger from the use of anesthetics.” Reference is aleo made 
to the introduction of the subcutaneous and intraspina] njec- 
tions of local ansesthetics as due to animal experiments. 

Improvement in technizue.—The report quotes largely in 
this connexion from Sir Henry Morris’s evidence referring 
to the localisation of the motor centres in relation to brain 
abscess, tumours, and injuries, the removal of the gall- 
bladder and of the larynx, nephrectomy, and intestinal 
operations, and from Sir Victor Horsley’s evidence referring 
to the last named. Reference is also made to Lord Lister's. 
researches on ligatures, and to Sir H. Swanzy’s evidenee on 
animal experiments in relation to ophthalmic surgery. 

Infectious diseases in general are next dealt with, special 
attention being given to the evidence of Sir John Simon ;. 
then the relations of tuberculosis, plague, cholera and 
typhoid, malaria, yellow fever, sleeping sicknesa, diph— 
theria, and scarlet fever, tetanus, dysentery, Mediterranean 
fever, and snake poison are discussed severally in detail. 
The relation of experimental research to the work of the 
public health authorities is reviewed, and finally, ite. 
bearing on the diseases of animals themselves. They peint 
out that of recent years the value of the experimental 
method has been very largely recognised by the pnbiic at 
large as well as by various public bodies, and cite: 
particularly— 


1. The foundation of Schools of Tropical Medicine, subsidised by the 
Colonial Office and Colonial Governmenta, and the appointment of 
research expeditions or commissions to investigate on the spot such: 
diseases as sleeping sickness, plague, malaria, Malta fever, &c. 

2. The foundation of an Imperial Research Fund for the purpose of 
investigating cancer. 

3. The appointment of a Royal Commission to investigate by experi- 
mental methods and otherwise that great scourge to human pace, 
tuberculosis. 

This part of the report ends with the followimg con- 
clusions :— 

We have received evidence from ns ewinent in physiologieal, 


perso ° 
thological, and sanitary science who have testified to their belief that 
nowledge has been acquired in regard to the vital functions, the causes 
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of disease, and also in regard to means for their prevention and cure 
which, in their opinion, but for such experiments, could not have been 
uired. We have, on the other hand, heard many witnesses, some of 
them having medical qualifications, who have disputed that valuable 
knowledge has been obtained by such experiments, maintaining that 
this knowledge has been erroneously attributed to such experiments, or 
who have contended that euccess has not attended the application of the 
knowledge to the preventive or curative treatment of disease. 

Having regard to the witnesses who have appeared before us and to 
the evidence which we have received, there can be no doubt that the 
great preponderance of medical and scientific authority is against the 
opponents of vivisection. This 1s more markedly so now than was the 
case before the Royal Commission of 1875. 

On these questions, and apart altogether from the moral and ethical 
questions involved In the employment of experiments on living animals 
for scientific purposes, we are, after full consideration, led to think : 
(1) That certain results, claimed from time to time to have been proved 
by experiments upon living animals and alleged to have been beneficial 
in preventing or curing disease, have, on further investigation and 
experience, been found to be fallacious or useless. (2) That, notwith- 
standing such failures, valuable knowledge has been acquired in regard 
to physiological processes and the causation of diseare, and that useful 
methods for the prevention, cure, and treatment of certain diseases 
bave resulted from experimental investigations upon living animals. 
(3) That, as far as we can judge, it is highly improbable that without 
experiments made on animals mankind would at the present time have 
been in possession of such knowledge. (4) That, in so far as disease has 
been successfully prevented or its mortality reduced, suffering haa been 
diminished in man and in lower animals. (5) That there ts ground 
for believing that similar methods of investigation if pursued in the 
future will be attended with similar results. 


Pain and Anesthesia. 


In this section the Commissioners discuss the question how 
far immunity from pain in experiments on avimals is, or can 
be, secured. They enter into the meaning of ‘‘ incomplete 
anssthesia’’; they discuss ‘‘movements other than reflex 
movements, purposive movements, struggling, and vocal 
cries as occurring under anestheria and yet not in their 
[i.e., scientific witnesses’] opinion indicative of any suffering, 
since in the case of man these are found on recovery to have 
been either unconscious or unassociated with any painfol 
recollections.” They consider general anzsthetics, ‘‘ pithing,” 
the use of morphia, curare, and conclude that— 

After careful consideration of the whole question of anesthetics as 
sppiled to experimental investigations on living animals, we are led to 
the conclusion that by the use of one or other or of a combination 


of several well-known anesthetics complete insensibility to pain can be 
secured. : 


In regard to inoculations, they consider that— 


From the foregoing conclusions it is clear that although in the large 
mer of experiments performed under Certificate A (which dispenses 
with the use of anzsthetics) the animals do not appear to suffer pain, it 
is also clear that, even if the Initial procedure in cares under that 
certificate may be regarded as trivial, the subsequent results of this 
procedure must in some cases, at any rate, be productive of great pain 
and much suffering. 

In their recommendations they deal with the additional 
safeguards which in their opinion shoald be applied to 


inoculated animals as well as to animals operated on. 


The Moral (Question. 


On the question whether, and how far, the objection taken 
by some that such experiments are morally wrong and un- 
justifiable can be sustained, the opinions (for of course this 
question is purely a matter of opinion, not of fact) of Mrs. 
Oook, Miss Arabella Kenealy, L.R.O.P., Mr. James Grabam, 
M.A., the Rev. J. Page Hopps, Sir George Kekewich, Miss 
Lind-af-Hageby, the Rev. L. 8. Lewis, Dr. G. H. Burford, 
Mr. Stephen Coleridge, Mr. John Hughes, Dr. O. R. J. A. 
Swan, Mr. R. J. M. Cowen, L.RO.P.&S.Irel., Mr. A. G. 
Scott, Sir F. Banbury, Bart., M.P., and Mr. J. H. Levy were 
taken on the antivivisection side; while Lord Rayleigh, Lord 
Justice Fletcher Moulton, F.R8., Sir Victor Horsley, and 
incidentally many of the other scientific witnesses, were 
heard on the side of science. It is satisfactory to find the 
Commission’s conclusion on this point clearly and emphati- 
cally stated in the following terms :— 


After full consideration we are led to the conclusion that experi- 
ments upon animals, adequately safeguarded by law, faithfully 
administered, are morally justitiable and should not be prohibited by 
legielation. 

As regards the different classes of animals used for experiments and 
the possibility of making discrimination between them for such 
purpose ...... there can be Ittle doubt tbat the general moral sense 
of eivilised mankind would be prepared to make such differentia- 
tion. ...... The differentia in such case would probably be found to con- 
sist in the degree of association with, or of affinity or utility to, man. 

aeahte Thus we think that the higher apes (anthropoid) and the dog 


and cat present claims for special consideration, and with these claims 
we deal subscquently in our report. 


Se Recommendations. 

e Commissioners next review ‘‘ various 

_ The practical sugges- 
tions’ put before them, directed to amending the law at 
Present governing animal experiments, and after repealing 


that notwithstanding adverse criticisms the Act, in their 
opinion, ‘‘has nevertheless been so worked as to secure & 
large degree of protection to animals subject to experiment, 
and at the same time so as not to hamper or impede 
research,” submit recommendations which we may summarise 
as follows :— 


1. An increase in the number of inspectors, either a chief inapector 
and three inspectors for Great Britain, all whole-time officials, in place 
of existing arrangements; or an additional number of part-time 
inspectora who could give such time to their duties as would be equiva- 
lent to the services of four whole-time men. In Ireland sufficient 
inspection could be obtained by the services of one or more part-time 
inspectors. They further recommend the limitation as far as possible 
of licences to those places which are in connexion with universities or 
other public authorities or institutions. 

2. Entire ‘prohibition of the use of curare, or the pace of an 
inspector throughout the experiment who should satisfy himself that 
complete anesthesia is maintained until death. 

3. They cannot recommend any alteration of the existing law in 
relation to experiments for attaining manual skill 

4. They conclude that the production of sera and vaccines for com- 
mercial purposes ought not to be brought within the provisions of the 
Act. 

5. As regards the exclusion of certain classes of animals, the majority 
agree that if any alteration in the existing procedure be made ** the 
special enactments now applicable to horses, asses, and mules might be 
extended to dogs and alao to cats and anthropoid apes.” 

6. In “ pithing” ‘* no lesser operation than a complete destruction of 
the brain or decapitation should be accepted as e uivalent to complete 
anesthesia, and in a warm-blooded animal it should be conducted only 
by a licensed person, and the operation itself should be performed under 
an adequate anwsthetic.” 

7. The Commissioners, ‘having regard to the limited knowledge 
which at present obtains as to the capacity of suffering ” in cold-blooded 
animals, cannot recommend their exemption from the Act. 

8. No change in the present system with regard to licences and 
certificates is necessary or desirable, but no certificate should be availl- 
able until the applicant has received notice that it has not been 
disallowed by the Secretary of State. The existing practice is endorsed 
of granting licences and certificates to foreigners on condition that the 
experiments should be done only under the superintendence of the 
responsible head of some particular laboratory, and the restriction 
should be attached to all licences and certificates granted to foreigners. 

9. The following additional safeguards against pain are recommended 
to be attached to certificates :—(1) That an Inspector should have power 
to order the painless destruction of any animal which, having been the 
subject of any experiment, shows signs of obvious suffering or con- 
siderable pain, even though the object of the experiment may not have 
been attained ; and (2) that in all cases in which, In the opinion of the 
experimenter, the animal is suffering severe pain which Is likely to 
endure, it shall be his duty to cause its painless death, even though the 
object of the experiment has not been attained. 


The Commissioners add :— 


We regret that we cannot recommend any further extension of the 
“pain condition.” We are anxious, as far as possible, to prevent or to 
limit animal] suffering in every case. We have recommended that there 
should be increased inspection, that wide powers should be given to 
inspectors to order the painless destruction of any animal under 
experiment, and that in future, although the object of the experiment 
has not been attained, no animal should be allowed to live in severe 
pain which ts likely toendure. But we do not feel justified in recom- 
mending that, when the object of the experiment has not been 
attained, an experimenter should in all cases be required to destroy 
the animal immediately it exhibits signs even of severe pain, which 
might fn some cases be only momentary. é 

We are satisfied by the evidence that In the great majority of the 
experiments under the Act the animals do not exhibit any symptoms 
suggestive of severe pain, and to require the immediate destruction of 
an animal as soon as it exhibits such symptoms might, in our opinion, 
put an insuperable obstacle in the way of investigating many 
widespread diseases (afflicting both men and domesticated animals) 
with respect to which further knowledge as to their nature and 
treatment is in the interest of humanity urgently required. 

It must not be forgotten that it is in the case of diseases which are 
naturally painful when they attack men or animals that experiments 
are most likely to involve pain to animals which are experimentally 
infected; as examples we may instance cancer, cholera, plague, 
tetanus, rabies, and snake bite. 

We are compelled to accept the welghty evidence given before us 
to the effect that the study of animals experimentally infected with 
some of these diseases bas given us knowledge which has been instru- 
mental in saving much mortality and suffering both in man and 
animals, and we believe that discoveries already made in this way 
justify the hope that by the same methods knowledge may yet be 
extended regarding the means of preventing or curing other most 
painful diseases which are at present scarcely or not at all amenable to 
treatment. And finally we feel that as long as public opinion sanctions 
the infliction on animals of pain, which is not only severe but of long 
duration, in the pursuit of sport, and in carrying out such operations 
as castration and spaying, or in the destruction of rabbits and of rats 
and other vermin by traps and painful poisons, it would be inconsistent 
and unreasonable to go further than we have already gone in limiting 
experiments which are designed to result and, according to experience, 
will probably result in preventing or alleviating great human or animal 


suffering. 
THE MINORITY RESERVATION. 


In a Reservation Memorandum Colonel Lockwood, Sir 
William Collins, and Dr. Wilson say :— 


The two main points upon which we dissent from the reportare firstly 
as to securing by Statute that undivided responsibility of the Secretary 
of State which was recommended by the previous Royal Commission, 
but which the Act of 1876 tailed to establish, and secondly as to placing 
a statutory requirement upon an experimenter painlessly to destrey an 
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animal which has been experimented upon when obvious suffering has 
supervened. Both pointe lead up to and In our opinion necessitate 
amendments of the law. 


They consider the weight of evidence opposed to the view, 
that only administrative modifications are required in order to 
give effect to the changes which experience proves to be 
desirable, and they doubt whether the changes recommended 
can be adequately carried out without legislation. They 
think that ‘‘ the distinction between Licences—granted by the 
Seoretary of State and subject to all the restrictions in the 
Act, chiefly for the protection of animals, and Certificoates— 
granted by the Scientific Authorities which waive the aforesaid 
restrictions—needs to be accentuated.” 

They sum up the fandamental principles upon which any 
special legislation should be based as follows :— 


1. That all investigations upon living animals of an experimental 
mature by way of operation, inoculation, or infection, &c., shall only be 
conducted under the sanction and undivided responribdility of the 
Secretary of State, aided by skilled advisers, and exercising control and 
ee on by an adequate staff of inspectors. 

. That all such investigations which, in the absence of anezstheeta 
would be likely to cause pain or suffering, shall be conducted under 
adequate anesthetics, skilfully and humanely administered, or if the 
nature of the investigation render this impracticable, then that on the 
superren eon of real or obviovs suffering, the animal shall be forthwith 
palnlesaly killed. 


Dr. WILSON'S RESERVATION MEMORANDUM. 


Dr. Wilson, in his additional reservation memorandum, 
regrets that permanently impaired health and seriously 
impaired eyesight had prevented him from rendering assist- 
ance in the preparation of the first draft of the report. While 
he is in general agreement with the principal findings 
and recommendations of the Commission he cannot fully 
endorse all the opinions and conclasions which it embodies 
without qualification or supplement. Agreeing that with 
very few exceptions the specific instances of infringement of 
the Act as investigated have not been proved, he makes the 
following very significant admission :— 


For I am free to confess that, like a great many others, I was some- 
what ignorant of the manifold safeguards provided under the Act for 
the prevention of needless pain, and as a continuous and close reader of 
the medical journals in which many of these experiments are published, 
I was often horrified with the details and entertained grave doubts as 
to whether such severe and prolonged operations could be performed 
under anzsthesia so complete as to abolish all vonsciousness of pain. 


He recommends that inasmuch as compliance with the Act 
cannot be ensured, but must always mainly rest on the care, 
ability, and honest endeavour of the licensee, every licensee 
should append to his report of experiments performed a 
certificate that the experiments ‘‘have been conducted 
in strict compliance with the provisions of the Act 
to the beat of his endeavour and belief.’ While 
he agrees that the great weight of the evidence before 
the Commission ‘‘is overwhelmingly {n favour of the con- 
clusion that valuable results have been obtained from experi- 
ments on animals,” he does so in only a very restricted 
sense ; he has been ‘‘far more impressed with the fallacies 
and failures which have attended this method of research.”’ 
He suggests that ‘‘experiméntal physiology necessitating 
other than cold-blooded animals for demonstration should 
only be taught as part of post-graduate courses to fully 
qualified medical men who intend to pursue physiological 
research work, or who desire further tuition in this 
direction.” He contends that ‘physiology could be 
as efficiently taught by other experimental methods, 
such as the employment of the Rdntgen rays, and 
the use of the sphygmograph. spygmanometer (si), and 
other modern appliances.” While denying ‘that aseptic 
surgery was in any degree due to experiments on animals, 
without very considerable qualification,” in the next para- 
graph he somewhat paradoxically admits that ‘'the doctrine 
of cleanliness, either in lying.in or surgical wards, did not 
take root till Lord Lister led the way by his antiseptic 
technique.” He reasserts his disbelief in the utility of anti- 
toxin in diphtheria, and states that in respect to the acute 
infectious diseases the germ or microbial theory of disease, 
as well as the vaccine and serum treatment based on that 
theory, appear to him to be illogical. He digresses to state 
that his experience has satisfied him in every ou'break of 
small-pox, ‘‘that prompt vaccination and revaccination of 
contacts and others, together with other appropriate measures, 
were far more important aids in stamping out the disease 
than removal of sufferers to hospital,” but adds that it is his 
firm belief in vaccination that compels him to question the 
results of these new developments in medicine—viz , vaccine 
and serum-therapy. Without attempting to follow Dr. Wilson 
through a consideration of all the particular infectio.s 


diseases dealt with in detail in the Report, it will suffice to 
say that he olaims each of theese diseases as confirming his 
conclusion as to the illcgicality of the germ theory of 


In a cogent letter to the Zimes of March 13th, Lord 
Oromer thus sums up the net reeult :— 

‘*T do not think that any impartial person will be able to 
read this illuminating Report without coming to the conclu- 
sion that, broadly speaking, the supporters of vivisection 
have proved their case.” This will be the view of the 
medical profession. 
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Meeting at Long Grove Asylum. 

THE quarterly meeting of this association was held on 
Feb. 22nd (by the courtesy of the Visiting Committee and at 
the invitation of Dr. O. Hubert Bond) at the London County 
Asylum, Long Grove, Epsom, ander the presidency cf Dr. 
WILLIAM R. DAWSON (Inspector of Lunatics in Ireland). 

Dr. Bond and other members of the medical staff of the 
asylum conducted the party through the admission hospitals, 
villas, wards, administrative and medical departments of the 
institution, and the inspection was followed by a luncheon, 
at which the company included Mr. A. O. Goodrich (chair- 
map, Asylums Committee, London County Oouncil), Mr. 
A. H. Trevor (Commissioner in Lunacy), Mr. T. Hunter 
(chairman, Long Grove Asylum Committee), Mr. H. F. Keene 
(clerk of the Asylums Committee), Mr. W. Clifford Smith, 
M.Inst.C E. (Asylums Engineer), Dr. F. W. Mott, (pathologist 
to the London Asylums), Mr. G. T. Hine, F.R.1. B.A. (architect 
of Long Grove), and the followirg past presidents of the asso- 
ciation: Sir George Savage, Mr. H. F. Hayes Newington 
(treasurer of the association), Dr. P. W. Macdonald, Dr. 
R. Percy Smith ; also Dr. Briscoe and Dr. Boycott. 

Sir GEORGE SAVAGE spoke in terms of high praise concern- 
ing the equipment and administration of the asylum, and 
passed on to congratulate Dr. Bond on his recent appoint- 
ment as one of H.M. Commissioners in Lunacy, in which 
new sphere he, in the name of the association, wished him 
every success, though with a tinge of real regret at his loss 
from the association and from the asylum, where he was 80 
much esteemed. 

Dr. Bonp’s health having been pledged with much hearti- 
ness, he replied in a warm and grateful speech. 

Mr. HAYES NEWINGTON proposed the toast of ‘' The Visit- 
ing Committee of Long Grove Asylum,’’ and complimented 
all concerned on the admirably enlightened and scientific 
equipment of the institution and the cordial relations sub- 
sisting between the committee and the staff. 

Mr. HUNTER, in responding to the toast, said he had a 
great love for the work of looking after poor mentally afflicted 
people, and he had a splendid committee to work with. He 
related the history connected with the formation and equip- 
ment of the asylum, and proceeded to speak in high terms 
of the character and work of Dr. Bond. He was also very 
pleased at the cordial relatiors between the committee and 
the medical staff, and expressed their sense of loss at the 
departure of Dr. Bond. 

Mr. GOODRICH proposed ‘* The Medico- Paychological Agso- 
ciation,’’ and in doing so referred to the fact that it was 
established 70 years ago, and daring the time which had 
elapsed since there had been a great deal done by it in 
raising the standard of the medical work in asylums as well 
as increasing the efficiency and status of the nurses, male and 
female, in asylums. He and other members of the Asylums 
Committee were pleased and interested to learn that certain 
of the universities had arranged to grant diplomas in Mentel 
Diseases. : 

Dr. Dawson, in the name of the association, replied, and 
expressed the thanks of members for Mr. Goodrich’s 
remarks. In conclusion, he expressed their thanks for the 
hospicality with which they bad been received by Dr. Bond. 

Mr. TREVOR assured the gathering that Dr. Bond would 
receive a warm welcome from the other Commissioners in 
Lunacy whom he was about to join. 


Papers Read. 
Dr. G. F. BARHAM then read a paper entitled ‘' Insanity 
with Myxcedema.” He said the conception of the etiological 
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significance of myxcedema in reference to the mental disorder 
known as insanity of myxcedema had been much modified 
since hypothyroidism was regarded as the principal causal 
factor. The question to be answered was, To what extent 
were the symptoms of insanity occurring with myxedema 
inflaenced during the recovery from that disease under 
thyroid treatment? It was uncommon to see in an asylum & 
case showing only the apathy and the volitional and memory 
defects of simple myxcedema ;, mostly there were insane ideas 
indicating a more complicated process. The mental symptoms 
were often examples of manic-depressive insanity or @ementia 
preecox, or they might show dissociation or other mental 
processes underlying hysteria. He related a very illumi- 
nating case in a married woman, aged 34, who was the 
survivor of twins, and in whose family there were several 
instances of insanity. She was married 11 years, and in 
that time bore eight children. Following the third confine- 
ment she had symptoms of myxcedema, with terrifying dreams 
and visions. She made a fair recovery. After the four 
succeeding confinements there were always great prostration 
and debility, with severe head pains, insomnia, and loss of 
appetite. She also took to spirit drinking, and showed various 
unfounded suspicions. Physically she was in poor health, 
and the extremities were cold and pale, but there was no 
organic disease of any organ, and the reflexes were normal. 
The life of the patient was deeply influenced by certain 
incompatible emotional factors at conflict with one another. 
He contended that though under thyroid treatment the 
patient appeared to recover, so that she was able subse- 
quently to remain outside an asylum, the abnormal mental 
state was an indication of the independent progress of the 
psychosis. He therefore concluded that the prognosis of 
insanity with myxcedema was not so favourable as had been 
frequently thought to be the case.—The subject was discussed 
by Dr. T. E. K. STANSFIELD, who narrated the case of a 
woman who married at the age of 20 and had four children. The 
symptoms of myxcedema were first noticed at her fourth 
pregnancy. Phosphorus had been given under the prescription 
of specialists, and a bad prognosis was given. This was in 
1888, and it was decided to treat her with glycerine extract 
of sheep's thyroid, as suggested by Dr. George Marray, of 
Newcastle. The reaction was remarkably good, and she was 
eventually discharged recovered. Three years later she 
again became pregnant, and the birth was premature at the 
sixth month. For two years following she had mild psycb- 
asthenia, from which she recovered.—Dr. J. R. Lorb said 
his own experience agreed with that given by Dr. Barham, and 
supported the prognosis he had given. In his cases there 
had nearly always been considerable general arterio-sclerdsis, 
with, in some cases, alcoholism as a secondary factor. 
Psycho-analysis could not be entered into with every case, as 
it required too much time.—Dr. M. EDEN PAUL remarked 
that many cases of hypothyroidism, as the general prac- 
titioner was well aware of them, did not now come under 
the notice of the psychologist ; they were treated by thyroid 
extract by the medical man. Those were the cases which 
justified the favourable opinion when so treated which was 
found expressed in general medical literature. The very 
fact that such a case came under the notice of the asylum 
medical officer showed that thyroid treatment had failed to 
remedy the condition.—Dr. BaRHAM replied, stating that in 
the cases of the kind in that asylum he had not noticed 
arterio-sclerosis. ‘There was one case now in the asylum, 
but her mental symptoms were much too acute to permit of 
any investigaticn. 

Dr. DavID BLAIR (Lancaster) read a paper on Forced 
Feeding, setting forth his experiences in keeping alive by 
forcible means patients, chiefly female, who uniformly 
resisted to their utmost every attempt at compelling feeding 
and the other necessary functions. In one such case the 
patient was kept alive for nine years, and he paid a tribute 
to the devotion of the nurses over such a long perio’d.—The 
question was discussed by a number of members, and the 
comparative merits of nasal and oesophageal feeding were 
debated. The latter form was considered the more rapid, 
while the former was preferable for the most violent type of 
patient. 

Dr. BERNARD Hart read a highly interesting paper 
sniibied ‘‘A Case of Double Personality,” and, owing to the 
time of the meeting having expired, it was decided to 


acjourn the reading of the oth . 
included in the programme. PP which had been 





ROYAL COLLEGE OF SURGEONS OF 


ENGLAND. 


MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on March 14th, 
Mr. RICKMAN J. GODLEE, the President, being in the chair. 

The Secretary reported the death on Feb. 10th, 1912, at 
the age of 84, of the Right Hon. Lord Lister, O.M., F.R.S., 
past Member of the Council, and stated that the College was 
officially represented at the funeral service in Westminster 
Abbey on Feb. 16th by Mr. R. J. Godlee, President, and 
Mr. C. Mansell Moullin and Mr. Clinton T. Dent, Vice- 
Presidents. 

Sir Hunry Morris, the Senior Member of Oouncil, in 
moving a vote of condolence, referred to Lord Lister in the 
following words :— 

‘* By the death of Lord Lister on Feb. 10th, 1912, surgery 
has lost her most brilliant student and her greatest master, 
England one of her most famous sons, the world one of its 
most illustrious citizens. He raised surgery from a dangerous 
and precarious practice to a precise, safe, and beneficent art, 
and in doing so his name became renowned throughout the 
civilised world. His methods have been adopted in every 
clime and country, and the benefits which flow from his dis- 
coveries are blessings conferred upon every race of mankind. 
His perspicacity, his natural insight, his fertility of resource, 
his power of close and discriminating observation, his 
philosophical reasoning, his inflexible pursuit of truth, 
his steadfastness of purpose, his capacity for taking 
pains, his unwearied patience, and his undaunted efforts 
to triumph over difficulties stamped him as a_ great 
example of true and scientific genius. The human 
sympathy which caused him to deplore the great 
mortality due to infective surgical disease, his solicitude to 
prevent suffering and premature death, his patient and 
unceasing labour to overcome them, and his gratification at 
the ultimate success of his efforts to ameliorate pain and 
prolong life eminently distinguished him as a great philaa- 
thropist. His gentle nature, his deep compassion, his 
courteous and dignified bearing, his imperturbable temper, 
his resolute will, his indifference to ridicule, his tolerance of 
hostile criticism combined to make him one of the noblest of 
men. His work will last for all time, its good results will 
continue throughout all ages, humanity will bless him for 
evermore, his fame will be immortal. In the fulness of 
years, after a glorious and satisfying career, crowned with 
great and various honours, baving witnessed the succesaful 
completion of his work, the gentle hand of Death laid hold 
upon him, and Lister passed from among us. His funeral 
was a vast and striking testimony to the greatness and the 
usefulness of his life. His body perisheth, but the influence 
of his mind will continue everlastingly.” 

It was resolved that this memorial of esteem and admira- 
tion be printed, surrounded by the symbol of mourning, in 
the Council’s minutes. It was further resolved that an 
inscribed tablet should be placed in a suitable and oon- 
spicuous position within the walls of the Oollege, to serve as 
evidence to future generations of the honour, respect, and 
reverence in which the great founder of aseptic surgery was 
held by his contemporaries and immediate successors. 

lt was resolved that the following letter should be sent to 
Professor J. J. Lister :— ” 


Dear Sir,—I am directed by the President, Vice-Presidents, and 
Council of the Royal College of Surgeons of England to convey to you, 
and through you to the other members of the Jate Lord Lister’s family, 
the sincere condolence of the Council and of the general body of Fellows 
and Members of this College on your bereavement. 
They desire to express their belief that you cannot but be gratified 
and consoled by the numerous proofs which have been forthcoming of 
the universal and profound admiration for Lori Lister's pre-eminent 
services to surgery and mankind ; and to assure you that this College, 
of which Lord Lister was. so illustrious a Fellow, and on the Council of 
which he served for eight years, will ever hold his memory in the 
greatest honour and regard. 
I am also directed to enclose you a copy of a memorial statement, and 
a resolution thereon, passed at the ordinary meeting of the Council held 
this day, I remain, € i 
(Sgd.)  F.S. Cowe tr. 

A report was read from Mr. O. H. Golding-Bird on the 
proceedings of the Central Midwives Board during the past 
year. The report was received and entered on the minutes, 
and the best thanks of the Council were given to Mr. 
Golding-Bird for his services as the representative of the 
College on that Board. 
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The PRESIDENT reported that Professor Arthur Keith had 
duly and properly delivered a course of six lectures on 
Oertain Phases in the Evolution of Man. 

The PRESIDENT reported that the committee on the 
National Insurance Act had held meetings at the College on 
Feb. 6th and 26th, and a joint meeting with the committee 
of the Royal College of Physicians and representatives of the 
Society of Apothecaries at the Royal College of Physicians on 
March Sth, and that at this joint meeting the following 
resolution was adopted :— 

That the Medical Faculties of the Universities of England and Wales 
be invited to send each a representative to join with the Committees 
appointed by the Royal Colleges of Physicians and Surgeons and Repre- 
sentatives of the Society of Apothecaries in endeavouring to safeguard 
the interests of their Graduates, Licentiates, Fellows, and Members in 
so far as they may be affected by the National Insurance Act. 

The PRESIDENT reported that he and Sir Alfred Pearce 
Gould appeared before the Royal Commission on University 
Education in London on Feb. 23rd and gave their evidence 
on the subject of dental education in London. 

A letter was read from Lady Butlin thanking the Council 
for the kind expression of their sympathy on the occasion of 
the death of her husband. 

A letter was read from the Board of Education : (1) trans- 
mitting a copy of a note from the German Ambassador 
stating that the news of the death of Lord Lister had been 
received with keen regret in Germany, and conveying the 
condolences of the Imperial Chancellor and of the Prussian 
Government to the official departments interested and to the 
institutions of which Lord Lister was president; and (2) 
expressing the Board's own regret at the death of this great 
surgeon and man of science. 

A letter was read from the executors of the late Lord 
Lister that under the terms of his will he had bequeathed his 
manuscripts and sketches to the Royal Oollege of Surgeons 
of England. 

The PRESIDENT stated that he had received several letters 
expressing appreciation of the attitude adopted by the 
Council in reference to the National Insurance Act. 

An invitation from the President and Council of the Royal 
Society was read, asking the College to send a delegate to the 
celebrations on July 15th, 16th, and 17th of the 250th 
anniversary of the foundation of the Society. The President 
was appointed the delegate of the College. 

An invitation was read from the Chancellor and Provost of 
Trinity College, Dablin, asking the Oollege to send two 
delegates to the Bicentenary Festival of the Medical School 
of Trinity College on July 4th, 5th, and 6th. The President 
and the senior Vice-President, Mr. O. Mansell Moullin, 
were chosen as the delegates. 

Sir John Tweedy was chosen as the representative of the 
College on the General Committee of Organisation of the 
ae Historical Oongress to be held in London in 
1913. 

A letter was read addressed to the President by Dr. Arthur 
Dean Bevan, of Chicago, reporting that the members of the 
American Medical Association were greatly pleased with Mr. 
Hallett’s address on methods of conducting examinations for 
licences to practise medicine, and thanking the President for 
having sent him to their Conference. 
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HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
9071 births and 4930 deaths were registered during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had steadily declined from 21-6 to 14:4 per 
1000 in the five preceding weeks, slightly rose to 14:6 
per 1000 in the week under notice. During the first eleven 
weeks of the current quarter the mean annual death-rate 
in these large towns averaged 16:5 per 1000, while in 
London during the same period the average death-rate did 
mot exceed 15°6 per 1000. The annual death-rates last 
week in the several towns ranged from 6:2 in Grimsby, 
7-5 in Ilford, 8-5 in Hornsey, 8:7 in Eastbourne, and 8-8 in 
Gillingham, to 19'3 in Liverpool, 20:3 in Manchester, 22°7 in 
Swansea, 23:4 in St. Helens, and 27:6 in Salford. 

The 4930 deaths from all causes were 84 in excess of 
the number in the previous week, and included 434 which 


were referred to the principal epidemic diseases, against 
394 and 378 in the two preceding weeks. These 434 
deaths from the principal epidemic diseases included 
159 from whooping-cough, 137 from measles, 56 from 
infantile diarrhoeal diseases, 55 from diphtheria, 14 
from enteric fever, and 13 from scarlet fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1:3 per 
1000, against 1:2 and 1:1 in the two preceding 
weeks. The deaths attributed to whooping-cough, which 
had declined continuously from 186 to 136 in the five 
preceding weeks, rose to 159 last week, and caused 
the highest annual death-rates of 1:7 in Walsall 
and in Rhondda, 1-8 in Darlington, 1:9 in Coventry, in 
Sheffield, and in Merthyr Tydfil, and 2:3 in Edmonton. The 
deaths referred to measles, which had been 88, 109, and 101 
in the three preceding weeks, increased to 137 last week ; 
the highest annual death-rates from this cause were 1-8 in 
Nottingham, in Manchester, and in Newport (Mon.), 2°5 in 
York, 5:0 in Warrington, and 5-2 in Salford. The fatal 
cases of infantile diarrhoea, which had increased from 39 
to 53 in the three previous weeks, further rose to 56 last 
week, and included 24 in London and its suburban districts, 
and 3 in Liverpool. The deaths attributed to diphtheria, 
which had been 44, 53, and 49 in the three preceding weeks, 
rose to 55 last week ; 18 deaths were recorded in London and 
its suburban districts, 4 in Birmingham, in Liverpool, and in 
Leeds, and 3 in Bradford. The deaths referred to enteric 
fever, which bad been 20 and 14 in the two preceding 
weeks, were again 14 last week, and included 2 in 
Liverpool, 2 in Barnsley, and 2 in Cardiff. The fatal cases 
of scarlet fever, which had increased from 17 to 25 in the 
three preceding weeks, declined to 13 last week, of which 
number 3 occurred in Liverpool, 2 in London, and 2 in 
Birmingham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had declined from 1512 to 1357 during the five pre- 
ceding weeks, had slightly risen to 1384 on Saturday last ; 
152 new cases of this disease were admitted to these hos- 
pitals during the week, against 181, 160, and 161 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1089 cases of diphtheria, 519 of whooping- 
cough, 219 of measles, and 61 of enteric fever, but not one 
of small-pox. The 1106 deaths from all causes recorded in 
London were 46 fewer than the number in the previous 
week, and were equal to an annual death-rate of 12:8 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily declined from 545 to 259 during 
the five preceding weeks, further fell to 224 last week, and 
were 60 below the number registered in the corresponding 
week of last year. 

Of the 4930 deaths from all causes in the 94 large towns, 
174 resulted from different forms of violence, and 382 were 
the subject of coroners’ inquests. The causes of 41, or 0 8 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in London and its 14 suburban districts, in 
Manchester, Leeds, Bristol, Bradford, Hull, Newcastle-on- 
Tyne, Nottingham, and in 53 other smaller towns. The 
41 uncertified causes of death last week included 12 in 
Liverpool, 6 in Birmingham, 4 in Salford, and 2 each in 
Bootle, in St. Helens, and in Tynemouth. 





HEALTH OF SOCOTOH TOWNS. 

In the 18 largest Scotch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1222 
births and 643 deaths were registered during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had been 18:7 and 17:5 per 1000 in the 
two preceding weeks, farther fell to 15:4 per 1000 in the 
week under review. During the first 11 weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 18:6 per 1000, and was 4:1 per 1000 
above the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 8:3 in Coat- 
bridge, 8:6 in Paisley, and 9°1 in Kirkcaldy, to 19:3 in 
Leith, 20: 0 in Motherwell, and 27:5 in Greenock. 

The 643 deaths from all causes were 88 fewer than the 
number in the previous week, and included 80 which were 


7+ S28. STAB Ae HS ea BES 


VITAL STATISTICS OF LONDON DURING THE YEAR 1911. 


THE LANCET, ] 


§24 


[Manon 23, 1912. 





oy ou uoae 
L-e1 SSST 
8-11 T28T 
0-ST 60bT 
»-9T 9OLT 
8-b1 pele 
L-2t ole 
¢-ST T6¢2 
b-ST Ofbb 
8-81 Tl¢2 
3-61 60S¢ 
9-61 bsor 
L-81 bEBb 
£-8T 61¢s 
L-12 9223 
9 9I £62 
b-02 | SZLT 
0.LT ILL 
6-bT gst¢ 
9 eT 8s9 
¢.SI £G8b 
2 91 122 
8-01 £Z8 
L9L OLLI 
0 v1 b86L 
0-91 Ozot 
1-91 £022 
6-91 T68T 
8-bT 6beZ 
2-b1 L681 
8ST | 228°L9 
- | o 
ot ee 
3 ee 
me | 33 
ae ° B 
~ 2 
8 = 











eR 


ERHRFABBASARBEF 
7 >_> 


“LI6T “98T “3deq uo uopto0y jo £qun0H 9a;qes}sUUIpyY Sty} Wy OjqvyTIOU OtIWOSG STITTeAMIO;JOT § 


=§28a e@bstetlvea as eseFS2uaxr FSS ESELAGESISETLAIZIAED 








(‘LHONV'T BHI, 40f paprduoo fizyn02dg) 
‘II6T HVHA AHL ONINAG NOCNOT NI SOILSILVIS ALITVLUON ANY SSHNHOIS AO SISATIVNV 


: a om AOU JOU @I¥ ,, 81949) POOUIZUOS 29G30,, PUY ,, WAS; eTIAAG,, sqyvod I en =e 
; ; = 2 
ot OST 201 —— 9 Il £ 82 — aL 698 £ I 18 st = st a, st se re sianiae ope 00s see 009 eee se) =«(88e wvgs}Aoy ‘ 
g-1 eA ee Sy Sea Te Pe hE SR Pane be St SOE MB py eS PR Oe Sse sos! ons now's coe, mal oul aa 
0-2 622 2st| ¢ tt 91 e Ib _ T8 | SLL —_ l fet; 6 ra ot ee) oe yet ws 08h nee nee tee nee ome oes DZOAdo”y 
8-2 lo? UI Z le cL Z 69 — 8.9 Tb T = OST Z v eT a g9L cle I Op Te ecg 46 ane «cee 060. «(bet 908 =e omzequmyQ 
Bath SVE ee Pheer ce, Yioeee Wee te Lmeee Te: ey Rae] Rede has ool) Sehr ve Weer OL seg rial ee, op een 
T-2 Ovo S62 6 OL sy OL 0¢Z — ~<a -S O89L S G 0d 2 G 8S = ets 998 = "9T ese eee eee . one oe ve **" 89810991 a 
b-2 L6e 222 z 9¢ 02 v elt Sie 8% S6L ¢ Il 29t 6 = a = £26 ose = etude ee) qyequivyg 
6T 81s gee ZL 19 ob 8 ZIL aa LS SISI 6 6 92 12 i 19 e S0b b9L 2» nates ane 77 )|6 tee —- ee ee Aospuowmiog 
L-2 Tbe ala S os el 9 gc i 0 9 oS £ 3 ost et _ 92 = bse e0z ae ‘ oe eee ee re oe. ee eee qivagzynog 
Le | 9 | sez} so | 0 | of | 9 | o8} — | to [ectrr] £ | & | ote] or | 2 | sh | — | 862} o8 aoe 919)49917 YINOS 
z= ‘ eee fee) ee eee ee tee ee nee rujdog 
Op | 999 | ote] ot | w | o | or | sezj 2 || o9 | 6 | ¢ | 9 | oo] w]e | g9 Pern eh Sel aay, | ata Atah ae sack So Sees Sieg 
te | 8 | gv! 9 | 6 | a | gs | soc] 2 BER ROE Ga: (het RPE DR SE OR Ee PRS | BE OU ae eat cae use1p [wUqyog 
Be Nee ee Mee Real ROME | IP ee EBM OR, he Bre eee UR A Se | eee |S ee ee Sater ie/ee eto el 
L¢ eth | z2| t | 2 | te | 9 | sat] — SF: eee SO OPE SP Sei ees = SEE) coke |) eee REL ‘979249820 19D 
a = ‘ ¢ 080 cee oe eee eee uopuoc'y jo 4410 
1.0 bl OL — I I I I —_ 9.¢ 69 . = ne tl IT aa g * SZ £2 abies + e808 80 080 see 208 88 ome Ainqsvig 
ae | oz | at} 8 | | ut f 9 | 6 | — || 92 |o99 | — | 2 | cee] » | — | 08 p BEE BOE fe | Bee Son! Sie be. asi “int daa 
a1 19 ¥v | ¢ g ¢ ¢ tj] — SS 108 fA eS ait? CEE $8 | Oe va 6p ‘910249837 1047499 
ae ‘ . eee) 6868 eee ee eee ee nee seuxy0vy 
6-2 Obb CéI 3 8s 02 II Sbl — 2-9 Ist % L p92 9 ~ 8 oI £19 sl see . a ee ove ee ef uozsul Mon eos 
9.1 1g 82 1 SI ¢ ¢ 82 _ G-b 922 a ro ab = > 9 = 6L 66 i 69 ot ose 80 © 088 c88 80 e988 08 e00 uozZuy 8] 
02 | 69 | cor| at | OL | to | 12 | cet] — |] oS fout{ t | et | gz] or | — | ee v6S | 908 - Ses Sees ites: iat angieliaiiell 
6.1 02> tog | 2 gs le 21 0t) = £-G 6SII | 2 L 661 | LT aoe 69 i. cob | <bb pbb Teese st nae Aegean 
AN PAE hs AA a Meg 2 Mig PR DRO (2 Ug RR bea M2 dV hd oe me om oe guage AauR “9 
ot | ter | ce] 2 |ef{o fe is9)]— ft ro |e | t | 2 | cor] » | — | at Set | 622 ee 919341870 UI4ON 
— . eee 86088 eee eee fee 40}sujurz90 M JO AZID 
8-0 SeT eg t 92 tl ¢ A — e.f 22S I ¢ 28 9 I o¢ Col Soe x Se eee _* eee cee) 0 tte ek lee kee wos]ouo 
g.1 IO gc ata or g I o¢ a b-p 162 it — 2S Gg mes L a +s} Sol < SPY a + «88 «08 088 #00 megiog 
eg | be | ett) @ | st) ele |] — | eo fre] t | © | al sete | ee | = | ste] oe Sah Bt sci sca te tale als eee claim 
0:2 682 SLI L ce 82 g 9¢ —s L-? 69S I I OOT z T 2 t 961 6&2 A eeu 7 oe eee or “ woz ujsue ¥ 
6-1 gI¢ 9b t v9 St Z b6 — c¢ 809 ; I C2t L Sr oS = ete ofS ue vee eee) tee ee ee tee pee aopsuypprg 
BE) SUE) MET Se OR AB PRR GE Ttee | By Se ETE eT.) eR Peet) eee wa "9192-49897 189M 
: ‘ soe 0888 we eee ee ee nee ‘“*NOQGNUT 
Zz | 9636 | etec| st | scot, cro) zr | oncz| 6 $9 j{T1e%e| 69 | TOL | spe | foe | £2 | SBOT | T | 68EL | G8b'OT £9 | 8z9°eES"s 
l=] © = 
@ La] Q Ee e =>} m oun 
Elsi fi el el ele | eleglzlalg)2/2)e)ele| #8 
see| 2 (oh ¢ (28/2) 2) 5] & cele |e les) a/ e122) / E/E] Ee) 2] sh 
a ce = _ @ ° a a pi ro @ 
533 5 |3= a mS 2 = = asa! | 3 Et 3 ~ lage] 3 S g ® 3 ee ‘SHDAOHO ANY SUILIO 
. 58 ~ Wee 3 el Fl 2 |! eH Bs = Fe B | @ Se | a. | 2 2 _ a8 
a] EF] PIES | Vee PaaS Te) Oe a 
SS , 28 
[ sasvasiq SAOILOS ANI TVdIONIUG WOUA SHLVAd “ASVASIC] SNOILOAANT AO SasvOp daHIAILON 3 














THE LANCET, } 


referred to the principal epidemic diseases, against numbers 
decreasing from 120 to 76 in the three preceding weeks. Of 
these 80 deaths, 47 resulted from measles, 8 from diphtheria, 
8 from infantile diarrhceal diseases, 7 from scarlet fever, 
6 from whooping-cough, and 4 from enteric fever, but not 
one from small-pox. These 80 deaths from the principal 
epidemic diseases were equa] to an annual death-rate of 
1:9 per 1000. or 0:6 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measles, which had declined from 63 to 39 in the 
four preceding weeks, increased to 47 last week, and 
included 24 in Glasgow, 5 in Leith, 4 in Edinburgh, 
4 in Kilmarnock, and 3 in Motherwell. The deaths referred 
to diphtheria, which had been 22, 9, and 8 in the three pre- 
ceding weeks, were again 8 last week; 3 deaths were 
registered in Glasgow and 2 in Edinburgh. The fatal 
cases of diarrhoea among infants under two years of age, 
which had declined from 14 to 8 in the four preceding weeks, 
were again 8 last week, and comprised 3 in Glasgow, 3 in 
Dundee, and 2 in Aberdeen. The deaths attributed to 
scarlet fever, which had increased from 2 to 10 in the 
four preceding weeks, declined to 7 last week, 3 deaths were 
recorded in Greenock, 2 in Glasgow, and 2 in Aberdeen. 
The deaths referred to whooping-cough, which had decreased 
from 18 to 8 in the three preceding weeks, further fell to 
6 last week. The 4 fatal cases of enteric fever were slightly 
in excess of the average in recent weeks. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 220 to 136 in the five 
preceding weeks, further fell to 98 last week, and 25 
deaths were attributed to different forms of violence. 





VITAL STATISTICS OF LONDON DURING 1911. 

IN the accompanying table statistics of sickness and 
mortality in the City of London and in each of the metro- 
politan boroughs are summarised for the year 1911. With 
regard to the notified cases of infectious disease. it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to a rate of 5:4 per 1000 of the population, esti- 
mated at 4,522,628 persons in the middle of the year; in 
the three preceding years the rates had been 7:4, 6:6, and 
4-5 per 1000 respectively. Among the various boroughs the 
rates last year ranged from 3°3 in the Oity of West- 
minster, 3°5 in Kensington, 3°6 in the City of London, 
3:9 in Paddington, and 4:2 in Hampstead, to 6:1 in South- 
wark, 6:2 in Hackney, 6:8 in Deptford, 7:2 in Wool- 
wich, 7°6 in Finsbury, and 81 in Greenwich. The 
cases of small-pox notified during the year numbered 63, 
against 4, 21, and 7 in the three preceding years ; of these 63 
cases 39 belonged to Stepney, 11 to Poplar, 3 to Hackney, 
3 to Shoreditch, and 3 to Bethnal Green. The prevalence of 
scarlet fever showed a slight decline, 10.489 cases being 
notified in 1911, against 10,509 in 1910. Among the 
metropolitan boroughs the greatest proportional prevalence 
of this disease was recorded in 8t. Marylebone, Hackney, 
Southwark, Lambeth, Wandsworth, Deptford, Greenwich, 
and Woolwich. The number of scarlet fever patients 
admitted into the Metropolitan Asylums Hospitals last year 
was 9631, against 20,862, 16,183, and 9889 in the three 
preceding years ; 1878 cases remained under treatment at the 
end of the year, against 3498, 2329, and 1574 at the end of 
the three preceding years. Diphtheria showed an increased 
prevalence last year, 7389 cases being notified, against 5494 
in the previous year; this disease was proportionally most 
prevalent in Fulbam, St. Pancras, Finsbury, Bermondsey, 
Greenwich, Lewisham, and Woolwich. There were 6336 
diphtheria patients admitted into the Metropolitan Asylums 
Hospitals last year, against 6797, 5799, and 4882 in the three 
preceding years ; 1294 patients remained under treatment at 
the end of the year, against 1241, 904, and 827 at the end of 
the three preceding years. The prevalence of enteric fever 
showed a marked decline last year, only 1025 cases being 
notified, against 1284 in the previous year. Among the 
several metropolitan boroughs this disease was proportionally 
most prevalent in Paddington, St. Pancras, Finsbury, the 
City of London, Poplar, and Stepney. The number of 
enteric fever patients admitted into the Metropolitan Asylums 
Hospitals was 552, against 708, 539, and 745 in the three 
preceding years; 76 cases remained under treatment 
at the end of the year, against 147, 62, and 88 at 
the end of the three preceding years. The greatest 
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proportional prevalence of erysipelas occurred in Finsbary, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, 
Bermondsey, Deptford, and Greenwich. The 303 cases of 
puerperal fever notified during the year included 30 in 
Stepney, 24 in Wandsworth, 23 in Fulham, 21 in Lambeth, 
17 in 8t. Pancras, 16 in Hackney, and 15 in Woolwich. Of 
the 101 cases of cerebro-spinal meningitis, 13 belonged to 
Islington, 11 to Battersea, 9 to Lambeth, 7 to St. Pancras, 
7 to Hackney, and 7 to Stepney. Poliomyelitis has been 
notifiable in London since Sept. lst, 1911, and from tbat 
date until the end of the year 69 cases were notified ; of 
these, 9 belonged to Lambeth, and 5 each to Hackney, 
Stepney, Poplar, Wandsworth, and Camberwell. 

The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, und are 
obtained by distributing the deaths in institutions among the 
boroughs in which the deceased persons had previously 
resided ; the death. rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tions. During last year the deaths of 67,827 persons belong- 
ing to London were registered, equal to a corrected death- 
rate of 15:8 per 1000, the rates in the three preceding years 
being 14:4, 14:6, and 13:3 per 1000. Among the several 
boroughs the lowest corrected death-rates last year were 10:8 
in Hampstead, 11-8 in Lewisham, 12:7 in Wandsworth, 13:6 
in Stoke Newington, and 13:7 in Woolwich ; the highest 
rates were 18:3 in Bethnal Green, 18:8 in Bermondsey, 
19:2 in Southwark, 19:5 in Poplar, 20:4 in Finsbury, 
and 21:1 in Shoreditch. The deaths from all causes 
included 9858 from the principal infectious diseases ; of 
these, 9 resulted from small-pox, 2570 from measles, 
172 from scarlet fever, 612 from diphtheria, 1038 from 
whooping-cough, 144 from enteric fever, and 5313 from 
diarrhoea and enteritis among children under two years 
of age. The death-rates from these diseases in the aggregate 
ranged from 0:'7 in Hampstead and in the City of London, 
0 8 in the City of Westminster, 1:2 in Holborn and in 
Woolwich, and 1:3 in Lewisham, to 3:1 in Stepney, 3:2 in 
Finsbury, 3:6 in Bethnal Green, 3 7 in Shoreditch, and 4:0 
in Poplar. Of the 9 deaths from small-pox 7 belonged to 
Stepney and 2 to Poplar. The 2570 fatal cases of measles 
were 656 in excess of the corrected average number for the 
five preceding years; the greatest proportional mortality 
from this disease occurred in Finsbury, Shoreditch, Bethnal 
Green, Stepney, and Poplar. The 172 deaths from scarlet 
fever were 298 fewer than the corrected average 
number; this disease was proportionally most fatal in Bt. 
Marylebone, I-lington, Stoke Newington, Holborn, Finsbury, 
Peplar, and Deptford. The 612 fatal cases of diphtheria 
were 31 below the corrected average number ; the highest 
death-rates from this disease were recorded in Hammersmith, 
Hampstead, Finsbury, Shoreditch, and Poplar. The 1038 
deaths from whooping-cough showed a decline of 302 from 
the corrected average number ; this disease was proportionally 
most fatal in Paddington, Kensington, Stoke Newington, 
Bethnal Green, Southwark, Bermondsey, and Deptford. The 
144 fatal cases of enteric fever were 57 below the corrected 
average; the greatest proportional mortality from this 
disease was recorded in Hammersmith, Falham, Holborn, 
Finsbury, and Pop'ar. Diarrhcea and enteritis among 
children under two years of age was proportionally most 
fatal in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, Bermondsey, Deptford, and Greenwich. 
In conclusion, it may be stated that the aggregate mortality 
in London last year from the principal infectious diseases, 
excluding diarrhoea, was 0:5 per cent. below the average. 








. PHARMACISTS AND COPIES OF PRESCRIPTIONS.— 
At a meeting of the Western Pharmacists of London on 
March 13:h a discussion took place on ‘‘ The Giving of Oopies 
of Prescriptions.” The general conclusion was that copies 
should not be given except where the pharmacist was certain 
that it would only be used by the patient for whom it was 
written, and that even for this the medical man’s consent 
should, if possible, be obtained. In no circumstances 
should a copy be given in order to be passed from one 
person to another. Several medical men who took part in 
the discussion agreed that they would have printed upon 
their prescription forms that no copies be given. In cases 
where it was necessary to give a copy the meeting decided 
that no charge should be made for it by the pharmacist. 
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RovaAL Navy MEDICAL SERVICE. 


THE following appointments have been notified :—Staff- 
Surgeon: A. McOloy, to the Victory, additional, for disposal, 
and to the Research, for surveying season. 


ARMY MEDICAL SERVIOE. 


Surgeon-General John O. Dorman, O.M.G., is placed on 
retired pay (dated March 20th, 1912). 

Oolonel Michael W. Kerio, O.B., to be Surgeon-General, 
vice J. C. Dorman, C.M.G., retired (dated March 20th, 1912). 

The undermentioned Lieutenant-Oolonels from the Royal 
Army Medical Corps to be Colonels :—Oharles E. Nichol, 
D.8.0., vice F. J. Lambkin, deceased (dated March 9th, 
1912). Sinolair Westcott, C.M.G., vice M. W. Kerin, O.B. 
(dated March 20th, 1912). 


RovaL ARMY MEDICAL CORPS. 


The undermentioned Majors to be Lieutenant-Colonels :— 
Samuel G. Moores, vice C. E. Nichol, D.8.0. (dated 
March 9th, 1912); Thomas B. Beach, vice R. J. Copeland, 

laced on half pay (dated March 10th, 1912); OCoryndon 
W. R. Healey, vice 8. Westcott, C.M.G. (dated March 20th, 
1912). 

TipciseantcOnioual Robert J. Copeland is placed temporarily 
on the half-pay list on account of ill-health (dated 
March 10th, 1912). 

Major Walter B. Fry, from the seconded list, is restored to 
the establishment (dated Feb. 21st, 1912). 

Lieutenant-Oolonel W. L. Gray has arrived in India for a 
tour of foreign service. Lieutenant-Oolonel H. 8. McGill 
has been appointed Senior Medical Officer on board the 
transport s.s. Plassy, which left Bombay for Southampton on 
March 13th. Lieutenant-Colonel J. B. Wilson has embarked 
fora tour of service in Jamaica. Lieutenant-Oolonel F. P. 
Nichols has assumed medical charge at Bodmin. 

Major J. Hennessy, on completion of service in India, has 
been appointed to the Southern Command for duty. Major 
P. 8. O’Reilly has been transferred from the Convalescent 
Depét at Wellington to the Military Hospital at Secundera- 
bad. Major H. 8. Roch has taken up duty in South Africa. 
Major W. A. Woodside has joined the Station Hospital at 
Agra for duty. Major K. B. Barnett has been transferred 
from Shorncliffe to Brighton. Major P. H. Falkner has 
arrived home for duty from Bermuda. An exchange on the 
roster for service abroad has been sanctioned between Major 
F. W. Begbie and Major E. T. F. Birrell. Major L. Way 
has embarked for a tour of service in India. Major L. 
Humphry has been granted six months’ general leave of 
absence home from India. 

Captain R. E. Hamfrey and Oaptain W. Benson have been 
appointed to the Dublin District for duty. Oaptain E. V. 
Aylen has been granted eight months’ general leave of 
absence home from India. Captain W. O. Nimmo, from the 
Station Hospital at Meerut, has been appointed to the 
Eastern Oommand for duty. Oaptain H. B. Stack has 
embarked for a tour of service on the West Ooast of Africa. 
Oaptain O. E. Fleming, on arrival in South Africa, has been 
appointed a Specialist in Ophthalmology. Captain J. J. 
O’Keefe has been granted eight months’ leave of absence 
home from India. Oaptain E. T. Potts has been appointed 
to the Irish Command for duty in the Dublin District. 
Captain P. J. Marett has been transferred from Malta to 
the home establishment, for duty in the Eastern Command. 
Oaptain J. F. Grant has left Allahabad for a tour of duty in 
Burma. Oaptain A. Shepherd has joined the Station 
Hospital at Agra. Captain W. H. 8. Burney has taken up 
duty at Dublin. Captain G. G. Tabuteau and Captain 
G. W. W. Ware have been detailed for daty on board the 
transport s.s. Dongola, which left Bombay for Southampton 
on Feb. 23rd. Oaptain P.S. Lelean has been granted five 
months, 26 days’ general leave of absence home from India. 
Oaptain J. F. Whelan has been appointed a Specialist in the 
Prevention of Disease and placed in charge of the Bacterio- 
logical Research Laboratory at Jhansi. Captain R. F. M. 
Fawcett has embarked for a tour of service in India. Oaptain 
J. D. Richmond has taken up duty at the Military Hospital, 
Glasgow. Oaptain F.C, Sampson has been ordered to join 
the Scottish Command. Captain D. B. McGregor has been 
selected for appointment as Specialist in Electrical Science 
and Radiography to the Seventh (Meerut) Division. Oaptain 
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T. J. Potter has joined for duty in Egypt. Captain D. T. 
McOarthy has been directed to proceed to Burma for a tour 
of service at Shwebo. 

Lieutenant H. 8. Blackmore and Lieutenant M. Drummond 
have been appointed for duty in the London District. Lieu- 
tenant R. C. Priest has been placed in Medical Oharge of the 
Duke of Cornwall’s Own Middlesex Regiment at Jalpaiguri 
Oamp, Bengal, proceeding by route march to Lebong. Lieu- 
tenant H. V. Stanley has been placed under orders for a tour 
of service at Gibraltar. Lieutenant G. P. Taylor has embarked 
for South Africa. Lieutenant F. W. M. Cunningham has 
joined for duty in India. Lieutenant T. H. Dickson has 
been transferred from Dublin to the Military Hospital at the 
Curragh. Lieutenant W. T. Graham has been placed under 
orders to join at Oxford for duty. Lieutenant J. A. 
Manifold has left Glasgow for a tour of duty at Bermuda. 
Lieutenant J. Startin has been transferred from Kirkee to the 
Military Hospital at Poona. 





Royal Hospital, Chelsea.—Major Herbert E. Winter, Royal 
Army Medical Oorps, to be Deputy Surgeon, vice Major F. 
See who has resigned that appointment (dated March lst, 





INDIAN MEDICAL SERVICE. 


The King has approved of the retirement of the under- 
mentioned officers of the Indian Medical] Service: Lieutenant- 
Colonel Ernest Wickham Hore (dated Dec. ‘7th, 1911). 
Lieutenant-Colonel Henry Thomson (dated Feb. 1st, 1912). 
Lieutenant-Colonel Frank Cecil Clarkson (dated March Ist, 
Captain Arthur Falconer Hayden (dated Jan. 23rd, 
1912). 

Lieutenant-Colonel A. Ooleman has taken up duty as 
Superintendent of the District Jail at Rawalpindi, relieving 
Oaptain O. A. Gill. Lieutenant-Colonel OC. E. L. Gilbert has 
been granted six months’ extension of leave of absence from 
India on the recommendation of a medical board. 
Lieutenant-Colonel D. T. Lane has taken up duty as 
Superintendent of the District Jail at Sialkot. 

Major A. A. Gibbs has been appointed Medical Storekeeper 
to the Government of India in succession to Lieutenant- 
Colonel P. W. O’Gorman. Major R. H. Price has arrived 
home on leave of absence from India. Major H. Boulton 
has been appointed a Specialist in the Prevention of Disease 
and placed in charge of the Bacteriological Research 
Laboratory at Nowshera. Major H. A. Smith, civil surgeon 
at Agra, has been granted nine months’ leave of absence 
home from India. The services of Major H. D. Peile have 
been placed at the disposal of the Oommander-in-Ohief. 

Captain R. T. Wells, plague medical officer at Rohtak, has 
been transferred to Jullundur. Oaptain W. W. Jeudwine 
has been granted two years’ leave of absence home from 
India. Captain J. G. G. Swan has been appointed Civil 
Surgeon at Ludhiana, relieving Captain M. Oorry, who has 
been transferred to Multan. Oaptain A. W. M. Harvey has 
been appointed a Specialist in the Prevention of Disease and 
placed in charge of the Bacteriological Research Laboratory 
at Dehra Dun. Captain E. T. Harris has been placed under 
orders for duty in Burma, The services of Oaptain T. M. 
Macrae have been placed permanently at the disposal of the 
Government of the United Provinces of Agra and Onadh. 
Captain J. E. Clements has been appointed Superintendent 
of the Central Jail at Montgomery. Oaptain H. Watts has 
taken up duty at Lahore as Plague Medical Officer. On 
transfer from Jullundur, Oaptain H. O. Keates has been 
appointed to officiate as Civil Surgeon at Dera Ghazi Khan. 
Captain F.C. Rogers has been granted 1 year and 14 days 
combined ‘furlough. Oaptain O. O. O. Shaw has been 
appointed to officiate as Civil Surgeon in the Raipur District. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
William Archibald Miller to be Lieutenant (on probation) 
(dated Feb. 19th, 1912). 
TERRITORIAL FORCE. 
Royal Army Medieal Corps. 


1st North Midland Field Ambulance, Royal Army Medica} 
Corps: Lieutenant Thomas A. Barron to be Captain (dated 


Jan. 10th, 1912). 
Srd East Lancashire Field Ambulance, Royal Army 
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Medical Corps: Ki 
(dated Feb. 11th, 1912). 

2nd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Herbert 8. Hollis resigns his commission 
(dated March 20th, 1912). 

2nd West Lancashire Field Ambulance, Royal Army 
Oorps: Transport Officer and Honorary Lieutenant Alan H. 
Noble resigns his commission (dated March 16th, 1912). 

3rd London Field Ambulance, Royal Army Medical 
Corps: Lieutenant David J. Graham to be Oaptain (dated 
Jan. 3rd, 1912). 

5th Southern General Hospital, Royal Army Medical 
bil Maurice Dale Wood to be Oaptain (dated Jan. 4th, 

). 

2nd London (City of London) General Hospital, Royal 
Army Medical Oorps: Lieutenant-Colonel and Honorary 
Surgeon-Colonel Clement Godson resigns his commission and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated March 13th, 1912). 

ist West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Francis Darlow to be Oaptain (dated 
Jan. 24th, 1912). 

Attached to Units other than Medical Units.—Captain 
Thomas Brushfield resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated March 16th, 1912). Captain James K. Patrick 
resigns his commission (dated March 20th, 1912). Lieutenant 
William T. Storrs resigns his commission (dated March 16th, 
1912). Lieutenant James A. Raeburn resigns his commission 
(dated March 16th, 1912). Major Thomas KE. Stuart resigns 
his commission (dated March 6th, 1912). 

Kor Attachment to Units other than Medical Units. —Gerald 
Lantsbery Bunting to be Lieutenant (dated March 6th, 1912). 
Lieutenant Richard Obristopher Olarke, from the Territorial 
Force Reserve, to be Lieutenant (dated Jan. 28th, 1912). 
William Frothingham Roach to be Lieutenant (dated Dec. 1st, 
1911). Lieutenant Haldinstein David Davis, from the 2nd 
London (City of ‘London) Field Ambulance, Royal Army 
Medical Oorps, to be Lieutenant (dated Feb. 12th, 1912). 


VOLUNTEER FORCE. 


Uppingham School Cadet Corps: Acting Surgeon Harry L. 
Smith resigns his commission (dated March 13th, 1912). 


‘THE TERRITORIAL DECORATION. 


The King has conferred the Territorial Decoration upon the 
undermentioned Officers of the Territorial Force, who have 
been duly recommended for the same under the terms of the 
Royal Warrant dated August 17th, 1908 :— 


Infantry. : 


5th Battalion, The Prince of Wales’s Own (West York- 
. shire Regiment): Surgeon-Captain Ernest Solly, Retired 


List. 
Royal Army Medical Corps. 

Major William Lloyd Edwards (deceased). Major David 
Durran, attached to the 5th (The Sutherland and Caithness 
Highland) Battalion, Seaforth Highlanders (Ross-shire Buffs, 
The Duke of Albany’s). 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 


In the March issue of this journal the first place is given 
to an appreciative sketch of the life of a Royalist army 
surgeon by Major H. A. L. Howell. Richard Wiseman, the 
subject of the memoir, was serjeant-surgeon to Oharles II. 
and a ‘great practical surgeon of his day,” who ‘‘in a 
drunken age was a water-drinker, and at a time when 
licentiousness was rampant, we have every reason to believe, 
led a moral life.’”” He was a good Latin scholar, and wrote 
several books, his treatises dealing with tumours, ulcers, 
diseases of the anus, king’s evil, wounds, gunshot woands, 
fractures and luxations, and lues venerea. In connexion 
with this last-mentioned disease it is interesting to 
note tRat a grateful patient settled an annuity upon 
Wiseman equal to £120 a year in modern money. 
{Incidentally the memoir contains a story illustrating the 
power of the imagination. Wiseman had used a red ribbon as 
a tourniquet previous to cutting off the hand of a soldier. 
After the surgeon had left the patient he was hurriedly 
recalled because the patient was in great pain owing to the 
pressure, as he thought, of the red ribbon. ‘I was at first 
. eurprised to think I should leave the Ligature upon his Arm,” 
said Wiseman, ‘‘ that being a sure way to bring a Mortification 


Williams Jones to be Lieutenant 


upon the Part.” After being shown the ribbon which was 
now in the operator’s pocket, the patient ‘‘ laught and was from 
that time in ease.” A reproduction of the portrait of Wiseman 
in oils which is in the Royal College of Surgeons, London, 
forms a frontispiece tothe article. Major G. E. F. Stammers 
and Captain G. I. Davys, I.M.S., deal with the subject of 
Apyrexial Malaria Carriers, and Major E. W. W. Oochrane 
contributes a paper on A Small Epidemic of Typhoid Fever 
in Connexion with Specifically Infected Flies. A short 
article on the Effect of Physical Training on the Pulse- 
rate, by Captain J. A. Black, will be read with attention, as 
will also the first part of Practical Hints on Marching and 
Health on Active Service, intended for the instruction of 
young soldiers, written by an ex-soldier, G. Fahey, late 88th 
Oonnaught Rangers. This paper is based on an experience of 
19 years in the ranks. 


THE MILITARY SURGEON. 


The first 35 pages of the February number are devoted to a 
detailed and appreciative account of the magnificent Inter- 
national Exhibition of Hygiene at Dresden, by Medical Director 
(Surgeon-General) H. G. Beyer, U.S. Navy, United States 
delegate tothe exposition. A special word of praise is given 
to the completeness of the exhibit in the British Section. of 
whose success it is said, ‘‘the British people may well feel 
proud.”’ The untiring energy of the secretary, Mr. H. W. 
Armit, and his daily demonstrations are warmly praised. An 
exhaustive paper, a Study of the Foot and Footwear, by 
Captain F. W. Weed, Medical Corps, U.8. Army, disousses 
the evolution of the foot as seen, first in the Simiadsz, then 
in less civilised, and in the more civilised races of men. It 
traces the development of sandals, shoes, and boots to the 
present day, details the principles and practice of fitting 
boots to feet, and insists on the damage done by stockings 
that are too tight. This paper should be read by all young 
medical officers. The American army finds that salvarsan 
alone is sufficient for the treatment of primary and tertiary 
lesions, but mercury must also be used in secondary cases to 
assist in the final cure. 


OHANGH OF DESIGNATION IN THE ADMINISTRATIVE RANKS 
OF THE ROYAL ARMY MEDICAL CORPs. 

It is announced that the titles of Principal Medical 
Officer, Administrative Medical Officer, and Staff Officer to 
the Principal Medical Officer of a Command are about to be 
discontinued. In future these officers are to be called 
‘‘ Deputy Director of Medical Services,” ‘‘ Assistant Director 
of Medical Services,” and ‘‘ Deputy Assistant Director of 
Medical Services ’’ respectively. This change in nomenclature 
brings the medical services cf the army into line with those 
of supplies and transport and other departments. 





A DRAWING-ROOM meeting on behalf of the 
Ragged School Union and its work among poor and crippled 
children will be held on Tuesday next, March 26th, at 
3.30 p.m., at 10, Queen Anne-street, Cavendish-square, W., 
with the permission of Sir Alfred and Lady Pearce Gould. 
The Rev. Prebendary Webb-Peploe will preside. 


UnNIveErsity oF LivERPOoL.—The Council has 
decided, on the recommendation of the Medical Faculty, to 
found a chair of bacteriology at the University. Negotiations 
have been in progress for some time in regard to the bacterio- 
logical work of the city previously carried on by the late Sir 
Rubert Boyce, professor of pathology at the University. The 
new professor will hold the dual post of professor of bac- 
teriology and city bacteriologist. The University will place 
at his disposal, in his capacity of city bacteriologist, 
accommodation at the University. The appointments to 
the two posts will depend upon each other, the resignation 
of one leading to the resignation of the other. The sub- 
ject of bacteriology has so advanced in importance of late 
years that it has become a necessity for the University to 
secure the services of a trained bacteriologist. The present 
arrangement will be an advantage both to the city and to 
the University, and the completion of the negotiations is a 
further evidence of the readiness with which the councils 
of the two bodies work together to their mutual advantage. 
The two chairs—the vacant one of pathology and the new 
chair of bacteriology—will be filled up without further delay, 
and next session it is hoped the newly-appointed professors 
will enter upon their respective duties. 
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Correspondence. 


** Audi alteram partem.” 








MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
To the Editor of THE LANCET. 


S1nR,—With your kind permission I should like to draw 
the attention of the readers of THE LANCET to certain im- 
provements which are being effected in connexion with the 
Museum of the Royal College of Surgeons of England. The 
following letter, which is self-explanatory, is being issued by 
the President of the College to ophthalmic surgeons through- 
out the country. It is possible, however, that medical men 
who are not specially in ophthalmic practice may be able to 
help with the object mentioned in the letter. 


Royal College of Surgeons of England, Lincoln's Inn-fields, 
London, W.C., 25th March, 1912. 

DeaR 81r,—The Council of the Royal colleee of Surgeons of 
England have lately resolved to revise completely that part of the 
Museum which illustrates Injuries and Diseases of the Eye, and has 
entrusted the revision to Mr. Stephen Mayou, F.R.C.S. 

The methods of preservation and mounting of specimens have 
improved so much since the present collection of eye preparations was 
made by Mr. Charles Bader in 1860-1862 that it will be necessary to 
replace the majority of existing specimens. 

s President of the College may I ask you to assist the Council by 
presenting to the Museum such specimens as may help to give a 
complete representation of the Pathology of the Eye and of the various 
structures accessory to the function of vision ? 

Preparations should be forwarded to the Conservator of the Museum, 
who will acknowledge their receipt and report on them if desired. 

I am, Dear Sir, Yours faithfully, 


(Signed) R. J. GODLEE, President. 


The Council of the College has also resolved to establish a 
Medico-legal Collection in connexion with the Museum, there 
being at the present time no standard collection in England. 
The scheme of classification which is to be adopted for this 
collection is that elaborated by Sir Henry Littlejohn and 
Professor Harvey LittJejohn in connexion with the Museum 
attached to the Department of Forensic Medicine in the 
University of Edinburgh. The scheme of classification is as 
follows :— 

I. Specimens Illustrating sudden or unexpected death from natural 
causes—e.g., conditions of the heart, brain, stomach and intestines, 
larynx, &c. (latent disease). 

Tl. Deaths frum mechanical violence: (a) Rupture of organs; (0) 
wounds—contusions, incised (cut-throat), stabs, lacerated, wounds of 
genital organs; (c) injuries and results of violence to brain ; (d) fractures 
—skull, long bones, &c. 

III. Death from asphyxia: (a) Drowning, (0) hanging, (c) strangula- 
tion, (d) choking, (c) overlaying—enlarged thymus gland. 

IV. Specimens illustrating identity and post-mortem condition—e.g. : 
Tattoo-marks, malformations, finger-prints, foot prints, post-mortem 
digestion of stomach, post-mortem discolourations and changes, 
post-mortem injuries, adiposis, mummification, &c. 

V. Specimens illustrating: pregnancy; delivery—injuries, dc. ; 
abortion ; rape, virginity, &c. 

VI. Death from burns. 

VII. Death from firearms. 

VIII. Infanticide. 

IX. Effects of polsons. 

X. Specimens of all chief poisons. 

XI. Weapons of various kinds. Photographs. Microscope slides of 
various kinds In relation to all the above. 


There are already in various parts of the Museum speci- 
mens which illustrate some of the sections included in the 
above list, but as regards the majority of these the College 
must depend on the public spirit and generosity of medical 
men. This letter is written in the hope that your readers 
may be induced to help in building up this most needful 
collection. 

The Conservator of the Museum will gladly answer 
inquiries regarding the projected Medico-legal Collection and 
acknowledge the receipt of specimens. 

There is another department of the Museum which is 
altogether dependent on medical men—viz., that which 
illustrates the development and growth of the human embryo 
and foetus. In recent years the methods of preservation of 
such specimens have become so much more satisfactory that 
it will be necessary to replace some of the present specimens 
and to add many others. 

The Conservator will gladly acknowledge the receipt of 
such specimens and give a descriptive account of them if the 
donor should so wish. It is of the utmost importance that 


the full history relating to the age of such specimen should be 
known. 

You will render the Museum of the Oollege a service 
if you will be so good as to bring these matters before your 
readers. I am, Sir, yours faithfully, 


ARTHUR KEITH, 


Conservator of the Museum of the Royal College of 
March 20th, 1912. Surgeons of England. 





THE CAUSATION OF TOXIC SYMPTOMS 
FOLLOWING THE ADMINISTRATION 
OF SALVARSAN. 

To the Editor of THE LANOET. 


S1r,—Although questions of priority have little interest to 
anyone except those immediately concerned, we hope that 
you will find space for the following remarks. 

In a letter printed in your last issue we think Mr. Bayly 
does us a slight injustice in stating that our work confirms 
that of Major Gibbard, Major Harrison, and Lieutenant Oane. 
Major Gibbard and Major Harrison and their collaborators 
will of course recognise that we do not wish to minimise the 
value of the investigations which they have conducted from 
the beginning of the salvarsan era in England if we call 
attention to the fact that our origina! publication was headed 
‘« Hingegangen bei der Redaktion am 20. September, 
1911.” 

Again, we take some exception to Mr. Hort and Dr. Penfold’s 
statement that we ‘‘ resuscitated Wechselmann’s theory.” We 
have always given Dr. Wechselmann the fullest credit for 
having been the first to call attention to this subject, but we 
cannot help pointing out that we have borrowed nothing from 
his writings except the reference to the work of Bingel on 
‘* salt fever.’”” Dr. Wechselmann’s first paper containing this 
reference was published in April and his conclusions regard- 
ing the toxicity of saline were incorrect. We immediately 
confirmed and corrected Bingel’s work on man on & more 
extensive scale and had already demonstrated the method of 
eliminating the toxicity of distilled water before the publica- 
tion of Dr. Wechselmann’s second paper in July. Indeed, we 
were able to include some account of this work in our book 
on syphilis which was in the hands of the booksellers in 
October. This note was written before the publication of 
Dr. Wechselmann’s second paper. 

Further, we should like to point out that Dr. Wechselmann 
and others have only demonstrated clinically that salvarsan 
dissolved in freshly distilled water is non-toxic to man. They 
inferred that the toxicity was due to some bacterial product 
in the water. We, however, believe that we alone have 
traced the cause of these phenomena experimentally, pro- 
ducing direct, as opposed to indirect, evidence, and that we 
alone demonstrated clearly the difference in the reaction to 
salvarsan of acute and chronic sypbilitics, thus clearing up 
several points which had been held as objections tc what we 
will call ‘‘ Wechselmann’s theory.” : 

Mr. Hort and Dr. Penfold will take exception to some of 
the phrases we have used above. The origin of their 
letter appears to be the reference we made to their 
work in our paper in THE LANCET. We must apologise 
for the seeming discourtesy of a footnote, but we 
much regret that our paper was in the press before the 
meeting of the Pathological Society took place. Nothing in 
our paper should be taken as a reply to anything Mr. Hort 
and Dr. Penfold may have published. We readily confess that 
we do not fully understand the intricacies of their work, and 
therefore we cannot enter into any profitable discussion of it. 
A help to our understanding will be the publication of the 
experiments which they have made in support of their views. 
A cursory description before a medical society cannot be 
accepted as ‘‘ publication ” of experiments. Few can follow 
the argument, and the author cannot be held te. any one 
statement. Of still less value is the account of these 
meetings in the papers. Inthe report of Mr. Hort and Dr. 
Penfold’s paper published in THE LAXCET, no detail was 
given, and the Proceedings of the Pathological Society are not 
yet published ; where, therefore, can we find verification of 
their present statement : ‘‘He (Dr. McIntosh) confessed that 
he had not carried out the control experiments we had shown 
to be essential’’? We strongly protest against sach con- 
fessions being put into our mouths. Mr. Hort and Dr. 
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Penfold have put a construction upon the conversation which 
was certainly not intended. 

The expressions ‘‘ proved to demonstration ” and ‘‘ indis- 
putable fact” which appear in their letter in reference to 
their work leave uscold. They indeed imply a great con- 
fidence, a confidence which we hesitate to place in our own 
researches; nevertheless, we had thought that we had 
‘‘ proved” the opposite, and, so far as is possible at present, 
we must dispute their ‘‘ indisputable fact.” We repeat that 
we ‘‘await the publication of precise technical details ” or an 
indication of the site if they have already been published. 

We are, Sir, yours faithfully, 
J. McINTOSH, 
P. FILDES, 


London Hospital, E., March 19th, 1912. H. DEARDEN. 





THE INTESTINAL FLORA. 
Te the Editor of THE LANCET. 


Srr,—Dr. Edwin Goodall, in your issue of March 9th, calls 
attention to the résumé of my researches in my article of 
Feb. 24th. : 

I think that judgment should be withheld until all the 
facts are known. My article in extenso will appear soon- in 
the Centralblatt fiir Bakteriologie, 1 Abt. Orig. Bd. 62, and I 
shal] then be glad of any just and impartial criticism. Imay 
point out here, however, that Dr. Goodall is at fault in 
expressing astonishment that indol and its congeners are pro- 
duced in the colon. It is surely a fact, which anyone who has 
seen a preparation of faces has noticed, that the intestinal 
flora of an adult man is to a large extent composed of 
microbes which are known to form these substances in vitro. 
That these same substances are produced in vivo is obvious, 
for in the colon there are decomposition products of the 
tryptic digestion and absence of sugar. There are, more- 
over, other facts which cannot have escaped so careful 
an observer as Dr. Goodall. 1. It is a recognised fact, 
to be found in every text-book of physiology, that in 
fistula of the ileum the discharge has never been 
observed to give the reactions of indol, although as much 
as 1000 grammes have been used in the investigation. 
2. In the process of tryptic digestion, carried out under 
aseptic conditions, E. Fischer and Aberdhalden were never 
able to detect these substances. When, on the other hand, 
the digestive process was accompanied by bacterial growth 
indol and its allies were produced. 3. As Dr. Goodall 
knows, the stools of the infant at the breast never give the 
indol reaction. ‘The reason of this is that the intestinal flora 
of these infants includes none, or only a negligible number, 
of the indol-producing organisms. 4. In a series of observa- 
tions on the bat, carried out in collaboration with Professor 
Metchnikoff, Berthélot, and others (Annales de L’ Institut 
Pasteur, 1909), it was shown that in this animal, which has 
an extremely short colon, the distillate from the stools con- 
tained neither indol nor its allies. 5. It is also a matter of 
general knowledge that when one changes the intestinal flora 
for the better, the sulpho-conjugates sensibly diminish and 
in ate cases almost disappear, as I can demonstrate on 
myself. 

These facts leave no doubt that indol and its allies are 
formed by the microbes of the large intestine. Now there is 
still in question whether the liver suffers from this condition 
of intestinal intoxication. In this connexion the amount of 
salpho-conjugates in the urine affords valuable testimony. 
In the breast-fed infant there is no evidence of the formation 
of these substances, but as soon as feeding by cow’s milk is 
commenced intestinal putrefaction begins and sulpho-con- 
jugates appear. Farther, in the normal adult their proportion 
increasee, and in constipated subjects becomes augmented 
even to four times the normal amount (vide Combie: ‘‘ Sur 
?'Auto-Intoxication Intestinale ”). It is a known physiological 
fact that the sulpho-conjugates are formed in the liver, and 
it follows that the excessive production of indol and its allies 
in the intestine and their absorption by the portal system 
must increase considerably the work of this organ, which is 
responsible for their elimination. 

Dr. Goodall is farther astonished that this flora is 
harmful. On this assertion, which is a consequence of the 
facts that I have established, I do not propose to waste 
words. This flora is dangerous, for it is admitted that an 
excess of indol in the intestine is associated with the 
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of intestinal origin. That! microbes 
undergo autolysis in the colon of constipated individuals 
there can be no doubt. In the cases operated on by Mr. Lane 
it was found after the operation that certain microbes had 
appeared in the {stools which previously were absent, and it 
is entirely within reason to conclude that these microbes wer 
part of the flora of the colon originally. 
Dr. Goodall reproaches me for my hypothesis of the 1éle 
of these substances of microbic origin—viz., that they act on 
the nerve-plexuses of the intestinal mucosa. However, the 
part played by the nervous system in the intestinal activities 
is well established by Cannon, whose excellent monograph, 
published a short time ago, Dr. Goodall probably knows. 
Perhape I may be permitted to submit to him this question : 
If these substances, which I have never spoken of as toxin, 
are not directly or indirectly harmful, how does he explain 
many of the phenomena to be observed in connexion with 
the colon? I admit, however, that this hypothesis will have 
to be elaborated. My own work on chronic intoxication by 
intestinal bacteria is only the beginning. Ars longa, vita 
brevis. I am, Sir, yours faithfully, 
Ruseell-square, London, W.0., March 16th, 1912. A. DISTASO. 


symptoms of trouble 





THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PN EUMONIA. 
To the Editor of THE LANOET. 


81r,—The kindly and courteous criticism of my paper in 
THE LANCET by such a distinguished authority as Sir R. 
Douglas Powell demands on my part an immediate reply. 

The first question is a most important one, and relates to 
the superiority or otherwise of an autogenous vaccine as 
opposed to a homologous or stock vaccine. On strictly 
scientific grounds a vaccine ought to be autogenous, and 
especially in the case of the pneumococcus, which is not by 
any means a constant organism either as regards strain or 
virulence, but the difficulty in preparing an autogenous vaccine 
in a case of acute pneumonia is very great, and could only be 
done by puncturing the lung, as Sir Douglas Powell points 
out, at great hazard. We are therefore compelled to use a 
atock vaccine, the dose of which need not be so carefully 
regulated as in the case of autogenous vaccines, and which 
in my hands has proved most satisfactory. With regard to 
the stage of the disease at which it ought to be injected my 
experience of a large number of cases of pneumonia teaches 
me that the earlier it is given the better, and it is now my 
practice to give a good dose immediately the disease is 
recognised. Of course, in many Cases of pneumonia which 
are running a favourable course vaccine is not necessary, and 
I thoroughly agree with Sir Douglas Powell as to its value in 
those cases where a prolonged pyrexia occura without pus 
formation. 

The criticism of my mortality table is quite warranted, and 
I quite admit that a death-rate of 16 per cent., based on 207 
cases of pneumonia treated with vaccines, is not any great 
advance on the results obtained by other methods of treat- 
ment. I would, however, like to express my belief that in 
the future, with further experience and knowledge of vaccine, 
this death-rate will be still further reduced. 

With regard to the dosage, I take it the object of giving 
vaccine is to produce an immunity in the blood against the 
pneumococci and stimulate the formation of anti-pneumo- 
toxin. The doses which we have been accustomed to give 
are in my opinion too small, and any immunity which is 
produced is of too short a duration and of a temporary 
cbaracter. For this reason, and bearing in mind that we 
have never observed any reaction or ill effects from its use, 
we have been encouraged to largely increase the dose from 
50 to 100, or even 150, millions in a serious case. 

I cannot see any reason why acute pneumonia should 
necessarily run a course of six, seven, OF eight days, and we 
have recently treated two acute cases in hospital with con- 
tinuous injections of vaccine (50 millions every four hours) 
with the happy result of aborting the attack, bringing the tem- 
perature to normal, and relieving the patients of the distress 
due to respiratory embarrassment and toxic absorption. The 
physical signs of consolidation were not much influenced by 
the treatment, but there was a complete absence of toxemia. 
These cases will shortly be published, and I feel sure that. 
the treatment of pneumonia will in the future be directed to 
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aborting or cutting short an attack rather than in guiding the 
disease for a stereotyped number of days to a crisis, by which 
time the patient is often poisoned by toxzmia and his heart 
paralysed by exhaustion. By the administration of anti- 
toxin we abort an attack of diphtheria, and in my judg- 
ment we must use every endeavour to stop an attack of 
acute pneumonia. I take it that the ‘‘ crisis” in pneumonia 
is the exact time when a sufficient amount of anti-pneamo- 
toxin has been formed in the blood automatically, to 
counteract the toxins of pneumococci. 

If we can bring about that result early in the disease by 
the use of vaccines or serum we will save an enormous 
amount of suffering and greatly reduce the mortality from 
the disease which is so aptly described by Osler as ‘‘ the 
Captain of the Men of Death.” 

I am, Sir, yours faithfally, 
Liverpool, March 18th, 1912. NATHAN RAW. 


A NEW GALACTAGOGUE. 
To the Editor of THE LANCET. 


Srr,—It is well known that the food of an animal and the 
season of the year modify the quantity and the quality of the 
milk secretion. Goats’ milk, for instance, is said to be 
astringent after the animals have eaten the leaves of the oak 
or pine trees, and to act as a gastric sedative if the wild 
hellebore is made a part of the diet. 

It was customary in the old days to prescribe the diet, not 
only for the infant or invalid, but for the animal from whose 
milk the patient was to be fed. An instance occurred in the 

‘practice of the famous Italian physician of Milan, Jerome 
Oardan, when about the end of the sixteenth century he was 
-called to Scotland to attend Mary Queen of Scots. The Arch- 
bishop of St. Andrews, John Hamilton, whose brother was 
heir to the throne of Scotland, never had robust health, and 
was at that time suffering from some lung disease, probably 
phthisis. Advantage was taken of Oardan’s presence in 
Edinburgh to ask him to attend on and prescribe for the 
archbishop. He treated him with beef-juices made of blood 
serum; chicken broths flavoured with cinnamon, wine and 
ginger; but milk was the ‘‘ sheet anchor” in the dietary. 
The savant contended that milk kept the stomach open and 
cleared the brain, and he ordered the archbishop to drink 
from two to four pints of ass’s milk, either all at once or in 
several doses with no greater interval than an hour. The ass 
was treated also. The animal was ordered to be provided 
with mild herbs, such as mallow, juicy beetroots, rose 
blossoms, as well as fresh corn and barley, and the mother 
and foal were ordered to run together freely in a meadow 
daily. This prescription gives a hint to those interested in 
milk feeding of consumptives to-day. 

The turnips given to a stall-fed cow impart a flavour to its 
milk and to the cream and butter; a similar thing occurs 
when the animal is fed with new clover. Leeks, onions, 
garlic, and other members of this group taint the milk, 
their active principles being secreted by the milk gland, as in 
the cases of oils of dill and aniseed. Before the days of 
artificial foods physicians were careful to order milk derived 
from one cow, the animal being specially fed, and in some 
parts of the country this is not now departed from. 

Beans, peas, and lentils have long been held in esteem for in- 
creasing the milk-supply. Hippocrates recommended cabbage ; 
Paul of Aegina the carrot, beet-root, cresses, and chicory, for 
this purpose. Professor Tarnier’s favourite galactagogue was 
malt, and farmers still use the draff of the brew-house for 
cow feeding. Dr. Carron de la Oarriére, of Paris, speaks 
highly of the old-fashioned goat’s-rue, or as others call it, 
galega, formerly much used in medicine as a diaphoretic and 
stimulant. He has observed, when this is given to the 
suckling mother, the infant increases in weight and rests and 
sleeps better. 

Our Pharmacopoeia has little to offer the medical practi- 
tioner or midwifery nurse in the way of milk-inducing 
agents. Recently, a preparation of the cotton seed has been 
tried with much success, increasing the mother’s milk both 
in quantity and in fat and casein. The product has been 
minutely described by Dr. Ballerin, of Paris. Cotton seeds 
are reduced to a fine powder, the oil and resinous matters 
are extracted by ether and benzine, and the active principle 

obtained by infusing the residue, and thereby getting rid of 
the oleae and the odour. The resultant liquid is con- 
Se t vacuo and the blocks pulverised. This powder 
rom cellulose, oil, and other indigestible products. 


It has no toxic properties. The active principle, so far 
as milk-producing properties is concerned, is edestine. 
The product has been administered to domestic animals, 
with the result that the quantity of milk increased by 
30 per cent., and the fats and solids in corresponding pro- 
portion. The same results have followed its administration 
to lying-in or suckling mothers. Several cases of this nature 
have come under my personal observation. For example, 
a lady with her second child noticed at the fifth month that 
the breasts were becoming soft, and the milk diminishing in 
quantity. This cotton-seed powder produced a large acces- 
sion of milk, and by continuing its use she was able to go on 
nursing without further trouble. The following is rather a 
severe test. A mother who had never been able to suckle 
more than four months has been able to continue for nine 
months, the baby being plump and thriving, to the great 
delight of the mother. The milk-supply has been abundant 
throughout. 

Bearing in mind that artificial feeding is the most potent 
cause of the maladies of early infancy, and the chief factor 
in the production of infantile mortality, the importance of a 
reliable galactagogue can scarcely be over-estimated. 

I am, Sir, yours faithfully, 

Goswell-road, B.0., March 9th, 1912. W. LAUZUN-BROWN. 


FUNGI FOUND IN TROPICAL BRONCHO- 


MYCOSIS. 
To the Editor of THE LANOET. 

Sir,—In my letter on this subject I pointed out an error 
that Dr. A. O. E. Castellani had made in describing 
endomyces albicans as liquefying gelatin. The only organism 
of that name is E. albicans (Vuillemin) described in 1898 
(Comptes Rendus de Académie des Sciences), and again by 
Goedelst and Vuillemin (‘‘ Les Champignons Parasites,” 1902, 
p. 38), when they distinctly state: ‘‘ La gelatine n’est jamais 
liquefiée.”” Dr. Castellani remarks that anyhow there are a 
number of organisms concerned in thrush, and that some of 
them liquefy gelatin. That seems beside the point, while he 
neglects the species described by M. Vuillemin, a distin- 
guished French mycologist of world-wide reputation. 

In apology for my venturing to express an opinion at all, 
I may point out that in his original communication Dr. 
Castellani (1) admits he has no evidence that his saccharo- 
myces is a saccharomyces ; and (2) offers no evidence that 
his endomyces are ehdomyces. (3) Finally it appears 
probable there are still two slips in the fermentation table— 
for instance, one organism ferments (A.G.) raffinose, but no 
disaccharid, and another ferments raffinose and saccharose, 
but not levulose. These are abnormal and in need of 
confirmation.—I am, Sir, yours faithfully, 

Acton, W., March 18th, 1912. ROBERT ORAIK, M.D. Glasg. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
To the Editor of THB LANCET. 

Sir,—In the course of such unfavourable comments as 
have hitherto been made on the plan of ‘‘ bed isolation ” in 
dealing with infectious diseases—which, by-the-bye, have, 
so far as I know, only issued from those who have not 
given it a trial—the responsibility for its origin has been 
pretty definitely allotted to myself. I shall be glad therefore 
if you will be good enough to allow me to make some refer- 
ence to the encouraging results reported by Dr. 0. Rundle 
and Dr. A. H. G. Burton, in their excellent paper in 
THE LANcET of March 16th. There is just one point 
with which the authors are doubtless quite familiar, but 
which is not perhaps emphasised sufficiently by them to 
arrest the attention of those who have not read the original 
papers on the subject. I mean the paramount necessity of 
the routine cleansing (with a view to minimise possible 
aerial diesemination, as well as to effect other ends) of the 
mouth and throat, if not the nose, in all cases. At Mortlake 
every patient used on admission to be given a separate spray 
producer and a new tooth-brush. The tooth-brush was used 
at least twice a day, and the atomiser, with an oily disin- 
fectant, every four hours at first. 

Of course (in the case of small hospitals especially) there are 
many contingent advantages in the ado ption of the method 
of bed-isolation, but, as I have tried to point out, in a 
recently published volume of essays, it is a method that 
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depends on principles that should be always applied in 
dealing with cases of infectious disease, whether kept at home 
or sent to hospital. The use of symbolic barriers, like the 
red cord, or material barriers, like the glass partition, has in 
private practice an analogue in the fetish of the wet sheet. 
In all these cases attention is directed to a non-essential 
symbol, and the success or non-srccess of the barrier and 
cubicle systems depends not on the barrier or wall so much as 
on the incidental attention paid to hands and articles. 

The method of ‘: bed isolation,’’ then, is nothing more than 
the carrying-out of the principles of asepsis and antisepsis in 
the case of certain diseases. The details are to be modified, 
if necessary, as we gain knowledge of the differences in the 
mode of transference of the different viruses. But certain 
principles are suitable for application in all cases, and should 
be applied whether the patient is at home or in hospital, 
in a special ward or in a ‘‘ mixed ” one. 

I an, Sir, yours faithfully, 
_ Welbeck-street, W., March 16th, 1912. F. G. CROOKSHANK. 


CAVITATION OF THE LUNGS IN YOUNG 


INFANTS. 
To the Hditor of THE LANOET. 

Sir,—The instances of hsmoptysis occurring in young 
infants referred to by Mr. P. Oarruthers Watt and Sir R. 
Douglas Powell in the issues of THE LANCET for Jan. 27th and 
Feb. 3rd of this year are of some interest froma the standpoint 
of the presence of cavitation due to tubercle in the early months 
of life. Ihave seen a large cavity in the lower lobe of the 
left lung crossed by a fibrous band at the age of 5 months. 
Death was due to tuberculous meningitis. In another case, 
of a child, aged 8 months, a cavity of the size of a walnut was 
present in the upper lobe of the left lung. 

Interesting though this cavitation is at so early an age, 
whether complicated or not by hemoptysis, there seems to 
me to be a danger that its presence should be taken as 
evidence of the not uncommon occurrence of phthisical 
cavities of chronic character in children. Such cavities are, 
in my experience, of great rarity in childhood. Needless to 
say, I speak especially, not of the early months, but of the 
early years of life. The cavities above referred to occurring 
in infants, like tuberculous cavities occurring later in the 
lungs of older children, were acute or subacute in character due 
to the rapid breaking down of caseous broncho- pneumonia. 

Although well known, it is a fact which is deserving of 
emphasis in these days of examination of school children, 
that chronic cavities in the lungs of children are almost 
invariably bronchiectatic in nature. It may be interesting to 
add that considerable degree of dilatation of the bronchial 
tubes may be present under the age of one year. Ina child 
aged six months I have seen half of the lower lobe of a 
lung affected with broncho-pneumonia thickly studded with 
dilated bronchial tubes, some measuring a quarter of an inch 
across. Broncho- pneumonia, especially apparently the 
broncho-pneumonia of measles, is the main cause of dilatation 
of the bronchial tubes in children. 

The frequent reference in medical papers to the widespread 
infection of children with tubercle tempts a further remark that 
these references not uncommonly appear to manifest confusion 
as to what is meant by infection by tuberculosis. Some writers 
appear to assume that frequent infection of children with 
tuberculosis proves the frequency of chronic pulmonary tuber- 
culosis. In children tuberculosis of the lungs is acute or 
subacute. During childhood the lungs appear to exhibit little 
or no power to prevent the rapid spread of infection within 
them, and death occurs before many months have passed. 

I am, Sir, yours faithfully, 
Sidcup, Kent, March 15th, 1912. THEODORE FISHER. 


THE MEDICAL PROFESSION AND THE 


NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 

Srrk,—In November last year you published a letter of 
mine in which I proved from the figures of my own practice 
that contract work paid for by premium per head and salary 
was much more lucrative than ordinary private work paid for 
by fees per visit. The publication of my discovery made but 
slight impression at the time, and apparently it failed to 
convince many of your readers that what was a particular 
trath as regards my practice was, indeed, a general truth of 





all practices. My contention then and now is that payment 
by premium gives better returns than payment for work done, 
and that in view of the falling sickness-rate the premium 
method is the only means by which our incomes can be main- 
tained. I also tried to show that premiums can be adjusted 
to clients of all grades of income and of all degrees of 
ill-health. Throughout the controversy on the Act nothing 
has been more astonishing than the wide differences in 
the estimates made by various correspondents as to the 
equivalents of the two methods. Scarcely any tw 
writers have agreed as to what premium per capita 
would be equivalent to a given fee per visit, and this 
is the very key of the whole position. It is practically 
agreed that if the Act would give us half-a-crown a visit or 
its equivalent premium we should be content. I think we 
are unanimous on that point, and it is about the only point 
on which there is complete agreement. The disagreement. 
has arisen through the erroneous methods employed to find 
the equivalent in premium to this fee of half-a-crown per visit. 
Estimates have varied from 25s. to 6s., the latter figure being 
the sum offered us under the Act. In my November letter I 
thought that 8s. 6d., the premium paid by the Post Office, 
should be the amount paid under the Act, and wet know 
that the Association has now fixed its demand on that sum. 
All this confusion of opinion has arisen from the absence of 
statistics. Actually the only trustworthy and useful figures 
before us are the returns of the societies, which give us the 
number of members and the total sick days paid for 
by them. But these returns do not give us the number 
of visits paid by the doctors attending, nor do they give 
us any idea as to the number of visite each sick 
member received. Sick days have the vaguest relation to 
sick visits. Practically no one keeps a record of the work 
he does for his clubs. Another difficulty in accepting the 
various estimates as equivalents arises through the know- 
ledge that sickness-rates vary in different districts, at 
different times of the year, in different years, in different 
industries, in the two sexes, and at different ages. Not 
only does the sickness-rate vary, but so also does the 
personality of the doctor who makes the visits. So that 
every attempt to solve the difficulty has but added to the 
confusion—so far. Olearly the truth lies in this, that any 
estimate must depend on and vary with the personal 
equation—no two estimates could be exactly alike, because 
what I may call the ‘‘ visiting habits” of no two doctors are 
alike. An average must be struck. That is what the 
Association has done. Is it high enough? Every general 
practitioner can put it to the test, in a way I will presently 
demonstrate. 

I have within the last 24 hours lighted on an idea which 
to me seems likely to help us to solve this problem of 
equivalents. As Ihave said already, the equivalent arrived 
at will differ, slightly it may be, perhaps only fractionally, 
in every two practices. But every medical man would 
like to know what premium per head would give Aim the 
same return of income as his present visiting fees do. He is 
at a loss in his search for truth in all the maze of conflicting 
views that confront him at meetings and in the journals 
week by week. My plan will enable him to get very close to 
the mathematical truth. He will be able in half an hour to 
find how near to the average 8s. 6d. struck by the Association 
comes his own way of doing his work while charging for it 
at the rate of Zs. 6d. per visit. 

Every practice contains so many clients at any given 
moment. A client is a person who either is now, has been, 
or may bea patient. What we want to know first of all is 
how much each client pays in the year to the doctor of his 
choice. Now here I must point out that no town doctor 
whatever, and very few country doctors, know how many 
clients they have, and herein is the root of many fallacious 
estimates. A client may never actually be a patient at all. 
For instance, an old client of mine was found dead in his 
back yard—he had never had a bottle of medicine in his 
life. If he had been a private client this practice 
would have derived nothing from him—there are such 
cases in every practice no doubt—but as a matter 
of fact this man as club client had been paying 6s. a 
year for 40 years to the practice. If, again, this man had lived 
in a town, and had not been a member of a olub, no doctor 
would necessarily have known whose client he was. I make 
this illustration to show that very few doctors can really be 
sure how many clients they possess, and also to demonstrate 
the probability that there are thousands of people walking 


832 THE LANCET, ] 


MANOHESTER. 


[MarcH 23, 1912. 





the streets to-day, clients of no one knows whom. They are 
non-paying now, but will be premium-paying under the 
operation of the Act. So it comes to this, that vo town 
doctor can tell how many clients it requires to furnish his 
income. But every doctor, of course, knows who have been, 
who are, and who are not his patients. And as one can see 
how impossible it is to arrive at the total of his oltentéle, I 
have had to adapt my plan to the ledger as it stands now, 
and not as it may stand through the next five years. 

We want to know how much we get from each client of 
our practice now while he is a private person, so that we can 
compare this sum with the amount we are demanding (8s. 6d.) 
from the same client when he becomes an insured person. 
Does every working-class private client of our practice now 
yield us'as much as 8s. 6d. perannum? No one can answer, 
because no one Knows all his clients. All that can be done 
in this direction is to see from one’s books if the working- 
class patients have, over a period of four or five years, paid as 
much by fees as they would have done if they had each been 
paying us a premium of 8s. 6d. per annum. All that is 
necessary is to take from the ledger the names of 100 
individual working-men patients now alive, add up what they 
have paid to the practice in 1908, again in 1909, 1910, and 
1911. They must be the same individuals in each count. 
Then by making a total of the whole sum received from them 
in the four years and dividing it by 400 we get the average 
payment of each working-man private patient per annum. I 
venture to prophesy that every doctor who takes the trouble 
to make this simple investigation will find that the figure 
8s. 6d. is on the safe side. 

I should point out that this plan of taking patients’ names 
instead of clients’ (which one would do if one could) is really 
in my disfavour, inasmuch as many of one’s clients are not 
on the ledger at all, are now paying nothing, but are soon to 
be insured and will paya premium. Also one would get a 
truer equivalent with a larger count—say 500. The same 
plan can easily be carried out with other classes of patient. 
For instance, one might wish to know what premium would 
tally with a charge of 3s. 6d. per visit or a 5s. visit and 
‘80 On. 

Ia making up the count one ought in fairness to add to the 
list of patients a small percentage for clients who hitherto 
have not required service, but who are nevertheless potential 
patients of the practice and will pay premium under the Act. 
I would suggest 97 names of actual patients and add 3 
for clients known or unknown and who pay nothing at all, 
of course, during the four years. It is not probable that the 
worked out average sum per head received per annum will be 
the same in any two practices. There will be fractional 
differences accounted for by variation in propensity to visit 
of different doctors—that must be expected. 

I trust a good many of your readers wil] take the trouble to 
utilise my plan and bring forward their results. The more 
results we have the more readily shall we get an all-round 
general and true average premium for every rate of fee. 

I am, Sir, yours faithfully, 


B. HALL, M.B. Lond. 
West Mersea, Colchester, March 11th, 1912. 





To the Editor of TH# LANOET. 


S1r,—The medical profession, almost to a man, looks on 
the National Insurance Act with disfavour, and we are still 
searching for one beneficiary under the Act who has 
desired it, or, now that he has got it, is satisfied with it. 
Those of us, however, who have read Dr. Brend’s recent 
articles on the subject ' must have come to the conclusion that 
they formed one of the most carefully reasoned analyses of 
the Insurance Act which have so far appeared. Also, 
that there is something to be said for some of the views 
of the Chancellor of the Exchequer. Dr. Brend has 
apparently had the timc and the ability to make a complete 
study of the Act in all its bearings, a thing which can hardly 
be said of most of the writers on the subject in medical and 
other papers. 

At the same time, I have been a little bewildered, for if 
his statements are correct it is clear that the effects of the 
Act will not be so disastrous as we have hitherto supposed. 
Dr. Brend shows that the remuneration suggested is an 
increase upon existing fees, and that payments can be made 
tee eis 
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to medical men from several other sources without touching 
upon the 6s. for medical benefit. Are these facts? The 
general practitioner is not in a position to estimate the 
effects of the Act, and some of the letters which have 
appeared in the press anticipating the ruin of medical prac- 
tice have quite obviously been based upon errors. Dr. 
Brend points to the paucity of published statistics, but, as I 
have before suggested, cannot the British Medical Associa- 
tion give us some authoritative information? It has been 
collecting such information since the Bill was introduced, 
or, if not, it should have been doing so. What we want to 
know is this: What is the average amount which each person 
who will be insured under the Act pays for medical attend- 
ance now, and how many times does he see the doctor in the 
course of the year ? 

We may be quite sure that full information on these points 
is in the possession of the Chancellor of the Exchequer. But 
until we possess it ourselves, based upon full and reliable 
figures, we have nothing upon which to establish a claim for 
higher remuneration. We may ask for 8s. 6d., but until we 
can give solid reasons, and not vague generalisations why we 
should have it, we are merely ploughing the sands. 

Dr. Brend’s comments on the unsatisfactory way in which 
medical affairs generally are dealt with by the State will 
receive wide endorsement. 

I am, Sir, yours faithfally, 
Enfield, March 12th, 1912. R. HALDANE COOK. 


To the Editor of THE LANCET. 


81r,—Whether the decision of the British Medical 
Association to nominate members for the Advisory Com- 
mittee of the National Health Insurance Joint Committee 
before the ‘six cardinal points’’ have been embodied in an 
amending Act or conceded by the Government is to be 
regarded as a climb-down, or otherwise, there can be no 
question as to its being decidedly diplomatic. I regret, 
however, that the Association has decided to entertain the 
question of adopting the capitation system of payment. My 
limited experience of contract work at per capita is that it is 
decidedly objectionable from every point of view, and that 
we should, if possible, wash our hands of it altogether. 

It is admitted by the Commissioners themselves that the 
Act is sufficiently elastic to permit of payment by fees for 
actual services rendered. This is an ideal system, it is per- 
fectly feasible, and may now be permanently and universally 
established if we unite as one man in demanding its adoption. 
The referendum taken by the Imperial Medical Reform Union 
in July last jastifies me in saying that fully 95 per cent. of 
the general practitioners in Eagland and Wales prefer pay- 
ment for actual services rendered to the old and discredited 
capitation system. 

We have now a grand opportunity for doing away with 
capitation payment for club work. I sincerely hope it will 
not be thrown away. 

I am, Sir, yours faithfally, 
GEORGE BROWN, 


General Secretary, Imperial Medical Reform Union. 
Callington, Cornwall, March 12th, 19] 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 





A Curious Compensation Case. 


A REMARKABLE case of importance to public bodies was 
heard recently at the Manchester assizes. The plaintiff had 
in his house a penny-in-the-slot gas meter. A penny became 
fixed in the slot and the meter became inoperative, and an 
officer of the Manchester corporation was asked to remedy 
the defect. In endeavouring to extract the coin he used his 
pocket-knife, and inadvertently left this knife on the ledge 
of the cupboard in which the gas meter was fixed. A boy, 
aged 5, was playing about the house, and about half an hour 
after the ofticial had left the child was heard screaming in 
the street. It was then found that the child had the knife, 
and while swinging round a lamp-post had strack himself 
with it in the eye, whereby the sight of the eye was utterly 
destroyed and the eyeball had to be removed. The action 
was brought to recover from the corporation on the ground 
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that the injury to the boy was occasioned by the negligence 
of the official when he was acting as a servant of the 
corporation. After hearing evidence and arguments pro and 
con, the jury, in answer to questions from the judge, found 
that the officer, in the course of his employment and 
purposing to act on behalf of the corporation, was negligent 
in leaving the knife where he did, and that the accident was 
caused by such negligence. They assessed the damages 


at £125. 
Hospital Saturday Fund, 

The total amount raised for the Manchester and Salford 
Hospital Saturday Fund in 1911 was £7524, an inorease of 
£358. £4400 were distributed among the hospital charities. 
It had been expected to realise more in a year of such good 
trade, but labour disputes had a serious effect upon the 
collections. It was urged that an attempt should be made 
during the present year to induce large employers of labour 
to encourage weekly collections in aid of the fund among 
their work people. 


Instruction in Care of Infants. 


The Board of Education in a memorandum dated 
November, 1910, directed the attention of local education 
authorities to the importance of instructing girls in the care 
and management of infants. The Board said that it is begin- 
ning to be widely realised that the teaching given to girls in 
the elementary day schools might with advantage be made 
more practical and be directed more definitely towards in- 
creasing their knowledge of the ordinary routine of domestic 
hygiene, including infant care. This work of teaching domestic 
hygiene has been in full operation since 1903. Instruction 
has been given in 103 schools to 8554 children in Standard V. 
and upwards. 


Adolescent Insanity: Compensation Case. 

An interesting case of ‘‘ adolescent insanity” was recently 
before the Manchester County Oourt. A company applied for 
the termination or redemption of compensation payable toa 
girl, aged 17, on the ground that the girl was being main- 
tained out of the public rates in Prestwich Asylum and that 
the disease from which she was suffering, ‘‘ adolescent 
insanity,’’ was not due to the accident in respect of which the 
compensation bad been paid. The application was opposed 
by the South Manchester guardians, who were responsible to 
the county authorities for the maintenance of the girl. After 
hearing evidence the judge said that in a case of this kind 
the onus was upon the respondents of satisfying the court 
that the girl's present condition was due to this particular 
accident. Neither the assessor nor himself was so satisfied, 
and the compensation would therefore be terminated, with 
costs against the guardians. 


Magistrates and Milk Proseoutions. 


From the annual report of the medical officer of health for 
Nelson we find that in three milk prosecutions taken during 
the year only one conviction was obtained. Dr. Millar con- 
siders it regrettable that magistrates generally throughout 
the country do not appreciate more fully the importance of 
this question in relation to infant life. Any semblance of a 
defence is accepted as a pretext for dismissing a case, often 
with the result that local authorities are discouraged in their 
efforts to check adulteration, and the public continue to 
suffer. In view of the important position which milk 
occupies a3 an infant food, he considers it very desirable 
that an absolute standard of quality should be fixed, and any 
failure to reach such standard should be deemed an offence. 

March 19th. 
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The University. 

Professor John Joly, D.Sc., F.R.8., professor of geology in 
Trinity Oollege, Dublin, has been appointed Huxley lecturer, 
and Mr. John Furneaux Jordan, M.B., F.ROS. Eng., 
Ingleby lecturer for this year. Dr. H. Percy Pickerill, 
formerly lecturer in dental histology and pathology in the 
University, and now director of the Dental School of the 
University of Otago, New Zealand, has been awarded the 
Oartwright prize of the Royal College of Surgeons of England 
for an essay on the Prevention of Dental Caries. 


General Hospital: Retirement of Sir Thomas Chavasse. 

The resignation of Sir Thomas Chavasse, the senior surgeon, 
will be a great loss to the General Hospital. He was 
appointed assistant surgeon in November, 1878, and 
honorary surgeon in December, 1881, making altogether 
over 33 years’ service to the hospital. The following 
resolution was unanimously carried at a meeting of the 
board of management on March Ist :— 

That this board has received with great regret the resignation of 
Sir Thomas Frederick Chavasse, and desires to record its high apprecia- 
tion of the very able and courteous manner in which he has performed 
his duties of honorary surgeon tothe hospital for the past 30 years, 
of the great skill and unwearied attention he has always devoted to the 
patiente under his care, and of the Interest he has at all times showed 
in the welfare of the institution generally. That the resignation of Sir 
Thomas Chavasse be accepted with great regret, and that in considera- 
tion of the eminent services of Sir Thomas Frederick Chavasse it be 
recommended to the next annual meeting of governors that he be 
appointed consulting surgeon to this hospital. 


The Queen's Hospital. 


The seventy: first annual report shows tbat the balance of 
expenditure over income last year was £5016 19s. 10d., as 
compared with £5200 in 1910. The endowment of the 
hospital—about £40,000—is not large, the income from 
investments being only £1900. This is very little towards 
the annual expenditure of £16,000. The annual subscrip- 
tions for 1911 reached £3402, the largest amount since the 
foundation of the hospital. The legacies received amounted 
to £3342. Under the will of Mr. John Roderick the hospital 
will shortly receive £10,000, and in addition one-quarter of 
the residue of his estate. The committee, although unable 
to state with any certainty the effect of the National 
Insurance Act upon the finances of the hospital, calls the 
attention of subscribers to the fact that, whatever ultimately 
happens, the annual expenditure will not be decreased but rill 
in all probability be increased by the new Act. It will not 
reduce the number of in-patients, because it makes no pro- 
vision for the treatment of serious illness, nor will it probably 
reduce the number of out-patients appreciably, for the 
majority of these are married women, children, and other 
uninsured persons. The annual cost of insuring the hospital 
staff under the Act will be about £130. The number of 
in-patients treated last year was 3172, a decrease of 101 as 
compared with 1910, but an increase of 42 as compared with 
1909. The decrease was due to the fact that several wards 
were closed for cleaning for a longer period than usual. The 
average stay of patients in hospital was 19:2, as compared 
with 18:8 days in 1910, and the average number resident 
daily in the hospital was throughout the year 159, as compared 
with 161 in 1910. The cost of each in-patient per week was 
£1 9s. 54d., as compared with £1 8s. 64d. in 1910. The 
cost per bed per annum was £76 11s. 9d., as compared with 
£74 4s. 6d. in 1910. The number of out-patients was 39,743, 
as compared with 39,365 in 1910. Regarding the appoint- 
ment of an almoner it is reported that 260 cases passed 
through her hands. The treatment recommended for the 
cases referred to has been provided by the Charity Organisa- 
tion Society and to a smaller extent by the City Aid 
Society and other institutions. There is no reason to 
suppose that any considerable financial saving has been made 
to the hospital, and the question whether the work of the 
almoner should be continued and the cost of it added to the 
standing charges of the hospital has been deferred until a 
further report of the work done has been received. 

March 19th. 
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Soutland and the National Insurance Act. 

THE lull in medical interest in the National Insurance Act 
continues, but it is satisfactory to learn that in more than 
one place the doctors have set themselves to consider 
seriously the question of club practice and the position of 
the present holders of such posts in view of the possibilities 
of the fature. It is understood that more than one un- 
officially constituted committee is investigating this thorny 
and difficult problem. The results will probably only be 
known when the Scottish Medical Insurance Council meets, 
and it cannot meet until railway travelling presents 
greater facilities than it does at present. Mr. Leishman, 
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chairman of the Scottish Oommission, accompanied by Miss 
Patersan, the lady member of the Commission, visited 
Aberdeen on March 14th, and in the afternoon addressed 
& large public meeting in the town-hall presided over by 
the Lord Provost. Mr. Leishman had hopes that arrange- 
ments would be made with the doctors, as it was a 
mistake to think that all the doctors were against the Act ; 
in some places they had sufficient to carry on the Act with. 
If the worst came to the worst, which he hoped would not 
occur, the medical benefit would be suspended and the money 
returned to the members. Steps are evidently being taken 
all over Scotland for the inclusion of insured persons in 
existing clubs or societies, or for the establishing of new 
societies in order to make the full benefits of the Act available 
to such persons. It seems to your correspondent that this 
movement, to which there is frequent reference in the daily 
press, has to be realised by the profession more fully than it 
would seem to be. Whatever the doctors may do, they 
cannot prevent this gathering into societies of those millions 
of persons who are dealt with in the Act, and those societies 
will have to be dealt with later, unless Providence interposes, 
and the Act is suspended by a new Parliamant appearing 
on the scene. The profession, however, can hardly reckon on 
such intervention. 


The Marine Biological Assaciation of the West of Scotland. 

The management and policy of this association have come 
in for severe criticism at the twelfth annual general meeting 
of the association held last week. Approval of the report 
was eventually carried by 12 votes to 10, but much doubt as 
to the policy of the executive has certainly been created. 

Strichen Hospital Affairs: Official Inquiry. 

At a meeting of the Deer District Committee, held on 
March @nd, there was a private sitting over the vexed 
question of the administration of the Strichen Infectious 
Diseases Hospital, which has been under consideration since 
Jane, 1910.1. The results of the inquiry, as embodied in a 
report, ordered by the Local Government Board into the 
management and administration of the hospital, had been 
submitted at a previous meeting of the district committee, 
when the appointment of all the subcommittees was post- 
poned, and also consideration of tbe report until March 2nd. 
The report was considered in camerd. The terms of the report 
were briefly as follows :—The Commissioners appointed by the 
Local Government Board to make inquiries were Mr. Alexander 
McKinna and Dr. Thomas F. Dewar. The inquiry was held 
in the Victoria Hall. Maud. on Tuesday and Wednesday, 
August 29th and 30th, 1911. The points of inquiry 
related to the following matters. 1. The case of Dorothy 
Henderson, Longside Manse, who was said to be removed 
home from the hospital while still in an infectious state, 
thereby conducing to other four cases of scarlet fever. 
2. The case of Eliza Leal, whose case was diagnosed 
as scarlet fever on her entering the hospital, and 
who developed symptoms of scarlet fever 19 days after 
admission to hospital. 3. Alleged alterations in hospital 
books. 4. Alleged substitution of hospital books. 5. General 
administration of the hospital. 6. Visitation of the hospital 
by members of the subcommittee. 7. Relation of the con- 
vener of the hospital committee to the staff. 8. Hospital 
regulations. With regard to the points upon which Dr. G. 8. 
Trail is directly or indirectly implicated, the Commissioners 
completely vindicate and exonerate him from any blame in 
the matters. They find: ‘‘The management of the hospital 
seemed to be everything that was desired.” ‘*The build- 
ings were clean and in good order and the patients seemed 
to be well nursed and attended to.” The Commissioners 
earnestly recommend that in future all the members of the 
hospital committee should take part in the visitation of the 
hospital and thus acquire direct and personal knowledge 
of the details of its administration. They go on to say that, 
much to their regret, they feel bound to give it as their con- 
viction that the unhappy and unseemly circumstances which 
have been so continuous a feature of the administration of 
the hospital from June, 1909, until now, are essentially 
associated with the personal attributes of the convener of the 
hospital subcommittee. While fully appreciating the fact of 
his devoting his time and energy to its affairs, and conducing 
in no small part to the general success of the hospital’s 
working, and while believing that throughout his actions 
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he has been actuated by what he doubtless considered 
his duty in regard to its supervision, they no less 
definitely are of opinion that the difficulties involving Dr. 
Trail and the matron, and in less degree the district clerk, in 
much distress of mind and prolonged unhappiness, have 
With regard to the gravest of 
them, where Dr. Trail and Miss Clark are charged with 
substitution of hospital books, or complicity in such substitu- 
tion, Mr. Watt is neither associated with, nor is his action 
endorsed by, any of his fellow members of the subcommittee. 
With regard to hospital regulations the Commissioners, while 
not feeling called upon to suggest any amendment of these 
regulations, desire to express their opinion that they should 
not be interpreted in so stringent a fashion as the minutes of 
the hospital subcommittee of June 17th, 1909, and 
March 26th, 1910, would suggest. Mr. John Watt, retiring 
convener, protested agaiast the finding of the reporters of the 
Local Government Board, stating that he did not admit the 
accuracy of certain statements on which the conclusions of 
the report were based. 


The Practitioners at Dunfermline and the Friendly Societies. 


The contract between the Dunfermline medical practi- 
tioners and the Friendly Societies closes at the end of the 
currert month. This position of affairs ensues upon the local 
medical men raising their terms from 4s. 4d. to 8s. 8d. 
annually per member and intimating their resignation unless 
their terms were accepted. Representatives of the Friendly 
Societies, meeting as a committee, accepted the resignations, 
and it was decided by the Oddfellows to accept the services 
of two Glasgow medical men. The other Friendly Societies 
io Dunfermline have not yet decided upon a course of 
action. 

March 19th. 
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The National Insurance Act. 

AT the mass meeting of the medical profession held in 
Dublin last June the care of the negotiations with the 
Government and others as to the terms of the Insurance 
Bill was committed to a joint committee of the British and 
Irish Medical Associations. This joint committee has now 
issued a report to the practitioners of Ireland detailing 
its labours, discussing the Act, and suggesting future action. 
The main activity of the committee seems to have been 
directed to a policy for which it had no mandate from the 
profession—the restoration of medical benefits to the Bill as 
applied to Ireland. In this attempt it failed. The report 
now issued deals fully with the provisions of the Act as applied 
to Ireland, and will prove of great value as regards future 
action. Although the Act as it applies to Ireland does 
not include medical benefits, there are, it appears, two 
ways open by which medical attendance may be secured— 
(1) as additional benefit under the terms of the Act and 
the regulations of the Oommissioners; (2) by societies 
independently of the Act. Attempts were made to secure 
that medical benefits, if granted as ‘‘ additional benefits ” in 
Ireland, should be administered by the Insurance Committees, 
not by the societies, but Parliament added the words ‘‘ unless 
the Irish Commissioners direct otherwise.” The committee 
suggests that, in the event of the Commissioners so directing, 
it may be wise for Irish practitioners to decline all service 
under the Act. With regard to remuneration for medical ser- 
vices, the committee states that all arrangements lie between 
the Insurance Oommittees and local Medical Oommittees. 
It is properly affirmed that it is impossible now to give any con- 
sidered opinion as to what the amount of remuneration should 
be. Rates must vary in different districts, and must be 
higher in the case of deposit contributors than, for instance, 
of selected members of a good society. The points for and 
against payment by capitation and by work done respectively 
are well set out in the report. The committee considers it 
very unsatisfactory that there is no appeal from the decision 
of the Commissioners. It suggests that the profession should 
insist on the following as minimal conditions, without which 
medical men should not accept service under the Act: 
(1) total income limit for those entitled to medical benefits ; 
(2) free choice of doctor; (3) all medical certificates to be 
issued by medical attendant ; (4) administration of medical 
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benefits only through the Insurance Committees; (5) pro- 
vision for extra remuneration for special services. It is 
intended shortly to summon a representative meeting 
of the profession, to which local Medical Committees should 
send delegates. It is also intended to form a Central 
Medical Oommittee consisting of representatives of the 
various medical societies, the universities, and the medical 
corporations. The committee urges the profession to 
organise in county committees without delay. It also asks 
practitioners to sign a pledge declining to enter into any 
arrangement for service under the Act except through a local 
Medical Oommittee. 


New Labour Wards at the Rotunda Hospital. 


The new labour wards at the Rotunda Hospital are now 
ready, and should render more easy the management of 
labour by modern methods. The suite consists of five rooms 
and a kitchen, a dressing-room, a waiting ward, the labour 
ward itself, a clerical room, and an isolation labour ward. The 
waiting ward and the labour ward are of the same size, the 
former being furnished with 12 beds. The two wards are 
fitted with similar hot and cold sterilised water-supplies, so 
that in case of need the waiting ward may be used instead 
of the labour ward. The floor of both rooms is of white 
mosaic, and the walls, to a height of 8 feet, of green mosaic. 
The rooms are well lighted, well ventilated, and lofty. 


Royal Victoria Eye and Ear Hospital, Dublin. 

The annual meeting of the Royal Victoria Eye and Ear 
Hospital was held last week. The report showing that the 
accommocation of the institution no longer meets the public 
demands upon it, it was proposed to add to the building so 
as to provide for 18 additional beds. 


Derry Water-supply. 

It appears from the report of a meeting of Derry water and 
fire brigade committee of the City Oorporation, held on 
March 12th, that, notwithstanding all the rain of the present 
wiater, the city reservoirs are still 64,000,000 gallons short of 
being full, with the result that there is a shortage of 
28,000,000 gallons as compared with the corresponding period 
of 1911. As a result, the citizens have been placed on a 
restricted allowance in the hope of building up a good reserve 
so as to avoid a repetition of the water famine of last 
summer. It is clear that a more extensive supply is needed, 
as it is necessary, so early as at present and during a season 
of exceptional rain, to curtail the supply of domestic water. 


The Provision for ‘‘ Sanatorium Benefit’ in Belfast. 

The question is rapidly coming to the front, How is 
‘‘ sanatorium benefit’ under the Insurance Act to be pro- 
vided for in Belfast? At the present time the Belfast 
guardians have a magnificent sanatorium at White Abbey, 
near Belfast, which with its buildings and beautiful grounds 
of 33 acres cost £39,138, and which contains accommodation 
for 265 destitute consumptive patients. In the Forster 
Green Hospital for Consumption there are 76 beds (39 for 
men, 37 for women), and in that institution 35 beds are 
reserved for patients sent in on the recommendation of 
the medical officer of health of the city and the public 
health committee, these being paid for out of the 
rates. There are also ten consumptive beds at the 
convalescent home in connexion with the Royal Victoria 
Hospital—that is, altogether there are 351 beds available for 
‘*ganatorium benefit.” Now, in Belfast during 1910, there 
were 825 deaths from phthisis, giving a mortality of 2:1 per 
1000. Further, 929 cases of tuberculosis of the lungs were 
notified, pursuant to the Tuberculosis Prevention (Ireland) 
Act, 1908, and, in addition, 244 cares were notified 
voluntarily, making a total of 1173 cases dealt with by the 
Public Health Department. It is therefore clear that 351 beds 
for ‘‘ sanatorium benefit” would not be enough, while under 
the Act as it stands at present the large Abbey Sanatorium 
would not be available, as Poor-law authorities are entirely 
outside the new insurance measure. Hence the Belfast 
guardians have waited upon the corporation health and 
finance committe:s with a view of obtaining for the Belfast 
district a portion of the capital sum allocated by Parlia- 
ment for the erection of sanatoriums, as well as the 
yearly grants available for ‘‘sanatorium benefit’ under the 
Insurance Act. The Belfast corporation will have to 
acquire the Abbey Sanatorium, becoming the responsible 
authority for it, having regard to the Insurance Act. If this 
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was done an arrangement could be made for the treatment of 
non-insured and destitute consumptives by the guardians with 
the corporation similar to that already existing at Puardysburn 
for treatment of cases of infectious disease. If this is not 
done how is the Abbey Sanatorium to be maintained, and how 
is the city corporation to fulfil its duties as the health 
authority towards the consumptives, and finally, what action 
will the local Health Committee (to be formed under the 
Insurance Act) take? It is satisfactory to know that the 
joint corporation and finance committees are very care- 
fully considering the matter, which presents considerable. 
difficulties.. 

March 19th. 
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Election at the Academy of Sciences. 


In the Section of Medicine and Surgery of the Academy of 
Sciences a vacancy has arisen through the death of Professor 
Lannelongue. Many candidates of high rank presented them-. 
selves. The proper authorities presented in the first place 
M. Oharles Richet, the well-known physiologist, professor 
at the Faculty of Medicine and member of the Academy 
of Medicine, and in the second place M. Delorme, 
Médecin Inspecteur-Général of the Army Medical Service ; 
M. Le Dentu, M. Lucas-Championniére, M. Pozzi, and 
M. Reclus, all members of the Academy of Medicine. Two 
ballots were required. At the first M. Charles Richet 
obtained 26 votes, M. Lucas-Championniére 25, M. Pozzi 4, 
M. Le Dentu 3, and M. Reclus 1. At the second, out of 60 
votes cast, M. Lucas-Ohampionniére gained 32 and was 
declared elected. M. Charles Richet had 26 and M. Pozzi 2. 
The newly-elected academician is honorary surgeon to the 
Hotel Dieu, a member of the Academy of Medicine, a former 
president of the International Society of Surgery, and is one 
of the most brilliant and authoritative exponents of French 
surgery. His first work was the study and the dissemination 
of antiseptic surgery—that is to say, of scientific surgery as 
initiated by Lord Lister. The application of scientifio 
surgical doctrine to current surgery constituted his second 
work. To make this application it was necessary completely to 
transform the ordinary practice of surgery, and to formulate 
a technical method in place of the varied procedures 
of traditional surgery which were devoid of scientific 
guidance. The most important of his writings treat of 
trephining under the direction of cerebral localisation, the 
radical cure of hernia, the removal of the tarsal bones, and 
the treatment of fractures by mobilisation and massage. 
Moreover, M. Lucas-Championniére is the director of the 
Journal de Médecine et de Chyrwrgie Pratiques, in which he has 
published numerous surgical studies. 


The Academy of Medicine. 


The Academy of Medicine on March 12th elected M. 
Mesureur, Director of Public Assistance, Paris, a member in 
the free section in place of M. Henri Monod, deceased. 
M. Mesureur was elected by 54 votes, as against M. Caster, 
who received 25 votes. 


A Protest against the Superior Commission for the Reform of 
Medical Studies. 

A great meeting, organised jointly by the Oorporate 
Association of Medical Students and the Syndicates of 
Practitioners, took place on March 9th in the hall of the 
learned societies. The meeting unanimously protested against 
the composition of the Superior Commission for the Reform of 
Medical Studies, on which the practitioners are in an excessive 
minority, and which admits no delegates from the professional 
associations of students of medicine. They also protested 
against the mode of nomination of this commission, all the 
members of which are arbitrarily appointed by the Minister 
and not elected by their professional constituencies. They 
farther protested against the modus operandi of this oom. 
mission, whose duties are determined by no official decree, 
while it has delegated all its powers to a permanent sub- 
committee entirely in the hands of the administration ; 
and against the mode of discussion of the commission, 
which from its first session regulates examinations bearing 
upon a course of instruction that it has not as yet defined, 
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The practitioners and the students finally demand the 
formation of a Saperior Medical Council. 


The Leave of Tuberculous Officials. 


An article in the Finance Law of 1911 laid down that a 
jaw to be passed before Dec. 31st, 1912, would provide long 
leave of absence, with treatment and carrying the right to a 
pension, to officials of the public administration affected with 
tuberculosis. With a view of giving effect as quickly as 
possible to this humane intention, the Minister of Finance 
has appointed an I[nter-Ministerial Commission, on which is 
imposed the task of collecting the necessary information on 
the subject and preparing a draft to be submitted to Parlia- 
ment. As the question interests all the great administra- 
tions, this commission comprises officials of all the Ministerial 
departments. 


The Preparation and Therapeutic Utilisation of Sulphurated 
Oils. 

On Feb. 28th M. Huerre brought this subject before the 
Société de Thérapeutique. Sulphurated oils are obtained 
from the combination of sulphur and vegetable oils by the 
action of heat. The sulphurated castor oil is prepared by 
gradually raising the temperature of a mixture of precipitated 
sulphor and castor oil up to 225°C. It is a viscous liquid, 
containing from 6:5 to 7 per cent. of sulphur, and is very 
soluble in a large number of solvents, ethers, essences, 
acetone, chloroform, &c. This solubility permits of the 
preparation in a very manageable form of numerous medica- 
menis used in dermatology, such as salicylic, pyrogallic, and 
chrysophanic acids, and resorcin io a sulphurated organic 
combination, which is always better tolerated by the skin than 
sulphur itself. These preparations have given good results 
in the dermatoses in which sulphur is indicated—pityriasis 
of the scalp, seborrhosic eczema, acne, Ko. 


The French Association of Medical Inspectors of Sohools. 


A new association has just been formed, the object of 
which is to bring into relation all the school physicians in 
France, to defend their professional interests, and to study 
questions relating to their functions. It consists of members 
(medical inspectors of French schools) and of associate 
members (school medical officers of the French-speaking 
countries and medical men generally interested in school 
medicine and hygiene). The annual subscription is 5 francs. 
The association is to meet this year at the end of May. The 
organization of medical inspection in France and physical 
education will be on the orders of the day. The Congress 
will close with a féte organised by the medical inspectors of 
schools of the Seine. 


The College de France. 


The general assembly of professors of the Collége de France 
has forwarded for the selection of the Minister as candidates 
for the chair of histology (formerly the chair of anatomy, 
now vacant by the resignation of M. Ranvier) the names of 
first, Dr. Nageotte, professor at the Ecole Pratigue des 
Hautes Etudes, and second, Dr. Jolly, adjunct director of 
the same school. Two ballots were requisite, for at the first 
each candidate obtained 15 votes ; at the second M. Nageotte 
obtained 18 votes and M. Jolly 15. 

March 18th. 
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A Tribute to the Memory of Lord Lister. 


THE news of Lord Lister’s death was received here with 
the utmost regret by the medical profession, and the 
Gesellschaft der Aerzte at once decided to hold a special 
meeting for the delivery of an address in which the ever- 
memorable results of his labours should be duly appreciated. 
Professor Frinkel, who was the chief speaker on this occa- 
sion, did not try to say anything new to his audience, who 
were all well acquainted with Lister’s achievements, but he 
pointed out that some years before the introduction of anti- 
septic surgery two Austrian medical men had called 
attention to the importance of cleanliness and _ the 
avoidance of external contamination in tbe treatment 
of surgical diseases and wounds. One of these was 
Semmelweis, who in 1842 tried to eliminate the dangers of 


infection from obstetric practice, and the other was von 
Kern, who at the same time maintained that wounds became 
infected from the outside and might be kept healthy by 
covering them. Professor Friinkel observed that there was 
an important difference between these two and Lord Lister. 
Whereas his predecessors had merely a more or less intuitive 
notion of the right thing, Lister was not only capable of 
thinking out the whole problem, but he also found means 
of putting his ideas into practical execution. Professor 
Frankel'’s audience included many distinguished personages, 
and his discourse had a very favourable reception. 


Scarcity of Children's Hospitals in Vienna. 


In this city there are far too few beds available for the 
hospital treatment of sick children, and it is a constant com- 
plaiot of all medical and social workers that for this reason 
it is difficult to deal adequately with infectious diseases. The 
matter was recently brought into general notice by a letter 
in the public press, and the correspondence ensuing thereon 
disclosed the curious fact that in Vienna there are three 
hospitals intended for the treatment of children, but closed 
for lack of funds. Under the wills of three different persons, 
each of whom had bequeathed a certain sum for that pur- 
pose, three hospitals, one with 30 beds, one with 50 beds, 
and one with 100 beds (the last named is not completed 
yet), were built in the expectation that the funds for 
maintaining them would be forthcoming when required. 
In former years such hopes were justifiable, but nowadays it 
seems that charitable people are less frequent. So we have 
only the children’s clinic with 56 beds, the Wilhelminen 
Spital with some 300 beds, one institute with 40 beds in 
the situation where the children’s clinic formerly was, and 
two new hospitals which have been erected for diseases of 
children within the last five years, one with 100 beds and one 
with 120 beds. Moved by these unsatisfactory conditions, 
Mr. von Guttmeun has recently handed over a sum of three 
millions of kronen (£120,000) to the Jewish community of 
Vienna, for the purpose of erecting and maintaining a 
children’s hospital on a large scale, for patients of all nations 
and creeds, and he has given permission that all other funds 
granted for the purpose of children’s hospitals may be united 
with his grant, as he does not wish his name to be associated 
with any ward or cot or building. 


The Dispute between the Rettungsgeselischaft and the ** Medical 
Organisation.”’ 

As was explained in this column on Jan. 13th last, 
serious differences of opinion had then arisen between the 
‘* Medical Organisation’ of Vienna and the Rettungsgesell- 
schaft (First Aid Association), also of this city. Things went 
so far that a boycott of the association by the Vienna prac- 
titioners was contemplated. The main objects of conflict 
were questions of principle. The Rettungsgesellschaft 
was unwilling to regulate its scale of medica] fees, and 
its other rules as regards medical service, according 
to the lines laid down by the Medical Organisation. 
The controversy was so serious that several lawsuits were 
commenced, but the two parties fortunately came to an 
understanding before the courts had an opportunity of inter- 
vening, and all quarrels have now been amicably arranged. 
This result has been received with great satisfaction by the 
profession in general, for the dispute between the two medical 
corporations was regarded by all as most inappropriate, to say 
the least. The Medical Organisation is now recognised by 
the Rettungsgesellschaft as being the duly accredited repre- 
sentative of the medical practitioners, and the latter’s scale 
of fees has been satisfactorily adjusted. 


A Popular Leoture on Tuberculosis with Kinematographic 
Illustrations. 


The board of health recently made an interesting experi- 
ment by using the kinematograph to illustrate a popular 
lecture on the nature, spread, and prevention of tuberculosis. 
In the course of this lecture, which was intended for the 
information of the people, Dr. Winter, one of the public 
health officers of Lower Austria, showed moving pictures 
that represented first the unhealthy surroundings of the 
poorer classes which are so favourable to the communication 
of the disease, and, secondly, the hygienic conditions of a 
sanatorium. The pictures were at the same time explained 
by the lecturer. Several pathological specimens were then 
shown, including the early stage of lupus, its treatment, 
and the favourable results obtainable in early cases, as 
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well as examples of tuberculosis of the joints and bones. 
The methods of treatment in the open-air sanatoriums were 
demonstrated, and the public were shown how a good supply 
of fresh air could be insured by proper arrangement of the 
windows. This novel form of popular instruction in medico- 
hygienic matters will no doubt prove useful, for a combina- 
tion of lectures and visual demonstrations has many 
advantages over purely theoretical teaching. 
March 16th. 





ITALY. 
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Alessandro Codivilla. 


THE Bologna school has lost one of its chief ornaments in 
this accomplished and versatile surgeon, to whom orthopedy 
sindebted for not a few of its most ingenious and effective 
appliances. A Bolognese by birth, he was educated at the 
celebrated Archiginnasio, enrolling as a student of medicine 
and graduating with distinction in 1886, when in his twenty- 
fifth year. In 1889 his skill in the operating theatre and his 
expository power in the lecture-room procured him rapid pro- 
motion in various surgical institutions, notably in those of 
Macerata and Imola, till in 1890 his fertility of resource and 
well-nigh uniform success in relieving the defects, infantile, 
congenital, or accidental, of the apparatus of locomo- 
tion, marked him out as successor to Professor Panseri as 
director of the famous Istituto Rizzoli in Bologna. Here he 
found his special métier, and so improved on the traditions, 
already honourable, of the institution as to make it a centre 
not only of relief or rehabilitation to its young inmates but of 
instruction, not to say inspiration, to those interested in ortho- 
pedy, theoretical and practical. At the periodical congresses 
of surgery his presence never failed to enhance the interest 
and value of the proceedings, and not a few of his papers, read 
and discussed on these occasions and since published in a per- 
manent form, have passed into the literature of the profession. 
His success in treating or in rehabilitating the wounded from 
the seat of war in Tripoli, conveyed as many of these were to 
Bologna so as to be under his eye, evoked the admiration of 
his colleagues as well as the gratitude of the patients, and 
proved a manifest consolation to him during the painful 
illness to which he has so prematurely succumbed. 


The Guido Bacoclli Ambulance at Tripeli. 


Of this institution, called after its initiator and organiser, 
known throughout Italy as ‘‘Dean of the Faculty of 
Medicine,’’ there are four sections devoted to the care 
and cure of the natives injured or ailing at the sea‘ 
of war. All the indigenous population of Tripoli are eligible 
for treatment; first, in the Medical Section, directed by 
Captain Scaloso of the Army Medical Staff; second, 
in the Surgical, directed by Oaptain Bevacqua, of the 
same corps; third, in the Ophthalmic, directed by 
Oaptain Mazza; and fourth, in the section set apart 
for oto-rhino-laryngeal maladies, directed by Captain 
Tonietti, also, like the three others, of the Medico-Military 
Department. The services offered are gratuitous, avail- 
able every day of the week from 9 to 12 a.m. and 
from 4 to 6 p.m. In addition to this there will soon be 
opened a special ‘‘ambulatorio” for syphilitic diseases, to 
be superintended, like the four sections above referred to, 
primarily by General Salsa, and secondarily by the various 
‘‘servizi sanitari”’ and the gersonnel of the ‘* Amministra- 
zione degli Instituti Ospedalieri.” Premises for ‘first aid’”’ 
are well advanced in construction. Further, in the same 
laudable direction there will shortly be made available a set 
of rooms for disinfection, for baths, for mortuary require- 
ments, includircg necropsy, with laundries, and accommoda- 
tion for the personnel of the administration. All these 
additions to the ‘Ospedale Civile,” fully equipped and 
up to date in every particular, will soon be in working 
order, constituting a substantial boon to the native popula- 
tion and of happy augury for the future of the Tripolitania, 
when, as is anticipated, it will come finally under the 


legislative control of the Italian kingdom. 
March 14th. 








THE CREMATION Society oF ENGLAND.—The 
annual meeting of subscribers will be held at 20, Hanover- 
square, London, W., on Wednesday, March 27th, at 3 o'clock. 
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The New Austro-Hungarian Hospital. 

THis institution was erected at the cost of £65,000, a 
large proportion of which was contributed by the Austro- 
Hangarian Government. At present it has a State subsidy of 
70,000 kronen per annum (a krone = 10d.). It is equipped 
with every modern convenience and requisite and commands 
one of the finest sites in the metropolis. The thing that espe- 
cially strikes a visitor is the abundance of space and light 
in the whole hospital. There is not a single obscure corner ; 
everywhere plenty of light floods in through the many high, 
broad windows. The whole establishment is constructed on 
hygienic and sanitary principles, and the cleanliness ina city 
like Constantinople is particularly worthy of mention. The 
view from the windows over the Bosphorus, the Asiatic shore, 
and the undulating cypress-clad hills all around is superb. 
The material for the building, as well as the internal 
surgical and medical equipment, were furnished by firms 
in Vienna. The hospital has 60 beds, but this number 
can be increased. Half of the hospital is occupied by 
the surgical department; the other half is for medical 
cases; and there is also a separate building for infectious 
cases. A suite of rooms is reserved for private baths 
for the outside public. Two members of the medical 
and surgical staff, Dr. Schuster and Dr. Ehrlich, possess 
diplomas from the University of Vienna. A lady doctor, 
Friiulein Frisch, is also on the staff. Women are, of course, 
not allowed to practise medicine in Turkey, but this hospital 
is on Austro-Hungarian territory and outside the Ottoman 
medical jurisdiction. Fraulein Frisch is doing excellent 
work under the protection of her Government. The hospital 
possesses two automobiles, one for ambulance purposes and 
one for the use of the staff. 

The War Refugees from Tripoli. 

It has been found that almost all the refugees from Tripoli 
are suffering from various chest affections. Quite a large 
number have developed pneumonia, and bronchitis is very 
common. There are also several cases of phthisis. Investi- 
gation showed that the refugees, mostly Arabs, are unable 
to stand the wintry weather prevailing in Constantinople at 
present. It has therefore been decided to send all the 
sufferers further south, where the climate is warmer, to such 
places, for instance, as Beirut. The Ottoman Government 
has granted a special sum of money for this purpose. 


Leotures on Hygiene. 

In order to spread among the population a knowledge of 
hygiene and sanitation the medical authorities of the 
hospital of Gulhaneh, in Stamboul, have decided to arrange 
an exhibition and to deliver a free course of lectures. In 
the rooms to be assigned for this exhibition there will be on 
view a large number of statistical tables and sketches showing 
the causes of disease, as well as microscopical preparations. 
It is intended also to give instruction in the bringiny up of 
children and in the care to be taken during an outbreak of 
infectious diseases. These lectures should help to remove 
the gross superstition and ignorance of the lower classes of 
the population, provided, of course, that the design is not 
left to the chances of kismet. 


Tho Reoent Fures at Stamboul and Balat. 


The private subscriptions for the sufferers from the recent 
great fires in Stamboul and Balat have produced the sum of 
over £75,000, a large proportion of which came from Great 
Britain. Exceedingly little of that sum has been distributed 
among the burnt-out. Oontinual complaints are brought 
forward to the effect that the destitute are starving and are 
exposed to the inclemency of the wintry season without re- 
ceiving any help whatever. If some small assistance is given 
here and there, the formalities are so intricate that the poor 
are losing heart completely. I have made inquiries and was 
told that the bulk of the contributions is reserved for the 
construction of fire-proof dwelling-places. In the meantime 
the need of the burnt-out is very great indeed Mention 
should be made of the prompt and generous help given to 
the sufferers by the British Ambassador, Sir Gerard and 
Lady Lowther. 

Feb. 20th. 
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The Substitution of Saccharine for Sugar in Prepared Foods 
Prohibited. 

% THE Board of Cabinet Officers of the United States Govern- 
ment charged with the enforcement of the pure food laws 
has rendered a final decision against the use of saccharine in 
prepared foods, thus settling a controversy of almost four 
years’ duration. This decision is based on the Remsen 
Board’s report that the addition of saccharine to food, as 
a substitute for sugar, ‘‘ must be regarded as a substitute 
involving a reduction in the food value of the sweetened 
product, and henoe a reduction in its quality.” 


Factory Investigation. 

In the New York State Senate, on Feb. 28th, a Bill to 
continue the Factory Investigation Commission for another 
year and to give it an additional appropriation of $60,000 
was passed. The object of this Commission, which was created 
last year after a disastrous factory fire in New York in which 
many workpeople were killed, was to investigate the con- 
ditions prevailing in factory buildings in the city. 


The Quarantine Situation in New York. 


The Governor of New York State has nominated Dr. 
Joseph J. O'Connell, of Brooklyn, to succeed Dr. Alvah H. 
Doty as port health officer of New York. Though a distin- 
guished neurologist, Dr. O'Connell is without experience, 
so far as is known, of sanitary or quarantine problema. 
Assistant Surgeon-General L. E. Oofer, of the Public Health 
and Marine Hospital Service, after explaining recently at the 
New York Academy of Medicine that 44 ports of the United 
States were under exclusive Federal control, pointed out 
that, on emergency—s.g., the prevalence of cholera last 
summer—the Federal Government invariably sent to New 
York and the other ports under State control a surgeon of 
the Public Health and Marine Hospital Service to supervise 
matters. Mr. William Williams, Commissioner of Immi- 

tion, also a Federal official, at the same meeting 
of the Academy, pointed out that all immigrants, after 
the State inspection, have to undergo detention until any 
latent disease has had time to develop, and the immi- 
grant is not permitted to go ashore until it is certain 
that no such disease exists. While the health office 
of the port of New York, therefore, remains a sought-out 
pecuniary prize, the salary being £3200 per annum, the 
importance of the appointee to the welfare of the com- 
munity is less than has hitherto been thought. The other 
ports of the United States under local control are Baltimore, 
Providence, Philadelphia, and Boston, in all of which the 
Federal Government intervenes in time of need ; and all will 
in time become subject to central control alone. Dr. Doty’s 
services are not to be lost to New York, for, as health officer 
of the port, he was, ew efficio, a member of the Department of 
Health, and he has now been elected a member of the 
advisory board of the Department. 

Vindictive Baby Poisoning. 

A young woman-of-all-work in the Infants’ Hospital of the 
Brooklyn Nursery was arrested on Feb. 24th on the charge 
of having poisoned eight babies in the institution by putting 
oxalic acid in their milk bottles. The young woman, who 
has a baby of her own, confessed the crime, stating, however, 
that she had no intention of killing the infants, but merely 
wished to create a disturbance and trouble for the nurses in 
return for slights she had received. Twentv-two other 
infants in the hospital escaped by the accident of a door 
slamming while the woman was putting the acid into the 
bottles, frightening her so that she withdrew from the 
refrigerator in which the bottles and sterilised milk were kept. 
The woman’s antecedents are bad and she is pregnant. 

A Doctor's Suit Against the Mayor of New York. 

Some time ago Mayor Gaynor, of New York, was shot while 
he was on the deck of a steamship about to sail for Europe. 
As the steamer docked in the North River, on the New Jersey 
side, the victim was taken to a New Jersey hospital. The 
house surgeon of this institution rendered a bill for £1500. 
The New York Board of Aldermen tendered £500, which sum 
was refused. The surgeon now claims £2600, and when the 


mayor recently went to Atlantio city (a popular New Jersey 

seaside resort) had a summons served upon his patient. A 

summons of this kind cannot be served across State lines. 

The suit will be contested on the ground that the surgeon 

was only accidentally called into the case in the emergency, 

pape _ not engaged either by the mayor or any of his 
ends. 


Portrait of Dr.Wyeth Presented to the New York Academy of 
Medicine. 


On the evening of Feb. 15th a portrait by Mr. J. Campbell 
Phillips of Dr. John A. Wyeth was presented to the New 
York Academy of Medicine. The presentation was made on 
behalf of the Academy by Dr. Simon Baruch. 


Outbreaks of Cerebro-spinal Meningitis. 


Dr. Abraham Sophian, of the New York Department of 
Health, has returned from Texas, where an epidemic of 
spinal meningitis has been raging, 300 cases having occurred 
in one month in the city of Dallas alone. About 45 per cent., 
rather more than half the usual percentage, of the cases were 
in children. Dr. Sophian attributes the success in stamping 
out the epidemic to the promptness with which patients, 
rich and poor alike, were removed to hospitals, and to the 
use of the antimeningitis serum prepared by the Health 
Department in New York, with which he inoculated 3500 
patients. The general mortality was about 10 per cent., but 
only from 5 to 6 per cent. in children, the percentage being 
raised by the large proportion of patients over 60 years of age 
and the many negroes infected. —Cerebro-spinal meningitis is 
also reported to be spreading in Oklahoma. The disease 
has appeared in 30 counties of the State and there have been 
187 cases with 67 deaths. 


Mortality among Alaska Indians. 


Passed Assistant Surgeon Foster, of the Public Health’and 
Marine Hospital Service, returning from a tour through 
Southern Alaska, has informed Oongress that at least £14,000 
will be required for additional medical work among the 
Indians of that section. The birth-rate for the past five 
years and seven months has been 72:3 per 1000, while 
the death-rate has been 85:4. During the last ten years 
there has been a decrease in the Indian population of about 
14 per cent. The large mortality is due mainly to tuber- 
culosis, which always attacks tribes recently rescued from 
savagery and put into civilised clothing and dwellings. If 
the present proportion of deaths to births is not modified, 
the tribes will be extinct in about 60 years. 

Vaccination and Smail-pox in the Philippines. 

Recently-published statistics show that small-pox has been 
practically eradicated from the United States Army in the 
Philippines. In 1898, 10,000 American soldiers in the islands 
had 76 cases of small-pox, a case-rate of 7:67 per 1000; 
deaths numbered 21, a mortality-rate of 2:12 per 1000. In 
1910, among 12,277 soldiers, only 2 cases of small-pox 
occurred, and both recovered. In the earlier years of American 
occupation many of the soldiers were volunteers, among 
whom it was difficult to enforce vaccination. Moreover, the 
vaccine brought from San Francisco and Japan became 
inactive in the warm climate. On the introduction of fresh 
lymph from Oarabao calves in 1900 the great prevalence of 
small-pox among the troops quickly subsided. 

March 9th. 








DonaTIons AND BequeEsts.—Among the large 
bequests under the will of the late Lord Wandsworth 
are the following :—£10,000 to be used for medical re- 
search ‘‘as my friend and doctor Sir William Bennett 
shall decide is best,’’ £5000 to the Bolingbroke Hos- 
pital, Wandsworth Oommon, 8.W., £1000 to the London 
Hospital, £1000 to St. George’s Hospital, and £500 to 
the Brompton Hospital for Oancer.—The late Mr. James 
Cook has left a sam amounting to nearly £50,000 to 
be equally divided between the Taunton and Somerset Hos- 
pital, the Bridgwater Infirmary, and the Royal West of 
England Sanatorium.—The late Mrs. Margaret B. Swaine has 
left her residence, The Highlands, Bexhill on Sea, to 
St. George’s Hospital for a convalescent home. The residue 
of the testatrix’s estate will be used for the endowment 
of such home if the hospital authorities accept the 
bequest. 
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$1r RICHARD BRAYN, oe ENG., L.R.C.P. LOND., 
LATE MEDICAL SUPERINTENDENT OF BROADMOOR CRIMINAL LUNATIC 
ASYLUM, AND HOME OFFICE EXPERT IN LUNACY. 

Sir Richard Brayn, late medical superintendent of Broad- 
moor Oriminal Lunatic Asylam and Home Office expert in 
(Lunacy, whose death, after a short illness, in his sixty- 
second year, we announced last week, was the son of Mr. T.G. 
Brayn, of Market Drayton, Salop. He received his medical 
education at King’s Oollege Hospital, where he was suc- 
cessively first year, second year, and senior scholar, besides 
winning prizes in many special subjects. In 1875 Mr. Brayn 
was appointed assistant surgeon to H.M. Convict Prison, 
Portsmouth, thus commencing what was to be a distinguished 
career in the prison medical service, and more particularly in 
connexion with criminal lunacy. He later became assistant 
surgeon at H.M. Prison, Millbank, and in 1879 was pro- 
moted to medical officer of H.M. Prison, Pentonville; in 
1882 he was moved to the invalid establishment at Woking, 
where he also had charge of the insane convicts. 

In 1889 Mr. Brayn was appointed Governor and medical 
officer of the Female Convict Prison at Woking, which 
he retained until 1896, when he succeeded Dr. David 
Nicolson as medical superintendent of Broadmoor Criminal 
Lanatic Asylum on the latter being appointed Lord 
Chancellor’s Visitor in Lunacy. He held this onerous and 
responsible post for over 14 years, becoming an acknowledged 
authority on criminal lunacy and one whose opinion was held 
in high esteem in all such matters. He was an excellent 
administrator and was indefatigable in his work, always having 
the interest of the asylum. both patients and attendants, 
at heart. He retired in 1910, the constant anxiety and 
responsibility having commenced to tell upon his health, but 
he was appointed, on his retirement, a member of the Council 
of Supervision, thus maintaining his interest in the asylum. 
He also continued to act as mental expert to the Home Office, 
which position he held up to the time of his death. He 
received the honour of knighthood in 1911. 

He married Miss Laura Negus, daughter of Deputy 
Inspector-General Fysher Negus, R.N., who, with a son and 
a daughter, survive him, by whom, as also by his many 
friends, he will be greatly missed. The funeral took place at 
Southsea on March 15th, the first part of the service 
being held at St. Peter’s, Somers-road. Amongst those of 
his old friends were Dr. Nicolson, Dr. Herbert Smalley, 
Medical Inspector of H.M. Prisons, who also represented the 
Prison Commissioners, and Dr. John Baker, the medical 
superintendent of Broadmoor Asylum. 





DEATHS OF EMINENT FoREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr, Albert Schtitze, of the German Red Cross 
Society, who had been serving in the Turkish Red Crescent 
Ambulance Hospital at Gharian, where he was in charge of 
the medical side, from typhus abdominalis, aged 39. He 
had distinguished himself as a bacteriologist in the Berlin 
Inatitute of Infectious Diseases, and had acquired the rank 
of professor of the university. During the Russo-Japanese 
war he served with the German Red Cross expedition, and 
was afterwards appointed by the Berlin city authorities 
head of the newly established Bacteriological Institute 
in connexion with the Moabit Hospital.—Dr. Windels, 
medical member of the Prussian judicature, aged 

- He was held in high esteem by the medical 
profession from his sympathetic action in its behalf.— 
Two German medical men have very recently died as the 
result of dissection wounds: Dr. Stark, of Lorrach, and 
Dr. Hermann Hahn, prosector of the Anatomical Institute of 
the University of Munich.—Dr. Andreas Mordtmann, one of 
the most popular medical men in Constantinople, where he 
had been for something like half a century. His father, who 
came from Hambarg, was for many years in business in 
Constantinople, so that when Dr. Mordtmann returned from 
Germany, where he had studied medicine in Berlin and 
Warburg and had also acted as assistant in the Halle 
University Medical Clinic, he had an excelient intro- 
duction to various classes, both of Turks and foreigners, 


in the Turkish capital. Both he and his father were 
eminent linguists and orientalists.—Dr. Oskar Schreyer, 
railway surgeon to the Shantung line in China. 
He was murdered by revolutionary soldiers while 
endeavouring to assist the family of one of the European 
engineers.—Dr. ©. J. van der Burcht van Lichtenberg, 
formerly inspecting medical officer of the Dutch army.— 
Dr. Triaire, of Tours, corresponding member of the Paris — 
Academy of Medicine.—Dr. A. Stopezanski, formerly pro- 
fessor of chemistry in the University of Cracow. 


edical Hels. 


RoyaL CoLiuEGE oF SURGEONS oF ENGLAND.— 
At a meeting of the Council of the Royal College of Surgeons 
of England, held on March 14th, the under-mentioned 
diplomas were conferred upon the following gentlemen who 
have now complied with the by-laws of the College :— 

One wv enone Coltart Harkness, M.B., Ch.B. Edinburgh, 


, M.R.C.S., Edinburgh and Manchester Universities and 
St. Bartholomew's Hospital. 


Diploma of Member.—Jobn Walter Barron Hanington, M.D. McGill, 
McGill University and London Hospital. 

IAcence in Dental Surgery.—Walter Stanley Hoare, Middlesex and 
National Dental Hospitals; George Matthews, Guy’s Hoepital, 
William Macqueen Potter, Charing Cross and Royal Dental Hos- 

itala; and Sidney Thomas Taylor, Middlesex and National Dental 
ospitals. 

UNIVERSITY OF BristoL.—At the second exa- 
mination for the degrees of M.B., Ch.B., held in March, the 
following candidates passed :— 

Alan Gabriel Bodman, John Wesley Gilbert, William Kenneth Arm- 
strong Richards, Douglas George Cluteaam Tasker, and Edward 
Scott White. 

N.B.—This list {s issued subject to its approval by Council. 


ForE1agN UNIVERSITY INTELLIGENCE.— 
Bonn: Dr. Mathias Makkas has been recognised as 
privat-docent of Surgery.— Catania : Dr. Francesco Caruso 
bas been promoted to the chair of Qbatetrics.— Genoa : 
Dr. Luigi Massini has been recognised as privat-docent 
of Internal Pathology.— Giessen: Dr. Erich Opitz, of 
Diisseldorf, has been offered the Professorship of Mid- 
wifery and Gynecology, in succession to Or. von Frangné, 
who goes to Bonn.—Aazan: Dr. Y. Boldyreff, of 8t. Peters- 
burg, has been appointed to the chair of Pharmacology.— 
Leipsic: A new clinic for diseases of the ear, nose, and throat 
has been opened. Dr. Paul Frangenheim, formerly of Kénigs- 
berg, has been recognised as prirat-docent of Surgery.— 
Lima: The Medical School has recently been celebrating its 
centenary, as the first buildings were finished and opened 
during the latter part of 1811. Previously, however, there 
had been a professor of anatomy, Dr. Don Hypolito Unanue, 
and it was largely through his exertions that the school was 
founded.—Lyons: Dr. Lesieur, agrégé, has been appointed 
Professor of General Pathology and Therapeutics in 
succession to Dr. Courmont.— Padua: Dr. Carlo Mariani 
has been recognised as prirat-docent of Operative Medicine.— 
Prague (Bohemian University): Dr. Josef Novotny has been 
recognised as privat-docent of Hygiene. — Teuiouse: Dr. Soulié, 
agrégé, bas been promoted to the chair of Anatomy in succes- 
sion to the late Dr. Charpy.— Yubingen: Dr. Hans Kolaczek 
has been recognised as privat-docent of Surgery. Dr. Schlayer, 
privat-docent of Medicine, has been promoted to be Extra- 
ordinary Professor.— Wiirzburg: Dr. J. Sobotta has been 
appointed Extraordinary Professor of Topographical Anatomy. 


Princess ALICE MeEsoriaAL Hospitrau, Wasr- 
BOURNE.—The Duke of Devonshire on Saturday evening, 
March 16th, presided at a complimentary dinner at East- 
bourne given to the medical staff of the Princess Alice 
Memorial Hospital, all the original members of which are 
now on the retired list, ‘‘to show the governors’ and their 
friends’ appreciation of the noble and self-sacrificing work 
which these gentlemen have done for so many years, not 
only for the healing or relief of the sick poor in the hospital, 
but also, as an indirect result, for raising of the standard of 
health, and of medical and surgical efficiency, throughout 
the whole community.” The toast of ‘The Original 
Members of the Medical Staff of the Princess Alice Memorial 
Hospital ” was expressively submitted by the chairman and 
replied to by Dr. H. Oolgate and Mr. H. D. Farnell. 
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THe University of London has received during 
the week an anonymous contribution of £100,000 towards 
the acquisition of a site on the Bedford Estate, and an offer 
of £60,000 to erect upon an approved cite a Senate House and 
administrative offices. 


SEVENTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE (LONDON, 1913).—By a mistake the name of 
Professor Henri Hervieux, M.D., Laval University, Montreal, 
was omitted from our published list last week of the 
Canadian nominations to the council of the Section of 
Therapeutics of this Congress. 


LITERARY INTELLIGENcE.—Mr. Heinemann 
draws attention to the fact that ‘‘ Microbes and Toxins,’ by 
Dr. Etienne Barnet, of the Pasteur Institute, Paris, originally 
announced at the price of 6s. net, will be published at 5s. 
net. Professor Metchnikoff contributes an introduction to 
the book, which was j ublished last week. 


HontrERIAN SocreTy.—On Wednesday, March 
2ith, at 9 P M., at the London Institution, Finsbury Circus, 
E.C., the annual discussion will be held, the subject being the 
Therapeutic Value of Alcohol. The debate will be introduced 
by Sir Victor Horsley, who will be followed by, among others, 
Dr. Fred. J. Smith, Professor A. R. Caushny, Mr. M. Cursham 
Corner, and Dr. J. Langton Hewer. Lantern-slide illustra- 
tions will be furnished, and all members of the medical 
profession are invited. 


CHELSEA HosPiTaAL FoR Women.—At the forty- 
first snnual general meeting of the governors of this charity, 
to be held at the hospital on Tuesday, March 26th, at4 PM., 
to receive the annual report, and to transact the ordinary 
business of an annual meeting, the important matter of the 
rebuilding of the hospital has been placed upon the agenda. 
The urgent reasons which have led the council to recommend 
this step and the King Edward’s Hospital Fund to approve it 
will be submitted, and Lord Castlereagh, M.P., the president 
of the hospital, will supplement the statement. 


NationaL Insurance Act.—We_ understand 
that the following nominations bave been made by the 
British Medical Association for election to the Advisory 
Committee under the Insurance Act: Dr. R. M. Beaton 
(London), Mr. EK. B. Tarner (London), Dr. T. M. Oarter 
(Bristol), Dr. 8. Hodgson (Salford), Dr. J. A. Macdonald 
(Taunton), Mr. J. Neal (Birmingham), Mr. D. F. Todd 
(Sunderland), Mr. T. Jenner Verrall (Bath), Dr. A. H. 
Williams (Harrow), Dr. John Adams (Glasgow), Dr. J. 
Munro Moir (Inverness), and Dr. E. O. Price. 








Parliamentary Autelligence. 


NOTES ON OURRENT TOPICS. 


Nurses’ Registration Bill. 

Mr. MuNnRO FERGUSON has reintroduced his Nurses’ Registration Bill 
in the House of Commons, where it has been read a first time. The 
object of the Bill is to regulate the qualifications of trained nurses 
and to provide for their registration. It is backed by Dr. ADDISON, Mr. 
Percy ALDEN, Mr. Bryce, Mr. Duncan MILtar, Mr. Scott-DIcKson, 
Mr. REMNANT, Sir GEORGE YOUNGER, Viscount WOLMER, Mr. RAMSAY 
MacponaLp, Mr. FIELD, and Mr. KERR-SMILEY. 

The Bill follows the same lines as the measure of last year. It pro- 
poses to institute a General Council for the Registration of Nurses in 
the United Kingdom consisting of 21 persons. Hight of these at least 
must be registered medical practitioners. One each is to be appointed 
by the Local Government Boards for England, Scotland, and Ireland. 
Three are to be chosen by the British Medical Association and one Dy 
the Medico-Psychological Association. The medical superintendents of 
the fever hospitals which may be recognised as training schools for 
nurses in fever nursing under the measure are given the right to erect 
a medical man as their representative. Three members are to be 
nominated by the Privy Council. Eight representatives are accorded 
to registered women nurses. Registered male nurses may elect either 
a medical man or one of themselves, and registered mental nurses are 
also given a representative. A provisional council is set up by the Bill 
for the purpose of bringing the measure into operation. 

After providing for the setting up of a Register of nurses, the Bill 
proceeds to define the duties and powers of the Council. Clause 10, 
which deals at length with this matter, is in the following terms :— 

‘Subject to the provisions of this Act the duties and powers of the 
Council shall be as follows : (1) To frame rules—({a) regulating their 
own proceedings; (b) regulating the issue of certificates of registration 


and the conditions of admission to the register of nurses; (¢) regu- 
lating and supervising the course of training and the conduct of 
examinations and the remuneration of the examiners; (d) regulating 
the admission to the register of persons already in practice as trained 
nurses al the commencement of this Act; (e) regulating and supervising 
and restricting within due limits the practice of registered nurses; 
(f) defining the particulars required to be given in any notice under 
this Act: (2) to appoint examiners and inspectors: (3) to decide 
upon the places where and the times when tbe examinations 
shall be held: (4) to Issue and cancel certificates of registration : 
(5) to publish amnually a register of nurses containing the names, 
addresses, and qualifications of nurses who have been duly registered 
uoder this Act: (6) to decide upon the suspension or remoyal from 
the register of the name of any nurse for any breach of the rules and 
regulations from time to time laid down under this Act by the Council, 
or for conduct disgraceful in a professional respect, and also to decide 
upon the restoration to the register of the mame of any nurse 80 
suspended or removed : (7) to take proceedings against persons guilty 
of offences under this Act ; and generally to do anything necessary for 
the due and proper carrying out the provisions of this Act. No rules 
made under this section shall have effect until the same shall have 
been approved by the Privy Council, and the Privy Council may 
approve the rules either without or subject to such modifications as 
the Privy Council think proper.” 

Existing nurses may obtain admission to the Nurses Register on the 
production of satisfactory evidence of training, coupled with three 
years’ experience of nursing. After three years only persons who 
comply with the requirements of Clause 12 are to be registered. That 
clause {s as follows :— 

“At the expiration of the said term of three years any person 
who claims to be registered under this Act shall be entitled 
to be so registered, provided that such person has had not less 
than three years’ training under a definite curriculum prescribed by 
the Council in the wards of a hospital or of hospita's approved of by 
the Council, or in an institution or institutions which the Local Govern- 
ment Board recommend and certify to be wholly or partly maintained 
out of rates, or has been trained as a nurse under regulations authorised 
by the Lords Commissioners of the Admiralty for the sick berth staff of 
the Royal Navy, or as a nurse under regulations authorised by the 
Army Council for soldiers of the Royal Army Medical Corps for such 
term as may be fixed by the Council, and that such person has passed 
such examination as the Council may prescribe.” 

The Nurses Register, according to Clause 15, will comprise (1) a 
general register of women nurses ; (2) a supplementary register of male 
nurses; and (3) a supplementary register of asylum-trained nurses. 

The name and description of ‘* Registered Nurse” is specifically 
appropriated by the Bill to persons actually on the Nursing Register. 
Persons wrongfully holding themselves out as registered nurses are 
made liable to a fine not exceeding £10. 

A clause has been inserted inthe Bill laying down in precise terms 
that nothing contained in it shall be considered as conferring any 
authority to practise medicine or to undertake the treatment or cure of 


disease. 
Feeble-minded Persons (Control) Bill. 


Mr. Stewart's Bill to provide for the better care and protection of 
feeble-minded persons has been printed. It is an indication that the 
mind of Members of Parliament of all parties is being directed to this 
important subject. 

The scheme of Mr. STEWART’S proposals is to vest in the Com- 
missioners in Lunacy the power to license any ‘‘home, residential 
school, institution, colony, or house” for the purpose of the detention 
of persons certified as feeble-minded under the provisions of the Bill. 
Clause 8, which in some respects is the most important in the Bill, deals 
at length with the procedure for the removal of the feeble minded to 
these licensed institutions. Its terms are as follows :— 

‘“‘ Any stipendiary magistrate or justice of the peace may, upon appli- 
cation being made to him, order the removal of the feeble-minded 
person In respect of whom such application is made to any home, 
residential school, institution, colony, or house licensed or registered 
under this Act and named by the person making the application, pro- 
vided always that the stipendiary magistrate or justice of the peace is 
himself satished that such feeble-minded person has attained the age 
of 16 years and is in need of: further protection, care, and control, 
and is a source of injury and mischief to himself or others, and pro- 
vided that the feeble-minded person in respect of whom application is 
made has been independently examined by two registered medical 
practitioners, who shall furnish certificates in writing in the form 
set out in the First Schedule of this Act to the stipendiary magis- 
trate or justice of the peace to whom application is made.” 
For the purposes of this section application may be made by the 
following persons, who shall give their information upon oath :—(1) The 
parent, guardian, or any relative, who has attained the age of 1 years, 
of the alleged feeble-minded person ; (2) the relieving officer or over- 
seer of the parish to which the alleged feeble-minded person shalt 
bave become chargeable; (3) any responsible person above the age of 
21 years: Provided always that any stipendiary magistrate or justice 
of the peace, in respect of any case coming before him in his 
judicial capacity, although no application has been made under 
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this Act, or otherwise, may call t> his aid |two registered medical 
practitioners, and issue an order in accordance with the provi- 
sions of this Act for the detention of the feeble-minded person 
who has been brought before him, provided that the medical practi- 
tioners shall have furnished certificates in writing as set out in the 
First Schedule of this Act, and the stipendiary magistrate or justice of 
the peace may remand such feeble-minded person certified under this 
Act to any workhouse or home pending his or her removal to a home, 
residential school, institution, colony, or house licensed or registered 
under this Act. Any application made under this section shall be con- 
sidered in private, and no one, except the applicant, the alleged feeble- 
minded person and his representative, and the persons signing the 
medical certificates accompanying the application shall, without the 
leave of the judicial authority. be present at the consideration thereof. 
The relieving officer of any parish shall apply to the stipendiary magis- 
trate or justice of the peace for an order to be granted in respect of any 
person found wandering in that parish, and without care and control, 
if he is satisfied that such person is a fit and proper person for detention 
under this Act.” 

By Clause 9 no feeble-minded person above the age of 16 who has 
been eso certified by two medical practitioners shall be received or 
detained in a licensed institution unless upon a magistrate’s order. No 
feeble-minded person who has attained the age of 21 years shall be 
detained for a period exceeding 18 months from the date upon which 
he has attained such age unless on the written authorisation of the 
Commissioners in Lunacy. These Commissioners have also wide 
powers of inspection, visitation, and control. The righta of parents, 
guardians, and relatives to take charge of feeble-minded persons are 
maintained. 

The form of the medical certificate referred to in Clause 8 is set out 
in the First Schedule. It reads as follows :— 

“J, A. B.,@ person registered under the Medical Act, 1858, and in 
the actual practice of the medical profession, do hereby certify that I 
have carefully examined (name) of (state address] 

, and am of opinion that the said [name] 
is feeble-minded, and requires detention as provided for by the Feeble- 
minded Control Act, 1912, for bis own benefit or for the benefit of the 
public at large. 

“I further certify that I have formed this opinion on the following 
grounds :—{a) Evidence of feeble-mindedness. (6) Evidence of the 
absence of proper care and control. (c) Evidence as to being a source 
of injury and mischief to himself or others. 

* Note.—This may consist either of facts observed by the medical 
practitioner or of facts supplied by others. When the information is 
supplied by others it is to be so stated, together with the names and 
addresses of persons supplying the information. 

BIQNE ....ccccrcsssescorsesccccerevcvoeces 

Date ..cccccccccccccosces 

It should be noted that the measure is a private Member's Bill, and 
is one for which the Government take no responsibility. 


Medical Inspection of Schools. 

In the report of the Board of Education for the year 1910-11, which 
has just been presented to Parliament, attention is drawn to the 
medical inspection of schools. It is stated that the chief medical 
officer of the Board has dealt in a separate report with the subject as it 
affects elementary schools. Some comments on the matter as 
it relates to secondary schools are contained in the Blue-book 
now issued. It appears from it that systematic provision for 
medical inspection has been instituted in a considerable number 
of secondary schools. ‘‘ From the reports of echool medical officers, 
some of which are regularly printed and issued,” the report pro- 
ceeds, ‘'a large body of material is belng collected which will form the 
basis for a general review of the work, and which will be fertile both in 
information and in suggestion. On the whole, it appears that systems 
of medical inspection are based on a similar plan, but with considerable 
divergence in detail. The inspection is in some cases compulsory, in 
others optional, and it takes one or more of the following forms: 
(a) inspection on admission, (b) periodic inspection during school life, 
and (c) special inspection of cases calling for particular attention- 
Various methods are in use with regard to the keeping of records, com. 
munication with parents, and the connexion with the medical inspec- 
tion of the arrangements for physical exercises, whether ordinary 


or remedial. It is needless to discuss the advantages of systematic 
medical inspection of school children. It may be specially 
noted that, as regards secondary schools, such inspection is 


largely the continuation of care for children’s health after they 
leave the elementary schools, for the majority of them are the same 
children. On Jan. 3ist, 1911, 88,256 boys and girls in the grant- 
earning secondary schools in England, or a little over 60 per cent. of 
the whole number of pupils in attendance, were ex-public elementary 
school children. Out of the 862 secondary schools in Engiand on the 
grant list on Jan. 3lst, 1911, there were 581 in which this proportion 
was over 50 per cent., and in 237 of these it was over 75 percent. It 
is wasteful that the benefit of systematic medical inspection should be 
withdrawn from children merely bevause they have passed from one 
kind of public school into another. And the importance of this con- 
sideration is greatly enhanced by the fact that the transference takes 


place when the children are approaching a critical stage in their 
physical development—a stage in which the risk of overpressure tends 
to increase, and in which continuity of treatment is more than ever 
necessary if the benefit of previous care is not to be largely thrown 
away.” 


HOUSE OF COMMONS. 


WEDNESDAY, MarcH 15TH. 
Sleeping Stckness tn Nyasaland. 

Dr. CHAPPLE asked the Secretary of State for the Colonies whether 
he could state how many deaths had taken place from sleeping 
sickness, how many deaths from trypanosomiasis in domestic animals, 
and how many trade routes been closed in Nyasaland since the 
Colonial Office was first advised to relax the big yame laws in the 
interest of humanity and commerce; and whether, if he was not yet 
satisfied with the evidence that game was a reservoir and Glosstaa 
morsitans a carrier of the germ of the disease. he would induce the big 
game hunters to submit to a temporary sacrifice by yielding toa relaxa- 
tion of the game lawsin the interest of human life and British trade 
by the promise that the restrictive laws would be reimposed if game 
and tsetse were proved to be innocent.—Mr. L. Harcourt replied: The 
total number of cases of sleeping sickness recorded in Nyasaland up to 
the end of 1911 was 57, of which 21 are known to have died. Iam not in 
possession of any statistics to show how many domestic animals had died 
from trypanosomiasis and I am not aware that any trade routes 
have been closed. My honourable friend assumes that a relaxation of 
the big game laws is In the interest of humanity and commerce—that 
isto say, that the presence of the large wild animals and of these alone is 
prejudicial to human life and to trade, presumably by their brin 
the tsetse-fly with them. But it has not been shown that if these 
animals were to disappear the fly would disappear also, and in any case 
many animals would remain on which the fly could feed. In the island 
of Principe, where the fly abounds, there is no big game. The Governor 
of Nyasaland is in communication with Sir David Bruce, who is at work 
in his laboratory in the sleeping sickness area in the Protectorate, and I 
have instructed him to furnish me with definite recommendations as to 
preventive measures of any kind as soon as Sir David Bruce is in 
a position to make them. I shall not hesitate to take any steps,show- 
ever drastic, 80 soon as the necessity is proved. 

Mr. MITCHELL-THOMSON : May I ask the right honourable gentleman 
whether it will be possible to lay papers on the subject on the table of 
the House >—Mr. L. Harcourt: Yes, sir. 


The Plague in India. 


Mr. CHANCELLOR asked the Under Secretary of State for India 
whether he would give the latest returns concerning the plague in 
India, the district most affected, and whether the death-rate, compared 
with the corresponding period of the previous year, was declining.— 
Mr. H. Lewis (on behalf of Mr. Montaeu): The latest return of plague 
mortality is for the month of January, 1912. The deaths were 49,229, 
against 91,434 in January. 1911. The areas most affected are the United 
Provinces of Agra and Oudh, the Hyderabad State, and the Bombay 
Presidency. As far as can be judged at present the disease is leas 
virulent than in the preceding year, but there are still two months 
before the period of maximum intensity will be reached. 


Education (Proviston of Meals) Bill. 


Mr. JOWETT, in moving for leave to introduce his Education (Pro- 
vision uf Meals) Act Amendment Bill, stated.that its object was to 
empower the education authority to continue the school meals 
throughout holidays and even on Sundays. He said that the reportof . 
Sir George Newman, chief medical officer of the Education Department, 
was in itself quite a sufficient reason for the passing of this Bill. Sir 
George Newman in his report mentioned various experiments that had 
been carried out by the local authorities, which showed the need for 
the feeding of school children being continued during the holidays. 
Amongst the experiments was one carried out by Dr. Ralph Crowley, 
of Bradford, whose experiments showed that during the time the 
children were on holiday, instead of receiving benefit, they became 
actually physically less tit because they were not having the school 
meals. 

Leave having been granted, the Bill was brought in and read a first 

me. 


Insanity tn Ireland. 

Mr. GINNELL asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the number of the persons during ibe 
last five years in Ireland certified by medical practitioners as insane 
who were released as sane within 12 months; the total cost to asylums 
in respect of those persons; whether he was sware thata rule of the 
Local Government Board allowed no fee to be paid to the examiner 
unless he gave a certificate of insanity; and whether, in the interest of 
ratepayers, he would have that rule altered and a fee paid for the exa- 
mination, icrespective of its result.—Mr, BIRRELL wrote in reply: It 
is presumed that the honourable Member’s question refers to the district 
and auxiliary asylums. The number of persons during the five years 
1906-10, the latest date for which information is available, in Ireland 
certified by medical practitioners as insane who were released as sane 
(recovered) within 12 months was5006. The cost to asylums in respect of 
these persons cannot be given, as the record of their cost is not kept 
distinct from that of the other patients. The Local Government Board 
has made no rule such as that suggested in the question. The majority 
of admissions to Irish public asylums are effected under the tenth 
section of the Act 30 & 31 Vic. Cap. 118. The payment of such fee in 
such cases is regulated by the fourteenth section of the Act 38 & 39 
Vic. Cap. 67, which leaves the matter at the discretion of the commit- 
ting magistrates. 

THURSDAY, Marcy 14TH. 
Medtcal Referces tn Scotland. 

Mr. Watr asked the Secretary of State for the Home Department to 
state how many medical men had been appointed in Scotland, under 
the Workmen's Compensation Acts, to sit as assessors along with 
sheriffs and sheriffs-substitute in dealing with cases under these Acts; 
whether it was a condition of their appointments that they shall not 
act in similar cases as expert medical witnesses; and, if not, would he 
make it a condition in future appointmentsa.—Mr. McCKENNa« sald in 
reply: There are 84 medical referees appointed under the Workmen’s 
Compensation Act for Scotland, and in 1910 they sat as assessors on 192 
occasions. The Act prohibits a referee from acting in any case in which 
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he has been employed as medical practitioner, and the Home Office 
regulations forbid medical referees as a general rule acting privately in 
any case in which the workman Is receiving a weekly payment for com- 
pensation or which is otherwise likely to come before a referee in the 
district for which he acts. I believe that these Instructions are usually 
observed. It has not been found practicable to impose any turther 
restriction on the medical referees. 


The Insurance Act. 


Mr. ORMSBY-GoORE asked the Secretary to the Treasury, whether the 
National Insurance Commission (Wales) had taken any steps to secure 
the establishment of provisional local healtn committees in the Welsh 
counties and county boroughs, in view of the number of points which 
must be decided by the local health committees the moment the Act 
came Into force in four months’ time.—Mr. MasTERMAN answered: The 
staps rejuired to secure the establishment of local insurance committees 
in Wales are under the consideration of the Welsh Commissioners. 

Viscount WoLMER asked the Secretary to the Treasury whether, in 
view of the fact that small Friendly Societies in the country were 
finding considerable difficulty in accommodating their constitution 
and management to the conditions of the National Insurance Act, the 
Insurance Commissioners would arrange that the Act should not 
come into force until the last possible date, that is, Jan. lst, 1913.— 
Mr. MASTERMAN replied: The answer is in the negative. The Com- 
missioners are offering every assistance to all societies by the supply 
of information through lectures, by the issue of model rules and other 
literature, and by correspondence and interviews in their office. There 
is no doubt that it is in the interest of all classes of the community, and 
especially members of existing Friendly Societies, that the Act should 
ne into operation at the earliest possible moment—i.e., on July 15th, 

The Marquis of TULLIBARDINF asked the Secretary to the Treasury 
whether any part of the contribution payable by the workman, the 
employer, or the State under the National Insurance Act was available 
for the provision of sanatorium benefit for the wives and children of 
insured persons; and, if not, how was such treatment to be provided.— 
Mr. MaSTERMAN answered: Under section 17 (1) Insurance committees 
may extend sanatorium benefit to the denendents of insured persons. 
In such cases the cost of their treatment may be met from the general 
funds available for sanatorium benefit. These include the sums specified 
in section 16 (2) (a2) which are contributed jointly by employers, 
employees, and the State, the sums specitied in section 16 (2) (b) which 
are contributed by the State, and any further sums which may be 
provided under section 17 in equal moieties by the State and local 
authorities. 

Monvay, Marcu 18TH. 
Blackpool Small-pox Hospttal. 


Mr. Sutton asked the President of the Local Government Board 
whether he had been asked to sanction the conversion of the small-pox 
hospital maintained by the borough of Biackpool and the districts of 
Fylde, Preston, and Garstang into a sanatorium for tuberculous 
patients on the ground that it had never once been used since 
ite erection ten years ago; if s0, whether he had given the consent 
requested; and whether the result of the neglect of vaccination, 
through tbe Vaccination Acts of 1898 and 1907, had been to make 
small-pox liability less than had ever before been known in Great 
Britain.—Mr. Burns replied : With regard to the first part of the question 
I received an application from the joint board, who maintain the 
hospital referred, to for an order to empower them to treat cases of 
pulmonary tuberculosis at the hospital, and a local inquiry was held in 
regard to it. The inspector who visited the site of the hospital reports 
that it is not suitable for the treatment of pulmonary tuberculosis, and 
I have informed the joint board that I do not propose to make an 
order in the matter. With regard to the second part of the question T 
prefer to express no opinion. 


Testing Milk Jor Tuberculosis. 


Mr. Mounr asked the President of the Local Government Board 
whether he was aware that samples of milk forthe purpose of testing 
for tuberculosis had been of late taken from churns arriving in London 
without first mixing the milk; and whether, in view of the fact that 
this abstraction of the cream would prejudically affect the milk if it 
were afterwards tested for fat, he would give instructions that no 
samples should be taken in future unless the milk was properly mixed. 
—Mr. BuRNs answered: I am advised that the method of taking the 
samples is such that the percentage of fat in the milk is not likely to 
be altered to any material extent. 


Preservatives in Milk, 

Mr. CHARLES BaTHURST asked the President of the Local Government 
Board whether he proposed in the Board’s regulations for the restriction 
of the use of preservatives in milk and cream to prohibit the use of 
formalin as a preservative of cream, but to permit the use for that pur 
pose of boric acid, biborate of soda, and other like antiseptics deemed by 
medical experts to have an injurious effect upon the nervous system ; 
whether, and for what reason, his expert advisers differentiated between 
these various adulterants ; and whether sterilisation and keeping under 
suitable atmospheric conditions would in their opinion render unneces- 
sary the use of all such preservatives.—Mr. Burns said in reply: The 
draft regulations which I have had prepared propose to prohibit the use 
of formalin in cream, but not to prohibit the use of boric acid, borax, 
or a mixture of those preservative substances, provided that a full 
declaration of the presence of the preservative and the amount added 
is made in the manner prescribed by the regulaticns. The considera- 
tions which have been taken intoaccount in framing the draft regulations 
in question are dealt. with in Dr. Hamill’s report to the Local Govern- 
ment Board respecting the use of preservatives in cream. 


The Adulteration of Flour. 


Sir JonHn LonspaLrF asked the President of the Local Government 
Board whether his attention had been called to the fact that materials 
for the adulteration of flour were being advertised and used by millers 
throughout the country; and whether, having regard to the fact that 
the introduction of many of these substances into tlour was prejudicial 
to the public health, he would give an undertaking to introduce 
immediately legislation for the purpose of putting a stop to this 
practice.—Mr. Burns answered: Section 3 of the Sale of Food 
a one Act, 1875, provides that no person shall mix any article 
. 0 with any ingredient or material so as to render the article 

njurious to health with intent that the same may be sold in that state 
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The penalty for a first offence against this enactment is a fine not 
exceeding £50, and fora subsequent offence imprisonment not exceeding 
six months. This section seems to me to deal with practices such as 
are described in the honourable baronet’s question. 


WEDNESvAY, MaRcH 20TH. 


Medical Men and the Insurance Act. 


Sir Pointe Maanus asked the Secretary to the Treasury whether he 
could state the present position of the negotiations between the 
Insurance Commissioners and the representatives of the medical pro- 
fession; whether any reply had been sent to their letter of Feb. 29th 
embodying the conditions under which they were prepared to 
codéperate in the working of the Act; and whether the Commissioners 
would issue such regulations as would enable them to give effect to 
the requirements of the medical profession as set forth in their letter. 

Mr. FELL had also on the notice paper a question to the honourable 
gentleman asking whether any progress had been made in the 
negotiations with the doctors as to their wOrkine under the 
National Insurance Act; and if the six points which they had 
asked would be agreed to by the Insurance Commissioners. 

Mr. MaSTERMAN said in reply: I pro to answer both these 
questions together. The British Medical Association have availed 
themzelves of the opportunity afforded them by the Commis- 
sioners to recommend practitioners experienced in general practice 
fur appointment as members of the Advisory Committee, and the 
gentlemen so recommended will be appointed on that committee. The 
letter of Feb. 29th has been acknowledged. No regulations have, how- 
ever, yet been considered by the Joint Committee on this matter, as 
they recognise that this is essentially a subject in which the advice and 
assistance of the Advisory Committee is desirable. 

Sir Paitip Maa@nus asked the honourable gentleman whether 
in the event of the Insurance Committees or the Insurance Com- 
missioners being unable to satisfy the requirements of the medical pro- 
fession, and consequently deciding to adopt the alternative proposal of 
the Act—viz., to suspend medical benefit and to return to the insured 
person the money equivalent to such benetit—the Insured person would 
be free to use that money for any purpose he might think fit; and, ifso, 
whether the insured person would necessarily receive under the Act 
any medical benefit whatever.—Mr. MaSTERMAN replied : If the normal 
scheme of medical benetit laid down in Section 15 is not carried out, 
not one, but several alternatives are provided by the Act. These include 

ower forthe Commissioners themselves to authorise the Local Insurance 

ommittees to make other arrangements for providing medical benefit, 
or for themselves making such arrangements as they think fit, or for 
suspending medical benefit for any period and paying to cach insured 
person an equivalent sum. Hven if the last course were adopted the 
insured person would be free, though not compelled, to make his own 
arrangenients for medical treatment. 

Mr. FELL asked the honourable gentleman whether the appointments 
that were being made under the National Insurance Act were being 
made provisionally and were subject to determination if no agreement 
was come to with the doctors who were to work the Act.—Mr. 
MASTERMAN sald in reply: The answer is in the negative. The coming 
into operation of the Act is not dependent upon any agreement that 
may be made with representatives of the medical profession. 

Mr. FELL: What fs the use of bringing it into operation if those who 
are supposed to carry it out refuse to do s0’—Mr. MasTERMAN : I do 
not understand the question. If necessary, the Act will be worked 
without medical benefits as in Ireland. 


ee ee 
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AFRIcAx WORLD, THE, LiMiTED, 1, Gresham Buildings, Basinghal!- 
street, London, E.C. 

How to Live in Tropical Africa. A Guide to Tropical Hygiene 
and Sanitation. The Malaria Problem: the Cause, Prevention, 
and Cure of Malarial Fever. By J. Murray, M.D. Maps and 
Climatological Memoranda by E.G. Ravenstein, F.R.G.S. Edited 
by Leo Weinthal, F.R.G.S., Chief Editor of ** The African World,” 
London. Price 3s. 6d. 


ALLEN, GEORGE, AND Co., Limrrep, 44 and 45, Rathbone-place, 
London, W. 

The Visitation of the Sick. Some Practical Reflections for the 
Use of the Clergy and others engaged in Parochial Visitation. 
Dedicated to, and with an Introduction by, the Lord Bishop of 
Chichester. By the Rev. Theodore Johnson, Rector of Bodiam, 
Sussex. Price ls. 6d. net. 


AMERICAN HospiTaL ASSOCIATION, Office ef the Secretary, 522, Church- 
street, Toronto, Canada. 


Transactions of the American Hospital Association. Thirteenth 
Annual Conference, held at New York City, Sept. 19th, 20th, Z]st, 
and 22nd, 1911. Volume XIII. Price not stated. 


AMERICAN LARYNGOLOGICAL AssocraTion (Secretary and Treasurer, 
118, West 69th Street), New York City. 
Transactions of the Thirty-second Annual Meeting of the American 
Laryngological Association, held at Philadelphia, Pa., May 29th, 
30th, and 3lst, 1911. Price not stated. 


ANIMAL DEFENCE AND ANTI-VIVISECTION SocreTy, 170, Piccadilly, 
London, W. 


The Royal Commission on Vivisection. Evidence by Miss Lind-af- 
Hageby. Given on May Ist and June Sth, 1907. Price not: 
stated. 


BAILLIERE, TINDALL, AND Cox, London. 


The Treatment, Prevention, and Cure of Tuberculosis and Lupus 
with Allyl Sulphide. By William C. Minchin, M.D. Univ. 
Dublin. Price 3s. 6d. net. 


BALE (JoHN), SONS, AND DaNIELSsoN, LIMITED, London. 

Medical Gymnastics and Massage for the Treatment of Disease 
Deformity, and Injury. By Frederick F. Middleweek, L.R.C.P., 
L.R.C.S. Kd., Director of Mechano-Therapeutics and Massage, 
West-End ILlospital for Nervous Diseases. With an Introduction 
by Dr. J. Arvedson, Stockholm. Price 2s. 6d. net. 
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CASSELL aND Company, Limirep, London, New York, Toronto, and 
Melbourne. 


British Red Cross Soclety Firat-Aid Manaal. 
Cantlie, M.A., -B., F.R.C.S., V.D., Hon. Surgeon-Colonel, 
R.A.M.C. (T.F.). Price ls. net. 


CHamprrs, W. AND R., LIMITED, 38, Soho-square, London, W.; 
339, High-street, Edinburgh. 


Organic Chemistry. Kntirely New Edition (November, 1911). 
art I. and Part IJ. in one volume. By W. T. Perkin, Ph.D., 
Se.D., LL.D., F.8.S., Professor of Chemistry, Victoria University, 
Manchester, and F, Stanley Kipping, Ph.D., 8c.D., F.R.S., Pro- 
a of Chemistry, University College, Nottingham. Price not 
stated. 


Cora, JOHN 4NnD Son, Loughborough and London. 
The National Insurance Act. By J. B. Pike, M.R.C.S. Eng., 


L.R.C.P. Ed., Honorary Surgeon, Loughborough General Hos- 
pital. Price 3d. 


Dorway, WILLIAM J., Philadelphia. 


Transactions of the American Surgical Association, Volume the 
Twenty-ninth. Edited by Archibald Maclaren, M.D., Recorder of 
the Association. Price not stated. 


GOVERNMENT PRINTING OFFICE, Washington. 


Treasury Department. Public Health and Marine Hospital Service 
of the United States. Hygienic Laboratory Bulletin, No. 79. 
January, 1912. Digest of Comments on the Pharmacopcela of the 
United States of America (Eighth decennial revision), and on the 
National Formulary (Third Edition). For the Calendar Year 
ending Dec. 3lst, 1909. By Murray Galt Motter and Martin I. 
Wilbert. Price not stated. 


HEINEMANN, WILLIAM, 21, Bedford-street, London, W.C. 


Microbes and Toxins. By Dr. Etienne Burnet, of the Pasteur 
Institute of Paris. With a Preface by Elle Metchnikoff ‘Trans- 
lated from the French by Dr. Charles Broquet and W. M. Scott, 
M.D. Price 5s. net. ; 


Hopekr, WILLIAM, 4ND Company, 12, Bank-street, Edinburgh. 


Trial of William Palmer. Edited by George H. Knott, Barriater- 
at-Law. Price 5s. net. 


JOURNAL OF NERVOUS AND MENTAL DISEASE PUBLISHING COMPANY, 
THE, 64, West 56th Street, New York. 

Nervous and Mental Disease Monograph Series No.9. Studies in 
Psychiatry. Vol. 1. By Members of the New York Psychiatrical 
Society. Price $2.00. 

Nervous and Mental Disease Monograph Series No. 10. Handbook 
of Mental Examination Methods. By Shepherd Ivory Franz, 
Ph.D., Sclentitic Director and Psychologist, Government Hos- 

ital for the Insane, Professor of Physiology, George Washington 
niversity. Price $2.00. 


Loxomans, GREEN, aNpD Co., London, New York, Bombay, and 


Calcutta. 
A Research in Will Paycho- 


No.1. By James 


Motive Force and Motivation-Tracka. 
logy. By E. Boyd Barrett, 8.J., Doctor of Philosophy. Superior 
Institute, Louvain; Honours Graduate, National University, 
Ireland. Price, paper, 6s. net. ; cloth, 7s. 6d. net. 


Purram’s Sons (G. P.), New York and London. 


The Way with the Nerves, Letters to a Neurologist on Various 
Modern Nervous Ailments, Real and Fancied, with Replies 
thereto telling of their Nature and Treatment. By Joseph 
ee Physician to the Neurological Institute of New York. 

7C@ Os. net, 


srl COLLEGE oF PHysiciaNs oF Lonpon, Pall Mall Kast, London, 


List of the Fellows, Members, Extra-Licentiates, and Licentiates of 
the Royal College of Physicians of London, and of the Holders of 
the Diploma in Public Health, granted jointly by the Royal 


ae of Physicians and Surgeons. MCMXII. Price not 
8 : 


SAUNDERS (W. B.) Company, Philadelphia and London. 


Diseases of the Skin and the Eruptive Fevers. By Jay Frank 
Schamberg. A.B., M.D., Professor of Dermatology and Infecttous 
Eruptive Diseases in the Philadelphia Polyclinic and College for 
Graduates in Medicine. Second edition, thoroughly revised. 
Price, cloth, 13s. net. 

Principles and Practice of Physical Diagnosis. By John C. 
Da Costa, jun., M.D., Assistant Professor of Clinical Medicine, 
Jefferson Medical College. Second edition, thoroughly revised. 
Price, cloth, 15s, net. 

Clinical Diagnosis. A Manual of Laboratory Methods. By James 
Campbell Todd, Ph.B., M.D., Professor of Pathology, University 
of aie Second edition, revised and enlarged. Price, cloth, 

ls. 6d. net. 


Surry, ELDER, axp Co., 15, Waterloo-place, London. 
Saint Bartholomew's Hospital Reports. Edited by H. Morley 
Fletcher, M.D., and W. McAdam Eccles, M.S., F.R.C.S. 
Vol. XLVIT. Price 6s. or 8g. 6d. (according to date of payment). 


BSPOrriswooDE AND Co., LIMITED, 5, New Street-square, London, 


Minutes of the General Medical Council and of its Various 
Committees for the Year 1911, with Thirty-six Appendices. 
Vol. XLVIUL. 1912. Price not stated. 

General Index to the Minutes of the General Medical Council, of 
its Executive and Dental Committees, and of its three Branch 
ee Volumes XL. to XLVIJI. (1903-1911). Price not 

SWEET AND MAXwet., Limirep, 3, Chancery-lane, London, W.C, 


A Manual of Public Health Law. By Bertram Jacobs, of the Inner 
Temple and South Wales Circult, Barrister-at-Law. Price 7a. 6. 


bid ota J. W., London. (Agents:—SimeKIn, MARSHALL, aND Co., 
AIMITED, London.) 


oo sent ou Consumption. By Arthur Lovell, Author of * Ars 
Hovey ois... Concentration,” “Deep Breathing,” ‘ce. Price, 
ibrary edition, 3s. 6d. ; popular edition, ls. 


Appomntments, 


Successful appltcants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tur Lancet Office, dtrected to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morntng of each 
week, such information for gratuttous publication. 








CaMPBELL, D. B., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Saltcoats 
District of the connty of Ayr. 

Corker, J., M.B., B.S. R.U.I., bas been appointed Resident Medical 
Officer of the Dearnley Workhouse. 

Dorr, A., M.B., M.S. Edin., bas been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Gatehouse District of 
the county of Kirkcudbright. 

Muscrove, C. D., M.D. Kdin., has been appointed conltying surgeon 
under the Factory and Workshop Acts for the Penarth District of 
the county of Glamorgan. 

Musson, A. W., M.B., B.C. Cantah., has been appointed Surgeon under 
the pectory end Workshop Acts for the Clitheroe Diatrict of the 
county of Lancs. 

Koowey, P. J., L.R.C.P. & S.Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Virginia 
District of the county of Cavan. 

Suresry, J., M.B., B.S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Schull District of the 
county of Cork. 

VILVANDRE, G. E., M.R.C.S., L.R.C.P. Lond., has been appotnted Certi- 
fying Surgeon under the Factory and Workshop Acts for the Staple- 
burst District of the county of Kent. 

Vinrer, 8. G.,M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Torpoint 
District of the county of Cornwall. 

Warsow, J. R., M.D. Edin., bas been appointed Medical Officer to the 
Hamilton Parish Council. 





Bucuncies. 


For further information regarding each vacancy reference should b: 
made to the advertisement (see Indez). 








ABERDEEN, KINGSEAT ASYLUM.—Assistant Medical Officer. Salary £150 
per annum, with board, &c. 

AGRa, UNitTeD Provinces, InDia, DUFFERIN HOSPITALS ann FeMaLe 
MEDICAL ScHooL.— Female Senior Doctor. Salary £26 13s. 4d. per 
mensem, with free quarters. 

ALBERT Dock fosprtaL, Connaught-road, E.—Sentor House Surgeon. 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

BaRROW-IN-FURNFS3, NORTH LonspaLe HospitaL.—House Surgeon. 
Salary £100 per annum, with board and attendance. 

BeDForD County HospiTaL —Assistant Iouse Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

BIRMINGHAM aND MIDLaND ExF HospitaL.—Second and Third House 
Surgeons. Salaries £80and £75 per annum respectively, with board, 
rooms, and laundry. 

BiRMINGHaM City EpvucaTion CoMMITTKE.—Ophthalmic Surgeon. 
Salary £200 per annum. 

BRADFORD CHILDREN’S HosPIraL.—House Surgeon. Salary £100 per 
annum. 

Bristo. Ky Hospirtat.—House Surgeon. 
with board and residence. 

BURNLEY UNION WoRKHOUSE.—Resident Assistant Medical Officer, 
unmarried. Satary £150 per annum, with apartments, rations 
washing. and attendance. : 

Bury St. KpMuNpbs, Wrsr SUFFOLK GENERAL Hospitan.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry 

Buxton, DERBYSHIRE, DEVONSHIRE Hosprra..—Pathologist. Salary at 
rate of £250 per annum. 

Cancer HospitaL (Free). Fulham-road, S.W.—House Surgeon for 
six months. Salary £70 per annum. 

CARLISLE NowN-PRoVIDENT DISPENSARY.—Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Cuikrox, YORK, NoRTH Riping AsyLUM.—Second Assistant Medical 
Officer. Salary £190 per annum, with board, apartments, washing, 
and attendance. 

CovENTRY AND WARWICKSHIRE HosPiTtaL.—Junior House Surgeon. 
Salary £90 perannum, with rooms, board, washing, and attendance, 

DaRLInGtoN HosprraL AND DIspeNsaRy.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

DewsspuRY aND Disrricr GENERAL INFIRMARY.—House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

DrrapnoucntT EospiraL, Greenwich.—Two House Physicians and Two 
House Surgeons, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medica) Registrar. 

Dunun, RoyaL Vicronta Lyr anp Ear Hoseitar, Adelalde-road.—. 

House Surgeon. Salary £40 per annum, with board and residence. 

Dup.ey, Guest Hosriral.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Evevina HospiraL FoR Sick CHiLpREN, Southwark, London, a 
House Physician. Salary at rate of £75 per annum, with board 
residence, and washing, Also Clinical Assistantg. ; 

Hemet HeMpsread, West HERTS HospiraL.—Resident Medical Officer 
Salary £100 per annum, with rooms, board, and washing. " 
HuntinGhon Country Hospirat.—House Surgeon. Salary £80 per 


annum, and all found. 
(HOPITAL-GENERAL).—Medical 


Salary £80 per annum, 


JERSEY PoOR-HOUSE AND INFIRMARY 
Officer. Salary £250 per annum. 
KENSING ON AND FULHAM GENERAL Hosprtaz, Earl's Court, S.W 
Surgeon. pee 
LEICESYER JNFIRMaRY.—Honorary Physician. 
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Lorpon County AsyLumM, Cane Hill, Coulsdon, Surrey.—Junior 
Assistant Medical Officer, unmarried. Salary £170 per annum, 
with board, apartments, and washing. 

Lorpon HospiraL, Whitechapel, E.—Registrar and Demonstrator in 
the Aural Department. Salary £100 per annum. Also Junior 
Dental House Surgeon. Salary £50 per annum. 

LOUGHBOROUGH aND Disrricr GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

MACCLESFIELD GENERAL [NFIRMARY.—Junior House Surgeon. Salary 
£80 per annum, with board and residence. ‘ 

MANCHESTER Roya. InFinMAaRY.—Junior House Surgeon, unmarried, 
for six months. Board and reaidence provided. 

Merruyr TypFin Union WorkHovuse.—Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, laundry, and 
attendance. 

NortH SHIELDS, TYNFMOUTH UNION WORKHOUSE, Preston-road.— 
Medical Officer. Salary £340 per annum. 

NoRWICH, NORFOLK axD NorwicH HospiTaL.—Casualty Officer, un- 
married, for six months. Salary £60 per annum, with board. 
lodging, and washing. 

PoptaR HospiTal, FOR ACCIDENTS, Poplar, E.—Asaistant House 
Surgeon for six months. Salary at rate of £80 perannum, with 
board and residence. 

PortrsmouTH, RoyaL PorTsMouTH HospitTaL.—House Physician for six 
months. Salary £75 per annum, with board, &c. 

Preston Roya InriruarRy.—Senior and Junior House Surgeons, un- 
married, for six months. Salaries £80 and £60 per annum respec- 
tively, with board, residence, and washing. 

QuEEN CHaRxoTre’s Lyinc-1n Hospitat, Marylebone-road, N.W.— 
Physician to Out-patients. 

ReapinG, Royal BERKSHIRE HospiraL.—House Physician, House 
Surgeon, and Second House Surgeon for six months. Salary in 
each case £80 per annum, with board, lodging, and washing. 

Royal Ear Hospitat, Soho.—House Surgeun, non-resident. Salary 
£40 per annum. 

Roya FREE Hospirat, Gray's Inn-rosd, W.C.—Aseistant Anesthetist. 
Salary £50 per annum. 

Royat HospitaL FoR Diseases OF THE Cusst, City-road, London, 
¥.C.—House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. 

Sr. BARTHOLOMEW’S HospiTaL.—Surgeon. 

SaLFrorpD RoyraL HospitaL.—Junior House Surgeon, for six months. 
Salary at rate of £65 per annum, with board and residence. 

SHEFFIELD RoyaL HuspitaL.—Sixth Resident, unmarried. Salary 
£60 per annum, with board, lodging, and washing. 

SHEFFIELD RoyvaL [NFIRMARY.—Junior Resident Medical Officer. 

7 Salary He0 per annum. 

HEFFIELD UNIVERSITY.—Demonstrator in Experimental Physiology. 
Salary £200 per annum. . 7 ay 

SHREWSBURY, SaLop INFIRMARY (CouNTY HoSPITAL).— House Physician. 
Salary at rate of £70 per annum, with board and apartments. 

SINGAPORK MUNICIPALITY INFECTIOUS DISEaSES HospIraL, STRAITS 
SETTLEMENTS.— Resident Medical Officer. Salary £400 per annum, 
with free quarters. 

SLEAFORD, LINCOLNSHIRE, K&STEVEN CoUNTY ASYLUM.—Asslietant 
Medical Officer. Salary £150 per annum, with board, &c. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport INrFirwaRy.—Junior House Surgeen. Salary £80 per 
annum, with board, washing, and residence. ; 

SUNDERLAND CHILDREN’S HospiTaL.—Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

SUNDERLAND Roya. INFIRMARY.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 

i: case, ae residence, and laundry. 

EIGNMOUTH HospitaL, 8S. DEvony.—House Surgeon. Bala 
annum, with buard, lodging, and laundry. & Cee NeT Eee 

WatsaLL anp District Hospitat.—Sentor House Surgeon. Salary 
£120 per annum, with board, residence, and lauadry. 

WESTERN GENERAL INFIRMARY, Marylebone-road, N.W.—Honorary 
Physician. 

West Lonpon HospiTraL and PosT-GRADUATE COLLEGE, Hammer- 
smith-road, W.—Clinical Assistants. Also Three Non-resident 
Assistant House Surgeons. Each for three months. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTsyL.—Rest- 
dent Surgical Officer. Salary £125 per annum, with board, apart- 
ments, and laundry. Also Resident Medical Officer. Salary at 
rate of £100 per annum, with board, rooms, and laundry. 


THx Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Wolston, in the county of Warwick; and at 
Conway, in the county of Carnarvon. 


Births, Marriages, anh Deaths. 


BIRTHS. 

THomas.—On March 15th, at Coleton-parade, Redcliffe, Bri 
of J.M.M. Thomas, M.R.C.S., L.R.C.P.. ofason.” eee 
Youna.—On March 13th, at Stoney Stanton, Leicestershire, the wife of 


Graham Pallister Young, M.B., B.S. Lond., M.R.C.S., L.R.C.P., of 
a daughter. . 








DEATHS. 
CLaRKE.—On March llth, at Rockleigh, Whiteladies-road, Clifton, 


Bristol, William Thomas Clarke, M.R.C.S. 
T. W. Clarke, mas Clarke, M.R.C.S., L.R.C.P., eldest son of 


RyMeER.—On Jan. 11th, at Fort Resolution, Great Slave Lake, N.W.T., 


Canada, James F is Ry 
48 years. rancis Kymer, M.R.C.S., L.D.S., D.D.8., aged 


N.B.—A fee of 58. t8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 








Hotes, Short Comments, xnd Bus fers 
{0 Corresponbents. 


INCOME-TAX AND THE MEDICAL PROFESSION. 


A CORRESPONDENT writes:—''I should be very much obliged for 


information on the following point regarding income-tax. In calcu- 

lating the net income for taxation, is it permitted to deduct from 

the gross receipts of a practice fees paid to a locum tenens? My 

partner and I furnish the surveyor of taxes, at his request, with a 

statement at the beginning of each year of our gross income and a 

detailed account of our practice expenses. In former years We 

have always been allowed to include locum fees in practice 
expenses. This year the surveyor informs us that we cannot do 
so, and quotes a recent legal judgment to show he is right. 

I enclose a copy of his letter.” The surveyor in his letter 

says: ‘‘The locum fees have been added back because they 

are not considercd as being necessary expenses. There is no 
provision for the allowance of any sum paid to another man to 
do part of the work of the profession—in fact, it was decided in the 
case of Lothian v. Macrae that should such allowances be claimed 
they were not admissible as income-tax deductions.” We do not know 
the circumstances of the case referred to by the surveyor, but our 
opinion is that our correspondent is justified in deducting the cost of 
an assistant or locum-tenent; we consider that he should appeal to 
the Commissioners if the surveyor insists on his view. Such 
deductions have always been allowed in the past, and this particular 
deduction was given in the model form of return published in 

Tue Lancet of July 4th, 1896 (now out of print), which was based on 

an actual return produced to the Commissioners and allowed,by them- 

We do not know what distinction (if any) is here attempted to be 

drawn between an ‘‘aagsistant” and a@ ‘‘locum-tenent ’’; but to say 

that the fees of the latter ‘‘are not considered as being necessary 
expenses” appear to suggest that a medical maa may not deduct his 
assistant’s salary. 

To the Editor of THE LANCET. 

S1n,—Claims for repayment of income-tax for the year ended 
April 5th, 1909, must be lodged before April 5th next (Good Friday), 
otherwise the right to claim for that year will be lost, as the Inland 
Revenue authorities will not extend the time under any circumstances. 

Yours faithfully, 
THe INCOME-raX ADJUSTMENT AGENCY, LIMITED, 
BE. MonraGuF, Secretary. 
9, 10, and 11, Poultry, Cheapside, E.C., March 20th, 1912. 


AN INTERESTING FAOT. 
To the Editor of THE LANOcET. 
S1r,—On Sept. 13th, 1882, I removed an ovarian cyst from a woman 
aged 61. The case was reported in Tus Lancer, Feb. 17th, 1883. It 
may interest your readers to know that the patient celebrated her 
ninetieth birthday on Nov. 4th, 1911, and is still alive and in possession 
of all her faculties. The case is uncommon and may be worth 
recording. I am, Sir, yours faithfully, 
A. C. BUTLER-SMYTHR, F.R.C.S. Edin. 
Brook-street, W., March 12th, 1912. 


DOMESTIC ECONOMY FOR HOUSEWIVES. 

THE Woman's Industrial Council, of 7, John-street Adelphi, W.C., 
is issuing a series of penny handbooks (by post 14d.} in illustration of 
domestic difficulties. We have before us five such pamphlets by 
Marguerite Fedden, which should prove eminently useful to those 
who really desire to acquire training in methodical house work, and 
itis only by method that good results can be looked for. ‘ How to 
Cook a Simple Meal’ gives some preliminary instruction on the 
underlying principles of cooking, followed by detailed accounts how 
to proceed step by step in preparing all kinds of dishes. *' How to 
Clean a House” is equally precise and orderly in ite directions. The 
same remarks apply to ‘‘ How to do the Weekly Mending,” *t How to 
dothe Weekly Wash,” and ‘** How to do your own Upholstery and 
Machining.” 

If to these be added the '' Home Handbook, Health and Hygiene” 
(London: The Incorporated Institute of Hygiene. Pp. 82. Price 3d.), 
which expounds the basic principles of health and hygiene in relation 
to diet, clothing, personal hygiene, the rearing of children, nursing, 
sanitation of the house, nursery, and bedroom, disposal of refuse, and 
prevention of fire, even the poorest will possess a library of useful 
information on domestic economy that, if property studied, will 
enable them to become proficient in household management. 


*€06"’ IN BILHARZIOSIS. 
To the Editor of THE LaNCcET. 

Sir,—I should be glad if any of your Cairo correspondents would 
kindly say what benetit, if any, has been derived from the venous in jec- 
tion of ‘' 606” in cases of bilharzicsis. 

I am, Sir, yours faithfully, 
‘* PERPLEXED.” 










































THE OAUSES OF A MEDICAL PRACTITIONER'S BANKRUPTCY. 


Mr. A. C. B. Jones, a medical man practising at Chatham, presented 
himself recently for public examination as a bankrupt at the court at 
Rochester, and in explaining the causes of his insolvency made the 
following statement: His assets stated on paper showed a surplus over 
his liabilities of 260, but this was on the assumption that the value of 
hie practice was correctly represented at the sum of £400. He was 
of the opinion that at that figure it could have been disposed of but 
for the intervention of the National Insurance Act, the introduction 
of which in Parliament and its passing had rendered the sale of 
practices of this class a matter of extreme difficulty. He had 
been informed by the agent to whom he had entrusted it that the 
effect of the Act had been such as practically to put an end to 
sales, so that he had not sold one fora year. A further cause of 
the debtor’s position was to be found in the Midwives Act, which 
had dimiuished his former income by £150 per annum. According 
to his experience many Iadies preferred employing midwives to 
medical men since the status of the midwife had been raised. 
Mr. Jones was allowed to pass his examination. His story is not one 
to encourage those who contemplate entering the medical profession, 
and it is for the serlous consideration of legislators that in this 
concrete instance serious financial loss to a medical practitioner 
should be directly traceable to the effect of two benevolently intended 
Acts of Parliament. That Parliament should legislate in the interest 
of the public health is as it should be, but the public health is in the 
custody of the medical profession, and it can be of no benefit to the 
public so to lower the possible emoluments of everyday professional 
practice that young men of good ability are driven to enter upon 
other pursuits, leaving their intellectual inferiors to fill places which 
should be theirs. 

VENERABLE VERITIES. 
To the Edttor of THe LANOET. 


Srn,—Some time ago there was some controversy In the medical 
press as to certain well-known verses, of Hudibrasian flavour, which, 
writing only from my memory of them, were :— 

The devil was sick, the devil a saint would be ; 
The devil was well, the devil a saint was he. 


And— 
When we are ill, but not before, 


God and the doctor we adore. 
When we get well, both are requited ; 
God is forgotten, the doctor “slighted.” 
Is it well known that the idea of these versés—so true, alas! to our 
edical experience—may be found in Rabelais, who gives in his 
* Pantagruel,” as a ‘‘ proverbe lombardique,” the Italian verse :— 
Passato el pericolo, gabbato el santo. 
(Le danger passé, est le saint moqué.) 
: I am, Sir, yours faithfully, 
Birmingham, March lst, 1912. JaMES SAWYER. 


“Rus” inquires: What is the best method of treating the papered walls 
of rooms in which illness or deaths have occurred in such cases as 
death from bronchitis, cancer, or a disease not usually attributed to 
a micro-organism ? Must sulphur or formalin be used? Or is 
there any dry method or wet method by spraying or washing of the 
paper which can be used, whereby the paper of the walls can be 
allowed to remain and by which no repapering will probably be 
rendered necessary ? 

*,* The usual procedure recommended by health officials and sanitary 
officers is that the room should be emptied of all furniture, that this 
and the room should be thoroughly scrubbed, and that the walls 
should be rubbed down with dough and sprayed with formalin.—Ep.L. 


Oe ne! 


W. B. F.—In a hospital which possesses two resident medical officers 
and a resident dispenser it is neither customary nor desirable that the 
matron or any other unqualified person should have charge of the 


dispensary keys. 
COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. aoe! 


A DIARY OF OONGRBSSES. 
THE following Congresses, Conferences, and Exhibitions are announced 
for 1912 :-— 
March 23rd-April 4th (London, Royal Agricultural Hal!l).—Inter- 
national Smoke Abatement Exhibition. 
April Ist and 2nd (Milan).—Italian National Convention upon the 
exual Question. 
(London).—Firat Congress of Pure Food and Health Society 
of Great Britain. 
ss Ist-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 
8th-13th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 
palate (Johannesburg).—Thirteenth South African Medical 
ress, 


» Sth-llth (Paris). a ookres of Physiotherapy for French- 
; speaking Physicians, 


April 9th aan) eleventh Congress of the German Sosiety for 
Orthopedic Surgery. 
Sth-13th (Giessen).—Congrees on St of Families, Inherit- 
© ance, and Race Hygiene. ed 
10th-13th (Berlin).—Forty-first Congress of the German 
“ Surgical Society. = 
»  J12th-30th (London, Olympia).—Ideal Homes Bxhibition. 
» 4th veacloty —Kighth Oongress of the German eo 


Soci 
‘s ada (ome). .—Seventh International Congress on on Tubér- 


15th-18th (Wiesbaden).—Twenty-ninth Ge Congress 
. Internal Medi ae 2 rem 7 
‘i aterah tunteh): .—Twenty-sixth Meeting of the Anatomical 
ociety 
May Ne (Washington).—Ninth International Red Cross Con- 
ference. 
» 13th (London, Guildhall).—Oonference on Diet in Schools. 
» ord Orarleat oe International Congress on 


» 25rd-25th iemaeres: Pesach Meeting of the Union of 
' German Laryngologis 

»» coth-27th (Paris). Catered ad Musical Feetival. 

¥ aa (rae) Nations Conference of the ‘‘Gouttes de 


Whiteuntide (Portrush).—British Esperanto Congress 
May 27th-June lst (London).—Highteenth International Congress of 
Americanists. ms 
» 29th-J3lat (Berlin).—Fifteenth Session of the German Society 
for Gynecology. 
»» (London).—Internationa! Horticultural Bxhibition. 
May to October (London, Karl’s Court).— Shakespeare's England. 
June 11th-]4tb (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Deatitution. 
»  24th-27th (Pendon)- —The (Biennial) Health Conference and 
Exhibition. 
» (London).—Missionary Exhibition. 
» (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 
» (Birmingham).—Tuberculosis Exhibition. 
» (London, Science Museum, South Kensington).— Second Optical 
Convention, 
July 2nd-6th (London).—Congress of the Universities of the Empire, 
» 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 
« 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 
si ES eee .—Imperial Conference of Teachers’ Asso- 
ciations. 
»» 17th-19th (Oxford).—Oxford Ophthalmological Congress. 
» 19th-27th (Liver erpoel 1).—British Medical Association, Eightieth 


Annual Meeting. 
»» 24th-30th (University of London).—First International Hugenic 
Congress. 


»» eoth-28th (Berlin).—Royal Institute of Public Health. 
» 2oth-August 5rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 
Aug. 5th-10th (Oxford).—Second International Congress of En- 
tomology. 
» %th-l0th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 
10th-Sept. 6th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). 
» 12th-l7th (Boston, U.8.A.).—Ninth International Otological 
Congress. 
»» (end) (Cracow).—International Esperanto Congress. 
Sept. 4th (Washington, D.C.) and Sept. 6th-13th (New York).— 
Kighth International Congress of Applied Chemistry. 
4th (opens) (Dundee).—British Association. 
SehtOtn (San Sebastian).—Third Spanish Congress of Tuber- 
culosis 
10th-12th (Berlin).—Sixth International Congress of Obstetrics 
ana Gynecology. 
23rd-28th (Washington, D.O.).—Fifteenth International Con- 
gress on Hygiene and Demography. 
27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 
(Prague).—International Congress of Radiology and Medical 
Electrology. 
Oct. 9th-12th (New York).—Hlectrical Hxposition and Automobile 


Show. 
» 13th-l6th (Paris).—Thirteenth French Congress of Medicine. 
(Budapest).—Tuberculosis Exhibition. 
(Stockholm).—Olympic Games. 
(Diisseldorf ).—Third International Medical Accident Congress. 
(Perth, Western Australla).—(Three days.) Health Congress. 
(Edmonton).—Annual Meeting of the Canadian Medical Association. 


In 1913 :— 
(Baster weer) sali —Fourth International Congress for Physio- 


Aug. eth 12th (London). —Seventeenth International Congress of 


»» zend-28th (Cambridge). —International Mathemasical Congress. 
(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 
(Chicago).—Congress of the International Association of Refr- 
geration. 
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(Washington).—Congress of American Physicians and Surgeons. 
(Paris).—Congress of Physical Education. 

(Milan).—Fourteenth International Anti-alcoholic Congress. 
(Buffalo).— Fourth International Congress of School Hygiene. 


In 1914 :— 
(Vienna).—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).—Australasian Medical Congress. 


(St. Petersburg).—Third Mendeléeff Congress of Pure and Applied 
Chemistry and Physics. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

TauRspay.—Dr. G. J. Burch: A Confusion Test for Colour Blind- 
nees.—Mr. C. Dobell: On the Systematic Position of the 
Spirochete (communicated by Prof. A. Sedgwick).—Mr. E. CO. 
Snow: The Influence of Selection and Assortative Mating on the 
Ancestral and Fraternal Correlations of a Mendelian Population 
(communicated by Prof. Karl Pearson).—Mr. T. Lewis and Mr. 
M. D. D. Gilder: The Human Electrocardiogram : a Preliminary 
Investigation of Young Male Adults to Form a Basis for Patho- 
logical Study (communicated by Sir J. R. Bradford, K.C.M.G., 
secretary of the Royal Society).—Mr. C. Revis: The Production 
of Variation in the Physiological Activity In B. Coli by the Use 
of Malachite-green (communicated by Sir J. R. Bradford, 
K.0.M.G.).—Muriel Roberteon: Notes on Some F'agellate 
Infections Found in Certain Hemiptera in Uganda (communi- 
cated by Sir J. RB. Bradford, K.C.M.G.).—Muriel Robertson : 
Notes on Certain of the Development of T. Gambiensi 
in Glossina Palpalis (communicated by Sir J. R. Bradford, 
K.0.M.G.).—Dr. H. L. Duke: Antelopes and their Relation to 
ieee (communicated by Sir J. R. Bradford, 

-M.G.). 


BOYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Monpay. 


OpoxTOLo@icaL SECTION (Hon. 
Stanley Mummery): at 8 P.M. 








Secretaries—W. W. James, 


a : ’ 
r. Douglas Gabell: The Position of Swivels on Spring 
Deotures. 


Casual Communtcattons : 
Mr. BE. B. Dowsett; Case of General Exostosis of all the 
Maxillary Teeth. 
Mr. T. Campbell Dykes : Models showing Variation in Number, 
Size, and Position of Teeth—Incisors and Canines. 


TUESDAY. 
MepiocaL SEorion (Hon. Secretariee—Sir John F. H. Broadbent, 
Bt., Robert Hutchison): at 5.30 p.m. 


Papers: 
ir Lauder Brunton, Bt., F.R.S.: Abdominal Angina. 
Dr. Hertz: Functional Hour-glass Stomach. 


Fripay. 
LaBYNGOLOGICAL Secrion (Hon. Secretariese—W. H. Kelsou. 
Dan McKenzie), at 11, Chandoe-street, W.: at 4.30 P.M. 
Cases and Specimens 
Will be shown by Dr. Peters, Dr. Irwin Moore, Dr. Brown 
Kelly, Mr. Stuart-Low, Dr. Kelson, Mr. Waggett, Dr. E. D. 
Davie, and others. 


ee SOCIETY OF LONDON, 11, OChandos-street, Cavendish- 
square, W, 
Mowpay.—8 P.m., Clinical Evening. Cases will be exhibited by Dr. 
P. Weber, Mr. A. B. Barker, Dr. de Havilland Hall, Mr. A. 
Lane, Mr. Barrington-Ward, Dr. E. Wynter, Mr. H. J. Curtis. 
Dr. W. Branson, Dr. F. S. Palmer, and others. 


HUNTERIAN SOCIRTY, London Institution, Finsbury-circus, B.C. 


Wrpyespay.—9 P.M., Discussion on the Therapeutic Value of 
Alcohol, to be opened by Sir Victor Horsley, followed by 
Dr. F. J. Smitb, Prof. A. R. Cushny, Mr. M.C. Corner, Dr. 
J. L. Hewer, and others. (Lantern slide illustrations.) 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 


THuRSDaYy.—8.30 P.M., Dr. O. Shaw: The Material Obligations of 
Spiritualism and Allied Phenomena. (Harveian Lecture.) 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c., 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 


Monpay.—5 p.M., Dr. E. Fawcett: The Development of the Human 
Chondro-cranium and Various Cranial Bones. 


MBDIOAL GRADUATES’ COLLEGBH AND POLYCLINIO, 22, 
Chenies-street, W.C. 
Monpay.—4 p.m., Dr. W. Fox: Clinique (Skin). 6.16 p.m. 


Lecture :—Dr. T. D. Lister: Some Clinical Difficulties in Sana- 
torium Insurance. 

TurEspay.—4 p.m., Dr. J. Parkinson: Clinique (Medical). 6.15 p.m., 
Dr. J. S. R. Russell: Myelitis and its Treatment (with lantern 


demonstration). 
Mr. C. Ryall: Clinique (Surgical). 


WEDNESDay.—4 =i 
5.15 p.m., Lecture :—Dr. A. E. Giles; Pernicious Effects of 


Uterine Fibroids. 


Tuunsnay.—4 P.m., Dr. D. W. Carmalt-Jones: Olinique (Medical). 
5.15 p.m., Lecture:—Mr. Clayton-Greene; Some Bacterial 
Infections of the Uri Tract. 

Fripay.—4 p.m., Dr. G@. Thompson: Olinique (Bye). 5.15 p.m., 
ee :—Dr. W. Wingrave: Some Points in the Pathology o} 

putum. 


ee COLLEGH, West London Hospital, Hammersmit? 







Morpay.—10 a.M., Dr. Simson: Diseases of Women. 2 p.w., M 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. D 

me ae the mys: . 
rspaYy.—l0 a.m., Dr. Robinson: Gynecological 
2 p.M., Medical and Surgical Clinics. X Tce. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 2.30 Pp 
Dr. Abraham : Diseases of the Skin. 

Wepwespay.—10 a.m., Dr. Saunders: Diseases of Children. . 
Davis: Operations of the Throat, Nose, and Har. 2 p.m, 
Medical and Surgica) Clinics. X Rays. Operations. Mr. B. 
ae Diseases of the Eye. Dr. Simson: Diseases of 

omen. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. KX Ra Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. al 

Fripay.—10 a.m., Dr. Robinson : @ynxcological Operations. 2 P.M., 
Medical and Surgical Clinics, X Rays. Operations, Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 P.m., Dr. Abraham ; 
Diseases of the Skin. 

SaTURDaY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Oho of the Throat, Nose, and Bar. Mr. B. Harman: 

peases of the Eye. 2p.m., Medical and Surgical Clinics. 

X Rays. Operations. 


NORTH-EAST LONDON POS8ST-GRADUATB OOLLBGBR, Prince of 
Wales's General Hospital, Tottenham, N. 


Morpay.— Clinics :—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. RB. Whipham) ; 
Noee, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Duncan). 

Tuxrspay.—Clinic;: 2.30 p.m., Operations. Clinics:—Medical Out- 

tient (Dr. A. G. Auld).; 8 cal (Mr. Howell Evans); 
Gynscol cal (Dr. A. H. Giles). 3.30 P.m., Medical In-patient 

rAd. ting). 4.30 P.m., Lecture :—Mr. H. Evans: Varicose 
Veins and Varicose Uloers. 

WrvwEspay.—Clinics:—2 p.M., Throat Operations (Mr. Gilljes). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks), 3p.m., X Rays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 65.30 P.m., Eye Operations 
mey 23 G logical O (Dr. A. B. Gil 

aYy.—2.50 P.mM., Gynsecologi perations (Dr. A. H. es). 
Clinics :—Medical Out-patient (Dr. A. J. wateng)i Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

Primay.—2.30 p.mM., Operations. inics :—Medical Out-patient 

(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. RB. P. 


Brooks). 35 Pp M., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
LONDON SCHOOL OF CLINIOAL MEDICINE, Dreadnought 
Hospital, Greenwich. 
Mompay.—2 p.m., Operations. 2.15 p.M., Mr. Turner: 8 ° 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m, Mr. 
: Bar and t. Out-patient Dem —10 a.M., 


Surgical and Medical. 12 noon, Ear and Throat. 3.15 p.m., 
Specia] Lecture :—Sir Dyce Duckworth: The Varieties and 
Significance of Cough. 

TUESDAY.—2 P.M., Operations. 3.15 p.m., Dr. R. Wella: Medicine. 
2.16 p.m., Mr. R. vere: 8 ry. $.15 p.m., Sir M. Morris: 
Diseases of the Skin. atpationt Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Skin. 

Weifodicine. 3.30 Pat., Mr Cargill: Ophthsimology. Out-petient 

6. 5.0 P.M., Mr. : OP oO ° wu 
Demonstrations :—10 a.mM., Surgical and Medical 11] a.M., Bye. 

THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
sieanoe :—10 a.m., Surgical and Medical. 12 noon, Har and 

t. 

Pripay.—2 P.M., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: 8 
Demonstrations :—10 a.M., Surgical and M . 12 noon, Skin. 

BaTuRpDsay.—l0 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho- 
logical Demonstration. 2 P.M., Operations. Out-patient Demon- 
stration :—10 a.m., Surgical and Medical. 11 a.m., Kye. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
THurRspay.—4 pP.M., Lecture:—Mr. Gray: Some Points in the 
Relationship of the Nervous System to the Surgery of the 
Peritoneum. 


LISTER INSTITUTE OF PREVENTIVE MEDICINE, Lecture Theatre 
of the Lister Institute, Chelsea Bridge-road, 8.W. 

Turspay.—S p.m., Dr. W. Nicoll: Modern Aspects of Helminthology 
—Special Features of the Trematode Parasites of Man. 
(Lecture ITT.) 

Fripay.—5 p.M., Dr. W. Nicoll: Modern Aspects of Helminthology 
—Special Features of the Cestode Parasites of Man. (Lecture IV.) 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

THuURSDAY.—3 P.M., Dr. F. A. Dixey: Sexual Dimorphism in 
Butter flies. 

Fripay.—9 p.m, Prof. Sir J. J. Thomson: Results of the Applica- 
tion of Positive Rays to the Study of Chemical Problems. 

SarurpDay.—3 p.M., Prof. Sir J. J. Thomson: Molecular Physics 
(Lecture VI.) 


ANCOATS HOSPITAL, Manchester. 


THURSDaY.—4.15 p.M., A Demonstration of Medical and Surgical 
Cases will be given by Members of the Honorary Staff. (Post- 
Graduate Clinic.) 


THE LANOIET, } 


MANCHESTER| ROYAL INFIRMARY. 





TuESDAY.— 9.30 P.M., Dr. Murray: The Olinical Significance of 
Hemorrfhage as an Karly 8S of Disease. (Post-Graduate 
Clinic.) 

SALFORD ROYML HOSPITAL. 

TrouRsDaAY.— 4.30 p.M., Mr, BR. Ollerenshaw : Some Common Deformi- 

ties and their Treatment. (Post-Graduate Course). 
OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (25th’.—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.m.), St. Mary’s (2.30 p.m. 
Middlesex (1.30 p.m.), Westminster (2 pP.m.), Chelsea (2 P.M.), 
Samaritan (Gynzcological, by Physicians, P.M.), Scho-square 
(2 p.m.), Gt. Northern Central (2.50 p.m.), West. London (2.30 p.m.), 
London Throat (9.30 4.m.), Royal Free @ p.m.), Guy's (1.50 P.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2. Central 
London Throat and Bar (Minor 9 a.m., Major 2 p.M.). 

TUESDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London, (2. P.M.), University College 

P.M.), St. George’s (1 P.m.), St. s (1 P.m.), St. Mark’s 
30 p.M.), Cancer Es Metropolitan (2.30 p.m.), London Throat 
.50 «.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 Pp.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 P.m., Ophthalmic, 2 p.m.), Totten- 
bam (2.30 p.M.), Central London Throat and Kar (Minor, 9 4.M., 
Major, 2 p.M.), Royal National Ortho c (9.50 a.m. and 4 P.M.). 

WEDNESDAY (27th).—St. Bartholomew’s (1.30 p.m.), University College 

Royal Free (2 P.m.), Middlesex (1.30 P.M.), mpeg Ser Pe 

a St. Thomas’s 2 pP.M.), London (2 P.M.), King’s College 

P.M.), St. George’s (Ophthalmic, 1 a St. 8 (2 P.M.), 

Peter’s (2 p.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 

Central (2.30 Seo one (2 P.m.), Metropoli (2.50 P.M.), 

London Throat (9.50 4.m.), Canoer (2 p.m.), Throat, Golden-square 

6 (1.30 P.m.), Royal Kar (2 p.m.), Children, Gt. 

9 a.m. and 9.50 4.M., Dental, 2 P.M.), Tottenham 

Ce 2.30 P.m.), West London (2.30 p.m.), Central London 

t and Bar (Minor, 9 a.m., Major, 2 P.M.). 

THURSDAY (28th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 

.O P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 

rge’s (1 P.m.), London (2 P.M.), King’s College (2 P.m.), Mid x 

pad P.M.), St. ra (2.30 P.M.), Soho-aquare (2 P.M.), North-West 

don (2 P.M.), Gt. Northern Central (Gynzeoological, 2.50 P.M.), 

Metropolitan (2.30 p.m.), London Throat (9.30 4.m.), Samaritan 

.00 4.M and 2.30 P.m.), Throat, Golden-square (9.30 4.M.), Quy’s 

.0O P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 

r (2 p.M.), Children Gt. Ormond-street (9 a.m. and 2 P.M.), 

Tot ( logical, 2.30 Pp.m.), West London (2.30 P.M), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 P.M.). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.,, Guy's (1.50 P.m.), Middlesex (1.30 p.m.),C 
COroes (3 P.M.), St. George’s (1 P.m.), King’s College (2 P.m.), St. 8 

P.M.), Ophthalmic do 4.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 

orthern Central (2.30 P.M.), West London (2.50 P.m.), London 

Throat (9.50 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 

Qolden-square (9.50 a.m.), Royal National Orthopedic (3.350 P.m.), 

Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 

2 p.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.M.)., Central London 

Throat and Kar (Minor, 9 a.m., Major, 2 P.M.). 

SATURDAY (30th).—Royal Free (94.m.), London (2 P.M.), Middlesex 

.5O P.M.), St. Thomas’s (2 p.m.), University Oollege (9.15 a.m.), 

ross (2 P.M.), St. George’s (1 P.M.), St. s (10 a.M.), 

Throat, Golden-equare (9.30 4.M.), ous (1.30 p.m.), Children, Qt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 P.m.). 

At the Royal Eye Hospital (@ p.m.), the Royal London Ophthalmic 


(10 a.m.), the Royal Westminster Ophth c (1.30 P.m.), and the 
rer eeie Ophthalmic (2 p.m.), Hospital operations are performed 
y. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE MLANOET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice, 


dé is especially requested that carly intelligence of local events 

ing @ medica: interest, or which st ts desirable to bring 

wnder the notice of the profession, may be sent direct to 
this office. - 

Leotwres, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAMH OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATS IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing r or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publwation, sale and adwvortising 
departments of THE LANOET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to revurn MS&. not used, 
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MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
The Index and Title-page to Vol. II. of 1911 were given’in 
THE LANcET of Dec. 30th, 1911. ° 





VOLUMES AND OASES. 
VOLUMES for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THH LANCET Offices, and consequently 
inquiries concerning copies, &c., should be sent to 
the Agent to whom the subscription is paid, and set to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure ty in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOB? 
Offices, have been reduced, and are now as follows :— 


For THE UniIteEp Krrepom. To THE COLONIES AND ABROAD. 


One Year... « + wel 1 0 One Year .. we wo £1 6 O 
Six Months eee eee eee 0 12 6 Six Months rT. eee eee 0 14 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 O 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London Oounty and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES Goop, THE LANOET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLB AGENTS FOR AMERICA—Messrs. WILLIAM WooD 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments. ) 
THE Lanort Office, March 20th, 1912. 














reduoea v0 tioa | Rain; Radio | mum | Min 
Date. (gealevel| of | fall | in Temp. (Temp.| Balb Remarks. 

and 2° F. | Wind. Vacuo 

amon | es | ED | ED | ce | ED | cea | eR TAG 

Mar.14; 30:04 S.W./0°02) 83 59 48 | 50 §1 Overcast 
» 15] 2°76 |8.W./ 0°01; 62 51 8 | 48 Oloudy 
"* 16] 29:86 | W. |O11] 90 | 52 | 37 | 38 Fine 
" 17| 29°50 |s.w./0-03| 58 | 46 | 39 | 40} 41} Cloudy 
» 18! 20°97 8S. |0°17] 57 48 39 42 43 Cloudy 
» 19) 2il 8.W.|0°11] 80 50 39 41 
» 20) 20°93 W. [0°10] 92 49 37 | 38 | 40 Fine 











The following journals, magazines, &c., have been received :— 
L’Hygiene, Paper (New York), Local Government Review, Revue de 
Chirurgie, British Journal of Children’s Diseases, Revue de Médecine, 
Archives of Pediatrics, Birmingham Medical Review, Albany Medical 
Annals, Medical Review of Keviews, Therapist, Symon’s Meteoro- 
logical Magazine, Tropical Medicine and Hygiene, Archiv fiir Experi- 
mentelle Pathologie und Pharmakologie, Medical Chronicle, Bristol 
Medico-Chirurgical Journal, American Medicine, Pacific Medical 
Journal, American Journal of Obstetrics. 
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A.~Anderson’s College Medical 
. School, Glasgow, Hon. Secretary 
goof; Mr. O. Atkey, Lond.; 
Messrs. Adlard and Son, Lond.; 
Meears. Armour and Co.. Lond.; 
Mesers. Attwood and Binsted, 
{ Lond.: Mr. F. KB. Atkins, Lond,; 
Meesrs. Allen and MHanburys, 
Lond.; Dr. . G. Adameon, 
LLond.: Mr. P. Anscombe, Haat- 


dourne. 

B.—Mr. 5. H. Benson. Lond.; 
Mesers. Burroughs. Wellcome, 
and Co., Lond.; Messrs. M. J. 
Breitenbach Co.. New York, 
U.8.A.; Barrow News and Mati, 
Manager of: Bristol Kye Hoa- 

ital, Secretary of; Brentford 

nion, Olerktothe ; Barry Urban 
District Council, Clerk to the; 
Messrs. Bishop, Lond.; Mr. KE. 
Baker, Birmingham; Dr. T. R. 
Bailey, Bilaton ; Dr. W. Butchart, 
Yoker; Dr. one. Bazett, Bur- 
well; Dr. Blair Bell, Liverpool ; 
Dr. W. ©. Bosanquet, Lond.; 
Board of Kducation, lLond., 
Secretary of; Bournemouth, 
Medical Officer of Health of; 
Mr. George Bethel!, Lond.; Bir- 
mingham Education Committee, 
Becretary of ; Burnley Guardians, 
Clerk to the; The Bayer Co., 
Lond.; Mr. W. Browne, Lond.; 
Prof. W. Girling Ball, Lond.; 
Dr. W. Ironside Bruce, Lond.; 
Burley -in- Wharfdale Urban 
District Council, Medical Officer 
of Health of; Mr. B. Stanmore 
Bishop, Manchester. 


0.—Messrs. J. and A. Carter, Lond.; 
The ‘Coverdex” aareesing 
, r. 


Co., Lond., Secretary 

A. F. Cole, Lond.; C. H. T.; 
Mr. GQ. Olayton, Lond; Dr. 
Robert Craik, Lond.; Mr. J. F. 
Oolyer, Lond.; Mr. L. H. Cade, 
i Lond.; Dr. Cunliffe, Manchester ; 
Mr. G. A. Oasales, Cape Town; 
Chelsea Hospital for Women, 
Lond., Secretary of; County 
Chemical Co., Birming 





ham ; 


Messrs, J. and A. Churchill, 
' Lond.; Dr. F. G. Crookshank, 
Lond.; Dr. R. H. Cole, Lond. 


D.—Darlington Hospital, Secretary 
of; Dewsbury and District 
Genera] Infirmary, Secretary of ; 
Messrs. Dawson and Son, Lond.; 

Derbyshire Education Commit- 


AOKNOWLEDGMENTS OF LETTERS, ETO., REORIVED. 


K.O0.B.,Liverpool; Royal Academy | T.—Mr. M. E. Thor . Stockton ; 


Communications, Letters, &c., have been 
received from— 


breys, Lond.; Dr. W. H. Hamer, 
nd.; Mr. Charles Heath. Lond.; 
Hunterian Soctety, Lond., Junior 
Hon. Secretary of ; Dr. F. Herna- 
man-Johnson. Bishop Auckland ; 
Dr. Charlies Hayward, Liverpool ; 
Dr. B. Hall, West Mersea; Mr. 
Philip R. Hill, Crickhowell. 


I.—Miss Kathleen Ives, Felixstowe; 


Imperial Merchant Service Guild, 
Liverpool, Secretary of; Illu- 
minating Eogineering Society, 


Lond. 
J.—Mr. W. Judd, Lond.; J. G.; 


Mr. H. W. Jackson, Lond. 


K.—Messrs. BR. A. Knight and Co., 


Lond.; Kesteven County Asylum, 
Sleaford, Medical Superintendent 
of; Dr. L. Kidd, Bnniskillen; 
Measrs. H. 8. King and Oo., 
Lond.; Kingeeat Asylum, Aber- 
deen, Clerk to the; Miss A. D. 
Kerr, Pes New Zealand; 
Messrs. Knoll and Co., Lond.; 
Profeasor A, Keith, Lond. 


L.—Mr. T. Werner Laurie, Lond.; 


Local Government Board, Lond.; 
Prof, L. Lewin, Berlin; Mr. F. W. 
Lowndes, Liverpool: Dr. Arthur 
Latham, Lond.; Dr. W. EB. Lowry, 
Lond.; Mr. H. K. Lewis, Lond; 
Leicester Infirmary, Sa hogr of ; 
London County Council, Clerk 
of; Lucile, Ltd., Lond.; Hon. 
Surgeon-Genera! Sir C. P. Lukis, 
K.0.8.1., Simla; Mr. R. T. Lang, 
Lond.; Dr. T. Lewis, Lond. 


M.—Mesers. Marshall and Mac- 


een pa nOw Hi eeneeer 
oyal Infir . Secre of; 
Medicus, Bristol Meceleaheld 
General Infirmary, Secre of; 
Mesers. F. KE. Morgan and Sons, 
Pofiadelphia, U.S.A.; Mr. J. C. 
McCombie, Ohabua, India; 
Mr. R. H. G. Marquis, Lond.; 
Captain R. McCarrison, I.M.S., 
Lisburn; Mr. Herbert H. Milla, 
Lond.; Dr. Gustav Monod, Lona.; 
Dr. William Mackenzie, Genoa; 
The Maxiphone, Ltd., Lond.; 
Mr. C. B. Miller, New York; 
Dr. Marcolongo, Venice: Maltine 
Manufacturing Co., Lond.; Dr. 
Sidney Messulam, (Manchester; 
Mr. Thomas McLean. Lond.; 
Dr. J. Penn Milton, Yelverton; 
Dr. J. F. Macdonald, Bishop 
Auckland ; Mr. F. S, Miles, Lond.; 
Mr. L. M. Meyrick-Jones, Lond.; 
Mr. JohnG.O. Moses, Edinburgh ; 


: rby, Medical Officer of 
Health of. Dr. Andrew Duncan, oe alee Sea fond. 
Lond.; Messrs. F. Davidson and ‘Mr EB Nettleshin.” Hi Beans 
Co. nd.; Dr. A. Distaso, se P, Hindhead ; 
eos. MAS Davy, Lond.; North Riding County Council, 
Mr. Binnie Dunlop, Brasted. | Hoods, Clerk to the; New York, 
. $ 7 epartmen oO t of ; 
B.—Mr. H. Elliot-Blake, Bognor; { National League for Physical 
Dr. J. W Kyre, Lond.; Education and Improvement, 


Highth International Congress of 
Applied Chemistry, Washington, 
Secretary of; Dr. William Ewart, 


Lond. 

F.—Messrs. J. 8. Fry and Son, 
Bristol; Dr. Paul Fildes, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Factories, Chief Inspector of, 
Lond.; Dr. Theodore Fisher, 

y Sidcup: Dr. B. W. Fell, Bunting- 
ford; Mr. E. N. Féré, Annfield 
Plain ; Fleet-Surgeon K. J. Finch, 
R.N., Lond; Dr. C. BE. P. For- 
syth, Hathibari, India. 

G.—Meassrs. W. Goldsmith and Co., 
Lond.; G. W. K., Ltd., Datchet ; 
Mr. W. J. Greeby, Forest Fach; 
Dr. ©. C. Gibbes, Lond.; Dr. 
BE. B. Gunson, Lond. 


Lond. . 


P.— Messrs. Fescork and Hadley, 


Lond.: Dr. : Paterson, 
Cardiff; Mr. O. W. Parsons, 
Lond.; Dr. Bdward Penny, Marl- 
borough; Progress; Perplexed; 


Miss K 8. de J. le Pelley, Lond.; 
Pembroke College, Oxford, 
ee of; Dr. OC. M. Page, 


nd. 
R.—Rotherham Hospital, Secre- 


tary of; Royal Berkshire Hos- 
pee Reading, Secretary of; 
toyal Portsmouth Hospital, 
Secretary of ; RoboratCo., Lond.; 
Mr. H. Richardson, Lond.; Royal 
Chiswick Laundry, Secretary of: 


Royal Society, Lond., Assistant 


Secretary of ; Registered Nurses’ 








of Medicine in Ireland, Dublin; 
Royal Society of Arts, Lond. 

8.—Scholastic, Clerical, and Medi- 
cal Association, Lond.; Salford 
Royal Hospital, Secretary of; 
Meesrs. G. Street and Co., Lond.; 
Messrs. Scott and Son, Lond.; 
Messrs. Speyerand Peters, Berlin ; 
Messrs. R. Sumner and Co., 
Liv t; Dr. de la Serre, Agen ; 
Dr. erbert Smalley, Lond.; 
Mr. Hamilton Spratt, Bourne- 
mouth; Mr. C. N. Saldanha 
Lond.; Seventeenth International 
Congress of Medicine, Lond., 
Hon. General 
St. Bartholomew's Hospital, 
Rochester, Dispenser of ; Sports 
Club, Lond., Secretary of ; Scout 
Motors, Salisbury; Dr. W. G 
Sym, Kdinburgh; Mr. Julius 
Springer, Berlin; Dr. Donald F. 
Shearer, Exeter; Dr. D. Stewart, 
Cambuslang; Messrs. Schacht, 
Warner, and Co., Lond. 





Secretary of; | 





Tynemouth Guarcfdians. Clerk to 

the; T. M.; Dr.; E. T. Tatlow, 
Leeds; Dr. John T:futham, Lynton; 
Alderman W, Thaompson, Lond.; 
Measra. Thomas : Tyrer and Oo., 
Lond.: Dr. W. T ate, Lond.; Mr. 
L. L. Thain, Bwye’'as Harold. 

U.—University of ] Averpool, Regis- 
trar of, 


W.—Messrs. J. Wiyight and Sons, 
Bristol; West S‘uffolk General 
Hospital, Bury ,St. Edmunds, 


of ; Wala:yll and District 
of; Mr. = 


Hoot 8 

ospital, Secretary\ 
Watson, Ipswich; . Mr. C. 
Watson, Glasgow: Western 
Genera) Dispensary. Lond., Secre- 
tary of; Mr. A. Willing, Leeds; 
Women’s Imperial Health Asso- 
ciation, Lond., Secre of; 
Dr. §. A. K. Wilson, 3 
Mr. Campbell Wililams, Lond.; 
Western Biological Co., Kansas 
Clty 5 Mr. Albert J. Walton, 

nd. 


Letters, each with enclosure, are also 
acknowledged from— 


4.—Mr. M. A. Adams, Bearstead ; 
A. M. W.; Army and Navy Male 
Nurses’ Co-operation, Lond., 
Secretary of; A. R.: A. §.; 
Mr. A. Anderson, York; Anglo- 
American Pharmaceutical “ 
Croydon. 
B.—Dr. A. A. Bisset, Sheffield; 
Dr. M. Brown, Selkirk; Messrs. 
W. Ballantyne and Sons, St. 
well; B. J. P. J.; Berne 
State Library, Librarian of; 
Dr. D. @. Bennet, Gittlngham ; 
Mr. HE. J. Blackett. d.; 
Dr. F. H. Batten, Lond.; Birming- 
ham Datly Post, Manager of; 
British xygen Oo., Lond.; 
Mr. C. H. Bloxsome, Fairford ; 


** Balmoral,” ee 
Caddy, Caloutta; 


O.—Mr. A. 
Mr. A. Crighton, Johannesburg ; 
Dr. R. K. B. Crawfurd, Keawiock ; 
Carlow District Asylum, Clerk to 
the; C. P. W.; Mr. E. Cole- 
brooke, Eastbourne; Dr. 8. R. 
roa Lond.; Mr. J. H. Coulson, 


nd. 

D.—Mrs. De Voss, Kew; Dr, 
O. A. Dickson, Jefferson, U.S.A.; 
Dr. W. T. Dougal, Pittenweem. 

B.—Mossre. B)liott, Son, and Boy- 
ton, Lond.; F. F. P. 

F.—Fisherton House, Salisbury, 
Secretary of. 

G@.—Mr. R. N. Ghose, Mihijam; 
Greenock Infirmary, Secretary 
of; Messrs. Grantham and Co., 
Reading; Glasgow Maternity, 
&c., Hospital, Secretary of; 
Mr. Kenneth Goadby, Lond.; 
Dr. K. Goodall, Whitchurch ; 
Mr. B. Garrard, Dominica. 

H.—Dr. H. W. Hart, Weymouth ; 
Dr. P. Howe, Denton; Messrs. 
Herron and Harper, Renfrew; 
Dr. W. A. Hollis, Hove; Messcs. 
A. Heywood and Son. Manchester; 
Messrs. Hastings Hrus., Lond.; 
Dr. 1. Hill, Saitburn; M:s. 
Hedberg. Lond. 

I.—Institu e of Chemistry, Lond., 
Registrar of. 

J.—Dr. W. P. Johnstone, Marais- 
burg; J. H.; Dr. W. Koy Jack- 
son, Port Isaac; Mr. J. Joule, 
Lowestoft. 

K.—Mr. J. A. Kilpatrick, Creaton ; 
Mr. H. A. Kisch, Lond.; Messrs. 
C. Knight and Co., Lond.; 
Miss Kemp. St. George's. Salop; 
Messrs. Kirkby and Thomas, 
notte: 

L.—Mr. T. 8. Logan, Exminster; 
Loughborough and 


District 


General Hospital, Secretary of ; 
L. M. P 


M.—Dr. WG. P. Miller, Lond.; 
Meesrs. Macmillan and Oo., 
Lond.; Mr. F. Milton, Ramagate ; 
Mr, R. . Macdonald, Tober- 

mory; Dr. J. Macailan, Nantwich ; 

Mental Nurses’ Co-operation, 

Lond.; Mr. A. M. Muir, Dunedin; 

Mesera. J. Menzies and Co., 

Edinburgh; Medicus, Buxted; 

Messra. Marston, Birmingham ; 

Medica! Correapondence College, 


Lond., Secretary of; Dr. F. 
Craven Moore, Manchester: 
Dr. T. D. Moffat, Ardgay; 


Mr. J.J. McGrath, Canterbury ; 
Mesere. Morrow and Co., Lona. 
N.—North Staffordshire Infi ’ 
Stoke - on - Trent, of; 

Newcastle-upon-Tyne G 
Clerk to the; N. J. 

O.—Dr. I. Ottesen, Christiania; 
Dr. J. M. O'Meara, Luton. 

P —Captain @. 8. Parkinson, 
R.A.M.C., Pretoria; Physicians 
Club, Peoris, U.S.A. Secretary, 
of; Dr. 8. Patteson, Lond. 
Pearson’s Antiseptic Co., Lond.: 
Preston Royal Infirmary, Seore 
tary of; Mr. J. Pardoe, Lond.; 
Dr. H. F. Parsons, Croydon. 

R.—Moeears. Raimes and Oo., York; 
Mr. H. M. Roberts, Stevenston ; 
Dr. T. Robertson, Sheffield; 
Reuter's segs Co., Lond; 
R. B.S.; Dr. P. Benda), Lond.; 
Royal Orthopedic Hospital, Bir- 
mingham, Secretary of. 

§.—Mr. A. B. Sturges, Leicester; 
Dr. N. I. Spriggs, Lelcester; 
Mr. RB. S. Salt, Leamington Spe; 
Dr. A. Stewart, Cambuslang; 
Messrs. W. H. Smith and 
Lond.; Mrs. Somerville, Dalkeith ; 
Dr. C. BR. Scott, Abingdon ; 8 
Bank, Lond., Manager of; 


. O. H. 

T.—-Dr. F. B. Treves, Margate; 
Meears. Thacker and Co., Lond. 
V.—Dr. A. M. Vargas, Barcelons; 

Meesrs. G. Van Abbott and Sons, 
Lond. 
W.—Mr. 
Mr. HH. 
Siput ; 


A. P. Walters, Exeter; 
Willis Bund, Sungel 
Messrs. Wills, Wond.; 
West Ham General Hospital, 
Lond., Secretary of; Dr. BA. 
Walker, New Plymouth, New 
Zealand; W. H. P.; W. K. P.i 
Weatern Australia, Secretary to 
Agent-General, Lond. 

¥.—Dr. G. Young. Liscard. 

2—Dr. K. G. Zwick, Berne. 
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ADVERTISING. 


H.—Harvard Medical School of Society, Lond., Secre of; 
China, Shanghai; Messrs. Hum-| Professor Sir Hooald Ross, 
EVERY FRIDAY. 

SUBSCRIPTION, POST FREE. 
Yor tar Usitxep Kinepom.* To THE COLONIES AND ABROAD. 
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LEOTURE III. 
Delévered on March 7th. 


I.—B. SUIPESTIFER, 

MR. PRESIDENT AND GENTLEMEN,—The following account 
is based on 40 outbreaks of meat poisoning in whioh 
B. suipestifer was obtained. In 28 of these the bacillus was 
obtained from the patients, twice from the blood, eight 
times from the spleen and other viscera, and in the remainder 
from the stools. In 21 cases it was obtained from the meat 
which was regarded as the cause of the outbreak. In 26 
cases the serum of the patients gave a positive reaction for 
the bacillus which was isolated. In all these outbreaks the 
illness was definitely attributed to the consumption of some 
particular article of food. According to the evidence the 
illness was confined to those who ate the sample of meat, 
although not every one who partook of it was ill. 

There are also one or two instances in which acute gastro- 
enteritis has followed directly on the accidental ingéstion by 
the mouth of strains of so-called B. typbi muriam which 
were probably identical with B. suipestifer. Shibayama 
described a case in which a family mixed a culture of 
B. typhi murium with food for the purpose of destroying 
mice, and subsequently prepared their own supper in the 
same bowl. On the following day they were all ill with 
symptoms of acute gastro-enteritis. The bacillus was 
recovered from their stools aud their serum gave a positive 
reaction for it. Similar cases of infection have been recorded 
by Mayer and by Trommsdorf. 


DISTRIBUTION OF B. SUIPESTIFER. 
(a) England, 
The bacillus has been isolated from 


the patients in at 
least six outbreaks of meat 


poisoning in this country; in 
some of these it was also obtained from the meat which 
caused the illness. It bas also been found by Murray, 
Williams, and Randle in seven cases which clinically were 
summer diarrhoea, and once or twice by Morgan in similar 
cases. 

Apart from these cases, B. suipestifer has rarely, if ever, 
been met with in man. Nor has it been isolated either from 
food of various kinds or from the alimentary canal of pigs. 
(Savage, Bainbridge.) The bacillus is not infrequently 
obtained, however, from guinea-pigs (Petrie and O’Brien), 
and is occasionally present in mice (Bainbridge, Savage). In 
these animals it occurs both in health and as a cause of 
epizootic disease. 

(6) Germany. 

There is a widespread belief among German writers, 
of whom Hiibener is the most prominent, that it has a 
wide distribution and is commonly present in the alimentary 
canal of healthy men and animals and also in food which has 
been subsequently eaten without causing disease. Although 
these writers describe the bacilli which they find as ‘ para- 
typhoid ” bacilli the examination of some of the Strains by 
the absorption method makes it clear that in many, if not in 
all, cases they were really dealing with B. suipestifer. It 
has further been shown by Ublenhuth and by Seiffert that 
B. suipestifer can be obtained from the faces in from 5 to 
8 per cent. of healthy pigs. An active controversy has taken 
Place in Germany between the upholders of this view, and 
those who find the organism almost entirely confined in its 
distribution to outbreaks of disease. Without going into the 
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Getalls Uf bhIs CUNGrOversy 16 Woula appear toat Hiivener’s 
view has been largely discredited. 

1. Man.—It has been shown, in the first place, that the 
occurrence of B. suspestifer in healthy men is practically con- 
fined to certain areas of Germany and is not universal. 
Even in those districts in which its presence has been 
demonstrated the bacilli have been obtained in very scanty 
numbers from any given person, and often only once from 
the same individual even after repeated examination of the 
stools. In several districts in Germany careful ard extensive 
examination of human excreta has failed to demonstrate the 
presence of the bacillus except in association with meat 
poisoning. Among such investigat‘ons may be mentioned 
those of Aumann, Sobernheim, and Seiffert, Aumann con- 
cludes that the bacillus is not more widely distributed apart 
from disease than other organisms such as B. typhosus or the 
diphtheria bacillus whose pathogenic power is undoubted. 

&. Zood.—Secondly, the earlier statement of Miihlens, 
Dahm, and Fiirst as to the frequent presence of B. suipestifer 
in food has not been confirmed. The authors fed moice on a 
large number of samples of uncooked meat (chiefly ham and 
goose), which appeared healthy and were subsequently eaten 
by men without ill effects. Many of the mice died and 
B. suipestifer was obtained from their organs, although it 
could not be isolated directly from the meat. The conclusion 
was drawn by these writers that B. suipestifer was often 
present in sound meat and that it bad therefore no causal 
relation to meat poisoning. The fallacious character of 
these observations was pointed ont by Holth and by Zwick 
and Weichel. They found that the high mortality among the 
mice was chiefly due to their being fed upon an unaccustomed 
diet, which caused enteritis. A contributory factor was the 
partial starvation of the animals owing to their dislike of the 
food. They also ascertained that B. sSuipestifer was a 
common inhabitant of the mouse’s alimentary canal, and was 
frequently present in the tissues of mice whatever the cause 
of death. Apparently the effect of this strange diet so 
modified the conditions of the alimentary canal of mice that 
B. suipestifer was enabled to make its way from the 
intestine into the general circulation, and there was no 
evidence that the bacilli were introduced by the food. 
Aumann has also carried out a very extensive investigation of 
various foods, including meat, sausages, milk, fish, bread, and 
vegetables, involving the examination of 707 samples. Only 
5 of these yielded bacilli of the suipestifer type,-and in all 
of them the food had given rise to disease in man. 

3. Animais.—Thirdly, the bulk of evidence goes to show 
that B. suipestifer is not widely distributed among domestic 
animals. Two hundred samples of faces from healthy pigs, 
cattle, sheep, and calves were examined by Aumann, who 
did not find it on a single occasion. Miiiler, Edenhuyzen, 
Portet, and Sobernheim were all almost equally un- 
successful. 

It is probable, therefore, that this organism is not very 
widely distributed either in this country or in Germany, 
and that its occurrence, either in man, in food, or in the 
domestic animals, is infrequent except in association with 
meat poisoning. An exception to this statement may 
perhaps be made as regards pigs; although the evidence is 
not unanimous it undoubtedly occurs from time to time in the 
pig and is relatively frequent in this as compared with other 
animals. It is also commonly present in the intestine both of 
mice and of guinea-pigs. 

The evidence as to the distribution of B. suipestifer may 
be summarised as follows:—1. Ita normal habitat is the 
alimentary canal of mice, guinea-pigs, and of pigs; it is 
rarely obtained from other domestic animals. 2. In meat 
poisoning in man it has been frequently isolated from 
patients and from meat. 3. Apart from such outbreaks, it 
is rarely obtained either from the human alimentary canal or 
from food. 


THE RELATION OF B. SUIPESTIFER TO MEAT POISONING. 


The foregoing facts as to the distribution of B. suipestifer 
furnish good grounds for regarding it as a cause of meat 
poisoning. Confirmatory evidence is afforded by the fact 
that the patients not only excrete the bacillus but, elaborate 
agglutinins for it. While admitting the frequent association 
of this bacillus with outbreaks of meat poisoning some have 
supposed, however, that it is not the true cause of the 
disease, but is merely a secondary invader. The view has 
been put forward that’ meat poisoning (like swine fever) is 
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caused bya filter passer. But attempts to demonstrate the 
existence of a filter passer in cases of meat poisoning have 
been unsuccessful. It is, further, necessary to assume, if this 
view be correct, that B. suipestifer occurs very often either 
in the human intestine or in food ; and this assumption is 
not in accordance with the facts. 

It may be fairly concluded, therefore, that B. suipestifer 
causes meat poisoning. This conclusion is not invalidated by 
the observation that the bacillus may occasionally be in- 
gested in small numbers by man without prodacing evil 
effects. This happens in the case of admittedly pathogenic 
organisms ; it is known, for instance, that B. typhosus is 
occasionally taken into the body and excreted without giving 
rise to clinical symptoms of disease. Indeed, the capacity 
of almost every organism to produce an infection must always 
depend in part upon the number of bacilli entering the body 
and upon the susceptibility of the individual. 


EPIDEMIOLOGY. 


One of the most striking features of outbreaks due to 
B. suipestifer is the frequency with which the meat to which 
the illness was attributed was derived from the pig. The 
avalysis of 28 outbreaks shows the following to be the sources 
of the food: pig, 16 cases; cow, 9 cases; horse, 3 cases. 
In eight cases the animal was ill at the time when it was 
slaughtered, and in several, probably all, of these cases it was 
suffering from infection with B. suipestifer. In the other 
outbreaks there is no evidence that the animals whose flesh 
was eaten were diseased, and in several instances they are 
stated to have been perfectly healthy when slaughtered. 

Meat may become infected with this bacillus in one of two 
ways. On the one hand, the organisms may reach the 
tissues and the muscles during life as a result of a septic- 
somia. The outbreak at Aertrycke, for example, followed 
the consumption of meat from a sick calf, and B. suipestifer 
was isolated from its bone marow, which clearly indicates 
the existence of a blood infection during life. On the other 
hand, post-mortem contamination of the meat may follow 
careless handling in the slaughter-house: we may probably 
regard as examples of this mode of infection cases of meat 
poisoning in which one part of the animal (e.g., a leg) causes 
disease, whereas the remainder of the carcase is eaten 
without ill effect. 

TiIness in man caused by meat infected intra vitam is more 
serious but less common than that due to the post-mortem 
contamination of meat. It is less frequent because the 
routine inspection of meat and the laws against emergency 
slaughter minimise the probability of the consumption of 
food from a diseased anima]. It is more serious because the 
bacilli are liable to occur throughout the substance of the 
meat; and it has been shown, more than once, that the 
ordinary process of cooking does not necessarily kill the 
bacilli in the centre of a joint of average size or even ina 
sausage. 

In the pig the most important cause of intravital infection 
with B. suipestifer is swine fever, in which it makes its way 
into the blood. And Mayer and Tiberti have noticed the 
simultaneous prevalence of swine fever and of meat poison- 
ing. No such relationship, however, has been observed in 
this country. 

POST-MORTEM OONTAMINATION. 


In two only of the outbreaks caused by food derived from 
the pig was the animal diseased ; in moat, if not all, of the 
others the meat must have been contaminated after the 
animal was killed. It is not difficult to understand the 
relative frequency of post-mortem contamination in pigs as 
compared with other animals. They are the only domestic 
animals used for food in whose intestine B. suipestifer occurs 
with any frequency. The contamination of the meat with 
the contents of the pig’s intestine through careless handling 
in the slaugbter-house must therefore offer opportunities for 
its occasional infection with this bacillus. Another possible 
source of contamination is mice, which not only at times 
excrete B. suipestifer, but may also be a means of conveying 
infected (fecal) material directly to meat in the slaughter- 
house or elsewhere. 

These modes of contamination will affect in the first 
instance only the superficial layers of the meat, and unless 
this bas been kept long enough to allow of extensive multi- 
plication and bpread of the bacteria cooking will destroy the 
organisms. This point is of considerable importance, since 
if meat is kept for some days before being cooked and the 


organisms have penetrated deeply into the meat, which is 
an admirable culture medium, they are more likely to escape 
destruction when the meat is eventually cooked. It has been 
noticed, in fact, that meat infected with B. suipestifer, which 
was harmless when cooked and eaten at once, caused illness 
when the remainder was cooked and eaten two or three days 
later. This is possibly the explanation of the fact that in 
this country pork pies and sausages have been responsible for 
many of the outbreaks of meat poisoning caused by B. 
suipestifer. But the processes involved in the preparation of 
these foods further tend to a uniform distribution of the 
bacilli, and therefore inorease their chance of escaping 
destruction by cooking. 

The difficulty of tracing the infection of the meat to its 
source is often very great, as is shown in a report by Pisk 
and Thomson on a recent outbreak at Ohesterfield. The 
illness was caused by the consumption of pork pies, and 
B. suipestifer was obtained from the pies and the patients. 
The pies appeared good, and the conditions of manufacture 
were excellent ; but the premises used for slaughtering and 
gut-cleaning and those used for preparing the pies and 
jelly were not completely separated. The only opportunities 
for the contamination of the food were the infection of the 
jelly, either while being prepared or when placed to cool. 
The authors believe that the jelly was contaminated when it 
was cooling; during that time it was placed in a passage 
joining the slaughter-houses to the premises in which the pies 
were made. They trace the infection of the jelly to con- 
tamination by hand or by dust. 

We may conclude that post-mortem contamination of meat 
with the contents of the piy’s iatestine is probably the usual 
cause, although the actual method of iffection in any given 
case is often difficult to ascertain. The possibility that mice 
and flies may contaminate meat cannot be excluded, but 
definite evidence on this point is lacking. The infection of 
meat by human carriers of B. suipestifer is unknown. 


II.—B. ENTERITIDIS (GAERTNER). 


Gaertner’s bacillus has always been accepted as a cause of 
meat poisoning. This belief is fully confirmed by more 
recent evidence as to its distribution and by two cases of 
infection which are almost comparable with laboratory 
experiments. In one instance sausages had given rise to 
symptoms of meat poisoning. The inspector of the slaughter- 
house did not believe that the illness was caused by the 
sausages, and in order to demonstrate their harmless nature 
he consumed a considerable quantity of them. Within a few 
hours he was seized with acute gastro- enteritis and died ; B. en- 
teritidis was isolated from his organs and from the sausage. In 
a second case a cow was injected intravenously with B. enter- 
itidis (Gaertner) which was isolated from a recent epidemic 
of meat poisoning and was killed 20 minutes later. A por- 
tion of the meat was kept for three days at room tempera- 
ture and was then found to contain the bacillus in large 
numbers. This meat was deliberately eaten by 53 people, of 
whom 15 became ill ; fortunately no deaths occurred. 


DISTRIBUTION. 


The difficulties which have been discussed with regard to 
the distribution of B. suipestifer hardly arise in the cases of 
B. enteritidis (Gaertner), since it can be readily identified by 
its agglutination reactions. It occars very rarely either in 
the excreta of healthy men or in those of individuals 
suffering from diseases other than meat poisoning. In this 
country Savage examined the faces of 58 persons, some 
healthy, others suffering from enteric fever. From one of 
the latter B. enteritidis (Gaertner) ‘was isolated; the 
remaining 57 cases were negative. It was also isolated on 
four occasions by Morgan in the course of his inquiry into 
the causation of summer diarrhoea, in which over 300 
samples of feces were examined. Quite recently Dean has 
obtained it from the gall-bladder and from the stools of a 
patient suffering from gall-stones. With the exception of 
these cases it has not been obtained in man apart from meat 
poisoning ; and the investigation by Bainbridge and O'Brien 
of the organisms isolated from the fzces of about 300 enteric 
convalescents yielded a completely negative resalt. The 
careful work of Aumann indicates that B. enteritidis 
(Gaertner) is equally infrequent in Germany. He found it 
on 18 occasions during the examination of 765 samples 
of human excreta. In many of these the presence of the 
bacilli was associated with the symptoms of meat poisoning. 
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It cannot be regarded, therefore, as a normal inhabitant of 
the healthy human alimentary canal. 
® Nor is it present at all frequently either in the excreta 
or tissues of domestic animals or in food. Miller showed, 
for instance, that although pyzmia and septicemia are quite 
common in domestic animals these conditions are hardly ever 
caused by B. enteritidis (Gaertner). There is, indeed, little 
or no evidence that this organism passes a saprophytic 
existence even in the domestic animals, since, as a rule, it has 
been found only in animals definitely suffering from disease. 
A large proportion of the animals were either calves or cows, 
and in many of them the illness of the animals, as far as 
could be observed, was caused by it. The distribution of the 
bacillus in other than domestic animals is very imperfectly 
known. There seems no doubt, however, that it may give rise 
to epizootics in guinea-pigs (Bainbridge and O’Brien) and in 
rats and rabbits (Bainbridge, Boycott, Durham). It has 
occasionally been isolated from mice, and is also a very 
frequent inhabitant of the alimentary canal of healthy grey 
rats, being met with whenever any large body of rats is 
examined bacteriologically. According to Uhlenhuth, 
indeed, B. enteritidis (Gaertner) is normally and constantly 
tin rats. It may well be that the rat’s intestine is the 
¢rue home of this organism, and that it reaches the alimen- 
tary canal of cattle and other domestic animals through the 
contamination of their food or bedding by rats. The fact 
that when B. enteritidis (Gaertner) is found in the domestic 
animals the latter are usually ill, and that it is seldom 


isolated from healthy cattle lends colour to this hypothesis, the 


more so as the bacillas is distinctly pathogenic, at least for 
ealves. But the matter needs fuller investigation. 

These points may be summarised as follows: 1. B. enteri- 
tidis (Gaertner) is frequently present in the alimentary canal 
of grey rats. 2. It is seldom isolated from the alimentary 
= of healthy men or of the domestic animals or from 
f 

OCCURRENCE IN MEAT POISONING. 


The total number of outbreaks of meat poisoning in man 
caused by B. enteritidis (Gaertner) is probably very large. 
There are at least 30 in which it bas been definitely isolated 
either from patients or from the infected meat. Many of the 
strains isolated by earlier workers are still in existence, and 
their identity with the original strain of Gaertner has been 
confirmed in recent years. In 21 of these the organism was 
isolated from the patients—twice from the blood, 19 times 
from the spleen or other organs or from the excreta. In 22 
it was isolated from the meat which caused the illness. In 
9 cases the patient’s serum gave a positive reaction for the 
bacillus. 


EPIDEMIOLOGY. 
It is im le to deal fully with the epidemiology of 
these outb , but attention may be called to one or 


two important points. I have records of 24 outbreaks in 
which the origin of the meat causing the outbreak and 
the condition of the animals from which the meat was 
derived are definitely stated. In 16 of these the meat 
was derived from oattle, in 4 from horses, and in 4 
from pigs. In 16 instances (cow 13, horse 3) the animal 
whose flesh was consumed was either stated to be ill or was 
alaughtered in emergency; the latter may be regarded as 
tantamount to evidence of illness. The more frequent forms 
of disease among the cattle were either fever after calving or 
calf diarrhoea. In one or two cases definite evidence of the 
existence of septicemia was afforded by the isolation of 
SB. enteritidis (Gaertner) from the bone marrow of the 
animals. Intravital infection of the meat seems, therefore, 
to be more common than post-mortem contamination. In 
this t outbreaks of meat poisoning caused by B. enteri- 
tidis (Gaertner) differ from those caused by B. suipestifer, 
since in the latter the meat is generally infected post mortem. 
This difference may, perhaps, account for the higher mortality 
{already referred to) observed in outoreaks caused by 
B. enteritidis (Gaertner). It is not unreasonable to expect 
that, owing to the more uniform distribution of the organisms 
throughout the meat, and therefore to increased opportunities 
for multiplication in intravital infection, the number of 
ingested bacilli would be greater than in a superficial post- 
Mortem infection of the meat. It may be, however, that 
B. enteritidis is always more pathogenic for man than 
B. suipestifer. It is clear that the most usual source of 
infection is meat derived from diseased animals, but other 


possible modes of infection of the meat may be briefly con- 
sidered. They include the post-mortem infection of the meat 
either by careless handling in the slaughter-house or by 
human carriers of B. enteritidis (Gaertner) or by animal 
carriers. It seems unlikely that meat is often contaminated 
post mortem with B. enteritidis (Gaertner) through being 
allowed to come into contact with animal excreta containing 
this organism, since it is so rarely present in healthy 
domestic animals, but this possibility cannot be entirely 
excluded. 
‘Human Carriers. : 

Nor is there any evidence that illness has ever been caused 
by meat infected by human carriers of B. enteritidis 
(Gaertner). Gaertner and others have recorded secondary 
cases of illness arising in the course of an epidemic of meat 
poisoning, and apparently caused by contact with patients 
who had eaten the infected meat. These contact cases 
occurred among people who had not eaten the meat, but 
were associated with the patients originally attacked. But 
infection of this kind has been met with only during the 
course of the epidemic; and the infection of meat by con 
valescents or by chronic carrier cases has never been 
observed. The existence of human carriers of B. enteritidis 
(Gaertner) is, in fact, practically unknown at present, the 
only definite instance being that recently described by Dean. 
In a case of suppurative cholecystitis due to gall-stones he 
obtained B. enteritidis (Gaertner) from the bile and from the 
gall-stones, and also from the stools one week and again 
three months after the operation. The patient’s serum 
agglutinated this bacillus at a dilution of 1 in 40. There 
seems no reason for supposing that this patient had ever 
been the source of any infection in other people. A case of 
this kind undoubtedly indicates the possibility that infection 
by B. enteritidis (Gaertner) may take place through human 
agency as well as from meat ; but such an event has not been 


observed. 
Animal Carriers. 


The occurrence of B. enteritidis (Gaertner) in healthy rats, 
and to a less extent in mice, and the occasional epizootics 
observed in these animals raise the question as to how far 
they are responsible for the post-mortem contamination of 
meat. Their frequent presence in slaughter-houses and places 
where food is stored seems to offer opportunities for infection 
of this kind. No definite proof of such infection has as yet 
been brought forward, possibly because it has not been care- 
fully sought for. We have seen, however, that the rat is an 
important reservoir for this bacillus; and it ought to be 
taken seriously into consideration as a factor in the infection 
of meat. It is not known with certainty, however, that the 
strains of B. enteritidis (Gaertner) occurring in the rat are 
pathogenic for man, although there is a strong presumption 
that this is the case. Boycott has made some observations on 
the rélative pathogenicity of strains of this bacillus isolated 
from animals of one species for animals of the same or of 
another species. He found, on the one hand, that a strain 
of B. enteritidis (Gaertner) isolated in the course of an 
epizootic among rats was highly pathogenic for rats, but only 
slightly so for guinea-pigs ; on the other hand, a strain of the 
same organism isolated during an epizootic among guinea- 
pigs was extremely pathogenic for guinea-pigs, but much leas 
so for rats. He is disposed, therefore, to regard the strain of 
B. enteritidis (Gaertner) which occurs in a given animal 
species as possessing more or less specialised pathogenic 
power for that species This observation is clearly of extreme 
importance, but it does not follow that man is insusceptible 
to organisms of animal origin—indeed, it is certain that he is 
in some cases susceptible to such organisms. The variable 
pathogenicity of a given organism for different lower animals 
bas very little bearing on its possible pathogenicity for man. 
The increased pathogenicity for rats of the organism isolated 
during an epizootic among rats may well be a specialised 
effect resulting from the repeated passage at short intervals 
through animals of the same species. In this connexion it 
may well be mentioned that the study of epizootics in the 
lower animals caused by B. enteritidis (Gaertner) seems to 
show the mode of the spread of infection in them differs from 
that in man.? 

Although the mortality in such epizootics is extremely 
high, the way in which infection spreads is not clear; the 
organism isolated from the animals is often intensely virulent 





8 This is true also as regards B. suipestifer. 
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for healthy animals when injected intraperitoneally, but 
hardly at all pathogenic when given by the mcuth. In one 
such epizootic occurring in guinea-pigs B. enteritidis was 
isolated from the animals which died. One cubic centimetre 
of a 24-hour broth culture when given with food failed to kill 
healthy guinea-pigs, whereas 1/10000 c.c. of the same 
culture given intraperitoneally caused death within a week. 
It is difficult to believe, therefore, that in these cases infec- 
tions spread by way of the alimentary canal, although no 
alternative mode of nfection has yet been demonstrated. 
On the contrary, in epidemics in man caused by B. enteri- 
tidis (Gaertner) infection appears invariably to take place 
through food. 

Further, bacterial viruses have been extensively employed 
during the last few years for the destruction of rats; 
many of the viruses are either pure cultures of B. enteri- 
tidis (Gaertner) or consist of foodstuff containing this 
bacillus. Handson and Williams have reported an outbreak 
of acute gastro-enteritis which they regard as caused by food 
which had been infected by one of the viruses. No direot 
evidence of such infection was obtained, but the epidemic 
occurred among persons who took their meals in the room in 
which the virus had been placed, the presumption being that 
infected animals (mice) had contaminated the food. Oat- 
breaks of disease in man traceable to infection by a virus are, 
however, very infrequent, although the distribution of the 
viruses by unskilled persons must almost inevitably expose 
those who handle them to some risk of infection. The actual 
mode of contamination post mortem is therefore very difficalt 
to demonstrate in any given case, although it undoubtedly 
occurs from time to time; animal carriers are probably the 
most important factor. 

Finally, reference must be made to milk as a cause of meat 
poisoning (using this term in the broad sense already 
indicated). An outbreak recently occurred in which more 
than 100 persons were almost simultaneusly affected. The 
symptoms were those of acute gastro-enteritis and in some 
cases were very severe, although no deaths occurred. The 
illness was confined to those who drank the milk from a cow 
which had recently calved and was ill at the time of the 
outbreak ; it died a few days later. Gaertner’s bacillus was 
twice isolated directly from the milk and also from the 
patients. There was a strong presumption that the cow was 
suffering from infection with this bacillus which reached the 
milk either through the mammary gland or from the animal’s 
excreta. This outbreak is unique in being, so far as I know, 
the only instance in which B. enteritidis (Gaertner) has ever 
been isolated from cow's milk. 

The main facts regarding meat poisoning may be sum- 
marised as follows :— 

1. B. suipestifer and B. enteritidis (Gaertner) are rarely 
found in the healthy human alimentary canal. Their usual 
habitat is the intestine of certain of the lower animals; 
_ B. suipestifer occurs chiefly in pigs and at times in mice, 
whereas B. enteritidis (Gaertner) is found frequently in rats, 
occasionally in cattle, and rarely in other animals. 

2. In outbreaks of meat poisoning caused by B. suipestifer 
the meat has usually become infected after death ; in the 
majority of cases it is derived from pigs. Intravital infection 
also occurs. 

3. In outbreaks caused by Gaertner’s bacillus the meat has 
frequently been obtained from animals which were ill when 
slaughtered. In some cases the contamination of the meat 
doubtless occurs after death In 16 out of 24 outbreaks the 
meat was derived from cattle. 

4. There is but little evidence that ptomaines play any 
important part in meat poisoning ; the majority of the out- 
breaks are due to meat infected either with Gaertner’s 
bacillus or with B. suipestifer. 


OTHER DEFINITIONS OF PARATYPHOID FEVER. 


We may now consider two other definitions of paratyphoid 
fever—namely, that accepted in Germany and that recently 
suggested by Firth. 

1. At the present time the term is used by German writers 
in asense widcly different from that in which it has been 
employed in these lectures. It is applied to all forms of 
disease in man which are associated with the presence of any 
member of the Salmonella group (with the exception of 
B. enteritidis (Gaertner) ). Some workers even describe the 
illness caused by B. enteritidis (Gaertner) as ‘‘ Gaertner 
paratyphus.” ‘Those who accept this definition entirely 


ignore the varying nature of the clinical symptoms which 
may be present, and describe as paratyphoid fever, on the 
one hand, an acute outbreak of acute gastro-enteritis 
obviously caused by the consumption of infected meat, and, 
on the other hand, an illness not caused by food and 
clinically indistinguishable from enteric fever. 

This definition, therefore, is hased solely on bacterio- 
logical grounds, no account being taken of the clinical or 
epidemiological characters of the illness with which the 
bacilli are associated. The fundamental fact underlyirg 
this conception of paratyphoid fever is that German writers 
do not recognise the distinction between B. paratyphosus (B) 
and B. suipestifer. They have made practically no use, 
certainly no systematic use, of either the absorption or the 
complement deviation methods which are essential for the 
identification of these two organisms. Consequently they 
use the term ‘‘ paratyphoid’”’ bacillas to describe organisms 
which can be readily shown to be either B. paratyphosus (B) 
or B. suipestifer. 

Since they do not admit the distinction between these two 
bacilli, and do not use the methods neceasary for that 
purpose, German writers have naturally failed to notice that 
they have a very different distribution in nature and give rise 
to dissimilar clinical symptoms. These writers, in point of 
fact, include under the term ‘‘paratyphoid”’ bacillus two 
organisms, and under the term paratyphoid fever two 
diseases. The unsatiafactory nature of this definition has 
been partially admitted by some German workers. Hibener, 
for instance, describes two forms of paratyphoid fever— 
one caused by the consumption of meat, and one not so 
caused. But this classification is very inadequate, and the, 
foregoing definition seems to have no advantages and many 
drawbacks. It has tended to obscure the whole subject, 
and might with advantage be abandoned. 

[Reference ought perhaps to be made to a form of ‘‘ para- 
typhoid’ fever which is said to be caused by B. para- 
typhosus (C). In some cases the symptoms resembled those 
of enteric fever; in others they were those of acute gastro- 
enteritis. The bacilli which were isolated resembled B. 
paratyphosas (B) in their cultural characters, but were not 
agglutinated by B. paratyphosus(B) serum. The fermenta- 
tion reactions of the organisms do not appear to have been 
very thoroughly examined, and those who described them 
do not seem to have realised that the human alimentary 
canal normally contains organisms which in their 
cultural characters closely approach the members of 
the Salmonella group. This fact has been demonstrated 
very clearly by Morgan in a careful examination of the 
non-lactose fermenting bacilli present in human stools. 
He found tbat many of the cultural characters of these 
organisms differed very slightly from those of B. para- 
typhosus (B), although they could at once be distinguished 
from it by agglutination tests. This observation has been 
confirmed by Savage. It is possible, therefore, that the 
organisms which have been described as paratyphosus (0) 
had no causal relation to the illness with which they were 
associated, and were merely normal saprophytic inhabitants 
of the human alimentary canal. ] 

2. Another definition of paratyphoid fever has recently 
been advocated by Lieutenant-Colonel R. H. Firth, R.A.M.C., 
who suggests that the term should be limited to the 
disease caused by B. paratyphosus (A). His reasons for 
this definition are, first, that in Europe the term para- 
typhoid fever is often applied to cases of acute gastro- 
enteritis following the consumption of infected meat, 
and, secondly, that B. paratyphosus (B) does not belong to 
the ‘‘paratyphoid”” group, but causes the symptoms of meat 
poisoning. He appears, therefore, to be of the opinion that the 
cases which clinically resemble enteric fever are invariably 
caused by B. paratyphosus (A), and that the statements made 
as to the presence of B. paratyphosus (B) in such cases are 
erroneous. It is perfectly clear, however, from Savages 
description that B. paratyphosus (B) can cause an illness 
clinically indistinguishable from enteric fever, or from the 
disease caused by B. paratyphosus (A). Similar cases have 
been described by. Boycott, Schottmiiller, Conradi and 
Jiirgens, Sacquepée and Bellot, Rolly, and many others. 
Moreover, almost every complication which follows para- 
typhoid (A) fever has been observed in the course of the 
illness caused by B. paratyphosus(B). Lieutenant-Colonel 
Firth has apparently been misled by the confusing connota- 
tion of the term paratyphoid bacilli used by German writers ; 
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* sand all the evidence goes to show that paratyphoid fever can 


‘be caused by either of these bacilli. 


SUMMARY AND CONCLUSIONS. 
The evidence which has been placed before you makes it 
clear, I think, that meat poisoning and paratyphoid fever 
are distinct diseases (Table IV.). In the first place, they are 


TABLE IV. 


Paratyphoid fever. Meat poisoning. 








B. suipestifer and B. 
enteritidis (Gaertner). 
Usually 12 to 48 hours. 


Acute gastro-enteritis. 
Alimentary tract of 
animals. 


‘ lower 
Muman carriers. Contaminated meat. 
Common. Practically unknown. 





caused by different bacilli, which (though closely allied) can 
be distinguished by appropriate methods. Secondly, the 
distribution of the organisms which cause paratyphoid fever 
‘is quite unlike that of the organisms which cause meat 
poisoning. Thirdly, paratyphoid fever is spread by human 
bacillary carriers, whereas meat poisoning results from 
the consumption of food which is derived from infected 
animals or is contaminated by animal agency. Finally, 
the clinical pictures of the two diseases are usually quite 
‘dissimilar. It is trne that, on the one hand, B. para- 
typhosus (A) and (B) have, although very rarely, been met 
with in cases of acute gastro-enteritis, and that, on the other 
hand, the illness following the consumption of meat infected 
with Gaertner’s bacillus or B. suipestifer may take the form 
of pyrexia lasting two to three weeks. But I do not attach 
much importance to these exceptional cases, partly because 
they are exceptional, but still more because abdominal infeoc- 
tions seem unusually liable to variability in their clinical mani- 
festations, a case in point being enteric fever. It may, 
however, be admitted that the boundary-line between meat 
poisoning and paratyphoid fever is less well defined in regard 
to their clinical character than in regard to their epidemio- 
logy. and possibly they may eventually prove to be more 
nearly akin in some respects than now seems to be the case. 
In these lectures the differences rather than the resemblances 
between these two diseases have been emphasised, because at 
the present time this point of view appears the more likely 
to yield fruitful results in their treatment by preventive 
measures. 





THE DIFFERENT FORMS OF THE HUMAN 
ELECTROCARDIOGRAM AND THEIR 
SIGNIFICATION.' 

By Professor WILHELM EINTHOVEN, M.D., 


OF LEYDEN. 


THE application of electrocardiography to clinical exami- 
nation gives valuable data in two different ways. In the 
first place, ié shows the time relations between the action of 
the ventricles and the auricles. The difference in time 
between the contraction of these two parts of the heart can 
be measured easily and accurately. Diseases such as Stokes- 
Adams’s, in which the auricles have a rhythm different from 
that of the ventricles, and which sometimes give difficulties 
when examined by the older methods, are always immediately 
recognised, electrocardiographically. And further may be 
mentioned that a new insight has been obtained into several 
other diseases, among which auricular fibrillation takes a 
prominent place. 

Bat this evening we shall pass over this first group of 
symptoms, and we shall limit our attention to the second 
one, which is concerned with the form of the EKG. If this 
form is perfect, it must be the exact expression of the 
changes in potential difference which take place between two 
parts of the human body. It is self evident that a perfec. 
form can only be obtained by means of a perfect instrument, 
and it need not be mentioned that such an instrument does 
not exist. The capillary electrometer is not rapid enough 








when made sufficiently sensitive, and therefore not suitable 
for clinical purposes. The oscillograph suffers from the 
same fault, although in a less degree, and has, moreover, 
the great disadvantage that the movements of the recording 
mirror are oscillatory. On the contrary, the string galvano- 
meter is in general sufficient for clinical purposes, and by 
means of this instrament we are able to approximate the 
exact form of the EKG. so closely that the remaining 
divergences from it become practically imperceptible. 


Not every model of the string galvanometer is equally 
suitable. Even if we have at our disposal a good instru- 
ment in all other respects, the correctness of the work done 
with it depends in a high degree upon the qualities of a 
small part of the apparatus, the string, and we have further 
to take into consideration the magnification and the sensitive- 
ness used. 

How is the clinician to know if the curves which he has 
obtained with the instrument are reliable reproductions of 
the electrical variations under investigation? He can, it 
is true, correct the curves obtained by means of data 
determined from the properties of the instrument, and which 
are to be found by means of control curves. But such a 
correction requires a fairly detailed caloulation and a recon- 
struction of the curve, for which reason he will be loth to 
apply it. And happily this is unnecessary in most cases. 
It is only necessary to record a control curve in such a way 
that an equal resistance from a rheostat is introduced into 
the galvanometer circuit in place of the body resistance, 
which usually has a value of from 1000 to 2000 ohms. 

The tension of the string must be so regulated that an 
excursion of the image of the string of 1 mm. is equal to 


10° volts. Ata given moment a constant potential differ- 
ence is thrown into the circuit. If the string reaches its 
new position of equilibrium within about 0°01 second or 
less, the iastrument is rapid and at the same time sensitive 
enough for recording EKG.’s with sufficient accuracy. The 
deviations from an ideal EKG. which a curve recorded under 
these conditions exhibits are so small that in the great 
majority of cases they may be neglected. 

To prove this we reproduce in Figs. 1 and 2 two EKG.’s 
which were taken from the same person by lead I. The 
sensitiveness of the galvanometer was accurately adjusted in 
both records, so that 1 scale division corresponded to 


10~ volts. All other conditions were also kept the same as 
nearly as possible, with the one exception that in recording 
Fig. 2 a magnification was used twice as large as in Fig. 1. 
Therefore the string was stretched twice as much in 
Fig. 2, and in accordance’ with this the duration of a deflec- 
tion was reduced to half. 

It is possible to determine the duration of a deflection to a 
certain degree by means of Fig. 3, which was recorded 
immediately after Fig. 2 upon the same photographic plate. 
A resistance of 2300 ohms was introduced into the galvano- 
meter circuit from a resistance box, this resistance being 
equal to that found for the body of the person investigated 
under the conditions of the experiment. The introduction of 


a potential difference of 3 x 10° volts causes a deflection 
of 3 x 10 scale divisions, and each deflection is completed in 
about 0:5 scale divisions—i.e., 0°01 second. The control 
curve for Fig. 1, which is not reproduced here, shows defleo- 
tions requiring twice as much time for their comple tion— 
i.e.. 0-02 second. 

Notwithstanding this important difference in deflection 
time, Figs. 1 and 2 show EKG.’s whose forms agree in all 
details, and whose various peaks have the same absolute 
heights within the errors of adjustment—i.e., within a few 
tenths of a scale division. 

We are now justified in making the following conclusion. 
If the movements of the string could be made 10 or 100 times 
faster, the sensitiveness remaining the same, or even if, 
theoretically spoken, an instrument were available with an 
infinitely small deflection time, the form and dimensions of 
the recorded EKG.’s would not be thereby perceptibly 
changed. 

On the other hand, if the movements of the string are 
auiiciently retarded, the form of the EKG. will also be 
altered. This is illustrated by Fig. 4. This reproduces the 
EKG. of the same person taken under the same conditions. 
The sensitiveness of the galvanometer is, just as in Figs. 1 
and 2, accurately regulated so that a deflection of the image 


2 A paper read before the Ohelsea Clinical Society on March 19th, 1912. | of the string of 1mm. corresponds to 10” volts. But the 





854 THE Lavogt,] PROF. WILHELM EINTHOVEN : THE HUMAN ELECTROOARDIOGRAM. [Marcu 30, 1912, 








string 1noves much more slowly, and we now see that all the 
peaks of the EKG. are reduced in size, whilst the ratio of the 
peaks to one another is markedly changed. 

Allow me to make a comparison here of the requirements 
to be demanded of the galvanometer and the accommodation 
of the eye. A definite adjustment of the eye corresponds to 
a definite distance from an object that must be focussed 
sharply. Therefore two objects at different distances from 
the eye can not form absolutely sharp images at the same 
time, but the physician knows that if the image of an 
object at 6 metres distance is sharp, the diffusion circles 
‘caused by points farther removed are so small that they may 
be neglected. The accommodation for infinite distance does 
not differ practically from the accommodation for 6 metres. 
In the same way we may say that an EKG. recorded with 
a galvanometer, of which the deflection time is about 
0:01 second, does not differ practically from the same 
EKG. recorded with a galvanometer whose deflection time is 
infinitely small. 

Within these limits the form of the EKG. is independent 
of the instrament used, and every EKG., when and where it 
may have been recorded, is immediately comparable with 
every other EKG. 

A parallel can be drawn between image formation in the 
eye and the recording of the EKG. in still another direction. 
Suppose tbat the accommodation of the eye is faultless in a 
certain case. Even then the retinal image will not be 
absolutely sharp and exact. The errors of spherical and 
chromatic aberration, and of defective centration inherent in 
all optical systems are also found in the eye; and, moreover, 
the diffraction of the light rays suffices to exclude the forma- 
tion of an exact image. In the same way there are sources 
of inaccuracy in the recording of the EKG. ; their influence 
may be decreased, it is true, but can never be completely 
avoided. I have here ia mind not so much the dexterity of 
the observer, who must regulate the tension of the string 
exactly, so that the curves may be recorded in absolute 
measure, as the unavoidable changes in resistance, which the 
human body offers to the electrical current. 


We must make a distinction between the real and the 
apparent resistance in measuring the resistance of the body. 
The real resistance is measured by means of an alternating 
current, in the same way as the resistance of an electrolyte 
is determined, whereas the apparent resistance is found by 
making use of a constant current. Under certain conditions 
the apparent resistance can have a value of more than twice 
as much as the real resistance, and the question arises, which 
resistance are we to take into account when regulating the 
tension of the string. For example, we wish that adefiection 
of the image of the string of 1 cm. sha) exactly represent 
1 millivolt, when the human body is in the galvanometer 
circuit. If the body resistance is large, the string must be 
relaxed a little; if on the other hand the body resistance is 
small, the string must be stretched somewhat more tightly, 
all other conditions remaining equal. 

In case the difference between the apparent and the real 
resistance of the body reaches an important value, the sharp 

R of short duration will be too high in relation to the 
slow wave 7, this being an error which is just the opposite of 
the error produced by a slow instrament. 

How can we best reduce these errors and how large is the 
error remaining finally ? In the first place we must make the 
resistance of the body as small as possible by putting those 

from which the current is lead off the hands and the 
foot, deeply into a strong salt solution. Under these condi- 
tions the difference between real and apparent resistance is 
also reduced toa minimum. Further we must use an instra- 
went with a thin string, thus with a comparatively large 
internal resistance~g° that the variations of the body resis- 
tance will only have “s small influence upon the current 
strength. ere 

In regulating the tension of thegiring we can make use of 
a rheostat resistance, the value of wh}t?- is the mean of the 


real and the apparent body resistance *: The difference 


between these two valu s Sar than 400 ohms 
’ ee heed notibe lar re irs, BO that the 


under the above mentioned favourable conditi <a 
es the mean will not be more than eee 
asin coe of the strisg to be 10.600 ohms tu 

Thene divers ao oe dimensions of the curves is 2 per cent. 
recorded in an coagict less in reality, because peak 2 is not 
infinitely long time. Mo. ror time and peak 7’ not in an 


time. Moreover, an error of 2 per cent. in the 









of mi 


me that a more strings are placed in the same magnetic 
which two _ 


absolute values of the potential difference is so smal) that it . 
may as a rule be neglected in physiglogical as well as in 
clinical investigations. The error would be 0°4 mm. for a 
large peak /2 of 20 mm. height, and only 0:1 mm. for a 
large peak T of 5 mm. | 

Although we cannot attain an absolate accuracy at present, 
yet we may consider an EKG., when properly recorded, the 
exact expression of the changes in potential difference, just 
as we may consider the retinal image an exact reproduction 
of the object observed. 


The Form of the Curve in Connexion with the Different Leads. 


It is desirable to apply three leads in electrocardiographic 
investigations: (1) from the two hands, across the body; 
(2) from the right hand and left foot, obliquely ; (3) from 
the left band and left foot, lengthwise. The galvanometer 
must be connected to the human body in such a way that the 
image of the string is deflected upwards when the base or 
the right half of the heart is negative in respect to the apex 
or the left half. 

Each of the three leads produces an EKG. of special form 
so that each has its own peculiar value. Lead I has the 
advantage of being applied easily in the clinic. The curve 
obtained is of especial value in judging peak 7 and certain 
atypical EKG.’s. With lead II the peaks are usually larger. 
Especially the auricular peak P is clearly shown and may 
therefore be best studied with this lead. In judging the 
wave 7'in cases of cardiac insufficiency lead II has the same 
importance as lead I. On the other hand, many atypical 
forms of the EKG. can be studied better with lead I than with 
lead IT. 

Lead III is most suited for diagnosing hypertrophy of the 
right or left ventricle. Atypical EKG.’s are also well shown 
by lead IIf. On the other band, the wave 7 obtained by 
this lead is of no value in drawing conclusions as to the 
functioning of the heart. 7 Wes has different heights in normal 


EKG.'s, is often negative, and often practically absent. 


The Connexion beticeen the Forma Obtained with the Three 
Leads. 


From the nature of the case there must be a connexion 
between the curves obtained by the three different leads 
from the same person. If two forms are known, the third 
may be calculated from them. The difference between the 
electrical tensions of leads I and II must be equal to the 
electrical tension of lead II]. This may be formulated: 
lead If — lead I = lead III. The formula holds good only 
in case the current which is flowing through the galvano- 
meter exercises no inflaence upon the tensions present at the 
extremities. As a matter of fact, this influence is so small 
that we may neglect it without making a perceptible error. 
For the total resistance of the circuit containing the galvano- 
meter and the human body is very large when compared to 
the resistance of the heart muscle. We may therefore 
assume @ prior: that the formula is exact. 

We might attempt to make use of this formula when 
examining patients, for the sake of simplicity contenting 
ourselves with the recording of two leads. The carve of the 
third lead would then be constructed from the other two. 
Although the construction seems to be easy, yet its execution 
gives difficulties, the main cause of which lies in.the fact 
that the peaks, which we generally indicate by means of the 
‘same letters, do not occur in identical phases of a hearts 
revolution. It is possible to show this in various ways—6.8:, 
by comparing the distances between the peaks P, A, and ? 
in the curves obtained by lead I with the corresponding 
distances in the curves obtained by lead II and lead III 
It then appears that the peaks mentioned stand closer to oné 
another in lead I. 

A superficial examination of certain curves—for example, 
those of F1. (Figs. 5, 6, 7), in which the three leads exbibit 
fairly large differences—might appear to favour a doubt as 
to the practical validity of the formula. But it is not 
difficult to show that the rule is also in accordance with the 
facta. 

The simplest way to do so would be to record two or three 
curves by the various leads immediately under one avotber. 
Two or three large string galvanometers should be used aD 
2 images of the three strings should be projected by means 
;‘rors upon the same photographic plate. It oct 
; the use of a small model of the galvanometer, 
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Fig. 1.—Br. Lead I. Magnification of the movements of the string 660. 
Abse. 1 sc. div. = 0-02 sec. Ordin. 1 ec. div. = 1074 volts. 





Fic. 4.—Same condition asin Fig. 1, with the exception that an extra 
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Fig. 3.—Control curve corresponding to Fig. 2. 
Abse. 1se. div. = 0°02 sec. Ordin. 1 sc. 


div. = 10" volts. Fig. 5.—FI., Lead I. Abse. 1 se. div, = 0°04 sec. Ordin. 1 sc. div. = 10~* volts.* 
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field, or the use of an oscillograph containing a number of 
mirrors, is not suited to this purpose, because these instru- 
ments do not reproduce the form of the EKG. accurately, 
whereas it is especially desirable in this case to have the 
form as exact as possible. 

Another method has been applied by Fahr and de Waart. 
They have recorded the EKG., together with the beart 
sounds, according to the method of Kahn. The EKG.’s 
obtained by the three leads were taken from the same person 
under exactly the same conditions, the curve of the heart 
sounds being combined with each EKG. By this means a 
fixed point falling always in the same phase of a cardiac 
cycle could be marked, and corresponding phases in the 
curves of the various leads could be accurately identified. 

The investigation of Fahr and de Waart shows that the 
ventricle EG. when obtained by leads II and III begins, as a 
rule, a little earlier than when obtained by lead I, whereas 
the summit of R 7 38 reached a little earlier than the 


summits of Ry - and for If we make use of these data 


it is not difficult to show the validity of the formula, even in 
complicated forms of the EKG. To illustrate this we have 
reproduced in Fig. 8 QiéS-group of the EKG.’s of Fl. shown 
in Figs. 5, 6, and ‘7. The three curves are constructed in the 
same system of codrdinates. The abscisse have been 
increased 4 times more than the ordinates, so that the 
whole figure has been stretched in the direction of the 
abscisss ; one scale division of the abscisse represents 


0-01 sec., one scale division of the ordinates 107 volts. 
Each vertical line corresponds to one phase of a cardiac 
cycle and the formula lead II - lead I = lead III holds 
good for every phase. We see that the peaks Gry and On I 


begin 0°01 sec. before Re, and fall in the anacrotic branch 
of this peak. The whole peak 8S, falls in the catacrotic 
branch of Roy and 2», whilst the whole of peak Bor only 
corresponds with the anacrotic branch of S.. 


Similar constructions can be made, as a rule, without great 
difficulty and can be applied to peaks Pand 7'as well, but 
it is often difficult to attain a great degree of accuracy. This 
is especially true when the height of a small must be 
determined from the difference in the heights of two peaks of 
nearly the same size. If 7, and T zy are of approximately 


the same height, as is often the cage, then the value of 7 


It, 
- calculated by means of the formula, is very inexact. 


It is thus evident that we should not content ourselves with 
taking only two leads, for the dimensions of a curve con- 
structed by calculation can be determined not only more 
simply but also more accurately by directly recording it by 
the third lead. The great advantageof a construction as in 
Fig. 8 is the better insight obtained into the QRS.group. 


ORS-group. 


This group deserves a closer examination because it forms 
the beginning of the ventricular EG. and shows the path by 
which the excitation wave is conducted from the auricles to 
all parts of the ventricular wall. This group takes very 
different forms in normal hearts, so that it is sometimes 
impossible to point out the peaks (), #,and S, The examina- 
tion of even a sma)] number of curves will show that the 
inconstant peak (/ fails in some EKG.’s, the inconstant peak 
S fails in others. In some EKG.’s Sis as largeas 2, and in 
some others both ( and 8S fail so that only 22 remains. 

We reproduce here an EKG. of Ii. (Fig. 9), who possesses 
a normal heart. The curves obtained by leads I and IJ show 
large peaks /?, as is often the case with normal hearts. The 
ourve reproduced above and taken by lead I exhibits an 
entirely different form of the YRS-group. This group is 
here represented by a slight elevation, about as highas P and 
about one-third as high as 7. On closer examination it is 
seen to consist of two small upwardly directed peaks, placed 
close beside one another. It ix impossible to say whether they 
are 7, dé, or 8S. The same is true of many normal as well 
as of many pathological curves taken with lead III. A single 
exampie of such a( QRS) 1 -group may suttice (Fig. 10). 


We have here again two upwardly and two downwardly 
directed peaks, no one of which may possibly be distinguished 
as, ft,or S. T),, is negative in the EKG. of this person. 


The explaration of the ventricular EG. is baged upon this 


great variability in the QRS-group. As soon as the excita- 
tion wave has reached the ventricular walls through the 
atrio-ventricular bundle and the Purkinje fibres, the ventri- 
cular musculature begins to contract in many places at the 
same or nearly thesame time. The atrio-ventricular bundle, 
according to the investigations of Aschoff-Tawara, consists of 
a system of muscle fibres, well likened to a tree with its 
branches. From their origin in the auricular septum to their 
arborisation in the walls of the lower chambers of the heart, 
these fibres are separated from the rest of the heart muscles 
by connective tissue. The bundle does not enter into 
connexion with the heart musoulature excepting with its end 
ramifications, which are spread over a large surface in the 
walls of the ventricles, fusing with them at many points. 
The great variety of forms of the Q&RS-group is caused by 
small variations in the architecture and the conductivity of 
the bundle and the Purkinje fibres, so that the excitation 
wave in some hearts reaches the right side 0:01 second 
sooner than the left, or the base soomer than the 
apex, whereas the opposite sequence occurs in other 
hearts. 

The contraction wave spreads over the whole ventricular 
musculature within a few hundredths of a second, and all 
changes in potential disappear temporarily. This happens 
in the time between group YAS and the beginning of the 
T wave. 

The potential difference indicated by the galvanometer in 
any given moment is the resultant of the joint potential 
differences existing at that moment between the various parts 
of the heart. If we consider the phenomena from this point 
of view we may agree with Selenin, who regards the EKG. as 
the algebraic sum of the changes in potential, caused by the 
contraction of the right and left chambers. We also may 
agree with Eppinger and Rothberger, who assume that the 
EKG. is the resultant of the forces in the constrictor fibres 
and in the longitudinal fibres of the heart musculature. 
Neither is there any objection to the idea of the EKG. being 
the expression of the antagonism between base and apex. 
For we may divide the heart into two arbitrary parts, and 
the EKG will always be the resultant of the changes in 
potential differences in these parts. The curve must repre- 
sent, under all circumstances and in every moment, the 
algebraic sum of all the potential differenoes which at that 
moment are developed in the heart. 


Peak U. 


We must now point out two peculiarities of the EKG. 
which up to the present have been considered worthy of only 
slight consideration. In the first place, the existence of a 
wave, which comes after the 7 wave and may have a con- 
siderable height in pathological cases, This wave U is also 
present in the curves from normal hearts, but in these cases 
it is very low as a rule. Lewis estimates that wave JU is 
present in three-quarters of all EKG.’s taken by lead II. 
After an examination of my collection of EKG.’s I also con- 
clude that the presence of peak U is very common, at least 
in half of all persozs. 

Figs. 11 and 12 are illustrations of EKG.’s with fairly high 
peaks U, obtained from persons with normal hearts. 
Fig. 11 is from a sportsman, aged 37 years, with a strong 
musculature; Fig. 12 is from a well-built young man, 19 
years of age, of somewhat more than the average height. 


Wave J reaches a value of about 0°5 x 10~ volts in both 
curves, but is not of equal height in all heart beats. This 
wave must be regarded as an inconstant one. 

The significance of it and the reason for its inconstancy 
are for the present not known with surety. The method of 
recording the heart sounds, together with the EKG., has 
shown that the second sound is produced almost immediately 
after peak 7 is finished. ‘The end of U lies after the second 
sound, so that there is no doubt that wave U fails wholly or 
partly in that phase of the cardiac cycle which follows the 
closing of the eemilunar valves. The heart is in diastole 
after the closing of these valves. But the heart muscle, 
which does not begin to contract at all points at the same 
time, does not relax at a!l points at the same time either. A 
large part of the heart can have already relaxed, so 
that the pressure in the heart’s cavities may be practically 
diminished to zero, and at the same time a few fibres may 
still be in the condition of contraction, Peak JU will 
not have reached its end until these latter fibres are fully 
relaxed. 
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Fig. 18 —Id. Lead III during inspiration. 
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The Interval between Auricular and Ventricular Contraction. 


In the second place, we wish to direct attention to the 
position of the galvanometer in the interval between P and 
the Y/iS-group. In many cases the string takes the same 
position here as that held during diastole, so that a 
horizontal line is recorded at the level of the line of 
diastole. But in many other cases there is a perceptible 
difference in the positions of the lines. We wish to illustrate 
this with only one example (Fig. 13). We see in this figure 
that the curve between P and the QRS-group lies about 


1 mm.—i.e., 10~* volts lower than daring diastole. To what 
must this be ascribed ? 

Is the conduction through the atrio-ventricular bundle 
accompanied in this case by the development of a perceptible 
electrical current, or is a potential difference developed even 
during the diastole? Have we perhaps to consider a 
generation of electricity effected by the same causes that 
produce peak U? For the present we shall not choose 
between the possibilities mentioned, but shall content 
ourselves with the information that curves like Fig. 13 are 
often obtained from persons with normal hearts. 


The Influence of the Position of the Heart. 


The position of the heart influences the form of the EKG. 
In electrocardiographic investigations we are chiefly inter- 
ested, however, in getting a better insight into the /unotioning 
of the heart, and it is easy to understand that a difficulty 
must arise in drawing conclusions as to this point from the 
form of the curve, if a displacement of the organ is sufficient 
in itself to produce a change in the EKG. 

The difficulty is best solved by making ourselves accurately 
acquainted with the effects of a shifting and a rotating of the 
heart. The easiest and at the same time the most striking 
example of the influence of the position of the heart upon the 
form of the EKG. is offered by a case of situs inversus 
viscerum. Waller was the first to investigate such a case, 
and since then a number of other cases have been published. 
I permit myself here, moreover, to publish a curve taken by 
Dr. Kahr from a boy aged 7 years by lead I. We see imme- 
diately that the peaks of Fig. 14 are exactly the reverse of a 
normal EKG. If we interchange the conducting wires to 
right and left hands we obtain a curve which cannot be dis- 
tinguished from a normal EKG., as is shown in Fig. 15. 

Whereas the EKG. in situs inversus may be very easily 
explained and gives no cause for a more extended discussion, 
other cases of change in position of the heart are accom- 
panied by more complex phenomena, and these require a more 
detailed analysis for their understanding. We shall here 
discuss in particular the deviations in the position of the 
heart which accompany the movements of respiration. 

Movements of the diaphragm participate to a greater or 
less extent in the respiratory movements of women as well as 
of men, and the heart must be displaced in the thorax When- 
ever the diaphragm takes a higher or a lower position. 

Even before the construction of the string galvanometer 
Samojloff demonstrated to his classes that increased respira- 
tory movements had a perceptible influence upon the oscil'a- 
tions of the mercury meniscus of the capillary electrometer 
connected with the human body. By lead I the oscillations 
became larger in the phase of expiration and smaller in the 
phase of inspiration. Many other investigators have examined 
the same phenomena. In our description we shall make use 
of curves which were taken with the help of Vaandrager and 
later with the help of Fahr and de Waart. In Figs. 16 
and 17 we see pieces of a curve which was taken from Bl. 
by lead I. The upper curve is the pneumogram. 

The pneumogram was obtained by recording the move- 
ments of a Hatchinson spirometer into which the person 
under investigation breathed. A movement of the recording 
lever upwards corresponds to an inspiration, a movement 
downwards to an expiration. Each scale division of the 
ordinates represents 259 c.c. inspired or expired air; the 
amplitude of the oscillations of the pneumogram vary 
between 11:3 and 11:5 scale divisions—i.e., 2:8 to 2:9 litres. 
The vital capacity of the person amounted to 4:4 litres ; thus 
the respiratory movements during the recording of the curves 
were about two-thirds of the vital capacity. These move- 
ments were sufficient for our purpose, and at the same time 
the subject could execute them with ease. 
ay pe orem reproduces the changes in the volume of 

out practically any delay. This may be 


shown by means of the trembling of the subject at the height 
of inspiration. The effect of this trembling caused by the 
strong muscle contractions necessary for the excessive mqve- 
ments of inspiration is to be seen clearly in the EKG. As 
soon as the inspiration is ended the oscillations in the EKG. 
disappear, for the muscles relax and passive expiration 
begins. We may say that the end of the trembling 
coincides with the top of the wave of the pneumogram, if 
we neglect small differences in time—as, for example, 
differences of five scale divisions, or 0:2 second. 

Apart from the form of the EKG. and the height of its 
peaks there is a striking variation in the heart’s frequency 
during the movements of respiration. I should like to point 
out that the maxima and minima of the heart’s frequency do 
not correspond with the crests and troughs of the pneumogram. 
For iostance, the longest pause in the heart’s action is found 
at the end of Fig. 16, the shortest pause at the beginning of 
the same figure, whereas the volume of the lungs is about the 
same in both places. The volume of the lungs is also the 
same at the beginning and at the end of Fig. 17, whereas the 
heart's frequency differs markedly in these places. 

The explanation of this phenomenon is generally known ; 
during very sfow and deep respiratory movements the gases of 
the blood change sufficiently to influence the tonus of the 
vagi, especially at their origin in the medulla. As the 
maximum and minimum of vagus tonus do not correspond to 
the extreme positions of inspiration and expiration, the time 
of the greatest and the time of the least frequency of the 
heart will also be displaced in respect to these positions. 
This displacement varies largely from person to person. We 
have mentioned this circumstance here because it must be 
taken into account whenever the influence of the respiratory 
movements upon the form of the EKG. is discussed. For we 
know that the form and magnitude of peak P as well as of 
wave 7' can be materially changed by the action of the vagi. 

In Figs. 18 and 19 we reproduce two pieces of a curve, 
which was taken from the same person by lead III. The 
influence of the vagi upon the form of peak P is shown very 
clearly in these figures. After long heart pauses P is amall, 
sometimes diphasic, other times totally negative, whereas P 
has its normal form and magnitude after small pauses—i.e., 
with increased frequency and decreased vagus tonus. 

The above mentioned facts make it evident that we meet 
with a difficulty when estimating the influence upon the form 
of the EKG. of a displacement of the heart caused by the 
respiratory movements. Peak P is influenced by two factors, 
and it is not easy to separate them from one another nor to 
estimate the magnitude of each alone. We shall therefore 
concentrate our attention upon some other peaks of the curve. 

We see from Figs. 16-19 that the peaks of lead I are 
larger during expiration, whereas by lead III they become 
smaller during the same phase of respiration. If we consider 
these facts in connexion with the formula, lead III = lead IE 
—lead I, we must conclude that the changes in the peaks of 
lead II will be very slight. And this is, in fact, the case 
with Bl. and with the majority of the persons investigated. 
The practical result of this is that we must apply this lead 
when examining a patient if we wish to investigate the form 
of the EKG. as free from the influence of the respiratory 
movements as possible. 

Farther, we wish to remark in the above figures that peaks 
FR and 7 are both decreased or both increased in the same 
degree as well in lead I as lead III during the various phases 
of breathing. Thus the relative heights of the peaks remain 
the same, so that the curve retains its form. 

But similar changes are not observed in all persons. In 
some persons we find differences which upon superficial 
examination seem to be wholly irregular and thereby puzzling. 
We shall first describe some of these differences separately, 
and shall then try to unite them all under one point of view. 

In the first place we shall direct attention to the fact that 
the changes which peak /? undergoes are, in many cases, 
materially larger than the corresponding changes in 7. 
Figs. 20, 21, 22, and 43 are examples of this. Figs. ZO 
and 21 reproduce the EKG. of Bak. by lead I. Two pieces 
have been cut out of the original curve in such a way that 
Fig. 20 renders that portion of the record taken in inspira- 
tory position, and Fig. dl renders that portion taken in 
expiratory position. In this latter figure we see that the 
enlargement of peak & is materially greater than that of 
the 7' wave, whereby the curve receives quite another shape. 

An even greater disparity is brought to light in Figs. 22 
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and 23, which were obtained from Wi. Here we have again 
two pieces of a curve taken by leadI; Fig. 22 corresponds 
with the inspiratory, Fig. 23 with the expiratory position of 
the person under investigation. In the first position 2 is 
larger than 7, in the second the relation is reversed. 

Another difference found is that a peak which becomes 
larger in lead I also increases in lead III. This phenomenon 
occurs whenever the peaks have opposite directions in the 
above-mentioned leads. Figs. 24 and 25 furnish an example 
of this. They reproduce the EKG. in lead III of the same 
person whose EKG.’s in lead I were shown in Figs. 20 and 21. 
Wave TJ is negative in lead III and we see that Ty, has 


increased as well as 7 ” Phenomena similar to those 


described above are to be observed in the ORS-group. 

But we shall now try to explain the apparently so 
irregular effects of the respiratory movements upon the form 
of the EKG. In the first place we exclude the possibility 
that such potential differences as are shown by our curves 
might be due to accidental causes—as, for instance, the 
muscle contractions necessary for the respiratory movements, 
or to a displacement of the electrodes. For if such secondary 
causes should exercise an influence synchronous with the 
movements of respiration, then the curved line which repro- 
duces a series of EKG.’s would have to rise and fall in the 
same rhythm as the movements of breathing. But we see 
that the line drawn through the heart pauses does not show 
euch a rhythm. On the contrary, it has in many curves an 
absolutely straight course, as may easily be seen with the 
aid of the system of square millimetres. 

As a second possibility to “be taken into account we may 
mention the influence of a changing body resistance, a 
hypothesis ‘pointed out by Samojloff. The electrical resist- 
ance of the organs sarrounding the heart must show during 
breathing rhythmic changes due to changes in the blood 
and air content of the chest, and these changes in resistance 
must necessarily influence the heights of the peaks of the 
electrocardiogram. But this influence is obviously small, 
for the curve of lead II shows only slight changes as a rule, 
whereas the changes produced in lead III are as a rule the 
opposite of those in lead I. Moreover, the fact that the 
relation between the heights of the peak is often changed 
cannot be explained by a change in the resistance of the 
vdody. 

Ae a third cause we may mention that the manner in 
which the heart contracts depends upon the pressure in the 
thorax. The negative interpleural pressure, which increases 
during inspiration and decreases during expiration, mechani- 
cally influences the circulation perceptibly. Bat this 
influence is also insufficient to explain the phenomena 
described. 

The difficulties are solved at once, however, if we apply a 
schema in which the human body is represented by a plane, 
homogeneous plate in the form of an equilateral triangle, RLF. 
(Fig. 26.) From its corners the current is lead off to the 
galvanometer. #2 corresponds to the right and Z to the left 
arm, while /° indicates the potential of both feet. Thus, 
alead from Rand JZ corresponds to lead I, from # and F 
to lead II, and from /. and F' to lead I{I. A small spot 7 
in the middle of the triangle represents the heart. We 
assume that in a given moment the potential differences in 
the heart are so distributed that their resultant takes the 
direction of the arrow drawn in the figure. This direction 
indicates the direction of the current in the heart. The 
angle which the arrow forms with the side /¢Z is called a. 
We shall call the angle positive if, when looking towards the 
front wall of the chest of the patient, the arrow rotates with 
the hands of the clock ; negative if it rotates in the opposite 
direction. 

We now suppose that the EKG. of a patient has a simple 
form in each of the three leads, so that the peaks 


R,, #,,, and &,,, fall in corresponding phases of a cardiac 
cycle, and f,, —- #,=#,,,;. Vf we transfer the values 


found with the patient to the schema we are able to deter- 
mine the direction of the potential difference which has been 
present in the heart during the recording of 2. 

The EKG. of Bak. in the position of inspiration may be 
taken as an illustration. In his curves the following values 
are found for //: R, =3 2, Ry, = 12:5, Ry, = 9:3 milli- 


volts. In the homogeneous triangular plate with the heart 











potential difference, having the direction of the arrow drawn 
—i.e., that a = 76°. terra 

In the position of expiration we find for the same person : 
R,=9:2, Ry, =11:2, Ry; = 2°0; wherefrom we can 
valculate that under the circumstances a = 40. ( Vide Fig. 27.) 
_ Thus we are able to demonstrate by means of the schema 
that the heart has rotated in the chest around a sagittal axis 
during the movement of expiration. The amount of rotation 
according to the schema is a, — a = —36°. As we have 
reason to believe that the real amount of rotation in the 
body corresponds sufficiently well for practical purposes with 
the amount of rotation in the schema we shall hereafter 
simply consider the direction of the potential difference 
in the body as parallel to the direction of the arrow in the 
schema. The way in which a can be calculated from the 
potential differences recorded need not be explained in 
details. It may suffice to state that the calculation is simple 
and can be executed very quickly. 

The schema can show more than the direction of the 
potential difference only. It also makes it possible for us 
to compare the values of the potential differences present in 
the heart itself. To make this clearer we shall introduce a 
new term, ‘‘the manifest potential difference in the heart,” 
and when speaking of certain peaks, P, R, or T, we shall 
indicate them with the figures Pm, Rm, or Tm. By these- 
figares is meant the manifest values of the peaks. 

We define the manifest potential difference in the heart as 
the amount shown in one of the three leads, when the 
direction of the current between the points of leading off is 
parallel to the direction of the potential difference in the 
heart. We here consider only potential differences in a 
frontal plane. Suppose that a given potential difference in 
the heart forms the peaks 7,, 7,,, and 7,,,, and that the 


direction of the current in the schema is represented by an 
arrow parallel to the side RL (see Fig. 28), then 77, is the 


largest of the three peaks, 7’, and 7, being opposite to one 


another, and each equal to one half of 7,. In this case 
Tm = T. : 


The manifest value of a peak can always be calculated 
from the height of the recorded peaks and thus can always 
be expressed in absolute measure—e.g., in tenths of a 
millivolt. This calculation is also easily and quickly made. 
If we apply it to peak & of Bak., the dimensions of which 


have already been given, we find Rm = 13 x 10” volts in 


the position of inspiration, Rm = 12 x 107 in the position 
of expiration. 


In another person a rotation of the heart of — 12° was 


brought about by expiration, 2m amounting t6 ~* volta 
in a position of inspiration and to 26 x 10” vol 

a position of expiration. In a third person a rotation ‘f 
- 20° was found, whilst Rm kept the constané value of 


20 x 10” volts. In all persons examined till now the 
rotation takes place in the same direction in expiration, 
whilst the manifest height of & keeps constart within the 
limits of the errors of the method. 

We can investigate the direction and the manifest value 
for Tin the same way as for &. As is to be expected, 7 is 
always rotated by the movements of respiration in the same 
direction as R, but the amount of rotation is not exactly the 
same. Moreover, the manifest value of T changes—a fact 
which points out that other factors besides the rotation of 
the heart are active in the formation of 7 during respiration. 
The vagus tonus is one of these factors. 

There are good reasons for assuming that the most 
prominent peaks of the ventricle electrogram, 7 and R, are 
brought about by potential differences localised in approxi- 
mately frontal planes. This is proved by the behaviour of 
peak S in lead I. When a person lying horizontally upon 
the left side turns over upon the right side whilst his 
EKG. is taken, we obtain the striking phenomenon that 
peak S,, which is often very small or not present at all in 


the first position, becomes visible and sometimes reaches a 
prominent height in the second position. Figs. 29 and 30, 
both of which were taken by lead I, furnish an illustration 
of the production of a large peak S, by the turning of the 


body on to the right side. Fig. 29, which was recorded while 
the patient was lying upon the left side, shows a small peak S, 


in the centre these values can only be produced by aj which may almost be neglected, whereas Fig. 30, which was 
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obtained while the patient was lying upon the right side, 
shows a peak S so large that we are inclined to be 
astonished that both curves have been obtained from the 
same person, with the same lead, and with the excep- 
tion of the body position, under quite the same circum- 
stances. 

The most satisfactory explanation of this, upon super- 
ficial examination, so puzzling phenomenon is to be found in 
the assumption that the heart rotates in the chest about the 
longitudinal axis of the body, when the body itself turns 
from the right upon the left side. If there is a potential 
difference in the heart having a sagittal direction, then a 
slight rotation of the organ about the longitudinal axis of the 
body can produce a material change in the height of the 
corresponding peak, and this will Se especially well shown by 
lead I. If the potential difference has exactly the sagittal 
direction the peak entirely disappears. It is probable that 
the large differences in S in different persons, as wel] as 
its inconstancy, must, as a rule, be explained by this 
circumstance. 

We direct attention to the fact that in Figs. 29 and 30 the 

P, &, and T undergo hardly any change. If we con- 
clade from the enormous change in S that a rotation of the 
heart has taken place round the long axis of the body. then 
we must also assume that the peaks P, R, and 7 are 
developed in approximately frontal planes, or in other words, 
in planes making relatively large angles with the sagittal 
plane, for thereby it can be most easily explained that under 
asi circumstances the changes in these peaks are s0 
small. 

The application of the schema of the equilateral triangle 
accounts for a number of phenomena here treated of. Firat 
it is immediately obvious from the schema that a com- 
paratively large displacement of the heart parallel to itself 
will only slightly affect the heights of the peaks recorded. 
This explains the fact that the EKG. of many persons is 
hardly perceptibly changed or is not changed at all during 
the ordinary movements of breathing. It also explains the 
fact that with the exception of peak JS, there are only slight 
changes produced in the EKG., when the body is turned from 
one side to the other, although we must expect from the 
anatomical conditions that the heart has hereby taken a 
lower position in the chest. 

The schema explains easily and satisfactorily how the 
various peaks of the EKG. are often unequally increased or 
decreased by a change in the position of the diaphragm, and 
why the curve of lead II shows slighter changes than the 
curves of leads I and III. A potential difference which is 
present in the heart and has a direction which in the 
one position of the heart makes an angle of 80°, and in 
the other position an angle of 40°, according to the schema, 
causes the formation of a peak which remains unchanged 
in lead II, but which is very much altered in lead I as well 
as in lead III. If this peak in lead II has the value 


9-4 x 10” volts in the first position of the heart, it keeps 
this value in the second position. It increases in lead I from 


1:7 x 10° volts in the first position to 7°7 x 10~ volts in 
the second. It decreases in lead III from 7:7 x 107° volts 


in the first position to 1:7 x 10° volts in the second. 

It is equally clear why a peak which has the same direction 

in leads I and III undergoes opposite changes by a displace- 
ment of the diaphragm, whereas it is either increased or 
decreased in both leads if it has a positive value in lead I and 
a negative in lead III. This is the case when a has a value 
between —90° and +. 30°. 
With the aid of the schema we are in a better position to 
judge the form of the EKG. under all circumstances. For 
instance, it is possible therewith to show that an increased 
frequency of the heart brought about by bodily exercise 
is always accompanied by a positive rotation of 7 and 
by an increase in the manifest value of this peak. In 
myodegeneratio cordis and in many cases of auricular 
fibrillation 7 is small in all three leads. It need not 
be said that 7m mast also be small under these circum- 
stances. 

In cases of hypertrophy of the left ventricle we sometimes 
find the most prominent peak of the QS-group in a direc- 
tion represented by a = 40°, whereas in normal bearts the 
value of a for this peak lies between + 40° and + 90°. We 
se2 from these figures that the deformation of the EKG. in this 
heart affection is not, or not chiefly, caused by a change in the 


position of the heart. The manifest value of the most pro- 
minent peak of the YS. group in hypertrophy of the left 


ventricle can reach the enormous value of 2610~ volts. In 
hypertrophy of the right heart we obtain, as is well known, 
EKG.’s of an entirely different form, to which, however, 
similar considerations may be applied. By means of the 
schema we can in general differentiate the real changes in 
the heart’s action from the apparent ones, which are only 
caused by variations in the position of the heart. 

Atypical contractions may also be examined with the aid 
of the schema. They are of great importance in the clinic, 
and are worthy of a special, detailed discussion, but I must 
conclude now. 

It gives me an especial pleasure to bring to remembrance 
here that the human EKG. was first recorded by a London 
physidlogist, Augustus D. Waller, who also introduced the 
term ‘‘electrocardiogram’”’ into science; and that Dr. 
Thomas Lewis, whose extensive researches have been 
crowned with such exceptional sucoess, was the first man 
in England who applied electrocardiograpby to clinical 
investigations. 

The method of electrocardiography is still a young plant. 
We may reasonably expect that it will continue to bear 
good fruit. 





A CASE OF RUPTURED KIDNEY. 


By A. ADAMS, M.B., O8.B. LIVERP., 
—LATE HOUSE SURGEON, LIVERPOOL ROYAL INFIRMARY. 





RuPtuRE of the kidney is such a rare condition that it 
becomes a duty to report a case, especially when accom-- 
panied by conditions of peculiar interest. Morris collected’ 
26 cases from American and English authors from 1884 to 
1896 inclusive, of which 14 died and 12 recovered; and- 
Keen, in 1896, reported 118 cases of subparietal rupture 
published since 1878. The causes are usually crushes, direct 
blows, falls from a height, or forcible flexion of the trunk 
antero-posteriorly or laterally, the most common being by 
direct violence, by buffer accidents, the passage of wheels 
over the ilio-costal space, or falling over a hard object, or 
by a fractured rib penetrating the organ, usually occurring 
between the ages of 20 and 40 years; it is rare at other ages, 
being due to occupation risks. A more rare cause is by 
indirect violence, or simple muscular contraction, and Morris 
quotes three cases which resemble the case which came: 
under my notice. A man, walking behind a wagon loaded. 
with sacks, observing one falling off, attempted to catch it,. 
and was seized with sudden pain followed by hmemat- 
uria (Clement Lucas). <A girl of 14 doubled up her 
body in jumping, and was seized with severe pain, 
collapse, and hematuria (Caldwell). A soldier when boxing 
was suddenly seized with pain in his loin and died from 
ruptured kidney. The cause of the lesion in this type 
of case has been variously explained, and, as usual, the 
explanations are unsatisfactory in proportion to their number. 
Kiister showed by experiment that it was due to the hydraulic 
pressure acting through the fall vessels and pelvis causing 
the kidney to burst; but this explanation does not explain a 
case of a completely torn across kidney, like the case quoted 
below, nor the cases where only the fibrous capsule or cortex 
is torn. 

Another explanation given by various authorities is that 
the kidney is caught between the ribs and crest of the ilium 
or between the riba and vertebre. This should give injuries 
of the muscle and various otber organs as well and it is not 
generally accepted as asound theory. Again, some authors 
say that the kidney is attached to the psoas muscle and in 
cases of a sudden strain thrown on it, the kidnev being 
unyielding, is torn across, whilst the muscle stretches ; bat 
this would not account for the great majority of cases where 
the kidney lies loosely embedded in the perinephric fat. 

- The lesion is usually subparietal in adults, due, no doubt, 
to the bed of areolar tissne and fat in which the kidney lies ; 
but in children the perinephric fat is not developed till after 
10 years of age, and the kidney being separated from the 
peritoneum by the perinephric fascia the peritoneum is 
almost invariably torn in the rapture of the kidney, thus 
adding to the complications by opening up the abdominal 
cavity and increasing the mortality, as shown by the fact 
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that in} Morris’s statistics six out of seven tases under 
10 years of age died. The symptoms are collapse, vomiting, 
local pain and tenderness, attacks of ureteral and renal 
spasm, and disturbance of renal function, hematuria, and 
diminution of urine. The collapse is usually profound and of 
long duration. The face is pale and drawn and covered with 
sweat. Temperature is subnormal, the pulse quick and small, 
and the extremities cold. The aspect of the patient for some 
hours is discouraging in the extreme. In some Cases ecchy- 
moses appear at the root of the penis and over the external 
abdominal ring (Morris). Testicular retraction due to the 
*severe hematuria and the passage of clots in the ureter have 
been observed. A tumour from the extravasation may occur 
rapidly, rounded in form and dull to percussion, and fluctua- 
tion may be felt. Hematuria may be due to simple contusion 
of the kidney or by transudation. After the effects of the 
shock have worn off the local pain continues and is increased 
on respiration. The pulse becomes sharp and rapid, the skin 
hot and feverish, the tongue furred, and there is nausea with 
vomiting. The complications are numerous and dangerous: 
(1) continuous and excessive extravasation of blood, (2) peri- 
tonitis, (3) inflammation and suppuration of the perinephritic 
tissues, (4) occlusion of the ureter, (5) traumatic nephritis, 
and (6) extravasation of urine. Of these, hemorrhage is the 
most common cause of death. 

Treatment.—The effects of the shock must be combated by 
absolute rest, and the patient kept warm ; stimulants and solid 
food avoided and fluids limited. The bowels should be well 
moved by enemata and morphia given to relieve pain. Ergot is 
sometimes given to relieve the hemorrhage, but its use is of 
more than doubtful efficacy. No attempt should be made to 
at once remove the blood-clot from the bladder, as the urine 
has a solvent action on it. 
must be decided on its merits ; but Morris advises early inter- 
ference. In this connexion it is interesting to note that the 
first recorded case of nephrectomy for ruptured kidney was 
by the late Dr. Rawdon of Liverpool, on a boy of 12 years, 
who fell down steps, sustaining a bruise over the right ilium, 
when it was found that the kidney was almost completely torn 
across. He died later from cystitis due to attempts to remove 
the blood-clot from the bladder. * 

A schoolboy, aged 12 years, was admitted to the Royal 
Infirmary, Liverpool], on the eveniog of July 20th, suffering 
from injuries caused by a fall. While returning to school 
after dinner in crossing a field he slipped on the wet grass 
and fell, his side coming into contact with the ground and 
(perhaps) a small stone. He was shortly afterwards picked 
up and carried home, being unable to walk, and seen by Dr. 
G. Gunn, of Neston, who found him in a state of collapse, 
with a frequent pulse and cold sweats. Vomiting set in and 
he was put to bed and kept warm. Later a couple of ounces 
of urine were passed, darkly stained with blood, and a 
diagnosis of ‘‘injury to the kidney” was made, and he was 
transferred to the infirmary by a motor, a distance of ten 
miles, 

O1 admission at 9.45 P.M. he was conscious, absolutely 
blanched, bathed in a cold perspiration, pulse 108 per minute, 
small and weak, temperature 96°8°F., and respirations 
28 per minute. The only injury apparent on examination 
was a small abrasion on the right side in the anterior 
axillary line, corresponding to the eighth, ninth, and 
tenth ribs, and about half an inch wide. There was 
no hemorrhage from the skin nor sign of fractured 
ribs, and the abrasion was evidently caused by the stone. 
The abdomen, but more especially on the right side, was 
absolutely rigid and tender, and he complained of pain if 
touched there, the symptoms being most pronounced in the 
right hypochondrium. The right flank was absolutely dull 
on percussion, but there was no swelling or distension. He 
only complained of pain on being touched. There were no 
symptoms of renal or ureteral cramp, no ecchymosis at the 
root of the penis or over the external ring, and no testicular 
retraction. His condition was so serious that operation was 
deferred to see if there should be any improvement and 
¥th grain morphia was administered hypodermically, while he 
was packed round with hot bottles and blankets. He com- 
plained of severe thirst. At 12 PM. he was sleeping. At 
2AM. the pulse had risen to 120 per minute and the 
temperature to 100°6°. At 330 4M. he was in a critical 
condition, with symptoms aggravated ; and Mr. T. O. Litler 


Jones being called, decided on immediate operative 
interference. 


— 


1 Vide Tuer Lancet, May 26th, 1883. 


As regards operation, each case. 


An anzsthetic (open ether) was administered and an 
incision was made 1 inch below and parallel to the twelfth rib 
through the muscles, and on cutting through the transversalis 
fascia the kidney was found buried in an enormous blood 
effusion invading the pelvis, diaphragm, and neighbouring 
organs. Onturning out this clot the lower half of the kidney 
was found completely torn off and lying loose in the clot. 
(See figure. ) 





Reproduction of photograph of the specimen after removal. 


The vessels attached to the upper portion were at once 
clamped and ligatured with Van Horn No. 1. catgut and the 
remainder of the kidney removed. The peritoneum covering 
it was found intact, and the blood effusion extending behind 
it over the diaphragm and down iato the pelvis was 
removed as completely as possible, the cavity packed 
with dry sterile gauze, the muscle layers sutured with 
Van Horn catgut and the skin with silkworm gut, leaving an 
opening for the packs. He was then returned to bed, 
4th grain of morphia was administered hypodermically and 
4 oz. of salines hourly per rectum. The temperature and 
pulse-rate dropped immediately after the operation, but later 
steadily rose till 6 p.M., when they reached a maximum of 
101:6° and 156 per minute. He was given small quantities 
of fluid by the mouth, and first passed urine (4 oz., deeply 
blood-stained) at 2 p.m. Morphia was again administered 
at 2 P.M. and at 7 P.M, and the saline continued hourly for 
48 hours. ‘The packs were removed 36 hours after operation, 
under gas, and the wounds repacked. 

The after-history was uneventful. The wound healed with- 
out any sign of sepsis, and the boy quickly recovered his loss 
of blood ; as the other kidney improved in tone more food 
was administered. He was discharged from hospital a 
month later apparently quite strong and well, and since then 
his progress has been good. 

I would like to express my indebtedness to Mr. Litler 
Jones for permission to publish this case, and his kind 
assistance and advice on these notes. 

Liverpool. 





SALVARSAN IN SYPHILIS. 
By DUDLEY KENNARD, F.R.0.8. Epin., 
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WE have been using salvarsan, ‘‘ 606,” in the treatment of 
syphilis for over a year, and we think that a short account of 
our experience may be of value. We have treated and 
followed up 200 cases which were in the primary, secondary, 
and tertiary stages. 

A Wassermann reaction was always taken before com- 
mencing treatment, and again in six months, nine months, 
and a year. All cases under treatment have given a negative 
reaction, the reaction having been positive previous to the 
first injection. Two intravenous injections of salvarsan, 
‘* 606,” have been given in all primary and secondary cases, 
the injections being at an interval of three weeks, because if 
‘¢606”’ injections are given at sborter periods there is great 
danger, as has been recorded in the French journals 
(Gaucher, Oaravan, and others). 

The urine has been examined daily in 20 cases, and this 
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has shown that arsenic is eliminated after intravenous injec- | this is obviated by either raising or depressing the point of 


tion for four days, and in cases of intramuscular injection 
arsenic is still present up to the twelfth day. Between the 
first and second injections of salvarsan the patients have been 
ordered a mercurial inunction, this being continued after the 
second injection for 20 days in each month for a period of six 
months. The preparation prescribed is ‘‘créme de mercure”’ 
(Gordon), as it is easily absorbed and is more cleanly than 
the official ointment. 

None of the cases so treated has had a relapse or has 
shown symptoms of syphilis, but although at present their 
Wassermann reaction is negative it is impossible until further 
time has elapsed to regard them as cares. 

We have had no serious accidents to report. In one case 
soon after the second injection there was an eruption of 
herpes round the chin and lips and on the tongue, which 
yielded to the ordinary treatment. Some of the cases pre- 
sented slight indaration at the site of the injeotion which 
soon disappeared. 

In women we observed that the regular period following 
the injection appeared a week earlier than usual, and was 
sometimes profuse in character. In one patient with severe 
ulceration of the leg iritis occurred, but it was not due to 
the treatment. The dose administered has varied from 
0-4 to 0:6 gramme, according to the condition of the 

ent. 

The injections were done in three ways :—(1) Subcutaneous. 
—This method was quickly discarded as it proved too 
painfal. (2) Jntramuscular.—(a) In neutral solution; this 
method also proved painful and caused a good deal of indura- 
tion. (5) In the form of an oily emulsion ; this proved more 
satisfactory. (3) Jntravengus.—This method if properly per- 
formed is much the best way of administering salvarsan, 
except in those exceptional cases where it is impossible to 
find a suitable vein. 

The apparatus we used in the intravenous method consisted 
of a giass cylinder of a capacity of 300c.c. To this is 
attached indiarubber tubing fitted with two glass windows. 
The whole having been sterilised by boiling, a cannula and 
needle (previously sterilised in oil) are then attached. The 
apparatus having been filled with saline solution, it is 
impossible for air to enter at any time during the operation. 
The salvarsan solution must be prepared immediately before 
use and kept at a temperature approximating blood heat 
during administration. Ohemically pure sodium chloride 
and causticsoda must be employed for the solutions, The 
technique is as follows. 

Into a narrow-necked graduated glass cylinder of a capacity 
of 250 c.c., containing about 40 sterile glass beads, 40c.c. of 
distilled water at a temperature of 104° F. are measured. The 
salvarsan, 0:6 gramme, is then gradually added, the tube 
being vigorously shaken to aid solution. The solution must 
not show (even when examined by transmitted light) any 
drop-like or gelatinous particles. To this are added 20 drops 
of a 15 per cent. caustic soda solution. A precipitate forms 
which redissolves on the addition of a few more drops of 
caustic soda solution. The clear yellow liquid is then filled 
up to 240 c.c. with a 0°5 per cent. sal{ne solution prepared 
from sterile freshly distilled water. Each 40 c.c. of the solu- 
tion now contain 0:1 gramme of salvarsan, 200 c.c. contain 
0-5 gramme, so the dose required may be accurately 
ascertained. 

An elastic band having been placed on the upper part of 
the arm the most prominent vein is selected at the bend of 
the elbow. The site of the puncture is then painted with 
iodine solation. The apparatus being filled with saline 
solution care must be taken that all air is expelled. The 
needle is then ran into the vein, when blood will be seen to 
flow back by the glass window. The elastic bandage is then 
removed and the saline solution allowed to pass into the 
- vein. If this takes place readily with no swelling at the site 
of the injection, the salvarsan solution is then slowly added 
to the saline until the required amount is given. Saline 
solution is again added until the liquid entering the vein is 
quite clear. 

If swelling occurs at the site of injection it is caused 
by the needle having pierced the side of the vein ; in that 
case it is advisable to remove the needle and select another 
vein. The presence of salvarsan solution in the tissues will 
cause painful induration and sloughing might occur. It may 
happen that the liquid does not flow freely, the point of the 
needle having come in contact with the wall of the vein; 


the needle. 

There should be no local reaction. A general reaction 
nearly always occurs and varies in intensity according to the 
condition of the patient and the amount of salvarsan given. 
Daring the injection the cheeks generally become pink and 
some patients complain of a metallic taste in the mouth. 
An hour or two after the injection there is likely to be a 
rigor and the temperature may rise to 101°-102° F., with, 
perhaps, headache and vomiting. This condition quickly 
passes and the patient feels well soon afterwards. During 
the last few months we have observed that cases of vomiting 
have occurred less frequently. Whether this is due to an 
improvement in technique or the salvarsan supplied by 
Ebrlich being purer we cannot say. It is hoped by the 
partioular combination of salvarsan and mercury to atfain 
& means of preventing the development of tabes and 
paralysis. 

There can be little doubt that Professor Ebrlich by 
his recent work has added a most valuable drug to our 
Pharmacopoeia. 
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CLASSIFICATION marks the transition of any subject of 
inquiry from keing a mere collection of observations and 
theories into being a science. In other words, no subject 
becomes a science until it is sufficiently well known to admit 
of the logical and orderly arrangement of its details. If this 
test be admitted, gynecology is still a very young science, if, 
indeed, it has yet reached the scientific stage. Asan art it 
has, of course, reached a high level. 

The first attempts to give an orderly account of the diseases 
of women in this country seem to have been made in the 
later third of the nineteenth century. Thus the third 
edition of West’s ‘‘ Lectures,” published in 1864, and the 
third edition of Grailey Hewitt’s book, published in 1872, 
both contain traces of arrangement into diseases of the 
vulva, vagina, uterus and other organs. In 1877 Lawson 
Tait published a small book with a definite anatomical 
classification, and the same arrangement was used by Barnes, 
whose second edition appeared in 1878. From this date 
until the present time most books on the diseases of women. 
have been arranged on the same plan, though some are con- 
spicuously free from any attempt at logical classification. 
The object of the present paper is to examine the nature and 
results of this anatomical classification, and to find out if it 
is the best that can be made now, as it doubtless was when it 
came into use. 

Though it may have been usefal as a ‘' preliminary effort,” 
it is not only an artificial division, but a bad one of its kind, 
and it has been made worse by faulty application. Fora 
number of conditions which are not conditions peculiar te 
women have been brought in. Such are the various skin 
diseases described under the headings ‘‘ Vulva’”’ and ‘‘ Mons 
Veneris"’; symptoms like pruritus, and affections of the 
bladder, urethra and rectum. Naturally the gynzcologist 
has to treat them; but when he is trying to give a scientific 
account of diseases of the female reprodactive organs he 
might at least relegate other matters to an appendix. 
Conditions do not always appear in the appropriate ana- 
tomical division. Thus cystocele and rectocele are often. 
called diseases of the vagina, prolapse and retroversion 
being placed amongst diseases of the uterus, while all four - 
are really abnormalities of the pelvic connective tissue. 
These are all avoidable errors in the application of the- 
system. 

T Bat the division itself is to blame for splitting up and 
multiplying diseases, Gonorrboea, for example, is one con- 
dition; but in books it is described in different sections 
under vulva, urethra, vagina, cervix, uterus, tubes and 
ovaries. Thus facts which should be together are scattered 
abroad. Further, local pathological processes are made into 
separate diseases, and names are given to them such. as 


1 A paper read before the North of England Obstetrical and Gyreco~ 
logical Society on Feb. 17th, 1912. . 
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vaginitis, endooervicitis, excometritis, metritis, parametzitis, . 
These are described, each 


perimetritis, salpingitis, ovaritis. 
with its symptoms, signe, diagnosis, prognosis and treat- 
ment. ‘‘Is is a dull and obtase mind,” said Calvin, ‘' that 
Givides in orcer to distinguish; but it is a still worse 
which distinguishes in order to divide.” The older 
gynecological writers may not have distinguished between 
ovaritis and salpingitis with the conscious intention of 
dividing them, but their writings have effectively separated 
these processes in the minds of their followers. Nor can 
the use of the anatomical system be said to be successful 
in practice. Senior students and young graduates constantly 
remark that while they can make usefal progress in medi- 
Cine, surgery and midwifery, they are in despair about the 
Qisearees of women. Interest, intellect and industry are not 
wanting; the method is alone at faalt. The subject presents 
no unique mystery. It is badly taught simply because writers 
and teachers persist in using the anatomical arrangement. 
How can the student grasp the connexion between vulvitis 
and salpingitis when they are separated by hundreds of pages 
in text-books and by the lapse of weeks in lecture-rooms ? 
How can he help regarding ovaritis as a disease when it is 
described as one? How can he escape the conclusion that 
prolapse is a uterine trouble when it is placed among diseases 
of the uterus? Various other bases might be taken for the 
main divisions of a new system, but what is required is a 
natural arrangement. 7 

The word ‘‘canocer” at once calls to mind a number of 
resemblances between all cases of cancer; bat the term 
** disease of the uterus’ does not suggest to the mind any 
resemblances between diseases of the uterus except that of 
place. The word ‘‘infective’"’ conveys a tumber of facts 
concerning all cases of infection; but the word ‘‘ vagina” 
tells ncthing about any case of disease of the vagina except 
the site of the lesion. In short, the knowledge that a oon- 
dition affects the broad ligament, the uteras or the ovary 
conveys much less information than the knowledge that the 
condition is an injury, a tumour or a malformation. Ino 
general terms, the important feature of a disease i3 not its 
Bite, but the way in which it departs from health—namely, 
its pathology. The word pathology must not be taken in its 
narrow sense of morbid anatomy, but must include function 
as well as structure, morbid processes as well as lesions. 
Does it not follow that the main divisions of any natural 
Classification of diseases should be based on pathological 
resemblances and differences, minor features, such as the 
position of lesions, being used only in the subdivisions of the 
system ? 

Attempts to bring into use pathological main groups of 
diseases of women have been made in this country by four 
authors: David Berry Hart, J. W. Ballantyne, W. Blair Bell, 
and the present writer. In 1893 Hart read a paper to the 
Hdinburgh Obstetrical Society on the Pathological Classifica- 
tion of the Diseases of Women, with a Plea for the Revision 
of Ourrent Views.? He suggested 11 headings as follows: 
(1) Oongestive (vascular ruptures inoladed); (2) Hyper- 
trophy; (3) Atrophy; (4) Traumatism ; (5) Simple Ioflam. 
mations; (6) Micro-organismal (includes pathological 
versions); (7) Herniz (prolapse, &0.); (8) New Growths: 
(9) Displacements (inversion only); (10) Developmental 
Krrors ; and (11) Neuroses. 

Ballantyne published his '' Resentials ‘of Gynecology "’ in 
1905. His classification of the diseases ‘of women was in 10 
headings. He put hypertrophic and atrophic states together, 
although they are opposite in nature. He included extra- 
uterine pregnancy, which is midwifery ; and also sterility 
and menstrual anomalies, which are symptoms rather than 
primary oonditions. Hart and Ballantyne both inolade 
** neuroses,” which would generally be regarded as disorders 
of the nervous system, rather than of the female repro- 
aactive organs. 


In his ‘* Principles of Gynxcology,” published in 1910. 
Dr. Blair Bell also uses ten headings . One of these is 


‘‘ Disorders of the Normal Physiological Oonditions in Rela- 


tion to Menstruation,” and this, like Ballantyne’s ‘‘ Menstrual 
Anomalies,” deals with symptoms, not with primary con- 
ditions. Another heading is ‘' Disorders of the Normal Oon- 
ditions in Relation to Oonception,” which, again, is midwifery. 
Various conditions which are not primary Qisorders of the 


2 Transactions of the Edinb ' 
vol. il. Edinburgh Hospital Repork, tr eaeiae Society, vol. xix and 


female reproductive organs are included under the heading, 
‘* Allied Morbid Oonditions.”’ 

Thus Ballantyne’s and Blair Dell's arrangements are nob 
faithful to their main basis of division, and thay poach on 
obstetrical ground. Hart's plan, if the heading ‘‘ nenroses”’ 
be omitted, is free from these defeots ; but it suffers with the 
others from the fact that the student cannot easily keep in 
mental view so many as ten groups of conditions. 

For some years I have been using aix main divisions 
both in clinical teaching and in my own systematic work.? 
They were suggested by the arrangement of 
introduced by Professor Lorrain Smith into the pathological 
museum of the University of Manchester, and thus have 
the sanction of professional pathologists. They are: (1 
Developmental Errors ; (2) Vascular Changes ; (3) Meo 
Oonditions ; (4) Results of Infection; (5) Progressive Oon- 
ditions ; and (6) Retrogressive Oonditions. 

1. ‘‘Developmental JHrrors” must, for gynaecological 
purposes, contain two sub-groups: (a) congenital errors; 
and (5) errors in development at puberty, for the re- 
productive organs have two phases of development, one 
embryonic and fcstal, the other occupying the years 
immediately preceding and following puberty. 

2. ‘' Vascular Changes ” includes active and passive hyper- 
smia as recognised af first by symptoms and later by 
hypertrophy and fibrosis respectively. This group also 
inclades varicosity of the veins in the pelvis and hwmerrhage 
into the pelvic organs, the pelvic oellalar tissue, and the 
peritoneal cavity. 

3. ‘‘Mechanioal Lesions” is a large and obvious group 
containing injuries, displacements, and hernie. 

4. ‘‘ Resalts of Infection ” is a main divisian which should 
be subdivided according to the organisms present in each 
case. In this group the few cases of primary pelvic parasitio 
disease may be included without gross impropriety. 

5. ‘‘ Progressive Conditions ’’ includes overgrowths, cysts 
and new growths. Perhaps this group should be divided. 
But it is bard to draw the line between hypertrophy and 
adenoma of the endometrium or between innocent and 
malignant new growths. 

6. ‘‘ Retrogressive Oonditions” occur mainly in connexion 
with the menopause, but the reproductive organs share in the 
general changes of senility. 

Farther, there are errors in the retrogressive changes which 
are characteristic of normal menstruation, ovulation and 
involution. I have found that the use of these main groups 
has certain advantages. The division is logical and is based 
on the most important resemblanoes and differences between 
morbid conditions—namely, the pathological. It is familiar 
to students of medicine, and the headings are so few 
that they can easily be remembered. If the student is able 
to place a case in one of these groups, he has made a definite 
step towards a complete diagnosis and has gained some 
useful information about the patient. Bat it is, of coure, a 
division of conditions, not of patients, for a woman can have 
two or more conditions at the same time (infection and new 
growth, for example). | 

Sach a division has the farther advantage that it does not 
magnify symptoms and pathological processes into diseases. 
Nor does it lead to confusion between primary conditions 
affecting the reproductive organs and general diseases such as 
phthisis, rickets, ar emia, and myxc jema, which often lead to 
the appearance of gynecological symptoms. Such symptoms 
of general diseases may well, like diseases of the female 
bladder, urethra, and rectum, be mentioned by the gyne- 
cologist in teaching ; but it is better that they should be kept 
out of any classification of diseases of the female reproductive 
organs which aims at being scientific and logical. 

Those who have written text-books and arranged courses of 
lectures according to the anatomical plan can hardly be 
expected to approve of the changes now advocated, though 
the use of pathological main groups saves much space and 
prevents much repetition. Again, students taught to use a 
pathological main division, unless well informed and agile in 
mind, might easily fail to please examiners of the anatomical 
generation. Thus mental imertia and the fear of the 
examiner tend to perpetuate the anatomical grouping. But 
it cannot last much longer, and the writer hopes to see the 
day whcen it will not be used in any oourse of lectares 
delivered in this country.nor in any book which holds a place 
on the British market. 

‘Manchester. 
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THE SEX OF THE LARVZ OF MOSQUITOES 
AND OTHER EXPERIMENTAL WORK. 


By H. A. ADIE. 
(From the Malaria Laboratory at Lahore. ) 





THOSE interested In medical en have not been. 
able, in spite of the large amount of wosk done on anophe- 
lines alone, to distinguish male from female lurve m the case 
of mosquitoes. Working with anophelines I have succeeded 
in solving this difficulty. 

Qn each side of the sixth abdominal segment of the 
anopheline larva can be made out, in males, a brownish oval 
tumidity. This can be seen with a two-thirds or a hand 
leas; with practice the latter is sufficient for a fair.sived 
larva. With a two-thirds it can be recognised on the third 
‘day. The brownish oval tumidity is the pear-shaped testis 
with its hard sac. On dissection it is found to be connected 
“by a vas with a vesicnla and ductus. It . contains 
spermatozoa both formed and undeveloped. This test decides 
the question of the male sex. Twenty-four prognoatications 
have come out correct on completion of metamorphosis. On 
dissection ovaries and spermatheca are quite clear in the 
female pupa, and in the case of the female larva rudimentary 
ovaries can be seen. ‘ 

In the culex larva the testis has not the conspicuous brown 
colour or the hard sac, and therefore is not so recognisable. 

The question has arisen, Are M. calicifacies and 
M. listoni distinct species o1 races? It is known that in 
some lovalities—e.g., Punjab plains—pure culicifacies is very 
common, and pure listoni only met with occasionally (Gujrat 
and Amritsar). In other localities, sach as the Kangra and 
Kulu Valleys, pure listoni is very common and culicifacies a 
curiosity. The higher valley (Kulu) has no calicifacies. 
Where both are met with, as in the lower parts of the 
Kangra Valley, forms were obtained which diverged from 
‘their type markings, and it was sometimes difficult, if not 
impossible, to say to which species a particular specimen 
belonged. James and Liston, in their standard work on 
Indian anophelines, recognise this. ‘‘ Indeed, it would seom 
that in a few places (e.g., Bombay) the prevailing variety is 
almost exactly intermediate between the two species.” Both 
breed in running water and are malaria carriers, but there 
are some small differences in the larval characters, and in 
the resting attitude of the adults. {n this connexion refer- 
ence might be made to the African malaria carrier, 
M. fanesta, which closely follows the description of the above 
two species. 

From the ova of the adult listoni frem the Kangra Valley 
and adult calicifacies from Ferozepore male and female 
imagines were bred out. Then from the hatohed-out insects 
males and females of oulicifacies and listoni were kept with 
females and males of listoni and culicifacies under as suit- 
‘able conditions as possible in the cold weather. It might be 
pointed out that the necessary arrargements for artificial 
temperatures, feeding, and watching generally, required the 


strictest attention day and night. The mean temperature in: 


‘Lahore at the time was about 55° F. 

About 17 days after pairing a female oulicifacies, whioh 
had been kept in a jar with a male listoni, was found to have 
died during the night. She was immediately dissected and 
seen to contain ova of apparently full size but less than the 
usual number. As far as could be made out they had the 
characters of culicifacies ova. The spermatheca did not show 


spermatozoa. The coming-on follicles were at figure 4 of 


Obristophers's scale. 


On Dec. 20th, 26 days after pairing, a female listoni, 


which had been kept in a jar with two male cnlicifacies in 
succession, was accidently killed and immediately dissected. 
She had less than the [ull number of apparently full grown 
ova, and concerning these a most interesting point was 
observed—viz , while the majority of the ova were of the 
listoni type, the upper surface having two fringed oval 
areas, a few were of the culicifacies type, the upper surface 
-being one continuous fringed area ; also one intermediate form 
was observed. In this case as well the spermatozoa could 
ot be recognised. The coming-on follicles were at figure 4, 
‘Ohristophers’s soale. 

In a third experiment, male listoni and female culicifacies, 
‘the female after 22 days was found sprawled aod dissected. 
She had only about 30 ova of culicifacies ahasacter, and not 





fall size, but floats were present. The spermatheca was 
apparently empty. 

_ Of course, it was unfortunate that the eggs could not be 
batched out, but other experiments are in progress. The 
presumption of mating is probable, especially from the 
evidence of the ova in the second expe: iment. 

The objections still outstanding are the apparent absence 
of spermatczoa from the spermatheca, and the possibility of 
parthenogenesis. In the consideration of the former objection 
I might point out that it bas often been the experience in 
routine dissections in this laboratory to find, in the case of 
insects bred in captivity, less than the full number of ova 
and no spermatozoa. As regards the latter objection, so far 
as dissections of anophelines here have showa, we have not 
found egg formation in virgins. 

Lahore, 





ABSCESS OF THE LUNG AND LIVER: 


SIMPLE CURE OF A CHRONIC CASE BY THE UPSIDE- 
DOWN POSITION. " 


By W. E. McKECHNIE, M.B., Cu.B Epin., 


MAJOR, INDIAN MEDICAL SERVICE. 





THE following case is recorded to show how a serious and 
dangerous condition of long standing may be cured by very 
timple means. 

A boy of 14 had coughed up pus day and night for five 
years. He had had some acute illness previous to the estab- 
lishment of this condition. When I saw him he was stunted 
in growth and much smaller than his younger brother, having 
grown very little since the beginning of his illness five years 
previously. The parents had given up hope of cure, as he 
had undergone much treatment without any benefit. The 
amount of pus coughed up in 24 hours averaged about a tea- 
cupful. It was of creamy consistency and varied in colour 
from a brownish-liver colour to a darkish yellow ; it had only 
a faint smell. On physical examination the base of the right 
lupg was dull, the dulness being continuous with that of 
the dome of the liver; breath gounds were nearly absent, 
but moist 14les were heard higher up ; the diaphragm moved 
only slightly on the affected side. 

From the character of the pus, the practically aseptic 
condition, and the physical signs, I diagnosed liver abscess 
with perforation of diaphragm and pleura and secondary 
abseess in the base of the lang, with adhesion of lung, liver. 
and pleura to the diaphragm in the neighbourhpod of the 
perforation ; with intermittent partial evacuation of the 
cavities in the liver and lung vid the bronchi and trachea. 
Fig. 1 shows the condition diagnosed, and it is evident that 


¥ co. 1. 





Diagram showing aite of abscess cavity. L, Lun 
abscess. A, Aihestons between pleura an 
#, Liver surrounding abscess, adherent to 


a oune ne 
disphragn. oe 

if such was truly the actual condition there could be little 
hope of such cavities healing under ordinary circumstar. 

aa the force of gravity would prevent oomplete evacvation o 
go complicated a cavity at such a hydrostatic depth hy the 
simple act of coyghing, especially if the diaphragm were 
gachored to the lang and liver 20 as to diminish its squeezing 
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expulsive force. It appeared then that the cavities were only 
partially emptied by fits of coughing when, after filling up, 
the pus began to rise in the bronchi, causing irritation by its 
hydrostatic pressure on the lung and liver and its presence in 
the healthy parts of the bronchi. That this surmise was 
probably correct was shown by the fact that when I began 
treatment by inverting the patient at once a very large 
quantity of pus was evacuated, a full breakfast cupful—a 
quantity greater by far than he had been in the habit of 
evacuating by any one spasm of coughing. 


Acting on these beliefs my treatment was simplicity itself.. 


I made the boy hang suspended over the ed7ze of a table, head 
downwards, the whole body hanging vertically upside down, 
the legs and thighs lying on the table at right angles to the 
body and thus supporting him. The position is shown in 
Fig. 2. In this position he was made to cough and squeeze 


Fra. 2. 





Postural draiuage. 


his chest till no more pos came out. By this means the 
abscess cavity was completely emptied, and he was made 
to repeat the process five or six times a day. At first he got 
rid of large quantities of pus, but it rapidly diminished, and in 
about six weeks he ceased to have pus and was cured. His 
progress was remarkable. The whole boy altered, and a year 
afterwards he had grown several inches and caught up his 
younger brother. He became active, bright, and cheerful, 
and was able to do his lessons with ease, instead of being 
very backward as he had been before. I think this is a good 
example of a simple application of the principle that we 
should allow the force of gravity to drain abscesses. This 
simple procedure cured in six weeks, without operation or 
pain, a condition which had lasted five years, had bafiled 
other modes of treatment, threatened the life of the patient, 
made it a misery, and prevented his growth. No other 
treatment was employed by me. 

I suggest that this postural method of treatment should 
be tried in abscess of the lung and bronchiectasis before 
resorting to the more formidable surgical procedares. 





PULMONARY EMBOLISM AS A SEQUEL 
OF DIPHTHERIA. 
By D. STEWART, M.B.Guasc., D.P.H.OAMB., 


LATE MEDICAL SUPERINTRNDENT, MIDDLE WARD HOSPITAL, 
MOTHERWELL. 





PULMONARY embolism has been so rarely recorded as a 
- pequel of diphtheria that the followiag notes of a case which 
was under my obzervatinn in the Middle Ward Hospital, 
Motherwell, may be interesting. 

A female, aged 4, was admitted to hospital with mild 
faucial diphtheria, and progressed favourably till after a 
fortnight’s residence in h »spital, when she became moderately 
feverish, very restless, and with signs and symptoms pointing 
to pulmonary trouble. Alteration of the respiratory murmur 
was made out over the right upper lobe. though from the 
increasing restlessness examination was Gifficult. Poeumonia 
was provivionally diagnosed, but the child grew very rapidly 
worse, with increasing lividity, restlessness, and respiratory 
embarras»ment. Death took place within 24 hours of the 
first. appearance of symptoms. 

Noteworthy points in the case were the mildness of the 
primary angina and the suddenness of the onset of the fatal 
seqnel—the pulse-rate rising from 108 to 140, and the 
respiratory rate from 24 to 40 in an hour. Also the 


temperature was not raised proportionately to the pulse and 
respiration rates. These points and the quick fatal issue 
combined to make me doubt the accuracy of the provisional 
diagnosis, especially as thorough auscaltation had been 
impossible. Permission for a post-mortem examination was 
obtained, and a large infarction implicating the upper right 
lobe was found. Some dilatation of the right side of the 
heart was present but no gross valvalar lesion. 

Ransome and Oorner in an article in THE LANORT of 
Jan. 14th, 1911, p. 94, reviewed nine recorded cases of 
gangrene of limbs during convalescence from diphtheria. In 
one of these cases, recorded by Poupon,’ embolus inthe 
popliteal artery was revealed by the necropsy and pulmonary 
embolism was diagnosed during life, but permission was not 
given to examine the lungs at the necropsy. 

Cerebral embolism secondary to endocarditis of the left side 
of the heart and causing hemiplegia has been recorded fairly 
often in diphtheria (69 cases in literature according to 
Rolleston, Practitioner, January, 1909, p. 114), but palmonary 
embolism resulting from right-sided endocarditis is rarely 
heard of in this connexion. 

Cambuslang, N.B. 
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CLINICAL SEOTION. 


Eleotrocardiograms. 

A SPECIAL meeting of this section was held on March 20th, 
Dr. SAMUEL West, Vice-President, being in the chair. 

Professor EINTHOVEN (Leyden) gave a demonstration based 
on Observations of the Movements of the Heart by Means of 
Electrocardiograms. This was illustrated by lantern slides 
of the records of actual cases. He pointed out that muscular 
contraction and action current are dissimilar, but related to 
ope another. Oontraction is a mechanical action, but action 
current an electrical phenomenon.  Electrocardiograms 
showed that the pulse is an imperfect guide to cardiac action. 
Differences in magnitude of the pulse do not necessarily 
correspond to differences in the strength of the contrac- 
tions of the heart. The ventricles might contract forcibly, and 
yet a feeble or no pulse be produced by that contraction, 
because at the time the left ventricle is insufficiently fall. 
This is the case when the ventricular contraction is not 
preceded by a contraction of the auricles. It could be shown 
also that in auricular fibrillation the irregularity of the 
palse is not caused by irregularity of the ventricular systoles, 
but by irregularity of those of the auricles. The guisus 
alternans, in which every second beat is small and feeble, 
is probably explained by slight changes in the strength 
of the ventricular contractions. A negative auricular 
effect, as shown on the electrocardiogram, is probably 
quite as valuable as a positive one. Tachycardia may exist, 
and be demonstrable by the electrocardiogram, but the. 
pulse may not be rapid. The work of the heart cannot be 
judged bythe pulse. By experiments on dogs, by which he 
had estimated the ventricular pressure, he had shown that 
this is related more closely to the electrocardiograms 
obtained than to the state of the pulse. The differences in 
the degree of contraction of the heart may be small, while 
the differences in the size of the pulse may be very great. 
It is possible to judge the condition of the heart muscle with 
greater accuracy by means of the electrocardiogram than by 
pressure curves obtained from the palse. 

Dr. FLORENCE BUCHANAN gave a demonstration on certain 
experimental observations which she had made on the heart 
movements of hibernating animals by means of electro- 
cardiograms. In 11 dormice she had found that during 
awakening from hibernation there was dissociation of the 
auricular and ventricular contractions. When the animal 
was very torpid, showing no signs of respiratory movements 
for several consecutive minutes and having a pulse-frequenoy 
of from 12 to 30 a minute, the records showed only ventri- 
cular effects recurring at irregular intervals, the more 
Irregular the lower their freqaency. Apparently when the 
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pimal was in its deepest sleep only the ventricles were 
beating. When the ventricalar frequency increased to 40 per 
minute auricular extra-systoles started, appearing at long 
inegular intervals, and each well marked and of long dura- 
tion. These gradually increased in frequency and became 
more regular, aod usually by the time the ventricular 
#systoles bad reached 100 per minute the auicular extra- 
systoles were equally frequent. At the time daring 
mbich the auricular effects were overtaking those of 
the ventricles the ventricular effects were apt to 
become irregular, one or more being dropped, giving 
records like those of complete heart-block produced 
by vagus stimulation in other mammals. These auricular 
extra-systoles did not influence ventricular frequency. Trus 
auricular systoles only became visible as the season advanced, 
or perhaps as the number of times the animal was roused 
from hibernation increased. They bad never occurred while 
the ventricular frequency was less than 58 per minute. At 
first they did not always regularly precede each ventricular 
systole. Experiments on bats served to show that evidence 
of heart-block, complete or incomplete, was likely to be 
forthcoming in those animals daring hibernation. 

Dr. JAMES MACKENZI® said that electrocardiograms had 
afforded an admirable means of accurate disgoosis in 
cardiac disease, and had led to great advances in our know- 
ledge of many obscure affections of the heart. Some years 
ago he had attempted to explain certain forms of arrbythmia 
by ascribing them to contractions starting in unusual posi- 
tions, and it had been very gratifying to him when Dr. Lewis 
had demonstrated hy electrocardiograms that the auricle 
ia such cases had yone into fibrillation. This method had 
also explained some cases of tachycardia, when the auricles 
were beating faster than the ventricles. [¢ had helped with 

to the management and treatment of patients. He 
regarded the pulsus alternans as a condition which is not rare 
but always of very grave significance. 

Dr. Thomas Lewis paid a high tribute to Professor 
Binthoven’s work. He said that the profession was indebted 
to Professor Kinthoven for a perfected instrament and for a 
method of unrivalled precision. First upon the list of their 
indebtedness to this instrament he would place the almost 
universal corroboration it had given to the findings by 
another method which was also new and was devised by 
Dr. James Mackenzie. The importance of this corroboration 
could scarcely be exaggerated, for the method to which he 
referred—the analysis of venous pulse carves—was one which 
could be applied by all who practised medicine. He 
illustrated his contention by reference to the interpretation 
of sach irregularities of the heart's action as were prodaced by 
premature contractions or extra-systoles and by heart-block. 
The analysis of cardiac irregularities was a chapter of medi- 
cine fast reaching its close. It was but rarely that the 
galvanometer failed to disclose the nature of a disordered 
heart action. In the majority of instances its answer was 
immediate and decisive. Of cardiac irregularities one had 
been spoken of by Dr. Mackerzie, which, on account of its 
frequency and its important inflaence upon the life-history of 
the patient, had commanded close attention. He referred to 
auricular fibrillation. Among the first electrocardiograms of 
auricular fibrillation were those taken by Professor Einthoven, 
and it was hie instrament which introduced us to auricular 
fibrillation as a clinical phenomenon. We were indebted to 
this yalvanometer for our knowledge of the site of origin of 
the heart beat. It had shown us that in pathological states 
other centres of im pulse formation were active in the muscle, 
and it had located these centres in a remarkable fashion. It 
was possible to-day to state, not only that a new impulse 
@rose In auricle or ventricle, but, within certain limits, the 
part of the individual chamber in which the impulse had ite 
birth could be defined. The new method had very materially 
advanced our knowledge of paroxysmal tachycardia; it had 
shown us that those crises ari:e, not as the result of 
simple disturbances of innervation, bat as an outcome 
of new and rhythmic impulse formation in portions of the 
heart remote from the pacemaker. It had transpired that 
the galvanometer could detect not only functional disturb- 
ances of the main auriculo-ventricular bundle, but also 
similar defects in the main branches of it. This was a dis- 
covery of fundamental importance in tbe study of heart affec- 
tions. In his original paper Professor Kintbhoven bad pointed 
oué certain relations between electrocardiographio curves and 
right- and left-sided ventricular hypertrophy. A great deal 






of evidence was now forthcoming in support of his original 
contention that the relative weights of the two ventricles 
could be estimated by this means. It would be needless for 
him to emphasise the importance of these observations. The 
examples he had given would soffice to illostrate the un- 
questionable and far-reaching value of the method. Electro- 
cardiography was a growing science. Instruments were being 
installed in all lands where pathology and clinical medicine 
were actually studied. The value of the method had received 
immediate and universal recognition. Ourves were shown to 
illustrate the various points. 





SECTION OF OBSTETRICS AND GYNZXCOLOGY. 


Exhibition of Specimens.—Eztra-peritoneal Dermoid Cyst. —- 
Casarcan Scotion in a@ Case of Dystocia.— Pathological 
Classifioation of the Diseases of Women. 


A MEETING of this section was held on March 7th, D:. 
AMAND Routh, the President, being in the chair. 

The following specimens were shown :— 

De. H. 4. LepIARD (Carlisle): (1) Sacral Teratoma in an 
Iafant two days old—Operation and Recovery ; and (2) Large 
Warty Fibroma of the Labium. 

Dr. H. Briccs (Liverpool): (1) Fibroid of Uterus of 
Unusoal Character; and (2) Large Placenta in a case of 
Ectopic Gestation Toree Months beyond Term. 

De. CuIFFORD WHITE: Fotds with Oongenital Hereditary 
Graves’s Disease. 

De. CO. HuseERT Roserts: (1) Demonstrations under the 
Epidiascope of a Three Months’ Abortion, the Placenta under- 
going marked Calcareous Degeneration ; and (2) Sections of 
Ovarian Concretions (Hamatoliths) and of the cyst wall in 
which they were contained. 

Dr. LEDIARD read a short communication on a case 0 
Extra-peritoneal Dermoid Oyst, which had suppurated, 
occurring in a patient, aged 26. who was operated upon ia 
1906. The tumour was of the size of a six months preg- 
nancy and had been felt for fonr months. The peritoneam 
was raised by the growth, and inci-ion of the abdomen re- 
vealed a silvery-surfaced tamour. The cyst contained sterile 
pus to the extent of two pints. Traction and finger dis- 
section sufficed to extract the cyst without damage to the 
ureter or other organs, The cyst was thick-walled for the 
most part, and contained four teeth, nodules of cartilage, 
and some hairs. The patient made an easy recovery and was 
at present in good health—i.e., six years after operation. 

De. HENRY BRIGGS read a short communication on 
Caesarean Section in a case of Dystocia due to Loops of Oord 
round Foetus at Term. He remarked that a short umbilical 
cord, whether absolutely short or relatively short, by 
being coiled round the fcetas may arrest descent and 
prevent engagement of the head in the pelvic brim. Such 
extreme cases were very rare. In Dr. Briggs's case the patient, 
a young woman aged 22, way admitted to the Liverpool 
Maternity Hospital at the fall term of her thicd pregnancy at 
10.30 A.M. on Jan. 23:h, 1912. Labour had been in progress 
104 hours, and the cervix admitted the fiager. Pains were 
slight. Ono the following day the membranes ruptured 
spontaneously, and at midday the cervix was half dilated. 
Atll p.s. the same day the cervix was still incompletely 
dilated and the head was atill above the brim. The generat 
condition of the patient remained goud, violent expulsive 
pains being relieved by an injection of scopolamine and 
morphine. The patient was first seen by Dr. Briggs after she 
had been 43 hours in labour, and up to the completion of 
the fifty-second hour the conditiors seemed consistent with 
the birth of a living child when the cervix was fully dilated 
and the head engaged. After the patient had been 52 
hours in labour she was examined under an anzsthetic, 
and the fo'al head palpated with the band in the 
vagina. The sagittal suture lay nearer the puhes (Leitz- 
mann’s obliquity) ; the disengaged head receded readily above 
the brim. as if its ascent were easier than its descent ; 
the manipulation of the head elicited the sensation of 
its beirg held from above, and the head perri-ted in lying 
transversely high up ard inaccessible. The !catal heart was 
beating normally. The obstraction within tie uterus was 
beyond any safe method of attack from below. Patience in 
awaiting nataral efforts had been adequate, if not excessive. 
It was therefore decided to effect delivery of the child by 
Ceozarean section. It was then found that there were three 
complete collsr-like, and appreciably tight, ovils round the 
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‘began to breathe, and was stil! thriving. 
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neck. From the navel to the neck the tord passed under the 


' right shoulder and across the back of the chest and over the 


left shoulder. The pallor of the child when first delivered 
was alarming. After loosening the coils of cord the child 
Dr. Briggs was of 
opinion that delivery by forceps or version would have 
been difficult, if not impracticable, and that the life of 


the child entirely reated npon the treatment by Ozesarean 


section. 
Dr. W. EB. FotuHEercit, read a short communication 


"entitled ‘A Plea for the Use of Pathological Classification of 


the Diseases of Women.” 





CHELSEA CLINICAL SOCIETY. 





The Human Elestrocardiogram. 

THE annual clinioal debate of this society, dealfyg with 
Disorders of the Circulatory System,’ was continued on 
March 19th at the Physiological Laboratory of the University 
of London, South Kensington, Dr. MANSELL MOULLIN being 
in the chair. 

Professor WILHELM EINTHOVEN, of Leyden, read a paper 
on the Various Forms of the Haman El ogram, which 
will be found fully illustrated in this issue of THE LANCET. 

The discussion was commenced by Professor A. D. 
WALLER, who said: It has been a great pleasure to all of ua, 


‘and to me especially so, to listen to Professor Einthoven’s 
lucid description of his state of mind and knowledge in this 


matter of the electrocardiogram. We all know the great 
share that be has taken in the development of our know- 
ledge of this subject, and how his beautifal instrument, the 
string galvanometer (I wish it bad a more beautiful name), 
has transformed the electrocardiogram of the laboratory iato 
@ common object of the hospital, where it is called to play 
ite part among the time-honoured methods of clinical 
diagnosis. Like all new methods it has its detractors who 
know too little, and its zealous advocates who say too 
much. Butin spite of both kinds of extremists I think this 
method will render real service to clinical medicine ; indeed, 
as you have just heard, it has already done so. Obviously, 
time will not allow me to consider all the developments that 
bave entered into Professor Kinthoven’s exposition. Bat I 
should like to take advantage of his visit to clear up a differ- 
ence between us as regards the relative effectiveness of the 
several possible leads from the heart by means of the hands 
and feet. There are six such leads—viz ,? I, transverse ; 
1], azial ; ILI, left lateral; IV, right lateral; V, equatorial ; 
and VI, inferior—sommarised diagrammatically in the 
schema shown. In my first description of 1887 I classified 
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these six leads into two groups of three, ‘‘ favourable” 
and ‘‘unfavourable,” according as the electrical pulse was 
large or small. Obviously in a first survey of the 
matter, when the task before me was to demonstrate the 
physiological origin of these various derivation effects, 
it was necessary to review all of these six cases. 
Bat at a later stage, the facts and their common 
ptinciple baving been established, it became possible 
ard necessary to almplify the aix original premises. 

‘or KEinthoven, proceeding from the observed faot 





1 Tak Lancet, March 23rd, 1912, p. 795. 

‘fer as above in order that my numbera I, IY, rif 
id with Professor Etnthoven's I, II, HI. Otherwise 
referred to wake the right lateral JIJ and the left 


that the differénoe in case VI (inferior) is very smal), and 
that there is accordingly a very smal] difference between 11] 
and V and between II and IV, treats that difference as 
negligible, and reduces the experimental cases from 
six to thtee by treating the two lower limbs as equi- 
potential. In this way, regarding the two lower limbs 
as oné limb, he eliminates cases VI, 1V, and V, leaving 
cates I, II, and ILI, which afford three cardinal mag- 
nitudes from which he calculates the position of the 
heart. This simplified scheme may be represented by a 


— - 
triangle thus, ‘ft or thus, ae and for 


parposes of calculation as well as for clinical inves- 
tigation is obviously convenient, although it does not take 
into account the small difference of potential between 
tight and left foot.? In Kinthoven’s ficat account of the 
matter in 1895‘ he agreed with me in every particular, 
but a few years later, in 1908° he demurred to’ my 
reckoning the left lateral—ie., I1]—as an ‘ unfavour- 
able” lead. He selects it as one of the three positions 
I, If, and Til, and presents as a law that the magnitodes 
I — i = HI or I + WI = Mie, he decomposes 
tbe axial difference of potential into its transverse 
and longitudinal components. I accept this mode 
of stating the case as being theoretically correct, but I 
also adhere to my own statement of ‘‘ favourable” and 
‘‘ unfavourable” combinations, reckoning the left latera] with 
the latter. In the great majority of normal cases I have 
found the left lateral I1f much smaller than the right 
lateral IV, and the equatorial V much smaller than the 
axial I]. Otherwise stated, I present in accordance with my 
diagram of 1887 the left hand in combination with either 
foot as the ‘‘bad hand,” and the right hand as the 
‘‘good hand.” The two unfavourable cases, left lateral 
and equatorial, are approximately equal and of smaller 
magnitude than the two favourable cases, right lateral 
and axial, which likewise are approximately equal. It 
is hardly necessary to add that Vi, tbe inferior, 
is smaller than any other. Einthoven gives the 
following example of his equation—the numbers express 
voltages of J2:—II (0 0013) — I (0: 0000) = II (0- 0004). 
Obviously in this case the left lateral ILI was much smaller 
than either the transverse I or the axial II, My own numbers, 
obtained this year (1912), as well as the first tentative numbers 
of 1887-90. are of a similar order. They bear out my first 
statement as to the favourable and unfavouraple trio ib 
1887-90, and bear out the statement contained in Professor 
Kinthoven’s trio. Thus in the subject now under observation 
the values of 2 in Einthoven’s trio are:—I (0: 0010), 
IJ (0:0014), I11 (0-C004). Cases are indeed to be met with in 
which this first ventricular spike (#2 or QAS) is larger in 
lif than in I; others in which it is negative instead of 
positive, and if time permitted I should have an ex- 
planation to offer of this which would further jostify 
my placing case III in the unfavourable group. Ein- 
thoven has said that 1 probably did so from having 
mistaken 7 for 2 —i.e., a second for a first ventricular wave. 
But I can assure him that there was never the smallest risk 
of my falling into this error—the double ventricular move- 
ment was clear to me from my very firat observations ; what 
troubled me at that time with the capillary electrometer was 
the directiun of the first phase, which sometimes appeared to 
be positive, sometimes negative. Thanks to his ‘‘atring 
galvanometer”’ this has been cleared up; we see readily 
enough on the records that the firet phase is sometimes 
positive, sometimes positive-negative, sometimes negative, 
and that this is especially the case in left lateral records (LIT) 
Lead III is, I believe, Professor EKinthoven's favourite lead, 
and it is also mine, for the reason that it is a borderland 
case and the moat variable in form of all the six no 

cases. And it is the case of most importance to study 
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ender normal conditions as a 
pathological records. The first ventricglar wave (Kinthoven’s 


wave or (HS) in lead JII presents the following varieties 


of form in various normal sabjects— 


heb sy ey 


and with a rather slow-moving string this laat form 
may appear, i.e,, purely negative, in striking eontrast to 
the first form in which it is purely positive. I do not 
atop for any explanation, but go on to say that clinically 
this apparently negative response of the left lateral 
pogition has been given as characterising (1) cardiac 
meurasthenia; (2) hypertrophy of the left heart; and 
(3) a lesion of the right limb of the auriculo-ventricular 
bandle of Kent and His. Now it may mean any or all of 
these lesions—that is not for me to say; I only enter a 
caveat against concluding too hastily what it means, since it 
commonly presents itself in perfectly normal subjects. Of 
half a dozen random cases recently tested in this laboratory, 
three present it and three do not. And Iam convinced that 
those three first cases are not cases of cardiac neuras- 
thenia, or aortic disease, or lesion on the right limb of the 
a.-v, bundle, and I know that at least one ef the three 

s who do not present it bas well-marked hyper- 
trophy of the left side. I have learned to recognise when to 
expect this pronounced negative effect; it occurs in any case 
where the transverse is larger than the axial effect; it does 
not occur when the transverse is smaller than the axial 
effect, and I think that Professor Einthoven will be 
disposed to recogoise in this an illustration of his normal 
eqaation I + III = If. I do not forget that this is 
a olinical meeting in a physiological laboratory; I have 
therefore confined my remarks to a particular physiological 
item—the varying character of the first ventricular wave R 
in lead I1I[—because its consideration strikingly illustrates 
the necessity of a physialogical basis as a preliminary to 
clinical judgment. I shall not trespass upon the clinical 
domain, which’ is to be dealt with by other speakers, Dr. 
Lewis, Dc. 8. R Wells, Dr. Halls Dally, who haye special 
knowledge of special aspects of this manjfeld problem yiewed 
from the clinical side. I have been particularly gratified by 
the presence here to-day of Dr. Thomas Lewis. I have not 
forgotten the zeal and ability with whioh he first addressed 
himself to Hinthoven’s string galvanometer in this laboratory, 
and the acumen with which he has followed it up in the 
hospital. The extension of the method as a clinical method 
wili hava been principally due to the enthusiasm of Dr. 
Lewis, and to the special clinigue which he conducts at the 
University Oollege Hospital. Aurjcular fibrillation, or, as I 
should have preferred to hear it called, auricular asystole, 
as everyone knows, thanks to Dr. Lewis, is now as familiar 
on the human subject in hoapital.as it is upon animals in the 
iaberatory. 

Dr. THomAS LEWIS said that it had been a peculiar pleasure 
to him to have seen and heard Professor Einthoven expounding 
his methods and his views to an audience of his countrymen. 
Professor Einthoven had given them a splendid address, and 
had provided them with much food for reflection. Continuous 
advance in knowledge was slow; the ohief progress was in 
ateps, and a step was the result of the introduction and 
application of a new method. LHinthoven was one of those 
raze workers who had devised sucha method. He wished to 
speak more especially of the assistance which the new method 
had given to students of disordered heart action. In the study 
of arrhythmia it had proved invaluable, so much so that 
this chapter of clinical medicine was rapidly closing. It 
was only in the rarest instances that the galvanometer 
failed to provide an exact analysis of the sequence of cardiac 
ohamber contraction. Prafessor Waller had uttered certain 
warnings in regard to the value of the method in the exa- 
mination of hearts which beat regularly, and had especially 
criticised conclusions which dealt with the variations in the 
shape of the ventrionlar complex. He conourred with Pro- 
feasor Waller, in that he fully recognised the necessity of a 
ful] study of the normal electrocardiogram before dogmatic 
assertion in respect of the abnormal curves could be jystified. 
Raah etatements had undoybtedly been made, hut not by 
cbinieians working in this cogniry. Nevertheless, and after 
a close study of the subject which had lasted for four years, 


preliminary to the study of 


‘hearts. 


.expectoration, were his chief symptoms. 






he could speak with confidence of the value of electro- 
cardiograms taken from patients with regularly beating 
Supposing that the limits of the several peaks and 
depressions were ascertained in a series of 50 or more 


| subjects, and supposing that in a patient who presented 


no other signs of cardiac trouble these limits were surpassed 
in three, four, or more directions, it conld be confidently 
asserted that the hearf was abnormal, and that it was 
abnormal was borne ont by his clinical experience. He 
referred to the ourves which were held to represent damage 
of one or other branch of the auriculo-ventricular bundle, of 
which Professor Waller had also spoken. He maintained that 
the evidence which associated these curious curves and the 
corresponding lesion was considerable. If the right branch of 
the bundle was destroyed the impulse would travel to the left 
and apical portions of the ventricle and give rise to a curve 
similar in outline to that of a premature contraction 
arising in this region. That might be considered all very 
well in theory, but it had been proved experimentally, and 
in cases in which the lesion had been diagnosed before death, 
such lesion had been found post mortem. Dr. Lewis 
emphasised the frequency of this sign and the importance of 
its association with widening of the P-Rinterval ; for the two 
together were evidence of a widely diffused muscle damage, 
which probably affected not only the main bundle and its 
branches but also more silent areas of the heart; a parallel 
was drawn between the condition and the similar nervous 
phenomena in disseminated sclerosis. A prominent physician, 
speaking but a little while ago at a. large London 
hospital, a physician who weighed his words before he 
uttered them, declared that an examination of the heart -was 
incomplete to-day until the electrocardiographic examination 
had been undertaken. Dr. Lewis actively supported this view. 
The fame of Einthoven’s method had spread to all parts of 
the world. Iastraments were installed, or were being 
installed, atseveral London hospitals. There were a number 
in New York, and many in Germany and other countries. He 
looked forward to the day when Kinthoven’s iostrament 
would be a part of the equipment of all large hospitals, and 
had no doubt that the time when this wculd happen was fast 
approaching. In conclusion, Dr. Lewis thanked Professor 
Waller for his kind references to his own work at University 
College Hospital, and for the cordial manner in which he had 
expressed his appreciation of the new clinical method. 


Dr. J. F. HALLS DALLY made a few remarks upon the case 
of Adams-Stokes syndrome to which reference had been 
already made. The case was that of a man, aged 64, first seen 
in the out-patient department on May 4th, 1911. There was 
no history of rheumatism or of any acute specific infection. 
Syphilis was denied, and a Wassermann reaction proved 
negative. The patient was a moderate smoker and drinker. 
Daring the previous year he had occasional attacks of giddi- 
ness apart from exertion, with brief periods of unconscious- 
ness once or twice a week, preceded by dimness of vision. 
These syncopal attacks had become more frequent, and were 
followed by dyspneea lasting for about a minute; there was 
no headache or pain in the chest, but palpitation, exhaustion, 
and shortness of breath, together with slight cough and 
On examination 
the man appgared older than his years. A well-marked arcus 
genilis was present in both eyes. The brachial and radial 
arteries were thickened and tortuous, but not the temporals. 
The blood pressure (Pachon) registered 210 mm. Hg in systole, 
105 mm. Hg in diastole. He had an apical systolic murmur 
communicated to the anterior axillary fold; there was some 
cedema of the ankles and slight albuminuria. Nothing 
abnormal was found in the abdomen or nervous system. A 
skiagram (exhibited) showed enlargement of the heart to the 
left, with some dilatation also of the right auricle. On 
screen examination the auricles were seen beating inde- 
pendently of the ventricles with a rhythm of their own. 
When first seen the pulse was of moderate volume, with 
occasional dropped beats and a rate of 60 per minute. Within 
the next month the rate diminished to 48 beats per minate, 
four..months later to 30 per minute, and a fortnight before 
the meeting was as low as 28 per minute, the patient, never- 
theless, being better able to get about and do ordinary light 
work than he was in the earlier stages of the malady. 
This fact coincides with the general experience that 
‘when heart-block has become complete the patients 
ugnally anfier jess disogmfort | uring the period in 


which the interference with conduction’ is only partial. 
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Tracings were shown from apex and radial pulse, in 
many of which the beate dae to auricular contraction 
could be distinguished, but the value of the electro- 
cardiographic method was evidenced by a_ series of 
electrocardiograms taken with different leads (thrown upon 
the screen), all of which showed clearly auricular beats 
occurriog at regular intervals of time bat quite independently 
of the first and second ventricular waves. Leads I, If, and 
III showed these especially well, the tracing with axial leads 
showing the varying relation of one of the auricular beats to 
the second ventricular (7 of Einthoven). In the early stages, 
in the absence of the electrocardiogram, diagnosis would 
have been with difficalty positive, since in this case, where 
one most wished to get venous curves in the neck, they were 
difficult to obtain. Dr. Halls Dally, after referring to the 
brilliant work of Professor Einthoven, said that he considered 
this case as an example of the usefalness of electrocardio- 
graphic methods in accurate diagnosis of various disturb- 
ances of the circulation, and thought that it might be of 
interest to members of the society if he quoted the concluding 
paragraph from a personal letter recently received from Dr. 
Lewellys Barker, the associate professor of medicine in Johns 
Hopkins University: ‘‘It seems to me,” said Professor 
Barker, ‘‘ that sphygmography and phlebography have now in 
practical work little more than historical interest provided 
arrangements are made for electrocardiography.” 


OPHTHALMOLOGICAL SOCIETY. 


A Distinctive Conjunctival Papule.— Operative Treatment of 
Conical Cornea.—A New Cell Proliferant.—Relvef of 
Tension in Chronio Glaucoma.—Ezhibition of Specimens. 


A MEETING of this society was held on March 14th, Mr. 
J. B. LAWFORD, the President, being in the chair. 

Mr. H. HERBERT read a paper entitled ‘‘A Distinotive 
Conjunctival Papale.”” He described a somewhat prominent 
defined painless papular swelling found on the inter-palpebral 
ocular conjunctiva, fairly common in India, and apparently 
rare in Earope. It occurred in adults, chiefly in males, 
and most often at the ioner side of the cornea. It was 
generally of a pale pink colour, paler than the immediately 
surrounding injected conjunctiva, and there were a few 
enlarged blood-vessels running to it. It might stain 
feebly with flaorescin. It might last two or three 
weeks only or considerably longer. Its chief histological 
features were great epithelial proliferation, more or less 
inflammatory infiltration, and elastic tissue degenerative 
changes. In the more active cases the epithelial cells were 
much enlarged, and multinuclear epithelial giant cells were 
to be found. Where epithelial downgrowths were unable to 
form, owiog to ficm supporting fibrous tissue, the nutrition 
of the epithelial mass was served by the penetration of thin- 
walled blood-vessels ranning into it. It was doubtful whether 
the elastic tissae changes were an essential feature, since 
they were well developed in the otherwise normal neighbour- 
ing conjanctiva. They were the changes which had been 
desoribed in piaguecule. Some of the broken-down elastic 
tissue was carried by the lymph stream into the epitheliam, 
more particularly in the more inflammatory cases. Some of 
the degenerate material was taken up by the epithelial cells 
and thus disposed of. Its presence appeared to stimulate 
the multiplication of the cells. Portions of it, by causing 
localised proliferation, led to the formation of ‘‘ cell nests.” 
This observation should be tested as to its possible application 
to epithelial paarls in other affections, as in epithelioma of 
the skin. Much of the hyalin degenerate elastic material no 
longer stained specifically, but showed some newly acquired 
selective staining affinity, which aided in its recognition. 
la one case particles of broken-down tissue were also found 
in the epithelium. 

Mr. O. A. WORTH read a paper entitled ‘‘ Operative Treat- 
ment of Conical Cornea,’ describing a new operation for the 
condition. In most cases needing operation there was a very 
high degree of myopic astigmatism, sometimes as much as 
15 or 29 D., with little spherical error, and even with the 
most accurate combination of correcting lenses vision was 
usually very poor. At the apex of the cone there was 
usually what looked like an opacity, but examination with 
oblique illamination and a loupe often showed this appear- 
ance to be merely a refraction effect. Most surgeons 


operated on conical cornea by applying the actual cautery 
to the apex, whether with or without complete perforation. 
Some surgeons say that to operate without perforation is to 
produce a large opacity, and small effect upon the refraction. 
Those who do not burn a hole completely through the 
cornea say that the presence, for several days, of a sloughy 
fistulous opening into the anterior chamber would be a source 
of grave danger to the eye. The instruments required for 
Mr. Worth’s operation are a platinum thermo-cautery and 
spirit lamp, and a broad needle and spatula for tapping 
the anterior chamber. The platinum cautery has a flat 
surface of an elongated oval shape. The eye is cocainised, 
and a drop of eserine instilled. A spot is selected on 
the cornea in the meridian of greatest curvature, nearly 
midway between the summit and the margin of the 
cornea. The cautery is heated in the spirit lamp and held 
over the eye until it almost ceases to glow in daylight. It 
is then applied to the cornea at the selected spot with its 
long axis at right angles to the meridian of greatest curva- 
ture. It should only be left in contact with the cornea for 
an iostant. Two or three applications are required, the 
cautery being heated each time. I; is endeavoured to make a 
cavity about 4 mm. long and 2 mm. wide, with steep edges, 
and extending nearly down to Descemet’s membrane, but 
very great care should be taken to avoid opening the anterior 
ohamber. Descemet’s membrane appears to be more resistant 
to burning than the substance of the cornea, or perhaps the 
aqueous protects it in the same way as water protects a tin 
kettle. With care one can continue the cauterisation until 
the membrane is seen bulging at the bottom of the wound. 
Then the anterior chamber is tapped near its periphery and 
the aqueousevacuated. This is done on each of the following 
three or four days, and after that on alternate days until the 
ulcer is healed. The main poiats of the operation are—the 
dangers of a communication between the wound and the 
interior of the eye are avoided ; the frequent evacuation of 
aqueous promotes rapid healing of the wound and greatly 
increases the effect of the operation; by concentrating 
the effect of the operation chiefly upon one meridian, and 
so reducing the myopic astigmatism, one gets better 
visual results than could otherwise be hoped for; no sub- 
sequent iridectomy is required. Mr. Worth said the operation 
was so safe and satisfactory that he would not hesi- 
tate to recommend it in a case of non-progressive myopic 
astigmatism of very high degree.—-The paper was discussed 
by Mr. ERNEST CLARKE, Mr. C. Wray, Sir ANDERSON 
ORITCHETT, Major G. F. ALEXANDER, Mr. ARNOLD LAWSON, 
and Mr. T. HARRISON BUTLER.—Mr. WRaY, in bis remarks, 
expressed surprise at hearing Mr. Worth say that so many 
cases of the kind were corrected by means of myopic cylinders. 
The last seven cases he had himself had were corrected by 
plas cyliaders.—Sir ANDERSON CRITCHETT’S observations 
consisted of a defence of his operation by means of the 
galvano-cautery. 

Mr. A. R BRAILBY read a contribution, entitled ‘‘A New 
Oell Proliferant.” He called attention to a new drug, named 
allantoin, which he termed a cell proliferant. Its action was 
not that of an antiseptic; indeed, it actually encouraged 
the growth of organisms; but its great use was that it 
encouraged the proliferation of the cells of the tissue. Ha 
mentioned the case of a small corneal ulcer, which, after 
cauterising and the application of various remedies, did not 
get well. Drops of allantoin quickly caused a marked 
improvement. He mentioned several similar cases, and said 
it acted by causing extra nourishment to be received by the 
cornea. The drug was, he said, well worth a trial in long- 
standing keratitis, and possibly scleritis. 

Mr. A. B. ZORAB read a paper on the ‘' Relief of Tension ia 
Ohronic Glaucoma: A Preliminary Report on a New Opera- 
tion.”” After briefly reviewing the existing operations, he indi- 
cated that the guiding principle in each was drainage of the 
interior of the globe. He then described his own procedure, 
based on the same guiding principle. He described two 
methods, of which the second was, in his opinion, the better. 
Originally he passed a threaded needle subconjunctivally into 
the anterior chamber, piercing the sclerotic coat at the angle. 
The needle was then brought out at a corresponding poiot 
through the angle and out again subconjanctivally. The 
ends of the silk were cut short and a little manipulation 
ensured their being covered by conjunctiva. He found, how- 
ever, that the conjanctiva was very frequently torn by the 
fixation forceps, and also there was some risk of prickisg the 
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iris and Jens capsule with the point of theneedle. Acting on 
the suggestion of Mr. J. F. Bullar, he modified the operation 
thus: A large flap of conjunctiva was raised—at the upper 
part of the globe for choice—leaving a crescentic attachment 
along the limbus. A small incision was then made ander 
this flap into the anterior chamber. A piece of sterile silk 
thread, about a third of an inch long, was doubled on itself, 
and the loop was pushed gently through the sclerotic incision 
into the chamber. The conjunctival flap was then replaced 
and stitched in a couple of places, great care being taken to 
see that the distal ends of the bight of silk did not come near 
the margin of the conjunctival inci-ion. Mr. Zorab claimed 
for this procedure that it was quite devoid of manipulative 
cisk, that it established efficient drainage which promised to 
be permanent, and that it was simple to perform. The only 
danger, in his opinion, was from sepsis, but he did not 
regard this as being any greater than the other operations 
involving opening the eyeball. The greatest emphasis was 
laid on ensuring a complete covering of the silk by healthy 
conjunctiva. As the oldest case only dated back to Jaly, 
1911, he was careful to state that the operation was only on 
trial, but he was firmly convinced that it held out good 
promise. He had so far restricted it to cases of chronic 
glaucoma, as acute cases did well with iridectomy. He con- 
claded his paper with notes of the cases already operated on. 
—Mr. M. STEPHEN MAYOU mentioned some cases on which he 
bad tried a similar procedure somewhat before Mr. Zorab. — 
Mr. ZORAB replied. 

The following card specimens were shown and discussed :— 

Mr. R. R. Cruise: (1) A Oase cf Tuberculosis of the 
Conjunotiva ; and (2) Scotometer for Testing Central Colour 
Vision. 

Mr. WRAY: A case of Subretinal Oyst. 

Mr. H. B. GRIMSDALE: Acquired Hypermetropia with 
Rapture of Choroid. 

Mr. G. Coats: Pigmented Oyst lying Free in the Anterior 
Chamber.—Mr. HERBERT said he saw a similar case to 
Mr. Coats’s in Bombay, but there was no deposit on the lens 
capsule. 

Mr. L. V. CARGILL showed a case of Osteoma of the 
Frontal Sinus. 

Me. J. F. CUNNINGHAM showed a case of Episcleral Nodule, 
probably Tutercalous. 

Mr. N. BISHOP HARMAN exhibited a case of Gattate Iritis. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAXCOLOGICAL SOCIETY. 


Exhibition of Specimens.—Concealea Aocidental Hamor- 
rhage.— Diverticulitis. 

A MEETING of: this society was held in Sheffield on 
March 15th, Mr. RICHARD FAVELL, Vice-President, being in 
the chair. 

Dr. D. G. Newron showed a specimen of Ohorioa- 
Epithelioma. 

Mr. A. W. CuFF reported a case of Extreme Vesical Inoonti- 
nence, associated with prolapsus uteri, successfully treated by 
laying bare the urethra, putting in some puckering stitches, 
then doing a very thorough anterior and posterior colpor- 
rbaphy and Gilliam’s operation. 

Dr. G. W. F1Tz-GERALD showed: 1. A Mucoid Polypus of 
the Cervix removed from a patient aged 31. The patient, who 
had been married for 12 months, complained of dyspareut fa, 
pain in the back, occasional menorrhagia, and a persistent 
offensive leucorrhceal discharge. The tumour when removed 
was of the size of a tennis-ball, and was brought before the 
society on account of its unusual size and the similarity of its 
structure, naked-eye and microscopical, to that of a malignant 
adenomatous growth of the cervix and uterus recently shown 
by Dr. Fitz-Gerald. This tumour showed no indication of 
malignant change. 2. A Dermoid of the Right Ovary and 
‘a Pedunculated Fibroid Tamour, which was attached to the 
posterior wall of the uterus, removed from a patient aged 70. 
An interesting feature in the history of the case was that two 
gears before she had suffered from an acute illness, which was 
attributed to a pelvic tumour. Her condition at that time 
had been go grave that it was feared she would not survive. 
She, however, got well. The dermoid showed at its upper end 
a blood clot of the size of a ping-pong ball, which no doubt 
was the result of torsion of the pedicle having occurred at 


the time of the previous iliness. She complained of constant 
pain fn the right iliac fossa, and low down in the back. 

Mr. MILES H. PHILLIPS (Sheffield) reported a case of 
severe Concealed Accidental Hasmorrhage, which had been 
successfully treated by Cresarean section followed by hyster- 
ectomy. The patient was 33 years old. Daring the 
previous 134 years she had had nine full-time labours, 
and one miscarriage. Until one morning a fortnight short of 
fall time sheehad been in good health. She was then 
awakened by severe abdominal pain. She fainted two or three 
times. There was no external bleeding. Dr. E. T. K. Walker, 
of Tinsley, recognised the condition, and at onoe sent her 
into the Jessop Hospital. On admission she was very pale, 
with drawn features, and a feeble pulse of 120. The uterus 
was tense and tender; the child could not be felt. The 
cervix was thick and firm and just admitted the tips of two 
fingers. On attempting to rupture the membranes a gash of 
blood poured down the vagina as if fromatap. A specalum 
was at once inserted and the vagina tightly packed with 
gauze. Blood soon began to escape freely through the pack- 
ing and the pulse became uncountable. Considering that an 
immediate hysterectomy might give her a chance, the house 
surgeon, Dr. J. Ohisholm, promptly bad the theatre got ready 
and telephoned for the surgeon on duty. On opening the 
uterus a large quantily of blood and clot escaped. The child 
was as dead-white as the mother. The placenta was found 
loose on the posterior wall of the fundus, completely separated 
from the placental site, which was on the anterior wall. 
membranes were intact. The uterus was thin and perfectly 


flabby. It was at once amputated at a level slightly above 
the cervix. No hsmorrhage occurred from any of the cut 
edges. The patient was too bad to move from the hot 


operating theatre for several hours. Pituitary extract, 
oxygen, saline infusions, strychnine, and digitalin were used. 
For 36 hours recovery was very doubtful. Thereafter 
she made steady progress, which was delayed in the third 
week by a slight paracervical cellalitis. 

Dr. O. OLDFIELD read a paper on Diverticulitis as a Qause 
of Pelvic Inflammation, with a report of three cases. The 
disease, he said, was fairly common and well known to 
surgeons. Although the lesion was usually pelvic, the disease 
had apparently escaped the notice of gynzcologists. The two 
chief clinical varieties were: (1) left-sided ‘' appendicitis ” ; 
and (2) chronic obstruction. The former might assi me 
various forms just as appendicitis did, acd not uncommor ly 
cause pelvic abscess or even generul peritonitis. The latter 
variety resembled obstruction from malignant disease of the 
pelvic colon, and on exploration, and even after resection of 
the portion of bowel involved, the disease was usually taken for 
carcinoma. In nature it was irflammatory and arose in cor- 
nexion with small multiple diverticula from the colon, par- 
ticularly the sigmoid. On dissection these diverticula were 
found to be hernias which took the form of little pockets 
varying in size from a pea to a hazel nut. The mucosa was 
herniated throvgh slits in the muscular coat of the bowel © 
and generally projected into the sigmoid mesentery or the 
epiploic appendages. It would be readily imagined how 
concretions or foreign bodies came to lodge in these pockets 
and, further, that inflammatory diseases would result. In 
operating for pelvic inflammation it was necessary to be 
mindful of the existence of this disease because, while it 
simulated lefé tubo-ovarian disease, its operative treatment 
was both more difficult and more dangerous. Indeed, the 
death-rate from operations in chronic cases was very high 
and was mainly due to the fact that the true nature of the 
condition had not been determined until after death. 


EDINBURGH OBSTETRICAL SOCIETY. 


Transplantation of the Ovary.—Lateral Incision of the 
Perineum.— Measuring Internal Diameters of the Female 
Pelvis. 


A MEETING of this society was held on March 13th, 
Dr. J. Hata FERGUSON, the President, being in the chair. 

Dr. HucH 8. DAVIDSON read notes on three cases of 
Transplantation of the Ovary in women in whom palliative 
measures had failed. As all the women were under 30 
homoplastic grafting was attempted, in order to obviate the 
symptoms following the early menopause. One case was a 
complete failure. One was a comparative success but was 
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complicated by the appearance of a fidroid of the uterus; 
the patient, however, had not shown any menopausal 
symptoms. The third began to menstruate three months 
after the operation and had menstruated ever since. None 
of these patients suffered any return of menstrual paio, nor 
any pain at that time at the site of the transplantation 
of the ovary in the rectus abdominis muscle. A mere 
slice of ovary was embedded into a siit in the muscle. Dr. 
Davidson considered this method of treating pathological 
ovarian conditions superior to attempts at conservative surgery, 
as the transplanted portion had sbown no signs of further 
change in its new situation, whereas pieces of ovary left 
in situ tended to become pathological and thus to require a 
second operation. While the grafts might not prove 
permanent, they produced a slowly appearing and con- 
sequently milder menopause.—-Dr. A, H. F. BARBOUR 
asked whether the return of hamorrhage after the removal 
of the two ovaries was considered as a menstruation. This 
occurred without transplantation. Had the cases described 
gone on menstruating fora year? Ooald the same results be 
expected from a portion of ovary engrafted into a muscle 
as from ovaries in the normal position? Did secretion from 
an engrafted ovary get into the system in the same way ! 
Was there any evidence that ovulation was taking place ! 
However, this transplantation was easily done, and might be 
practised in many cases and the results watched.—Dc. J. W. 
BALLANTYNE remarked that the results of transplantation 
experiments in animals had not so far been successful, 
but suggested possibilities. The ideal site would be trans- 
plantation into the wall of the uterus, and so to continue 
their secretion and ovulation, with possibly impregnation, as 
in a case of removal of the tubes.—Dr. F. W. N. HAULTAIN 
asked whether the menopausal symptoms were cqually kept 
off if menstruation was not established. He always removed 
the uterus when removing both ovaries. Was this essential 
in the prevention of the symptoms of artificial menopaase ? 
He believed the results attending the removal of the ovaries 
to be much exaggerated. He had found that of women in 
certain asylums only 0 5 per cent. had had their ovaries 
removed, whereas 5 per cent. were withont their appen- 
dices; so that one was more justified in saying that 
insanity followed removal of the appendix than of the ovary. 
He believed the results of the artifivial menopause depended 
wholly on the sexual temperament of the woman.—Mr. 
EK. W. ScotT CARMICHAEL related the results of transplantiog 
; In 15 there was success and 6 com- 
pletely iailed Saccess depended on the site; it was more 
successful when implanted into muscle than into the broad 
ligament or on the parietal peritoneum. Transplantation in 
the human snbject should be into muscle. He believed that 
in women only a slice of the ovary could be trausplanted, 
and that the tendency would ultimately be to complete 
atropby ; yet even this would temporarily diminish the 
symptoms. If part of an ovary was left normally 
attached if would certainly hypertrophy.—The PRESIDENT 
said that when the ovaries and part of the body of the 
uterus had been removed he had known menstruation 
to occur from the lower part of the endometrium, whick 
kept the patieat comfortable. Transplantation was aD 
alternative to resection of the ovary, which he had found 
unsatisfactory, as the portion left tended to become cystic. — 
De. DAVIDSON, in reply, said that the wall of the uterus 
seemed the best part for the transplantation. Conservative 
surgery of the ovary was a failure; in every case he had 
seen a second operation had been required in from 12 to 18 
months. 

De. R. RoBERTSON, in a paper on Lateral Iacision of the 
Perineum and its immediate repa{r after labour, advocated 
lateral iacision with scissors whenever there seemed prob- 
ability of rupture. It was required specially in primipare, in 
occipito-posterior cases, and in rigidity of the perineum. 
Right lateral incision was practised from the vagina to 
1 inch oatside the anus and for 2 inches up the vaginal wall, 
There was often free bleedirg. After the child was born, 
and before the placenta came away, the incision was carefully 
stitched up in Jayera with catgut, bringing the cut ends of 
the muscle together, the skin edges being joined with silk- 
worm gat. The incision, if carried out in time, saved 
detachment be levator ani from the symphysis, and by 
pre:e ‘ving { m preventcd prolapse of the anterior 

, ikehing was easily carried out.— 
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had given it up after a fair trial with varying success. — 
Dr. B. P. WATSON said he adopted Lapthorn Smith’s method. 
When the patient was under chloroform tbe thumb was 
passed into the rectum and the fingers {nto the vagina, and 
three silkworm-gut satures were inserted, passing closely 
below the mucous membrane of the vagina, the ends of the 
sutures being held by forceps. If the perineum tore, the 
sutures were in place for tying; if no tear occurred they 
could easily be withdrawn.—Dr. J. M. Bowi1k considered 
two small lateral snips better than one large one.—The 
PRESIDENT, Dr. W. Forbycz, Dr. J. Younc, Dr. H. O. 
NICHOLSON, Dr. JAMES RITCHIE, and Dr. G. KEPPIE PATERSON 
joined in the discussion, and Dr. ROBERTSON replied. 

Mr. ARCHIBALD MCKéNpDRICK and Dr. James YOUNG 
demonstrated an improved method of Measuring the Internal 
Diameters of the Female Pelvis in the living subject. Mr. 
McKendrick described the X ray and mathematical aspect 
of the subject and Dr. Young the anatomical. It was shown, 
as a result of an exhaustive investigation of dried pelves, 
normal and abnormal, that the plane of the transverse 
diameter coincided invariably with a line joining the upper 
margin of the pubes and the posterior superior iliac spines. 
The plane of the conjagate was more variable, however, but 
in 95 per cent. of cases a line joiaing the upper margin of the 
pubes and the promontory of the sacrum if prolonged cut 
the vertebral spines on an average 1:7 inches above the line 
joining the posterior superior spines. By their method the 
measurement of the trausverse diameter was strictly 
acourate, but that of the conjugate was in a small percent- 
age of cases liable to an error of about one-tenth of an inch 
when examined by the X ray pelvimeter. A skiagraph was 
taken with the patient in the prone position, the X ray tabe 
being 36 inches vertically above the plate. A plumb-line 
was dropped to the region of the sacro-coccygeal joint and 
the point marked by a metal x. The posterior superior 
spinal Jine and a point 2 inches above it on the spine 
were similarly marked, and their respective distancs 
from the photographic plate recorded. The distance of the 
pubes from the plate was also noted. The X ray exposare 
was made, and a print or tracing taken and applied to the 
X ray pelvimeter. The X ray pelvimeter devised by Mr. 
McKendrick reproduced accurately the conditions under 
which the skiagraph was taken. The focus point of the 
X ray tube was represented by a pivot from which cords 
diverged. These cords represented X rays, and were kept 
taut by means of steel springs. The axial ray was a fixed 
cord, and was cat at right angles by a fixed transverse cord 
36 inches from the pivot; the other cords were moveable 
about the fixed pivot. For ease of measarement other 
moveable transverse cords oompleted the instrament, 
these moved up and down on fixed scales at the 
sides marked in iaches. The skiagraph was applied 
to the pelvimeter in such a position that the mark xX 
(focus point) was at the iatersection of the fixed axial and 
transverse cords, the spines of the vertebree lying under the 
transverse cord. The cords representing X rays were now 
moved till they coincided with the bony points marked ip 
metal, and with the pubes and the promontory on the print. 
The priot was now relative to the instrament exactly as the 
plate was when the X ray exposure was made, bub on & 
different axis, The original distances of the bony points 
from the plate were now fixed on the pelvimeter by means of 
the transverse cords; the intersections of these and the 
X ray cords represented’ accurately the original relative 
position of the bony points. A straight-edge applied to the 
intersections would represent the plane of the conjugate, 
and where the X ray cord applied to the promontory cuts 
the straight-edge would correspond to the original site 
of the promontory. The exact ccnditions under which 
the \ ray was taken were thus reproduced by means 
of the pelvimeter, and a measurement from the pubes 
point to the promontory pjints on the corda would give the 
measurement of the conjugate. In the same way the tran? 
verse diameter was measured, but in this case the plane 
was marked by the straight-edge from the intersection of, 
first, the posterior superior spinal cord and the transverse 
cord representing its distance from the plate ; and second, 
the pubes cord and the transverse cord representing its 
distance from the plate. Where the straight-edge cat & 
perpendicular dropped to the widest part of tbe brim 
formed the ar acrogs which the transverse diameter 
was measured (for example, say 3 inches). The print 
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was now turned round with x as its centre and 
brought to lie ao that the vertebral spines were in line 
with the original plumb line. Twe X ray cords were 
then applied to the widest part of the brim of the 
pelvis and the distance between them (say, 3 inches) 
would give accurately the measmrement of the transverse 
diameter. The X ray pelvimeter was being mannfactured by 
Messrs. Siemens and Oo., London.— Dr. Sanpour and Dr. 
K. ¥. T. PaIcs discussed the communication. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 


Cerebellar Tumour.—X Ray Diagnasis af Anrurysm Of the 
Thoracic Aorta. — 

A MEETING of this section was held on March 8th, Sir 
Joun W. Moors, the President, being in the chair. 

Dr. P. DEmpssy showed a patient suffering from Oerebdellar 
Tumour and detailed her history. The patient, aged 24, 
had suffered for eighteen months from headache, chiefly 
vertical, occasionally occipital, accompanied by attacks of 
vomiting and giddiness and periods of transient blindness. 
Os admission, smell] and taste normal ; marked optic neuritis, 
expecially in lefteye; vision defective, but could read ; weak- 
ness of left external rectus ; slow, deliberate nystagmus to 
left; rapid flattering movements to right; slight pareais of 
left side of face, and tactile ansaathesia over fifth nerve ; hemi- 
paresis ; left arm showed jerky, rapid movements of supina- 
tion and pronation on movement; no tremor when at rest; 
gait staggering, more so with eyes closed ; no marked devia- 
tion to either side; knee-jerks exaggerated ; plantar reflexes 
diminished, flexor; leg movements ataxic when the patient 
was lying down; left arm was prorated and supinated slowly 
and awkwardly; no sensory defect other than mentioned ; 
no bulging or tenderness of cranium.---Dr. J. CRAIG said 
there were some features in the care that threw a little doubt 
en the cerebellar nature of the lesion. I¢ struck him as 
peculiar that the fifth, sixth, and seventh nerves should be 
involved without any involvemept of the eighth. He had 
exhibited a case some time ago in which the eighth nerve was 
involved with the fifth and seventh.—Dr. T. G. MooRHEAD 
said it was extremely important that physicians should form 
geome Opinion as to the value of operation in these cases. 
His experience of operations performed for intracranial 
compression was very favourable, so far as the relief of the 
symptoms was concerned, and he had seen sufficient cases 
done to convince him that opcration was the treatment to 
adopt in all cages of intracranial tumour. In two cases that 
came under his notice recently very considerable relief was 
afforded to distreesing symptoms by operation in the parietal 
region.— Mr. A. J. M. BLAYNEY said he understood the patient 
had refused operation. The reccgaised surgical treat- 
ment was to perform the decompressive operation, and 
there was no doubt this gave relief for some time. 
An argument ia favour of the occipital in preference 
to tempora}] decompression was that should fnrther 
operation be afterwards unde:taken the necessity for 
a fresh opening would be obviated.—Dr. F. ©. Purser 
discussed the exact site of the tumour in this case 
on the symptomatology of many cases which had been 
operated on or had come to necropsy. He drew attention 
to the danger of diagnosing tumour of the cerebellum 
unless localised symptoms come on, at latest, very soon after 
general symptoms. He also discussed the value of vertigo as 
a symptom.—-Professor W. H. TuiosPrson said that from the 
physiological point of view the case was a complex one. The 
chief complications were the ataxia and the Romberg’s sign ; 
the other symptoms might be explained by an extra-cerebe)lar 
tumour on that side. He was inclined to the view that the 
(amour was extra-cerebellar.—Mr. A. A. M'CONNELL pointed 
‘out that brain surgery differed from general surgery and 
needed much practice in technique. He called attention to 
a point regarding diagnosis described by Cushing—viz., that 
in early cass there is a change in the colour-fields of the eyes 
known as dyschromatopsia.—Mr. F. K. CaHILL gave his 
experience of a oase of a school-boy in which a diagaosis of 
brain tamour had been made by the school medical officer. 
The patient consalted him afterwards, oomplaining of a pain 
in his head, and on consultation with Sir Henry Swanzy the 





conclusion was arrived at that there was no tumour. The 
boy died four days afterwards, and on ingniry it was found 
that he bad heen noticed staggering, but up to that time this 
symptom had been witbheld —The PRESIDENT summed up 
thé discussion, and Dr. DempsrEy replied. 

Mr. MAURICE R. J. HAYES read a paper on the X Ray 
Diagnosis of Aneurysm of the Thoracic Aorta The necessity 
of remaining for from five to ten minutes in total darkness 
before making a radiogcopic examination of the thorax in order 
to increage the luminons sensibility of the retina was insisted 
upon, and in order that the observer may be able to give an 
opinion of any valne it was important that be should be con- 
vereant with the X ray appearances of chests that were normal 
as well as diseased. The diagnosis shonld be made from the 
soreen examination. The shadows on a negative were likely 
to be misleading, especially to the inexperienced. With the 
negative atatic conditions only could be studied, with the 
screen dynamic conditions could be observed. The appear- 
ances of the normal thorax were fully described, and the 
Gifferent poaitiona in which the thorax shauld be examined 
were demonatrated. The differential diagnosis of aneurysms, 
new growths, consolidation of the lung, enlarged glands, and 
empyema was digcussed, and lantern slides and diagrams 
illustrating the variaus pointa in the paper were shown. —The 
paper was commented on by the PRESIDENT, Dr. MOORHEAD, 
Dr. PURSER, and Dr. HARVBY. 


Norrinaaam Mepico-CarrureicaL Socrety.—A 
meeting of this society was held on March 29th, Dr. F. H. 
Jacob, the President, being in the chair.—A paper was 
communicated by Mr. Percy EK Tresidder and Mr. Stanley 
Tresidder on the Treatment of Syphilis by ‘'606” or Sal- 
varsan. The former first gave a brief description of the 
chemical and physical properties of the drug. He briefly 
outlined the history of syphilis from its introduction into 
Korope 400 years ago to the discovery of its causative agent 
in the spirochzta pallida. Mercury had been held to be the 
sole specific for syphilis until Dr. Ehrlich, of Berlin, dis- 
covered salvarsan. Dr. Ehrlich was able to cure in- 
oculated monkeys by means of salvarsan in seven days; 
he discovered, however, that three months later the 
cured monkeys could be again inoculated, thus proving 
that salvarsan did not cause immunity from the disease. 
A description of the methods employed in administer- 
ing the drog was then given; the author always used the 
intravenous method. They generally administered two in- 
jections within a fortnight, and then followed with a course 
of mercury. Certain precautions were necessary ; the optic 
discs should be examined; nor should patients suffering 
from any of the constitutional diseases—e.g, diabetes, 
tuberculosis, cardiac diseases, &c.—nor debilitated and old 
or very young subjects be treated with salvarsan. They kept 
their patients in bed for 24 hours before the injection and for 
48 hours after. Withia an hour of the injection the patient's 
temperature rose to 100° F., and there was general malaise, 
but after six hours these symptoms subsided and the patient 
rapidly improved. A Wassermanno test of the blood should 
always be made to confirm the diagnosis, and also should be 
subsequently made to judge the resuit of the treatment. 
Generally, they found six weeks after the injection that the 
Wassermann reaction was ‘‘ partially positive,” but after a short 
course of mercury it became negative, and all the symptoms 
of syphilis disappeared. Io cases of skin and mucous mem- 
brane lesions the immetv sate results were marvellous. In 
cases of congenital syphilis they gave the mother an injec- 
tion, and this acted upon the child through the milk, in 
spite of the fact that the milk contained no trace of arsenic. 
They also found the seram from the blister of an injected 
patient cured a second patient if injected into him. They 
had been successful in treating cases of tabes dorsalis, 
general paralysis cf the insane, and a case of severe 
tertiary glessilis, Finally, a list of diseases that could be 
cured by the drug was given.—Mr. Stanley Tresidder then 
read notes of typical casee. They had now employed the drug 
in nearly 100 cases for a period of over a year. They had 
never had an alarming complication and their results were 
striking. He quoted cases where they had successfully 
em ployed the drug in primary, secondary, and tertiary syphilis, 
congenital and hereditary syphilis; in parasy philitic diseases, 
such as tabes dorsalis and general paralysis of the insane. 
On being questioned as regards the latter case, he said the 
diagnosis had been confirmed by an eminent Edinbur::* 
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specialist, and the man had so far recovered as to be able to 
trave] abroad, although he had only the previous day heard 
by cable that the patient bad unfortunately had a seizuare.— 
A demonstration was then given of the instruments used, and 
two cases were shown illustrating the curyative results of 
the drug. 


Devon AND EXETER Menpico-CHIRURGICAL 
Society —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on March 8h, Dr. R V. Bolly, 
the President, being in the chair.—Dr. W. Gordon read notes 
on a case of Cancer of the sophagus with Perforation, in 
which the Boas-Oppler bacillus was recovered from the lung 
tissue during life.—The President remarked that he had 
found the bacillus in a considerable number of cases of 
giatric cancer, and considered its presence or absence of 
distinct value io arriving at a diagnosis.—Dr. J. Raglan 
Thomas asked Dr. Gordon if radium had been tried in this 
case, and related a case under his own care where radium 
had been applied to an cesophageal growth, but unfortunately 
discontinued by the patient. A post-mortem examination 
by a skilled pathologist testified to distinct healing having 
taken place at the point of radium application.—Mr. R. A, 
Worthington reported in brief and showed specimens from 
(1) Endothelioma of the Palate ; (2) Cancer of the Large Ia- 
testine in which a portion of the growth was passed per 
anum ; and (3) Pulypoid Tumour springing from the supra- 
tonsillar fossa.—Mr. H. Newman showed the following cases 
for Dr. Henry Davy: (1) A girl with Ecb's Juvenile Form of 
Muscular Dystrophy; (2) a young woman with Exophthalmic 
Goitre in whom symptoms of myxcedema coexisted ; and (3) 
a man with Cerebral Gumma under treatment with iajec- 
tions of salvarsan.—Dr. Gordon showed cases of : (1) Aortic 
R-gurgitation in a young girl in whom anginal attacks had 
occarred ; the attacks were relieved by the nitrites and by 
salicylate of sodium; and (2) Mitral Stenosis. Dr. Gordon 
also read notes on a case illustrating the Value of the 
Cardiac Sign in Oancer. The patient was found after 
delivery to have a tumour in the lower abdomen, and 
the consensus of opinion favoured a diagnosis of malignancy. 
The presence of a normal area of cardiac dalness caused 
Dr. Gordon to reconsider the diagnosis, and eventually the 
presence of tubercle bacilli in the urine was established 
and the true natare of the tamour arrived at. Dr. Gordon 
stated that in about 100 cases 90 per cent. were found to 
have reduced cardiac dalness.—Mr. Worthington, who 
had examiaed the woman with the cystoscope, had noted an 
ulcer on the posterior vesical wall, and he thought possible 
that a tuberculous growth of the mesentery had formed 
adhesions to the bladder.—Dr. J. Delpratt Harris showed a 
Sacral Tamonr which he had removed from a woman aged 26. 
The tumour proved to be a dermoid ; it had caused no incon- 
venience until quite recently. The excision was performed 
with considerable difficulty owing to deep extension into the 
pelvis and intimate attachments to the posterior rectal wall. 
Dr. Harris also showed X ray negatives of: (1) Renal 
Oalculi ; (2) Ureteral Calculi; (3) Phleboliths, and pointed 
out bow easily (2) and (3) could be confused by the unwary. 
——The President showed a Tumour of the Testis, the growth 
having occurred in a retained organ.—Mr. Rassell Coombe, 
in commentiog on the case, recollected one where myxo- 
sarcoma of the testicle at first suggested bydrocele. He 
remarked on the high grade of malignancy and the rapid 
recarrence in sach cases. 


Lonpon DermatoLogicaL Sociery.—A meeting 
of this society was held on March 19th, Dr. Morgan Dockrell 
presiding.—The following cases were shown and discussed : 
(1) A Syphilide Resembling Lupus Vulgaris, by Dr. J. L. 
Booch ; (2) Pityriasis Rabra, by Dr. W. Griffith ; (3) Pityriasis 
Rosea and a series of cases of Keloid treated by local hyper- 
emia and X rays, Dr. W. Knowsley Sibley; and (4) Acne 
Valgaris Treated by Vaccines, Dr. T. Galbraith.—The Pre- 
sident read a paper on Lichen and Lichenification and showed 
a series of cases and microscopic slides to illastrate these 
conditions. 
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The Gronwth of Bone: Observatione on Osteogeneses An 
Eaperimental Inguiry into the Development and Repro- 
duction of Diaphyseal Bone. By Sir WILL1aM MACEWHEN, 
M.D. Glasg., F.R.S. With 61 figures. Glasgow: James: 
Maclehose and Sons. 1912. Pp. 210. Price 10s. net. 

Tus inquiry was undertaken to teat by direct experiment 
problems connected with the growth of bone, and was 
carried out for the most part ‘‘ on the canine species ” in the 
developmental period. According to the author, this was 
necessary, ‘‘as a firm belief exists that all periosteam pro- 
daces bone-~such is the physiological teaching—many 
believing that diaphyseal bone could not be produced 
without periosteam, and, once produced, would die were. 
the periosteum removed.” He eays that previous experience 
in human physiology had indicated that the periosteum was 
not osteogenic, but not so convincingly to the mind of 
others as direct experiments have demonstrated. He speaks 
of ‘'the osteogenic potency of the growing sha’t,” not the 
periosteum, as the true cause of the filling up of blanks ia 
the shafts of growing bone. In the end, of course, it is the 
osteoblasts that build up bone. 


Beginning with the genesis of the osteoblast, we are told 
that ‘‘ the noclei of the cartilage cell divide and are set free 
as osteoblasts.” This is certainly not the usual teaching as 
regards the origin of osteoblasts. It is also stated that ‘‘ the 
growth occurring at the normal epiphysis is governed by 
inherent heredity.” We may remark that very few of the 
historic names associated with investigations on bone pro- 
duction and regeneration—except those of Duhamel and 
Jobn Hanter—are mentioned. We were unable to find any 
reference to the well-known work of L. Ollier, of Lyons, 
‘“TraitG Expérimentale et Clinique de la Rézéaération des 
Os” (1867), some of whose results are in direct contradiction 
to those of the author. 

Besides its other functions the periosteum is regarded as a 
limiting membrane to the osteoblasts. The author then pro- 
ceeda to discuss the question, ‘‘ Has the periosteum inherent 
osteogenic power?" A portion of the shaft of the radius was 
removed subperiosteally, the periosteum being left in satu. 
After ten weeks there was a gap between the ends of the 
bones where the periosteum was left intact, but new bone 
had been produced by the shaft: even when the whole 
radial shaft is removed, the periosteum being left iotact, 
no new shaft has formed. ‘' There was an entire absence. 
of ossific reprodaction from the periostenm.” A flap of peri- 
osteum raised from the shaft of the radius and made to 
surrouad a muscle did not result in bone formation. Trans- 
planted periosteum, we are told, does not produce bone. Let 
anyone read Ollier’s account of his experiments and study 
the illustrations showing the production of bone by trans- 
planted periosteum, and even the growth of bone or 
a cockscomb, and he will see that there is a wide gulf 
fixsd between the results of Bir William Macewen and 
those of the earlier experimenters in the city on the Rhése 
and the Saéne. Ollier distinctly states that the periosteum 
of all bones is not equally potent when transplanted. That 
of long bones is more ‘‘ favourable” than that of flat bones, 
and amongst these the ‘' juxta-epipbyseal ” periosteum is the 
m >at prolific. 

The author raised a flap of periosteum from bone except at 
the proximal extremity and caused it to encircle a ‘‘ muscalar 
fasciculus.” There was no bone formation. <A similar 
experiment was made by Ollier on the tibia of a dog with 
resulting bone formation, which is depicted in an illustra- 
tion. Who is t> decide when such diametrically opposite 
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results are found between the experiments of two such dis- 
tinguished surgeons—albeit the experiments of Ollier were 
often accompanied by suppuration, while those of Sir William 
Macewen were, of course, aseptic throughout? Ollier showed 
that if he transplanted under the skin the scrapings from the 
inner layer of the periosteum—i.e., the osteogenic or osteo- 
blastic Jayer—they prodaced little grains of bone in a rabbit 
44 months old. The next question submitted to direct 
experiment was ‘' the osteogenic power of bone bereft of its 
periosteum.”” On removal of this ‘‘ limiting membrane ” the 
osteoblasts escape and mingle with the other tissues. On 
removal of the periosteum from the entice shaft of 
the radius, after 12 weeks new bone has formed on 
the shaft. Those interested in this question should 
read Ollier’s account of his experiments. On repeating 
Dabamel’s silver ring experiment it was found that on 
a silver ring being applied to bone denuded of its periosteum 
the osteoblasts were poured out of the shaft, increased the 
thickness of bone, and covered the silver ring with osseous 
tissue. 

Next bone grafting without periosteum is considered, and 
it is shown that rings of bone without periosteum, when 
broken up into small fragments, reproduced bone if trans- 
planted to a gap cut in bone devoid of periosteum. Ehavings 
of nude bone were transplanted between the muscles where 
they united and formed again the continuity of the shaft 
Osseous shavings inserted intc the intermuscular septa of the 
neck in seven weeks formed one dense plaque of bone. A 
portion of the entire circumference of a bone and its 
periosteum was removed and in its place was inserted a glass 
tube. It was found that bone grew into the glass tube from 
the osseous tissue in the centre of the shaft to the 
exclusion of all other sources. Occasionally in injuries 
osteoblasts may be carried a short distance by the 
blood stream and form bone—e.g., over the sac of 
a false aneurysm; and the same is true of pieces of 
bone carried amongst the muscles, a case being given in a 
man with fracture of the femur, where all details are fully 
cited and figured. Flat bones, such as those of the oranial 
vault, can continue to grow and proliferate after losing their 
periosteum when they are re-implanted, an interesting case 
in the author’s practice being quoted. 

Another series of experiments on the same lines as those 
already mentioned was undertaken to test the osteogenic 
power of the epiphyseal cartilaginous plates in the regenera- 
tion of bone—e.g., the diaphysis was removed subperiosteally, 
one epiphysis damaged and the other left intact ; metal caps 
were placed on the divided extremities of the shaft of the 
diaphyseal side of the epiphyseal cartilages, while the 
remainder of the shaft was removed. The author found 
that the new growth came from the epiphyses and not from 
‘t reproduced periosteum.” 

Physiologists and surgeons will alike find Sir William 
Macewen’s book both valaable and suggestive. The results 
are extensively illustrated by numerous excellent photo- 
graphs. Some of the author’s own cases are particularly 
interesting, including one of restoration of the transverse 
ramus of one-half of the jaw by transplantation of bone 
in a girl. 


Text-book of Ophthalmology. By Dr. Ernst Fucus, Professor 
of Ophthalmology in the University of Vienna. Autho- 
rised translation by ALEXANDER DUANE, M.D., Surgeon, 
Ophthalmic and Aural Institute, New York. London and 
Philadelphia: J. B. Lippincott Company. 1911. Pp. 989. 
Price 25s. 

THE fourth American edition of Professor Fachs’s ‘‘ Text- 
book of Ophthalmology,” following the third edition at an 
interval of only three years, shows the demand for this 
standard work. To a cursory examination it appears to be the 


same work, but whereas the last English edition was a trans- 


lation of the eleventh German edition the present contains 


many additions, both in the text and in the illustrations, 
derived from the twelfth German edition. Most note- 
worthy amongst these is a completely new section of 67 pages 
on the general physiology, pathology, and therapeutics of the 
eye, which is placed in the forefront of the book. It is an 
admirable introduction to the more detailed considerations 
which follow. It presents the student with a thoroughly 
scientific survey of general eye conditions and their treat- 
ment, thus enabling him to obtain a view which places 
everything in its proper perspective. In the general pbysio- 
logy the coats of the eye are especially treated of in 
relation to their physiological functions, and the circulation 
of the lymph and intraocular pressure are given a position of 
prominence which emphasises their importance to the student 
of eye diseases. General pathology deals successively with 
causes of injury—physical, mechanical, chemical, and 
parasitic—degenerative processes, congenital defects, and 
hereditary influence, and the general symptoms associated | 
with eye diseases. Under General Therapeutics hygienic 
regulations, dressings, physical methods (heat and oold, 
radiotherapy, Bier’s hypersmia, and so on), medical treat- 
ment (mydriatics, miotics, &oc.), and causal treatment, 
including serum therapy, are considered. 

The main part of the text of the book remains much the 
same as in previous editions. Here and there sentences 
or paragraphs are modified or brought up to date by 
reference to new suggestions and methods, such as, for 
example, Lagrange’s operation for glaucoma. Throughout 
the translator has added his own comments, and in 
some cases whole chapters, especially in the sections 
on fanctional examination, motor anomalies, refraction, 
and operations. These additions are enclosed between 
brackets and signed with an initial. They are so frequent . 
and sometimes so extensive that it is often difficult to know 
whether one is reading the author’s or the translator’s 
opinions. As we mentioned in reviewing the last edition, in 
our opinion the translator bas reached, even if he has not 
already overstepped, the bounds of legitimate annotation. 
The undergrowth is getting so dense that it is difficult to see 
the trees. A translation should be as nearly as may be a 
replica of the original picture ; it is impossible to retain the 
same balance of values in an oil painting and a mosaic. . 
Nevertheless, Professor Fuchs’s text-book has been, and . 
still remains, facile princeps among the text-books on 
ophthalmology. 


Studies in Cardiac Pathoiogy. By GEORGE WILLIAM NORRIS, .. 
A.B., M.D., Associate in Medicine at the University of. 
Pennsylvania, Visiting Physician to the Episcopal Hos- 
pital of Philadelphia, Assistant Visiting Physician to the 
University and to the Philadelphia General Hospitals, &c. 
With 85 original illustrations. London and Philadelphia ; 
W. B. Saunders Company. 1911. Pp. 233. Price - 
21s. net. 

A KNOWLEDGE of the morbid anatomy of the heart is an . 
essential for the adequate consideration of the problems of 
cardiac pathology and for a proper appreciatiom of the. 
clinical signs of cardiac disease. Many of the questions. 
concerned are s0 definitely mechanical that a discussion of. 
the size of the cavities and of their walis, and of the 
character, texture, and competence of the valves, becomes of 
the utmost importance. These matters are dealt with fully, 
and in an instractive and interesting manner in De. Norris’s 
book. It is founded upon a study of the specimens in the 
museums of five of the most important hospitals of Phila- 
delphia; Permission to photograph the specimens having 
been accorded to Dr. Norris, he has given 85 full-page plates, 
which obviously give the appearances with remarkable 
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filelity. The plates are photographic reprodactions, aad the 
lighting and arrangemen6 of the specimens have heen 
admirably managed, so that each plate shows clearly the 


pathological condition which it is intended to illestrate. To 


each plate is given some explanatory letterpress, usually 
comprising brief clinical notes, a description of the heart and 
of the lesions it presents, and in some cases brief notes on 
the microscopical appearances. 

The plates and accounts would alone make the book 
valuable and interesting, but Dr. Norris has further increased 
its usefulness by giving in addition a thoughtful and syatematic 
acoount of the morbid anatomy of the heart, using his plates 
as illustrations. He deals first with acute endocarditis, 
differentiating the. various forms of this condition and 
describing their effects. He then discusses chronic endo- 
carditis, and considers separately the lesions of each of 
the valves, carefully describing their effecta on the 
cavities and on the cardiac physiology. The other 
subjects considered are pericarditis, bypertrophy and 
dilatation, cardiac aneurysm, cardiac syphilis, and con- 
genital lesions. The accounts given are not simply 
transcriptions of ordinary text-book descriptions, bat are the 
outcome of an extensive study of the literature, to which 
numerous references are given. Statistics derived from 
special monographs and from the anthor’s own experience 
are also given in regard to many conditions. Where opinions 
differ in regard to the explanation of some manifestation 
Dr. Norris is carefal to recount them impartially. He refers 
to some interesting personal observations on the ocourrence 
of endocarditis and pericarditis in association with tuber- 
oulous disease, to which special notice may be directed. 

The book is printed in large type upon very good paper, 
and, as we have said, the illustrations are admirabie. It 
should be a useful companion to anyone working in a 
maseum or in the post-mortem room. 





Maladies dei’ Esophage. Par MICHEL GANGOLPHE, Professeur 
Agrézé a la Faculté de Méiecine de Lyon, Chirurgien- 
Major Honoraire de 1l’Hotel-Dieu. Avec 39 figures 
intercalé2s dans le texte. Paris: J. B. Bailllére et Fils. 
1912. Pp. 115. Price, paper, 3 francs; boards, 
4 50 francs. . 

Tus volume forms part of ‘‘ Nouveau Traité de Chirargie 
Clinique et O,écatoire"’ published in fasciculus form under 
the editorship of A. le Denta and Pierre Delbet. Within 
recent years the diagnosis and treatment of diseases of the 
cezophagus have been considerably modified, one might say 
revolutionised, by the development of the means of 
direct ocular inspection called cesophagoscopy. This, 
apart from. the serious and distressing nature of 
the maladies, justifies the publication of monographs 
dealing exclusively with the region. 

Professor Gangolphe, within a brief space of 115 ootavo 
pages, presents a summary of the diseases and their treat- 
ment. He deals successively with the surgical anatomy, the 
examination of the cesophagus and its malformations. Next 
he considers spasmodic strictures of the csophagus, the 
infectious and parasitic diseases, the results of inflammation 
and injories of the structure. He then discusses the treat- 
ment of foreizn bodies and of cicatricial contractions, and 
concludes with a chapter on new growths of the cezsophagus. 
P.ior to the development and practical application of 
c: :ophagoscopy these diseases baffied the practitioner and 
were dealt with blindly, more particularly in cases of foreign 


pecles ar? -*-"-'ures which, perhaps, bafiled the best 
ODEet rs 3. It is a mattter of common know- 
leds° usually lodge in the apper part of 
th: . ‘outh, which contracts apon and 
grt. When the body is arrested lower 


down it is not uncommenly due to blind propulsion by a pro- 
bang. Gisophageacopy is steadily diminishing the unforvannte. 
results of groping in the dark. Nevettheless, the modem 
scfentific method of treatment continues to be reoefved in 
some quarters in a stepmotherly manner. For these reasons 
it is to be regretted that in the present monograph more 
space was not devoted to cesophagoscopy and to the descrip- 
tion and illustration of the more recent instraments devised 
for direct ocular inspection, the most important improve- 
ment in this connexion being the extensible double tube, by 
meana of which the entire csophagus can be inspected 
without any preliminary blind probing. 

This volume is an introduction to diseases of the oso: 
phages, and will be found to oontain a considerable 
amount of information compressed within a small compass. 





Records of the School of Medicine, Cairo. Vol. IV. The: 
Anatomy and Life History of Agchylostoma Daodenale 
(Dabini): A Monograph (Part 1l.). By ArravR Looss, 
Ph.D., Professor of Biology and Parasitology. Published 
for the Ministry of Education, Egypt, by the National 
Printing Department, Cairo. 1911. Pp. 613, with 19 
Plates. 

It appears peculiarly appropriate that a work on the 
ankylostoma duodenale should be written in Egypt. One 
investigator has sald that there are grounds for believing 
that about a foarth of the population of Ezypt suffers ftom 
this intestinal parasite in a greater or less degree. It has 
also been contended that ankylostomfasis has existed in the 
coantry as far back as there exist any medical records in 
Egypt. Two German observers, Joachim and Schenthauer, 
have found in the Ebers Papyrus, which is said to date 
back to 1539 years before the commencement of the 
Christian Era and 200 years before the Jewish Exodus took 
place, some evidence which they regard as pointing to the 
prevalence at that far distant time of a disease with 
symptoms suggestive of Ezyptian chlorosis. But whether 
this be so or not, it is undoubted that Egyptian medicine 
has always been much concerned with the treatment of 
parasitic worms. It is therefore fitting that a great 
helminthologist like Professor Looss, actually resident io 
Ezypt, shoald gather up all the facts known about this 
particular worm, and should add his own practical and 
laboratory experiences, making together the most complete 
work on this subject which has yet been published. 

This monograph may be described in a single word, which 
is in common use among Professor Looss’s countrymen, a8 
‘‘ colossal.” It sets out, with characteristic Teutonic attention 
to detail, all the points associated with the life-history of the 
ankylostoma duodenale, its development and the distinotive 
features of the eggs and larvse, special mention being made 
of its development outside the host. The modes of infection 
are fully discussed and the author’s own personal experiences, 
whereby he contracted ankylostomiasis, are related; the 
migration of larve and the symptoms produced thereby 
in man are also considered. The comparative frequency 
of the two modes of infection, by the mouth and by 
the skin, are duly dealt with. Professor Looss appears [0 
have had in the past some reason for complaint that bis 
views were misrepresented by some rival helminthologists; 
and in making reply he does not spare his opponents. Bat 
he good-naturedly explains that he is cruel to be kind, 
and that as a medical man must sometimes inflict pain 
before he can heal, so his replies to his opponents are to be 
regarded in the same light. Progress in our knowledge of 
the life history of this worm, he thinks, has been hindered 
by some of the investigators, ‘‘ though good doctors,” being 
‘* poor biologists.” The heavy task of revising the translation 
of this work into English has been very successfully carried 
out by Dr. H. P. Keatinge, director of the Medical Schoct at 
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Cafro. Profezsor Looss gives his reasons for using the word 
‘*agchylostoma ” instead of the term ‘‘ankylostoma,” more 
generally used. It is impossfble, however, to get over 
the fact that the Greek + before a guttural is, and always 
has been, sounded as n, and was always 20 Latinised, and by 
consequence so Englished—eg., dyyedos, angelus, angel, 
to choose one out of innamerable words in common 
THe. 

This monograph must prove of the greatest service to 
ajl who seek for knowledge respecting the ankylostoma 
duodenale and Egyptian chlorosis. 


A Handbook of Medical Diagnosis for the Use of Practitioners 
and Students, By J. QO. Witson, A.M , M.D., Professor 
of the Practice of Medicine and Clinical Medicine in the 
Jefferson Medical College, and Physician to its Hospital. 
Third edition, thoroughly revised. Loadon and Phil- 
adelphia: J. B. Lippincott Company. Pp. 1438. Price 
208. 


THE subject matter of this handbook is divided inte four 
parts with a view of simplifying the arrangement of the 
topios in a department of medicine which bas attained large 
ecope and jmportance. The first part, ‘‘ Medical Diagnosis in 
General,”’ considera the boundaries and relations of the 
external parts and internal organs of the body, and is 
Tendered more explicit by excellent photographs and 
disgrams. Students will fiad the remarks on oase-takiag 
well worthy of stady. 

The second part of the work is concerned with certain 
methods employed ia diagnosis and their reaulte. In con- 
sidering physical examination, inspection, palpation, mes- 
suration, percussion, and auscultation are well described, buat 
the details given are rather too minute and numerous and are 
likely to give rise to confusion in the minds of students just 
entering on their practical studies in the hospital. The exa- 
mination of the blood, the urine, and the sputam is fully 
discussed, and the conclusions to be drawn from the results 
are well set forth. The section on the examination of the 
bervous system deserves special praise. The preliminary 
considerations on the ‘‘neuron” will be found moat 
instructive both by students and practitioners, whilst 
the signifeance of the various symptems and the 
bebaviour of the reflexes is plairly and succinctly laid 
down. 

In the third part, ‘‘symptoms and signs”—i.e., the 
clinical phenomena of disease, both subjective and objective 
—the student will find many instructive hints and sugges- 
tions, which by helping him to cultivate his powers of 
observation will prove of service to bim throughout hie 
professional career. In the fourth part the diagnosis of 
varicus diseazes is discussed acoording to the usual classifica- 
tion adopted in medica} text-books, and sections are devoted 
to the diagnosis of the chronic intcxications, fcod poisoning, 
auto-intoxication, and constitutional diseases, such as gout 
and diabetes. This portion of the work will prove 
valuable for reference by the practitioner, for the infor. 
mation sought can be readily obtained, owing to the 
free use of large type to indicate the various sub- 
jecte, each disease being described under the succes- 
sive sabheads of etiology, morbid anatomy (very briefly 
given), symptoms, physical signs, diagnosis, and prognosis. 
A full and complete consideration is thus given to each 


The present edition has been brought fully up to date, and 
the most important advances in the knowledge of diseases 
and their diagnosis have been incorporated. The illustrations 
‘are excellent and considerably aid in the elacidation of the 
letterpress. 


Handbook on Military Sanitation for Reyimentai Officers. . BY 
K. B. Barnerr, M.B,B.Ob. R U.E, F.ROCS.Irel., Major, 
Royai Army Medical Cerps. With an [atroduction by 
Lieatenant.General Sir Horace L. Smi1TH DORRIEN, 
K.0.B., D.80., A.D.O. 1912. London: Forster, Groom, 
and Co., Limited. Pp. 176. Price 2s. 6d. 


THis amajl handbook has been prepared, as its title 
indicates, tor regimental officers of the army at home and 
abroad, nof only for examination purposes, but also as a 
guide in their daily duties in barracks, camp, and on tbe line 
of mareb. 

The author very rightly draws attention to the fact 
that the popolar idea of sanitation is ‘‘something to do 
with drains and smells,” but it has a mach wider 
significance, and in its application to_military life includes 
all the methods to he adopted for preserving the 
health of the soldier in peace and war, at home and 
abroad. Nelson, in 1804, wrote: ‘Tbe great thing in 
all military service is health; and you will agree with 


‘me that it is easier for an officer to keep men healthy 


than fer a physician to cure them.” The present 
Army Medical Service dates from the introduction of 
sanitation and many other much-needed reforms in 
the army at the end of the Crimean war. This was 
chiefly bropght about by the historical letters of the late 
Sir William Russell to the Times describing the awful con- 
dition of the troops in the trenches and hospitals before 
Sebastopol. Sidney Herbert, Secretary of State for War, 
wrote in the year 1859: ‘‘If the education of wilitary 
officers comprehended a knouledge of the principles of 
sanitary science, commanding officers might safely be 
left to their own judgment in adopting sanitary pre- 
cautions for protecting the health of the men.” In 1861 
regular lectures om sanitary matters were delivered at 
the Military School of St. Cyr to the officers of the 
French army. In the United Kingdom it was not until 
1906, four years after the Scuth African war, that a 
‘‘School of Army Sanitation” was opened at Aldershot 
at the instigation of Sir Alfred Keogh, K.C.B., Director- 
General of the Army Medical Service, for the instruction of 
officers and men of the British army ; and by Army Order 3, 
dated January, 1908, all officers before promotion to the 
rank of captain and all cadets before appointment to 
commissions in the regalar forces are required to pass an 
examination in sanitation, as was suggested by Herbert in 
1869. 

This small book will prove of value to regimental officers, 
as it is simple, practical, and easily understood, for technical 
terms have been avoided where possible, and, when included, 
are explained. 





MISORBLLANEOUS VOLUMES. 


In Charles Dickens as Editor, by R. C. LEHMANN (London: 
Smith, Elder, and Oo. 1912. Pp. 404. Price 12s 62), the 
reader will learn something of the constant vigilance, the 
unremitting toil, the constant weight of responsibility to 
public, author, and publisher alike, that are r-quired of a 
conscientious editor. The book consists of a series of letters 
addressed to Dickens's sub-editor, Mr. W. H. Wills, oover- 
ing the period of his editorship of the Daily Niics, Household 
Words, Oncaea Week, and All the Year Round —viz., from 1848 
to 1870. There is little or nothing of special medical 
interest in the book, the only references by name that we can 
find to medical men of note being to an expected call from 
Mr, (later Sir) Hrasmus Wilson, and to Sir Charles 
Shaw, ‘‘for many years the first surgeon at the Middlesex 
Hospital.” The violent opposition in 1856 of Miss Harriet 
Martineau to the factory laws is interesting. She is said to 
have stated in a very vituperative pamphlet championing the 
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manufacturers that ‘‘ The issue to which the question is now 
brought is that of the supersession of either the textile 
manufactures or the existing factory law. The two cannot 
longer coexist.” The factory laws have, however, not only 
continued to exist, but their ‘application has since been 
widely extended, while the textile industries are not yet 
defanct. Ia one of his letters Dickens says: ‘I cannot bear 
the notion of the ‘ Academy for Cooks’ going next to ‘ Illiberal 
Doctors’” (published in 42/ the Year Round, February, 1863), 
but whether it was the purveyors of meat or the purveyors 
of medicine for whose susceptibilities he was so solicitous we 
are not told. He also tells us that being shaken by the 
constant express travelling occasioned by his reading tours : 
** Said the doctors, ‘Take warning. Stop instantly.’ I made 
the plunge and became, please God, well.” Truly a sensible 
patient! One little touch of real human charity may be 
earnestly commended to the attention— and imitation—of the 
numerous tribe of vicarious philanthropists, both in and out 
of Parliament, who so earnestly yearn to alleviate the 
sufferings of the unfortunate at the doctor's expense. He 
writes in January, 1856, to Mr. Wills as follows: ‘* Will you 
send John [his own servant] to Mr. Morgan, our family 
apothecary (John knows his house near Russell-square), 
with a note asking him to call upon you at the office 
at a certain time? When he comes, will you tell him 
that you have it in charge from me to beg him to charge 
his attendance, medicines, &c., for Mrs. Hogarth in her 
illness to my account, and jast to say nothing at all about 
the matter to her, or her family, or any one else.”——- 
We recognise the grand novelist and moralist that Dickens 
was when we try to read the modern novel written to 
caricature and chastise our social vices. No one could be 
more wildly sensational than Dickens, and no one more 
hopelessly sentimental; yet the English-speaking world 
hung on his lips, and time after time social reform followed 
his teachings. Those who delight in slang, socialism, or 
sensation, one or all of them, may sup ful! with horrors 
by a perusal of An Enemy to Society, by GEORGE BRONSON- 
HowaRD (London: T. Werner Laurie. 1912. Pp. 3650. 
Price 6s.). But we doubt if any reformation will follow 
upon his onslaughts on the wicked. A _ socialist of 
criminal instincts works upon a poor tradesman in New 
York through the commercial wrongs inflicted upon him by 
an unscrupulous trust magnate to kidnap the latter’s infant 
son. This son is brought up as an ‘‘ enemy to society,” and 
instructed in the arts of card-sharping and burglary under 
the guise of philanthropic socialism, and taught that to rob 
the wealthy oppressors of the poor is the whole duty 
of modern chivalry. The lad, apparently being devoid 
of any conscience to admonish him that even those 
desirous of doing good must not attain it by means 
in themselves evil, throws himself with the zest of un- 
sophisticated innocence into a career of crime, attaining at 
the same time an enviable reputation as a philanthropist 
‘with the fruits of his crimes. Needless to say, his instructors, 
“whose love for the oppressed poor is by no means equal to 
their hatred of the oppressing rich, show no such weakly 
sentimentality about their own shares of the plunder which 
he is their catspaw for obtaining. When the hero falls in 
love—as it happens, with the ward of his unknown father— 
he awakens to the falsity of the fiction wherewith his 
actions have hitherto been guided, and it recoils 
on his mentors like a boomerang. Presumably the 
book is intended to convey a moral. Whether it 
is that socialism is the ideal morality or that socialists 
are ax fond as selfish as other people, that nature 
is stronger than nurture or nurture than nature, it is 
hard to say. All that we have been able to dedace from 
‘the story is that card-sharping and burglary are not only not 
reprehensible, they are indeed actually righteous and 


salutary, provided they are practised against trast magnates 
and other unscrupulous wealthy people. The book contuins, 
however, a remarkable exposé of the methods of the New 
York police, and of the political and administrative 
corruption in that city. 

In THE LANCET of April 22nd, 1911, p. 1090, we discussed 
editorially the plan for the organisation of a National 
Medical Service, elaborated by Professor Benjamin Moore in 
his book ‘‘ The Dawn of the Health Age,” and while admitting 
that the ventilation of such views, leading as they do to 
thinking about the fundamental issues, serves good purpose, 
we expressed our conviction that such a plan as was there 
proposed was not at present at any rate practical, if for no 
stronger reason at least because it would be unpalatable to the 
medical profession and the public alike. This same comment 
applies equally to A National Medical Service, by F. LAWSON 
Dopp, M.R.C.S8. Eng., L.R.O.P. Lond. (Fabian Tract, No. 160. 
London : The Fabian Society. 1911. Pp. 20. Price 2d¢.), 
which is a very well-written presentation of the same general 
principles, lacking their detailed mode of application, as those 
submitted in Professor Moore’s book. Mr. Dodd, however, 
urges that the transition could be effected without undue dis- 
turbance by increasing the efficiency of the public departments 
of medicine until the individual demand for curative advioe 
and medicine became largely reduced as a consequence of 
the collective demand for information as to how to suppress or 
improve the callings and home conditions that kill and maim. 
Thus, he thinks, the centre of gravity of medicine will leave 
the curative and tend more towards the preventive side of 
medicine, rendering practicable in the future the establish- 
ment of a National Medical Service.——Mr. J. B. Pike, 
M.R.O0.8. Eng., honorary surgeon to the Loughborough General 
Hospital, discusses the National Insurance Act in a pamphlet 
bearing that title (Loughborough and London: John Oorah 
and Son. Pp. 15. Price 3d.) in both a briefly explanatory 
and a critical manner. He desoribes the intention and 
scope of the Act ; the obligations upon employers, employed, 
and the revenue ; the benefits ; the relation of the Act to the 
medical profession and the Friendly Societies, to the Poor- 
law service, and to the voluntary hospitals. In regard 
particularly to the relation of the Act to the medical pro- 
fession Mr. Pike insists that the proposed arrangements 
under the Act would perpetuate some of the worst features 
of the Friendly Soolety organisations ; that Mr. Lloyd 
George is mistaken in assuming that the present contract 
arrangements are largely countenanced, for ‘‘some of 
them are disapproved by the General Medical Council and 
unrecognised in practice”; that as a matter of fact the 
suspension of medical benefits under the Act, so far from 
being disastrous for the doctors, would be the best thing in 
the world for them; and that ‘‘by the organisation of 
public medical services throughout the country the pro- 
fession can work side by side with the Act and in codperation 
with its legitimate aims.” This last course he regards as the 
true solution of the present impasse, the feeling in favour of 
which is rapidly gaining ground. In an appendix he gives 
the rales and by-laws of the Loughborough Provident 
Medical Association estatlished just 20 years ago, and con- 
sisting of ‘‘all medical men willing to codperate in the 
work of the institution at present practising privately in 
Loughborougb, with such additions as may from time to 
time be decided upon by the committee,”’ wherein such 
essential principles as freedom from outside control, choice 
of doctor, and an income limit of £2 a week are in 
successful operation. 

In A Digest of the Lawes and Regulations of the Various Sates 
Relating to the Reporting of Cascs of Sickness (Washington : 
U.S.A. Government Printing Office. 1911. Pp. 191), Assist- 
ant Surgeon-General Jobn W. Trask, of the Uxited States 
Pablic Health and Marine Hospital Service, abstracts these 
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laws under the heading of the States arranged in alphabetical 
order, analyses them in tabular form, and appends extracts in 
the ipsissima vrerba from recent laws enacted by the various 
Btates on the subject. The peculiar character of the 
United States constitution, whereby each individual State 
is absolutely autonomous in all matters of police, which 
includes care for the public health, renders a lack of 
ccordination a source of peril to neighbouring and even 
remote States, in consequence of the facility of commercial 
and personal intercourse due to good roads and rapid 
transit. Some of the author's remarks, however, apply 
to all countries. For instance, a failure on the part of 
practitioners to perform the essential duty of notifica- 
tion of prescribed diseases is not confined to the United 
States. Similar defaulters are to be found oocasionally in 
other countries. Surgeon-General Trask suggests that ‘‘ where 
the State issues licences permitting the practice of medicine, 
one of the most reasonable penalties which it might be 
expected to impose on physicians who did not comply with 
the laws [relating to notification] would be the suspension or 
revocation of the licence.” In regard-to the vexed question 
as to what diseases should be made notifiable, there is 
wisdom in the remark that ‘‘there would seem to be decided 
advantages in making notifiable all preventable diseases, and 
that these might be considered to include infectious diseases, 
certain parasitic diseases, occupation diseases, and certain 
diseases due to damaged foods.’’ The pamphlet is a useful 
publication of reference for those interested in the study or 
practice cf public healtb. 


JOURNALS AND MAGAZINES. 

Afsoulape. Vol. II., No. 2. February, 1912. Paris: 
A. Rovzaud.—In this number Dr. Laignel-Lavastine writes 
a final article on the Utility of Olassical Studies for 
the Medical Career. He considers the irfluence of such 
studies on the formation of the medical character, and 
traces the decay of culture in French medical students 
since 1902 to the abolition of compulsory classical 
studies, for the restoration of which to the curriculum he 
submits a scheme. Dr. H. M. Fay continues his researches 
on the ‘‘Cagots” and the Church. According to him the 
‘* cagote ”’ (as generally understood, cretins) were really the 
lepers of the Middle Ages, and he reproduces several of 
the grotesque heads and figures from fonts and capitals 
to confirm his contention. Oount Robert de Montesquiou 
discusses the peculiar art of Rodolphe Bresdin, and Dr, 
Lucien Libert, in ‘‘ Paysages et Oités d’Orient,” gives a 
fascinating account of the Greek lands. Dr. Léon Demonchy 
¢races historically the ideas on the therapeutic value. otf 
music, and essays to show that music-therapy has its founda. 
tions not merely ia empirical observation but in true physio- 
logical conditions. Dr. H. Gougerot and Dr. M. Dogny 
give a very interesting antiquarian study of hospital internes, 
the ‘' éléves chirurgiens”’ of early days, founded on their 
discovery of certain hospital documents of the old Hépita) 
St. Louis and its parent institution, the Hostel Dieu. The 
decree, dated June 9th, 1679, establishing the order of 
‘*éléves chirurgiens” is given. M. André Baud makes a 
contribution to radium-therapy in tuberculosis. 


The Child.—In the March issue Mrs. Mary D. Scharlieb, 
M.D., contributes an excellent article on the morals of the 
young. She brings under consideration the factors in the 
making of morals—heredity and environment ; the founda- 
tions of character—discipline, obedience, self-denial, and 
self-control; hindrances to morality—overcrowding, poverty, 
improper feeding or clothing, vices (such as juvenile smoking, 
drinking, and gambling), and premature emancipation from 


discipline ; helps to morality, in which she inoludes (besides ! 


of London. 


the opposites to the hindrances) team games and military 
training. With regard to the last-named she says: ‘‘ Military 
training is useful in much the same way as team games, and 
probably one of the greatest boons to the young people of the 
land would be compulsory military training for a short time 
during adolescence, but until this end is attained we must 
seek to develop a very considerable extension of the present 
movement for the formation of Territorial Oorps, Lads’ 
Brigades, Boy Scouts, and Girl Guides. 
comes into all these, and into none more prominently and 
happily than into the Boy Scout movement with its simple 
vow of obedience, of self-denial, and of loving help to 
the aged and defenceless.” Dr. 
the clothing of children in relation to physique and develop. 
ment, 
children, and Edith H. Hewett the teaching of deaf children. 


The moral element 


Alice Burn discusses 
Dr. David McKail considers eyestrain in schocl 


‘** A Child Garden in a Slum ” is the title of a delightful pen- 


picture of a free Kindergarten in Salford, for children aged 
from three to five years, by Mrs. W. F. Lofthouse, who 
urges on groups of leisured women citizens this opening for 
a definite social service, which costs about £130 a year. 
Dr. L. D. Cruickshank describes child welfare work in 


Dunfermline. Professor O. H. Herford, Litt.D., gives a 


bicgrapbical note of William Henry Herford, a pioneer of 
child study, and Madeline Bateman describes Weatfield 


College, Hampstead, for women students of the University 
The Birmingham and District Cripples’ Union 


is the subject of a paper by Mary Champness. 
a 


Voyace DEtupkrs Mé£picaLes.—The second 
Voyage d’Etudes Médicales of the season of 1912 will take 
place from Sept. lst to 14th under the presidency of Pro- 
fessor Landouzy, when the following route will be observed : 
La Motte-Beuvron (sanatorium), La Roche-Posay, Néris, 
Evaux, La Bourboule, Mont-Dore, Saint-Nectaire, Vic-sur- 
Cére and Le Lioran (climatic stations), Royat, Dartol 
(sanatorium), Chatel-Guyom Vichy, Bourbon-l’Archambanlt, 
Bourben-Lancy, St. Honoré-les-Bains, Pougues. For further 
information application should be made to Dr. Oarron de la 
Oarriére, 2, Rue Linoolr, or to Dr. Joaaust, 4, Rue F: édéric- 
Bastiat, Paria. 


CHetsga CLINicaL Society: ANNUAL DINNER.— 
This society held its annual dinner at the Hotel Richelieu 
on March 20th, the day after the conclusion of its annual 
clinical debate. The President, Dr. J. A. Mansell Moullin, 
was in the chair, and the guest of the evening was Professor 
Einthoven, of Leyden, to whose paper on the Electrc- 
cardiogram (published on p. 853 of our present issue), 
many complimentary references were made by the 
speakers. The chairman, in proposing the toast of the 
society, congratulated it on having now, in its fifteenth year, 
a suitable meeting-place in the medical school of St. George’s 
Hospital. This had added much to the success of the meet- 
ings, and the members were very grateful to the hospital 
staff for lending the rooms. Dr. T. B. Hyslop responded in 
a humorous speech, and spoke of the increasirg use and 
success of the society. The health of the guests was pro- 
posed by Dr. T. W. Parkinson, who referred to the inter- 
national and non-political nature of the brotherhocd of 
science. He said that the medical profession, although it 
practised conservative surgery, prescribed a liberal diet, per- 
formed radical operations, and held socialistic theories of 
friendship, had no other politics. Professor Kinthoven, in 
his reply, paid a graceful tribute to the society, and remarked 
that the electrocardiogram had at least demonstrated the 
good-heartedness of English medical men. Dr. A. Waller, who 
was called upon for a speech, said that he had never dréamt 
of the practical possibilities of the instrament designed by 
Professor Einthoven. Dr. R. 8. Trevor, dean of 8t. George's 
Hospital Medical School, the Mayor of Chelsea, and Professor 
Hugo Marcus, of Buenos Aires, also responded for the visitors, 
and the toast of the President: and officers of the society was 
entrusted to Dr. Campbell Boyd. Dr. Mansell Moullin 
(president) and Dr. G. A. Simmons (treasurer) replied, and a 
successful evening was shortly afterwards brought to a close. 
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Reo Inventions. 


DENTAL HYPODERMIC SYRINGE. 


Messrs. Burroughs, Wellcome, and Oo., Snow Hill Build- 
ings, London, E C., have made an improved pattern of their 
dental hypodermic syringe, which has been strengthened and 
simplified in some of its parts. ‘The syringe shown in the 
illustration is made entirely of metal, is easily taken apart for 
cleaning and sterilising, and as easily put together again. 
No packing is required round the piston, which consists of a 
solid plain metal plunger, ground to fit the barrel accurately. 
The barrel, cap, nozzle, and needle attachment are locked 
together by a simple modified form of bayonet catch, which 









Pr 
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does away with screws, washere, and other parts easily 
damaged or lost. The finger-grip can te fixed at any point 
on the barrel, and there is a screw on the plunger rod which 
regulates the amount of fluid injected. Usmounted needles 
are used, and the metal case in which the instrument is packed 
formsasterilising tray. Thequalities which the manufacturers 
claim for this syringe—namely, efficiency, durability, stability, 
and convenience—are well substantiated in actual use, 


THE ‘‘DAVON” OROPHONE. 


Tus electrical aid has a different tore to any other at 
present on the market. This in itself will make it of value 
to cases which can be aided by this class of instrument, as 
a certain proportion of patients will prefer it to any other 
design. It will not, however, suit such a wide range of deaf 
cases as some of the appliances already known to us. With this 
instrument, after the ear has been educated to it, the suitable 





a, Receiver. 3b, Transmitter. c,c’, Terminals of the trans- 
mnitter into which the connecting plug D jis inserted ; these 
terminuais are of different size, so that the plug can only be 
inserted in the right manner. pb, Connecting plug to trans- 
mitter. Ee, Connecting plug to battery. 


patient will be able to pick up speech from a distance, as, 
although the instrument is not a loud one, the transmitter 
diaphragm is not ‘‘ damped ” in any manner. The buzzing 


present in so many ‘electrical aids” is abolishcd in the 


‘*Orophone,” which would serve as a preparatory instrument 
until a more powerful one could be used. The transmitter 
has no tab to fasten it on to the «lothing, or any means of 
being attached to the battery, so that the battery may be 
used as a pedestal or support. The receiver ear-cap is 
unnecessarily large for the size of the diaphragm used, and 
the diaphragm is not adjustable, while the battery is too 
large to be carried in the pocket. The flexible cords are 
good and well fastered off, so that the mechanical strain 
comes on the covering and not on the conductor; but the 
receiver cord is too lorg, and the method of fastening the 
cord on to the transmitter entails taking the transmitter to 
pieces to put on anew cord. The instrument may not prove 
very economical, because there is no switch in circuit to use 
when not listening to any sound, while the current consump- 
tion is not low. It has been tried on a number of cases and 
most patients could hear distinctly better with it than with- 
out it. The instrament is made by Messrs. F. Davidson and 
Co., 29, Great Portland-street, London, W. 





A NEW PORTABLE OPERATING TABLE. 


THIs table, recently made to my design, consists through- 
out of finest seamless steel tubing, except the hinged joints, 
which are of solid brass, and the ratchets, which are of 
pressed steel. The table is absolutely rigid, very strong, 
and weighs a little over 30 1b. It can be unpacked, set out, 
and repacked in a few seconds. When closed it measures 


39 x 21 x 34 in. (Fig. 1), when open it is 7I x 36 x 21 in. 
Fic. 1. 


(Fig. 2), but it 
factured any less 
The head legs 
giving a large 
ing the Tren- 
allied pcsitions ; 
fitted with solid 
The illustrations show the table 
closed and open, with the long 
foot extension dropped, but it can be fixed in any of 
the positions required in modern surgery. Lithotomy up- 
rights and straps are provided, and an arm Frest and 
instrument trays which simply catch on to the side of 


can be manu- 
height than 3 ft. 
are slanted, 
base, and suit- 
delenburg and 
all the legs are 
rubber feet. 








the table are added. The ditficulty met with, even in opera- 
ting theatre tables, of over-extending the arm, as required 
in dissection of the axilla, has been met by a detachable 
rotatable bar to which the arm may be attached and held 
horizontally at any angle. In addition an upright bar can 
be fitted on to any of the legs, or at any *point on 
the upper horizontal bars, on which may be hung a 
lamp, an infusion apparatus, and so on; this also carries a 
candle-socket. All the tube joints are welded and rounded. 
The ratchets of the head and foot extensions are detachable 
and fitted with special sockets preventing any save intentional 
movements. The table is nickel-plated throughout, but can 
be enamelled if preferred. For travelling purposes a canvas 
bag, or a light tin case, or a wooden case, which becomes 
an instrument table if required, have been provided by the 
makers, Messrs, James Gibbons, of Wolverhampton. 


Wolverhampton. C. A. Stipston, M.D. Lond. 
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Coal Smoke Abatement. 

Mucn good work has been done in the direction of 
abating the smoke nufsance since the question was asked 
in THE LANCET some 17 years ago, “Is the Smoke 
Noisances Act properly enforced?” That question received 
an emphatically negative answer from us, with a positive 
proof that the provisions of the Act were practically ignored: 
by our public health authorities, the evidence of whose 
wanton disregard was patent on all sides. Three years 
later, however, there were signs of the question receiving 
serious attention, for in 1898 the Coal Smoke Abatement 
Society was formed under the guidance of its first and 
present President, Sir WILtiam RicuMonpD, with Dr. 
HaROLD DES Vaux, the treasurer, as one of its leading 
spirits. The society has since done excellent work by 
prosecuting practical inqutries to show the extent to which 
nuisances existed and by pointing the way to remedy. 
From time to time we have published in ovr columns 
the results of the practical investigations referred to; 
the opinion of sanitary authorities has thereby been stima- 
lated, and at last the public is realising that the evil fs real 
and one that shoul? be prevented. So much progress has 
been made in the comparatively short time daring which 
the Coal Smoke Abatement Society has existed that it 
feels justified in reporting that ‘‘the resalt of the modem 
crusade is already apparent in a decrease of the smoke-laden 
fogs which a generation ago made existence in the metropolis 
a burden for several months in each year.” The society has 
set iteelf a great task, bat the results are certainly 
encouraging. 

There is much more to be done, however, as was shown in 
the report from THE LANc&eT Laboratory which appeared 
recently in our colamns' as to the enormous amount of soot 
which annually falls upon the metropolitan area. When it 
is shown that from 60,000 to 70,000 tons of soot are showered 
upon our public bufidings and streets io the metropolitan 
area every year, it is clear that not only is there a sheer 
wastage of fuel going on, but also an output of products, 
solid and gaseous, which are a menace to the public health 
and a source of destruction to property. The metropolis 
is not alone in committing this offence, for recently we have 
received a very carefully compiled and interesting account of 
the smoke scourge in Leeds,? in which the authors record that 
& comparison of THe LANCET Laboratory fizures in regard to 
London shows on the whole a very ominous agreement with 
the results obtained in Leeds. For example, the annual soot 
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1 The Sootfall of London: Its Amount, Quality, 
Tat Lancer, Jan. Oth, 1912, p. 47. 
2 Smoke, a Study of Town. Air. Bs Julius B. Cohen, Ph.D., B.Sc., 


F.R.S.,and Arthur G. Ruston, B.A., B.Sc. London: Edward Arnold. 
1912. Pp.£8. Price 60. net, 
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deposit from Leeds rain varies from 538 tons per square mile 
to 25 tons; in London from 426 tons to 158 tons, the mean 
for the Leeds area being 229 tons, that of the London area 
260 tons per square mile. Again, the amount of su! pharic 
acid in the Londom city area was about 63 tons per square 
mile, whilst in Leeds the average for the four city stations 
was 65 tons per square mile. Jt is rare indeed that the alr, 
even in the country, can be shown to be free from atmo- 
spheric contamination due to smoke. The importanoe of 
these jnquiries is obvious when health statistics in relation to 
smoke-laden places show without doubt that coal dust, 
smoke, and soot imorease the death-rate from acute lung 
diseases. Phe great damage inflicted upon vegetation, 
upon the fabrics of our buildings, and the stores of our 
merchandise has also to be sorrowfully remembered. 

Considerations of the foregoing description make the 
International Smoke Abatement Exhibition, held this week 
under the auspices of the Coal Smoke Abatement Society at 
the Royal Agricultural Hall, of special interest. It is clear, 
at all events, that a movement good from both a health and 
economic point of view has come into real being. ‘Gas 
companies and electricity sapply andertakings,” we are told 
—and a personal inspection of the exhibits which we have 
made shows that it is trae—‘‘ vie with each other in bring- 
ing before the notice of the community the special advantages 
which their systems of cooking and heating offer to the 
householder.’”” Natural and artificial smokeless fuels are 
being constantly pressed upon the public, and in various 
realms of industry it is generally recognised that scientifi; 
principles cn now be so applied to the production of power 
that in most cases, at all events, it is in a pecuniary sense 
advantageous to avoid the emission of unreasonable volumes 
of smoke. The remarkable reduction which has taken 
place in factory and domestic smoke is a sign clear enough 
to encourage the hope that a clean and pure air is within 
& measurable distance. We congratulate the Ooal Smoke 
Abatement Society on the excellent progress which it is 
making, and we are glad that we have been able to con- 
tribute to this success by our own practical investigations, as 
well as by the publicity which from time to time we have 
given to the urgent need there is for removing a reproach 
from our midst. 





The Treatment of Leprosy by 
Nastin. 

FoR many years search has been made to discover a 
specific for leprosy, a remedy which might be relied upon to 
act in the majority of cases as mercury does in syphilis or 
quinine in malaria. Though various drugs have been brought 
forward at one period or another as cures for leprosy, none 
of them have stood the test of time, and each in turn after 
a brief period of popularity has fallen into disfavour. Some 
cases of the disease improve unaccountably for a time with. 
out having been submitted to any method of treatment, and 
it is a well-recognised fact that the m:re removal of a leper 
from his squalid and filthy home to the better hygienic 
surroundings of a hospital or asylam often produces, for a 
time at least, a marked improvement in his state of health. 
Leprosy in many instances follows an irregular or erratic 
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course, the progress of the disease being apparently arrested 
without any obvious cause, and the literature of leprosy 
furnishes many examples in which nature entirely unaided 
by drugs bas brought about what may be regarded as an 


Tar LANCET, } 


approximation to a cure, When with his knowledge and 


consent a leprous patient is placed under treatment by 
a new remedy his mextal attitude seems to be stimulated 
by the renewed hope of recovery inspired by the new 
drag, and he is seemingly apt to exaggerate uncon- 
sciously his own feelings and to express himself as being 
much benefited, at the same time devoting himself to his 
work with greater zest and alacrity. In the circumstances it 
is obvious that there are pecaliar difficulties to be encountered 
in estimating the precise valae of any method of treatment 
for leprosy, and it is admitted that errors in judgment are 
particularly liable to arise in this connexion. 

Few modes of treatment brought forward in recent years for 
leprosy have raised such hopefal anticipations at their intro- 
duction as did nastin, which was introduced some six or 
seven years ago by Professor G. DEYCKE, now of Hamburg, and 
formerly of the Tarkish Government Medical Service. At the 
February meeting of the Society of Tropical Medicine ia 
London Professor DEYCKE read a paper on the treatment of 
leprosy by his method and the results so far obtained by it. 
In the statistics which he brought forward he dealt with 
529 cases which had been treated by 69 different medical 
men in various parts of the world. He stated that he had 
excluded from his tables any cases treated personally by 
himself for the reason that the fate of a uew remedy should 


rest as far as possible in the field of general practice, and nok 


in the hands of the discoverer. Of the 529 cases, 13 were 
reported as cured, 34 nearly cured, 131 considerably 
improved, and 154 as improved—a total of 332, or 
62:76 per cent., in which beneficial results were attributed 
to the method of treatment. The improvement is said 
to have been almost equally shared by the three 
forms of the disease—the nodular, the anssthetic, and the 
mixed, and Professor DEYCKE has pointed out that he has 
never in his published works spoken about the ‘‘ cure” of 
leprosy by nastin, but always of ‘' the arrest of the disease ”’ 
or ‘‘the improvement in the symptoms and the general 
health of the patient.” He holds it advisable in special 
cases to speak of nothing more than ‘‘temporary freedom 
from the presence of B. lepre.” But even with these restric- 
tions he claims that his results are very satisfactory, and he 
repeats what he maintained at the Bergen Congress on 
Leprosy in 1909, that ‘‘ the nastin treatment, if consistently 
and rationally applied for a sufficient time, prodaces in a 
large percentage of cases of leprosy more or less extensive im- 
provement in the ‘leprous systems ’ and in the general health 
of the patients.” He also emphasises the fact that he 
attaches less importance to the ‘‘ qualitative ” results of the 
treatment than to the ‘‘ quantitative,” contending that he is 
justified in the assertion that nastin, though no * wonder- 
remedy,” has proved ‘‘ quantitatively ” equal to the claims 
which he had put forward on its behalf. 

When nastin was first brought forward some difficulty 


was experienced in finding sufficient opportunities for 


trying its effect on any large scale, and repeated applica- 
tions were made by Professor DEyckt and his supporters 
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to the British authorities to have the remedy tested in one 
or other of the colonies where leprosy was prevalent. 
Ultimately the Colonial Office agreed to allow Professor 
DEYCKE to test nastin in the public leper asylum at Mahaica 


in British Guiana, the work to be carried out in codperation 
with the colonial medical officers. Daring a period of six 


months Professor DEYCKE condacted the treatment by his 
method, and at the same time instructed the Government 
medical men in the details which were to be carried out after 
his departure, so that there was no question of the treat- 
ment being administered otherwise than according to its 
originator's own method. Last year Dr. K. 8. Wis, the 
Government bacteriologist (who is also, we understand, the 
director of public health) for British Guiana, presented a 
report to the Colonial Office showing the results achieved in 
the 135 lepers who had received the treatment between 
December, 1908, and September, 1910.1 Dr. WISE reported 
that a few seemed to have improved considerably, that some 
were worse, and that the majority remained in statu quo; he 
added that since the favourable results were so few a longer 
and wider experience could alone determine whether the suc- 
cessful cases were merely instances of natural improveme at 
irrespective of the nastin treatment, or were, on the other 
hand, really due to the action of that remedy alone. In 
continuation of Dr. WISE's observations the Oolonial Office 
bas recently issued a ‘‘ Further Report on the Nastin and 
Benzyl Chloride Treatment of Leprosy at the Mahaica Leper 
Asylum from September, 1910, to September, 1911,’’ by Dr. 
E. P. MINET?, assistant bacteriologist for British Guiana. 
This officer had taken Dr. Wissk’s place during the latter’s 
absence on long leave in Europe. The report deals with 
three groups of cases, 24 patients being treated with 
nastin, 71 with benzoyl chloriae, and 8 receiving no” 
medicinal treatment at all. Dr. MINETT sppears to have 
no hesitation in arriving at his conclusions. He regards 
nastin as being apparently of little value in cases of 
leprosy, and the subcutaneous injection of benzyl chloride 
in sterilised oleam petrolatam he looks upon as of doubtful 
utility, thoagh in the figares which he presents the latter shows 
a slightly higher percentage of improvement in the casea 
treated with it, as compared with the former. But in his 
opinion benz2yl chloride in petroleum oil is extremely 
valuable as a nasal spray or as a paint for application to 
ulcerating surfaces; it quickly renders the discharge free 
from the presence of bacilli, and he strongly recommends its 
regular use for this purpose in all leper asylums. The 
so-called destruction of the bacilli is, in Dr. MINETT'S 
view, of limited value as an indication of the effects of 
treatment. 

The results obtained in the leper asylum at Mahaica 
appear to be very different from those reported to Pro- 
fessor DEYCKE by the 69 medical practitioners already 
mentioned. The British Guiana cases were excluded from 
Professor DEYCKE’s statistics, partly because he had himself 
treated some of them for six months, but mainly because, as 
he stated in his paper, he had no figures as to the actual 
results ; he adds, however, that he knew that a number of the 
cases had been discharged from the asylum, bacteriological 
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examination having proved the absence of B. leprx 
in these instances. But it appears to us the figures were 
available if wanted, for the reports by Dr. WISE and Dr. 
MINETT had already been published before Professor DEYCKE'S 
paper was read. It is, of course, possible that selection of 
cases for the nastin treatment might have had an important 
inflaence on the statistics. For if early cases were selected 
by the majority of the 69 practitioners satisfactory results of 
treatment would be more likely to be obtained than if 
advanced cases had been chosen. We have it on Professor 
DEYCKE's authority that a good number of the lepers treated 
by nastin at the Mahaica Asylum were in an extremely bad 
condition as regards the disease; and it is, therefore, 
possible that such cases would not readily derive much 
benefit from the nastin treatment. With this conflicting 
evidence before us it is not easy to arrive at a definite con- 
clusion, but in the circumstances we think we are justified 
in saying that up to the present the evidence put forward 
in favour of nastin is hardly convincing enough to lead to 
its general acceptance. Farther observation and experience 
seem to be required before a correct opinion regarding it can 
be reached. 





Annotations, 


** Ne quid nimis.” 








THE COAL STRIKE. 


By no one is the approach of misery among the poor more 
easily detected than by the medical man, and now the signs 
have become very obvious to those whose daily work it is to 
superintend our public health or administer our great 
charities. It is very difficult, therefore, to contemplate 
without keen anxiety the outlook that this disastrous 
coal strike may yet last some weeks—or that, at 
any rate, it may be some weeks before a_ general 
retarn to work takes place. Bat that is the prospect 
which has to be faced. The calmness and order which 
have so far characterised the_behaviour of the public 
under crael trial is a thing of which we may all, as 4 
people, be jastly proud. The necessary self-control is 
putting a severe strain upon thousands of persons, as all our 
readers know, but the attitude must be maintained, and those 
of us who can help their weaker brethren in any of the sad 
concomitants of a national tragedy will find in such actions 
the bravest support for themselves. 


MURDER BY POISON. 


TRIALS for murder by poison are of special interest, both 
to the medical man and to the student of orime from the 
legal point of view. Of necessity a murder by poison is 
always premeditated and practically always one carried out 
in secret. Evidence calculated to bring the crime home to 
the accused is therefore, as a rule, purely circumstantial and 
dependent upon problems of chemical analysis and a know- 
ledge of pathology and of differential clinical diagnosis. 
Medical murderers are, we are thankfal to say, few in 
number, bat naturally enough when a member of the medical 
profession does sink so low as to commit murder he chooses 
poison as the means of crime. He can obtain it without 
suspicion, and also in many cases has opportunities for 
administration which are denied to laymen. Three of the 
most notable trials for murder by poison in the last century 
were those of Lamson, Pritchard, and Palmer, all three 


medical men. The trial of the last-named, a copy of the 
proceedings at which now lies before us, created a great 
sensation at the time, and is still a leading case in treatises 
on medical jurisprudence as to strychnine poisoning.’ 
The medical points raised in the trial were many and various, 
among the chief being the conflict of evijence as to whether 
the symptoms from which Oook suffered were indicative of 
strychnine poisoning, tetanus, ‘‘idiopathic” or traumatic, 
or, it is surprising to read at the present day, angina pectoris. 
Again, no strychnine was found in the body after death by 
the Crown analysts, although various analysts called by the 
defence testified that there should have been no difficulty in 
fiading it, had it been administered so ab to cause death. 
Mr. Knott has contributed an interesting introduction, 
giving a précis of the Attorney-General’s opening speech 
for the Orown. He has also printed two appendices, 
of which the second gives an account of the judges 
(there were three) and the counsel engaged ia the trial, 
while Appendix I. is a reprint of an astonishing pamphlet 
which was circulated after the trial, addressed to Lord 
Chief Justice Oampbell, and purporting to be written 
by the Rev. Thomas Palmer, brother of the prisoner. Thomas 
Palmer denied the authorship, and the letter is attributed 
‘‘to a blackguard barrister.”” That William Palmer was 
guilty, not only of the murder of Oook but of several other 
murders for which he was not tried, there can be no reason- 
able doubt, and the proceediogs at tho trial form a notable 
example of careful and jadicial reasoning of interest to every 
medical man. Mr. Kuott makes no mention in his introduc- 
tion of a story which has often been told, but which is worth 
recalling none the less. It is said that after the conviction 
of Palmer the inhabitants of Rugeley, being distressed at the 
evil reputation which their town had obtained, petitioned the 
then Prime Mioister for leave to change the name of the 
town. They were uncertain by what new name to call it, 
and the Prime Minister kindly suggested that it should bear 
his own name. The deputation were much flattered until 
one of them suddenly remembered that the Minister's name 
was Palmerston. So Rugeley the town remained. Is there 


‘any basis of fact for this story ? 





EXPERIMENTS UPON LIFE WITHOUT MICROBES. 


IN practically all vertebrates the alimentary canal contains 
very large nambers of bacteria, some of which appear to serve 
a useful purpose and therefore to be in a sense symbiotic. It 
has long been a matter of debate as to whether life is possible 
without these organisms, and experiments have hitherto 
given results which were by no means conclusive. Some 
interesting observations are recorded upon this subject in the 
Annales de UInstitut Pustewr of Feb. ‘25th by M. Michel 
Cohendy. Metchnikoff has shown that some invertebrates 
are bacteria-free. His researches demonstrated the aseptic 
character of the intestine of the scorpion and thas of several 
species of mites. Certain helminthes, parasitic in man, such 
as young round worms, have also been found to be bacteria- 
free. Wollman has been able to rear the larva of flies (Lucilia 
Ceasar and Caliphora vomitoria) under sterile conditions. 
Experiments upon vertebrates have been attended by 
great technical difficulties and have given discordant 
results. Schottelius has devoted several years to the 
investigation of this question, using the hen's egg. 
His results have led him to the conclusion that 
life is impossible without microbes. Mme. Metchnikoff 
sucoeeded in raising under sterile conditions a ssries of 
tadpoles, but they were cachectic and puny. Nuttall and 
Thierfelder endeavoured to rear fostal guinea-pigs removed 
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by Ceesarean section; the animals increased in weight 
normally, bat the experiments had to be interrupted on the 
tenth day owing to technical difficulties. M. Oobendy has 
carried out observations upon the development of the chick 
under sterile conditions partly in Professor Schottelius’s 
laboratory at Freiburg, partly at the Pasteur Institute in 
Professor Metchnikoff's laboratory. He has overcame the 
teohnical difficulties encountered by previous workers by 
devising ingenious apparatus, the first small, the second 
larger, enabling his observations to be prolonged. He has 
taken care to control his results by rearing chicks under 
precisely similar conditions, except in regard to the sterile 
nature of their food, and also by rearing others under 
normal conditions outside his apparatus. He has found 
that in all points except one the chickens raised under 
sterile conditions were similar to the controls, the only 
difference being in regard to their digestive functions. The 
appetite of the sterile animals is greater than that of the 
others, and their dejecta are more frequent and more 
abundant. The development in both was equal, and the 
sterile animals were at least as vobust as the controls, 
although in some instances neither were as heavy as those 
reared outside the apparatus, this being due probably to the 
more confined space in which they were placed and to the 
other conditions of the experiment. M. Cohendy found also 
that the sterile chickens presented a very great resistance to 
death by cold, damp, hunger, and thirst. Those of them 
allowed to cootinue their life under ordinary conditions after 
a time of sterile life developed into well-grown adults. 
M. Cohendy concludes that life under sterile conditions 
is possible, and that it does not involve any dis- 
advantages for the organism. At the same time he 
poimts out that his experiments show that though the 
intestinal flora are not indispensable they are yet utilised, 
since apparently the sterile animals require more food 
and digest it less completely than the normal ones. 
These results confirm those of Nuttall and Thierfelder, who 
found that cellulose was not digested by their sterile animals. 
The fact that these sterile chicks grow normally after the 
end of the experiment, although their intestines rapidly 
develop an abundant bacterial flora, suggests that the prepara- 
tion for the struggle against these microbes is hereditary, 
and not the result of individually developed immunity. 
Professor Metchnikoff, in collaboration with four of his 
pupils, has obtained similar results with Pteropus medius. 
These observations are of far-reaching interest and merit 
careful notice. 





THE CONSTITUENTS OF BUTTER. 


In THB LANCET cf March 16th, p. 751, an aceount was 
given of a case heard at the Tower Bridge police court, 
the subject matter of which arose out of the alleged use 
of milk powder for the adulteration of butter. On that 
eccasion it was a point at issue whether the milk powder 
found upon the defendant's premises was intended to be 
added to the butter which they manufactured, and the 
finding of the magistrate apparently did not deal decisively 
with the question whether the use of it, if proved, would 
constitute an offence under Section 3 of the- Butter and 
Margarize Act, 1907, when he dismissed the case with £49 
costs against the Board of Agriculture. In a case recently 
before Mr. Garrett, however, at the South-Western court, 
the intended use of the milk powder was not disputed, and 
evidence was given on both sides as to the desirability of its 
being employed, as, indeed, was also done before Mr. Rose. It 
was contended by Mr. MacMorran, K.O., for the defence that 
the use of milk powder in blending butter from various 
sources was for the purpose of promoting uniformity of 
Gexture, flavour, and colour, and not in order that the article 


sold might be cheaper to produce than butter to which no 
milk powder had been added ; and that butter was not the 
less butter after the addition of 1 per cent. of milk powder, 
in itself a wholesome article of food. Mr. Garrett, in giving 
his decision, appears to have held that it is essential to 
butter that it should be churned direet from milk and cream, 
and that the addition of milk powder containing no butter 
fat diminished the proportion of butter fat in the compound 
obtained in such a manner as to constitute adulteration. He 
did not accept the view that as long as the constituents of 
batter were present in due proportion in the article produced 
it was anadulterated butter. After the learned magistrate had 
imposed a fine of £5, a disoussion took place upon the ques- 
tion of costs, which on the aide af the Board of Agriculture, 
the prosequtars, were stated to amount to about £200, and. 
80 guineas were allowed as costa. It is to be regretted 
tbat heavy expenses of this sort should have to be incurred 
either by the Board of Agriculture or by manufacturers in 
order to settle in an individual case what constitutes an 
offence agaiast an Act of Parliament, where it is a matter as 
to which doubt may reasonably arise. At present, at. any 
rate, Mr. Garrett’s decision is one which does not bind, and 
need not influence, other magistrates who may oome to a. 
different conclusion upon similar facts. The preparation of 
food for the market is a matter which every year produces fresh 
developments, and mechanical and chemical science is called 
in aid in increasing degree. The legitimacy of interference 
with pre-established standards is often doubtful, and cases may 
arise where it is to the public interest that such interference 
should be sanctioned or condemned decisively, and it is 
suggested that it should be possible on such occasions to 
obtain a regulation, framed by the Government department 
interested, laying down a definite standard with regard to the 
matter in doubt. Sach a regulation would be based upon 
the advioe of experts guided by expert evidence in making 
inquiry. It must be remembered that a magistrate is an 
expert in deciding questions of law; as to questions of 
scientific fact he is a layman, deciding as suoh between the 
conflicting expert opinions. 


ee 


IONISATION IN RINGWORM OF THE SCALP. 


In the treatment of ringworm of the scalp ordinary topical 
applications fail because they do not penetrate sufficiently 
deeply into the hair follicles. The X rays have proved a 
much more efficient remedy, but are open to the objection 
that the alopecia which they produce is sometimes perma- 
nent. In the Glasgor Medical Journal for February Mr. 
J. R. Riddell estimated the frequency of this occurrence as 
2 per cent. of the cases treated, and therefore recommends 
ionisation, which overcomes the difficulty of penetration. 
The following technique has given him gocd results. The 
head is shaved or the hair cropped short all over. An 
aqueous 1 per cent. solution of mercaric chloride or iodine 
(dissolved with the aid of potassium iodide) is rubbed well 
into the affected parts. Folds of lint (10 to 16 ply) are 
soaked in the solution and applied evenly to the surface.. 
Over this the electrode is placed and secured by a few 
turns of bandage. The lint should overlap the diseased area. 
The electrode may be made of any convenient metal. Mr. 
Riddell most frequently uses copper gauze, as it is pliable 
and easily adapted to the surface. It should be large 
enough to cover the diseased area, and the contact 
between the head and the lint and between the lint 
and the electrode should be of equal pressure all over. 
If there be any irregularity, so that over a small area tho 
contact between the lint and the scalp is much better than 
¢lsewhere, the current will concentrate on that point, possibly 
to such an extent that a slongh will be produeed. Short of 
this there may be so much irritation that the treakment has 
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to be suspended for a week or more. If a public supply of 
electricity is available this may be used ; if not, a battery of 
20 or 30 oells. One pole of the supply is attached to the 
elect-ode on the head ; the other is connected to a water 
bath in which the child’s arm or foot is immersed, or toa 
large well-moistened pad which may be bound to the arm or 
leg. The current muet not be tured on or increased too 
quickly. If it is the child will.feel pain or disagreeable 
sensations, sach as giddiness, and become restive, so that a 
prolonged sitting is impossible and only a weak current will 
be tolerated. The child mast be secured so that he cannes 
saddenly break the circuit, as by taking the limb out of the 
water. If he dees, he will experience a shock and not again 
willingly submit to the treatment. The current is slowly 
tarned on and gradually: increased until the subject begins 
to feel slight warmth in the scalp. After a few minates 
ist will be found the current can be inoreased without 
discomfort. It should be increased as much as possible 
short of discomfort. When the area under treatment is 
large a child usually allows 15 to 20 milliamydéres to be used. 
Bach sitting should be as prolonged as possible. Mr. Riddell 
aims at from 40 to 50 minutes, as one sitting of 45 minutes 
is better than three of 15 minutes. The more prolonged the 
sitting the deeper will the ions penetrate. The pads should 
be kept thoroeghly wet ; at the end of the sitting the ourrent 
should be turned slowly off. The treatment should be 
repeated two or three times a week. It is well to have the 
head washed daily or every other day with an antiseptic, such 
as-the sulphur, naphthol, and green-soap mixture commonly 
prescribed. If the treatment makes the scalp irritable or 
scaly a mild antiseptic oil may be used between the sittings, 
but it must be thoroughly removed before ionisation. Mr. 
Riddell has found the treatment certain, rapid, and safe. 
The average number of long sittings required for: cure was 
nine. 





THE ART OF MEDICAL PRESCRIBING. 


A SHORT article written by ‘‘A Retired Hcspital Physician” 
recently appeared in the Westminster Gazette under the title 
‘+ On Deoay in the Art of Medical Prescribing.” The writer 
stated that his main design was to prove that if medical 
men are to write sound and logtcal prescriptions they 
must be properly trained to do so; and he further main- 
tained that there was as gradual deoay in the art of pre- 
scribing, which had’ been going on for years, and was 
the natural result of defective teaching. Doubtless in 
the days of the apprenticed pupil a sewnd knowledge 
of the compounding of drugs was obtained, for to quote the 
words of the article, ‘‘all srownd him were the weapons 
of his future warfare; he saw, he handled, he weighed.” 
There is much truth in the points that this writer has 
made, for too much stress is laid to-day on the diagnosis 
of medical cases and too little on the details of the treat- 
ment, especially in regard to the employment of druge. 
There is a matter which he did not happen to mention, and 
it is one which hospital physicians would do well to caution 
students concerning. The free use which is made of a 
hospital pharmaco; cela in which the dosage and combina- 
tion of drags are obscured under the title of ‘‘ mistura” 
or ‘‘haustus” is dangercus. The stadént becomes s0 
accustomed to the sounds of the words ‘‘ mistura gentiant 
alkalina” or ‘‘haustus albus” that he forgets the actual 
constituents of those preparations, and when asked to dictate 
similar prescriptions is frequently at a loss. We believe 
also, although we are quite prepared to have the opinion 
challenged, that the constant compounding of medicines in 
general practice according to the total quantittes of drugs 
ina 6- or B-ounce bottle tends to less accuracy than when the 
detaile of a single dose: are’ set down; 90 that the ex.c% 


quantity of eaeh. constituent taken by the patient at 
each dose is borne in mind, The ‘ Retired Hospitad 
Physician’ also referred to the manufacture and sale 
of compound medicines, which certainly save ‘‘the busy 
practitioner from the laborious pain of thinking for him- 
self,” bat it must be allowed that many of them are 
good preparations: made up in a convenient and palatable 
form. In a very ioteresting article, the writer has omitted 
to state that the medical student has to pass fairly stringent 
examinations in phaymacy and materia medica, and this was 
not the case in every medioal curriculam in mid-Victorian 
days. 





A SEVENTEENTH CENTURY PIONEER OF 
ANTISEPTIC SURGERY. 


THe Honeurable W. R. Riddell, Justice in the King’s 
Bench Division, High Court of Justice for Ontario, Canada, 
inthe New York Medtcal Jowrnal of March 2nd, under the 
title of ‘*A Seventeenth Centary Surgeon and His Fee,’’ 
gives us the charge to the jary delivered at the Guildhal}, 
Tondon, on May 4th, 1687 (3 Jac. II.), by Sir Thomas 
Street, Knt., Justice of the Common Bench, in the case 
of Randall v. Sir Thomas Powis, Knt., a document in 
maby respects of surpassing interest to the medical 
profession. The charge shows without doubt that anti- 
septic surgery, like so many other of our modern dis- 
coveries, was anticipated in the seventeenth century, not 
only in matters of practice, but also as regards the 
underlying hypothesisnow a demonstrable fact, thanks 
to Lister, whose merit is in no way encroached on by this 
anticipation. For, as we have so often said, it is he who 
compels the world’s attention to, and acceptance of, a trnth 
and enforces or renders possible its application, who confers 
on mankind that benefit which is the measure of merit. Sir 
Thomas Street’s charge sets forth that the defendant, having 
been wounded in the arm, and being ‘‘suddenly dejected 
into extreme debility and danger employed a surgeon 
who treated him in a manner recommended by his art 
and mystery with topical applications.” But ‘‘the wound 
did not improve, and the defendant, despairing to find 
ease or benefit by the fruitless continuance of this 
chirurgery, and fearing the speedy invasion of a 
gangraene, consalted the plaintiff.” Then follows this 
statement, remarkable indeed in the year 1687: ‘' This 
new surgeon enjoined the immediate removal of all em- 
plasters and other topical applications, and he washed the 
wound oarefully from time to time with fair clean water, 
covered it with a clean soft linen cloth, and cleansed it onee 
a day from pus and other imparities.” We are further told 
that ‘‘the wound hath gotten well and the surgeon sues the 
Knight for his reward.” After a discussion of the professional 
ethics which, while forbidding a physician to sue for his 
honoraria, permit surgeons, who ‘‘are of an inferior degree 
amongst the professors of the healing art,’’ to ‘‘ demand 
their fees as of right,” and a learned disquisition 
on the treatment of wounds according to the orthodox 
surgery of the day, the remarkable prescience of the 
surgeon, Randall, is set forth as follows : ‘‘ Now the plaintiff 
did naught save waeh and tend the wound ; he used ne 
sympathetic powder or sympathetio unguent and he giveth 
his reason. ...... He saith that the pus which all others admire 
and desire as showing that Nature hath armed herself for the 
fight is not to be desired, bat that it is itself an impurity 
which should be avoided—that it hindreth the cure and con- 
tendeth against the vis medicatriz natwre. He bath even in 
his mind some crotchet that pus is engendered by some smalb 
animal or plant, some bugor gnat or beettle or fungus belike, 
though he saith openly that he cannot prove the existence 
of such creatures. This however he contendeth is 
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because his glasses do not magnify eufficiently to enable 
him to see them. And he meaneth not the glasses 
or spectacles for weak or aged eyes; but the microscope 
which hath a rare and admirable faculty of making small 
things appear large. ...... He saith forsooth that the true 
treatment is to keep all extraneous matter away from the 
wound and even the air which he imagineth to be full of his 
bugs and gnats and beetles.” Moreover, Randall’s views, 
even then, were apparently not unique, for the charge adds : 
‘Yet he sayeth that his method of cure is well known 
to the profession, though that is denied by other surgeons.” 
We regret to say that this pioneer confessor of anti- 
septic surgery lost bis case. The summing-up was 
dead against him: ‘'That is the question ye are to 
try, and if ye find that his mode of cure is acknow- 
ledged in his profession, ye will give him your verdict ; 
and if otherwise, not. And it is naught that the 
Knight hath been cured. It may be that the powerful 
medicaments applied by his first attendant but succeeded in 
makiog their power felt after the plaintiff was consulted. 
Ye may indeed think that if the plaintiff is right in his 
contention that it was but the unassisted cis medicatriz 
nature which effected the cure, all the credit for the cure 
should be given to Dame Nature herself and the plaintiff 
deserveth none—having no credit, neither should he be given 
cash.”’ Niemeyer and nihilistic therapy would evidently have 
had short shrift in 1687 | 

THE REPORTING OF VENEREAL DISEASES IN 
NEW YORK. 


Mr. Ernest J. Lederle, Ph.D., Commissioner of Health of 
the City of New York, informs us that the Board of Health 
of that city has recently taken a bold, and it must be 
admitted a logical, step forward in the matter of bring- 
ing venereal diseases under administrative control. On 
Feb. 20th the board adopted, and the advisory board of the 
department, comprising a number of the most eminent medical 
men of the city, approved, resolutions ‘' requiring ’’ superinten- 
dents or other officers in charge of public institutions, such as 
hospitals, dispensaries, clinics, charitable and correctional 
institutions, including all institutions supported wholly or 
partly by voluntary contributions, to report promptly to the 
Department of Health the name, sex, age, address, nationality, 
race, and marital state of every patient under observation 
suffering from any stage of syphilis, chancroid, or gonor- 
rhoeal infection; and ‘‘requesting”’ private practitioners to 
furnish similar information (but excluding the name and 
address) with regard to their private patients so suffering. 
All information so obtained is to be regarded as confidential, 
not to be accessible to the public, and not a matter of public 
record. In return for the service the board will undertake on 
request to make without charge for medical men so reporting 
the Wassermann and Noguchi teste for the diagnosis of syphilis 
and to examine for spirochsst~ specimens submitted to them. 
The possession by the sanitary authorities of information 
concerning all communicable diseases is an indispensable 
requisite to their administrative oontrol and ultimate exter- 
mination. Venereal diseases are more disastrous in their 
consequences to the race, and are more dangerous to 
the community at large in proportion to their preva- 
lence among the ignorant and thosa whose financial 
position prevents their taking adequate means of cure. 
Where the economic status is such that the sufferers depend 
for the subsistence of themselves and their dependents 
entirely on continued personal toil, they must in numberless 
ways assist in the spread of infection. The obvious con- 
clusion is that the venereal diseases, more than any other 
kind of cisease, call for notification and control in the 
interests of the community and the race. When, however, 


it is proposed to extend the sanitary regulations so as to 
include compulsory notification of this class of disease, the 
gravest difficultics present themselves. These arise almost 
entirely from the stigma of moral turpitude with which 
these diseases have long been associated in the public mind, 
thus entailing serious social and economic consequences on 
any breach of the confidential relations that properly exist 
between medical attendant and patient. On the other hand, 
it must be remembered that the injury caused by one case 
due to a breach of morality spreads in ever-widening circles 
involving innocent victims in every direction, who in their 
turn, and entirely without any fault of their own, may become 
unwitting and unwilling foci. Between those, then, who 
regard medicine almost exclusively from the point of view 
of a social science, and those who regard it as almost 
entirely a personal and confidential relation between 
doctor and patient, these diseases form, as it were, the last 
ditch, where compromise becomes no longer possible, and the 
battle. must be fought out to the end. The difficulties 
of the problem are indubitable, and the working of 
the New York experiment will be watcbed with keen and 
sympathetic interest by public health authorities all the 
world over. It is greatly to be desired that some term 
should be substituted for the present ones, to which the idea 
of moral obliquity attaches ; for those who are innocently suffer- 
ing the consequences entailed by no moral lapse of their own 
may outnumber those in whom the disease is the result of 
their own personal misvonduct. The stigma is the first 
block in the way of willing acceptance of administrative 
control; but the stigma, though now attaching to all, 
belongs properly to only some ; therefore its removal would 
seem to be the first essential step towards obtaining that 
ready acquiescence in administrative control which alone 
can render it adequately effective in a civilised and free 
community. 





ARE SOME OF THE .UNCLASSIFIED FEVERS OF 
TROPICAL REGIONS RELATED TO 
YELLOW FEVERP 


In the Mexican province of Yucatan cases of unclassifiei 
fevers are sometimes observed by the local medical practi- 
tioners, and yellow fever is also not unfrequently present in 
the same region. Dr. Seidelin, whose name is well known 
as an investigator of this subject, has sought in Yucatan to 
discover in the blood of patients suffering from fever of 
undetermined origin the presence of parasites which might 
prove to be the cause of such illness. In an article entitled 
‘Notes on Some Blood-parasites in Man and Mammals,” . 
which he contributes to the last published number of the 
Annals of Tropical Medicine and Parasitology (Vol. V., No. 4), 
he mentions that he had found in the blood of a man suffer- 
ing from unclassified fever at Merida in 1910 certain bodies 
which he regards as parasites. They were fairly numerous on 
the fourth day of the fever, but scarce on the eighth day, 
and entirely absent on the ninth and tenth. They were not 
unlike the yellow fever bodies, which Dr. Seidelin has named 
paraplasma flavigenum, though differing from them in 
certain respects. The symptoms observed in the patient 
were not precisely those described in typical cases of yellow 
fever, though they were sufficient to arouse suspicion that the 
illness might be of that nature. It is known that the clinical 
characters of yellow fever may vary considerably in certain 
circumstances, and the clinical picture of the disease in one 
place may not always be the same in another locality. Dr. 
Seidelin suggests that yellow fever belongs to a group of 
fevers produced by blood-inhabiting parasites which may 
differ, though more or less intimately related to each other. 
Such differences might perhaps account for the variations in 
the clinical pictures of yellow fever in one and another 
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region ; and this might also serve as an explanation of some 
at least of the puzzling points which have arisen in the 
epidemiology of the disease. Should this suggestion by Dr. 
Beidelin prove correct the illness of the patient mentioned 
above might be regarded as belonging to the yellow fever 
group, and its parasite as another species of the same genus 
as the yellow fever parasite—the paraplasma flavigenum. To 
this new species Dr. Seidelin proposes to give the name of 
paraplasma subflavigenum, and he has deposited a type 
specimen of it in the collection of the Liverpool School of 
Tropical Medicine. He had hoped to have met with other 
cases of the same kind, but he now pablishes a summary of 
this single case, as it presents some points of special interest 
when considered in connexion with his previous observations 
respecting the etiology of yellow fever, to which it may be 
remembered we drew attention in THE LANCET of Jan. 20th. 
The question whether yellow fever is transmitted to man by one 
jntermediary host alone, the stegomyia fasciata, and whether 
other members of the yellow fever group may have the same 
or other conveotors, is not dealt with by Dr. Seidelin in his 
present paper. He has, however, already raised the point 
that yellow fever may have other transmitting agents than 
that generally recognised. It has been quite recently 
suggested also in another quarter that the passage of a 
parasite through the body of a different insect host than that 
in which its cycle of development commonly takes place 
may have the effect of altering or modifying the biological 
and pathological characters of the parasite and thus give 
rise to variation in the usual clinical manifestations of the 
resulting infection in man. To this question, no doubt, Dr. 
Seidelin and other competent investigators may direct their 
attention, and in time succeed in furnishing us with a 
satisfactory conclusion. 


THE FEEBLE-MINDED INEBRIATE. 


In a lecture which he delivered recently at University 
College, Mr. David Heron, of the Francis Galton Eugenics 
Laboratory, discussed the results obtained by the biometric 
analysis of the cases dealt with in certified inebriate refor- 
matories since the passing of the Inebriates Act of 1898. It 
was pointed out that mental defect of a more or less pro- 
nounced degree was present in a large majority of these so- 
called inebriates, that this defect was apparent usually when 
the individuals were admitted to the reformatories, and that 
there was only a very slight increase in its amount with age 
or duration of alcoholism. Oa the other hand, a very 
close relationship could be traced between mental defect 
and the level of education, a character which is largely pre- 
alcoholic. The inference to be drawn from these facts is 
obviously that in the cases discussed the mental defect to a 
very large extent preceded the inebriety. As regards the 
results of the reformatory treatment, the lecturer referred to 
the after-history of over 1800 persons committed under the 
Act, and showed that even within the very brief period that 
had elapsed after discharge nearly 80 per cent. had returned 
to their inebriate habits. The Inebriates Act up to the 
present has been applied mainly to women, and it is the most 
interesting and significant fact brought out in Mr. Heron's 
investigation that these women, two-thirds of whom are 
mentally defective, had not smaller but larger families 
than sound stocks. Thus it was found that 865 female 
inebriates had in all 2589 children, while the: average 
completed family was nearly 8. As there is no reason 
to suppose that these mentally defective women differ 
in their characteristics from the general run of the feeble- 
minded, their very high fertility indicates the grave and 
urgent danger to the community which is involved in the 
uarestricted procreation of the mentally unfit. This is the 
most important lesson to be learned from Mr. Heron’s very 
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interesting lecture, and the lesson might, perhaps, have been 
conveyed with more force and clearness if the lecturer had 
presented his facts as bearing on the problem of feeble- 
mindedness to which they are really relevant, and had not 
given to his address the somewhat misleading title, ‘‘A 
Study of Extreme Alcoholism.” It introduces needless 
confusion when a term, which is ordinarily used to mean 
prolonged and intense poisoning with alcohol, is employed 
to ‘signify the fact of frequent sojourn in an inebriate 
reformatory. It is tolerably obvious that the two condi- 
tions, 80 far from being equivalent, are more likely to be 
mutually exclusive. 





THE EIGHTH INTERNATIONAL CONGRESS OF 
APPLIED CHEMISTRY. 


THE International Oongress of Applied Ohemistry meets 
this year in Washington, on Sept. 4th, and in New York, 
from Sept. 6th to 13th. The work of organisation is 
proceeding very rapidly, and the preliminary announce- 
ments which have reached us indicate a wealth of papers 
to be read possessing theoretical and practical import- 
ance in acoordance with the object of the congress, which 
is the advancement of all applications of chemical science 
to practical life. The topics to be discussed cover a very wide 
fisld. There are over 20 sections, inclading subsections dealing 
with analytical chemistry ; inorganic chemistry ; metallurgy 
and mining explosives ; silicate industries ; organic chemistry ; 
ooal-tar colours and dye-stuffs; industry and chemistry of 
sugar ; indiarabYer and other plastics; fuels and asphaltes ; 
fata, fatty oils, and soaps ; paints, drying oils, and varnishes ; 
starch, cellulose, and paper; fermentation; agricultural 
chemistry ; hygiene ; ‘pharmaceutical chemistry ; bromato- 
logy; physiological chemistry and pharmacology; photo- 
chemistry ; electro-chemistry ; physical chemistry ; law and 
legislation affecting chemical industry ; and political economy 
and conservation of natural resources. The ‘programme i: 
eloguent as to the réie which chemistry is assuming in 
human affairs, and a position bas been reached which shows 
that efficient training in technological science is rapidly 
becoming of the utmost importance. 





DERMATO-MYOSITIS. 


AN ioteresting case of this rare condition was recently 
reported by Dr. F. E. Batten! at the Neurological Section 
of the Royal Society of Medicine, the clinical details being 
supplemented by a fall record of the pathological fiadings 
at the necropsy and by microscopical examination. The 
patient was a girl, aged 9 years, who had previously been an 
inmate of the Metropolitan Hospital under the care of Dr. 
W. Langdon Brown. When first seen she exhibited erythema 
of the face, scalp, and extensor surfaces of the limbs, the 
skin of these regions being swollen, hard, and inelastic, and 
scaling subsequently ensued. She gradually became stiff 
and unable to walk, exacerbations occurring in which the 
muscles were acutely swollen and the skin over them red. | 
As the disease progressed the child emaciated considerably 
and the muscles generally diminished in siz3. Movement of 
nearly all the joints was limited, but the articulations 
themselves were not involved. Fluid withdrawn from a 
swollen area of muscle was sterile and showed no special 
cellular characteristics. There was no eosinophilia, and 
von Pirquet’s and Wassermann’s reactions were negative. 
The patient’s temperature never rose above 100° FE. except 
when infection of the urinary tract was present. This 
finally proved fatal, the child dying after an illness of 15 
months. At the necropsy the skin appeared normal to 

1 F. B. Batten: Case of Dermato-myositis in a Child, Proceedings 


ape ae Society of Medicine, vol. v., No. 4, Neurological Section, 





@he paked eye, but it was unasually firm. 
exhibited a peculiar condition, being: studded with small 
eiroular, yellowish areas, which could be shelled out frem the 
aurrounding tissue. The largest were about ¢ in. in diameter. 
Microscopically these were composed of fat. The skin in 
sections showed atrophy, the epidermis being reduced toa 
few layers and the papillz absent in places. The sab- 
cutaneous fat was largely replaced by fibrous tissue, and the 
veasels of the corium were partially oocluded, owing to 
Gbrosis of their walls and hyaline change. The muscles 
showed atrophy of their fibres, especially in the peripheral 
bundles, and here and there lymphocytic infiltration wag 
visible round the vessels. The nervous system was normal, 
The course of the affection and the pathological changes 
alike point to a chronic infective condition, the toxins acting 
om the skin and musocles priacipally. In spite of careful 
examination, however, no parasite was discovered in this 
instance. Dr. Batten suggests that inoculation of animals 
may advantageously be carried out in feature cases of this 
disease and may prove more successfal than simple culture 
experiments. 





THE SEVENTH tNTERNATIONAL CONGRESS ON 


TUBERCULOSIS. 


AT 10 o’clock on Sanday morning, April 14th, there will 
be a solemn and imposing ceremony at the Oapitol in 
Rome. Their Majesties the King and Qaeen of Italy will 
declare open the Seventh International Congress on Taber- 
culosis. On the previous evening there will be a reception 
of the members of the congress. Previously, however, to the 
assembly of the great Oongress the International Associa- 
tion will hold a conference from April llth to the 13th, 
the sittings taking place on the same premises as the 
forthcoming congress—namely, at the historic Oastle of St. 
Angelo. Probably the Iaternational Committee of the 
Association of the Medical Press will meet here also, for 
the members are convoked for April 13:h. The sittings 
of the sections of the actual Oongress will commence at nine 
in the morning of Monday, April 15th. The sections will 
then be organised aod formally opened ; but during the four 
subsequent days will meet jin the afternoon, leaving the morn- 
ings free. Thisis a wise arrangement, for it is quite certain that 
as there is so much to see at Rome the attendance will be very 
poor at some of the sections if the working hours are made 
too long. On Saturday, the 20th, the closing ceremony 
will be held also in the afternoon. The sight-seeing, for 
which time has been thus provided, will be the more 
assiduously pursued as the Minister of Public Instruction 
has graciously conceded to the members of the Congress the 
right of free entry to all the natiqnal monuments of the 
entire kingdom. This free entry is also accorded to the present 
International Exhibition of Hygiene, to the Retrospective 
Exhibition, the Archeological Exhibition, and the Victor 
Emanuel II. Monument. A committee formed by prominent 
members of Roman society js organising the reception of the 
members of the Congress to ensure their comfort and help them 
to see all they desire. In the Castel Sant’ Angelo, where the 
Congress meets, there will be a post- and telegraph-oftice, 
and members can have their correspondence addressed by 
post to ‘*Congresso Tuberculosi, Rome,” or by telegraph to 
‘** Tuberculosis, Rome.”’ At the bureau, of the Congress the 
four official languages will be spoken. Namerous excursions 
to neighbouring places of interest are being organised, 
such as Tivoli, Subiaco, Ostia, Palestrina, Assisi, and Loretto. 
On arriving in Rome the members will find a bureau at the 
railway station to deal with lodgings. The hotels have been 
divided into five categories, the pices ranging from 165s. 
to 38. 6d. daily. The Congress promises weil, and $o judge 
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The liver by the papers presented for reading ia the three sections 


there should be some iateresting discussions. 





THE Oburoh Missionary Gociety has lost within s few days 
of each other, from septicssmia, two members of its medical 
mission staff upon the North-West Frentier of India—Dre. 
Theodore Leighton Penaell, who received for his distinguished 
services the Kaisar-i-Higpd gold medal ‘in 1910, and Dr. 
William Henry Barnett. = 

Sir John William Moore, M.D. Dabd., F.R.O P. Irel., has 
been appointed one of the Honorary Physicians in O :dinary to 
His Majesty in Izeland, in the room of the late Sir Francis 


Richard Cruise. 
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TELEGRAPHISTS’ CRAMP. 


AN EXTfRAOT FROM THE REPORT OF THE DEPART- 
MENTAL COMMITIEE, GENERAL POST OFFICE, 
ON THE SUBJEOT WITH ADDITIONAL 

MATTER } 
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SECOND MEDICAL OFFICER, GEMERAL POST OFFICE. 
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PART I. 


THs terms of reference to the Departmental Committee 
were: ‘'To inquire into- the prevalence and causes of the 
disease known as telegraphists’ cramp, and to report what 
means may be adopted for its prevention.” , 

Historical. 

The earliest deseriptian of telegraphiets’ cramp as a 
specific disease was hy M. Onimus? in Bejgiam ia 1875. 
He gave a clear account of the symptoms and associated the 
complaint with the use of the Morse key. He says: — 

Cette affection ne serait pas tras rare parm! les employes au telé- 

raphe, surtout pour ceux qui ee servent constammient du télégraphe 
Noted: ils la designent eutre eux par l'expreasion de mal 
télégraphique. 

M. Oaimus recommended alternate duties upon the Hughes 
and Morse instraments as a preventive measure. 

In August, 1882, Mr. Eimuand Robinson,® surgeon to the 
Post Office at Leeds, read a paper before the British 
Medical Association upon four cases of telegraphists’ cramp. 
The oases are clearly desoribed, and it is noted that all were 
workers on the Morse instrument. Mr. Robinson points out 
the similarity of this complaint to the previously well- 
recognised cases of writers’ cramp. In the same year (1882) 
& report was made on the subject of telegraphists’ cramp by 
the chief medigal officer of the General Post Olfice. Two years 
later Dr. Fulton,’ who had been a telegraphist in the Edin. 
burgh Post Office, described *° the disease. Dr. Fulton 4s ig 
to have had much experience of telegraphists’ cramp, which 
he etated, was probably more common than was generally 
supposed. 

Isolated cages have been reported by observers in several 
countrjes, but in 1903 an extensive monograph on the 
‘‘occupation neurosis of telegraphists’’ was published by 
Dr. E Cronbach. He describes 17 cases which he had 
observed in Dr. Mendel’s hospital in Berlin, and points out 
that only three of these were Morse workers, while 14 
worked on the Hughes instrument. He shows clearly that 
there is a form of telegraphists’ cramp due to continuous 
working on the Hughes instrament, and argues strongly that 





1 Permission for the publication of this article has been given by the 

Secretary, General Post Office. 
2 Gazette Médicale de Paris, 1875, p. 175. 
3 Brit. Med. Jour., 1882, Nov. 4th. 

¢ T. W. Fulton, M.D., F.R.S,B., Scientific Superintendent of H.M. 
Fishery Board, Scotland, who has kindly given us permission to quote 
from his article. 

5 Hdlabprgh Clinical and Pathological Journal, 1884. 
6 Archiv fiir Psychiatrie, 1903, s. 243. 
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‘sabstitution of the Heghes instrament for the Morse would 
have no effect in preventing the ocourrence of cramp among 
telegray hists. 

Definition of Telegraphists’ Cramp. 


Craft neurosis, occupation spasm, trade palsy, are the 
various names given to indicate a group of functional dis- 
orders which are characterised by a difficulty in the per- 
formance of the specific codrdinated movements of certain 
occupations. The occupations in which the affection occars 
are, for the most part, complicated acts brought to perfection 
by education and practice. The form of occupation spasm 
most commonly met with is writers’ cramp, bus many other 
forms exist. 

Any instrament which calls for repeated fine muscular 
movements of the same kird may involve a relative ‘‘ ocoupa- 
tion spasm’ or ‘‘ craft neurosis.” We have associated the 
term telegraphists’ cramp with the disease which brings 
about a difficulty in makirg the specific ccdé:dinated move- 
ments needed for a proper manipulation of the particular 
instrument known as the Morse key, but the manipulation 
of the Baudot or Hughes keyboards‘ may similarly bring 
about their relative cramp (analegous to pianists’ cramp) ; 
and all these three cramps are on parallel lines with writers’ 
cramp. The various members of the group can be dis- 
tirguished from one another by the fact that the pain and 
spasm occor only during use cf the particular instrament on 
which the disabled worker has been employed ; and disability 
in the use of one instrument does not necessarily imply 
disability in the use of any other instrument. A few 
exceptions to this general rule have been found in advanced 
. or long-standing cases. (See Case 3, to be recorded later.) 

Ia its medical aspect, before any cramp or spasm is 
apparent, there may be a stage characterised by subjective 
symptoms only, when the operator feels pain or discomfort in 

e operating hand or arm. The pain is referred to various 
parte of the limb, but it is constant in its time of appearance 
—that is, it occurs when the operator begins to key or soon 
afterwards, before any muscular fatigue is possible; and 
this is the only circumstance which enables this pain to be 
distinguished from pain caused by tatigue. The operator's 
electrical reactions are normal, and his muscular and nervous 
condition, so far as can be ascertained, is normal in all 
respects ; and his work does not suffer. There is no visible 
cramp or spasm; visible cramp'or spasm may or may not 
develop; and although this condition cannot therefore 
properly be called telegraphists’ cramp, we are of opinion 
that it marks an early stage of the disease. 

The characteristic featare of the disease—implied by the 
term ‘‘ cramp ”’ iteelf—is an ‘‘involentary violent and painful 
contraction of the museles’’® ; and throughout the telegraph 
service such visible spasm is regarded as the mark of the 
disease; and telegraphists’ cramp may be defined as a 


disease of the central nervous system characterised by. 


‘visible spasm of hand and (or) arm during the manipulation 
of a telegraph instroment, and by impairment of the power 
of making the specific ccérdinated movements needed for 
‘gach manipulation. 

Methods of Investigation. 


1, An examination was made of certain well-marked oases 
of telegraphists’ cramp who appeared before the committee 
for the purpose of demonstrating the disorder. In all, 17 
oases were examined, all of whom had been reported as 
cases of telegraphists’ cramp. 

In the majority of cases the symptoms came on without 
any definite exciting cause; but io several cases the onset 
was attributed to excess of Morse sending work—e.g., on 
press wires or specially heavy circuits. The length of 
service in those cases considered by us to be true tele- 
grapbiste’ cramp was long—28, 25, 19, 19, 15, 12, 10, 


7, 6 years—an average of 16 years. 

A very important point which was elicited by our inguiry 
was the ability of the subjects of Morse cramp to perform 
other actions besides Morse manipulation and to use other 
instruments than the Morse. This, we found, did not 
depend on the total length of service, for operators who had 
developed cramp after many years’ service on the Morse 
‘were found to be able to use the Hughes instrament ; but in 
those cases where pain and stiffness and spasm had occurred 





7 Other telegraph inatruments described on p. 69 of the report. 
% Sir J. A. H, Murray's New English Dictionary. 
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and the had continued work for long periods while 
suffering from cramp, movements of the hands other than 
those used in Morse sending beoame affected, and the 
Hoghes instrument could not be used. 


Diffioulty only in Sending on Morse Instrument. 


Period of operating ... 22 years ... 28 years ... 12 years ... 
Period of cramp... .. 2 » -. i year lyear .. 


Difficulty in Morse Sending, and Other Actions of the Hands 
Affected so that Other Instruments coud not be Used. 


Pertod of operating ... 19 years ... Bh years ... 19 years ... 15 years. 
Period of oramp ooo «ene 10 rT) eee 16 oe wee 6 ° 9 ee 


This shows that where the operator brought his case to 
notice early he could be usefully employed at the Hughes, 
pat when, in spite of disability, he persisted in doing the 
work, the spasm extended to other actions beyond the special 
one of Morse sending. 

A most careful examination was made of six of these cases. 
The nervous system was completely investigated and was 
found to be normal. No muscular wasting and no alteration 
in the electrical reactions were found. No alteration in 
sensibility of the skin of the hands or of the deeper 
structures was discovered. Sach a result points to 
the disorder being of a central origin and not to any 
failure in the muscles or in the sensori-motor peripheral 
mechanism. A full account of six cases will be given in 
Part III. . 

2. By order of the committee, a circular with a set of 
questions to which answers were invited was sent to each 
of the 8153 telegraphists employed either in the Oentral 
Telegraph Office or on the telegraph side of all provineial 
offices which have a separate telegraph staff. Answers were 
received from 7317 telegraphists. 836 forms were not 
retarned, or returned without reply. 

148 telegraphists in one division of the Central Telegraph 
Office, a division which represented a mean between those 
divisions where Morse working is predominant and those where 
little Morse working is done—bcth those who complained of 
difficulty in manipulation as well as those who did not, in 
fact all who were availabie—were then personally examined 
by ourselves. Their physical well-being was inquired into, 
the state of their arm muscles was examined, and their 
method of manipulation at the key was watched. A sentence: 
was keyed, printed in Morse signals on slip, and examined. 
We were assisted in this part of the examination by officers 
with expert knowledge. 

93 telegraphists complained of some difficulty in keying. 
13 of these were found to be affected with the malady. Of 
these 13 cases, 7 showed definite spasm in the right hand, 
but in the remaining 6 the disease was in the early 
or subjective stage. In these latter cases, however, 
the diagnosis was made after full consideration of the 
statements of the operators and their physical condition. 
The average length of service of these 13 operators 
at the Morse key when disability first appeared is 15-6 years. 
It is to be particularly noted that of these 13 officers no one 
of them was disabled from performing his allotted duty. 
Moreover, some of them, though conscious of difficulty, yet 
had not thought that they had cramp. In all these cases the 
cramp had affected the right hand only ; 5 of them worked 
quite comfortably with the left and 5 used the left hand 
occasionally to relieve the right, but all were able to perform 
their work to the satisfaction of the supervising officers. In 
nore of these cases were there any local abnormalities, 
the muscles were healthy and well developed, and there. 
was no toes of power or sensation in the arm or 
hand. 

The written replies showed that over one-third of the staff 
professed to feel more or less difficulty in manipulation, but 
it is necessary to emphasise the fact that in most cases the 
difficulty was slight, of a temporary character, and attri-. 
butable to muscular fatigue alone. : 

The whole of the cases where the replies received and 
personal examination made indicated that the difficulty was 
apparently due to cramp (417 in all) were those of operators 
on the Morse key. In the cable room of the Central Tele- 
graph Office replies were received from 105 telegraphists, and. 
though some complaints of fatigue were made, we considered 
that in the cable room, where the Hughes and Baudot instra- 
ments are mainly used, trae cramp was absent. Hughes and 
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whilst the Baudot instrament has only been introduced 
within the last few years. 

The above result seems to show that in England the malady 
is chic fly associated with prolonged sending with the Morse 
key. This is no doubt due, in some measure, to the fact that 
the Morse key is the prevailirg instrament. Partly, as will 
be shown, it is due to the fact that its use necessitates 
monotonous and unvarying movements. In Germany, where 
the use of the Hughes instrament is more prevalent, Cronbach 
has described several cases of cramp in workers on the 
Hughes instrament. 

The following table shows the length of service in years 
when difficulty was firsé experienced at the Morse key. Of 
the 417 cases, only 243 answered the question dealing with 
this point ; it is possible, had replies been received from all, 
that the incidence of the malady as regards service would 
have been different, but the available statistics show the 
following results :— 


ao, Male. Female. | ao. Male Female. 
V8 kez 22 sas 20 16-20 cece BL casas 6 
6-10 ass a ee . 2B Q1-25 aa BB ocane ae | 
W-15 asce 42 seseee 8 28-30 vasss Ben 


It will be noticed that in the case of the female staff the 
malady is more apparent at an earlier period of service, and 
as the result of our investigations we find that the affection 
may seize upon the young telegraphist or on one who has had 
comparatively little manipulation to perform. 

Ambidexterity.—Thirty-nine officers were ambidextrous 
before developing cramp, 259 acquired ambidexterity after 
ee cramp, 117 were not ambidextrous, and 2 did not 
reply. 

Disability arising from the use of the pen.—In our examina- 
tion of the 7317 replies we did not find any instance of 
writers’ cramp, though we noticed several cases of fatigue 
and consequent interference with easy penmanship. 


(To be continued. 


Public Health 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


County Borcugh of West Bromrwh.—Mr. R. Woolsey 
Stocks’s report for 1911 calls attention to the problem of 
‘‘dull children,” who approach 10 per cent. of the children 
examined and who are at least two standards below the 
average. Mr. Stooks is convinced that the large proportion 
of these children could be taught industrial subjects with 
comparative ease, especially as the teaching necessitates 
@ much more individual method of instruction than is 
obtainable in the ordinary class work. In contradis- 
tinction to the decrease noticed in many districts the 
mnamber of children harbouring body lice was found to 
be distinctly above that of previous years. The report 
also calls attention to a very serious defect—the all 
too frequent absence of any form of underclothing in girls. 
The medical officer attends on Saturday mornings at the 
education cflice to receive reports from the attendance 
officers and to examine any children specially reported to him 
by the committee. During the year 148 cases were examined ; 
of these, 15 children were found to be able to attend 
school, and an order was made to this effect. As no special 
facilities for the teaching of mentally deficient children exist, 
only four of the seven discovered were excluded. The report 
calls attention to the need for provision of a dental clinic in 
view of the large number of cases needing treatment and the 
lack of means for this treatment. Only two cases of riog- 
worm were noted out of a total of over 1000 children 
examined. 

Counties of Fife and Kinross.—The very full statistics given 
in Dr. J. R. Currie’s report for 1910-11 make it specially 
interesting. Among the children examined there were 253 
cases of otorrkcea and 382 of atnormalities of the heart and 
circulation, but only 27 examples of phthisis, this representing 
a percentage incidence of 0-1 on the total children examined. 
I¢ is suggested that the disease may be somewhat more 
prevalent among children than the literal interpretation 
would indicate, not because cases are missed in the course of 
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inspection, but because phthisical children rapidly become 
too ill to appear in school at all. Despite these facts, how- 
ever, it is undoubtedly true that the percentage incidence of 
phthisis among school children is much lower than is often 
imagined. Of tuberculosis other than phthisis, 50 cases 
were noted, 31 being gland cases, 6 examples of hip disease, 
2 of spinal caries, and 5 of other tuberculosis. In this oon- 
nexion the value of medical inspection comes out strikingly 
in the following extract from Dr. A. F. McBean’s report on 
the Fourth Inspectoral Area :— 

One case was examined last year on request of the parent. She had 
been noticed to limp slightly. I made full examination and measure- 
ments, the mother, who was present, wishing it. I made diagnosis of 
hip-joint disease and advised the mother to get thelr own doctor to 
attend tothe case. This was done and the child put under treatment. 
I saw her at another school this year, after 14 months, and was glad to 


see her looking very much stronger and without trace ofalimp. Her 
mother stated the girl was in excellent health now. 


One case of tongue-tie is recorded, and in view of the 
opinion of some authorities who regard this condition as 
mythical it would be interesting to have details which are 
not given. Pigeon-chest was found in 18 children, curvature 
of the spine in 8, and web-fingers in 2; there were only 13 
cases of ringworm, but 237 of anemia. Of the children 
examined, 75:3 per cent. were well nourished, 23:3 per cent. 
ill-nourished, and 1°4 per cent. emaciated. The percentage 
relations for boys and girls were found to be almost 
identical. The total percentage for defective nutrition 
was given as 24:7 per cent. The causes of malnutrition 
are held to be injudicious rather than inadequate feeding, 
depending largely on the obsolescence of the art of cookery. 
Very encouraging results are recorded with regard to the 
improvement in the cleanliness of children’s heads, one 
example in the heart of the mining district being recorded 
where there was not a single verminous head among 400 
children. It would undoubtedly be easier for the spread of 
these vermin to be guarded against if the cloak-room accom- 
modation in schools were more ample, so that the children’s 
clothing, and particularly hats and caps, could be kept 
separately. The treatment provided after medical inspec- 
tion does not appear to have been very satisfactory, and 
intimations calling on parents to deal with carious teeth 
were only sent out in special circumstances, because it was 
recognised that proper dental treatment was in most cases 
unattainable. Only a little more than half the children found 
defective appear to have obtained any kind of treatment, 
The impediments to treatment are considered at more length 
under the headings of indifference, ignorance, and cost. It 
is unfortunate, however, that statistics are not given with 
regard to the number of cases to which these different factors 
apply. Some interesting figures are given with regard to 
employment after school-age, and it is pointed out that it 
is particularly necessary for children who are destined for 
factory work that they should be medically inspected and their 
defects pointed out to their parents. Of 6500 certificates 
issued by certifying factory surgeons in 1910 to which 
qualifying conditions were attached, 1160 related to defective 
vision, 884 to nits and vermin, and 805 to carious teeth, some 
sufferers being forbidden to work in company with other 
persons, the majority being excluded entirely unless thcir 
defects were cured. The above categories are particularly those 
which figure conspicuously in school medical officers’ returns 
and relate to ailments which can be remedied during school 
life. On the question of the cause of failare in the treat- 
ment of eye and teeth defects, it is said that the fee of the 
expert is too large to be paid by the parents of children 
attending elementary schools, and the report urges strongly 
the establishment of school clinics at which children might 
receive treatment for sach conditions as do not come within 
the scope of ordinary medical practice. But in Scotland at 
the present time no power exists to establish school clinics, 
the field being therefore open for private enterprise or for 
legislation. The number of parents present at examinations 
seems to have been rather low: in one inspectoral area only 
13 per cent. of the parents attended ; in others 11 per cené. 
and 6-5 percent. It is noted thas many children were over- 
burdened with clothing. 

School Board of Glargor.—Dr. Ernest T. Roberts's report 
ia the first annual report and covera the year ending 
June 30th, 1910. The staff consists cf 1 full-time officer, 
1 half-time officer, and 20 quarter-time medical officers. 
There are in addition 7 school nurses. The school service is 
thus very similar to that in existence in London. Darirg 
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the year 9511 notifications of defects were made to parents, 
and where a re-examination was made it was found that 
23° ‘7 per cent. were cured and 30:'2 per cent. improved, the 
remainder being sti}l under observation. An examination 
clinic has been established since Ootober, 1909, where 
special cases are dealt with on Saturday mornings and other 
times when necessary. The work has greatly increased, and 
at the present time Tuesday afternoon and Thursday and 
Saturday mornings are set apart for this purpose. Obildren 
who are unable to attend aé the office are also visited 
at their own homes and others seen at the schools. Mentally 
deficient children who are badly nourished or the subjects 
of rickets have been given emulsion of cod-liver oil with 
hypophosphites, and the medical cflicer suggests that this 
may tend to expedite the return to the schools of the children 
whose defect is not permanent. Three schools are now fitted 
with shower baths, and the medical officer urges that as soon 
as possible these should be installed in all schools situated 
in the poorer parts of the city. Baths were at the date of 
the report in process of installation in two other schools. 
A very interesting table is given showing the percentage of 
children from 1 to 5 years attacked by and surviving 
measles, whooping-cough, chicken-pex, and diphtheria. 
There is a useful section of the report on the medical 
inspection of deficient children by Dr. Robert Bruce. There 
are in Glasgow 11 centres with special facilities for receiving, 
feeding, and educating these children, which are placed 
throughout the city so as to meet the requirements of the 
populous districts. The dietary table of dinners is given, and 
might well form the basis for school menus for necessitous 
children who are not physically defective. Ood-liver oil 
and hypophosphites, already mentioned, are given after the 
dinner. Mr. John Oarswell reports on the mentally deficient 
children of whom there were 825 in 1910. The method in 
vogue in Glasgow is to group these cases in special proba- 
tionary classes for one year before they are definitely classed 
as mentally deficient. The marked preponderance of male 
children over female has been noted, but this does not appear 
in the case of Roman Catholics ; no explanation of this fact 
is given. It is pointed out that the mental defects which 
render the children incapable of receiving proper benefit from 
instruction in the elementary schools may be limited to letter 
or word blindness, or to delayed development of the speech 
centre in the brain, or to a condition of mental bewilderment 
caused by bad physical conditions, none of which need 
entail permanent deficiency. Mr. Oarswell states that his 
experience leads him to believe that there are two distinct 
periods when mental deficiency shows itself—first, between 
the ages of 5and 7; and second, when the third or fourth 
standard is reached. It is from among boys and girls who have 
got on tolerably well up to the third or fourth standard, but 
who get no further, that criminal youths and other trouble- 
some persons are largely recruited. The mentally deficient 
adult, whose mentally defective powers show in early school 
life, is usually a docile and easily managed person, bat the 
boy whose mental incapacity does not emerge till the 
affective life becomes active enters upon adalt life with a 
poor equipment of education and uncontrolled impulse and 
readily becomes the prey to the temptations of the street. 
It is suggested that children who cease to make progress after 
reaching the third or fourth standard, even though the failure 
may be attributed to some cause, such as absence by truancy 


or otherwise, should be admitted for special examination. 


Glasgow is fortunate in having special classes for the semi- 
deaf and the semi-mute, and it is suggested that good use 
might be made of the years between two and six in teaching 
children to speak either by admission to special schools for 
very young deaf children or by visits of an articulation 
seacher to the homes once a week or once a fortnight to 
explain to the mother the needs of the child and to give half 
an hour's lesson in the presence of the mother. The report 
for 1911 has now been issued. 


County of Berkshire.—The report of the school medical 
officer for 1911 presents statistics of inspections extending 
over three years and dealing with between 17,000 and 18,000 
children. It was found that in the country districts where 
the schools are very small the strict adherence to the 
requirements of the Board of Education necessitated con- 
siderable waste of the medical officer's time, for if the 
children who came within the age groups only were examined, 
there were not enough to occupy the time, while the schools 
were too far apart for more than one to be done in a day. 


The detail of inspections has therefore varied in accordance 
with whether the school population was over or under 75. The 
parents of 75:1 per cent. of children inspected in 1911 attended. 
the examinations, as compared with 77: 5 in the two previous 
years and 78-9 in 1908. The figures for cleanliness are 
practically the same as those of the previous years, but there 
has been a progressive improvement since medical inepection, 
as may be noted by the proportion in 1908. In this latter 
year 22 per cent. had pediculi or nits in the hair; in 1909, 
16-5 per cent ; in 1910, 14-26 per cent. ; and in 1911, 13:16 per 
cent. In 1908 over 9 per cent. are noted as having defective 
nutrition ; 7 2 per cent. in 1909 ; 7:4 per cent. in 1910; and - 
3:62 per cent. in 1911. It would be interesting to know to 
what this sudden drop is attributed, as no indication is given 
in the report, and it does not appear probable that the change 
can be the result of the medical inspection. It suggests the 
employment of a new standard or a new medical officer. Ina 
special report by Dr. C. L. Lakin the children from the poorer 
homes are contrasted with children of the better homes, and 
it is shown that in the poorer children entrance to school 
is associated with quickening in growth, whereas in the case of 
better-off children entrance to school life is associated with 
a slight retardation of growth. Atable of indices of nutrition 
is given which is computed by expressing the relation of 
stature to weight by the number of grammes corresponding 
to each centimetre of stature. Children in the poorer schools 
weigh 170 grammes per centimetre of stature, children in the 
better schools weigh 187 grammes. On reviewing the points 
mentioned Dr. Lakin concludes that if the home circum- 
stances could be improved the physique of the elementary 
school children would be coincidently raised. 
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HEALTH OF ENGLISH TOWNS. 

IN the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8593 births and 4756 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had been 15-4, 14 4, and 14-6 per 10CO in the 
three preceding weeks, declined to 14:1 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean aunual death-rate in these large 
towns averaged 16:3 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15:4 per 1000. The annual death-rates last week in the 
several towns ranged from 49 in Walthamstow, 5:7 in 
Croydon, 5:8 in Gillingham, 6°9 in Iiford, and 7:2 in Ealing, 
to 20:3 in Great Yarmouth, 22:6 in Salford, 23:3 in Dews- 
bury, 24-2 in Warrington, and 24:6 in Wolverhampton. 

The 4756 deaths from all causes were 174 fewer than 
the number in the previous week, and included 425 which 
were referred to the principal epidemic diseases, against. 
378 and 434 in the two preceding weeks. These 425 
deaths from the principal epidemic diseases included 
165 from whooping-cough, 138 from measles, 69 from 
infantile diarrhceal diseases, 35 from diphtheria, 17 from 
scarlet fever, and 11 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1:3 per 1000, against 1:1 
and 1:3 in the two preceding weeks. The deaths 
attributed to whooping-cough, which had been 142, 136. 
and 159 in the three preceding weeks, slightly fell to 155 
last week, and caused the highest annual death-rates of 1:6 
in Barrow-in-Furnesa, 1-8 in Great Yarmouth and in Bury, 
2-0 in Salford, 2-5 in Merthyr Tydfil. and 3 3 in Rhondda. 
The deaths referred to measlés, which had been 109, 101, and 
137 in the three preceding weeks, were 138 last week ; the 
highest annual death-rates from tlis disease were 1:8 in 
Oldham, 2:0 in Cardiff, 2:4 in Portsmouth, 3:8 in Salford, 
and 5 7 in Warrington. The fatal cases of diarrhosa among 
infants under 2 years of age, which had steadily increased 
from 39 to 56 in the four preceding weeks, farther rose 
to 69 last week, and iscladed 21 in London and 
its suburban districts, 8 in Liverpool, 4 in Man- 
chester, 4 in Sheffield, and 4 in Rhondca’ The deaths 
attributed to diphtheria, which had been 53 49. and 55 in 
the three preceding weeks, declined to 35 last week ; 10 
deaths were recorded in London, 3 in Portsmouth, 2 in 
Sheffield, and 2 in Rhondda. The deaths referred to 
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scarlet fever, which had been 21, 25, and 13 in the three 
previous weeks, were 17 last week, of which 4 were 
registered in Birmingham, 3 in Sheffield, and 2 in Notting- 
bam. The fatal cases of enteric fever, which bad been 14 in 
each of the two preceding weeks, declined to 11 last week, 
and included 2 in Warrirgton, 2 in Sheffield, and 2 in 
Cardiff. 

The number of scarlet fever patients ander treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1392, 1357, and 1384 at the end of the three 
preceding weeks, had declined to 1368 on Saturday last; 
137 new cases of this disease were admitted to these hos- 
pitals during the week, against 160, 161, and 152 in the 
three preceding weeks. These hospitals also oontained 
on Saturday last 1073 cases of diphtheria, 542 of whooping- 
cough, 210 of measles, and 59 of enteric fever, but not one 
of small-pox. The 1168 deaths from all causes recorded in 
London were 63 in excess of the number in the previous 
week, and were equal to an annual death-rate of 13:5 per 
1000. The deaths referred to diseases of the respiratory 

stem, which had steadily declined from 545 to 224 during 

e six preceding weeks, rose to 246 last week, but were 49 
below the number recorded in the corresponding week of last 


year. 

Of the 4756 deaths from all causes in the 94 large towns, 
164 resulted from different forms of violence, and 368 were 
‘the subject of coroners’ inquests. The causes of 33, or 0 7 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. AJl the causes of death were duly 
certified in Manohester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hall, Newcastle-on-Tyne, Nottingham, and in no 
fewer than 71 other smaller towns. The 33 uncertified 
causes of death last week included 8 in Birmingham, 7 in 
Liverpool], 5 in Gateshead, and 3 in Sunderland. 





HEALTH OF SCOTOH TOWNS. 


In the 18 largest Sootch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1232 
births and 726 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had declined from 18:7 to 15:4 per 1000 in 
the three preceding weeks, rose to 17 4 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 18 5 per 1000, and was 4:2 per 1000 
above the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 5:3 in Partick, 
10 3 in Kirkcaldy, and 11:3 in Motherwell, to 20:5 
in ao coee 24 0 in Greenock, and 25:5 in Kilmar- 
nock. 

The 726 deaths from all causes were 83 in excess of the 
number in the previous week, and included 95 which were 
referred to the principal epidemfo diseases, against 76 and 
80 in the two preceding weeks. Of these 95 deaths, 
50 resulted from measles, 16 from infantile diarrhoeal 
diseases, 13 from whooping-cough, 9 from diphtheria, 
5 from scarlet fever, and 2 from enteric fever, but not 
one from small-pox. These 95 deaths from the principal 
epidemic diseases were equal to an annual death.-rate of 
2°3 per 1000, or 1:0 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measies, which had been 56, 39, and 47 in the three 
preceding weeks, rose to 50 last week, and included 
22 in Glasgow, 9 in Edinburgh, 4 in Greenock, 3 in 
Leith, and 3 in Kilmarnock. The deaths of infants under 
2 years of age referred to diarrkceal diseases, which had 
been 8 in each of the two preceding weeks, rose to 16 last 
week ; 4 deaths were registered in Glasgow and 4 in Dundee. 
The fatal cases of whooping-cough, which had steadily 
declined from 18 to 6 in the four preceding weeks, rose 
to 13 last week, of which 6 occurred in Glasgow 
apd 3 in Dundee, The deaths attributed to diph- 
theria, which had declined from 22 to 8 in the four 
preceding weeks, were 9 last week, and included 4 in 
Glasgow. The deaths referred to scarlet fever, which had 
been 10 and 7 in the two previous weeks, further declined 

in 


to 5S last week, of which number 3 were re 
Greenock. 


The 2 fatal cases of enteric fever occurred in 
Glasgow. 
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The deaths referred to diseases of the respiratory system, 
which had continuously declined from 220 to 98 in the six 
preceding weeks, rose to 107 last week, and 18 deaths 
were attributed to different forms of violence. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of ireland, having an estimated 
population of 1,157,014 persons in the middie of this year, 
633 births and 549 deaths were registered during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had been 22:1 and 23 1 per 1000 in the two 
preceding weeks, farther rose to 24:7 per 1000 in the week 
under notice. During the first eleven weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23 6 per 1000; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16 5 per 1000, while in the 18 Scotch towns it was 
equal to 18-6 per 1000. The annual death-rates in the several 
Irish towns duriog the week were equal to 31 8 in Dabtin 
(against 12 7 in London), 196 in Belfast, 279 in 
Oork, 20 4 in Londonderry, 14:9 in Limerick, and 20:9 
in Waterford; in the remaining 16 of these Irish 
towns the mean annual death-rate amounted to 22:2 per 


1000. 

The 549 deaths from all oauses in the 22 Irish towns 
were 37 in excess of the number in the previous week, 
and included 40 which were referred to the principal 
epidemic diseases, against numbers increasing from 27 to 41 
in the three preceding weeks ; of these 40 deaths, 16 resulted 
from whooping-cough, 8 from infantile diarrkceal diseases, 
7 from measles, 5 from diphtheria, 3 from enteric fever, 
and 1 from scarlet fever, but not one from small-pox. These 
40 deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1:8 per 1000; the death-rate from 
these diseases in the same week did not exceed 1:3 per 1000 
in the 94 large English towns, while in the 18 Scotch 
towns it was equal to 1 9. The deaths attributed to whoop- 
ing cough, which had been 14, 16, and 13 in the three 
preceding weeks, numbered 16 in the week ander notice, 
and included 10 in Dublin and 4 in Belfast. The deaths of 
infants under two years of age from diarrhoeal diseases, which 
had increased from 5 to 13 in the three preceding weeks, 
declined to 8, and comprised 4 in Dublin, 3 in Belfast, and 
lin Londonderry. The 7 fatal cases of measies were 3 in 
excess of the average in the three preceding weeks, and 
were all registered in Dublin ; the 5 deaths from diphtheria 
and the 3 fatal cases of enteric fever were also recorded in 
Dablin, and that of scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had declined from 239 to 135 in the five pr 
weeks, rose to 148 in the week under notice. Of the 
deaths from all causes in the 22 Irish towns, 151, or 28 per 
cent., occurred in public institutions, and 9 resulted from 
different forms of violence. The causes of 21, or 3 8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a ooroner after 
inquest ; in the 94 large English towns the proportion of 
uncertified causes of death did not exceed 0 ‘8 per cent. 





VITAL STATISTICS OF LONDON DURING FEBRUARY, 1912, 


In the accompanying table will be found sammarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 5:3 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
7:8, 6:3, and 5:3 per 1000 respectively. The lowest rates 
last month were recorded in the City of Westminster, Stoke 
Newington, Islington, Holborn, and the City of London ; and the 
highest rates in Bermondsey, Deptford, Greenwich, Lewisham, 
and Woolwich. The prevalence of scarlet fever showed but 
little variation from that recorded in the preceding month ; 
this disease was proportionally most prevalent in Falham, 
St. Marylebone, Battersea, Deptford, Greenwich, Lewisham, 
and Woolwich. The number of scarlet fever patients 


l under treatment in the Metropolitan Asylums Hospitals, 
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THE SERVICES. 
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which had been 2103, 1878, and 1473 at the end of the 
three preceding months, had farther declined to 1375 at the 
end of last month; the weekly admissions averaged 166, 
against 198 and 165 in the two preceding months. Diph- 
theria was slightly more prevalent than it had been in 
the preceding month; among the several metropolitan 
boroughs the greatest proportional prevalence of this disease 
was recorded in Paddington, Hampstead, Finsbury, Ber- 
mondsey, Greenwich, and Lewisham. The Metropolitan 
Asylums Hospitals contained 1129 diphtheria patients 
at the end of last month, against 1327, 1294, and 
1191 at the end of the three preceding months; the 
weekly admissions averaged 137, against 168, 180, and 
134 in the three preceding months. The prevalence 
of enteric fever also showed a slight increase last month ; 
this disease was proportionally most prevalent in Hampstead, 
Bethnal Green, Stepney, Southwark, Bermondsey, Lambeth, 
and Wandsworth. There were 64 enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last month, against 85, 76, and 49 at the end of the three 
preceding months; the weekly admissions averaged 10, 
against 9 and 8 in the two preceding months. Erysipelas was 
proportionally most prevalent in 8t. Marylebone, Hackney, 
Finsbury, Shoreditch, Bethnal Green, B2rmondsey, Dept- 
ford, and Greenwich. The 43 cases of puerperal fever 
notified during the month included 7 in Hackney, 6 io 
the Oity of Westminster, 4 in Wandsworth, and 3 
each in Paddington, St. Pancras, Southwark, and 
Lambeth The 12 cases of cerebro-spinal meningitis 
incladed 3 in Stepney; and the 3 cases of polio- 
myelitis belonged respectively to Hackney, Wandsworth, 
and Greenwich. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the death: 
ocourring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are farther 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During 
the four weeks ending March 2nd the deaths of 5889 
London residents were registered, equal to an annual 
rate of 17:9 per 1000 of the population; in the three 
preceding months the rates had been 14:1, 16-1, and 16-3 
per 1000. The death-rates last month ranged from 13:9 in 
Lewisham, 14:8 in Wandsworth, 15:1 in Hackney, 15:2 in 
Battersea, 15 3 in the City of London, and 15-6 in Greenwich, 
to 20-1 in Shoreditch, 22-0 in Southwark, 22°5in Bermondsey, 
24:3 in Finsbury, and 25-1 in Holborn. The 5889 
deaths from all causes included 268 which were referred 
to the priocipal infectious diseases; of these, 60 resulted 
from measles, 6 from scarlet fever, 37 from diphtheria, 
98 from whooping-cough, 9 from enteric fever, and 58 from 
diarrhoea and enteritis among children under 2 years of aze. 
No death from any of these diseases was recorded last month 
ia the City of London; among the metropolitan boroughs 
they caused the lowest death-rates in Hammersmith, Chelsea, 
the City of Westminster, Stoke Newington, Holborn, and 
Lewisham, and the highest rates in Fulham, Finsbury, 
Shoreditch, Stepney, Poplar, Southwark, and Bermondsey. 
The 60 deaths from measles showed a decline of 160 from the 
corrected average number in the corresponding period of the 
five preceding years ; this disease was proportionally most fatal 
last month in Southwark, Lambeth, Camberwell, and Green- 
wich. The 6 fatal cases of scarlet fever were 23 fewer than the 
corrected average number, and belonged respectively to St. 
Marylebone, St. Pancras, Hackney, Finsbury, Battersea, and 
Wandsworth. The 37 deaths from diphtheria were 22 below 
the corrected average number, and included 4 ia Shoreditch 
and 3 each io St. Pancras, Bethnal Green, Stepney, and 
Southwark. The 98 fatal cases of whooping-cough showed a 
decline of 61 from the corrected average number; this 
disease was proportionally most fatal in Stepney, Poplar, 
Soathwark, Bermondsey, and Woolwich. The 9 deaths 
from enteric fever were 1 less than the corrected average 
mnamber; of these 9 death3, 2 belonged to Fulham, 2 to 
Bermondsey, and 2 to Lambeth. The mortality from diar- 
theca and enteritis among children under two years of age 
was propo-tionally greatest in Finsbury, Shoreditch, Stepney, 
and Battersea. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
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Royal NAVY MEDICAL SERVICE. 


THE following appointments have been notified :—Fleet- 
Sargeons: E. O. Cridland, to the Jrvesistidle, on re- 
commissioning, and to the Monarch, on commissioning ; and 
H. H. Gill, to the Jrresistivle, on the Monarch commissioning. 
Staff-Surgeons: J. ©. Bringan, to the Afonarch, on com- 
missioning, and to the Gossamer, lent; A. J. Wernet, to 
Qaeensferry Sick Quarters; P. L. Crosbie, to the Vivid, 
additional, for disposal; O. R. Sheward, to the Yarmouth, 
on commissioning ; 8. Roach, to the Devonshire, temporary ; 
G. Gibson, to the Bellona, on recommiasioning ; and G. E. 
McLeod, to the Sentinel, on recommissioning. Sargeon: 
T. Creaser, to the Pembroke, additional. 


RovAL ARMY MEDICAL CORPS. 


The undermentioned Oaptains to be Majors (dated 
March 21st, 1912): John P. J. Murphy, Arthur R.Greenwood, 
and William L. Bennett. : 

Lieutenant-Colonel J. Donaldson has embarked for a tour 
of service in South Africa. Lieutenant-Onlonel W. A. Morris 
has arrived home from India. Lieutenant-Oolonel H. O. 
Thurston, O.M.G., has taken up daty at the Royal Military 
College, Sandhurst, as surgeon, in succession to Lieutenant- 
Colonel O. O. Reilly. Lieutenant-Oolonel A. P. Blenkiosop 
has embarked for a tour of service in India. Lieutenant- 
Colonel E. H. L. Lynden Be}l has been granted general leave 
of absence home from India for eight months. Lieatenant- 
Colonel G. G@. Adams has been selected to command the 
Station Hospital at Secunderabad, in succession to Lieu- 
tenant-Oolonel H. 8. McGill, tour-expired. 

Major H. E. Winter has been appointed Deputy Surgeon to 
the Royal Hospital at Chelsea, in succession to Major F. 
Kiddle. Major R. W. Clements has taken over medical 
charge of the Enteric Fever Convalescent Depot at Welling- 
ton. Major W. B. Fry has rejoined from the Egyptian Army. 
Major L. P. More has taken up duty at the Station Hospital 
at Secunderabad. Major P. H. Collingwood has been trans- 
ferred from Plymouth to the Military Hospital at Devonport. © 
Major J. J. W. Prescott, D.S.O., has taken up duty in the 
Southern Command. Major P. O. Douglass has embarked 
for a tour of service in India. Major F. G. Richards has 
arrived home on duty from Jamaica, tour-expired. Major 
E. B. Steel has been transferred from Delhi to the Station 
Hospital at Mattra. Oaptain E. P. Oonnolly, on arrival in 
India, has been appointed to the Station Hospital at Lahore. 
Major F. W. Begbie has rejoined at Oolchester from Ipswich 
on relief by Lieutenant-Oolonel J. Battersby. Major N. 
Faichnie, specialist sanitary officer to the Fifth (Mhow) © 
Division, has been granted eight months’ general leave of 
absence. 

Captain E. G. Anthonisz and Oaptain A. E. F. Hastings 
have been detailed for duty on board the transport s.s. Plassy, 
which left Bombay for Southampton on March 13:h. Captain 
F. A. Stephens has been appointed for duty to the Station 
Hospital at Rawal Pindi. Captain D. M. Oorbett has been 
granted cight months’ general leave of absence home from 
Iodia. Captain J. A. W. Webster has been transferred from 
Kilkenny to the Military Hospital at Cork for duty. Captain 
T. J. Potter has left the London District for duty in Fgypt. 
Captain J. A. B. Sim has arrived home from Bermuda on the 
expiration of his tour of foreign service. Oaptain F. C. 
Sampson has been appointed to the Scottish Oommand. 
Captain C. E. W. 8. Fawcett has taken up duty in the 
Dablin District. Captain C. E. Fleming has been selected 
for appointment as Specialist in Ophthalmology to the South 
African Oommand. 

Lieutenant W. H. O'Riordan has embarked for a tour of 
service in India. Lieutenant O. D. K. Seaver, from Fermoy, 
has been posted for daty at Ballincollig. Lieutenant M. J. 
Williamson, from Tidworth, and Lieutenant C. L. Franklin, 
from Preston, have embarked for a tour of service in South 
Africa. Lieutenant R. C. G. M. Kinkead has been trans- 
ferred from Queenstown to the Military Hospital at Cork. 
Lieutenant T. W. Stallybrass has left the Royal Victoria 
Hospital, Netley, for service in Egypt. The following Liev- 
tenants on probation have joined the Royal Army Medical 
College for the junior course of instruction: B. Biggar, 
T. A. Weston, D. T. M. Large, W. F. Christie, R. K. Mallam, 
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W. B. Stevenson, C. J. Blaikie, J. H. M. Frobisher, O. M. 
Ingoldby, O. W. J. Wynne, D. T. Richardson, E. A. Strachan, 
W. McNaughtan, 8. J. Higgins, A. Hood, J. L. Richie, H. R. 
L’Estrange, P. A. With, and S. J. Barry. 

. INDIAN MEDICAL SERVICE. 

The King has approved of the promotion of the following 
officers :— 

Majors to be Lieutenant-Oolonels (dated Jan. 30th, 1912): 
Bruce Gordon Seton, V.H.S., Robert Henry Elliot, and 
Robert King Mitter. 

Captains to be Majors: George Browse, Herbert Armstrong 
Williams, D.8.0., and William Ohristopher Long (dated 
Jan. 27th, 1912); James Drummond Graham, Outhbert Allan 
Sprawson, Maxwell MacKelvie, William Henry Cazaly, 
Walter Valentine Ooppinger, William Mitchell Houston, 
William David Acheson Keys, Alexander Ohalmers, and 
Samuel Robert Godkin (dated Jan. 28th, 1912), 

Lieutenants to be Captains (dated Jan. 30th, 1912): 
Andrew Monro Jukes, Gwilym Gregory James, WiJliam David 
Keyworth, John Howard Horne, and Alfred John Lee. 

Lieutenant-Colonel O. J. Sarkies bas arrived home on leave 
of absence from India. Lieutenant-Colonel F. O. Pereira has 
been selected for appointment as District Medical Officer at 
Salem. Lieutenant-Colonel K. Prasad has passed the pre- 
scribed test in the Shan language by the lower standard. 

Major H. Ainsworth has been granted furlough for three 
months. Major H. A. Smith has been selected as Civil 
Sargeon of Simla East in succession to Lieutenant-Oolonel 
H. B. Melville. Major E. A. C. Matthews has been appointed 
to officiate as Superintendent of the X Ray Institute at 
Dehra Don during the absence on leave of Major E. A. 
Walter. Major O. M. Mathew has been appointed to officiate 
as Medical Storekeeper in Madras Presidency. Major H. J. K. 
Bamfield has been appointed Specialist in Midwifery and 
Diseases of Women and Ohildren in the Second (Rawal Pindi) 
Division. 

Captain J. H. Horne has been placed on special duty for 
the investigation of malarial fevers in Madras Presidency for 
a period of three years. The services of Oaptain F. P. 
Mackie, officiating chemical examiner, Government analyst 
and bacteriologist for the United Provinces and Oentral 
Provinces, have been replaced at the disposal of the Home 
Department. Captain R. Kaowles has been appointed to 
hold civil medical change of the Shansi District, in addition 
to his military duties, in succession to Major C. Milne, trans- 
ferred. Captain J. E. Clement has assumed charge of 
Montgomery as Civil Surgeon. The services of Oaptain 
A. W. Howlett have been placed temporarily at the disposal 
of the Government of India. Captain D. Munro has been 
granted an extension of leave for three months. Captain 
W. OC. Gray has been appointed Professor of Biology and 
Seoretary to the Principal in the Medical College, Madras. 
Captain H. B. Scott has been appointed to officiate as Oivil 
Surgeon at Swebo. 

TERRITORIAL FORCE. 
Royal Army Medisal Corps. 

4th London General Hospital, Royal Army Medical Oorps : 
James Parves Stewart, late Surgeon-Lieutenant, Kast London 
(Tower Hamlets) Royal Engineers (Volunteers), to be Oaptain 
(dated Feb. 29th, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Oorps: Lieutenant Arthur B. Dunne 
to be Oaptain (dated Feb. 17th, 1912). 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Major Alexander: Ogston to be Lieutenant-Colonel 
(dated Feb. 12th, 1912). 

2nd Home Oonunties Field Ambulance, Royal Army 
Corps: Lieutenant William H. Flint to be Oaptain (dated 
Dec. 8th, 1911). 

1st Lowland Field Ambulance, Royal Army Medical Corps : 
Lieutenant Geoffrey Balmanno Fleming, from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant (dated Feb. 2lst, 1912), 

1st West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Walter Lister to be Oaptain (dated 
Feb. 21st, 1912). 

Ist London (City of London) General Hospital, Royal 
Army Medical Corps: The undermentioned officers resign 
their commissions (dated March 27th, 1912):— Lieutenant- 
Colonel Norman Moore, and Lieutenant-Colonel William H. 


Cripps. 


Attached to Unite other than Medical Units.—Lieutenant 
Henry A. C. Harris to be Captain (dated Dec. 8th, 1911). 


ESPERANTO AND THE RED Cross. 


Dr. G. Jamééon Johnston, consul in Ireland for the All- 
World Esperanto Doctors’ Association (to literally translate 
Tutmonda Esperanta Kuracista Asocio), writes, with refer- 
ence to the note on this subject in our issue of March 9th: 
‘‘Permit me to state that I was present at the Red 
Cross manceuvres which took place at the Seventh Inter- 
national Esperanto Congress in Antwerp last August. The 
municipal authorities granted the use of one of the public 
squares, and the military the necessary equipment. The 
nurses, bearers, &c., were members of the local Red Oross 
societies, and the patients were selected at random from the 
representatives of the 36 different nations who attended 
the congress. There were a first-dressing station, receiving 
station, and base hospital. A diagnosis card was attached 
to each patient, and international committees of doctors 
(my colleagues were a Rassian and a Ohilian) re- 
ported on the treatment. The arrangements were perfectly 
carried out, no language being used save Esperanto. 
Although many ‘isms’ are represented in the movement, 
still the ‘cranks’ form a very small part of the whole body. 
The language is now long past the ‘hobby’ stage and is a 
world wide living language, remarkably easy to learn. Here 
in Dablin there are over 15 members of the Universal Medical 
Association, and more are joining. The Provost of Trinity 
College, who graduated in medicine, is a strong supporter of 
Esperanto.’’ We accept our correspondent’s statement that 
the cranks form a very small part of the whole body of 
Esperantists, but this does not vitiate our argument that the 
progress of Esperanto in this country has been retarded 
by its association in the public mind, rightly or wrongly, 
with other ideas outside that of an international means of 
communication between the peoples of the world. 


RoyaL ARMY MEDICAL OorPs SHORTAGE. 

Owing to deficiencies from failure to obtain recruite, 
approval has been given to call up with their own consent, 
for duty with regular companies, trajned special reservists of 
category (a) of the Royal Army Medical Oorps Special 
Reserve. Recruiting has recently been opened throughout 
Ireland for the Royal Army Medical Oorps Reserve. 








LirERARY INTELLIGENCE.—We are informed 
that the Liverpool School of Tropical Medicine will shortly 
issue in at least four parts every year, the ‘‘ Annals of 
Tropical Sanitation,” edited by Professor Sir Ronald Ross, 
K.0.B., with the assistance of Oolonel W. G. King, O.1.E., 
and Professor W. J. Simpson, C M.G. The annual volume will 
contain at least 500 pages, and the size of the page will be 
the same as that of the ‘‘Annals of Tropical Medicine and 
Parasitology.” Annual subscription one guinea, payable in 
advance. Separate numbers 7s. 6d. each. 


THE RésLATIONS OF THE CLERGY AND THE 
MEDICAL PROFESSION.—The special committee which was 
appointed at a conference of the clerical and medical 
professions in London in October, 1910, ‘‘to consider the 
asserted results and the rapid development of so-called 
‘Spiritual’ or ‘Faith Healing’ movements,” has issued a 
report. The committee held 22 meetings and took 
evidence from many medical practitioners, clergy, and 
persons associated with ‘‘ Spiritual” or ‘‘ Faith Healing.” 
The committee finds ‘‘that after careful and extensive 
inquiry there is not sufficient proof of any general or frequent 
failure (as has been alleged) of cordial relations between 
the medical practitioner and the minister of religion in their 
respective ministrations to the same sick person. Such cases 
are exceptional and rare.” Any separate or independent 
treatment of the sick on the part of the clergy is strongly 
deprecated. There is further room for codperation, within 
well-defined limits, between the two professions, particularly 
in certain nervous and mental cases—functional disorders, 
minor obsessions, or vicious habits, in which patients can 
often be approached from the spiritual side when medical 
suggestion is difficult to apply.» Au enlarged permanent 
committee of clergy and medical practitioners has been 
constituted to continue investigations, with the Right 
Rev. Herbert E. Ryle, D.D., Dean of Westminster, as 
chairman. . 
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Correspondence. 


**Audialteram partem.” 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 
To the Kditor of THB LANCET. 


S1r,—I do not propose to take up your space with any 
discussicn of the intimate pathology of pneumonia, which 
would yet be in point in relation to the inflaence of vaccines 
upon the disease. I trust that before Dr. Nathan Raw finally 
advises the use of such frequent doses of the vaccine in 
pneumonia he will support his recommendation by a con- 
siderable series of cases besides the two very interesting 
ones to which he alludes. One’s small experience of the 
effect of vaccines, when they have any useful effect, is that 
they are followed by some reaction symptoms, and one would 
doubt the advantage, or even the safety, of giving a second 
dose at or bafore the reaction period of the first. Perhaps 
I have too vividly in my recollection a drama, The Dootor’s 
Dilemma, to which I listened with amusement but some 
heart searchings a year or two ago ! 

The control of diphtheria by antitoxin is, of course, a 
totally different treatment from that now in question, being 
the use of a serum, not a vaccine. 

I am, Sir, yours faithfully, 

Portland-place, W., March 23rd, 1912. R. DOUGLAS POWELL. 








A NATIONAL HEALTH WEEK. 
To the Editor of THE LANOCRBT. 


Sir,—Will you grant me a few lines of your space to call 
the attention of those specially interested in public health to 
the work which is now being done in connexion with a 
National Health Week. 

The main point underlying the idea is that the time has 
nearly approached when if there is to be any further marked 
advance in the hygienic condition of the people the public 
conscience must be stirred as to the importance of personal 
hygiene—e.g., cleanliness, rational feeding, and matters of 
this kind. There is not the slightest suggestion that in 
instituting Health Week any criticism is to be made of the 
work done by the recognised sanitary authorities, the whole 
ve that what is done will be supplementary to their 
work. 

For Health Week to be a success it is necessary for all who 
are interested in matters hygienic to give any aid they can to 
the project, and it is obvious that in those towns and districts 
where a Health Week is being observed great help will be 
rendered to the movement if the medical profession generally 
give a strong support to it. The main idea, therefore, 
of the celebration is to try to arouse an interest in the 
private individual in matters concerning his own and his 
family’s health ; to lead him to understand what infant 
mortality means and how it can be dealt with; to let him see 
how necessary it is for private effort to be added to public in 
order that the great scourge of consumption may be properly 
dealt with. This and many other problems now awaiting 
solution can only be effectively dealt with by the whole- 
hearted codperation of the private citizen. 

I desire particularly to emphasise the view that we are not 
forming any new society. We are not clashing with any 
existing institute or authority. The committee is, in fact, 
mainly composed of officers of the leading health societies, 
nominated by those societies as their representatives. Any 
local Health Week celebrations will be under the control of a 
local committee, in which it is hoped that all sorta and condi- 
tions of people will join. The first Health Week will begin 
on Sunday, April 28th. The extent to which it is observed 
will depend entirely on local conditions. It is hoped that 
the clergy will lend their aid by dealing with the subject in 
some way in a sermon on that day, and that other forms of 
celebration, such as towns meetings, lectures or exhibitions, 
will subsequently take place. 
seer has been pointed ont, we have no desire to do anvthing 

l may be termed sensational, but desire by steady and 


continued work to lead the public, not only in 1912, but in 


future years, to bear in mind what can be done by a united 
effort, in removing those hindrances to the enjoyment of good 
health which are still only too evident. 
I am, Sir, yours faithfully, 
A. Bostock HILt, 


Chairman of the National Health Week Committee. 
Temple-street, Birmingham, March 22nd, 1912. ‘ 


C.ESAREAN SECTION FOR DOUBLE 
MONSTROSITY. 


To the Editor of THE LANCET. 


Sir.—I thiok the following case worthy of publication for 
two reasons: (1) So far as I can discover, Caesarean section 
has not been performed previously fcr the same condition ; 
(2) the condition of the child, or monster, seems to be a new, 
though necessarily very rare, indication for the operation. 

The patient, 39 years of age, had already had four normal 
pregnancies, and the youngest child was 11 years old. When 
I first saw her she had been in labour for 30 hours. A foot 
had been presenting at the valva for two hours but the labour 
pains had been poor. She was under an anssthetic when I 
arrived ; her pulse was 140 and very feeble. A rapid ex- 
amination convinced me that no intra-uterine interference could 
be finished quickly enough to ensure the patient’s safety, and I 
decided to approach the uterus through the abdominal wall. 
On opening the peritoneal cavity the uterus was pulled well 
forward, and was thoroughly packed off from it with sterile 
towels. A fairly free incision was made into the uterus, and 
a dead double male monster was delivered with some difficulty 
as the hips were jammed in the pelvis. The placenta was 
detached, the interior of the uterus swabbed with double 
cyanide gauze, and the wound sewn up first with interrupted 
mattress sutures, then with a continuous peritoneal suture. 
The abdominal wall was closed in the usual way. The 
patient made an uninterrupted recovery. 

The monster proved to be of the thoracopagus variety, 
the junction extending in length from the manubriam sterni 
to below the umbilicus, and in width from one side of the 
body to the other, quite unlike the flimsy junction which 
seems to be the rule in these monstrosities. A glance at the 
specimen assured me that under the circumstances embryo- 
tomy would have been much the more dangerous expedient 
to adopt. The specimen weighed 14 lb., and is now in the 
Museum of the Royal College of Surgeons. 

I searched the following literature but failed to find a case 
which required similar treatment: (1) ‘‘ Monster (Double),” 
U.8. Surgeon-General’s Index Catalogue ; (2) ‘* Monsters,” 
in the General Index, Transactions of the Obstetrical Society 
of London; (3) ‘‘Cases of Abdominal Czsarean Section,” 
collected by Dr. Amand Routh ; (4) ‘* On the Mechanism and 
Management of Delivery in cases of Double Monstrosity,” 
W. 8. Playfair, Transactions of the Obstetrical Society, 1866; 
(5) ‘*Index Medicus,’ 1909-1910: Smith, ‘‘The Relative 
Indications for Casarean Section,” Ohio Medical Journal, 
1908 ; R. E. Webster, ‘‘ Oxsarean Section,” Montreal Medical 
Journal; A. ©. Buist, ‘‘Cesarean Section with Unugual 
Indications,” British Medical Journal, 1909. 

Iam, Sir, yours faithfully, 
St. Leonards-on-Sea, March 2lst, 1912. Davip LIGAT. 





THE PRESCRIPTION OF TUBERCULIN. 
To the Editor of Tom LANOET. 


Sir,—It is to be regretted that Mr. Squire’s advocacy for 
expressing the dose of tuberculin in fractions of a o.c. has 
not been more vigorously controverted in England.' Ad} 
tuberculins are either solutions or suspensions in water of 
one or more solid chemical principles. If we consider how 
such a substance as T.R. is produced the conclusion is forced 
upon us that it is highly improbable that an identical amount 
of solid extract is obtained from every 10 mg. or multiple of 
10 mg. of tubercle bacilli; it is not probable that every c.c. 
of T.R. purchased will contain an ideniical ameunt of the 
active principle. The amouut may be approximately similar, 
but it will not be identical. For instance, it will vary with 
the length of time the bacilli have been triturated and with 
the force of trituration. 





1 Tare Lancer, Jan. 6th, 1912, p. 57. 
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As physicians we are concerned, not with the amount of 
the solvent used, but with the amount of the active principle 
in each c.c. of the solvent. The same criticism applies to 
emulsions. We wish to know exactly how much solid sub- 
stance is held in suspension and solution in each o.c. of the 
particular preparation. 

The original preparations of tuberculin are not accurate 
standard solutions comparable with normal soda solutions, 
nor are they volatile fluids like alcoho! or ether, the dose of 
which may be correctly estimated by fluid measure. 

It would be of considerable advantage to the practising 
physician if all manufacturers of tuberculin would adopt a 
uniform principle for the standardisation of tuberculin, and 
the standard sbould be this—namely, that 1c.c. of every 
variety of concentrated tuberculin should contain 1 mg. of 
solid residue. I had hoped that this suggestion would have 
been discussed and recommended by the medical congress 
which was held in Sydney last year, but there was so much 
business for congress to transact that no time could be given 
to the matter. During last year I injected not less 
than 2000 doses of tuberculin, and I have found that 
the preparations of concentrated tuberculin T.R. obtained 
from different manufacturers do not always contain 
the same amount of solid residue. Therefore the results 
from the use of tuberculin by different clinicians cannot 
safely be compared so long as we estimate the dose of 
tuberculin by fluid measure. If tuberculin solution could be 
physiologically standardised like infusion of digitalis the 
difficulty could be removed. At present the only safe 
method is to express the dose in decimal fractions of milli- 
grammes solid substance. I should further advocate that 
doses of tuberculin less than 1 mg. be registered in negative 
powers of 10 rather than in ordinary decimals. Thus 0:1 mg. 


is 10 to the power of minus 1(107), 0-01 mg. is 10 to the 


power of minus 2(10°). 0°05 is 5 x 10% The advantage 
of this method is that one is less liable to confuse the doses ; 


thus the doses marked respectively 10 and 10° mg. are 
less readily confused than they would be if marked 
0: 0001 mg. and 0: 00001 mg. 

I am, Sir, yours faithfully. 


C. REISSMANN, M.D., M.R.O.P., 


Physician, Kalyra Sanatorium; Honorary Physician, 
onsumption Department, Adelaide Hospital ; and 
Lecturer, Forensic Medicine, University of 


Adelaide. 
Adelaide, S.A., Feb. 22nd, 1912. 


THE CAUSATION OF TOXIC SYMPTOMS 
FOLLOWING THE ADMINISTRATION 
OF SALVARSAN, 

To the Editor of THE LANORT. 


Srrn,— We fully admit the justice of Dr. McIntosh’s state- 
ment that it is difficult whilst a paper is being read to follow 
all the points raised. He cannot, however, have forgotten 
that in the paper referred to we again described the 
simple control experiments we had already published! in 
detail in December, 1911. These experiments showed 
that injection of water or saline found to be practically 
bacteria-free often produces high fever. If these experi- 
ments were good experiments the value of the con- 
tention ‘that salvarsan fever (not ineluding fever in 
acute secondary cases) is necessarily due to the presence 
in the solutions of large numbers of organisms at 
once vanishes. Until, therefore, these experiments are 
repeated, and their accuracy tested, Dr. McIntosh is scarcely 
in a position to dispute our statement as to the frequent 

ion of pyrogenetic properties by sterile saline. The 
objection that our later experiments cannot be studied in 
detail till their appearance in print surely does not justify 
him in ignoring experiments published in full three months 
ago—experiments that, if good, are clearly fatal to his views. 
We are, Sir, yours faithfully, 
E. C. Hort, 


Harley-street, W., March 22nd, 1912. W. J. PENFOLD. 





1 Brit. Med. Jour., Dec. 16th, 1911, pp. 1589 et seq. 


PNEUMOSAN AS A REMEDY FOR 
TUBERCULOSIS. 
To the Editor of THE LANCET. 


Sir,—It is with great diffidence that I make some remarks 
on this preparation, and I say at once that my sole reason for 
so doing is the desire to bring before the medical profession 
my own genuine experiences in the use of the preparation. [ 
am confronted by the fact that for centuries physicians have 
endeavoured to find a cure for tuberculosis, The remedies 
are legion, and many have proved utterly futile upon trial, 
consequently I feel that any comments-on a new remedy 
should be made very guardedly, and that in reporting any 
result from its use the bare facts alone should be stated. 

The alternative to sanatorium treatment, with its different 
indications for different cases, is at present tuberculin injec- 
tions, but that they are liable to be dangerous and have 
many limitations has been asserted by undeniable authority, 
a view which I have held all along. The early cases with 
no breaking down and no mixed infection, the very cases, in 
fact, best treated by tuberculin, are fairly easily cured by 
sanatorium treatment without risk, by a treatment, in other 
words, of lung asepsis or lang hygiene, which prevents, or 
should prevent, the formation of secondary infections, and in 
some cases will clear up early cases of mixed infection. 
Undoubtedly the chief danger we have to meet are the 
secondary infections. Vaccines and serums in these cases 
hold a very valuable place in the treatment of pulmonary 
tuberculosis. Their use, however, is limited to a few, mainly 
on account of expense, time, the difficulty of handling, the 
expert bacteriological care required in their manufacture, the 
susceptibility of the patient to their action, and the fact that 
the practitioner must always be on the alert, and in constant 
attendance on the patient. To the busy general practitioner 
this is not possible. 

A preparation which might have a direct action on the 
pathogenic organisms in the lungs would therefore be of 
such great value that if any evidence in favour of such 
a preparation is forthcoming I think it should be given 
atrial. A medical friend of mine brought pneumosan to my 
notice and I commenced to use it with an open mind and 
expecting no great results. I determined to accept nothing 
but hard facts patent to everyone, and more especially patent 
to the patients themselves. I hold no brief for pneuamosan. 
I did not know of its existence until it was recommended to 
me. I am purely interested in it from a medical point of 
view in connexion with the treatment of pulmonary tuber- 
calosis. Pnenmosan, according to the description of its 
inventor, Dr. Caesare Ballabene, is an amyl-thio-trimethylene 
compound which destroys the bacillus of Koch in the foci, 
this being testified to by the abatement of fever and the 
opsonic index rising; through the amylic compounds the 
nervous system is helped and the appetite improved; and 
good dietetic and hygienic regimen completes the cure. The 
preparation is given by intra-muscular injections. The 
dosage is from four to ten minima, then a rest of two days is 
given ; then the same dose is followed by three weeks’ rest, 
and then another series of ten injections is given. This may 
be followed by a fourth or fifth series of injections if neces- 
sary—in fact, the number is not limited. The gluteal or 
scapular region is recommended, but I have used the deltoid 
region as more convenient for injection. 

My experience tends to confirm what is olaimed for 
pneumosan. I am unable to state that it cures tuberculosis, 
if only because sufficient time has not yet elapsed in my cases 
to justify such a statement. I have given the preparation in 
some 50 cases. In no instance has any harm resulted, 
and no irritation has occurred at the site of injection. In 
the advanced cases I had some striking results. A bad 
laryngeal case with pulmonary cavitation was enabled to get 
up after a few injections, having been in bed for five weeks 
with fever, the temperature gradually coming to normal. 
The expectoration diminished, and bad night sweats ceased. 
The weight gained was satisfactory. The pulmonary physical 
signs improved, but no change in the larynx was seen, 
although as the general condition was so improving probably 
the larynx was too, only imperceptibly. In another case who 
was fast losing ground, with cavitation and rapid breaking 
down, also ulceration of the left vocal cord, fever, and night 
sweats, the patient commenced to hold her own after the first 
series of pneumosan, her general condition improved, weight 
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was gained, night sweats ceased, and the morbid processes in 
the lung and larynx seemed to become controlled. Her general 
condition so improved that finally this patient could walk 
three miles comfortably. All the advanced cases except two 
made much the same progress as the above ; ore of the un- 
successfal cases was complicated by diarrhoea, and the treat- 
ment was discontinued before the third series of injections. 
In cases of the first and second stages, with mixed infection 
in some, I have noticed the best results—namely, improved 
appetite, weight gain, night-sweats cease in nearly every 
instance, cough is lessened, and expectoration diminished, 
and to quote the words of the patients themselves: ‘‘ They 
feel better, eat better, sleep better, and have an increased 
sense of well being.” It has never been claimed for 
pneumosan that it is an absolute and positive cure 
for every case of tuberculosis, but my experience it 
that it does good, and that with its help improvemens 
may ensue even in advanced cases. Therefore I think it 
deserves serious consideration and careful trial from members 
of the medical profession. In judging results, however, it 
must be borne in mind that all my patients injected with 
pnheumosgan were carrying out strict sanatorium treatment. 
I am, Sir, yours faithfully, 

J. PENN MILTON, M.R.0.8. Eng., L.R.O.P. Lond., 
Honorary Physician, Plymouth Public Dispensary ; late Medical 
Partner to Dr. Otto Walther, Nordrach-Colonie, Black 
Forest, Germany ; and Medical Superintendent 
to the Devon and Cornwall Sanatorium. 


Udal Torre Sanatorium, Yelverton, R.S.0., &. Devon, 
March 18th, 1912. 


THE “CHOLERA BELT.” 
To the Editor of THE LANCET. 


81R,—As an old Indian practitioner I have been interested 
in reading the notices of two recent works on disease preven- 
tion in India that have recently appeared in your columns. 
In one of these I see it stated that the authors do not recom- 
mend the use of the so-called cholera belt asa preventive 
measure against either cholera or dysentery. With your 
permission I should like to draw attention to the question of 
this ‘‘ cholera belt.” In their work on Tropical Hygiene, Sir 
©. Lukis and Major R. J. Blackham advise certain preventive 
measures to be taken in regard to qholera and dysentery ; in 
neither case do they advise the protection of the abdomen by 
wearing a flannel belt, as used to be the custom in former 
days. In discussing the subject of clothing (p. 85) their 
opinion is that it is of little value for this purpose. Yeti 
they advise its use at night, and point out that 
chill often leads to diarrhoea or dysentery. If it protects 
from chill at night, why not also by day? The 
liability to contract chill after exercise, whether on the 
parade ground or at polo, is undoubted. Lieutenant-Colonel P. 
Hebir, on the other hand, strongly recommends the belt, ‘‘ at 
the risk of being considered old-fashioned ”1; he states that 
it maintains an equilibrium in the circulation around the 
organs most likely to be affected by changes of temperature. 
He says that many British officers consider it a fad. What is 
the opinion of Indian officers? With the light clothing that 
is invariably worn during the hot season in a tropical climate, 
and the considerable perspiration that results on slight 
exertion, there is surely need for specially protecting the liver 
and abdominal organs generally, both by day and by night. 
The name is perbaps an unfortunate one, but from a physio- 
logical point of view to guard against sudden internal con- 
gestion of the liver and bowels from chill to the abdominal 
surface appears to be a sound principle. It would be interest- 
ing to learn if there is any scientific reason for the disuse of 
what, until a few years ago, was recognised as a useful 
measure of protection. 

I am, Sir, yours faithfully, 
March 18th, 1912. ANGLO-INDIAN. 


THE MEDICAL PROFESSION AND THE 


NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 

§1r,—Why do not the advocates of payment for work done 
tell us how they would deal with the two great obstacles 
to the system they propose? I allude to overcharge by 
doctors and bookkeeping. As regards the first, I suppose 
they would insist on an adequate fee; shall we say 2s. 6d. a 
visit? And I suppose, too, the doctor must have the right to 


1 Prevention of Disease and Inefficiency, p. 375. 


say how often he must visit his patient? - He cannot pos- 
sibly submit to any committee or other body saying he 
shall only go, or at any rate only be paid for, so many 
visits in a certain time. If this is granted the rest 
follows. I have at present six club patients permanently on 
the sick list, every one of whom would be glad to see me 
daily ; they would be worth £273 per annum under that 
scale of pay. Even the humble shilling would yield £109 
per annum. 

What I venture to submit as the second objection—book- 
keeping-—has not, so far as I know, been suggested 
hitherto. I presume that a detailed account would have 
to be sent in to the Insurance Committee for every patient 
attended. The account would certainly have to be in a 
particular form to allow of checking. It would probably be 
a rule that all accounts would have to be sent in within a 
limited time—say a month—of becoming due. (This would 
be necessary ; otherwise it would be impossible for the office 
to keep the books accurately, and confusion would arise from 
removals and lapses.) Any departure from the prescribed 
rates, such as extra visits, mileage, night calls, would have 
to be duly explained in such a way as to satisfy a Govern- 
ment auditor. 

Let the advocates of payment for work done think what it 
means to keep medical books from day to day in such a 
manner that accounts such as these can be sent out. No 
A B O method or abridged system of any kind will do ; nothing 
short of full day-book and ledger would meet it. Think, too, 
of copying out 400 or 500 such accounts positively during the 
first month of every quarter, and then, too, think of the corre- 
spondence that would follow—e.g., ‘‘ John Smith, Timbuctoo- 
terrace, we cannot trace, he is not on your list’; ‘' Your 
charge of ls. mileage is disallowed, the distance by Ordnance 
map is 1 mile 1759 yards,” &c. No, Sir, payment for work 
done is unattainable, and I venture to submit undesirable. 

IT am, Sir, yours faithfully, 
Leeds, March 23rd, 1912. OHARLES F. SEVILLE, M.B, Lond. 





Te the Editor of THE LANCET. 


Sir,—I should like very briefly to allude to the three letters 
which appear in THE LANCET of last week under this heading. 
Mr. George Brown, I believe, voices the opinion of the 
general practitioner much more accurately than the Council 
of the British Medical Association has done. Payment for 
work done versus per capita payment has never been put 
before the medical profession as a clear issue. The Associa- 
tion has, quite wrongly I think, taken it for granted that the 
latter mode of payment is necessary under certain conditions, 
and has most unfairly kept the former in the background— 
vide the decision at the last Representative Meeting. 

Dr. Hall’s contention, ‘‘ that in view of the falling sickness 
rate the premium method is the only means by which our 
incomes can be maintained,” is, I think, quite indefensible. 
I have always thought that our peculiar and pre-eminent 
claim to the title of an honourable profession consisted in the 
fact that we are daily, nay hourly, doing all we can to enable 
our patients to dispense with our services; and surely no 
greater triumph can be imagined than the advent of that 
happy day when one doctor will be able to take the place of 
six or more. In the meantime let us be paid a fair fee for 
what we do. 

Dr. Cook seems to forget that 8s. 6a. is already paid by the 
Government for Post Office employees. This is a very 
‘* solid reason,” such as Dr. Cook seeks, for our demanding 
‘‘ more,” seeing that the lives will not be selected ones. 

Tam, Sir, yours faithfally, 
T. CUMING ASKIN, M.D. Dub. 

Alderton, Suffolk, March 26th, 1912. 





To the Editor of THE LANORT. 


Srir,—In the current number of THE LANCET two of your 
correspondents seek information as to the average number of 
attendances required during the year by a member of a club. 
I doubt if any records of numbers sufficiently large to be 
reliable in striking an average are to be found, but data 
sufficient to form the basis of a rough estimate exist scattered 
through the pages of your ‘‘ Battle of the Clubs.” 

First as to generalities, frequent mention is made of the 
amounts paid by different clubs to their medical officers. 
These sums vary from 2s. to 4s. 4d. per annum, the most 
usual sum paid being 3s. 6d. The average amount paid per 
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visit is referred to as being from lid. to 84., the figures most 
frequently quoted being 2d, to 3d. If we take 3s. 6d. as the 
mean subscription per head per annum and 4d. as the mean 
value per visit, this gives 10:5 visite per member per 
annum. 

In certain cases the actual numbers of members of clubs 
and ‘the consultations given and visits paid are stated. 
These numbers when totalled amount to 52,551 members who 
required 226,446 attendances, or an average of 4:30 attend- 
anoes per member. These numbers are not absolutely 
correct, for in the case of Hull the numbers are only given 
in round thousands, and in the case of Northampton the 
number of members is an estimate only. The difference in 
result between these two methods of calculating is somewhat 
large, but it is probable that the true average lies somewhere 
between the two, and probably nearer to the lower figure 
than the higher, and it would probably be safe to put the 
number at six visits per member per annum. 

In order to pay 2s. 6d. per visit on this basis the capitation 
fee would have to be 15s. 

I am, Sir, yours faithfully, 


Maneeiole March 26th, 1912. FRANK MILTON. 
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- The Need and Advantages of ‘* School Clinics.” 


AT the annual meeting of the Manchester, Salford, and 
District Branch of the National Union of Woman Workers, 
which was held in Manchester on March 19th, interesting 
papers on school clinics were read. Miss McMillan, speaking 
on '' Education and Nurture,” said that the need for school 
clinics rested on the fact that the majority of the children of 
working people were not sufficiently nurtured. This was not 
entirely due to poverty, but partly to the condition of 
industrial life in this country, which had devastated home 
life and destroyed the arts and crafts of motherhood. 
School clinics, said Miss MoMillan, provide a new agency 
in substitution to some extent for the private nursery. 
Mr. R. H. Tawney, in the course of an address on 
‘‘School Clinics,” pointed out that we are putting an im- 
possible task on the teachers when we send the children 
to school in an unhealthy condition. The Manchester 
school returns showed that one-third of the children had 
defective eyesight at the school-leaving age. These diseases 
increased between 5 and 13, and it was obvious that this 
evil was not to be remedied by leaving it alone. In the 
majority of cases the parents were not in a position to secure 
proper medical advice and treatment, and the only effective 
way of dealing with the children was to establish school 
clinics in the city. The cost of two clinics larger than the 
one at Bradford would not amount to more than {,th to 
yyth of a penny rate per year. In connexion with 
the cost there must be taken into account the present 
heavy loss of grants caused by the absence of children 
from school through illness—a logs which would be 
considerably reduced by the work of the clinics. 

A conference on ‘School Clinics,” which was largely 
attended, was held here on March 21st, when Dr. Lewis 
Williams described the work that is being done in Bradford, 
and Mr. W. Jones gave an account of what is done in 
regard to the preservation of the teeth of school children in 
Cambridge. Manchester so far has not adopted any system 
of school clinics, chiefly because of the lack of any 
compensatory grant from the Government. Dr. Williams 
pointed out that even to the untrained eye it was obvious 
that a large number of scholars were being allowed to grow 
up more or leas physically deformed, and with the prospect 
of their future careers seriously threatened by the unenviable 
possession of one or more of the defects so common daring 
school life—such as defective vision, defective hearing, 
stammering, spinal curvature, decayed teeth, or adenoids, any 
of which must interfere with the child’s capacity as a wage 
earner in adult life. Indeed, some defects debarred them 
entirely from certain occupations. Speaking of the establish- 
ment of a school clinic, he asserted that it should be adminis- 
tered by the education authority, if tke three following 
necessary conditions are to be obtained : (1) The submitting 
of the children to treatment; (2) their regular attendance 
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during treatment ; and (3) their speedy return to school after 
treatment. Mr. Jones stated that bad teeth undermined the 
health and happiness of 85 per cent. of school children. 


Children's Hospital and the Act. 


The yearly meeting of subscribers to the Manchester 
Ohildren’s Hospital was held on March 20th, when the annual 
report was presented. The report states :— 


The passing of the Insurance Act has given rise to much anxiety on 
the part of voluntary hospitals, because it is feared that charitably 
disposed persons may think that there js no Jonger any necessity for 
their support. When, however, it is realised that on the one hand the 
medical benefit given by the Act does not in any way meet the oases of 
the vast majority of the inmates of hospitals, and will not lessen the 
demands upon or the need for the work of such institutions, while on 
the other hand the Act does not give the hospitals any right to a share 
in pues funds, it is to be hoped that the stream of private benevolence 
will not be permanently affected. ...... But whatsoever view may be 
taken as to general hospitals, it should be remembered that the case as 
regards children’s hospitals is different. They do not cater for insured 
persons. The Act makes no provision for sick children beyond the 
possibility that in some eoueurpeve cases the children of insured 
perscas may be admitted to sanatoria. If the support pres to such 

pitals falls off, children will suffer just as they would have done if 
the Act had not been passed. 


_ March 25th. 





SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 





Bequest by Lord Listor to Edinburgh University. 


At the monthly meeting of the Edinburgh University 
Court, held on March 18th, it was intimated that the late 
Lord Lister had made certain bequests to the University of - 
Edinburgh. These included the insignia of the Prussian 
Order of Knighthood and of the English Order of Merit; the 
medals received since his studentehip from the Royal Society 
and other learned bodies; diplomas, &c., conferred by 
scientific bodies, and various honorary gifts and distinctions. 
Among the latter are the caskets containing the freedom of 
the cities of London, Edinburgh, and Glasgow, and of the 
Merchant Taylors’ Oompany, and the trowel presented to him 
when opening a new nurses’ home at Montreal, together with 
his portrait in oils. The Oourt resolved to record their high 
appreciation of the bequest as a testimony of Lord Lister's 
affection for the University and city in which he began his 
professional career, and of his having chosen the University 
of Edinburgh as the depository of these memorials of bis fame 
and of his place in history as one of the great benefactors of 


mankind. 
Diploma in Psyohiatry. 


At the meeting of the Edinburgh University Oourt, held 
on March 18th, it was resolved to admit women medical 
practitioners to the University course on physiology of the 
brain and nervous system for the diploma in psychiatry. 


Royal Edinburgh Hospital fur Siok Children. 


The fifty-third annual general meeting of the contributors 
to the Royal Edinburgh Hospital for Sick Children was held 
on March 20th. The directors’ report stated that the indoor 
cases during the year numbered 2031, as compared with 2034 
in 1910. Of these cases 1391 were medical and 640 surgical. 
In the out-patient department 24,513 cases had been treated, 
as compared with 28,315 in 1910. The ordinary income was 
£5987 8s. 8d., while the ordinary expenditure had been 
£8465 17s. 7d. As regarded the convalescent home the 


‘directors were satisfied that the cost of its maintenanoe, 


amounting to £777, was more than repaid by the benefit the 
patients derived from residence there. During the year 
179 patients bad been sent to the convalescent home from 
the hospital. The medical report drew attention to the fact 
that nearly half the out-patients were children under two 
years of age, which accounted for the fact that fully one- 
third of the beds in the hospital had to be relegated to the 
treatment of infants. The staff suggested that it was 
desirable to consider the advisability of adding a milk depdt 
to the therapeutic resources of the hospital, and the chairman 
of the directors, in moving the adoption of the report, pointed 
out the need for further contributions if the scheme were to 
be carried out, and a proposed balcony accommodation 
provided. 
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Annual Report of the Crichton Royal Institutiun, Dwmfries, 
for the Year 1911. 


At this institution the average daily number on the 
registers was 865-8. During the year there were 202 
admissions, of which 159 were certificated and 38 voluntary 
patients. Of the cases admitted 25 had had one or more 
previous attacks of insanity, while 100 were suffering from 
their first attack of mental disorder. The mean age on 
admission was 45-2, the youngest being a girl of 15 and the 
oldest a man of 82. The exciting causes of the attacks, 
apart from distinctly nervous constitutions, inherited or 
. aoquired, were most commonly of the nature of worry, 
affliction, shock, and similar psychical factors and various 
antecedent bodily illnesses. It is reported that 35 persons 
admitted were in fair bodily health, 70 were in poor bodily 
health, and 20 in a weak physical condition. There were 
129 discharges representing 124 persons, 87 of whom had been 
certificated and 37 voluntary patients. The recovery rate of the 
certificated patients, based on the receptions, was 47:2 per 
cent. The forms of mental affection recovered from were 
chiefly in order of frequency, melancholia, delusional 
insanity, mania, and confusional insanity. In 74 per cent. 
of the recoveries the mental illness bad lasted in all less than 
a year. The deaths numbered 43 certificated patients and 
2 voluntary boarders ; the death-rate of the former, based on 
the average resident population, was 5:2 per cent. The 
principal causes of death were affections of the heart in 12 
cases, exhaustion from melancholia and mania in 7 cases, 
senile decay in 5 cases, and general paralysis in 4 cases. 
Only 2 patients died from tuberculosis. Necropsies were held 
in 79 per cent. of the deaths. Dr. O. O. Easterbrook, the 
physician superintendent, writes that it is difficult to say to 
what extent the far-reaching and unwieldy National 
Insurance Act, 1911, will apply to the institution. Should 
the Act apply it will be an egregious burden and bardship, 
for it will ensure only a modicum of the benefits at present 
enjoyed by those employed on the permanent staff, the 
institution officials being pensionable and receiving during 
illness full wages in addition to medical treatment and 
‘attendance, and the wives and children of married men 
living on the estate being also, during their much more 
frequent illnesses, attended by the resident medical staff. 


March 20th. 
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High Death-rates in Irciand. 


THE death-rates in several Irish towns have reached 
abnormally high figures in the past few weeks. In the 
Dablin registration area, for the week ending March 16th, 
the death-rate was 31:8 per 1000 per annum. Onriously {t 
was less in the city, 31:1, than in some of the suburban 
townships—Rathmines and Rathgar 36:2, and Kingstown 
42°4, In some provincial towns the rates were also very 
high. Thus, in Ballymena the death-rate reached 36:7, and 
in Kilkenny 44:6. 


Dublin Hospital Sunday Fund. 


After some years’ falling off the Dublin Hospital Sunday 
Fand last year realised £3454 6s. 9d., an increase of £113 Qs. 
over 1910. The hospital football match contributed £100. 


Disgraceful Behaviour at Ballinrobe. 


At a recent meeting of the Ballinrobe, co. Mayo, Poor-law 
guardians one of the guardians proposed a motion to rescind 
an increase of medica) salaries parsed at a previous meeting. 
The meeting was packed with visitors armed with sticks, 
who violently shouted down the medical officer, the Local 
Government Board inspector, and others who essayed to 
speak against the motion, which was carried by 14 to 10. If, 
however, the Local Government Board had sanctioned the 
increase, it coald not legally be altered or reversed. 


The Dental Hospital of Ireland. 


The annual report of the Dental Hospital of Ireland, issued 
* few days ago, states that the number of cases treated 
‘nring the year amounted to 48,370. There were 2183 


operations under anesthetics. The rumber of siudents on 
the roll of the school during the year was 48. 


The Insuranoe Aot Leoteurcs. 


Some of the lectarers appointed under the Insurance Act 
to enlighten the public are giving very pleasing, though it 
may be feared not altogether accurate, information. For 
instance, at a meeting held in Belfast on Feb. 19th, a 
paid lecturer stated, according to the local papers, that 
the Act would provide from the very first sanatoriam 
benefit which would remove at one stroke the whole con- 
sumptive population and send them back free from con- 
tagious disease in a year, thus relieving the rest of the 
population from danger of contamination. During 1910 the 
public health department of the city of Belfast dealt with 
1173 cases that were either voluntarily or compulsorily 
notified as taberculosis of the lungs It would be a tall 
order to provide sanatorium treatment for them all; and to 
say that after a year’s residence in a sanatorium they would 
return ‘free from contagious disease”’ is absurd, It shows 
the nonsense of appointing lecturers to deal with a subject 
about which their knowledge is nil. 


A Libel Case. 


In a libel action brought at Belfast Spring Assizes on 
March 19th and 20th, by a dairyman against the Belfast 
Northern Whig, on account of an article stating that the 
Belfast Health Committee claimed to have found the cause 
of.the outbreak of diphtheria in the milk coming from 8 
certain farm, and recounting the evidence on which the com- 
mittee’s assertion was made, the jury, after only five minutes’ 
absence, renderec a verdict for the Northern Whig with costs. 


Doren County Infirmary. 


From the annual report it appears that the total income 
for the year ended Dec. 3lst, 1911, was £2403 15s. 8d., and 
the expenditure £2444 18s. 1d., leaving a balance due of 
£41 2s. 5d. Daring the year 2027 were treated, 716 in 
hospital, and 1311 in the extern department. 


Kitchen used as a Cor-house. 


On March 21st, at Newtownstewart petty sessions, a farmer 
summoned a servant for leaving his work before his period of 
hired service was completed. The evidence showed tbat 
about Feb. 18th one of complainant's cows became sick 
and was brought into the kitchen, where it calved. It 
remained there for nine days, when it died. The milk which 
was sent to the creamery passed through this kitchez, 
and the servant actually had to sleep in this kitchen. The 
servant said he had not been in good health, bat put up with 
it as long as he could. The case was dismissed, the defendant 
being allowed 10s. costs. What is the use of veterinary 
inspectors when such a state of affairs is tolerated 1 

March 26th. 
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The Struggle against Alooholism. 


ONE of the greatest scourges that afflict the human race in 
all countries is undoubtedly alcoholism. Every day 
atruggle against this plagne is making greater efforts. 
France, unfortunately, is especially afflicted, at least in 
certain regions. For many years this matter bas engaged the 
attention of all those who are interested in public health and 
in the preservation of the vigour of the race. All means of 
combating it have been sought for, and undoubtedly the best 
that has yet presented itself is the limitation of the number 
of liquor shops. Unfortunately, whenever this question 
comes up in the Chamber of Deputies, while every: 
one heartily approves of this limitation, mo one 
take the responsibility of putting it to the vote, for the 
liquor-sellera are partioularly influential in politics, 8° 
that up to now it has been practically impossible to attack or 
limit these places. The Chamber of Deputies, having this 
matter once more before them, has again adjourned the vote 
upon it. The National League against Alcoholism held 4 
great protest meeting on March 17th, which drew together 4 
large attendance, at which all shades of political opinion 
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were represented. Professor Debove, a former doyen of the 
Faculty of Medicine, wan elected chairman. After many 
speakers had addressed the meeting, M. Joseph Reinach 
pointed out that the aim to be sought was not only the 
limitation of the wine-shops, but alao to overcome the misery 
that engenders alcoholism and the insanitary dwelling and 
environment that favour its development. A vote of censure 
was passed on the Ohamber of Deputies for failing to come to 
a decision on the matter. 


The Relief of Impvverished or Sick Scientific Workers. 


The Dnc de Loubat, a member of the Institute, well 
known for his enlightened and effective pecuniary patronage 
of scientific work, and to whose generosity, to cite merely 
one example, the Faculty of Medicine of Paris owed the 
foundation six years ago of a chair of clinical therapeutics, 
has given to the Academy of Belles Lettres, of which he is 
@ member, two blocks of securities of an annual value of 
3000 franrs each, to be devoted to assisting scientists, 
whose work is temporarily arrested through lack of means 
or illness. 


The Grafting of Transplanted Artioulstions. 


On March 19th M. Taffier reported to the Academy of 
Medicine, with radiographic demonstrations, the cases of 
several patients in whom he had resected the elbow, trans- 
planting therein a partial or total articulation. Among other 
cases he cited two particularly convincing ones. One patient, 
aged 23 years, had had an elbow-joint entirely useless from 
ankylosis for two years. M. Taffier resected the ankylosis 
and made a new elbow with a tibio-tarsal articulation 
removed from the amputated limb of a woman. Now, 
13 months later, the patient was making use of his trans- 
planted articulation. In the second case, a young man, 
aged 21 years, had the same operation performed for serious 
tuberculosis of the elbow. For 14 months the result had 
proved perfect, the new articalation preserving both its form 


and its function. 
Hospital Abuse. 


For many years past the medical profession in France has 
been protesting against the ease with which patients in 
comfortable circumstances obtain gratuitous treatment in the 
hospitals, doing thus a double injury, not only to the 
Assistance Publique which they could pay for services, and 
to the really poor whom they deprive of their places in the 
hospital service, but also to the medical practitioners whom 
they thus deprive of a olientéle perfectly able to pay fees. 
Everyone is aware of it, yet in spite of that it seems very 
difficult to prevent this abuse. The Syndicate of French 
Oculists has dealt with the matter in a very effective 
manner. Amancomfortably well off was operated on yratui- 
tously for cataract in the ophthalmological department of a 
hospital. This fact becoming known to the Syndicate of 
Oculists, the latter made an energetic protest to the director 
of the hospital establishment, who, after an inquiry that 
fully established the patient’s circumstances, with the 
aathority of the Minister of the Interior, demanded the pay- 
ment of 1000 francs damages. To avoid the prosecution with 
which he was threatened the patient had to pay the 1000 
francs. The Minister of the Interior, recognising the wrong 
inflicted on the medical body, authorised the director of the 
hospital to pay over 500 francs to the treasury of the 
Syndicate of Oculists. 


A Medioal Committee of Aviation. 


A medical committee of aviation has been formed, the 
honorary president of which is Dr. Reymond, a serator, who 
has himself made several flights in anaeroplane. Many well- 
known medical men are members of the committee. The 
Becretary is M. Lepaitre. An appeal is to be issued to all 
French medical men. 

March 25th. 








A BRONZE memorial tablet to the late Dr. 
Leonard Strong McManus has been affixed to the wal! of the 
Battersea Dispensary for Consumption. The inscription 
reads: ‘Leonard Strong McManus, 1857-1911. This tablet 
was erected by public subscription in memory of his kindness 
to the sick and poor and his untiring efforts to establish in 
Battersea a dispensary for the prevention of consumption and 
other forms of tuberculosis.” 


@bituarp. 


JAMES BLAKE MAURIOK, M.D. 8r. AND., F.R.O.8. Exc. 


A VERY notable figure in the medical and social world of 
North Wilts passed away on Feb. 14th last, when Dr. James 
Blake Maurice died at Lloran House, Marlborough, the 
house in which he was born 72 years ago. Educated at 
Cheltenham College, he entered St. Mary’s Hospital, London, 
and became M.D. St. Andrews, F.R.C.8. Eng., and L.S.A. 
Lond. Having declined the post of surgical registrar at 
St. Mary’s which was offered to him, he joined his father at 
Marlboroagh in the practice which his grandfather had first 
established, and entered on the career which for the next 
50 years was to make his name widely familiar in the 
locality. Over a wide area in North Wilts his opinion 
was soon eagerly sought, both as practitioner and as con- . 
sultant. He was an excellent operator, possessing sound 
judgment and manual skill of a high order. <A long series 
of successful cases of fracture of the elbow-joint treated in 
the flexed position without splints—a method he had learnt 
from his father—displayed him again as a skilled surgeon. 
He had great medical acumen, and was the happy possessor 
of a highly developed clinical instinct, which often enabled 
bim to come to a sound conclusion as to the patient’s con- 
dition, by what appeared to be hardly more than a cursory 
glance. He had the power of inspiring confidence in his 
patients, and possessed a great store of common-sense. Over 
and above his purely professional duties, he had many 
interests, being a man of affairs, with an extraordinarily wide 
and varied knowledge of men and things. 

The medical officer of Marlborough Oollege, Dr. Edward 
Penny, informs us that during the last quarter of a century, 
whenever difficulty or danger has arisen to the health of the 
school he has been accustomed to turn to Dr. Maurice for 
help and advice, always freely and generously placed at his 
disposal, ‘‘to the great advantage of himself and to the still 
greater advantage of the school.” 

For 30 years ‘Dr. Maurice served in the Royal Wiltshire 
Yeomanry; for 45 years he belonged to the Marlborough 
corporation, being mayor four times; for 35 years he 
was a borough magistrate; and for 30 years a county 
magistrate, besides holding other important public offices. 
He was surgeon to the Savernake Cottage Hospital, one of 
the first cottage hospitals to be established in England, in 
the founding of which he had taken a large share. Happy 
in so mach, Dr. Maurice was above all happy in his family 
life. He married the daughter of Mr. Nathaniel Kindersley, 
of the Indian Civil Service, who, together with 12 of his 
13 children, survive him. Four of his sons are members of 
his own profession. 

The funeral in Preshute churchyard was attended by the 
largest and most representative body of people who had 
gathered on a similar occasion in the neighbourhood within 
living memory. 








EDWARD MASON WRENOH, M.V.O., F.R.C.8. EnG., J.P., 
CONSULTING SURGEON, WHITWORTH TOSPITAL, DARLEY; Late 
SURGEON-LIEUTENANIT-COLONEL (V.D.) 2ND V.B, DERBY- 

SHIRE REGIMENT, 

WE regret to record the sudden death from heart failure 
of Surgeon: Lieutenant-Colonel E. M. Wrench, a Crimea and 
Matiny veteran, who was very well known and greatly 
respected in the district around Chatsworth. Mr. Wrench 
was born in 1834 and was the son of the Rev. T. W. 
Wrench, vicar of St. Michael’s, Cornhill, London. He 
studied medicine at 8t. Thomas’s Hospital and qualified 
M.R.C.S. and L.S.A. in 1854, and in the same year 
joined the army in the Crimea as assistant surgeon to the 
34th Regiment of Foot. After hospital service at Balaclava 
he was on trench duty at the front, and in connexion 
with the attack on the Redan was mentioned in despatches 
for courage, coolness, and professional skill. In 1856 
he was srazetted to the lath Lancers and served with them 
in the Indian Mfutiny, for which also he received the medal 
and clasp. Mr. Wrench retired from the army in 1862 and 
settled in practice at Baslow. He soon joined the 
2nd Battalion Derbyshire Volunteers and was eventually 
promoted Surgeon-Lieutenant-Colonel in 1892, and received 
the Volunteer Decoration in 1893. He was very popular as 
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a medical man, and remained in active practice up to the 
last. He obtained the Fellowship of the Royal Oollege of 
Surgeons in 1870. Mr. Wrench was friend and medical 
adviser to the last three Dakes of Devonshire, and attended 
King Edward when a visitor at Ohatsworth, and was 
decorated by the late King with the Victorian Order. He 
was consulting surgeon to the Whitworth Hospital, Darley 
Dale, and a justice of the peace for Derbyshire. His tastes 
were varied and his interests wide. Latterly he was subject 
to heart attacks, and his death occurred whilst he was 
cycling home from Buxton. He leaves a wife and three sons, 
one of whom is in medical practice in Durham. He will be 
greatly missed throughout the countryside. 





JAMES FRANOIS RYMER, M.R.C.S. ENG. 


Ngws has lately reached England of the death on 
Jan. 1ith at Fort Resolution, Great Slave Lake, in North- 
West Canada, of Mr. James Francis Rymer, who was the first 
fully qualified English medical man to take up residence and 
carry on professional work within the Arctic Oircle. Studying 
at Gay’s Hospital he qualified M.R.O.8. and L.D.8. in 1887 
and obtained an American dental degree in1892. He resided 
at Brighton for some years and was honorary surgeon 
to the Brighton, Hove, and Preston Dental Hospital 
and medical officer to the Oarthusian monastery at 
Oowfold. In 1907 Mr. Rymer carried out an examination 
of the teeth of the children attending the elementary schools 
of the town, and his report called forth from Dr. Arthur 
Newsholme, then medical officer of health of Brighton, the 
following statement to the education authority : ‘‘ The town 
of Brighton owes a debt of gratitude to Mr. Rymer for this 
excellent piece of work.” In December, 1907, Mr. Rymer 
sailed for Canada and settled at Edmonton, and in the 
following June he set out for Fort Resolution on his journey 
to Fort Good Hope, a distance of 2000 miles. Mr. Rymer 
wrote en route: ‘‘I was still busy tending the poor Indians at 
every station ; phthisis, scrofula, and other diseases being 
common and carrying off yearly large numbers. From Provi- 
dence to the Arctic Circle these people had never seen a 
doctor, and I was hailed with marks of affection. My pay 
was in skins, there being no money in circulation in the 
North.” It was at Fort Resolution, while attending a suffering 
Indian, that he passed away suddenly. 





RICHARD ARTHUR PRICHARD, M.RB.C.8. ENG , 
L.R O.P. Epin., J.P. 


By the death of Mr. R. Arthur Prichard, which occurred 
on Monday, March 11th, there was lost to Conway and the 
North Wales district a prominent and popular citizen. Born 
at Pwliheli, Mr. Prichard was educated by an uncle, and 
after serving articles in Portmadoc qualified in 1867 as 
M.R.O.8. Eng. and L.R.C.P. Edin. He settled in Conway in 
1868, and soon acquired an extensive practice, while he 
also took a great interest in the affairs of the corporation, 
serving as mayor of the ancient borough of Conway on no 
less than six occasions. He was an ardent Freemason. 
1909 he was presented by the community with a handsome 
motor-car as a testimonial from Carnarvonshire, and espe- 
clally from Conway, in recognition of his long and arduous 

ublic work, the extensive nature of his sympathies, and 

8 sound judgment. He was 69 years of age at his death, 
and at the funeral, which took place on March 15th, all the 
places of business were closed during the afternoon. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Max Mandelstamm, of Kieff, who, but for 
his being a Jew, would have been an ‘‘ ordioary” or full 
professor in a Russian university. Being thus disqualified, 
he had to content himself with a mere title as professor. 
He had, however, an immense practice, and was a leading 
spirit amongst his co-religionists of the Zionist party. He 
was born in the government of Kovno in 1838, and received 
his medical education in the Universities of Iarieff (Dorpat) 
and Kharkof, where he qualified in 1860. He practised 
for some years in Russia, but afterwards went to Germany, 
where he studied under von Graefe in Berlin and under 
Helmholtz in Heidelberg. He held an appointment as 


In 


ophthalmic surgeon to a hospital in Wiesbaden, and 
returned to Russia in 1868, settling in the university 
town of Kieff, where he became head of the Ophthalmic 
Olinic, and was repeatedly elected to the chair, but his 
election was barred by his religious persuasion.—Dr. 
Ernst Lohlein, senior surgeon of the Lazarus Hospital, 
Berlin, from influenza, aged 55.—Dr. Wilhelm Doenitz, of the 
Berlin Institute of Infectious Diseases, aged 73. After 
graduating and holding various appointments in Berlin, he 
was appointed by the Japanese Government in 1872 to 
organise their newly established medical school and 
the sanitary department. After his return to Germany 
he applied himself specially to the investigation and 
treatment of infectious diseases under Robert Koch in 
Berlin. From thence he went to the institute for serum 
preparation at Steglitz. In 1899 he followed Brieger as 
chief of the infectious disease department of the institate in 
Berlin. Tropical hygiene has much to thank him for, as he 
was an accomplished entomologist. He also enriched the 
science of anthropology by many observations on Eastern 
Asiatic peoples while he was resident in Japan.—Dr. Paul 
Bourgeois, formerly deputy for La Vendée.—Dr. Fletcher 
Powell, formerly professor of pathological anatomy in the 
Washington University Medical School, Baltimore. 





THE NATIONAL INSURANCE ACT. 





THE ACTION OF THE UNIVERSITIES AND CORPORATIONS. 


AT a fally attended meeting of representatives of the 
Medical Faculties of the English Universities, of the Royal 
College of Physicians of London, of the Royal College of. 
Surgeons of England, and of the Society of Apothecaries 
of London, held at the Royal Oollege of Physicians 
on March 21st, the following resolution was passed 
unanimously :— 


That this conference, in which are represented the Medical Faculties 
of the Universities of England and Wales, the Royal College of 
Physicians of London, the Royal College of Surgeons of England, and 
the Society of Apothecaries, recognises that there is a remarkable 
unanimity of opinion within the medical profession as to the attitude 
which its members should ‘adopt towards the working of the National 
Insurance Act of 1911. 

This conference desires to place on record its general approval of the 
principles which inspire that attitude, and while conscious that there is 
some difference of opinion with regard to details, expresses its 
willingness to support the demand that these principles should be 
recognised by those who are responsible for the administration of the 
Act before medical practitioners consent to work under it. 





NATIONAL MEDICAL UNION, 


The National Medical Union held a general meeting in 
Manchester on March 26th. The officers of the Union and a 
general committee were elected. The general committee 
subsequently elected an executive which has to report to the 
general committee once a month, and the general committee 
will report to the Union at least once in three months. The 
Union is the outcome of the mass meetings held in Manchester 
last November and December, and the policy then enunciated 
was unanimously reaffirmed at the meeting. 

A resolution was passed to further support the members of 
the British Medical Association in their determination to 
secure the minimum demands of the profession, and approving 
of the action of the Representative meeting in so far as it 
carried out the policy of the Union; but the meeting ex- 
pressed its regret that an advisory committee had been 
prematurely appointed and allowed to confer with the Com- 
missioners. An instruction was given to the organising 
committee to influence as far as possible the elections 
throughout the country for the Representatives and Oouncil 
of the British Medical Association by securing men who are 
in sympathy with the objects of the Union. 

A committee of the Union is at present dealing with the 
subject of club and contract practice and preparing a scheme 
to meet this danger which will arise in the near future. 

Dr. T. Arthur Helme has retired from active participation 
in the work of the Union on account of His health. The 
error that has ap eared in certain quarters that he is the 
originator of the Union should now be corrected to prevent 
any misunderstanding. 

Dr. Lionel J. Pictoa, of Holmes Cnapel, read a paper on 
a suggested scheme of medical benefit under an Insurance 
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Act. The lecturer was cordially thanked for the trouble 
he had taken in propounding the scheme. At the close of 
the meeting Mr. William Coates, vice-chairman, asked all 
country members to become apostles of the Union. 


Rredical Helos, 


SocreETy OF APOTHECARIES OF Lonpon.—At 
examinations held in March the following candidates passed 
in the subjects indicated :— 








eee: G. Fraser (Sections I. and se McGill; J. Leach 
c 


ections I. and II.), Manchester; and P. Ginnis (Sections I. 
and II.), Dublin. 


Medtctne.—H. Cox (Section I.), Birmingham; J. Leach (Sections I. 
and II.), Manchester, M. J. E. R. Le Dentu (Section II.), Bordeaux ; 
G. Meyer (Section I[.), Graz; and K. A. Robinson, Liverpool. 
Forensic Medicine.—W. G. Fraser, McGill; and J. Leach, Manchester. 
Midwtfery.—W. G. Fraser, McGill; W. C. Himely, Paris; and J. 
Leach, Manchester. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: W. G. 
Fraser, J. Leach, M. J. E. R. Le Dentu, and @. Meyer. 


UNIVERSITY OF LIVERPOOL.—At examinations 
held in March the following candidates were successful :— 


DEGREES OF M.B. anp CH.B. 
Second Examination.—Part A.: H. @. Bywater, B. J. Doyle, J. J. K. 
Pentony and K. Rimmer. Part B.:G. D. Harding and 8. Willams. 
Final Examination.—Part I.: Maud E. Bateman, F. A. Belam, R. W. 
Gemmell, A. V. Glendenning, E. B. Marsh, A. C. Mooney, and 
H. S. Pemberton. Part II.: D. H. Clarke and Kate M. Cowe, 
Part III.: Ethel M. Baker, R. C. Crooke, A. A. Dear, I C. Edwards, 
T. B. Evans, N. P. rang J. Loudon (Second-class Honours), G. W. 
Mooney, H. Pierce, H. G. Roberts, and J. A. Tobin. 


DEGREE or B.D.S. 


Second Examtnation.—Part I.: D. O. Grundy, A. BE. Meeson, and 
W. A. Williams.—Part II.: D. 0. Grundy and W. A. Williams. 
Final Examination.—F. C. Wilkin-on (Second-class Honours). 


DIPLOMA IN DENTAL SURGERY. 
Second Examination.—H. O. Sumerling, W. H. Taylor, and B. Wren. 
Third Examination.—E. T. Haworth. 
Final Examination.—P. G. Capon, R. N. Lee, and W. Williams. 
DIPLOMA IN VETERINARY HYGIENE, 
T. Craig and G. GQ. Howard. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Bonn: Dr. Walter Cappelle has been ised as privat- 
dooent of Surgery ; Dr. Walter Friedboes as privat-dovent of 
Dermatology; and Dr. Arthur Seitz as privat-docent of 
Hygiene.—#reslau: Dr. Paul Heinrichsdorff has been 
recognised as privat-docent of General Pathology and Patho- 
logical Anatomy.—Clausenburg: Dr. Desider Veszpremi, 
privat-docent of Pathological Anatomy, has been granted the 
title of Extraordinary Professor.— Heidelberg: Dr. Ludwig 
Arnsperger, of Oarlsruhe, has been granted the title of 
Extraordinary Professor.—Konigsberg : Dr. Alfred Nissle bas 
been recognised as privat-docent of Bacteriology.— Munioh : 
Dr. Hermann Diirck, chief of the Pathological Institute of 
the Isar Hospital, has been appointed by the Government 
of Brazil] to go out and organise a Pathological Institute, and 
the Munich municipal authority has granted him leave of 
absence for that purpose. Dr. Hans Fischer has been 
recognised as privat-docent of Medicine.— Pisa : Dr. Giuseppe 
Mazza, of Modena, has been appointed to the chair of 
Dermatology.— Prague (Bohemian University): Dr. Ottokar 
Lescher has been recognised as privat-docent of Ophthalmo- 
logy.—Strasburg: Dr. Paul Mulzer has been recognised as 
privat-docent of Dermatology; and Dr. Dold as privat- 
docent of Hygiene and Bacteriology.—Zurin: Dr. Pietro 
Biardi, of Genoa, bas been appointed to the chair of 
Ophthalmology. 


MepicaL SICKNESS AND AccipENT Society.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.O., on March 15th, 
Dr. F. de Havilland Hall being in the chair. The 
accounts presented showed that the business of the 
society was progressing favourably. The number of sickness 
claims received was, as usual at this time of the year, rather 
large, but as they are nearly all of very short duration the 
amount disbursed for them was not larger than is expected at 
thisseason. The committee examined the report for the year 
1911. It isan excellent record and shows that the business 
of last year was exceptionally. good, producing a considerable 
addition to the invested reserves. These now amount to over 





£250,000. Prospectuses and all further particulars may be 
obtained on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Ohancery-lane, 
London, W.C. 


THE University of Glasgow proposes to confer 
the honorary degree of Doctor of Laws upon, among others, 
Sir Hector O. Cameron, emeritus professor of clinical surgery 
in Glasgow University, and Dr. Donald J. Mackintosh, 
medical superintendent of Glasgow Western Infirmary. 


LIVERPOOL EDUCATION CoMMITTEE.—The Liver- 
pool education committee recently adopted a recommenda- 
tion to the city council in support of a school clinic scheme 
for specific diseases for a year, and referred to a subcom- 
mittee a motion to report on the suggested establishment, 
either at Fazakerley or Allerton, of an open-air school for 
consumptives. 


WESTERN OPHTHALMIC HospiTaL, MARYLE- 
BONE, W.—Mr. Reginald Oarter, in presiding over the 
annual meeting of the supporters of this hospital, 
announced that the financial position was most serious. 
During the past three years there had been deficits amount- 
ing to £1000, and the amount owing to the bankers was 
close upon £3000. The committee was, however, deter- 
mined to leave no stone unturned to improve matters, and 
begged for the codperation of the charitable public in carrying 
on a work of such supreme importance. Mr. H. A. Dunn, 
the secretary, had resigned after 14 years’ service, and the 
committee had invited Mr. H. W. Burleigh, secretary of the 
Hospital for Epilepsy and Paralysis, &c., Maida Vale, to 
assist them in reorganising the administration of the Western 
Ophthalmic Hospital, and had appointed him honorary 
secretary of the hospital for this purpose. 


LEEDS GENERAL INFIRMARY : ANNUAL MEETING.— 
The 144th annual meeting of the General Infirmary at 
Leeds was held on March 14th, under the chairmanship 
of Mr. Charles Lupton, who for many years has held the 
position of honorary treasurer and chairman of the weekly 
board. There was a good attendance of the subscribers and 
of the general public, and Mr. Lupton’s account of the work 
of the institution during the 12 months dealt with in the 
annual report was full of interest, while his expressions of 
hope as to future developments were encouraging to all the 
members of the staff, who, while proud of the position of the 
infirmary among the charitable and teaching institutions of 
the country, are none the less fully aware of the urgent need 
for an increase in the accommodation and for greater facilities 
for conducting the work of some of the departments. It was 
pointed out that owing to the destructive fire which occurred 
towards the end of 1910, a fire which put no less than 94 beds 
out of action, there had been great difficulty in coping with 
the work. Many beds had been found room for in small 
rooms which the force of ciroumstances had converted into 
wards, but an inevitable diminution in the number of patients 
treated within the walls of the infirmary had to be noted. 
This decrease amounted to 370, the total number of admis- 
sions being 7124 as compared with 7494 for the previous 
year. The total number of in-patients amounted to 7524. 
Though the total number of out-patients showed a slight 
decrease the actual number of attendances was increased by 
about 13,000 and amounted to 217,034. Mr. Lupton com- 
mented on the increase of the work in the X ray department 
and on the development of the department of bacteriology 
and of clinical pathology. Turning to the financial side of 
the report, things were not so satisfactory. The total 
expenditure was £3000 in excess of the total income, and 
had it not been for some £12,000 received in legacies the 
deficiency would have been by so much greater. Legacies 
must of necessity be an irregular source of income and could 
not be relied on. The subscriptions to the King Edward 
memorial fund amounted to £110,000, and as the original 
sum mentioned had been £150,000 there was still a sam of 
£40,000 to be collected. Mr. Lupton again took occasion to 
impress on those at the meeting that the original sum 
mentioned was a minimum without which a comprehensive 
scheme of reconstruction and of extension could not be 
carried out. He pointed out that an essential part of the 
scheme was the purchase of land adjoining the infirmary to 
admit of the necessary buildings, and he was able to say that 
practically all the necessary land had been acquired. As 
regards the reconstruction of the infirmary, that was going on 
steadily ; ward after ward was being completely overhauled, 
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the sanitary arrangements and the heating and lighting being 
made more efiicient. 


University oF BristoL: Cotston Socrety.— 
The subscriptions in connexion with the thirteenth annual 
dinner of this society held last January, when Sir Arthur 
Qailler-Couch was principal guest and Sir Isambard Owen 
president, amounted to £464 10s. In February, 1911, the 
committee of the society handed £900 to the University of 
Bristol for the furtherance of research, and it has been 
decided to contribute another £450 to the same object. The 
society has collected almost £7000 for the encouragement of 
aniversity education since its foundation in 1900. 


Lewes ScHooL CHILDREN.—The importance 
and value of the medical inspection of children are gradually 
being realised by parents in those few places where objections 
have been raised to attend the inspections and to take any 
steps’ to remedy the defects. Lewes, the county town of 
Sussex, was one of those places where the percentage of 
objections was high, but the figure has now dropped to 10-9 
per cent. No fewer than 800 children in the schools of the 
town are suffering from some degree of caries of the teeth, and 
as the magnitude of the work has surpassed the efforts of the 
. existing voluntary agencies a school dentist is to be appointed. 


University oF Liverpoot: RETIREMENT OF 
PROFESSOR DONNAN.—Much regret has been expressed at 
the retirement from the staff of professors at the University 
of Professor Donnan, who is to be congratulated upon his 
appointment as professor of chemistry at University Oollege, 
London. Professor Donnan has held the chair of physival 
chemistry in Liverpool since its foundation in the year 1903. 
In the intervening period he has published the results of 
researches which have made his name so well known in the 
field of science; he has received the Fellowship of the 
Royal Society, and is very popular with his colleagues and 
his students. The appointment of a successor will be a 
matter of great responsibility to the Oouncil of the Univer- 
sity. As the successor to Sir William Ramsay at University 
College, Professor Donnan succeeds to a great tradition 
which, it is felt in Liverpool, he will worthily uphold. 


Lonpon (Royat Frere Hosprrat) ScHooL or 
MEDICINE FOR WOMEN (UNIVERSITY OF LONDON).—The 
council has received the sum of £1500 from an anonymous 
donor to clear off the debt upon the building. It has 
also received from Mr. H. M. Phipson the sum of £100 to 
endow a prize in pharmacology in memory, and to bear the 
name, of the late Dr. Edith Pechey Phipson. The Gilchrist 
studentship for women of £100 has been awarded by the 
University of London to Miss Cicely M. Peake, M.B., 
B.S. Lond., a former student of the school. The St. Dunstan’s 
Medical Exhibition, value £60 per annum for three or five 
years, and the School Scholarship, value £30, will be awarded 
on the result of an examination to be held on May 28th and 
following days. Forms of entry must be sent to the secretary 
of the school, from whom all particulars can be obtained, 
before May 20th. 


West Lonpon MeEpico-CHrruRGIcaL Socrety.— 
A special meeting of this society will be held, to consider 


the subject of Rheumatoid Arthritis, on Friday, April 12th, 


at 8 pP.M., at the West London Hospital, W. The 
following is to be the programme of arrangements : From 
8 to 9 P.M. there will be an exhibition of—l. Oasea, 
illustrating (i.) causation, (ii.) Joint lesions, (iii.) tropbic 
lesions, (iv.) skin affections, (v.) eye affections, (vi.) diagnosis 
from—(a) tuberculous joints, (>) neuropathic joints, (0) osteo- 
arthritic conditions, (@) gonococcal arthritis, (e) syphilitic 
arthritis. 2. Skiagrams, illustrating (i.) changes in carti- 
lage, (ii.) changes in bone, and (iii.) deformity. 3 Museum 
specimens, illustrating (i.) lesions of cartilage, (ii.) lesions 
of bone, and (iii.) lesions of soft tissue. 4. Bacteria, illustrating 
i.) oral sepsis, (ii.) alimentary infection, and (ili.) genital 
infection. From 9 to 9.45 p.M. there will be short papers and 
demonstrations, and from 9.45 to 10.30 P.M. a general discus- 
sion. The following, among others, have promised to take 
part in the proceedings: The President (Mr. W. McAdam 
Eccles), Dr. F. J. Poynton, Dr. T. J. Horder, Dr. Reginald 
Morton, Mr. Lloyd Williams, Mr. W. J. Midelton, Dr. 
Bernstein, and Dr. F. 8. Palmer. Members and visitors 


are invited to attend at 8 p.m., as the time for exhibition of 
cases, &c., is limited. 


Parliamentary Jutelligence. 


Inebriates Btu. 

Tue terms of the Inebriates Bill recently introduced in the House of 
Commons by Mr. ELLIs GRIFFITH, supported by the Home Secretary, 
have been published. The object of the Bill is to consolidate and amend 
the law relating to inebriates. Part I. deals with provisions as to 
inebriates not guilty of offences, and includes clauses relating to 
voluntary submission to restrictions, compulsory orders of committal to 
retreats, and provisions as to retreats. Part II. is concerned with pro- 
visions as to inebriates guilty of offences. This covers the punishment 
of offences by inebriates and inebriate reformatories. Part III. is 
general, 








HOUSE OF COMMONS. 


WEDNESDAY, Maron 20ra. 
Deaths from Uncertified Causes. 

Mr. Groner GREENWOOD asked the President of the Local Govern- 
ment Board to state the number of deaths of which the causes were 
not certified in England and Wales in each of the five vears 1907 to 1911, 
inclusive.—Mr. BURNS wrote in reply: The numbers of deaths from 
uncertified causes are as follows: 1907, 7596; 1908, 7477: 1909, 7021; 
1910, 6658 ; 1911 (provisional), 6666. The term “ uncertified cause” here 
signifies a cause of death not certified either by a registered medical 
practitioner or by a coroner after inquest. 


Vaccination and Smal-poz. 


Mr. CourTHoPE asked the President of the Local Government Board 
whether he had received communications from boards of guardians 
with reference to the danger to the community of an ontbreak of 
small-pox, owing to the increasing tendency of parents to procure 
exemption from vaccination for their children; and what steps he pro- 
posed to take in the matter.—Mr. Burns furnished the following 
written reply: The guardians of the Wirral union passed a resolution 
expressing the view indicated jn the question, and sent a copy of the 
resolution to the other boards of guardians in England and Wales. 
About 80 of the other boards, some 650 In number, have informed 
me that they have passed a similar resolution. I do not at present 
think it necessary to take any steps in the matter. 


The Headquarters of London Untversity. 


Sir PHrt1p MaaGnvs asked the Prime Minister whether the Govern- 
ment had appointed a trustee or trustees in connexion with the 

roposal for providing a site in Bloomsbury for the headquarters of the 
tn versity of London, and whether the Senate of the University had 
been informed of the proposal and had expressed any opinion thereon. 
—Mr. ASQUITH replied: The Government have not appointed a trustee 
or trustees for the purposes described. A body of trustees is, how- 


‘ever, being constituted, one of whom is a member of the Govern- 


ment, to receive gifts offered in connexion with the recommendations 
of the fourth report of the Royal Commission on University Education 
in London. A generous gift has been made on condition that a par 
ticular site is acquired. The queswen of its suitability is one affecti 
the future organisation of the University, a matter on which the Senate 
has found Itself unable to offer any evidence to the Royal Commission. 

Sir PHitip Maanus: May I ask the right honourable gentleman to 
answer the last part of my question ?—Mr. AsQuiTH: I said that the 
Senate has found iteelf unable to offer any evidence to the Royal 
Commission. 

Str PHILtip Ma@nus: May I take it that the Senate has not been con- 
sulted?’—Mr. AsquiITH: The honourable gentleman must draw his 
own conclusions. 


THURSDAY, MancH 2187. 


Inspectors of Boarded-out Children in Ireland. 

Mr. Brmret.(Chief Secretary to the Lord Lieutenant for Ireland), in 
replying to a question put by Captain Craig reepecting the religion of 
the inspectors of boarded-out children in Ireland, said that a lady 
inspector had been recently appointed an Insurance Commissioner. 
The Local Government Board for Ireland were anxious for many 
reasons that this vacancy should be filled by a fully qualified lady 
doctor, but neither of tbe Protestant lady doctors who were candidates 
considered that the salary offered was sufficient to induce them to 


accept the position. 
Registratton of Apothecaries’ Assistants. 


Captain Craia asked the Secretary of State for the Home Depart- 
ment whether, in view of the date of the National Insurance Act 
coming into force, he would state what steps had been taken in con- 
junetion with the Pharmaceutical Society to frame by-laws under 
Clause 4 (b) of the Pharmacy Act, 1908, for the registration of Army 
compounders and apothecaries’ assistants as chemists.—Mr. MacKENNa 
answered: I am informed that the Pharmaceutical Society is in com- 
munication with the War Office as regards qualitied military dispensers 
and that the question of certified assistants to apothecaries is also 
receiving the Suciety’s active consideration. 


The Report of the Vivtsectton Commisston. 


Dr. CHapPLE asked the Secretary of State for the Home Department 
whether he would give the cost of the Commission on Vivisection ; and 
whether he would consider the advisability, in future reports, of 
abstracts of evidence giving the substance only instead of verbatim 
reports of question and answer being printed, and of the whole being 
done up in octavo size and book form.—Mr. MCKENnNa replied: The 
expenditure has amounted to about £5674. I fear that mere abstracts 
of the evidence would not have aatisfied the persons and societies who 
are keenly interested in the subject of vivisection. The question of 
printing reports is mainly one for tbe Stationery Office, but I may point 
out that the number of volumes would be greatly increased if the use 
of the existing double-columned foolscap page were discontinued. 
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The Adulteration of Flour. . 

Sir JoHN LonspaLe asked the President of the Local Government 
Board whether, having rd to the practice which prevailed of 
adulterating flour by the addition of various deleterious substances in 
the process of manufacture, he would direct the special attention of the 
responsible authorities to the provisions of Section 3 of the Sale of 
Food and Drugs Act, 1875, with a view to the prosecution of offenders. 
—Mr. Burns said, in reply: The question of the adulteration of 
flour is now under consideration, and Iam not at present in a posi- 
tion to state what steps will be taken. The publication of the 
answer which was recently given to the honourable Member will have 
drawn attention to the section referred to. 

Sir Jonw LonspaLe: The right honourable gentleman has had the 
matter under consideration fully 12 months.—Mr. Burns: No longer 
than is necessary. 

Sir Joun LonspaLe: How much longer will the right honourable 
gentleman require? Ido not wish an evasive answer. 

The SPEAKER: No doubt the right honourable gentleman has given 
the best answer he can. 


Monpay, Maron 25ru. 
Medtcal Treatment of School Children. 


Mr. Hayks FisHer asked the President of the Board of Education 
whether the sum of £60,000, included in the estimates of the Board of 
Education under the head of greta towards the expenses of local 
authorities in respect of medical treatment of school children and 
services ancillary thereto, represented the full extent of the grant to 
be given in the year 1912-13 towards the expenses incurred by local 
authorities in Kngland and Wales for medical inspection and treat- 
ment of school children; whether it was proposed to limit the 
assistance given by the imperial Exchequer to the optional service of 
medical treatment, leaving local authorities to bear the whole of the 
compulsory burden of medical inspection; whether he was now pre- 

to indicate the basis on which the new grant would be 
distributed; and whether, in allocating the grant, he would 
take into account the money already expended by a local 
authority.—Mr. PEase replied: The answer to the first part of 
the question is in the affirmative, but the amount to be made ultl- 
mately available for the purposes referred to will be considerably in 
excess of the sum provided in the estimates for the year 1912-13. The 
answer to the second part of the question is also in the affirmative. In 
answer to the third part of the question, I hope to be able to issue in a 
few onre time the regulations under which the grant will ba paid, and 
an explanatory circular. With regard to the last part of the question, 
in allocating the grant the expend:ture of the local education authorities 
during the previous year will be taken into account. 


Medical Benejits. 


Mr. CassEL asked the Secretary to the Treasury when a member of 
an approved society attained the age of 70 and ceased to pay contribu- 
tions, would the society still be liable to make the same payments or 
any payments in respect of such member to the Insurance Committee to 
provide medical benefits; if not, from what source would the doctor 
and chemist be paid for medical benefit for such member.—Mr. 
MAsTERMAN answered: The paymente made ‘by an approved society to 
an Insurance Committee for medical benefit will be made on account of 
all the members of a society and not of any particular member. They 
will be paid out of the funds of the society as built up by the contribu- 
tions made in respect of all the members and the reserves accumulated 
in respect of them. 

Preservatives in Cream. 


Mr. STANIER asked the President of the Local Government Board 
whether he would consent to auch modifications in the draft regulations 
for the restriction of the use of preservatives in cream as to provide that 
the labelling proposals in the regulations could be sv modified as to be 
made commercially workable.—Mr. BuRNs answered: The Local 
Government Board are prepared to receive and consider any repre- 
sentations concerning the proposals in the draft regulations. 

Mr. STaNIER further asked the right honourable gentleman whether 
he could see his way to delay the operation of the proposed draft regu- 
lations as to preservatives in cream for a month, in order t 
opportunity might be given to the interested persons to discuss such 
modifications of the regulations as would enable them to be carried 
into effect without detriment to the supply to the public of the articles 
referred to in the regulations.— Mr. BURNS said, in reply: Under the 
Rules Publication Act, 1893, the Board is required to consider an repre- 
sentations or suggestions which are made tn writing by any public body 
interested before the order is finally settled. Notice of the intention 
to make regulations was published in the London Gazette of Feb. 20th, 
and the statutory period for the making of such representations or 
suggestions is 40 days from that date. 


Tusspay, Marca 26TH. 
The Sanita: y Cummisstoner tu the Government of Indta, 


Mr. Hocege asked the Under Secretary of State for India whether 
there was any intention to appoint a separate Sanitary Commissioner 
to the Government of India, or whether it was intended to continue 
the temporary arrangement whereby the Director-General of the 
Medical Service was at present doing the work in addition to his 
own.—Mr. MONTAGU answered: The reply to the first question is in 
the affirmative. Certain questions regar ing the functions and position 
of the Sanitary Commissioner are under consideration. As s00n as 
they are decided the appointment will be made. 


The Definition of Vinegar. 


Mr. CHARLES BaTHursr asked the President of the Local Govern- 
ment Board whether there was in his department any definition or 
standard of vinegar, based either upon the substances from which it 
was manufactured or upon the percentage of acetic acid which it con- 
tained; and whether, in the absence of « due percentage of the above 
acid, prosecutions of its vendors under the Food and rugs Act were 
authorised by the Board.—Mr. Burns replicd: There is no statutory 
definition of vinegar for the purposes of the Sale of Food and Drugs 
Acta, but, in view of the numerous representations made to it on 
the subject, the Board stated its views as to the proper significance 
of the terms ** vinegar,” ‘malt vinegar,” and ‘artificial Vinegar” in a 
letter addressed to the secretary of the London and County Vinegar 
Brewers’ Association on Dec. 15th last. The Board has no power to 
authorise prosecutions under the Sale of Food and Drugs Acts, 
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Workmen's Medical Funds. 

Mr. RioHarps asked the pony to the Treasury whether he had 
received an application from the workmen's medical funds of 
Monmouthabire that a representative acquainted with workmen’s 
medical funds should be appointed upon the advisory board of the 
National Insurance Act Commissioners; and whether he proposed to 
grant such representation.—Mr. MastermMan wrote in reply: The 
answer to both parts of the question is in the affirmative. 


WEDNESDAY, Maron 277TH. 
The Adulteration of Flour. 


Sir Joun LonspaLe asked the President of the Local Government 
Board whether, having regard to the fact that it had been established 
by departmental investigation that the adulteration of flour by the addi- 
tion of various deleterious substances was largely practised by millers, 
and the matter had been under his consideration for more than a year, 
he could now state when he expected to be in a position to announce 
the steps to be taken to put a stop to this practice in the 
public intereste.—Mr. Burns said in reply: I have received 
a number of deputations on this subject since the reports 
were issued from my Foods Department last year, and the matter 
has been carefully considered by my expert advisers from all points 
of view. As a result, I have come to the conclusion that in some 
respects the matter can be adequately dealt with by the ordinary law 


against adulteration. I am, however, scill considering whether it may 


not be possible to deal with some of the practices to which the honourable 
baronet refers by regulations under the Public Health (Regulations as to 


Food) Act, 1907. 
BOOKS, ETO., REOEIVED. 





ALLEN, GroRGE, AND Company, Lixrrep, Ruskin House, 44 and 45, 
Rathhone-place, London, W. 

Is the Mind a Coherer. By L. G. Sarjant. Price 6s. net. 

The Drama of Love and Death. A Study of Human Evolution and 
Transfiguration. By Kdward Carpenter, Author of ‘The Art of 
Creation,” ‘‘ Towards Democracy,” &c. Price 5s. net. 

ABNOLD, EpWaRD, London. (LONGMans, GREEN, AND Co., New York.) 

International Medical Monographs. General Editors: Leonard 
Hill, M.B.. F.R.S., and Witiam Bulloch, M.D. Caisson Sickness 
and the Physiology of Work in Compressed Air. By Leonard 
Hill, M.B., F.R.S. Price 10s. 6d. net. 

BAILLIERE, TINDALL, AND Cox, London. 

A Surgical Treatment of Locomotor Ataxia. By L. N. Denslow, 
M.D., Fellow, New York Academy of Medicine; late Physician, 
Diseases of the Skin (Out-patients), Bellevue Hospital, New 
York; late Profeasur, Genito-urinary Surgery and Venereal 
Diseases, St. Paul Medical College, Minnesota. Price 3s. 6d. net. 

Ba LE (JoHxX), SONS, 4ND DaNIELSSON, LIMITED, London. 

On Gastroecopy : With a Description of a New, Easy, and Effictent 
Method of Gsophago-Gastroscopy, combining Direct and Indirect 
Vision ; and a Plea for its Employment by Gastric Experts. By 
William Hill, B.Sc., M.D. Lond.. Surgeon for Diseases of the 
Throat, Nose, and Kar, St. Mary's Hospital, London, Vice- 
President of the Laryngological Section of the Royal Society of 
Medicine. Price 3s. 6d. net. 

BELL, G., anp Sons, LiaireD, London. 
Payche and Other Poems. By Augustus H. Cook, M.B. Lond., late 
enior Surgeon, Hampstead General Hospital, Fellow of the 
Royal Society of Medicine. Price 2s. 6d. net. 
BLakiston’s Son (P.) aND Co., Philadelphia. (H. K. Lewis, London.) 

Honan’s Handbook to Medical Europe. A Ready Reference Book ta 
the Untversities, Hospitals, Clinics, Laboratories, and General 
Medical Work of the Principal Cities of Europe. By James Henry 
Honan, M.D., Rush Medical College (University of Chicago), 
M.D., Imperial Frederich Wilhelm University of Berlin; 
Honorary President and formerly Active President of the Anglo 
American Medical Association in Berlin. With Maps of Berlin, 
Edinburgh, London, and Paris. Price 6s. net. 

DoveHEerry, J. T., New York. (H. K. Lewis, London.) 

On the Physiology of the Semi-Circular Canals and their Relation 
to Seasickness. By Joseph Byrne, AM., M.D., LL.B. Price 
12s. 6d. net. 

Ewakt, SEYMOUR, aND Co., LIMITED, 12, Burleigh-street, London, W.C, 

My Syatem. 15 Minutes’ Work a Day for Health’s Sake. By J. . 
MiiNer, Ex-Lieutenant of Engineers in the Danish Army. With 
Cinematograph Illustrations and a Time Table. lly 
revised by the Author and translated by G. M. Fox-Davies and 
H.R. Murray. Price 2s. 6d. net. 


Jack, T. C. anp E. C., 67, Long Acre, London, W.C.; and Edinburgh. 
Cooking for Invalids in Home and Hospital. By Florence B. Jack. 
A new edition, revised and enlarged. Price 28. net. 
Kytent, CHARLES, AND Oo., LIMITED, 227-239, Tooley-street, London, 
S.E 


The Housing, Town Planning. &c., Act, 1909 (9 Edw. VII. Ch. 44), 
with Incorporated Provisions of the Housing Acts, and all Orders 
issued’ by the Local Government Board, together with full 
Explanatory Notes and Index. Third Edition. By William A. 
Casson, Barrister-at-Law of the South-Hastern Circuit, Author of 
‘*Annotated Model Bye-laws” (7th Edition), the ‘' Education 
Act, 1902,” and other works. Price not stated. 

LanceT-CLinIc (THE) PUBLISHING Company, Cincinnati, Ohio, U.S.A. 

The Friends of the Insane, the Soul of Medical Education, and 
other Essays. By Bayard Holmes, M.D., Ohicago. Price, cloth, 
$1.00. 


Lewis, H. K., London. 
The Care of Infants and Young Children in Health. By Mildred M. 
Burgess, M.D. Lond. Second edition. Price ls. net. 


MacmiLtLan Company, THE, New York. (MACMILLAN aRD Co., 


LimiTzep, London.) 
Principles of Human Nutrition. A Study in Practical Dietetics. 


By Whitman H. Jordan, Director of the New York Agricultural 
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Experiment Station; author of ‘‘The Feeding of Animals.” 
Price 7s. 6d. net. 

Deformities. including Diseases of the Bones and Joints, A Text- 
book of Orthopedic Surgery. By A. H. Tubby, M.S. Lond., 
F.R.C.S. Eng.. Surgeon to, and in Charge of, the Orthopedic 
Department, Westminster Hospital, and Lecturer on Clinical and 
Orthopedic Surgery in the Medical School. Second edition. In 
two volumes. Price 45s. net. © 

OMILLAN AND Co., LIMITED, London. 

=n ices. By Henry N. Ridley, M.A., C.M.G., F.B.S., F.L.S., 
frector of Botanic Gardens, Straits Settlements. Price 
8s. 6d. net. . 

Milk and the Public Health. By William G. Sav: B.Se., 
M.D. Lond., D.P.H., County Medical Officer of Health, Somerset ; 
late Medical Officer of Health and Public Analyst, Colchester. 
Price 10s. net. 

MoDoveatt's EpucationaL Company, LIMITED, 8, Farringdon-avenue: 
London, 5.C.,and E-linburgh. 

Talke on Health and Temperance. Price 7d. net. 

METHUEN AND Co., LIMITED, %, Essex-street, London, W.0. 

Bacteria as Friends and Foes of the Dairy Farmer. By Wilfrid 
Sadler, Lecturer on Theory of Dairying, Assistant Instructor in 
Dairying, Demonstrator in Dairy Bacteriology, the Midland 
Agricultural and Dairy College, Kingston, Derby. Price 1s. 6d. 


Mossy (C. V.) Company, St. Louis, U.S.A. (KEENER, GEORGE, AND 
Company, 16a, Red Lion-aquare, London, W.C.) 

Practical Electro-therapeutics and X-Ray Therapy. With Chapters 

on Phototherapy, X-Ray in Eye Surgery, X-Ray in Dentistry, 

and Medico-legal Aspect of the X-Ray. By J. M. Martin, M.D., 

Professor of Electro-tberapeutics and X-Ray Methods in the 

Medical Department of Baylor University, in the Medical Depart- 

ment of Southwestern University, and in the State Dental 
College, Dallas, Tex. Price 18s. net. 


RouTLEDGR. GEORGE, 4ND Sons, Limirep, London. 
anv Co., New York.) 

Nursery Rhymes. Illustrated by F. M. Wildish. Price 3s. 6d. 

Saunpers (W. B.) Company, Philadelphia and London. 

A Handbook of Practical Treatment. By Many Writers. Edited by 
John H. Musser, M D., LU.D., Professor of Clinical Medicine in 
the University of Pennsylvania, Philadelphia; and A. U. J. 
Kelly, A.M., M.D., late Assistant Professor of Medicine in the 
University of Pennsylvania, Philadelphia. Volume III. Price 
75s. net per set of three volumes. 

Suarn, ELDER, aND Oo., 15, Waterloo-place, London, 8.W. 

Men and Measures. A History of Weights and Measures, Ancient 
and Modern. By Edward Nicholson, F.1.C., F.C.S., Surgeon- 
Lieutenant-Colonel, Army Medical Department, Author of “A 
Manual of Indian Ophiology,” ‘The Story of Our Weights and 
Measures,” *‘ Floureto de Prouvengo,” &c. Price 7s. 6d. net. 

THIEME, GEORG, Leipzig. 

Zwei Jahre Salvarsantherapie. Herausgegeben von P. Ehriich, 
F. Kraus, A. v. Wassermann. Redaktion: Fr. Ke r. Son- 
derabdruck aus der Zeitachrift fiir Chemotherapie und Verwandte 
Geblete. Price not stated. 

Toron Press, THE, Cedar Rapids, Iowa, U.S.A. 

A Manual of Poisonous Plants. Chiefly of Eastern North America, 
with Brief Notes on Eenonomic and Medicinal Plants and 
Numerous Illustrations. By L. H. Pammel, Ph.D., Professor of 
Botany. Iowa State College Agriculture and Mechanic Arts. 
Price $7.50 net. 

bal ends ee anp Sons, New York. (CHAPMAN AND HALL, LIMITED, 
ndon. 

The Orientation of Buildings or Teta for Sunlight. By 
William Atkinson, Fellow of the Boston Society of Architecta. 
a Edition. First Thousand. Price, cloth, $2.00 net (8s. 6d. 
net). 

WITHERBY AND Co., 326, High Holborn, London, W.C. 

Filariasis and Elephantiasis in Fiji. Being a Report to the London 
School of Tropical Medicine. By P. H. Bahr, M.A., M.B., B.C., 
D.T.M. & H. Cantab., M.R.C.8. Eng., L.8.0.P. Lond. With many 
Coloured and Monochrome Plates, Numerous Charts and a Map. 
(Supplement No. 1 of the Journal of the London School of 
Tropical Medicine.) Price 6s. net. 


YxraR-Boox Press, THE, 31, Museum-street, London, W.O. 


The Public Schools Year-Book. The Official Book of Reference of 
the Headmasters’ Conference. Twenty-third Year of Publica- 
tion. 1912. Edited by H. F. W. Deane, M.A., F.S8.A., Trin. Coll. 
Camb., Librarian to the Dean and Canons of St. George’s, 
Windsor Castle, and W. A. Evans, M.A., of the Inner Temple, 
Barrister-at-Law, Socretary to the Headmasters’ Conference. 
Price 3s. 6d. net. 

The Schoolnastor® Year-book and Directory, 1912. Price 12s. 6d. 
ne 
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Spportments. 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing tnformalion suitable for this column, are 
inviled to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such informatton for gratuttous publication. 





A2pamM, THomas, M.D.Glasg., has been appointed Medical Officer of 
Hea'th of Stirlingshire. 

BERRIDGE, W. RK. M., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Narborough District of the county of Leicester. 

CaMPBELL, Ropent, F.R.C.S. Eng., has been appointed Surgeon to the 

Boake coon ponuital: Belfast. 

»*. ti. ASHDOWN, M.B., B.S. Lond., has been appointed Ophthalmic 
Surgeon to the Derbyshire County Council (iducation Comiuilttaey. 


Dowzer, T., L.R.C.P. &8.Irel., bas been appointed Casualty House 
Surgeon at the Radcliffe aormery ane County Hospital, Oxford. 
JoLtL, C. A., F.R.C.S.Eng., M.B., M.S.Lond., has been appointed 

Senior Resideat Medical Officer at the Royal Free Hospital. 

Moss, B. W., M.B. Lond., has been appointed Certitying Surgeon under 
the Factory and Workshop Acts for the Lutterworth District of the 
county of Leicester. 

PIERREPONT, K. Seencer, L.D.S.R.C.S. Eng., has been appointed 
Dental Surgeon to the Prince of Wales's General Hospital, 
Tottenham, N. 

STEVENSON, HowaRkp, F.R.C.S.Irel., has been appointed Assistant 
Surgeon to the Royal Victoria on Belfast. 

WalsaaM, Huca, M.D. Caatab., F.R.C.P.Lond., has been appointed 
Consulting ee to the X Ray Department of the El and 
Mottingham Cottage Hospital. 








O acancies. 


For further information regarding each vaca reference should be 
made to the a aecrlivenient (see Index). 


ABERDEEN, KINGSEaT ASYLUM.—Assistant Medical Officer. Salary £150 
rannum, with board, &c. 

Aa@Ra, UNITED PRovINCES, INDIA, DUFFERIN HosgpiTats aND FEMALE 
MepicaL ScHoo..—Female Senior Doctor. Salary £26 13s. 4d. per 
mensem, with free quarters. 

ALBERT Dock HospitTaL, Connaught-road, E.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

Aygk District AsyLuM.—Junior Assistant Physician. Salary £140 per 
annum, witb board, lodging, and laundry. 

BETHLEM Hospirat.—Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart- 
ments, board, and eo ee 

BIRMINGHAM AND MIDLAND Erk Hospira..—Second and Third Houses 
Surgeons. Salaries £80 and £75 per annum respectively, with board, 
rooms, and laundry. 

BIRMINGHAM AND IDLAND IHfoSpITaL FOR SKIN axXD URINARY 
Diskases.—Clinical Assistant. Salary at rate of 52 guineas per 
annum. 

BOLINGBROKE HospiraL, Wandsworth Common, S.W.—House Surgeon. 
Salary £75 per annum, with board and residence. 

BraDFrorp CHILDREN’S HusPiraL.—House Surgeon. Salary £100 per 
annum. 

BRENTWOOD, Essex CounTy ASYLUM.—Assistant Medical Officer. 
Salary £150 per annum, with board, &c. 

BricuTon, Hove, AND PRESTON DISPENSARY.—Resident Medical Officer. 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Bristo. KyYE HospiraL.—House Surgeon. 
with board and residence. 

BRISTOL GENERAL HospitaL.—House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

Buxton, DERBYSHIRE, DEVONSHIRE HosPiTaL.—Pathologist. Salary at 
rate of £250 per annum. 

CaBLISLE NON-PROVIDENT DISPENSARY.—Resident Medical OfMicer. 
Salary £150 per annum, with apartments. 

CentTRaL LoNDON THROAT aND Ear Hospitan, Gray’s Inn-road.— 
Honorary Assistant Surgeon. 

CHELTENHAM GENERAL OSPITAL.—House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

CHESTER GENERAL INFIRMARY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

CovENTRY AND WARWICKSHIRE HospitaL, Coventry.—House Physician. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

DARLINGTON HOSPITAL AND DISPENSABY.—House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and Jaundry. 

DERBYSHIBK EDUCATION COMMITTEE.—Third Assistant School Medical 
Officer. Salary £250 per annum. 

DREADNOUGHT HospiTa., Greenwich.—Two House Physicians and Two 
House Surgeons, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medical trar. Also 
Assistant Physician for Diseases of the Skin. 

Duper, Guest HospitaL.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

East Lonpon Hospital FoR CHILDREN aND DISPENSARY FOR WOMEN, 
Shadwell, E.—Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum. with luncheon and tea, 

HEMEL HEMPSTEAD, WEST HERTS HospiTaL.— Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

HunxtTincpon Cownty HospiraL.—Resident Medical Officer. Salary 
£100 per annum, with board, &c. 

INVERNESS, NORTHERN INFIRMARY.—House Surgeon. Salary 2100 per 
annum, with board, &c. 

Ipswich BorouGcH.—Assistant Medical Officer of Health. Salary £250 
per annum. 

KENSINGTON AND FULHAM GENERAL Hospirat, Rarl’s Court, S.W.— 
Physician. 

LEEpDs Or1Ty INFECTIOUS DI@easES HOSPITALS AND SANATORIUM.—Two 
Medical Assistants, unmarried, for six and three months 
respectively. Salary at rate of £110 per annum, with board, 
lodging. and washing. 

LeEEps PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

LEICESTER INFIRMARY.—ASsistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. Also Honorary Assistant Physician. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

LIVERPOOL, STANLEY HospiTaL.—Honorary Physician and Honorary 
Laryngologist. 

LIVERPOOL UNLVERSITY.—Chair of Pathology. Salary £500 per annum. 

Lonpon Hospital, Whitechapel, E.—Clinical Assistant in the Aural 
Out-patient Department. Salary £100 per annum. ‘ 


Salary £80 per annum, 
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LOUGHBOROUGH aND DISTRICT GENERAL HospmraL AND DISPENSARY.— 

Resident House Surgeon. Salary £120 per annum, with rooms, 
» attendance, board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

MANCHESTER CHILDREN’S Hospirat, Pendlebury. OoTt-PaTiIEnts’ 
DEPARTMENT, Gartside-street.—Honorary Dental Surgeon. 

METROPOLITAN BorRoUGH OF STEPNEY.—Assistant Medical Officer of 
Health. Salary £300 per annum. 

METROPOLITAN OSPITAL, Kingsland-road, N.E.—Pathologist and 
pee Salary at rate of £120 per annum. Also Assistant 

sician. 

MippivsEx HospITaL.—Medical Registrar. 

MULLING«aR District Lunatic ASyLuM.—Resident Medical Super- 
intendent. Salary £400 per annum. 

NEWPORT AND MONMOUTHSHIRE HosPiITaL.—House Surgeon. Salary 
#60 per annum, with board, residence, and laundry. 

PRINCE OF WaLF8's GENERAL HospiTaL, Tottenham, N.—Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months. Salary of former £75 and of two latter 

per annum, with residence, board, and laundry. 

QUEEN CHaRLOTTe’s LyInG-IN HospitaL, Marylebone-road, N.W.— 
Physician to Out-patients. 

QUEEN'’s HosPiITAL FOR CHILDREN, Hackney-road, Bethnal Green, 
N.E.—House Surgeon. Also House Physician. Bach for six 
months. Salary in each case at rate of £80 per annum, with 
board, residence, and washing. 

Royal DenTaL HospiTtaL or Lonpon, Lelicester-square.—Assistant 
Dental Surgeon. 

Royal FREE Hospirat, Gray’s Inn-road, W.C.—Male House Physician 
and House Surgeon for six months. Also Female House Physician 
and Female House Surgeon. Also Female Senior Obstetric 
Assistant. Salary £50 per annum. Also Female Junior Obstetric 
Assistant. Board, lodging, and washing provided in each case. 

Sr, Joun’s Woop anD PoRTLAND Town DISPENSARY, 96, St. John’s 
Wood -terrace, N.W.—Third Medical Officer. 

SaLForp RoyraL Hospitat.—Junior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

SHEFFIELD Royal [NFIRMaRY.—Junior Resident Medical Officer. 
Salary £60 per annum. 

SHREWSBURY, S4LOPINFIRMARY.—House Surgeon, unmarried. Balary 
£100 per annum, with board, washing, and residence. 

SINGAPORE MUNICIPALITY INFECTIOUS DiskaSes HospiTaL, STRAITS 
SETTLFMENTS.—Resident Medical Officer. Salary £400 per annum, 
with free quarters. 

RD, LINCOLNSHIRE, KESTEVEN CouNnTy ASYLUM.—Assistant 
Medical Officer. Salary £150 per annum, with board, &c. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport INFIRWaRY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

SUNDERLAND CHILDREN’S HospitaL.—Resident Medical Officer for six 
monte Salary £80 per annum, with board, residence, and 
aundry. 

SUNDERLAND Roya. INFIRMARY.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 
case, with board, residence, and Jaundry. 

TkIGNMOUTH Hospital, 8. Devon.—House Surgeon. Salary £100 per 
apnum, with beard, lodging, and laundry. 

WakEFIELD, West Riping ASYLUM.—Locum Tenens Assistant Medical 
Officer. Salary £4 4s. per week, with apartments and board. 

WalLsaLL anv District HospitaL.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

West Loxpon HospiTaL, Hammersmith-road, W.—Pathologiat, Salary 


£150 per annum. 

WOLYEBHAMPTON AND STAFFORDSHIRE GEWERAL Hospirat.— 
Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. 

YorK County HosPrraL.—House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, &c. 

HE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Braemar, in the sonaey of Aberdeenshire; at 


Donoghmore, in the county of Down; and at Kilbeggan, in the 
county of Westmeath. 


Births, Marriages, und Deaths. 


peers BIRTHS. 

GQREENE.—On rd, at Orossbrook-street, Cheshunt, the wife of 

W. A. Greene, M.R.O.S8., of a son. . oe 

LionxL SMitH.—On March 20th, at Neville Court, N.W., the wife of 
A. Lionel Smith, M.B., of a son. 

NESHAM.—On March 17th, at Ellison-ptace, Newcastle-on-Tyne, the 

* wife ot is a M.R.0.8., of a son. 

HAW.— esvilie, Victoria, Australia, the wife of A. Eland Shaw 

M.R.C.S., L.B.C.P., of a daughter. " 











MARRIAGES. 
SMiTH-BLAcksTonk.—On March 27th, George William Smith, M.B., 
Oh.B. Edin., to Sylvia Rose Margaret Blackstone, M.B., B.S. 


Pe ce 


DEATHEB. 
BaILuie.—On March 20th, at Acacia-road, St. John’s Wood, Robert 
Alexander Baillie, M.R C.S., L.R.O.P. 
RusHEs.—On March 22nd, James Benjamin Rusher, of Pershore, aged 61. 
SATOHELL.—On March 20th, at Ascott-avenue, Kaling, W., Walter A. 
Satchell, J.P., F.R.C.P. Edin., M.B.C.8. Eng., in his 73rd year, 
after three days’ illness. 


N.Bi—A fee of 58. ts charged for the insertion of Nottces of Births, 
Marriages, and Deatha. 


Hotes, Short Comments, and Anshers 
to Correspondents. 


PUBLIC HBALTH IN BASUTOLAND. 


A REPORT from the Acting Resident Commissioner of Basutoland, South 
Africa, on the annual Blue Book for the territory for the year ending 
June 30th, 1911, has been received at the Colonial Office and pre- 
sented to Parliament. It atates, tnter alia, that the population, as 
ascertained by a Census taken in April and May last, amounted to 
402,434—183,241 males and 219,193 females. The general health of 
the territory has been good and no epidemics of any import- 
ance have occurred. Small-pox broke out in the Quthing district, 
but was confined to one village. The infection was traced 
to the Cape Province, and steps were immediately taken to 
secure vaccination of those leaving the country, certificates 
of vaccination being demanded of those requiring passes. The 
important subject of leprosy has been under consideration during the 
past year. Suggestions for the establishment of a leper settlement 
were laid before a meeting of the Basutoland council; they were 
most favourably received, and have been generally approved by the 
High Commissioner for South Africa (Viscount Gladstone). The 
selection of a suitable site will perhaps prove difficult, but it is hoped 
that the question will be satisfactorily settled tefore long. The 
number of patients treated during the year in the Government 
hospitals and dispensaries showed a considerable increase over the 
previous year. The in-patients numbered 1732 and the out patients 
43,961. Of the latter 9500 attended at the dispensaries more than 
once. During ths year the principal medical officer made a tour of 
inspection of the hospitals and dispensaries throughout the territory, 
and reported very favourably on the work done, both as regards 
quantity and efficiency. A small hospital has been opened at Quthing 
and has been much appreciated in the district. 


GIVING WAY. 


Mr. Hamilton Spratt, who describes himself on his card asa “surgical 
chiropodist,” has been good enough to ask our advice in a 
delicate professional matter occurring in his practice. He says: ‘I 
have a patient who has a split thumb-nail which won't give way to 
every treatment I have tried. Could someone in your medical staff 
advise me what todo? I enclose my card.” Perhaps the nail would 
give way if the surgical chiropodist gave way to a medical manicurist. 


DEATH FROM SBA-SICKNESS. 


Ax inquest was held at Newhaven on March 25th on the body of 
M. Constant Lecamp, a director of the Crédit Industriel de Paris, 
who died on a cross-Channel boat between Dieppe and Newhaven. 
He was accompanying his daughter to Brighton, but experiencing a 
very rough passage suffered severely from sea-sickness. This brought 
on cardiac failure, death occurring before harbour was reached. There 

* was no medical man aboard the vessel at the time. M. Lecamp, it 
was stated in evidence, had been attended at home for heart 


affection. 


THE WOMEN’S IMPERIAL HEALTH ASSOCIATION. 


THR second annual report of this association for 1911 lies before us. 
Information concerning the association was given in our columns of 
March 9th, p. 701. The present report clearly indicates the excellent 
progress made during the past year. The Florence Nightingale and 
Aurora Caravans ‘trekked through the villages, the lecturer giving 
talks, cinematograph shows, and distributing leaflets, while at 
intervals of about a fortnight a lecturer came from London to 
speak in the larger towns included in the tour.” A caravan 

‘was present at the Festival of Empire, and one also made a 
tour of the London parks, visiting each of them several times. 
The association has taken a house in the Kennington-road on lease 
for ite school for mothers. A féte was held in the Royal Botanic 
Gardens, Regent's Park, on July 5th, under the immediate patronage 
of the Duke and Duchess of Argyll, Prince Alexander of Teck, and 
other distinguished persons. The association is agitating for free 
lavatory accommodation for women. The report contains also much 
useful hygienic information and household hints, The address of 


the association is 7, Hanover-square, London, W. 


THR LITTLE MOTHER'S SCHOOL. 

Tre Little Mother’s School js an institution established by the Chicago 
Department of Health. In 31 schools, situated in different parte of 
the city, a class is held once a week for young girls, where all 
subjects pertaining to the care and rearing of children are taught. 
These pupils learn of ventilation and nursery hygiene—how babies 
should be bathed, dressed, and fed, and how they should be cared for 
in their sleep. The teaching is given in the simplest terms possible, 
and the pupils, who already numbe™ more than 1000, have certain 
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opportunities of putting what they have learnt into actual 
practice. Two nurses are present at each class—one to speak, 
the other to demonstrate—and pupils are enoouraged to bring 
materials so as to make babies’ clothes at the class. The work is 
all under the direction of the supervising nurses of the Board of 
Health, School Hygiene Division. The teachers have to attend twice 
a week at the department headquarters so that they may them- 
selves be taught. Already an examination has been held and the 
pupils have been called upon to write papers describing the 
instruction they have received. The following is claimed to be not 
an exceptional but a fair sample of the papers written by the ‘‘ Little 
Mothers.” The author is a girl. 14 years old, and she writes :— 

** Health is the condition free from pain, and normal condition of 
the body. No one can be healthy who does not keep himself clean. 
Hygiene is the science of health, and to have healthy people we 
must begin with the baby. Before we bath the baby we should 
have all the things ready. Then see if the water is not too warm. 
We try it by putting our elbow in; if we can stand it, it’s all right 
for baby. Then we put towels so the baby’s body does not touch 
the bottom of the bath tub. First of all, we wash its head and 
hands, then its eyes with a different piece of cotton for each eye, 
then its feet and body. After we have washed it well, then we take 
the baby out, and put him on the blankets. We dry it by patting 
gently, not rubbing roughly.” 


Apparently the lessons given consist of a counsel of perfection. 
Very few babies are bathed in this country with such minute care 
and luxurious provision of blankets and linen. Many British mothers 
would be more than surprised if called upon to use a fresh and 
separate piece of wool to wipe each of the baby’s eyes. Nevertheless, 
having undertaken the task of teaching young girla what will be 
their duties as mothers, it is wise to advise the best methods. 
This, in any case, leaves a wider margin for those compromises that 
inevitably take place in the hurry of daily life between the ideal and 
what fs conveniently practical. A somewhat meticulous course of 
instruction includes the teaching of how to sing a lullaby. 


A NOISE-SILENCHR. 


Sir Ronald Roes has directed our attention to an invention called 
an earclip, which he made more than 20 years ago for a patient 
who was very susceptible to slight noises. He has now put the 
invention on the market with the object of helping medical men 
in the treatment of patients susceptible to nolse. It consista of a 
horseshoe spring, at the ends of which are wooden studs, which press 
against the tragus or other part of the ears so as to close them and 
prevent or partly prevent noises reaching the tympanum. The 
springiness of the metal horseshoo allows the pressure being made 
greater or less as desired. The device can be worn when lying down, 
and it is pointed out that by its use the noises goiug on in hospitals, 
factories, offices, railway trains, and steamers, the streets of a city, or 
from insects in tropical climates, can be wholly or largely excluded 
from the auditory nerves, and the wearer can ubtain comparative or 
complete silence, and thus be enabled to get sleep or quiet or to con- 
centrate his thoughts on work in hand without distraction. Messrs, 
C. Baker, 244, High Holborn, are the manufacturers. The price of 
the silencer js 2s. 6d. 
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‘* Dumpling,” a medical man, would be glad if any of our readers could, 
through the columns of THe Lancet, give him information concern- 
ing the pay and prospects of a lady dispenser. He wishes to know 
if this work provides a good opening for a girl, or whether the 
supply already exceeds the demand. 


COMMUNICATIONS not noticed in our present issue will receive attention | 


in our next. 





A DIARY OF CONGRESSES. 


Ws shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
gresses. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as wil) 
oecur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April :— 


March 23rd-April 4th (London, Royal Agricultural Hall).—Inter 
national Smoke Abatement Exhibition. 
April lst and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 
» (London).—First Congress of Pure Food and Health Society 
of Great Britain. 
» Ist-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologista, 
» 8th-13th (Rome).—Seventh Interaational Congress of Dermat- 
oogy and Syphilology. : 
» 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress, 


» Sth-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 


April 9th (Berlin).—Eleventh Congress of the German Society for 

Orthopedic Surgery. 

» 9th-13th (Giessen).—Congress on Study of Families, Inherit- 
ance, and Race Hygiene. 

» i10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 

» 12th-30th (London, Olympia).—Ideal Homes Exhibition. 

» 14th (Berlin).—Bighth Congress of the German Réintgen 


Society. 
»  14th-20th (Rome).—Seventh International Congress on Tuber- 


culosis., — 

» 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 

» 2let-24th (Munich). —Twenty-sixth Meeting of the Anatomical 
Society. 








Medical Diary for the ensuing THeek. 


SOCIETIES. 


BOYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 


TUESDAY. 
PaTHOLOGIOAL SEoTION (Hon. Secretariee—J. C. G@. Ledingham, 
A. B. Boycott): at 8.30 P.M. 
Laboratory Meeting at the Cancer Laboratory, Middlesex 
Hospital, W. 


RONTGEN SOCIETY, Institution of Blectrical Engineers, Victoria 
Embankment, W.C. 


TvEsDAY.—8.15 p.M., Dr. Saubermann : The Physiological Principles 
of Internal Radium Therapy.— Mr. C. A. Clarke will demonstrate 
& Device for Viewing Wet Negatives. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 


THuRsDar.—4.15 p.M., Dr. G. N. Meachen: The Relationship between 
Some of the Commoner Skin Diseases and Systemic Disorders. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ OCOLLEGH AND POLYCLINIO, 22, 
Chenies-street, W.C. 


Morpay.—4 p.m., Dr. T. C. Fox: Clinique (Skin). 6.15 pP.m., 
Lecture:—Mr. M. Collier: Other Disorders of Impeded 
Respiration. 

TuEspDay.—4 P.M., Dr. J. J. Perkins: Clinique (Medical), 6.16 P.M., 
Lecture :—Dr. N. Pitt: Adherent Pericardium. 

WrepneEspay.—4 P.M. Mr. G. Waugh: Clinique (Surgical). 
6.15 p.m., Lecture:—Dr. J. Taylor: Some Common Nervous 
Diseases (lantern demonstration). 

TruRsDay.—4 p.Mm., Mr. H. A. T. Fairbank: Clinique (Su ). 
5.15 p.m., Lecture:—Mr. V. Bonney: The Treatment of Dis- 
placement of the Uterus and Vagina. 


POST-GRADUATE COLLEGR, West London Hospital, Hammersmith- 


Morpay.—10 4.m., Dr. Simson: Diseases of Women. 2 p.xu., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 P.M., Mr. Dunn: 
Diseases of the Hye. 

TuxspDay.—l0 a.M., Dr. Robinson: ea ing Operations. 
2 p.M., Medical and Surgical Clinics. XK Kays. O tions. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 
Dr. Abraham : Diseases of the Skin. 

WEDNEsDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Z P.M., 
Medical and Surgical Clinics. XK Rays. Operations. . B. 
ley Diseases of the Eye. Dr. Simson: Diseases of 

omen. 

THURSDAY.—2 P.M., Medical and Surgical Olinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 


DD P.M., 


Frmay.—l0 a.m., Dr. Robinson : Gynecological O . 2P.M., 
Medical and 8 cal Clinics, X Rays. Operations. Or. Davis: 
Diseases of the t, Nose, and Har. 2.350 p.m., Dr. Abraham : 


Diseases of the Skin. 
SaTURDAY.—10 a.m., Dr. Saunders: Diseases of Ohildren. Dr. Davis: 
Cperetious of the Throat, Nose, and Bar. Mr. B. Harman: 
of the Kye. 2P.M., Medical and Surgical Olinics. 

X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE OOLLEGB, Prince of 
Wales's General Hospital, Tottenham, N. 


Morpay.— Clinics :—10.30 a.m., Surgical Out-patient (Mr. 8. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. RB. Whinham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Olinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

TuEspay.—Clinic; 2.30 p.M., Operations. Clinics :—Medical Out- 

atient (Dr. A. G. Auld).; Surgical (Mr. Howell Hvans); 
" logical (Dr. A. H. Giles). 3.30 P.m., Medical In-patient 
(Dr. A.J. Whiting). 

WEDNESDAY.—Clinics :—2.30 p.m., Demonstration on Fevers (Dr. 
F. Thomson, at the North-Eastern Fever Hospital, 5t. Ann’s- 
road, N.); Children’s Out-patient (Dr. T. Kk. Whipham); Skin 
(Dr. G@. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., K Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). .30 P.M., Kye Operations 
(Mr. Brooks). 
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TwoRsDaAY.—2Z.50 P.M., Demonstration on Fevers (Dr. F. Thomson; 
at the North- Kastern Fever Hospital, St. Ann’s-road, N.), 
Gynecological Oporations (Dr. A. 4. Giles) Olinics: —Medical 
Ont-patient (Dr. A. J. Whiting); Surgical (Mr. Carson). 3 P.M., 
Medical In-patient (Dr. G. P. Chap 

Pripay.—2.30 P.M., Operations. Ol os :—Medical Cut peer 
(Dr. A. G. Auld) ; Surgical (Mr. B. Gillespie) ; aes re R. P. 
Brooks). 3P M., Medical In- patient (Dr. R. M. Leslie); Clinical 

Pathology and Pathological Demonstration (Dr. W. H. Soscan: 


GZISTBR INSTITUTE OF PREVENTIVE ae Lecture Theatre 
of the Lister Institute, Chelsea Bridge-road, 8.W 
TuEspay.—5 P.M., Dr. W. Nicoll: Modern Aspects of Helminthology 
ee Morphology and Biology of the Nematodes. 
(Lecture V 


‘SALFORD ROYAL HOSPITAL. 
THuRspay.—4.30 p.m., Mr. J. B. Macalpine: Modern Methods of 
Diagnosis in Urinary 8 urgery. (Post-Graduate Course.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (lst).—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas s ce 7) 8t. nl 0 @ Fm), Bt 8t.. a (2.30 P.m. 


ee (1.30 = be pyaictane (2 P.M.), 
Samari ogtoal, y P.M.), uare 
ntral asim, Wert London (2.30 P.m.), 
London Throat (9.30 a.M.), Royal Free Marte G0? Oe 
Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 P.M.), Oen 
London Throat and Ear (Minor 9 a.M., Major 2 P.M.) 
TUESDAY (2nd oon (2 P.M.), St. Bartholomew’s (1.30 P.M a 
Thomas G. Gays aS P.M.), Middlesex (1.50 p.m.) 
“a So a London, (2.530 P.M.), Universit doles 
(1 p.M.), St. 6 (1 P.m.), St. Mar 
ep. eae Taare .00 P.M.), London Throat 
30 rae} Basan 30 a.M. and 2 P.M.), San Orn Golden- 
square (9 Saas. Solip aguas (2 P.M.), Chelsea (2 P.M.), Ohildren, 
Gt. Ormond-street (9 4.M. anda 2 P.M., Ophthalmic, 2 p.M.), Totten- 
ham (2.30 p.m.). Central London Throat and Kar (Minor, 9 a.M., 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 
WEDNESDAY (3rd).—St. Bartholomew's (1.30 p.m.), University College 





P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), C Oroas 

Sheers . St. Thomas’s 2 e.m.), London (2 eras llege 

. Bt. seoreeS ee aa 1 pP.m.), St. a (2 P.M.), 

St. Bete’ @ vx), Sam tan (9.50 a.m. and 2.30 P.M.), ” Northern 


tral (2.30 P.M. i Weataitintes (2 P.M.), ee ray (2.30 P.M.), 
pa Throat (9.50 a.m.), Cancer (2 p.M.), Throat, Golden-square 
50 A.M), oe (1.30 P.m.), Royal Har (2 Pant Children, Gt. 
rmond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
sopnenalinic. 2.30 P.M.), West London = 30 P.m.), Central London 
roat and Har ae 9 a.M., Major, 2 P.M.). 
EO ee (4th).—8 Bartholomew's ‘a. 30 p.M.), St. Thomas’s 
30 P.M.), Uniseralty College (2 Pp.m.), Charing Croes (3 p.m.), St. 
Go Qe ), London (2 P.M.), King’s College (2 P.M.), Mid enex 
(1.30 P.m.), St. 8 (2.30 p.m.), Soho-square (2 P.M.), North-West 
London ( P.M.), t. Northern Central eynmcologies!: 2.30 PM), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
o% a.M and 2.30 P.m.), Throat, Golden-square (9.30 a.M.), Guys 
50 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.M.), Royal 
7 (2 p.M.), Children Gt. Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 P.m.), West London (2.30 P.M), 
Central London 1 Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 
FRIDAY (5th).—London (2 P.M. vies Bartholomew's (1.30 p.m), St. 
acai’ a (3.30 P.M sGuys 1. , Middlesex (1.30 P. ne 
Oren ric), Bi theo mar), i s College (2 P.M.), St. 
P.M.), Ophthalmic ( - u.), Cancer (2 p.M.), Chelsea (2 P.M.), 
orth ashe P.M.), West don (2.30 P.M.), London 
Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
4.M.), Royal National Orthopaedic -30 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 4.m., A 
2 P.M.), Tottenham (2.30 p.m), St Peters @ PM). Central London 
Throat and Kar (Minor, 9 a.m., Major, 2 P.M.). 
BATURDAY (6th).—Royal Free (9a.m.), London (2 P.M.), Middlesex 
.00 P.M.), St. Thomas’s (2 p.m.), University Oollege (9.15 a.M.), 
ng Cross (2 P.M.), 8t. George’s (1 P.m.), St. 8 (10 a.M.), 
Throat~ Golden-equare (9.30 a.M.), Gu hildren, Qt. 
Ormond-street (9 4.M. and 9.30 4.M.), est, London ( "30 P.M). 


At the Royal Bye Hospital (2 p.m. )» the Royal London Ophthalmio 


4.M.), the Royal Westminste 1.30 » and th 
Genta tonden ©, Ophthalmic (2 P. ah Wovttal podbean  arioeiad 
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— Goulstontan Pectures 


MODERN VIEWS UPON THE SIGNIFICANCE 
OF SKIN ERUPTIONS. 


Delivered before the Royal College of Physicians of London 


By H. G. ADAMSON, M.D. Lonp., 
F.R.C.P. Lonp., 


®WHYSICIAN FOR DISEASES OF THE SKIN, ST. BARTHOLOMEW'S HOSPITAL. 





LEOTURE I. 
Delivered on March 12th. 


MR. PRESIDENT AND FELLOWS,—I thank you for the 
great honour you have done me in asking me to deliver these 
lectures. The office of Goulstonian leoturer has not been 
held by a dermatologist since Dr. Liveing gave his classical 
dectures on leprosy in 1873—now nearly 40 years ago. I feel, 
therefore, that this occasion is a double honour—to derma- 
tology, as well as to myself. I believe that I have only to 
put before you some of the current aspects of this branch of 
medical science in order to reveal a subject full of interest, 
not for the specialist only, but for all who study medicine, 
and to show that dermatology is worthy of the honour you 
have conferred upon it. 

It has been frequently said of dermatology that it is 
burdened with too many names and with names which are 
often too elaborate. It is true that a very large number of 
skin eruptions have been described and given names—often 
long explanatory names ; but this is perhaps not surprising 
if we remember that the skin is, from its position, not. only 
exposed to all sorts of hurtful agencies from without and to 
numerous attacks or influences from within, but that this 
exposed position also makes possible the observation and 
description of details of the conditions resulting from these 
influences and assaults, which would be hidden from view if 
occurring in internal organs. 

My purpose in these lectures is to inquire into the signifi- 
cance of some of these eruptions as interpreted by the light 
of our present-day knowledge, and to consider the reasons 
for their many differences in character and in distribution. 

We now no longer regard them as natural objects, as did 
Willan, nor as pathological states, as did Hebra, but as the 
result of various hurtful agencies or abnormal influences 
affecting the skin. This is not to say that the accurate 
clinical and microscopical study of skin affections was not, 
and is not, essential, but that these studies are preliminary 
to that which we aim at—namely, the understanding of the 
real meaning of these eruptions. 

This changed point of view is seen in the different manner 
of naming skin diseases formerly and now. The earlier names 
of skin diseases, such as eczema, acne, psoriasis, described 
the appearance or s)me Clinical character of the eruption. 
Now, if we name a new disease, we try to indicate its origin 
and nature—as sporotrichosis, blastomycosis, toxi-tuberculide. 
But sometimes we are not able to go farther back than the 
pathological anatomy, as in parakeratosis, and sometimes, 
even now, we can only describe a clinical feature, as in 
granulosis rubra nasi. 


ERUPTIONS DUE TO PHYSICAL INJURIES TO THE SKIN. 


I propose in this lecture to deal mainly with those skin 
affections which result from the action of microbes, but I 
shall first refer briefly to one or two points concerning the 
reactions arising from local physical agents. 

The action of all harmfal agents upon the body tissues is 
first to cause degenerative changes (which may lead to death 
of the tissues), and these degenerative changes may give rise 
to reactive effects in the form of increased cell activity and 
serous exudation. But there are a few special features in 
regard to reactions of the skin to local physical injaries 
which deserve particular mention, because they give special 
characters to these reactions. 

First, there is the part taken by the epidermis in these 
defensive efforts. This is well illustrated in the common 
corn. A long-continued slight friction or pressure will lead 
to a callosity or a corn, which represents a cell reaction 
confined to those parts injured—namely, the cells of the 

No. 4623. 


epidermis. It isa proliferation of the horny oells. It oan 
hardly be called inflammation—yet it is a protective effort 
on the part of the tissues against injury. 

Bat if the injury is somewhat more severe or more sudden, 
there is no time for proliferation of the horny cells, and 
damage ie done to the more tender prickle cells, with the 
result that serous exudation is poured out from the vessels 
in the coriam and a disster forms. Here it seems probable 
that the serous exudation is a protective effort against the 
poisons produced by death or damage of the epidermic cells, 
an effort to render the poisons inert by dilution, or perhaps 
by neutralisation by antitoxins. 

Another effect of local injury to the skin, which is not 
observed elsewhere, is the production of a wheal by a sudden 
blow or by some chemical action. Here there is an exuda- 
tion of serum into the deeper parts of the skin, which is 
often regarded as entirely the result of a reflex or vasomotor 
disturbance. But it is also maintained that the wheal is 
mainly, if not wholly, the result of damage to the 
endothelium of the vessel walls, and that it, too, repre- 
sents an inflammatory reaction rather than a vasomotor 
disturbance. 

So that all these disturbances which occur in the skin, as 
the result of physical injuries, represent protective reactions 
on the part of the tissues, and the nature of the disturbance, 
whether in the shape of corns, of blisters, or of wheals, 
varies according to the particular tissues which take part in 
the reaction. 

An interesting and remarkable circumstance is the differ- 
ence in length of time that elapses between the exposure to 
different kinds of injury and the resulting reactions. Toa 
mechanical injary, for instance, the reaction may be almost 
immediate ; to burns it is a little delayed ; to freezing (as 
with carbon dioxide snow) still further delayed; after 
application of astrong light (as the Finsen light) it does not 
ocour for several hours, and after exposure to X rays not for 
some days. It will be noticed that the more unusual the 
kind of injury the more delayed the reaction. A possible 
explanation of this fact is that the tissues of the body have 
acquired a hypersensitiveness to damage done to them by 
the more common forms of physical injury. This is a view 
of which I shall have something further to say in my next 
lecture. 


ERUPTIONS DUE TO INVASION OF THE SKIN BY 
MICRO-ORGANISMS. 

It has for long been taught that the inflammatory processes 
which ocour in a tissue when it is invaded by micro-organisms 
represent a local effort at defence against that invasion. In 
the same way are to be explained the eruptions of the skin 
which result from local microbic invasion—the eruption 
which we see and regard as the disease is really a beneficial 
occurrence and represents the local effort at defence against 
invading organisms. 

Although these facts are commonly recognised they are not 
always sufficiently insisted upon, and more especially as an 
explanation of the many differences in type of the resulting 
eruptions. In works on pathology the only types of reaction 
to microbic invasion of the skin to which any attention is 
paid are pustules and granulomata, but if we recall some of 
those eruptions which we know to be due to microbic in- 
vasion, we find that they may be of very varied aspect. For 
example, there are the scaly patches and broken hairs pro- 
duced by ringworm fungus, the vesicular and pustular lesions 
resulting from other ringworm fungi, the scaly macules of 
pityriasis versicolor, the black-head or comedo and the 
papalo-pustule of acne vulgaris, the follicular pustale of 
staphylococcic invasion, the vesicle or blister rapidly drying 
into a crust of streptococcic infection, the different types of 
eruption—papular, nodular, warty and guammatous—the result 
of infection by tubercle bacillus, spirochzta pallida, sporo- 
trichium, blastomycosis, actinomycosis, &c., and to these we 
may add the erythematous patches of a macular syphilide, 
the rose-spots of typhoid fever, and probably other erythe- 
matous eruptions. 

If we ask why the skin should react in such apparently 
different ways to microbic invasion, the answer is that the 
skin is made up of a variety of cells having different struc- 
ture, and that any or all of these cells may take part in these 
reactions. Sabouraud! has illuminated this matter by an 





1 La Défense de la Peau contre les Microbes, RB. Sabouraud, Annales 
de Dermatologie et de Syphiligraphie, tome x., 1899, p. 729. a 
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idea which greatly helps to make clear the meaning of all 
these different types of reaction, and I have already given 
some hint of this idea when speaking of the reactions ta 
physical agente. Saboyrayd’s view is that we are to regard 
eaoh cell as reacting in defence against microbic invasion 
by.the carrying ont of ita own special function. For example, 
the function of the epidermic cells is to produce horny cells, 
sq that when the horny cells take part in the reaction we get 
hyperkeyatosis and exfoliation or scaling ; the function of 
the connective tissue cells is to produce fibrous tiseaue, so 
that the part of the connective tissue celle in the business of 
defence is that of fibrosis; aud the fanction of the poly- 
nuclear. lencecytes is phagocytosis, so that when they are 
active we get pus formation. To these three types of reaction 
mentioned by.Sabouraud it may be added that the blood- 
vegsela respond by dilatation and by the exadation of serum 
and leucocytes. And it is by a combination of these pro- 
cesses in different degrees that the diffarent appearances of 
the various eruptions are produced. I will try to make this 
idea more clear by means of a few examples. 


Reaction of Cells of the Epidermis. 


1. This photograph (Fig. 1) is from a section of a macule 
of pityriasis versicolor, which is a superficial affection due 
to the invasion of the horny layers of the epidermis by a 
fangus named microsporon farfur. In this section there is 
obviously a proliferation of the horny cells, and the grape- 
like masses of spores and mycelial threads of the fungus are 
seen between them. It represents very well a maltiplication 
of the horny cells as a reaction to an invasion by the fungus, 
It cannot be called inflammatory, and yet it is a cell reaction 
to microbic invasion. It would appear to be an effort on 
the part of the horny celis to get rid of the fungus by 
exfoliation. 

2. The next photograph (Fig. 2) represents the black-head 
or comedo of aone vulgaris, which is another example of local 
defence by the horny cells. The pilo-sebaceous follicle is 
plugged by a cocoon-shaped body, which is made up of con- 
centric layers of horny cells encapsuling a mass of acne 
bacillus. It may be looked upon as a reaction upon the part 
of the horny cells to the invasion of the follicle by the acne 
bacillus. It is, perhaps, an attempt to cut off the acne 
bacillus from the deeper structures. 

3. The next photograph (not here reproduced) is from a 
section of a common wart, which is almost certainly of an 
infectious nature, although the infecting organism has not 
yet been discovered. We may look upon the Irsion as the 
reaction to invasion of the prickle-cell layers of the epidermis 
by some unknown organism. As a result there is a responsive 
proliferation of the prickle cells, the prickle cells afterwards 
being transformed into horny cells as normally. 

In moilusoum contagiosum (the next photograph, Fig. 3) 
we see much the same conditions, but the prickle cells are 
somehow interfered with in their normal progress towards 
horny cells, and there results an irregular imperfect cornifica- 
tion, seen in the so-called molluscum bodies. The photo- 
graph, which is from a very early lesion, shows that there is 
here also a cellular proliferation in the cutis. 

4. In ringworm of the scalp we have, in the early stages, 
another example of reaction by proliferation of the horny 
cells. The earliest lesion produced on invasion of the scalp 
by ringworm fungus is a small, scaly patch, representing a 
reaction to the growth of the fungus in the horny cells. Very 
goon some of the fangus begins to grow down into the hair 
shaft, and eventually the hair becomes filled with fungus, so 
that it becomes fragile and easily broken off. Thus we get 
a scaly patch covered with broken stamps. But in ringworm 
we have something more than a simple hyperkeratosis or 
horny-cell proliferation. For although the fungus remains 
confined to the horny cells of the epidermis and of the 
hair substance, upon which {6 lives, yet it has evidently an 
influence also upon the deeper tissues, 


Deep-seated Reactions. 


Dr. George Thin, 80 long ago as 1878, pointed out the fact 
that while the fungus of ringworm never penetrated beyond 
the horny Jayer and the hair, yet there were signs of deep- 
seats «tion in the form of a leucocytic exadation 
r -ssels, and he suggested that this was due 

‘uble products of decomposition of the 
e fangus acting as an {rritant to the 
nearly, though not quite, approaches the 





modern idea that the inflammation {s a reaction to toxins 
secreted by the fungus. . , 

Dr. Sabourand hag also shown thg$, even fo the endothrix 
ringworms, where the fungus is entirely confined to the 
hair-shafts, there is evidence of oe)) exudation into the 
eorjum and of serous exadation into the epidermis around the 
month of the hair follicle. (Fig. 7.) . 

In the more jnflammatory forms of ringworm veaicles or 
even ballz may be formed on the surface of the skin, or 
deep-seated abscesses or granulomata may result without the 
escape of the fungus from the horny tissues. 

We now come to two common eruptions, which are the 
result of the invasion of the skin by micrococci—namely, the 
atreptococcic and staphylococcic impetigos. 


Serous Exudations, 

5. In streptoococcio infections the eruption is a superficial 
vesicle or blister. The vesicle is formed between the horny 
layers of the epidermis and the stratum lucidum by an 
accumulation of serum between these layers. There is only 
a very slight leucocytosis, the prickle-cell layer and the 
cutis are cedematous, but there is little or no proliferation of 
the prickle cella. The main reaction here seems to be in the 
form of a serous exadation, attracted to the surface of the 
skin by the growth there of the streptococcus, and we must 
suppose, as in the case of the ringworm, that the serous 
exudation is in response to harmful toxins secreted by the 
streptococous. (Fig. 8.) 

Leuoocytio Reaction. 

6. In stephylococoio impetigo the infection takes place rid 
the pilo-sebaceous follicle and results in the formation of s 
pustule round the follicle. The staphylococcus gives rise 
neither to an epithelial proliferation nor to marked serous 
exadation, but mainly to a reaction on the part of the poly- 
nuclear leucocytes which collect around the growths of the 
staphylococcus and devour them. This drawing is from 8 
section of a very early pustule, and shows the collection of 
pua oeils within the sebaceous gland, and also around the 
mouth of the follicle. (Hig. 9.) : 


Conneotive Tissue Teactions. 


7. We must now consider some reactions due to microbic 
invasion of the deeper parts of the cutis, either by infection 
from without or by the blood-stream—namely, a type of 
reaction known as granuloma. As illustration of these 
reactions, two examples of different forms are seen in the 
granoloma of tubercle and of syphilis. 

This photograph (Fig. 4) is from a section of a lupus 
nodule. It shows a dense Cell infiltration in the cutis, which 
is seen to be made up of masses of cells arranged in groups 
or ‘‘ tubercles.” Each tubercle consists of a central zone of 
giant cells, around which is a zone of epithelioid cells, and 
outside this again a collection of plasma cells and lympho- 
cytes. The whole infiltration is enclosed in a fibrous tissue 
capsule. 

This lesion represents a reaction, mainly on the part of the 
fixed cells—the connective tissue and the endothelial celle— 
to the stimulation of the tubercle bacillus and its toxins. 
Regarded as a whole, it may be supposed to be an effort on 
the part of the fixed cells to surround the invading tubercle 
bacilli with fibrous tissue. But this is a slow process, and 
the fixed cells are perhaps poisoned by the toxins, for they 
do not straight away produce fixed cells of the same typé, 
but they become converted into giant cells and epithelioid 
cells, which may be looked upon either as degenerate forms, 
which never reach the stage of fibrous tissue cells, or a8 
modified forms taking on a special function under special 
circumstances. Sometimes we meet with lupes in which 
the epidermis has also become involved in the general 
tissue reaction and shows decided proliferation, and wbeD 
this epidermal reaction is marked there results the warty 
character taken by some forms of Japus—lupus verracosus. 

8. In syphilitic granulomata we find different appearances, 
according to the form of eruption, whether a primary sore. 
a secondary papule, or a tertiary nodule or gumma. In 
there predominates a ioular form of cell which is seen 
nh in tuberculosis, but less abundantly—namely, the plasma 
cell. 

In this section (Fig. 5) of a syphilitic papule there are 
masses of plasma cells grouped aronnd blood-vessela, There 
aré no giant cella nor epithelioid cel alspough Hhese BAT be 
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‘ar LaNost,] DR. ADAMSON : MODERN VIEWS UPON SIGNIFICANCE OF SKIN ERUPTIONS. [Apr 6,1912. 913 
Fie. 1. , 








Fig. 2. 






q70 é Rs Z “ 

. ‘ 

rosetuicals ' 
4 ; 

aocl mey7 te. sc. 

OF 4. .WSes ie: ow 


pets 





Mi 
rt ee 


ph of pilebion of a macule of pityriasis versicolor. 


Comedo of acne v ciearia. showing mass of micro-bacillus in the 
, Prickle cell layers. ¢, Thickened' horny layer. 
Z Mycelium and spores of microsporon furfur. 


mouth of the follicle surrounded by layers of horny cells. 


a 


. 
* 





Section of lupus nodule. a, Moneriwpiéa? cells and plasma 


cells around the biood-vessels at margin of “*tubercies.” 
Molluscum contagiosum, showing a very early lesion. 


b, Epithelioid cells and giant cells. c, Thinned epidermis 
stretched over the nodule. 
gio’ 


“i Fic. 5. pee 
pe : 






oa 





Cal %, ix >i ~ - 

b OAS hi cabs h 
G39 Bomyeb 204 cla 1: 
9 sal 4 .* 


git os i I béin! x ¢ 








og ahan* or 


Secti a syphilitic cotidyloma. a, Dense mass of plasma 
cca the blood-vessels. b, Proliferstion of the ep!- 
Ree nate Garin Hie Cod Tn . dermis. (Mr. J. E. R. McDonagh.) 





“2 


5 th .. 


-———— 


h% 





914 Tax Lanort,] DR. ADAMSON : MODERN VIEWB UPON SIGNIFIOANOE OF SKIN ERUPTIONS. [Apri 6, 1912. 








heli some of the plasma cells show evidence of transition 
to connective tissue cells, and in many instances, especially 
in the primary sore, there appears to be direct proliferation 
of the connective tissue cells. Here the whole process again 
represents a fibrous tissue proliferation, but a more rapid one 
than in tuberculosis. The plasma cells are no doubt the 
result of fibrous tissue proliferation, and transition stages 
towards fibrous tissue cells. Less often we see the slower 
process with transition stages of epithelioid cells and giant 
cells, as occurs in tuberculosis. 

The next photograph (Fig. 6) is from a section of a 
syphilitic condyloma and shows the epidermis taking part in 
the reaction as in lupus verrucosus. 

The granulomatous reaction is seen also in many other skin 
infections, notably in sporotrichosis, blastomycosis, and 
actinomycosis, and it may also occur in very chronic staphylo- 
ooccic infections. 

Dilatation of Blood Vessels. 


9. There is still one other form of reaction to be considered 
—namely, blood-vessel dilatation. It oocurs in allthe deep- 
seated reactions I have just discussed, but sometimes when a 
micro-organism attacks the skin from within, the reaction 
may be confined to the blood-vessels and to the parts 
immediately around. 

It is only recently that we have learnt that an organism 
invading the skin by the blood-stream may give rise to 
reactions confined almost entirely to the blood-vessels, and 
unaccompanied as yet by any marked proliferation of the 
fixed cells. This is well seen in the roseola of syphilis, in 
which the presence of the spirochzta bas been demonstrated, 
first by Veillon and Girard, in 1905, and since by other 
observers. Veillon and Girard’s sections showed the capillaries 
dilated, engorged with blood, and, in some places, around 
them a commencing infiltration of mononuclear round cells, 
with spirochzte in the terminal capillaries and also in the 
perivascular zones. In the same manner it has now been 
demonstrated that the rose rash of enteric fever results from 
the local presence of the typhoid -bacilllus, and also that in 
eee erythemas in pyzemic cases bacteria are present in the 
vessels. 

The dilatation of the blood-vessels in these microbic 
erythemas may perbaps be looked upon as the result of 
damage to the vessel walls by the toxins of the micro- 


organisms; and possibly as an effort to carry protective 
bodies to the part attacked. 


Eruptions Regarded as Defensive Reactions. 

All these eruptions are to be regarded, then, as efforts of 
defence against microbes and their toxins, each element in 
the skin helping in its own way. And with this idea in 
mind it is interesting to note how all the defensive structures 
disappear as soon as the attacking agent has been removed ; 
they are no Jonger needed and they crumble away. We see 
this happen when we depilate ringworm hairs by X rays; 
when we remove the crusts of an impetigo and apply an 
antiseptic to the eroded surface; when we evacuate a 
molluscum contagiosum or express an acne comedo; and 
one of the most striking examples is the disappearance of 
the eruptions of syphilis when the spirochmte ia destroyed by 
mercury or ‘‘ 606.” 

From the practical side of the correct diagnosis and treat- 
ment of these infective eruptions the recognition of the fact 
that each micro-organism gives rise to its own distinct type 
of reaction is of the greatest possible importance. For to 
be able to correctly diagnose ringworm, acne, impetigo, 
lupus, and so on, one must be familiar with the ringworm 
stump, the acne comedo, the streptococcic vesicle, the 
staphylococcic pustule round a hair follicle, the lupus 
nodule, and the rest—that is to say, with the primary or 
essential lesion of each eruption. 


GENERAL IMMUNITY IN SKIN DISEASES. 


So far these eruptions have been considered as representing 
the local defences of the skin against microbic invasion. We 
may now inquire to what extent the local lesions represent 
the body's effort of defence and to what degree, if any, they 
are supported by a more general effort, or, in other words, we 
may study the question of general immunity in relation to 
infective skin diseases. 

It is a question of great interest and a matter of oon- 
ae practical importance whether or not these skin 

ections do lead to the production of antitoxins or other 


antibodies in the blood—that is to say, whether they do or 
do not give rise to general immunity reactions. For if these 
defences are purely local it seems hopeless to try to cure 
such diseases by attempting to stimulate the general body 
defences by means of vaccines. 

As we have just seen, in some skin eruptions we have to 
do with micro-organisms which do not penetrate beyond the 
superficial horny layers, as in ringworm, pityriasis versioolor, 
pityriasis capitis, acne, and possibly warts and molluscum, 
and it is of particular interest to know whether these 
superficial infections lead to general defensive reactions. 

In others, as in streptococcic impetigo, we have micro- 
organisms which, under other conditions, may invade the 
deeper tissues of the body, which, curiously enough, in cases 
of impetigo contagiosa remain as superficial infections. Here 
it would be of interest to know why the streptococcus 
in impetigo does remain as a superficial infection, and 
whether it is because the body is protected by a general 
defensive reaction. In others, as the tubercle bacillus, the 
spirochsta pallida, and the sporotrichium, we have organisms 
which invade the deeper parts of the skin and yet do 
not give rise to sufficient general immunity to prevent infec- 
tion of still deeper organs. Here it would be of interest to 
know to what degree of general immunity these deeper skin 
infections do give rise. 


Evidence of Some Degree of General Immunity. 


In regard to certain eruptions we can at once call to mind 
evidences of the production of some degree of general 
immunity. I have already mentioned the streptococcal 
impetigos. Here, although there is not sufficient immunity 
to prevent local spread on the skin, there appears to be con- 
siderable protection against deep infection, for children with 
impetigo seldom or never get erysipelas or general strepto- 
coccal infections, and this although the streptococcus is 
apparently identical with the streptococcus of Fehleisen.? 
A clinical fact which bears upon this question is that the 
younger the patient the more severe is the eruption, and the 
more likely the occurrence of deep infections. It would - 
appear as though, while the child grows older, he gains some 
degree of immunity to the streptococcus, a circumstance 
which might be explained by slight repeated inoculations 
from the streptococci constantly present in the mouth or 
other mucous membranes in health. These three photo- 
graphs (Figs. 10, 11, and 12) illustrate the different 
power of resistance to the streptococcus at different ages. 
The first is of an infant who died from a streptococcal 
bullous impetigo. Here there are enormous excoriations 
representing large ruptured bull. In an exactly similar 
case recently in St. Bartholomew’s Hospital streptccocci 
were found in pure culture in the skin lesions, in the heart's 
blood, in the lungs, and in the peritoneal fluid. That it was 
the same affection as impetigo was seen from the fact that a 
nurse in attendance got a streptococcio impetigo on the 
forearm. 

The next photograph is from an ordinary case of impetigo 
contagiosa in a child and shows the large stuck-on crusts ; 
and in these cases, as I have said, one never sees erysipelas 
or deep infections. The third is an impetigo in an adult; 
and here it will be seen that the crusts are much smaller, 
indicating a still higher degree of protection. An interesting 
fact, which suggests that children who have had impetigo 
are ‘‘ protected,” was related to me by Dr. A. E. Stansfeld— 
namely, that in China the mothers like to see their children 
get impetigo, because they say that they then never have it 
in later life. 

Other examples of immunity production are afforded by 
certain clinical observations in regard to ringworm. It is 
well known that a human being who once gets cattle 
ringworm never again becomes affected. And there appear 
to be different degrees of immunity produced according as 
the ringworm infection is of a more or less virulent type ; 
for while an inflammatory cattle ringworm in a human being 
is generally single, the more superficial human ringworm 
continues to spread, although the new lesions are smaller 
than the parent patch. The same thing may be seen in 
staphylococcic infections—a carbuncle is usually single, 
boils are often multiple. That is to say, only in the more 





2 Sabourand is of this opinion, and Mr. J. KE. H. Roberts, who has 
kindly made many cultures for me from streptococcal skin eruptions, 
has found that they give the same reactions with the Gordon teste as 
does streptocoecus pyogenes. 
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virulent type of infection is the patient protected against 
re-inoculation. 
Lupus and General lamunity. 

Lupus is another affection in which we have evidence of 
the production of general immunity. Olinically it is rare to 
see a patient with lupus who afterwards contracts tuber- 
culosis of the lungs ; at least, I think this is the general view, 
although recent statistics from the Finsen Institate at 
Copenhagen show that in those cases which were followed 
up tubercle had been found in the lungs in more than a 
third of those who had died. It cannot, however, be denied 
that patients with lupus often live many years, 20 or 30 or 
more, without contracting phthisis. 

We have, indeed, experimental evidence of the production 
of antibodies in the positive—general and local—reactions 
to tuberculin which are given by patients with lupus. This 
reaction is, of course, well known, but as I wish to refer to 
it again later in another connexion I shall briefly recall it 
now. If we scratch the skin of a patient who has lupus and 
rab on to the scratch a little ‘‘ old tuberculin,” we see in 
the course of a few hours an inflammatory redness, some- 
times with papulation, around the soratch. This reaction 





Section of ringworm showing fungus confined to the hair 
shaft, and i giving rise to deep-seated reaction. a, Cell- 


exudation round veesels. 58, Proliferation and cdema of 


horny cells. c, Root of hair, showing that the fungus does 
not extend beyond the horny substance of the hair ‘ 


(well known, of course, as the von Pirquet reaction) is 
believed to indicate that the patient has been rendered 
hypersensitive to the toxins of tubercle bacillus, by the 
presence of certain antibodies inthe blood. To use a modern 
word, the patient has become anaphylactic—anaphylaxis 
(or as the Germans say Ueberemp/findliohkeit) being in all 
likelihood an indication of a stage towards the production of 
a general immunity. 
Defensive Reactions in Syphilis. 

Syphilis, too, is’a disease which well illustrates these 
phenomena of local defence or of general immunity pro- 
duction. 

In the first place there is the primary sore, which may be 
regarded as representing a local defence against the 
spirochzte. At the end of about one week there is evidence 
that some of the micro-organisms have passed this barrier in 
the enlargement of the glands of the lymphatics draining the 
area of the sore. Bat there is also proof of more general 
changes in the body, for it has been experimentally demon- 
strated by Queyrat, and it is known as a clinical fact, that a 
second infection may take place anywhere on the body up to 
the twelfth day after the appearance of the chancre, while 
after that a superinfection is impossible, unless, indeed, as in 


Pinard’s experiment, a very 
into a subcutaneous pocket. 

What has happened is that a general immunity has been 
produced sufficient to protect against a new inoculation, but 
not sufficient to destroy the spirochmtes which are already in 
the body, and which have presumably become adapted to 
their surroundings. For presently there appear the secondary 
symptoms, which are local reactions against the spirochats 
which have now become disseminated by the blood stream. 
These secondary eruptions may perhaps be regarded as 
cuti-reactions in a hypersensitised person, the immunity 
production now having reached its acme. 
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After a varying period of weeks or months these defenaive 
zeactions, general or local, get the upper hand, and the 
patient remains free from symptoms perhaps for many years. 
Then the immunity begins to wane, and latent spirochate 
again become active and give rise to fresh efforts at defenoe. 
These fresh efforts are seen in the tertiary eruptions, every 
tertiary lesion being probably a revival of some secondary 
lesion which occupied the same spot. 
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That this is something more than a fanoiful explanation is 
borne out by the results of the Wassermann test. During 
the first days after the appearance of the sore it remains 
negative ; it is invariably positive during the secondary stage ; 
and it may again become negative when the secondary stage 
is passed. And here I may mention two other phenomena 
which are of great interest in this connexion: first, that 
which is known as Herxheimer’s reaction—namely, that at 
the beginning of a mercurial treatment the roseola may 
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become more marked, indicating probably that the killing of 
some spirochzts has liberated more endotoxins, and so pro- 
daced a further local defensive reaction ; and, secondly, that 
the Wassermiann reaction may be changed from negative to 
positive in the late stages of syphilis by the administration 
of **606,” presumably because the latent foci of spirochete 
become unlocked, and once more act as stimulants to the 
production of antibodies. 


Field for Research. 


There is then a good deal of clinical evidence that skin 
eruptions of microbic origin may be associated with general 
immunity production; and this suggests that in these erup- 
tions there exists a field for experimental research on the 
subject of immunity. 

Theoretically it should seem possible to determine by 
laboratory methods whether antitoxins, bacteriolysins, pre- 
clpitins, opsonins, and other antibodies were present in the 


serum of patients with saperficial skin eruptions, but practi-_ 


Cally there are many technical difficulties in carrying out 
such experiments. In one recently discovered fungas infec- 
tion of the deeper parts of the skin—namely, in sporo- 
trichosis—a good dea) of work bas already been done in this 
direction. Widal and Abrami and others have demonstrated 
the presence of specific agglutinins and of precipitins in the 
serum of patients with sporotrichosis, and positive results 
have been obtained by fixation of complement tests, using 
cultures of sporotrichium as the antigen. 

But perhaps from the dermatologist’s point of view some 
of the most interesting researches have been those which 
have to do with the question of general immunity production 
in ringworm and favus. To these researches I shall now 
briefly refer. 

IMMUNITY PRODUCTION IN THE SKIN ERUPTIONS DUE TO 
MouLp FUuNGI. 


The first experiments in this direction were those of Plato, 
a pupil of Neisser. Plato made a ringworm extract by 
pounding up the cultures from a virulent inflammatory ring- 
worm and collecting the filtrate, which he called ‘ tricho- 
phytine.” Patients who bad a deep-seated ringworm were 
injected subcutaneously with ‘‘trichophytine,” with the 
result that there occurred a general reaction with malaise, 
sweating, and rise of temperature, and at the point of 
injection a local reaction in the form of papules or pustules. 
Moreover, the existing ringworm lesions became less active 
and gradually disappeared. These local and general 
reactions did not occur in patients affected by a superficial 
type of ringworm, nor in a healthy individual not suffering 
from ringworm. 

Truffi repeated these experiments with similar results, and 
a few years later Bruno Bloch and Massini attacked the 
problem from another standpoint. They infected 70 guinea- 
pigs with different kinds of favus or ringworm, using mostly 
the achorion guinckeanum or mouse favus, but also a dog 
ringworm (microsporon lanosum), and a horse ringworm 
(trichophyton gypseum). After successful inoculation with 
the favus fungus there appeared about the sixth to eighth 
day favus cups on an inflammatory base. From the time 
that the lesions were established the animals were found to 
be proof against farther inoculation either with favus or 
with the two other fungi. This immunity lasted for at least 
18 months. With the dog ringworm and with the horse ring- 
worm they got similar resu‘ts and found that each fungus 
infection protected ayainst all three. 

These observers* also repeated Plato and Truffi's experi- 
ments with ‘‘ trichophytine,” with this difference, that they 
made their ‘‘trichophytine”’ from the filtrate of broth 
cultures and not from the poanded-up cultures, and that they 
used it, not asa subcutaneous injection, but by rubbing it 
into a scratch, as in the cuti-reaciion with tuberculin. They 
obtained with all forms of infiltrating trichophytosis a 
distinct reaction in the form of a papuie with an erythe- 
matous halo, the reaction varying in proportion to the viru- 
lence of the ringworm. But with ringworms which infected 
only the hair or nails, or in quite superficial ringwormr, they 
got no cuti-reaction, 

Bloch, who had successfnlly inoculated himself with a 
trichopbyton pmo years previously, was shle to obtain on his 
own arm a: fon from the same funcas, from another 
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trichophyton, from filtrates prepared from microsporon’ of 
the dog and from microsporon of human origin, and from a 
favus prepared from achorion Scbonleinii. These reactions 
varied in intensity with the filtrates employed, being most 
marked against filfrates from deep-seated ringworms and 
least with favas and the common microsporon. Fig. 13 shows 
the cuti-reactions and the control—the latter without any 
inflammatory halo. 

During the past two years these experiments have been 
again carried out by Bruhna and Alexander, and also by 
Lombardo in Italy. Brahns and Alexander were not able 
altogether to confirm the results obtained by Bloch and 
Massini, for only in three-fourths of their cases was a seoond 
inoculation unsuccessful. They conoluded that this was 
becanse they had used ringworm of a superficial type, in 
which it was probable that antibodies were thrown out only 
in small quantities. 

Lombardo,‘ as a result of a large number of experiments 
with different varieties of ringworm fungus, found that he, 
too, could not entirely confirm Bloch’s conclusions, because 
he could not obtain complete immunity. He did, however, 
get evidence of immunity reaction in so far as he found that 
a second and a third inoculation gave rise to reactions which 
appeared more quickly and -which lasted a shorter time, 
indicating a supersensitiveness or anaphylaxis, and that this 
condition of anaphylaxis lasted for at least a year and a half. 
He further demonstrated a very interesting fact which had 
also been observed by Bloch—namely, that in order to obtain 
this immunity reaction it was necessary for the skin itself to 
be infected, and that subcutaneous injections of living or of 
dead fungus and intramuscular or intravenous injections of 
endotoxin, or of a filtrate of the culture in liquid media, would 
not produce it. 

In some recent experimenta of my own, made with an 
extract got from cultures from groin ringworm, I have been 
unable to obtain cuti-reactions either in cases of groin ring- 
worm, or of scalp ringworm, or in one case of a virulené 
inflammatory type of ringworm of the beard. This is hardly 
the result I had expected, since in groin and interdigital 
ringworms the eruption is often eczematoid, and is accom- 
panied by itching—both circumstances suggesting the excre- 
tion of a toxic irritant. It must be noted, however, that the 
extract was obtained, not by Bloch’s method of using the 
filtrate from a broth culture, but by grinding up the fungus 
itself and using the expressed juice, as in Plato’s method. 
Further researches with the filtrate from broth cultares of 
this fungus and of the fungus from the virulent beard ring- 
worm are in progress, the results of which I shall publish 
later. 

The researches of Bloch and of others which have been 
quoted seem to indicate that it is only in those ringworms 
which produce distinct inflammatory lesions that genera) 
immunity reactions can be readily demonstrated. Yet there 
is some reason to believe that even the more superficial 
ringworms are not merely saprophytic in the horny tissues, 
but that they also give rise to some degree of general 
immunity reaction. 


Relations of Immunity Production to Treatment. 


From the point of view of the treatment of ringworm by 
vaccines or by trichophytines these observations on immunity 
production do not greatly help us. If, as we are told, the 
principle of vaccine treatment is to prepare the invading 
micro-organisms for destruction by phagocytes, the good 
results sometimes obtained in staphylococcic infections are 
readily explained. But in the case of the ringworm fungus, 
which remains locked up in the horny tissues, and in the 
destruction of which the phagocytes take no part, it is 
difficult to understand how vaccines can be of use. 

From this same point of view it is not easy to see upon 
what principle vaccines of acne bacillus are given in simple 
acne. It seems reasonable to suppose that staphylococcus 
vaccines would do good in pustulating stages of aone, but not 
that acne bacillus vaccines would clear up the comedones 
which form the basis of an acne eruption. And the ill- 
success which attends this treatment in the experience of 
many appears to confirm these misyivings. 

Even if we go beyond the opsonin theory and suppose 
that vaccines help to stimulate all these forms of immunity 
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certain non-pathogenic bacteria could give rise to immunity 
reactions when inoculated in a living state into rabbits, but 
this might, as he suggested, be due to some poisonous pro- 
perty of the protoplasm of those particular micro-organisms, 
for other non-pathogenic bacteria gave rise to no reactions. 
And it has yet to be proved that every pathogenic micro- 
organism gives rise to immunity reactions when injected in 
a non-living or even in a living condition into the circulation. 
And unless a micro-organism does this, how can it be of use 
as a vaccine ? 

In conclusion, it must be admitted that we are able as yet 
to make but little practical use of our knowledge of immu- 
nity reactions in the treatment of skin diseases, and with 
our present knowledge we generally do better to rely upon 
methods which aim at the removal or direct destruction of 
the micro-organisms which give rise to these eruptions. 
Nevertheless, this study of immunity production in skin 
affections of microbic origin is in itself of great interest, and 
in my next lecture I shall endeavour to show that it may 
also help us to understand the significanoe of many eruptions 
of non-microbic origin. 





PHARMACOLOGY AND THERAPEUTICS OF 
LECITHIN AND PHYTIN. 


By WILLIAM BAIN, M.D. Durg., M.R.O.P. Lonp. 
(From the Physiological Laboratory, King's College, London.) 


PHOSPHORUS is an essential constituent of tissue cells 
and plays an important part in the vital fanctions of the 
organism. It is present in the tissues partly in the form of 
inorganic phosphates and partly as organic compounds. 
The principal organic compounds in which it occurs are :— 
(1) Nucleins and nucleo-proteins, which are the main con- 
stituents of cell-nuclei, and are also present in considerable 
amount in cell-protoplasm ; (2) phospho-proteins, of which 
the best known examples are caseinogen, the prinoipal protein 
of milk, and vitellin, the principal protein of egg-yolk ; the 
presence of phosphorus in such proteins indicates its value 
for the nutrition of the young and growing organism ; 
(3) certain lipoids known as the phosphatides or phosphorised 
fats, of which the most familiar example is lecithin ; and 
(4) phytin, which is the main phosphorised material in many 
plants and seeds, and which has been shown to be a compound 
(ester) of inosite and phosphoric acid.’ 

Many investigations have been carried out on the relative 
importance of inorganic and organic phosphorus compounds 
from the therapeutic point of view. Clinical experience has 
led many to doubt whether inorganic phosphates possess any 
substantial therapeutic value, and special interest is attached 
to recent work in which organic compounds of phosphorus 
such as lecithin and phytin have been employed. The view 
that proteins which contain phosphorus have any special 
value over inorganic phosphates has not, however, been 
admitted without question. Bayliss and Plimmer,? in their 
studies on the digestion of caseinogen and ovo-vitellin, showed 
that their phosphorus is split off and converted into 
inorganic phosphates to a very large extent before absorption 
takes place. More recently Lipschiitz® discusses the ques- 
tion whether feeding on the milk proteins has from the 
phosphorus point of view any special advantage in pro- 
moting growth. He does not regard his experiments as 
absolutely conclusive, but so far as they go they are con- 
sidered to show that in phosphorus metabolism the inorganic 
phosphates are equally beneficial, and if organic phosphorised 
material is given, the phogphorus enters the blood-stream as 
inorganic phosphate. 

Fingerling‘ experimented on ruminants with various organic 
and inorganic compounds of phosphorus, and found great 
differences in the extent to which the phosphorus is utilised ; 
but this appears to be mainly due to physical differences in 
the fodder, the cell walls of the food material being in 
certain cases relatively indiffusible to the pbospborus com- 
pounds, which are therefore prevented from being absorbed. 
In a later paper® the same author, using ducks, states that 
a ee ee 
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these animals can build up their phosphorised constituents 
(lecithin and nuclein bodies) out of the inorganic phosphates 
administered te them, but there does not appear to be any 
conclusive statement that the rest of their diet was free from 
organic phosphorus compounds. Even if it is admitted that 
Lipschitz is correct, one doubts whether any medical man. - 
would be bold enough to substitute in infant feeding an 
equivalent quantity of inorganic phosphate for the caseinogen 
in milk, the food provided by nature. It is not a priori 
probable that nature should have evolved a complex sub- 
stance like caseinogen unless it has some preferential value 
in nutrition, even although ite phosphorus may be in great 
measure separated off as inorganic phosphate during the 
digestive process. 

In reference to the lipoids, their importance in nutrition is 
undoubted, and my clinical experience fully confirms that of 
previous observers in showing the therapeutic value of 
lecithin. Many years ago Hoppe-Seyler pointed out that lipoids. 
are as universally distributed as are the proteins wherever 
the phenomena of life are observable, and the work of bio- 
chemists during recent years has fully substantiated this 
view. They are usually present in small quantities, but they 
are nevertheless indispensable, and probably constitute a 
necessary constituent of the bio-plasmic complex. In one 
tissue in particular—namely, nervous tissue—they are 
quantitatively abundant. 

W. Stepp* has published some very striking experiments 
on young mice; if he fed them on milk freed from lipoids 
by extraction with alcohol and ether, they died in a few 
weeks. He proved that this is not due to alterations in the 
saline constituents of the food, nor to the removal of the 
fate; for instance, fat added to the extracted milk does 
not delay the fatal result, but the addition of the lipoids 
obtained from the ether-aloohol residue does. The lipoids of 
milk are not abundant, but they are evidently necessary in the 
nutrition process. The importance of small quantities of 
certain constituents of food is now being recognised in many 
other cases. For example, we know that certain proteins, 
such as gelatin and the zein of maize, are inefficacious in 
promoting growth and maintaining nitrogenous metabolism 
because they are destitute of small quantities of certain 
‘* Bausteine” (building stones, or ultimate cleavage pro- 
ducts). Polished rice produces beri-beri, and this disease 
may be prevented by added the ‘‘polishings ” to the rice 
before it is taken.” It is still uncertain what is the nature 
of the protective substance in the outer layers of the rice 
grain, but it may be pointed out that these layers are richer 
in phosphorus than the interior, and whatever the substance 
in question may be it is undoubtedly present in very smal) 
amount. ©. Funk,® who regards it as an organic base, 
calculates that its amount is probably not more than 
0:1 gramme per kilogramme of rice. Whether a similarly 
essential material occurs in the outer layers of the 
wheat grain is still problematical, but it is quite possible 
that the agitation in favour of so-called ‘standard 
bread’? may have some justification; there may be some 
substance synthesised in plant life which the animal cell 
cannot easily make for itself, and quite minute quantities 
of this may be of considerable nutritive value. Now that we 
are acquainted with the physiological importance of extremely 
small amounts of certain substances, of which adrenalin is 
a striking example, we have some rational sort of explana- 
tion of the possible réle played by small quantities of other 
substances. 

Returning to lecithin, it can hardly be supposed that doses 
of a few grains daily produce their beneficial effects by 
increasing in any substantial degree the store of lecithin in 
the body cells or in the central nervous system, even if al} 
given is completely assimilated. To speak of it, as certain 
advertisements do, as ‘‘the brain food” is hyperbole. Any 
effect it may have on the brain is indirectly produced, and is 
secondary to improved general health. It must be regarded 
more of the nature of a stimulus to nutritive or metabolic 
processes. 

The lipoids contained in cells (according to some mainly 
in the cell membrane) play some part in the relationship of 
such cells to toxins. Our knowledge on this subject is new 
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and scanty, so it is at present difficult to make any positive 
statements. The matter has been mainly studied in relation 
to red corpuscles, and the hzemolysins (such as snake venom, 
saponin, &c.) which break them up. There is, however, 
some evidence that the cholesterin in the envelope of the red 
corpuscles is a protective agent. A few years ago Preston 
Kyes stated that lecithin is the amboceptor which anchors the 
hemolysin on to the corpuscles. But more recent research 
has failed to confirm this view, and the compounds which 
Kyes described as lecithides are impure mixtures of several 
substances. It is much more probable that the real agent at 
work is a lipolytic or fat-splitting enzyme ; this decomposes 
the lecithin of the cell, and liberates oleic acid and deoleo- 
lecithin (that is lecithin minus its oleic acid radical) ; it is 
these cleavage products which dissolve out the hemoglobin 
and so destroy the corpuscles. | 

If we assume, as Ehrlich does, that the assimilation of a 
poisonous protein or toxin ending in the destruction of a cell 
is a parallel process to the assimilation of a nutritive protein 
which leads to the growth of the cell, or to its repair, we have 
some conception of the way in which lecithin may act asa 
metabolic stimulus, although the original view of Preston 
Kyes cannot any longer be considered tenable. 

With this introduction I will now pass to consider in detail 
the two substances mentioned in the title of this paper; my 
own observations have been partly experimental on animals 
and partly clinical on man. 

Lecithin. 
~ Lécithin is a type of the phosphatides; it is a 
material soluble in aloohol and other solvents of fats, and 
insoluble in water. It contains about 4 per cent. of 
phosphorus. On cleavage it yields glycerophosphoric acid, 
fatty acid, and a nitrogenous base, choline. To obtain it 
in a pure condition is a task of great difficulty, and when 
obtained it easily decomposes. The commercial product is 
usually prepared from egg-yolk, and is by no means pure, 
but as this is the substance employed therapeutically it is 
this which I have used in my work. 

The effect of its administration upon the urine is to increase 
the amount of total nitrogen and urea. There is usually a 
slight diminution of the uric acid output. Marfori® states 
that the phosphorus is completely excreted in the urine 
after subcutaneous injections, but that the lecithin phos- 
phorus is retained and assimilated when lecithin is given by 
the mouth. These changes in the urine persist for five 
months under the continuous administration of lecithin, after 
which they disappear.'° Serono,'!! who was the first to 
introduce it clinically, stated that its action was similar to, 
though more rapid than, that of arsenic. Desgrez and Alf- 
Zaki,’ experimenting with guinea-pigs, concluded that 
lecithin increased the utilisation of* nitrogen, slightly 
diminished the excretion of phosphoric acid, and markedly 
increased the weight of the animals. In cases of anemia 
it appears that the urinary phosphates are increased by the 
administration of lecithin. 

Regarding its effect upon the blood, there is general 
agreement that it increases the number of red corpuscles 
and the hsmoglobin, and that pronounced leucocytosis is 
induced by subcutaneous injections ; its formative action on 
the cellular elements of the blood was first brought to the 
notice of the profession by Danilewsky '* in 1895 ; his results 
have received since then abundant confirmation. Levy ' 
used a preparation of lecithin called lecitogen, containing 
1:82 per cent. of phosphorus, which was added to a fixed 
diet given to five patients suffering from secondary anmmia.° 
He found a decided improvement to occur in the number of 
red corpuscles and also in the hemoglobin content. He 
also observed an increase in the ordinary phosphates during 
the lecitogen period, whilst the nitrogen excretion was not 
essentially altered. 

Fiirst '° also had noted the increase of appetite, improve- 
ment in nutrition and in the oondition of the blood. He 
obtained his best results if the administration of the drug 
was interrupted now and again and recommenced after a 
week’s rest. He found it specially useful in patients 
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suffering from over-stimulation of the cerebral functions, 
but it is difficult to accept his dictum that the rise and fall 
of psychical activity depend on the lecithin content of the 
brain substance. 

In connexion with nervous diseases one may also refer to a 
paper by G. Peritz.'° He found that in tabes dorsalis an 
abnormal amount of lecithin is eliminated in the fzxces, 
and that intramuscular injections of lecithin considerably 
diminished this loss. He thinks that the injury to the 
central nervous system in tabes is accompanied by a loss of 
lecithin in that region, and there is no doubt that chemical 
breakdown in the nervous tissues is a factor in all such 
degenerative conditions. He has also views about a possible 
combination between lecithin and the antitoxin of syphilis 
which it is unnecessary here to discuss more fully. Other 
clinical effects noted by various observers are enhanced 
appetite, augmented vitality, and an appreciable increase in 
weight, especially in children. A slight, but distinct, aphro- 
disiac effect also ocours, and this I have seen in two of my 
own patients; no doubt it is secondary to improvement in 
nutrition. Some have mentioned it is beneficial in diabetes,'’ 
but of this I have no experience. H. Claude '* extols its use 
in tuberculosis. 

It will be seen from this review of the previous literature 
that there is a general consensus of opinion that lecithin has 
a moet favourable influence upon the nutritive condition, and 
especially upon the blood. Its other effects are doubtless 
secondary to this. The various statements regarding its 
effect on the urinary constituents are somewhat conflicting. 
My own experience with lecithin extends over the last three 
years, during which time I have prescribed it extensively. I 
have invariably given it in pill form, 2 grains three times a 
day. It never disagrees with patients, and a further advantage 
it possesses is that it may be taken in conjunction with almost 
any other drug. I can fully confirm the statements of previous 
observers as to its usefulness, especially in anzmia, and in 
convalescence from more or less acute illnesses. It can also 
be prescribed with advantage in tuberculosis and rickets. I 
have further found it beneficial in many cases of neurasthenia 
and allied disorders. In the case of sufferers from nervous 
tension, or overtaxed mental powers, I regard lecithin as a 
useful adjunct to our armamentarium ; and it has sometimes 
proved efficacious in grain doses in cases of insomnia asso- 
ciated with neurasthenia. 

As the conditions of my practice do not lend themselves to 
the undertaking of metabolic observations on the patients, I 
attach bot little importance to the possible changes produced 
in their urine by the administration of lecithin as adrug. I 
regard the effects it produces to be in the main due to an 
improved state of nutrition, which is gauged by the condition 
of their blood. I have therefore performed some experiments 
on rabbits in order to investigate this point more fully. The 
following may be quoted in full :— 


Rabbit No. 1.—Control Animal. 
| 











Red White Hemo- 
Date Weight in corpuscles | corpuacles globin 
| Srammes. | perc.mm. | per c.mm. | percentage. 
sis | ee 
Jan. 14th... | 1876 6,000, 000 | 7038 | 69 
gg. ODD cca ede! dat | = 2032 5,960,000 | 7460 70 
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2032 | 5,780,900 | 6976 | 





Rabbit No. 2.—This animal had added to its food 
0:5 gramme of Merck’s lecithin daily :— 




















| 
| 
Date. Weight in serpeacibe Sie ouncies abe , 
grammes. | per c.mm. | per c.mm. | percentage. 
Jan. 9h... wo. 2273 | 5,480,000 7,304 | 72 
, 16th | — — 5,640,000 | 7,929 74 
ye Piet. ee ae | 2241 | 5,760,000 9,168 78 
7, en | 2275 ~~} 980,000 | 10,702 80 
Feb. 3rd... 2510, 6,200,000 | 11,003 , 8 
i oe | — | 6,480,000 | 11,563 , 86 


atk Sat a ee 3 ee See 
16 Berliner Klinitsche Wochenschrift, 19¢8, No. 2. 
for instance, H. Hugbard; Journal des Praticiens, June, 


18 Revue de la Tuberculose, vc 1. : iil., December, 1901. 


17 See, 





Rabbit No. 3.—This animal received subcutaneous injec- 
tions of lecithin, one or more capsules of Billon’s ovo-lecithin 
being used on the dates mentioned. 





White Hemo- 








Date | Injection. bs a Seon 8 seul city 

grammes.) per c.mm. |) 6, ¢.mm.| centage. 
Jan. 15th... | 1 capsule 2160 6,720,000 8843 85 
gy CO eS om _ — _ _ 
» 20th .. _— — 6,880,000 12,226 88 
» 2st ... | 1 capsule — = — —_ 
” 22nd “ 1 "” — 7,120,000 11,798 89 
» 23rd .. — — — 13,012 89 
90 PARED cee _ 2370 6,960,000 11,329 87 
» 28th... — — 7,060,000 10,396 88 
» 29th... | Ll capsule. _ oon <a Ei 
» 0th ... | = — 7,180,000 12,015 90 
Feb. 4th ... | 2 capsules. _ _— —_ 5 
ge? = DO aus — | 2396 7,240,000 14,062 90 


These few typical experiments are quite sufficient to 
illustrate the fact that lecithin administered either by 
the mouth or under the skin caused a marked increase in 
the number of red and white corpuscles, and in the 
percentage of hzmoglobin. This is evidently due to 
increased activity of the blood-forming organs. The increase 
in body weight is not very marked, and occurred also in the 
control rabbit. The animals, however, were full grown, and 
60 any decided increase in weight would hardly have been 
expected. Differential counts of the colourless corpuscles 
were made, and the increase was found to have chiefly 
occurred in the large mononuclear lymphocytes. The rabbits 
which received lecithin either by injection or in their food 
were manifestly in robust health. 
Phytin. 

Phytin is a dense white powder of acid taste, and soluble 
in water. It is the main organic phosphorus material of 
green plants, and it has been shown that from 80 to 90 per 
cent. of the total phosphorus in many seeds is present as 
phytin. It is usually present in combination with bases 
(calcium, magnesium, and potassium). It was first isolated 
by Winterstein'® and later by Posternak,*” but its true 
-chemical structure as an inosite phosphoric acid ester was 
made out by Neuberg as already stated. It is split into its 
two constituents by an enzyme contained in the seeds and 
thus is rendered available for the nutrition of the growing 
plant ; the enzyme concerned is called phytase. The equa- 
tion representing its cleavage is as follows :— 


30,H,P,0, + 3H,O = (OHOH), + 6H,PO,. 
(Phytin) (Inosite) (Phosphoric acid). 


The evidence regarding the value of phytin in animal 
nutrition is rather conflicting, some writers extolling its 
therapeutic value in no measured terms, whereas pharma- 
cologists have as a rule obtained no positive results. 
Scofone?! found that the greater part of the phytin phos- 
phorus was absorbed and passes ultimately into the urine ; 
only a small fraction leaves the body in the feces. This 
result was confirmed by Giasco.*? Jordan, Hart, and Patten ** 
made experiments on milch cows; they found no phytin as 
such in the faeces ; in some cases the phosphorus was stored in 
the body, and it ultimately is excreted as inorganic phosphate 
partly in the urine, but chiefly through the fmwces.7* They 
incline to the view that phytin may exert specific physio- 
logical influences. Fingerling?’ in his experiments on lambs 
and goats found that the phytin phosphorus was not utilised 
to much more than the extent of 50 per cent. Hart, 
McOollum, and Fuller ® state that as a supply of phosphorus, 


19 Berichte der Deutschen Chemischen Gesellschaft, Band xxx., 
2299, 1897 


20 Revue Générale de Botanique, vol. xii,, p.5,1900. Comptes Rendus 
de l'Académie des Sclencer, vol. cxxxvil., 2. 202, 1903. . 
#1 Giorn. d. R. Acc. di Medicina di Torino, vol. Ixvii., p. 630, 1905. 
22 Ibid., vol. Ixviii, p, 369. 
‘ 23 American Journal of Physiology, vol. xvi., p. 268, 1906. 

Mendel and Underhill (American Journal of Physiology, vol. xvii., 
o FO EONS) differ from Jordan, Hart, and Patten as to the excretion of 
: A osphorus ; it goes out mainly by the urine. They found adminis- 
ra we of phytin to have no unfavourable results, but it produces no 

marked or characteristic Sees general health or metabolism. 

ci 


- Cit. 
26 American Journal of Physiology, vol. xxili., p. 276, 1908. 


phytin in pigs gave no better results than the inorganic 


phosphates. 
if Pe is utilised by animals, the question arises how 
it is digested. It has been ascertained that the enzymes at 


present known to exist in the alimentary tract (ptyalin, 
psin, trypsin, &c.) have no action on phytin. If, there- 
ore, phytin is to be rendered available for utilisation in the 
animal body, the cleavage must be due to a specific enzyme 
(phytase), either in the alimentary canal or in the event of its 
being absorbed unaltered, such an enzyme must be sought 
for in the tissues. Search for phytase in the digestive juices 
having failed, Secheret *” suggested that the epithelium of the 
intestinal wall is the seat of the decomposition. McCollum 
and Hart?* looked for the enzyme in certain tissues of the 
calf ; they found no phytase in muscle and kidney, but in 
the liver and blood they obtained what they interpret as a 
positive result. . 

Dr. R. H. Aders Plimmer, who has recently worked at the 
subject but has not yet H eircoe his results, has kindly 
allowed ime to state that his search for phytase in the animal 
kingdom, including both carnivora and herbiyora, has been 
entirely negative. If phytin is metabolised af all, he 
regards this as due to enzymes swallowed with the vege- 
table foods ingested; in this it would, therefore, resemble 
cellalose. 

The question does not seem to have been experimentally 
investigated in man. Certain clinical observers,?’ however, 
have stated that the main results of the administration of 
phytin are a remarkable increase of appetite with a con- 
comitant increase of and body weight, and an 
improvement in the condition of the blood ; an aphrodisiac 
effect bas also been described. | 

I made a few experiments on rabbits with phytin at 
the same time as those performed with lecithin, and the 
following tabular statement gives the results of the blood 
examination. 

Rabbit No. 4 received with its food 0-25 gramme of phytin 





' ' 








Date Weight in | Bed | bedi pues 
ate. corpuscles | corpuscles | 
aster sae e mien per c.mm. | percentage. 

Jan. 14th... 1. ae 1832 5,300,000 sous =| Cts 

$5 AMR aaah, ake ase ‘ 5,440,000 8040 77 

ie RUM soa. <6 508 2106 5 8216 * 

ra) RB Maas -aies Ass 2207 5,560,000 8437 78 
Web, Wet! ics ysis sos * 5,480,000 8670 77 

wa UL ices» sac: See 2330 5,640,000 


8746 





Rabbit No. 1, which at first served as a control animal 
(see previous tables), was subsequently utilised for an experi- 
ment with phytin ; this was injected subcutaneously in doses 
of 0:25 gramme on the days marked ‘‘ Inj.” :— 





Weight in White Hemo- 


Red 
corpuscles 








mere grammes. per c.mm. re pape ss ertaes, 
Jan. 29th, Inj 2032 5,780,000 | 6976 70 
Ve eee Joes 6,120,000 | 8594 71 
Feb. Ist, Inj. ...  «.. — _ | _ _ 
6, ME in “acs Fe 2044 6,400,000 | 9453 72 
<g  ONG, ADE eer. ad — 6,860,000 | 9695 74 
op. Abby. Eiveis cts -- os | — _ 
TSB den 2054 6,960,000 , 9414 76 
| 





It will be seen from these figures that although the animal 
employed was herbivorous, the results are not encouraging ; 
there is a slight increase in the corpuscular elements and in 
hemoglobin, which is a little more marked in the animal to 
whom the material was administered hypodermically, but it 
is nothing comparable in extent to that produced by lecithin. 
I have no experience of phytin in clinical work. 


General Conclusions. 


1. My clinical experience leads me to look upon lecithin 
as a valuable drug in cases of anemia and debility. I 


27 Thase de Paris, 1904. 
28 Journal of Biological Chemistry, vol. iv., p. 497, 1908. 
29 See, for instance, J. Loowenheim, Berliner Klinische Wochens 
schrift, Band Ixi., p. 1220, 1904. 
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regard ey me a metabolic stimulus, for one can hardly oon- 
cetve that the small amount of extra nitrogen and phoephorus 
administered in doses of a few grains daily can act as a 
tiasue-former in any substantial degree: 

2. Its beneficial effect upon the nervous system is to be 
regarded as secondary to improvement in general nutritive 
condition, and not because lecithin is a ‘* brain food.” 

3. Its most striking effect is seen in the blood, the red cor- 
uscles, white corpuscles (especially the lymphocytes), and 
semoglobin percentage all being increased. Illustrative 

experiments in rabbits are given in detail. 

4. Although there is some evidence that phytin (inosite 
phosphoric acid ester), an important phosphorised con- 
stituent in vegetable tissues, may be of some value in 
herbivora, the evidence in favour of its utilisation in car- 
nivora and in man is either negative or conflicting. My 
experiments on rabbits weré not sufficiently encouraging to 
warrant me in testing its usefulness clinically. 

5. The enzyme phytase responsible for thé cleavage of 
phytin, though present in plants, appears from the recent 
work of Plimmer to be absent in animals; he suggests it is 
thérefore probable that if cleavage occurs in animals it is due 
to phytase contained in the food taken. 

6. The foregoing paper also discusses such questions as the 
comparative therapeutic value of inorganic and organic oom- 
pounds of phosphorus, and the possible way in which minute 
quantities of certain constituents of the diet may influence 
nutrition. 

Harrogate. 





A CASE OF ANGINA ABDOMINIS. 


By Sm LAUDER BRUNTON, Bart., M.D. EpIn., 
F.R.C.P. Lonb., F.R.8., &o., 
CONSULTING PHYSICIAN TO 8ST. BARTHOLOMEW’S HOSPITAL; 
AND 
WILLIAM EDWIN WILLIAMS, M.R.O.8. Ena., 
F.R.0.8. EDIN. 





THE case we are about to describe is one in which the 
patient suffered from severe pain which came on when he 
to walk. In this respect the pain resembled that of 
angina pectoris, but it differed in its position as it was most 
severe in the umbilical region. It was at first confined to the 
umbilical region and was attributed to flatulence, but it 
gradually increased in severity and extent so that it spread 
all over the front and back of the chest and caused perspira- 
tion to break out over his body. The patient, with whose 
permission we publish the case, was under the care of 
one of us, Mr. Williams (of Abergavenny), who thus 
describes it. 

The patient was aged 68, a widower, with one child. He 
had been suffering from glycosuria for 25 years. For the last six 
years he had been under the care of the late Dr. Pavy. When 
he first consulted Dr. Pavy six years ago his urine contained 
4 per cent. of sugar, together with acetone and diacetic acid, 
bué after taking Dr. Pavy’s medicine and living upon a 
diet restricted to proteid food the urine lost all evidence 
of sugar, acetone, and diacetic acid—when Dr. Pavy 
ordered him to take 2 ounces of bread daily. After 
a while this caused the reappearance of sugar, upon 
which Dr. Pavy cut off the bread and ordered him 
to exclude the further use of sugar and starchy food, 
since when he has adhered to the rigid diet and has 
taken the pills twice daily. The following is a copy, as far 
as I remember, of Dr. Pavy’s prescription given to him on 
the first occasion of the patient’s visit to him: ‘‘R, Oodeinz 
gr. 4, extract. nucis vom. gr. 3, extract. cascarse sagradx 
gr. 4, to be made into one pill ; send 12; take one twice daily 
shortly after breakfast and at bedtime. Let successive sets 
of 12 pills follow with gr. 4, gr. 3, and gr. 1 of codeine, the 
pills with the last-named dose to be afterwards continued— 
the dose of cascara to be raised if necessary for the bowels— 
which was done without producing any alteration in the con- 
stipation. The patient still continues taking two 1-grain 
doses of codeine pills every night and morning, and with 
the exception of a plate of porridge with 6 ounces of milk 
daily his diet consists of cream, Callard’s prolacto biscuits, 
butter, cheese, fish, chicken, game, beef and mutton, with 
sugariess marmalade. The patient's obstinate constipation 
is still unrelieved except by the continuous use of aperients 






or enemata. Oarlsbad salte require to be taken in in- 
creasingly large doses in order to produce a result. In 
May, 1911, he went to Vichy, where he put on 5 Ib. in 
weight, and after his return home he gained a further 
3 lb. within two months. About the early part of August 
the flatalent pains which had been troubling him to a 
bearable extent during the previous 18 months became 
unendurable, and since the appearance of these pains he 
lost all the flesh he had gained since May. One marked 
feature in his case has been excessive drowsiness. This 
tendency to fall asleep has existed for two years. When- 
ever he gets into a condition for repose at home for reading, 
after a while he is found to be fast asleep.”: 

He was sent up by Mr. Williams to Sir Lauder Branton’ for 
consultation, who saw him on Oct. 20th, 1911, and found the 
tongue clean, rather dry, the appetite fair; there was a little 
distension, and much flatulence which passed both up and 
down. There was no nausea. The bowels were very oon- 
stipated and the motions were pale yellow. The urine was 
rather dark, clear, acid; specific gravity between 1028 in 
the evening and 1024 in the morning. There was no albumin. 
There was slight reduction with Fehling’s solution, but this 
was due to normal reducing bodies and oreatinin, a mere 
trace of glucose being present, as proved by the fermenta- 
tion test. The lungs were quite normal. The heart was in 
the fifth space, the deep dulness was a quarter inch inside 
the nipple line, and there was no murmur either at the apex 
or base. The pulse was 112, regular, but it was, no doubt, 
quickened by nervousness. The systolic tension was only 
115 millimetres of mercury and the diastolic 65. Some 
bismuth and soda were prescribed for the flatulence and 
some Carlsbad salts to be taken every morning to keep the 
bowels open. 

As the patient had been losing weight both Sir Lauder 
Brunton and Mr. Williams thought it would be advisable for 
him to take more carbohydrates, and consequently asked him 
to try oatmeal and also some petroleum emulsion. On 
Nov. 25th another specimen of his urine had a specific. 
gravity of 1013. The reducing power of this urine before- 
fermentation was 3:33 parts per 1000. Of this only 1:55 was. 
due to glucose equal to 0-68 gr. per ounce, but 1-78 parts 
were due to the other reducing bodies, creatinin, &c. The 
most striking feature in the case was the severe spasmodic 
pain of which the patient complained. As this pain 
resembled so closely that of angina pectoris, but occurred in 
the abdomen, it seemed to Sir Lauder Branton that it might 
well be termed angina abdominis, and that treatment. 
similar to that of angina pectoris might be useful. He. 
accordingly prescribed trinitrine with the most satisfactory 
results as it cut short the abdominal pain in the same way 
as it would bave cut short anginal pain in the chest. 

On Dec. 2nd, 1911, the patient expressed very great 
satisfaction in having a remedy (trinitrine tablets) to control 
the pains of angina abdominis. These occurred about twice 
daily, mostly after walking exercise, but playing billiards 
brought them on. His sister, aged 64, unmarried, has 
suffered during the past seven years from abdominal pains 
similar in every respect to the pains felt by the brother. 
They are felt in the same spot and come on after walking, 
and are immediately stopped by taking half a tablet of 
trinitrine. 

When Sir Lauder Branton saw the case he was unaware that 
the term ‘‘angina abdominis” had already been used some 
years ago. On looking up the literature he found that 
Baccelli is said by Minella' to have first used this term in his 
clinic at Rome. Minella himself described a case in 1902, 
and in his paper says ‘‘ that the abdominal spasmodic pain 
may be due to aneurysm or arterio-sclerosis of the vessels of 
the cceliac plexas.” Thesubject is very fully discussed under 
the name of ‘‘ Angina Abdominis ” by Professor J. Pal in his 
hook on Gefiisskrisen? as well as in several otber papers.* 
It is also discussed by Huchard under the name of ‘‘ angina 
pectoris pseudo-gastrique. ” * 

It is now many years since the late Professor Dreschfeld, of 
Manchester, in a conversation on the subject of abdominal 
pain, mentioned a case in which he had noticed severe 





lL Minella: Uno Caso di Angina Abdominis, Gazzetta degli Ospedali e 
delle Cliniche. 1902, No. 120. Abstract in Centralblatt ftir Innere 
Medizin, 1903, p. 210. 

2 Professor J. Pal: Gefiaskrisen, Leipzig, S. Hirzel, 1905. 
_ 6 Pal; Wiener Medizinische Wochenachrift, 1904, p. 574. 
4 Fluchard: Maladies du Cour et de l’Aorte, Paris, Octave Doin 1899, 


vol. il., p. 19. 
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paroxysmal abdominal pain. After the death of the patient 
nothing abnormal was found to explain this symptom except- 
ing a very atheromatous condition of the intestinal vessels. 
Sir Lauder Brunton mentioned this ‘observation in a paper 
about 12 years ago,’ but cannot find that Professor 
Dreschfeld himself published anything on the subject either 
before or since. 

In this paper Sir Lauder Brunton described a con- 
dition of pain coming on in the abdomen, spasmodic 
in its nature and occurring for a limited period. In 
such cases ‘‘the bowels may be perfectly regular, the 
digestion good in every respect, the health of the individual 
may appear to be perfect, and yet he suffers fre- 
quently from this abdominal pain.” These pains he (Sir 
Lauder Brunton) attributed to spasmodic irregular contrac- 
tion of the intestinal vessels such as he has had occasion to 
observe in migraine. He has had opportunities of studying 
the vascular phenomena in migraine only too frequently 
in his own head, and he finds that the pain in 
migraine is invariably due to proximal dilatation and peri- 
pheral contraction of the temporal artery.° That the pain in 
migraine is due to the tension in the contracted artery is 
shown by the fact that it ceases at once when the carotid is 
compressed, but returns at once when the circulation is re- 
established. In this paper he advised the use of salicylate 
of soda and bromide of potassium as a remedy for the abdo- 
minal pain just as in migraine,’ along with carminatives and 
friction of the abdomen during the attack. In Pal’s case of 
angina abdominis there was high blood pressure, and in some 
of them angina pectoris occurred at the same time or 
might occur alternately with the angina abdominis. Many 
of Pal’s cases suffered from tabes, and he considers that in 
this disease there are two sorts of crises.° The first is 
purely gastric, and in it vomiting occurs either with or 
without pain, bué the blood pressure does not rise 
much. The second sort consista of vasoular crises which 
are associated with pain and with high tension. In such 
cases the pain comes on as the pressure rises and is 
relieved by lowering the pressure by nitrite of amyl or 
nitrites, just as in angina pectoris or as in the case we have 
described. This observation has been confirmed by Heitz 
and Norero.’? The most distinguishing feature in the present 
case is the occurrence of pain on exertion, which is so 
characteristic of angina pectoris, and this peculiarity does 
not appear to be noted in the cases described by Pal and 
others. 


As most of the cases recorded by others have shown 
symptoms of locomotor ataxy, it seemed advisable to 
ascertain the condition of the knee-jerks and of the pupils in 
the patient and his sister. This was done by Mr. Williams, 
who finds ‘‘the knee-jerks of the patient’s sister are normal, 
but the pupillary reflexes are sluggish, with pupils much 
contracted beyond what they ought to be.” ‘‘ The patient’s 
knee-jerks,’’ he says, ‘‘are abnormally active, the pupils in 
his case area good deal contracted, and almost insensible 
to a bright light.” 


5 Tauder Brunton: On Abdominal Pain, International Clinics, 8th 
Sartes, vol. ili., p.111; London, T. Lewin and Co., 1899; reprinted in 
Disorders of Assimilation, London, Macmillan and Co.,'1901, p. 250 
et seq. 

® Lauder Brunton: Pathology and Treatment of Headache, St. Bar- 
tholomew's Hospital Reporta, vol. xix.; reprinted in Disorders of 
D tion, London, Macmillan and Co., 1886, p 103; and ‘On 
Hallucinations,” &c., Journal of Mental Science, April, 1902. 

7 Lauder Brunton: Practitioner, February, 1894; reprinted in Dis- 
orders of Assimilation, p. 320. 

8 Pal: Zur Kenntniss der Abdominolien Gefdsskrisen der Tabetiker 
und ihrer Beziebung zur ‘‘ Aortite Abdominale,” Mediztnische Klinik, 
1908, p. 1790, and numerous papers for which he gives references in his 
book on Gefisskrisen. 

§ Heitz et Norero de la Pression Artérielle chez les Tabétiques, 
Archives des Maladies du Coeur, 1908, p. 519. 











THe LgicesteR InFirMARY.—At the 139th 
anniversary meeting of the Leicester Infirmary, held under the 
chairmanship of Mc. Thomas Oope, J.P., on March 20th. a 
resolution was pissed regretting the resignation of Dr. 
F. M. Pope as s:nior physician on the completion of 
26 years’ honorary service, and recording the gratitude 
of the governors ard sibscribers for his eminent services. 


Dr. Pope was appoint:d : 
institution. Ppo consulting physician to the 
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For a long time I have been convinced that while most 
medical men are acquainted with certain aspects of this 
disease, especially with its permanent results, few have a 
clear conception of what the disease really is, or what place 
it should occupy in the classification of diseases generally. 
The name of a disease should at once conjure up an accurate 
mental picture of the morbid process underlying it. The 
name ‘‘ acute poliomyelitis ” has a way of recalling to mind 
the picture of some poor cripple with an instrament on his 
shrunken and deformed leg. This is not as it should be. 
The word ‘‘chicken-pox ” does not make us think of someone 
with an old pook on his face, but of a child more or less ill 
displaying a typical eruption in full bloom. The word 
‘‘ scarlatina ’’ does pot remind us at once of someone suffer- 
ing from chronic nephritis nor of some deaf patient, but of a 
case of severe and acute illness requiring serious care and 
isolation. The cripple, the pock-marked individual, the 
renal case, and the deaf patient are all in the same category. 
In other words, they are all illustrations of the accidental 
results of an acute specific fever. 

The mention of acute specific fever has brought me to my 
first point. For some years I have oonstantly taught that 
acute poliomyelitis is one of the acute specific fevers, and I 
do not hesitate to say that in medical text-books of the future 
it must be removed from the section of nervous diseases and 
must take its proper place with measles, scarlatina, chicken- 
pox, small-pox, enteric fever, &c. Lobar pneumonia has 
already been transferred from the section of respiratory 
diseases, although its resemblances to the other acute specific 
fevers are slight indeed as compared with those of acute 
poliomyelitis. 

I may be asked, What good would such a change in olassifi- 
cation effect? In‘my opinion it would be of the greatest 
possible service in an indirect way. At the present time I 
do not believe that one case of poliomyelitis in fifty is 
diagnosed correctly within a few days of its onset. I will.go 
further, and say that the idea of such a possibility does not 
enter the medical attendant’s mind. Heis asked to see a 
child who has some rise of temperature, is seedy, perhaps 
complains of headache, may vomit, may even have a slight 
convulsion. He examines the child all over, looks for rashes, 
inspects the throat, and finding nothing says that it may 
develop into something, perhaps measles or chicken- pox, or 
hints that if may only be influenza. The idea of acute polio- 
myelitis never enters his head, and why? Simply because 
acate poliomyelitis is not among the acute specific fevers in 
his text-book, but is found in that most shunned of all 
sections, the section on diseases of the nervous system. 

Some will ask, What good would result from recognising 
the disease earlier? My reply is twofold. In the first place, 
we should strive at correct diagnosis as early as possible, 
whether good results or not. In the second place, the 
advance in our knowledge of this particular disease has been 
so great and so striking within recent years that we may at 
any time be in possession of means by which to thwart its 
progress. Such means will be useless unless we have learned 
to recognise its earliest manifestations. 

Let me now recount my reasons for placing poliomyelitis 
with the other acute specific fevers. 

1. Age incidence —This resembles that of several specific 
fevers. The large majority of cases occur in the first five 
years of life, after which the liability gradually diminishes. 
Instances of the disease after 40 are quite rare although they 
ocour in severe epidemics. 

2. Seasonal exacerbations.—The disease is most common in 
the months from July to October, but it is not extinct at any 
time of year. 

3. Hndemic and epidemic manifestations.—While cases are 


1 The opening pepe at the discussion held on Feb. 29th, 1912, at the 
Harveian Society of London. 


THe LANOET,)] DR. E. F. BUZZARD: ACUTE POLIOMYELITIS AND ALLIED CONDITIONS. [Aprit 6,1912 993 








fairly common from year to year and widely distributed 
all over the world, epidemics have been recognised with 
increasing frequency in many countries as well as in the 
British Isles. 

Although the occurrence of epidemics has excited renewed 
interest in the lay and medical mind it is a mistake to suppose 
that there is any essential or material difference between the 
endemic and epidemic cases. It is true that while an 
epidemic is prevalent many cases are recognised which would 
otherwise escape notice; yet the endemic cases vary con- 
siderably, and may present all the features which are supposed 
in some quarters to be peculiar to the epidemic types. I refer 
not only to the slight abortive cases of which we have heard 
a good deal lately, but also to the fact that in all probability 
many endemic cases in infants are rapidly fatal and are 
diagnosed as cases of tubercular meningitis or teething con- 
vulsions, &o. There are no reliable grounds on which to base 
the statement that the mortality rate is greater among the 
epidemic than the endemic cases. 

4. Immunity from second attaoks.—There can be no doubt 
that a second attack of poliomyelitis is extremely rare, and 
its oocasional occurrence finds its counterpart in the other 
specific fevers. 

5. The virus.—The obscurity surrounding the nature of the 
virus is shared by many of the specific fevers, notably variola, 
varicella, and measles. Recently, however, the specificity of 
the disease has been abundantly proved by the experimental 
work of Levaditi, Flexner, and other observers. 

6. The onset and ovurse of poliomyelitis simulate those of 
other fevers in many ways. Healthy children are suddenly 
attacked with a febrile illness associated with headache, 
anorexia, vomiting, perhaps convulsions, and this condition 
runs a rapid course of a few days. The disease is soon over, 
the temperature drops, and if the patient survives there are 
only the effects of the morbid process left. I am well aware 
that in a few oases the constitutional disturbanoe is either 
absent or so slight as to be easily overlooked, but we are all 
familiar with the same absence of fever, &c., in cases of 
chicken-pox, whooping-cough, &c. 

7. Contayion.—That the disease is contagious is now 
hardly open to doubt, but the actual path of contagion and 
the factors influencing it have still to be discovered. 

It will be agreed that poliomyelitis has a strong family 
likeness to the acute specific fevers of childhood, but it 
differs from most in one important particular. The inflam- 
matory eruption—the rash, in fact—is not visible on the 
surface, but lies deep in the central nervous system. Its 
presence can only be assumed during life by the secondary 
changes it produces in the function and structure of the 
skeletal muscles—that is to say, in the muscular paralysis 
and atrophy. . 

The post-mortem study of recent cases, however, has shown 
that the spinal rash of poliomyelitis resembles strongly the 
cutaneous rash of at least one other specific fever—namely, 
small-pox. It is an acute inflammation rapidly subsiding in 
a few days; it may be discrete or confluent ; resolution may 
be complete in some parts and incomplete in others, but in 
the large majority of cases one or more scars remain of which 
permanent evidence is afforded by blemishes on the surface 
of the body. 

I shall return to the pathological features of the disease 
presently. Meanwhile let me draw attention to some of the 
clinical phenomena of the acute stage in order to emphasise 
the pointe on which the diagnosis must be based. Let me 
say at once that I do not wish to minimise the difficulties of 
diagnosis, especially in the case of infants and young 
children. In these small patients the disease is ushered in 
by constitutional disturbances such as fever, anorexia, 
fretfalness, restlessness, perhaps vomiting, sometimes catarrh, 
and occasionally convulsions. Within a few hours there may 
be evidence of muscular weakness, which is only detected by 
close observation. The limbs are not moved readily and 
briskly, either spontaneously or in response to stimulation, 
although there may be as yet no complete paralysis. This is 
the stage when the true condition is most often overlooked, 
although one must confess that paralysis is sometimes 
unsuspected until all the acute symptoms have passed off, 
and the trath revealed only when the child is removed from 
pases aa one or more limbs are found to hang lifeless from the 

In a large number of cases an aid to diagnosis may be 
afforded at this stage if attention is paid to this point, The 


child evidently dislikes being handled and moved about. It 
cries, but the resistance it offers to our manipulations are 
unnaturally feeble. We are familiar with the lusty struggles 
of a child who resents examination even when considerable 
fever and illness are present. Feeble struggles, therefore, 
should arouse suspicion of paresis. 

There is an idea quite prevalent in the profession that pain 
is not a feature of acate poliomyelitis, or that it isa monopoly 
of the epidemic cases. This is certainly not the case. A 
large proportion of the endemic cases show evidence of pain 
on passive movements, and older children and adults often 
complain of intense suffering when their limbs are moved or 
handled. 

In my experience pain always follows paresis, although 
the interval between the onset of the two symptoms is often 
a matter of only a few hours. Moreover, I believe that pain 
is more severe, and certainly more persistent, in muscles 
which are partially,-than in those which are completely, 
paralysed. In some cases it may last for weeks and even 
months after the acute stage has passed off. This persistent 
form of pain is rather difficult to explain, but it appears 
to be due to local changes in the partially atrophic muscles 
and to be excited by any measures which tend to put the 
fibres on the stretch. 

Let me revert to the early symptoms. Attention should be 
paid to the muscles of the trunk as well as those of the 
limbs, and particularly to the respiratory muscles, which are 
not uncommonly weak or paralysed at this stage. Impair- 
ment of sensibility is so rare that we need not refer to it 
except in so far as ite absence helps to exclude certain other 
forms of paralysis. 

The tendon reflexes are important, because they are 
frequently lost in connexion with muscles which are not 
completely paralysed. On the other hand, it is quite possible 
for a child to retain its knee-jerks, and yet suffer from acute 
poliomyelitis, if the stress of the disease is not upon the 
lumbar region of the cord. In some cases the knee-jerks are 
present and the ankle-jerks lost. In one case I saw some 
years ago the knee-jerks were lost, and yet ankle clonus was 
obtained on one side. | 

The plantar reflexes are not of great importance in 
diagnosis. They may be absent when the musoles below the 
knee are paralysed, or they may be either flexor or extensor 
in type when the toe movements are preserved. 

Head retraction is sufficiently common in the acute stage 
of poliomyelitis to render it of little value as a point of dis- 
tinction between this disease and various forms of meningitis. 
If this question arises, recourse to a lambar puncture may be 
necessary, and the point settled by a careful examination of - 
the cerebro-spinal fluid. 

Kernig’s sign appears to be much beloved by some 
observers if one can judge by the frequency of reference to it 
in reports of epidemics. Take my advice and have nothing 
to do with it. Clinical medicine would be none the poorer if 
this so-called sign had never been born or christened, and I 
am inclined to think that attempts to elicit it and the hope — 
of being guided by it are responsible for more errors than 
successes in diagnosis. Resistance to passive movement 
cannot be standardised. It varies with age, individuality, 
and a number of other factors to any extent, and if this 
resistance is of any clinical value the latter can only be esti- 
mated by those medical men who make a constant habit of 
handling limbs and of learning by practice when a limb offers 
more or less resistance than the normal. Personally I never 
test for Kernig’s sign. I always try to ascertain what degree 
of passive resistance to passive movement is present, to deter- 
mine on what it depends, and, finally, to compare it with 
that which previous experience under similar circumstances 
teaches me to expect. 

One word about the sphincters. Retention of urine and 
constipation are’ common enough in the acute stage, 
especially if the abdominal muscles are paralysed. A return 
to incontinence is often observed in infants who are just 
learning habits of cleanliness: These are temporary lapses, 
however, and the sphincters are never affected for long. 

An electric battery is of no use for the early diagnosis of 
poliomyelitis, because the muscular reactions are not altered 
for some days after paralysis has set in. Later these re- 
actions are helpful, especially in relation to the question of 
prognosis. 

Having referred briefly to important features of the acute 
stage, let me add a few words a regard to the variations 
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in its course. In the first place it is almost characteristic of 
this disease that the initial paralysis is more widespread than 
that which remains at the end of a week. It is not always 
the case that every part of the body is attacked at the same 
moment, but after the paralysis has reached its climax it is 
the rule to find some parts clearing up rapidly, while others 
remain affected. Moreover, there is rarely any symmetry in 
the march of recovery. Both legs-may be equally and com- 
pletely paralysed for a few days, but a week later one may 
have recovered. In another case both limbs remain partially 
affected, but the muscles paralysed in one are different from 
those in the other. 

The mortality of the disease is impossible to estimate. Ina 
all probability many infants die from it without the proper 
diagnosis being made. I am led to this belief by two facts. 
In the first place, a general paralysis in an infant who is 
seriously ill is often overlooked. In the second place, I have 
known an adalt die from the disease within 36 hours of the 
onset of symptoms. Although the paralysis was recognised 
tlhe case was regarded as one of Landry’s paralysis. This 
mistake has been made over and over again, and examples of 
it are scattered through medical literatare. As I have 
already stated, cases are recognised more readily during 
epidemics, and for this reason the mortality of these epidemics 
is regarded as high. It is quite possible that the mortality 
rate among endemic cases is equally serious. 

Is complete recovery possible? The answer to this ques- 
tion is undoubtedly in the affirmative, if we take the expe- 
rience of epidemics. The inference is that unrecognised 
endemic cases may also make perfect recoveries, and I have 
had experience of at least one case which encourages me in 
this belief. 

Allied conditions —What are the allied conditions? If my 
contention that poliomyelitis is an acute specific fever is 
correct, the most closely allied conditions are the other acute 
specific fevers. It is certainly a fact that in the earliest 
stage of the disease there is often difficulty in deciding to 
which of these forms the case belongs. But there is another 
very closely allied condition—namely, encephalitis. Ample 
evidence is forthcoming to show, not only that encephalitis 
occurs alongside poliomyelitis in epidemics, but that the two 
conditions may be associated in the same patient even in 
endemic cases. They are not only closely allied, but they 
are pathologically and etiologically identical. 

Eacephalitis among infants must be a fairly common, if 
often unrecognised, event. Probably the majority of cases 
of infantile hemiplegia have this origin, and I strongly 
saspect that many cases of epilepsy, even when unassociated 
with hemiplegia, are due to the same primary cause. Let 
me remind you of a very common clinical history in cases of 
epilepsy. An infant in the first or second year of life has a 
series of convulsions, lies desperately ill for a few days, and 
then recovers. Perhaps six months or a year later an epileptic 
fit occurs, and these are repeated with decreasing intervals. 
The case is regarded as one of epilepsy starting with 
‘‘teething convulsions.” Many such cases, I believe, are 
instances of acute encephalitis leaving scars in the brain 
which subsequently form the starting points of epileptic 
attacks. The same history obtains in some cases of mental 
deficiency. 

Encephalitis of the brain stem may have other results. 
It may give rise to cranial nerve palsies, some of which 
recover, and others of which remain as permanent blemishes. 
It is not unlikely that such is the origin of some cases of 
strabismus which follow an obscure illness in infancy. 

There are other diseases common in the first few years of 
childhood which are not allied to poliomyelitis but which 
may give rise to errors in diagnosis. These are acute 
rheumatism, rickets, scurvy rickets, and inflammations of 
the joints and bones. Ido not propose to dwell upon the 
differential diagnosis of these conditions as I do not believe 
that the difficulties are serious if the possibility of acute 
poliomyelitis is borne in mind, and I have already emphasised 
the characteristics of this disease. 

In adults the problem of diagnosis is entirely different. 
Paralysis is much more readily recognised, and there are 
other diseases which are capable of bringing about a rapid 

x of power. I refer to diseases which are 
wunknown, in early childhood—namely, 
gute polynheuritis, and acute ascending 

se does not present much difficulty, 
panied by profound sensory 












loss and paralysis of the sphincters. Landry’s paralysis, on 
the other hand, often simulates acute poliomyelitis very 
closely, and the diagnosis must depend on certain minor 
differences between the symptomatology of the two diseases. 
The constitationa) disturbances in Landry's paralysis are 
usually less marked than those in severe and general acute 
poliomyelitis. Parssthesis are common, and pain and 
tenderness are uncommon in Landry’s paralysis. In Landry's 
paralysis, too, the paralysis is symmetrical in its onset and 
its spread, so that the escape of a muscle or a group of 
muscles here or there, so often seen in acute poliomyelitis, is 
never observed. 

Acute toxic polyneuritis is characterised by slight consti- 
tutional disturbances, and by the fact that the paralysis is 
symmetrical in distribution and tends to affect the peripheral 
more severely than the proximal parts of the limbs. Some 
cases present no definite sensory loss, although tenderness 
of muscles on deep pressure is usually present. 

The importance of making a correct diagnosis is chiefly in 
relation to the prognosis, which ia more serious with regard 
to life in Landry’s paralysis than in the two other diseases, 
Oo the other hand, the outlook with regard to recovery of 
power in patients who survive is much less hopeful in acute 
poliomyelitis than in Landry’s paralysis or in toxic poly- 
neuritis. 


Before conclading, I should like to draw attention to some 
lantern slides illustrating the chief anatomical features of 
acute poliomyelitis. They will serve to emphasiz2 some of 
the points I have already alluded to and to explain the 
clinical characteristics of this disease. In the ficst place, it 
will be observed that the morbid process has al] the appear- 
ances of an acute inflammation, not only affecting the 
anterior grey matter, but also the posterior horns, and fo a 
less extent the white columns and the meninges. The 
evidence of inflammation is afforded by the swelling of the 
tissues due to serous exudation, by the extensive prolifera- 
tion of cells in the adventitial sheaths of the blood-vessels, 
in the meninges and in the grey matter, and by the 
general dilatation of the vascular channels. In the 
second place, the slides illustrate the way in which 
some of the anterior horn cells are rapidly destroyed 
by the inflammatory process, others are only slightly and 
temporarily affected, and others escape altogether. The 
appearances suggest to my mind that the virus does not 
exert any special toxic influence on the ganglion cells, but 
that the latter are secondarily and accidentally, as it were, 
affected by the changes ia the local circulation brought 
about by the acute inflammatory process. In the third place 
my preparations show, and other observers are agreed on the 
point, that the inflammation is of very much wider and more 
general distribution than the clinical symptoms of the case 
would lead one to expect. In many cases, for instance, the 
morbid process can be traced into the medulla, pons, 
aud cerebral hemispheres when the symptoms have 
not pointed to disease beyond the spinal cord. Definite 
localising symptoms result only when the process has 
reached a certain depth of intensity on any particular 
spot. 

It will be seen from preparations which I am showing of 
cases of Landry’s paralysis and acute toxic polyneuritis that 
there is no anatomical resemblance between these conditions 
and acute poliomyelitis. However striking may be the 
clinical resemblance between a case of Landry's paralysis 
and one of poliomyelitis, a glance at a section of the § 
cord is sufficient to demonstrate at once the difference in the 
morbid process. j 

Curiously enough, the disease which resembles polio- 
myelitis most in its histological appearances is rabies, and I 
am able to demonstrate this point by means of a slide show- 
ing the spinal changes in the latter disease. It may be 
remembered that rabies sometimes takes on the form of a0 
acute ascending paralysis and then clinically resembles some 
cases of acute poliomyelitis. 

Wimpole-street, W. 
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CONGENITAL maJ)positions and deformities of the gall- 
bladder are all relatively rare. The majority, however, are 
of such a nature that their presence is likely to lead to 
difficulty at operation, and, since diseases necessitating ap 
investigation of the gall-bladder are common, it is important 
that attention should be directed towards them. One of the 
rarest of such lesions appears to be the presence of a gall- 
bladder situated on the under surface of the left lobe of the 
liver—that is, to the left of the longitudinal fissure and the 
falciform ligament. It must not be confounded with a gall- 
bladder dis; laced to the left owing to atrophy of the left lobe 
of the liver, such as has been recorded and figured by 
Rolleston.* There, however, it will be seen that the gall- 
bladder remains to the right of the falciform ligament, 

The rarity of this condition is shown by the fact that in 
the series of cases of gall-stones, 409 in all, occurring in the 
London Hospital in the ten years 1901-1910 inclusive, which 
I have previously reviewed,*® this abnormality was not once 
present. Inthe mortem examinations at the same hos- 
pital in five years 1907-1911 inclusive, 6228 in all, it was 
also notdiscovered. Very few cases also have been recorded 
in the literature. I have only been able to find three. The 
first is described by Dévé,! the second by Hochstetter,’ 
whilst Rolleston® states that a third is present in the 
Anatomical Museum at Oambridge. | 

The present specimen which I wish to report, although 
not discovered at operation, is none the less of interest in 
that it lays stress upon the fact that such an abnormality may 
be present. The specimen was obtained from an anatomical 
subject, a full-time female fcetus, in the Anatomical School 
of the London Hospital. The history of the cause of death 
was naturally difficult to obtain, but as far as could be 
ascertained this took place in prolonged labour. The factor | 
of importance was, however, that no other deformities were 
discoverable, and therefore from the point of view of the 
anatomical structure there was no reason why the child 
should not have reached adult life. 

The accompanying sketch represents the condition | 
seen on the under surface of the liver. The gall-bladder, | 
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but the area between it and the structure, which 
sumably should be called the quadrate lobe, is small, so that 
in life the gall-bladder lay close to the falciform ligament, 
and was, when viewed from the right side, wholly covered 
by this structure. If, therefore, symptoms of disease of the 
gall-bladder or some neighbouring structure had arisep, 
which necessitated exploration through the usual incision 
traversing the right rectus, the gall-bladder would, at opera- 
tion, have been invisible, and even if the liver had been 
pulled well over to the right it would have remained hidden 
beneath the faleiform ligament, which would have been 
stretched across it. 

A portion of the liver, including part of the right lube, the 
Spigelian, and the caudate lobes, has been removed, so that 
the structures in the hilum are laid bare. The peritoneum 
and connective tissue surrounding these structures bave also 
been cut away. In front the umbilical vein is seen lying in 
the horizontal fissure and passing backwards to join the 
portal vein, whilst behind it is continued as the ductus 
yenosns to join the inferior vena cava in the normal manner. 
[t is interesting to note that before dissection there was no 
trace of any furrow or sulcus in the normal position of the 
gall-bladder, such as is so well marked in a specimen of 
congenital absence of the gall-bladder which is present in 
the Loxrdon Hospital Museum. The cystic duct passes 
downwards to join the hepatic ducts in the normal manner, 
and all of them show a well-defined Iumen. The cystic 
duct, owing to the removal of the surrounding peritoneum 
and connective tissne, has lost its natural curves and appears 
as a nearly straight structure. The common dact is also 
patent, but lies well to the left of the portal vein instead of 
in front and to the right, so that in a similar case recognition 
of this structure at operation might be associated with 
unusual Gifficulties. It still, however, lies to the right of 
the hepatic artery. The common duct joined below with the 
duct of Wirsung from the pancreas to open in the more usual 
way through a common ampulla of Vater at the apex of a 
papilla major of Santolini in the second part of the 
duodenum. There was nothing unusual to note abont the 
pancreas, it, together with the other abdominal viscera, 
being of the normal shape and occupying its correct 
position, there being no situs inversus or dextrocardia. 
The specimen is preserved in the London Hospital 
Museum, 

The difficulty which would arise at operation with such a 
condition would be to discover the gall-bladder, and it wonld 
be necessary, if the under surface of the right lobe were free 
from adhesions and visible, to distinguish it from the three 
following conditions: extreme fibrosis and atrophy of the 
gall-bladder after inflammation, complete congenital absence 
of the gall. bladder, and an intrahepatic gall-bladder. 

The first of these three, which differs from the rest in being 
an acquired condition, is much the more common, In most 
cases the gall-bladder can be discovered and its connexion 
with the hepatic ducts through an atrophic cystic duct be 
distinguished. In some extreme cases, however, it is so 
shrunken as to be no larger than a pea, and full and careful 
dissection is required before it is made manifest as a gall- 
bladder. 

The second condition, complete absence of the gall- 
bladder, is also very rare in man. A case has been recorded 
by Latham,’ and according to Rolleston’ a second one was 
shown by Thursfield at a meeting of the Pathological Society 
in 1903. Both of these were carefully dissected, so that there 
was no doubt that the condition was one of complete absence 
and not extreme fibrosis after inflammation. There is a 
third specimen in the London Hospilal Museum (No, 1395), 
where also the condition is clear. In this case there is a 
deep furrow in the position which the gall-bladder should 
occupy, so that the quadrate lobe is quite distinct from the 
rest of the right lobe. In such a case as this disease of the 
gall-bladder could, of course, not arise, and therefore opera- 
tion might seem unnecessary and the condition of no surgical 
importance. It must be remembered, however, that the 
symptome of duodenal or gastric ulcer may closely simulate 
those of gall-stones, so that if either of these two conditi 
be present it be : one 

P may be necessary to satisfy oneself that the 
gall-bladder is healthy, and thus complete absence is 
abnormality which, even if rare, should be r cudinhenaa an 

An intrahepatic gall-bladder is one which is in py 
wholly imbedded in the liver substance. All Sakae ee or 
condition may occur, from a emall bridge of live: 
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-paseing across from the quadrate to the right lobe to com- 
plete submersion of the gall-bladder, so that no trace of it is 
The latter condition is the 
only one which would be confused with a misplaced or absent 


discernible from the outside. 
gall-bladder, bat in this degree it is extremely rare. 


According to Dévé the gall-bladder is only truly iatra- 
hepatic in infancy, later on in life the covering of liver tissue 
atrophies on the under surface and the gall-bladder becomes 
exposed. Thereis, however, a case recorded by Lemon ‘ where 
the fundus of the gall-bladder alone projected, in which gall- 
Unfortunately, however, he records 
neither the age nor the sex of his patient, so that although 
the presence of gall-stones would suggest that the age were 
considerably more advanced than that of infancy, such is not 
The fact remaing, however, that a gall-bladder so 
situated may become the seat of disease and be difficult to 


stones were present. 


certain. 
satisfactorily deal with at operation. 


1903 
Journal of Anatomy and Physiology, 1898, 
May 13th, 1905, p. 1265. 5. H. D. 
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Angina Abdominis.— Functional Huwr-glass Stomach. 

A MEETING of this section was held on March 26tb, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

Sir LAUDER BRUNTON, Bart., and Mr. W. Epwin WILLIAMS 
communicated a paper on a case of Angina Abdominis, which 
is published in full on p. 921 in this issue of THE LANCET. 
—Dr. F. PARKES WEBER said that there was an immense 
amount of foreign literature on the subject, but very little in 
English. Amongst the various kinds recorded was one which 
occurred usually past middle life in conditions of general 
arterio-sclerosis and high blood pressure. Severe abdominal 
pain occurred, with a desire for defecation, but only mucus 
was passed. Then the abdominal crisis disappeared, a 
termination which was favoured by a hot hip-bath. There 
was little anatomical basis to establish the cause of the con- 
dition as yet.—Dr F. G. CROOKSHANK said that he had seen 
a@ somewhat similar case which had been diagnosed as one 
of intestinal obstruc'ion, and had improved when the bowels 
had acted. Later the patient became suddenly worse and 

-died, and post mortem arterio-sclerosis of the cceliac axis and 
~ gangrene of the pancreas were found. The case was regarded 
as resembling intermittent claudication, and he suggested 
' that this would be a better term than angina.— The PRESIDENT 
asked if this condition could be linked up with other acute 
“paroxysmal pain in the abdomen such as that which some- 
times occurred at the beginning of diabetic coma —Sir 
‘LAUDER BRUNTON, in the course of his reply, said that in bis 
case there was no intestinal catarrh, but the pain occurred 
‘after exertion The cnse was distinguished by this feature. 
Dr ARTHUR F. HERTZ read a paper on Fanctional Hour- 
glass Stomach. He stated that the X rays had shown that 
“in addition to the well-recognised organic hour-glass stomach 
three functional forms exist. 1. Spasmodic hour-glass stomach 
_ is the result of a spasm in the centre of the stomach, which is 
“generally secondary to an ulcer situated on the lesser curva- 
ture. The spasm can sometimes be caused to disappear by 
abdominal massage, contraction of the abdominal muscles, 
‘and by the injection of atropine. It does not prevent a 
rapid filling of the distal segment of the stomach and never 
‘feads to peristalsis in an approximal segment. 2. Orthostatic 
hour-glass stomach results from the combination of atony and 
ptosis. The food falla into the most dependent part of the 
organ, which sags deeper and deeper as the quantity taken 
increases. The tension exerted upon the body of the stomach 
results in the passage between the fundus and the moat 
dependent part of the organ becoming narrower and narrower 
until its lamen ia com pletely obliterated and the stomach is 
divided into two negments, each of which contains food and 
gas. -This hour-glass condition disappears immediately if 


Btbliiography.—1. Dévé: Bulletin de la Société d’Anatomie de Paris, 
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the patient lies down. 3. The third form of fanctional hour- 
glass stomach results from the presence of ulcer on the lesser 
curvature adherent to the left lobe of the liver. When the 
patient stands a line of tension is produced diagonally across 
the stomach ; the greater curvature is held up at the point 
where this line meets it, the part of the stomach immediately 
above sagging down, an appearance of hour-glass stomach 
being produced, which disappears on lying down. In the 
spasmodic and orthostatic forms the neck of the hour- 
glass stomach proceeds from the most dependent point of 
the upper segment, buat this third form of functional 
hour-glass stomach resembles the organic condition in 
that a part of the upper segment sags below the neck.— 
Dr. LANGDON BROWN said he had seen an example of the 
condition as caused by the lesser curvature of the stomach 
being beld up by adhesions to the liver. He showed 
skisgrams of another case in which symptoms suggestive of 
appendicitis were present, and the skiagram showed clearly 
the appearances of an hour-glass stomach. The symptoms 
and test meal did not favour the diagnosis of gastric ulcer, 
and no occult blood appeared in the stools. Mr. Gordon 
Watson had explored and a definite constriction was seen in 
the middle of the stomach, but this passed off under deeper 
anesthesia. The appendix was found to be swollen, 
curled up, and adherent at its tip. He could not absolutely 
exclude a gastric ulcer, but suggested that the spasmodic 
condition of the stomach was produced reflexly by the 
appendicitis.—fir JOHN BROADBENT asked if Dr. Hertz 
considered that the bulk of elongated stomachs asso- 
ciated with splashing was due to functional hour-glass 
contraction. What line of treatment would he advocate ]— 
The PRESIDENT asked Dr. Hertz what he would suggest 
should be done for the cases of the first variety.—Dr. HERTZ, 
in reply, said that he did not think that spasmodic hour-glass 
contraction was necessarily due to gastric ulcer, but probably 
other causes could produce it, such as appendicitis or galJ- 
stones. It was possible to distinguish between organic and 
spasmodic stricture by getting the patient to contract the 
abdominal muscles, by massage, and in obstinate cases by 
atropine. These measures caused a spasmodic hour-glass 
constriction to disappear. He thought that the orthostatic 
form was common ia people with loose abdominal walls. It 
occurred in conditions of atony and if any cause existed 
which led to weakness of the abdominal wall, but the latter 
element was not essential. With regard to treatment, he 
should advise against operation in the spasmodic form until 
medicinal measures had had an extended trial. No drag was 
so useful as belladonna. The orthostatic variety was best 
treated by rest in bed and feeding up, as only in this position 
could the stomach empty itself. 





PATHOLOGIOAL SEOTION. 


An Improved Method of Opsonio Estimations —The Incidence 
of Streptococci in Urine. —The Mitotic Figures Induced in 
Lymphocytes by Auwetios.— The Blood Volume of Dogs 
Infected with the Hovk worm. 


A MEETING of this section was held on March 19th, 
Professor R T. HEWLETT, the President, being in the chair. 

Dr. CHARLES Russ read a paper on an Improved Method 
for Opsonic Index Estimations. He said that by repeatedly 
estimating the opsonin of a normal serum in which all the 
materials were the same he had found the deviation from the 
mean was liable to be large. From general considerations 
this ‘‘content variation” was presumed to depend upon 
an uneven distribution of bacteria amongst the leucocytes. 
A scrutiny of the old method showed two serious defectsa— 
viz.: (1) the presence of 500 useless red corpuscles to every 
leacocyte, hindering the access of bacteria to leuvocytes and 
their even mixture; aod (2) the permission of sedimentation 
of the opsonic mixture during incubation, producing the same 
effect. To remove the first defect the leucocytes were 
separated in bolk from the red corpuscles in human blood 
(by an extension of Dr. Ponder’s work on leucocytes), and 
used for the improved process. For the second defect the 
opsonic mixture was kept in rotary motion during incubation 
by a suitable mechanism. When repeated tests were made 
with the same materials by the improved method there was 
a largely reduced liability to error. This affected both the 
average and maximum deviation from the mean value. The 
observed errors by the improved method were one-quarter 
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the magnitude of those by the old process, the conditions of 
experiment being almost completely comparable. 

Dr. H. WARREN CROWS read a paper on the Incidence of 
Streptococci in Urine. He stated that a systematic examina- 
tion for the presence of streptococci in urine had been under- 
éaken, with a view to determine the value of this field for 
purposes of further research. He had observed that these 
organisms were found frequently in patients suffering from 
chronic rheumatism, especially in conjunction with digestive 
disorders, headache, cardiac neurosis, and general lassitude. 
Autogenous streptococcus vaccines were found to be remuark- 
ably beneficial in these cases. About 60 urines of normal 
people were investigated. From eight of these strepto- 
‘cooci were isolated. The remainder were hospital patients. 
Difficulty was experienced in obtaining uncontaminated 
specimens, but a series of 53 men were judged to be 
fellable. Amongst these streptococci were isolated in 
over 20 cases. Those chiefly affected were patients with 
slight ailments, gastric disorders, morbus cordis, and 
epilepsy. In acute rheumatism and nephritis streptococci 
were rarely found. Four distinct species were described. 
Neutral red egg medium provided a ready means of isolating 
and distinguishing these varieties. One was taken to be a 
urethral contamination, and probably corresponded with the 
Strepto-bacillus urethis of Pfeiffer. One was found only in 
two cases. Probably the other two were potentially patho- 
genic. Tables showing the incidence and comparative 
morphology and reactions were shown, and _ illustrative 
cultures and slides were exhibited. 

Mr. H. O. Ross read a paper on a Comparison between 
the Division Figures induced in Lymphocytes by Auxetics 
with the Jelly Method and the Mitotic Figures seen in these 
and other Cells in Sections of Tissues by the Older 
Methods. Attention was drawn tothe fact that up to the 
present cells had only been ‘‘ caught” in the act of mitosis, 
and that the progress of the several stages had merely been 
deduced from the pictures presented by the killed cells in the 
dixed films. By means of the jelly method, however, with 
she agency of auxetics, living cells could more easily be seen 
going through the whole process of division step by step. 
The difficulty of convincing people of these division figures 
rested on the question of being able to obtain permanent 
records of the experiments, which had proved to be an 
obstacle. The living cells did not last long, and therefore 
amany persons could not see them at a demonstration, and 
photography. although many negatives had been taken, had 
mot proved very satisfactory. A method of fixing the jelly 
films had provided some permanent specimens of dividing 
lymphocytes, although most of them were distorted. These 
fixed films were shown and described in detail, and in the 
paper they were compared with well-known figures of mitosis, 
showing how they were in some respects similar to mitotio 
figures. In addition to this, a series of diagrams were 
exhibited of the division figures induced in lymphocytes, 
‘drawn from memcry of the living cells on the jelly films. 
Lastly, the point was mentioned that so far these division 
figures could only be induced hy auxetics, and that such 
substances as saponine, oleic acid. &c., which affect surface 
éeusion, did not have any action in inducing cell-division in 
Jymphocytes — 

Dr. W. NICOLL read a paper én the Blood Volume of Dogs 
infected with the Hook-worm (Ankylostoma Caninum). He 
pointed ont that the conditions of affairs in the exveriments 
which he had undertaken were not analogous to the diseare 
produced by hook-worms in man. A complete estimation was 
«made of the volame in three normal dogs and it was found that 
about 91 per cent. of the total volume could be washed oat 
of the binod-vessels. In three normal cats it was found that 
about 95:5 per cent. of the volume could be washed out. The 
variation did not exceed 5 per cent. In the experiments the 
volume of blood washed out was taken as Ql percent. He 
bad not been successful in his attempts to induce a state of 
severe chronic anwmia. In the younger animals heavy or 
even moderate infection caused acute anemia, with rapid 
Joss of weight, resulting in death in about a fortnight, 
and slighter, repeated infection caused a distinct anemia, 
which was gradually compensated for even although the 
infection was continued, and the dog regained its normal 
condition. In the case of older dogs death never resulted, 
bat only a slight ansmia was produced. It was found 
possible to infect dogs of all ages up to 18 months, 
. bat the number of worms which established themselves 


in the intestine varied inversely as the age of the dog. 
In the uninfected dogs the volume of blood was found to 
vary from 1/9th to J/12th of the body weight. In most of 
the infected dogs the volume was 1/l16th to 1/13th. It was 
thus evident that if any change had taken place it was in the 
direction of a diminution. In most of the dogs a consider- 
able amount of blood was found throughout the intestine 
post mortem even six months after the original infection. 
Other points of interest were the absence of marked 
eosinophilia and the presence of a large number of erythro- 
blasts. The conclusions drawn were that in the experiments 
the anzsmia was of secondary character and that there was a 
decrease rather than an increase jn blood volume. 





SEOTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Ewhibition of Cases.— Congenital Dyschezia, 


A MEETING of this section was held on March 22nd, 
Dr. G. A. SUTHERLAND, the President, being in the chair. 

The following cases were shown :— 

Dr. J. L. BuNcH: Leucoderma and Premature Canities in 
a girl aged 14 years. When 10 years old the patient developid 
some round or oval white patches on her cheat and shoulders, 
and these extended and increased in number, spreading also 
to the neck and limbs. The patches had not been pre- 
ceded by any byper-pigmentation. She was otherwise 
healthy. In addition to the pigmented patches there was 
over the right frontal region a considerable quantity of quite 
white hair, the depigmentation extending right down to the 
roots, and this white hair contrasted sharply with the rest of 
the child's yellowish hair. The scalp over this area did not 
appear to differ, either to sight or touch, in any way from the 
other parts of the scalp. It was mentioned that, although at 
this age such cases were nearly always progressive, the 
leucodermic areas in this child had become less marked and 
diminished in size and the white hair had already acquired a 
considerable amount of pigment. 

Dr. J. PORTER PARKINSON and Mr. Dovucias DREW: 
Parulent Pericarditis. A boy, aged 44 years, had an attack 
of pneumonia involving the bases of both lungs in October, 
1911. The urine contained blood, pus, albumin, and 
epithelial and blood casts with many pneumococci. The 
pneumonia ran an ordinary course, but the pulse-rate 
remained the same and the heart sounds became muffled, 
but there was no friction. Later the cardiac dulness 
increased, and finally extended up to the first rib. Some 
swelling of the face and cedema over the p:xcordium 
appeared. Mr. Drew excised 2 inches of the fitth rib 
cartilage and evacuated 10 ounces of pus which contained 
pneumococci in pure calture. Recovery was uneventful and 
the nrine became norma]. There were at the present tire 
no signs of enlargement of the heart either clinically or by the 
X rays, and the boy shows no sign of cardiac embarrassment. 
The heart moved to and fro when the patient was placed on 
one or other side. 

Dr. LEONARD G. GUTHRIE: Ohronic Jaundice and Spleno- - 
megaly in a girl 6 yearsof age. Eighteen months ago the child 
became jaundiced. The icterus varied in intensity from time 


‘| to time, but never entirely disappeared. On admission to the 


hospital in December, 1911, the skin and mucous membranes 
and copjanctive were of bright canary-yellow colour. Bowels 
constipated ; motions dark. Urine pale; no bile pigment. 
Spleen easily palpable 2 inches below the costal margin. 
Blood examination : seram deep yellow coloured ; red cells, 
4190 000; white cells, 10.200; hzmoglobin, 80 per cent. 
Differential ooant : polymorphonuclears, 76 per cent. ; large 
lymphocytes, 4°5 per cent. ; small lymphocytes, 17 per 
cent. ; eosinopbiles, 2 5 per cent. During three months’ 
observation the icterus bad varied greatly in intensity but 
had never disappeared. The motions were always dark, and 
the urine had never contained any bile pigment. The spleen 
remained enlarged. The probable diagnosis was ‘' toxic 
hepatic cirrhosis with splenomegaly.” 

The PRESIDENT: 1. Bilateral Deltoid Paralysis in a 
child aged 1 year. A few months ago the child had an 
illness of an indefinite character, lasting about a fortnight. 
Since then there had been little movement about the shoulder- 
joints, the patient being able to move the forearm and hands 
freely. The left deltoid appeared to be completely paralysed, 
the right retaining very little power. 2. Cerebral Palsy ina 
child 1 year old. At the age of 7 months the child began to 
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have screaming fits, drawing up the legs and twitching the 
head and eyes. At the age of 10 months he had a series of 
general convulsions, lasting for two days, about nine each 
day. Since then there has been an occasional general con- 
valsion. The child was fat and flabby. The face and head 
appeared large when viewed from the front, but there was 
much flattening in the antero-posterior diameter producing 
a brachycephalic condition. There were constant jerky 
movements of the head, trunk, and extremities, spasmodic 
and purposeless. The child took no notice of what was 
going on, seldom cried, and never smiled. He was unable 
to sit up or to support himself sitting up or to balance his 
head. The eyes were normal, and vision appeared to be 
present, but hearing seemed absent. 

Mr. LIONEL KE. O. Norsury: Sabacute Arthritis of 
Shoulder-joint (due to an organiem of the bacillus enteritidis 
type) in a baby, aged 11 months, who was admitted to the 
hospital in Augast, 1911, with a history of a fall and (2) injury 
to the left shoulder four weeks previously. The shoulder was 
noticed to be swollen a week later. The child was treated 
for ‘‘ pleurisy " three weeks before coming to the hospital. 
There were signs of resolving pneumonia when seen at the 
hospital. The swelling of the shoulder increased, ard the 
joint was opened by an anterior incision, irrigated, and 
sutured without drainage. The wcund bealed satisfactorily. 
Diarrhoea with green stools occurred on the second day after 
operation, and lasted off and on for several days. The joint 
recovered free movements. The organism, isolated from the 
turbid fluid and lymph removed at the operation, belonged 
to a large group of organisms of the bacillus enteritidis 
ty pe. 

Mr. Duycan O. L. FiTzwiLiiamMs: Congenital Deformities 
in the Lower Limb in a child 7 years of age. The head of 
the femur was high on thedorsum ilii, nearly as high as the 
anterior superior iliac spine ; the femur was much shorter 
than its fellow ; the head of the tibia was displaced forwards 
and slightly outwards, and the ligaments of the knee-joint 
were very lax; the patella was absent; the foot was in a 
position of extreme equino- varus. 

Dr. A. F. HERTZ read a paper on Conger.ital Dyschezia, of 
which the following is an abstract :—The entry of feces into 
the rectum gives rise in newborn infants to reflex defscation, 
and in older children and adults to the sensation of falness, 
which leads to the desire to defecate, and which may be 
termed the ‘‘call to defecation.” The rectum is insensitive 
to tactile and chemical stimulation, the call to defzecation 
being a form of murcle-sense, depe.ding upon the distension 
of the rectum, which occurs as soon as fzeces pass beyond the 
pelvi-rectal flexure. If a response is nct ati once made to 
the call the desire passes away. This is cue to the relaxation 
of tone, which occars in the muscular coat of the rectum 
after it has been subjected to a certain degree of tension for 
a short period. All cases of constipation can be divided 
into two classes. In the first, intestinal constipation, the 
passage of feces through the intestines is delayed, whilst 
defecation is norma); in the second class, for which I 
adopt the name d:éohezia, there is no delay in the 
arrival of faces at the pelvic colon, though their final 
expulsion is not adequately performed. One form of 
dyschezia depends upon a congenital deficiercy of the 
muscle-sense of the rectum. In a mild form it is not un- 
oommon in infants in whom the slight distension, produced 
by the introduction of the finger or a piece of soap into the 
rectum, results in the adequate stimulus. In the majority of 
cases the muscle-sense develops as the infant grows older, 
but congenita) deficiency is occasionally tbe starting-point of 
dyschezia which lasts through life. The rectum is constantly 
filled with fsecer, even after the bowels bave been opened. 
Dyschezia showld always be suspected in severe cases of 
constipation in infants and children, when ordinary methods 
of treatment by diet, aperients, and abdominal masszage fail. 
In doubtful cases X ray examination is helpful; between 
half an ounce and two ounces of bismuth oxychloride, 
accordirg to the age of the child, is given with breakfast, 
‘the bowels baving been previously emptied by means of 
enemata. The felvic colon is reached in the normal time, 
and in 24 hours almost all the bismuth is seen to 
have collected in the distemded rectum. The dye- 
chezia coon leads to secondary retention of feces in the 
pel '-d im severe cases in still higher parts of the 

a% Utles@ enemata are given the rectum is 
“spite of ite dilated condition there is 
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insufficient room for all the retained feces. Irritation caused 
by the latter is likely to give rise to oatarrhal colitis. The 
child should be given an ordinary diet, and neither aperiente 
nor abdominal massage are required, unless the stools are so 
hard that defecation is rendered painfal and more difficult, 
when liquid paraffin should be given. He should sit on a 
chamber for at least ten minutes every morning after 
breakfast, whilst he makes efforts to open the bowels, whether 
he feel the desire or not. If the effort fails, as it probably 
will for some time, he should be given either a water or 
glycerine enema. Ore ounce of glycerine is given the firat 
day ; the nexé day half a drachm of the glycerine is replaced 
by water, the third day one drachm by water, the glycerine 
being made more and more diluted until finally it is al} 
replaced by water, which can then be almost dispensed with. 
In some cases water enemata act better, the amount used 
being gradually diminished. 
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Kahibition of Clanioai Cases. 


A MEETING of this society was held on March 25th, 
Dr. J. MITCHELL BRUOE, the President, being in the 
chair. 

Dr. F. PARKES WEBER showed a case of Diabetes Insipidus 
in a boy, with Positive Wassermann’s Reaction. The 
patient was an active, bright, and intelligent boy. He 
was somewhat emall for his age. Polyuria and abnormal 
thirat were first noticed when he was in his third year, and up 
to his seventh year he used to suffer from nocturnal incon- 
tinence of urine; otherwise he seemed to have enjoyed good 
health and to have bad no bad illnesses. His urice averaged 
about 4000 c.c. in the 24 hours; it was of very low specific 
gravity (1001-1002), pale, and free from albumin and sugar. 
The thyroid gland appeared to be small. A skiagram of the 
base of the skull showed the sella turcica of norma} 
dimensions, or possibly slightly larger than the average. 
Treatment by thyroid feeding and mercurial inunction had s0 
far given a negative result in regard to the polyuria. The 
exact amount of common salt in the diet seemed also to make 
very little difference. 

Dr. PARKES WEBER also showed a case of Aortic Aneu- 
rysm in a married wor an, healthy: looking and well built. 
The signs clearly pointed to the presence of an aneuryem 
of the ascending thoracic aorta, together with disease of 
the aortic and mitral valves. There was no history of 
syphilis, but the Wassermann reaction was positive. The 
patient had had no children and no miscarriages. 

Dr. F. DE HAVILLAND HALL showed a case of Abdominal 
Tumour. The patient, a man, aged 38, was admitted into 
hospital on March 8th last, complaining of a pain on coughing 
on the right side just under the ribs forthree weeks. He had 
had a pain in the same place three years ago, but a diagnosis 
was not made. About a fortnight before admission a small 
lamp appeared below the ribs on the right side. There was 
no history of jaundice. The paid had no relation to food. 
The patie.t had vomited once or twice after covghing. On 
abdominal examination a smooth roundid swelling was seen 
in the right hypochondriac region. Suggested diagnoses were 
hydatid cyst or distended gail-bladder. 

— Dr. W. Esszx WYNTER showed examples of Symmetrical 


Degeneration in the Lower Branches of the Brachia) Plexus ; 


in two sisters. The younger, aged 17, had experienced some 
pain and disability on the ulnar side of the hands when 12 
years of age. This extended and was followed by some 
wasting and contraction of muscles, ti]l the ring and little 
fingers assumed the ‘‘ main ca griffe” attitade, the change 
affecting in some degree the middle finger as wel). The two 
inner lambricals were affected as well as the long tendone, 
but there was fair action of the interoseei. The affeoted 
muscles showid some degree of degeneration to electrical 
stimulaiion. When exhibited numbness followed by pain 
sometimes extended to the whole hand. The elder, aged 24, 
showed similar disability and deformity in the hands oom- 
mencing at 13, but there was no account of pair. The onset 
was quite gradual and no extension occurred after 18. 
Skiagrams showed the seventh cervical transverse process in 


both cases extendirg outwards to the level of the tubercle - 


of the first rib, which was the development seen in a majority 
ef normal individuals, There were no indications of ceatrad 
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mervous disease, but it was very questionable whether opera- 
tion would relieve the condition or whether the defects in 
- muscles and jointe were capable of amendment. 

Dr. WYNTER also showed a woman suffering from Olrrhoeis 
of the Liver and Spleno-portal Thrombosis whose ascites had 
been successfully treated by femoral drainage. 

Dr. W. J FENTON showed a case of Osrvical Tabes. 
Eight months ago the patient first noticed that he had 
difficulty in using a pen, aod about three months later 
he began to find that he could not type as quickly as 
asual, and was very apt to strike the wrong letter, bat by 
adopting a more deliberate method he managed to get on 
fairly well, in so far as his work in this respect remained 
comparatively satisfactory. Using a pen hai become pro- 
gressively more difficult until writing was almost impossible. 
He also noticed that he had developed a clumsiness in the 
finer movements of the fiagers and hands, and in order to 
perform them had to make use of the sense of sight wherever 

isible to a greater extent than iz usaal. On examination 
he had referred all his difficulty to the site of distribution of 
the ulnar uerve, which he said felt numbed. The most 
noticeable features were the marked incodrdination of the 
hands as tested in the ordinary way, and the fact that the 
knce-jerks were absent. Sensation was diminished over the 
hands, ulnar side of the forearms, the front of the chest over 
the lower balf of the sternum, and a patch over the lower 

‘dorsal vertebrs. He had not observed any defect of sensa- 
tion of the feet. Supinator, triceps, and knee-jerks were 
absent. Wassermann’s reaction was positive. 

Dr. FENTON also showed a case of Unilateral Swelling 
of the Arm in a girl aged 18. The increase in size of 
the arm had been gradually appearing during the past two 
years. During the same time pain and swelling of the arm 
had ocourred, interfering with her occupation. There were 
mo other symptoms. The pain and swelling were noticed to 
occur only after nsing the arm, but she observed that if she 
day in bed on that side the arm became painful, necessitating 
@ ohange of position. The patient was a healthy-looking 
girl, normal io all respects except just above the right supra- 
clavicular fossa a bony prominence could be made out. The 
right arm was distinotly larger than the left, and on close 
inspection there were seen a decided fulness of the superficial 
veins about the shoulder, and prominent venules at the level 
‘of the elbow. (i jema was not present. A skiapram gave 
wo indication of the presence of an abnormally large trans- 
‘verse process, nor of a cervical rib, bat the fist rib was 
abnormal in siz3 and position, The symptoms appeared to 
be the result of obstructed venous return. 

Dr. F. 8. PALMER showed two characteristic examples of 
Pseudo- hypertrophic Paralysis. The patients were brothers, 
aged 15 and 9 respectively. They were of interest as showing 
the disease in an advanced stage in the elder and an early 
atage in the younger boy. 

Mr. H. J. OugtIs showed a case of Fibre-oystic Adenoma 
of the Left Lobe of the Thyroid Gland. The pationt was an 
anmarried girl of 21, who had only accidentally noted the 
presence of the growth one week previously. The usual 
transverse horseshoe-shaped incision was made, leaving a 
thardly noticeable scar. 

Mr. OURTIS also showed a case of Large Firm Fibro- 
-cystic Adenoma of the Right Lobe of the Tayroid Gland, with 
smaller accessory thyroid attached to the thyroid gland to 
the left of the larger growth and resembling a calcified 
tnberculous gland. This accessory tumour showed embryonic 


thyroid tissue infiltrating the basement membrane. Osher 
-parts showed adult thyrofd tissue with dilated spaces. There 
was a thick fibrous wall. Hsmorrhages were present. The 


presence of embryonic tiasue might be accounted for by the 
fact that it arose in an accessory lobe, likely to be less 
developed than the adult gland. The patient was an un- 
married woman, aged 34. Pressure symptoms had developed. 
‘Comparison of photographs taken before and after operation 
for removal indicated its beneficial effect and how little 
ecarring finally had resalted. 

Mr. OuRTIS also showed a case of Successfal Resection of 
Linch of the Urethra, impassable from traumatic stricture 
several months after the injury; a skiagram and kidney, 
from a case of Successful Nephrectomy for Right Renal 
Oaloulas ; and askiagram of the Left Kidney of a married 
woman aged 47, admitted for a discharging sinus in the 
centre of a scar of a large lefé lumbar ineiaion, the second 
of two operations performed elsewhere, fur perinephritic 
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abecess. The skiagram revealed the cause of this abscess 
to have been pyonephrosis, due to a blocking of the ureter. 
There was seen to be a greatly enlarged left kidney con- 
tainfog numerous patches of caseation, and there was a well- 
defined elongated opaque body in the left ureter. From its 
opacity and definition it appeared to be a calculus, 
but the alternative view of tuberculosis of the ureter and 
kidney had been soggested. The patient had refused 
exploration. 

r. W. H. OLAYTON-GRBENE and Mr. A. G. H. LOVELL 
showed a case of Oyst of the Humerus operated on a year ago. 
The patient, a boy aged 9, went to hospital about 18 months 
ago complaining of pain at the upper end of the left humerus, 
following a slight fall. The only physical sign was slight 
swelling in the deltoid region. A skiagram suggested an 
innocent cyst (? sarcoma) with fracture. Mr. Olayton-Greene 
cut down and scraped out blood-stained débris. The cavity 
left resembled the inside of an egg-shell and was perfectly 
smooth. The pathologist had reported on the débris as being 
a spindle-celled sarcoma. Nothing more was done and the 
boy showed no sign of recurrence. 

Mr. E. M. CorNER showed a case of Hydrocephalus with 
Ulceration of the Toe. The patient had been hydrocephalHc 
all his life. Two months ago he was cutting a corn on 
the dorsum of the fourth toe of the left foot. Since then 
he had had an oval callous ulcer. Its edges were ee 
and the base consisted of red healthy granulation. It 
been suggested that the ulcer was a trophic lesion, the 
result of the hydrucephalas, or that it was a clean gumma, 
and that the hydrocephalus might have had its origin ina 
congenital syphilitic lesion. 

Mr. A. E. BARKER showed a man in whom an Ununited 
Fracture of the Tibia had been joined by grafting the 
patient’s own second metatarsal bone. Mr. Barker emphasised 
the importance of using autogenous vital tissue in sach 
Cases. 

Mr. W. ARBUTHNOT LANE and Mr. L. E BARRINGTON- 
WARD showed a girl, aged 104 years, the subject of Rheu- 
matoid Arthritis. She had been treated by ileo-colostomy, 
and had improved greatly in general condition and obtained 
much freer movement of joints. This was ascribed to pre- 
vention of auto-intoxication from the large bowel. 

Dr. W. P. 8. BRANSON showed a case of Limping, in a 
child, of obscure etiology for diagnosis. 


GLAsGcow OBSTETRICAL AND GYNACOLOGICAL 
Socigty.—A meeting of this society was held on March 
Dr. A. W. Russell, the President, being in tha chair.—The 
President opened a discussion on Puerperal Sepsis. He pointed 
out that the fizures of the Registrar-General proved that the 
country was annually losing thousands of mothers owing to 
insufficient care and defective methods at the time of child- 
birth. The following points seemed to him to demand 
serious consideration: (1) The widespread and persistent 
prevalence of what is admittedly a preventable disease ; 
(2) the need for proper definition of the condition that mast 
be notified, and for early fearless diagnosis and notification 
as an aid to effective treatment; (3) the wider and more 
practical recognition of the fact that the process of child-birth 
needs asepsis from beginning to end; (4) such farther 
practical instruction of the student and young practitioner 
as will enable bim to grasp the true principles involved in 
attendance on such oases; (5) the proper legal control and 
education of all nurses and midwives.—Dr. A. Johnston read 
@ paper on Puerperal Fever as seen in the Manicipal 
Hospital Wards. Puerperal fever was wound fever, and 
the infection was bacterial. The organisms varied, 
but streptococci were most numerous. In a total of 
290 oases of puerperal sepsis th2re were 123 deaths, 
equal to a death-rate of 42:4 per cent. In discussing 


‘treatment his experience showed that the use of anti- 


streptococcus serum was worthless. Autogenous vaccines 
were useful, but only in the less acute forms, as his figures 
showed that more than half the fatal cases died within four 
days of admission, the minimum time required for the pre- 
paration of the vaccine.— Professor Murdoch Cameron read a 
paper on Puerperal Fever from a Consultant’s Point of View. 
The possibility of febrile attacks unconnected with the 
puerperal state must not be overlooked. Diagnosis between 
septicemia and sapramia must be made, the symptoms of 
the former being, as a rule, of greater severity and much less 
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amenable to treatment. Pysemia he rarely saw. He con- 
demned the use of the curette, and relied on digital 
removal of any débris. Afterwards he swabbed the cavity 
and applied carbolic and camphor or 5 per cent. to 10 per 
cent. formalin lotion on a swab. Serum in his experience 
had saved the lives of several patients.—Dr. J. Craig read a 
paper on Paerperal Fever from a General Practitioner’s Stand- 
point. The practitioner of to-day, he said, did not see the 
same number of virulent cases as the practitioner of 20 years 
ago. The unsavoury conditions which prevailed in the houses 
of the poor were more surely the causes of puerperal fever 
than the unwarranted use of forceps or tearing of the genital 
tract by the general practitioner. Attention to small matters 
of detail and thoroagh antiseptic precautions were essential 
to success in general practice.—Dr. A. K. Chalmers 
read a paper on Paerperal Fever in Relation to the 
Department of Public Health. His statistics showed an 
increase in puerperal fever during the last quinquennial 
period, which he thought was due to a more rigid interpreta- 
tion of the Notification of Births Act. The analysis of his 
tables made it clear that puerperal fever is occurring in the 
practice of midwives and nurses at twice the rate which 
obtains in the practice of qualified practitioners when they 
have charge of patients from the beginning, and in his 
opinion the Obstetrical Society would do a work of im- 
measurable assistance to parturient women if they furthered 
the efforts of local authorities and medical officers of health 
in Scotland in having the Midwives Bill for Scotland placed 
on the Statate Book.—Dr. Robert Jardine read a paper on 
the Prevention of Puerperal Infection. In maternity 
hospitals. he said, aseptic methods had practically abolished 
septic infection ; but in private work there had not been any 
improvement. This, he maintained, should not be so. Care 
should be taken to render the external genitals as aseptic as 
possible ; greasy lubricants should not be used ; instruments 
should be thoroughly immersed in sterilising them ; labour 
should be conducted with as little interference as possible, 
and with the minimum internal examinations. Another point 
of great importance was to empty the uterus thoroughly. 
There was one surgical principle which was often overlooked 
—viz., free drainage. This could be obtained by raising the 
upper end of the bed. In conclusion, he asserted that puer- 
peral fever could and ought to be prevented. 


Menpico-CHIRURGICAL SoOcirTY OF GLAsGcow.— 
A meeting of this society was held in the Pathological 
Institute of the Glasgow Royal Infirmary on March 15th, Dr. A. 
Freeland Fergus, the President, being in the chair.— Dr. T. K. 
Monro read notes of a case of Insular Sclerosis in a married 
woman, aged 48, who died in the Infirmary on Jane 17th, 
1911. Symptoms had appeared first four years before, but 
there had been marked remissions, and only a week before 
death had she become unable to walk, and experienced 
dificulty in swallowing and impairment of voice.—Dr. 
M. E. Robertson demonstrated Microscopic Sections from 
the Brain and Spinal Oord in this case, showing patches of 
sclerosis in the lower part of the pons and in the cervical and 
upper dorsal cord.—Dr. E. T. Fraser gave a demonstration 
of the Ascoli-Izar or Meiostagmin Reaction as employed in 
the diagnosis of malignant tumours, discussing the diffi- 
culties in the preparation of the antigen, and showing 
how to use the Traube stalagmometer. Dr. Fraser quoted 
statistics of the work hitherto done, but could give no 
personal opinion of the practical vaiue of the method, as 
the observations so far completed by Dr. Oampbell and 
herself were insufficient to warrant any conclasions.—Dr. 
Milne McIntyre showed specimen and microscopic sectioas 
from a case of Primary Oancer of the Bronchus associated 
with chronic tubercle of the Jungs, which had occurred in a 
man 67 years of age. Both lungs were emphysematous, 
anthbracotic, and on section showed numerous opalescent 
areas of tubercle. The upper lobe of the left lung was consoli- 
dated and contained a cavity bridged by trabecule and lined 
by ulcerated lung tissue. The lamen of the bronchus leading 
to this part of the lung was narrowed by a carcinomatous 
tumour limited to a small portion of the bronchus and to a 
small surrounding area of lang, and without any extension to 
lymphatic glands or other metastases. Its histological 
features pointed to the submucous glands and lining eri- 
thelium of the bronchus as being the likely seat of origin. — 
Dr. J. Archibald Campbell gave a demonstration of the Boas 
Method of performing the Wassermann Reaction, in which a 
number of different serum quantities (0-2, 0-1, 0-05, 0 02, 


0:01 of a c.c.) were employed, thus permitting the measure- 
ment of the degree in which a patient was still syphilitic, and 
so affording a valaable guide to treatment. A negative 
reaction must be given with all these serum quantities 
before mercurial or salvarsan treatment could be discon- 
tinued. The method was strongly recommended on account 
of its extreme delicacy and extraordinary accuracy.—Dr. 
Robertson demonstrated microscopic sections showing 
Cysts in Posterior Root-ganglia, which had been found 
in two cases of leuksmia and in one case of cerebral 
tumour. No connexion could be traced between any 
symptoms observed and the condition of the ganglia,— 
Professor J. H. Teacher gave a microprojection demonstra- 
tion of Diseases of the Aorta and Arteries.—Dr. J. R. Riddell 
and Dr. K. M. Chapman showed Skiagrams illustrating 
various diseases and injuries.—Dr. A. M. Kennedy showed 
Photo-micrographs illustrating the a.-v. node and bundle in 
health and disease, and the lesions of myocarditis.—Dr. 
James Adams showed specimen of Gangrene of the Uteras 
and Appendages due to Torsion.—Mr. Donald Duff showed 
specimen of Ectopic Gestation in a Rudimentary Cornu of 
the Uterus.—Dr. A. G. Banks showed a specimen of Ovarian 
Pregnancy. 


BristoL | Mrpico-CHrrurRGicAL Socrety.—A 
meeting of this society was held on March 13th, Mr. O. A. 
Morton, the President, being in the chair.—Dr. J. Michel¥ 
Clarke opened a discussion on the Intracranial Complications ° 
of Suppurative Ear Disease with a review of the symptome 
and diagnosis of the cerebral and meningeal complications: 
He considered also the difficulties of diagnosis when 
otorrheea complicated such diseases as polio-encephalitis, 
cerebral tumour, basic meningitis, and tuberculous mening- 
itis.—Mr. J. Lacy Firth followed and discussed the indica- 
tions for preventive treatment by opening up the mastoid 
process, the diagnosis and treatment of lateral sinus 
thrombosis, and the technique of the operations for the menin- 
geal and cerebral complications of aural disease.—Dr. Oarey 
Coombs quoted statistics of the relative frequency of the 
various complications gleaned from the records of the Bristol 
General Hospital.—Dr. J. O. Symes alluded to the com- 
parative rarity of intracranial complications in the aoute 
otitis of children, occurring either with acute specific fevers 
otindependently.— Dr. P. Watson- Williams deprecated palpa- 
tion of a thrombosed jogular vein and related a case 
illustrating the possible latency of cerebral abscess.—Dr. 
J. A. Nixon expressed the opinion, based upon his many 
examinations in various hospitals, that the surgeon should 
attach little or no importance to the absence of optic neuritis. 
—Mr. A. J. M. Wright said that in 7 per cent. of uncom- 
plicated aural suppuration optic neuritis was present.—The 
President stated that out of five cases of cerebral and 
cerebellar abscess he had uperated upon three had recovered. 
—Other members who joined in the discussion were Mr. 
K. W. Hey Groves, Mr. E H. E Stack, Mr. O. H. Walker, 
Dr. J. BR. Oharles, Dr. I. Walker Hall, and Dr. F. H. 
Edgeworth. 





PoBLic ANALYST FOR WANDsworTH. — The 
Wandsworth borough council recently considered the appoint- 
ment of a public analyst for the borough in succession to the 
late Dr. Mater. The public health committee reported that 
14 applications had been received for the post, and that eight 
had withdrawn their candidature. The committee had inter- 
viewed three selected candidates, and submitted for final 
choice by the council the names of Mr. A. H. M. Muter and 
Professor W. R. Smith. The town clerk stated thaé he 
had received a letter from the Society of Public Analysts 
objecting to the remuneration, which was a salary of £500 a 
year, the successful candidate to find his own laboratory, 
assistants, and chemicals, and to analyse and report upon 
2000 samples yearly. He added that the objections to the 
terms were similar to those advanced by the Institute of 
Ohemistry. Both gentlemen were interviewed by the council, 
and stated that they understood a considerable number of the 
samples to be analysed were informal samples. The council 
appointed Mr. Muter to the vacant post. It is to be noted 
that the same gentleman was appointed also public analyst 
for the borough of Lambeth by the Lambeth borough council 
on March 14th at a remuneration of £500 per annum for the 
analysis of 2000 samples ; the double appointment removes 
the objection to the scale of pay very considerably. 
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Practical Anthropology. By THomMAS E SMURTHWAITS, 
Assistant School Medical Officer, Willesden. With two 
farge charts. London; Watts and Co. 1912. Pp. 35. Price 
Zs. Bd. net.—No book is more needed at the present time 
than one which will make the investigation of man’s physical 
structure a practical and rational study. The title which 
Mr. Smurthwaite has selected for his brochure led us to 
hope he had supplied us with such a work, but in that, we 
regret to say, we are disappointed. Mr. Smurthwaite’s 
methods are founded on the belief that all the peoples 
now inhabiting the world are compounds—in varying degrees 
—of six original types of mankind. In a chart he gives 
crude outlines of the heads of these original types; the 
business of the anthropologist is to discover the proportion 
in which these six types occur in the various races 
ef the world. Unfortunately the majority of individuals 
of every race represent not pure but mixed or intermediate 
types, so that the head form which one observer assigns to 
ene type, the next observer assigns to another. With such a 
system the results vary according to the observer and serve 
no usefal end. Medical men who have looked into the 
subject of anthropology as at present taught must have 
‘observed that the subject is merely a collection of arbitrary 
measurements, often made to appear learned and abstruse by 
the application of a really scientific method of statistics. 
The mathematician or biometrician is not at fault ; he works 
on the data, facts, or measurements supplied to him 
by the anthropologist. The orying need at present is 
@ rationalisation of anthropological methods. The human 
‘body is being treated as if it were an inanimate thing 
made to have its diameters and angles measured, and 
all its properties reduced to a series of meaningless indices. 
‘The human body is a living machine with its various parte 
‘designed and constructed to perform oertain definite func- 
tions. Itsstrncture is altered or modified according to the 
manner in which these functions are performed. Anthro- 
pology, rightly considered, is a study or investigation of the 
correlationship between human form and funotion—that is, 
what may be defined not only as practical but as rational 
anthropology. Those who take such a view of anthropology 
will not be inclined to admit that the system of investiga- 
tion proposed by Mr. Smurthwaite is either the one or the 
other. 

Lessons on Massage. By MARGARET D. PALMER. Foyrth 
edition. Mlustrated. London: Baillidre, Tindall, and Oox. 
1912. Pp. 292. Price 7s. 64a. net.——Medical Gymnastios for 
the Treatment of Disease, Deformity, and Injury. By ¥. ¥. 
MIDDLEWEEK, L.R O,P., L.R.0.8. Edin. London: John Bale, 
ons, and Danielsson. 1912. Pp. 33. Price 2s. 6d. net.— 
Among the changes introduced into the fourth edition of 
(Miss Palmer's excellent handbook are an enlargement of 
some of the illustrations, the colouring of several figures, the 
replacing of old photographs by new ones, a revision and 
amplification of the index, and the addition of an appendix 
giving the new names of muscles according to the Basle 
fomenclature. We have on previous occasions spoken of the 
gauthor’s clear and simple style and of her obviously thorough 
knowledge of her subject; and while no text-book of so 
essentially practical an art as massage can take the place of 
proper teaching and persistent practice, any more than it 
can in anatomy, a good text-book, such as this un- 
doubtedly is, is as necessary in the one case as in 
the other. Miss Palmer may be well satisfied with her 
achievement in producing a text-book that since the 
first edition was published in 1901 has gone through 
three revised editions in addition to seven reprintings.—— 





There are many practitioners who bave not access to a 
properly equipped medical gymnasium, and whose patients 
for various reasons can neither be sent to such an institution 
nor command the services of a trained masseur, but who are 
alive to the great benefit in certain cases to be derived from 
remedial exercises, It is for such as these that Mr. 
Middleweek has written his little manual based upon the 
Swedish movement method, and Dr. Arvedson, of Stockholm, 
in an introduction testifies to the merit of the book, in that 
the author has selected only the elementary exercises and 
bas given a clear and plain description of their perform- 
ance.- The book does not go deeply into the matter, but 
so far as it goes it would be difficult to misunderstand the 
directions. 


Indew-Catalogue of the Library of the Suwrgcon-@eneral's 
Office, United States Army. Authors and Subjects. Second 
Series. Vol. XVI. Skinko—Stysanus. Washington. 1911. 
Pp. 882.—The enormous service performed for the medical 
literature of the world by the continuous publication 
of this encyclopedic work is not half so widely known 
as it ought tobe. The methodical cataloguing of the vast 
treasures of this magnificent medical library, which now con- 
tains 176,680 bound volumes and 315,494 pamphlets, con- 
stitutes an inestimable work of reference regarding all 
medical authors from the earliest ages, and a specific 
subject index of the principal medical publications of 
all ages and countries. The present volume contains 
9890 author titles, representing 4670 volumes and 10,786 
pamphlets, also 3892 subject titles of separate books 
and pamphlets, and 24,195 titles of artioles in the medical 
periodicals in all civilised lands. To take the title Small- 
pox, for instance. After a list of 16 titles of volumes added 
to the library since the first series, come two columns 
in small print of articles in medical journals arranged 
alphabetically under the authors’ names, English, American, 
German, French, Spanish, Italian, Russian, Datcb, Japanese, 
and Portuguese literature all being represented. The heading 
Small-pox (Aerial Oonvection of) is a oross reference to 
Small-pox (Transmission of), and other cross references are 
to be found for Bacteria, Incubation, Inocylation, Intra. 
uterine, Epidemics, Micro-organisms, Temperature, Treat- 
ment of Eruption, Virus, and in the Foetus. Other sub- 
divisions treated of in full, with list of volumes first and 
then of separate articles in the periodical literature, 
are 8. (Anomalous, Atypical, or Masked), 8. (Blood in), 
S. (Oauses and Pathology of), 8. (Complications of), 
8. (Confluent), 8. (Diagnosis and Semefology of), S. (Early 
Writings relating to), S. (Experimental), 8. (Hsemorrhagic), 
8. (History and Statistics of), 8. (History and Statistics of by 
localities). This consists of 26 columns of references to 
oontinents, countries, provinces, states, cities, and towns, 
concerning which special information regarding small-pox 
has been published. Then follow §. (Hospitals for), 8, 
(Immunity from), 8. (Malignant), 8. (Mixed Infection in), 
8. (Parasitology and Bacteriology of), 8. (Prevention and 
Control of), 8. (Preventive Inoculation of), 8. (Recurrent), 
8. (Surgical Operations during) S. (Transmission of), 8. 
(Treatment of, antiseptic, by intensive vaccination, by light, 
with serum), 8. (Urine in), 8. (in animals, in children, in 
pregnanoy, in soldiers and marines), S. and Vaccination (six 
and a half columns), 8. and Varicella. Other important 
subjects treated of in this volume are Sleep, Sleeping 
Sickness, Medical Societies, Speech, Spine and Spinal, 
Spleen, Statistics, Stomach (pp. 620-810), and Stovaine. 
Under authors’ names are given the dates when the writers 
flourished (when known), their Christian names in full, 
together with a list of their works. The publication of this 
work alone should suffice to constitute the United States 
Government a benefactor to the science of medicine at large. 


MESORLLAREOUS VOLUMES. 

CONSIDERABLE attetition is new being paid to the housing 
of Homeless women, théte being many classes for whom 
suitablé housing sccommodation is 4 real necessity. Mrs. 
Mary Higps, whose paper on the Need for Women’s Lodging- 
houses, tead befofé the National Oonference on Lodging- 
housé Accommodation at the Guildhall last May, bas been 
already noticed in ovr columns, lias row published 4 
pamphlet entitled How to Start a Women's Lodging House 
(London: P. 8. King and Bon. 191%. Pp. 16. Price 3d, 
post free), in which she discusses in considerable detail, 
especially as regards finances, the sélection, arrangement, 
and furnishing of a house for this purpose, and gives much 
useful information, obviously born of intimate knowledge, 
coneerning its management. She further discusses municipal 
lodging-houses, and concludes that there should be in 
every town, whether under municipal or private manage- 
ment, a safe and sanitary women’s lodging-house,—— 
There is nothing essentially faddist in Zhe Feast of Herbs, a 
little pamphlet of Vegetarian Oookery (Londen: H. J. 
Glaisher. Pp. 128. Price ls. 6d. net.), As is pointed oat 
in the introduction thereto, undoubtedly a flesh diet suite 
many people much better than a parely vegetarian one, and a 
caution is uttered against the unwisdom of too sudden a 
change. But that vegetables should be made really palatable 
and their nutritive and therapeutic activities be preserved, is 
desirable not only for those who subsist entirely on them, but 
also for those for whom they form only a subsidiary portion 
of the dietary. The writer descante on the therapeutic 
properties of varioas vegetables, herbs, and aromatics, and 
we are glad to see a plea for the more extended uee of herbs 
in cookery. The brochure contains some 109 recipes for 
vegetable dishes, soups, ‘drinks and oddments,” some of 
which look very attractive. 

We have received fiom the Rookefeller Institute, New 
York, an interesting pamphlet on the History, Organisation, 
and Equipment of this widely renowned institution, which 
was founded in 1901 through the munificence of Mr. J. D. 
Rockefeller. The institute consists of the laboratories and 
the hospital. ._There are special laboratories for pathology 
and bacteriology, chemistry, physiology and pharmacology, 
experimental biology, and experimental surgery, with a 
library attached, and an assembly room which seats about 
a hundred people, and is supplied with all that is 
necessary for demonstration purposes, including a atere- 
opticon. It is used. for society meetings and for the weekly 
conference of the institute staff. An animal house affords 
proper housing and care of the principal stock of animals, 
including horses, sheep, goats, monkeys, cats, rabbits, guinea- 
pigs, and birds ; there is also.a tank for frogs. The hospital 
consists of a main building of 11 storeys and an isolation 
pavilion. Three floors in the basement contain the light- 
‘Sng, heating, refrigerating, and incinerating plants, the lift 
machinery, the laundry, the autopsy room and pathological 
laboratories, patients’ examination rooms, and #0 on. The 
first (ground) and second floors are devoted to offices and 
the accommodation for the staff. The third floor is mainly 
taken up with single rooms for patients, the fourth, fifth, 
and sixth being wards. The fourth ftoor contains also a 
hydrotherapeatic equipment and light and vapour baths, 
the fifth a special diet kitchen, and the sixth a constant 
temperature room for experiments in metabolism. The 
seventh floor is occupied exclusively by laboratories, while 
the eighth, or “roof,” floor has an emergency operating 
suite. The medical work of the hospital is under the 
charge of the director of the hospital, who has als6 
the title of physician to the hospital. There are a 
resident physician and a number of assistant resident 
physicians, all of whom receive salaries, board, lodging, 
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and laundry. Special workers in chemistry, pathology, 
bacteriology, asd physiology reinforce the clinical staff 
in the idvestigations oarticd on im the hospital. The 
capacity of the hospital is about -70 beds, and the work 
at atry one time is cotfined to selected: cages that bear upon 
a Mmited number of sabjects chosen for investigation, 


Patignte are admitted cnly by the resident physician, to 
whom oases are referred by medical men or hospitals, o by’ 
diréet application. The director issuce bulletins from time 


‘to time informing medical men of the diseases chosen for 
investigation, 


No charge for professional care cr services or 
for buatd and lodging is made to persons treated in hospital. 
All disdeveries and inventions made by any person while 


receiving compensation from the institute become the pro- 
perty of the institute, to be by it placed freely at the service. 


ef humanity, in acdordance with the beneficent purposes 


of the founder. Appointments to the scientific staff are 


made by a board of scientific directors on the recommenda- 


tion of the director of the laboratories or of the director of 
the hospital. As a rule, all such appointments carty & 
stipdnd atid engage the full time of the incumbents. Such 
appointenents are usually desired for (1) experience in 
methods of investigation generally ; (2) training in a special 
line of investigation ; (3) opportunity to work more or less 
independently on a particular problem. The qualifications 
includ6 ‘* preliminary training such as would be represented 
by a iedical degree, and, im addition, a knowledge of 
methods of research; or a training such as would be 
ordi#arily appropriate to the higher degrees in the biologioab 
or physical solences.” 
Foperimental Medicine (21s. per annum, single copies 3s.) 
and a% irregular periods a serfes of Monoyraphs of the 
Rockefeller Institate for Medical Research ($1 cach). 


The institute publishes the Jowrral of 








Reo Indentions. 


A UIERINE-CERVIX TUBE. 

Tu cervical tube is used after dilatation of the uterus to 
keep the cervix open for purposes of diagnosis and treat- 
ment. This tube is obviously safer and more convenien’ 
than any solid body in the cervix, as it need not be removed 
during any discharge, and can even 
be worn by the patient in cases of 
dysmenorrhea and sterility, where a 
prolongation of the cervical dilatation. 
is often found useful. The shape of 
the tube greatly helps to keep it in the 








cervix, but to prevent any slipping a small gauze plug can: 
be placed in the roof of the vagina against the flange of the 


tabe. Iam indebted to Messrs. Arnold and Sons, of Giltspur- 
street, London, EO., for the trouble they have taken in 


carrying out my idea. 
London, N. RoBERT WISE, M D., O.M. Bein. 





A NEW AURAL LAMP. 
THE lamps which the instrament makers have hitherto 
supplied for the use of the aural surgeon have been charac- 
terized by certain disadvantages. Some beccme extremely 
hot when in use and cannot safely be hardled. Others, 
under slight vibration, have a provoking habié of shifting 
from the position in which they have been placed by the 
surgeon. ‘The direction oi the cone of light is thus altered 
and may no longer be suitable. In the lamp herewith illus- 
trated these and many other matters have received atten- 
tion, and prolonged use has not shown that any essential 
has been omitted. Even the matter of easy cleaning has 
been considered, and though made of brass the lantern is 
covered with aluminium paint and varnished, and therefore 
can be cleaned in a moment with a damp cloth. The 
following is a description of the various parts: A, Ratchet, 
to ensure that the arm (1) shall remain in whatever position 
it is placed. B, Ratchet, to ensure that the lamp. when 
tarned in the right directiom shall remain there. ©, Milled 
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head, for raising or lowering the burner, in order to bring 
it opposite the lens (the burners vary in size). pb, Telescopic 
tube carrying the lens; this slides easily and focuses the 
light. #8, Tambler éwitch. F, Oradle carrying the lantern ; 
on the)opposite side this is extended to the top (G) in the 
form of a cleat, for winding up the flexible wire in a figure- 
of-8 manner, thus preventing kinks. G, Top of cleat just 
visible. 3H, Movable(clamp to be fixed with the thambscrew 





at the\required height. 1, Arm carcying the lantern and 
working on the ratchet at a. As the lantern never 
gets hot {t can safely be used as a hand lamp. Nernst 
or ordinary burners can be used; the lens in the illus- 
tration is adapted to the Nernst. O-iginally designed for 
consulting work, this lamp has proved most useful daring 
operations Messrs. Mayer and Meltzer, 71 Great Portland- 
street, London, W., are the makers of the lamp, and have 
accurately carried out my instructions. 
Devonshire-place, W. CHARLES HEATH, F.RC.8. Eng. 








THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Ufficers of Special Schools: Their Duties and 
ktemuneration, 


THE Education Oommittee of the London Oounty Council 
on March 13th approved a scheme defining the duties and 
revising the remuneration of the local medical officers 
appointed to residential special schools, industrial schools, 
and places of detention under the Council’s control. The 
special achools sabcommittee stated that at present the 
daties required of the medical officers varied considerably at 
the different institutions and a greater degree of uniformity 
was desirable. 
variations as special conditions made necessary, had 
therefore been drawn up :— 


1. To attend the school at least once every week on a fixed day and 
hour and at such pther timesas may be necessary, and to enter the 
visits In a book kept for the purpose. 

2. To examine the children on admission and make the necessary 
entry on the medical card. 

3. To attend any cases of {lIness amongst the ehiidren and residential 
staffs; to make notes on cards kept for the purpose of all serious cases of 
fliness and the treatment prescribed. 

To vaccinate any child when it may be found necessary. 

5. Tu furnish monthly medical reports to the school medica] officer. 

6. To furnish any other reports or certéficates that may be required to 
the school medical officer. 

7. To give immediate notice to the coroner of cases of sudden or 
violent death or cases where he does uot feel justified in giving a death 

te of any inmates, and to repert the cireamsatances to the 
school medical officer. , . 





The following list of duties, with such. 


Conseqnent upon the revision of the duties of the medical 
officers, and also upon the fact that in the past there 
had been no common basis for fixing their remuneration, 
the subcommittee had drawn up a scale applicable to 
residential schools and also one suitable for places of 
detention, where the conditions differed to some extent. 
The subcommittee recommended that in future a payment 
of £30 per annum be made to local medical officers attached 
to each of the residential sp:cial and industrial schools to 
cover the performance of all duties required up to a total 
number of persons of 30 (including children and ataff). and 
that for each person beyond 30 an extra payment be made at 
a rate of 8s. a head per annum. If the proposed scale were 
brought into operation at once the additional cost would 
only be £3 13s. per annum. Nevertheless, the subcommittee 
was of opinion that in cases where the present amounts paid 
to doctors were lower than the revised scale those amounts 
should be raised to the scale as from April lst, 1912, on 
ascount of the additional daties imposed, but that those 
salaries which were higher than the proposed scale should 
remain unaltered so Iong as the positions were held by the 
present medical practitioners. The revieed scale should 
apply to fature appointments. | 

The conditions at places of detention were not quite com- 
parable on account of the large number of ohildren passing 
through them, and the comparatively short period of their 
stay there. The subcommittee, however, was of opinion that 
the basis of payment as far as possible should be the same— 
vis , £30 a year for the firet 30 children and staff, with an 
additional 8s. a head per annum for each additional unit up 
to the extent of the recognised accommodation. It would 
be necessary to make payments in respect of medioal 
certifi sates required, and the seboommittee proposed that in 
respect of these additional services payments at the rate of 
£40 a year should be made for each 1000 children passing 
through the institutions. Although an exact comparison 
could not be given it might be assumed that the expenditure 
would not be more under the proposed arrangements. 

In some cases the salaries at present paid to the medical 


| officers incladed the supply of all necessary drugs, but in the 


majority of cases the cost of drugs was borne by the Council. 
This want of uniformity could not be considered satisfactory, 
and the subcommittee advised that ia future the Council 
should defray the oost of all drugs. In the case of the more 
expensive drugs and those which were likely to deteriorate 
in quality, it was desirable that the doctor's prescription 
should be made up by local obemists, but there was no 
reason why the cheaper and more gommon drugs should not 
be kept in suitable places on the school premis2s. A dis- 
pensing cupboard should therefore be provided at each 
institution. 
The Education Committee agree] to all thege proposals. 


Dental Treatment of Sohool Children. 

The Children’s Care Subcommittee reported that it had 
received an offer from the board of directors of the St. 
Marylebone General Dispensary to undertake the dental 
treatment of children. The dispensary was centrally situated 
for a number of schools and the subcommittee recommended 
that arrangements be made for the dental treatment at this 
dispensary of children of six, seven, and eight years of age on 
three half-days a week, to be increased to four if necessary. 
An offer from a local committee at Fulbam to provide dental 
treatment bad also been received, and the subcommittee 
proposed that it be accepted, treatment to be provided on 
four half-days a week for children of six, seven, and eight 
years of age, and for an average of eight to ten cases a half- 
day to be sent to the centre by the Council. Assuming that 
an average of eight new cases a day was maintained, treat- 
ment would be secured for 1400 children annually at each 
centre, and the maximum cost of each centre would be as 
follows : — 


Salary of dentist (four half-days a week)... .. £200 
Salary of arwesthetist (one half-day a fortnight) ... ...  ... 25 
Capitation pryment on 1400 caseB wg. wee wee vee cee wee | 140 
Nurse on four half-days a week ... 0.1. cee eee nee wee eee 0 
Salary of inspecting dentiat (one half-day a fortnight) .. 2 

£150 


An organiser to make appointments for the children and 
follow up the cases would also be necessary, and would cost 
£100 a year for the two centres. With the provision of 
apparatas, which woald remain the property of the Council, 
the cost of the two schemes would be £1000. 

The committee decided to acoept both these offers. 
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The National Insurance Act. 

TIME rans on and the medical profession still remains 
in a regrettable condition of unoertainty as to what 
are the prospects of professional life for a large section 
of our constituent body under the working of the 
National Iosarance Act. As we reported a fortnight 
ago the British Medical Association have made certain 
nominations to the Advisory Oommittee, which is oodpera- 
ting with the Insurance Oommissioners to arrange the 
regulations under which the Act shall be worked; but 
the nominees of the British Medical Association are 
pledged to withdraw their assistance if the regulations do 
not comply with the strongly expressed requisition of the 
medical profession, whose well-known form needs no further 
repetition. Surely the time is getting close when we 
should learn that the Insurance Commissioners are willing 
to frame regulations in accordance with the demands 
of the profession ; surely some public announcement should 
soon be made of what has been done. If matters are 
going smoothly it would relieve much apprehension to know 
this; if the discussions have so, far not been harmonious 
it might be extremely useful to allow any difficulty to be 
ventilated. We know perfectly well that the persons 
engaged in carrying on a delicate series of negotiations 
dread nothiog more than publicity while they are 
making up their minds, but we have recently in general 
political affairs, as well as in medical affairs, had 
examples of the misunderstandings and actual damage 
which may result from a too anxious concealment of 
information from the public. If the regulations which 
the Insurance Oommissioners intend to promulgate are 
such that they cannot be accepted by the medical profession, 
the withholding of medical benefit seems to be the course 
that will be adopted by them; and in readiness for this 
the British Medical Association is devising a scheme for a 
national medical service, the design being of course to 
resist the continuance, under some dominance of the 
cooperative clubs, of the evils which, notably during the 
last 20 years, have been rampant in clab practioe. 

Ever since we published ‘‘ The Battle of the Olubs” the 
eyes of the medical profession have been open to the mani- 
fold evils which can creep into contract practice. Armed 
with this information the late Dr. J. G. GLOVER, who for 
many years was one of the Direct Representatives of the 
profession upon the General Medical Council, approached 
the Friendly Societies, with the leave of the Oouncil, the 
hope being that fall advantage would be taken of any desire 
to put the relations of those bodies with the medical pro- 
fession upon a better footing. Dr. GLoveER’s intervention, 
however, proved of no avail, though he was widel y trusted 


and affectionately regarded by both sides. The abuses 
remained unaltered. The Friendly Societies are, and always 
have been, most valuable agencies for the’ promotion of thrift. 
and order among their masses of members, and they relied 
upon their honourable record in refusing to reconsider the. 
unfair treatment of their medical officers. A Nationa}- 
Insurance Act is now the law of the land which may per- 
petuate, and must risk perpetuating, known abuses. All the 
good things, and they are not a few, which oould be said 
for the Act have been said in our pages, partly by ourselves 
and partly by Dr. W. A. BREND, but the measure cannot be 
acquiesced in by the medical profession while the medical 
position is so unprotected... The particular peril of the 
situation before us is that the Insurance Oommisasioners, 

finding that they have failed to meet the united demands 
of the medical profession in any adequate manner, 
may attempt to place the organisation of medical benefite 
in the hands of the old-time mastera of oontract 

practice. The position consequently gives rise to serious 
apprehensions in the profession, and against any such 
action on the part of the Insurance Commissioners 
it may be necessary to organise an alternative scheme of 

public medical service and to support it with subscriptions 
in aid of those who will suffer by their adherence to the 
right professional view. We hope sinoerely that no such 
painful struggle lies before us. The author of the measure- 
has by this time recognised the error which he made in not. 
obtaining proper information from medical sources before 

introducing his scheme to Parliament. Warned by this 
mistake the Commissioners ought to be ready to frame regula- 
tions to which the medical profession can give adherence: 

And they must know that if they fail to do this the medical 
profession will not work under the old conditions of contract. 
practice. Medical men have said this in congress; they 
bave said it individually ; their attitude has been endorsed by 
the universities and corporations whenoe they obtain their 
statutory right to practise; and it is idle to expect from them 


a change of front. 
a a) 


Psychiatry in England: its Present 


_ State and its Outlook. 

To a few of its most devoted students, who have long been 
awace of the difficulties under which it labours, psychiatry in 
England iz a subject that calls urgently for reform. Whether. 
this opinion is shared by the majority of alieniste does not 
for the moment conoern us; it is sufficient that those who 
have the interests of psychiatry at heart can no longer regard 
the situation with complacency. No one who has had the 
privilege of working in the neurological and psychiatric 
schools of the continent will, we suppose, be inclined to 
deny that English psychiatry does not at present enjoy there 
that reputation which it might, and is not accorded that 
honoured place which is so freely acknowledged by our 
continental confreres for other branches of English medical 
science. At congresses on psychiatry and allied matters 
English representatives have, as a rule, been few and far 
between. There is held in Munich in autumn a post-graduate 
course (Fortbildung) specially for the olinica]l and patho- 
logical stady of the subject, a course which is valued so 
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highly that it has been attended by as many as 50 or | 500 patients, any one of whom might afford interesting 


60 men, of whom, on an average, one-third are foreigners. 
Last year, we understand, there was one Englishman in the 
number. Again, the output of medical literature within recent 
years has been prodigious. This may be due in part to 
increased facilities for publication, bat, on the other 
hand, what are these increased facilities, in the shape 
of journals and reviews, but the reflex of increasing 
enthusiasm for research? Supply and demand are adjusted 
to each other. Of no department of medicine is 
the statement more true than of psychiatry; half a 
dozen journals bear witness to the fact. In England, 
however, psychiatry has not taken that share in this 
advance which the wealth of our material would amply 
justify. 

The asylums of England and Wales oontain 97,000 
inmates: in 1910 there were some 20,000 admissions— 
material the abundance of which must impress the most 
indifferent observer. Bat with the exception of one 
or two places where the inspiriting devotion of a few 
men is overcoming all difficulties, there are no schools 
or clinics to attract the over-seas visitor or to enlist the 
foreign graduate as a voluntary worker. It is true 
that signs are not wanting of a change: three univer- 
sities, at the instance of the Educational Committee of the 
Medico- Paychological Association, have recently instituted 
a course of study for a post-graduate diploma in psychiatry, 
and a special seotion for the study of mental disease, long 
overdue, is about to be formed by the Royal Society of 
Medicine. Why has psychiatry in England, it may never- 
theless be asked, not come as yet into its own? We 
commend to the special attention of the profession two 
papers which appeared in the Juvurnal of Mental 
Science for January by Dr. R.G. Rows, assistant medical 
officer to the Oounty Asylum, Lancaster, and Dr. DAVID ORR, 
senior medical officer to the Oounty Asylum, Prestwich, 
respectively. Both of these physicians have made notable 
contributions to the scientific study of their specialty, and 
when their temperate criticisms of the present unsatisfactory 
state of affairs and their reasoned pleas for reform are 
weighed by the unbiassed reader he will, we feel sure, agree 
that the time is ripe for material alterations in the aystem in 
vogue in this country unless English peychiatry is to fall 
still further behind. Dr. ORR explains in a oonvinoing 
manner the limitations surrounding the post of assistant 
medical officer in an average asylum. The latter has no 
legal position, is condemned to celibacy until he becomes a 
superintendent, has no real career in the sense that can be 
applied to an assistant physician or surgeon at a general 
hospital, and if he has any desire for scientific research it is 
ere long stifled by the incubus of routine work. If he attends 
to the clothing, feeding, and keeping clean of his patients 
(and there may be hundreds of them), makes daily rounds, 
enters the results of an elementary physical and mental 
examination on forms provided for the purpose, he is sup- 
posed to have fulfilled his whole duty. Yet, as Dr. ORR 
points out, so appalling is this mere routine in the demands 
it makes on his time that the assistant medical officer is quite 
unable to devote himself, even if he feels inclined, to the 
more minute study of the perverted mentality of his 


material to the acutest intellect for a considerable time. 


Though he recognises the scientific side of psychiatry 


and endeavours to keep abreast of the work done by 
others he has no encouragement from the lunacy service, 
and, remaining it may be for years in an intoler- 
ably dependent position, finds that his interest and his 
enthusiasm are gradually killed. In Italy, France, Germany, 
Switzerland, Norway, Denmark, and in some asylums in 
Rassia the assistant medical officer is antonomous in his own 
section. 

This matter, however, is only one, and not the only im- 
portant one, of the topics concerning asylum administration 
that call for reform, and are dispassionately criticised by 
Dr. Onn. Both Dr. Ork and Dr. Rows put in a powerful plea | 
for the development of psychiatric science as a branch of 
public health. When it is learned that of the 20,000 patients 
admitted to the asylums of Eogland and Wales duriog 1910 
30 per cent. were discharged after a longer or shorter deten- 
tion, it may safely be affirmed that had many of them 
received advice in reference to their condition from some 
one who had experience of mental disorders, prior to their 
admission, i¢ would not have been necessary for them to have 
been admitted to an asylum at all. Yet no provision 
is made for the preliminary stages of mental disorder in this 
country, and it is a commonplace to be told that the first 
symptoms of mental trouble appeared months before a 
patient’s admission to an asylum, The very men who enter 
the asylam service, and who alone can acquire an intimate 
knowledge o27 mental diseases, are forbidden to carry that 
knowledge, as Dr. Rows says, into the outside world for the 
benefit of those suffering from these diseases. The anomaly 
of the situation, as it exists to-day, is equalled only by its 
irony. They do these things better abroad, as many of our 
readers must know. Some years ago there was an agitation 
in Edinburgh to form a psychiatric clinic in connexion with 
the Royal Infirmary, but nothing came of it, we understand. 
In London, however, the maunjficent benefaction of Dr. 
HanrY MAUDSLEY will ere long remove the reproach that 
the largest city in the world has no psychiatric out- 
patient clinio aod receiving wards such as many hospitals 
in Germany, even in the smaller towns, possess. But we 
move slowly, as Dr. Rows pointe oat by quoting the 
following passage from a report of the visiting committee 
of Hanwell Asylam. ‘Such an asylum as Hanwell ought 
to do something more for the benefit of science. There 
ought to be a mere namerous medical staff and a permanent 
clinfo attached to such an institution. We have statistical 
tables before us giving the number of patients admitted and 
discharged, cured, relieved, and dead, but where are its 
pathological reports? Since the opening of the asylum 
1261 patients have died, yet the post-mortem examinations 
have been made privately, neither student nor professor 
being benefited by witnessing the result. The county asylum 
of Hanwell is as much a hospital as St. George's or 
8t. Bartholomew’s, and ougbt to have a medical staff as 
numerous and efficient as those of any other metropolitan 
hospitals.” Dr. OxR's sole comment, eloquent from its very 
brevity, is that this report was published in the year 
1849. 
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The Effect of the Strike on Public 
Health and the Hospitals. 


FOREWARNED is forearmed. This trite phrase really seems 
to sum up the position of our public health organisations and 
of our principal hospitals in relation to the dsplorable coal 
strike the end of which we all hope is now in sight, despite 
the desire to prolong the straggle in many places. Most 
mercifully the strike did not descend upon us at a moment's 
notice, but time was given for the far-sighted to make 
due provision for themselves and to warn others again and 
again of the necessity for preparation. As ft is, of 
course, the coal strike has done immense harm to 
the nation’s trade, and has caused great distress in many 
poor quarters; but on the whole it would appear that, 
thanks to the precautions taken by public bodies, the misery 
among the working classes has been less deep and wide- 
apread than certain ploturesque accounts have made ont. 
This conclasion is largely based upon the replies which have 
reached us to questions addressed to correspondents in 
various cities and to the medical officers of health for large 
industrial ceatres throughout the country. Our questions 
were sent out at the olose of the fourth week of the strike, 
and we wish t> thank our informants for their prompt 
and courteous answers, which conveyed far more detatled 
faformation than we can attempt to sum narlse here. 

The medical offisers of health were asked whether, in thelr 
districts, the strike had yet prodaoed any effect on the public 
health through shortage of fuel, increased price of food, or 
sanitary difficulties. The answers were strikingly alike. By 
the end of March no injurious effsots upon ths public health 
could be detected in Reading, Northampton, Nottingham, 
Hall, Bradford, Piymouth, Oardiff, or Forfar, or in such poor 
districts of London as Bermondsey, Poplar, and Islington. 
In each case the sanitary service: has been maintained 
without trouble, and there has been no inorease of 
sickness or mortality, while at Bradford there has been a 
marked and progressive fall in the infant death-rate. The 
authorities all seem to have laid in large stocks of fael. 
The only towns which report noticeable distress among the 
population are the pottery towns, Northampton, and Oardiff, 
bat in the las‘ this has bsen largely alleviated by organised 
public action and private generosity. Th> medical officer 
of health of Nottingham notes that although there {fs no 
increase of distress fa tha city, and fuel fe still plentiful 
there, the villazes around are saffsring severely. Almost all 
our informants state that tha price of ford has not risen in 
theie districts ; fadeed, In Birmo iisey prices have shown a 
downward tenienty. Hare it app2ars that an accum lation 
of manure has occarred throngh ratlway diffi :alties, while in 
Islington thea emoke nulsance has increased throsgt the 
nie of bad coal anil slack by manufacturers. O;herwise 
no ill-effects are reported at present. 

Turniaz now t2 the inflzence of the strike on the work and 
resources of the hospitals, we find here also very much 
the same stite of affaires in very diffsrent localities. The 
bospitat: * 36 part were not canght unprepared, 
and w ‘3 prevailed in the great indestrial 
olties ‘ed in an intreased strain apon 
their | ‘artmonts. Some weeks ago & 


leading newspaper sent one of its staff to look into the . 


coal bunkers of the London hospitals and to report on their 
state of preparedness for the ensuing coal war. It appeared 
that most of them had at least three or four weeks’ store 
of fuel in hand, and several had much more. The 
more recent inquiries made by our correspondents at the 
prin xipal city hospitals of the Kingdom show that everywhere 
the same foresight and economy have yielded the same happy 
result. In spite of the increasing scarcity of fuel and the 
difficulties in maintaining supplies the hospitals have kept at 
work and the patients have not suffered. The answer to our 
question whether the demands upon the beds have increased 
is in the negative at all the leading hospitals of Bristol, 
Aberdeen, Dublin, Belfast, Edinburgh, Glasgow, Sheffield, 
Norwich, Liverpool, and Birmingham. At Newoastle-on- 
Tyne there has been a slight inorease in the pressure 
on the beds and out-patient rooms, and the suggested 
reason is that the out-of-work oolliers have taken this 
opportunity of having their lesser troubles attended to. 
Io the Barnsley, Chesterfield, and Rotherham districts, 
on the other hand, the result of the strike has been 
rather to redace the amount of work thrown upon the 
hoepitale, since with the closing of the pits and large 
works the number of acoidents has diminished, and this 
has relieved the casnalty and surgical departments of much 
of their usual work. Tae Manchester hospitals report that 
the number of patients applying for relicf has been normal, 
except at the Royal Eye Hospital, where many oolliers have 
chosen this time for baving their errors of acoommodation 
corrected. At Manchester, as at moat of the cities wo have 
dealt with, all the hospitals were ready for the crisis and added 
largely to their coal stores just before the strike became 
absolute. Ia Bristol, where the indireot distress has been 
leas than in most. large cities, the scarcity of fuel has not 
made iteelf felt in hospital administration, but a continuance 
of the strike threatens the gas supply, and this would be 
a most serious matter. Since it is the practice of most 
great iostitutions to obtain provisions by oontract, the 
price of food would not affect the hospitals generally 
throughout the country, and only here and there do we 
learn of difficulties in obtaining supplies. Tae whole story, 
as we have summarised it, shows that those upon whom the 
responsibility rests to guard our public health and succour 
oar sick poor put themselves ready in a wholly admirable 
manner to face impending dangers. They are as aware as 
all of us that those dangers, or their effects, have not yet 
passed away. 
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A Dramatic PsRFORMANCE IN AID OF THE 
MIDDLESEX HosPITAL.—Applications for tickets for the 
performances of Txe Military Girl, at the Savoy Theatre on 
April 16:h to 20th, in ald of the Middlesex Hospital, are 
beginning to come in. A musical effect is to be introduced 
with the ald of the drams of the lst Battalion Grenadier 
Guards, who will be in attendance by kind permission of 
Colonel the Lord Ardee commanding. The orchestra will 
be cam posed of over 30 professional instrumentalists ander Mr. 
Cecil Forsyth, and Mr. Lynn Royd, the producer, is sparing 
no piins to bring the production up to the standard of 8 
professional performance. Tickets can be obtained from 


Mr. Montagu Abrahaas, 114, Park-street, W. ; Messrs. Keith, 


Prowse; Mosers. Ashtoas Mitehell ; aad Mosers. nee 2 
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THE WAGES OF INTELLIGENCE. 


Fe is seldom im England that minds which have been 
trained in natural science turn to the stady of economic 
questions. Dr. Beattie Crozier, whese book on ‘' Sociology 
Applied to Practical Politics” wan reviewed in our colemns 
of Deo. 16th, 1911, unconsciously throws a light on the 
polat of view of a certain class (which would necessarily be 
inctuded under the name of Socialists, thoegh not necessarily 
representative of Sociulism) towards scientific work. The 
attitade of doctrinaire Socialist writers and teachers towards 
natural science is difficult to understand. Inventors, dis- 
coverers, men of science, have been ruied antirely out 
of consideration in the economic theory of Karl Marz. 
Marx does not sow possess the authority that once was 
his, and the Fabians are (some of them) prepared to 
allow the scientific worker a wage superior to-the manual 
labourer, because they are well aware that manual labour 
cannot progress in the modern world without the teachings 
and applications of science ; but the more advanced types of 
Socialists would let the man of science either to take his reward 
out in honour or go, in which last event the new régime would 
educate a new race of intellectuals who would accept the 
honourable and honorary terms. This attitude as regards 
the medical profession certainly seems to be favoured by 
Government Departments in the last few years, both in 
England and the continent. in the case of Governments 
the attitude is due not to Soocialistic fdeas so much as to an 
over-readiness to believe that the highest work—except 
where the bureaucracy is conocerned—is so pleasant and 
dignified that it would be bad economy to pay highly for it. 
This theory may be derived from Foerier, who laid down 
Gefinitely that distastefal labour (he instanced that of a 
night man) shonld receive the highest mlary, and that the 
labour of the brain, being intellectual, and therefore a 
pleasant exercise, should receive the lowest or none at all. 
The remaneration of the highest efforta of literature being 
so negligible, as if usually is, proves that society 
has accepted the theory to a limited extent, and the 
salaries paid to medical men for efficial services owe 
their usual slenderness to the same direction of idea. 
We are not wholly endorsing the violence of Mr. Boythorn, 
who prayed that the Admiralty should have all its legs 
breken for their treatment of naval surgeons, and that it 
sheuld be ‘‘a transportable offence in any qualified practi- 
tioner to set them.” The surgeon’s lot in the Royal Navy has 
lately been improved, though it will still stand improvement. 
Mr. Boythorn’s farther criticisms have more point where he 
refers to ‘‘the oorpomtions, parishes, vestry boards, and 
similar gatherings of jolter-headed clods, who meanly take 
advantage of the ardour of gentlemen in the pareuit of 
knowledge to recompense the inestimable services of the beat 
years of their lives, their long study, and their expensive educa- 
tion with pittances too small fer the acceptance of clerks. 
I would have the meoks of every one of them wrung, and 
their ekulls arranged in Sargeons’ Hall ...... that the younger 
members of the profession might understand from actual 
measurement how thick skulls may become.” Let it be 
granted that salaries are better than they were 60 or 70 years 
ago (“Bleak House” was written in 1853), and let ft be 
granted that local government is now conducted upon an 
inconceivably higher plane, the fact still remains that an 
economical public body always tries to save money by 
getting medical service fer moshing or for the lowest posaible 
gure. | 


LECTURES, TEXT-BOOKS, AND MONOGRAPHS. 
Tus stadent of any branch of ecience mast almost of 


| necessity acquire some of the essential information in regard 
j to the fondamental principles of his subject from lectures, 


text- books, or speeial monographs. Itis of some interest to 
consider the 1éle of each of these sources of information as 
educational factora. The lecture as a method of imparting 
information hag mach to commend it, and was ontil recently 
perhaps the moat important, but at any rate in the medical 
curriculum the lecture has somewhat fallen from its pride of 
place, partly, no doubt, due to the maltiplicity of text-boeks 
which are now available. The lectures of a good teacher are 
probably one of the most instsnctive agencies for the best 
education, especially when they are appropriatly illustrated 
by diagrams, experiments, and demonstrations. Unferta- 
nately, it not infrequently happens that the ablest and meat 
learned exponente of a scientific subject are by no means 
good lecturers. A good teacher requires not only to 
have a satisfactory grasp of his subject, but to have 
both range and perspective, and in addition to possess 
personality and the gift of expression. The advantage of 
lecteres is that they can be kept up to date and that the 
material cam be adapted to the epecial needs of the audience. 
Again, to some people whose memory is largely of auditory 
character the impressions carricd away from lectures are 
more easily retained than those obtained by reading. The 
personal experience of the lecturer gives, moreover, a 
continuity of thought to the student, and may impress him 
with the importance of order, method, and exactness, which 
are all so essential in scientific matters. The systematic 
text-book is a comparatively modern institution, bus is 
certainly a very valuable educational agency. None the 
less, it requires to be used with judgment and discretion. 
In a progressive science, and more especially in regard to 
any branch of biology, in which opinion mugt of necessity 
be in a state of flax if progress is taking plage, a text-book 
musk be to some extent behind the actual current state of 
opinion om the subject. Again, many text-books are mere com- 
pilations showing little or no originality, and too often they 
repeat the inaccuracies or mis-statements of their predecessors. 
The modern text-book of medicine is usually a systematic 
treatise—often the work of many authorities under one or 
more editora. The larger works of this kind are rather works 
of reference for senior students and practitioners than 
manuals for students. Since each disease is described 
practically as an entity the descriptions are bound to be of 
somewhat atereotyped character. The medical text-books of 
the middle of the last century were descriptive rather than 
systematic in construction, and since symptomatology was 
more developed than pathology they were more graphic than 
those of the present day. In the hands of masters of style 
like Watsen and Trousseau the text-books of medicine were 
dramatic and interesting, indeed, they were practically printed 
lectures. The fertility of research in regard to the pathology 
and pathogeny of disease has probably been the cause of the 
ohasge in type. Symptomatology, though an important 
part in the students’ curriculum, only becomes vitalised by a 
study of etielogy and pathology. The advances in these 
ancillary aspects of medicine have led to a great 
increase in the number of text-books, and probably 
also by increasing the number of lectures, and there- 
fore the demaads upon the atudent’s time, have been 
partly responsible for the decline in the popularity of 
lectures. The increasingly practical character of medica} 
edacation is also a contributing cause. Again, a successful 
demonstration, being less formal than the set lecture, is 
more striking in its appeal to intelligence and memory. 
Great as the increase in text-books undoubtedly is, that of 
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monographs and special articles is even greater. The number 
of special journals, reviews, and periodicals multiplies almost 
continually. Each contains special articles, reviews, or: 
original papers. Praotically, monographs fall into two ohief | 
groups : first, what are, to all intents and purposes, special | 
text-books, giving a review of the literature and of current 


opinion upon a certain condition or group of conditions ; 
and, secondly, papers giving records of original observation. 


The former are practically advanced text-books, with a wide 


outlook over a limited field; the latter represent new work. 
The records of original work possess a great educational value, 


and they should undoubtedly be utilised more than they are at 


present by advanced students and by post-graduate workers, 


The essential tendency of the text-book is to present what is 


generally accepted, whereas in the records of original 
work there is an attempt to advance even sometimes by 
the overthrow of what is generally accepted and orthodox. 
It is stimulating both to the imagination and to the critical 
faculties to read the monographs in which great advances 
have been made, indeed it is a useful exercise to-day to read 
the papers of such workers as Bright, Addison, and Jenner, as 
well as those of the modern investigator. In any well-organised 
scheme of medical education all three of the agencies we have 
been discussing—lectures, text-books, and monographs— 
should have their place in preparing the student for his 
most important work—viz., the high development of his 
powers of observation and the faculty of appraising what 
he observes at its dae value in the intellectual exercise of 
diagnosis and in the practical art of treatment. 





ARM-TO-ARM VACCINATION. 


“WitH the use of glycerinated calf-lymph that has now 
' been universal in this country for some years there arises a 
danger of forgetfulness as to the precautions necessary in 
carrying out vacoination, supposing calf-lymph is not pro- 
curable, and the arm-to-arm method with humanised lymph 
is the only al€ernative. Such may often be the case in out- 
stations in our colonies, where no medical man is available 
to perform, or superintend, the operation, which has 
frequently to be done by a native subordinate, possibly 
neither over-careful nor thoroughly acquainted with the 
reasons for the minutiz of correct procedure. We believe 
that in India the use of humanised lymph has been now 
almost abandoned, except in the provinces of Lower Bengal 
and Bombay. Glycerinated calf-lymph and lanoline lymph 
are found to act quite satisfactorily. It is most desirable 
that their use should be extended, to avoid any possibility 
of disease transmission, and to take away the slightest cause 
for objection. There need be no apprehension as to disease 
- transmission in arm-to-arm vaccination if the following simple 
rules are kept in mind—rules which in days gone by every 
medical student had to learn: 1. The child from whom the 
lymph is taken, the vaccinifer, must be perfectly healthy in 
every way and be of healthy parentage; obviously any 
syphilitic or tuberculous taint would render an infant, even if 
apparently healthy, an unfit subject. 2. The lymph must be 
‘taken only from perfectly formed vaccine vesicles and on 
the eighth day. 3. The vesicle should be pricked or scratched 
with a needle or lancet, previously sterilised in a spirit 
flame, great care being taken not to draw blood. 4. The 
lymph is then allowed to exude of itself, no pressure being 
applied to squeeze it out; only colourless lymph, no bloody 
finid, must be used for vaccination. 5. The arm of the 
child to be vaccinated should be carefally cleansed. 
6. The arm is then taken in the vaccinator’s left hand 
and the skin put on the stretch. With the lancet, 
previously sterilised, it is gently scratched in four 
places; the scratchings should penetrate the outer skin, but 
should not draw blood, or only to the very slightest extent. 


7. The lancet is then dipped in the lymph of the vaccinifer, 
and gently rubbed over the four scratches on the arm of the 
child to be vaccinated. 8. The lymph should be allowed to 
dry on the exposed arm, and great care taken to prevent its 
being rubbed off by the sleeve, or any article of clothing 
touching it. 9. A pad of sterile lint (without any antiseptic) 
should be applied over the vaccinated arm, and kept in 
position with plaster, to protect the vesicles from abrasion or 
infection. When the vesicles develop, beginning as papules 
about the third day, and becoming fully formed, distended, 
and pearly white, with a central depression, on the eighth 
day, they should be punctured to allow the fluid to exude; 
it is necessary to protect them with a soft pad, and the arm 
should not be used until all action has ceased, with forma- 
tion of scab, about the fourteenth day. If impure lymph 
be used for vagcination, containing staphylococci or 
streptococci, there may be systemic poisoning, as well as 
ineffective protection against small-pox. The poison of 
syphilis may be introduced if any blood be mixed with the 
lymph. We are not aware of any other disease poison 
having been actually proved to have been transmitted in this 
way; but analogy would lead to the belief that any of the 
affections known as spirilloses (syphilis, yaws, spirillum 
fever) and leishmanioses (kala-azar, &o.), and possibly 
trypanosomiasis, that are, or may be, conveyed by the bites 
of insects, might also be transmitted if the vacoine material 
were mixed with blood instead of being, as it ought to be, 
perfectly pure. The danger would not exist if an inter- 
mediate stage of development were necessary within the 
body of the insect host that usually transmits infection, such 
as is the case in malaria, and possibly in sleeping sickness. 
With regard to the other diseases that are directly trans- 
missible, no such accident need be feared, provided the 
above directions are carefully carried out. 
A MEMORY OF ".R. L. 8.’ 

Robert Louis Stevenson had muth to do with doctors all 
his life, for his frail body was often in need of medical care 
for months at a time, and hemorrhages from the lung 
on occasion laid him almost at death’s door. His delightful 
letters, indeed, tell a long tale of broken health, punctuated 
over and over again with prostrating attacks of illness. It 
is not surprising, therefore, that there are many medical 
figures in his tales and essays; nor will anyone who knew 
him doubt the sincerity of his tribute to the medical profession 
in the dedication to ‘‘ Underwoods,” which begins: ‘* There 
are men and classes of men that stand above the common 
herd ...... The physician ...... is the flower (such as it is) of our 
civilisation.” Stevenson’s regard for his medical attendants 
often showed itself in graceful and characteristic forms 
which are well known to the lovers of his books; but we 
have before us a further proof of this in his own hand- 
writing, which we think has not hitherto been published. 
Through the kindness of Dr. I. D. Chepmell, formerly our 
Paris correspondent and for some years medical attendant to 
Stevenson at Bournemouth, THE LANCET library has been 
enriched by an illustrated copy of ‘‘ Treasure Island,’”’ which 
was presented by the author to Dr. Chepmell, ‘* whose visits 
make it a pleasure to be ill,” at the close of 1886. Ona 
fly-leaf of this volume is the following written insoription :— 

‘¢My Dear Dr. Chepmell,— 

In one thing our professions are alike, in that it is ours 
to cheer the sick ; it is yours, not mine, to bring them help ; 
bat we both seek to bring them comfort; in that matter we 
are confréeres; and it is not only the grateful patient, but the 
admiring confrére, who sends you this volume, and begs you 


to believe him, Yours most sincerely, 
" ROBERT LOUIS STEVENSON. 


Skerryvore, Bournemouth, Dec. 12th, 1886.” 
It is interesting to note that in the following year Stevenson 
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wrote to his friend, Sir Walter Simpson, from Saranac Lake 


in North America, ‘‘ Old Dr. Chepmell told Lloyd: any one 
can stay a year in Eogland and be the better for it, but no 
one can stay there steadily and not be the worse.” ' 





"HAMOLYTIC JAUNDICE DUE TO MALE FERN. 


JAUNDICE is a rare result of the administration of male 
fern, and, like other toxic results (e.g., amaurosis and sudden 
death), has been observed principally in Germany and Italy 
where doses of the ethereal extract as large as from 15 to 
20 grammes are given. In 1894 Grawitz investigated this 
jaundice and attributed it to an increased destruction of red 
corpuscles in the liver, as be found that their number in the 
blood was reduced.after administration of the drag, but this 
conclusion was based on cases in which jaundice did not 
occur. Ina recent number of the Progrés Médioal Professor 
G. Etienne and Professor M. Perrin have described two cases 
in which jaundice occurred, and its hzmolytic origin was 
conclusively shown. A robust man, aged 29 years, suffering 
from tapeworm, took on Sept. Ist, 1910, at 5.45 a.m., 
capeules containing 6 grammes of ethereal extract of male 
fern and 0:12 gramme of calomel. At 7.15 he suffered from 
colic and passed a normal stool. A quarter of an hour later 


an attack of diarrhea, lasting 25 minutes, began, and a 
Vertigo and nausea 


complete tapeworm was evacuated. 
followed, but ceased when he returned to bed. At10 o’olock 


he noticed that his conjunctive and skin were yellow, and at 


12 that the urine was ‘‘ brownish.” On the following day he 


came under observation with manifest icterus of the face 
aud subicterus of the trunk and limbs. The pulse 
was normal and not slowed. The urine was turbid and 
contained urates in abundance and a trace of albumin. The 
The 


tongue was furred, but the appetite was preserved. On 


peactions for biliary pigments and salts were negative. 


Sept. 3rd the pulse was 68, the splenic dulness measured 
6 by 6 centimetres, the liver was normal, the tongue was 
clean, and the stools. were normal. The red corpuscles 


numbered 4,146,000 and the hemoglobin amounted to 75 per 


cent. The red blood corpuscles in general were little 
deformed, but several were punctated, and there was some 


corpuscular débris. On Sept. 5th jaundice was no longer 


distinguishable in the skin, but the conjunctivs were sub- 
ioteric. 
examination they rapidly altered. On Sept. 15th the red 
corpuscles were normal in every way. In April, 1911, the 
subicteric tint of the conjunctive still persisted. In another 
case, communicated by M. de Ganulejac, a healthy man, 
aged 30 years, took 8 grammes of ethereal extract of male 
fern with 1:2 grammes of calomel for tapeworm. The 
extract was taken in capsules containing half a gramme, 
two every 10 minutes, and the calomel in doses of 
0:30 gramme every quarter of an hour, simultaneously 
with the extract. Four hours after the taking of the first dose 
of the extract jaundice suddenly appeared, accompanied 
by great weakness. On the following day the liver was 
tender, but not enlarged. There was violent head- 
ache for three or four days, and incapacity for work 
for 10 or 12 days followed. The jaundice lasted three 
weeks and the general weakness for more than a 
month. After the disappearance of the jaundice a dis- 
colouration of the mucous membrane remained until the 
patient recovered his strength. In this case the blood was 
not examined, but ansmia was observed clinically. It must 
be noted that in the first case the blood was not examined 
until 48 hours after the beginning of intoxication, and 
‘probably was already in process of restoration. The jaundice 





1 Letters of R. L. Stevenson, edited by Sidney Colvin, 1911, vol. tii, 


The red corpuscles numbered 5,176,000. During 


appears to be due to the action of filicic acid, alone or in 
combination with the essential oil contained in male fern. 


It is curious that in the first case, while the extract appeared 


to have no immediate action on the liver, that organ was 


subsequently affected, for the subioteric tinge of the con- 


junctive persisted. Although in these cases the hemolysis 
takes place principally in the blood, perhaps the liver 


plays a secondary part. This view is borne out by the 
experiments of Van Aubel,! who produced cirrhosis of the 
liver by repeated administration of filicic acid to dogs. The 
cases reported above show that male fern produces jaundice 
in the same way as other intoxicants, such as chloroform, 
essence of turpentine, pyrogallic acid, and toluylenediamine. 





ROYAL SOCIETY OF MEDICINE: PROPOSED 
SECTION OF PSYCHIATRY. 


THE council of the society having decided that it is 
advisable to form a Section of Psychiatry, a meeting of 
Fellows and others interested in the subject was held at the 
temporary premises of the society, 15, Oavendish-square, W., 
on March 27th, to discuss the proposal. The President of 
the society, Sir Henry Morris, Bart., was in the chair, and 
the following motion was unanimously adopted :— 


That this meeting of Fellows and others intereeted in psychiatry 
welcomes the resolution of the cof&ncil of the Royal Society of Medicins 
that a Section of Psychiatry be formed, and desires at once to take the 
necessary preliminary steps for the establishment of this section. 


For the fartherance of this project a sabcommittee of 
Fellows was formed, consisting of Sir George H. Savage, 
Dr. F. W. Mott, Dr. R. Percy Smith, with Dr. R. H. Oole 
acting as honorary secretary, to arrange preliminaries and to 
convene a meeting early in Jane to elect the officers and 
council of the section. 


CHRONIC PARALDEHYDISM. 


WHAT is a ‘‘safe hypnotic”? We should imagine that 
any hypnotic which neither threatens interference with vital 
functions nor exposes the patient to the risk of falling 
beneath the mastery of a drug habié might be regarded as 
‘‘gafe.” But is there such a drug? The medical man feels 
justified in prescribing paraldehyde in many a case where he 
would not trust the patient with a less nauseous substance. 
The extremely unpleasant taste is regarded as a sure barrier 
to habitual abuse ; perhaps with too much confidence, as the 
case recorded by Dr. W. Hartz in the Jourral of the Amorivan 
Medical Association of March 2nd, 1912, seems to suggest. 
The victim was a man aged 47, a salesman, whose com- 
plaint was inability to sleep. His family history dis- 
closed a leaning to insanity, but he himself had never 
suffered from mental disease, and he was not intem- 
perate except in the use of tobacco. After many years 
of insomnia he was treated in a hospital with 1-drachm 
doses of paraldehyde. Four weeks of this treatment enabled 
him to sleep, and he abstained from paraldehyde for three 
years. After this period he began again, at first with d ses 
of 1 drachm, but during the year following the amount had 
to be increased to produce a hypnotic effect till he was 
taking an average of 2 oz. daily. Each of these doses 
induced a sense of intoxication, followed by a contented 
state in which he felt exhilarated and enjoyed a series of 
pleasant ideas and recollections. Sleep was usually secured 
by a dose of from 6 drachms toloz. The principal objec- 
tive evidences of this habit were constant restlessness, a 
marked tremor affecting the fingers, lips, tongue, and facial 
muscles, and habitual sleeplessness. He had aged beyond 
his years, the face and hands were cyanosed, and the com- 
plexion was that of an alcoholic, though by careful inquiry 
the drink habit was excluded. Powerful hypnotic draughts, 


1 Bulletin de l’Académie de Médecine de Belgique, 1896, p. 654. 
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for instance, s combination of 25 grains of sedium bremide 
with 15 grains of chloral hydrate aad 1-100th of a grain of 


hyoscine hydrobromide, repeated thrice durfog the night, 


failed to indace continuous sleep, and he was discharged 
from the hospital unrelicved. There are only a few cases of 
ekronic paraldehydism on record, bat it appears that the 
individual whose craving is so strong as to overcome his 
natural repulsion for the taste of the drug bus te be reckoned 
with, so that caation is necessary in the prescribing of 


paraldehyde, as it is with all hypac: ios. 


OSMOTIC PRESSURE ANDO ITS PHYSIOLOGICAL 
BEARING. 

IN a paper on the above subject by Mr. R. R. Bennett and 
Mr. F. W. Gamble, read at the March evening meeting of 
the Pharmaceutical Society in Lendon, comment was made 
upon the fact that hitherto the isotonicity of a solution had 
been considered of importance only when the solution was 
intended for injection directly into the circulation or Into 
the tissues of the body. The authors suggested that the 
principle might with advantage be extended to. solutions 
intended for application to wounds, both superficial and 
deep, and that feotonio solutions were desirable in all cases 
where the surface had been deprived of its epithelium and 
the anderlying tissues were laid bare. Since the tissues are 
normally bathed in lymph any liquid that is applied to such 
surfaces should be so constituted as to avoid all harmful 
osmotic action. This precaution would, in the opinion of 
the authors, favour normal processes and hasten healing. 
Hypertonic local applications would be, of course, an advan- 
tage when the conditions require an increased lymph circu- 
lation at the seat of disease, as in the case of many 
chronic ulcerations. 


HOUSING CONDITIONS IN WALES. 


From _ the reports of medical officers of health and from 
other sources it is apparent that the Housing Regulations, 
1910, are bringing to light in Wales a large number of 
insanitary and uninhabitable dwelling houses. Of 30 houses 
inspected in the Tregaron rural district the majority were 
seen to have damp walls and insufficient ventilation, while 
overcrowding was frequently found to exist. In one house 
a family of six persons slept on the ground floor where there 
was a total air space of only 700 cubic feet. In another 
house five persons slept in a room in which the window did 
not open and where the air space was only 600 cubic feet. 
In the Wrexham rural district there appears to be a great 
scarcity of cottages, so that difficulties arise in connexion 
with the closing or repair of those which are defective. 
Out of 48 houses reported upon to the council in 
January, 47 were found to be defective and two were so 
dilapidated as to be uninhabitable. At Lampeter the 
same conditions exist, and the medical officer of health, 
Dr. E. 0. Davies, in his annual report states that those 
who are living in the neglected houses are suffering In 
health although neither the owners nor tenants are prepared 
for extensive reforms, and if closing orders were enforced 
some of the occupants would be rendered homeless. At a 
recent Local Government Board inquiry in the Pontardawe 
reral district Mr. W. J. Lewis, the medical officer of 
health, stated that in one locality, Ystalyfera, 71 houses 
had been condemned, of which number 26 were quite 
eninhabitable. House rents in this district have risen in 
10 years from 10s. or 120. per month for houses with only 
two bedrooms to £1 and 25s. per month. The district 
council proposes building 26 houses to be let at a monthly 
retail of 24s.,a sum which it is anticipated will cover the 
whole cost of the uncerfaking. At Ystradgyniais in 
Breconshire it has been decided to close as uninhabitable a 
row of 18 houses which were reported to have no back 








yards or sanitary conveniences and which are in a dilapidated 
conditien. Here, teo, there is a lack of empty houses for 
the displaced tenants to move into. 


THE TREATMENT OF TRIGEMINAL NEURALGIA. 


WE published a few weeks ago a paper by Dr. Wilfred 
Harris' on the treatment of trigeminal neuralgia by the 
injection of alcohol into the Gasserian ganglion. This pre- 
cedure aims at the prevention of regeneration of nerve fibres 
which bas been found to occur when only the nerve trunk 
has been destroyed by the injection of aloohol, the downward 
growth of new nerve fibrils to replace those destroyed by the 
aloohol being started from nerve oelis in the Gasserian 
ganglion. The destruction of this ganglion by the injection 
of alcohol saves the patient from the Krause-Hartley opera- 
tion, with ite attendant risks, without subjecting him to the 
relapses which follow the more peripheral injections of 
alcohul. A recent paper by Professor Dollinger in Denteche 
Medizinische Woohensohrift gives a good and oritical 
review of the various surgical forms of treatment of tri- 
geminal neuralgia. Resection of 21 branches of the 
trigeminal nerve in 14 of Professor Dollinger’s patients 
was followed by relapse io all buat one case. Sab- 
sequently the Gasserian ganglion was extirpated in 22 
cases, the operation having to be abandoned in two 
other cases on account of severe hemorrhage. Twenty-one 
patients were permanently cnred and one who exhibited 
cerebral symptoms died. As the operation waually involves 
the cavernous sinus and thug causes severe |emorrhage 
Professor Dollinger prefers leaving the Gasserian gangHon 
in sit, and instead he extirpates the root of the trigeminal 
nerve which is drawn from under the tentoriam cerebdelli. 
This modified operation which he has performed in three 
cases is less obscured by hmmorrhage, but it is still a very 
serious undertaking. Since 1909 Professor Dollinger bas 
adopted Schloesser’s treatment by injections of aloohol into 
the nerve trunks, 43 patients being thus treated for severe 
trigeminal neuralgia. In most cases the pain returned 
in a few months, but fn a milder form than before. 
It also disappeared again on repetition of the injection. 
In some cases the pain was abeent for more than a 
year, and ft is possible that in some of these the oure 
may prove to be permanent. Compared with the peri- 
pheral resection of the trigeminal nerve the injection 
of its main trunks is preferable, for though relapses 
follow both methods the latter is by far the easier of 
the two, and for the past two years Professor Dollinger 
has adopted this method in preference to resection of the 
Gasserian ganglion. He considers, however, that this 
radical operation may be advisable for patients whose 
circumstances prevent their attendance at hospital for the 
re-injections which the relapses after Schloesser’s method so 
often necessitate. The chemical resection of the Gasserian 
gavglion iteelf by the method described by Dr. Harris 
appears to prevent these relapses, and thus to remove the 
last argument in favour of the Krause. Hartley operation. 
Bat whatever treatment is the best it is necessary, as 
Professor Dollinger points out, at the outset to be sure of the 
diagnosis. The careful examination of the mouth, for 
example, may reveal the presence of a carious atump the 


removal of which may effect an immediate and permanent 
recovery. 

Sir David Gill, K O.B., F.R.S., has succeeded Lord Oromer 
as President of the Research Defence Society ; and Lord 
Oromer, the Right Hon. A. J. Balfour, Sir Edward Elgar,-. 
O.M., Mr. Radyard Kipling, and Lord Rayleigh, O.M., have 
became Vice-Presidents of the society. 


1 THE Lancer, Jan. 27th, 1912, p. 2 8. 
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TELEGRAPHISTS’ CRAMP. 


AN EXTRACT FROM THE REPORT OF THE DEPART- 
MENTAL COMMITTEE, GENERAL POST OFFICE, 
ON THE SUBJEOT WITH ADDITIONAL 
MATTER 
By H. THEODORE THOMPSON, M.D. OanrasB., F.R.OP. 
Lonp., F.R.0.8. ENG , 

ASSISTANT PHYSICIAN, LOKDON HOSPITAL ; 

‘ AND 
J. SINCLAIR, M.D. Dur#., M.R.C.P. Lonp., 
SECOND MEDICAL OFFICER, GENERAL POST OFFICE. 
(The Medical Subcommittee.) 





Part IL! 


Remarks Arising from the Investigation. 


IN every office there are some telegraphists who make 
complaint of having difficulty in the performance of their 
duty at the Morse key. It is possible to divide these cases 
of disability into three classes: (1) disability the resalt of 
true oramp; (2) disability the result of fatigue; (3) dis- 
ability arising from nervousness of temperament, self-con- 
sciousness, working at too high speed when first placed on 
circuit, and general unsuitability for telegraphic work. 


1. Disability the Result of True Cramp. 


Cases of this character present certain definite symptoms 
and signs. Pain, aching, or stiffoess, or a combination of 
all, is felt in the operating arm, which pain may be variable 
in position bat is constant in its time of appearance, oocar- 

as soon as, or witbia a short period after, the operator 
begins to key, before any fatigue is possible. In the more 
advanced form of the disease visible spasm of fingers, 
wrist, or arm, or of a combination of two or more of these 
parts, is present. 

If the symptoms, which may be regarded as a warniog, 
are neglected, if work at the Morse key is persisted in, the 
feeling of pain, aching, and stiffness may be followed sooner 
or later by some loss of the power of free manipulation. 
The operator finds a difficulty in signalling some particular 
letter or letters. This mal codrdination becomes persistent, 
and it cannot be avoided by voluntary effort unless the 
rapidity of the manipulation be greatly redaced. The mal- 
codrdination sometimes affects the extensor muscles alone, 
sometimes only the contractions of the fisxor muscles are 
altered, but most commonly both. We find that the feeling 
of discomfort generally affects the extensor aspect of the 
forearm first. The fingers may next feel a little cramp, but 
since their position may be varied considerably they are not 
prominently affected. 

The onset of the malady may be sudden. We have 
examined a telegraphist who told us that, after a heavy spell 
of work on the Morse key, he suddenly felt ‘‘ somethicg go 
wrong” with his right hand, that almost complete disability 
for signalling followed at once, and that there had been no 
recovery. Tois telegraphist is a strong, able-bodied man, 
and his style of sending is good; his manipulation of the 
key with the right hand is interfered with at once by spasm, 
and the slip shows great irregularity. He performs his daty 
with the left hand. 

We may here quote from Dr. Fulton’s ? description of signs 
displayed by cramp subjects, with which we concur :— 

The knob of the key, instead of being loosely encircled by the fingers, 
fis seized firmly; the spasm of the opposing muscles increases ; and the 
movement is gradually transferred from the wrist to the elbow as the 
pec flexors and extensors come to replace those which are disabled 
below. If the manipulation be persisted in the spasm spreads further 
and further up the limb, and every musrle that attempts the movement 
is rapidly affected. The elbow, acutely flexed, is adducted, elevated, 
and carried forwards; and the operator, Inmtad of facing the instru- 
ment, sits sideways, with his right shoulder bent overthe key. The 
movement is now almost limited to the shoulder-jolut; the whole arm 
makes exaggerated movements; the key, instead of receiving a tap, 
gets a heavy blow; andthus the manfpulation, instead of being nimble 
and easy, becomes slow, laborious, and painful. 

The following account of a bad case is given by Dr. 
Fulton :— 


This operator, who had sufferad for years, found it necessary to flex 
che right thigh, and, grasping the edge of the table with his left hand. 


® Part I. was pudlished in Pus Lancer of March Wth, 1912, p. 888. 
2 See Historical Section. 





twisted himself over the instrument in an attitude eminently ludicrous. 
Each thump was accompanied by a lurch forward of the head aad 
back, and soclosely were his mind and energies involved that he could 
only articulate Yes or No in reply toa question. If he had to uttera 
sentence he had to stop his manipulation. 

We have seen cases presenting exactly similar signs. 

Officers suffering from cramp may continue working at the 
instrument for years (1) by working more or less slowly ; 
(2) by relieving the work of the right hand by the use of 
left; (3) by varying their method of manipulation of the 
key ; (4) by supporting the elbow ; or (5) by holding a small 
object, such as a pencil, between the fingers. One of the 
most striking featares of our inquiry is that a telegraphist 
may continue to do work that will pass muster in spite of 
very severe cramp. The receiving telegraphist will be able 
to understand the ‘' sounder,’ although the sender may be 
writhing in contortions as he sends, and his slip will be 
almost illegible. In many cases cramp is confiaed to the 
right hand, the telegraphist being able to use the left hand 
for months or years, but ia many cases the left hand becomes 
affected eventually. 

The pain, or spasm, or both combined, never disappear er 
grow Jess if the work of the right hand is persisted in. The 
condition tends to grow worse. In addition, besides spreading 
to other limbs, the spasm may spread to other actions, and 
the power to perform acts of a less fine character may be 
impaired or lost—the power to hold a pen, to button 
clothing, to lace boots, to use a knife and fork, a needle, 
a@ razor, a walking-stick—specimens of all these disabilities 
have been met with. 

It is probable that only an extremely small proportion are 
totally disabled from Morse sending. The incidence of the 
affection among telegraphists generally appears to be no 
more than that of writers’ cramp among copyists, and the 
two conditions are strictly comparable. Cramp may affect 
any Morse telegraphist; it is not necessary to be of a 
neurasthenic temperament or of poor physique to fall a 
victim to it, though its incidence is more likely to fall on 
people of poor or impaired health, of poor physique, or of 
nervous temperament. 

In making a diagnosis we are of opinion that it is necessary 
firstly to be satisfied that the complainant is a qualified 
telegraphist (that is, that he has passed the stage of tuition 
and has taken duty at a circuit), next that there is an 
absence of local disease. The pronouncement of the Home 
Office Committee indicates that, for the purposes of legislation, 
the malady which should be viewed as cramp is that in which 
there is an absence of local abnormalities. ‘‘ Telegraphists’ 
cramp might be confused with temporary or permanent 
reduction of manipulative skill, or local muscular weakness, 
with neuritis and other nervous disorders, and even with 
rheumatism.” 

We feel that we cannot do better at this point than quote 
in full the portion of Dr. Fulton’s paper which describes the 
Morse instrament and the physiology of the movements 
attaching to the work of the operator. 

The Morse.—This is the common instrument. ...... The transmitting 
part, called the ‘‘ key,” conststs essentially of a lever moving on a hinge 
fulcrum. The proximal arm is surmounted by a knob, and is kept 
elevated by a spring which depresses the distal arm. The manipulation 
consists in a succession of depressions of the proximal arm against the 
resistance of the spring. The rangeof movement of the key varies from 
about 7; to }, or even } of an inch, and the resistance of the spring 
varies from two to four ounces.? The thumb, index, and middle 
fingers of the right hand are applied somewhat loosely to the knob, and 
are held more or Jess rigid In a position of flexion and opposition; 
but they may be varied a little. The movement is one of flexion and 
extension, and takes place chiefly at the wrist, but slightly at the 
elbow, and in part also at the metacarpo phalangeal joints of the index 
and medius; these fingers being slightly raised from the knob between 
each group of contractions which furm a letter. The musetes called 
into play in the upward movement are the extensors of the carpus and 
of the digits, particularly that part of the common extensor which 
commandas the index and medius, and tha special extensor of the index. 
The extensors of the thumb are also involved. The downward move- 
ment is produced by tho flexors of the carpus and of the digits, 
especially those portions of the common flexors which act on the index 
and medius. And, further, since these fingers and the thumb are 
maintained In a position of flexion and opposition, there is slight, 
constant, but varlab'e contraction of the adductor, opponens, and 
flexores pollicis, of the carpal extensors and of the flexors of the digits 
mentioned. It is probable that the interossel and lumbricales are also 
brought into operation. The triceps and the flexors of the forearm are 


alao implicated. 
Bach depression of the key establishes an electric current, which, 
flowing along the wire to the receiving instrument, passee inte a coll 





3 Note.—With double-current keys the play now given is 4 of an 
inch, and lees than that with single-current keys. The spring resistance 
varies at present from 4to lOounces. The Committee have suygested 
a standard range of spring resistance. , 
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enclosing a soft iron core, which, therefore, is transformed into a magnet 
80 long as the current continues. Suspended on a hinge above the coll 
is a horizontal lever, the proximal end of which bears an armature 
which is pulled down every time the core is magnetised, and is elevated 
in the Intervals by a spring. The distal arm carries a thin revolving 
wheel, and this wheel, while partially immersed in an ‘ ink-well” 
below, comes into relation above with a strip of paper kept moving at a 
definite rate by means of clockwork. Thus, it will be observed that the 
transmitting lever and the recording lever move synchronously and in 
unison. Kach time the key is depressed the core is magnetised, and the 
ink-wheel, pressing against the running slip, produces a linear mark 
whose length is equal to the duration of the depression of the key, and, 
therefore, to the duration of the flexor contraction. Similarly, the 
length of the interruptions between the Maoear marks represents the 
duration of the elevation of the key—that is, of the extensor contrac- 
tions. Hence it follows that the recording ve pone us with an 
accurate myographic picture of the number, kind, duration, and rela- 
tivity of succession of the muscular contractions. 
For instance, the word ‘‘ telegraph "— 
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requires 16 short and eight long flexor contractions, and 14 short and 
nine ¢ long extensor contractions, in an order represented above. The 
alphabet of the Morselanguageis . ... . made up of two types 
of flexor and three types of extensor contractions. . . . . 

The limitation of the range of movement. the great number of the 
contractions, their rapidity, difference of duration, and variability of 
succession, constitute the important and differential features of the 
Morse manipulation. When the contractions are properly codrdinvated 
we get what may be called the normal Morse language. The three 
annexed photographs show norma! Morse signals and two of the varia- 
tions which occur in cramp subjects. The same sentence has been 
repeated in each specimen. The sentence runs: ‘‘ The arm should be 
held out free from the body, the forearm and back of the hand being 
practically level or nearly so when placed on the key.” Owing to 
exigencies of space a few unimportant signals at the edges of the 
illustrations have been mutilated, 


A recent experiment by ourselves, based on an average of 
20 words a minute, is described in the following paragraph. 

Assuming that a telegraphist works at the rate of 20 
words, each of five letters, in a minute (an average rate of 
transmission), it ia found by experiment, taking the dot as the 
unit and the number of contractions required to key the 
word ‘‘ telegraph” as a basis for the relative proportion of 
dots to dashes, that the number of contractions per minute 
and the time occupied in each contraction is as follows :— 


Flexor contractions , iene aes 7 each lasting cn per second. 


Short ... 154, each lasting 0:06 per second. 
Extensor contractions; Long ... 88 - 0-2 is 
Longer... 20 is 03 ” 


Thus in one minute there are 253 flexor contractions and 262 
extensor contractions ; that is to say, 515 different muscular 
contractions must occur in one minute when sendiog on 
Morse at the rate of 20 words a mioute 

Of course, this rate does not continue, periods of rest from 
telegraphing intervening between the active muscular move- 
ments. Below is a comparative statement of the movements 
made per minute by typists and telegraphists respectively, 
which has been worked out independently by Mr. Parves, a 
member of the committee. From this it will be seen thata 
telegraphist on the Morse instrament makes more than twice 
as many movements per minute as a typist. 


Comparative Statement of the Number of Movements made per 
Minute by Typrsts and Telegraphists. 




















Typists. Telegraphists. 
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Cause of Telegraphists’ Cramp. 

Cramp is the result of a weakening or breakdown in the 
central controlling mechanism of the brain, resulting in 
spasm and incodrdination of muscles which perform the 
specific act of telegraphy. 

It is possible for telegraphists to suffer from cramp as a 
result of working on any telegraphic instrument. In the 
United Kingdom the Morse key is the common instrument 
used, and the vast majority of cases of cramp are found in 
telegraphists working on this key. It has been shown that 
the use of this key requires a very large number of muscular 
contractions with a very limited range of movement and 
character. Itis possible that these facts may inflaence the 
occurrence of cramp in workers on the Morse key. How- 
ever, in Germany cases of cramp on the Haghes instrament 
seem not uncommon. It is probable from our knowledge of 
craft neuroses in general that the malady may arise during 
work on any instrament, bat there seems ground for thinkiog 
that Morse working may speoially predispose to cramp for 
the reasons stated above. 

The conclusion that the central nervous mechanism is at 
fault has been reached as the result of our examination of a 
large number of cases of cramp. The muscles of the 
telegraphists affected were perfectly healthy, and gave the 
normal reactions to electrical stimulation. Sensibility of 
the skin and deeper stractures of the hands was quite normal. 
No symptoms or signs pointed to an affection of the nerves, 
or of the arms or hands. Thus, by a process of exclusion, 
we conclude that the central nervous mechanism must be at 
fault. . 

To the view that the central nervous mechanism is at fault 
an objection has been raised because of the undoubted fact 
that the subject of cramp complains of rain in the affected 
arm at an early stage of the disease. It has, therefore, been 
argaed that the origin of the disease must be a local one. 
As far as our investigations carry us, we find that there is no 
change whatever in the state of the skin; and the pain com- 
plained of always seemed to us to be situated in the muscles 
and not in the skin itself. It must be remembered that the 
muscles are structures containing sensory nerves ; and over- 
action, strain, ill-balanced movements, or spasm will 
stimulate these sensory nerves, and pain will be experienced 
which will be referred to the muscles affected. We consider 
that the origin of the disease is a weakening of, or a break- 
down in, the controlling -mechanism in the brain, and this 
breakdown results in over-action and incodrdination of the 
muscics which are used in the particular act of telegraphy, 
and that it is these irregular strains in the muscles which 
are the cause of the pain experienced by the cramp subject 
in his hand and arm. 

The fact that the malady is apt to attack the left hand if 
persistently used after the right hand has become affected, 
and that it may spread to other limbs, and in aggravated 
cases to other actions, is also a strong argument in favour of 
the disorder being of central origin. 

This breakdown in the central controlling mechanism of 
the brain is essentially different from muscular fatigue. 
The latter may affect a perfectly healthy telegraphist, and 
supervenes upon a prolonged period of work. After a 
night’s rest, however, all pain and stiffaess will have dis- 
appeared, and the telegraphist is able to perform his 
ordinary duty without any trouble on the following day. 

In the subject of cramp, however, the disability is often 
experienced as soon as the key is touched—i.e., long before 
any fatigue of the muscles could have developed. At the 
same time we consider that muscular fatigue, when endured 
over long periods, is an important provocative cause of the 
central breakdown. A nervous disposition, outside worry, 
and sudden extra strain may also be other factors which may 
induce the onset of telegraphists’ cramp. The constitutional 
state of the operator must be taken into consideration 
equally with the act of telegraphy as a cause of cramp; the 
firsé may be regarded as the predisposing cause, and the 
second as the exciting cause of the condition. 


2. Disability the Result of Futigue. 

Oases of this character were met with in this inquiry. 
These must be differentiated carefully from those of dis- 
ability due to cramp. The cases of disability arising from 
fatigue may be divided into two classes: (1) fatigue with- 


out local aggravating causes; and (2) fatigue with local 
aggravating causes. 
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a eT Specimen 1 is an example of good average hand- 


sending. The characters are not mechanically perfect, 
but the dots and dashes are well defined and the 
spacing is regular. The translation of each letter 
is shown above the corresponding Morse characters 
for convenience of interpretation. 

Specimen 2 shows loss of control in sending a 
succession of dots and difficulty in the inhibition of 
the short flexor contractions. Note the excessive 
number of dots in the letters h, b, d (line 7), and c 
(line 8), and how in some cases the dots are almost 
equal in length to the dashes. 

Specimen 3 shows loss of control in the inhibition 
of the long flexor contractions. The slip is fairly 
good, except where there is evidence of spasm, as 
after the first ‘‘out,’”’ in the first ‘‘ back,” and in 
‘* practically,” and in several cases a second 
had to be made before a word could be signalled 
properly. The striking feature is the great length 
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1. Fatigue without lwoal aggravating causes.—(a) Of the 
‘healthy ; (5) of the neurasthenic, alcoholic, and of those 
‘temporarily weakened by ill-health. 

2. Fatigue with local aggravating causes:—(a) Local 
- ,personal causes —Brachial neuritis, tenosynovitis, rheumatic 
or gouty affections of the upper limb, ganglions, accidents to 
‘the arm with resulting weakness or impairment of power, 
bad style of manipulation (the result of bad taition or 
.acquirement of a bad style), or want of practice from various 
causes such as changes of duty and transfer to other 
- branches. 

(3) Mechanical causes —Faults in keys (bad adjustment of 
the amonané of play in the signalling lever and of the spring 
‘tension), the holding of pencils, manifolding, faulty arrange- 
-ment of seats and tables in height, alleged faulty positions 
of keys in quadruplex circuits, iosufficiency of space on 
tables, and faulty position of keys on table. 

In the case of fatigue without aggravating causes, the arm- 
ache which follows is of temporary or occasional character, 
appearing after s»me hours of duty and disappearing after a 
-night’s rest, or with improved health, or with return of skill 
after practice ; if, however, aggravating causes exist, dis- 

nce of the symptoms follows only on improvement in 
the local disease of the muscles or nerves, or on correction of 
the manipulative or mechanical faults. The fatigue io 
‘these cases is of local origin; jerkiness or illegibility may 
appear as the result of the conditions, bat these do not 
- @ppear until the arm is tired. 

In any given case personal, local, and mechanical causes 
may be combined as aggravating causes producing fatigue. 


3. Disability from Nervousness, $0. 


Disability arising from nervousness of temperament, self- 
consciousness, work at too high a speed when first placed on 
-circuit, and general unsuitability for telegraphic work is 
found in young operators when first entering upon their period 
_of service as established workers. Several cases of this nature 
were brought before the committee and were examined by 
them. We have reason to think that certain shaped hands 
are unsuitable for telegraphic work, and that many tele- 
gtaphists, after going through their period of learning and 
‘theic period of probation, are not suitable for telegraphic 
work, and are thus more liable to develop cramp during their 
career. 

(To be concluded.) 





Roya Sanitary Instirute.—Dr. F. W. Mott, 
:¥.R.8., will deliver a lecture before the institute at 90, 
Backingham Palace-road, §.W., on ‘'Sanity and Iasanity " 
on Wednesday, April 24th, at 530) pm. The Dake of 
Northumberland, the President, will take the chair. 


Royat MicroscopicaL Society.—At a meeting 
‘held on March 20th, with Mr. Edward Heron-Allen, Vice- 
President, in the chair, Mr. ©. F. Rousselet described 
a Lieberkiihn Microscope which had been presented by 
Mr. Alpheus Smith. Lieberktinn devieed this form of 
microscope about 1738; it was intended principally for 
viewing opaque objects which were illuminated by a silver 
concave speca'um, in the centre of which was mounted 
-a bi-convex lens. The combination of a lens and reflector 
was invented by Descartes in 1637, but it remained 
for Lieberkiihn to apply it in a convenient and service- 
able form. The refiector is known as a ‘ Lieberxiihn,” 
and is used at the present day. Mr. Rousselet also described 
‘two old Microscopes lent for exhibition by Mr. T. H. Court. 
Mr. Conrad Beck exhibited a Lens termed the ‘' Focostat 
lens.” It was attached toa needle or scalpel for dissecting 
purposes, and having been adjusted to the focus required, 
work could be carried on without further adjustment. It 
could also be used in removing foreign bodies from culture 
tabes. Mr. E. J. Sheppard exhibited two slides. The first 
was a vertical section through the four upper incisors of a 
kitten about six days before birth, the section passing 
through nearly an equal plane in each tooth. The second 
slide showed the second maturation division in the ovam 
of a mouse prior to its leaving the ovary. Mr. Rousselet 
‘Shen described Four Rtifera from the Devil's Lake, a large 
brackish-water lake in North Dakota. Mr. F. Enock gave a 
lecture on Fairy Flies (Mymaridw) and their Hosts, illus- 
‘trated by many beautiful slides, iocluding a series of photo- 
eniorographs illustrating the life-history of the fly. 
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It must be admitted that in spite of the large quantities 
of tobacco consumed, in spite of its widespread use and the 
toxic powers of the plant, serious poisoniags by tobacco are 
of exceptional occurrence. This is all the more remarkable 
if we are to accept the statements ia the literature on the 
subject as to the amount of nicotine present in the leaf and 
to the poisonous action of this alkaloid, which is said to be 
quite as rapid as that of hydrocyanic acid. A recent review 
of the numerous analyses of tobacco which have been pub- 
lished from time to time raises some doubt in our minds as 
to whether the results given correctly represent the actual 
alkaloidal contents of the tobacco, and even if we assume 
that the true amount of nicotine in tobacco is given, it is 
quite obvious that there is expressed only the toxic estimation 
of tobacco in terms of nicotine, and not that of the smoke 
obtained on combustion. Farther, the methods of smoking 
tobacco are, of course, different, as is seen in the three chief 
forms of it, the cigar, cigarette, and pipe, and it is conoeiv- 
able that each of these methods produces a smoke of ite own 
which possesses modified or different properties. It has 
occirrei to us, therefore, that investigation might usefully - 
be pursued on fresh lines, indicated in the following 
questions :— 

Firstly, Are the analytical methods hitherto used in 
estimating the amount of nicotine in tobacoo-leaf trust- 
worthy ? 

Secondly, What is the relationship of the true amount of 
nicotine in any tobacoo to that in the smoke prodaced from 
that tobacco 7? 

Thirdly, Is this relationship modified by the way in which 
the tobacco is smoked in the forms commonly in vogue—the 
pipe, cigarette, and cigar? 

It has seemed to us probable that an inquiry in this 
direction would throw light upon the comparative immunity 
feom serious nicotine poisoning which tobacco-smoking 
communities enjoy. 


THE ESTIMATION OF NICOTINE 


We feel fairly safe in saying, after a careful stady of the 
published communications upon the subject, that the chief 
obstacle against arriving at the trae amount of nicotine in 
tobacco has been due to the difficulty of separating 
ammoniacal compounds from the alkaloidal base, and if that 
be the case the nicotine found would usually be in excess of 
that actually present, inasmuch as ammonia would probably 
be incladed witi it. Ia distillation processes in particular, in 
which alkali is used to set free the nicotine, a considerable 
amount of ammonia is evolved by the action of the alkali on 
nitrogenous compounds. We have found, at all events, 
that by following certain of the processes given by analytical 
authorities it is difficult to avoid contamination of the nicotine 
with ammonia, and as nicotine is commonly estimated on its 
acid-neutralising power, it ia evident that any ammoni3 
present with it would be counted as nicotine. 

The first task which we set ourselves was to find a process 
in which we could be absolutely assured that ammonia was 
not a vitiating factor. This has been done by separating the 
alkaloid in the form of an iodine compound. As is well 
known, when a strong solution of iodine in potassium iodide 
is added to a solution of nicotine or of its salts a rich 
chocolate-coloured precipitate is produced, and the whole of 
the nicotine may be thrown out of solution in this way. 
Ammonia or its salts gives no precipitation, and so nicotine 
can be completely separated from ammonia by this 
means. Farther, the iodine compound of nicotine is a 
perfectly definite substance, one molecule of the alkaloid 
C,,H,,N, combining with four molecules of iodine to form 
the compound O,,H,,N.,',. This compound yields its iodine 
to thiosulpbate, and a solution of it in acetone or alcohol can 
be titrated with thiosulphate in the same way as ordinary 
iodine solation, the change being represented in the following 
equation: 2Na.S,0,+1, = 2Nal+N3,8,0, I: follows that 
the accurate estimation of the iodine in the nicotine-iodine 
compound gives on calculation an estimation of the alkaloid 
itself. The process in our hands has given accurate and © 
harmonious results, while only small quantities of tobacco 
are needed for a satisfactory experiment. 

The principle of the process was firet tested upon a standard 
solation of nicotine containing 1 per cent. of the pure 


TOBACCO. 
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alkaloid. To give an example, 5 o.0 of this solution. 
(=0 05 gramme nicotine) were taken and a good exoess 
of iodine solution (iodine dissolved in potassic iodide sola- 
tion) was sded. By means of a rotatory movement, s 
kind of centrifugal sbake by the hand, the nicotine-iodine 
formed may be made to mat together in a lustrous oily 
mass, leaving the solution clean and bright, It is then 
filtered through asbestos wool, using a filter pump for the 
purpose. The precipitate is rapidly washed with cold water 
and afterwards dissolved in acetone. The acetone solution 
is then titrated with N/10 thiosulphate solution in the 
ordinary way, using a little starch paste near the end of the 
titra'ion. The number of cubio centimetres of thiosul phate 
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and washed,’as ely described. IG was next dissolve? 
in acetone, and the solution was then titrated with N/1P 
thiosulphate. In the example quoted, in which 50.0. of a 
1 per cent. solution of nicotine (= 0:05 gramme nicotine)» 
was absorbed in sawdust containing oi] and ammonia, the 
iodine precipitate dissolved in acetone required 27-5 0.0. of 
N/10 thioeul phate of soda, and 27 5 x 0-002 gives the prodacs. 
0-055 for the caloulated figure 0: 050 gramme of nicotine. 4 


NIcoTINE IN TOBACCO. 


The process was next applied to the analysis of the cigar, 
cigarette, and smoking mixture, about 5 grammes being: 
employed for this purpose, and the results in Oolamn 1 in. 


APPARATUS EMPLOYED FOR EXAMINING THE SMOKE OF PIPE, CIGAR, AND CIGARETTR. 
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solution used multiplied by 0-002 gives the quantity of the following table show the variations which occarin the 
nicotine. This factor is based upon the compound of nicotine | nicotine of the tobaccos consumed by thejpublic to-day :— 


containing 4 molecules of iodine (total molecular weight | 
1016) and 1 molecule of nicotine (molecular weight 162), and Table giving Experimental Resuits, 


























lc.o. of N/10 iodine = 0°0127 gramme iodine. Inthe example | i 2 fe 
quoted 50.c. of al per cent, standard solution of nicotine gave | Ig Re = 4 o8 | Adkalinity in-- 
an jodine compound which, after washing and dissolving in | Description. legaisd Zz. - aj|___verms of 
acetone, required 25°3 c.c. of N/10 thiosulphate solution Leo She~igag~ waaay (NH3) 
to discharge all colour = 0:0506 nicotine found, against S Fa iz 3 
0:05.gramme the quantity calculated. It a be ote a —| 3 
that the process is accurate with very small amounts o a 
nicotine. Tn arother example some ammonia ae added to Cigarettes (1) (Virginian)... | 140 078% | 012 1-42 cay 
the nicotine solutior, and the result was still an accarate sod od | | 0°05 (cigaret 
one, 0- 0503 being found in oto gramme ot alone eta nn | 1€0 ! 0 60 | 0 06 ne ” 

n order to imitate as as possible certain factors | Bn. | 0-25 (elgaret 
ees which might impair the accuracy of the process, CE DOraE LOR OREO igs? aie Ses | BO ee. 9 ee bee (pipe). 
tobacco showing, of course, very complex composition, | ¢, orat(non-nicotine)... ... ee ee Oe cc eeaetele 
5 ec. of al per cent. solution of nicotine was allowed to be | | | | 086 (pipe). 
absot bed by a mixtare containing sawdust and oil and a small Cigarette (Turkish) | 138 ; — | 0651 ee (cigarette 
qnantity of ammonium salt (chloride). About 10 grammes , »  (Bgyptian) ... ... | 174 | — | 021 | 0°15 (cigarette). 
of lead oxide was acded with some water to make the mass gmoking mixture(}... .. | 285 | 220 | a6 80 fea 
in a pasty condition. 500.c. of benzene was next added, aad | | | | 1°60 (pipe). 
the whole was placed in a conical flask immersed in jast; _,, sis. LOY 2a. ke | 281 | 153. | — }060(pipe). 
boiling water, A reflax condenser attached to the flask | cs e. Wy Me Ga 204 | 023 | — [0-09 (pipe). 
served to retnrn the volatilised benzene back to the flask. | as | Jus | 1 | 087/907 (clgarettey 
The masa was thus boiled with benzene for one hour, Perique we we we oe | ! 185 (pen 
The bensene after cooling was next poured into a filter, the Cavendish . ue ee we | 415 | 585 | — | 012(pipe), 
residue being washed once or twice with berzene. The total pose | 2°35 | 1:20 — | 1°48 (pipe). 
benzene collection was then neutralised with N/10 supper | Cigar (Havana) ose sens O64 | op 17-13 

t acid required for this being noted. Say Gee | tae | a ata ae 


react feos tt ‘sulphuric acid was then added and the | 


To the separated | 
acid fluid separated from the benzene. sium iodide was ' In several instances the analysis was repeated, and the. 
reais oS a ape ogi panied, collected, | results obtained were very consistent. On the whole +. 
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figures show a smaller proportion of nicotine in tobacco than 
is generally recorded by analytical authorities and others, 
the range being given by. them as from 0:6 to 8:0 per 
cent. of nicotine.' The highest amount found was in Perique, 
@ very pungent and powerful tobacoo, which, as a rule, is 
not smoked alone, but in mixtures containing varying 
quantities of it. For ull practical purposes we may say that 
the tobaccos consumed by the public contain seldom more 
than 3 per cent. of nicotine, and generally less, the average 
being about 2 per cent. or under, and this figure applies 
to all tobaccos, whether in cigarette, cigar, or smoking 
mixture. 

It is somewhat surprising to find that cigars, which are 
generally looked upon as a strong form of smoking, contain 
a smaller percentage of nicotine than smoking mixtures or 
even than some cigarettes; in fact, a brand of Havana cigar 
yielded only as much nicotine as a cigarette called ‘‘ non- 
nicotinic.” It is interesting also to notice that there is very 
little difference in the amount of nicotine in Egyptian or 
Tarkish cigarettes (both are Dabec tobacco) and American 
(Virginian) cigarettes. French tobacco (Caporal) contains 
a good deal more nicotine than either. In regard to smoking 
mixtures, they contain more nicotine than cigarettes, the 
amount being between 2 and 3 per cent.; while cavendish 
contains 4:15 per cent., and Perique 5:30 per cent. 


NICOTINE IN TOBACCO SMOKE. 


Interesting as these figures are, they convey nothing as to the 
quantity of alkaloid which the smoker draws into his mouth, 
nor do they throw any light upon the question as to whether 
the smoke is richer or poorer as regards nicotine according to 
the way in which the tobacco is smoked. The analysis of 
tobacco is obviously not the analysis of the smoke of that 
tobacco, just as the analysis of the tea leaf is no criterion 
of the composition of the cup of tea. It isatany rate probable 
that the three different methods of combustion exemplified 
in the pipe, cigar, and cigarette would yield smoke show- 
ing important, differences in regard to the nature and 
amount of its constituents. We may even go further and 
fairly assume that the same tobacco would give different 
products, according to whether it was smoked in a pipe, a 
cigarette, or cigar. 

The next experimental step taken was therefore directed 
to ascertaining, first, what proportion of the nicotine in the 
tobacco was expelled from it in the act of smoking; 
and, secondly, how far the particular form in which 
it was smoked influenced this proportion. For this 
purpose a cigarette, sigar, or pipe filled with the 
particular tobacco was attached to one end of a glass 
tube about 22 inches long. In the tube was placed a roll 
14 inches long of filter paper moistened with a known 
amount of normal solution of sulphuric acid. At the further 
end of the tube a small glass tube was attached by means of 
a perforated cork connecting an exhaust oil pump with the 
system. Each stroke of the pump could be ao regulated as 
to represent pretty closely the action of the smoker in 
drawing smoke from a lighted pipe, cigar, or cigarette. 
Moreover, each column of smoke sucked in by each stroke 
was allowed some time in contact with the acid paper. The 
way in which the apparatus was used is shown in the 
ucoompanying illustrations. In all cases a known weight 
(approximately 5 grammes) of tobacco was burnt. On 
the completion of the combustion the paper roll ‘was 
withdrawn, the tube washed out with water, and the 
washings added to the paper. The paper was next 
exhausted with cold water and the collected extractions 
filtered. In this way oils were kept back. Theclear filtrate 
was then neutralised with N/10 solution of carbonate of soda, 
after which a strong solation of iodine in iodide of potassium 
was added and the iodine in the iodine nicotine precipitate 
estimated in the way already described.?, The results, which 





1A writer in the British Medical Journal (April 10th, 1909, 
p. 911) gives figures which are not seriously different from those 
yielded by our iodine method. It should be observed, however, 
that the method there described involved the evaporation of a 
large volume of distillate after acidification with sulphuric acid, 
a process which means the loss of a considerable amount of alka- 
loid, according to our experience, In spite of the acid present. It 
is well known that aqueous solutions of nicotine salts lose part of the 
alkaloid on evaporation. Further, the separation of nicotine sulphate 
and ammonium sulphate by absolute alcohol, which is a eee aueae 

pocee ne: is not satisfactory, the’ sulphate of the alkaloid invariably 

Me contaminated with sulphate of ammonia. 

ncidentally we have found that the iodine process described may 


be applied to other alkaloids. We, for instance, have obtained very 


are reoorded in columns 2 and 3 of the table, are of 
interest. 

Taking the case of cigarettes first, it will be seen that a 
Virginian cigarette, with a nicotine value of 1:40 per cent., © 
gave up only 0°12 per cent. to the smoke. Another 
Virginian cigarette, containing 1:60 per cent. of nicotine, 
yielded only 0°06 per cent. of nicotine to the smoke—that is 
to say, in the first inatance, only 8°57 per cent. of the total 
nicotine of the cigarette appeared in the smoke, and, in the 
second instance, only 3:75 per cent. of the nicotine passed 
from the cigarette to the suction-tube (which represents the 
mouth of the smoker). When, however, the tobacco of these 
cigarettes was smoked in a pipe, 53 per cent. of the nicotine 
came out with the smoke in the one case and 37° 5 per cent. 
in the other. The explanation is simple; the combustion of 
the tobacco in a cigarette is necessarily more complete than 
combustion in a pipe. There is free access of air to the 
burning cigarette end, while tobacco in a pipe is in a kind 
of retort, the combusffon being only free on the surface 
of the tobacco, and the hot gases formed carry nicotine 
into the smoke. In short, in the cigarette there is much 
more chance of the nicotine being destroyed than there is in 
the pipe. Ooming to the Turkish cigarette containing 
initially 1:38 per cent. of nicotine, the alkaloid passing out 
with the smoke was 0:51 per cent. (that is to say, 37 per 
cent. of the nicotine present); the Egyptian cigarette con- 
taining 1-74 per cent. of: nicotine similarly yielded 0-21 per 
cent. of nicotine in the smoke, or 12 per cent. of the total 
nicotine present in the cigarette. Oaporal cigarettes, with an 
initial percentage of 2:60 of nicotine, yielded 36:5 per cent. 
of their nicotine to the smoke, but when Caporal tobacco was 
smoked in a pipe no less than 84:6 per cent. of its nicotine 
appeared in the smoke. Caporal non-nicotinic cigarette con- 
tained 0-60 per cent. of nicotine, Lut 65 per cent. of this 
(0-39) appeared in the smoke, while when smoked in a pipe 
this tobacco yielded 80 per cent. (0°48) of its nicotine. 

Taking smoking mixtures next, No. 1 contained &- 85 per 
cent. of nicotine, of which 79 per cent. (2:25) appeared in 
the smoke of the cigaiette and 77 per cent. (2:20) in the 
smoke of the pipe. ({t would appear in this case that a 
smoking mixture gives almost as much nicotine when smoked 
in a cigarette as when smoked in a pipe, a result which is due 
probably to the interference with combustion occasioned by 
the presence of added oils.) 

Smoking mixture No. 2 yielded.54 per cent. of its nicotine 
(2:81 per cent.) to the smoke of the pipe, and mixture No. 3 
only 11:2 per cent. of its nicotine to the smoke. Perique 
yielded 21 per cent. of its nicotine (5:30 per cent.) to the 
smoke of the pipe, and only 10 per cent. when it was smoked 
in the form of a cigarette. Oavendish, containing initially 
4:15 per cent. of nicotine, yielded 92:7 per cent. of the 
alkaloid to the smoke of the pipe, and Latakia, with 2:35 per 
cent. of nicotine, yielded 50 per cent. of it to the smoke. 

As to cigars, the initial amount of nicotine io those . 
examined was relatively small, and in the case of a specimen 
of Havana containing 0:64 per cent. of the alkaloid the 
smoke contained 31 per cent. of the total nicotine present, 
while in a British cigar containing 1-24 per cent. of nicotine 
the amount volatilised in the smoke was as much as 83 per 
cent. If nicotine is the substance to be avoided in tobacco, 
it would appear that the Havana cigar gives advantages 
on that head. 


THE ALKALINITY OF TOBACCO SMOKE. 


The table contains a fourth column which gives the alkalinity 
of the smoke in terms of ammonia. It includes volatile 
bases other than nicotine, and shows that the pipe is more 
productive of bases than the cigarette, while the cigar runs 
the pipe closely in this regard. This means once more that 
combustion is more complete in the cigarette than in either 
the cigar or pipe, but it does not follow that the products of 
the cigarette are necessarily less innocent. This is a subject 
to which we hope to return shortly, for it is clear to us that 
cigarette smoke contains injurious constituents other than 
nicotine, amongst which may probably be counted aldehydes, 
inclading acrylaldehyde or acrolein, a class of bodies whioh 
are intensely irritating. Smoking mixtures appear to yield 
a very large proportion of basic substances in which 
ammonia may be included, and it is not unlikely that 





satisfactory results with morpbia salts. This suggests the general 
application of an iodometric method to the estimation of alkaloids, since 
most of them yleld an insoluble lodine compound. 
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these bases produced in the pipe prevent the formation 
of the irritating compounds often found in cigarette 
smoke. The same observations apply to the cigar, for a 
glance at the table will show that cigar smoke is some- 
times strongly alkaline though containing comparatively 
little nicotine, but further investigation is needed upon these 
points before definite conclusions can be made. We hope to 
pursue these questions in a further article upon the subject, 
as well as to publish the analyses in regard to nicotine values 
of tobacco and the smoke produced therefrom of well-known 
brands of cigarettes and smoking mixtures upon the market. 

In the meantime, the following conclusions appear to be 
justified so far as the investigation has gone, reference having 
been made chiefly to the nicotine contents of various tobaccos 
and to the fate of that nicotine when the tobacco is consumed 
by the method of pipe, cigar, and cigarette respectively. 


CONCLUSIONS. 


1. Pipe mixtures contain the largest amount of nicotine 
(2: 04—2: 85 per cent.), Egyptian and Turkish cigarettes come 
next (1'38—1:74), Virginian cigarettes showing similar 
figures (1°40—1:60), while a British cigar contains even 
lese (1°24 per cent.), and a Havana cigar the least of all 
(0: 64 per cent.). 

2. The cigarette, whether Egyptian, Turkish, or American, 
yields the least amount of its total nicotine to the smoke 
formed, while the pipe yields a very large proportion (in 
some cases between 70 and 80 per ceft.) of its nicotine to the 
smoke reaching the mouth of the consumer. Analysis 
of cigar smoke gives figures midway between the two. It 
should be observed, however, that though the cigarette 
smoke, according to these experiments, offers the least 
objection from the point of view of nicotine, there are indica- 
tions of other products being present in cigarette smoke 
which are not present in pipe or cigar smoke, and which can- 
not be dismissed as harmless. It has to be remembered also 
that it is so often the cigarette smoker who is guilty of excess. 

THe Lancer Laboratory. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





ELECTION OF PRESIDENT. 


A ComiTia was held on April lst, Sir Thomas BARLOW, 
Bart., K.0.V.0O., the President, being in the chair. 

The PR&SIDENT delivered the annual address, in the course 
of which he referred to the Royal honours and distinotions 
which had been conferred on Fellows, Members, and Licen- 
tiates during the past year. He also mentioned the medals 
and scholarships which had been awarded, and then pro- 
oeeded to give a brief review of the lectures which had 
been delivered, referring especially to the Harveian oration 
by Dr. O. Theodore Williams. He considered the financial 
condition of the Oollege, and detailed the bequests which 
had been given to the Oollege. Among the important 
subjects which had occupied the attention of the Comitia he 
laid stress on the relation of the London University to the 
Oollege and on the discussions which had taken place in 
reference to the National Insurance Act. He mentioned that 
Mr. F. J. Hallett had been given permission to proceed to 
America in order to explain the system and organieation of 
the Conjoint examinations of the Royal Oolleges to the 
medical authorities of that country. 

The PRESIDENT then read short obituary notices of the 
following Fellows of the College who had died during the 

t 12 months: Samuel Jones Gee, George Fielding 
Blandford, Fréderick William Pavy, John Hughlings Jackson, 
William Richard Huggard, John Alfred Oonutts, Samuel 
. Wilks, Edward Fauriel Trevelyan, Oecil Yates Biss, and 
William Henry Allchin. 

Sir WILLIAM 8. CHURCH proposed a vote of thanks to the 
President for his address and for the manner in which he 
had conducted the work of the Oollege during the past year. 
This was seconded by the TREASURER (Sir Dyce Dackworth) 
and carried by acclamation. 

Sir THoMAS BARLOW thanked the College and vacated the 
chair. The election for President then took place and Sir 
Thomas Barlow was re-elected by an almost unanimous vote. 

The SENIoR OENSOR (Dr. J. Mitchell Bruce) delivered to the 
President the insignia of office, and the PRESIDENT gave his 
faith to the College and thanked the Fellows for the honour 
they had done him by again electing him. 


The following communications were received: 1. From 
the secretary of the Royal Oollege of Surgeons of England, 
reporting proceedings of the Council of tbat College on 
Feb. lst and March 14th. 2. From the Royal Sanitary 
Institute, asking the College to appoint delegates to a 
congress at York on Jaly 29th next. The invitation was 
accepted. 3. From the committee of the International 
Congress of Hygiene and Demography, to be held at 
Wasbington in September next, asking the College to take 
part in the Oongress, The request was granted. 4. From 
the International Historical Congress, to be held in London 
next year, asking the College to nominate a representative 
on the General Committee of Organisation. The Harveian 
librarian (Dr. Norman Moore) was appointed. 5. From the 
President of the Royal Society, asking the Oollege to 
nominate a representative who shall take part in the celebra- 
tion of the 250th anniversary of the Society to be held from 
Jaly 16th to 19th next. The President consented to represent 
the College. 6. From the secretary of the Bicentenary of the 
Medical School, Trinity Oollege, Dublin, asking the Oollege 
to send two representatives to the festival to be held 
from July 4th to 6th next. Fhe nominations were postponed 
until the next Oomitia. 

Sir George H. Savage was appointed a representative of 
the Oollege on the Committee of Management of the Chelsea 
Physic Garden in place of Sir William Allchin, deceased. 

A report, dated March 19th, was received and adopted 
from the Committee of Management. The report recom- 
mended :— 


1. That the following institutions which had been visited by 
members of the committee and reported as fulfilling the requirements 
of the Board, be added to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry and 
ee eee Technical Institute. Cirencester: The Grammar 


chool. 

2. That tho following universities be added to the list of foreign 
universities whose graduates are exempted from the First and Second 
Examinations of the Board under the conditions of paragraph IV. 
Section III. of the Regulations:—Tulane University of uisiana ; 
Howard University, Washington. 

3. That the course of laboratory instruction in Public Health given 
at University College and the City Bacteriological Laboratory, 
Nottingham, be recognised for the Diploma in Public Health. 


The Committee of Management had considered a report 
submitted to it by Dr. Norman Moore, the Visitor to the 
Examinations of the Egyptian Medical School for the year 
1911, and now reported to the Royal Colleges that the 
examinations of the school are in every way satisfactory. 

A report from the Insurance Act Committee, appointed at 
the last Oomitia, was received and adopted. The report was 
as follows :— 


1. At the first meeting (Feb. 7th), in response to a letter from a 
similar committee of the College of Surgeons, it was resolved to send 
delegates to confer with delegates from the committee of the College 
of Surgeons. (A meeting of these delegates was held on Feb. 13tb, at 
which the discussion chiefly centred upon the advisability of conferring 
with other bodies. } 

2. At the second meeting of the committee, held on Feb. 20th, a 
letter from the Society of Apothecaries having been read which ex- 
pressed their desire to meet the Royal Colleges in conference, it was 
resolved, subject to the approval of the College of Surgeons, to call a 
conference of the committees of the College of Physicians, College of 
Surgeons, and Society of Apothecaries. 

3. A conference of these three bodies was therefore held at the 
College on March 5th, at which 33 representatives attended, and it was 
decided to invite the Medical Faculties of the Universities of England 
and Wales to send each a representative to the next conference. 

4. A second conference was held at the College on March 2st, at 
which were present representatives of the Medical Faculties of the 
Universities, of the College of Physicians, of the College of Surgeons, 
aud of the Society of Apothecaries (40 in all); and the fullowing resolu- 
tions were passed :—1. That it be recommended to the constituent 
bodies of this conference that they sanction its formation asa joint 
committee for watching the interests of the medical profession in 
regard to the Insurance Act, aud considering alternative methods of 
attaining the objects of the medical portion of the Act. 2. That an 
** Agenda Committee” be formed, to consist of ten members of the con- 
ference, resident in London; the Presidents of the two Colleges, the 
Master of the Soclety of Apothecaries, and tho Registrar of the College 
of Physicians (as secretary), being ez-oficio members thereof, 
and the nomination of the remaining members being left in 
the hands of the two Presidents. 3. That a resolution in the 
following terms be sent to the public press: ‘‘That this con- 
ference, in which are represented the Medical Faculties of the 
Universities of England and Wales, the Royal College of Physicians of 
London, the Royal College of Surgeons of England, and the Society; of 
Apothecaries, recognises that there is a remarkable unanimity of 
opinion within the medical profession as to the attitude which its 
members should adopt towards the working of the National Insurance 
Act of 1911. This conference desires to place on record its general 
approval of the principles which inspire that attitude, and while 
conscious that there is some difference of opinion with regard to details, 
expresses its willingness to support the demand that these principles 
should be recognised by those who are responsible for the administra- 
tion of the Act before medical practitioners consent to work under it.” 


The PRESIDENT then dissolved the Oomitia. 
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ANNUAL GENBRAL MERTING. 


THE annual general meeting of this Fond was held on 
March 18th, in the Egyptian Hall, Mansion Honse. During 
the early part of the proceedings the chair was occupied by 
Mr. Sheriff Briacas, and later by Sir THomas CrosBy, M.D., 
the Lord Mayor of London. There was a large audience, 
-and those on the platform incladed the Lady Mayoress, Bishop 
Boyd Oarpenter, Sir Thomas Barlow (President of the Royal 
Oollege of Physicians of London), Mr. Rickman J. Godlee 


< President of the Royal Oollege of Surgeons of England), Sir. 


William Oburch, Sir John and Lady Tweedy, Sir T. Clifford 
Allbutt, Lady Broadbent, Sir David Ferrier, 8ir Henry Morris, 
Mr. Edmund Owen, Professor Howard Marsh, Dr. Samuel 
Weat, and Dr. Robert Hutchison. 

Or. WEST, treasurer of the Fund, in presenting the report, 
said the Fund was founded in 1836, and was therefore 
76 years old. In that time it had expended from £160,000 
to £170,000 io relief, and it had*relieved nearly 9000 persons. 
The objects of the Fand were to make grants of money to 
distressed members of the medical profession, their widows 
or orphans, and to provide annuities for such after they had 
reached the age of 60 years. The Fund was not a provident 
society, but a general charity ; its doors were open without 
restriction to all deserving cases which were qualified, the 
only pass-words being poverty and distress. Due inquiry was 
made into all the cases, bat there was no publicity and no 
canvassing. Bat no canvassing meant the loss of a great 
opportunity of advertisement, and the Fund depended 
on its friends to make up for that want by an active 
propaganda among those who could inflaence it. The 
eases of distress which came under observation fell into 
two groups-—those in which the distress was of a temporary 
character and temporary relief was required, and those in 
which the causes were permanent, as in old age or ill-health, 
so that the grant once given had to be continued. It 
practically amounted to an annuity. As soon as these 
recipients reached 60 years of age they passed automatically 
on to the annuity list, so that the annuity department acted 
as a relief tothe grant department. The annuities were paid 
from income on invested property. All the legacies of 
recent years had been invested, and for safety put into 
trust securities, and the income served to support 131 
annuitants at the present time. The amount of the 
annuity was small, £20. List year the annuity depart- 
ment spent £2709 18s 4d, and in addition to that having 
a little money in hand, the committee deoided to send 
a Ohbristmas-box—unexpected, and therefore doubly agree- 
able—to all the annuitants, which cost £125, to be exact. 

~ The grant department was for the purpose of relieving those 
below 60 years of age, and in this department were many of 
the moat distressing cases. The grants were, unfortunately, 
‘small, and it would be very useful if an emergency fund 
could be started, out of which larger amounts for temporary 
telief could be drawn. The grants, £1 or £1 10s. in monthly 
instalments, were supplied by the annual subscriptions, the 
eubscriptions and donations of the year, and it therefore lay 
with the subscribers and friends of the Fund, if they thought 
the amounts too small, to give the Fund an opportunity of 
increasing them. It had happened more than once in the last 
few years that the committee had a long list of distressing 
cases while there was an actual deficit. Last year 
£2191 16s 6d. was expended in this department. With 
regard to the Guild, for many years grants of money were 
supplemented by gifts of clothing. Cast-off clothes too 
shabby for the well-to-do were treasures to the beneficiaries. 
Gradually, however, the parcels of clothing became too 
large and too numerous to be dealt with in private 
houses, and arrangements had to be made elsewhere for 
their reception and distribution. When Sir John Tweedy, 
who had been extremely liberal to the Fund—he had just 
given 100 guineas—became its President, Lady Tweedy 
became greatly interested in the work and began on the 
clothing department. A room was taken, and an attendant 
engaged to receive, sort, and alter the clothes, and mend any 
which wanted it, and a committee of the ladies was estab- 
lived to manage the distribution. From this sprang the 
Gaild, which was practically the ladies’ branch of the Fund. 
Is exten'ed and supplemented the work of the F und. 


Although the Gaild had been established only two and a half 
years it had made very satisfactory progress. It 

its work by supplementing the grants made to beneficiaries 
with clothes and boots and help in sickness and emer- 
gency. This year it had been able to give a short holiday 
to some who required it, and the special direction in 
which it was developing was that of education and training. 
Owing to a most successful concert, the means of purchasing 
two presentations for boys to St. Anne’s School had been 
provided. Other children and young people had been helped 
by schooling and training, by which means they would be 
placed in the position of earning their own livelihood after- 
warde. This was the best investment of charitable money, 
for it enabled the beneficiaries to become self-supporting and to 
preserve their independence and sel’-respect. Dr. West called 
attention to the fact that £2380 had been received this year 
in legacies, which with a few small sums had been invested, 
and would yield about £100 more in income. In the report 
attention had been drawn specially to the 100 guineas from 
the Medical] Sickness and Accident Society. That was very 
good testimony to the usefulness of the Fund. They had 
bad another liberal donation of £100 from Dr. Theodore 
Williams, 50 guineas from the President, 30 guineas 
from the Medical Iasurance Oommittee of THE LaNcrT 
and British Medical Association, 30 guineas from Sir 
Alfred Pearce Gould, £25 from the Drapers’ Company, 
£25 from Dr. Frank and Mrs. Webb, 20 guineas 
from the Cheselden Lodge, and 25 guineas from the Santa 
Maria Freemasons Lodge. In conclusion, he said that, from 
intimate knowledge and personal experience now extend- 
ing for many years as treasurer, he could vouch personally for 
the exoellent work that the Fund was doing. On the ground 
of the absolute need for such a fund, the excellence of ite 
work, and the economy of its administration, and on the 
soundness of its financial position, he felt that he could 
appeal with confidence for increased support, not to the pro- 
fession only, but also to the public, to whom the profession 
rendered great and often under-valued services. - 

Just before Dr. West closed his speech the Lord Mayor 
took the chair. 

The Right Rev. Bishop Boyp CARPENTER moved the 
adoption of the report. He would like, for the sake of what 
he called the common condition of society, to make a plea 
for greater consideration for those who belonged to the pro- 
fessional class. He could not help thinking that, in the midst 
of a community where the predominant feature was naturally 
commercial, there was always more or lesi a danger that 
the valae of professional services might be under-rated. 
And he would appeal to the community and ask them how 
they could expect to have their life in the same comfort 
and ease and peace if the three great professions were 
suddenly to disappear from their midst. Commercial vigour 
depended after all upon health; commercial security de- 
pended upon the impartiality of law; and he thought 
the highest spirit which ought to pervade all trade 
largely depended on the consideration of religion. It 
would be an ill time for mankind if these great professions 
were suddenly to be removed from the earth. The importance 
of their existence to society at large constituted a very 
strong claim upon consideration. The professional man 
occupied a position of far greater delicacy than those who 
belonged to some commercial calling. He occupied a position 
of delicacy because, having been instructed, having passed 
through a severe training, he was, should he say, almost drawn 
up into himself—he had a kind of fastidio isness with which he 
regarded the affaira of life. Every profession had, where 
men rightly represented it, a peculiar sensitiveness with 
regard to the honourableness of its practice. Therefore 
professional men were excluded from the methods and the 
ways which were, alas, often too commonly accepted without 
consideration in other branches of life. And that, in itself, 
constituted a disadvantage, though from another point of view 
an advantage—but a disadvantage in the contest and conflict 
of life which belonged to those who were enlisted in the learned 
professions. They could not defend themselves‘in the same way 
as other men could. The men who livei by treating the 
public for disease were placed ina very difficult position at 
the outset. The demand of humanity was one, the necessity 
for subsistence was another fact, and both were equally strong. 
He could not help noticing that there was abroad a spirit 
which imagined that the only profession in the world which 
was to be precluded from the right of a living wage was the 
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medical profession. If that was the case with regard to the 
position of the profession, he would point out another fact, 
and that was that the spirit in which the whole of the 
medical profession carried on its work was a spirit of extra- 
ordinary generosity. He did not think that the public at 
large realised it, because the doctors did not go about adver- 
tising their own heroism and their own generosity. Hundreds 
of doctora gave of their time absolutely freely in order to 
treat the poor. He passed over those cases; they wore 
perfectly obvious. And there were well-to-do people who 
were mean and cowardly enough to take advantage of this 
free labour to seek medical assistance when they were 
well able to pay their due fee. The generosity of 
the doctor went far beyond that of setting aside an 
hour or so of the day to treat freely those who could not 
afford to pay a fee. He referred to the kindness which 
doctors had shown to what he described as genteel poverty. 
From the attitude which the medical profession had taken 
up towards the public, from its kindliness to the poor, 
from its delicate fastidiousness of treatment when it met 
with genteel poverty, from the public-spirited way in 
which it sought to arrest distase, as well as for the 
devotion with which it sought to cure it, medical men 
were entitled to special consideration at the hands of 
everyone who desired well of his country and well of 
humanity. It was a very costly thing to prepare a man 
for a profession, a point which the average economist of 
to-day failed to take recognition of. Every man who 
was trained for a profession had invested an amount 
of capital, and often a substantial amount, which had 
been risked upon the probability of his making for 
himself a career. A man who: started in a profession 
started with a dead weight, with a non-remuzerative 
investment upon his shoulders. That in iteelf demanded, 
he thought, from the public generosity of treatment. It 
should also be remembered that every day this handicap 
of the medical profession tended, as it were, to become 
greater ; the burden on the young man’s back who was starting 
his professional career was heavier to-day. The medical man 
at the commencement of his career was handicapped with an 
expensive education, and he started it with a risk very mach 
like that which the captain of a ship felt when he started 
upon his voyage. The doctor was risking his own health and 
life ; he was obliged to stand before those who sought his 
services as a man of iron patience and indomitable industry. 
The man who started in the medical profession started with 
very great risk, and if people would only take the trouble 
simply to read over the stories which were suggested in the 
few pertinent words of the cases which had been helped by 
this Fund he thought they would understand what he meant— 
a doctor, for example, breaking down in young life, perhaps 
by the time he was 40 years of age, would fird that in one 
moment his health had gone wrong, and that therefore the 
patients had left him, and that there was nothing before 
him but this : his life to be lived without the means of living. 
And what had been the cause of thie? His ministry to the 
public had brought about this very weakness. It was 
to deal with cases of this kind that the Fund existed. 
He had looked over the list, and there were as many as 15 
medical men who were pensioners and as many as 20 who had 
been relieved in the course of the past year by some tem- 
porary grant, all men who bad served with industry, and 
now under conditions sometimes arising out of their pro- 
fessional devotion. He commended the cause of this medical 
charity. 

Sir T. CLIFFORD ALLBUTT said it would not perhaps be 
unfair to express a very strong feeling of the honour and 
self-devotion of his brethren who were engaged in general 
practice, especially those who were engaged in the hambler 
kind of general practice, who brought talents of a high 
order to bear upon work which was thankless work, which 
they did devotedly, knowing that they had other duties of a 
higher kind in which they would find their reward. He 
thanked the Bishop for sayirg of the profession what it 
would have been a little difficult for a member of the pro- 
-fession to say about his calling. From top to bottom 
throughout medicine was not a wealthy profession ; and if 
one left out the upper strata of the profession it became 
anything but a rich profession. Nevertheless, in spite of 
that, it was one which depended almost absolutely upon the 
personal presence and acts of the medical individual 
himself. A solicitor, for example, who was laid aside for a 
day or two, or was called away, or went for a well-earned 


holiday, had representatives who oould represent him for a. 
time. But in medical practice it was peculiarly the position 
of the doctor that he must himself personally, and there and 
then, attend to his calls. That was a great strain upon a. 
medical man’s life. Though medical men were not below 
other men in temperance and thrift, nevertheless it was 
the wear and tear which told. And if, in addition to that, 
they had the care and anxiety of their families, if these were - 
not as well provided for as they would like them to be, there 

was an additional wear and tear. Medical men often could 
not afford to insure their lives, because the cost of educating 
their children took a preliminary place. He was sure he 
would not be supposed to make political allusions when he 
said whatever might be the working out of the Insurance 
Act, for the present, like any great change—he was not 
blaming the Government, nor anybody else—like every great 

change, it had made a very serious difference to the medical 

man now. That was to say, if he had not insured his life he 

said, ‘‘ Well, my practice is saleable, at the year’s or 14 

years’ income, and I know that will come in, or if I fail in 

health.” But for the present, so far as one could see, for 

the next five or six years, however reasonably and rationally 

medical men might be treated, their prospects were so 

altered that it was impossitle to hope that their practices 
would be saleable. And that wculd make a very great dif- 

ference to medical men in illness, or in death, during the 
next generation, perhaps. Every sovereign which was given. 
to the British Medical Benevolent Fund would do its falb 

measure of good, not a sixpence of it would do harm to any- 

bedy, so conscientiously and economically was if managed. 

He was sure that on account of the personal supervision 

which was given every sovereign was worth 303s., or even two 

sovereigns, because money could not be given. for a better 

cause or for a higher purpose. 

Sir THomas BaRLow said it was perfectly well known 
that medical men at every stage did an enormous amount of 
work, especially for the poor, and for those who were on the- 
border-line, work which brought no remuneration. One 
might say that he got some return, for it gave him experi- 
ence. But he (Sir Thomas Barlow) wished to point out 
that if for no other reason the benefits which the public 
generally derived from members who had gained experience 
in that way, and gave their flesh and blocd, and, so to speak, 
all that was best in them and of them, for the help of their 
poorer brethren, surely it was fitting that some return should 
be made by the public for these services. Briefly outlining 
the work of the Fund, he laid special stress on the work of* 
the Ladies’ Guild. There was, he said, a school at Epsom at 
which boys of medical men could be educated ; but there was 
as yet no adequate provision for the girls of medical men, 
and the Ladies’ Guild had determined that it would not rest 
until some provision was made in that way. 

The report was then unanimously adopted. 

Sir JouN TWEEDY (President of the Furd) proposed a vote 
of thanks to the Lord Mayor for convening the meeting of 
the Fund in the Mansion House and for taking the chair on 
the occasion. It was, he said, the first time that a meeting 
of the British Medical Benevolent Fund had been held 
in the Mansion House, though not the first time that. 
they had had the benefit of the support of the Lord 
Mayor. He congratulated Sir Thomas Crosby on the- 
high. distinction which he had attained in the Oity of 
London. He had been raised to the Chief Magistracy 
of that great city, and he had attaired that eminent. 
muanicipal and civic distinction as a hard-workirg doctor. 
A few weeks ago the Lady Mayoress had presided at a meet- 
ing in the West End in connexion with the British Medicalk 
Benevolent Guild ; and at that meeting there was inaugurated 
a movement which he believed would have the greatest. 
beneficial influence in London to organise the administration 
of the Guild’s work throvghcut the various divisions of the 
metropolis. Ladies were already beginning to organise 
visiting committees and clothes committees in various parts 
of London on behalf of the Guild, and he had no doubt that 
before long the London ladies weuld be able to remove 
the reproach from London, that up to the present the 
Fand had not in London done as much as it ought to do, not 
as much as some of the extra-metropolitan cities, like 
Liverpool and Edinburgh, had cone. 

Mr. RICKMAN GODLEE supported the vote of thanks, which 
was put to the meeting ard carried unanimously. 

The Lorp Mayor, in his reply, said that on behalf of 
himself and the Lady Mayoress he thanked them. It had 
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been a great pleasure to preside at the meeting, and having 
spent a long and arduous life in the profession his interest 
was closely and inseparably bound up with it. All that had 
been said by every previous speaker he could endorse. 


Public Fexlth. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 


Chelmsford Rural District.—Dr. J. O. Thresh’s annual 
report for 1911 is prefaced by some pages of general 
information on lines which might be adopted with advantage 
in many reports by medical officers of health for rural areas. 
They show at a glance the organisation of the sanitary 
administration of the district, and specify the parts of 
it which possess urban powers for special purposes, the 
by-laws, adoptive Acts, and local regulations in force, 
and the nature of the public works owned or con- 
trolled by the district council. The report gives special 
attention to the various public water-supplies of this 
large area in Essex—a matter which, in the event of 
military manceuvres on a large scale or mobilisation, 
may become of more than local importance. At Great 
Baddow a slight change found in the bacterial content of the 
water of the public supply after every heavy rain led to a 
series of experiments to detect the source of pollution, in 
which the value of fluorescin was strikingly brought 
out. By fluorescin tests the direction of flow of 
water in the gravel beds from which the supply is 
obtained, . the point at which the water enters the 
collecting tank, and the area on which dangerous pollution 
might take place were all accurately determined, and 
remedial measures have been based on these determinations. 
Dr. Thresh lays stress upon the effect of recent legislation 
and departmental orders in regard to the inspections which 
are required to be carried out under the direction of medical 
officers of health. These have to be made systematically 
and in great detail, and if work such as is now contemplated 
under the Housing and Tuberculosis Regulations of the 
Local Government Board is to be executed with any 
real efficiency local authorities are bound to add to their 
sanitary staffs and must face the necessary expenditure. 
The demand for oottages in this district considerably 
exceeds the supply, and this presses particularly hardly 
on the agricultural labourer. In many parishes young 
people are being driven away because they cannot marry ; 
farmers find much difficulty in finding labour, and labourers 
have to live Jong distances from their work; artisans 
from the town come into the outskirts and drive away local 
labourers, who cannot afford such rents as the artisan is 
prepared to give, while in the rural district generally the 
agricultural labourer gets displaced from his cottage by 
* persons in domestic employment in country houses, old-age 
pensioners, and elderly people retiring from active work. 
The attempts of the local authority to get insanitary property 
put to rights often fail, as the owner declares his intention 
to oust the tenants and close the cottages rather than to 
incur the expense of repairs. After studying the needs of 
the different parishes, a committee has recommended the 
district council to erect at once 50 cottages. Dr. Thresh 
estimates that possibly 1s. a week for each cottage would 
fall to be paid out of public funds, or about a 4d. rate 
on the whole district, and is convinced that the money could 
not be better spent. The type of cottage most needed is 
one with three bedrooms and two good living-rooms. 
Although objections may be made to allowing the cottages 
to be ‘‘tied,’’ the only practicable plan in many cases would 
be to let them be taken by the farmers, who would be 
responsible for the rents. 


Stowmarket Urban Distriot.—In this district, in the same 
neighbourhood, at least 29 cases of epidemic poliomyelitis 
occurred during August and September, in a population of 
4230. Of these 29, 5 occurred in adults, 5 in infante under 
2 years, and 13 in children between the ages of 2 and 12 
years. Nine cases were fatal. In one instance three cases 
occurred in one house on August 12th, 17th, and 19th respec- 
tively. In two other instances there were two cases in one 
house, and elsewhere cases were grouped in adjacent houses. 
Dr. 8. Hillier draws attention to the exceptional swarms of 








flies noticed during the months in question, and to dust and 
other conditions associated with the hot weather of the 
period which may have been concerned with the spread of the 
disease. The epidemic ceased suddenly in the middle of 
September. Mauch care was taken to secure isolation, in 
hospital or at the homes. The value of compulsory notifica- 
tion was emphasised, not only from a public health point of 
view, but from an economic standpoint. Dr. Hillier reports 
that before notification was adopted exaggerated rumours 
prevailed, panic was created, and the town suffered in oon- 
sequence ; after notification authoritative statements could be 
made and public anxiety allayed. 


Thingoe Rural District.—Dr. O. 8. Kilner’s annual report 
for this district, like several others which are now making 
their appearance, gives evidence of the extensive distribution 
of epidemic poliomyelitis during 1911. In this rural area in 
Suffolk cases were reported from eight different parishes 
between August and November. The earlier cases were con- 
sidered at first probably to be cerebro-spinal fever, and it is 
instructive to note that a small outbreak of a similar 
character, then assigned to cerebro-spinal fever, occurred in 
this district in 1907. The district is without any isolation 
hospital provision. 


VITAL STATISTICS. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 

population of 1,157,014 persons in the middle of this year, 
622 births and 460 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had risen from 22:1 to 24:7 per 1000 In the 
three preceding weeks, declined to 20:7 per 1000 in the week 
under notice. Daring the first 12 weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23:4 per 1000; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16 3 per 1000, while in the 18 Scotch towns it was 
equal to 18-5 per 1000. The annual death-rates in the 
several Irish towns in the week under notice were equal to 
24 8 in Dublin (against 13 5 in London), 18°8 in Belfast, 
22:5 in Oork, 14:0 in Londonderry, 8:1 in Limerick, and 
7-6 in Waterford, while in the 16 smallest of these [rish 
an the mean annual death-rate was equal to 21°3 per 
1000. 
The 460 deaths from all causes in the 22 Irish towns 
were 89 fewer than the number in the preceding week, 
and included 25 which were referred to the principal 
epidemic diseases, against 41 and 40 in the two pre- 
ceding weeks ; of these 25 deaths, 6 resulted from measles, 
6 from infantile diarrhoeal diseases, 4 from whooping-cough, 
4 from diphtheria, 3 from scarlet fever, and 2 from enteric 
fever, but not one from small-pox. These 25 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 11 per 1000; the death-rate from these 
diseases was equal to 1:3 per 1000 in the 94 large 
English towns, and to 2:3 per:-1000 in the 18 Scotch 
towns. The deaths attributed to measles, which had been 4 
and 7 in the two preceding weeks, numbered 6 in the week 
under notice, and were all recorded in Dublin. The deaths of 
infants under two years of age from diarrhoeal disea-es, which 
had been 13 and 8 in the two preceding weeks, further 
declined to 6, and included 2 in Dublin. The fatal cases of 
whooping cough, which had been 13 and 16 in the two pre- 
ceding weeks, declined to 4 and were all registered in Belfast. 
Tne deaths referred to diphtheria numbered 4, against 5 in 
each of the two preceling weeks, and included 3 io Dublin. 
Of the 3 deaths attributed to scarlet fever, 2 were registered 
in Dablin and 1 in Belfast; the 2 fatal cases of enteric fever 
were recorded in Dablin and Belfast respectively. 

The deaths referred to diseases of the respiratory syetem, 
which had been 135, 135, and 148 in the three previous 
weeks, declined to 136 in the week under notice. Of the 
460 deaths from all causes in the 22 Irish towns, 135, or 29 
per cent., occurred in public institutions, and 5 resulted from 
different forms of violence. The causes of 16, or 3:5 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 94 large ‘nglish towns the proportion of 
uncertified causes of death did not exceed 0-7 per cent. 
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RoyaL NAVY MEDICAL SERVICER. 

THH undermentioned Surgeons have been promoted to the 
‘rank of Staff Surgeon in His Majesty’s Fleet: William Rhodes 
Harrison and James Arthur Thompson (dated June 9th, 1910) ; 
George Deane Bateman, Donald Pontz Obapman, and William 
Nichols Blatchford (dated Nov. 2lst, 1910); and Frederick 
Oock (dated Nov. 23rd, 1911). 


RovaAL ARMY MEDICAL OORPS. 


Surgeon-General J. G. MacNeeoe, O.B., principal medical 
officer of the Sixth (Poona) Division, has been selected to 
succeed Surgeon.General H. R. Whitehead, O B., as Deputy- 
Director of Medical Services in the Southern Command. 

Colonel F. H. Treherne has taken up duty at Bangalore as 
Principal Medical Officer of Oavalry and Infantry Brigades. 
Colonel E Butt bas taken up duty as Principal Medical 
Officer of the Seventh (Meerut) Division, in succession to 
Colonel M. W. Kerin, C B., transferred as Principal Medical 
Officer of the Eighth (Lacknow) Division. Oolonel O. E. 
Nichol has assamed duty at Oalcutta as Princjpal Medical 
Officer of the Presidency and Assam Brigades, in succession 
to Colonel E Batt, transferred to Meerut. 

Lieutenant-Colonel T. Daly has been granted six months’ 
leave of absence home from India. Lieutenant-Oolonel O. O. 
Reilly has embarked fora tour of service in India. Lieutenant- 
Oolonel BE. H. L. Lynden-Bell has been detailed as Senior 
Medical Officer on board the troopships.s. Rohilla, which left 
Karachi for Southampton on March 28th. 

Major St. J. B. Killery has been transferred from Jersey to 
Leeds. Major A. O. Fox has been appointed to the Ourragh. 
Major J. P. Silver has been transferred from Edinburgh to 
the Dublin District. Major F. A. Symons has been appointed 
to the Military Hospital at Cosham. Major 8. W. Sweetman 
bas been transferred from Oolaba to the Station Hospital at 
Kirkee, Poona Division. Major E. W. P. V. Marriott has 
taken over charge of the Military Hospital at Mullingar. 
Major L. Wood has embarked for a tour of service in India. 
Major A. Chopping has been posted to the Eastern Command. 
Major R. H. Lloyd bas taken up duty at the Station Hos- 
pital, Ferozepore. Major E P. Hewitt bas been transferred 
from Secunderabad to the Station Hospital at Poonamallee. 
Major O. F. Wanbill has been posted to Mhow. 

Captain T. C. O. Leslie has been ordered to join the Irish 
Command for duty, and will be posted to the Cork District. 
Captain W. J. 8. Harvey has embarked for a tour of service 
in Jamaica. Oaptain J. 8. Danne has been detailed for daty 
on board the transport ss. Rohilla, which left Karachi for 
Southampton on March 28th. Captain F. W. W. Dawson 
has taken up duty in the Dublin District. Captain H. W. 
Farebrother bas been transferred from Bangalore to Rangoon. 
Captain M. Keene has taken up duty at the Military Hospital, 
Colchester. Captain G. G Tabuteau has been ordered to 
join the Irish Command for duty, and will be stationed in the 
Dablin District. Captain O. G. Browne has been granted 
general leave of absence home from India for six months. 
Captain J. 8. Bostock has been appointed to the Station 
Hospital at Agra. Oaptain O. E Fleming has joined for 
duty at Potchefstroom. Oaptain H. O. Sidgwick has been 
transferred from Woolwich to Kingston-on-Thames. Captain 
H. T. Stack bas embarked for a tour of service in India. 
Captain L. A. Andrews has been directed to join the Irish 
Command for duty and on arrival will be posted to the 
Belfast District. Oaptain J. H. Barbour bas been transferred 
from Jabbulpore to the station hospital at Nowgong, in relief 
of Captain KE. O. Phelan. 

Lieutenant 8. 8. Dykes, Lieutenant O. T. V. Benson, 
Lieutenant P. 8. Tomlinson, Lieutenant E. C. Stoney, and 
Lieutenant W. H. O'Riordon, have embarked for a five 
years tour of service in India. Lieutenant J. K. Gaunt 
has been transferred from Fermoy to Limerick. Lieutenant 
M. White, on conclusion of sanitary course at Lucknow, has 
been appointed to Allahabad. Lieutenant R. F. Bridges has 
joined at Canterbury for duty at the Military Hospital 
Lieutenant A. W. Bevis has embarked for a tour of duty in 
South Africa. Lieutenant E. T. Gaunt has been appointed 
to Dover. Lieutenant J. R. Yourell bas embarked for a tour 
of service in Burma. Lieutenant R. O. Priest has joined at 
Lebong. Lieutenant O. W. McSheehy bas been appointed to 
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Pietermaritzburg for duty at the Military Hospital. Lieu- 
tenant H. F. Joynt has taken up duty at Bloemfontein. 
Lieutenant E.G. H. Cowen and Lietenant W. Stewart, on 
completion of their probationary courses, have been posted to 
Colchester. 

INDIAN MEDICAL SERVICE. 


Lieutenant-Oolonel O. E. L. Gilbert has been granted an 
extension of his leave of absence by the Secretary of State 
for India until] Sept. 20th next, on the recommendation of a 
medical board. Lieutenant-Oolonel W. D. Sutherland has 
been attached for special duty to the office of the Principal 
Medical Officer of the Fourth (Quetta) Division. Lieutenant- 
Colonel T. E. Dyson has been granted privilege leave of 
absence, combined with furlough, home from India for one 
year. 

Major V. B. Bennett has been appointed to act as first-class 
Civil Surgeon vice Lieutenant-Colonel B. B Grayfoot, who 
has been placed on deputation. Major A. H. Moorhead has 
been granted an extension of leave of absence until April Z8tb. 
Major O. E. Williams has taken over duty as Sanitary Com- 
missioner to the Government of Burma, relieving Major 8. A. 
Harris. Major R K. Mitter has been granted three months’ 
privilege leave of absence. Major H. A. F. Knapton has 
been selected for appointment as Officiating Sanitary Oom- 
missioner for the Government of Bombay during the absence 
of Lieutenant-Oolonel T. E. Dyson. Major J. W. F. Rait 
has been granted an extension of his farlough. 

Captain J. H. Horne has taken up special daty in Madras 
Presidency in connexion with the prevention of malarial 
fevers. Captain O. E. Southon has been appointed Plague 
Medical Officer at Rawal Pindi. Oaptain A. G. Tresidder 
has been granted one month’s extension of bis leave of 
absence on medical certificate. Captain W. M. Houston, on 
return from leave, has been appointed Assistant to the Civil 
Surgeon at Poona. Captain H. R. Dutton has been placed 
on special duty in connexion with plague prevention in the 
Shahabad District. Oaptain W. D. Ritchie has joined for 
duty at Dhubri. Captain W. Thorburn has been appointed 
Civil Surgeon at Dana. Captain J. Deas has been appointed 
Agency Srugeon to the Eastern Rajputana States. 

The following Lieutenants on probation have joined the 
Royal Army Medical Oollege for the junior course of instruc- 
tion:—R. H. Oandy, P. J. Veale, H. Hingston, J. O. 
Bbharucha, F. J. Anderson, H. J. M. OCursetjee, J. 8. 8. 
Martin, P. F. Gow, R. V. Morrison, J. O. Dey, J. W. Jones, 
and J. H. Hislop. 


COLONIAL MEDICAL SERVICES. 


West African Medical Staff.—No deaths ; no resignations. 
Transfers: P. O. Oonran, M.RC.8. Eng., L RO.P. Lond., 
medical officer, Northern Nigeria, has been transferred to the 
Nyasaland Protectorate ; and EK. Langley Hunt, L.R O.P.& 8. 
Irel., medical officer, Gold Ooast, has been appointed an 
Itinerating Inspecting Odicer in the Medical Department of 
Ceylon. New appointments: The following gentlemen have 
been selected for appointment to the staff: ©. L. levers, 
LR.C.P. & 8. Edin., L.F.P 8. Glasg., Gold Ooast; and 
R. Semple, M.B., Ch.B. Aberd., Sierra Leone. Other Colonies 
and Protectorates.—F. R Sayers, M.D., B.Qh., BAO., 
D.P.H. Dab., to be House Sargeon, Straits Settlements ; 
and D O. Macaskill, M.B., Oh.B. Edia., to be Medical 
Officer (Grade III.), Federated Malay States. 


THE INVALIDITY AND DEATH-RATES OF THE NON-NATIVE 
OFFICIALS OF WEST AFRICA. 

There has jast be@n issued from the Colonial Office a return 
dealing with the vital statistics of non-native offi:ials in West 
Africa, which affords very satisfactory reading for all those 
who know how much has lately been done, as well as 
attempted, to improve the general conditions under which the 
servants of the State do their arduous work in these regions. 
In the return a graph of the invalidity rate per 1000 from 
1903 to 1911 disp!ays, with one exception, an annual drop, 
the highest figare being 63—this was in 1904—and the lowest 
25. The graph of the death-rate per 1000 throughout the 
same period displaysa similar steady drop from a highest 
figure of 29 to a lowest of just under 14, 








A Bequest of £300 has been left to the Kast 
Sussex Hospital, Hastings, under the will of the late Mary 
Jane Day, of Bexhill. : 
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Correspondence. 


‘* Audi alteram partem.” 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
To the Kditor of THE LANOBET. 


S1rR,—With reference to a rather vague remark in Dr. F. G. 
Crookshank’s letter under this title in THe Lancet of March 
23rd, I may point out that the observations of Dr. Randle and 
Dr. Burton represent a definite advance ; the ground covered 
by them justifies a reasonably safe generalisation. It is the 
number of their cases, very varied in kind and dealt with in 
large wards, that goes far towards establishing the safety of 
bed isolation. The results, it may be noted, show that the 
cleansing of the mouth, throat, and nose was not a material 
factor in success. This is important, because such treat- 
ment, as early experience with the barrier proved, has two 
issues: while the immediate outpat of profuse discharge is 
largely controlled, the chance that the nurses may infect 
other patients becomes greater. A ward is about to be 
opened at Plaistow Hospital for bed isolation on the lines 
adopted at the Fazakerley Hospital, and, for a time at any 
rate, cases requiring much local treatment will be exoluded 
from it. 

Glass partitions are an obstacle to quick work, but can 
hardly be classed with the ‘fetish of the wet sheet.” It 
is certain that, where a very high level of preventive nursing 
cannot be ensured, partitions will stop croas infection which 
would occur if bed isolation or the barrier were relied on. 

Dr. OCrookshank’s reference to the cord barrier as ‘‘sym- 
bolic’ also requires qualification. The cord serves a definite 

urpose. It is to be remembered that in barrier work only 5 
minority of the cases in a main ward are isolated, and their 
beds mu:t therefore be clearly indicated. Further, the 
nurses are for the most part attending to patients without 
any precautions whatever. Under such conditions, while 
leaving the way te the barriered bed quite open the oord 
represents a line beyond which the nurses must never pass 
without patting on an overall. 

The scope of the barrier at Plaistow Hospital was 
extended last year, and the following diseases are now 
isolated by means of i¢ in main wards: diphtheria, mumps, 
whooping-cough, rubella, typhoid fever, erysipelas, septic 
infections of the throat and nose, Vincent's angina, septic 
skin infections, including impetigo, ringworm (except in 
scarlet fever wards), spreading infections of the eye, vaginal 
discharge in young children, and syphilis. Oross-infection, 
except when an attempt is made to barrier scarlet fever, is 
practically non-existent, unless it originates from some other 
source than a barriered patient. The barrier has failed 
entirely in thecase of chicken-pox. It has apparently helped 
to prevent outbreaks of measles when used curing onset, but 
will not control this infection if a case remains in a main 
ward. A patient not suffering from scarlet fever may be 
saved from that infection in a ward containing many cases of 
it, and, reversely, the barrier may control out: going infection 
by scarlet fever, but in neither instance is the result certain. 
Until I came into touch with the work at Fazakerley 
Hospital I was inclined to cbtribute these limitations of 
the barrier to aerial convection. 

Between the barrier, as employed at Plaistow Hospital, 
and the method practised at Fazakerley Hospital, which has 
no barrier, there are certain differences telling in favour of 
bed isolation. 1. In the barrier each isolated bed is equipped 
with everything required for the patient; at Fazakerley 
Hospital there is a common stock of sterilised articles from 
which things are taken when wanted, and to which they are 
returned. The simpler method is more likely to succeed 
2. Local treatment is not a regular feature at Fazakerley 
Hospital, while at Plaistow Hospital it is adopted in almost 
all cases. 3. After touching a case at Fazakerley Hospital 
the nurse washes her hands and then disinfects them ; at 
Plaistow Hospital she merely dips her hands in a disinfectant 
when going to the case, and again after leaving it, unless 
she has been in oontect with a discharge, when she washes 








them. 
So far as the test at Faza' erley Hospital goes—and I think 


it unlikely that criticism or further investigation will shake 
the evidence it affords—bed isolation has three outstanding 
advantages over the barrier: 1. Chicken-pox, measles, and 
scarlet fever are controlled by it. 2, Mixed and unusual 
infections can be brought to one centre; the barrier system 
implies the oontrol of many centres throughout a hospital. 
3. The method is simple, and does not tax the nursing staff 
so severely as the barrier. 
I am, Sir, yours faithfully, 
Wimpole-street, W., March 26th, 1912. JOHN BIERNACKI. 


THE HUMAN ELECTROCARDIOGRAM. 
To the Rditer of THR LANOBT. 


Sir,— All who are interested in the study of the heart are 
indebted to Professor Einthoven and Professor Waller for their 
extremely interesting communications published in your last 
issue. They are the fathers of electrocardiography, Professor 
Waller having discovered what we may call the electric 
pulse in 1887, and Professor Einthoven having invented the 
string galvanometer and made such extensive investiyations 
by its means. Their communications dealt largely with the 
matter from the physiological side; but as practical phy- 
sicians, [ suppose the question that interests us mcst is, how 
far will the string galvanometer help us in clinical medicine 
and what are the problems in connexion with disease it has 
already elucidated ? 

Having worked with the instrument for many months, 
I have arrived in my own mind at certain definite con- 
clusions with regard to its possibilities. It is incomparably 
the best means of distinguishing between and elucidating the 
different arrbythmias. This has considerable importance. 
Take, for instance, the bradycardias : a patient presents himself 
with a pulse-rate between 30 and 40. This may be due to 
Adams’-Stokes disease (partial or complete heart-block), or to 
regularly occurring early extra systoles. It might be objected 
that the presence or absence of epileptiform attacks would 
determine the diagnosis, but slight attacks of this nature 
may occur with extra systoles if the pause between the full 
beats is sufficiently long, and they may be absent with oom- 
plete heart-block ; the three or four time rhythm of the heart 
sounds in a case of extra systoles is not always easy to make 
out. Of course, the method of simultaneous venous and 
arterial tracings which has led to such remarkable results in 
the hands of James Mackenzie and others might be used, bub 
this is not always easy to apply, and the results when 
obtained are often difficult to interpret. An electrocardio- 
gram, on the other hand, solves the problem at once. A case 
which Dr. Halls Dally described at the meeting of the 
Chelsea Clinical Society was an instance in poitt; it was 
impossible to obtain a phlebogram, but an electrocardio- 
gram, which took only a few minutes, showed the condition to 
be complete heart-block in the clearest possible way. 

With regard to the finer differences of potential which 
Prcfessor Einthoven discussed, it seems to me much future 
work remains to be done before we can completely estimate 
their full clinical bearing. Certain foreign observers, I think, 
bave generalised rather too early; for instance, marked 
negative variation with the third or left lateral lead has been 
stated to show aortic regurgitation. This certainly cannot 
always be true, for three workers in this laboratory, all of 
whose hearts are perfectly normal so far as the ordinary 
means of investigation show, present this anomaly. The 
accurate investigation of these variations, however, certainly 
should be undertaken, and enough has been done to point to 
the possibility of their being of great value. The string 
galvanometer is the instrament par excellence for showing the 
state of the auricles and what they are doing. At the 
meeting of the Chelsea Clinical Society I showed an electrc- 
cardiogram taken from a patient suffering from mitral 
stenosis ; there was a well-marked presystolic murmur; the 
electrocardiogram presented great exaggeration of the 
auricular or P wave. This was compared with one from & 
case of milral stenosis where the first occurring presystolic 
murmur was replaced by an early diastolic and a soft systolic 
murmur, the pulse at the same time becoming markedly 
irregular. The complete absence of any P wave in this 
curve was easily seer. It was a case of auricular fibrillation. 

We have all known for many years that in cases of mitral 
stenosis the presystolic murmur can be replaced by an early 
diastolic, and most of us have regarded this as due to a state 


‘of asystole of the lefé auricle, but it was reserved to Dr. 
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(Lewis, working with the string galvanometer, to show us 
how and why this was brought about; and in his hands the 
instrument, in demonstrating that auricular fi>rillation is a 
clinical entity, has added a new and striking page to our 
knowledge of the olinics and pathology of the heart. I then 
exhibited the electrocardiogram of a case of mitral stenosis 
where there was some irregularity of the pulse, and where a 
jong. faint murmur occurred, extending through the whole of 
the diastole without any orescendo as it approached the first 
gound. I was in doubt whether auricular fibrillation had 
been established in this case or not, and naturally one’s 
prognosis depended upon this; but the presence of the well- 
marked auricular or P waves demonstrated that the auricle 
is still fuoctioning normally. Two electrocardiograms were 
then shown, which frankly I do not understand: one from a 
conse of congenitel pulmonary stenosis, and showing an 
enormous P wave, a small R similar io size aud shape to the 
P and a little T; the other from a case of aortic regurgitation 
#0 anomalous and extraordinary in appearance that I was 
a to see if any present could give me any explanation 
of it. 

In conclusion, while I feel the string galvanometer will 
always bave to be used by experts, I am convinced that it 
has a great future before it in clinical medicine, and naturally 
I have only been able to touch on a few of the instances and 
ways in which it can help us. 

I am, Sir, yours faithfully, 
8S. RUSSELL WELLS. 


Physiological Laboratory, Univeraity of London, 
iy March Wth, 1912. 7 


*," De. Rassell Wells's contribution to the debate which 
took place on March 19th upon Professor Einthoven’s 
important paper did not reach us in time for publication. At 
our reqiest he has embodied his words in a letter.—Ep. L. 


THE NOMENCLATURE OF DISEASES. 
To the Editer of THE LANOET. 


81n,—Your leading article of March 23rd on the above 
subject raises a question of fundamental importance in 
medical science, but one that is open to debate and surely 
ripe for it. Bzfore we name diseases it is clearly imperative 
to determine what we mean by ‘‘a disease.” Sir Clifford 
Allbutt says that we derive such a concept as we call ‘‘a 
disease” from ‘‘a certain assemblage and succession of 
symptoms, normal and abnormal, recurring with fair 
uniformity.” All reference to causation is thus excluded 
from the description of ‘‘a disease.” On the other hand, I 
have described ‘'a disease’ as ‘‘a mental conception, drawn 
from the observation of a series of symptom-groups of deter- 
minate and similar causation.” If we take three examples of 
universally recognised diseases—typhoid fever, lead poison- 
ing, and heat-stroke—it can hardly be disputed that my 
description applies. 

Surely our conception—to take a definite example —of ‘‘ the 
disease typhoid fever” is based simply and solely on the 
correlation of a recurrent, recognisable symptom group with 
the parasitism of a specific microbe. If this is so, then Sir 
Olifford Allbutt’s description does not include the most 
essential characteristic of ‘‘the diseases” of parasitism, of 

isoning, and of traumatism. But this is not all; his 

escription not only fails fully to describe such diseases as 
typhoid fever, lead poisoning, and heat-stroke, but it admits 
to the category of specific diseases such indefiaite concep- 
tions as Hodgkin's disease, Graves’s disease, insular sclerosis, 
teenie, psoriasis. If we compare two representatives, one 
rom each group, such as typhoid fever and Hodgkin’s 
disease, the fact is obvious that one conception stands for the 
correlation of a varying but characteristic symptom-group 
with a definite and constant cause, the parasitism of aspecific 
microbe, while, on the other hand, even the semblance of 
correlated cause and effect is lacking in our conception of 
Hodgkin’s ‘‘disease.” Precisely the same specific term — 
‘* the disease ’—is thus applied to two conceptions that are 
fundamentally different. This is a treacherous foundation 
for the nomenclature of diseases. 

This differentiation of what I have called ‘true diseases ” 
from ‘‘spurious di-eases” is neither arbitrary, provisional, 
nor limited. It is based on the natural interpretation of 
disease, and is therefore true and permanent. The line may 
be drawn clearly and sharply throughout the whole science 


of medicine between those conceptions that are based on 
correlated cause and effect, and are therefore definite and 
reliable, and those other conceptions, not so based, which 
are therefore wholly illusory and misleading for the 
practitioner. By what right—sclentifically speaking—is the 
same specific term, ‘‘the disease,” applied te the members 
of two categories of conceptions that are essentially and 
demonstrably different ? 
I am, Sir, yours faithfally, 
Clevedon, March 26th, 1912. SYDNEY W. MACILWAINE. 


*.* While there is considerable cogency in our corre- 
spondent’s contention that a mental concept connecting the 
definite symptom-group with a known cause is essential to 
the accurate conception of a ‘‘disease,”’ the exclusion from 
the class of ‘' diseases’ of every symptom-group of uniform 
recurrence of which the cause is not ‘determinate and 
similar,” would result in an impasse from a practical point 
of view. What generic term, if not a ‘‘ disease,” would 
our correspondent propose to apply under ordinary condi- 
tions of speech to the symptom-groups cited by him—viz., 
‘‘ Hodgkin’s disease, Graves's disease, insular solerosis, 
glaucoma, psoriasis” ? On the other hand, can we, unde: 
our correspondent’s rigid definition, rightly call anything a 
‘‘disease”’ where the micru-organism that is inferred to be 
its onuse has not yet been identified? Its cause remains a 
supposition, however near to actuality it may be as a 
consequence of logical inference.— Eb. L. 


CLASSIFICATION IN GYNASCOLOGY. 
To the Editer of THE LANOBT. 


Sin, —I think that all who are interested in the science and 
art of gyn ology and obstetrics should be deeply grateful 
to Dr. W. E. Fothergill, of Manchester, who in his recent 
plea for a proper syatem of gynzcological classification and 
teaching, published in THE LANCET of March 30th, has 
forcibly pointed oat how unscientific are the principles which 
underlie the method usually adopted. He expresses very 
admirably sentiments which I have held ever since I have 
had the responsibility of teaching students. From the first 
I peroeived that the supposed difficulties attaching to the 
subject of gynecology were due to the illogicality of- the 
‘‘anatomical”’ classification adopted in the text-books, so I 
adopted the pathological arrangement used in my book to 
which Dr. Fothergill very kindly alludes. 

But before saying more upon the general aspect of the 
subject I would like to draw attention to a small error into 
which Dr. Fothergill has fallen in regard to the details of my 
method of general classification. He s‘ates that ‘‘in his 
‘ Principles of Gynecology ’ published in 1910 Dr. Blair Bell 
also used ten headings ...... ” in regard to gynscological dis- 
orders. Asa matter of faot, there are ten chapters but only 
four headings. Perhaps it would have been better to have 
divided my book into parts instead of chapters ; but that is a 
very small matter. 

My four pathological divisions are: (1) Disorders of the 
normal anatomical conditions ; (2) disorders of the normal 
physiological conditions ; (3) infective diseases ; (4) tamours. 

Under the first heading there are the following sub- 
divisions :—(a) Congenital ; (>) acquired: (1) injuries; (2) 
displacements. Under the second heading there are sub- 
divisions (a) in regard to menstruation ; (0) in regard to 
conception; and under the fourth heading sabdivisious 
(a) retention and effusion cysts; (>) innocent neoplaems ; 
(c) malignant neoplasms. I think my four main headings 
are more natural and logical (besides bzing easier for the 
student to remember—a point Dr. Fothergill insists upon) 
than the six which he has adopted in his excellent book on 
‘‘ Diseases of Women.” Farther, they will bear rigid 
scrutiny, and will be found to include everything in the right 

lace. 
: I agree with Dc. Fothergill entirely when he implies that a 
perfect classification depends upon a complete knowledge of 
the subject. There is no doubt that many menstrual disorders, 
for instance, should be classified under diseases of the duct- 
less glands, as I have endeavoured to point out, and our 
imperfect knowledge of the pathology of many other condi- 
tions—such, perbaps, as ‘‘membranous dysmenorrhea ”— 
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makes it difficult to assign to them a correct pathological 
position. 

In the meanwhile I feel that my general classification is the 
simplest, most accurate, and most inclusive. Further, it 
will never require radical alteration, although I am quite 
ready to admit that in the future it may be necessary to 
revise it in matters of detail, as our knowledge becomes more 
perfect. With regard to what Dr. Fothergill says in refer- 
ence to the inclusion of obstetrics in a gynzcological work, 
I think it is essential that such conditions as subinvolution, 
moles, &c., should be included. It would be better, of 
course, to blend in one work the whole of the two cognate 
and indivisible subjects, gynscology (as it is called) and 
obstetrics. Then, strictly speaking, all abnormal obstetrical 
conditions would be included in subdivision (5) in my second 
main division ; and normal labour would be considered under 
physiology, which forms the introduction to the study of the 
pathological conditions. I also think my chapter on Allied 
Morbid Oonditions should be considered in an appendix, and 
@ very necessary one it is. In it we can lucidly link up 
general conditions with diseases of the reproductive system. 
Operative treatment naturally concludes the work. 

I trust, Sir, that Dr, Fothergill'’s paper and his hopes will 
meet with the attention and success they deserve. Like him, 
I have long pleaded for a scientific basis to the teaching of 
gynecology. It is, as he so justly implies, ‘‘up to” all 
scientific gynzcologists, who have not already done so, to 
put their houses in order, and to bring their teaching 
up to date. I can assure him that, contrary to his expecta- 
tion, candidates for any examination who have a sound 
pathological knowledge of their subject are much less 
likely to fail than those who have what I have elsewhere 
described as ‘‘ the time- worn and too long honoured ” method 
of misarranging the details of a subject which is perfectly 
straightforward if only it be considered logically and lucidly. 

I am, Sir, yours faithfully, 
Liverpool, March 3lst, 1911. : W. BLAIR BELL. 


TRAINING AND ROWING. 
To the Editur of THE LANCET. 

Sin,—Last year' I drew attention to the fact that while 
the winning University crew of that year put on weight, the 
losing crew lost weight, during training. I notice that this 
year the Oxford crew have actually put on 164 lb., while the 
Cambridge crew have lost 10}1b. From this I should expect 
the former to possess the greater staying power. The 
following are the figures :— 


Oxford. | Cambridge. 

lb. lb. | Ib. Ib. 

Bow ...... + 2 | Bow - 1 

GQ. Arete + 4 2. wees — 6} 
So leaves + 64 re + 23 
8: . nisiee - 3 G4... + 34 

BS acess + 8 D: ..aikan - 43 

GB sssase — he 8 duces - 4 
Ds - § L ane + 

Stroke...... + 34 | Stroke...... - 4 


+244 - 8 = 164 ]b. + 44 — 142 = 105 lb. 


It is interesting to observe that No. 5 Oxford has actually 
trained up from 1386. 3lb. to 13 st. 111b., putting on 8 lb. ; 
also that the Oxford stroke has put on 341lb., while the 
Oambridge stroke has lost 4 lb. 

I an, Sir, yours faithfally, 

Wimpole-street, W., March 31st, 1912. HARRY OAMPBELL. 








THE NATIONAL MEDICAL UNION. 
To the Editor of THE LANCET. 


Srk,—Allow me to draw attention to the unwarranted 
remarks of Dr. Stenhouse in the report respecting the 
meeting of the National Medical Union. ‘The article 
‘corrects’ the impression in medical journals that Dr. 
Helme is the originator of the Medical Union. 

Why does the writer take the trouble to correct such an 
impression? Who claims the credit of it? Iam not aware 
that Dr. Helme claims it. But if he be not the originator 
of that Union no one else has an equal right to claim. Asa 


1 Tue Lancer, April 8th, 1911, p. 968. 


matter of fact, had it not been for his speeches and 
enthusiasm that Union would not have been formed at all, 
or if formed would have been a puny weakling incapable of 
growing to maturity. I was present at the mass meetings 
and know the feeling of many of the audience. Both I and 
my colleagues, without exception, pinned our faith to Dr. 
Helme and became members of the Union solely on his 
account. 

No one expresses our views better and no one is more 
suited as our leader. In fact, we should miss his influence 
more than that of the whole committee put together. 

I am, Sir, yours faithfally, 
Manchester, March 30th, 1912. R. B. FLETCHER. 


*,* The report published in THE LANCET was forwarded 
to us by Dr. Stenhouse at the request of the committee of 
the National Medical Union.—Ep. ‘L. 





COAL SMOKE ABATEMENT. 
To the Editor of THE LANCET. 


§1r,—In your leading article on this subject in THE LANCET . 
of March 30th you state that gas companies and electricity 
supply undertakings vie with each other in bringing before the 
notice of the community the special advantages of their 
systems. This is true, and yet by their injudicious advocacy 
they do more to stop the use of their apparatus than could 
be effected by any opposition. The gas companies still 
persist in stating that flueless gas-stoves can be used in rooms 
without detriment, and even instal them, with the result 
that the sale of properly arranged stoves is stopped. The 
gas radiators fitted by a gas company in the corridors of 
a hotel Known to me mast have produced hundreds of 
opponents to gas heating. 

Similarly, the electric companies always quote the run- 
ning cost of their apparatus as though electricity was to 
be bought by the ordinary consumer at a fraction of a penny 
per unit instead of 4d. or 6d.; and even if a cheaper power 
tariff is available yet the capital expenditure and inconveni- 
ence of separate wiring has to be reckoned with. The fact 
that the subject of domestic electrical supply is being dis- 
cussed and investigated, at the instigation of their President, 
by the Society of Electrical Engineers is, however, of hopeful 
augury for the future. 

lam, Sir, yours faithfully, 


CHARLES SLATER. 
St. George's Hospital, 8.W., April lst, 1912. 


ACUTE INTESTINAL OBSTRUCTION 
CAUSED BY THE APPENDIX. 
To the Editor of THE LANOET. 

Sirz,—The account of a case of acute intestinal obstrac- 
tion, published in THe LANCET of March 23rd by Mr. E. 
Gillespie, interested me very much, as in 1909 I had under 
my care a case almost exactly similar. The illustration 
accompanying the article is very nearly an exact representa- 
tion of the condition of things in my case, with the exception 
that the appendix went the opposite way round the gut and 
the loop was the last 10 inches of the ileum. 

The history was practically the same, also the condition on 
examination. The patient, a boy aged 8 years, had been very 
ill for a week before I saw him. Acute intestinal obstruction 
was diagnosed, but on opening the abdomen the condition 
was as in Mr. Gillespie’s case. In my case the appendix was 
gangrenous, and part of the bowel was so injured by the 
strangulation that I invaginated it with a row of sutures. I 
am glad to say that the boy recovered. The strangulated 
gut was found up against the edge of the liver. 

I an, Sir, yours faithfully, 
W. F. OHOLMELEY, F.R.O.8. Eng. 

Wolverhampton, March 28th, 1912. 


THE “CHOLERA BELT.” 
To the Kditor of THB LANCET. 
81n,—Your correspondent ‘‘Anglo-Indian” asks the 
opinion of Indian officers as to the value of the cholera 
belt in tropical countries. Though I am not an Indian 
officer, I venture to report my experience. When I first 
went to the tropics I scoffed at the idea of wearing a cholera 
belt, but constantly recurring attacks of diarrhoea led me to 
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give this garment atrial. After experimenting by wearing 
one (1) by day only, (2) by day ani by night, (3) by 
night only, I came to the conclusion that the last 
was sufficient to prevent such attacks. I have very 
often met men, and I think they are a large majority, 
who have never worn a belt and apparently have never 
required one. To these a cholera belt is a fad. A daily 
temperature variation between maximum and minimum of 
30° F. is by no means uncommon in parts in which I have 
served, and it is in these places that mild intestinal dis- 
turbances chiefly occur. I have more than once been told 
by laymen that by leaving off the cholera belt at night much 
the same result is obtained as follows the taking of a large 
dose of salts. The value of the cholera belt, in relation to 
cholera and dysentery, appears to me to lie in its preventing 
the formation, by protecting the abdomen from chill, of sites 
of lowered resistance, in which the organisms of these two 
diseases could thrive and flourish. 
I am, Sir, yours faithfully, 


London, April Ist, 1912. V. 8. HODSON. 





THE PROTECTION OF FOWLS. 
Te the Editor of THE LANCET. 


Sir,—My attention has been called to an article in your 
issue of March 16th with regard to the protection of fowls 
from suffering. I think the writer of the article must have 
been under some misapprehension as to the present state 
of the law. Under the Protection of Animals Act, 1911, 
the word ‘‘animal” means ‘‘any domestic or captive 
animal,” and ‘‘domestic animal’’ means ‘‘any horse, ass, 
mule, sheep, bull, pig, goat, dog, cat, or fol,” and ‘‘ fowl” 
includes ‘‘any cock, hen, chicken, capon, turkey, goose, 
gander, duok, drake, guinea-fow], peacock, peahen, swan, 
or pigeon.” —I am, Sir, yours faithfully, 

K. G. FAIRHOLME, 
Secretary, Royal Society for the Prevention of 

March 30th, 1912. Cruelty to Animals. 


*.* We regret the error.—Eb. L. 





THE PRESENT POSITION OF SALVARSAN. 
To the Editor of THE LANOET. 


Srr,—In spite of the eminence of the introducer of 
the salvarsan treatment of syphilis, the solid scientific basis 
on which it appeared to rest, and its marvellously rapid 
effects, like all vaunted new remedies (I might say pro- 
prietary remedies) this drug has failed to maintain its 
claims. Where is the sterilisatio magna which we were 
told could be accomplished by a single dose? The 
advocates of the treatment now resort to several doses and 
still are not able to prevent relapses. So great is their 
confidence in the treatment that they recommend that it 
should be followed by the disparaged mercurial course | 
Turning to the question of safety, the position is equally 
unsatisfactory. Deaths following its administration are 
now constantly recorded, and reports come from all over 
the world that many are never recorded. The earlier deaths 
were attributed by Ehrlich to the use of the drug in unsuit- 
able cases, when contra-indications which he has laid down, 
such as organic disease of the nervous or cardio-vascular 
system, were present. Admitting this explanation, for the sake 
of argument, it is only one proof of the dangers of the drug. 
For in several of the recorded cases the patient showed no 
signs of the lesion found after death and held responsible. 
Thus in the case reported by Professor Oltramare, of Geneva,' 
a robust man who had contracted syphilis 15 years before, 
desired an injection of salvarsan, although he was free from 
symptoms. A complete examination revealed no sigus of 

edgeri:: He was given a single intravenous injection of 
60 centigrammes, which was well borne. On the third day 
he complained of headache, and on the fourth day died 
comatose after several attacks of convulsions. Two of the 
supporters of the salvarsan treatment? ask why not throw 
some of the blame. on the lepto-meniogitis, chronic bron- 
chitis, and broncho-pneumonia which were found post 
mortem. Excepting the bronchitis, the evidence is that 
these lesions were due to the drug. In any case the argument 





1 THE LANCET, Feb. 24th, 1912, p. 537. 
2 Ibid., March 2nd, p 609. 
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is irrelevant as regards safety, for the man was on examina- 
tion found not only healthy but robust. Several other cases 
have been recorded in your columns in which ordinary 
doses of salvarsan proved fatal to young robust patients.® 
We are unfortunately familiar with the symptom-complex of 
coma, epileptiform convulsions, and death—termed by 
Sicard meningotropism—as a result of the injection of 
salvarsan, and it corresponds exactly to the nervous form of 
acute arsenical poisoning. Indeed, Mr. Foerster (an advocate 
of salvarsan by the way) says that it is ‘‘ inexplicable except 
as acute arsenical poisoning.” ‘ It is curious that i¢ most 
frequently bas been observed after a second dose. At a 
meeting of the Société Médicale des Hépitaux of Paris on 
Nov. 17th last M. Paul Ravaut discussed a series of eight such 
fatalities, one of which occurred in his own hands. In all 
a young robust patient without visceral disease was given an 
ordinary dose of salvarsan which was well borne. After a 
varying interval a second dose was given and was followed 
by vomiting, pyrexia, epileptiform convulsions, coma, and 
death. The necropsy showed congestion of the brain and 
other organs, and sometimes small hemorrhages into them. 
In three other and non-fatal cases an erythematous eruption 
appeared after the second injection. The advocates of 
salvarsan attribute them to cumulation. M. Ravaut was 
compelled to reject this explanation, for in some of 
the cases the doses were small and the interval between 
them was many days. Thus, in one fatal case two 
doses of only 40 centigrammes were given at an {interval 
of 40 days. As to the theory of Wechselmann, recently 
maintained in your columns,’ that such symptoms are due to 
microbes in the distilled water used for dissolving the 
salvarsan, M. Ravaut points out that he always uses filtered 
water, sterilised at 120° 0. Moreover, in two of the cases 
the same solution was used for other patients who manifested 
no symptoms. The only conclusion is that the ill results 
were due to some idiosyncrasy. Possibly the first injec- 
tion causes some modification, which leads to decomposition 
of the second dose. It is not generally realised that 
an ordinary dose (60 centigrammes) of salvarsan contains 
such a large quantity of arsenic as 3 grains. It is true 
that, as in the cacodylates and other organic compounds 
of arsenic, quantities of arsenic otherwise poisonous can be 
given in salvarsan usually with impunity, but, we have no 
guarantee that such compounds may not sometimes decom- 
pose in the body, setting free a toxic amount of arsenic. 
On the contrary, we now have evidence that this does 
occur. In addition to the form of arsenical poisoning 
just described, commoner and characteristic toxic effects 
have been observed—acute fatal nephritis, fatal jaundioe,’ 
herpes zoster, erythema, melanogis, conjunctivitis, vomiting, 
diarrhcea, and muscular cramps. In the paper referred to 
above suggesting that the toxic symptoms following the 
administration of salvarsan are due to microbes in the 
distilled water, the writers have produced evidence only 
that the immediate and temporary symptoms following the 
injections—rigors, rise of temperature, and malaise—are 
due to this cause. They have produced no evidence that 
symptoms of arsenical poisoning can be so produced. In the 
extensive use of saline injections in surgery, without the 
elaborate precautions now enjoined to keep the solution 
microbe-free, has anyone observed arsenical poisoning or, 
excepting cases where enormous quantities have been - 
istered, any serious effects whatever? Finally, take the 
theory that the toxic symptoms are due to endotoxins set free 
in the destruction of the spirochetes. If true, this would 
only be another admission of the dangerousness of the 
drug, for who can gauge the amount of endotoxin that will 
be set free? Bat, as Professor Finger has shown, similar 
symptoms follow the use of the drug in psoriasis and leprosy. 
One gets impatient of these ever-changing ‘‘ explanations” 
which do not explain, and are only attempts to square the 
facts with the erroneous teaching that salvarsan is innocuous 
when given according to rule. They are an insult to the in- 
telligence. I submit that in the routine treatment of syphilis 
salvarsan has shown no advantage over mercury except rapidity 
of action ; that in permanency it is less reliable; and, there- 
fore, that it is unjustifiable to expose patients to its undoubted 





3 Ibid., Dec. 23rd, 1911, p. 1785. 
4 Ibid., Feb. 3rd, 1912, p. 285. 
5 Ibid., March 9th, p. 637. 
® Ibid., Oct. 14th, 1911, p. 1085, and Feb. 24th 


» 1912, p. 537. 
T Ibid., Dec. 23rd, 1911, p. 1788, . ; 
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risks. It may have a place in exceptional cases whith do] 4 Means for Waterproofing and Renovating Cape-Cart Hoods 


not yield to mercury.—I am, Sirs, yours faithfully, 
March 3 th, 1912. ; DUBITANS. 
*,* There is muoh force in cur correspondent’s contentions, 
but, as our columns show, there is powerful evidence of 
the benefits of salvarsan. For the present we must not be 
too dogmatic.—Eb. L. 





MOTORING NOTES. 


(FRom A SPECIAL CORRESPONDENT.) 





The Prohibition of Cut-outs. 

As a result of the recent and proper agitation against 
motor-car noises the Local Government Board have made a 
new order which came into force on March 31st. This 
provides that every person driving or in charge of a motor-car 
when on any highway sball not use any cut-out fitting or 
device which will allow the exhaust gases from the engine of 
the motor-car to escape ioto the atmosphere without first 
passing through a silencer or other contrivance suitable and 
sufficient for reducing, so far as may reasonably be practicable, 
the noise which would otherwise be caused by the escape of 
the said gases. This regulation only applies to motor-cars 
propelled by an internal combustion engine and does not 
extend to motor-cycles, though the Board are considering the 
practicability of requiring these to be also provided witha 
suitable silencer. Those motorists who employ the popular 
**Gabriel’’ born need not be disturbed by this order as the 
prohibition does not apply to the ** cut-outs ” used in connexion 
with this form of hooter. It is usually advisable, however, to 
fit the ‘‘ Gabriel’ after the silencer, but in the few cases 
where the latter has not an outlet tube the valve may be 
fitted in front, provided some wire screen is placed in the 
piping to reduce the pressare and to prevent the horn from 
shrieking. Speaking of this form of ‘‘ road clearer ” reminds 
me that Messrs. Brown Brothers, Limited, will be pleased to 
supply free of charge to all users a special prick which they 
have introduced to clean the ‘‘ language plate ” of the horn; 
this clears out any soot much better than such dangerous 
instraments as chisels or files. 

The Hammersmith Speed Limit Inquiry. 


A local inquiry was recently held at the county hall to 
consider an application made by the London County Council 
for the imposition of a five-mile speed limit at Hammersmith 
Broadway and its immediate approaches. The Royal Auto- 
mobile Club and the Automobile Association opposed the 
proposition, arguing that the traffic conditions in that 
particular place varied to such an extent that it would be 
impossible to prescribe any speed which would represent the 
maximum of safety under al) conditions. It was pointed 
out that a five-mile limit would inevitably create a state of 
congestion, because it would prevent advantage being taken 
of the superior speed and mobility of motor vehicles. The 
representative of the Oommissioner of Police of the 
Metropolis was of opinion that no improvement would be 
effected by the suggested limit, and that, on the contrary, 
there would be decided disadvantages, for the volume of 
traffic was considerable, and therefore to avoid obstruction 
the traffic should be passed through the Broadway as quickly 
as possible. This application is undoubtedly of great 
importance, as the decision of the Local Government Board 
will probably operate as a precedent in future petitions for 
reduced speed limite iu respect of the arterial thoroughfares 
of London. 

Of course, the dangers of motor traffic in crowded areas 
are influenced by speed; but where real speed is out of the 
question it is probable that ten miles an hour may be safer 
for the public on account of its flexibility than an arbitrary 
five, aod that varying speeds, such as those of a crawling 
cab and heavily-laden goods vans, going slowly and preventing 
a pedestrian from avoiding a motor coming more quickly, 
conatitate a greater danger. Other points raised were that it 
would be impossible to enforce the speed limit by timing 
owing to the distance not being sufficient, and that the police 


have i. ‘3 under the existing Act dealing with 
dii. danger to take action if they think 
re under the consideration of the Local 
G certainly does not seem desirable 
L. ‘ should be granted. 


Nearly every motorist whosé car is fitted with a Cape-cart 
hood has experienced annoyance caused by wet penetrating 
through weak spots in the hood, or displeasure at the appear- 
ance of the hood after it has been in use for sometime. A 
most satisfactory remedy has recently been introduoed, of 
which medical motorists may like to learn. It is the 
‘* Accordion”’ flexible paint, and can be bad from Mesars. 
Brown Brothers, of Great Eastern-street, London, in buff, 
brown, black, and grey colours. It is easily applied by 
means of a stiff brush, and usually one coat is enough 
to render canvas or leather waterproof, but a second coat 
gives the materia] a smooth surface, and it can then be eagily 
sponged down and cleaned. [I do not know of anything that 
detracts from the appearance of a car more than a shabby, 
leaky hood, which this preparation undoubtedly cures. 

Regarding Bali-bearings, Especially on Front Wheels. 

It is admitted now, I believe, that ball-bearings create 
less friction than plain bearings. Plain bushes on front 
wheels do not require much attention, but those cars which 
have the cycle type of ball-bearings should receive occasional 
inspection. By the cycle type I mean those in which the 
cone is on the axle and the cup fixed in the hub of the wheel. 
In such cars, should the cone wear or a ball break, the rest of 
the balls may come off the race, with probable damage to 
the hub and wheel. To obviate this, when the car is 


washed, the wheel should be examined for any ‘' play,” and 


if any is found the wheel should be withdrawn and the 
cup, cone, and balls inspected. Another cause of failure, 
especially on front wheels, is the admission of moisture, 
which tends to shorten the life of a ball-bearing, and 
that is why, thongh they are almost frictionless, and thus 
lubrication should be a negligible quantity, grease should be 
employed, not so much to lubricate as to keep out all moisture. 
In the cycle type, too, the difference in the speed at which 
the balls travel, caused by the deflection of the balls 
as they go round under the loaded surface, is apt to cause 
intense friction on the cone, so that flats may form, and then 
trouble is bound to ensue. This can be prevented by mounting 
the balls in cages, as is done by Messrs. Hoffmann and the 
Tormo Manufacturing Company, and provided these are 
properly mounted and protected from wet they are in every 
way reliable. 
Weather Reports. 

For the convenience of their members contemplating 
‘* day runs ”’ out of London, the Automobile Association and 
Motor Union have arranged for information as to the weather 
conditions prevailing, probable outlook, and state of roads, 
to be telegraphed to the head office every morning from the 
various points on the main roads round Lendon :—South- 
Fast : Canterbury (Dover Road), Folkestone, Robertsbridge 
(Hastings Road). South-West: Southampton, Marlborough 
(Bath Road), Bath. North-West: Warwick, Fenny S8trat- 
ford. Hast: Colchester. South: Eastbourne, Brighton, 
Arundel, Hindhead (Portsmouth Road). West: Gloucester, 
Oxford. North: Grantham, Buckden (Great North Road), 
Newmarket. The information will be available to members 
at 9 A.M. upon application either by telegram or telephone, 
both week-days and Sandays. 





WALES AND WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 





Schvol Clinics. 

THE education committees of Cardiff and Swansea each 
have under consideration the question of providing school 
clinics. In areport presented to the Oardiff committee by 
Dr. E. Walford, the school medical officer, it is pointed out 
that the arrangements for attending to the health of school 
children cannot be regarded as satisfactory until it is possible 
to secure prompt and efficient medical treatment in 4 
thoroughly up-to-date clinic, in addition to the efforts 
of school nurses, teachers, and school attendance officers. 
A certain number of parents complied with the notices sent 
them drawing their attention to tho health of their children 
and to the need for medical treatment. But even wher 
treatment was obtained after persistent following up by the 
school nurses it was not altogether satisfactory, for in mapy 
instances it was not carried out continuously or effectively 
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either through the carelessness of the parents or from want of 
means. He recommended that a complete school clinic should 
be established in Oardiff at an estimated cost of £250 for 
equipment, and at an aunual oest of £90. After considering 
the report for several hours the committee called for a 
further report as to the probable cost of adopting either of 
the following schemes: (1) treatment by general practi- 
tioners ; (2) treatment by specialists; (3) treatment by the 
medical staff of the education authority. The Swansea 
education authority has received a report from the school 
medical officer, Dr. Thomas Evans, in which he states that 
the stages in the development of school medical inspection 
and treatment are—routine medical inspection, following up, 
an inspection clinic, a general clinic, and a fully developed 
school olinic. Within the past few weeks ‘‘ following up” 
has been started in Swansea. A school nurse visits the home 
of a child who has been found by the school medical officer 
to require treatment and gives advice to the parents as to 
the necessity for and the means of obtaining treatment. 
An inspection clinic has also been established at one school, 
and fhree more are recommended by Dr. Evans. In these it 
is proposed that there shall be a fuller examination of special 
ae the school medical officer, who will also examine 
children submitted by the head teacher, the school nurse, or 
the school attendance officer, and special eye-testing will be 
carried out. At the general clinic, which would be a 
development of the inspection clinic, there would be daily 
treatment by a nurse, under the supervision of the medical 
officer, of cases of skin disease, ringworm, scabies, verminous 
heads, sore eyes, and running ears. At the fully developed 
clinic, which would really be a municipal hospital out-patient 
department for children, there would be special medical and 
‘surgical treatment of the throat, nose, ear, teeth, deformities, 
and X ray treatment for ringworm. In addition there might 
be special treatment of children suffering from pulmonary 


tabercnlosis. 
a The Vaccination Question. 
The guardians of the Wirral union (Lancashire) have sent 
a resolution to the boards of guardians in the West of 
England pointing out the menace of unvaccinated persons, 
and urging that the facilities at present granted for exemp- 
tion from vaccination of infants should be withdrawn, and 
that vaccination of infants should be insisted upon unless 
for some very special reason. The Wirral guardians suggest 
that the Local Government Board and Members of Parlia- 
ment should be approached upon the subject. The Bristol 
guardians discussed the matter on March &th, and although 
more than one-third of the infants born in that city annually 
are “exempted,” it was decided, with only two or three 
Gissentients, to ‘‘let the letter lie on the table.” The 
! s of Barnstaple (Devon), St. Thomas (Exeter), 
Newton Abbot (Devon), Holsworthy (Devon), and Yeovil 
(Somerset) have taken a Wiser course, and all decided to 
gapport the resolation. 


The Torquay Isolation Hospital. 


At the Torquay county court, before his honour Judge 
Lush-Wileon, K.O., the Torquay corporation recently applied 
for costs in the county-court action when an ex-policeman 
sued the corporation for £50 damages for the loss of his son, 
who died after having been treated for scarlet fever at the 
local isolation hospital. Allusion was made to the case in 
THE LANCET,’ and at the first trial the man gained his case, 
and was awarded £50 damages. On appeal it was held that 
the claim could not be upheld, because the case ‘‘ had not 
been brought within six months of the date of the cause of 
the action.” On further appeal this was upheld in two of 
the higher courts, and at a recent county-court trial a final 
verdict was given in favour of the corporation. His honour 
deprived the defendants of their oosts, and ordered them to 
pay the plaintiff the costs of the evidence upon which he had 
succeeded. His honour said the evidence showed that the 
servants in the hospital were negligent, adding that the 
people representing the corporation did not exercise proper 
care in the selection of the servants at the hospital. 


The Devon Queen Victoria and King Edward Funds. 
Lord Olifford of Chudleigh presided at a recent meeting of 
the executive committee of these funds. It was stated that 
the income amounted to £349, and it was decided to distribute 
it amongst the following medical institutions :—Ashburton 


oa 





1 TuE Lancet, May 6th, 1911, p. 1233. 


Hospital, Bideford Hospital, North Devon Infirmary, 
Ockenden Home, Ottery St. Mary Hospital, Royal Albert 
Hospital, Royal Devon and Exeter Hospital, Tiverton 
Infirmary, Torbay Hospital, West of England Eye Infirmary, 
the Devon Oounty Nursing Association, Torquay, the Exeter 
Narsing Institution, and the Orediton Anti-Oonsumption 
Association. 
The Dorset County Hospital. 

At the annual meeting of the subscribers of Dorset County 
Hospital the medical report showed that during 1911 the 
in-patients numbered 439, and 856 out-patients and 236 
‘* casualties ’’ were treated. The financial statement showed 
the income amounted to £2558 and the expenditure was 


£2417. 
The Markham Skerritt Memorial. 

The sum of £337 has been subscribed towards the 
memorial fund for the late Dr. Markham Skerritt, who was 
for many years professor of medicine and Dean of the Faculty 
at University Oollege, Bristol. It was at first hoped that 
sufficient money would have been obtained to endow the chair 
of anatomy at Bristol University, but as this was not forth- 
coming it was decided to forward the amount collected to the 
University authorities, for the object of establiching a 
biennial prize for original work in medioal science. $= — 

The late Dr. William Pearse, of Plymouth. 

The widow of the late Dr. W. Pearse has presented a life- 
sized portrait in oils of her husband to the Plymouth 
Athenzeum, an institution in which the deceased toak much 
interest and of which he was at one time president. The 
painting is the work of Mr. Fellowes Prynne, R.B.A., and 
will be placed in the lecture-hall of the byilding. : 

April Jat. 





SCOTLAND. 


(FROM OUR OWN OORRESPONDEN®S. ) 





Edinburgh Hospitals and the Coal Strike. 

INQUIRIES as to the effect of the strike upon the chief 
infirmaries and hospitals of Edinburgh and Leith show that 
there has been no unusual demand upon the beds, and that 
the proportion of men, women, and children applying for 
admission have not been materially disturbed. The'scarcity 
of coal has already made itself felt in the administration 
of the Royal Infirmary, the Deaconess Hospital, and aoa 
Hospital, and to a very slight extent at the Sick Ohildren’s 
Hospital, where extra firing has been stopped. At Chalmers’ 
Hospital the reserve of coal is nearly exhausted. In all 
of these institutions yearly contracts for food are in force, 
and the strike has consequently not affected the supply of 
provisions. 


Tuberculosis Kxhibition and Suggested Sanatorium for 
Aberdeen. 


The attendance during the seven days of the Tuberqulosis 
Exhibition in Aberdeen has been the highest in the United 
Kingdom, with the exception of Hull, where 46,000 visited 
the exhibition in seven days. In Aberdeen 38,964 visited the 
exhibition, and in addition the five lectures which were given 
in another hall attracted large audiences, many having to be 
turned away. Large quantities of literature were also sold. 
Professor Matthew Hay, medical officer of health for the city, 
delivered the last lecture on March 26th, when he remarked 
on the large proportion of the working-classes who had visited 
the exhibition. He proved by statistics that pauperism and 
the death-rate from tuberculosis had fluctuated at the same 
rate during the last 60 years. In Aberdeen housing had much 
improved, though it was noticeable that in many of the new 
houses in Torry the death-rate from tuberculosis was high. 
Fishermen, who mainly inhabited those houses, Dr. Hay 
thought were probably more liable to the disease. A sana- 
torium was wanted in Aberdeen, and he estimated the cost. less 
Treasury grants, at £10,000, and the annual upkeep at £8100, 
roughly speaking. He took it that the cost would fall on the 
municipality, because the Treasury would not make a grant 
without a considerable contribution from the local authority. 
At present Aberdeen is paying annually £3250 for the treat- 
ment of tuberculosis, so that the additional annual expenditure 
would be £5000, or 2d. upon the present taxes. The present 
public health rate in Aberdeen is about 5¢., and Dr. Hay 
remarked, ‘‘not speaking asa rabid teetataler,” that when one 
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considered that last year, or the year before, the average 
expenditure upon alcohol was something like £2 lls. per 
head, the extra 2d. would be the merest trifle. If, after the 
example of the Salvation Army, we could bave a self-denial 
week from alcoho), more than the needed amount would be 
raised. Lord Provost Maitland congratulated the public 
health committee, and more particularly Professor Hay upon 
the success of the exhibition. 
April Ist. 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





The Strike and the Irish Hospitals. 


THE immediate effects of the ooal strike on the Irish 
hospitals do not seem to be very serious at present. From 
inquiries made among the Dublin hospitals it would appear 
that there has been no increased demaud for hospital accom- 
modation among men, women, or children ; that while several 
of the hospitals are working with insufficient heating owing to 
the higb price of coal, others are not, so far, suffering even 
from that inconvenience, owing to their having laid in a 
sufficient stock of coal early in the wizter ; and that the high 
price of provisions has not as yet caused any serious incon- 
venience. From Belfast also the report is much the same. 
In none of the four hospitals, numbering altogether 2419 beds, 
has there been any increased demand for accommodation. 
Owing to the absence of a strike clause in the contracts of 
the Union Infirmary and Fever Hospital the heating appears 
to have been entirely unaffected, while the Royal Victoria 
Hospital, whose contracts contain such a clause, has had to 
purchase coal at a much higher price. The Abbey Sana- 
torium and the Mater Infirmorum hospitals have fires in the 
wards as usual, but their central heating plants are not in 
oe ce does not appear to be any increase in the price 
of food. 

Ulster Hospital for Children and Women. 

At the annual general meeting of this deserving charity, 
held on March 26th, it was reported that there were 163 
intern children’s cases and 2061 extern (of whom 471 were 
ophthalmic) during the year. In the women’s department 
there were 69 intern and 623 extern patients; and there 
were 229 maternity cases. The income of the hospital was 
£1352, and at the end of the year the balance in favour 
of the hospital amounted to £210. Additional subscrip- 
tions (£191) have been received to the building fund, and 
about £100 have been given to the equipment, so that the 
hospital has continued to make progress as regards the 
annual subscription list, always the mainstay of any voluntary 
charitable institution. 


Royal Victoria Hospital, Belfast. 

At the annual meeting of this important charity, held on 
March 27th, it was reported that during 1911 there had been 
admitted to the wards 3370 new cases, while in the extern 
department 33,947 patients had been treated. Altogether 
37,549 new cases had been seen during the 12 months ; 150 
more intern and 800 more extern cases were treated during 
the year. The revenue receipts for the year exceeded the 
revenue expenditure by £343. The outstanding fact in the 
accounts is the large increase of £500 in the subscrip- 
tions from workpeople. The report indicates that there are 
fears that in the future, as a result of recent legislation, there 
will be a falling off in the subscriptions both from employers 
and workpeople. 


The Medical Profession and Vaccination. 


Aft a combined meeting of the Ulster Medical Society and 
the Belfast division of the British Medical Association, held 
in the Medical Institute, Belfast, on March 29th, a discussion 
took place in reference to matters recently brought out in 
public about the vaccination question, and it was decided to 
appoint a deputation to appear before the Belfast board of 
guardians to-day, April 2nd. A discussion also arose about 
certain clauses referring to midwives (Part VIII.) of the 
Belfast Corporation Act of 1911, and a strong committee was 
appointed to look into the matter with the view of advising 
the public health committee of the city corporation, who, 
apparently, following an unfortunate precedent in high 
quarters, have drawn up provisions on medical questions 
without first consulting the medical profession itself, with 


the natural result that they now find themselves in difficulties 
about the practical interpretation and working of their Act. 
April 2nd. 





PARIS. 


(FROM OUR OWN OORRESPONDENT.) 





Heliotherapy in Surgical Tuberculosis. 


AT the Société de Pédiatrie M. Armand Delille recently 
related the remarkable results observed by him in cases of 
bone and joint tuberculosis in sanatoriums situated at great 
altitude, in which treatment by exposure to the sun 
for six or eight hours, the patient being absolutely 
nude, is carried on. The most notable result is the 
speedy amelioration of the general condition and the restora- | 
tion of a vigorous appetite, of gaiety and vivacity. A local 
cure follows. These happy results having been confirmed 
by M. Rist and M. Nageotte, the society appointed a com- 
mittee to investigate the matter. It suggested that helio- 
therapy should be studied and developed, as an important 
adjuvant of thalassotherapy at the marine cure stations; it 
called on the Assistance Pablique to consider the possibility 
of establishing, in the French Alps or the Pyrenees, an 
altitude station at which heliotherapy could be employed at 
all seasons, but especially in winter, in those cases of tuber- 
culosis which did not well bear the marine cure. It further 
urged that during the carrying out of this project the city of 
Paris should send some Cases of multiple bone tuberculosis, 
which were considered incurable after a stay at the Hépital 
Maritime de Berck, to the Swiss heliotherapy establishments. 


Salearsan and Auditory Troubles. 


The inoonveniences as well as the advantages of salvarsan 
are now constantly being studied and discussed in medical 
societies. At the Société Médicale des Hdépitaux, on 
March 15th, M. Milian considered that it is now established 
that salvarsan does not affect the optic nerve. Its action on 
the auditory nerve, on the other band, is a moot point. The 
auditory troubles of syphilis can be divided into four classes 
so far as they relate to the use of ‘*606.” In the first place 
we have cases in which the auditory apparatus is affected 
by the syphilis prior to treatment by ‘‘606.” In two cases 
observed by M. Milian of lesion of the Eustachian tube, 
and in a case of syphilitic labyrinthitis, the administration 
of ‘*606” brought about cure or amelioration. Next come 
cases in which auditory troubles supervening in the course of 
treatment are independent both of the syphilis and of the 
‘©606 ” (such as cerumen, polyps). Then there are the cases 
of syphilitic nerve relapse (newro-récidives). The author has 
seen five such cases out of 1200 persons undergoing treat- 
ment. They consist almost always of lesions of the auditory 
nerve supervening during the secondary period, from two to five 
months after the use of the ‘‘ 606,” and in the absence of any 
fresh treatment. These troubles are accompanied by vertigo 
and by other lesions of the crania] nerves, especially facial 
paralysis. This coexistence of a lesion of the cranial motor 
nerves is characteristic of syphilitic relapses. Finally, in 
seven cases there were troubles of hearing attributed to 
««606."" These troubles developed in the course of treatment 
from 24 to 36 hours after the injection. The result was 
incomplete deafness, generally ubilateral, which lasted 
from some days to two weeks, and was entirely cured 
without leaving any trace. It is easy to obviate these 
accidents by graduating the doses and by avoiding the use 
of strong doses at the outset. Their superficial nature 
suggests that they are simply congestive phenomena and not 
true toxic lesions. 

The Housing of Servants. 

M. Charles Guillard having made the report called 
for on this subject by the municipal council of Paris, the 
council, in conformity with his conclusions, has adopted 
resolutions calling on the administration to exact rigorous 
compliance with the prefectoral decree relating to the 
lodging of concierges ; to forbid the habitation of all 
quarters not lighted and ventilated with a window, as 
required by the public health law of 1902; to forbid ohasss 
& tabatiere in bedrooms situated in the garrets or elaewhere, 
and to apply rigorously all the hygienic regulations to 
lodgings occupied by concierges, domestics, and indoor 
employees. The council farther urges on the attention of 
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legislators and of the Government the extension to con- 
cierges and domestics, as well as to other classes of workers, 
of the law relating to accidents of labour. 

The Mortality among Liquor-sollers. 

Dr. Jacque, who has occupied himself for a long time with 
the liquor problem, has been inquiring into the mortality 
among liquor-sellers and publicans, as set forth in the vital 
statistics of France, Switzerland, and England. In France, 
unfortunately, no precise information is forthcoming, except 
for Paris. While 1000 adult males between 30 and 49 years 
of age show an annual mortality of 36, the mortality of 1000 
publicans reaches 47. In Switzerland the corresponding 
figures are 28:5 and 42:91. Leaving tuberculosis aside, one 
finds a mortality of 7:30 among all adult males and 14-19 
among publicans. The English statistics show a far higher 
mortality among the publicana. 

The Scavenging of Paris. 

The Société des Amis de Paris has commenced a series of 
weekly conferences on the beauties and the defects of the 
city. It inaugurated the series on March 2lst with an 
address by M. Blanchard, professor of parasitology, on the 
Scavenging of Paris. A long time ago Professor Blanchard 
proposed, seeing the impossibility of attacking the distributors 
of handbills, that those who throw paper on the ground 
should be regarded as soiling the streete. A recent 
ordinance of the prefect of police has realised this 
idea. Professor Blanchard particularly urged that control 
should be established over the dog, which harbours in its 
intestines the tsenia echinococcus, the eggs of which are 
found in great numbers in its dejecta. These eggs become 
an integral part of the street dust or mud, which may become 
ingested when brought into the house on the boots or 
deposited on foodstuffs exposed for hours on the tradesman’s 
counter. Hydatid disease is not only very serious, but very 
widespread in France. Dogs, therefore, should no longer be 
allowed to contaminate the streets. As foodstuffs, too, are 
liable to become contaminated by all sorts of germs, tuber- 
culosis, diphtheria, and, perhaps, measles and scarlet fever, 
to say nothing of the eggs of the tenia echinococcus, their 

ure to the street dust in front of shops should be 
forbidden under penalty of a fine. 


The Hospital of the Future. 


Professor Pozzi gave an address at the Lyceum on 
March 28th on the Hospital of the Future, in which 
he showed on the screen photographs of the interest- 
ing things he had seen in his extensive travels. What 
he termed the greatest clinic in the world, that of the 
Mayo brothers at Rochester, Minn., was shown, with its beds 
supplied with ingenious moveable tables which can be 
folded back above the patient’s head and let down to rest on 
the bed for eating. He also spoke of the ventilation of hos- 
pitals and of the necessity for constructing hospitals not in 
the centre of towns, but at the circumference, because of the 
always possible contagion. Finally, hospitals, he said, 
should not be constructed like monuments, but lightly 
.enough to be demolished without hesitation at the 
end of 650 years; for it was necessary to anticipate 
the improvements that the progress of science inevitably 
brings in its train. He condemned the system of 
isolated pavilions for each of the infectious diseases, on the 
ground that it was recognised to-day that these pavilions 
were more harmful than useful. He believed thatin the wards 
reserved for measles the germs very quickly acquired an 
especially malignant character. At the present time we 
ought to return to the use of simple boxes, whicb, with proper 
precautions, obviate the dangers of contamination. He was 
in favour of one-storey buildings. Finally, he held that the 
insane asylums need very considerable improvements. 

April Ist. 
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Treatment of Leukamia by Thorium. 

AT a recent meeting of the Vienna Gesellschaft der Aerzte 
Dr. Falta read a paper which was a joint communication by 
himself, Dr. Krieser, and Dr. Zinner, dealing with the use 
of thorium in cases of leukemia. It was stated that this 
substance disintegrated readily into mesothorium and an 
emanation of a nature similar to that of radium. The 


authors found by experiments on animals that subcutaneous 
or oral administration of thorium—preferably the first 
method— quickly diminished the number of leucocytes, and 
that after large doses the leucocytes simply disappeared. If 
they injected 24 millions of units as defined by Mache, the 
animals soon died with signs of poisoning, and the post- 
mortem examination showed that the spleen was small, 
hard, and fibrous, with absence of the pulp and follicles. 
Thorium had a selective action upon the lymphatic 
system, and in small doses it was harmless. The authors 
of the communication treated four patients suffering 
from leukemia, in all of whom the number of leucocytes 
at first rose after the injection and then fell. ; In 
the first: case the fall of the leucocytes per cubic milli- 
metre of blood was from 1,700,000 to 400,000 and afterwards 
to 20,000; subsequently they rose again to 180,000, bat by 
repeated injections were kept at 50,000. In a girl of 17 
years, suffering from myeloid leuksemia, the leucocytes fell 
from 1,000,000 to 150,000, and eventually came down to 
their normal number. The subjective condition of the 
patients always improved, but the cases have not yet been ~ 
under observation long enough to determine whether these 
changes for the better will be permanent or not. It must be 
added that in cases where X rays were ineffective thorium 
succeeded in bringing the number of leucocytes down to near 
¢he normal limits. 

A ‘* Lourdes Miracle” Tested in an Austrian Court of Lav. 


Some time ago an Austrian village priest named van der 
Bom published a paper describing what he called ‘‘a real 
miracle of our own days.” The case was one of fracture of 
the leg which had existed for eight years and had been 
declared by medical men to be incurable, but the patient was 
nevertheless said to have been suddenly cured in Lourdes. 
In his paper the reverend gentleman offered to pay a sum of 
1000 kronen (£40) to anyone ‘‘ who would either explain this 
miracle in a natural way or show that it was not true.” Dr. 
Aigner, a general practitioner in Munich, claimed the 
1000 kronen, and it was proposed to form an arbitration oom- 
mittee in presence of which he promised to show that the 
miracle was not true. As the priest made difficulties in 
regard to the chairman of this proposed committee, Dr. Aigner 
consented to accept a bishop of a German diocese (of course 
a Roman Catholic) as chairman. The priest, however, 
refused to have the ‘‘ miracle” publicly investigated, 
neither would he consent to an examination of it by the 
court, as was suggested by the newspapers, which naturally 
took an interest in the proceedings, as nearly all the corre- 
spondence was regularly published in one of the leading 
German dailies. In repeating bis offer of the reward the 
priest used such language against the medical man that the 
latter felt himself aggrieved and accordingly brought an 
action for libel. The ‘‘miracle” was thereupon ing 
into by the court, which decided that the medical man had 
been libelled and that the priest must pay a fine of 
150 kronen, with the alternative of three days’ imprison- 
ment, and must also pay the costs. The court could not 
make the priest pay his offer of 1000 kronen, as there was no 
obligatory mutual engagement to that effect, but the 
‘‘miracle” is now shown to exist only in the statements 
made by the reverend gentleman. 


Erection of the First Crematorium in Austria. 


The law in this country has hitherto been thought to be 
adverse to all endeavours to dispose of the dead by the use of 
fire, and all public and private lectures by the ‘‘ Flamme,” 
our society for promoting cremation, were of no avail 
against the influence of religious or pseudo-religious ideas. 
In Reichenberg, however, the chief industrial city of our 
northern provinces, the town council decided to erect a 
crematorium, with the view of bringing it into use as soon as 
the legislature could be prevailed upon to sanction cremation. 
Of course, the reactionary party tried to ‘prevent the 
erection of the necessary buildings, but when the town 
council appealed to the chief court of justice it came out that 
there was no law prohibiting such a crematorium, and the 
same court declared that it was reasonable to suppose that 
in course of time the legislature would permit public 
cremation. This unexpected breadth of view on the part of 
the judges of the chief court will do much to enoourage 
sympathisers with those who prefer this method of disposal 
of the dead. 

The Proposed Cancer Hospital in Vienna. 


A well-known philanthropic lady died some time ago, and 
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when ~her will was proved it was found that she had left 
a sum of 1,500,000 kronen for the purpose of erecting a 
cancer hospital. Bureaucratic difficulties, however, arose 
which prevented the trustees from handing over the money 
to the recently constituted Cancer Research Society of 
Austria, a society which would naturally find sach a hospital 
most useful for the purpose of its investigations. After a 
prolonged and most unpleasant litigation, in which publie 
feeling was exceedingly aroused by the obstinacy of certain 
narrow-minded officials, the Home Office finally permitted 
the handing over of 75 per cent. of the money for the 
purpose mentioned above, whilst another portion will be 
taken charge of by the State for the erection of a’ children’s 
hospital. Inthe cancer hospital some incurable cases will 
be admitted if there is room for them. These unhappy 
patients, who are so interesting in connexion with scientific 
observation, have hitherto been very badly off in this 
country, and much useful information has been lost by the 


want of opportunities for watching the course of cancer and 
other forms of malignant new growth. ag 





NOTES FROM INDIA. 
(FROM OUR OWN CORRBSPONDBNTS.) 


Sanitation in India. 
y' THE appearance of the Report of the Sanitary Oom- 
missioner with the Government of India is always an event 
of much medical interest In this country. The arrangemen 
of the report for 1910, which has just been issued, marks a 
departure from that of previous years, which, while not 
sacrificing the value of the publication, has reduced its pulk. 
A new feature is the section entitled ‘‘ Medical Institutions,” 
contributed by the Director-General, Indian Medical Service, 
which enhances the value and usefulness of this report. The 
tables show that the health of both the European and 
Indian troops during 1910 was very good, but as usual the 
sickness and mortality were greater in the northern than 
in the southern army amongst both bodies of men. Among 
the European troops the constantly sick-rate fell to 
31:9 per 1000, from the rate of 50°6 per 1000 in the 
quinquenniam 1904-08, and the death-rate declined to 
mearly half—4-66, against 9°86 per 1000; whilst the 
invaliding rate fell to less than a third—that is, to 7°77 





from 25-23 per 1000. The inoreased attention to the care of 


the British soldier in India is instanced by the fact that as a 
protection against malarial fever mosquito curtains were 
used bya considerable proportion of soldiers in 15 stations, 
and although in a number of them the men themselves 
bought the curtains, it may be taken that they were 
induced to do so. Enteric fever appears to be vanishing, 
as from 224 deaths in 1905 the number fell to only 46 in 
1910. Of three of the stations in which the largest 
number of cases occurred two were in the Punjab— 
Sialkot and Rawal Pindi—where 18 and 17 cases re- 
spectively were recorded. Among the Indian troops the 
rates do not show the remarkable fall which occurred 
among the European troops, but still they show that there 
has been improvement. The constantly sick-rate of 21:1 
per 1000 in 1910 was below the rate of 22:9 in the quin- 

uennium 1904-08; the death-rate 4:89, against 7:34; and 
the invaliding rate 5:21, against 8:13 respectively. The total 
death-rate from all causes was 33:20, and it is noteworthy 
that whilst cholera, small-pox, and plague inspire such dread 
in the lay mind, the death-rates from these causes were 
only 1°90, 0°23, and 1:83 per 1000 respectively, figures, 
of course, quite insignificant as compared with the 
death-rate of 19:17 per 1000 from ‘‘fevers.”” The import- 
ance of special measures for investigating malarial fevers 
has been amply recognised, and a ‘‘special malaria 
officer” is now employed by several provincial authorities. 
The new chapter on medical institutions affords in a concise 
form information not hitherto conveniently available. It is 
seen that there were 2670 State general, local fund, and 
private-aided hospitals and dispensaries, affording medical 
treatment to no less than 28,343,370 patients; and, in 
addition, there were 1483 State special railway and private 
mon-aided institutions, which relieved 6,751,234 patients. 
At all the hospitals 1,346,824 operations were performed. 
To the lunatic asylums 1680 cases were admitted during 1910, 
the total number of inmates being 5908 males and 1497 
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females. The number of criminal lunatics among them 
totalled 2031. The chapter contains a short account of the 
number of pupils at the several medical colleges and schools 
established in the country, and affords information of value 
to those interested. The nationality of the students has not 
been stated, and this might be a useful addition in future 
reports. To those seeking to know what is being done for 
the improvement of public health in India this report affords 
a vast mine of information in s ooncise and convenient 
form. : 
The Health of the New Imperial City. 

A good many hard things have been said in Calcutta about 
Delhi since the intended change of capitals was announced, 
and its terrible unhealthiness has in particular been enlarged 
upon. But it is remarkable that its population should have 
gone on steadily increasing, while that of other important 
trade centres in Northern India should have seriously 
decreased. The Census returns of last year tell their own 
tale. In 1901 Delhi had a population of 208,575; in 1911 it 
was 232,837. In the same period Amritsar—the nearest rival 
of Delhi—sank from 162,429 to 152,756; Agra, from 188,022 
to 185,449; and Cawnpore, from 202,797 to 178,567. These 
decreases were due mostly to the ravages of plague, though 
epidemics of malaria had also their effect. Delhi is admittedly 
in the autumn-fever zone, and also in the area through 
which plague has swept since it firat appeared in the Punjab 
and the United Provinces, and yet its population has risen by 
morethan 24,000 in ten years. Going still farther back.to 
the Census of 189], we find the increase has been over 89,000 
in 20 years. Apropos of this point it is interesting to recall 
the evidence given by Sir John Lawrence before Sidney 
Herbert’s famous committee in 1859, when he declared that 
the ‘‘ whole of the country round the old cities of Delhi and 
Lahore was rotten and decayed, so that it was difficult to find 
healthy sites within several miles.” Lawrence was well 
qualified to dogmatise about Delhi as he was in the distrint 
seven years as an assistant and district magistrate. He 
emphatically protested against unqualified committees 
reporting favourably on what he called ‘' the great charnel 
house,’”’ and pointed out in his evidence that the troops in 
Delhi died off with such great rapidity that no British 
regiments were stationed there when mutiny broké out— 
‘¢ their lives were too valuable.’’ The progress of the popula- 
tion seems not to bear out Lawrence’s pessimistic views. 


Plague and Cola Weather. 

The cold weather of March has coincided with a marked 
diminution of plague in Upper Burma in com with 
former ones, although the disease still continues to appear 
sporadically from time to time. It looks, however, as 
though it were going at last to die out in the province, seeing 
that even in Rangoon—which is, of course, more subject to 
infection owing to the chances of importation for the disease 
there—at present the cases under treatment only number some 
half a dozen a week. In Upper Burma plague appears now 
and again in unexpected quarters, but it would seem that the 
preventive measures which have been in force for so long 
have now at last got the better of the scourge. 


Bombay Water Supply. 

At the next meeting of the Bombay Oorporation the 
master engineer will submit a detailed scheme of duplicating 
the principal main. So bright are the financial prospects of 
the undertaking that three years ago it was stated in the 
course of a report on the Bombay water-supply, that had the 
water-works been owned by a private company the duplica- 
tion of the Tansa main would have been an accomplished 
facts years ago. The new scheme is estimated to cost nearly 
half a million. The effect of this work will be to increase the 
daily supply of water to the city from 314 million gallons to 
494 million gallons, giving a constant supply of 41 gallons 
per head to a population of 14 millions. This means that 
instead of an intermittent supply, as at present, there will be 
a constant supply of 494 million gallons, gradually diminishing 
to 41 million gallons in 1933, when the intermittent supply 
will again have to be resorted to unless other works are 
oarried out. 

The Annual Indian Medioal Service Dinner at Lucknow. 

For many years it has been the custom to hold an 
Indian Medical Service dinner during the Olvil Service 
Oup Week at Lucknow. This year’s function was 
particularly well attended. Oolonel O. O. Manifold, 
Inspector-General of Oivil Hospitals for the United 
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Provinces, was in the chair. After the usual loyal toasts, 
that of ‘‘ The Sister Service” was proposed, Surgeon-General 
Oorker, who technically does not belong to it, replied for the 
Royal Army Medical Corps. The toast of ‘‘The Guests” 
was responded to in a witty speech by Major G. MaclI. O. 
Smith, I.M.S. The band of the 36th Sikhs played during 


dinner. 
The New Governor's Medical Staff Officer. 

A new medical staff appointment will come into existence 
with the new Governorship of Bombay. In addition to the 
Viceroy, the Governors of Bombay and Madras have always 
enjoyed the privilege of a personal surgecn. Lord Carmichael 
has not yet appointed the medical member of his staff, and 
much speculation exists as to whether the appointment will 
fall to the British or Indian Service. At present the appoint- 
ments are equally divided, as the Governor of Bombay has a 
member of the former and the Governor of Fort St. George 
a member of the latter. 


The Boy Scout Movement in India. 

Brigadier-General F. G. Bond, C.B., commanding the 
Southern Brigade, bas accepted the office of Chief Com- 
missioner of the Boy Scouts in India. Lieutenant Pakenham, 
R.E., is to be Assistant Chief Commissioner, and Captain 
Baker, of Bangalore, General Secretary. These appointments 
are the result of a meeting of scoutmasters held in Calcutta 
during the recent rally, and will, it is hoped, pave the way 
for the creation of a Headquarters Oouncil on the lines of 
that existing at home. 

The Terrors of Vaccination. 

That vaccination has not lost its terrors for the native of 
India is apparent from a case reported from a Bengali 
village. There are a number of native Christians Jiving in 
the village. Recently when an inspector of vaccination with 
a@ posse of policemen visited the village, he attempted to 
vaccinate a Ohristian villager. The latter resisted and, 
finding himself cornered, took out a dao and cut the 
inspector in two. The policemen took to their heels. 
Another vaccinator went to inquire into the matter and was 
also killed. The villager then committed suicide. 


The Cocaine Habit amongst Indians. 

The cocaine habit is very much on the increase in this 
country, and its dangers are appreciated by intelligent 
Indians, as may be gathered from the following extract 
which I take from one of the Panjab vernacular papers :— 
‘‘Dyring my last visit to Delhi I noticed that many people 
scare in the habit of using cocaine in betel leaves. I tried 
to find out the source from which they obtained cocaine, but 
without success. Probably pansellers sell this injurious 
drug. The police must be on the look-out, otherwise this 
abominable habit of the people will ruin many families, both 
from the pecuniary point of view and its cursed use.” 

Investigation of Malaria. 

Captain J. H. Horne, I.M.8., bas been appointed for a 
period of three years special officer for investigation of 
malaria in the Madras Presidency. 

§ March 16th. 








OPHTHALMOLOGY AT OxForD.— The ninth annual 
post-graduate course in ophthalmology at Oxford has been 
arranged for the end of June during the concluding two weeks 
of the course of instruction for the diploma in ophthalmology. 
The former consists of systematic lectures and clinical demon- 
stration of a Jarge number of illustrative cases of the various 
conditions, particular attention being given to refraction 
work for those who require it. The course for the diploma 
begins on May lst. It includes instruction in physiological 
optics, under Professor F. Gotch, in the department of phy- 
siology ; the anatomy of the eye and orbit, by Professor 
Arthur Thomson, in the department of anatomy ; and in the 
department of ophthalmology there will be given instruction 
in ocular pathology, applied bacteriology, and practical 
methods. Attendance at systematic and clinical lectures 
will be required and attendance at the work of the Oxford 
Eye Hospital. The University examination for the diploma 
in ophthalmology takes place in the third week in July. 
Further particulars may be obtained from Mr. R. W. Doyne, 
reader in ophthalmology in the University of Oxford. The 
Oxford Ophthalmological Oongress meets on Wednesday, 
July 17th, and rooms will be provided in Keble College for 
those who desire to attend. 


@bituary. 
THEODORE LEIGHTON PENNELL, M.D., B.8c. Lonp., 


¥F.R.0.8. ENG., 
CHURCH MISSIONARY SOCIETY, BANNU, NORTHERN INDIA. 


By the death of Dr. Theodore L. Pennell, at Bannu, on 
March 23rd, from septicemia, which we announced in‘ our 
last issue, the medical profession loses one of those, not few 
amongst its members, who have spent their lives wholly in 
the service of their fellow-men. Born at Clifton in 1867, he 
was educated at Eastbourne College, and even in boyhood 
showed a strong desire for a missionary career. He decided 
to become a medical missionary, and to this end entered 
University College. Here his career was a very brilliant“one. 
He obtained numerous scholarships and prizes, passed the 
M.B. Lond. final examination with honours, gaining the 
scholarship and gold medal, and in 1891 took the M.D. 
degree, again obtaining the gold medal. The following year 
he became a Fellow of the Royal College of Surgeons of 
England. At University College Hospital he held the 
posts of house surgeon, house physician, and oph- 
thalmic assistant. His successes as a student in no 
degree weakened his earlier resolves, and having been 
accepted by the Ohurch Missionary Society, he was posted 
in 1892 to the North-West Frontier of India. A year later 
he received instructions to establish a Medical Mission 
at Bannu, a small towr and military station on perhaps the 
wildest section of the border. 

From the very first Pennell was a true pioneer. His great 
longing was to win the confidence of the wild Waziri tribes- 
men, and to this end he spared himself neither labour nor 
hardship. Dressed as one of themselves, he travelled 
amongst their villages, accepted their rovgh hospitality, 
became conversant with their language and customs, and with 
utter fearlessness preached the Gospel in places where its 
message bad never been heard before. He soon had a 
hospital built and in full working order, and his surgical 
skill, coupled with a personality which exactly suited the 
Pathans, gradually won for him an immense reputation not 
only amongst the Frontier tribesmen, but also far beyond in 
Afghanistan, a country closed as yet to doctors no less than 
to missionaries. In his later years the affection with which 
he was regarded was quite extraordinary, and, as many 
thrilling adventures proved, his person was sacred where the 
life of any other European would have been in jeopardy. 
The value of Dr. Pennell’s work, and its essentially pacific 
tendency, was fully recognised by Government officials, 
political and military, all along the Frontier, and much 
weight was given to his opinion when difficulties threatened 
with the border tribesmen. Several years ago he received 
the silver ‘‘ Kaisar-i-Hind’’ medal, ‘‘ for public servioe in 
India,” and in 1910 the gold medal was awarded to him. 
Almost from the beginning of Dr. Pennell’s work the super- 
intendence of a large school devolved upon him. His boys 
were devoted to him, and Pennell’s success as an educa- 
tionist was no less marked than as a medical missionary. 
Naturally somewhat reserved, especially with his fellow 
countrymen, it was amongst the schoolboys that he seemed 
completely to unbend and to show the full attractiveness of 
his personality. His multifarious duties precluded original 
research or scientific work. He was a careful and rapid 
operator ; and his cataract extractions have for many years 
been more numerous than those of any other surgeon on the 
North-West Frontier. 

For 16 years Dr. Pennell had as his companion and helper 
his widowed mother. Shortly after her death in 1908 he 
married Miss Alice Sorabji, M.B., B.8. Lond., who was 
herself an experienced medica] missionary, and through 
whose energy the zenana part of the mission hospital has 
been greatly developed. 

Amongst Europeans who had not the privilege of his 
personal friendship Dr. Pennell’s name will be remembered 
through his intensely interesting book, largely autobio- 
graphical, ‘‘ Among the Wild Tribes of the Afghan 
Frontier.” This book was revised for press by Dr. J. 
Cropper, at whose instance it was written. On that same 
Frontier his memory is enshrined in the hearts of multitudes 
of those who loved him—rough Waziri tribesmen grateful 
for healing, and intelligent students to whom he represented 
their ideal of goodness. 

The seriousness of the loss is greatly enhanced by the fact 
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that Dr. Pennell’s young colleague, Dr. W. H. Barnett, had 
been attacked by the same disease and had passed away only 
8 few hours previously. 
A memorial service was held on March 30th at St. Pancras 
Ore ‘London, at the request of members of University 
ege. 





DEATHS OF EMINENT FOREIGN MEpDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. F. Olériz y Aguilera, professor of anatomy 
in the University of Madrid.—Dr. Leonard Weber, formerly 
professor of medicinein the New York Post-Graduate Medical 
School and Hospital.—Dr. Yastrowitz, medical Privy Coun- 
cillor, Berlin. —Dr. Schiick, sanitary councillor, Gorlitz.—Dr. 
ae medical Privy Oouncillor, Berlin.—Professor Pagel, of 

erlin. 





Sledical Helvs, 


VicTtoRIA UNIVERSITY OF MANCHESTER. — At 
examinations held in March the following candidates were 


euccessful :— 
Taimp M.B. anp CuH.B. 


_ General Pathology and Morbid fae L. Bentz, F. C. 
Bentz, H. C. Duffy, O. W. Fort, H. 8. rrard, R. B. Gorst, W. L. 
Nicholson, H. A. Sandiford, F. K. Tomlinson, O. H. Whittall, 
§. A. Winstanley, and H.C. Wright. 

SEconpD M.B. and CuH.B. 

WwW. 8. Booth, J. E. Brookes, N. H. Davison, 8. GQ. J. Dowling, 
J.G. Sony. J. F. O'Grady, and J. B. Slack. 

Phystology.—J. F. OC. O'Meara. 

; First M.B. ayp Cu.B. 

Pari I., Inorganic Chemtstry and Physics.—J. H. Albinson, Richard 
Colley, Eva L. Glasier, Jacob Holker, B. L. Lloyd, F. C. Ormerod, 
J.A. Panton, Nesta H. Perry, Nora H. Schuster, J. B. Wild, and 
J.C, Williams. : 

Part II., Biology.—James Brooks, J. D. Byrd, Kathleen L. Cass, 
Richard Colley, Eva L. Glasier, Jacob Holker, Alice M. A. Holt, 
B. L. Lloyd, R. L. Newell, F. C. Ormerod, J. A. Panton, Nesta 
H. Perry, Dorothy Potts, Nora H. Schuster, Walter Stansfield, Louls 
Walton, J. B. Wild, and J. C. Williams. 

Chemistry.—E. WwW. Fish, J. B. Leigh, F. H. Moor, R. L. Newell, apd 
Walter Stansfield. 

Ph sics.—A. M. Cotes, 

Botany... W. Fish. 

DIPLOMA IN DENTISTRY (PIRST EXAMINATION). 

H. D. Batty, J. G. Butterfield, Joseph Clegg, H. J. F. Green, H. L. 
Howorth, J. B. Magraw, Harry Morton, W. H. D. Quinn, Jessie I. 
Ramsden, and N. H. Wood. 

Chemistry.—R. A. Birkett. 

Diploma IN DENTISTRY (SECOND BxaMINATION). 


Herbert Cartman, E. W. Fish, F. F. H. B. Kolligs, G. N. Scotts, 
W. J. Siater, and BR. §. Simith. 

Dental Metallurgy.—Amos Brooks, Benjamin Brown, G. L. Eimitt, 
P. J. Kieran, Herant Papazian, B. A. Phillips, and EB. B. Warner. 

Dental Mechantcs.—Arthur Coupe and Douglas Esifman. 


DIPLOMA IN DENTISTRY (THIRD EXAMINATION). 
T, K. Place and Douglas Wood. 
Turep B.D.8. ExaMINATION. 





Kate Latarche. 
SEconD B.D.S. BXaMINATION. 
M. OC. Paterson and H. H. Stones. 
Dental Mechantcs.— Aquila Whitehead. 
DipioMa IN Pusyiic Heatras. 
R. J. Batty, Albert Hilton, and GQ. Y. Wong. 


UNIVERSITY OF ABERDEEN.—At the graduation 
ceremony on March 28th the following among other degrees 
were conferred :— 


ee of Doctor of Medtcine (M.D.).—Alexander Low, A tus 

rge Stewart, Cuthbert Delaval Shafto siz, William Wilson 
Jameson, James Ross Mackenzie, John ennie, and Richard 
Eager. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.).—Second Olass Honours: Angus Forsyth Legge, Richard 
Reginald Maitland Porter, Hugh Ross Souper, and George Stuart. 
O Degree: Bernard Gordon Beveridge, Hugh Gilbert Bruce, 
James Chalmers, Alfred Duguid, Norman Alistair Duncan, John 
George Elder, Harold Turner Finlayson, Margaret Rose Forgan, 
Andrew Paton Gray, William Henderson, William Peat Hogg, 
Wiliam Wilson Ingram, George Mortimer McGillivray, Norman 
Macphail, Archibald Campbell Macrae, Robert Godfrey Martyn, 
Robert William Skinner Murray, Wilifrid Paton Philip, Donald 
Olson Riddel, and Charles Melvin Stephen. 

Diploma in Public Health.—William Allan and Henry Duguid. 


UNIVERSI F DurHAM.—At examinations 
held recently ng candidates were successful :— 


t DEGREE OF BaCHELOR OF MEDICINE. 


gu, Chemistry and Physics.— Richard 
Vere Bre and College of Medicine, Newcastie- 
upon-Tyn enry Brown, College of Medicine, 








Newcastle-upon-Tyne; Ah Chit Jap, M.R.C.8., L.B.C.P., Guy's 
Hospital ; Claude Woodham Morris, M.R.O 8., L.R.C.P., University 
College, London; and Henry Aidan Newton and Arthur Edwin 
Raine, College of Medicine, Newcastie-upon-Tyne. 
niary Anatomy and Biology.—Jobn Brumwell, College 

of Medicine, Newcastle-upon-Tyne; Dorothy Edith Butcher, 
London School of Medicine for Women; Mary Russell 
Campbell, John Alexander Oharles, George Albert Clark, Roy 
Neville Craig, Douglas Hthelbert Hearn, William Andrew 
Hewitson, John Horsley, Reginald Hunter, John Kerr Ritchie 
Landells, Phyllis Marriott, Carl Damien Newman, and George 
Flemming yes pe of Medicine, Newcastle-upon-Tyne; 
Kamel Ibrahim Shalaby, School of Medicine, Cafro, and College of 
Medicine, Newcastle-upon-Tyne; Thomas Wilson Shaw, William 
Oxley Forster Sinclair, and John Thomas Smith, College of 
Medicine, Newcastle-upon-Tyne; and Iskander Soliman, School of 
Medicine, Cairo, and College of Medicine, Newcastle-upon-Tyne, 

Chemistry and Physics.—Horace SeorRe Bennett Dove, Lionel Basil 
Frere, Cecil Neild Joseph, Hiward Ek Dung Lau, Robert Bourn 
Pirrie, John Dover Proud, and William Arthur Tweedle, College 
of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy.—Harold Williamson, Charing Cross Hospital; 
ane Robert Welch, B.Sc., College of Medicine, Newcastle-apon- 
‘yne. 

SEcoND EXAMINATION FOR THE DEGREE OF BACHELOR oF MEDIOINE. 
Anatomy and Phystology.—Second-class Honours: William Stott, 
Charles Henry Keay, and William Herberteon, B.8c., College of 
Medicine, Newcastle-upon-Tyne. Pass-list: Patrick Alexander 
Olements, Arthur Farrell Renner Dove, Mary Sarah Gordon, Leo 
Magee, Gerald Douglas Newton, Roland Selle, Charles Gordon 
Strachan, and Alexander Gordon Taylor, Oollege of Medicine, 
Newcastle-upon-Tyne. 

THIRD EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE 


Hateria Medica, Pharmacology and Pharmacy, Public Health, 
Medical Jurisprudence, Pathology, and Elementary Bacteriolugy.— 
Second-class honours: Frederick John Nattrass and William Kerr 
Russell, College of Medicine, Newcastie-upon-Tyne. Pass-list: 
William Bell and George Albert Berkeley-Cole, College of Medicine, 
Newcastle-upon-Tyne; Roger Paul Ninonis, Guy's Hospital; and 
Sydney Thompson, College of Medicine, Newcastle-upon-Tyne. 

Public Health, Medtcai Jurisprudence, Pathology, and KElementa 
Oa ee Robert Bell and Laurence Heber Warnefo 
Iredale, College of Medicine, Newcastle-upon-Tyne; Robert Lacy 
Kitching, St. Bartholomew's Hospital; Sydney Ellington Murray 
and John Logan Pringle, College of Medicine, Newcastle-upon- 
Tyne; James Stewart Soutter, St. Bartholomew's Hospital; and 

erbert Joseph Shanley and George Edward Stephenson, Oollege 
of Medicine, Newcastle-upon-Tyne. 
LICENCE IN DENTAL SuRGeERyY (L.D.B.). 

First Examination.—Chemist and Physics.—Oyril Valentine 
Walker, College cf Medicine, Newcastle-upon-Tyne. 

Second Exanination.—Dental Mechantcs, Dental Metallurgy, and 
Dental Materia Medtca.—Wallace Edwin Hurford, Oollege of 
Medicine, Newcastle upon -Tyne. 

Third Examination.—Anatomy, Phystology and Eoed: Dental 
Anatomy and Dental Histology.—WiNam Hutson, lege of 
Medicine, Newcastle-upon-Tyne. 


At the Convocation on March 30th the following degrees 
and diplomas were conferred :— 


Doctor of Medicine.—Guy Rowland East, Marcus Sinclair Paterson, 
and Harold Widdrington Sykes. 

Doctor of Medicine for Practtttoners of 15 Years’ Standing.—Septimus 
Rayner Lister, John Lewis Thomas, Laurence Amos Winter, and 
Herbert de Carle Woodcock. 

Bachelor of Medicine (M.B.).—Everard Ceci] Abraham, Ronald Greig 
Badenoch, Sam Phillips Bedson, B.Sc., Frederick Ernest Chapman, 
and Joseph Wilfrid Craven, College of Medicine, Newcastle-upon- 
Tyne; Reginald Cyril Herbert Francis, Guy’s Hospital; Louts 
Ernest Seide Gellé, Edinburgh Schoo] of Medicine; and James 
Kenworthy Johnston Haworth, Edwin Kidd, William Guy Lidder- 
dale, Colin Mearns, James Alwin Colville Scott, William Arthur 
Slater, and Robert Wilkie Smith, College of Medicine, Newcastle- 
upon-Tyne. 

Bachelor of Surgery (B.S ).—Everard Ceci] Abraham, Sam a 
Bedson, B.Sc., Frederick Ernest Chapman, and Joseph Wiifrid 
Craven, College of Medicine, Newcastle-upon-Tyne ; Louis Ernest 
Seide Gellé, E 1inburgh School of Medicine; and James Kenworthy 
Johnston Haworth, Edwin Kidd, William Guy Lidderdale, Oolta 
Mearns, James Alwin Colville Scott, William Arthur Slater, Robert 
Wilkie Smith, and Thomas Ruddock West, College of Medicine, 
Newoastie-upon-Tyne. 

Bachelor of Hygiene (B.Hy.).—Cuthbert Rex Wilkins. 

Diploma tn Public Health (D.P.H.).—Algernon Edward Luke Wear 
and Cuthbert Rex Wilkins. 


ForEIGN UNIVERSITY INTELLIGENCR.— 
Basle: Dr. von Herff, Professor of Midwifery and Gynsco- 
logy, has been offered the chair of Midwifery at the Academy 
for Practical Medicine, Cologne, but has decided to remain 
in Basle.— Breslau: Dr. Fuchs, privat-docent of Physiology, 
has been granted the title of Professor.— Disseldorf (Academy 
for Practical Medicine): Dr. Joseph Peretti, Director of 
the Grafenberg Asylum and docent of Mental Diseases in 
the Academy, bas been granted the title of Professor.— 
Freiburg: Dr. Martin Hahn, of Kdénigsberg, has been 
appointed to the chair of Hygiene, in succession to Dr. 
Schottelius, who is retiring.—Jena: Dr. W. Roepke, Extra- 
ordinary Professor of Surgery, is leaving Jena as he has 
been appointed Director of the surgical side of the Barmen 
Hospital, in succession to Dr. Heusner, who is retiring.— 
Kiel: Dr. J. W. Miller, of the Pathological Institute of 
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Giessen, has been appointed Prosector to the Hospital, in 
succession to Dr. Stahr.—Hostock: Dr. Adolf Becker, privat- 
dooent of Surgery, bas been granted the title of Professor.— 
San Francisco (Leland Stanford University): Dr. Langley R. 
Porter has been appointed Professor of Padiatry, and Dr. 
Harry E. Alderson Adjunct Profeasor of Dermatology.— 
Warsan: Dr. Petroff, of the Military Medical Academy, 
St. Petersburg, bas been appointed to the chair of Clinical 
Surgery.— Ziirich: Dr. Freer, Director of the Prediatric 
Clinic, has been offered the chair of Children’s Diseases in 


Basle, in succession to Dr. Hagenbach, who is retiring, but. 


has decided to remain in Ziirich. 


THE Emperor of Japan has conferred the 
Order of the Rising Sun on Mr. Joseph Bower Siddall, M.D., 
O.M. Aberd., M.R.O.8. Eng., D.P.H. Oamb., of Malvern, 
formerly physician H.B.M. Legation at Japan. 


At a drawing-room meeting of the Women’s 
Industrial Council, at31, Porchester-terrace, W., on March 28th, 
Dr. Eric Pritchard and others spoke on the Nursery Training 
School established at 4, King Edward-road, Hackney, N.E., 
where girls of the industrial classes are being trained as little 
children’s nurses. Lady Horsley took the chair. 





Parliamentary Jntelligene, 


NOTBS ON OURRENT TOPIOS. 
Infanitie Mortality. 


Very elaborate statistics are given in the return, which has just been 
presented to the House of Commons, on the mortality from small-pox 
at varying ages, and also on various causes of infantile mortality. 
From a table dealing with the deaths of infants under one year of 
age per million births, it appears that the ratio from the following 
causes in 1910 was: Syphilis, 1150; scrofula, 668; tuberculous 
peritonitis and tabes mesenterica, 1550; skin diseases, 479; erysipelas, 
170; pyzmia and phlegmon, 221; bronchitis, 7900; diarrhoea, 7926; 
atrophy and debility (including premature birth), 32,960. The total 
ratio per million from these nine enumerated causes was 63,014. The 
ratio of deaths per million births from all causes is given at 106,440 for 
the same year, 








HOUSB OF OOMMONS., 


WEDNESDAY, MARCH 27TH. 


Preservatives in Cream. 


THe Hany of ROoNALDSHAY asked the President of the Local Govern- 
ment Board whether he intended issuing regulations laying down a 
standard for fat iu preserved cream, and requiring the words “ Pre- 
served cream, Boricised,” to be inscribed on every bill, invoice, card, or 
other announcement in respect of the sale of preserved cream ; if so, 
when these regulations would come into force; and whether those 
engaged in the preparation and sale of preserved cream had been, or 
would be, given an opportunity of expressing their views upon the 
pro regulations. 

r. Peto asked the right honourable gentleman whether he was 
aware that the proposed sep uetons as to the sale of cream would 
seriously injure the trade and prejudice consumers to an unreasonable 
extent; and whether he could see his way to altering the proposed 
wording of the labelling and invoicing so as, while conveying the 
necessary intimation to the public, it should not give an erroneous 
impression that the use of the article was prejudicial to health. 

Mr. BurRgys (replying to these and to similar questions standing in the 
names of Mr. Bridgeman and Sir Fortescue Flannery) said: Some 
misapprehension existe in regard to these pro . As a result of 
numerous investigations which have been made by medical inspectors 
of the Foods Department of the Local Government Board and by others 
I am satisfied that in the interests of public health regulations are 
required in regard to the sale of cream containing preservatives. I 

“have accordingly had regulations prepared and public notice has been 
given of them. I am anxious that any regulations which are made 
should interfere with legitimate trading as little as possible, and an 

’ representations which are submitted with regard to the proposals which 
are contained in the draft will be fully considered. The statutory period 
under the Rules Publication Act, 1893, for the making of objections will 
expire at the end of this month, but this would not, of course, preclude 
my taking into consideration communications subsequently received. 
As the draft now stands no part of the Order will come into operation 
until June Ist next, and certain provisions not until Jan. lst next. If 
the trade consider that other dates should be chosen I should, of course, 
take account of any facts which they may submit in support of a 
suggestion to alter the dates. The points of detail raised in the 

uestions have, I think, all been brought forward in official representa- 
ons that have reached my department and will be carefully considered. 

Mr. Hunt: May I ask the right honourable pentioman whether it is 
not a fact that boric acid is very injurious to health, and that its use 
is prohibited as a criminal offence in America, and whether he will not 
have its use here made a criminal offence.—Mr. Burns: It is true that 
boric acid and many other preservatives when disproportionately used 
are dangerous to heaith, and it is to prevent that that these draft 
orders have been prepared for the consideration of those interested. It 
ia the temporary object of the Local Government Board to diminish the 


use of ves to the very lowest minimum. I hope it will be 
possible some day to get rid of them altogether. ‘ 

Mr. Pzto: May I ask whether as this departure seriously concerns 
the milk and creamery trade the aoe honourable gentleman will notify 
at once that some later day than June let may be fixed for these dis- 
puted regulations coming into operation ? ° 

Mr. Burnes: I do not think that on the point of notice any complaint 
can be made. Kverybody concerned has had 40 days’ notice. As to 
June lst for the first introduction of the Orders, I have already said that 
I am prepared to consider the question whether a later date should be 
substituted for June, and whether a later date still should be substituted 
for January. On the whole, the trade has been treated reasonably 
well, particularly when it is borne in mind that it is at the instigation 
of the honest producers of pure cream that action like this has been 
undertaken. 

Mr, BRIDGEMAN: Is it open to alter the regulations between 
March 30th and June lst >—Mr. Burns: Yes, that isso. 

Sir JoHN SPEAR: Are we to understand that when no preservative is 
added to cream there is to be no necessity for a label?—Mr. Burus: If 
pure cream is pure, there will _be no need to say that it is impure. 

Mr. O'SHAUGHNESSY asked the Vice-President of the Department of 
Agriculture (Ireland) whether he could say what were the regulations 
intended to be made with regard to the sale of preserved cream ; 
whether these regulations had the sanction of any dairy societies in 
Ireland or other bodies interested in its sale; whether he had received 
a statement from the Kantoher Codperative Dairy Society, Limited, of 
Killeedy, county Limerick, to the effect that such regulations would 
tend to injure its sale; and what action he intended to take in the 
matter.—Mr. T. W. RussELL wrote in reply: The Local Government 
Board propose to make regulations with regard to the use of pre- 
servatives in cream and the labelling of receptacles of preserved 
cream. The sanction of dairy societies is not required for such regula- 
tions; but any representations which such societies or any person 
interested in the sale of cream may make to the proper quarter will 
no doubt receive due attention. No such statement has been received 
so far from the dairy society mentioned. A communication objecting 
to a cog uarons has, however, been received. The matter is being 
considered. 


THURSDAY, MARCH 28TH, 
Ballymena Asylum, 


Captain O’NEILL asked the Chief pete. to the Lord Lieutenant 
of Ireland whether his attention had been called to the evidence of Dr. 
Nolan in July last before the Select Committee on the Asylums 
Officera (Employment, Pensions, and Superannuation) Bill, on the 
subject of the Ballymena Asylum, in which he stated that although 
this institution was not an auxiliary asylum within the meaning of Acta 
of Parliament, the hours and duties were practically the same as in 
other asylums in Ireland, and that the attendants had a just claim to 
come within the scope of the Asylumas Bill now before Parliament ; 
and owing to the fact that this was the only asylam in Ireland in 
which the attendants were appointed by the board of guardians 
instead of by the Asylums Committee, and that an appeal . 
on their behalf was signed by influential residents of all political 
opinions in the district, would he state whether he would arrange 
to bring this asylum within the scope of the Bill, or by what 
means he would adjust its admitted disabilities?—Mr. BreREeLy 
answered: I have seen the evidence of Dr. Nolan referred to. 
The Ballymena institution is not an asylum within the meaning of the 
Lunatic Asylum Acts, but a workhouse, and the attendants are 
appointed by the board of guardians. Attendants in such institutions 
are pensionable under the Union Officers’ Superannuation Acts, and I 
see no reason to differentiate between them and other workhouse 
attendants in this respect. I would further remind the honourable 
Member that the Bil] in question is not a Government measure, 

Viscount WOLMER: Would the right honourable gentleman use his 
influence with the Prime Minister in favour of the Bill >—Mr. BrarEi: 
No ;I do not think in the present state of affairs I could do so, 


Hypnotism, 

Mr. GIBBS asked the Secretary of State for the Home De ent 
whether he would consider the desirability of introducing a Bill at an 
early date prohibiting the exercise of hypnotism on patients for fee or 
reward by any persons, whether they were Christian Scientists or those 
who styled themselves healers or practitioners, unless they were duly 

istered and qualified medical practitioners.—Mr. McKEmna replied : 
Ido not at present see my way to introducing legislation with regard 
to this matter. 


Monpay, APRIL Ist. 


County Nursing Associations and the Insurance Act. 


Mr. CHARLES BATHURST asked the Secretary to the Treasury to what 
extent county nursing associations and the rural midwives associations 
could, and were likely to be, utilised in connexion with the National 
Health Insurance scheme; and whether any grante out of public funds 
would be obtainable by such associations to balance the loss of voluntary 
contributions which they were already suffering, and were likely to 
suffer still further in the future, as the result of the National 
Insurance Act.—Mr. MasTerMan said in reply: It is impossible 
at present to forecast to what extent the Local Insurance 
Committees and approved societies may desire to avail them- 
selves of the assistance of ceunty nursing associations and rural 
midwives associations. I have no information as to the loss 
incurred by such associations in voluntary contributions as the result 
of the National Insurance Act, nor do I anticipate that such a loss, if it 
exists, would be more than temporary in character. 


Appotiniment of School Medical Officer in London. 

Mr. GoLDSTONE asked the President of the Board of Education 
whether his attention had been called to the appointment of a school 
medical officer and a deputy school medical officer by the London 
County Council without reference to the Education Committee; and 
whether, seeing that it was provided by the Education Acts that all 
matters relating to the exercise by the Council of their powers under 
the Acts, except the power of ralsing a rate or borrowing money, 
should stand referred to the Education Committee, he proposed to-take 
any action in the matter.—Mr. J. A. PzEasE replied: With reference to 
the frat part of the question, I have received no official informatien on 
this subject beyond a notification of the appointment of the officer 
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referred jto. .With'regard to the second part of the question, I do not 
think that any occasion has arisen for me to intervene tir the inatter. 


_TurespaY, APRIL 2ND. a 
Patent Medtcines. 


Mr. Lyxca# asked the Chancellor of the Beeredior whether he was 
aware that convassions were granted by the Inlaid Révenue authorities 
enabling patent medicines to be retafled in stat! quantities in such 
@ manner as to lessen the revenue on these products, that this 
practice also facilitated the distribution of quack medicines 
@poor people, that such concessions gave rise to spuridus 
imitations, and whether he would take steps to put an end ‘to the 
practice —Mr.) Ltorp. GEORGE wrote in seply The hunourable 
ember's question raises several points of considerable difficulty both 
as to law and as to policy. I fear that they cannot be adequately deait 
‘with in reply to a question, but they might, I think, be appropriately 
considered by the proposed Select Committee on Patent Medicines. 
Perhape the honourable Member will communicate with the Home 
Becretary on this subject. ete 


BOOKS,.ETO., BEOELVED. 





Biszy, J., any Sons, Feeding Hxperts, Formby-street, Liverpool. 
Bibby’s Book on Milk. Section IV. Bovine Tubérculosis: Cause, 
Qure, and RMradication. A’ Sammation of Materiul ‘Facts and 
-Bminent Opinions for thé uée of Farmers, Cattle-owners, Milk- 
roducers, Veterinarians, Students, and Others. First Edition.: 
- Price not stated. © i a ” A. 


OER CRE ay Tart, 1011, Arch-street, Philadelphia, Pa, U.B.A. | 
Modern Urinology. A.System of Urine Analysis and Diagnoss. 

ss ‘Clifford Mitchell, A.B., M.D., Oht ce Til., Profesér of 
Chemistry, Clinical Urimology and Renal Diseases, Hahnemann. 
Medical College, Obteago, Il. Price, cloth, $3.00inet. °° 


CHURCHILL, J. AND A., London. 


: ro | 
The ecnne -and Results of Radium-Therapy in Malignant: 
Disease. t M. Dominici, M.D. Paris, Chef du Service de' 
Pathologie Interne. Laboratoire Biologique du Radium ; ‘nd! 
‘A: A. Warden, M.D., Glasgow and Paris, Vigiting Physician to’ 
the Hertford British Hospital. Reprinted from the British: 
Medical Journal of August 27th, 1910, with additional Plates and 
‘More recent Notes, March, 1912. Price 2s. net. 
Diseases of the Eye. A Manual for Students and Practitioners. ._By 
‘J. Herbert Parsons, D.Sc., M.B., B.S., F.R.C0.S.. Ophthalmic 
Surgeon, University College Hospital; Surgeon, Royal London 
(Moorfields) Ophthalmic Hospttal; late Ophthalmic Surgeon, 
Hospital for Sick Children, Great Ormond-street. Second edition. 
Price 12s. 6d. net. 
Text-book of Embryology. By Frederick Randolph Bailey, A.M.,: 
' M.D., formerly Adjunct Professor of Histology and Embryology, 
College of Physicians and Surgéons (Medical Department of 
Columbia University), and Adam Marion Miller, A.M., Instructor 
in Anatomy, College of Physicians and Surgeons (Mcdical Depart- 
ment of Columbia University). Second edition. Price2ls. net. 
A Manual! of Structural Botany. An Introductory Text-book for 
Students of Science and Pharmacy. By Henry H. Rushby, M,D.. 
‘Professor of Materia Medica in the College of Pharmacy of the 
City of New York (Columbia University); Chairman of the 
ficientific Directors of the New York Botanical Gardens; President 
-of the Torrey Botanical Club. Price 10s. 6d. net. 


CoLLINGRIDGE, W. H. asp L., City Press Office, 148 and 149, Aldersgate- 

street, London, E,0. : a ao . - : 

ba Oity of London Year Book and Civic Directory for 1912. Price 
-Ret. oe c 


ConsTaBLE aND Co., LIMITED, 10, Orange-street, Lelcester-square, 
London, W.O. : 
Outlines of Hvolutionary Bi . _By Arthur Dendy, D.S8c., 
F,R.8., Professor of Zonlony int e University of oudea (King’s 
poUeee) Zcclog ics) Secretary of the Linnean Society of London. 
Price 12s. 6d. net. | : a 


OFFICE OF THE SURGEON-GENERAL, A ‘Medical Museum and 
‘YAbrary, Washington, ° nny a 
Index-Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Second Series. 

Vol. KVI. Skinko—Stysanus. Price not stated. 
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Bec ul applicants for Vacancies, Secretaries of Publéc Instttuttons, 
and others possessing tnformation suttable for this column, are 
énvutted to forward to THe Lanoet Office, directed to the Sub- 
Edilor, not later than 9 o'clock on the Thursday morntng of each 
week, such informatton for gratuttous publication. 








‘CRIOHTON-LuUPToN, Captain A., M.B., C.M. Edin., A.M.S., has been 
appointed Clinical Assistant to the West End Hospital for Diseases 
of the Nervous System. 

Guxson, E. B., M.D., Ob.B. Edin.. has been appointed House Physician 
to the West. End Hospital for Diseases of the Nervous System. 

Hert, G. Seccomsr, M.B. Lond., Oieatrig, has been appointed 
Assistant Surgeon in the Ear, Nose, and Throat Departinent of 
University Co eee era tae 

Horr, Coaries W. M., M.D. Durh., F B.C.S. Eng., has been appointed 
Clinical Assistant to the Throat and Nose Department, King’s 


3 avollere Hospital. 
OHNSTONE, G. G., M.B., B.O. . been 
eriacer an a University College Howpital. eee cee 
s . “9 7 . . Ch. . 
Surgeon at U niveraity Ooliege Howniter. i appointed pou 


PHILLIPS, Huan R. 


LIVERPOOL UNIVERSITY.—Chair of Pathol 


M.D. Edin., has been; 
to the West End Hospital for Diseases of the Nervous System. 

Pore, F. M., M.D. Cantab., F.B.C:P.’Lond., has been appointed Con- 
sulting Physician to the Leicester Infirmary. © ‘ a 

Roars, L. M., M.B., B.C., has been sppointed Clinical Assistant .to the 
West End Hospital for Diseases of the Nervous System. 

SEVESTRE, RoneRt, M:B., B.C. Cantab., has been appointed yHonorary 
‘Physician to the Leicester Infirmary. ot ok vf 
TwininG,.D. O., M.B.C.S.,L.B.0.P. Lond., has been appointed Obetetric 

tw Assistant to University College Hospital. 


ipaninted Anxsthetist 
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For further information regarding each vacancy reference should be 
ele made to.the advertisement (see Index): he a 








AaRa, UNITED PRovinoks, InpIa, DUFFERIN Hosprrals any. FEMALE 
Merpicat ScHoo,t.—Female Senior Doctor. Salary £26 13s. 4d. per 


mernsem, with free quarters. ie : 
BEDFORD County HospiraL.—Assjatant House Surgeon. Salary £80 
per annum, with board, lodging, and laandry. a le ok 


_BETHLEM HospPrirau.—Two Resident House Physicians, unmarried, for 


six months. Salary at rate of £25 each per quarter, with apart- 
ments, board, and washing. 

BrkMinGHaM GENYRAL HospitaL.—Honorary Surgeon. In the event 
of an Assistant Surgeon being elected to fill the office there will be 
a vacancy for Assistant Surgeon. Salary at rate of £50 per annum. 

BoLiInGBROKR Hosprrat, Wandsworth Common, §.W.— House Surgeon. 
Salary £75 per annum, with board and residence. 

BraDFoRD CHILDREX’s HospiraL.—House Surgeon. Salary £100 per 
annum. : 

Brieuton, Hove, anpD Preston DISPENSARY.—Resident Medical Officer, 


un ed. Salary £160 per annum, with rooms, coals, gas, and 
—— 5 7 7 = : 

BRIGHTON, Y4L KX County Hospita..—House Surgeon, un- 
married. Salary ‘no pér annum, with board, reaidence, and 
washing. Also House Physician, unmarried. Salary £100 per 
annum, with apartments, board, and laundry. Also Honogury 
Medical Clini Assistant. Also ‘Honorary Surfical Cifriical 
Assistant. jane a . rs 


Bristol. GENERAL HospitaL.—House Physician for six months. 
Salary £80 per annum, with. board, residence, &. 

BURLEY-IN-WHARFEDALE, YORKSHIRE, SCALEBOR aia ASXYLUM.— 
Assistant Medical Officer. Salary £180 per annum, with board, &c. 

Bury 8ST. EpmMuNDs, Wrst SUFFOLK G&NERAL HOSPITAL.—House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Buxton, DERBYSHIRE, DEVONSHIRE HOSPITAL.—Pathologist. Salary at 
rate of £250 per annum. ; a ae 

CANOER HosPirat, Futham-road, 8.W.—Assistant Anesthetist. Sala 
25 guineas per annum. Also’ House Surgeon for six months. 
Salary £70 per annum. 

CaRLISLE NON-PROVIDENT DISPENSARY.—Resident Medical Officer. 


Salary £150 per annum, with apartments. 
CENTRAL LONDON THROaT aNd Hak HosPrrat, Gray’s Inn-road.— 
Honorary Assistant Surgeon. 
CHarinc Cross HospiraL MrpicaL ScHooL.—Demonstratorship in 
Pathology. Salary. £150 per annum. 
CHELTENHAM GENERAL HOSPITAL.—House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and w ; : 
CuesteR GENERAL INFIRMaRY.—House Physician. Salary £90 per 
~ annum, with residence and maintenance. ; 
CovENTRY AND WARWICKSHIRE HospPiTaL, Coventry.—House Physician. 
' Salary £90 perannum, with rooms, board, washing, and attendance. 


DreapNouGcuT HospiraL, Greenwich.—Assistant Physician for Diseases 


of the Skin. 
DupLey, Guest HospitaL.—Assistant House Surgeon. Salary £80 
per annum, with residence, board, and washing. : 


Bast Lonpon Hospitat FoR CHILDREN AND DISPENSARY FOR WOMER, 


"* “Bhadwell, E.— Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and laundry. — 

Hackney Uniow INFIRMARY, aie b street: Homerton, N.B.—Senior 
Assistant Medical Officer. Salary £175 per annum, with rations 
apartments, and attendance. 

Hewiinety, Kast Sussex County AsyLum.—Third Arsistant Medical 
Officer, unmarried. Salary £175 per annum, with board, apart- 
ments, washing, and attendance. 

HEMEL HEMPSTEAD, West HERTS HospitaL.—Resident Medical Oficer. 
Salary £100 per annum, with rooms, board, and washing. 

HospitTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
House Physician for six months. Salary 30 guineas . pee 
Hutt, Vicroxia CHILDREN’S HospiTa, Park-street.—Assistant House 

Surgeon (female). Salary £40 per annum, with board and laundry, 

INVERNESS, NORTHERN INFIRMA‘RY.—House Surgeon. Salary £100 per 
annum, with board, &c. 

Ipswich BorouGH.— Assistant Medical Officer of Health. Salary £250 

er annum. 

KENnsINGTON AND FULHAM GENERAL HOSPITAL, Barl’s Court, 5.W.— 
Resident Medical Officer for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. te 

Leicester INFIRMARY.—Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. Also Honorary Assistant Physician. 

LINcoLn County HospiraLt.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi- 
dence, and washing. i 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. “ 

LiveRPooL, HousprtaL FoR WOMEN, Shaw-street.—House Surgeon for 
six months. Salary £50. oe ; 

Salary. £500 


eteriologist. 


rT annum. 
Also Chair of Bacteriology and Oijty alary £800 


per annum. 


Tam LanceT,) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Lonpon County AsyLums.—Junior Assistant Medical Officers, un- 
married, at Cane Hill Asylum, Coulsdon, Surrey, and at Hanwell 
eee W. Salary £170 per annum, with , apartments, and 

ng. Jf . 

Lovanronover AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

MANCHESTER CHILDREN’s HosprralL, Pendlebury. OvuT-PATIERNTS 
D&PARTMENT, Gartaide-street.—Honorary Dental S 
SAN CHEST EE Roya INFIRMARY AND DISPENSARY.—Honorary Assistant 

ysician. 

MerropoLtiran Hosprrat, Kingsland-road, N.E.—House Physician 
and House Surgeon. Salary at rate of £60 per annum. Also 
Assistant House Physician and Assistant House Surgeon. Sala 
at rate of £40 per annum. Each with board and washing, and a 
for six months. Also Pathologist and Registrar. Salary at rate 
of £120 per annum. Also Assistant Physician. 

MIDDLESEX HospiTaL.—Medical Registrar. Also Second Assistant to 
Director of Clinical and Bacteriological Laboratories. Salary £100 
per annum. 

NoRWICH, NORFOLE aND NorkwioH HospiraL.—Casualty Officer, un- 
married, for six months. Salary 260 per annum, with board, 
lodging, and washing. 

OLpHAam Roya. InrrRMaRy.—Second House Surgeon and Third House 
Surgeon, each for six months. Salary at rate of £100 and £80 per 
annum respectively, with residence, board, and laundry. 

PADDINGTON GREEN CHILDREN’S HospiraL, London, W.—House 
Physician and House Surgeon for six months. Salary in each case 
at rate of £52 10s. per annum, with board and residence. 

PRINCE OF WaLEs’s GENERAL Hospital, Tottenham, N.—Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months, Salary of former £75 and of two latter 

per annum, with residence, board, and laundry. 

QuUzEEN’s HospiraL FOR CHILDREN, Hackney-road, Bethnal Green, 
N.E.—House Surgeon. Also House Physician. Each for six 
months. Salary in each case at rate of £80 per annum, with 
board, residence, and washing. 

READING, Royar BERKSHIRE HospiTaL.—House Physician and Second 
House Surgeon for six months. Salary in each case £80 per 
annum, with apartments, board, and washing. 

Royal ARMY MEDICAL CorPs.—Twenty Commissions. 

Royal FREE Hospital, Gray's Inn-road, W.C.—Male House Physician 
and House Surgeon for six months. Also Female House Physician 
and Female House Surgeon. Also Female Senior Obstetric 
Assistant. Salary £50 per annum. Also Female Junior Obstetric 
Assistant. Board, lodging, and washing provided in each case, 

St. Joun’s Woop anv PorTLaxD Town DISPENSARY, 96, St. John’s 
Wood-terrace, N.W.—Third Medical Officer. 

St. Mary's Hospirat, London, W.—Resident Casualty House 
pormecn for six months. Salary £100 per annum, with board and 
odging. : 

SaLForD Royal HospiraLt.—Junior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

SHEFFIELD Roya. IN¥FIRMaRY.—Junior Resident Medical Officer. 
Salary £60 per annum. 

SHREWSBURY, SsLOPINFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

SouTHAMPTON UNION WORKHOUSE INFIRMARY. Shirley Warren.— 
Resident Assistant Medical Officer. Salary £130 per annum, with 
apartments, rations, washing, and attendance. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

StockrorT INFIRMaRY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

SUNDERLAND CHILDREN’S HOSPITAL.—Resident Medical Officor for six 
months: Salary £80 per annum, with board, residence, and 
aundry. . 

SUNDERLAND RoraL InN¥IRMARY.—Two Junior House Surgeons and 
House Phystcian for six months. Salary £80 per annum in each 
case, with board, residence, and Jaundrv. 

WalsaLt anD District HospiraL.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and opal 

West Loxpon HospiraL, Hammersmith-road, W.—Pat ologist. Salary 

* £150 per annum. 

WILLESDEN Ursan District Councit.—Medical Officer of Health and 
School Medical Officer. Salary £650 per annum. 

WINWICK, LancasHiReE COUNTY ASYLUM, Warrington.—Locum Tenens 
Medical Officer, unmarried, for about four or tive months. 8a 
4 euineas per week, with apartments, board, attendance, and 
washing. 

York County Hosritat.—House Physician for six months. Salary at 
rate of £100 annum, with board, residence, &>. Also House 
Surgeon for six months. Salary at rate of £100 per annum, with 
board, residence, &so. i 


Births, Hlarringes, and Benth. 


BIRTH. 


ANDERSON.—On March 27th, at Newholme, Pitlochrie, the wife of 
John Anderson, M.B., C.M. Bdin., of a daughter. 


MARRIAGE. 


Rvussaox—Wartsor.—On March 27th, at Trinity U.F. Cheroh, Newport, 
Fife, Surgeon A. C. Rusack, - son of William Rusack, 
St. Andrews, to Leny, youngest daughterof H. Watson, Newport, 


DEATHS. 

Grpin.—On Oct. 24th, 1911, the result of an accident, at Dargaville, 
Northern Wairoa, WZ... Robert Harrison Gilpin, M.R.C.8. Eng., 
L.B.0.P.Lend,, and L.S.A., aged 48 years, eldest son of the late 
Captain R: Gilpin, R.N., of Plymouth. 

—On March 3lst, Pembroke Robert Joseph Bunch Mians, 
M.D., of Thetford, aged 71 years. 
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Hotes, Short Comments, and Ansthers 
fo Correspondents. 
SWEETMEAT MAKING AS HOMEWORK. 


THe London County Council recently informed the Home Office of its 
opinion that the manufacture of sweetmeate and work of a similar 
character should be made subject to the provisions of Part VI. of the 
Factory and Workshop Act, 1901. The reason for this step is to be 
found in reports made by the medical officer of health for the borough. 
of Islington, to the effect that in certain houses in his district he 
found ‘‘caramel wrapping” carried on under very insanitary con- 
ditfons—in small sleeping rooms containing dirty beds, and even 
by persons suffering from infectious disease. The Factory Act of 1901 
went further than the pre-existing law with regard to home employ- 
ment and the supervision of the conditions under which work given 
out in factories for completion elsewhere might be done, for the 
control before provided was concerned only with the making of 
wearing apparel for sale. Sections 107 and 108 of the present Act 
bring under inspection through lists supplied to the district coundll, 
and, when required, to inspectors, the names and addresses of all 
persons directly employed by the occupier of a factory or workshop 
who do theic work outside of it, as well as the places where 
they. are, employed, if the class of work to be performed hy 
them has been made the subject of a Home Office Order 
made for that purpose under the Act. Hitherto, by an order 
made in 190], Sections 107 and 108 have been applied to various 
operations incidental to the making, repairing, and cleansing of 
wearing apparel, curtains, and kindred substances, to fur pulling, 
to cabinet-making, and to making electro-plate and files. These two 
sections enable work to be stopped in places injurious or dangerous to 
the health of the persons employed in them. Section 110 makes it 
possible to stop the giving out of work to persons living in houses any 
inmate of which is suffering from notifiable infectious disease, and 
the Home Office Order defining the class of work in this case mentions 
the same trades as the order already referred to, except that it omits 
electro-plating and file-making. There is no apparent reason why the 
manufacture of foodstuffs should not be Included in such protection 
as the law thus provides, but presumably preparations intended 
for human consumption, if made in factories or workshops, are 
usually completed in the buildings in which they pass through 
the earlier stages of thelr manufacture for other reasons hegsides 
the fact that wrapping or packing must generally be more easily and 
rapidly performed upon a large scale. With caramels it is apparently’ 
different, and it is hardly eulogistic of the quality of the sweetmeats 
referred to in the report of the medical officer of health for Islington 
to record that the werk of enclosing these small sticky cubes in 
the grease-proof paper with which we associate them should be 
entrusted to children as homework. Presumably, however, those of 
the kind referred to emanate from workshops which cater for children 
of the poorer class only. ‘*Sweets” of the cheaper sort have 
become more varied in appearance and nomenclature and more 
disposed to *‘ape their betters” in recent years. The middle- 
aged can remember the days when bull’s-eyes with a strong flavour 
of peppermint, toffee, and curious flat semi-transparent delicacies 
then known as ‘ gelatines,” formed a large proportion of the stock- 
in-trade of the sweetstuff vendor who dealt in penny or half-penny 
worthe. Sugar then was dearer and substitutes for butter leas ready 
to hand, Now caramels and delicately tinted articles of the 
“fondant” class are not only displayed in profusion in shops where 
the customers must be the children of the working classes, but are 
even to be seen heaped upon costermongers’ barrows in the streets 
where they are likely to command a sale. It is certainly in the 
highest degree desirable that these should be manufactured in as 
wholesome surroundings as is possible. The revelations that from 
time to time have been made as to the conditions in which ‘* ice- 
cream” is made for children of the poorer-class show in what 
surroundings the manufacture of articles of diet of this class is likely 
to be conducted if not subjected to supervision, and if penalties are 
not provided for those who have no sense of duty in such matters. 


** 606.” 
To the Edttor of THe Lawnoxt. 


Sirn,—I would like to ask if anything is known in England of the 
method of using an emulsion of ‘* 606” in sterilised paraffin? Dr. 
Brausewetter, a German physician practising in Malaga, tells me he 
uses this emulsion successfully. The merit of this method is, he says: 
that tt causes no pain. He injecta it into the buttock muscles with 
strict antiseptic precautions. Dr. Brausewetter gives two injections 
with three months interval between, and he does not combine the 
treatment with a course of mercury. i 

Lam, Sir, yours faithfully, 


Madrid, March 24th, 1912. Freprerio Vicans, M.D. Brux. 
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THE MENTAL CONDITION IN RICKBTS. 


fue February number of School Hygtene has an interesting article on 
the Mental Condition in Rickete, by Dr. A. Gilmour. The children 
studied are divided into four groups. Mr. Douglas C. McMurtrie 
contributes an article on the education of cripples in the United 
States, and Dr. Duncan Forbes has a paper which describes the 
result of an investigation made at Brighton in 1909 into the case of 
all children who are dull, backward, or mentally deficient. The 
after-history of 13 children is recorded, of whom nine children are 
stated to be in regular work, but as their wages are not given it is 
impossible to estimate what their work is worth. 


ELECTRO-MEDICAL APPARATUS. 


fue Cavendish Electrical Co., Limited, of 130, Great Portland-street, 
London, W., bave just issued a new catalogue of their electro-thera- 
peutic apparatus. The catalogue is no mere illustrated list of electric 
appliances, but contains as well full descriptions in regard to their 
use in therapeutics. There are 250 pages thus instructively 
occupied. X ray applications and ionic medication have received 
particular attention. 


NATIONAL INSURANCE AOT LITERATURE. 


Dr. G. Walkes.—The following list of works on the Insurance Act will 
prove useful to our correspondent :—‘‘ The National Insurance Act, 
1911. Being a Treatise on the Scheme of National Health Insurance 
and Insurance against Unemployment created by that Act, with the 
Incorporated Enactments, full Explanatory Notes, Tables, and 
Examples.” By Orme Clarke. With an Introduction by Sir John 
Simon. Butterworth and Co. Price 12s.6d.—‘*‘ National Insurance.” 
By A. 8. Comyns Carr, W. H. Stuart Garnett, and J. H. Taylor, M.A., 
M.B. With « Preface by the Right Hon. D. Lioyd George, M.P. 
Macmillan and Co. Price 6s. net.—Articles by Dr. W. A. Brend in 
THE LANokgtT, 1912: Feb. 10th, p. 383, 1.; Feb. 17th, p. 447, II. ; Feb. 24th, 
p-. 524, III.; March 2nd, p. 598, IV.—‘* Can the Doctors Work the 
Insurance Act?” By E. W. Lowry, M.R.C.8. London: Watts and 
Co., 17, Johnson’s-court, Fleet-street, E.C. Price ls.—'t Everybody's 
Guide to the Insurance Act.” By Thomas Smith, Barrister-at-Law, 
of the Inner Temple; Joint Author of ‘‘ Points for Guardians and 
their Officers.” London: Charles Knight and Co., Limited. Price 
ls. net.—‘‘ The Alphabet of the National Insurance Act, 1911.” By 
©. @. Moran, Barrister-at-Law. London: Methuen and Co. Price 


1s. net. eee), 


8.H.T.—1. A post-mortem examination is not essential. 2. Arsenic 
would remain in the ash. 

H. M. T. is thanked for his letter and postecript. The inconsistency he 
points out is remarkabie. 

CommunIcAaTIONs not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 


Ws shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
greases. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as wil] 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April and May :— 

April Cepdon). —First Congress of Pure Food and Health Society 
Great Britain. 
st-7th citi: —Twenty-second of French 

Ee Alienists and Neurologists. ee apes 

»  ‘@th-14th (Athens).—Triennial International Congress of 
Orientalists. 

» 8th-l3th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 

0 en (Johannesburg).—Thirteenth South African Medical 

ngress. 

s S8th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

» 9th (Berlin).—EHleventh Congress of the German Society for 
Orthopexdic Surgery. 

»» Sth-l3th (Giessen).—Congress on Study of Families, Inherit- 
ance, and Race Hygiene. 

” ee (Berlin).—Forty-first Congress of the German 

Surgical Society. 
»  i12th-30th (London, Olympia).—Ideal Homes Hxhibition. 
oe 414th ciety. .—KHighth Oongress of the German Réntgen 


ool 
ss «6: 44th -20th th (Home), .—Seventh International Congress on Tuber- 
culos 
15th-18th (Wiesbaden). ea a German Oongress for 
. Internal Medicin 
ei ali p (munich): Teenie aixtl Meeting of the Anatomical 
oclety. 
May ieactitn (Washington).—Ninth International Red Crosa Con- 
erence. 
» 13th (London, Guildball).—Oonference on Diet in Schools. 
» 23rd copens) (F) (Philadelphia). —Twelfth International Congress on 
avigation 
» 2ord-25th (Hanover). —Nineteenth J 
Gonnen nwolnaene, nth Meeting of the Union of 
« ©25th-27th (Paria).—International Musical Festival, 





May aa ase): —National Conference of the '‘Gouttes de 


Whitsuntide (Portrush). —British Hsperanto Oongress 
May 27th-J ane Tee Ist conden): —Kighteenth International Oongress of 


vs a Bais Pecan Seasion of the German Society 
for Gynecology. 
» (London).—International] Horticultural Exhibition. 
May to October (London, Earl’s Court).—Shakespeare’s England. 





Pledical Biary for the ensuing Week. 


SOCIETIBS. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 


(temporary address during building of new house). 


THURSDAY. 
OBSTETRICAL AND GYNZOCOLOGICAL SECTION (Hon. Secretaries— 
2: H. Targett, W. W. H. Tate), at 11, Chandos-street, W.: at 

P.M. 


Spectmens 
Dr. Dolan! Uterus Removed after Utriculoplasty. 
Dr. Eden: Uterus and Appendages from Oase of Primary 
Amenorrhea. 
Dr. Lewers : Broken Glass Catheter Removed from Bladder. 
Dr. Maxwell: Fibroid Polypus becoming Carcinomatous. 
Short Communtcations : 
Dr. Glendining : Fibro-adenoma of the Ovarian Fimbria and the 
Question of an Accessory O 
Dr. Lockyer: Bmbryotomy after ersion for Placenta Previa. 
Dr. Barris: Retroplexion of Gravid Uterus complicated by 
Hematuria. 
Dr. Williamson: Death of the Child caused by Rupture of 
Placental Veins during Parturition. 


FarpayY. 
GENBRAL MEETING OF FELLOWS at 4.4 p.m. 
Blection of Oandidates for Fellowship. 


UNITHD SERVICES MEDICAL SOCIETY, Royal Army Medical 


College, Grosvenor-road, 8. W. 

WEDNESDay.—5 P.M., Major H. E. M. Douglas, V.C., D.8.O., 
R.A.M.C.: The Special Weaknesses, from a Medical Aspect, of 
Volunteer Troops.—Licut.-Ool. J. F. Donegan, R.A.M.C.: 
Demonstration of a Field Operating Table. 


WEST LONDON NE SOCIETY, West London 


Hospital, Hammersmith-road, W 


Friday.—8 P.M., Special Meeting. Exhibition of Cases, Skiagrams, 
Museum Specimens, and Bacteria. 9 p.m., Short Papers and 
Demonstrations. 9.45 p.M., General Discussion. Amo others 
Mr. W. McAdam KEccies (President), vee F.J. owe r. TJ. 
Horder, Dr. R. Morton, =k Ll idelton, 
Dr. Bernstein, and Dr. F. 8. Palmers will take part in the 
proceedings. 


WIMBLEDON AND DISTRICT MBDIOAL SOOIBTY, Johnston's 


Rooms, 6, Broadway, Wimbiedon. 


Fripay.—9 p.M., Dr. L. G@. Guthrie: Hpidemic Diarrhea in 
Children. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


Monpay.—10 a.m., Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
ea . the Bye eat . as 

Turspay.—10 a.m. r. nson: ‘ynreco Operations. 
2 P.M., Medical and Surgical Olinics. X Hays. O tions. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.m., 
Dr. Abraham : Diseases of the Skin. 

Wrpwespay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2Z P.M., 
Medical and Surgical Clinics. XK Rays. Operations. Mr. B. 
Barman: Diseases of the Kye. Dr. Simson: Diseases of 

omen 


THURSDAY.—2 P.M., Medical and Surgical Clinics. K Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Ferpay.—10 a.m. Dr. Robinson : @ ecological Operations. 2 P.M., 
Medical and Surgical Clinics, KX Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.50 p.m., Dr. Abraham; 
Diseases of the Skin. 

SaTuRDay.—]0 4.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. B. Harman: 
Diseases of the Bye. 2Pp.M., Medical and Surgical Clinics, 
X Rays. Operations. 


NORTH-EAST LONDON Pia hemi teats COLLEGH, Prince of 


Wales’s General Hospital, arcane a 


Mowpay.— Clinics :—10.30 a.m., Surgical Cut patient (Mr. &. 
Gillespie). 2.50 P.M., Medical Gat patient (Dr. T. BR. Whipham) ; 
Noee, Throat, and Kar (Mr. Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

TUESDAY. inic; 2.30 p.m., Operations. Clinics :—Medical Out- 

tient (Dr. “A. G. Auld). ; 8 cal (Mr. Howell Evana); 
secological (Dr. A. H. Giles). 35.30 P.m., Medical In-patient 
(Dr. A.J. Whiting). 

Weowrapay. —Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.50 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Kye (Mr. R. P. Brooks). 3p.m., X Rays 
(Mr. W. Steuart) ; He on Pathology § aud Pathologioal Demon- 
stration (Dr. W. H. Duncan) P.M., Hye Operations 
(Mr. Brooks). 
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T auRspDay.—2.20 p.M., Demonstration on Fevers (Dr. F, Thomson; 
at the North- Kastern Fever Hospital, St. Ann’s-road, N.), 
Gynecological Operations (Dr. A. kh. Giles) Clinics: :—Medical 
Out-patient (Dr. A. J. Whiting) ; — (Mr. Carson). 3 P.M., 
Medica] In-patient (Dr. G. P. Obappel). 

Fripay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. H. Gillespie); Kye (Mr. R. P. 
Brooks). 3 Pp M., Medical In-patient (Dr. R. M. Leslie); Clinica, 
Pathology and Pathological Demonstration (Dr. W. H. Duncan) 


LISTER INSTITUTE OF PREVENTIVE MEDICINE, Lecture Theatre 
of the Lister Institute, Chelsea Bridge-road, S.W. 
Fripay.—5 p.M., Dr, W. Nicoll: Modern Aspects of Helminthology 
—Ss Features of the Nematode Parasites of Man. 
(Lecture VI.) 

SALFORD ROYAL HOSPITAL. 
TuuRspay.—4.30 p.M., Dr. C. OC. Heywood: Vomiting in Infancy. 
(Post-Graduate Course.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 





Thomas's (3.30 p.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 p.M.), Westminster (2 Lage" Ch (2 P.M.), 
Samaritan (Gynecological, by Physi P. -M.), Soho-square 
(2 P.m.), Gt. Northern Central (2.30 vue.), West ee ee 
London Throat Throat (9.30 4.m.), Royal Free (2 P.M), Gu .0O P.M.), 
Children, Gt. Ormond-street (9 4.m.), St. Marky oa pat), Oenteat 


London Throat and Mar (Minor 9 a.mM., Major 2 P.M.). 
TUESDAY Coy tenn \(2 P.m.), St. "Bartholomew's (1.30 P.m ), St. 


Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London, ae P.M.), University College 
aoe St. George’s (1 P.m.), 8 8 (1 P.M.), St. Mark’s 
30 p.m.), Cancer (2 P. aly Meitopolitan 30 p.M.), London Throat 
A.M.), 30 a.M. and 2.30 p.M.), Throat, Golden- 


raare A.My), Soho-square (2 P.M.), Chelsea (2 P.m.), Children, 
Gt. poeta 1s ana 2 Pc, Ophthatmic, 2 ay Totten- 


ham * P.M.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.M.), Royal National Ortho (9.30 a.M. and 4 P.M.). 
WEDNESDAY (10th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), (2 P.M.), Se ee oe ree 
a St. Thomas’s 2 p.M.), London (2 P.M.), King’s Col 

St. Samaritan hthalmic, 1 P.M.), St. 8 (2 P.M.), 
t. Potar’s (2 P.3.), ran ae and “30 P.M.), . Northern 
Central (2 ra oe minster (2 oe Metropolitan (2.30 P.M.), 
London Throat (9.50 a.m.), Cancer (2 P.M.), Th Golden-square 


London 


THUESDAY ( 11th).—St. Bartholomew’ : (1.30 ».w.), St. Thomas's 
30 P. Mi. “Gatversixy College (2 p.M.), Charing (3 P.M.), St. 
rge’s 'p.a.), London (2 P.x.), King’s Coll ge (2 PM.) Mi 
(1.30 P.M. rom .50 P.M.), Soho-square (2 P.M.), North-West 
London (2 P.™.), Cece Darton Gynzcological, 2.30 P.M.), 
M a ), London Throat ¥930. A.M.), tan 


etropo (2. 
.30 a.M and 2.30 P.M.), Throat, Golden-square (9.50 a.M.), Guy’s 
.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.m. y moval 
r (2 p.M.), Children Gt. Ormond-street (9 a.m. and 
(Synmonlogiesl, 2.30 P.M.), West rage ae P. ou 
Central London Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 
FRIDAY (12th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.,, Guy’s (1 P.M), Middlesex (1.30 P26), ¢ 
Cross (3 P.M.), St. Geo: ’a (1 p..), Ki s College (2 P.M.) . 
(2 P.m.), Ophthalmic 4.M.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.50 P.M.), mdon (2.30 P.M.), aan 
Throet (9.30 «.m.), Samaritan (9.30 a.m. and 2.30 p.m. woe 
Golden-square (9.50 a.M.), Royal National Orthopedic 30 P.M. 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.M., Aural, 
2 Py oe (2.30 P.M.), ‘St. Peter's (2 p.M.)., Central ‘London 
Throat and Ear (Minor, 9 ve ane 2 P.M.). 

SATURDAY (13th). etre fee A.M.), London (2 P.M.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P. . ‘ niversity College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. 8 (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Chil Gt. 
Ormond-street (9 a.m. and 9.30 a.M.), est London '30 P.M). 


At the Royal Kye Hospital (2 p.m. a the Royal London Ophthalmic 
Beniral the Royal Westminster So hihalnie (1.50 P.M.), and the 
don eS (2 P.M.), Hospital operations are performed 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
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LEOTURE II.! 
Delivered on March 4th. 


| Toxic ERUPTIONS. 
Mr. PRESIDENT AND FELLOWS,—In my last lecture I 


discussed: the significance of those eruptions which result 


from microbic invasion, and recalled the fact that such 
eruptions represent a local effort at defence against the 
microbes and their toxins. 
taken by the eruptions are to be explained by difference in 


the types of cell-reaction which produce them. I also referred 
to what we know of the occurrence of more general efforts at 
defence or immunity production in connexion with these local 


reactions. 

I propose now to consider another large group of eruptions 
which includes many of the well-defined and more common 
diseases of the skin, such as erythemas of various types, 


purpuras, urticarias, eczema, psoriasis, lichen’planus, alopecia 


areata, pemphigus, scleroderma, leucoderma, pityriasis rubra, 
the tuberculides, and a number of others. As the result of 
many years of clinical observation these eruptions have been 
separated as having distinct and characteristic features which 
entitle them to be regarded as entities, each presumably 
having some specific origin. Their pathological anatomy has 
also been studied, and in most of them that too, like the 
clinical symptoms, is distinct and characteristic. Yet aa to 
the exact nature of perhaps the majority of these affections 
we still remain ignorant. It is to the question of the possible 
toxic origin of some of these eruptions, and to the modern 
ideas as to the significance of toxic eruptions that I intend to 
devote this lecture. 


THE ORIGIN AND DEVELOPMENT OF THE IDEA OF TOXINS 
IN DERMATOLOGY. 


The conception of eruptions as the result of toxins seems 
to have taken definite shape at the period of the introduction 
of old faberculin injections as a means of treatment in 1890, 
when several cases were reported in which generalised 
erythemas occurred after injection of tuberculin. Hallopeau 
and Wickham had, however, at the Congress of Tuberculosis 
in 1888, already.suggested that tuberculin could give rise to 
‘*toxinic and non-bacillary cutaneous eruptions.” In 1891 
Schwenninger and Brizzi claimed to have produced lichen 
scrofulosoram by local injection of tuberculin. 

Then, with the advent of the antidiphtheritic serum for 
the treatment and prevention of diphtheria in 1804, it was 
observed that urticarial and erythematous rashes sometimes 
followed the injection of the seram. It was at first supposed 
that these eruptions were due to the antitoxin in the serum, 
but later it was shown that the serum, and not the diphtheria 
antitoxin, was responsible for them. Then it was discovered 
that snake- poison had like effects. 

From this time we find the expression ‘ toxic erythemas ” 
coming into use, and drog rashes, shell-fish rashes, &o., being 
compared with the toxic erythemas resulting from seram 
injections. Rapidly this view gained ground, and then was 
evolved the idea of auto-intoxication, or that poisons manu- 
factured by the body as the result of defective metabolism or 
absorbed from the intestinal canal might act like toxins in 
producing skin eruptions. Tommasoli, one of the pioneers in 
this field, wrote a monograph suggesting the attotoxic origin 
of many forms of hyperkeratosis, and Oarroochi applied the 
same idea to alopecia areata. 

In 1896 Hallopeau and Darier propounded the theory 
that many eruptions hitherto described as scrofulous, and 
known to be associated ‘in some way with tuberculosis, 


1 Lecture I. was published in THE Lancer of April 6th 1912, p. 911. 
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I showed how the various forms 


were due not to the local presence of the tubercle 
bacillus, but to the toxins produced at a distant focus; and 
they invented for them the name of tori-tuberculides. 
In 1897 Hallopeau contributed to the Annales de Dermato- 
logie a paper entitled ‘* Toxins in Dermatology,” in which he 
insisted upon the importance of the réle played by toxins in 
the production of dermatoses. The eruptions under oon- 
sideration were mainly of an erythematous or urticarial type, 
bat Hallopeau suggested that toxins might possibly also play 
a part in the production of acute eczemas, psoriasis, 
dermatitis herpetiformis, pemphigus, and other well-known 
skin affections. As I have already said, for many years 
some of these eruptions were regarded as angio-neuroses, and 
it was now felt that the idea of toxsemic origin supported 
this view, for it seemed easy to explain the eruptions as due to 
the action of the toxins on the central vaso-motor apparatus. 
But discussions arose as to whether these so-called toxic 
erythemas and urticarias were really the result of vaso-motor 
disturbance, and evidence was brought forward to show that 
they were inflammatory in nature and due to the direct action 
of the poison on the smaller blood-vessels and on the tissues 
around them. Recent observations tend to confirm these 
views and to suggest that there is a close analogy between 
the eruptions due to toxins and the inflammatory reactions to 
microbic invasion. 

I shall now consider some of these matters more in detail, 
first in reference to the toxic erythemas and urticarias, and 
afterwards as regards other supposed toxic eruptions. 


WHAT ARB THE TOXIC BODIES WHICH MAY GIVE RISE TO 
ERYTHEMATOUS AND URTICARIAL ERUPTIONS? 


When we speak of toxic bodies or toxins as the causative 
agents of eruptions, we generally use the term in a vague and 
a very broad sense to include all sorts of poisons, and not 
strictly toxins of bacterial origin. Amongst these poisons 
with which erythematous and urticarial eruptions may be 
associated are various drugs, including arsenic, antipyrin, 
arnica, belladonna, bromides, chloral, quinine, oopaiba, 
ergot, mercury, iodides, iodoform, and opium; certain 
plants, as the nettle and primula obconica ; some articles of 
food, as strawberries, shell-fish, pork, cheese, and eggs in 
certain persons, and various forms of tainted meat ; the venom 
or poison of certain insects, crustacea, molluscs, jelly-fish, — 
anemones, &c., and snake poison; the fluid of a ruptured 
hydatid cyst and the antidiphtheritic serum or simple horse 
serum, and tuberculin and mallein. Many of these agents 
produce rashes when applied externally, others when taken 
by the mouth or administered subcutaneously. 

It was suggested by Payne, in an article on ‘ Fixed 
Erythemas” in the British Journal of Dermatology in 1894, 
that most of these poisons were of one class—namely, alka- 
loids, either vegetable or synthetical, or produced by the 
action of bacteria upon food. 

Since then we have learnt that besides the alkaloidal 
ptomaines, which are often comparatively harmless bodies, 
bacteria also give rise to poisonous bodies which have 
characters quite distinct from ptomaines. These bodies, 
by the work of Roux and Yersin, Hankin, Wooldridge, 
Brieger, Martin, and others, were first separated as 
albuminoids, then as toxalbumins, and finally as toxins. 
These toxins are poisonous in infinitesimal doses to a 
degree very far beyond other poisons. Their chemical oom- 
position is quite unknown, for they exist in imponderable 
quantities. They have certain characters which do not 
belong to othe: poisons. They are sensitive to heat, and, 
what is more remarkable, they produce symptoms of poison- 
ing only after a more or less prolonged incubation period, 
and, above all, they have the property of exciting in the 
organism attacked the formation of specific antitoxins and 
antibodies. 

A very interesting fact is that similar bodies to these 
bacterial toxins have been described as the result of cell 
activity in animals and plants. The former, called zootoxins, 
occur in snake poison, spider and toad poisons, and in eel 
blood. The latter, the plant toxins or phytotoxins, are ricin, 
croton, and a few others. And, too, there has been described 
@ toxin secreted by muscles as a result of excessive muscular 
action—fatigue toxin. 

Further experience bas shown that this toxic action 
of living cells is only a matter of degree, and that any 
cell or fluid of animal origin may be toxic for an 
animal of another species to that from which it is 
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derived if-introduced into that animal’s blood. Used, 
then, in this sense, the term ‘toxin’ has a wider 
meaning than that of bacterial toxins, and would comprise 
many of the poisons I have mentioned as giving rise to these 
eruptions. In discussing drug eruptions, we shall see that 
it is possibly not the drugs which give rise to the erup- 
tions, but proteid poisons produced by the action of the 
drugs upon the living cells of the patient. So that there is 
some reason to suppose that the real poison in all these 
eruptions is a toxin or poison of living-cell origin. 


How ARE THESE Toxic ERYTHEMAS PRODUCED? 


I have already mentioned that for many years it was 
sought to explain these eruptions by the theory that they 
were angioneuroses, due either to central or peripheral 
vasomotor disturbance, and that after a time objections were 
made to this view, because it was found that the eruptions 
were inflammatory, and therefore not, it was thought, to be 
produced by simple vasomotor disturbance. 

Payne, in 1894, in an article to which I have just referred, 
suggested that these substances circulating in the blood 
might act directly upon the tissues, and that this view 
seemed n to explain the more fixed types of erythema 
with which he was then dealing. Philippson and Jadassohn, 
in 1897, studied the anatomy of erythema multiforme, and 
maintained that the lesions were inflammatory. Philippson, 
in 1899, opposed the then current view of the vasomotor 
origin of urticaria on the ground that urticaria could be 
demonstrated experimentally to be inflammatory. He pro- 
duced in animals urticarial lesions by injection into the skin 
of minute quantities of morphia, of atropine and of peptone, 
and of other substances, and these urticarial lesions were 
produced even when the sympathetic nerves were divided and 
the sympathetic ganglia removed. 

T6r6k and Vas, in 1900, showed that the exudation in an 
urticarial wheal contained a very high percentage of albumin, 
suggesting an inflammatory exudation rather than a mere 
transudation of serum. In 1903 Térék and Hari continued 
the researches of Philippson, and showed that different 
degrees of inflammation could be produced by various 
irritants. They injected into the skin warm water, weak 
potash solution, weak hydrochloric acid, and these produced 
no urticaria ; but solutions of morphia, of atropine, of pepsin, 
and of trypsin gave rise to definite urticarial wheals, as also 
did cadaverine, urea, phenic acid, antipyrin, and the broth in 
which a staphylococcic culture had been grown. From 
these experiments they concluded that urticaria was an 
irritative phenomenon from a local cause and not an 
angioneurosis. 

Meanwhile, in France Leredde, in 1898 and in 1899, also 
wrote combating the view that these eruptions were 
angioneuroses, and maintaining that all erythematous lesions 
might be explained by the direct action of soluble poisons on 
the vascular elements (the cells of the vessel walls and the 
leucocytes) and on the connective tissue elements, without 
any part being played by the vasomotor system. More 
recently Gilchrist, of Baltimore, has also demonstrated that 
urticarial wheals may be produced experimentally and that 
they give evidence of inflammation, the histological picture 
showing the presence of enormous numbers of polynuclear 
leucocytes, increase in the number of lymphocytes, and in 
some sections a large number of mast cells. (Fig. 14.) 


There is, then, a good deal of evidence in support of the 
view that these erythematous and urticarial eruptions which 
result from the action of poisons are actual inflammations and 
not merely vasomotor disturbances. So that, for example, 
we may regard the wheal produced by the sting of a nettle 
or by the bite of an insect as representing an inflammatory 
reaction to a local irritant rather than a reflex vaso-motor 
disturbance. And it does not seem unreasonable to suppose 
that these local inflammations, produced by poisons, repre- 
sent a defensive reaction analogous to that resulting from 
invasion by microbes and their toxins. There are other facts 
which support this view, and which point to a close resem- 
blance between these toxic eruptions and microbic eruptions. 
In some erythematous eruptions, as in roseola of syphilis, the 
rose rash of typhoid fever, and in some eruptions of erythema 
multiforme type occurring in cases of pyemia, micro- 
organisms—spirochazta, typhoid bacilli, and streptococcus— 
have been found, showing that micro-organisms and their 


toxins may give rise to emato t 
those we call toxic Senciae us eruptions identical with 


GENERAL IMMUNITY REACTIONS. 


But perhaps the most striking resemblance of the action 
of these poisons to that of bacterial infections is in the 
property of giving rise to general immunity reactions. This 
is shown by the fact that, as with bacterial infections, there 
may be a more or less lengtby incubation period, and that 
pyrexia, joint pains, gland enlargements, and sometimes 
albuminuria may accompany toxic skin eruptions. This we 
know to occur with serum rashes, the incubation period being 
usually seven to ten days. Rather a striking example 
is that of a case of vaccination erythema which is pictured by 
Dr. T. Oolcott Fox in the last edition of Olifford Allbutt and 
Rolleston’s ‘‘System of Medicine,” in which an erythema 
multiforme type of eruption appeared eight days after 
vaccination with cow-pox. It is true that there is not always 
a long incubation period with toxic eruptions, but the reason 
for this I shall presently endeavour to explain. 

It is particularly in the light of some recent ideas in 
regard to immunity production against various proteid 
poisons that these toxic eruptions seem comparable to 
eruptions of microbic origin. The ideas I refer to are 
those connected with the phenomenon of anaphylaxis. The 
history of the discovery of this phenomenon is now so well 
known that I shall here only briefly recall the main facts. 

Richet and Hericourt, in 1898, in the course of some 
investigations on immunity, found that dogs injected with the 
zootoxic eel serum became very much more sensitive to sub- 
sequent injections. Instead of becoming protected from the 
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Urticaria—section of a wheal. Shows cell-exudation round 


the blood-vessels. £, Epidermis. v, Vv, Blood-vessels. 
L, Lymphatic vessels. s, Sweat duct. (Reproduced by 
kind permission of Dr. J. O. Gilchrist.) 


effects of the poison (prophylaxis) the result appeared to be 
just the opposite (anaphylaxis). These experiments were 
repeated with similar results with a poison isolated from 
mussels, and in 1903 Althaus showed that like effects could 
be produced by substances not usually ed as poisons. 
He found that horse serum injected into rabbits rendered 
them so susceptible to a subsequent injection at the end of a 
week that they generally died. Now it had been observed 
already that the serum rashes and other symptoms—fever, 
joint pains, swelling of the glands, and slight albuminuria— 
which sometimes occurred after injection of patients with 
antidiphtheritic serum, appeared much more rapidly, and 
were often more severe after the second dose than they had 
been after the first injection. This so-called ‘‘ immediate 
reaction” was now explained by the supposition that the 
patients had been rendered hypersensitive, or anaphylactic, to 
horse serum by the initial dose. 

Various explanations have been offered for these 
phenomena which it is beyond my power to discuss, but 
upon broad lines it may be said that this condition of 
hypersensitiveness is an effort towards protection or 
immunity. Just as a patient who has been infected with 
tubercle bacillus becomes so hypersensitive that a general 
reaction is produced when he is injected with tuberculin, so 
a patient injected with serum is rendered hypersensitive to 
a second injection and a more violent and a less delayed 
reaction takes place. To complete this comparison, we 
ought to find that a patient made anaphylactic to serum 
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would give not only a general reaction to a subsequent dose | incubation period of seven days, and the reaction was slight 
but also a local cuti-reaction to a small dose, comparable | and lasted long. In the patient’s case the reaction 
with the cuti-reaction to tuberculin and to trichophytin in | was immediate, violent, and of short duration owing to 
tuberculous and in ringworm cases. And this has, indeed, | the fact that she had become highly hypersensitive to 
been shown to be the case. this particular foreign proteid. So rapid and extensive 

Moss, in the Journal of the American Medical Association, | was the reaction given by the patient that it appeared 
describes how he performed this test on 30 persons. Nine | much more likely to be the result of a vaso-motor 
who had not previously had serum injections gave negative ' disturbance than an inflammatory reaction. 
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results. The remainder gave 
positive results. Moss applied 
the test by injecting 0-01 o.c. 
of normal undiluted horse serum 
intradermically. A_ positive 
result consisted of an area of 
inflammation 1 to 2 cm. in 
diameter, which came on within 
24 hours and disappeared in 
two to three days. In three 
cases a local urticaria was 
produced. Oaillé bas also de- 
scribed this test, and some 
animal experiments have been 
carried out by various observers 
lately on a very extensive scale 
by Coppoline in Italy. Oop- 
polino sensitised animals with 
pig serum and obtained in- 
them distinct cuti-reactions 
with serum from the same 
_gource. He also got bovine 
cuti-reactions with peptone in 
animals previously injected 
with peptone, and demon- 
strated by histological exami- 
nation that the wheals pro- 
duced showed evidence of 
infammatory reaction in 





In order to determine this 


. 15. point I excised a portion of the 


wheal 15 minutes after the cuti- 
injection had been made. The 
‘section (Fig. 16) showed de- 
cided evidence of being an 
inflammatory reaction. Around 
the blood-vessels of the corium 
there were already dense mono- 
nuclear round-cell (fibro-blast) 
exudations; in the papillary 
layer there was a proliferation 
of connective tissue or endo- 
thelial cells, and on the surface 
of the epidermis around the 
mouth of a hair follicle was a 
collection of mononuclear round 
cells which must have forced 
their way through the epidermis. 


THE DOCTRINE OF HYPERSEN- 
SITIVENESS OR ANAPHYLAXIS 
APPLIED TO SKIN 
DISEASES. 


The case I have just related 
is interesting as illustrating 
what I have said as regards 
the comparison of these toxic 
eruptions with bacterial erup- 


varying degree. tions. It is also a 
In a patient now under my example of the production 
own observation I have been of a high state of sensi- 
able to demonstrate this cuti- tiveness to a foreign proteid 
3 reaction in a very striking Cuti-reaction from intra-dermic injection of a minute drop of or, to employ the term used 
at manner. The patient is a girl horse serum in a patient hypersensitive to horse serum. by German writers, to a 
who has been treated for a = There is a large area of erythema, with » central wheal = heterogeneous albumin, and 
recurrent cellulitis ef the face _ ; it serves to explain. the 
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by injections, first of antidiphtheritic seram, on the sup- | clinical features of some cases of urticaria. 

position that the affection was diphtheria of the skin, and, It is well known that certain persons are so susceptible 
since, of simple horse serum. On two occasions—now more | to particular foods that immediately they take them they 
than 12 months ago—she had severe anaphylactic symptoms | get an attack of nettle-rash. The explanation now suggested 


= a> 
“ te. &: 


ee qe 


EES 
euwt 


ee EEG 


after injections — 
collapse, sickness, and 
profuse erythematous 
eruptions. Recently, 
in osder to test her 
susceptibility to horse 
serum, I performed a 
cuti-reaction test by 
scratching the skin 
and rubbing in some 
horse serum, but with 
no result. Then I 
injected 4 min. of 
horse serum into the 
skin- of the arm. 
Within a few seconds 
an erythematous blush 
appeared, and after a 
few minutes the punc- 
ture was surrounded 
by a hard raised 
sixpenny-piece-sized 
urticarial wheal, with 


3 inches in diameter, 





for these cases is that 
the patients have 
become highly suscep- 
tible, or anaphylactic, 
to certain foreign 
proteids—egg albu- 
min, pork or veal, for 
exam ple— which, 
owing to _ gastro- 
intestinal disturbance, 
have been absorbed, 
at some previous time, 
as toxic albumins un- 
converted by proper 
digestion. Everyone 
is familiar with cases 
in which an attack of 
urticaria has been 
brought on by some 
food poison, and in 
which there is after- 
wards for many 


Cuti-reacticn to serum. Section of the wheal shown in Fig 2. 4, a, Cell months a tendency to 
a halo of erythema exudation round blood-vessels. B, B, Proliferation of fixed tissue cells. 


repeated attacks of 
urticaria and pruritus, 


which lasted for about an hour and ahalf. (Fig. 15.) A | Such urticaria has been defined as a manifestation of hyper- 


control injection of 4 min. of horse serum into the skin 


sensitiveness to heterogeneous albumins, and the rapid 


= 
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om of my own arm also gave at the time no reaction. improvement of many cases, when put on to vegetable diet, 
cass ® seven days later the site of the injection began to itch and | is to be explained by this point of view, 
pai there appeared a raised urticarial wheal of the size of a two- It is perbaps, also, by the phenomenon of anaphylaxis 
shilling piece. The itching and the wheal were present on | that is to be explained the circumstance to which I referred 
r and off for four to five days. in my first lecture—namely, the variation in time elaps 
ge Thus, in my own case there was a normal reaction, with | between different forms of physical injury to the skin an 
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the resulting reaction. It seems probable that the inflam- 
matory reaction to physical and chemical irritants to the skin is 
areaction to toxic bodies produced by destruction of, or damage 
to, the cells of the tissues. If this be s0, we can understand 
why the body should react immediately to common hurtful 
agents, such as mechanical injuries; less quickly to less 
common injuries, like burning ; still less quickly to a less 
common injury, extreme cold ; and only after a long incuba- 
tion period of 10 to 14 days to a previously unknown injury 
by X rays. It may be that the body has become anaphy- 
lactic or hypersensitive to the poisons produced by the more 
common forme of injury. 

Professor J. T. Cash, of Dublin, has recently demon- 
strated in a very striking manner how extreme hypersensi- 
tiveness to a local irritant may be acquired. In one of 
Oash’s experiments he applied an ointment of chloroxylonine 
(the principle of East India satin-wood) to his own arm for 
24 hours without result. After ten days this was repeated. 
There was no immediate effect, but 22 days afterwards there 
appeared a dermatitis with itching which lasted several 
days. Thirty-five days later a third application was made, 
the ointment being rubbed in only. Forty minutes after- 
wards the arm began to swell and get red, and an erysipelas- 
like condition remained for five weeks. After a prolonged 
rest the dermatitis was not only revived by a much weaker 
ointment, but it spread to the face, and the mucous 
membrane of the nose and throat became involved. This 
experience will recall the extensive dermatitis sometimes 
seen as a result of the application of a small quantity of 
some irritant lotion or liniment, and suggests that such 
patients have acquired an idiosynorasy to such irritants by 
previous use. 

The term hypersensitiveness, or acquired idiosyncrasy, is, 
of course, not a new one in dermatology. It has long been 
known that repeated application of an irritant may in time 
give rise to a high degree of sensitiveness of the tissues 
irritated. It is only the idea that this is a manifestation of 
anapbylaxis that is new. 


DRUG ERUPTIONS IN THEIR RELATIONSHIP TO TOXIC 
ERUPTIONS AND TO ANAPHYLAXIS, 


Before leaving this subject I wish to point out in what 
way these new ideas may help to explain some of the 
phenomena which occar in connexion with drug eruptions. 

It has for long been recognised that these drug eruptions 
are not necessarily the result of an excessive dose of the 
drag, but rather an indication of a peculiar hypersensitive- 
ness, or idiosyncrasy, on the part of the patient. The pro- 
duction of an eruption by a drug seems to bear often no 
relationship to its physiological action. Some thirty years 
ago Behrend suggested that the eruptions produced by drugs 
were independent of the nature and of the physiological 
effects of those drugs, and that they were due to the action 
of foreign materia], probably of chemical nature, generated 
in the blood by reason of the presence of the drug in the 
system. He thought that the smallness of the dose necessary 
to produce an eruption in many cases negatived the direct 
action of the drug. To-day we are reviving this idea; for 
the study of the phenomenon of anaphylaxis is suggesting 
that drug eruptions are produced by toxic albumins resulting 
from the action of the drugs upon living cells, and not by 
the physiological action of the drugs themselves. 

The following experiment by Brack supports this theory. 
Bruck injected guinea-pigs with the seram of a patient who 
had shortly before been affected by symptoms of iodoform 
poisoning. He then found that he was able to produce 
symptoms of iodoform poisoning in the guinea-pigs with 
small doses of iodoform. Something had been carried over 
in the patient’s seram which rendered the guinea-pig hyper- 
sensitive, and Bruck concluded that it was an albumin 
compound. 

In another way, too, modern ideas in regard to anaphylaxis 
have been anticipated by dermatologists, for Morrow, writing 
in 1887, said: ‘‘It has been observed that one attack of a 
drug eruption seems to confirm and intensify the suscepti- 
bility to subsequent attacks ; while it may have required long 
and continued doses to determine the eruption in the first 
place, much smaller doses suffice to promptly redevelop a 
succeeding outbreak.” And again, in regard to iodide of 
potassinm, he writes, that ‘‘while it may require several 
days to develop the eruption the first time, after its dis- 
appearance & single small dose may suffice to redevelop it 


in the course of three or four hours.” These are now, of 
course, well-known facts, but I recall them in order to point 
out how closely they correspond with the phenomenon of 
anaphylaxis or production of hypersensitiveness by which we 
explain the immediate reaction in persons previously treated 
with serum. 

To recapitulate briefly: the toxic erythemas, urticarias, 
and purpuras may be regarded as inflammatory reactions to 
the action of poisons, which act particularly upon the vessel 
walls and upon the tissues around. Posribly these poisons 
are toxins or products of living cells, either introduced as 
such or manufactured by the damage of the living cells by 
chemical or physical agents—i.e., they are foreign proteids. 
These foreign proteids act as do the toxins of microbes. 
They give rise not only to the local reactions (seen in the 
erythematous rashes) but to general reactions of defence. 
Hence they tend to produce a condition of hypersensitiveness, 
which is really the result of an effort of the body to rid itself 
of alien proteids, a stage towards the production of immunity. 


THE TOXIC ORIGIN OF ERUPTIONS OTHER THAN 
ERYTHEMAS, URTICABIAS, AND THE LIKE. 


I now turn to the consideration of those eruptions which I 
mentioned at the beginning of this lecture as being possibly 
of toxic origin. The list is a long one, and includes eczema, 
psoriasis, lichen planus, pemphigus, dermatitis exfoliativa, 
alopecia areata, and many others. 

Our first thought must be that there is little in common 
between these eruptions and the toxic erythemas, and that 
we cannot in the same way suppose them to represent 
reactions to harmful agents. But on further consideration 
this idea seems more reasonable. As I have already said, 
each of these affections has been at some time regarded as of 
nervous origin; but they are so distinct and so different 
from one another that it is difficult to realise how they could 
all be produced by this one cause. That they may be the 
result of the action of toxins seems more probable, for 
although each eruption has something in its clinical appear- 
ance and in its pathological anatomy which distinguishes it 
from the others, yet there are certain features common to 
them all which can be more easily explained by a toxic 
origin. Their differences might well be due to variations in 
the kind of toxin, in the same way that distinct types of 
reaction result from the toxins of different micro-organisms 
or of different varieties of the same micro-organism. 

To take a few examples. We have in lichen planus, 
alopecia areata, scleroderma, macular atrophy, and xanthoma, 
five affections which seem to be quite distinct. Yet if we 
examine the histology of these eruptions we find that they 
have certain features in common. They each show evidence 
of destruction or of proliferation of some cellular element ; 
and there is in each some sign of inflammation in the form of 
a cell proliferation round the blood-vessels. And these ocon- 
ditions—damaged cells and reactive proliferation—are, as we 
know, the usual effects of hurtful agents. So that from what 
we know of the action of poisons or toxins upon the tissues 
generally, it does not seem improbable that many of these 
eruptions are produced by poisons which have stimulating or 
destructive effects upon the cells of particular tissues, and 
that it depends upon the kind of poison and the tissue attacked 
whether there is or is not marked inflammatory reaction. If, 
for example, the poison picks out a highly differentiated 
tissue like the elastic tissue, there may be destruction of this 
tissue without much inflammation. 

It is known that the toxins of tetanus or of diph- 
theria may do damage to the highly differentiated nerve 
tissue without producing inflammation. We also know of 
cell poisons or cytotoxins which may give rise to profound 
changes in particular cells without producing inflammatory 
reaction. Dr. Charles Bolton has demonstrated, for example, 
that the blood serum of the rabbit immunised with the 
stomach cells of a guinea-pig is cytotoxic for the gastric ¢ells 
of a guinea-pig, producing in these cells profound changes 
of which there is not even histological evidence, but which 
are shown to be present by the fact that they are now readily 
digested by the gastric juices. St 

Then, among the drug poisons we may recall some which 
have an action upon particular cells. Arsenic may give rise 
to proliferation of the horny cells of the epidermis in the 
form of byperkeratosis of the palms and soles. Acetate of 
thallium may cause baldness by its action on the hair 


papille. 
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So that there is nothing in the pathological anatomy of 
any of these eruptions which could: not be explained by the 
action of toxins. 

But, it may be asked, sapposing these affections to 
be of toxic origin, what are the toxins or poisons which 
might be likely to give rise to them? To this we may 
reply : that sach poisons might be derived from some hidden 
or distant focus of bacterial infection ; that they might be 
absorbed from the alimentary canal as the result of defective 
digestive processes, or that they might be produced in the 
body itself, as a result of defective mesabolism or of altered 
gland secretion. 


TOXINS OF BACTERIAL ORIGIN ABSORBED FROM SOME 
DISTANT Focus or INFECTION, 


As regards the absorption of bacterial toxins from some 
foous of infection, the most important example is in the 
group of so-called towi-tuberculides. 1 have already referred 
to the introduction of the idea of toxi-tuberoulides by French 
observers in 1890. The affections now often grouped under 
this term had been long since described under names which 
suggested that they had some assooijation with tuberoulosis— 
namely, lichen sorofulosorum, acne sorofulosorum, and 
erythema induratum sorofulosorum or Bazin’s disease. The 
idea of Hallopeau and other French authors was that these 
affections were due, not to the actual presence of the tubercle 
bacillus in the lesions, as was lupus vulgaris, but to the effeot 
. varie carried from some internal focus of tuberculous 

ection. 


A feature common to all these eruptions is that they form , 


insolent papules or nodules of various sizes, small in lichen 
scrofulosorum, larger in acne scrofulosorum, and largest in 
Barin’s disease ; and that these papules and nodules tend to 
break down to form ulcers and punched-out scars, which 
have no tendency to local spread, as they might be expected 
to have if they were due to the actual presence of the 
tubercle bacillus, as, in fact, has lupus vulgaris. Histo- 
logically all these eruptions show a cell infiltration primarily, 
and particularly marked around the blood-vessels (as would 
be expected from a toxin arriving by the blood stream), but 
also a proliferation of connective tissue with giant cells like 
true lapus. That these eruptions are tuberculous no one has 
any doubt, but it is still a disputed point as to whether they 
are due to toxins or to the actual presence of tubercle 
bacilli. Of recent years the tendency is to believe that they 
are the result of dead or attenuated bacilli, which is really 
not far removed from an admission that they are due to the 
os rather than to the actual growth and activity of the 

There are also other eruptions, for example, Jupus 
erythematosus, pityriasis rubra pilaris, and pityriasis rubra of 
Hebra, which are believed by some observers also to be toxi- 
tuberoulides, and although the evidence is soaaty it indicates 
‘the tendency of modern ideas. 

Another affection, only described in recent years, which is 
probably of toxic origin, is gonorrhaal hyperkeratosis of the 
palms and soles, which is associated with chronic gonorrhea 
and gonorrbceal arthritis, and which is perhaps an example 
of a proliferation of the horny cells from irritation by a 
bacterial toxin. ! 

Pemphigus, again, has sometimes been thought to be due 
to the absorption of toxins from some internal foous of 
streptococci, but the oniy case that I know of which gives 
any support to this view is one published by Dr. J. H. 
Sequeira of a bullous eruption associated with appendix 
abscess in a child of three—although there was no examina- 
tion of the pus, and we do not know that the abscess was 
streptococcal. Pyorrhcea alveolaris is often mentioned as a 
possible source of absorption of bacterial toxins, but there is 
no evidence that any skin eruptions owe their origin to this 
source. 


AUTO-INTOXICATION IN SKIN DISEASES, 


It will be seen, then, that there is at present not any very 
conclusive evidence that there are, apart from toxic 
erythemas and, possibly, the toxi-tuberculides, eruptions 
which owe their origin to the toxins of a distant microbic 
infection. And for the majority of these affections—if we 
are going to suppose them to be of toxic origin—we are 
obliged to fall back upon the theory of auto-intoxication. 
By this we mean that they may be due to poisons absorbed 
fcom the alimentary canal as the result of defective digestion, 


or to products of defective metabolism or of altered gland. 
secretion, | 

Among the poisonous substances which may result from 
defective intestinal digestion, there are phenol, cresol, indol, - 
skatol, indican, acetic, butyric and valerianic acids, sulphuric. 
acid, and ammonia. But we have no evidence that absorption. 
of these bodies ever gives rise to any eruption of the skin. 
Attempts have been made to estimate the amounts of: 
ethereal sulphates and aromatic bodies in the urine as a 
possible indication of absorption of toxic bodies from the. 
intestine in cases of eruptions of supposed toxic origin, as in 
lichen planus, psoriasis, cozema, and dermatitis herpetiformis, 
but without any uniform result. So that Van Noorden, in 
his work on ‘‘ Metabolism,” says that the hope of finding in _ 
the ethereal sulphates a reliable proof of the _ intes- 
tinal origin of any dermatosis may therefore be almost 
abandoned. 

Constipation and dilatation of the stomach are statedtas 
causes of auto-intoxication and are regarded by some as the 
chief factors in the production of aone and of lichen urttcatus 
or the nettle-rash of infants and children, but the majority 
of observers will probably agree that there is not always even 
clinical evidence of this association. | 

As regards the causation of skin eruptions by means of the 
products of defective metabolism, we know, of oourse, of 
vanthoma in diabetic subjects, though this eruption is com- 
paratively rare, even in diabetics, and we are ignorant of. its 
exact relationship with the metabolic disturbance. The 
association of xanthoma with hepatic disorders also points 
perhaps to some metabolic poison, and the histology of 
xanthoma shows a oell proliferation most marked around 
the blood- vessels with degenerative changes occurring in the 
proliferated cells, conditions which might be explained by 
the action of a toxin—but our present knowledge carries us 
no further than this. Gout, so often accused of giving rise 
to skin eruptions, and to eczema especially, has been long 
since, to a great extent, discredited by the dermatologists. 
It is certain that one may see hundreds of oases of cowma 
without ever meeting with a case of gout. In fact, a gouty 
patient is practically unknown in a skin clinio, although 
many patients who have skin complaints—even scabies or 
eczematoid ringworm of the groins and toes—consider these 
complaints manifestations of gout. : 

Of eruptions due to poisons which might be supposed to 
result from excessive or altered secretion of the internal 
glands, our knowledge is also very limited. It is known 
that in some cases of exophthalmic goitre there may occur 
alopecia, hyperidrosis, and pigmentations or leucoderma, 
and it has been thought that scleroderma seemed in some 
cases to be dependent upon changes in the thyroid gland ; 
while many eruptions are inflagnced by thyroid gland 
administration—ichthyosis, pityriasis rubra, and psoriasis, 
for example. But this is about as far as our actual 
knowledge extends. 

Indeed, although there is much that is attractive in the 
idea that certain skin eruptions are due to toxins resulting 
from defective metabolism, yet there is at present little, if 
any, direct evidence that this occurs. And it must be 
admitted that the toxic origin of these eruptions is thought 
to be probable, either because a microbic or nervous origin 
seems unlikely, or because the clinical features and histology 
are more easily explained by a toxic origin, or because we 
know of similar affections due to drag or other definite 
poisons, or that there are associated symptoms which also 
suggest a toxemia. 


OBSERVATIONS ON VARIOUS DISEASES. 


So far I have taken only a general view of this subject ; to 
sift thoroughly what is known and suggested in regard to 
the toxic origin of these affections the evidence for each 
disease ought to be examined separately. This I do not 
propose to do, but I shall merely give a few instances of 
special investigations or ideas. 

First of all, there are certain eruptions which do appear 
to bear some relationship to the toxic erythemas which we 
have been discussing. 

Lupus erythematosus is an affection which has been long 
thought to be of toxic origin, the only point of debate b 
whether it is due to the toxins of tubercle or to other 
unknown causes. Its histology suggests a toxic origin. Soa 
does the symmetrical 4rrangement of the eruption in vascular 
aréas. As Liveing pointed out maby years ago, and as 
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Galloway and MacLeod have more recently demonstrated, it 
ta in some of ite features a close resemblance to one of 
the so-called toxic erythemas—erythema multiforme; and 
the occurrence of albuminuria in aoute extensive cases, as 
paagerrre Sequeira, perhaps also points to some acute toxmsmic 
condition. 
General cafoliatiwe dermatitis is another skin disease which 
has of late years come to be regarded as probably of toxic 


subsequent desquamation, which may follow the administra- 
tion of certain drugs—of meroury especially, but also of 
quinine, chloral, opiam, and others; and also upon the sug- 
gestion, supported by a certain amount of clinical evidence, 
that the more chronic forms of this disease—those of the 
ype called pityriasis rabra of Hebra—are toxi-tubercu- 

In solerederma we have an example of a skin disease regard- 
ing which the views as to causation have changed during 
recent years. Formerly considered to be a manifestation of 
rheamatism, scleroderma was afterwards regarded as a 
trophoneurosis, and now is by many thought to be of toxic 
origin. The inflammatory nature of the early stages, and the 
occasional association of urticaria or erythema, or of joint 

and exudation with scleroderma, all help to saggest a 
toxszmic condition. 

Alopecia areata, about the cause of which opinions were 
formerly divided between a parasitic and a nervous origin, 
is also now suspected to be due to some toxic agent. For it 
is realised that the fall of hair is due, not to a disease 
attacking the hair iteelf, but to something which does 
damage to the hair papilla. The suddenness with which the 
hair sometimes falls, the spontaneous recovery with relapses, 
and the fact that the whole body is often affected are very 
suggestive of some poison brought by the vascular system 
and acting on the hair papill~. And this idea is supported 
by comparison with alopecias oocurring after illnesses, and 
from the internal administration of acetate of thallium which, 
given for night sweating in phthisis, has sometimes led to 
falling of the hair. Alopecia areata is often a family disease, 
and it is possible that in certain persons the hair papille are 

_ particularly sensitive to local influences, so that various 
toxins, of tubercle and of syphilis, perhaps, occasionally, 
among others, may lead to the production of alopecia 
areata. 

Lewooderma is another affection which—for long regarded 
as of neurotic origin—is now, in the opinion of some 
observers, believed to be probably due to a toxmmia. 
Ehrmann has recorded cases in which “‘ factitious erythema 
or dermographism ” was well marked, and it is thought that 
the presence of a small round-celled infiltration around 
the vessels of the affected parts suggests a toxic agent. 
Leucoderma and scleroderma are not infrequently associated. 
The occurrenoe of leucoderma syphilitica on areas previously 
occupied by the macular rash points to a toxic origin 
of this form of leucoderma and, by analogy, of other 

Macular atrophy—a somewhat rare condition in which 
there occur over the trunk rounded or oval areas of atrophied 
skin—is an example of a skin affection formerly called idio- 
pathic, and now known to be preceded by erythema and 
thought to be possibly of toxic origin. The atrophy is due 
to destruction of the elastic fibres of the corium, and it is 
thought that this must be the result of some poison, the 
preceding erythema giving support to this view. Sometimes 
these macules oocur in syphilitic and in tuberculous subjects, 
and I recently exhibited a case of macular atrophy in a 
taberculous subject in whom some of the atrophic macules 

~ Were actually developing upon the same area as that 
occupied by groups of lichen scrofulosorum, suggesting that 
the toxins of tubercle may have destroyed the elastic tissue, 
as has been supposed in similar cases by Heuss, Thibierge, 
Wechselmann, and others. In other cases the atrophic 
macules have occupied the former site of syphilitic macules 
or papules, suggesting that the toxins of syphilis have led to 
me aoe of the elastic fibres. 

en we have in the dullous cruptions a e u 
which was at one time regarded as being of See engin, 
but some members of which have been proved te be due to 
microbic infections, and the remainder of which are now 
ene to be probably of toxic origin. 

respect to pemphigus vulgaris, the theory of nervous 


origin rests solely upon the fact that in a very few cases nerve 
changes have been found after death, though as a rule there 
is no evidence of any such changes, nor are there any sym- 
ptoms pointing to nervous disturbance. Against the views 
of a bacterial origin of pemphigus vulgaris are the facts that 
the earliest bulls are sterile and that the affection is not con- 
tagious. In many cases it can be demonstrated that there 
in reality a disturbance of the whole epidermis, and it is 
by accident that the bulls appear in certain parts, for 
firm pressure with the finger in apparently normal 
there is found to be a loosening of the horny oell layer of the 
epidermis which easily slides off (Nikolsky’s sign). This fact 
has that there is some toxin in the blood which is 
cytolytic for the superficial horny cells. This, however, is 
only theory, and we have no direct evidence of toxssmia 
beyond the fact that there is usually a marked increase of 
eosinophiles in the blood—a condition which we generally 
understand to indicate a toxsmia. 

In horpes gestatwnis, an affection perhaps allied to 
pemphigus, it has been suggested by Wechselmann and 
others that there is an intoxication by the products of 
disassimilation of the footus and placenta. Others have 
thought that it might be due to some infection of pregnancy. 
That the fostus may die in some cases seems strong evidence 
of a toxemia. Dr. Herbert French, in his Goulstonian 
lectures in 1908,* said he thought it possible that no abnormal 
substance was produced, but that oertain persons were 
unusually susceptible to some compound which is a normal 
metabolic product of the pregnant state. Meyer and Linser, 
believing this supposed susceptibility to result from the 
absence of natural antitoxins from the patient’s serum, 
injected a patient who had herpes gestationis with 
the serum of a normal pregnant woman, with the result 
that the fever ceased and the eruptive lesions dis- 
appeared. One may question, however, whether this 
might not have happened after ordinary horse serum 
injections. 

There is just one other eruption of the bullous type to 
which I feel compelled to refer because of some in 
observations which have been made in connexion with it. I 
mean the eruption called Aydroa aestivalis This is a 
somewhat rare vesicular and bullous eruption which appears 
on uncovered parte on exposure to bright sunlight. I¢ has 
been shown experimentally that these eruptions are due to 
the action on the skin of the violet rays of the spectrum. 
It has also been obeerved that some of the persons who are 
liable to these ‘‘ light” eruptions have hsmatoporpbyrin in 
the urine. The interesting experiments to which I refer 
are those which have demonstrated the connexion between 
this hematoporphyrinuria and the action of the sun’s light 
upon the skin. Hausmann has shown that bematoporphyrin 
will kill infusoria in the light but not in the dark. He has 
also shown that when white mice are injected with a weak 
alkaline crystallised hmmatoporphyrin they take no harm so 
long as they are kept in the dark, but they die when - 
exposed to strong sunlight which alone does not hurt them. 
With a less intense heat they show skin changes, redness of 
the ears, nose, extremities and joints, with swelling of the 
whole body. From these experiments Hausmann was led 
to believe that hematoporphyrin acts in a toxic manner on 
the cells of the skin—the endothelium of the vessels or 
perhape the epidermal cella—thus rendering them more 
sensitive to light, so that they are readily damaged, and 
inflammatory reaction results. Other observers have 
elaborated Hausmann’s experiments by rendering rabbits 
hsmatoporphyrinuric by dosing them with sulphonal (which 
is known to produce that condition), and by finding that 
their skins were then easily blistered by exposure to 
ultra-violet light. 

These observations may help perhaps to throw some light 
upon the etiology of other skin eruptions, suggesting that 
there may often be two factors in their production—a poison 
damaging the epidermic cells and rendering them sensitive 
to the action of some local physical agent. It seems possible 
that one of the most common of skin diseases, eczema, may 
owe its origin to two such causes. 

A suggestion was made a few years ago by Dr. Leslie 
Roberts, that cozema might be due to the effects of 
a locally produced toxin. Dr. Roberts thought that 
eczema might be regarded as an inflammatory reaction, 


2 Tar Lancet, May 2nd, 1908, p. 1257. 
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rid of some local irritant, that local 
irritant being produced by metabolic changes in the 
epithelial cells as the result of various mechanical or other 
physical stimulants. Such a view accords with what we 
know to happen clinically. A person, apparently in good 
health, gradually acquires a high degree of hypersensitivencss 
of the skin, first to some local irritant, and then to all forms 
of local irritants; and this hypersensitiveness is manifested 
in the form of the inflammatory reaction which we know as 
eczema. The correctness of this view is also supported by 
the results of treatment; for we know that the only really 
effectual treatment for eczema is to protect the affected : 
noé only from the irritant which began the mischief, but from 
all local irritants until the patient has lost this hyper- 
sensitiveness, and that when we have reached this stage the 
eczema does not return. And yet even if we suppose the 
. toxin which gives rise to the inflammation to be produced 
locally, as the result of the action of a physical agent on the 
epithelial cells, it is difficult to resist the idea that there is 
in eczematous subjects some predisposing cause which renders 
the epidermal cells sensitive to slight physical injuries. As 
to what this predisposing cause may be we have at present no 
idea, but that there may be such a double cause has been 
shown by the observations made in regard to hydroa 


aestivalis. | 

In conclusion, it may be said that, although a toxic origin 
seems probable for a vast number of skin eruptions, no 
pretence can be made that this idea yet supplies a complete 
solution of the question of the causation of these affections. 
For it must be obvious that, even supposing this view to bea 
Correct one, dermatology has still a long way to advance 
before it can be possible to discover the specific toxins for 
these many distinct eruptions. It is possible that they are 
present only in the minutest quantities, and that they require 
methods for their detection such as we do not now possess. 
Some day thia unknown territory may be explored by the 
aid of the physiological chemist, and the study of the 
causation of these eruptions may possibly lead to discoveries 
which will clear up some of the problems of the pathology 
of disease in general; but at present not even the road 
which leads to this field of research is clearly marked out. 


———————EE_ 

CHELszA Hospiran yor Women.—At the 
annual meeting of the Governors, the President, Viscount 
Oastlereagh, being in the chair, the announcement was 
made that it was now possible to deal with the re-building of 
the hospital. Earl Cadogan, whose interest in the work of 
the hospital had been shown in many ways, had most 
generously presented it with a site of over 14 acres in Ohelsea. 
Here it was to be rebuilt, free from the disturbance of noise, 
and with half as many beds again. At the same time the 
trustees of the Zanz bequest had promised a grant of £10,000 
to make up the balance of the sum that would be required for 
construction. Mr. Dyer Edwards also bad promised to 
forego a mortgage of £4000 which he held on the 
present hospital and site so that these might be sold 
unencumbered. 


WorTHina Hosprran: New Ovr- Patrents’ 
DEPARTMENT.— Another noteworthy event marks the great 
work which is being carried on at Worthing Hospital, The 
new out-patients’ department, which has been erected at a 
cost of nearly £3000, was opened recently by the Duke 
of Norfolk. The department supplies a need which has been 
seriously felt for some years owing to the demands upon the 
hospital, particularly among out-patients. It was originally 
intended that the new building, or a specific portion of it, 
should be regarded as a memorial to Mr. A. H. Collet, who 
for 37 years was a valued member of the honorary medical 
staff. He died in 1909, and while a considerable sum 
had been raised for the project of the Collet memorial, 
as has already been stated in these columns, the 
sanction of the subscribers was necessary to extend the 
scheme, so that the erection of the department should 
be the Worthing memorial to King Edward. Such is the 
short of the handsome and commodious new 
buildings which have been erected on all the latest 
principles. Barely half of the cost of the building has yet 
been raised, and a strong appeal is being made in 
the hope that the balance will soon be liquidated and 
that there will be no occasion to sell any of the invested 
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PULMONARY tuberculosis, both in its olinical manifesta- 
tions and morbid anatomy, presents at various stages of the 
disease a complexity of signs and symptoms which distin- 
guish it from the majority of the known bacterial infections. 
It is not strange that it has been mooted whether such 
varying oonditions are due solely to the interaction of 
tubercle bacilli of heterogeneous virulence and a greater or 
less degree of resistance on the part of the host, or to the 
complicity of this bacillus with one or more of the patho- 
genic bacteria. Indeed, opinion is divided as to the part 
played by the so-called secondary infections in any but the 
most advanced stages of the disease. 

In 1884 Koch referred to the occurrence of secondary 
bacteria in the walls of tuberculous cavities of the lung. 
Some seven years later Koch and Kitasato devised a technique 
consisting in repeated washings of the sputum of tuberculous 
patients in sterile water, hoping by this means to remove all 
bacteria with the exception of those inseparable from the 
tubercle bacilli in the actual focus of disease. This has been 
the method usually employed for purposes of examination. 

Wassermann and Oornil combined a bacteriological investi- 
gation of the sputum with a subsequent study of the micro- 
organisms recovered post mortem from the contents of the 
cavities. The results, on the whole, closely corresponded. 

Ortner, in an interesting communication published in 1893, 
inquired into the relation between bacteriological findings 
and the morbid histology in the acute and chronic stages of 
pulmonary tuberculosia) He divided his cases into three 
groups. In Group l, i.e., tuberculosis and pneumonic foci, 
in 25 out of 27 cases tubercle bacilli were present, and in 23 
micrococous pneumonis. In Group 2, i.e., tuberculosis 
without signs of inflammation round the tuberculous foci, in 
15 cases examined tubercle bacillus was present in all, in 5 
miorococcus pneumonia was present, and in 10 no secondary 
organisms were recovered. In Group 3, i.e., acute or sub- 
acute miliary tuberculosis, in 8 out of 9 cases tubercle bacillus 
was present, in 8 micrococcus pneumonim, and in 1 staphylo- 
coccus aureus. ‘‘ The micro-organism recovered from all but 
3 cases (2 typical pneumocoeci, and 1 apparently genuine 
streptococcus pyogenes) as a result of its onltural charac- 
teristics, its behaviour in the animal body, and in section 
should be placed in a position intermediate between a typical 
streptococous pyogenes and a typical diplococcus pneumonia.” 
This conclusion arrived at by Ortner is confirmed by the. 
present work, and whereas formerly the term pneumo- 
streptococcus had been adopted for this bacterium, it has 
been decided to follow Ortner’s terminology and call it 
the micrococous pneumonis. Ortner concludes at the end 
of his work that ‘‘the broncho-pneumonio processes which 
occur in the course of chronic pulmonary tuberculosis are 
caused by the M. pneumoniw.” Finally he says: ‘‘In a 
tuberculous lung one must recognise two pathological 
processes—the formation of tubercles and the development 
of pneumonic processes. Both are to be separated on 
histological grounds, both are also different etiologically. 
For the pneumonic processes so common in pulmonary 
tuberculosis are the result of the activity of the M, 
pneumonis, the tubercles of that of the tubercle bacillus,” 

The value of the works referred to is now debatable ; 
increased knowledge has shown that the mere recovery of a 
micro-organism does not necessarily denote it as an infecting 
agent. More especially is this so when the site of infection 
harbours under normal conditions even virulent strains of the 
pathogenic bacteria. The presence of staphyloocooci, strepto- 
cocci, and pneumococci in the mouth and nasopharynx of 
healthy individuals is definitely established. There is a 
further complication. Virulent pathogenic bacteria may 
persist for long periods in the recently infected host, but 
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while causing him no harm may retain their full virulence 
an@ capacity for infecting another susceptible being. 
Typhoid, diphtheria, and cholera carriers are now well- 
recognised examples. 

2s Ulcerated surfaces exposed to the outer world are especially 
prone to secondary contamination with pathogenic bacteria ; 
uloers of the lungs and of the intestines can hardly avoid 
pollution. Bat it is not sufficient to recover one or more 
bacteria in addition to the tubercle bacillus from an ulcer of 
the lung or intestine to assign to them the rdle of offending 
bacteria. Nor is the required information to be gained by 
establishing their virulence by animal inoculations, as has 
been shown by Baumgarten. 

The stady of the immunity processes of the body which 

n with the researches of Metehnikoff from the cellular, 
and with those of Durham, Gruber, and Buchner from the 
humoral, standpoint, opened up a new and far-reaching field 
of investigation. These pioneer workers and their pupils 
proved that cellalar and humoral reactions occur in the body 
as a result of the bacterial infection, and subsequent workers 
have turned these reactions to specific account in the 
diagnosis of the infecting nature of the various pathogenic 
bacteria. In some instances these tests are of paramount 
importance—e.g., the agglutination test in the diagnosis of 
Mediterranean fever and typhoid fever, the complement- 
fixation test in the diagnosis of syphilis. Itisto be regretted 
that these tests can only be satisfactorily applied to the 
diagnosie of a limited number of bacterial infections. The 
development of specific immune substances in response to 
infection by the majority of the pathogenic bacteria is often 
variable—e.g., agglutinins in the case of the bacillus 
tuberculosis. 

The researches of Almroth Wright and S. R. Douglas marked 
a further advanoe. We have in the opsonic index a test 
applicable not only to the majority of the pathogenic 
bacteria but unique in its ability to measure a deficiency as 
well as an increased production of protective substances. 
The value of wide variations of the opsonic index due to 
auto-inoculations spontaneously occurring or artificially 
iaduced is sufficiently established as an aid to the diagnosis 
of bacterial infections. During an investigation into the 
significance of fever in pulmonary tuberculosis it was 
observed that an approximately inverse relation of the 
opsonic index and the temperature existed. This can be 
readily demonstrated in cases of localised tuberculous 
infections receiving injections of tuberculin. The same is 
true for the relation of temperature to opsonic index in the 
case of tuberculous infections in which auto-inoculations are 
artificially induced. The further stage is one of generalised 
tuberculosis, in which spostaneous and _ uncontrolled 
auto-inoculations continuously occur. 

Acute tuberculosis of the serous membranes serves as an 
example of uncomplicated tuberculous infection. In the 
graver forms of pulmonary tuberculosis the inverse relation- 
ship is quite apparent in some cases, but obscured in others. 
The morbid anatomy of the disease with its picture of 
exposed ulcerated surfaces is suggestive of more than a pure 
tuberculous infection. 

Clinical opinion is at variance as to the part played by 
secondary infections in pulmonary tuberculosis, and as to 
their relationship to fever. To some the mere presence of 
fever signifies a secondary infection, to others the tubercle 
bacillus is the all-important factor. In the present investiga- 
tion the question has been approached from the laboratory 
standpoint without any preconceived ideas; attention has 
been paid in the first instance to the temperature and 


opsonic curves. 
Selection of Cases. 


It has been customary to classify cases of pulmonary 
tuberculosis according to the signs determined by physical 
examination of the chest. A modern olassification of 
pulmonary tuberculosis must be based on our knowledge of 
immunity with reference to the temperature and specific 
serum reactions ; in this investigation the author has utilised 
the following classification in the selection and grouping of 
the cases :— 
ecarre 1.——‘‘ Resting febrile.’’ Oases with fever at rest in 


Group 2,—** Ambulant febrile, resting afebrile.” Usually 
a transition stage between Groups 1 and 3. 


Group 3,—‘* Ambulant afebrile.” Oases without fever 


taking walking exercise; the amoant of exercise not under 
direct medical control. 

Group 4.—‘* Working afebrile.’’ In this group are incladed 
patients at the Frimley Sanatorium, who, under the control of 
Dr. M. 8. Paterson, were satisfactorily performing the 
hardest possible navvy work. Further, these cases are under 
treatment in the country, whilst those of Groups 1-3 were in 
the centre of a large city at the time of examination. There 
is, unfortunately, no record of the temperature in some of 
these cases. | 

Each group is divided into three subdivisions : (2) Infection 
by tubercle bacilli and secondary organisms ; (4) infection by 
tubercle bacilli alone; and (c) infection by secondary 
organisms alone. 

: Technique. 

1. The patient is instructed to rinse the mouth with a 
mild antiseptic lotion, and the sputum is collected in a 
sterilised glass vessel. 

2. A selected yellow muco-purulent portion is transferred 
to a broth culture tube and incubated for 24 hours at 37° O. 
Films were stained for tubercle bacilli and by Gram’s method. 
If tubercle bacilli were not present the sample of sputum was 
discarded. It was found that very little evidence of 
importance could be obtained from the examination of the 
Gram film. With the exception of a few cases early in the 
series the sputum was not washed according to the procedure 
of Koch and Kitasato. 

3. Subcultures were made from the broth on to agar 
slopes and again incubated for 24 hours. Pure cultures were 
obtained by subculture. 

4. Collection of samples of blood. In cases of Groups 1 
and 2 samples of blood were obtained every four hours over a 
period of 24 hours as also a record of the temperature. In 
cases of Groups 3 and 4 four capsules were filled—(1) in bed, 
(2) immediately after exercise, (3) after one hour’s rest, and 
(4) after a further rest of }-1 hour. The temperature was 
taken on each of these four occasions. In a few cases the 
rectal temperature was synchronously recorded. 

.5. Estimation of the opsonic index. The same procedure 
was observed in every experiment. 1. Emulsions of the pure 
cultures obtained were prepared and standardised. The 
emulsion of the tubercle bacilli was made from a dried stock 
culture. 2. The placing of the various bloods and the 
placing of the two controls was left entirely to the assistant. 
The technique of Wright and Douglas was closely followed. 
The blood examinations were always made within the next 


24 hours. 
Commentary. 

The plan of investigation and the technique employed 
have avowedly certain limitations. Examinations extending 
over the brief period of 24 hours can only afford but a 
glimpse of the immunity processes occurring in such a 
disease as pulmonary tuberculosis. The 12-hourly tempera- 
ture chart, for a period of ten days before and after the date 
of the blood examination, is given whenever possible, and 
may serve to remedy this defect to a degree. 

With a very few exceptions the examinations have not been 
repeated on the same case. Again, an interval elapsed 
between the cultivation of the sputum and the examination 
of the blood; this alone negatives a continuous investiga- 
tion. Further, the standardisation of three emulsions and 
the determining of 24 indices to obtain one chart is no light 
undertaking. 

It is fully recognised that the opsonic index is a measure of 
but one of the protective substances elaborated in response to 
an infection. In this research an attempt is made to 
correlate the clinical condition, the fever, the bacteriological 
findings, and the production of one of the immune sub- 
stances. : 

The washing of the sputum was purposely omitted, so that 
no evidenoe for or against the symbiosis of the tubercle 
bacillus with other micro-organisms can be deduced. 

In the cases of Group 1 the total leucocytes of the peri- 
pheral blood were estimated ; the figures obtained, being 
inconclusive, are not given. 

The morphological and cultural characteristics of the 
micro-organisms recovered from the sputum are not stated, 
and reference to them is omitted from the protocol. It is not 
essential in the study of secondary infections in pulmonary 
tuberculosis to be intimately acquainted with the behaviour . 
of the organisms in question on the test media usually advo- 
cated for the purpose. For this reason, and pending further 
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research, the anomalous pneumo-streptococous, the repeated 
recovery of which has been a feature of the research, has, 
for convenience and following Ortner’s terminology, been 
designated as the micrococcus pneumoniz. 

Of the 61 charts in the original manuscript only 30 have 
been selected for publication owing to considerations of 
space and the difficulty of reproducing such a large number. 


Reading of Charts. 


The recognition of certain salient points is a necessary 
preliminary to any attempt at reading the charte. 

The common base line of every chart represents a tempera- 
ture of 98:4° F. and an opszonic index of 1:00; for con- 
venience one degree of temperature corresponds to four 
divisions of the opsonic scale. The normal limits of the 
tuberoulo-opsonic index are arbitrarily fixed as lying between 
0:80 and 1:20. With the exception of the micrococcus 
catarrhalis it bas been determined in the course of numerous 
experiments that the defined above wide limits are fully 
adequate in the case of the staphylococcus, most strains of 
the micrococcus pneumonia, the bacillus of Friedlander, 
the bacillus coli, the diplococcus pneumonis. The intra- 
cellular digestion of the micrococcus catarrhalis atter an 
incubation of only ten minutes renders accurate counting 
impossible, so that any but wide variations of the opsonic 
index should be rejected as being inconclasive, 

The degree of variation of the opsonic curves is of 
paramount importance; while readings of the tuberculo- 
opsonic index above 1:7 and below 0-4 are very uncommon, 
the range of variation of the other organisms is far greater. 
Further, whereas a temperature of 102° would in the case 
of active tuberculosis call for serious comment the tuberoulo- 
opsonic index of 2:1 which corresponds with it on the 
opsonic scale is of far greater significance. It is essential to 
emphasise the above considerations. 

Apart from the value of abnormal indices as evidence of 
infectivity certain contrasts manifest themselves to a greater 
or lesser degree in some of the charts. An attempt has been 
made to make this apparent in the arrangement of the 
charts. To consider this in more detail. An inverse relation- 
ship of the blood curve to the temperature js observed in 
ten charts. The blood curves are inverse in eight cases. In 
other charts this inverse relation cannot be traced, though in 
a series high indices to the tubercle bacillus are opposed to 
low indices to other organisms, or vice versd. 

The inverse relation of the temperature to the elaboration 
of protective substances in acute bacterial infections is un- 
disputed—e.g., acute lobar pneumonia, Mediterranean fever, 
typhoid fever, and streptococcal infections—and to a certain 
degree in acute tuberculosis. The recurrence of suggestive 
correlations between the temperature and blood curves in the 
protocols points to the complex rather than the simple origin 
of the fever im pulmonary tuberculosis. 

The first cases presented are those belonging to Group I.— 
i.e., ‘‘resting febrile’ cases. They are subdivided as 
follows: (a) Infection by the tubercle bacillus and other 
organisms ; (5) infection by the tubercle bacillus alone ; and 
(c) no evidence of infection by the tubercle bacillus, but 
infection by other organisms. 

The temperature charts record the morning and evening 
temperature of each patient during the ten days preceding 
and following the day on which the blood examination was 
carried out. This day is indicated by a star in most cases. 
T, Temperature curve. R.T., Rectal temperature curve. 
0, Tuberculo-opsonic index curve. P, Ourveof the opsonic index 
to the pneumo-streptococcus. 8s, Curve of the opsonic index 
to staphylococcus. o, Ourve of the opsonic index to micro- 
coccus catarrhalis. 1, Ourve of the number of leucocytes 
per c.mm. of the blood. The arrows indicate that the 
patients took walking exercise or worked for varying periods 
of time immediately before the next following temperature 
was recorded and the second sample of blood drawn. 


Table of Results. 


TABLE I. 
; Group 1, ‘Resting Febrale.” ©. 
Infection by tubercle bacilli and secondary organisms... 
. Infection by tubercle bacillialone ...0 1... 1. soe ove 
Infection by secondary organisms alone... ... eee 


Group $, ‘‘ Ambulant Febrile, Resting Afebrtle.” 
4. Infection by tubercle bacilli and secondary organisms ... 
B. Infection by tubercle bacillialone ... 0... ce. see vee oes 
c. Infection by secondary organiams alome... ... 0 4. 00 o0. — 


> 


o 
1 BE 


Q 


ww 


‘made into the anterior chamber. 


Group 3, ‘*Ambulant Afebrile.” Cases. 
4. Infection by tubercle bacilli and secondary organisms ... 9 
B. Infection by tubercle bacilli alone ... 0... 1c. see cee ee 8 
c. Infection by secondary organismsalone ... ... ss. ws ». 1 


Group 4, ‘‘ Working Afebrtie.” 
4. Infection by tubercle bacilli and secondary organisms ... 4 
B. Infection by tubercle bacilli alone... 0. 0. wen cee eee 7 
Cc. Infection by secondary organisms alone... .. ‘ 


TABLE II. 
Groups | and 2. Groups 3 and 4. 
Subdivision. pte. 
Febrile. Afebrile. 

Bs .ccavteswesi 2B (87°56 per cent.) ........0000 13 (64'1 per comt.) 

B. coors §«4(125 a, ) aiventiain ~ IG41lé ,, ) 

oO. eeevescoceoe 0 Seeececaceos eeGaeseagteeeseso eepeces l ( al os ) 

Totals e 32 OOFoKESoeSeHESHeoeeSeseeGoRTeOeSEeES 24 

Conoiusions 


1. In nearly every case of open tuberculosis of the lungs 
the tubercle bacillus is the predominant infecting agent. 

2. The blood examinations have shown that ‘‘ secon 
infections” do occur. In all cases ‘‘resting febrile ’’ there 
was evidence of such infection. Even in the ‘‘ambulant 
afebrile” group such infection could not be excluded. 

3. The temperature chart alone cannot determine the 
presence or absence of a secondary infection. 

4. A consideration of the morbid anatomy of advanced 
tuberculosis, and of the uncontrolled auto-inoculations spon- 
taneously occurring in such cases, precludes the hope of a 
successful issue from specific treatment directed against the 
secondary infections; the situation is more encouraging in 
afebrile cases. 

It is a pleasure to record my indebtedness to the medical 
staff at the Brompton Hospital for generously placing their 
cases at my disposal, and to Dr. Paterson for selecting the 
Frimley patients for me. The work could not have been 
accomplished without the loyal codperation and constant help 
of Dr. Cecil Olarke, assistant in the hospital laboratory. 





CORNEO-SCLERAL TREPHINING 
(LIEUTENANT-COLONEL R. H. ELLIOT'S OPERATION). 
By B. T. LANG, F.R.0.8. Enac., M.A., B.O. Canras., 


CLINICAL ASSISTANT TO THE ROYAL LONDON AND THE OENTRAL 
LONDON OPHTHALMIC HOSPITALS, AND TO THE OPHTHALMIO 
DEPARTMENTS OF 8ST. BARTHOLOMEW'S AND 
MIDDLESEX HOSPITALS. 





It {a widely admitted that every kind of successful opera- 
tion for primary glaucoma produces a leak and that within 
certain limits the success of the operation is proportional to 
the amount of leakage produced. In many operations the 
eventual leakage area is of uncertain size, and depends on 
the extent of the failure of scar formation in the wound. 
On this account the results obtained by such operations are 
far better in elderly people with feeble powers of repair than 
they are in middle-aged people whose wounds heal soundly. 

Lieutenant-Colonel R. H. Elliot, I.M.S., has solved the 
problem. From beneath a conjunctival flap he removes a 
large portion of the corneo-sclerotic witha trephine. The 
resulting hole is too wide to become occladed by scar tissue. 
Bat in order to obtain efficient leakage the hole must be 
The aqueous can then 
escape into the spaces of the subconjunctival tissue. 

So far as I am aware, all the cases of failure of this opera- 
tion have resulted from one of two causes—either because 
the trephine hole is too small and gets blocked by scar 
tissue, or because it is made too far back (Fig. 5) and gets 
blocked sooner or later more or less completely by the iris 
or iridic exudate. 

The description of the operation may conveniently be 
divided into preliminary considerations and three stages— 
namely; (1) The reflection of the conjanctivo-corneal flap ; 
(2) the act of trephining; and (3) the treatment of the 
trephined disc and of the iris. 

Preluminary Considerations. 

Choice of site of operation.—It is usual to make the 
trephine hole above, so that the upper lid may cover and 
protect it ; above and below the limbus extends further on to 
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the cornea, and therefore in these situations it is easier to 
get well into the anterior chamber. If the operation is per- 
formed at the side of the cornea care must be taken that the 
conjunctivo-corneal flap is carried far enough forward. 

Size and shape of the flay.—It is easential that the flap be 
made large, so that slight displacement will not leave the 
hole uncovered. So long as this condition is fulfilled the 
shape of the flap is unimportant. 


Stage 1.—The Reflection of the Conjunotivo-corneal Flap. 


The eye is cocainised, the usual toilet of the conjunctiva 
performed, and a speculum introduced. The patient is asked 
to look down, and the conjunctiva is seized with a pair of 
conjunctival forceps at a point about 8 mm. from the corneo- 
scleral junction directly above the centre of the cornea. 
This fold of conjunctiva, the axis of which is a continuation 
of a radius of the cornea, is cut through with scissors at that 
end which is distal to the corneal margin. The flap is 
roughly triangular in shape, and is made by continuing this 
incision in both directions in a suitably curved manner. 
(Fig. 1.) 

Fig. 1. 
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Right eye from abcve and bebind as seen by the surgeon during 
the first stage of the operation. 


The incision should end on either side at points about 3 to 
5 mm. from the corneal margin at a level with the junction 
of the upper and next quarter of the cornea. This part of the 
operation is most easily carried out by opening the blades of 
the scissors, slipping one blade under the conjunctiva and 
closing them, as shown in the diagram. This is a far better 
method than taking small snips with the points of the scissors. 
The flap is then dissected off the underlying sclera by snip- 
ping boldly with sharp pointed scissors which are held flat 
against the surface of the sclera. If the flap is held with 
forceps it is easily torn. It is better to draw it gently 
towards the centre of the cornea, using small pieces of folded 
lint or pledgets of cotton-wool held in forceps. These swabs 
can be used to absorb any blocd that exudes from the cut 
vessels. Bleeding is usually slight, but in cases of acute 
glaucoma or in cases where the eonjunctival vessels bave 
been recently engorged by the use of perchloride or other 
irritant lotion there may be considerable bwmorrhage. 

In the normal eye it is quite easy to separate the con- 
janctiva from the sclera right up to the limbus, but in cases 
which are the subjects of chronic glaucoma the conjunctiva 
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Desmarres’ secondary cataract knife. 


jis bound down to the onderlying tissue for as much as 


3 to 4 mm. from the corneal margin. Under these circum- 
stances the reflection of the flap requires care and patience to 
~ * ‘utten-holing, The flap can no longer be raised 
‘iping. The fine fibrous bands binding the 

ire best divided by scratching or cutting. 


“e the point of one blade of the scissors 


may be used. But this part of the operation is greatly 
simplified if the surgeon uses a Desmarres’ secondary 
cataract knife which is modified by having the whole of the 
blunt end sharpened (Fig. 2). With the aid of this instra- 
ment the reflection of the flap is much less difficult, and 
takes about a quarter of the time. There is another advan- 
tage ; inall operations depending for their success on leakage 
it is as desirable to cause as little damage as possible at the 
site of operation, because damage leads to inflammation, and 
inflammation leads to an excessive formation of scar tissue. 
The clean cut of a knife is much less likely to set up 
inflammation than is the scratching with the point of the 
scissors, and is therefore to be preferred on these grounds 
alone. 

The sub-copjunctival tissue in the neighbourhood of the 
limbus is denser than elsewhere; when this region is 
approached the base of the retracted flap has a roll-like 
appearance which has been compared to the corona glandis 
penis. The reflection of the flap is continued until a small 
portion of the superficial layer of the cornea has been 
reflected. (See Fig. 4.) 

Directly the white opaque fibres of the limbus (or sclera) 
have been divided, or directly the dissection bas been carried 
beyond them, the light passes through the underlying trans- 
lucent cornea and the bottom of the wound appears black. 
This is a landmark of great importance, and until it is seen 
the flap has not been carried far enongh forward. The cornea 
should be split up for from + to 1mm. When the central 
part of the base of the flap has been reflected far enough 
attention should be paid to the edges. These should be 
reflected back to about the same level. The site for 
trephining will then be well exposed and not half covered by 
a hood of conjunctiva. This is important as it is very 
difficult to trephine at the bottom of a pocket. 


Stage 2.—The Aot of Trephining. 


The trephine should be 1:5 or 2mm. in diameter. It 
should be quite sharp, so that the least possible damage 
may be done to the edges of the hole. The trephine and 
holder should be light in weight so that the least alteration 
in resistance may be easily appreciated. The holder should 


_| be so shaped that it can be rotated between the fingers with 


facility, and should have a shoulder to prevent the fingers 
slipping down on to the blade during operation. It is farther 
advisable to have some means of preventing the blade being 
damaged during sterilisation. In the pattern illustrated, 
which bas been made by Messrs. Weiss, the blade can be 
drawn within the handle and clamped in that position. 


(Fig. 3) 
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The solid part of the upper figure js the Instrument ready 
for use. The blade can be pushed out to suit tho operator. 
The skeleton outline represents the blade drawn into the 
handle for protection during boiling. The middle figure 
is the ateel tube, and the two lower figures are the handle 
and its nut, which clamps the biade and holds it firm. 


When the conjunctival flap has been reflected the trephine 
is placed on the prepared area as far forward as it is possible 
without button-holing the flap. Small rotatory movements 
are given to the trephine by rolling it backwards and forwards 
between the thumb and finger (cigarette rolling motion). 
Only the slightest possible amount of pressure should be 
applied. Shortly after the trephine has started cutting it is 
advisable to remove it and to inspect the cut to see that it is 
in the right place. If it is found that the trephine has 
slipped a new hole should be started. Great care should be 
taken to keep the axis of the trephine perpendicular to the 
area of contact as it is highly desirable that one side 
7 the hole should not be cut through much before the 
other. 

When the trephine has cut through the oorneo-sclerotic 
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there is a feeling as if the end of the instrument were being 
sucked into the wound. This is only felt if one is using a 
light trephine and if the trephine is so sharp that no pressure 
has to be used to make it cut. As it is a point of great 
importance to know when one is through, it is a point 
of equal importance that the trephine be light and 


sharp. 

The trephine is now removed. If the disc has not been 
cat free all round the experienced operator may replace 
the trephine and cut through the tissue retaining the disc. 
It is a great deal safer to deal with the disc with forceps and 
scissors, as described below. The lens may easily be injured 
by persevering too long with a blunt or heavy trephine. 


(Fig. 4.) 





J hens 


ey 
. 


Drawn from a section of a normaleye. The eye was excised 
during an operation for sarcoma of the upper jaw and orbit. 
It was fixed in 5 per cent. formalin in normal saline. A 
corneo-copjunctival flap was reflected from above as 
described in this paper. Portions of the eye were cut away 
on a freezing microtome until the section passed verticall 
through the centre of the cornea. With the aid of a small 
amount of gum a slide was frozen on to the cut surface. 
The eye was now thawed off the microtome, and the slide 
with the eye still frozen to it was reversed, placed on the 
microtome, and with the aid of a little gum frozen on to it. 
The eye was then cut away once more untila very thin layer 
was left. A cover-slip was laid on and the whole was allowed 
to thaw. This procedure was adopted to avoid any of the 
shrinkage effects associated with the usual methods of 
embedding tissues for section. This particular section varied 
in thickness in different parts, from 12 to 28. The drawing 
was made from the section. The dotted lines show the 
amonnt of the corneo-sclera removed bya 1‘5 mm. trephine. 
It will be seen that the splitting of the cornea enables one 
to make the trephine hole so far forward that it is impos- 
sible for it ever to become blocked by iris or iridic exudate. 
Should be compared with Fig. 5. 


Stage 3.— Ihe Treatment of the Trephined Diso and of the Iris. 


When the disc has been cut through one of three things 
may happen to both the iris and the disc: (1) The iris may 
prolapse through the wound; (2) it may bulge into the 
wound ; or (3) ié may remain in its normal position. If the 
iris prolapses or bulges it forces the trephined disc com- 
pletely or partially out of the wound ; while if it remains in 
its normal position the disc may stay in the hole, or it may be 
sucked into the anterior chamber. 

The disc has to be removed and the iris, if prolapsed or 
bulging, has to be dealt with. The disc may be removed by 
seizing it with iris forceps and cutting it free in the wound 
from its attachment to the sclera with a pair of fine sharp- 
pointed scissors. The object is to complete the trephine cut 
if possible. If the disc is merely drawn out of the hole 
and as much as protrudes cut off, it is quite possible that a 
flat section of the disc may be left at the bottom of the hole 
so as to occlude it completely. This is particularly likely 
to occur if the trephine hole has been made too far back, 
where the under surface of the diso will be adherent to the 
base of the iris. 

The bulging iris may present a slight difficulty during this 
stage; it may be convenient to snip the most prominent 

t with a pair of scissors and allow the aqueous to escape. 
The iris will then subside and the disc can be dealt with as 
above described. 

If the disc has receded into the anterior chamber it can 
generally be washed out by the use of an irrigator. In 
these cases the disc is usually adherent to the edge of the 
hole, and it comes back into the hole with a hinge-like move- 
ment. It may be easily seized with forceps and removed, 
observing the precautions already mentioned. 

With regard to the iris, if it does not readily return as 


much as remains outside the eye should be removed with 
scissors. If it returns but the pupil does not become central 
the cornea should be gently stroked with the back of a 
curette or an iris repositor starting from the side of the 
cornea opposite the hole and stroking towards the hole. The 
cornea is very likely to be dry and should first be moistened. 
If the pupil still remains drawn up it is best to introduce 
Liebreich’s or other iris forceps through the hole, draw out 
some of the iris, and do asmalliridectomy. The edges of 
the iridectomy will easily be freed by stroking the cornea_as 
above described. If the hole has been made too far back an 
iridectomy must be performed, as otherwise the operation is 
almost bound to fail. (Tig. 5.) 
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A diagram made from Fig. 4 to show where the trephine hole 
would come if the flap is insufficiently reflected. Eyes that 
have been operated upon in this manner are relleved for a 
time, but later the tension again rises. In such eyes a 
bridge of white tissue of the limbus or sclera is seen to 
intervene between the trephine hole and the cornea. 


The conjunctival flap is now drawn into its original 
position and the upper lid lifted over if as the speculum 
is removed. If the flap has been made from below it is 
better to put in one stitch, as flaps in this position are easily 
displaced. A pad ard bandage are applied. 

In this short consideration of a comparatively new opera- 
tion it has not been thought advisable to multiply un- 
necessary detail, particularly as those practising it will have 
already had considerable experience in the ordinary technique 
of ophthalmic operations. 

I am greatly indebted to Lieutenant-Colonel Elliot for 
teaching me the technique of this most important operation. 
No other operation for glaucoma is so certain of success. 
The wound in the corneo-sclera is so small that the contents 
of the globe cannot be extraded, and the restless patient is 
less able to do permanent damage to the sight by screwing 
up his lids or hitting his eye. Provided that the trephine 
hole is made well into the anterior chamber and the wound 
is freed from the trephined disc and displaced iris, the 
success of the operation is assured. 

I should like to take this opportunity of thanking Surgeon- 
General P. H. Benson, I.M.S. (retired), for so kindly per- 
mitting me to work under Lieutenant-Oolonel Elliot at the 
Government Ophthalmic Hospital, Madras. 

I append a list of publications by Lieutenant-Colonel 
Elliot on trephining: 1. Preliminary Note on a New 
Operative Procedure for the Establishment of a Filtering 
Cicatrix in the Treatment of Glaucoma, Ophthalmoscope, 
December, 1909. 2. The Operative Treatment of Glaucoma, 
ibid., July, 1910. 3. Trephining for Glaucoma, ibid., 
November, 1910. 4. The Operation of Trephining for 
Glaucoma, its History, its Technique, its Indications, and 
its Results (an address delivered at the Oxford Ophthalmo- 
logical Congress), ibid., July, 1911. 5. Simple Trephining 
for the Relief of Glaucomatous Conditions (a paper read 
before the Section of Ophthalmology at the seventy-ninth 
annual meeting of the British Medical Association in 
Birmingham, July, 1911). 6. The Operation of Simple 
Trephining of the Sclera for the Relief of Glaucoma, 
Ophthalmoiogy, April, 1911. 7. A Modified Instrament for 
the Performance of Simple Trephining for the Relief 
of Glaucoma, Ophthalmosoope, January, 1912. 8. Some 
Technical Details of the Operation of Simple Trephining, 
Ophthalmological Society’s Transactions, Vol. XXXI., 
June 8th, 1911. 


Cavendish-square, W. 
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THE TREATMENT OF CONDYLOMATA 
ACUMINATA. 


By DAVID WATSON, M.B., 0.M. Grase., 


SURGEON, GLASGOW LOCE HOSPITAL. 





WARTY "growths are a not infrequent accompaniment of 
gonorrheeal infection, especially in patients who have an 
insufficient appreciation of the advantages of personal 
cleanliness. The vegetations may vary in size from a pin- 

t to a cauliflower mass. They adopt the physical charac- 
teristics of the tissue from which they spring, whether mucous 
membrane or skin, but they all have essentially the same 
histological structure. The sites most favoured by these 
growths are, in the male, the inner surface of the prepuce, 
the coronal sulcus, the meatus urinarius, and the surface of 
the glans. A considerable growth within the sac of a tight 
prepuce may give rise to sloughing and sinus formation, or a 
strawberry mass may project from the preputial orifice. In 
women the areas most prone to be affected are the inner and 
outer surfaces of the labia, the base of the clitoris, the 
vaginal walls, the cervix, and also around the anal orifice. 
Pregnancy favours the formation of large masses, owing 
probably to the increased vascularity of the parts, 

Oondylomata acuminata occur more frequently in women 
than in men, and in the female they attain much greater 
dimensions. Large cauliflower masses may cover the vulva 
and perineum, while numbers of small warts occupy the 
adjacent skin and mucous surfaces. So long as they remain 
untreated they are kept moist by an offensive secretion con- 
taining the detritus of macerated epithelial and pus cells and 
numerous micro-organisms. Histologically, they are com- 

of elongated branching papillm, covered with an 
enormously thickened epithelium. The papill~a are supplied 
with capillary loops, sarrounding which are frequent patches 
of small round-celled infiltration. Special nerve endings 
found in the epithelial layer are connected with a fine net- 
work of nerve fibres in the base of the papilis. The main 
bulk of the hypertrophy is due to the rapid proliferation of 
the swollen cells of the Malpighian layer, which is therefore 
greatly increased in thickness. Between these epithelial 
cells numerous mononuclear and polynuclear wandering cells 
are found. The surface cells which form the thin horny 
layer tend to undergo maceration and desquamation, and 
minute areas of necrosis allow of serous and sometimes 
hsomorrhagic oozing. 

The customary association of condylomata acuminata with 
gonorrhea natarally suggests that the formation of these 
growths is induced by the irritation of the gonorrhea) dis- 
charge. The gonococcus has not been demonstrated in 
sections, but other organisms such as streptococci, staphylo- 
cocci, and more recently spirilla have, of course, been found. 
Whether these papillary bypertropbies are the product 
merely of a mechanical irritation, or whether they owe 
their existence to the action of some specific organism, 
acting on a suitably prepared soil, is a problem still await- 
ing solution. 

Treatment.—The treatment which conspicuously suggests 
itself for all condylomata acuminata is excision with suture 
of the wound under local anssthesia. Ligature of each 
portion separately or destruction by the use of caustics and 
cauteries are only mentioned to be dismissed as barbarous 
both in use and effect. 

But even excision has disadvantages which prevent it from 
being of universal application. When Jarge masses, such as 
are not infrequently found in females, have to be dealt with 
a general anmsthetic is required, and from one to two hours 
may be employed iu removing several separate cauliflower 
excrescences as we! as numbers of emaller growths. The time 
is mostly occupied in controlling bsemorrhage from the very 
numerous biceding points. When the most thorough removal 
possible has been effected and the remaining skiu and 
mucous surfaces examined, these are found to be sceded 
with minute papillary vegetations, which one is tempted to 
treat with the thermo-cautery while the patient is still under 
the anmsthetic ‘The Jatter procedure is worse than useless, 
as it destroys only a fraction of the minute growths, healing 


is painfel and slow, and the results of the cicatricial 
defor: ' deplorabie, involving perbaps loss of the 
€: ‘trol of the bladder. Bat even when 
tt any caaterising procedure is resisted 


the result will be disappointing. Recurrence, not of large 
masses but of numerous smaller vegetations, is certain; all 
of the wounds will not heal by primary union as the 
maintenance of a clean field is impossible, and one cannot 
foresee what will be the ultimate results of the cicatricial 
contraction. If, then, there are other methods of treatment 
which have any prospect of success they demand careful 
consideration. Several procedures have been advocated ; 
formalin applied to small areas at a time is effective, but slow 
and very painfal, for which reason I have had to discard it ; 
carbolic acid and chromic acid are useful in the case of smal) 
growths, and are most effective when used alternately, but 
both of these poisons must be used with caution ; resorcin 
and starch in equal proportions make a useful paste, but it is 
difficult sufficiently to localise its action, and inflammatory 
irritation may be produced; salicylic acid 1 per cent. in 
precipitated chalk is recommended by Taylor as a dusting 
powder; chloral hydrate solution (1 in 8) has been suggested 
as a paint; tincture of iodine is another application which 
has its advocates. In my experience, however, the treatment 
which has been found to be most simple, effective, and free 
from objection is the application of lactic acid. 

- The mode of employment will depend upon the condition 
present. In the male circumcision is performed when neces- 
sary, pedonculated warts may be removed with scissors, and 
pure lactic acid applied to the base after the bleeding has 
been controlled. Other growths are treated with a con- 
tinuous 1 per cent. wet dressing or the occasional application 
of a strong solution. In the female, when there are several 
large masses, each portion is isolated and kept surrounded 
by strips of lint wet with a4 tol per cent. solution. The 
base of these growths may in addition be touched at intervals 
of a few days with the pure acid. Smaller growths are 
painted with the undiluted acid or a strong solution, and 
when there is a large field of minute growths the wet 
dressing is employed. The dressings are changed as fre- 
quently as the amount of discharge necessitates, and at each 
change the parts are thoroughly bathed with an antiseptic, 
in the case of females a sitz bath being used. The largest 
masses wither and drop off, small growths are inhibited, aud 
cure results without the formation of any cicatrices and 
without pain. The only disadvantage I have encountered in 
the use of lactic acid is the occasional occurrence of a general 
erythema when the treatment is pushed too energetically. 
This erythema is of trifling significance and quickly subsides 
on the temporary withdrawal of the acid and the substitation 
of a zinc and calomel dusting powder or ointment. On this 
account, however, it may be necessary when large areas are 
involved to intermit the treatment for two days in each week, 
and to protect the surrounding healthy tissues with vaseline 
in order to discourage excessive absorption of the acid. As 
soon as the seats of gonorrheal infection—uretbra, cervix, 
rectum, &c.—can be reached appropriate treatment is 
initiated, and this, combined with strict cleanliness, has aa 
important influence in preventing the appearances of fresh 
growths. 

The histories of a few cases kindly furnished me by Sister 
Frisby, of the Glasgow Lock Hospital, wil] illustrate the 
method and its results. 

CasE 1.—The patient, aged 13, was admitted on Sept. lst, 
1910, suffering from gonorrhes and medium-sized warty 
growths in the anal region. The warts were treated by 
cyllin sitz baths three times daily and application of pare 
lactic acid once daily. In four days the warts began to 
improve, and they had completely disappeared in 12 days. 
Patient was dismissed on Sept. 16th. 

OasE 2 —The patient, aged 21, five months pregnant, was 
admitted on August 22nd, 1910, with gonorrhoea and numerous 
warty vegetations on the skin and mucous surfaces of the 
labia majora. Continuous wet dressing of 1 per cent. lactic 
acid was employed. Improvement was manifest on 
August 27th, and completed on Sept. 8th. Patient was dis- 
missed on Sept. 10th. 

OasE 3.—The patient, aged 19, was admitted on Sept. 5tb, 
1910, suffering from gonorrbcea and condylomata acuminate. 
Large masses covered the vulva and perineum and extended 
beyond the anus. The whole growth was as large a8 & 
medium-sized cauliflower. The patient at first had to be 
isolated on account of the very offensive odour. She had 
been previously treated for a short time in another hospital. 
The growth had appeared and grown with great rapidity 
three months before admission. After being cleaned up 
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a + per cent. lactic acid solution the masses were separately 
surrounded with strips of lint soaked in 1 in 100 lactic acid. 
In two days portions began to drop off and in seven weeks all 
traces had disappeared without the formation of any cicatrices 
whatever. 

These cases sufficiently indicate the lines of treatment and 
the results to be expected in most instances, but certain 
varieties, especially where complicated with syphilis, are more 
resistant. The only claim I make for this treatment is that 
it is the most generally satisfactory of the many systems with 
which I have experimented. 

Glasgow. 





THREE CONSECUTIVE CASES OF CARCI- 
NOMA OF THE JEJUNUM. 


By E. T. TATLOW, B.A., M.D., B.On. Dus., 
HOUSE SURGEON, LEEDS GENERAL INFIRMARY. 





STATISTICS in the literature on the subject of intestinal 
caroinomata differ considerably with regard to the relative 
frequency of cancer of the small intestine. According to 
Satton, in every 100 cases of intestinal cancer 75 occur in 
the rectum, Z3 in the large intestine, and 2 in the small. 
Possibly these statistics indicate that carcinoma of the small 
intestine is rarer than it really is. All authorities agree, 
however, that carcinoma becomes more infrequent in the 
higher portions of the intestinal tract, and that carcinoma of 
the ileum is not so uncommon as carcinoma of the jejunum. 
The three cases with which these notes deal occurred within 
six months in Mr. B. G. A. Moynihan’s wards at the Leeds 
General Infirmary. All three patients showed the charac- 
teristic group of symptoms due to the toxmmia of intestinal 
putrefaction, together with the mechanical obstruction of the 
bowel—namely, impaired digestion, loss of appetite, loss 
of weight, loss of colour, and increasing constipation, 
accompanied by colic more or less severe in character. 

CasE 1.—The patient, a man aged 68 years, was admitted 
to hospital on Sept. 12th, 1911. He stated that he had 
always been a sufferer from constipation, but that during the 
18 months preceding his admission he had had several 
severe attacks of what he at first thought was acute indiges- 
tion, these attacks taking the form of griping pain, flatulence, 
swelling of the abdomen, and obstinate constipation. In the 
middle of August, 1911, he had a very severe bout of griping 
pain, a pain which he describes as resembling the colic 
experienced after taking a strong purgative. These pains 
were intermittent in character, coming on for several hours 
two or three times a week. He noticed that his abdomen 
was becoming permanently distended, and that he was rapidly 
losing flesh. He vomited oocasionally, but never any large 
amount. During the last weeks before his admission into 
hospital the bowels never moved without enemata. From 
the commencement of the August attack to the day of his 
admission he lost nearly 2 stones in weight. 

Mr. Moynihan operated on Sept. 11th. An incision was 
made over the right rectus, and the muscle was split 
longitudinally. On opening the peritoneal cavity, the 
stomach, duodenum, and gall-bladder were found to be 
normal. A large cylindrical stony-hard mass was found 
in the upper portion of the jejunum, some 4 feet from the 
duodeno-jejunal flexure. The primary growth was confined 
to the bowel, but there were numerous secondary deposits in 
the glands of the mesentery. A resection was performed, 
removing 8 inches of jejunum above the growth, and 
18 inches below it. The infected area of mesentery was 
excised with the bowel. The divided ends of jejunum were 
closed and a lateral anastomosis was performed. 

The pathological report was to the effect that the tumour 
was a typical annular carcinoma. The patient left the 
hospital three weeks after the operation, and wrote to me 
recently saying that he was quite well, had put on weight, had 
a splendid appetite, and regarded his operation as ‘‘ altogether 
& great success.” 

OasE 2.—The patient, a man aged 53 years, was admitted 
to hospital on Nov. 22nd, 1911. He gave a history of 

pepsiu of 30 years’ duration. On questioning him, it 
was elicited that by dyspepsia he meant occasional attacks 
of vomiting, a constant feeling of heaviness after meals, 
pyrosis, flatulence, and constipation. He attributed his poor 
digestion to lack of adequate daily exercise and to bending 


continually at his work. Three months before admission to 
hospital he had had an unusually severe attack of vomiting, 
being unable to retain any food for five days. At the end of 
five days he returned to his normal condition, but a week 
later he had a similar attack, these attacks continuing, with 
intermissions, up to the day of his admission to hospital. 

In hospital the patient was able to vomit at will, and did 
so on several occasions when in discomfort. He had on no 
occasion vomited blood. The pain he suffered preceding the 
vomiting was always felt at a point half an inch to the left 
of the umbilicus and slightly above it. (Asa matter of faet, 
it transpired later that the patient put his finger, in pointing 
out the seat of his pain, exactly over the site of the ducdeno- 
jejunal flexure.) The history of the time of onset of pain was 
indefinite ; sometimes his appetite was comparatively good, 
he ate heartily, and suffered no pain ; on other occasions the 
pain would come on within ten minutes after a light meal. 
During the three months previous to his coming to hospital 
he lost 2 stones in weight. 

On examining the abdomen a somewhat {ll-defined tumour 
was felt near the umbilicus. The abdomen was thin-walled, 
and the skin was dry and of a dull earthy tint. The patient 
had many carious teeth and marked oral foetor. The X ray 
report was as follows: ‘‘No pyloric obstruction. The 
stomach is rather on the small side, especially the pyloric 
half, There is some irregularity at the lesser curvature.” 
The examination for occult blood in the feces was positive. 

A diagnosis of carcinoma, probably of the stomach, was 
made, and on Nov. 27th Mr. Moynihan operated. A right 
paramedian incision was made and the fibres of the rectus 
were separated longitudinally. On opening the abdomen 
the stomach was found to have markedly hypertrophied 
walls, but to be otherwise normal, The duodenum was 
normal in its first two parts, but at the duodeno-jejunal 
flexure there was a stony-hard, annular growth evidently 
obstructing the lumen of the gut considerably. The attach- 
ments of the peritoneum to the posterior abdominal wail 
were infiltrated with the growth. The boundary of the 
tumour on the right side reached just to the superior 
mesenteric vessels, After a somewhat difficult disseo- 
tion the growth was separated from the posterior 
abdominal wall, great vessels, and pancreas without 
interfering with either the superior mesenteric artery and 
vein or the middle colic artery. The accessory middie 
colic of Waldeyer was found to be present, and was 
left intact. After the growth and accompanying glands 
had been isolated the duodenum was divided at a 
point two inches proximal to the flexure. The extensive 
glandular enlargement necessitated the resection of over 
18 inches of jejunum together with the flexure. When this 
had been accomplished the proximal end of the jejanum was 
anastomosed to the stomach by means of a posterior vertical 
gastro-jejanostomy and the distal end of the duodenum was 
implanted into the jejanum, 6 inches below the gastro- 
enterostomy, by an end-to-side anastomosis. 

The after-history of this case has been highly satisfactory 
so far. The patient made a good recovery, leaving the 
hospital three and a half weeks after the operation. Since 
then he has attended on several occasions, and he told me a 
few weeks ago that he was very well indeed, had no pain 
whatever, and was putting on weight. Tbe pathologist 
reported the growth to be carcinomatous. 

Case 3,—The patient, who was 48 years of age, was 
admitted to hospital on Jan. 4th, 1912. He gave a history 
of three months’ illness only. He persisted in the statement 
that he had been a perfectly healthy man up to three months 
previous to his entry to hospital. In October, 1911, he 
began to feel ran down and weak and to suffer from pain in. 
the right iliac region. When asked to describe the pain he 
called it a ‘‘ dragging pain.” He had frequent attacks of 
vomiting, the attacks having no definite relationship to 
meals or to diet, occurring sometimes immediately after food 
and sometimes two or three hours later. He never vomited 
blood but bad melwna. He had lost 23 lb. in weight between 
October, 1911, and the date of his admission. He had 
suffered during these months from an extreme degree of 
constipation, using both enemata and drugs for its relief. 

The man looked very ill indeed. He was lethargic, he 
had the yellowish-brown tint of a ‘‘ pernicious ” anzmia, the 
pulse was feeble and easily compressible, the tongue was 
coated with a white for, and the breath was foul-smelling. 
A tumour could be felt in the right iliao fossa to the inner 
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side of the cwoum. The tumour appeared to be slightly 
mobile and could only be felt on deep palpation. The 
pewerte blood-count was that of a secondary anwmia. The 

ray report on the condition of the intestinal tract after a 
course of bismuth was as follows: ‘‘In 30 hours food has 
reached the rectum. The cecum and ascending colon do not 
appear to be affected by the tumour as regards their outline.” 

A diagnosis of carcinoma of the ileam was made in this 
case, and Mr. Moynihan decided to operate. The man’s 
—— condition, however, was so very poor, and his 

egree of anszemia so marked, that it was deemed advia- 
able to perform direct transfusion. The patient’s brother 
expressed his willingness to allow himself ‘‘to be bled,” and 
accordingly on Jan. 19:h direct transfusion from the radial 
artery of the brother into the patient’s median basilic vein 
was performed, the transfusion lasting 45 minutes. The 
improvement following this was marked, and on Jan. 27th 
Mr. Moynihan operated. A similar incision to that in the 
previous two cases was employed. Oa opening the abdomen 
a mass of adherent intestine with a hard tumour in its centre 
was found in the right iliac fossa. On examination it was 
obvious from the naked-eye appearances that the case was 
one of annular carcinoma. The primary growth was fairly 
low in the jejunum. An adhesion had formed to another 
loop of jejunum some five or six feet lower down, and 
this in turn had become involved in the growth. The ileum 
was also adherent to the mass at a point some inches from the 
cecum. Excision was impossible owing to the length of the 
bowel involved and the fixation of the tumour, so a lateral 
anastomosis was performed between two loops of jejanum, 
proximal to and distal from the growth. The ileum, which 
was adherent to the mass but not obstructed, was not 
interfered with. 

The after-history of this case was as follows. The patient 
never really rallied from the operation. The bowels were 
moved with difficulty. He could take scarcely any food and 
he died on Feb. lst, five days after operation. 

The pathological report on this case confirmed, as in the 
previous cases, the clinical diagnosis of primary annular 
carcinoma of the jejunum. 

I am indebted to Mr. Moynihan for kindly allowing me to 
publish these notes. 

Leeds. 
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LARYNGOLOGIOAL SEOTION. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on March 29th, Dr. 
SrOutalr THOMSON, the President, being in the chair. 

Mr. E. A. PETERS showed: 1. Tonsils Kaoucleated by 
means of 4 16 mm. Mackenzie Guillotine. (The PRESIDENT 
remarked that several years ago he had advocated the use of 
the guillotine in enucleating tonsils.) 2 Asthma with 
Swollen Middle Turbinals. The middle turbinals were 
cedematous and compressed the septum, a condition cha- 
racteristic of nasal asthma in the exhibitor’s opinion. 
3. Tumour of the left Aptram. The left maxillary antrom 
was expanded in every direction except towards the palate. 
The wall was everywhere hard.—Some doubt was expressed 
by several speakers as to the nature of this case, the 
general opinion being that the tamour was periodontal and 
not antral. 

Dr. IRWIN MOORE showed: (1) A Pair of Forceps for 
Removing Foreign Bodies from the (sophagus; and (2) 
a Pair of Catting Piiers for cutting through a Tooth-plate 
Impacted in the Cisophagus. 

Mr. W. Stuart Low showed cases of (1) Lupus of the 
Nose improved by Tuberculin ; (2) a Large Cyst on the Soft 
Palate of a boy, which had existed for years but had 
never given any inconvenience ; and (3) a Lingual Thyroid 
in a woman which had been operated upon by splitting the 
tongue down the middle. 

Dr. Dan MCKENZIE showed: 1. A case of (7) Lupus of the 
Nasal Septum in a female aged 41. The disease was limited 
to the anterior area of the septum on both sides, the mucous 
membrane of which was turgid and swollen.—The diagnosis 
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favoured by the members who spoke was that the disease 
was simple hypertrophy due to long-standing catarrh. 
2. A case of Tertiary Specific Ulceration of the Pharynx 
undergoing Malignant Transformation. 

Dr. W. H. KELSON narrated the subsequent history of a 
case of Swelling in the Right Tonsillar Region in a woman 
aged 24. Operation had been performed and the tumour 
removed. It consisted of glandular masses apparently 
sarcomatous in their nature. 

Dr. A. BROWN KELLY (Glasgow) exhibited a series of speci- 
mens illustrating Cisophageal Diseases. They were as 
follows: (1) Specimen presenting traction diverticulum of 
the cesophagus and atrophy of the left vocal cord due to 
an infiltrated gland beneath the arch of the aorta; (2) 
(E4ophagus with perforations due to ulceration produced by 
foreign bodies; (3) Cisophagus with cicatricial stenosis 
caused by carbolic acid ; and (4) Oancer of the cesophagus 
projecting into the trachea. 

Mr. Epw4Rp D. D. DAvis showed a case of Laryngeal Crises 
with Abductor Paralysis (Tabetic). The cords lay in the 
position of complete adduction.—Sir FELIX SEMON remarked 
that abductor paralysis in tabes not infrequently preceded all 
other symptoms in point of time. 

Mr. NORMAN PATTERSON showed a man who had been 
extensively operated on for the removal of Enithelioma of 
the Pharynx, together with secondary glands in the neck. 

Dr. H. J. Davis exhibited: (1) A woman, aged 24, witha 
large Cyst in the Right Tonsil ; and (2) a Foreign Body (a 
nail 2 inches long) in the Left Bronchus of a child, aged 23, 
with complete transposition of the Viscera. The X ray plate 
and viscera were a)so exhibited.— Discussing the last case, 
emphatic opinions were expressed as to the importance of 
examining by means of the X rays and the bronchoscope all 
cases of unilateral non-tuberculous pulmonary disease, both 
in children and in adults; and many cases were narrated 
in which delay or omission in doing so had led to grave 
consequences. 

Dr. P. WATSON- WILLIAMS gave a demonstration of his 
Osteoplastic Radical Frontal Sinus Operation on the dead 
body, and showed a new Electric-light Gag for use in opera- 
ting on the faucial regions, &c. 

Mr. HUNTER Top showed: (1) A case of Enophthalmos con- 
sequent upon ethmoidal disease ; and (2) a case of Bleeding 
Towmonur of the Septum. 

A patient with Stenosis of the Larynx of doubtful nature 
was presented by Dr. L. H. PEGLER. 

Mr. W. D. HARMER showed the Larynx from a case of 
suicide by total laryngectomy. He also exhibited a Heart 
showing Endocardial Vegetations from a case of Pneumococcal 
Laryngitis. | 
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Perforation in Duodenal Vicor. 

A MEETING of this society was held on March 28th, Mr. 
ROBERT JONES, the President, being io the chair. 

Mr. ARTHUR J. EVANS road a paper on Perforation in 
Duodenal Ulcer. He described seven cases operated on by 
him ia a period of 12 months. The patients were all males, 
their ages being from 23 to 42 years. Of these cases five 
recovered ; in six the perforation was on the anterior wall of 
the duodenum. Mr. Evans drew attention to the striking 
difference in the results obtained now and those of 1894, 
when only six successful cases had been reported. Early 
recognition of the condition was the essential factor in 
success. Perforation occurred early in the disease, and 
the ulcer might exist without any apparent symptoms. 
The most common indication of perforation was sudden 
acute pain, at first localised to the epigastrium; later 
the pain became diffused over the abdomen. The 
board-like rigidity of the recti, especially of their upper 
portions, was one of the most valuable signs. The 
degree of shock and collapse was very variable and 
might be deceptively slight. The temperature and pulse- 
rate were not of much diagnostic value. Subacute perfora- 
tion invariably took place in a chronic ulcer; the extravasated 
fluids were usually confined to the region of the perforation. 
In most cases the abdomen was dry-swabbed, but when con- 
taminated by undigested and decomposing food lavage was 
employed. The Fowler position, continuous saline injection 
in the rectum, with pelvic and epigastric drainage, were the 
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most important pointe in the after-treatment. Mr. Evans 
thought there were objections to the addition of gastro- 
enterostomy ; the perforative peritonitis might interfere with 
the anastomotic junction between stomach and bowel; the 
lesser peritoneal sac might become infected, adding shock to 
the already collapsed condition ; pneumonia was more likely 
to occur. The invagination alone seemed to cure the ulcer 
and restore the patient to good health in most cases. 

In the discussion that foHowed Mr. R. E. KELLY said the 
shock and pain of the onset moderated in si hours or so, 
becoming more profound later ; the most important sign was 
the alteration in the respiration, especially the reversal of 
the abdominal movements. It was important to notice where 
the pain was felt at the onset; if about the umbilicus there 
was generally appendicitis. He bad found most difficulty in 
the young and the old patients in distinguishing between 
perforation and appendix trouble. 

Mr. R. W. Murray had prevented ulceration in cases of 
burns by the administration of bicarbonate of soda in large 
doses. In treating these cases he wiped out the peritoneum, 
and had not ever done a gastro-enterostomy either at the 
primary operation or later. 

Mr. F. T. PAUL thought that if it could be safely added a 
gastro-enterostomy was a safeguard against the recurrence of 
perforation ; he thought the presence of food in the peritoneal 
cavity made a great difference in the shock. He washed out 
and used a silver drain in the pouch of Douglas; the tube 
had a gauze wick init. The injection of saline was a most 
important point, and in those cases where there was a doubt 
of the rectal injections being properly carried out it was 
better to use subcutaneous injections. 

Mr. F. A. G. JEANS attached very great importance to re- 
versed abdominal movements as a delicate sign. He neither 
washed nor wiped out the peritoneum and attributed the good 
results to saline injections and to suprapubic drainage. He 
had never hai occasion to do a gastro-enterostomy at the 
time of the perforation, and in those cases in which he had 
suspected this might be required Jater there had been no 
further symptoms so far as he could trace the cases. 

Dr, F. W. COLLINSON (Preston) spoke of the difficulties in 
diagnosis that chest cases might cause, such as abscess in the 
mediastinum. He strongly urged that these cases when 
requiring removal to hospital shouid not be transported lying 
on an ambulance, but in the sitting posture. He had made 
experiments in the post-mortem room to find the effect of 
washing the peritoneal cavity, and had found that even a 
hose-pipe was not effective. He removed the appendix in 
all cases where he opened the abdomen. 

Dr. G. O. E. SIMP3ON, ia speaking of the difficulty of dis- 
tinguishing between abdominal and ghest conditions, said 
that where the pulse and temperature continued to rise the 
trouble was in the chest, but where the alterations in the 
respiratory movements were accompanied by a low pulse- 
rate and moderate rise in temperature the trouble was 
abdominal. 

In replying, Mr. Evans said he had seen a case in which 
acute pancreatitis had given symptoms similar to a duodenal 
perforation. 
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SEOTION OF OBSTETRIOS. 
Exhtbitron of Specimen.— Prolapse and Pregnanoy— Cause and 
Cure of Procidentia in the Parous Woman. 

A MEBTING of this section was held on March 15th, Mr. 
A. J. HORNE, the President, beirg in the chair. 

Dr. E. H. TWEEDY exhibited a specimen of Suppurating 
Undeveloped Horn of Bicornute Uterus. The patient com- 
plained of pain in the abdomen. The abdomen had been 
opened in London, and an abscess of the tube drained. The 
wound suppurated, and sinuses exuding feces afterwards 
fornfed in the left iliacregion and in the vagina. On opening 
the abdomen he found a tumour communicating with the 
outer skin by one sinus and with the vagina by another. On 
the opposite side the uterus, with its attached tube, was 
seen. On removing the tumour and examining it he found it 
to beauterus. The intestines communicated with it, and 
feces passed through. It was a fine example of the one horn 
of a bicornute uterus.—Dr. BETHEL A. H. SOLOMONS recalled 


@ case operated on some years ago at the Rotunda Hospital 
in which were found a uterus, a uterus and vagina in a state 
of hrematocolpos, and an ovarian tumour. 

Dr. SOLOMONS read a paper on Prolapse and Preg- 
nancy, with a note on Vaginal Suspension of the Uterus, 
in which he commented on the difficulties in treating 
pregnancy complicated by prolapse. The second part of the 
paper dealt with the operation of vaginal suspension. Dr. 
Solomons wrote to 60 patients on whom the operation had 
been performed. The 26 replies received proved that the 
operation was an excellent one, and tended to no untoward 
symptoms in pregnancy, labour, or the puerperium. 

Dr. TWEEDY read a paper on the Oause and Oure 
of Procidentia as it occurred in the Parous Woman. He 
had practised the operation described by him in 1906 and 
founded on the principles of Alexandroff’s operation—i.e., 
fixing Mackenrodt’s ligaments in front of the cervix—many 
times since, and was more than ever convinoed of its 
efficacy. The extra-peritoneal shortening of the so- 
called sacro-uterine ligaments he considered a mere modifi- 
cation of Alexandroff’s operation, for the fascia which 
lay immediately beneath these ligaments interlaced with 
Mackenrodt’s ligaments at the cervical insertion, and both 
formed parts of the diaphragm which stretched across the 
pelvic inlet.—Dr. H. JELLETT said that the alleged relation 
of his (Dr. Jellett’s) operation to Alexandroff's resolved itself 
into a question of whether it was possible to confuse the two 
ligaments. He could not see any possibility of confusing the 
two. Maockenrodt’s ligaments ran horizontally along the base 
of the broad ligament ; the sacro-uterine ran vertically. One 
was broad and fiat, the other string-like. In regard to 
whether Alexandroff’s operation or his was the more efiicient, 
he personally considered that the saoro-uterine operation was 
so on theoretical grounds. It was easier to support any 
object by a vertical support than by horizontal supports, 
because the latter, to give the same help, must be stronger 
and tighter. He considered Wertheim’s interposition opera- 
tion the best prolapse operation in women past the child- 
bearing period, provided that when necessary the utero-sacral 
ligaments were also shortened. He would like to have 
authority for the statement that division of the utero-sacral 
ligaments did not affect the position of the uterus.—Sir 
WILLIAM SMYLY said he agreed with what Dr. Solomons had 
said about the danger of complete prolapse in connexion 
with pregnancy; in one case he remembered when the 
patient had been in labour five or six hours the uterus 
ruptured. He was not so sure that during pregnancy was a 
good time to undertake operation, as the stretching of the 
parts might afterwards nullify the effects. He would prefer 
to wait until after the puerperiam. As to the supports of 
the uterus, he agreed with Dr. Tweedy that Mackenrodt’s 
ligaments were the chief support, but he considered that Dr. 
Tweedy made too little of the other things that helped to 
support the uterus. He had seen Dr. Tweedy perform 
Alexandroff’s operation, and that day he had performed 
Dr. Jellett’s operation himself. Both of them he considered 
very good, but distinct, operations. Of all the operations 
for prolapse which he had performed he found inter-position 
to be the best, because it cured the cystocele.—Professor 
A. J. SMITH suggested, regarding Dr. Solomons’s paper, that 
as fixations were being done every day, it would be 
wise to endeavour to ascertain by examination during 
pregnancy whether a case was going to go wrong. As 
to Dr. Jellett’s and Dr. Tweedy’s operations, he was 
more in favour of Dr. Jellett’s, There could be no doubt 
about palpable bands of fibres being felt, and he agreed 
in believing that when they were shortened they had a 
distinct inflaence in drawing the cervix backwards and 
tilting the fundus forward. The operation which Professor 
Smith usually did was the drawing of the round ligaments 
through the recti muscles and fixing them there.—Dr. 
GIBBON FITZGIBBON said that he had been doing Dr. 
Tweedy’s operation. He did not think that the levator 
ani was to be so completely ignored as Dr. Tweedy 
led them to believe. He could not agree with. Dr. 
Tweedy in attaching a point half an inch below the 
Fallopian tubes down to as near as possible the 
urethral orifice; this he considered far too extreme. In 
any cases that he had done he only fixed about one-third 
of an inch above the peritoneal reflection of the uterus. One 
patient treated in this way went through a twin pregnancy 
afterwards quite normally. Tae J. 5. ASHE said that from 
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ap anatomical point of view Dr. Tweedy was correct in 
saying that Mackenrodt’s was the ligament for the support 
of the uterus.—The PRESIDENT, speaking of the two papers, 
said that the cases described by Dr. Solomons might be met 
with every other day, but he thought it was very seldom that 
a displaced pregnant uterus was met with that could not be 
rectified and supported bya pessary. He would prefer not 
to operate for the prolapse until pregnancy was over. Oases 
of procidentia often occurred suddenly in young girls from 
lifting weights or some such cause, and in these instances the 
procidentia was evidently caused by pressure from above.— 
Dr. SoLomons aad Dr. TWEEDY replied. 


Braprorp Mepico-CarrureicaAL Socirty.—A 
meoting of this society was held on Marob 10th, Dr. 8. 
Ledge, the President, being in the obair.—Dr. F. W. 
Kurich read a paper introducing a discession on Head- 
ache. He wished to inolade pains referred to the head 
as well as headache proper. Many patients described a 
eense of pressure as a headache; they were generally 
nearasthenics. A large proportion of headaches were 
located in regions supplied by the fifth cranial nerve, a few to 
areas supplied by certain of the upper cervical nerves. 
These were mainly either peripheral in origin or due to 
lesions of the nerve tranks. Where the pain appeared to be 
deep-seated tension of the dara mater, along with some 
circulatory disturbance of the blood or lymph, mast be 
assumed. Headache following amyl nitrite, anemia, and 
the pains in a limb consequent upon embolism or thrombosis 
might be explained on this bypotheais. Since most headache 
was peripheral {n origin, carefal examination of the parts in 
which the fifth nerve terminated might give the clue to the 
treatment. Spots of local tenderness were due rarely to brain 
¢amour, occasionally to syphilitic periostitis, but fairly com- 
monly to integamental, periosteal, or aponeurotic indurations 
which were not syphilitic, bat which, as far as the last were 
conoerned at any rate, were often classed as rheamatio. These 
latter indurations were generally either frontal or ocoipital ; 
they caused intense headache, and the only effectual treatment 
for them was massage. Dr. Eurich uttered a warning against 
the tendency to label headaches hysterical. Hysteria was a 
very rare cause, and such a diagnosis generally meant an in- 
gufticient examination. There was also a class of headache due 
to hard mental work, over-exertion, iusufficient or irregular 
aleep or food. Many of the headaches of childhood traceable 
partly to eyestrain were ultimately due to lack of sleep. There 
were children who were lively in the evening, but howled in 
the morning ; while others tired early and woke with the lark. 
This difference was due, not to habit, but to constitution, and 
was associated with differences in the type of sleep. The 
former class if roused early missed the most importané part 
of their sleep, and headache was not the only ill result 
of the loss. Cold morning baths also were bad for 
them. Many anzmic, not merely chlorotic, patients suffered 
also from lack of rest, and a rest cure was an important pre- 
liminary to treatment, followed by a coarse of iron aad 
arsenic, best given in the form of arseniated minera) waters 
gach as levico plentifully dilated. In addition to anzemia, 
headache might be produced by vaao-motor paralysis, as in the 
ease of amyl nitrite. In severity this form came second only 
to the pains of brain tumour or of cerebral syphilis. Another 
type appeared to be due to hypersethesia of the dara, a form 
which might follow influenza. Finally, there was the important 
olass of headache due to organic disease within the skull, to 
rena! disease, and to various poisons such as lead and aniline. 
The cause of these could be detected in many oases only by 
carefu) and repeated examinations and observations, for in 
children nephritis might show itself not by the presenoe of 
albumin but by casts, and long-continued observation of 
the pulse and temperature might be necessary before the 
Giagnosis of tumour could be established. After referring to 
megrim Dr. Eurich urged the importance of careful and 
systematio examination in every case of headache, and of 
paying due regard to the probabilities of the various causa- 
tive factors in headache. —Dr. A. Bronner referred to the vaiue 
of iodides in brain tamour and to the oogastonal relief to 
headache observed after manifestly inoorrect glasses, 
—Dr. A. 0. F. Rabagliati referred to the headaches accom paay- 
ing bilious attacks, and the effects of regulation of the diet.— 
aa : a: faa taligvelde Lae means of ionisatioa 

| nae eved in frequency ia head- 
ach: ‘igh arterial tension. He mentioned 


the use of calcium fn the ** lymphatic ” headache.— Mr. G. H. 
Oliver described a case in which migraine had been oazed by 
proper glasses.— Mr. F. W. Goyder advised concerted rather 
than independent action by the ophthalmic, medical, and 
gynecological specialists in the diagnosis of headache.—Dr. 
W. Wrangham discussed the ophthalmic aspects of the oon- 


dition, and Mr. J. B. Lockerbie mentioned seasonal, epidemic, 


and climatic headaches. 


HaRVEIzN Sociery o¥ Lonpon.—A meeting of 
this society was held on March 28th, Dr. W. H. Willoox, Vioe- 
President, being in the chair.—The Harveian lecture was 
delivered by Dr. T. Olaye Shaw, the subject being, ‘' The 
Material Obligations of Spiritualism and Allied Phenomena.” 
Dr. Olaye Shaw began by referring to the universality of 
belief in the existence of spiritual Power, Foroe, or some mys- 
terious agency of a controlling natare, and to the essentially 
material way in which this was regarded aud exploited. 
A remarkable analogy was pointed out between the science 
of bacteriology and the fundamental basis of the Christian 
religion, whilst the attitude of exponents of theology is mach 
more tolerant towards scientific teaching than formerly. The 
spectre or ghost theory was then analysed minutely, and the 
necessity of its physioal obligations pointed ont, the resalt 
pointing to the conclasion that the common acceptation is 
impossible and that spirit s6ances and rappings and messages 
from the dead are impostures and cannot be, The telepathic 
hypothesis was then discussed, and the impossibility of its 
acceptance pointed out. The discussion of the relation of 
spiritual force to dead matter was then entered upon with 
the object of showing that these forces have relations only 
with living matter, and that the upholders of the ‘ocoult” 
are illogical in that they profess to be able to control a 
higher spiritual essence by a lower and baser material 
atructare, the theory being untenable that a lower form 
of matter can control that which made it and is reled 
by it. It was shown that the spiritists’ ideas are in 
all respects material and that they have never led to 
anything beyond the merest trivialities. Definitions of 
‘‘spiritual doubles,” even by occultista themselves, were 
given, and the difficulties and errors in their interpre- 
tation pointed out, and a oritical analysis was made 
of the dualistic theory which involves the existence of 
a ‘*mind process” acting only through the material. The 
recent views of Profeseor J. 8. Macdonald, given at the 
British Association in 1911, were discussed and the difficalties 
of acceptance pointed out. The lecturer then gave his own 
theory of the eccentric projection of ideas as being in the 
main responsible for the common notions of the externality of 
foroe, and he advocated the study of epistemology as being 
necessary to our correct estimation of the validity of the 
external world. Occasion was taken to discuss the sabjects 
of hypnotism and suggestion with the view of showing that 
they are not connected with any especial force, but that they 
can be practised by anyone and can even be taught in scboo! 
clinics, 








Tae German Central Committee for Cancer 
Research has issued a leaflet for public distribution, calling 
attention to the early symptoms and sigas of malignant 
disease, and urging immediate recourse to a medical man. 
The author of the leaflet is Dr. Alfred Pinkuss, a Berlin 
gynecologist. 


University CoLteGe HosprraL.—The annual 
meeting was held on March 28th. Captain the Hon. E. 8. 
Dawson congratulated the meeting on the satisfactory state 
of every department of the hospital. Daring the last two 
years there had been an increase of 851 in-patients, or 20 per 
cent. Under the able guidance of the medical and surgical 
staffs the hospital was up to date in every respect, while the 
financial and general condition of the medical school, with 
its increased number of students, was very satisfactoty. 
The effect of the Insurance Act on the working of the 
hospitel would be carefully watched by the committee, and 
any action that might be necessary would be taken in concert 
with the other great hospitals of London. Sir Ernest Hatch 
(treasurer) announced that he was arranging for a large ball 
to be held at the Albert Hall in aid of the funds of the 
hospital. The report aud accounts were adopted, and the 
Duke of Bedford was elected president for the oomlng 
year, 
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The Practice of Medicine. By FREDERICK TAYLOR, M.D. 
Lond., F.R.C.P. Lond., Oonsulting Physician to Guy’s 
Hospital and to the Evelina Hospital for Sick Children ; 
Physician to the Seamen’s Hospital, Greenwich, &c. 
Ninth edition. London: J. and A. CharchiH. 1911. 
Pp. 1321. Price 18s. net. 

Dr. Frederick Taylor's book, whéch has now reached ite 
ninth edition, has been subjected to a thorough revision 
since the publication of the last edition in 1908. Altera- 
tions and additions have been made in the accounts given 
of cholera, dysentery, aphasis, hysteria, obstraction of the 
bronchi, the physical examination of the heart aud vessels, 
colitis and appendicitis, ankylostoma, gall-stones, anssmia, 
leukemia, diabetes, and functional albuminuria. The 
description of ‘pulmonary tubercoiosis, for which Dr. 
Taylor still uses the familiar term phthisis, has also been 
revised, and the methods of treatment by graduated 
labour and by the administration of tubereulin are 
described briefly. The following subjects are pew in 
this edition: pellagra, meralgia parwsthetica, pneumococcal 
meningitis, myotonia atrophica, amyotonia congenita, entero- 
spesm, Hirschsprung’s disease, intermittent claudication, 
congenital family cholemia, peritoneal adhesions, lympha- 
tism, bacilluria, and pneumateria. We have looked closely 
at all these descriptions and they afford clear, accurate, 
and succinct accounts of the conditions in question. 
The illustrations in the present edition have been increased 
to 67 in number, and they include some drawings to illustrate 
nervous diseases and some tracings and electrocardiograms. 
Dr. Taylor's book gives a clear snd careful survey of the 
practice of medicine and ie a good text-book for the student, 
since each condition is systematically considered in a 
thoroughly practical manner. A useful desoription of skin 
diseases is included together with their treatment, 

In spite of its wide range the book is still of convenient 
size. It is of interest to note that a third edition of the 
Ftalian translation is in course of publication, Weare giad 
to find that there is still room for a text-book on medicine 
written by one author rather than by a series of writers, 
since the personal note of experience gives a continuity 
which is certainly desirable in a text-book as Oppose to a 
larger work of reference. The bovk deserves the success 
that it has achieved and will maintain. 





Acromegaly: a Personal Kaperience. By LEONARD PORTAL 
Mark, M.D. Darh., late President of the West London 
Medico-Ohirargical Society. With 11 plates. Lendow: 
Baillitre, Tindall, and Oex. 1912. Pp 160. Price 
‘ds. 6d. net. 

Many solentific treatices have been. written about acrome- 
galy, and many learned monographs: wiil yet appear before 
we reach a final knowledge of this strange disease, buat it is 
unlikely that ever again anyone will write so interesting, se 
intimate, and so sympathetic an account of acromegaly as 


that which has been pablished by Dr. Leonard Mark. it 


will be well to allow the cultured author to give his own 
asceunt of how he became aware that he was the subject of 
acromegaly. ‘‘I was walking across the north-east corner of 
Oavendish-square one afternoon in November, 1906, when all 
at once the idea seized hold of my mind that perhaps I might 
be suffering from acromegaly, and that it might be the 
cause of my head troubles. It came upon me like a bolt 
from the blue. ...... When I got home I at once looked up 
the subject in Bowlby’s + Pathology,’ and what was a 
sespicion was at ence. confirmed: The next day I went te 
see Dr. Arcliibald Garrod, and asked Wim about it, He told 


me at once that he had known it as a fact for many years, 
and was surprised I had only just discovered it for myself. 
He first became aware of it one day when we came out 
of St. Bartholomew’s Hospital together, and entered the 
Aerated Bread Oompany’s shop close to the gates. While 
sitting there having tea I told him of the denture that I had 
begun to wear in my mouth to make my teeth meet. He 
already knew about my eye trouble, &c., and he then and 
there diagnosed what was really the matter with me. This 


| must have been in 1892, thirteen years before. Hetold me he 
| had always considered it wiser to say nothing about it to 
me, but still he wondered at my not finding it out scoier.” 


Dr. Garred was not the only one who had made this 
diagnosis. At first Dr. Mark had a feeling of resentment 
at having been kept in the dark for so many years by his 
medical friends and colleagues—a feeliag which soon 
changed to gratitude, for he became more and more con- 
vinoed that he got his knowledge scon enough. We again 
feel tempted to allow the author to speak for himself :— 
‘*For some fifteen or twenty years, each day when I looked 
into the glass to brush my hair or to shave, there was a 
typical acromegalic literally staring me in the face. Yet I 
never recognised the fact. One might say it was a case of 
& ‘ Seoret de Puliohinelle.’ The strange thing was that, in 
my case, the only one not in the secret was poor Polichinelle 
himself, with hig heavy jowl, his pot belly, his big hands 
and feet. ...... Panch is well recognized as presenting the 
acremegalic traits. Is mot the way in which he belabours 
the soonce of poor Judy a symptom of his trouble? When- 
ever I come across the show in the street I feel impelled to 
stop and become a spectator. Only the other day, while 
pondering over the changes taking place in my own lower 
extremities and the lifeless condition which they are 
gradually assuming, I was struck by their similarity to 
those of the marionette which we see dangling in the show.” 

We have paid Dr. Mark the compliment of abstracting his 
word pictures, because we cannot hope to do them justice 
with our own pen. He has not only rendered a service to the 
small band of men who are making a special study of 
acromegaly by publishing a fuller and more complete 
medical history of the disease than any yet to be found in 
literature, but bas also oonferred on all medical men a 
benefit, not. only in holding up to them the importance of 
studying disease from the patient’s point of view, but of 
showing how a brave man can face the gravest of physical 
sufferings in a hopeful and courageous spirit, never eom- 
plaining and ever retaining that sense of personal detach- 
ment which allows a play of humour over situations of the 
most extreme bodily discomfort. Those who take up this. 
book will find it difficult to lay it down again until it has been 
read from cover to cover. The reader will surely expericace 
a feeling of thankfulness that Dr. Mark has had the courage 
and sufficient health and strength to write it. This is the 
work of a traly good man, and we are glad to testify our 
admiratien of its author. 





The Emontials of Medicine: A Text-book of Medwine for 
Students begining a Medieas Course, for Narses, and for 
All Others Interested in the Care of the Sick. By OHARLES 
PHILLIPS EMERSON, M.D., late Resident Physician, the 
Johns Hopkins Hospital, and Associate in Medicine, the 
Johns Hopkins University. Illustrated by the author. 
Second edition, revised. London and Philadelphia : J.. B 
Lippincott Oempany. 1911. Pp. 401. Price 8s. 6d. nek 


Tas book is primarily intended for medical students an@ 
narses, but the author also had in view the possibility thas 
his work might be of interest and use to the general reader. 


| We must confess to having but little sympathy for works on 


inedicine written fox the lay public, siace as a rute they are 
either inaccurate, owing to te attempt to simplify tire 


996 TH LANCET, | 


REVIEWS AND NOTICES OF BOOKS. 


(Apart 13, 1912, 








subject matter, or else too technical to be of value. Dr. 
Emerson appears to have steered between these two courses 
with considerable success. He treats his sabject in simple 
style, butis yet generally accurate and always intelligible. 
In his preface he alleges that owing to the nature of their 
curriculum, many American medical students lack per- 
spective in their medical studies, in that they have not 
learned to separate the important from the unimportant. 
He further believes that nurses often know a great deal in a 
general, indefinite, inaccurate way. His object has been, 
therefore, to try to afford a clear, though limited, idea of 
medical subjects. With this object in view he gives brief 
anatomical and physivlogical introductions before desoribing 
the diseases of a given organ or system. There {s nothing 
special in the classification of the diseases described 
(which is that adopted in most text-books of medicine), or 
in the manner of describing them, bat the accounts given, 
thoogh brief, are clear, concise, and instructive. The 
symptoms are described in such a way as to indicate their 
relative importance, and, where possible, their nature and 
the manner of their production are indicated. The illustra- 
tions are for the most part simple diagrams. Questions of 
treatment are discussed in general terms, and stress is laid 
upon the diet, general management, and the principles of 
treatment rather than upon details in regard to the use of 
medicinal agents, though the mode of action of drugs is 
sometimes briefly outlined. 

We are inclined to sgree with Dr. Emerson in his contention 
that many students and nurses fail at first to acquire a 
grasp of the relative importance of the manifestations and 
symptoms of the diseases with which they are brought 
into contact, more especially when preparing for examination. 
The book before us might well serve as an introduction to 
the study of disease and assist in the transition from the 
observation of the physiological to that of the pathological. 
It should also be useful to nurses wishing to acquire some 
general information about medical conditions, to enable them 
to carry out their work intelligently and with interest. The 
last chapter, which deals with signs and symptoms, is more 
parti ularly addressed to nurses. It contains also a discus- 
sion of the manifestations of hysteria and neurasthenia. Tbe 
author claims in his preface that his book will also aid 
the general reader to understand more clearly the medical 
problems of the day, to appreciate more highly a well-trained 
practitioner, and to codperate better with bis medical adviser. 
Here he is perhaps more sanguine than we are, but it should 
certainly be interesting and intelligible to a general reader. 


Problens of Boy Life Edited by J. H. WHITEHOUSE. M P. 
Wi. an Introduction by the Right Rev. JOHN PERCIVAL. 
Bishav of H-reford. London: P. 8, King and Son. 1912. 
Pp 332 Price 10s 6d. net. 

THIS work is a collection of essays by various authors 
all of whom have mide a spectal stady of the topics 
of which they treat. Mr. Whitehouse has contributed 
three esssys and a pertion of a fourth. The three 
for which he is entirely responsible deal with the 
Reform of Elementary Edacation, Street Trading. by 
Ohildren, and the Sapervi-ion of Javenile Employment. 
The foarth essay, in which he has collaborated with 
Mr. Spencer J. Gibb, is called ‘‘Boy Labour: Towards 
Reform.” The problems of boy life and the evils of boy 
labour are known to all, and there are few classea in 
the I4nd who are better acquainted with the wastage 
and th. ill +ff-cts, both immediate and remote, of child 
later - medical protession, 

1 of medicine that when the cause 
yn a very long step has been taken 
and the causes of the present 

“4 Connected with boy life seem to 


be two—lack of control and the methods of modern 
industrialism. These two fateract the one on the other, 
so that the virus due to them both is intensified. For, 
shortly, it may be said that after attaining the age of 14, 
when a boy leaves school, he is subjected to practically no 
discipline whatever outside his home, and even the parental 
control hitherto exercised in far too slight a degree ceases 
altogether ; the boy bas become a wage-earner, apd as such 
demands and obtains far more liberty than is good for him. 
On the other hand, modern indaustriallem demands and 
obtains boy labour of such a kind that the boy is tanght 
nothing which may be of use to him in the future. Take 
such occupations as those mentioned by Mr. Cyril Jackson 
in his report to the Poor-law Oommission—milk-boys, van- 
boys, oven-boys, drawers-off in saw-mills, labellers in 
mineral-water factories, and many others—not one of 
these callings gives any training to enable the worker to find 
a fresh situation when he leaves his old one, they are 
eminently ‘‘ blind-alley’’ pursuits. 

As to remedies, it would seem that the recommendation of the 
Minority Report of the Poor-law Commission, 1909, may go 
far to cure the evil if ié can possibly be put into operation. The 
gist of the recommendation is as follows: ‘‘ We must ehorten 
the legally permissible hours of employment for boye, and we 
must require them to spend the hours so set free in physical 
and technological training.’’ The Minority accordingly 
recommend : (1) the statutory prohibition of the employment 
of any boy in any occupation below the age of 15; (2) the 
limitation of the employment of any youth under 18 to 30 
hours a week; (3) the compulsory attendance of boys between 
15 and 18 at a suitable public institute that gives pbysical 
training and technical education for not less than 30 hours 
a week. Less drastic recommendations will be found 
in the report of the Oonsultative Committee on Attend- 
ance, compulsory or otherwise, at Continuation Schools, 
1909 (Cd 4757), quoted in the book before us at p. 312 
The problem ia both urgent and complex, and such 4 
problem cannot be solved in a hurry. It is easy to ‘grab 
and stub” a coppice containiog nothing bat young growth; 
it is a very different matter when the coppice is full of old 
gnarled stumps. The evils inherent in the factory system 
are of 60 or more years’ growth, but it is a wholesome sign 
that the public conscience is becoming awake to their exist- 
ence and to the problems that such existence entails. A 
study of the essays before us should convince the thoughtfal 
reader both of the complexity of the problem and algo of the 
existence of a way of eolation, even if that solution be one 
which can only be' brought into action by national self- 
denial. 

One word more. Eoonomics, statistics, and extracts from 
Blue-books are to the average reader somewhat repellent, 
and these matters form a large part of the book with which 
his review deals. If any reader should find it difficalt, let 
him put it aside until he bas read ‘‘ Across the Bricges," 
by Alexander Paterson, reviewed in THE LANCET of July 8th, 
1911. After absorbing Mr. Paterson's easily digested matter 
he will be in better condition to wrestle with the somewhat 
tough pabulum offered by Mr. Whitehouse. 


Handbuch der Allgemeinen und Speticllon Arcneiverord- 
aengsiehve. Won De. C A. EWALD und Dr. A. HEFETER, 
Fou:teenth edition. Berlin: August Hirsohwald. 1912. 
Pp. 851. 

TH18 guide to prescribing has had the confidence of several 
generations of medical practitioners in the German-speaking 
countries. The present edition is bused upon the latest 
German Pharmac»; ceta and the most recent issues of the more 
important official formalaries of other countries. It is divided 
into two portions. The firat part contains sections devoted 
t> desciiptions of the various types of pharmaceatical 
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preparations with illastrative prescriptions ; to the writing of 
prescriptions, posology, weights and measures ; and to some of 
the legal and business aspects of this department of medical 
practice. A glance at the section on maximum doses 
reminds us of the great discrepancies which exist between the 
doses of the same substance as indicated by the various 
pharmacoreeias. In illustration of this the doses of veratrine, 
strychnine nitrate, and tartar emetic, as given in the German, 
Austrian, and Russian pharmacopceias respectively, may be 


cited. 
fo Btrychnine Veratrine Tartar emetic. 
nitrate. . . 
German ... | 0005 to00l grm. | 0°002 to 0°005 grm. | 0°1 to 0°3 grm. 
Austrian ... | 001 ,,002 ,, 000 ,,002 ,, 02,05 ,, 
Russian aoe 0003 8 0°01 se 0°005 oe 0°015 rT) 0 2 ep 06 oe 


The second, or special, part of the work contains mono- 
graphs on the more important official and unofficial drugs 
and their preparations, arranged in alphabetical order. The 
chief synonyms for the substance are given in each case, 
together with references to its occurrence in the various 
pbharmacopoeias and other formularies ; its appearance and 
more prominent physical properties are outlined, and a short 
account is given of its therapeutic uses and, in the case of 
the largely used drugs, the most convenient forms for 
administration. These items are supplemented in many 
instances by the addition of prescriptions illustrating the 
ase of the substance in question. Incompativilities are 
indicated in some cases, but there are notable omissions ia 
this connexion ; no mention is made, for example, of the 
incompatidflity of strychnine salts with the alkali iodides. 
Maximum daily as well as maximum single doses are given. 

The authors assume a moderately conservative attitude 
towards the flood of new synthetic remedies, the effect of this 
industry being too often, in their opioion, either bewilder- 
ment or a_deaiening of the capacity for oritical discrimina- 
tion, in beginner and experienced practitioner alike. Yeta 
giance suffices to show that substances which have in any way 
shown their efficiency have by no means been neglected. Dr, 
EK. Friedberger has contributed to the work a section on serum- 
therapy, whiob is probably more replete with usefal infor- 
mation than any to be foand in a book of this type. 

There are a few errors in the chemical portions of the work 
to which attention should be drawn. Blaterin, which 
Power and Moore have shown to be a mixture of a 
substance active physiologically with one which is 
inert, is assigned a formula and desoribed as thongh it 
were a distinct and homogeneous chemical substance. 
Picrotoxin is similarly treated as an individual compound, 
although Meyer and Bruger have demonstrated the fact 
that it is a mixture of two substances. ‘‘ Tartared iron” is 
mentioned as the Eoglish name for ferrom tartaricum, and 
the formula (0,H,0,),Fe is given; this is incorrect, as 
potassium must be present from the method of preparation. 
Moreover, the properties of these scale preparations of iron 
make it plain that they are not salts of the ordinary type, 
bat probably compounds in which iron forms part of the acid 
radicle. 

The comparison and codrdination of the various phar- 
«aco; oias have been carefully and successfully carried 
ont, and this feature will be particalarly useful to Eoglish 
readers. The book as a whole may be recommended to the 
prescriber as a well-arranged and valuable work of reference. 


LIBRARY TABLE. 
Sohutzpookenimpfung und Impfgests. Unter Benutzang 
amtlicher Quellen. Bearbeitet von Professor Dr. MARTIN 
KIRCHNER, Berlin: Richard Schoetz, 1911. Pp. 158. 


Price M.1.—The importance of vaccination and revaccination 
is so well recognised officially in the German Empire that 
we are accustomed to envy the thoroughness with which 
these measures are carried out there. It comes, therefore, 
almost as a disagreeable surprise to find that the anti- 
vaccinationiet exists in that country, where he is endowed 
with the same prejudices as his British prototype. Professor 
Kirchner, in the valuable little book before us, reviews the 
whole subject of vaccination in a masterly way. He has been 
able to draw upon the official records of the German Health 
Office, and has also reviewed the statistics of other 
countries. He writes in simple style, but takes nothing 
for granted. He discusses the arguments pat forward 
by anti-vaccinationiste, and demonstrates their fallacies and 
inaccuracies. The nature and effects of small-pox are 
clearly described, and the methods of spread are indi- 
cated. The history of various epidemics, of the old 
practice of inoculation, and of the introduction of vaccina- 
tion is briefly outlined. The German vaccination law of 
April 8th, 1874, is then considered. This enacts that every 
child must be vaccinated before the end of the year follow- 
ing the year of birth, unless it is proved upon medical 
evidence that the child has suffered from small-pox, and 
farthey that every pupil of a public or private school shall be 
vaccinated daring the twulfth year of life unless he or she 
bas had small-pox or been successfully revaccinated daring 
the five years previously. I¢ is this law which the anti- 
vaccinationists in Germany wish to get repealed or modified. 
Professor Kirchner claims that the decision as to the protex - 
tive value of vaccination is a matter for scientific medical 
practitioners to decide, while the judgment as to the 
necessity and practicability of compulsion are questions for 
jarists to advise upon, and that the decision upon the expert 
advice of the medical and legal professions is the only con- 
sideration for the public. It is of interest to note that Dr. 
Kirchner refers to Eogland and Wales as the home of 
Jenner, but in spite of that as the El Dorado of the anti- 
vaccinationist. The Berlin Medical Society, at a meetirg 
held on March 15th, 1911, passed unanimously a resoluticn 
affirming the absolate necessity of retaining the vacciovaticn 
law of 1874 intact, and emphasised the danger of a modi- 
fication like the English ‘conscience clause.” Professor 
Kirchner's conclusions are summarised in a paragraph at the 
end of his book, which constitates an eloquent avpeal to his 
countrymen to retain ‘‘ the magnificent gilt of Jenner” and 
remain the best vaccinated country in the world. We can 
commend this small book as interesting, instructive, and 
valuable. 

Natwnal Happiness under Individualism. By BINKX1B 
DuNLoP, M.B, Ob.B. Glasg Price 3¢.—This original and 
painstaking essay being hardly medical in its bearing. its two 
leadiog ideas oan only be just noted here. National 
happiness depends fandamentally on the avoidance of Over- 
population (poverty, unemployment, socialistic disvontent, 
degeneration, &c.), requiring either State emigration of all 
necessitous children or enoouragement of a mach lower 
birth-rate among wage-earners ; Dungerous Under population 
(caused by excessive expenditure on luxuries), requiring 
more or less taxation of luxaries on their capital valao for 
the army aad navy. 


JOURNALS AND MAGAZINES. 

Parasitolagy. Edited by G. H. F. NuttaLy, F R&S., and 
A. E. SHIPLEY, F.R 3. ; assisted by EDwWaRD HINDLE, Ph.D. 
Vol. V., No. 1. Cambridge: University Press. Price 1Cs. 
net. Yearly subscrf{ption, £1 10*.—Thia journal is no longer 
published as a Supplement to the Juurnal of Hyyirne, but 
is now distinct. In view of the increased cost of projucticn 
it has been found necessary to increase the yearly subscrip- 
tion from £1 1s. to £110s. The piesent number contains 
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several papers of considerable interest from a general 
point of view, although none of them are directly oon- 
cerned with human diseases. Mr. O. Warbarton, in 
‘‘Some Notes on the Genus Rhipicephalus,’”’ shows that the 


members of this group present an almost unparalleled 


example of ‘species in the making.” As a result it is 
extremely difficult to separate them off into different species, 
for every possible gradation occurs from one form to another. 
Mr. E. A. Watson and Mr. 8. Hadwen oontribute short 
descriptions of several new especies of trypanosomes found 
in Oanadian mammals. Amongst others the parasite of 
dourine, Trypanosoma equiperdum, is described, together 
with some remarks on its biology. This parasite was firet 
discovered in North America by Watson and Gallivan in 
1907,' and still occurs in the North-West Provinces in spite 
of all attempts to eradicate the disease. The dourine of 
Canada is shown to be different pathologically, at any rate, 
from that occurring in Africa, but resembles the Ecropean 
form of the disease. The trypanosomes are rarely, if 
ever, found in the general ciroulation of infected animais, 
but oniy in the serous or sanguineous fluids of local swel- 
lings and infiltrations. Moreover, horses may die from the 
disease without the parasites ever having been detected, 
except by means of subinoculations into other horses. It 
may be added that these anthors fonnd virulent outbreaks of 


dourine occurring in places where the thermometer some-- 


times drops 50° to 60° F. below zero, a point worthy of notice 
by those who attempt to cure sleeping sickness by freezing 
their patients. An interesting article, by Mr. T. Southwell, 
on ‘* The Pearl Inducing Worm ’’—a cestode—is followed by an 
important paper by Major 8S. R. Christophers, I.M.8., on 
the Development of Leucocytozoon canis in the Tick, with 
a Reference to the Development of Piroplasma. In addition 
to describing the complete life-oycles of these protozoa, the 
author shows how details in the life-history of particular 
species of ticks, or even different rates of development 
of the parasite, might bring about great differences in 
the transmission of the infection without any  oorre- 
sponding modification of the osole of parasitic development. 
Professor G. H. F. Nuttall giver some further Notes 
on Ticks, and also a short paper on a new genus, 
Rossiclla, belonging to the family piroplasmids, and 
occurring in the jackal of British East Africa. Of especial 
interest to all studenta of parasitology is the concluding 
article on Equine Piroplasmosis, by Professor Nuttall and 
Mr. QO. Strickland. ver since 1901, all piroplasmosis, or 
‘* biliary fever,” occurring in horses has been considered as 
one disease caused by Piroplasma equi, Laveran. In the 
present paper it is shown, however, that hitherto two distinct 
diseases have been confased under this heading, and the 
parasites causing them belong to different genera. For the 
original form of the disease, caused by Nattallia equi 
(Laveran), the term ‘' nattalliosis”” is proposed, in order to 
distinguish it from the true ‘‘piroplasmosis” cansed by 
Piroplasma caballi, Nuttall. The geographical disteibution of 
the two diseases is different and, fivally, they are distinguished 
by means of their immunity. reactions. 


Phe Journal of Physiolagy. Edited by J. N. LANGLEY, 
So.D., F RS. Vol. XLIIE, No. 6 Feb. 27th, 1912. 
London: C. F. Clay, Oambridge University Press. Pp. 401- 
006, xxv.-xliv., with title-page and index of papers and 
authors. Price 6s. 62.—G. A. Backmaster and J. A. Gardner 
deal with the Nitrogen Content of the Blood. The ococur- 
rence of free nitrogen in all the liquids of the body is a 
well-established fact, but whether this gas is excreted in the 
body as a normal though insigniticant product of meta- 
bolism was for many years a matter of dispute. The authors 





1 Vide Tur Lancer, May 11th, 1907, p. 1315. 





find that the volume of nitrogen in the bleod does not fellow 
the ordinary physical laws of absorption with varying nitrogen- 
pressures in the alveolar air. After a period of oxygen 
inhalation there is an excess of nitrogen in venous com- 
pared with arterial blood, but there ie mo evidence to 
show that this excess is due to a production of nitroges in 
the ordinary processes of metabolism. In the opinion of the 


|authors, during the period of oxygen inhalation the excess: 


in venous blood ia due to a gradual leakage of nibrogen from 
fat and fat-like tissues. George Fahr was working at the 
factors which govern the combination of oxygen with hamo- 
globin at the time of the sad death of Professor Bohr, to 
whom we are so largely indebted for the development of the 
physiology of respiration, and he dedicates his contributior 
on ‘‘New Determinations of Certain Absorption Coefficients 
in Blood-gas Investigations” to the memory of his benefactor, 
Professor Bohr. On the whole, his results are in very good 
agreement with the values found by Zuntz. The same 
author next describes ‘‘A New Abserption-meter.” A.V. Hill 
retarns to the question, ‘‘The Absence of Temperature 
Changes during the Transmission of a Nervous Impulse.” 
The author describes the thermopile and other apparatus 
used by him. By his thermo-electric method it can be 
shown that tetanus up to 25 seconds of a live nerve does not 
cause a change of temperature (other than at the seat of 
excitation). For every single propagated” disturbance the 


change of temperature cannot exceed about 10° 8° C., & 
hundred-millionth of a degree. This corresponds to an 
oxidative process in which only one moleoule of oxygen is 
used in a space of visible size—viz., a 3:7u cube, whieh 
suggests strongly tbat the propagated nervous impulse is nos 
a wave of irreversible chemical breakdown, but a reversible 
change of a purely physical nature. Dr. Wilhelm Stepp 
writes on the Preparation of Secretin. The experimente 
were all carried out on dogs under morphia-chloroform 
narcosis. There is nob sufficient evidence of the existence of 
more than one variety of pancreatic secretin. Secretin, 
which is a water-soluble substance, is occasionally present. in 
minute quantity in the intestinal mucous membrane in a 
free condition, but in most cases mo free sacretin is 
present, while in all casea the greater part, if not 
all, is present in the form of a precursor, which is 
insoluble in water. From this precursor secretin can he 
obtained by extraction with dilute acids, 70 per cent. alcghol, 
or strong soap solutions, while glycerine or bile salts yield 
feehler extracts. Acetome, ether, or absolute aleohol does 
not extract secretin. Lastly, the auther gives a method for 
the preparation of searetin of great potency and in a dry 
form. H. HB. Roaf continues hia eontributiona to the 
physiology of marine organiams, and deals with the Influence 
of the CO, and O: Tensions on Rhythmical Movements. The 
experiments were made on rock barnacles and a small fish 
of the Oottnus genus by counting the movements of the 
appendages and. gills respectively, a stop-wateh being used. 
By adding sodium bicarhonate te sea-water itis possible to 
alter the bydrogen ion concentration independently of the 
CO, tension. The rates af movements of fish and barnacles 
are influenced by the H ion concentration of the sea- 
water, bué in opposite directions. The O tension does 
not. appear to exert an influence on the rates of 
movement. W. M. Bayliss continues his researches on 
enzyme action, and deals with ‘‘the synthetic properties 
of anti-emalsin.’’ This paper, which cannot. be epitomised 
in a short space, is one that should attract the attention of 
both pathologists and physiologists. G. R. Mines, in a some- 
what long paper illustrated by many tracings, deals with the 
Relations to Electrolytes of the Hearts in Elasmobranchs 
and Pectens.” The problem is to compare the action of the 
sawe substances on similur tissues taken from different 
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species of animals. The methods used for the hearts of the 
ray and dog-fish are described. A large number of substances 
were tried, but on the whole the hearts used showed many 
close resemblances to the heart of the frog in their rela- 
tions to electrolytes. The action of magnesium on these 
hearts accords with the hypothesis that this substance 
acts by altering the electric charge of the surfaces which 
are affected by the hydrogen ion and by trivalent kations. 
The paper is more especially interesting to pharmacologiste. 
The following are the Proceedings of the Physiological Society 
for Deo. 16tb, 1911, and Jan. 20th, 1912:—W. Legge Symes: 
Apparatus for Perfusing the Frog's Ventricle H. G 
Chapman: A New Commutating and Heversing Key. F. W. 
Edridge-Green : Simultaneous Colour Contrast. E. R. Lyth: 
Effects of the Movement of Air and of Water upon the Pulse. 
rate in Man. K. O. Neumann: The Oxygen Exchange of 
the Suprarenal Gland. T. R. EHiliott: The Qontrol by the 
Splanchnic Nerves of Adrenalin Seoretion. F. W. Edridge. 
Green : A New Test for Coloar Blindness. W. M. Fieldman: 
A Method for Calculating the Namber of Capillaries that are 
filled with Blood in the Haman Body. H. E. Roaf: A Model 
to Illustrate Osmotic Contraction of Muscle. John Parkinson: 
The Effect of Inhalation of Oxygen on the Rate cf the Pulse 
in Health. W. M. Bayliss: A Olass Experiment to Illustrate 
the Synthetic Action of Eozymes. J. F. Twort and Leonard 
Hill: Further Experiments on the Effect of Breathing 
Oxygen on the Nitrogen Dissolved in the Urine. H. E. 
Roaf: The Relation of the Weights of the Heart, Liver, and 
Kidneys to the Body Weights in Cats. 
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OLIVAL SOAP. 
(Compara Awaro - Espanora Det Jason, “Ortvat,” Maraaa. 
AGENCY : WILLIAM Jones, 17, EaSt-8TREET BUILDINGS, 
MANCHESTER-SQUAERE, LONDON, W.) 


THE statement that this soap is produced from olive oil is 
supported by our analysis. The specimen submitted to us in 
fact had all the properties of the time-honoured well-made 
Oastile soap. We separated from the scap the fatty acids 
and they were found to give physical constants identical 
with those obtained when the fatty acids of olive oil are 
examined. We also directed our attention to the iodine- 
absorption value of the liberated fatty acids and the 
figure obtained was 88, which {is the figure recorded by 
authorities as yielded by the fatty acids of genuine olive oil. 
A general analysis gave the following results: Fatty acids, 
80° 0 per cent. ; combined alkali, Na,O, 10-53 per cent. ; and 
rooisture, 9:47 per cent. There waa only just a suspicion of 
uncombined alkali present accerding to the delicate phenol 
phthalein test. The soap contains a minimum of water, is 
economical in use, and does not yield a superfluous lather. 
It may fairly claim to be a pure unirritating soap. 


DIGALEN TABLETS. 


(Tre HorFMAaNN-La RocHE CHEMICAL Works, LIMITED, 7 AND 
8, IDOL-LawE, Lonpon, E.C.) 


"We have already examined a finid preparation of digalen, 
which contains the active principle of digitalis folia. 
Clinical results have shown that digalen gives the full thera- 
peutic effect of the leaves, and it is further stated that it 
avoids gastric troubles and produces no cumulative effect, 
whilst giving a prompt physiolcgical response. This 
standardised preparation may now be obtained in the form 
of tablets, each corresponding to 3. minims, or 0:5 0.6., of the 


original fluid digalen. The tablets dissolve readily in water 
and hence the convenience of this form of digitalis, the 
selection of the active principle and its standardisation 
being obvious advantages. 


INVALID STOUT. 
(W. J. RoGERS, JaAcOB-STREET, BRISTOL.) 

The analysis of this malt liquor was as follows: Alcohol 
by volume, 6:94 per cent.; malt extractives, 8:42 per 
cent. ; mineral matter, 0:49 per cent. (0-064 P.O,); dextrin, 
3:52 per cent. ; malt sugar, 4:00 per cent. ; protein, 0°70 
per cent. ; and volatile acidity, reckoned as acetic acid, 0:21 
per cent. The analysis shows that a gdod proportion of 
nourishing constituents is present in the stout. The malt 
extractives are high and the proportion of protein is similarly 
satisfactory. The results indicate the brewing of a high 
gravity wort, and on this account a claim is reasonably 
made for the stout in regard to posseseing special nutritive 
value. 

NEW AMPOULBS AND GLOBULES. 
(Messrs. Parkk, Davis, AND aoe Beak-STREET, REGENT-STREET, 


Aniongst the series of useful ampoules recently introduced 
by the above firm are those of pituitrin (50.¢.) and of 
caffeine and sodiam benzoate solution (20 minims). Pituitrin 
presents the active principles of the infundibular portion of 
the pituitary gland, and is used as a cardiac stimulant 
and as a means of raising blood pressure, while its 
diuretic and ecbolic effects are well known. I¢ is said 
to act in these directions without adventitious toxic 
effect. The caffeine benzoate solution appears to offer advan- 
tages in cases where the physiological effecte of caffeine are 
desira»le, as in cardiac failure, dropsy, and so forth. Similarly, 
sterilised solutions of morphine sulphate and strychnine sul- 
phate may be obtained in the convenient form of ampoule. 
Proposote globules are interesting, inasmuch as they contain a 
combination of creasote and phenylproprionic acid, which is 
insoluble in the acid fluid of the stomach. In the intestine 
ite constitaents are dissolved and creasote appears in the 
nrine shortly after the globule is taken. This special 
method of administration avoids the irritating effects which 
may arise when creasol is employed in ordinary ways. 
Stearosan is similarly a combination of santalol with stearic 
acid, which again is insoluble in the acid gastric fluid, but 
which is readily decomposed by the alkaline secretions of 
the intestine. The administration of this compound, it is 
said, avoids the nausea and eructation to which, in some 
oases, sandal-wood oil gives rise. The globules are effec- 
tively made to protect and preserve the quantity and quality 
of the drag enclosed in them. 


Professor Henry Briggs, who has_ been 
appointed a member of the Central Board under the 
Midwives Act for seven years from the expiration of the 
term of service of Sir William Sinclair, has had very great 
experience. He is professor of midwifery and gynzxcology in 
the University of Liverpool, surgeon to the Liverpool Hos- 
pital for Women, and honorary medical officer to the 
Maternity Hospital, Liverpool. 


Donations AND Brquests.— Under the will of 
the late Mr. Frank Riley-Smith, of Bury 8t. Edmunds, the 
Leeds Infirmary and the York Oounty Hospital will receive 
£200 each. The Bury and West Suffolk Hospital will 
benefit by a sam of £500.—The late Mrs. Emily Howard 
has bequeathed £1000 each to the West London Hospital 
and the East London Hospital for Children. The Royal 
Hospital for Incurables at Putney will also largely 
benefit under the same will.—The late Mr. R. Bayly, 
of Brixton, Devon, has bequeathed £1000 to the 
South Devon and East Oornwall Hospital, and £500 
to the Didworthy Sanatorium for Oonsumptives, near 
Plymoath. 
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courts to commit to inebriate reformatories by requiring” 
that the alleged inebriate should have been convicted 
of drunkenness three times within the preceding 12 
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The Inebriates Bill. 

THE Inebriates Bill, which has been introduced in the 
House of Commons by Mr. ELLIS GRIFFITHS, the newly 
appointed Under Secretary to the Home Department, is 
described in its title as a Bill to consolidate and amend the 
law relating to inebriates. In its provisions it follows very 
closely the recommendations laid down in the report of the 
Departmental Committee appointed in 1908 to inquire into 
the whole subject of the working of the Inebriates Acts. It 
will be in the recollection of our readers that this com- 
mittee proposed to extend very widely the legal power of 
control over persons of intemperate habits, and further to 
make the exercise of that power less difficult by simplifying 
the judicial machinery for committal to inebriate retreats 
and reformatories, and by foroing local authorities to give 
the necessary financial aid to such institutions. These 
proposals are embodied in the new Bill. 

The first part of the Bill deals with inebriates who are not 
amenable to the ordinary criminal law, and makes many 
valuable proposals. It is here provided that any relative or 
friend of an inebriate may apply by petition to a jadicial 
authority for a compulsory order of committal to a retreat, or 
for the appointment of a jadicial guardian with power to con- 
trol the inebriate’s access to intoxicants and to prescribe his 
place of residence. The petition is to be accompanied by 
a medical certificate as to the condition of the alleged 
inebriate or by a certificate that the alleged inebriate has 
refused to submit himself to medical examination, and by a 
statutory declaration signed by the petitioner and by at least 
one other person to the effect that the alleged inebriate is 
an inebriate within the meaning of the Act. Upon the 
presentation of the petition the judicial authority must 
personally inquire into the case, and if satisfied that 
the facts are as represented in the statutory declaration may 
appoint a guardian or commit the inebriate to a retreat. Any 
judge of county courts, or police or stipendiary magistrate, 
or specially appointed justice who is a jadicial authority for 
the purposes of the Lunacy Act, 1890, may exercise these 
powers. An inebriate committed to a retreat by order of a 
judicial authority bas a right of appeal to the visitors of the 
retreat. Other clauses in this part of the Bill transfer 
the power of licensing retreats from the local authorities 
to the Secretary of State, thus bringing the regulations 
with regard to the institution into line with those 
governing the establishment of inebriate reformatories. 
The second part of the Bill is concerned with criminal 


inebriates, and gives very extended powers to courte 
of summary jurisdiction in dealing with offenders of 


this class. The restrictions imposed in Section 2 of 


the Act of 1898, which limited the powers of such 





months, and farther that he should consent to be dealt 
with summarily, are omitted. It is now proposed that a 
person convicted of simple drunkenness, or of drunkenness 
with aggravations, or of any offence which is triable sum- 
marily, and in which drunkenness was a contributing cause, 
if found by the court to be an inebriate within the 
meaning of the Act, may be sentenced, in addition to, or 
in lieu of, other punishment, to detention in an inebriate 
reformatory for a period of six months if he has not pre- 
viously been so detained, or for a period of not less than 
one year or more than three years if he has already served » 
term of reformatory treatment. Another clause gives courts 
of summary jurisdiction power to deal under this section 


with cases of attempted suicide when the person charged is 


an inebriate. The sentences which may be passed op 


inebriate offenders convicted on indictment are regulated 
on the same principle as the sentences of courts of summary 
jurisdiction. A person sentenced to detention in an inebriate 
reformatory remains on probation for 12 months after 
release, being daring that period under the supervision of a 
guardian. Any breach of the conditions of probation, as by 
failing to notify change of address, or taking intoxicating 
liquors, renders the inebriate liable to a prolongation of the 
period of probation or to a fresh sentence of reformatory 
detention. 


With regard to institutions for criminal inebriates 


the Bil] maintains the distinction between State reforma- 
tories and certified reformatories, but does not make any 
statutory condition as to committal to the State estab- 
lishments. State reformatories are to continue under the 
control of the Prison Commiasioners, provision being made, 
however, by a special clause for their transfer to the charge of 
any central authority that may be subsequently constituted 
by Act of Parliament for dealing with the mentally defec- 
tive. 
councils or by private persons, and must be licensed 
by the Secretary of State. The duty of meeting the 


Certified reformatories may be established by county 


expenses of persons committed to reformatories is definitely 


imposed on the local authorities by Clause’ 34 of the Bill, 


which provides that ‘‘ where a person is ordered to be sent 
to a certified inebriate reformatory it shall be the duty of the 
council of the county or county borough in which he resides 
(to be specified in the order) to provide for his reception and 
maintenance in an inebriate reformatory.” At the dis- 
cretion of the Secretary of State, however, a contribution to. 
these expenses may be made by the Treasury. The definition 
of an inebriate suggested by the Departmental Committee of 
1908 has been adopted in the Bill with some slight modifi- 
cations, and now runs as follows: ‘‘ The expression 
‘inebriate’ means a person who habitually takes or uses 
any intoxicants, and while under the influence of such 
intoxicants or in consequence of the effects thereof is 
at times—(a) dangerous to himself or dangerous or a 
cause of terror to others; or (4) a cause of serious 
harm or suffering to members of his family or others ; or (o> 
incapable of managing himself or his affairs.” And the 
term ‘‘intoxicants"’ is defined to include any intoxicating 
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Hiquor, and any sedative, narcotic, 
preparation. 

The Bill will repeal the Inebriates Acts 1879 to 1900, and 
the very large powers that it is proposed to give for the legal 
restraint of persons who have not hitherto been amenable to 
control will, no doubt, ensure the adequate discussion of its 
provisions when the measure is before Parliament. The objects 
which the measure has in view will certainly command the 
support of medical men, who have ample opportunity of 
appreciating the full extent of the evils against which it is 
directed, bat their sense of the dangers of inebriety to the 
asdividual and to society should not prevent due considera- 
tion of the equally great risks which may be incurred by 
entrusting to private individuals such wide powers over the 
liberty of other persons as are assigned to the authorities of 
vetreats and reformatories. It may be questioned whether it 
us desirable that authority of this nature should ever be 
exercised except directly by the State. 


or stimulant drug or 
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The Recreations of the Medical 
Man. 


An old university tutor who had trained relay upon relay 
of reading men to high position in the honours lists used, 
‘before they left his hands, to give them advice, drawn from 
experience of the after career of bis pupils, and his counsel 
was to this effect : Form and cultivate some recreation subsi- 
diary to your professional work—something that will give to 
the mind change of scene, imbuing it with a sense of resource 
-outside its daily routine, so as to relieve it of the strain born 
of ‘‘sameness.’’ Let the recreation be intellectual, moreover, 
of such a kind as can be enjoyed at home, without going out 
of doors to find it. And the kindly veteran would follow up 
his advice by citing examples where it had been followed— 
‘by none, he would add, with more salutary results than by 
the medical practitioner or consultant. Tbe annals of the 
profession indeed abound with confirmation of his counsel 
and experience, and we are reminded by a frequent and 
valued correspondent that a most recent case in point was 
that of the eminent pbysician for whom the sister island 
is now in mourning, Sir FRANCIS ORUISE. ‘ Fascinated 
from his boyhood,” writes our correspondent, ‘*with the 
book which has ran through more editions, in more 
danguages, than all others except the Bible—the ‘ Imita- 
tion of CHRIST,’ otherwise called ‘The Ecclesiastical 
Music ’—ORUISE would tum from his forenoon walk 
‘through the clinical wards or from the afternoon cares 
of the consulting-room to the master-work of A KEMPIS, 
finding in it what, strange to think, AUGUSTE CoMTE, the 
Positivist, found in it, ‘one of the principal daily sources of 
‘nourishment and consolation for the soul.’ It was an impres- 
sive sight to see the busy physician in his library at the 
-close of the day, with the autograph edition (photographed 
in facsimile) of 1441 before him, oollating its text with 
that of subsequent recensions, and ready on the slightest 
hint to reopen the perennial problem as to who was 
its author, which he would solve then and there by 
a brief but ocgent assertion of the claims of THomas A 
KEMPIS, as against those of the French GERSON, Chancellor 
of the University of Paris, or of the AbtLé GxRSEN, 


of Vercelliin Piedmont. Even on his holiday, especially on 
the Continent, he would follow ap his researches in the 
libraries of Rome, or make a détuur to the village of 
Kempen, near Diisseldorf, to supplement the same and 
bring back fresh material for conversation and discussion, to 


the delight of privileged friends. The ‘recreation,’ for such, 


in the best sense it was, kept his mind, as he would often 
say, braced and quickened for the resumption of professional 
duty ; nay, he would add, it Jengthened his days, as it will 
certainly prolong his name to a posterity remote from the 
scene of his daily work.” 

Examples of active practitioners finding salutary recrea- 
tion {in subjects outside their professional routine, to 
their own advantage and to that of the contemporary 
world, are, as we have indicated, as numerous as they are 
significant, not only in the British Isles, but on the 
Oontinent ; indeed, wherever the cultured medical man lives 
and moves, In England we have WILLIAM GILBERT, whose 
holiday from practice at the Oourt of Queen ELIZABETH was 
spent in the field of physics, particularly of magnetism, 
enabling him to anticipate OERSTED and FARADAY in the 
induction that terrestrial magnetism and electricity are 
two allied emanations of a single force; we have JAMES 
COWLES PRICHARD, whose *‘ horae subsecivae ’”’ devoted to the 
physical history of man, fractified in treatises translated 
into nearly every Earopean language qualifying him to 
rank as an ethnologist of the firat order; we have JOHN 
ADINGTON SYMONDS, a busy provincial physician, whose 
scientific insight and philosophic temper, brought. to bear 
upon a great artistic knowledge, created for him a high 
position in letters, though this was dwarfed by the achieve- 
ments of his only son, the historian of the Italian 
Renaissance ; we have in art SEYMOUR HADEN in the front - 
rank of etchers; we have SAMUEL SMILES, whose ‘‘ recrea- 
tion” in engineering made him an authority on railway 
development and industrial biography; we have JAMES 
HUTCHINSON STIRLING, whose ‘‘by-work” (wdpepyov) was 
metaphysics, in which he rose (according to Viscount 
HALDANE) to be the recognised expositor of HEGEL to the 
English-speaking world. Indeed, the transition of the ‘‘mens 
medica” to cognate fields of interest in speculation or research 
is often so natural, so easy, as to explain the fact that there is 
hardly a subject of thought or a practical métier in which the 
training and the experience of the medical man have not 
fitted him for proficiency, often for supreme excellence, in 
its cultivation, so that what was at first even a pastime 
becomes an absorbing interest, and perhaps a title-deed to 
name and fame. In the world of affairs, as has often been 
pointed out, court physicians have risen to posts of trust as 
diplomatiste and Privy Councillors, Earopean annals teeming 
with examples of such developments in which the British 
serjeant surgeon or body physician has ended by becoming 
the confidential adviser, formal or informal, of the reigning 
monarch. A book, indeed, of fascinating import might be 
written on the theme, proving, inter alia, that the training, 
theoretical and practical, of the medical man is in a higher 
than the post- Renaissance sense, ‘‘ humanistic,” rewarding its 
votary with a sympathy and (intellectually speaking) with a 
sense of citizenship which knows no limits whatever may be 
the scene. of his life-work or the social plane in which his Ic t 
is cast. 
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Secondary Infections in Pulmonary 


Tuberculosis. 

THS occurrence of micro-organisms other than the tubercle 
bacillus in the sputam and tissues of the subjects of pulmonary 
tuberculosis has for some time occupied the attention of 
clinicians and bacteriologists. Physicians have maintained 
that many of the phenomena observed in some patients 
suffering from this disease may be ascribed to the influence 
of suoh organisms, whilst the workers in the laboratory bave 
applied various tests to ascertain the relation of the 
organisms to one another. No definite conclusions have 
yet been ascertained, and consequently the article which 
we publish in this issue by Dr. A. OC. INMAN upon the 
secondary infections in pulmonary tuberoulosis will be found 
of particular interest. The work was oarried out under a grant 
from the Local Government Board in the bacteriologica) 
laboratories of the Brompton Hospital for Consumption and 
Diseases of the Chest, and the results obtained have been 
published in the last report of the medical officer of that Board. 
Unfortunately, the whole of Dr. INMAN’'S valuable researches 
could not be published in the report. The extent of the 
research and the thorough manner in which it was carried 
out are shown by the fact that in the original manusoript 
no less than 61 charts had been prepared. We have been 


able to select only 30 for publication owing to considerations 
of space and the difficulty of reproducing sach a large 
number ; nevertheless, these will indicate the main lines of 
observation adopted by Dr. INMAN, and a ocarefal study of 
them will corroborate the conclusions at which he has 
arrived. ; 

We would draw attention to the title of the article— 
namely, the scoondary infections in pulmonary tuber- 
calosis. Some of the earlier investigators adopted the 
term ‘‘mixed infections,” but the two terms are not 
identical. The latter term is applied to a condition 
in which more than one kind of infective organism 
invades the body at the same time, whilst the former 
indicates that one microbe precedes the other in 
point of time. Some confusion has existed owing to the 
fact that from the sputum more tban one organism could 
be isolated in a large number of cases, and it has been 
rather hastily concluded by many pathologists that all 
the organisms played some part in the pathological con- 
dition that resulted. Dr. INMAN, however, points out 
that the mere recovery of a micro-organism does not 
necessarily denote it as an infecting agent; and by 
means of the opsonic index he has been able to demon- 
strate that in many cases, although several] micro-organisms 
were present, the index te some of them was normal, 
thus showirg that there was no evidence of infectivity 
in respect to those particular microbes. For instance, in 
Ohart III. of the article, which was obtained from a patient 
who progressed unfavourably and who had an irregular feverish 
temperature, the opsonic indices demonstrated that although 
the index to tubercle remained within normal limits that of 
the micrococous pneumonis#, and in a less degree that of micro- 


coceus o71'""' halis, varied considerably. Dr. INMAN also points 
out - ation—namely, that virnlent pathogenic 
ba: -- loag periods in the recently infected 
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host, bat while causing him no harm may retain their fall 
viralence and capacity for infecting another susceptible being. 
The conclusions which are arrived at are interesting and 
suggestive. It is contended that in nearly every case of open 
tuberculosis of the lungs the tubercle bacillus is the pre- 
dorhinant infecting agent, and this is an encouragement to the 
adoption of tuberculin as a therapeutic agent. The charts 
show how commonly secondary infections do ocour, but, oon- 
trary to the opinions hitherto generally held, Dr. INMAN main- 
tains thafi the temperature chart alone cannot determine the 
presence or absence of a secondary infection. Some of the 
charts prove this in a striking manner. Thus in Chart XV., 
although the temperature had a normal range, yet 
in addition to the tubercle bacillus the micrococcus pneu 
moniz and a staphylococcus were also present. The tuberoulo- 
opsonic index was lower than the normal limits, the index 
to the micrococcus pneumonie was normal, but that to 
the staphylococcus showed wide variations. It is interesting 
also to note the occasional behaviour of the indices of the 
micro-organisms in another particalar. Obart XX. is that 
of a patient who improved considerably under treatment, 
and whose temperature range was only occasionally above 
the normal. The tubercle bacillus and the miocrococcus 
pheumoniss were found in the sputum, After exercise 
the tubercalo-opsonic index rose to 1:5, whilet the 
index to the micrococcds pheumonie fell to 0-7. Is it 
possible that the changes in the blood thus brought about 
reacted on each other and thus prevented any change of 
temperature? It would be interesting to obtain farther 
researches in this matter. Dr. INMAN is at present pessi- 
mistic as regards the value of specific treatment directed 
against the secondary infections in advanced tuberculosis, 
basing his opinions on a consideration of the morbid anatomy 
and of the uncontrolled auto-inooulations spontaneously 
occurring in sach cases. 

The classifications of pulmonary tuberculosis which have 
hitherto been adopted have not been altogether satisfactory. 
The one based on pathological conditions—namely, the 
division into the stages of infiltration, softening, and excava- 
tion—is of but little use from a therapeutical point cf view, 
whilst the one introduced by TURBAN, founded on the area 
of lung affected, is also open to objection. We think, there 
fore, that the classification adopted by Dr. INnmaAN merits 
some attention. He suggests that cases of pulmonary tuber- 
culosis should be arranged in four groups or classes. 
Group 1, *‘ resting febrile,” comprises cases with an irregu- 
larly varied temperature, although the patients are resting in 
bed. Group 2, ‘‘ambulant febrile, resting afebrile,” implies 
that as long as the patients are resting the temperature {s 
normal, but when exercise is taken the temperatare rises— 
in other words, auto-inoculations ocour only on exertion. In 
Group 3, ‘‘ambulant afebrile,” a certain amount of walking 
exercise can be taken without inducing auto-inoculation. 
Group 4, '‘ working afebrile,” includes the cases in which 
systematised work produces no auto-inocalation. This olass- 
fication is especially useful as a guide to treatment. For 
cases coming under Group 1 rest in bed is essential, accom- 
panied perhaps, in some cases, with specific treatment. Oases 
of the nature of Group 2 are favourable for treatment 
with tuberculin, whilst those who oorrespond with the 
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definitions of Groups 3 and 4 should be taeated by graduated 
exercise and labour, accompanied, in some instances, by 
injections of tuberculin. We believe that if this classifica- 
tion were more generally adopted a considerable advance 
would be made in recording the results of treatment 
obtained by different observers. In conclusion, we offer our 
congratulations to Dr. INMAN on the resulés of his extensive 
and painstaking researoh. His work has in no small degree 
added to oar knowledge of secondary infections in pul- 
monary tuberculosis. 





Gunstations. 


“Ne quid nimis.” 





THE SEVENTH INTERNATIONAL CONGRESS 
ON TUBERCULOSIS. 


As already announced, the above Congress will be held in 
Rome from April 14th to the 16th, under the patronage 
of the King and Queen of Italy, and will be presided over by 
Professor Guido Bacoelli. The inauguration, at whioh Their 
Majesties will be present, takes place at the Castel St. 
Angelo on Sanday the 14th at 104.m., and the three 
sections into which the work of the Congress is divided 
begin their labours on the following day at 9 AM., 
under the presidency respectively of Professor Baooelli 
(Social Defence), Professor Maragliano (Pathology aad 
Therapeutics), and Professor Marchiafava (Etiology asd 
Epidemiology). In addition to the ordinary business of 
these sections the following general addresses will be 
given: (1) ‘‘The Early Diagnosis of Tuberculosis,’ by 
Professor F. Kraus, of Berlin; (2) ‘‘ The Etfologioal 
Importance of Social Factors in Tuberoulosis—the Means 
ef Social Defence,” by Professor Landouzy, of Paris; (3) 
‘* Anti-taberoulous Vaccination,” by Professor Maragliano, 
of Genoa; (4) ‘‘Tuberculisation and Detuberoulisation,”’ 
by Dr. R. W. Philip, of Edinburgh; and (5) ‘' The 
Leading Oonsiderations in Treatment by Tubercalin,” by 
Prefessor H. Sabli, of Berne. Daring the Oongress the 
members will be admitted free to all the exhibitions now 
open in Rome, viz. : (1) International Exhibition of Hygiene ; 
(2) Exhibition of Retrospective Art at Oastel St. Angelo ; 
(3) Archzological Exhibition at the Baths of Diocletian ; 
(4) exhibition in the new Victer Emmanuel Mont- 
ment illustrating the rise of Modern Italy, In addi- 
tion, by special permission of the Minister of Public 
Instruction, there will be free admission to all monu- 
ments, museums, and places under his control—e.g., 
Roman Forum, Palatine Hill, Oapitoline Museums, Borghese 
Gallery, &c. A reception committee, composed of prominent 
citizens of Rome, has arranged for the entertainment of 
members of Congress and of the ladies accompanying them. 
The entertainments include a municipal banquet at the 
Capitol, and many free excursions, as we have said, are being 
arranged to Tivoli, the Castelli Romani, Sabiaco, Oatia, Veii, 
Palestrina, Assisi, Loreto, and Monte Oassino. The number 
of members who have signified their intention of attending 
the Congress already exceeds 2000. 





THE PLAGUE INVESTIGATION AT MUKDEN. 


Iy peace is the time to prepare for war, the present period 
of quiescence in relation to plague affords the proper oppor- 
tunity for those who im the event of an outbreak would bave 
the task of dealing with it to equip themselves fully. The 
weighty. investigations and .observations communicated in 
April, 1911, to the International Plague Oonference at 


Mukden were reported in abstract in THe LANcer of 
May 13tb, 20th, and 27th, and Jane 10th, 1911. The 
publication of the official report of the Oongress,' which now 
lies before us, offers to all sanitary authorities and others 
interested in the question the opportunity of making them- 
selves familiar with all the scientific knowledge that was 
there brought together and made public. The proceedings of 
the conference are. published in full in the report. The book is 
exoellently printed, well indexed both as to subjects and 
authors, and contains a number of tables and charts. There 
are also seven plates representing respeotively : 1. A lang in 
pneumonic plague; lobar pneumonia showing deep hyper 
emia of the bronobi. 2. Throat, la ynx, and trachea in 
pneumonio plagte, showing marked hyperemia of the larynx 
and trachea ; tonsil not swollen; marked hyperplasia of an 
incised lymphatic gland to the right of the trachea and of a 
amall more beemorrhagic lymphatic gland at the base of the 
trachea. Pilates 1 and 2 are coloured. 3, 4, and 5. Photo- 
graphs of the delegates to the Congress, the Ohinese officials, 
and diplomatic corps. 6. Uniform employed for proteotion 
against pneamonic plague infection. 7. The tarabagan, or 
marmot (Arctomys bobao Schreb). Recent experience 
with the rat plague in Hast Anglia must conviace us that this 
country is by no means exempt from the possibility of an 
outbreak, so that the volame should have an interest not 
only for those British practitioners in tropical regions, but 
for many in this country also. 





THE DEAF AND DUMB UNDER THE WORKMEN'S 
COMPENSATION ACT. 


Mr, Ellis Griffith has received recently a deputation repre- 
senting societies interested in the welfare of the deaf and 
dumb. The object in view was to place before the Govern- 
ment the hardship accruing to the deaf and dumb, owing to 
the increase of the difficulty always and unavoidably found 
by them in obtaining work, which arises out of the operation of 
the Workmen’s Compensation Act. It has often been pointed 
out by those who have no hostility towards the Act itself in 
its application to the workman who is physically normal, 
that the rigid nature of the provision against contracting 
out of the benefits conferred deprives many workmen who are 
not physically normal of all means of earning their livelihood, 
or, at least, places a fresh difficulty in the way of their doing 
so. It will readily be understood that a man who is lame, a 
man who has one eye, or @ man with an infirmity of the 
heart, to give examples at random, is not likely to be engaged 
by an employer who can find a sounder workman when he 
knows that such an infirmity in readily conceivable circum- 
stances may have two effects. It may increase the workman’s 
chance of an accident occurring to him, and it may also 
increase the amount of compensation to be paid by augment- 
ing the resulting incapacity. In the case of the deaf and 
dumb the effect of the accident would not probably be 
increased by the workman’s pre-existing infirmity, but 
he would certainly in many industries be more likely 
to sustain one than a man able to hear a warning 
or an order. The Rev. W. W. Adamson, introdacing 
the deputation, explained that in some small workshops 
employers were willing to engage deaf-and-damb workmen, 
provided that they would bear the extra cost of insurance 
incurred through their condition, but that this brought the 
employers and workmen into collision with the trades unions 
when it had as its effect the payment of less than the 
standard wage. The result was that the deaf and dumb were 
brought down in increasing numbers into the ranks of the 
casual labourers. Mr. Ellis Griffitb, in reply, had little to 
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suggest. Indeed, his opening observations were hardly 
sympathetic, for he seems to have said that it was impossible 
either by sympathy or by legislation to put the deaf- 
and-dumb man upon the same level as the hearing man. 
This had not been asked for or suggested, the complaint being 
that legislation had placed the deaf-.and-dumb man upon 
a lower level than that which he previously occupied un- 
avoidably through his infirmity. Mr. Ellis Griffith, however, 
referred to the fact that in passing the Act an amendment 
had been moved and Jost which would have covered the case 
of the deaf and dumb, and made one or two other observa- 
tions. With regard to one, he did not regard it as 
unreasonable that insurance companies should be asked to 
insure unsound men at the same rate as others, but be was 
of the opinion there would be difficulties in the way of 
bringing pressure upon them to do so. One rather remark- 
able suggestion that he put forward was in the nature of a 
hint that although no one had asked that the State should 
make up the difference between the ordinary and the increased 
premium, the State was at the present time accepting 
responsibilities which it had not undertaken before towards 
those in exceptional circumstances, and that such a proposi- 
tion, if the deputation had advanced it, would not have seemed 
to him so extraordinary now as it would have seemed if it had 
been made ten years earlier. Finally, he referred again to the 
point we brave already alluded to, and said that it was a 
topic for consideration whether the Home Office could bring 
pressure to bear upon insurance companies in order that they 
might take a less commercial and more sympathetio view of 
the matter, although why insurance companies should 
conduct their business on other than commercial lines, or 
what possible right they would have to convert themselves, 
even in part, into charitable institutions he did not explain. 
It is of interest to note that Mr. Ellis Griffith stated also 
that it was in contemplation to appoint a committee to 
consider possible amendments of the Workmen’s Compensa- 
tion Act, but it is alao to be observed that he held out no 
hope that such a committee would be appointed soon, and 
only mentioned it in order to say that if it were ever 
constituted the questions raised by the deputation would 
form a proper subject to inquire into. The hardship 
arising out of the operation of the Workmen's Com- 
pensation Act is of a real character, although it affects 
only a limited number of workmen, and the same may 
be said of the policy of trades unions in so far as it prevents 
men from getting any regalar work whom employers might 
be willing to accept at reduced rates of payment propor- 
tional to the amount of incapacity produced in them by 
physical infirmity. The effsot in both cases is felt by the 
community as well as by the workmen themselves. The 
jatter are driven into casual labour or into unemployment, 
thus becoming a public burden. Their physical incapacity, 
whether it be capable of diminution or not with time and 
care, is likely to be augmented by the conditions in which 
they are compelled to live through no fault of their own. 





THE REPORT OF THE CORONER FOR THE CITY 
OF LONDON AND SOUTHWARK. 


Dr. F. J. Waldo in his annual report of his work as coroner 
informs the Common Council that in 1911 he held within their 
area (the City and Holloway Prison) 189 inquests upon dead 
bodies (141 males and 48 females), as against 165 (121 males 
and 44 females) in 1910. In the borough of Southwark he 
held 255, as against 236 during 1910, the proportions of the 
sexes being 179 males to 76 females in 1911, and 146 males to 
99 females in 1910. He does not ascribe this rather marked 
increase of 43 deaths demanding inquests to any particular 
cause, but it is to be noticed that the number of deaths caused 
by vehicles in the combined areas of the City and Southwark 


was larger by 19 during the year under consideration than 
during 1910, the total of 57 being the highest that Dr. 
Waldo has had to record. Increased motor traffic is, no 
doubt, in a measure responsible, bat in the City and Soutb- 
wark area the proportion of accidents due to horse-drawn 
vebicles is still comparatively high, 11 deaths out of 29 having 
been caused by them in the Oity and 7 out of 28 in Southwark. 
Out of 297 deaths to which jaries assigned causes other 
than natural, 240 were found to be due to accidents, 28 to 
criminal acts, 7 to excessive drinking, and 4 to want and 
exposure. In 18 instances there were open verdicts. 
Dr. Waldo, as usual, in his report refers to a good 
many topics of interest to those conoerned with the 
prevention of avoidable loss of life. In particular 
he deals at length with fires and with the desirability 
of extending to Southwark the powers granted to him 
by Act of Parliament, so far as the Oity is concerned, 
to hold inquests where necessary for ascertaining the causes 
of fires which have not had loss of life as their results. ‘‘If 
such inquests should be held in Southwark as well as in the 
City, why not everywhere?” is the question which naturally 
arises out of this suggestion, and although the point is not so 
put by Dr. Waldo he gives some good reasons derived from 
his City experience for the introduction of such a change 
into the law. We observe that Dr. Waldo held 11 inquests 
in the year in Southwark upon children suffocated when 
in bed with their parents or others, and that he 
observes a decrease in the number of such cases during 
recent years. That is good, but we note that out of 33 persons 
burnt and 12 scalded to death in his two jurisdictions the 
majority were children under seven years of age left alone in 
rooms with insufficient precautions against their thus injuring 
themselves. Both these sources of danger to children, over- 
lying and burning or scalding, have recently been dealt with 
by the legislature, but in a half-hearted way which can have 
done but little towards protecting child life- Dr. Waldo 
again refers with approval to the use of Herscher's apparatus 
in the City for the preservation by means of formalin of 
bodies awaiting identification. This also he recommends for 
adoption in Southwark, and again we suggest that what so 
experienced a coroner desires to see employed in Southwark 
might usefully be considered with a view to adoption by the 
local authorities in other places, especially, of course, in those 
urban districts where inquests are many and where identifica- 
tion is often delayed. 





ACUTE DILATATION OF THE STOMACH 
FOLLOWING HERNIOTOMY UNDER 
LOCAL ANASTHESIA. 


THE causation of acate dilatation of the stomach following 
abdominal operations is still somewhat obscure. In the 
Ner York Medioal Juurnal Dr. H. H. M. Lyle has 
reported a case which seems to suggest one possible 
cause. A man was operated upon for a large right inguinal 
hernia. Local anssthesia was induced with } grain of 
novocaine by the combined infiltration and intraneural 
method. The hernia contained a large amount of omentum, 
the redundant portion of which (weighing 4 lb.) was 
removed to prevent recurrence. The hernia was repaired 
by Bassini’s method. The patient was returned to the 
ward in excellent condition and was allowed tea and toast, 
which is the routine for patients operated on under local 
anesthesia. About an hour later he began to complain of 
pain and distension in the epigastric region. The usual 
carminatives, enemata, and stupes failed to give relief. He 
vomited a large quantity of brown watery-coloured fluid, 
which gave some temporary relief, but the distension begar 
to increase rapidly. The lower border of the stomach 
seemed to be about 3 inches below the umbiliou. He 
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became extremely restless, with a rapid running pulse of 
135 to 150, and soon passed into a condition of partial 
collapse. Repeated gastric lavage with postural changes 
gave temporary relief, large amounts of fiaid and gas 
escaping. Eight hours after the onset of the attack the lower 
border of the stomach seemed to be in the right iliac fossa. 
On the following morning the distension began to decrease 
and all the acute symptoms disappeared within the following 
48 hours. He was discharged from hospital at the end 
of four weeks and cautioned to remain under observation as 
the herniotomy scar had been put to a severe test. The 
hernia recurred in a short time and was repaired under ether. 
Uninterrupted recovery followed this operation. Dr. Lyle 
suggests that the removal of snch a large portion of 
omentum profoundly altered the circulation and possibly the 
_nervous mechanism of the stomach, inducing temporary 
paralysis. The importance of the case is increased by the 
fact that a cause of dilatation sometimes given, the toxic 
action of ether or chloroform, is excladed. So also is rough 
handling of the stomach or intestines. Great care was taken 
to avoid all unnecessary handling, and the omentum was not 
dragged on. 





A SCOTTISH JOINT HOSPITAL BOARD AND ITS 
MEDICAL SUPERINTENDENT. 

A PARAGRAPH will have been noticed by some of our 
readers, occurring principally in Scottish newspapers, which 
stated that ‘‘At the monthly meeting of the Renfrew and 
Olydebank Joint Hospital Board the recommendation to 
dismiss Dr. Batchart, medical superintendent of Blanarthill 
Hospital, was considered. Dr. Batchart refused to carry out 
the instructions of the board to treat scarlet fever patients 
under what is known as the Milne system, which, it was 
declared, reduced the period of detention of patients in the 
hospital.” The paragraph went on to amplify the reasons 
alleged at the meeting in question for the adoption of the 
‘' Milne system,” including a statement that the board in 
question, if it had been adopted in 1908, would thereby have 
effected an economy of £11,305. On the other side there 
was the contention that the board had no right to dictate to 
its medical superintendent the course of treatment that he 
was to employ upon patients coming under his care, and a 
statement that ‘‘ the Milne system was not recognised to any 
extent by the medical profession.” The paragraph con- 
cludes: ‘‘As a resulé the board, by a majority of one, 
adopted resolutions to terminate the engagement with Dr. 
Butohart and to advertise for a new medical superintendent.” 
We need not enter into any discussion of the merits 
claimed by Dr. Milne for his system of treatment for scarlet 
fever or of the degree of its acceptance by the medical 
profession, but are concerned rather with the conduct of a 
hospjtal board which has first endeavoured to dictate the 
course of medical treatment to be followed by its medical 
officer, and upon his declining to accept such dictation has 
dismissed him from his post. In other words, the members 
of the board, by a narrow majority, have ordered their 
medical officer to try an experiment upon the bodies of the 
patients entrusted to their charge in their capacity of a 
public body; he has expressed his opinion against the 
advisability of such an experiment in the most forcible and 
unequivocal manner open to him, and they have expressed 
their determination to employ no medical man who will not be 
subservient to them in such matters—i.e., in the medical 
treatment of his patients. It is for the members of 
the Renfrew and Clydebank Joint Hospital Board to con- 
sider their position, not only as a public body responsible to 
those whom they represent, but personally if they have 
exceeded the limits of their proper authority. The position 
of the governors of a hospital, whether voluntary or rate- 
supported, has been pretty clearly defined in cases where a 





patient has complained with regard to his medical treatment, 
but such a claim advanced against governors who have usurped 
the funotions of their medical officer would bea very different 
matter. With regard to theac‘ion of Dr. Butchart, no medical 
man, and, we should think, but few laymen, will express 
anything but anqualified approval. A man in the position 
which he now ceases to occupy is responsible io the eyes of 
his professional brethren for the welfare of his patients, 
having as his plain duty to treat them according to the best 
of his ability and jadgment. Is he placed otherwise in the 
eye of the law? If so we should like to know upon what 
grounds, always bearing in mind that we are discussing the 
case of one who might have to say: ‘‘I treated a patient 
committed to my care in a public institution in a manner in 
which I should not have treated him if he had been my 
private patient, and I did so because the persons who engaged 
me and who pay me my salary ordered mé to do so, and 
would have deprived me of my post and salary if I had 
refused.” The circumstances of Dr. Butchart’s dismissal are 
for the serious consideration of anyone who may contemplate 
the possibility of filling his post, and presumably more will 
be heard of the manner in which it has been declared vacant. 
Meanwhile we accord to Dr. Batcohart himself our full sym- 
pathy and congratulate him upon having acted in accordance 
with the dictates of personal and professional honour. 





PRIMARY SARCOMA OF THE STOMACH. 


OLINICAL and pathological rarities are dear to the writers 
of medical monographs, as is shown by the list of contribu- 
tions to medical literature treating comprehensively of 
primary gastric sarooma. The latest article on the subject, 
by Professor A. Gosset, of Paris, in La Presse Médioale 
of March 16th, is brief and practical. A new case is 
recorded, that of a man, aged 61, who was sent to Professor 
Gosset on account of an epigastric tumour, the appearance 
of, which had been preceded by a year and a half of vague 
indigestion and loss of flesh. The swelliog was first noticed 
by the patient himself six months before he came under 
Gosset’s notice, and during this time it increased rapidly 
in size. There was neither vomiting nor hxmorrhage. 
The tumour felt in the epigastriam was hard, craggy, 
and painless, moveable in both directions, and separable 
from the liver. Radiosoopy demonstrated a normal 
transverse colon, but the cavity of the stomach was 
narrowed to a mere channel by a dark mass projecting 
into it from above downwards and to the left. At the 
operation this mass proved to be a firm growth about the 
size of a large fist, lying in the concavity of the lesser 
curvature. It was removed, together with about a quarter of 
the stomach, between clamps, the cut surfaces being brought 
together by suture. The after-symptoms confirmed the fears 
expressed at the operation, that the artificial gastric channel 
would be too narrow ; accordingly a gastro-enterostomy was 
performed with satisfactory results, and six weeks later the 
patient was doing well and increasing in weight. The 
pathologist reported that the tumour was a spindle-celled 
sarcoma, probably arising from the muscular layer of the 
gastric wall and possibly representing the malignant 
development of a myoma. Gosset, in reviewing the 
recorded cases, 171 in number, divides them into two 
groups: in the one the tumour is endogastric and 
in the other exogastric. It seems that extension to 
other organs is less oommon than in cases of carcinoma of 
the stomach, and the possibility of gastrectomy is therefore 
determined largely by the size of the tamour. Symptoms are 
often wanting ; the absence of vomiting is possibly explained 
by the fact that the pylorus is not often implicated, the 
growths arising frequently from the middle zone of the 
stomach. Hemorrhage is unusual, which is singular in view 
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_ Of the frequency of ulceration of the gastric mucous mem- 
brane in such cases. Ohemical examination of gastric 
contents has given conflicting results; but radioscopy after 
inflation of the stomach is of the greatest service in diagaosis. 
Operative treatment has been undertaken in 61 cases ; in 47 
of these a more or less extensive and complete removal was 
practicable, with results that are encouraging when the 
desperate nature of the disease is considered, the immediate 
mortality being about 35 per cent. Several of the patients 
are known to have survived for years. 





CHINESE MEDICINE. 


CHINESE medicine may be regarded to some extent as a 
sarvival of the dark ages, much of it being based upon a 
belief that all diseases are due to supernatural causes and are 
mainly oocasioned by offended evil spirits which the native 
practitioner seeks to propitiate or drive off by charms, 
incantations, or other devices. Iven at the present day, ia 
some localities, the natives may still be found burning large 
quantities of gold and silver paper along with incense in the 
hope of averting, for example, a threatened invasion of their 
hemes by cholera, plague, or samall-pox ; or firing guns and 
beating gongs or cymbals in order to frighten away the 
malignant spirits likely to give rise to mischief. When the 
native practitioner attempts to treat disease with medicinal 
remedies these are often derived from strange sources and 
sometimes they are even of a disgusting description. 
Hitherto great difficulties have been encountered by 
EReropeans when trying to obtain trustworthy informa- 
tion regarding the incidence of disease and mortality 
in different parts of Ohina, there being no arrangements for 
the certification and registration of the causes of death. The 
only way, we understand, in which auy undue mertality in a 
locality can be estimated is by ascertaining from the local 
andertakers how many coffins they have sold within a given 
period and comparing that with the number vended ,in 
normal times. Bat this method may be fouad far from 
aocurate, since it is known that the jealous coffio- 
maker upon occasion, fearing that his craft is ia danger, 
purposely falsifies his figures in order to mislead the foreigner. 
Epidemics of dangerous infectious disease have not in the 
past been without injury to countries having close commercial 
relations with China, to which country, also, the origin 
of some pandemics has been traced. As instances of this 
we may cits the two great pandemics of inflaenzs and plague 
which have so recently swept over the whole world, starting 
in Central China and travelling from east to west. It need 
hardly be added that notification of communicable diseases 
and public provision for their isolation are entirely lacking in 
Ohina ; proper sanitary administration by local or oentral 
authorities has yet to be established. Sometimes the first 
intimation that the foreigaer in Ohina receives of the 
presence of epidemic smail-pox in his locality is by meeting 
convalescents in the streets with the marks of their recent 
illness still visible upon their faces. But there are indica- 
tions at the presen¢ moment that sweeping changes are 
about to take place, and the great awakening of the Chinese 
nation now ia process is likely to be followed by marked 
improvements in the medical treatment of the aick as well 
as in the prevention of disease generally. The educated 
Ohinese are fully aware of the great superiority of Western 
medical and surgical methods, and during the recent 
revolutionary riots some of the lower classes had also 
oocasion to view very favourably the surgical assistance 
given to them by the foreign medical men. The number of 
qualified medical men in Ohina with Earopean or American 
training is on the increase. Several medical schools with 
foreign professors have been set up in various places for the 
purpose of educating suitable natives fn the science and 


practice of modern medicine and surgery. Much valuable 
information respecting diseases in Ohina has been given by 
the medica] missionaries, who have done admirable work in 
their hospitals and in the homes of the people.’ Apart from 
the official reports from the medical officials at such places 
as Hong: Kong and Shanghai, a great deal of our knowledge as 
to the incidence of illness on the foreigner and on the native 
has been derived from the half-yearly medical reports of the 
Chinese Imperial Maritime Oustoms. These reports were 
initiated by Sir Robert Hart, the Inspector-General, in 1870, 
and with the exception of a recent break, they have been 
continued since that time up to the present day. Chinese 
medicine at this moment seems to be undergoing a transition, 
but we may mention as interesting a few facts taken from 
the last issued group of reports? by the medical officers 
attached to the Ohinese Castoms establishments at the free - 
ports on the sea coast, fn the interior of the country, along 
the banks of the great navigable rivera like the Yangtse 
Kiang, or at towns on the land transport routes near the 
frontiers of India and Thibet. Although these reports show 
an increasing native appreciation of the Western methods of 
medical treatment, it is to be observed that consultation of 
the foreign medical man is commenly delayed antil the 
native practitioner hee exhausted his own repertory, 
and in this way valuable time is lost and the patient 
is then too far advanced io his illness to derive 
benefit from any rational treatment. This delay is 
more particularly disastrous in midwifery cases. In Yunnan, 
the second largest province in China, the parturient woman, 
we are informed, receives no assistance, the course of the 
confinement being left entirely to nature. If the European 
medical man is summoned it is only after the woman has 
been in labour for three or four days, and when she is 
obviously in a dangerous condition. It is nos uncommon, 
indeed, for the medical man on his way to see such a case to 
be met by a messenger announcing that the woman has just 
died undelivered. The practice of midwifery is said to be 
held fu low esteem, and those attending confinements are 
looked upon as dirty aud despicable individuals. In Yunnan, 
if a woman fails to make a good recovery after the birth of 
her child, her friends, we are told, make her drink daily 
for a week or more some urine that has been passed by a 
young boy, this being considered an excellent tonic! Some 
native practitioners imposé upon their patients with worth- 
leas mediciaes having high-sounding names. An example of 
this is given in which the practitioner's whole pharmacopcela 
consisted of a single small phial labelled ‘‘The Remedy of Im- 
mortality,” which was prescribed for every variety of com- 
plaint. Taberculosis is reported to be increasing in China, and 
this is partly attributed to the unwholesome con¢itions, such 
as overcrowding and lack of ventilation, under which many of 
the people live. The filthy habit is common of expectorating 
indoors upon the walls or floors, in the corners of rooms, or 
behind the doors. In some hospitals the majority of the surgical 
cases are due to tuberculous disease of bones, joints, or glands. 
Personal hygiene is often greatly neglected ; in some districts 
most of the population suffer from itch, eczema, ringworm, or 
other communicable complaints, while their long finger-nails 
harbour all sorts of germs. The dangers arising from the 
Chinese method of manuring vegetable crops is mentioned, 
as also the filthy conditions under which milk is produced for 
sale to Europeans. Leprosy seems to be not uncommon in 
some provinces: Kwangsi, for example, where practically 
nothing is done to control the lepers, and these poor unbappy 
half-starved wretches are allowed to wander up and down 
the country in search of food, constituting a grave danger to 


1 See Tae Lancet, March 9th, 1912, p. 685. 
2 Chinese Imperial Maritime Customs Medical Reports. II. Special 
series No. 2. Published by order of the Inspector-General, Shangbal, 
1911. 
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other persons. We think we have said enough to show that 
there ie pressing need for improvement in the methods of 
treating. sickness and ef preventing disease in the Chinese 
Empfre, in which only a fraction of the 430 millions of its 
population have any chance of receiving when ill the benefits 
conferred by modern scientific medicine. 





THE CURABILITY OF IDIOPATHIC EPILEPSY. 


Dr. L. Pierce Olark, consulting neurologist to the Oraig 
Colony for Epileptics, New York, has published in the Archwes 
of Internal Medicine for January an acoount of 29 cases of 
idiopathic epilepsy personally observed where a cure has 
resulted, no fits having occurred after a given number of 
years. As Dr. Pierce Olark’s figures are in advance of those 
attained by any other physician his paper deserves the 
attention of the profession, apart from the fact that his 
position as a specialist in epilepsy is acknowledged by all 
neurological workers in America. What constitutes a 
cure in epilepsy is a matter as difficult to settle 
as the definition of idiopathic epilepsy itself. The 
establishment of a time-limit as a oriterion is un- 
satisfactory, for it may vary from two to 20 years, 
or more. Dr. Pierce Clark does not commit himself to 
any definite interval of years as constituting a cure, 
and, faced by the obvious difficulty of explaining the 
correct attitude to adopt to the patient’s friends, when the 
prognosis is asked for, prefers to use the term ‘‘arrest.” It 
is clear that no time-limit can be entirely without possible 
defect, for we have seen an epileptic woman who remained 
free from fite during the whole of her reproductive life, from 
the age of 14 to the age of 44, an interval of no less than 30 
years ; but both before and after these ages she was subject 
to typical idiopathic fits. While, therefore, such a case 
cannot be bailed as a cure, in the strict sense, to describe the 
disease as arrested is eminently juatifiable. It isin the sense 
of ‘‘ arrest” that Dr. Pierce Olark talks of ‘‘oure.” No 
doubt spontaneous cures have been reported from time to 
time, but such cases are difficult of interpretation. 
Academic discussion of terminological questions, how- 
ever, ie of less importance than a consideration of the 
therapeutic methods adopted by the American observer. If 
a patient remains free of fits for years, it matters little 
whether one considers the disease cured or merely arrested. 
Some self-applied plan of hygienic treatment is of funda- 
mental value—a broad, rational plan of living which may be 
persued by the patient, ander occasional medical super- 
vision. This is essentially a non-sedative method—i.e, a 
method in which the accepted sedatives find little or no 
place. Most observers who have any wide experience of 
epilepsy will agree with Dr. Pierce Clark that many patients 
treated by sedatives steadily advance ia physical, mental, 
and moral deterioration, notwithstanding a definite cessation 
of fits. The bromides cannot be held to be curative 
agents; their utilisation as diagnostic and therapeutic 
adjuvants is their only merit. There can be little 
doubt that true epilepsy is a oortical disorder, of 
which the fits are but one of the peychic incidents; 
we should speak, therefore, not of ‘‘epilepsy”’ bat of ‘‘ the 
epilepsies,” as Hughlings Jackson used to do, and we should 
not allow the visible discharging phenomena to usurp our 
whole attention. The training and dietetic régime employed 
by Dr. Pierce Olark is of great practical value, and we may 
quote some sentences from his programme for a typical case 
of the disease occurring in an otherwise healthy young man 
of 20. ‘‘The patient is placed with a nurse-trainer in a 
congenial but quiet oountry environment, away from the 
family by preference. The patient rises at 6 4.M., and takes 
10 or 16 minutes of active calisthenic exergise. ...... He then 


takes a glass of hot water, a cold shower-bath and a brisk 
rub-down, and breakfasts on an egg, small amount of cooked 
cereal, a glass of milk and some stewed fruit. After break- 
fast he takes a walk of 6 to 8 miles. ...... He then takes a 
glass of milk, and one or two strips of zwieback. ...... He 
works at some useful occupation til! 12.30. He then lies 
down without undressing, sleeps or not for half an hour, 
and is then given dinner of fish and milk, vegetables, 
cereals, and stewed fruit. ...... He is then allowed to sleep 
for an hour. ...... Then follows work as in the morning, then 
rest, reading, or study from 5 to 6 p.m. Supper of milk, 
eggs, cereals, and stewed fruit is given at 6.30. The patient 
is then allowed games, recreation, &c., until 8.30. He then 
takes the special treatment of a warm bath, general massage, 
&o., and is in bed for the night at 9.30. No alcohol, tobacco, 
tea, or coffee is allowed. He is encouraged to drink at least 
two quarts of water daily. High colon irrigations are given 
every other night, and every ten days castor oil or calomel in 
divided doses is given. The articles of food ...... are changed 
every fortnight, and the occupation too if desired.” Dr. 
Pierce Olark says he has never known a patient not 
benefited more or less permanently by this plan—surely an 
excellent testimonial to its abiding value. 





FREQUENCY OF FUBERCULOUS 
CHILDREN. 


ALTHOUGH some 30 years have passed since the dis- 
covery of the bacillus of tuberculosis, no absolute certainty 
exists as to the exact way in which infection is most com- 
monly produced. Koch’s original opinion, that inhalation of 
organisms derived from human disease is the important - 
factor, still commands pretty general assent, but another 
school has arisen which holds that infection starts in infancy 
by consumption of tuberculous milk, the bacilli lying latent 
until some depression of vitality in after life gives them a 
chance to multiply and cause serious disease. In view of 
the existing doubt it is important to obtain trustworthy 
information as to the frequency of tuberculous infection 
in infants and ohildren and as to the apparent portal 
of entry of the germs. As to the frequent occurrence of 
tuberculous foci in children authorities are agreed, statis- 
tics derived from post-mortem examinations giving a 
percentage of infected cases varying from 35 in London 
(Still) to 42:5 in Ohristiania (Harbitz). Attempts to obtain 
further information by the employment of the tuberculin 
test have also been made, the results confirming the view as 
to the frequency of infeotion in children. A recent investi- 
gation on these lines has been carried out by Dr. Charles 
M'‘Neal and recorded in the Hd@inburgh Medical Journaé for 
April. The investigation concerned a series of 541 cases, 372 
of these being children in the Royal Edinburgh Hospital for 
Sick Children and the others 170 boys in an industrial school. 
The method of employing the tuberculin was a modifi. 
cation of von Pirquet’s procedure, undiluted ‘‘old”’ tuber- 
colin being rubbed into an abraded point of skin. 
The results obtained showed, even within the first year 
of life, a percentage of infection of 14:1, the ratio 
rising till it attained a height of 46:6 in the fourth 
and fifth years of life. Among the boys of the 
industrial school, drawn from the most necesasiious classes, 
the percentage of infection actnally reached a figure of 64-7 
in boys aged 15 years. It was remarkable, in comparing the 
figures with those recorded by von Pirquet and others in 
Austria, that whereas the general mortality from tuberculosis 
in the latter country is much higher than in Scotland 
(36:25 compared with 12:58), in Edinburgh the percentage 
of infection among ohildren was actually greater. The 
more frequent occurrence of abdominal tuberculosis amohg 
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children in Great Britain suggests that infection by tuber- 
culous milk may be the factor which explains the 
uofavourable conditions thus revealed. 





Mr. Vincent Sutherland Hodson, M.B. Oxon., has been 
appointed a member of the Foarth Class of the Royal 
Victorian Order. 
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MENTAL OOMMITTEE, GENERAL POST OFFIOE, 
ON THE SUBJEOT WITH ADDITIONAL 
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AND 
J. SINCLAIR, M.D. DurH., M.R.O.P. Lonp., 

SECOND MEDICAL OFFICER, GENERAL POST OFFICE. 
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PaRT III! 
Prevention of Cramp. 
For prevention of cramp we submit the following sugges- 
tions for consideration. These suggestions may be grouped 
under three heads :— 


(A) Suggestions as to the Selection and Tuition of Candidates 
for Telegraphio Situations. 

1. Careful selection of the staff on appointment, and a 
thorough examination by a medical officer and a telegraphic 
expert during the probationary period. This examination 
should be specially directed to the exclusion of learners with 
temperamental or physical unfitness. 

2. A previous knowledge of typing is to be recommended 
as some indication of an aptitude for telegraphic work. 

3. Ambidexterity of learners should be encouraged. 

4, Improvements may be made in the method of tuition 
and in the organisation of the teaching in schools. 


(B) Organisation of General Work. 


1, Limitation of the hours of Morse sending. 
2, Alternation of instruments. 


3. Encouragement of the staff to report symptoms of | 


difficulty in sending as soon as possible. 
4. Attention to general health. 


(C) Improvements in Instruments and Apparatus. 


1. Regular adjustment of instruments by skilled officers. 

2. Standardisation of the range of spring resistance in the 
keys. 

3. Correction of faulty arrangements in desks and chairs. 

We have shown that the nervous breakdown known as 
telegraphists’ cramp is the result of two factors—one a 
nervous instability of the operator and the other the 
occurrence of repeated fatigue during the complicated 
muscular movements required for Mor&e sending. This 
fatigue is relative to the nervous state of the operator and 
not to the amount of work performed. If the conditions 
which lead to fatigue and are above enumerated can be 
remedied, the personal factor alone remains as a cause of 
cramp, and this can only be eliminated by a carefal and 
judicious selection of the staff. 


Details of Sia Cases of Telegraphists’ Cramp specially 
examined by the Subcommittee. 

CASE 1.—Male, age 39. Learnt telegraphy in the London 
Telegraph School; was in the school for 14 weeks. Morse 
operator for 22 years. For the first 20 years no symptoms of 
apy kind; was always considered an efficient operator. Had 
been selected for special duty on account of his efficiency. 
Had always been in a busy commercial division, but had not 
had any special strain before the first appearance of the 
“vr-otoms, The first symptoms appeared two years ago, when 

nto lose flexibility, and telegraphy became sach an 
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effort that he continually felt he wanted to rest his arm. 
No sharp pain, but a dull ache, felt only when keying. No 
outside worry. No complaint had been made of his work; 
brought his case under notice himself. Taught himself to 
key with his left hand after his right became affected, but 
the same sensation appeared in the left hand after a time; 
could key, but not so fast. Health good ; absent for 14 days 
only in 22 years. Family history good. 

Present oonditun.— Has not been employed on manipulative 
work for some time, but is not out of practice. Sending 
with his right hand now causes serious pain. While sending 
he grips the key tightly and seems unable to release it, 
making undue pauses between the words. He holds his knee 
tightly with his left hand and moves his head, left shoulder, 
back, and, in fact, his whole body, in unison with his sending. 
The whole attitude is one of strain and excessive muscular 
movement. He has no difficulty in using bis hand for any 
other action than telegrapby; can write, ‘‘punch,” work 
with the Gell perforator and Hughes keyboard inatrument, 
and use knife and fork. 

Digestive, vascular, and respiratory systems normal. 
Nervous system: No tremor, no incodrdination, no abnor- 
mality in myotatic irritability, no tenderness of nerves, no 
impairment of sensibility to touch or pain. Muscles: No 
atropby; small muscles well developed in both hands. 
Electrical reactions normal to faradiam and galvanism: 
K.0.0. > A.0.0. By dynamometer, right hand = 210, left 
hand = 200. Oranial nerves: Movement of eyes, tongue, 
4nd face normal. State of pupils normal ; reaction to light 
and acoommodation good. Optic discs normal. 

Case 2.—Male, age 43. Learnt telegrapby in the London 
Telegraph Schcol; was in the school seven weeks. Morse 
operator for 28 years, with an interval of six or seven years 
when he was on counter duty. This occurred after 10 years’ 
service. He had been employed on busy circuits. He had 
no special strain before the difficulty commenced, but about 
four years previously he was employed on a cycle of duties 
which consisted entirely of keying, and afterwards he had 
more sending to do than any other kind of work. Difficulty 
commenced in 1908, after 26 years’ service. He first had a 
feeling of tiredness and loss of suppleness, followed by 
difficulty in forming certain letters—q, p, c, v. He had no 
actual pain until April, 1909, when he noticed also that his 
hand would slip off thekey. By June the pain had become 
so bad that he brought the matter undernotice. Anticipation 
of keying caused uneasiness, and the pain started a few 
minutes after he commenced work. There was a continuous 
dull pain, and occasional sharp pains, from his fingers to his 
shoulder. He even had the pains at night, waking up with 
them. When his difficulty was brought under notice be was 
relieved of keying duties ; and 10 weeks afterwards all trouble 
left bim and he has had no pains since. It was reported that 
no complaints had been made as to the quantity or quality of 
his sending. Health: He stated that, apart from his 
difficulty in man{pulation and the consequent anxiety, bis 
health had been good. The official records show an absence 
of 45 days for influenza in 1907, and eight single days since 
1906. Family history good. 

Present condition.— Stated that he has tried to use his left 
hand, but he is too old to become expert with it and it econ 
becomes tired. He has no difficulty in ** punching” or in 
writing, even for long periods. He has.no difficulty in any 
other actions besides Morse keying. He bas been practising 
on the Gell perforator, but is not yet expert. He bas not 
learned the Hughes. Is almost a total abstainer. Smokes 
weekly 3 to 4 ounces of light tobacco. He cycles and is 
fond of photography and fishing. States that he followed 
the style of manipulation he bad been taught in the school. 
He did not grip the key or hold it rigidly before the trouble 
commenced. The gripping of the key at the present time 
was the result of the spasm. While keying moves arm, 
shoulder, and head, steadies himself with the left hand on 
the table or on the left leg. Respires jerkily and breathes in 
a short, catchy maner ; has difficulty in releasing the key. 

Digestive, vascular, and respiratory systems normal. 
Nervous system: Ie rather of a nervous type of man, dark 
and thin; no headaches, no fits; saffers somewhat from 
sleeplessness ; no tremor, no incodrdination, no impairment 
of sensibility to touch or pain. Myotatic irritability: 
Patellar tendon retlex: glib; no ankle clonus. Muscles: 
No atrophy. Small musoles well developed in both bands. 
Electrical reactions normal to faradism and galvanism. By 
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dynamometer, right band = 115, left hand = 100. Oranial 
nerves: No abnormality. Optic discs normal. 

Oask 3.—Male, age 36. Began in 1889 as a telegrapbist 
at the age of 15 in the provinces, where he was employed on 
the single-needle instrament. He learned the sounder in 
1891, and bas been a Morse operator for 19 years. He stated 
that he had no regular instruction, but picked it up himself 
as best he could. He was transferred to London in 1894, 
aud he was then said to be ‘‘a very free telegraphist.”’ 
He applied for employment on special news wires in Fleet- 
street, where he remained until about 1901. He worked 
from 6 p.s1. to 6 A.M. for six days a week, and his duties con- 
sisted of sending only. He received extra-duty pay for the 
long attendance, and an additional bonus if he sent more than 
a certain quantity of news. He states that he used to grip 
the key in order to send firmly. After his difficulty began he 
tried sending in various ways, varying his style of manipula- 
tion. He first experienced difficulty in sending with his right 
hand ten years ago, after nine years of employment on Morse 
working, and the difficulty has been growing worse for the 
last seven years. At the commencement his hand was stiff 
for the first half-hour or so after coming on duty, but the 
stiffness then passed off and his arm was affected by a dull 
pain and tired feeling. He tirst had difficulty in sending the 
letter c, and the difficulty gradually extended to other 
letters. Health: Pneumonia six years ago. Absent for a 
week on account of neurasthenia two years ago. Family 
history good. 

Present condition.—He now feels a dull pain in his arm as 
soon as he prepares to begin operating ; but he feels no pain, 
even if he adopts the same attitude, if he is not engaged on 
manipulative work. Employment on manipulative work 
causes him to have bad headaches and interferes with his 
general health. He performs the action of sending and 
fancies he hears the sounder in his sleep. His recreation is 
walking ; he does not engage in any other outdoor exercise, 
and since bis trouble he has walked more than before. His 
meseages on slip are often illegible, but his sending is per- 
fectly readable on the Morse sounder. During the seven 
yeara that he has experienced difficulty no complaint as to 
his sending has been made either by his superintendents or 
from the offices to which he has worked. While keying there 
is excessive action of the hand, forearm, and shoulder. The 
head also is jerked rhythmically with the arm. He steadies 
his head by holding his chin with his left hand, his left elbow 
resting on the table. The position of the hand on the key is 
fair, but the thumb is jerked off the key at each movement ; 
and there is spasm of the fingers, which refuse to release 
the key. He has no trouble in writing unless he is 
writing for a long time. For the last five years he 
has used the leff hand. He rests the left forearm ‘on 
the table, and uses either the third or little finger of the left 
hand to depress the key with a scraping action. Soon after 
starting, whilst demonstrating his malady, the whole body 
was affected by spasmodic jerks which shook the table at 
which he was operating. He has difficulty in using his left 
band for other actions than manipulation, as, for instance, 
in using a knife and fork or winding up the spring of a 
Morse printer. On attempting to pick up a pin the left hand 
becomes rigid, and rapid fine tremor occurs. He was tried 
for a time on the Hughes, the Gell perforator, and the 
Yetman instruments, but he had difficulty with his left hand 
and had to be relieved from the work. He has difficulty in 
using his left hand whatever operative duties he performs. 

Digestive, vascular, and respiratory systems normal. 
Nervous system: Well developed ; nota nervous type of man; 
no incoérdination ; no impairment of sensibility to touch or 
pain ; no tenderness of nerves; sphincters normal. Myotatic 
irritability : Patellar tendon reflexes very glib; no ankle 
clonus. Muscles: Very muscular. Tendency to spasm in 
left arm on any voluntary effort, but no spasticity. 
Electrical reactions normal to faradism and galvanism ; 
K.0.0.>A.0.0. By dynamometer, right hand = 200, left 
hand = 190. Oranial nerves normal ; optic discs normal. 

CasE 4.—Male, age 41. Taught himself telegraphy ; did 
not learn in a school. He was first employed at a railway 
office, where he worked the Morse instrument. He always 
had a free style of sending, and never gripped the key. 
Morse operator fcr 25 years. He first began to experience 
difficulty about 15 years ago, after 12 years’ employment on 
manipulative work. He found his right arm tire after about 
half an hour's sending, and began to learn to use his left hand. 
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He gradually lost control of bis right hand for sending, not 
over certain letters, but generally. Pain was not felt until a 
later stage. The pain commenced at base of thumb and 
extended to his neck. He had also pains inthe head. Diffi- 
culty in writing and keying commenced about the same time. 
He tried to use his left hand for writing, but was un- 
successful. He had pains in his side as a result of using his 
left band. Called attention to his difficulty in writing in 
July, 1909. Health good, as was also the family history. 

Present condition.—Spasm is not pronounced, and there is 
no marked action of hand, elbow, or shoulder; at times the 
elbow moves a little ; body does not move. He has difficulty 
in using bis right hand for other actions than writing and 
keying. He bas pain and stiffness in ‘‘ punching ”; and he 
cannot use the Gell, Yetman, and Hughes instruments owing 
to short fingers. In digging he has lost control of his right 
hand at times, experiencing a sudden momentary pain, and 
he then hasto stop and rest. Oan shave, use knife and fork, 
&o. In October last he could not be employed on any instru- 
ment, and employment on night circulation duties was 
suggested. He has been employed on night circulation 
duties for the last six months. Drinks about 1 pint of malt 
liquor daily, and smokes about 3 ounces of a tobacco mixture 
weekly. 

Digestive, vascular, and respiratory systems normal. 
Nervous system : No headache ; no fits ; sleeps well; no in- 
coordination ; no impairment of sensibility to touch or pain. 
Sphincters normal. Myotatic irritability normal. Musoles: 
Well developed in both arms and hands. Electrical reactions 
normal. By dynamometer, right hand = 160, left hand = 
150. Cranial nerves and optic discs normal. 

OasE 5.—Male, age 43. Was taught telegraphy in the 
London Telegraph School, entering at the age of 15; was in 
the school for three months. Morse operator for 28 years. 
He was employed for eight years at the Commercial Sale 
Rooms, where half his time was occupied with counter 
duties and half with telegrapby. He was never subjected 
to special strain, but exerted himself to send as much as 
possible. He has had discomfort in sending for about five or 
six years. It began with loss of contro], which was general 
and not over certain letters. He states that his style was 
originally free, and that he did not then grip the key. To 
regain control he gripped the key, and this led to pain. He 
taught himself to send with his left hand about three years 
ago to relieve his right hand, but his left hand is now failing 
as the other one had done. The difficulty with the left hand 
is not yet so pronounced as with his right hand. The fingers 
go into spasm and stretch out stiff. Health and family 
history both good. 

Present condition.—He has stiffness in using his right 
hand for other actions than keying. He has difficulty in 
writing, in ‘‘ punching,” and in using the Hughes instru- 
ment. He cannot control the right hand; is unable to 
change a gas mantle ; has spasm before shaking hands; in 
using a knife, grasps the handle tightly ; bas difficulty in 
buttoning his waistcoat. While keying a spasm of the right 
hand is seen ; the elbow and shoulder move too much. He 
manipulates the key by tapping with the little finger. Drinks 
about 1 pint of malt liquor daily, and smokes about 
14 ounces of tobacco weekly. 

Digestive, vascular, and respiratory systems normal. 
Nervous system : Small man of a somewhat nervous type. 
Sleeps well ; no incodrdination, no impairment of sensibility 
to touch or pain. Myotatic irritability normal. Muscles: 
Normal development. [Electrical reactions normal. By 
dynamometer, right hand = 162, left hand = 190. Oranial 
nerves and optic discs normal. 

Case 6.—Female, age 27. Learned telegraphy in the 
London Telegraph School, and was certified to be a qualified 
telegrapbist at the end of her probation in April, 1901. She 
stated that she sent in the approved manner and did not grip 
the key. She first experienced difficulty in keying in 1906 or 
1907. She was then employed in a division where there was 
a great deal of continuous sending. On one occasion she 
sent as many as 45 or 50 messages in an hour. About six 
o’clock one day her right hand failed suddenly and she was 
unable to form letters. She then took to usinggher left hand 
to relieve her right hand. About six months later she began 
to have difticulty in writing also. In December, 1907, her 
difficulty in writing was brought under notice by the medical 
officer, and exemption from duties involving continuous 
writing was given for three months. It was not known 
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officially that she had any difficalty in sending. In June, 
1908, she was understood to have recovered; but she now 
states that the recovery was not complete, and that she 
continued to have some little pain and stiffness in her arm. 
She was then employed in a division where sending and 
receiving duties were about equal, and where daty at the 
interoommunication switch afforded relief from sending. In 
Ootaber, 1009, her former difficulty was said no longer to 
exist. She has since been employed in another division 
until about a fortnight ago; and she states that the return 
to a full day's manipulative work (half sending, half 
receiving) has led to a recurrence of the difficulty. Health 
and family history good. 

Present condition.—Sending now causes pain in the hand 
and forearm starting from the thamb, and if sending is 
persisted in it causes tremor. She experiences the pain in 
other actions besides keying—in writing, in using a needle 
or a knife and fork. 

Digestive, vascular, and respiratory systems normal. 
Nervous system: No incodrdination, no impairment of 
senaibility to touch or pain. Myotatic irritability normal. 
Muscles: Normal development. Electrical reactions normal. 
By dynamometer, right band = 60, left hand = 75. Cranial 
nerves and optic discs normal. 
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Tus volume, which contains 344 pages of letterpress and 
16 coloured plates, deals with comparative histological and 
bacteriological investigations, and is contributed by Dr. 
Arthur Eastwood. It is divided into four parts. 


Gereral Conotlusions. 


The first part gives a general account of the results 
of the investigations. In regard to the mammalian 
tubercle bacilli Dr. Eastwood has investigated either 
histologically or culturally, and in the great mejority 
of cases by both methods, the viruses derived from 
221 different cases of the spontaneously contracted 
disease, consisting of 30 obtained from bovines, 130 
from human beings, 53 from swine, and 8 from other 
animals. The bacteriological part deals with the cultural 
characters of bacilli obtained directly from the original 
materia), and also with those of bacilli recovered after 
residence in experimental animals, giving a total of 447 
strains of bacilli. The histological part deals with the 
tissues of 777 animals experimentally infected. The bac- 
teriological characteristics of various strains of avian tubercle 
bacilli and the histological changes produced by these bacilli 
upon the tissues of birds have also been studied. The general 
conclusions arrived at are summarised as follows :— 


1. Comparing mammalian tubercle bacilli of known human origin 
with mammalian tubercle bactil! of known origin from spontaneous 
disease in other animals, I find that in every instance the bacilli of 
origin from animals other than man are identical culturally, micro- 
scopically, and in their effects upon the tissues of experimental 
animals, with bacilli from certain cases of tuberculosis in the human 
subject. 

2. Referring to the anatomical origins of the human viruses which I 
have investigated, I call attention to the fact that in all parta of the 
human body, and in human sputum, collected with due precautions to 
avoid contamination through food, tubercle bacilll have been found 
which culturally and in histological effects are identical in every 
respect with the tubercle bacillus commonly present in the bodies of 
tuberculous cattle and swine. 

3. 1 have found that many of the viruses of human origin grow with 
greater cultural luxuriance and produce less histological damage in the 
organs of certain experimental animals than the bacilli commonly 
obtained from cattle and swine. 

4, In the majority of cases my examinations of the cultures and the 
animal tissucs which I have received at different stages during a pro- 
tracted series of experiments with the same virus have shown that the 
original characteristics of the virus were remarkably stable. 

5. Henoe, to such extent as {t may be suppose? that such series of 
experiments are comparable to what takes place in a human body 
infected with tubercle bacilli, my results support the view that changes 
in the characteristics of a virus du not readily or rapidly take place in 
the human body. 

6. But I havé, in addition, axamined certain other viruses which, in 
respect of the dotafls on which I have reported, hold an intermediate 
position bet ween the viruses usually obtained from human sources and 
those: on animal orfgin. 
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7. Owing to the existence of these intermediate viruses, I find it 
jm poesible to class all the strains of mammalian tubercle baciil! which 
I have investigated as belonging to one of two stable types. 

8. Another significant feature of these intermediate viruses fe that 
they serve to bridge the apparent gap between the viruses on the one 
hand, which produce acute tissue destruction in the bovine and rabbit, 
and are of relatively scanty growth on culture media, and those 
viruses, on the other hand, which produce less tissue damage in the 
bovine and rabbit and grow more luxuriantly on artificial media. 

9. I find that underlying all the mammalian viruses which I have 
investigated there is an essential unity of characteristics, the 
differences observed belug differences of degree, but not of kind. 
On artificial culture media they a]] grow in the same way, though they 
differ quantitatively in the amount of growth yielded. In the tissues 
of suitable experimenta! animals they ail produce lesions histologically 
characteristic of mammalian tuberculosis, though they differ in the 
intensity of the tissue changes which they set up under similar 
experimental conditions. 

0. Comparing tho mammalian with the avian viruses, I find that 
there are differences not merely of degree but of kind. 

11. On appropriate culture media the growth of the avian bacillus can 
a4 aieeneuiaped without hesitation from the growthof the mammalian 

cillus. 

12. Comparing the results of similar experiments performed under 
suitable conditions upon suitable animals, I find that microscopic 
examination of the tissues unmistakably distinguishes infections due to 
ayian bacilli from infections due to mammalian bacilli 

13. It is, however, not possible in the tissues of all anfmats, under all 
experimental conditions, to distinguieh with certainty under the 
microscope lesions due to avian bacilli from lesions due to mammalian 
bacilli. It is sometimes found that tn the tissues of mammals the 
avian bacillus produces tubercles of a chronic type which are indistin- 
guishable from tubercles produced by mammalian bacilli. 


Comparative Histology. 


The second part deals with comparative histology. Details 
are given of additional observations upon lesions produced by 
bovine, haman, swine, equine, and other mammalian viruses, 
and also of those produced by avian viruses upon birds and 
mammals. The proceases of bacterial invasion and dis- 
semination are studied and illustrated by details cf cases in 
different animals. Obstacles to dissemination as developed 
in local lesions, lymphatic glanda and the spleen, bone 
marrow, blood and lymph channels, and in the tissues are 
described and illustrated. The progressive escape of bacilli 
by simple extension, by increased vasoalarity, by iufection of 
proliferating foci, by breaking-down fovi gaining access to 
the circulation, and by transference of foci from “ne site to 
another are all fally discussed and described. ‘The general 
conditions under which bacilli circulate and grow are out- 
lined. The blood-stream is described as an oxtremely 
unfavourable environment for the mammaliaao tubercle 
bacillus, and it is stated that whenever the bacilli find them- 
selves in this situation they endeavour to get out of it and 
generally disappear with a remarkable rapidity. Tie discovery 
of bacilli within the blood-stream general] y means that active 
invasion of the circulation from some other source was going 
on at the time the specimen was obtained or very shortly 
before, but allowance must be made for the fact that when 
bacilli become attached to endothelial cells and are carried 
along in the circulation there may be a longer delay before 
the bacillus is effectively eliminated from the blovd-stream. 
The distinction between bacilli free in the circulation and 
those conveyed by cells is clearly brought out. 

Dr. Eastwood states that be has only rarely found the 
multi-nuclear lencocytes conveying bacilli, but that & 
tubercle bacillus may stick to anything, such as a red 
corpuscle, a small lymphocyte, or to any other cell and 
cellular or non-cellular débris which may happen to be ia the 
circulation. Detached endothelial cells are by far the 
commonest and most important vehicle for conveying bacilli. 
The reaction of the animal organism to mammalian tubercle 
bacilli is next considered. The relations of tho oxyphile 
leucocytes, the significance of phagocytosis, the relations of 
small lymphocytes, endothelial cells, plasma ce)ls, and 
epithelial cells to mammalian tubercle baci}li are fully 
described. The remainder of this part is devoted to ® 
detailed desoription of the experimental lesions produced by 
avain tubercle bacilli. 


Comparative Bacteriology. 


Part III. deals with comparative bacteriology. In regard 
to bovine viruses it is stated that— 


Compared with former results the new strains do not extibit any 
very important differences. Sometimes, thungh not invariably. ® 
change in the direction of increased [uxurilance has been observed alter 
residence in the tissues ofa dog. The results on birds taken as & ae 
show very little evidence of mudification, though in some instances e 
cultures recovered from birds have grown rather better than previous ee 
Their characters have always remained iv strict conformity to 
mammalian type. 


In regard to human viruses, 109 strains belonging %& 
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44 new viruses have been investigated, and in addition 
cultures isolated from the sputam by Dr. A. 8. Griffith. 
These various strains are referred to the five grades of 
baocilli.? Fifty-eight swine viruses were studied, of which 
51 were found to be identical culturally with ordinary bovine 
viruses, and are classed in one or other of Grades I., II., IIT. 
Two other strains were classified in other grades; the 
remaining five presented the typical characters of the avian 
tubercle bacillus. 

The farther results with equine viruses are thas sum- 
marised :— 

These five equine viruses resembled in cultural growths the ordinary 
bacillus isolated from the bovine. The firat three grew very badly in 
early generations, presenting more difficulty in this respect than even 
very poorly growing bovine viruses; but after prolonged subculture 
they showed marked improvement, though not surpassing the maxi- 
mum luxuriance of Grade IIT. Strains passed through other species of 


animals, including the fowi, showed no important changes in cultural 
ters. 


An investigation of the cultural characters of viruses 
isolated from other mammals spontaneously affected gave 
the following results :— 


The virus from the cat grew fairly well, but not better than some 
devine viruses. The virus from the antelope grew as well as many 
elightly virulent human viruses; and the virus from the gnu was 
extremely luxuriant in its growth. 


The results of the investigation of the cultural character of 
' bacilli isolated from birds are summarised as follows :— 


Allthe cultures raised from original avian material were practically 
identical, presenting in common the cbaracteristios of very poor 
growth on pure scrum; copious growth on glycerinated serum ; refusal 

spread from a sloping surface of glycerinated serum on to the 
surface of broth, but the formation of powdery growth at the bottom 
of the broth; copious, pale, slimy growth on glycerin-agar ; abundant, 
pigmented growth on potato; in films examined microscopically, a free 
separation of the bacilli (to be contrasted with the glueing tagether of 
mammalian bacilli), a marked prevalence of very short forms in some 
cultures, and a marked pleomorphism, with not infrequent branching, 
in others. Four strains, recovered after residence of the bacilli in 
mammals, presented the mammalian characters of Grades II. and III. 


Mammalian and Avian Viruses. 


The fourth part gives a comparison of mammalian with 
avian viruses. In each case the culture and microscopical 
characters of the organisms and the tissue changes resulting 
from their action in the body of various animals are reviewed. 
This section contains a great deal of interesting information 
in regard to the histology and bacteriology of tuberculosis in 
mammals nnd birds. For details in regard to the latter we 
must refer our readers to the original report, but the follow- 
ing sumroary of the processes in mammalian tuberculosis is 
of considerable interest and importance :— 


The first step in tubercle formation is the penetration of an endo- 
thelial surface by a tubercle bacillus. Changes then occur in the 
endothelia! cell. Its protoplasm becomes swollen; the nucleus stains 
more deeply, allows some escape of chromatin into the protoplasm, 
and shows a tendency to multiply by direct division. These changes 
vary in amount according to the degree of local irritation which the 
individual cell experiences, The fixed tissue cells upon which the 
endothelia) cells rest are also affected ; their protoplasm fuses with that 
of the adjacent endothelial cells aud is occupied by bacilli, whilst their 
nuclei assume irregular shapes and often multiply by direct division. 
There is then a progressive loss of cellular individuality. Tho focus 
which the bacilli have penetrated becomes a protoplasmic matrix con- 
taining nuclei; it no longer behaves like a collection of diecreto celia, 
and it never subsequently returns to that condition. The nuclei may, 
for atime, continue to multiply by direct division, but the protoplasmic 
matrix never becomes differentiated into a structure composed of 
individual cells ; its usual fate is to caseate. 

These arethe changes which have appeared to me typical of tubercle 
formation. They are accompanied by accessory chanyes due to Irritant 
or inflammatory effects. The first and most noticeable of these socondary 
effects is the attraction of finely granular oxyphil leucocytes to the site 
cfinjury. These celle invariably break down when they come into close 
proximity to tubercle bacilli, and their disintegrated remains form a 

arge constituent of the caseous element in the tubercle. How far they 
rform a useful function is lees clear. It is at all events certain in the 
tissues I have examined that the degree of resistance offered by the 
animal orgauism is in no way proportionate to the amount of leuco- 
cytosis. The leucocytes are attracted just as copiously to the acutely 
progressive lesions as they are to lesions of a less severe character. 
here is, however, a difference in the result. The leucocytes which 
make their way into a chronic lesion preserve their integrity for a much 
longer period than those which have been attracted to an acute lesion. 

Thesmall lymphocyte is also constantly found at the margin of lesions 
in all stages of infection. This ce)l is never able to retain its vitality in 
situations where uctive disease is going on, but it accumulates in large 
numbers at the periphery of the more chronic tubercies, and generally 
fills up the interior of lestons which have become completely quicscent, 
no longer contain bacilli and have not advanced to caseation. 

Then there isa further series of accessory changes which appear due 
¢o the local irritant action of the tubercle upon the surrounding tissue 
aad consist of the reactions of this tissue in the directions of infamma- 
tion and repair. The characteristic features of the inflammatory stage 
are the swelling-up of the endothelial and connective-tissue elements 





3 THE LanoEt, Feb. 9th, 1907, p. 380. 
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and a stimulus to the local production of large mononuclear, wander- 
ng cells (plasma cells) which arise from cells normally present in the 

jacent connective tissue, assume a spherical form, multiply by 
indirect division, and migrate towards the inflamed area. The stage of 
repair, or attempted repair, is characterised by the formation of new 
endothelium and new fibrous tissue. The new endothellum, arising 
from pre-existing endothelial and connective tissue elements, grows 
partly in the form of capillary tubes and partly as a flattened layer 
which forms a lining to the spaces arising in the newly formed tisaue. 
The oew fibrous tissue is produced from the plasma cells, endothelial 
cells, and connective tissue cells, and forms a zone at the periphery of 
the inflamed area. 

The above description appears to me to contain sll the essential 
features of tubercle formation. Without introducing the terms 
‘‘epitheliold cells” and ‘‘giant cell” 1¢ contains the histological 
facta which are commonly designated by these terms. It is often con. 
venient for merely descriptive purposes tu use the term “ giant cell” 
asa brief designation of a continuous mass of protoplasm containing 
many nuclel, and I see no harm in using ‘“‘epithelioid” as a convenient 
designation for any group of cells which beara some resemblance to 
epithelium in that it is a continuous layer composed of cells with a 
large amount of protoplasm, and each with a more or less spherical 
nucleus. The danger in the use of these terms is, it appears to me, 
that it often implies acceptance of erroneous theories. The “ giant 
cell,” I find, has neither independence nor any other characteristic of 
individuality, but is merely a degeneration product. If seems 

rticularly absurd to call it a ‘*macrophage” since it is perfectly help- 
ess, absolutely non-motile, and forms one of the commonest sites in 
which the tubercle bacillus survives and grows. It is, I think, equally 
erroneous to assume that the tubercle bacillus is endowed with the 
capacity of producing, in some mysterious way, a new sort of cell with 
peculiar * epithelioid” characteristics. I find no mystery about those 
cells in a tubercle which ‘look like epithelium.” Some of them simply 
are original epithelium with damaged and, in consequence, badly staining 
protoplasm. In other cases they are new formations; they then consist 
of endothelium which has grown as a covering over the walls of newly 
formed tissue spaces, 

The pathogenic peculiarities of the mammalian tubercle bacilli which 
I have investigated consist in (1) their slowly toxic action upon cell 
protoplasm ; and (2: their irritant action upon call nuclel. (1) Leads to 
caseous degeneration, a process for which the products of disintegrated 
bacilli are probably to a large extent responsible ; (2) leads to the 
splitting up of the nuclef by direct division, a process which may 
continue as long as the nuclei are able to derive any nutrimeut from 
the damaged protoplasm. 


The coloured plates are admirable reprodactions of the 
appearances of bacteria, and of the histological appearances 
of tissues infected with tubercle stained by various methods. 





MEDICINE AND THE LAW. 


Disease and Compensation for ‘' Accidents.” 


IN the case of Martin v. the Corporation of Manchester, the 
corporation, the employers of a workman, appealed against 
an award of the judge of the Lancaster county court, sitting 
at Manchester as arbitrator under the Workmen’s Compensa- 
tion Act, 1906.! ‘The applicant for compensation was 
employed as porter in the Monsall Scarlet Fever Hospital, 
Manchester, which is under the control of the corporation. In 
February, 1911, he had an attaok of influenza; he returned 
to his work on March 2énd, and on April lst cleaned 
out the mortuary for the first time since his return, 
being also employed on that day in the scarlet fever wards. 
On April 5th he was found to be ill with scarlet fever, 
and as the result he suffered from nephritis, being at the 
time of the award unquestionably incapacitated from 
work, so that the question for the county court judge 
had been whether the disease was an accident arising out of, 
and in the course of, his employment. It may be explained 
that the evidence, beyond establishing the facts stated above, 
did not prove that infectious conditions prevailed in the mor- 
tuary, buf apparently the applicant was able to state that 
bodies of persons who had died from scarlet fever might have 
lain there shortly before he cleaned it out, and there was no 
evidence that they had not or that it wonld have been unusual 
for them to have done so, or that if they bad done so disinfec- 
tion had taken place afterwards. The county court judge 
found as a fact that the applicant contracted scarlet fever in the 
mortuary, and held that it constituted an injury by accident 
within the meaning of the Act. The principal judgment in 
the Oourt of Appeal, in which Lords Justices Fletcher Moutton 
and Backley concurred, was delivered by the Master of the 
Rolls, allowing the appeal and anrulling the award of the 
county court judge on the ground that there was no evidence 
to support the finding that tke infection was an accident, 
arising out of, and in the course of, the workman’s employ- 
ment. His lordship pointed out that the award could not be 
upheld without implying that whenever a nurse or attendant at 


1 See THE Lancet, August 12th, 1911, p. 475. 
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a hospital where there was infectious disease contracted such a 
disease it was an injury by accident entitling him or her to 
compensation. The Act related to personal injary by accident 
and it did not follow that every injury arising in the course 
of the employment was an accident. The principles to be 
followed were contained in two cases, Broderick v. The 
London County Council (1908, 2 K.B., 807) and Eke v. Hart 
Dyke (1910, 2 K.B., 677), and in accordance with those 
decisions a workman could not recover unless he could 
prove the particular time, place, and circumstances in 
which the alleged ‘‘accident” occurred. In the first case 
mentioned, which was followed in the second, a man 
engaged on sewer work contracted enteritis, and the Oourt 
of Appeal decided against his claim for compensation 
because there was no evidence as to when, where, or how 
he actually became infected. Enoteritis was not an in- 
dustrial disease which by the Act would entitle the 
workman to compensation on proof that being employed 
in a certain industry he had contracted it. In the case under 
consideration, his lordship pointed out, the county court 
jadge had decided that the applicant had been infected 
through cleaning out the mortuary, but although this might 
pe a likely way for him to acquire the disease, or even the 
most likely way in which he might have done so, there was 
no evidence pointing to that conclusion. The applicant had 
been in the mortuary on a certain day and on the same day 
he had been in certain wards of the hospital; alsoin the 
course of the period during which bis infection must have taken 
place he had been outside the hospital half a dozen times. 
There was no proof of any infectious condition in the 
mortuary, such as the presence of the dead body of someone 
who had died from scarlet fever, and he (the Master of the 
Rolls) could not see that there was any reasonable evidence 
that the disease attacked the applicant on the one day, 
April Ist, when he cleaned out the mortuary; indeed, it 
seemed to him extravagantly unlikely. His lordship 
accordingly held that there was nothing to justify the finding 
of the county court judge that there was a particular time 
and place at which the disease was contracted. He 
referred further to the serious consequences which would 
atise for hospital authorities if they were to be held lable 
for any disease contracted by the members of the hospital 
staff in the course of their duties. 

In comment it may be said that the case is of importance 
as applying to a hospital principles already well known from 
previous decisions which it hardly seems to amplify or 
strengthen. The best way to appreciate those principles is 
to remember that, in litigation at common law, to obtain 
compensation for accidents on the ground of negligence it 
bas always been the policy of the law to insist upon the 
occurrence of accident being traced directly by evidence to 
an act or omission of the defendant or his servants. It has 
not been enough to prove that there has been an accident, 
and that there has been negligence which might have 
caused it or even probably did cause it. There must 
be evidence connecting the cause with the effect, the 
negligence with the accident. The reference of the 
Master of the Rolls to industrial diseases rendered 
the subject of compensation by the Act in question is 
also important. There are certain diseases dangerous to 
persons employed in certain classes of employment, and 
these are specified, and so placed on a different footing 
from others. Other diseases have been held to rank as 
accidents, although before the Workmen’s Compensation 
Acts of recent years were passed no one would have dreamt 
of applying such a term to them. These are subject to the 
same law as accidents—i.e , there must be evidence of when, 
where, and how the accident occurred ; failing this it is not 
proved to have arisen out of, and in the course of, the 
employment. 

The Shops Act, 1911. 

‘An Act to amend and extend the Shopa Regulation 
Acts, 1892 to 1904,” is the longer official description of a 
recently passed Act of Parliament which is to come into 
force on May lst throughout the British Islands, with certain 
modifications of an administrative character for Scotland, 
and more elaborate differences with regard to Ireland. It 
bas no preamble, so its principal object must be gathered 
from its contents, and would appear to be the securing for 
all shop assistants a weekly half-holiday, a most welcome 
boon, no doubt, to those not already enjoying one, and an 
opportunity for the enjoyment of air and exercise which will 


be conducive to improved health and fitness for work. 
Tbe manner in which the end is to be obtained 
is twofold. By the first section ‘‘on at least one 
weekday in each week a shop assistant shall not 
be employed about the business of a shop after 1 o’clock 
in the afternoon.” This appears to be of universal 
application. By Section II., ‘‘Every shop shall, save 
as otherwise provided by this Act, be closed for the 
serving of customers not later than 1 o’clock in the afternoon 
on one weekday in every week.” This would seem to be 
directed against those competitors in trade who, by keeping 
open their shops all day and every day, prevent the universal 
or general voluntary adoption of a weekly half-holiday, which 
is obviously a desirable thing for the employed, even if the 
employer may fear that it will diminish his weekly eales. 
That the object of this section is to coerce a minority and not 
to control unduly the majority in a particular trade is made 
evident by a proviso which follows to the effect that the local 
authority is to be compelled to make an order exemptiog 
shops of a particular class in any area from the obligation to 
comply with this section, if satisfied that a majority of them 
are in favour of being so exempted. Certain trades or 
businesses are also to be found enumerated in Schedule II. as 
being exempted from the provisions of this Act as to the 
weekly half-holiday—i e., from the provisions of Section If. 
as to the closing of whole shops on one day in the week. 
These exempted trades include the sale of medicines and 
medical and surgical appliances; the sale of intoxicating 
liquors and of refreshments, the law apparently not regard- 
ing intoxicating liquors as ‘'refreshments”; the sale of 
motor, cycle, and air craft supplies and accessories to 
travellers, which suggests the questions whether a medical 
practitioner on his rounds is a traveller, and at what distance 
from his home he may become one; the sale of newspapers 
and periodicals; and the business carried on at a railway 
bookstall on or adjoining a railway platform. This last- 
mentioned exemption strikes onc as likely to imply 
an appreciable degree of hardship upon some _ book- 
sellers, and, indeed, we understand that in the Oity, 
where a large trade in books is done after 1 P.M. on 
Saturday afternoon, there is a movement among booksellers 
directed towards securing exemption from compulsory 
weekly closing for their trade in that area. Other trades 
exempted by this schedule and not already mentioned are 
those dealing with perishable foodstuffs, with tobacco and 
smokers’ requisites, and retail trade carried on at an 
exhibition if ancillary only to the main purpose of the exhibi- 
tion, which suggests the dificulty which might arise in 
connexion with such exhibitions as those held at Earl’s 
Court, and even with regard to the Royal Academy. At 
another point in the Act, besides the schedule above referred 
to, the danger of interfering with the sale of goods for the 
benefit of the sick is considered—that is to say, under 
Section 8 the occupier of a shop is not to be held guilty of 
an offence against the Act if, when a customer has been 
served after the weekly half-holiday has commenced, there 
has been reasonable ground for believing that the article 
supplied was required in the case of illness. The expression 
‘‘shop” is defined as inclading any premises where any 
retail trade or business is carried on, and there are pro- 
visions as to meal times and other matters to which we do 
not refer. Altogether the Act, which is to be administered 
by the local authority, may be described as likely to 
be accepted with satisfaction by many who carry on 
business as employers as well as by those whom they 
employ. Some of its provisions are likely to cause a little 
difficulty or friction at first, and others do not express their 
meaning as Clearly as an Act of Parliament intended for the 
immediate benefit of a large class of laymen should do, but 
it is a benevolently conceived experiment, and one whose 
effect on the health of those concerned will be watched 
with some interest. 








CLuB APPOINTMENTS IN GERMANY.— The Germun 
medical papers publish lists of appointments to clubs and 
other institutions which are vacant but which medical 
men are advised not to accept without previously ascertain- 
ing from the secretary of the German Medical Association 
the true circamstances of the vacancy. These lists appear to 
be growing in length. The last one consisted of no less 
than 102 appointments. 
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The Safeguarding of the London Milk-supply. 


THE Public Health Committee reported to the London 
County Council on April 2nd its conclusions after considera- 
tion of the final report of the Royal Commission appointed 
to inquire into the relations of human and animal tuber- 
culosis. The committee stated that it was of opinion that 
further legislation was urgently required in order to deal 
effectively with the milk-supply of London. 

In the course of an exhaustive report on the whole subject 
the committee recalled the circumstances which led to the 
appointment of the Royal Commission on the relations of 
human and animal tuberculosis, and the aotive agitation io 
the milk and meat trades for relaxation of restrictions follow- 
ing upon the statement of the late Professor Koch that he 
had been unable to induce general disease, or anything more 
than slight local trouble, in bovine animals by inoculating 
them with bacilli derived from the human subject, from 
which he inferred that human beings would be at least 
equally resistant to bacilli from a bovine source. The Royal 
Oommission, on the other hand, arrived at the conclusion 
that ‘‘man must be added to the list of animals notably 
susceptible to bovine tubercle bacilli,” that ‘*human tuber- 
culosis is in part identical with bovine tuberculosis,” and 
that ‘‘ a considerable amount of the tubereulosis of childhood 
is to be ascribed to iafection with bacilli of the bovine type 
transmitted through the milk of the cow.” 

The general conclasions of the Royal Commission, stated 
the Public Health Committee, as to the frequency with 
which infected milk found its way to the public, made it 
apparent that it was the paramount duty of the Council to 
make further attempts to ensure a pure milk-supply for 
London. In 1909 more than 10,000 deaths from tuberculosis 
(other than pulmonary tuberculosis) occurred in England and 
Wales in children under the age of 15. Of this number, 
2806 deaths which took place in children under the age of 
5 were attributed to tuberculosis of the digestive system. 
Having regard to these facts, and putting aside the danger 
from diseases other than tuberculosis, which did undoubtedly 
from time to time infect an inadequately supervised milk- 
supply, the committee felt that although an impure milk- 
supply was only one of various possible and probable sources 
of tuberculosis, nevertheless it was the duty of public 
authorities to try to remove any and every cause where 
possible, and that the eradication of tuberculosis in cattle 
must be regarded as a public health measure of considerable 
importance to man. 

The necessity for legislation to deal with dirty milk was 
generally appreciated. The National Conference on Infant 
Mortality which met in June, 1906, the report of the Inter- 
Departmental Committee on Physical Deterioration, both 
drew attention to the question. Examination of samples 
made for the Council by the Lister Institute showed that a 
large proportion gave evidence of undesirable methods of 
production and handling. Samples of milk containing dung 
had not been uncommonly noted by the inspectors in the 
course of their routine work of collecting samples at railway 
stations. On more than one occasion, also, samples had 
been observed to be of a pinkish tint, due to the admixture 
of blood. Parliamentary action was necessary to arm local 
authorities with requisite and uniform powers. The powers 
of public authorities to deal with milk in London at present 
consisted of the following : — 

The London County Counctl.— Power to license cowhouses annually" 
(Section 20 of the Public Health (London) Act, 1891.) Power to secure 
proper conditions in cowsheds and dairies and the sanitary condition of 
milkshops. Power to forbid the use for human food of milk from a 
diseased cow, or one having tubercular disease of the udder. (The 
Dairies, Cowsheds and Milkshops Ordera of 1885, 1886, and 1899, 
applicable also throughout the country.) Power to seize and slaughter 
on payment of compensation any cow in a London cowshecd suspected of 
tuberculosis of the udder. (Part V. of the L.C.C. (General Powers) Act, 
1904.) Power to take within and outside the county samples of milk 
coming into London ; to examine suspected cows outside London and to 
eat the sending of further supplies from an infected source. (Part 
V. of the L.C.C. (General Powers) Act, 1907.) 

The Metropolitan Borough Councils.—Power of registration of dairy- 
men, the enforcement of the various dairies, &c., orders; power to 
prohibit pay Ser from any infected dairy within the county, to probibit 


@® person suffering from an infectious disease from milking any animal, 
to seize any article unfit for human consumption, to refuse to register 


persons carrying on dairies in unsuitable 
ment of sanitary regulations made by the 
under the Sale of Food and Drugs Act. 

The Locat Government Board.— May make regulations relating to the 
importation of any article of food unfit for human consumption. The 
Board has issued regulations, which come into force in June, 1912, pro- 
hibiting the use of preservatives in milk and cream. 


Since the London Oounty Council General Powers Act, 
1907, came ioto operation the bacteriological examination of 
7896 samples of milk of country origin had been completed, 
850 (10:°8 per cent.) proving tuberculous ; 44,307 cows at 
1622 farms without the county had been examined, and 
574, or 1:3 per cent., of the animals proved to be affected 
with tuberculosis of the udder. It was to be remarked, 
therefore, that whereas 10:8 per cent. of the milk examined 
was found to be tuberculous, only 1-3 per cent. of the oows 
were traced as being tuberculous. The disparity in the per- 
centages was largely accounted for by the fact that milk 
from various cows was blended in the same railway churn, 
but, nevertheless, it appeared that more tuberculous animals 
existed than could be traced under present conditions. The 
Council had power to prevent the sale within the county of 
milk from cows ascertained to be suffering from tuberculosis 
of the udder only. It was most desirable that this power 
should be extended to include all cows suffering from tuber- 
culosis with emaciation, or giving tuberculous milk, and the 
Council had already urged this upon Parliament. Moreover, 
although the Council could exclade from London milk from a 
farm without the county, which on examination was proved 
to be tuberculous, it bad no power to require the slaughter or 
prevent the removal of the animal giving such milk. Oonse- 
quently, if the animal was moved all trace of it might be lost, 
and its milk would be sold for human consumption until agaia 
detected. Farther, the Council had no powers to deal with 
milk which, on examination, was deemed to be £o filthy as to 
be unfit for human food. 

The Public Health Committee recapitulated the attempts, 
familiar to readers of THE LANCET, made by the Counoil to 
obtain from Parliament the extensions of its powers suggested 
above to enable it to deal with the urgent problem of the 
milk-supply. Since 1907 proposals by the Council had been 
withdrawn or rejected in favour of a plan for dealing with the 
question on national lines. Pressure of other business, how- 
ever, has led to the continual postponement of a Government 
measure. The committee expressed its agreement with the 
principle of a settlement of the question on national iines ; 
the proposals made by the Oouncil were necessarily limited in 
extent, and general legislation was more desirable. To dealin 
an effective and uniform manner with the question as affecting 
the whole country legislation was required in one oon- 
solidating Act. In the opinion of the committee the follow- 
ing points, inter alia, appeared to require the consideration 
of Parliament. 

1. To make it possible to deal with a cow suffering from any form ot 
tuberculosis, and to prohibit the sale of its milk. 

2. Further powers of supervision of buildings where cows are kept o1 
milk exposed for sale. 

3. Power to take samples in any place from the time the milk leaves 
the cow to the time it reaches the consumer. 

4. Adequate penalties to deter from wilful breashes of the law. 

5 The more complete papery ce of the import trade, with a view to 
providing that imported milk, equally with home-produced milk, shall 
be subject to proper control. 

The Public Health Oommittee advised that a deputation 
should wait upon the President of the Local Government 
Board to urge the importance of effective general legislation 
with regard to the milk-supply being speedily promoted. 
Failing such general legislation, however, the Government 
should be urged to assist the Oouncil in its efforts to safe- 
guard London’s milk-supply, notwithstanding the fact that 
general legislation would be more satisfactory. In the 
unfortunate event of the Council having to renew its own 
local efforts it should seek to obtain powers as follows :— 

1. To extend the provisions of Part IV. of the L.C.C. (General Powers) 
Act, 1904, to any cow suffering from any form of tuberculosis, with 
emaciation, or giving tuberculous milk, and to the milk of any such 
ary “Any necessary additional powers to take samples anywhere within 
the county of milk and milk products in transit and in wholesale and 
retail establishments, and in the event of such milk being found to be 
adulterated or unfit for human food to proceed for penalties. 

3. Powers for the Council to make orders prohibiting the supply of 
milk into the county from the dairies or depéts without the county 
from which such impure milk was obtained. 

4, Such additional powers (if any) as were necessary to enable sanitary 
authorities to take samples, other than on railway premises, and to 


proceed for penalties. 
5. Powers to enable the Council, at ite discretion, to pay expenses of 


remises, power of enforce- 
ounty Council, and powers 
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any Gairyman appearing before it to show cause why an order should 
not be made requiring him not to supply milk from specified animals. 

6. For the application within the county of Section 53 of the Public 
Health Acts (Amendment) Act, 1907, which provides that, if the medical 
officer certifies to tho local authority that any person is suffering from 
infectious disease which the medical officer bas reason to think is attri- 
butable to the milk-supply within the district, the local authority may 
require the dairyman to furnish a complete list of all the farms, dairies, 
or aaa from which his supply of milk has been derived during the 
last six weeks. 

The Council decided to appoint a deputation to wait apon 
the President of the Local Government Board and bring to 
hig notice the considerations urged by the Public Health 
Committee. 

Dental Treatment of Scheol Children. 

= The recommendation of the Education Committee, reported 
in the last issue of THE LANOCBT, p. 933, that offers be 
acoepted from the 8t. Marylebone General Dispensary and a 
local committee at Fulham to provide dental treatment for 
school children of 6, ‘7, and 8 years of age, and in special 
oases of children of other ages, came before the Oouncil at 
the same meeting. I¢ was proposed to appoint an organiser 
at a salary of £100 a year. in connexion with the two 
centres. | 

The Finance Committee, in a report to the Council on 
the subject, remarked that in previous dental schemes no 
mention had been made of the neceasity for the appoint- 
ment of additional organisers, although the Finance Oom- 
mittee was informed that this was now the usual practice. 
Under a comprehensive scheme of medical and dental treat- 
ment for elementary school children the number of paid 
organisers would be considerable, and their cost obvioualy 
must be taken into account when oonsidering the cost of 
treatment. It appeared that the average oost to the Oonnoil 
of dental treatment, calculated on the number of children 
who actually obtained treatment during the last quarter, was 
6s. 2d. a case, and that the cost per case of the new schemes 
now put forward was estimated at the same figure assuming 
an attendance of the full number of children contemplated. 
Experience had shown, however, that the namber who 
actually attended was less than the number arranged for. 
If the cost of the organising staff be added the cost per 
case in the present iustance would be increased by 9d , 
making the total 6s. 11d. per case. This was exolusive of 
centra) administrative charges. 

In the course of a brief discussion a proposal was made 
that the schemes be not Jimited to children of 6, 7, and 8 
years of age on the ground that treatment would be more 
valuable at a later age when the children had their per- 
manent teeth. The chairman of the Education Committee, 
Mr. Cozn, explained that the ages proposed had been 
selected in accordance with expert advice. When children’s 
temporary teeth got into a bad condition the permanent 
teeth were injured before the temporary ones were displaced. 

The recommendations of the committee were adopted. 
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At the March meeting of the committee 30 cases were 
considered and grants amounting to £308 made to 27 of the 
applicants. Appended is an abstract of the cases relieved : — 


Daughter, aged 59, of M.D. Lond. Used to maintain herself as a 
cook, but for the last two years has been incapacitated by a nervous 
complaint. and is now practically bedridden. Only income a few 
shillings a week derived from a small cottage, which is mortgaged. 
Relieved three times, £26. Voted £15. 

Widow, ayed 46, of M.R.C.S. No income, and children only juat 
beginning to be self-supporting. Is receiving assistance from this 
Fund, but asks for a little extra help to meet unavoidable cxpenses. 
Voted £3. 

Widow, aged 55, of M.R.C.S. 
to maintain herself on accountof permanent ill-health. 
times, £32. Voted £12. 

M.B., C.M. Kdin., aged 52. Used to have a fair practice in the 
North of England, but fost it during a long fliness and is now quite 
inoapacitated by paralysis. No income and entirely dependent on 
wife's earnings as a masseuse. Voted £13. 

Widow, aged 38, of L.R.C.P., L.R.C.S.Iref. Quite unprovided for 
at hustand's recent death from new growth and has been unable to sell 
the practice. Twochildren, aget 7 and 6. Voted £10. 

Daughter, aged 39, of late M.R.C.S. Is promised a year's training 
for rescuc work with the prospect of a good salary afterwards but 
requires he)p for personal expenses meanwhile. Voted £20. 

Wid ws 11, of L.K.C.P., LCS. Edin. Only income £15 a 


No children; no tncome, and anable 
Relieved eight 


aaa ~vachronte complaint. Voted £10. 

“3 . of Inte M.R.O.8. No income and unable to 
iE e Ia obliged to nurse an invalid mother, aged 
jent for the two. Voted £10, 


Daughter, aged 53, of L.R.O.P. Edin. Lives with her mcther, who ts 
paralysed and practically dependent on an old age pension of 53. a 
week, Voted £12. 

Daughter, aged 55, of late M.R.C.S. Dependent on a small weekly 
allowance from a widowed sister, and has been a chronic invalid for 
many years, during which regular employment has been quite 
impossible. Relieved 14 times, £161. Voted £12. 

Widow, aged 42, of M.B.,C.M. Edin. Practically unprovided for at 
husband’s death, and endeavours to support herself and four children 
by taking boardors. Relieved once, £10. Voted £10. 

Widow, aged 88, of M.R.C.8. Has been bedridden for nearly I2 years, 
and only sources of income an annuity of £25 and au old age pension 
of 3s.a week. Relieved five times, £44. Voted £17. 

L.H.C.P., L.R.C.S, Edin., aged 60. Has been totally tncapacitated 
for four years and is consequently practically dependent on two 
unmarried steters who have had to give up aachool in onier to nurse 
him. Relicved twice, £20. Voted £10. 

Wife, aged 46, of L.R.C.P., L.R.C.S. Edin. Sinoe busband’s removal 
toa County Asylum five years ago has enicavoured to support herself 
by letting lodgings but finds it most difficult todoso. Ketheved twice, 
£30. Voted £15. 

Daughter, aged 60, of late M.D. Used to be a governess, but baa been 
unable to work since a serious illness some years ago and is dependent 
on a sister whose means are very small. Relieved eix times, £90. 
Voted £5. 

Widow, aged 54, of M.D. Edin. Unprovided for at husbanad’s death 
about seven years ago, and children only able to give very slight 
assistance. Hoelieved six times, £64. Voted £12. 

Daughter, aged 63, of late M.R.OS. BEndeavours to support herself 
by taking boarders, and, with the help of friends and this Fund, Py 
succeeds In making both ends meet. Relieved five times, ; 
Voted £10. 

Widow, aged 66, of M.R.0.8. No income; health indifferent and 
nearly blind. Relieved once, £12. Voted £12. 

Widow, aged 67, of L.R.C.P., 1.8.0.8. Edin. Only income a small 
pension from a charitable society, and is a chronic invalid. Relieved 
twice, £24. 1 £5. 

Daughter, aged 61, of late M.R.C.S. Recelves a faw shillings a week 
from friends, and is quite incapable of supporting herself owing toa 
chronic and incurable affiiction. Relieved four times, £42. Voted &i2. 

Widow, aged 46, of L.R.0.P., L.R.0.8. Edin. Has been in very bad 
health for several years, and is dependent on the help given by this 
Fund and another charitable society. Children unable to help. 
Relieved 16 times, 2184. Voted £12. 


Widow, aged 64, of L.R.C.P., L.R.C.8. Edin. No income; no 
children; health very feeble, and occupation consequently almost 
impossible. Helleved elght times, £82. Voted £12. 


Widow, aged 67, of M.D. Glasg. Health so feetle as to necessitate 
daughter's presence at home; a son earning a small weekly wage 
supplements the help piven by this Fund and another society. Holleved 
12 times, £136. Voted £12. 

Widow, aged &0, of M.B.Durh. For many years supported hereelf, 
a mother, and two daughters, by a nursing home, but {s now in bad 
pee end dependent on a relation, Relieved three times, £28. 

Toted £5. 

M.R.C.S., aged 74. Used to have a good practice in a London suburb, 
but broke down in health, and now receives an old age pension of 5¢.a 
week. Rolieved once, £12. Voted £12. 

Daughter, aged 44, of late M.R.C.S. Used to bea district nurse, but 
had to undergo a severe operation, and now endeavonrs to maintain 
herself by letting rooms. Relieved once, £10. Voted £10. 

M.R.C.3., aged 65. Was a fairly successful practitioner, but bas had 
bad health for several years, and bas consequently exhausted his means. 
Is at present incapacitated by the sequel of an acute iilness. Relieved 
onoe, £12. Voted £12. 


Oontributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 








VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 


In the 94 largest English towns, having an estimated 
lation of 17,559,219 persons in the middle of this year, 
9056 births and 4920 deaths were registered during the week 
ending March 30th. The annual rate of mortality in these 
towns, which had been 14:4, 14.6, and 14-1 per 1000 in 
the three preceding weeks, rose to 14:6 per 1000 in the 
week under notice. During the 13 weeks of the quarter 
just ended the mean annual death-rate in these large 
towns averaged 16-2 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15-3 per 1000. The annual death-rates in the several towns 
during the week under notice ranged from 5:5 in Wimbledon, 
6:4 in Ealing, 7-8 in Eastbourne and in Southend-on-Sea, and 
8:1 in Croydon, to 20°4 in Manchester and in Gateshead, 
20:7 in Oldham, 21-2 in St. Helens, 21:3 in Bootle, aad 
21:7 in Barnley. 

The 4920 deaths from all causes were 154 in excess of 
the number in the preceding week, and included 405 from 
the principal epidemic diseases, against 434 and 425 in 
the two previous weeks. These 405 deaths from the principal 
epidemic diseases included 147 from whooping-cough, 
from measies, 56 from diphtheria, 52 from infantile diar- 
rhoeal diseases, 17 from scarlet fever, and 12 from enteric 
fever, bat not one from small-pox. The mean aba 
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death-rate from these diseases did not exceed 1:2 per 
1000, against 1-3 in each of the two preceding weeks. The 
deaths attributed to whooping-cough, which had been 136, 
150, and 155 in the three preceding weeks, slightly fell 
to 147, and cansed the highest annual death-rates of 1-1 
in Birmingham, in 8t. Helens, and in Sheffield, 1:3 in 
Merthyr Tydfil, 1-4 in Smethwick and in Manchester, 1:5 in 
West Bromwich, and 1:8 in Swansea. The deaths referred 
to measles, which had increased from 101 to 138 iu the three 
preceding weeks, declined to 119 in the week under notice ; 
the highest annual death-rates from this disease were 1:9 in 
Manchester, 2°0 in Salford, 2:1 in Oldbam, 2:5 in Oardiff, 
2-9 in Oxford, and 3 0 in Wakefield. The fatal cases of diph- 
theria, which had been 49, 55, and 35 in the three preceding 
weeks, rose to 66 in the week ander notice, and incladed 17 in 
London and its suburban districts, 5 in Portsmouth, 4 in Stoke- 
on-Trent, and 3 in Liverpool. The deaths of infants under 
2 years of age attributed to diarrhoeal diseases, which had 
steadily increased from 39 to 69 in the five preceding weeks, 
declined to 54 in the week under notice, 24 of which number 
were registered in London and ite 14 suburban districts, 3 in 
Liverpool, and 3 in Sheffield. The deaths referred to scarlet 
fever, which had been 25, 13, and 17 in the three preceding 
weeks, were again 17 in the week under notice, and included 
2 each in Stoke-on-Trent, Birmingham, Nottingham, Rother- 
ham, and Newcastle-on-Tyne. The fatal cases of enteric 
fever, which had declined from 20 to 11 in the four preceding 
weeks, were 12 in the week under notice, of which number 
2 were recorded in Salford and 2 in Oardiff. 

The number of scarlet fever patients under treatment in 
the Metropoliian Asylums and in the London Fever Hospital, 
which had been 1357, 1384, and 1368 at the end of the three 
preceding weeks, had declined to 1321 on March 30th; 
133 new cases of this disease were admitted to these insti- 
tutions during the week, against 161, 154, and 137 in the 
three preceding weeks. These hospitals also contained 
on March 30th 1051 cases of diphtheria, 522 of whooping- 
cough, 218 of measles, 52 of enteric fever, aud 2 of 
small-pox. The 1172 deaths from all causes recorded in 
London were 4 in excess of the number in the previous 
week, and were equal to an annual death-rate of 13-5 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 259, 224, and 246 in the three 
preceding weeks, declined to 191 in the week under nctice, 
and were no fewer than 132 below the number registered in 
the corresponding week of last year. 

Of the 4920 deaths from all causes in the 94 large towns 
179 resulted from different forms of violence, and 405 were 
the subject of coroners’ inquests. The causes of 34, or 0:7 
per cent., of the deaths registered in the week uncer notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and in 13 of its 14 suburban districts, 
in Sheffield, Leeds, Bristol, Bradford, Newcastle-on-Tyne, 
Salford, and in 53 other smaller towns. The 34 uncertified 
causes of death included 6 in Birmingham, 4 in Liverpool, 
and 2 in each of the following towns: St. Helens, Manchester, 
Burnley, Darlington, and Gateshead. 





HEALTH OF SOOTOH TOWNS. 


In the 18 largest Scotch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1122 
births and 709 deaths were registered during the week 
ending March 30th. The annua) rate of mortality in these 
towns, which had been 15:4 and 17:4 per 1000 in the 
two preceding weeks, declined to 17:0 per 1000 in the 
week ander notice. During the 13 weeks of the quarter 
just ended the mean annual rate of mortality in these 
towns averaged 18-4 per 1000, and was 4:2 per 1000 
above the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns in the week under notice ranged from 
8-7 in Perth, 10:6 in Partick, and 12:2 in Falkirk, to 21-4 
in Paisley, 23:3 in Kirkcaldy, and 25°4 in Greenock. 

The 709 deaths from all causes were 17 fewer than the 
number in the previous week, and included 87 which were 
referred to the principal epidemic diseases, against numbers 
rising from 76 to 95 in the three preceding weeks. Of these 
87 deaths, 48 resulted from measles, 16 from infantile diar- 
rhoeal diseases, 12 from whooping-cough, 7 from scarlet 
fever, 3 from diphtBeria, and 1 from enteric fever, but not 





one from small-pox. These 87 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
2°1 per 1000, or 0:9 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measles, which had increased from 39 to 50 in the three 
weeks, slightly fell to 48, and included 
2? in Glasgow, 6 in Leith, 5 in Paisley, and 4 in 
Kdinborgh. The deaths of infants under two years 
of age from diarrhoeal diseases, which had increased 
from 5 to 16 in the four preceding weeks, were again 
16 in the week under notice ; 7 deaths were registered in 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The fatal. 
cases of whooping-cough, which had been 6 and 13 in the 
two preceding weeks, were 12 in the week under notice, and 
included 4 in Glasgow, 2 in Edinburgh, and 2 in Aberdeen. 
The deaths attributed to scarlet fever, which bad decreased 
from 10 to 5 in the three preceding weeks, slightly rose 
to 7, and included 3 in Glasgow and 2 in Aberdeen. The 
deaths referred to diphtheria, which had been 8 and Q in 
the two preceding weeks, declined to 3, and comprised 2 in 
Glasgow and 1 in Aberdeen. The fatal case of enteric fever 
was registered in Kirkcaldy. i 
The deaths referred to diseases of the respiratory system, 
which had been 136, 98, and 107 in the three preceding 
weeks, rose to 123 in the week under notice. The deaths 
from the several forms of violence numbered 34, against 
numbers decreasing from 29 to 18 in the three preceding 
weeks. 





HBALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middie of this year, 
636 births and 521 deaths were registered during the week 
ending March 30th. The annual rate of mortality in these 
towns, which had been 24 7 and 20-7 per 1000 in the two 
preceding weeks, rose to 23°5 per 1000 in the week under 
notice. uring the 13 weeks of the first quarter of this 
year the mean annual death-rate in these Irish towns 
averaged 23/4 per 1000; in the 94 large English towas 
the mean annual death-rate during the same period did 
not exceed 16 2 per 1000, while in the 18 Scotch towns it was 
equal to 18-4 per 1000. ‘The annual death-rates in the 
several Irish towns during the week were equal to 28'6 
in Dublin (against 13:5 in Lordon), 19°3 in Belfast, 32:7 
in Oork, 24:2 in Londonderry, 21:7 in Limerick, and 20:9 
in Waterford ; in the remaining 16 of these Irish towns the 
mean annual death-rate did not exceed 17:5 per 1000. 

The 521 deaths from all causes in the 22 Irish towns 
were 61 in excess of the number in the previous week, 
and included 38 which were referred to the principal 
epidemic diseases, against numbers decreasing from 41 to 
25 in the three previous weeks; of these 38 deaths, 16 
resulted from whooping-cough, 7 from measles, 7 from 
infantile diarrhoeal diseases, 6 from diphtheria, 1 from scarlet: 
fever, and 1 from typhus, but not one from enteric fever 
or from small-pox. These 38 deaths from the principal 
epidemic diseases were equal to an annual death-rate 
of 1:7 per 1000; the death-rate from these diseases. 
in the same week did not exceed 1:2 per 1000 in 
the 94 large English towns, while in the 18 Scotch towns 
it was equal to 2:1. The deaths attributed to whooping- 
cough, which had been 13, 16, and 4 in the three pre- 
ceding weeks, rose to 16, and included 10 in Belfast, 2 in 
Dublin, and 2 in Londonderry. The deaths of infants under 
two years of age from diarrhoeal disea-es, which had 
declined from 13 to 6 in the three preceding weeks, were 
7 in the week under notice, of which 2 were registered in 
Belfast and 2 in Cork. The 7 fatal cases of measles and 
the 6 deaths from diphtheria were slightly in excess of the 
numbers in recent weeks, and were all recorded in Dublin. 
The fatal cases of typhus and scarlet fever also occurred in 
Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 148 and 136 in the two preceding weeks, 
rose to 173 in the week under notice. Of the 521 
deaths from all causes in the 22 Irish towns, 151, or 29 
per cent., occurred in public institutions, and 8 resulted from 
difterent forms of violence. The causes of 23, or 4-4 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a ooroner after 
inquest; in the 94 large English towns the proportion of 
uncertified causes of death did not exceed 0-7 per cent. 
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THE SERVICES. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been notified :—Staff- 
Surgeon W. H. Daw to the Doris. Surgeon G. B. Scott to 
be Inspector of Sick Berth Staff at Royal Naval Hospital, 
Chatham. 

ROYAL ARMY MEDIOAL CORPS. 

Major Frederick Kiddle, from the seconded list, is restored 
to the establishment (dated March lst, 1912). ; 

Oaptain William R. O’Farrel!l is seconded for service with 
the Egyptian Army (dated Feb. 21st, 1912). 

Lieutenant-Colonel Sir David Semple has been granted 
leave of absence home from Kasanli for one year and one 
month. Lieutenant-Colonel OC. Birt has been transferred from 
charge of the Royal Infirmary, Pheenix Park, Dablin, to the 
London district as expert on Tropical Diseases on the 
Advisory Board for Medical Services at the War Office. 
Lieutenant-Calonel C, A. Lane has embarked for a tour of 
service in India. 

Major W. T. Mould has been appointed to command the 
Station Hospital at Barrackpore. Major W. R. Blackwell 
has been transferred from Delhi to Lucknow for duty at the 
Military Hospital. Major P. H. Falkner has arrived home 
from Bermuda. Major K. B. Barnett has taken up daty at 
Shorncliffe. Major F. J. W. Porter has embarked for a tour 
of service in India. Major H. G. Martin has been detailed 
for duty on board the transport ss. /tvhilla, which left 
Karachi for Southampton on March 28th. Major H. M. 
Dann has been selected for appointment to hold charge of the 
Sargical Division of the Royal Victoria Hospital at Netley. 
Major P. MacKessack has arrived home on duty from 
Mauritius. Major J. Hennessy has been posted for duty to 
the Southern Command. Major O. H. 8traton has embarked 
for a tour of service in South Africa. Major J. D. G. 
Macpherson has been granted eight months’ general leave of 
ubsence home from India. Major E. P. Connolly has been 
transferred from Lahore to the station hospital at Rawal 
Pindi. 

Captain B. A. Oraig has joined for duty at Newcastle. 
Oaptain A. H. Bond has been granted six months’ general: 
leave of absence hume from India. Oaptain H. E. J. A. 
Howley has been transferred from Cawnpore to Dinapur. 
Captain O. T. Conyngham hes taken up duty as Specialist in 
Dermatology and Venereal Diseases to the Fourth (Quetta) 
Vivision. Captain R. E. Humfrey has arrived home for duty 
from India. Oaptain D. T. MacCarthy has been transferred 
from Shwebo to the Station Hospital at Mandalay. Captain 
A. Dawson has taken up duty as Specialist in the Prevention 
of Disease and Charge of the Brigade Research Laboratory 
at Aden in succession to Oaptain J. Powell. Oaptain 
H. B. Connell has embarked for a tour of service 
on the West Coast of Africa. Captain J. B. Hanafio 
has been transferred from the Second (Rawal Pindi) 
Division to the Third (Lahore) Division. Oaptain V. T. 
Carruthers has joined for duty at Queenstown. Oaptain 
O. M. Drew has arrived home on leave of absence 
from Egypt. Captain A. W. Sampey has been appointed 
to the Northern Army for duty in the Seventh 
(Meerut) Division. Oaptain G. B. Edwards has arrived 
home for duty from Mauritius. Captain B. A. Odlum 
has been transferred from Wynberg to Bloemfontein. 
Captain W. E. C. Lunn bas been granted six months’ general 
leave of absence home from India. Oaptain C. E. Fleming 
bas joined for duty at Potchefstroom as Specialist in 
Ophthalmology. Oaptain EK. Bennett has joined the Station 
Hospital at Delhi for duty. Oaptain J. F. Whelan has been 
transferred from Nowgong to the Station Hospital at Jhansi. 
Captain W. C. Nimmo has been appointed for duty to the 
Eastern Command. Osptain P. J. Marett has been 
transferred to the home establishment from Malta. Captain 
J. P. J. Murphy has embarked for a tour of service in 
South Africa. 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement of the under- 
mentioned officer :— Lieutenant-Oolonel Robert Shore (dated 
Deo. 25th, 7° ' ts 


Lieut: ’ J. 0. 8. Vaughan has been selected to 
officia: “n of the First Class doring the 
abser: ant-Oolonel F.C. Clarkson. The 
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services of Lieutenant-Colonel J. Crimmin, V.C., have been 
replaced at the disposal of the Government of Bombay. 
Major R. P. Wilson, officiating civil surgeon até Onttack, has 
been granted privilege leave of absence for three months, 
combined with furlough for 15 months. The services of 
Major W. E. McKechnie have been placed permanently at 
the disposal of the Government of the United Provinces of 
Agra and Oudh. Major VY. B. Bennett has been appointed to 
officiate as a First-Class Civil Surgeon during the absence on 
deputation of Lieutenant.Colonel B. B. Grayfoot. Major 
R. D. Green, civil surgeon in the Eastern Benga! 
Province, has been granted two months’ extension of 
leave on medical certificate. Major C. Hudson, D.S8.0O., 
has arrived home on leave of absence. Major D. 
Harvey has been selected to officiate as Director of the 
Central Research Institute of India at Kasanli during the 
absence on leave of Lieutenant-OColonel Sir David Semple, 
RA.M.O. Major G. McI. C. Smith has been appointed to 
officiate as Professor of Materia Medica at the Lahore 
Medical College during the absence of Major A. G. Melville. 
Major D. C. Kemp has returned to India from furlough. 
Major J. L. Marjoribanks has taken up duty as Deputy 
Sanitary Commissioner of the Western Registration District, 
Bombay. Major J. W. D. Megaw, officiating professor of 
pathology at the Medical College, Calcutta, has arrived home 
on 15 months’ leave of absence. 

Captain W. D. A. Keys has been appointed to officiate as 
Civil Surgeon at Karwar during the absence on leave of 
Captain B. B. Paymaster. Oaptain R. E. Wright has taken 
up daty as Assistant Director of the Pasteur Institute of 
Southern India at Candy. Captain R. E. Lloyd, professor of 
biology at the Medical College, Calcatta, has arrived home on 
15 months’ leave of absence. Captain H. W. Illius, Bengal 
Presidency, has been granted an extension of leave. Oaptain 
H. Crossle has been appointed an Officiating Agency 
Surgeon of the Second Class and Civil Sargeon at Miranshab. 
The services of Oaptain P. Heffernan have been placed 
permanently at the disposal of the Government of Madras 
Presidency. Captain W. M. Houston, on retarn from leave, 
has been appointed to act as Medical Officer of the Political 
Agency at Kathiawar, and to hold charge of the West 
Hospital at Rajkot. Oaptain A. P. G. Lorimer has taken up 
duty as Resident Medical Officer at the Medical College 
Hospital, Madras. Oaptain J. W. McCoy, on return from 
leave, has been appointed Civil Eurgeon at Dinapur. Captain 
J. P. Oameron, Madras Presidency, has been granted an 
extension of leave. 

Lientenant G. G. James, officiating medical officer to the 
96th Berar Infantry, has been appointed as Mobile Assistant 
to the Chief Quarantine Medical Officer in the Persian Galf. 
Lieutenant R. B. Lloyd has been granted three months’ 
extension of leave by the Secretary of State for India on the 
recommendation of a Medical Board. 


SPECIAL RESERVE OF OFFICERS. 


Royal Army Medioal Corps. 

Lieutenant Morton W. Ruthven is seconded for service 
under the Colonial Office (dated March 18th, 1912). 

The undermentioned Lieutenants are confirmed in their 
rank :—Sarsfield J. A. H. Walshe, Charles A. Bignold, 
Robert G. Shaw. 

| TERRITORIAL FORCE. 
Royal Army Medisal Corps. 

Notts and Derby Mounted Brigade Field Ambulance, Royal 
Army Medical Oorps: Lieutenant Oswald K. Wright to be 
Captain (dated Feb. 17th, 1912). 

Znd London (City of London) General Hospital, Royal 
Army Medical Oorps: Major Eustace Maude Oallender, from 
the 1st London (City of London) Field Ambulance, Royal 
Army Medical Oorps, to be lLieutenant-Colonel (dated 
March 13th, 1912). 

3rd London General Hospital, Royal Army Medical 
Corps:: Sidney Maynard Smith to be Captain (dated 
March 18th, 1912). William Henry Willcox to be Captain 
(dated March 18th, 1912). ; 

4th Northern General Hospital, Royal Army Medical 
Corps: Godfrey John Ralph Lowe (late Captain, 4th 
Battalion, The Lincolnshire Regiment) to be Captain (dated 
Feb. 27th, 1912). Serjeant Arthur Lowndes Yates, from the 
Inns of ert Officers Training Corps, to be Captain (dated 
April 3rd, 1912). 

or Weaken to Units other than Medical Units, —Alfred 
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Irving Shepheard-Walwyn to. be Lieutenant (dated Feb. lst, 
1912). Archibald Oampbell to be Lieutenant (dated Feb. 2nd, 
1912), Edward Andrew Gregg (late Lieutenant, Royal Army 
Medical Oorps (Special Reserve) ) to be Lieutenant (dated 
Feb. 12th, 1912). William Rogers (late Second Lieutenant, 
7th (Cyclist) Battalion, The Welsh Regiment), to be Lieu- 
tenant (dated Feb. 18th, 1912). Norman Guy Hawtrey 
Salmon to be Lieutenant (dated Feb. 19th, 1912). Lieutenant 
Oharles Leonard Isaac, from the 3rd Welsh Field Ambulance, 
Royal Army Medical Corps, to be Lieutenant (dated 
April 3rd, 1912). 
EXAMINATION FOR APPOINTMENTS AS ACTING SURGEONS 
IN THE NAVAL MEDICAL SERVICE. 
At the examination for the Naval Medical Service held on 
April lst, 20d, and 3rd, 18 gentlemen sat, and of these nine 
were sucoessful :— 


Marke.* Marks. 
R. M. R. Thursfield... ... 1875 J.P. Shorten ... ... we 1360 
OBB sé eae ees 541 FP. J. Burke =... 2. ave 1340 
J. A. O'Flynn ... ... ose 405 @. BE. D. Ellis ... ... ... 4315 
A. Rees Price ... ... ... 1400 G. V. Hobbs 1305 
P. J.D. Twigg... 0. se 1356 


* The highest total number of marks possible is 2400. 


Roya, ARMY MEDICAL Corps EXAMINATIONS. 


A competition for not less than 20 commissions in the 
Royal Army Medical Corps will be held on Jaly 24th next 
and following days. Applications to compete should be 
made to the Secretary, War Office, not later than Jaly 15th. 


The King has conferred the decoration of the Royal Red 
Cross upon Miss Georgina Phoebe Herbert Haines, matron of 
the Convalescent Home at Osborne, in recognition of her 
special devotion and competency in nursing invalid officers of 
His Majesty’s Navy and Army. 





Correspondence. 


** Audi alteram partem.” 


THE NOMENCLATURE OF DISEASES. 
To the Editor of THE LANOET. 


8ikn,—Dr. 8. W. MacIlwaine, whose interesting reflections 
on medical philosophy are well known to those who are 
conversant with the subject, objects to my definition of ‘a 
disease” as ‘‘a certain assemblage and succession of 
symptoms, normal and abnormal, recurring with fair 
uniformity,’ because it does not include the causes of disease. 
It does not because it did not pretend and, I venture to think, 
ought not to pretend to do so. Your own note upon Dr. 
Macllwaine’s letter is conclusive—viz., that in this case a 
disease is not a disease until its causes are known. Thus, to 
use one of Dr. Macllwaine’s own instances, typhoid fever was 
not a disease until Eberth discovered its bacillus and scarlet 
fever is not a disease even yet. If we try to define, let us 
ray, a Parsee, we surely make this attempt without direct 
reference to, or inclusion of the causes of, a Parseeism. 

And to your reply I would add that such a conception of 
causes of disease as Dr. Macllwaine desires would lead us 
into false notions of causation. For example, Dr. MacIlwaine 
tells us that ‘‘typhoid fever has a definite and constant 
cause a specific microbe.’”’ Surely the specific microbe 
is, in any particular case of typhoid, but one of an infinite 
complexity of causes. Were the microbe the ‘definite and 
constant ”’ cause, every perscn into whom the microbe made 
an entry would become the subject of the disease, which, to 
use the word in its Euclidean sense, is ‘‘ absurd.”’ 

I am, Sir, yours faithfully, 
Ambleside, April 8th, 1912. CLIFFORD ALLBUTT. 
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CHISAREAN SECTION FOR DOUBLE 


MONSTROSITY. 
To the Editor of THR LANCET. 

Si1r,—Mr. Ligat’s case of Cresarean section for a double 
monster recorded in THE LANCET of March 30th is one 
of much interest, and he is to be congratulated on the 
sucoess of his treatment. Such cases are very un- 
common, but a sufficient number have now been re- 
corded in the literature to enable us to draw certain 
conclosions as to the best methcds of Cealing with this 
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complication of labour. It is very questionable whether in 
most cases of double monster any operation which imperils 
the mother’s life is justifiable, and the majority of 
obstetricians who have written on this subject maintain that 
operations of this character should only be undertaken in 
very exceptional circumstances. The matter is fully dis- 
cussed in Birnbaum's ‘‘ Klinik der Missbildungen und Oon- 
genitalen Eckrankungen,”’a translation of which is at present 
in the press, and will shortly be published. Of 119 cases of 
double monster collected by Hohl in his work on the subject 
(‘Die Geburten der Missgestalteter, Kranker, ound Todter 
Kinder ”’), in 73 delivery occurred naturally, and of the 46 
cases delivered with artificial aid in two only was Casarean 
section performed. Of these 119 cases, four of the mothers 
died, but it must be remembered that Hohl’s work was 
published as long ago as 1850. Of 49 cases of labour with a 
double monster recorded in the Transactions of the Obate- 
trical Society of London, in only one apparently did the 
mother die, a case quoted by Playfair, and occurring in 
1724. 

Spiegelberg, Kiistner, and Strassmann all reject Ossarean 
section, and the first, quite rightly in my opinion, says that 
the surgeon ‘should not for the problematical preservation 
of the life of the child place in jeopardy the life of the 
mother.” Kiistner maintains that Csesarean section is only 
justifiable when a complete internal examination has shown 
that there is a strong probability of the survival of the 
monster. He points out, however, that when such an 
examination is possible for purposes of diagnosis other 
simpler methods of delivery, such as version or perforation, 
are likely to prove Jess dangerous for the mother. If 
Cresarean section is chosen it must be certain that in the 
particular case in guestion it is the procedure which offers 
the least risk to the mother, since the chances of the survival 
of the monster are so small as to be almost negligible. 
Judging by the recorded cases, we must conclude that in 
cases of double monsters presenting by the breech or feet, 
bringing down all the legs, perforation, or embryotomy is 
generally the least dangerous procedure for the mother. It 
would add greatly to the value of Mr. Ligat’s case if he 
would state what the exact position of the monster was 
found to be on internal examination, and more especially 
where the connecting band was lying, and what was the con- 
dition of the uterus. Although in this case Czsarean 
section terminated successfully, yet as Amand Routh has 
shown, while the mortality of Czesarean section in cases not 
in labour, or in labour with the membranes unruptured, is as 
low as 2:9 per cent., yet in cases in labour with the 
membranes ruptured, or in which repeated examinations 
have been made, the mortality is at least 17°3 per cent. It 
would therefore require very exceptional conditions to justify 
exposing the mother to such a risk in a Jabour complicated 
by a double monster in which the second stage had lasted 
some hours, and in which other attempts bad been made to 
effect delivery. I an, Sir, yours faithfully, 

Wimpole-street, W., April 6th, 1912. Q@. BLACKER. 


To the Editor of THE LANOET. 

S1r,—Since my note re Cesarean Section for Double 
Monstrosity was published in THE LANCET of March 30tb, 
Dr. J. W. Ballantyne, of Edinburgh, has drawn my attention 
to two previous cases published in the Dvston Medical and 
Surgical Journal for 1893. 

Dr. Jas. Collins and Dr. Philip Leidy, of Philadelphia, 
had a case in 1881; the patient bad been in labour for five 
days, and died three days after the operation from ex- 
haustion. Dr. J. F. Croston and Dr. Maurice D. Olarke bad 
a successful case in 1893. 

I am, Sir, yours faithfully, 
St. Leonards-on-Sea, April 2nd, 1912. Davip LIGAtT. 


PSYCHIATRY IN ENGLAND: ITS PRESENT 


STATE AND ITS OUTLOOK. 
_ To the Editor of THE LANOET. 

S1r,—Anyone who has had the opportunity of comparing 
the practice of psychiatry in this country with that on the 
continent will weloome your leading article, which points 
out so plainly why ‘‘those who have the interests of 
psychiatry at heart can no longer regard the situation with 
complacency.’ 

It will be generally admitted that in respect to material 
comforts the insane in this country are quite as well off as 
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in any other part of the world. The humanitarian move- | generally. To have the support of THz Lancer in this 


ment of the nineteenth century so effectively awakened the 
public conscience that abuses were swept away and a high 
standard of comfort secured for the insane. I fear that the 
amount of research work undertaken bears no relation to the 
excellence of the accommodation provided for our patients. 
The scientific spirit has not developed at the same rate as 
humanitarian sentiment. I am not sure, however, that in 
respect to original work we are as far behind our neighbours 
as your article seems to imply ; yet there is no doubt that in 
the United Kingdom fewer opportunities are provided for 
advanced work, the number of workers is relatively smaller, 
and psychiatry as a branch of medicine is more isolated and 
less valued than on the continent. Three reasons may be 
cited in explanation of this :— 

1. The absence of codrdination between psychiatry and 
general medicine. Between the general hospital and the 
asylum there is nothing in common: each goes its own way, 
ignorant of the work done by the other. In Berlin and in 
many other continental cities the general hospital consists of 
a number of detached pavilions, one of which is devoted to 
nervous and mental diseases. This is under the charge of 
a specialist assisted by a staff of qualified assistant physi- 
cians ; everything is provided that may assist in treatment, 
there is a large out-patient department, and patients 
apply for treatment in exactly the same way as in 
any other department of the hospital. This pavilion, 
which in effect is a small but highly equipped hospital, 
naturally becomes the centre for teaching and research. 
In this country, if a poor man breaks down mentally no hos- 
pital will receive him ; he can get no advice from those best 
qualified to give it. If he becomes difficult to manage he is 
sent to the workhouse infirmary, and probably does not 
receive treatment in a properly equipped institution until a 
fortnight or perhaps three weeks have elapsed. Our system is 
bad from all points of view, and effectively divorces 

_psycbiatry from general medicine. 

2. The Lunacy Acts entirely ignore the assistant medical 
officers, who do the greater part of the medical work in our 
asylums. All authority is vested in the superintendent or 
‘¢manager.” In this way an autocratic system of govern- 
ment is perpetuated which is essentially unfair to expe- 
rienced assistants, who become subordinates rather than 
medical colleagues. This legal disability tends to make 
asylum service unpopular. 

3. There is no doubt that apart from the peculiar difficulties 
of the subject the newly qualified man seeking a career is 
discouraged from taking up psychiatry. When I deserted 
general medicine to take an appointment at a hospital for 
the insane, I well remember the look of surprise mingled with 

ity with which the announcement was received by my 
medical friends. I do not think the attitude of the profession 
has greatly altered during the 20 years that have since 
elapsed. Yet there is no branch of medicine which gives 
greater scope for the physician than the study of mental 
disorders, and no vocation more worthy than that which 
strives to prevent and arrest insanity. 

I can, nevertheless, understand why the specialty is less 
attractive in England than abroad. The general conditions 
are less favourable. The uncertainty in respect to promotion, 
the indifference of authorities towards stientific work, the 
compulsory celibacy of so many, the isolation from the 
world of general medicine, make a man hesitate before 
embarking on psychiatry as a career. It must be admitted 
that if he makes inquiries he will find that sometimes 
vacancies are filled without reference to medical attainments, 
and appointments are apt to fall to those who are able to pull 
the strings locally, irrespective of the interests of the service 
generally. This disregard of pateot merit is, of course, not 
peculiar to asylum service, but its consequences are graver 
than in most departments of medicine. Thus it happens that 
every year men of ability and promise who would have done 
valuable work throw up their posts in order to take up some 
other branch of medical practice. 

It is easier to see what is wrong than to find a remedy. 
Reconstruction of our hospital system seems hardly possible, 
mor Cab we expect any immediate alteration in the lunacy 
laws. Much, however, might be done if public interest could 
‘be aroused. It is within the power of local authorities to 
deal with many of the questions I have raised, if they could 
be convinced of the necessity. How to do this is the problem 
before us, and the first step is to carry with us the profession 


movement is a great encouragement to all of us who are 
working and hoping for better things. 
I am, Sir, yours faithfully, 
The Retreat, York, Aprfl Sth, 1912. BEDFORD Perce. 





To the Editer of THm LANOET., 


S1n,—In connexion with your leading article in THe LANCET 
of April 6th on ‘' Psychiatry in England,” may I suggest a 
practical application to the work of general practitioners ia 
this respect? It sesms to me that the want of general 
clinical tuition in this subject has reacted on the general 
practitioner in this country in his general work. We have a 
tendency to take a too material and so-to-speak ‘‘ macro- 
scopic’”’ view of our patients, and are somewhat apt to over- 
look, or at any rate belittle, the reaction of mind on body 
and the modifying effect of temperament on disease in our 
everyday work. 

A good practical training in psychiatry helps a practitioner 
in detecting and weighing the mind-value in the illnesses of 
our patients, when, to a superficial view, the oomplaint is 
purely bodily.—I am, Sir, yours faithfally, 

G. D. ParRkKER, M.B. Lond. 

Hyde Park-mansions, W., Aprfl 8th, 1912. 


THE BED ISOLATION OF CASES OF 


INFECTIOUS DISEASE. 


To the Editor of THE LANORBYT. 


Sir,—I have too much appreciation of Dr. J. Biernacki’s 
work to wish to be carping. Nor is there occasion. Bat I am 
not quite sure what he is driving at in his letfer published 
to-day. It is a fact that the name ‘‘bed isolation” or 
‘‘case isolation’ was first applied by me to a method of 
dealing with infectious disease on the lines of strict surgical 
asepsis without structural or symbolic helps, firat devised 
and used by me at Mortlake about 1907. The first 
published description of this method and its principles 
was given in the oourse of a paper I read at the Royal 
Society of Medicine two years ago.! No one present had a 
word to say for the plan, and only one gentleman, Dr. F. M. 
Turner, took the trouble to come to Mortlake to see for 
himself. 

At Mortlake we had a small hospital, and the method had to 
be applied to all wards at once. Oomparative simultaneous 
observations were impossible. Oomparative consecutive 
observations, when embodied in statistics, are obviously 
exposed fo criticism. I therefore never published any 
statistics. Dr. C. Rundle and Dr. A. H. G. Burton at 
Fazakerley have been able to do what I wish I could have 
done. They have demonstrated, to Dr. Biernacki’s satisfac- 
tion, that the method of bed isolation is the best. I oon- 
gratulate them most heartily on their success, but their 
acknowledgment of my work was not very frank! It is 
quite likely that my details have been improved on by 
Dr. Rundle and Dr. Barton. It would be odd if they had 
not been. We were at Mortlake always making improvements. 
Probably my successor, Dr, T. Strain, has made more still. 
I have not had the opportunity of seeing Fazakerley, and so 
have no right to criticise any variations that may have been 
introduced there. But, on the other hand, I often used to 
angle to get Dr. Biernacki to Mortlake—without success. If 
he had come I could have shown him sometimes five or six 
diseases, all ‘‘ infectious,” being treated side by side in a 
twelve-bed ward. In fact, in 1910 we could have shown 
him all that he is about to try in Plaistow in 1912. 

Bat when Dr. Biernacki and [I talk about ‘‘mouth and 
throat cleansing” we are speaking of different things. I 
quite admit that routine treatment of throats with watery 
solutions and a big glass syringe is dangerous and improper 
for several reasons. I have always protested against the 
method. But the routine use of an oily solution or emulsion 
with an atomiser is another story. It can be carried out 
without the nurse touching the patient. It is beneficial 
therapeutically, and, I think, eliminates practically all risk 
of aerial dissemination from the mouth and nose. Why not 
try it? When at Mortlake for septic and other conditions 
mechanical cleansing of the mouth and nose was required, 


See Tue Lanort, Feb. 19th, 1910, p. 477. 
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the task was undertaken by the senior neree on duty, and 
she wore rubber gloves. There was then no spread. 
I am sincerely sorry if Dr. Biernacki thinks that when 
og of barriers as symbolic I meant te sneer. I did not. 
Bat I still think that the barrier is a symbal. Symbols have 
definite purposes, of course. So has the bar of the House of 
Commons. But this bar of the House of Commons, like the 
mace, is a symbol. Ido not deny that the glass wall and 
the wet sheet may have their use in a restricted measure. 
Perhaps the wet sheet has the greater co-efficient of efficiency. 
But sinee if they are made use of, the nurses and attendants 
have it perpetually ‘‘ suggested ” to them.that it is the wall of 
glass or the sheet that matters, in course of time a fetishistic 
value is attached to these things far greater than their real 
value. And then they get slack over the cleansing of the 
hands and so forth. The secret of success, in what I tink the 
more excellent way, is to lay most demonstrative stress on 
the things that matter most, and to so devise the practical 
routine or ritual that ‘‘suggestion”’ always operates in 
favour of carrying out what is most necessary. That is why 
I preferred to see at the foot of each bed a washstand that 
hit the eye rather than here und there the thin red line of the 
barrier. But once more! cordially appreciate how great an 
advance the barrier system was, and how much I learnt 
from Plaistow. My own task was to find out a way of treat- 
ing all diseases in ope ward in order to save building and 
administration expenses. I believe the bed isolation system 
is such a method. And it also does all that the barrier 
system does—to wit, if abolishes the ordinary cross and 
secondary infections that occur even when separate wards 
are nominally reserved for different diseases, 
I am, Sir, yours faithfully, 
Welbeok-street, W., April 6th, 1912. ¥. G. CROOKSHANK. 





To the Editor of Tam Lanosr. 


Srr,—I have read Dr. J. Blernacki’s letter fn your issuc 
of April 6th. He writes: ‘‘It is certain that, where a very 
high level of preventive nursing cannot be ensured, partitions 
will stop cross infection which would occur if bed isolation 
or the barrier were relied on.” Since Dr. Biernacki is 
certain that partitions will, in certain circumstances, stop 
cross infection, whereas I am not, I would much like proof of 
his conclusion. In these same circumstances he says cross 
infection would occur were ‘'bed isolation” relied upon. 
Dr. Rundle aud Dr. Burton in their paper recording their 
excellent work say: ‘‘It may be questioned whether glass 
partitions do not involve a false security in regard to the 
nursing staff, rather than that protection to the patient which 
is claimed’ for them.” I am inclined to agree with this 
statement, and therefore ft will be most interesting to learn 
how Dr. Bternacki comes to be certain that cross infection 
would occur in the ‘‘ bed isolation” method and not where 
there are partitions.—I am, Sir, yours faithfully, 

FREDERIC THOMSON. 


North-Eastern Hespttal, St. Ann’s-road, Tottenham, N.. 
April 6th, 1912. 





PIPE, CIGAR, OR CIGARETTE ? 
To the Hdsttor of Tan LANORT. 


Sir,—The results of your inveatigation into the toxic 
factor in tobacco will be highly appreciated by your readers. 
There are some points not touched on in the present article 
which, if F may make the suggestion, could be advan- 
tageously dealt with in the further article promised for a 
future date. 

Oigarette smokers know that if a holder be used the holder 
will ‘‘foul” as rapidly as a pipe-stem. Using an average 
length holder—say, 24 inches—it would appear that much of 
the products of combustion are deposited in it. Is the 
cigarette smoked with a holder less toxic than if a halder be 
not used? Does the quality of the cigarette-paper affect 
the result in any way? Many cigarette-papers are im- 
pregnated with saltpetre; a cigarette wrapped in such 
paper will burn (once started) to the end witbout any help 
from the smoker. I lighted four different brands of 
Virginian cigarettes, fixed in holders and so as to be free 
of table or ash-tray ; three of them burned right to the end. 
One would be curious to know the reault of a teat using the 
best and poor paper on the same tobacco. 


As to. the pipe, would results be the same with a porous ! 
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clay pipe as with a briar-root ? The shape of the pipe may 
be a factor—the plain-bore stem compared with the many 
kinds of filter or intercepting pipes. In considering the 
toxio effects of cigarette smoking so-called ‘‘inhaling ” has 
to be remembered—-a common practice, and one that does 
not obtain with devotees of the pipe or cigar. 

Tam, Sir, yours faithfully, 

MARTIN F. CUSACK. 
Home Park-road, Wimbledon Park, 8.W., April 6th, 1012. 


THE ADMIRALTY TEST FOR COLOUR- 


BLINDNESS. 
To the Editer of THE LANCET. 


Srtr,—In a book just published Mr. J. H. Parsons has 
stated that the test for colour. blindness used for recruits for 
the navy fe Holmgren’s wool test. My lantern has been 
supplied to every ore of the final recruiting stations and is the 
official test. I should have altowed the statement to pass 
unnoticed if it had not been for Mr. Parsons’s conspicuous 
advocacy of the wool test. He does not mention that there 
is a difference of opinion, but recommends the woo! test, 
describing the changes which have been made without in any 
way giving me credit for them, but attributing them to some- 
oneelse. It is curious that advocates of the wool test con- 
tinually alter it in accordance with my suggestions whilst 
stating that the teet should be used in strict accordance with 
Holmgren's instructions. In my book on colour-blindness 
(International Scientific Series, 1891 Ed.) I criticised the 
Holmgren test, and I adhere to every statement made there, 
and these statements have been confirmed by observers in 
all parts of the world. I pointed out that many persons 
could pass the green test, and therefore would be 
regarded by Holmgren as normal, who failed with the rose 
test. The Board of Trade then used all three tests of 
Holmgren in ali cases instead of the green only as advised 
by him. I pointed out that the best test colours were 
orange, vVioleé, red, and blue-green. Two colours only 
slightly differing fram my two test colours orange and violet 
have now been added to the test. On this point I cannot do 
better than quote the report. of the committee of the 
Ophthalmological Society on Colour Vision.' ‘'Bet we 
agree with Dr. Edridge-Green that some cases of colour- 
blindness cannot be detected by Holmgren’s test however 
skilfully and fully used; and tha&é others that satisfy 
Holmgren’s first test (pale green) easily, and would therefore 
be passed as normal in most ordinary routine examinations, 
are exposed by a careful use of Holmgren’s second test (rose 
test colour). We further agree with Dr. Edridge-Green that 
some at least of the cases just referred to, when tried with 
the signal lantern, make mistakes that at once disqualify 
them. The discovery of the defect in such cases can be made 
with certainty and, as a rule, easily by a modification of the 
wool-test, such as that of Dr. EdridgeGreen, in which, as 
the result of his investigations, he recommends a series of 
colours different from Holmgren’s.” In spite of this I found 
that I could not construct a wool test that was satisfactory 
and discarded it entirely in favour of the lantern. The 


Holmgren test misses about half (ar, according to German — 


authorities, more than half) of those who are dangerously 
colour-blind, in addition to rejecting many normal-sighted 
persons and those with slicht and enimportant defects of 
c plour perception. 

Mr. Parsons states that no test is of any use in which 
colour names are used. Can be give a single instance 
of a modern test in whieh they are not employed? I cam 
say most emphatically that no test is of any use in which 
colour names are not employed. The following instance 
frem the Board of Trade reports will suffice as an Hlustra- 
tion.? A sailor was examined on June 9th, 1894, by the old 
test and failed. He made the following errors as to coloured 
as green, green as neutral or 
blue, and bottle-green as salmon. He was examined again on 
July 7th, 1894, and he again failed. He called pink green, 
and green neutral. He has since been specially re-examined 
and passed. Could a normal-sighted person after four and 
a half years’ experience at sea mistake pink for green, green 
for neutral, and bottle-green for salmon ? 

At two international congresses, one on medicine and 


1 Pransactions of the Ophthatmologteal Society, 1904, p. 367. 
£ fH8 Lavon, vol. ii, 1886, p. Wis. r 
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one on physiology, I did not meet with a single man 
who advocated the wool test. Mr. Parsons must be aware 
from the numerous papers which have been published in all 
parts of the world of the universal condemnation of this test. 
Though those in authority who have recommended the 
methods which have been so severely condemned may be very 
grateful to him for his advocacy, the writer of a text-book is 
hardly dealing fairly with a subject when he entirely ignores 
the work and opinions of the vast majority. 
I an, Sir, yours faithfully, 
F. W. EDRIDGE-GREEN. 
Willesden Groen, N.W., April 5th, 1912. 


DYSENTERY AND LIVER ABSCESS IN 
BOMBAY. 
To the Editor of THB LANOET. 


Srg,-—On p. 1630 of Tae Lancet of Dec. 9th, 1911, refer- 
ence was made to myself as joint author of Scientific 
Memoir, Government of India, No. 47, on ‘' Dysentery and 
Liver Abscess in Bombay.” 

I should like to point out that, as indicated in the intro- 
duction to that memoir, the responsibility for the form in 
which the report is presented was not shared by me. The 
only contribution made by me to the memoir was in the 
form of an independent note on the report. By some error 
this note was prioted in the text of the memoir among the 
**General Oonclasions”’ (Nu. 15, p. 53). I should be glad if 
you would kindly publish this explanation. 

I am, Sir, yours faithfally, 

Jullundur, Punjab, March 2ist, 1912. R. T. WELLS. 


OSMOTIU PRESSURE AND ITS PHYSIO- 


LOGICAL BEARING. 
To the Kditor of THm LANOET. 


Sin, —The interesting annotation under the above heading in 
your last issue adds another proof of the great importance of 
physical chemistry in medicine Your columns have long 
recogpised this, but there are still some to whom such state- 
ments as ‘‘pure water is a poison” or ‘‘pure water is very 
caustic” are startling. The celebrated ‘*‘ p>ison spring” at 
Gasteia in the Tyrol has been known for years as one of the 
purest natural waters existing, and this extreme purity or 
poorness in ions Jeads to the swelling and desti:uction of the 
epithelial cells of the digestive tract, just as distilled water, 
owing to the difference of osmotic pressure, may cause 
catarrh of the stomach by rapidly entering the cells, 
salta passing out, the cells dryirg and being cast off. 
As pointed outin your note, the osmotic force of fluids has to 
be reckoned with not only when they are used for injection 
but when also they are used for application to wounds both 
superficial and deep. 

Professor Leduc refers to this in his admirable book on 
‘Electric Ions and their Use in Medicine.” for he says: 
‘‘Whenever one makes a wound one should take into con- 
sideration the osmotic pressure of the liquids brought into 
contact with it, in order to avoid damaging the vitality of the 
living surfaces. This precaution is still more necessary when 
foreign liquids are put in contact with the delicate cella of 
surfaces covered with serous membranes. Moist applications 
to remove dry crusts, such as those of eczema and impetigo, 
are more successful the lower the osmotic pressure of 
the liquid employed. The most useful applications for this 
purpose are composed of absorbent lint impregnated with 
boiled distilled water, under the influence of which the 
morbid cells rapidly swell up, burst, and are dissolved.” 
If I am not mistaken, ‘‘ths new physics” and ‘the new 
chewistry,” ions, electrons, gels, and sols, are going to 
remove much empiricism from medicine, and ‘‘the new 
medicine” will necessarily involve a new preliminary 
training of its workers.—I am, Sir, yours faithfully. 

April 9h, 1912. e COLLOID. 


MURDER BY POISON. 
To the Editor of THE LANOBT. 

Srk,—In your very interesting annotation, Murder by 
Pvison, in THE LANCET of March 30th, you mention the trials 
for murder by poison af Lamson, Pritcbard, and Palmer aa 
being the most notable trials of medical men for marder in 
the last ceatury. One equally notable was that of Dr. Croas, 
Shandy Hall, Dripeey. A point of interest in this case was 





that the Orown analyst, in giving evidence, admitted that in 
his first calculation of the amount of arsenic found he had 
made an error; nevertheless, a conviction was obtained. 

With reference to the trial of Palmer, I read, some years 
ago, a pamphlet published shortly after the trial, giving a~ 
fall account of the trial, a history of Palmer's life, and if my 
memory serves me rightly it mentions the effort made to 
change the name of the town. I think this pampblet is not 
the same as the one mentioned as forming Appendix I. of Mr. 
Kaott’s book. The Palmerston incident is in all probability 
based on fact, as the inhabitants of Rugeley did not make a 
seoond attempt to change the name. 

I am, Sir, yours faithfally, 


April 4th, 1912. Civi1L SURGBON. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT, 
Te the Editor of Tae LANCET. 


&re,— Your correspondent, Dr. O. F. Seville, ia Toa LANcRT 
of March 30th, p. 898. asks, ‘‘ Why do not the advocates 
of payment for work done tell us how they would deal with 
the two great obstacles to the system they propose ? ’’—viz., 
‘‘overcharge by doctors and bookkeeping.” It is quite 
evident that Dr. Seville has not read much of the ocorre- 
spondence on this subject, either in THe LANCE®r or the 
British Medical Jowrnal, for he remarks with regard to the 
latter obstacle—i.e., bookkeeping—that it ‘‘has not, so far 
as,I know, been suggested hitherto.”” As a matter of faot, 
both these points have been repeatedly dealt with by the 
advocates of payment for work done, but as others besides 
Dr. Seville have probably not beard or seen the acswers to 
these questions perhaps you will allow me to reiterate 
them. 

(a) Ocer.oharging by dootors.—I presume by this Dr. 
Seville really means orer-vrisitation, as upon an agreed scale of 
fees, witb a proper record of visits paid, overcharging for work 
actually done would be impossible. I have dealt with this 
specific charge of over-visitation in the British Medioul Jowrnal 
supplement, March 9th, 1912, p 302, to which [ would refer 
De. Seville and others interested. In the ficst place I 
challenge Dr. Seville and those who think similarly to prove 
their charge—viz , that ductors generally are ad licted to 
over-visiting, also to state the wrounds of this belief in the 
wholesale dishonesty of their fellow practitioners, for this is 
what the charge really amounts to. Instead of evidence we 
are almost invariably met with ‘‘the haman nature” argu- 
ment, which is certainly not evidence but a most gratuitous 
assumption. It should not be necesrary, at least -before an 
audience of medical men, to insist that we are nota set of 
ravenous sharks ready to devour all that comes within our 
reach. The whole history of our profession shows that it is 
we who allow ourselves to be fed upon by, and not we 
who feed upon, the commanity. No class or profession, 
taken in the bulk, have given more of their time 
and self-sacrificing energy for their fellows and received | 
less in monetary equivalent for their servicea than 
ours. No body of men have been more exploited by 
individuals, societies, pseado- philanthropists, and politicians. 
Few, if any, of us have ever neglected the call of suffering 
humanity even when we knew (full well that virtue would 
have to be its own (and only) reward. Finally, are we not 
trusted daily with the lives, happiness. and inmost parsonal 
secrets of large numbers of our fellow countrymen and 
countrywomen? Yet it is calmly sngyested nay, more than 
merely suggested, definitely alleged. that if we agree to work 
the Insurance Act under a system of payment for attendanoe 
we shall immediately lose our accustomed probity, self- 
respect, and patriotism, and forthwith pile up hage bille for 
unnecessary visita which will awamp the national exchequer. 
This is Dr. Seville’s reasoning developed to ita Ingical 
conclusion, which is in my opinion to reduce it to an 
absurdity. If the medical profession is not to be 
trasted in regard to frequency of visitation upon sick 
people, it is a fortiort ur fit to have the medical care and 
treatment of these people, and &> be trnsated with their 
reputations and conc-rns. No dou't some men are incliaed 
to attend oftener than others; they are naturally more 
anxious and fasay, and these may possibly pat in some 
+trictly unnecessary vixita. Ono the other hand, other men 
from over-scrapulousness io the opposite direction, or because 
they have more to do than they can manage, may visit too 
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little. These extremes will probably be found to balance 
each other, but it is surely in the patient’s and the com- 
munity’s interest that the doctor should pay a few too many 
vather than any too few visits. Now, on the capitation 
system, where the pay is the same whatever the number of 
visits made, there must be a strong inducement to those who 
are influenced by the fees rather than by the patient’s 
welfare to under and inadequately visit. Apart, however, 
from the above general considerations, I would point ont 
to Dr. Seville and his fellow capitationists that as a matter 
of practical experience, where the system of payment for 
work done is now in vogue—e.g., in the National Deposit 
Friendly Society, Scottish Widows’ Provident Association, 
é&o.—the alleged ‘‘ obstacle ” of over-visitation is practically 
non-existent. Bat even granting, for the sake of argument, that 
the danger of over-visitatic-n is a considerable one, it is by no 
means impossible to devise safeguards. The following have 
been suggested: 1. The liability of the State could be 
-Iimited to a maximum per patient per annum, the remainder 
being met by the patient, so that the restraining conditions 
now obtaining in general practice are largely preserved. 
2. The fee could in each instance be paid partly by the Iosur- 
ance Fand and partly by the patient—e.g., indirectly or out 
of a savings or ‘' deposit’ fand, as in the National Deposit 
Friendly Society. Here, again, the restraints now obtaining 
in general practice also hold good. 3. Medical inspectors 
or supervisors, chosen from clder and more experienced 
practitioners, could examine all attendance vouchers and 
inquire into alleged cases of over- or under-attendance, report- 
ing the same to the medical committees, who should have 
power to deal with such cases. 4. The voucher system itself 
is a considerable check on over-visitation or over-charging. 
In the National Deposit Friendly Society, which might well be 
oopied in this matter, in each case of illness the patient is 
provided by the secretary with a form, which has to be signed 
by the doctor, stating the nature of the illness, &c., ard each 
visit is dated and initialled by the doctor. An additional 
safeguard would be to have it also initialled by the patient 
or his guardian. ard arranged in duplicate, so that the doctor 
- could keep one-half and the patient the other. The patients’ 
halves would go to the societies, and so to the Iosurance 
Authorities, the doctors’ halves would be preserved by them 
and sent in {in batches at the end of the quarter or half- 
year, ard their correctness would be checked before paying. 
5. Abpy extraordinarily long attendance could be made the 
subject of special inquiry, and if necesrary a special oon- 
sultation or medical referee ordered in the interests of the 
Insurance Fard, if not of the patient. This would check 
any serious malingering or collusion. 6. Special arrange- 
ment could and probably would be made for dealing with 
chronic and incurable cases—e.g., by institutional or other 
methods, or special terms could be made with medical 
men for supervision of such cases, leaving more acute 
illnesses to be charged for pro rata on an agreed tariff. 
This plan would also bs the best for arranging 
for the care and treatment of chronic cases and bad lives, 
which are not capable of being included in any acheme of 
insurance. Mr. Lloyd George himself has’ admitted that 
these cases stand ina different category from the healthy 
insured, but he bas not said how he propcses to secure—i.e., 
pay for—adequate medical treatment for such cases. 

(5) Bookkeeping.—The second so-called ‘‘obstacle” is 
even more easily dealt with. 1. Does Dr. Seville imagine 
that under the capitation system there will be no book- 
keeping to be done, that he will not have to keep careful 
records of his cases, make frequent reports when called upon, 
and have no end of certifying and other red-tape work to 
do? 2 Besides, what about extras? will not these have to 
be booked? 3. Farther, I presume none of us will be 
absolutely dependent for practice upon State beneficiaries, 
it is to be hoped we shall have some private patients left, if 
not very many. In any case, I am afraid if Dr. Ssville 
thinks the Insurance Act means the millennium as reyards 
the bugbear of bookkeeping he will have a rude awakening. 
. 4. Bat under -payment for work done, with a proper 
voucher system for attendance, bookkeepiog will be reduced 
to its simplest terms. Avisiting-list, a file for vouchers, and 
a cash book should meet the necessities of the case. The 
visiting-list or attendance-list will be a countercbeck to the 
voucher-file, and it will be a simple matter to calculate the 
totals due for any given month, quarter, &o. 5 Of course, if 
only a partial insurance is given, the bookkeeping will be 


more complicated, but not so bad as if now is in general 
practice, as the lump sums received from the Insurance Fund 
will replace large numbers of the small payments which are 
what make our bookkeeping so troublesome at present. 
6. Bat even if bookkeeping were a far more troublesome and 
irksome matter than it now is, we should surely prefer to 
bear with the inconvenience than to sell our independence for 
a false ideal of ease and security. 
Tam, Sir, yours faithfully, 


Bowdon, April 2nd, 1912. P. R. COOPER. 





To the Editor of THE LANCET. 


Srr,—The fact that the system of payment for actual work 
done has been carried out by the National Deposit Friendly 
Society for upwards of 20 years with satisfaction to the 
patients, the doctors, and the society, should be a sufficient 
reply to the objections raised by Dr. Seville in your issue of 
March 30th. As long as the majority of the profession are 
worthy and honourable men and women, unnecessary attend- 
ance would not bulk largely; moreover, such a dishonest 
practice could not be carried out extensively without 
collusion with the patients, which might lead to unpleasant 
consequences. As to the bookkeeping difficulty, the system 
of the National Deposit Friendly Society is simplicity itself, 
and ledger work is reduced toa minimum. Having for many 
years, when in active practice in London, attended members 
of the National Deposit Friendly Society, I do not speak 
without knowledge of the system of payment for actual work 
done. I am, Sir, yours faithfully, 

Callington, Oorwal!l, April 2nd, 1912. GEORGE BROWN. 
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THB Government’s promise to appoint a Select Committee 
to inquire into the subject of the sale of ** patent medicines ” 
draws attention to a feature which is probably as ancient as 
the human race i'self. Bat it is only during comparatively 
recent years that this form of enterprise has made such 
gigantic strides as to become a special branch of industry, 
important enough to be included as a separate item in the 
trade returns of some countries. Its possible influence on 
the national health and wealth has, however, not been 
allowed to pass unchallenged, as is apparent from the pro- 
vision of special legislation duriog recent years in several 
countries for dealing with the evils attending the unrestricted 
sale of nostrums. The whole question briatles with difficulties, 
and so far no country can boast of having provided an effec- 
tive sulution. The failure to do so lies less in the difficulty 
of framing adequate laws than in the attitude of the public, 
which only too often shows a wilfal disregard of the measures 
passed for its benefit, and thus defeats the obj ct of the 
legislator. A consideration of the points involved will 
illustrate a few of the difficulties which this problem 
presents. 

Consideration of Problem. 

Until the nationalisation of the medical service, promised 
us in the Socialist state, is an accomplished fact, man will 
continue to resort to the use of certain household remedies 
in order to alleviate certaia symptoms These remedies are 
the outcome of the knowledge, transmitted through centuries, 
of the aseociation of certain symptoms with distinct forms 
of treatment, and the State can do little to prevent this 
aspect of self-drugging as long as it is restricted to com- 
paratively harmlesa agents. The pharmacist who has 
succeeded in elaborating a special form of some nauseous 
drug, thereby rendering it more palatable and really 
enhancing its medicinal value, has done a service to his 
fellow men, and the same applies to those chemists who have 
enriched our materia medica by valuable discoveries. The 
man who places on the market a pronuct of this kind, with 
ful! particulars of its nature and composition, is justified in 
reaping some reward for bis trouble, 

But the subject assumes another aspect when it is no 
longer the purchaser who demands a definite substance, bub 
the seller who suggests a certain course of treatment or the 
use of some remedy of unknown composition as a ‘' sure cure” 
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for the affliction described by the client. The advertising 
columns of most newspapers contain abandant proof of this 
side of the question of self-drugging, against which are 
directed the measures adopted by various States. 

In spite of compulsory education and a ubiquitous press 
reoording the latest achievements of science, man is still 
imbued with a hankering after the mysterious, and it is this 
credulity which explains the persistence of a flourishing 
trade in ‘specifics’ for tuberculosis and cancer. The 
greater namber of secret preparations on the market are 
composed of well-known ingredients possessing certain 
Gistinct properties; indeed, most of these ingredients are 
’ in universal use as household remedies. The only difference 
is that instead of being aware of the nature of the article 
purchased, and paying a corresponding price, extraordinary 
virtues are attributed on the label to the contents of the 
bottle, and in return for a sum out of all proportion to the 
value of the drugs the purchaser is hypnotised into believing 
that the mysterious combination is endowed with special 
properties. These preparations may be in themselves 
harmless, and even in some cases may be productive of 
good. The evil, however, lies in the methods employed to 
effect their sale. 

Medicine Stamp Duty Aots. 


Up to the present the British Government has maintained 
a purely business attitude with regard to the sale of patent 
medicines, and the national revenue benefits not incon- 
siderably thereby, a fact which has often been held up as a 
desirable example to follow to the ministers of finance in 
foreign countries, while at home many reproach the Treasury 
for participating in this nefarious trafic. The idea of 
taxing medicine is by no means new. Ina letter of Dr. John 
Arbuthnot to Swift, dated Jane 26th, I714, he mentions that 
Martinus Scriblerus is to propose to raise money for the 
Government by a stamp upon blistermg plasters and meHot 
by the yard, and the laws at nt in force in England 
were passed in the years between 1802 to 1812. These deal 
merely with the liability to stamp duty, and otherwise do not 
affect the actual sale of such preparations. According to 
the Medicine Stamp Duty Acts, a preparation is liable to 
duty on any one of the following grounds: (1) If the manv- 
facturer claims to possess a secret method for the preparsa- 
tion of the article, or sells it under the authority of Letters 
Patent; (4) if a claim is made to the exclusive right to 
making such a medicine—for instance, the designation 
‘* Smith’s liver pills” renders the preparation dutiable; and 
(3) the use of any pablic notice or advertisement, handbill, 
or label holding out or recommending to the public any pre- 
paration as ‘‘ beneficial to the prevention, cure, or relief of 
any distemper, malady, silment, disorder, or complaint 
incident to or in any wise affecting the human body.” 

The above definitions of what constitutes a dutiable 
medicine are fairly comprehensive, and it is apparent that 
the dutiability arises solely from the statements advanced by 
tbe manufactorers in connexion with their articles, and in no 
way from the nature of the contents, or of the real thera- 
peutic action of the latter. The medicine stamp itself bas 
to be affixed to every container of a dutiable medicine, and 
the rates of daty vary according to the sale price of the 


preparation. They are at present as follows :— 
Sale priceuptols. ... ... 4. .. ... Duty I¢e, 
- from Is. to 2s. 6@. ... 1... » «od. 
‘i » 28. 6d. toda... ... a. » 6&2, 
ay » 48 tolds. 3... wn. a se Lb 
‘ »» 108.t0 20% 1... » = 8. 
- »» 208. to 30s. ... 0... » «698, 
a yy BOs. to 508, oo, kaa », 10s. 
4 Over S08..0i5 4eu> seas eee vy 08. 


Quantity uf Patent Medvwines Sold. 


Some idea of the vast number of ‘‘ patent medicines ”’ sold 
annually in Eogland, Wales, and Scotland—for the Acts do 
not apply to Ireland—may be gauged from the fact that in 
the financial year 1909-10 this form of taxation yielded a 
total revenue of £313,114, and in 1910-11 of £325 646. 
The latest available statistics referring to the sale of the 
single denominations of stamps is for the year 1907-08, from 
which w> -cather that of the 14d. value no less than 
26 ‘s were sold, of the 3d. value 7,565 822, of 
1 549, while of the 3s. value 11,308 were 
‘ng that an equal number of proprietary 
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remedies selling at prices ranging from 20s. to 30s. found a 
market in Great Britain. 

In addition to the tax levied upon each single article of 
this description, makers or vendors of patent medicines have 
to take out an annual licence costing 5s Ia the financtfa) 
year 1909-10, 39,113 licences were taken out in England 
and Wales, and 3300 in Scotland, bringing in a return of 
£10,603 5s. to the Treasury. 

It will probably come as a surprise to many to learn that as 
much as £1 or over should be paid for a patent medicine. It 
must be remembeyed, however, that a very great number of 
this class of remedies are sold by so-called medical institu- 
tions, the first step being to get into communication 
with the dupe, who is required to fill up a form de- 
tailing his symptoms, and in return for the first fee receives 
some medicine and advice. A persistent correspondence is 
kept up, generally limited to the efforts of tha ‘' personal 
friend ” who represents the institution, or is an ‘' eminent 
medical man” according to his own description, with the 
object of inducing the client to try the ‘‘stronger,” or 
‘* complete,” course of treatment, which, of course, costs con- 
siderably more, 


Aotion taken in the United States. 


In America, where the “ medicine-hunger” is as prevalent 
as in England, with the difference that the maker shows an 
inclination to exhibit even greater flights of imagination in 
pushing his ware, the first active steps taken against certain 
obnoxious features of this traffic date from the passing of the 
Federal Food and Drug Act of 1906. The aim of this law is 
to ensure that the ‘label shall tell the truth,” and to prevent 
misbranding. Thus medicines containing alcohol and a number 
of specially mentioned potent or habit-forming drugs (mor- 
phine, cocaine, acetanilide, &c.), must bear an indication of 
the quantity of drag of this kind present in the mixture. In 
addition to this provision, intended to safeguard the public 
from the unsuspected use of certain drugs likely to prove 
injurious to health if injudiciously employed, the Act 
empowers the authorities to take proceedings against manu 
facturers of patent medicines who misbrand their goods. 


Thus an article called ‘‘ Brane-Fude” was declared to be ‘ 


misbranded on the grounds that there was no such thing asa 
‘‘brain food,” and in consequence of the active steps taken 
to enforce this provision of the law, many manufacturers 
have toned down their claims regarding the virtues of their 
products. Unfortunately a recent decision of the court has 
negatived this view by maintaining that the provisions of the 
law do not extend to the tenor of the therapeutic claims 
advanced, and that the term ‘' misbranding ” only applies to 
instances in which preparations containing alcohol, morphine, 
&c., do not bear a statement to this effect on the label. A 
new Bill is to be introduced shortly to restore the original 
interpretation of the Act by including fraudulent therapeutic 
claims as well as increasing the number of drugs concerning 
the presence of which a statement must be made on the label. 

A very interesting lesson may be learnt by comparing the 
statements made in the publications intended for the 
American market and those for use in Great Britain of 
some of the notorious firms doing a brisk trade in both 
countries. It will be found that where England is concerned 
the drug exerts a much more marvellous effect than would 
appear to be the case on the other side of the Atlantic. To 
farther strengthen this Act the postal authorities are 
empowered to forbid the use of the mails to persons con- 
victed of having used them for fraudulent purposes. 


Course adopted in Austria. 

In Austria a different course is adopted, and there, before 
any remedy put up in a form ready for sale is allowed to be 
placed on the market, the permission of the authorities must 
be first obtained, and the latter decide whether it may be 
sold without restriction or only upon the production of a 
qualified medical man’s prescription. In the case of foreign 
firms desiring to place their goods on the Austrian market, 
the application for permission must be made through an 
Austrian firm which is to act as the responsible repre- 
sentative of the manufacturer, who himself has to pay the 
penalty if he transgresses any of the laws regulating the 
sale of medicines. This course is adopted, as otherwise the 
Austrian authorities would be powerless to deal with a frm 
situated outside the country. From time to time a List of 
the preparations allowed to be sold is published, 44 
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as of those the sale of which has been forbidden, and the | columns of the press in a manner likely to strike the reader's 
tention 


authorities take steps to see that no infringements ocour. 
Position in Germany. 

In Germany, as in practically all continental countries, 
the sale of remedies of all kinds is vested in the pharmacies, 
and the pharmacist is hedged in by a vast array of regula- 
tiocs, particularly aimed at preventing the unrestricted sale 
of potent drags, or even the repetition of presoriptions 
Containing certain substances. In this way the publio is 
unable to obtain possession of all the more potent drugs except 
upon a physician’s prescription ; thus without a presorip- 
tion it is impossible to obtain in Germany even the most 
minute quantity of morphine, cocaine, or of the more 
powerful hypnotics, or of the popular cures for headaches, 
such as acetanilide or phenacetin ; and to have a prescription 
containing some of these drugs repeated the signature of the 
docter must be obtained before each repetition. However, 
in spite of these stringent measures, it is estimated that at 
least £1,500,000 are spent afinually by the German people 
in the purchase of secret remedies, and this question has 
mow for many years engaged the attention of the Imperial 
Government as well as of the authorities of the separate 
States. 

The line of action so far adopted has been to deprive the 
seller or manufacturer of the main foundation on which the 
sale of these articles is based—advertisement—and by warn- 
ing the public against the use of certain remedies marketed 
as patent medicines. A list of secret remedies has been 
drawn up by the Federal Oouncil, and it is forbidden to 
advertise any remedy mentioned on the list, to make use of 
any testimonials, expressions of thanks from persons pre- 
sumably cored by the use of the remedy, or any utterances 
or claims regarding the supposed properties of the article. 
At the same time, the addition of any advertising material to 
the package in which the medicine is contained is forbidden, 
and in selling it it is also forbidden to supply any advertising 
material dealing with ita effects and virtues. To combat 
more effectively the sale of some of these secret remedies it 
is even required that they shall not be sold except upon a 
medical man’s prescription, to be renewed also prior to each 
further purchase. 

This measure naturally only affects a restricted number of 
preparations included in this list, and is acknowledged to be 
but an attempt to suppress the sale of some of the 
better known proprietary medicines at present sold in 
Germany. A change of name is, however, sufficient to 
defeat the object of this law, and in the place of 
advertisements in the papers the manufacturer finds other 
means of bringing his preparation to the notice of the general 
public. Indeed, the medicine hunger of the public is so 
great that there is quite a brisk trade in the introduction of 
secret remedies into the country, usually through Austrian or 
Swiss dealers, who make a speciality of the manufactare of 
obscure remedies of the balsam kind. Oariously enough, in 
their whole appearance these remedies savour strongly of the 
medieval medicines, or of the so-called Datch remedies still 
so greatly in use in South Africa. The German Government 
¢arns this branch of trade to account by the provision of a 
special charge in the Oustoms tariff for seoret remedies, 
which pay import duty at the rate of £25 per 100 kilo 
grammes, or equal to a charge of 2s. 34d. per pound; this 
duty is levied on the gross weight of the article, so that in 
many cases the duty is really paid for the heavy bottle in 
which the preparation is pué up. This explains, too, the high 
charge for many well-known British proprietary medicines 
sold in Germany. A medicine is treated as a secret remedy 
by the Oustom House authorities if the sale price exceeds 
the cost of the same ingredients dispensed as a prescription 
and charged for according to the rates of the official German 
prescription tariff, or if any claims are made in the adver- 
tising material incladed regarding the curative properties of 
the remedy. 

Special interest attaches to the efforts taken by the health 
authorities of various German towns to suppress the sale of 
many quack remedies. As soon as it is known that a certain 
worthless preparation is being exploited the authorities 
publish a ‘‘ warning” in the daily papers against the use of 
the article. These ‘' warnings” usually take the form of a 
statement of the analysis of the preparation in question, 
with a few remarks concerning its true therapeutic effects 
and their relation to the claims made by the seller, and also 
a statement regarding the real cost of the ingredients. 
These “ warnings” are usually published in the advertising 
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Now Antt-Quackery Legislation in Germany. 
In spite of all these cfforts, the authorities have 
to acknowledge a defeat, and the anti-quackery law intro- 
duced into the Reichstag two years ago, but which was 
withdrawn by the Government last December while under 
disonssion in commission, contained more definite proposals 
for dealing with the evil. 

In the first place, a central commission is to be appointed 
which will consider the advisability of permitting the sale of 
each secret remedy prior to its introduction on the market. 
This body will have to take into consideration whether the 
remedy is Jaunched merely to exploit the public, or whether 
its unrestricted sale is likely to prove injurious to health ; 
the manufaoturer will be given an opportunity to defend his 
preparation should an adverse decision be formed. Trans- 
gressions of this law, such as advertising a prohibited 
article, will be punished with imprisonment up to six 
months and a fine not exoeeding £75, or either of these 
forms of punishment; in this connexion it is interesting to 
note that not only the advertiser, but also the publisher, will 
be held responsible for the contents of the advertisements 
appearing in his publications. The creation of a controlling 
body of this kind will do much to prevent the sale of secret 
remedies of an obnoxious character, but it will fail to affect 
the traffic which goes on unheeded by the general public, 
or actively assisted in its spread by devotees. 

The disclosure of the formula is compulsory in some 
German states, where it is required that the exact contents of 
every proprietary preparation should be stated in German on 
the package, and in addition this formula has to be included 
in the public advertisements referring to the preparation. 
This may be productive of some good, but on the whole the 
information does noteonvey much to the purohaser, who is not 
in a position to form an opinion as to the therapentio activity 
of the ingredients in the ailments for which the preparation 
ig recommended, nor is he able to judge of their relative 
innocousness ; on the contrary, the disclosure of the 
formula often acts as an extra attraction, and the 
public may continue to indulge in the specific, but 
instead of purchasing the original article it resorts to a 
substitute made up in acoordance with the published recipe. 


Remedies for ‘* Female Complaints.” —Aoction under Food and 
Drugs Aot. 

There remains another point calling for stringent measures 
in the interests of the nation ut large. It requires no great 
effort to imagine the object underlying the advertisements 
dealing with remedies for ‘‘female complaints ” or inserted 
by the ‘‘ nurse willing to give advice ” in certain cases. This 
veiled phraseology is easily interpreted by the would-be 
dupes, too often with disastrous consequences. This detestable 
traffic should be repressed with a stern hand. 

In: conclusion, it may be mentioned that although England 
is unprovided with legislative measures directed against the 
abuse of secret remedies, in one case at least an existing 
Act has been applied, and with a suoceasful issue. <A 
vendor of quack medicines sold a specific cure for diseases 
of the liver. Upon analysis it was discovered to be com- 
posed of an acidified glycerine solution, devoid of any 
specific action of the kind advertised. The local medical 
officer of health took proceedings against the vendor under 
the Sale of Food and Drugs Act, Section 6, which makes it 
an offence to sell to the prejudice of the purchaser any food 
or drug not of the nature, substance, and quality demanded, 
and a conviction followed. Apparently this prosecution 
stands alone, yet it gives a lead for the introduction of any 
further public measures which may be found desirable 
without resorting to special legislation. 





BRISTOL. 
(FROM OUR OWN CORRESPONDENT. ) 
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‘* Classification" of Siok Pawpers in Bristol. 

THs Bristol guardians have come to a decision of oon- 
siderable importance in voting for the alteration and exten- 
sion of one of their three institutions, the Southmead work- 
house, to meet the need for a better classification of their 
workhouse and infirmary inmates. It bas for some time 
been clear that the existing state of affairs, under which aged 
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persons, imbeciles, epileptics, consumptives, and cases of 
acute illness are imperfectly classified in three institutions 
(Eastville, Stapleton, and Southmead), must be ter- 
minated. Various schemes brought forward in the past 
proved too expensive for adoption, and the whole matter 
hung fire for some time pending the publication of 
the report of the Poor-law Oommission. This report, when 
it appeared, gave a fresh impetus to the reform move- 
ment by its advocacy of the principle of classification. 
Plans bave accordingly been prepared, with the help of the 
Local Government Board architect, for the conversion and 
extension of the Southmead workhonse into an infirmary 
capable of receiviog 544 ‘‘aoute sick” cases. This will 
include 210 beds for men, 252 for women, 28 for lying-in 
cases, and 54 for children. The building will be arranged in 
two-storey pavilions, and the probable cost will be £50,000. 
The existing buildings are being used largely for the treat- 
ment of less advanced cases of consumption. Southmead 
lies in the northern quarters of the city, and is a little 
difficult of access, but it stands high, and ought to constitate 
a good site for such an institution. 


British Medical Benevolent Fund, Bristol Branoh of Guild. 


The inaugural meeting of this branch was recently held in 
the board room of the Bristol Royal Infirmary. Mrs. Hugh 
Btack, the organising secretary, said she already had 55 
members, and 52 associates, and would be able to send 
over £39 to the fands in London. Mrs. Farnivall and 
Lady Owen also spoke, the former explaining the objects of 
the Guild and the practical nature of its activities. 


Legislation jor the Care and Cuntrol of the Feeble-minded. 

The Education Committee of the Bristol City Council has 
passed a resolution, to be forwarded to the Government, 
urging legislation along the lines recommended in the report 
of the Royal Commission on the care aud control of the feeble- 
win jed. : 

Bristol Kye Dispeneary. 

At the annual meeting of this institution the report stated 
that the institation had been in existence 100 years. The 
number of new patients during the year was 3065, the largest 
on record. The increase in refraction cases was remarked 
upon ; the majority of such patients are young factory hands 
and school children. Mr. A. W. Prichard, senior surgeon, 
commenting on this increase in the work, said that it would 
he necessary for Bristol to follow the example of other large 
towns and education authorities by appointing a paid ophthal- 
mologist to examine and prescribe glasses for school children 
with errors of refraction. The accounts, presented by the new 
treasurer, Mr. KE. H. Oaley, showed that the adverse balance 
of £52 with which they had started the year had been 
reduced to £46. An increase in the subscription list is, 
however, urgently necessary. 


Notification of Acute Poliomyelitis and Corebre-spinal Fever. 
The Bristol city council recently decided that the pro- 
vision for notification of acute poliomyelitis and cerebro- 
spinal fever, adopted temporarily six months ago, shall be 
continued permanently. 
April 9th. 
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The Soottish Medioal Insurance Council. 


THE Oouncil bas been summoned to meet on Friday after- 
noon, April 12th, in the hall of the Royal College of 
Surgeons, Edinburgh. In view of the importance of the 
business members are requested to stay in Edinburgh over 
night, so that unfinished business may be taken on Saturday 
morning. A long agenda has been drawn up by the tem- 
porary execative and circulated to the members of the 
Council. Meanwhile the Scottish Commission has offered 
seats on the Advisory Committee to six medical men in 
Scotland, four of whom are general practitioners. It will be 
interesting to see what the Scottish Oounoil will say to this, 


Edinburgh Royal Infirmary: The Retirement of Dr. Byrom 
i. Bramwell, 

a meeting of the managers of the Edinburgh Royal 

He ae oH ‘Sor Ast the following minute, submitted by 

was unanimously adopted: ‘' The 


managers wish to express to Dr. Byrom Bramwell their 
sincere regret that his term of office as ordinary physician 
to the Royal Infirmary of Edinburgh has now expired, and 
that they will thus be deprived of his esteemed and valu- 
able services. They wish further to offer to Dr. Bramwell 
their heartfelt thanks for all be has done for the institution 
and the many patients who have been under his care. They 
remember that it was in 1882, when he was appointed 
pathologist, that Dr. Bramwell first became officially con- 
nected with the infirmary, and tbat therefore for the long 
period of 30 years he has been freely giving of. the best of his 
time and ability for the advancement of the objects and aims 
of this institution in ministering to the needs of the sick poor 
and the teaching of medical science and practice. The 
managers are well aware that by his unceasing devotion to 
his profession, his great ability and originality, bis acuteness 
and power of observation, I)r. Bramwell bas made himself 
one of the leaders of his profession, and has placed himself 
in the front rank of his professional brethren both at home 
and abroad, and they gratefully acknowledge the many and 
lasting benefits the Royal Infirmary has derived from the 
devoted and ungradging services of such a distinguished 
physician. The managers assure Dr. Bramwell of their con- 
tinued regard and esteem, and they sincerely hope he may 
be long spared to carry on Lis work of beneficent usefulness 
to his fellow-men.” In appreciation of his long and highly 
valued services the managers have appointed Dr. Bramwell} 
a consulting physician to the Royal Infirmary, and it is the 
iotention of his colleagues to entertain him at a banquet on 
May 17th. ‘The arrangements for this are in the hands of 
Professor Littlejohn and Dr. Haultain. 
The Association of School Medical Officers for Scotland. 

The annual meeting of this association was held in the 
offices of the Glasgow School Board on March 30th, at whioh 
Dr. E. T. Roberts, in his presidential address, gave a résumé of 
the work done during the past year and made proposals for 
the next session. The reports of the general secretary and 
treasurer showed a membership of 90 and a balance of £7 
for the year’s work, while the librarian reported that many 
school medical officers had not as yet forwarded copies 
of their reports for the library. Previous to the annual 
meeting a most interesting demonstration was given ino 
Dovehill Pablic School in connexion with the forma- 
tion of special classes for semi-deaf and semi-mute 
children. Dr. J. Kerr Love outlined institutional and day- 
school treatment, and discussed the classification of such 
children, dealing minutely with the educational side of tbe 
question. The various progressive stages of educational 
advancement in such children were exhibited in the cases 
shown by Miss Douglas. The members of the association 
inspected the Dovehill Cooking Centre, where the system 
adopted in Glasgow was fully explained. The next meeting 
of the association isto be held in Edinburgh on May 18th, 
the subject for discussion being the Organisation of the 
School Medical Service in Town and County Areas. 


Honorary Degrees at Glasgorn University. 

The Senate of Glasgow University has just issued a list of 
the names of those on whom it is intended to confer the 
honorary degree of LL D. on Foundation Day, Jane 25th. 
Two medical men are included the list—Sir Heotor C. 
Cameron, M.D., Emeritus Professor of Clinical Surgery in 
Glasgow University, and formerly Assessor of the Senate and 
the University Court ; and Mr. Donald J. Mackintosh, M.V.O , 
M.B., O.M., medical superintendent of the Western Infirmary, 
Glasgow, widely known as an expert in hospital instruction 
and administration. 

Medical Officer of Health of Dumbartonshire. 

At its mecting last week the Dumbarton county council 
appointed Dr. Thomas Lauder Thomson, senior assistant 
medical officer for the county of Ayr, to the vacancy in 
Dumbartonshire caused by the appointment of Dr. J. C. 
McVail to the Commission under the Insurance Act, Dr. 
Thomson is a graduate of medicine of Edinburgh University, 
and holds the diploma for public health from Edinburgh and 
Glasgow. 

Payment of Sterenston Medical O fhoers. 

Stevenston parish council has decided to advertise for two 
medical! officers for the landward portion of the parish and 
the part situated in the burgh of Saltcoats, at salaries of 
£35 and £20 respectively. For the landward medical officer 
this works out at the rate of Is. per visit, while for the 
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medical officer for the Saltcoats portion it works out at 7d. 
per visit. 
Montrose Infirmary's Nevo Charter. 

At the monthly meeting of the managers of the asylum 
and infirmary board, held in Montrose on April 3rd, the 
convener of the infirmary house committee reported, in con- 
nexion with the new charter for the Royal Infirmary, that 
the special committee appointed by the board had suggested 
that three representative members (two from the town 
council and one from the parish council), nine members of a 
‘general committee of contributors, and nine codpted members, 
together with the present members of the asylum and 
infirmary board, should form the board under the new 
charter. The meeting agreed to discuss the proposals next 
month. 

Aberdeen Chemists and Druggists and a Closing Order. 


At a recent meeting of Aberdeen chemists and druggists 
the question of applying for a closing order was discussed. 
There was considerable divergence of opinian, some urging 
that shops in the city should be closed at 8 o’clock ; others 
contending that in this event a workman who had to visit his 
Friendly Society medical officer after 6 P.M would have 
difficulty in getting his prescription made up before closing 
time. 26 members voted for applying for a closing order 
and 13 against doing so. It was eventually decided to 
appoint a committee to take a plebiscite on the subject 
throughout the pharmaceutical establishments. 


Professor Matthew Hay and Daylight Saving. 

Professor Matthew Hay, writing to the press on the subject 
of phthisis, has appealed for a better regulation of the hours of 
work of young persons. Ag one who favours the idea underlying 
the Daylight Saving Bill, and last year gave effect to it in the 
Public Health Office by altering the hours of attendance 
during the summer months to 8 AM. to 5 P.M. in place of 
9 a.m. to 6 P.M., he publicly puts forward the suggestion, 
made in each of his last two annual reports, that at least 
certain kinds of offices in the city, especially law, 
accountant, banking, and insurance offices, might consider 
the feasibility during the approaching summer of beginning 
and ending the day’s work an hour earlier, without any 
change of the hands of the clock as is proposed under Mr. 
Willett’s Bill. No body of young men and women suffers s0 
much in health as do clerks and typists from the sedentary 
nature of their occupation. It would greatly help to 
counteract the evil effects of the confining nature of their 
duties if in sammer they could get away an hour earlier and 
have more time for open-air recreation. Much of the high 
mortality from phthisis at later ages, he considera, is only the 
conclusion of a disease that takes root in the earlier years of 
life, when the whole body is affected by a consuming thirst 
for fresh air and outdoor recreation. 

April 9th. 
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Trinity College Medioal School Bicentenary Celebrations. 

THE bicentenary celebrations of the Trinity College Medical 
School will take place in the first week of July. Trinity 
College is receiving the active codperation of the 
Royal Colleges of Physicians and Surgeons in Ireland. 
Invitations have been sent to some 300 learned bodies, at 
home and abroad, and a large number of acceptances have 
been received. If any Dublin graduates have not received 
the circular sent to all medical graduates of Dublin whose 
addresses could be found, inviting their presence at the 
celebrations, the honorary secretaries of the Graduates Com- 
mittee will be pleased to hear from them. A history of the 
medical school, written by Dr. T. Peroy OC. Kirkpatrick, will 
be published before the celebration. 

The Natwnal Insuranoe Act. 

A deputation representing the Dublin hospitals waited 
last week on the Insurance Commissioners to put ‘before 
them certain points as to the influence the Act is likely to 
have on the hospitals of Dublin. It was represented that 
there would probably be a large falling off in the voluntary 
subscriptions given to the general hospitals by employers of 
labour, while there would be no lessening of the demand 
for hospital assistance. It was suggested that a capitation 


tax should be placed on the Approved Societies and In- 
surance Oommittees, to be distributed among the hospitals 
according to the work done. Sir John Moore referred 
to the imperilling of the Dublin Medical School by 
the Act. An important point with regard to the maternity 
benefits was urged by Dr. Henry Jellett, Master 
of the Rotunda Hospital. At present some 3000 to 4000 
patients a year are attended in the Dublin maternities 
for their confinements. At least as many more are 
attended in their own homes by the students and 
pupil nurses of the maternities. Under the Insurance 
Act the maternity benefit will only be paid to women 
who remain at home and are attended by a qualified 
practitioner or a certified midwife. This condition 
directly affects the great majority of the 7000 women 
attended by the Dublin maternities. It will probably 
deter many from seeking the aid of the maternities, 
and not at all improbably may so deplete the hospitals 
of clinical material as to render obstetric teaching 
difficult or impossible. Moreover, the women wil] not receive 
as good attention at home as they now do in hospital. 
The Master of the Rotunda urged on the Commissioners that 
they should make it clear to the women affected that 
ia case they entered hospital the benefit would be paid 
in full to their dependents; and that in case of con- 
finement at home attendance by a student or pupil 
nurse under the direct supervision of the hospital 
officers should be regarded as attendance by a qualified 
person. The question of the insurance of hospital 
employees, nurses, and probationers was discussed. The 
Commissioners promised to take the various points into 
consideration and to discuss them with the deputation at 
a later date. Within the past few weeks the In- 
surance Commissioners have requested various medical 
societies aud corporations in Ireland to suggest the names 
of suitable medical men to be offered seats on the Advisory 
Committee. The Conjoint Committee of the Irish and 
British Medical Associations has nominated eight gentlemen, 
two from each province of the country. Some other medical 
societies, such as the Royal Academy of Medicine and the 
Ulster Medical Society. have expressed their acquiescence in 
the nominations of the Conjoint Committee, and it is probable 
tbat this line may be followed by the universities and 
medical corporations. The list of nominations bas been, 
however, subjected to some criticism in that it too exclusively 
represents the Poor-law service. Only one name of the eight 
is that of a medical man not engaged in Poor-law work, and 
there is no one in the list who can specially represent the 
interests of the great voluntary hospitals of Dublin and 
Belfast. 
Sanitary Condition of the Primary Sohools. 


For many years the sanitary condition of the national 
schools of Ireland has been very unsatisfactory. In the 
recently issued report of the Commissioners of National 
Edacation they state that there are many cases ‘‘in which 
the existing buildings were so unsuitable and insanitary as to 
be a source of positive danger to the health of the pupils,” 
and, again, that in 225 cases, ‘‘the health of both teachers 
and pupils was being injured in the existing schoolhouses.” 
The Commissioners have made repeated applications to the 
Treasury for funds to remedy this state of affairs, but the 
response has been inadequate. The council of the Dublin 
Sanitary Association, commenting on the matter, remarks :— 


It should be remembered that the existence of many of these schools 
depends on the ‘grant in aid” which is given by the Commissioners, 
and that such grant should be awarded only if the schools fulfil the 
requirements of the Board. Under these circumstances, the Com- 
misssioners appear to be themselves directly responsible for the 
efficiency and sanitary state of all those schools which receive grants 
fromthem. This council consider that under no circumstances should 
children be permitted to attend a school when such attendance is mrt 
to prejudice their health. If the Commissioners were to adopt th 
view itis probable that many of the schools in the country would be 
closed, and a state of affairs brought about which would almost certainly 
create sufficient public opinion to compel the Treasury to place funds 
at the disposal of the Commissioners to rectify the present condition of 
the schools. Thecouncil also notice with regret that nothing is said of 
the necessity of medical inspection of children attending school. Since 
school attendance has been made compulsory the importance of this 
inspection cannot be over-rated. Parents should not be compelled to 
send thelr children to a school where they may have to associate with 
otbers suffering from disgusting, if not dangerous, infections and 
contagious diseases. 


Appointment of Physwian to the King. 
The King has been pleased to appoint Sir John William 
Moore, M.D. Dab., D.8c., as his Honorary Physician in 
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Ordinary in Ireland, in succession to the late Sir Francis Oruise. 
Sir John Moore is senior physician to the Meath Hospital 
oe oe President of the Royal College of Physicians of 
Ireland. 

Sir Almroth Wright and the Freedom of Belfast. 


I¢ was unanimously decided on April Ist to confer the 
freedom of tha city of Belfast on Sir Almroth Wright, who 
is the son of a well-known Belfast clergyman. Sir Almroth 
Wright was educated at the Royal Academical Institution of 
Belfast before proceeding to Trinity College, Dublin. 


Vaccination in Belfast. 

Some three weeks ago a deputation from the Anti- 
vaccination Society urged the Belfast board of guardians 
not to proceed against those who objected to compulsory 
vaccination of their children. On April 2nd a depuata- 
tion from the Ulster Medical Society and the Belfast 
Division of the British Medical Association, consisting 
of Sir William Whitla, Dr. H. L. McKisack, Dr. J. R. 
Davison, and Dr. R. J. Johnstone, with a deputation 
from the public health committee, Dr. Robert Thomson 
(chairman) and Mr. H. W. Bailie (medical officer of health), as 
well as Dr. A. G. Robb (the board's own medical officer), 
appeared before the guardians and urged them very strongly 
not to forego their powers of prosecuting those who 
refased to have their children vaccinated. After the deputa- 
tion bad withdrawn, a letter was read from the Local 
Government Board, pointing out that any slackness on the 
part of the guardians in discharge of their statutory duty in 
the matter would expose the infant population to the risk of 
contracting small-pox and be a source of serious danger to 
the public health. The whole question was adjourned for a 
fortnight. 

April 9th. 
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A * Cold” Congress. 

THE French Association du Froid is at present organising 
ite eleventh National Oongress, to take place at Toulouse 
from Sept. 23rd to 25th, 1912. A special section of the 
applications of cold in medicine has been decided on, seeing 
the great interest that attaches thereto. This section will 
include: Oryologic methods (cold storage) as applied 
to the preservation of cadavers in hospitals, in the 
Faculties of Medicine, and in the morgues. The appli- 
cations of cold in laboratory methods: the freezing 
of histological specimens; the réle of cold in the pre- 
servation of serams; its employment in the prepara- 
tion of organic extracts; the toxicity of serums; the 
influence of low temperatures. The preservation of vaccines 
by cryologic methods will also be considered, as well as the 
action of low temperatures on microbic cultures. Applica- 
tions of cold to therapeutics: carbonic-acid snow in the 
treatment of dermatoses and of leprosy; the action of cold 
on living animal tissues and on the hygiene of dwellings. 


The Virulence an& Contagiousness of Tuberculous Perspiration. 


M. Poncet gave a lecture, on March 28th, at the Academy 
of Medicine in his own name and that of M. Miery, of Lyona, 
on the work of the latter observer in establishing the fact that 
the perspiration of the tuberculous is virulent and contains 
the tubercle bacillus. This virulence has been determined 
in 30°76 per cent. of tuberculous subjects affected with 
surgical lesions, tuberculous rheumatism, and tuberoulous 
peritonitis—that is, among those with inactive or only feebly 
active lesions. In a still greater number of cases the presence 
of bacilli has been demonstrated in the perspiration of the 
actively tuberculous. This elimination of the bacilli in the 
perspiration is connected with the frequently septicemic 
nature of the tuberculous infection... In short, the sweats of 
the tuberculous may be considered ag crises of bacillary 
elimination. From this it may be concluded that the 
perspiration is a real agent of direct or indirect (e.g., by 
soiled linen, clothes, &c.) contagion. The necessity for 
disinfecting all objects that have been contaminated by 
the sweat of the tuberculous, and of insisting on a separate 


bed for tuberculous patients, is manifest according to these 
observers. 
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The Trowbles at the Faoulty of Medicine. 


It is unnecessary to recount all the troubles that. have of 
late attended the courses of M. Nicolas, professor of anatomy 
at the Faculty of Medicine. One of the causes of these 
troubles, according to the students, was the sappresaion of 
the post of director of practical studies (chef des travauc 


pratiques). A decree of March 24th annuls from Nov. lst, 


1912, the decree of July 16th, 1900, relating to the practical 
school of the Faculty of Medicine of the University of Paris. 
This decree is followed by a ministerial ordinance relating 
to the functions of the chief director of anatomical atudies 
(ohef des travaun anatomiques) at the Faculty of Medicine of 
the University of Paris, for these studies will in futare be 
supervised by a director. This director is appointed by 
a ministerial ordinance for five years, subject to con- 
tinuance for periods of like duration, if so decided by 
a secret ballot by the Oouncil of the Faculty of Medicine. 
The director is in charge of the administration of the practical 
school, of the personnel of the service, and of the practical 
instruction in anatomy, under the direction and control of 
the professor of anatomy, with the approval, according to 
the general regulations, of the Ooancil of the Faculty. He 
has under his orders the prosectors and assistants in 
anatomy. The competition for the post takes place at the 
session of the Faculty. At the Paris Faculty of Medicine 
these functions are incompatible with those of surveon, 
physician, or accoucheur of the hospitals. The remunera- 
tion is 6000 francs. Another decree appoints a competition 
for this post on July Ist, 1912, the entrance for which will 
close on June 15th, 1912, at3 p.m. It is to be hoped that 
this decree will smooth over the misunderstandings. of the 
last few months, 
General Anesthesia, 


At the Société de Chirurgie on March 27th M. J. L. Faure 
stated that during the past six years he had induoed general 
anesthesia by Schleich’s method in nearly 2000 cases. 
Schleich’s mixture consists of ether 60 parts, chloroform 20 
parts, and ethyl chloride 10 parts. At first he used Ricard’s 
apparatus, but has since discarded it, for its rate of 
supply is insufficient, and anmsthesia cannot always be 
obtained with it. For two years he has used only the 
apparatus made according to the directions of M. Gauthier, 
of Luxeuil, which bas the advantage of furnishing a 
more considerable flow. Schleich’s mixture presents fewer 
dangers than chloroform, and in none of his cases has 
M. Faure had any serious alarms. Its great advantage is 
that it induces complete anzsthesia without provoking vomit- 
ing, save in exceptional instances. Nevertheless, in patients 
whose liver is affected, M. Faure prefers ether (administered 
with Ombredanne’s apparatus) to Schleich’s mixture. M. 
Chapnt asked M. Faure to exhibit Gauthier’s apparatus, for 
he himself, using Schleich’s mixture without it, had found 
the anzsthesia untrustworthy and often accompanied by 
respiratory trouble. 

Anthraz. 


A decree of the Minister of Labour and of Social Prevision 
has issued the following warning notice, which must be 
posted up in all establishments in which the porsonnei is 
exposed to infection with anthrax :— 

Anthrax is a very serious disease, but one which may be cured if 
treated immediately. It pegins with a little pimple, which must be 
cauterised within 24 hours. niess treated anthrax may cause death 
in a few days. If you have a pimple, a cut, an excoriation, or 
the like you must at once advise the management. See the medical 
man at once if you have a pimple. If you have the least abrasion, get 
it dreesed at once, or it may give entrasce to dust which may contain 
the microbe that can kill you. Be suspicious of dusty goods that you 
have to handle. Clean yourself carefully, especially your hands, before 
eating and drinking, for you can take in the disease by the mouth. 
N.B.—Dr. ——, who lives at ——, has charge of this establishment in 
regard towshe prevention and treatment of charbon infection. A first- 
ald package is kept in the establishment. 


A Viotim to Duty. 

The Official Journal of April 3rd published the nomination 
for the Legion of Honour of Dr. Veau, surgeon to the Paris 
hospitals since 1906. He was assistant to Dr. Jalaguier, 
surgeon to the Hospice des Eafants Assistés, when he con- 
tracted diphtheria on Oct. 25th, 1911, during the epidemic 
which was then raging in the institution, which almost caused 
his death by its numerous relapses. He is now, however, 
well again. The Carnegie Foundation at its last session 
awarded to Dr. Veau its gold medal. 

April 9th. 
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UNITED STATES OF AMERICA. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Prevalence of Rabies. 


RABIES is prevalent in various parts of the United States. 
In Long Island several cases in horses have been recently 
reported. In New Jersey somewhat of a panic is said to 
exist from the presence of presumably infected dogs. In 
California the State Laboratory reports 240 examinations for 
rabies, of which 80 proved positive. Of 68 persons bitten, 
5 died from hydrophobia. The report urges the systematic 


muzzling of dogs. 
Death Certificates. 


The right of the New York City Board of Health to insist 
that certificates of death must be signed by a legally 
qualified medical practitioner has been upheld by the State 
Court of Appeals sustaining a decision of the lower courts. 


Nurses’ Charges in New York Citd. 


The customary charges of trained nurses in New York 
have hitherto been $25 a week. The organised nurses of the 
city have now decided, however, to charge at the rate of $4 
a day, on the ground of the increased oost of living and the 
frequent misunderstandings between patient and nurse as to 
the proper charge for a part of a week. 


Immigration through the Port of New York. 


Dr. Joseph O’Oonnell, health officer of the Port of New 
York, asks for an appropriation of $400,000, necessary, in 
bis opinion, to bring his department up toa proper state of 
efficiency. Owing to the Turkish-Italian war immigration 
to the United States has greatly increased—one of the last 
steamers from Italy carried 1588 steerage passengers. Such 
an influx so early indicates, according to Dr. O’Oonnell, a 
great increase in the volume of immigration from that 
country for the remainder of the year. 


Resignation of Dr. Wiley. 

Dr. Harvey W. Wiley, chief of the Bureau of Ohemistry of 
the United States Board of Agriculture, has sent in his 
resignation. It is stated not only that Dr. Wiley has been 
forced to resign by the machinations of those interested in 
preventing the enforcement of the pure food and drug laws, 
but that his efforts to make these laws effective have been 
constantly thwarted by oertain of his colleagues in the 
Department of Agriculture. 


Illiteracy Test for Immigrants. 


A Bill to be brought before the National House of 
Representatives would exclude illiterate immigrants from 
the United States. It provides that all aliens over 16 years 
of age who are physically capable of reading, but cannot 
read English or some other language, shall be excluded 
as undesirable immigrants. Admissible immigrants or immi- 
grants already legally admitted, however, may bring in their 
fathers or mothers, grandfathers or grandmothers, who are 
over 45 years of age, their wives, and such of their children 
as are under 16, being otherwise admissible, whether such 
relatives can read or not. An exception is made in the 
Act in favour of immigrants, otherwise admissible, who 
are fleeing from religious persecution. 


A New Dispensary Building in Philadelphia. 


The Medico-Chirurgical Hospital of Philadelphia opened 
recently a new dispensary building. 


The Common Drinking Cup. 


A law bas just gone into effect in the State of Missouri 
adding that State to the 22 in which the use of common 
drinking cups, roller towels, and common brushes and combs 
in public places and railway trains is prohibited. 


Health Inspectors in San Franoisoo. 


The health board of San Francisco has decided that the 
majority of the sanitary inspectors of the city must be 
qualified medical men and must devote the whole of their 
time to the work. The salary of these inspectors has been 
raised from £25 a month to £40. 

March Oth. 
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Publio Health Legislation. 


A BILL to make further provision relating to public health 
has been published during the month, and a few days ago it 
was introduced into Parliament by the Minister of the 
Interior, General Smuts. As anticipated, it resembles in 
many respects the measure which was brought forward last 
year and which was dropped by the Ministry when it became 
apparent that the sense of the House was against the pro- 
posals of the Government as outlined in the measure. 


The Bill provides for the abolition of the offices of medioal 
officer of health for the colony of Oape of Good Hope, 
the Transvaal, and Orange River Oolony, and those of the 
assistant medical officer of health for the colony of the Oape 
of Good Hope and of the health officer for the oolony of 
Natal. In addition it abolishes the Board of Health in Natal 
and abrogates certain advisory functions in connexion with 
public health that are vested in the Medical Council in the 
Cape Province. The Governor-General is to be enabled to 
appoint instead a medical officer of health for the Union, and 
so many assistant medical officers of health for the Union and 
additional medical officers of health as he may deem neces- 
sary. These officers have, of course, already been appointed. 
It lays down that the medical officer of health and assistant 
medical officers of health shall possess degrees, diplomas, or 
certificates in Public Health or State Medicine granted after 
special examination. Apparently any such qualification will 
suffice, whether registrable by a medical council in the Union 
or not. Apparently also it is not contemplated that the 
additional medical officers of health need possess any such 
qualification. The Bill leaves almost intact the existing 
public health laws in the provinces, and no attempt whatever 
appears to have been made to consolidate these laws 
except in regard to the ports, in connexion with which 
the Governor-General is to be enabled to make regulations 
for the granting or refusal of pratique, and the detention 
in quarantine of vessels having, or suspected of having, on 
board the infection of any formidable epidemic disease, and 
for providing for the disinfection of anything likely to convey 
such infection. The regulations apparently are intended to 
be of a most drastic nature, and provision is made for the 
recovery from masters or owners or agents of vessels of any 
expenses incurred by the Government in the carrying of them 
out. The shipping interests are up in arms against the latter 
proposals, which, it is alleged, are more arbitrary than in any 
other country in the world. They particularly take exception 
to a clause which provides that in respect of any delay or 
detention of any vessel, person, or thing, or in respect of 
injury to or destruction of any thing, the Government shall 
not be liable to pay compensation. 


The Bill will concentrate in the person of the Minister 
of the Interior the powers, duties, and functions of 
the former medical officers of health of the old colonies, 
and in this respect when considered from a medical 
standpoint it is objectionable. It is true that the 
Minister is to be empowered to assign to any of the 
medical officers any of the powers, duties, and functions that 
he may deem fit, but the object of the Bill is clearly to 
subordinate the medical officers to the lay officials of the 
Department of the Interior. The duties of the medical 
officers and assistant and additional medical officers of health 
are merely to advise the Minister on questions of public health 
and to perform such functions and carry out such duties in 
relation to public health as the Minister may from time to 
time assign to them, and on the instructions of the Minister 
to advise the administrator and executive committee of any 
Province in respect of such public health matters as may arise 
in the exercise of the statutory powers which are vested 
in any such administrator and executive committee in 
relation to local authorities. They are to make inspections 
and inquiries and obtain reportsonly on the instructions of 
the Minister, and generally are evidently intended to be 
kept under lay control which might hamper them in the 
discharge of any duties assigned to them and prevent them 
from exercising efficiently the ordinary duties of health 
officers. In several respects the proposals are more open 
to criticisam than those in last year’s Bill, and if they 


NOTES FROM INDIA. 


1023 THs LANCET, ] 


[APRIL 13, 1912. 








become law may seriously affect the public health, and will 
certainly lead to friction with local authorities. 

A clause has been introduced enabling the Minister, in case 
of urgency or when a local body is not administering its 
affairs to his satisfaction, to substitute an officer for the local 
authority to carry out any work the Minister may consider 
necessary in the event of the local authority refusing to do 
his bidding. A provision of this sort from a purely pro- 
fessional standpoint could be regarded favourably if there 
were to be established a proper department of public health 
with a medical officer as its permanent head. Unfortunately 
this is not intended, and under the Bill as drafted the 
assistant and additional medical officers of health are to be 
all independent units, and the Minister is to be advised not 
necessarily by the medical officer of health for the Union 
but by any assistant or additional medical officer of health 
whose advice he may care to seek. Moreover, as was pointed 
out in the debate on the second reading, the clause encroaches 
upon the rights of the provincial councils which under the Act 
of Union have been appointed the local government boards 
for the control of local authorities in each province. The 
Minister of the Interior, in moving the secord reading of 
the Bill, disregarded these issues, and pleaded that the 
measure should be passed into law with the least possible 
delay on the ground that the Public Health Actin Natal] had 
expired by time in December last, and that the Government 
was faced with an outbreak of plague in Durban and had no 
adequate powers to deal with it. But the Natal Pablic 
Health Law could be renewed by the passage of a short Act 
of one section to which no exception could be taken. The 
Bill has been received with hostility by the medical 
profession, local authorities, provincial councils, and the 
general public. 

Prevention of Tuberowosis. 


The Minister of the Interior, in moving the second reading 
of the Pablic Health Bill in Parliament, foreshadowed the 
appointment of a committee of experts to inquire into the 
prevalence of certain diseases, amongst which he mentioned 
tuberculosis. Sir Frederic de Waal, the Administrator of the 
Oape Province, in presiding a few days later at the annual 
general meeting of the Association for the Prevention of Tuber- 
culosis, announced the names of those whom the Government 
had appointed to the commission. They are as follows: Dr. 
A. J. Gregory (chairman), Dr. ©. Porter, Dr. W. II. Te Water, 
Dr. G. A. Turner, and Mr. Jameson. Sir Frederic de Waal 
took the opportunity of paying a glowing tribute to the work 
Dr. Gregory had performed during 20 years of strenuous 
service as medical officer and assistant medical officer of 
health for the Cape Oolony, and said that it would have been 
impossible for the Government to have found anyore more 
eminently qualified to act as chairman of the commission than 
Dr. Gregory, who was recognised by the profession and the 
general public as easily first among South African sanitarians. 
He praised generally the persunnei of the commission, 
mentioning that Dr. Porter was the well-known medical 
officer of health of Johannesburg, with special and prolonged 
experience of disease and its prevention on the g«ldfields. 
Also that Dr. Te Water had been formerly in a large general 
practice, and then was for several years Colonial Secretary 
of Oape Colony, and as such had been the Minister 
in charge of public health; that Dr. Turner first 
had held a public health appointment under the Govern- 
ment of Cape Colony and for a number of years had 
been medical officer of the Witwatersrand Labour Associa- 
tion, and in that capacity has had special experience 
of, and had become recognised as an authority upon, diseases 
amongst natives; and that Mr. Jameson as a former Minister 
of Public Works in Natal would bring to the commission the 
ripe judgment of a man of affairs. In the course of a long 
and sympathetic speech the Administrator congratulated the 
association upon its efforts, and said that the appointment 
of the commission had been in no small measure due to the 
agitation that had been started and kept alive by the associa- 
tion. With Sir Frederic de Waal’s remarks generally the 
profession agree, and the appointment of the commission has 
given universal satisfaction.: 


Non-publioition of Vital Statistics. 
No returns of births and deaths have been published since 
1908, and consequently although the census figures are now 


available they are of very little use to health officers in South 
Afrioa, for there are no reliable data upon which to calculate 


the death-rates in the different urban areas of the Union. As 
far as the Cape Province is concerned, it is understood that 
before Dr. Gregory was retired on pension he had collated as 
usual the very full information in this respect that has always 
appeared in the report of the medical officer of health for 
the Cape Oolony which has been annually presented to 
Parliament. It is understood that this report was actually 
printed, but was not presented to Parliament or distributed 
for general information because it was printed in the English 
language only. If this is the case it would seem to be 
absurd that the information should be withheld from the 
general public, as the statistics usually appearing therein are 
of the greatest possible value to health officers generally and 
to local authorities. It is expected that an effort will be 
made to induce the Government to permit distribution of the 
report. . 
Plague at Durban. 

It is evident that plague has obtained a firm hold amongst 
rodents at Durban; the official bulletins that bave been 
issued by the Guvernment in regard thereto have been some- 
what misleading as tending to minimise the gravity of the 
position, There is not likely to be any large outbreak 
amongst human beings, but there will be great difficulty all 
the same in eradicating the disease, and in preventing 
sporadic cases occurring in the town and infection being 
carried to other centres. A suspected. case occurred at 
Maritzburg in the course of the month, but no official state- 
ment has as yet been issued in regard to it. In Durban 
itself two further cases have occurred in the oourse of the 
month, one of which proved fatal. 


Weights and Measures Bill. 


A Bill has been published which is intended to consolidate 
and amend the laws in force in the Union relating to weights 
and measures. This Bil] is likely to give trouble if it becomes 
law as at present drafted. There have always been two 
systems at the Cape—namely, the Imperial and the Cape 
standards of weights and measures. The Bill re-enacts these 
standards, but legalises in addition the metric system for all 
commercial purposes. Oddly enough, however, from a date 
to be fixed by the Governor-General by proclamation in the 
Gazette, no person is to be permitted to sell drugs and medi- 
cines retail by weight or measure except in accordance with 
the metric system. This provision has caused a considerable 
outcry from pharmaciste, who fail to see why differential 
treatment shoald be meted out to them, and urge that if it 
is desirable that the metric system should be made com- 
pulsory to those dealing with drugs, which they do not 
admit, itis equally desirable that it should be made com- 
pulsory in the case of all other commercial transactions. It 
is expected that the trade will show considerable opposition 
to the proposals. 

Feb. 26th. 
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Science in India. 

A PROPOSAL has been put forward for the establishment in 
India of an association after the fasbion of the British 
Association for the Advancement of Science, whereby workers 
throughout the country might be brought more closely into 
touch with one another. It is proposed to include every field of 
inquiry and every aspect of scientific activity, whether purely 
theoretical or applied to those numerous special problems 
offered by the Indian Empire and peculiar to its natural 
and economic conditions. Mr. MacMahon, professor of 
chemistry at Canning College, Lucknow, and Mr. Simonsen, 
professor of chemistry at the Presidency College, Madras, 
have undertaken to arrange an informal plebiscite as to 
whether it is possible to form such a society in India. 


Proposed Medical Apyointments and Legislation. 


Sir Reginald Oraddock, the Home Secretary, replying at a 
recent meeting of the Imperial Legislative Council to a 
question as to the appointment of men outside the ranks of 
the Indian Medical Service as senior clinical professors in 
the medical colleges, said that it was the intention of the 
Government shortly to appoint an officer outside the ranks of 
the Indian Medical Service to the newly-created chair of 
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anatomy in the Medical College, Calcutta. It was because 
the best qualified professors had hitherto been found 
amongst the members of the Indian Medical Service that these 
posts had hitherto been filled from tbat service. As to the 
acceptance of private service by professors of medical 
colleges, it was pointed out tbat professors in medical 
colleges and hospital physicians might be either whole-time or 
part-time cfficers. Instruction in chemistry, for example, 
was normally given by the chemical examiner and in 
medical jurisprudence by a civil surgeon or police surgeon. 
In some of the colleges a professor may combine the daties 
of more than one chair with those of civil or presicency 
surgeon. A consulting practice was permitted in certain 
appointments. In the so-called non-practising professorsbips 
it was not. With regard to the formation of a civil medical 
department, tre Home Secretary said that the Government of 
India was still awaiting the orders of the Secretary of State 
in the matter, and that in these circumstances no further 
information could at present be given. The motion to 
commit the Special Marriage Bill to a select committee 
was defeated by 42 votes to 11. ; 


The People and the Land. 


It is often said that the growth of industrialism in India 
must draw people from the villages to the overcrowded 
towns, but the newly issued Census report of Baroda State 
indicates a movement in the opposite direction. While the 
changes of the times have led to the disappearance of some 
old town industries, trade which was formerly confined to 
the towns now flourishes to a large extent in the villages 
also. The Census reporter ascribes the change to the 
extension of railway communication. 


The Durbar Dairy. 


The Government dairy was one of the features of the recent 
Durbar. To meet the demands for dairy prodace for the 
entire community, both Europeans and Indians, encamped 
within the Durbar area, brick and galvanised iron buildings, 
which included separating and paateurising rooms, a butter- 
making department, and a large cold-storage plant, besides 
the necessary offices and cattle-sheds, were erected. There 
were elaborate washing and sterilising arrangements, and a 
complete tramway system was installed between the stock 
and fodder yards, the dairy, and the store-rooms. There were 
over 2000 milch animals on the premises. 


The Women of India. 


In the course of a lecture to the ladies’ club at Bhopal, Her 
Highness the Begum of Bhopal said that the great qualities 
of the Western nations were due to the women of those 
countries being educated and to the training they imparted to 
their children. She urged the members of the club to make 
the education of their sex the chief object of their lives, to 
help the poor, and instead of wasting money on absurd cere- 
monies to give their assistance to girls’ schools, to women’s 
clubs, and to the newspapers and magazines that served the 
interests of the Indian women. 


An Unrecognised Indian Debt to Europe. 


It is seldom realised how deeply India is indebted to 
Europe for what knowledge it has of ancient India. Dr. 
Vogel, in a note published in the report on the Archeological 
Oonference held last year at Simla, pointed out that Indian 
archsology is a Earopean science, started and carried on 
almost entirely by European scholars. One looks in vain for 
any Indian name, with the notable exception of Sir R. G. 
Bhandarkar. It is the same with Indian art. Dr. Vogel 
attributes this apathy largely to the absence of historical 
sense from the Indian mind. 


The Indian Lunacy Bill. 


The report, which is unanimous, of the select committee 
for the Bill to consolidate and amend the law relating to 
lunacy in India has been presented to the Imperial Legisla- 
tive Council. The general direction of the modifications 
recommended in tbe Bill is the removal of mere vague 
expressions from the old laws, which are now consolidated, 
without making any specific alteration in their spirit, and the 
adaptation of the principles of the later English statutes on 
the subject to the circumstances prevalent in India. The 
only real new matter in the Bill is a provision which enables 
the retention in a lunatic asylum of a volantary boarder. 
This has been based on a similar provision in the English and 
Scotch law. 


A Unique Memorial of the Durbar. 

Dr. J. A. Turner, executive health officer, Bombay, sends to 
the Times of India a letter received by him from Mr. Ratan 
Tata, in which the latter offers a sum of Rs.15,000 a year for 
ten years towards the cost of instituting measures for the 
eradication of tuberculosis from amongst King George’s Indian 
subjects, as a form of commemorating the King’s visit and as 
testifying to his sense of the urgency of an organised 
campaign against phthisis. Dr. Turner records the Governor's 
willingness to preside at a public meeting to further the 
campaign. 

The Government College, Lahore. 

Major J. Stephenson, I.M.8., who has been professor 
of biology at the Government Oollege, Lahore, since 1906, 
has been appointed its principal, and will take charge in 
September after taking a short leave. Major Stephenson 
has edited and translated Sanai’s ‘‘ Hadiqa-ul-Haqiqat,” a 
difficult Persian work. ‘ 

Kaia-azar in Madras. 

At the last meeting of the Madras Legislative Council the 
question of ‘‘ Black Town Fever” was discussed. The 
disease does not seem ‘to be on the increase in Madras, but 
keeps up the same yearly average of cases, and several fatal 
cases have lately occurred. 

Mandalay Maternity Hospital. 

Work has been started in connexion with the King Edward 
Memorial Maternity Hospital at Mandalay, which is estimated 
to cost Rs. 18,000. It is expected to complete the work in 
six months. 

March 23rd. 
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The Case of Dr. Peacook. 

THE case of Dr. 8. Peacock, who was found guilty of the 
murder of a young woman, is still before the law courts. 
The circumstances have been set forth,' and are concerned 
with the disappearance of the victim, who was admitted to 
have been an inmate of a private hospital managed by the 
accused. After the trial an appeal-was made to the State 
Full Court, and subsequently to the Federal High Oourt, 
which granted a new trial on the ground of misdirection to 
the jury. The new trial has just-been concluded before Mr. 
Justice Hodges and a second jury, who disagreed and were 
discharged. The third trial was begun two days later and 
has not concluded. The evidence for the Crown is almost 
entirely circumstantial, and at the second trial no witnesses 
for the defence were called. 


Government Pwrohase of Radium. 

The Victorian Government some time ago was furnished, 
at its own request, with a report on the advisability of pur- 
chasing a large amount of radium by representatives of 
various hospitals. The report was against the purchase of 
lots costing more than £1500, which could be used at one or 
more hospitals. The Government now expresses surprise that 
no hospital has made application for such assistance, but it 
is most probably due to the fact that they were not invited 
to do so, and did not understand tbat they were expected to 


apply. 
per Federal Quarantine. 

The Director of Federal Quarantine (Dr. Norris) has 
returned to Australia after a six months’ tour of the world, 
in the course of which the various quarantine systems in 
vogue were examined. Dr. Norris bas expressed the opinion 
that as the result of bis inquiries a system of quarantine can 
be adopted by the Commonwealth which will be much less 
costly than has been predicted hitherto. At present, though 
the department is Federal in name, it practically consists in 
a continuation of the old State quarantine arrangements 
under the same officials, who are in the unsatisfactory position 
in many instances of being responsible to two Governments. 


Weather Vagaries. 
The summer just coming to an end in Melbourne has been 
remarkable for vagaries of temperature even in a notoriously 
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erratic climate. Throughout December and January the 
temperatures were remarkably low, and early in February 
came one week of heat during four days of which the tem- 
perature was over 100° and in two over 107°. Since then 
the weather has again been cool. As a result of the cool 
season typhoid fever returns show a falling off, and epidemic 
dGiarrbosa has not been very rife. Diphtheria, on the other 
hand, has been widespread for the spring and summer months. 


A Federal Appointment. 
Y” Much interest has been aroused by the announcement that 
the Federal Government had appointed Professor Gilruth, of 
the Veterinary School, Melbourne University, as administrator 
of the Northern Territory of Australia. The powers will be 
those of Governor of a Crown Colony, and the salary £2250 
per annum, with travelling allowances. Professor Gilruth 
came to Victoria from New Zealand to organise the Veterinary 
School, and has been very successful in making it a vigorous 
centre of activity. Professor Gilruth is.a competent 
bacteriologist, and some months ago made a tour through 
the Territory. No successor in his present position has yet 
been nominated. 

Queensland Medioai Bill. 

The Medical Bill, under which it was proposed to register 
herbalists and opticians, has been shelved. The Bill was 
vigorously opposed by the medical profession in Brisbane, 
and considerable modification of its original provisions had 
been attained. Notwithstanding this, the proposed Act 
was still unacceptable to the medical profession, and further 
interviews with the Premier have been sought. For the 
present the matter remains in abeyance. 


Personal. 

Professor H. B. Allen, who has occupied the chair of 
pathology in the Melbourne University for a quarter of a 
cantury, was entertained at dinner by the medical profession 
of Melbourne on Feb. 22nd, on the eve of his departure 
for London on a holiday. Professor Allen has had the 
largest share in the organisation of the medical school of the 
Melbourne University, and has been Dean of the Faculty of 
Medicine for many years. 

March 6th. 
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JOHN DIXON MANN, M.D. 81. AND., F.R.O.P. Lonp., &c., 


PROFESSOR OF FORENSIC MEDICINE AND TOXICOLOGY IN THE 
VICTORIA UNIVERSITY; MEMBER OF THE GENERAL 
MEDICAL COUNCIL. 

WE regret to announce the death of Dr. John Dixon Mann, 
professor of forensic medicine and toxicology in the Univer- 
sity of Manchester, which occurred early on Saturday morning 
last, April 6th, from acute pneumonia after a few days’ 





John Dixon Mann was born at Kendal in 1841, so that he 
was about 70 years of age at his death. He started his 
professional career in the old-time manner by being appren- 
ticed to a practitioner in his native town, and obtained 
hie first qualifications as M.R.O.8. Eng., L.8.A. Lond., in 
1862 after working at the Manchester School of Medicine. 
He was then for many years engaged in general practice in 
Manchester, but in 1880 he took the Membership of the 
Royal Oollege of Physicians of London and the M.D. degree 
in the University of St. Andrews, and decided to confine 
himself to consulting practice. He had won the confidence 
of his brother practitioners in his ability and therapeutic 
knowledge, and although he started thus late he was 
accepted from the first by his own profession as a leader. 
In 1882 he was elected to the position of honorary physician 
to the Salford Royal Hospital, that being his first institu- 
tional appointment, and three years later he became lecturer 
on forensic medicine and toxicology in the Owens College, 
Manchester. Here it at once became apparent that he had 
found his métier, for the value of his practical instruction and 
the clearness of his systematic lectures revealed him as a 
thorough master of his subjects. His lectureship was 
shortly afterwards erected into a professorship, and in 1893 
he published his important work on ‘‘ Forensic Medicine and 
Toxicology.” The fourth edition of this book appeared in 
1907, and the success which it achieved from the first has been 
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steadily maintained. It is a sound, scholarly, and practical 
work, reinforced especially in the posological sections by 
original experience; and many students and practitioners 
have had cause to thank the writer for the lucid and sensible 
nature of bis teachings. 

In 1890 Professor Dixon Mann was elected a Fellow of the 
Royal College of Physicians of London, and he also acted as 
examiner in forensic medicine in the Universities of London, 
Oxford, and Sheffield. The great amount of practical 
work which he had done, both in the University 
laboratory and in his private laboratory, made him 
a particularly valuable examiner, for he was quickly 
able to detect real knowledge of principles and to 
appraise the value of answers given to him. But it must 
not be assumed that Professor Dixon Mann ever became 
merely a toxicologist ; he was a sound and learned physician, 
as those who followed his practice at the Salford Royal 
Hospital knew, and many of his papers on medicine in its 
various branches bear testimony to his wide range and 
power of making good use of his experience. He con- 
tributed articles to Quain’s ‘‘ Dictionary of Medicine ”’ and to 
Bain’s ‘‘Text-book of Practical Medicine”; he made 
interesting communications on cerebral and spinal patho- 
logy to Bram and the British Medical Jowrnal, and 
published papers in THE LANCET on Addison’s Disease and 
Scarlatinal Nephritis. 

Although Professor Dixon Mann was late in attaining the 
prominenoe to which his learning and industry entitled him, 
during the last 20 years of his life he was accepted by all as 
an authority on his special subjects, while he exercised a 
great public influence in Manchester. At the University he 
was for a long time one of the most useful and business- 
like workers, and at the time of his death was repre- 
sentative of that University upon the General Medical 
Council. He was prominent at the Manchester Medical 
Society and the Manchester Pathological Society, in the 
presidential chair of both of which he sat, while he was also 
chairman of the Manchester and Salford Sanitary Associa- 
tion, whose good work has often been recorded in these 
columns. 

Professor Dixon Mann was a widower and leaves no 
children. 





ANGUS FRASER, M.A., M.D., O.M., LL.D. ABERD., 


CONSULTING PHYSICIAN TO THE ABERDEEN ROYAL INFIRMARY. 


Dr. Angus Fraser died at his residence in Aberdeen on 
April 2nd in his seventy-fifth year, after a period of protracted 
ill-health. He was born in 1838, the son of Mr. Angus 
Fraser, a highly respected Aberdeen merchant, and received 
his education in his native city. He took his M.A. degree 
at the University in 1858, and in 1862 proceeded to the 
degree of M.D., O.M., with honours. After leaving 
college he spent some time abroad and continued his 
studies in the Paris hospitals. On settling in Aberdeen 
he quickly acquired an extensive practice. For two 
years he was assistant in chemistry to the late Professor 
Brazier, who occupied the chair of chemistry at Aber- 
deen University. He was elected a Fellow of the 
Chemical Society, became medical officer to the Aberdeen 
Dispensary, and in 1871 was appointed physician to 
the Aberdeen Royal Infirmary, rising ultimately to 
the position of senior physician. As a lecturer in 
clinical medicine he achieved a high reputation. To 
his energy was due in great measure the reconstruction 
and reorganisation of that institution, and, in conjunction 
with Dr. Garden, he was largely instrumental in effecting 
considerable reform in the administration and nursing. About 
three years ago he retired, and was placed on the consulting 
staff, when the board took the opportunity to put on record 
its high appreciation of his invaluable services. 

For many years Dr. Fraser acted as a medical officer of 
the Aberdeen Post Office staff. His connexion with the Uni- 
sity, also, was of long duration. From 1869 to 1872 he 
was an examiner therein, and he was also for some years 
inspector of examinations in the Universities of London 
and Durham. In 1889 he was appointed by the general 
council of the University of Aberdeen one of the assessors 
of the University Oourt, which office he held until 1911, 
and he was elected by the committee as the represen- 
tative of the University on the General Medical Oouncil. 
The University oonferred upon him the LL.D. degree in 
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1901. For 28 years Dr. Fraser served in the Volunteer 
Forces as surgeon, surgeon-major, and surgeon-lieutenant- 
colonel of the Ist V.B. Gordon Highlanders, retiring in 1896 
with the rank of brigade surgeon-lieutenant-colonel. He 
received the Volunteer Decoration. Among his other activities 
he was a Fellow of the Obstetrical Society of London, chair- 
man of the District Nursing Association, and physician to the 
Aberdeen Deaf and Dumb Institute. In pclitics he was a 
Liberal, and was one of the founders, and for many years 
president, of the Aberdeen Liberal Association. Dr. Fraser 
was unmarried. His funeral took place at Allenvale 
Cemetery on April 4th. 


WILLIAM HENRY FOLKER, F.R.0.8. ENG., 
CONSULTING SURGEON, NORTH STAFFORDSHIRE INFIRMARY. 


THE death has occurred at Hanley of Mr. William Folker, 
for many years a prominent North Staffordshire practitioner. 
He was born in 1826 and educated at New Oollege School, 
Oxford. Before entering Oharing Oross Hospital he was 
apprenticed, in accordance with the custom of the time, to 
James Fernandez Clarke, for many years a member of the 
editorial staff of THE LANCET. Mr. Folker also studied at 
the University of Paris, and qualified M.R.O.8. in 1851 and 
L.8.A. in 1852. Twelve years later he became F.R.O.8. by 
examination. In 1853 he began his long connexion with the 
North Staffordshire Infirmary as house surgeon. Subse- 
quently he became surgeon and ophthalmic surgeon, and 
joined the consulting staff in 1892, while he was elected vice- 
president of the infirmary in 1904 and president in 1906. 
For 27 years he was attached to the Staffordshire Volunteer 
Rifles and received a long service medal. In the ‘‘ sixties” 
he contributed three short surgical papers to THE LANCET, 
two of these being accounts of successful ligature of large 
arteries. Mr. Folker married in 1857, and has four surviving 
children, one of whom holds his father’s former post of 
ophthalmic surgeon to the North Staffordshire Infirmary. 





DBATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. John Goodman, formerly professor of mid- 
wifery and gynzcology in the Kentucky School of Medicine, 
Louisville.—Dr. Chotin, honorary physician to the Lille 
hospitals.—Dr. P. Brousse, formerly member for the Depart- 
ment of the Seine in the French House of Deputies.—Dr. 
Imbert Goubéyre, formerly professor of hygiene in the 
Clermont School of Medicine. 








TropicaL MEpIcINE IN Brteaium.—A Belgian 
Academy of Tropical Medicine is to be established by means 
of an estate presented to the country by M. W. Duden, of 
Dortmund. The principal will be Dr. Broden, formerly 
director of the Academy in Leopoldville in the Congo. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Basle: Dr. E. Wieland has been promoted to the chair of 
Psdiatry in succession to Dr. Hagenbach- Burckhardt, who 
is retiring ; Dr. L. Courvoisier is retiring from the chair of 
Suargery.—erlin : The Lazarus Hospital has hitherto been 
under the charge of a single director, but it has now been 
decided to appoint two—Dr. G. Seefisch, of the Victoria 
Augusta Hospital in Welasensee taking the surgical side and 
Dr. H. Weber the medical side.—Bresiau: Dr. Franz 
Roehmann has been promoted to be Honorary Professor 
of Physiological Chemistry.—Copenhagen: Dr. Johanne 
Ohristiansen bas been recognised as privat-doocent of 
Medicine.— Genoa: Dr. Vittorio Porcile has been re- 
cognised as privat-docent of Surgery.— Halle: Dr. Pfeifer, 
Oberarzt in Psychiatric Olinic, has been promoted 
to be Director of the Provincial Asylum, Nietleben, 
in succession to Dr. 8. Fries, who is retiriog.— Heidelberg : 
Dr. Hermann Braus, Prosector to the Anatomical Institute, 
has been appointed to the chair of Anatomy in succession to 
Dr. M. Fiirbringer, who is retiring.— Kénigsberg: Dr. 
Ellisger, who was for many years assistant to Dr. Jaffe, 
professor of pharmacology, lately deceased, has been 
appointed to succeed him in the chair; Dr. O. L. 
Klienberger has been recognised as privat-docent of 
Psychiatry; Dr. H. Bott as privat-docent of Surgery.— 
Prague (German University): Dr. Ferdinand Hueppe is 
retiring from the chair of Hygiene.— Zirich : Dr. O. Roth 
has been recognised as privat. docent of Medicine. 


THE NATIONAL INSURANCE ACT. 





MEDICAL REPRESENTATION ON THE ADVISORY COMMITTEE. 


AMONG the 159 members of the Advisory Committee 
appointed, under Section 58 of the National Insurance Act, 
by the Joint Committee of the Commissioners, for the purpose 
of giving advice and assistance in connexion with the making 
and altering of regulations under Part I. of the Act, are 34 
members of the medical profession. The first group consists 
of 16 ‘‘ qualified medical practitioners with personal experience 
of general practice,” of whom Dr. Jobn Adams, Dr. R. M. 
Beaton, Dr. T. M. Carter, Dr. J. 8. Darling, Dr. 8. Hodgson, 
Dr. J. A. Macdonald, Dr. J. Munro Moir, Mr. J. Neal, Dr. 
EK. O. Price, Mr. D. F. Todd, Mr. E. B. Turner, Mr. T. 
Jenner Verra)l, and Dr. A. H. Williams are nominated by the 
British Medical Association; and Miss M. H. F. Ivens, Dr. 
Constance Long, and Miss A. M. Watson are nominated by 
the Association of Registered Medical Women. 

The second group consists of 17 medical men selected by 
the Commissioners. These are Dr. Christopher Addison, 
M P., Secretary of the Board of Intermediate Medical Studies, 
London University ; Professor Sir T. Clifford Allbutt, K.0.B., 
Cambridge University ; Mr. C. J. Bond, senior surgeon to the 
Leicester Infirmary ; Sir R. J. Collie, medical examiner for 
the London County Oouncil; Sir Frederick Eve, surgeon 
to the London Hospital; Dr. Adam Fulton, Nottingham ; 
Dr. R. McKenzie Johnston, consulting aural surgeon, Royal 
Infirmary, Edinburgh ; Mr. Herbert Jones, medical officer of 
health, Herefordshire Sanitary Districts; Dr. E. J. Maclean, 
senior gynecologist, Oardiff Infirmary; Dr. H. H. Mills, 
Kensington; Dr. G. Reid, medical officer of health, 
Staffordshire; Dr. J. Robertson, medical officer of health, 
Birmingham ; Dr. Lauriston E. Shaw, physician to Guy’s Hos- 
pita]; Professor R. Stockman, Glasgow University; Dr. 
W. E. Thomas, Ystrad Rhondda; Dr. Norman Walker, 
physician to the Royal Infirmary, Edinburgh ; and Professor 
G. Sims Woodhead, Cambridge University. 

Among the other persons selected by the Commissioners 
are two pharmacists, Mr. J. P. Gilmour and Mr. W. J. U. 
Woolcock ; two midwives, Mrs. Bedingfield and Miss Alice 
Gregory; two nurses, Miss M. Hardman and Miss A. 
Michie ; and two hespital authorities, Dr. D. J. Mackintosh, 
M.V.O., Glasgow Western Infirmary, and Mr. A. William 
West, St. George’s Hospital, London. 


THE SHOREDITCH MEDICO-EruicaL Softery. 


The inaugural meeting of this society took place af 26, 
Queen’s-road, Dalston, on March’ 26th, by kind permission 
of Mr. J. H. Porter. Dr. Major Greenwood was in the chair, 
and there were present Dr. A. G. Southcombe, Mr. A. H. 
Sandiland, Dr. T. Ohetwood, Dr. J. Fettes, Mr. H. Bird, 
Dr. H. E. Garrett, Mr. H. A. Speed, Mr. H. G. Dixon, Mr. 
M. P. Ladell, Mr. T. Hobbs Orampton, Dr. L. Unwin 
Young, Mr. W. F. Roe, Mr. A. Ambrose, Dr. B. G. 
Morison, Mr. J. O’Dwyer, Mr. A. B. Hammond, and Mr. 
J. H. Porter. 

In opening the proceedings, the CHAIRMAN said that he 
should like to point out that although the present meeting 
was being held under the auspices of the British Medical 
Association, it was in no sense a meeting of that body, and 
members and non-members of that Association were precisely 
on the same terms. He would ask Mr. Porter, who had 
done most of the work in calling this meeting and had 
allowed them to make use of his house, to inform those 
present what had Jed up to the present action. 

Mr. PorTER said that the most urgent matter in the im- 
mediate future was to improve the local organisation of the 
profession. With that object it had been decided to canvass 
all members of the medical profession residing in certain 
districts, and, where possible, to form local associations. He 
had communicated either personally or by letter with every . 
practitioner in Shoreditch, and he was glad to say that he 
bad had only two refusals to attend this meeting, and in each 
case the writer was thoroughly in sympathy with the course 
that had been taken. 

The CHAIRMAN then briefly pointed out the present position 
of the profession in reference to the National Insurance Act. 
He enumerated the terms of the ultimatum that had been 
recently sent to the Insurance Commissioners by the State 
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Sickness Insurance Committee on behalf of the British 
Medical Association, and said that in his opinion it was 
unlikely that they would be accepted. Failing that, suspen- 
sion of medical benefits to insured persons was most likely to 
follow. Then the profession would be face to face with the 
friendly societies largely augmented in aumbers, and victory 
in the contest that was bound to come could only be secured 
by good local organisation. He read Minute 62 of the Repre- 
sentative Meeting of the British Medical Association held in 
February last :— 

That in event of the suspension clause coming into effect no new 
members be accepted by club doctors below a rate to be fixed by the 
Btate Insurance Committee, 

As most of the practitioners in Shoreditch were clab doctors 
this resolution largely affected them, and would require the 
most carefal consideration. It would be impossible to take 
any steps in this direction unless men knew what their pro- 
fessional neighbours were prepared to do, and only by 
meeting together and discussing the matter could this be 
known. Organisation of this kind, in which everyone could 
and must help, was their only hope. Resolutions passed 
at Representative meetings were not enough and would be 
ractically valueless unless seconded by local efforts. It was 
or this reason that it was proposed to inaugurate that evening 
an association of all medical men practising in Shoreditch, 
and the first motion he should put to the meeting was :— 

That an association of all practitioners in the area of the borough of 

Shoreditch be immediately organised. 
This was seconded and carried unanimously. 

The CHAIRMAN said it would be necessary to name this 
association. In the borough of Islington adjoining two 
local associations had been organised under the name of 
Medico.E:hical Societies. As he thought there was some 
value in uniformity, he would move that the name be the 
‘‘Shoreditch Medico-Ethical Society.”” This was seconded 
and carried with some dissent. I¢ was stated that the term 
‘‘ ethical '’’ had been objected to in Finsbury, but Mr. Rox 
explained that the objection had proceeded from only one 

rson. 

The meeting then proceeded to appoint officers. Dr. Green- 
wood was elected President and Mr. Bird Vice-President. 
Mr. Porter was elected honorary secretary. It was decided 
that there should be an executive committee, consisting of 
the President, Vice-President, treasurer, and secretary, and 
four elected members—Dr. Garrett, Mr. Ambrose, Dr. 
Ohetwood, and Mr. Dixon. It was decided that the office of 
treasurer should be held provisionally by the honorary secre- 

. The subscription of members was to be 5s annually, 
and Dr. Fettes and Mr. O’Dwyer were appointed auditors, The 
executive committee was instructed to meet as soon as 

ble and formulate @ set of rules to be submitted to 
gnother general meeting. 

Mr. RoE gave an interesting account of the origin and 
progress of the Finsbury Medical Society, and Dr. Morison 
described what had been done in Islington. 

The meeting separated with a vote of thanks to Mr. Porter 
and the chairman. 





A PROVISIONAL MEDICAL COMMITTEE AT WANDSWORTH. 


A mesting of medical men to consider the formation of a 
provisional medical committee was held at Battersea Town- 
ball on March 28th. Dr. M. G. Biggs was elected chairman, 
and Mr. J. Kennish honorary secretary. The following were 
the principal resolutions carried :— 


That this meeting approves uf the formation of u Provisional Medical 
Committee for the purpose of organisation and defence. 

That the committee consist of 39 members. 

That each member of the Iecal profession be asked to subscribe 5s. 
towards the expenses of the Provisional Committee, 

That the duties of the Provisional Committee be :— 

J. If the profession decide to undertake work under the National 
Insurance Act, to deliue the terms and conditions required by the local 
profession. 

2. If the profeesion decide not to work under the Act, to organise the 
profession so that no insured person stall obtain medical attendance 
except on the terms and conditions agreed upon by the local profession. 

3. To organise the profession so that no uninsured person shall be 
able to obtain medica! attendance under a contract at a less rate than 
agreed upon by the local profession. 

4. That the committee shall keep the State Sickness Insurance 
Committee of the British Medical Association fully informed as to its 
” ' Gon and the results obtained. 

' ccdrdinating body for this Provisional Committee and 
‘onal Committeea in the London area shall consist of 
ca by each Provisional Local Committee which shall 


the committee are to be elected from each of the 


seven districts, and seven members to be elected from the division 
generally. Each medical man has 35 votes, but cannot give more than 
one vote to any one candidate. Each candidate mast be nominated by 
at least four medical men resident in the division. 


Nominations may be sent to Mr. Kennish, at 73, Olapham- 
Park-road, 8.W., up to April 15th. 





A PROVISIONAL MEDICAL COMMITTEE AT LEWISHAM. 


A meeting was held at Lewisham on April 4th to draw up 
the rules and regulations under which this committee 
should work, when it was decided that the committee 
should have power to deal only with matters pertaining to 
the Act in the area for which it is appointed ; that it 
should serve under the codrdinating power of the council 
of the Metropolitan Counties Branch of the British Medical 
Association; and that it shonld call a _ meeting of 
all the medical practitioners of the borough, 20 
local medical practitioners giving satisfactory security for 
the expenses. Subcommittees of this provisional com- 
mittee were formed, and a meeting of the subcommittee for 
Catford and Lewisham was held on April 10:h, when a form 
of local guarantee was drawn up and signed by 20 
medical practitioners, by which if was agreed not to accept 
any work under the National Iasurance Act, or any medical 
contract work, at lower terms than those sanctioned by the 
British Medical Association. The following resolution was 
also carried :— 

That this meeting of Lewisham meilical practitioners views with grave 
apprehension the names of those members of the profession selected by 
the Insurauce Commissioners to act on the Advisory Committee; con- 
sidering that it was understood that the Act was to be worked solely by 
general practitioners, and that as a consequence there was an implied 
condition that the majority of the appointments on the Advisory Com- 
mittee should be given to members of the profession in general practice ; 
that of the numbers appointed not more than three can be even 
supposed to have knowledge of general practice, and that as a conse- 
quence any advice from ,such source will be received by the profession 
with grave apprehension ; that consequently we protest emphatically 
against the names announced in the morning papers. 





THE ScoTTISH MEDICAL INSURANCE COUNCIL. 


Inquiries are being made by the Scottish Insurance Oon- 
missioners from individual medical men to supply a number 
of particulars about their private and club practice, 
including details of gratuitous work done, bad debts, &c. 
It is earnestly hoped that such information be not supplied, 
and that the Commissioners be referred to the Scottish 
Medical Insurance Oouncil. 


atedical Helos. 


EXAMINING Boarp IN ENGLAND BY THE Royal 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—Agt the First Professional Examination, held on 
March 26th, 27th, 28th, 29th, and 30th, the following 
candidates were approved in the subjects specitied :— 


Chemistru and Physics.—Percy Banbury, St. Thomas's Hospital; 
Cyril Montague Bullpitt, Guy's Hospital; Arthur Alfred Fitch, 
Liverpool University; Arthur Noel Haworth, Charing Cross 
Hospital and King’s College; Charles Gordon Hooper, King® 
College; William Kenneth Talbot Hope, Royal Dental Hospital; 
Charles Hanmer Jenkins, London HWospital; Florence Kerruish, 
London School of Medicine for Women; John William Welsh 
Newsome, Middlesex Hospital; Reuben Woodland Payne, Charing 
Cross and Royal Dental Hospitals ; Basil Campbell Ward Simpson, 
Guy's Hospital; and Eric Lionel Stephenson, London Hospital. 

Chemtstry.— Arthur James Bado, St. Thomas's Hospital; Basil Rdward 
Barnes, Birmingham University; David MacMurray Dickson, 
St. Thomas's Hospital; Alfred Beresford Dummere. London Hos 

ital; George Hubert Howe, Guy's Hospital; John Morrice 

aitland Marshall, St. Bartholomew's Hospital; Lionel Watson 
Moore, Guy's Hospital; Denys Revell Reynolds, St. Bartholomew's 
Hospital; Ronald James Scarr, Manchester University; Charles 
Montague Slaughter, St. Thomas's Hospital; Henry sere 
Watters, London Hospital; ani James Wiseman, Sheffield 
University. 

Physics.—Gideon Albertyn Beyers, St. Bartholomew's Hospital; 
I ony John Ewart, University College; William Vincent Gabe, 
Middlesex Hospital; Percy Ward, Sheffield University; Georg® 
William Wheldon. Guy’s Hospital; Thomas Wilson, Manchester 
University; and Leonard Heatley Woods, St. Lawrence College, 
Ramagate. 

Biology.—Adolfo Arias, St. Bartholomew's Hospital; Philip Ardern 
Ashcroft, Manchester Untversity ; Arthur James Bado, St, Thomas's 
Hospital; Thomas Burton Bailey, Cambridge and Municipal 
Ooltege, Portsmouth; Gideon Albertyn Beyers, St. Bartholomew's 
Hospital ; John Ryther Steer Bowker, Middlesex Hospital; ar 
Bulleid, Guy's Hospital; Geoffrey Francis Cobb, St. Bartholomew's 











THE LANCET, | MEDIOAL NEWS. [ApriL 13,1912. 1033 











Hospital; Arthur Alleyne Kingsley Conan Doyle, St. Mary's Hos- 
ital; Albert Victor Spurgeon Davies, St. Mary's Hospital ; Charles 
oseph Christopher de Silva, Liverpool University; William 

Robinson Dickinson, St. Bartholomew's Hospital; Abdel Aziz 

Hassan El-Zeneiny, Cairo and London Hospital; Henry John 

Ewart, University College; William Farquharson, St. Mary’s Hos- 

Pk Frederick Oloff Fehrsen. London Hospital; Arthur Alfred 
tch, Liverpool University ; Maurice Rolfe Vickers Ford, Sheffield 

University; Oliver Halstead, Guy's Hospital; James Maurice 

Harrison, St. Thomas's Hospital; Arthur Noel Haworth, Charing 

Cross Hospital and King's College; Sydney Nuttall Hayes, Man- 

chester University; Cyril Bowdler Henry, Sbeffield University ; 

Charles Guy Hitchcock, London Hospital; Herbert Meade Hobson, 

London Hospital; George Hoffmeister, Middlesex Hospital; Charles 

Ewart Hopwood, Manchester University ; Percy Gilbert Horsburgb, 

St. Bartholomew's Hospital; George Hubert Howe, Guy's Hos- 
ital; John Morgan Hughes, M.P.S , Middlesex Hospital; Mabel 

ian Ingram, London School of Medicine for Women ; William 

George Johnston, St. Mary’s Hospital; Claude Stewart James 

Kearney, St. Bartholomew's Hospital; Florence Kerrulsh, London 

School of Medicine for Women; Charles Hardiman Laver 

and Eustace Fernando Llarena, Guy’s Hospital; John Morrice 

Maitland Marshall and Richard Moser, St. Bartholomew's Hos- 
ital; Hubert Llewellyn Pridham, St. Paul's School; Cecil 
uttall Ratcliffe, Liverpool University; Owen Alfred Liewellyn 
Roberts, St. Mary's Hospital; Ahmad Hussein Samy, St. Bar- 
tholomew's Hospital; Ronald James Scarr and David Stewart, 
Manchester University ; Mohammed Tewtik Talaat, King’s Soucke? 
Percy Ward, Sheffield University; Clement John Lethbridge 

Wells, Middlesex Hospital; Harry Mortimer Wharry, St. Bar- 

tholomew’s Hospital; William Harold White, St. Thomas’s 

Hospital; Thomas Wilson, Manchester University; and William 

Wah and Thomas Fernando Zerolo, St. Bartholomew’s 
ospital. 


At the Second Professional Examination in Anatomy and 
Physiology held on March 28th and 29th, and April 1st and 2nd, 
99 candidates presented themselves, of whom 53 passed and 
46 were referred. The following are the names of the suc- 
cessful candidates :— 

Charles Harry Powell Allen, Madras University and Universit 


Edward Oecil Gray and William Sadler Hartley, Man- 
chester University; Robert John Hodgkinson, Uppingham 
School; Clifford Andrew Loveluck, University College, Cardiff; 
James Henry Martin and Harold Frederick Metcalf, Birk- 
beck College; Hugh Morgan, Holt School of Sctence, 
Birkenhead ; John Lisle Mugford, Epsom College and Stafford 
Technical School; Clarence Longton Normandale,  Poly- 
technic Institute; Robert Orton, Technical Coilege, Bradford. 
Eric Vincent Pollitt, Manchester University; Harold Stanyer 
Powell, Birmingham University; Karl Leslie Robert and 
Simeon Cyril Shaw, Royal Dental Hospital; Leonard 
Smith, Birmingham University; Stanley Gordon Smith, Guy’s 
Hospital; Cyril Wells Spendelow, Grimsby Technical Institute; 
John Molley Stebbings, Guy’s Hospital; Joseph Gilbert Wade 
Sutcliffe, Bradford Technical College; Harry Laurence Thorn 
Southend Technical School; Herbert Vernon, Royal Technical 
Institute, Salford; Arthur Stuart Whitworth, Royal Dental 
Hospital; Leslie Williams, Technical School, Birmingham ; Gerald 
Coutts Williamson, Technical Institute, Wandsworth; Edgar 
Joseph Winstanley, Royal Dental Hospital; Samuel Anthony 
Withers and James Alfred Snarev Wright, Polytechnic Institute ; 
and Jobn Edward Wright, Guy's Hospital. 


Chemistry.—Reginald James Robinson Baker, Holt School of 


Science, Birkenhead; Charles Alfred Ernest Cook, Technieal 
Institute, Norwich; Sidney Francis Greenfield, Northern Poly- 
technic Institute; Maurice George Henry, Guy’s Hospital; John 
Roland Humphreys, Liverpool Technical School; Alfred Kenneth 
Ince Jones, Middlesex Hospital; Edgar Clarence lewis, Guy's 
Hospital ; Harold Pembroke Mabe, Sheffield University; Arnold 
Clough Sutcliffe, Bradford Technical College; Willem Jacobus 
Rousseau Viljoen, Guy’s Hospital; and Ronald Harold Vyvyan 
Whybro, Royal Dental Hospital. 


Physics —Ellis Gardner Browne, Royal Albert Memorial College, 


xeter; Walter Lawton Cocker, Halifax Municipal Technical 
College; Howard Curtis, Hartley College, Southampton; Selim 
Hart, Birkbeck College; Wilfrid George Hollands, Polytechnic 
Institute; George Douglas Moore, Middlesex Hosoital; William 
John Ross, Liverpool University; Frank Edward Welton, Hull 
Teobnical College; and Cecil Alexander Wilson, Technical School, 
Southend. 


Lonpon ScHoo,t oF TropicaL MeEpicing.— The 


College; Errington Atkinson, London Hospital; Fritz Renect following is the list of successful candidates at the examina- 


Bendix, Middlesex Hospital; Christian Frederick Beyers, St. 
Bartholomew's Hospital ; Sadashiv Vaman Bhat, Bombay University 
and Middlesex Hospital; Johannes Willem Bouwer, Lcndon Hos- 
ital; Isabel Florence Buckle, London School of Medicine for 
omen ; Eric Catford, St. Bartholomew's Hospital; Ernest James 
Cooke, New Zealand University and Guy's Hospital; Edmund 
Rupert Dermer, Middlesex Hospital; Mostafa Dia, Cairo Medical 
8chool; Mohammed Kamil El Kholy, Cairo and University 
College; Ahmed Zaki Elsayed, Cairo and London Hospital; David 
Trevor Evans, University College, Cardiff; Richard Feltrim Fagan, 
University College; Huxley Fernando, Ceylon Medical College and 
Middlesex Hospital; Valentine Fox, London Hospital; Gerald 
Francis Petvin Gibbons, St. Bartholomew's Hospital ; George Leonard 
Grant, Cambridge University; William Henry Harris, St Bartholo- 
mew’s Ilospital; Samuel Hutchinson, London Hospital; Eric 
Llewelyn Ivens, London Hospital; Ifan Septimus James, 
University College; Tom Ramsden Kenworthy, Leeds Uni- 
vor Neville Hood Linzee, London Hospital; William 
Douglas McDonald, Middlesex Hospital; Francis Oreti Mac- 
Gibbon, New Zealand University and London Hospital; Labib 
Abdul Malik, St. Mary's Hospital; Henry Wingate Maltby, 
8t. Bartholomew's Hospital; Gerald Woffindin Maw, University 
College ; Benjamin Robert Mayman, King’s College; Herbert Guy 
Moser, St. Bartholomew's Hospital; Sachchidananda Hosen Paul, 
Calcutta University and Middlesex Hospital; John Ernest Pearse, 
St. Bartholomew's Hospital; *Alan Cecil Perry, London Hospital ; 
David John Platts, King’s College ; Lao Htin,Poh, L.M. &S. Calcutta, 
Calcutta University and Middlesex Hospital; Garnet Wolseley 
Pool, St. Thomas’s Hospital; Hoel Parry Price, Guy's Hospital; 
Arthur Lowry Robinson, University College; G:orge Francis 
Rowcroft, St. Bartholomew's Hospital; Tribhovandas Ozhad Shah, 
L.M &S. Bombay, Bombay University and Middlesex Hospital ; 
Simon Simons, University College, Cardiff, and St. Mary's Hos- 
ital; Bawa Harkishan Singh, Lahore Medical College; Peter de 
orie Smith, Birmingham University; John Walter Graham 
Steel], B.A. Oxon, Oxford and Manchester Universities; Walter 
Bernard Ri.k Stower, St. Bartholomew's Hospital; Percival 
Washington Symons, Middlesex Hospttal; Harold Bourne Taylor, 
St. Mary's Hospital; Oscar Ramsay Unger, University College; 
William Ernest Wade, University College, Cardiff Geoffrey Legh 
Wilkinson, Birmingham University; and Maurice Ulick Wilson, 
Weatminster Hospital. 

* Candidates entering for this examination were eligible to compete 
forthe Begley Studentship of £20 per annum, tenable for three years. 
This studentship is awarded by the Royal College of Surgeons to the 
candidate who obtains the highest number of marks in the anatomical 
portion of the examination. Mr. Alan Cecil Perry, London Hospital, 
succeeded in obtaining the highest aggregate in this part of the 
examination and has therefore been recommended by the Board of 
Bxaminers for the studentship. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.— 
At the Prelininary Science Examination for the Licence 
in Dental Surgery, held on March 26th, 28th, and 29th, 
the following candidates were approved in the subjects 


specified :— 

Chemistry and Physics.—Douglas Albert Raoul Aufranc, Middlesex 
Hospital; Arthur Bramston Austin, Royal Dental Hospital; Albert 
Edward Barnett. Birmingham Technical School; Henry Walter 
Breese, Royal Dental Hospital; Arthur John Cairns, Wandsworth 
Technical Institute; Samuel Hyman Coplans, Simon Langton 
Schvol, Canterbury; Eimund Percy Deverall, University College, 
Oardiff; Arthur Duffy, Municipal Technical School, Man- 
chester; Frank Bowler Goodison, Birmingham University 


tion held at the close of the thicty-eighth session of the 


school :— 
*S. ae F.B.C.8. Edin., M.B.Calcutta; *Major H. R. Brown, 


I R.C.P. & 8. Edin., L.F.P.S. Glaeg. ; *“W. B. Johnson, 
Colonial Service, F.R.CS., M.B., B.8.; cepa J. ©. Oxley. 
1.M.S., F.R.C.S. Edin.; *A. K. Contractor, .B., B.S.; O. W. 
McKenny, Colonial Service, M.D., B.Ch , B.A.O. Dub. ; C. Monge, 
M.D. Peru; Miss B. Hamilton, M.B.Dub.; B&B. V. Clayton, M.B., 
B.S. Durh.; W. G. Cobb, Colonial Service, M.B., Ch.B. Edin. ; 
. E. Aubrey, M.D., B.S. Lond.; Captain P M. Rennie, I.M.S., 
M.B, Ch.B. Aberd.; D. F. O'Donoghue, Colonial Service, 
.R.C.8.Irel.; W. R. Parkinson, Colonial Service, F.R.C.S. Eng., 

-O.P.; J. B. Hailstone, Colonial Service, M.R.C.S , L.R.C.P. ; 
tewart, M.B. Irel.; J. P. B. Snell, Colonial Service, L.M.S.S.A. ; 
. C. Purvis, M.D, B.Se. Edin.; P. C. Conran, Colonial Service, 
.R.C.S., L.R.C.P.; S. Azmy, M.R.0.8., L.R.C.P., Diploma in 
. & 8. Egypt; Major D. C. Kemp, I.M.S., M.R.C.S., L.R.O.P. 
A. Mouat, Solonial Service, M.B. Edin ; K. Manson, Colonia 
Service, M.B., B.S.Durh.; W. A. Murray, M.B., C.M. Aberd. ; 
R. H. Nolan, Colonial Service, M.B., Ch.B. Kdin.; V. G. &. 
van Someren, Colonial Service, L.K.C.P. & S, Evin. ; P. W. Black, 
Colonial Service, L.R.C.S Irel.; L. Doudney, Colonial Service, 
M.R.C.S, L.R.C.P.; T. R. Sandeman, Coloniel Service, M.B., 
Ch.B. Edin.; F. ©. V. Thompson, Colonial Service, L.M.S.S.A. ; 
W. M. Nairn, M.B., Ch.B.St.And.; and C. @. Grey, Colonial 
Service, L.M.S.S.A. 

* Passed with distinction. 


QuBEN’s UNIVERSITY OF BeLFrast.—At examina- 
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tions held recently the following candidates were 
successful :— 


Frrst Mepical. EXAMINATION. 


Chemtstry.—George V. Allen, Willlam Bryara, Alfred G. Campbell, 


George Chesney, Charles D. Crawford, Alfred C. Dickey, Grace M. 
English, Francis Ewart, Elf Freeman, Hugh &. Hall. James A. 
Harbison, Willlam J. Narvey, James H. B. Hogg, Robert N. B. 
McCord, Nathaniel McCullough, Joseph P. McQinley, Alexander 
G. McKee, Bernard W. McKinney. Mi¢hael McMenamin, Frederick 
McSoriey, Patrick J. McSorley, Mugh E. Magee, David Mitchell, 
Klizabeth M. Moore. William Napier, Jereminh O'Kane, Charlotte 


. Pedlow, Margaret S. Purce, Charles A. W. Ramsay, Robert J. Rea, 


John Scott, Robert L. Sinclair, Mary G. Thompson, Norman 
C. L. B. Tweedie, Ernest S. G. K. Vance, John H. Vance, Thomas 
Wallace, Donald R Wheeler, and Frederick H. Whyte. 


Physics.—Willlam Bryara, Alfred GQ. Campbell George Chesney, 


Charles D. Crawford, Alfred C. Dickey, Grace M. English, Francis 
Ewart, Kli Freeman, Hugh K. Ilall, Mary E. Henry, James H. B. 
Hogg. Robert N. B. McVord, Nathaniel McCullough, Joseph P. 
McGinley. Bernard W. McKinney. Michael McMenamin, Frederick 
McSorley, Patrick J. McSorley, Hugh FE. Magee, Arthur J. Millar, 
David Mitchell, William Napier, Jeremiah O'Kane, Charlotte 
Pedlow, William H. Pedlow, Margaret S. Purce, Charles A. W. 
Ramsay. Robert J. Rea, William Saunderson, John Scott, Robert 
L. Sinclair, Mary G. Thompson, Ernest 8. G. K. Vance, John H. 
Vance, James J. Walker, Thomas Wallace, Dunald R. Wheeler, 
and Frederick H. Whyte. 


Zoology.—Alfred C. Taggart an’ Norman C. L. B. Tweedie. 
Botany.— David Corry, William J. Harvey, Mary E. Henry, Alexander 


@. McKee, Horbert Moore, Joseph P. Smnyth, Alfred O. Taggart, 
and Norman C. L. B. Tweedie. 


Second Mr DICaAL EXAMINATION. 


William K. Campbell, A KE. M. Carleton, Robert Condy, Frank J. 


Devlin, William W. Dickson, Michael Gilligan, George Gordon 
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William H. Hardy, David Jamison, Edward A. Mallon, Walter T, 
MoOurry, James McKay, Thomas B. McKee, Frederick McKibbin, 
Terence P. McQuaid, J. O. Robb, John 8. Savage, Albert F. L. 
Shields. Frederick G@. Smyth, John K. Stewart, Robert F. Walker, 
John Warwick, John C. Wilson, Robert H. Wilson, and Robert OC. 
eMillan. 
Anatomy.—S. A. D. Montgomery and James M. Smith. 
Phystology.—Henry D. Graves. 


THIRD MEproaL EXaMINATION. 
_ Samuel Acheson, T. M. Adamson, William W. Allison, Samuel R. 
“ Armstrong, William W. Blair. Jamea MoK. Ferguson, William 
Gault, Herbert M. Jackson, William 8. Lynd, Samuel McComb, 
V. O. Montgomery, W. M. O'Farrell. Samuel B. Picken, Joseph H. 
Porter, Robert 8. Ross, Hugh A. Skillen, William J. Smyth, Martha 
J. M. Stewart, and William Speedy. 
Medical Jurisprudence and Hygtene.—James H. Finlay, Edward W. 
Mann, and Alexander G. Mitchell. 
Pathology.— Henry P. Hall. 
Pathology, Medical Jurisprudence, and Hygtene.—Vincent Magee. 


M.B., B.Ca., B.A.O. ExaMInaTION, 


J. L. Brown, Frederick Carson, Peter A. Clearkin, T. D. Graham, 
William Megaw, Hdgar Morison, 8. I. Tarkington, D. V. 8. Willis, 
J.A.L. Wilson, and William Wilson. 


D.P.H. ExamrmarTion. 


T. A. Adams, Harold Black, Hd H. Condy, John MoCloy, and 
Samuel K. McKee. = " a 


Dr. F. G. Bushnell, deputy medical officer. 


of health of the urban district and Port of Newhaven, has 
been appointed acting medical officer of health and assistant 
achool medical officer of the West Sussex (Northern) combined 
sanitary districts. 


Literary INTELLIGENcE.—Messrs. J. and A. 
Oharchill announce for immediate publication ‘‘Hare Lip 
and Oleft Palate,” by James Berry, F.R.O.8., and T. P. 
Legg, F.R.O.S., with 250 illustrations ; ‘‘ Pathology, General 
and Special, for Students of Medicine,” third edition, by 
R. Tanner Hewlett, M.D., F.R.O.P., illustrated ; and 
‘* Volumetric Analysis for Pharmaceutical Students,” by 
©. H. Hampshire, illustrated. 


Lorp Lister's Brqursts.—In addition to 
family bequests, the late Lord Lister left £10,000 each to the 
Royal Society, King Edward’s Hospital Fund, King’s College 
Hospital, and the North London and University College Hos- 
pital. He stated that he did not wish his name to be “in any 
way associated with these sums in the future.” He also left 
£20.000 to the Lister Institute of Preventive Medicine. He 
left his MSS. and sketches to the Royal Oollege of Surgeons 
of England, and his orders and medals to the University of 
Edinburgh. 


THe AssocraATION OF MepIcaL OFFicers oF 
HEALTH : SECOND ANNUAL GENERAL MEETING.—The second 
annual general meeting of this association was held at the 
Holborn Restaurant on March 29th. In the unavoidable 
absence of the chairman, Dr. Rashell T. Davison, the chair 
was taken by Dr. F. G. Orookshank. Among those present 
were Mr. D. A. Belilios, Dr. A. Senior, Dr. Major Greenwood, 
Dr. H. A. Giinther, and Dr. A. Butler Harris. The minutes 
of the last meeting having been passed as read, the honorary 
secretary drew attention to correspondence from Mr. O. A. 
Brigstocke and Mr. O. H. W. Parkinson. Aftersome discussion 
the meeting adopted the following resolution :— 

That the conjoint committee of the several associations of Part-time 
Medical Officers be requested to consider the advisability of organising 
as quicklv as possible local centres threughout the country of medical 


pe ener holding part-time appointments under Government or 
ocal authorities to work in conjunction with the central committee, 


The following resolution was alao adopted :— 


That the conjoint committee be requested to consider the best 
means of securing at general meetings of the constituent association 
‘the attendance of members of other associations. 

The report of the council for the session 1911-12 was read 
and confirmed. A discussion arose as to the interpretation 
of the words ‘‘ official duties,” as given by the Public Health 
Committee of the British Medical Association. As the 
Correspondence between the two associations is not yet 
terminated it was considered inadvisable at this meeting to 
go further than merely to record the opinion of those 
present, that ‘‘ official duties’’ are the duties of a medical 
man’s office under Government or a local authority. The 
treasurer’s report was read, showing a satisfactory balance. 
The officers of the association were re-elected, and Mr. H. 


Bott was elected to 
Dr. E. G. Wales. om oe seat on the council vacated by 





BRiagHTON WORKHOUSE ADMINISTRATION.—In 
connexion with the proposal of the Brighton Board of 
Guardians to appoint a consulting and operating surgeon for 
the workhouse at a salary of fifty guineas per annum, and for 
which appointment not a single application was received, the 
guardians cecided to invoke the assistance of the Local 
Government Board on the matter. A committee of the 
guardians has been received at Whitehall, where, after the 
various points involved were discussed at length, Sir Arthur 
H. Downes, M.D., told the deputation that before offering 


any suggestions as to the guardians’ future action, the whole 


matter of the medical administration at the workhouse would 
receive the consideration of the Local Government Board. 


St. BarrHoLomew’s Hosprtat.—The special 
appeal, having for its object the raising of additional fands 
to meet a deficiency of income averaging £75600 per annum 
for the maintenance of the hospital, and the liquidation of a 
debt to the bankers amounting to £57,000, has received the 
generous support of the governors of the hospital. Up to the 
present time £6000 have been received in donations and 
upwards of £3000 have been promised in annual subscrip- 
tions. Mr. Edwin J. Layton, of Farringdon-street, E.C., a 
Member of the Court of the Stationers’ Company and a 
governor of the hospital, has undertaken the duties of 
honorary seoretary to the special appeal committee, and 
would be glad to receive oontributions in aid of the object 
above mentioned. 


Royal CoLLEGE oF SuraEons oF ENGLAND.— 
The spring series of demonstrations of specimens con- 
tained in the Museum will commence on April 19th, 
when Professor A. Keith, the conservator, will lecture on 
specimens illustrating the Growth of Bones in Health 
and Disease; on April 26th on Osteogenesis Imperfecta 
and Static Deformities; and on May 3rd on Oervical 
Ribs and Anomalous Oonditions of the Spine and 
Shoulder. Mr. S. G. Snattock, pathological curator, will 
commence his series on April 22nd on specimens illus- 
trating Necrosis of Bone, and on April 20th and May 6th on 
specimens illustrating Diseases of the Genito-urinary System. 
The demonstrations, which are intended for advanced 
students and medical practitioners, will commence each day 
at 5 P.M. 


Parliamentary Autelligence, 


NOTES ON OURERENT TOPIO8B. 
Medtcal Benefits under the Insurance Act. 

In the House of Commons on May Ist Mr. J. A. Grant has priority 
for a motion relating to the administration of the medical benefits 
under the Insurance Act. By the rules of the House this motion will 
be taken at a quarter past eight in the evening and the discussion 
may last until 11 o’clock. 

Rural Houstng. 

Mr. Burns, the President of the Local Government Board, fn the 
course of the debate on the motion for the adjournment for the Easter 
recess. mentioned that since the Housing and Town Planning Act came 
into operation 1344 closing orders bad been made in rural areas in 
regard to houses. All except 124 were, however, put into decent and 


habitable repair. 
= The Easter Holtdays. 
The House of Commons adjourned on Wednesday, April 3rd, for the 
Baster recess and reassembled on April 10th. 











HOUSB OF COMMONS. 
Tuespay, APRIL 2ND. 
Superintending Medtcal Officers tn Ceylon. 

Mr. MacCartum Scort asked the Secretary of State for the Colontes 
whether his attention had been called to the speech delivered by the 
Governor of Ceylon at the meeting of the L-gislative Council on 
April 24th, 1911, in which he announced that the sanction of the 
Secretary of State had been obtained for the appointment of two 
superintending medical officers on the staff of the medical department, 
a:'d further stated that it was proposed that these new staff appoint- 
ments should be filled by European medical men; whether this 
reservation of certain posts for Europeans only was contrary to the 
settled policy of the Colonial Office in Ceylon; and whether this 
reservation had the approval of the Secretary of State.—Mr. L. 
HaRcourT replied: The proposal which was made by the Governor, 
and which my predecessor approved, was that these two new posts 
should usually be recruited from Surope unless there were local 
applicants possessing very exceptional merits, qualifications, and 
attainments. This is the policy to which I propose to achere. The 
passage in the Governor's speech to which my honourable friend refers 
appears to relate especially to the first appointments to be made after 
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the creation of the new offices, which have now been filled by the 
transfer of experienced officers from another colony. 


The Excess of Births Over Deatha. 

Mr. Lyxce asked the President of the Local Government Board what 
was the excess of births over deaths in Great Britain for each of the 10 
years ending with 1911, and including that year ; and what was the rate 
per 1000 of such excess in relation to the population.—Mr. Burys (in 
a written answer) replied: The excess of births over deaths in Great 
Britain in each of the 10 years 1902-11 and the rate of such excess per 
1000 persons living are shown in the following table :— 


Excess of Rate per Excess of Rate per 
Year. births over 1000 persons Year. births over 1000 persons 
deaths. living. deaths. living. 


1907 ...... 445,365 ....0. 11°32 
1908 ...... 473,451 ...... 11°88 


1902 ...... 459,297 ...... 12°26 
1903 ...... 491,166 ...... 12°98 


1904 ..... . 450,227 ...... 11°75 1909 ...... 450,506 ...... 11°22 
1905 ...... 466,136 ...... 12°08 1910 ...... 465,470 ...... 11°48 
196 ...... 460,170 ...... 11°81 1911 ...... 403,962 ...... 9°88 


Medtcal Treatment af Glasgow School Chtldren. 


Mr. Barnes asked the Secretary for Scotland whether his attention 
had been directed to the needs of the Glasgow school board for the 
medical treatment. of school children as provided for by the Education 
(Seotjand) Act of 1908; had an adequate sum been granted for the pur- 
pose ; and would the department surcharge the members if the expen- 
diture had been excessive.—Mr. McKinnon Woop replied : Theanswer 
tothe first part of the queation is inthe negative. With regard to the 
amount of the grant for purposes of medical treatment the Scotch 
Education Department are in communication with the echool boards 
and have invited suggestions as to the allocation of the sum of 27500 
granted by the Treasury. I anr not aware that any question of sur- 
charge has arisen. 


Visitation of Patients at Stobhill Hospital, Glasgow. 


Mr. BaRNeES asked the Secretary for Scotland whetber his attention 
bad been called to a new set of regulations issued by the Glasgow 

arish council in regard to the visitations of patients at Stobhill 

ospital by their friends; whether he was aware that only half an 
hour was now allowed; and would he take steps to yet such regula- 
tions relaxed.—Mr. McKinnon Woop answered: After medical inquiry 
as to the former arrangements the rule referred to received the 
sanction of the Local Government Board for Scotland, that sanction 
being provisional and for six months only. If the rule is found to 
cause hardship it will be reconsidered. 


Certifying Surgeons. 

Mr. CHARLES Duxcan asked the Secretary of State for the Home 
Department whether a certifying surgeon under the Oompensstion 
Act could aleo act as the private medical inspector to a firm whose 
sole business was in lead-smelting.—Mr. McKexna answered: I 
am not sure that I understand what the honourable member 
means by the certifying surgeon acting as ‘ prvate medical 
inspector.” If he means that he makes the periodical examina- 
tions of workpeople under the lead-smelting regulations, this is 
one of his duties as certifying surgeon. If, on the other band, he 
means that the certifying surgeon acts as the medical adviser to the 
firm,.the reply is that the certifying surgeon is not prohibited from 
acting in the capacity of advieer either to an employer or to an associa- 
tion of workpeople. It would not be possible to lay down such a rule, 
though this consideration is borne in mind in making appointments, 
because in industrial districts it is often difficult to find a well-qualified 
man who does not hold some appointment in connexion with employers 
or associations of workpeople. The department is always prepared to 
inquire into any case of grievance that may be brought to ita notice. 


WEDNESDAY, APRIL SRD. 


The Select Committee on Patent Medicines. 


Mr. Coarnurs BatHurstT asked the Secretary of State for the Home 
Department whether he could now state the names of the Select Oom- 
mittee on Patent Medicines and the terms of the reference to it.— Mr. 
MoKenrna replied: I understand that the names of the members of the 
Select Committee and the terms of reference will be placed on the 
paper shortly after Easter. 

. LyncH: Will the right honourable gentleman take a note that 
the main thing is to have a committee that will elucidate the whole 
question of patent medicines ?—Mr. McKenna: Ye, sir. 


Preservattves in Cream. 


Mr. StavELEy-HiLL asked the President of the Local Government 
Board whether he had received any representations in respect of his 
proposed reuone laying down a standard for fat in preserved 
cream; whether he was aware that the regulation which compelled 
dairymen and grocers to write ‘* Preserved Cream Boracised” on every 
invoice was likely to cause inconvenience and difficulty; and whether 
he could see his wey te amend the clause in ae of ite appli- 
cation to invoices.— Mr. BugNs wrote in reply: shall carefully 
consider all representations received on the subject of these regulations. 


Vaccinalton tn the Central Provinces, India. 


Mr. CHANCELLOR asked the Under Secretary of State for India 
whether he was aware that, in the Triennial Report on Vaccination in 
the Central Provinces for 1908-11, it was stated that the supply of a 
pure lymph of standard strength could not be secured under the present 
system, and that there was risk of septic lymph being used; and 
whether, in view of these circumstances and of the opposition of the 
Indian peoples to vaccination, he could see his way to abolish com- 
pulnery. vaccination in those provinces.—Mr. Monraa@u furniahed the 
olHowing written reply: The statement in question expresses the 
Ohief OCommissioner’s conclusion that really pure lymph can be 
obtained and risk of using septic lympb avoided by adopting in the 
Central Provinces the plan of a aingle central supply depét which has 
proved satisfactory in other provinces. Ile has instructed the Sani- 
tary Commissioner to examine the matter further. The Secretary of 
es is not prepared to take the action suggested in the last part of the 
question, 
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ABNOLD, EDWARD, 43, Maddox-street, London, W. 

Smoke, A Study of Town Air. By Julius B. Cohen, Ph.D., B.Sc, 
F.8.8., Professor of Organic cae Fe the University of 
Leeds, and Arthur G. Ruston, B.A., B.8c., Science Tutor in the 
‘Department of Agriculture, Univeralty of Leeds. Price 5s. net. 


BaILuiére, J. B., ET FIs, Paris. 

Hématologie et Oytologie Cliniques. Par le Docteur E. Lefas, 
Ancien Interne des Hépitaux de Paris, Ancien Chef de Laboratoire 
ala Faculté de Médecine. Préface par P. B. Launois, Professeur 
agrégé A la Faculté de Médecine. Deuxidme Edition entlarement 
refondue. Price Fr.4, 

Traité Pratique de Pathologie Exotique, Clinique’et Thérapeutiqua. 
Publié en Fascicules one Ja Direotion de ,MM. Ch. Grail rg A. 
Olarac. III., Dengue, Fidvre Janne. Oholéra, Maladie du Sommeil. 
Par Reboul, Clarac, Simond, Métin, Martin, et Lebceuf. Price, 
paper, Fr.12; boards, Fr.13.50. 


EVERETT AND Co., LIMITED, 42, Hesex-street, Strand, London, W.C. 


The Kingdom of Slender Swords. By Hallie Erminie Rives. 
Price 7d. net. 


A Ladder of Swords.. By Sir Gilbert Parker. Price 7d. net. 


FoRMIGGINI, A. F., Genoa. 

Dr. William. Mackenzle. Alle Fonti della Vita. Prolegomeni di 
ou e d’Arte per una Filosofia della Natura. Price not 
stated. 

Masson ET CIE, Paris. 

Ea Constipation et les Troubles Intestinaux qui s’y rattachent. 
Par Arthur F. Hertz, M.A., M.D.Oxon., M.R.C.P., Assistant 
Physician, Physician in charge of the Electrical Department and 
Demonstrator of Morbid Anatomy at Guy’s Hospital. Traduc- 
tion Francaise par A. E. E. Reboul, L.R.C.P. and 8. Edin., &c., 
Fellow of the Hoye Society of Medicine, Médecin consultant a 
Ohatel-Guyon. vec ,une Préface du Dr. J. Ch. Roux. 
Price Fr.7. 

RepMan, LIMITED, London. 
The Therapy of Syphilis, its Development and Present Position. 
By Dr. Paul Mulzer, of Berlin. With a Preface by Prof. P. 
lenhuth, M.D., Privy Councillor. Translated by A. Newbold. 
Price 6s. net. 
SPOTTISWOODE AND Co., LIMITED, New Street-square, London, B.C. 

The Medical pee aeee Printed and Published under the Direction 
of the General ‘Council of Medical Kducation and Registration of 
the United Kingdom, pursuant to an Act passed in the Year XXI. 
and XXII. Victorie, Cap. XO., entitled an Act to Regulate the 

Dee of Practitioners in Medicine and Surgery, 1912. 
ice 108. Oa. 

The Dentists Register: Printed and Published under the Direc- 
tion of the General Council of Medical Education and Registration 
of the United Kingdom, pursuant to an Act passed in the 
Year XLI. and XLII. Victoria, Cap. XXXIII., entitled An Act 
0 amend the Law relating to Dental Practitioners. 1912. Price 
8. 4d. 





Apporntments. 


Succes applicants for Vacanctes, Secretartes of Public Instttuttions, 

others possessing information suttable for this column, are 
invtted to forward to THe Lancet Office, dtrected to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, such tnformation for gratuitous publication. 








CLARKE, RICHARD CHRISTOPHER, M.B., Ch.B. Bristol, L.B.0.P. Lond., 
M.R.C.S., bas been appointed House Surgeon at the Bristol Royal 
Infirmary. 

Goop, ABNOLD Saxty, L.B.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Atharington District of Barnstaple (Devon). 

RDON, W., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Salisbury District of the oonney of Wilts. 

Hart, CHARLES HERBERT, L.R.C.P.Lond.. M.R.C.S., has been 
appointed House Physician at the Bristol Royal Infirmary. 

JEAFFRESON, D., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Blisworth District of the county of Nortbants. 

NicHo.tyt, BE. H., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Spoon under the Factory and Workshop Acts for the 
South Molton District of the county of Devon. 

Roaxrs, A. B.. L.8.A. Lond., has been appointed Certifying 8 
under the Factory and Workshop Acts for the Cliffe District of the 
county of Kent. 

Rovuts, L. M., M.B., B.C., has been appointed Clinical Assistant to the 
West End Hospital for Diseases of the Nervous System. 

Scotr, N. C., M.B. Glasg., has been appointed House Surgeon to the 
Throat and Nose Department at the Bristol Royal Infirmary. 

SPILL, ALFRED EpMUXD VicTor, L.D.S. Eng.. has been appointed 
Dental House Surgeon at the Bristol Royal Infirmary. 

STaTHaM, REGINALD SaMURL SHERRARD, M.B., Ch.B. Bristol, 
L.R.0.P. Lond., M.R.O.S., has been appointed Obstetric Honse 
Surgeon at the Bristol Royal Infirmary. 

STEELE, 8. T., M.R.C.8. Eng., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Actes for the 
Morley District of the county of York. 


TayLor, Gorpow, M.S. Lond., F.R.C.8.Kng., has been oe 
eutecon with charge of Out-patients at the Great Northern Central 
ospital. 


THomas, C. 8., M.B., Ch.B. Glasg., has been. appointed Certifying 
Surgeon under the eoey and Workshop Acta for the Workington 
District of the county of Cumberland. 
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TURKBULL, RopeRt Crnriz, M.D. Lond., has been appointed Medical 
Superintendent at the new Essex County Asylum, which is being 
erected at Colchester. 

Watt, James Lesuiz, M.B., C.M.Aberd., has been appointed 
Medical Officer for the Workhouse, and Medical Officer and Public 
A for the Tavistock and Tavistock Hamlets District of 

avon. 

Wittrams, W. H., M.B., M.S. Edin., hae been appointed Oertifyin 
Surgeon under the Factory and Workshop Acts ‘for the Monmou 

(No, 2) District of the county of Monmouth. 








Vacancies. 


For further information regarding each vacancy reference should be 
j made to the advertisement (sce Indez). 








Aera, Unitep Provinces, Inpia, Durrermn Hosprrats 4ND FEMALE 
MepicaL Scoxoot.— Female Senior Doctor. Salary £26 13s. 4d. per 
mensem, with free quarters. 

ALxwicx INFIRMaRY.—House Surgeon, unmarried. Salary £140 per 
annum, with apartments, attendance, coals, and light. 

Ayr DisTricr ASYLUM.—Junior Assistant Physician. Salary £140 per 
annum. with board, lodging, and laundry. 

‘ Beprorp Country HospitaL.—Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. , 

DInMINGHAM AND Mm.anpD Ear anD THRostT HosprraL, Edmund- 
street.— House Surgeon for six months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

BOLINGBROKE HospitTat, Wandsworth Common, 8.W.—House Sargeon. 
Salary £75 per annum, with board and residence. 

BRENTFORD UNION INFIRMARY, WORKHOUSE, aXND SoOHOOLS.—Second 
Assistant to.Medical Superintendent, unmarried. Salary £125 per 
annum, with apartments, rations, washing, &c. 

BriguTon, Royvat Sussex County HospiTaL.—House Surgeon, un- 
married. Salary £120 per annum, with board, residence, aud 
washing. Also House Physician, unmarried. Salary £100 per 
annum, with apartments, board, and laundry. Also Honorary 
Medical Olinf Assistant. Also Honorary Surgical Clinical 
Assistant. 

BRistoL GeweRaL Hosprrar.—House Physician for six months. 
Salary £80 per annum, witir board, residence, &c. 

BRistoL Royal HosPiTaL FoR Sick CHILDREN AND Women.—Senior 
Resident Officer. Salary £90 per annum, with board, rooms, 
attendance, and aunty: 

BURLEY-IN-WHARFEDALE, YORKSHIRE, SCALEBOR PaRx ASYLUM.— 
Assistant Medical Officer. Salary £180 per annum, with board. &c. 

BuRNLEY, County BornouGs or.—Aasistant Medica) Officer of Health. 
Salary £250 per annum. 

BURNLEY Union WorxHovusE.—Resident Assistant Medical Officer, 
unmarried. Salary £160 per annum, with apartments, rations, 
washing, and attendance. 

Buxrox, DERBYSHIRE, DEVONSHIRE HOSPITAL.—Pathologist. Salary at 
rate of £250 per annum. 

Qamwcen Hosrital, Fulbam-road, 8.W.—Assistant Anzsthetist. Salary 
25 guineas per annum. 

Cyanine Cross Hospirat Mepicat Scxoo..—Demonstratorship in 
Pathology. Salary £150 per annum. 

CHELTENHAM GENERAL HospitaL.'— House aD yee unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

QGuxesteR GENERAL InFIRMaRY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

CopnaM, Surrgey, Scuirr Home or Recovenry.—Resident Surgical 
Officer. Salary £100, with board, lodging, and washing. 

Couxrry oF Lowpon.—Coroner for South-Western District. Salary 
£1150 per annum. 

DoRcHESTER, DonsET CouNTY HosprtaL.—House Surgeon, unmarried. 

£100 per annum, with board and residence. 

Daxaprovuent Hospitay, Greenwich.—Assistant Physician for Diseases 
of the Skin. 

Dupxiry, Guest HospiTa..—Senior Resident Medical Officer. Salary 
100 guineas per annum, with board, reeidence, land ‘attendance. 
Also Assistant House Surgeon. Salary £80 per annum, with 
residence, board, and washing. 

FoLHaM, ParisH OF.—Junior Assistant Medical Officer for six monthsz 
ee at rate of £100 per annum, with board, apartments, and 
washing. 


Hewumarty, Bast Sussex Counry AsrLum.—Third Assistant Medica) 
Officer, unmarried. Salary 2175 per annum, with board, apart- 
ments, washing, and attendance. 

FIEREFORDSHIRE GENERAL HospiraL.—House Surgeon, unmarried. 
carpet at rate of £120 per annum, with board, apartments, and 
washing. 

FlospiraL FoR ConsuMPTION AND DISEASES OF THE CHEST, Brompton.— 
House Physician for six months. Salary 30 guineas. 

LEAMINGTON, WARNEFORD, LEAMINGTON, 4ND SovuTH WARWICESHIRE 
GENERAL HospiTat.—House Surgeon. Salary £100 per annum, 
with residence, board, and laundry. Also Hono Surgeon. 

Lreps TUBERCULOSIS ASSOCIATION SANATORIUM, teforth, near 
Belby.—Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Leicester IxFirmMaRy.—House Surgeon. Salary at rate of £120 per 
annum, with board, apartments, and washing. Also Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, apartments and eee 

Lixootn County HosriraL.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi- 
dence, and washing. 

Laverpoot Untversiry.—Ohair of Bacteriology and Oity Bacterio- 
logist. Salary £800 per annum. 

“'nNOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
‘ont House Surgeon. Salary £120 per annum, with rooms, 
say oo ieee Bier tesies § Salary 

> GENERAL IneiIRnMaRy.—Senlor House eon. 
‘num, with board and residence. a : 


MarGarTr, RoraL Sea BaTHina HosprraL FoR SureicaL Tuser- 
CULOSIS.—Resident Surgeon. Salary at rate of £100 per annam, 
with board, residence, and laundry. 

METROPOLITAN Ear, NOSE, AND THROAT HosprraL, Grafton-street, 
Fitzroy-square, W.— Assistant Surgeon and Clinical Assistants. 
NorwicH, NorRFoLK AaND Norwick Hospitat.—House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. Also Casualty Officer, unmarried, for six months. 

Salarv per annum, with board, lodging, and washing. 

O.pH4aM ROYAL INFIRMABRY.—Second House Surgeon and Third House 
Surgeon, each for six months. Salary 2 rate of £100 and £80 per 
annum respectively, with residence, board, and laundry. 

PapDIN@TON GREEN CHILDREN’S HospiTrat, London, W.—House 
Physician and House Surgeon for six months. Salary in each case 
at rate of £52 10s. per annum, with board and residence. 

Prince oF Watrs’s GENERAL Hospital, Tottenham, N.—Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months. Salary of former £75 and of two latter 

per annum, with residence, board, and laundry. 

Reapine, Roya. BERKSHIRE HospitaL.—House Physician and Second 
House Surgeon for aix months. Salary in each case £80 per 
annum, with apartments, board, and oi 

RocuEsterR, St. BaRTHOLOMrw’'s Hospirau.—Resident House Phy- 
siclan. Salary at rate of £110 per annum, with board, residence, 
and laundry. Also Resident House Surgeon, unmarried. Salary 
at rate of £150 per annum, with board, residence, and laundry. 

Royat CoLuEGe OF SURGEONS OF ENGLAND.—Hxaminers, 

Sr. AusSTRI.L UNION aND RuRaL Distaicr Councit.—Medical Officer. 
Salary at the rate of £2390 per annum. 

SatForp Royrat HospiraL.—Junior House Surgeon for six months, 
Salary at rate of £65 per annum, with board and residence. 
SHEFFIELD Royal [NFIRMARY.—Asaistant House Physician. Salary 

£70 per annum. 

SHREWSBURY, S4LopINFIRMaRY.—House Surgeon, unmarried. Salary 
£100 per agnum, with board, washing, and residence. 

STaFFoRD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, w'th board, residence, and laundry. 

Stockport InFrigwaRy.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Torquay, TORBAY HospiTaL.—Resident Medical Officer. Salary £100 
per annum, with residence, board, and washing. 

WaLsaLL anv Disrricr HosprraL.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

West Loxpon HospitaL, Hammersmith-road, W.—-Pathologist. Salary 
£150 per annum. 

WESTMINSTER Hospital, Broad Sanctuary, 8.W.—Physician. Also 
Assistant Physician. 

WINCHESTER, ROYAL HAMPSHIRE County Hosprral.—House Phy- 
sician. Also House Surgeon. Salary in each case £80 per ancam. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and oe 

Yorx County Hosprita..—House Surgeon for aix months. Salary at 
rate of £100 per annum, with board, residence, &. 


THE Ohief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Baslow, in the county of Derby; at Penygroe. 
fu the county of Carnarvon; at Yealmpton, in the county of 
Devon ; and at Rockoorry, in the county of Monaghan. 


Births, Marriages, and Deuths. 


BIRTHS. 


CowpEr.—On April 3rd, at Feetiing House, near Leicester, the wife o! 
QO. M. L. Cowper: M.R.C.8., L.R.C.P., of a daughter. 

DaEw.—On April 4th, at Redoote, Frinton-on-ea, the wife of Douglas 
Drew, B.S., F.R.0.8., of Wimpole-street, W., of a son. 

GunrLe.—On April 4th, at Colville square, W., the wife of J. Alexander 
Gentle, M.B , C.M., of a son. 

WILLan.—On Easter Sunday, 1912, at 23, Olaremont-place, Newosstle- 
on-Tyne, the wife of R. J. Willan, F.B.0.8. Eng., of a daughter. 


. MARRIAGES. 


CLuanx—ATxisoN.—On April 8th, at the Parish “Church, Wansted. 
by Oanon J. BR. Corbett, rector, Percy John Olark, M.B.C.8. 
L.8.A., of 2, Spital-square, Bisho . #B., to Hveline 
ark iaeon: third daughter of the late William Atkinson, of Helmsley, 

orks. 

Youne—KexNEpy.—On April 3rd, at All Souls’, Langham-place, Robe 
Arthur Young, M.D., B.Sc., F.R.O.P., to Fanny Caroline Phabe, 
second daughter of the late RB. M. Kennedy, Indian Civil Service, 
and Mrs. Kennedy, 7, Albion-road, Sutton, Surrey. 


A marriage bas been arranged and will take place during the summer 
between Arthur Harold Shepard, B.A., M.D , of Chelford, Cheshire, 
fifth son of the late Henry Shepard, Esq., of * Oatlands,” Wicklow, 
Ireland, and Murile) Sandford, only daughter of William Paterse 
vans, ** Brentwood.” Bidston, Cheshire, Director of Evans Sons 
Leecher and Webb, Ltd., Liverpool and London. 


DEATHS. 

JENKINS.—On Good Friday, at Neviaston, Manoamead, Pigmocth a 
James Jenkins, K.C.5., M.D., Inspector-General of Hospitals 
Fleets cine aged 93 years. D 

ReEv.—On Apri! ist, at Hove, after a short illness, George Reed, M.D. 
of Telecombe Cliffs, aged 78 years. 

SwIFr.--On epril 3rd, at 4, Gordon-square, W.C:, Bmmie, wife of Dr. 
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W. J. Cropley Swift, 


N.B —A fee of 68. te charged for the tnsertion of Notices of Births, 
Marriages, and Deaths. 
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Botes, Short Comments, and Anstoers 
to Correspondents, 


“606” IN BILHARZIOSIS. 
To the Edttor of THe Lanoskt. 


Sir,—As some time may elapse before ‘‘ Perplexed” can receive an 
answer from Cairo to his inquiry published in your issue of March 23rd, 
may I attempt a forecast of what that answer is likely to be? In 
bilharziosis it is to be noted that tho symptoms of the disease do not 
depend directly upon the presence of the parasite, but are due to the 
presence of the eggs deposited by the worms in the tissues of the host. 
Further, it has been proved by Lortet that the extrusion of living eggs 
from the body of the host may continue for at any rate 14 years after the 
latter has been last exposed to infection, and in his case the number of 
eggs passed was calculated to exceed 15,000,000 since the last possible 
infection. 

The benefit to be hoped for from the administration of salvarsan in 
bilharziosis would be the destruction of the parasite, but if this 
enormous number of eggs may still remain in the organs of the host 
the immediate result following the death of the parasite is likely 
to be nil. It is by no means certain that because salvarsan has spiro- 
chaticidal powers it will be found fatal to schistosoma In doses which 
can be tolerated by the patient. Salvarsaan has no power to affect the 
eggs already deposited in the tissues, nor can it remove the changes 
which have taken place in these tissues owing to the presence of the 
eggs; but seelng that the effects of salvarsan itself on the alimentary 
canal and the urinary tract, the regions commonly involved in 
bilbarziosis, may be to cause vomiting and diarrhoea in the former, and 
albuminuria, anuria, and even acute nephritis in the latter, there 
would seem to be some danger of the remedy itself increasing the 
symptoms due to the disease for which it had been prescribed. Apart 
from the fact that the administration of almost any drug will in a 
certain number of cases appear to cause an improvement in the 
symptoms of bilharziosis, I do not think it at all likely that the 
answer from Cairo when it comes will be favourable to ‘‘ 606.” 

I am, Sir, yours faithfully, 


Ramagate, April 4th, 1911. Frank MILTON. 


“THE MEDIOAL WHO'S WHO.” 


A NUMBER of readers have written to uson the subject of a forthcoming 
new publication entitled ‘‘The Medical Who's Who.” It appears that 
various medical men have received circulars from the publishers, 
inviting them to fill upand return forms of inquiry which deal more 
with personal than with professional matters ; and our correspondents 
are naturally anxious, before complying with this request, to know 
what others are doing and what is generally thought in the profes- 
aion about the need and desirability for such a publication. The 
publishers support their request for information with the statement 
that “A number of leading members of the profession have afforded 
them their codperation ’; upon this point we can make no comment 
because we have no knowledge. But we think their further assertion 
that ‘‘There is to-day no work of reference existing which deals 
adequately with the medical profession ” is contrary to general opinion. 
We consider that the profession in this country is well served in the 
matter of registers, directories, and other works of reference, while 
these compare favourably with those produced in other countries. 
The original circulars, dated March 2nd, 1912, distinctly implied 
that the acope of the ‘‘ Medical Who’s Who” would be restricted to 
‘leading medical practitioners” and ‘‘specialists and consultants.” 
In our view such a limitation would have produced an undesirable 
book. But the publishers have since announced that they are com- 
municating with all medical men on the Register, and we see from 
the circular issued this month that no restricting suggestion is now 
made. In these altered circumstances we cannot well advise our 
readers not to fill up such parts of the circular as they please. 


TO ADVERTISERS FOR LOCUM-TENENTS. 


To the Editor of Tax Lanoet. 

§1n,—Should any of your readers who may advertise for a locum- 
tenent in Tae Lanorr receive an application from a‘ Dr.” Covey, before 
accepting such application, may I be allowed to advise them to com- 
municate with me ?—I am, Sir, yours faithfully, 

A. G. BATEMAN, 
General Secretary, Medical Defence Union. 

4, Trafalgar-square, London, W.C., April 2ad, 1912. 


MODERN INVALID FURNITURE. 


Desiexs which aim at securing the ease and comfort of the human body 
in sickness are appreciated by patient and physictan alike, and the 
ingenuity which has succeeded in devising adjustable chairs and 
couches, carriages, wheeling chairs and couches, and so forth, for the 
special needa of the invalid, is an obvious aid to treatment. That, 
at all events, is the impression an illustrated catalogue recently 
compiled by Messrs. John Ward, Limited, of 246 and 247, Tottenham 


Court-road, London, W., has given us. The catalogue is very complete 
and presents a large number of invalid appliances to chooee from, all 
evidencing care in design and fiaish. Besides invalid furniture the 
list includes adjustable chairs and couches which secure rest and 
comfort for the fatigued body. 


SUSCEPTIBILITY TO BELLADONNA. 
To the Edttor of THe LANCET. 


S1n,—The following case seems worthy of record as exemplifying the 
idiosyncrasy of some individuals to such a poison as belladonna :— 

A young primipara, being unable to nurse, applied an ordinary 
belladonna plaster to both breasts at the instigation of the woman who 
was nursing her. Upto this time she had been doing extremely well. 
When I visited her a few days subsequently I was told that she had 
been very ill the previous day, had been vomiting, and was talking 
nonsense and had been unable to see. On investigation I found both 
breasts (from which the plasters had been removed) covered with an 
intense erythema and well-marked papules, both pupils were well 
dilated, and the patient was unable to read small print, which she could 
usually do quite well. These symptoms all rapidly subsided in a few 
days. No doubt the congested state of the skin had conduced to the 
absorption of the poison. I am, Sir, yours faithfully, 

Lyme Regis, Dorset. H. J. Coopxr, M.B. Cantab. 


FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

THE annual meeting of the supporters of this fund will be held on 
Wednesday, April 24th, at 3.50 p.m., at the Mansion House, Sir 
Thomas Crosby, M.D., Lord Mayor of London, in the chair. The 
report tells a story of progressive and valuable work and reveals a 
need for subscriptions and donations, which should be sent early in 
the year to the honorary treasurer (pro tem.), Miss Oanney, St. Peter’s 
Rectory, Saffron-hill, E.O.; or to the honorary secretary, Miss 
Paget, 28, Campden Hill-square, W. ; or to the chairman, the Rev. 
Edward Canney, St. Peter's Rectory, Saffron-hill, B.C. 


REDUOTION OF FREQUENCY OF HEART BEAT. 
To the Edttor of THE Lancer. 

Srr,—In August last I made some observations in the course of 
treating patients which led me to read a paper before the Electro- 
therapeutical Section of the Royal Society of Medicine on ‘‘A Method 
of Reducing Excessive Frequency of the Heart-beat by means of 
Rhythmical Muscle-contractions Electrically Provoked.” The paper 
was read on Feb. 16th last. 

This morning there appears in the Datly Mati an article, which 
seems to be founded on my paper, under the somewhat sensational 
heading ‘‘ Heart Machine” with a statement that the apparatus has 
just been installed at the Middlesex Hospital, and an account stated to 
have been given by a member of the ataff of the electrical department 
there. As this account makes no mention of me, the suggestion seems 
to be that the diecovery‘has been made and worked out at the Middlesex 


Hospital. I am, Sir, yours faithfully, 
Weet Chapel-street, Mayfair, W., April 10th, 1912. W. Hampson. 
ne RD 


R. W. G. S. (Chatham).—The-most important references to Caisson 
Disease in THz Lamworr from 1906 are as follows :—(a) 1906, vol. il., 
p. 435, ‘Frictional Electricity: a Factor in Oaisson Disease,” by 
G. W. F. Macnaughton. (0) 1907, vol. fi., p. 691, ‘‘ The Solubility of 
Air in Fats and its Relation to Caisson Disease,” by H. M. Vernon. 
(c) 1907, vol. fi., p. 1675, ‘* A Case of Oaisson Disease,” by F. H. Rudge. 
(d) 1909, vol. 1., p. 297, ** Physiology and Pathology of Work in Oom- 
pressed Air,” by Sir Thomas Oliver. (¢) 1911, vol. i., p. 824, ‘* Caisson 
Sickness and Compressed Air ” (annotation). 

Spectalist.—What our correspondent proposes is in order, but he must 
expect his colleagues to regard his action with mixed feelings. The 
intention to specialise does not always command confidence, and local 
practitioners, while feeling this, may also wonder what guarantee 
they have that patiente sent by them for special attention will not 
remain for general conditions. 

E. F. T.—We think that the person who sent for our correspondent is 
liable in law for the attendance on this occasion; but it would be 
rather difficult to enforce the claim. 

E. M. D. is strongly advised to have nothing to do with the quack 
institution she names. 

W. R. Forbes, B.Sc., is thanked for his note. 

R. P.—No. 

ErratTa.—Dr. J. Penn Milton wishes to correct a slight error in his 
recent letter on ‘‘Pneumosan.” In the part dealing with dosage, the 
twenty-sixth line from the bottom at p. 897, the words ‘‘ the dosage 
is from 4 to 10 minims” should be followed by ‘‘for the first 10 
days.” In the following line, after the words ‘‘ then the same dose,” 
should be added ‘‘ should be employed again for 10 days and” ...... 
The dosage of pneumosan is a first series of 10 injections—ti.e. 
4 minims, 6, 8, 8, 8, 8, 8, 10, 10, 10 minims, then two clear days’ rest, 
followed by again the same series of 10 injections; then three weeke’ 
rest, followed by a third series of 10 injections. —In our list of books — 
received published on April 6th we said that the Fourth Section of 
‘* Bibby’s Book on Milk” was not priced. We learn from Mesers. 
Bibby and Son, Formby-street, Liverpool, that the price is 10s. net. 
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A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
greases. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as wil) 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Hxhibitions are announced 
for April, May, and June:— 


April TO ae of Pure Food and Health Society 


of Great tain. 

» ‘%th-14th (Athens).—Triennial International Congress of 
Orientalista. 

»» Sth-13th (Rome).—Seventh International Congress of Dermat- 
ology and Syphilology. 

» 8th-15th (Johannesburg).—Thirteenth South African Medical 


Congress. 

»» ©96h-13th (Glessen).—Congress on Study of Families, Inherit- 
anoe, and Race Hygiene. 

» 10th-]3tbh (Berlin).—Forty-first Congress of the German 
Surgical Society. 

» 12th-30th (London, Olympia).—Ideal Homes Exhibition. 

» 14th (Berlin).—Eighth Congress of the German Réntgen 


Society. 
sé ee Home) sevens International Congress on Tuber- 
Cc oe e 
»» ©18th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 
is a (asunieb): —Twenty-sixth Meeting of the Anatomical 
ociety. 
May 7th-17th (Wasbington).—Ninth International Red Oroas Oon- 
8 


rence. 
« 13th (London, Gulldball).—Conference on Diet in Schools. 
+» 23rd (opens) (Philadelphia).—Twelfth International Congress on 


Navigation. 
» 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German gologists 


+» 25th-27th (Paris).— nternational Musical Festival. 
te Sethe (ara) Neon Conference of the ‘*Gouttes de 
t op 


Whiteuntide (Portrush).—British Esperanto Congresa. 
May 27th-June Ist (Loudon).—Highteenth International Congress of 
Americanists. 
»» 29th-Zlet (Berlin).—Fifteenth Session of the German Society 
for Gynecology. 
» (London).—International Horticultural Exhibition. 
May to October (London, Bar!’s Court). — Shakespeare’s England. 
June 1lth-14tb (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Destitution. , 
»» 24th-27th (London).—The (Biennial) Health Conference and 
Bxbibition. 
3 (London).—Miasionary Exhibition. 
» (Atlantic City, N.J.).—Aunual Meeting of the American 
Medicai Asscclatiou. 
» (Birmingham).—Tuberculosts Rxhibition. 
». (London, Science Museum, South Kensington).— Second Optical 
Convention. 
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SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 


TuxNspaY. 
THERAPEUTICAL AND PHARMAOOLOGICAL SECTION (Hon. Secre- 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 


papers : 
r. Frederick Taylor: The Treatment of Opium Poisoning by 
the Faradic Current. 
Dr. A. E. Boyoott and Dr. J. H. Ryffel: The Action of Diuretics 
in Experimental! Nephritis. 


WEDNESDAY. 
BAaLNEOLOGICAL a¥D CLIMATOLOGIOAL Sxorion (Hon. Seore- 

taries—A. Manuel, F. A. De T. Mouillot): at 5.30 p.m. 

Discussion 
On the Radium Emanations of Mineral Waters (to be opened by 
Dr. T. Pagan Lowe (Bath) ). 

(After the meeting Members will dine together at Beltini’s 
Restaurant, Mil)-street, Conduit-street, W., at 7 P.M. Price of 
dinner 4s. 6d. All Fellowsand Members are invited to attend 
and bring guests. In order that proper eidoag, Spay ioe may be 
made Members are requested to reply to the Hon. Secretaries 
of the Section, 15, Cavendish-square, W.) 


THURSDAY. 

DEKMATOLOGICAL SECTION (Hon. Secretariee—J. H. Sequeira, 

Wilfred Fox), at 11, Chandos-street, W.: at 5 p.m. 
Demonsiration of Cases : 
Dr. J. H. Sequeira: Unusual Nevus. 
And other Cases. 

Farmar. 

GRNERAL MERTING OF FELLOWS at 4.45 p.m. 


Election of Candidates for Fellowship. 


ELEeCYRO-THERAPRUTICAL SxKOTION (Hon. Secretaries—G. Har- 
rison Orton, Cecil R. C. Lyster): at 8.00 p.m. 


oN omen: The Treatment oh negent Uloer. 
oe! a eliow): The Clinical Use 
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LONDON DERMATOLOGICAL SOCIETY, 49, Leicester-square, W.C. 
Turspay.—4.30 p.M., Dr. W. K. Se: Tonisation in the Treatment 
of Diseases of the Skin. Cases will be shown by Dr. M. Dockrell, 
lee Dr. K. Sibley, Dr. J. L. Phibbs, and Dr. T. 
a . 


ROYAL METEOROLOGICAL SOCIRTY, Institution of Civil Engineers, 
Great George-street, Westminster, S.W. 

WEDNESDAY.—7.30 P.M., Mr. J. B. Clark and Mr. R. H. Hooker : 
Report on the Phenological Obeervations for 1911.—Mr. RB. G. K. 
Lemplfert and Mr. W. Braby: A Method of Summarising Anemo- 
grams. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 
WeEpnEspay.—8 p.M., Mr. J. D. Siddall: Note on the Life-history of 
a Marine Diatom from Bournemouth.—Mr. KE. B. Stringer: On 
a Modified Form of the Lever Fine-adjustment and s Simple 
Turp-out Device for the Substage Condenser. 


HARVHIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 
THURSDAY.—8.30 P.M., Dr. B. Cauticy: Fever in the New-born.— 
Mr. A. Edmunds: Acute Intestinal Obstruction in Infants, 





LECTURES, ADDRESSES, DEMONSTRATIONS, &«, 


Ewe UATE COLLEGR, West London Hospitel, Hammeremita- 

r ; 

Monpay.—10 a.., Dr. Simson: Diseases of Women. 2 P.x., Modiéal 
and Surgical Clinics, X Rays. Operations. 2.30 p.m., Mr. Donn: 
Diseases of the Bye. 

Tucspay.—10 a.M., Dr. Robdineon: legge i Operations, 
2 y.M., Medical and Surgical Clinics. X Bays. Operations 
Dr, Davis: Diseases of the Throat, Nose, and Bar. 2.3) P.M, 
Dr. Abraham : Diseases of the Skin. 

Werpwespay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M. 
Mexiical and Surgica! Clinica. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson; Diseases of 
Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. K Rays. Opert 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Farpay.—0 a.M., Dr. Robinson : Gynecological Operations. 2 P.M, 
Medical and Surgical Clinics. X Rays. Opsriea. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.50 p.m., Dr. Abraham: 
Diseases of the Skin. 

BaTURDAY.—10 4.é., Dr. Saunders: Diseases of Children. Dr. Davia: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2P.M., Medical and Surgical Clinics. 
X Rays. Operations. 


SORTH-BAST LONDON POST-GRADUATE COLLEGH, Prince o 
Wales's General Hospital, Tottenham, N. 

Mowpay.—Clinics :—10.30 a.m., Surgical Out-pationt (Mr. 8. 
Gillespie). 2.30 P.M., Medical Out-patient (Dr. T. B. Whiphaw); 
Nose, Throat, and Kar (Mr. H. D. Gillies). 3 p.m. Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Duncan). 

TuESPAY.—Clinic; 2.30 P.m., Operations. Clinics :—Medical Oat- 

tient (Dr. A. @. Auld).; Surgical (Mr. Howell Evans); 
logical (Dr. A. B. Giles). 3.30 P.M., Medical In-patient 
(Dr. A.J. Whiting). 

Wepwespay.—Clinica:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Demonstration on Fevers (Dr. F. Thomson, 
at the North-Eastern Fever Hospital, St. Ann’s-road, H.); 
Children’s Qut-petient (Dr. T. HK. Whipham); Skio (Dr. 
G. N. Meachen); Bye (Mr. R. P, Brooks). 3 P.M.. X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 30 p.m., Bye O 
(Mr. Brooks). 

TxuRsDay.—2.30 P.M., Demonstration on Fevers (Dr. F. Thomson, 
at the North-Bastern Fever Hospital, St. Ann's-road, i); 
Gynzcological Operations (Dr. A. 4. Giles: Clinics:— 
Out-patient (Dr. A. J. Whiting); Surgical (Mr. Carson). 5 P.M 
Medical In-patient (Dr. @. P. Obappel). 

Farvay.—2.30 P.M., Operations. Olinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. H. Gillespie); Bye (Mr. 3. P. 
Brooks). 3 P M., Medical In-patient (Dr. BR. M. Lealie); 
Pathology and Pathological Demonstration (Dr. W. H. Dunoas). 


LISTBR INSTITUTE OF PREVENTIVE MEDICINE, Lecture Theatre 
of the Lister Institute, Chelsea Bridge-road, 8.W. 


Tuespay.—5 P.M., Dr. W. Nicoll: Modern Aspecte of Helmintbology 
—Methods of Diagnosis. Recent Prophylactic and Curative 
Measures. (Lecture VII.) 


ANCOATS HOSPITAL, Manchester. ; 


THurspay.—4.15 P.M., Mr. BE. 8. Bishop: After-trestment 
Abdominal Sections. (Post-Graduate Clinic.) 


SALFORD ROYAL HOSPITAL. 


THURSDAY.—4.30 P.M, Mr. J. P. Buckley: Hydronepbrosis. (Post 
Graduate Course.) : ” 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 P.u.), St. Bartholomew's (1.30 Ph Be. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P-) 
Middlescx (1.30 p.m.), Westminster (2 P.m.), Chelsea (@ Pa) 
Samaritan (Gynxcological, by Physicians, 2 P.x.), Bohotd 
(2 P.0.), Gt. Northern Central (2.30 P.x4,), West London 2.30 F.ith 
Eondon Throat (9.30 a.M.), Royal Free (2 ?.M.) Guy's (1.20 Path 
Children, Gt. Ormond-street (9 4.31.), St, Mark's (2.30 P.™-)s 
London Throat and Bar (Minor 9 a.m., Major 2 #.™.-). 


THz LANOST, | 


TUESDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M ), Bt. 
Thomas’s (5.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.50 P.m.), Weat- 
minster (2 P.M.), West London, (2.30 P.M.), University College 
@ p.m.), St. George's (1 P.m.), Bt. Mary’s (1 p.M.), St. Mark’s 
(2.30 P.m.), Cancer (2 Pp.m.), Metropolitan (2.30 P.M.), London Throat 
(9.60 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 4.™.), Soho-aquare (2 r.m.), Chelsea (2 P.M.), Ohildren, 
Gt. Ormond-street (9 a.m. ana 2 P.M., Ophthalmic, 2 P.M.), Totten- 
ham (2.50 p.m.), Central London Throat and Rar (Minor, 9 a.m, 
Major, 2 p.M.), Royal National Orthopzdic (9.30 a.m. and 4 P.w.). 


WEDNESDAY (17th).—St. Ba ‘holomew’s (1.30 p.x.), University College 
-), Middlesex (1.30 p.m.), Charing Cross 
(6 P.M.), St. Thomas’s 2 ~p.m.), London (2 P.M.), King’s Oollege 


(2 P.m.), Royal Free (2°. 


@ p.m.), St. George's (Ophthalmic, 1 P.M.), St. Mary’s (2 P.M.), 
St. Peter's (2 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Oentral (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.m.), 
London Throat (9.30 a.m.), Oancer (2 P.M.), Throat, Golden-square 
(9.0 4.m.), Guy's (1.30 P.m.), Royal Rar (2 P.M.), Children, Gt. 


Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 


Throat and Bar (Minor, 9 4.™., Major, 2 P.M.). 


THURSDAY (18th).—St. Bartholomew's (1.30 P.M.), St. Thomas's 


(6.80 P.M.), University College (2 p.m.), Charing Cross ( p.m.), St. 


George's (1 p.m.), London (2 p.x.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 P.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Oentral (Gynecological, 2.30 P.x.), 
Metropolitan (2.30 p.m.), London Throat (9.50 a.M.), Samaritan 
(8.50 a.m and 2.30 P.m.), Throat, Golden-square (9.30 4.m.), Guy’s 
(1.30 p.u.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 


Har (2 p.M.), Children Gt. Ormond-street (9 +a.M. and 2 pP.m.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 4.M., Major, 2 P.M.), 


FRIDAY (19th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 


Thomas's (3.30 P.m.), Guy’s (1.30 P.m.), Middlesex (1.50 P.M), 


Oross (3 p.M.), St. George’s (1 P.M.), King’s College (2 p.m), St. Mary’s 
(2 P.M.), Ophthalmic (10 4.™.), Cancer (2 P.m.), Chelsea (2 p.m), Gt. 
(2.50 P.M.), London 
(9.30 a.m. and 2.30 P.M.), Throat, 


Northern Central (2.30 P.M.), West London 
Throat (9.50 4.m.), Samaritan 


Golden-equare (9.30 4.M.), Royal National Orthopedic (3.50 P.m.), 


Soho-equare (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 


2 P.M.), Tottenham (2.30 p.m.), 8t. Pater’s (2 P.m.)., Central London 
* Throat and Ear (Minor, 9 1.m., Major, 2 P.M.). 


SATURDAY (20th).—Royal Free (9 4.M.), 


(1.80 p.m.), St. Thomas's (2 P.M.), University 


Ormond -street (9 a.m. and 9.30 4.M.), West London (2.30 Pp.m.), 


At the Royal Bye Hospital (2 p.m), the Royal London Ophthalmic 
Ophthalmic (1.30 P.M.), and the 
London Ophthalmic (2 P.x.), Hospital operations are performed 


(20 a.m.), the Royal Westminster 
Oentral 








EDITORIAL NOTICES. 


It is most important thaé communications relating to the 
Editorial business of Tau LANCET should be addressed 


swclusiwely ‘*TO THH EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Lt is espeoially requested that car lligence of looal events 
haclag G aed aiid ke ott dewsec 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original artioles, and reports shoula be roritton on 
one side of the paper only, AND WHEN AOCOCOMPANTED 
BY BLOOKS IT IS REQUESTED THAT THE NAMB 


Letters, whether intended for insertion or for Private informa. 
tion, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or nows agraphs should d 
marked and addressed ‘* To the Sub-Kbitor™ : 

tuttors relating to the publoation, sale and advortising 
departments of THE LaNoEr should be addressed ‘* To the 
Manager.” 

We oamnot wndortake to recurn MSS. not used, 
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DIARY.—EDITORIAL NOTIOES.—MANAGER'S NOTICES. 


London (2 P.m.), Middlesex 
College (9.15 4.m.), 
Charing Cross (2 P.m.), St. George’s (1 P.M.), 8t. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 4.™.), Guy’s (1.30 P.M.), Children, Gt. 
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MANAGER'S NOTICES, 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANONT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent te 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LaNOET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


The rates of subscriptions, post free from THE LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED er Bane COLONIES AND ABROAD. 


One Year ee eee ees £1 0 ear eee oes eee £1 6 0 
Six Months on6 eee ose 0 12 6 Bix Months eee eee wee 0 14 0 
Three Months ... .. 0 6 6 Three Months ws. os 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, inoluding 
allowances, is less than Rs.50 per month. ) 


Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘London Oounty and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


Seo 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 


SUBSORIBERS ABROAD ARE PARTIOULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Oo., 51, Fifth Avenue, New York, U.8.A. 
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METEOROLOGICAL READINGS. 
(Taken d rily at 8:90 a.m. by Steward’s Instruments.) 
THE Laworr Office, April 10th, 1912. 


Se rE 
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Dave. |feducedto; tion | Rain - | Wet py Remarks 
° | Bea Level of fall. ip tor 4 Temp./ Bulb. : 
and §2° P.| Wind. ly 8 8. 
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» 9! 29°77 N. we 97 §1 39 | 40 | 42 Fine 
» 10; 2966 IN.W./001! 97 §1 42 40 44 Oloudy 
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The following journals, magazines, &c., have been received :— 
aculape, Jahrbuch fiir Kinderheilkunde und Physische Erztehung, 
Journal «f Comparative Pathology and Therapeutics, Canadian 
Medical Association Journal, Therapeutic Gazette, Monthly Cyclo- 
pedia, Medical Review, Caledonian Medical Journal, Bulletin de 
V’Association Francuise pour |’Etude du Cancer, Quarterly Journal of 
Microscopical Science, Journal of the Manchester Oriental Soctety, 
Man, Annals of Tropical Medicine and Parasitology, Zeltschrift fiir 
Experimentelle Pathologie und Therapie, Public Health, Journal of 
Obstetrics and Gynaecology, Archives of Pediatrics, Archives 
Générales de Médecine, Pharmaceutical Journal, Dominion Medical 
Monthly, Yale Medical Journal, Cornell University Menical Bulletin, 
Child, West London Medical Journal, Journal of Laryngology, 
Rhinology, and Otology, Archives de Médecine et de Pharmacie 
Militairea, American Journal of Medical Sciences, Quarterly Journal 
of Medicine, &c. ; 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 
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Oommunications, Letters, &c., have been 
received from— 


A.—Dr. H. G. Adamson, Lond.; 
The Abolttiontst, Lund.; Dr. W. 
Armstrong. Buxton; Adrniralty, 
Medical Department, Lond., 
Director-General of; Messrs. 
Arnold and Suns, Lond.; Messrs. 
Attwood and Binsted, Lond. 

B.—Bristol Royal Hospital for Sick 
Children, &., Secretary of; 
Surgeon F. H. R. Black, B.N., 
Lond.; Dr. W. Bain, Harrogate; 
Dr. @. F. Buchan, Hounslow ; 
Mr. W. R. Bristow, Lond; 
Madame Paul Brousse, Paris; 
Mr. Robert 8. Bradbrook, Lond.; 
Mr. J. F. Briscoe, Alton; Mr. 
F. W. Bemister, Christchurch ; 
Mr. C. Bane, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Birmingham and Midland Barand 
Throat Hospital, Secretary of; 
Mesers. C. Birchall, Liverpool ; 
Messrs. Matthew Brown and Co., 
Preston; Mr. W. Bryce, Bdin- 
cee Brighton and Sussex 
Medico - pe Society, 
Secretary of; Messrs. J Bibb 
and Sons. Liverpool; Mr. W. 
Deane Butcher, Lond. 

C.--Meesrs. Corbyn, Stacey, and Co., 
Lond.; Measrs. Carnrick and Co., 
Lond.; Dr. J. Cross, Hamilton; 
Mr. H. A. Collins, Croydon; 
Miss G. Clowes, Woodbdriige ; 
Mr. E. R. T. Clarkson, Cambridyo ; 
Messrs. J. and A. Churchill, 
Lond.; Carlisle Dispensary. Hon. 
Secretary of; O. S. G.; Chester 
Courant, Manager of; Dr. 8. G. 
Corner, Cuggeshall;: Mr. W. A. 
Carlton, Lond; The Childs 
Guardian, Lond. 

D.—Messrs. W. Dawson and Son, 
Lond.; Dr. W. B. Dorsett, 8t. 
Louts, U.S.A.; Mr. R. Donald, 
Lond; Dr. Haldin Davis, Lond.; 
Messrs. Dunod and Pinat, Paris; 
Mr. John Dover, Newport; Dr. 
Frederick Dale, Nottingham ; 


Denver Chemical Co., d.; 
Professor §. Delépine, Man- 
chester. 


B.—Endolytic Tube Co., Hampton- 
on-Thames; EK M. H.; Protessor 
W. Binthoven, Leiden; H. M. 8.; 
B. M.D. Ecedlent Compounds, 
ea Managing Director of; 


FP.—Dr.W. KE. Fielden, Grindelwald ; 
Dr. RB. Frew, Manchester; 
Mr. G. P. Forrester, Darmatadt; 
Messrs. Fairchild Bros. and 
Foster, Lond.; Dr. J. W. Fox, 
Hildenborough; Factories, Chief 
Inspector of, Lond.; Factory 
ra Country Holiday Fund, 

d 


nd. 

@.— Mr. Godbold, Lond.; Miss H. BE. 
Griniing, Woolwich; Guest Hos- 
pital, Oudley, Secretary of; 
Mr. H. Bellamy Gardner, Lond.; 
Mr. H. KR. Gawen Gogay, Svuth- 
end-on Sea. 

H.— Dr. F. Harford, Lond.; 
Herefordshire General Hospital, 
Hereford, Secretary of; Hart's 
Advertising Agency, Lond.; Mr. 
Charlies T. W. Hirsch. Woolwich ; 
Dr. A. Butier Harris, Loughton ; 
Hunterian Society, Loned.; Dr. 
Jamieson B. tlurry, Westfield ; 
Messrs. Hazell, Watson, and 


Viney, Lond.; Home Office, Lond.; 
Dr. F. de Havilland Hall, Lond.; 
Harvelan Society of London; 
Home and Infirmary fur Sick 
Children, Sydenham. 

[.—Messrs. Ingram and Royle, 
Lond.: Dr. J. &. Tgartua, Agua- 
dilla; Inter-State Medical Journal, 
St. Louis, Editor uf; Dr. A. C 
Inman, Lond. 

.K.—Mr. D. Kennard, Lona.; King’s 
College Hoepital, Lond., Secre- 
tary of; Messrs Kutnow and Co., 
Lond.;: Dr. L. Kidd, Enniskillen ; 
Mr. A. B. Kothare, Bombay ; 
King Edward’s Hospital Fund 
for London, Hon. Secretaries of; 
Meeers. KR. A. Knight and Co., 


Lond. 
L—Mr. H. K. Lewis, Lond; 
r. J. W. Lane, Weymouth; 


Mr. R. T. Lang, Lond.; Messrs. 
Lee and Nightingale, Liverpool ; 
Leicester Intirmary, Secretary of ; 
Mr. J. W. Lees, Macclesfield; 
Leeds Tuberculosis Association, 
Leeds; Mr. David Ligat, 8t. 
Leonards-on-Sea ; Lougbborough 
and District General Hospital, 
Secretary of; London Dermato- 
logical Society. Hon. Secretaries 
of; London School of Tropical 
Medicine, Secretary of. 

M.—Midland Counties MIHerald, 
Birmingham, Secretary of; Mr. 
Hi. B. Matthews, North Tawton; 
Melur Taluk Board Office, Talia- 
kulam, India, Clerk to the; 
Mr E W. Marshall, Manchester ; 
Metropolitan Ear, Nose, and 
Throat Hospital. Secretary of; 
Messrs. J. Maclehose and Sons, 
Glasgow; Captain D. F. Mac- 
kenzie, R.A.M.C., Bombay; 
Dr. W. Mestrezat, Montpellier ; 
Dr. Moes-Blundell, Huatingdon ; 
Massachusetts General Hospital, 
Boston; Metropolitan Asylums 

»  %Lond.; Macclesfield 
General Hospital, Secretary of; 
Mr. James MacMunn, Lond.; 
Merton Urban District Council, 
Medical Officer of Health of; 
Mr, John Murray, Lond; Dr. 
J. CO. MeWalter, Dublin. 

W.—Norwood Sanatorium, Becken- 
ham, Secretary of; Mr. S&S. K. 
Nanjiani, Chota Udepur; National 
Hospital for the Paralysed and 
Epileptic, Lond, Dean of; 
National League for Physical 
Education and Improvement, 
Lond.; National Association, 
S.B.E.C., Plainfield; Dr. Alex- 
ander Napier, Glasgow. 

0.—Oxford Kyo Hospital, Oxford, 
Hon. Secretary of. 

P.—Measrs. Powells, New York; 
Mies N. E. Parkington, Tun- 
bridge Wells; Dr. S. L. Peters, 
Silver City, New Mexico; Pad- 
dington Guardians, Lond., Clerk 
to the; Messrs. G@. P. Putnam's 
Sons, Lond.; The Public Trustee, 
Lond.. Dr. P. N. Panton, Lond.; 
Dr. Marcus Paterson, Cardiff; 
Mr. S. W. Plummer, Durham; 
Dr. Bedford Pierce, York; Dr. | 
A. S. Percival, Newcastle-on- 
Tyne; Dr. Frederick S. Palmer, 
Lond. 

R.— Royal Infirmary, Manchester, 
Secretary of ; Rotherham Hospital 


and Dispensary, Secre 
Meaars. Reynell and Son, 


Howrah, India, 


Roya) 


Inetitutions, 
Secretary of; 


Royal Mail Steam Packet Co., 
Lond.; Dr. Owen Richards, Cairo ; 
Mr. R. H. Roskelby, Plymouth ; 
Royal Academy of Modicine in 
Ireland, Dublin; Royal Berkshire 
Hospital, Reading, Secretary of; 


Royal Hampshire County Hos. | 


pital, Winchester, Secretary of ; 
Mr. W. R. Rayner, Lond.; Royal 
Society of Arts. Lond. 

§.—Dr. N. Spanoudakis, Candia; 
Mr. H. Stobie, Kew Gardens; 
Dr. M. OC. Smith, Lynn, 8.A.; 
Southampton Guardians, Clerk 
tothe; Dr.8.; Dr. F. Spranger- 
Bartholomew, Milan; Scout 
Motors, Salisbury, Manager of; 
Messrs. G Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
York ; Dr. H. Batty Shaw, Lond.; 
Scalebor Park Asylum, Burley- 
in-Wharfedale, Clerk to the; 
Dr. G. Arbour Stephens, Swansea ; 
The Shteld Lond.; Dr J. Sinclair, 
Lond; S8t. Annes-on-the-Sea, 
Medical Officer of Health of; 
Mr. A. Shelmerdine, Gateacre ; 
Salford Royal Hospital, Secretary 
of; Smith’s Advertising Agency, 


of; 
nd.; 
Royal Albert Institution, Lan- 
caster, Secretary of; Dr J. Rae, 
Lond.: Rum-Chunder Charitable 


Sanitary 
Institute, Lond., Secretary of ; 





Lond.; St. Bartholomew’s Hoe- 

pital, Lond., Appeal Committee, 
Hon. Secretary of ; Staff-Su: 

h. W. G@. Stewart, B.N., 
ham; Mr. Harold J. Stiles, 
Kdinburgh. 

T.—Torbay Hospital, Torquay, 
Secretary of. 

U.— University of Glasgow, Regis- 
trar of; University of Durham, 
Registrar of. 

V.--Victoria Hospital, Hull ; Mesers. 
J. W. Vickers and Co., Lond; 
Mr. C. Vernon, Lond. 

W.—Mr. Worth, Bournemouth ; 
West Suffolk General Hospital, 
Bury St. Edmunds. Secre of; 
Willesden Urban District Coun- 
cil, Clerk to the; Warneford, 
Leamington, and South War- 
wickshire Hospital, Secretary of; 
Messrs. Widenmann, Broicher, 
and Co., Lond.; Messrs. Wylite 
and Son, Aberdeen; Mr. Harold 
W. Wilson, Lond.; Dr. T. 8. B. 
Williams, Lianystumdwy; Cap- 
tain R. T. Wells, I.M.S., Jul- 
lundur; West Herts Hoepital, 
Hemel Hempstead, Secretary of ; 
Wolverhamptonand Staffordshire 
General Hospita!, Secretary of; 
Dr. S. A. . Wilson, Lond.; 
Dr. Forbes Winslow, Lond. 

Y.—York County Hospital, Secre- 
Py Of Macleod Yearsley, 

nd. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. G. G. Alderson, Lond.; 
Mesars. Armour and Co., Lond.; 
Mra. L. O. Anderson, New York; 


Dr. J. M. Atkinson, Lond.; 
Dr. EB. Allen, Harrogate; A. M.; 
Dr. W. D. Anderson, Oban; 


Mr. Allen, Yarmouth, Isle of 
Wight; Apollinaris Co., Lond. 
B.—Mr. E. L. Baillieu, Lond.; 
Messrs. T. B. Browne, Lond.; 
B. J. P. J.; Mr. A. @. Bernau, 
Sutton; British Pharmacal Co., 
Bexhill; Benger's Food, Man- 

chester, Secretary of. 

G.—Dr. J. Cowan, Glasgow; 
Messrs. Crossley and Oo., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Dr. T. H. Conarroe, Philadelphia ; 
Cincinnati Medical Book Co., 
Manager of; C. B.; Messrs. 
C. R. Cross and Oo., Lond.; 
Dr. H. G. Carlisle, Heswall. 

D.—Dr. W. T. Dougal, Pittenweem ; 
Messrs. De St. Dalmas and Oo., 


Leicester; ‘'Dr.,” Barnsbury; 
Dr. G. B. 8S. Darter, Victoria 
West. 


@.— Eastbourne Corporation, Ac- 
countanttothe; H. F. P. 

F,— Mesers. Ferris and Co., Bristol ; 
F.S.: F.G. M.; F. F. M. 

G.—Mr. McGilpin, Dargaville; 
Dr. ©. Quiranoff, Salonica; 
G. D. B. 

@.—Mr. P. EB. Hoyland, Rother- 
ham; Home for Invalids, &c., 
Lond., Secretary of; Halifax 
Corporation, Accountant to the; 
Mr. R. J. Harbinson, Spenny- 
moor; Dr. L. Ilamilton, Lond.; 
Hommel’s Hematogen, Lond.; 
Mr. T. H. Hewitt, Lond.; H. R.; 
Harley Institute, Lond. 

J.—J.N.; JW. L.; J. M. B. 

K.--Miss Kemp, St. George's. Salop. 

L.—Mr. T. 8S. Logan, Exminster; 





Dr. ©. L. Lakin, Caversham ; 
Dr. Le Louet, Pont Aven. ae 
M.—Dr. M. N. Maclehose, Lond.; 
Dr. F. R. A. Meyrick, Harrow 
Weald; Mr. K. Meadows, Otley; 
Messrs. Z. P. Maruya and Co., 
poy? Mr. BR. Moese, Berlin; Dr. 
P. K. Muspratt, West Drayton; 
Meesrs. F. EH. Morgan and Son, 
Philadelphia; Mr. B. P. Mead, 
Kelloe; Mr. J. BE. May, Lond.; 
Messrs. Meister, Lucius, and 


ening: Lond. 

N.—Mr. Sheffield Neave, Ingate- 
atone. 

P,—Messrs. Pratt and Co., Man- 
chester; Mr. P. Pohlenz, Carls- 


bad. 

B.—Mr. J. OC. Ryan, Dublin; BR. J.; 
Reuter’s Telegram .. Lond; 
The J. D. Kiedel Co., Lond.; 
Dr. MM. Rafiy, Kabirwala; 
R. T. B.; BR. A. M.; RB. FP. 

§.-—-Scholastic, Clerical, and Medical 
Association, Lond.; Messrs. De 
St. Dalmas and Oo., Leicester; 
Dr. H. Spitta, Lond.; Messrs. 
W. H. Smith and Son, Lond.; 
Mr. 8. Stephenson, Lond.: Mr. 
C. C. Smith, Woburn; Sheffield 
Children’s Hospital, Secretary of ; 
Messrs. Schimmel and Co., Lond; 
Shrewsbury Chronicle, Manager 
of; Southampton Corporation, 
Accountant to the; S. A. 

T.—Dr. J. U. Thresh, Chelmsford ; 
Dr. J. C. Thomas, Canterbury, 


Victoria ; Dr. Thehonneau, 
Cannes; Dr. H. T. Thompson, 
Lond. Mr. D. J. Thomas, 
Nantymoel. 


U.—University of Wales, Cardiff, 
Registrar of, 

W.-— Dr. F. W. Walker, Aldbrough ; 
air. Bb. A. F. Wilkes, Lond.; 
Mr. J. Ward, Lond.; W. R. R. 
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LEOTURE III.? 


Delivered on March 19th. 

MR. PRESIDENT AND FELLOWS,—In the two previous 
lectures I showed that many skin eruptions are coming to be 
regarded as reactions to physical, microbic, or toxic agents 
which do damage to the tissues. In cannot be said, how- 
ever, that all skin affections are to be interpreted in this 
way, and there still remain some which it is convenient to 
group under the headings of congenital eruptions, new 
growths, and eruptions of nervous origin. 


ERUPTIONS OF NERVOUS ORIGIN. 


We have seen already that the part played by the nervous 
m in the production of skin eruptions is probably less 
important than was formerly supposed, and that even such 
eruptions as the erythemas and urticarias, to which the 
theory of vasomotor nerve disturbance seemed especially 
applicable, are now belfeved to be of inflammatory nature 
and due to the direct action of toxins on the blood-vessels 
and tissues. It is true that Wolff-Eisner and other leading 
authorities on the problems of immunity maintain that the 
phenomena of hypersensitiveness are the result of irritation of 
the central nervous system, and explain the rashes of serum 
disease, urticarias from food and drug poisoning, urticaria 
and pruritus of pregnancy, as also hay fever and asthma and 
the skin eruptions of pellagra, by the action of heterogeneous 
albumins upon the vasomotor centres, but I shall not here 
attempt to disouss the relative merits of these two views, for 
I have already shown in my last lecture that modern derma- 
tology tends to support that which regards them as inflamma- 
tory reactions. 
An argument which has been used in favour of the nervous 
origin of certain ee ee lichen planus, derma- 
titis herpetiformis, for example—is that they are accom- 
panied by itching, which is obviously due to a nerve dis- 
turbance. Bat itching can often be accounted for just as 
readily by supposing a local irritation of the sensory nerve 
terminals in the skin by mechanical or by toxic agents, as by 
believing it to be due to a central nerve disturbance, and it is 
reasonable to suppose that the toxic agent which gives rise to 
the eruption by its action on the vessels and other tissues also 
irritates the nerve-endings and causes itching. 

It is perhaps true that eczematous and pruriginous 
eruptions are of more frequent occurrence in persons of a 
neurotic temperament, but it must be remembered that such 
persons are liable to exaggerate their sufferings and also to 
aggravate the eruptions by rabbing or scratching. So that 
while some observers maintain that these eruptions are 
directly dependent upon nerve disturbance, others regard 
them as due to a toxemia which may also be responsible for 
the nervous symptoms—for the itching itself among others. 

Indeed, when we come to make a list of skin affections in 
which we have clear evidence of nerve origin we find it to be 
a very small one. There is, of course, herpes z ster; and 
there are examples of hyperidrosis limited to tbe areas of 
distribution of particular nerves; there are a few recorded 
cases of alopecia following division of a nerve; there is 
the glossy skin of parts deprived of nerve influence; 
and Raynaud's disease and some allied affections. The 
so-called trophic bullz and ulcers are probably the result of 
injuries and infections of insensitive parts, and not true 
nervous lesions. It is possible that we may also include in 
this list certain vasomotor disturbances, for although vaso- 
motor disturbance probably never alone gives rise to skin 
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eruptions, it cannot be denied that it may have some influence 
on the course and character of inflammatory eruptions, and 
that it may also be a factor in determining the seat and 
distribution of others. I shall presently refer to the possible 
influence of the nervous system in determining the incidence 
and distribution of eruptions. 


OONGENITAL SKIN AFFECTIONS—NEW GROWTHS. 


In regard to the significance of congenital skin affections 
my remarks will also be brief, for although this. subject is 
one of very great interest, little is known as to the 
trae nature of these complaints. There is indeed a 
growing tendency to attribute many of these congenital 
affections to the results of injury or disease during fotal 
life, or to the results of infections or of intoxications in 
the parents, such as syphilis or tuberculosis, and lead-poison- 
ing or alcohol. This would bring these affections into line 
with other skin eruptions resulting from injury, infection, or 
toxemia. But it must beadmitted that such evidence is often 
scanty, and that many congenital defects ocourring as family 
traita, passing from generation to generation, would be 
difficult to explain in this way. 

Of new growths or tumours it may be said that many erup- 
tions which were formerly classed as tumours or new growths 
are now put among the infective disorders, such as warts 
and molluscum contagiosum, actinomycosis, keloid; while 
others, like scleroderma and xanthoma, are possibly of toxic 
origin. Some new growths belong probably to the group of 
congenital developmental defects—such as multiple benign 
epithelioma and adenoma sebaceum. Even rodent ulcer 
may perhaps be put into this group, bearing as it does a close 
relationship to multiple benign epithelioma. There remain 
squamous epithelioma and melanotic epithelioma as examples 
of trae malignant new growths or cancers. The nature of 
cancer is not a subject to be discussed now, but I may 
perhaps be permitted to say that the invariable occurrence of 
precancerous conditions in the form of scars from various 
causes, and the histological details of these growths as they 
affect the skin, tend to support the view that malignant 
epithelioma is not of microbic origin, but that it has to do 
with a disturbance of the normal balance between the 
relationship of the epithelium and the connective tissue, so 
that the epithelial cells grow out of their normal course and 
nvade the connective tissue, becoming, in fact, noxious 
infecting agents comparable to pathogenic micro-organisms. 


THE SIGNIFIOANCE OF THE PATTERNS AND DISTRIBUTIONS 
OF SKIN ERUPTIONS. 


I now come to another side of the question of the signi- 
ficance of skin eruptions—namely, to that which concerns 
their various patterns and their different manners of distri- 
bution, and I shall endeavour to show how our present 
knowledge of microbic infections and of toxsemias helps to 
make clear the reasons for some of these patterns and distri- 
butions, and also how we are able to learn something of the 
nature and origin of eruptions by the study of their manner 
of distribution. 


THE INFLUENCE OF LOCAL PHYSICAL AGENTS, 


An almost obvious reason for the particular distribution 
of many eruptions is that they are either produced or that 
their projuction is assisted by local physical causes. A 
familiar example is the incidence of trade epzemas upon the 
hands and fingers. This is possibly aleo the reason for 
the peculiar mask-like distribution of cozema in infants upon 
an exposed part, the face, and on the convex surfaces of this 
exposed part—namely, the forehead and cheeks—as seen ia 
the photograph (Fig. 17). The freedom of the nose is 
probably accounted for by the fact that the skin here is 
thicker and more freely lubricated with sebaceous secretion. 
This peculiar mask-like distributio 1 of eozema in babies often 
helps to distinguish it from impetigo, which does not respect 
the parts about the mouth and orbits. 

A good example of the distribution of an eruption being 
det 2rmined by friction on prominent parte is that of orythoma 
of the napkin region in iafants. In this affection the child 
often has a general tendency to nettle-rash of infants (lichen 
urticatus), and the rash is brought out especially on those 
parts where the napkin rubs—namely, on the convex surfaces 
of the buttocks, genitals, thighs, and the calves and heels, 
the. protected flexares and folds being free. This is well 
seen in the photegraph (Fig. 18). The recognition of this 
simple fact is really of considerable importance, because the 
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grave error is often made of mistaking these erythemas of the 
napkin-region in infants for the eruption of congenital syphilis, 
especially as the erythematous patches may develop into flat 
papules which become ulcerated, leading to punched-out 
ulcers which so nearly suggest ulcerated papules of syphilis 
that even a great physician, Trousseau, mistook them for 
syphilitic ulcers. The photograph of an eruption of con- 
genital syphilis (Fig. 19) shows that, in contrast to the 
napkin rashes, the flexures are not here respected. 

In lichen simplex chronicus, or lichenification, we have an 
eruption the distribution and shape of which, and probably 
the eruption itself, depend upon rubbing and scratching by 
the patient. (Fig. 33) It occurs in persons of a neurotic 
type, and it consists of one or more large, oval, intensely 
itchy, infiltrated patches on the sides of the neck, on the 
forearms or shins, on the inner sides of the thighs, or 
on the perineum (in association with pruritus ani). 
These patches have their origin often in some pruritic 
affection, such as a nettle-rash from food poisoning, 
or even in the irritation from gnat-bites, and the patient 
being of a neurotic temperament cannot refrain from 
scratching. In course of time the rubbing and scratching 
lead to inflammation and induration of the skin—i.e., 
to lichenification. The oval shape of the patch and its 
position, with its long axis in 


the direction of easiest scratch- FIG. 


ing, bear testimony to its 
mode of production, and such 
patches may be kept up for 
years, unless measures are taken 
to prevent the continual 
rubbing. 

Very striking examples of 
the conformation of pattern or 
shape of the eruption to the 
areas affected by mechanical 
agents are those of dermat- 
itis artefacta, either where the 
eruptions are accidentally 
produced or intentionally by 
hysterical patients or malin- 
gerers. It is not uncommon for 
a vesicular or bullous eruption 
to be produced by the con- 
tinuous application of a strong 
liniment or an ointment which 
was intended for embrocation 
or inunction. The eruption 
then takes the shape of the 
cloth upon which the liniment 
or ointment is applied, and 
its square or rectangular shape 
gives the clue to a correct 
diagnosis of its origin. The 
photograph (Fig. 25) is an 
example of such an eruption in 
which the rectangular shape is 
well seen. 


Much more puzzling eruptions to those not familiar witb 


them are those produced intentionally in some cases of 


hysteria. These eruptions are manufactured by the patient 
in various ways—sometimes by the painting on of a caustic 


or blistering fluid or by the application of a cup or other 
vessel dipped in some such fluid, or by sticking on squares of 
blistering paper, the lesions in these cases corresponding to 
the shape of the instrument used. When the excoriationsare 
produced by painting on some acid or irritant fluid one some- 
times sees at one part of the excoriated patch a long 
projecting streak indicating that the flaid has run down as it 
was painted on. In other cases the eruption is produced by 
friction with the finger-tip, so that long oval excoriations 
result. This photograph (Fig. 23) is a good example of these 
so-called neurotic excoriations produced by rubbing with the 
finger. Here, again, the odd shapes of these artificial erup- 
tions gives the clue to their correct diagnosis. 

In certain eruptions we see the influence of another 
locally acting physical agent—namely, light, or rather the 
ultra-violet rays of the spectrum. I have already spoken of 
hydroa est lecture as an eruption of bulle 
and vesicles parts exposed to the light. 
striking example of the -in- 











Infantile eczema, showing typical mask-like distribution. 


Ricketts and Byles, in their work on the diagnosis of 
small-pox, lay particular stress upon this, the effect of local 
irritation on the distribution of the eruption, showing that 
the eruption has ‘‘a characteristic tendency to shun the 
most sheltered parts of the cutaneous surface. ‘These are the 
great flexures of the body.” It is also more marked upon the 
uncovered parts, the face and the hands. They also show 
how it may be brought out by any local irritation, such as 
friction by a garter or of a plaster. It is said that the rash 
of small-pox is much less severe if the patient be kept in red 
light, and it is, perhaps, exposure to light which makes the 
eruption most abundant and severe upon the face and hands. 

Further examples of the influence of physical agents on 
the determination of the distribution of skin eruptions might be 
given, but those I have mentioned will suffice as illustrations 
of this particular side. I shall now turn to the consideration 
of some of the ways by which different distributions are 
brought about in eruptions due to microbic invasion. ? 


FACTORS WHICH DETERMINE THE DISTRIBUTION OF 
ERUPTIONS OF MICROBIC ORIGIN. 


In the first place it is clear that the site of the eruption 
may often depend upon the facility with which infection takes 


place in certain positions. Thus, the promary sore in syphilis 
is usually upon the genitals 
ay, because it is a venereal infection, 


but it may also occur on other 

from other contacts, as 
on the lip or cheek, or on 
the finger of a medical man. 
Inupus vulgaris is common 
upon the cheek (and commonly 
occurs in children), probably 
from kissing by consumptive 
persons ; but it may also occur 
upon the nose, by extension 
from the mucous membrane 
infected by the finger or hand- 
kerchief; and it is not un- 
common on the knees or 
buttocks of children from in- 
fection while crawling upon the 
floor. 

Many parasites or microbes 
have favourite sites according 
as the soil and other condi- 
tions are favourable for their 
growth. It is remarkable how 
particular are these parasites 
in their choice of residence, 
so that even different varieties 
of the same species flourish 
only upon their own favourite 
soil. A familiar example is 
that of the head louse, the 
body louse, and the pubic louse, 
each of which occupies only its 
chosen region. One sees the 
same thing in ringworm. The small-spored ringworm of 
children will not invade the beard region of a man, 
nor will it attack the scalp of an adult. Then, again, 
the groin ringworm grows only in the flexures between 
the toes or fingers, in the and in the axillz, but 
nowhere else ; and it never, like other ringworms, invades 
the hairs. Then there is the aone bacillus, which is found 
only in the mouths of the pilo-sebaceous follicles upon the 
scalp, face, and back, and which does not appear until 
puberty. When the small-spored ringworm no longer grows 
on the scalp, the acne bacillus flourishes there. There is 
possibly some alteration in the sebaceous secretion at puberty 
which suits the acne bacillus, but not the ringworm fungus. 

The coccic infections, streptococcal impetigo and stapby- 
lococcal impetigo, also have their favourite sites. That of 
impetigo contagiosum (Figs. 11 and 12, Lecture I.)‘is the face 
and hands, which are parts exposed to infection, and also 
the flexures of all parts of the body (Fig. 10, Lecture I), 
while the region of staphylccoccic infection is regulated by 
the position of hairy parts, being common upon the 
region, as in sycosis (Fig. 22). 

One may note also that certain shapes and patterns are 
often produced by the local spread of infections. Sometimes 


agents on a skin eruption. ' the individual lesions wicen out to form rings, as in tinea 
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circinata ‘and-in impetigo circinata. Often fresh infections 
take place round the original patch or circle to form groups 
of daughter patches round the mother patch, like satellites 
ap ri sun, as geen in ring worm of the scalp and in impetigo 
of the face. 


THE DISTAIBUTION OF ERUPTION DETERMINED BY THE 
CoURSE OF THE LYMPHATICS. 


e Bince the lymphatic circalation passes from the periphery 
to the centre it can never be responsible for the wide dis- 
tribution of eruptions, bat in some local infections of the 
skin the invading organism is able to pass the barrier of 
defence set up by the local tissue reaction, and enters the 
lymphatics. The result of this is seen in the enlarged 
glands and sometimes inflamed lymphatic trunks of the 
region draining the site of a streptococcic or staphylo- 
cocoic infection, of a primary syphilitic sore, of a 
scrofuloderma, or of a sporotrichial infection. The skin 
may then become again infected from the glands or 
lymphatics. The diagram here shown (Fig. 34) illastrates 
the invasion of the lymphatics in a case of sporotrichosis. 
The infection took place on the thumb and this was 
followed by a string of inflamed lymphatics and a chain of 
fresh nodules along the arm. 


INFLUENCE OF THE BLOOD-VESSEL DISTRIBUTION IN 
DETERMINING THE DISTRIBUTION OF ERUPTIONS. 


When the micro-organism gains entrance iato the blood- 
vessels general eruptions may arise, as a result of the mioro- 
organisms being carried to all parts of the skin. 

A good example of this dissemination of micro-organisms 
by the blood-vessels is seen in the eruptions of secondary 
syphilis, in the rose rash of enteric fever, and in some 
infective erythemas and purpuras. It is not unusual to meet 
with cases of multiple lupus in children due t> entrance into 
the blood stream of tubercle bacilli from some internal focus, 
often, possibly, a tuberculous gland. These cases nearly 
always occur after measles, an exanthem which we know 
often gives rise to dissemination of tuberculosis, and in these 
cases of multiple lupus the skin is involved rather than the 
deeper organs. 

Probably in many instances widespread eruptions are due 
to the carrying not of microbes but of toxins to all parts of 
the skin by means of the blood stream, and there are certain 
facts in regard to the distribution of the vessels of the skin 
which have a special interest as affording some explanation 
of the various patterns of the eruptions dae to blood-carried 
microbes and toxins. 


Vascular Network of Renaut. 


Some years ago Renaut, a French physician, demonstrated 
by means of injections of a watery suspension of Prussian 
blue that the vessels of the skin are arranged in a system of 
separate territories. Each territory is composed of a vascular 
cone fed by a small and deep-seated central artery. The 
bases of the cones are towards the epidermis, so that viewed 
from the surface of the skin they form a number of rounded 
areas. These rounded areas Renaut called areas of maximum 
circulation, and he said that they were related to the adjacent 
arenas by a less easily permeable system of anastomoses. This 
region of reduced circulation may be regarded as forming a 
network of which the areas of maximum circulation represent 
the meshes. (Fig. 24.) 

This network of sluggish circulation can be sometimes very 
well seen in the living subject in the purplish marbling or 
mottling known as a livedv annularis, which occurs in many 
children with poor circulations and sometimes ia normal 
persons on exposure of the skin to cold—livedo frigore. 


(Fig. 24.) 


The pattern of the vascular network may sometimes be | 


mapped out by pigmentation as a result of long exposure to 
heat, the constant dilatation of the blood-vessels and the 
action of the heat on the tissues leading to the deposit of 
pigment in the areas of ‘‘ reduced circulation.”” This photo- 
graph (Fig. 26) is a striking example of this so-called 
reticular melanoderma on the legs of a lad whose work 
ner “‘:'ed his standing close to a fierce fire <A 
- ‘Ye of reticular melanoderma, as the result 

‘soning, has recently been reported by 


‘x and Dr. J. M. H. MacLeod have 


drawn attention to the correspondence of the network of 
yellowish-red mottling enclosing paler areas which occurs 
in parakeratitis variegata, with the retiform distribu- 
tion of the venous plexus in the skin as seen in livedo 
annularis. 

Sometimes this same mapping out of the vascular network 
may be seen in cases of erythema sorofulosorum or Bazin’s 
disease. Bazin’s disease is one of the affections now known 
as tuberculides. It occurs on the legs in young girls who 
stand much at their work, and generally takes the form of 
indolent nodules which tend to necrose and break down, 
leaving punched-out ulcers and scars. Histologically it has 
been shown that the cell-infiltration commences round the 
veins—probably from the lodgment there either of dead or 
attenuated tubercle bacilli or from the stasis there of tbe 
toxins of tubercle. Sometimes these nodules extend along 
the veins and mark out the venous plexus in an imperfect 
network, as is seen in the photograph here shown. 


(Fig. 27 ) 
Pattern of Erythemas Determined by the Vasoular Network. 


The relationship of the pattern of various erythemas in 
regard to the blood-vessel arrangement is also interesting. 
It has been suggested by Bonnet and others that the red 
macules of a syphilitio roseola, for example, correspond to 
the central arterial part of this blood-vessel system, and, as 
Finger has graphically put it, the arterial roseola and the 
venous livedo annularis are like the negative and the positive 
of a photograph. Here is a photograph (Fig. 29) which 
seems to show this. It is a roseola syphilitica and shows 
very well the regularly spaced and almost uniformly sized 
macules which might well correspond to the meshes 
of the network—to the bases of the vascular cones of 
Renaut. 

This same idea would also explain the white areas on a 
dark background which are characteristic of dcucoderma 
syphiliticum, for it is well known that the lencodermic areas 
are left behind by the fading of the macules of a syphilitic 
roseola when it occurs on the pigmented skin of the 
neck, thus leaving a pigmented network with pale 
meshes. 

The peculiar grouping of amal! follicular papules in the amall 
follicular syphilide or lichen syphilitious is to be accounted 
for in the eame way. In a syphilitic roseola there can be 
seen generally some macules, the follicles included in which 
are red and prominent, and from these one can often trace 
the development of the gronped papnies of a follicular 
syphilide (Fig. 28). The photograph shows the grouping 
of follicular papules into areas which would correspond with 
the macules of a previous roseola. 

I have said that it has been suggested that the roseola 
syphilitica corresponds to the mesh of the vascular system, 
and this I have long believed to be the case, but from further 
observation I am inclined to think that it really begins in 
the network or area of reduced circulation. That is to say, 
that the spirochsete settle where there is stasis rather than {p 
the area of active ciroulation. This agrees with the fact that 
the mottling of a rogeola syphilitica becomes more marked on 
exposure to cold, or on tying a ligature round a limb. It 
does not alter the explanation of the grouping of the 
follicular papules by their origin on an erythematous 
b 


ase. 

We see the same grouping of follicular papules in Wohen 
sorofulosorum, but the patches are usually large, covering 
several vascular systems. An imitation of a patch of lichen 
scrofulosoram may sometimes be produced by the injeotion 
of old tuberoulin into the skin in a tubercalous patient. 
There results a cuti-reaction in the form of a large, erythe- 
matous patch, over which there may develop follicular 
papules, as in lichen scrofalosoram or in lichen syphiliticus. 

It is probable, too, that the distribution and pattern of 
macular atrophy may be dependent upon the same circam- 
stances, for the macules are known to be preceded by 
erytbematous patches. In measles and in copaiba rash the 
same spacing of circamscrived macules may be seen as in 
syphilitic roseola, and good examples are to be found in the 
Jacobi-Pringle atlas. 


THE INFLUBNCE OF THE NERVOUS SYSTEM UPON THE 
DISTRIBUTION OF SKIN ERUPTIONS. 


Horpes voster is, of course, the most striking example of 
the relationship of a skin eruption to nerve lesions. It is 
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known that the distribution of the eruption of herpes zoster 
corresponds to an inflammatory hemorrhage into one 
or more posterior roo; ganglia (Figs. 30 and 31), but the 
manner in which the eruption is brought about and 
whether it actually depends on nerve influences is still 
unexplained. 

Other examples are alopecia following section of a nerve, 
of which a few instances have been recorded, and byper- 
idrosis limited to an area corresponding to that of a particular 
uerve distribution, generally a division of the fifth cranial 
nerve. Sometimes (as in the example shown—Fig. 32) 
scleroderma occupies the area of the supra-orbital nerve, 
suggesting a nervous origin. But in the large majority of 
cases of scleroderma no such distribution can be made 
out. An interesting suggestion has recently been made 
by Staff-Sargeon J. P. H. Greenhalgh, RN., that 
the area of distribution of the rash of typhoid fever 
corresponds to Head’s zone for intestinal disorders, and 
that the eruption takes this distribution because the 
typboid bacilli are apt to stagnate in the vessels here 
on account of retardation of circulation by reflex vaso- 
dilatation. 

In this connexion mention must be made of the well- 
‘%nown views of Mr. Lenthal Cheatle. Oheatle’s observa- 
‘tions are based upon the knowledge of Head’s zones, 
tead’s zones being definite areas of cutaneous tenderness, 
‘which are associated with disease of particnlar viscera, 
-and which correspond to the areas of distribution of the 
peripheral nerves in the skin. Mr. Cheatle, from the obser- 
vation of the seat of origin of a large number of rodent uloers 
and of evitheliomata, came to the conclusion that the point of 
origin or incidence of these diseases corresponds to the 
‘maximum points of Head’s areas, or, in other words, to the 
points at which the peripheral nerves become cutaneous; 
-and he also believes that the spread of these diseases bears 
a causal relationship to Head’s zones—that is, to the areas of 
distribution and influence of the cutaneous nerves. If I 
anderstand him rightly he supposes that peripheral irritation 
-over a long period produces profound changes in the corre- 

nding nerve centres, and that the area of skin 

eupplied by these centres is then influenced by the 
altered nerve impulses, and since the maximum point 
would receive and convey most impulses it is natural 
that the incidence of the disease should be at this maximum 
point. 
Pe More recently Mr. Oheatle has extended his idea to 
-embrace leucoderma and scleroderma, and latterly alsosome 
inflammatory eruptions, such as lupus and syphilis, believing 
that he sees in the distribution of these eruptions evidence 
of origin at the maximum points of Head and of limitation 
of spread to Head's zones, and suggesting that neurotrophic 
and neurovascular inflaences determine this point of incidence 
and this area of spread. 

Mr. Cheatle’s numerous photographs and drawings seem to 
lend some support to this ingenious idea, but they are not 
to my mind a convincing argument, firstly because the 
diseased areas depicted do not always correspond closely to 
the areas of nerve-distribution, and secondly because if one 
takes a sufficiently large number of examples of any eruption 
it is possible to make some of them fit more or less closely 
into these nerve-distribution areas, while, on the other hand. 
it is still more easy to find numerous examples in which the 

tions do not in any way correspond to such areas. 
Indeed, I think that with the exception of the two or three 
well-known examples that I have mentioned there is little 
evidence that the distribution of eruptions is influenced by 


the nerve-supply. 
INFLUENCE OF THE VASOMOTOR APPARATUS UPON THE 
DISTRIBUTION OF ERUPTIONS. 


We are ignorant of the exact manner of distribution of 
the vasomotor nerves, but we know that certain regions are 
more liable to vasomotor disturbance than others. The 
fash patches of the cheeks and the reddening of 
the ears seen in blushing; the flashing of the nose 
in dyspepsia; the susceptibility of the nose, ears, and 
extremities to changes of temperature, seem to mark out 
‘ose parte as regions in which the vasomotor function is 

‘2turbed. 
no evidence that vasomotor distarbances can 
ita to inflammation, but it is known that they 
he intensity and the course of this process ; 


and in this way it is easy to comprehend how vasomotor 
disturbances may act as a determining cause for the par- 
ticular distribution of some eruptions. In aone rosacea we 
have an affection which is characterised by fiushings of the 
central parts of the face which appear to be of a vasomotor 
reflex nature, and it is possible that the inflammatory con- 
ditions which often develop are the result of secondary 
infection by the micro-organisms of the skin in tissues of 
lowered vitality. 

Lupus erythematosus and erythema multiforme are erup- 
tions which affect particularly those parta where vasomotor 
disturbance most readily occurs, and it seems certain that 
the vasomotor apparatus must have some influence in deter- 
mining this distribution. The characteristic distribution of 
lupus erythematosus upon the fiush patches of the cheeks 
and the nose is well known. This distribution on 
the flush patch areas is sometimes likened to the 
triangular patches on the face of a clown, and the 
clown’s patches are said to take their origin from an 
attempt to exaggerate the flash of health which the actress 
tries to reproduce. 

The common distribution of erythema muitiforme is seen in 
the next photograph (Fig. 21), in which there are erythematous 
patches on the sides of the face and on the forearms. In 
many eruptions supposed to be of toxic origin, notably in 
lupus erythematosus, in erythema multiforme, and in the 
toxi-tuberculides, there is what is known as a ‘‘chilblain 
circulation ’—that is, a coldness and bineness of the hands 
and feet. It is not known whether this is due to 
a vasomotor nerve disturbance or to direct action of 
a toxin upon the vessel walls, but it seems likely that 
this vaso-dilatation of chilblain circulation may help to 
determine the position of these eruptions on the face and 
extremities 

Although the modern tendency is to discount the vaso- 
motor factor in the prodaction of erythemas and urticarias, 
there are a few affections which it seems almost impossible 
to regard otherwise than as being of vaso-motor nerve 
origin. Such are Raynaud's disease and some allied minor 
affections. A feature of Raynaud’s disease, and of similar 
but less severe conditions which occur sometimes on the 
fingers in middle-aged women, is that vaso-dilatation is 
preceded by contraction, so that the parts are first 
white and then dusky red. But these phenomena, which 
are certainly vasomotor disturbances, cannot, atrictly 
speaking, be called eruptions comparable with the 
inflammatory erythemas and urticarias which I discussed in 
my last lecture. ; : 


THE DISTRIBUTION OF SOME CONGENITAL SKIN AFFECTIONS. 

There is just one other question concerning the distribation 
of skin eruptions of which I wish to say something—namely, 
that which concerns the unilateral linear or syste 
nevi. These nevi are dommonly due to an irregular over- 
growth of the horny epidermis which produces a warty 
prominence generally of a lnear form—verrucote 
nevus. But these nevi may also be made up of one of the 
other elements of the skin—sebaceous glands, hair follicles, 
sweat glands, pigment, or blood-vessels—and they may 
occupy whole territories on one side of the body 
instead of being merely in streaks or lines. The photo- 
graph here shown (Fig. 20) is an example of such & 
nevas made up of pigmented patches scattered over 
a limited area on one side of the body. It will be noticed 
that this case also shows a supernumerary nipple on the | 
right side. 

Because these nevi have some appearance of occupying 
areas of nerve distribution like herpes, a theory bas 
been propounded that they are due to some injury © 
the spinal cord during foetal life owing to mild infections 
or toxemias in the mother. But a closer stady of the 
distribution of these nmvi has shown that they seldom, 
if ever, correspond acourately with areas of nerve 
distribution. 

Another hypothesis has been suggested by Blaschko and by 
Brinaud—namely, that these nzvi result from develop- 
mental defects of certain parts of the skin and that they 4re 
altogether independent of nerve influence, in that they are 
initiated before the nerves themselves are developed: 
According to thia view the shapes of the navi aré explain of 
hy their ocoupation of the primitive metameric divisions 
the skin, which do not necessarily correspond with leter areas 
of nerve distribution. They are seen most often oP 
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Fic. 28. Fie. 29. 





‘ 


Small follicular syphilide. Groups of papules corresponding to 


Roseo'a of syphilis. showing macules corresponding to 
macules of roseola. meshes of vascular network (best seen on arms), 
Fia. 30. Fic. 31. 





Herpes in the region of the first division of the 


Herpes of the arm in the area supplied by brachial plexus. f 
th cranial nerve—herpes frontalis. 


Fic. 32. Fia. 33. 


“EOTs: 


1 


Scleroderma in region of supra-orbital nerve. 
Fic. 34. 





Diagram of lesiins in a case of sporotrichosis. The shaded 


circles incicate position of the nodules and smal! abscesses, Lichenification on ths inner s‘de of the thigh. 5 sa 
the original lesion being on the thum). 


a 
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frontiers of two metameric segments or dermatomes—i.e., 
upon Voigt’s lines; and most frequently of all where two 
-dermatomes, originally widely separated, become joined 
toyether during the growth of the embryo, as upon the 
Limbs. 

But although this theory might account for the linear 
forms, it could hardly be said to explain those which occupy 
large broad areas or sections, and in reality the reason not 
only of the peculiar distribution of these nzvi but also of 
their nature remains obscure. Perhaps it may be said that 
the presence of other deformities, such as supernumerary 
nipples and absence of or excessive number of digits, seems 
to put them into the class of developmental defects rather 
than into that of lesions resulting from toxic or inflammatory 
causes. 

This, Mr. President and Gentlemen, concludes my lectures. 
It bas been my endeavour to place before you some 
of the modern ideas in regard to the significance of 
skin eruptions. I hope that I have at least succeeded 
in showing that dermatology presents many problems 
ofjinterest. It is true that skin affections seem often 
to:bear little relation to diseases of internal organs ; but this 
is explained by the circumstance that hurtful agencies which 
give rise to disease often confine their attacks to one organ, 
and that when the skin is that organ there is generally no 
disturbance of a vital fanction, so that general symptoms are 
not produced. It is, in fact, not so much by its olinical side 
as by the common bond of pathology that dermatology is 
united to general medicine. 


_ BriagHTON AND ScHoot MepicaL INspgrcTion.— 
Since the operation of that portion of the Education Act of 
1907 which imposes upon every local authority the daty of 
providing for the medical inspection of elementary school 
children an excellent work has been done in Brighton, and 
several articles have appeared in these columns appreciative 
of the splendid efforts that are being made to improve the 
physique of the rising generation and also of the working 
and the results derived from the operations of the school 
canteens. Two causes, however, have necessitated an altera- 
tion of the existing arrangements. In the first place the 
hospitals declined to receive children from the elementary 
schools for whose medical treatment the education com- 
mittee is able to draw upon the rates. And then came the 
‘regretted resignation of Dr. J. Lambert, the first school 
medical offiser for Brighton. The education committee has 
now. propounded two schemes of equal cost, which may be 


summarised thus :— 
A Scheme. 


Per annum. 
5 local practitioners at £50 .. £260 
1 whole-time officer ... ... . 40 


Additional nurse, use of hospital theatre, occasional 
admission to hospital eee eee ene eon eee eee eon eee 


ee 


£820 
B Scheme. 
1 whole-time officer .. Se: Sigae. hes: 28% « oe. £460 
L second OfFCOr ee oe cee tee cee cee tee ee tee wee | UD 
] surgeon eee eee eee eee ase eee eee eee ees een eee 5&0 
Additional nurse, use of hospital theatre, occasional 
admission to hospital eee eee eee eae ees ooe eee eee 
£820 


The ‘education committee desire to appoint a medical officer 
for educational purposes, whose whole time would be given 
partly in medical inspection and partly in medical treat- 
ment, and that as the work of inspection alone (the 
elementary school population is in round figures 20,000) 
required the services of more than one medical man, they 
propose to appoint a second medical man, together with a 
surgeon for the removal of adenoids and enlarged tonsils. 
It was not surprising, therefore, that at a meeting on 
March 26th the education committee should have adopted 
the B Scheme, except so far as the salary of the senior 
officer, which was fixed at £400, rising by increments of £50 
to £500. Inconnexion with the appointment of a second 
medical officer, it is stated to be the intention to make an 
arrangement with the sanitary department where assistance 
is needed for part of his services. Brighton is now a very 
large town, but we doubt whether the local practitioners 


will consider that this development of the whole-time officer 
is wise or fair. 
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THERE is one passage in Mr. E. H. Ross’s anne and 
useful book on ‘'The Reduction of Domestic Mosquitoes 
which seems to me to require, if not an explanation, at least 
a qualification. It is that which reads: ‘‘ An occasional 
mosquito is conveyed by train and ships, but the numbers 
never seriously affect a cleared district.” I take it that when 
Mr. Ross wrote this sentence he was referring only to sea- 
going vessels. My experience at Khartoum has shown, 
beyond all doubt, that it is not true as regards steamers and 
boats plying on the Nile. Indeed, unless constant attention 
were paid to these vessels, all the work carried out in the 
town would speedily be undone, while even as it is we are 
still every now and then invaded by numbers of stegomyia 
fasciata and culex fatigans bred out in the bilge or elsewhere 
on board steamers and boats. Further, not a year passes 
but that cases of locally acquired malaria are traced, 
more or less definitely, to infected anophelines brought into 
the town precincts by river vessels. I have dealt with this 
subject on several occasions,’ but as it is of great interest 
and importance, and as one is now in a position to, present 
some statistics regarding it and to outline a scheme devised 
for its prevention, it seems advisable again to refer to it. 
On going through my statistics for the last sanitary year, 
that ending Sept. 30th, 1911, it was apparent that, though 
Khartoum North isa much smaller place than Khartoum, and, 
albeit scattered, contains many less water collections wherein 
mosquitoes can breed, it compared unfavourably with 
Khartoum as regards the number of culex and stegomyia 
breeding in it. A brief consideration of the attached tables 
will confirm this statement. In my medical officer of health’s 
report for 1910-11 I have attributed this to three factors : (1) 
more thorough and extensive inspection resulting in more 
breeding places beiag discovered ; (2) greater risk of infection 
from boats and steamers, which, though they may be free from 
larves aud pups, may yet bring in adult mosquitoes, and 
which are much more numerous on the north bank of the 
river; and (3) the scattered nature of the area under 
control. 

Of these, I believe No. 2 to be the most important. The 
dockyards are situated at Kbartoum North, and most of the 
native boats unload there. At the same time, a steamer 
passing up the river can readily, so to speak, shed 
mosquitoes, especially stegomyia, en route, and thus it is that 
on the Khartoum side, where steamers do tie up opposite the 
post office and at other points, we find repeated infections of 
zeers and other water receptacles, such infections being 
usually almost wholly confined to houses near the river bank. 
Were it not that constant inspection work is going on, this 
infection would speedily spread, and we would soon have 
mosquitoes all over the place. In this connexion one may 
note that our more recert statistics will be a little more 
elaborate and useful, for we are now stating whether eggs, 
larvee, pupz, or empty pupal cases were found, which is 
certain to give usa better idea as to how matters stand in 
the mosquito world, both in Khartoum and in Khartoum 
North. In the great majority of the infections stated in the 
accompanying tables young larvze only were present. 

Anyone studying the tables may, however, ask why, if the 
above statements are true, do we find more than twice as 
many stegomyia infections in Khartoum than in Khartoum 
North, even granting the latter does not present so large a 
field for mosquito breeding operations. The explanation is 
interesting. Take the Khartoum table. It will be seen 
that the total stegomyia figure (71 infections) is largely made 
up (40 infections) of cases where zeers and other small water 
receptacles were infected during two months of the year 
—i.e., October and November, 1910. Now inquiry shows 
that a great number of these infections occurred upon 
premises in Khartoum which happen to be situated opposite 
the dockyards. The north wini hai begun to blow, and, as 
has frequently been found on other occasions, stegomyia were 


1 Mosquitoes in Steamers (August 15th, 1903), Journal of Tropical 
Medicine, vol. v., p. 253; Mosquitoes with reference to Immigration 
apd Horse Sickness, THE LanceET, Jan. 8th, 1910, p. 100. 
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British barracks, two certainly primary, one supposed to be a 
relapse, and thereafter up to Jan. 7th, 1912, other cases 
occurred, one in the Gordon College, the others at Said Pasha 
Barracks, there being ten cases in all. Now it is an 
interesting fact that all these buildings were in the direct 
‘‘wind line”. of the barge. At no time, save as recorded 
above, were anopheline larve found, and it is probable that 
a few infected imagines, which are believed to be capable of 
surviving and transmitting infection for about two months, 


THE LANCET, ] 





‘blown across the river from infected steamers and sought a 
lodgment in the above-mentioned premises. A glance at 
Plans 1 and 2 will make this clear, and it will be seen that 
‘it is true both as regards the large and the small dockyard, 
the latter being situated further up the Blue Nile and visited 
by comparatively few steamers and native boats. 

One has spoken about the introduction of uninfected or 
infected anophelines by the agency of river vessels. There 
has recently been, so far as can be told, an interesting and 


TABLE I.—Khartowm. Mosquito Statistics for the Year ending Sept. 30th, 1911. 
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Number of zeers 























ae ee a Soatena tee eae ae Total. Sombanesk a 
infected, receptacles infected. . collections infected 
oa infected. in the permanent 
= = =) a a city. collections. 
oR a ajsfaje|s [alos | a C. es 
} ecomeensienlient Dtntestanctcndaitid 
1910 | | | | | | 
October ’... « eo) 4 o | 1%] 0 1 ET 8 Bhs 65} 4 {19 | 4 1203 4-0 
November 30 | 1; 0/ 2] ae] tlet}| of o] of —|] 9 | 3] & |} 1202 2:5 
December 27 Zul! 1 a 0 1 0 2|— 3 | 30 | 3 1202 23 
1911. | | | | 
January ... «. 30 2 0 4/| 4 0 1 | 0 0 0 | =i] 16 | 3 6 | 15 1197 26 
February... .. | 32 {| 0 | O as a 1 OT hae ike Soe eee ah ech 109 ay 
March)... we 34 1 | 0 0 Le oh ae 0 1 | _ 1 35 2 Re 1083 32 
Rego oF za 29 1 0 Li Sh Gg 2| 0 0 a= 1 | 32 3) 1 1056 28 
aw oe iare. Shs 4} 0; 1 Oo; 4 0 Pg! Paci) “we 0 | — Le 72 | 2 1063 23 
SOMO. dol «aes. osik ee | 0; 1 0| o|] of 0 Beil" 120 1] 5 1032 2-6 
SiG asa, ace ne 22 0} 0 Ut? od Oa 0] 0 2/—|] o|@ 2} 0 1006 21 
August... ... Py OO SRT Of Siena Tt ef — te. Fee Te ro 971 36 
September .. | 20 | 0} 11 11 3/1 0 | 1! of of 2 | Seat ee 950 22 
Totals... | Sy ee ass | ee Ta es | 16 | — | 46 | 33 | 71 | 59 Ls 27 


we Note.—The diminution in the number of permanent water collections is chiefly due to the filling up of shallow wells, rendered 
the introduction of a pure and piped water-supply to a considerable portion of Khartoum. Khartoum North has still to depend on 
wells and the Blue Nile. 


TABLE II.— Khartoum North. Mosquito Statistics fur the Year ending Sept. 30th, 1911. 
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Number of share end Nu mber of Farm at Other 
wells, pits, | other small | boats and east side of | cultivated Total. Massber Percentage of 
Month. &e. receptacles. steamers. of permanent B ileotions 
collections. infected. 
C.| S.}| A.| GC. | S. C. | 8. | A} O.)S.|A/O/;/85./ A/C] S 1A * 
1910. 
October ... «. 2 0 1 215 4°65 
November... 0 0 Z-1S 216 14:80 
December... ... 0 2 5 a 216 8°33 
1911 
January ... «. 0 2 5] 2) 1;—]/ 6! 0 0; 0 217 10°14 
February... ... 0 1 0; 0 2'—/ 1) 0 0; 0 218 10°55 
March ase ove 0 1 0; 1 2;—/] 1] 0 0; 0 218 10°55 
April ... se eee 0 0 0; 1 1j}—] 2] 0 0; 0 218 Bad 
May in ae 0 1 0; 0 0;—/] 0! 0 QO; O° 220 9°09 
JUNO cee ove ove 0 1 1} 0 0;—/] 1] 0 0; 0 220 6:36 
July ... ove vs 0 4 0; 0 Oe 276 2) 0 200 9°54 
August as 1 4 | 0] O O;—! 0! 6 3} 0 220 0-58 
September 0 0 a) O0;—| 0/] 7 3/ 0 220 14-09 
Totals... ... 3 16 11} 14 6|—|13 | 48 89] 1 bs ae 





CO. = Culex ; 8. = Stegomyia; A. = Anophelines. 


unfortunate example of this occurrence. At a time when no 


were responsible for the small outbreak. A 
anopheline larve were to be found anywhere in the vicinity a nt t the same time, 


loaded barge having a deck cargo of wood tied up opposite 
the British Barracks on Nov. 29th, 1911. Owing to the 
deck cargo it was impossible to make a proper inspection of 
the barge. As if was the Bairam holiday the barge lay 
unloaded, and on Dec. 6th larve of pyretophorus costalis 
about four days old were found in a river pool close to it. 
On Dec. 19th three cases of quartan malaria occurred in the 


were benign tertian. 
sity disprove the argument 
were observed. 


I was absent in Oairo at 
I would have arranged for traps to be 
where the cases occurred and this might have led to their 


it is worthy of note that, though the British barracks cases 
and the single Gordon Oollege case were quartan infection 
the six amongst Egyptian soldiers at Said Pasha Barracks 
This, however, does not of neces. 


advanced. No adult mosquitoes 
the time, otherwise 
placed in the rooms 
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discovery. Although absolute proof is lacking, I think there 
can be little doubt that in this instance the barge was to 
blame, especially as every now and then we bave found 
anopheline larve on board such craft. None, however, were 
found in the bilge of the barge in question after it had been 
unloaded, while inquiries failed to elicit the name or number 
of the steamer which had towed the barge to the landing 
place, 

One? has described fully the regulations which were drawn 
up for the purpose of suppressing mosquitoes in steamers. 
Provided these are properly carried out, and this presents no 
great difficulty, there is no reason why any steamer should 
enter the precincts of the town harbouring either the water 
stages or the imagines. It may perhaps be well in an article 
eh kind again to tabulate these regulations. They are as 
follows :— 


1. Before leaving Khartoum the bilge water in the various sections 
should be oiled by pouring petroleum on the surface of the water and 





Some engineers faithfully carry out these instructions and 
bring in their steamers entirely free, but it has been found 
that a certain number pay little or no attention to them 
during a voyage. On nearing Khartoum, fearing to be fined, 
they take care to empty out all bilge and other stagnant 
water and tie up with their vessels free of eggs, larve, and 
pups, but often fall of adult mosquitoer. If taxed with 
neglect they declare that these imagines had come on board 
at wood stations or ports of call. Now while one knows very 
well that such is not the case, it is another thing to prove 
it before a police magistrate, as naturally such invasions can 
and do occur, albeit they are neither Common nor, as 
experience has shown, persistent—i.e., mosquitoes thus 
casually boarding a vessel rarely stay on board. It is the 
egg layer in the bilge which constitutes itself a true 
passenger, and indeed well-nigh a member of the crew. 

Those in charge of native boats also follow the methods of 
slack and careless steamer engineers and reises, while 






eg mee rae. a barges, loaded as 
stick. A film wi en ‘ 
form on the surface PLAN lL, they often are with 
which prevents access OcTOBER 1910 wood or grass, form 
of air to the mosquito ¢ = Stegonyia a special nuisance, 
larvee and pup# and so ; . 3 

kills them, Eggs de- a As matters have 
posited by mosquitoes : recently been 
on this oil film will not ¥ getting worse 
develop, and many of : 
the females themselves instead of better it 
will be killed. Roughly, was imperative to 
apou one-half pint of devise a new method 
oil should be devoted ° N AgCA CCUPICD BY Town or 8 
to each section. A little of Serer thi 
experience soon shows v KHARTODM nuisance and danger 





how much or bow little 
oil is needed to form a 
proper film. In addi- 
tion, the water in the 
trays under the boilers 
should be examined, 
and if necessary oiled. 
(This note was added 
because anophelines 
were found breeding in 
such water.) 

A cup or 
mouthed bottle can be 
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to health. Accord- 
ingly it has been 
decided to establish 
a small quarantine 
station on the 
southern bank of the 
Blue Nile well below 
the town and some 
little distance from 
any human habita- 
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mover 
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ToT! 
1LAND 


used for collecting RASTeor, sean tion. It will consist 
water for examination. the 
The vessel should be of a room a 
quickly but gently PLAN 2 inspector on aty, 

dipped under the sur- 7 store, and, as 


NOVEMBER 1910 
e* = Sregomy'a 


face and lifted out with- 
out spilling any of the 
contents, For some- 3 
what inaccessible places Be 
a tin with its bottom nie 
replaced by wire gauze 

mesh and attached toa yf 
stick is useful The 
larye are then found 
wriggling on the gauze. 
Such a collecting dish 
is easily made and / 
answers well. Itshould 7 
be examined in a good 
light. It is to be re- 
membered that any 
standing water collec- 
tions will harbour mos- 
quito larve,and atten- 
tion should therefore ba 


paid to the water-closet 


cisterns, zeers, and 
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Boar STATION 


special features, & 
trap pool and a 
number of un- 
covered zeers con- 
taining water. Ilo 
future all steamers 
and boats, whether 
coming from the 
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White Nile, the 

Blue Nile, or the 

° a main - Nile, save 
e cess ec lanmen those plying locally, 


will be required to 
tie up opposite this 
station before 
calling at any point 
on either bank 
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tanks, 

2. During the voyage, eas ‘ within the precincts 
opportunity should be KHARTOD noeTn of the town. A2 
Stiee a weoss oe Plans showing influence of north wind on stegomyia infections. ins r will be on 
possible. This should duty day and nigbt 


especially be the case before starting on the return journey. Wood 
holds are usually at fault. The difficulty can be got over by emptying 
these in rotation, so that the water in the hold can be got at and oiled 
once in every fortnight. Special attention should be directed to zeers 
when these are used for storing bottles of drink. All zeers should be 
emptied out at least once a week during the voyage. 

3. The thing to be avoided is returning to Khartoum with mosquitoes 
on board. If this is done, wells and water collections in the town 
which have been cleared at trouble and expense are liable to become 
re-infected. This has happened repeatedly, so that it is very important 
that steamers should arrive clean and free. It is well to have all bilge 
water emptied on arrival, and all steamers lying up should be inspected 
and treated in the manner described. Similar precautions are required 
as regards barges, sandals, launches, and any vessel on which there is 
stagnant water. 

Note.—It has been proved that mosquitoes, as a rule, will not stay for 


any length of time on a steamer if they are prevented from breeding out 
on mseguently such preventive methods are effective as bas 
bi oa several occasions, and there is no excuse in most 


ers reaching Khartoum with their bilge water, &c., 
Spe» and their cabins full of adult mosquitoes, 


) Welicome Tropical Research Laboratories, 
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and, if required, the vessel will be cleared both of water 
stages and imagines, and then, and then only, allowed t 
proceed. Whoever is in charge will be given a clearance 
ticket. The object of the pool and the open zeers is to trap 
adults driven ashore. These will naturally make for the 
nearest water, and their broods can be readily destroyed. 
Apart from anything else, this scheme may prove helpful by 
enabling us to discover other species, apart from O. fatigans, 
8. fasciata, and P. costalis, which may be brought into the 
town. We have evidence that in the past a Mucidus, & 
Nyssorhynchus, and a Ohrysoconops have been introdaced by 
river vessels, and we may find other stray birds of passage 
The scheme, which presents some other features not req 

notice here, will cost very little and should prove effective, 
while it seems to be the only method that will serve. 
Personally I believe it will drive engineers and others to 
carry out the old regulations in an efficient manner and that, 
ere long, the new quarantine restrictions will prove 
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aupnecessary, at least for so long as may suffice for certain 
iocorrigibles to forget that they existed. Then they will 
doabtless have to be put in force again, and I doubt not 
with marked benefit to the commuoity at large. 

Khartoum. 
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. THE. year 1903 was an important one in the history of 
balpaolory, for then it was that Ramsay and Soddy demon- 
strated that helium was one of the produots of the disintegra- 
tion of radium. In the same year Professor R. J. Strutt 
discovered radium in the deposit of the Bath waters. In 
.the same year again the late Lord Blythswood published 
in Nature the fact of the radio-activity of the gases from the 
springs of Bath. 

In hie presidential address to this section in October, 1909,? 
my friend Dr. Leonard Williams attempted to redress the 
balance between science and empiricism, which in matters 
-balneological and climatological had, in his judgment, too 
long shown a bias in favour of the latter. The burden of his 
argument, as it seems to me on reading that address, was that 
-tbhe methods which we employ exercise an influence upon 
the internal secretory glands, and he brought a considerable 
mass of evidence in support of his theory. He did not, how- 
-ever, Offer any explanation as to how and by what means 
these internal secretory glands were influenced by such 
methods. ‘I think the time has come when we can afford to 
. venture a step further by suggesting that the means by which 
our results are produced are in some cases, at any rate, 
brought about by radio-activity. 

_ In his recent report to the Bath corporation on the subject 
of the radio-activity of the waters, Sir William Ramsay pre- 
. faced his remarks on the purely local aspect of the matter by 
&@ little explanation of the present position of our knowledge 
of.radium. I feel sure that a good many members of 
_ thie section must be in a similar state of ignorance to 
.that in which I unfortunately found myself, so I make 
.mno exouse for prefacing what I have to say by quoting 
. briefly from Professor Ramsay’s report. Radium is 
a very unstable element, continually changing into another 
bedy, also elementary. During this change it parts with 
helium, each atom of radium furnishing one atom of helium. 
_ Having shot out its particle of heliam, the atom radium, Sir 
. William Ramsay tells us, is no longer radium, but. a gas to 
_ which he has given the name of niton, but which was first 
_ known by the cumbrous name of radium emanation. The 
potency of radium depends upon its niton. There is not 
_time to. go into the life-history of niton, but I would refer 
those interested in the subject to the very clear account given 
by Sir William Ramsay in his ‘‘ Report on the Mineral Water 
. of Bath,” copies of which I am able, by the courtesy of the 
. corporation of Bath, to distribute to-night. Suffice if to say 
that what is called the ‘ half-period ” of decay for niton is 
about four days, so that practically in about a month it is all 
changed. Ags its metamorphosis proceeds niton gives off 
certain solids named radium A, B, O, D, &c., and during the 
-ohange of radium into niton B rays are evolved, and it is 
these which are used for therapeutical purposes. 

While alpha rays—that is, atoms of helium—like other 
gases, can be confined in glass or metal vessels, beta rays 
pass through ; the amount passing naturally depends on the 
. thickness of the walls of the vessel. The alpha’ rays, for 
example, confined in a glass tube do not pass through the 
. glass ; the beta rays do pass through, and by interposing 
- metal screens of foil of different thicknesses a greater or 
smaller quantity may be allowed to impinge on the skin. A 
third class of rays is also evolved during the emission of the 
beta rays which have been termed gamma rays. It is not 
decided as yet what is their true nature. They have great 
penetrative power; indeed, 3 inches thickness of metallic 
_ lead is not sufficient entirely to stop them. They, too, are 
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sometimes employed for ourative purposes. It is sug- 
gested that they more resemble rays of light; that they 
are not ‘‘matter,” but waves in the ether which 
surrounds and interpenetrates all matter. The con- 
tinuons dissolution of the element radium into other 
elementary states (for those of us whose chemical education 
dates back more years than we care to acknowledge) is not 
easy to accept, but it suggests to me a comparison. 
t is a disintegratio ad integrum. Remembering the trans- 
formation of insects, we may say that the chrysalis radium, 
casting aside its inert shell helium, becomes the imago 
niton. 

Another product found in mineral water is neon. In the 
gas given off by the Bath water it is present to the extent 
of 188 times as much as is contained in atmospheric air, an 
amount which Ramsay describes as astonishing. Neon is 
also supposed to be one of the products of radium, but 
possibly further investigations may show it to be one of the 
results of the disintegration of some other radium-like 
element which has not yet been discovered. 

The radio-activity of all mineral waters exists only at the 
source, and such waters rapidly lose this quality. Never- 
theless, it is possible by artificial means to render them 
permanently radio-active. Does the therapeutic potency af 
natural mineral water depend upon niton alone, or is the 
credit to be divided between it and the other, the chemical 
constituents—that is, with those constituents which we have 
till now endowed with the entire beneficence? We are told that 
radio-active waters can be prepared by adding 1 milligramme 
of radium sulphate to 1 litre of distilled water, which can 
then be used as a subcutaneous injection without harm. Is 
this artificial water as potent as natural radio-active water, 
or does it more quickly lose its acquired qualities? Oan the 
radio-active water, as we find it in our springs, be used as 
a subcutaneous injection with advantage? These, as well as 
other questions, present themselves for our consideration. 
Such, for instance, as those connected with the statement 
that niton, although it has the power of rendering all sub- 
stances radio-active, cannot itself, according to some 
authorities, be absorbed by the skin. If this were true 
it would seem that bathing, as far as any special benefit 
from the radio-activity was to be obtained, was at a 
great disadvantage. Bat a _ little more consideration 
modifies this yiew. In addition to the immediate relief 
which experience tells us occurs from mineral water baths, 
such, for instance, as increased mobility and lessened 
pain, the patient is in the best position for taking the full 
advantage from niton. The orifices of the body are soaked 
in it, and the surrounding air is more or less saturated ; and 
thas when the patient is in the bath, with his nose and 
month just above the surface of the water, he must be most 
favourably situated to reap the benefits of the induced radio- 
activity. Moreover, contrary to the belief of those who say 
that niton cannot be absorbed by the skin, Professor Lazarus 
is of opinion that it can, and in. this he is supported by 
Ramsay and others. . 

In the administration of baths mubh longer periods of 
immersion seem to be called for, and I have no doubt that 
the custom of spending many hours in the bath, as is the 
custom at Leukerbad and other resorts, has a good deal to 
recommend it. The large public baths, as used there, how- 
ever, seem to be inadvisable; and I cannot but think that 
the small bathroom, due regard being, of course, given to 
ventilation, is preferable. The probability is that niton is 
none too strong, and we want to concentrate—perhaps to 
augment it—as much as possible. 

Some authorities are of opinion that natural waters are not 
sufficiently radio-active to be of much service therapeutically, 
but on this question of their potency there are very con- 
flicting views, and Professor Farr, of New Zealand, in an 


m 


-intereating discussion on the effect of radio-active spring 


water on trout refers to radium emanation as a gas which 
physically is a hundred thousand times more active than 
radium. 2 ae 
Hitherto, details of the effects of niton given off at the 
fountain head are not. very numerous, notwithstanding the 
immense amount of research which has been made with 
regard to radium and artificially prepared radio-activity. It 
is urgent that those of us who have access to natural radio- 
active waters should fill up the deficiencies. Fortunately at 
Bath the waters. are sufficiently charged with niton for all 
purposes, and may be considered saturated, and we have 
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‘600,000 gallons coming up daily at a temperature of 118° F. 
There is also available more than 5000 litres of gas. 

Has the presence of niton any subtle action on the salts of 
magnesium, sodium, lime, and so on, which are found in 
indifferent waters, rendering them more absorbable or potent 
when brought into contact with mucous membrane? The 
free absorption of radio-activity by mucous membranes and 
by the lungs will probably alter our treatment by those 
routes, and we shall in the future rely upon them much more. 
Inhalations will be more frequent, and drinking more resorted 
to, for longer time and in greater quantity. The same, too, 
will apply to vaginal and rectal douching. This latter, the 
so-called Plombiéres method, is very popular at the present 
time at certain spas. Certainly, its effect in suitable cases is 
very striking. lt is also almost certain that the future will 
gee a great increase in the combined use of electricity and 
radio-active waters. 

Sir William Ramsay, in his most lucid and able report, 
from which I have already quoted, referring to the ingenious 
spraying machine invented by Mr. Jones, the engineer to the 
bathing establishment of Bath, for use in throat and eye 
affections, suggests that the natural gas should be used 
instead of the mineral water. If this were adopted—and 
I have no doubt it will be—Ramaay is of opinion that ‘‘an 
agent, nearly twenty times as potent, would be available.” 
Hie also thinks that in a similar way niton might be applied 
directly in the treatment of local rheumatism, especially if 
the patient were insulated and connected with the negative 
pole of a battery. In this report he further outlines a 
method by which the intake of niton could be very much 
increased by giving electric baths with a continuous current. 
“Tf,” he says, ‘‘the patient in the electric bath were con- 
nected with the negative pole of a battery giving, say, 
100 volts potential, or even more, and the other electrode 
were placed in the water, of course not in contact with the 
bather, the niton would rapidly reach the skin.” It is, 
indeed, not unlikely that it would enter the system by 
so-called ionisation, and in this way a considerable dose 
sis be given. 

the estimation of the value of natural water it is 
necessary to estimate the degree of its radio-activity, the 
contained volume of gas, and the amount of helium. 
Although helium is therapeutically useless, nevertheless its 
presence is an indication that we are dealing with a radio- 
. active water. Aft the King’s Well at Bath Lord Rayleigh 
found that there were 12 volumes of helium in 10,000 of the 
water, and some of the foreign mineral waters have been 
examined by Ramsay and others. Ramsay has found it 
impossible to compare these amounts with statements of the 
o-activity of foreign waters, for the latter are stated in 
uncertain units and could only be determined in the special 
apparatus employed by the foreign scientists. 

No introduction to a discussion on the subject we are 
joining in to-night would be complete without some reference 
to the valuable work of Professor His. He administers 
niton by means of 4 portable apparatus, and supplements its 
effects in certain cases of rheumatism by an injection of an 
insoluble, or repeated injections of a soluble, salt of radium in 
the immediate neighbourhood of the affected joints. His’s 
article on the treatment of gout and rheumatism in the 
British Medical Journal unfortunately lacks full details of the 
exact method of the administration of niton. He tells us 
that under its influence the blood loses its uric acid within a 
few weeks, but the way, the time, and the dose are some- 
what vague. What we require as practical balneologists is 
to learn how we can best utilise the niton for the benefit of 
our patients. It seems probable that radium emanations 
bave a specific action on gout, and it is in cases of 
this disease that we may expect some of our greatest 
successes. 

In an article by W. H. B. Aikins and ¥. O. Harrison, 
published in the Canadian Practitioner and Review \ast 
August, on the Present Status of Radium-therapy, the 
results in general are summarised as follows: (1) Greatly 
increased diuresis and excretion of uric acid; (2) largely 
increased carbonic acid exhalation, from 20 to 60 per cent. ; 
(3) lowered blood pressure, especially in arterio-sclerosis ; 
(4) decreased blood viscosity; (5) great improvement of 
gastric and duodenal digestion ; (6) marked solvent action 
on gouty deposits ; (7) the dislocation of uric acid and its 
salts into carbon dioxide and ammonia; (8) inhibition of 
inflammation and relief of pains in rheumatism ; (9) increase 


of sexual vitality; (10) considerable infiuence over sym- 
pathetic nerve affections; and (11) marked results in 
diabetes, albuminuria, and glycosuria. All of these results 
I am able to confirm from personal observation in Bath, and 
I would add the rapid disappearance of indican from the 
urine. 

A good deal of further work on the subject comes from 
Germany. It seems that the Kreuznach waters are highly 
radio-active and the local physicians have been studying the 
results of their applications in various conditions. Sub- 
stantially their conclusions coincide with those just quoted, 
but some further information in the matter of contra- 
indications and best form of administering the emanations is 
now available. 

So far as contra-indications are concerned they de not at 
present appear to be very definite, but there are observations 
enough to warn us that they certainly exist, and that, to say 
the least, some cases demand very great caution in the 
application of the remedy. Thus Meternitzky, of Kreuznach, 
says that he has found application of radium emanation to 
cause not only subjective symptoms, such as dizziness, fulness 
of the head, faintness, pains in the joints, but also objective 
phenomena, such as emaciation, albuminuria, and even 
hematuria. This, as coming from a physician practising at 
Kreaznach, would be a very valuable testimony even if it 
stood alone. But it does not. Several others who have 
studied the question, notably Davidsohn, who, working 
with an artificial radium-producer and not with mineral 
waters, found that rheumatic and gouty patients after 
radium treatmentrexperience violent pains in the joints and 
aggravation of other symptoms. This is particularly interest- 
ing to balneologists as affordipg an explanation of what we 
are all so familiar with—namely, an acute exacerbation of 
gout soon after treatment has commenced. Other observers 
have described considerable rises of temperature, hzemor- 
rhages from the mucous surfaces, and the like. It would be 
interesting to me personally to find any confirmation from 
other radio-active spas of the experience of everyone who 
has ever practised at Bath, to the effect that both baths and 
waters are definitely contra-indicated in a case where there 
is any suspicion of tuberculosis. Lowenthal considers that 
chronic nephritis, particularly of the contracting kind, 
affords a definite contra-indication for treatment. It is 
probable that at least some of the accidents and inoon- 
veniences which have been described as resulting from treat- 
ment by radium have been due to the ignorance under which 
we still labour on the subject of doses. I may say here 
that a serious disadvantage to radium research and the 
application of radium is the absence of a general uniform 
standard of measurement. Neither the counting by Volt 
unit nor that by Maché unit is uniform in itself, as these 
units differ according to the different apparatus used. At 
the suggestion of Lowenthal the Radiological Oongress at the 
Brussels meeting last year appointed a committee which 
accepted as unit the action of 1 gramme of radium. It is 
hoped that this proposed Ourie unit will bring order into the 
present confusion. 

Concerning the method of administering radium, the 
German authorities do not agree with the views of those who 
attach a subsidiary importance to the balneary treatment. 
Thus Kemen says: ‘‘In the bathing method a certain part 
of the emanation passes through the skin into the blood, as 
was conclusively proved by Engelmann. It is also well 
known that during the bath the emanations readily find 
their way into the pulmonic circulation. Yet the bath 
appears to have a third mode of action in addition to these 
two; for, on the one hand, the fact of a very marked 
improvement subjective and objective is well known, yet on 
the other, the quantities of radium available by the pul- 
monary and cutaneous routes are much too small to account 
for the results.’’ What this third mode of action may be it is 
impossible to say at present ; but we should do well to bear 
this view in mind lest in our enthusiasm for drinking and 
inhalation, whose action we happen to understand, we be 
led into neglect of the time-honoured method of bathing, 
the detail of whose action is still inausceptible of explana- 
tion. We should not reject it merely because we are unable 
to explain it. For we must remember that there is stilla 
great deal about radio-activity and its therapeutic action 
which we are unable to explain. We cannot explain, for 
example, by what processes it prodaces its therapeutic 
effect. If we may rely upon the work of German aathorities 
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its action is in no sense bactericidal. We know further that 
it stimulates metabolism, but by what procesa it achieves this 
is not clear. It may be, it is indeed probable, that the 
suggestion of Dr. Leonard Williams may yet prove to be 
correct and that the stimulation is effected by way of the 
internal secretory glands. The statement that radio-aoctivity 
is not bactericidal is not universally accepted. Later inveati- 
gations by Lazarus Barlow seem to show definitely that it is 
decidedly bactericidal. But whether this action fs suffi- 
ciently intense in mineral waters, or even in the gas from 
such waters, to be of service has, as yet, not been proved. After 
all, this would seem to be a minor point, for as far as present 
knowledge goes it is improbable that bactericidal qualities, 
as we understand them, are the explanation of the benefit 
that is derived from mineral water treatment in such diseases 
as gout and fibrositis. 

From my own personal experience I have little toyadd 
that is of value. It seems that we balneologists are like 
the man in Moliére’s play who was delighted to find that he 
had been talking prose aj] his life. We in Bath and else- 
where have been using radium all our medical lives, and we 
are proportionately uplifted. But we cannot say which of 
our results bave been due to the radio-activity of the 
waters and which may be accounted for bythe douching, 
massage, and other measures upon which we have so long 
relied. Nevertheless, I should like to confirm from my own 
observation some of the clinical results that have been 
reported by certain observers. 

The experiments by Wickham and others show that radium 
is destructive to the gonoeoccus, whilst the literature of 
gonorrhoeal arthritis shows that the cure of this disease is 
usually tedious and tiresome by medical means. Nevertheless, 
some of our greatest successes in Bath have been with 
patients suffering from it. I have always in addition to the 
mineral water given them iodide of potassium, and it is a 
significant fact that the salts of potassium are radio-active, 
giving off beta rays, that is the valuable ones in the medical 
uses of radium. It maybe that the action of potassium in 
gout and fibrositis is due to radio-activity, and that 
metabolism under its influence is stimulated. 

In connexion with gonorrhceal arthritis it is interesting to 
note how remarkably well cases of iritis do with mineral 
water treatment. We have patients sent to us with recurrent 
iritis who rapidly improve and, what is still more important, 
do not usually relapse. Mr. W. M. Beaumont, who has 
seen a considerable number of these cases, doubts the very 
existence of rheumatic iritis at all, and believes the cases 
we see in Bath are almost entirely gonorrhceal, and that 
those which are not are due to some other form of toxemia. 

Experiments by Wickham and Degrais show that radium is 
not, strictly speaking, bactericidal, but that it so modifies 
the culture medium as to make it inimical to the growth of 
the gonocoocus. They are of opinion that one-millionth part 
of pure radium in water will act on the cultures. If these 
views are corroborated it is probable that in the near future 
the whole treatment of gonorrhoea and its sequelz will be 
revolutionised. Gonorrhoal ophthalmia at once strikes one 
as a disease in which some confirmation of these hopes should 
be sought for. 

During the last few weeks I have been treating an old 
lady, aged 75, suffering from a long-standing atrophic scirrhus 
of the left breast by exposing it to the gas from the Bath 
springs. The ulcerated surfaces were exposed for 10 minutes 
daily, and after 12 applications all the ulcers had healed and 
some of the surrounding induration had disappeared. This is 
the first case, I believe, of malignant disease in which the gas 
has been used in this way. A single case is, of course, of no 
very great value, nevertheless it encourages us to repeat the 
experiment, let us hope with equal success. 

I have here a radiograph taken at the Bath spring which 
may be of interest. I also show you two glasses, one that 
has been in use for several months and the other for five 
weeks, which demonstrate the staining effect of radium. 
You will notice in the fractured specimen that the staining 
has gone quite through the glass, which would not have been 
the case if it had been caused by iron. Furthermore, I have 
Sir William Ramsay’s authority for stating that this dis- 
colouration could only have been produced by radium. 

I must not take up any more time with vague thoughts and 
random speculations regarding a subject the importance of 
which we probably have not yet fully grasped. The discovery 
of radium with its far-reaching effects on every part of the 


human economy has altered our views fundamentally with 
respect to balneological treatment. A more scientific era 
bas dawned. Time was when a suspicion of a man’s pro- 
fessional integrity was raised if he called himself a balneo- 
logist ; but now, instead of groping in the shades of night, 
our landscape is illumined by the sunshine of science, and we 
march along with firmer footsteps and with head erect. And 
as old ideas go the way of all things human, our grouping of 
springs into saline and chalybeate, into purgative and 
alkaline, and so on, must now be amended to include those 
which are radio-active. Let us hope that any new classifica- 
tion will rid us for ever of the somewhat sinister name of 
‘‘ indifferent waters,’ for they are no longer indifferent. 

One final word more with regard to radium. Many of us 
believe that in this element we have found the explanation of 
the therapeutical effects of mineral water, but beyond a 
declaration of our faith we dare not at present go. Itisa 
postulation that would explain the acoumulated evidences of 
the ages. Every bio-chemical fact concerning it dovetails 
with the clinical effects of its application. Is it, then, any 
wonder that we balneologists regard radio-activity as the 
unknown god, and the blind worship of ages and the 
empirical faith of centuries as justified? To us the unknown 
god and his shrine are alike worthy of our homage. 

Bath. 
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Nort ‘‘the vaccine treatment of rheumatoid arthritis,” but 
‘* vaccines in the treatment of rheumatoid arthritis.” For it 
is as illogical to conceive of the use of vaccines as covering 
the whole treatment of this complex and distressing disease 
as it is to conceive of the use of tuberculin as covering the 
whole treatment of pulmonary phthisis. Less logical, indeed, 
because there is much less of a definite entity about the 
disease we cal] rheumatoid arthritis than there is about 
phthisis : individual cases show great variations and require 
different treatment, even in principle. Yet one would think, 
judging by the baldness of the therapeutics often adopted, 
that the disease is very specific in its nature, and that, 
provided all the patients suffering from it take sufficient 
guaiacol carbonate over a sufficiently long period of time, or 
submit to a course of ionisation of the affected joints, or 
undergo a series of inoculations with a micro-o 
obtained from the saliva or from the stools, they will either 
get well or may be regarded as incurable. 

Vacofne-therapy certainly occupies an important place in 
the therapeutist’s armamentarium in this disease, but it is 
only one part of the available means of treatment. In some 
cases it is altogether unnecessary ; in a few it is positively 
harmful. As undertaken by some practitioners who have 
waived the question of evidence that there is any causal 
connexion between the micro-organism used in the prepara- 
tion of the vaccine and the arthritis, itis a discredit to 
modern medicine, if not injurious to the patient. This sort 
of vaccine-therapy has become quite fashionable at certain 
English watering places, a fact tending to show how little 
faith the balneologists have in the efficacy of their own spas. 

Every case of ‘‘rheumatoid arthritis” should be con- 
sidered upon its own merits. I think it would be no loss if 
we dropped the term ‘‘ rheumatoid arthritis ’’ altogether and 
spoke only of multiple arthritis, of which, after all, ‘‘ rheu- 
matoid arthritis” is only a specialised form. To pigeon- 
hole the cases under a generic term is fatal to effective 
treatment, for effective treatment depends upon recognition 
of the differentia of the various examples as they present 
themselves for cure. The proper examination of the case 
entails two separate investigations : (1) a critical analysis of 
the symptoms and signs, as referable to changes in joints, 
muscles, nerve tissues, blood, and general nutrition ; and (2) 
an examination which has for its special object the discovery 
of one or more foci of infection. In this second part of the 
examination careful attention is paid to the mouth, the 
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fauces, the nose, naso-pharynx and nasal sinuses, the respi- 
ratory tract, the small and large intestine, the urinary 
tract, and the uterus. The routine examinations thus involved 
may require special methods of clinical investigation, for they 
are of the utmost importance. Any lesion in one or more of 
these situations is carefally noted and a thorough examina- 
tion is then made of the bacterial] flora connected with it. 
This may call for great care in the collection of exudates or 
secretions, and is perhaps the most important of all the 
stages in the examination so far as the question of vaccine- 
therapy is concerned. Due consideration is then given to the 
nature and numbers of the micro-organisms obtained and the 
special evidence of affinity between them and the arthritis. 
Merely to deal with any micro-organism casually grown 
from a patient’s gums, or urine, or fmces, is asking for 
disappointment in results. 

In dealing with the infective focus, if such is found, it 
must constantly be remembered that the first principle in 
treatment is to secure efficient drainage. Unless this is 
established all vaccine treatment is vain. Local treatment, 
therefore, should always precede inoculation. If the local 
treatment involves surgical procedures, such as the extraction 
of several septic teeth, the excision or curetting of an ulcer, 
or the removal of an infected tonsil or polypus, it is sound 
treatment to protect the patient against a temporary exacer- 
bation of his infection by giving him two or three pre- 
liminary inoculations with the appropriate vaccine. This 
is more by way of prophylaxis than as curative treatment. 
But to subject the patient to a prolonged course of 
vaccine-therapy and to leave the local focus of in- 
fection to look after itself is to reverse the order 
of commonsense procedures. All vaccine-therapy should be 
held in reserve for at least 14 days after surgical 
measures have been undertaken, for as a result of these 
measures the patient is very apt to inoculate himself, and 
this forms a definite contra-indication to the addition of 
fresh antigen or bacterial toxin whilst the temporary auto- 
inoculation is proceeding. Moreover, this interval will serve 
also to show or to indicate what good, if any, is likely to 
result from the adoption of local measures. Sometimes the 
good result is so manifest that the practitioner feels justified 
in holding his hand in the matter of vaccines, and if the 
good result continues he may do well to hold his hand 
altogether. Such forbearance at a time like this, when 
vaccines are the vogue, is all too rarely seen. Yet it is 
necessary, if for no other reason than to give the observer 
some clear view of what is due to vaccine treatment and 
what is not. Paradox though it sounds, it is possible that 
the best estimate of a man’s success with inoculation 
treatment is the number of unused vaccines he hag upon 
his shelves. 

Assuming, then, that all the points in the general manage- 
ment of the case are receiving thorough attention, and that 
the infective focus, brought to light, is also receiving local 
treatment, we may proceed cautiously to raise by specific 
means the level of the patient’s immunity against the 
residual infection going on at the site of the original invasion 
or against secondary foci in the body which cannot be dealt 
with directly. The means available are: (1) immune sera, 
by which it may be possible to supply temporarily a degree 
of passive immunity ; and (2) vaccines, by which it is hoped 
to stimulate the patient to a more permanently useful degree 
of active immunity. If the case is acute or subacute and the 
evidences of intoxication are a noticeable feature of the case, 
the preliminary use of immune serum is indicated. In the 
more chronic cases, which are much more common, resort 
may be had forthwith to autogenous vaccines. 

In acfual practice the micro-organism most often incrimi- 
nated as the infective element in the disease is a type of 
streptococcus, not 8S. pyogenes, but S. salivarius or 8. 
fescalis—i.e., streptococci of relatively low virulence, not 
tending to suppuration and traceable, as the names are 
intended to suggest, to the mouth or intestine. Other micro- 
organisms are much less common ; the gonococcus, pneumo- 
coccus, and B. coli almost exhaust the series, as at present 
established by reliable observations. Perhaps Staph. aureus 
vel albus, B. influenze, and certain diphtheroids may be 
included in the list. 

The initial dose of vaccine should always be small. My 
advice to many inquirers is like the schoolboys’ game at 
arithmetic: ‘Think of a number ; halve it.” No good comes, 
and no time is eventually saved, by starting off with other 


from eight to ten days, is increased also. 


than small doses. I use 5,000,000 killed streptococci in ordi-' 
nary cases, but 2,500,000 if the case has any acute or sub- 
acate symptoms. The dose is very gradually increased, and 
with the increase, the time interval, which should be 
I give the 
vaccine always by the subcutaneous route. The treatment — 
should be continued over a period of at least three months 
before conclusions can be safely drawn as to results, unless 
there aré contra-indications for suspending the inoculations, 
such as increase in pain or stiffness or swelling of the joints, 
loss of weight, or nerve disturbances. Some patients seem very 
susceptible to the treatment, and care must be exercised not 
to produce a deterioration in the general condition, which it 
is of such vital importance to maintain at a high level in this 
disease. Oareful observations must be maintained, but these 
do not require more skill than the practitioner is himself 
possessed of. The use of the ‘' opsonic index ” as a guide to 
treatment, however theoretically attractive, does not seem in 
actual practice to have proved of real service. Moreover, in 
most streptococcal infections the phagocytic power of the 
leucocytes is almost impossible to gauge with any degree of 
accuracy. 

As regards the results of vaccine treatment in ‘‘ rheuma- 
toid arthritis,” it is at present extremely difficult to arrive at 
definite conclusions. The difficulty is due partly to the fact 
that, as already emphasised, inoculations should only form 
one part of the treatment. and partly to the fact that in so 
many cases irretrievable damage is already done to the joints 
when the treatment is begun. But allowing for these 
difficulties, the results are, on the whole, very encouraging. 
Many cases seem, more often and more quickly than 
formerly, to emerge from the active into the quiescent stage 
of the disease, and a few appear to be altogether arrested. 
Everything seems to depend upon the degree to which it can 
be confidently asserted that the mioro-organism dealt with is 
really a causal factor, and the main one, in keeping the joints 
in a state of smouldering inflammation. 

Harley-street, W. 
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WHEN advising the removal of adenoids in a child one 
very often has to reply to the question, ‘‘ Will the growth 
return?” It is true that the question is not very relevant, 
because if the adenoids are doing harm they should be 
removed whether they may return or not; yet it is pleasant 
neither to the parent nor to the surgeon to contemplate the 
possibility of a recurrence, which may perhaps demand a 
second removal. Indeed, the consent of the parent to the 
operation may depend on his being assured that the trouble 
will in all probability be removed once and for all. 

It happens not infrequently to many of us that we are 
called upon to remove adenoids from children who have 
previously undergone the same operation on one or more 
occasions at other hands, and it may be of some little 
interest to consider the conditions which in such cases lead 
to a return of the symptoms. 

Probably everyone will agree that the great majority of. 
these cases of so-called ‘‘ recurrence”’ are in reality instances 
of incomplete removal. ‘Tilley states that in his own 
practice the cases in which recurrence has taken place have 
been those in which the operation, owing to trouble with | 
the anesthetic or slipping of the gag, has been incompletely 
performed. Bearing in mind that these are the words of an 
operator of large experience, one can readily understand the 
importance of insufficient removal as a cause of ‘‘recur- 
rence.” The removal of adenoids is, indeed, often regarded 
as one of the simplest and most trivial of operations, yet 
it is well to remember that, as Beckmann wrote some 15 
years ago, ‘‘it requires but little skill to remove the naso- 
pharyngeal tonsil] completely in a case here and there, but 
to do so in each of a long series of cases demands a dexterity 
ae ee a ee ea ee 
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which can be acquired by long practice alone.” There is, I 
am sure, a considerable risk of recurrence when the operator 
aims at removing only the larger masses of growth in the 
hope that the remainder will atrophy, as is recommended in a 
recent work on the ‘* Operations of General Practice.” 

While, however, it is true that so-called recurrences are 
usually due to the growth of pieces of adenoid tissue which 
remain after incomplete operation, this does not finish the 
question. It is generally agreed that under certain conditions 
recurrence may take place even after complete removal. By 
‘*complete” I mean, of course, macroscopically so—that is, 
that Luschka’s tonsil has been thoroughly removed, leaving 
a smooth raw surface free from all masses or tags of adenoid 
tissue. It is no doubt the case that there always remain 
minute, perhaps microscopic, collections of lymphoid tissue 
from which a regrowth of the tonsil may occur. One would 
expect, of course, a special liability to such recurrence during 
early life when the activity of the lymphoid tissues is so 
marked. Indeed the most important factor is probably the 
age of the child, and it must be admitted that in children 
under 4 years of age there is a decided risk of recurrence; 
between the ages of 4 and 7 the chances of recurrence are 
slight, and after the age of 7 they are practically nt/, always 
provided that the operation has been complete. 

The degree of recurrence which may occasionally be met 
with after what one may call complete removal is well 
shown in the following case. About two years ago I 
removed from a little boy, 3 years of age, a large mass of 
adenoids. A full-sized StOlair Thomson’s curette, which is 
wide enough to cover the whole vault of the naso-pharynx at 
this age, was used, and a mass representing evidently the 
entire hypertrophied naso-pharyngeal tonsil came away in 
one piece with the first sweep of the curette. No shreds of 
adenoid tissue appeared to have been left behind, and the roof 
and posterior wall of the naso-pharynx felt smooth and bare 
to the finger. The tonsils were at this time also much 
enlarged, but the parents, owing to a mistaken idea that their 
absence might interfere with the voice, would not allow 
me to remove them, Eighteen months later, however, 
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the tonsils had still further increased in si 

of Consillitis had occurred, and Dr. O. J. Masaiier oe 
had originally referred the case to me, suspected some 
secondary enlargement of the bronchial glands. I therefore 
removed the tonsils and found at the operation to my 
surprise a considerable amount of adenoid tissue again present 
in the naso-pharynx. This I removed. It happened that I 
had preserved as a good museum specimen the mass of 
adenoid removed 18 months previously from the same case, 
and it was therefore possible to appreciate the amount of 
oa which had taken place during that period. (See 

Apart from the influence of age, it is certain that recurr 

is much favoured by an attack, within a short time of the 
rr of one of the specific fevers, especially measles or 
Se ee Again, according to Oharles Parker, in 
ciolidren who are the subjects of congenital syphilis 


recurrence seems to be the rule rather than the ex: eption 
unless the general condition is carefully treated. Lastly, 
recurrence is probably favoured by the presence of 
untreated anterior nasal obstruction especially hyper- 
trophic inferior turbinals, and is therefore apt to be 
met with in patients with high arched palates and 
narrow nasal cavities in whom removal of the adenoid does 
not lead to the establishment of free nasal respiration. All 
of these conditions have the feature in common that they 
tend to excite or maintain a state of chronic post-nasal 
catarrh, which should, therefore, wherever it is present, 
receive appropriate treatment if the risk of recurrence is to be 
reduced to a minimum. 

In conclusion, it may be remarked that a true recurrence 
is a somewhat rare event even in young children, and the 
fear of it is no argument against operation. 

Liverpool. 
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I BRING forward the report of this case for three reasons : 
first, because I have been unable to discover any account 
of a similar case, either by verbal inquiry or by a search 
through the literature; secondly, the symptoms present 
were markedly different from those found in the more usual 
lesion of torsion of the cord; and thirdly, the conditions 
disclosed on operation were at first sight somewhat puzzling. 
The history of the case is as follows :— 

The patient, a boy, aged 15, while at school, was suddenly 
seized with severe pain in the right groin, At the moment 
of onset he was sitting on his right foot with that leg crossed, 
tailor-fashion, beneath him, The pain was accompanied 
with a sensation of weakness and nausea. He was assisted 
outside the school, and during the process of an ineffectual 
attempt to micturate noticed a small swelling in the groin. 
The severity of the pain increased to such an extent that he 
was unable to stand on his feet. He was therefore carried 
home and put to bed, where he had several attacks of 
vomiting. A medical man then saw the boy, diagnosed a 
hernia, and sent him to the Richmond Hospital, to which he 
was admitted under the care of Mr. R. J. Harvey, to whom I 
am indebted for permission to operate and to report the 
case. 

On examination, about two hours after the onset of the 
symptoms, the boy looked distinctly ill—his face pale and 
covered with cold sweat. In the line of the right inguinal 
canal a swelling was found ; it was tense, fixed, yielded na 
impulse on coughing, and was tender on palpation. It 
corresponded, in position, to the inner half of the inguinal 
canal and came to an end at the external abdominal ring. 
The right testis was slightly larger than the left, and the 
spermatic cord on the affected side was more definitely 
palpable than on the other, but in neither of these structures 
was there any pain, nor did palpation elicit tenderness. The 
bowels had acted that morning as usual, and there had been 
no motion from the time of onset of the symptoms. He did 
not vomit after admission to hospital. Temperature 98-6° F., 
pulse 88. I diagnosed strangulation of an incomplete 
inguinal hernia and proceeded to operate forthwith, 
with the assistance of my colleague, Mr. H. de L. 
Orawford. 

The ordinary oblique incision was made over the swelling. 
The external oblique aponeurosis and the external abdominal 
ring having been defined, what appeared to be the fundus of 
a hernial sac presented between the pillars of the ring. The 
aponeurosis was divided, laying bare the rest of the sac, which 
was seen to extend along the whole length of the inguinal 
canal, On opening the sac, which was lined by serous 
membrane, what we took to bea coil of intestine appeared ; 
it was covered by peritoneum and was intensely congested, 
being of a dark purple colour. I passed my finger towards 
the internal ring and found that the sac came to an end at 
that point, and that no patency of the ring existed ; neither 
did the coil of supposed gut pass to the region of the ring, 
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bat seemed rather to emerge through the posterior wall 
of the inguinal canal after the fashion of a direct 
hernia, but no apertare leading to the general peritoneal 
cavity could be found in this region. The finger 
could be passed freely downwards into the tunica 
vaginalis. We now pulled up the testis and found that 
when the spermatic cord was thus slackened, what had 
hitherto seemed to be a coil of intestine was really formed 
by a loop of the spermatic cord twisted on itself for two 
turns and rendered purple in colour by greatly distended 
veins. This loop of cord had bulged into the funicular 
portion of an infantile type of scrotal sac, and had thus 
obtained a serous covering. Al] the constituents of the oord, 
including the vas deferens, were included in this twisting of 
the loop, to which I think the term ‘‘volvulus’’ may be 


applied with accuracy. (See figure.) 





Diagram of condition found. All the constituents of the cord 
are included under ‘‘spermatic cord.” 


Considering that the condition of the vessels would be 
incompatible with the maintenance of the blood-supply of 
the testis, and having regard to the fact that necrosis of the 
latter often ensues after untwisting the cord in cases of 
torsion, I ligated the spermatic cord above the site of the 
lesion and removed the testis. The split aponeurosis of the 
external oblique muscle was then sutured, and the wound 
closed. The patient made an uneventful recovery, and left 
hospital on the ninth day after operation. 

I should like to refer briefly to the diagnosis and treatment 
of this condition. 

One would expect that twisting of a loop of the spermatic 
cord would give rise to practically the same symptoms as 
torsion of that structure. In torsion or axial rotation the 
testis is often imperfectly descended ; in this case the testis 
occupied its normal position in the scrotum, nor was there 
evidence forthcoming that at any period it had been other- 
wise situated. 

In the second place, torsion of the cord has usually resulted 
in such a swollen and acutely tender condition of the testis, 
often combined with redness and cedema of the scrotum, 
that a diagnosis of epididymo-orchitis has been made. While 
in those cases in which strangulated hernia bas been diagnosed 
it was the swollen testis that was mistaken for strangulated 
gut, in every instance in which strangulation of an incom- 
plete hernia had been simulated the testis of the corre- 
sponding side was absent from the scrotum. In the present 
case the testis was apparently normal and could be palpated 
without pain or tenderness, and the skin of the scrotum 
showed no pathological change, while a distinct swelling of 
other origin than the testis simulated strangulated intestine. 

The absence of any history of strain is, I think, of little 
significance in excluding either torsion of the cord or strangu- 
lated hernia, though one would expect such a history to be 
present in the former condition, and would remark its 
absence in the latter. 

We must conclude, therefore, that the usual symptoms 
indicating torsion of the cord are not those of volvulus of 
that structure, though both lesions would, from a priori 
reasoning, manifest themselves in a similar manner. In 
drawing this conclusion, however, from observations made in 
one case we are falling into the logical fallacy of arguing 
from the particular to the universal. The only explanation 
that I can offer for the absence of testicular swelling is that 
in all probability the arteries and veins bad been occluded 


simultaneously, and that consequently marked venous con- 
gestion could not take place. 


Regarding the treatment resorted to in this instance, if 
the veins of the cord had alone been involved we should have 
resected them after the fashion adopted in the treatment of 
varicocele, but on discovering that all the constituents of 
the cord were implicated it was considered wiser to remove 
the testis. Inspection of the parts removed showed that the 
cord was of abnormal length and that its components were 
more spread out than is usually the case. The testis and 
epididymis with their peritoneal connexions appeared abso- 
lutely normal, with the exception that the testis itself was 
of a slightly bluer colour than usual. 

Dublin. 
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OF SENILE CATARACT. 
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THIS is a subject of supreme {importance both to the 
patient himself and to every member of the profession who 
has to deal with him. I have again and again been asked, 
‘‘Gan you do nothing to prevent the development of 
cataract, to cause it to disappear in its early stages, or to 
stay its development?” Until recently my answer has been 
in the absolute negative; that no such remedy is known to 
science. Some months ago a European lady came to me 
from a station 800 miles away complaining that she could no 
longer see to read or write, and that her vision for distance 
was becoming rapidly useless. On examination | found a 
thin nebula on the front of each cornea in the pupillary 
area, the result of old-standing trachoma. 1 dilated her 
pupils with homatropine and observed that the nebula 
were only partially the cause of her failing sight, as she 
had incipient cataract in both eyes. I explained to her 
that we hoped to clear the nebulz which were very thin, and 
that thus we might improve her vision a little, but that she 
had cataract, which I would advise her to have operated on 
a little later. I gave her a subconjunctival injection of 
cyanide of mercury (20 m of 1 in 4000). She had to leave 
two days after, but wrote to me about a month later that the 
result was marvellous as she could now see distance as well 
as ever and could thread a cambric needle with her ordinary 
presbyopic glasses. The corneal haze having cleared up was 
not sufficient to explain this considering the condition of the 
lens. It was only explicable on the uoderstanding that the 
hypersemia induced had acted on the lens as well as on the 
cornea. How this came about I leave to pathologists to 
explain. 

I then determined to try this remedy on the early stages of 
cataract in patients whom I could keep under observation for 
a sufficient length of time. The following list is a small one, 
which I hope to supplement at a later date, but in such 
experimental work the ordinary illiterate villager is unsatis- 
factory as it is difficult to detain him in hospital long enough 
for observation, and it is equally difficult for a busy man to 
follow him up when he has left hospital. It is also extra- 
ordinarily unusual to get any details of vision from an 
illiterate villager with any degree of accuracy. 

The following cases, which inolnde Europeans and 
educated natives, show that in some cataracts the result 
is phenomenally successful, in others it has not been 
successful or only partially so. The varieties in which 
treatment is not successful I may be able to define at a later 
date. I am disposed to consider that vision that has been 
reduced by half or less for distance is amenable to treatment. 
If reduced over a half there is little hope of improvement. 
The most promising cases are those in which distant vision 
has been reduced by about 30 per cent. or under. 

CasE 1.—Native soldier, aged 56. Vision formerly 
normal. Left eye on ophthalmoscopic examination showed 
immature cataract; normal fundus. Vision: 6/60 and 
Jaeger V. Oa Jan. 10th, 1912, a subconjanctival injection 
of cyanide of mercury (20 m of 1 in 4000) was given in the 
left eye. On the 15th he could make out half the letters of 
6/12. On the 3lst conld make out all the letters of 6/12, 
and with a + 2 D. presbyopic spectacle could read Jaeger II. 

CASE 2.—Parsee, aged 60. The right eye had a slowly 
sclerosing lens with a history of three years’ progress; 
fundus apparently normal; opacity central, a little more 
developed towards the temporal than the nasal side. He could 
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with difficulty make out 60 metre type at 7 feet with a 
+ 4D. lens, which he had worn for some years for distance, 
and a + 7D. for near objects, with which latter lens he 
could read Jaeger 8} with difficulty. The opacity in his lens 
was the type which ultimately beoomes amber-coloured. On 
Jan. 20th, 1912, subconjunctival injection of cyanide of 
mercury (20 m of 1 in 4000) was given in the right eye. On 
the 26th he could read Jaeger 4 with the same difficulty as 
he formerly could read Jaeger 84, and he could read 60 metre 
type at 15 feet. The lens he had been using for some years, 
as above mentioned, was + 4 D. for distance and + 7 D. for 
near objects. Now +1 D. for distance and + 5 D. for near 
suit him best. A second injection was given on Jan. 27th. 
No farther progress was obtained. 

OasB 3.—European nun teacher. Immature cataract 
left eye; fundus normal. Vision 6/36; Jaeger V. Sub- 
conjunctival injection (1 in 4000) was given on Jan. 16th, 
1912. On the 30th she could read Jaeger I. at 12 inches 
with presbyopic + 3 D. glasses, and distance 6/9. I 
have recently heard that progress is continuing and that 
she can now continue her work as a teacher with that 
eye so well that she wishes to put off the operation fora 
cataract of her right eye (which had a relatively mature 
cataract). 

OCasE 4.—European nun, aged 46. Mature cataract in 
left eye ; immature cataract in right eye. Myopia — 15 D. 
both eyes. Near vision without glasses. Jaeger 14 with 
right eye. On Jan. 16th, 1912, subconjunotival injection of 
mercury cyanide (1 in 4000) was given. On Feb. 15th she 
could read Jaeger I. and thread a needle. The distance lens 
she was using previously was a — 9 D., with which before 
treatment she could see 60-metre type at 2 feet distance. 
’ With the same lens at a distance of 4 feet she could read 
5-metre type. 

Cast 5.—Railway station-master on farlough, aged 50. 
Incipient cataracts both eyes; fundus normal. With 
the left eye he could read Jaeger II. with difficulty with 
a +2D. sph. and +1-5D. cyl. (which he had been 
wearing for some time), and with + 1:5 D. oyl. he could 
read half the letters of 6/12. As to the right eye, with a 

+ 3D. sph. and + 2 D. cyl. (which he had been wearing for 
some time) he could read Jaeger IV. and distance 6/24. On 
Feb. lst, 1912, he was given a subconjunctival injection of 
cyanide of mercury in both eyes. On the 10th with the left 
eye he could make out half of the letters in 6-metre type 
(8-metre type easily) and Jaeger I. with same glasses. With 
the right eye he could make out 6/18 and Jaeger 24. On the 
20tb, with left eye, he could make out all the letters of 
6-metre type and half the letters of 5-metre type at 6 metres. 
He could read Jaeger I. with great ease. The right eye had 
made no further progress. 

Oasg 6.-—Pathan, illiterate, aged 50. Immature cataracts 
both eyes; fundus normal. Distance, bull’s eyes 6/12; 
near vision, no means of estimating. On Dec. 27th, 1911, he 
was given a subconjunctival injection of mercury cyanide 
(1 in 4000) in both eyes. On Jan. 20th, 1912, distance, bull’s 
eyes 6/6 ; he could thread cambric needle, which he could not 
do before. 

OasE 7.—Officer, R.A. Right eye blind from glaucoma; 
left eye, lens hazy ; normal fundus. He could read with his 
usual spectacles, Jaeger IV. with difficulty and 6/9. On 

_ Feb. 7th, 1912, he was given a subconjunctival injection of 
meroury cyanide (1 in 6000). On the 12th he could read all 
the letters of 6-metre type and Jaeger I. with difficulty. A 
second injection of the same mercury cyanide was given. 
On the 21st distance vision was 6/5. Near vision, Jaeger I. 
with ease with his usual spectacles. As an intelligent man 
he could describe the cloud gradually getting small and 
finally disappearing. He was about to be invalided from the 
army in consequence of his sight, but now could go back to 
military duty. 

OasE 8.—Hindu olerk. Left eye, immature cataract; 
fandus normal. Distanoe vision, 6/9. He said he could 
see outlines of letters in Jaeger 1V., but did not under- 
stand Roman character. On Feb. 13th, 1912, a _ sub- 
conjunotival injection of mercury cyanide (1 in 4000) was 
given. On the 20th distance vision was 6/5, and he could 
thread an ordinary cambric needle, which I consider equal fo 
Jaeger I. 

The pain induced by a subconjunctival injection of cyanide 
of mercury under cocaine is very severe—it Jaste for three or 
four hours, after which it amounts to a mere inconvenience. 
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To control this it is necessary to put the patient lightly 
under chloroform and to give him a hypodermic of at least 
1/83rd grain of morphia. The eye looks exceedingly ugly for 
several days and patients should be warned beforehand not 
to be alarmed at this. I have never seen any evil results 
from the use of sabconjunctival injections of cyanide of 
mercury ; and the conjunctiva after a few weeks resumes its 
physiological condition. 

The improvement in these cases was first noticed by the 
patients on the third or fourth day, and improvement goes on 
steadily for close on a month. Time will show if this 
improvement will be permanent. I hope to be able to give 
the condition of the patients a year hence and to supplement 
the list. " 

Oases 1, 2, 3, 4, and 8 came to me for the treatment of 
advanced cataract in the other eye. 

Amritear, 
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NOTE ON A CASE OF MUMPS. 
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THE patient, aged 19 years, first experienced symptoms of 
mumps on the evening of March 7th. The left parotid only 
was affected at first, but according to the patient’s account 
there was some swelling beneath the angles of both jaws 
later on, so that the submaxillary glands were evidently 
attacked. Onthe 10th he felt nearly well, and on the 14th 
he was declared convalescent. On the 16th he played golf 
(36 holes). Next day he felt rather indispozed, but on 
the 18th he was quite well again. On the 20th he rode 
from Oxford to London on a motor cycle. On the 2lat 
he had very slight pain in the left testicle. On the 22nd 
there was very definite swelling and great tenderness, but 
very little actual pain. His pulse was 100 per minute, and 
the temperature was 102° F. On the 23rd the temperature 
remained all day between 102° and 103°. On the morning 
of the 24th the temperature fell to 99:2°, but by 7 P.M. it 
rose to 104°; at 9 pM. it was 103°6°. It then steadily fell 
until it reached 98: 2°.at 8 p.m. on the 25th. There was a 
rise to 99° on the 26th, but after this the temperature 
was subnormal for some days. The patient was kept 
in bed on a light diet. Ten grains of acetyl salicylic 
acid were given every four hours, and the glyoerine 
of belladonna was constantly applied to the swollen 
testicle. 

There are several points of interest in this case. In the 
first place, was the testicular affection due to the patient's 
cycle ride? Iam of opinion that it was. The next point to 
be noted is the date of its occurrence—viz., 14 days from 
the commencement of the attack of mumps and seven days 
after the patient bad been pronounced convalescent. 
According to Dr. Olement Dukes the days on which 
orchitis showed itself in an epidemic he _ reported 
varied between the third and eighth days, so that 
in the case under consideration the orchitis came on 
later than usual. He reported five cases in which 
only one parotid was affected, and the orchitis was on the 
corresponding side. This sequence of events occurred in 
the present case, so that it would seem to be a rule that if 
unilateral parotitis is accompanied by orchitis the two 
affections should be on the same side of the body. Why 
this should be so I am not prepared to state. Another 
point worthy of attention is the high temperature the 
patient had. I have seen cases with higher temperature, 
but then they were accompanied by excessive pain in 
the testicle; whereas the patient whose case we are COor- 
sidering had very little paio, though great tenderness. The 
question arose as to whether the testicular affection had 
rendered the patient infectious agair. I replied in the 
affirmative, but I have no facts to support this view. Lastly, 
I think there can be no doubt that the combination of acetyl 
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zalicylic acid internally and extrcacs of vciladonna externally 
was very effective in relief of pain and promoting the general 
well-being of the patient. 

Wimpole-street, W. 





ERRITANT POISONING FROM CHEWING THE SHOOTS 
AND LEAVES OF DIEFFENBACHIA SEGUINA. 


BY ALEX. NAPIER, M.D. GuLaAsc., F.R.F.P.8. Guase., 


PHYSICIAN, VICTOHIA INFIRMARY, GLASGOW; KXAMINER IN 
MEDICINE, GLASGOW UNIVERSITY. 





Two cases of rather severe local irritant poisoning from a 
Somewhat unusual cause have come under my observation 
lately. At about 4 o’clock on the afternoon of Feb. 15th a 
gardener employed in hothouse work gave to three labourers 
who were assisting him a few leaves and shoots of a plant 
to chew, saying they would taste just like tobacco; this was 
done as a trick, but the results exceeded expectations. One 
of the labourers simply had the piant in his mouth for a few 
seconds, and on tasting it at once spat it out; even so his 
lips and tongue became sore and swollen, but not so severely 
us to cause him to enter hospital. He went home and was 
lost sight of. The other two attended at the infirmary. 

OaSE 1.—The patient, a man, aged 34 years, was admitted 
to the Victoria Infirmary, Glasgo®, about an hour after his 
misadventure. He had chewed the plant vigorously, mainly 
in the left side of his mouth, this being instantly followed by 
severe burning pain in the mouth, tongue, and lips, and then 
by marked swelling of the tongue, lips, and cheeks. 

On admission speech was impossible, owing to the enormous 

degree of swelling of the tongue, most marked on its left 
side ; the tongue filled the mouth, protruded slightly, and 
was almost quite immobile. There was a constant dribbling 
of saliva from the mouth. The upper and lower lips were 
ywery much swollen, especially towards the left; while the 
-seft tissues of both cheeks were greatly swollen, indurated, 
-and tender. Both submaxillary glands were much enlarged 
sand tender, especially on the left side, and the left parotid 
*yland was swollen. The tongue was coated with a thick, 
creamy, soft fur, its mucous covering was osdematous, with 
here and there some small blisters on its upper and under 
surfaces. Swallowing was almost impossible and breathing 
a matter of extreme difficulty. There was no rise of tem- 
perature throughout; all the other organs were normal, but 
-examination of the urine showed slight reduction of Fehling’s 
solution. 

Treatment.—In view of the respiratory difficulty and of the 

possibility of extension of the swelling to the larynx pre- 
tions for tracheotomy were made should it be required. 
‘The operation was rendered unnecessary, however, by the 
‘vigorous use of ice externally and as far as possible by the 
‘nouth, and also by the use of a spray containing adrenalin 
and cocaine. Under this line of treatment the swelling and 
pain gradually subsided, but a week elapsed before the 
patient could leave hospital, and even then the left parotid 
gland was still slightly enlarged and tender. 

OasE 2.—This patient, a man aged 62, suffered even more 
severely than the former one, having chewed the shoots of 
the plant more energetically and for a longer time. He 
presented exactly the same appearances locally, but on a 
more extensive scale, the tongue in particular being 
uniformly and not unilaterally enlarged. In the course of 
the first night after admission he was repeatedly nearly 
suffocated owing to recurring attacks of dyspnwa. In this 
case also the urine gave a slight reduction of Fehlivg’s solu- 
tion. When the patient was dismissed a week later there 
was still considerable enlargement of the left submaxillary 

land. 
. There can be no doubt at all as to the extreme energy with 
which the juice of this plant acts as a local irritant, espe- 
cially to mucous surfaces. There is not much detailed 
information to» be got regarding it in any of the sources to 
which I have had access. Dorvault’s ‘‘ L’Officine” (Paris, 
4880) has at p. 530 a short note to the following effect : ‘‘The 
Arum of the Antilles; Arum or Caladium Seguinum, Dieffen- 
bachia Seguina, the Dumb Cane in English; derived 
from the West Indies, having the general appearance 
of a banana plant, a repulsive odour, and a corrosive and 
pep onoue juice ; used as a fomentation, asa diuretic, and a 
remedy tor gout.” Foster’s ‘‘Illustrated Encyclopedic 
Medical Dictionary’ adds little to this. After stating the 


plane’s position botanicaily, among the arams, and giving a 
list of species, it goes on to say: ‘‘Dumb Oane, a West 
Indian specie;, highly poisonous, the juice being so acrid as 
to cause the tongue to swell and prevent articulation. An 
ointment is prepared from it by the negroes of the West 
Indies by boiling it in lard, which they use for dropsical 
swellings. The plant has also been recommended to be 
used internally for dropsy. A wholesome starch has been 
obtained from the stem. The juice is used for marking on 
linen.” 

From the foregoing it may be inferred that in olden times 
in the West Indies refractory slaves were made to chew the 
plant as a punishment, and judging from its action in the 
above-neted cases the power of the plant to produce 
dumbuess (of a kind) is entirely beyond question. 

Glasgow. 
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The Therapeutio Value of Aloohel. 

A MEETING of this society was held on March 27th, Dr. 
R. HINGSTON Fox, the President, being in the chair. 

Sir VICTOR HORSLEY opened a discussion on the Thera- 
peatic Value of Alcohol, by remarking upon the enormouag 
decrease in the amount of alcohol used at hospitals and other 
institutions in the last 25 years. This decrease was due 
partly to our increased knowledge of its action and partly | 
to the number of newly discovered drugs at our disposal. 
More material evidence was, however, needed as to its value 
in clinical work, but in spite of this need, most members of 
the profession held a pretty decided opinion on the drug, one 
way or the other. Alcohol was now prescribed sometimes as a 
stimulant, whatever that might mean, sometimes in an exactly 
contrary sense as a narcotic, and, very rarely now, a8 
a ‘‘tonic.”’ Its narcotic action was undoubted, but he 
believed that the so-called stimulation effects were really 
the phenomena caused by the removal of the control of the 
highest nerve centres. The error of the belief in a tonic 
action was shown by comparing the appearance of dogs who 
had been total abstainers with that of the same breed who 
had been moderate drinkers over a period cf three years. 
But old traditions clung closely to the medicinal use of 
alcohol. The extraordinary idea tbat whisky was good for 
rheumatism had never had any real foundation, and he had 
been surprised to see many medical gentlemen sampling 
‘‘ diabetic whisky ” at the last annual meeting of the British 
Medical Association. Sir Victor Horsley then proceeded to 
deal with the effect of alcohol in certain clinical conditions. 
He could not speak of the treatment of pneumonia from personal 
experience, but he believed that whereas 25 years ago alcohol 
had been regarded as a sheet-anchor, it was now discarded 
by most physicians in treating that disease. We had certainly 
learnt during that period that the patient’s resistance to the 
pneumococcus was diminished by alcohol, and the Registrar- 
General had even gone so far as to ascribe the excessive 
death-rate from pneumonia in males to the fact that they 
consumed more alcohol on the average than females. He 
asked physicians present whether blood pressure and cardio- 
graphic records showed thatalcohol could be called a cardiac 
stimulant in pneumonia, and what was its relation to the 
grave symptom of arrhythmia. The effect of aloohol in 
pyrexia was the sum of its effeot on the infective process 
underlying the pyrexia and its effect upon the increased 
katalytic metabolism that was going on. There was now a 
large mass of evidence to show that alcohol lowered the 
resistance to infecting agents. Even in very small quantities 
it diminished the amount of complement in the blood, it 
inhibited phagocytosis, it lessened the resistance of the 
red corpuscles to hemolytic agents, and, as had been 
shown by Laitinen in regard to B. typhosus, it injured 
the bactericidal power of the body fluids. Proceeding 
to discuss the vexed question whether alcohol lessened 
nitrogenous destruction or no, Sir Victor Horsley was of 
opinion that Professor Max Gruber had got nearest the truth 
when he had shown that alcohol first increased the destruo- 
tion of proteid, but after being administered for a fortnight 
or more an immunisation occurred and it acted as a true 
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proteid sparer. This action was, however, of no therapeutic 
advantage, for as metabolism would be lowered by the toxic 
agent the resistance to disease would inevitably be diminished 
aswell. The net result therefore would be the reverse of 
profitable, and the practical experience of the fever hospitals 
showed that this was amply recognised now. He supposed 
that most surgeons had given up the use of alcohol 
altogether in the treatment of shock. By its action on 
the autonomic nerve-centres it caused a fall in blood 
' pressure and a diminution in the respiratory excursion. Its 
action on the isolated heart had been the subject of 
many experiments, not always with uniform results. Dixon 
had found a definite initial increase in the work done after 
the addition of a 0:4 per cent. solution of alcohol, but 
with stronger solutions there was a paralysing effect from the 
first. Backmann, on the other hand, had shown that there 
was a gradual fall in the work done from the very first, and 
that arrhythmia had been produced even with very minute 
quantities of alcohol. The heart could easily be restored to 
its normal condition by substituting a weak solution of 
dextrose for alcohol, and tracings of these experiments 
showed very clearly the futility of alcohol as compared with 
dextrose as a foodstuff for the heart. The use of sugar in all 
armies and in the Boer war illustrated this point. Finally, 
Sir Victor Horsley was of opinion that alcohol should be 
avoided as a therapeutic agent, if only on account of its 
habit-producing properties. He feared that the medical 
profession bad been responsible for a good deal of harm in 
this way. He considered that the disadvantages of the drug 
far outweighed its advantages, and he, at any rate, would 
not employ it. 

Professor A. R. CUSHNY said he spoke under the disadvan- 
tage of being without strong convictions. He could not con- 
demn the use of alcohol as a deadly sin ; he regarded it rather 
as a drug which possessed certainly no specific action, but 
which brought subetantial relief to many patients. Until a few 
years ago all pharmacologists had agreed that the stimulant 
action on the heart was fabulous. Then Dixon had demon- 
strated that the heart beat more strongly under the influence 
of alcohol in small quantities. He (Professor Cushny) believed 
that the methods of experimentation were very often 
fallacious. The ‘‘isolated” heart was unprotected by the 
plasma and was much more susceptible to drugs. In intact 
animals he had always found a weakening of the heart-beat 
from the outset when alcohol had been administered. They 
must dismiss the idea that alcohol was a stimulant drug of any 
importance to man. He did not, however, share the view 
that alcohol could be called a deadly poison in infective pro- 
cesses. It had certainly been shown that in intoxicant doses it 
rendered rabbits much more liable to infection, and they would 
all agree that the same held good for man. Bat asthe doses 
used had become smaller the results had become increasingly 
indefinite, and he concluded that very moderate drinking 
could in no way be considered to lessen the resistance to 
infection. Alcohol, like chloral or opium, was of real use in 
medicine by making life more tolerable to the patient. He 
believed that cases of alcoholism that genuinely arose out of 
its medicinal use were very rare. , 

Dr. F. J. SMITH spoke as a practising physician. He 
recalled the time when as a house physician he had seen 
alcohol prescribed literally in quarts. He now used it very 
sparingly in hospital work, but he could not honestly say that 
the results of treatment were one whit better or worse since 
the old days. He prescribed alcohol in practice first because 
it often made life tolerable for his patients. It induced hope, 
and hope and the results of hope could not be measured by 
experiment. Secondly, he prescribed it to patients who had 
found that it had helped them to eat. In such cases he 
believed it acted indirectly as a tonic. He ventured to 
suggest that the heart in the experiments which had been 
brought forward was certainly not working under the 
conditions under which it worked in man. Moreover, 
animals, prior to any experimentation, were by nature 
teetotalers. ° 

Mr. M. CURSHAM CORNER spoke after 30 years’ experience 
in general practice. He had found whisky of great service 
in old people with rheumatic pains and in cases of lung 
trouble where there was tight breathing and the skin was 
not acting well. He had used brandy with success in heart 
disease, and had given it per rectum in cases of collapse in 
midwifery. 

Dr. SMITH asked whether peripheral stimulation in the 
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mouth and gullet might not play a part of some import- 
ance in the therapeutic action of alcohol. Perhaps this; 
might explain some of the conflicting results obtained by 

experiments on animals on the one hand, and clinical experi- . 
ence on the other. 

Sir VICTOR HORSLEY was of opinion that the reflex effect . 
of this peripberal stimulation would be of very short dura- 
tion. In his view most of the euphoria produced by alcohol. 
was a delusive effect. 

Mr. F. 8. Kipp deprecated the value of the experimental 
evidence that had been brought forward. He strongly: 
objected to experiments on animals being put before the 
general public as if the results obtained from them held good | 
for human beings. Sir Victor Horsley had told them the effect 
of alcohol in diminishing the resistance to infecting organisms, 
but he would like to ask what effect alcohol had on, say, the- 
pheumococcus itself? Did it not diminish its vitality? He- 
had himself been injecting alcohol into urethra infected | 
with gonococci, and he had found that the gonococci were, 
considerably the worse for the injection. He regarded 
alcohol as a lubricant which greased the wheels of life. 

Dr. T. B. HysLop (President of the Society for the Study of 
Inebriety) congratulated Sir Victor Horsley and the others 
who had taken part in the discussion on the temperate way 
in which they had handled the subject. The question whether 
he was justified in using alcohol had often come before him 
in the treatment of mental disease. He had often enconntered 
grave conditions of insomnia which seemed to be untouched 
by all hypnotics. He recognised that alcohol, like chloral, 
bromide, and other drugs, exerted a deleterious effect 
on brain cells. The ordinary nightcap he regarded as 
exceedingly deleterious. Alcohol was first taken for its 
exhilarating effects, and later it was found impossible to 
sleep without it. He believed that the hypnosis produced by 
alcohol was in the nature of an auto-intoxication, for the 
oxygen used to eliminate the alcohol was drawn from the 
supply available for oxidising the ordinary waste products of 
metabolism. For this reason a subject in whom sleep had 
been induced by alcohol woke up feeling very tired. @ In 
asylum practice alcohol had gradually been eliminated from. 
diet as well as from therapeutics. 


The discussion was adjourned until Wednesday, April 24th, 
at 9 p.M., at the London Institution, Finsbury-circus, E.O. All 
members of the medical profession are invited to attend. 
The President, Dr. R. Hingston Fox, will open the adjourned. 
discussion, summing up the arguments of the speakers on the 
opening night. It is expected that the following will speak :. 
Sir T. Lauder Brunton, Mr. O. W. Mansell Moullin, Dr, 
W. H. B. Stoddart, Dr. E. W. Goodall, Dr. Langdon Brown, 
and Dr. A. 8. Oarrie. Sir Victor Horsley will reply. 


~ 





WEST LONDON MEDICO-CHIRURGICAL 
_ SOCIETY. 


Rheumatota Arthritis. 

A SPECIAL meeting of this society was held on April 12th 
at the West London Hospital, Mr. W. MOADAM EccLEs, the. 
President, being in the chair. 

After an instructive exhibition of cases, skiagrams, museum. 
specimens, and bacteriological preparations had been exa- 
mined, the PRESIDENT introduced a series of short papers 
and demonstrations with a working definition of Rheumatoid 
Arthritis as follows: An arthritis affecting many joints, but 
chiefly the smaller ones, and occurriog usually in the female 
sex, and always due to the absorption of a toxin. 

Dr. F. J. PoYNTON gave a short account of experimental. 
work on the causation of the disease, illustrated with lantern 
pictures. Dr. Poynton said that he would take only one com- 
paratively small point in the great problem before them, and 
which, perhaps, some might think hardly deserving of the 
occasion. This was the demonstration that one micrococcus— . 
namely, that which he believed to be the cause of acute rheu- 
matism—might experimentally produce in animals various 
types of arthritis. He would demonstrate by lantern slides and 
specimens the occurrence of acute transient arthritis, osteo- 
arthritis, and peri-articular arthritis. In all these examples 
be would emphasise that no suppuration had occurred. 
The different lesions depended upon the severity and 
duration of the arthritis. which resulted from intravenous 
inoculation. He himself believed that among the many 








1060 TE LANCET, ] 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 


[Apri 20, 1912, 








causes of rheumatoid arthritis acute rheumatism was one, 
and he wished to make it clear that to differentiate a case as 
one of rheumatoid arthritis upon the character of the 
arthritic lesions alone was possibly to be led into error. He 
thought it was a distinct step forward to be able to reproduce 
such lesions as he showed that evening. They were the result, 
not of direct infection of a joint which he thought to be of 
little scientific value, but of intravenous inoculation. The 
histology of the capsule of the joints in these lesions was 
interesting because it showed a perivascular fibrosis in the 
chronic cases, which seemed to explain the tendency to atrophy 
of these structures and the consequent stiffness of the articu- 
lationsas the result. He thought the problem of the etiology 
was distinctly nearer solution, and to him it was narrowing 
itself down to these points. If they took away all the infec- 
tions known to produce a severe non-suppurative arthritis, 
was there still left some specific unknown infection? Oould 
rheumatoid arthritis arise without some infective agent? He 
had investigated for Mr. A. E. Barker with Dr. A. Paine a con- 
siderable number of rheumatoid joints, and was inclining to 
_ the belief that just as certain streptococci and bodies of the 
streptococcal group might produce these lesions, so also 
might some staphylococci in the stapbylococcal group. 
Unfortunately, just as was the case with animals, cultures 
from these human joints, though grossly diseased, were 
repeatedly negative, and this made advance very slow in this 
direction. He would like to express his admiration for the 
investigations by Mr. K. W. Goadby upon dental suppura- 
tlons. They would understand from his remarks that he 
inclined to the view that rheumatoid arthritis was a reault 
of many infections, and that though he believed the con- 
stitution of the patient took a most important part in the 
history of the disease, he rather doubted the possibility of such 
lesions arising without the addition of some infective agent. 
Mr. E. LLoypD WILLIAMS read a paper on Oral. Sepsis in 
relation to Rheumatoid Arthritis. He said that the condi- 
tions of the teeth favouring infection were: 1. Stagnation of 
food around the necks of the teeth and onthe gums. This 
condition was frequently diagnosed as pyorrhcea alveolaris, 
but thorough cleaning and restoration of function cured it. 
2. Caries of the teeth. As the primary agent in producing 
No. 1 this was a serious cause even when only one tooth was 
attacked and the nerve exposed. A septic pulp was frequently 
a@ source of general infection. 3 Chronic septic periostitis 
or pyorrhcea alveolaris. The diagnosis was more difficult 
than was often supposed. The main features were exudation 
of pus on pressure of the gums around the tooth, after 
clearing away the immediate food débris and tartar sur- 
rounding the tooth and searching for pockets between the 
tooth and gum:. Where this disease was present a straight 
probe instead of being stopped just below the gum margin 
passed to a varying distance along the root of the tooth 
according to the gravity of the condition. The attachment 
of the tooth in the jaw was a joint known as gomphosis, and 
it was suggested that the chronic septic periostitis was itself 
au arthritis. This condition of the teeth was not infrequently 
accompanied by arthritis of other joints, and removal of the 
septic foci in the mouth alone brought about improvement. 
Mr. W. J. MIDELTON read a paper on Counter Irritation in 
the Treatment ot Rheamatoid Arthritis. He said that for 
many years he had relied chiefly on certain forms of counter 
irritation, viz.:—1. Blisters followed by the application of 
savin ointment to the raw surfaces. These were applied near 
the cervical and lambar enlargements of the spinal cord. 
Also, if necessary, small blisters might be applied to affected 
joints. In this method a purulent discharge was aimed at 
and kept up for 14 days as a rule. 2 Puncturing the skin 
with fine needles and immediately painting over the area thus 
treated a mixture of croton oil, cantharides, acetic acid, 
and almond oil. Tois procedure usually brought out an 
eruption of pustules which varied in size in individuals. 
3. The galvano-cautery. Light touches were made on 
the skin in the neighbourhood of the cervical and lumbar 
enlargements of the spinal cord and also of affected 
joints. Any one of the above or a combination of all 
three might be employed in the treatment of a single 
patient according to the judgment of the practitioner. 
In the hands of those who were skilled striking results had 
been obtained by such means. Over 300 cases had been 
treated by the spinal blistering method, and at least 1000 by 
the other two mentioned. Some had stigmatised them as 
revivals of medimval barbarism, bat he contended that 


patients undergoing treatment by either did not suffer one- 
tenth as much as hundreds of patients daily did who were 
recovering from’ surgical operations and had open wounds. 
Properly carried out they were almost painless, and no 
practitioner should attempt such work until he had been 
carefully instructed by one who was experienced. 

Dr. T. J. HoRDER’S paper on Vaccine-Therapy in Rheuma-- 
toid Arthritis, which appears on p. 1053 of this issue of 
THE LANCET, was read by Dr. A. E STANSFELD. 

The PRESIDENT then opened the subject to general dis- 
cussion.—Dr. Ll. JoNES LLEWELLYN pointed out that the 
vaso-motor phenomena in this condition were identical with 
those of Raynaud's disease.—Dr. PRESTON KING spoke from 
his experience at the Royal Mineral Water Hospital at 
Bath.—Mr. ERNEST H. SHAW said that, in spite of the 
confusion in nomenclature and the differences in morbid 
anatomy, the predominant change in all cases was that 
typical of chronio inflammation. He did not believe that 
any one organism was specific. He described three cases 
which had improved under treatment by vaccines from 
three different organisms. These cases encouraged one 
to persevere with this form of treatment, and they also 
showed that different regions of the body were the 
apparent primary seats of infection, and that the infecting 
organisms were of different kinds. He urged that in 
an endeavour to relieve the patient the primary focus 
be found by carefal search of such regions as the mouth, 
nose, cervix, and rectum. If any one site could be found 
a bacteriological examination should be made and the causal 
organism isolated if possible and a vaccine prepared. Of 
course, vaccine treatment should be accompanied by ordinary 
surgical treatment and drainage of a primary focus when 
this was possible. 

Dr. BRAXTON HICKS showed an Agar-agar Culture of an 
Organism Isolated from a Joint in a case of Osteo-arthritis. 
The organism was a strep‘o-bacillus of the type described by 


Goadby as isolated from the mouth in pyorrhoom® 
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Socirety.—A meeting of this society was held at the Queen’s- 


road Dispensary on April 4th, Mr. T. H. Tonides, the 
President, being in the chair. Among the cases and 
specimens shown were the following :—Dr. Walter Broad- 
bent: The Larynx of a child aged 23, in which both vooal 
cords and a portion of the epiglottis were destroyed by 
tuberculous ulceration. In the lungs there was only recent 
miliary tuberculosis, no consolidation and no caseation. In 
the abdomen there were large caseating glands and extensive 
tuberculous ulceration of the intestine.—Mr. R. F. Jowers: 
A man, aged 32, from whom he had removed a tooth-plate 
four days after it had been swallowed, by ccxwphagotomy. 
An X ray photograph showed the plate in the first intercostal 
space to the left of the sternum. The patient made a good 
recovery.—Dr. J. R. Steinhaeuser: A middle-aged man who 
had been wasting for six months and who had dysphagia. A 
malignant growth of the ce3ophagus was suspected, but the 
X ray screen showed a bulging of the arch of the aorta 
suggesting aneurysm.—Mr. G. Morgan: A man with a 
peculiar patch of redness down the centre of the tongue 
which had been present for six months, and which had 
remained practically stationary. Query, lichen planus.— 
Dr. Donald G. Hall: A case of Progressive Muscular Atrophy, 
and another of Maltiple Heart Lesions.—Dr. C. F. Bailey : 
A woman with a Cat Median Nerve, which had been second- 
arily sutured three months after the accident. The patient 
was showing signs of recovery.—Dr. E Hobhouse opened a 
discussion on the Therapeutics of Vaccines, the debate on 
which was adjourned to the next meeting. 


NortineHaM Mepico-CarroureicaL Socrrty.—A 
meeting of this society was held on April 3ed, Dr. F. R. 
Match being in the chair.—In a short paper on Obturator 
Hernia Mr. A. R Anderson said that six cases had recently 
been treated in the Nottingham General Hospital. Five of 
these were elderly females and one case recurred fatally 
within six months. In none of these cases could a lump in 
the thigh be felt, nor was there any special pain along the 
obturator nerve. In fact, in all these cases the symptoms were 
those of intestinal obstruction, and io all cases an abdominal 
Oo tion was performed for its relief. As soon as the cause 
of obstruction has been localised the patient should be placed 
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in the high Trendelenburg position. In most cases the bowel 
was severely nipped by the fibrous arch of the obturator mem- 
brane forming the border of the canal, and this was likely to 
produce gangrene of the gut. With a view to performing 
a radical cure, Mr. Anderson advised that in women 
a portion of the broad ligament shonld be sewed over the 
opening. In man a flap of the obturator internus muscle 
should be turned over the opening. The mortality of these 
six cases was 50 per cent., and was due to the great difficulty 
in diagnosing the herniz. It was therefore worth while in 
the case of an old woman suffering from signs of partial 
intestinal obstruction to bear in mind the possibility of an 
obtarator hernia being present. ° 


LrverPooL MepicaL Instrrution.—A meeting 
of this society was held on April 11th, Mr. Robert Jones, the 
President, being in the chair.—Mr. A. A. Mussen, for Dr. E. W. 
Hope, read a note on the strike of last summer and its effect 
on the health of the city, when the strikers prevented the 
transport of food, scavenging, and even the sale of milk at 
the municipal depits. The effect was seen in the rise in the 
mortality from infantile diarrhoea in those districts affected 
by the strike, while there was no corresponding increase in the 
unaffected districts. When the schools reopened towards 
the end of the strike there were four times the usual 
demand for free meals for the starving children.—Dr. W. B. 
Warrington read a second note on the results of operation in 
cases presenting the brain tumour syndrome. He said the 
grave prognosis was mitigated by the following facts : recovery 
without operation occurred ; recovery occurred after simple 
decompression operation in cases which were either cases of 
the condition of pseudo-tumour or chronic acquired hydro- 
cephalus or serous ependymitis, or else such cases as chronic 
circumscribed arachnitis. The third modifying consideration 
was the frequency of cysts and their great curability.— Dr. John 
Hay reported three cases in which the bacillus paratyphosus 
B. was apparently the cause of a prolonged illness. The 
cases were sporadic, and had no relationship one with the 

other. The diagnosis was based on clinical condition and on 
the result of agglutination tests carried out by Dr. Cox. Two 
of the cases were fatal, but no necropsy was obtainable. — 
De. R. Stenhouse Williams, Dr. Leith Murray, and Dr. A. J. 
Wallace communicated a paper on Ooliform Organisms 
in the Female Bladder, their Relation to Pathogenic 
Conditions, with a Study of Some Cases Treated by 
Autogenous Vaccines. Catheter specimens of urine were 
taken with due precautions from 26 cases showing no evi- 
dence of bladder or kidney infection: 11 showed B. coli 
before operation, 24 after operation. A farther series of 12 
specimens obtained by puncture of the bladder through the 
peritoneum showed B. coli in 4 cases. It was concluded, 
therefore, that the presence of B. coli in the urine did 
not necessarily prove that this was the cause of patho- 
genic changes. The interagglutinative reactions of the 
various strains of B. coli differed markedly; the use 
of stock B. coli vaccines was not, in the opinion of the 
authors, jastifiable. The bacteriological analysis of nine 
cases in which coliform organisms were giving rise to patho- 
genic changes showed that only in one case was true 
B. coli isolated. Two others showed lactose fermenters 
not B. coli; two showed non-lactose fermenters, and four 
cases showed mixed growths, the non-lactose fermenters 
predominating. In these cases true B. coli was only on one 
occasion the single cause of the pathological condition. The 
results of treatment with autogenous vaccine in 13 cases of 
cystitis or pyelocystitis were detailed. Six of these were very 
acute, and in all an immediate improvement was produced. 
The cure did not necessarily imply the sterilisation of the 
urine. Cases of pyelocystitis in pregnancy proved the most 
resistant, and treatment as a rule had to be continued till 
after delivery. In subacute and chronic cases a marked and 
speedy improvement was forthcomirg in every case, but it 
was found that the total elimination of pus from the urine 
was a lengthy matter. Small doses (5 to 10 millions) at short 
intervals) were recommended in acute cases, and larger doses 
(50 to 300 millions) at longer intervals in more chronic cases. 





THE Society FOR THE Stup? oF INEBRIETY.— 
The annual meeting of this society will be held in the rooms 
of the Medical Society of London at 4 P.M. on April 23rd, 
when the Rev. J. H. Bateson will open a discussion on 
Alcoholiem in the Army and Navy. 


Hebietos and Hotices of Books, 


1, Fourth Report of the Welloome Tropical Research Labora- 
tories, Khartoum. Dr. ANDREW BALFOUR, Director. 
Vol. A. London: Pablished for the De ent of 
Education, Sadan Government, by Bailliére, Tindall, and 
Cox. 1911. Pp. 404, with 174 illustrations. Price 
21s. net. 


2. Second Review of Recent Advances in Tropical Medicine, 
Hygiene, and - Tropical Veterinary Science, being a 
Supplement to the Kuurth Report of the Wellcome Itesearch 
Laboratories, Khartoum. London: Published for the 
Department of Education, Sudan Government, by 
Baillitre, Tindall, and Cox. 1911. Pp. 448. Price 
15s. net. 

3. Fourth Report of the Wellcome Tropical Research Lubora- 
tories at the Gordon Memorial College, Khartoum. Vol. B, 
General Science. London: Bailliére, Tindall, and Cox. 
1911. Pp. 333. Price 18s. net. 

1. THE ancient Egyptians are credited with having 
possessed a high order of medical knowledge. Skilled practi- 





_tioners were plentifal in Egypt’s palmy days, so much so as to 


lead to a Homeric description of that country as being a land 
where ‘‘ each one is a physician skillful beyond all men for 
verily they are of the race of Paeon” (the physician to the 
gods). But it can scarcely be contended that at the present 
time the modern Egyptian possesses any special reputation in 
scientific medicine. His place, however, in this respect has 
been taken by the ‘‘ foreigners,” who have been selected to 
hold responsible medical posts in Egypt and the Sudan. 

We are prompted to these remarks by the recent publica- 
tion of the Fourth Report of the Wellcome Tropical Research 
Laboratories at the Gordon Memorial College, Khartoum, of 
which Dr. Andrew Balfour is the director. It is issued by 
the Department of Education of the Government of the Sudan, 
and when we come to think of it, the fact is remarkable 
that a report containing material of the highest scientific and 
practical value to the medical world should emanate from 
Khartoum, where formerly indescribable cruelties and horrors 
were practised by the Khalifa, and where the people lived 
under the constant menace of the slave-raider, the sword, 
the rope, as well as famine and pestilence, and where dire 
havoc was wrought among the population by the fanatical 
dervishes. Now at the Wellcome Laboratories Dr. Balfour 
and his staff of eight or nine skilled assistants, with the 
occasional help of volunteers from Europe or America, 
attracted by the reputation of the institution, carry out in- 
vestigations on endemic and epidemic diseases in man or- 
beast, and advise appropriate measures for checking then. 
The conditions of tropical life of plants as well as animals 
are carefully studied, special attention being directed to 
insects and insect-borne diseases. Sanitary investigations 
are undertaken, water and foodstuffs are tested, bacterio- 
logical assistance is given to medical practitioners and to: 
the civil and military hospitals. Dr. Balfour is medical 
officer of health for Khartoum, and has the sanitary super-- 
vision of some 60,000 people, having British sanitary in- 
spectors to assist him. In addition to the laboratories at 
the Gordon Memorial College, there is a floating labora- 
tory which can be towed to distant points up the Nile, 
and there is a steam wherry in which the staff can 
travel when necessary in the course of special inquiries in 
the extreme south of the Sudan. 

Two dread diseases threaten the Sudan—sleeping sick-. 
ness and kala-azar. The former shows a tendency to spread - 
northwards from Uganda and from the French and Belgian © 
Congo States, including Lado; while the kala-azar cloud 
seems to be gathering in that part of the Eastern Sudan 
bordering on Abyssinia. Incladed in Dr. Balfour’s report ie an 
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interesting contribution by Oolonel H. B. Mathias, D.8.0., 
RA.M.C., primcipal medical officer, Egyptian Army, and 
President of the Sudan Sleeping Sickness Commission, which 
gives some account of the administrative measures that have 
been taken in the Southern Sudan against the advance of 
that disease. ‘Other articles are furnished by the members of 
the Commission appointed to investigate the prevaience and 
cause of kala-azar in the Eastern Sudan. Dr. Balfour 
himself contributes no fewer than 15 articles, some of them 
highly technical, others eminently practical; such subjects 
as Spirochsetosis of Sudanese Fowls, Fallacies and Puzzles 
of Blood Examination, Fevers in the Sudan, Some Aspects 
of Tropical Sanitation, and the Water-sapplies of Town 
in the Tropics indicate the scope of Dr. Balfour’s own work. 
His chief assistant, Captain R. G. Archibald, R.A.M.O., 
attached to the Egyptian army but acting as pathologist to 
the Wellcome Laboratories, also contributes a number of valu- 
able articles on various subjects, such as the Alkalinity of 
the Blood in Kala-Azar, Herpetomonas Lygaei, and the 
Presence, Type, and Possible Nignificance of Lactose- 
fermenting Bacilli in Sudan Surface Waters, and in the 
Feces of Man and Certain Domestic Animals. 

The previous report on the work in these laboratories was 
issued in 1908, and the material which has accumulated since 
then has been so great that it has been found impossible to 
compress it into one volume. Two volumes, therefore, are 
being issued, the first volume, A, dealing with medical 
topics, while the second volume, B, deals with matters of 
general scientific interest. 

2. A Second Review of Recent Advances in Tropical 
Medicine, Hygiene and Tropical Veterinary Science has 
als been issued under the editorship of Dr. Andrew Balfour, 
assisted by Oaptain Archibald, and in collaboration with 
Gaptain W. B. Fry, R.A.M.C., and Captain W. R. O'Farrell 
R.A.M.O., now attached to the Egyptian Army. This work 
is in continuation of the First Review published in 1908 
which met with so much deserved success; it sammarises the 
most important of the recent discoveries in tropical medicine, 
and gives a oomprehensive record, derived from a great 
variety of sources, of the existing state of our knowledge 
of tropical medicine ; it aiso supplies a very useful book of 
reference which may be used as a guide to the bibliography 
of this very valuable branch of medicine. The subjects 
are arranged in alphabetical order, and there is a full and 
excellent index to assist the. inquirer. Dr. Balfour 
and his co-workers are to be congratulated on the very 
gsaccessful result of their arduous labours. The volume, 
it may be mentioned, deals not only with the diseases 
met with in the Sudan but covers the whole scope of 
tropical medicine. The ccmpilation of the material must 
have entailed.a vast amount of labour and involved the con- 
sumption of an enormous amount of time; no pains seem to 
have been spared in its production. It isa matter for regret 
that, owing to the increasing multiplicity of duties devolving 
on Dr. Balfour in his many capacities at Khartoum, these 
reviews will no longer be continued by him and his colleagues, 
buat will in fatare be carried on by other hands. It appears 
to us that, however capable Dr. Balfour’s successors in this 
work may be, many members of the medical profession will 
miss hig guiding hand and his unwearied devotion in the cause 
of his brethren who work in tropical landa, 

3. Volume B of the Report deals with general acience, 
and contains articles upon agriculture, agricultaral (and to a 
certain extent other) chemistry, entomology and other sections 
of zoology, anthropology and folklore, and municipal engineer- 
ing. In a way it may be said that all these subjects have their 
medioal side, but more especially the zoology and the anthro- 
pology. The report of the entomological section is written 
by Mr. H. H. King, and it would seem that the plague of 
files that afflicted the Pharaoh of the Scriptures is still in 


evidenoe, for mosquitoes, other blood-sucking flies, and ticks 
abound. We note that on p. 127, under the heading 
Cimicida, Mr. King states: ‘‘ When the last report of these 


‘laboratories was issued it was believed that bed-bugs were 


responsible for the spread of ...... kala-azar. Since then, 


however, the researches of Oaptain D. 8. B. Thomson and 


Lieutenant W. E. Marshall, R.A.M.C., in this country, and 


of others working elsewhere, seem to prove that in this case, 


at any rate, these obnoxious insects may possibly have been 
unjustly acoused.” The most recent researches, however— 
those of Oaptain W. 8. Patton, I.M.8.—show that the bed- 
bug is the host and carrier of the parasite of kala-azar.! 
Professor Franz Werner describes various forms of scorpions 
and spiders. Among the latter is a group known as Solifugae, 
which are feared as much as or more than scorpions, although 
no poisonous apparatas can be detected. They are of large 
size and hairy. May it not be possible that the hairs can give 
rise to an irritation similar to that caused by the great 
Mygale of South America, described by Bates? 

Of the anthropological articles the firat, by Dr. O. G. 
Seligmann, gives an interesting account of the Divine Kings 
of the Shilluk tribe. These kings are one more example of 
the many collected by Dr. J. G. Frazer in his Golden Bough of 
a divine king who was ceremonially killed on beginning to 
show signs of old age or ill health lest his diminishing vitality 
should affeot for evil cattle crops and their people. The 
second article, appealing perhaps to a wider audience 
than that by Dr. Seligmann, is by Oaptain R. G. Anderson, 
R.A.MO., and treats of Tribal Oustoms in Relation to 
Medicine and Morals among the Nyam-Nyam and Gour 
Peoples. Medicine is naturally in the main magio, although 
some drugs are used together with baths, fomentation, and 
cupping, both dry and wet. Diseases other than those 
obviously due to wounds, accidents, and the like, are, as 
among all. primitive peoples, ascribed to witoheraft or 
demoniacal possession. Haman natare is much the same 
all the world over, and magical processes have an extra- 
ordinary similarity, whether among savage Africans, the 
primitive tribes of the New World, or medieval or modern 
unedacated Europeans, and Oaptain Anderson's paper proves 
the world-wide prevalence of a state of mind which is 
just what anyone conversant with any primitive tribes 
would have expected. In another field, that of fashion, 
one curious custom almost universal among the Gour 
women—namely, that of wearing disos of wood or metal 
slipped into a perforation in the lips—has a striking 
parallel on the other side of the world, that is to say, 
among the Botocudos of Uruguay. These people wear a 
single block, but the Lenguas and Tobos of Paraguay wear a 
block in each lip, just.as do the Gour women. So universal 
and useless a custom must have its origin in some fanda- 
mental primitive belief, which is now lost. 

The present era has been called the age of science, and 
there is perhaps nothing which shows the correctness of this 
title so much as the fact that when our own country, or any 
other great power, colonises or becomes responsible for the 
government of any semi-civilised country the authorities in 
control pay special attention to scientific matters, such as 
hygiene, epidemiology, and the many ancillary studies which 
have an influence upon health. 





Direct Laryngosoopy, Bronchoscopy, and Gsophagoeoopy. By 
Dr. W. BRtNINGS. Translated and edited by W. G. 
Howarth, M.A., M.B., B.C. Oantab., #.8.0.S. Eng. 
London: Ballliire, Tindall, and Oox. 1912. Pp. 370. 
Price 15s. net. 

THE present book is a translation, in a revised and 
expanded form, of Dr. Britnings’s well-known work ‘* Hand- 
buch fiir die Technik und Methodik der direkten Okuléren 
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Methoden,” which was published in 1910.’ The first seotion 
of the original German edition, entitled ‘‘ Die Technik,” has 
for the most part been omitted. It dealt with the theoretical 
considerations underlying the construction of the author's 
instruments. These instruments have now acquired a wide- 
spread recognition, and the introduction of the theoretical 
considerations would therefore be superfluous. The space 
which has been gained by omitting that part of the book 
has been utilised to expand the section dealing with the 
method itself in its clinical application. As the result of 
the expansion of the clinical side about one-third of the 
matter in the present work is entirely new and embodies Dr. 
Briinings’s very great practical experience. In this con- 
nexion, the section dealing with direct operations on the 
larynx has been completely rewritten, and an entirely new 
chapter on bronchoscopic operations and methods of treat- 
ment has been added. Although there are details which 
may be wearisome to the skilled observer, for the beginner 
these details had to ba included if a written description 
was in any way to replace personal instruction. The 
laborious task of ‘translation has been oarefolly and 
efficiently carried out by Mr. Howarth, and from him 
originated: the suggestions of compressing the technical 
side and of expanding the clinical side, suggestions with 
which Dr. Briinings readily fell in and adopted in a way that 
both sides of the subject have received due treatment. 

Dr: Briinings’s work has become a standard text-book on the 
continent, and Mr. Howarth's translation of the book will 
be the means of enabling many practitioners in this country 
to approach:s first attempt at broncho-cosophageal manipula- 
tion with expectation of success. 





Practical Anatomy ; the Student's Dissecting Manual. By 
F. G. Parsons, F.R.O.8. Bog., Lecturer on Anatomy at 
St. Thomas’s Hospital and: at the London School of 
Medicine for Women, &&; and WILLIAM WRIGHT, 
M.B. Vict., D.Sc, F.R.C.8. Eog., Lecturer on Anatomy 
at the London Hospital, &c. In two volumes. Vol. I, 
pp. 467; Vol. II., pp. 382. With numerous illustra- 
tions in the text. London: Edward Arnold. 1912. 
Price 8s. 64. net each volume. 


IT is not possible to review these volumes with any jastice. 


without taking into account some of the modern tendencies 
of medical education. The authors tell us in their preface 
that the work has been undertaken with the sole aim of 
providing only that knowledge of the human body whioh is 
of actual use to the student, both in his examinations and 
in the subsequent practice of his profession. The average 
medical student has a very definite learning capacity and a 
very limited time in which to learn, and it should therefore 
be the teacher’s aim to make such selection of the knowledge 
at his command as can be retained in the memories of the 
bulk of his students. What the teacher selects as: being 
the maximum knowledge of the human body which can be 
properly assimilated by the average student’ in some 15 
“months must, therefore, be wisely chosen, so that useful 
facts and helpful methods may be learned, rather than 
interesting details and fascinating theories. 

The teaching and examining experience of the authors of 
there volumes should be a sufficient gaarantee that the 
selection they have made is one that, at any rate, has proved 
its worth with a very large number of students. It might 
seem that the issue of such a work was a retrograde step, 
for it may be argued that anatomy is such a stereotyped and 
definite subject that the whole of it may be presented to the 
student so that he may sift for himself among the minutiz 
and retain ali that his partioular capacity can accommodate. 
Unfortunately, experience shi ws that when the student does 
the sifting for himself all to» often the larger things 
gree eet nth SY 


THY Lancet, Nov 26h, 1516, p, 166 


‘attraction for the majority of students, 
curious facts concerning the human mind that a footnote or a 
small print paragraph is mors apt to be studied and remem- 





escape his notice and memory, while the trifles are retained. 
It is such trivialities as ‘‘ the gangliform enlargement on the 
nerve to the teres minor” that are retained in the mind long 
after facts of paramount importance are forgotten. 

The authors have recognised that though a quart may be 
poured into a pint pot some will surely overflow. They have 
recognised, too, that the smaller measure more nearly 
represents the average student’s capacity, and the remainder 
of the material they have eliminated altogether, instead of 
relegating it to the small print which has such a fatal 
Ié is one of. the 


bered than the essential matter-of-fact subjects embodied 


‘in the ordinary text. The purpose of the work is, 
‘therefore, well defined ; but for the student the Golden Age 
‘will come only when the examiner as well as the teacher 
‘cultivates this aim and adopts the pint standard. These 
volumes are, therefore, not to be reviewed as representative 


storehouses of the learning of English anatomists, but rather 
as containing the useful knowledge of the human body which 


the average Eaglish teacher can impart to the average 
Eaglish student during the short time allowed for the study 
of human anatomy. Regarded‘ from such a standpoint the 


authors are deserving of great praise, and it is particu- 
larly refreshing to open a work on anatomy in which 
one does not recognise a single illustration as being taken 
from some familiar plate, even though some of them are 
somewhat crude in execution. The varied merits and styles 
of draughtsmanship, which render the illustrations somewhat 
uneven, and the alips inevitable in a new book, are all the 
criticism that one can jastly level against the manual. 
Even this criticism is given grudgingly for fear lest 
subsequent editions should so evolve as to do away with the 
simplicity which makes the prime valae of the work. Other 
books on practical anatomy have undergone a steady develop- 
ment until their special sphere of utility has been over- 
stepped, and the reviewer feels that it is best to stay the 
hand of criticism lest footnotes and small-type paragraphs 
be inserted in deference to the opinions of the critics. The 
authors are to be wholly congratulated. 


Minor Surgery. By LEoNARD A. BIDwett, F.R.C.S. Eog., 
Surgeon to the Weet London Hospital, Dean of the Post- 
Graduate College. With 88 illustrations. (London Prac- 
titioners’ Manuals.) London : Published for the University 
of London Press, Limited, by Hodder.and Stoughton and . 
Henry Froude. 1911. Pp. 265. Price 6s. net. 

THis is one of the early volumes of a new series of books 
intended for the senior student and for those in general 
practice who intend to keep up with the current teaching of 
the day, and such is now the resolve of most members of our 
profession. We hope that subsequent volumes will maintain’ 
the high standard set by this work. Much of the technique of 
surgery is omitted from the larger surgical treatises, and it is 
recognised that help is needed to enable those who learned 
their surgery some, years ago to appreciate the teaching of 
the present day. Never before in the history of surgery has 
progress been more rapid than at the present time, and even 
from year to year, or almost from day to day, differences of 
technique are to be found in the practice of the most advanced 
surgeons. The first book to teach ‘‘minor surgery” was 
written now many years ago by the late Mr. Christopher 
Heath, and that set a good example which has been followéd’ 
by many others. One difficulty that arises is to determine 


-what is meant by minor surgery ; it is clear that no sharp line 


can be drawn, but there is a very distinct tendency to in- 

olude more and more in such works. a 
We think that Mr. Bidwell has exercised a wise discretioit 

in what he has included in this work. Practically all that 
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will be required will be found there, and many useful hints 
are given which are the fruit of experience and which will be 
valuable to the practitioner. The book will prove useful to 
the practitioner, the senior student holding a surgical 
dressership, and the newly appointed house surgeon. It is 
well printed and attractively bound, and reflects credit on 
the printers and publishers. 


A Manual of Midwifery. By T. W. EpEN, M.D., O.M. Edin., 
F.R.C.P. Lond., F.R.C.S. Edin., Obstetric Physician with 
charge of out-patients, and Lecturer on Practical Mid- 
wifery and Gynecology, Charing Oross Hospital ; 
Physician, Queen Charlotte's Lying-in Hospital, &c. 
With 3939 illustrations in the text. Third edition. 
London: J. and A. QOhurobill. 1911. Pp. 709. Price 
15s. net. 

THE merit of this book is well shown by the rapidity with 
whioh the successive editions follow one another. In this, 
the third, the author has carried out an extensive revision, so 
that the size of the work has increased by some 150 pages, 
and 60 new illustrations have been added. The plates have 
been eliminated and all the figures are now in the text—an 
improvement, in our opinion. In the section on embryology 
an account has been incorporated of the earliest buman 
ovam known, the so-called Teacher-Bryce ovum, and the 
estimated age of the other early human ova, as reckoned by 
Teacher and Bryce, is acoepted by the author. The 
chapter on the development of the placenta and of 
the manner in which the early nutrition of the ovam 
is carried out is particularly good. 

The description of the management of normal labour has 
been added to, with new and better figures illustrating abdo- 
minal palpation. It is perhaps a pity, in view of the fact, as 
the author rightly points out, how much can be learnt by exa- 
mination of the abdomen, that the description of the method 
of making a vaginal examination should precede that of 
abdominal palpation, since in actual practice the abdomen 
should always be examined before an internal examination is 
made. We note on p. 290 the statement that women are 
usually delivered in Sims's position. This is not strictly 
accurate ; if is probably the exception for any patient to 
maintain the true Sims's position during her labour, and it is 
certainly not the position patients usually assume. In the 


. treatment of cases of labour in patients with contracted 


‘It is a little surprising, 


pelves considerable stress is laid on the importance of 
allowing spontaneous labour to take place whenever it will, 
and of permitting the second stage to continue without 
interference for as long a time as is possible. 

In the section on the treatment of placenta previa we 
notice that Dr. Eden apparently favours the performance of 
Cesarean section for sach ‘‘a case in which there has been 
serious hzmorrhage, and in which from the position of the 
placenta it is anticipated that delivery cannot be effected 
without further serious loss of blood.” In treating severe 
cases of eclampsia, if other measures fail, he also suggests 
Cesasarean section. In discussing generally the management 
of labour in cases of eclampsia, he says: ‘‘ In cases of great 
severity it appears inherently probable that serious opera- 


‘tive methods of rapid delivery may be absolutely injurious 


in the enfeebied state of the patient, while it is certain 
that they offer no sure prospect of immediate relief.” 
therefore, to find almost 
-on the next page the advice given in the treatment 
of a severe case ‘‘if the patient is not in labour and the 
measares adopted prodace no marked improvement in the 
general condition, Ozsarean section may be performed.” In 
the medicinal treatment of such cases we find that the 
author still follows the old advice to administer croton oil 
or calomel, although the patient is probably unconscivus, 


doubtfal whether the recommendation to carry on oon- 
tinuous subcutaneous infusion is wise, in view of the 
danger these patients ran from pulmonary cedema. The 
practice of saline transfusion, in our experience, if carried 
too far, is not uncommonly productive of harm. The best 
treatment for a severe case of eclampsia will always, in the 
present state of our knowledge, be a matter of doubt, but 
we must confess our disappointment with this section, and its 
perusal leads rather to the conviction that the author is not 
sure himself as to what is the best thing to recommend. 

This third edition confirms the opinion we have previously 
expressed about this work, that it is well written and in the 
great majority of instances is a safe guide for the student. 
It is even better than the second, and many of the new 
figures are very good. 


La Méningite Cérébro-Spinale. Par M. ARNOLD NETTER, 
Professeur agrégé A la Faculté de Paris, Médecin de 
l’Hoépital Trousseau, Membre de l’Académie de Médecine ; 
et M. RoBERt DEBRE, Ancien Interne-lauréat des Hépi- 
taux de Paris. Fifty-four figures et three planches hors 
texte. Paris: Masson et Oie. 1911. Pp. 284. Price Fr.8. 
MODERN research has definitely established the patho- 
logical identity of epidemic cerebro-spinal meningitis and 
confirmed its dependence upon the activity of the diploooccus 
intracellularis meningitidis described by Weichselbaum as 
long ago as 1887. Recent work has been concerned more espe- 
cially with its epidemiology, bacteriology, and specific treat. 
ment. These observations are timely, since there has been in 
recent years a recrudescence in the activity of this disease in 
many countries. The book now under review is a monograph 
upon this disease by two French authorities who have been 
themselves active in investigating it, but they give a very 
comprehensive and impartial account of the present state of 
our knowledge in regard to it, free from any personal bias. 
They have had especially in view the object of making their 
book useful to the practitioner, and therefore, although they 
give the views of other authorities, they do not give references 
in the text, but at the end of each chapter a historical and 
bibliographical appendix referring to the chief books and 
papers upon the subject under consideration is added. 

The history of the disease is first related, and then con- 
siderations of epidemiology and its spread are fully set 
forth. The habitat of the meningococcus in the pharynx and 
the importance of healthy oarriers in the spread of the 
disease are next discussed. The second section is devoted 
to the description of the meningococcus, its growth, bio- 
logical reactions, and pathogenicity for laboratory animals. 
The identification of the organism and ite differentiation 
from allied organisms are also described in detail. The 
third section deals with the clinical characters of the disease, 
its varieties, complications, course, and prognosis. The 
biological reactions employed in diagnosis and the characters 
of the cerebro-spinal flaid are also clearly described. In the 
fourth section the pathological anatomy and physiology of - 
the disease are considered. This section is illustrated by 
coloured plates as well as by figures. 

The question of treatment forms the subject of the last 
section. Under this heading a clear account is given of 
the value of the anti-meningococous serum treatment and 
the technique of its administration. It is advised that 
the seram should be injected into the spinal canal after 
withdrawal of oerebro-spinal fluid, and that the injection 
should be made slowly and very gently. The authors 
advise 30 cubic centimetres as the ordinary dose even in 
young children, and state that in severe cases as much as 
40 or even 60 oubic centimetres may be injected. After 
injection the patient should lie with the head very low for 
about 10 minutes; after that he should lie flat, with 


or may be in profound and continuous coma. It is very "the foot of the bed slightly raised for some hours. The 
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importance of using the serum as early as possible is 
strongly emphasised, and instructions are given in regard to 
subsequent injections. The serum should be given daily for 
three or four consecutive days, and then if the oerebro-spinal 
fiaid is free from organisms it may be stopped, otherwise 
the serum is to be continued. 

M. Netter and M. Debré have produced a valuable mono- 
graph which is thoroughly practical and instructive. 


ta Pratique Newrologique. Pabliée sous la direction de 

- Posrre MARIE, Professeur 4 la Faculté de Médecine de 
Paris, par MM. Crouzon, DELAMARE, DESNOS, GUILLAIN, 
HUET, LANNOIS, LERI, MoOvUTIBR, POULARD, Rovssy. 
Avec 302 figures dans le texte. Paris: Masson et Cie. 
1911. Pp. 1402. Price Fr.30. 

THB bandsome volume before us, with its 1400 pages and 
ita 300 illustrations, is a prodaction of which any school 
might well be proud. It emanates from the active coterie 
of young neurologists who have been pupils of Professor 
Pierre Marie—under whose egis the book has appeared— 
with the collaboration of three others—viz., MM. Desnos, 
Lannois, and Poulard—who have contributed articles on 
their own specialties. The general plan of the work is to 
provide a text-book of symptomatology of nervous disease, 
but the diagnostic and therapeutic aspects of the subject 
also receive full consideration. 

- Dr. Poulard opens with the nervous affections of the 
ocular and visual apparatus in some 120 pages, which are 
replete with practical hints and suggestions. Then 
come chapters on the ear, by Dr. Lannois, on vertigo, 
apoplexy and coma, insomnia, aphasia, apraxia, and 
agnosia. The next division of the work embraces the 
semeiology of psychiatrical affections and a chapter on 
idiocy. Sensibility is fully handled by Dr. Roussy in an 
article of about 100 pages. The reflexes, hemiplegia, 
associated movements, paraplegia, the diagnosis of medullary 
lesions, the semeiology of isolated muscular palsies and of 
cerebral palsies, muscular atrophy and hypertrophy, in- 
coOrdination and its treatment, myasthenia, tremors, chorea, 
myoclonus, athetosis and tics, occupation neuroses, catatonia, 
and catalepsy are some of the chapters comprised in the 
section on motility. There are valuable chapters on affec- 
tions of the genito-urinary apparatus and on nervous dis- 
tarbances of digestion. Adequate attention is given to 
radiology, the cerebro-spinal fluid, ventricular syndromes, 
electrotherapy, and hydrotherapy. In addition, we wish 
to direct attention to certain small but useful sections 
on the semeiology vf the hand and the foot, on clinical 
anthropometry, on gigantism, infantilism, dwarfism, on the 
stigmata of degeneration, and on the stigmata of syphilis 
In these sections is embadied much interesting information 
which is difficult of access as a rule owing to its scattered 
nature. There is a final chapter on pathological technique, 
ia which all the modern methods of investigation are 
concisely and accurately set forth. 

Enough has been said to give the reader a general idea of 
the contents of this compendium, which aims at the presenta- 
tion of modern neurological knowledge in an attractive and 
readable form. Oonsidering the variety of the topics and the 
differing points of view from which they are approached 
very little overlapping has occurred. Detailed criticism of 
a work that has taken over five years to complete, 
and is the product of many minds, is scarcely called 
for in this place, although as the volume is studied 
a number of points on which amplification or modifica- 
tion is perhaps desirable have been noted. But, as a 
whole, we know of few treatises due to collaboration in 
which so uniformly high a level of scholarship is maintained, 
or where articles from different individuals are so uniformly 


readable and lucidly expressed. The diagrams, many of 
which are new, and the photographs are well reproduced ; in 
fact, the typography leaves nothing to be desired. Not- 
withstanding the size of the book it is light and easy to 
handle. There is an adequate index. , 

We are confident that the merits of this splendid volume 
will be readily appreciated by all who are concerned, whether 
as specialist or as general physician, with the manifold 
phenomena of nervous disease. 


A Junior Course of Practica} Zoology. By the late A. MILNES 
MARSHALL, M.D., D.So., M.A., F.R.8.; and the late 
O. HERBERT Hurst, Ph.D. Seventh edition. Revised 
by F. W. GamBLe, D.8o., Lecturer in Zoology in the 
University of Birmingham. With 94 figures in the text. 
London: Smith, Elder, and Oo. 1912. Pp. 515. Price 
10s. 6d. 

It is highly appropriate that Professor Gamble should 
continue the succession as editor of this, the seventh, edition 
of Milnes Marshall's well-known work, which after Marshall's 
death was edited by Dr. Herbert Harst, whose drawings 
still serve to illustrate its pages. The first edition dates 
from 1886. 

There is little alteration in the general text, but a new 
chapter has been added to meet the need of those who 
attempt elementary embryology in their junior course— 
the chick being chosen, although it is open to the same 
criticism that applies to many other accessible and con- 
venient types of animal life, that it isa highly modified, and 
not a primitive, example of its division. Its practical 
convenience, however, is very great. In the introduction the 
stadent is told that ‘‘all animals should be carefully 
observed alive,” and suddenly, three lines further on, he is 
introduced to the ‘‘odontophore of a anail and the 
scaphognathite of a crayfish.” As to the killing of 
animals, we are told that ‘‘three or four minutes’ immer- 
sion (in chloroform) is sufficient for small animals.” It 
might be well to state that the vapour also is used. 
The whole work is based on certain selected types 
of animals from amoba upwards, so that many micro- 
scopical details are included, as well as descriptions of 
naked-eye dissections. Few medical students have sufii- 
cient time to master such a mass of details as are here 
presented. In this connexion we might cite the elaborate 
details of the astacus or the crayfish, or the elaborate details 
of the skull of a dogfish. A whole chapter of 72 pages is 
devoted to the dogfish, while two chapters, or over 100 pages, 
are given to the rabbit. Details of vertebree are given almost 
with as much care and detail as obtains in a text-book on 
buman anatomy. Over 60 pages are allotted to the fowl. 
The added chapter on the development of the chick is short 
and practical. The work maintains its elaborate and thorough 
descriptions of the types selected. In these days some 
teachers of zoology would prefer to be left freer in their 
selection of animals to be dissected. We do not find any 
observations on such important disease-producing organisms 
aa trypanosomes, though such parasitic forms have long been 
known in the blood of vertebrates from fish upwards. 

The work will prove most usefal to students who wish to 
follow a zoological career, and may be consulted with profit 
by medical students preparing for the higher examinations in 


zoology. 


LIBRARY TABLE. 

My System: Fifteen Minutes’ Work a@ Day for Health's 
Sake. By J. P. MULLER Illustrated. Third edition. 
London: Ewart, Seymour, and Co. Pp. 92. Price 2s 6d. 
net.—The author was formerly lieutenant of Royal Engineers 
in the Danish Army. He subsequently practised as a private 
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engineer and was.then inspeotor of the sanatorium for com- | case. The appearance of a second edition in so short a tine 


sumption in Jotland, but has Jatterly devoted himself to the 
stody, practice, and teaching of personal hygiene and 
physical oulture. As aa all-round amateur athlete, also, 
it would seem that he is well qualified to instruct the public 
on rational athleticexercisea. His chief aims are to promote : 
(1) the function of the skin ; (2) the action of the longs; and 
(3) the digestion ; the principles being the breathing of pure 
alr, with, of course, the open bedroom windew ; systematic 
breathing exercises ; the regular habit of a cold or lukewarm 
bath ; and the carrying out of the special exercises designed 
to bring into play all the muscles of the body harmoniously, 
and not to exaggerate certain apecial groups of musoles ‘‘ for 
effect.” There are obvious resemblances to the Swedish 
system of gymouastics, but there are also very many 
characteristic exercises of Lieutenant Mdller’s own system 
which appear to be rational and not difficult. He only 
demands 15 minutes in the morniog and 54 minutes every 
evening, but insists that it is daily exercise for a short 
time ratber than longer periods once or twice a week 
that will produce the best resalts. A large number of 
photographs make the directions easy to be followed 
withoat any personal instruction. The translation, by 
G. M. Fox Davies and H. R. Murray, is in good 
English. 

The Way with the Nerves. By JosepH Cotutns, M.D., 
Physician to the Neurological Institute of New York. London 
apd New York: G. P. Patnam’s Sons. Pp. 313.—This 
book is a compilation of letters, written to a neurologist, on 
varioug nervous ailments, real and fancied, prominence being 
given to conditions which are supposed to owe their origin 
to the developments of modern civilisation. To these letters 
the replies from the neurologist are appended, his advice 
being designed to supply effective treatment for the 
various typical neuroses that have been detailed. The 
book belongs to a class which we do not, as a ruie, 
review in THE LANCET—that is to say, it is one which 
aims at providing the public with medical advice and 
suggestions for treatment, which they might use, to their 
probable detriment, without applying to a practitioner— 
though we do not suppose for a moment that such conduct {s 
what Dr. Collins has intended to facilitate. There are 
counsels contained in the replies which might certainly be 
of value to neurotic subjects or to those in charge of them, 
but the manner in which the neurologist clears up the 
difficulties of his patients is not one which would often be 
of service in real life in this country. This is because the 
letters appealing for advice are not themeelves, perhaps, 
always genuice documents ; sometimes the questions appear 
to bave been framed with the intention of providing the 
neurologist with an opportunity of making certain sugges- 
tions. If this has occarred it would account for the air of 
unreality which pervades the correspondence. 

The Preseribing of Spectackes. By ARCHIBALD STANLEY 
PercivaL, M.A., M.B., M.C. Cantab., Senior Surgeon to the 
Northumberland ard Durham Ese Infirmary. Illustrated 
with diagrams. Second edition, revised. Bristol: John 
Wright and Sons, Limited. London: Simpkin, Marshall, 
Haniiiton, Kent, and Co., Limited. 1912. Pp. 168. Price 
5s. 6d. net.--We reviewed the first edition of this excellent 
little work so recently as Nov. 12:h, 1910, and but listle. need 
be adei to what we then said. The present edition includes 
several new parzyraphs and two more tables, one giving the 
values of various metre angles, the other the focal distances 
‘ys inches aad centimetres of different lenses. The regula- 

r the Services, in the Appendix, have been made as 
ss possible. In cordially recommending the book 
us review, we expressed the hope that it might 

ely stadicd than we feared likely would be the 


jastifies the hope rather than the fear.. , 

Bacteria as Friends and Koes of the Daiwy Farmer. By 
WiiFrip SADLER. With eight ilustrations. London: 
Methuen and Oo., Limited. 1992, Pp. 113. Price Is. 60. 
—Thbe general public hears a great deal nowadays about 
bacteria as souroes of disease, but it is safe to say that-bat a 
very small proportion of it is aware of the extent to which "e 
are all dependent on microbic action ia the preparation 
of many industrial products, and stil! more in the prepara- 
tion of foods. Even the dairy-farmer, whose business it is 
to utilise. and control microbic actiom, is for the. moet part 
ignorant of the nature of the forces that influence the 
quality of the milk and the making of bntter and 
cheese, and of the myriad sources through which disease 
germs may gain access to these foods and render them 
poisonous instead of life-giving. This is the ieformation that 
Mr. Wilfrid Sadler gives in his little book from the combined 
point of view of the scientist and practical dairyman. The 
book deserves a wide ciroulation not: only among producers, 
but among consumers also, for it is only when the consumer 
is sufficiently instracted to demand what he ought to have 
that the producers as a whole can be relied on to take all the 
precautions neceseary to secare it for him. 


The British Red Cross Society Furst. Aid Manual. No.1. 
By James OanTLif, M.A., M.B. Aberd., F.RC8&. Eng., 
V.D. London: Cassell and Oo., Limited. 1912. Pp. 219 
Price 1s. net.—This is Manual No. 1 of a series of three 
prepared by Mr. Cantlie at the request of the Council 
of the British Red Oross Society. No. 3 was reviewed io 
Tue LANCET of Feb. 3rd. The information contained fo 
the present book forms the basis of all Red Oross work. It 
consists of so much anatomical and physiological informs- 
tion aa is an essential pre-requisite for affording efficient 
first-aid in emergencies, with directions for applying it in the 
emergencies themselves. There is an elementary chapter on 
the transport of injured persons, & subject which, witb others 
akin to it, is dealt with more thoroughly in No. 3 Msnaal. 
An introductory note gives a descriptive account of the 
work and objects of the British Red Cross Society. The 
technical information given in the body of the work is 
sound, and is couched in sach language and expressed 80 
clearly that any intelligent person should find it easily 
underatandable. The book is adequately illustrated witb 
123 cuts. The ready methods of arresting hemorrhage are 
well described and figured. The book can be highly 
commended to all seeking instruction on the subject. 


MISCELLANBOUS VOLUMES. 

It isasign of grace when members of the medical pro- 
fession are moved to dedicate some part of their letsare to 
the Muses in this matter-of-fact age. In Pryehe and Other 
Poems (London : G. Bell and Sons, Limited. 1922. Pp. 116. 
Price 2s. 6d. net.) Dr. Augustus H. Cook woos Erato (and 
occasionally, as in ‘‘The Confession,” Melpomene) with 
some success, albeit unequal. In ‘* Procrastination ” the 
author takes a more didactio vein, and warns us in really 
powerfal lines against Britain’s anpreparedness for war.—— 
In Nursery Rhymes, illastrated by F. M. Wiloish (London: 
George Routledge and Sons, Limited. Pp. 95. Price 3s. 6d.). 
it is natorally not the rhymes, but the illustrations, that 
are original. We miss some old friends, but the 29 
that are given will doubtless serve to wile away tbe 
tedium ‘of the little ones when convalescent from 
infantile disorders. The illustrations are somewhat aa 
equal, but many are very attractive.-——It is hard fer 
the medical man to take the ‘‘Soleace of Palmistry” 
seriously or to realise that intelligent and caltivated person 
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can be gravely in earnest about:it. Yet a perusal of The 
Graven Palm, A Manual of the Sotence of Palmistry (London : 
Hdward Arnold. 1911. Pp. 328. Price 10s. 67. net.) makes 
it obvious that the aathor, Mes. Robinson, who certainly 
" writes like a.person of intelligence and eulture, is very much 
“in earnest. Inasmuch as, according to her own statement, 
she numbers amongst her clients ‘‘all ranks and classes from 
royalty downwards,” other cultivated and intelligent people 
also besides herself appear to take her ‘' science ”’ seriously. 
That the hand to some extent discloses character is possibly 
trae, and in so far as probable futare events are linked up 
therewith some good guessing may undoubtedly be done 
by those who are constantly studying the matter; just 
as a clever student of facial expression before physical 
examnination can often diagnose with more or less accuracy 
certain morbid conditions. But the ‘‘scfence of palmistry”’ 
claims much more than that. Those who desire kinder- 
garten instruction im medicine may be interested to 
learn that among the things that may be (at least, some- 
times) diagnosed from the condition of the ‘line of health,” 
according to Mrs. Robinson, are lunaoy, neuritis, heart 
disease, congestion or inflammation of the lungs, pleurisy, 
typhoid fever, internal tumour, cancer, rheumatic fever, 
hysteria, dipsomania, habituation to drugs, paralysis, deaf- 
ness, blindness, asthma, liver complaints and indigestion, 
‘and much more. Mrs. Robinson, anticipating criticism, 
says: ‘‘Of course, the best palmists make many mistakes 
and miscalculations; but do net clever doctors do the 
same? I know a lady who is at the present moment 
strong and well, who was told ten years ago by an eminent 
specialist that she could not live more than two years.” 
The study of palmistry does not appear to help the faculty 
for logic. 


JOURNALS AND MAGAZINES. 

Biometrika: a Journal for the Statistioal Study of Biological 
Problems. Edited by KaRL PEARSON. Vol. VIII.: Parts III. 
andlV. January, 1912. Oambridge: The University Press. 
Price 20s. net.—This issue contains some articles of varying 
anthropological interest as well as a vast amount of work 
relating to wider biological problems. H. Dorethy Smith 
contributes a paper on the ocoasional persistence of tke 
synchondrosis condylo-squamosa, and ene unfortunately 
entitled ‘' A-Study of Pygmy Orania, based on Skulls found 
in Egypt.” To the anthropologist a pygmy cranium means 
something definite, and it is a pity for the biometrician to 
use this nomenclature to indicate any skull which is under- 
sized. Presumably the author thinks the skulls are those of 
a pygmy race, for their comparison is made to the Akkas and 
Andamanese, and the paper certainly leads the reader 
to suppose that a review is made of the crania of a 
pygmy race from Egypt. There is, however, a choice 
between ‘infantile dwarfism ” and ‘‘ ethnic dwarfism ” 
which the author has not reckoned with. Egyptian skulls 
ranging from the third dynasty to Christian times have 
been examined, and among this wealth of material the author 
has found some few individuals who were undersized. These 
undersized skulls present few features in common save their 
smallness ; they are of different facial and cranial type, and 
all their varying features are well seen in the normal-sized 
orania of similar perlods and localities. It is difficult to 
appreciate the atility of an exhaustive tabulation and com- 
parison of the measurements and indices of these skulls, and 
it is certainly a very doubtful service to anthropology to 
describe as ‘‘ pygmies”’ those individuals who merely fall 
short of the normal standard of size. The paper is beauti- 
fully illustrated by photographs. The Study of the Negro 
Skull commenced by the late Dr. Crewdson Benington has 
been completed for publication by Karl Pearson, and 


it contains details of the Batetela skulls obtained in 
the Congo Free State by Mr. Torday in 1909. Notes 
on the Pigmentation of the Haman Iris, by A. Rudolf 
Galloway, controverts the conclusions of Hurst, that iris 
pigmentation of human eyes is distributed in anterior and 
posterior zones. The actual distribution is shown in micro- 
scopic sections, and the author conoludes that the classifica- 
tion of ‘‘duplex ” and ‘‘ simplex ’’ eyes is erroneous. Oaptain 
H. W. Acton and Major W. F. Harvey contribute a study of 
the Increase in the Number of Erythrocytes with Altitude. 
The Relation of Stature and Weight to Pigmentation is dealt 
with by Ethel M. Elderton ; and Pigmentation in Relation to 
Selection and to Anthropometric Characters by A. M. Oarr 
Saunders. Karl Pearson contributes a paper on the Appearance 
of Multiple Cases ef. Disease in the Same House; and J. McD. 
Treup and .@. D. Maynard discuss the same subject in.a 
study of the Extent to which the Distribution of Oases of 
Disease in Houses is Determined by the Laws of Ohance. 
An interesting preliminary study, by Dr. J. W. Jenkinson, 
deals with the growth of young trout. ‘The issue also 
contains ‘several more strictly mathematical contributions 
and a large collection of Miscellanea. 








Newton Assot (DEgvon) WorkHovsE In- 
FIRMARY.—The extension of the Newton Abbot Workhouse 
Infirmary was formally opened last week. The addi- 
tional building consisted of two wards, and will. provide 
accommodation for 60 patients. The cost of the under- 
taking has been about £3600, which inolades the cost of 
furnishing. 


Tue Royar Sanrrary Instirure.—The Twenty- 
seventh Oongress of the Royal Sanitary Institute will be held 
at York from July 29th to August 3rd under the patronage of 
Prince Arthur of Connaught. In the Section of Sanitary 
Seience and Preventive Medicine, of which Sir Shirley 
F. Marphy is the President, papers will be read by 
Dr. J. Knight, Dr. A. Mears Fraser, and Dr. D. J. 
Williamson. Mrs. M. Scharlteb will preside over the 
section devoted to the Hygiene of Infamcy and Qhild- 
hood, and a paper will be read by Dr. Lewis Williams. 
In the Industrial Hygiene Section, presided over by 
Sir Thonras Oliver, papers will be read by Professor 
J. M. Beattie and Professor F. W. KEaurich. At the 
conferences Professor A. Bostock Hill will preside over the 
medical officers of health, and amongst those announced 
to take part in the discussions are Dr. John Brownlee 
and Dr. George Reid. The popular lecture will be 
delivered by Professor H. R. Kenwood. Full particulars 
regarding the Health Exhibition which will be held 
in oonnexion with the Oongress can be obtained from 
the secretary of the inatitute, 90, Buckingham Palace-road, 
London, 8.W 


ForREIGN UNIVERSITY INTELLIGENOR.— 
Berlin: Dr. Ludwig Hinde], of the Imperial Sanitary 
Service, has been granted the title of Professor, and Dr. 
Ulrich Friedemann, of the Institute of Infectious Diseases, 
has been appointed Bacteriologist to the Moabit Hospital in 
place of Dr. A. Schiitze, who recently lost bis life in Tripoli. 
— Disseldorf (Academy of Pyracttoal Medtcine): Dr. O. 
Pankow, of Freiburg, has been offered the Directorship 
of the Gynecological Olinic in succession to Dr. Opitz.— 
Greifsoald: Dr. Sophie Herzberg bas been appointed 
Assistant Physician in the University. Olinic fo? Women. 
—Jena: Dr. Gustav Hesse, of the Odontological Olinic, 
and Dr. W. Busse, privat-docent of Gynecology, have 
been promoted to the rank of Extraordinary Professor.— 
Kiel: Dr. Wehrsig, of Breslau, has been appointed Prosector. 
Kénigsberg: Dr. F. Schieck, of G6ttingen, has been appointed 
to the chair of Ophthalmology in succession to Dr. 
Kriickmann, who is going to Berlin. — Modena: Dr. Pio © 
Colombini, of Oagliari, has been appointed to the chair of 
Dermatology.—Zérich: Dr. Zangger, Extraordinary Pro- 
fessor of Forensic Medieine, and Dr. B. Feer, Extraordinary 
Eroteere of Peodiatry, have been promoted to the rank of 

rofessor. ; 
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Report for rg10 of the Medical Officer 
of Health of the Administrative 


County of London. 

WE have received from the London County Council 
Vol. IIT. of its recently issued annual report, which 
contains, inter alia, the report of the county medical 
officer of health and the report of the medical officer 
(education) for the year 1910. The reports of these 
officers for the previous year were issued independently, 
bat it will be remembered that last year, when the 
approaching retirement of Sir SHIRLEY MURPHY was 
under consideration, a new administrative policy was 
adopted by the Oouncil after prolonged consideration by 
its special committees. This policy, which has always been 
cordially approved by THE LANCET, consists in placing the 
whole education medical service under the control of the 
county medical officer of health. Dr. W. H. Hamer will 
therefore be directly responsible for the direction of the 
entire public health system of the metropolis, including as of 
prime importance the giving of advice concerning the medical 
examination, as well as the subsequent treatment of school 
children, This timely and far-reaching decision will inevit- 
ably involve the reorganisation of the Pablic Health Depart- 
ment, and will probably entail considerable changes both in 
the official relations of the medical members of the staff and 
in the form in which official reports will in future appear. 

The present is the nineteenth annual report that has been 
issued by Sir SHIRLEY Murpuy in the course of his long and 
distinguished tenure of office. In its general arrangement it 
does not differ materially from ite recent predecessors, 
apy changes being mainly of the nature of develop- 
ment. With the help of data obtained from the 
recent Census the various rates in the tables have 
been re-calculated, and may therefore be accepted as 
reliable. Re-calonlation has been especially necessary 
in the case of the smaller statistical divisions, where the 
movements of the population are exceptionally liable to 
flactuation within short intervals of time, and where, con- 
sequently, the ratios of natality and of mortality at long 
distances from the Oensus can hardly be regarded as 
useful approximations to the trath. As in previous 
years the vital statistics of the metropolis are skil- 
fully analysed in the present volume, and in future 
issues of this journal we hope to consider them in 
some detail. The frequent use of diagrams continues 
to be a prominent feature in this section, and the 
application of the life-table method is still enjoined as the 
only true measure of the saving of human life on the one 
band, or of the success of sanitary administration on the 


other. In another section special attention is directed to the 
adverse inflaences still at work in fosteriog the prevalenoe of. 
tuberculous and other diseases which shorten the lives and 
impair the vitality of wage-sarners. And in this exion 
we gladly recognise the assiduity with whi the 
Council maintains its campaign against contamina- 
tion of the milk-supply that comes to Londor 
from the provinces.' The carefulness with which, under 
special Parliamentary powers, the Council investigates 
the origin of particular instances of contamination is 
deserving of all praise and encouragement; every tuber- 
culous milk sample is now traced to its source in the 
milch-cow from which it is derived, altheugh the dairy 
implicated may be, as it often is, outside the Council’s 
jurisdiction. Far from pleasant reading is the medical 
officer’s statement that out of about 5000 samples of 
milk consigned to London dealers during the ast. 
two years rather more than 10 per cent. were found 
to contain tubercle bacilli. In view of the declara- 
tion of the Royal Oommission on Tuberculosis as to 
the seriously infective nature of tuberculous milk, it is 
hardly necessary to look beyond this startling statement for 
the explanation of much of the haman tuberculosis which 
is still present amongst us. The records of 1910 show a 
further marked decline in the loss of life from tuberculous 
phthisis. This disease has been declining in London for 
at least 40 years, during which perlod the decline has 
been equal to about 6) per cent., and this not appar- 
ently as the resalt of effort specially directed to its. 
suppression. Study of the behaviour of this disease in 
relation to social condition once more emphasises the con- 
viction which we have often expressed, that it is the poorer 
classes for the most part who snffer from the ravages of 
consumption. 

For many years past attention has been directed to the 
remarkable tendency of school attendznce to aggravate ia 
certain circumstances the spread of infectious disease among 
children above and below school age, as well as among those 
in actual attendance at school. Sir SHIRLEY MURPHY once 
more returns to this subject and re-affirms his oft-stated con- 
viction as to the reality of holiday influence as a governing 
factor in this connexion. Healso gives particulars respect- 
ing the behaviour, not only of the diseases that are 
compulsorily notifiable, but also of such infantile scourges 
as measles, concerning the occurrence of which the sanitary 
authorities are dependent on information furnished by 
elementary school teachers. From the educational stand- 
point the necessity for aggregation of children in schools 
hardly admits of question. The lesson taught by past expe- 
rience would appear to be that groups or classes of school 
children should be kept as small as possible, so that in times 
of special prevalence of infectious sickness in a localisy 
exclusion from school, as a preventive measure, might be 
limited to the smallest possible aggregate of presumably 
susceptible children. The fact that in his closing report Sir 
SHIRLEY MURPHY should recur in so important a manner to 
a theme which 12 and 15 years ago he regarded as one of the 
first significance in preventive medicine illustrates well how 
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ateady is the sequence of ideas with a man of a truly 
comprehensive grasp; and we wish to place on record our 
opinion that this last volume forms a fitting conclusion to his 
series of essays on the sanitary progress of Europe's greatest 
city, progress which is without a rival in the history of 
this or any other country. 


en 


Hospitals and Hospital Funds. 


Tua two great Hospital Fands for London, the King’s 
#und and the Metropolitan Hospital Sunday Fund, represent 
da their capital a very large sum of money contributed by the 
eleemosynary public, alive and gone, and by their annual 
receipts prove that the spirit of charity still shines among us 
with undiminished radiance. Any factor which influences 
the just employment of such money is a subject of public 
concern as well as a matter of particular interest to the 
medical profession, 80 many of whose members are engaged 
in carrying out the work for which these Funds help to 
provide. Our attention ie thus inevitably arrested when we 
find the King's Hospital Fund for London and the 
Metropolitan Hospital Sanday Fund, through their executive 
officials, arriving at strictly diverse conclusions upon the 
same questions, and, we believe, with the same evidence 
available for their assistance. We allude, of course, to the 
attitude of the two Funds towards St. George’s Hospital, 
the King’s Fund having decided to withhold its annual grant 
because of the manner in which the funds of the hospital are 
employed, and the Hospital Sunday Fund, after inquiry into 
that manner, having made the usual subsidy. We do not 
propose at this moment to enter into all the minutis of 
hospital accounts, but we believe that it is possible to give 
the broad outlines of the situation so that our readers 
can understand it, ard either relieve our feelings of 
misgiving or make clear the unnecessary nature of those 
sensations. 

At the meeting of the King’s Hospital Fund for London 
in December, 1910, the grant which had in previous 
years been awarded to St. George's Hospital was 
withheld until the figures of the expenditure of the hos- 
pital in respect of 1909 and 1910 could be regarded as 
“clear from apy payments on account of medical educa- 
tion.’’ The hospital, through its treasurer, Mr. A. WILLIAM 
WEST, consequently presented a detailed account of 
the expenditure of the money received, showing that, 
in the opinion of the hospital authorities, no pay- 
ments were being made from the general funds of the 
hospital except for work done directly in the interests 
of the patients of the hospital. The King’s Fund perhaps 
did, and perhaps did not, agree with the representa- 
tions of the hospital, but at any rate the ground was 
shifted and the refusal of the grant maintained for a 
different reason—viz., that at St. George’s Hospital more 
money was spent in the bacteriological and pathological 
departments than the average returns from other hospitals 
warranted. To this allegation the hospital replied, and 
still replies, that if the officials of the King’s Fund 
will go properly into detail in their examination of the 
figures of expenditure, it will be found that the money 
spent in the incriminated departments of St. George's 


Hospital is within the average of that spent by other 
hospitals of similar size and educational standing. 

The contention has been raised by the hospital that fair 
comparisons of cost per bed at different hospitals cannot 
possibly be made unless a really thorough investigation is 
held, one which takes into its purview all kinds of expendi- 
ture, such as the cosé of laundry and certain items of the 
board of patients, for the expenditure on these is differently 
managed at different hospitals. Some institutions, of which 
St. George’s Hospital is one, supply the patients with 
absolutely everything ; others require patients to bring 
with them certain articles and to provide themselves with 
certain accessories. Obvious and considerable differences 
in the cost per bed arise in this manner. Farther, in com- 
paring the financial statements of different hospitals we have 
to reckon with, or should reckon with, the existence of dis- 
cretionary funds which exist alongside with general fands at 
some hospitals dependent for their support on public charity. 
Money taken from discretionary funds is, so to speak, 
spared from the general funds, and the apparent cost per 
bed can thus be lowered. The authorities at St. George's 
Hospital contend that they have throughout acted strictly 
in accord with the findings of the Fry Commission and with 
the recommendations of the King’s Fund. Although the cost 
per bed at St. George’s Hospital may be higher than that at 
other comparable institutions, this excess is due to adminis- 
trative and other reasons, and not because the expenditure on 
the pathological and bacteriological departments is in excess 
of the average. Where the same scrupulous care is not 
taken to charge to the general funds every penny spent upon 
the welfare of the patients, whether that penny is spent upon 
food, dressings, and remedies, or upon pathological, bacterio- 
logical, and electrical departments, a false comparison will be 
instituted. In 1911 the hospital, seeing no straightforward 
way of altering its attitude, forewent the grant. 

Owing, perhaps, to the action of the King’s Fund, the 
Metropolitan Hospital Sunday Fund last year took the 
position of St. George’s Hospital into serious consideration, 
and as a result the question of a grant from the senior fund 
was left open until the allegations against the institution of 
financial profligacy had been made the subject of a report 
by Sir THomAs CrosBy, who is at once Lord Mayor of 
London, a physician, and the President of the Metro- 
politan Hospital Sanday Fund. The Lord Mayor reported 
that a careful investigation of the whole matter had con- 
vinced him that, in the departments of bacteriology and 
pathology at the hospital, work recognised at all efficient in- 
stitutions as essential to the scientific diagnosis and treatment 
of disease was being done, and that the amount expended 
upon this work was in no way excessive. The Metropolitan 
Hospital Sunday Fund accordingly allowed the grant. We 
publish in another colamn this report, which, having had 
the figures upon which it is based produced to us, we are able 
to endorse. The difference of attitude in those responsible for 
he management of these two great agencies, the King’s 
Fund and the Metropolitan Hospital Sunday Fund, towards 
the same important charity is so marked that we think 
it right to draw attention to it; the public importance 
that must attach to such discrepancies in judgment 
makes it necessary to discuss them, and we trust that 
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it is possible to do. so without appearing to challenge the 
good faith of the administrators. The administrators of these 
fonds havo, indeed, grave responsibilities, which in our view, 
and surely in theirs, are not fally discharged by the mere 
distribution of money upon some principle which they believe 
to imply a fair division of available sums amongst the 
various claimants. Thies is in itself an obligation heavy 
enough, but truest funds are’ in question, and the reason 
for any action taken should be justified up to the hilt in a 
pedlic mannen 

In the particular situation between the King’s Hospital 
Pond and St: George's hospital the medical profession, no 
less than the charitable public, baye been left much in the 
dark. The principle upon which the actions of the 
executive of the King’s Fond are based is not clear; 
though subscriptions are invited from all, it is not open to 
all to understand the action of the Distribution Committee 
of'the Fand. This is dangerous. We feel sure that: public 
confidence would be increased—or perhaps we shouid say 
that the confidence, now great, would become entirely un- 
assailable—if the reasons for such drastic action as the 
withholding ofa grant from a hospital were made public as a 
signed report. We have here the case of a large hospital 
which prefers to forego a grant rather than comply with 


demands which are not only contrary to the principles 
approved of by the charity, bat which also seem to 
traverse the rulings of the Fry Commission. Such a 
state of affairs is not satisfactory. It may quite well be 
impossible for the executive of the King's Hospital Fund to 
bave clear-cut rules for the distribution of its trust money, 
but there should not be any chance of suspicion that the 
scheme, whatever it is, can be made to operate more hardly 
in one direction than another, and this without fall ex lana- 
tion to the public which provides the money. Every 
hospital doing good work, which fails in its application to 
secure a grant, is a criticism upon the distribution of the 
Fund that is only jastly destroyed when the Fund has 
shown sound reasons why, in spite of the good work, the 
grant is not earned. The King’s Fund, like the Metro- 
politan Hospital Sunday Fand, stands for that element of 
order in charity which all who know anything of a vast 
subject feel is sadly needed. The value of its work is 
beyond doubt; the sincerity and _ self-sacrifice of its 
volantary executive are unquestionable, and here un- 
questioned; but the relations of the Fund to St. George's 
Hospital should certainly be made the subject of public 


explanation. 
Qo eee 


Arsenic and Murder by Poisoning. 


THE trial of FREDERICK HENRY SEDDON and MARGARET 
ANN, his wife, for the maorder of Exiza Mary Barrow 
ended in the conviction of the former prisoner and the 
acquittal of the latter, after a trial lasting ten days at the 
. Old Bailey, and following upon inquiries before the coroner 
ani magistrate which extended over many weeks. An 

‘veal against the verdict has failed. The death of 

Barrow took place on Sept. 14th, 1911, and the 
‘he SEDDONS ended upon March 14th last, fal) par- 
f the evidence having been reported so constantly 
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in the newspapers that it is not-necessary to recapitulate the 
Medical men who read the. evidence of Dr. 
Wittcox and Dr. B. &Pitspury will have observed 
that it proved facts essential to the prosecution, failing 
which nos even a primd facie case could have been 
made out' against BEDDON; but at the same time neither 
their evidence, nor that of the other medical men called, 
connected him with the-administration- of arsenic to the 
deceased, or showed more than the facts, essential as. they 
were, that the deceased died from arsenical poisoning, and 
that if fiy-papers of a certain kind are in a-man’s possession 
it is easy for him to extract from any one of them a 
poisonous dose of arsenic. The process of steeping them in 
bot or cold water was-net proved to have been undertaken 
by the prisoner, nor was it shown that he possessed 
knowledge likely to suggest. such a course, but the obvious 
nature of the operation was matter for the jury to 
consider, the fact of its possible effect being before them. 
The links connecting the prisoner more. directly with 
his orime were supplied rather by his own proved 
condnot, his squalid greed; his indifference to the suffer- 
ing of the dying woman, and his attitude towards her 
relatives. I¢ muaé have been. however, a matter of con- 
siderable anxiety to the defence to feel compelled, while 
denying the purchase of arsenical fly-papers by the prisoner's 
daughter for the purpose of murder, to admit their 
presence in the house for the destraction of flies. Without 
such evidence, however, there could have been no suggestfort 
such as was made, that Miss BARROW mipht have accidentally 
drank the water in which fly-papers had been steeped, four 
at a time, in a soup-plate—that is to say, there could bave 
been no explanation of any means whereby arsenic could 
have entered her body during life in the quantities revealed 
by post-mortem evidence. As to that evidence, and the 
manner in which it was treated by counsel for the defence, 
little need be said. Scientific tests for the detection of 
poison and for estimating the amount absorbed by 8 par- 
ticular person, the time at which it was so absorbed, the 
method of its administration, and other important particalars, 
become constantly more detailed and more conclusive. The 
elaborate nature of the tests used, however, and even the 
precision claimed for the dedactions made from their results, 
not unnaturally supply material for the advocate which itis 
his daty to make use of when criticising evidence vitally 
affecting his client. If process is of so sabtle a natare, be 
reasons to the jary, may not a fundamental error as to the 
deductions to be drawn from observed facts, or in the appll- 
cation of a test, affect. the result when a minute quantity of 
a poison is alleged to be present in a smal! portion of 8 
human body, and may not that error vitiate the whole pro 
ceeding’? It is right’ that every such possibility should be 
raised by counsel addressing a jury on behalf of a prisonet, 
and Mr. MARSHALL HA. fn his able deferce of SEDDON 
did this, paying a tribute at the same time 
the fairness and ability with which the scientific eviden® 
had been presented by the witnesses for the Orown. 

After all, however, the circumstances and the result of the 
SEDDON trial, so far as they affected the prisoners, are of less 
importance to the public and of less interest to the medical 
profession than the fact that ia 2 case in which a perme 
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emquestionably died from afsenical polsoning: the body was 
buried in due conrse upon the strength of a medical certifi- 
cate assigning a natural cause of death, and that if was only 
owing to the suspicions aroused in, and expressed by, 
relatives of the deceased that the actual cause was estab- 
lished. Not many months ago, it will be remembered, 
Epira AGNES BINGHAM was tried for the triple murder of 
her father, sister, and brother at Lancaster <Assizes 
and acquitted. In that oase, also, arsenical poisoning 
‘was the undoubted cause of death, although the method 
-oF its administration was no& proved, and the responsi- 
bility for its administration was not brought home to 
the person accused or to anyone else. In that instance 
‘i¢ was suggested that as arsenic in the form of a 
weed-kilier had been .in-the possession of the deceased 
father, a member of his family might easily have obtained 
sufficient for the killing of the three persons who had died 
from the poison, although none was traced into the hands of the 
-acoused. Other examples might be given of arsenical poison- 
ing, felonious or otherwise, which have drawn attertion to the 
-ease with which this deadly substance can be obtained and 
made use of by criminals without detection. Arsenic, used asa 
weed-killer upon garden paths and other spaces which it is 
desired to keep free from vegetation, is extremely useful in 
view of the increased cost of male labour and the lessening 
-employment of women and children for such purposes as 
pulling up weeds by hand. The Poigons and Pharmacy Act, 
1908, substituted a fresh and ampler schedule of poisons for 
‘Schedule A of the Pharmacy Act, 1868; but while arsenic 
and its medicinal preparations have remained subject to the 
ofose restrictions imposed upon the substances inoluded in 
Part I. of the new schedule, arsenic incorporated in a 
weed-killer has ceased to be more or less exclusively the 
merchandise of the pharmaceutical chemist. It may 
now be sold, subject to restrictions and regulations, by 
@ person duly licensed for the purpose by a_ local 
authority; or, in other words, a murseryman can law- 
fully sell at one deal to a single customer enough arsenic for 
the destruction of hundreds of lives. It would not now 
‘be easy to restrict to any great extent the sale of arsenical 
weed-killers, but every means should be taken by persons 
purchasing it to prevent its passing into the hands of 
careless or otherwise untrustworthy agents, amd every care 
should be used to remind the purchasers of this duty. 
The use of fiy-papers has diminished during the past 
few years, and the prevention of the prevalence of fites 
is likely to take more and more the place of their destraction 
after they have attained maturity. The presence of arsenic 
ina certain class of fly-papers has been abundantly adver- 
tised by the recent trial, as it was seme years ago by the 
. MAYBRICK case, and tess can be said for the free sale of 
fly-papers containing arsenic than for the to some extent 
restricted and regulated traffic in weed-killers. May it not 
be suggested that without any appreciable hardship to 
anyone their sale might be forbidden ? 

‘Another feature of public and of medical interest in both 
the BEDDON oase and the Lancaster case réferred to above 
is andoubtedly the fact of certificates of the cause of 
death having been granted which were entirely erroneous. 
Zo censure a medical man because he doés not suspect 
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poisoning by a nrurderer in a case where the symptoms can 
be explained by natural illness is certainly udfair, and if the 


‘system of death certification fs at fault it is the public and 


not the medical profession, either collectively or in its 
individual members, that should accept the blame. The 


system of death oertifioation and registration which bas 
‘been in use for many years 


has been pronouneed 
unsatisfactory continually and emphatically by medical 
practitioners. If the public should demand, in unmistake- 
able terms, a better system, and one calculated to have as 
its result the detection of crime with greater certainty than 
now exists, the Legislature would no doubt institute reforms. . 
The public, however, has made no move, porsibly realising 
that under new regulations it must be rfrepsared for 
methods of investigation being legalised which, in indi- 
vidual cases, would prove irksome and painfal, and which 
would often be resented as oppressive and inquisitorial. 
For when the change comes i will not be confined to com- 
pulsory inspection of the body by the medical attendant who 
gives the certificate. Such inspection would have made no 
difference In the SEDDON. case, and it is clear that in order 
to secure complete protection there would necessarily be 
inquiries made by independent medical officials (in some 
cases, if not in all), which sensitive relatives, already plunged 


in grief by the death inquired into, would regard as an 


unwarrantable intrusion upon their sorrow and aimost as an 
official outrage. Privacy, however, and the absence of irquiry 
have as their result cases, rare no doubt, but perhaps not 
so rare as some would believe, where crime is undetected. 





Annotations. 


** Ne quid nimis.” 








THE DISASTER TO THE “TITANIC.” 


THE two English-speaking nations, and the world at large 
in sympathy with the United States of America and onr- 
selves, lie under the horror of the disaster to the steamship 
Titanie. To no class of the community more than to medical 
men is it so continually present that the ultimate develop- 
ments of mechanism and the completest scientific equip- 
ment avail little in the face of elemental oatastrophe. Gd 
alone can comfort the afflicted, but man’s generosity oan do 
something, and that something must be done freely. 


NATIONAL INSURANCE AGAINST SICKNESS IN 
RUSSIA. 


FOLLOWING the example set by its Western neighbours, 
Russia proposes to introduce, at first on a limited soale, a 
scheme of compulsory insurance against sickness, anda Bili 
to this effect has already passed its third reading in the 
Dama and awaits discussion in the Imperial Council. The 
Russian measure will only affect factory workers, and differs 
in many particulars from the British or German systems of 
national insurance. In the firat place, the owner of every 
industrial establishment is compelled to provide his employees 
with free medical attendance and free medicines ; this 
obligation, however, is to extend only to ambulatory treat- 
ment, and the object of the Bill is to make proper provision 
for those workmen who are inospacitated fer work and 
ovliged to undergo treatment in a hospital, and are 
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therefo:e unable to provide the necessary funds for the 
maintenance of their families. A Central Insurance 
Board is to be formed empowered to take the necessary 
steps to give effect to the provisions of this Bill. 
The owner of every industrial establishment giving 
employment to more than 200 hands mast form a sick 
club for the benefit of his employees. The total contribu- 
tions may not exceed 2 per cent. of the worker's wage, 
and of this amount two-fifths are to be paid by the 
employer and the remaining three-fifths by the employee. 
In addition to this direct form of contribution, the funds 
of the sick club are to be augmented by the fines 
imposed upon the workmen in accordance with the rules 
regulating their work, and also those fines exacted from 
the employer for transgressing the factory lawe will in 
fature be paid into the sick olub funds. When a sick club 
has exhausted its funds the employer will be compelled to 
advance, free of interest, a sum equal to three months’ 
total contributions. In the case of financial difficulties the 
members of the club may voluntarily agree to pay a higher 
rate than established by law, while clubs with less than 
300 members are empowered to levy a total contribution 
equal to 3 per cent. of the worker’s wage, instead of 
the legal limit of 2 per cent. Establishments employing 
under 200 hands will be required to amalgamate with 
other smaller establishments in order to reach the prescribed 
number of 290 insured persons required to form a sick 
clab. As mentioned above, the employer will have to 
defray out of his own pocket the entire costs of ambulatory 
treatment of his employees, and it remains for the sick 
club to make arrangements with the existing private 
or Government hospitals regarding the treatment of its 
members and the rate of remuneration. The cost of 
hospital treatment and sick pay to incapacitated members 
will form the charges to be met out of the funds of each 
clab. In _ conjanction with the introduction of this 
form of compulsory insurance against sickness it is also 
propreed to organise a scheme of State insurance against 
accidents in the courss of employment. 


SAFETY AIR IN COAL MINES. 


THE suggestion to redace the proportion of oxygen in 
the air supply of coal mines appears, on the face of it, a 
startling one, and yet it deserves very careful attention, 
since while such air would not seriously interfere with 
respiratory activity, it would, so it is stated, render coal- 
dust explosions improbable. It is even claimed that in 
such air acetylene lamps could be employed for purposes 
of illumination without danger. Everyone must agree, and 
the subject has very forcibly been brought before us by 
the recent great coal strike, that an improvement in the con- 
ditione under which miners work is much needed. The whole 
process of coal mining from begiaming to end is crude, but 
suppposed considerations of safety have produced the 
adoption of inefficient and even crael methods. To quote 
one instance, we should like to see pony traction done 
away with altogether. It is a blot on civilisation surely 
to consign animal life to a career of unbroken divorce 
from daylight. Opinions, however, differ as to whether 
the supply of an atmosphere with a diminished pro- 
portion of oxygen, and perbaps a small percentage of 
carbonic acid gas added, would secure immunity from 
explosion under the varying conditions of the air of the coal 
mine. Even if security on this head could be given, the 
question whether it would be possible to maintain large volumes 
of specially prepared air always exact in regard to its safety of 
composition is by no means settled beyond doubt, And settled 
beyond doubt it would have to be before such a hazardous 


experiment was undertaken. It is true that candles or safety 
lamps are extinguished when the percentage of oxygen falls 
to from 17-6 per cent. to 17:1 per cent., and also that air 
containing that proportion of oxygen gas does not apparently 
interfere with the normal process of respiration, but the 
machinery giving such air to the ventilation shafte would 
have to be absolutely perfect and trastworthy as regards 
ite standardising function. The smallest hitch-occarring in 
such a machine might cost hundreds of lives in a very few 
minutes. Still, it is definitely asserted that coal mines 
could be made absolutely safe from explosions of dust and 
fice-damp and fires by reducing the amount of oxygen in the 
air to 17:5 per cent. Bat coal mines are big places, with 
many unforeseen possibilities in them, which, of course, is 
not the case with mere laboratory experimental chambers. 





CONSULAR MEDICAL REPORTS FROM CHINA. 


De. Douglas Gray, of the British Legation at Peking, has 
edited a summary of the medical reports from the various 
Consulates in Ohina, which is of interest from an epidemio— 
logical point of view, as well as to those who are connected: 
with or intending to visit the Far East. It is satisfactory to. 
learn that among foreigners in China (that is, including all 
Europeans) the public health has been very good ; also that 
among the Chinese in the central ports it has been fairly 
satisfactory. In the Yang-tszs Valley virulent epidemics of 
typhus and relapsing fever have prevailed among sufferers 
from the famine, due to floods that have been almost un-- 
precedented. To this cause, bearing in mind that 80 per 
cent. of the inhabitants of China are tillers of the soil, 
Dr. Gray considers the existing political unrest to be 
chiefly due. There are four outstanding conditions, as Dr. 
Gray points out, necessary to ensure a proper state of 
public health: efficient drainage, pure water, isolation 
of infected cases and their contacts, and ventilation of 
dwellings. All of these are -neglected in every Ohinese 
city. The upper classes are still wedded to the Chinese 
‘‘gystem ”’ of medicine, little changed from its condition of & 
thousand years since ; but it is noted that the lower classes 
are more ready to seek fore'gn medical aid. The steady 
increase in the demand for foreign (especially patent) 
medicines is being met by the Japanese rather than by 
British enterprise. The chief diseases that prevail endemically 
are intestinal parasites, tuberculosis, diarrhoea and dysentery, 
malaria, and venereal affections, in the order named. 
Reference is made to the outbreak on. pneumonic plague, 
which raged in the northern provinces of Shantung and 
Chib-li, and in Manchuria, during the winter of 1910-11, 
and was grappled with energetically by the authorities, pre- 
parations being aleo made to deal with any recrudescence ;. 
bubonic plague, on the other hand, was not so prevalent as 
usual, and cholera was absent. Owing to the better sanita- 
tion of the various concessions typhoid fever was not a serious 
matter; bat as it is undoubtedly endemic in the country 
preventive inoculation is strongly recommended for new- 
comers. Sma)l-pox has largely diminished in the 
treaty ports, vaccination being appreciated. Typhus and. 
relapsing fever have caused a number of deaths stated 
to be incalculable, the conditions under which they 
occur being at present beyond amelioration. Large expendi- 
ture of money is required for public works, to diminish, or 
prevent, the flooding of the Yang-tzse river that at present 
is uncontrollable; the appalling loss of life is a feature of 
increasing gravity. Dr. Gray points to the economic pro- 
gress of Egypt that has followed on the expert management 
of the Nile as a striking object-lesson for China of the 
capabilities of scientific engineering. Wherever rice is 
grown malaria prevails in Mid and South China ; the paddy 
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fields form breeding grounds for the mosquito which cannot 
be eradicated ; preventive quinine treatment rather than 
mosquito extermination is therefore to be aimed at. The 
most important Chinese city in the empire is Canton, with a 
population of 2} millions ; the public health has been satis- 
factory except for the annual visitation of plague, which 
persisted all through the year; at the height of the 
epidemic in May the deaths were 200 daily. At Chin-kiang, 
on the Yang-tsze river, there was an epidemic of typhoid 
fever, originating among the refugees from famine-stricken 
districts. Dr. Urb4nek notes that just before the outbreak 
there was an outbreak of sickness in dogs, first among 
Obinese curs, then among dogs kept by foreigners ; he made 
seven necropsies, and found typical ulcerations in the ileum, 
infiltrated peritoneal glands, enlarged spleen, &o,, ‘the 
typical pathological picture of typhus abdominalis.” Death 
was due to septicemia; all but one had perforation and 
peritonitis. Unfortunately, no cultures were taken from the 
spleen to prove the presence of Eberth’s bacillus. It is stated 
that at Hankow, a crowded city on the Yang-tsze river, the 
health has been exceptionally good ; a new system of water- 
supply, purified by sedimentation and filtration, has been 
introduced ; paratyphoid fevers are common, and several cases 
were met with that gave agglutinations with emulsions of the 
organism of Mediterranean fever, although the symptoms were 
not characteristic of the disease. The health of Peking was 
good during the year under review, both in the Chinese and 
European communities ; sanitation is improving, especially in 
regard to drinking-water and drainage. At Shanghai 
scarleé fever, which is practically unknown in the tropics, 
was introduced by foreign immigrants in 1900; as would be 
expected in the case of a recently introduced disease, against 
which evolution has not had time to develop any natural 
immunity, it has been of a virulent type ; and this intensifi- 
cation has made it also more virulent to foreigners, among 
whom there was a case mortality of 21-8 per cent. Tien-tsin, 
which is the commercial capital of North China, and has 
now a population of over a million, enjoyed very good 
health; some sporadic cases of cerebro-spinal meningitis 
have occurred among the British and French troops in 
the autumns of the past three years, the origin of which has 
not been ascertained. It is noted that, although Tien-tsin 
is a great centre for wool and hide traffic, carding and sorting 
being carried on in local factories on a large scale, to prepare 
the material for export, yet human anthrax is almost non- 
existent. Particular attention has been paid to this matter in 
recent years on account of the heavy indictment against China, 
as the country of origin whence infected skins have arrived 
in England. Special attention is drawn to the occurrence of 
schistosomiasis, the first recorded case in a European having 
been noticed in the previous year’s report. Three further 
Eoropean cases are related in the present report from 
Hankow by Dr. J. A. Thomson ; all had bathed in shallow 
water shortly before the onset of the illness; eosinophilia is 
always pronounced. Among the Chinese it is said that whole 
villages are sometimes infected, lakeside dwellers being 
peculiarly Hable to the disease. 
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THE VALUE OF TUBERCULIN 
TUBERCULOSIS. 


THE discussion which recently took place at the meeting 
of the Therapeutical and Pharmacological Section of the 
Royal Society of Medicine, and which is reported in the 
current issue of the Proceedings of that society,! was usefal 
as focussing attention on a subject of great practical 
importance. It was, perhaps, unfortunate that all the 


1 Proceedings of the Royal Society of Medicine, 19]2, vol. v., No. 5, 
Therapeutical mid Pharmacological Section, p. 55. 
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speakers were enthusiasts for the use of some form of 
this remedy, and that no one appeared to represent the 
sceptics who still undoubtedly exist. Yet this unanimity is 
an indication of the gereral feeling which is setting more 
strongly in favour of tuberculin treatment. It is always 
difficult to offer convincing proof of the efficacy of 
any remedy, and statistics, as was noted by more 
than one speaker, are often fallacious. We have to depend 
rather on the personal opinions formed by scientific observers 
who have extensively used the substance. The consensus of 
encouragement here afforded is noteworthy. There are, 
indeed, different schools of thought which advise different 
methods of procedure, as, for example, the disciples of Sir 
Almroth Wright, who advise minute doses given at consider- 
able intervals of time, and those who uphold the continental 
method of administering larger quantities at shorter 
intervals, more in accordance with Koch’s original ideas. 
Another question of importance is as to the advisability 
of giving tuberculin to patients in their own homes 
or in hospital out-patient departments, when it is. 
impossible to keep the recipients under constant observa- 
tion after treatment. It is possible that with care in 
the graduation of doses severe reactions can be for the most 
part avoided ; nevertheless, the risk of such occurrences in 
persons who are away from medical care seems to make it 
advisable to avoid the use of tuberculin under such con- 
ditions as far as possible. The multiplicity of forms of 
tuberculin now prepared is in itself a source of confusion, 
and it is desirable that some authoritative opinion should be 
arrived at as to their comparative efficacy. That they differ in 
potency is certain. The view expressed by one speaker that 
‘* new tuberoulin (T.R.)”? was mild as compared with the old 
variety (T.O.), if confirmed by other observers, might suggest 
the use of the former at the commencement of a course and 
of the latter when some degree of immunity had been 
obtained. The superiority of preparations of ‘‘cattle” 
tuberculin (P.T.O. and P.B.E.) does not appear to be estab- 
lished. Finally, it may be well to lay streas on the foolish- 
ness of rigidly contrasting treatment by tuberculin and by~- 
sanatoriam measures and weighing one against the other 
Clearly, if both are good, the combination of the two is. 
likely to be still better ; and while suitable cases in a sana- 
toriam should receive tuberculin, those who have the oppor- 
tunity of enjoying the advantages of a sanatorium should 
not neglect this aid to recovery owing to a mistaken reliance 
on tuberculin alone. 





SPICES. 


THE spices are a very interesting group of substances ; they 
are the foundation of a considerable industry, they have their 
medical uses, and finally are of special importance in 
dietetics. Their value resides in their richness in aromatic: 
substances and essential oils ; strictly speaking, they are not 
foods, but often enough they are essential elements in the - 
diet. Spices have been the subject of classic research, as, for 
example, in the clever and important investigation which 
Pawlow undertook as to the psychic influences of food and 
as to the value of zest in nutrition. Spices were shown to 
arouse appetite and to promote the secretion of the gastric 
juice, and the réle they play therefore in dietetics is a 
very important one. The medicinal action of some 
of them is further of value. Allspice, for example, is 
used as an aromatic and has been successfully administered 
for flatulenoy or for overcoming griping due to purgatives, 
and occasionally it is reported that the oil gives relief in 
rheumatism and neuralgia. The medical uses of cinnamon 
are well known. Cardamoms are used in the form of a 
tincture as aromatic and stomachic, and they are also 
employed as a flavouring agent in curry powder, cakes, and 
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liqueurs. The applications of capsicum and the peppers 
generally are well known. Oloves are aromatic, carminative, 
and stimulant, and have been used in dyspepsia, gastric 
irritation, and in cases of vomiting in pregnancy. Oil of 
cloves is also a popniar remedy for toothache. It has also its 
uses in microscopy as a preservative and for clearing sections. 
The uses of nutmeg are wide, vanilla has an enormous appli- 
cation as a flavouring agent, while turmeric enjoys a similar 
patronage on account of its bright yellow colour and pleasant 
musky flavour. We have not quite exhausted the series, bat 
sufficient has been said to show how important a place the 
spices occupy in human affairs, and the recent publication of 
a book! upon the subject, which contains some very interest- 
ing details as to the cultivation and uses of spices, serves to 
refresh our memory with that fact. 





MYELITIS AS A COMPLICATION OF ERYSIPELAS. 


AT a meeting of the Booié:é Médicale des Hipiteax of 
Paris on Feb. 2nd M. Lesne and M. Francon reported a 
case of a very rare complication of erysipelas—myelitis. A 
woman, aged 63 years, was admitted into hospital on 
Jone 18th, 1911, with erysipelas of the face, which had 
began at the internal angie of the right eye and had spread 
to the nose and whole of the face, excepting the chin. The 
temperature was 104° F,, the general condition wae good, 
and there was a trace of albuminuria. On the following 
days the disease spread to the neck and the scalp. On the 
2Ath the temperature fell and the patch of erysipelas became 
paler. On the following days it disappeared, but the tem- 
perature did nat fallto normal. The patient felt feeble and 
complained of pains in the back, which she did not well 
jocalise. They increased and radiated to the lower limbs. 
They were aggravated by movements, so that the patient 
maintained the dorsal decubitus position and sat up with 
difficulty. On the 30th the temperature rose to 101°5°, 
and daring the night retention of urine, requiring cathe- 
teriam, occurred. Obstinate constipation followed, and the 
pains extended to the upper limbs. The temperature 
oscillated between 100-4° and 102°2°. On Jaly 1st there 
was complete flaccid paralysis of the right lower limb and 
almost complete paralysis of the left. In the upper limbs 
there was some loss of power. The knee-jerk and tendo 
Achillis reflexes were abolished on the right side, and much 
weakened on the left. Ia the lower limbs cutaneous sensi- 
bility was much blunted, especially to touch and heat. On 
the contrary, pin-pricks were well localised. In the upper 
limbs sensibility was almost normal. The pains, retention 
of urine, and constipation continued. After some days the 
calves and thighs showed diminution in aize and consistence. 
Saperficial bed-sores appeared on the buttocks and over the 
right great trochanter. In spite of attention they extended 
and another sore appeared over the sacrum. Eleven days 
alter the onset of the paralysis the muscles and nerves of the 
lower limbs showed diminished excitability both to galvanism 
and faradism, but not the reaction of degeneration. On 
Jaly 13th Babinski’s sign, previously absent, was found on 
both sides. The bed-sores increased in depth and extent, 
there was hectic fever, the patient was much prostrated, but 
there was some improvement inthe paralysis. The bed-sores 
extended to the bone and death ocourred on the 27th. 
During life several lumbar punctures were made and 
yielded clear 
numerous lymphocytes, indicating a meningeal reaction. 
The mechopsy showed in the dorso-lambar region infiltration 

‘*- -ubarachnold cavity with fitria and leucocytes, 
_ cord disappearance of many of the cerve 
Maemil: 


iardens, Straits §. 
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liquid containing fibrin, albumin, and: 


cells in the antero-external and antero-internal columns, 
Bacteriological examination of the blood during life and of 
the cord after death was negative. Spinal complications in 
erysipelas are exceedingly rare. In his thesis on the nervous 
complications of erysipelas (1895) Cruchet refers to an old 
observation by Giibler and Piorry on paraplegia two months 
after an attack of erysipelas. In 1879 Leyden desoribed 
after an attack of erysipelas paralysis of the rectum and 
bladder, which lasted two years. In 1892 he reported two 
cases of disseminated myelitis due to the same cause. In 
contrast to erysipelas, myelitis has been observed much 
more frequently after various other streptococcio infections, 
and has been’ indaced Chena by inoculation of 
streptococci. 
e 


MARCH AT HOME AND ABROAD. 


IN all parts of this country the temperature in March was 
almost continuously several degrees above its average for the 
time of year, and the wind current, although often strong, 
was mainly in the south-west or west regions. Once or 
twice the wind went round to the northward in Sootland and 
the North of England, bringing passing showers of sleet and 
snow and sending the thermometer below the normal, but 
such visitations were very brief. In the metropolitan area the 
mean maximum temperature in the shade was above 60° F,, 
the highest mean point, 53°, being recorded at Greenwich 
and Westminster. At Kew it was 52° and at Hamp- 
stead 51°. The night temperature was again higher 
at Westminster than in the ontlying districts, the 
respective mean of the minimum readings being 38° at 
Greenwich, 39° at Kew and Hampstead, and 41° at West- 
minster. At all the metropolitan stations except Hampstead 
the shaded thermometer ascended to 60° or above on two or 
three afternoons, and hardly avy frost’ was recorded at night 
even on the grass. As might be expected from the direction 
of the wind, rainy days were plentifal over the whole 
kingdom. In London there were only about ten days without 
a measurable quantity of rain, and in the western parts of the 
country there were less. At Hampstead the aggregate fall 
equalled 3:2 inches, but at Greenwich, the driest of the 
observing stations in the London area, it was no greater than 
2 Ginches, Over the metropolis asa whole there was about 
an inch more rain than the March average. The sunshine, 
considering the frequent rain, was, however, fairly high 
for the season, many bright days being enjoyed over the 
country generally during the latter half of the month. 
The south-west of EKagland was again relatively dull, but at 
Torquay the total number of hours of sunshine, while it wa 
below the average, was slightly higher than during March of 
last year. In London the figure differed little from the normal. 
Ia the City the total namber of hours (72) exceeded the 
average by two hours, and at Westminster, where the figure 
was 81 hours, it was 13 hours more. The suburban stations 
of Greenwich, Kew, and Hampstead were brighter, the figure 
being 92 or 93 hours. The humidity of the air was naturally 
greater than during a March with cold east and north-east 
winds, but it was, considering the mild south-westerly 
winds, not excessive ; and in spite of the large aggregate 
rainfall the soil over the country generally was drier.at the 
end than at the beginning. Owing doubtless to the general 
excess of temperature throughout the past 18 months or 00 
the temperature of the sea-water round the ooast was 
above the average figure, aud the temperature of the earth 
both at 1 foot and 4 feet below the surface was considerably 
higher. On the Continent the temperature was about normal 
for the time cf year and the weather rather wetter than usual. 
At Paris rain fell on 14 days, and the total amount wi 
little lees than in London, while the aun shoue for 
104 hours, or for six hours less than at Torquay. Tee 
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days were warmer than in London, the mean maximum 
being: 56°, bat the nights were rather oolder than 
at Westminster: In the south-west of France, at Biarritz, 
there were 16 days with rain, asd owing to frequent 
stropg winds from west and north-west the warmth was 
barely up to the March normal. At Biarritz the average 
afternoon had a temperature of 59° or 6° above the 
mean at Westminster and Greenwich, while the mean night 
temperature was also 6° higher than that at Westminster. 
On the Riviera there were some heavy downpours of rain, 
but they were not frequent enough to spoi] the pleasure of 
outdoor life. At Nice the total rainfall was no less than 
8:4 inches, but it all fell. on ten days, leaving 21 days 
bright and sunny. The Riviera. generally was a little 
warmer than Biarritz during the day and a little colder 
at night. In Italy and the various islands of the 
Mediterranean the temperature underwent a fairly gradual 
inorease, until towards the end of the month it became quite 
springlike. Daring the early days the thermometer had 
considerable difficulty in rising to 60° at all regularly, but 
finally it marked readings about as high as those of a fine 
May in England, the figure of 70° being reached on several 
occasions and sometimes surpassed. Rain wae not un- 
common, but the wet periods were mostly brief and 
separated by many days of fair or cloudless. weather. In 
Algeria spring became thoroughly established. Day after 
day the shaded thermometer rose to some point between 
65° and 75° on the coast and to a higher figure inland. 
Rain was seldom experienced, and the aky was much more, 
often cleas than cloudy. So far as the climate of the coast 


of Algeria can be compared to that of this country it: 


resembled a fine early Jane in the south-east of England. 





INTESTINAL. PERFORATION IN CONVALESCENCE. 
FROM TYPHOID FEVER SIMULATED 
BY PNEUMONIA. 

THe fact that it is easy to mistake thoracic for abdominal 
disease was known to the older physicians, but was forgotten 
in recent years until attention was called to it in our 
columns by the late Mr. H. L. Barnard.' He reported 
cases in whieh pneumonia, pleurisy, and pyopneumothorax 
simulated acute abdominal conditions, such as acute appendi- 
citis and perforative peritonitis. Abdominal pain, tender- 
ness, and rigidity may be ‘‘referred” consequences. of 
thoracic disease, because the lower intercostal nerves supply 


the abdomen as well as the thorax. In the Ausiralian | 


Mediozl Journal of Jan. 27th Dr. W. BR. Groves has reported 
a very interesting case in which the simulation was increased 
by the fact that the patient was convalescing from typhoid 
fever. A girl, aged 29 years, had passed through a severe 
bas uneventful attack of typhoid fever in the Kyneton 
Hospital. One day, when the temperature had been normal 
for three weeks, she had a breakfast of bread-and-butter, 
milk, and an egg at 8 aM. Two hours later she was 
seized with violent pain, at first in. the left shoulder 
and side, bat quickly shifting to the upper abdomen. 
The resident surgeon found the whele abdomen board- 
like and tender, particularly in its upper half. When 
De. Groves saw her, an hour later, she complained of great 
pain in the abdomen, but now mainly in the lower half, and 
rigidity and tenderness were most marked below the umbilleus. 
The pulse was 120, the temperature was 99 2° F., and the 
respirations were 28. There were no pulmonary signs, It 


was feared that perforation had occurred. One eighth of a. 


grain of. morphine and hot applications were ordered and a 
consultation was sought with Dr. R. B. Dunoan. He agreed 


in the diagnosis of perforation, but counselled further delay. 


' before operating, as the patient was suffering too mach from 
2 Tae Lancet, Auguat 2ad, 1902, p, 280 


signe of right basal pneumonia. 





shock. The pulse wag 136, the temperature was 102°, and 
the respirations were 23. Later in the afternoon she seemed 
alittle begter. generally, but the pain and the abdominal 
tenderness and rigidity remained as marked as ever, 

particularly below the umbilicus. The liver dulness was 
normal, but there appeared to be moveable dulness in the 
flanks, The respirations were now somewhat hurried, though 
no pulmonary signs could be found, and the face was rather 
flashed than pale—important facts in the light of subsequent 
events, to which insufficient importance was attached. At 
8 P.M. the abdomen was opened below the umbilicus. No 
free fluid could be found. The appendix was normal. 

Oo following. the ileum upwards at a distance of 
a few feet. from the cmoum there were found 2 feet 
of empty. bowel: with shrunken puckered walls and 
paler than the rest of the intestine—a condition which 
might be described as ‘‘enterospasm,” As nothing more 
could be found another incision was made above the 
umbilicus, but careful examination again revealed no lesion. 
The wounds were closed and the patient on leaving the table 
bad, if anything, improved. As the ‘‘enterospasm’”’ would 
nos account for the symptoms, the possibility of pneumonia. 
was for the first time seriously considered. During the night 
the pulse was 136, the temperature was 105°, and the respixa- 
tions were 48, and some cough was observed. Next day the 
main symptoms of pneumonia—disturbed pnise-respiration. 
ratio, high temperature, short cough, and flashed cheeks—. 
were present. But there was no expectoration and no definite: 
signs could be found. Daring the following night the tem- 
perature fell by crisis to normal, and next morning distinest, 
signe of consolidation were found at the right base, although. 
any pain complained. of af the onset was in the left side 
of the chest. Convalescence was uninterrapted, This is-net: 
the first time that a futile laparotomy bas been performed in 
thoracic disease. In Mr. Barnard’s paper is recorded the case 
of a girl, the subject of gastric ulcer, who was seized in: 
the street with violent epigastric pain and vomiting. She 
was taken to the London Hospital in a state of collapse. 

The abdomen was rigid, motiontess, v-ery. tender, and dis- 
tended, and these signs were most mar ked in the epigastric 
region. Laparotomy was performed, but no sign or trace of 

gastric ulcer could be found. On the third day there were 
Death occurred on the fifth 
day and the necropsy showed double: basal pneumonia and 

right diaphragmatic pleurisy. In the stomach was a shallow 

ulcer. The only point which should have aroused suspicion 

was the temperature of 104:6°, unless it was the number of 

respirations, which unfortunately was not recorded. Dr. 

Groves suggests that in his case, instead of the abdominal 

symptoms being directly ‘‘ referred” effects of the pulmonary 

lesion, as is usually held, the ‘‘enterospasm” was the 
referred condition and produced the abdominal symptoms. 

Dr. Dancan agrees with this, and refers to the fact that 

in several cases operation has been performed for entero- 

spaem. The suggestion that the abdominal symptoms of 
thesacic disease may be due to enterospasm appears to be new, 

though Mr. Barnard, with his usual accuracy, pointed out: 
that viseeral signs distributed along the whole alimentary 

canal ocour, and noted among these paralysis of the intestines 
causing abdominal distension. 





AN ANTIVACCINATION BILL. 

A BILL to repeal the Vaccination Acts has been introduced 
into the Howse of Commons.by Mr. A. W. Black. In three brief 
clanses and:a schedule it proposes to repeal all Acts and 
portions of Acts that give legal effect to vaccination, to 
forbid the expenditure of any public money, national or 
parochial, on the prastioe or material of vaccination, and to- 
prohibit the requirement.of vaccination as a prerequisite to” 
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employment in any Government, public, or parochial service, 
or to attendance at, or employment or service in, ‘‘any 
public institution, charity, hospital, or school.’’ Mr. Black’s 
suggestions for legislation are short and silly. 





A UNIVERSAL GAZETTE OF MEDICAL 
LITERATURE. 


” WE have received from the Olaudius-Verlag Amandus M. F. 
Martens, of Wandsbeck, the preliminary announcement of 
the Bibliographisohe Monatssohrift, an international gazette of 
universal medical literature, under the editorship of H. Albert- 
Hellmers, which will appear in 12 parts yearly at an annual 
price of 30 marks (or 20 marks cash). Each issue will appear 
about the middle of the month and will contain a list of 
(a) all newly issued books, and (4) all important articles 
appearing in the technical journals, indexed by titles and by 
authors. There is no periodical publication covering the 
same ground and keeping pace with current literature. The 
splendid index-catalogue of the Surgeon-General's Library at 
Washington appears only at long intervals and in book form. It 
ia questionable whether indexing by title is as good as indexing 
by subject with frequent cross references. For inatance, to take 
a case from the sample pages submitted with the circular :— 
‘* Effects, the, upon the heart of soluble digitoxin, an isolated 
glacoside of the digitalis group,” would be of little service when 
indexed under ‘*E” as ‘‘ Effects” to one seeking informa- 
tion about the heart or abont digitoxin, both of which would 
easily be found in a subject-index. We note also that out of 
eight columns of title references only 16 references, or half a 
oolumn, are to English literature. This is a defect that 
would have to be remedied if it were desired to attract an 
‘English-speaking clientele. There can be no doubt, however, 
that there is room for a satisfactory periodical publication on 
these lines. A fairer judgment can be made of the enter- 
prise when the first part is available for inspection. 





WE regret to announce the death, on April 12th, at the 


advanced age of 84, of Dr. William Ogle, who was for 23 
years superintendent of statistics in the General Register 
Office, and made many important contributions to the science 
of medical statistics. We hope to pablish an obituary notice 
of Dr. Ogle in an early issue. 








INTERNATIONAL Monat HpucATION CoNnaREss.— 
Under the patronage of the Queen Mother of the Netherlands 
and with Prince Henry of the Netherlands as Honorary 
President the Second International Moral Education Oongress 
will be held at the Hague from Jaly 29th to August 3rd. 
Great Britain, India, the principal countries of Ezurope, 
Japan, and the United States will be represented, and 
according to the preliminary programme the first aim of 
the Oongress will be to cultivate the codperation of men and 
women representing different schools of thought in matters 
of education and the formation of character. Mr. F. 
Charles, 22, Park-crescent, Ohurch Ead, Finchley, London, 
is the honorary secretary for Great Britain. 


LiterARY INTRELLIGENCE.—Mr. Stephen Paget, 
the honorary secretary of the Research Defence Association, 
has written a book summarising in ten chapters the evidence 
given before the recent Royal Commission on Vivisection, as 
well as the inspeotor’s report for 1910. The volume contains 
in a final chapter a brief account of the report of that Com- 
mission, and an introduction by Lord Oromer. The book will 
be published by Mr. H. K. Lewis.—New editions of 
Hutchison and Rainy’s ‘‘Olinical Methods’’ and Mitchell 
Bruce's ‘‘ Materia Medica” are announced for publica- 
‘con early in May by Messrs. Oassell and Oo. In the 

of ‘*Materia Medica’ Dr. Mitchell Bruce has had 
‘ration of Dr. Walter J. Dilling, lecturer on 
in the University of Aberdeen. : 


TREATMENT BY MEANS OF MECHANICAL 
THERAPEUTICS AT THE EDGAR 
ALLEN INSTITUTE, 
SHEFFIELD. 


BY RODOLPH ABERCROMBIE, M.D. Oams., 


MEDICAL DIRECTOR, EDGAR ALLEN INSTITUTE FOR MEDICO- 
MECHANICAL TREATMENT, SHEFFIELD, 


THE Edgar Allen Institute has been established for the 
purpose of carrying out, as a charitable institation, various 
forms of physical treatment, more particularly treatment by 
means of mechanical therapeutics. The form of mechanical 
apparatus used is that designed by Dr. Zander, of Stockholm, 
who is justly regarded as the originator of this method of 
treatment. In general terms, it may be said that the 
apparatus is designed to carry out by mechanical means the 
various movements and manipulations which make up 
the Swedish system of physical treatment. 

The apparatus consists of three groups. In the first for active 
movements the patient performs the particular movement 
against the resistance of a weight and lever; in the second for 
passive movements the movement (e.g., flexion and extension 
or circumduction of a joint) is carried out by a power 
driven apparatus, without the aid of the patient’s muscles ; 
and the third group is for mechanical operations, as per- 
cussions or vibrations. All the apparatus are exactly 
graduated, so that the physician can regulate the force and 
range of the movement, and can prescribe the dosage of bis 
treatment, instead of leaving it (as he must do when manual 
treatment is employed) to the judgment of the masseur. This 
exact graduation is of especial service in dealing with such 
conditions as impaired joint mobility or muscular paresis, for 
it enables the force of the treatment to be increased, step by 
step, as the patient’s condition improves. 

Economic considerations constitute one of the advantages 
of mechanical treatment; for after the initial expenditure 
for apparatus mechanical treatment can be carried out much 
more cheaply than similar treatment performed by hand, 
especially when large numbers of patients are dealt with. 

Although the apparatus can do much, in certain of the 
manceuvres of massage proper, nothing can replace the human 
hand. At the Sheffield Institute the treatment is supple- 
mented in certain cases by massage given by trained Swedish 
roa ae The number of patients treated at present is about 

a day. 

Injuries. —Owing to the industrial nature of the population 
the resulta of fractures, dislocations, and other severe 
injuries of the limbs form a large proportion of the 
cases. Such cases do not usually come under treatment 
until a period measured in months has elapsed after the 
time of accident. Much of the residual disability depends 
on adhesions about joints or tendons and on muscular 
paresis. Ino such conditions the Zander treatment has been 
found an effective method of restoring the patient's working 
capacity. Considerable improvement has even been obtained 
in cases in which the disability has lasted for several years. 
Adhesions are treated by passive movements of the affected 
joint, the range of movement being gradually advanced a8 
the condition improves. In treating painfal joints mechanical 
treatment possesses the following advantage: when sach a 
joint is being moved dy hand the manipulator, actuated by 
a desire for the patient’s good, is tempted occasionally to 
summon up & vicarious heroism, and make a sudden increase 
in the excursion of the movement. The patient is always 
on the watch for acts of benevolence of this nature, and 
keeps his muscles in a state of contraction in order 
to frustrate them. Thus the manceuvre is rendered less 
effective and more painful. On the other hand, when 
the movement is performed by a machine, the patient knows 
that the range of movement is definite ; he therefore qpnfides 
himself to the apparatus and relaxes his muscles, and the 
movement is often performed with remarkably little pain. 

For weakened muscles, active movements are used 
the resistance provided by a weight and lever. Au ingenious 
use is made of the principles of the lever in the Zander 
apparatus. At the beginning of a movement, when the 
muscle fs fully elongated and therefore weak, the lever is 
inclined downwards from the horizontal, so that the resist- 
ance is small; half way through the movement, when the 
muscle is half contracted, and therefore strongest, the lever 
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instructors in addition to performing massage. There are 
also two untrained attendants. Such a staff is capable of 
dealing with about 120 patients a day. The number of staff 
required obviously depends largely on the nature of the cases. 
In Sheffield the. cases treated are mostly of a severe nature. 
The grave affections of an industrial and mining population 
require (though they do not always obtain) more attention 
than the minor ailments of the members of the leisured 
classes who frequent such institutes at Continental spas. 

The structure of the Institute and the apparatus have been 
presented to the city of Sheffield by Mr. Wm. Edgar Allen 
of that city, who has undertaken to defray the cost for a 
period of three years. After that time, hopes are entertained 
that the Institute will be self-supporting by means of public 
subscriptions and the fees obtained from paying patients. 
Oompensation Act. Ao institution of this nature provides a | However that may be, the three years will enable the pro- 
means of giving the necessary treatment under supervision ; | fession of Sheffield to form an opinion upon the value of a 
and cases the genuineness of whose symptoms is doubtful can | method of treatment which has hitherto perhaps not aroused 
be kept under observation. In Germany many Zander institutes | sufficient interest in this country. 

_ are supported by funds provided by the public bodies admini- 
stering the Insurance against Accident Act of that country. 

Chronic joint affections.—Many cases of rheumatoid 
arthritis and osteo-arthritis are treated, with good results 
in suitable cases. The most favourable cases are those in 
which the acute phase of the disease is past. The treatment 
is directed to the correction of deformities, the increase of 
mobility in the joints, and the restoration of wasted 
muscles. Passive movements are chiefly used. The range 
of tolerable movement in the affected joint is ascertained, 
and this, at intervals, is very gradually increased. Painful 
and violent movements are apt to bring about a local re- 
crudescence. In certain cases vibrations are useful. This 
last method of treatment has stood the test of time in 
Sweden, and is of real value, notwithstanding the discredit 
cast upon it by the absurd pretensions of quacks. Oases of 
chronic articular gout have also been treated with success. 

Affeotions of the nervous system.—iIn hemiplegia consider- 
able increase in muscular power may often be obtained by 
means of graduated active movements. Passive movements 
are used for the correction of contractures. In newrasthenia 
the treatment has been found of much value. Ordinated 
daily exercise results in improved appetite and sleep ; special 


rises to the horizontal, and the resistance is thus at a 
maximum; towards the end of the movement, when the 
muscle is fully contracted and therefore weak again, the 
lever rises nearly to the vertical, and the resistance is there- 
fore again small. This correspondence beween the power of 
the muscle and the magnitude of the resistance throughout 
the movement is an essential feature of the Zander apparatus, 
and explains its success in the treatment of muscular 
paresis. It requires ‘great skill to preserve this pro- 
portion when resistance movements are given by hand. 
It is unquestionable that the best way to restore the power 
of weakened muscles is to exercise them. Massage, so often 
prescribed for this purpose, is comparatively of little value. 
Many of the cases of injury are sent for treatment by the 
surgeons concerned in the administration of the Workmen's 




















































THE METROPOLITAN HOSPITAL SUNDAY 
FUND AND ST. GEORGE’S HOSPITAL. 


WE have had given to us for publication the following 
report made by Sir Thomas Crosby, M.D., Lord Mayor of 
London, to the Metropolitan Hospital Sunday Fund, of 
which he is President, with regard to the methods of 
expenditure at St. George’s Hospital. On receipt of this 
report the committee of the Fund made an award to the 
hospital. The situation is commented on in a leading article 


this week. 





Sirk THOMAS OROSBY’S REPORT. 

The committee of the King’s Hospital Fund have withheld 
their grant to St. George’s Hospital on the ground that the 
amount expended upon the bacteriological and pathological 
departments is excessive and much larger than the pro- 
portion spent thereon at other hospitals. 

In order to carry out my undertaking at the last meeting 
of the Metropolitan Hospital Sunday Fund I visited the 
hospital on Feb. 12th, when I was met by the treasurer and 


movements are given (when indicated) for improving deficient | some of the house committee, who placed before me an 
account of the work done in those departments, the cost of 


respiratory power or remedying constipation. Vibrations 
often relieve the distressing cranial or abdominal subjective | their maintenance, and the amount represented by that cost 
symptoms. In neuritis the mechanical treatment has proved | per occupied bed. Statistics obtained from other hospitals 
of less value than manual treatment. showing this proportion were also produced for ocom- 
Sooliosis.—Good results have been obtained by combining | parison. It was pointed out that the work of these 
the Zander treatment with the movements of the usual | departments is essential for the proper diagnosis and 
Swedish medical gymnastics. treatment of the patients of the hospital; that it is 
Cardiac disease.—Treatment by movements is not much | necessarily undertaken by skilled experts ; and that in 
used in England for this condition, but the few cases treated | St. George’s Hospital all reports on clinical material are 
have done well. The scope of the treatment cannot be | furnished personally by the bacteriologist and pathologist to 
discussed here. In outline it resembles the ‘‘ mountain- | the hospital, and not by students, or even by house physicians 
climbing cure.” Mechanical therapeutics possess the advan- | or house surgeons. The work includes examinations of blood, 
tage of being easily available, and of being susceptible of | excretions, sputum, &c., post-mortem examinations, and the 
exact dosage. examination of various growths and tissues ; the preparation 
Chronic pulmonary affections.—In certain cases the treat- | of vaccines, &c., besides the care of the museum, which is 
ment is of value in maintaining the elasticity of the thorax | the property of the hospital; also a variety of chemical 
or in restoring its shape (e.g., after pleural effusion). Move- | examinations. ; ; 
ments designed to improve the inspiratory or expiratory A careful investigation of the whole matter convinced me 
power may be given as indicated. that the bacteriological and pathological departments of 
: —— St. George’s Hospital are doing work which is recognised at 
General Policy and Method of Conduot of the Institute. all efficient hospitals as essential to the scientific diagnosis 
The conditions mentioned above show that mechanical | and treatment of disease ; that the amount expended upon it 
therapeutics possess a considerable field of utility. It|is in no way excessive, and does not represent a larger 
has been realised that the usefulness of the institution | cost per occupied bed than is the case af many 
depends on the codperation of the practitioners of the| other London hospitals, although, as the accounts of 
neighbourhood. No cases whatever are received for treat- | these departments are not kept in a corresponding manner 
ment except through the introduction of a medical man. | at different hospitals (various items being excluded, 
Both free and paying patients are treated, special hours | or included), it is difficult to show this in exact 
being reserved for the latter. Patients of limited means are | figures. The work of these departments is as necessary to 
treated at reduced fees, upon the recommendation of the | the welfare of the patients as that of the electrical depart- 
medical men sending them for treatment. Hitherto, this | ment, the X ray investigations, or the preparation of drugs ; 
plan has worked well. The sums received in fees are to be | and it involves most laborious processes, which can only be 
devoted to the general purposes of the Institute. In addition | efficiently carried out by skilled and highly trained officers, 
to the patients sent by practitioners, cases are sent for treat- | with appropriate salaries. | 
ment from the out-patient department of the Sheffield Royal I am of opinion, after an investigation of all the facts, 
Hospital and the Royal Infirmary. The Institute is to be| that the proportionate amount paid by the hospital and 
controlied by an influential committee, upon which the | school for the upkeep of the laboratories is a fair and proper 
medical profession is adequately represented. one, and that the sums expended upon these departments by 
The staff consists of a medical director and three trained | the hospital are properly taken from the general funds, being 
Swedish masteurs (one male and two female), who act as | for the direct treatment of the patients. 


~~ 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME. 


(FROM OUR SPROIAL SANITARY COMMISSIONBR.) 





Rome, April 12th: 


HEAVY rain and gusts.of icy wind from the snow-clad 


Apennines, with but an occasional gleam of hot sunshine, 
did not (on April 10th) afford glad welcome to the early 
arrivals. Fortunately, these. were not numerous, and it was 
hoped the weather would mend before the great crowd of 
members reached Rome. Already more than 2500 names 
were inscribed. They would not all come; beat others 
not yet annornced were sure to make up their minds 
at the last moment. A large gathering was therefore 
confidently expected. In the meanwhile the business 
committee of the annual International Oonferenese on 
Tuberculosis met at 10 A.M. on the 10th, and though 
they had nothing but purely basiness. matters to discuss, the 
meeting did not break up till after 1 o'clock. M. Léon 
Bourgeois, the President, was unfortunately unable on 
account of ill-health to attend, and deputed Professor A. 
Calmette, of the Pasteur Institute, to take his place. But 
the general secretary, Professor Gotthold Pannwilz, was 
present and took the chair. Among the various business 
matters treated, if was decided that the conference should 
meet next year at Berlin and the year following at Berne. 
At night there was a friendly gathering at the Haétel 
Qairinal, and on April 12th and 13th the general discussions 
of the Conference will take place. 


Problem of Nationalisation. 


To return to the Oongress, which is to be solemnly 
inaugurated on the 14th, no less than 31 different national 
units will be represented. Bat if we count the individual 
States within these units, such as those of the United States 
of America, and Hungary withio Austria, whose governments 
are specially represented, no less than 56 States are sending 
members to the Congress. This problem of governments and 
nationalities has always caused much trouble at the congresses, 
imposing political questions on a scientific gathering, and 
these are not at all welcome. Thus, at the last great Medical 
Oongress the Poles claimed the right to separate representa- 
tion, and the Hungarians strongly object to see the identity of 
their kingdom lost in the Austrian Empire. But the members 
of the Oongress come to discuss tuberculosis, not the merits 
of the various home-rule claims. Nevertheless, and in 
spite of this obvious desire and necessity of avoiding all 
disputatious political problems, these questions come up 
over and over again with the regularity of clockwork. 

Ltistorical Associations of Place of Meeting. 

Round the castle of St. Angelo there are spacious grounds 
where various exhibitions can be held and ample space exists 
for the establishment of tent. and hut hospitals. There is also a 
long succession of rooms where a garrison used to be lodged. 
All these are now vacant and serve very well for committee 
rooms. and for smaller meetings. A press bureau is already 
established, with courteous attendants eager to give informa. 
tion. These barracks were built at the beginning of the 
eighteenth oentury, have only one storey, and give on to a 
sheltered arcade. Here meals will be served under cover, 
but in the open air, during the Oongress. The whole 
of the castle is thrown open gratuitously to the members 
of the Congress, and it will need several hours of climbing 
up stairs and walking through long, dark, sinister passages 
before all this great fortress, prison house, and palace 


can be seen and appreciated. The whole place is moat. 


romantio and picturesque. It recalls some stirring periods 
of history, and it will not be altogether easy to think 
of the scientific problems the Congress has met to elucidate 
when surrounded by so many dramatic historical souvenirs, 
There will be a tendency to go to see the rooms in the 
castle that various Popes inhabited, and the batteries they 
built and te quaiat o'd artillery with which they were manned. 
There are the dungeons, the splendid view from the top, 
the datk passages and Roman burial-place below. The art 
of Michelangelo and of Raphael contributes to decorate the 
residential portion of the castle, inhabited by Alexander V1., 
Clement VII, and other Popes. Fortunately, there will be 
no morning sittings, so the members should have time to see 


many things without reglectirg the work of the Oon~—. 
gress. 
Mesting of Tenth Internationad Conferenes. 

On April 1ith the Tenth International Conference met for 
general discussion both morning and evening. They sat in- 
the Pauline Hall, high up, almost at the very top of the great: 
castle of 8t. Angelo. It was necessary to ascend a spiral! 
road built within the huge tower, and such lew broad steps - 
as horses might easily climb. The sombre roadway is lit 
here and there, and occasionally gives on to a terrace or 
battlements still armed with quaint cannon several centuries 
old. At last the balcony of Jalius II. is reached, whence: 
there is a commanding view of: the Eternal Oity. Before 
attaining this altitude, the members pass historical prison 
cells where great celebrities in art and politics, as well as 
ordinary criminals, used to be incarcerated. These cells, 
devoid of light and with but little air, are striking itlustra- 
tions of the progress which humanity has made, for to-day 
the worst of criminals would have better. sanitary conditions 
in his prison. In Benvenuto Cellini’s oell there are stil} 
traces of a charooal drawing he attempted to make upon- 
the wall. The Oouncil Hall, or Pauline Hail, is a part of 
the apartments the Popes oocupied when, for motives of 
personal security, they elected to live in the castle. The 
walls and oeilings are one mass of paintings by artiste 
of the Raphaelesque school. The scenes depicted are mainly 
from Roman or Greek mythology, and all the figures are 
musoular and robust, and seem to protest against any idea 
of asceticism. The hall is oblong in shape, and instead 
of the platform being placed across one end it was situated 
in the centre and had a table in the middle. There was 
nothing to distinguish the chairman’s seat from that cf any 
of the other members of the commiitee sitting round the 
table. As many of the audience were behind the chairman 
as in front of him, and altogether it appeared more like a 
family gathering than a conference. 


A Revolutionary Proposal, 

The modest dimensions of this gathering did not deter 
Professor Oalmette, director of the Pasteur Institute at. 
Lille, from making quite a subversive proposition. This con- 
sista of nothing more or less than the total suppression of the 
international congresses against taberculosis, and their replace- 
ment by the Conference. At first sight. this rather sounds 
like proposing that a mouse should devour an elephant. 
The Conference did not seem to be more than a section 
meeting of one of the great international congresses; 
but it is just because these congresses, those of Hygiene, of 
Tuberculosis, and the Medical. Oongresses are so very huge 
that the need of some alteration has long been felt. Now we 
have a definite proposa], the substitution of conferenoes for 
congresses. At a congress all and sundry are admitted, with. 
the result that from 2000 to 6000 persons may attend. 
But few cities are large enough or possess the financial 
means of receiving such a crowd of guests. The number 
of members of the present Congress that opens ite 
sittings on Sunday will not fall far short of 3000, 
representing, as already stated, 31 different national: 
units and 56 diffacent States. The Conference list of 
membership gives from the United States of America,. 
7 members ; Belgium, 8; Brazil, Bulgaria, Denmark, Greece, 
Monaco, and Sarvia, 1 member each; Portugal, Roumania, 
Sweden, and Spain send 2 members; Germany heads the- 
list with 35 members, and Franoe oomes second with 15. 
members; Austria 9, Italy and Norway 7, Rassia 6, Great 
Britain and Switzerland 5 each, and Hungary 3. Altogether. 
there are, with the president and secretary, 127 members, 
and this little group proposes to swallow up the thousands 
that attend the great international congresses. Bat if this 
should be done what is to prevent the conferences of the 
fature becoming as large as the congresses of the past?: 
The answer is that none oan attend a conference unless 
they are invited. The national committees would decide 
who should be invited and would exclude those who 
cone for mere purposes of advertising sone drug or 
special remely, or themselvcs. What has to be re nembered 
here is that however obnoxious the presence of such 
p2rsons may be, they are not ve-y numerous. The vast 
majority of the members attending a congress, especially if 
they, have oome from some considerable distance, are really 
interested in the object held in. view. Would it be wise to. 
keep them away? Would not the gate thus be shut to many 
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chances of progress ? 
lie with those who have already attained to an official 
The Need of a Congress on Congresses. 

But a great crowd makes serious discussion extremely 
difficult and it develope a tendency to ‘‘speak to the 
gallery.” On the other hand, this speaking for the sake of 
general applause may possess some advantage. It altogether 
‘depends on the object held in view. Pure scientific research 
and discussion should aim at the truth alone, gallery or no 
gallery. But these great congresses have another purpose, 
-—that is, the educating of public opizion towards the 
-altimate realisation of the reforms that scientific research 
has shown to be necessary. Here, then, we have two totally 
different objects, needing a different policy, and yet the one 
is the complement of the other. Undoubtedly Professor 
Oaimette has raised a very controversial question, and its 
solution is a matter of urgent importance. To me it would 
euggest the need of a Oongress on the Organisation of 
Qongtesses. With agenda overflowing already, so difficult a 
matter as that raised by Professor Calmette can never, for 
want of time, be properly discussed at this Congress. 


Relations of Humanand Animal Tubereutosis. 


A very important meeting took place on the morning of 
April 12th, though only ten members of the Conference 
attended. These were the speakers who took part in the 
‘discussion held yesterday relating to the question which 
occasioned so animated a debate at the Washington Oon- 
gress—namely, the relations between human and bovine 
tuberculosis. Among those present were Professor Calmette, 
Professor Késsel, Professor G. Sims Woodhead, Dr. Nathan 
Raw, Professor Neufeld, Professor Viadimir, Professor 
Arloing, junior, Profeasur Schrotter, and two others. As on 
many previous occasions, the German members sought to 
belittle the danger of bovine tubercalosis, while the British 
representatives took the opposite view. On the previous day 
and in the public meeting Dr. Nathan Raw, of Liverpool, had 
insisted that though the principal source of infection was 
from person to person, nevertheless there was a large amount 
of tuberculosis affecting children which was caused by the 
bacillus of the typus bovinur. This was ccnveyed in the 
‘milk from tuberculous cows. Dr. Raw also added that 
probably bovine tuberculosis produces in the human body an 
immunity, more or less complete, against infection by the 
human bacillus, and vice versd. However this might be, he 
urged it was of the utmost importance that tuberculous dairy 
cows should be eradicated so as to remove this source of 
danger from children, and he concluded that some 20 per cent. 
of cases of tuberculosis in England were due to bovine. bacilli. 
‘Professor Bins Woodhead also spoke at length, explaining 
the minute care taken by the British Royal Commission on 
Tuberculosis in the experiments they had made, and 
describing them so thoroughly that the methods employed 
could be checked and verified by anyore who entertained 
any doubt. Professor Késsel, of Heidelberg, replied that the 
Germans recognised that infection by the bovine bacillus was 
possible, bat were convinced that it occurred so rarely that it 
need not cause much anxiety. It was in consequence of this 
‘difference of opinion that the speakers were invited to meet 
and try to agree on a resolution which they could present 
‘to the Oonference. This meeting has been held, and the 
following is the text of the resolution which was finally 
adopted and is likely to be conftrmed to-morrow by the 
Conference :— 


1. The prophylaxis against tuberculosis must pee ene directed 
against the suppression of contamination from man man, and 


bas ae in the family. ; 

. The contamination of man by bovine infection is of bese frequency; 
nevertheless, it ls necessary to maintain all measures against infection 
of bovine ortgin. 

This resolution was drawn up and adopted for the guidance 
of the public, and it may be taken to imply the eradication 
of tuberculosis in cattle and therefore the destruction of 
tuberculous dairy cows. 

To-day (the 12th) the approaches of the castle of St. Angelo 
presented a more animated appearance. Members of the 
Congress were arriving, but though some of these were also 
belated members of the Conference the latter continues to 
be poorly attended. Ia the beautiful Pauline Hall this 
afternoon I counted only 30 members of the Conference 
present, yet this is the body which, it is proposed, should 
awallow the Oongress at a mouthful. The Conference is, I 





All the wisdom in the world does not | fear, a little ambitious, though it would be a goed thing if 
‘|.the comgresses were reduced to more manageable pro- 
portions. 


Romo, April 14th. 
Phe Inauguration of the Congress. 

The Oomgress is open, the rain eontinaes, and eonfasion 
everywhere prevails. Everybody has information to give, 
but it has little or nothing to do with the Congress. The 
inauguration ceremony, we were informed, would take 
place in the presence of Their Majesties the King and 
Queen of Italy at the Capitol. Strangers to Rome did not 
realise at first that this meant a small salon in the 


‘Palace of the Conservatori on the side of the Piazza del 


Campidoglio that faces the Museum of the Oapitol. To reach 
this point there is a steep and winding ascent, very difficult for 
horses to traverse, the more so as the rain had made the road 
slippery. To my knowledge at least one cab was overthrown. 
The public authority, represented by a policeman, sat com- 
placently on the horse’s head to give the congressisti time to 
craw] out from under the cab. When they gradually emerged 
they were not over pleased, nor did their mud-bespattered 
raiment suggest a royal reception. But the real mistake rests 
precisely in the fact that it was not a royal reception for 
which they were bound. The municipality of Rome insisted 
that, as the Congress was meeting in Rome, it was for them 
to receive the Congress, and this on their own premises, 
however unsuitable these might be for the purpose. Even so, 
if great care had been taken not to issue more cards than 
the space at disposal warranted, though many persons 
would inevitably still have been dissatisfied, they would 
not have run the risk of catching cold or of being 
crushed to death. Bat the issue of a limited number of 
invitations would not have satisfied those who look to State 
functions as an opportunity for supplementing the very 
{nsufficient salaries they receive. My cab set me down in 
front of the entrance to the Capitoline Museum, which, after 
more than 20 years’ absence, I did not recognise. Seeing a 
great crowd holding up invitation cards I pressed forward, but 
was soon roughly repelled and told to go to the other side. 
After pressing through carriages and gendarmes I reached the 
other side of the Piazza del Oampidoglio, only to be told to 
return to the entrance where we had already been refused 
admission. A large number of people were thus harassed 
and kept running backwards and forwards by these con- 
tradictory instructions, and it was only: after a fierce struggle 
that I ultimately penetrated the yard of the Conservatori, or 
town councillors’ building. Here, again, we were pushed 
about, men and women shouting angry protests and cries 
of alarm at the orush. At last there was a fiercer rush, 
the clatter of horses was heard, there was a. gleam of swords, 
and a squadron of cavalry was upen us. Someone cried 
‘‘ Make way for the King,’ and a couple of modest broughams 
followed, bringing the Royal party. When Their Majesties 
were safe in the building we naturally imagined that we in 
our turn would be admitted. It was not «0, however. We 
were xept standinrsin the rain among the cavalry escort and 
the empty carriages. 
Members Crowded Out by Strangers. 

For a while we ourbed our impatience by contemplating 
the colossal hands, feet, and arms of some huge statues. 
We had also for company the cinerary urn of Agrippina, 
wife of Germanicus, which was subsequently used as 
a measure for corn, and a statue of a draped female 
considered to personify the city of Rome. This was all 
very interesting, but had little to do with tnberculosis. And 
why were we not admitted? The sky was of a uniform 
grey, it rained a little, the yard was damp and cold, and 
the stones we stood upon seemed to get colder and harder the 
longer we waited. Several continental journalists, note-books 
in hand ready to take down the speeches, were in a similar 
plight, and finally we gathered together and held a council 
of war. How was the opening ceremony to be described, and 
what telegrams should be sent to the press? Ose veteran 
journalist, who had been here when the Medical Congress met 
at Rome in 1894, told us terrible stories of the confusion that 
then prevailed. His explanation was simple. The. servants 
were very badly paid. There were a number of Americans 
and other rich strangers at the hotels who were willing to. pay 
any price, from 5 lire to 50 lire, for the opportunity of assist- 

-at some sort of a Court function. To obtain and sell 
tickets to such persons was one of the perquisites of the 
service. Thus, when the members of a congress arrived they 
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- found their places occupied by strangers. As the room where 
the inauguration was to take place could hold only from 300 
to 400 people, and any number of persons had been admitted 
who had nothing whatever to do with the Congress, only a 
very small proportion of the members gained admission. 
When ultimately their Majesties left, and the few who had 
gained admittance came out, I observed that not half of 
them wore the Congress badge. They probably represented 
the surreptitious trade in tickets jast described. 


The Congress in the Rain. 


When at length I entered the room where the inauguration 
ceremony had taken place, I looked for a copy of the 
speech that Professor Baccelli, as President of the Congress, 
was to have delivered. This had been translated into 
English and French. Last night I waited more than an 
hour after the appointed time to see my proof of the English 
version, and a friend devoted a great part of the evening to 
dictating and then correcting the French version. All this 
was to be printed during the night and, we were told, would 
surely be at our disposal early inthe morning. But there was 
nothing. No reporters’ tables, no translations—nothing 
whatsoever, and we were not admitted so as to describe 
what occurred or to take notes of what was said. 

A much more severe organisation is obviously necessary. 
There are theatres in Rome, large concert halls, and the 
Parliament buildings, where the House is not now sitting. 
It would, therefore, have been quite easy to find room for all 
the members of the Oongress and many others also if the 
inauguration ceremony had been held, as is almost always 
the case, in some very large hall or theatre, The Hygiene 
Oongress met in the Grand Opera House at Madrid and 
in the Reichstag in Berlin. Bat above all, measures must 
be taken to prevent Congress tickets getting into the hands of 
those who are not members of the Congress. When room is 
sufficient two sorts of tickets might be issued. The more 
the general public sees of such congresses the better for the 
propagandising work they have to accomplish, but that 
is not a sufficient reason for keeping the members of a 
Congress standing ovt in the rain while total strangers are 
admitted: 





ASYLUM REPORTS. 


Ayr District Asylum (Annual Report for the Year 1911).— 
At this asylum the daily average number resident during the 
year was 548-37. The total number of admissions was 168. 
Among the admissions incurable forms of insanity were in 
large proportion, while the bodily condition was poor in 
68 per cent. of the cases, and 25 per cent. were in a very weak 
exhausted state. Dr. G. Douglas MoRae, the medical super- 
intendent, points out that 35 per cent. of the men and 33 per 
cent. of the women had been affected mentally for over a 
year prior to admission, a fact which suggests that the 
asylum is still the last resort for the cure of insanity instead 
of the first. The public remain strongly prejudiced against 
insanity. It is the hardest thing in the world to eradicate 
the erroneous impressions of asylums cherished by the 
great mass of the people. The hospital or curative character 
of the modernly equipped asylum has yet to be im- 
pressed on the popular imagination. The recovery rate, 
caloulated on the number of admissions, is 25 per cent. 
for the men and over 41 per cent. for the women. 
The number of deaths among men was 12:6 per cent., 
and among the women 8:5 per cent. on the average daily 
number resident. Dr. McRae points ont that in the event of 
the Asylum Officers Bill becoming law and being made 
applicable to Scotland, the oost of maintenance of each 
patient in this asylum will be inoreased by at least £2 19s. 
per annum. 

City of London Asylum and Hospital for Mental Diseases, 
Stone, near Dartford (Annual Report fur the Year 1911).—The 
average number daily resident at this asylum was 613, as 
against 589 in 1910. In a chart appended by Dr. R. H. Steen, 
the resident physician and superintendent, it is shown that the 
average number resident has risen almost continuously from 
158 in 1866 to the number recorded for 1911. The number of 
admissions is regulated solely by the number of vacancies, 
and at times so numerous are the applications that a waiting 
list is formed. During 1911, 150 cases were admitted. Oon- 
siderably over one-third of the total were suffering from 





varieties of melancholia, and the recoveries numbered 29; 
the proportion of recoveries to direct admissions was 25:43 
per cent. More than half of the recoveries had a length of 
residence less than 6 months, indicating that if a recovery 
is going to take place it is generally completed in a short 
time. One woman, however, recovered after a residenoe of 
84 years. The deaths numbered 48, and 30 necropsies were 
made. The proportion of deaths to the average number 
resident was 7:83 per cent. 

James Murray’s Royal Asylum, Porth (Annual Report for the 
Year ending Maroh 51st, 1911).—At this asylum the average 
daily number resident was 126:97. There were admitted 27 
cases, 26 of whom were received for the first time. The ave- 
rage age on admission was 47:9. Fourteen of those admitted 
were hereditarily predisposed, while 8 belonged to families 
of neuropathic tendencies. The number of curable patients 
admitted is stated at 22, and of these 11 had left recovered 
at the time of the issue of the report. The recovery-rate is 
41:94 on the number of admissions ; the average duration of 
residence of those recovered was 74 months. The percentage 
of deaths on the average number resident was 8:66. The 
average age at death was 71 years and the average duration 
of residence was 18 years. 

Glasgow District Mental Hospital, Gartlooh (Annual Report 
for the Year ending May 14th, 1911).—The average number 
resident during the year was 776:8. 307 cases were 
admitted during the year, this being the largest number 
that has yet been attained. 136 of the admissions were 
first attacks of less than one year’s duration. The decrease 
noticed in previous years in the proportion of cases admitted 
during the period of maturity (30 to 50), though fluctuating, 
appears to persist, while the percentage of cases admitted 
during the period of decline (above 50) still tends to rise. 
One hundred cases were discharged recovered, or 32°5 per oent. 
calculated on the admissions. It appears that many of the 
more transient and easily recoverable attacks of insanity are 
now treated in Duke Street Hospital without certification, and 
this of course tends to reduce the recovery rates of the 
district mental hospitals. The deaths numbered 106, a 
percentage on the average number resident of 13:6 per cent. 
Twenty-five of these deaths were due to general paralysis of 
the insane, which caused more deaths than any other single 
cause. Nineteen were due to cerebral hemorrhage or 
softening, 21 to heart disease or arterio-sclerosis, 15 to 
tuberculous disease, and 12 to pneumonia. Dr. W. A. Parker, 
medical superintendent, reports that the Verandah Hospital, 
with its open-air bed treatment, continues to provide the 
environment in which the detailed individual treatment of 
acute cases is carried out. He reports that the use of 
salvarsan has not been found beneficial in general paralysis. 

Glasgow Royal Asylum (Annual Report for the Year 1911).— 
At this asylum the average number resident was 445. There 
were 115 admissions, 62 men and 53 women. An inherited 
brain instability was present in 60 of the admissions. The 
mean. age of the admissions for 1911 was 44-5. As is too 
often the case, many of the admissions did not come under 
treatment until late in their illness. In 25 only had the 
iliness lasted less than three months, while in 53 it was of 
more than 12 months’ duration. The chances of recovery 
are inversely as the duration of the illness, and this is shown 
in one of the statistical tables, where out of 38 recoveries 
it is seen that 16 took place in those whose illness lasted less 
than three months. Only 5 recovered who had been ill for 
more than a year before they came under treatment. The 
discharges numbered 89, of whom 38 were recovered, the 
recovery-rate being 33 per cent. on the admissions. The 
duration of treatment was less than three months in 12 
of the recoveries, between three and six months in 11, and 
between six and 12 months in 12. The deaths numbered 
25, a percentage of 5:6 on the average number resident. 
Necropsies were held in 14 cases. Dr. L. R. Oswald, the 
physician-superintendent, reporte that the physical condition 
of many of his patients is on admission most unsatisfactory, 
and that it is surprising how rapidly in many cases the 
physical and mental symptoms abate with open-air bed- 
treatment. The treatment of general paralysis by means of 
salvarsan eventvated in so much benefit in 2 cases that they 
were discharged. It is, however, to be remembered that 
remissions frequently spontaneously recur in this disease. 
Dr. Oswald writes of the proposed amendmert of the 
Superannuation Act of 1909 that it is considered in Scotland 
that statutory restriction of the hours of employment of 
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asylum nurses and attendants is not only uncalled for but 
would seriously interfere with the nursing spirit, and with 
the spirit of willing service, which are so essential to 
successful hospital work. 

Guvan District Asylum, Harckhead, Paisley (Annual Report 
for the Year ending May 14th, 1911).—At this asylum the daily 
average number resident was 633:'6. The total number of 
admissions was 255, of which 114 were males and 141 
females. Of the patients admitted 57 were in an unsatis- 
factory state of bodily health: 87 persons were discharged 
recovered and 63 were discharged unrecovered. The per- 
centage of recoveries to the total admissions was 34:1. 
Forty-two persons were discharged after a residence of less 
than six months, and 23 after a residence of over six months 
and less than 12 months. The deaths were at the rate of 
12:9 per cent. of the daily average number resident, the total 
number of deaths being 82, among which 35 were due to 
diseases of the nervous system, 12 to heart disease, and 
17 to lang disease. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEETING OF COUNCIL. 


A QUARTERLY meeting of the Council was held on 
April llth, Mr. RickMAN J. GODLBE, the President, being 
in the chair. 

In pursuance of the resolution of Feb. 1st a presentation of 
plate was made to Mr. Richard Higgins Burne, M.A. Oxon., 
on his retirement from the office of Assistant Conservator of 
the Hunterian Museum, in recognition of the able and efficient 
services rendered by him during a period of 20 years. It was 
resolved to ask Mr. J. F. Colyer to give three demonstrations 
on the Odontological Collection in the Museum. The John 
Tomes prize was awarded to Mr. Arthur Hopewell-Smith in 
accordance with the recommendation of the John Tomes 
prize committee. 

The Oouncil, in pursuance of the report of the examiners in 
anatomy, appointed Mr. Alan Oecil Perry, of the London 
Hospital Medical School, the Begley Student for the ensuing 
three years. Lieutenant-Oolonel James John Pratt, 1.M.8., 
a Member of 20 years’ standing, was elected a Fellow in 
r ition of his valuable services in connexion with 
hospital administration and surgical work in India. 

A letter was read from Mr. J. J. Lister thanking the 
Council on behalf of the relatives of the late Lord Lister for 
their condolence and expressing appreciation of their high 
tribute to Lord Lister’s memory and work. 

A letter was read from the honorary secretary of the First 
International Eugenics Congress to be held at the University 
of London on Jaly 24th to 33th next, and inviting the College 
to appoint a delegate to attend its meetings. Mr. G. H. 
Makins was appointed. 

A letter was read from the honorary secretaries of the 
Child Study Society enclosing a preliminary programme of 
the conference of the society to be held in the University of 
London on May 9th, 10th, and llth, and asking the College 
to send two delegates to the conference, at which the subject 
for discussion will be ‘‘The Health of the Child in Relation 
to its Physical and Mental Development.’ Mr. O. T. Dent 
and Sir Alfred Pearce Gould were appointed. 

The PRESIDENT reported that a conference on the National 
Insurance Act was held at the Royal College of Physicians 
on March 21st, at which were present representatives of the 
Medical Faculties of the Universities, of the Royal College 
of Physicians, of the Royal Oollege of Surgeons, and of the 
Society of Apothecaries (40 in all), and that the following 
resolutions were passed :— 

1. That it be recommended to the constituent bodies of this confer- 
ence that they sanction its formation asa joint committee for watching 
the interests of the medical profession in regard to the Insurance Act 
and considering alternative methods of attaining the objects of the 
medical portion of the Act. 

2. That an ‘‘Agenda Subcommittee” be formed, to consist of ten 
members, resident in London; that the President of the Royal College 
of Physicians, the President of the Royal College of Surgeons, and the 
Master of the Society of Apothecaries be cz-officio members of this sub- 
committee, and also the Registrar of the Royal College of Physicians, 
who shall act as secretary; and that the remaining members be 
nominated by the two Presidents. 

3. That this conference, in which are represented the Medical 


Faculties of the Universities of England and Wales, the Royal 
College of Physicians of London, the Royal College of Surgeons of 


England, and the Society of Apothecaries, recognises that there is a. 
remarkeble unanimity of opinion within the medical profession as to 
the attitude which its members should adopt towards the WOEee of 
the National Insurance Act of 1911. This Conference desires to place 
on record its general approval of the principles which inspire that 
attitude, and, while conscious that there is some difference of opinion 
with regard to details, expresses its willingness to suppor’ the demand 
that these principles should be recognised by those who are responsible 
for the administration of the Act before medical practitioners consent. 
to work under it. 


The Counoil expressed approval of the action which had 
been taken. 





THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 





REPORT BY THE SCHOOL MEDICAL OFFICER ON 
OPEN-AIR SCHOOLS. 


THE Education Committee of the London County Oouncil 
has issued a report by the school medical officer, Dr. J. Kerr, 
as to the results from a health point of view of the two open- 
air schools held in London during 1911. 


Trying Weather Conditions. 


The Birley House school was opened (the report stated) at: 
the beginning of April, 1911. During the first week the 
weather was exceptionally severe for the time of the year: 
the temperature during school hours was from 40° to 50° F., 
with at night sometimes 2° to 3° of frost. A north-easterly 
wind was accompanied by frequent snow to the depth of 
several inches. The sunshine, however, was fair in amount. 
In spite of the inclement weather school was carried on as 
usual, the children taking shelter in a Doecker shed during 
the blizzards. It: was noteworthy that although the 
children came from homes where a close atmosphere and 
closed windows were the rule, none of them were harmed by 
this sudden change. Several contracted colds in the head, 
but in no case was school attendance interfered with. The 
hot summer—for many weeks the shade témperature recorded. 
on the average was 80° F.—was not ideal for the purposes 
of the school, and accounted for the somewhat poor increase 
in weights noticed. Owing to the enervating effect of the 
heat it was found necessary to curtail the physical exercise 
and dancing. Three months of wet, windy, and unsettled 
weather followed, with occasional typical London fog, but 
there was never any need to bring the children indoors. On 
very wet days the olasses were held in the Doecker shed, 
which had been considerably improved by the addition of | 
removeable side windows, devised by the head-master and so 
fitted as largely to close in the open side of the shed, whilst 
admitting plenty of fresh air and keeping out wind and 
rain. Daring this abnormally wet period there were no ill- 
effects from exposure, and the attendance was not curtailed. 
A notable innovation was the introduction of clogs for the 
children’s use. 


The Children’s Health on Admission. 


On admission the children presented a miserable and 
uncared-for appearance. They came from very poor districts 
and most of them were badly clothed and dirty, ill-nourished: 
and anzemic, and had bad teeth. A majority suffered from 
lung conditions, such as fibroid changes, collapse, and 
bronchiectasis, due to repeated and neglected attacks of 
bronchial catarrh. Several had a family history of phthisis- 
and some had been treated previously for it. Judging from 
physical signs alone, two children might have been considered 
to be suffering from phthisis, though not in an active state. 
Several had enlarged cervical glands and one a tuberculous. 
elbow-joint. Of the more common ailments there were on 
admission : enlarged tonsils, 3 cases; adenoids, 2; other 
defects of throat and nose, 2; defective vision, 12; teeth 
requiring treatment, 52 (about three-fourths of all the 
children); discharging ears, 6. The chief difficulty in 
obtaining treatment was the apathy of the parents, with 
whom, as they were scattered over South London, it was not 
easy to get in touch. Throat and ear conditions had now 
been remedied, sight attended to, and glasses obtained in 
almost all cases. The children were taken for dental treat- 
ment in batches, but 31 children still required further 


treatment. 
The Hemoglobin Test. 
Dr. Kerr included in his report tables showing that as 


looked for. 
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regarded:both height and weight ‘the children at the oper- 
air schools on admission were considerably bzlow the averaye 
of London Oounty Council school children generally. During 
the 36 weeks of attendance at the school the children gained 
in these respects more rapidly than the standard child, espe- 
cially during the last ten weeks of cooler weather. For the 
purpose of comparison the hxmoglobin of 120 children at 
three schools of good average type was estimated at the 
ordinary medical inspection, the children’s ages ranging 
from 3 to 13 years. The resubt was as follows :— 


Hzmoglobin Averages of 120 Children at three London County 


Couacil Schools. 
Boys. Girls. 
Number examined... ... SC ives 65 
Hemoglobin average ... 87°38 per cent. ...... 88:9 per cent. 
Hzmoglubin Averages at Birley House, 1911. 
Boys. Girls. 
At opening of school .,. 81 per cent. . 81°4 per cent. 
At end of 26 weeks ow SOL 4 essed %&5 =, 
” ry) wei BET vege apeaee 88 <3 


The average percentage of hemoglobin had now reached 
almost to the average of ordinary London County Council 
school children, and a continued improvement might be 
Of the 38 boys, the percentages of 24 showed 
an iccrease at the thirty-sixth week, 6 were stationary, and 
8 had decreased. Of the 37 girls, the percentages of 22 
showed an increase, 10 were stationary, and 5 had decreased. 
In some cases the abnormal hot weather, in others teeth 
extractions or other operations appeared to account for the 
fall. Bad home circumstances in some oases were at the 
root of the want of improvement. 


The State of Nutrition. 


The state of nutrition, expressed as grammes weight per 
centimetre at the various ages, was as follows :— 


Boys. Gérls. 
Age Nutrition Nutrition Age Nutrition Nutrition 
last on at last on at 

birthday. admission. 36th week, birthday. admission. 26th week. 

Qo cada “AIS DO. -tectas 2098 D wales TED: Sanu 1913 

10 2051 .... 207 6 10: sees TREO) ind ZO] 

Vo a “COB. eaves 226'1 Asks agents TOS 4 windy 2610 

12: sears 2099 © vacees 227'l ) ere C40'R eens 220 7 

13 ceeres ZEEO casi 254°9 13 ZIT cxceks 249 4 
The chest expansion of the boys on admission was 1:9 inches, 


at the end of the period 2 inches ; of the girls, on admission 
1-8 inches, at the end of the period 2:4 inches, It should be 
remembered that a majority of the children on admission 
were suffering from lang conditions. 


The Beneficial Effeot upon Debilitated Children. 


The brightness and general contentment of the children, 
as compared with their former apatby and often sullen 
resentment towards the open-air life, demonstrated the 
educational value of such an experience as thia. The 
experience at tbe Shooter’s Hill school again showed that 
the more unhealthy and debilitated the child eat entrance, 
the more there was room for improvement, the greater 
was the rate of return to health. The method of admis- 
sion, based on general unhealthiness as well as on the 
presence of definite disease, meant the selection of 
generally very anemic children. While 73 per cent. 
of admissions showed by the hzmoglobinometer test 
only 75 per cent. of normal, by the end of the 
school period only 2 per cent. remained below it. 
Probably the majority of the children were tuberculous 
in the widest sense, but only 14 were definitely so classed. 
Of these, five were cases of pulmonary tuberculosis ; they 
increased in weight, became less anemic, and gained in 
general health, but the lang condition improved in only one 
case, in whioh no traces of active lung disease could be 
detected at the closure of the school. Materia) improvement 
could scarcely be expected whilst children returned for the 
greater part of their time to their original environment. In 
the asthma cases the attacks seemed as frequent during 
school attendance ag previously. The great function of the 
open-air school appeared to be its stimulating effect upon the 
mer:ly © _ ' child, who became happier and more 


inte: her, work, preferring the open-air 
pa * from which he, or she, had been 
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CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held on March 27th at Oaxton House, Westminster, Sir 
FRANCIS H. CHAMPNBYS being in the chair. The Board 
considered the following charges amongst others against the 
midwives whose names are given below and ordered them to 
be strack off the roll. 

Ada Olews, that on Jan. 6th, 1912, she was convicted at 
the Crewe police court of having been found drank and 
incapable on a public highway; that she was not 
scrupulously clean, as required by Rale E, 1, and that she 
did not possess the appliances or antiseptics required by 
Rale E, 2. Frances Elizabeth Cooper, that at the Bristol 
police court on Dec. 2kst, 1911, she was convicted of 
feloniously stealing seven brooches and a necklace. 
Elizabeth Cornwall, tbat being in attendance as a midwife at 
a confinement, the child suffering from inflammation of and 
discharge from the eyes, eke did not-expinin that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the hasband or 
the nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E,20(5). Sarah Coulson, 
that being in attendance as a midwife at a confinement, the 
death of the child having occurred before the attendance 
of a registered medical practitioner, she failed to notify 
the local supervising authority thereof as required by 
Rale E, 21 (1) (b); and that she did not take the patient's 
pulse and temperature. Helen Dickinson, that being in 
attendance as a midwife at a confinement she did not take 
with her to the confinement the appliances and antiseptics 
required by Rule E, 2; she left the patient after the com- 
mencement of the second stage of labour, and before the 
birth of the child, contrary to Rule E, 6, and did not at any 
time take the patient's temperature as required by Rule £, 13. 
Rachel Hancock, that she habitually neglected to advise 
medical help in cases of abortion, as required by Rale KE, 19; 
that she did not take and record the pulse and temperatare 
of her patients at each visit, and that she did not keep her 
register of cases as required by Rule E, 23, Eliza Harrison, 
that being in attendance as a midwife at a confiaement, and 
having been informed by the medical man in attendance on the 
patient that the case was one of puerperal fever, and having 
been warned of the danger of attending any other maternity 
patient, she nevertheless subsequently on the same day 
attended as a midwife at a confinement and delivered the 
patient of a child, without having disinfeoted herself, her 
clothing, and appliances to the satisfaction of the local 
supervising authority as required by Rule E, 5. Euily 
Langley, that being in attendance as a midwife at a con- 
finement, @ registered medical practitioner having be2n sent 
for, she failed to notify the fact to the local supervising 
authority as required by Rale E, 21 (1) (a); the death of 
the child having occurred before the attendance of a regis- 
tered medical practitioner she failed to notify the fact to the 
local supervising authority as required by Rale E, 21 (1) (0); 
and that she did not adopt antiseptic precautions, Mary 
Rolles, that being in attendance a3 a midwife at a confine- 
ment, the child being still-born, she did not notify the local 
supervising authority thereof, as required by Rule E, 21 (1) 
(c); that she did not understand antiseptic treatment, aod 
that she could not make use of a clinical thermometer, and 
was consequently unable to comply with Rale E, 13. Mary 
Ann Shields, that being in attendance as a midwife at a con- 
tinement she did not disinfect her hands and forearms on 
each occasion before touching the patient’s generative organs, 
as required by Rule E, 3; she did not wash the baby at any 
time, and she did not at any time take the patient's pulse or 
temperature, as required by Rule E, 13. Alice Turner, that 
being in attendance as a midwife at a confinement, the child 
being dangerously feeble at birth, she did not explain that 
the case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical -help, properly filled up and signed by ber 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Rule B, 21 (6). Alice 
Vaughan, that when called to a confinement she did ‘not take 
with ber the applianoes and antiseptics required by RuleE, 3, 
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and that she was unable to make use of a clinical thermometer; 
and consequently did net take the temperature of her patients.as 
required by Rale B, 13. The following midwife was censured 
after charges against her had been considered—Elizabeth 
Oaloroft. 

A special meeting of the Central Midwives Board was 
held on March 28th at Caxton House, Westminster, with 
Sir Francis H. Ohbampneys in the chair. The Board oon- 
sidered the following charges, amongst others, against the 
midwives whose names are given below and ordered them 
to be struck off the Roll:—Mary Ann Howell, that 
being in attendance as a midwife at a confinement, the 
case being one of delayéd labour, she did not explain 
that the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rale KE, 19 (4) of the rules then in force. 
Sarah Jackson, that she was not scrupulously. clean in her 
person, clothing, appliances, ard house, as required by 
Rale E, 1, and that she was unable to use a olinical thermo- 
meter and consequently could not take the temperature of 
her patients, as required by Rule E, 13. Sarah Kilbourne, 
that being in attendance as a midwife at a confinement, the 
placenta and membranes not having been completely ex- 
pelled, she did not wait for two hours from the birth of 
the child and then advise medical aid, as required by 
Rale EK, 20 (3), but inserted her hand into the uterus and 
removed some of the membranes, and the patient having 
twice asked that a medical man might be sent for, she stated 
on each occasion that this was unnecessary. Hannah Perry, 
that being in attendance as a midwife at a confinement, the 
cbild suffering from inflammation of, and discharge from, the 
eyes, she did not explain that the case was one in whioh the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme- 
diately forwarded to the medical practitioner, as required by 
Rale E, 20(5). Jane Rigby, that having been duly suspended 
from practice on the ground that she was herself liable to be 
a@ source of infection, she nevertheless, while still under 
suspension, engaged herself to attend, and did attend, as a 
midwife at confinements, and that she did not possess the 
appliances and antiseptics required by Rule E,2. Eliza 
Smith, that being in attendance as a midwife at a confine- 
ment, the patient’s perineum being seriously ruptured, she 
did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest.relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme- 
diately forwarded to the medical practitioner, as required by 
Rale E, 20 (3), and medical advice having been sought she 
failed to notify the local supervising authority thereof, as 
required by Rale E, 21 (1). 

The following midwives were censured after charges 
against them had been considered: Catherine Hodgkiss and 
Hannah Tilstone. Anne Pogoste was cautioned after charges 
against her had been considered. 





VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 
THE Registrar-General’s weekly return will in future 





include the recently extended borough of Oambridge and will 


relate to 95 towns, each of which had a population exceeding 
50,000 persons at the Census of 1911. In these 95 towns, 
whose aggregate population in the middle of this year is 
estimated at 17,639,830 persons, 8190 births and 4744 deaths 
were registered during the week ending April 6th. The 
annual rate of. mortality in these towns in the week 
under notice was equal to 14:0 per 1000, compared 
with 146, 14:1, and 14:6 in the 94 towns in the 
three preceding weeks. Daring the first quarter of the 
current year the mean annual death-rate in the 94 large 
towns averaged 16:2 per 1000, while in London. during the 
same period the average annual death-rate did not exceed 
15:3 per.1000, The annual.death-rates in the several towns 


in the week under notice ranged from 5:7 in Smethwick, 6-2 
in Southend-on-Sea, 6:3 in Devonport, 6:4. in Wimbledon, 
and 7:0 in Edmonton, to 20:3 in Burnley, 21-3 in Salford, 
21:7 in Oldham, and 23 5 in Warrington. 

The 4744 deaths from all causes were 176 fewer than 
the number in the previous week, and inoluded 434 from 
the principal epidemic diseases, against numbers decreasing 
from 434 to 405 in the three preceding weeks. Of these 434 
deaths from the principal epidemic diseases 162 resulted from 
whooping-oough, 131 from measles, 51 from infantile diar- 
rhoeal diseases, 49 from diphtheria, 24 from scarlet fever, 
and 17 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases was equal 
to 1:3 per 1000, against: 1-3 and 1:2 in the two preceding 
weeks. The deaths attributed to whoeping-cough, which. 
had declined from 159 to 147 in the three preceding weeks, 
rose to 162 in the week under notice, and caused the 
highest annual death-rates of 1:8 in West Ham, 1:9 in. 
Gillingham, in Stockport, and in Huddersfield, 21 in 
Oldham, and 2-5 in Merthyr Tydfil. The deaths referred 
to measles, which had been 137, 138, and 119 in the 
three preceding weeks, rose to 131 in the week under 
notice; the highesé annual death-rates from this disease 
were 1:5 in Portsmouth, 1:6 in Brighton, 1:7 in Man- 
chester, 1-8 in Nottingham, 2°0 in Wakefield, 23 in 
Cardiff, 2:8 in Warrington, 2°9 in Salford, and 4°3 in 
Newport (Mon.). The fatal cases of diarrbo:a among 
children under 2 years of age numbered 51 in the week under 
notice, against 69 and 54 in the two preceding weeks, 
and included 20 in London and its suburban districts, 4 in 
Birmingham, 4 in Liverpool, and 3 in Manchester. The 
deaths referred to diphtheria, which had been 55, 35, and 56 
in the three preceding weeks, declined to 49 in the week 
under notice ; 11 deaths were recorded in London and its 
suburban districts, 4 in Portsmouth, 4 in Liverpool, 4 in 
Manchester, and 3 in Bristol. The deaths attributed to 
scarlet fever, which had been 17 in each of the two pre- 
ceding weeks, rose to 24 in the week under notice and 
included 3 in Birmingham, 3 in Liverpool, 2 in Norwich, 
and 2 in Birkenhead. The fatal cases of enteric fever, 
which had been 11 and 12 in the two preceding weeks, rose to 
17 in the week under notice; 4 deaths were registered in 
London, and 2 each in Birmingham, Leeds, and Sheffield. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1384 to 1321 at the end of the three 
preceding weeks, had farther declined to 1263 on Saturday, 
April 6th; 121 new cases of this disease were admitted 
to these institutions during the week, against 152, 137, and 
133 in the three preceding weeks. These hospitals also 
contained on April 6th, 1009 cases of diphtheria, 566 of 
whooping-cough, 226 of measles, 57 of enteric fever, and 
1 of small-pox. The 1187 deaths from all causes recorded in 
London were 34 fewer than the number in the previous week, 
and were equal to an annual death-rate of 13:1 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 224, 246, and 191 in the three preceding 
weeks, rose to 236 in the week under notice, but were 69. 
below the number recorded in the corresponding week of last 


ear. 
: Of the 4744 deaths from all causes in the 99 large towns 


135 resulted from different forms of violence, and 324 were 
the subject of coroners’ inquests. The causes of 33, or 0:7 


per cent., of the deaths registered in the week uncer notice 


were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 69 
other smaller towns. The 33 uncertified causes of death 
in the week under notice included 4 in Birmingham, 4 in 
Gateshead, 3 in Portsmouth, 3 in Liverpool, and 2 each 
in London, Dudley, Manchester, Barrow-in-Furness, and 
Barnsley. 

In the 95 largest English towns having an estimated popula- 
lation of 17,639,830 persons in the middle of this year, 8556 
births and 4744 deaths were registered during the week 
ending April 18th. The annual rate of mortality in the large 
towns, which had been 14-1, 14-6, and 14-0 per 1000 in the 
three preceding weeks, was again 14:0 per 1000 in the week 
under notice. During the first quarter of the current year 
the mean annual death-rate in tte 94 large towns averaged 
16:2 per 1000, and was 0:9 per 1000 in excess of the average 
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rate recorded in London during the same period. The 
apnual death-rates in the several towns last week ranged 
from 6-4 in Wallasey, 6:9 in Ilford, 7:4 in Cambridge, 8:1 
in Enfield, and 8:2 in Reading, to 19:9 in Gateshead, 20:3 
in Barnley, 21'1 in Salford, 22:0 in Stockton-on-Tees, and 
22:3 in 8t. Helene. 

The 4744 deaths from all causes coincided with the number 
in the previous week, and included 386 which were referred 
to the principal epidemic diseases, against 405 and 434 in 
the two preceding weeks. Of these 386 deaths from the 
principal epidemic diseases, 146 were referred to whooping- 
cough, 121 to measles, 50 to infantile diarrhoeal diseases, 39 
to diphtheria, 16 to scarlet fever, 13 to enteric fever, and 1 
to small-pox. The mean annual death-rate from these 
diseases was equal to 1:1 per 1000, against 1:2 and 1:3 in 
the two preceding weeks. The deaths attributed to whooping- 
cough, which had been 155, 147, and 162 in the three 
preceding weeks, declined to 146 last week, and caused the 
highest snnual death-rates of 1:1 in West Ham and in Man- 
chester, 1:3 in Southampton, in Salford, and in Gateshead, 
1:5 in East Ham, 1:7 in Walsall, 1-9 in Merthyr Tydfil, and 
2:3 in Edmonton. The deaths referred to measles, which 
had been 138, 119, and 131 in the three preceding weeks, 
declined to 121 last week; the highest annual death-rates 
from this disease were 1:8 in Newport (Mon.), 2° 0 in Wake- 
field, 2:1 in Warrington, 3:4 in Cardiff, and 3-6 in Salford. 
The fatal cases of infantile diarrhoea, which had declined 
from 69 to 51 in the three preceding weeks, were 50 
last week, and included 17 in London and its sub- 
urban districts, 3 in Leeds, and 2 each in Portsmouth, 
Birmingham, Liverpool, Oldham, and Rhondda. The 
deaths attributed to diphtheria, which had been 35, 56, 
and 49 in the three preceding weeks, declined to 39 last 
week ; 12 cases were recorded in London, 4 in Liverpool, 
and 2 eachin Portsmouth, Manchester, Leeds, and Stockton- 
on-Tees. The deaths referred to scarlet fever, which had 
increased from 13 to 24 in the four preceding weeks, fell to 
16 last week and included 2 each in London, Birmingham, 
Liverpool, and Newport (Mon.). The fatal cases of enteric 
fever, which had been 11, 14, aud 17 in the three previous 
weeks were 13 last week; 4 deaths were registered in 
Sheftield {and 2 in Bradford. The death from amall-pox 
occurred in Bristol. . 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1384 to 1263 in the four preceding 
weeks, had further declined to 1242 on Saturday last ; 119 
new cases of this disease were admitted to these institutions 
during the week, against 137, 133, and 121 in the three 
preceding weeks. These hospitals also contained on Saturday 
jast 976 cases of diphtheria, 587 of whooping-congh, 242 of 
measles, 49 of enteric fever, and 1 of small-pox. The 1172 
deaths from all causes recorded in London were 36 in excess 
of the number in the previous week, and were equal to an 
annual death-rate of 13-5 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 246, 191, 
and 236 in the three preceding weeks, declined to 227 last 
week, and were 52 below the number recorded in the 
corresponding week of last year. 

Of the 4744 deaths from all causes in the 95 towns, 188 
resulted from different forms of violence, and 390 were the 
subject of coroners’ inquests. The causes of 43, or 0:9 per 
cent., of the deaths registered in the week under notice, 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in Manchester, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, Portsmouth, and 
in 66 other smaller towns. The 43 uncertified causes of 
death included 9 in Birmingham, 5 in St. Helens, 4 in 
Liverpool, 3 in Gateshead, and 2 each in Stoke-on-Trent, 
Rochdale, Darlington, and Sunderland. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Sootch towns, whose aggregate popu- 
lation is estimated at 2,182,400 ‘persons in the middle of this 
year, 1176 births and 674 deaths were registered during 
the week ending April 6th. The annual rate of mortality 
in these towns, which had been 17°4 and 17-0 per 1000 
in the two preceding weeks, further declined to 16-1 per 
1000 in the week under notice. During the first quarter 
of the current year the mean annual rate of mortality in 
these towns averaged 18:4 per 1000, while in the 94 large 


English towns during the same period it did not exceed 
16:2 per 1000. In the week ending April 6th the annual 
death-rates in the several Scotch towns ranged from 6°5 in 
Clydebank, 9:1 in Kirkcaldy, and 9-2 in Govan, to 19-2 
in Greenock, 19:3 in Dandee, and 19:5 in Kilmarnock. 

The 674 deaths from all causes were 35 fewer than the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 95 and 
87 in the two preceding weeks. Of these 72 deaths, 42 re- 
sulted from measles, 13 from diarrhoeal diseases, 10 from 
whooping-cough, 4 from scarlet fever, 2 from diphtheria, 
and 1 from enteric fever, but not one from small-pox. 
These 72 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1:7 per 1000, or 0-4 per 
1000 above that recorded in the 95 large English towne. 
The deaths attributed to measles, which had been 50 and 48 
in the two preceding weeks, further declined to 42 in the 
week under notice, and included 15 in Glasgow, 6 in Leith, 
5 in Partick, 4 in Edinburgb, 4 in Paisley, and 3 in 
Kilmarnock. The deaths of infants under two years of 
age referred to diarrhoeal diseases, which had been 16 in each 
of the two preceding weeks, declined to 13 in the week under 
notice ; 3 deaths occurred in Glasgow, 2 in Dundee, and 2 
in Greenock. The fatal cases of whooping-cough, which 
had been 13 and 12 in the two preceding weeks, declined to 
10 in the week ander notice, and included 3 in Glasgow, 2 
in Aberdeen, and 2 in Paisley. The deaths attributed to 
scarlet fever, which had been 5 and 7 in the two preceding 
weeks, declined to 4, and comprised 2 in Glasgow and 2 in 
Aberdeen. The 2 fatal cases of diphtheria were registered 
in Dundee, and that of enteric fever in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had increased from 98 to 123 in the three preceding 
weeks, declined to 106 in the week under notice. The 
causes of 17 deaths were referred to different forms of 
violence, against 18 and 34 in the two preceding weeks. 

In the 18 largest Scotch towns, with a population esti- 
mated at 2,182,400 persons in the middle of this year, 1288 
births and 693 deaths were registered during the week ending 
April 13th. The annual rate of mortality in these towns, 
which had declined from 17:4 to 16:1 per 1000 in the three 
preceding weeks, rose to 16°6 per 1000 in the week under 
notice. During the first quarter of the current year the mean 
annual rate of mortality in these towns averaged 18-4 per 
1000, and was 2:2 per 1000 in excess of the rate recorded 
during the same period in the 94 large English towns. The 
annual death-rates last week in the several Scotch towns 
ranged from 6'1 in Falkirk, 9:8 in Govan, and 10:0 in 
Motherwell, to 23°6 in Coatbridge, 24:9 in Ayr, and 27:0 in 
Kilmarnock. 

The 693 deaths from all causes were 19 in excess of the 
number in the previous week, and included 82 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 95 to 72 in the three preceding weeks, Of 
these 82 deaths, 49 resulted from measles, 11 from whooping- 
cough, 9 from diphtheria, 7 from infantile diarrhoeal diseases, 
3 from scarlet fever, 2 from enteric fever, and 1 from 
typhus, but not one from small-pox. These 82 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:9 per 1000, or 0:8 per 1000 above that 
recorded in the 95 large English towns. The deaths 
attributed to measles, which had declined from 50 to 42 in the 
three preceding weeks, rose to 49 last week, and included 15 
in Glasgow, 10 in Edinburgh, 6 in Paisley, 4 in Coatbridge, 3 in 
Leitb, and 3 in Motherwell. The deaths referred to whooping- 
cough, which had been 13, 12, and 10 in the three previous 
weeks, were 11 last week; 3 deaths were recorded in 
Glasgow, 2 in Coatbridge, and 2 in Kilmarnock. The fatal 
cases of diphtheria, which had declined from 9 to 2 in the 
three preceding weeks, rose to 9 last week, and included 3 in 
Glasgow and Zin Dundee. The deaths of infants under two 
years of age attributed to diarrhoeal diseases, which had been 
16, 16, and 13 in the three preceding weeks, declined last 
week to 7, and included 3 deaths in Glasgow. The 3 deaths 
referred to scarlet fever were slightly below the average in 
recent weeks, and comprised 2 in Greenock ard 1 in Glasgow. 
The 2 fatal cases of enteric fever were recorded in Glasgow 
and Coatbridge respectively, and that of typhus in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 107, 123, and 106 in the three preceding 
weeks, declined to 103 in the week under notice. The deaths 
resulting from the several forms of violence numbered 17 
and were equal to the number in the previous week. 


Tam Laxost,) 
HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, whose aggregate 
population is estimated at 1,157,014 persons in the 
middie of this year, 499 births and 464 deaths were 
registered during the week ending April 6th. ' The 
annual rate of mortality in these towns, which had 
been 20°7 and 235 per 1000 in the two preceding 
weeks, declined to 20°9 per 1000 in the week under 
notice. During the first quarter of the current year the 
mean annual rate of mortality in these Irish towns 
averaged 23:4 per 1000; in the 94 large English towns 
during the same period the mean annual death-rate did 
not exceed 16-2 per 1000, while in the 18 Scotch towns it was 
equal to 18:4 per 1000. ‘The annual death-rates in the 
week ending April 6th were 25:0 in Dublin (against 13:1 
in London), 19:3 in Belfast, 24:5 in Oork, 14:0 in London- 
derry, 13:6 in Limerick, and 24-7 in Waterford; while in 
the 16 smallest of these Irish towns it did not exceed 16:0 
per 1000. 

The 464 deaths from all causes in the 22 Irish towns 
were 57 fewer than the number in the previous week, 
and included 46 which were referred to the principal 
epidemic diseases, against 25 and 38 in the two preceding 
weeks ; of these 46 deaths, 17 resulted from whooping-cough, 
11 from measles, 7 from diphtheria, 6 from diarrhoeal diseases, 
2, from scarlet fever, 2 from enteric fever, and 1 from 
typhus fever, but not one from small-pox. These 46 deaths 
from the principal epidemic diseases were equal to an annual 
death-rate of 2:1 per 1000 ; the death-rate from these diseases 
in the same week did not exceed 1:3 per 1000 in the 95 large 
English towns, or 1:7 per 1000 in the 18 Scotch towns. The 
deaths attributed to whooping-cough, which had been 16, 4, 
and 16 in the three preceding weeks, were 17 in the week 
under notice, and included 13 in Belfast and 2 in Dublin. 
The deaths referred to measles, which had averaged 7 in the 
three preceding weeks, rose to 11, and comprised 10 in 
Dublin and 1 in Limerick. The 7 fatal cases of diphtheria 
were 2 in excess of the average in the four preceding weeks, 
and included 4 in Dablin. The deaths of infants under two 
years of age from diarrhoeal diseases numbered 6, or 1 
fewer than the average in the three preceding weeks, and 
comprised 3 in Belfast, 2 in Dublin, and 1 in Waterford. 
The 2 deaths from scarlet fever were registered in Dablin and 
Belfast respectively, the 2 fatal cases of enteric fever in 
Dublin, and that of typhus fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 148, 136, and 173 in the three preceding 
weeks, declined to 134. Of the 464 deaths from all causes 
in the 22 Irish towns, 148, or 32 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 8, or 1:7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; in the 95 large 
Moglish towns the proportion of uncertified causes of death 
in the same week did not exceed 0-7 per cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
675 births and 466 deaths were registered during the week 
ending April 13th. The annual rate of mortality in these 
towns, which had been 23:5 and 20:9 per 1000 in the two 
preceding weeks, rose to 21:0 per 1000 in the week under 
notice. During the 13 weeks of the first quarter of the 
current year the mean annual death-rate in these Irish towns 
averaged 23:4 per 1000; in the 94 large English towns the 
mean annual death-rate during the same period did not 
exceed 16-2 per 1000, while in the 18 Scotch towns it was 
equal to 18:4 per 1000. The annual death-rates in the 
several Irish towns last week were equal to 25:4 in Dublin 
(against 13:5 in London), 19:6 in Belfast, 20 4 in Cork, 12:7 
in Londonderry, 20:4 in Limerick, and 9:5 in Waterford, in 
the 16 smallest of these towns the mean annual death-rate 
did not exceed 18:1 per 1000. 

The 466 deaths from all causes in the 22 Irish towns were 
2, in excess of the number in the previous week, and incladed 
40 which were referred to the principal epidemic diseases, 
against numbers increasing from 25 to 45 in the three pre- 
ceding weeks ; of these 40 deaths, 14 resulted from measles, 
12 from whooping-cough, 11 from diarrhoeal diseases, 2 from 
scarlet fever, and 1 from diphtheria, but not one from enteric 
fever or from small-pox. These 40 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 1:8 per 
1000; the death-rate from these diseases last week did not 
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exceed 1:1 per 1000 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1:9 per 1000. The 
deaths attributed to measles, which had inoreased from 6 to 
11 in the three preceding weeks, further rose to 14 last week 
and were all registered in Dublin. The deaths referred to 
whooping-cough, which had increased from 4 to 17 in the 
three previous weeks, dec)ined to 12 last week, and com- 
prised 9 in Belfast, 2 in Dublin, and 1 in Limerick. The 12 
fatal cases of diarrhoea were 5 in excess of the average in 
the three preceding weeks, and incladed 9 of infants under 
two years of age ; 7 deaths occurred in Dublin, 3in Belfast, 
and 1 in Londonderry. ‘The 2 deaths referred to scarlet 
fever were recorded in Kilkenny and Portadown respectively, 
and that to diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 173 and 134 in the two preceding weeks, were 
135 in the week under notice. Of the 466 deaths from all 
causes in the 22 Irish towns 132, or 28 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 17, or 3'6 per ocent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest ; in the 94 large English 
towns the proportion of uncertified causes of death last week 
did not exceed 0:9 per cent. 


ee 


VITAL STATISTICS OF LONDON DURING MARCH, 1912. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 4-6 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year; in each of the two preceding months the rate 
was 5°3 per 1000. The lowest rates last month were recorded 
in Kensington, Hammersmith, the City of Westminster, 
Islington, the City of London, Poplar, and Lambeth ; and the 
highest rates in St. Pancras, Bermondsey, Deptford, Green- 
wich, and Woolwich. ‘Two cases of small-pox were notified 
during the month, and one small-pox patient remained under 
treatment in a Metropolitan Asylums Hospital at the end of 
the month. The prevalence of scarlet fever showed a consider- 
able decline from that recorded in the previous month ; this: 
disease was proportionally most prevalent last month in 
Chelsea, St. Marylebone, Stoke Newington, Bermondsey, 
Deptford, Greenwich, and Woolwich. The Metropolitan 
Asylums Hospitals contained 1296 scarlet fever patients at 
the end of last month, against 1878, 1473, and 1375 at the 
end of the three preceding months ; the weekly admissions 
averaged 141, against 165 and 166 in the two preceding 
months. Diphtheria was slightly less prevalent than it 
had been in other recent months; the greatest proportional 
prevalence of this disease last month was recorded in Pad- 
dington, St. Pancras, Greenwich, Lewisham, and Woolwich. 
There were 1045 diphtheria patients under treatment 1n the 
Metropolitan Asylams Hospitals at the end of last month, 
against 1191 and 1129 at the end of the two preceding 
months; the weekly admissions averaged 122, against 
134 and 137 in the two preceding months. The prevalence 
of enteric fever showed a marked decline from that recorded 
in the two preceding months ; this disease was proportionally 
most prevalent in Chelsea, Islington, Bethnal Green, Stepney, 
Southwark, Wandsworth, and Woolwich. ‘The number of 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 76, 49, and 64 at the end 
of the three preceding months, had declined to 52 at the end 
of last month ; the weekly admissions averaged 7, against 
9, 8, and 10 in the three preceding months. Erysipelas was 
proportionally most prevalent in Finsbury, Shoreditch, 
Bethnal Green, Bermondsey, Deptford, and Greenwich. 
The 30 cases of puerperal fever notified during the month 
included 5 in Fulham, 3 in Lambeth, 3 in Wandsworth, 
and 2 each in Stepney, Southwark, Battersea, Oamberwell, 
and Deptford. Of the 9 cases notified as cerebro-spinal 
meningitis, 2 belonged to Poplar and 2 to Southwark ; and 
of the 10 cases notified as poliomyelitis, 3 belonged to 
Bermondsey. 

The mortality statistics in the table relate to the deaths of 
personsactually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
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the boroughs in which the deceased s had pre- 
viously resided; the death-rates at all ages are further 
corrected for variations in the sex- and age-constitutions 
of the several boroughs. During the four weeks ending 
March 39th the deaths of 4596 London residents were 
registered, equal to an annual rate of 14:0 per 1000 
of the population ; in the three preceding months the rates 
had been 16:1, 16:3, and 17:9 per 1000 respectively. The 
death-rates last month ranged from 10-1 in Wandsworth, 
10-6 in Hammersmith, 11:0 in Battersea, and 11:6 in Hackney 
and in Lewisham, to 16:2 in Finsbury and in Bermondsey, 
17- 5in Holborn, 17:7 in Chelsea, and 18-3 in Southwark. The 
4596 deaths from all causes incleded 311 which were referred 
to the principal infectious diseases; of these, 79 resulted 
from measles, 8 from scarlet fever, 41 from diphtheria, 
106 from whooping-oough, 6 from enteric fever, and 71 from 
diarrhoea and enteritis among children under 2 years of age. 
No death from any of these diseases was recorded last month 
in Stoke Newington or in Holborn; among the other 
metropolitan boroughs they caused the lowest death-rates 
in Kensington, Chelsea, and Hammersmith, and the highest 
rates in the Olty of Westminster, Stepney, Poplar, South- 
wark, and Lambeth. The 79 deaths from measles were 233 
below the corrected average number for the corresponding 
period of the five preceding yeare ; this disease was propor- 
tionally most fatal last month in the City of Westminster, 
Islington, Southwark, Bermondsey, Lambeth, and (Green- 
wich. The 8 fatal cases of scarlet fever were 23 fewer 
than’ the corrected average number, and included 3 
in St. Marylebone, and 2 in Lambeth. The 41 deaths 
from diphtheria showed a decline of 22 from the corrected 
average number; the greatest proportional mortality from 
this disease was recorded last month in Hampstead, 
Poplar, Battersea, Deptford, Lewisham, and Woolwich. 
The 106 fatal cases of who ping-cough were 53 below the 
corrected average number; this disease was proportionally 
most fatal in Stepney, Poplar, Southwark, and Wandsworth. 
The 6 deaths from enteric fever were equal to half the 
corrected average number, and belonged respectively to 
St. Marylebone, Bethnal Green, Poplar, Lambeth, Battersea, 
aud Wandsworth. The mortality from diarrhoea and enteritis 
among children under two years of age was proportionally 
greatest in Falham, St. Marylebone, St. Pancras, Shoreditch, 
Poplar, Sonthwark, and Lewisham. Ia oonclasion, it may 
be stated that the aggregate mortality in London last month 
from the principal* infectious diseases (excluding diarrhcea) 
was.58 4 per cent. below the average. 





THE SERVICES. 





RovaL Navy MEpIcaL SERVICE. 


IN accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Sergeon Henry William Melville Rees 
has’ been placed on the Ratired List (dated March 31st, 1912), 
aud Fleet-Sargeon Oharles Samuel Facey bas been placed 
on the Retired List at his own request. 

The following appointments have been notified :—Fleet- 
Surgeons: J. ©. Ferguson to the Russe i, and as Acting 
Interpreter in French ; and P. H. M. Star to the Jupiter, 
and for group of ships of Foarth Division Home Fleet, 


ROYAL ARMY MEDICAL CORPS. 


Surgeom-General T. M. Oorker has taken up duty as 
Principal Medical Officer of the Sixth (Poona) Division of 
the Southern Army in India. 

Lieutenant-Colonel J. B. Wilson bas been appointed Senior 
Medical Officer in Jamaica. Lieutenant-Colonel B. Skinner, 
M.V.O., on return from a tour of service in India, has been 
selected to cfficiate as Director of Studies and Commandant 
at the Royal Army Medical College, Grosvenor-road, during 
the absence on leave of Colonel E. Risk. 

Major H. J. M: Buist has been transferred from Pretoria to 
the Military Hospital at Bloemfontein for general duty. 
Major F. Kiddle has been transferred to the Eastern Command 
for daty in the Oolchester District. Major B. B Barke has 
been detailed for service at Sierra Leone. Maj r J. W. 
Honghton has taken up daty in Medical Charge of the Suffolk 
Regiment on strike duty at Wigan. Majer F. G. Richards 
bas been appointed to the Irish Command for duty in the 
Oork district. 


Major 0. 8. Smith has embarked for service 


in India, Major J. Mangin, speciatist’ in ophthalmic surgery. 
to the Aldershot Oommand, has taken up duty at Leigh in. 
Medical Oharge of the Royal Fusiliers, at present employed 
on strike duty. Major J. M. Sloan has been transferred from. 
Aberdeen to Quetta for duty with the Indian Establishment. 
Major H. G. F. Stallard has been transferred from Peshawar 
to Nowshera for duty at the Station Hospital. Major E. B. 
Knox has left Norwich in Medical Charge of the. 16th (The 
Qaeen’s) Lancers for duty in connexion with the coal strike 
at Wigan. Major E. C. Freeman has been granted an 
extension of one year in his appointment as Deputy Assistant 
Director of Medical Services to the Hast Anglian Division. 
Major P. H. Falkner, on return from Bermuda, has been 
appointed for temporary duty as Recruiting Medical Officer 
in the London district. 

Captain E. W. Powel), on completion of a totr of foreign 
service at Aden, has been appointed to the Cork district. 
Captain H. T. Stack has left Belfast for service in India. 
Captain O. levers. has been transferred from Wynberg to 
Dublin. Oaptain H. O. M. Beadnell has been appointed for 
duty at the Military Hospital, Obester. Captain H. G. 
Sherren has been transferred to the Aldershot Command. 
Captain V. H. Symons has Leen detailed for duty at Belfast. 
Captain C. F. White has been posted to the Southern 
Command. Oaptain M. J. Oromie has joined the Dublin 
District. Captain A 8. Littlejohns has been transferred from 
Pretoria to the Military Hospital at Wynberg. Captain 
R. E. U. Newman has been appointed to the Station Hospital 
at Rawal Pindi cantonment. Captain G. B. Edwards bas 
been appointed to the Southern Command. Oaptain A. C. 
Amy has been appointed to hold Qivil Medical Obarge at 
Ranikhet in addition to his military duties: Oaptain E. V. 
Aylen has been granted eight months’ general leave of absence. 
home from India. 

The following Lieutenants have embarked at Southamptor 
for a tour of duty in the South African Command :—G. P. 
Taylor, H. R. Edwards, R. M. Davies, R. C G. M. Kinkead, 
A. W. Bevis, O. W. McSheehy, M. J. Williamson, O. L. 
Franklin, and. F. Joynt. Lieutenant F. W. M. Onnningham 
has been transferred from the Curragh to the Indian Estab- 
lishment for daty at the Station Hospital, Rawal Pindi. 
Lieutenant EK. O. Stoney has-joined for duty at the Station 
Hospital, Bangalore. Lieutenant T. W. Stallybrass has been 
appointed to the Military Hospital at Oairo. Lieutenant 
W. T. Graham has been transferred from Oxford to 
Worcester. Lieutenant O. H. H. Harold has taken up duty 
as Assistant Medical Officer at the Guards Depdt, Oaterham. 
Lieutenant H. G. Monteith has been stationed at Aldershot, 
and Lieutenant J. 8. Levack-and Lieutenant T. O. R Archer 
have been posted to Lichfield and Woolwich respectively: 
The following Lieutenants, on completion of their pro- 
bationary: period at Aldershot, have been aprointed to 
Woolwich:—B. H. H. Spence, R. Davidson, and 8. P. 
Sykes. 

i INDIAN MEDICAL SERVION. 

_Lieutenant-Colonel A. Coleman has been selected for 
appointment as Civil Surgeon at Rawal Pindi. 

Major F. A. L. Hammond has assumed duty as Civil 
Surgeon at Maymyo, in succession to Major C. R. Pearse. 
Major M. Dick has been appointed to hold Civil Medical 
Charge at Meiktila, in succession to Captain H. A. Dougan, 
transferred to Rangoon. Major 8. Anderson has been granted 
an extension of his leave of absence home from India by the 
Secretary of State. On completion of duty as officiating prc- 
fessor of surgery at the Medical College, Calcutta, and 
surgeon to the College Hospital, Major E. O. Thurston has 
been appointed Civil Surgeon at Burdwan. Major J. L. 
Macrae, on return from farlough, has taken up duty at 
Kurnool as District Medical Officer. Major E. F. J. Tucker 
has been appointed to officiate as Presidency Surgeon, Second 
District, and Marine Surgeon, Bombay. Major W. H. Kenrick, 
officiating Sanitary Commissioner of the Central Provinces, 
has been granted 12 months’ leave of absence home from 
India. 

Captain H. C. Buckley has been appointed Plague Medical 
Officer at Rohtak. Captain C. O. C. Shaw has been appointed 
to officiate as Civil Surgeon. and posted to the Raipur Dis- 
trict. Captain J. W. W. Jeudwine, who has recently acted 
as civil surgeon of Simla West, has been granted two years’ 
furlough. Captain K. 8 Singh has taken up duty at 
Amritsar. Captain N. W. Mackworth has relinquished charge 
of the jail at Burdwan to Major EK. O. Thurston. Captain A. 
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Cameron has been appointed for duty at Gardaspur. The 
services of Captain J. E. Clements have been placed at the 
disposal of the Government of the United Provinces for em- 
ployment in the Jail Department. Oaptain N. 8. Sodhi has 
joined for duty at Ludhiana. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medisal Corpse. 
David Murray Lyon, late Cadet Colour-Sergeant, University 


of Edinburgh Contingent, Officers Training Corps, to be 
Lieutenant (on probation) (dated March 4th, 1912). 


TERRITORIAL FORCE. 


Royal Army Medical Corps. 

Attached to Units other than Medical Units.— Captain 
Edward T. Oollins t> be Major (dated March 25th, 1908). 
Lieutenant Archibald R. Paterson to be Captain (dated 
Dec. 7th, 1911). 

COLONIAL MEDICAL SERVICES. 


West African Medical Staff.—Dr. J. Oross, medical officer, 
Southern Nigeria, has resigned his appointment. Mr. 
A. J. A. Browne, medical officer, Southern Nigeria, has 
retired with a gratuity. Dr. J. Lunn, medical officer, Gold 
Coast, has been appointed an Itinerating Inspecting Officer 
{n the Medical Department of Ceylon. The following new 
appointments have been made: Mr. M. Groves and Dr. 
¥, G. Thompson to be Medical Officers, Gold Ooast. Mr. 
W. Browne to be Medical Officer, Southern Nigeria. Mr. 
Ww. C. E. Bower to be Medical Officer, Sierra Leone 
(reappoint ment). 

Other Colonies and Protectorates.—Dr. H. G. Holdbrook, 
Dr. N. W. Steinberg, Dr. W. A. Taylor, and Mr. J. A. 
McIlroy, to be Medical Officers, Straits Settlements. Mr. 
H. W. Tilling, to be Medical Officer, Gilbert and Ellice 
islands. 

ITALIAN ORDERS FOR BRITISH NAVAL OFFICERS. 


The King has granted to the undermentioned Naval Officers 
His Majesty's Royal licence and authority to accept and wear 
decorations stated against their names which have been con- 
ferred upon them by the King of Italy, in recognition of 
valaable services rendered by them at the time of the earth- 
quake in Southern Italy in the year 1908 :— 

Insignia of Commander of the Order of St. Maurice and 
St. Lazarus.—Deputy Sargeon-General James O'Brien 
Williams. 

Insignia of Officer of the Order of St. Maurice and 
St. Lazarus.—Staff-Sargeon Percy Temple Satcliffe, Staff- 
Burgeon Elystan Glodrydd Evelyn O'Leary, Staff-Sargeon 
Frederick Francis Mahon, and Staff-Sargeon Joho Scar- 
borough Dudding. 

Insignia of Commander of the Order of the Orown of Italy. 
—Fleet-Surgeon Peroy Edmund Maitland, Fleet-Sargeon 
Arthur Edward Kelsey, Fleet-Surgeon Edward Henry Hodnet 
de Oourtmacsherry, and Fleet-Sargeon William John 
Colborne. 

Insignia of Officer of the Order of the Crown of Italy. — 
Staff-Sargeon Percival Thomas Nicholls, Staff-Surgeon Pierce 
Leslie Crosbie, Staff-Sargeon Reginald Thompson, Staff- 
Surgeon Robert Kennedy, Surgeon Hugh Bernard German, 
Sargeon Frederick George Wilson, Sargeon Horace Bryden 
Hill, and Surgeon William Obarles Carson. 


DEATHS IN THE SERVIOES. 


Inspector-General Sir James Jenkins, K.0.8., RN (re- 
tired), on April 5th, aged 93 years. Sir James Jenkins, who 
was honorary surgeon to the King, entered the navy as 
assistant surgeon in 1841, became surgeon in 1854, staff- 
surgeon in 1863, deputy inspector-general of hospitals and 
fleets in 1872, and inspector-general in 1878. He served as 
medical officer in charge of the naval brigade before 
Sebastopol, 1854-55, and from 1857 to 1861 he was in charge 
of the hospital ships Decleisle and Simoomin China. Sabse- 
quently he served as deputy inspector-general of the Naval 
Hospital, Bermuda, and of the Royal Naval Hospital at 
Plymouth. He was made a O.B. in 1867 and a K CB. in 
1887. He retired in 1878. 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 


The subject of the treatment of syphilis by salvarsan has 
received considerable attention by medical officers of the 
‘’ Army Medical Oorps, and the current issue of the 


Journal of the corps contains a contribution from the pen of 
Captain A. T. Frost detailing his experiences at the Dublin 
Royal Infirmary. Among his conclusions are the statements 
that ‘‘ if men could be induced to report themselves as soon 
as the disease becomes manifest, the prophylactic treatment 
by ‘606’ would constitute an important advance in the 
treatment of syphilis,’’ and ‘‘in the selected lives met with 
in the services very few would present contra-indications to 
the use of salvarsan.”’ A criticism of the substitution 
of the intravenous injection of quinine in place of 
the intramuscular forms the aubject of a paper by 
Major F. J. Palmer, and while showing that an intravenous 
injection may occasionally be a very difficult if not impos- 
sible matter he puts forward a plea for untrammelled 
clinical action in cases of extreme gravity. Some notes on 
cases of bilharzia hxmatobia, collected at the Royal Hospital, 
Chelsea, are contributed by Lieutenant-Colonel R. J.-C. 
Cottell, and field cooking is discussed by Lieutenant-Oolonel 
H. E. R. James, 0. B., who remarks that this is a sabject of 
special importance to the medical officer, since much of the 
disease of armies in the field is predisposed to by faulty food 
and monotony of diet, while waste of good material is caused 
by the inability to make it appetising. The matter is alsoone 
closely connected with the care of the sick and wounded. 
A translation of ‘Anleitung fiir die Kriegschirargieche 
Titigkeit auf dem Schlachttelde,’’ the Austro-Hungarian 
regulations regarding the surgical work which is permitted 
on the battlefield, is commenced by Colonel W. G. 
Macpherson, C.M.G., and the interesting article by G. 
Fahey, an ex-soldier, on ‘' Practical Hints on Marching and 
Health on Active Service” is continued, the present con- 
tribution dealing with the care of the feet. 


ANNUAL REPORT OF THE SURGEON-GENERAL OF THE 
PUBLIC HEALTH AND MARINE HOSPITAL SERVICE OF 
THE UNITED STATES FOR 1911. 


This report, which is issued from the Government Printing 
Office at Washington, D.C., is the last report of work done 
uaoder the direction of the late Surgeon-General Walter 
Wyman, and the fortieth annual report of the service in the 
113th year of its existence. The Bureau in Washington 
contains seven divisions through which the widely varied 
operations of the service are conducted—viz. : (1) Scien- 
tific research and sanitation ; (2) foreign and insular quaran- 
tine and immigration ; (3) domestic (interstate) quarantine ; 
(4) sanitary reports and statistics ; (5) marine hospitals and 
relief ; (6) personnel and accounts ; (7) miscellaneous. Each 
division is under the charge of a medical officer of the 
service, the several functions being codrdinated under the 
direct personal supervision of the surgeon-general. Io the 
first division the report deals with typhoid, Rocky Mountain 
spotted fever, cerebro-spinal fever, and acute anterior polio- 
myelitis, tubercalosis, rabies and antirabic treatment, hook- 
worm disease, leprosy, mine sanitation, and so forth. Anti- 
typhoid vaccination, we learn, having been successful in the 
United States army, has been tentatively introduced into the 
Marine Hospital Service. Attention is called to Dr. Lavinder’s 
investigations which show that clinically the Italian and the 
American pellagra are the same disease, but that the disease 
in America is more severe than in Italy, and the mortality is 
higher. Among the conclusions drawn as to cerebro-spinal 
fever as it appeared in the Savannah, Ga, epidemic, it is 
stated that direct contact with the sick was a relatively 
small, though not altogether negligible, factor in the 
spread of the disease, and that the inflaence of carriers 
in the spread of the epidemic could only be inferred. 
In certain cases of poliomyelitis, it is stated, the clinical 
appearances are so similar to those of epidemic cerebro- 
spinal meningitis that the differentiation can be made only 
by lumbar puncture. The prognosis of poliomyelitis is 
graver when the paralysis affects the arms alone than when 
it affects the legs only, and when both legs or arms are 
affected than when only one extremity is involved. In 
observations on tuberculosis at Fort Stanton, N.M., in which 
the patients were at the aanatoriam for one year before and 
after the treatment, which occupied several months, under 
constant climatic and hygienio conditions, no influence on 
the general course of the disease was noted after tubercalin 
B.F., ‘‘tuberculinum param,” or deep muscular injections of 
mercario succinimide. The report contains mach in g 
matter as to the geographical distribution of disease 
throughout the world, 
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PSYCHIATRY IN ENGLAND: ITS PRESENT 
STATE AND ITS OUTLOOK. 
To the Hditor of THE LANOET. 


Sir,—I would not willingly let the opportunity afforded 
by your timely and important article on the above subject 
pass. I have read the articles by Dr. Rows and Dr. Orr upon 
which it was based, as also the excellent letter of Dr. Bedford 
Pierce in your last issue. With your permission I propose to 
keep the ball rolling. I take it that the psychiatric clinique 
is a chose jugée. It is indispensable. A country which has 
it not is, in matters psychiatric, not a leading country. To 
anyone needing information on the subject I would recom- 
mend the annual reports of the Royal Psychiatric Oliniqae at 
Munich, published since its opening in 1904. A succinct 
account of such cliniques is given by Dr. Rows in his paper, 
to which you refer your readers. Is it not a little humiliating 
that one of the subjects selected for discussion in the Section 
of Psychiatry of the International Congress of Medicine, 1913, 
should be ‘' The Paychbiatric Clinique, its Aims (Educational 
and Therapeutic), and the Results Obtained in respect to 
Promotion of Recovery”? 1 am far from blaming those 
(amongst whom I happen to be one) who prepared for us 
this cap of bitterness. If by this means the advent of these 
cliniques in this country is to be hastened, I, for one, am 
prepared to swallow the dose, feeling strongly, as I do, that 
psychiatry here will make no progress worth the name antil 
they are widely established. We should have them 
in every university town of the Kingdom. Does this 
mean State or municipal control of our infirmaries and 
hospitals? Here we are at once medias res; in 
a veritable Bay of Biscay of oontroversy. We shall 
bave need of our sealegs. Let all the wobblers 
and the squeamish go below deck forthwith. For who are 
the mysterious ‘‘ authorities ’’ whom we have to ‘‘ educate 
up” to this thing? Who is to find the money to build, 
equip, and maintain these wings; to tack on these pavilions 
of psychiatry to our sorely pressed voluntary hospitals‘ 
Such block or pavition must, in respect to locale and to 
working, be closely associated with the other medical depart- 
ments of the hospital. It is difficult to conceive of the 
county or borough council controlling one department and 
the usual committee of management, representing founders 
and subscribers, controlling the rest. 

We are told the voluntary system is to go. Iu that case 
the poor ‘‘lunatic’” may at length come into his own 
(pavilion). They have, indeed, much to answer for who 
applied (and who perpetuate) the unhappy terms ‘‘ asylum,” 
“lunatic,” ‘‘institution for lunatics,” ‘‘ superintendent,” 
‘+ manager,” &c., to the insane and their circamstances ; who 
caused recent and curable cases to be ‘' certified,” received 
on ‘‘summary orders,” and segregated (along with their 
doctors) in out-of-the-way vountry places. Lawyer-politicians, 
Parliamentary draughtsmen, red-tapists, bureaucrats—these 
snd their like worked it; and not all the power of invective, 
satire, and ridicule of all the masters, past and present, could 
adequately denote the measure of their incompetence and 
iniquity. ‘' Die Zeit ist mein Vermdohtnus .......” Have not 
the heralds proclaimed that this century is to see the end of 
the rule of the dogmatists, the framers of formularies, the 
coiners of phrases ; that the men of science are at last to 
come into their ‘‘ legacy,” and to be respected and believed 
in by the people, even that ‘‘ practical” Anglo-Saxon folk 
which bas no inherent respect for science as such ’ 

I have a recollection of being told some years since by 
Sir Thomas Clouston that our longed-for pavilion of light and 
healing, with associated out-patient department, had very 
pearly been consummated in connexion with the University 
of Edinburgh. I am greatly disappointed that the Scotch 
have failed in this matter to give us their accustomed lead. 
Much as I resent their lead-giving, and painfully aware as I 
am of their shortcomings, Iam mindful that they have long 
had a higher appreciation of the value of education than the 
other nationalities of this Kingdom ; that they have made 


noble sacrifices for, and presented great gifts of money to, 
the cause of education. 

And now, may I briefly sketch what I think may 
be done by way of compromise in the meantime? Let 
us seek to educate the public authority in control of 
every institution for the insane which serves a university 
town to a sense of its peculiar responsibilities. Let 
the mental hospital committee be duly recognised on the 
governing board of the University and on the infirmary com- 
mittee, with the object of promoting close relationships 
between these various authorities. Let us make legitimate 
use of the sentiment of local pride, the development of 
which has perhaps been one of the most valuable results of 
the system of local government ; in its judicious exploitation 
lie, I believe, great potentialities. We may point out to the 
mental hospital committee that the education in psychiatry 
of the students, the post-graduates, the jurists of their uni- 
versity depends upon their action; that this will only be 
rendered possible by the provision at their institution of all 
things necessary, such as clinical, pathological, physiological, 
chemical laboratories and apparatus; a lectare theatre, with 
teachers in the various spheres, who may in some in- 
stances be whole-time workers ; in others competent subordi- 
nates from the corresponding departments of the University. 
The resident physicians would provide clinical teaching, and 
should receive the fees payable by the students. The 
assistant physicians could give private tuition (the docent 
principle) ; the senior one could share the course of lectures 
at the University with his chief. The resident physicians 
(they, and assistants in general, would receive their training 
for the diploma in psychiatry at such a hospital) would 
obviously, in time, be of a degree of competence and a valae 
far above the average, and would have to be paid accordingly. 
The patient: would benefit enormously by the enhanced 
ideals and higher level of efficiency of the medical (and 
nursing) staff, which would need to be stronger numerically 
than the average, and would be supplemented by resident 
clinical assistants (candidates in psychiatry) from the 
medical school. There would also be the qualified young men 
who are carrying out a piece of research work with a view 
to their own advancement in the specialty. Imperial grants 
should in time be available for the prosecution of specific 
researches, which are mainly in the Imperial, and not merely 
the local, interest. And why should the mental hospital not 
have its private benefactors, to promote by their gifts the 
cause of research? There should be an out-patient depart- 
ment. Is it optimistic to believe that all these measures 
would promote public confidence and result in the earlier 
admission of cases ! 

Of course, such a scheme is far from the equivalent of the 
clinique as regards the interests alike of patients and of 
studenta; and more especially it does not allow of that free 
coming and going of patients, that absence of registration 
and certification, which constitutes one of the greatest 
advantages of the clinique. 

The medical director of the university mental hospitals 
should have the respect and confidence of his junior 
colleagues by virtue of his professional attainments and 
character. A beginning could be made in these institu- 
tions by way of ridding our service of the anomaly and 
anachroniem whereby a man trained for the medical pro- 
fession finds his energies largely employed in stewardship 
and administration. Aud here, I would say, let the 
ateward be a gentleman of the social standing of the doctor, 
and the bogy of friction from dual contro! will vanish. 

As regards the position of assistant medical officer (he 
should be called ‘‘assistant physician’) in our asylams, 
space will only allow me to say that I believe every 
asylum hereafter to be built, or even new building, no 
matter how small, should provide a house on the estate 
for the senior assistant and sufficient means for him to 
marry upop. The senior might be allowed consulting work 
(in the boroughs there is some to be had). In order justly 
to appraise the grievances of the assistants in our asylums 
I think committees would like to know how their conditions 
compare with those of the juniors in other public and State 
services. I should be glad to understand what precisely 
Dr. Orr and those who support him mean when they say a 
permanent assistant should have ‘‘ legal recognition.” After 
all, this is a mere phrase. In respect to what functions, in 
what directions, to what extent, is this claimed? How would 
the claim affect the medical saperintendent in his status and 
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his responsibilities? Even this exalted mandarin has his 
feelings, and would like as far as possible to be a consenting 
party to his own mutilation. 
I am, Str, yours faithfally, 
EDWIN GOODALL. 
City of Cardiff Mental Hospital, April 15th, 1912. 





THE FORMATION OF LOCAL MEDICAL 
COMMITTEES. 
Lo the Editor of Tan LaNowt. 


S1n,—Provisional Medical Committees have been formed 
for the boroughs of Daptford, Greenwich, and Lewisham, 
which together form the Greenwich Division of the British 
Medical Association. At the first meeting of the Lewisham 
Provisional Medical Committee, which was held on April 4th, 
as announced in your colamns, Dr. C. T. T. Comber was 
elected chairman and Dr. Ejgar Da Oane appointed 
honorary secretary. The following rules and regulations 
were adopted :— 


1. That the committee shall not have power to deal with matters 
other than those pertaining to the National Insurance Act. 

2. That the Couucll of the Metropolitan Counties Branch of the 
British Medical Association or a committee appointed by it for the 
purpose be recognised as the codrdinating centre, and that the com- 
mittee shall not enter into any dealings with the authorities under 
the Act nor seek recognition from any such authority until it has 
reeeived the sanction of the Branch Counell for so doing. 

3. That the committee shall not apply for the sanction of the 
Branch Ccuncil for the purpose mentioned in Rule 2 until it shall bave 
called a meeting of all medical practitioners resident in the borough 
and obtained the sanction of that meeting for so doing. 

4. That the committee shall keep the Branch Council fully informed 
as to its course of action and the results obtained in order that the 
various divisions may be brought as much as possible into line. 

0. That the committee be compelled to call a meeting of all the 
medical practitioners in the borough within 14 days of the receipt of a 
requisition to that effect signed by at least 20 of the medical practi- 
tioners In the borough who shall give satisfactory security for the 
expenses of that meeting. 

- That the committee be empowered to call at any time a meeting 
of all the medical practitioners resident in the berough. 

1. That the committee be empowered to fill any vacancies that may 
occur upon the committee. 


Subeommittees for (1) Blackheath and Lee, (2) Brockley, 
Forest Hill, and Sydenham, and (3) Oatford and Lewisham 
were appointed to organise the local profession and secure 
united local action. It was decided to ask every medical 
practitioner in the borough to subscribe 5s. towards 
the expenses of the committee. A local guarantee was 
drawn up ‘‘not to accept any work under the Act, nor any 
other medical contract work at lower terms than those 
acceptable to the committee and sanctioned by the British 
Medical Association.” 

I am, Sir, yours faithfully, 
EpcGar Du Cans, B.A., MB, 


Honorary Secretary. 
177, Brownhill-road, Catford, S.E., April 16th, 1912, 





THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
To the Editor of Tum LANoBrt, 


Sirk,—I must thank Dr. F. @. Orookshank for his kind 
appreciation of the preventive work done at Plaistow 
Hospital. My letter, I can assure him, was not intended 
to raise the question of absolute priority as regards 
bed isolation. That he applied and developed the method 
some years ago is well known, but as he himself remarks, 
Dr. Randle and Dr. Barton have been able to do at 
Fazakerley Hospital what he wishes he could have done; in 
other words, they have shown, with not much room for 
doubt, that under given conditions the system is safe. 

It did not seem to me that Dr. Crookshank was sneering at 
the barrier. On the other hand, I felt that having hit on the 
term ‘‘symbolic’’ he was making too much of its connota- 
tions. That this was the case is made plainer by bis further 
explanation, and I need only say that his theory of a 
dwindling utility as applied to physical barriers in general is 
not borne out by experience. 

Dr. F. Thomson takes somewhat similar ground relative to 
partitions and asks a question. My statement that, admitting 
a standard of nursing short of the best, partitions are safer. 
than the barrier or bed isolation is based on comparative 
results obtained respectively with barrier and cellnlar 
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nursing at Plaistow Hospital. There is no theory to back 
these results, which are empirical in so far as they differ, 
but none the less convincing on that account. 

The isolation block at Plaistow Hospital is built on the 
‘Cellular plan, small wards opening side by side on to a 
‘common landing. Except that the landing is partly open 
ito the air, there is no point of difference from glass cells, and 
‘as aerial convection can now be excluded as a factor in 
croes-infection, except possibly in rare instances, this one 
‘point is immaterial. Varnished brick walls between the 
‘wards have no preventive virtue as against glass ones. 
Nurses are not selected from the staff for the barrier and 
the isolation block ; they differ in efficiency, and, as some 
are beginners, widely, of course, in experience. The sisters 
keep to their divisions, but the other nurses are frequently 
moved, and while the barrier is in use throughout the 
hospital, at one time or another every nurse works in the 
cellular block. Further, the sister of this block is not chosen 
for the quality of her preventive nursing, as other duties go 
with the post. During the time in question six sisters, vary- 
ing in capacity, have been in charge. The preventive 
methods used for the barrier, again, are such that they oan: 
be, and are, applied in every detail to cellalar nursing. 

So, the nursing being of the same quality and the methods 
the same, if different results are yielded by barrier and: 
cellular work, this difference can only be attributed to one 
factor: the infections dealt with in the isolation block are in 
separate compartments. Such a difference does exist, and it 
is; important to note that it has been consistently maintained’ 
for a period of ten years. When the barrier was in its 
earliest stage, limited in scope and often unsuccessful, the 
cellular system did more, although not what it does now. 
Meanwhile preventive nursing has greatly improved, but iv 
not at its best, because there is no selection of nurses, and the’ 
preventive chain is no stronger than its weakest links. To- 
day, it is still unsafe to barrier scarlet fever, and 
attempts to isolate measles through the developed stage 
by its means, or to control chicken-pox, do not 
succeed. Yet this failure is on the part of the same nurses 
who, in the cellular block, handle the common fevers, 
including chicken-pox, measles, and scarlet fever, with safety: 
and employ the same methods. There has been no instance 
of cross-infection in the division for several years. Before a 
systematic barrier was thought of the treatment of irregular 
infections in side wards, in contrast with ‘‘ unit’ nursing in 
main wards, where isolated cases were indicated by a red’ 
Such diseases as rin 
affecting scarlet fever patients, whooping-cough, and rubella 
could easily be controlled in side wards, but there was always 
a chance that they would spread in a main ward. The 
evidence, therefore, that separation reduces the chance of’ 
cross-infection, although the cases are nursed in common, 


‘and eliminates it in all the ordinary fevers (except small-pax,: 


with which no tests have been made in this country) if 
efficiency reaches a certain point, is overwhelming. Absolute 


efficiency implies the safe isolation of these fevera without 


separation, and it has been achieved by bed isolation. 
Tam, Sir, yours faithfully, . 
Wimpole-street, W., April 12th, 1912, JOHN BIERNACEI, 





To the Bditor of THR LANOET, 


S1r,—In reply to a letter ia THE Lancer of April 13th" 
I may say that Dr. Randle will shortly be reading a paper on 
the subject of bed isolation before the Royal Society of 
Medicine, and will then no doubt give his attention to Dr. 
Crookshank’s remarks. In the meantime, however, the. 
statement of the latter that his work has not been frankly. 
acknowledged cannot be passed unnoticed. 

In the first place, none of Dr. Crookshank’s ‘' details ’’ of 
bed isolation were ‘‘improved upon,” because none were. 
adopted froin him. The figures given of our work start in 
January, 1910, while Dr. Crookahank’s paper was published 
in February of the same year. The Fazakerley system had, 
moreover, been in operation in a modified form for ut least 
@ year previously, and must be considered as more a 
modification of Dr. Bilernacki’s well-recognised ‘' barrier ”' 
isolation system than modelled on Dr. Crookshank’s paper. 
Io fact, it was not till our figures were being prepared for 
publication that Dr. Crookshank’s work came before our 
notice, and seeing that he was unable to give any statistics | 
of diseases treated together in the same ward, ‘or to state 
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definitely what diseases, except diphtheria, typhotfd fever, 
and erysipelas, he had been prepared to treat together, we 
did not obtain that assistance he wishes to assume. 

The acoount of the work at Fazakerley was given under 
Dr. Orookshank’s title of bed isolation, as it appeared to 
have developed along similar lines; also, of only two refer- 
ences to original 
Crookshank. It is to be regretted that these two proceedings 
did not give to Dr. Crookshank’s work the prominence he 
desires. 

Further, if must be pointed out that the emphasis which he 
Jays on ‘‘ serial dissemination,” and hence on an attempt to 
disinfect the throat and nose, is entirely opposed to the 
results of the Fazakerley system. If aerial dissemination is 
of such importance as to require this treatment the advantsge 
of glass partitions over simple bed isolation is obvious. For 
the rest, Dr. Biernacki sufficiently states the oase when he 
@ays that by the routine cleansing of the mouth, throat, and 
nose, ‘‘ while the immediate output of profuse discharge is 
largely controlled, the chance that the nurses may infect 
-other patients becomes greater.’’ The fact that routine local 
treutment has been entirely withheld at Fazakerley supports 
this statement. Dr. Orookshank states that he admits that 
‘*routine treatment of throats with watery solutions and a 
Dig glass syringe is dangerous and improper.” Yet in his 
original article in THE LANCET he provides each of his 
patients with a ‘‘spray or syringe,” and states that izal 
‘*shaken up with water or paroleine is used for spraying, 
syringing, or douching the mouth, nose, &o., every four 
hours durirg the first week and three times a day later.” ! 

It was probably the memory of this integral part of the 
plan of Dc. Orookshank, who there laid no stress on oily 
solutions or on the oonfining of mechanical cleansing to 
septic cases, that caused Dr. Biernacki to make the remarks 
he did on local treatment. Dr. Crookshank’s statement that 
& nurse can spray a patient’s nose or throat without 
‘‘touching the patient ” supposes the existence of a type of 
child and of nurse with which few must be able to olaim 
acquaintance. Iam, Sir, yours faithfully, 

_ Liverpool, April 15th, 1912. A. H. G. BURTON. 


INTERNAL SECRETIONS AND THE 
PRINCIPLES OF MEDICINE. 
To the Editor of THs LANOET. 


Sir, —The review of my work on the ‘‘ Internal Secretions 
and the Principles of Medicine,” pubHshed in THE LANOET 
of March 23rd, contains statements which, with your kind 
permission, I should like to amend. I am _ represented 
therein as the would-be father of ‘‘a new physiology.” I 
must disclaim any such idea. An inveterate antagonist of 
the empirical methods which disgrace even present-day 
practicé, my purpose has ever been, as editor of the ‘‘ Annual 
of the Uusiversal Medical Solences,” of its successor, the 
‘*Qyclopedia of Practical Medicine,” and of the New York 
Medical Jowrnal (of which I assumed the editorial] manage- 
ment last year), and also as.a teacher, to encourage the use of 
analysis, that is to say, of analytic and synthetic reasoning, 
in applied medicine, with physiology as starting point. That 
this indicates due appreciation of the value of physiology is 
self-evident. It was this attitude, in fact, which caused me 
e@ome years ago to invade its field in the hope of elucidating 
certain admittedly obscure topics. My associates in the 
‘¢ Annual ”’ having found it impossible to oarry out my request 
conoerning the use of analysis in the preparation of their 
departments, asserting that physiology failed to afford 
sufficient information upon the functions of the various organs 
to enable them to do so, my efforts to establish a rational 
medicine, one in which the relations of cause to effect would 
be clearly defined, were for the moment thwarted. 

Rather than attribute this—-to me a most regrettable— 
result to the weakness of physiology taken collectively, I 
ascribed it to the possible influence on this auxiliary branch 
of some obscure, all-embracing function, connected perhaps 
with the vital process, the absence of which caused con- 
fusion in every direction. I deemed it my duty to try at 
least to discover this hidden factor, and devoted many 
years, inckuding six spent in Earope, to a systematic 
research in which practically every branch of natural science 


1 Tae Lancet, Feb. 19th, 1910, p. 480. 





papers one was made to that of Dr. 


was scratinised. The work reviewed in your issue of 
March 23rd is the product of this research. Far from 
pretending to introduce a ‘‘new physiology,” it aims only to 
show that when the functions I have attributed to the 
adrenals, thyroid and parathyroids, and the pituitary body 
are added to the vast array of sound knowledge physiologists 
have placed at our disposal, the odscurity surrounding many 
fanctions, and which obscurity they themselves acknowledge, 
seems to be dispelled. 

Again, your reviewer speaks as though my views bad just 
seen light. It is nine years since the first edition (the 
present being the fourth) was published. Sinoe then the 
strength of my deductions bas been sustained independently 
in many particulars. The participation of the adrenal 
secretion in oxidation and metabolism—so evident in 
Addison’s disease—for example, is no longer subject to 
doubt; the presence of the adrenal principle in the red 
corpuscles has also been established ; this may also be said 
of a suggestion which at the time seemed almost pre- 
posterous ; the fact that emotions, shock, &c., could react on 
the adrenal system (through its centre, in my opinion), 
recently confirmed as to the adrenais by Oannon and 
Hoskins. In the practical field I might cite the confirmation 
of my view by Fassin, Stepanoff, and Marbé (the two latter 
working in the Pasteur Institute) that the thyroid (inclading 
the pamathyroids) not only increased the alexins in the 
blood, but also its opsonin, which I assimilate to the thyro- 
parathyroid secretion, a fact of considerable practical 
importance in the medical and surgical fields. 

Finally, permit me to call attention to the fact that the 
trend and development of the whole question of internal 
secretions in recent years, and particularly the better results 
obtained in practice by those who have conscientiously 
studied my work—all supplemented by the readiness with 
which obscure functions, pathological states, and the effects 
of various drugs can be explained—indicate clearly that I 
did not err when I urged nine years ago that the empiricism 
which characterises present-day medicine will, to a great 
extent, disappear when certain internal secretions, especially 
those of the thyrc-parathyroid apparatas and the adrenals, 


‘will be regarded as active factors in all vital activities and 


morbid changes in the body at large, and also as the media 
through which some of our most useful therapeutic agents, 
including the bacterial vaccines, produce their beneficial 
effects. ‘Tam, Sir, yours fgithfally, 

Philadelphia, Pa, U.8.A., April 3rd, 1912, ©. E. DE M. Sasovus. 


THE NOMENCLATURE OF DISEASES. 
To the Editor of THE LANCET. 
Sir,—Sir Clifford Allbutt says that the parasitism of the 


typhoid microbe is, ‘‘in any particular case of typhoid, but 


one of an infinite complexity of causes.” This is the crux of 
the situation. When we see a patient acutely ill, we correlate 
the symptom-group shown with the parasitism of a specific 
microbe, and on the strength of this we ‘‘ diagnose typhoid 
fever.” Not only is the parasitism of this particular microbe 
the ‘“‘cause” of the symptoms; it is the only possible 
‘‘cause”’ of the typhoid symptom-group. The physician 
often makes his diagnosis while ignorant of all antecedent 
conditions; and. it is the antecedent conditions that are 
infinitely variable ; they are, in fact, never twice alike, but 
they do not enter into our defini ion of the concept which we 
call ‘‘the disease typhoid ’ever.”” The only essential 


‘difference between modern and ancient medicine consists .in 


knonledge of causation. This ‘ac is embodied in my defini- 
tion. ‘*The disease” (typhoid fever, e.g.) is nowadays a 
mental conception drawn from th: observation of a series of 
symptom-groups of determinate and similar causation. So 
definite a concept was clearly not attainable prior to Eberth’s 
discovery. 

You, Sir, ask me to suggest a generic term to describe con- 
cepts drawn from recurrent symptom-groups, uncorrelated 
with a caase, such as Hodgkin’s disease, Graves’s disease, 
insular sclerosis, glaucoma, psoriasis. The word ‘‘ dyscrasia ” 
was at one time used as a synonym of the specific term 
‘‘ disease’; it has dropped out of our vocabulary. I sug- 
gested some six months ago in Guy’s Hospital Gazette that 
the word ‘' dyscrasia ’’ should be reintroduced for the purpose 
of differentiating ‘‘ spurious diseases ’’ from ‘*‘ true diseases.” 
This would enable us all to realise that to detect a 
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**dyscrasia’’ is not to diagnose ‘‘a disease,” because the | sight through prayer and other iniraculous ways. Now in all 


symptoms have not been correlated with their cause. 

Your allusion to such a ‘‘disease’’—as, for instance, 
measles—does not appear to me to have any bearing on the 
point in discussion. When innumerable cases of measles 
‘* breed trae,” and with our general knowledge of microbic 
diseases to guide us, we hardly mislead ourselves in framing 
‘‘the disease measles.” That our position is, in a sense, 
still provisional we all know. Bat Hodgkin's disease, Graves's 
disease, insular sclerosis, glaucoma, psoriasis, et hoo genus 
omne, are obviously in quite a different category, and to my 
mind therefore indisputably demand the application of a 
different generic term. 

1 am, Sir, yours faithfally, 
Clevedon, April 13th, 1912, SypNEY W. MacILWAINE. 





THE LEGISLATIVE CONTROL OF PATENT 
MEDICINES. 
To the Editor of THE LANOET. 


S1r,—The writer of the interesting article on the Legisla- 
tive Control of Patent Medicines in your last issue refers to 
the taxation of medicines in 1714. But the impost is con- 
siderably older. The Act of Tonnage and Poundage of 1642 
determines the rates to be paid upon merchandise entering 
or leaving the country, and includes a long list of drugs, 
among which the following may be mentioned :— 








# 8. d. £a. d. 
Aloes-cicotrins, the pound 0 5 0 | sotop the pound 0 4 0 
Aloes epatica a .. O 2 0|Mercurysublimat ,, .. 0 3 0 
Arsnick, white or yellow, Mercury precipitat ,, 0 6 8 
or Rosalger, the pound 0 O 4 | Musk, theounce Troy ... 2 0 0 
Cantarides » « 0 5 O | Nux Indica, the piece 006 
Cardamomes ,, -.. 0 3 0 | Nux Vomica, the pound... 0 0 8 
CoculusIndie  ,, 0 2 0, Opium wee 010-0 
Oubebs » «+ O 1 &  Oringe Flower Water, the 
Diagredium or Scamony, | gallon ie asec eee, 0S 3D 

the pound... 1 0 0 | Sarsaparilia, the pound... 0 3 4 
Galbanum a6 eo MA Sena 7 . 02 6 
Gum Tragagant ,, ios OD 
The following list is also of interest :— 
Inetrumente for Barbers and Chirurgione. 

£s.d. £e.d. 
Bullet scrues, the dozen 0 4 0} Plulicanes,thedozen .. 0 5 Q 
Knacition sheeres—s,, 0 5 O|} Trepans 4 .. 010 0 
Paices or tooth drawers, 
the dozen... ... .. « 0 5 0 


I cannot find ‘‘ plalicane”’ in the ordinary dictionaries. 
I am, Sir, yours faithfally, 
W. A. BREND. 
King’s Bench Walk, Temple, E.C., April 15th, 1912. 


SUDDEN RECOVERY OF SIGHT: A 
COINCIDENCE. 
To the Editor of THE LANCET. 


§1R,—THE LANCET of March 9th, containing the annota- 
tion entitled ‘‘An ‘Apocryphal’ Miracle Explained,” came 
to hand on the 25th. On the following day I examined 
the eyes of a relative and gave as my opinion that cataracts 
were rapidly developing in both eyes. On the following day, 
after dinner—she was spending a few days at my home—she 
came to me and put this question: Do cataracts ever burst 
so that sight is restored’ I may state that she knew nothing 
of the contents of THE LANCET. Remembering your anno- 
tation, metaphorically I pricked up my ears for ber answer, 
and inquired of her, Why do you ask? In reply, she stated 
that in her young days she knew an old lady who for some 
years had been so blind that she had to be led about by an 
attendant, and that on awaking one morning she was heard 
to cry ont, ‘‘ The cataract has barst ; I can see.” 

My informer assared me that she was absolutely correct 
as to her blindness, having regularly seen the old lady being 
led about, and also that she bad many times visited her after 
having recovered her sight and seen her doing ordinary 
duties requiring vision. In fact, she further told me that 
many people even from a distance would visit her in order to 
see for themselves whether she had in fact thus suddenly 
: ‘ ler sight. My object in publishing the above is 

“7? again we read of persons recovering their 


such cases undoubtedly the trouble is cataract, and the cure 
is brought about through dislocation of the hardened lens, as 
in the case referred to by you. I may state, as regards the 
case referred to above, that cataract is a very common tronble 
in the family. I am, Sir, yours faithfully, 

Barbadoes, March 3ist, 1912. R. F. Licorisy,(M.D. 


CAESAREAN SECTION FOR DOUBLE 
MONSTROSITY. 
To the Editor of THE LANOET. 


§1rR,—I have read Dr. Blacker's kindly criticism with 
pleasure, and cuite agree that ‘‘if Ceesarean section is chosen 
it must be certain that in the particular case in question it is 
the procedure which offers the least risk to the mother.” 

My point is that in the case in question Omsarean section 
was the procedure which exposed the mother to least risk. 
When I arrived the patient had already been under an 
anesthetic for five hours, and one could jast count the palse. 
It was evident that any interference must be finished quickly. 
Her condition was such that a heavy post-operative mortality 
due to infection seemed to me quite a secondary considera- 
tion. The problem was how to save her at the moment. 
Apy prolonged or difficult method, such as I considered an 
embryotomy must have proved in this case, would, I feared, 
have been fatal at the time. Naturally, in operating every 
precaution was taken to prevent infection. 

The twin in contact with the anterior wall of the uterus 
was in the left dorso-anterior position. The junction, which 
was much more massive than the term connecting band 
implies, was therefore in the plane of the opposite oblique, 
but higher up. The trunk of the twin placed posteriorly 
was exactly facing the anterior twin’s trunk. The faces were 
not looking at one another, both necks being flexed and the 
corresponding ears in contact. The uterus was closely 
wrapped round the monster. 

I am, Sir, yours faitbfally, 
St. Leonards-on-Sea, April 15th, 1912. Davip Lica. 


THE ADMIRALTY TEST FOR COLOUR- 
BLINDNESS. 
To the Editor of THE LANCET. 


Sir,—As a member of the Departmental Committee of the 
Board of Trade appointed to report upon the sight teste 1p 
the Mercantile Marine I regret that I am not at liberty to 
discuss the criticisms contained in Dr. Edridge-Green’e letter 
in to-day’s LANCET until the Committee has issned its report, 
which is not likely now to be long delayed. 

Ian, Sir, yours faithfully, 
J. HERBERT PARSONS. 

Queen Anne-street, W., April 13th, 1912. 





THE FIFTEENTH INTERNATIONAL 
CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 


(From A SPECIAL CORRESPONDENT.) 





Travelling Arrangements. 


THE time is rapidly approaching when those who intend to 
participate in the Fifteenth International Congress of Hygiene 
should make their final arrangements. The Congress meets 
at Washington from Sept. 23rd to 28th. At that time of 
year ships crossing the Atlantic are very crowded, and it {s 
necessary to secure berths far in advance. But the Germans, 
learned in the science of military organisation and trained 
to the sense of discipline, have developed travelling it 
company formation into a fine art. Thus we are not sar- 
prised to hear that they have already chartered a special ship, 
the Cincinnati, which is due to sail from Hamburg on 
Sept. 7th or 8th with some 300 German members of the 
congress. The arrangement is that each member pays & 
fixed sum, varying from £85 to £125, according to the cabin 
occupied. This sum covers all the expenses incurred on 
land as well as on sea, excepting drinks and tips. Only 
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very few berths now remain free on this ship and it is not 
likely to carry other passengers besides members of the 
congress, bué they need not all be of German nationality. 
On the other hand, it would be dull for the passengers 
who did not speak German, particularly as the passage 
will be long, probably ten days. Professor Hoffmann, 
general secretary of the German National Cofnmittee, is 
the chief organiser for this excursion, and his address 
is Berlin N.W. 40, Scharwhorstrasse 35. No doubt the 
British committee will soon issue a circular explaining what 
arrangements they have made, 
American Ewhibition of Hygiene. 

The American general secretary, Dr. J. 8. Fulton, Senate 
Annex, Washington, D.C., announces an American Exhibition 
of Hygiene to be held in connexion with the Congress, the 
exhibition opening early in September. Some 26 federal 
bureaux connected with hygiene or vital statistics bave 
already announced their intention to participate in the 
exhibition. Thus members of the Congress will be more 
easily able to see what progress in sanitation has been 
accomplished. Representatives from 24 nations have notified 
their intention of being present, and other countries are 
sure to follow this example. Some 40 years have now 
elapsed since the first of these congresses met at Brussels, 
but they have never yet been held on American soil. 
President Taft is the honorary president of the Oongress. 
The State department is lending its assistance, and Mr. 
Huntiogton Wilson, First Assistant Secretary of State, is 
Chairman of the Oommittee of Organisation. Dr. Henry P. 
Waloott has been sclected to act as President of the 
Congress. 

Buildings, it appears, are specially erected for the Health 
Exhibition in Potomac Park. The exhibition is under the 
special charge of Dr. Joseph W. Schereschewsky of the 
United States Public Health and Marine Hospital Service. 
The establishing of sanitary working conditions, which has 
rendered the construction of the Panama Canal possible, will 
be the subject matter of an important section of this 
exhibition. Efforts will also be made to show how it is 
proposed to prevent the Panama Canal becoming a centre of 
infection after itis open. It is further intended to profit by 
the Congress to secure better or more uniform methods 
permitting international comparison of vital statistics. This 
is much needed, especially in the United States. Thus it 
will be seen that American reformers realise that one of the 
objects of these congresses is to stimulate sanitary reform 
in the countries where they are held. 





MANCHESTER. 
(FROM OUR OWN OORRESPONDENT. ) 





Detection and Destruction of Diseased Meat at the Dooks. 

From the annual report of the medical officer of health to 
the port sanitary authority (Mr. W. F. Dearden) I take some 
interesting details regarding the work of testing the quality of 
food supplies at the Manchester docks. During the past year 
the value of food imports was £7,730,289. On the whole the 
quantity of foodstuffs condemned was comparatively small. 
Experience showed that most careful inspection is necessary 
in connexion with foreign meat imports. Five barrels of 
ox-tongues, on being examined, showed that a number of the 
tongues had had pieces cut out of them, a condition suggesting 
removal of offensive or diseased parts. About 34 tons of 
bacon, purporting to be of Dutch origin and coming from 
Antwerp, on being opened was found to have the 
appearance of having been boiled, while in some cases 
decomposition had set in. There has been an improve- 
ment in the condition of tinned food arriving at the 
docks. The strike last autumn is responsible for an increased 
number of condemnations of fruit and vegetable supplies. 
An interesting item is noticed in connexion with the large 
trade in condensed milk. Milk powder, which is obtained 
by complete evaporation of the watery part of milk, is now 
being brought regularly into the port. Frequent examina- 
tions of this import have been made, but no fault was found 
with its condition. 

A Guardians Sanatorium: Lead by South Manohester. 


The South Manchester Guardians’ Sanatorium at Abergele 
was formally opened on April 13th by Mr. G. Macfarlane, the 


chairman of the board. Origtaally it was a private residence 
and there was some litigation before permission was given to 
obtain and convert the property into a sanatorium. It is 
arranged at present to accommodate 50 patients, but pro- 
vided the consent of the Local Government Board be 
obtained, the facilities are such that at a comparatively small 
cost a much larger number of inmates can be accommodated. 
The estate embraces about 287 acres of land, and is situated 
on the eastern slope of, the valley of the Gele. It has two 
farmsteads, one large hall, and five bungalows. It is 
350 feet above sea level and three and a half miles from 
the sea. There are several miles of footpaths of different 
gradients—in fact, it is an ideal health spot standing in the 
midat of beautiful scenery. The price paid for the estate was 
£12,600, while the total cost to the ratepayers is about 
£14,000, which is less than half of what the former owner 
expended on the buildings alone. The South Manchester 
board deals with an area which contains 400,000 people, and 
as they had no accommodation of their own for phthisical 
cases they were forced to all sorts of expedients to obtain the 
necessary accommodation in other sanatoriums for their oon- 
sumptive patients. This cost £5000 per annum, and at 
best they were dependent on the good offices of other 
boards. This judicious investment will enable the same 
number of patients to be treated as formerly at a 
cost of £3000, instead of £5000 as at present. By 
this action of an administrative body dealing with a 
densely populated area there will be no necessity for 
curable cases of phthisis to remain in the area for 
lack of proper accommodation in healthy surroundings. 
It is intended that only cases in the early stages shall 
be sent to Abergele; the more advanced cases will be treated 
elaewhere. The medical superintendent, Dr. Craig, will 
attend in Manchester twice « week to examine applicants. 
If evidence of consumption is disclosed the applicant will 
be sent as soon as possible to the institution. The 
sanatorium is not to be exclusively for the poor, nor is it 
to be a pauper institation. A person earning a certain wage 
will be allowed on payment of a fee to send for treatment 
one of his family who may be a sufferer. Altogether the 
scheme is a most commendable one. 


Dook Rats and Trypanosomes. 

For some time experiments on Manchester dock rate have 
been carried on by the medical officials of the port sanitary 
authority. Mr. Dearden has conducted an examination on 
100 rats, and has found trypanosomes in the blood in 23 
cases. It is well known that the blood of almost all verte- 
brates, from fishes upwards, contain specific trypanosomes. 
Daring the year 8623 rats found on 137 vessels were killed at 
the docks, making a total of 54,313 for the past six years. 
In one month as many as 1041 rats were caught on nine ships. 
Mr. Dearden makes the following significant comment on the 
difficulties in dealing with canal boat inspection :— 

The canal boats provide a constant means of communication between 
Manchester warehouses and foreign vessels outside our own port. It 
would appear important that they should be kept in a sanitary condi- 
tion and freed as far as possible from the risk of importing disease. The 
danger of bringing infected rats up to Manchester by this medium can- 
not be disregarded. 


The bacteriological examination of 100 rats showed that— 


No bacilli suggesting plague were discovered in any of the bodies, 
but in six cases parasitic cysts of the liver were found ; in only one case 
were bacilli of a possibly pathogenic nature seen, but of course not 
plague-producing; in 19 cases putrefactive bacilli or cocc!l were 
discovered ; in 23, trypanosomes were found in the blood. 


April 16th. 
eee 


IRELAND. 
(FROM OUR OWN OORRESPONDENTS. ) 





The Meath Hospital, Dublin. 

Mr. Henry Stokes, F.R.C.8.I., has been elected surgeon to 
the Meath Hospital and County Dublin Infirmary. The 
annual reporé of the hospital presented to a meeting of 
the governors last Monday disclosed a serious financial oon- 
dition. The deficit in the year’s working was £1066 16s. 84., 
leaving a present balance against the hospital of £7528 17s. 
It was stated that the National Insurance Act had already 
affected the subscriptions to the institution, and a further 
falling off was expected. 1576 patients were treated in the 
wards during the year, of whom 119 died. The average 
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daily number of beds occupied was 110:93. There were 
10,160 accident cases treated as out-patients and 10,489 
dispensary cases. 

Unfortunate Oocurrence in a Workhouse Ward. 

An unusual incident occurred recently in Oorofin Work- 
house, resulting in some of the old inmates receiving serious 
injuries, and in the case of one woman these had a fatal 
termination. On the morning of April 1st an inmate, a 
woman of remarkable physique and stature, and subject to 
epileptic seizares, suddenly became insane, and getting out 
of bed about 3 o'clock in a state of frenzy, made a 
murderous attack upon the old and feeble women in the ward 
with whom she had been classed. The only weapon on which 
she could lay hands was a chair, and with this she attacked 
the old-women. The night narse was powerless to restrain 
her, and the attempts she made to do so were repelied. The 
nurse, however, procured, after some time, the assistance of 
some male inmates from the main house. One old inmate 
has succumbed to the injuries inflicted upon her, whilst two 
other old women, who also received somewhat serious injuries, 
are still suffering. 

Nenwry General Hospital. 


Dr. O. E. Maud, of Newry, was, at a meeting of the com- 
mittee of management of the Newry General Hospital held on 
April i appointed medical officer in place of the late Dr. 


Emigration from Ireland. 


Daring the year 1911 the total number of emigrants from 
Ireland was 31,058 (17,035 males and 14,023 females). Of 
the males 16.671, and of the females 13,902, were natives of 
Ireland, the total number 30,573 being equivalent to a rate of 
7°0 per 1000 of the population estimated to the middle of the 
year, and showing a decrease of 1884 as compared with the 
year 1910. In the province of Leinster there is, as compared 
with 1910, a decrease of 63, in Munster a decrease of 647, in 
Ulster a decrease of 239, and in Connaught a decrease of 935 
emigrants.. Of the 30,573 natives who left Ireland last year, 
4195 were from Leinster, or 3°6 per 1000 of the 
population of the provinces; 7683, or 7°4 per 
1000 from Munster, 12,032, or 7°6 per 1000 from 
Ulster; and 6663 or 10:9 per 1000 from Connaught. 
The number of natives who emigrated during 1911 with the 
intention of settling permanently in Great Britain was 2015. 
Of the total 1604 left for England and Wales, and 411 for 
Sootland, as against 1950 and 924, the respective averages for 
emigrants to those countries for the four years preceding. Of 
the number who went to England and Wales during the year, 
1100, or 69:1 per cent., were natives of Ulster, and of the 411 
who went to Scotland no less than 298, or 72:5 per cent., 
were also from Ulster. 

April 16th. 





PARIS. 


(FROM OUR OWN OORRBSPONDENT.) 





Radiotherapy in Keloid. 


THOUGH not always d&ngerous, cicatrices of keloid 
are nevertheless very objectionable, especially when they 
disfigure the face. M. Belot on March 12th made an 
interesting communication to the Société de Radiologie 
Médicale, in which he showed that radiotherapy is the 
method of choice in such disfiguring and rebellious lesions. 
The treatment is often of long duration. The excellence of 
the result depends on the extent and thickness of the keloid, 
as well as on the character of the scar in which it has 
developed. From 30 personal observations M. Belot insists 
on the necessity of jadiciously stopping the radiotherapy 
when it has effected all it is capable of, so as not to 
endanger the final result. In certain thick and widely spread 
cases surgical removal, followed immediately by radio- 
therapy, may be practised. In many cases so treated there 
is no relapse and cure is rapid. ® 

The Use of New Therapeutio Serums. 
The use of new therapeutic serums has already led to an 
against a medical man. The case was as to the right 
al man to use new therapeutic serums for purposes 
without exposing himself to prosecution under 
‘ich subjects the manufacture and sale of 


serums to a previously obtained authorisation to ,be given 
only after investigation and analysis and with the’ sanction 
of the Academy of Medicine. The object of this law 
was to circumvent quackery and to prevent the dangers 
that might arise from the use of fantastic products or 
such as are prepared without adequate scientific safe- 

. The strict enforcement of the law, however, 
is limiting scientific progress and paralysing research. A 
doctor of medicine having been prosecuted under these 
circumstances in the Correctional Court and acquitted, then 
condemned by the Court of Oassation and subsequently in 
the Rouen courts, the medical syndicates are much con- 
cerned over the defects that the discussions disclosed in 
the text of the law, and a monster protest has been 
organised. In consequence of the report of M. Netter at the 
Academy of Medicine on April 2nd, the Academy supported 
the proposition to insert in the law of April 25th, 1895, the 
following clause: ‘‘Exemption is made in the case of a 
medical man who, in view of his experience and on his own 
personal responsibility, makes use of therapeutic serams. 
But he must obtain a permit to introduce these products into 
his ordinary practice.”’ 


Municipal Ambulances. 


On the motion of M. Lajarrige the Paris municipal council 
has referred for consideration by the Fifth Commission a 
proposal to augment the personnel of the municipal 
ambulances by the addition of 12 new nursing attendants, so 
that one may accompany each ambulance, and also of nine 
auxiliary drivers for the transport of patients to hospital at 
night or in cases of contagious disease, 


The fleductwn of Dislocations of the Shoulder by Gentle 
Methods. 

Dr. Paul Gallois on April 9th described at the Academy of 
Medicine a method of reducing anterior dislocations of the 
shoulder, which is of remarkable simplicity. In the 
ordinary procedure traction is made on the dislocated bone 
until the contraction of the muscles is overcome by 
force or fatigue. In his procedure, which is a modification of 
the method of Latour and Kocher, no traction is made, and 
consequently there is no struggling with muscular contrao- 
tion. The dislocated bone is made to act like the arm of 
a lever. The fulcrum of the lever is furnished by the 
capsule itself. It is, however, necessary that it should 
not have been completely torn. Movement is effected by 
the elbow. The head of the humerus having been brought 
forward and inwards by dislocation, to restore it to its place 
it is necessary for it to be carried backward and outwards; 
and since the elbow is acted on like the arm of a lever it is 
necessary to subject it to a movement inverse to that which 
one wishes to produce on the head of the humerus. The 
elbow, therefore, must be brought forward and carried in- 
wards in front of the epigastrium. These movements 
should be effected slowly and with extreme gentleness, 
so as not to cause pain to the injured person and to pre- 
vent contraction of the muscles. When once the elbow 
placed in the proper position one has only to wait, and 
the reduction will take place of itself. Two or three 
minutes’ waiting suffices. Dr. Gallois has had not a single 
failure, and only exceptionally has he had to repeat the 
manceuvre. Since it must be practised with the utmost 
gentleness, fracture of the bone or rupture of the ligaments, 
which have been the reproach of the methods involving force, 
and particularly of that of Kocher, need not be feared. The 
operator must, in short, keep constantly in mind the fact 
that since the elbow is being used as a lever the force there 
applied is multiplied tenfold at the shoulder. For instance, 
a pressure of 2 kilogrammes at the elbow exerts a force of 
20 kilogrammes at the shoulder, which would be sufficient t 
break the bone or the ligaments. This procedure is simple, 
since it requires neither assistant nor apparatus, is not 
is sufficiently rapid, and the reduction is effected with 


surprising facility. 
Physiotherapy. 


The opening of the Fourth Congress of Physiotherapy took 
place on April 9th in the great amphitheatre of the Facalty 
of Medicine of Paris under thé presidency of Professor 
Arsonval, supported by M. Bergonié, President of the 
Oongreas, M. Laguerritre (Secretary-General), M. Delberm, 
and a large number of foreign delegates, among whom were 
Professor Libette and Professor Hceurard, of Brussels ; Dr. 
Howard and Dr. F. H. Humphris, of London; Dr 
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Waylanoz, of Lausanne; and Dr. de Munter and Dr. 
Moeris, of Ghent. After an address by Professor Arsonval 
the session was given up,to the study of the treat- 
ment of exophthalmic gbitre by physical measures. 
The afternoon session was devoted to the asatudy of 
obronic rheumatism. M. Haret recommended the use of 
radio-active waters for rheumatism, and for gout inhala- 
tions of radium emanation. M. Miramond de Laroquette 
spoke of the beneficial effects of heat and light. Various other 
communications were made. On the following day, in the 
morning, an interesting discussion on club-foot took place. 
Dr. Callot de Berek extolled the superiority of the bloodless 
method. M. Ménard, M. Landoz, M. Stapfer, and M. Badin 
discussed scoliosis and malformations of the akeleton in 
childhood. The Congress expressed the desire that an 
orthopedic medical inspection should be made in French 
schools. Finally, the treatment of cancer by physical 
methods was discussed. Dr. Doyen described his method 
of curing cancer by thermal electro-coagulation in cancer of 
the skin, the lip, the tongue, the tonsil, pharynx, and 
larynx, the cervix uteri, and the rectum. Then M. Keating- 
Hart communicated the later results of fulguration and 
described a new treatment of inoperable cancer—thermo- 
radiotherapy. The third day was devoted to the study of 
various forms of physical treatment of obesity. Dr. Heckel 
and Dr. Laquerriére gave a lecture on the treatment of 
obesity by electrical gymnastics. M. Amblard described the 
good effects of light therapy or light baths. Dr. Marcel 
Labbé and Dr. Vitry laid down the regulations of a severe 
dietetic regimen which will overcome the most rebellious 
cases. 
April 15th. 
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Research, Biological and Clinical, at the Seat of War. 


‘Dragging ita slow length along ” to the tune of £80,000 
a day the Italian ‘* conquest” of Tripolitania is now witbin 
measurable distance of the end, accelerated, it is hoped, by 
an energetic advance ew masse before the great heat suspends 
further operations inland. Italy from the beginning—now 
six months ago—has taken the war in grim earnest, and has 
already devised a ‘‘piano regolatore” for the laying out of 
her new possessions and for the development of the same 
under every aspect of twentieth century civilisation. 
- Studies, meteorological and climatological, are already taxing 
the energies of her experts in those departments, and these, 
followed up by the required innovations in general hygiene 
and local sanitation, may yet endow Northern Europe with 
another health resort, another ‘' Riviere” not less attractive 
than those of the French or Ligurian littoral. Six months’ 
clinical experience among the personnel of the fighting force 
‘bas already defined the more formidable maladies endemic 
in the region, and these are, in the day now passing, the 
subject of close and active investigation by a special 
commission composed of two civil and two military 
physicians, headed by the Oommendatore Dr. Umberto 
Gabbi, who holds the chair of clinical medicine in the 
University of Messina. Professor Gabbi is known for his 
excellent work in the pathology and etiology of tropical 
diseases, and the experts now employed in Tripoli under his 
direction have made a start as full of promise as it is fraught 
with interest. 

The Climate of Tripoli and Bengazi. 

Dr. Oarlo Errera, professor of geography in the University 
of Pisa, furnishes a preliminary sketch of the climatic con- 
‘ditions of the above centres, based on findings obtained by 
the Ottoman Government for the last 16 years. Tripoli, he 
says, has a temperature about egual to that of Southern 
Italy. Its maximum is reached at 43°C., while at Foggia, in 
Apulia the maximum has sometimes exceeded that degree— 
nay, at Palermo it has even been as high as 46°C. Taking 
the mean temperatures of the hot months (from June to 
September) they were found to be the same at Trinoli as at 
Foggia, on the Italian mainland, and at Palermo, Syracuse, 
_and Catania in Sicily. In the winter months the differences 
are a little more perceptible, and are certainly not to the 
disadvantage of Tripoli, where the temperature seldom or 
never falls below 7° or 8° above zero, while the Sicilian and 


still more the southern Italian towns in midwinter have 
registered one or more degrees below zero. On the whole, 
the climate of Tripoli is as mild as that of the favourite 
resorts of Sicily, with this one drawback, that the great heat 
lasts longer than in that island, for often harbingered by 
days of summer-like warmth in March and April the heat 
gets intenser in May and does not abate till October, which in 
Tripoli is reallya sammer month. The cool nights, how- 
ever, and the sea breeze from the north are an alleviating 
influence even in the dog days. As to Bengazi, the heat ia 
winter and summer is generally higher, but only by a degree 
or two, and the difference between it and Tripoli is mainly 
perceptible by the greater drought at Bengazi, where for 
sometimes eight months in succession (from March to 
October inclusive) there scarcely falls a drop of water, 
while the winter rains are less frequent and less 
heavy. There is this to be said, however, that in 
the summer months the atmosphere is charged with 
moisture, more even at Bengazi than at Tripoli, so 
that with the lowering of the nocturnal temperature 
the vapour condenses in a refreshing dew. The winds, the 
so-called ghibii, the equivalent of the Egyptian khamseen or 
the simoon of the Sahara, at their hottest, are like a furnace- 
blast, and at their highest are loaded with a suffocating 
sand ; but they carry no pernicious germs. Nay, according 
to Dr. Errera’s authorities, they dry and purify the air and 
are, pro tanto, a hygienic ‘‘asset.’’ Further and more precise 
findings as to the climate of the region, so soon to become 
Italian, will be available when, in addition to the meteoro- 
logical stations at Tripoli and Bengazi, three more will have 
been established at Homs, Derna, and Jobruc. By this 
means our knowledge will be enhanced, supplementing that 
which we already owe to the honoured names of Professor 
Pietro Martinuzzi, director of the Technical School of 
Tripoli, and of Dr. Filippo Eredia, of the Oentral Office of 
Meteorology and Geodynamics. 
April 10th. 
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The Use of Vinger-prints as Signatwres to Documents. 


. IN Hopngary about 15 per cent. of the population are 


illiterate, and in signing documents have up to the present 
time simply made with a pen a mark or cross X attested by 
the signature of one witness. However, it often occurred 
tht insurance agents witnessed such signatory marks which 
they had themselves made, and conversely illiterate persons 
have often denied the authenticity of signatory marks alleged 
to be theirs, particularly after one or two years, when they 
might have forgotten the incident. To meet these difficulties 
a young physician of Marmarossziget has addressed a com- 
munication to the Minister of Justice, suggesting that 
signatory marks might be advantageously replaced by finger- 
prints. The idea was favourably received, and a committee 
has been appointed to consider it. 


The Prophylaxis of Tuberoulosis among the Agricultural and 
Village Population. 

Dr. Alexander Kordnyi, professor of clinical medicine in the 
University of Budapest, recently delivered an address on the 
above subject at the Congress of Hungarian Specialists in 
Tuberculosis. He said that from a prophylactic point of view— 
with special regard to the agricultural classes—the sana- 
toriums were not satisfactory. A patient who was severely 
ill—whether rich or poor—had no proper place in a sana- 
torium and would never recover his health there. He also 
occupied the place of a patient for whom sanatorium treat- 
ment might be very useful—namely, a case in the initial 
stage. A poor person, even in the initial stage, derived very 
little benefit from sanatorium treatment. If he improved to 
some extent after several months’ treatment in a sanatorium 
his condition soon deteriorated when he returned to his 
insanitary home. Dr. Kordnyi said that he was not opposed 
to sanatoriums as such, but he maintained that only patients 
in the initial stage, and those who could afford to live under 
favourable conditions after the sanatorium treatment, should 
avail themselves of these institutions. From a prophylactic 
point of view be regarded the establishing of special tuberou- . 
losis pavilions in the general hospitals, and the creation of 
tuberculosis dispensaries (of which there are about 25 in 
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Hungary) as of the first importance. Such institations would, 
however, be of little or no benefit to villagers, who would refase 
to become inmates of a hospital for a considerable period. 
They had not the patience necessary for this purpose, and 
dispensaries could not be established in villages. Oontinuing 
his address, Dr. Koranyi said that a Danish scientist, as the 
result of observations made on cows for several years, found 
that half of them were tuberoulous. This was very 
important, not only in connexion with the health of the 
population but also in connexion with national prosperity. 
The tuberculosis in the cows was evidently perpetuated from 
generation to generation, the calves being infected by 
their mothers which gave them suck. The Danish scientist 
in order to prevent the further spread of tuberculosis 
among his animals had separated the infected ones from 
the non-infected by means of the tuberculin reaction, and 
the calves of the infected cows were fed either on sterilised 
milk or suckled by healthy cows. This experiment resulted 
in a decrease of the number of infected cows from 
70 per cent. to 30 per cent. In this way it was possible to 
check the spread of tuberculosis in cows with absolute 
certainty. From this fact Dr. Kor4nyi drew the inference 
that the unhealthiness of village dwellings was aggravated 
by the practice of whole families living in one room. A 
tuberculous and expectorating member of such a family 
endangered those living with him under the same roof. 
Children were partioularly predisposed to tubercalosis. 
According to the latest statistics in Hangary 10,000 children 
died yearly from tuberculosis, and many children who were 
carriers of Koch’s bacillus became ill when grown up and 
died from tuberculosis. This being so, it was reasonable 
to separate children from parents who were suffering 
from manifest tuberculosis with expectoration as long as the 
children’s health was in danger. In order that this 
might be made possible in the circumstances prevailing in 
villages, Dr. KorAnyi said that one or two villages might 
maintain one house for this purpose. This house would only 
require that its windows should be wider than the usual ones 
and that they should be kept scrupulously clean. Here the 
children might be accommodated until the danger had dis- 
appeared from their homes. He did not propose to separate 
a child from his parents entirely ; the parents might see him 
from time to time, but only out of doors. Dr. Koréinyi added 
that he had been succeessfal in persuadicg several large 
landowners to build on their estates such special houses for 
children. He concluded his address with the assertion that 
all the aristocracy and the clergy (who own millions of acres 
of land in Hungary) would in time follow the example of 
those above mentioned, and then tuberculosis would ‘hot 
commit such ravages in Hangary as it did at present. 


Poliolinio in a Country Town. 


Nagyvirad, a flourishing industrial centre with 66,800 
inhabitants, will be the first town in this country to establish 
a policlinic for the poorer classes. The policlinic will be 
open only for out-patients, and will be equipped with all 
modern requirements. The medical attendance will be 
given by a specialist in clinical medicine, a neurologist, an 
aural surgeon, a dermatologist, an X ray expert, and a 
bacteriologist. The equipment of the policlinic will cost 
about £3000, and the medical staff will receive salaries of about 
£100 a year for attending one hour daily except Sundays. 
The policlinic will be maintained by the town, and will cost 
about £2000 yearly. The idea of the policlinic has been 
brought up by Dr. Menyhért Grorz, director of the local 
tuberculosis dispensary, who found that the medical treat- 
ment of the poorer classes in the town, as hitherto con- 
ducted, was not up to the level of the times. Nominally the 
poor people have been attended by the three district medfcal 
officers, who, being general practitioners, could not afford 
adequate assistance in cases where only a specialist could 
help. Thanks to the Western education of the mayor, the 
town council has heartily welcomed the erection of the 
policlinic, and the necessary amount to rent premises and to 
equip the institution bas been voted ananimously. 

April 15th S 
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Utilisation of Hospitals for Education. 

Professor William H. Welch, in his address at the Forty- 
third Auniversary Celebration of the Presbyterian Hospital, 
New York, pointed out that in the Jast 60 years the death- 
rate had been reduced from 35 per 1000 to 15, the redaction 


being dae almost solely to our growing control of infectious 


diseases. He deplored the fact that advantage was not taken 
of the enormous clinical material in New York farnished by 
the numerous and admirably conducted hospitals, and drew 
attention to the manner in which Germany, France, and even 
Great Britain would utilise such material. Bright, Hodgkin, 
and Addison made their studies from just sach ample supply 
of cases. Oaly Johns Hopkins Hospital in Baltimore made a 
real attempt to avail itself of all the interesting and valuable 
cases that were brought to it. Speaking of the recent alliance 
between the Presbyterian Hospital and the Collegeof Physicians 
aad Surgeons, or medical department of Columbia University, 
Professor Welch made a special plea to wealthy laymen for 
support of the combined iustitutions in their triple capacity 
as humanitarian, philanthropic, and educational, and believed 
that there was at last an opportunity to create a hospital of 
the kind he had sketched as ideal. 


A Suggested American Order of Mortt, 


Professor J. George Adami, of McGill University, Montreal, 
in the New York Medical Journal, writes of the ingratitude 
and neglect to which such men as Reed and Carroll were 
subjected in the United States after their epoch-marking 
studies of malaria and yellow fever, even the newspapers 
paying but elight attention to their achievements, and 
suggests that an Order of Merit might be instituted by the 
Central Government as one form of recognition. The 
suggestion has been respectfully received, even by the 
newspapers reproached by Professor Adami. 


The Sale of Milk in New York State. 


A Bill was recently passed throngh the New York State 
Legislatare which, it is feared, will go far to nullify the 
efforts of the past few years to ensure a pure milk-supply 
for the State. It will be almost impossible under it & | 
convict a dealer who handles impure milk, and if the dealers 
are relieved of legs] responsibility contaminated milk will be 
surely sold. In the new law there is a loophole by which 
they may escape prosecution. The Governor of the State is 
being urged, especially by the medical authorities, to veto 
the Bi)l, otherwise the activity of the New York City Health 
Department in establishing infants’ milk statiors, of which 
there are now 24 in Manhattan, 2 in the Bronx, 22 in 
Brooklyn, and 1 each in the boroughs of Queens and 
Richmond, will be rendered unavailing. 


Insane Aliens. 


According to the report of the New York State Commission 
in Lunacy, of 31,432 insane patients in the 14 State hospitals 
on Feb. 10th no fewer than 13,163 (41:9 per cent.) were 
aliens. In the two State hospitals for the criminal insane 
out of 1230 patients nearly 44:4 per cent. were aliens. The 
prevalence of insanity, therefore, among immigrants to the 
United States is much greater than among the native-bom 
population. The State Commission in Lunacy has petitioned 
the Governor for an investigation. 


A Further Deorease in New York's Death-rate. 


The death-rate for the first 12 weeks in 1912 was 15: 66, 
that for the corresponding period of 1911 being 16:81. For 
es -higal 1911 it was 15-20, a decrease on 1910, which was 

Lhe Prevention of Blindness. 

The report of the committee on.the prevention of blindness 
of the New York Association for the Blind points out that 
there are in the various schools for the blind throughout the 
country 2018 blind children, of whom 521, or 25 per cent, 
in the opinion of the committee, are blind because of the 
neglect of simple preventive measures. Acccrding to the 
committee, inspection of the free dispensaries proves that the 
law requiring a report of redness or soreness of the eyes 
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ocourring within twu weeks of birth is disregarded in New 
York. In Boston, on the other hand, a little energy in 
following up the law caused an increase in the monthly 
report of ophtha] mia neonatorum in the course of 18 months, 
from 10 to 160. The committee believes that the sale of wood 
alcohol in sophisticated whisky in the poorer quarters of 
the city is responsible for many cases of blindness in the 
adult. The public schools now very generally test the vision 
of backward children by means of the Snellen cards, but this 
is done by lay teachers, and a report of conditions found to 
the parents may or may not produce results. 


Ophthaimia Neonatorum in Chicago. 


On March 4th the Ohicago Council passed an important 
ordinance under which every physician and midwife must 
report to the health department within 24 hours the 
occurrence of every case of sore eyes developing within 
seven days after birth under penalty of a fine of from $5.00 
to $25.C0. It is hoped soon to supply the nitrate of silver 
drops for use in all cases in which they cannot be otherwise 
provided. 

Characteristics of a Cancer Serum. 


Dr. William N. Berkeley and Dr. 8. B. Beebe, in a 
preliminary report of their studies of cancer at the Rockefeller 
Institute, believe it to be axiomatic that a eancer serum must 
be soluble in the blood, transmissible by the blood and 
lymph currents to all parts of the body, and possessed of a 
selective affinity for the cells of the tumour to be destroyed. 
Such a remedy may conceivably be of chemical nature 
existing in the outside world and by happy accident dis- 
covered to have the desired properties, as shadowed forth by 
Wassermann’s eosin-selenium compound, or it may prove to be 
a physiological antibody developed in an alien species by 
successive injections of a cancer extract. The experiments 
of these investigators have been made exclusively with human 
neoplasms. They have made injections in 16 cases of 
mslignant disease in all stages of advancement, and only 
five so far have terminated fatally in the nine months of 
experiment. 


Infant Death-rate tn Factory Towns. 


A well-known sociologist, Mr. Edward W. Townsend, 
representative from New Jersey, in a speech in the National 
House of Representatives on March 29th, stated that in 
Lawrence, Mass., a centre of the textile industries, of every 
100 deaths 47 were of children under 5, 35 of these being 
under 1 year of age, as against 27 and 19 respectively for 
the entire United States. High figures were also reported 
for Worcester, Mass., while in Fall River, Mass., a favourably 
situated manufacturing town, with no towering tenements 
and no congested areas, out of every 100 deaths 50 were of 
children under 5, 39 of these being under 1 year of age. 
Cambridge, Mass., which is not an industrial town, gave a 

ntage of 30 and 22 respectively. In New York there 
bébn a considerable decrease in the infant mortality rate. 


The Church and Eugenios. 


The Dean of the Episcopal Oathedral of Ohicago has 
announced that henceforward no couple will be married by 
the clergy of that church who cannot produce certificates of 
freedom from organic or contagious disease. The newspapers 
ore commend this step. A few hold that it is the 

tate that should exact a certificate of health before issuing 
the marriage licence. 


Warren Triennial Prize. 


The subject for the Warren triennial prize of the Massa- 
chusetts General Hospital, founded by the late Dr. J. Mason 
Warren in memory of his father, is for the year 1913 some 
special subject in physiology, surgery, or pathology. The dis- 
sertation must be in the English, French, or German language, 
typewritten, and suitably bound. Previously published work 
will not be considered in competition. The name of the 
writer must be enclosed in a sealed envelope, on which must 
be written a motto corresponding with one on the accom- 

anying dissertation. ‘The amount of the prize for the year 
913 will be $500. In case no dissertation is considered 
sufficiently meritorious no award will be made. Disserta- 
tions will be received until April 14th, 1913. A high value 
will be placed on original work. 

April 8th. 
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Medical Research in India. 


AT the meeting of the Imperial Legislative Oouncil in 
Oalcutta in March, the Hon. Surgeon-General Sir O. P. 
Lukis, K.O.8.1., Director-General of the Indian Medical 
Service, in an interesting speech reviewed the medical 
research work that is being carried out in India. He said :—~ 
Sir Harcourt Butler, in his presidential address at the 
meeting of the first All-India Sanitary Oonference, aptly 
remarked that the basis of all sanitary achievements in India 
must be a knowledge of the people and the conditions under 
which they live. This remark, it must be remembered, is true 
not only as regards their habits and customs but also as 
regards their surroundirgs. In European countries the 
situation may be summed up by saying that the three 
essentials are pure food, pure air, and pure water; 
but in the tropics, as has been pointed out by 
Sir Patrick Manson, a large proportion of the so- 
called tropical diseases are conveyed from one person 
to another by means of various biting insects. For this 
reason we cannot rely merely upon ordinary sanitary 
measures, such as schemes for drainage, conservancy, and 
water-supply. It is essential that we should study the life- 
histories of the various insects, with a view to determining 
which of them are actual carriers of disease, and to devising 
means for protecting human beings from their attacks. This 
work is now being quietly and steadily carried out, both in 
our various research institutes and in the field under the 
auspices of the Plague Commission and the Indian Research 
Fund; and in view of its importance I will lay before the 
Council, as briefly as possible, a statement of what we have 
done in the past and what we hope to accomplish in the 
future. The five diseases with which I shall deal, all of 
which we know to be conveyed from man to man by biting 
insects, are: malaria, yellow fever, plague, sleeping sickness, 
and kala-azar. 

Malaria.—Malaria is conveyed from man to man by a 
certain species of the common dappled-winged mosquito, 
but any attempt completely to exterminate the mosquito 
in this huge country is predoomed to failure, and there- 
fore it was considered advisable, before recommending 
to Government expensive schemes of doubtful utility, 
to make careful researches with a view to ascertain 
what are the dangerous species of mosquitoes from 
the point of view of malaria, what are their habits, 
and where are their breeding places. Thanks to the 
labours of research workers ali over the country we are 
now in possession of a vast amount of valuable informa- 
tion which leads us to believe that, whereas wholesale 
destruction of mosquitoes without any definite plan of cam- 
paign would be mere waste of time and money as far as 
malaria is concerned, on the other hand systematic anti- 
mosquito measures in carefully selected localities are likely 
to be crowned with success. Take, for instance, the case of 
Bombay. The researches of Lister, McKendrick, and Bentley 
have shown that malaria prevalent in that city does not arise 
from the swamps that surround it, but that infection is carried 
by a certain species of mosquito, of extremely domestic 
habits, which lives and breeds in the wells situated in the 
courtyards of private houses. Recently, too, Major Ohristophers 
has shown that the malaria in the Andamans is largely 
due to a especies of mosquito which breeds in the brackish 
pools on the seashore, and that the mosquitoes in- 
habiting the rice fields and the surrounding jungle are 
perfectly harmless. It is hardly necessary to point out how 
much this has simplified the problem before us. While theese 
and other investigations bave been in progress, Major 
Christophers has been training at Amritsar a body of skilled 
workers who have been taught how.to distinguish the various 
species of mosquitoes, how to find out their haunts, and how 
to destroy them. In order to detect the presence of malarial 
parasites, at the same time we have been carrying out careful 
malarial surveys of certain selected towns, so that we are 
now fully prepared to start a definite antimosquito campaign 
with reasonable prospects of success. On the’other hand, if 
we had commenced our proceedings by an indiscriminate 
slaughter of possible innocent mosquitces, we should have 
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wasted large sums of money and probably bave brought 
antimosquito measures into undeserved disrepute. 
». Yellow fever.—Yellow fever, again, is a disease which is 
conveyed from man to man by another species of mosquito, 
the stegomyia, which is the common striped, or tiger, 
mosquito with which all are familiar. Major James has been 
sent to Panama to devise measures for keeping the disease out 
ef the country; but it is also necessary that we should take 
measures for stamping it out if ever it obtains foothold. 
With this object we propose making a careful stegomyia 
survey in all the principal porte with a view to ascertain the 
breeding places of these mosquitoes, and, if possible, to 
destroy them before the disease reaches the country. If we 
can only free our ports from these insects there is no fear that 
any icases accidentally introdaced will act as centres of 
infection or that the disease will spread. 
| Plague.—We now come to plague. Prevention in this is 
veryjlargely a question of domestic hygiene, as distinguished 
from] general sanitation. Recent observations all tend to 
show that, so far as bubonic plague is concerned, conveyance 
by the rat-flea must now be regarded as an accepted fact 
and not merely as a theory. There are many localities, 
especially in Madras, Eastern Bengal and Assam, and the 
United Provinces, which hitherto have not been attacked by 
plagae. During the past year careful inquiries have been 
made by officers of the Plague Oommission into the 
cause of this local immunity and it has been clearly 
proved that wherever this immunity is found one of two 
conditions exists—(1) the climatic conditions are un- 
favourable for the multiplication of fleas; or (2) the 
habits of the people conduce to scarcity of rats in the 
houses. This is a strong confirmation, if any confirmation 
was needed, of the truth of the rat-flea theory. I must also 
mention two other important observations by officers of the 
Plague Commission. When plague invades a town or village 
it is usually conveyed by fleas carried in the clothes or bed- 
of persons coming from infected areas, or else the fleas 
are brought in with bags of grain which have been in contact 
with infected rats. Captain Oonningham's experiments at 
Parel have shown that fleas in clothes or bedding can be 
destroyed without any expensive process of disinfection. All 
that ig necessary is to expose the articles to the action of 
bright sunlight for several hours. This process is obviously 
unsuitable for bags of grain, but experiments are now in 
progress at Parel which will, I hope, solve the problem 
of how to kill the fleas without damaging the contents of 
the bags. 

Sleeping siokness — Sleeping sickness is spread in Africa by 
the tsetse fly, and up to the present it has not extended to 
India ; indeed, many persons hold that it can never do so, 
seeing that tsetse flies do not exist in this country. Recent 
events, however, in Rhodesia lead one to think that the tsetse 
fly may not be the only carrier. Moreover, in these days of 
rapid communication there is no certainty that it may not 
ultimately reach our shores, and once it reaches them there is 
no reason why it should not spread and multiply even more 
rapidly than rabbits have multiplied in Australia. For this 
reason the study of medical entomology is included in the 
programme of work to be done under the auspices of the 
Indian Research Fand, and the biting flies of India will 
reocive special attention. 

Kala-azar.—The last disease to mention is kala-azar, or, 
as it is sometimes called, dum-dum fever. This is a chronic 
and usually fatal disease, associated with great enlargement 
of the spleen, which was formerly supposed to be malarial in 
itsorigin. In 1904, however, it was shown by Leishman and 
Donovan to be due to a parasite which is totally different in 
ite nature from that which causes malarial fever, and there is 
strong evidence that the anopheles mosquito is not the 
carrier in this case. There are several points in connexion 
with this parasite which require further investigation, and 
these are now being taken up by the officers working under 
the Research Fund in India. There are two varieties of 
this parasite. One of them causes the fatal disease known as 
**kala-azar," whilst the other givea rise merely to a local 
sore, which is known by various names in different parts of 
the country, such as ‘‘ Delhi boils,” ‘Sind sores,” &o., 

“ore are reasons for believing that the two parasites 
‘'y antagonistic. This is a point on which we 
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from small-pex. The next question is, What insects act as 
carriers in this disease? Captain Patton, as the result of 
his observations in Cambay and Madras, holds that the 
common bed-bug ia the carrier of oriental sore and kala- 
azar, and he has advanced strong evidence in favour 
of his views. Other observers, however, incriminate 
the house-fly, the tiger mosquito, and sand flies, so that 
further observation is clearly necessary. The obser- 
vations have been rendered even more necessary by the 
recent discovery that there is a third variety of the 
parasite, occurring on the shores of the Mediterranean, and 
affecting chiefly children, giving rise to what is known as 
‘infantile kala-azar.”’ This disease has been shown to exist 
also in dogs, and it appears probable that it may be con- 
veyed from dogs to“fhuman beings by means of the dog fly. 
So far it has been found {impossible to infect dogs in India 
with the Indjan variety of the parasite, nor has it been proved 
to occur in them naturally. It is obvious, however, that a 
more extensive examination of dogs in kala-azar districts in 
India is clearly indicated, and this examination will .now be 
undertaken. . 

Sargeon-General Lukis concluded by claiming that money 
allotted for research purposes is money wel] spent and 
also that the officers serving under him are making steady 
progress towards the elucidation of the difficult problems 
with which they are confronted. 

March 20th. 





®bituarp. 


Sir JAMES JENKINS, K.C.B., M.D. Guase., 
M.R.0.8. ENG., 
INSPECTOR-GENERAL, ROYAL NAVY (RETIRED); HONORARY 
SURGEON TO THE KING. 

Sir James Jenkins, who died at his residence, Nevinaton, 
Plymouth, on April 5th, in his ninety-fourth year, was born 
in Scotland. He graduated in 1839 as M.D. at the 
University of Glasgow, and became a Member of the Royal 
College of Surgeons of England in 1845. In 1841 he entered 
the Royal Navy as assistant surgeon, became surgeon in 1854, 
staff-surgeon in 1863, and in 1872 deputy-inspeotor of hoe- 
pitals. In 1878 he retired from the service with the rank of 
inspector-general of hospitals, He served as surgeon to the 
Naval Brigade in the Orimea, 1854-55, and operated with 
the military force until Sebastopol was captured. He 
rendered valuable assistance during the outbreak of cholera 
which attacked the allied troops in 1854. In 1855 he was 
at the capture of Kherson. He was awarded the 
medal with a clasp for Sebastopol, the Turkish medal, 
and the Legion of Honour. Sir James Jenkins also served 
during the China war of 1857-61, being staff-aurgeon to the 
hospital ships Belleisle and Simoom. At the close of the 
war he received the medal and two clasps. He was 
senior medical officer of the Plymouth Division of the 
Royal Marine Light Infantry from 1861 to 1869, and 
in 1867 he received the C.B. From 1869 to 1872 he was 
senior medical officer to the Royal Marine Artillery st 
Eastney. From 1872 until 1875 he was deputy inspector- 
general of the Naval Hospital, Bermuda, and from 1875 to 
1878 of the Royal Naval Hospital, Plymouth. In 1882 he was 
appointed honorary surgeon to Queen Victoria, and in 1887 was 
created K.C.B. He was honorary surgeon successively to King 
Edward VII. and King George V. On hia retirement Sir 
James Jenkins resided at Nevinston, Mannamead, Plymouth, 
where he lived a very quiet life and was greatly interested in 
gardening. He was very popular in Plymouth, and until 
quite recently was a familiar figare in the streets there. 

The deceased was a widower, his wife, the eldest daughter 
of the late Admiral Lucraft, having died in 1862, after only 
a few months of wedded life. 





DONALD CAMPBELL, M.D. Guage. 

Dr. Donald Campbell died at Calne, Wilts, on April 14th. 
He was educated at the University of Glasgow, where he 
graduated with the degree of M.D. in 1864. In 1867 he 
went to Calne, where he waa in practice until his death from 
pneumonia. He was medical officer to tle Calne warkhouse, 
and -medical cfficer of health to the urban and 
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conncils. Dr. Campbell was not only a hardworking and 
painstaking practitioner, but he possessed original ideas, 
and the courage of them, which enabled him quickly to see 
the advantages and disadvantages of any new scheme and to 
state his opinion upon it. It was due to his initiative that 
Calne is supplied with plentiful and good water, and possesses 
an efficient scheme of sanitation in connexion with a sewage 
farm, with the result that typhoid fever from being endemic 
has been practically absent. It was due to his advice, we 
believe, that Calne was among the first of the smaller towns 
to possess an isolation hospital. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. H. N. Winton, formerly professor of 
medicine in the University of California, San Francisco.— 
Dr. Melvin Lamb, professor of physiology in Howard Univer- 
sity, Washington.—Dr. Alfonso Calabrese, privat-docent of 
medicine in the University of Naples.—Dr. L. Magnus 
Moller, professor of syphilography in the Stockholm Medical 
School.—Dr. Richard Frommel, formerly professor of mid- 
wifery and gynecology in the University of Erlangen. 
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ScoTTisH MEDICAL INSURANCE COUNCIL. 


THE first meeting of the Scottish Medical Insurance 
Council was held in the hall of the Royal College of 
Surgeons, Edinburgh, on Friday and Saturday last. This 
meeting was the outcome of a conference which was held on 
Jan. 20th last, composed of representatives of the Medical 
Faculties of the Scottish Universities, of the Councils of the 
Royal Oollege of Physicians and the Royal Oollege of 
Surgeons of Edinburgh, and of the members of the Scottish 
Committee of the British Medical Association, at which it 
was decided to form a Scottish Medical Insurance Council. 
The object in forming the Council was to consolidate medical 
opinion and to act for the profession in the promotion and 
maintenance of its interests as these will be affected by the 
National Insurance Act. To this, the first meeting of the 
Soottish Medical Insurance Council, there were appointed 
by the medical practitioners in Scotland 58 direct repre- 
sentatives from the insurance areas, two representatives 
from the Medical Faculty of each of the four Scottish 
Universities, five representatives from each of the Scottish 
medical corporations, while the Scottish Committee of the 
British Medical Association was represented by all its 
members, numbering 16. 

The election of the representatives from the insurance areas 
was effected through the organisation of the British Medical 
Association. Of the 58 direct representatives 54 were 
present, including representatives from Oaithness to Wigtown- 
shire. The meeting elected Dr. William Russell, Edinburgh, 
one of the representatives of the Royal College of Physicians 
of Edinburgh, chairman, and Dr. Robert O. Buist, Dundee, 
one of the members of the Scottish Committee of the British 
Medical Association, deputy chairman, of the Council. The 
meeting decided that there should be increased representation 
from the larger towns and insurance areas; also that two 
medical women should be invited to join the Council. 
Executive Oommittee, consisting of representatives propor- 
tionally appointed from all the bodies interested, was elected, 
and it was given powers to appoint subcommittees, which 
will deal with contract practice in the colliery and other 
insurance areas, &o. 

After the technicalities involved in the constitution of the 
Oouncil had been disposed of, the Council then proceeded to 
deal with the policy which the profession should adopt in 
connexion with the National Insurance Act. It was deter- 
mined that the insurance areas should be regarded as units 
for the purpose of organisation, and that in each area 
provisional medical committees should be elected by the 
medical practitioners in the areas. Upon these committees 
was to fall the responsibility of organising the profession in 
their respective areas, the committee to report from time to 
time to the Executive Committee of the Scottish Medical 
Insurance Oouncil, and not to enter into any dealings or 
relations with any of the authorities under the Insurance Act 
without receiving the sanction of the Executive Committee. _ 


An 


On Friday the Council sat from 3.30 p.m. to 11.30 P.m.,. 
with an interval of two hours for dinner. The Council | 
resumed its sittings at 9.30 A.M. on Saturday morning, when ~ 
the following motion by Dr. G. A. Berry, the President of 
the Royal College of Surgeons, Edinburgh, seconded by the 
President of the Royal Faculty of Physicians and Surgeons, 
Glasgow, was unanimously passed :— ) 

That this body, elected by the whole of the medical profession in . 
Scotland, and representing all branches of the profession, desires to place 
on record on the occasion of its first meeting, its complete sympathy 
with the ee dissatisfaction and regret that the profession 
should not have been adequately consulted at any stage with regard to 
the provisions of a measure introduced ostensibly in the interests of the 
public health. 

The meeting affirmed its adherence to the six cardinal 
principles originally adopted by the medical profession and 
agreed that there be added thereto a seventh, viz. :— 

Disciplinary powers to be vested in some properly constituted | 
medical body. 
The Council resolved to inform the Scottish Commissioners 
at once of its constitution, and of its representative 
character, and to inform them of its strong disapproval of 
the action of the Scottish Oommissioners in appointing medical 
members of the Advisory Committee without reference to the 
wishes of the profession. As the Oouncil represents the pro- 
fession in Scotland it was held that it should have the 
privilege of nominating six members on the Advisory 
Committee. It was further resolved that the Commissioners 
should be informed that any application for information as to 
statistics in regard to medical practice, which they may 
require, ought to be addressed to the Scottish Medical. 
Insurance Council and not to individual members of the 
profession. The meeting further approved of the proposal 
that, in the event of the possibility of the seven cardinal 
principles, approved and adopted, not being incorporated 
in the regulations issued by the Commissioners, the 
executive of the Council should at once take steps to 
prepare a scheme for a public medical service, adapted to 
the circumstances of the various areas in Scotland, to be 
organised and carried on by the profession. The ‘' sederunt” 
lasted till 2.30 P.M. 

Communications in connexion with the Soottish Medical 
Insurance Oouncil should be addressed to the acting 


secretary, 54, George-square, Edinburgh. 





SHOREDITCH MEDICO-ETHICAL SOCIETY. 

The firat general meeting of this society was held at the 
Holborn Restaurant on April 12th, Dr. Major Greenwood being 
in the chair. The chairman reported that a meeting of the 
Executive Committee had been held since the formation of the 
society, and a set of rules drafted. The rules were unani- 
mously adopted. Mr. J. H. Porter (honorary secretary) 
said that every practitioner residing in the area of the 
borough of Shoreditch had signified his or her intention of. 
joining the society. Dr. F. J. Smith congratulated them 
on their success in enrolling all the local practitioners. If’ 
other boroughs would only do likewise, there would be little 
difficulty in dealing with the Insurance Act in the metro- 
politan area. The chairman said that a great deal of their 
success was due to the admirable manner in which Mr. Porter 
bad canvassed the district. Very little could be done unless 
individual practitioners could be found to give their time and 
labour for the general interest. For his part he did not 
think the profession would accept the Act, and their organi- 
sation would be chiefly required to enforce reasonable terms 
on the Friendly Societies. Mr. H. A. Speed spoke of the 
advisability of demanding ‘‘ payment of work done” rather 
than ‘‘ capitation payment,” and the chairman said that 
that would be an important point for discussion at future 


meetings. 





LEWISHAM PROVISIONAL MEDICAL COMMITTEE. 


A meeting of the subcommittee (for Blackheath and Lee) 
of the Lewisham Provisional Medical Committee was held on 
April 12th. A personal canvass was instituted to induce all 
medical practitioners resident in the district to sign the 
British Medical Association undertaking and contribute to 
the Insurance Defence Fund. It was also arranged to obtain 
signatures to the local guarantee adopted by the Lewisham 
Medical Committee: ‘‘ Not to accept any work under the 
National Insurance Act or any other medical contract work 
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at lower terms than those sanctioned by the British Medical 
Association.” 

The honorary secretary reported that the following letter 
had been received from the National Health Insurance Com- 
mission in reply to a request for information as to the date 
of issue of the ‘’ Regulations for Medical Benefits,” and the 
probable date of the formation of the District Insurance 
Oommittee for the borough of Lewisham :— 

April 16th, 1912. 


Sr1n,—With reference to your letter received on the 12th inst., I am 
directed’ by the National Health Insurance Commission (England) to 
state that the regulations for the administration of medical benefit are 
under consideration, and the date of their issue cannot at present be 
stated. Withregard to the formation of the Insurance Committee for 
the metropolitan borough of Lewisham, I am to point out that under 
the proviso to Section 59 (4) the formation of District Committees wili 
depend in the first*instance on the scheme to be prepared by the 
Insurance Committee of the county, subject to the regulations to be 
made under that section. These regulations have not yet been issued, 
but intimation of them will be given in due course when issued. 

am, Sir, your obedient servant, 
Hon. Secretary, Lewisham Medical Committee. L. S. Brock. 


Medical -Hetus. 


EXAMINING BoARD IN ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the quarterly examination in Practical 
Pharmacy of the Examining Board in Eogland held on 
April 11th the following gentlemen were approved :— 


Lancelot White Barlow and Robert Eric Barnsley, St. Bartholomew's 
Hospital; Philip Norman Button, Middlesex Hospital; Maurice 
Hereward Cane, St. Bartholomew's Hospital; Henry George 
Richmond Canning, private study; William King Churchouse, 
Charing Cross Hospital; Eric Clarence Cline, Guy's Hospital; 
Eliezer Coplans, St. George’s Hospital; David Hamilton Derry, 
St. Bactbolomew's Hospital; Edward Garlick Fisher, Liverpool 
University ; Ronald Hodson, St. Bartholomew's Hospital; Frank 
Cornwell Hunot, Guy's Hospital; Claude Stewart James Kearney 
and Guy Kinneir, St. Bartholomew's Hospital; Harold Bishop 
Logan, Bristo] University; Percy East Lones, University College 
Hospital; William Ulic Desmond Longford, St. Bartholomew's 
Hospital; Owen David Baker Mawson, London Hospital; 
Louls Marie Jaeques Menage, Leonard Milton, and Alan 
Vivian Moberly, Guy's Hospital; Richard Frith Quinton, 
Eondon Hospital; John Magnus Redding, Charing Cross 
Hospital; Joseph Edward Rivera, Manchester University ; 
Charles Meadows Ryley, Guy's Hospita); Jobn Thomas Samuel, 
University College, Cardiff, and private study; Humfrey 
Newnham Sealy, London Hospitsl; Basil Lyndon Skeggs, St. Bar- 
tholomew’s Hospital; Kenneth Vickerman Smith, Charing Cross 
Hospital; William James Dobson Smyth, Guy's Hospital; Douglas 
Leigh Spence, St. Bartholomew's Hospital; James Randolph 
William Stephens, Manchester University ; William Allan Stewart 
and James Simpson Strachan, London Hospital; William Frank 
Thompson, St. Bartholomew’s Hospital; Vernon Charles Whitby 
Vickers, St. Mary's Hospital; Walter Geoffrey Watson, St. 
George's Hospital; and Frederick Langton Webster, Manchester 
University. 


UNIVERSITY OF lLonpon. — At the Second 
Examination for Medical Degrees held recently the following 
candidates were successful :— 


Part I., Organic and Applied Chemistry.—Arthur Wilfrid Adama, 
University of Bristol; David William Jabez Andrews, Middlesex 
Hospital; Mary Neville Andrews, London (Royal Free Hospital) 
School of Medicine for Women; Ivor Aubrey, University College, 
Cardiff ; Donald Aucutt, King's College; Charlies Hunter Donaldson 
Banks, St. Bartholomew's Hospital; Christopher Perciva) Barber, 
King’s College and Charing Cross Hospital; Edgar Broughton 
Barnes, St. Bartholomew’s Hospital; George Charles Berg, St. 
Thomas's Hospital; Christian Frederick “Beyers, St. Bartholomew's 
Hospital; Eric Biddle, Guy's Hospital; Gilbert Blurton, University 
of Birmingham; Charles Vincent Boland, St. Bartholomew's Hos- 
pital; Maurice Charies Breese, King’s College and Westminster 
Hospital; Charles Hugh Colclough Byrne, St. Thomas's Hospital ; 
Frank Chadwick, Victoria University of Manchester; Hetty 
Ethelberta Claremont, London (Royal Free Hospital) School of 
Medicine for Women; William Maurice Crombie, St. Thomas's 
Hospital; Robert Malcolm Dannatt, St. Bartholomew's Hospital ; 
Ernest Ivon Davies, University College, Cardiff; Thomas Anwyl 
Davies, St. Thomas's Hospital; John Ralph Dingley, University 
College; Gecffrey Barron Dowling, Guy’s Hospifal; Kric Hastings 
Eastwood, University of Liverpool; Cuthbert Wynford Ellison, 
University College; Habert Henry Lacey Ellison, St. 
Bartholomew's Hospital; William Jones Evans, University College, 
Cardiff: Susan Alfreda Finch, London (Royal Free Hospital) School 
of Medicine for Women; Ronald Kelson Ford, London Hospital; 
Charlotte Iris Fox, London (Roya! Free Hospital) School of Medicine 
for Women; Douglas Hugh Aird Galbraith, Guy's Hospital; Paul 
Currey Gibson, London Hospital ; Olaf Gleeson, Middlesex Hospital 

private study; Liewellyn Grey, University College, Cardiff; 

r Fitzgerald Grattan Guinness, Guy's Hospital; Hilda 

ay, London (Royal Free Hospital) School of Medicine 

Frank Keith Hayman, University of Bristol; George 

St. Bartholomew's Hospital; Valentine Robert 

Hospital; Mary Isabella Hounsfield, Newnham 

on (Royal Free Hospital) School of Medicine for 










Women; Edith Caroline Hudgell, London (Royal Free Hospital) 
School of Medicine for Women; Philip Hudson, University 
College; Henry Oecil Jennings, St. Thomas's Hospital; 
Rhys Bevan Jobn, University College, Cardiff; James Gaymer 
Jones, Guy's Hospital; Percy Tudor Jones, University College, 
Cardiff; Frank Alexander Knott, Guy’s Hospital and Im 
College, Royal College of Science; James Kyle and Herbert Jobn 
Leviseur, ange Hospital; David John Adams Lewis, London 
Hospital; Kenneth Thomas Limbery, St. Thomas's Hospital ; Annie 
Lioyd, London (Royal Free Hospital) School of Medicine for Women; 
Vernon Edmund Lloyd, Guy's Hospital; Walter Henry Lloyd, 
Middlesex Hospital; Hugh Montagu Cameron Macaulay, St. 
Bartholomew's Hospital; George Alex. Sheridan Madgwick, London 
Hospital; Peter George McEvedy, Guy's Hospital; John Edward 
George McGibbon, University of Liverpool; Ralph Godfrey 
Miche!more and Hickman W. celot Molesworth, London Hos- 

ital; Ferdinand Molina, St, Thomaa’s Hospital; Allan Hawkins 

orley, London Hospital; Duncan Collingwood Ogilvie, Middlesex 
Hospital; Hugh Roger Partridge, University of Leeds; Doris Mary 
Pearce, The University and Municipal Technical School, Birming- 
ham, and private study; Enid Maud Pfeil, London (Royal Free 
Hospital) School of Medicine for Women; Griffith James Randel! 
and David Rees, University College, Cardiff; David Willlam Ryder 
Richardson, St. Paul's School; Arthur Eaton Richmond, Sr, Thomas's 
Hospital; Hveleen Blanche Gibson Rivington, London (Royal Free 
Hospital) School of Medicine for Women; John Elvin Rusby, 
University of Leeds; Trevor Cecil Russell, St. Mary’s Hospital ; 
Ephraim Sakoschansky, University College, Nottingham; Enid 
Bleanora Sanger-Davies, London (Royal Free Hospital) School of 
Medicine for Women; James Ernest Scanlan, St. Mary's Hospital ; 
Thomas William Short, Lendon Hospital; John Forest Smith, St. 
Thomas’s Hospital; Michael Cecil Stark and Robert Gee Sterling, 
London Hospital; Aubrey Lennard Stokes, Guy's Hospita!; Godfrey 
Trehane Symons, King’s College; Glyde Philip Tatton and ace 
Watts Taylor, London Hospital; Donald Carmichael Thomas, St. 
Thomas's Hospital; James William Tudor Thomas and Rufus 
Clifford Thomas, University College, Cardiff; William Leslie 
Thomas, Middlesex Hospital; Ralph Reakes Thompson and 
Douglas James Valentine, London Hospital; Herbert Stewart 
Wacher and Morris John Theodore Wallis, Guy’s Hospital; Hugh 
Wearne, Middlesex Hospital; Phillis Emily Webb, London (Royal 
Free Hospital) School of Medicine for Women; Philip Hewer Wells, 
St. Bartholomew's Hospital; Arthur Willatt, London Hospital ; 
Alban Wilson, University College; and Wilfrid Conrad Stanley 
Wood, King’s College and Birkbeck College. 

Part If., Anatomy, Phystology, and Pharmacology.—Guldo Carlo 
Giulio Baldini and Francis Gregory Lawson Barnes, St. Bartho- 
lomew’s Hospital ; Frank Montague Barnes, St. Thomas's Hospital ; 
Thomas David Nis Barry, University of Liverpool; Stanley 
Batchelor, London Hospital; William Roy Blore, Victoria University 
of Manchester; Frederick Hubert ey London Hospital; Isabel 
Florence Buckle, London (Royal Free Hospital) School of Medicine 
for Women; Harold Garrett Chaplin, St. Thomas's Hospital; 
Dorothy Chick, London (Royal Free HUospitat) School of Medicine 
for Women; Ying-Jue Cieh, King's College; Lilian Annie Clark, 
London (Royal Free Hospital) School of Medicine for Women; 
William Edward Kyte Coles, University of Edinburgh; Herbert 
William Cooke, University of Bristol and University College; Percy 
Vernon Davies, University College, Cardiff; Alexander Decimus 
d’Avray, University College; John Alfred Wylde Ebden, King’s 
College ; George Dunluce Eccles, Guy’s Hospital; Ahmed Fahmi 
Et Hakim, London Hospital; Robert Ellis, University of Birming- 
ham and St. Bartholomew's Hospital; Richard Feltrim F. and 
Hugh Alderson Fawcett, University College; Joseph Fielding, 
Victoria University of Manchester; Septimus Alexander Forbes, 
London Hospital; Humphrey Leonard George Foxell, University 
College; Samuel Lionel Green, St. Bartholomew's Hospital; David 
William Griffith, University College, Cardiff, and Middlesex Hos- 
pital; Herbert Stuart Griffith and Hugh Ernest Griffiths, St. 
Bartholomew's Hospital; Norah Hamill, Ponéon (Royal Free Hos- 
pital) School of Medicine for Women; Ranald Montagu Handfield- 
Jones, St. Mary's Hospital; Arthur Geoffrey Paterson Hardwick, 
London Hospital; Cyrit Edward Harrison; Middlesex Hospital; 
Stanley Sextus Barrymore Harrison, Guy’s Hospital ; Jessie Eva 
Hart, London (Royal Free Hospital) School of Medicine for 
Women; Horace William Hay, Universtt. Daten s Alec George 
Holman, London Hospital; George Maudslay Jackson, Univers? 
of Bristol; Hilda Grace Johnson and Mary Emmeline doll, 
Londen (Royal Free Hospital) School of Medicine for Women; 
Samuel Walter Maslen Jones, Middlesex Hospital; William Morris 
Lansdale, Guy’s Hospital; Hugh James McCurrich, University of 
Bristo|; Helen Marion Macpherson Mackay, London (Royal Free 
Hospital) School of [Medicine for Women; John Finlayson 
Mackenzie, Guy’s Hospital; Showkiram Sabijram Malkani, Uni- 
versity College; Vivian Mercer Métivier, St. Bartholomew’s Hos- 
pital; Atlan Noel .Minus and James York Moore, Guy's Hospital; 
Henry Ray Parsloe, London Hospital; Margaret Russell Paterson 
and Innes Hope Pearse, London (Royal Free Hospital) School of 
Medicine for Women; Alan Cecil Perry, London Hospital; Emma 
Obristine Pillman, London (Royal Free Hospital) Schoo! of Medi- 
cine for Women; Arthur Lisle Punch, Guy’s Hospital; John 
Bromley Rawlins, St. Mary's Hospital; Frederick Tavinor Rees, 
University College, Cardiff; James Albert Robinson, St. Bartholo- 
mew’s Hospital; Farid Henein Abde) Sayed, St. Mary's Hospital; 
Hilda Mary Searborough, London (Royal Free Hospital) School of 
Medicine for Women; Maitland Scott and Philip Dennis Scott, 
Guy's Hospital; Gerald Davenant Shann, King’s a and 
8t. George's at Clive Justin Hicks Sharp, University 
College; Henry Richard Sheppard, St. Thomas's Hospital; Alfred 
George Simmins, Leslie Muir Smith, John Frank Herbert Stall- 
man, John Stephenson, and Louis Bruce Stringer, Guy's Hospital ; 
Douglas George Clutsam Tasker and Willlam Edmund Taylor. 
University of Bristol; Joseph Bulmer Thackeray, London Hos 
pital; Alfred Stewart Wakely, King’s College; Ernest Haines 
Walker, St. Thomas's Hospital; Honoria Josephine Wallace 
Katharine Ada Waring, London (Royal Free Hospital) School of 
Medicine for Women; and Samuel Wilson, Guy's Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 


subject to its approval by the Senate. 
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UNIVERSITY OF LiVERPOOL.—At the examina- 
tion for the Diploma in Tropical Medicine held reoently the 
following candidates were successful :— 


J.R. Aeria, BE. L. Anderson, J. Borle, J. T. Bowie, L. P. Brassey, D. 
Ohbristie. H. de O. Dillon, M. R. Kochhar, V. W. T. McGusty, J. 
Milne, H. N. Pelly, B. Prasad, GQ. Prentice, F. Roses, A. J. H. 
Russell, M. W. Ruthven, and J. Sandilands. 


UNIVERSITY oF GLascow.—The following have 
passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch. B.) 
in the subjects indicated (B., bctany; Z., zoology; P., 
physics ; C., chemistry) :-— 


William Dick Allan (Z., C.), John Alston (Z., C.), William Baird (Z.) 
oseph Edward Bannen (Z., C.), William Barras (Z.), Robert G 
Battersby (B., Z.), James Beveridge (B., P.), William Ernest Bo 
(O.), James Prowse Broom (Z., 0.), Archibald Campbell Brown 
(Z., C.), Henry Drummond Brown (Z., O.), Jobn Alexander 
Buchanan (Z., C.), Stuart Ernest Armstrong Buckley (Z., C.), 
Duncan Cameron (Z., P.), Joseph Chalmers (Z., C.), David se 
(Z., O.), Douglas Hamilton Coats (Z.), William Kerr Connell ( ts 
Alexander Findlay Cook (Z., C.), Archibald Shankland Cook (Z.), 
Walter Gow Cook (P.), Alexander John Copeland (Z., C.), James 
Orerar (Z., O.), John Norman Cruickshank (Z., C.), John Williamson 
ee (Z., C.), Andrew Davidson (Z.), eorgs del Pino (B., P.), 
Michael Devers (Z., ©.), John Dunbar (Z., O.), Samuel Norman 
kes (Z., C.), James Ewing (Z., ©.), Basil William Henry Fergus 
(Z., O.), Thomas Piney (O.), Thomas Fleming (Z., C.), Lewis Living- 
stone Fotheringham (Z., C.), Matthew Mair Frew (Z., 0.), Thomas 
Ronald Fulton (Z., P.), Robert Kinnear Hay Gillespie (C.), 
John Gray Gilmour (0.), William Gordon (B., P.), Peter 
Fife Anchinachie Grant (Z.), Thomas Gray ie C.), Davia 
Heard (Z., C.), Samuel John Henderson (Z., C.), George Mundell 
Hetherington (B., P.), Arthur Robert Hill (Z., C.’, Theodore Paton 
Hutchison (Z., P.), Oswald Johnston (Z.), Stewart Johnstone (Z., C.}, 
Thomas Kemp (Z., P.), Arthur Kennedy (Z., C.), Peter Stewart 
Kinloch (B., P.), Robert Lindsay (Z., O.), erick Colquhoun 
ve O.), Peter Young Lyle (C.), James Wallace Macfarlane (Z., C.), 
ap Patrick M‘Greehin (Z., O.), Edward M'Guire (Z., 0.), John 
Maclnnes (P.), Douglas Bower M'‘Intoash (B., Z., P.). Keith Stuart 
Macky (Z., O.}, Duncan M‘Laren (B., P., 0.), John Wilson Maclean 
Z.,0.), Peter Donald MacLean, M.A. (Z.,0.), Alexander Fisher 
‘Millan (Z., ©.), Donald Macphail M‘Millan (B.). Frederick 
Robertson Martin (Z.), Alexander M‘Oallum Millar (Z.), William 
Wateon Morrison (0.), Alexander Morton (Z., 0.), John Frame Narie 
Z.), Prem Nath (B., Z., P., C.), Thomas Fraser Noble (C.), James Orr 
., Z. P.), James Herbert Paul, M.A. (Z.), Andrew Christie Philpe 
O.), Thomas Poole (Z.), Thomas Joseph Quigley (Z., C.), John King 
nie (Z.), Francisco Ribeiro (B., Z.), Alexander Wilkie Ritchie 
i P.), Robert pees. (Z.,0.), Frank Watt Sandeman (Z., C.), Angus 
pine Scott (Z., O.), Herbert Harold Spencer (Z., P.), James Steel 
ae .), John Steele (Z., O.), Abraham Raphael Steinberg (Z., O.), 
arles Hugh Stewart (Z), Pat Adam Stewart (P., 0.), William 
Mitchell Stewart (Z., C.), John eiriing (2). Henry Stuart (P., 0.), 
George Oarson Swanson (Z., C.), John Brunton Sweet (P.), Gement 
Bennet Templeton (Z.), John Lawrence Torley (C.), Herbert Watt 
Torrance (Z., ©.), George Turnbull Walker (Z.), John Dalglish 
Wataeon (Z.), Robert Smellie Weir (Z.), Kenneth John Talbot on 
(Z., O.), John Thomas Wylie (Z.), and Robert Young (B , Z.). 
Women.—Janetta Margaret Alexander (Z.), Christina Blair Buchanan 
Z., O,), Maud Christine Cairney (Z., O.), Winnifred Jane Crawford 
Z.), Jessie Orawford Gilchrist (Z., O.), Jean Lawrie Hamilton (Z.), 
May Constance Boughton Leigh C Margaret Jane Thorburn 
Leitch (Z., C.), May Elizabeth aclver (Z., ©), any Ann 
MacLennan MacLean (Z.,0.), Alice Julia Marshall (B., Z., P., O.), 
Blizabeth Stewart Martin (Z.), Margaret Kay Mitchell (Z., O.), Mary 
Helen Routledge (Z., O.), Mary Soott (P., O.), Alison Kdgar Wilson 
(Z., U.), and Marion Bailie Darling Wilson (Z., O.). 


The following have passed the Second Professional Exami- 
nation for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ob.B.) in the subjects indicated 
(A., anatomy; P., physiology; M., materia medica and 
therapeutics) :— 


Jehn Anderson (A., P.), Robert Armstrong (P., M.), George Flett Barr 
A., P., M.), Andrew Duffield Blakely (A., P.), Robert William 
Secnder (A., P., M.), ;WilHam Hunter Brown (A., P., M.), Maurice 
Smith Bryce (A., M.), Samuel Bryson (A., M.), John Buchanan (P.), 
James Alexander soyeue (A., P.), Allan La Barte Clark (A.), Robert 
Clark, M.A. (A., P.), Andrew Climie (M.), James Paterson Orawford 
(A., P.), William Oullen (P.), Walter Thompeen Currie (A., P.), 
Pritz Vivian Daeblitz (A., P.), Alexander Diok (P.), Jose 
Dunbar (P.), Dugald Ferguton (A., M.), James Jackson Finlay 
-} George Fleming (A., P.), James ee ne Fotheringham (A.), 
Nan Dumbreck Fraser, M.A. (A., P., M.), George John Fraser 
M.), Robert Frew, B.So. (A., P., M.), Alexander John Gilson, 
.(A.), Wililam Hamilton Gibson (P.), Thomas Gilchrist, M.A. 
«» P.. M.), John Aitken Gilfillan (A., P., a: Peter Gordon (A., 
-)» Robert Masson Greig (A., P.), Alexander Histop Hall (A., P., 
M.), David Cochrane Hanson (A., P.), David Hardie, M.A. (A., P.), 
Fergus Leslie Henderson (A., P., M.), John Wishact Welsh Hewitt 
(A.), Thomas Cameron Houston (A., P.), William Yutll Jamieson 
P.), Alastair Caulfield Jebb (A., P.), David Johnston (A., P., M.), 
ougias Reid King (A., M.), Peter Cumningham M'‘Arthur, M.A. 
(A.), Daniel Steel M‘*Bean (A., P., M.), George M'Callum (A., M.), 
Joseph M'‘Culloch (A., P., M.), Duncan Fraser Maedonald (A., P.), 
John Bowes M‘Dougall (A., P., M.), Charles Robertson M‘Intosh 
M.A. (A., P., M.), nald M'Intyre (A., P.), Donald M‘Donald 
M'Intyre (A., P.), David Mackie (M.), James Roberteon Cowper 
‘Mackintosh (M.), Joseph Allan MeeLean (P., M.), William Bdward 
M'Lelland (A., P., M.), Frederick William M‘Millan (A., P., M.), 
James Kennedy Manson (A., P.), Andrew Paton Martin (A., P.), 
William Strelley Martin M.A. (A.,, Walter John May (A., P.), 
Thomas Spence Meighan (A), Ham Meikle (A., P.), Alexander 


Dryden Moffat (A., P., M.), James William Moffatt (A., 
P., M.), Peretval John Moir (A., P., M.‘, Thomas Augustine 
O'Brien (M.), William Luddington Peacock (A.. P., M.), Andrew 
Picken (A., P., M.), John M‘Lean Pinkerton, B.Sc. (A., P.), John 
Stuart Prentice (A., P.), Frederick Powlett Rankin (A., P.), Adam 
Rankine (A., P.). Robert Ray (A., P.), Thomas Forbes Brown Reid 
om P.), Robert Cecil Robertaon (P., M.), Stanley Robertson (A., P., 

.), Stuart Robertson (A., P., M.), Stuart Dewar Robertson (A., P.), 
Alexander .Forbes Ross (P., M.), Archibald M‘Kerrow Russell 
(A., P., M.), John Sillars (P., M.), Norman M‘Gaan Smith (A., P.), 
John Banks Steven (P.), John Fraser Steven, M.A. (M.), Henry 
Stewart, M.A. (P., M.), John Symington Stewart (A., P.), William 
Ballantine Stewart (A.), Robert Tennent (A., P.), Robert Noel 
Thomson (A., P., M.), William Thomson, M.A. (A., P., M.), James 
Vallance (A., P.), William Semple Wallace (A., P.), Henry Currie 
Wateon (A.), Jobn A White (M.), Clive Alan Whittingham (A.), 
Joseph Bannister Williamson (A., P.), Alexander Sweet Wilson (M.), 
John Wylie (A., P., M.), Thomas Wilson Wylie (A., P., M.), 
Alexander Young (M.), Gavin Young (A., P.), and John Miller 


Young (A.). 
ones: Marea Jarvey Brown (M.), es Elizabeth Mary Oooke 
A., P., M.), Dagmar Florence Curjel (A., P., M.), Bthel nifred 


pertz (M.). Florence Scott Kirk (M.), Jessie Gordon M‘Laren, 
M.A.\A., P., M.), Gladys Montgomery (A., P.), Marion Thom 
(M.), Sara Adam Watson (A., P., M.), Grace Birrell Whish Je 


' and Marguerite Wilson (A., P., M.). 

The following have passed the Third Professional Exam- 
ination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated (P., 
Pathology; M., Medical Jurisprudence and Pablic Health) :— 


Douglas Kinchin Adams, M.A. (P., M.), Henry Stanley Banks, M.A 


William Adam Brechin (P., M.), vid Peebles Brown (P., M.), 
Robert Archibald Brown (P., M.), James Law Brownlie (P., M.), 
Alexander Grahame Buchanan (P., M.), Edmund Tytler Burke 
(P., M.), John Cameron (M.), William Leonard Cassells, B.Sc. (M.), 
Benjamin Cohen (P.), Wallace MacCallum Conley, M.A. (P., M. 
John Connell (P., M.), Thomas Muir Crawford (P.), Nathaniel 
Crichlow (P., M.), Lawrence Crombie (P., M.), William Cameron 
Davideon (P., M.), Gabriel Daniel de Kock (P., M.), Walter Elliot 
Elliot, B.Sc. er M.), Philip Figdor (P.), William Oampbell 
Fleischmann (P., M.), William Fotheringham (P., M.), James 
Fraser (P., M.), illiam Fraser (P., ) James Lochhead 
Gregory (P., M.), John Galloway Hendry (P., M.), William 
John Henry (P., M.), George Hislop (P., M.), William 
Horsby (P., M.), William Muir Howells (P. M.), Douglas 
Macinnes Hunter (P., M.), Thomas Pollock Inglis “P. 
James Scott Kinross (P.). Alexander Lindsay (P., x. George Smi 
Livin. ne (P.), James Learmont M‘Bean (P., M.), Peter Alexander 
M'Oa)lum Foe John oyeias M‘Connochie (P.', James Walter 
M'Donald (P., M.), John M'‘Ghie (P., M.), John MacInnes (P., M.), 
Donald Mackinnon (P., M.), James Robertson Cowper Mackintos 
M.), Kenneth Norman MacLean, M.A. (P.,M.), Robert M‘Lean 
P., M.), Neil Macleod (P., M.), Robert Martin M‘Minn (P.), Ewen 
tewart Macphee (P.), William Ebenezer Maitland (P., M.), Osborne 
Henry Mavor (P.), Archibald Underwood Millar, M.A. (P., M.), 
Kenneth Duncan Murchison (M.), Arthur Alexander Murison (P, 
Michael Murphy (P., M.), Thomas Murray Newton (P., M.), Robert 
Parker (M.), Andrew Peden (M.), James Leslie Ruthven Phil! 
P., M.), James Purdie (P.), Angus M‘Innes Ramasy (M.), Fra 
orton Robertson (P., M.), Neil Islay Sinclair (P.,M.), David Smith 
(P., M.), William Roberteon Snod e, M.A. (P., M.), Ian Dishart 
Suttie (P.), George Taylor, M.A. (P., M.), John Cuthberteon Walker 
Qt), Robert Bruce Wallace (P., M.), James Cairns Watt (P., M.), 
liiam Herbert Nairne White (M.), James Whiteside (P., M. 
Alexander Sweet Wilson (P.), and Andrew Morton souek f.. M.). 
urn 


(P., M.), Abraham Blashiy (P., eo Simon Harry Bloom (P., aM 


Women.—Nora Maud Aden Allan (P., M.), Cecilia Sm 


Anderson (M.), Janet Rankine Anderson (P.), earesret Jarvey 
Brown (P.), Bthel Crawford (P.), M Pringle Hislop (P.), Jane 
Kerry M‘Blroy Hunter (M.), Annie Rankine M‘Kail (P.), Matganes 
Helen M‘Killop (P., M.), Sarah Anderson Jamieson Rankine (P.), 
and Josephine Adelaide Woods (P., M.). 


The following candidates passed with distinction in the 
gubjects indicated :— 
First Ezaminatton.—In (a) Zoology and in (bd) Chemistry: Kenneth 


John Talbot Wilson. In (a) Physics and in (b) Chemistry: Henry 
Stuart. In Zoology: John Alston, Maud Christine Cairney, Andrew 
Dayideon, Alexander Fisher M'‘Milian, Margaret Kay Mitchell, 
John King Rennie, Alexander Wilkie Ritchie, Mary Helen Rout- 
ledge, John Stirling, George Oarson Swanson, and Herbert Watt 
Torrance. In Chemistry: John Dunbar, Thomas Fleming, and 
William Mitchell Stewart. 


Second Examination.—In (a) Anatomy and in (0) Physiology: 


Dagmar Fiorence Curjel, James William Moffatt, and Andrew 
Picken. In Anatomy: Robert William Brander, Stanley 
Robertson, Stuart Robertson, Joseph Bannister Williamson. and 
Thomas Wilson Wylie. In a tyson Donald M'‘Intyre, William 
BHdward M'Lelland, James Kennedy Manson, Gladys Montgomery, 
Jehn M'‘Lean Pinkerton, B.Se., and Robert Tennent. 


Third Hzaminatten.—In Pathology: William Adam _ Brechin, 


Wallace MacOallum Conley, M.A., Douglas Macinnes Hunter, 
Sarah Anderson Jamieson Rankine, and Frank Morton Roberteon. 


- In Medical Jurisprudence and Public Health: David Peebles Brown, 


William Muir Howells, and James Leslie Ruthven Philip. 


The following have satisfied the examiners in the Fourth 
(Final) Professional Examination for the degrees of Bachelor 
| of Medicine (M.B.) and Bachelor of Surgery (Ch. B.) :— 


John Andrew Aitken, John Campbell Hill Allan, James Angus, 


Johannes Gerbardus Becker, Vynne Borland, Norman Oameron, 
George Wilson Clark, George Dalziel, Alexander Hugh Davidson, 
William Tennent Gairdner Davidson, Kinloch Falconer, Archibald 
Gardner, John Joseph Gibb, Leopold Glushak. Cecil William 
Fletcher Greenhill, John Alexander Harper, M.A., Alexander 
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- ’ Q@ibdson Henderson, Andries Johannes Joubert, Felix Arthur Kerr, 
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— 


Phomas Joseph Kirk, Robert Patrick Archibald Kirkland, John 
Finlayson Lang, M.A., Frank Whitwell Kinnear Lawrie, Norman 
Veitch Ounningham Lothian, B.Sc., Crawford Lundie, M.A., B.Sc., 
Donald Meek, Stuart Spence Meighan, B.Sc., Michael John Murray, 
Andrew Neilson, John Boyd Orr, M.A.. B.Sc... John Clark Pyper, 
Alexander Rae, Lucy MacBean Ross, Samuel Rutherford, Hendrik 
Cornelius van der Wat Smit, Malcolm Sommerville, Lawrence 
-Tweedie Stewart, Thomas Walmsley, Tom Waterhouse, Egerton 
Oarl White, William Whitelaw, Hugh Gilmer Wilson, and William 
Brockie Wilson. 


The following passed with distinction in the subjects 
indicated :— 


Surgery and Clinical Surgery.—John ©. Pyper. a 

Practice of Medicine and Clinical Medtcine.—William B. Wilson. 

ME ae n F. Lang, M.A., Norman V. C. Lothian, B.Sc., 
Stuart S. Meighan, B.Sc., and John B. Orr, M.A., B.Sc. 


A D&vVoNSHIRE CENTENARIAN.—Mrs. Sleep, of 


Barnstaple, recently celebrated the 100th anniversary of her 


birthday. She received a congratulatory message from the 
King. 


Roya CoLLEGE or Sura@gons IN J RELAND.— 
-At a meeting of the Oollege held on April 10th, Mr. 
‘Robert H. Woods, President, being in the chair, Mr. 
F. T. Porter Newell was elected a member of the Oouncil. 
“On the following day, at a meeting of the Council, Mr. G. 
Jameson Johnston was elected Professor of Surgery. 


Hunrerian Socrety.—On April 10th, Dr. W. 
Langdon Brown, Vice-President, being in the chair, the 
third annual award of the society’s medal was made to 
Dr. A. Goulston of Heavitree, Exeter, for his essay on ‘' The 
Use of Sugar in Heart Disorders.” Dr. Goulston, after 
‘receiving the medal, read an abstract of his winning essay. 


_ GuoucestersHirE Royal Inrrrmary. — The 
annual meeting of the subscribers of the Gloucestershire 
Royal Infirmary was held last week under the presidency of 
Colonel Ourtis Hayward. The financial statement showed 
that the income amounted to £7592, and an unfavourable 
balance of £203 remained at the end of 1911. The medical 
-report stated that during the year 1577 in-patients were 
-admitted and 8645 out-patients were treated. — 


Unper the patronage of the King and Queen 
‘and Princess Obristian of Schleswig-Holstein, the ‘'One 
Hundred Years Ago” costume ball, in aid of the Incorporated 
Soldiers and Sailors Help Society, will be held at the Albert 
Hall, London, on Thursday, June 6th. All correspondence 
ahould be addressed to the honorary secretary, 122, Brompton- 
road, 8.W. Among the gquadrilles will be one representing 
_‘t Medicine,” to be arranged by Lady Dawson. 


‘ Devon aND CoRNWALL EHaR AND THROAT 
HosprraL, PLYMOUTH.—The annual meeting of the friends 
‘of this institution took place last week, under the presi- 
.dency of the Mayor. The medical report stated that during 
-1911 the patiente treated numbered 1145, compared with 
‘1027 in 1910. The financial statement showed that a small 
favourable balance remained at the close of the year. It 
‘was reported that the committee bad sufficient funds in hand 
for a reasonable scheme for alteration and rebuilding of the 
‘institution, and that plans bad been prepared for that 


purpose. 

. Av a meeting of the medical profession held 
in Brighton on April 16th, the following resolution was 
passed nem. oon. :— 


That the members of the medical profession in this town are of 
opinion that the proposed additional appoluotment of full-time medical 
officers for the treatment of school children is both undesirable and 
ae and that they would resent the introduction of such men 

6 town. 


‘Every practitioner in the district was invited to attend the 
meeting. 
Tue NatIionaAL HospiraL FOR THE PARALYSED 


‘AND EPILEPTIO.—The summer term for clinical lectures and 
demonstrations will begin on May 7th when Dr. Frederick 


‘Batten will take for his sabject Combined Degeneration of | 


‘the Spinal Oord. On successive Fridays and Tuesdays the 
lectures and demonstrations will be given by some of the 
following gentlemen: Mr. Donald J. Armonr, Dr. E. Farqubar 
Buzzard, Dr. James Oollier, Dr. Gordon M. Holmes, Dr. 

' nerod, Mr. Leslie J. Paton, Dr. J. 8. Risien Rassell, 


~ R Boott, Mr. Percy Sargent, Dr. T. Grainger |: 


“1108 Taylor, and Dr. W. Aldren Tarner. 


10th, at 4.30 P.M. 





University oF Lonpon.—A course of four 
lectures on ‘‘ Heredity Oonsidered from the Point of View of 
Physiology and Pathology’’ will be delivered by Dr. F. W. 
Mott, F.R.8., ia the Physiological Laboratory, King’s 
College, on Mondays, May 20th and 27th, and June 3rd and 
The lectures are free to members of 
King’s College, London, to internal students of the Uni- 
versity, to medical students in London, and to medical men 
on presentation of their cards. so 


- THE committee of the forthcoming Exhibition 
of Designs for Mural Paintings and for the Decoration of 
Schools, &c., announce a competition for the decoration of 
the vestibule of the Middlesex Hospital. Mr. Edmund Davis, 
a governor of the hospital, bas generously arranged for the 
rebuilding of the entrance with a view to mural decoration. 
The circular giving particulars may be obtained from the 
honorary secretaries, Mural Decoration Committee, Orosby 
Hall, 8.W. 


Quren’s HosPITaL, BIRMINGHAM.—The seventy- 
first annual report of this institution makes an urgent 
appeal for subscriptions, the balance of expenditure over 
income at the close of 1911 being £5016. The number of 
in-patients treated was 3172, and the number of out-patients 
39,743. The Queen’s Hospital Aid Society, which assists 
necessitous patients by providing them with sanatoriam 
letters, food, clothing, and coals, has done good work during 
the year, and the treasurer’s report shows a small favourable 
balance due to restricted expenditure. 





Parliamentary Qntelligene, 


NOTES ON CORRENT TOPIOS. 
Medical Treatment of School Children. 

THE regulations under which grants in respect of medical treatment 
and care of children attending public elementary schools and certain 
special schools in England and Wales will be made by the Board of 
Education during the year ending March 3ist, 1915, have been pre 
sented to Parliament. These grants will be distributed at the discretion 
of the Board of Education, and In the exercise of its discretion the 
Board will take into account a number of factors. In fixing the grant 





to local education authorities in respect to the medical treatment of . 


children attending public elementary schools the Board will take into 

considerations (a) the number of children in attendance at public 
elementary schools maintained by the authority; (b) the sssessable 
‘value of the area ; (c) the actual expenditure incurred by the authority 
in respect of their school medical service ; (d) the extent to which other 
‘agencies for providing treatment in the area are utilised; (¢) the co- 
ordination of the arrangements for medical inspection; (/) the com- 
-pleteness of the arrangements made by the authority for the medical 
‘supervision of school children and the efficiency of the working of such 
‘arrangements ‘as ascertained by the Board from reporte made by their 
medical officers or otherwise. ; 

It is provided that no grant will be made to a local education 
authority unless the Board are satisfied thatthe authority's provision 
for medical inspection is suitable and efficient or, in respect of medical 
treatment, unless the authority's scheme of treatment has bet 
sanctioned under Section 13 (1) (b) of the Education (Administrative 
Provisions) Act, 1907. 

Other regulations apply to chihiren attending ‘special schools.” 
These are schools which are certified by the Board of Hducation under 
the Elementary Eiucation (Defective and Epileptic Children) Act, 


1899, and are conducted in accordance with the regulations of the 


Board of Education applicable to such schools. Grants will be made 
under these regulations only in respect of the medica! treatment and 
care of children—(1) in residential (open-air) schools for children 
suffering from tuberculosis, certified by the Board under the 
Elementary Education (Defective and Epileptic Children) Act, 1899; 
(2) in day (open-air) schools, similarly certified, for children suffering 
from pulmonary tuberculosis; and (3) in day (open-air) schools, similarly 
certified, for children suffering from other forms of tuberculosis or 
from other ailments for which open-air treatment is speoially suitable. 
Deaths from Privatton. 

On the motion of Mr. Hersert Lewis the House of Commons has 
ordered a return of the number of deatbs in England and Wales in the 
year 1911 upon which a coroner's jury has returned a verdict of death 
from starvation or death accelerated by privation, together with any 
observations furnished to the Local Government Board by boards of 
guardians with reference to cases included in the return. This retara 


is an anoual one. 
Mental Defectives Btu. 
Mr. Hiv1s has introduced in the House of Commons a Bill *‘ to amend 


@ 


Tae LANoM?, } 


PARLIAMENTARY INTELLIGENOE.—BOOKS, ETO., RECEIVED. 


[Apri 20,1912: 1108 


SS a rE TCS SS SSS SSE SS PE ISS ES, 
ee a EE TE SPA SSS SEES 


the law relating to mentally defective and epileptic persons.” It has 
been read a first time. The Bill is backed by Mr. ACLAND ALLEN, Mr. 
Dioxrnson, Mr. Gopyrey Loceer-Lampsonr, Sir ALFRED Monn, and 
Mr. PoLLocg. 
: The Extenston of the Boundaries of Glasgow. 

A Bill to annex to the city of Glasgow several adjacent burghs, 
including Govan, Partick, Rutherglen, and Pollokehaws, is under the 
consideration of one of the private Bill committees of the House of 
Commons. One of the arguments put forward by Mr. BaLFour 
Browne, K.0., in support of the Bill was the desirability of having 
one health authority for the whole of the combined area, with whole- 
time medical officers of health. - 


HOUSE OF COMMONS. 
Monpay, APRIL 15rxH. 


The Tlluminant of the House of Commons. 

Mr. KinG asked the honourable Member for St. George’s-in-the- East, 
as representing the First Commissioner of Works, whether any report 
had been received from an oculist consultant on the respective merits 
of gas and electricity as an illuminant for the House of Commons, and, 

fso, what was the purport of the report.—Mr. WEDGWooD BENN said 
in reply: The oculist’s report has not yet been made, but when received 
its be laid on the table of the House. 


Preserved Cream Boractsed. 


Mr. CHantLes BaTuuRst asked the President of the Local Government 
Board whether he had yet decided upon another and less alarming 
description for chemically-preserved cream in place of ‘ Preserved 
Cream Boracised,” for insertion in invoices and the labelling of cream 
receptacles in compliance with the Board's new regulations.— Mr. BuRNS 
answered : I have not yet come to a final decision, but the honourable 
Member may rest assured that I will not overlook the point. 


Pauper Lunatics and Idtots. 


Mr. Ormssy-Gork asked the President of the Local Government 
Board what was the number of feeble-minded persons in Poor-law 
union workhouses and the number of feeble-minded, including certified 
lunatics, maintained by Poor-law guardians in county and borough 
asylums; whether any return had been made in connexion with these 
persons since Jan. lst, 1906; and whether he would ask for a more 
up-to-date return from boards of guardians without delay.— Mr. Burns 
replied: The total number of pauper lunatics or idiots on Jan. lst, 
1912, in county and borough asylums, registered hospitale, and licensed 
houses was 96 883. The latest return of feeble-minded persons other 
than certified lunatics was obtained on Jan. Ist, 1906, and related to 
persons under 60 years of age. According to that return, the number 
of such persons in workhouses or other Poor-law establishments in 
England and Wales was 8775. I do not think there would be any special 
advantage in obtaining another return of this character at the present 
time. 

The Promotion of Naval Surgeons. 

Lord CHARLES BERESFORD asked the First Lord of the Admiralty to 
state how many applications had been received by the Admiralty from 
naval surgeons for accelerated promotion to staff-surgeon under the 
regulations issued by the Admiralty on Oct. 3lst, 1905; how many of 
these applications had been granted ; and how many applications it was 
the intention of the Admiralty to grant.—Mr. MaonaMaRa (on behalf 
of Mr. CHURCHILL) wrote in rey, : The answer to the first part of the 
noble lord’s question is 14, 11 of whom. were found to be ineligible for 
various reasons. As regards the second part, two have been promoted 
and a third will be promoted next month; In reply to the third part 
of the question, each case will be dealt with on its merits, full con- 
ee being given to the officer's recerd and his professional 
a e 

_ TuESDAY, APRIL 16TH. 
Sleeping Sickness Research. 


Dr. OHaPpPLE asked the Secretary of State for the Colonies whether 
his attention had been called to the additional evidence published in 
the Annals of Tropical Medicine and Parasitology, issued by the 
Liverpool School of Tropical Medicine, in confirmation of the view 
that game in Nyasaland was a reservoir and Glossina morsitans a 
carrier of the trypanosome of sleeping sickness; and whether he was 
now prepared to take such steps as should tend to protect human life, 


domestic animals, and British trade from the consequences of this. 


disease, —Mr. L. Harcourt replied: I am informed that, as my honour- 
able friend indicates, Dr. Kinghorn and Dr. Yorke, of the British South 
African Commission, working in the Luangwa Valley, Northern Rhodesia, 
have shown satisfactorily that Glossina morsitans transmits, in nature as 
well as in laboratory experiments, the human trypanosomiasis of that 
region, and that certain wild animals are naturally infected with the 
human trypanosome. With regard to the first finding it follows that 
every effort must be madein Nyasaland and Rhodesia to destroy, where 
it is possible, and elsewhere to avoid this species of tsetse fly. I am 


advised, however, that the second finding requires more examination.: 


The Commission examined 98 wild animals, of which 77 were antelope 
and 8 were pig; it was in these animals—viz,, in seven antelope and one 
pig—that human trypavozomes were found. They do not record any 
examinations of domestic animals, except that of one dog, and it ts 
noteworthy that in this animal also human trypanosomes were found. 
But it has been shown elsewhere that cattle and other domestic 
animals may harbour human trypanosomes without detriment 
to health. Consequently it is probable that domestic animals 
in Rhodesia (and equally Nyasaland), which are subject to the bites 
of Glossina morsitans, also harbour the human trypanosome. This 
requires investigation, and if they are found to do soit will greatly 
complicate the problem because it is out of the question to decree the 
destruction of all domestic animals in Nyasaland. I assume that my 
honourable friend wishes to kill off all or a great number of the large 
wild animals in Nyasaland, and that he advocates this on one of two 
assumptions—either (a; that the tsetse fly cannot exist without them, 
and therefore will die out when they disappear; or (b) that the large 
wild animals form the reservoir of the virus which the tsetse transfers 
to man. As regards (a) there is much contrary evidence, and as 
regards (b) there is probability that the domestic animals are 


serving equally as a reservoir. It might well happen, then, ‘that; 
as a result of exterminating or greatly reducing the game, the 
tsetee, unable to obtain blood from these animals, would attack man and 
the domestic animals to a yet greater extent than it does at present, and 
that if, as is probable, these domestic animals harbour the human 
trypanosome, human beings would become infected in increased pro- 
portion owing to clcse association with their flocks and herds. I do not 
maintain that this would happen, but I am advised that it undoubtedly 
might, and such a possibility should make us pause before taking 
decisive action on the evidence before us. An attempt made in 
Nyasaland to get the game in a certain area killed off was after 12 
months unsuccessful, though the natives were encouraged to shoot. It 
would be well to bring such an experiment to a successful conclusion 
before deciding to attempt the same thing on a large scale. The matter 
is, of course, urgent, and it is of vital importance to Nyasaland, but I 
do not think that anything will be lost by waiting a few months fora 
report from the Royal Soclety’s Commission which is investigating the 
connexion between sleeping sickness and the African fauna in alli its 
aspects. No fresh cases of infection either in Nyasaland or Rhodesia 
have been reported during the present year. 


Medical Treatment of School Children. 


Mr. OnaBLeES BaTHURST asked the President of the Board of Educa- 
tion whether the grants to be made to public elementary schools out 
of the sum of £60,000 proposed to be applied towards the medi 
treatment of school children in England and Wales would depend upon 
any and, if any, what proportion of the cost of such treatment being 
borne by the ratepayers in the administrative areas receiving them; 
and whether the existence of voluntary agencies for providing such 
treatment in any such area would strengthen its claim in the eyes of 
the Board when considering the amount of the proposed grant, or 
whether, alternatively, the existence of such agencies would operate to 
reduce the Board's grant for this purpose. —Mr. J. A. PEASE answered : 
As indicated in the regulations the grants towards medical treatment 
of school children will depend to some extent upon the expenditure 
of the local education authorities, bat until the Board hag 
received preciee information as to the work done and the money spent 
by the various authorities, it is impossible to determine how the sum at 
our disposal will be apportioned or to indicate what proportion the 
grant will bear to the cost of treatment. The Board desires local educa- 
tion authorities to utilise voluntary agencies as far as poesible, and the 
extent to which they do so is one of the factors which will be taken 
into consideration in assessing the grant to be paid. 


WEDNESDAY, APRIL 17TH. 
The Sanatorium Benefit under the Insurance Act. 


Mr. GoLtpmMaw asked the Secretary to the Treasury, in view of the 
fact that the National Insurance Act came into operation on July 15th, 
from which date every insured person who might suffer from con- 
sumption was entitled to sanatorium treatment, whether any, and 
what, provisions were being made to give effect to this part of the Act; 
whether, pending an arrangement being arrived at with the doctors, a 
special authority certifying sanatorium patients and treating them 
would be created; and whether, in the event of sufficient beds not 
being available, what course he proposed to take with regard to the 
contributions from insured persona in respect of sanatorium treatment. 
—Mr. MasTerMan replied: Sanatorium benefit will commence from 
July 15th, but it will be impossible to give all patients requiring 
treatment in sanatoria such treatment until sufficient sanatoria have 
been provided. In the event of Local Insurance Committees not, 
being constituted by that date, other means will be provided for 
selecting those who will be recommended for treatment in sanatoria. 
Any money necessarily unexpended owing to insufficiency ot accom-. 
modation at the commencement of the working of the Act will be 
available for later benefit, and the whole subject is being considered 
by the Committee on Tuberculosis. 

Sir CLEMENT KINLOCH-COOKE: What steps are being taken to provide 
the extra sanatoria which are necessary ?—Mr. MasTeERMAN : The whole 
matter is under the consideration of the Local Government Board, 
and investigation is being made as to how far at present private 
accommodation is available. 

Mr. Pero: In the event of the Local Insurance Committees not being 
set up by July 15th, do the Government propose to amend the Act by 
an amending Bill or do they propose to override the Act ?—Mr. 
MaSTERMAN: There is full power under Clause 78 to produce the resulta 
which I have indicated. : 
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BaIn.rére, TINDALL, and Cox, London. 
A Dictionary of Treatment, including Medical and Surgical Thera- 
peutics. By Sir William Whitla, M.A., M.D., LL.D., Profeasor’ 
ot Materia Medica and Therapeutics in Queen's University, 


Belfast. Fifth edition. 28th thousand. Price 16s. net. - 
ConsTaBLe anpD Co., LimItep, 10, Orange-street, Leicester-square, 
London, W.C. 


Post Mortems and Morbid Anatomy. By Theodore Shennan, M.D., 
F.R.C.8. Edin., Pathologist to the Royal Infirmary, Edinburgh, 
Price 18s. net. 

Handbook of the Technique of the Teat and Capillary Glass Tube, 
and ite Applications in Medicine and Bacteriology. By Sir 
A. B. Wright, M.D., F.B.8., Director of the Deparment for 
Therapeutic Immunisation, St. Mary's Hospital, London, W.; 
late Professor of Pathology, Army Medical School, Netley. Price 
10s. 6d. net. 

The Care Committee. The Child and the Parent. A Small Volume 
containing the History of the Provision of Meals to the Children 
of Poor Parents, and an Accoutn of Children’s Care Committees, 
&c. Douglas Pepler. Price 2s. 6d. net. 

Tunnel Shields and the Use of Compressed Air in Subaqueous 
Works. By William Charles Copperthwaite, M.Inst.0.B., Bridges 
Engineer of the London County Council; sometime Resident 
Engineer of the Central London Railway and of the Greenwich 
Footway Tunnel. With 260 Illustrations and Diagrams. Second 
edition, revised. Price 31s, 6d. net. 
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Savupres (W. B.) Company, Philadelphia and London. 

Pellagra. An American Problem. By George M. Niles, M.D., 
Professor of Gastro-Enterology and Therapeutics, Atlanta School 
of Medicine. Price, cloth, 13s. net. 

Duodenal Ulcer. By B. G. A. Moynihan, M.8. Lond., F.R.0.S., 
sees 8s. Second edition, enlarged. Illustrated. Price, cloth, 
2l1s. net. 

The Immediate Care of the Injured. By Albert 8. Morrow, A.B., 
M.D., Adjunct Professor of Surgery in the New York Polyclinic. 
Second edition. Thoroughly Revised. Price, cloth, 12s. net. 


@miITH, ELDER, anND Co., London. 

A Nurse's Life in War and Peace. By B. OC. Laurence, R.B.C., 
Author of ‘‘Modern Nursing in Hospital and Home.” Witha 
Preface by Sir Frederick Treves, Bart., G.C.V.0O., C.B., LL.D. 
Price 5s. net. 

@pown, E., aND F. N., Limirep, 57, Haymarket, London. SPox axD 
OHAMBERLAIN, 123, Liberty-street, New York. 

Engineering Work in Public Buildings. Power, Lighting, Beetine: 
Ventilation, Water Supply. A Reference Book for all engaged n 
the Design and Construction of Asylums, Hospitals, Heges, 
Hotels, and other large Institutions. By R. Owen Allsop, 
Architect, Author of ‘ Public Baths and Wash-houses,” &c. 
Price 12s. 6d. net. 


STEPHEN, AND Co., LIMITED, 10, John-street, Adelphi, 
London. 


The Mastery of Life. By G. T. Wrench, M.D.Lond. Price 15s. 
net 


THIEME, GEORG, Rabensteinplatz, 2, Leipzig. 
Geszammelte Werke von Robert Koch. Unter Mitwirkung von 
Prof. Dr. G. Gaffky. Geh. Ober-Med.-Rat in Berlin, und Prof. 
Dr. E. Pfuhl, General-Ober-Arzt a.D. in Berlin. Herausgegeben 
von Prof. Dr. J. Schwalbe, Geh. San.-Rat in Berlin. 3 Binde. 
Price, boards, M.80; bound, M.88. 


WILSON, EFFINGHAM, 54, Threadneedle-street, London, B.C. 

Income-Tax. How to Make the Return and Prepare Accounts in 
Support, How to Recover Excess paid, or obtain Reduction. With 
Appendix of Settled Cases. By F. B.. Leeming, Accountant. 
Price 2s. 6d. net. 

Wrieut, Joun, anp Sons, LIMITED, Bristol. 
HaMI tron, KENT, anv Co., Limitep, London. 

The Medical Annual: A Year-Book of Treatment and Practitioner's 
Index. 1912. Thirtieth Year. Price 8s. 6d. net. 

An index of Differential Diagnosis of Main Symptoms. By 
Various Writers. Kdited by Herbert French, M.A., M.D. Oxon., 
ae nae Lond., Assistant Physician to Guy's Hospital. Price 

. ne 
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Opporntnrents, 


Buccesaful applicants for Vacanctes, Secretartes of Public Institutions, 

othera possessing information suttable for this column, are 
tnutied to forward to Tak Lancet Office, dtrected to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuilous publication. 


Borougen, W. J., M.B.C.8., L.R.C.P. Lond., D.P.H., has been appointed 
Medical Officer of Health and Assistant School Medical Ofloer for 
the West Sussex Southern Combined District. : 

Caxninac, W., M.B., B.S. R U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Rockcorry District 
of the county of Monaghan. 

DaRroog, Mancaret B. S., M.B., B.S.Glasg., has been appointed 
Resident Medical Officer at the Children’s Hospital, Sunderland. 
Basmon, M.C. F., M.R.C.S., L B.C.P., has been appointed Resident 

- Medical Officer at the County Hospital, Huntingdon. 

Bouesron, R. 8. C., M.R.O.S., L.R.C.P. Lond., has been appointed 
pene ne Surmecn under the Factory and Workshop Acts for the 
Baslow District of the county of Derby. 

Fe_pMaxN, W. M., M.B., B.S. Lond., M.R U.S., L.B.C.P. Lond., bas been 
appointed Non-Resident House Surgeon to West London Hospital. 

Friern, Joun Lacy, M.D., M.8. Lond,, F.R.C.S. Eng., L.R.C.P. Lond., 
has bec vreappoiuted Honorary Surgeon to the Bristol General 
Hospital. 

Forp, EK. G., M.B., B.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Wolston District of 
the county of Warwick. 

Horry, D. J., U.R.C.P.&8. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Newcastle 
District of the county of Limerick. 

JounsToxr, GQ. Jameson, M.B., B.Ch. R.U.I., F.8.C.S. Irel., has been 
appointed Professor of Surgery at the Royal College of Surgeons in 

reland, 

Moorr, W. W., M.B., B.S.R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Drum 
District of the county of Monaghan. 

Rak, H.J., M.D. Aberd., has been appointed Assistant Medical Officer 
at the Taker Asylum. 

Rattray, J. M., M.D. Aberd., has been appointed Certifying 8 n 
under the Factory and Workshop Acts for the Frome District of the 
county of Somerset. 

RIp.Ley, W. R., M.B., B.S. Edin., has been appointed House Physician 
at the Royal ua Sunderland. 

THomson, G. F., M.B., M.S. Aberd., bas been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Braemar 
District of the county of Aberdeen. 

TYLECOTE, Frank Epwarp, M.D., D.P.H. Vict., M.R.C.P. Lond., has 
been appointed Second Visiting Physician to the South Manchester 

; Workhouse ey: Withington. 
V ee P., M.B., B.8.Edin., has been appointed Junior House 
: urgeon at the Royal Infirmary, Sunderland. 

‘ ONIN, ALEXANDER B., M.R.C.S., L.R.C.P. Lond., L.S.A. Lond., bas 

3 1 appointed Medical Officer of the Poorhouse and Infirmary, 


ersey, 
WILTIaMson, J. B.. M.B., B.S. Durh., has beon appointed Medical 


Officer for the Workhonse Hospital at Tynemouth. 





Pucuncies. 


For further information regarding each v reference should be 
Ne to the adverttsement (sce Index): 


A@Ra, Unitep Provinces, Inpia, DUFFERIN HospITaLs 4ND FEMALE 
MepicaL ScHooLt.—Female Senior Doctor. Salary £26 13s. 4d. per 
mensem, with free quarters. 

BAaRROW-IN-FURNESS, NORTH LONSDALE HosprTaL.—House Surgeon. 
Salary £100 per annum, with board, residence, &c. 

BEeprorp County HospiTaL.—Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

BooTLE BorouGH HospitaL.—Juntor House Surgeon. Salary £80 per 
annum, with residence, board, and laundry. 

BRADFORD CHILDREN'S HospiTaL.—House Surgeon. Salary £100 per 
annum. 

BRENTFORD UNION INFIRMARY, WORKHOUSE, AND SCHOOLS.—Second 
Assistant to Medical Superintendent, unmarried. Salary £125 per 
annum, witb apartments, rations, washing, &c. 

Bristo. Royal HosprraL FOR Sick CHILDREN aND Womew.—Senior 
Resident Officer. Salary £90 per annum, with board, rooma, 
attendance, and laundry. Also Junior Resident Officer. Salary £80 
per annum, with board, rooms. and attendance. 

BurRNLeY Union WorkHOUsE.—Resident Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, rations, 
washing, and attendance. 

Bury InFinMaRy.—Junior House Surgeon. Salary £80 per annum, 
with board, residence, and laundry. 

Bury St. Epmunps, Weat SUFFOLK GENERAL INFIRMARY.—Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Buxton, DERBYSHIRE, DEVONSHIRE HosPpiTraL.—Pathologist. Salary at 
rate of £250 per annum. 

Cancer Hospital, Fulbam-road, 8.W.—Aseistant Anesthetist. Salary 
25 guineas per annum. 

Caarinc Cross HosritaL MepicaL ScHoo,.—Demonstratorship in 
Pathology. Salary £150 per annum. 

CHESTER GENERAL INFIRMARY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

CuMBERLAND County Councit..—Junior Assistant to Medical Officer of 
Health. Salary £225 per annum. 

DENBIGH, DENBIGHSHIRE INFIRMARY.—House Surgeon. Salery £100 
per annum, with board, residence, and washing. 

DORCHESTER, DorSsET Counry HosprtaL.—House Surgeon, unmarried. 

Salary £100 per annum, with board and residence. 

Dupiry, Guest HosprTaL.—Sentor Resident Medical Officer. Salary 
100 guineas per annum, with board, residence, and attendanoe. 
Duxpre Disrricr AsyLUM.—Senior Resident Medical Officer. Salary 

£150 per annum. Also Junior Resident Medical Officer. Salary 
~ £120 perannum. Kach with board and apartments. 

Bvenina Hosprirat FOR Sick CHILDREN, Southwark, London, 8.B.— 
House Surgeon for six months. Sal at rate of £75 per annum, 
with board, residence, and washing. Also Aural Surgeon. 

BweL., SurRey, EprLteprio Co.Loxy.—Junior Assistant Medical 
Officer, unmarried, for slx months. Salary 2170 per annum, with 
board, apartments, and washing. 

Hitruer Green, 8.B., Park HosprraL FoR CHILDREN.—Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
washing. 

HospirTat OF 8T. JoHN anD ST. ELIZABETH, 40, Grove Bnd-road, N.W.— 
Resident Medical Officer, unmarried, for six monthe Salary at 
rate of £80 per annum, with rooms, board, Jaundry, and attendance. 





HUDDERSFIELD ROYAL INFIRMaRY.—Junior House Surgeon. Salary 
£60 per annum. with board, residence, and washing. 
Lerps GENERAL INFIRMARY.- Resident Obstetric Officer, House 


Surgeon, and House Physician for six months. Board, residence, 
and washing provided. Aleo Resident Medical Officer at the Ida 
and Robert Arthington Hospitals for six months. Salary £30, 
with board, residence, and washing. 

LEeps TUBERCULOSIS ASSOCIATION SANATORIUM, Gateforth, near 
Selby.—Resident Medical Officer for six months. Salary at rate 
£100 per annum, with board, lodging, and washing. 

LEICKSTER INFIRMARY.—House Surgeon. Sa at rate of £120 per 
annum, with board, apartments, and washing. Also Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, apartments, and washing. 

Lincorn County HospiraL.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi- 
dence, and washing. 

LIVERPOOL, City INFECTIOUS DisEases HosprraL.—Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Lonpon HospitaL, Whitechapel, E.—Obstetrical Registrar and Tutor. 

Lonpon TEMPERANCE HospiTaL.—<Assietant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with 

- board, residence, and washing. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Mano ae CHORLTON-ON-MEDLOCK DISPEXNSARY.—Honorary Medical 
Officer. 

MancuesteER RoyaL Eyr Hosprrau.—Junlor House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MareaTeE, Royai. SEa BaTHING HospiTaL FoR SURGIOAL TUBERCU- 
LosIs.—Resident Surgeon. Salary at rate of £100 per annum, with 
board, residence, and laundry. 

METROPOLITAN Kak, NOSE, AND THROAT Hospitat, Grafton-street, 
Fitzroy-square, W.— Assistant Surgeon and Clinical Assistants. 
METROPOLITAN HospiTaL, Kingsland-road, N.E.—House Physician 
and House Surgeon. Salary at rate of £60 per annum. iso 
Assistant House Physician and Assistant House Surgeon. Salary 
at rate of £40 per annum. Bach with board and washing, and all 

for six months. 

NORTHUMBERLAND HOUSE, N.—Medi sal 
Superintendent, unmarried, 


FiInspury Park, London, 
Salary £300 per annum, 


‘Tau Lanow?,}) NOTES, SHORT OOMMENTS, AND ANSWERS TO OORRESPONDENTS. ([(Apnit 20, 1914. 1105 








NorkwIicH, NORFOLK aND NorwicH HospiTaLt.—House Surgeon, 
cnmarried, Salary £60 per annum, with board, lodging, and 
washing. Also Casualty Officer for six months. Salary £60 per 
annum, with board, lodging, and washing. Also Resident Surgical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and washing. 

Putney HospPitTaL, Putney Common, S.W.—Two Honorary Physicians, 
Two Hononary Surgeons, One Honorary Consulting Obstetric Phy- 
siclan, One Honorary Anesthetist, and One Honorary Medical 
Electrician. Also Resident Medical Officer. Salary £100 per annum, 

. with rooms, board, and laundry. 

ReapDINe, RoYac BERKSHIRE HospiTaL.—House Physician and Second 
House Surgeon for six months. Salary in each case per 
annum, with apartments, board, and washing. 

RocHEsTeER, ST. BaRTHOLOMKW’'s HospiTaL.—Resident House Phy- 
sician. Salary at rate of £110 per annum, with board, residence, 
and laundry. Also Resident House Surgeon, unmarried. Salary 
at rate of £150 per annum, with board, residence, and laundry. 

Roya WESTMINSTER OPHTHALMIC HospiTaL, King William-st 
West Strand, W.C.—House Surgeon for six months. Salary : 
with board, residence, and laundry. Also Assistant House Surgeon 
for six months. Salary £20, with Juncheon and tea. 

Sr. AUSTELL Union anp Rurat District CounciL.—Medical Officer. 
Salary at the rate of £390 per annum. 

St. Mary's HospiraL FoR WOMEN AND CHILDREN, Plaistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
palaty at rate of £80 per annum, with board, residence, and 
aundry. 

SarrorpD Royat Hosrrrau.—Junior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

SourHaMPTON UNION WorxkHouse INFIRMARY. Shirley Warren.— 
Resident Assistant Medical Officer. Salary £150 per annum, with 
apartments, rations, washing, and attendance. oe 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport INFIRNARY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

STOKE-ON-TRENT INFECTIOUS Diseases Hospital, Bucknall.— Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

SUNDERLAND Roya. [wFinMary.—Junlor House Surgeon for six 
TONNE Salary £80 per annum, with board, residence, and 
aundrv. 

Torquay, TORBAY HosprTaL.—Resident Medical Officer. Salary £100 
per annum, with residence, board, and washing. 

University CoLLeak HosprraL, Gower-street, W.C. —Reaident 
Medical O fticer. 

WAKEFIELD GENERAL Hosprray.—Senior House Sargeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. Also 
Junior House Surgeon, unmarried. Salary £100 per annum, 
with board, lodging, and washing. 

Waste etee HospitaL, Broad Sanctuary, §.W.—Assistant Phy- 
sician. ; 

WINCHESTER, ROYAL HaMPSHIRE County Hosplrat.—House Phy- 
sician. Also House Surgeon. Salary in each case £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HoaspitTaL.— 
Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. Also House Surgeon for six 
months. Salary £80 per annum, with board, rooms, and laundry, 


Tax Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Bath, in the county of Somerset; and at 
Croom, in the county of Limerick. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


Bryws.—On April 7th, at Carlisle Villa, Bow-road, B., the wife of John 
Braybrooke Binns, M_8.0.8., L.R.C.P. Lond., of a daughter. 

Invine.—On March 22nd, at 18 Cantonmente, Oawnpore, India, the 
me of Maurice L. C. Irvine, M.B. Lond., Indian Medical Service, 
of a son. 








THURNELL —On April 10th, at Woodville, Gravesend, the wife of 


H. L. Thurnell, M.A., M.D., of a son, 





MARRIAGES. 


AMSLER—FaIRBAWK.—On April 10th, at the Parish Church, Windsor, 
Maurice Amsler, M.B., B.8c., to Victoria, second daughter of 
William Fatrbank, M.V.O., J.P., Surgeon to H.M. Household at 
Windsor Castle. 

Frxron—Foster.—On April llth, at St. Peter's, Rickmansworth, by the 
Rev. F. A. Murray, late vicar of the parish, assisted by the 
Rev. Walter Breffit, vicar, George Finch, M.R.C.8., D.P.H., only 
son of the late George Finch, of the Stock Exchange and Kensing- 
ton, to Winifred, second daughter of George Carey Foster, F.B.8., 
J.P., of Ladywalk, Rickmansworth. 

McBrRiIDE—MELLERSH.—On April 13th, at Ohrist Church, Harrogate, 
James Graham McBride, M.B., F.R.0.8. Bdin., to Kitty, only 
daughter of Arthur Mellersh, Fernhurat, Harrogate. 


DEATBHB. 


Appison.—At Hampstead, on April 11th, of meningitis, Paul Fanthorpe, 
youngest child of Christopher Addison, M.P., and Isobel Addison, 
aged 2 years and 7 months. 

CAMPBELL.—On April 14th, 1912, at his residence, Lornecliff, Oalne, 
Wilts, Donald Campbell, M.D., agei 70 years. 

Mrapows.—On April 9th, at Otley, Ipswich, Suffolk, George Froderick 
Walford Meadows, M.R.C.S. Kng., L.S.A. Lond., aged 70 years. 


N.B.—A fee of 58. {8 chaared for the insertion of Nottces of Births, 
Marriages, and Deaths. 


Hvtes, Short Comments, and Austoers 
to Correspondents, | 


CHILDREN AND MENDICANCY, 


THE practice of exposing children in the streets with a view to 
inducing the benevolent to give alms is well known and has long 
been condemned as one physically and morally prejudicial to the 
children so made use of, who are credibly stated to be sometimes 
hired for the purpose. The Children Act, 1908, 8. 14, which was 
apparently intended by the legislature to put a stop to this practice, 
commences as follows :— 


“If any person causes or procures any child or young person ....... 
to be in any street, premises, or place for the purpose of begging 
or of receiving alms, or of inducing the giving of alms, whether or 
not there is any pretence of singing, playing, performing, offering 
anything for sale, or otherwise, that person shall, on summary 
conviction, be liable to a fine not exceeding twenty-five pounds, or 
alternatively, or in default of payment of such fine, or in addition 
thereto, to imprisonment, with or without hard labour for any 
term not exceeding three months.” , 


This would seem to cover the case of a woman standing in the gutter 
with a child 2 years and 8 months old in her arms, and at the same 
time offering matches for sale. Such a woman was charged recently 
before Mr. Plowden presumably with an offence under the section 
quoted, and the policeman who gave evidence had seen her receive 
money from two persons. He was asked by the learned magistrate 
whether he heard her beg, and said that he did not, but suggested 
nevertheless that she had the child with her for the purpose of 
inducing the giving of alms. Mr. Plowden then asked him, ‘Is there 
any harm in a mother carrying her baby or endeavouring to sell 
matches?” ‘' Does selling matches become a crime if you have a 
baby in your arms?” To which the policeman replied by adhering to 
his point that the child was there to incite the giving of alms. Mr. 
Plowden, however, said that he had never heard such ‘‘ rubbish,” and 
dismissed the charge, telling the defendant that she had a perfect 
righ€ to carry her baby and to sell matches. This statement, as faras 
it goes, may be strictly correct, but at the same time it is not 
encouraging to the police when they endeavour to protect children 
and to enforce an Act of Parliament to have a case dismissed without 


- being instructed by the magistrate as to why the facts proved do not 


conetitute the offence suggested. What the explanation would be is 


not apparent. 
SECOND WIND. 
To the Edttor of THe Lawnoer. 

S1x,—I should be glad to know the physiological explanation of the 
sense of renewed vigour that arrives at a certain moment in the course 
of a continuous output of muscular energy. In other words, what is 
the *‘ second wind” of runners and pugiliste ? 

I am, Sir, yours faithfully, 

April 13th, 1912. M.R.O.5. 


BREAD AND FOOD RBFORM LEAGUE. 


For the past 30 years the Bread and Food Reform League has been 
spreading useful information with regard to nourishing and 
economical foods. Without advocating any special system of diet th 
leagae, by means of exhibitions, congresses, meetings, lecturer, and 
the distribution of literature, has reached large numbers of people. 
but there are still vast numbers of our population who do not realise 
the importance of pure food for themselves and their children. With 
the object of enlarging the work of the league un influential letter, 
signed by the Duchess of Devonshire, Dr. W. A. Bond, the Countess 
of Bradford, Sir John Byers, Sir James Crichton-Browne, Sir J. 
Halliday Croom, Dr. Sydney Davies, and others, including many 
medical men, has been fissued. An appeal is made for honorary 
corresponding secretaries in towns and villages throughout the 
country. The honorary secretary is Miss May Yates, 5, Olement’s 
Inn, Strand, London, W.C. 


THE TEMPERANCE QUESTION. 


We have received a copy of a pamphlet on ‘‘ The Scientific Aspect of the 
Temperance Question” (Devizes: The Wiltshire Adverttser Office. 
Price ld., 9d. a dozen, or 5s. a hundred), being an address by Dr. H. J. 
Mackay, delivered at a meeting of the Church of England Temperance 
Society. It is written with unusual temperateness and commendably 

' scrupulous adherence to aecuracy and freedom from exaggeration. 
The author discusses the degree of capacity in different people for 
finding pleasure in alcoholic beverages. Some have none at all, and 
many abstainers belong to this class; many drink merely for the 
gratification of the palate, principally as a substitute for water with 
meals; others are not satisfied with anything short of stimulation, 
and among these are to be found the ‘‘nippers”; and, finally, there 
are thoee who drink for the narcotic effects, the drunkards. He 
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insists that those who are temperate are 80, not because of the per- 
sistent exercise of self-control, but because they do not experience 
temptation to excess, He insists on the necessity for total 
abstinence in all oases for children. To check the evils of 
alooholism he relies on religious and moral influences, as educa- 
tion, especially of children, but of the public also, and on improve- 
ment of the social condition of the poor. With regard to legislation, 
prohibition and local option are both failures, because at best they 
only put obstacles In the way of the drunkard’s getting drunk; 
they do not reform er eliminate him. The practice may check 
moderate drinking, but it leaves the habitual drunkard untouched. 
** If love laughs at locksmiths, the lover of drink laughs equally at 
legialation.” ‘* Prohibition,” he says, *' has been tried in America, 
and bas failed.” The only effectual legislative way of checking the 
habitual drunkard is for him to be ‘‘ treated as a criminal lunatic and 
effectually prevented from reproducing his kind.” Habitual drunken- 
ness would thus be practically weeded out within a few generations. 
** But,” be adds, ‘for this the time is not yet ripe.” Meanwhile, 
nature ia eliminating the unfit, and England is already evolviug into 
a more sober nation. 













ECONOMICAL DISHES. 


WE have received from the National Food Reform Association another 
of their little cookery manuals (No. 4), entitled ‘ Economical Dishes 
for Workers,” price 1d. It contains 15 recipes for ‘‘nourishing, 

economical, and dainty dishes,” the estimated cost of each dish 
for a family of six persons ranging from 43d. to 73d. The 
collection includes some excellent and wholesome dishes well known 
in Italy—e.g., risotto and polenta. While all the dishes given are 
vegetarian, several form entrées well known to non-vegetarians. 
The dishes for the most part are nourishing, inexpensive, and 


agreeable. 
rep nce ED 


Mitcroscoptcal and *‘ Had Some.”—We have examined the questions in 
connexion with papers set at similar examinations elsewhere, and we 
have come to the conclusion that they are fair. Some of them have 
20 frequently been set that they are hackneyed. ** Microscopical” 
appears to forget that tuberculosis is a disease of occupation. 
Parasitology is surely a subject with which a candidate for a Diploma 
in Public Health should be prepared to deal. . 


Dr. C. Gorostidt (Madrid).—The National Hospital for Diseases of the 
Heart is in Soho-square, London. At all the principal hospitals for 
diseases of the chest diseases of the heart receive attention. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRBESSES. 

Wx aball poblish this diary from time to time that our readers may 
bave under their bands the dates of the approaching scientific Oon- 
greases. It is unnecessary to issue the lists of all these fanctions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediste future the subject of regular announcement. 
The following Congresses, Conferences, and Bxhibitions areannounced 
for April, May, and June :— 


April 12th-30th (London, Olympia).—Ideal Homes Exhibition. 
14th-20th (Rome).—Seventh International Congress on Tuber- 
culosis. 
2)let-24th (Munich). —Twenty-sixth Meeting of the Anatomical 
Bociety. 
23rd-26th (London, Royal Horticultural Hall).—Fifth Annual 
Nursing and Midwifery Oonference. : 
May 7th-l7th (Waahington).—Ninvth International Red Orosa Con- 
ference. 
13th (London, Quildhall).—Conference on Diet in Schools. 
gand-20th (London, Chelees).—Royal . International Horti- 
cultural Exhibition. 
23rd (opens) (Philadelphia).—Twelfth International Congresson 
Navigation. 
23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 
26th-27th (Paris).—Internationsl usical Festival. 
aaa pt (Paris).—National Conference of the **Gouttes de 
t” 
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Woitsuntide (Portrush).—British Esperanto Congress. 
May 27th-J une let (London).—Eighteenth International Congress of 


Americanists. 
e9th-3lst (Berlin).— Fifteenth Session of the German Society 


for Gynzecology. 
May to October (London, Harl’s Court).—Shakespeare’s England. 
June Lith-]4th (Caxton Hall, Weatminster).—Second National Con- 
ference on the Prevention of Destitutton. ‘ 
1th-29th (London, Olympla).—International Horee Show. 


27th (London).—The (Biennial) Health Conference and 


hi xbibition. 
:),—Missionary Exhibition. 


- City, N.J.).—Annual Meeting of the American 


~lical Association. 
» als Exhibiti on. 


i Science Museum, South Kensington).— Second Optical 


' iwenution, 
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SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 


Prof. J. 8. Townsend: The Diffusion and Mobility of Ions in a 
Magnetic Field.—Mr. J. J. Manley: On the Observed Variations 
in the Temperature Coefficients of a Preciaion Balance (com- 
municated by Prof. B. B. Elliott).—Dr. G. Barlow: On the 
Torque produced by a Beam of Light in Oblique Refraction 
through a Glass Piste (communicated by Prof. J. H. Poynting). 
—Dr. T. ©. Porter: Contributions to the Study of Flicker 
(Paper III.) (communicated by Lord Rayleigh, O.M.). 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 


(temporary address during pbuilding of new house). 


MonpDay. 
OpoNTOLoeIoaL SECTION (Hon. 
Stanley Mummery): at 8 P.M. 


Secretaries—W. W. James, 


Paper : : 
Mr. W. McAdam Eccles and Mr. G. Hopewell-Smith ; ‘Teeth In 
Ovarian Dermoid Oyata. 
Casual Communtcatron : 
Mr. B. G. Betts: The Complete Eruption into Place of a 


TUESDAY. 
MepioaL S£crton (Hon. Secretaries—Sir Jobn F. H. Broadbent, 
Bt., Robert Hutchison): at 5.30 p.m. 


ser : : 
r. Gordon Ward : Nodular Leukemia. 


Frrpay. 
SEOTION FOR THE 
Secretaries—T. R. Whi 
at 11, Chandos-etreet, 


Srupy or Disease ix CHILDREN (Hon. 
bam, H. 8. Clogg, Percy G. Lewis), 
-: at 4.30 P.M. 


Cases: 

Mr. O. L. Addison : (1) Specimen and Report of Tumours on the 
Back shown in May, 1911; (2) Exoetoais of the Clavicle; (3) 
Bxostosis of the Skull. ; 

Dr. J. D. Bolleston: Destruction of the Uvula in Vincent's 


a. 
Dr. F. ¥ Poynton’: Case of Morbus Cordis for Diagnosis. 
Dr. D. Forsyth: Gumma of the Lung. 
And other Cases. 


Paper: 
Dr. BR. Cantley : Mucous Gastritis in Infants. 


BrmemioLoaicaL Srcrion (Hon. Seoretaries—W. H. Hamer, 
G. 8. Buchanan): at 8.50 P.M. 


P . 
Dr. C. Rundle: The ‘* Bed Isolation” of Cases of Infectious 
Disease. 


MEDICAL SOCIETY OF LONDON, 11, Ohandoe-strect, Cavendish- 


equare, W. 

Mowpay.—8.30 p.m., Papers :—Dr. D. Buxton : The Vital 
—Nervous, Circulatory, Respiratory, and Metabolic—ooourring 
under Anzsthesia, and their Relation to the Balety of the 
Pationt.—Mr. K. M. Corner: The Occurrence of so-call 
Chloroform Potsoning. 


HUNTBRIAN SOCIETY, London Institution, Finsbury-circos, B.C. 
Werprespay.—8.30 P.m., Annual General Meeting. g p.u., Adjourned 
Discussion on the Therapeutic Value of Aloohol. The 7 
Dr. Hin Fox), Sir T. Lauder Branton, Bert., Mr. U. 
ansell-Moullin, Dr. Stoddart, Dr. BE. W. Goodall, Dr. Langdon 
Brown, Dr. Currie, and others will take part in the D 
Sir Victor Horsley will reply. 


LECTUBES, ADDRESSES, DEMONSTRATIONS, & 
POST-GRADUATB COLLEGH, West London Hospital, Hammermniti 


W. 
MowpsY.—10 a.u., Dr. Simson : Diseases of Women. 2 P.M, Medical 
~~ Sauicy ues X Rays. Operations. 2.30 P.M., Mr. Duna: 
iseases of the Bye. . 
Tomar il, aac; Di; Rotinaons, Gyumcolspn. Opens 
P.M., an ca. ° 
Dr, Davis: Diseases of the Throat, Nose, and Har. Py 
Dr. Abraham : Diseases of the Sixin. Dr 
WrpxuesDay.—10 a.m., Dr. Saunders: Diseases of - 
Davis: Operations of the Throat, Nose, and Bar. ne “ 


Medical and Surgical Clinics. X Rays. 
Harman : Dine of the Bye. Dr. Simson: Diseases of 


THURSDAY.-@ P.M., Medical and Surgical Clinics. X Rays. Oper 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Hye. ePat 
Fripay.—10 a.m., Dr. Robinson : ee : 
Medical and Surgical Clinics, X Rays. O Dr. Davis: 
Diseases of the a Noee, and Bar. 2.50 P.M., Dr. Abraba® 
Diseases of the 
BA pean a Sen : Discer oa ar oO ee 
perations of the Throa ose, an : . B. 
Diseases of the Hye. 2P.M.. Medical and Gurgical Clinics. 
Dresdnought 


X Rays. Operations. 
LONDON SCHOOL OF OLINICAL MEDICINE, 
shay a Operations 2.15 p.m., Mr. Turner: basset 
Dyce Duckworth: Medicine. 4.30 P.M., ST 
Throa onstratsons :—10 Mn 


MompaY.—2 P.M., 
3.16 p.m., Sir 
Lake: Bar and t. Out-patient Dem 
Surgical and Medical. 12 noon, Har 
Turspay.—2 P.M., Operations. 3.15 P.M, 


2.16 v.M., Mr. R. Carling: 8 ry. 4.15 P.M, 
Diseasos of the Skin. Sut-pa ent Demcnstra 


Surgical and Medical. 12 noon, Skin. 


Women. 
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WEDNESDAY.—2 P.M., oF acon 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 P.m., Cargill: 2 Ophthalmol . Out- 
Dem rations :—10 .™., 8 d Medi 11 a.m., Bye. 

THURSDAY.—2 P.M., Operations, e oa Dr. @. Rankin: Med!- 


cine. 3.16 p.u., Sir W. Bennett: Surgery. ee Demon- 
strations :—10 4.M. ., Surgical and Medical. noon, Bar and 


Throat. 
Faray.—2 P.M. Operations. 2.15 P.M., ae Rose Bradford :' 
Medicine. 3.15 p. May Mr. MoGavin : Out-patient 
ons :—10 a.M., 


Surgical and Meat 12 noon, Skin. 
SaTuRDaY.—10 a.M., Radi raphy. 11 a.m., Dr. A. Davies: Patho- 
logical Dem on. 2 P.M., Operations. Out-patient Demon- 


stration :—10 a.M., Surgical and Medical. 11 4.m., Bye. 
- §T. JOHN'S re peer aw FOR DISHASHS OF THB SKIN, 49, Leicester- 
square, W 
" Tuxspay.—6 pP.m., Mr. W. Hampson: Blectricity Cataphoresis. 
ROYAL INSTITUTION OF GEBAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
THURSDAY.—3 P.M., Prof. A. W. Crosaley: Synthetic Ammonia and 
Nitric Acid from the Atmosphere. (Petare ture II.) 
ANOOATS HOSPITAL, Manchester. 
Teurspay.—4.15 p.M., Dr. C. H. Melland: 
Dyspeptic Infante. (Post-Graduate Olinic.) 


OPERATIONS. 


Po eats HOSPITALS. 
MONDAY (32nd).—London @ v.m P.M.), 8 + Selene? a. 30 P.m.), St. 


Thomas's (3.30 , St. P.m.), St. (2.40 P.M.), 
Middlesex (1.20 Pa), neta! ; 


oe (2 P.M.), 
Samaritan (Gynzcol ee P.M.), Soho-equare 
ra) Gt Bore i entral (2.3 eso M), Weet srrtesingh ge ge P.M.), 
London Throat (9.30 a.M.), oye) Pree EG @ (1.30 P.M.), 
Gt. elegant rae ), St. Mark’s (2.30 P.M.), Central 
Kar (Minor 9 a.M., Major 2 P.M.). 


op Throat and 
d).—London (2 p.M.), St. “Bartholomew's 


Management of 











" SURADAY (3ar 30 P.M), 
tee a aes Guy’s (1.50 P.m.), Middlesex (1. Eee 
P.M.) rest London, (2. P.M.), Gea ae Me 
rae. Ot ee 6s (1 P.M.) St. s (1 P.M.), 
30 P.M.), Cancer Metropolitan (2.30 p.m.), London riecce 


hes 
ta 1830 a.M. and 2.30 P.M.), ee Golden- 
ae a0 cant Bone egies P.m.), Chelsea (2 p.M.), Ohil 
. Ormond-street ce 4.M. and 2 p.M., Ophthalmic, 2 P.m.), Totten- 
oe (2.30 p.m.), Central London Throat and Ear (Minor, 9 «.M., 
Major, 2 p.m.), Royal National Ortho c (9.50 a.M. and 4 P.M). 
| WEDNESDAY (24th).—St. Bartholomew's (1.30 P.M.), Unlversty. College 
oe ee (2 P.M.), Middlesex (1.350 P.M.), coe Cross 
, St. Thomas's 2 p.m.), London (2 P.M.), Ki 
= ie . Bt. George’s (Ophthalmic, ] P.m.), St. 3 (2 P.M.), 
‘ Peter's (2 P.m.), Samaritan (9.30 a.m. and -30 P.M. )s t. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan “2.30 P.M.), 


30 a.M.), 


London broat (9.3 A.M.), Cancer (2 pP.M.), T . Iden-square 
as Guy’a (1.30 p.m.), Royal Bar (2 P.M.), Children, Gt. 
Da Dental, 2 P.M.), Tottenham 


: - Ormond-street ae and 9.30 a.M., 
: {Ophthainis, 2.30 P.m.), West London (2.60 P.mM.), Central London 
\ roat and Bar (Minor, 9 4.M., Major, 2 P.M.). 

THURSDAY (25th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
@.30 P.M.), pa), Lowe nF (2 P.M.), Charing (3 P.M.), St. 
P.M.), King’s College (2 P.M.), Mi 
P.M.), bevtal Tae (2 P.M.), Pe 
Cynecclog ion, ; 

etropolitan Mi 30 P.M.), London Throat (9.50 a.M.), Samaritan 

le 4.M and 2.20 P.M.), Throat, Golden-square (9.30 4.M.), ove 
0 P. ational Orthopesdic Oa end 22D Ee ee 

r (2 P.M.), Children Qt. Ormond-street (9 a.M. and 2 P.M ry 

se00 


Bar (Minor, 9 4.M., Major, 2 P.M.) 
St. Bartholomew’s (1.30 P. M. ) St. 


: FRIDAY eth), —Ton don 2 - fe 
go P.M), Middlesex (1.30 P.M.), 


Gree 


P.M.), St. o(l P.M:.), 3 Coll (2 P.M), & 
Gras Opin Georges pa ik College (2 .m.), Bt. Ma 
P.M.), West ndon (2.30 P.M.), : 
Throat (9.30 a.M. Cpaiaatiean tan (9.30 a.m. and 2.50 p.m.), Throat, 
Golden-square (9. 30 P.M.), 


a. an ), Royal National Orthopaedic 

‘ Soho-equare (2 P.M.), Children, Ormond-street (9 a.m., A 

: 2 P.M.), Tottenham (2.30 p.m.), St. cg anaes 
Throat and Bar (Minor, 9 a.m., via 
Royal Free (9 

» St. Thomas's @ pie | 


hg iveriey llege (9.15 4.M.), 
ng Cross (2 P.M.), St. George's (1 p.M.), St. Sinton Gt 

Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M. 

Ormond-street (9 4.M. and 9.30 a.M.), est London ple: 


"at the Royal Hye Hospital (@ P.x,), the 
: ayy the ioe Westminster Oph (1.30 P.M.), and the 
; Ophthalmio (2 p.m.), Hospital operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
‘Editorial business of TH LaNogtT should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Eo abapissaliy cspisabol Chic eas: dalatiinatcsoia east oni 
having a medical interest, or which wt is desirable to bring 
Fre eee ee 
this o 

- Leotwres, original articles, and reports shoula be written on 

. one side of the paper only, AND WHEN AOCOOMPANIED 
BY BLOOKS IT IS REQUBSTED THAT THE NAME OF THE 
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London, W. 0. 


AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BEB WRITTEN ON THB BLOOKS TO FACILITATE IDENTI- 
BIOATION. 

Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Leoal papers containing reports or nows paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the gpublwation, sale and adwvortising 

of THE LANOET should be addressed ‘‘ To the 


Managor. 
Wie eae not used. 


MANAGER'S NOTICES, 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THs LANOME at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THs LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to miigai the subscription is paid, and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THs LANORT 
Offices, have been reduced, and are now as follows :— 
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THE USES OF TUBERCULIN IN PULMONARY 


TUBERCUIASIS. 


Delicoved as an Introduction toa Disoussion on the Subject at 
the Therapeutical and Pharmacological Section of the 
_ Royal Sooiety of Medioine on Leb. 20th, 1912, 


By ARTHUR LATHAM, M.D.Oxon., 








usefully té correlate the restits obtained by different 
' | observers until we are in possession of a better olassffication 

jof the different forms or what are called stages of ‘the 
disease. The best I know is that of Dr. A. C. Inman, which 
is based upon the facility with which auto-inoculation_occure 
or is produced. ae 

A further difficulty about statistical proof ‘is the difficulty 
in keeping our patients, and especially our hospital patients, 
under observation for 4 sufficient length of time after dis- 
charge to form a useful opinion of the real results. There is 
also the difficulty when relapse ocours of knowing whether 
the relapse was not inevitable under the sanitary conditions, 
conditions of work and so forth, whatever the treatment. 
We cannot achieve the impossible, and if we make the 






aco cl 


F.R.C.P: Lonp 
a soa es, attempt and fail it cannot fairly be laid at the door of 
orn ee ne Der aig eae ee AT, ST. GEORGE'S tuberculin. For these and other reasons I hold that statistical 


| information is too full of fallacies to be really useful, but I 
would refer those who are interested in this part of the 





MR, PRESIDENT AND GENTLEMEN,—In the first place I- 


wish to thank the President. and the Council of this section 
for their courtesy in asking me to open this discussion. 


There can be'no doubt that such a discussion is required at. 


the present time, for on the one hand we have a school which 


to my mind may be regarded as placing the value of tuber- | 
culin too high and of focussing attention on this remedy | 


to the exclusion of other important factors in treatment, 
and on the other we have a school—daily becoming smaller 
and less important—which denies that tuberculin is of value. 
The latter view is largely based on the experience obtained 
when Koch first introduced his discovery, but that experi- 
ence has subsequently been shown by patient work to have 
been vitiated chiefly by an improper system of dosage and 
an improper selection of cases. Both schools have right on 
their side, but both are too dogmatic in their generalisations, 
To-day, I take it, we want not dogmatic statements, but a 
practical and jadicial examination of the results or impres- 
sions of our individual experience, so as to make others 


appreciate the fact that the trath concerning tuberculin Hes ; 
midway between the conclusions formed by the two existing : 
I propose, therefore, to introduce the subject under ; 


schools. 
a series of headings with the object of facilitating discussion. 


THE RESULTS OBTAINED BY*TUBEROULIN TREATMENT. 


It is held by some that statistical evidence on this point 
should be conclusive on one side or the other, and so far as 
statistical results go they show that tuberculin in association 
with other methods gives better results than any other known 
method of treatment. A larger proportion of patients so 
treated certainly appear to maintain their working capacity 
for a longer period, whilst it would also appear to be proved 
that tubercle bacilli disappear from the sputum in a larger 

portion of cases treated by this method than with any 
other method. There are, however, difficulties, some of 
which I regard as insuperable, with regard to statistical 
proof in medical problems. It is difficult, if not impossible, 
to compare the results of one observer accurately with those 
of another, as the original data are not strictly comparable. 
For example, our views as to diagnosis differ. Some rely 
largely, if not entirely, on the presence of tubercle bacilli in 
the expectoration, some will make a positive diagnosis 
a pe and vole which will not convince others, 
and some, again, rely in many instances upon a tiv 
reaction to old tuberculin. It may be said, in Lami 
that if the problem of pulmonary tuberculosis can be 
reduced so far as diagnosis is concerned to a positive 
reaction to old tuberculin, or so far as treatment is concerned 
to treatment with one or other of the numerous preparations 
of tuberculin, then in this particular medicine has become an 
easy art. Oertainly if we rely on an old tuberculin reaction 
as showing the presence of tuberculosis which requires active 
treatment, we shall have a large measure of success with 
tuberculin, but our results will be vitiated by the fact that a 
very considerable proportion of our cases would have shown 
equally good results by other methodsg, or, indeed, without 
any treatment. 

Then we are met by the different views of different 
observers as to what we mean by what is usually expressed 
by the unfortunate term ‘an early case.” So-called early 
cases differ largely in their characteristics and as regards 
their progress. The fact that the disease appears to be of 
recent origin does not afford a reliable basis on which to 
sae eh 7 ala and I do not think that we shall be able 


subject to Dr. Lawrason Brown’s article in Klebs’s volume on . 
*¢« Tuberculosis.” es 
Another method—also open to many fallacies—of: ésti- 
mating the value of tuberculin is the a priori methed. 
For example, we have now accumulated a good deal: of 
information concerning the value of vaocine-therapy in 
a number of other diseases, and although this method 
has its limitations, I .think we sball be all. agreed: in 
holding that vaccine-therapy is a great addition to cur thera 
peutical resources. We would by analogy expect tuberculin 
to be of value. Again, during recent years we have been 
able, as the result: of the work ‘of Sir Almroth Wright andj 
especially in this connexion, of Dr. Inman, to formulate & 
working hypothesis which makes a strong appeal to many: of 
us, a8 an explanation ‘of the effects of sanatorium treatment: 
IF refer to the theory of auto-inoculation. It would seem. te 
be proved that movement or exercise determines to sonie 
extent the amount of lymph'and blood which passes thtough 
a diseased lang in a given time, and that this in turn deter 
mines the amount of bacterial products absorbed into ‘thd 
general circulation, and so determines the task. set the defea: 
sive forces of the body. This theory is not the whole story, 


| 16 takes no account of the action of ferments, the preducts of 


the destruction of tissue and other possible factors, but. it 
would seem to show that we can to some extent limit’ or 
increase the absorption of bacterial products by rest ‘and 
exercise. The bacterial products are in the main the pationt’s 
own tuberculin—that: is to say, we are dealing with 
‘‘autogenous inoculation” in sanatorium treatment. In 
support of this I would mention that the effect of exereise 
in this treatment, and the effect of a hypodermic or 
oral dose of tuberculin, is precisely similar. Over- 
exertion, or an overdose of tuberculin administerdd 
hypodermically or -orally, produces precisely the same 
clinical symptoms—malaise, headache, increase of expectora- 
tion, fever, &o. ; whereas a beneficial amount of exercise or 
@ suitable dose of tuberculin produces strictly comparable 
clinical effects. I think we are all agreed that sanatorium 
treatment, properly carried out, in suitable cases gives good 
results, and that in the main this depends chiefly upon the 
proper regulation of exertion. If this isso, we have a good 
a priori argument as to the value of tuberculin. 

All these methods of estimating the value of tuberculin 
are unsatisfactory. We have, therefore, to rely upon the 
impressions formed by clinical observers. There are fallacies 
in this as in other methods, but it is the method upon which 
many of our advances in therapeutical knowledge have been 
obtained. A discussion such as this should help us to form 
conclusions. I think we shall find that those who have 
much experience are convinced of the value of tuberculin in 
pulmonary tuberculosis as in other forms of the disease, and 
that opposition comes almost wholly from those whose expé- 
rience of the remedy as now given is limited or one of 
hearsay. That tuberculin in this connexion is of value is 
accepted in Germany and in America. It is also a significant 
fact, that whereas six years ago tuberculin was not used in 
more than two or three institutions in this country, it is now 
stated to be employed as a routine measure in over 200. 


PREPARATIONS OF TUBERCULIN. 


One of the difficulties of taberculin treatment is the number 
of different preparations. For the convenience of the secticn 
I give below a table of some of the. chief varieties and their 
method of manufacture. It is evident from this table that 
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at present we lack anything like efficient standardisation of 
the different preparations, and consequently the same dose 
of preparations with the same name have at times different 


effects on the same patient. 


I would draw attention also 


to the fact that the age of the preparation and the length 


of time a solution has been 
into account. 


in existence must be taken 


It is not an uncommon thing to find that 


when a fresh solution is employed the effect of a par- 
ticular dose is more marked than the effect of the same 
dose of a month-old solution, and sometimes in this way 
undesirable reactions are produced. My experience suggests 
that it is important to employ solutions which have been 


recently prepared. 


Again, there is difficulty in comparing 


the toxicity of the different preparations, or in saying how 
much of one may be regarded as equivalent to a certain dose 
of another. Another point which this lists brings out is the 
fact that there is a marked and essential difference between 


the various preparations. 


For example, old tuberculin oon- 


sists of exotoxins and a certain amount of endotoxins. 


Taberoulin T.R. consists of endotoxins only, and T.O.A. or 
P.T.O. consists of exotoxins only, whereas B.E. may be 
Different observers pin their 
faith to different preparations, and the astonishing thing is 
that the results of all appear to be the same, in spite of the 
fact that there are such essential differences in the tuber- 
culin used. This emphasises the fact that our know- 
ledge of the subject is by no means final. The custom 
of many authorities of giving a course of P.T.O., then a 
eourse of P.T., and finally a course of old tuberculin 
deal to recommend it in view of the above, 
bat I would say that I see no special virtue in bovine 
gh ooabiggenn ang that lam not convinced, by the evidence 

therto brought forward, that it is preferable to use bovine 
preparations in pulmonary tuberculosis and human prepara- 
so-called surgical tuberculosis. My own experience 
has been mainly with T.R. or B.E. and to a less extent 


regarded asa true vaccine. 


has a good 


¢ions in 


with P.T.O. and subsequently P.T. and old tuberculin. 


T.R. is, I think, especially useful in febrile cases. B.E. is 
the cheapest preparation, and is probably the most widely 
used form. It has the objection that it is more prone than 
painful local infiltrations. 
we have the 8.B.E., but oar experience of this form is not 
yet sufficiently large to allow any useful deduction to be 
made. In some cases tuberculin has been prepared from 
the patient’s own strain, and on the analogy of vaccine 


most to cause 


To overcome 


therapy generally it is possible that an autogenous B.E. 


might be the best thing to use. 

There are a certain number of patients who have pecaliar 
idiosyncrasies for one or other preparation, being more 
sensitive, it may be, to T.R. or B.E. or P.T.O. Whenever 


there is evidence of undue sensibility to any given prepara- 
tion it is best to try the effect of another. 


° The Tudereutins.* 


HUMAN. 


(2) Orp TosrrRoutmn (Tudercu’ 
. num Kocht). 
V Preparation.—Old Tubercualin is 
from a four to five weeka’ 
old culture of tubercle becillfof a 
human strain, by evaporating to 
one tenth of its bulk, at a tempera- 
ture not exceeding 70°O., and 
Altering through suitable filters. 
It consists of exotoxins and a cer- 
tain amount of endotoxins obtained 
dn the process of evaporation. 
‘Employment.—For diagnosis and 
treatment. 


(2) TUBEROCULIN T.R. (Koch's New 
Tuberculin). 

Preparation. ~ Triturated 

tubercle bacilli of a human strain 

are centrifugalised with sterilised 

water until all soluble products are 

dissolved. The supernatant liquid 

containing water-soluble toxins 

(termed T.O. by Koch) is rejected. 

By alternately treating the in- 

soluble bacterial matter with 

sterilised water and centrifugalis- 

ing a number of exceedingly fine 

emrilsions are obtained, which on 
’ Led represent T.R. 

» contains the active— 

‘'e— bacterial matter 

‘ercle bacilli. A 

‘4¥@ shown this 

z. Of solid sub- 


‘OF treatment 


BOVINE. 
(1) Boynre TusERrconin (P.7. from 
the German Perisucht Tuderculén). 


Note.—All bovine tuberoulins in 
this column are prepared in an 
analogous manner to the corre- 
sponding tuberculins in the 
** Human” column—the sole dif- 
ference being that tubercle bacilli 
of a bortne strain are employed. 


Employment.— Por diagnosis and 
treatment. 


(2) Bovine TUBERCULIN T.R. 
(Tuberculin P.T.R.). 


Preparation.—See note above. 


= can 
oe ee For treatment 










































HUMAN. BOVINE. 
New TusencuLm BaciLx1 Bovire TunERcreE Bac 
Bauxsion (Tuderculin B.E.). Was (Tubderculin P.B.E.). 


Preparation.—0; of tritue Preparation.—fee note above. 
rated human tubercle bacilli are 
emulsified with a mixture of 50 0.0. 


glycerine and 50 cc. sterilised 


water. 
lc.c. B.B. contains 5 mg. bacil- 


lary substance. 
.- For treatment Employment. — For treatment 
only. only. 


(4) T.O.A. (4) P.T.0. 
Preparation.—Four to five weeks’ Preparation.—See note above. 
old cultures of human tubercle 
bacilli are filtered through bac~- 
teria filters. The absolutely germ- 
free filtrate constitutes T.0.A. 

It consists of exotoxins solely. 

Employment. — For treatment Employment. — For treatment 
only. only. 

(6) Vacuum TUBERCULIN. (5) Bovrxx Vacuum ToUBRRCULIE. 
Preparatton.—T.O.A. evaporated Preparation.—P.T.0. evaporated 
$0 coe ea ee a low tem- oe bulk at a low tem- 
rature an partial vacuum. perature an: partial vacuam. 
"Employment. — For treatment Employment. — For treatment 
on ye 
(6) TUBERCULIN A.F. (Koch’s 
Albumose-free én). 

P eparatton.—Tuberculin A.F. fs 
repared from tubercle bacilli of a - 
uman strain which have been oul- 

tivated in a special medium consist- 
ing of inorganic salte and citrates, 
the sole nitrogenous constituent 
oe as . All oe one of 

umoses, peptone, and extractive 
matters ok heal and biood are 


avoided. 

Em .—The mode of em- 
ployment conforms in all par- 
ticulars with that of old tuber 
culin, with which it corresponds 
in respect of ite active value. 

The advantage of A.F. over old 
tuberoulin consists in the strictly 
specific character of the reactions 
induced by it, and that anaphylactic 
symptoms are excluded in con- 
sequenoee of the absence of non- 
specific proteins. 

(T) TUBEROQULOSIS SERO-VACOINE. 

Emulsion of Senstttsed Tubercie 

Bactild (S.B.E.). 


Prevaration.—Well washed and 
sharply dried tubercle bacilli of a 
human strain are mixed with a 
quantity of fresh tuberculosis serum 
and kept several days in the inou- 
bator at 37° 0., and then worked in 
a shaking apparatus with glass 
beads until no whole tubercie 
bacilli can be detected in a sample 
of the same. The disintegrated 
baciliary masses are then separated 
from the serum by centrifugation, 
washed with physiological saline 
solution, and finally made intoa fine 
emulsion with40 per cent. glycerine 
water, to which 0°5 per cent, carbolic 
acid has been added. 

1c.c, 8.B.E. contains 5 mg. bacil- 


ag cisypetaarny 
ployment. — For treatment 
only. 


” A table drawn up for the purpose of this article by Messrs. Meister, 
Lucius, and Briining, Limi 3, Jowry-street, London, B.U. 


OLASs OF OASE FOR TUBERCULIN THERAPY. 


' Although I would by no means so far as some 
authorities who hold that taberculin should not be given 
whenever there is evidence of secondary infection, I cannot 
emphasise too strongly the necessity for care in the sel 

of cases for this treatment. There can be no doubt that 
tubercalin is capable of doing a great deal of harm, not only 
when improper dosage is employed, but also in oomparatively 
large groups of cases. At one time I was not infrequently 
asked to demonstrate the value of tuberculin in cases which 
were obviously hopeless. To expect tuberonlin to produce & 
miracle is foolish, and any expectation of good from a course 
of tuberculin in a series of advanced febrile cases in W 
there is marked secondary infection is foredoomed to dis- 
appointment. My experience suggests that tubercalin will 
not only do no good, but will cause barmful results in those 
cases in which there is more or leas constant auto-inoculation, 
for example, cases in which frequent attacks of prolo 
coughing or other symptoms produce a series of auto- 

tions which are beyond our control. If we give tu 


only. 


uest a Bovine 


By special req 
S.BR. ig upplied by the 
makers. 
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CHART 1], 





in such a case we increase 
what may already be an ex- 


CHART 2, 


products, and similarly in pul- 
monary tuberculosis with marked 
and active caseation, the use of 
tuberculin accentuates the acti- 
vity of the process. In some 
cases this is of value, as it leads 
to rapid breaking down of a 
localised area with cavity forma- 
tion and subsequent healing. 


DOSAGE AND SPACING oF 
DosEs. 
In the choice of the initia] 
dose and in the subsequent 


cessive dose of the patient’s (7 BOER EE ee Eee ee eee EEEPErES 


owe: bacterial Yedidecks: acd Eee FEE HE Po sees Ptr Pete 

eo merely court disaster. HE HE PERE FE Gea: PEERS EEE eee 
We must not, however, gene- Hoo Po FEE ASE PEPE PEEPS HEE EEE 
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spite of this, we may say |*)-/Pesh APE ait ra er Pr CARE REN ee 
that the ideal cases for || SHEE Se HENS Po CE SH PME EEE 

ca Pore Ee oaey Pe td petit 
tuberculin-therapy are the EEE PEPE BEERS ET 


cases of recent origin with 
little constitutional disturb- 
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ance and chronic afebrile cases—that is the cases in which 
walking exercise to the extent of a few miles produces no febrile 
reaction. Another class of case in which tuberculin is of great 
value, in that it may enable the patient to ‘‘turn the corner,” 
is the class of case in which there is no real progress in spite 
of more or less prolonged treatment on sanatorium lines, but in 
which the patient is just holding his own. These, of course, 
are the classes in which the majority of observers have obtained 
the best results. I think, hawever, that tuberculin has not been 
given sufficiently in febrile pulmonary tuberculosis, although its 
use in such cases is much more difficult and calls for mature 
experience and judgment. In those cases in which there is 
much irregularity with regard to the rises of temperature, and 
in which al] our efforts fail to control this symptom, tuberculin 
does harm. It is, however, possible sometimes to control the 
cause of these irregular auto-inoculations. For example, a 


CHART 4A. 
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harassing cough involving much ceuamens and fatigue may sometimes 
be controlled by the use of sedatives, such as codeine or the continuous 
inhalations of antiseptic remedies ; active laryngeal tuberculosis may be 
controlled by vocal rest, or frequent vomiting may be relieved by appro- 
priate remedies. Or, again, it is possible in a certain number of cases 
to control the auto-inoculations by means of what is called by the 
unfortunate name of artificial pneumothorax or compression of the 
diseased lung by means of nitrogen. When we can control the amount 
of auto-inoculation in this way and also in cases of febrile disease in 
which the auto-inoculations are more or less regular, my belief is that 
tuberculin may often greatly improve the chances of recovery, and I 
wonld urge its wider use in such instances at the hands of experts. One 
further point under this heading. [In all forms of tuberculosis in which 
there is definite caseation and breaking down of the tissues, tuberculin 
will accentuate tke intoxication if there is no outlet to me necrosed 
R 
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increase of dose the greatest 
care is required, and due 
consideration must be given 
to the peculiarities of each 
individual case. There is 
+ no need to hurry, for tuber- 
| culin treatment is a matter 
of months and not weeks. 
It will be found that in 
nearly every case, sooner or 
+ later, there is a period of 
difficulty owing to the sensi- 


CHART 4, 
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bility of the patient to the 
remedy. Once this is over rapid 
progress, as a rule, occurs and 
increase of dosage is compara- 
tively easy. In a smaller propor- 
tion of cases there is, however, 
constant difficulty owing to the 
sensibility of the patient, and 
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Apart from this it is necessary for the purpose of spacing 
doses to know what is an ineffective dose and what is an 
effective dose. An ineffective dose produces no focal reac- 
tion, and has no effect upon the temperature, and con- 
sequently the next doze may be safely increased in size and 
given at a short interval. An effective dose produces a focal 


CHART 8. 





airtel 








that_it was possible to administer tuberculin T.R. by the 

mouth under certain conditions of which I gave precise 

details, and I have had the satisfaction of having my 

observations confirmed by a number of other workers. I 

have been subjected to much criticism in this direction, but 

much of this criticism is due—as so often happens in medical 

questions—to the fact that 

> views have been attributed 

sUetereterirecsr) *© me which I have not ex- 

MIT iL TITTLE ‘|| pressed. I brought forward 

ii U4 _|| the question of oral adminis- 
eae a 







tration, not as an improve- 
ment on hypodermic adminis- 
| tration, but as a possible 
—-4 alternative when _ circum- 
stances made the hypodermic 
| method difficult or impossible. 
~ Tam told, what appears to be 
true, that old tuberculin is not 
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reaction, and so a temporary increase of expectoration, and | absorbed by the stomach. I never said it was. I confined my 
may cause a lowering of the temperature or a diminution | observations to T.R. Old tuberculin contains chiefly exotoxins 


of the daily excursions and so a ‘‘ flattening’’ of the tem- 
perature (whether sub-normal, normal, or above the normal). 

An effective dose may sometimes be repeated with advantage, 
but as a rule—and here experience alone helps us—the next 
dose should be a larger one, and may be given at two to 
three day intervals, when the dose is small, or at five to ten 
day intervals as the dose becomes larger. 

The final dose.—Here, again, we have two schools—those 
who hold that we should aim at large doses such as 20 mg. 
or more of B.E., or 1 c.c. of O.T., and those who are satisfied 
with such a dose as 1/10000 mg. (0:00002 c.c.) B.E. My 
own view is that we should aim at the larger doses. This is 
not always possible of attainment, for in a numter of cases a 
particular dose, such, for example, as 1/100 mg. (0: 002 c.c.) 
B.E., will always produce a general reaction and it is 
impossible to increase the dose. Fortunately the results in 
these cases are often satisfactory. 


(2) In Febrile Cases. 


and T.R. endotoxins, and the preparations are not, therefore, 
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strictly comparable. Again, many of those who contest the 
absorption of T.R. by the stomach have been at no pains to 


In these cases tuberculin therapy is still more difficult and ' give the dose in a- fluid isotonic with the blood on an 


CHART 10. 
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calls for even greater care. The principles of treatment are 
the same, except that we must use every measure at our 
hand to prevent auto-inoculation. Here certainly we should 
avoid any general reaction. The initial 
dose should not exceed 1/500000 mg. 
(0-0000004 c.c.) B.E., or (0 0000002 c.c.) 
T.R., and the increase of dosage must be 
very gradual. In certain cases benefit 
follows the repeated administration of the 
same dose without any increase for a time. 
Any dose of such a size can only have a 
transitory effect, and it is therefore neces- 
sary that the intervals between the doses 
should be small, as a rule 48 to 72 hours. 
I give on the previous page three charts, 
one from a case of generalised tuberculosis 
and two from cases of acute febrile pul- 
monary tuberculosis to show that even here 
tuberculin may be’ of great service. (See 
Charts 5, 6, and 7.) 
METHOD OF ADMINISTRATION. 
The usual and most satisfactory method of administration 
is by means of hypodermic injection, and it may be as well 
to state that it is advisable to utilise different sites for the 
various doses. Some years back I brought forward, in con- 
junction with Dr. Spitta and Dr. Inman, evidence to show 
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empty stomach and without 
the addition of antiseptics. 
I emphasised the import- 
ance of an empty stomach, 
and failure to obtain absorp- 
tion when the dose is given 
under other conditions is no 
criticism on my observa- 
tions. Tuberculin given in 
this way cannot stimulate 
the secretion of gastric 
juice, and the question of 
digestion does not arise, 
especially as the chief 
function of the stomach is 
It is quite true that in some individuals 
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absorption. 


absorption by the stomach is unsatisfactory. This I pointed 
out when I said that absorption could not be anticipated 


CHART 11. 
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when the stomach was disordered or the tongue furred. That 
satisfactory absorption of T.R. is obtained from the stomach 
when this organ is healthy and empty—as it is an hour 
before breakfast—is beyond question in the light of my 
experience. T.R. given by the mouth produces the same 
effect on the opsonic index as when it is given by the 
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hypodermic method, and it produces the same clinical 
symptoms. (See Coarts 8 and 9.) An overdose will give a 
eral reaction, an effective dose will give a focal reaction. 
Absorption by the stomach is not a variable thing, for I 
have found that a particular dose, say 1/30000 mg. T.R., 
given in this manner may produce god results in certain 
cases, whereas so small an increase as 1/25000 mg. will 
prodace a general reaction. I have seen prolonged reactions 
in acute cases as the result of the oral administration of 
1/1000000 mg. T.R A dose of any vaccine, however 
edministered, which is followed by a focal reaction must 
convince any bacteriologist, or anyone with a knowledge of 
vaccine therapy, that absorption has taken place, and I 
would ask those who do not believe in the absorption of 
T.R , without antiseptic additions and on an empty stomach, 
to repeat my observations and watch for focal reactions, for 
they will certainly find them. For example, doses given in 
this manner will produce a reddening of the larynx in 
laryngeal tuberculosis, and will increase the moist sounds in 
the diseased area in pulmonary tuberculosis, and will give 
evidence of focal reaction in other forms of the disease. 

I find that it is possible to obtain a marked degree of 
immunity to tuberculin by oral administration even in cases 
of advanced disease. It is possible (see Charts 10 and 11) 
to give tuberculin by the mouth until a dose of 1/30 mg. 
T.R. is reached, and then to give a hypodermic dose for the 
first time of aa much as 1/30 mg., without prodacing a 
reaction. Ja cases of advanced disease an initial hypo- 
dermic dose of 1/30 mg. T R. would certaioly produce a re- 
action ; the fact that it does not when tuberculin has been 
administered orally for some time affords definite proof that a 
degree of immunity has been established. These charts show, 
however, that there is a limit to the capacity of the stomach 
for absorption of this remedy. IfI give T.R. by the mouth until 
a dose of 1 mg. is reached, and then give $ mg. as the first 
hypodermic dose, I always produce a general reaction. In 
such cases the temperatare rises to 101° or 102°F., but the 
reaction is over in 24 hours. An initial hypodermic dose of 
+ mg. in cases with extensive disease would produce disaster, 
and the fact that it only produces a temporary reaction 
appears to me to prove the efficacy of oral administration. 

Oar knowledge of immunity is so small that it is unwise to 
condemn any method without adequate examination, and I 
would suggest to my critics that the natural immunity we all 
possess is not produced through absorption of bacteria or 
their products by the skin, but through absorption from the 
alimentary canal, and that it is possible that absorption 
through the alimentary canal may play a sufficiently large 
part in the question of immunity to make it worthy of 
further investigation. 


DURATION OF TREATMENT. 


Treatment in all cases should be prolonged. Even in 
those cases in which there has never been any marked con- 
stitational disturbance the duration of treatment should not 
be less than eight mouths, and may preferably be put at one 
year. Kaoch case, io this respect asin others, must be treated 
on its merits, and it is impossible to lay down stringent rules. 
This applies especially to cases in which there has been more 
or less marked constitutional disturbance, and a more or less 
ready tendency to auto-inoculation. In such the duration of 
treatment may be 18 months, or even more. By tuberculin 
we raise the immunising capacity, and our aim is to raise it 
to the highest point possible for the individual case; we 
must therefore continue it for rome little time after we have 
arrived at the stage in which even considerable exertion fails 
to produce any evidence of auto-inoculation. In a number 
of cases two or more courses of tuberculin may be necessary 
at an interval of a few months. 


NECESSITY FOR COMBINING TUBERCULIN THERAPY WITH 
OTHER MEASURES. 


It is hardly necessary to insist that tuberculin is but one 
factor in the treatment of pulmonary tuberculosis, and I 
would not allude to this point if there were not some danger 
at the present time of too much attention being focussed on 
this remedy, to the exclusion of all other methods of treat- 
ment. In the fight against the invasion of tubercle bacilli 
into the human body we rely on measures which increase the 
Capacity of our complex defensive forces or capacity for 
adequate immunising responses or which diminish the call on 
these forces. Oonseqnently the regulation of exertion, the 
Provision of healthy surroundiogs, and a constant supply of 
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fresh air and adequate nourishment, each have their place. 
The treatment of this disease must be regarded sanely and as 
a whole, and in my opinion is best carried out in the greater 
number of cases in an institution, as this allows for the most 
important factor of all—namely, constant medical super- 
vision. Those who preach that tuberculin is the only thing 
of real importance are doing much to limit the good effects 
of the present campaign against tuberculosis, not only in ite 
curative aspects, but from the preventive side as well. 


THE Usk OF TUBERCULIN WHEN SECONDARY INFECTION 18 
PRESENT. 


The part played by secondary infection in pulmonary 
tuberculosis requires much closer consideration than it has 
hitherto received. Our knowledge on the subject is frag- 
mentary. 8») far as my experience has gone, I would say 
that when the tuberculous infection is the dominant factor 
there is no reason why tuberculin should not be used with 
success. It may be of service to attack the secondary 
organisms simultaneously by means of appropriate vaccines. 
In many cases, especially those in the later stages of the 
disease, the dominant factor appears to be the secondary 
infection rather than the tubercle bacillus. In such cases 
the use of tuberculin is often disappointing, and in certain 
instances I think—although I can give no explanation—that 
after the use of tuberculin there is increased activity of the 
secondary infection, and to a less extent there is increased 
activity of the tubercalous process after the use of a 
secondary vaccine. 

In connexion with the question of secondary infection, I 
would mention that I have seen a certain number of cases of 
what have been regarded as examples of chronic pulmonary 
tuberculosis (with to my own knowledge an undoubted 
history of former tubercle), in which tubercle bacilli have 
been absent from the sputum for long periods, and in which 
all the symptoms have been due to secondary organisms. In 
these cases vaccine therapy often improves the general 
condition and comfort of the patient to a surprising degree. 


CONCLUSIONS. 


My experienoe of the last six years, which inclades several 
hundred cases, has led me to form the impression that the 
careful use of tuberculin gives valuable results in the treat- 
ment of pulmonary tuberculosis. Its use is not attended 
with dramatic effect except in occasional examples of febrile 
disease or laryngeal tuberculosis, nor does its use tend to 
hasten the apparent arrest of the disease or shorten the length 
of treatment required, except in certain instances in which 
the patient is just holding this own but is making no real 
progress. On the other hand, tuberculin, in conjunction with 
ordinary methods, will lead to the disappearance of tubercle 
bacilli from the sputum in a larger proportion of cases than 
ordinary methods alone, and in my experience diminishes the 
number of relapses, or, in other words, establishes a bigher 
degree of immunity. In view of these facts, I agree with 
those who hold that the best treatment for pulmonary tuber- 
culosis is tuberoulin treatment in conjunction with what is 
called sanatorium treatment, either at a special institution— 
as is necessary in a considerable proportion of cases—or at 
home. 


CHartT 1.—Man, ane 24. Five years’ history. Left lung, much 

fibrosis. Right luug, disease probably of not such long standing as on 
left side. Tubercle bacilli present. This cbart exemplifies the point 
that in certain chronic cases the dose of tuberculin may be rapidly 
increased. 
CHarT 2.—The effect of tuberculin (1 mg. injected subcutaneously) in 
a case of afebrile chronic pulmonary tuberculosis (two lobes and exoava- 
tion; tuberele bacilli present in thesputum). It will be noticed that the 
first dose caused a temporary rise of temperature to 100° F. ; the second 
dose caused a temporary rise of temperature to 100° F. ; whilst the third 
dose produced no rise, but a flattening of the temperature. 

Oxnart 3.—The effect of tuberculin (4 mg.) injected subcutaneously in 
a case of afebrile chronic pulmonary tuberculosis (two lobes and exca&va- 
tion; tubercle bacilli present in the sputum). It will be noticed that 
the first dose caused a tempo rise of temperature to 102° F.; the 
second dose caused a temporary rise of temperature to 100'8° F.; whilst 
thethird dose caused a temporary rise to 1C0° F. 

Cuart 4.—Girl, aged 17. Four years’ history. Infiltration through- 
out right lung, and to a considerable extent in upper left lobe. Tubercle 
bacilli present. The first chart shows the type of temperature on 
admission. The second chart shows (a) improvement of temperature— 
eg., after 1/25 mg. T.R.; (db) practically no reaction after 1/20 mg. ; 
(c) small reaction after 1/10 mg.; (d} big reaction after 1/5 mg., which 
was probably due to the fact that this dose was injected just before the 
cummencement of menstruation; (¢) marked improvement of the tem- 

erature after this reaction; (/) sharp reaction after 1/20 mg., although 
his dose when given previously caused no reaction. The third chart 
shows no reaction after 4 mg. B.K. (which was substituted for T.R. on 
account of expense), but a reaction after 4 mg. B.K. which, again, was 
probably connected with menstruation. In this case at first there was 
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There has 
deen a gain in weight of 141b. in four months. No tubercle bacilli have 
een found in the last six examinations. 

_ CHart 5.—Woman, aged 20. Two years’ history of illness; infiltra- 
tion throughout right lung, and jn apex of left lung. The temperature 
in this case was the eame as, or higher than, in the firet 12 days of the 
chart. The chart shows the effect of the oral administration of 
Burroughs, Wellcome, and Co.’s tuberculin W. The temperature 
continued to be satisfactory. 

Cuarr 6.—Man, aged 26. First seen after a month’s history. Acute 
cdseous tuberculosis in upper lobes on both sides. Tubercle bacilli 
present. Absolute rest fora week produced little effect. The admin!- 
stration of tuberculin by the mouth was followed rapidly by a cessation 
of fever, and it is possible here to see the effect of each dose given. In 
a month’s time the temperature became normal. The patient was 
subsequently sent to a sanatorium, and is now at work. 

OxHaRrT 7.—Man, aged 32. Taken suddenly ill with high fever and 
cigors. Four days subsequently he was admitted to St. George's 
Hoepital. He was emaciated, semi-comatose, and had occasional rigors. 
Absolute rest was tried for a week without effect. As the clinical 
eymptoms suggested a diagnosis of acute tuberculosis, the opeonic 
index for this infection was taken on the seventh day. When the 
temperature was norma! the index was 1‘75 and when the temperature 
was 104°F. the index was 0°75. 1/20000 mg. of tuberculin was 
administered by the mouth in the early morning of the eighth day. 
The temperature fell and did not rise again for 36 hours. A further 
dose of tuberculin of the same size was given and a similar effect pro- 
duced. It was argued that tuberculin had a definite effect, but that as 
the effect of the dose wore off quickly it would be advisable to give the 
dose at shorter intervale—viz., 24 instead of 48 hours. This was done 
and the temperature fell to normal. The doses of tuberculin were 
gradually increased and given at longer intervals. The patient 
recovered and gained 2 st. in the hospital. He was reported to be well 
and at work two years after treatment. 

Cuart 8.—Man, aged 19. Six months’ history of tuberculous pleurisy. 
This chart shows the result of oral administration in a susceptible case. 
Tuberculin was continued in this case with good results. 

Oxnart 9.—Woman, aged 22. Eighteen monthe’ history. Infiltration 
throughout right lung, and to a slight extent in apex of left lung. 
Tubercle bacil)i present. Under observation without improvement at 
Northwood Sanatorium for six months. The chart shows the apparent 
effect of the oral administration of a minute doseof B.E. Subsequently 
an artificial pneumothorax was induced, and the patient at the present 
time is having nitrogen injections and tuberculin. ; 

CuarrT 10.—Man, aged 33. Two and a half years’ history. Infiltra- 
tion apex of right upperand lower lobes and in the left upper apex. 
Tubdercie bacilli present. This chart shows (a) a dose of 1/30 mg. T.R. 
by hypodermic injection, after a dose of 1/10 mg. T.R. bas been reached 
dy oral administration, produces no reaction ; (b) a dose of 4 mg. T.R. 
by injection, after a dose of 2 mg. T.R. by the mouth had been given 
without reaction, caused a severe but temporary general reaction with 
marked malaise. . 

CHant 11.—Man, aged 36. Nine months’ history. Infiltration 
throughout left lung and in right upper lobe. Tubercle bacilli present. 
This chart shows that there was no reaction when a dose (1/10 mg. 
T.R.) was given for the first time by the hypodermic method after a dose 
of 1/5 mg. been reached by the oral method. 


emenorrhes. Menstruation is now rather too frequent. 
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THE purpose of this brief communication is to direct 
attention to what is practically a new nervous disease, to 
which, for reasons which will hereinafter beoome evident, 
the name of ‘' progreasive lenticular degeneration ’’ may be 
suitably applied. The disease is familial, in the sense that it 
frequently attacks more than one member of a family, but it 
is neither congenital nor hereditary. It occurs always in 
young people, either in an acute, subacute, or chronic form. 
As far as my present knowledge goes, it is invariably progres- 
sive and fatal, its duration ranging from four or six months 
in the acute cases to as long as three, four, or five years in 
the chronic. The clinical symptoms form a complex which, 
once the physician is familiar with it, can be readily re- 
cognised, and is of great interest.and importance, consti- 
tuting, as it does, what may be considered a syndrome of 
the corpus striatum—a syndrome which has not hitherto been 
differentiated in this way. The symptoms are: 1. Bilateral 
involuntary movements of the extremities, upper and lower, 
and sometimes also of the head and trunk; these move- 
ments are practically always of the nature of a rhythmical 


tremor, occasionally irregular, which increases with volitional 


1 The material, of which the present communication is a brief 
abstract, f.rmed part of a thesis for the degree of M.D. of the University 
of Edinburgh, for which a gold medal was awarded, July, 1911. A 
complete investigation of the subject, with a discussion of its problems, 
: 2 the press and will be published shortly, fully illustrated, in 

ratn. 


movement. 2%. Pronounced spasticity, or rather hyper- 
tonicity, of the limbs and face and musculature gene- 
rally, the face being usually set in a spastic smile, 
while the limbs are in contracture—attitudes resembling 
those of hemiplegia, with this important distinction, that 
by an effort of the will the patient can undo these 
attitudes, so to speak, and can extend and fiex his 
limbs at all joints. 3. In the later stages of the 
Gisease true contracture sets in, and this forms a constant 
feature of the affection. 4. Dysphagia and dysarthria, the 
latter eventually degenerating into complete anartbria. The 
dysphagia and anarthria are, in the first instance, due 
to rigidity of the corresponding musculatures. 5. A degree 
of emotionalism is often present, the patient responding 
abnormally to slight stimuli, when his spastic smile may 
pass into a rire spasmodique. Asa result of the extraordinary 
degree of stiffness of tne muscles there is often difficulty 
in maintaining equilibrium, but it is of fundamental import- 
ance to note that (6) there is little or no true paresis or 
paralysis, inasmuch as the patient is able to perform all 
ordinary movements at all joints, though it may be slowly 
and rather feebly. In spite of the great degree of motor 
helplessness to which he is reduced, the result mainly of the 
hypertonicity and involuntary movements, the abdominal 
reflexes are conserved, and in a pure case a double flexor 
response is obtained from the sole of the foot. In other 
words, where this affection occurs in an uncomplicated form, 
it constitutes an extra-pyramidal motor disease, the import- 
ance of which is apparent not only because of its rarity, but 
also by reason of the light it sheds on such diseases as 
paralysis agitans. 7. In some cases certain mental sym- 
ptoms of a transitory nature manifest themselves and will 
be referred to subsequently. 

The pathology of the disease is as striking as the clinical 
syndrome. The lesion is a bilateral symmetrical softening 
of the lenticular nucleus, involving more particularly the 
putamen ; the globus pallidus is implicated to a less extent. 
Sometimes the external capsule is partly included in the area 
of disease, whereas the caudate nucleus is scarcely touched 
directly, and the optic thalamus escapes. Most important of 
all, in a pure case, the internal capsule is absolutely intact. 
If the diseased areas are examined minutely it will be seen that 
a change commences apparently round the Jenticulo-striate 
vessels, as a result of which the lenticular nucleus begins to 
shrink and atrophy, the lamingw medullares and internuncial 
fibres become leas and less recognisable, while the nerve-cells 
disappear and neuroglial overgrowth takes their place ; but it, 
in its turn, begins to break down, so that in advanced cases a 
cavity formation is the result. There is no sign of syphilitic 
disease of the blood-veszels, all of which are patent ; in faot, 
gross vascular disease is conspicuous by its absence. The lesion 
has nothing to do with thrombosis in the distribution ef a 
particular artery or arteria] branches; on the contrary, the 
curiously selective action of the morbid agent will be readily 
appreciated when it is remembered that the lenticular 
nucleus is supplied from three distinct sources. Yet in this 
disease one collection of grey matter is singled out, while 
others in its immediate neighbourhood are untouched. Oom- 
pared with this bilateral symmetrical degeneration of the 
lenticular nucleus the other changes found in the central 
nervous system are slight and relatively unimportant. _ 

What must be considered, however, the most curious and 
the most remarkable feature of this familial disease is the 
occurrence of advanced cirrhosis of the liver. This hepatic 
cirrhosis does not reveal itself by any symptoms during life, 
but it is constantly found post mortem. It is mixed in type. 
Syphilis and alcohol as causative factors in its production 
can be definitely excluded, as far as it is ever possible to 
exclude anything. 

This association in young people of cirrhosis of the liver 
witb bilatera] symmetrical softening of the lenticular nucleus 
constitutes the disease from the pathological standpoint ; 
clinically the symptoms are exclusively nervous. 

Progressive lenticular degeneration, as I propose to call it, 
is to all intents and purposes a disease unknown to the pro- 
feasion. As far as I can discover no case has been recorded 
since 1890, with the very doubtful exception of one reported 
by Anton, of Halle, some three years ago, under the title of 
‘* Dementia Choreo-asthenica, with Juvenile Nodular Cirrhosis 
of the Liver.” In all probability this is a case of congenital 
cerebral syphilis. The total number of cases of this disease 
that have been published amount to six only. Of these, two 
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(brother and sister) were reported by Sir William Gowers in 
1888 under the name of ‘‘ Tetanoid Chorea, associated with 
Cirrhosis of the Liver ’’ ; one was reported by Ormerod in 1890 ; 
three (two brothers and a sister) were reported by Hoména, of 
Helsingfors, also in 1890. Ormerod called his paper ‘‘ Oase 
of Cirrhosis of the Liver in a Boy, with Obscure and Fatal 
Nervous Symptoms.” Homén described the condition as ‘‘a 
Peculiar Disease ocourring in Three Members of a Family in 
the form of a Progressive Dementia, probably lues hereditaria 
tarda.” All these six cases were fatal. In Gowers’s cases 
(acute) no very definite lesion of the central nervous system 
was found. In Ormerod’s case there was bilateral symmetrical 
softening in the putamen. In Homén's three cases identical 
lesions were found. All six cases had marked cirrhosis of the 
liver. Since 1890 there has been no further light thrown on 
the mystery of the disease, nor has there been any adequate 
pathological investigation, so that the subject has remained a 
terra incognita. : 

During the last six years I have had the opportanity of 
observing personally four cases of this disease, in three of 
which I have made a post-mortem examination. The first of 
these cases came under observation in 1905, and the patient 
died on July 28th, 1908. At the necropsy the diagnosis which 
I had made during the patient’s lifetime was confirmed ; 
bilateral degeneration of the lenticular nucleus was found, 
coupled with cirrhosis of the liver. The latter had given 
rise to no symptoms during life. The second case came 
under my notice in 1906, the patient dying on March 3rd, 
1907. In this case cirrhosis of the liver and a slighter 
degree of lenticular change were discovered. The third case, 
that of a patient who was the brother of Case 2, came under 
my observation in 1907. He died on Sept. 20th, 1910, and 
in his case identical pathological findings were obtained. The 
fourth case is that of a patient who came under my 
notice in October, 1911, and at the time of writing 
is still living. In addition, the records of two hither- 
to unpublished cases have been obtained from other 
sources, so that Iam in a position to add no fewer than six 
cases to those recorded 22 years ago, and as a result of the 
application of modern methods of investigation, both clinical 
and pathological, it may be hoped that increase in our know- 
ledge will direct further attention to the elucidation of a 
disease which from its remarkable nature opens up a wide 
field for clinical and pathological research. 

In this communication I do not propose to do more than 
sketoh the more important clinical and pathological features 
of the disease, based on a study of my own cases and of the 
old ones, 12 in all. For a complete description of the 
disease and discussion of its problems the reader is referred 
to an article which is in the press and will appear very shortly 
in the next number of Brain. 


l. DEFINITION. 


Progressive lenticular degeneration may be defined as 2 
disease whioh ocours apparently only in young people, which is 
often familial, but not congenital or hereditary ; it is essentially 
and chiefly a discase of the extra-pyramidal motor system, and 
ts oharacterised by involuntary movements, usually of the nature 
of tremor, dysarthria or anarthria, dysphagia, muscular weak- 
ness, spasticity or hypertontcity, and contractures, with pro- 
gressive emaciation ; with these may be associated emotionalism 
and certain symptoms of a mental nature. It is progressive 
and, after a longer or shorter poriod, fatal. Pathologioally it 
ts characterised predominantly by bilateral degeneration of the 
lentioular nucleus, and in addition cirrhosis of the liver is oon- 
stantly found, the latter morbid condition not giving rise to 
symptoms during the lifetime of the patient. 

2. ETIOLOGY. 


Of the 12 cases, the age of the youngest patient at the 
onset of the disease was 10 years; of the oldest, 26. The 
average age at onset, calcalated from the series of 12 cases, 
is 15. Seven were males and five females. In four of 
the latter, menstruation, after the commencement of the 
disease, became irregular or ceased—an interesting fact, the 
significance of which is at present obscure. Similar and 
dissimilar heredity can be excluded in the case of progressive 
lenticular degeneration. Eight of the 12 cases were familial 
cases. In my own series of cases there is neither subjective 
record nor objective evidence of syphilis as an etiological 
factor, and this is trae also of the other reported cases. 
Homén made a most exhaustive examination of the members 
of his K-—— family, but was unable to obtain any definite 


or unequivocal data in favour of the syphilitic hypothesis. 
It is trae that with the Wassermann reaction to aid us 
opportunity should be taken to apply it in any future 
instances of the disease. Personally I was not in a position 
to take advantage of it in the only two of my cases which EF 
had the chance to examine after the test was demonstrated 
to be of value. There is no evidence that aloohol has any- 
thing to do with the disease. Exciting causes are con- 
spicuous by their absence. It is noted with almost complete 
unanimity that the disease comes on in an insidious manner. 


3. SYMPTOMATOLOGY. 


Two clinical types may be distinguished—one acute or 
subacute and the other chronic. Symptomatologically there 
is little difference between the two; the former is associated 
with some, it may be considerable, febrile disturbance. 
Three of the 12 cases belong to this group; their duration 
was 4 months, 6 months, and 13 months respectively. 
In all three, more particularly in the first, a high irregular 
temperature was present for a more or less lengthy period ; 
emaciation was unusually rapid ; the symptoms were severe 
almost from the beginning; and the whole appearance of 
the patient suggested he was seriously ill, as with a fever or 
apy toxi-infective condition. 

The shortest of the more chronic cases lasted two and a half 
years ; the longest case is one of Homén’s, which went on 
for seven years. The average duration of the first three of 
my oases is three and a half years. The average of eight 
chronic cases ig almost exactly four years. 

(a) Involuntary movements, tremor.—Involuntary move- 
ments, in particular tremor, form one of the outstanding 
features of the affection. It is one of the earliest symptoms 
and one of the most marked. The tremor is a true tremor— 
ie., it consists of a regular, rhythmical, alternating con- 
traction of a given muscular group and its antagonists. 
The rate is increased as a rule by excitement or 
if attention is drawn to it, or by voluntary effort. In 
most cases the tremor is more marked peripherally than 
proximally. The range of the tremor is at first fine, 
but with volitional movement the excursions become wider, 
and as the disease progresses, according to the experi- 
ence of all observers, it becomes worse in every way. In 
the later stages of the affection it is incessant. In one or 
two of the acute cases ‘‘tonic and clonic spasms” were 
noted, rather than tremor. In one of these both arms 
presented slowly changing tonic spasm, greater in the left. 
Sometimes the movements were quicker, and they were 
always increased by an attempt at volitional movement. In 
the legs there were similar involuntary spasmodic move- 
ments, and in the trank. There were occasionally 
paroxysmal exacerbations of such spasms of a few minutes’ 
duration. I have never seen any movements that could 
be described as athetotic, or athetoid, in this disease. 

(b) Musoular spasticity or hypertonicity.—All of the 12 
cases have been characterised by the presence of muscular 
spasticity or hypertonicity, which has often reached an 
extreme degree. It is steadily progressive, and results in the 
patient being reduced to a state of utter helplessness, 
unable to use his hands, unable to turn in bed, unable to 
recover his balance if that is disturbed. As a rule the 
rigidity is more noticeable at the larger joints. The muscles 
always feel firm on palpation, even when they are relaxed as 
far as possible. In the advanced cases there is an extra- 
ordinary degree of immobility ; the face is fixed, expression- 
less, or smiling stiffly (Fig. 1). As one of my patients was 
sitting on the edge of his bed he slowly fell backwards ina 
helpless fashion, with his legs in the air, unable to relax his 
hypertonic muscles or to use them to recover his balance. 
The solitary muscles of the body that do not appear to be 
implicated in this condition are the extrinsic ocular muscles. 

(0) Contractures.—It is but a step from rigidity to con- 
tracture. Contractures are as constant a feature of pro- 
gressive lenticular degeneration as the involuntary movements, 
and they become extreme. It may be impossible to straighten 
the limbs out. Two stages in the process may be noted. The 
first is the fixation of a limbin a particular position from 
hypertonicity of the musculature. The patient looks as though 
he were suffering from a double hemiplegia (Fig. 2), but the 
condition is one of contracture-attitades only, for both actively 
and passively the limbs can be completely extended at this 
stage. But, secondly, as the result in part of the prolonged 
maintenance of fixed attitudes, myogenic contracture seis in, 





General appearance of a patient suffering from progressive 


Brother of the patient represented in Fig. 1. The case is 
lenticular degeneration. Note the fixed spastic smile; the more advanced. Note the open mouth, fixed smile, sia or- 
patient is falling stiffly to the right. 


rhea, contractures. (Exposure 1/250th sec., to counteiast 
effect of never-ceasing tremor of the limbs.) 


Fig. 3. 





Horizontal section of the hemispheres in a case of progressive Horizontal section of the hemispheres in an earlier case, 
lenticular degeneration, showing bilateral symmetrical 


cavitation of the lenticular nucleus, with conservation of 


papi atrophy and commencing disintegration of the 
the optic thalami and of the caudate nuclei. 


lenticular nucleus on each side. The caudate nuclei and 


the optic thalami are intact, and the internal capsules are 
entirely unaffected. ; 
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and this cannot be overcome. It is apparent that ‘‘ tonic and 
clonic spasms,’’ spasticity and hypertonicity, and contractures, 
are pathological conditions intimately allied to each other. 

(@) Dysarthria; dysphagia.—Dysarthria has been present 
in every one of the series of 12 cases, and in all it has 
advanced until it bas resulted in more or less complete 
anarthria, the patient being unable to articulate intelligibly 
a single word or syllable. Occasionally involuntary sounds 
or noises or moans escape from the patient. Dysphagia 
accompanies the anarthria. It is important to note that 
notwithstanding the anarthria the palate moves on the 
attempt to phonate, and the tongue is not paralysed. Ina 
pure case these symptoms are, in my opinion, due to 
spasticity of the muscles necessary for the movements. 

(¢) Musoular weakness and emaociation.—While progressive 
emaciation has marked the course of the disease both in the 
acute and the chronic cases there is no record of local 
muscular atrophy. The wasting affects the musculature 
generally, and is associated, in part at least, with the con- 
tractures and the immobility of the limbs. At the same 
time, it may also in part be attributable to profound disturb- 
ance of metabolism, especially in the acute cases, where, 
although the duration was shorter, the degree of wasting 
was, if anything, more severe. 

In spite of the tremors, rigidity, and contractures, in the 
majority of the cases a considerable degree of voluntary 
power remains. In each of my own four cases the patients 
were still able to walk at a time when their appearance 
suggested complete spastic paralysis. Muscular weakness, 
however, is undoubtedly to be observed. Volitional move- 
ments are usually resisted with comparative ease. But one 
ought not to use the term ‘‘paralysis ”’ to express it. 
‘* Paralysis,” where motion is concerned, ought to be con- 
fined to diseases of the pyramidal system. Except where 
contractures or rigidity forbid it, the patient is able to move 
his limbs. Although the lower facial musculature looks 
immobile, sometimes the patient can overoome the hyper- 
tonicity sufficiently, and he will then move his lips. He is 
not, therefore, ‘‘ paralysed.” I¢ is unfortunate there is no 
special term to indicate this specific motor helplessness 
consequent on disease of the extra-pyramidal motor system. 


(f) Sensory system.—Oompared with the motor the sensory 
symptoms are minimal. Very occasionally there are pains in 
the body and limbs. Objectively no change in sensibility can 
be discovered. All of my four cases were carefully examined 
from the sensory standpoint, with a negative result. There 
are no sensory symptoms in pure lenticular disease. 

(g) Reflewes.—In an uncomplicated case of progressive 
lenticular degeneration the tendon reflexes are active but not 
exaggerated. It not infrequently happens that owing to the 
contractures they are elicited with difficulty. The cutaneous 
reflexes are normal; in a pure case a double flexor plantar 
response is always obtained, and the abdominal reflexes are 
not abolished. These facts are of primary importance from 
the standpoint of pathological physiology. Towards the 
end the organic reflexes are impaired ; in fact, most of the 
patients have become ‘‘ wet and dirty.” This is not to be 
taken as indicating local sphincter defect such as one meets 
with in disease of the lower part of the cord (the spinal 
cords were throughout normal), 

(A) Mental symptoms.—It is a noteworthy fact that some 
form of mental change is specifically referred to in at 
least 8 of the 12 cases; its importance, therefore, must 
not be underestimated. On the other hand, it is highly 
variable both in degree and in kind. I do not think 
it forms an integral part of the clinical picture. The 
term ‘‘dementia’”’ is not really appropriate. There is a 
certain narrowing of the mental horizon, but within its limits 
the powers of perception and recognition are unimpaired. 
There are no delusions or hallucinations. There is neither 
agnosia nor apraxia. The mental condition does not 
deteriorate or degenerate pari passu with the physical con- 
dition of the patient. There is often a degree of docility, 
facility, almost childishnese. The patient, especially as the 
disease is advancing, often becomes easily tickled, pleased, 
amused. Increase of emotional reaction is not infrequently 
obeerved. It may, however, be remarked again that some 
cases do not show any definite mental impairment at all, 
ve others present mental symptoms that are unique as far 

- individaal case is concerned. 
‘ums referable to other systems.—The only system to 


of the 12 cases showed no signs whatever of disease of the 
liver during life—i.e., while the lenticular symptoms were 
present, although in all severé cirrhosis was subsequently dis- 
covered. In two cases there was {a history of an attack of 
jaundice some years before the onset of the symptoms of pro- 
gtessive lenticular degeneration, and though these cases are 
in a minority, the fact is nevertheless of some importance. 

(k) Negative synptoms.—In progressive lenticular degenera- 
tion the optic discs are normal ; the pupillary reactions are 
normal ; there is no nystagmus ; the palate moves on phona- 
tion, and reflexly ; there are no cerebellar symptoms ; there 
is no impairment of sensibility ; the reflexes are not those of 
pyramidal disease, 

; 4, PaTHOLOGY. 

In ten cases a necropsy was held, In three of these no 
definite findings were obtained in the central nervous 
system, but they were examined more than 20 years ago, and 
there is no record of a microscopical investigation of the 
basal ganglia having been made. 

In the seven cases with positive findings the appearances 
are so similar that they afford striking proof of the selective 
action of some specific morbid agent. They consist of 
bilateral symmetrical degeneration of the putamen, and of 
the globus pallidus to a less extent. (Figs. 3 and 4.) 
Various degrees of this degeneration are found, from 
discolouration and sponginess of the nucleus, through 
shrinkage and atrophy to complete disintegration and 
excavation of the ganglion. The caudate is sometimes 
rather shrunken, but is never disintegrated ; the optic 
thalamus is practically always normal, except in 50 
far as loss of strio-thalamio fibres may affect its lateral 
part; the internal capsule in a pure case is intact 
from end to end. Sometimes the external capsule is 
degenerated, mainly in its middle or posterior third; the 
claustrum is usually normal, and the convolutions of the 
island of Reil are also normal, though sometimes the latter 
show a certain slight loss of substance. Apart from the 
lenticular degeneration, the changes in the brain are 
insignificant. There is no evidence of meningitis. The 
cerebral cortex offers little definite alteration; the Betz 
cells are well up to normal numbers and stain well. There 
is no sign in the modern cases of any small cell infiltration. 

The microscopical changes in the lenticular nucleus consist 
of nearoglial overgrowth, which afterwards disintegrates and 
breaks down; there is often an immense increase in glial 
nuclei; the nerve cella and nerve fibres of the norma) 
nucleus disappear. Even where the cavity formation is 
advanced there are no signs of obliterative endarteritis in 
the blood-vessels; on the contrary, they are sometimes 
thinned and sometimes fragile and hyaline-looking. The 
intima is never thickened. Round the lenticalo-striate 
small but gaping spaces make their appearance, possibly 
from shrinkage of the nervous tissues; hence the nucleus 
presents a finely worm-eaten appearance; this is a stage 
previous to cavitation. 

The pons, medalila, and cord are-uniformly negative from 
the pathological point of view. In the modern cases, 
certain degenerations consecutive to the main lenticular 
disease can be traced. These are, in advanced cases, 
degeneration of the ansa lenticularis, relative atrophy of the 
corpus Luysii, partial degeneration of the lenticular bundle 
of Forel, and of the strio- Luysian and strio-thalamic fibres. 

Two other organs are commonly affected in this disease— 
viz., the liver and the spleen. The liver is always cirrhosed, 
and I do not think that this can be regarded as other than 
an integral and primary feature of the disease. In several 
cases the spleen has been enlarged, but without other change. 
The exact significance of this is at present obscure. 

The cirrhosis of the liver is always advanced, and is 
strikingly apparent. (Figs. 5, 6,and 7.) The organ is usually 
rather smaller than normal, but not constantly so. It is frm, 
hard, tends to preserve its shape, and presents the appearanoé 
of rounded nodules of liver tissue clustered together, of the 
size of hazel nuts or smaller, separated by depressed oirr 
bands. The organ is never bile-stained, but is often rather 
lighter in colour than normal. Microscopically normal aress, 
necrosed areas, fattily degenerated areas, and actively regene- 
rating areas are found to be scattered irregalarly through 
organ. The type of cirrhosis is mixed—i.e., it is mostly malti- 
lobular, in some places monolobular, and occasionally there 
are indications of intralobular cirrhosis. So-called hyper- 


“ce need be made is the alimentary. Eleven out | tropbying bile-ducts are often seen in the new connective 


THe LANOET,] DR. 5S. A. K. WILSON: PROGRESSIVE LENTICULAR DEGENERATION, (APRIL 27,1912. 1119 








tissue formation, which in some places is cellular, in others | thalamus, 


fibrous. Ia certain of my own cases the pituitary and supra- 
renal were apparently normal ; the thyroid showed certain 
proliferative and regressive changes. 


5. NATURE AND PATHOGENESIS OF THE DISEASE. 
Progressive lenticular degeneration is, I believe, the first 
definitely established morbid entity whose most striking 
characteristic is a specific association between disease of one 
of the viscera and disease of a particular part of the grey 


matter of the central nervous system—viz., the lenticular. 


wuclens. It is so different, apparently, from most familiar 


Fig: 8. 





wpper surface of the liver in a case of progressive lenticular 
degeneration. During life no symptoms of hepatic disease 
were present, 


morbid types as to constitute a class by itself, and there is no 
other affection with which to compare it. But certain sym- 
ptoms of the disease furnish a clue to its nature, and there 
are certain analogies to be drawn from other diseases which 
may aid in its elucidation. Certain conclusions may be here 
indicated :— 

1. It seems clear that the disease is not due to a con- 
genital or abiotropbic defect ; the presumption is strong that 
the disease is acquired. 

2. There is evidence to show that the disease is toxic in 
origin, but none to suggest that this toxin is syphilitic. 

3. It is possible this toxin may be elaborated in the liver. 

4. The toxin has a specific action on the lenticular nucieus. 

5. The nature of the toxin is speculative. It is almost 
certainly not microbial. 


Fia. 6. 





Transverse section of the cirrhosed liver represented in Fig. 5. 


The important question of the pathological physiology of 
the more noteworthy clinical symptoms cannot be entered on 
satisfactorily in this brief communication. In the article to 
appear very shortly in Brain it will be shown that there is 
evidence to associate the tremor with defect of function of 
the lenticulo-rubro-spinal system, while the hypertonicity and 
contracture-attitades may be coupled with defect of centri- 
petal impulses on the sensory and motor cortex, arriving vid 
the strio-th:lamic fibres and the external part of the 


In the same article the analogies between this 
disease and paralysis agitans will be found discussed, and the 
light which the former disease throws on the problem of the 
latter will be fully described. 

In the disease which I propose to designate progressive 
lenticular degeneration three desiderata, on which the 
establishment of a syndrome of the corpus striatum would 
seem to depend, are fulfilled. The lesions are sufficiently 
large, in the first place ; of sufficiently long duration, in the 
second; and thirdly, they are confined to the ganglion 
itself. One of my own cases offers a perfect opportunity 
of differentiating lenticular from cortico-spinal symptoms. 
With integrity of the internal capsule and pyramidal paths 
generally there is bilateral degeneration of the lenticular 
nucleus, which reveals itself by a train of clinical symptoms 
amply corroborated by the results of the investigation of a 
number of other cases, so that a revue d ensemble provides a 
striking confirmation of the general statement. 


The syndrome of the corpus striatum, therefore, here put 
forward for the first time from a study of this interesting 
disease, may be expressed as follows :— 

In pure uncomplicated bilateral lesions of the lenticular 
nucleus, and more generally of the corpus striatum, provided 
they are of sufficient size and of adequate duration, the clinical 
symptoms are bilateral involuntary movements, practically 
always of the tremor variety ; weakness, spasticity, or hyper- 
tonicity (sometimes spasmodio contractions), and eventually 
contracture of the skeletal musculatwre; dysarthria or 
anarthria and dysphagia, and a degree of emotivnalism, but 
nithout any sensory disturbances ; without any true paralysis, 
and without any alteration in the cutaneous reflexes. IP the 
abdominal reflexes are absent (apart from muscular rigidity) 
or the plantars of extensor type, then the syndrome is no 
longer pure. 


Fic. 7. 





Under surface of the liver from another case of progressive 
lenticular degeneration. During life no symptoms of 
hepatic disease were present. 


I am under deep obligation to Sir William Gowers, Sir 
David Ferrier, Dr. J. A. Ormerod, and Dr. H. H. Tooth, of 
the National Hospital, for permission to utilise their notes on 
certain cases which were at one time or another under their © 
care in the National Hospital, and for generous assistance in 
other respects ; and I wish also to express my great indebted- 
ness to Dr. W. H. B. Stoddart, of Bethlem Royal Hospital, 
and Dr. G. W. Smith, of Virginia Water Sanatorium, for 
assistance in various ways, as well as to others whose help 
will be specifically referred to elsewhere. 

Bibliography (only the original descriptions of the disease are here 
referred to).—1. Gowers: Diseases of the Nervous System, vol. ii., 1888, - 
p. 656; Review of Neurology and Psychiatry, 1906, vol. iv., p. 249, 2. 
Ormerod; St. Bartholomew's Hospital Reports, 1590. vol. xxvi., p. 67. - 


3. Homén: Neurologisches Centralblatt, 1890, p. 514; Archiv fiir 
Psychiatrie, 1892, vol. xxiv., p. 191. ’ 
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PiymoutTH Port SaniTary AvTHOoRITY.—At the 
last meeting of the Plymouth port sanitary authority Mr, 
William Edward Manderson Oorbett, L.R.0.P., L.R.O.8 
Irel., was elected chairman for the ensuing year. ‘ 
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ONE or two experiences in the treatment of poisoning by 
opium have led me to consider carefully the methods of 
treatment usually prescribed, and especially the value, mode 
of application, and time of the application of the faradic 
current. 

The treatment of opium poisoning may be divided into the 
following parts: the evacuation. of the stomach ; the use of 
antidotes ; the prevention of a fatal somnolence or coma; 
and the maintenance of adequate respiration. Ono the first 
two heads I propose to say very little. The evacuation of 
the stomach is obviously desirable to prevent the absorp- 
tion of so much of the poison as has not so far been 
absorbed ; it does not touch what is already in the system. 
But not only in poisoning by opium taken directly into the 
stomach, but also in poisoning by subcutaneous injection of 
morphia, lavage of the stomach is desirable, because morphia 
appears to be eliminated from the system by the stomach 
mucous membrane, and, it is said, may be reabsorbed and 
circulate again. 

The antidotes commonly employed are atropine injected 
hypodermically, and dilate solution of permanganate of 
potassium, of which large quantities are introduced into 
and removed from the stomach, while a small quantity is 
left in. Observations show that the effects of the antidotes 
are often rather slow in being manifested. 

I have rather to consider these cases, or those stages of 
opium poisoning in which the patient is becoming dangerously 
comatose, and difficult or impossible to arouse by ordinary 
measures ; in the last phase of which the respiration is 
reduced to a frequency of 10, 8, or 6 per minute, and becomes 
irregular and gasping. 

Since the chief clinical effect of an overdose of opium is 
somnolence increasing to coma, which itself may terminate 
in death by gradual slowing and cessation of respiration, it 
is natural that efforts should be made to prevent the coma by 
every possible means; on the understanding, which we have 
from experience, that a poison like opium, as compared 
with a structural lesion, is slow in its operation, produces its 
maximum effects with a rapidity proportionate to the amount 
absorbed, and gradually loses its influence as a result of 
elimination. Failing adequate elimination, or neutralisation 
by antidote, the respiratory centre is involved, and death 
takes place. 

Now in spite of the modern method of antidotes there is 
no doubt that cases occur in which the coma becomes so 
profound as to call for some other methods of treatment, at 
any rate, from those who do not like to stand by without any 
attempt at saccour. These methods are, of course, well 
known to all, but I will repeat them from a text-book much 
read some years ago—viz., ‘' Forensic Medicine,” by Dr. 
W. Guy.? After advising the evacuation of the stomach by 
stomach-pump or emetic he says :— 

If the patient is comatose cold water should be freely dashed over 
the face, head, and neck till he is somewhat roused from the stupor, 
and he must then be kept awake by causing him to walk rapldl 
between two assistants, shaking him, and shouting at him. In anal 
apartments, where it is inconvenient to move the patient about, he 
may be kept roused by flicking the hands and feet with a towel. A 
current of magneto-electricity passed from the spine through the chest 
and artificial respiration have been used in extreme casos. 

Now no doubt there is an appearance of pure empiricism 
here, because the treatment by rousing is directed to prevent- 
ing the onset of a condition which is not in itself fatal ; and if 
it were the fact that opiam attacked the respiratory centres 
and slowed the respiration fatally without first causing com- 
plete coma, no amount of keeping awake or rousing would of 
itself be effective to prevent death. Experience, however, 
shows that the respiratory difficulty is not pronounced or 
dangerous until the patient is deeply comatose, and hence 
the ‘‘rousing’’ method may seem to have its justification. 
The amount of rousing need only be proportioned to the 


1 A paper read before the Therapeuti 
of Medicine, April 16th, 1912, Pe Section of the Royal Society 


# Third edition, 1868, p. 506. 


apparent dose of the poison, but, of course, it can easily be 
conceived that a dose may be so e as to prevent any 
response of the cerebral centres to the stimuli applied. 

While, however, most writers recommend stimulations of 
the surface, both directly mechanical and electrical, either 
for the purpose of rousing the patient from his somnolence, 
or of exciting his respiratory centres, there are some who 
regard the whole of this procedure as not only useless, but 
barbarous ; and even among the former olass the excessive 
use of stimulation, whether mechanical or electrical, is 
deprecated, on the ground that it may exhaust the strength 
of the patient. . 

To some ot the objections to external stimulation I should 
agree, or rather I accept the objections to some kinds of 
external stimulation. I think that it is not expedient to 
walk a patient about who is poisoned by opium, because if 
the dose is at all large there will inevitably come a time when 
he will be unable to stand, even though supported by two 
friends or policemen ; and up to this stage he is not really 
in danger from failure of the respiration. Other stimuli, 
such as shaking the patient, shoutiog at him, pinching him, 
or flicking him with wet towel-ends, or dashing water over 
his face, are not very efficient, and can, in my opinion, be 
replaced by the faradic current applied indiscriminately to 
all the muscles of the trunk or limbs. 

The faradic current has been advocated on two grounds— 
one that it will help to ‘‘rouse” the patient by general 
peripheral stimulation ; the other that it will excite the 
respiratory centre. As a general peripheral stimulant it is 
directed to be applied to the limbs sharply ; by some writers 
the use of the wire-brush electrode is specified as being more 
directly stimulating to the cutaneous nerves. As to the time 
at which the faradic current should be used few directions 
are given. One writer orders it when the patient is somno- 
lent, a condition which is probably implied by other writers 
when they give no directions at all, since somnolence, less or 
more, is the chief evidence that the poison which has been 
taken is beginning to operate. Some writers only refer to 
faradism in connexion with failing respiration ; and some of 
these again recommend galvanisation of the phrenic nerves, 
without giving directions as to how it is to be done. 

For farther information on this subject I have referred to 
some works on electro-therapeutics. In Dr. Lewis Jones’s 
standard work on this subject? I find under the head of 
‘* Cardiac Failure ” the following :— 

The aid of electricity is often invoked for the purpose of resuscitation 

when death appears to be imminent. It may be applied either in the 
form of brisk general cutaneous stimulation, as in cases of 
poisoning, or with the special object of stimulating respiratory move- 
ments or of acting upon the heart itself. 
He then goes on to say that application to the cardiac region 
does not readily affect the movements of the heart, and the 
results, if obtained, are as likely to do harm as good. For 
stimulation of the respiratory centres he recommends an 
induction coil with a long secondary wire, and a metallic 
brush electrode, applied indifferently to any part of the 
body, a3 this method of application is much less likely to 
produce fatigue or exhaustion than the use of moistened elec- 
trodes. He then gives directions for the stimulation of 
the phrenics in the neck by means of an induction ooil with 
small moist electrodes, and says that it has been successfully 
carried out in asphyxia and in chloroform poisoning. Tbese 
general directions may be taken to cover the case of opium 
poisoniog, but this particular contingency is not separately 
considered. 

In a recent American work on Electro-therapeutics ‘ the 
author says that paralysis from opium, stramonium, arsenic, 
&c., is to be treated by general faradisation. But I find 
nothing about the treatment of narcotic poisoning, or of the 
narcotic effects of opium, or about stimulation of the phrenic 
nerves. 

Cases. 

CasE 1.—My first case occarred more than 20 years 
ago, when I was called in to see a gentleman, aged 
about 33, who had taken a quantity of tincture of opium. 
He was already in charge of two medical men; he was 
becoming worse; walking him about had not met with any 
material success, and he was lapsing into a condition of com- 
plete coma. I have no notes as to his pulse or respiration, 
and am therefore unable to say the exact limit of danger 


3 Medical Electricity, fifth edition, 1906, p. 460, 
4 Kassabian, Philadelphia, 1907, p. 118. 
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which he reached. But it ocourred to me that if exercise of 
the muscles was a factor in rousing the patient, and possibly 
in eliminating the poison, a similar result could be obtained 
by faradising the muscles and thus getting their frequent and 
repeated contraction. I procured, therefere, a small Gaiffe 
faradic battery, which I still have in my possession, and we 
applied the poles to the muscles of his limbs and trunk in- 
discriminately with great diligence. After 15 or 20 minutes 
the battery became exhausted, and it was recharged with the 
asual quantity of mercury sulphate. After another similar 
period it bad to be charged again. But during this third dose 
the patient had become so thoroughly aroused that there 
appeared to be no fear of his relapsing, and he ultimately 
recovered completely. 

CasE 2.—My second case is as follows. A gentleman, 
aged 33, had had attacks of abdominal pain over about 
18 months at intervals of three, four, or five months. Each 
attack lasted from 24 to 36 hours, and there had been five or 
six such attacks. A physician had seen him six or seven 
weeks previously, and ssid he probably had gall-stone. One 
evening he went to the theatre, and on his return had some 
cocoa ; he woke up on the following morning with pain in the 
ambilical region, and some morphia was given. He still had 
pain the next day, and was frequently vomiting bile. He saw 
the same physician again on this day, and a gall-stone was 
again regarded as the cause; but there was no jaundice, and 
he got a little better. On the following day the abdomen was 
supple and painless to manipulation. He referred pain to the 
lower part of it, and there appeared to be some difficulty in 
micturition. On the next day, again, the pain returned ; this 
was again referred to the liver, abdomen, and vesical region, 
and there was some difficulty in micturition ; the flow of urine 
was twisted or subsided into a dribble; there was no blood 
with the urine, and it was alkaline. He had some pain in 
the testes. At ‘7 P.M. his medical man gave him an injection 
of morphia to relieve the pain, and I was afterwards sent 
for to see him. I arrived at the house about 11 P.M. and 
I spent some time in the dining-room with the medical man 
hearing the history and the abdominal symptoms, so that 
we ee not see the patient in his bedroom until 11.20 
or . e 


Directly I got into the room I saw that the patient was in 
@ very serious condition ; he was lying low in the bed, was 
dusky grey in the face, and his breathing was shallow and 
scarcely perceptible. The pupils were contracted and he had 
every appearance of being heavily under the influence of 
morphia. Later it appeared that the servant had reported 
at 9 P.M. tha¢ ‘‘the master looked pinched up like an old 
man.” The medical man stated that he had given him one- 
third of a grain, and it certainly struck me that he was 
curiously vague as to the quantity he had actually given. 
However, on seeing his condition, I at once pointed it out 
to the medical man, and we started doing artificial respira- 
tion. It was not till 12 p.m. that we got the first independent 
inspiration, but this was not sustained, and on any relaxation 
of the artificial respiration he stopped breathing again. Thé 
pulse throughout was good—such is my note, but I have not 
cecorded its frequency. About 12.15 his muscles resisted a 
little, his arms became rigid, and his eyelids moved. He 
breathed spontaneourly for a time, but again relapsed. About 
this time we injected 1/50th of a grain of atropine and in 
ten minutes another 1/50th of a grain. From the first I had 
suggested the desirability of getting a faradic battery, but it 
was midnight, the medical man did not possess one, and we 
were four miles from my house. After a time, however, 
we succeeded in getting a battery, and at about 12.20 or 12.25 
we were able to apply a strong faradic current to the 
limbs and trunk of the patient. The effect of this was that 
he was soon roused, but soon again relapsed ; he often threw 
himself over to one side, bat at once fell heavily to sleep 


We continued the artificial respiration till 1 a.m. and the 
battery alone for another quarter of an hour. Finally, at 
1.15 4. mM. the patient jumped up, got out of bed, and sat on the 
floor on the far side of the bed, crying out ‘*I shan’t play any 
longer ; what are you doing ?”— obviously distressed by the 
ekin and musole sensations. After this for a time he was 
wide awake, and only at about 1.40 went off into a sleep, from 
which he could be easily aroused. The medical man stop 
with him for another hour; I leftat2 4m. The follo 
day he was well and free from pain; the abdomen was 
supple and nothing oould be felt in it. 


Now I have no doubt that the recovery of these two 
patients was due to the action of the faradic current in great 
part, if not entirely. I is conceivable that by steady per- 
sistence in the artificial respiration we might in each case 
have kept the patient alive sufficiently long for the elimination 
of the poison, but it is quite obvious that the prooess was very 
much hastened by the faradic stimulation. : 

What is to be noted is, first, that the faradic current was 
applied to the surface, not by wire brush electrodes, but by 
small moist electrodes, and this was done with the object of 
causing muscular contractions, and not merely to stimulate 
the skin. Secondly, that these stimulations were continued 
perseveringly, in the first case for at least 40 minutes, if not 
more; in the second case for 50 minutes. Thirdly, that 
there was not the slightest evidence of any exhaustion as a 
result of this process. Fourthly, that it had every appear- 
ance of directly contributing to the disappearance of the 
somnolence, and the restoration in the second case of the 
respiratory functions, although it is true it was preceded 
by, and continued with, artificial respiration. 

It is, of course, interesting to consider whether it acted by 
rousing the patient, at the vagueness of which conception 
I have already hinted; or by stimulating the respiratory 
fanctions ; or by hastening the elimination of the poison. It 
was with this last idea in my mind that I persevered in its use 
on the first occasion, thinking to myself that the ambulatory 
process which was always recommended, and which had 
already been pushed to its Jimits, possibly acted in that way ; 
not, I must confess, having thought deeply of the mode of 
elimination of alkaloids in general and of morphia in 
particular; or on the other, of the chemistry of muscles and 
muscular action. From modern works on pharmacology ° f 
gather that opium is eliminated principally by the alimentary 
canal ; that it has been found in the saliva, and in the stools of 
a morphinist ; and that Alt recovered from the stomach one- 
half of the amount used in a subcutaneous injection ; and it 
has been detected in the fxces after hypodermic injection. 
It also passes into the urine, bile, and milk, aud perhaps into 
the sweat. Dr. Dixon, however, says that morphine is 
entirely excreted by the alimentary canal, and only the 
merest trace is excreted by the urine®; and later, he says, 
by the whole alimentary tract. 

Its elimination by the stumach renders it expedient that 
lavage, whether with or without potassium permanganate, 
should be employed more than once during treatment, in 
order to prevent its reabsorption and renewed circulation in 
the blood; but so far as the alimentary canal beyond the 
stomach is concerned one must rely upon some potassium 
permanganate reaching it, or more likely leave it to chanoe, 
or to some other antidote, such as atropine. 

If strychnine or atropine is taken, it appears that a small 
quantity is oxidised in the body, but I can find no similar 
statement with regard to opium. In any case, it would seem 
that if muscular contractions have anything to do with the 
elimination of opium, it may be by quickening the circulation 
through that system of the body ; but that it is not by any 
extensive chemical changes, whether of oxidation or other- 
wise, that the removal of the poison is hastened. 

It will naturally be asked whether I recommend this treat- 
ment in all cases and all stages. My answer would be that 
whenever the poison causes a degree of somnolence from which 
the patient cannot easily be roused, by moderate or deter- 
mined shaking, the faradic current should be applied to the 
body and limbs. In proportion to the degree of stupor 
should be the time during which it should be continued ; and 
when the breathing is slowed and becomes gasping it should 
be nevertheless continued and persevered in until the patient 
is roused and the breathing is restored to the normal, or 
nearly normal, condition. Artificial respiration should be 
performed at the same time, but I am sure from what ocourred 
in my second case that the faradic current is a most valuable 
addition to the procedure, whatever may be its modus 
operandi. 

Of course, there is great variety in the severity of the 
symptoms in cases of opium poisoning, dependent on the 
amount of opium taken, the time allowed tu elapse before the 
commencement of treatment, and other considerations. 

By the kindness of my colleagues at Guy’s Hospital I have 
been enabled to analyse the reports of cases treated at that 
institution during the last 14 years, 1898-1911 inclusive. 





5 Whittans: Magual of Toxicology, 1910, p. 972. 
6 W. Dixon: Manual of Pharmacology, second edition, 1908, p. 129. 
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The cases are 65 in number, of which all recovered but three. 
Making a rough estimate as to the degree of severity, I have 
divided them into three groups: one of cases in which the 
symptoms were mild and never really threatening, and these 
formed just over two-fifths of the whole—namely, 23; a 
second group equal in number in which the symptoms were 
more pronounced, and recovery was slower; and a third 
group, in which the symptoms were pronounced or dangerous, 
numbering §, or a sixth of the whole. In this last group are, 
of course, the three fatal cases. Now, it is interesting to 
observe that the only cases in which I can find any mention 
of the use of the battery or faradic current are those three 
fatal cases. This, of course, might be taken to show that 
the faradic current did harm, or even killed the patients by 
exhaustion, but a careful consideration of the cases will, I 
think, show that this view cannot be held. The real explana- 
tion, no doubt, is that the faradic current was only used in 
the cases which appeared to be of exceptional severity or 
were not amenable to other means. I will briefly account 
for them all. 


1. The first case was that of a man aged 24. He was admitted into 
the clinical ward, and nobody knew whether he had taken any 
ary or not; but he was said to bave had drinks with some 
riends, and he had fallen in the street two hours before admission. It 
was eaid also that a medical man had seen him and injected something 
into his arm. He came in at 4 a.m. as a dying man, extremely 
collapsed, cold skin, blue lips, contracted pupils, slow irregular pulse, 
and irregular respirations, 9 to the minute. He rallied a little with 
warmth and strychnine, and at 5 a.m., the diagnosis still uncertain, the 
stomach was washed out, and the faradic current was applied about 5.30 
and used vigorously for 20 minutes. The effect does not appear to have 
been marked, but the battery was ueed several times subsequently. In 
spite of this he died at 2 p.m. Artificial respiration was used for a 
short time before his death. An analysis of the stomach contents 
showed that opium was present ; otherwise the organs were healthy. 

2. The second case was admitted into the same ward only a 
few days later. A man, aged 65, was found unconscious one 
hour before admission, having in his pocket a 2-oz. bottle, con- 
taining a few drops of tincture of opium, the remains obviously 
of a larger quantity. He was admitted into the surgery at 
7.15 P.M. profoundly unconscious, insensible to all stimuli, breathing 
regularly but stertorously, 16 In the minute. The pulse was full, 
regular, 80; the pupils very small, not reacting to light ; corneal reflex 
was good; the limbs were quite flaccid. The stomach was washed out 
with water, and then with solution of potassium permanganate. He 
made no sign whatever. He was in the ward at 8.15, and a strong 
faradic current was applied to the face, trunk, and limbs indifferently 
for a period of at least two and a balf hours, and probably longer, by 
relays of energetic clerks. The pulse began to fail at 9 p.m., Cheyne- 
Stokes breathing supervened, and he became more cyanosed. Artificial 
respiration had no effect, but I find no note as to the time at and 
during which it was used. Half an hour after midnight he died. In 
addition to the above he had inhalations of oxygen, coffee enemas, 
and hypodermic injection of 11 minims of liquor strychninz In divided 
tig Post mortem he was found to have fatty degeneration of the 

Cart 


3. The third patient was a man between 40 and 50 years of age. 
He was found in his room in a comatose condition. The medical 
man first summoned washed out his stomach, and sent him to 
the hospital. He was admitted into the clinical ward on Nov. 29tb, 
1906. He was comatose, with cyanosed face, pin-point pupils, absent 
reflexes, subnormal temperature, and slow, stertorous, irregular 
breathing. Three minims of HNquor atropine were injected sub- 
cutaneously. He did not respond to slapping with towels, &c., and so 
he was faradised. To the best of the clerk’s memory at the present time, 
he was faradised for an hour, or an hour and a half, but the report 
states that after about 20 minutes the breathing was more regular and 
the corneal reflexes returned. Oxygen inhalation and strychnia by 
hypodermic injection were administered, and the faradisation was 
stopped. But as the breathing again became worse, and the reflexes 
weakened, he was again faradised ; and this, with a subcutaueous injec- 
tion of ether and inhalation of oxygen, improved the breathing and the 
P . Subsequently the pulse failed, and he died. Morphbia was 
oe in the washings from the stomach and in the stomach after 

In reference to the failure of treatment in these three 
cases I should offer the following considerations :— 

First, that in none of these cases have we any certain 
knowledge of the quantity of morphia employed ; the elderly 
man who died had a 2-oz. bottle in his pocket containing a 
few drops of laudanum, and he probably took a large 
quantity. It must always be conceivable that-the quantity 
of poison may be so large that no measure of neutralisation, 
or of support to the natural powers, while the poison is being 
eliminated, will be sufficient inthe time. In the young man 
who died it is not clear that the current was used con- 
tinuously for a very long period, though it was used 
frequently. We have no note of its effect upon the respira- 
tion. The patient was regarded as a dying man on 
admission, but for an hour, in consequence of the uncertainty 
of the diagnosis, no specific treatment for opium poison- 
ing was undertaken. In the last case the faradic 
current distinctly improved the respiratory function on two 
occasions ; but after the first success it was stopped, and 
apparently after the second as well. 


If the battery is on account of these three cases oon- 
demned as useless, so none the less are all the other remedies 
employed—potassium permanganate, atropine, and stimula- 
tions of all kinds. 

In this series of hospital cases there- were others with a 
high degree of poisoning in which the patients recovered 
without the use of the faradic current. In many of these, in 
spite of the use of potassium permanganate or of atropine, 
it was not considered safe to leave them alone without 
taking stronger measures ; but we find such notes as theee : 
‘* Walked up and down for two hours with short intervals.” 
‘‘ Nurse attended to prevent her sleeping ; kept awake with 
great difficulty, walking for an hour or more.” ‘Sleepy ; 
rubbed and slapped; with difficulty kept awake, and later 
had to be walked about.” ‘Slightly drowsy, walked about for 
two hours.” ‘‘Found drowsy, soon unconscious, made to walk 
up and down for some hours.” ‘* Drowsy ; friends told off to 
keep him awake.” ‘‘ Drowsy, falls asleey, constant attention 
to keep him awake.” 

I can at present see no reason why, in conditions like this, 
we should not apply the faradic current to perform the funo- 
tion which constant waking by slapping, or by oom- 
pelling the patient to perambulate the room, undoubtedly 
discharges. 

The experience of cases shows that the unfavourable con- 
dition of somnolence may be increasing some hours after the 
ingestion of the poison, that it will increase again after 
temporary amelioration by lavage or ‘‘rousing”’; and I can- 
not think it is safe to leave a patient semi-comatose until the 
difficulties of his respiration excite you to perform artificial 
respiration. I believe that he should as soon as possible be 
roused or awakened, and kept aroused until it is morally 
certain that the sleep will not pass again into a serious con- 
dition of coma. And this I believe can be done, by the 
faradic current, as efficiently, with as little brutality, and as 
quickly, as it can by any other means. 

In cases in which the coma has reached astage threatening 
life I think the faradio current should be applied per- 
sietently, in spite of the entire want of response during 
the first 30 or 40 minutes, other than the contraction of 
muscles. 

As to the battery employed, I do not think there is any 
need for an electric current of exceptional strength. My 
first case was treated bya current from a small Gaiffe battery 
of which the elements are two zinc plates less than 30 mm. 
square each, 35 to 40 grains of mercury sulphate, and a coi} 
measuring 2} inch by 1 inch; the whole apparatus can be 
carried in the coat pocket. The other case was treated by a 
portable faradic battery, such as is usually employed by the 
general practitioner. 

I have made no lengthy research into the literature of the 
subject outside manuals and text-books, but remembering 
the numerous papers on toxicology written by my old teacher, 
Dr. Alfred Swayne Taylor, I referred to former volumes 
of the Guy's Hospital Reporte, and [ find amongst his ‘* Cases 
and Ooservations in Medical Jurisprudence,’’* a reoord, of 
which the following is an abstract :— 

On Dec. 16th, 1864, a girl, aged 114, took at 6.45 p.ar. 14 oz. of 
Jaudanum in mistake for black draught. The usual symptoms of opium 
poisoning rapidly developed, and in spite of washing out the stomach, 
walking her about, and talking to her, she became quite comatose at 
1.30 a.M., the breathing being 6 to the minute and stertorous. Electro- 
maynetic shocks were then applied, and roused her so that she was able 
to take some belladonna, in the form of the extract dissolved in water, 
and this was repeated by mouth or rectum six times in the next three 
hours. For some time there was no change. but she gradually {m- 


proved, the stertor lessening and the breathing becoming more 
frequent. 


The following note is of interest in the p:esent connexion : 


After coma came on, no attempt was made to walk her about, but it 
was observed that when she had had several electro-magnetic shocks, 
she would make an effort to push herself off the couch and attempt to 
stand, but immediately relapsed into a profound sleep. 

Wimpole-street, W. 





7 Vol xi., 5rd series, p. 287. 











MANCHESTER RoyaL INFIRMARY.—The summer 
course of post-graduate demonstrations at the infirmary will 
begin on Tuesday, May 7th, when.a medical demonstra- 
tion will be given, to be followed by a surgical demonstra- 
tion on Friday, May 10th. These demonstrations will be held 
at 4.30 P.M. on each Tuesday and Friday thoughout the 
summer session, with the exception of Whit-wec k, 
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PERHAPS in the whole domain of gynecology there is no 
eee which presents greater difficulties in the successful 
elucidation of its cause than pathological uterine hemorrhage. 
I do not refer to the bleeding that occurs in association with 
the various uterine neoplasms, be they malignant or benign ; 
or yet again to the hemorrhages that are related to abnormal 
pregnancy, labour, or the puerperium. I would rather 
consider a group of cases where hemorrhage is a prominent 
symptom, and where gross physical signs are remarkable by 
their absence. Many of us are familiar with this group, but 
when pressed for an explanation of the phenomena how little 
do we know? The page is a blank one in the annals of 
gynecological pathology, and too often an attempt is made 
to cloak our ignorance under the veil of those well-known 
words ‘‘ endometritis ” and ‘‘ chronic metritis.”’ 

Now what is the common ccurse of events when such a 
diagnosis is made? Fora short time perbaps various drugs 
are administered, agents such as ergot and hydrastis, which 
time has shown to be effective in sometimes controlling 
uterine bleeding. Should these fail, as is not infrequent, 
curettage is undertaken. A certain proportion of patients 
derive much benefit from this little operation. This group 
is made up largely of those cases where the bleeding is 
secondary to a polypus, or to localised or diffuse overgrowth 
of the glandular elements in the endometrium, a condition 
to which the term ‘‘ adenomatosis ” may well be applied. If 
careful statistics are kept and after-results noted, it will be 
found, however, that a certain number of cases exist which 
derive absolutely no benefit from repeated curettings. 
Furthermore, there is very little doubt that in a small prc- 
portion the symptoms are aggravated and made worse by the 
operation. These facts may be illustrated by a consideration 
of the after-histories of a consecutive series of cases noted at 
the General Hospital, Birmingham. By reference to the 
case-books I found that between the years 1908 and 1911 
the number of cases of endometritis treated by curetting 
at the General Hospital was 52. These patients were 
written to, and special emphasis was directed to the ques- 
tion of uterine bleeding. The usual difficulty arose in 
tracing addresses and obtaining answers, but eventually 
32 satisfactory replies to the questions were forthcoming. 
Of these 32, the number cured was 20, whilst 12 replied 
that they had obtained no relief from the operation. Two 
had been curetted twice and three thought that their sym- 
ptoms were worse, in that, in addition to hemorrhage and 
discharge, they now had pain. The results of curetting as 
regards hemorrhage, when spread over the four years, are 
shown in the sut joined table :— 


1908. 1909. 1910. 1911. 
Replies received... ... DS wasinvess TO). sieascives LO} cebavises 9 
Cured: ccs ak sands ea A aa Bs. ees OD ~Saceeren: 6 
Unrelieved ... ...  «.. O- aecitense 1D cesasies 3 . 8 
WOLKE: S56 ase de ete ee aesins Le Ghee . St aiiseuses _ 


In this table the percentage of cases unrelieved by curetting 
works out at 37:5 per cent. This percentage is probably too 
high, as the number of cases involved is small. I therefore 
refer you to & paper on the results of curetting in cases of 
chronic endometritis, by Dr. A. Donald and Dr. W. Fletcher 
Shaw, in the Transactions of the Obstetrical Section of the 
Royal Society of Medicine, 1910. This article deals with 
the after-results of 267 curettingr, one year at least having 
elapsed in each case since the operation. On the present 
occasion we are only concerned with those results affecting 
uterine bleeding. Under the heading menorrbagia I find 
that from a total of 112 patients 20:5 per cent. showed no 
improvement after curetting. Analysing this percentage a 
little more in detail, in both married parous women and 
virgins the percentage of failures is the same—viz., 22-7. 


1 A paper read before the Birmingham Branch of the British Medical 
Associaticn on Feb. 8th, 1912 


In the case of sterile married patients the percentage is only 
12-5, but the number of cases quoted is about half that of 
the former group, and the figures are therefore possibly too 
low. Similarly, where metrorrhagia was a prominent sym- 
ptom, it was found by the authors quoted that out of 42 
patients 19-1 per cent. received no benefit from curetting. 
Without refening further to statistics it will be evident that 
curettage fails to cure at least 20 per cent. of cases involving 
uterine bleeding, and usually classified as ‘‘ chronic endo- 
metritis.’’ It is this 20 per cent. of failures that I propose to 
discuss in the present paper. 

The first thesis that I would bring forwaid is that in 
very many of these cases the terms ‘‘endometritis” and 
‘‘metritis’’ are misnomers, and that we are here dealing 
with a variety of conditions very different in their etiology, 
pathology, and treatment. At the present day we converse 
freely about many different kinds of ex dometritis— glandular, 
interstitial, senile, and so forth—without possessing any con- 
crete notions as to the pathology of the same. I earnestly 
wish that the name might be applied solely to a definite 
inflammation of the uterine wall, and that uterine terms might 
be thus oo-related with those employed in general pathology. 
Change is effected but slowly, and the tendency is to be 
most conservative in the use of old and convenient terms, 
even though they rest upon a very frail pathological basis. 
Perhaps the lategt, and most important, advance is the 
demonstration by Adler and Hitschmann, that many of 
the changes in the endometrium formerly classified as 
‘* glandular ” and ‘' interstitial endometritis ” are but physio- 
logical manifestations occurring in the menstrual cycle and 
that they are normal phases of the healthy uterus. This 
theory has received wide support, and it is now contended 
by several gyrscologists that before any expression of 
opinion can be made upon the appearance of curettings it is 
essential to know when the last menstrual period occurred. 
Endometritis in the true sense of the word is probably much 
less common than is generally thought. A common custom 
has been to compare ‘* endometritis ” with the formation of 
adenoids in the naso-pharynx, but before the term and com- 
parison can be accepted it must be proved that the hyper- 
plasia in each is really of inflammatory origin, and the 
exciting cause must be identical. 

Bacterial infections of the uterus.—With a view to dis- 
covering the cause of certain cases of uterine hemorrhage it 
has been my custom for some months to eollect the uterine 
blood, with full aseptic precautions, and to submit it toa 
bacteriological investigation. It is not my intention on the 
present occasion to give a detailed account of the technique 
employed, as a full report will be issued at a later date. The 
results so far obtained are, however, extremely interesting, 
and tend to prove that the uterus, like the female bladder, 
is from time to time invaded by micro-organisms. The 
general opinion held at the present day is that the uterus is 
germ-free, and that the os exterrum forms the barrier 
between the infected and non-infected areas of the normal 
genital tract. This fact was accepted after the researches of 
Stroganoff, Menge, Walthard, Kroenig, and Déderleir, and 
the theory was put forward that the secretions in the vagina 
and from the cervical glands had a definite germicidal 
action. That the conditions in the puerperal state are 
altered and that infection can then easily occur is, of course, 
generally recognised, but it is not so universally appreciated 
that infection of the non-pregnant organ also occurs. 
Gonorrkeal endometritis has been beautifully demonstrated 
by Déderlein and Wertheim, but infections with other germs 
in the non-pregnant uterus have not been emphasised to the 
same extent. 

I wish now to draw attention to a. section of some 
curettings removed from a single patient, aged 34, on 
account of severe menorrhegia of three months’ standing, 
arising without obvious cause and unassociated with any 
other symptom. The presence of considerable numbers of a 
bacillus between the cells may be noted. This bacillus was 
cultivated, and it showed the characteristics of bacillus coli 
when grown on the ordinary media. It was also found 
uncontaminated in blood obtained frum the uterus previous 
to the curetling. We have here apparently an example of 
uterine infection by a coli-form organism, comparable to the 
similar ‘‘ coli” cystitis of the bladder. I have found a coli- 
form bacillus in blood from the uterus on three occasions, 
twice in pure culture and once in association with pyogenic 
cocci. 
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The first case that drew my attention to the bacillus in 
relation to the uterus was a patient aged 34 years, who was 
admitted to the General Hospital, Birmingham, on account 
of irregular uterine hzsmorrbage, and a very foul discharge 
of some months’ duration. Ourettage was performed, and 
at the same time cultures were taken from the uterus. All 
the inoculated media showed bacillus coli in an uncon- 
taminated infection. A short time after the operation a 
parametric abscess developed, and the pus again contained 
bacillus coli. Of course, it is possible that the curetting 
lighted up an old focus, but the more probable theory to me 
is that during the curetting, lymphatic vessels were opened, 
and the germs directly inoculated into the tissues from the 
endometrium. 

The third case referred to was one of uterine hemorrhage 
anrelieved by curetting a few months previously. Bacillus 
coli and staphylococcus albus were found in blood obtained 
from the uterus. A second curettage was therefore not 
performed, and the patient has since made a very 
seme? under repeated intra-uterine injections of hydrogen 

xide. 

It seems to me that in the case of the uterus we have a 
good means of estimating which oases are true bacterial 
infections—viz., by a bacteriological examination of the 
menstrual blood. The desideratum, of course, is that such 
material must be collected aseptically, and a rather elaborate 
technique is necessary to effect this in a satisfactory 
manner. 

Infections due to germs other than gonococo! and bacillus 
coli have been demonstrated, but sufficient has been said to 
indicate that curettage in an apparently simple case of 
menorrhagia is not unmixed with danger, and routine curetting 
is certainly to be condemned. Sooner or later, bacterial 
infections will be encountered, and an inflammation limited 
at first to the endometrium will be converted into one in- 
volving the metriam or the parametrium. 

I wish now to draw attention to another cause of uterine 
bleeding—viz., hssmorrhage due to defects in the vascular 
system, and having no connexion with the endometriam— 
conditions not infrequently, however, diagnosed clinically as 
‘‘endometritis” or ‘‘chronic metritis.” This bleeding may 
occur in the following manner: (1) by rupture of arterial 
vessels which are the seat of degenerative changes in their 
walls; (2) as a local manifestation of inoreased arterial 
‘pressure ; (3) as a result of venous congestion, due to portal 
obstruction ; and (4) secondary to chemical changes in the 
fluid contents of the blood, or in the epithelium of the 
capillaries, which allow increased transudation through the 
vessel walls. 

Hemorrhage secondary to arterial degencration.—The firat 
group I believe to be not uncommon, and it is probable that 
many of the severe hemorrhages that occur about the age 
of the menopause are due to this cause. I think that some 
of these hemorrhages are comparable to the bleeding that 
occurs from ruptured degenerated vessels in the brain, and 
for want of a better name I propose to call the condition 
‘‘ uterine apoplexy.”” The term appears to express the patho- 
logical basis better than ‘‘chronic metritis,”’ which one so 
frequently hears in connexion with this type of bleeding. 
Under a microscope I have placed a section taken from the 
wall of a uterus which I removed from a woman, aged 
43 years, on account of repeated and dangerous hemorrhages. 
To the naked eye the organ showed little; it was small, the 
endometrium was smooth, and no obvious cause for the 
bleeding could be adduced. However, in the section it may 
be seen that the walla of the blood-vessels are much 
thickened, some hyaline degeneration is present, and blood 
cells are found in the interstices between the niuscle fibres. 
In advanced cases of this type the vessels are so thickened 
an hard that on section of the uterus they are seen standing 
ap in marked relief at the junction of the outer and middle 
thirds of the wall. When rupture of such a vessel occurs 
blood is dispersed between the muscle fibres and finds its 
way to the endometrium. Small petechial spots are some- 
times seen in the endometrium of uteri the seat of this 
condition. I have also on one occasion noted minute 
ait la dilatations in the course of vessels in the uterine 
Hamorrhage associated with endarteritis syphiiitioa uteri.— 
The relation of syphilis to changes in the walls of the 
arteries in the uterus is interesting, and undoubtedly cases 
occur where it is an important factor in the etiology of 





the same. In more than one uterus that has been removed 
on account of dangerous bleeding I have noted vessels 
which exhibit all the characteristic changes of syphilitic 
endarteritis. The tunica intima in these vessels is much 
thickened and the Inmen diminished. Why hemorrhage 
should ocour is not very evident. One might expect that the 
more probable result would be thrombosis, as in the case of 
endarteritis syphilitica of the cerebral arteries. A possible 


explanation may be that the hemorrhage is secondary to the 
general increase of arterial pressure dependent upon the 
narrowed lumen in the vessels affected by the syphilitic 
toxin. 
degeneration in the uterine tissues in close proximity to the 
thickened vessels, and this I regard as analogous to the 
cerebral softening noted in similar lesions in the brain. The 
condition is a degeneration, and is by no means the result of 
inflammation. 


It is not uncommon to note hyaline and fatty 


‘- Chronic metritis ” is therefore a misnomer. 
It will be evident that the secondary degenerative changes in 


the uterine musculature will affect the contractile power of 
the organ. 
daring menstruation will be deficient, and one of the factors 
which close the venous channels, favour thrombosis, and check 
uterine bleeding is lacking. The hemorrhage in these cases 
is, therefore, prolonged and profuse, and ergot is useless 
because the contractility of the uterus is at fault. 
following clinical notes on a case which I saw at the General 
Hospital, Birmingham, are interesting in this connexion. 


Hence, the normal contractions which take place 


The 


The patient, 1-para (stillborn), with a history of re- 


peated abortions (three), complained of irregular and profuse 
uterine hemorrhage of one year’s duration. 
menia had always been profuse, lasting eight to ten days. 
Evidence of congenital syphilis was present in the form of 
corneal opacities from interstitial keratitis, and the upper 
incisors were of the Hutchinson type. 
were noted near the left knee-joint. 

bited no gross lesion. 
if any, but an improvement rapidly followed the adminis- 
tration of mercuric chloride and potassium iodide. The 
catamenia are now regular, and for the last three months 


The cata- 


Thin parchment scars 
The pelvic organs exhi- 
Ergot was exhibited with little effect, 


there has been no intermenstrual loss. 
A somewhat similar case was that of a patient who 


attended the gynmoological out-patient department at the 


same hospital on account of profuse menorrhagia. The 
periods had been so excessive for two years that a secondary 
anemia was well marked. The patient volunteered the 
information that several years previously she had contracted 
syphilis, and had only received treatment for one year. 
Various ulcerations and skin lesions had occurred during the 
last few years. On the strength of the syphilitic history I 
ordered potassium iodide in large doses. The menorrhagia 
ceased at the end of two months, and for the last year the 
periods have been regular and normal in every way. 

These two examples certainly seem to prove that syphilis 
is a factor in the production of some cases of profuse uterine 
bleeding, and show that when a definite history is obtainable 
antisyphilitic remedies may be of much service in combating 
the menorrhagia. <A thorough investigation with results 
carefully checked by the Wassermann reaction would prob- 
ably yield very valuable information in the pathology of 
uterine hemorrhage. 

Hemorrhage due to increased arterial pressure.—I next turn 
for a few moments to the consideration of uterine hemorrhage 
in relation to a general increase in arterial pressure—a 
subject of some little importance, because undoubtedly a pro- 
portion of the cases now under consideration belong to this 
category. It is, of course, well known that immediately 
before each menstrual period the blood pressure rises, and is 
followed by a corresponding fall at the end of the flow. It 
is not so generally appreciated, however, that a pathological 
increase in pressure is liable to be followed by severe uterine 
hwsmorrhage, and that the uteras simply acte as a safety- 
valve to the condition. A very interesting note on this fact 
was published recently by Mr. J. Hope Potter.2 Mr. Potter 
observes that at the menopause, when the monthly loss of 
blood ceases, there is a permanent increase in arterial tension, 
and he regards the skin flushings and occasional attacks of 
uterine hemorrhage as desirable outlets. Bleeding due to 
increased arterial tension may therefore ocour (1) at and 
about the menopause, or (2) in the course of certain constitu- 
tional diseases, notably chronic interstitial nephritis. A very 





2 Brit. Med. Jour., Dec. 2nd, 1911. 
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good example, possibly involving both groups, came under my 
notice a few weeks ago. 

The patient, aged 43 years, was admitted to the General 
Hospital, Birmingham, complaining of severe metrorrhagia of 
five weeks’ duration. Fifteen weeks previously she had had 
what she called a slight ‘‘ stroke,” which had left weakness 
in the left arm and leg. The periods had been becoming 
more profuse for some months, and had terminated in a 
severe flooding. Examination of the pelvic organs revealed 
a uterus and appendages of normal size, and no local cause 
could account for the hemorrhage. A bacteriological 
examination of the uterine blood showed that the same was 
sterile. The calcium index of the blood was taken by my 
house surgeon, Dr. O. E. Salt, and was found to be 1: 545. 
The presence of a cloud of albumin in the urine led to an 
javestigation of the blood pressure. This was estimated at 
245 mm. of mercury and gave the key to the whole situation. 
The profuse uterine hemorrhage was evidently secondary to 
the increasing arterial tension, and it ceased at once when 
the pressure was reduced by the administration of nitro- 
glycerine and digitalis. 

The importance of this group of cases is obvious. Many a 
woman may disregard the slighter symptoms of increasing 
arterial tension, but should it become manifest by uterine 
hemorrhage the suspicion will be roused that she is suffering 
from some uterine lesion. Neither ergot nor curettage will 
check the bleeding ; the only method is to lower the arterial 
tension by purgatives, nitro-glycerine, suitable diet, and 
perbaps venesection. The use of the sphygmomanometer is 
therefore to be advocated in every case of uterine bleeding 
where the cause is obscure. 

Hemorrhage due to portal obstruction —1 have little to say 
about this cause of uterine bemorrbage, although I think 
that amongst the poorer classes of the community bleeding 
from the uterus secondary to venous congestion and due to 
hepatic cirrhosis is by no means uncommon. Hemorrhage of 
this type is distinctly paroxysmal, and in the majority of 
cases is readily relieved by free purgation. 

I have noted clinically that when an undoubtedly alcoholic 
woman bleeds profusely from the uterus she very rarely 
suffers from hemorrhoids. The two conditions appear to 
occur in inverse order, and undoubtedly the uterine hxemor- 
rhage is to a certain extent beneficial in depleting the portal 
circulation. In one of my earlier cases I did not recognise 
that the hemorrhage was due to hepatic cirrhosis, and I per- 
‘formed a vaginal hysterectomy because the bleeding was so 
profuse and was unchecked by curetting. That woman has 
anes hmorrhoids, and bleeds profusely from the 
rectum. 

It is somewhat difficult on all occasions to recognise 
clinically those cases of uterine bleeding due to this cause. 
I have seen it alike in the very obese and obviously alcoholic 
type with florid features, watery eyes, and a large, easily 
palpable liver, and also in the spare woman with pinched 
features, and a small, hard liver, barely felé below the ribs. 
The points I usually lay stress on are the peculiar, somewbat 
uromatic, odour exhaled by these patients, the paroxysmal 
type of the hemorrhage, and the fact that it usually ceases 
after free purgation. Morning vomiting and occasional 
heematemesis, when present, are useful. to confirm the 
diagnosis. 

Uterine hemorrhage in relation with general blood diseases 
and calcium metabolism.—The remaining causes of menor- 
rhagia which I propose to deal with must be dismissed quite 
briefly. Now bleeding from the uterus may be but a 
manifestation of a general blood disease. In this connexion 
if must not be forgotten that vonditions such as the 
leukzmias, scurvy, and purpura may be responsible for a 
local hsmorrhage, and possibly might give rise to the 
suspicion that a uterine lesion was present. About three 
weeks ago a small child, aged 7 years, was brought to me 
on account of daily uterine hemorrhage of three months’ 
duration. On questioning the mother it transpired that 
bleeding had also occurred from the nose and gums, and 
an examination of the trank and limbs revealed crops of 
minute purpuric spots. The uterine symptom in th’s case 
was but a part of the bremorrbagic diathesis. 

Bleeding from the uterus as a local manifestation of blood 
changes naturally invites a discussion of the réle which 
calcium plays in the economy of the female. It has been 
proved by Bjair Bell that menstruation is dependent to a 
large degree upon calcium metabolism, and that the 


periodicity of the function is in direct harmony with the 
same. When through any cause the circulating calcium in 
the body is interfered with the phenomenon is reflected in 
the catamenia. Bell has shown that the uterus directly 
excretes calcium, and should the calcium content in the 
blood not rise in a oorresponding manner the coagulability 
of the latter will be affected, and menorrhagia will result. 
This factor probably accounts for some of the severe bemor- 
rhages without physical signs occurring in young girls. A 
point which appears to be of considerable interest is the 
occurrence of urticaria in association with menorrhagia. On 
more than one occasion I have been told by patients who 
have come to me for menorrhagia that just previous to, or 
during, the periods they have severe attacks of ‘‘nettle- 
rash.” This again is a manifestation of lowered calcium 
content in the blood, and when present is an indication that 
any coexistent menorrhagia will probably be oured by the 
administration of calcium salts. 

Intimately associated with calcium metabolism is the 
function of the thyroid gland. Blair Bell has also drawn 
attention to the fact that swelling of this gland is frequently 
noted just before the onset of menstruation, and suggests 
that one of the functions of thyroid secretion is to stimulate 
calcium excretion. Now, as menstruation is so dependent 
upon the latter, it might be expected that pathological con- 
ditions of the thyroid would be reflected upon the menstrual 
function, and in some cases this is so. In myxcedema, for 
example, the catamenia may be absent, and this can be 
explained by the corresponding absence of the thyroid 
secretion with its stimulus for calcium excretion. With 
exopthalmic goitre, on the other hand, I have several times 
noted menorrbagia, and this may be explained by an excess 
of the calcium stimulant. The following case of menor- 
rhagia associated with a moderate-sized parenchymatous 
goitre is more difficult of explanation. 

The patient, aged 54 years, was admitted to the General 
Hospital, Birmingham, with profound secondary ar emia due 
to uterine beemorrhage. The periods were regular until one 
year before admission, and the patient had never passed 
through the menopause. For the last 12 months the losses 
had been very excessive, and it was feared that she had 
malignant disease of her uterus. On examination the pelvic 
organs were found to be physically healthy, and only a few 
shreds were removed by the curette. An anesthetic given. 
for the purpose of curetting was rendered very difficult on. 
account of a large parenchymatous goitre, and any very 
radical operation was contraindicated. Ourettage failed to- 
relieve the beemorrhage, and with a view to reducing the size 
of the goitre, for-a possible hysterectomy at a later date, 
small doses of thyroid gland were administered. The uterine. 
hemorrhage ceased as the gland became smaller, and the. 
patient bas now been discharged from the out-patient depart- 
ment as cured. Apparently the enlarged thyroid in some way 
stimulated uterine bleeding, possibly by causing an excess of 
caleium excretion. The dried gland administered as a 
therapeutic agent must have been deficient in this stimulant, 
and at the same time was able to produce a diminution in the 
size of the goitre, thus leading to cure of the menorrhagia. 
Be the explanation what it may, the clinical effect was 
certainly most interesting. 

I will conclude with a few remarks on treatment carried 
out on the lines indicated in this paper. 

The rational treatment of idiopathio uterine hemorrhage.— 
In the first place, it will be evident that neither ergot nor 
curetting will effectually control the conditions that I have 
described. It can indeed be truly said with regard to 
uterine hsemorrhage that the keystone of the therapeutic 
arch lies in a correct diagnosis. Uterine bleeding must be 
considered as a symptom only, and no stone must be left 
unturned to ascertain its cause. With this in view it is not. 
sufficient to limit the examination to the pelvic organs. The 
abdomen must be examined for evidence of hepatic enlarge- 
ment, the blood pressure must be accurately measured upon 
a sphygmomanometer, and the condition of the vessel walls 
ascertained. Evidences of syphilis or other constitutional. 
disease should be looked for, and if possible the calcium 
index estimated. The condition of,the heart, lungs, and: 
thyroid gland must be noted, and if circumstances 
permit, a bacteriological examination of the uterine tlood 
should be conducted. If the uterns ia sterile, and no other 
cause is found to account for the bleeding, then one may. 
confidently recommend caretting as a therapeutic measure. 
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Andividual treatment will, of course, depend upon the con- 
-dition diagnosed. Thus where the bleeding is due to a high 
arterial blood pressure the tension must be raduced by 
purgation, nitro-glycerine, and dieting. Purgation will also 
have its place in depletion of the portal circulation where 
hsomorrhage is due to hepatic cirrhosis. If the calcium 
index is low menorrhagia will probably be benefited by the 
administration of this agent, preferably in the form of the 
lactate. 

In the case of bacterial Infections I have obtained good 
results by intra uterine applications such as peroxide of 
hydrogen, Churchill’s iodine, or protargol. Treatment in 
these cases must be thorough and prolonged. The ocurette 
under such circumstances should, I consider, be absolutely 
tabooed. 

Finally, where hsmorrhage is due to rupture of degene- 
rated vessels in the uterine wall, hysterectomy appears to be 
the best and safest procedure. Howard Kelly devised a 
partial hysterectomy for similar cases, and it was introduced 
into this country by Victor Bonney under the name of 
‘‘uatriculoplasty.”* So far the operation, in London at least, 
has received but little support, the general opinion being 
that if hysterectomy is required to relieve severe bleeding, it 
is preferable to perform the complete operation. 

Sach, then, is a somewhat brief consideration of a group 
of cases which I believe are of considerable importance 
to those of us who are called upon to treat the special 
diseases of women. If all our patients suffering from 
excessive uterine bleeding could receive the benefit of a 
detailed examination before resort is made to the curette, I 
feel sure that it would lower the 20 per cent. of failures 
previously referzed to, and help to prevent the operation of 
ouretting from falling into discredit. 

In conclusion, I desire to express my most sincere thanks 
to my colleague, Dr. Thomas Wilson, for the very great help 
and advice that he has afforded me in the examination of 
the cases and material employed in the preparation of this 


Birmingham. 
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WE were led to investigate the value of salvarsan in the 
treatment of bilbarzial disease, first, by the desire to test a 
new drag whose possibilities were as yet undefined and, later, 
by seeing in various scientifiz and lay papers a definite 
assertion that it cured the disease. This claim, which was 
given a wide publicity by Professor Ehrlich, is apparently 
based on a paper by Dr. Nicolas Z Joannides,! a physician 
practising in Cairo. Since it seems that this claim is taken 
seriously outside Egypt, it may be well to analyse the 
evidence on which it rests. 

Dr. Joannides reports seven cases of marked bilharzial 
infection of some standing, which were injected with varying 
doses of salvarsan by the intramuscular method of Alt. All 
these patients ceased to pass ova in the urine in less than a 
week-—four of them in less than two days. The permanency 
of the cure is less striking, for although one case had clear 
urine after two months, and another appeared free from the 
disease seven weeks later, very little evidence is forthcoming 
about the remainder. Two cases were examined ‘'repeatedly ” 
or ‘‘ weekly" for a period not stated with negative results. 
Another at the end of a month still had urethral pain, but no 
examination of the urine was made, nor any reason given for 
omitting this. Another three weeks later was passing blood ; 
no eggs were found, but no reason is assigned for the 
hematuria. The remaiaing case was discharged cured after 
two days, and never feen again. The author concludes that 
he must have remained well or he wovld have returned for 
further treatment, a rather large assumption- when the in- 
conveniences of an intramuscu'ar injection of salvarsan are 


* Tae Lancet, May 13th, 1911, p. 1266. 
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considered. Practically, therefore, the claim amounts to 
this—that an injection of salvarsan puts a complete stop to 
the passage of bilharzia eggs, and that this is equivalent to 
a cure of the disease. 

Dr. Looss,? whose authority on this subject no one is likely 
to dispute, has already pointed oat that this is not the case. 
A bilharzial bladder contains in its walls millions of eggs, 
some living, others calcified. It is the presence of these 
acting as foreign bodies which produces papillomata, ulcera- 
tion, and that dense fibrous thickening which in extreme 
cases reduces the bladder cavity to a small rigid septic space 
in the middle of a solid mass. The only possible cure of the 
disease is arrived at by the expulsion of all existing eggs, as 
well as the stoppage of the production of fresh ones. Even 
the death of all the worms will cause no improvement in the 
symptoms till the eggs have been expelled—a fairly lengthy 
process. For in a chronic case, such as those treated, the 
bladder wall must contain an enormous number of eggs. If 
these cease to be discharged they must either be dissolved or 
encapsuled. 

The possibility of any drug causing a complete dissolution 
of all the eggs, living or caloified, without destroying the 
tissue in which they lie need not be seriously considered. 
If, however, the eggs are encapsuled the fibrous thickening, 
rigidity, and other stractural changes in the bladder are 
thereby rendered permanent and the natural process of cure 
made impossible, so that the complete cessation of the 
passage of eggs observed in this remarkable series of cases 
must have inflicted a lasting injury on the patients. 

The ideal treatment of this disease must fulfil three oon- 
ditions : it must destroy the worms, it must cause, or allow « 
of, a complete expulsion of all the eggs, and it must kill the 
eggs so that they cease to be a danger to others. Dr. 
Joannides has produced no evidence that salvarsan fulfils any 
one of these conditions ; his chief point seems to be that it 
fails to fulfil the second. 

The importance of any possible means of curing this 
disease is very great; it would mean the saving of millions 
of pounds to Egypt, and the alleviation of a vast amount 
of suffering. On the other hand, salvarsan—a most 
valuable drug in its proper sphere—has already been quite 
sufficiently misused. Its widespread application to the 
treatment of a common disease on which it exercises 
no effect would only discredit the profession and damage 
the persons and pockets of a large number of people. 
Accordingly, we considered ourselves justified in trying to 
settle this point by making a few careful and thorough 
observations and publishing the results. The patients 
selected have not suffered any ill-effects beyond the ordinary 
inconveniences of the injection. 

Case 1.—A boy, aged 12, had suffered for two years from severe 
bilbarztal infection of both bladder and intestines. His leu 
count was 14,450, of which 385 per cent. were eorinophiles. r. 
Bitter, who had received a supply of ‘'606" from Professor Ebriich, 
was kind enough to give him an injection of 0°15 grm. intramuscularly. 
Vhe boy continued to pass pone ova—that is to say, ova which 
pavened out into miracidia—up tothe time of his discharge a fortnight 

er. 

"Case 2.—A policeman, aged 30, complained of the symptoms of 
bilharzial infection for the last 12 years—namely. frequency of 
micturition, urethral pain, and continual hematuria. In the last year 
and a half these symptoms had become worse. There were no intestinal 
symptoms, and notbing was felt per rectum. Cystoscopy failed 
owing to the profuse bleeding. The urine contained a number of 
calcified ova and a few living ones. Hosinophiles on admission 5:3 per 
cent. On Dec. 2ist, 1911, he received 0°6 grm, salvarsan intravenously. 
Serum taken two hours after injection had no more toxic effect on the 
miracidia than serum taken before. Three days later his eosinophiles 
were 12°6 per cent., and they varied irregularly till his discharge nine 
days later, when they stood exactly at the same figure as on admission. 
There was no improvement in his symptoms. 

Blood examinations were made at frequent intervals after his dis- 
charge, but showed no notable variations from the original condition. 
When last seen, on March 30th— more than three months after in jection— 
the eosinophiles were 7 per cent., the ova which he passed hatched out 
into living miracidia, and his condition, from his own account, was 
precisely the same as before injection. He had been on duty the 
whole time and presumably had no chance of reinfection. 

CasrE 3.—A hospital attendant, aged 21, was selected as being always 
available for examination and not exposed to reinfection. Eight years 
ago he developed a painless hematuria. Four years ago he left his 
village and resided continuouslyin Cairo. For a year he was a tram 
conductor, and since then has worked in hospital. Two years ago he 
began to bave pain inthe urethra. There was never any blood in the 
stools. Ilis leucocyte count was 9558, and his eosinophiles 12°3 per cent. 
This was less than was to be expected, since the bilharziasia was severe. 
The red corpuscles were over six millions. On Jan. 22nd he received 
06 grm. salvarsan intravenously, and was discharged from the ward 


two days later. 
A month later the total number of leucocytes had risen to 12,467, of 





2 Ibid., No. 2, 1912. 
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which just over 10 per cent. were large mononuclear and 20 per cent. 
eosinophiles. Examination on March 30th, nearly ten weeks later, 
showed a similar condition of the blood. His symptoms have been 
exactly the same—there is always blood in the urine, and at times he 
has to pass urine every half hour. Ova were found on both occasions 
and hatched out freely. 

Consideration of these cases leaves no doubt that they were 
absolutely unaffected by the administration of salvarsan. 

The firat case was not followed up ; his Hability to re-infeo- 
tion prevented his being a good test case. The chief point 
proved was that in his case salvarsan, given intramuscularly, 
exerted no effect on the life or discharge of the ova. Since 
it is this method which is stated by Dr. Joannides to have 
produced a complete absence of ova in all his cases in less 
than a week, it is useful for comparison. 

The other two cases were injected intravenously. If any 
drug is to produce a rapid effect on parasites which 
live in the blood-vessels, clearly the most effective way 
is to introduce it directly into the circulation. Unluokily 
the death of the worms cannot be recognised by 
any immediate change in the symptoms, which depend, 
as has been explained above, on the presence of 
the eggs already laid in the tissues. The only 
possible indication of the death of the worms would be a 
marked fluctuation in the degree of eosinophilia, which would 
ultimately tend to disappear. This was accordingly investi- 
gated repeatedly with a negative result. The persietence of 
symptoms, and particularly the continued discharge of living 
eggs, leave no doubt that the effect on the eggs themselves 
was absolutely xi/. Both cases were carefully watched over 
a sufficiently long period to establish this point. 

We, therefore, conclude that salvarsan as a remedy for 
bilharziasis is absolutely valueless, and that it should 
not be used or recommended for this purpose. 





CAN AS GOOD RESULTS BE OBTAINED BY 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS IN THE LOW- 
LANDS AS AT HIGH 
ALTITUDES ?? 


By PrRoFEssoR OHR. SAUGMAN, 
MEDICAL DIRECTOR OF VEJLEFJORD SANATORIUM, DENMARK. 





SINCE the year 1899, when Turban issued his famous book 
** Beitriige zar Kenntniss der Lungentuaberkulose,” it has 
appeared to many physicians as an established dogma that 
a mountain climate, and more especially a high altitude 
climate, is one of the most important conditions for the 
treatment of pulmonary tuberculosis, and that the results 
which were obtained at the high altitudes in reality were far 
better than those which could be obtained in the lowlands. 
Tarban’s statistics were so much more satisfactory than those 
published hitherto that this opinion seemed to be well 
founded. Experienced authors, however (such as Meissen, 
Sobrdéder, and others), have maintained the opposite stand- 
point, but up to now no proof based on statistics has been 
offered to show that it is possible to obtain just as good 
results at a low level as at a high altitude. On the other 
hand, there are still authors (for instance, Williams in his 
Harveian oration, 1911 *) who strongly maintain that treat- 
ment at high altitudes is far superior to all other climatic 
or hygienic forms of treatment. 

After having worked for some years in Denmark at 
Vejlefjord Sanatorium, which is close to the sea and 
only 25 metres above it, it was clear to me _ that 
our results were hardly inferior to Turban’s, and now, 
after a period of 12 years’ work, I consider myself entitled 
to offer the proof thereof based on statistics. 

Tam well aware that it is extremely difficult to compare 
the results of two methods of treatment, or the results from 
two sanatoriums, and that it is very easy to go astray into a 
wilderness of statistical Hes. It would not be correct to 
make a simple comparison between the figures obtained from 
different localities, especially with regard to the results 
-gained at the time of the patient’s discharge, when amore or 





2 A paper read before the International Con on Tuberculosi 
Reme, April, 1912. eo eno 
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less optimistic temperament on the part of the physician in 
charge quite involuntarily affects the figures. : 

To begin with, in classifying the material it is impos- 
sible to obtain complete uniformity. In every classifica- 
tion into stages there must always be boundary cases which 
two observers may judge somewhat differently, so that it is 
hardly to be expected that two physicians will classify a 
great number of patients quite in the same way. Bat 
experience has shown that Turban’s original division into 
stages,” when his definition is followed exactly, answers 
practical requirements excellently, and gives figures which 
may very well be compared. This is especially the case when 
the Turban method of classification is supplemented by Sofus 
Bang’s divisions of field,‘ as used atall Danish sanatoriums 
since the year 1907. By this method as homogeneous results 
as possible are obtained. 

While, as mentioned, a general comparison of the results 
at the time of discharge cannot be made, there are still some 
results which can be expressed numerically, and which, when 
due criticism is exercised, may be used for comparison. 
These are the disappearance of tubercle bacilli from the 
sputum, and a normal temperature at the completion of the 
treatment in patients who exhibited tubercle bacilli, or were 
febrile at the beginning of treatment. 

A third fact which can be expressed numerically is the 
increase in weight, buat this depends largely upon the 
patient’s state of nourishment on admission. Well-to-do 
patients who have been properly fed before their admission 
will, as’a rule, show less increase in weight than less well- 
to-do patients. While an average increase of weight for each 
patient during the treatment at Turban’s sanatorium was 
4 kilogrammes, at Vejlefjord sanatorium it was 5-8 kilo- 
grammes. This need only indicate that Turban’s patients 
were richer than our patients. 

The percentage of patients who during treatment were 
relieved of tubercle bacilli in their expectoration can be seen 
from the following table :— 


Turban’s Sanatorium. Vejlefjord Sanatorium. 


Stage T. ou. ee cee 74 Per COMt. ...ssserccrees 79 per cent. 
Stage: Tle: sic wie eee FE yg aeenvtitevene 65. 
Stage Ty ac wae DU ing Rbivowieneniees Wt -w 


It will be seen that the figures throughout are more favour- 
able at Vejlefjord Sanatorium than at the high-altitude 
sanatorium. 

The percentage of those patients who were admitted with 
fever but became afebrile during the treatment is na 
follows :— ® 

Turban’s Sanatorium. Vejlefjord Sanatoriom. 


Stage I. ... 1. «we 85 percent. ...0. aeeeveuers 83 per oent. 
Stage: Il. ssc ace ioe BO gg eso wveiveweene 9 
Btage TIT. 1... oun cee 44 gy canst eneees we 69 


ag 


The figures cannot accurately be compared as the tempera- 
ture is taken in the mouth at Turban’s Sanatorium and in the 
rectum at Vejlefjord Sanatorium. These figures also show 
that the results are in no way better at Davos than at 
Vejlefjord Sanatorium. This fact is still more emphasised 
in that the average daration of the treatment at Turban’s 
Sanatorium was 222 days, while at Yejlefjord Sanatorium it 
was, up to 1908, 176 days. 

When in practice an estimate is to be made of the results 
of a method of treatment, the question arises at once how the 
results will appear a number of years after its termination. 
The value of such an estimate is, however, limited, as the 
permanence of the results often are dependent upon circum- 
stances which are quite without any connexion with the 
treatment. And with pulmonary tuberculosis, where so much 
depends upon the patient’s ability subsequently to take such 
precautions as are necessary in order to maintain the result 
gained, it is evident that the financial position of the patients 
is of great importance. When, therefore, a comparison is 
made between the results from Turban’s Sanatorium and 
from Vejlefjord Sanatorium. it must be remembered that 
Tarban’s charges are 50-100 per cent. higher than at 
Vejlefjord, the patients being considerably better off. For 
this reason it is to be expected that Turban’s patients would 
keep in befiter health than those from Vejlefjord. 





3 The Turban-Gerbard classification into stages “‘internatlonal} 
adopted,” unfortunately, is quite useless in she treatinent of taatecket 
such as ours; we would scarcely have 5 per cent. in Stage I. and 
See per oe in Stage II.,and more than four-fifths of the patiente ia 


4 Zeitschrift fiir a7 vol. xif., p. 384. 
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At both sanatoriums investigations concerning the later 
fate of the patients have been made—by Turban in the year 
1897 for patients discharged from 1889-96, or 1-7 years after 
their discharge ; at Vejlefjord Sanatorium every year since 


~ 1903, so that statistics compiled in 1911 include those 


patients who have been discharged from April, 1900— 
December, 1908, or from 2-10% years after their -dis- 
charge. 

A simple comparison of figures is, as mentioned before, not 
permissible. Each separate stage comprises at both places 
most heterogeneous material, a most unequal number of cases, 
with or without tubercle bacilli in their sputum, and a great 
difference in the number of patients admitted with or with- 
out fever; and the figures are of course highly influenced 
thereby. It is therefore necessary to select a more exact 
limitation within the separate stages, and such a one presents 
itself quite naturally, partly in regard to the bacilli, and 
partly in regard to the temperature. I have first made a 
comparison between the cases with bacilli—i.e., such cases 
where tubercle bacilli have been found in the sputum at the 
time of admission or during the stay at the sanatorium, 
within the separate stages, and the results of the comparison 
are given in Table I. 


TABLE I.—Statistios from Turban's Sanatorium and Vejlefjord 
Sanatorium regarding the Later Hate of Patients Admitted 
with Tubercle Bacilli in their Sputum or in whom Tubercle 
Bacilli have been Found during ther Stay at the 
Sanatoriums. 


_ -- a - - —_ 





Vejlefjord Sana- 
torium (after 
2-104 years). 
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Stage) Stage Stage! Stage 
4 3 a | Il. “Te 


Turban’s Sana- 
torium (after 
1-7 years). 
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: are Sere card | | 99 | 17 | 32 72 | 189 
2. Unable to work on.accoun | | | 

of tubercnlosis 2... os 2 ' B | 8 o' 2 40 
3. Unable to work on account | | | 

of other illnesses... ... 1 0 ts GO ' 3 
4. Died from other illnesses ... — 0 | 1 | 2 4 3 | 11 
5, Died froamtuberculosis ., | O , 54 | 73 3 | 26 | §22 
BS: Unkiiewt id deca aa «= 5, § 0 | 1 | 8 
— ————= —_— ———_———— ee | | | 

Total... wu we ve oe 39 | 184 | 104 | 39 | 105 | 7758 





5 The considerable number of patients in the third stage at Vejiefjord 
Sanatorium is easily explained, for it is the only large sanatorium in 
Denmark intended for well-to-do, or fairly well-to-do, patients, and 
the sanatorium is therefore always sought by a number of patients 
who are very ill. And all patients who apply are admitted if there is 
but some possibility of improvement. 


If the percentage is calculated, and Nos. 3 and 4 are 
omitted from this calculation (those who are otherwise ill or 
have died from other illnesses than tuberculosis, and whose 
fate does not influence the judgment of the present facts), 
then the figures will be.as shown in Table LI. 


TABLE Il.— Cases rcith Baoilli (omitting thase who.are wll or 
have died from other tlnesses). 





| StagelI. Stagell. | Stage III. 



























fo cleedian. ee ie ee 
G2 2 88e 5 /S5s/eg .Jgo- 
a5 eas see cies sles aiage 
on o~§ ~~ hu2@=B2iP<5 a~é 5<8 
BEPEe ee Sib araabibah 
‘$22 S085 [55/85 loss 
SotS Sy se EETIS BA Gtr 
ES segs aN Ss” een 
> - - 
Per | Per | Per | Per Per | Per 
cent. ' cent. cent. | cent. cent. cent 
1. Able towork .. . . | 947 914 , 640: 713 , 168 | 24-7 
2. Unable to work on aceount 
of tuberculosis ... ... 4. 53) — ,137: 20, 79] 63 
© TYedfrom tuberculosis  ... — | 86/296 , 257 | 7722/6 8 
hire, nak, sie sed sel pee iE eR | 10 | x0 | 12 
' | | 





Table If. shows that although a considerably longer period 
has passed from the time of discharge, still the results from 
Vejlefjord Sanatorium are in no way inferior to those from 
Tarban’s Sanatorium, and that they are even considerably 
better with regard to the more severe forms of the 
disease. 

The other relatively homogeneous category within each 
separate stage is composed of those patients who have been 
admitted to the sanatorium with fever. The results for 
patients admitted with fever at the two sanatoriums are 
shown in Table III. 


TABLE III. — Statistics from Turban's Sanatorium and 
Vejlefjord Sanatorium regarding the Later Fate of Patients 
admitted with Fever. 


——— a —_- —— - — 


| Turban’s Sana- Vejleljord Sana- 
| torium (after torinm fafter 
1-7 years). 2-10} years). 
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1. Able to do ordinary or light 
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work 2% | 4 | 10/0/37. 
2. Unable to work on account | | | : 
of tuberculosis ... ...  .. 0 | 1 6 0; 0 8B 

3. Unable to work on account | | 
of other illnesses... ae 0 0/ 0 0 > os 
4. Died from other illnesses ... Q Ort al Sr ted 6 
5. 4, w tuberculosis .. | 1 | 34 | 63 | 0} Ll , 36 
6. Unknown... ... ies, trade ea 1 St 2 0 | 0: 2 
Boule Ga) coke | 20 | 9 | e2 | 2 | 49 462 





‘Table IV. is a re-calculation of Table HI. to percentage 
figures in the same way as Table LI. in its relation to Table I. 


TABLE [V.—¥ebrile Cases (omitting those who are tll or hare 
dred from other i!lnesses). 





| Stage I. | Stage II. | Stage Ill. 
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' 
Per | Per | Per | Per ‘Per | Per 


cent. cent.) cent. cent. cent. cent. 

1.,Able to work ... 0. oo «| 90 | 100 |:44°4 | 770 }.123 , 205 
2. Unable to work on account | | | 

of tuberculosis ... .. «| — =— 144) = 74 39 

6. Died from tuberculosis...) 5 | — | 378 229) 777 16 

Gi. CyaWN: ssc! see et ew a’ 18 je | 33 | _ 29 | 0% 


‘ 
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As will be seen, ‘Table IV. tells the same story 48 
the table for the cases with bacilli, and shows that the 
results obtained at Vejlefjord Sanatorium, situated by the sea 
coast and just.above the level of the sea, are more favourable 
as far as the severely, and even the most severely, attacked 
patients are concerned than the results obtained at Turbans 
Sanatorium, which is situated 1573 metres above the s¢a. 
The table also shows that the results are about the same 
at the two sanatoriums as far as the slighter cases are 
concerned. 

Even if the possibility is taken into consideration that 
pulmonary tuberculosis in the course of time seems to show 
a certain tendency to take a milder course than before—& 
possibility I am personally not inclined to deny—and that 
the ten years which have elapsed between the dates treated 
by the two sets of statistics might have a slight inflaence in 
favour of our statistics, still I consider myself entitled to 
hold as proved that by the treatment .of pulmonary tuber- 
culosis in the lowlands it is possible to obtain results which 
are just as favourableas the results obtained at high altitudes 
—results that for Stages II, and ILI. of the disease are eveo 


i better. 
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CASAREAN SECTION FOR LABOUR 
OBSTRUCTED BY A. _SUPPUBATING 
OVARIAN DERMOID CYST. 


By J..B. HELLIER, M.D. Lonp., M.B.0.8. ENG.,. 
HOMORARY OBSTETRIO PHYSIOIAN, LEEDS GENERAL INFIRMARY. 





THE: patient, aged 30, LI-para, was. admitted, ta the Leads. 


General Infirmary on Feb. 26th, 1912, in the. last month of 
her third pregnancy. 
terminated by craniotomy. In the second pregnanoy labour 
was induced at the eighth month, when. a living child was 
delivered. by forceps. After the second. confinement her 
medical attendant told her that there was a post-uterine 
tumour, and shortly before admission he examined again, 
said that the tumour was larger and threatening to obstruct 
labour, and sent her to the: Leeds Infirmary. She was 
transferred to my: care by my oolleague, Mr. Walter 
Thompson. 

I found all the signs of normal pregnancy; the:head was 
below in the left oocipito-anterior position, Festal heart 
about 155. The oblique conjugate measured 4 ia. ; estimated 
true conjugate, 3; in. A rounded tumour.could be felt in the 
pouch of Douglas, not fixed to the uterus and capable of 
being slightly pushed up. It felt elastic and seemed likely 
to a a eerious obstruction to labour. The other organs were 
normal. 

On March 14th labour came on at 4.30 4.M. and abdominal 
section was performed at 7:16 4.mM. It was found that an 
ovarian cyst occupied the pouch of Douglas. It had slight 
adhesions, but could be pniled up. It was then seen to be 
leaking and discharging very offensive pus. The cyst. was 
removed. I had hoped to be able.to perform a conservative 
operation, but was afraid to do so in presence of the infected 
state of the pelvis. After incising the uterus I removed a 
living female child of 73 1b. weight. I next amputated the 
uterus through the cerviz, leaving the left ovary and treating 
the stump in the usual retro-peritoneal manner. 

The patient did very well, except that at the end of a 
week it was found that there was an accumulation. of fluid 
in the pouch of Douglas, and this was evacuated by posterior 
colpotomy, several ounces of greenish offensive watery fluid 
being drained away. Nine days later the sinus reqnired to 
be opened up with the finger, but after this recovery proceeded 
smoothly, and she wae discharged cured on April 13th. 

The following report on the tumour is by Dr. M. J. 
Stewart, pathologist to the infirmary: ‘The cyst, which is 
about the size of an orange, is filled with fonl-smelling 
purulent flaid. The oyst-wall is lined for the most part 
by soft necrotic material, but at one place there is a 
large teratomatous ‘anlage’ measuring 14 in. by 3 in., and 
raised about 4 in. above the level of the cyst wali. 


two unerupted teeth im its interior. On microscopic 
examination the embryonic rudiment shows the ugual epi- 


dermio structures of an ovarian dermoid, skin, hair, and. 


sebaceous glands, with much fatty tissue and unstriped muscle. 
Deeper down lies a small mass of embryonic nervous tissue. 
There are no hypoblastio structures.” 

Remarks.—Had this case been delivered without abdominal 
section the cyst would have been crushed fiat and its septic 
contents extravasated in the abdomen, amd probably it 
would have been necessary to sacrifice the child. Had cor- 
servative Crosarean section been performed it. is most probable 
that the uterine incision would have suppurated. By the 
course adopted both mother and child have been saved. I 
am indebted to my resident obstetric officer, Dr. T. Evans, 
for his careful conduct of the after-treatment. 

Leeds. 


AT 


Tos GresxamM Lectures, 1912.—Dr. F. M. 
Sandwith, Gresham professor of physics, will deliver four 
lectures on May 7th, Sth, 9th, and 10th, at the Oity of 
London School, Victoria Embankment, E.O. The lectures, 
which are free to the public, will begin each evening at 
6 o’clock, will deal with the Use and Abuse of Alcobol, and 
will treat respectively of (1) alcoholic drinks; (2) pre- 
Victorian liquor laws and the tem oe movement ; (3) the 
ae of the public conscience; and (4) the medical 
aspe 


She said that the firat labour was | 


From. 
this a large tuft of fair hair is growing, and there are. 
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OBSTETRIOAL AND GYNZCOLOGIOAL SEOTION. 


Echibition of Specimons.—Fibro-Adenomata of the Ovarian 


Fimbria and the Question of the Accessory Ovary.—Retro- 
fleaion of the. Gravid Utorus.— Rupture of Undiligal Vessels 
during Labuur, 


A MEETING of this section was held on April 11th, 
Dr. AMAND J. M. Rours, the President, being in the chair. 

The following specimens were shown :— 

Dr. T. W. Epen: Uterus and Appendages from a case.of 
Primary Amenorrhea. 

Dr. R. DRUMMOND MAXWELL: Fibroid Polypus becoming 
Oarcinomatous. : 

Mr. B. GLENDINING read a paper on Fibro-adenomata of the 
Ovarian Fimbria and the Question of the Accessory Ovary, in 
which he described four cases of this new growth, which, in 
the absence of a critical histological examination, might 
readily be mistaken for ovarian tissue. He then proceeded 
to classify the evidence in favour of the occurrence of 
accessory ovaties, and indicated that in one group the above 
described growths were probably erroneously incladed as 
accessory ovarian tissue. 

Dr. J. D. Barris read a paper on Retroflexion of the 
Gravid Uterus complicated by Hamaturia. The patient, a 
multipara, aged 35, had her last normal period at the end of 
September, 1911, On Jan. 8th, 1912, sbe had an attack of 
severe abdominal pain, and the next morning could only pass 
urine with difficulty. For the next seven days the patient 
continued to suffer from pain over the bladder, and had 
difficulty in passing urine. Daring the next fortnight she was 
only able to hold her urine for an hour, and the abdomen was 
noticed to increase rapidly in size. She was then seen in the 
out-patient department by Dr. W. S. A. Griffith, who found 
the abdomen enormously distended and occupicd bya tumour 
which extended to within one inch of the costal margin. A 
catheter was passed and 7 pints of clear urine were with- 
drawn, The patient was admitted to the gynecological 
ward, and 34 hours later another 34 pints of urine were 
withdrawn, The abdominal tumour entirely disappeared. 
Oo examination by Sir Francis Champneys the cervix was 
found high up in the vagina almost out of reach, and pointing 
forwards. The sacral hollow was occupied by the retroverted 
gravid uterus. The bladder could be felt extending up to 
one inch above the navel, and when. the cathetcr was again 
passed 28 ounces of bloody urine were drawn off. The uterus 
was then replaced and a rubber ring inserted into the vagina. 
A rubber catheter was inserted for the next 12 hours, after 
which the urine was. drawn off every four hours. There was 
no more hemorrhage. Subsequently the patient made a 
good recovery, and was able to pasa ber urine without 
difficulty. There was never at any time any cystitis. In all 
the recorded cases of hematuria the complication had been 
caused by the accompanying cystitis. In Dr. Barris’s case 
there was no evidence of this, for no micro-organisms were 
found either on staining film or after cultivation. The 


hematuria might have been caused by rapture of a bleod- 


vessel in the wall of the bladder, or by a tear in the lining 
mucous membrane, due either to over-distension or to the 
sudden relief of tension. Grosse was of opinion that a tear in 
a large varicose vein of the bladder was a common cause of 
hematuria during pregnancy, the varicose condition being 
due to the pregnancy, in the same way as k:emorrhoids and 
varicose veins of the vulva. That this condition did ooccar 
bad been demonstrated by Luys with the cystoscope, and was 
alse observed at a later examination in the case recorded 
above. 

Dr. H. WILLIAMSON read a short communication on Death of 
the Child due to Rupture of Umbilical Vessels during Labour. 
In most cases where a child had bled to death from rupture 
of an umbilical vessel during labour the insertion of the cord 
bad been velamentous. ‘The insertion of the cord was vela- 
mentous in about 0-7 per cent. of all human placents. In 
twin pregnancies this insertion was more common. Y. Winkel 
found it as frequent as 5 per cent. in the Dresden Olinic. 
The essential anatomical feature of a velamentous placenta 
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was the termination of the cord at some distance from the 
placental edge, the vessels diverging from one another and 
canning over the chorion lzve for a greater or less distance. 
The vessels might take a wide sweep over the membrane, and 
might eventually reach the placenta at a point on the 
margin most distant from the cord. If these vasa aber- 
rantia ran in the portion of the membranes which lay 
in front of the presenting part of the child they were 
termed ‘‘ vasa previa,” and it was obvious that they might 
fmperil the life of the child in two ways: (1) they might 
be compressed between the presenting part and the wall 
of the lower uterine segment, and thus cause asphyxia ; and 
(2) they might be torn across when the membranes ruptared 
gnd thus cause hemorrhage. A woman, aged 32, was 
admitted to the lying-ia ward of St. Bartholomew’s Hospital 
on Feb. 25th, 1912. She was found to have a generally con- 
tracted pelvis. Fostal movements were felt, and the fostal 
heart was audible. As the head was small and could easily 
be made to enter the brim labour was allowed to take its 
natural course.- After the cervix was fully dilated the 
patient began to lose a little blood with each pain, and the 
membranes were ruptured. As the bleeding continued the 
ehild was delivered without difficalty with forceps. It was 
pale, bloodless, and the heart was not beating. Twenty 
minutes later the placenta was expelled.. On examination 
it was seen that the placenta was of the velamentous type. 
There was a rapture of an umbilical artery two inches 
from the cord, and the branch of the umbilical vein 
Gorresponding to the ruptured artery was thrombosed 
through the greater part of its length. It is probable 
that this vein was compressed between the presenting part 
and the uterine wall at a spot near its entrance into 
the main umbilical vein, and as a result became dia- 
tended with blood, which then coagulated. When the second 
atage of labour commenced the membranes did not rupture 
at once, and as the iocreasing retraction of the uterus drove 
the bag of waters on towards the vagina the chorion gave 
way near the upper pole of the ovum, and at the same time 
the artery was torn across. The condition could be diagnosed 
during labour if pulsating vessels were felt ranning across the 
presenting pole of the bag of membranes. After bleeding 
had commenced the cases were usually mistaken for placenta 
previa or accidental hsmorrhage. In one or two cases 
suspicion had been aroused because in spite of severe bleed- 
ing the mother showed no signs or symptoms of hamorrhage. 
The presence of nucleated red corpuscles in the blood 
would confirm the diagnosis. Spiegelberg recommended that 
when the diagnosis was made early the membranes should he 
preserved intact till the cervix was fully dilated, and the child 
then rapidly extracted. Dr. Williamson was of opinion that 
when diagnosed early in labour the best chance of saving the 
life of the child lay in Csevarean or vaginal section, but when 
the vessel had once ruptured the life of the child was so 
precarious that sach operations would not be justifiable. 
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The Vital Phenomena under Anasthesia.—Post-anasthetio 
Poisoning. 

A MEETING of this society was held on April 22nd, Dr. J. 
MITOHELL BrvuoB. the Presiden‘, being in the chair. 

Dr. DuDLEY W. BUXTON read a paper on the Vital 
Phenomena, Nervous, Oircalatory, Respiratory, and Meta- 
bolic, occurring under Anesthesia, and their Relation to the 
Bafety of the Patient. 

Mr. EpreEpD M. CoRNER read a paper entitled ‘‘Some Re- 
‘marks on Pust-anzsthetic Poisoning.” He stated that amongst 
‘she many objects for the accomplishment of which the Hos- 
‘pital for Sick Onildren, Great Ormond-street, was founded 
was the furtherance of knowledge concerning the diseases of 
Qhildren. Post-angsthetic poisoning, sometimes called de- 
flayed chloroform poisoning, was almost entirely an affectioa 
-of children. The medical committee invited the formation 
of a small sabcommittee to inquire and report on this condi- 
tion. Fatal examples of post-anzathetic poisoning were 
infreyuent, so that it had not been their fortane to have been 
able as yet to garner details about such cases, without full 
kn -wiedge of which any report on the subject must be 
incomp'ete. However, many inquiries had been condacted, 
the results of which it remained for extended knowledge to 


deny or confirm, which were of practical interest. To begin 
with, there was nothing with regard to the presence of any 
impurity in the anzsthetic to which post-anzsthetic poisoning 
could be attributed. Neither could the preparation of the child 
or the method of adniinistration of the anzsthetic be blamed. 
Similarly, so far as could be ascertained, there was no constant 
condition of the child which predisposed it to the incidence 
of post-anzsthetic poisoning. The nature of the operations 
performed in such cases varied from the manipulations for 
the redaction of a congenital dislocation of the hip or 
the operation for the removal of tonsils and adenoids to a 
long and tedious operation for the removal of tuberculous 
glands of the neck. So that it might be stated that the nature 
and duration of the operation had no constant effect in the 
production of post-anzsthetic poisoning. Although none of 
the above factors showed any obvious and constant effect in 
producing the poisoniog, it was probable and possible that 
many of them did have a non-obvious contributory power in 
its production. Having thus enunciated many negative 
propositions, he proceeded to atate some positive results. 
There was one salient fact. When medical registrar to the 
Children’s Hospital, Great Ormond-street, Dr. Frew had 
shown how very frequently acetone occurred in the urine. 
The mere admission of a child to the hospital produced it in 
a large percentage of such patients. The inquiries conducted 
confirmed this and showed further that an administration 
of an anzsthetic raised the percentage of such develop- 
ments of acetonuria from about 35 to 72. Many inquiries 
had been conducted as to the occurrence and prevention 
of this acetonuria. But they might all be beside the 
mark, as if had never been shown what relation this common 
condition of acetonuria had to the very uncommon condition 
of fatal post-anssthetic poisoning. Many had assumed that 
there was a close relationship, but theirs had been a pure 
assumption. Extreme fatty change in the liver was a constant 
feature of post-anzsthetic poisoning. But acetonuria could 
apparently occur independently of this. Until this question 
was answered no great advance could be made in acientific 
knowledge of the condition of post-anssthetic poisoning. 
The nature of the anesthetic employed did have some 
inflaence on the frequency of the occurrence of acetonuria. 
It was more frequent after the administration of chloroform 
than after any other anzsthetic. Bat it occurred after the 
latter, and even after the intravenous administration of 
hedonal. Hence it was possible that the acetonuria was not 
a capital sign of post anzsthetic poisoning, but merely a 
symptom of a metabolic derangement which was one of many 
contributory causes of post-anzsthetic poisoning. The only 
factor common to all these cases of poisoning was the 
administration of a poison to produce anzsthesia. §So 
that it would seem that so long as such methods 
were used to induce anssthesia so long would there be a 
risk of post-anssthetic poisoning, and it was only in their 
power to minimise ite dangers. Olinical experience suggested 
a number of points which apparently assisted them to attain 
thisend. The routine of the patient’s life should be disturbed 
ae little as possible, starvation and purgation being particu- 
larly avoided. The preparation for anssthesia should be 
very gently and insensibly conducted so as to extend over 
several days or a fortnight. Glacose should be given over 
this period to fill the carbohydrate ‘‘store-houses” of the 
liver. A hypodermic injection of morphia and atropine 
should be given about three-quarters of an hour before the 
administration of the avzsthetic. The absorption from 
septic places, such as tonsils, should be minimised as much 
as possible, because it would seem that foci of sepsis exist- 
ing before operation did have a great contributory effect in 
inducing the occurrence of post-ansasthetic poisoning, prob- 
ably by lowering the patient's powers of resistance to the action 
of the anzsthetic drug. Ohloroform was without doubt by far 
the mort dangerous drug in prodacing post-anzsthetic poison- 
ing. Therefore the less it was used the better. But it must 
be remembered that post-anzsthetic poisoning had occurred 
after ether, chloroform and ether, and even nitrous oxide 
gas. As little of the poisonous drag as possible should be 
used to attain the desired end—efficient anmsthesia. After 
anzesthesia every opportunity should be given of excreting 
the poisonous drag used to indace anzsthesia —stomach 
washing, purgative, diuretic, warmth, &o. Thus a certain 
degree of post-anzsthetic vomiting was beneficial. Glucose 
should be given, but the post-operative administration was 
less important than the pre-operative. That was a brief 
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summary of how to minimise the frequency of non-fatal 
cases of post-anwsthetic poisoning. Post-anszsthetic poisoning 
was a veritable scourge in a children’s hospital, being 
especially in its non-fatal manifestations very much more 
frequent than was commonly supposed. At the present 
moment the safesé method of indacing anmsthesia in 
children was by the administration of ‘‘open ether” toa child 
who had been carefully prepared with the addition of glacose 
to the diet for a few days previously, and who was given an 
injection of morphia and atropine three-quarters of an hour 
before the ar zsthesia. 
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Kahidition of Specimens.—Bacteria Carried by Flies. 

A MBETING of this society was held on April 18th, Dr. J. 
LLOYD ROBERTS, Vice-President, being in the chair. 

Mr. KR. E HARcouRT showed sections and lantern slides of 
a Leucoma Adherens between the Cornea and the Oapsule of 
the Lens, also sections of a Staphyloma of the Cornea, and a 
‘Horn from the Lower Lid which he thought to be of the 
nature of a wart plus concretion. 

Dr. T. R. BRADSHAW and De. E E GLYNN exhibited a 
Heart with a Sacculated Aneurysm in the undefended space, 
which bulged into the right auricle and ventricle. The valves 
were normal. There was no evidence of syphilis. Death was 
due to sclerosis of the orifices of the coronary arteries. 

Dr. H F. WOOLFENDEN and Dr. GLYNN showed an Omentum 
with Extensive Fat Necrosis and the Pancreas from a case 
of Hemorrhagic Pancreatitis. 240 gall-stones were removed 
from the patient. Two were found post mortem in the common 
bile duct, but none in the orifice of Vater’s ampulla. The 
panoreatio duct was normal. 

De. GLYNN showed a Heart with Acute Vegetative 
Aortitis, with the orifice of one coronary artery blocked ; also 
a Heart weighing 41 oz with Atheroma of the Aorta and 
Degeneration of the Aortic Valves. 

Mr. F. A.G JEANS showed a Carcinoma of the Male Breaat. 
The patient had been in the habit of pressing the top of his 
brace-bit against the breast. 

Mr. G. P. NEWBOLT showed two cases of Hydronephrosis ; 
also two large (tall-stones which had caused acute intestinal 
obstruction ; and with Dr. 8. W. MCLELLAN a Slough of the 
entire Macous Membrane of the Vermiform Appendix. 

Dr. E. W. LEwis showed a Primary Maliynant Melanoma 
of the Rectum. 

Dr. MILDRED POWELL showed Sogar-free Milk prepared 
by precipitaring the casein from creamed milk by acetic 
acid. The clot was washed until sugsr-free, neutralised with 
alkali; to this was added olotted cream and water. The 
resultant milk was slightly richer in fat than ordioary milk, 
and being sugar-free was a valuable addition to the dietary 
of a diabetic. 

With Dr. O. T. Wirturams, Dr. POWELL showed apeci- 
mens illustrating the effect of Fatty Aoids on Tubercle 
Bacillas. Fats, soaps. and lecithids were prepared from the 
blood of a case of diabetes and added to glycerice-acid. agar. 
{t was found that the tubercle bacillus grew well in all the 
fat bodies present in diabetes except the free fatty acids. 
The growth on normal bluod was not so profuse as on diabetic 
fat. Specimens were shown of the growth of tubercle 
bacilli on other fats. It was found there was free growth on 
all saturated fats, and on unsaturated glycerides such as 
ood-liver oil, but less on free fatty acids. Ovontrols with other 
acids showed that acidity affected growth, bué a 2 per cent. 
stearic acid gave a freer growth than a 1 per cent. oleic 
acid which had less acidity. Tnere was no growth on soaps 
of the unsaturated fatty acids even when the acidity was 
neutralised. 

dir. F. T. PauL showed a specimen of Perforated Peptic 
Dicer, removed by operation from a man on whom a gastro- 
enterostomy had heen done in 1908 

Dr. J. O. WAKELIN BARRaTT read a note, with lantern 
demonatration, on Ohondrisom: s in Normal Cells 

Dr. GLYNN and Dr G Lissant Oox, assi-ted by Mr. F O. 
Lewis. communicated a paper on the Bacteria Oarried by Flies 
in the City of Liverprol. They noted the objectionable his 
the flies had of contaminating human food with their saliva, 
vomit, and excrement; also that typhoid, paratyphoid, 
dysentery, cholera, and other bacilli had been foand in 


of observativos on the oumues sud vatlciles ul vauteria 
carried by the Musca domestica oaught in the con- 
gested and insanitary portion of the city, where infantile 
diarrhoea was common, and those carried by flies caught in 
less congested or suburban areas where iaofantile diarrhoea 
was less prevalent. It was found that the numbers of 
bacteria growing at 18° 0. that conld be washed off 
the bodies of flies varied from 2500 to over 1,000,000,000, 
whereas the number carried inside and outside the 
fly varied from about 100,000 to 1,000,000 000,000. 
Intestinal bacteria—i.e., colon group, &c—growing at 
37° O., also varied from about 100,000 to 1,000,000.000 000. 
Generally speaking, flies caught in the congested and 
insanitary parts of the city, especially in the neighbourhood 
of the slaughter-houses and refuse destructors, carried and 
contained far more bacteria, particularly of the intestinal 
group, than those cavegbt in the more sanitary portion, as 
model dwellings and suburban areas. These results demon- 
strated the necessity of efficient scavenging, especially in the 
congested parts of the city. The importance of preventing 
the contamination of food by flies was emphasised. Strains 
of bacilli resembling paratyphoid B, Morgan's bacilli, and 
bacillas pyocyaneus were isolated ; these were more common 
in congested areas.—Ia the discussion that followed Dr. 
O O. STALLYBRASS said that recent investigations showed that 
the autumnal epidemic of typhoid fever was still marked in the 
central parts of the city, especially where there were ocollec- 
tions of horse manure, but it had practically dixappeared 
from the outer parts of thecity.—Dr. R STENHOUSE WILLIAMS 
said that though organisms had been found in flies similar to 
those causing disease, such as infantile diarrhoea, it had not 
yet been proved that flies were the cause of disease, or at 
least not the only cause. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF PATHOLOGY. 
Aonute Yellow Atrophy.— Human Aotinomyonsis. 

A MEBETING of this section was held on March 22nd, 
Protessur A. H. WHITE, the President, bring in the chair. 

Dr. A. BE. WYNNB, speaking of a case of Acute Yellow 
Atropby from the clinical aspect, said that the patient, who 
was married aad had one child, had consulted him for 
chancre on the penis, whioh was considered to be 
svyphiliic. The patient was pat on hydrargyram cum 
cr-ta, bat the chancre went on eolarging fur some time. 
With regard to the acate yellow atrophy, be saw the patient 
on March lst, when he was distinctly jaundiced, althoogh 
a week before he had been apparently all right. He had 
some vomiting and loss of appetite, and it was considered 
to be a vase of ordinary catarrhal jaundice, and was treated 
accordingly. Wnen he was seen on March 4th and 5h ic was 
noticed that he was not perfectly clear in bis memory of 
recent events, but was otherwise very rational. Oa 
March 8tb he was delirious, and on the following morning 
maniacal, and had beea very vielent during the night. The 
diagnosis was accordingly revised in favour of acute yellow 
atrophy, which was concarred in by Dr. A. R_ Parsons. 
A catheter specimen of the urine was taken, and the 
patient was removed to hepital He continued violent 
and had to be put in a strait waistcoat. He died the 
following mo ning, within ten days from the commence- 
ment of the disease —Dr Parsons said that when he 
saw the patient he was deliriuus and practically nocon- 
scious. He had his reflexes; temperatare ¥9 5° F , and 
pupils medium. He was very restiess, and it was found 
impossible to pass a catheter. H~ had paseed no urine siace 
the previous day. When a specimen of urine was ontained 
by catheter it contaiord a very minute trare of alnoumin ang 
nome hile. The patient wax nog markedly jaundiced. There 
was no leyoin or tyrovin ia the orjre. There was a marked 
dimtoution of urea, only one-foarth of the normal amount 
ming present; bus there was an increase in the am unt cf 
ammonium salts, about three or four times the normal 
amount of ammoniam being present. The liver dulon rs had 
di<appeared. At the necr. pry the liver could not a: first be 
discovered, but on passing the hand far bank in the anterior 
andominal wall a liver very mach df oinisned in x'ze with 


“wild” flies. During last summer they had made a series ' markedly diminished lett Jobe, was fun.d Some microscopic 
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sections were made to examine for leucin and tyrosin, but 
with a negative result. The spleen and pancreas appeared 
normal. On inquiry at the Registrar-General's Uffice it was 
found that no case of death from acate yellow atrophy bad 
been certified for the past ten years; and as it was known 
that two cases had occarred it would be of interest to ascer- 
tain under what heading they were certified.— Professor 
A. ©. O'SULLIVAN had examined the liver submitted to 
him. It measured Qin. in length, right lobe 5% in., left 
34 in., 44 in. in width, 2{in. in depth; weight 22 oz. 
The consistence was greatly diminished, flactuation could 
be felt on the surface, the capsule was wrinkled; on 
section the cut surface was smooth, shiny, and moist. No 
finid came away on streaking the surface with a knife. The 
colour was dark brown on the surface; on section the right 
half of the right lobe was dark reddish, the rest of the right 
lobe and the left were greenish yellow ; the markings of the 
lobules were difficult to cee. In the yellow part, with the 
lens, a marking with depressed dark lines could be seen, 
Microscopic.—The yelluw portion of the liver showed com- 
plete fatty degeneration and necrosis of the liver cells with 
intermediate portion of the lobule extending nearly out to 
Glisson’s capsule and nearly into the central vein. Nile 
blue staining showed a great quantity of neutral and mixed 
fat. The outlines of the cells could be distinguished, but 
they were separate and scattered, and had lost all trace of 
columnar arrangement. There was much light brown, finely 
granular pigment, which lay often in the circumference of a 
clear vacuole. There was slight cell infiltration of Glisson’s 
capsule, and round the central vein. The red portion showed 
light and dark-etained areas, the latter round Glisson’s 
capsule and the central veins, the former corresponding to 
the intermediate part of the lobule. In the light areas the 
liver cells were broken up, and were very various in size, 
some being multinucleated. The capillaries were distended 
with blood, and there were numerous hemorrhages. Many 
liver cells contained red cella in their interior. There was 
much brown pigment in tiny needle crystals, In the darker 
areas there was also much pigment, coarsely granular, in 
clumps, whose outlines suggested that the pigment lay in 
the interior of cells. In places, especially around the 
central veins, there were areas of cell infiltration and 
numerous ‘‘new-formed bile-ducts.” Neutral fat occurred 
in considerable quantities in the dark areas, but was 
generally absent from the light areas.— Dr. W. D. O'KELLY 
said that cases that were formerly regarded as yellow atrophy 
now fel] under one of two heads—viz , those in which general 
fatty degeneration of the liver was demonstrable and those iu 
which it was not. The term onght to be reserved for the 
latter.—The PRESIDENT thought it possible that many of 
these cases were not diagnosed, and many of tke irregular 
forms of cirrhosis might be due to infections of this kind. 
He remembered a case of extremely acute yellow atrophy 
in which it was quite impossible to find anything indicating 
liver cells, although the patient died in four days. 

In the absence of Professor HE. J. MOWBENEY, Dr. 
O'KELLY introduced specimens of Human Actinomycosis, 
showing relation of fangus to implanted tisane (with lantern 
slides) ; also a microscopic section of a piece of Vegetable 
Fibre implanted in the Tungue, with the fungus adherent 
to it. 

Dr. O'KELLY, giving notes on recent’ cases of Actino- 
mycosis, said that since Bollinger in 1877 first described the 
ray fungus which he isolated from cattle actinomycosis had 
been very frequently recognised jin animals, and to some 
extent in man, but records of cases were uncommon. LEither, 
therefore, this diseaee was not regarded as sufliciently 
important to merit publication, or, more likely, the condition 
was frequently incorrectly diagnosed. The disease was 
readily amenable to treatment with KI, which could not be 
said cf tuberculosis, for which it was frequently mistaken. 
The disease was believed to be conveyed by chewing grass 
on which the ray-fungus was growing ; in- support of which 
in a list of 53 cases the disease occurred in the appendix 
regicn 14 times, and 27 times about the face and 
---k, He cited Soltmann’s classical case, where a barley- 

found in empyema pus along with the ray- 
_.¢ biology of the streptotriches had been dealt 
« by Foulerton in the Milroy lectures published 
eT of 1910.' The lectures were complete and 
Sc eee ng Se ee 
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easily accessible. Recently it appeared that the leprosy 
bacillus, which so long resisted cultivation outside the body, 
and which was now suspected to be transmitted by a bug, 

was really a streptothrix with both acid-fasé and non-acid- 

fast stages. The cases, of which he proceeded to give brief 
details, came under his notice in the Mater Hospital in 1924; 

Case 1: A man of cancerous sge complained of trouble in 
the tongue, and asa small swelling could be felt an incision 

was made and the affected tissue removed. On incising the 

tissue with a razor at a place where the epitheliam appeared 

to be thickened it was seen that the epithelium was merely 

raised over a portion of the muscle, which showed an 

unusual appearance. Frozen sections were made, and 

a nodule of actinomyces revealed itself in the midst 
of a granulomatous change in the muscle. Many other 
sections were examined, but. only. one other was found to 
show the fangus. Case Z: Female, from whom the appendix 

was removed. This was examined, and showed evidence of 

chronio appendicitis, but no special characteristics could be 
made out. The patient did well except for a small. sinug 
which formed and refused to heal. A culture waa made from 

it, and an autogenous staphylococcus vaccine prepared. The 
vaccine improved matters considerably, but the sinus per- 

sisted. It was then soraped, and in the films and sections 

prepared from the scrapings the ray-fangus was readily 

Getected. The section was shown stained by the Gram- 

Wright method. In neither case was there anything to lead 

one to suspect a streptothrix infection. Oase 3: A middle- 

aged farmer was admitted to hospital with a diffuse brown 
swelling in front of the neck, most marked over the supra- 

sternal notch. The diagnosis was of probable tuberculosis, 

The diseased area was incised, and drains were inserted. 

After some time the surgeon suggested the likeliboed of 

actinomycosis. Ono examination of the pus ‘ sulphar- grains.” 
yielding the typica] branching filaments on staining were 
found. Cultures were not made because the material from 
the first two cases was received in formalin. In the third 

case they were started, bat were not a success. Oase4: Ie 
1911 Dr. O'Kelly came across a case of streptothrix growth 
in the inferior canaliculnus, 1 cm. in diameter, of which 
cultures and films were shown. The organism was Gran- 

potitive, but nct acid-fast. It required partial anaerobiosis, 

growing best about an inch from the surface of the agar, and 

the colonies resembled a sponge, whilat some were rather 

discoid in the early stages. He had not been able to find any 
name associated with this streptothrix. 

Dr. W. G. HARVEY showed Cultures and Slides of Actino- 
myces. Various media were used, and some were done 
aerobically and othera anaerobically. A specimen growibg 
in glycerine-agar was also shown. Books on the subject. sid 
that the culture commenced to show after a week, but bis 
experience proved that it was nearly a month before it 
appeared: He could find no olub-shaped bodies in the 
original pus, but there were a good number of club-shaped 
ends to the filaments. 

Mr. T. T. O’RARRELL also showed Oultures and Slides of 
Actinomyoes from a case diagnosed as sarcoma. Either 8 
brother or sister of the patient had died from.sarcoma. He 
suggested hardening pus in formalin.as a good preparation for 
cutting sections. He thought that the diffloulty in cultaring 
was due to the secondary infection. 

Professor MeTTAmM spoke of his experience of the con- 
dition in the lower animals. A considerable number of 
different varieties of actinomyces had been desoribed, 
but the modern idea was that there was only one, 
that common to man and bovines. They grew in a most 
remarkable manner. Bowman found tbat the organism gre® 
like that of contagious abortion, and got his colonies about 
+ inch below the surface of the media. His own experienoe 
was that they grew like the streptothrix, but that owing to 
resistance he got development of clubs. He said it was aD 
undoubted fact that a considerable number of investigatord 
called colonies of actinomyces which were not. actinomyces 
at all. He remembered a liver being sent to him, said .to 
be tuberculous, from which he got a grand illustration of 
streptothrix. One of the methods of differentiation between 
the various forms of streptothrix was by anjmal experiment, 
as it was stated that. it was almost impossible to reproduce 
actinomycosis experimentally. With regard to the staining 
of actinomyces.in the tissues, cases had been recorded where 
the colonies would not stain by any method. So far as: be 
oonld ascertain, most: of the lesions were met with inseme: 
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part of the alimentary tract, where the condition occurred in 
man, whereas in the bovine specimens they were mostly 
confined to the head. The infection ‘was commonly believed 
to be parasitic. In skin cases he thought there could be 
little donbt that the infection was direct. There were also 
cases Clinically affected which were called actino-bacillosis. — 
Dr. HARVEY, Dr. ADRIAN STOKES, and the PRESIDENT 
continued the discussion, and Dr. O'KELLY replied. 


UniTED Servioss MepicaL Soorrty.—A meeting 
of this society was held on April 10th at the Royal Army 
Medical College, Major C. E. Pollock, R.A.M.0O., being 
in the chair.—Major H. E. M. Douglas, V.0., R.A.M.C., 
read a paper on the Special Weaknesses, from a Medical 
Aspect, of Volunteer Troops. He instanced in the first 
‘place enteric fever, and quoted statistics of various wars to 
show the enormous importance of this disease in war. The 
main stand-by for prophylaxis was inocalation, and arrange- 
ments would be made to carry this out on mobilisation. 
The’ disturbance which resulted was so transient that 
this was feasible with regard to immunisation against enteric 
fever. On the other hand, small-pox, which was another 
disease greatly to be feared in the field, required an immu- 
nising process which would unfit the majority of men for 
the serious work of an army in the field for a fortnight, and 
on this account it was necessary to make every effort to 
secure revaccination of volunteer troops during peace time. 
That this was necessary was shown by the experience of the 
American Civil War, and more especially by the ravages 
which small-pox made in the badly protected French army 
in the Franco-German war, where the deaths from small-pox 
were said to have reached 23,400 in the French army, as 
against 278 among the carefully protected German troops. 
Sore feet were another great source of weakness in an 
army recently withdrawn from oivil life, and for this 
Major Douglas advised that men should be encouraged 
to habituate themselves to the use of marching boots, 
and should be instructed in the care of their feet and the 
management of their boots. Heart strain also was likely 
to be extremely prevalent among troops suddenly put to the 
heavy physical labour of a soldier in the field without the 
regular and systematic physical training to which a soldier ia 
the regular army was subjected ; as a partial remedy for this 
he recommended that as much as possible should be done to 
encourage the culture of physical fitness among men of the 
Territorial Force, by the provision of gymnasia, &>. An 
example of the effects of overstrain in pbysically 
untrained troops was given in the experiences of one 
of the volunteer concentration camps in the American 
Civil War, where out of 4901 men discharged for 
physical unfitness 1123 suffered from some form of 
organic disease and 1200 from functional disease of the 
heart. The incidence of camp diarrhoea also was much 
influenced by the physical fitness or otherwise of the troops, 
as well as by the degree to which they were accastomed to 
accommedate themselves to the exigencies of camp life.— 
Major W. 8. Sharpe, R.A.M.C.(T.F.), Major W. 8. Harrison, 
R.A.M.O., Major 8. Lyle Oummins, R.A.M.C., and Major 
G. A. Moore, R.A.M.0., took part in the discussion. 


Mepico-CHIRuRGICAL Society or GLasacow.— 
A meeting of this society was held on April 12th, Dr. John 
Brownlee, Vice-President, being in the chair.—Dr. R. Speirs 
#allarton showed a boy, aged 94 years, who was demonstrated 
to the society on Jan. 19th with a Large Tamoar of the Right 
Kidney, and had since been operated on in the Western 
infirmary by Dr. James H. Nicoll. The boy had made an 
excellent recovery and had gained notably in weight. The 
excised kidney and microscopic sections of the tumour pre- 
pared by Dr. J. Shaw Dunn were demonstrated, the latter’s 
ceport being that the tumour was an embryonic adeno- 
garcoma peculiar in being almost purely adenomatous in 
struoture.—Dr, J. Mill Renton showed a girl, aged 8 years, 
who had sustained in August, 1911, a Simple Fracture of 
Both Bones of the Forearm, and had since then, apparently 
in consequcnce of over-firm application of splints, suffered 
from symptoms of Volkmann’s ische ‘nic paralysis—lividity 
and coldness of the hand, ditninished sensibility to touch, 
marked flexion of the fingers, and wasting of the 
muscles below the level of the fracture. As the hand 
was quite useless when seen by Dr. Renton three months 
later, the treatment adopted was that of indirect lengthening 
of the tendons by shortening of both bones of the forearm, 
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A length of 14 in. was removed ‘stbperiosteally and the bones 
‘were re-united by silver wire. This procedure, followed by the 
use of splints as advised by Mr. R. Jones, had given the child 
a very usefol hand.—Dr. David Watson, in a paper on the 
Diagnosis of Chronic Gonococcus Infections, referred to ssme 
features‘of chronic gonococcal inflammation as revealed by 
the history, symptoms and physical signs, but said that 
while acate gonorrhtea could be diagnosed from clinical 
symptoms, in chronic processes bacteriological investigation 
was essential. After detailing the method of bacterio- 
logical examination and its results, he said that the com- 
plement-deviation test was of proved value as an ald to 
diagnosis, though its use was subject to certain limitations. 
The same was probably true of the skin reaction to gono- 
coccus vaccine. This was at present being carried out experi- 
mentally in the Glasgow Lock Hospital by the intradermic 
injection of from 10 to 20 millions of dead gonococci of 
mixed strain. The result of the injection was a white 
urticgria-like bleb, followed, in cases of gonorrhoeal infec- 
tion, by the appearance in a few hours of a surrounding area 
of intense redness slightly exceeding the bleb in size. This 
specific reaction »eached the maximum in three days, but 
the redness remained marked till the sixth or seventh day 
and slowly faded during the following ‘week or ten days. 


[Arr 27, 1992. 


‘The effect of the injection in a normal individual was at the 


most a slight redness which reached its maximum within 24 
to 36 hours and faded to a barely distinguishable paleness in 
four to five days. In post-gonorrhoeal cases a modified reac- 
tion between the normal and the specific was obtained.— 
Dr. W. 8. Syme made a brief communication on '‘ An Exa- 
mination of 1050 Skulls: Some Points of Interest in con- 
nexion with the Surgery of the Ear and Nose.” 


Lonpon DermarToroaicaL Socrety.—A meeting 
of this society was held on April 16th, when Dr. Morgan 
Dockrell presided. The following cases were shown and dis- 
cussed :—The President: Two cases of Malignant Syphilis. 
Dr. J. L. Banch: A case of Ichthyosis Hystrix. Dr. W. 
Griffith : Two cases of Psoriasis, one complicated by X Ray 
Dermatitis. Dr. W. Knowsley Sibley : A case of Generalised 
Vaccinia, and one of Leucoderma treated by induced local 
hypersmia. A series of slides to demonstrate the histology 
of Dermatitis Herpetiformis and’ Psoriasis were also shown. — 
Dr. Knowsley Sibley read a paper on Ionisation in the Treat- 
ment of Diseases of the Skin, and commenced by stating that 
drags as ordinarily applied to the skin in the form of 
ointments, lotions, liniments, or powders were not absorbed, 
and only acted locally as protectives, emollients, stimulants, 
germicides, or caustic agents. The skin was purely an excretory 
organ and had not any power of absorption. The histology 
was next considered, which showed the epidermis to consist 
of squamous epithelial cells through which the openings of 
the hair folliclés with their sebaceous gland ducts and the 
ducts from the sweat glands communicated with the 
exterior. All of these ducts were likewise lined with 
squamous epitheliam. He did not consider it physically 
possible to rub such a body as the average ointment into the 
ducts or follicles. The idea of applying opium, belladonna, 
or cocaine to the normal skin as sedatives was a false one, 
and equally inefficacious was the application of ointments for 
the treatment of diseases of the hair follicles, such as ring- 
worm or sycosis. By the process of ionisation it was, how- 
ever, possible to introduce drugs soluble in water through the- 
skin and into the subcutaneous tissues, and especially into 
the ducts and hair follicles. Dr. Sibley then gave a general 
description of the method, and some of his own observations 
He had found the system most satis- 
factory for the treatment of alopecia, chloasma (pigmenta- 
tion), lupus, both erythematosus and valgaris, ringworm, 
scars, sycosis, &0. 

Braprorp Mepico-CurrguraicaL Socrety.—A 
meeting of this society was held on April 16th, Dr. 8. Lodge 
being in the chair.—The following specimens and cases were 
shown :—Dr. C. F. M. Althorp: (1) A patient after operation 
for Spina Bifida; (2) Gall-stones from a case of acute 
cholecystitis ; (3) Stone removed from Kidney ; and (4) Carti- 
lage found loose in Knee-joint.—Dr. F. W. Earich: (1) A 
case of General Paralysis of the Insane in a girl aged 19; 
and (2) specimens from a case of Lymphadenoma.—Mr. P. 
McEwan: A case after operation for Perforated Duodenal 
Uicer.—Mr. McEwan read notes of a case of Ante-partum 
Hemorrhage treated by Ceesarean Section. The patient was 
taken into hospital with slight hemorrhage, and whilst 
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under observation evidently had a large intra-uterine hzemor- 
rhage, and the abdomen was immediately opened. The 
patient was transfused at the commencement of the opera- 
tion. There was practically no hemorrbage during the 
operation, and the patient made an uninterrupted recovery.— 
Mr. J. Phillips read a paper, drawing attention to a Few 
Practical Points in Some Sargical Oases. 1. In ingainal 
hernia he recommended the ‘‘outer” incision, leaving 
intact the fasciel bands crossing the inguinal canal. 
2. In the operation for femoral hernia he advised the 
‘‘inguinal”’ incision, as this enabled the operator to 
tie the neck of the sac at the top just under Poupart’s 
ligament. 3. In cases of ohronic constipation, where, as 
shown by a bismuth meal, the cause lay in the rectum, 
which did not respond to the stimulus of the faces, excel- 
lent results were obtained by enemas of pure glycerine, 
beginning with 2 drachms, and gradually replacing the 
glycerine by water till finally pure water only was given. 
4. In obstinate incontinence of urine in girls from 16 to 19 he 
advised an operation as follows: Dissect up the anterior 
wall of the vagina and then with a carved needle pass a 
silkworm gut sature round the urethra close to the neck of 
the bladder. Passa fine catheter into the bladder and tie 
the suture round it. Pat two or three other sutures in lower 
down. 65. After opsration of circumcision Mr. Phillips recom- 
mended leaving the dressing on for a week. He said he 
always found the parts perfectly healed, and avoided in this 
way the painful daily dressing. 


SHEFFIELD Merpico-CarrurGicaL Sociuty.-—-A 
meeting of this society was held on April 11th, Dr. H. Ernest 
Koight, the President, being the chair.—Mr. Graham 8. 
Simpson read a paper on the Treatment of Fractures of the 
Lower End of the Humerus by Acute Flexion and strongly 
recommended this method on account of its simplicity. An 
anesthetic was absolutely necessary for the reduction, and 
the elbow should be bandaged ia the position of acute 
flaxion for ten days. ‘The elbow should then be put up ata 
light angle and the bandage should be dispensed with on the 
twentieth day. Passive movements were not only useless but 
harmful, and massage should not be adopted until movement 
had returned. Skiagraphy was very desirable bat by no 
means essential. In conolusion, he emphasised that an 
eqaally good result could be obtained by other methods, but 
that the advantage of this method was that it saved the 
medical man great bother and the patient much un- 
necessary saffering. He showed a typical case of a fracture 
treated in this way with a satisfactory reso)t.—Mr. G. H. 
Pooley read a paper on Proptosis of the Eyeball. After 
mentioning the varieties of proptosis, he classified the causes 
as follows: 1. Pressare acting from behind, due to (a) 
ioflammations, <:., which may be endogenous or exogenoaa, 
and (5) neoplasms, which may be cysts or tumours. 2. Action 
of unstriped muscle of the orbit in toxemias, as in Graves’s 
disease. He then gave details of 16 cases which had been 
under his care in the last three years, These included inflam- 
matory cases following injury, cases following nasal catarrh 
and influenza, two fatal cases after osteo-myelitis and facial 
erysipelas, hydatid cyst of the orbit, recurrent sarcoma of the 
accessory lacrymal gland, and empyema of spheno-ethmoidal 
cells.—Mr. G. Wilkinson showed a Molar Tooth removed 
from the right bronchus by upper bronchoscopy. Owing to 


its size i¢ could not be drawn into the tube, which measured 


9 mm. across. In withdrawing tooth and instruments 
together the contraction of the rima dragged the tooth from 
the forceps, and it fell into the trachea, whence it was 
removed at the second attempt. Recovery was speedy and 
uneventful, eae 

Erratum —Ia the report of the meeting of the West 
London Medico-Chirurgical Society in our last issue the 
paper on Oral Sepsis should have been attributed to Mr. 
H. Lloyd Williams. 





SHELL-FISH AND Enreric Fever.—At the last 
-eeting of the St. Thomas’s rural district coancil, held at 
‘er, warning notices were ordered to be placed in con- 

‘x places in the various distriote stating that oockles 

kles must be boiled thoroughly for five minutes 

‘wy were eaten. The medical officer of health said 


sels did not seem to be 
ct as oockles and winkles oe of typhoid fever in 
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-Gesammelte Werke von Robert Koch, Unter Mitwirkung von 


Profeasor Dr. G. GAFFKY, Geh. Oder-Med.-Rat in Berlin ; 
and Professor Dr. E. PFUBL, General-Ober-Arzt aD. in 
Berlin; herausgegeben von Professor Dr. J. SCHWALRR, 
Geh. San.-Rat in Berlin. Leipzig: George Thieme. 
1912. Vol. 1., pp. 708; Vol. 1I., ia two parts, pp. 1216. 
Price, in boards, 80 marks; bound, 86 marks. 


(First Notioe.) 

THE great men of science who illaminated the nineteenth 
century are gradually being taken from the scene of their 
labours. Pasteur, Virchow, Koch, and Lister are gone, and 
their names are added to the roll of the immortals. These 
great teachers no longer lead their disciples to fresh dis- 
coveries, bat thelr works remain to mark the road by which 
we have advanced and to illustrate the method by which 
progress has been rendered possible. 


The publication in three large folios of the Collected 


Works of Robert Koch is the best memorial to one of 
the greatest pioneera in the investigation of disease, 
and it is impossible to stady the articles bere pre- 
sentei without being struck with renewed wonder at 
the many-sided activity of the man, at the extraordinary 
accaracy of his methods, and at the luminous clearness 
of his exposition. We are assisted in recalling the life-atory 
of the great bacteriologist by the memorial address delivered 
by Professor Gaffky, which is reprinted as an introduction 
to the present work. Born in 1844, Koch studied at Gostingen 
under Meissner and Henle, and in 1866 took his doctor's 
degree. After service in the Franco-German war, he settled 
as district physician (Xreisphysions) at Wollstein and at once 
availed himself of the opportanities here presented to him 
of studying cases of anthrax in cattle and sheep, the 
bacterial cause of which affection had bee. discovered by 
Davaine. Some doubt, however, still remained as to the 
vature of the rod-shaped bodies seen by Davaine, and Koch 
proceeded to establish their true nature by observing the 
growth of the organisms and the formation of spores, as well 
as by inoculating snimals and thus reproducing the diseace. 
His first paper on anthrax appeared in the year 1876. For 
the purpose of this researoh it was necessary to introduce 
improved methods of studying bacteria, and a seoond paper 
(1877) describes the methods of making dried films, of 
staining with aniline dyes, and of microphotography, 
methods which are practised with little variation at the 
present day. The knowledge thus gained Koch proceeded 
to apply to the processes of disease which then formed the 
scourge of surgery—septicemia and pyemia—his researches 
being again carried on very largely by experimental inoculs- 
tion of mice and other animala (1878). By carefa) and 
methodical work he showed the constant presence of a specific 
vatiety of bacilli in the septicemia of mice, and of micro- 
cocci in erysipelas. Koch's work had now attracted wide 
attention, and in 1880 he was appointed to a post at the 
Imperial Health Office (Aaiserliches Gesundheitsamt), by which 
means he had suitable laboratory accommodation placed at 
his disposal and was enabled to devote himself entirely to 
scientific work. 

If we follow the order of the papers in the volame before 
us we see that Koch devoted mach time toa etudy of the 
micro-organisms present in air, in water, and ia the soil, aod 
to elaborating the methods available for destraction of germs 
—antiseptics and disiofectants. Thus he made carefal 
experimental stady of the effects of heat and chemical 
substances, and established the special efficacy of mercaric 
chloride as a germicide. He described a method of applylice 
this knowledge practically in a paper on the les 
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method of sterilising the bilge-water of ships. These 
etudies date from 1881-87. Soon after his appoint- 
ment to the Gesundheitsamft, in 1882, appeared the 
announcement of the discovery of the bacillus of 
taberculosis, with which Koch’s name will always be 
associated in the minds of medical men. This triumph 
was due to the invention of a novel method of staining with 
methylene-blue and vesuvin, which made the organism 
readily visible in tissue, though it was soon superseded by 
€brlich’s procedure, based on the acid-fast character of the 
bacillus. Koch was not content merely to demonstrate the 
organisms, but devised further a method of growing them on 
solidified serum, and carried out an exhaustive series of 
inoculation experiments on different animals. On reading 
this lucid accounts of his work we are struck by the com- 
pleteness of his investigations and the small amount that 
has been added by subsequent research. Apart from his 
statement that the B. tuberculosis forms spores—a feature 
that has not been satisfactorily established, but cannot 
be regarded as disproved—the etiology and pathology of 
the disease as laid down by lXoch are practically accepted 
etill, It is noteworthy that at first Koch accepted the 
identity of the tuberculosis of men and of animals, and laid 
stress on the danger of infection from cattle. His memorable 
pronouncement on the distinction between the two conditions 
‘was made to the Congress held in London in 1901. In view 
-of the controversy thus aroused and still proceeding it is well 
to note that Koch's actual statement was made in most 
-scientific terms, no definite assertion of the innocuousness of 
bovine tuberculosis being found in his address, but only the 
assertion that if infection is ever conveyed from cattle to 
man this must be a very rare occurrence. In the same 
address stress is laid on the effects of overcrowding in 
breeding tuberculosis and on the importance of attention to 
the problem of housing the poorer classes—a side of the 
‘tuberculosis problem on which greater weight should 
undoubtedly be laid in our own country. 

in 1890 the announcement was made of the discovery of a 
remedy for tuberculosis, the ‘‘old”’ tuberculin. The method 
of its announcement was oertainly unfortunate, for Koch 
gave no indications as to how it was produced, and merely 
spoke of it as a ‘clear brown flaid,” which kept well, and 
was diluted for use with water. There is no doubt that his 
hand was forced, and that he was compelled to publish his 
discovery before he had completed his researches, but it is 
carious that he should have adopted the method of secrecy 
as to the composition of the remedy, as in previous years he 
had blamed Pasteur for a like ethical error. It is worth 
noting his actual words: ‘' Pasteur has exposed himself to 
criticism here owing not only to the defectiveness of his 
methods, but to the manner in which he has published his 
researches. In industrial undertakings it may be legitimate, 
and ie, indeed, often rendered necessary by business interests, 
to keep to oneself the methods which have led to a disoovery. 
In science a different custom prevails. He who claims 
attention and confidence from the scientific world is in duty 
bound to publish the methods which he has adopted, so 
that others may be in a position to test the accuracy of his 
statements.”’ Koch certainly sinned against his own canon. 
He was also unduly optimistic as to the value of his ramedy, 
stating that ‘‘commencing phthisis can without fail (mit 
Sioherheit) be cured by this means.” The second variety 
of tuberculin (T.K.) was described by Koch in 1897, and its 
value has been increasingly recognised in succeeding years. 
The reaction that followed on the hopes prematurely raised, 
and the gradual process by which the position of tuberculin 
in diagnosis and treatment has been to some extent ascer- 
tained, are within the recollection of our readers. Thus, 
whereas in 1901 Koch wrote, after a discussion on the use 
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of tuberculin, ‘‘ Most physicians are of the opinion thaé the 
treatment of pulmonary tuberculosis with specific remedies, 
especially tubercalin, is useless and even dangerous,” at the 
present time increasing attention is being pald to the employ- 
ment of tuberculin in all forms of tuberculosis. It is realised, 
indeed, that not all cases alike are suitable for this remedy, 
and that even in favourable instances its power is limited. 
Yet it {s becoming clear that if the early hopes conceived 
by Koch himself were too bright, yeé he was right in 
believing that he had devised a weapon of real potency 
against the bacillus of tuberculosis. 


National Insurance. By A. S. Oomyns Carr and W. Ii. 
StTuART GARNETT, Barristers-at-Law, and J. H. TAYLOR, 
M.A. Oantab., M.B., Ob.B. Vict. With a Preface by the 
Right Hon. D. LLoyp GrorGE, M.P. London: Macmillan 
and Co., Limited. 1912. Pp. 504. Price 6s. net. 

THI13 book has been written for the purpose of describing 
simply and broadly the machinery of the National Insurance 
Act,.and bringing together in a connected form matters 
which can only be gathered from a careful comparison of 
the various sections, The employer, the insured person, 
administration, the medical profession, benefits and public 
health, and finance are dealt with fally but concisely in a 
series of opening chapters, and the bulk of the book is 
devoted to a detailed analysis of the sections of the Act with 
numerous references to other statutes and decided cases. 

The chapter dealing with the medical profession will be 
of the most interest to medical men. The authors commence 
by giving a fairly fall account of the various causes which 
have combined to bring about the present position. They 
review the numerous social and legislative changes that 
during the last quarter of a century have adversely affected 
the general practitioner, such as the growth of fever hos- 
pitals and the effect of the Midwives Act, but lay the 
greatest stress upon the large increase in contract practice. 
Of this they say : ‘‘ Originally started on a charitable basis 
to help the poor to obtain medical attendance while pre- 
serving their sense of independence, at present all pretence 
of charity must be abandoned.” The close of this sentence ir, 
in our view, inoorrect ; the element of charity enters 
very largely into that practice. Without discussing how 
far it is the abuse of the charitable element and not contract 
practice yer se that has been responsible for tke evils so well 
known to our readers, it is certainly the fear of the per- 
petuation and great extension of this abuse which more 
than anything else has aroused the hostility of the medical 
profession to the National Insurance Act. 

Part IL. of this chapter is headed ‘' Duties of Medical 
Practitioners under the Act,” and in the list are included 
‘‘as examiners of candidates for admission to approved 
societies where the approved societies require them,” and 
‘‘granting of various kinds of certificates, such as those 
entitling to sickness and disablement benefits.” But surely 
these obligations are not imposed by the Act upon medical 
practitioners who join the panel? Their contracts will be 
with the Insurance Committees and for the provision of 
medical attendance and treatment of insured persons. 
The rules for admission to approved societies will be made 
by the societies themselves, and these bodies will have no 
contracts with the medical men and no right to call upon 
their services in acollective capacity. Further, examination 
for admission is not medical treatment, in the ordinary sense 
of the words at least, and candidates for admission will not 
necessarily be insured persons. How can remuneration be 
paid from medical benefit in respect of a person who wishes 
to become a voluntary contributor and is refused by approved 
societies? He is not insured, has paid nothing, yet might 
submit himself for examination over and over again. Similar 
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criticisms apply to the giving of certificates for the 
administration of sickness and disablement benefits. As 
pointed ont recently in our columns, these certificates impose 
legal liabilities upon the givers, perhaps even entailing 
attendance at.court. We cannot find authority in the Act 
for requiring them to be given as part of mecical attendance 
and treatment under medical benefit. 

In Chapter II. the authors speak of ‘‘ minimum benefits” 
and refer to Section 8 of the Act. These words do not occur 
in the Act, and their use is undesirable and has already led 
to misapprehensions. In certain circumstances, and to 
certain classes of persons, the benefits are substantially less 
than those set forth in Seotion 8. 

The. points.to. which we have taken exception: may concern: 
only a limited class of the community, but that class happens 
to be of paramount importance in a scheme of medical 
assurance, For the rest the book is excellently and clearly 
written and should be of great value to all who have any part 
to play in the adminjstration of the Act. The references to. 
decided cases and to other statutes give a vast deal of 
information, and we congratulate the authors io having pro- 
daced 4 work involving great, research in so short a space of 
time, 








Microbiology for Agricultural and Domestio Soience Students. 
By Various Oontributors. Edited by CHARLES E 
MARSHALL, East Lansing, Michigan, Professor of 
Bacteriology and Hygiene, Mivhigan Agricultural Ool- 
lege. With 128 illustrations. London: J. and A. 
Oburchill, 1912. Pp. 724. Price 10s. 6d. net. 

BotH in its: object and in ite methods this work 
constitutes a new departare in bacteriological litera- 
ture. Though the range of subjects dealt with is. not 
wider than that often found conventionally treated as 
bacteriology, yet the tithe adopted, ‘' Microbiology,” is 
perhaps wisely chosen, in view of the comprehengive 
character of the book. The object of the work, so far as 
may.be gathered from the.short introduction contributed by. 
the editor, appears to be to farnish q microbiological. basis. 
for, and an introduction to, the study of agricultare and 


domestic science. This latter seience appears to comprise 


anything which is not agriculture, and includes, among: 


many other matters, ‘‘susceptibility and immanity, 
sanitation, and control of infectious or contagious 
diseases.” We must agree with the editor on the 


‘ssextreme massiveness and diversity of 
and on the need for comprehensive consideration.” The 
problem to be solved is obviously a difficult one, and not 
rendered more easy by the fact that in England we have not 
at present any serious students of domestic science such as 
those for whom this book is intended. The method adopted 
for the solution of the problem is to distribute the subjects to 
be treated among a number of authors, and the editor is to 
be congratulated upon having obtained the services of 19 
distinguished contributo:s whose names are already familiar 
ja connexion with the particular subjects for which they are 
responsible. It is interesting to notice that’ many of 
them are officials in the various State experimental stations 
which have played so usefal a part in the progress of 


. ¢ - 


the subjects. 


American agriculture, and are so much needed in this: 


country. The objects and method of treatment give the 
book a somewhat encyclopmdic character. In the presenta- 
tion of the subject matter the plan adopted is in the 
first place to eliminate all laboratory methods and to 
divide the text into three parts: (1) morphological and 
cultaral; (2) physiological; and (3) applied microbiology. 
The first two portions are intended to farnish the basis 
for the comprehension of the applied portion which 
constitutes much the largest part of the book. It is 
impossible to deal in detail with the individual ocontribu- 
tions, but we may state generally that they are a series of 


very able, if necessarily limited, monographs. Ona the whole, 
tog, there are less overlapping and more uniformity of treat- 
ment than might perhaps have been expected. The amonnt 
of space allotted to the various subjects seems judicious and: 
corresponds to their importance, The articles are not of a 
popular character, and indeed in many cases would appear to- 
pre-suppose some special knowledge in addition to that. 
afforded by a sound general scientific education, Passing 
over the first two parts of the book, which, though good, do- 
not. possess any, very special features, the applied micro- 
biology opens with a study of air, water, and sewage. The 
following section, on soi], by Professor J. G. Lipman, is 
important and excellently treated, but by no means in a 
superficial manner. Similar commendation is due to the 
succeeding section on the miorobiology of milk and milk 
products, by Professor W. A. Stocking, assisted by E. G. 
Hastings. Thege two sectiong form the kernel of this portion 
of the book and are followed by the study of special 
industries, of which, the two most important dealt with are 
those of food preservation, whether, by physical or chemical 
means, and. aloohal production. A chapter on the manu- 
facture of vaccines. might perhaps have been. better post- 
poned and treated together with the. microbiology of 
the diseasea of men and animals. This latter is a highly 
important section.and occapjes more than a. quarter of the 
book. The opening chapters of this portion, dealing with 
the. methods and channels of infection. and with immunity 
and susceptibility, are excellent, though there is perhaps. a 
tendenoy to regard facts and theories as of almost equal 
value. The descriptions: of individual organisms follow the 
ustal lines, aud, though short, seem acourate. The. list of 
mioro-organisms described includes the protozoa and is.very 
extensive. A seoction.is devoted to the microbial diseases. of 
plants. The book, notwithstanding its range: of subject and 
the: considerable number of illustrations, is not large. A 
rather thin paper has:been used: to prevent too great bulki- 
ness, but this reduction in size has.not been purchased at the 
expense. of clearness of type, 





A Text-bdok: of Medical Diagnosis. By JAMES M: ANDERS, 
M.D., Ph.D., LL.D., Professor of the Theory and Practice 
of Medicine and of Olinical Medicine, Medico-Chirurgical 
College of Philadelphia, &c., and L. NAPOLEON BOSTON, 
A.M., M.D., Adjunct Professor of Medicine, Medicc- 
Chirurgical College, Physician to the Philadelphia General 
Hospital, Pathologist to the Frankford Hospital, With. 
418 illustrations in the text, and 25 plates, 17 of them 
in colours. London and Philadelphia: W. B. Saunders 
Company. 1911. Pp. 1195. Price 25s. net. 

UNDER the general heading of medical diagnosis: books- 
of very various character are collected. Some are manuals- 
of clinical and laboratory: methods, others deal more 
specifically with the differential diagnosis of -individual 
Giseases, and yet others are concerned with the genesal 
principles of diagnosis and their applications. The book 
before us belongs te none of these categories, bat is in 
effect a‘ text-book on medicine from which the sections on 
treatment have been omitted, those on symptoms. 
reduced to a statement of essentials, and those 
on diagnosis: amplifie¢ considerably. Although the 
book is a good one, and gives a moderately full account 
of all the ordinary oonditions coming under the 
department of medicine, we do not think it quite merits 
the high expectations adumbrated in. the authors’ preface. 
They claim as new features ‘‘ the brief pathologio definitions 
of special diseases, the illustrative cases selected from those 
aotually observed in the-hospital and private practice of the 
authors, and the numerous diagnostic tables designed to aid 
the student and practitioner in contrasting the distinguishing 
signs and symptoms of diseases: which bear a close clinical 
resemblance to one another.” The combination of thcse 
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features in one book may be new, but there is no novelty 
about them individually. At the same time, the cases, 
though not numerous, are carefally chosen and the diagnostic 
tables are clearly constructed and should prove useful. 

The intraductory chapter explains the methods advised by 
the authors for case-taking, which follow conventional lines, 
though but little mention is made of examination of the 
nervous system, which is, however, dealt with more fally in 
the section devoted to nervous diseases. It would none the 
less have jmproved the scheme suggested if .a general ont- 
line of the method of investigating the symptoms presented 
‘by the nervous system had been included. The classification 
of the individual diseases follows the conventional arrange- 
‘ment into the various systems, and the authors have been 
-comprehensive in their survey of medical diseases, but there 
is little that calls for comment in their descriptions. 

The book is a very large one, it is well printed and produced 
and copiously illustrated. It could probably be somewhat 
reduced without suffering materially, as some of the illustra- 
tions, which consist simply of nude photographs with lines 
indicating what are described as arbitrary. regional divisions, 
serve but little useful purpose. The letterpress is also at 
times diffase and vague. Asan example we may mention a 
description of cardiac thrombosis, which extends to half a 
page, and for which certain signs and symptoms are given, 
though it is admitted they present nothing characteristic. In 
a work especially devoted to diagnosis it would surely have 
been better to refer to this briefly as a pathological 
condition, the existence of which during life could be 
-suspected rather than diagnosed. Again, on p. 610 a 
statement is made under the heading Sualphur—'‘' Loosely 
-combined sulphar, when present in the urine, is a charac- 
teristic feature.of disease of the bones (myelomata), and this 
‘unusual condition is, as a rule, associated with albumosuria.”’ 
A statement of this kind appears to ug to be of little 
value unless some explanation is given of what is meant by 
‘‘loosely combined sulphur.” The tables summarising 
‘differential diagnosis also take up a great deal of room, but 
they are carefully constructed. In that on p. 237, giving 
the distinctive characters of ulcerative endocarditis, typhoid 
fever, and acute general miliary tuberculosis, two columns 
have been incorrectly placed, so that the characters of 
typhoid fever .are described under the heading of acute 
general miliary tuberculosis. The section on diseases of the 
nervous system has been contributed by Dr. T. H. Weisenberg 
in conformity with the general scheme of ‘the book. It gives 
a usefal account of the individual conditions and their 
diagnosis. Dr. George E. Pfahler has contributed the sections 
describing the Roentgen ray diagnosis. 


Anasthesia and Analgesia. By J. D. Mortimer, M.B. 
Lond., F.R.O.8. Eng. London: University of London 
Press. 1911. Pp. 276, with illustrations. Price 6s. 
Most books on anzasthetios contain much information 

swhioh, though interesting, has the defect that it is not of 

‘much value to the general practitioner in his work. Mr. 

Mortimer has successfully attempted to meet the prac- 

titioner’s needs and avoid this defect. ‘Thus, although ‘there 

is nothing new, as could -hardly-be expected in a small text- 
book, yet some matters generally scantily treated are here 
given fuller attention. The after-effects of ansathetics, for 
example, and the steps necessary for dealing with them, 
are carefully and fully described. Qa the other hand, the 
descriptions of laryngotomy and of tracheotomy seem hardly 
necessary considering the extreme infrequency with which 
they should be required at the anssthetist’s hands and the 

‘excellent descriptions of the operations to be found in many 

@urgical text-books. 

Mr. Mortimer’s descriptiens of the various methods of 


administration are admirably clear and practical. He dis- 
approves of chloroform, except for rare and _ special 
reasons, in all cases where the health is ‘‘not merely 
average but above the average.” He appears to have 
some impartiality for Ormsby’s inhaler, and thinks that the 
‘‘apen method” of giving ether is not asa rule successful 
with muscalar or alcoholic subjects. Mr. Mortimer discusses 
very reasonably the pros .and cons of the use of regulating 
inhalers for administration of chloroform, and appears to 
hold that safety can only lie in proper experience and care 
on the administrator's part, given which one method has 
little advantage over another. The author is emphatio upon 
the point that no anszsthetic or method should be used as a 
matter of routine. This is, of course, a counsel of perfection 
that can be followed only by those who are in constant 
practice with anssthetic administration. The man who 
gives an anzmsthetic only occasionally must have a routine 
method in-which he may become fairly practised. This is 
jast one of those considerations that so often make the 
services of the expert desirable in a case of unusual nature 
or difficulty. There is a good account of the generally 
used local anz3thetics and of spinal analgesia, which in 
Mr. Mortimer’s opinion has no special advantages in un- 
complicated cases, and is not to be recommended for general 
adoption for operations ypon the higher regions of the body. 
The medico-legdl position of the anmsthetist is also con- 
sidered in a special concluding chapter. 

The book has, we think, very well accomplished what its 
author set before himself to achieve. 


A Dictionary of Applied Chemistry. By Sir EpwarRp 
THORPE, C.B., LL.D., F.R.S., assisted by eminent con- 
tributors. In five volumes. Vol. I. Revised -and 
enlarged edition. With illustrations. London: Longmans, 
Green, and-Co. 1912. Pp. 758. Price 45s. net. 

OuR copy of the previons edition of Vol. I. of this 
dictionary bears the date 1891,-and hence a period of about 
20 years has intervened before the work of revision was 
accomplished. In :view of the enormous advances which 
chemistry has made during:this ‘time and the corresponding 
stimulus which chemical discoveries have given to the arts 
and industries it is not surprising to learn that the present 
edition of the ‘* Dictionary of Applied Ohemistry ”’ is practi- 
cally a new work. It would have been useless had it been 
otherwise. The number of contributors to the previous volume 
is 30, while in the present volume the list includes 47 names, 
‘representing some of the most eminent and distinguished 
‘authorities of the day. The old dictionary was complete in 
three volumes, but the final volume of the present work will . 
‘be-the fifth of the series. In 758 pages ‘‘OHE” is reached in 
the new volume, whereas in the old dictionary ‘‘DYS” was 
‘reaghed in 715 pages. A remarkable feature of the recent 
edition is the section on analysis, to which no less than 100 
pages are devoted as against 55 in the old edition. Dr. 
Gilbert T. ‘Morgan has contributed the general account of 
analysis, while Dr. F. Moliwo Perkin thas written a very 
‘interesting summary of the methods of analysis which 
depend upen the ‘separation of metals by electrolysis. 
‘The extension of this section accounts largely for the 
‘increased number of pages in the new edition of the first 
volume. 

There are severdl articles of particular medical interest 
in this volume, amongst which may be mentioned those 
‘on Bile, Blood, and Bone, by Professor W. D. Halli- 
‘burton; on Anssthetics, by Dr. Henry Robinson; on 
-Aloes, -Baleams, QGalumba, QOamphor, Cascara Sagrada, 
‘by Dr. Alfred Senier, F.1.0.; on -Absinthe, Arrack, 
Brandy, and Obartreuse, by James Oonnsh, B.A., B.Sc., 
of the Government ‘Laboratory ; on Oils, including Osator 


1188 THE LANogt,] 








Oil, Chaulmoogra Oil, Ben Oil, by Dr. Julius Lewko- 
witsch, a well-known authority on the subject ; on Batter, 
by George Stubbs, F.1.C., of the Government Laboratory ; 
and on Bread and the Carbobydrates, by Dr. E. F. Armstrong. 
The article on carbolic acid omits any reference to methods 
of determining germicidal value, although it is stated that 
the ‘'acid has powerful antiseptic properties, and is used on 
the large scale as a disinfectant.”” We bear in mind the 
technological limitations of the dictionary, but it seems to us 
that a short review of the methods which have been sug- 
gested for determining the germicidal value of coal-tar 
disinfectants might have usefully supplemented the refer- 
ences to the chemical methods of assaying carbolic acid. 

The articles on various minerals by L. J. Spencer, M.A., 
of the Mineralogical Department of the British Museum, show 
that the editor was bent upon getting the best assistance 
possible, and the same may be said of the admirable articles 
on Oellulose, by C. F. Cross, B.Sc. ; Dye-stuffs, by Dr. John T. 
Hewitt ; and Brewing, by John Heron. 

Sir Edward Thorpe may be heartily congratulated on 
securing such authoritative coédperation as he has done, a 
codperation which has produced a dictionary which in all 
its sections, whether great or small, bears the stamp of 
accuracy and trustworthiness. 


On the Physiology of the Semiciroular Canals and their 
ltelatvon to Sea Sickness By J. BYRNE, AM., M.D., 

_ LLB. New York: J. T. Dougherty ; London: H. K. 
Lewis. 1912. Pp. ix. — 569. Price 12s. 6d. net. 

THE author has always been an acute sufferer from sea- 
sickness, and believing that the semicircular canals were in 
some way involved in the causation of the malady he under- 
took a series of experiments—rotations, aural irrigations, 
strong light on retina, galvanism applied to the mastoid 
areas, for example—to determine whether phenomena re- 
sembling those of sea-sickness could be experimentally 
produced. The phenomena of nystagmus the author had 
analysed before he became acquainted with the work already 
done in this direction by Neumann, Baé-dny, and others. 

The work is dedicated to David Ferrier, and is divided into 
three parts: I., General Anatomical and Piysiological Con- 
siderations (pp. 3-122); II., Physiology of the Semicircular 
Canals (pp. 125-336) ; III., Sea-sickness (pp. 339-525). The 
description of the anatomy of the Jabyrinth and the eighth 
nerve is mainly taken from Piersol’s ‘‘ Human Anatomy.” It 
makes rather dry reading and the illustrations are but few 
and not of high quality. The remaining cranial nerves 
and their connexions are then described, as well as the 
blood-supply of their nuclei, while under the head of 
synopsis of anatomical connexions there is an elaborate 
account of the connexions of the vestibular nerve and the 
paths in the cord. Then comes a short description of the 
autonomic nervous system, the paths involved in pupillary 
movements, and then the part called Anatomical ends with 
the cerebellum and its connexions with other structures. 

The canals are considered from the standpoint of animal 
experimentation. The author then cites his experiments on 
the influence of drugs upon circulatory changes that occur 
with rotations, and he finds that the combination of 
strychnine and atropine is the best in combating the 
eTects of rotation upon the stomach and cerebrum and 
on the circulation. Next follow the effects of rota- 
tion upon the digestive apparatus, a very constant effect 
being ‘‘stasis of the stomach contents,” due to the 
firm and protracted closure of the pylorus. This leads the 
author to discourse on the nervous supply of the intestinal 
tract. The phenomena of nausea and vomiting in rotation 
sickness, he thinks, necessitate the assumption of the 
existence of a yomiting centre. Next the effects of rotation 
upon equilibrium are considered, and then the effects upon 
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the eyes. The general effects of aural irrigations and their 
effects on the digestive system and eyes are described. Then 
follow chapters on the action of the galvanic current on 
the canals and on the mechanism and occurrence of 
nystagmus, and how rotations, aural irrigations, and 
galvanism affect the labyrinthine receptors and the related 
effectors. These chapters are interesting and may prove of 
value to ophthalmologists as well as to physiologists and 
clinicians. 

In the part devoted to sea-sickness the author gives 
elaborate protocols of his observations on the circulation, 
blood pressure, and other phenomena during various sea 
journeys, including a transatlantic trip. His experiments 
showed that atropine in combination with strychnine is very 
effective in overcoming the chief disagreeable symptoms, but 
in spite of the subjective sense of well-being the gastric 
functions were anything but normal. The author gives over 
four pages of ‘‘ general conclusions,” which should be read 
by those interested in this subject. The literature, etiology, 
and effects of sea-sickness are then considered—not the least 
interesting part being its relation to diseased conditions. The 
author ends with a description of recovery, giving outlines of 
treatment. Only those thoroughly conversant with recent 
anatomy and physiology of the central nervous system will 
be able to follow the author in Parts I. and II., but 
Part IIf. can be read with profit by those having no 
such equipment. Reference is made to 288 contributions 
by various authors, but some of the authors’ names are 
incorrectly given—e.g., ‘' Basche,” ‘‘ van Gehucten,’” 
‘+ Volkman,” ‘‘ Grutzner,” and others. 

The author has crowded an immense number of statements 
into his pages, and has made practically all the organs of 
the body to do obeisance at the shrine of the semicireular 
canals under certain conditions. 


Heo Subentions. 


FOROEPS FOR USE WITH MICHEL’S CLIPS. 
THESE two new forceps have been made by Messr&. Allen 
and Hanburys, Limited, 48, Wigmore-street, London, W., 
for Mr. Comyns Berkeley for use with Michel’s clips. The 








larger illustration (Fig. 1) shows a pair of forceps for 
Fic. 1. 





approximating the edges of the wound and for carrying the 
clips. The teeth of the forceps are wide, so that the surgeon 
may obtain a good firm grip of the cut edges of the woand 
and hold these accurately in apposition whilst the clips are 
being applied. ‘The gallery for carrying the clips is attached 
to the forceps in such a position that it does not in any way 


Fic. 2. 





interfere with the fiogers holding the instrument, con- 
sequently the clips can be removed with the greatest ease, 
and in this respect it has been found superior to all the 
other forceps. The gallery is also made of specially 
tempered steel, which holds the clips gently but firmly, and 
they do not slip off after the instrument has been boiled a few 
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times. The smaller instrument (Fig. 2) is used for removing 
the clips from the gallery, and is put forward as a great 
improvement upon the original forceps, being somewhat 
larger and heavier and therefore easier to hold, whilst the 
serrated jaws are grooved, and thus hold the clip firmly and 
prevent it from dropping. 





KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


THE annual meeting of the Governors and General Council 
of King Edward’s Hospital Fand for London, to receive the 
accounts and the report of the General Oouncil for the year 
1911, was held at St. James’s Palace on April 20th, the Speaker 
of the House of Commons being in the chair. Among those 
present were: The President of the Hospital Sunday and 
Hospital Saturday Funds (the Right Hon. the Lord Mayor), 
the President of the Royal College of Physicians of London 
(Sir Thomas Barlow, Bart.), the President of the Royal 
Oollege of Sargeons of England (Mr. Rickman J. Godlee), Sir 
Savile Orossley, Bart. (honorary secretary), Lord Rothschild 
‘ (bonorary treasurer), Lord Iveagh, Sir W. 8. Ohburch, Sir 
William J. Collins, Sir John Craggs, Sir Edgar Speyer, and 
Mr. John G. Griffiths (honorary secretary). 

The minutes of the last meeting having been read and 
confirmed, letters of regret were reported, after which— 

Lord ROTHSCHILD, in presenting the account of receipts 
and expenditure, and the balance sheet for the year ending 
Deo. 31st, 1911, said he was glad to announce that there was 
@ small increase in the capital account. It was, however, 
much to the regret of the Council that more financial support 
and sympathy were not forthcoming for the Fund, as, owing 
to recent legislation, there might be increased calls upon the 
various hospitals. When the status of King Edward’s 
Hospital Fand for London was definitely arranged by 
Parliament, the treasurer and Finance Committee were 
ordered to separate their investments into trust securities 
and non-trust securities. Any money given to the Fund 
withou6 an expression of preference by the donor would 
naturally be invested in trust securities. It was always 
left to the donor to express a wish that his contribution 
should be invested in non-trust securities. The result of that 
legislation had been as follows: The total original value of 
the Fand’s -present investments was £1,670,864, of which 
£698,438 represented trust securities and £1,062,428 non- 
trust securities. The present value of the trust securities 
was £574,375, or a diminution of 5°6 per cent.; of the non- 
trust securities £1,119,629, being an increase of 5:4 per 
cent., making a total of £1,694,004, showing a net increase 
of 1:4 percent. He trusted that when he had the honour 
to move the adoption of the accounts in another year he 
would be able to announce an increase of contributions. 

The SPEAKER of the House of Commons formally moved 
the adoption of the accounts. 

The motion, having been seconded by Lord IVEAGH, was 
then put and carried unanimously. 

Bir SAVILE OROSSLEY (honorary secretary) presented the 
draft report of the Oouncil for the year 1911 as follows :— 

REPORT OF THE GENERAL COUNCIL FOR THE YEAR ENDING 
Slsr DECEMBER, 1911. 


The total receipts for the year 1911 were £235,620 9s. 9d. This sum 
was made up as follows: Donations, £48,106 18s. 4d. ; contributions to 
capital, £6071 10s. 1d., including 21239 17s. 7d. on account of a legacy, 
together with £1444 12s. 3d. net profit on realisation of securities ; 
annual subscriptions, £26,766 2s. 9d.; contribution of the League of 
Mercy, £17,000; from the Lewis estate. £135,491 5s. 1ld.; legacies (other 
than legacies to capital), £48,576 16s. 6d.; interest from investments, 
£76,407 16s. 2d.; together with £200 from the trustees of the Bawden 
Fund. The donations include a munificent contribution of £31,500 
made to the Fund by Sir Ernest Cassel, being part of a gift of £50,000 to 
hospitals in London and the provinces in memory of his daughter, the 
late Mrs. Maude eek The Governors and tke General Council are 
deeply grateful to Sir Ernest Cassel for entrusting the Fund with the 
distribution of this large sum, and thus enabling the awards which had 
already bcen voted to hospitals and other institutions to be increased in 
each instance by one-fifth. 

The amount originally placed at the disposal of the Distribution and 
Convalescent Homes Committees for distribution was £157,500, being 
an increase of £2500 over the sum distributed in 1910. The supple- 
mentary grants made in respect of the special donation above referred 
to increased the total distribution to £189,000. Of this the hospitals 
received £181,200, while the remaining £7800 was distributed amongst 
consumption sanatoria and convalescent homes taking London patients. 
The total sum distributed amongst hospitals, convalescent homes, and 
consumption sanatoria during the last ten years (after deducting grants 
to the extent of £7409 16s. 7d. that have been allowed to lapse) is 
£1,243,840 3s. 5d.; since the foundation of the Fund a total amount of 
£1,975,916 8s. Sd. has been distributed. During the year the amount 


spent on administration (including the expenses of. the Onut-pationt 

uquiry Committee) was £1 98. lid. per cent. of the total amount 
received. The corresponding percentage for the whole period since the 
inauguration of the Fund has been £1 $e. 3d. 

Amongst the legacies received during the year were payments of 
£28,301 12s. 1d. on acconnt of the residue of the estate of the late Mr. 
Kdaward Matvear, £14,643 5s. 11d. on account of the residue of the estate 
of the late Mr. G. H. Swonnell, and £2936 4s. 7d. from the late Mr. 
B.C. Hirech. The Council have also to acknowledge an anonymous 
donation of £10,000 and an annual subscription of £5000 from Mr. 
Walter Morrison. His Majesty the King was graciously pleased to 
allocate to the Fund a sum of £2000 out of the Coronation gift of Hie 
Highness the Maharajah of Gwalior. The amounts received in dons- 
tions and subscriptions, excluding gifts to capital, show, as compared 
with 1910, an increase of £28,376 12s. 2d. The League of Mercy has this 
year contributed £17,(00. During the 12 yeargjof ita existence tho League 
has furnished in all £170,000 to the Fund. The Council exprees thelr 
best thanks to the voluntary workers who have so materially assisted 
the Fund by the collection of this large sum. Every eligible hospital 
and consumption sanatorium which applied fora grant was inspected 
and reported upon by the Fund’s visitors, consisting as beretoforo of 
one medical and one layman io each case. The scheme of the Oon- 
valescent Homes Committee for securing bedsat consuniption sanatoria 
and placing them at the disposal of London hospitals tor the accom- 
modation of patients urgently needing country treatment, has proved 
successful from the point of view both of the sanatoria and of the 
hospitals. The scheme has this year been extended, the number of 
beds secured for the coming year amounting to 30 at four sanatoria as 
against 18 at three sanatoria last year. 

In July, 1911, the Executive Committee had under consideration the 
prcbeble effect of the National Insurance Bill upon the future of the 

ospitals of London, and a subcommittee was appointed to collect 
information on the subject. A roport of this subcommittee, sum- 
marising the opinions of 32 of the principal hospitals upon various 
aspects of the question, was published itn the newepapers of 
July 19tb, 1911. The Annual Statistical Report on the expenditure 
of London hospitals has again been enlarged. It now deals with 106 
hospitals, and forms as nearly as possible a complete analysis of the 
expenditure of all the hospitals which have adopted the revised 
uniform system of accounts. The reductionsin cost recorded in the 
successive issues of these reports since the comparative figures were 
first prepared in 1903 now amounts toa total of no less than £47,000 a 
year. The Special Committee, consisting of Lord Pee (chair- 
man), the late Lord Northcote, and the Bishop of Stepney, 
eppcinted to inquire into the methods prevailing in the London 
voluntary hospitals with regard to the admission of out-patients, began 
to sit ear q in the year. The proceedings were delayed by the lamented 
iilness and death of Lord Northcote, and the committee subsequently 
postponed consideration of their report until the conclusion of the dis- 
cussion of the National Insurance Bill. The work of the committee 
had, therefore, not. been completed when the Cuuncil for 1911 laid down 
its duties. The Distribution Committee have carefully considered all 
schemes for the extension or reconstruction of hospitals which have 
been submitted in accordance with the request of the Council. The 
Fund has thus used ita best endeavours to assist the hospital authorities 
in ensuring that when capital expenditure of this kin @ is undertaken 
adequate consideration is given to economy, efficiency, and the prospect 
of funds for future maintenance, and has particularly considered the 
relation of each echeme to the general question of hospital accomme- 
dation in London. 

In vtew of the absence from England of His Highness the Duke of 
Teck and Viscount Iveagh, in connexion with the Coronation Durbar 
in India, the Karl of Donoughmore and the Right Hon. Sir T. Vezey 
Strong were appointed, in accordance with the provisions of the Act of 
epee pore on of the Fund, to act with the Speaker as a committee w 
exercise the powers of the Governors till their return. The Council 
regret to record the loas by death, during the year 1911, of two of thelr 
earliest members, the Rev. J. Guinness Rogers, D.D., and the late 
Chief Rabbi, the Kev. Dr. Hermann Adler. The Council desire to 
express their appreciation of the great services rendered to the Fund 
by Mr. Frederick M. Fry as honorary secretary for the four years 
ending December, 1911. This term included the period immediately 
following the reorganisation after the incorporation of the Fund by Act 
of Parliament, and in this. as wel) as in other matters, his experience in 
administrative work and his devotion to the duties of his office have 
been of special value. The Council are glad to know that the Fuud 
will still retain Mr. Fry’s services as a member of the Council and 
Distribution Committee, as well as in the work connected witb the 
Otepatient Enquiry. The vacancy created by his retirement has been 
filled by the appointment of Mr. John G. Griffiths, who has been 
actively associated with the Fund for many years. 

The President of the Local Government Board, in pursuance of his 
powers under the Act, has appointed Messrs. Deloitte, Plendes, 
Griffiths and Co. to audit the accounts for the fund forthe year. The 
Council are obliged to the Press for the services they have rendered in 
the past, and continue to rely upon their kindly couperation in obtain- 
ing for the Fund wider publicity and support. 


The SPEAKER of the House of Commons then moved the 
adoption of the report. In the course of bis speech, referrmg 
to the announcement that the anonymous donor, whose 
intention to distribute an ‘‘in memoriam ” gift of £50,000 
amongst hospitals had already been made public, now offered 
the Fund out of this sum a donation of £31,500, he said that 
the Council would tender to Sir Ernest Cassel] the best thanks 
of all connected with the Fund for this most munificent 
donation. He concluded by allusions to the death of Lord 
Lister and the Dake of Fife, and by expressing the thanks of 
the Governors and Council to Lord Rothschild and the 
members of the Finance Committee for the skill and care 
with which they had watched over the investments. 

Sir EDGAR SPEYER seconded the motion, which was carried 
unanimously. 

A vote of thanks to the Speaker for presiding was carried 
unanimously. 
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Boiled Milk. 

THE Loeal Government Board has issued a report on 
‘The Value of Boiled Milk as a Food for Infants and 
Young Animals”! at atime when some authoritative review 
of this controversial matter is very urgently needed. The in- 
vestigations on which this report is ‘based have been con- 
ducted for the Board by Dr. JaNer Lane CLAYPON, who 
has already made herself an authority on this question 
by research work carried ont at the Lister Institute. 
Germany has been the chief field of her ‘inquiries, 
and ‘the clinical and experimental material afforded by 
the clinics of Professor FINKELSTEIN and Dr. BALLIN in 
Berlin has afforded a oonsiderable part of the data on 
which the conclusions are based. The report shows evidence 
of carefal work, a wide knowledge of the phystology of 
nutrition and dietetics, and familiarity with the possi- 
bilities and limitations of the statistical method—credentials 
which are often lacking fn those who speak authoritatively 
on the subject dealt: with in the document. In. appraising 
the value of the heterogeneous fragments of evidence with 
respect to the olaims of the rival parties the cue, the 
motive, and the personal factor of each witness must, like 
the figures themselves, be regarded as variables for which 
allowances must be made. 

It is clear that the author of this report has not allowed 
her judgment to be influenced by the glamour of names or 
the prestige of authority. Facts, figures, and opinions from 
all sources bave been submitted to a eareful scrutiny and 
analysis. And by this method a number of treasured 
beliefs in the virtues of raw milk have been weighed 
in the balance and found wanting. One of the outcomes of 
this report ‘is to show that when a young animal is-éed 
exclusively on the milk of a different species of animal it 
ia immaterial, as far as the nutrition of the former is 
concerned, whether the milk is bofled or not. On the othe 
hand, it does make a difference whether the milk on which 
the young animal is fed is, so to speak, a foreign 
milk or whether it is derived from an animal of the same 
species. This is the most striking positive evidence obtained 
by the inguiry. As regards boiling, however, infants 
‘who are fed on milk which has been drawn from the 
breast of a wet-nurse, and boiled previous to use, appear 
to thrive just as well as when the same milk is given 
fresh. Although probably unavoidable, it is unforta- 
pate that the evidence of the weight chart should be the 
pierre de towohe of the standard of nutrition, especially 

ng with so delicate a matter as imponderable 
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qualities of milk knewn as ‘‘antiscorbntic.” Infants who ! 
are fed on condensed milk or patent foods ‘can dften show 
weight obarte which put-+to shame the best results of breast 
feeding—but such infants sre'not infrequently -rickety:and 
at times socorbutic. The fact is that mere weipht, 
apart from other factors, is but a -poor measure of 
health or: nutrition. Minor degrees of scurvy and rickets 
are very liable to escape motice in dealing with large 
numbers of infants at public clinics who are soon lost 
sight of in after months, but, for all that, we con- 
sider that this report olearly proves that vast numbers 
of infants can be fed ‘on mfk which has been boiled or 
otherwise heated to high temperatures without suffering 
any of the alleged evils which are imputed to this 
procedure. 

We do .not for a moment take the position that 
all ‘infections and ocontaminations of milk may be mfely 
neglected if only the milk is boiled before it fs consumed, 
and would deprecate any suggestion that the much needed 
improvements in the protection of the mflk-supply may be 
Gispensed with or postponed because the householder can 
boil bis milk and so escape the principal risks entailed by 
present conditions. But the moral that clearly emerges 
from this report is that, since the dangers of boiled milk 
are 80 problematical that ‘they may be ‘neglected, and sinve 
the danger of infection from unboiled milk is so real, 
it is wisdom to boil all milk before it is given to an infant | 
to Consume. | 





Medical Testimony. 

THE observations which, according to the daily press, were 
recently made by‘the judge.of the county court:at Olerken- 
‘well in ‘the course -of a case under the Workmen's Com- 
pensation Act merit attention here, althongh they are 
also commented upon ‘in another oolumn. The judge 
is reported to have ‘sald that one doctor had dectared 
the plaintiff's condition to be owing to .an old injary 
of last year, while ‘the doctor ‘on the other side said 
the opposite, with the result that he (the jadge) 
must refer the question to somebody else—that is to say, £0 
one of the medical referees ‘appointed by the Home Seoretary. 
Not content with this obviously proper statement the judge 
is reported to have added: ‘‘We have to put much ‘con- 
fidence in doctors; but she fact :that they come tuto'a court 
to give evidence on either side is not creditable to the 
members of the profession. They cannot be giving thelr 
evidence honestly. They will come and say anything because 
they think we are fools.” Whatever medical men may 
think, it cannot warrant the judge in suggesting that these 
medical witnesses were not giving their evidence honestly; | 
and such an imputation, cast apon them from the Benoh 
without, as far as appears from the report, any shadow 
of reason, is shocking to all preconceived ideas of judtcls 
impartiality and dignity. The very fact that sian 
appointed by the Home Secretary shows that the framers © | 
the Act were fully aware that differences of opinion must | 
arise in relation to the cases dealt with under ita pro- 
visions; and that such differences, inevitable as ea | 
medical practitioner would know them to be, do 0 
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afferd: even the appearance of an: excuse for accusations 
of dishonesty against perfectly upright and honourable 
men. 

Politicians too often do not think it necessary, prior to 
legislation, to obtain any adequate or accurate information 
concerning the circumstances to which the new legislation 
is supposed or intended to apply; they are too ready to 
enact what appears to be least likely to give popular 
offence, and to fling it down to be licked into shape by 
courts of law amd by experts, at. the cost, sometimes even. 
af the ruimous oost, of the classes or individuals whom. 
it is supposed to benefit or to protect. It was manifest 
to every surgeon or physician that questions relating to the 
real or supposed connexion between some accident or injary 
and the subsequent health of the person sustaining it would 
be certain to crop up under the Compensation Act, and that 
these questions, which would frequently be insoluble by any 
direct evidence, would be among the most difficulé and 
most perplexing which could be presented to a practittoner. 
It was equally manifest that every large employer of 
labour would be likely to protect himself by the advice of a 
medical man, whose duty it would be to guard him against 
being swindled either by malingerers or by persons with whom. 


the connexion between some real malady and some recent. 


accident was at best only an afterthought. The attention 
of such medfcal men would quite excusably be directed rather 
towards the detection of fraud than towards the recognition 
of genuineness. On the other hand, the medical attendant 
of the patient concerned, assuming that his own suspicions of 
fraud had never been aroused, would be quite likely to defend 
the opinion of the case upon which he had acted from the 
beginning, and almost to regent the suggestion. that he had 
himself been mone or less. the subject of deception. With 
most patients, moreover, there is some tendency towards 
an exaggeration of symptoms or of disabilities calculated to 
support the view which they are themselves anxious to 
maintain ; and we need not look beyond these facts in order 
to find a sufficient explanation. of differences of opinion 
conoerning. questions which do not. admit of demonstration. 
The real difficulties arise from the frequent incapacity of the 
tribunal to which such cases are submitted for ultimate 
decision, and from the inability of judges, counsel, and 
jurors to understand the presence of unknown quantities 
which may render the problems containing them insoluble. 


It: is, in most. cases, absolutely impossible for a medical. 


witness to make a non-medical audience understand the. 
precise nature of the doubt which restrains:him from. a 
positive expression of opinion; and any endeavours which 
he may make in this direction are, almost as a rule, baffled 
by the desire of counsel to present only a confused issue 
to:.the jury. 

In these circumstances it. is manifestly impossible for 
medical witnesses to be too cautious, either for their: own 
credit or: for the credit of the profession to which they 
belong ; nor can they abstain too carefally from expressing 
anything like certainty in conditions in which certainty is 
nof attainable. In the cases arising under the Workmen’s 
Compensation Aot. the stakes. are. usually moderate, and the 
issues-are theashed lout before tribunals which: come but little 
underthe notice of: the public, but. the. hasty. words:of the 


' 1 Public Health Reports, April 5th, 1912, 
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judge of the Olerkenwell county oourt are only toe likely . 
to be igmorantly re-echoed by seme who should kacow 
bettes. 
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The Spread of Plague by Ingestion? 
ONE of the most important items of knowledge concerning 
communicable diseases is clearly their mode of transmission. 
As soon, for instance, as the transmission of malaria and 
yellow fever by mosquitoes was clearly established, medical 
ecilence was able to devise methods. for the prevention. of 
these diseases which have redaced their terrors very greatly 
and which could not have been devised without that 
knowledge. Insome diseases it is more than possible—it is 
likely—that more than one mode of transmission exists. 
That this may be the case with plague seems to be the 
outcome of an observation of Passed Assistant Surgeon 
GEORGE W. McCoy, of the United States Public Health and 
Marine Hospital Service,! who has recently studied the data 
bearing on the prevalence of plague in Hawaii, where cases 
of the disease, both in human beings and in rodents, 
have been occurring since 1900. Dr. McCoy found that on 
the north, or Hamakua, coast of the island, out of ten human 
cases aj] except one had a bubo in the neck, while not one 
had a bubo in the inguinal region. The tenth case was one 
of axillary bubo. This finding entirely reverses the condition 
usually found in other places (and, indeed, ia parts of 
Hawaii other than. the Hamakua coast) where tke usaal per- 
centage (86 per cent.) of inguinal buboes obtains. While,.of 
course, this may be a mere coincidence, Dr. McCoy thinks 
thas.some othen explanation for the peouliar condition must 
be-sought. In this connexion he points to the fact that when 
plague is induced in animals experimentally by feeding them 
with infected material, in the-great majority of cases a bubo 
developa in the neok. He, therefore, suggests that in such 
cases inhuman beings transmission may have been: effected, 
not through the usual medium of flea-bites, but through 
ingestion. The confirmation of this view would not, of 
course, in any way militate against the recognition of the | 
preponderating intermediacy of the rat and its flea ; it would 
simply call attention to another weak spot in the defence that 
needs guarding. . 
While admitting the interesting nature of the cases 
reported by Dr. McOoy, it weuld hardly be pradent to: base 
upon so small a number of instances any conclusions as to 
the spread of plague in man by ingestion. Many investiga- 
tions in this. direction have already been made by very 
competent experts without bringing to light any unassailable 
evidence. that. this is a method by which plague is trans 
mitted to man and which need be seriously considered in 
preventive measures. The commonest article of food among 
native races in the East is grain in one form or another. 
Experimentally it has been shown that when grain is 


artificially contaminated by cultures of plague bacilli these 


organisms die out in a short time, as soon, in fact, as 
they have become well dried. Moreover, grain is almost 
universally cooked before being eaten, and this, of course, 
necessarily secures: destruction of the microbes. Nor is it 
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‘easy to see how articles of food consumed uacooked 
by man can readily become infeoted by plague bacilli. The 
Commission for the Investigation of Plague in India came to 
the conclusion, after many feeding experiments, that animals 
which are susceptible to plague by inoculation may be 
infected by feeding, but before this can happen an immense 
dose of highly virulent material has to be administered—a 
condition, it may be remarked, not likely to occur commonly 
in nature. The present position of our knowledge on this 
subject may be summarised thus: Specific contamination of 
food might, theoretically, upon occasion and under certain 
conditions, lead to man becoming infected by plague; but 
the probabilities of plague microbes reaching articles of diet 
which are consumed in an uncooked state, and on which the 
bacilli could multiply, are extremely slight. The intestinal 
tract cannot be regarded as a likely or favourable channel 
for infection, as large quantities of virulent plague organisms 
are needed to give rise to the infection. Finally, it may be 
asserted that up to the present there is absolutely no 
epidemiological evidence pointing to the spread of plague 
through the agency of food. 








Annotations. 


'* Ne quid nimis.” 








ROYAL HONOUR TO THE PROFESSION. 


WS are very glad to learn that His Majesty the King, who 
will be accompanied by Her Majesty the Queen, will open 
the new buildings of the Royal Society of Medicine. The 
eeremony will take place on Tuesday, May 21st, at 3.45 p.m. 





THE PERCEPTION OF SPACE. 


Some interesting experiments on the functions of the 
vestibule as an organ for the perception of space were 
reported by Dr. F. L. Golla in a paper read before the 
Neurological Section of the Royal Society of Medicine. 
The method adopted was to place the subject of the experi- 
ment with closed eyes before a screen ruled in millimetre 
squares and to get him to indicate on the screen his idea of a 
point exactly opposite to a point on his own body touched by 
the experimenter. When the degree of accuracy attained 
had been thus noted, the subject was seated in a rotating 
chair with his head fixed and the screen held in the same 
relative position. After undergoing 30 revolutions at a speed 
of one revolution in five seconds, he was again made to 
indicate the points touched, and it was found that he 
tended to place the point in space before him a con- 
siderable distance towards the side of the screen away from 
which rotation had been made. If the subject's head were 
fixed so that the line passing between the two ears was 
vertical, a vertical displacement of the point touched was 
observed. A curious case bearing on the same subject was re- 
corded in our own columns by Mr. Macleod Yearsley,?in which 
@ patient who had suffered loss of one labyrinth by disease 
and had had the other destroyed as a remedy for the resulting 
vertigo, was found to be quite unable to guide his movements 
or realise his position in the dark. Thus, if he got out of 
bed in the night he remained collapsed and helpless on the 
Hoor till help arrived. Dr, Golla adopts Cyon’s explanation 
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of our ideas of space—viz., that there is a continuous stream 
of sensations of space derived from the internal ear which 
blends with and qualifies all other sensations. 
ing to speculate as to whether a similar organ will some day 
be discovered to account for the remaining great metaphysical 
problem—our idea of time. ? 


It is interest- 


THE METROPOLITAN WATER-SUPPLY. 
WE publish in another column a brief review of the recent 


reports—namely, the fifth annual report and the seventh 
research report which have been made to the Metropolitan 


Water Board by the director of water examination, Dr. 
A. 0. Houston. The reports contain a record of most 


interesting and important scientific work which must be of 


very great use to the Metropolitan Water Board and to 


the vast community whose interests arg watched over by 
that Board. These records of investigations of the metro- 


politan water will be of the utmost value in guiding 
the Board in the lines along which the processes of water 
purification must go in the immediate future. It is very 
satisfactory to know that the scientific work of Dr. Houston 
fully demonstrates the fact that the purity of London’s 
drinking-water is being adequately maintained, and under the 
valuable guidance and help afforded to the Board by his 
researches there is every reason to believe that this purity 
will be adequately safeguarded in the future. Those who 
know the magnitude of the problems involved, and the diffi- 
culty of their solation, and who remember the sinister fore- 
bodings of many shrewd observers, will see the satisfactory 
nature of such statements. 


PHYSICAL FITNESS OF THE TERRITORIAL 
FORCE. 


As a nation we are accustomed to regard our national 
defenders, whether naval or military, as a body of men able 
to go anywhere and do anything—that is, properly trained in 
their daties and in a condition of health and fitness for 
service in any part of the world. Probably this belief is 
justifiable, and at any rate we need not be ashamed of our 
past record, although there have been occasions when the 
trainiog, both of mind and body, has been less than could 
have been desired. As regards the Territorial Force, how- 
ever, the position ig. nof all that could be wished. It is 
generally allowed that the material is good, but it is to a 
great extent raw. The question has on several occasions been 
under the consideration of the military authorities, and we 
invite our readers’ attention to a recent discuasion (p. 1133) 
at the United Services Medical Society, opened by Major 
H. E. M. Douglag, V.C., D.8.0., of the Royal Army Medical 
Corps, on the Special Weaknesses, from a Medical Aspect, of 
Volunteer Troops. The dangers attending concentration of 
large bodies of men in camps have been abundantly illus- 
trated in the experience of the United States army, both in 
the Civil War and in the more recent volunteer camps in 
1898 ; enteric outbreaks can be guarded against by pre- 
ventive inoculation, and small-pox by revaccination; the 
former can be carried out on mobilisation, but the latter 
should be seen to during peace time. Systematic physical 
training, to produce a condition of fitness and avoid risk of 
heart strain, should also be undertaken beforehand ; also 
instraction in personal hygiene, care of the feet, and the 
exigencies of camp life—all matters easily comprehended, if 
undertaken in time, and with opportunity for the development 
of healthy habits and a sanitary conscience. Sach habits 
become second nature if allowed time to get ingrained into a 
man ; but time is essential. Suoh training should be under- 
taken beforehand at leisure, not deferred to the hoar of 
mobilisation, when urgent military necessities will inevitably 
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take precedence. We commend Major Douglas’s paper to the 
consideration of all our readers who are interested in the 
Territorial Force. 





A DEPARTMENTAL COMMITTEE ON INDUSTRIAL 


DISEASES. 


A COMMITTEE to inquire and report whether certain 
diseases can properly be added to those enumerated in the 
Third Schedule of the Workmen’s Compensation Act, 1906, 
bas been appointed by the Home Office. The diseases in 
question are cowpox, Dupuytren’s contraction, and clonic 
spasm of the eyelids apart from nystagmus. The members of 
the committee are: Mr. Ellis J. Griffith, K.O., M.P., Parlia- 
mentary Under-Secretary of State for the Home Department 
(chairman); Sir Thomas Clifford Allbutt, K.O.B., M.D., 
F.R.8., Regius Professor of Physic, Oambridge University ; 
His Honour Jadge Alfred Henry Ruegg, K.O.; and Dr. 
Thomas Morison Legge, Medical Inspector of Factories. Mr. 
Alexander Maxwell, of the Home Office, has been appointed 
seoretary to the committee, and all correspondence on the 
subject of the inquiry should be addressed to him. 





HELIOTHERAPY IN TUBERCULOUS PERITONITIS. 


A sHorT time ago we referred to the remarkable results 
obtained by heliotherapy in the treatment of surgical tuber- 
culosis on the Mediterranean littoral ' and in the Swiss 
mountaina.? In the (Gazette Médicale de Paris of Jan. 24th 
M. P. Ohatin and M. Gaulier have reported two cases of 
tuberculous peritonitis successfully treated at the Oharité 
Hospital, Lyons. A boy, aged 124 years, was admitted on 
March 5th, 1911, with tuberculous peritonitis. Under 
medical treatment, which included the administration of 
cacodylate of sodium, he went from bad to worse. On 
Jane 4th there were considerable emaciation, an evening 
temperature of 102:2° F., diarrhoea (five or six stools daily), 
ascites, pain and puffiness in the left flank, and right pleural 
effusion extending three fingers’ breadth above the angle of 
the scapula. He weighed 35 kilogrammes, and had lost 
8 kilogrammes since his admission. Solar baths were 
commenced, and the diarrhoea was almost immediately 
arrested; on the following day he passed a normal 
stool. After the sixth day the temperature fell. During 
Jone and July it oscillated between 98:6° in the 
morning and 100°4° in the evening. In August it became 
completely normal. His weight remained stationary for 
a month. Then the appetite gradually began to return 
and his weight increased until it attained 52 kilogrammes. 
The physical signs rapidly dimizished. At the end of a 
month the pleural effasion had almost completely dis- 
appeared, the abdomen was supple, and there was only 
slight tenderness in the left flank. After 105 séances he 
was completely cured. In the other case a boy was 
admitted with tuberculous peritonitis on Dec. 17th, 1910. 
There were considerable ascites and an umbilical hernia. 
The abdomen measured 69 centimetres at the umbilicus, the 
general condition was bad, and there was laryngitis. Under 
medical treatment the ascites diminished, the girth of the 
abdomen falling to 65 centimetres, but the general con- 
dition remained bad, and there were anorexia and diarrhoea 
(three or four stools daily). The evening temperature was as 
high as 102:2°. On Jane 7th solar baths were commenced. 
As in the preceding case all the symptoms rapidly improved. 
Daring the first week the temperature rose to 104°, and then 
it commenced to fall. After 59 séances it never rose above 
100-4° in the evening. The child gained four kilogrammes 
in weight, and that in spite of the disappearance of the 
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ascites. After 80 séances re 
ment is carried out as follows. . 
as soon asthe temperatureinthe ¢ 
temperature for the purpose appears 
for four consecutive hours to a temps 
were borne without inconvenience. At fh. 
given two exposures of two hours each—one 

the other in the afternoon ; but in consequen 

heat,fhe afternoon bath was not so well borne as. af. 
It was therefore stopped and the morning bath inuw <d to 
three or four houre. No absolute rales can be laid down for 
the duration of the baths. The children must be carefully 
watched. Some will bear from the firat a bath of an honr, 
others will require a fortnight or even longer before this 
duration can be reached. As a rule it is posaible to com- 
mence with a bath of 15 minutes and increase the duration 
by five minutes daily. When the skin is well pigmented the 
duration can more easily be increased until three or four 
hours is attained. ‘The children are seated in arm-ohairs and 
the head is protected against the sun’s rays by a screen 
fastened to the back of the chair. During the first five days 
the abdomen alone is exposed to the sun, then the whole 
trunk. The children are not fatigued by the baths, but it is 
well to let them rest for half an hour after them. As the skin 
becomes moist it must be dried. No bad effects have been 
observed from the baths. The body temperature rises on an 
average about 1°F. after the bath ; in exceptional cases a 
rise of 2° occurs or, on the other hand, the temperature falls. 
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THE POISON OF LABURNUM. 


OasEs of poisoning through eating the seeds of the common 
laburnum tree (cytisus-laburnum) have been recorded on 
several occasions in our columns. The victims are generally 
children, but a more recent case disclosed the fact that three 
women had partaken of a dish in which laburnum flowers had 
been used asa flavouring agent in mistake for those of Robinia 
pseudacacia (locust tree). The most constant symptom 
appears to be vomiting, succeeded by prostration and torpor, 
which may or may not be preceded by a stage of excitement. 
Other symptoms described are delirium, hallucinations, 
mydriasis, muscular twitchings, convulsions, ‘salivation, 
diarrhea, vertigo, pallor, and cold sweats. The first 
symptom may be a feeling of numbness in the hands. 
When death occurs it is due to respiratory paralysis. The 
seeds yield on suitable treatment an alkaloid called cytisine 
and its pbysiological action has been studied by a number 
of observers. The most recent addition to this study has 
been made in the Wellcome Physiological Research Labora- 
tories, by Dr. H. H. Dale and Mr. P. P. Laidlaw, 
B.O., who confirm the impression made by perusal of the 
accounts of previous workers that the action of cytisine is 
closely similar to that of nicotine. The excitatory action of 
the laburnum alkaloid on skeletal muscle is reported to be 
similar to, bat weaker than, that of the tobacco alkaloid ; in 
curare-like action the two appear to be nearly identical. The 
similarity with nicotine is close, 80 that the observers are led 
to doubt whether any instance of such exact parallelism is 
known to exist in the case of substances which are not close 
chemical relatives, except in the case of the apparently still 
closer resemblance in action to nicotine exhibited by lobeline. 
Though little is known of the constitution of cytisine, there 
are indications that its structure in some points resembles 
that of nicotine. The observers’ experiments lend no support 
to the suggestion of cytisine possessing therapeutic value, 
but they suggest that it could be used in place of nicotine 
for physiological investigations. There are advantages in its 
easy preparation, with large yield from the readily and 
cheaply obtainable labarnum seeds, its stability, and in the 
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~~ __ av can be purified: The alkaloid orystallises 


OMY itt be distilled under reduced pressure. 





THE NEW PREMISES OF THE ENGLISH 
CONJOINT BOARD. 

THE offices of the Conjoint Board of the Royal Oolleges 
of Physicians of London and Surgeons of England will be 
moved to the new Examination Hall, 8-11, Quaeen-square, 
Bloomsbury, to-day, Saturday, April 27th, from which date 


all business connected with the examinations of the Board. 


and the diploma of Fellow and licence in Dental Sargery 


of the College of Sargeons will be transacted in the new 
building. 





TUMOURS TO WHICH. ATTENTION IS FIRST 
DRAWN BY HA-MORRHAGE INTO THEIR 
SUBSTANCE, 


In the North of England Clinical Jeurnal for January: 


Mr. G. Grey Turner has reported an interesting case illus- 
trating the fact that attention may first. be. drawn to.a 
tumour by hemorrhage into its substance. A woman, aged 
49. years, was sean in consultation. The history was that 
she was quite well until a year ago, when she began to 
suffer from attacks of ‘ indigestion.” 
a feeling of fulness after food, but no vomiting. She also 
suffered from bearing-down pain and soalding on miotari- 
tion. Under treatment these symptoms cleared up, and for 
some months she appeared to be-in good health. 
evening before the consultation, while walking up hill she 
was seiz2d with severe pain in the right side which rendered. 
it difticult for her to reach home, although the distance was 
short. In the morning the paia had only slightly abated, 
and she was seen by Dr. O. QO. Burman, who found a tempera- 
ture of 102° F. and a big rounded swelling in the position of 
the gall-bladder. Oa examination she looked very well, 
though the temperature was 103° and the swelling was ex- 
ceedingly tender. Mr. Tarner could sink his hand behind 
it, but could not feel the kidney apart from it, though 
he could separate it from the liver. He concurred in 
the diagnosis of calculus impacted in the cystic dact, but 
was surprised that the patient had not vomited. Dr. Burman 
suggested that the swelling might possibly be kidney, but 
there had never been blood or pus in the urine. The trans- 
verse gall-bladder incision was made. The lump proved to 
bea growth in the upper and anterior part of the kidney in 
such a position as to bulge forward bebind the gall-bladder, 
simulating distension of the latter: The kidney was removed. 
It contained an encapsuled soft tumoar, which did not 
invade the pelvis, thus accounting for the absence of 
hematuria. The tumour was exceedingly soft (‘* brain- 
like’) and very vascular. It was largely oocupied by recent 
clot, the result of hemorrhage into its substance. Micro- 
scopically it was adenomatous, suggesting a suprarenal origin. 
Uninterrupted recovery ensued and the patient remained in 
good health for 18 months. Then she was attacked with 
cerebral hrmnorrhage which proved fatal in ten hours. 
There was no necropsy, but it is possible that there was a 
s2condary growth in the brain, from whioh hemorrhage had 
occurred. The case illustrates how sudden hxmorrhage 
may be the means of drawing attention to a pathological 
condition. The pyrexia may be explained by the hamorrhage, 
of which it is a well-known accompaniment. Mr. Tarner 
refers to another case illustrating the same point and recorded 
by Mr. H. B. Angus. A boy, aged 7 years, was taken to 
hospital by a policeman with the story that he had swallowed 
& penny rubber ball which was choking him. He was rather 
cyanosed and obviously had a difficulty in breathing. About 
the position of the cricoid cartilage was a soft cystio swell- 


ing 14 inches in diameter. At first the story was: credited,. 


There were pain and. 


Oa. the 





and the supposed ball was seized from outside and an. 
attempt made to. press it into the mouth. The result was 
to cause increased cyanosis and stridor. The mouth was. 
then gagged and an attempt was made to reach the ball 

with the: finger ; this failed: A pair of osephageal: forceps: 
was passed down into the. cesophagus, but no impediment 

was felt. The boy swallowed a. glass of water easily. 

Bimanval examination with one finger in the throat and 

another outside showed that.the mass. was.in front of the 
csophagns and trachea. The story was. therefore dis- 

credited; and it was concluded that. there was either thyroid 

cyst or a dermoid (thyroglossal) which had suddenly become 

enlarged, perhaps from hsmorrhage. The boy’s mother 

then arrived, and it was found that there.had been a lump. 
in the throat for some months, which had: caused occasional 

dyspuma, but. had never been so large as it was now. Mr. 

Angus saw the case at this stage and diagnosed thyroid oyst. 

Removal, of it through a vertical incision gave immediate 
relief. Thespacimen preved to be a thyroid.cyst. distended 

by. reoent. hzamarrhage. 





SCHOOL HYGIENE AT THE THIRD PORTUGUESE 
CONGRESS OF PA-DAGOGY. 


THR: Portuguese League- of. Instruction, of: whick Dr. 


Bernardino: Machado, the well-known ex-Minister of the 


Republic, is president, has been responsible for the Third 
Congress of Pedagogy, which took place on April 9th, 10th, 


and llth, the opening being presided over by the President 
of the Republio. 
progress initiated by the League at the two previous Con- 
gressesa. The work was perfectly organised in consequence 
largely of the extraordinary energy and. sarvir faire of. the 
secretary, Dr. Annibal de Magathaes. The second section, 
that of School Hygiene, put forward nine recommenda- 
tions: (1) That classes should be held in sanitary rooms.; 
(2) that medical inspection should be perfectly organised as 
soon as possible in all schools in which it is not as yet in 
force ; (3) that a canteen should be attached to each primary 
sohool ; (4) that the curricula and time-tables should always 


This Oongress has continued the work of 


be so arranged as to avoid over-preasure ; (5) that until all 
sohools shall possess the necessary conditions for the practice 


of physical exercises the manicipalities shall provide in the 
gardens and public parks free spaces to be reserved for the 


children of the primary schools; (6) that the attitudes of 
the pupils should be. rigorously supervised to avoid the 
production of deformities ; (7) that the Government ought 
to organise the teaching of gymnastics in the normal schools 
upon a new basis; (8) that a Central Institute of Phyaical 
Education should be established at Lisbon; and (9) that 
hygtenic books of uniform type. should be adopted in all 
schools, The Senate of the Republic has expressed its 
approval of the work of the Congress and its desire that 
the recommendations of the Congress should be realised with 
the least; possible delay. The mavement is directed par- 
ticularly to the betterment of the hygiene of the primary 
schools; the secondary schools leave little to be desired. 
Nearly all the Lycéas, at least in Lisbon, possess splendid 
sanitary buildings, with fiae gymnasiums, playgrounds, and 
eo forth. Medical inspection is already in force in them, 
and if it does.not yet work perfectly in all the Lycé2s, that 
is due to the fact that the number of school physicians is 
too limited. The teaching of physical education and medical 
inspection prevail also in a number of private schools, 
among which may be cited two model institutions: the 
Escola Offisina No. land the Academia de Estudos. Livres. 
Toere are also private schools of physical education, of whiob 
some, such as the Portugaese Gymnasium Club, have medical 
inspectors for the supervieion of the medical exercises. The 
putting into practice of the eighth recemmendation—viz., 
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the establishment of a Central Institute of Physical Education 
—will certainly give a fresh impulse to the movement now 
operative in Portugal, which has for its aim the betterment 
of the national-physique. Dr. Moraes Manchego presented 
to the Oongreas a communication on the growth of the 
Portuguese child. He-has investigated the height.and mean 
weight at different ages, and finds that the growth of the 
ohild takes place in two periods—in the space comprised 
between the tenth and the twentieth years. There are two 
maximums in this:part of the growth carves. The absolute 
maximum is at. 16 years. In the comparative table of 
weights and heights of European peoples during growth the 
Portuguese child shows a certain superiority, notably over 
the Italians, who are decidedly inferior in:point-of physical 
development. 





AMCBIC DYSENTERY CONTRACTED IN 
SCOTLAND. 


AMCEBIC dysentery is often regarded as exclusively a 
tropical disease, but it should not be overlooked that it 
may also occur, under favourable conditions, in temperate 
regions ; some writers, indeed, assert that the malady-is at 
present endemic in Europe in certain districts of Russia, 
Germany, and Italy. It has also been eontended that as 
medical science advances, and the recognition of the disease 
is rendered easier, amcabic dysentery will be found to be of 
more frequent occurrence and to have a wider distribution 
than has hitherto been believed. A necessary factor for the 
aaultiplication of entameeba histolytica, the specific organism 
of this malady, is.a high atmospheric temperature such as 
was present in this country during the summer and autumn 
menths of last year. It cannot be denied that the pathogenic 
organism of amoebic dysentery must often be imported into 
‘Britain from the tropios by individuals returning ‘home after 
-having had an attack of the disease, some of whom continue 
4o act for an indefinite period as carriers of the infection. 
Buch persons pass in their stools day by day numbers of 
resistant enoysted entamosbs which may ultimately find their 
‘way intosources of water-supply if these be left unprotected.! 
‘It.is probably owing to the comparatively high standard of 
sanitation in our own country, particularly as regards parity of 
waser-supplies and the provision of efficient. methods of excre- 
ment disposa], that even in hot summers amoebic dysentery 
does not seem to spread with us. But that it can spread ander 
favourable conditions at home cannot be doubted. 
March number of the Ldinburgh Medioal Journal Major D. G. 
‘Marshall, 1.M.5. (retired), lecturer on tropical diseases in the 
University of Edinburgh, gives an matructive account of a case 
-of this disease in a man who had never been out of Scotland, 
affording an instance of the way in which an outbreak may 
be originated. It appears that in November last a young 
Scotch ploughman from an Kast Lothian farm was admitted 
inso the Edinburgh Royal Infirmary suffering from symptoms 
maggestive of ammbic dysentery, the diagnosis being sub- 
‘sequently oonfirmed by microscopical examination of the 
stools. He had never been out of this country, but not longago 
a time-expired soldier from India came to reside in the cottage 
next door to him. Owlng to the drought of last summer the 
piped water service which supplied the farm ran short, and 
water for drinking purposes was taken from a surface spring 
close to the farm ; this source admittedly was liable to con- 
‘tamination from surface impurities. The workers on the 
‘farm, like those in many other agricultural districts, did not 
make use of privies provided for them, preferring to defzcate 
‘in the open. After careful investigation Major Marshall 
‘came to the conclusion that the ploughman had contracted 
‘his illness through drinking water from the surface spring 





3 ‘Vide Tut Lancet, March 2nd, 1912, p. 596. 


In the 


which had been contaminated by the dejections of the time- 
expired soldier from India. The latter, however, denied that 
he ever had dysentery, but freely acknowledged that while he 
was stationed at Bangalore many of the men of his regiment 
were removed to hospital suffering from attacks of that 
disease. Microscopic examination of the ex-soldier's stools 
showed the presence of a number of spores, but unfortunately 
circumstances rendered it impossible to determine by the 
microscope alone whether or not these were the spores of 
entamceba histolytica, and animal experiments proved 
equally inconclusive. It is possible that the soldier had had 
dysentery in a mild or unrecognised form at Bangalore. 
Asenming that Major Marshall's view is, as.it appears to be, 
the correct one, it might naturally be expected that the 
polluted surface spring would have given rise to -other 
cases. Inquiry in this direction failed to discover other 
attacks save one—namely, that of a woman on an 
adjoining farm, who was taken ill before the plougbman 
with similar symptoms, her attack lasting a fortnight. 
Examination of her stools, conducted in the circumstances 
some time after her recovery,-failed to show the presence of 
amosbes or spores. It remains to add that the ploughman 
made a good recovery after treatment with large doses of 
ipecacuanha and lavage of the lower bowel with.a solution 
of quinine. The case is claimed by Major Marshall to be 
worthy of a permanent record as being the first originating 
in Great Britain that has been diagnosed during life. A 
similar instance, it appears, .was reported at Birmingham a 
few years.ago by Dr. R. Saundby and Dr. J. Miller, but the 
true nature of the illness was only disoovered after a post- 
mortem examination bad .been made. The ‘case, in our 
opinion, is important, as it seems to emphasise the view which 
we have already on various occasions expressed in these 
columns respecting the great influence which gereral sani- 
tation exercises io the prevention, directly or indireotly, 
of many diseases, not only of those usually classed as 
indigenous, but also even those of exotic origin. 





-ASPARAGUS. 


EacH asparagus season brings with it the query, Is 
asparagus Wholesome ? and the reply which we have given 
0 mumerous correspondents on previous occasions has been 
that no evidence has been forthcoming in physiological 
inquiry which was condemnatory of this peculiarly agreeable 
vegetable. At.the risk of repeating what has been written 
before, we may enumerate what physiological study has said 
about the matter, knowing that many of our readers will 
have inquiries made of them by patients and their anxious 
friends. In certain old text-books of homely medicine 
asparagus will be found described as a useful stimulant to 
the kidneys, as exercising gently sedative effects on the 
heart, calming palpitation or nervous excitement of that 
organ; and comparatively modern research confirms this, 
inasmuch as it has demonstrated that asparagin, an active 
principle not peocaliar to asparagus, but present also in 
potatoes, marsh mallow, liquorice, belladonna, and other 
plants, is a palliative in the heart affections which are 
attended with excited action of the pulse. As to any effect 
upon tissue change there appears to be little or none, although 
some observers have definitely asserted that asparagus freely 
eaten deters the putrefactive process in the intestine and 
thus spares the proteins of food from destruction. Medi- 
cinally, asparagin has been given in qaite small doses in 
cardiac dropsy and chronic gout. Agparagus, of course, 
contains purins, asparagin itself being a purin ; but oatmeal, 
beans, and lentils contain a much larger percentage. Lastly, 
the ‘soothing effects of the mueilaginous juioe upon the 
amupous membranes of the mouth and pharynx add to -the 
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virtues of the tender shoot. There may be very special cases 
in which asparagas is contra-indicated ; but, generally 
speaking, scientific evidence, far from being against the use 
of asparagus in the diet, is rather in favour of it. Most 
people like it, and thsre is no evidence that its enjoyment 
is unsafe. 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


We have received a copy of the annual report of the 
council of this society, together with the balance-sheet, and 
the report bears witness to the valuable and excellent work 
which has been carried out through the year. The year 1911 
has been an anxious one for the council, inasmuch as it was 
the first year in which certain alterations in the memorandum 
and articles of association came into force, together with an 
inorease in the subscriptions. The subscription in futare will 
be £1 instead of 10s. The privileges of members remain 
exactly as before with respect to the payment by the society 
of the whole of the costs of condacting any cases which 
the society undertakes for its members, but with the 
increased subscription the society will also pay costs of the 
other side and damages up to an amount together not 
exceeding £2000 for any one member in any one year, and 
this measure will obviate the necessity of members per- 
sonally insuring against such costs and damages. The 
council believes that this change has _ received the 
warm approval of the great majority of the members 
of the society. The records of the cases which 
the society brought before the law courts during the 
year form interesting reading and accentuate the advan- 
tages which accrue to practitioners by membership of 
such a society. A very large amount of work is, of course, 
carried out by the council and officials which does not neces- 
sitate an appeal to the courts, but nevertheless is of the 
greatest valae to the members. The report states that a 
considerable number of applications were received for advice 
in difficulties arising out of professional practice. Examples 
of these are given in the report as instances of inquiries 
received and as indicating some of the questions on which 
advice is sought. The questions and opinions asked covered 
a wide field, and doubtless those who asked for guidance 
obtained substantial help in solving the problems which 
confronted them. 





SMALL-POX IN CANADA. 
THE Victoria, B.C., Medical Society held a meeting lately 


in which Dr. Ricketts’s proposal to diagnose small-pox by 


the distribution of the rash was discussed. During the 
discussion it was mentioned that after 1898 and the Spanish- 
American war a disease called ‘‘Ouban rash ” passed through 
the United States and into Oanada, where it is considered to 
be small-pox, though without mortality even when confluent. 
Was it this disease that was imported into Liverpool from 
America in 1902, and became the ‘very mild infection” 
spoken of recently by Dr. Franklin Parsons at the Epidemio- 
logical Society ? Similar slight cases of small-pox were also 
reported from Mexico. The President, Dr. E. C. Hart, 
mentioned that some years ago he had seen a wagon 
accident in the streets of Victoria, in consequence of which 
a large box conveyed by two Ohinamen was opened and 
found to contain a Ohinese man with small-pox in the con- 
fluent stage. He was being smuggled out of town to save 
trouble, but the curious thing was that no other case of 
small-pox occurred in Victoria at that time. In explanation 
of the above discussion it may be stated that Dr. Ricketts 
lays stress on certain points in connexion with the local 
distribution of the (true) rash as being valuable factors in the 
differential diagnosis between small-pox and other conditions, 


especially chicken-pox. In addition to the actual number of 
pocks on the face as indicating the severity of an attack, 
he regards as valuable points in the recognition of amall-pox 
the relative copiousness of the rash on the face in com- 
parison with the neck and trunk, and on the distal rather 
than the proximal portions of the extremities. Further, Dr. 
Ricketts places importance on the relative aggregation 
of the eruption on parts of the surface liable to irritation, 
friction, or pressure, such as the forehead, wrists, ankles, 
hands, and the extensor aspect of joints, in comparison with 
any particularly well-protected parts, like the axillw, or other 
depressions of the surface, as also the floxures of the limbs. 
He considers this distribution of the eruption of value, not 
only in differentiation of small-pox from chicken-pox and 
measles, but also from drug eruptions and from pustular skin 
conditions. Indeed, having regard to the fact that the 
development of the individual lesions varies so much in 
separate attacks owing to the varying degrees of protection 
produced by vaccination, Dr. Ricketts regards the distribu- 
tion of the skin lesions as the most reliable diagnostio sign, 
as it follows the same law both in modified and unmodified 
small-pox. 


INDUSTRIAL ACCIDENTS. 


THE Third International Medical Congress on Industrial 
Accidents is to be held in Diisseldorf from August 6:h to 10éh 
this year. Previous conferences have taken place at Liége 
(1905) and Rome (1909), and the published proceedings of 
these have provided an immense amount of valuable informa- 
tion respecting this important modern branch of medicine 
and surgery. The questions to be submitted for discussion 
this year are exoeediagly practical, and such an international 
exchange of views as will be provided should be of material 
assistance in concentrating and adding to our knowledge in 
this branch of study. They are as follows :—({1) Compara- 
tive study of the Compensation Acts in force in various 
countries; (2) importance of early iastitution of func- 
tional treatment in cases of industrial accident; (3) 
traumatic diseases of the heart and blood-vessels; (4) 
traumatism and arthritis deformans; and (5) produc- 
tive and aggravating inflaence of trauma on cancer. 
Although these subjects are purely medical and of partioular 
interest to medical referees and medical officera of accident 
insurance companies, the membership of the congress is not 
restricted to the profession but is thrown open to representa- 
tives of insurance companies and associations of employers 
or workpeople. Whilst it is hoped that a good number of 
British representatives will visit Diisseldorf, anyone interested 
may become a member and thus secure a copy of the pro- 
ceedings without actually attending the meetings. The 
propaganda work for this country is being undertaken by the 
Association of Certifying Factory Surgeons (Incorporated), 
the seoretary of which will be pleased to answer any 
inquiries addressed to 16, John Dalton-street, Manchester. 
Professor Liniger, Elisabeth-str., 63, Diisseldorf, is the 
general secretary of the Congress. 





‘“MURPHY’S CLINICS.” 


THE importance of clinical teaching is mach more appre- 
ciated at the present time than in the past. The day when 
the systematic lectures were the most important part of a 
medical curriculam bas long gone by, and though lectures 
still continue they have lost much of their former prestige. 
There is much clinical teaching of the most valuable kind 
which reaches but a very small circle of hearers, and many 
have felt that it might be well if some of it could have a 
wider medical public. Some 20 years ago Dr. Byram 
Bramwell published a number of his clinics, and they were 
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much appreciated, but so far as we remember they did not 
continue for very long. We are not referring to definite 
clinical lectures, but the clinical remarks which a surgeon 
makes when he is examining a patient or is performing an 
operation. The first number has recently appeared of a publi- 
cation which is to be issued every second month, and in it 
are recorded almost verbatim the clinical teachings of 
Professor J. B. Marphy, of Chicago. The instruction is, it is 
unnecessary to say, very good, for Dr. Murphy is an excellent 
teacher, who has a full knowledge of his subject, and 
possesses the power of imparting it to others. We think that 
there is room for such a work as this, for the tone of the 
wording is striking and very typical of the author, though 
sometimes the absence of the patient detracts somewhat 
from the value of the remarks. The lectures, if they may 
be dignified by such a name, form interesting reading, and 
many who are unable to obtain access to good clinical 
teaching will profit by the perusal of this book. The 
opinions are expressed with an airy lightness and with a 
positiveness which refuses to recognise any possibility of 
difference of opinion, though those who know cannot but 
acknowledge that many of them are open to discussion, and 
much that is here taught as certain is more than doubtful ; 
still, in spite of this, we must express a favourable opinion 
of the intention and also of the execution of the idea. The 
dogmatic statements of a great surgeon and teacher must 
bave much in them of great value. 


AT the next meeting of the Surgical Section of the Royal 
Society of Medicine (Tuesday, May 14th, at 5.30 p.m.) Pro- 
fessor Gilbert Barling will open a debate on the Sargical 
Treatment of Aneurysm, and on the same day will be held a 
large exhibition of specimens of aneurysm of all kinds collected 
from the various metropolitan museums. To those who are 
interested in the subject a very unusual opportunity will 
thus be afforded for the stady of aneurysm. 





THE METROPOLITAN WATER-SUPPLY. 





THE fifth annual report on the results of the chemical and 
bacteriological examination of the London waters for the 
12 months ended March 3lst, 1911, by Dr. A. C. Houston, 
the Director of Water Examination to the Metropolitan Water 
Board, was published a few months ago. Dr. Houston has 
followed up the publication of his very valuable fifth annual 
report by the recent issue of a most interesting and important 
‘‘Seventh Research Report” which we received last month, 
and which was presented by Dr. Houston to his board in 
December last. 

Fifth Annual Report. 

In the fifth annual report a most admirable summary of the 
chemical and bacteriological analyses made during the year is 
given, and these are clearly and explicitly tabulated, so that 
it is easy to trace throughout the year the analytical history 
of the various kinds of water which go to make up the metro- 
politan water-supply. The analyses comprise routine exami- 
nations, not only of the filtered water as supplied to the con- 
sumer, but also samples of water made at various stages of 
the purification process—for example, raw river water and 
stored water previous to its filtration. The valuable record 
of analytical results throughout the year gives Dr. Houston 
the necessary material for forming a number of most important 
conclusions, al] of which bear on the vital question of the 
safety of the metropolitan water for drinking purposes. 
A wise caution is given against the danger of trusting to the 
satisfactory ‘‘health prosperity’ of London as regards the 
death-rate of diseases which might be water-borne, such as 
enteric fever. During the last 30 to 40 years the enteric 
fever death-rate for London has happily been low, but, as 
Dr. Houston points out, it is always dangerous to prophesy 
fature seourity from past and present immunity. 

in this report, as in previous reporte, it is strongly 
emphasised that sand filtration is a process which reduces 


the number of bacteria in the water by 98 to 99 per cent., 
but which, nevertheless, does not exert any selective action 
on the organisms removed. Hence aand filtration alone 
would be a quite inadequate security against the possibility 
of a pathogenic infection of the filtered water. 

Dr. Houston calls attention to the assumed innocuous 
character of the raw river water, and states that the results 
of a most prolonged and searching investigation have shown 
that the typhoid bacillus and Gaertner’s bacillas can prac- 
tically never be isolated from the raw river water despite the 
use of methods of practical utility. It is, however, properly 
and wisely stated that the Thames and Lea waters should 
always be regarded as potentially dangerous sources of 
supply since they are both admittedly sewage-polluted rivers. 
About 80 per cent. of the London water-supply is derived 
from sewage-polluted rivers, and it is pointed out that the 
judicious selection of raw water for waterworks purposes 
becomes an increasingly difficult operation, as the consump- 
tion of water progressively increases, while the volume of 
river water available remains constant. 


Importance of Adequate Storage. 


Throughout this annual report Dr. Houston is continually 
emphasising the importance of adequate storage of water 
previous to filtration. He is a most firm believer in the 
supreme importance of this part of the purifying process, 
and every report, whether it is an annual report or a special 
research report, always serves to strengthen the position 
which he has taken up from the first as regards the vital 
importance of adequate storage of the London water. In 
bringing out the formerly unrecognised importance of pre- 
filtration storage of water Dr. Houston has done most 
valuable pioneer work which will form the basis of all fature 
methods of water purification, nof only in London but 
throughout the world. Dr. Houston says: ‘' Storage is 
Natare’s method of sterilisation without the addition of any 
sterilising agent to the water.”’ It is pointed out that 
storage acts in three ways—viz , by ‘' sedimentation” it 
removes a large percentage of*bacteria and harmful matter ; 
by ‘‘devitalisation ”’ the process of storage for four weeks 
kills pathogenic microbes; by ‘‘equalisation’’—i.e., the 
mixing of large quantities of water is a safeguard in that the 
possible introduction of any infected water causes this to be 
so diluted that the dose is minimised to such an extent that 
it would probably be harmless. 

Io discussing filtration it is wisely advised that no water 
from a filter bed should be run into the service reservoirs 
until a satisfactory skin has been formed on the surface of 
the sand; until] this is the case the water from the bed 
sbould be run to waste. Dr. Houston advocates the choice 
of an initially pure water supply and emphasises the im- 
portance of safeguarding as far as possible the raw river 
waters from undue contamination. 

In this report it is interesting to note that for the first time 
it is suggested that occasionally owing to meteorological 
conditions when the raw river water is exceptionally impure 
it may be desirable to oonsider the feasibility of a supple- 
mentary process of purification. The details of this new 
method are outlined in the subsequent seventh research 
report which Dr. Houston has since published and which is 
considered below. 

Seventh Researoh Report. 


Dr. Houston is to be congratulated on the valuable scientific 
work which he has accomplished by the issue of this report. 
Every part of the work is of great practical importance, and 
the whole undoubtedly paves the way for the adoption of 
some new and original processes in the method of purification 
of the metropolitan water-supply. 

The first part of the report deals with the search for 
pathogenic microbes in the raw river water. The analysis of 
215 raw river water samples resulted, after very carefal 
search, in the finding of only two typhoid-like microbes, 
while a similar examination of 59 samples showed the 
presence of only one Gaertner-like microbe. The methods 
employed in the examinations have been carefully tested by 
the examination of artificially infected samples of water, 
and the practical utility of the methods can b:; relied upon. 

The second part of the report deals with the comparative 
vitality of uncultivated and cultivated typhoid bacilli in raw 
river water. In this part of the report the striking resalt has 
been established that uncultivated typhoid bacilli die in 
river water much more rapidly than the cultivated microbes. 
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In the case of uncultivated microbes the majority die after 

for one week, and a period of three weeks is sufficient 
to killall. Inthe case of cultivated microbes the period of 
life in stored water may be over five weeks. 

The third part of the report discusses the important 
question of the effect of temperature on the vitality of the 
typhoid bacilli in raw river water. It has been found that 
the effect of low temperature is considerably to inorease the 
period of vitality of the typhoid bacillus. It has been shown 
that two weeks’ storage at 64:49 F, is equivalent to three 
weeks at 50°, four weeks at 41°, or five weeks at 32°. Dr. 
Houston pointe out that the critical months as regards tem- 

tare are December, January, and February, and that 
these are the months when specially large volames of water 
are usually faken into the storage reservoirs, and he adda 
that the rales governing the abstraction of river water appear 
to be undesirably lax, and emphasises the importance of the 
Board erercising vigilant control over the quality of water 
taken into the storage reservoirs. 

The fourth part of the report deale with the characters of 
B. colj in river water, stored water, and filtered water. In 
this investigation special attention is paid to the cultural 
characteristics of the B. coli organisms when grown on 
different media, and a differential classification of the 
varieties of the coli organisms is obtained. 

The fifth part of the report has also marked practical bear- 
ing. It deals with the advantage of passing raw river water 
through small reservoirs antecedent to storage in large 
reservoirs. Bacteriological and chemical analyses have been 
made which prove conclasively the value of this proceeding. 
De. Houston points out that the working cost of these small 
reservoirs would be practically zi/, and that they have an 
advantage which large storage reservoirs do not possess, in 
that they can be cleaned out periodically. The small 
reservoirs would ‘serve the function of trapping a consider- 
able proportion of the suspended matter and bacteria, and 
so preventing the entry of undesirable material into the large 
storage reservoirs. Dr. Houston states that the good effect 
of preliminary settlement may be greatly enhanced by the 
use of chemical coagulants. 

The sixth, and final, part of the report deals with the 
advantage of occasionally using precipitation methods 
antecedent to storage. Dc. Honston rightly points out that 
there is a natural aversion to the use of chemicals for 
purification parposes. He only advocates the use of this 
additional method of purification at the time when the raw 
river water is exceptionally bad. A table of analyses shows 
that with the alumino-ferric process the addition of 
chemicals in amount 16 parts per 100,000 will cause an 
average sample of raw Thames water at the worst period of 
the year to become better than an average sample of raw 
Thames water at the best period of the year. The use of this 
additional method of purification would seem to be desirable 
in the months of December, January, and February, when 
the raw Thames water is often in a very undesirably impure 
state. 





MEDICINE AND THE LAW. 


A '* Dental Institute’’.and its Patient. 


A CASE recently tried by His Honour Judge Cluer at the 
Clerkenwell county court should serve as a warning to 
pereons inclined to allow themselves to be treated by 
unqualified persons practising dentistry. The action was for 
personal injuries and for the detention of a set of false 
teeth, the plaintiff, Thomas Wheeler, a timber merchant, 
suing W. H. Hawkins, trading in Gray’s Inn-road as ‘‘ The 
Williams Dental Jostitute.” Mr. Wheeler had arranged with 
the ‘‘Institate’’ that he should be supplied with a set of 
upper teeth for the sum of £2, of which 10s. were ‘paid at 
the time the contract was entered inbo, followed by weekly 
instalments of 2s. After the teeth had been delivered 
they were found to be uncomfortable, and one of them broke, 
so that the plaintiff had to return to the defendant's 
establishment. While he was there, and while the teeth 
were in his mouth, payment of a sum of 10s. was requested 
of him, and there seems to have been some dispute at the 
county court as to whether this was an extra claim in 
“-anect of replacing the broken tooth, or whether it was 

‘ly for payment of the balance‘dae. The plaintiff con- 
that he was asked to pay in respect of the broken 
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tooth and that the defendaat’s assistant had agreed to replace 
this free of charge. [Ta any case, he refused to part with the 
10s. asked for or to give up the teeth, which were thereupon 
demanded, and upon this refusal two of the assistants 
employed at the institute seized him, twisted his arm, threw 
him to the ground, and forcibly extracted the false teeth from 
his mouth. Medical evidence to the effect that after the 
struggle the plaintiff was found to be suffering from shock 
and bruises corroborated his version of what had occurred, 
and after evidence for the defence denying the alleged 
violence had been given, his Honour Judge Cluer found for 
the plaintiff, awarding him £10 as damages with cests. 


A Judge and Medical Evidence. 


At the same court, in sending a case under the Workman's 
Compensation Act to a medical referee for bis report as to 
the condition of the workman, the judge referred recently to 
the medical evidence on the subject in terms not altogether 
just to the medical profession. According to the report 
before us he said ‘'we have to put much confidence in 
doctors ; but the fact that they come into a court to give 
evidence on either side is not creditable to the members of 
the profession. They cannot be giviog their evidence honestly. 
They will come and say anything because they think we are 
fools.” Any such general and sweeping condemnation of 
medical witnesses based upon differences of opinion expressed 
by them in the witness-box is manifestly unfair, if any reflection 
is bestowed upon the subject, and if the circumstances in 
which contradictory medical evidence is given are taken into 
consideration. Probably there is a limited number of medical 
men who endeavour to make a profit by helping to exploit the 
claims of persons who seek compensation in courts of law, 
but the number is very small. In cases where these give 
evidence in support of demands for damages not jastified 
by the facta strong and emphatic contradictions of 
testimony are likely to take place. Putting aside, how- 
ever, the consideration of claims of o more or leas 
fraudulent nature, supported by professional witnesses of 
questionable character, a combination which is quite rare, 
we find that perfectly genuine differences of opinion must 
necessarily occur in many of the cases which come before the 
courts for the assessment of compensation claimed by work- 
men and others for physical injuries. But too muoh stress must 
not be laid upon these differences, for in many other cases no 
divergencies of view are held, but the cases where no differ- 
ence of opinion occurs are not likely to be publicly heard.of. 
It is only when the opinions on the two sides differ that they 
are publicly proclaimed by being expressed in the witness- 
box before a layman who naturally finds them perplexipg. 
The judge who forgets these things in his public censure of 
an honourable profession aleo forgets apparently the numerous 
occasions upon which in the exercise of his own profession be 
bas taken a diametrically opposite view from that of leaned 
friends. 

The Identity of the Sardine. 


After hearing evidence at considerable length Alderman 
Sir George Woodman, sitting at the Guildhall police court, 
recently gave his decision in a cage of some interest in oot: 
nexion with our food supply. The defendant sold under the 
title ‘Skipper Sardines’ Norwegian obristings, olspes 
sprattus. The prosecutors, being French preservers 
importers of sardines, contended that only the -sardine 
imported under that name from France since 1872 was 
entitled to bear the name, this fish being the immatare 
pilchard, olupea pilohardus. They denied the contention of 
the defendant, that he was entitled to apply ‘she 
name sardine to any small fish prepared ip 
way associated with that term. The alderman, aftet 
hearing a considerable amount of evidence, dectded that 
the prosecutors were right in their contention -as to what 
constitutes a sardine and that a false trade desoription had 
in fact been used. He also held that the defendant bad 
failed to prove that before the passing of the Merchandise 
Marks Act in 1887 the description sardine had been generally 
applied to small fish packed in oil. He was, however, 
fied that for 20 years at least ‘‘sardine” bad been a tera 
ueed in commerce, especially by small retail traders, for any 
small fish so prepared, without regard to its precise identity. 
He found that the defendant started his business in 1903, hea 
‘sardine ” bad had its meaning thus extended, aud when the 
Norwegian Government had adopted the term and applied it 
to brislings. He, the alderman, was of ‘the - opinion, after 
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reviewing these facts, that the defendant had proved that he 
had acted innocently, aa provided: for by the Merchandise 
Marks Act, and that he was entitled. accordingly to have the. 
summons dismissed. The case will serve as an authentic 
record of the history of the ‘‘sardine ” ag.an article of diet, 
and need not deter anyone from partaking of the brisling 
through any idea. that. it does not constitute a nourishing 
article of diet. It will also have reminded many of a once 


familiar line in one of the late J. L. Toole’s most. 


popular parte, which summed. up the: case, against the 
brisling with curions acouracy. 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board wag held 
on April 18th at Caxton House, Westminster, Sir FRANCIS H. 
CHAMPNEYS being in the chair. 

A letter was considered from. the clerk of the Derbyshire. 
county council submitting for the approval of the Board 
two rules drawn up and adopted by the local supervising 
authority with regard to (a) the laying out of the dead, and 
(5) the quarantize to be observed by midwives after nursing 
cases of infectious disease. The Board directed that the 
Derbyshire county council be thanked for its communication. 
The matter is within its discretion according to the rules. 
Letters were considered from a registered medical practi- 
tioner complaining of the conduct of a certified midwife 
in advertising and prescribing, The report of the county 
medical officer thereon was also considered. The Board 
decided that the local supervising authority be asked 
whether it finds a primd facie case against the midwife. 
Letters were considered from a certified midwife approved by 
the Board for the purpose of supervising the practical work 
of pupils as to the period of time daring which her pupils 
are resident with her. The Board directed : (2) That the mid- 
wife be. informed that tbe Board’s intention is that the 
cases should be taken, so far as possible, and the train- 
ing proceeded with, throughout the period of not less 
than the three months specified for instruction in the 
present rules, and tbat neither the cases nor the instruc- 
tion should be crowded into a small portion of that 
period. () That all persons approved for signing Forms IIT. 
and IV. be asked how far they comply with the above. 
Letters were considered from a certified midwife approved by 
the Board for the purpose of supervising the practical work 
of pupils asking the Board’s opinion as to certain suggested 
irregularities in the system of lecturing adopted by a recog:. 
nised teacher. Letters were also considered from two candi- 
dates for the examination of April 20th as to the signing of 
their schedules by the. recognised teacher whose lectures 
they have been attending, although the course of lectures had 
not been completed at the time of signing. The Board con- 
sidered a complaint by a pupil of an approved midwife 
as to the failure of the latter to provide for her pupils 
a. course of lectures in accordance with the rules. The 
Board decided: (a) That a copy of the letter of the approved 
midwife be forwarded to the. reocgoised teacher, and that 
he be asked for an explanation. (%) That Nurse A. KE. 
Monica Field and Nurse Olive Walters be allowed to enter 
for the examination of the Oentral Midwives Board of 
April 29th on proof being furnished. that they have attended 
a complete course. of lectures. (0) That a copy of the state- 
ment of the pupil be farnished to the midwife and that she 
be asked for an explanation. Letters were considered from 
the: lady superintendent of a convalescent home inquiring 
as to the possibility of taking her training for the examina- 
tion of. the Central Midwives Board in two periods. of two 
months each in two successive years. The Board direoted 
that the reply be that the Board regrets that it is unable to 
encourage this application, especially as it appears that tbe 
applicant may be unsuitable for attending confinements, 
(See: Rale E; 5.) 








Drvon AND Exeter Hosritat.—A handsome 
tablet has been placed ‘in the chapel of the Royal Devon and 
Exeter Hospital to the memory of Mrs. Jane Johnson, who 
was for 27 years ‘‘the devoted nurse of No. 2 Halford 
Ward.” The memorial, which is composed of Derbyshire 
alabaster and Castelline marble, is the gift of Mr. Harry 
Hems, the well-known: sculptor, who: has been a member of 
ri committee of. mamagement of the hospital for nearly 

years, 


VITAL STATISTICS. 


HEALTH OF. ENGLISH: TOWNS,. 

In. the.95 largest: English towns having an eatimated popula-. 
ation.of 17,639,816 persons in the middle of this year, 9363 
births. and 4893 deaths. were registered during the week. 
ending April 20th. The annual rate-of mortality in the lange 
towns, which had been 14 6, 14 0, and 14-0 per 1000 in the: 
three preceding weeks, rose to 14°5 per 1000 in the week. 
under notice. During the first three weeks of the current. 
quarter the mean annual death-rate in the 95 large towns 
averaged 14 2 per 1000, and was 0 6 per 1000 in excess of 
the average death-rate recorded in London during the same 
period. The annual death-rates in the several towns last 
week ranged from 5:°5 in Wimbledon, 6 4 in Ealing, 6°8 in 
East Ham, 7:1 in Bournemouth, and 7°5 in Croydon,. to- 
19-1 in Blackburn and in Halifax, 19:2 in Roohdale, 20:0 in. 
Reading, 21-:l.in Wakefield, and 24°9 in Oldham. 

The 4893 deaths from all causes in the 95 towns were.149 
in excess of the number in the previous week, and included 
424 .whioh were referred to the principal epidemic diseases, 
against 434.and 386 in the two preceding weeks. Of thase 
424 deaths from the principal epidemio diseases, 164 resulted. 
from measles, 149 from whooping-cough, 40 from infantile- 
diarrhoeal diseases, 31 from diphtheria, 22 from searlet. 
fever, 17 from enteric fever, and 1 from small-pox. The 
mean. annual death-rate from these. diseases last week was 
equal to 1:3 per 1000, against 1 3 and 1:1 in the two pre- 
ceding weeks: The deaths attributed to measles, which. had 
been 119, 131, and 121 in the three preceding weeks, rose to: 
164 last week, and cansed the highest.annual death-rates.of 
1-5 in Manchester, 1:8 in Newport(Mon.), 1:9 in Oxford, 2:1 
in Warrington, 2:2 in Nottingham, 2:5 in Rotherham, 3°4'in 
Salford, and 5:1 in Cardiff. The deaths referred to whooping- 
cough, which bad been 147, 162, and 146 in the three: pre- 
ceding weeks, were 140 Jas& week ; the highest annual death- 
rates from this disease were 1 2 in- Walthamstow, in Wigan, 
and in Manchester, 1:4 in Bolton and in Sonth Shields, 1-9. 
in Ilford, 2 0 in Salford and in Barnaley, and 2:1 in Ipswich. 
The fatal cases of diarrhoea among: infants under 2 years 
of age, which had declined from 69 to 50 in the four 
preceding weeks, further fell to 40 last week, and 
incladed 9 in London, 4 in Birmingham, 4 in Liver- 

1, aad 3- in Leeds. The deaths referred to diph , 
theria, which had decreased from 56 to 39 in the three 
preceding weeks, further: deolined to 31 last week; 9- 
deaths were registered in London, 3 in Manchester, and 2 
each in Portsmouth, Leicester, Liverpool, and Barrow-in- 
Furness. The deaths attributed to scarlet fever, which had. 
been 17, 24, and 16 in the three preceding weeks, rose- to 
22 last week; 4 deaths were recorded in London, 3 in Bir- 
mingham, and 2 each in Liverpool, Barnsley, and Swansea. 
The fatal cases of enteric fever, which had been 14, 17, ard: 
13 in the three preceding weeks, rose to 17 last week, and 
included: 2 in Nottingham, 2 in Leeds, and Zin Cardiff. The- 
death from small-pox occurred in Manchester. 

The number of scarlet fever patients under treatment in. 
the Metropolitan Asylams and in the London Fever Hospital, 
which had decreased from 1384 to 1242 in the five preceding 
weeks, had further declined to 1235 on Saturday last ; 142 
new cases of this disease were admitted to these institutions 
during the week, against 133, 121, and 119 in the three 
preceding weeks. These hospitals also contained on Saturday 
last 958 cases of diphtheria, 604 of whooping-cough, 283 of 
measies, 46 of enteric fever, and 1 of small-pox. The 1239. 
deaths from all causes recorded in London were 67 in excess 
of the number in the previous week, and were equal to an 
annual death-rate of 14-3 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 191, 236, 
and 227 in the three preceding weeks, rose to 245 last 
week, but were 77 below the number in the corresponding 





‘| week of last year: 


OF the 4893 deaths from ail causes in the 95 towns, 165 
resulted from different forms of violence and 400 were the 
subject of coroners’ inquests. The causes of 43, or 0:9 per 
cent., of the deaths registered last week were not certified 
either: by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
Leeds, Bristol, West Ham, Bradford, Hbil, Newcastle-on-. 
‘Tyne, Nottingham, Salford, and-in 65- otter smaller towns. 
The 43 uncertified causes of death included 11 in Birmingham, 
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4 in Liverpool, 3 in West Bromwich, 3 in Southport, and 3 
in Gateshead. 





HEALTH OF SCOTOH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
1259 births and 675 deaths were registered during the week 
ending April 20th. The annual rate of mortality in these 
towns, which had been 16:1 and 16°6 per 1000 in the two 
preceding weeks, declined to 16:1 per 1000 in the week ander 
notice. During the first three weeks of the current year the 
annual rate of mortality in these towns averaged 16 3 per 
1000, and was 2:1 per 1000 in excess of the rate recorded 
during the same period in the 95 large English towns. The 
annual death-rates last week in the several Scotch towns 
ranged from 9:3 in Hamilton, 9:8 in Govan, and 10:3 in 
Clydebank, to 19°5 in Kilmarnock, 21:7 in Perth, and 23:2 
in Leith. 

The 675 deaths from all causes were 18 fewer than the 
number in the previous week, and included 74 which were 
referred to the principal epidemic diseases, against 72 and 
82 in the two preceding weeks. Of these 74 deaths, 41 
resulted from measles, 18 from whooping-cough, 8 from 
diphtheria, 4 from scarleé fever, and 3 from infantile 
diarrhoeal diseases, but not one from enteric fever or 
from small-pox. These 74 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-8 per 1000, or 0°5 per 1000 above that recorded in 
the 95 large English towns. The deaths attributed to 
measles, which had been 48, 42, and 49 in the three pre- 
ceding weeks, declined to 41 last week, and included 11 in 
Glasgow, 10 in Edinburgh, 5 in Dundee, 5 in Leith, and 3 
in Paisley. The deaths referred to whooping-cough, which 
had averaged 11 in the three preceding weeks, rose to 
18 last week; 5 deaths were recorded in Glasgow and 
3 in Coatbridge. The fatal cases of diphtheria, which had 
been 3, 2, and 9in the three previous weeks, were 8 last 
week, and included 3 in Glasgow and 3in Dundee. The 
deaths attributed to scarlet fever, which had declined from 
7 to 3 in the three preceding weeks, were 4 last week, 
and comprised 2 in Glasgow, 1 in Dundee, and 1 in Partick. 
The deaths of infants under two years of age referred to 
diarrhoeal diseases which had decreased from 16 to 7 in the 
four preceding weeks, further declined to 3 last week. 

‘The deaths attributed to diseases of the respiratory 
system, which had declined from 123 to 103 in the three 
preceding weeks, numbered 106 last week, and 19 deaths 
resulted from different forms of violence. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
716 births and 518 deaths were registered during the week 
ending April 20th. The annual rate of mortality in these 
towns, which had been 20-9 and 21-0 per 1000 in the two 
preceding weeks, further rose to 23-3 per 1000 in the week 
under notice. During the first three weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 21:7 per 1000; in the 95 large English towns the 
mean annual death-rate did not exceed 14-2, while in 
the 18 Scotch towns it was equal to 16:3 per 1000. The 
annual death-rates in the several Irish towns last week 
were equal to 26:7 in Dablin (against 14:3 in London), 
22°9 in Belfast, 23 8 in Cork, 26 8 in Londonderry, 14-9 in 
Limerick, and 17:1 in Waterford, while in the 16 smallest of 
these fowns the mean annual death-rate was equal to 18:4 
per 1000. , 

The 518 deaths from all causes in the 22 Irish towns were 
52 in excess of the number in the previous week, and included 
42 which were referred to the principal epidemic diseases, 
against 46 and 40 in the two preceding weeks ; of these 42 
deaths, 13 resulted from measles, 10 from diarrhoeal diseases, 
7 from whooping-cough, 6 from diphtheria, 4 from scarlet 
fever, and 2 from enteric fever, but not one from small- 
pox. These 42 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1:9 per 1000; the 
death-rate from these diseases last week did not exceed 
1-3 per 1000 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1:8 per 1000. The 
deaths attributed to measles, which had increased from 6 to 
14 in the four preceding weeks, were 13 last week, and were 





all registered in Dublin. The deaths referred to diarrhaal 
diseases, which had been 7, 6, and 11 in the three preceding 
weeks, were 10 last week, and included 9 of infants under 
two years of age; 3 deaths were recorded in Belfast and 2 in 
Londonderry. The fatal cases of whooping-cough, which 
had been 16, 17, and 12 in the three previous weeks, 
declined to 7 last week, and included 4 in Belfast, and 2 
in Dublin. The deaths attributed to diphtheria, which had 
been 6, 7, and lin the three preceding weeks, rose to 6 last 
week, of which number 4 occurred in Dublin. The 4 deaths 
from scarlet fever were 2 in excess of the average in the two 
preceding weeks, and comprised 2 in Dublin and 2 in Belfast. 
The 2 fatal cases of enteric fever were recorded in Dublin 
and Dundalk respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 134 and 135 in the two preceding weeks, 
declined to 118 in the week under notice. Of the 618 
deaths from all causes in the 22 Irish towns 184, or 36 per 
cent., occurred in public institutions, and 7 resulted from 
different forms of violence. The causes of 22, or 4'2 per 
cent., of the total deaths were not oertified either by a 
registered medical practitioner or by a coroner after inquest ; 
in the 95 large English towns the proportion of uncertified 
causes of death last week did not exceed 0-9 per oent. 
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ROYAL NAvy MEDICAL SERVICE. 


THE undermentioned Acting-Surgeons have been confirmed 
in the rank of Surgeon in His Majesty’s Fleet :—Henry 
Edwin Scargill and Thomas Cock (dated May 19th, 1912). 

The following appointments have been notified :—Fleet- 
Surgeon A. 8. G. Bell to the Black Prince, on recommission- 
ing. Staff-Surgeons: T. W. Jeffery to the Black Prince ; 
W. K. D. Breton to the Victory, additional, for disposal, and 
for R.N. Barracks; J. G. Peebles to Plymouth Hospital ; 
W. Bastian to the President, additional, for R.N. Hospital, 
Yarmouth ; 0. T. Baxter to the Vuloan; and A. K. Smith- 
Shand to Haslar Hospital. Surgeon: J. Bourdas to the 
Adamant, on commissioning. 


RoyvyaL ARMY MEDICAL CORPS. 


Captain Hugh E. Gotelee resigns his commission (dated 
April 24th, 1912). 

Surgeon-General J. G. MacNeece, 0.B., has taken up duty 
at Salisbury as Deputy Director of Medical Services, 
Southern Command, in succession to Surgeon-General H. Qh. 
Whitehead, O.B., transferred. Lieutenant-Colonel F. H. M. 
Barton has been placed under orders for service abroad 
during the coming trooping season. Lieutenant-Colonel 
A. P. Blenkinsop has arrived in India for a tour of duty. 
Lieutenant-Colonel 8. Glenn Allen, holding charge of the 
Military Hospital at Gibraltar, has been selected for the 
increased rate of pay ander Article 317 of the Royal Warrant. 
Lieutenant-Colonel B. M. Skinner, M.V.O., has arrived home 
for duty from India. Lieutenant-Colonel A. A. Satton, 
D.8.0., senior medical officer, Sierra Leone, has arrived 
home on leave of absence from West Africa. Lieutenant- 
Colonel M. T. Yarr has been transferred from the Scottish 
Command to the London district. 

Major H. A. Berryman has been transferred from Ohester 
to the Military Hospital at Bury for duty. Major J. P. 
Silver has been appointed to the Dablin district. Major 
A. J. MacDougall has been posted to the Belfast district. 
Major O. W. Reilly has arrived home from India. Major 
J. H. E. Austin has been transferred from the London 
district to the Scottish Command. Major W. B. ¥ry has 
been selected for appointment as Clinical Pathologist at the 
Royal Herbert Hospital, Woolwich. Major R. J. W. 
Mawhinny has been placed under orders for service abroad 
doring the coming trooping season. Major E. C. Andersor, 
D.8.0., has been selected for appointment as Medical Officer 
in charge at Golden Hill Fort. Major A. A. Seeds has been 
appointed to the Northern Army in India for duty with the 
Third (Lahore) Division. Major H. 8. Taylor has been 
transferred from the Straits Settlements to the home estab- 
lishment for duty at Fort George. 

Captain R. G. Meredith bas been transferred from Sheffield 
to Pontefract. Captain J. L. Jones has been appointed 
for duty with the Northern Army in India and posted to the 
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Seventh (Meerut) Division. Oaptain D. de C. O'Grady bas 
been selected for appointment as Specialist in Dermatology 
and Venereal Diseases to the Second (Rawal Pindi) Division. 
Captain V. O. Honeybourne has been transferred from the 
Fifth (Mhow) Division to the Aden Brigade for duty at the 
Station Hospital. Captain O. B. Browne has been granted six 
inonths’ general leave of absence home from India. Oaptain 
W. J. Weston has been posted to the Irish Command for duty 
ia the Cork district. Oaptain G. Baillie has left the London 
district for service on the West Coast of Africa. Oaptain E. D. 
Caddell has been transferred from the Third (Lahore) Divi- 
sion to the Fourth (Quetta) Division. Oaptain T. B. Uowin 
has arrived home for duty from Sierra Leone. Captain W. 8. 
Crosthwait and Oaptain E. Ryan have been placed under orders 
for service abroad during the coming trooping season. Oaptain 
W. Egan has arrived home on leave of absence from Mandalay. 
Captain C. R. Millar has taken up duty io the London dis- 
trict. Oaptain W. MacD. MacDowall has been transferred 
from the Aldershot Command to the London district. 
Oaptain L. A. A. Andrews has arrived home for duty from 
Mauritius. Captain D. F. Mackenzie bas been granted eight 
months’ general leave of absence. Captain T. Scatchard has 
arrived home from India on completion of a tour of foreign 
service. Captain M. Keane has joined the Military Hospital 
at Colchester for duty. Captain A. L. Stevenson has been 
transferred from Nowshera to the Station Hospital at 
Peshawar. 

Lieutenant R. F. Bridges has been appointed to the 
Military Hospital at Shorncliffe. Lieutenant T. J. Hallinan 
has been transferred from Limerick to the Dublin district. 
Lieutenant W. A. Frost has taken up duty at Alderney. 
Lieutenant E. 8. Calthorp and Lieutenant H. 8. Blackmore 
have been appointed to the London district. Lieutenant 
F. 8. Tamplin has joined the Royal Victoria Hospital, Netley, 
for duty. 

INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel K. Prasad hag arrived home on leave of 
absence from India. Lieutenant-Oolonel R. J. Marks, civil 
surgeon of Gorakhpur, has been granted leave of absence for 
six months. Lieutenant Colonel H. Feoks has assumed duty 
as officiating Principal Medical Officer of the Aden Brigade 
during the absence on leave of Brevet-Oolonel H. F. Oleve- 
Jand. Lieutenant-Colonel W. Vost has been transferred from 
Lucknow to Fyzabad as Civil Surgeon. 

Major KE. J. Morgan, civil surgeon of Sitapur, has been 
granted leave of absence home from India for six months. 
Major W. MacM Pearson bas been transferred from Badaun 
to Mirzapur as Civil Surgeon. Major J. N. Walker bas been 
transferred from Rae Bareli to Gorakhpur as Civil Surgeon, 
in succession to Lieutenant-Oolonel R. J. Marks. Major 
W. 8. Willmore, civil surgeon of Mirzapur, has been granted 
privilege leave, combined with study leave and furlough, for 
a total period of 21 months. Major C. R. Pearce has been 
appointed to hold collateral charge of the Civil Surgeoncy at 
Maymyo, in place of Lieutenant-Colonel A. O. Evans, whose 
services have been placed at the disposal of the Home 
Department of the Government of India. Major T. H. 
Foulkes, Madras Presidency, has been granted one month’s 
extension of leave. Major 8. A. Harris, on return from 
depatation in Burma, has taken up duty as Deputy Sanitary 
Oommissioner of the First Oircle, United Provinces of Agra 
and Oadh. 

Oaptain H. W. Ilias has been selected to officiate as Civil 
Surgeon at Sitapur, vice Major E. J. Morgan. Captain W. 
Tarr, civil surgeon at Nimar, has been deputed on special 
daty at Pachmarhi. Oaptain H. Watts has been appointed 
Civil Surgeon at Wardha, vice Captain M. F. Reaney, trans- 
ferred to Akola. Oaptain T. C. Ratherfoord, civil surgeon at 
Bilaspur, has been placed on special duty at Amritear to 
undergo a course of instroction in malariology. Captain 
R. Knowles, senior medical officer at Jhansi, bas taken up 
eivil medical charge of the district in addition to his 
military duties, vice Captain H. W. Illius, transferred. 
Privilege leave for three months, in combination with 
Teave on medical certificate for nine months, has 
been granted to Oaptain G. Fowler, civil surgeon of 
Akola. Captain 8. H. Lee Abbott has been appointed 
Oivil Sargeon at Ferozopore. Oaptain J. E. Olements 
bas taken up duty as Officiating Superintendent of the 
Central Jail at Fategarh during the absence on leave of 
Lieutenant-Oolonel E. Jennings. Oaptain A. Murphy bas 
been appointed to act as Civil Surgeon at Ahmednagar. 
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Captain O. E. Balteel has been granted an extension of leave 
for a further six months on the recommendation of a medical 
board. Captain C. A. Gill, Deputy Sanitary Commissioner 
of the Punjab Province, has been granted 18 months’ leave 
of absence home from India. The services of Oaptain J. K. 8. 
Fleming have been placed at the disposa) of H.E. the 
Commander-in-Chief by the Government of India. 
Lieutenant M. A. Rahman has been selected for appoint- 
ment as Specialist in Otology and Laryngology. Lieutenant 
P. B. Bharucha has taken up duty as Specialist in Advanced 
Operative Surgery to the Second (Rawal Pindi) Division. 


TERRITORIAL FORCE. 
Army Medisal Serrioe. 

The undermentioned offizers, on completion of four years’ 
service as Assistant Directors of Medical Services of 
Territorial Divisions, retire, and are granted permission to 
retain their rank and to wear the prescribed uniform (dated 
April 1st, 1912) :—Oolonel Andree Clark and Colonel 
William P. Whitcombe. 

Royal Army Medioal Corps. 

Attaohed to Units other than Medical Units — Lieutenant 

Charles H. Bullen to be Oaptain (dated Jan. 24th, 1912). 


| DBATHS IN THE SERVICES. 


Colonel Alexander William Dake, late R.A.M.C., on April 
2lst. He received his first commission in the army in 1868, 
attained the rank of Oolonel in 1898 and retired in 1905. 
He served in the South African War 1899-1900, and was in 
command of a general hospital, and principal medical 
officer of a portion of the lines of communication. He took 
part in the operations in Oape Colony, in the Orange River 
Colony, and in the Transvaal (Queen’s medal with three clasps). 


THE COURSE OF INSTRUCTION FOR ACTING SURGEONS AT 
THE RN. HOSPITAL, HASLAR. 


The course for Acting Surgeons, RN., terminated at 
Haslar on April 16th, when Sir James Porter, K.O.B., 
Director-General of the Medical Department of the Navy, 
gave away the prizes and delivered a short address to the 
newly entered surgeons. He congratulated them on their 
diligence and on the good work they bad done at Haslar. 

The gold medal and Admiralty prize (a surgical dressing 
case) were gained by Acting Surgeon M. M. Melrose, 
formerly of Manchester University and Middlesex Hospital, 
who gained the highest aggregate marks in the London and 
Haslar examinations. The silver medal and Admiralty prize 
were won by Acting Surgeon O. H. Symons, formerly of 
Charing Cross Hospital, who takes the second place, and 
Acting Surgeon G. D. Maciatosh was awarded the third 
Admiralty prize for being first in the analysis group of 
subjects taught at Haslar. As this officer entered as a 
colonial candidate and elected to sit for qualification only 
and not for competition at the London examination, he is 
assigned, in accordance with the regulations, the Jast place 
in the seniority list. 

The order of seniority, as determined by the sum of the 
marks obtained by each acting surgeon at the London and 
Haslar examinations, is as follows :— 


(Maximum (Maximum 
Marks 4800) Marks 4800) 
Me!rose, Malcolm M. _..... - 3661 ~=| Goodwin, Ernest St. G. 
Symons, Cecil H...._ ... 3491 Be Ge ess ose. seh See Gus S 
Clark, Alfred B....  ... 3355 | Fergusson, George D.G.... 3265 
Cockrem, Guy B.... «.. Barlee, Ronald J... «. 3180 
Hull, Herbert R. B.... ... 3313 | Macintosh, Ecorne D. 
Tbatcher, Charles M. R.... 3312 (Colonial Candidate) ..0 — 


These officers bave since been confirmed in the rank of 
surgeon (dated Nov. 24th, 1911). 











Tue Curip-Stupy Socrery.—The annual con- 
ference of this society, which includes the constituent 
societies at Birmingham, Oheltenham, Dandee, Edinburgh, 
Exeter, Halifax, London, Liverpool, Manchester, and 
Tunbridge Wells, will be held at the University of London 
on Thursday, Friday, and Saturday, May 9th, 10th, and 11th. 
Gir James Crichton-Browne will preside. and the subject for 
discussion will be ‘* The Health of the Ohild in Relation to 
its Mental and Physical Development.” Dr. T. B. Hyslop, 
Mr. P. Macleod Yearsley, Mr. N. Bishop Harman, Dr. F. W. 
Edridge Green, Dr. Jane Walker, Dr. G. Eric Pritchard, 
and prominent laymen and women will take part in the 
discussion. 
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HOSPITALS AND HOSPITAL FONDS. 
To the Editor of THE LANOMT. 


S1r,—I am sure that not only the governors of 8t. George’s 
Hospital but many of the governors of other hospitals, as 
well as members of our profession anxious for the advance- 
ment of the latest developments of scientific medicine, -will 
have read with great satisfaction the article in this week’s 
LANCET entitled ‘‘ Hospitals and Hospital Funds.” 

Anything which retards or penalises the progress and 
satisfactory utilisation of valuable new methods of diagnosis 
and treatment is surely greatly to be regretted; yet this is 
what the action of the committee of the King’s Fand would 
tbe responsible for at St. George's Hospital were its demands 
complied with. For although the first criticism of the com- 
mittee of the Fund was directed to the question whether any 
part of the funds of the hospital was expended upon medical 
education, when this had been disproved the complaint of 
the committee was that the expenditure upon the patho- 
logical and bacteriologioal departments was exoessive, an 
entirely different question. 

It will be seen (p. 1077) that the investigation to which 
the Lord Mayor was good enough to devote some of his much- 
occupied time led him to the conclusion that ‘‘the amount 
expended upon these departments is in no way excessive, 
and does not represent a larger cost per occupied bed than 
is the case at many other London hospitals”; that the work 
of these important departments is ‘‘ essential to the scientific 
diagnosis and treatment of disease,” and ‘involves most 
laborious processes which can only be efficiently carried out 
by skilled and highly trained officers with sappropriate 
salaries.” 

The governors of 8t. George’s Hospital, wishing to obtain 
for its patients the best possible assistance, succeeded in 
securing the services of men eminent in this direction, to 
whom they assigned what they believed to be absolutely 
reasonable remuneration. It was felt that the recent 
advances in serum-therapy necessitate for its efficient use 
a@ vast amount of laboratory work which requires to be done 
promptly by skilled workers; that this is largely replacing 
work and expenditure upon the dispensary and drags; that 
the investigations undertaken and the material produced in 
the laboratories are as necessary for the treatment of the 
patients as the skilled production of proper drags and the 
accurate dispensing of medicines ; and that if such aids were 
not secured by the furnishing of the laboratories and the pay- 
ment of a skiiled staff, the patients of St. George’s Hospital 
would be deprived of most important methods of cure. 

An elaborately equipped electrical department was recently 
installed in the hospital for the investigation and treatment 
of disease, without which aid many serious diseases and 
injuries could not be diagnosed or treated. No criticism 
was made by the committee of the Fund as to this being 
provided and maintained out of the general funds of the 
hospital, although this is precisely comparable to the work 
of the bacteriological and pathological departments. Seeing, 
then, that the work of these departments is absolutely 
devoted to the benefit of the patients, it seemed to the 
treasurer and the governors only right that the cost should be 
paid out of the general fands of the hospital, and that other- 
wise the cost per bed would not be fairly represented. 

Surely, Sir, it is more straightforward to include in this 
cost every item which properly belongs to it, than to exclude 
anythiag in order to represent an apparently smaller figure. 
The authorities of the hospital could not therefore agree 
that it would be right to ask the school to contribute, as 
required by the committee of the King’s Fand, ‘‘ the differ- 
ence between the sam of £1000 and the charge borne by the 
hospital in respect of specific work done for the hospital 
patients, which amounted in 1909 to £1875.” They invited 
the committee of the King’s Fund to the fullest investiga- 
tion, and some of us attended that committee with the object 
of explaining the reasons which obliged us to decline to 
comply with its demands, which demands we considered 
were not in accord with the recommendations of the Fry 


‘Commission. 


But no details have been ‘furnished us 
indicative of the evidence ‘apon which the judgment of the 
committee has been formed. 

As one who has had half a century of active work in con- 
nexion with the hospital, and asan old member of the house 
and finance committees, I am, I think, jastified in saying in 
the most decided manner that the sincerest efforts have 
invariably been made to act in complete accordance with the 
committee of the King’s Fand, the value of whose work we 
thoroughly appreciate. I need hardly say that I credit the 


‘committee with the belief that their decision in this matter 


isan absolutely just one; but I cannot but think that a more 
complete investigation would have led them to the same 
decision as that which the evidence produced led the Lord 
Mayor to form and yourself to endorse. 
I am, Sir, yours faithfally, 
Atheneum Club, April 22nd, 1912. Warrfncton HAWARp. 


STATE INSURANCE IN GERMANY. 


To the Editor of THE LANOET. 

S1r,—Frankly, I regret the publication of an article like 
the one written by Mr. Richard Thirsk in the current number 
of Chambers's Journal on ‘' State Iasurance ia Germany.” It 
is, I think, unfair, and written without a practical knowledge 
of the subject; the errora it contains may convey a false 
impression of actual conditions. 

To adequately illustrate the errors into which the author 
has fallen it would be necessary to review separately the 
three distinct branches of compulsory insurance in Germany ; 
I shall therefore only deal with the more salient points of the 
article. It is true that the remuneration of clab doctors in 
Germany is bad, and this is due to the absence of a fixed 
scale in the Acts themselves, a mistake repeated in the 
British Act. It must be remembered, however, that each 
German sick club is entirely self-governing, two-thirds of the 
boards of each club being elected by the insured and one- 
third by the employers. As it lies in the hands of 
the board to make arrangements with the doctors it follows 
that the selection of incompetent doctors would not be 
tolerated by the majority—the insured. Again, as aboat 
one-fifth of the total population is insured it is obvious that 
there are few doctors who oan afford to dispense entirely 
with olub work, which naturally most form a more or 
less important part of almost every doctor's olientele. 
Usually each member selects for the coming year the 
doctor to treat him in case of illness from a list of 
club doctors, or he is allowed to change his medical 
attendant for each fresh oase of sickness. A few hours 
spent in the office of a sick clab would convinee 
that the German insured person does not hesitate to 
claim his rights in full, and it is only the malingerers who 
have cause to complain of the strict supervision enforced in 
the interests of the club funds, as the avoidance of unneces- 
sary expenditure means extra benefits to the members, in 
the shape of decrease in contributions or inorease in the sick- 
pay allowance. 

The ‘‘Insurance Commissioners” (7?) and the ‘' district 
doctor” mentioned by Mr. Thirsk have nothing to say about 
the consultation of specialists. The board of the club makes 
arrangements with a certain number of specialists, according 
to local requirements, and the decision to consult one of 
these rests solely with the board; in some cases, of course, 
on the recommendation of the club dootor. The specialists 
are paid according to the ofliaial tariff. 

The statement that ‘‘ insurance against accidents has long 
since been dismissed as a delusion’ and that ‘' it does not 
come into force until six weeks after the accident has 
happened ” displays ignorance of the subject. The moment 
an accident occurs the sick club has to undertake the 
treatment, and after 29 days the sick-pay (which amounts 
to at least one-half of the insured person’s salary) has to be 
increased so as to amount to at least two-thirds of his wage. 
The cost of accident insurance is borne solely by the employers ; 
this branch of insurance costs the latter alone £8,112,471 
annually, as compared with £4,000,000 spent in Great 
Britain under the Workmen’s Oompenaation Act. It ts true 
that the pensions paid in Germany do not admit of the 
recipient living in comfort or independence (old age £5 10s. 
to £11 10s. ; invalidity pension £5 16s. to £22 102., not £2 
to £10 as stated). But then it is his right to claim these, 
and they are free from the taint of charity. The British 
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nditare of about £15,000, 000 and 
,000, to be met solely by the 


Poor-law demands. aa. 
old age pensions £9, 
taxpayers, 

‘Phat compulsory insurance is a charge on the cost of 
production nobody will deny, but then in spite of this 
Germany has within the past 27 years expezienced an 
unprecedented increase in the national wealth and prosperity, 
while salgries have on an average increased by 47-6 per cent. 
between 1890 and 1909 (from £32 6s. to £4713s.). Manu- 
facturers do complain of the fresk burden of expenditure to 
be met in connexion with the extension of the scope of 
compulsory insurance ata time when competition has become 
exceptionally keen (raising the inoome for insurance against 
sickness from £100 to £125, and granting pensions to the 
dependents of deceased insured persons); these innovations 
are estimated to entail a fresh charge amounting to 
£6,300,C00, while the new pension fund for clerks earning 
up to £260 will entail a cost of about £3,750,000 for the 
employers alone. The present State subsidy towards the 
cost of invalidity and old age pensions will be increased by 
£1,370,000 ; at present it amounts to £2,550,000. 

In conclusion, i¢ may be mentioned that France has 
‘‘fallen into the mire’’ as well as. Austria, Hungary, 
Switzerland, and Great Britain, and Russia is about to follow 
suit. Like everything human, National Insurance has its 
drawbacks, but it would be puerile to deny the great benefits 
it has brought in its train in Germany, although some of its 
regulations are vexatious, particularly to the ordinary houge- 
holder, who is compelled to report his domestics as they 
enter or leave his service, and has to see that the contribu- 
tions are duly paid. 

I shall be happy to supply any of your readers with 
further particulars on the subject should they be specially 
interested in some point of German compuleory insurance. 

I am, Sir, yours faithfally, 
Darmatadt, April 18tb, 1912, GEORGE P, FORRESTER, F.C.S. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
To the Editor of THE LANOET 


Srr,—I am reluctant to trespass again upon your columns, 
but since Dr. Burton has replied with some acerbity to my 
simple remark that my work had not been very frankly 
acknowledged, I must beg leave to do so. It appears that, 
when in January, 1910, I read a paper based on some three 
years’ work, Dr. Burton had just instituted the Fazakerley 
experiment. If-questions of priority are to be raised, it would 
seem that my work and my paper—poor things, but mine 
own—anticipated Dr. Burton’s. What Dr. Burton has done 
that I could not do is to convince Dr. Biernacki of the safety 
of bed isolation. I demonstrated it to my own satisfaction 
and that of my staff long ago. However, Dr. Burton is not 
quite fair to himself in saying that I ‘‘ was unable to give 
any statistics or to state definitely what diseases 
except diphtheria, typhoid fever, and erysipelas ’’ I had been 
prepared to treat together. What I said was that I could not 
give ‘‘statistics of maguitude,” but I showed that in three 
years we had treated over 200 cases successfully, without cross 
infection, and I gave a list of at least 12 diseases or com- 
bination of diseases that had been dealt with. It is true that 
I had not then deliberately placed scarlet fever by the side of 
diphtheria, but my hearers clearly understood that such 
cases had been treated side by side. I had not the 
advantage that Dr. Burton has had, of utilising a special 
isolation block, but I refrained from moving such cases of 
mistaken: diagnosis as do frequently occur ; and, in respect 
of certain diseases, was compelled, from reasons of 
accommodation, to treat them side by side with others. 
It is not the fact that I attach great importance to aerial 
dissemination. I certainly believe that such dissemination 
may occur, but I am also convinced that such dissemination 
may be easily prevented. It is very likely that Dr. 
Biernacki’s lingering attachment to the cubicle system, 
under some conditions, would be dissipated if he tried my 
plan of throat treatment. But I also hold that throat 
spraying is beneficial therapeutically, as well as a means of 
preventing the infection of articles which may convey 
infection immediately. The collation of my remark 
that routine treatment with big glass syringes is 
dangerous, with the statement’ that each patient was 
provided with a spray or syringe, reveals no inconsistency. 


There was no need to burden an already overlong paper with 
& disoussion on the relative value of sprays and syringes, or 
of the propertion in which we used them. This and the 
question of oily and watery solutions, was cisoussed ia two 
other papers published during 1910. But I cannot hope thas 
these ever penetrated into regions where THB LANCET and 
the Proceedings of the Royal Society of Medicine are 
unknown, or at least unread. The references to my desire 
to assume assistance and to obtain prominence do not require 
notice. 

The broad issue of ‘‘'‘ Bed Isolation v. Cubicles, Barrier 
System Intervening ” calls for afew words. If the walls or 
partitions in cubicles are of any practical utility it can only 
be because they offer.a material hindrance to the dissemina- 
tion. of infection through the air. I do not myself believe 
that such dissemination occurs, except to a limited extent, 
in cases of scarlet fever, and am convinced that so far as it may 
oceur, it can be controlled. Bed isolation is the inevitable 
consequence of having confidence in such knowledge as we 
profess of the way in which infection is spread, and the 
methods available for ite control. It is therefore applicable 
to the prime infections, as well as the secondary ones. The 
barrier system, however, relies on separation of discases in 
different wards or blocks, and is only applied in practice to 
selected cases. 

I thought it my duty two years ago to record my expe- 
riences and conclusions, without expecting any immediate 
support. Others have doubtiess worked and thought on the 
same lines; Dr. Nash amongst them. Still, so long as the 
prinoiples are kept in mind it is of infinitely little importance 
whether at ‘‘ Naishapur or Babylon” the details are worked 
out. And lest others besides Dr. Burton should think that I 
consider ‘‘ prominence ’’ still desirable, I will gladly refrain 
from further intervention in the disoussion. uP 

te I am, Bir, yours faithfully, @*2 
F. G. CROOKRSHANK, 


mo ae 


Welbeck-street, W., April 20th, 1912. 





To the Editor of Tum LANOBT. 


Sir,—I am much obliged to Dr. John Biernacki for 
replying to my letter, though I would like to remind him 
that I did not express any definite view as to the value.of 
partitions in stopping infection. On the other hand, he 
expressed certainty on the point, but I do not think it can 
justly be said there is anything in his letter which proves his 
statement, however probable it may be. I did not ask for 
any theory and he does not give any statistics, though I have: 
no doubt he could if he cared to doso. He points out that 
nurses are not selected for the cellular and barrier work; 
and from that he draws a conclusion to the effect that if 
different results are yielded, given similar methods and the 
same quality of nursing, the difference is to be attributed to 
one factor. This factor I take to be the partition. 

Given a staff of varying efficiency, one or two cell wards, a 
greater number of wards where the barrier exists and no 
selection in the nursing staff, it is to be expected that the 
cell wards would give the best results for the reason that the 
least worthy of the nursing staff would spend a greater 
amount of time in the barrier than in the cell wards. 

I am, Sir, yours faithfully, 
FREDERIC THOMSON, 


North Eastern Hospital, Tottenham, N., April 22nd, 1912. 


PSYCHIATRY IN. ENGLAND: ITS PRESENT 
STATE AND ITS OUTLOOK. 
To the Editor of THB LANOET. 


Sir,—In addition to the important aspects of the 
problems mentioned in the leading article of THE LANCET 
of April 6th on the present position of psychiatry in 
England, and in Dr. Bedford Pierce’s letter of comment 
thereon, there is a cognate question of equal importance at 
the present jancture—viz., the unsatisfactory position of 
psychological research and applied psychology in England 
as compared with other countries. The statutory medical 
inspection of schcol children during the last four years. 
has brought a large number of members of the medical 
profession into direct touch with the problem of the 
mentally deficient child and his psychology. The absence 
of any opportunities for definite preliminary training for this 
branch of the work stands:in marked contrast to: the ample 
facilities which. exist fer-the acquisition of a knowledge of 
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tanitary science and school bygiene, and the school medical 
officer is left to grope in the dark in that domain of 
knowledge ‘‘where three empires meet’’—i.e., those of 
the physician, the pedagogue, and the psychologist. The 
result is in the highest degree unsatisfactory, for while 
@ certain number of the school population belong to 
categories of mental deficiency the recognition of which 
is easy, the asseasment of the mentality of many other 
children is impossible without a considerable knowledge 
of applied psychology. This difficulty is further intensified 
by those borderland cases which so often ultimately find 
their way into the criminal courts and prisons as ‘* defective 
delinquents.”” A much wider acquaintance with modern 
methods of psychology is highly desirable in the interests of 
the children themselves and the community at large. More- 
over, the elucidation and analysis of the mental processes 
and equipment of the feeble-minoded child present a problem 
which is as full of practical interest as, for example, the 
psycho-analysis of a case of dementia preecox, and requires 
the same type of concentrated and prolonged examination. 
The somewhat perfunctory attendances at lectures on psych- 
jatry or at an asylum, which constitutes part of the carri- 
culum for the degrees granted by certaia universities, are of 
little practical utility from this point of view, and the meagre 
facilities for gaining experience and training which are to be 
found in England at the present time do not show up well 
by contrast with those which exist in other countries. In 
proof of this statement I need do no more than refer 
to the reports of the Committse on the Mental Factora 
involved in Education published yearly in the Proceed- 
ings of the British Association for the Advancement 
of Science, more especially the reports presented at the 
meetings in Winnipeg, Sheffield, and Portsmouth. The pro- 
vision of clinical lectures and post-graduate courses in 
some of the institutions for the feeble-minded in America 
points a way to a similar use of the abundant material to be 
found in the special schools of our large towns and the 
residential institutions for this class of the mentally defec- 
tive. For example, in the last report of the Waverley Oolony 
for the Feeble-Minded, the medical superintendent, Dr. 
Fernald, states that 33 clinical lectares, with demonstrations, 
were given daring 1911. They were attended by students and 
graduates of Harvard and other universities. It was my 
privilege to be present at two of these demonstrations, and [ 
can testify to the great value of the teaching to thoae for 
whom they were designed. Facilities for training are obtain- 
able at other similar institutions in the United States, as, 
for example, the Viseland I[nstitutim, New Jersey, the 
Javevile Psychopathic Institution at Obicago, and the 
Paychological Olinic io Philadelphia. So far as I am aware, 
no medical school in Eogland gives any systematised teach- 
ing in this branch of medicine. It is to be hoped that io 
the movement for the establishment of a Diploma in Psycho- 
logical Medicine this aspect of the question will not be 
over | »oked. I am, Sir, yours faithfully, 
Birmingham, April 19th, 1912. GEORGE A. AUDEN. 





To the KRditor of Tom LANCBT. 


81R,—To expect psychiatry to advance in England to any 
extent under present conditions is t» totally ignore the whole 
system under which we work. Even an asylum with a 
population of 2000 and upwards has only one medical offiser 
recognised by law or the Oommis-ioners in Lanacy. He is 
variously termed ‘‘The Manager,” ‘* The Superintendent,” 
or ‘*The Medical Officer.” O ten owing to his faulty and 
chaotic training he is forced to be ‘‘The Manager” to 
his brother physicians and ‘‘The Doctor” to the lay 
visitors. The many years of complete and abject sub- 
ordination as assistant medical officer badly fit him to 
pose in either rédle. A temperament content to exist in 
two rooms for at least 10, and in some cases 20. years 
before attaining any particulur position of responsibility is 
unlikely to be a great success in any serious professional 
work. That it does tarn out excellent men of the lodging- 
house keeper type is, however, something to the credit of the 
system, and shining examples of sach may be found all over 
the country. Restrictions such as compulsory celibacy, 
enforced detention for 24 hours daily within the asylum and 
grounds except by special request and leave, ordinary recrea- 
tion often a subject of arrangement, the very diet at times 
indifferent and quite outside the assistant medical officer's 
control, the simplest expressions of opinion at times a sabjeot 


of offence, perhaps even want of due and humble deference 
to the superintendent's wife a serious set-back to a man’s 
prospects, these and many other drawbacks impoverish a 
service that bas as good a right as any other to the best 
brains in the profession. Tam, Sir, yours faithfally, 

April 17th, 1912. A, M. O. 


PYGMY CRANIA FROM EGYPT. 
To the Editor of THe LANOBRT. 


§1r,—In your note on Miss H. Dorothy Smith’s paper on 
the above subject you write: ‘' Presumably the author thinks 
the skulls are those of a pygmy race, for their comparison is 
made to the Akkas and Andamanese, and the paper leads 
the reader to suppose thata review is made of the crania of 
@ pygmy race from Eyypt. There is, however, a choice 
between ‘infantile dwarfism’ and ‘ethnic dwarfism’ which 
the author has not reckoned with.” 

Considering that the most complete account of dwarfism 
hitherto prepared was being issued at the same time from my 
laboratory, it would be surprising if the distinction had not 
been made by the author between infantilism and ethnic 
dwarfism. The following words, which have been apparently 
overlooked by your reviewer, occur on p. 266 of the article : 
‘*The several forms of dwarfism were quite familiar to the 
Egyptians, and the possibility that these are cases of 
dwarfism of the ‘infantile type’ is worthy of consideration. 
At the same time, the fairly perfect character of the teeth 
rather favours ethnic dwarfism.” 

Your writer's remark that ‘‘ Egyptian skulls ranging from 
the third dynasty to Christian times have been examined, 
and among this wealth of material the author has found 
some few individuals who were uodersized,’’ is, [ think, also 
liable to misinterpretation. The skulls examined were 
1600 and ae were found to present noteworthy smallness. 
The 1600 crania are all from one period, the third dynasty. 
‘« [In addition to the above,’ Miss Smith writes, *‘ it has been 
possible through the kindness of Dr. Derry to procure 
measurements and photographs of two small specimens of 
other periods.’’ These two other crania are only dealt with 
for purposes of comparison and do not mark a ransacking of 
Egvptiao material from the third dynasty to Obristian times. 

The prevatence of dwarfism of all pathological types in 
modern Europe is certainly under 0 5 per cent., and in 
modern Europe ateleiosis and achondroplasia are. to say the 
least of it, as frequent as iofantilism. Yet in the third 
dynasty we find 0 6 per cent. of these remarkatle crania, and 
we have not so far come across identifiable achondroplasic 
skulls I use the word '' remarkable” advisedly because in the 
frequency distribution of the characters of our 1600 crania, 
these crania would, if incladed, form a lump at the tail, and 
this is contrary to our experience in many other long series 
when only adult crania are dealt with. ‘* Infantilism ” really 
seems for good reasons excluded, but Miss Smith spoke 
guardedly on the point. Tne works of Levi Kollmanon and 
Ranke have made it plausible that in early Europe a pygmy 
race existed alongside a normal race, and they have sug- 
gested that individuals still to be found are descendants of 
it. It seems probable that the crania dealt with really 
belonged to a similar pygmy race, not negrillo, surviving in 
a few instances longside the normal Egyptians of the third 
dynasty. The crania do not appear in any way pathological, 
nor can we, [ think, look upon them as extreme variants of a 
normal race. Iau, Sir, yours faithfully. 


Biometric Laboratory, aerety College, KARL PBARSON, 
London, April 23rd, 1912. 


THE ADMIRALTY TEST FOR COLOUR- 
BLINDNESS. 
To the Editor of THE LANCET. 


81k,—Io your issue of Avril 13h, under this title, you 
publish a letter from Dr. F. W. Edridge-Green, Hunterian 
Professor of the R yal College of Surgeons of England, on 
the relative advantages of ‘‘ matching" and ‘‘naming”’ io 
testing the colour-sense. Judgiog from several months’ 
experience of examining men for railway work by various 
tests, inclading Holmgren’s wools (matching) and the E iridge- 
G-een lantern (naming), ig seems to me that the lantern has 
certain definite advantages. It is conc/mioen. A man who 
will hesitate with the wools and perhaps only blunder the first 
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time, will repeatedly miscall the signal red, white, and green 
in the lantern. A rejected candidate will sometimes visit 
different medical men till, perchance, he finds one to pass 
him on the wool test. He will. then appeal, but at the joint 
re-examination the findings of the lantern are obvious and 
indisputable. With the wool test [ have known both normal- 
sighted people fail and also colour-deficient people pass. 
The lantern is yractical and represents the conditions that 
a railwayman or sailor has to meet in his work. 
Ten minutes with the lantern is, indeed, a more search- 
ing test than a night on the footplate, for by means 
of various glasses the appearance of signal lights in 
different conditions of the atmosphere can be shown. Ona 
clear night, with the signal lamps burning brightly, some 
men with deficient colour-sense will tell the green from the 
red not by the colour, but by the (to them) greater 
brightness. If the candidate is shown a red signal light in 
the Edridge-Green lantern and says he knows the colour but 
ig mot good at names, he should be asked to imagine that he 
is driving a train, and that the light is his signal, and be 
asked what is he going to do? Above all, the candidate is 
more readily convinced of the real and serious nature of his 
defeot if he miscalls a signal light shown in the lantern than 
if, for instance, he has chosen a pale grey wool instead of a 
patie green one. Ran, Sir, yours faithfully, 
Bowdon, Cheshire, April 22nd, 1912. KENELM H, Dicsy. 


SELBORNE LECTURKS. 
To the EHditor of THE LANCRT. 


Sar, —The universities are not the only bodies which have 
done good work in the way of extension lectures; for 
instance, in the north of England the Manchester Micro- 
soopical Society has for some time, by means of its extension 
section, brought ‘‘scientific knowledge in a popular form 
before societies which are unable to pay large fees to pro- 
fessional lecturers,’’ and each year it issues a list of subjects 
with the names of those who are prepared to speak upon 
them. 

In connexion with the central and local lectures ‘organised 
by the Selborne Society a great deal of useful experience has 
been gained, and the benefit of this the present writer would 
be very glad to give to local societies, committees, or private 
individuals who are making their arrangements for next 
season by putting them into toach with those who are pre- 
pared to give good lectures in return for their expenses or for 
a modest fee. I aw, Sir, yours faithfolly, 

WILFRED MARK WEBB, 


Honorary Secretary of the Solborne Society. 
48, Bloomsbury-square, W.C., April 20th, 1912, 


LEISHMANIA AND MOSQUITOES. 
To the Editor of THE LANvuET. 


8cr,—Not having been occupied, like Professor Umberto 
Gabbi,' for three years in studying kala-azar, my words 
cannot be expected to possess the weight of verdba magistri 
I¢ may interest Professor Gabbi, however, to know that I am 
well acquainted with several of his ‘‘dicta.” For instance, 
I knew, before he informed me, that Italian kala-azar was 
found in adults as well as in infants, and also that its 
symptomatology and morbid anatomy corresponded to those 
of Indian kala-azar. That Leishmania iofantum and Leish- 
mania donovani are synonymous terms in the minds of 
Italians I foand out immediately after writing my original 
letter. This fact I noticed in Note }, p. 33, Aala-azar 
Bus letin, No. 1, Vol. I. 

In the very number of THe LANCET containing Professor 
Franchini’s original paper there is a brief résumé of the 
present position of kala-azar. There certainly Leishmania 
infantum and Leishmania donovani are not considered 
synooymons. In fact, the writer seems to think that while 
Professor Franchini talked of Leishmania donovani he worked 
with Leishmania infantum. This, I imagine, would also be 
the opinion of the majority of Eag!ish speaking doctors for 
whom, one must conclude, Professor Franchini’s paper was 
intended, seeing it was published in THs LAaNort. I wonld 
not dare to attempt the proof of the similarity or otherwise 
of Leishmania donovani and Leishmania infantum. That I 


1 Toe Lancet, Feb. 24th, 1912, p. ee 





leave to Professor Gabbi and others engaged in studying 
that problem of vital interest. I think I am _ correct 
in saying, however, that they are not generally considered 
identical. 

Bat to revert to Professor Gabbi’s statements: 1. 
Surely, because the two kinds of leishmania are morpho- 
logically identical one cannot claim that they are one 
and the same. What about the lepra bacillus and the 
tubercle bacillus? Morphology is a somewhat slender 
reed to rely upon. 2 The fact that they develop in 
the same mediam of culture is no proof of identity. 
If this were so~many organisms at present considered 
different would be the same. 3. I was not aware that they 
produced in monkeys the same infection. Workers in India 
bave so far failed to infect animals with Leishmania dono- 
vani. To explain this it has been suggested that the animals 
were really infected, but the infection undetected—a some- 
what poor compliment surely to the acuity of the workers out 
here. 4, Kala-azar and malaria were considered to be the 
same disease because the symptoms and morbid anatomy 
appeared similar. A careful search into these, however, re- 
vealed differences. So a careful search into the two kala-azare 
under discussion may in the future reveal a difference. 

Because Italian kala-azar has been found in adults Pro- 
fessor Gabbi cannot understand how consequently one can 
write of a Leishmania infantum. Well, strictly speaking, 
he is right, but has not custom allowed the usage of many 
incorrect terms? I would not dare to suggest that Professor 
Gabbi does not Know that infantile paralysis affects adults. 
I do not claim that by using the term ‘infantile paralysis” 
one is correct, but still one is following the common custom. 
As, however, Professor Gabbi insists on correct terminology, 
may [ mention that there are some who would for that reason 
call Leishmania donovani Herpetomonas donovani. 

Professor Franchini, in his letter, states that he thinks I 
cannot have read his paper carefully and then goes on to add 
what he has stated elsewhere. Ido not claim to have read 
the elsewheres, and so can be excused ignorance of them. 
Professor Franchini’s paper was published in THE LANCET, 
and I think he can hardly expect its readers such as myself 
to be acquainted with any of his Italian papers. I wrote 
that until he informed us that the mosquitoes used by him 
were not naturally infected with a species of herpetomonas, 
his experiments were valueless. I now read that they were 
not naturally infected. He seems surprised that because 
Anopheles stephensi is infected with a flagellate I should 
think it possible for Anopheles maculipennis to be similarly 
infected, the former being found in India and not in Europe, 
whereas the latter is found in Europe. Myreply to this is 
that Musca domestica at home is infected with a herpeto- 
monas and that Musoa nebulo in India is infected with a 
similar herpetomonas. But what is more, in both Anopheles 
maculipennis and Stegomyia fasciata flagellates bave actually 
been described, so that I fail to understand why Professor 
Franchini should be surprised. 

If my letter should have led anyone to think that the 
problem of kala-azar could be ‘‘ solved by a few words,” I 
must beg them to think otherwise. Oaptain Patton, I.M.5 , 
when I wrote my letter, bad traced the life-history of 
Leishmania doncvani to a certain point. Since my letter 
was written he has, so I read in the issue of THE LANCET 
containing Professor Gabbi’s and Professor Franchini’s 
letters, completed the life-history. That this bas been done 
not by a few words, but by hard work, I for one can well 
believe. Tam, Sir, yours faithfully, 


Caleutta, April 3rd, 1912. J. HAY BURGERS, 
Captain, I.M.8. 


PUBLIC VACCINATORS: A QUERY. 
To the Editor of THE LANCET. 


Sir,—A public vaccinator frequently has private patic fts 
who reside beyond the borders of his vaccination district, 
although within the same union of which his district is a 
part. When requested by such patients to vaccinate 
primarily their children with Government calf lymph, is he 
entitled to do so and enter the names of such children in his 
register and charge the board of guardians of the union the 
usual fee, or is he to refuse and refer such patients to the 
public vaccinater for the district in which they reside, who 
may be a possible rival and whom they refuse to call upon 7? 
Tam under the impression that several years ago the Local 
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Government Board authorised such vaccinations, and con- 
sequently payments for them by the local board of guardians. 
I should be giad to know whether my impression is correct. 
Iam, Sir, yours faithfully, 
April 22nd, 1912, A PUBLIC VACCINATOR, 


*,* There is no provision in the Vacoination Acts. and 
Orders for the case to which our correspondent refers. The 
public vacoinator can only vaccinate at the cost of the 
guardians in his own district. Two neighbouring publio 
vacoinators might, of course, agree. to. meet these special 
cases by each acting as deputy for the other, but ander any 
such arrangement the particulars, including the initials of 
the person actually vaccinating, would have to be entered in 
the register of the district to which the case belongs, and the 
charge would be made by the public vancinator of that 
district.— Ep, L. 


THE. MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANOBT. 


Siz,—Dr. P. RB. Oooper in his letter ia your columns of 
April 13sh takes up about 60 lines in expressing hia opinion 
that over-visiting would noé occur under a system of payment 
for work done. This part of his communication requires no 
comment. 
thinks, check over- visiting if it did ooour. Such of these as 
are not entirely illusory would be intolerably irritating in 
practice, and all of them are impracticable. I do not follow 
him in his remarks about bookkeeping. My contention in my 
letter of March 23rd was that an account of everything done 
would have to be sent in to the Insurance Committee ; 
whether this saccount was written up at the end of 
the quarter, as I suggested, or filled up from day to dag 
seems immaterial. I should myself prefer the former 
method; I should not care to carry a parcel of vouchers 
with me (and get them initialled |) on my rounds of visite. 

As regards statistical work, reports, and that sort of thing, 
I cannot find them inthe Act. We find such expressions as 
‘¢ medical attendance and treatment” and ‘‘ medica! practi- 
tioners who have agreed to attend and treat ” (Section 15). I 
suppose that the Commissioners in their rales may demand 
thia sort of work from the doctors, but surely they would 
demand it equally whatever system of payment was 
adopted. 

1 will not ask for more of your space; the whole question 
of payment for work done in a scheme like this strikes me as 
absardly unreal. I cannot imagine that any medical man 
thivks there is the slightest chance of getting it carried into 


operation. 
I am, Sir, yours faithfally, 
Lecds, April 23rd, 1912. CHARLES F, SEVILLE. 


nr 


BristoL DisPENSARY FOR THE PREVENTION OF 
CoNSUMPTION.—The foundation of this institution has 
already been alluded to in these colamns. It has been af 
work for about two months, but was not formally opened 
until Friday, April 19:h. A public meeting was held at 
the Redoliff parish hall close by, the proceedings being 
started by the chairman of the committee, Mr. Colston 
Wintle, who is also chairman of the city health committee. 
He explained that the institution bas been financed by 
private subscription, its establishment being mede possible 
by a special donation of £800, and he appealed for funds to 
maintain it on the same basis. The Lord Mayor, who 
formally declared the dispensary open, spoke in high praise 
of the work for which it has been designed, and Mr. O. J. 
Campbell Faill, the resident medical officer, said that in 
seven weeks they had dealt with 241 cases; about half of 
these were ‘‘contacts,” nearly 50 per cent. of whom were 
he tuberculous. No case is received at the 

' on the recommendation of a qualified 

‘3 are first seen at the dispensary, and 
iby the medical officer and the nurse, 
litions may be put right and infected 
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He then makes six suggestions which would, he | 


THE INTHRNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME, 





(From ouR SPECIAL MEDICAL COMMISSIONER.) 


THE International Conference, which commenced om 
April 10th and concladed on. April 14th, has already. been, 
briefly. described in your columns. The. preliminary proe 
ceedings concerning ‘‘human” and bovine infection were 
more than a mere skirmish; and before the end of the 
Conference the various delegates, after discussing matters 
very fully, and going over the results of investigations 
carried on: in various countries, decided to meet and see 
whether it was not possible to agree to resolutions that 
would be a fair refleotion of the present position of the 
question on infection derived from different sources, At 
this private meeting it was found that there waa much 
oloser agreement than had appeared at the public Oon- 


‘ference; and ultimately the resolution that bas already 


appeared in THe LANCET was drawn up and passed 
unanimously. This resolation afterwards became the 
finding of the Conference and, again, of the International 
Congress. There was, indeed, a general feeling among the 
representatives that there was by no. means such great 
divergence of opinion as appeared on the surface, and as 
the results of work done were put forward and additional 
evidence adduced, the trend of opiniun deviated more and 
roore in the direction of the fiadings of the British Royal 
Commission on Tuberculosis. 

Turning now to the Congress, it would be an exaggera 
tion to state that any great or epoch-making paper was 
delivered, but it is no exaggeration to say that more observers 
are now working at tuberculosis—gquietly, carefally, and 
conscientlously—than at any other period in the history of 
the disease. One could not but be impressed by the earncat- 
ness and intensity of those who came to place the results of 
their work before their confréres. Were I to state that all 
the work was good I am afraid 1 might be misleading some 
of the readers of THE Lancat, but after allowing for mis- 
placed enthusiasm and some little self-deception it may well 
be acknowledged that at last the natione are aroused to & 
sense of their responsibility in regard to this disease. Very 
few individuals could have been able to follow the work of 
even one of the sections, and of these there were nomioally 
three, actually four, at which reports and papers were f 
and discussed by those specially interested. Farther, the 
number of extra meetings and lectures was 60 great 
it’ would bave reqaired superhuman endurance to attend 
them all, while there was a tendency on the par? of 
the lecturer who had the ‘first cat” of the time to 
monopolise it almost to the exclusion of his colleague 
who followed. ‘The latter in one or two instances very 
wisely condensed his work into a few sentences. 
worst of sugh an arrangement as this is that the process 
of condensation is not always proportionate to the impo 
ance of the work. It was a misfortune that on the firat after- 
noon of the Congress Professor Oalmette, of Lille, who gave 
a very interesting account of the pathological conditions 
of tuberculosis, had to put up with failare in his arrange 
ments for lantern slide illustrations. His paper was 4 very 
valuable one, and the same may be said for Dr. Landou7y® 
brilliant oration on the etiological importance of the soci! 
factora in tuberculosis, and for a paper read by a substitute ® 
behalf of Dr. Kraus, of Bz-rlin, on the early diagnosis 
tuberculosis. 

The Congress, whose opening meeting has already bees 
described in THE LANCET, came to an end on Satarday last, 
the concluding days being marked by many pleasact 
festivities. It has been decided that it is only to meet [ 
the future once in five years, and by a large majority | 
sotes—viz., 18 to 3—the British invitation of hospitality 
was accepted. 





(FRoM OUR SPEQIAL SANITARY COMMISSIONER. ) 
Romo, April 1itb. 
SEOTION I.—SOOIAL DEFENCE. 
A Ladies’ Morning. | 
It was-on Monday morning, the 15th, that thé Oongrey 
its work ; and it evidently acted on the of 
‘ladies first.” Ia the first section not only was the whole 0 
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the. first morning given over to lady speakers but they were 
allowed to meet in the finest meeting-places at the disposal 
of the Congress. The Conference, as already explained, 
assembled last week ‘‘right up aloft’ above Hadrian’s 
mausoleum, in the Pauline Hall, where Popes lived when 
they sought for safety behind the thick walls of the Castle 
of San Angelo. It was very beantiful, romantic, and histori- 
cally interesting, but could only be reached by such continuous 
climbing as to suggest that it was a conference of Alpine 
explorers or of exponents of physical culture. 

At the Oongress we all met down below in the floor which 
constituted the old barracks, where each guard-room is devoted 
to a different section and gives on to a covered way or 
oolonnade by which they arc all connected. Here everyone 
meets everyone, and loudly expresses his delight at recog- 
nising his old friends, this joyful clatter invading the 
rooms where the sections meet, for they are only protected 
by thin doors that are more often left open than shut. 
Bat the ladies were removed from all this disturbing 
racket and allowed to meet in the Salone Romano. This is 
a large building that stands by itself, especially constructed 
for lectures and looks Hke a Greek temple. Here the special 
lectures are to be delivered in the afternoons; but on this 
Monday morning Section I, the section of Social Defence 
against Tuberculosis, was appointed to meet here. The 
papers to be read all dealt with the action of women in the 
war against tuberculosis. Dr. R. W. PHILIP (Edinburgh) 
was in the chair, and Dr. VON LYDIA RABINOWITSCH (Berlin) 
early took possession of the platform, to tell us that tuber- 
culosis was contagious, could only be prevented by suppress- 
ing the risks of contamination and improving the general 
health, that it was a chronic malady, and the acute stage 
was but the ripening of an ancient infection. The first 
preventive measures must be taken at home and here woman 
was the dominant influence. Therefore, the first step was to 
educate women and above all check the exaggerated fears 
which had converted the struggle against tuberculosis into a 
war against the tuberculous. Dr. Bors Bécs, from Hangary, 
was quickly followed by two most volable and eloquent lady 
speakers, Mme. SANDESKY and Mme. la Marquise DE 
LvuciFgRO. They both spoke in Italian and were born orators. 
They urged very appropriately that it was well and good to 
describe all the useful things that might and should be 
done, but where was the necessary money to be obtained ? 
Herr BIELFELDT followed in German, urging that in the 
meanwhile a great deal could be done with but alender 
resources. For instance, there was Dr. Hervieux of Sedan, 
who had obtained permission for weakly children to have 
access to gardens where they could enjoy pure air. Ladies 
ofthe Ked Oross societies were taking this matter in hand 
and finding places where poor children from unhealthy 
localities might be taken to play in gardens. 

Frau MiscuH described in French her activities in Berlin. 
The great obstacle was the fatalist disposition of the poor. 
They greatly needed education, and this was one of the nablest 
missions woman could accomplish. In their love and de- 
votion to their sick the poor and ignorant tightly olose the 
windows and doors and spend their amall atore of -money to 
buy heavy cartains so as to exclude the light and air so 
essential to the recovery of the patient. Then the use of 
meat seemed to have been exaggerated, while the teeth to-eat 
it were altogether neglected. The services of the dentist 
must be secured. Children should be taught to take pride 
in personal cleanliness. Educated women, women with 
mears, should devote much of their time to visiting, to 
teaching, and to bringing material help to the suffering poor. 

Professor G. BADALONI (Rome) then submitted his report 
on the influence of schools in the diffasion of tuberculosis. 
Among these subjects pulmonary tuberculosis rarely occurred, 
‘bat the germ was to be found in the glandular system. The 
incorrect attitude, through using unsuitable furniture, 
assumed by pupils during their studies increased their 
susceptibility to contagion. 


Bologna, had made experiments with the Laborde pnenmc- 
graph. [Illustrations were shown of the results. These 
clearly prove that in certain of the positions which pupils 
frequently assume tle expansion of the lunge and the 
oxidation of the blood are insufficient, and a predisposi- 
tion to disease is created. 


Professor MAGGIORA (Italy) followed, urging that every 


new pupil:must be examined and carefully taken in hand, and 


Dr. A. Binet, at the Sorbonne. 
of Paris, and the author of the paper, at the University of 


later must be watched even after he had left schocl. He 
‘was to be well-fed and well clothed; a big staff should visit 
his home and see that all was in.a satisfactory condition—in 
fact, nothing wes to be left undone. But we were not told 
who is to pay and to organise this numerous staff of nurses 
and of medical officere. 

Many ladies presented reports to this section. There 
was, for instance, Mme. ANNEMANS, who described what 
the Belgian National League against Tuberculosis had 
done and the influence it bad acquired. A large number of 
Belgian ladies were now active propagandists and were 
becoming popular among the ppor. 

Frau VON BOETTICHER (Berlin) in her report explained 
how the celebrated Clause 18 of the 1889 laws on com- 
pulsory insurance led to the foundation at Berlin in 1895 of 
the Central German Committee to Combat Tuberculosis. The 
Imperial Chancellor, then Prince MHohenlohe, was _ its 
honorary President, and the Minister of State, Dr. von 
Boetticher, its Vice-president. Oare was taken to centralise 
the organisation and to obtain a solid financial subvention 
from the Government. Associations were started in all 
directions to build sanatorlums. Women helped actively, 
and the workmen’s sick funds offered to pay for three 
months’ treatment in a sanatorium of their sick members. 
The women visited the homes of such patients to see what 
help was needed when the breadwinner was away. To-day 
there are about 100 aanatoriums at the disposal of the German 
workers. If the system has been so successful and so popular 
it is, in a large measure, due to the sympathy and help the 
lady members of the central committee have devotedly 
breught to the families of the sufferers. In 1910 these ladies 
in Berlin alone made about 50,000 such visits. 

After hearing many sach encouraging statements the 
morning sitting terminated ‘without, however, voting any 
resolution. 

The Afternoon Session: Children and Tuberculosis. 


In the afternoon the first section was no longer allowed 
to meet in the Salone Romano. The presence of many 
lady speakers was again conspicuous. Of the first 
nine speeches five were by ladies, one was delivered 
in German and eight in Italian. At this stage the 
patience of the foreign members of the section was 
exhausted and protests were made that other languages 
should be heard or that translations should be supplied. 
Nevertheless, more speeches followed in Italian when at last 
a diversion was made by Dr. CHABAS, of Valencia, Spain, 
who spoke French. A telegram had reachec him that a near 
relation was dying and he must start back for Spain by the 
first train, could he therefore read his paper at once? 
Moved by a natural sympathy the section readily consented, 
only to find that Dr. Ohabas’s paper was.in little wise connected 
with the subjeot under discussion nor even with the work-of 
the section. It was a far-off echo of the great Spanish 
cholera epidemic, for the speaker declared himself a disciple 
of Dr. Ferran who, in 1885, inoculated patients against 
cholera at Valencia. Dr. Ohata; now advocated a similar 
course against tuberculosis, a bacteriological and medical 
question, which could not be considered under the heading of 
Social Defence to which the first section is deveted. 


The Edinburgh Model. 


A description was now read and a pamphlet with numerous 
illustrations distributed by Dr. R. W. PHILIP, giving a 
full account of what has been done in Edinburgh. This 
was highly appreciated, especially the codrdination of all 
the means employed. It was pointed out that school inspec- 
tion was of little use if it did not deal with the children. The 
dispensary, on the contrary, searched the hames for the 
contact cases. At Marylebone, London, as well as at 
Edinburgh, the great advantage of outdoor treatment and 
open-air schools had, said Dr. Philip, been very conclusively 
demonstrated. 

~The Granoher System. 

Dr. MAURIOE DE: FLEURY (Paris) followed with a paper 
on the Preservation of Ohbildren and Youths from the Qon- 
tamination of Tuberculosis. In France there were many 
institutions that had this objeot in view, but there was 
no compulsory insurance, and therefore there was no 
large fund available. They had now discovered that the 
danger of inheriting she:disease was mot worth considering, 
it was during childhood that the germ was sowed. The 
point, therefore, was to snatch the healthy child away from 
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contaminating surroundings before any harm was done. 
This was the great work of Grancher, In Paris 140 to 150 
children out of 1000 were tuberculous. Bat among the 
Parisian children sent away by the poor relief organi- 
sation there was but one case in 1000; Grancher 
never took other than children who were healthy— 
at least, so far as clinical examination could show they 
were free from tuberculosis. These children came from 
families where tuberculosis existed, but apparently they had 
not yet contracted the disease, and the parents were persuaded 
to part with their children so as to save them from this 
danger. The foster-parents, eho were found in the country, 
were reliable persons—generally a couple who had lost their 
own children. They kept these adopted Parisian Jads foy five 
to 13 years, converting them into healthy peasants. Madame 
Pasteur was the president of the association that carried ont 
this wurk. The medical man attached took the child to 
its new parents, visited and examined it every month, 
and paid for its board. The payment was 1 franc (or 10d.) 
per day per child. It was the moral and physical salvation 
of these children, and it cost 10d. per day. In two or three 
months the pallid Parisian street urchin would gain 4 or 
6 pounds in weight. This work had been going on for eight 
years, and there was no tuberculosis among the children 
taken from contaminated town tenements and thus brought 
back to the land. Not a stone had been set up for this 
purpose ; no money was spent, except for a small office and 
the modest salaries of two clerks. 


Holiday Colonies. 

Dr. YAGOT (Angers, France) spoke of holiday colonies, 
showing that the examination of the blood of the children, 
as well as their increase in weight, proved how much benefit 
they derived from open-air life. The comparatively small 
town of Angers sent 400 children away annually, and half 
this number remained for six weeks in the mountains or at 
the seaside. This cost £3640, and the money was obtained 
in part from the parents, in part from State and municipal 
subventions. But they wanted to feed and to clothe some of 
the more unfortunate children when they came back. They 
had even a atill- wider ambition. They were planning 
various forms of games and entertainments so as to make 
these children happy while keeping them out of mischief. 


The Pastewrisation of Milk. 

Mr. NATHAN STRAUS (New York) was unfortunately ill 
and could not respond to the call of his name, but a small 
printed statement he had prepared was banded round. In 
this he described how $14,500,000 had been spent in the 
States to fight tuberculosis, and that there were now 618 
anti-tuberculosis associations, 451 sanatoriums or hospitals, 
365 dispensaries, 91 open-air schools, and 1 preventorium. 
In 1894 the United States Government, after a special 
investigation, completely demonstrated that ‘‘ the milk from 
tuberculous cows is a real and considerable factor in the 
persistent increase of tuberculosis among human beings.” 
Then the paper quoted numerous authorities from that date 
- to this day to prove the danger arising from tuberculous 
milk. The first check in the inorease of tuberculosis 
ia New York coincided with the introduction of pasteurised 
milk, This was in 1906 and 1907, when the number of new 
cases of tuberculosis notified fell from 5-18 per 1000 
inhabitants in 1905 to 4°83 and 4:50 during the two 
years in question. The trade now started a campaign in 
favour of raw milk and the notification rate rose in the three 
ensuing years to 5 27, 5:62, and 6 72 per 1000. Thoroughly 
alarmed by these figures, public opinion came round to 
pasteurised milk again, and in 1911 the number of new cases 
notified fell to4:92. Mr. Straus did not believe in model dairies 
and clean milk ; milk, he said, became contaminated in spite of 
the greatest, the most elaborate precautions, and therefore 
pasteurisation was the only certain precaution. He urged that 
it was absolutely criminal not to sterilise, as the recent 
Government experiments proved that bovine tuberculosis was 
areal danger. The section applauded this pronouncement, 
and concluded its first day’s work. 





SECTION II.—PATHOLOGY AND THERAPEUTIOBS. 
Dr. N. ZUNTz (Berlin) read a paper on 


Light and Tuberculosis. 
He confined himself to the effects of light upon the oxidation 


of the organism, the respiratory metabolism, and the 
mechaniem of the respiratory movements. After a short 


historical summary of the subject and a special reference to 
the respiration experiments of Liudhard in Arctic regions, 
Dr. Zantz described his own experiments made in collabora- 
tion with Durig and von Schrotter at Teneriffe in 1910. They 
studied the effects of intense light on those parts of the body 
usually protected by clothing, and found in almost all cases 
an increased ventilation of the lungs, and in some a 
diminished frequency of respiratory movements with an 
accompanying deepened respiration. Young people responded 
very promptly in this way to exposure to intense light. The 
speaker did not ventare to draw corclasions from these 
results on the possible effect of light treatment upon tuber- 
culosis ; but he strongly recommended the carrying out of 
systematic experiments of the same kind upon tuberculous 
patients. 
Dr. FLICK (Philadelphia) read a paper on 


The Bearing of Physical Conditions upon the Pathological 
Anatomical Changes in the Air Passages, 

in which he laid down a series of axioms with regard 
to normal and abnormal pbysical signs in the chest. 
While the various chegt sounds could not be standardised 
by the human ear, nor at present by electrical 
instruments, Dr. Flick suggested that there should be a 
temporary international agreement upon a definition and 
a theoretical standardisation of the normal and abnormal 
sounds with appropriate signs for expressing them. He did 
not, however, think that the time was ripe for an inter- 
national theoretical standardisation of adventitious sounds or 
of their meaning or of the meaning of changes in vibration 
and changes in form. He recommended the adoption of an 
international history sheet on which could be recorded a 
comp’ete history of the case, a full record of all the 
symptoms, a diagrammatic charting of the diagnosis and, if 
possible, the prognosis, and a record on the side of the 
diagram of all the normal and abnormal auscultation sounds 
and percussion notes, of all normal and abnormal vibration 
sounds, of all alterations in the form of the chest, and of all 
adventitious sounds which may appear to be of importance to 
the examiner, expressed in such language as would be clear to 
others. He finally insisted that the diagnosis should always 
contain a definite opinion upon healthy tissue as well as upon 
diseased tissue. 

Professor L. Bossi (Genoa), Professor A. MARTIN (Berlin), 
and Professor PAUL Bar (Paris) contributed papers on 


The Advisabslity of Interrupting Gestation in Cases of 
Pulmonary Tuberculosis. 

Professor Bossi said that recent experience had confirmed 
his opinion that tuberculosis—which, if i¢ does not kill the 
mother during pregnancy, kills her almost certainly during 
the puerperium—must form one of the indications for 
interrapting pregnancy. Experimental work, moreover, 
seemed to prove that in the interest also of the fctus 
interruption of pregnancy might be desirable, because of 
the increasing danger of poisoning which it incurred towards 
the end of its development. Professor Bossi supported his 
argument by references to the progress which has been made 
in the technique of interrupting pregnancy ard in the methods 
of rearing premature infants. Nowadays the dangers of infec- 
tion are entirely avoidable, and the means for artificially 
inducing labour are such as to guarantee both the success of 
the operation and the least possible waste of the mother's 
strength. Professor Bossi here referred to his own well-known 
method of rapid mechanical dilatation, which he claimed had 
solved the technical problem in such cases. Every tuberculous 
pregnant woman, he continued, should be to the medical 
man an object of special study, not only of the clinical 
evidence but also of the social circumstances. Thereupon 
the attendant must consult with at least one of his colleagues 
and only operate if both opinions agree. In general terms, 
Professor Bossi declares that tuberculosis is a complication 
of pregnancy which constitutes in special circumstances an 
indication for artificial interruption. 

Professor Martin said that manifestly active tuberculosis 
of the lungs and laryngeal tuberculosis are absolute indica- 
tions for interrupting pregnancy, but the diagnosis must rest 
upon an examination aided by every resource of modern 
science. The results of an aseptic operation are favour- 
able for ths mother, and this is especially so in the first four 
months. Latent tuberculosis allows of expectant treatment, 
bat recrudescence of the lung condition calls for immediate 
interference. The method of operation is unimportant se 
long as it is performed aseptically and without loss of blocd. 
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Tubal sterilisation is indicated only in multipare. It is 
advisable to preserve the stump of the tube so that the 
faculty of conception may be re-established by a plastic 
operation in case the lung disease should entirely clear up. 
Total extirpation of the uterus and ovaries is only called for 
in a multipara with localised active disease of the apices in 
the early months of pregnancy. 

Professor Bar said that it is certain that pregnancy does 
cause awakening of latent pulmonary tuberculosis and aggra- 
vation of this disease when already established. Neverthe- 
less aggravation, although very common, does not inevitably 
occur. He divided obstetricians into abstentionists and 
interventionists, and having contrasted their arguments 
declared his dislike for absolute solations which do not take 
into account the contingencies of each individual case. We 
must try to distinguish the favourable from the unfavourable 
cases, and for this purpose the tuberculin test may be valua- 
able. In early pregnancy a violent tuberculin reaction with 
very mild pulmonary lesions, even when these tend to spread, 
is of relatively good prognosis; while a negative reaction, 
even with slight local lesions, calls for a guarded prognosis. 
The absence of reaction should therefore be an urgent indi- 
cation for intervention. Professor Bar concluded by 
reviewing the advantages of procuring abortion and of 
surgical intervention. 





SECTION III.—ETIOLOGY AND EPIDEMIOLOGY. 


Tuberoulosis in Man in Relation to Tuberculosis in Cattle and 
Domestio Animals. 

On Monday morning the third section held a discussion on 
this subject, which was opened by Professor Gosio (Rome), 
Professor VALLEE (Alfort), Professor KossEL (Heidelberg), 
and Dr. GRIFFITHS (Cambridge) following with full reports 
of work done in France, Germany, and Eogiand. 

In the afternoon Professor MARAGLIANO lectured on the 
Preventive Vaccination of the Human Subject against 
Tuberculosis. 
: Rome, April 20th. 
RECEPTYONS AND FESTIVITIES. 


As usual with congresses of this description, the week has 
not passed without its due accompaniment of public and 
private receptions and functions. Fortunately, there has 
been no repetition of the fiasco which occurred at the opening 
ceremony. In regard to the disorder that then occurred, and 
which led to the exclusion of members of the Congress, who 
were left outside in the rain while any namber of persons 
who had no business whatsoever to be present were admitted, 
it is some satisfaction to note that the Italian press, 
especially the Tribuna, has not failed to denounce this bad 


management. y 
Reception by the Syndio. 


On Thursday (April 18th) the Syndic or Mayor of 
Rome again received the Congress at the Capitol, and 
thig proved to be quite an orderly and indeed enjoyable 
gathering. There was no question of crowding into one 
room ; this time there was so much space that friends would 
have easily lost each other or failed to meet if they bad not 
made previous plans. Not only were all the saloons of the 
municipal buildings at our disposal, together with the 
council chamber and the committee rooms, but the 
greater and the smaller of the two Capitoline Museums 
were closed to the general public and reserved for 
the members of the Congreas. It was consequently 
possible to arrange meetings of fellow members ard to 
examine, at the same time, the rich collection of works of art 
for which the Capitoline Museum and the Palazzo dei 
Conservatori are celebrated. Occasionally the statues fared 
rather badly at the hands of some of the pbysicians present 
whose knowledge of anatomy, if they were right, eclipsed 
their respect for art. The position of certain muscles, even 
in tke famous Oapitoline Venus, was challenged, and the 
possibility of a dimple, however ornamental, strenuously 
denied. This intrusion of realism in art was not devoid of 
humour, though to some it seemed almost sacrilegious. To 
all, however, the display of great paintings and statuary 
was a welcome relief after hours of talk about bacilli and 
tuberculosis. 

The reception took place at 4 P.M. and the Mayor received 
his numerous guests in a thorougbly hospitable, though 
informal, manner. An hour later he led them to two large 
rooms in the upper floor of the museum where buffets had 


been prepared. Having some inkling of what would happen, 
I took up a position behind a row of plants which kept me 
out of the largest room, but enabled me to see through the 
leaves what was happening. Here I waited till the doors 
were thrown open, and thus obtained a full view of the 
assault. It was a wonderful, an inoredible sight, a real race 
in which men and women, young and old, joined. To see so 
many people scamper along on the slippery floor towards 
cake, wine, and ices with utter disregard to appear- 
ances, formed a most extraordinary sight, and must be 
regarded as a real proof of the exhausting nature of 
these meetings. An elderly Roman lady who was also 
watching, turned to me and said in broken English, ‘* Is 
it not wonderful so many cannot pay unto themselves 
some small sweet thing in a café where they could sit and 
eat in comfort and without such war.” Nevertheless the 
lady was gracious enough to explain that there were often 
worse acenes when the reception was purely Italian, and 
considered that some of us foreign members of the Oongress 
were not proficient in the art of storming a municipal buffet, 
which required some nerve and some practice. It struck 
me, however, that her latter observation was more com- 
plimentary than accurate. There is one nationality in 
particular which is numerously represented at such oon- 
gresees and is celebrated for the successful charges delivered 
to reach the first line facing the buffet. In an incredibly 
short time nothing but crumbs and empty glasses remained 
where these battalions passed. 
Reception at the Quirinal, 

At the Quirinal Their Majesties the King and Queen 
received two or three of the leading representatives of the 
various nationalities taking part in the Oongress. Though 
this represented a long list of visitors the British contingent 
remained in close conversation with Their Majesties for fully 
a quarter of an hour. 

At the British Embassy. 

On the previous afternoon, Wednesday, April 17th, the 
British and American—that is, the English-speaking— 
members of the Congress were invited to a garden-party 
given by Lady Rodd at the British Embassy. This was a very 
pleasant fonction. The garden is one of the genuine old Roman 
gardens, now becoming rare, and apart from the magnificent 
trees which it contains, one side of it abuts on a portion of 
the old wall surrounding Rome. Indeed, it is close to the 
Porta Pia, where a portion of this wail was battered down 
on Sept. 22nd, 1870, when the Papal Guards were defeated 
and Rome was united to Italy. On the wall close at hand 
are memorial tablets to those who fell on that ocoasion, and 
the reception at the Embassy afforded an opportunity of 
visiting this historical spot. To be in the open air and ina 
beautiful garden after sitting in the close, bady ventilated 
rooms where the Congrees met was a delightful change, and 
this pleasure was greatly enhanced by the gracious greeting 
and welcome all received. 

Some Private Hosvitality. 

The leaders of various national delegations entertained their 
fellow countrymen. For instance, Professor Landouzy invited 
all the French members to lunch with him. This is, at once, a 
pleasant and a useful custom, for it enables each nationality 
to discuss its attitude in the Oongress. Bat some nationalities 
have not yet adopted the custom, and the only opportunity 
the British members bad of meeting each other was when 
they were received at the British Embassy as just described. 
Medical men established in Rome also endeavoured to receive 
and entertain some of the members of the Congress. One of 
the most brilliant private gatherings of this description was 
that of Professors Giuseppe and Raffaele Bastianelli at their 
residence the Palazzo Mengarini. 

The Banquet of the Congress. 

The public banquet, to which a considerable number of 
foreign members were invited and entertained as guests, was 
so great a success that several of the organisers were crowded 
out of their own banqueting hall and had to take their repast 
in a smaller but adjoining room. This dinner took place on 
the evening of April 19th, at the Restaurant of the Apollo 
Theatre, and it was a successful but very crowded function. 
Though uncomfortable, it testified to the success of the 
Congress. But it was not organised as a public banquet. 

Professor MARAGLIANO, who was in the chair, did not 
preside in the accepted sense of the word. He certainly 


1160 Tas Lanont,) 


SOOTLAND. 


(APR 27, 1912. 








rose to propose the first toast, made an eloquent speech in | work which has been developed might not be impaired 


Italian, and conoladed by drinking to the health of the | or curtailed. 


Two or three years ago the hospital was 


political and the medical press, which, he said, he knew full! rebuilt on a large and modern scale, and still more 


well would not fail ‘‘ to convey to the whole world our com- 
mon aspirations.” Thereupon a German proposed in a few 
words of Italian the health of Italy, and Dr. LESLIE 
MACKENZIE, in French, drank to Italian science. A pause 
followed. No one knew who was expected to speak 
or what were supposed to be the toasts on the list. 
This was left to the inspiration of those present. Professor 
LANDOUZY then rose, but this most eloquent and graceful 
of speakers contented himself with enumerating the various 
leading personages who had most contributed to the success 
of the Congress. He saluted the great masters of Italy, 
Professor Baccelli, the president of the Congress ; Professor 
Maragliano, who had on several occasions so effectively 
presided ; Their Majesties the King and Queen, who had 
lent their moral help; and the Syndic of Rome who had 
received them. 

Dr. RAOUL BLONDEL, secretary-general of the Association 
of the International Medical Press, then returned thanks in 
the name of the press for the very efficient help given by the 
organisers of the Congress. Never before, he said, had the 

been so well looked after. For the first time a summary 
of the proceedings had been printed and issued to the press 
twice a day. No one better than the press representatives 
understood the immense amount of unrecognised work which 
the organisation of a congress implied, and which in this case 
had been so ably performed by Dr. Ascoli. 

Dr. H. VON SCHROTTER, on behalf of Austria, said a few 
words and was followed briefly by Dr. FERRAND of the 
United States, but no real speeches were delivered. 

A master of the ceremonies was much needed according to 
English ideas, but apparently in Italy there seems to be no 
established custom as to formalities and procedure at sach 
banquets. The proposing of toasts is left to chance. What 
the function lacked in dignity and impressiveness it gained, 
however, in friendly joviality. So it came about that the 
final gathering of the Congress, largely attended and in a 
scrambling manner thoroughly enjoyed, testified, by the force 
of numbers and by their happiness, to the success of the 
Congress. 
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Proposed Country Home for Glasgow Children. 

THE corporation of Glasgow, on the recommendation of 
the subcommittee on the prevention of tuberculosis, has 
considered the providing of a home for children predisposed 
to pulmonary phthisis. It is proposed to approach the 
Insurance Commissioners, the Local Government Board, and 
the parish council on the question of expense, but even if the 
whole cost ultimately falls upon the ratepayers it will be 
infinitesimal compared with the benefits gained. The 
Glasgow School Board has expreased its gratification at 
this step and in the event of the home being established 
has agreed to codperate with the corporation by providing 
the teaching staff and the schoolroom equipment. The 
subcommittee in charge of the scheme has recommended 
that a home should be provided in the vicinity of the city 
for the accommodation meantime of 50 children, with 
ground attached to it sufficient for further buildings to 
accommodate 250. 


Association of Physicians uf Great Britain and Ireland. 

The annual meeting of this association was held last week 
within the precincts of Glasgow University with a large 
attendance. While the membership is limited and the 
meetings are not open to the public, medical visitors are 
invited, and this was taken advantage of by medical men in 
the neighbourhood. Sir Thomas Barlow presided, but sub- 
sequently vacated the chair on the election of Dr. George S. 
Middleton, of Glasgow. Sir Donald MacAlister, principal 
of Glasgow University, was appointed an honorary member 
of the association. 

Glasgow Maternity Hospital. 

At the seventy-fifth annual meeting of the subscribers 
to this hospital a strong appeal was submitted for an 
increase in the contributions in order that the excellent 


recently gynzcological wards were opened. The deficit in 
the working is so serious that the directors point out that 
unless the capital funds still required are soon subscribed, and 
unless a substantial increase in yearly income is forthcoming 
in the near future, the maternity work of the hospital may 
have to be curtailed. 


Post-graduate Course in Clinioal Pathology. 

A practical course will be conducted in the Laboratory of 
Clinical Pathology at the Western Infirmary, Glasgow, com- 
mencing on Wednesday, May lst, and will extend over about 
six weeks. The class will meet for two hours thrice weekly 
at times to be arranged. The subjects taken up will include 
blood examination; clinical bacteriology (blood culture, 
diphtheria diagnosis, detection of spirochstz, and vaccines) ; 
sero-diagnosis (Widal reaction, Wassermann reaction, opsonic 
estimations) ; examination of stomach contents and faces ; 
the less usual urinary constituents, &c. Dr. Oarl H. Browning, 
director of the laboratory, will give further information. 

Organisation of Charities in Aberdeen. 

A meeting was held on April 18th, Lord Provost Maitland 
being in the chair, with regard to the organisation of the 
collection of ‘subscriptions to charities in Aberdeen. The 
matter had been explained at a former meeting, which 
was adjourned to allow the representatives of the various 
charities to confer with their committees. The representatives 
of the District Nursing Association, the Eye Institution, 
Newhills Home, Home for Widowers’ Children, Fresh Air 
Fortnight and Ohildren's Ailing Home, Aberdeen Dispensary, 
and Maternity Hospital all approved of the scheme. The 
committee of the Aberdeen Sick Children’s Hospital, while 
of opinion that so far as its institution was concerned it 
had probably more to lose than to gain by the scheme, would 
not, if it were generally approved, put any obstacle in the 
way of its carrying out. The directors of the Aberdeen 
Royal Infirmary do not feel justified in makiog any altera- 
tion in existing arrangements on the ground that by far the 
greater portion of its support is received through the annual 
church door collection, established more than a century and 
a half ago, to which the church authorities attach great 
importance as a means of enabling them to render a service 
to the sick poor. Consequently the inclusion of the infirmary 
in the proposed scheme might prejadicially affect the church 
collections to a greater extent than oould be offset through 
the joint collection. The meeting appointed an executive 
committee to make preliminary arrangements and to oonfer 
with the different organisations as to appeal. 


Death of Dr. W. H. Williamson. 


The death of Dr. W. H. Williamson occurred on 
April 13th at bis residence, 15, Union-terrace, Aberdeen. 
He was the son of Mr. William Williamson, who practised 
as a dental surgeon in Aberdeen. Born in Leicester, he was 
educated at Aberdeen Grammar School and University, 
where he took the M.B. with highest honours in 1874 and 
the M.D. in 1880. He went to Edinburgh, where he became 
L.D.S. in 1881. He took the D.D.S. at the University of 
Pennsylvania afterwards. In 1882 he returned to Aberdeen, 
and on his father’s death continued in practice there, in 
which he was eminently successful. He was for many years 
dental surgeon for the Aberdeen Royal Infirmary, and in 
1904-05 he was President of the British Dental Association. 
Dr. Williamson was a man of wide and cultured tastes. He 
was 59 years of age and leaves three sons and two daughtérs. 

Objection to Vaccination: Closed-in Beds. 

In Dr. J. C. Galloway’s annual report on the health of 
Buckie attention is drawn to the disfavour or antipathy on 
the part of the public to vaccination. This is especially 
deplorable in a seaside town like Buckie. The number of 
closed-in beds is also commented upon by Dr. Galloway, but 
these are by degrees being put away and iron beds sub- 
stituted. In his report on the health of Macdaff Dr. 
Galloway reports the same objection to vaccination, and 
comments on the number of box beds in Macduff, and on the 
habit of sleeping in rooms with a light burning. 


East Poorhouse and Hospital, Dundee. 


Dr. Thomas F. Dewar, in accordance with instructions 
received from the Lucal Government Board, bas made an 
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inspection of the East Poorhouse, Dundee, at different dates, 
and he reports that in his opinion the management of 
the poorhouse is on the whole good, and that the 
ramours of serious impropriety are not likely to he true. 
With regard to accommodation, while the number of inmates 
was less than that sanctioned by the Board, in his opinion 
the poorhouse must be regarded as full. While there was 
no overcrowding as regards space, some of the inmates had 
to sleep on shake-downs, and in some of the sleeping rooms 
these were placed head to head. The heating and cleanli- 
ness were, on the whole, satisfactory. A kindly and humane 
atmosphere pervaded the administration. With regard to 
the hospital, Dr. Dewar reports that from time to time, and 
particularly in winter, the accommodation is considerably 
congested on both male and female sides. The three medical 
officers are zealous and diligent, and the nursing require- 
ments have been met from time to time as circumstances 
required. An operating room is urgently needed, and the 
poorhouse committee and the parish council are urged to 
provide one constructed on modern lines. 
Chalmers Hospital, Banff: Impending Litigation. 

A meeting of representatives of parishes interested in 
obtaining representation on the board of Chalmers Hospital, 
Banff, was held in Buckie on April 13th. In May, 1911, the 
Local Government Board issued an order granting representa- 
tion to the parishes of Aberchirder, Ordiquhill, Deskford, 
QOullen, Banff, Alvah, Gamrie, and Rathven. The trustees 
of the Chalmers Hospital, Banff, have continuously refused to 
admit the representatives of these parishes to their meetings, 
on the grounds essentially that the Local Government Board’s 
Orders to give representation to the aforesaid parishes were 
ultra vires, in which opinion they were supported by counsel. 
The trustees have also refused to join in any stated case to 
be presented to the courts, on the ground that there is no 
warrant or authority, either in the Local Government Act, 
1894, or the Poor-law Act of 1845, entitling parish councils 
raised by an assessment in pursuing an object which is 
entirely permissive, and not in any sense obligatory on them, 
and especially when such pursuit may end in litigation. The 
meeting, which was held to decide what action should be 
taken to obtain representation, resolved : 

That this conference unanimously resolves, provided the parishes of 
Gamrie and Alvah acquiesce, to raise an action in the Court of Session 

ainst the trustees of the Chalmers Hospital, Banff, tn order to 
vindicate the Order of the Local Government Board of May 5th, 1911. 
They were encouraged to this action by a letter from the 
Local Government Board, stating that while fully cognisant 
of the position of the trustees with regard to the inclusion 
of the parish of Fordyce in the scheme of representation, 
the Board was of opinion that the collection made in the 
parish substantially fulfilled the conditions of the proposed 
deed, and with regard to the point raised by the trustees 
that the trust did not fall within Section 30 (4) of the Local 
Government Act, the Board was advised that it did, and 
was of further opinion that the parish councils interested 
had power to expend rates in litigation if the trustees 
persisted in rejecting their claim to representation. 

April 23rd. 
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Advisory Committee to the Irish Insurance Commissioners. 

THE names of the members of the Advisory Committee 
to the Irish Insurance Oommissioners were published a few 
days ago. Of the five medical men appointed three were 
the nominees of the conjoint committee of the British and 
Irish Medical Associations—viz., Dr. J. S. Darling, of Lurgan, 
Dr. T. Donnelly, of Dublin, and Dr. T. B. Costello, of Taam, 
all of whom hold Poor-law appointments. The other two 
are the Right Hon. Dr. Michael F. Cox, of Dublin, and 
Dr. P. T. O'Sullivan, of Cork. The disproportionate repre- 
sentation given to the Poor-law service, which includes about 
one-third of the profession in Ireland, and sends three-fifths 
of the medical members to the committee, is causing some 
discontent. The nursing representatives on the committee 
are Miss Ramsden, matron of the Rotunda Hospital, and Miss 
Hannan, matron of the Mater Infirmorum Hospital, Belfast. 


Women's National Health Association. 


The annual meeting of the general council of the Women’s 
National Health Association was held in Dublin last week, 


Her Excellency the Oountess of Aberdeen, the President, 
being in the chair. The annaal report stated that there were 
about 150 branches, with a total of some 19,000 members. 
The amount of annual subscriptions came to £986, and, in 
addition, the branches raised for local purposes fands 
amounting to £4212. The proposed new Slainte Insurance 
Society was to be an approved society under the Act, and it 
would work with the association and would also promote 
health legislation. The Act would make district nursing 
permanent all over the country. The association would 
appoint nurses as visitors, thus relieving the branches of 
part of the expense. It was also decided to approach the 
railway companies with a view of securing more efficient 
cleaning of railway carriages. 


Control of Jubilee Nurses in Ireland. 


A conference of the various associations interested in the 
work of the Queen Victoria Jubilee Nurses’ Institute was 
held last week in Dublin. A proposal was put forward to 
establish an Irish committee ‘‘to transact all Irish routine 
business dealing with the work of Jubilee nursing in Ireland,” 
instead of its being controlled, as now, from London. The 
committee was to consist of representatives of St. Patrick’s 
Home, 8t. Laarence’s Home, Lady Dudley’s Fand, and the 
Women’s National Health Association. In consequence of 
strong opposition the question was referred to the country 
branches. 

The Vaccination Question. 

At the weekly meeting of the Belfast board of guardians 
held on April 16th a deputation from the Belfast and 
Labour Oouncil relative to prosecutions of vaccination 
defaulters was refused a hearing. A motion to the effect 
‘‘that any person who gives a reasonable objection to 
vaccination shall not be prosecuted because of non- 
compliance with the law of vaccination ” was negatived. 


Animals Kept ina Kitohen. 


At Newtownbutler petty sessions on April 16th a man was 
summoned for the filthy state of his dwelling house, in which 
he kept a calf. In defence he pleaded that it was sick and 
needed the heat of the fire. It was admitted that a sow also 
had been kept for some days in the house. The bench 
prohibited the continuance of the nuisance and allowed 


10s. 6a. costs. 
Ulster Medical Society. 


The ninth meeting of this session was held in the Physio- 
logical Laboratories of the Queen’s University of Belfast on 
April 18th, Dr. H. L. McKisack, the President, being in the 
chair. Professor T. H. Milroy read a paper on the Regn- 
lation of Breathing. Dr. J. A. Milroy explained a new 
method of estimating Urea, and Dr. V. G. L. Fielden dis- 
cussed the Pharmacology of Ethy] Ohloride. Anatomical 
specimens were shown by Professor J. Symington, Mr. 
P. T. Crymble, and Dr. J. 8. Dickey. From the patho- 
logical department, Professor W. 86. Olair Symmers showed 
specimens from molluscum contagiosum, and Dr. O. Dickson 
illustrated some new points in the Bacteriological Diagnosis 
of Diphtheria. Dr. W. J. Wilson read notes on Methods 
Employed in the Bacteriological Examination of Water, and 
on the treatment of Carriers of Diphtheria. 

The Titanic Disaster. 

Sincere sympathy is felt for Dr. John Simpson, of Belfast, 
in the great sorrow he has sustained by the loss of his only 
son in the Titanio disaster. Dr. J. EK. Simpson was second 
medical officer on board. He had been in practice.near 
London, but was taking sea voyages to improve his health. 
He graduated as M.B. of the Royal University of Ireland 
in 1903. 
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Congress of Frenoh Alienists and Neurologists. 

THE Thirteenth Congress of French Alienists and Neuro- 
logists was held at Tunjs from April lst to 7th. It was 
highly successful, thanks chiefly to its secretary-general. 
The Ministries of the Interior. of the Colonies, of War, and of 
Marine were represented officially. Those in attendance 
were numerous, and many learned societies were represented. 
The receptions, the visits to the hospitals and the sights of 
the town and to the charitable institutions were very 
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interesting. The opening ceremony was performed by the 
resident-general, M. Alapetite. The first communication was 
made by M. Ohavigny, professeur agrégé at the Val de 
Grace, on the Nervous and Mental Complications of Paludism. 
Among the first of these he classed peripheral, spina], and 
central troubles with those of the sense organs, according 
to the organs attacked, and in the complications affecting 
the peripheral nervous system he cited neuralgia of the 
trigeminal, sciatic, occipital, intercostal, and ovarian nerves, 
and coccygodynia; then the neuritides, certain cases of 
polyneuritis, and the wmyelitides. Among the spinal 
affections he named disseminated sclerosis and Parkinson's 
disease. Among the complications of the central nervous 
system were cases of aphasia, hemiplegias, and various 
paralyses. In the mental complications of paludism were 
found the neuroses, the psycho-neuroses, and the psychoses. 
Paludism was also an etiological factor in neurasthenis. 
M. Dumolard, M. Régis, M. Vigouroux, M. Simonin, 
M. Anglade, and M. Dupré discussed the subject. M. Régis 
and M. Reboul then read a communication on the Care of the 
Insane in the Colonies. This report was the most important 
of the Oongress, and the recommendations made by the 
authors were approved by all the speakers and memters of 
the Oongress present. These recommendations were as 
follows: Inasmuch as it is urgently necessaty to organise 
effectively the care of the insane in the French colonies 
and protectorates, the members of the Thirteenth Con- 
gress unanimously endorse the conclusions arrived at 
in the report presented to the Oongress by M. Régia 
and M. Reboul, and recommend the formation, under 
the conditions laid down in the report, of special color ial 
peychiatrio clinics, both military and civil. They 
further recommend legislation in regard to the insane 
in the oolonies, having for its basis certain common 
principles, with specialised regulations according to local 
necessities : retreats and establishments for the maniacal 
(délirants) and insane, constituting for each colony a kiud of 
network of psychiatric assistance, with very simple outlyirg 
stations and central depots of more or less importance 
according to circumstances, insane asylums if possible, these 
last being always under the direction of a French alienist 
assisted by native physicians with a native personnel. It is 
further contended that the sending of the native insane 
to French asylums should cease entirely three years 
hence, and that the return of European insane, both civil 
and military, should be carried out under more satisfactory 
conditions than at present is the case. Finally, it is recom- 
mended, with a view to the prevention of madness in the 
colonies, that in the selection of both civil and military 
European gersonnel for the colonies mental fitness should, as 
much as possible, be considered, and particularly that 
alcoholism, the great provoker of psychoses, should be imme- 
diately combated by the most energetic measures, in place of 
‘being encouraged and favoured as it is tc-day. M. Vital 
Robert, M. Oazenove, M. Leven, M. Grall, M. Desourteaux, 
M. Blanc, and M. Simonin in succession discussed related 
questions, and finally a report was read by M. Dupré on 
perversions of the instincts. 
A Campaign against Tinea. 

By direction of the Minister of the Interior a circular bas 
been sent to all the prefects of departments as to the best 
metbod of rendering assistance in the case of children 
affected with tinea, and the prefects have been advised that 
the supervising council of the Assistance Publique of Paris 
and the municipal council] have favourably recommended the 
admission to the Hépital St. Louis of such children from 
the provinces. As regards the daily cost of maintenance, 
while the normal rate is 4°70 francs the great national 
importance of the speedy and definitive abolition of tinea 
from France is not overlooked. Considerations of this kind 
tbe city of Paris has always honourably taken into account. 
Further, by a decree of the Prefect of the Seine, the hospital 
administration is authorised to receive henceforth such 
patients at a daily price of 3 francs. The number of places 
at disposal for this purpose reaches 100. 


Maternity Assistance. 

On the motion of M. Louis Dausset and M. Hénir Galli, the 
Municipal Council of Paris has passed the proposal that every 
pregnant woman who has been domiciled in Paris for at least 
two years, and whose annual resources do not exceed 
(whether in salary or income) 1800 francs, shall be entitled to 


assistance. To receive the benefits she must make known 
before the seventh month to the mayor of the arrondissement 
in which she lives the fact of her pregnancy. Pregnancy 
being established, her name is to be entered on the lists of 
the Mutualité maternelle, and she will receive as an extra- 
statutory member the advantages acoorded by it. On demand 
also and on declaration of pregnancy at the seventh month, 
the wife of every one doing his military service in the army 
stationed in Paris, even though resident there less than two 
years, shall receive equivalent aid. The city of Paris will 
pay to the treasury of the Mutualité maternelie the sum of 
20 francs for each extra-statutory patient thus admitted. 


értitetanico Scrum Therapy. 

A disquieting discuesion took place at the Société de 
Chirurgie in the two meetings of March 27th and April 3rd. 
At the first meeting M. Riche reported an observation of 
M. Louyriac, which seemed to show that injections of anti- 
tetanic serum, freshly made and considered harmless, may 
entail serious phenomena and even death. He cited in 
support tke case of a youth who was taken on the evening of 
the injection with headache, vomiting, and diarrkcea, and 
who eventually succumbed. M. Lucas-Championniére, M. 
Routier, M. Schwartz, M. Delbet, M. Demoulin, and M. 
Kirmisson contended that the fear of such accidents 
shculd by no means lead to the abandonment of such injec- 
tions. M. Savariaud and M. Thiéry expressed their belief 
that these injections were harmless, but they had no faith 
in their efficacy. M. Sieur concluded by saying that in all 
the cases in which he had caused the injections to be con- 
tinued until after cicatrisation he bad never seen tetanus 
follow. Moreover, the experien'e of the war of 1870 
might be set cff against that of to-day. In 1870 an 
epidemic of tetanus was observed; nowadays there was 
none. At. the following meeting M. Jacoub, of the 
Val de Grace, supported by his own experience the con- 
clusions formulated at the previous meeting by M. Sieur, 
as to the excellent results of preventive antitetanic serum 
therapy in military sargery. Finally, M. Reynier cited an 
accident obgerved by one of his colleagues in the case of a 
lady, in whom after a single injection of 5.0. of antitetanic 
serum serious cardiac trouble set in and lasted for more than 
a year before disappearing. 

April 22nd. » 
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A Sporadic Case of Small-pox. 


UNDER our education laws the attendance of children at 
elementary schools is compulsory, and owing to the strict 
enforcement of the regulation whioh requires every child 
attending such schools to produce a certificate of vaccination, 
nearly the entire population of this country has been 
vaccinated at least once. When three years ago a small out- 
break of small-pox occurred in Vienna, the population were 
so alarmed that nearly the ectire city was revaccinated. 
There have in fact been very few cases of small-pox ever 
since the introduction of general vaccination in Vienna in 
1873. No case has been notified here since the autumn of 
1910, until a few days sgo a young man was found to be 
suffering from it. He had come here on business from 
Galicia, and the officera of the board of health traced the 
origin of his attack to his native place, which he had recently 
left, and where several cases of small-pox are just now under 
observation. Of course, all the necessary propbylactic 
measures have been carried out with the greatest care, 50 as 
to prevent any spread of the infection here. 

The Problem of Cheap Sanitary Dreliings. 

The constant rise in the rents of small flats and similar 
dwellings in recent years has become quite a serious matter 
in this city, and has engaged the attention of numerous cor- 
porations as well as of philauthropists, both social and 
medical. The population has grown from 1,370,000 in the 
year 1800 to over 2,000,000 in 1910; numerous houses have 
also been pulled down, especially since 1909, being replaced 
for the most part by business premises. Whilst up to 1905 
there were over 8000 dwellings with 17,000 rooms empty 
every year, the figures have gone down to 2010 vacant 
dwellings with only 35C0 rooms, a change which makes it 
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difficult for the lower middle classes to find suitable accom- 
modation. At the same time rents have gone up rapidly by 
amounts varying from 30 to 50 per cent., and there is not as 
yet any sign of decline. Overcrowding in tenements and the 
habit of subletting have therefore become common among 
a large proportion of the population, with its deleterious 
effects as regards public health, morals, and the power of 
resistance to insanitary surroundings. The municipality does 
not at present see its way to erect a large number of houses 
for the working classes, but the Krankencassen (friendly 
societies or sick clubs) have availed themselves of a new law 
passed by Parliament in this respect. This law declares that 
in order to encourage the building of sanitary and moderately 
rented dwellings, a sum sufficient to guarantee a sure, but 
modest, interest on the capital outlay will be guaranteed to 
each corporation for this purpose. The Krankencassen will 
therefore within-a year erect in Vienna tenements containing 
4000 sanitary dwellings, of course only for their members, for 
they think that this is the most promising means to bring 
down the number of their cases of tuberculosis. Other 
corporations will follow suit, but although according to the 
yearly increase of the population at least 8000 new dwellings 
are required yearly, this figure is far from being reached. 
Extensive schemes for the erection of commodious buildings, 
for the cheap and rapid transport of large masses of people, 
and for the formation of public parks and recreation grounds 
are now under consideration, so that many improvements in 
existing social conditions may be expected within a reasonable 
time. ‘ 
Foreign Body in the Vagina. 

Atarecent meeting of the Vienna Medical Society a girl 
of 6 years was shown who had suffered from a sanguineous 
discharge from the vulva off and on for eight months. 
Several medical men had been consulted but to no purpose. 
When the child came under observation in the hospital the 
idea of a neoplasm was at first entertained. A rectal 
examination, however, revealed the presence of some foreign 
body high up in the vagina, and after very carefal searching 
an embedded hairpin, twisted on itself, was found. It had 
caused no other trouble except some hzmorrhage at times 
and was extracted without injuring the urethra. How it was 
introduced could not be ascertained. 

April 22nd. 
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Mortality Amongst Mine Employees. 

THE appalling loss of life on the mines in South Africa 
shows buat little signs of diminishing, and the mortality con- 
stitutes a blot on the Administration. The history and 
work of the Mining Regulations Commission have been 
narrated in a letter sigred by Dr. Charles Porter, Mr. 
F. E. T. Krause, and Mr. A. Heymann, dated Dec. 18th, 1911, 
and published in THE LANCET of Jan. 13th, 1912, p. 121. 
No one would desire to discount the work of that Com- 
mission, but so far the results have not been very convincing. 
Until recently at any rate the Government has remained 
seemingly indifferent, and the public appear to be only 
commencing to realise what is actually occurring in their 
midst. The Chamber of Mines has done something to 
ameliorate the conditions of life on the mines in recent 
years, but such action as it has taken has been more as a 
sop to public opinion than a recognition of conditions 
existing that would not be tolerated in a more enlightened 
community. 

A mortality return of mine employees in the Union 
was published a few weeks ago by the Government. The 
return is an unsatisfactory one, for it merely gives the bare 
totals and does not furnish information in respect of the 
different occupations in which the employees have been 
engaged, nor does it furnish the figures for the different native 
races employed. In the province of the Cape the mortality 
from disease alone on the mines during the quarter ended 
Sept. 30th, 1911, was at the rate of 11-004 per 1000 per 
annum for Europeans, for coloured persons 20-748, or for 
all races 19:731. In the province of Natal it was for all 
Europeans xii, for coloured persons 13-745, or for all races 
13-123. In the Transvaal it was for Europeans 14-194, 
for coloured persons 28° 466, or a total of 26-909 for all 


races. And in the Free State it was 2-926 for Europeans, 
26: 797 for coloured persona, or a total of 24: 593 for all races. 

The mines in the Transvaal employed a monthly 
average of 252,402 persons, as compared with 20,881, 
11,583, and 14,801 persons who were similarly employed 
in the provinces of the Cape, Natal, and Orange Free 
State respectively. It is therefore to the statistics for the 
Transvaal that attention must be particularly directed. 
In spite of a mistaken policy of permitting whenever 
practicable sick natives to return to their homes from 
the mines, even when unfit to travel, and although 
the natives engaged are supposed to be only those 
who are medically fit and who are in the prime 
of life, and although they are only engaged for short 
periods at a time and therefore are not likely to contract 
occupational diseases such as miners’ phthisis to the same 
extent as European employees who are continuously engaged 
on mining work, the return shows that there is an actual 
death-rate from disease alone on the Transvaal mines 
amongst native mine labourers of 28-466 per 1000 per 
annum. 

These figures are bad enough, but in Parliament the 
Minister of Native Affairs has stated he had carried out 
an investigation himself and had found a state of things 
that was almost incredible. He found in one mine that 
the average death-rate of natives from tropica] areas was 
391 per 1000, or practically 40 per cent. Rates of 190, 
160, and 250 were not unusual, and to show the extent of 
the mortality he quoted the following figures for various 
mines: Goerz Group, 91, 105, 160, 168, 172 ; Ecksteins, 72, 
85, 92, 137, 81, 65, 269, 204, 257; Robinson Group, 43, 40, 
112, 88 ; General Mining, 88, 139, 99, 88. 71, 99, 103; Rand 
Mines, 96, 137, 127, 73, 38, 72, 156. The Minister stated, 
and stated deliberately, that it was high time they had 
their consciences awakened againat ‘‘ this cynical disregar@ 
for human life.” He has come to the conclusion that steps 
could be taken by the mines, and mentioned that at some 
mines matters had been remedied. There were, however, 
some groups where the atate of affairs still continued, and 
the Government intended to prevent tropical natives working 
on these groups. Unless this was done it would be necessary 
for the Government to stop the importation of tropical natives 
altogether. As to Nyasaland labour he found practically 
no improvement, and the record was enormous, the average 
being about 279. The Imperial Government had been moving 
in the matter, and the Union Government bad come to the 
conclusion in view of the existing state of affairs, and were 
communicating with the British Government to the effect 
that they were at one with them in any action they might 
think fit to stop the importation of labourers from that area. 

No wonder there are thinking men who hold the extreme 
view that if the gold mines on the Rand cannot be 
worked except with such a wastage of human life they 
ought to be shut down or their activities at least restricted. 
Unfortunately, in South Africa the average man does not 
look upon the loss of a native life as a serious matter to the 
country, and yet it is if only from the economic standpoint, 
for month by month the labour supply appears to be failing 
to keep up with the demand, and almost every industry is 
complaining of the labour shortage. The wonder is that the 
mines are able to get the labour they do, for it is fairly 
certain tbat the facts with regard to health and 
mortality are gradually becoming known amongst the 
native tribes in the Union, and it is only the high 
wages Offered that enable labourers still to be obtainea. 

Unfortunately mine-owners do not yet appear to have grasped 
the fact that it is in their own interests to take all possible 
steps to conserve the health of their labourers, and that the 
policy which has been pursued up to the present will one day 
react upon themselves, as the labour shortage will unquestion- 
ably become more acute the longer the existing unsatisfactory 
conditions are allowed to remain. The duty of the Govern- 
ment is clearly in the direction of instituting a proper system 
of medical inspection throughout the mines, but it is a duty 
that is not likely to be taken up by the present Ministry, which 
has distinguished itself amongst other things by abolishing 
the health administrations that existed prior to union and by 
failing to provide any adequate machinery in their place. 

It is not alone the mortality from disease which le 
excessive, for the mortality from accidents is also serious. 
During the same quarter in the Oape province the mortality 
per 1000 per annum from accidents, including homicide and 
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suicide, was: for Europeans at the rate of 3:66, 
for coloured pergons 1:%Z, or for all races 2°107. In 
Natal it was for Earopeans ni, for coloured persons 
3°61, or for all races 3:45, In the ‘Transvaal it was for 
Europeans 4-22, for coloured persons 4°32, and for all races 
4:31; while in the Free State for Europeans it was nil, for 
coloured persons 3°27, or for all races 2:97. 

The mortality-rate from accidents on the Transvaal mines 
constitutes a public scandal that would not be tolerated else- 
where. One of the principal reasons for it is, of course, 
the presence of such a large proportion of semi-savages who 
are absolutely ignorant of underground conditions. There 
was a stringent law passed last session to regulate mining 
work, but it is very largely a dead letter. Discipline on 
many of the mines is slack, and a number of the inspectors 
are extremely lenient. Many of the miners on the Rand 
are merely rock-breakers, and should never have been 
granted blasting certificates. 

There are other causes, such as the constant changing 
about of both managers and men, the casual manner 
in which natives are instructed in their duties, and 
the fact that many of the mills are far too big, with 
the result that they are fed with rock which, for safety’s 
sake, should have been left below to prevent falls of rook. 
Indeed, ‘‘speeding up” is the main cause of accidents on 
some mines, and is due to the desire to keep the big mills 
working to their full extent. In some mines, again, far too 
few safety pillars are provided, and this is frequently the 
direct cause of accident. At others the engine-rooms seem 
to be responsible for much of the mortality from accidents, 
for at these deaths from violence appear to be mainly 
due to the dropping of skips, &c. 

At most of the mines there is almost an entire absence of 
organisation in first-aid, and many lives would be saved if a 
proper organisation existed. Here, again, one can only express 
wonder that the Ohamber of Mines does not in the interests 
of mine-owners take this matter up, for an efficient system 
of first-aid would mean an immense saving in compensation. 
It is, however. mostly native lives that are sacrificed, and 
native lives are cheap. 

March 13th. 








DonaTIONS AND BerEquests.—Under the will 
of the late Mr. Frederick Noakes the Royal National 
Hospital for Consumption and Diseases of the Chest, 
Ventnor, will benefit by a sum of £1000, and the 
following institutions will each receive £500: Dr. 
Barnardo’s Homes ; Earlawood Asylum for Idiots ; the Royal 
Blind Pension Society ; the Incurable Asylum, Putney ; the 
Incurable Asylum, Streatham ; the Brompton Cancer Hospital ; 
the Brompton Hospital for Consumption; the East Sussex 
Hospital, Hastings ; and the Eversfield Chest Hospital, 8t. 
Leonards.—Under the will of the late Mr. Arthur Sassoon 
the London Hospital, the Metropolitan Hospital, Kingsland - 
road, and the Home and Hospital for Jewish Incurables will 
each receive £2000. Over £20,000 have been left for dis- 
tribution among charities as the trustees shall think fit.— 
King Edward’s Hospital Fund for London has received 
£1000 from the Goldsmiths’ Company and £500 from the 
Clothworkers’ Company. 


SocieTy FOR RELIEF oF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—A quarterly Court of the Directors of 
this society was held on April 10th, when the Right Hon. 
Sir Thomas Boor Orosby, Lord Mayor, one of the vice- 
presidents of the society, occupied the chair. Two gentlemen 
were elected members of the society. By the kind invitation 
of the Lord Mayor, the annual general meeting of the society 
will be held at the Mansion House on Wednesday, May 15th, 
at 5 p.m. The invested funds of the society now amount to 
£101,600. Relief is only granted to the widows and orphans 
of deceased members, and since the last court five letters 
had been received from widows of medical men asking for 
relief, but this had to be refused as their husbands had not 
been members. Membership is open to any registered 
medical practitioner who at the time of his election is 
resident within a 20-mile radius of Oharing Cross. The 
annual subscription is 2 guineas. Life membership may be 
obtained on special terms varying with the age of the 
applicant. Proposal forms and fall particulars may be 


obtained from the secretary, at the offices of th 
11, Chandos-street, Oavendish-square, Tandon: W. pe 


his residence, 
the advanced age of 85 years, removes from amongst us 
a physician and scholar who in his early prime had 
exerted a powerful iofluence for good on the rising 
generation of our profession, and who in later years had 
devoted hie well-trained energies to the study and de- 
velopment of the statistical aspect of preventive medical 
science. Of the pupils in the ‘' sixties ”’ of the brilliant young 
physician and teacher at St. George’s Hospital not many now 





@hturry. 


WILLIAM OGLE, M.A., D.M. Oxon., F.R.O.P. LOND., 
LATE SUPERINTENDENT OF STATISTIOS, GERERAL REGISTER OFFIOE. 
WE announced last week with great regret the death of 

Dr. William Ogle, which occarred on April 12th at 

10, Gordon-street, W.C. His death, at 


survive, but among his intimate friends who are still with us 


there is not one who does not treasure his memory with 


affection and esteem. 
William Ogle was the son of Dr. John Ogle, at one time 
Regius Professor of Medicine at Oxford. After a distin- 


guished career at Ragby he entered Corpus Ohristi College as 


ascholar. He was placed in the first class in the school of 
natural soience, and was elected a Fellow of his Oollege 
shortly after taking his Bachelor’s degree. As a condition 
necessary at that time to the holding of his Fellowship 
Ogle was ordained deacon; but he shortly afterwards re- 
linquished Holy Orders and devoted himself to the study of 
medicine, proceeding in due course to the degrees of M.A. 
and D.M. in the University. Ogle’s claim to reputation as a 
classical acholar rests on the accuracy of his translation of 
Aristotle’s great work on ‘The Parts of Animals,” which 
ran through two editions, as well as his translation with in- 
troduction and notes of the less familiar work by the same 
author ou ‘Youth and Old Age, Life and Death, and 
Respiration,” which was published so recently as the year 
1897. 

Shortly after his establishment in London Ogle was 
appointed assistant physician to St. George’s Hospital and 
lecturer on physiology to its medical school, having been 
previously elected to the Fellowship of the Royal College of 
Physicians. In the year 1872 temporary failure in health 
indaced him to leave London, greatly to the regret of 
hia colleagues and friends, as well as of a large class of 
students who, attracted by his brilliant teaching, flocked 
in large numbers to his out-patient department on the days 
of his attendance. On relinquishing private practice Dr. 
Ogle accepted the appointment of medical officer of health 
for South Hertfordshire, and acted for a time as public 
examiner in natural science at Oxford. In the former 
capacity he attracted the notice of Sir George Buchanan, 
principal medical officer to the Local Government Board, 
through whose influence he was appointed in 1880 to succeed 
Dr. Farr as chief of the statistical department of the General 
Register Office. His health being now restored Dr. Ogle 
directed his energies to the perfecting of the national system 
of vital statistics, the groundwork of which had been #0 
truly laid by his great predecessor, the acknowledged 
‘*founder of statistical science.” Dr. Ogle’s term of office 
at Somerset House was a comparatively brief one. Like many 
other distinguished officers of the State he did not enter the 
Civil Service until success in his own profession had been 
assured. Yet, within the compass of leas than 13 
he achieved a record which might have represented the life 
work of a less able and energetic man. 

On assuming office in 1880 Dr. Ogle’s first and most arduous 
duty was that of organising the Oensus of 188l—a task 
which, undertaken though it was after insufficient notice, 
and without the advantage of previous experience, he accom- 
plished with a success that reflected distinction on his 
department and himself. Immediately after and dependent 
upon the enameration in April, 1881, came the compilation 
of the several Census reports, for which purpose a large staff 
of abstractors was, of course, required. Concurrently with 
this work came the writing of the decennial supplement for 
1871-80, a duty which oould only be efficiently d 
by a medical man, and which is based on statistical material 
that cannot be obtained otherwise than by actual enume- 
ration of the people. With this object in view Ogle 
constructed a new English life table showing the expecta- 
tion of life of males and females in 1871-80, and com- 
paring this with the expectation shewn by Dr. Farr's 
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life table for 1838-54. The subject of mortality, without 
reference to cause, among workers at different occupations 
had been dealt with in two preceding decennial supplements ; 
but in making a similar investigation for the period 1880-1-2 
the mortality was shown, not only in the aggregate, but from 
the principal causes also. Towards the close of his term of 
office Dr. Ogle made arrangements for the Oensus taking of 
1891, and superintended the actual enumeration in that year, 
although, in view of the age limitation of service, he was 
not permitted to complete the Oensus reports. The arrange- 
ments, however, projected by him for the diseharge of that 
duty by his successor were highly successful, and were 
gratefully acknowledged by Dr. Tatham, who, in the preface 
to his decennial supplement, attributes to Dr. Ogle’s thought- 
fulness and foresight the preservation of Census data witheut 
which the subsequent elaboration of occupational mertality 
statistics in 1890-1-2 could never have been accomplished. 

Although in issuing his annual report for 1881 Ogle 
discontinued his predecessor's practice of authenticating an 
annual letter to the Registrar-General on the causes of 
mortality, it is nevertheless generally understood that the 
Medical Superintendent of Statistics is, by virtue of his 
office, responsible fcr the accuracy of the reports authorised 
by his chief. Dr. Ogle may therefore be regarded as the 
writer of the entire series of reports issued by the Statistical 
Department during his tenure of office. In the new series of 
reports beginning with the Census year considerable changes 
appear. In the volume for 1881 departure was made from 
the tabular forms long previously made for the classification 
of causes of death, a new series of tables being devised by 
Dr. Ogle. The classification thus introduced was based on 
etiological rather than on pathological considerations, the 
former being thought better adapted than the latter for the 
use of those engaged in designing methods of prevention. 
This new arrangement followed the lines adopted by the 
Royal College of Physicians of London in the nomenclature 
at that time in process of revision. 

A complete set of the Registrar-General’s reports occupies 
a place on our booksbelves, and in those relating to the 
years from 1880 to 1893 we find a succession of articles on 
preventive topics, the mere enumeration of which would 
occupy more space than can now be spared. Among the 
more important of Ogle’s contributions to sanitary science 
from the statistical standpoint may be noticed some in- 


_ structive articles on the geographical distribution, as well as 


on the age and sex incidence, of cancer, tuberculosis, 
diabetes, small-pox, enteric fever, and other common 
infectious diseases, for the designation of which the term 
‘* specific febrile’ was suggested as more appropriate than 
the term ‘‘ zymotic.” The subject of vaccination is, of course, 
frequently discussed, and its practice stoutly defended. An 
article, which will still repay perusal, on the effect of com- 
pulsory education on the health of school children is con- 
tained in the report for 1882, and in the report for the 
succeeding year the question of the real, as opposed to the 
apparent, increase of malignant disease in this country 
is ably discussed. The destruction of stray curs as a 
preventive measure against hydrophobia is strongly advo- 
cated in the report for 1886. The volume for the 
following year is noteworthy as containing an instruc- 
tive account of ‘' Fifty Years of Civil Registration,” the 
year 1887 being the fiftieth since the inauguration of regis- 
tration in this country. Interesting details are given of the 
opposition encountered by the Registration Act of 1837, on 
the ground that, inter alia, registration would interfere with 
the privacy of family»life. The chief opponents were the 
clergy, who feared lest the uneducated classes should be 
led by it to neglect baptism, taking the registration of a 
birth to be a substitute for that rite. In the report for 
1881 particulars are given of an attempt, first made in that 
year and continued subsequently, to improve the certifica- 
tion of causes of death by sending official letters of inquiry 
to medical certifiers asking for additional information in 
cases where the cause of death had been incorrectly entered 
in the death certificate. This is still recognised as a most 
effective means of obtaining increased precision in the 


_ statement of death causes for the purpose of national 


registration, and the credit for its adoption is due to 
Ogle. In addition to his definitely official work, Dr. Ogle 
was a frequent contributor to the Journal of the Royal 
Statistical Society. In 1893 he served as a member of 
the Royal Oommission on Metropolitan Water-Supply. 


He gave evidence before the Vaccination Oommission in 
1889 ; before the Census Committee of 1890, and before Sir 
Nice Foster’s Select Oommittee on Death Certification 
in ; 

Dr. Ogle married a daughter of Mr. A. Block, of Highgate, 
and sister of the Rev. E. Block, sometime vicar of Hook, 
Sarbiton. He leaves no family. The funeral took place at 
Golder’s Green on April 16tb. , 





DEATHS OF EMINENT FORBIGN MEDICAL MgN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Richard Frommel, formerly professor of 
gynecology in the University of Erlangen, aged 62. He had 
previously been assistant to Professor Schroeder in Berlin. 
About 11 years ago he resigned his chair and migrated to 
Munich, where, in concert with the late Professor von Winckel, 
he founded the Gynecological Society. He was editor of 
the Jahresberioht of gynzecology and midwifery, and published 
&@ good many papers on these subjectsa.—Dr. Egmont Baum- 
garten, privat-docent of laryngology in the Budapest Univer- 
sity, aged 52, in consequence of septicemia following a bite 
on the finger during an operation on a little girl’s throat. 





THE NATIONAL INSURANCE ACT. 





In our Parliamentary Intelligence this week will be found a 
full report of Sir Philip Magnus’s speech in the House of 
Commons on April 18th with regard to the medical position 
under the National Insurance Act, and of the reply given by 
Mr. O. F. G. Masterman, Secretary to the Treasury. Sir 
Philip Magnus criticised the manner in which the 
measure had been drafted practically without refer- 
ence to the medical profession, and had become law 
in a form contrary to the wishes and interests of that 
profession. He also blamed the Commissioners for the 
inadequate and uneatisfactory way in which they had so 
far dealt with the strong representations made to them 
by medical bodies. He declared that an arrangement 
between the Commissioners and the medical profession was 
no nearer in sight now than it was last August, and he ridi- 
culed the suggestion that a scheme of national health 
insurance might in the last resort be brought into operation 
without the inclusion of medical benefits. Mr. Handel 
Booth, in the course of a speech in favour of the Act, 
said that the medical men of a certain district in 
Yorkshire had lately competed in a body for a vacant post 
in the gift of a Friendly Society at 2s. 6d. per head per 
annum. This statement has since been denied by several 
local practitioners in the columns of the Yorkshire Post. Mr. 
Masterman, in his reply, avoided for the most part the 
subject of medical] benefits, deferring his answer to the 
various detailed professional criticisms until a future debate. 
But he made curious references to ‘‘ the great statutory body 
which represented the medical profession.”” If by that term 
he meant the General Medical Oouncil his allegation was 
obviously incorrect. The debate took place upon an amend- 
ment by Mr. Rapert Gwynne proposing to defer the working 
of Part I. of the Act. The amendment was lost by 205 to 
147 votes. 





BRITISH MEDICAL ASSOCIATION. 


A meeting of the State Sickness Insurance Oommittee 
was held on April 18th, under the chairmanship of Mr. T. J. 
VERRALL. 

The committee resolved to call the attention of the — 
Insurance Commissioners to the following points : (1) Special 
visits—that is, visits made in response to, and on the same 
day as, calls received after 10 a.M., or made on Sundays at 
the desire of the insured person—should, in the committee’s 
opinion be extras ; (2) the need for a definition of the word 
‘* misconduct” occurring in Subsection 14 (4) of the Act, 
and the desirability or otherwise of any of the diseases in the 
definition being held to be an extra; (3) the present pro- 
cedure of Friendly Societies in admitting new members 
without medical examination is undesirable, and the com- 
mittee recommends that there should be a fee for the medical 
examination of an insured person desirous of joining an 
approved society; (4) the Association bas approved the 
principle of compensation of medical practitioners in cages 
where loss of goodwill, &c., has been proved. 
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The committee conferred with the President, Dr. A. Routh, 
and one of the honorary secretaries, Dr. W. W. H. Tate, 
of the Obstetrical and Gynzecological Section of the Royal 
Society of Medicine, with reference to the probable effect of 
the provisions as to maternity benefit contained in the 
Saosurance Act, and in the Model Roles issued by the 
insurance Commissioners upon the teaching of clinical 
midwifery. Dr. Routh stated that the section had been in 
communication with the English Insurance Commissioners 
with reference to the meaning and intention of the Model 
Rules, and that the Commissioners had suggested an inter- 
view between representatives of the section and one or 
more of the Commissioners for the purpose of considering 
¢he various aspects of the matter involved. Dr. Routh said 
that before accepting this invitation the section desired to 
earn the views of the State Sickness Insurance Committee. 

{t was reported that the meeting of the Joint Advisory 
Committee, summoned for April 26th, had been postponed, 
and would probably not be held until a fortnight after that 
date. The committee expressed its readiness to meet in 
conference, immediately before the first meeting of the 
Advisory Committee, those medical members of the Advisory 
Committee nominated by the Insurance Commissioners. 


Medical Hes. 


Socrery OF APOTHECARIES OF LOoNDON.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

sur .—L. K. Edmeades (Sections I. and II.), Guy’s Hospital ; 

Ow) enner (Section II.). London Hospital; H. Robinson (Sections 

J. and II.), Manchester; C. B. Welsby (Sections I and II ), London 

Hospital ; and H. D. Willis (Sections I. and II.), Manchester. 

Medicine.—H. Cox (Section II.), Birmingham; E. B. Keen (Sec- 

tion II.) Oharing Cross Hospital; P. McGinnis (Section II.), 

Dublin: C. B. Welsby (Section II.). London Hospital; and H. D. 

Willie (Sections I. and I1.), Manchester. 

Forenste Medtcine.—W. OC. Himely, Paris and Middlesex Hospital ; 
and OC. de C. W. Langdon and A. H. Macklin, Manchester. 

Midwifery.—J. A. A. Boddy, Manchester; R. B. F. Frazer and R. 
Jones, Charing Cross Hospital; and R. V. Martin, St. Mary's 


Hospital. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—L. K. 
Pdmeades, BE. B. Keen, P. McGinnis, O. B. Weleby, and H. D. Willis. 


Forfr1GN UNIVERSITY INTELLIGENCE.— 
Borlin: Dr. K. Bonhbéffer, Professor in Breslau, has been 
‘appointed to the chair of Neurology and Peychiatry, in suc- 
oession to Dr. Ziehen, who is retiring. Dr. Hans Barghart, 
Senior Physician to the Elisabeth Hospital, has been granted 
the title of Professor.— Bonn : Dr. Wilhelm Heuck has been 
recognised as privat-docent of Dermatology and Syphili- 
graphy.— Gratz: Dr. Max Stolz, privat-docent of Gyne- 

, has been granted the title of Extraordinary Pro- 
fessor.— Halle: Dr. Hans Fielitz has been appointed 
Oberarzt of the Surgical side of the Deaconess Hospital, 
jn succession to Dr. Genzmer, who is retiring.—Aazan : Dr. 
Vishneffski bas been appointed to the chair of Surgery. — 
Kiel: Dr. W. Birk has been recognised as privat. docent 
of Psdiatry.—Konigsberg : Dr. Kisskalt, of the Berlin 
Hygienic Institute, has been offered the chair of Hygiene, 
fo succession to Dr. Martin Hahn.—Lemberg : Dr. Z. von 
Dmochowski, of Warsaw, has been appointed to the chair of 
Pathological Anatomy.— Moscow : Dr. Zim, privat-docent, has 
been appointed to the chair of Surgery.—Munioh: Dre. A. 
Kantorwicz has been recognised as privat-docent of Odonto- 
logy.—Jtome : Dr. Francesco Giannuli has been recognised as 

{vat-docent of Neurology and Psychiatry.— Rostock: Dr. 

Adolf Kiihn, privat-docent of Medicine, has been granted the 
title of Professor.— Siena : Dr. Onofino, of Sassari, has been 
appointed Extraordinary Professor of Neurology and Psy- 
chintey— Seasbery : Dr. H. Vogt, privat-docent of Children’s 
P\seases, has been granted the title of Professor.— Vienna: 
Dr. A. Haberda, Extraordinary Professor of Forensic 
Medicine; Dr. J. Schiff, Extraordinary Professor of Odonto- 
logy, and Dr. N. Neiiberger, Extraordinary Professor of the 
History of Medicine, have been promoted to the title and 
rank of Ordinary Professor. Dr. Friedrich Reuter, prirat- 
docent of Forensic Medicine ; Dr. J. Rothberger, prirat-doecent 
-reral and Experimental Pathology; and Dc. L. Ritter 
‘nach, prirat-docent of Dermatology and Syphilis, 

nromoted to Extraordinary Professorships. Dr. 








K. Ewald, privat-doocent of Surgery ; Dr. E. Schwarz, privat- 
docent of Medicine; Dr. M. Hajek, privat-docent of Laryngo- 
logy ; Dr. J. Neumann, privat-dvoent of Gynzcology ; Dr. V. 
Hammerschlag, privat-docent of Otology; Dr. W. Tiirk, 
privat-docent of Medicine; Dr. R. Weiser, privat-docent of 
Odontology ; Dr. A. Fachs, privat-dooent of Neurology; Dr. 
H. Salomon, privat-docent of Medicine; Dr. P. Olairmont, 
privat-docent of Surgery; and Dr. F. Kermauner, privat- 
docent of Gynmcology, have been granted the title of Extra- 
ordinary University Professor. 


THe Heatta or Torquay.—The medical officer 
of health of Torquay, Dr. T. Danlop, in his annual report for 
1911, states that during the year the death-rate was 14 1 per 
1000, being 0 8 per 1000 higher than the average for the past 
five years. The infantile mortality was 117 per 1000 births 
and the zymotic death-rate was 1:7 per 1000, being higher 
than in the previous year, and was principally due to the 
epidemic of measles. During the year 102 cases of infectious 
disease were notified. 35 deaths were due to pulmonary 
tuberculosis, as against 57 in 1910. 53 deaths were caused 
by cancer. Dr. Danlop urges the importance of vaccination 
and alludes to the increase of vaccination exemptions, 41 
being granted in 1907, whereas in 1910 the number was 
197. He also drew attention to the need for a public 
abattoir. 


Toe BristoL Hearth CoMMITTEE AND LAD? 
MEDICAL INSPECTORS —The Bristol city council having 
decided to appoint two lady health visitors to work under 
the Notification of Births Act and to carry out other fanc- 
tions of a like nature, and a lady medical iuspector to super- 
vise these visitors and the midwives, offered the salary of 
£100 per annum for the latter post. In view of the hours 
of work apparently required this was considered inadequate 
by the medical profession, and the health committee of 
the city council finding itself without applicants, decided to. 
reconsider the matter. The committee also resolved not to 
pay the expenses of those candidates who had come from s 
distance, but was advised that it was legally responsible. 
The difficulty arises out of the indefiniteness of the statement 
of the amount of work required for £100 a year. 


NationaL Heath Weex.—A central com- 
mittee, consisting of medical officers of health, represents- 
tives of health societies, and others, has been formed under 
the chairmanship of Professor A. Bostock Hill, with the object 
of holding a National Health Week from April 28th to 
May 4th and thus focussing public attention on matters oon- 
nected with health and hygiene. A letter on this subject 
appears in THE LANCET of March 30th, p. 806. Fall 
programmes for the week have been arranged in mavy 
of the metropolitan boroughs and in 26 of the great 
towns; while over 100 other towns will carry out 
programmes. The local arrangements in most cases have 
been made under the direction of the mayor or of the 
medical officer of health. The programme inclades sermons 
to be preached in places of worsbip, town meetings, 
addresses and lectures, cinematograph exhibitions, vise 
to public works, health exhibitions, and demonstra- 
tions of cooking. Further particulars oan be obtained 
at the offices of the Oentral Committee, 28, Fleet-atrect, 
London, E QO. 


WInsLey Sanatorium: ANNUAL Report.—This 
institution, established and maintained by the three counties, 
Somerset, Gloucester, and Wilts, hgs treated 1561 patients 
since its foundation seven years ago, the total for 1911 beiog 
269 Out of a total of 69 beds available for use, 64-5 were 00 
a daily average in occupation. During the year 266 patients 
were discbarged ; of these, 46-6 per cent. were fit for some 
work at the time of discharge, and a farther 33-4 per cent 
showed some improvement. The average duration of each 
patient’s sojourn in the institution was 86 days, and the 
average weekly cost of each in-paticnt 25s. The total 
ordinary expenditure was £4193 and the total ordisary 
income £5683. There is a balance in hand of about £400 
towards the sum of £9000 which represents the estima 
cost of the projected extensions. These extensions will pro 
vide 30 additional beds, with new quarters for the resident 
medical officer, and accommodation for an assistant medi 
officer. Of the 70 beds at present in existence 56 are mall: 
tained by individuals, local authorities, friendly societies, 
and soon. The medical officer's report remarks upon the 
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frequency of bad teeth in consumptives and their importance 
in treatment. 


Roya. Institution.—On Tuesday next, April 
30th, at 3 o’clock, Mr. F. Balfour Browne will begin a course 
of two lectures at the Royal Institution on ‘‘ Insect Dis- 
tribution, with Special Reference to the British Islands ” ; 
on Thursday, May 2nd, Professor J. Norman Collie will give 
the first of two lectures on ‘‘ Recent Explorations in the 
Canadian Rocky Mountains”; and on Saturday, May 11th, 
Mr. H. Plunket Greene will begin his course of three lectures 
on ‘' Interpretation in Song,” with vocal illustrations; Mr. 8. 
Liddle will be the accompanist. The Friday evening dis- 
course on May 3rd will be delivered by Mr. W. O. Dampier 
Whetham on ‘‘The Use of Pedigrees,’ and on May 10th by 
Professor William Stirling on ‘*The Gaumont Speaking 
Cinematograph- Films,” illustrated by the aid of M. 


Gaumont. 
LITERARY INTELLIGENCE.— Messrs. Bailliére, 


Tindall, and Cox announce the following works for imme- 
diate publication :—‘‘ Foods: their Origin, Ovmposition, 
and Manufacture,” by William Tibbles, LL.D., M.D., 
medical officer of health, Melton Mowbray ; a ‘‘ Prescribers’ 
Formulary and Index of Pharmacy,” by Thomas P. Beddoes, 
M.B., F.R.O.8., surgeon, London Skin Hospital and 
Westminster General Dispensary; a new work on ‘' Syste- 
matic Oase-Taking,” by H. L. McKisack, M.D., phy- 
sician, Royal Victoria Hospital, Belfast; a third edition of 
‘¢ Ansesthetics,” by J. Blumfeld, M.D., senior anzsthetist, 
St. George’s Hospital ; and a second edition of ‘‘ Syphilology 
and Venereal Disease,” by O. F. Marshall, M.D., F.R.0.8., 
surgeon to the British Skin Hospital, &c.—A copy of Mr. C. E. 
Stromeyer’s book ‘‘ Unity in Nature,” which we reviewed in 
THe LANCET of Jan. 13th, p. 100, has been graciously 
accepted by His Imperial Majesty the German Emperor, who 
bas sent the author an acknowledgment of the work through 
ee Oount Wolff-Metternich, German Ambassador 
in London. 


AUSTRALIAN INSTITUTE OF TROPICAL MEDICINE. 
—In another column the Australian Institute of Tropical 
Medicine is inviting applications in connexion with the 
appointment of three new officers, one to be a laboratory 
expert capable of taking charge in the absence of the 
director, the second to be an expert in tropical hygiene and 
epidemiology, and the third to be a bio-chemist. This 
is the outcome of the large increase of endowment recently 
granted by the Oommonwealth Government. Extensive 
new laboratories are in process of erection at Townsville, 
Queensland, and special wards have already been equipped 
in the Townsville Hospital. The first report of the director, 
Dr. Anton Breinl, is full of hopeful augury. An Australian 
Diploma of Tropical Medicine is being established simul- 
taneously by the Universities of Sydney, Melbourne, and 
Adelaide, the bulk of the teaching being entrusted to the 
institute, The affairs of the institute are supervised by a 
committee, including representatives of the Governments of 
the Commonwealth and of Queensland and the Universities 
of Sydney, Melbourne, Adelaide, and Brisbane. 
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NOTES ON CURRBNT TOPIOS. 
The Inebriates Bell. 

TxxE Government hoped to obtain the second reading of the Inebriates 
Bill on Tueeday, April 23rd, but the discussion of other matters pre- 
vented the debate on it concluding. However, so far as it went, the 
trend of the debate was distinctly in favour of the principles embodied 
in the measure. Mr. ELL1s GrirriTu, the Under Secretary of State for 
the Home Department, explained the proposals of the Bill. He said 
that the great mass. of evidence accumulated since 1898 pointed to the 
necessity of amending legislation, and the provisions of the Bill followed 
the recommendations of the departmental committee which Inveeti- 
gated the operation of the Inebriates Act in 1908. The Bill provided one 
eet of provisions for inebriates who had committed no offence, and 
another for criminal! inebriates. With a view to improving the super- 
vision and after-care of inebriates the Bill provided for a period of proba- 
tion after their release from detention. One of the principal reasons why 
the present law was inadequate was the lack of reformatory accommoda- 
tion. Under the Bill an obligation to provide institutions was imposed 





upon the local authority. The Government proposed to help them by a. 


Treasury grant towards the cost of maintenance. He pointed out to 
the House that a new definition of “intoxicants” was introduced into 
the Bill. It henceforward would include any intoxicating liquor, and 
any sedative, narcotic, stimulant drug or preparation. Morphia, 
cocaine, and similar drugs would come within the definition of that 


clause. 
Midwives (Scotland) Bill. 
Mr. Barnes has introduced in the House of Commons a Bill “to 
secure the better training of midwives in Scotland and to regulate 
their practice.” It was read a first time. 


HOUSB OF COMMONS. 
WEDNESDAY, APRIL 17TH. 


Forctble Feeding of Prisoners. 


Mr. FLeToHER asked the Secretary of State for the Home Depart- 
ment whether he would reconsider his view as to the necessity of 
forcible feeding of prisoners.—Mr. MCKENNA Spice : The forcible 
feeding of prisoners is a matter of necessary medical treatment carried 
out in accordance with the law as laid down by the High Court. Ifthe 
honourable Member can suggest any better means for preserving the 
life of a prisoner who refuses to take food in the ordinary way I shail be 
most happy to consider it; but it must be made plain to him that it is 
impossible to allow any prisoner to determine the length of his own 
sentence by setting him at liberty if he chooses to refuse food for a few 
days. We have acareful report of each case from the medical officer as 
to whether the prisoner isin a suitable state of health, and whenever 
the medical officer reports that he is not ina suitable state of health the 
prisoner is discharged at once. That would apply to all classes of 


offences. 
THURSDAY, APRIL 18TH. 


The Administration of the Insurance Act. 

On the motion that the Speaker should leave the chair in order tha’ 
the House shouldsgo into committee on Civil Service Kstimates, 

Mr. RuPERT Qwynné called attention to the administration of the 
Insurance Act and moved the following amendment :— 

“That this House is of opinion that the methods adopted and the 
ateps taken to bring into operation Part I. of the National Insurance 
Act, 1911, are unsatisfactory, and that owing to the delay in establishing 
the Advisory Committee and framing regulations, and in establishing 
the Insurance Committees and District Committees, and in making 
arrangements for providing medical benefits, and in cue schemes 
for disposal of the present funds of Friendly Societies under Section 72 
of the Act, und in ascertaining and making known the alternative 
benefits under Section 13 of the Act, the date of commencement of 
Part I..of the Act ought to be deferred so as to enable societies to 
organise their future business on a proper fooling: and so as to give 
insured persons a reasonable time within which to make their 
arrangements.” ~-, 

Sir Poitip MaGnuvs, in seconding the amendment, said that he would 
limit his speech to the question of the arrangements so far made with 

to medical benefits. It was incomprehensible to him that this 
Act should have been drafted practically without reference to the 
members of the medical profession without whose codperation it could 
not possibly work. Yet that unfortunately was the case, and that was 
the reason of the long delay of bringing it into operation. It was 
only a few days ago, on April 12th, four months after the Act was 
sed, that a meeting was held of the Scottish Medical Insurance 
uneil, and this was the resolution which it passed .— 

‘That this body, elected by the whole of the medical profession of 
Scotland, and representing all branches of the profession, desires to 
place on record on the occasion of ita first meeting its complete 
sympathy with the widespread dissatisfaction and regret that the pro- 
fession should not have been adequately consulted at any stage, with 
regard to the provieions of a measure introduced ostensibly in the 
interests of public health.” 

Not satisfied with passing that resolution, the meeting went further :— 

“The meeting further approved of the proposal that In the event of 
the possibility of the seven cardinal principles approved and adopted 
not being incorporated in the regulations issued by the Commiasioners, 
the executive of the Council should at once take steps to prepare @ 
scheme for a public medical service adapted to the circumstances of the 
various areas in Scotland to be organised and carried out by the 
profession.” 

That was to say that the medical profession in Scotland proposed to 
contract themselves out of the operations of the Act, because the 
machinery under which it was proposed to be carried out was so 
impossible to work. It was not satisfactory that a great body of 
medical men only a few days since should feel bound to pass such a 
resolution as that. It would be remembered that in August last he 
moved an amendment to the Insurance Bill with the object of giving 
effect to some of the cardinal points raised by the medical pro- 
feasion and regarded by them as essential for securing their codpera- 
tion in bringing the Act into operation, The Chancellor of 
the Exchequer met that with an absolute non-possumus, and he 
expected to override the wishes of the whole of the medica! profession 
bv Act of Parliament,and they would be compelled to come in under 

e machinery of the Act, but from that time until the present the 
medical profession had held out for the granting of these very amend- 
ments which he (Sir P. Magnus) moved in Augie last. and they had 
not yet been granted. If these amendments then been atop led by 
the Chancellor of the Exchequer, this Act, so far as its medical nefits 
went, would have come into operation, with the whole of the medica) 
profession willing tocome in. So far a settlement had not yet beer 
reached with the medical profession oa the points by virtue of which 
they were willing to coJperate. What had been done? Large sums of 
money had been expended, innumerable committees had been set up, 
secretaries and clerks and lecturers and persons of all descrip- 
tions bad been appointed at enormous cost to the country, 
while the particular persons who were alone able to work t 
part of the Act were not in codperation with it at all. At the 
present moment, the rate of remuneration aid to the members of 
the medical profession had not been eettled either in the Act or by the 
Commissioners. He thought it ought to be known that the very 
actuarial calculations on which the was based would probably be 
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found to be entirely inaccurate, because they had proceeded on the 
assumption that the members of the medical profession would be 
willing to give medical attention for less sums than they were prepared 
to accept. He had only recently been informed that a very much 
larger sum of money than that, which had been calculated amounting 
to more than hundreds of thousands of pounds, would be required to 
satisfy the legitimate requirements of the medical profession before 
this Act could be brought into operation. Perhaps the Secretary 
to the Treasury would be able to tell the House—and_ this 
information would really be useful to the medical profession 
—whetber the Chancellor of the Exchequer intended to devote 
a portion of the £6,000,000 surplus which he had at present to 
vide sufficient remuneration for members of the medical profession 
enable the Act to come into full operation. With a view of indicating 
the terms under which the medical profeesion was willing to codperate 
in the working of the Act the British Medical Association on Feb. 29th 
wrote a letter to the Insurance Commissioners tn which it stated— 

** That while the British Medical Association is willing that members 
of the medical profeasion shall provisionally join the Advisory Com- 
mittee, nevertheless it will use ite best endeavours to ensure thelr resig- 
nation unless thesix cardinal principles have been granted by amendment 
of the Insurance Act. by regulation, order, or otherwise, and that it be an 
instruction to the Council to provide that all practitioners who are 
supported by the association for membership of the Advisory Com- 
mittees shal! have pledged themselves previously to vacate their seats 
if elected should the British Medical Association determine to cease 
negotiations with reference to the Nationa! Insurance Act.” 

ne would think that that would have received an immediate reply, 
but, on the contrary, it was merely acknowledged by the Insurance 
Commissioners, but when he on March 20th asked the Secretary to the 
Treasury whether the Insurance Commissioners would issue such regu- 
lations as would enable them to give effect to the requirements of the 
medica] profession, the honourable gentleman stated that ‘the letter 
of Feb. 2th has been acknowledged. No regulations have, however, 
yet been considered by the Joint Committee on this matter, as they 
recognise that this is essentially «a subject in which the advice and 
assistance of the Advisory Committee are advisable.” He wanted to 
know whether the Commissioners or the Health Comrhittees had power 
under the Act to grant the requirements of the medical profession, 
and the answer given by the Secretary to the Treasury, when he (Sir P. 
Magnus) proceeded to question him as to whether he could answer that, 
was, ‘I think not in question and answer.” He now would press the 
honourable gentleman to say distinetly whether the Commissioners 
had power under the Act to grant the requirements of the medical 
rofession in order that the Insurance Act might at any time be 
rought into operation. If they had not that power, of course it 
would be necessary to have an amendment to the Act before that 
result could be arrived at, He should like to point out that the 
members of the British Medical Association expressed themselves quite 
willing to appoint members to this Advisory Committee, and that 
Advisory Committee had already been set up. Of course, it was a 
very large committee consisting of 161 members. He did not think 
that it bad met yet, but there were 33 medical members. The excuse 
for the delay in acknowledging the letter sent by the medical pro- 
fession to the Commissioners on Feb. 29th was that they were unable 
to do so or that they were waiting until the Advisory Committee had 
been set into operation. 

Mr. MasTeRMan: No letter has been received which has not been 
acknowledged by the Commissioners. 

Sir PHILip MaGnus: I did not say that. I have already stated that 
the letter has been barely acknowledged, but no answer has been given 
to the letter itself. The honourable gentleman (Sir Philip continued) 
knew as well as he did that the Advisory Committee could not 
negotiate on behalf of the medical profession, and all that It could do 
was to vise the Commissioners or the Joint Committee of the 
various Commassioners in various parta of the kingdom. All it coulda 
do was to advise the Joint Committee in regard to what the medical 
pon might require, but as regarded negotiating he might tell the 

onourable gentleman, who was vice-chairman of this Advisory Com- 
mittee, that the medical members of that committee would not in any 
way be empowered to negotiate on behalf of the British Medical 
Association itself. These proceedings had been going on until the 
present time, and in answer to a letter the secretary to the Joint Com- 
mittee of the National Health Commissioners wrote on April 15th 
as follows :— 

‘**I am directed by the National Health Committee and the Insurance 
Joint Committee to acknowledge the receipt of your letter of the 12th 
inst., and to state that all such representations as those of the British 
Medical Association conveyed in your letter of Feb 29th will be care- 
fully considered in connexion with the preparation of the regulations for 
the administration of medical benefit. The preparation of those regula- 
tions is at present under the consideration of the Joint Committee, and 
it is hoped that it may be practicable at an early date to obtain in that 
preparation the advice and assistance of the Advisory Oommittee 
recently fortned, to which, as you are aware, representatives of your 
association have been appointed.” 

It was now April 18th, and evidently an arrangement was no nearer 
being made now than -in August last, between the Commissioners 
appointed to carry this Act into operation and the members of the 
medical profession without whose assistance the Act could not possibly 
be carried out. He thought that what he bad said justified a great 
part of the amendment which he was now seconding. Let the House 
consider what further statement had been made by the secretary to 
the Treasury. When the facts were brought under his notice by 
questions across the floor of the House, he finally took refuge in the 
statement that even if there were no medical benefits the Insurance 
Act would come into operation. That waa really the most remarkable 
statement that had ever been put forward in connexion with this Act, 
aod he would be very glad if the honourable Member would inform the 
House what it meant. It meant nothing less than trying to perform 
Hamlet without the Prince of Denmark. How was it possible 
to arrange for the prevention of disease and illness unless the 
codperation of the members of the medical profeasion was secured ? 
The answer which had been given a few days before was that if the 
mene profession refused to codperate the Insurance Committees 
wou d be able to pay to the insured person the sum equivalent to what 
the medical benefits would cst. How could it be ensured that thi- 
Pees collected from the pockets of both workmen and masters and 
contributed to by the State for the purpose of medical benefit would 


be used for that purpoee? It might be used for any other purpose and 
not necessarily for medical benefit. He thought that he had justified 
the words of the amendment now before the House. He trusted that 
the secretary to the Treasury would bo able to give a satisfactory 
answer to the questions which he had put to him. ; 

Mr. Boorn thought that the member for the University of 
London (Sir Philip Magnus) had overstated the case when 
said that if the medical benefits were taken out of the National 
Insurance Act it would be like Hamlet without the Prince of 
Denmark. The Friendly Societies and those who were seeking to 
become approved societies did not take the view of the honourable 
Member at all, and if an announcement could be made throughout the 
country that the medical benefits would be dropped—he ho that the 
Commissioners would not be driven to take that course—it would be 
hailed in the majority of cases with delight. It was just as well that 
the members of the medical profession should remember that. The 
might have heard it, but they generally forgot it when they made the 
speeches. The simple course would be to hand the money over to the 
societies so that they could continue to make arrangements for the 
medical treatment of their members as they did now. They could do 
that now for an average price of from 2s. 6d. to 3e. per head per annum, 
so that they would surely not have any difficulty when they had 
6s. per head per annum at their disposal. A question was put 
from the opposite benches a few weeks ago with regard to a place near 
Leeds where the doctors held a meeting, and where some meetings of 
the Friendly Society were held. The society at the very place honour- 
able gentlemen opposite had selected had had to renew its appoint- 
ment of its medical officer, and every medical man in the district 
applied to serve, although the remuneration was only 2s. 6d. head 

r annum, and although the district was not a very salubrious one. 

e would venture to point out that medical men should not sign 
petitions indicating that they regarded poverty as certain if they agreed 
to work for 6s. per head per annum, and then al! unanimously com- 
pete for these posts giving only 2s. 6d. That was a point which 
he invited thoee who spoke for the doctors to clear up. The view 
of the Oonservative party on the question of the medical men 
underwent a great change after the Bill was through and they dis 
covered the electioneering power of the doctor on his visits. 

Mr. GOLDSMITH said that be had been asked by members of 
Friendly Societies in the country what was going to happen to 
members who were over 70 years of age. At present the man over 70, 
who was a member of a society, got his sick pay and his medical 
attendance. Under the Act a man was no longer insured as soon as he 
reached the age of 70—that was to say, that he was not going to get 
sick pay, although he was still going to get medical attendance. 
Where was the money to come from to provide for these men when they 
reached the age of 70? 

Mr. CassE. said that the House had had a practical admission by the 
Secretary to the Treasury that the Commissioners were not yet in a 
position to give the sanatorium benefit. What right had the Govern- 
ment to take a single 4d. during the first six months if they were not 
in a position to give the only available benefit to which, during those 
six months, the insured persons were entitled under the provisions of 
the Act? The Commissioners ought certainly under no cirocumetances 
to put the Act into operation until they were able to give the only 
benefit available during that period. Would the Commissioners be 
able to give medical benefit after six months? The Commissioners 
were unable to give medical benefit unless they were able to make 
terms with the medical profession. It was a fraud to make anybody 
pay for sanatorium benefit when the Government were not in a position 
to give that sanatorium benefit, and in the second place it was a fraud 
to make them pay for medical benefit until the Government had 
satisfied themselves that they were able to give them doctor and 
medicine except in special circumstances. 

Mr. MasTERMAN secretary to the betareateat replying to the debate, 
said that he would first deal with sanatorium benefits. The conditions as 
regarded sanatorium benefits and the reason why the Government had 
asked that they should be given six months before the ordinary benefits 
were very fully set out by the Chancellor of the Exchequer in the 
course of his speeches on the subject in debates in the House. So far 
as the Government knew, they could not have full sanatorium benefits 
such as would be obtained when the Act was running, but that was no 
reason why people between July 15th and Jan. 15th should have 
any benefits which it might be possible to give put off. Seo 
as defined by the Act—and ite interpretation was amplified by 
an important committee now sitting on the subject, the chairman of 
which was the Member for Plymouth (Mr. Astor)—was much wider 
and dealt with a more varying course of health than the mere sending 
of patients to sanatoriuma, and so far from despairing of the Commission 
being able to provide a very oonsiderable amount of help in those 
cases, the honourable Member would find that before July 15th they 
would be able to lay before him a system largely outlined by the 
Commission in its reports, whieh would grow and would give 
immediate and practical relief to some of the mort unfortunate of 
the insured persons, of which they might be for ever deprived if the 
Act was put off. That was all that the Government had promised 
to give, and that was all that the Commissioners would be 
able to give. Besides sanatorium benefit the only immediate 
questions which had to be settled were questions dealing with 
contributiona. Some other questions would not have to be settled 
before July, although they would have to be settled before 
Janua: The delay in the formation of the Advisory Committee 
(Mr. Masterman p ed to say at a later stage of his speech) 
was entirely due to one fact. The Commissioners made preparations 
for forming the Advisory Committee almcet in the first week of their 
appointment, but the Advisory Committee did not consist of persons 
appointed by the Commissioners, but of the representatives of various 
classes of persons, although a few were appointed by the Commissioners. 
The reason that this delay bad occurred had been entirely owing to the 
delay in regard to the appointments made by the various bodies who 
were entitled to appoint representatives. Immediately al! thove repre- 
sentatives were nominated and selected the names of the Advisory 
Committee were published. With regard to this question of delay, let 
bim make one further remark, which he did not make in any hostile 
sense but in reply to the criticisms of the seconder of the amendment. 
He did not now want. to deal with the medical benefits. In the first 
place he hed not got the time to ‘to that at. present, and in the second 
place he understood that there was going to be a debateon this question 
upon a motion to be made at an early date. He understood 
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that there was a 
medical benefits. 


rivate Member’s motion down dealing with these 
a it would be better to defer his observations 
until then. He would, however, like to make this challenge to the 
honourable Member for the University of London. That honourable 
gentleman complained that there had been delay in the negotiations 
with the medical profession concerning the medical benefits. Were 
the Insurance Commissioners responsible for that delay ? The first 
act of the Commissioners when they came into power was to invite 
representatives from every class that would be affected by this Act to 
confer with them to see what sort of regulations could be made and to 
see how their special difficulties could be met. Every class affected by 
the Act responded to that invitation, employers and employed alike, 
except one, and that class was the official representatives of the medical 
profession of this country. Fortunately, he thought, because he very 
strongly wanted to see peace In this matter—so far as one of the main 
bodies were concerned, the British Medical Association, the wiser 
counsels of moderate opinion prevailed againat some opposition. The 
Commissioners were only asked to postpone a conference with them 
and they decided to nominate and had now nominated members on the 
Advisory Committee. As far as the great statutory body which 
represented the medical profession was concerned, they in thelr 
wisdom considered it best to meet the invitation of the Insurance 
Commissioners witb the statement that in no circumstances would 
they discuss anything !n connexion with the Act with them. After 
that, and after the attempt was made, the Ineurance Commissioners 
were blamed because there had been delay in the negotiations. 

An honourable Member: No, we biame the Government. 

Mr. MasTERMaN: Perhaps the honourable gentleman will explain 
that somewhat incomprehensible ejaculation afterwards. The adminte- 
tration of the Insurance Act was in the hands of the Insurance Oom- 
missioners,and if the great atatutory body of the medical professton 
thought that their demands could not have been granted by the Com- 
missioners, there was no reason why they should not have come toa 
conference to see why they could not be granted. Of course there had 
been delay and there must of necessity be delay in dealing with the 
subject. He hoped now that the Advisory Committee had been set up 
containing a very full representation of the various classes and varieties 
of medical practice in this country there might be possible some 
rational conversation and some rational understanding. He would, with 
the permission of the House, defer any further remarks he could make 
on medical benefits until the debate on the subject, which would soon 
be raised on a private Member’s motion. 

Thefurther debate on the amendment was adjourned. 


Monpay, APRIL 22ND. 
Sanatortums Benefit. 


Mr. Hunt asked the Secretary to the Treasury whether, in view of 
the fact that there were about 300,000 people in the United Kingdom 
suffering from consumption every year, he could say how many con- 
sumptive people would have been provided with beds in Government 
sanatoriume at the end of three years after the National Insurance 
Act had come into operation.—_Mr. MasTERMaN replied: I have 
no reason to anticipate that within the period named by the 
honourable Member beds will not have been provided in sanatorfums 
for all cases for which such treatment is found nece . Other forms 
of treatment, either institutional or otherwise, will be provided for 
other cases according to their respective requirements. should add 
that the Act does not contemplate the provision of eanatoriums by the 
Government, but by the county councils and other local bodies with 
the assistance of the grant which Parliament has made for the purpose 
under the conditions laid down in Section 64 of the Act. 

Mr. WRIGHT asked the honourable gentleman what was the nature of 
the special sanatorium benefit, other than treatment in sanatoriums not 
there provided, which he hoped would be available for assured persons 
entitled to such benefit on July 16th, 1912.— Mr. MasterMan answered: 
Arrangements are under consideration for giving from July 15th 
onwards to insured pereons suffering from tuberculosis who are not 
treated in sanatoriums, such apo treatment in other institutions or 
otherwise as their cases severally require. No announcement, however, 
as to the precise character of these arrangements can usefully be made 
pending the consideration of the report of the Tuberculosis Committee, 

fseue of which is expected within the next few days. 


TUESDAY, APRIL 25RD. 
The Remuneration of Vaccination Officers. 


' Mr. Pero asked the Prime Minister whether, in view of the loss of 
income suffered by vaccination officers in consequence of the Vaccina- 
tion Act and Order, 1907, and the decision of the Loca] Government 
Board not to issue a genera! order with regard thereto, and the financial 
gificulties in which many of theese vaccination officers were now placed 
in consequence of the increase of exemption certificates received by 
them, he would eure an early date for the consideration of the 
estimates of the Local Government Board ; and, if so, what would bea 
convenient date for this purpose.—Mr. LLoypy GEoRGE (on behalf of 
Mr. ASQUITH) replied: The suggestion of the honourable Member will 
be considered along with the numerous requests for the consideration 
of other votes. 
Stoke-on-Trent and National Insurance. 


Mr. JOHN WARD asked the President of the Local Government Board 
whether it wan the intention of his department to grant an interview 
with the health committee of the Stoke-on-Trent corporation to discuss 
a scheme for providing sanatoriums, dispensaries, health visitors, &c., 
under the National Insurance Act, 1911, within their own area, before 
deciding upon the proposals upon this subject already made to his 
department by the Staffordshire county council.—Mr. BuRNs wrote in 
reply: An interview has been arranged for to-morrow. I may add 
that the county council of Staffordshire has not yet submitted a 
scheme to the Local Government Board. 


WeEDNESPAY, APRIL 24TH. 
The Administration of the Insurance Act. 

The House resumed the debate on Mr. Rupert Gwynne’s amendment 
re ae oe of the Insurance Act (adjourned from Thursday, 
n the course of the discussion Sir HENRY Craik said that the 
centra) point in regard to the Act was the improvement of the health 
of the people, and unless the Government came to an arrangement with 
the medical profession it could not that point. The Opposition 
had shown that the Government were trying to press down the working 


classes to one low level, and to force them to be treated by contract, a 
degrading system both to medical men and patients. If the Government 
would limit the contract system to those who earned less than £2 a 
week that would provide a satisfactory solution. That would leave the 
better portion of the working classes to make their own arrangements. 
The medical profeasion on their past would give most generous 
assistance to the poorest of the working classes. 

Mr. MasTERMAN sald in the course of his speech that he would defer 
what he bad to say with regard to the medical profession until the 
debate next week. Generally he might, however, say that the Govern- 
ment would exhaust all possibilities of negotiation and agreement in 
order to produce as smooth and amicable a working of the normal 
system as was suggested in the Act. It was only {if such negotiations 
proved impossible that the Government would put into force any 
alternative suggestions which the Act empowered the Oommissioners 
to put into force. He was not without hope that as the result of 
investigation and negotiation some complete measure of sgreement 
might be attained. 

n a division the amendment was rejected by 205 votes to 147. 
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Professeur agrégé des Facultées de Médecine, Chirurgien des 
Hépitaux, et Paul Gibert, Ancien Assistant d’Oto-Laryngologie 
one opital Lariboisidre. Avec une Préface de P. Sebileau. Price 

Travail du Laboratoire de M. le Professeur Hartmann. Essai sur 
l’Anatomie et la Médecine Opératofre du Tronc Cellaque et de 
aes Branches de l’Artére Hépatique en Particulier. Par le Dr. P. 
do Rio- Branco (da Silva Paranhos), Ancien Interne des Hépitaux 
de Paris. Price not stated. 

Aliéuistes et Philanthropes. Parle Dr. Rend Semelaigne, Ancien 
Interne des Hépitaux de Paris et de l'Hoapice de la Salp&tridre, 
Hx-Chef de Clinique Adjoint des Maladies Mentales. Médecin, 
Directeur deta Maison de Santé de Saint- James a Neuilly-sur- 
Beine. Les Pinel et les Tuke. Price Fr.10. 


@Wurour, Jows, anv Sons, Lrwiren, Bristol. 
Hamitron, Kent, anp Co., Lixirep, London. 


Consumption: Treatment at Home and Rules for Living. By 
H. Warren Crowe, M.D.Oxon. Third edition. Price ls. net. 
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Apporniments. 


Sscesevl applicanis for Vacanctes, Secretaries of Public Institutions, 

olhers possessing {nformation suttable for thie column, are 

davited to forward to Ture Lanoret Office, directed to the Sub 
Edtlor, not later than 9 o'clock on the Thuraday morntng of each 
week, such information for gratuttous publication. 





PRAMWELL, Henpert, M.D., C.M. Edin., P.R.0.8. Bdin., M.R.C.S., has 
been appcnee Medical Officer for the Nuuney District by the 
Frome (Somerset) Board of Guardians. 

Burros, M. B. 8., M.R.C.8., L.R.C.P. Lond., has been appointed Cer. 
tifying Surgeon under the Factory and Workshop Acts for the 
Rye District of the county of Sussex. 

Corrox, Miss N. G., M.B., B.S. Lond., has been appointed Junior 
clinics Asian to the Gynzcological Department at the Royal 
Free Hospital. 

vans, TaoMas Grorncr Cann, L.R.C.P. Bdin., M.B.0.8., has been 
elected Chairman of the Budleigh Salterton (Devon) District 
Council. 

Pencusox, Raceg Sawpenrson, M.B., C.M. Bdin., has been appointed, 
pro tem., Medical Officer of Health of Calne, Wilts. 

Gow, Witt1au J., M.D.Lond., has been appointed Consulting Phy- 
giclan and Vice-President of the Queen Charlotte's Lying-ta 
Hospital. 

gloop-BaRRs, Mies H. M., M.B., B.S. Lond., has been appointed Assiat- 
ant Rie oe to ae en ree oe as 

Jounsrox, T. ARNOLD, M.D. Bdin., has nm sppointed Honorary 
Ameer Physician to the Leicester Infirmary and Children’s 
Hospital. 

Lorna, Normayw V. C., M.B., Ob.B. Glasg., has been appointed 
Becond Assistant Medical Officer at the Stirlingshire District 
Aa ALBERT, F-R.O.8.Eng., has bee inted Honorary Surgeo 

048, ALBERT, F.N.U.5. ing., n appe ono n 
fe to the General Hospital, Birmin bam. 

MoGiverr, J. P. J.. M.B., B.S. Belf., has been appointed Certi- 
fying Surgeon under the Factory and Workshop Acte for the 

onaghmore District of the county of Down. 

@MAackenzizE, M. D., M.B., B.S.Glasg., has been appointed House 
Surgeon to the Royal Free Hospital. 

MoMustry, WILLIAM Dickson, L.R.C.P. & §. Bdin., L.B.F.P.S8. 
Giasg., hae been appointed District Medical Officer and Public 
Vaocinator for the Putney District of the Wandsworth Union. 

Mrornepy, Mies B. M.8., M.B., B.S. Lond., has been appointed Senior 
Clinical Assistant to the Gynecological Department at the Royal 

BMH B.8. N.U.I., has bee inted Certifying 8 
oowgr, W., M.B., B.8. N.U.I., has been appoin e ng Surgeon 
under the Factory and Workshop Acts for the Kilbeggan District 
of the county of Westmeath. 

Prax, Mies C. M., M.B., B.8. Lond., has been appointed House Phy- 
aiclan at the poe Free Hospital. 

Rawine, Miss M. L., M.B., B.S.Lond., has been appointed House 
Surgeon at the Royal Free Hospital. 

Roserts. H. J., M.D. Durb., F.R.O.8. Eng., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Penygroes District of the county of Carnarvon. 

Sxvestre. R., M.D. Cantab., has been appointed to the Senior Staff at 
the Leicester Infirmary. 

Srrv ens, THOMaS G., M.D. Lond., has been appointed Physician to the 
In-patienta at Queen Charlotte's Lying-4n Hoapital. 

TesruTT, Hawitton. M.B. Sydney, haa been appointed Lecturer on 
Racteriology to the Royal Dental Hospital of London School of 
Dental Surgery. Leicester-square. 

Warkerr, OC. F.. M.D., B.S. Lond., D.P.H.Manch., has been appointed 
‘ -istant Medical Officer of Health of the Borough of Leicester. 

' Miss M. T., M.B., B.8. Lond., has been appointed Senior 
i Asstatant to the Royal Free Hospital. 


ae has been appointed Clinical Assistant at the Royal 


Watre, OLirrorD, M.D. Lond., has been appointed Physician to 
Out-patiente at Queen Charlotte’s Hospital. a 

Wairrenouse, A. L., U.R.C.P. Lond., M.R.0.8., LD.S., has deen 
appointed Assistant Dental Surgeon at (the Royal Dental Hos- 
pital, Leloester-square. 





Bacancies. 


For further informatton regarding each vacancy reference should de 
f NE to the advertisement (sce ree 





ALNwIck INFIRMARY.—House Surgeon, unmarried. Salary £14 per 
annum, with apartments, attendance, coals, and light. 

Banrow-1n-Furness, North LonspaLte Hosprrat.—House Surgeon. 
Salary £100 per annum, with board, residence, &c. 

Beprorp County HospitaL.—Assiatant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

BELG@RavE HospiraL FoR CHILDREN, Clapham-road, §8.W.~—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence, &c. 

BrapDForD CHILDREN's HosPpitaL.—House Surgeon. Salary £100 per 
annum, 

Braentrorp Uniow.—Medical Officer for No, 8 (Hounslow) District. 
Salary £175 per annum. 

BRENTWOOD, Essex Country ASYLUM.—Aasistant Medical Offier. Salary 
£150 per annum, with board, &c. 

Bricaron, RoyaL Sussex County HosprraL.—House Physician, un- 
married. Salary £100 per annuu, with ts, board, and 
laundry. 

BristTo. QRNERAL HosPiTaL.—House Physician for six months, 
Salary £80 per annum, with board, residence, &c. 

BristoL Roya, HospiraL FOR Siok CHILDREN axD Women.—Junlor 
Resident Officer. Salary £80 per annum, with board, rooms, and 
attendance. 

British RED Creacenrr Sootrry.—Two Surgeons. 

BuRTON-ON-TRENT INFIRMARY.—Houre Surgeon. Sslary £120 per 
annum, with rooms, board, coal, and light. 

Bury INFIRMaRY.—Senfor House Surgeon and Junior House Sargeon. 
Salary £110 and £80 per annum respectively, with board, residence, 
and washing. 

CanTrersury, Kent and Canrensury Hosprrat.—Resident Medial 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and wasbing. 

Cape Covony, Frere Hospirat, Bast London.—Resident Medical 
Officer. Sal per annum. 

OarvirF, Kixe Epwarp VII.’s Hospitrat.—Honse Surgeon for ux 
months. Salary £30, with board, residence, and laundry. 

CHELTENHAM GENERAL Hosprra.t.—House re unmarried. 
Salary £30 per annum, with board, lodging, and washing. 

CumMBERLaND County Oouxciu.—Junior Assistant to Medical Officer of 
Health. Salary £225 per annum. 

Denpicu, DENBIGHSHIRE INFIRMARY.—Houee Surgeon. Salary £10 
péer annum, with board, residence, and wasbing. 

DreapNouaut HospitaL. Greenwich.—Medical Registrar. Salary £50 
per annum, with luncheon. 

Dusitor Boyat Vicronra Eye anp Ban Hosprtat, Adelaide-road.— 
House Surgeon. Salary £40 per annum, with full board apd 
residence 

Rast Loxpon Hospital FoR CHILDREN ann Dispensary FoR WOMEN, 
Shadwell, B.—House Surgeon. Salary at rate of 275 per annam, 
with board, residenoe, laundry, &o. 

Bvecura Hospitar ror S1ox CHiLpRrEN, Southwark, London, 8.B— 
House Surgeon for six months. eee at rate of £75 per annum, 
with board, residence, and washing. Aleo Aural aaa 

Gornpow Hospitat yor Rectau Diseases, Vauxhall Bridge-roed, 
§.W.—Resident House Surgeon. Salary for aix months. Als 
Honorary Anesthetist. 


4 Guy's Hospirat.—Fitth Assistant Surgeon. 


HosrrraL For OonsuMPTION aND Disea8zs OF THE Onest, Brompio. 
—House Physician (two vacancies). 

HuppersrietD RoyaL INFIRMARY.—Senior Assistant and Janlor 
Assistant House Surgeons. Salaries £80 and £60 per snn0m 
respectively, with board, residence, and washing. Re 

ITALUAN Hospital, Queen-square, W.C.—Officer in Charge of X Bay 
Department. 

Lexps GENERAL IwrinMaRy.—Resident Obstetric Officer, Hoow 
Surgeon, and House Physician for six months. ‘ tas 
and washing provided. Also Resident Medical Officer st he 
and Robert Arthington Hospitals for six months. Salary 
with board, residence, and Bere es 

Lrxzps Pustic DisrexsaRy.—Juntor Resident Medical Officer. Salary 
£100, with board and lodging. peer 

Leeps TUBRRCULOSIg ASSOCIATION SawaTortUM, Gateforth, of 
Selby.—Resident Medical Officer for six months. Salary at rete 
£100 per annum, with board, lodging, and washing. deat 

LIVERPOOL, City InFectrious Diskasrs OsPrT AL. — Assistant Reside! 
Medical Officer, unmarried. Salary £120 per annum, with 
washing, and lodging. 

Lowpon Hosprra., Whitechapel, B.—Obstetric Remutras and ye 
Lonpon TEMPERANCE HoapitaL.—Asatatant Resident Medical with 
for six months. Salary at rate of 50 guineas per sonum, 

board, residence, and washing. galary 

MAOOLESFIELD GENERAL InrrrMaRY.—Senior House Surgeoe. 
£100 per annum, with board and residence. Salus 

MancuesteR Royal Eyre Hosritat.—Junior House Surgeon. 
£80 per annum, with residence, board, and washing. £15 pet 

Mancnester Royat InrinMaky.—Medical Registrar. Salary 
annum. rRov- 

Maraatk, Rovat Sra Baratxe Hosprran For Susaical TUB mth 
Losi8.—Resident Surgeon. Salary at rate of £100 per annam, 
board, residence, and laundry. y oR 

Mount VeRNon HosritaL For Coxsunprion awp Drsrasrs © aa 
Crest, Hampstead.—House Physician. £75 per son 
with board, residence, and washing. 


! 
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NaTIoNaL HosPITaL For DISEASES OF THE HEART, Soho-sequare, W.— 
: Honorary Assistant Physician. 
NEWCASTLE-ON-TYNE HosPiITaL FOR SICK CHILDREN.- -Honorary Physi- 



















cian for X Ray Department. 
NEWPORT sND MONMOUTHSHIRE HospiTaL.—House Surgeon. Salary 
per annum, with board, residence, and laundry. 
NORTHUMBERLAND HOUSE, FinspuRY Park, London, N.—Medical 


Superintendent, unmarried Salary £300 perannum. 

NoRWIcH, NoRFOLK aND NorwicH Hosprrau.—Casualt; oer for 
six months. Salary £60 per annum, with board, ng, and 
washing. Also Resident Surgical Officer, unmarried. £100 
pér annum, with board, lodging, and washing. 

PappinatTon INFIRMARY.—Second istant to Medical Superintendent 
for six mongbs. Salary at rate of £100 per annum, with board, 
lodging, and washing. 

PeokHaM Hovusy, Peckuam, 8.E.—Junior Assistant Medical Officer. 
unmarried. Salary £150 per annum, with board and residence. 
PertH, County anp City Royau InrinmMary.—Houee Surgeon. 

Salary £60 per annum, with board. : 

QUEEN ADELAIDE’s DIsPENSARY, Pollard-row, Bethnal Green, B.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
apartments, coal, gas, and attendance. 

QUEENSLAND, AUSTRALIAN INSTITUTE OF TROPICAL MEDICINE, Towne- 
ville.—First Assistant, £600 per annum ; Second Assistant, £500 per 
annum ; Third Assistant, £400 per annum. 

Roya. Frek Hospitat,.Gray’s Inn-road, W.C.—House Physician for 
six months. Also Junior Obstetric Assistant. Board, lodging, and 
washing provided in each case. 

Royat WESTMINSTER OPHTHALMIC HOSPITAL, King William-street, 
West Strand, W.C.—House Surgeon for six months. Salary £25, 
with board, residence, and laundry. Also Assistant House Surgeon 
for six months. Salary £20, with luncheon and tea. 

ST. BaRTHOLOMEW’S HosPiTaL.—Assletant Surgeon. 

8tT. Mary's Hospita., London, W.—Obstetric Surgeon. 

St. Mary's HospiraL FoR WOMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
eae at rate of £80 per annum, with board, residence, and 
aundry. 

SaLForD RoyaL HospitaL.—Honorary Physician and Honorary 
Assistant Physician. 

SaMARITAN FREE HosPiTaL FoR WoMER, Marylebone-road, N.W.— 
Medical Registrar. 

SHEFFIELD Royal InFinMary.—Ear and Throat House Surgeon. 
Salary £70 per annum. 

SLEAFORD, LINCOLNSHIRE, KesTEVEN CoUNTY ASYLUM.—Asaistant 
Medical Officer. Salary £175 per annum, with apartments, board, &c. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Houes Physician. 
Salary £82 per annum, w'th board, residence, and laundry. Also 
peouse Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

Stockport INFIRMARY.—Junior House Surgeon. Salary £80 
annum, with board, washing, and residence. _— 

SUNDERLAND Royal I[NFIRMARY.—Junior House Surgeon for six 
ao Salary £80 per annum, with board, residence, and 

undry. 

WaLsaLt anp District Hosprrat.—House Physician and Casualty 
oe: Salary £90 per annum, with board, residence, and 

undry. 

WAXEFIELD GENERAL HospiTau.—Senior House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. Also 
Junior House Surgeon, unmarried. Salary £100 per annum, 
with board, lodging, and vane 

AMPSHIRE OounTY HospiTaL.—House Phy- 
sician. Also House Surgeon. Salary in each case £80 per annum, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL OSPITAL.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Youu County Hospirat.—House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, &c. 

York DisPensaRy.—Resident Medical Officer (female), Salary £140 per 
annum, with board, lodging, and attendance. 


fae Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy as a Certifying Surgeon under the F and 
Workshop Acts at Milnthorpe, in the county of Westmorland. 


Dirths, Plarringes, and Bexths. 


BIRTHS. 


Ooox.—On A 15th, at Branksome-terrace, Bournemouth W to 
the wife of I. R. Cook, M.B., a daughter. = 
LepwakpD.—On April 19th, at Elmwood Co Letchworth, Hertford- 

shire, the wife of H. D. Ledward, M.B., of a son. 
Pawrixa.—On April 13th, at Harvey House, Watton, 8.0., Norfolk, the 
wife of John Panting, M.D., of a son. 


od 














MARRIAGES, 


BaRwicot—Lucas. —On Apel 17th, at the Church of St. Bartholomew 
the Great, London, Joseph Barnicot, M.D., to Elizabeth Jessie, 
daughter of the late John Olay Lucas, of Caatle Precincts, Lewes. 

Wortey—Price.—On April 13th, at the Parish Church, Friern Barnet, 
William Ernest Amsden Worle » M.D., to Eleanor Lucetta, 
Ponngest: daughter of the late James Stevens Price and of Mra. 





DEATHB. 


ALLFREY.—On April 16th, Charlee Henry Allfrey, M.D., M.B.C.P., of 
Plas Newydd, St. Leonards-on-Sea, aged 73 years. 

Hvans.—On April 13th, at Kenilworth-road, Baliog, Francis Morse 
Evans, M.H.O.8. Eng., L.R.C.P. Lond., aged 68 years. 


N.B.—A fee of 58. 48 charged Sor the insertion of Noltces of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, nd Anstoers 
to Correspondents, 


PHOTOGRAPHY IN MEDICINE. 


Tue réle which photography plays in- medicine has becomé more 


important year by year, as a perusal of our columns will testify. The 
Amateur Photographer points out in its issue of April 8th the 
increasing value of photography to medicine. Radiography and 
photomicrography, of course, occupy an important place in medical 
work and research, and in an interesting note our contemporary 
passes in review the various departments of medicine in which these 
are used, calling special attention to the possibility that photography 
may make those in one country familiar with the pathological con- 
ditions existent in another. The writer finally suggests that a book 
on medical photography written by a medfcal man with practical 
experience would have great utility. 


NURSE'S FALSE TESTIMONIAL: PROSEOUTION BY THB 
LONDON HOSPITAL. 


RECENTLY at the Bye Borough Petty Sessions 2 woman was charged 


with having presented a false cortificate of training purporting to be 
a certificate of the London Hospital, with a view of obtaining a post 
as nurse under the Hartismere board of guardians. The certificate 
stated that she had been three years in the service of the London 
Hospitel, whereas she had never been in that institution. The 
prisoner, who pleaded gullty, expressed deep regret for what she had 
done and was fined £1 and c sts, or in default 14 days’ hard labour. 


REDNESS OF THE NOSE. 


A CORRESPONDENT, ‘‘A. O.,” has submitted the following case to the 


readers of THE LaNorT for suggestions as to treatment. His 
patient, a male, aged 33 years, suffers from intermittent attacks of 
redness of the nose; no other part of the face is affected. The red- 
ness is caused by sudden changes of temperature, excitement, 
exertion, change of position, meals, and sometimes without apparent 
cause. The nose flushes and becomes dry, and the redness lasts a 
variable time, usually about half an hour. It is followed by greasy 
exudation. Apart from the flushing the nose is always cold, and was 
noticeably so during the hot summer of last year. The patient 
suffers from cold hands and feet, and gets chilblains in winter: 
otherwise he is healthy and shows no evidence of digestive trouble. 
He wears a pince-nez. Ointments have no effect locally. General 
treatment to improve circulation, dieting, wearing spectacles in 
place of a pinoe-nez, has had no effect. X rays and high-frequency 
current have been tried locally to no purpose. 
FOREIGN LANGUAGES FOR ENGLISHMEN. | | 

E¥GLISHMEN asa rule do not take the same trouble as the rest of the 
world to speak in foreign tongues. Some 18 months ago an Associa- 
tion called the Institute of Linguists was formed for the purpose of 
promoting greater interest in the efficient study of modern lauguages. 
The council includes the names of the French, Russian, and Spanish 
Ambassadors, Lord Denbigh, Mr. Francis Storr (Editor of the 
Journal of Education), Mr. EK. C. Jerningham, Sir James Yoxall, Sir 
Henry Wood, and other persons well known in the literary. and 
commercial world. !A number of examinations have already been 
held, and the next, which will be open to both men and women, is 
announced for the second and third days of August, 1912. It will be 
divided into two sections, commercial and literary. In connexion 
with the institute it 1s hoped that an employment bureau will 
shortly be established, and an effort is being made to build a properly 
equipped institute in London, and establish a correspondence course 
in connexion with it. Mr. W. L. Threlford, the honorary treasurer, 
wil answer any inquiries and accept monetary assistance at 
120, London Wall, E.O. 

WANTED—A HOME. 

A CORRESPONDENT in a country town in the eastern counties asks for 
particulars of an institution or home suitable for a man (30 years), 
where every kindness would be shown in looking after him, as he is 
not able to look after himself. He is quite harmless, but through 
lack of intellect has not been able to follow any occupation. The 
amount that oould be paid for the patient would be about ez. 
per week. 

AN ELECTRICALLY DRIVEN AIR-PUMP. 

In connexion with a pneumatic cesspool emptying installation for 
service at a large hospital abroad. Messrs. Merryweather and Sons, of 
Greenwich, have recently supplied a new type of air-pump, arranged 
to be driven bya small electric motor. The motor and pump are 
mounted on the same bed-plate, forming a very compact set. The 
services of the pump will be required for exhausting the air from 
two portable tank vans, each of 350 gallons capacity, enabling the 
contents of the cesspool to be drawn up into the tanks through 
suction hose. The pump, which is known as the ‘‘ Ravensbourne” 
pattern, is of the double-barrel type constructed entirely uf gun- 
metal, with rubber disc valves, arranged under separate covers £0 a3 
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to be instantly accessible. The pump barrels are placed opposite each 
other, and the plungers are driven by means of a crank and con- 
necting rod. The electric motor gives 2 b.b.p. at 990 r.p.m. Ina 
view of the fact that the plant was required for a hospital special 
precautions have been taken in order to Insure nolseless working as 
far aa possible, and the drive from the electric motor to the pump Is 
therefore transmitted through a special worm-wheel geacing which 
is Inclosed in a gun-metal casing forming an oi! bath. This arrange- 
ment is so effectual that the appliance is absolutely noiseless in 
working. The pump can be vperated alternatively by means of hand- 
gearing, with detachable winch handles, this gearing being put in and 
out of action by means of a smal} lever. 


FOREIGN OOLOURING MATTER IN CHOCOLATE. 

A CORRESPONDENT has forwarded to usa sample of chocolate which when 
prepared for use in the ordinary way showed, he noticed, a fine 
crimson powder floating on the surface of the fluid in the cup. On 
examination we found that the chocolate contained cochineal crudely 
added. The addition of starch and sugar to cocoa to make chocolate 
necessarily weakens the colour of the product, and hence cochineal or 
other colouring matter is added to compensate for this loss. Weare 
not aware that the composition of chocolate is subjected to legislative 
control, and there does not appear to be a standard insisted upon. 
The additions tococoa which make it chocolate are innocent, generally 
speaking, but some of them often serve to obacure defects. 


*AN APPRAL.” 

UnpER this heading a veteran practitioner appeals to our subscribers 
in colliery districts to assist him ‘not as a charity.” He says that 
being *‘ a medical man, close to 80 years of age, he had a quantity of 
mild aperient pills made up for the miners, and now wishes to dispose 
of them.” He says of them that‘ they are coated red, 2 grs. each, 
formula will be sent and price per lb. to any medical friends requiring 
such,” for he anticipates that the Insurance Act, in conjunction with 
his age, will debar him from practice. We do not publish our corre- 
spondent’s name, which does not appear on the Register for this 


year. ——$__$__—@——________ 
Dr. B. Dunlop.—1. The remedy is in our correspondent’s hands. 2. We 
fear the subject is too large to admit of our giving a detailed answer. 


CoMMUMNICATIONS not noticed in our present issue will recelve attention 
in our next. 





A DIARY OF OONGEBSSBS. ; 
Wx ahall publish this diary from time to time that our readers may 
bave under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lista of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The folowing Congresses, Conferences, and Exhibitions aré announced 
for April, May, and June :— 
April 12th-30th (London, Olympia).—Idea] Homes Exhibition. 
» 28th-May 4th (Some Metropolitan Boroughs and Provincial 
Towns).— National Health Week. : 
May aaa (Washington).—Ninth International Red Cross Con- 
erence 


»» 9th-1lth (London, University of London).—Annual Conference 
of the Child-Study Society. 


« 13th (London, Guildhall).—Conference on Diet in Schools. 
» 22nd-30th (London, Chelsea).—Royal International Horti- 
cultural Exhibition. 
» 23rd (opens) (Philadelphis),—Twelfth International Congresson 
avigation. 
Z5rd-25th (Hanover).—Nineteenth Meeting of the Union of 
c German Laryngologiste. 
» 25th-27th (Paris).—International Musical Festival. 
i a Cy eele)= National Conference of the ‘‘Gouttes de 


Whitsuntide (Portrush).—British Bsperanto Congress. 
May 27th-June Ist (London).—Eighteenth International Congress of 
Americanists. 
» 2th-dlet (Berlin).—Fifteenth Session of the German Society 
for Gynecology. 
May to October (London, Earl's Court).—Shakespeare’s England. 
June lith-14th (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Deetitution. 
» l7th-29th (London, Olympia).—International Horse Show. 


» 24th-27th (London),—The (Biennial) Health Conference and 
Kxbibition. 


o (London).—Missionary Exhibition. 

» (Atlantic City, N.J.).—Annual Meeting of the American 
e@dical Association. 

» (Birmingbam).—Tuberculosis Exhibition. 


» (London, Science Museum, South Kensington).— Second Optical 
Oconvention. 





The following journals, niagazines, &c.. have been received :— 
Journal of State Medicine, Interstate Medical Journal, American 
Journal of Obstetrics, Life and Health, Indian Medica! Record, 
American Medicine, Journal of Manchester Oriental Society, British 
Journalof Dermatology, Medical Review of Reviews, Canadian Prac- 
: ' Review, Bulletin of the Lying-in Hospital of the City of 

‘al Medicine, Transactions of the Society ot Tropical 


‘ene, Archiv fir Experimentelle Pathologie und 
ie @Hygiane, &e, 
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Medical Piary for the ensuing Wek. 


SOCIETIES. 


ROYAL SOCIBTY, Burlington House, London, W. 


THUSSDaY.—Marie C, Stopes: Petrifications of the Barliest Huropean 
Angtosperms (communicated by Dr. D. H. Scott).—Dr. F. 
Keeble and Dr. E. F. Armstrong: The Distribution of Oxydases 
in Plants and thefr Réle in the Formation of Pigments (oom- 
municated by Mr. W. Bateson).—Dr. B. R. G. Russell: The 
Manifestation of Active Resistance to the Growth of |! mplanted 
Cancer (communicated by Sir J. R. Bradford, K.C.M.G., seore- 
tary to the Royal Society).—Dr. W. H. Woglam : The Natore of 
the Immune Reaction to Transplanted Cancer !n the Rat (om- 
municated by Sir J. R. Bradford, K.0.M.G.).—Mr. T. G. Brown 
and Prof. 0.8. Sherrington: On the Instability of a Cortical 
Point.—Dr. J. W. W. Stephens and Dr. H. B. Fantham: The 
Measurement of Trypanosoma Rhodesiense (communicated by 
Sir R. Roas, K.C.B.). 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square,. W. 
(temporary address during bnilding of new house). 


THURSDAY. 
OBSTETRICAL AND QyNZCOLOGICAL SECTION (Hon. Seoretaries— 
_ . H. Targett, W. W. H. Tate), at 11, Chandos-street, W.: at 
P.M. 
Annual Meeting—Election of Officers and Members ot Council 
for ensuing year. 
Specimens : 
Dr. Barris: Tubercle of Fallopian Tube. 
Dr. Lewers: Broken Glass Catheter Removed from Bladder. 
Dr. Lockyer: Uterus Removed after Utriculoplasty. 
Short Communications : 
Dr. Macnaughton-Jones: Neuroma of the Mesentery. 
Dr. Lockyer: Embryotomy after Version for Placenta Previa, 
Dr. Willett and Dr. Williameon: Cases of Dystocia due to 
Premature Retraction Ring. 
Dr. Russe}] : Note on Extra-peritoneal Cxearean Section. 
Paper: 


r. Walter Swayne: The Clinical Significance of Acidosis in 
Preguancy. 


Fripayr. 
LakYnGoLoaioaL Sxoriox (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Chandos-street, W. :; at 4.30 P.M. 
Cases and Specimens 
Will be shown by Dr. Lambert Lack, Mr. Norman Patterson, 
Dr. W. H. Kelson, Mr. Stuart-Low, Mr. Alexander Tweedie, 


Mr. Seccombe Hett, Mr. Thomas Guthrie, Dr. Bardswell, 
and others. 


NORTH-EAST LONDON OLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 


THURSDAY.—4.15 P.n., Clinical Cases. 





LECTURES, ADDRESSES, DEMONSTRATIONS, &. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 


Monxpay.—5 P.m., Sir Ronald Ross: Recent Researches on Malaris— 
Nosology. (Oliver-Sharpey Lecture.) 

TUESDsx.—5 P.M., Sir Ronald Ross: Recent Researches on Malaris— 
Endemlology. (Oliver-Sharpey Lecture.) 


MEDICAL GRADUATES’ COLLEQB AND POLYCLINIC, 2 
Ohenies-street, W.C. 


Monpay.—College re-opens. 


Turspay.—4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 
5.16 p.m., Lecture:—Mr. V. Z. Oope: Oarcinoma of the Colon. 
Wrbwrspay.—4 p.m., Mr. D. O. L. Fitzwilliams : Clinique (Surgical), 
tools P.M., ure:—Mr. J. M. G. Swainson: Abdominal 
on. 
Tavnspay.—4 p.u., Mr. R. Howard: Clinique (Surgioal). 5.15 P.M. 
Lecture :—Dr. C. O. Hawthorne: The meisae Pharmacopela, 
its Relation to the Public and to the Profession. 
Frivay.—4 p.m, Mr. A. McNab: Clinique (Eye), 6.15 M4 
Lecture :—Dr. W. Wingrave: Aural Discharges, 


POST. GRADUATE COLLEGH, Weat London Hospital, Hammeruniti: 


MoxDay.—10 a.., Dr. Simson ; Diseases of Women. 2 P.x., Medi! 
and Surgical Clinios. XK Rays. Operations, 2.30 P.M, Mr. Dua: 
Diseases of the Bye. 


TURsPay.—10 a.x., Dr. Robinson: nyneo ee Operations. 
2 P.M., Medical and Surgical Clinics. X Bays. Oe. 
Dr. Davis: Diseases of te Thee Nose, and Bar. 250 FM. 
Dr. Abraham : Diseases of the Skin. 

WEDweaDay.—10 a.u., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throst, Nose, and Rar. 2 rae 
Medical and Surgical Olinios. X Rays. Operations. Mr. al 
SE emant; Diseases of the Eye. Dr. Simson: Disesses 

omen. 

THURSDAY.—2 p.w., Medical and Surgical Clinics. X Rays. Opers- 
tions ae P.M., Mr. Dunn: Diseases of the Eye. ope 

FRIDAY.—10 a.u., Dr. Robinson: Gynscological Operations. ; 
Medical and 8 cal Clinics, Yeo rations. Dr. Davis: 
Diseasee of the Throat, Nose, and Kar. 2.30 p.M., Dr. Abrebam: 
Diseases of the Skin. 

SaTORDAY.—10 a.m., Dr, Saunders: Diseases of Children. Dr. Davis 
Diseases ot tae mar Nome tnd Ba Mee nie 

oO 6 i; P.M., 
X Rays. Operations. 


THE LANosT, } 


LONDON SCHOOL OF OLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 


Mowpay.—2 P.M., peer. 2.156 p.M., Mr. Turner: 8 
3.15 PM, Bir Duckworth: Medicine. 4.30 PM. Me R 
Lake: Ear and Out-patient Demonstrations :—10 4.™., 
Surgical and Medical. 12 noon, and 2.15 P.M., 


oo Lecture :—Mr,. Turner: Some Difficalties in Abdominal 


ToEwsy.—2 ¥.x., Operstions gone ee De Ee Welles Meo 
2.15 P.M., Serting Ss , ee Morris: 
Diseases of tthe yakin ut-patient ons:—10 A.M.. 
Surgical and Medical. 12 noon, Bee a 30 4.30 p.m., Special 
Lecture :—Prof. Hewlett: The pe Maley of Tuberculosis. 


WEpuxespay.—2 P.M., O 2.10 p.m., Dr. FP. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill Ophthalmology. Out- ¢ 
Dem ons :—10 a.M., Surgical and Medi 11 a.M., Bye. 


2.16 P.M., epecial Lecture :—Dr. F. Taylor : Severe Ansmias, 

THURSDAY.—2 P.M Operations 15 p.m., Dr. G@. Rankin: Medi- 
cine. 3.16 P. M., ‘Bir W. Bennett : es BArEery Out-patient Demon- 
strations :—-10 a.m., Surgical and Medical. 12 noon, Ear and 
Throat. 4.30 p.m., Special Lecture :—Dr. Singer: "Gastric Secre- 
tions in Health and vere 

Fripay.—ll a.m., Dr. Davies: Pathological Demonstration. 
2 B Pam, Operations. 2 “3.16 ee 5 J. ar Bradford; Medi- 


ag ent Demon- 
etrations re 1DSe ue” Burial and ohn ioal. pong 


12 noon, Skin 
SaTuRnpay.—10 a.M., Radiography. Out-patient Dem 


10 a.M., Surgical and Medical. 11 4._., Eye. 
BT. oun Bee FOR DISEASES OF THE SKIN, 49, Leicester- 


square, 
TuEsDAY.—6 P.m., Dr. J. L. Bunch: Oongenital Syphilis. 


ANOCOATS HOSPITAL, ae 





THuRsDay.—4.15 P.m., Mr. R. Douglas: Ohronic Intestinal 
Obstruction—Differential Dinca (Post-Graduate Clinic.) 
OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY Sabie —London (2 p.M.), St. Bartholomew’s 0.2 P.M.), St. 
Thomas's ae Se ana ae a ae 


Middl : -M.) 
Samaritan (Gynzcol Prosun e Sok uare 
(2 P.M.), B, (Gynecologioa by Ey P.M.), West Pap, (2.30 E M.)s 


O 
London Throat and Har (Minor 9 a.m., or 2 P.M.) 
TUESDAY : — London @ P.a.), Bt. Bartholomew's 30 P.M), 
yea Londons Gp eae th ci 
minster (2 P.M.) reat Londo P.M.), Peay a pe 
Fx), Bt Geo 8 ataaes (l P t. Mark’s 
30 P.M.), Cees P. a Metropolitan (2.30 p.m. \, oiace Throat 
4.M.), Samari 30 a.M. and 2.40 P.M.), Throat, Golden- 


Gh Ormond street (© aman £ Po -M.) Onelesa Bach Children, 
P.M., Ophthalmic, 2 p.m.), Totten: 
ham (2.30 P.M. , Central London Throat and da Har (Minor, 9 a._m., 
pelo (9.20 4.m. and 4 F.u.). 
P.M.), versi wege 
ee) Be ere) Middlesex (1.30 P.2.), 2, 
» St. omas’s 2 P.M.), Cree Pe 8 
St. Gerael ’s (Ophthalmic, x) Be f+ bollage 
aso Gerege Catia ea 0 ae aiid 30 P.M.), ¢. Northern 
Oentral (2.30 cae minster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 4.m.), Oancer (2 p.m.), Throat, Golden-equare 
50 A.M), oe (1.30 P.M.), Royal Ear (2 P.m.), Children, Qt. 
rmond-street (9 a.m. and 9.50 4.m., Dental, 2 P.m.), Tottenham 
Murat and dar 0 P.M.), Weet London pe P.M.), Central London 


ee 9 a.m., Major, 2 P.M.). 
AY —S8t. Bartholomew’ ‘a2 3 Pp. Gharing Gis et. Thomas's 
.00 P.M. . Calvorsty ey P.M.), St. 
George’ “London (2 P.M.), ing’ ‘Colles’ e (2 P.M. Ori 
os Pat) Bic 2.30 Pa.) 80 epee orth-Weat 
Sorthor bert P.M.), 
Metropolitan 3.'30 P.M.), London Trost. 7930, 4.M.), Samaritan 


30 a.M and 2.30 P.M.), Throat, Golden-square (9.30 4.M.), Bo 
‘20 P. nt). na ane Orthopeedic (9 a.m. and 3.30 P. nPop HO 
(2 P.M.), Children Gt. Sarees (9 a.m. P.M. irs 
Tottenham (GQ yaecoelon, P.M.), West fonda (2.50 P.M), 
Central London Thro Throat and BO oe 94A.M., meas P. ey 
FRIDAY (Srd), —London (2 P.M. 
Thomas's (3.30 P.M orge'e ue 
Orose (3 P.M.), St. ‘ioe 
g P.M.), Ophthalmic 
orth tral 


4.M.), Royal National Orthopeedic 
Bo. o-equare (2 P.M.), Children, Gt. Ormond-street (9 a.M., A 
Tottenham (2.30 P.M.), St. eee Central ‘London 
(Minor, 9 a.M., eee M.). 
SATURDAY (4th).—Royal Free (9 4-M-), London P.M.), Middlesex 
60 P.M.), ecu Be rx «)» Gem a lege Os aM. 
P.M.), a (1 P.m.), St. s A.M.), 
Ormonde (1a 0.50 ame Ge 2c ru) Qt. 
, : est London (2.30 p.m). 
ospital (2 P.mM.), the Ro London 


Ophthalmie 
(1.30 P.m.), and the 
Ophthalmic (2 P.m.), ital operations are performed 








EDITORIAL NOTICES. 
it is most important that communications relating to the 
Editorial business of THE LANOET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
hereon who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention should 
be given to this notice. 


DIARY.—EDITORIAL NOTIOES.—MANAGER’S NOTIOES. 


(ApRin 27,1912. 1178 


Ht is especially requested that carly intelligence of local events 
having a medical interest, or whioh wt is desirable to 
wader the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private tnforma- 
tron, must be authenticated by the names and uddresscs 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Looat 2 containing reports or news paragraphs should be 

marked and addressed ‘' To the Sub-Editor.” 

Letters relating to the publwation, sale and advortising 
departments of THE LANOBT should be addressed ‘‘ To the 


Manager. 
We cannot undertake to revurn MSS. not used, 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tom LANONT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local n 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 


Ss 


THE LANCET Offices, will insure ty 

of their Journals and an earlier delivery than the maj 

Agents are able to effect. 
THE COLONIAL AND FOREI 


oer EDITION (printed on thin 
paper) is published in time to the weekly Friday mails 
to all parts of the world. 


The rates of subscriptions, post free from THE LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UntrEep Kimepom. To THE COLONIES AND ABROAD. 
6 Year eee e008 eee i 0 One Year eee eee oee £1 6 
Six Months... so w. O12 6 Six Months... w. wo. 014 O 

Three Months ... «. 0 6 6 Three Months .. .. 0 7 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘* London County and Westminster Bank, Oovent 
Branch”) should be made payable to the 
Mr. OHARLES Goop, THs Lanont Offices, 423, Strand. 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


fi 





SoLE AGENTS FoR AMERIOA—Mesars. WILLIAM WOOD 
AND Co., 51, Fifth Avenue, New York, U.8.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Seward’s Instruments. ) 
Tue Lawort Office, April 24th, 1912. 











Bolar 
reduced tion | Rate Radio| mum | Mia. | Wet 
Dave. |'seaLevel| of | fall. in Tomap. |Temp.| Bulb. Bale| tomarks. 
and 32° F.| Wind. | vacao. . 

Aprill8| 29°93 |S.W./ .. 99 65 | 43 | 46 | 47 Hazy 
aw 19; 3002 WwW. 117 6Y 47 | 48 | 84 ihne 
» 20] SOIT 8.B. 110 66 4g8 | 50 | 5 Fine 
ee 21} 30°34 §.B./ ... | 118 72 48 | 52 | &7 Fine 
» 22| 035 B. eo | 118 69 48 | 61 | 5 Pine 
» 25] 30°39 | N.B.j ... | 119 67 48 65 Pine 
» 24] 331 N.B.| .. 118 67 40 | 48 | 8 Fine 
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AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Mesers. Allen and eee 
Lond.; Dr. J. A. Armitage, Ore; 
Ardath Tobacco Co.,  Lond.; 
Alnwick Infirmary, Secretary of ; 
Dr. De. Goole A. Auden, Graing 

ham; Akademische Verlags- 
ee Leipzig; A. W.; 

Mr. J J. Arrowsmith, Bristol ; 

Mr. F. Ww. Alexander, Lond.; 
Automobile Association and Motor 
Union, Lond.; Dr. H. K. Abbott, 
Fareham ; Anglo-American Phar- 
maceutical Co., Croydon. 

B.—Bristol Royal Hospital! for Sick 
Children, Secretary of; Captain 
J. Hay Burgess, I. M.S., Calcutta ; 
Dr. M. Bottini, Bergamv; ; Messrs. 
Burgoyne, Burbidges, and Co., 

Lond. Messrs? Bailliére, Tindall, 
an Cox, Lond.; Mr. A. St. Clair 
Buxton, Lond.; Dr. H. Bayon, 
Lond.; Burton-on-Trent General 


In , Secretary of; Messrs. 
W. H. ailey and Son, Lond.; 
Messrs. Burroughs, Wellcome, 


and Co., Lond.; Messrs. A. Bur- 
bridge and Co., Lond ; Professor 
M. A. B elow, New York; 
British Medical Benevolent Fund, 


Lond., Hon. Secretary of ; Bury 
Infirmary, Secretary of; Mr. 
James Berry, Lond.; Mr. W. R. 
Bristow, Lond.; Dr. Pe Brash- 
field, Lond.; Dr. A. EH. Boycott, 
Lond.; Mr. Joseph Bree about, 
Manchester; Mr. J. K&. G. 


Burroughs, Gosport. 

C.—Mr. ©. H. Cameron-Head, 
Lond.; Chester Courant, er 
of; Mr. G. S. Chiles, South 
Bethlebem, U.8.A.; Messrs. Carn- 
rick and OCo., Lond.; Dr. A. 
Carling, Bristol; Dr. F. G. 
Oa eeac ate F, = 


Croucher, H. 
res at Mr. 


Warren Mews 
H. Ley Clark, Lond.; Messrs. 
J. and A. Churchill, Lond.; 


Messrs. Cassell and Co., Lond.; 
Church Missionary Society. 
Lond., Secretary of; Central 
News, Lond., Manager of ; Child- 
Study Society, 5 anon. 
Secretaries of; Sanititsrat Dr. 
Eugen Cohn, ‘Berlin Conjoint 
Board, Lond., retary of; 
Cardiff Infirmary, gt a of ; 
Dr. R. A. Caldwell, Bourne- 
mouth; Chelsea Hospital for 
Women, Secretary of. 
D.—Dr. 8S. Deiintzer, 
Messrs. Dean and Son, 
Messrs. Down  Bros., 
Dr. H. Davis, Lond.; Derby- 
shire County Council, Derby, 
Medical Officer of Health of; 
Dr. John H. Dauber, Lond.; 
Devonshire Hospital, Buxton, 


Bangkok ; 
nd.; 
Lond.; 


Secretary of; Mr. Henry Dickin- 
gon, Lond.; Dr. A. J. Davy, 
Lond.; Dr. Kenelm H. Digby, 
Bolton. 


B.—Eugenics Education Society, 
Lond., Hon. Secretary of; Sixth 
International Congress of Klectro- 
logy and Radiology, A 
Secretary of; H. G. B. A.; E. S.; 
Besdlent Com und, Lea, "Lond; 


Kast-End others’ Lying-in 
Home, Lond. 
P.—Hon. Edith Fitzgerald, Lond,; 


Messrs. R. D. and J. B. Fraser, | 
Ipswich; Messrs, H, Frowde and 
Hodder and Stoughton, Lond.; 
Mr. G. P. Forrester, Darmstadt; 
Factories, Ohief Inspector of, 
Lond. 

G.—Captain H. Gall, R.A.M.C., 
Murree, India; Mrs. N. B. Gian- 
ville, Lond.; Dr. Thomas Guthrie, 
Liverpool ; General Hospital, Bir- 
mingham, House Governor of; 
Mr. H. BR. Gawen Gogay, South- 
end-on-Sea; Messrs. Spain 
Griffin and Co., Lond.; Gl 
Medico-Chirurgical Society, 
torial-Secretary of; Dr. G 
Gibson, Edinburgh; GQuy’s Hos- 
pital, Lond., Dean of; Viscount 
and V iscountess Goschen, Lond. 

B.— Mrs. B S. Hall, Philadelphia; 

‘La Roche Chemical 
d.; Dr. F. Hernaman- 
Bishop Auckland: Mr. 


F. 58. D. H Rickmansworth ; 

Hospital tor ick Children, New: 
castle-on- e, Secre 

Dr. W. H. Hudson, Wadley; Mr. 


Warrington Hawaré, Berkham- 
sted; Dr. W. Ham » Lond.; 


Mr. H care Hardy, Croydon ; 
Dr. C. W. Hayward, Liverpool ; 
Mr. W. Heinemann, Lond, 


L—Mr. 8. J. F. Inch, Winkleigh; 
India Office, Lond.; Iuminating 
Engineering Society, Lond.; 
Illinois State Board of Health, 
Springfield; Incorporated Insti- 
tute of Hygiene, Lond.; Imperial 
College of Science and Techno- 


logy, Lond., Secretary of; Im- 
ial Accident Insurance Co., 
nd. 


J.—Dr R. P. Jowers, Hove; J. L.; 
Journal af Gas Lighting, Lond.; 
Mr. J. P. Johnston, Langport. 

K.—Messrs. H. S. King and Co., 
Lond.; Messra. Kutnow and Co., 
Lond.; Kent and Canterbury 
Hospital, Secretary of; Messrs. 
O. Knight and Oo., Lond.; 
Ki Edward's Hospital Fund 
for London, Hon. Secretaries of ; 
Kesteven County Asylum, Slea- 


torte oe Superintendent of ; 
Mr. P. H. Kingsford, Ellesmere 
Port. 


L,—London Press Exchange, Mana- 
ger of; London Dermatolo- 
gical Society, Hon. Secretaries 
of; Leicester Infirmary, House 
Governor and Secretary of; 
Mr. L. F. Leslie, Evesham ; 
Mr. B. T. Lang, Lond.; Staff- 
8 po sr R.N., Bevis 

; eet-Surgeon @Q. ; 
RN. Malta Station; iauden 
News Agency, Lond.; Dr. Ernest 
B, Leach, Manchester; Messrs. 
Longmans, Green, and Co., 
Lond.; Local Government Board, 
Lond., Medical Officer of ; Leeds 
Public Dispensary, Secretary of ; 
Messrs. Lee and Nightingale, 
Liverpool; Loughborough and 
District General Hospital, Secre- 
ph of; Dr. R. Bruce Low, 


pes McNaught and 
Lond.; Messrs. UO. Mitchell and 
Co., Lond. ; Manchester Royal 
Eye Hospital, Secretary of; 
Hon. Colonel ©. O. Manifold, 
I.M.S., Lucknow; Messrs. Merry- 
weather and Sons, Lond.; Dr. 
W. Campbell McDonnell, Lond. ; 
Dr. F. M. Manchego, Lisbon: 
- Ww. see M.S. Zealandia ; 


Co., 


W. W. Mills, West New 
Brigh ton; Mr. M. H. Mellish, 
ester, U.S.A.; Dr. J. G. 


Gordon:Munn, Norwich ; Messrs. 
Maythorn and Son, Biggleswade ; : 
Dr. W. B. Mercer, Christchurch ; 

Mr. W. Martindale, Lond.: Mr. 
EK. Mayne, Belfast; Mr. W. J. 
Moore, Glasgow ; "Metropolitan 
Provident Association, Lond., 

Secre of; Dr. Reginald 
Morton, Lond.; Dr. oie, 
Rheims; Mr. J. B. May, 

Messrs. Macmillan and Con 
Lond.; Maxiphone, Lond.,*Secre- 
tary ‘of; Manchester Medical 
Agency, Secretary of ; Macclesfield 
General Infirmary, Secretary of. 

N.—Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond. : Messrs. 
Lang Neal, Lond.; Mr. B. Noke, 
Bath; Nyasaland Protectorate, 
Zomba, Principal Medical Officer 
of; Dr. Jean Nicolaidi. Paris; 
National Food Reform Associa- 
tion, Lond.; National Dental 
Hospital and College, Lond., 
Dean of ; National Health Week 
Committee, Lond., Hon. Secre- 
tary of; Messrs. Noys and 
Hows, Sydenham ; Northumber- 
land House, Lond., Medical Super- 
intendent of. 

P,—Messrs, Peacock and Hadley, 
Lond.; Porternouth Borough Asy- 
lum, Clerk tothe; Pittsburgh Uni. 
versity, Secretary of; Captain 
H. W. Pierpoint, .M.S., Pesha- 
war; Dr. P. N. Panton, Lond; 
Dr. Philippi, Salaschlirf; Dr. 





G. Steele Perkins, Lond.; Mr. 
R. B. Preston, Manchester; A 
Public Vaccinator ; Dr. Frederick 
a een ony See 
nfirmary, 
Professor Karl Pearson, Lond.; 
Poor-Law Medical Officers’ Asso- 
ciation, Lond., Hon. Secretary of. 
Q.—Mr. George Quick, Maiden- 
head; Queen Charlotte's Lying: 
in Bost tal, Lond., Beareeny 
ee Berkshire Hospi 
canoe Secretary of; yal 
(Dick) eterinary College, Edin- 
Librarian of; Dr, Henry 
Hatton Lond.; Royal Micro- 
scopical Society, Lond , 
tary of; Royal Infi 
field, Secretary of; Ro ociety, 
Lond.,; Royal Institution of Great 
_ Britain, Lond.; Richmond, School 
Medical Officer of; Captain 
P. M. Rennie, I.M.S., Aberdeen ; ; 
Same. Reynolds and Branson, 
Leeds; J. Riedel Co., Lond.; 
Royal Victoria Eye and Bar Hos. 
Paatie Dublin, Secretary of; Ross, 


Lond. 

§.—Mesers. W. H. Smith and Son, 
Manchester; Scout Motors, Ltd , 
Salisbury ; Lieutenant J. L. Sen, 
I.M.8., Dinapore; Selborne 
Society, Lond., neral Secretary 
of; Dr. L. F. Shackell, St. Louis; 
Stockton Rural District, Medical 
Officer of Health of; Society of 
Apothecaries of London, Secre- 
tary of; The W. J. Southcombe 
Advertisin Agency, Lond.; 

ers and Pond, Lond.; 

Messrs. W. H. Smith and Son, 

York; St. Mary’s Hospital for 

Women and ildren, Lond., 

Secretary of ; Smith’s Advertising 

Agency, Lond.; Society for the 

Relief of Widows and Orphans of 


V.—Mr. 
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Medical Men, 
Southampton, County 
Officer of ; Dr. Charles F. Peres 
Leeds ; Miss Anna M. L. Smith, 
Lond.; Society for the P-opaga- 
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GENTLEMEN,—The opportunity of meeting you, which your 
kind invitation furnishes, is very welcome to me; not only 
because it permits me to renew some old friendships, but 
also since it provides an occasion for expressing some views 
on certain forms of heart disorders which have been much in 
my mind of late. Some of the recent work to which re- 
ference will be made in the following remarks has been 
carried out in the new clinical laboratory of the Royal 
Infirmary of Edinburgh ; and as the observations to be so 
utilised form the first-fruits of our labours, it is only right 
that our grateful thanks should be warmly acknowledged to 
the anonymous and munificent benefactor, to whose public 
spirit we owe the privilege which we now enjoy. 

My intention in the following address is to deal with 
debility and dilatation of the heart, firstly as regards our 
means of recognising the conditions; this will lead us, 
secondly, to consider the modern explanation of their pro- 
duction ; and we shall then be in a position, finally, to give 
our attention to their management, both in respect of 
prevention and relief. 

DIAGNOSIS. 


The size of the heart still furnishes indications of the 
most important kind in respect of dilatation, whether acute 
or chronic. It may be ascertained by the older methods of 
physical examination ; but it is always advisable that these 
should be supplemented by modern means. The cardiac 
impulse may give distinct evidence, not merely in a displace- 
ment of the visible apex beat to the left, but in the presence 
of preternatural pulsation both to left and right of the 
sternum. It is not to be forgotten that in many cases 
‘of dilatation the apex beat is not visible at all; while 
in others—and this is especially the case where dilatation 
of the right ventricle is the predominating feature— 
the apparent apex beat may actually be inside of its 
normal position. In this latter instance tracings show, 
as might be expected, an inverted impulse in a large 
number of cases. Even when the cardiac impulse cannot 
be seen, it can almost invariably be felt, and its position 
will be found to agree with the statements just made as 
regards the visible impulse. Palpation affords most useful 
information in regard to the force of the impulse ; and it 
may be said, as a general rule, that when there is displace- 
ment outwards, without increase of intensity of the sounds, 
dilatation with little or no hypertrophy may reasonably be 
diagnosed ; while, on the other hand, if the impulse is at 
once of greater strength and longer duration, more or less 
hypertrophy may with certainty be assumed. 

The area of deep cardiac dulness is enlarged to a variable 
extent, but in most instances especially towards the left and 
downwards. In certain cases the enlargement is more parti- 
cularly to the right, and this fact is more commonly observed 
when the cause has lain in some morbid condition of the 
respiratory system. [In acute dilatation these changes occa- 
sionally supervene with great rapidity, and sometimes the 
physical signs disappear almost as quickly as they come. 

The form assumed by the heart in dilatation, especially as 
regards the right side, has occupied the attention of William 
Russell! and cf Stacey Wilson,? to whose works a 
reference may be made for full details on this important 
subject. 

The extent of superficial cardiac dulness may also be 
increased if the heart should be so enlarged in either direc. 
tion as to displace the left or the right lung. It may be 
added that this is not a physical sign to which much 
importance should be attributed, seeing that antecedent 
pulmonary conditions might be an unsuspected cause of the 
pulmonary retraction. 

No. 4627. 


The sounds in pare and uncomplicated dilatation are usually 
of higher pitch and shorter daration than those produced by 
normal hearts. There are many cases, however, in which the 
sounds are of greater intensity and longer duration than in 
health ; and in these cases it may be confidently maintained 
that there is a considerable degree of hypertrophy, as well as 
of dilatation. It is not at all uncommon, on the other hand, 
to find that, although the sounds are rather high in pitch and 
clear in quality, they seem to be distant. Other changes in 
the sounds may be ascertained. The first sound may be 
extremely faint, while the second sound, particularly about 
the pulmonary area, may be distinctly accentuated. Either 
first or second sound may, further, bedoubled. In addition to 
these alterations, murmurs previously absent may make 
their appearance. The causes of these murmurs we shall 
subsequently ascertain ; all that need be said at this time is 
that these murmurs are invariably regurgitant, and that, in 
their order of frequency, they conform to the following 
sequence: (1) tricuspid systolic; (2) mitral systolic; (3) 
pulmonary diastolic; and (4) aortic diastolic. As regards 
the occurrence of such murmurs, it is only right to mention 
that the first author who dealt with functional incompetence 
of the cusps was Stoker,? and in this he was followed by 
Gouraud,‘ ia respect of the right side of the heart, and by 
Balfour,’ as regards its left side. 


~ unotional Incompetence of Pulmonary Valves. 

Functional incompetence of the auricalo-ventricular valves 
is now so thoroughly recognised, and has been so frequently 
dealt witb, that no further reference to it need be made. It 
is somewhat otherwise, however, as regards tke sigmoid 
cusps; and although it is true that since the observation of 
Ohevers ® functional inadequacy of these valves has been 
from time to time recorded, yet it is only within recent years 
that the matter has received sufficient attention. The 
diastolic pulmonary murmur of purely functional origin has 
been described by Steell,? Duckworth,® Barr,’ myself,)° 
Pawinski,*’ Preble,’? Bryant,'> Nixon,'+ Newton Pitt,}5 
Thayer,’* Hirschfelder,'* and Rudolf.’? In this enumeration 
the instructive case recorded by Stewart, when house 
physician with me, is not included, since it was doubtful 
whether the cusps were healthy or not. Several instances 
have been under my care during the last few years, and of 
these one is of sufficient interest to merit brief narration in 
this place :— 


CasE 1.—A healthy-looking girl, aged 20, living with her parents in 
Donegal, with no occupation except a little house-work, was admitted 
to my ward on Sept. 24th, 1908, on account of pain in the chest and 
shortness of breath. Her parents, as well as her brothers and sisters, 
were in perfect health, and until three years before her admission the 
patient had never had a day’s illness, excepting the usual ailments of 
childhood. Three years before admission she suffered from what 
appeared to have been atypical attack of erythema nodosum, and two 
years later she passed through an attack of dry pleurisy, which was con- 
sidered to be of rheumatic origin. During a visit to Edinburgh she had 
a slight feverish attack, for which she presented herself at the Royal 
Infirmary and entered my ward. On admission she was found to suffer 
from palpitation as well as uneasiness, both symptoms being especially 
prominent on exertion. A cough occasionally troubled hor, but trom 
first to last there had never been any swelling of the ankles. Her 
appearance was that of perfect health. 

The arteries were absolutely healthy; the estimation of the arterial 
pressure gave a diastolic level of 80 and a systolic of 95. The pulse-rate 
during the first two davs after admission varied from 98 to 126; it was 
perfectly regular. There was no abnormal appearance in the cervical 
region; marked pulsation was observed in the second and third inter- 
costal spaces to the left of the sternum, and also in the fifth intercostal 
space just outside the left mammary line. On paca the hand over 
the precordia a well-marked thrill was felt, preceding the apex-beat at 
the apex; and in the second left intercostal space the closure of the 
pulmonary cusps could be distinctly felt. There was considerable 
enlargement of the heart at the level of the fourth costal cartilage; the 
right border was 13 in. to the right, and the left border 43 in. to the left 
of the middle line; while at the level of the fifth costal cartilage the left 
border of the heart was 54 in. from mid-sternum. A short, sharp, pre- 
systolic murmur preceded the first sound at the apex; and the latter 
part of the first sound was obscured by a loud, rough, systolic murmur, 
Both murmurs were propagated for a short distance in every direction, 
but the systolic was continued to the axilla. Inthe pulmonary areathe 
second sound was greatly accentuated, and was followed by a diastolic 
murmur, which was heard with its greatest intensity in the third inter- 
costal space, an inch to the left of the sternal margin. The sounds per- 
sisted, with only slight variations, during the patient's residence in the 
ward ; but sometimes the second sound at the base was reduplicated— 
in which case the diastolic murmur clearly followed immediately upon 
the second element of the doubled sound. 

The examination of the blood gave 60 per cent. of hxmoglobin, 
4,150,000 erythrocytes, and 10.000 leucocytes. The differential count of 
the leucocytes showed that the leucocytosis was of polymorphonuclear 
origin, the exact count giving 80 per cent. of these cells, 18 per cent. of 
small lymphocytes, and 2 per cent. of eosinophiles. A few crepitations 
at the bases of both lungs were the only evidence of any alteration of 
the respiratory organs, and there was no alteration in any other system 
ofthe body. After a couple of days the temperature became normal 
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and within four days the puise-rate fell to abont 70; the respiration, 
however, remained somewhat increased tn frequency. The bases of the 
jungs rapidly cleared up, and a general improvement in the condition of 
the patient followed. 

It wae obvious that this case was one of mitral obstruction and 
régurgitation, taking ite origin most probably in an attack of endo- 
carditis, dating from the period when the erythema nodosum had 
attacked the patient. As the result of the mitral lesion, the increase 
of promure in the pulmonary artery had led to stretching of the orifice 
and escape through itscusps. Fearing that the feverish symptoms for 
which she sought admission might poasibly lead to a fresh attack of 
endocarditis the patient was kept aheolutely at rest, and it was well 
that this care was exercised, as on Oct. 26th an attack of tachycardia 
set In, which lasted until Nov. 4th. This was attended, on one day, 
by a temperature of 100°, otherwise the temperature was unaffected. 

@ pulse remained rather above the norma! for two weeks after this 
and then settled down; but on Dec. lst it again began to rise, and 
varied from 80 to 110 for many days—in fact, until the middle of 
January its rate was persistently high; Indeed, on two occasions it 
attained the level respectively of 140 and 126. On the first of these 
occasions the temperature rose to 100°8°, and on the second it was 
99:8°. After this the patient considerably improved and was able to 
return to her home on Jan. 20th. By the kindness of Dr. Murnaghan, 
of Dungloe, information has been recently communicated to me 

arding the patient. It is satisfactory to know that the diastolic 
pulmonary murmur has entirely disappeared. 


Functional Incompetence of Aortic Valves. 


Functional incompetence of the aortic cusps is of rarer 
occurrence than at the palmonary orifice. The aortic orifice 
has such a strong, fibrous ring that it is most unlikely, at 
firat sight, to permit of regurgitation, except from permanent 
stretching. My own position as regards this matter was 
for long one of possibly rational, but certainly exaggerated, 
scepticism. Wider experience has led me to modify the 
opinion expressed some years ago, although I am not yet able 
to coincide in the belicf of Babcock’ that functional escape 
is frequently encountered. Cases have been described by 
Peacock,?” Perls,?! Besnier,?? Cockle,?* Pel,?4 Chauffard,*® 
Finlayson," Bouveret,*7 Renvers,*> Klein,?? Dombrowski,*° 
Bonnet.*! Pitt,°? Gairdner,*> Oabot and Locke,*' as well as 
myself°> and Anders.** A most interesting example of such 
functional iacompetence which came recently under my care 
may be described in this connexion. 


Case 2.—A hammerman, aged 47, recommended to me by Dr. P. 
Murrav, of Leven, presented himself on April lst. 1908, complaining of 
-‘anoise which he heard over his heart. His family history was of no 
‘importance tn respect of circulatory affections, and he had not suffered 
from any previous illnesses which could influence the condition for 
which he sought admission. His work had been somewhat heavy, but 
rather Intermittent; his surroundings at home had always been satis- 
factory; he pleaded guilty, however, to considerable excess as regards 
aleohol on the Saturdays. 

Kighteen months before entering the ward he began to notice ‘‘a 
cheeping noise,” as he called it, tu his chest. Ile only beard it at first 
when he was exerting himself or was excited. The noise gradually 
became louder, ant during the 12 months before he entered the ward 
when be first lay down in bed it was so distinct that he was unable to 
sleep. Latterly it was accompanied by pilpitation. At the time of his 
admission each member of my etaff could hear a distinct harsh, musical 
murmur when standing about a yard away from the patient. The 
further investigation of this murmur will be taken up In its proper 

Jace. 

: On examination there was aliyht cyanosis, the lips being rather blue 
in tint; there was some pulsation at the root of the neck and tn the 
eptsternal notch. The arteries were soft and compressible everywhere, 
without any trace of thickening. The systolic pressure at the time of 
his admission wag 145, the diastolic 95 mm. Hg. A sphygmographic 
tracing showed no increased celerity ; the amplitude of the pulse wave 
was sinall and the rhythm was regular. No apex beat was visible, 
but on palpation it could be felt in the fifth intercostal space 33 inches 
from midsternum; the upper border of the heart was at the lower 
edge of the third left costal cartilage; the right border at its most 
external point was 14 luches, and the left 54 foches, from midsternum. 
On careful auscultation, at the time of his admission, the loud, 
musical murmur previously referred to was heard all over the pre- 
cardia. It was diastolic in time, and had its maximum intensity just 
below the conventional aortic area; no other murmur could be 
detected. The first sound was somewhat low-toned and thumping in 
character. With a few days’ rest in bed the murmur absolutely dis- 
appeared. When he sat up in bed a faint trace of it could be 
detected, which again disappeared after a short period of rest in the 
recumbent position. After walking about the ward for some minutes 
the murmur became louder, and with a little exertion was distinctly 
~ audible to the patient himself. 

[It occurred to me that {t might be of interest to find out the 
relation between the arterial pressure and the murmur. After quiet 
rest jn bed the maximum arterial pressure was found to be 115, and 
with this pressure no murmur was audible; with gentle exertion the 
arterial pressure rose to a level varying from 125 to 135, and a soft 
- diastolic murmur developed; after more active exertion, such as 
walking quickly thie) times round the ward, the maximum arterial 
pressure rosa to 145, and the murmur became so loud and musical 
that the patient himself could hear it. It #as obvious that In this 
case there was, with rise of pressure, not merely stretching of the 
hbrous and elastic tissues forming the aorta, but also of the muscular 
fibres surcuunding its origin. 


Radioscopy and liadiwgraphy. 
The results of iavestigations by modern methods have 
= helped us in the recognition of cardiac dilatation. 
_ of radioscopy and radiography we have been put 


in possesaion of a means by which we can confirm and 
correct the evidence obtained by inspection, palpation, and 
percussion. The increased size of the heart may be appre- 
ciated by the use of the fluorescent screen at different angles, 
so as to ascertain which particular part of the heart is 
specially enlarged, while permanent evidence of the same 
kind is obtained by skiagrams, taken in various positions. 
Some of the results are shown in the accompanying illustra- 
tions (Figs. 1 and 2), for which my thanks are due to my 
colleague, Dr. W. Hope Fowler. Of equal importance are 
the results furnished by the use of the orthodisgraph. The 
iastruament which is employed in our clinical laboratory is 
the modification devised by Groedel. Admirable tracings of 
the exact outline of the heart are obtained by the use of this 
apparatus, and some of these, for which I am indebted to 
my colleague, Dr. W. T. Ritchie, are now reproduced 
(Figs. 3-6). 

Some caution is necessary in studying skiagrams and 
orthodiagrams, as they almost invariably give a smaller size 
than may be expected from the results of percussion. If the 
results of percussion, however, are measured as if projected 
on a plane surface, inatead of a curve, the size obtained by 
both methods is much more nearly identical. 


Etectrocardiograms. 


There are frequently disturbances in the action of the 
heart, as well in acute as in chronic dilatation. Obanges in 
the rate of pulsation are common, and tachycardia is espe- 
cially met with. The increased frequency of pulsation is 
often perfectly rhythmic; sometimes the pulsation may 
present bigeminal or alternating characters, and from the 
irregular occurrence of extra systoles there may at other 
times be complete arrhythmia. Two electrocardiograms 
(Figs. 7 and 8) may be introduced, showing the presence of 
extra systoles. Fig. 7 is accompanied by a graphic tracing 
taken from the vessels of the neck. In both figures the extra 
systole is marked ‘ Ex.’’ (Figs. 7 and 8). 

Sometimes cardiac dilatation is attended by bradycardia ; 
this, however, is mostly in elderly patients, with chranic 
dilatation from organic obanges in the heart muscle; when 
it occurs in younger people it is usually due to toxic infla- 
ences. Sometimes the bradycardia depends upon partial or 
total blocking of the aariculo-ventricular impulses; this may 
be recognised by comparing the pulsation of the cervical 
veins with the apex beat or radia] pulse, and corroborated by 
hearing auricular sounds independent of the ordinary first 
and second sounds of the heart. The condition may be seen 
beautifally by means of radioscopy—two, three, or more 
pulsations of the auricles occurring to each ventricalar 
systole. Graphic evidence of the condition is given by 
simultaneous tracings from the cervical veins and cardiac 
apex. It may also be obtained by some form of electrometer. 

Some years ago, when we were beginning thestudy of heart 
block, the apparatus employed in my ward was the capillary 
electrometer ; but more recently all our tracings have been 
obtained with the string galvanometer. These instrament, 
by demonstrating the presence of the electric changes 
attendant upon auricular as well as ventricular contraction, 
give us valuable evidence of the interruption of the auricalo- 
ventricular impulses. An excellent electrocardiogram ob 
by the string galvanometer ia our Olinical Laboratory, by 
Dr. Ritchie and Dr. D. Halliday Oroom, is here shown 
(Fig. 9). 

In certain chronic cases of cardiac dilatation the tumultuous 
or delirious action of the auricles, now often termed fibrills- 
tion, may be demonstrated by graphic records, both of the 
movements and of the electro-motive changes. As 4 matter 
of historic interest, a tracing from one of the earliest cases 
studied by modern methods in my own wards and pabliahed 
in 1906*' is here presented (Fig. 10), and along with it a0 
electrocardiogram of the same condition, for which my 
are also due to Dr, Ritchie and Dr. Croom (Fig. 11). 


Measurement of the Energy of the Heart. 

Attempts to ascertain and to register the energy of the 
heart in cases of weakness, strain, and dilatation of the 
heart have often been made, so far without apy results 0 
value. Thig subject engaged my attention several years 4g? 
and a good many observations were made in my wards, ¥ 
described in an address at Norwich.** The method employ 
was the measurement of the electro-motive force. Tbé 
capillary electrometer was utilised, along with a acale in the 
microscope, in order to determine the amplitude of the 
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Fig. 1.—Skiagram of enormous dilatation of heart as seen from the front. ¥ 1G. 2.—Skiagram of the same patient as in Fig.1 seen from behind. . 
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Fig. 7.—Graphic tracing from vessels of the neck and electrocardiogram showing 


1G. 3.—Orthodiagram of heart, approximately the presence of an extra systole. 


_ normal in size. 
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Fig. 8.—Electrocardiogram showing extra systole. 
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Fic. 4.—Orthodiagram of heart, slightly dilated 


to the rightand extending further downwards 
than norma), | 
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Fig. 9.—Graphic tracing from the apex beat and electrocardicgram from a case of brady- 


cardia, due to total auriculo-ventricular beazt block, , 


Fie. 5.—Orthodiagram of heart considerably 
enlarged in both directions. 





Fic. 10.—Graphie tracin. from jugular vein and brachial artery in a case of auriculo-ventricular 
heart block, published in 1906, It shows the condition often termed auricular-tibrillation, 
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Fig 6.—Orthodiagram of heart, much dilated Fi@. 11.—Hlectrocardiogram from a patient recently under the author's care, showing 
Both to right and left, , r auricular fibrillation at the parts marked f ff. 
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oscillations. It was found, however, that while it was not 
difficult to measure the size of the movements, the varying 
resistances in the different persons who were at that period 
examined presented insurmountable obstacles in all such 
observations and the attempts were abandoned. In our 
Edinburgh Olinical Laboratory, with the string galvanometer 
and several important additions and modifications, it appears 
quite probable that we shall, before long, be able to carry out 
my long-hoped-for measurement of the energy of the heart— 
or at least to obtain an approximation to this. 

It was a matter of great interest to me to find investiga- 
tions on the subject of cardiac energy in progress at the 
clinical laboratory of the University of Berne on my last 
visit in 1909. Sahli** has, in several most suggestive papers, 
brought forward his method of sphygmobolometry, by means 
of which he believes he is able to estimate the energy 
transmitted by the pulse. The methods which he advocates 
are of the greatest interest ; but although their author was 
kind enough to show me the whole procedure which he has 
adopted, time has not yet permitted me to give the subject 
sufficient study to be able to express an opinion as to their 
real value. This it is hoped may, before long, be possible. 
Obristen*® has also worked on somewhat similar lines. 
My position, unfortunately, in regard to his methods 
is also one of an insufficient knowledge of details and 
results. The physical basis of both modes of investigation 
consists in a calculation of the arterial volume, the blood 
pressure, and the pulse-rate. To my own mind it appears 
rather doubtfal whether some of the factors concerned can 
be even approximately estimated with the means now at our 
disposal. 

In this place a passing reference may be made to the fact 
that there is no definite relation between the height of 
arterial preesure and the amount of cardiac energy. The 
healthy heart, with abundant store of energy, is usually 
associated with low pressure ; the failing heart, with scanty 
reserve of power, is often embarrassed by high pressure. The 
other factors maintaining the pressure, especially the resist- 
ance in the arterioles, are very largely independent of the 
condition of the heart. 


Various Signs and Symptoms. 


In addition to the increased area of visible pulsation, 
whether to left or right of the sternum, there is very fre- 
quently distinct venous pulsation in the veins of the neck ; 
and from the type of the pulsation—whether auricular and 
physiological, or ventricular and pathological—we are able 
to divine the condition of the right auricle and of the 
tricuspid orifice. In a number of cases, moreover, epigastric 
pulsation, whether produced by the impact of the heart 
upon the upper surface of the liver, or by an expansile 
pulsation of that organ itself, renders useful help. 

Many attendant symptoms are present, in addition to the 
disturbances already mentioned, such as palpitation, faint- 
ness, uneasiness, giddiness, visual and auditory symptoms, 
irritability, insomnia, and inability for ordinary duties. Such 
subjective symptoms are frequently attended by varying 
degrees of cyanosis, with passive hyperemia and general 
cedema. The congestion and dropsy vary in their dis- 
tribution according to the side of the heart which is mostly 
affected. In left-sided lesions the pleura and lung may 
furnish evidence of hydrothorax and cdema, while in right- 
sided affections the liver is apt to be enlarged and the 
abdomen to show ascites, while the legs are more particularly 
liable to show some anasarca. In these latter cases, more- 
over, the renal secretion is likely to be scanty and con- 
centrated. In both classes there is usually weakness of the 
nervous and muscular apparatus. 

The diagnosis of dilatation is in itself not difficult when 
the condition is pronounced. It is by no means s0 easy to 
determine in less degrees whether the patient is suffering 
merely from weakness of the muscle or from dilatation of 
the cavities. Unless there is clear proof that the heart is 
enlarged we are not at liberty to decide that dilatation is 
definitely present ; but weakness of the heart may be 
diagnosed if murmurs of escape are developed on exertion, 
if the cardiac response is lessened, if the patient shows that 
the circulation is easily exhausted. From such a condition 
as this to one of distinct dilatation there is an unbroken chain 
of many links. Another matter which not infrequently 
demands our attention is the question in certain patients as 
to the length of time during which the condition has probably 


lasted. Sometimes it is very difficult indeed to decide in any 
given case whether the symptoms are of recent origin or of 
older standing. 

OAUSATION. 


We are now in a position to attempt an explanation of the 
phenomena—in other worde, to make an effort to understand 
the causation of weakness and dilatation. 

Dating from the observations of Louis‘! and Stokes,*? it 
has been known that acute infectious diseases bring about. 
grave changes in the muscular tissues, resulting in cardiac 
debility. Although undoubtedly pyrexia, in itself, is quite 
capable of producing such muscular changes, yet the reat 
cause for all practical purposes lies in toxemia. This may 
attend the most varied acute and chronic disorders. Chronic 
suppuration of the gums, of the throat, of the skin; acute 
and chronic catarrh of the mucous membranes, bronchial, 
alimentary, or urinary ; as well as acute and chronic inflam- 
matory affections of internal organs, —a!] these lead to changes 
in the myocardium. Every form of anemia, whether primary 
or secondary, and all affections of the blood-forming tissues 
lead to similar alterations. The changes in the heart 
attendant upon increased thyroid secretion have long been 
recognised, while feebleness produced by suprarenal disease 
has also been known for many years. Bruce and Ritchie ‘** 
have recently shown us that, in a very large number of febrile 
disorders—e.g., diphtheria—there are very definite changes in 
the suprarenal bodies. In the early stages of acromegaly the 
heart usually shows increased energy; but, as is now welk 
known, in its later phases there is great weakness, not merely 
of the myocardium, but of the whole muscular tissues. It has 
long seemed to me that these changes depend upon vary- 
ing activity of the pitditary body. 

Whether purely nervous causes are sufficient in themselves 
to bring about myocardial effects seems to be a moot ques- 
tion. Excesses, whether laborious occupations or exhausting 
amusements, are undoubtedly factors in cardiac dilatation. 
Their action is probably complex, the effect of continued 
high arterial pressure ; the influence of fatigue of the nervous 
mechanism; the agency of exhaustion of the glandular 
apparatus, and with these very often the entrance of toxic 
substances. Here let me observe that in patients with weak 
hearts the use of tobacco is decidedly pernicious. In many 
of them the pressure rises after even one pipe of mild 
tobacco, the diastolic reading being elevated from 10 to 20 
and the systolic from 15 to 35mm. Hg above its previous 
level. Such arise of pressure explains the common experi- 
ence that feelings of tightness and throbbing in the chest, 
with faintness and giddiness, are apt to be produced in 
patients of this type. 

Vascular crises, sometimes induced by changes in the 
internal secretions, bué often caused by the retention of 
waste products, give high arterial pressure, the secondary 
resalt of which is to bring about cardiac strain. This is much 
more likely to be the case in instances where the heart is 
already feeble. As to crises of low presaure, we are not yet 
in a position to express a definite opinion, but there can be 
no doubt that sudden falls of pressure brought about in this 
way lead to disturbances of rate and rhythm which are 
hurtful to the nervous and muscular apparatus of the 
circulation. 

As regards the bearing of all these facts upon the pro- 
duction of dilatation, it may safely be said that some 
modification of the old ideas is now required. The con- 
ception that some obstacle to the circulation caused the per- 
sistence of a residuum of blood in one or other of the cardiac 
cavities, which, by preventing complete systole, led to a 
stretching of the muscular wall, is not sufficient in the light 
of recent investigations, and we shall seek in the sequel to 
attain to a more thorough understanding of the whole matter. 
The relation of dilatation to hypertrophy is of immense 
importance, but it is not a subject which comes within the 
scope of the present address. My late house physician, 
Professor H. A. Stewart, of Columbia University, who has 
already done such admirable work on cardiac pathology, is 
at present engaged on this subject, and we expect before 
long some results of great value. 

Graham Steell,‘4 in a very interesting address on Heart 
Disease and its Treatment, entirely accepts the view of 
Roy and Adami that a rise of pressure in the arteries 
diminishes the extent to which the fibres of the heart are 
shortened during systole, and thus increases the quantity of 
residual blood in the ventricle at the end of systole. The 
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association, therefore, of imperfect systole. and cardiac | muscle of the left ventricle plays a most important part in 
dilatation is, according to Steell, a definite one of great | the closure of the aortic valve. 


importance. 
Haperiments on the Valves of the Heart. 


That the valves on the right side of the heart are more 
easily rendered incompetent than those of the left was 
recognised by Jobn Hunter,*® who evidently concluded that 
this was a provision of nature to render the general circula- 
tion ‘‘more perfect than that through the lungs,” but the 
subject seems to have attracted little notice until the 
investigations of Roberé Adams.** In one paper, which has 
been a rich mine of information for all subsequent workers 
at cardiac pathology, he showed clearly that the more easily 
produced incompetence on the right side of the heart is a 
means whereby what is necessary towards the maintenance 
of the systemic would be injurious to the pulmonic circula- 
tion, since so many causes must temporarily retard the 
passage of blood through the lungs. Wilkinson King,‘ just 
ten years later, published his excellent paper upon the 
‘*gafety-valve action of the tricuspid valve,” by means of 
which regurgitation is permitted. My mind being much 
impressed by the results of these far-sighted observers, the 
subject occupied my attention for a long time about 30 years 
ago. As the average result of a long series of experiments 
made with the hearts of different animals just after death, 
before changes of any kind could have set in, and while the 
hearts therefore still retained their vital functions, some very 
interesting conclusions were reached.‘’ Testing the valves 
with a column of fluid of the same specific gravity as ordinary 
blood, it was found 

That from the semilunar valves of the pulmonary artery of the sheep 
a strong jet escaped until the column of fluid reached 144 in., from 
which height it trickled until the valves became competent with a 
column of 9in. Inthe ox a strong jet was emitted down to 12 in., and 
dropping of the fluid reduced the superincumbent column to the height 
of B in., when competence was established. In the healthy human 
heart a jet escaped down to 13in., and the valves were competent with 
Sin. of fluid reating on them. Now, in each case of the pulmonary 
valves with a column of fluid exceeding 6ft. in height, perfect com- 
petence was obtained in a very simple manner by constricting the 
pulmonary artery. 4A cord tied round the artery, exactly at the attach- 
ment of the valves, gave the means of perfect control over the escape, 
so that, by varying the amount of tightening. the jet was converted 
into a drop falling quickly or slowly, and this in turn was totally 
stopped. The whole diminution of circumference only amounted toa 
few lines. This shows clearly that the escape is caused by distension of 
the elastic artery and relative incompetence of the valves. 

From the tricuspid valves of the sheep q strong triangular jet spouted 
out, with a column of fluid over 13 in. in height, and from this point 
the fluid slowly escaped by flowing over the valves until all escaped. 
In the ox the jet ceased when the column of fluid fell to 10in., and 
from this point the fluid likewise ran out. In the healthy human heart 
the triangular jet gushed out until there were 12Zin. of fluid left, and 
then the remainder flowed over the valves. The valves closing the right 
auriculo-ventricular orifice, therefore, seem always incompetent after 
death. Now, it is quite evident that experiment on the heart after 
death cannot be applied rigidly in explanation of action before death, 
yet a certain amount of light may be thrown thereby on it. Such ex- 
periments show with certainty that the orifices of the right side of the 
heart are not closed so perfectly as those of the left, and point to the 
ease with which they probably allow escape with any supernormal 
pressure. 


At the time of these investigations the profound significance 
of their results did not occur to me, and their deeper meanin 
was only recognised at a later period. 

Quite recently similar experiments have been carried out 
by Radolf,*® who says :— 

We have tried a number of hearts In the same way. and on the 
whole with about the same resulta. ...... No one believes that the 
normal pressure, ever makes a normal pulmonary valve leak, but if 
the pressure be raised or the tissues be relaxed, then dilatation of the 
artery may and can often be demonstrated to have occurred; and if 
the orifice shares in this stretching, leakage may be produced even to 
@ sufficient extent to cause a murmur, such a yielding of the orifice 
being no doubt largely due, as Stewart and Keith have urged, to a 
want of tone in the muscular ring just below the orifice. 


Stewart © found, from a series of experiments upon the 
ring fibres of the aorta and pulmonary artery, that by cutting 
the muscle just below the level of the valves, but leaving 
the cusps iotact, it was possible to produce most distinct 
diastolic muarmurs. These experiments have not yet been 
published tz ewtenso, and the investigations are still being 
pursued. We may hope before long to have a full 
description of the results. 

The very int-resting experimental studies on the origin of 
cardiac murmurs carried out a few years ago by Thayer and 
MacCallam,*! have shown us how very easily murmurs may 
be produce by slight degrees of dilatation. More especially 
important was the production of a fuactional aortic in- 
sufficiency, supporting entirely the conception that the 


Fumotions of the Heart. 

We have now seen how cardiac weakness—whether due to 
general causes or local conditions—and cardiac strain— 
sometimes the result of sudden stress, at others of prolonged 
effort—have gradually become accepted as causes of dilata- 
tion. The investigations of Hunter, Adams, myself, Thayer 
and MacOallum, and Radolf have taught us a great deal in 
regard to the effect of stress. But something more is wanted 
in order to attain to a scientific conception of the real causes 
of dilatation. The investigations which introduced a new 
era in cardiac pathology are those of Gaskell.>? His remark- 
able contributions showed that the activities of the heart 
might be divided into five different functions—rhythmicity, 
excitability, conductivity, contractility, and tonicity; he 
further showed that interference with the heart’s action 
might be produced by a modification of any one of these pro- 
perties. He also demonstrated that the different parts of the 
heart possessed peculiarities of their own, buat that in these 
there is merely a question of degree and not of kind. In this 
investigation he was followed several years afterwards by 
Engelmann,** who, as it were, systematised these interesting 
discoveries by assigning to the increase or decrease of each 
different function a distinctive term. It is perfectly true 
that certain authors—e.g., Lewis °‘—seem rather sceptical 
about the practical utility of a strict separation of the five 
cardiac properties as furnishing but ‘‘an insecure foundation 
for the classification of cardiac irregularities.” In connexion 
with the subject of cardiac dilatation, nevertheless, they are 
of the greatest importance. The two functions which mainly 
concern us are those of contractility and tonicity, but 
excitability and conductivity are found to be modified. 

Keith’s > most suggestive observations greatly help us to 
understand the bearing of tonicity upon the maintenance 
of the normal size of the heart, especially of its orifices. He 
shows that the muscular tissue of the bulbus arteriosus in 
the lower vertebrates consists, not in discharging, buf in 
regulating fibres, which maintain their tonicity when the 
former, having finished their work of expulsion, pass into the 
condition of diastole. He expresses the opinion that this 
seems also to be the case with the mammalian heart. In 
this way the aortic and pulmonary cusps are rendered 
competent. 

Another most interesting point which Keith brings out in 
his Hunterian lectures is that, although the sinus venosus is 
absorbed as part of the right auricle, and the single opening 
originally present is subdivided into that of the superior 
vena cava, the inferior vena cava, and the coronary 
sinus, the venous orifices are closed by the action of 
the modified musoular tissue. This, as Keith points 
out, is derived from the musculature of the auricular 
canal, which has been shown by MacWilliam ® for 
the eel, and by Gaskell*’ for the tortoise, to be more 
easily stimulated than the muscle of the auricle proper. The 
orifice of the superior vena cava is closed by the two tznis, 
which together form a band, shaped like a horseshoe, 
encircling and closing the venous orifice. The orifice of the 
inferior vena cava, which is almost, if not quite, double the 
size of the superior, is closed by the drawing inwards of 
the anterior margin, which meets the inner or septal margin. 

In another contribution of the greatest value Keith °° dis- 
tinguishes between the functions of the circular and longi- 
tudinal sets of fibres in the heart, proving that they are 
antagonistic in action, and that, while the circular set is 
concerned in expulsive functions, the longitudinal is 
ocoupied in regulating the systolic movement of the auricle 
and ventricle. 

For the first clinical application of the results obtained by 
Gaskell and Keith we have to thank Mackenzie,** who very 
clearly states, not only that dilatation of the heart is to be 
regarded as an expression of diminished tonicity, but that 
the various regurgitant murmurs, so often regarded as func- 
tional, are also produced by depression of this important 
fanction. In his very interesting paper Mackenzie applied 
the embryological observations of Keith (to which reference 
has just been made) to the problems of dilatation and regur- 
gitation, and he also definitely showed that my own inves- 
tivations into the fanctions of the cardiac valves lead up to 
the same conclusions. 

Porter ® tells us that when tonicity is increased excita- 
bility, conductivity, and contractility are redacd, while the 
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converse is equally true—if these three latter functions are 
increased tonicity is apt to be reduced. 

In another paper Porter also throws out a suggestion, 
which may very probably prove to be correct, that muscle 
exhibits two different kinds of contraction when stimulated, 
the one resulting in ordinary shortening, the other in tonus 
production. These different kinds of contraction may be 
excited together or separately, some kinds of stimulation 
affecting one and some the other. Porter also suggests that 
tone exhibits no refractory period and is directly propor- 
tional to the strength of the stimulus, while the ordinary 
contraction has a refractory period and, provided the 
stimulus is maximal, is independent of its strength. In 
some suggestive papers Gossage * has applied these observa- 
tions of Porter to clinical medicine, and a number of the 
cases which he describes undoubtedly indicate that increase 
of tone has often the effect of diminishing excitability, con- 
ductivity, and contractility. 

Olifford Allbutt °° suggests that tonicity does not probably 
depend on the tissue itself, but on a continuous stream 
of energy from the nervous system ‘' whereby a tension 
curve, in steady concert with the other coefficients, is 
maintained—a curve lying far within the elastic limits of the 
particular tissue.” He points out that mere fatigue of a 
muscle, or other animal fibre, cannot be compared with 
fatigue in a metal; in animal tissues it only implies 
functional abeyance—the molecular structure being virtually 
intact; in a metal it means molecular disturbance and a new 
get. Olifford Allbutt goes on to ask, What are the ‘‘ elastic 
limits underlying the tone of animal fibres’’? With most of 
us who have ever applied our minds to the subject, he con- 
cludes that the limits vary widely with the nature and the age 
of the tissue ; that in youth the limits are essentially wide, 
while with advancing years they become gradually narrower. 
It may be mentioned in this connexion that when the 
coronary arteries have escaped degenerative changes the 
muscular tissue will, in all probability, retain much of its 
primitive integrity, but if their muscular tunic has been 
exposed to toxic influences or the constrictor nerves have 
been kept in excessive action intératitial myocarditis, arising 
along the course of the finer branches of these vessels, spreads 
throughout the heart, and destroys the powers of tonicity with 
which the heart was originally endowed. 

We now possess physiological proof of the belief for which 
many of us have long contended as regards the coronary 
arteries. It bas often been stated, even so recently as two 
moons ago, by Verdon “ that the coronary arteries possess no 
fanervation. Bat the coronary arteries are accompanied by 
nerves, very fully described by Morison. Just about a 
month ago Brodie and Callis*’ have, by means of adrenalin 
studies, proved that the coronary arteries possess both vaso- 
constrictor and vaso-dilator fibres, which are derived from 
the sympathetic nervous system. The vaso-constrictor 
functions are more powerful than the vaso-dilator. This 
beautiful experimental demonstration of the accuracy of 
convictions based upon clinical observation is of the greatest 
value. 

Stages of Evolution of Cardiac Debility and Dilatation. 

It is possible to recognise different stages, as it were, in 
the evolution of cardiac debility and cardiac dilatation. We 
frequently see patients with feeble heart-beat and weak 
beart sounds in which it is impossible by any methods to 
determine the least increase in size, and in which there is 
absolutely no murmur denoting escape. In many of these 
cases a Giminution of contractility seems to me the most 
important element, but it is impossible to say whether 
tonicity is affected or not. 

In a second group of cases we find, both by percussion 
and by the various applications of the X rays, that the heart 
is large, the sounds are high-pitched and of short duration, 
bet no murmars are present. In such cases, probably with 
some dimiantion of contractility, there is loss of tone in the 
general muscular substance of the heart, but not in the ring 
fibres surrounding the orifices. 

In a third class there are patients with large hearts and 
murmurs of escape at the mitral and tricuspfd orifices, ia 
which we may assume that tonicity has suffered considerably 
more than contractility. 

In a fourth division there are large hearts with feeble, 
"ottering impulse and no murmurs, in which there is not 

‘nt contractility to prodace murmurs, and in which 
of the muscle has eaffered very severely. 
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In the development of these different degrees of cardiac 
inadequacy, beginning with simple weakness and ending in 
extreme dilatation, the effect of strain must never be lost sight 
of. As was so well expressed in a contribution by Bristowe,” 
an amount of work which a healthy heart can overtake with 
ease may produce serious effects on another which is weakened. 
It is not merely physical exertion which produces heart strain 
in conditions of debility; avy departure from the normal 
which induces increased resistance to the exit of blood by 
the arterial channels, whether aortic or pulmonic, is quite 
sufficient to bring about dilatation of one or other, or both 
ventricles. = 

The contrast afforded by the behaviour of healthy cardiac 
muscle, resisting the tendency to stretching by its inherent 
tonicity, and that of cardiac muscle which has, in a con- 
siderable degree, been replaced by connective tissue, is very 
striking. As a matter of simple physics, the latter may 
afford a higher degree of resistance to stretching ; but, once 
strained, it has but little power of a return to the normal, 
while the healthy muscular fibres, although possessing less 
Girect resistance to deformation, are endowed with a far 
greater possibility of a return to the normal size and form on 
the removal of the stress. In this lies the essential difference 
between the heart of youth and that of age. 

Many functional tests of cardiac efficiency have been 
devised during recent years to which it would be most useful 
to give some attention did time permit. As a consideration 
of these methods of investigation would lead us far afield and 
altogether away from the immediate purpose of this address, 
it is only necessary to refer to the work of such authors as 
Herz *? and Katzenstein ©’ which has recently been admirably 
summarised by Hirschfelder,”° 


TREATMENT. 


The practical aim of these remarks is concerned with the 
management of cases of weakness and dilatation, and the 
treatment of such cases certainly demands the most sedalous 
attention. It is a matter which not only requires our earnest 
consideration, but which also amply repays our efforts by 
abundantly satisfactory resulta. 


Importance of Rest. 

First and foremost amongst the means which we have at 
our disposal is the vital necessity of rest. It has been uvi- 
versally recognised for many years that, in cases of endo- 
carditis, absolute repose is demanded for a period of at least 
two months, and that, even after that, life must be very 
easy for a long time. It is, perhaps, not so fully granted 
that, in cases of myocardial debility, a lengthy interval 
must be allowed to elapse before the patient is permitted to 
return to anything like ordinary duties. After many appa- 
rently simple febrile disturbances, so common ia_ 
countries, the heart is frequently left in a feeble condition, 
and many months must pass before the heart muscle 38 
subjected to any stress. When the heart has actually 
become dilated, as the result of such an affection a9 
influenza, for instance, it may be quite two yeara before 
the patient is able to enter upon his ordinary avocations 
At first total rest must be enjoined, and thie must be carried 
out in a well-ventilated room, with a good exposure. Still 
better, when it can be attained, one room may be used by 
day and another by night. The change from the one 
chamber to the other is certainly most helpful, particularly 
by inducing sleep. Failing this, two beds may be occupied, 
the one by day and the other by night, in the same apatt- 
ment. Although this is not so satiafactory, it is certaicly 
better than using the same bed both by day and by night. 

Repose of mind, as well as rest of body, must if possible 
be secured. To this it is, unfortunately, not always possible 
to attain, ss the mere fact of illness is in itself likely 
induce quite the opposite of a peaceful mental condition ; 
and as to the majority of mankiod a serious illness is little 
short of a disaster, an easy mind is not to be come by 
in any way. It is therefore, above all things, necesss’y 
to furnish the mind with occupation of such & kiod 
as will prevent it from preying upon iteelf. It most 
not, however, be overlooked that this employment ° 
the mind should be with subjects which are D0 
in themselves too stimulating. Subjects which are 0 
exciting bring about excessive irritation of the brain cells, 
with a consequent rise of arterial pressure, produciog 
twofold result, first of nervous excitement, and afterwards of 
exhaustion ; while at the same time the cardiac mascle 18 
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placed in conditions of stress from the higher resistance to be 
overcome, and is therefore likely to undergo strain. It will 
never fade from my own remembrance as long as life remains, 
how, during convalescence from diphtheria, many years ago, 
my kind attendants essayed to cheer me up by reading 
‘‘Treasure Island” (then a new work), with the most 
antoward results in the directions already indicated. The 
recollection of the immediate palpitation and the subsequent 
insomnia produced by Stevenson’s charming work furnished a 
great lesson which never has been, and never will be, 
forgotten, 
Diet and Ezxeroise. 


The diet of the patient will necessarily vary according to 
the conditions which have induced the weakness or 
dilatation, and it shculd be essentially different in cases 
arising in the course of some acute aifection and in 
instances of chronic enfeebling disease, or in examples 
of strain occurring in previously healthy people. In 
every case, however, two great principles are useful to us— 
tirst, that the food which is allowed should have no 
tendency to cause distension of the stomach or intestines ; 
and secondly, that it should not be of too higbly nitrogenous 
a character. With the first of these two principles in view 
the separation of the more or less solid portion of the dict 
from that which is mainly finid can easily be carried out. 
To meet the second, it is not difficult to avoid such articles 
of food as have a high purin content. In this way we steer 
clear of the use of substances which are rich in extractives. 
{t is usually advisable, also, to limit the amount of animal 
fat administered, as it bas with many the effect of pro- 
ducing a considerable distension. Sugar, on the other band, 
is to be warmly recommended as an admirable muscular 
food, and one which but rarely caus:s any trouble to the 
primary digestion. 

Closely bound up with the question of diet is that of 
exercise. There can be no doubt of the efficacy of some form 
cf omplcyment of the muscles. While the patient is Kept 
strictly to bed we may easily, by means of massage, insure 
sufficient tissue changes in the muscular system through 
what we may call exercise without fatigue. Its effect must 
be carefully watched, as in many instances if it be not wisely 
employed it causes restlessness and sleeplessness, and thereby 
defeats our efforts for recovery. When judiciously adminis- 
tered it is most soothing to the patient and most beneficial in 
its results. Later on the masseur (or masseuse) will be per- 
mitted to give some passive exercises to the limbs, and here 
it may be said that the manual treatment of Stockholm is, 
from every point of view, better than the resisted exercises of 
Nauheim. At a subsequent period if all goes well the patient 
may be allowed to begin some active exercises, especially 
those combined with deep breathing, which is of immense 
service, both in thoroughly aerating the blood and promoting 
tissue changes and also by unloading the venous reservoirs 
and relieving the heart. 


Cardiac Remedies. 


It is only within recent times that the employment of 
cardiac remedies has been based upon pharmacological 
principles, instead of empirical deductions, and in many 
respects we are still only on the threshold of exact know- 
ledge. <A good deal, however, has been done to render our 
use of cardiac remedies more scientific than it used to be; 
while recent additions to the facts at our disposal have, in 
most instances, proved that the results of practical experi- 
ence have been of definite value. Amongst recent pharmaco- 
logical investigations into the effects of remedies on cardiac 
tonicity in mammals the painstaking research of Cameron”! 
stands pre-eminent. His observations were made in the 
Hunterian Laboratory of the Johns Hopkins University at 
Baltimore, under the guidance of Dr. A. D. Hirschfelder. 
From the valuable results which he has obtained some of the 
remarks about to be made have been derived. They 
encourage the hope that by the reciprocal influence on each 
other of pharmacological investigation and therapeutical 
observation we may soon have clearer views of the whole 
«matter than has hitherto been possible. 

In cases of simple cardiac weakness the employment of 
‘the salts of calcium has proved, in my hands, to be of much 
efficacy, and the clinical use of the drug is now explained 
by the observations of Lingle,“ Howell,‘’ and Cameron. 
Oalciam cannot start rhythmical contractions in the heart 
after it has been brought to a standstill; this requires a 


solution of some sodium salt. But the salts of sodium 
cannot maintain the action of the heart—it is necessary to 
employ the salts of calcium in order to sustain rhythmical 
action. The researches of Cameron show that the salts of 
calcium have a marked effect in increasing the tonicity of 
the heart, and they entirely bear out the utility of the salts 
in the treatment of cardiac weakness. For some years it bas 
been my custom to use calcium chloride in this way. In the 
case of these who have any rhythmical disturbances, which 
appear to be especially the result of interrupted innervation, 
the combination of bromine with calcium has proved of 
remarkable value; while in patients, mostly of older age, 
who have a tendency to degenerative changes in heart and 
arteries, iodide of calcium is of at least equal importance. 
Both of theee salts can be administered in the form of elixirs, 
and they may be combined in cases which seem to require the 
administration of both halogens. 
Nux Vomioa and Strychnine. 

Nux vomica and strychnine have for long been employed 
in cardiac failure. There can be no doubt that, from a 
clinical point of view, strychnine is of great importance 
when there is a liability to failure of the heart muscle, and 
it is very largely employed, with the most excellent results, 
by physicians in general. The arterial pressure indicates 
comparatively little change under the influence of this drug, 
but the rate of the pulse is diminished, and from the investi- 
gations of Cameron it is clear that strychnine increases 
cardiac tonicity except when so much diminution of rate 
has been produced as to lengthen the period of diastasis, 
Strychnine, administered bypodermically, produces much 
more definite effects than can be obtained by in- 
ternal use. But when there is any particular reason 
for desiring the influence of a _ colloid, rather than 
a crystalloid, in respect of the alimentary tract, one of 
the preparations of nux vomica may be administered. In 
many cases of cardiac failure associated with nervous 
manifestations, strychnine with hydrobromic acid is a 
valuable combination ; my own experience, nevertheless, has 
taught me that in many instances of cardiac weakness along 
with profound nervous disturbances strychnine is not to be 
recommended. This is especially the case in the tachy- 
cardia which attends the cardiac debility following diseases 
such as influenza, in which a combination of the bromides 
with digitalis or strophanthus is mach more useful. It is 
rather difficult to explain this, as the employment of 
strychnine, as a rule, diminishes the frequency of the 
heart. The only reason which seems to account for the 
increase of the symptoms in sach cases is to be sought in 
the stimulation of an already irritable nervous system. An 
interesting fact about strychnine is that when the influence 
of the vagus has been removed the administration of 
strychnine decreases tonicity through an increase in the 
systolic output. This result is not accompanied by any 
appreciable change in the arterial pressure, but is attended 
by reduction of frequency. It is extremely probable, there- 
fore, that strychnine, like digitalis, increases tonicity through 
its action upon certain fibres of the vagus nerve. Another 
most interesting fact is that an increase in tonicity may occur 
without any change in maximal, minimal, or mean pressure, 
as well as in pulse-rate; this is perfectly in harmony with 
clinical observations, showing that strychnine has a good 
effect in cases of dilated heart, even when no alterations can 
be observed with the sphygmomanometer. 


Digitalis and Strophanthus. 


The action of digitalis as regards arter‘al pressure and 
systolic output has been so often described, and the main 
facts are so clearly recognised, that little more requires to be 
made of this aspect of its action. The constriction of the 
peripheral vessels, the rise of arterial pressure, and the 
diminution of the pulse-rate are constant features with 
moderate doses; the systolic output may be increased or 
diminished, but is more usually little changed—such are 
facts universally acknowledged. These actions are clearly 
stated in the best of our standard works on pharmacology, 
such as that of Cushny.’‘ A most interesting discussion on 
digitalis took place in London in 1910, and the views of 
Mackenzie” and Wenckebach* attracted great attention. 
Since then Mackenzie’? has. published a long series of 
observations on the actions and uses of the drug. 

As regards the action of the drug on tonicity the experi- 
ments of Cameron show that digitalis brings about marked 
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increase of tonicity. The therapeutic employment of 
digitalis in cardiac failure undoubtedly depends very greatly 
on this increase of tonicity, although its effect on con- 
tractility is also of much importance. By inoreasing 
tonicity digitalis reduces the size of the cardiac cavities, 
which do not therefore expand so much during diastole ; 
the residual blood is thus diminished, and contractility is, as 
it were, allowed to act under more favourable conditions. 
Stewart’? has shown, for the dilatation produced by aortic 
incompetence, that no appreciable amount of blood regurgi- 
tates into the ventricle until tonicity has been diminished. 
This in itself is an admirable answer to those who fear to 
use digitalis in aortic incompetence, and a complete jastifica- 
tion of the views of Balfour.”® 


Strophanthus is, in its effects on tonicity, strictly analogous 
to digitalis; but, as is now well known, it has much less 
influence over the peripheral vessels and brings abont a 
smaller degree of vascular contraction. In cases, therefore, 
where the arterial pressure is high, while cardiac tonicity is 
low, stropbanthus is distinctly indicated. It has a further 
advantage in that its action is brought about with great 
rapidity. 

Adrenalin and Nitrites. 


Although adrenalin is not a substance which we are likely 
to employ for any direct action upon the heart, it is yet so 
commonly in use for a variety of other conditions that a 
glance may be given at its effects on tonicity. The observa- 
tions of Oameron seem to indicate that adrenalin actually 


lowers tonicity before it affects arterial pressure; but that, 


after the drug has brought about a general vaso-oconstriction, 
it leads to a gain in tonicity through increased intraventricular 
pressure. 


Nitro-glycerin has been for a good many years very largely 
employed, in order to relieve spasmodic contraction of the 
arteries and arterioles, and it is encouraging to know that 
this decrease in arterial pressure is attended by elevation of 
tonicity. In very many instances of cardiac weakness, with 
or without dilatation, the influence of nitro-glycerin and the 
other remedies belonging to this series is of the greatest 
advantage. A very interesting point is that the employment 
of digitalis, in combination with nitro-glycerin, receives 
from these researchés of Cameron strong scientific support, 
the combination of these drugs having a decided tendency 
to increased tonicity, while the nitro-glycerin greatly 
Giminishes the vascular constriction. It has long been 
known to me that a high diastolic pressure is more serious 
than an elevated systolic pressure in elderly persons, with a 
tendency to cardiac failure, and the following remarks made 


by Cameron ”’ with reference to a case of heart failure are of 
interest in this connexion :— 

Summarised, the action of digitalis alone is to increase both systolic 
and diastolic pressures, thus not altering the pulse pressure greatly. 
Nitro-glycerin alone produces a fall in both systolic and diastolic 
ee with but little change in the pulse pressure. But a combina- 

on of the two secures the increase of the systolic pressure due to 
digitalis, and the decrease of the diastolic, and especially the mean, 
re attributed to the nitro-glycerin, thus resulting in a greater 
ncrease of pulse pressure than would be obtained by cither drug alono. 
The patieut’s condition varied with the pulse pressure, being better 
when the pulse pressure was large, worse when it was smal}. 


- Summary of Treatment. 


In the management of milder cases of weakness, with 
little or no dilatation, regulation of rest and diet, as 
well as attention to digestion and elimination, will suffice 
to bring about recovery. Even in such instances 
the employment of some cardiac tonic is helpful as a 
means of accelerating improvement. Long experience has 
convinced me that, for this purpose, small doses of 
digitalis are beyond comparison most useful. If not 
causing gastric or enteric irritation the tincture is 
best, and the dose should not -exceed 5 minims twice a 
day. The rernedy may be combined with nux vomica, if it 
seems advisable to do so. In graver cases absolute rest and 
general massage, with careful diet and free elimination, 
must be employed, as well as larger doses of digitalis and 
strophanthus. If the arterial pressure is high, it will suggest 
the employment of the nitrites ; if the liver is enlarged the 
use of mercury, along with digitalis, will be indicated ; if 
the renal secretion is scanty the addition of citrate of caffeine 
and of citrate of potassium will be helpfal. It is not 
necessary [tO say more on this subject, as the most 


rated examples demand the general treatment of cardiac 
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Cuurca ARMY CHILDREN’S SANATORIUM.—The 
Dachess of Albany opened the Ohurch Army's sanatorium 
for J8 consumptive children at Crookham, Hants, on the 
afternoon of St. George’s Day. The Duchess was received 
by the Bishop of Winchester (who dedicated the Home), 
Prebendary Oarlile, Miss Walker (honorary secretary of the 
society's fresh air and dispensary department), and other 
members of the headquarters staff. Mr. A. C. Salter, M.P., and 
Dr. Barty King were amongst the speakers at the meeting. 


THe Lanost,] PROF. DR. GOLDMANN: CELLULAR ACTIVITY IN HEALTH & DISEASE. [May 4, 1912. ] 183 
———<—[—[—<—[_[_>_—F<=_=_{_———————[—[——————————— nn 


CELLULAR ACTIVITY IN 

DISEASE : 

BIOCHEMIOAL STUDIES BASED UPON NEW 
METHODS OF INTRA-VITAM STAINING. 


By PRoFEssoR Dr. EDWIN E. GOLDMANN, 


OF THE UNIVERSITY OF FREIBURG. 


HEALTH AND 





‘THE new histological methods introduced by Altmann, 
Ehrlich, Arnold, and others, have enabled us to establish 
closer relations between the morphological appearances of 
the cell and its specific physiological activity. It is now 
undisputed that where a granular condition exists in the 
protoplasm of a cell we may assume that the granules are 
associated with some form of secretion, either internal or 
external, according to the anatomical relations of the cell 
to its surroundings. No wonder, therefore, that histologists 
should endeavour to search for new methods to enable us to 
demonstrate internal secretion, under conditions where the 
ordinary methods of physiological research fail. 

What modern histology owes to Ehrlich, who first demon- 
strated the neuro-, lipo-, and polytropic properties of various 
aniline stains, needs no comment, since these investigations 
on the chemical affinity of certain aniline colours to animal 
tissues have resulted in chemotherapy and the discovery of 
salvarsan. The great guif which separates anatomy, the 
study of the dead, and physiology, the study of the living 
cell, has now been bridged by the introduction of intra-vitam 
staining, which though in its infancy has already yielded 
results hitherto unapproached by other means. Through the 
liberality of Professor Ehrlich I became acquainted with 
various aniline colours which after injection produce a more 
or less rapid and universal colouring of the skin and various 
internal organs in mice, rats, gainea-pigs, and rabbits. 

The best results in intra-vitam stainiog of rats are 
achieved by subcutaneous injections of a 1 per cent. solu- 
tion of isamine blue, 1 grm. per 20 grm. of the animal’s 
weight. On the beginning of the third day a faint blue 
a@ppears on the animal's ears, aud then the blue colour 
gradually spreads over the whole surface of its body. 
Repeated injections at intervals of 8 to 10 days increase the 
intensity of the colouring without impairirg the animal's 
health. But the stain is not restricted to the surface; we 
find if microscopically throughout the whole of the body, 
always embodied in granules of specific cells. Thus in the 
skin the stain is found in the granules of the fixed con- 
nective tissue cells of the cutis, but chiefly in free 
round cells belonging to the lower layer of the sub- 
cutis. Here the cells aggregate in great numbers, and 
especially in spots where an irritation or lesion of the skin is 
produced by artificial means or by pathological processes. 
These cells, which belong to the type of the ‘‘histogzenic 
migratory cell,” are by no means confined to the skin; they 
appear in every internal organ (with the one exception of the 
nervous system) and always in connexion with interstitial 
fibrous tissue. We find them in muscles and tendons, in 
glands, but especially in serous membranes—e.g., in the peri- 
toneum—whose taches laiteuses seem to form a matfix for 
their production. 

By means of the intra-vitam isamine blue stain we can 
differentiate the ‘‘Kupffer” star cell in the liver, the 
reticulum cell of the lymph glands, the spleén and bone 
marrow, the interstitial cell of the testicle, the follicle cell in 
the maturing Graafian follicle, cortex cells of the suprarenal, 
the epithelial cells of the choroid plexus, and the epithelial 
lining of the convoluted tubes of the kidney. 

Most striking is the appearance of the placenta and its 
behavionr in relation to the rest of body. When pregnancy 
occurs in the vitally stained animal the blue colour dis- 
appears from its skin and is coccentrated in the uterus, the 
latter forming a centre of attraction for the vital stain, and 
actually dispossessing the remaining tissues of their blue. In 
the uterus we find the blue chiefly in the free cells of the 
decidua serotina, but also in the cells of the reflexa 
during the period of its existence. In an early stage of 
pregnancy (sixth to eighth day) these granular cells in the 
decidua of peritoneal descent cast off vitally stained granules 
which are eagerly snatched up by the fotal components 
of the developing placenta. Once the placenta has 
attained its maturity, we discover the vital stain in the 


‘becomes invisible. 


‘‘giant cells’? forming the boundary line between the 
maternal and foetal part of the placenta. We also find 
it in those foetal cells which constitute the only barrier 
between the maternal blood spaces and the endothelial-lined 
capillaries of the foetus. Finally, the vital stain effects a 
most striking specific differentiation in the granular cells of 
the vitelline membrane. Notwithstanding the fact that the 
yolk membrane is deeply stained throughout its whole extent 
and that the amniotic fluid shows a faint blnish colour, the 
embryo remains perfectly colourless, the placenta and its 
appendages thus forming a protective barrier against the 
passage of the stain from the maternal into the foetal organs. 
Although the stain circulates in the blood no blood cell 
accepts it, nor has it any effect on the cells of the vascular 
coats. : 

After many futile experiments I finally found ways and 
means of fixing the vital stains, so that we can now prepare 
permanent histological specimens which recall the conditions 
of the living cells in all detail and accuracy. As a rule, we 
inject the anzsthetised and deeply blue-stained animal from 
the beating heart with formalin solution, open the body 
cavities by a median incision, and immerse the mouse or rat 
in formalin. In 48 hours the vital stain has become 
sufficiently fixed in the cell to allow of the preparation of 
sections. I have specimens which have not faded in the 
least within the last three years. As the vital strain is 
strictly confined to the protoplasm counter stains for the 
nucleus, <c,, are necessary. 


Ovum and Placenta. 


My studies have been confined so far to the rat and 
moase, since these animals sti!l form unrivalled material 
for cancer research. I will first take up the remarkable 
conditions revealed in the ovary and placenta. As the 
primordial egg cell grows into the Graafian follicle the inner 
layer of follicle cells display granules in their protoplasm 
which show a marked affinity for the blue of the vital 
stain, whereas the ovum itself shows no trace of blue. The 
question arose as to whether these follicular cells are the 
bearers of any special nutritive material which the ovam 
receives before it bursts the follicular membrane and starts 
on its downward journey. . 

I firat applied the ordinary fat stains, such as osmic acid, 
Sadan and scarlet red, only to corroborate a fact frequently 
mentioned by various authors, that the inner follicular layer 
of cells gradually succumbs to ‘‘ fatty degeneration.”” Here, 
again, we discovered that although the cells immediately 
contiguous to the ovum were highly charged with 
fat no fat or lipoid substance could be found in the 
ovum itself. It seemed, therefore, the more remark- 
able that on application of glycogen tests the result in the 
maturing ovum was positive, whereas in all the remaining 
cells of the follicle and the ovary the test failed. On full 
development the protoplasm of the ovam is rich in glycogen. 
In sections stained by Best’s carmine method the ova show 
a brilliant red in their protoplasm and a rich red in their 
nucleolus. In order to avoid decomposition of the relatively 
small amount of glycogen found in the minute ova of mouse 
and rat, it is essential to precipitate the glycogen rapidly by 
means of alcohol injection from the beating heart of the 
apesthetised animal according to the method mentioned 
before. Without these precautions glycogen in the ova 
Hence the fact that so many have failed 
to trace it in the ova by the ordinary methods. 

Oddiy enough, I have found in the ovaries of rats and 
mice, and especially in such as had been tumour bearers, 
ova in various stages of division. In one specimen within 
the zona pellucida of the ovum no less than five cells with 
well defined nucleus and nucleolus were discovered. The 
ovum lay either in the centre of the follicle or in an eccentric 
position apparently dislocated thither by the abnormally 
widened follicular cavity. The membrana granulosa had 
disappeared almost completely. Such ova had all the 
appearances of a morula. The cells constituting the morula 
were richly filled with glycogen granules. 

I am well aware that after what Bonnet has contributed to 
our knowledge on the division of ova within the ovaries of 
mammals, it would be a mistake to talk of parthenogenesis in 
our cases, since such ova after division differentiate no 
further, but rapidly degenerate. Yet the fact remains that 
division occurred and that the segments of the ovum con- 
tained glycogen. Was it possible that such abnormal 
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division of ova, within the ovary, and without the impetus of 
a male cell, could be induced by the malignant growth or its 
biochemical action? Such an inducement does not seem at 
all improbable, since Loeb has shown that under normal con- 
ditions the egg-cell may be caused to divide by agents which 
precipitate lecithin in its protoplasm. Similar observations 
have been described by Wassermann and his pupils, who 
showed that by adding serum of syphilitic patients to the 
eggs of coclenterates these begin to divide, the cause of the 
division being the power of the syphilitic serum to precipitate 
lecithin. 

I hope on a future occagion to be able to throw more light 
on the question of disturbance in the normal development of 
ova by the influence of bodies derived from malignant 
growths. In any case we have proved that both ia the ripe 

g and in its first segmentations glycogen is a stable 
ingredient of its protoplasm. The importance of this fact 
will appear from what I now have to report on glycogen in 
the placenta andembryo. As in the case of the ovum, my 
studies on the placenta have been much influenced by what 
the vital stain has revealed in the placenta—namely, that the 
placenta forms a powerful centre of attraction for the blue 
colour, extracting it from the circulating blood as well as 
from stained tissues in order to deposit it finally in specific 
cell elements of foetal origin. Can similar facts be established 
for the passage of glycogen, fat, iron, and hxemoglobia from 
the maternal system into the embryo, through the medium of 
the placenta? 

Embryonic development produces in rodents (as several 
authors have demonstrated in the human being) a functional 
hyperactivity in the production of glycogen, chiefly in the 
maternal liver. In the pregnant animal a high percentage 
of glycogem ia found in the blood. On submitting the 
uterine vessels to the Best or iodine test it can easi'y be 
shown that glycogen passes in great quantities into the 
uterus and placenta thrcugh the uterine arteries. When, as 
in early stages of embryonic development, hxmorrhages 
form an important element of nutrition for the embryo, 
glycogen appears in the extravasated blood patches which 
surround the growing embryo, and form a line of cleavage 
between maternal and fetal placenta. In mice and 
rats Sobotta, Daval, and others have shown that the 
parietal layet of the vitelline membrane very soon 
disappears, whereupon the visceral layer is brought into 
immediate contact with the extravasated blood that 
originally surrounded the yolk sac. The granular cells of 
tnis yolk membrane are a strong absorbent of the vital stain. 
Glycogen is likewise hoarded up in their granules, and 
especially in the cells lining the villi which form such a 
characteristic feature in the yolk-sac membrane near its con- 
nexion with the placenta. The vitelline cells receive their 
glycogen from the blood pools in which the villi are steeped, 
and then pass it into the foetal vessels underlying the villi. 
Bat a more important absorption of glycogen takes place in 
the placenta itself, when the allantois has brought the foetal 
blood-vessels into the growing placenta. 

It is well to classify the full-grown placenta into three 
separate zones. The outer zone bordering on the uterine 
wall is chiefly composed of decidual structures and there- 
fore deserves the name of decidual layer. Iu the central 
gone maternal and fcctal elements coalesce, but in varying 
abundance, according to the stage of embryonic development. 
Towards the final stage of the embryo the maternal cells are 
almost wholly substituted by foetal tissues. The name (which 
Grober suggested) ‘‘ Umlagerungs-Zone’’ best expresses the 
constant morphological changes of this central layer. 
Finally, the innermost Iayer of the placenta is almost 
completely occupied by foetal capillaries with their endo- 
thelial lining and by the irregular maternal blood spaces, 
whose walls are solely constituted by big fcetal cells, 
probably of the same origin as the ‘‘giant cells” that 
separate maternal and fictat placenta ia the central zone. 

As soon as the placenta begins to absorb glycogen a 
peculiar structural charge occura in the coate of the ulerine 
vessels. In the place of flattened endothelial cells we find 
swollen polyonal cells, which bulge into the vessel's cavity, 
multiply and segrevate themselves from the wall of the 
ve cel, They startona pilyrimaze into the decidual layer 

‘venta, where they form whole bands of cells, 
| trauching of the maternal vessels. These cells 
“ycogen, for which reason I bave named them 

“ler cells."’ As they pass into the central 


Jayer of the placenta they excrete their glycogenic materia). 
This is eagerly taken up by the foetal celis, which constitute 
the only barrier between the fcetal capillaries and the 
maternal blood spaces. Specimens stained by Best’s method 
show such glycogen in the shape of a fine red dast, lining 
the foetal capillaries and stretching through the whole length 
of the placenta’s labyrinth right up to its hilus. Here it dis- 
appears, and on its transition into the foetal blood-vessels it 
becomes invisible. 

We can therefore distinguish two different types of glyco- 
genic absorption in the placenta. We havea ‘‘direct” type 
characterised by the absorption of glycogen from the extra- 
vasated blood. Here the absorption is carried ont by the 
granular cells of the vitelline membrane, the villi of which 
float in the uncosgulated blood. The ‘‘indirect” type of 
glycogenic absorption is marked by the formation of special ' 
glycogen carrier cells, which originate from elements of tke 
uterine blood-vessels, wander into the substance of the 
placenta, and give off their glycogen to foetal cells, that 
form, as it were, an inner coat to the maternal blood spaces 
and an outer one to the foetal cap‘llaries. In both cases 
maternal glycogen undergoes some modification in the fetal 
elements of the placenta before it enters the fcetal circulation. 

As to the absorption of fat in the placenta, I may mention 
at the very outset that it is pot produced by the placenta 
but borne thither by the uterine vessels. Sudan staing of 
frozen sections reveal fat in these uterine channels as an 
orange-coloured homogeneous mass, which occupies a lateral 
position in the vessel cavity, whilst the blood corpuscles 
remain in the central stream. On entering the middle 
layer of the placenta the uterine vessels undergo a com- 
plete disintegration of their walls. Fat diffuses from 
its cavity into the foetal cells, which take the place of 
the atrophied vascular walls. Now we observe a most 
characteristic metamorphosis of fat, found throughout tke 
whole of the placenta and ftus. As soon as fat is absorhed 
by foetal cells its intracellular condition is marked by the 
appearance of fat droplets which take up both the Sudan and 
osmic acid etain. Whereas Sudan will stain fat both in 
solution and in emulsion, osmic acid only differentiates the 
latter. Hence, in the case of fat we can follow by means of 
the Sudan stain its migration into the foetal capillaries. 
Especially in the inner layer of the placenta we find fat 
droplets like strings of beads, lining the foetal capillaries and 
encased in the same foetal cells, which are all-important in 
the absorption of the vital stain as well as of glycogen. We 
can determine the passage of fat from these cells into the 
foetal capillaries by the fact that, as in the uterine vessels, 
the intravascular dissolved fat stains with Sadan, and a 
homogeneous substance shows in the lateral stream of the 
vessel. As the foetal capillaries collect to form the branches 
of the umbilical vein a change in the condition of the 
vascular fat becomes apparent. It is no longer homogencoas, 
but is broken up into minute droplets (emulsicn). 

Another proof that fat is not produced in the placenta, but 
carried thither by the blood stream, is the fact that wherever 
hemorrhages occur fat is a component of the extravasated 
blood. It is easily demonatrated by Sudan, osmic acid, and 
other fat stains: Now these hemorrhages in the placenta are 
‘* physiological’ and not ‘‘ pathologica).’’ They always occur 
in the same regions of the placenta, either on the boundary 
line between maternal and foetal placenta or in the vitellioe 
cavity. In the yolk sac fat is absorbed from the extravasated 
blood by the same granular cells of the yolk membrane which 
take such an active part in the absorption of glycogen and 
the vital stain. The hamorrbages which occur on the border 
between maternal and foctal placenta serve as a fat reservoir 
for the ‘‘ giant cells.” These ‘ giant cells” are undoubtedly 
also of foctal origin, although Sobotta and Barkhard have 
recently tried to prove that they are descendants of decidual 
cells. The ‘giant cells” likewise eagerly retain the vital 
stain in their granular protoplasm. Hence, we bave shown 
that, exactly as with glycogen, maternal fat, before being 
accepted by the foctal capillaries, is ternporarily retained in 
fcetal cells of the placenta, in whose protoplasm it certainly 
suffers some modification, which deprives it of propertis 
alien to the foetus and facilitates its assimilation by the 
fce hus. 

As rezards iron, my investigations have brought to light 
only cne important fact. I have been able to prove’ that 
minute iron granules appear in nucleated red blood, or 
puscles wherever hemoglobin begins t> form. Iu tke 
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placenta this condition is only found in foetal capilleries«f 
the inner and central layer adjacent to extravasated blood or 
maternal blood spaces. My attention was thus directed to 
the important question: Whence does the embryo draw its 
supply of hemoglobin ? 

Foetal hemoglobin is a derivative of the maternal, and is 
manufactured in the placenta. I base my statement on most 
interesting observations, gained by a special method—viz., 
an intra-vitam injection of 1 per cent. osmic acid solution 
through the beating heart of the anzsthetised and pregnant 
animal. After injection the placenta remains in osmic acid 
or Flemming’s solution for a short time, and is then treated 
in the ordinary manner for microscopical purposes. The 
intra-vitam osmic acid fixation differentiates hemoglobin more 
effectively than any other method known to me. On exa- 
mining specimens of the placenta and embryo subjected to 
this method I noticed the remarkable fact that whereas the 
red blood corpuscles in the embryo and the umbilical artery 
were poor in hemoglobin, those in the venous capillaries and 
smaller veins of the placenta show a deep hemoglobin stain. 
The concourse of hemoglobin-bearing erythrocytes from the 
placenta is best demonstrated at the entrance of fostal 
venous capillaries into the umbilical veins. The hzemo- 
globin cell is most distinct from its pale relation. Whilst 
the bhsemoglobin-bearing cell circulates in the embryo, it 
loses its hzemoglobin and returns to the placenta, through 
the umbilical artery, in a pale condition, in order to receive 
a fresh supply of hemoglobin. As yet I have not been able 
to ascertain when the nucleated red blood corpuscle loses ite 
nucleus. It does not seem improbable that this loss happens 
as soon as the embryo is able to produce hemoglobin in its 
own organs and needs the assistance of the placenta no 
longer. 

The foregoing facts prove conclusively that the fertilised 
egg exercises a formative, nutritive, and functional effect on 
the whole maternal organism, consisting not only in the new 
formation of cells, such as the glycogen-carrier cell, the 
decidaual cell, and others, but also in the hyperactivity of 
organs (liver, hypophysis, and others) producing nutrient 
material such as glycogen, fat, &c., for the growing embryo. 
Here already we detect an important resemblance between 
the infiaence of the fertilised egg and the malignant growth 
cell. 

These facts show that the placenta is not, as Claude 
Bernard maintained, an organ which produces the material 
needed for the nutrition of the embryo. The nutrient 
material proceeds from the maternal organism, and is 
attracted by the placenta in great quantities. Here it is 
temporarily incorporated in fostal cells before it enters the 
foetal circulation. 

I next proceeded to determine the order and sequence in 
which the substances are distributed in the various organs of 
the growing animal. No better example than the pregnant 
uterus of mouse and rat could be selected for this purpose, 
since, through its smallnees, we can control in one single 
microscopical section the conditions obtaining in both 
placenta and embryo. Thus I bave been able to determine 
that, according to the stage of their development, the various 
organs of the embryo evince varied and distinct powers of 
selection for specific nutrients. No sooner do we see the 
firat traces of the foetal heart and respiratory system than 
glycogen is largely attracted by, and deposited in, the 
muscular cell of the heart and in the epithelial cells of 
primitive respiratory alveoli. Almost the whole system of 
striped musole is provided with glycogen before the liver 
begins to take it, although the foetal vessels and vena cava 
ate charged with glycogen. When we b2ar in mind that the 
primitive function of the liver is a hemopoietic one, and, 
further, that all hemopoietic tissue, such as spleen, bone, 
marrow, and lymphatic glands, never include glycogen in 
their cell contents, we can well understand that glycogen 
makes its appearance in the liver only after the specific liver 
cell is differentiated in a later period of embrycnic growth. 

In comparing the successive stages of embryonic growth 
we become familiar with the fact that glycogen remains a 
staple ingredient in the protoplasm of certain tissues, sach 
as ossifying cartilage. whereas it has only a transitory 
existence in others, such as the lung and spinal cord. It is 
solely on the strength of studies on embryonic tizsue that we 
understand why under pathological conditions—tuberculosis, 
for instance—the epithelial cell of the bronchus re-assumes 
its foetal power of forming glycogen. It is of extraordinary 


interest to compare when and whither fat and glycogen 
migrate respectively into the various units of the fetal 
system. With but few exceptions their distribution is a 
similar one. 

If 1 have succeeded in convincing my reader to what an 
extent biochemical study on the ovum and placenta has 
been stimulated by the new method of intra-vitam staining, 
I feel confident of retaining his attention during my 
description of diseased conditions viewed from a similar 
standpoint. Among the great number of pathological con- 
ditions which have engaged my attention since I have learnt 
to use the vital stain I intentionally select those affecting the 
abdominal organs, as they in particular afford striking 
evidence of the usefulness of the method. 


Peritoneum, 


In the vitally stained animal the peritoneum is of a deep 
blue colour, varying in intensity in certain areas of the 
omentam and mesentery, also in the peritoneal coats of the 
stomach and bowel. Thus, for instance, the cardiac portion 
of the mouse’s stomach only stains light blue, whereas the 
glandular pyloric half bas a dark shade. On closer examina- 
tion this difference is traceable to the presence of larger or 
smaller numbers of vitally stained free peritoneal cells in the 
respective parts. The difference in colour corresponds 
exactly to a difference in physiological function, inasmuch 
as the cardiac section of the mouse’s stomach serves a 
more mechanical, the pyloric a purely digestive, purpose. 

Again, in the omentum, mesentery, and certain ligaments, 
such as the ligamentum gastro-lienale, we find the mem- 
branes studded with dark blue spots, which microscopical 
analysis reveals to be crowded aggregations of blue-stained 
peritoneal cells. Nothing could be of greater interest than 
to determine how these spots vary in size and number 
according to the age of the animal, the phase of digestion, 
and according to certain pathological conditions produced 
by poisons (phosphorus, cumarin, &c.), or by pathogenic 
germs, such as tubercle bacilli. These blue spots in the 
omentum correspond to the ¢aches laiteuses first described by 
Rauvier. The cells are similar in appearance to endothelial 
cells, but their nucleus is smaller. They, moreover, show 
biochemical qualities wholly distinct from those of the endo- 
thelial cell, since in contradistinction to it their protoplasm 
is granular and shows a strong attraction for the vital blae. 

These granular cells are widely distributed through the 
whole peritoneum, but seem chiefly to follow the peri- 
lymphatic spaces of the large vessels which divide the 
omentum into vascular and non-vascular fields. Groups of 
these cells, the ¢aches larteuses, are found both in the vascular 
and non-vascular parts of the omentum, hence their sub- 
division into primary and secondary taokhes laiteuses. In an 
early stage of development they are invariably connected 
with the rich plexus of foetal capillaries. In later stages of 
growth the vessels atrophy to a large extent; thus the 
secondary taches laiteuses appear in non-vascularised tissue. 

The variety in their size is not only due to the greater or 
smaller number of cells which constitute them, but is largely 
due to certain morphological conditions in the size of the 
individual cell and its granular protoplasm ; as in the germ 
centre of the lymphatic gland we may discriminate between 
young and full-grown cells. The latter show the charac- 
teristic vital blue stain in their granules, which colour dis- 
tinguisbes them from every other cell either temporarily or 
permanently situated in the peritoneum. Besides their 
affinity to the vital stain these cells show other highly 
characteristic qualities. They are wandering cells and 
migrate not only into the most remote corners of the peri- 
toneal cavity, but also into organs, as, for instance, the liver 
and the spleen, the pregnant uterus, the mesenteric glands, 
and even into the lung. 

As my investigations on the healing of wounds have shown, 
these cells play an important part in the formation of scar 
tissue. They become transformed into fixed fibrous cells, 
gradually losing all visible traces of granules and the power 
of attracting the vital stain. But in the first place I must 
mention that these cells constitute the bulk of so-called free 
serous cells found in the peritoneal cavity, where they 
exercise phagocytosis in a marked manner. On injecting 
finely powdered substances such as carmine, we find the 
carmine granules greedily seized by these cells and carried 
into the omentum. In vitally stained animals the blue 
granules of the serous cells show no diminution in their 
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power of phagocytosis. I may add that the same applies to 
the granules of Kapffer cells in the liver. These are the 
main recipients of Ohinese ink injected into the peritoneal 
cavity, and so form an impassable barrier for small doses of 
tiat poison. 

As the vital stain does not inhibit the phagocytic activity 
of ,the serous cell, the intra-vitam method enables us to 
study most accurately the distribution of bodi2s injected into 
the peritoneal cavity. Thus I found that part of the carmine 
dust injected remains in the substance of the omentum, 
where it is incorporated in serous cells which, when fully 
charged with carmine, ultimately succumb and form the 
pseudo-tubercles, first mentioned by Hippolyte Martin. But 
a large quantity of the injected carmine powder is carried 
away from the peritoneal cavity into the liver, spleen, and 
mesenteric glands, through the agency of the serous cells, 
which, for brevity’s sake, I will now call macrophages. Ia 
these organs the macrophages follow the perivascular lym- 
phatics, become stationary, and form similar tabercles to 
those inthe omentum. But for the application of the vital 
stain these macrophages in the liver and spleen, and, above 
all, their peritoneal origin, could never have been demon- 
strated. I may add that the size, position, and form of the 
macrophage readily distinguish it from Kupffer’s star cell, 
the granules of which likewise take up the vital stain. 

My work in relation to inflammatory conditions of the 
peritoneum may be briefly summarised by mentioning that 
ia acute inflammation the macrophagic cell of the peritoneum 
is merely called into action after the storm of leucocytic 
Ynvasion has abated, and regeneration is succeeding the 
ravage of inflammation. Oa the other hand, chronic 
inflammation of the peritoneum is characterised by the 
extraordinary activity of the macrophage. 


Arian and Bovine Tuberculosis in the Mouse. 


Here I must emphasise the fundamental difference which 
1 established with regard to the distribution of avian and 
bovine bacilli of taberculosis when grafted into the peri- 
tonea] cavity of the mouse. Hitherto in all cases of 
spontaneous tuberculosis in the mouse the ‘‘avian”’ bacillus 
has been found. Koch had already drawn attention to the 
chronic course of taberculosis in the mouse. And yet, when 
the mouse is subjected to an injection with bovine or human 
tuberculosis, either through the blood-vessels or the peri- 
toneal cavity, the disease runs a comparatively rapid course, 
in maoy cases assaming a form of bacillary septicemia or 
miliary tuberculosis of the lung. 

In accordance with these facts I was able to show that 
after peritoneal injection of bovine material, besides rapidly 
caseating tuberculosis of the peritoneum, the chief seat of 
trouble was the lung, whither the bacilli had been carried 
by the blood stream after penetrating the portal veia and 
causing extensive tubercular thrombi throughout its larger 
branches. ‘Tne liver and spleen contained merely micro- 
scopic lesions when compared with the large areas of 
tubercular necrosis in the lung. The macrophages of the 
peritoream took no active part in the acute form of experi- 
mental tubercalosis. 

An entirely different result followed the intraperitoneal 
injection of the avian bacillug. On macroscopical examina- 
tion of the vitally stained animal several weeks after in- 
oculation of the virus the peritoneum and intraperitoneal 
organs hardly sbowed any trace of disease. All the more 
remarkable were the lesioas revealed by the microscope. 
The omentam was ful! of blue patches, which to the naked 
eve wore the appearance Of facies ltteuses. By means of the 
speciaz stain for bacilli I was able to prove that these blue 
patches consisted entirely of macrophages, whose blue proto- 
plasm was choked with myriads of baciili No trace of 
infammation conld be found in their immediate or more 
distant surroundings Sach ageregations of macrophayes 
laden with bacilli were a!so discovered in the liver, spleen, 
mesenteric glands, and, in a saraller number, in the lung. 
Io all these ory ans the tubercles had the vital] stain and were 
thus easily distinguished by a low magnifying power. They 
lay in lymphatic spaces, in tbe liver surrounding the portal 
wessels, in the spleen arranged round the Malpighian bodies. 
“.e loud-veaselsy were, with fuw exceptions in the liver, 

No caseation occurred, por could small cell infiitra- 
‘nt cells be auywhere found iv connexion with these 
d tubercles of peritoneal oriyio. 
“ne whole process was afforded by th: examina- 
uals at short intervals after the isjection of 
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the avian bacilli. The latter are quickly conveyed to 
the liver, where they are destroyed in great numbers 
by the Kupffer cells. Such as remain in the peritoneal 
cavity are ingested by the vitally stained macrophage. They 
multiply in those cells, which wander into the omentum, 
liver, spleen, and mesenteric glands, and eventually into the 
lung. As the bacilli increase, a most characteristic morpbo- 
logical change occars in the cell. The granules of the proto- — 
plasm gradually disintegrate; the vital stain, which had 
originally been confined to the granule, now effects a diffuse 
stain of the whole cell. Eventually it may disappear entirely. 
As this metamorphosis of the cell protoplasm proceeds its 
biochemical reaction alters, inasmuch as in the place of a 
specific attraction for the vital stain the protoplasm now 
shows an increased aflinity for the fat stains. Fat first 
appears ia the shape of tiny droplets. Io the final stage 
these droplets increase in size and eventually usurp the place 
of the cell body. And yet the cell continues to live, for even 
in this stage of excessive fat infiltration the nucleus takes 
up the nuclear stain and shows no signs of degeneration. 
Naturally in the end the cellsuccumbs. After death the fat 
also disappears from its necrosed body, whose shape still 
remains visible as a ghost in the tubercles undergoing 
necrosis. 

We have thus established a fundamental difference in the 
distribution of bovine and avian tuberculosis when injected 
into the peritoneal cavity of the mouse. In the bovine 
variety metastasis occurs along the blood stream through the 
thrombosed portal veins; in the avian variety the dissemina- 
tion is effected by the lymphatics. The ‘'avian’’ tabercles, 
which appear in the omentam, liver, spleen, mesenteric 
glands, and lang, consist of peritoneal macrophages, which 
are vitally stained. Through the intracellular multiplication 
of the bacilli the granular protoplasm of the macrophage 
gradually disappears. Consecutively the vital stain becomes 
indistinct and diffase. Fat takes the place of the protoplasmic 

ranule. 

: The localisation of the avian tubercles in the liver is 
highly characteristic. They are chiefly arranged in the 
peri-lymphatic spaces which surround the portal vessels. As 
a rule they contain, besides the vitally stained macrophages, 
a ring of plasma cells. Both of these cells are strangers 0 
the adult liver. It is interesting to note that both these 
strangers migrate into the liver along the same channels 
used by foetal blood-cells whioh form in the embryonic liver 
and join the lymphatic circulation. My observations on the 
peritoneal injection of lifeless particles of carmine, as 

as of avian tubercle bacilli, prove that an open lymphatic 
connexion exists between the peritonea) cavity and the 
lymph spaces in the liver. The same holds good for the 
spleen. 

PNo leas interesting is the general reaction in the liver and 
the spleen after peritoneal injection of dorine material. 
Along the perivascalar lymphatics of the portal vessels the 
liver exhibits a dense infiltration of lymphocytes, plasma 
cells, and even of megakaryocytes, an arrangement 80 typical 
of that period in the foetal liver which is associated with the 
genesis of blood cells, Exaggerated hxmopoiesis may also be 
inferred from the enormous increase of plasma cells in the 
spleen, which occupy the pulp as well as the Malpighian 
bodies. Similar phenomena make their appearance 10 the 
liver and spiecen when diffused peritoneal cancer is exper 
mentally produced or when complete cancer immunity has 
been established. 

As to the local reaction in peritoneal cancer | wish to add 
that exactly as in avian tuberculosis the peritoneal nodules 
are invaded by vitally stained macrophages. In cases of 
peritoneal cancer in which I injected carmine powder into 
the peritoneal cavity I found the carmine-bearing macro 
phages exclusively in and around the cancer nodnlee, nore in 
the liver or spleen, so strong was the avidity of the cancerous 
growth for the macrophages, 


Lesions of the Liver and Skin. 

I conclude my remarks on‘ intraperitoneal distarbances 
with a short reference to experimental necrosis, produc 
in the liver by various poisons, such as phosphorus, camara, 
cocaine, and above all thiogs by a substasce first prepared 
by Enrlich called icterogen. The latter is an arsenic com: 
pound of Ehbrlich’s ‘*606” serics. On injection of & centl- 
gramme of a 1 in 5000 solution the monse develops severe 
jaundice, followed by miliary bland necrosis of the liver 
cells Similar to cumarin, icterogen induces thromboais {n 
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the smailer interlobular portal vessels, which explains the 
consecutive necrosis of liver cells. I have included these 
experiments in this review to show that, wherever non- 
inflammatory necrosis in the liver occurs, vitally stained 
macrophages leave the peritoneal cavity, migrate along the 
liver lymphatics towards the seat of trouble, and eventually 
assist in the repair of the damage. No less important is the 
- part played by these macrophages where the liver is wounded 
or becomes the seat of parasites. 

I have given ample proof of the extreme chemotactic sensi- 
bility peculiar to the peritoneal macrophage. This cell is in 
no wise to be distinguished from the histogenic migratory 
cell of interstitial tissue, but corresponds in every detail to 
that cell which on vital staining gives rise to the blue colour 
in the skin. Oarefal injections of isamine blue in newly 
born animals have revealed the interesting fact that an 
enormous depét of such cells exists under their skin. They 
migrate from the subcatis into the upper and deeper layer of 
muscles, and eventually join hands, so to say, with the 
macrophage of the serous cavities. All these cells are 
granular in structure. Have we reasons for doubting Renaut 
when he argues that the interstitial tissue is one large mass 
of cells unrivalled in the body for their powers of internal 
secretion ? 

All lesions of the skin, bué most especially such as show a 
minimum of inflammatory sequels, attract the blue-stained 
macrophage in great quantities. Its activity is effectively 
displayed in the healing of aseptic skin incisions. Stage by 
stage biochemical reactions enable us to follow the physio- 
logical effects produced by the various cells which combine 
in perfecting the healing process. No sooner does the leuco- 
cyte emigrate from the dilated blood-vessel into the injured 
area than glycogen appears in its protoplasm. The macro- 
phage is the next on the scene. It absorbs the exuded 
glycogen by means of its vitally stained granules. Then the 
transformation of the macrophage sets in, the granules and, 
in their train, the vital stain disappear, and fat in tiny 
droplets takes their place. Finally, these also disappear as 
the rounded cell stretches into the spindle cell of the young 


scar tissue. 
Malignant Growths. 


Bat in no case, to my knowledge, does the aggregation of 
blue-stained macrophages assume such extraordinary dimem 
sions as in the instance of malignant growths placed under the 
akin. They swarm around the growing tumour and penetrate it 
along the endless blood channels which furrow its lobules. 
In the interior of the growth most of these cells succumb. I 
am still engaged in an inguiry into the relations existing 
between the growing tumours and these cells. Not wishing 
to forsake the sure ground of established facts I merely state 
that the appearance of these blue-stained cells on the field of 
tumour grafts may be regarded as a specific local reaction, 
induced by the tumour cell. 
matory agents the tumour attracts no other migratory cell. 
Are they the bearers of nutritive material? Hitherto I have 
failed to discover glycogen, fat, or iron in the surroundings 
or interior of an experimental growth in appreciable quantity. 
One cannot, therefore, assume that the growths attract 
nutrients as the fertilised egg attracts them through the 
medium of the placenta. And yet the growing tumour has 
a distinct general effect on internal organs. 

The liver and spleen, as I said, evince signs of increased 
hssmopoiesis under the influence of growths. In cases of rat 
sarcoma exceptionally large quantities of glycogen are 
hoarded up in the livercells. More striking is the appearance 
of diffuse glycogen infiltration in the fatty tissue which 
surrounds the kidney and suprarenal. Similar but less 
extensive and regular are these appearances in tumour- 
bearing mice. 

Here we have a number of points which bear a striking 
analogy to those I have dealt with at such length in con- 
nexion with the placenta and the nutrition of the foetus. A 
great step forward in our knowledge cf malignant growths 
would be achieved were we able to determine which bodies 
are needed for the growth and which for the nutrition only 
of the tumour cell. As yet we only know that bodies similar 
to those needed for the growth of the embryo serve the 
same purpose for the malignant cell. In pregnant tumour- 
bearing animals a race for these bodies actually takes place 
between the embryo and the tumour cell. In most cases the 
embryo is victorious—it thrives, and the tumour either 
atrophies or remains stationary in size, until its competition 
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with the embryo is concluded by the birth of the latter. We. 
also know that under certain conditions, when the number 
of embryos is a smaller one, the foodstuffs are produced in 
excess, so that besides the embryo the tumonr gets its fill 
and increases rapidly in size. 

I have shown of what great importance fat, glycogen,. 
hemoglobin, and iron are in the building up of the foetal 
organism. how their production is increased in the maternal 
tissues, how, finally, after having suffered a temporary delay 
and after having been transformed in that great foetal food 
depét, the placenta, they reach the embryo. Hence, it 
seemed to me of the greatest biological and practical value 
to inquire as to whether the body of the adult tumour-bearing 
animal was in possession of any organ analogous in function 
to the placenta of the pregnant animal, and to determine how 
far it is in our power to inhibit or delay the transmission of 
substances needful for the growth of the tumour cell. 

It is now many years ago that Claude Bernard, on the 
strength of his glycogen studies, first drew attention to the 
functional analogy existing between the placenta and liver. 
He actually claimed to have discovered that the placenta 
took on the functions of the foetal liver until the latter had, 
so to say, come of age. Whata number of new facts have 
been ascertained in recent years which seem to give fresh 
culour to Claude Bernard's hypothesis! We know that under 
certain conditions the liver, like the placenta, may become a 
great storehouse for glycogen and fat, we have learnt to. 
appreciate the liver’s powers of forming blood, and we have 
above all things ascertained to what extent the liver acts asa 
poison filter to the body, retaining substances of a deleteriovsa 
nature or rendering them innocuous. 

From this point of view I have started an experimental 
inquiry into the possibility of arresting malignant growth by 
producing lesions in the liver of such a nature that its 
functions, though temporarily impaired, are not entirely and 
permanently suspended. Such an inquiry seemed the more 
justified since all local and general methods of treatment, 
even sero-therapy, have failed in the cure of experimental 
tumours. 

My inquiry has been much facilitated by the knowledge of 
Ebrlich’s ‘‘icterogen,” the arsenic preparation to which I 
have already alluded, in connexion with my studies on. 
degeneration in the liver produced by specific poisons. My 
mode of procedure has been the following. The injection of 
1 centigramme of a1 in 5000 solution of icterogen was 
followed up in the mouse by an inoculation of the tamour 
graft. It is essential to time the latter, so that the first 
stage of growth in the tumour graft synchronises with the 
maximum effect of the poison—that is to say, with the 
appearance of jaundice. After the ill-effects of the first 
icterogen injection have subsided a second one of the same or 
diminished (1 in 7500) strength may be applied. 

The effect of the icterogen treatment is not the same in 
all cases and in all varieties of tumours. As far as I am 
able to judge at present, is appears to me that the primary 
stage of growth is not inhibited ; although in a number of 
my experiments the tumour began to grow later in the 
icterogen mouse than in the normal mouse. But there can 
be no doubt that the growth is eventually retarded under the 
influence of icterogen. At first I was inclined to believe 
that in tumours of naturally slow-growing tendencies, for 
instance in Ehbrlich’s chondroma, the inhibitory effect of 
icterogen was more pronounced than in tumours of greater 
virulence. But more recent experiences have convinced me 
that even in carcinoma and sarcoma similar results to those 
achieved in chondroma may result from a larger dose of 
icterogen. When in later stages, from two to three weeks 
after inoculation, we compare the size of growths in normal 
and icterogen mice, in the normal animal the growth may be 
the size of a walnut, whereas in the icterogen mouse it is 
hardly as big as a pea. 

Experiments on rat sarcoma have hitherto failed, but as 
yet I have not succeeded in producing any specific effect on 
the rat through icterogen injections. In the injected rats 
jaundice did not appear, nor could I find any trace of 
necrosis in the liver after the ap; lication of the drug. These 
negative results seem to form an additional proof that, if at 
all, icterogen acts on tumours through the medium of the 
liver. 

From what I have seen in the growth itself, after the 
successful application of icteroger, it appears that the 
tumour cell undergoes more rapid degeneration than usual, 
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Frequently ulceration is an early symptom ; it may result in 
complete disappearance of the neoplasm. Icterogen makes 
no difference in the appearance of the macrophage in the 
tumour’s surroundings. The macrophage invariably shows a 
distinct bile stain, easily preserved in microscopic specimens 
by rapid fixation and early histological preparation. 

I have not lost sight of the fact that icterogen is a 
powerful toxic agent producing widely extended circulatory 
trouble and damage in the liver. Under such conditions, it 
may well be argued, it is not astonishing to find in the 
animal, as a sequel of general malnutrition, an inhibition or 
even degeneration of a tumour graft. But it has not been 
my intention to advocate an icterogen cure of malignant 
growths. I merely endeavoured to prove that by damage to 
the liver the tumour also suffers, probably through the want 
of material needful for its growth. If so, then we havea 
new field of therapeutical cancer research thrown open to us. 
It would, indeed, be of greatest interest were we able to 
establish a scientific basis for the experience gathered by our 
medical forefathers, that amongst all inorganic agents used 
in the treatment of malignant growths uone has ever equalled 
arsenic, whose specific cffects on the liver have been s80 
frequently, and widely proved, whose curative influence on 
cancer has but recently again been advocated. 
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LIGNEOUS thyroiditis, or Riedel’s disease, is an uncommon 
malady, and therefore we consider it worth while to give a 
short account of a case which has recently come under our 
observation. The disease was originally described by Riedel ? 
in 1896 as ‘* Eisenharte Strumitis,” but we have not seen his 
original paper. Three cases are described by Mr. James 
Berry’ in his well-known book as examples of ‘' primary 
chronic inflammation of the thyroid gland.”” Recently a 
full account of the subject has been given by X. Delore and 
H. Alamartine,! in which short histories of 13 published 
cases are given, in addition to the details of one case observed 
by the authors. 

The patient, a male, aged 23 years, was brought to us by 
Dr. E. Perkins on July 11th, 1911, with the following history. 
For about 18 months he had noticed that his neck was gradu- 
ally becoming somewhat swollen, and during the last two or 
three months the enlargement had increased more rapidly, 
his voice and breathing also becoming affected. Latterly 
the pressure symptoms had become much exaggerated, respi- 
ration at times being attended with great difficulty, so that at 
night he was often unable to lie down, relief being only 
obtained by sitting up in bed and bending the head forwards. 
The dyspnoea was paroxysmal and increased on any exertion, 
respiration being attended by stridor, at times so loud as to 
be heard in an adjoining room. 

Oa examining the neck a well-marked uniform enlarge- 
ment of both lobes of the thyrcid gland was found to be 
present. The swelling was unusually firm in consistence, 
with a smooth surface, and somewhat fixed, so that it moved 
very slightly on deglutition. Its nature was rather obscure, 
as it did not present the symptoms of an ordinary goitre, the 
fixity and density suggesting the possibility of the early stage 
of malignant disease. As the symptoms were rapidly 
becoming urgent, and jt was evident that relief would 
soon be required by surgical interference, it was resolved 
to explore the swelling without delay, and, if possible, 
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remove the isthmus and one lateral lobe; if, however, this 
was found to be impracticable, then to perform tracheotomy. 

The patient accordingly went into a nursing home, and the 
operation was performed on July 26th, our colleague, Mr. J. 
Howson Ray, very kindly assisting, and the anzsthetic being 
administered by Mr. Alexander Wilson. As there was no 
difference in the size of the two lotes, it was decided, if 
possible, to remove the right lateral lobe and isthmus, which 
were exposed by the ordinary ‘‘ collar” incision, commencing 
on the right side of the neck and continued beyond the 
middle line. After dividing the integument, it was found 


‘that the overlying muscles and fascia were adherent to 


the outer surface of the thyroid, the glandular tissue, 
capsule, and adjacent structures being converted into dense, 
apparently fibrous tissue, of a whitish colour, and of such 
hard consistence that it was not easy to cat it with a scalpel. 
On making an exploratory incision into the exposed lobe 
it presented the same structure throughout, all trace of 
glandular tissue having completely disappeared, and a 
similar condition was found in theisthmus. A wedge-shaped 
piece of the gland, consisting of the inner portion of the right 
lobe, together with the isthmus were first excised, very little 
hemorrhage attending the process. Then successive layers 
were removed from the remaining portion of the same lobe 
until its periphery was approached, when the bleeding 
became more profuse, and somewhat diflicult to arrest, in 
consequence of the dense tissue in which the vessels lay. 
As the trachea was extremely narrowed laterally, presenting 
the appearance described as ‘' scabbard” trachea—in order 
completely to remove the Jateral pressure on both sides— 
ig was thought advisable also to excise the greater part 
of the left lobe, and this was dealt with ia a similar 
manner. 

Though the trachea was now completely expored and 
relieved of all lateral pressure, there was still marked 
obstruction to the respiration. This was found to be due to 
a definite band of dense tissue, extending from the tip of one 
lateral lobe to the other, and continuous with the lower 
border of the isthmus, which ran in front of the trachea, 
compressing .it antero-posteriorly. This was cautiously cut 
through upon a director passed beneath it, its division reliev- 
ing the trachea of all pressure, and being almost immediately 
fellowed by a distinct improvement in the breathing. All 
bleeding having been carefully arrested, the wound was 
closed, free drainage being provided by the insertion of two 
tubes— one on either side of the neck. 

The after-bistory was uneventfal, the patient making 4 
rapid recovery from the operation : the pulse never rose above 
84, and the highest temperature was 99°F. After the 
removal of the tubes on the second day the wound quickly 
healed, and the patient left the nursing home at the end of 
three weeks. The relief afforded by the operation was 
immediate and very marked, the dyspnoea at once ceasing 
and the voice rapidly improving. 

The patient was seen again on Oct. 4th, when he com- 
plained of feeling cold. The face had changed in 
appearance owing to the development of some solid edema 
of the subcutaneous tissues of the face and lips. There was 
also a red flush in each cheek, so that he had the cbarac- 
teristic facial appearance of an early stage of myradema. 
The ekin generally was dry and rather rough, and he only 
perspired in the axille. The hair was dry, the voice was 
husky, and the tongue was slightly swollen. The memory 
had become rather defective. These symptoms clearly 
showed that he was suffering from secondary myz@ 
which had developed after the partial thyroidectomy. He 
was treated with thyroid tablets, and when last heard of was 
in good health and doing his ordinary work. 

Examination of microscopical sections prepared by Dr. W. 
Mair from the portions of the thyroid gland which had been 
removed showed that they contained no norma] thyroid 
tissue. For the most part they consisted of dense fibrous 
tissue, some parts of which contained but few nuclei, while 
others were more richly nucleated and appeared to be more 
recent in origin. A few small collections of epithelial cells 
were found. In one case they were arranged in a row, 
partially inclosing a space which contained a small grocp 
of epithelial cells. At one part some areas—mostly oval ip 
shape—were found, lined by fibrous tissue, and containing 8 
homogeneous material which was probably colloid. Nonorm 
epithelial lining to these spaces could be distinguished, and 
they were separated from each other by dense strands 0 
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fibrous tissue. These areas were evidently the remains of 
degenerated alveoli, but no portion of glandular tissue which 
could have been functionally active at the time of its 
removal could be found. The general appearance of the 
sections closely resembled that presented by sections from 
the atrophied and fibrotic thyroid gland of an advanced case 
‘of myxoedema. 

The symptoms of this interesting disease are due to the 
progressive development in the thyroid gland of a dense 
fibrosis. This fibrosis may not only involve the capsule of 
the gland, but it may extend to the surrounding connective 
tissue and muscles. In Professor Jeaunel’s‘ case the fibrous 
tissue involved the sheath of the vessels and nerves in the 
neck and extended up to the base of the skull. This 
tendency of the fibrosis to extend beyond the capsule of the 
gland serves to distinguish the condition from the chronic 
atrophic fibrosis which is found in myxcedema, as the latter 
does not extend beyond the gland itself. This tendency to 
extend into surrounding tissues accounts for the early 
compression of the trachea and dyspnoea, which are charac- 
teristic symptoms of Riedel’s disease, but which do not occur 
in myxcedema. As arule, the destruction of the alveoli of 
the gland is not sufficiently extensive to induce myxcedema. 
Our case is of special interest in that the removal of a portion 
of the diseased gland, which apparently contained no normal 
tissue, was nevertheless sufficient in some way so to reduce 
the supply of the secretion that symptoms of myxcedema 
developed shortly afterwards. _ 

Nothing so far is known of the cause of the disease, 
though the character of the microscopical changes suggests 
that it may be the result of some chronic infection. It occurs 
in both sexes and most commonly develops between 30 and 
40 years of age, so that in our case the symptoms developed 
earlier than usual. The development of the disease is 
generally slow, but it may take place within a few months 
or even a few weeks. In some cases pain has been com- 
plained of in the affected gland and radiating to the ears and 
the back of the neck. Dyspnoea and stridor due to com- 
pression of the trachea, which is not displaced to one side or 
the other, are the most important symptoms, and notable 
because they are associated with a comparatively slight 
enlargement of the gland itself, which, however, becomes 
hard in consistence and fixed in position. The skin over- 
lying the gland is not adherent and the lymphatic glands are 
rarely enlarged. The narrowing of the trachea may be 
acoompanied by a laryngo-tracheitis, causing cough. One 
recurrent laryngeal nerve may be inyolved in the cervical 
cellulitis, causing paralysis of one vocal cord. If js 
thus evident that the disease is of great interest owing 
to the remarkable manner in which it may resemble 
tbe harder forms of malignant disease of the thyroid 

land. 

The following points are of value in distinguishing between 
the two diseases. Dysphagia, which is not uncommon in 
malignant disease, is rare in ligneous thyroiditis. The 
uniform enlargement of the gland, the early onset of severe 
dyspnoea, the freedom of the skin from adhesion, the absence 
of enlargement of the lymphatic glands, and the earlier 
age at which it usually occurs are all in favour of chronic 
thyroiditis. 

No medicinal treatment appears to exert any influence 
upon the progress of the disease. When once compression of 
the trachea has commenced, so that there is slight stridor 
with dyspnoea on exegtion, a sufficient amount of the diseased 
gland should be excised to free the trachea completely. No 
more tissue than is necessary for this purpose should, how- 
ever, be removed, so that, if possible, a sufficient amount 
of secreting tissue may be left to prevent the onset of 
myxcedema. Delore and Alamartine state that X rays have 
an almost specific action in Riedel’s disease, and refer to one 
case recorded by K. Silatschek and another under the care 
of M. Barjou, in which recovery followed the application of 
X rays. It is difficult to understand how X rays can be 
beneficial, as in Graves’s disease they are actually employed 
to produce a fibrosis of the thyroid gland and they may also 
lead to the formation of adhesions between the capsule of 
the gland and the surrounding structures. We have had, 
however, no experience of this treatment in this disease, and 
consider it might be tried in an early case in which there 
were no urgent symptoms and there wes no risk in postponing 
operation. 

Manchester. 
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In the following paper an attempt is made to describe a 
method which we adopt for the treatment of muscular and 
joint injuries, and for the redevelopment of wasted muscles. 
The treatment consists in the stimulation of the muscles by 
means of an induced current, but it must be clearly under- 
stood that no virtue is claimed from the electricity yer se. It 
is simply a means to an end, that end being muscular 
contraction with the restoration of muscle function. 

The instrument we find most satisfactory is one with few 
turns in the primary and secondary windings, and therefore 
of low self-induction. It is so arranged that the degrees of 
contraction can be controlled by manipulation of the central 
core, in preference to the more usually adopted ‘sledge’”’ 
method of contro]. The exact form of apparatus used is of 
little consequence, provided it can be controlled so as to 
produce a graduated contraction of the muscle—that is, 
minimal], submaximal, or maximal contractions. 

Every muscle in the body is ina atate of slight continued 
contraction—i.e., muscular tone-—and if injured this condi- 
tion of tone is at once altered. A strained muscle is relaxed, 
stretched, and inflamed, and so is incapable of complete 
voluntary contraction. In many cases this disability, 
primarily muscular, shows itself by impairment of the 
function of the joint on which the muscle normally acts. 
The other muscles which control movement of the joint 
act of necessity at a disadvantage, one of their number being 
thrown out of action. The result of this is that the joint 
is affected in two ways: firstly, by the original muscular 
strain ; and secondly, by the excessive strain caused to the 
other muscles, which work at a disadvantage without their 
fellow, and thus still further complicate the impairment of 
function in that joint. 

The condition of impairment is the immediate result of a 
strain to a muscle or muscles which control the movement 
of a joint, and is of importance because the joint is liable 
to become further crippled owing to muscular wasting, the 
formation of adhesions, and the laxity of the whole structure 
caused by the absence of the normal muscular tone. That 
the seriousness of the early condition is not always realised 
is shown by the fact that following some slight injury—e.g., 
a sprain—one often gets a history of months of disability and 
pain, all of which could have been avoided if the secondary 
results had been prevented from supervening by the proper 
treatment of the condition from the first. 

The type of contraction produced so closely simulates the 
physiological contraction of muscle that it is indistinguish- 
able from a normal voluntary contraction. The contraction 
can be accurately controjled. Starting from zero, it may be 
gradually increased to the maximal contraction which the 
muscle acted on is capable of without damage, and the 
musole may then be allowed to relax just as gradually. 

A healthy group of muscles, when acted upon in this way, 
can be made to contract and relax rhythmically, so as to 
cause painless production of the movement of the joint on 
which they act. In order to describe the actual method of 
applying this form of treatment it will perhaps be beat to 
describe the treatment of an actual case and then to 
generalise. 

Take, for example, the treatment of a simple strain of the 
adductor longus muscle, the so-called ‘‘ rider’s strain.” The 
patient is placed on a couch with the lower extremities bare. 
One electrode is placed under the knee of the injured leg. 
The knee is slightly flexed, abducted, and externally rotated. 
The other electrode is held in the operator’s left hand, 
gripped between the thumb and first finger, and is brought 
into contact with the adductor longus. The electrode being 
in contact with the muscle, the muscle substance is grasped 
by the fingers and thumb of the hand, 80 that the amount of 
contraction may be felt. The operator's right band controls 
the soft core of the coil, which is inserted and withdrawn 
rhythmically at a rate of about 60 timesa minute. Each 
time the core is inserted the a contracts and vice-rersdé, 
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and the amount of contraction is {n diréct relationship to the 
degree of insertion of the core. The electrode is moved 
about from place'to place on the muscle, being moved 
only when the minimal ourrent is passing, as other- 
wise pain is produced. The muscle is treated in this way 
for about 20 minutes, and no strapping or bandage is applied. 
This treatment is carried on once daily for about a week, 
then the patient is permitted to ride (hack). Treatment is 
then carried on daily for another week, with exercises in 
addition for the whole adductor group. At the end of a 
fortnight, in an ordinary case, the patient resumes hunting, 
being seen perhaps twice more. 

Certain points in the technique which we employ may 
perhaps be worth mentioning. 

It is necessary that the patient lie absolutely relaxed, and 
that no current sufficient to cause a contraction be allowed 
if he move or strain in any way. The right hand controls the 
intensity of the stimulus, whilst the left gauges the effect on 
the muscle ; therefore the pain which a sudden movement on 
the part of the patient would cause can generally be pre 
vented when one has had a certain amount of practice in 
treating cases. The part of the muscle which when stimu- 
lated gives the best contraction of the whole muscle varies 
slightly in different patients, but can readily be determined 
in each case. It is well to remember that the electrode 
should not be moved except when the core is fally withdrawn. 
If this be not done the patient may get a painful stimulus as 
the electrode is diawn along the skin, and then naturally 
tends to resist the next stimulus. 

The length of daily treatment varies not only with each 
particular case, but also with the particular muscle or group 
of muscles under treatment—e.g., much more time may be 
spent on a muscle, sach as the deltoid, than would be 
possible with the small muscles of the hand or foot. Over- 
stimulation is followed by stiffness some hours later, and 
treatment on the following day quickly produces fatigue. 

The coil should be so adjusted that, when the electrode is 
applied to the muscle and the core of the coil withdrawn, no 
contraction takes place. The contraction, when produced, 
should be of the whole muscle and not a local tetanus under 
the electrode. The secondary passive electrode may be 
placed under the knee if the leg is being treated, but in the 
case of the arm it is better placed between the scapuls or in 
the lumbar region ; if the lumbar region muscles are being 
treated the secondary electrode is placed between the 
scapule. 

That the more usually adopted methods of treatment— 
vis., massage and movements—are quite capable of effecting 
a cure in many of these cases of muscular and joint injury is, 
of course, certain. However, there are cases in which the 
results of massage are very disappointing, and in which the 
muscles do not recover at all, or only very slowly (vide 
Cases 1, 4, 5). Again, it would seem that the results are 
more quickly obtained by tbis method than by massage. 
Cases 2 and 3 bear this out, and in Oase 3, although the 
quadriceps was badly damaged and the patient was unable 
to walk on the Sunday, he was playing first-class Rugby 
football on the following Saturday. 

It would seem that an important point of difference 
between massage and electrical stimulation is that the effects 
of the former must be produced by oirculatory changes 
almost entirely, whilst in the latter case the beneficial results 
are due to the stimulation bringing about active contraction 
of the muscle, with all the attendant changes, chemical and 
circulatory, of such contraction. 

That the ideal treatment of an injured muscle is to make 
it perform active contractions against resistance is generally 
accepted, but this, in the case of a badly strained or wasted 
group of muscles, is not possible. In a case of ‘rider's 
strain’ it is often possible to make the patient adduct the 
thigb, but this is by means of the undamaged members of 
the adductor group. The strained and elongated adductor 
longus remains out of action whether the thigh be adducted 
ornot. Oase 6 is a good example of a group of muscles so 
badly wasted that they were unable to perform active move- 
ments to any degre:2, even after careful and prolonged treat- 
ment by the orcinary methods, but which rapidly recovered 
voluntary movement after electrical stimulation. Once the 
power of producing active movements against resistance was 
obtained, such movements materially aided the recovery. 

The soope for the employment of this method of graduated 
contraction is not limited to the treatment of injuries. 


of the cases of chronic joint disease—namely, those in which 


the symptoms which affect the patient’s comfort are due to 
the muscular condition—can be considerably improved, 
although, of course, the actual joint changes remain un- 
affected. In the post-operative treatment of certain lesions 
this method must be of value—e.g., in the case of the wrist- 
joint it is possible to contract the muscles of the forearm so as 
to move the tendons at the wrist (without interfering with 
the dressings), thereby preventing adhesions and wasting of 
the forearm from disuse. (Case 7.) We have also used 
this method in the treatment of fractures with very good 
results. (Oase 8.) It is also possible to contract unstriped 
muscle, and we have treated chronic constipation due to 
atonic condition of bowel wall with very encouraging results 
in a few cases. The results are too recent (12 months), and 
too few (5), to show whether this result is permanent or only 
temporary. 

At this stage the use of graduated contraction in dealing 
with adhesions which have already formed must be briefly 
discussed. The ordinary plan of dealing with adhesions 
which have formed—viz., forcible manipulation and breaking 
down under an anzsthetic—often yields disappointing resuite. 
The joint may be freely moveable under the anzsthetic, but 
in 24 hours may become distended with fluid and very pain- 
ful, and often after some weeks of vigorous massage the range 
of movement is still markedly restricted. 

The joint is stiff from two causes—the one adhesions and 
the other muscular spasm. If before the forcible manipula- 
tion is undertaken the muscular spasm can be overcome, at 
any rate in part, the chances of success are vastly improved. 
The increased amount of movement allowed by overcoming 
this, spasm is sometimes astonishingly great, for if the muscles 
be contracted regularly the adhesions are probably stretched, 
and if only weak may give way altogether. If when the 
spasm has been got rid of the joint still be stiff, the 
adhesions can at this stage be broken down under an 
anssthetic with much greater chance of success. 

It is by a combination of methods that the best results may 
be obtained, and the object of this paper is to bring out the 
importance of graduated contraction, and not to belittle the 
other methods in general use. The results we have obtained 
show that in some cases, at any rate, graduated contraction 
is essential to recovery, and that in less severe cases the time 
necessary to complete recovery is shortened. 

Case 1. Old sprained ankle; chronic weakness of leg.—Female. 
Slipped and sprained left ankle in November, 1910. The ankle had 
been X rayed and seen by a surgeon; there was no fracture, Treated 
by skilled massage and movements for 24 months intown. At the end 
of that time she was unable to walk more than about 100 yards, and 
had considerable pain in the ankle and up the leg. The muacies, 
especially the anterior tibial group and the peronei, were much wasted 
in spite of the long course of . She was treated by the con- 
traction method for a fortnight and could then, she said, walk a mile. 
The pain disappeared. At the end of a further week-—1i.e., three weeks 
in ali—she was told to leave off treatment. She had some pain lasting 
for about a week, and then was completely cured. The anterior tibial 


group had hypertrophied to an extraordinary d and overlapped the 
crest of the tibia. Reported six months later thatshe had had no further 


pair or weakness in the ankle. 
Case 2. Recent spratn of ankle.—Male, nee 50. May, 1911, severe 
when 


sprain of right ankle caused by slipping laying gol. Patient 
was unable to bear any weight on the leg. reated by graduated 
contraction of peronei and anterior tibial group for 20 minutes daily for 


three days. He was then able to walk with comfort and again started 
olf. Seen again at the end of a week, and then stated he had had no 
urther trouble with the ankle. 

Case 3. Parttal rupture of ee ee aged 26, was kicked on 
the thigh playing football. e was unable to move ue hee and could 
not continue the game. Seen next day. He had ruptured some fibres 
of the quadriceps ; the leg was very nful and he was unable to use it. 
Treated by graduated contraction of the whole quadriceps for four days. 
Then allowed torun. Next day allowed to kick the ball about, and on 
the following Saturday—t.e., one week from original injury—was 
playing in first-class Rugby football. 

ASE 4. Rider's strain.—Male, aged 24. Rider's strain in January, 
1911. Treated by massage. Did not hunt any more that season. 
Started cubbing this season, but on firat day’s hunting “leg went 
on ” and he hadto go home. Treated for five days; allowed to hack. | 

reated for four days longer; allowed to hunt. He had no pain or 
weakness, although hunting regularly since. Was seen again twice 
since resuming hunting. Reported three months later that he had had 
no further trouble with the leg and had been hunting regularly. 

Casz 5. Rider's strain.—Severe strain of the left adductor fongus in 
November, 1911. Two years before this he had had strain of same 
muscle which had never completely recovered, and always caused some 
pain after riding or when attempting to jump. The acute strain did 
not improve with ten days’ massage and he had some pain when 
walking. The adductors were treated by graduated contraction for 
seven days, 20 minutes each day. He was then able to hunt, and 
reported ten days later that he had had no further pain In the leg. Seen 
again March, 1912, and reported that, although hunting hard during 
the interval, there was no recurrence. 

aSK6. Wasting of thigh muscles, resulling from traumatic dtsleca- 


C 
Some { ton of left hip.—The patient dislocated left hip by a fall hunting in 
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December, 1907. The dislocation was reduced six hours after the 
accident. Five months later patient was still very lame omg 
eat weakness of the quadriceps and adductor groups. He had had 
tment by massage and exercises, and had been encouraged to 
use the leg, but owing to the muscular weakness was unable to do so. 
Treated by graduated contraction for two months, 27 applications in all. 
Muscles recovered completely, but leg still a little smaller than 
opposite limb. However, patient was no longer lame and was able to 
de, &c., as before. 

Casz 7. Removal of semtlunar bone.—In February, 1911, the semi- 
lunar bone was removed from wrist, the bone having been dislocated 
by an accident two months previously. Treatment of the forearm 
muscles commenced two days after the operation. The bandages, &c., 
were not interfered with, as all the necessary stimulation was obtained 
in the upper part of the forearm. The patient was at work a fortnight 
after the operation. 

CasE 8. Polt's fracture.—Sept. 29th, 1910. The patient was a short, 
heavy man with Pott’s fracture in the leg, and a good deal of displace- 
ment. Fracture put uP under an anzsthetic on 29th. Immobilised in 
a Croft plaster-of-Paris splint with hinge down the back. X ray 

hotograph showed bones to be in excellent position. Fuur days later 
deeatanent of the muscles of the leg by graduated contraction was 
commenced. One aide of the hinged splint was carefully removed, and 
the leg held immobilised to the remaining part of the splint by the 
murse. The muscles were contracted for ten minutes; then the splint 
was reapplied to that side and removed from the opposite side of the 
Jeg, and the remaining muscles treated. The patient walked with the 
ald of two aticks in four and a haif weeks, and a week later gave up 
the sticks and walked perfectly without support. 

The ultimate result was excellent. Further X ray photographs 
showed that the bones had united in perfect position, and the patient 
made acomplete recovery, and reported 12 months later tbat ho had 
euffered no disability as the result of the accident. The amount of 
wasting in this case was very slight. The calf on the injured side at 
the end of a week was only slightly smaller than the other, and the 
tone of the muscles was recovered very quickly. The ankle-joint was 
moved from the first by the muscles contracting. The slight amount 
of movement, which must of necessity have taken place between the 
bone ends at the site of fracture, gave rise to no pain and did not cause 
excessive callus formation. 

Case 9. Internal derangement of right knee.—Male, aged 21; 
April, 1911. History of having ‘‘damaged” the knee when playing 
football four years ago; again three years ago, and from time to time 
since. The knee swelled and patient had had to lle up from time to 
time. Last injured two months ago, since which time the knee had 
Deen weak and felt as if it ‘‘ would go”; most noticeable on going down 
stairs. He had been treated with hot fomentations, iodine, massage, 
&c., at different times. When examined the right thigh was markedly 
wasted. There was lateral mevement of the knee-joint, some tender- 
ness along joint line on inner side ; no thickening of synovial membrane, 
no fluid, and very slight creaking. Treated daily for a fortnight, and 
then told to do certain exercises. 

Reported a week later that he had no further trouble with knee, 
although in playing golf he had given it just the kind of twist which 
ased to cause it to swell up. A letter three months later atated that 
the knee was quite sound and the ae was rowing in a winning boat. 
Six months later reported that he had no further trouble with the 


knee. 
Harley-street, W. 





THE SPA TREATMENT OF NEURITIS.’ 
By WILLIAM ARMSTRONG, M.R.O.8. Enc. 





‘ NEURITIS is an ailment very interesting to the spa 
practitioner, its frequency, its behaviour under 
treatment, and the peculiarly wearing nature of its pain 
marking it out for special study and attention. That it is 
more frequent than formerly is certain, for, allowing on the 
one hand for the sceptic’s view that we are apt, through the 
dictates of fashion and the desire for originality, to call 
cases of simple neuralgia by the more high sounding title of 
‘‘ neuritis,” and on the other for the still more modern 
observers who hold that most of these cases should ge by 
the name of ‘‘ fibrositis,” there are still among the patients 
of all spa praotitioners a considerable number who have 
andoubted neuritis as I will try to describe it. It seems 
probable that the acknowledged shortage in the nushber of 
cases of acute articular gout (a plus formation of uric acid 
being in evidence) is made up for by the presence of many 
suffering from irregular gout (with a minus uric acid 
excretion) in whom neuritis makes its appearance; and 
that, while gout itself is not decreasing, the conditions of 
modern life, with its ever-increasing nerve strain, bave 
diverted the gouty stream to some considerable extent into 
the channel of the nervous system. 

I will try to record briefly certain differences between 
neuralgia and neuritis, as, from the point of view of spa 
treatment, the differentiation is most important. The term 
‘‘ neuralgia,” in my opinion, should be reserved for those 
cases in which the pain is usually paroxysmal in character, 
and which are not associated with organic lesions of any part 
of the nervous system. In neuralgia there are almost 





1 A paper read before the Balneological and Climatological Section of 
the Royal Society of Medicine on March 6tb, 1912. 


always intervals in the attacks when no pain is felt, and the 
trouble is usually confined to the outer sheath of the nerve. 
Neuritis, on the other hand, is an inflammation of the actual 
nerve itself. Often commencing as a perineuritis, it involves 
the interstitial connective tissue of the nerve, and in a 
certain number of cases (and these are the most intractable) 
the actual nerve fibres become affected with parenchymatous 
or degenerative neuritis. In perineuritis the connective 
tissue round the nerve is red and swollen and the small blood- 
vessels of the sheaths are dilated with or without hemor- 
rhages; this condition is followed by serous exudation 
between the sheath and the bundles of nerve fibres 
which, making its way between those fibres, often causes 
interstitial neuritis, and is sometimes followed by 
degereration 

In parenchymatous neuritis the nerve fibres break down 
and degenerate—this very serious condition may be either 
primary or secondary to an interstitial neuritis. The pain of 
neuritis is characteristic: it is boring or burning, being often 
likened to ‘‘a large toothache’; it is, as a rale, constant, fs 
markedly increased by movement of any kind, especially by 
jerks or jars; and acute exacerbations are frequent in the 
early morning hours from 1 to 6 A.M. There is marked 
tenderness where the nerve leaves the spine and also along 
its whole course; at first there are paresthesia and hyper- 
zesthesia; later anmsthesia and atrophy of the musoles 
supplied by the affected nerve ; electrical excitability at first 
increased, being afterwards diminished. As the disease pro- 
gresses changes take place in the nutrition of muscles, skin, 
nails, and joints. Even from this very fragmentary and 
ircomplete résumé it will be evident that we are dealing with 
an ailment of a serious, far-reaching, and important 
character. The onset of this disease is frequently preceded 
by a lowered condition of bodily or nerve healtb, and worry 
and anxiety are often predisposing causes. 

Neuritis may be divided into two groups: (1) Multiple 
peripheral neuritis, and (2) mono-neuritis. 

Multiple peripheral neuritis is usually caused by the action 
of toxic products or micro-organisms on the general nervous 
system. The following, either alone or in combination, have 
been described as causatives: Alcohol, lead, arsenic, carbon 
disulphide, and carbon monoxide ; the poisons of diphtheria 
and certain other infectious diseases; tropical infections 
such as beri-beri, diabetes, syphilis, gonorrhoea, pregnancy, 
gout, and chronic rheumatism; and where no cause was 
obvious the term ‘‘ idiopathic ” has been used. 

Mono-neuritis may be divided into: (a2) acute and (}) sub- 
acute and chronic. The chief causes are: (1) Gout; 
(2) rheumatism ; (3) diabetes ; (4) arthritis ; (5) autc-intoxica- 
tion—(a) gastre-duodenal, (3) intestinal, (0) defective elimina- 
tion by lungs, skin, and kidneys ; (6) chill (often to neck), 
especially through motoring (open Jandaalettes being. the 
most dangerous); (7) injury to nerves; (8) extension of 
inflammation of other structures to nerves ; (9) compressien 
of nerves by local induration, most frequent at point of 
issue from spine, or from local pressure as in metatarsalgia ; 
and (10) pressure of growths, malignant or otherwise. 

The actual spa treatment of neuritis.—I would like to 
emphasise the following points: 1. The need in all cases for 
rest—general, local, or physiological—as may be indicated. 
2. The avoidance of measures which jar, jerk, press upon, or 
irritate the tender structures—such as violent massage or 
movement, or over-strong currents of electricity. 3. The 
necessity for using strengthening rather than lowering treat- 
ment. 4. Aud, more than all, a determired attempt to 
formulate the actual condition of the affeoted nerve or nerves, 
especially the amount of the inflammation present, for on 
this both the prescription of the spa treatment and its 
success depend. I feel that, asa rule, we spa practitioners 
are apt to be as regards treatment men of definite action. 
When so many excellent methods of treatment are available, 
of which patients are naturally anxious to make immediate 
use, and with the fact before us that the possible visit is 
only for three or four weeks, and that during this time a 
certain amount of amusement, sight-seeing, and holiday is 
expected, it is most difficult to have to suggest to a patient 
rest in bed for one or two weeks (which could be taken at 
home at a nominal cost), or the wearing of a splint up to 
the axilla for the sciatic, or of an absolute resting appliance 
for the cervico-brachial ; but few of us have failed to notice 
how in acute and subacute cases, where no relief is being 
obtained from treatment, a fractured fibula or an attack of 
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pneumonia (or other i}]ness necessitating confinement to bed) 
has given speedy relief to the nerve suffering. 

The treatment of multiple peripheral neuritis.—1. The dis- 
covery, stoppage, and avoidance of the exciting cause or 
causes. 2. Rest: (a) general; (2) local. Many of these 
cases require to be kept in bed with avoidance of noise, 
worry, and anxiety, often being separated from friends and 
relations. 3. The elimination of toxins or any offer poisons 
present. 4. The building up of the nervous system gene- 
rally. 5. The drinking of the various natural waters on 
account of their eliminating properties. 6. The stimulation 
of skin action. This is most effectively carried out by the 
use of superheated air. The Greville method, so much used 
in Harrogate, Bath, and Baxton, possesses great advantages, 
as it can be given in bed without moving the patient at all. 
It is not nearly so exhausting as many other methods, and is 
practically free from the danger of scorching the skin. 
7. Application to the whole spine of hot packs of fango or 
radio-active earth. The latter has given much the better 
result, as it contains much actinium and does not lose (as is 
so often the case with fango) its specific radio-activity 
through carriage. Later, as the severity of the pain decreases, 
baths of warm mineral water (with or without oxygen), with 
a very careful use of the hot wnder water douche to the spine 
and to the affected nerve, strong douching being contra- 
indicated as likely to increase pain. 

Most valuable is ionisation with-solution (3 per cent.) of 
sodium salicylate or of cocaine (5 to 10 per cent.) with a 
constant current of low strength, 3 to 15 ma, followed in 
the latter case by light applications of the electric cautery 
over any specially tender spinal points, the cocaine ionisa- 
tion acting ss a local anwsthetic. The constant current 
water or Schnée bath, high-frequency, wave, and static 
applications are useful in the more chronic stages, but should 
always be low in strength. The Plombiéres douche where 
indicated is valuable. Massage should be used with the 
greatest care and gentleness, and only when the acute 
symptoms have disappeared. The injection of strychnine 
nitrate gr. 1/30 to gr. 1/10 once daily is valuable in many 
cases. 

Mono-newritis is much the more common form met with in 
spa practice. It is of the utmost importance as regards 
treatment to attempt to decide the exact condition of the 
affected nerves as regards irritability. 

Acute mono-neuritis.—Absolate rest of the affected part. 
Elimination of toxic products by drinking the various mineral 
waters ; through the bowels and liver by waters such as 
Harrogate, Llandrindod, and Strathpeffer; through the 
kidneys, lungs, and skin by the radio-active waters of Bath 
and Buxton. In acute mono-nenuritis strong douching and 
massage are distinctly harmful; superheated air by the 
Greville method and packs of radio-active earth and fango 
are useful. Applications of the electric cautery over the exit 
of the inflamed nerves, the tenderness being found in the 
carvical region where the brachial plexus is involved ; in the 
upper dorsal when the circumflex and ulnar nerves are 
implicated ; and the lower dorsal, lumbar, and sacral when 
the nerve supply to the lower extremity is affected. 

Ionisation of cocaine with the constant current produces 
more or less skin anzsthesia and diminishes the pain of the 
electric cautery, the application of which should be made 
very lightly, the skin not being broken and the parts being 
covered at once with an antiseptic dusting powder. The 
application should only be made over the points where tender- 
ness is found on pressure, and may be repeated every two or 
three days. Blisters over the same points are useful, but they 
are more painful, cannot be frequently repeated, and are not 
s> effectual. 

Io subacute or chronic cases warm mineral baths with hot 
under water douches are helpful, and also water massage by 
Aix, Vichy, or Buxton methods—but these must be given 
with greatest care—and may be followed by very gentle 
passive movements of any stiffening joint, especially the 
shoulder. Moor or peat baths are often useful. The Schrée 
bath with the constant current in most cases (with or without 
ionisation with sodium salicylate, or iodine preparation), and 
in the more chronic the sinusoidal current, the static, wave, 
or high frequency are a]l useful as the cases progress toward 
recovery. If the urine shows &n excess of aromatic sulphates 
or & high percentage of indican, skatol, cresol, and phenol, 
the Plombiéres douche is very valuable, or if there is much 
gastric atony and splashing gastric lavage is indicated. 


For the general state of the nervous system (which is 
almost always disturbed and irritable) no remedy has proved 
so valuable in my hands as the oxygen bath. The oxygen is 
much more effective if gradually produced in the bath at ‘the 
time of administration than when charged by oxygen from 
a cylinder; by mixing in the bath sodium perborate and 
manganese borate from 35 to 40 pints of oxygen is steadily 
evolved during 15 to 20 minutes. It can be added to any 
mineral water, but is most effective when given with radio- 
active water, the oxygen and radium emanations mutually 
increasing each other’s activity. The effect is soothing and 
tonic, and aids the elimination of waste products. 

The question of radio-activity of many natural waters and 
the therapeutic value of this property is exciting mucb 
interest and some controversy both here and on the continent. 
The work of Lazarus, Saubermann, Deutelmoser, Bergel, 
Bickel, His, Gadzent, and many others shows that by the use 
of radium emanations dissolved in water, of the radio- 
oxygen bath, and inhalations of radio-oxygen emanations 
the activity of excretion is much increased—uric acid by 
the kidneys, urea and butyric acid by the skin, and carbon 
dioxide by the lungs being the products whose excretion is 
specially enhanced. This should be weloome news to spa 
practitioners, as it puts on a firm scientific basis the claims 
for, and the resalts shown by, the various mineral waters 
which have been the subject of scepticism, more especially 
those waters which are wanting in taste or odour and which 
have no definite action on the bowels. 
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A NOTE ON 
THE TEMPERATURES OF ONE THOUSAND 
CHILDREN. 


By MARY H. WILUIAMS, M.B., B.8. LOND., 
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THE children whose temperatures I have recorded were 
among those examined under the Medical Inspection of 
Children Act. They were all between the ages of 12 and 14 
years, and the great majority were in no way selected. A few 
were what are called ‘‘ specials ’—i.e., children picked ost 
either by the teacher or myself for some marked defect. 
The temperatures were all taken in the mouth, with 
‘* 30-seconds”’ Kew certified thermometers, kept under the 
tongue, with closed lips, for not less than 10 minutes. It is 
necessary to watch the children to see that they really keep 
the mouth shut. The temperature of the room must be noted 
before beginning the observations, as it is useless to try to 
obtain reliable results in a room where the temperature is 
below 56° F. 

The method of work I adopt is as followa. The children 
are seated in rows, about a dozen at a time, and the tempera- 
tures are marked down in the day list. I have no knowledge 
of the children or their names, and frequently take over 
50 temperatures a day. Hence I do not connect any special 
temperature with a given child. Sitting in such a position 
that I can see the row of children, I meanwhile examine 
other children. The names of these are entered in a 
register, with columns for time of day, age, sex, height, 
weight, family histories, &c., and with special columng 
marked ‘* Taberculosis,”’ ‘‘? Taberculosis,”’ ‘‘ Rheumatism,” 
‘*? Rheamatiem,” ‘* Tonsillitia,” and ‘‘Normal.” The last. 
of these headings (‘‘ Normal”) I soon found it necessary to 
delete, substituting ‘‘ Not suspected of tuberculosis, rhea- 
matism, or tonsillitis,’’ as I came to the conclusion that there 
were few normal children in our elementary schools. [I 
examine each child and then place a distinct mark in the 
appropriate column. The temperatures are filled in after- 
wards, so thaé at the time the child is placed under a 
particular disease heading I do not know his temperature. 

The acconipanying table will show the percentage of 
children, under each heading, exhibiting the various tem- 
peratures, but for convenience [ will give a short summary. 

Among the entire 1000 children the maximum percentage 
is that of children exhibiting a temperature of 100° F., and 
the two next highest are those at 99:6° and 99: 8°. Only 
13:5 per cent. of children have temperatures below 99°, and 
55:5 per cent. have temperatures not under 99:69. Among 
the children in Group I. (''Not suspected of pulmonary 
tuberculosis, rheumatism, or tonsillitis ”’) the figures are better. 
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The maximum percentage is dt 99°, with thé two next at of ‘‘growing pains” or rheumatic fever; (+) mitral 
98-4° and 99°2°. The figures under Group II. (‘‘ With | disease; and (c) chorea. The point in favour of the last- 
tonsillitis ’) are not worth considering, as they are small and | named group being included is well discussed by Dr. Mark 8. 
the condition included various indefinite conditions of the ' Fraser? and by Dr. G. F. Still.’ Further evidence that my 
throat. , cases in the rheumatism table are really rheumatic is given 
The first group in Table I. giving a definite diagnosis _ by the very high percentage of rheumatic fever recorded 
of disease is Group III., headed ‘‘ With pulmonary tuber- | among their parents and grandparents—viz., 24-5, as com- 
culosis.”” The diagnosis of this disease was made entirely on | pared with 3:2 among other children. 
the physical signs, and cases presenting symptoms only were | In regard to Groups III. and V., I would say that no child 
entered in Group IV. as ‘‘? Pulmonary tuberculosis.” In the | comes into both. The two diseases, pulmonary tuberculosis 
latter group were placed children with bronchiectasis, though and rheumatism, do not coexist in an active form in the 
according to Dr. A. O. Jordan, medical radiographer at Guy’s same child. 
Hospital, these cases are really cases of fibroid tuberculosis ; | Table II., for boys and girls, given separately, does not 
and also cases said to have recently had ‘‘influenza,”, require separate detailed consideration; there does not 
especially when I could not ascertain that this diagnosis | appear to be any very marked difference between the sexes. 
had been made in presence of an epidemic. In Group III, In presenting this brief outline of the observations made, I 
‘* Palmonary tuberculosis,” we find the maximum percentage | would note one point wherein these observations differ from 


TABLE I.—The Temperatures of 1900 Children given in Peroentages. 
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TABLE II.—TZhe Temperatures, given in Peroentages, of (a) 400 Boys and (6) 600 Girls. 
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of children at the temperature of 100°, and only 11:3 per much medical work. In offering a diagnosis of a condition 
cent. with temperatures below 994°. - ' present there is opportunity for much difference of opinicn. 

In the brief summary I am now giving I will deal only ' Bat in regard to the existence of the temperatures I have 
with the children in whom I have made a definite diagnosis recorded the question is one of fact. Any practitioner who 
of disease, and hence will omit discussion of the divisions will take the time and trouble, and observe the same methods 
of the tables marked ‘‘? Palmonary tuberculosis'’ and | of work, will obtain similar results. I do not for one moment 
‘¢? Rheumatism,” merely saying that in the main the suggest that the area I have worked in is exceptional, or 
maximum and the minimum occur at or near the same | that special skill is needed. Another practitioner may assica 
points in these two latter groups as in the divisions for , different causes to the varying degrees of temperature found, 
++ Pulmonary tuberculosis’ and ‘‘ Rheumatism ”’ respectively. but, whatever the causes, the fact remains that some 55:5 

In Group V. the maximum percentage again occurs, per cent. of our elementary school children have tem- 
at the temperature of 100°, and the percentage of peratures not under 99:69 F. So far as my observations 
children with this temperature is even greater than in ' go, this fever is a constant condition. [I am working out 
Group III., reaching the figure of 29 per cent. As this point on children whose temperatures I have repeatedly 
evidence of rheumatism I have taken: (a) clear bistory §@§_—i—-—-—- @———_ 





2 Practitioner, March, 19:2, cc 461. 
4 ** Peribronchial Phthisis,” Practitioner, February, 1912, p. 252. 8 Common Diseases and Disorders of Childhood, p. 454. 
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taken over periods of two years or more, and am also 
working out details in regard to the relation between 
the temperatures and the heights and weights, and the 
time of day. These statistical results, among others, will 
shortly be published by the Eagenics Laboratory of the 
University of London. 

It remains to make certain observations on the tempera- 
tare of the human budy in general, and in children in 
. particular. Much work has been done on the question, 
and from it we will select two series of observations—_one 
by Sir T. Olifford Allbutt on himself,‘ and the second 
by Dr. N. E. Bardswell and Mr. J. E. Chapman.’ The 
results of these two careful and detailed sets of observations 
are in the main in agreement. 

For the hours corresponding to those during which my own 
determinations were made the temperatures recorded by 
these observers vary from 98:2° to 98-6°, thus indicating 
as normal a much lower range than any I have found in the 
children. 

Schiffer, in an interesting paper,® states that for the last 
ten years he has systematically taken the rectal temperature 
of his patients, particularly children, and that as the result 
of his observations he is convinced that the temperature of 
the normal human body is lower than is commonly stated. 
Toe normal variations lie between 96: 8° and 98: 2° F., and, to 
quote his words, ‘‘every rise indicates a disturbance of 
health.” 

Two points are commonly raised in regard to pyrexia in 
children. First, that the condition is due to nervousness ; 
and secondly, that children’s temperatures ‘‘ran up for 
nothing.” In regard to the first point there is a very definite 
foundation for it. Nervous children balk largely among 
children with raised temperatures—but the typical nervous 
child is the rheumatic child, and the rheumatic toxin is the 
agent causing both the nervousness and the pyrexia. In 
regard to the second point, this is a mere statement that 
many physicians find raised temperatures in children, after 
some slight disturbance, without being able to ascertain the 
cause. It by no means shows that there is not some oon- 
stitutional cause present, provoked into action by the slight 
disturbance noted. 

I stated at the beginning of this paper that my observa- 
tions had been made during work under the Medical Inspection 
Act. This Act has now been in force three years. Infor- 
mation in regard to the existence of the two great diseases 
which are undermining the health of our children, tuber- 
culosis and rheumatism, is conspicuously absent from the 
report of the chief medical officer to the Board of 
Education. The percentage for tuberculosis among routine 
cases for 1910 is given as 0-67," a figure which is plainly 
inadequate in face of the evidence published by Professor 
Karl Pearson,‘ and of the facts stated by Dr. Woods 
Hutchinson * and Dr. Jordan. The question of rheumatism 
appears to be generally regarded as so unimportant that no 
general table can be given in the report for lack of material. 
I would suggest that if the children’s temperatures were 
taken as a matter of routine, inquiry would of necessity soon 
follow in regard to the pyrexia found. 

Colwall. 


# Journal of Medicine and Physiology, 1872, P 108. 
5 Some Observations upon the Deep Temperature of the Human Body 
at Reat and After Exercise, Brit. Med. Jour., May 13th, 1911, p. 1106. 
6 Deutsche Aerzte Zeitung, Dec. Ist and 15th, 1911. 
7 peport of Chief Medical Officer to the Board of Education for 1910, 


p. 71. 
8 The Fight against Tuberculosis and the Death-rate from Phthisis. 
® British Journal of Tuberculosis, February, 1912. 








THE EquitaBLe Lire ASSURANCE SocrEty.— 
The report of the Equitable Life Assurance Society for 1911 
points out that the society is now in its 150th year. At the 
end of this long period the society gives satisfactory evidence 
of continued vitality and progress, as shown duriag the past 
year by a new business which is much above the average, a 
considerable increase in the premium income, a lowered rate 
of expense, an increased rate of interest earned, and an 
addition of over £136,000 to the funds, which amounted at 
the end of the year to £5,241,950. The rate of interest 
earned on the total funds was £4 1s. 0d. per cent. before 
Gedaction of income tax. The society pays no commission, 
and the expenses were at the rate of only 6:63 per cent. of 
the premiums, or 3-41 per cent. of the total income. 
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FAMILY SUSCEPTIBILITY AND VIRU- 
LENCE IN SCARLET FEVER. 


By GEORGE 8. BANKS, M.B. Epin., D.P.H., 
RESIDENT PHYSICIAN, CITY HOSPITAL, ABERDFEN. 


WE are so unaccustomed in recent years to experience 
epidemics of soarlet fever of any marked degree of severity 
that it is of value to record a distinct deviation of type, 
whether in respect to virulence, susceptibility, orage. It is 
well known that scarlet fever is a disease which commonly 
attacks children. Above the age of puberty its incidence 
rapidly decreases, though at no period of life, however 
advanced, is there an absolute immunity; cases of scarlet 
fever after the age of 95 years are on record. Murchison, in 
his analysis of nearly 150,000 cases in England and Wales, 
notes that 63:8 per cent. were under 5 years, 31:8 per cent. — 
between 5 and 15 years, and only 4:4 per cent. above 
15 years. Age-incidence, however, varies somewhat in 
different epidemics. 

With regard to susceptibility, it is common to find a family 
predisposition. Several members of a household may take 
the disease—often during the same epidemic—and it is not 
infrequently observed that the disease as manifested by 
members of one family is inclined to show the same 
degree of mildness or severity. According to Trousseau, 
‘¢gcarlatina epidemics may be full of danger for an entire 
population, or they may assume this character only for a 
single family. The malignancy limits itself in a measure to 
a single hearth, and in such cases the disease is malignant 
for all persons that live within its circle.” Fortunately, the 
type of scarlet fever seen ina family so predisposed is usually 
mild, and a history similar to that of the household whose 
record is to be here noted has so much of the tragic element 
as to raise in the lay breast a panic which is not justified by 
reference to the case mortality of the epidemic as a whole. 

Daring the last few years Aberdeen has experienced an 
increased epidemicity of scarlet fever. In 1908-there were 
notified 1262 cases, and there was a case-mortality of 1°3 
per cent. ; in 1909 there were 1029 cases, with a mortality of 
1-1 per cent. ; in 1910 674 cases, with a mortality of 1:0 
per cent.; and in 1911 1257 cases, with a mortality of 2:0 
per cent. In only one instance during these years did more 
than one member of a family die from scarlet fever, and in 
that instance the fatal complicasion, a broncho-pneumonia, 
occurred in convalescence from the disease. 

The age-incidence of these epidemics is worthy of notice. 
It differs considerably from the incidence noted by Murchison 
in his multitudinous cases. In 1909 the proportion of cases 
above 15 years was 17 per cent., in 1910 12 per cent., and 
in 1911 7 per cent. The mortality among such cases was 
2percent. It is interesting, by way of comparison, to note 
that in Manchester, while the scarlet fever case-mortality 
during 1910 was 3°46 per cent., the mortality in the cases 
ocourring between the ages of 25 and 30 was as high as 
71 cent. This must be a very exceptional fatality at 
such a period of life. 

The subject of this communication was a houshold consist- 
ing of six members—namely, father, mother, two sons (18 
and 26), and two daughters (22 and 30). They lived ina 
small flat of four rooms. 

G., a son, aged 18 years, took ill on Oct. 22nd, with vomit- 
ing and sore-throat. He was seen by the family medica) 
attendant on the 24th, and was then suffering from what the 
doctor describes as a typical attack of fairly severe scarlet 
fever, with high temperature, well-marked scarlatinal rash, 
and characteristic throat and tongue. He was delirious, 
according to a brother's statement, and, according to his 
own, his joints were all sore. He got up out of bed two and 
a half weeks from the onset. He was admitted to the City 
Hospital on Nov. 16th—i.e., in his fourth week—and was then 
desquamating freely and typically on hands and feet. 

The next to take ill was A, aged 22 years, a delicate girl, 
with lateral curvature of the spine and a history of recent 
rheumatic fever, ansemia, and mitral disease. She came 
home on Oct. 27th from her work as a typist, complained of 
feeling ill, and went to bed. The medical attendant caw her 
on Oct. 28th and had no doubt of the nature of the disease, 
though the scarlatinal attack was a mild one. There seems 
to have been no joint trouble, as might have been expected 


_ from arthritis. 


Taz Lancet, ] 


ROYAL BOCIETY OF MEDICINE: MEDICAL SEOTION. 


[May 4 1912. 1195 





from the rheumatic history, conjoined with the fact that a 
large proportion of cases throughout the epidemic suffered 
The medical attendant saw her on the 30th 
and 31st, and was called on the last-mentioned date at 

11 P.M., as she had become worse. He found her then with 
what he describes as a rash which showed the characteristic 
crescentic outline of measles, but which was rather dusky, 
and next day was purplish and petechial. There were present 
the other ccncomitants of measles, running at the nose and 
eyes, and a hard barking oovgh. There is no note of 
Koplik’s spots. She died early on Nov. 2nd. It may be 
remarked here that the girl had, in common with the very 
great majority of town-bred people, a history of a previous 
attack of measles. As bearing on this point aleo it is neces- 
sary to mention that there was at the time a concurrent and 
very extensive epidemic of measles in Aberdeen and that in 
each of tbe families of two married brothers were several 
cases of measles. 

On Oct. 28th a second son, J., aged 26, took ill. He, in 
his own words, felt hot and weak, had a sore-throat, and 
pains-in the small of his back. He had no headache. The 
rash came out on Oct. 29tb, and was a well-marked ‘small 
red rash” described by the medical attendant asa typical 
soarlatinal rash. There was no delirium. He began to get 
up on Nov. 9th—12 days from the onset. On admission to 
hospital on the 15th he was found to be peeling freely on the 
hands. He also showed, curiously enough, a faint punctate 
redness on the trunk, reminiscent of a recent scarlatiniform 
rash. 

The fourth member of the family to be attacked was a 
robust, bealthy woman, M., aged 30, employed in a baker's 
shop. She took ill on Nov. 11th. She was delirious and 
much fevered on the 12th, and had intense headache, an 
abandant scarlatinal rash, and a very much swollen throat. 

On the 14th the rash was becoming dusky, and on the 15:h it 
was livid and almost hemorrhagic. On the evening of the 
14th symptoms of broncho-pneumonia appeared, and she 
died on the morning of Nov. 15th. 

The fifth victim was the father, aged 62 years, a saw- 
miller, who came home on Nov. 13th feeling weak and ill, 
and took to bed. He was vomiting and delirious on the 
14th. His rash was slight and not very definitely scarlatini- 
form, and the general condition was one of extreme prostra- 
tion, unconsciousness, sighing respiration, and feeble pulse. 
He was admitted to the City Hospital on Nov. 15th with his 
two sons. The rash noted on admission was nothing more 
than a faint dusky mottling, most marked on the trunk. 
There was no petechial hemorrhage into the skin. The 
tongue was clean and had the peeled look of a scarlatinal 
tongue, and the fungiform papills were distinctly swollen. 
The throat was injected and swollen, bat there was no 
formed exudate. The temperature was 103° F.; the pulse 
was 118 and of low tension. The radial arteries were 
markedly rigid. Urine was passed incontinently, and none 
was collected for examination. There were constant plucking 
at the bedclothes and occasional twitching of tendons. The 
extreme prostration continued throughout the night, and 
Geath occurred early on Nov. 16th. 

The manifestation of such an extreme degree of virulence 
must at once raise the suspicion that the disease was not 
scarlet fever but some other zymotic of more proved fatality. 
The only other that could account in any degree for the facts 
is typhus fever. The toxic nature of the disease, the extreme 
and sudden prostration in the fatal cases, the delirium, and 
_ the livid, mottled, almost petechial eraption present in 
three of the five cases all fit into the picture of typhus 
fever. The morbilliform rash in the case of the girl A 
might have been an efflorescence sometimes seen as an 
accompaniment, usually a prodrome, of typhus fever. The 
broncho- pneumonia, again, is a common feature in that 
disease. The argument that these would be isolated instances 
of typhus fever, when it is usual to find a demonstrable con- 
nexion with previous cases, is not unassailable. The only 
cases of typhus fever in Aberdeen since a well-known 
epidemic in 1904-05 occurred last year, when three of a 
family suffered from a typical typhus fever, there being no 
other known cases in the city. 

It is undoubted, on the other hand, that none of the 
symptoms described i3 absent in that fatal type of scarlet 
fever classed as '‘ toxic’ or ‘‘ malignant.” The onset of such 
cases is often sudden, with vomiting, high fever, severe 
brain symptoms, and profound prostration. The rash js 


usually livid and dusky, with a tendency to petechiz, indeed, 
much as described by the medical attendant. Oase-mortality 
in such a variety of the disease is much greater than that of 
typhus fever ; indeed, few or none recover. The desquama- 
tion seen in the only two who recovered is a very strong 
corroboration of the diagnosis. Even the morbilliform rash, 
otherwise puzzling, might be brought into line by its being 
conceived to be that variety of rash simulating measles 
which is so often noted in so-called ‘‘ septic” scarlet fever. 
1€ it is to be taken as being a real measles exanthem which 
became, as described, purplish and petechial in 24 hours, one 
has the remarkable occurrence of the death of one member of 
a family from the toxic type of one infectious disease, and 
almost simultaneously the death of two others from the toxic 
type of another. 

Having reviewed this unusual series of cases as a whole, 
one is led to the conviction that these were true cases of 
scarlet fever. That they presented such remarkable features, 
with respect to age aud fatality, is a suilicient justification 
for their being recorded. 

Aberdeen. 





Medical Societies. 


ROYAL’ SOCIETY OF MEDICINE. 


MEDICAL SEOTION. 
Nodular Levkemia. 


A MEETING of this section was held on April 23rd, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

De. Gorvon R. WARD read a paper on Nodular Leukemia. 
He said: The term nodular leuk mia is chosen to include all 
those cases of leukemia in which nodules or tumours of 
leukemic growth have been found in various parts of the 
body and have been obvious, to the sight or by inference, 
during life. It is used purely asa clinical term. Oases of 
this sort have been reported under a great variety of titles, 
such as mycosis fungoides, chloroma, Mikulicz's disease, 
Kaposi’s disease, sarcomatosis, &co. These terms do not in 
the least suggest that there is any possible connexion 
between the cases described. It is not suggested that all the 
cases described under the above names are cases of nodular 
leukemia, but merely that the latter may in its clinical 
manifestations approach the syndromes to which these various 
names have been applied. It may seem at first sight that it 
is not, in the present state of our knowledge, of much im- 
portance to the clinician, and of even less moment to the 
patient, whether his disease is called sarcomatosis or nodular 
leukemia. As a matter of fact, there is one great point to 
be gained if the conception of nodular leukemia should 
become more general, and this point is the avoidance of 
operations which are later proved to have been unjastifiable. 
The following have been performed—viz , excision of the 
upper jaw, complete mastoidectomy, amputation of both 
breasts, laparotomy, and, of course, appendicectomy. The 
conceptions of disease, drawn from such terms as those 
quoted, seem clear enough and do not in the least suggest 
that the diseases in question have anything in common, 
but new facts have come to light which provide many 
connecting links and necessitate a reconsideration of the 
position. For instance, cases of mycosis fungoides were 
found in which the blood-picture was that of leukemia, 
and cases diagnosed as leukemia were found in which 
nodules developed indistinguishable from those of mycosis 
fungoides. Similar nodules were also reported in cases 
of chloroma. Then it was realised that the green colour 
which seemed to make chloroma such a unique disease 
might be present only in the minority of the skull tumours 
or even in the glands or marrow of cases of leakzmia which 
had no tumours. Moreover, the exact clinical picture of 
chloroma might, as in the case about to be recorded, be 
present without any sign of the distinguishing green colour. 
As the number of re; orted cases increased it was found that 
almost every shade of green might be present, and it was 
pointed out that the same colour was commonly observed in 
pus —in the absence of the bacillas pyocyaneus—and in at 
least one case it was observed in the leucocytes centrifuged 
from the blood in a case of chloroma. Then bssmorrhage 
into the skin growths in cases of leukzemia was realised to be 
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by no means an uncommon occarrence, and Kaposi's multiple 
bsemorrhagic sarcoma came under suspicion, as did Mikulicz's 
disease when similar clinical features were found to be asso- 
ciated with cases of leukaemia. A consideration of as many 
of these anomalous cases as one could find records of seemed 
to warrant a more definite classification of them as clinical 
varieties of leakzmia, and the multiplicity of different in- 
ferences which would be drawn from any term already in 
use led to the a‘toption of the name nodular leukzemia. 

Leukemia: The disease.—The term leukzemia conveys to 
some people the conception of a perfectly definite disease or 
morbid process, to others it seems to denote a symptom 
which may perhaps be common to several such morbid pro- 
cesses. It is necessary to be clear on this point, for if it be 
held to be merely a symptom the conception of nodular 
leuksamia is quite valueless. Those who consider it a 
symptom usually approve the statement that the cells of 
acew growth may sometimes, as it were, dribble into the 
blood-stream to such an extent that they give rise to great 
alterations in the leucocyte count—up to 10, 20, or 30 
times the normal. There are no cases, so far as I have 
been able to discover, in which the cells of a spindle- 
celled or melanotic sarcoma have been foand in the blood- 
stream, and this absence of evidence in the case of easily 
recognisable cells is very striking and supports my belief 
that the cells of tissues other than those concerned in 
blood formation do not, as a matter of fact, gain access to 
the blood-stream. I6 is true that in various conditions cells 
may be found in the blood-stream that are not normally 
present. The blood-picture may even approach that of 
leukemia in that there may be a certain proportion of 
myelocytes and unusual numbers of nucleated red cells. 
But in these cases the number of cells never approaches that 
seen ia a typical case of leukemia, the proportion of 
abnormal cells is seldom high, and there is a demonstrable 
cause for their presence. Such considerations lead on to 
the question of the difference between leucocytosis and 
leukemia. 

Leuoooytosis and leukemia.—As some cases of nodular 
leuksemia have been reported as sarcoma, and as sarcoma is 
not infrequently associated with a polymorphonuclear leuco- 
cytosis, it is important to mention the essential difference 
between leucocytosis and leukwmia, meaning by the latter 
the important sign of the disease of the same name. It must 
at the outset be recognised that a differentiation based 
wholly on the number of white corpuscles will some- 
times fall to the ground. The only statement that 
we can make is that a leucocytosis of over 100,C00 
cells per cubic millimetre is extremely rare, whereas 
that number is commonly doubled or trebled in leukemia. 
The essential difference resides in the nature of the 
cells. The characteristic of the cells in leakwmia is that 
the majority of them differ from those normally found in the 
blood. ‘The small lymphocyte of lymphzmia is very different 
from that of the lymphocytosis of whooping-cough. In 
leucocytosis, on the other hand, there is excess of cells 
which are like those normally found—the variation is in 
numbers and not in kind. This, then, is a good work- 
ing method of differentiating the two, bué one must 
admit that it also falls short as an absolute criterion, 
for it is not uncommon in inflammatory leucocytosis 
to find a solitary myelocyte or even as many as 1 per cent. 
of these cells This, however, may fairly be regarded as the 
exception which proves the rule, and is not likely to prove an 
obstacle in practice. There is one farther pcint to which 
attention may be directed, and that is the presence in 
the blood-stream of white cells showing various stages of 
mitosis. So far as my experience goes, this is never to be 
found in leucocytosis and ulways present in leukemia. This 
statement is made with all reserve, but it may be that we 
have here an absolute criterion; there are many points 
against the probability of its being so, but the question is 
worth investigation. I have found mitotic figures in a case of 
leukzemia when the total cell count was as low as 6000 per 
cubic millimetre. The points, then, which taken together 
differentiate leucocytosis and leukzemia are three—the number 
of the cells, the nature of the cells, and the presence or 
absence of mitosis. Nv one of them alone—except perhaps 


the last—is absolute, but taken together they should prove. 


ample for all practical purposes. 
The bleod wn leuke@mia.—The condition of the blood in 


- leukzemia needs a little farther consideration. The symptom 


ROYAL SOOIETY OF MEDICINE: MEDIOAL SECTION. 


[May 4, 1912. 





leuksemia (with a small ‘‘1’’) is the one on which we chiefly 
rely for the diagnosis of the disease Leukxzemia (with a big 
‘‘L”). By an examination of the blood we expect to be able. 
not only to recognise that we are dealing with a case of 
leuksemia, but also to determine which variety of leukemia 
we are dealing with. Very rarely, but still quite often enough, 
we are disappointed in these expectations. In some stages of 
the disease leukemia, the symptom leukemia is absent. In 
some cases it is present, but the variety is doubtfal. To take 
the question of aleakzemic phases firat, these may occur under 
the inflaence of treatment, or as a resuit of the onset of sepsis, 
or in the early stages of the disease when the blood-forming 
organs are affected, but the cells have not as yet overflowed 
into the circulation. The latter is, of course, a purely 
bypothetical explanation. We are not really in a position to 
explain this particular anomaly, but we must recognise that it 
occurs in very rare instances. It may in such cases be 
impossible to do more than suspect the nature of the disease. 
That the blood picture may not tell us for certain with which 
variety of leukemia we are dealing is not very surprising 
when we remember that the blood picture is, in any given 
case, subject to wide variations. We do not know what the 
cause of leuksmia is, and, therefore, for the purposes of this 
paper it may be called an unknown stimulus. This stimulus 
has an effect on the blood-forming tissues leading to appa- 
rently purposeless overgrowth. The first sign in the blood 
of this over-activity is the appearance of cells which are not 
mature, cells of a sort that are normally only found in the 
marrow or glands. These cells can nevertheless be assigned 
with reasonable certainty to either the lymphatio or myeloid 
series. Later on, if the disease pursues ite course with- 
out complications, the type of cell becomes more primi- 
tive, and increasing difficulty is experienced in saying 
to which series it belongs. If the stimulus is very 
forcible the primitive type of cell may be present from 
the beginning, and in an acute case we usually expect to 
find a very primitive type of cell—i.e., a cell that is not far 
removed from the so-called indifferent lymphoid cell from 
which both lymphocytes and myelocytes were originally 


} derived. Much the same process may sometimes be seen in 


cases of cancer where, on the one hand, the appearances of 
the parent tissue may be exactly reproduced, or, on the other, 
a rapidly growing epithelioma may be composed of a mass of 
indifferent cells with difficulty distinguishable from those of 
@ sarcoma. The same appearance of more primitive cells 
may also be seen ia the response of the erythrocyte-forming 
marrow to various degrees of hemolysis. It is therefore 
easily understood that the blood of a case of leukemia may 
present a majority of cells which are, as far as our technique 
can determine, neither myelocytes nor lymphocytes, but some 
stage anterior to both. This it is that gives rise to gifficulty 
in determining to what variety of leukemia a given case 
should be referred. 

Pathologicai anatomy of the nodules.—We can now pass to a 
consideration of the nodules themselves, and the first require- 
ment is to place them, if possible, on an exact pathological 
basis. The most common sites for these nodules are the 
bones, especially those of the skull, the skin and sub- 
cutaneous tissues, and the various sites in which lymphoi: 
tissue is found in appreciable amount daring health. There 
have been several explanations of their appearance, ani 
these seem to contemplate the possibility that in differert 
positions they may have different modes cf origin. That 
identical growths in the same patient may have differert 
origins is not easy to credit, and for this reason alone some 
of the explanations offered of the appearance of these 
nodules excite suspicion at the outset. Of such explana- 
tions the most freyuent concerns the presence of nodules on. 
the surface of the bones of the skull. It is asserted that 
these are due to the passage of cells from the marrow 
through the bone to the periosteum. One observer claimed 
to have demonstrated in sections the continuity of the 
marrow and the periosteal growths. As in leukemia, ever 
the smallest vessels are commonly packed with cells, and as 
there are certainly vesseis passing through the bone, we mary 
surmise that it was some of these vessels that he succeeded 
in demonstrating. But better evidence against this theory is 
the occurrence of nodules on bones which do not contaiu 
marrow—e.g., the thin bones of the orbit, the flat surfaces 
of the scapula, xc. In these situations some other theory 
must be employed to expiain theirappearance. The presence 
of nodules in the intestine allowed of the explanation that 
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they were merely hypertrophies of pre-existing tissues—i.e., 
pre-existing lymphoid tissues. This is a very adequate 
explanation of these particular nodules and is not at all 
incompatible with the explanation already offered for those 
on the bones, but it takes one no nearer an explanation of 
those in the skin. Accordingly the suggestion was put 
forward that all these growths originated in hemorrhages 
from the smalier vessels: this explanation would, of course, 
apply wherever the nodules were found. There are, however, 
certain points which make it very difficult to accept, the 
chief beiag that the growths do not resemble obvious hemor- 
rhages in similar tissues, having no blood pigment in their 
substance such as one would expect if there had been 
an escape of red cells from the vessels and such as is 
actually found in the obvious hemorrhages. Moreover, 
the situation of the alleged hemorrhages is peculiar, for 
apart from those which have given rise to macroscopic 
nodules there are other collections of cells which are visible 


under the microscope, and these are not distributed in the 


promiscuous fashion that one would expect if the hemorrhage 
theory was the true explanation of the origin of these 
nodules. The microscopival collections of cells are best seen 
in the liver and are arranged as perivascular infiltrations— 
ie., they form around the vessels sheaths of tissue exactly 
similar to that observed in the glands, marrow, and nodules. 
These sheaths are quite regular and very characteristic, and in 
the liver follow the distribation of Glisson’s capsule, and areas 
regular round the bile-dacts as round the vessels. This last 
factor is very mach against their being hemorrhages. Lastly, 
it is not found during life that a hwmorrhage into the skin is 
followed by a nodule of growth, nor is a bemorrhage in any 
other visible situation, such as the conjunctiva, although 
growths may arise in sach situations when there has been no 
apparent preceding bemorrhage. Putting aside, then, the 
hemorrhage theory as untenable we may pass to other 
theories directed to explaining these nodules in whatever 
situation they may appear. The most acceptable is that 
which supposes that they arise from pre-existing lymphoid 
foci, and that such foci are, as a matter of fact, 
present in all parts of the body. In support of this theory 
we have the rapid origin of lymphoid tissue in various parts 
of the body in: other conditions. About the edge of an 
advancing cancer, for instance, there is often a zone of round- 
cell infiltration which is absent in benign growths, and some 


suppose that this is in the nature of a defensive development 
It is paralleled by the appearance of 


of lymphoid tissue. 
lymphatic glands in large numbers in the lymphatic system 


near a malignant growth. These glands are certaizly far 


more numerous than could be expected from the examination 
of the corresponding tissues in a healthy person. 


wandered out of the vessels does not accord with the general 


opinion that lymphocytes are not amoeboid, nor with the 


universal experience that these wandering lymphocytes 


never collect in sufficient numbers to form an abscess 
Against 


as is the case with the polymorphonuclears, 
this theory is the fact that we are not in a position 
to be dogmatic about the statements just made, since 
they do not rest on a scientific basis sufficiently demon- 
strated to be generally acceptable at present. These, 
of course, are not arguments against the possible truth of 
this explanation. My inclination to accept this theory 
in its broad outlines is strengthened by two further con- 
‘siderations, of which the first is that the favourite sites for 
these perivascular infiltrations and for the smaller nodules 
growing from them are the liver and spleen—i.e., those 
organs which are known to be concerned with fcetal blood 
formation. The second.is that in Leukemia the thymus is 
very often greatly enlarged, even when the disease has com- 
menced in adult life when the thymus should have been 
quite atrophic. The thymus in these cases often has the 
normal infantile shape, so that it cannot be explained by the 
sapposition that the whole growth is due to some chance 
bsemorrhage into the remains of this organ. This resur- 
réction of the thymus is even more notable in view of the 
fact that it also is an organ concerned with blood formation 
in the foetas and to a less extent in early life. The writer 
certainly feels disposed to accept the theory that there are 


It is also 
asserted that in old persons in which the lymphoid tissues 
have undergone a large degree of physiological involution 
the growth of a cancer will cause their reappearance. There 
are many Other diseases in which a round-celled infiltration 
is found and in which the suggestion that these cells have 


scattered about all parts of the body, except in the epiblastic 


tissues—i.e., epidermis, epithelium, and central nervous 
system—oells that may develop into lymphocytes and no 
doubt also into myelocytes, and that in leukwmia of suflicient 
intensity these cells take on the function of forming blood 
cells. In the commoner clinical variety only the adult blood- 
forming organs are affected ; in a more advanced stage the 
organs which were concerned with blood formation in the 
foetus and early life resume activity ; ina still more advanced 
stage any such cells, wherever placed, may become active. 
It would seem that such cells are particularly frequent 
wherever there is fibrous tissne—e.g., in Glisson’s capsule in 
the liver, in the periosteum, in the subcutaneous tissue, in 
the breast, &c. On the other hand, the nodules growing from 
such cells have never been discovered in purely epiblastic 
tissues, although they commonly grow from the fibrous tissue 
subjacent to epithelium and epidermis and from the dara 
mater, &c. With this provisional conception of how the 
nodules arise we can pass to a oonsideration of their clinical 
characteristics. 

Distribution and characters of the nodules in Liuka@mia,—1 
am inclined to think that the name ‘infiltrating Leukemia ”’ 
would perhaps be preferable to that at the head of this 
paper, for the nodules are by no means always so circum- 
scribed as the term nodular implies. They vary from a 
diffase cedematous condition to an almost bony hardness. 
The cedematous variety has been chiefly reported as affecting 
the head and neck. In one recorded case there was a diffase 
greenish infiltration of the scalp, and in my own case the 
same was present. This is to be distinguished from the 
cedema which is common enough with tumours of any variety. 
The greenish colour of these infiltrations is not necessarily due 
to any pigment similar to that which has given rise to the name 
chloroma, but is probably due in part to brujsing and in part 
to the greenish hue which cedema of anzmic tissue seems 80 
often to cause. But apart from infiltrations there may also 
appear definite nodules of a fairly hard consistency—speak - 
ing for the moment of skin lesions only. These seem to have 
a considerable tendency to affect the face and body and are 
less frequent on the limbs. They vary a great deal in size 
and colour. In the case of Kreibich there were pendulous 
masses on the face described as being as big as the closed 
fist ; on the other hand, they have in a great many cases been 
no larger than a pin’s head, although in these there were 
usually some that reached a greater size. Their position is 
never in the epidermis itself, but this may be eroded by the 
subjacent growth and in such a case there will be an 
ulcerating surface. An ulcer may also occar where there is 
pruritus, but the latter is an infrequent symptom and 
ulceration is the exception. Sometimes the nodules are 
more deeply placed and the skin may be moveable over them, 
or both types may be present in the same case. They are, 
as a rule, multiple, but may be single or in very small. 
numbers. If the view above mentioned of the manner of 
their origin be accepted it will at onoe be obvious how 
pleomorphic they must be, and the fact that they are so ie:. 
farther evidence in favour of that view. The cutaneous. 
lesions differ in colour as much as in form. The colour 
may be that of the surrounding skin, as will usually be the 
case when the nodules are deeply placed ; it may be yellow or 
red or purple. All intermediate shades are met with, and in 
addition there may be modifications due to hsmorrhages or 
to the development of the green colour of chloroma. Similar 
variations are met with in the skin nodules of Hodgkin's 
disease, but in both cases there seems to be a preponderance - 
of cases in which a slate or grey colour is mentioned. There. 
is no possibility of setting up any type of skin lesion that. 
could be regarded as characteristic. It is also to. be- 
remembered that these lesions may start as little more: 
than maculs#, may be accompanied by a diffuse erythema,. 
and associated with a great variety of other lesions suohi 
as vesicles and pustules—whether these latter are to be 
regarded as secondary in all cases is yet to be determined. - 
Parpura, although a very common skin lesion, hardly falls 
within the scope of this paper. Ooming next to those lesions 
which are more deeply placed, we find that two situations 
are mentioned with a strange frequency—viz., the eyelids 
and the breast. As there is no tissue that is free from 
infiltration—i.e., no mesoblastic tissue—it is apparent that 
there is no limit to the variety of situations in which the 


deeper growths may arise. We may next take the nodales of the 
submucous sarfaces, and sae are especially apt to develop 
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where lymphoid tissue is abundant—i.e., in the alimentary 
tract. Minute nodules on the gums are so common in acute 
cases that they are important diagnostic points; so far as 
my experience shows they are usually about the size of 
@ mustard seed, but flatter than this simile might suggest. 
They are well simulated by the particles of food which are apt 
to remain in the mouth in these cases ; it istherefore necessary 
to make sure that any suspicious nodule cannot be brushed 
away with a piece of lint or wool. There may also occur a 
general enlargement of the gums even to the extent of hiding 
the teeth. This is, however, seldom if ever pure lymphoid 
growth. In some cases the tonsils have been enormously 
enlarged, and the same is true of the epiglottis. The 
iymphoid tissue at the back of the nose and at the base of the 
tengue is apt to be enlarged even before this is true of other 
structures. The stomach may be the seat of very extensive 
growth, as in a case recently seen by me in which this 
organ was enlarged to three or four times its normal aize and 
was wholly occupied by confluent nodules of various 
sizes. The condition was not suspected during life as 
there were also symptoms of cerebral tumour, and the 
clinical picture was dominated by the latter. Permis- 
sion was not obtained to examine the skull, but there 
can be littl doubt that the symptoms of oerebral 
tumour were due to a lymphoid growth on the dura mater. 
Nodules in the intestine and adjacent glands have been 
responsible for a great deal of trouble; thus, in one case 
there was considerable pyrexia and a tumour in the abdomen 
of doubtful natare. The most favoured diagnosis was 
hepatic abscess, and laparotomy was accordingly performed. 
There was disclosed an enormous enlargement of the lym- 
phatic glands. It is easy to be wise after the event, but it is 
also obviously to be regretted that leukwmia was not 
suspected as a possibility. The following extract is from 
an account of a case by Warthin: ‘‘At the operation— 
appendicitis had been diagnosed—a large cavity nearly 
gurrounding the bladder was opened, filled with many ounces 
of clear, inodorous, urine-tinted flaid. By extending the 
incision a large mass of small intestine and omentum was 
found, in which was imbedded the greatly swollen appendix, 
which was removed, bat only a small amount of the 
entangled bowel could be separated. The blood examination 
on the day of operation showed a leucocytosis of 90,000. No 
differential count was made at this time.’’ That the symptoms 
of appendicitis should have been present in this case is not 
surprising considering the condition found at operation, and 
the leucocytosis although high was not sufficiently so to be 
incompatible with the diagnosis made. The condition found 
post mortem—namely, great enlargement of all the intestinal 
lymph nodes—the mucosa of the stomach was four times as 
thiok as normal—led to further examination of the blood 
films, which showed only 1:6 per cent. of polymorphonuclear 
cells, the rest being mononulears of various sorts. These 
two cases are sufficiently illustrative of the clinical difficulties 
which may arise when the nodules of nodular leukemia are 
best marked in the intestinal tract. There are many other 
cases in which similar changes have been found in less 
degree. We can pass now to a consideration of the bone 
moduies. Here there is a distinct partiality for those of the 
skull, for whatever bones are affected those of the skull 
are least likely to escape. I is partionlarly these cases 
which have given rise to the olinical conception of chloroma, 
‘Dat there are some cases in which the skull tumours have 
been absent but the green colour present in other parte of 
the body, and others in which there have been skull tamours 
but no green coloar. In the majority the skull nodules have 
teen the first to attract attention, but in some such sym- 
sptoms as sciatica have been first complained of and have 
been found after death to be due to nodules on the pelvic 
bones. The bones most freely affected after those of the 
pkull are the ribs. A sheath of lymphoid tissue round the 
long bones—e.g., the femur—has also been noted ina few 
«oases. These bone nodules may give rise toa great infinity 


of symptoms, and it is only necessary to mention the most 


frequent. Of these exophthalmos takes the first place, and 
it may be so extreme as to lead to complete destruction of 
the eye. In one case the eye was removed before the 
Vivgnosis was arrived at—i.e., before the exact nature of 
“rowth was appreciated. It seems probable that 
case removal would have been acoomplished 

even if the surgeon had not intervened. 

‘halmos may be present without any growth 


in the orbit, but as a rule it means that the walls 
of the orbit are affected. Another common symptom is faoial 
paralysis, which may be bilateral. Deafness and symptoms 
suggestive of cerebral tumour are not uncommon, but the size 
to which intracranial nodules may attain without these 
symptoms is often very striking. A visible sign of cranial 
nodules is often seen in a thickening of the tissues in the 
temporal region, which may give rise to the diagnosis of 
mumps in the early stages and which sometimes produces a 
very marked appearance as if the face had. been squashed 
between the temporal tumours. This appearance was very 
obvious in Essex Wynter's case, and is illustrated in his 
report of it. The bones of the face are not nearly so often 
affected as those of the cranium, but they only enjoy a 
partial immunity. The scalp is quite frequently affected— 
i.e., the underlying surface of the skull is the seat of tamours. 
These. as a rule, do not attain a great size, but may do so 
exceptionally. There is sometimes erosion of the bone by 
pressure of the growing marrow inside, but the nodales on the 
surface seem to lead to the opposite change, and they are 
usually found to be associated with the outgrowth of bony 
spicules from the surfaces affected. Among situations not yet 
mentioned specifically may be mentioned the vertebra, where 
pressure on the spinal cord may produce paralysis, the lungs 
and pericardiam, and the urethra. There are certain features 
which these nodules have in common no matter where they 
may be situated. Of these the most important is what may 
be described as their instability. The skin nodules in 
particular are apt to vanish entirely for a time and may be 
present only for a few days altogether. The writer has seen 
two cases in which it was said that there bad been ekin 
nodules present, bu& in neither were any to be seen at the 
time of his examination. This feature is well knows, of 
course, in mycosis fungoides. The tumours in the skull 
seem less evanescent, bat in one case at least they became 
very much smaller before death. We are not in a position to 
say why these nodules disappear, bat we are in possession of 
a certain amount of information bearing on the point. 
In the firat place it is well known tha¢ leukemia 
uncomplicated by obvious nodules may show 
remissions apparently independent of treatment. [a 
other cases these ‘remissions seem to bear-a very direct 
relation to treatment with arsenic, and more particularly 
with X rays. It is notable that the latter is of great valoe 
in other varieties of apparently causeless hypertrophy—e.g., 
cancer, goitre, &c.—with which leukemia naturally falls 
into line. The other causative factor in remissions makes 
this analogy closer. It is the supervention of sepsis. As 
erysipelas will sometimes cure a rodent ulcer or Ooley’s fluid 
@ cancer, 80 also does the onset of septicemia not infre- 
quently bring about an improvement in the symptoms of 
Jenksemia. It is regrettable that this same sepsis is so often 
responsible for the immediate death of the patient, and it is 
probable that its effect on the leukssmic process has often led 
to difficulty in the interpretation of the post-mortem findings. 
It remains, then, a fact that the sudden disappearance of these 
nodules is not unusual, and is to some extent a diagnostic 
point. Another feature which al) these nodules have is & 
predisposition to hsmorrhages—in the case about to be 
reported there was hardly a nodule found which was free 
from them. This no doubt depends on a certain looseness of 
structure which ia usual in them. It may be mentioned here 
that some of these nodules may be much harder than other, 
and that this due to the large amount of fibrous tissne that 
they contain in some situations. This fibrosis is no doubt 
comparable to that seen in the spleen in ordinary cases 
myelamia—i.e., it is mainly of a supporting nature. (Dr. 
Ward then read the notes of a case of Nodular Leukzmis.) 

Dr. H. D. ROLLESTON said he was especially interested in 
the subject, because some time ago he bad described 4 case 
in which infiltration of the skin was very marked. He 
thonght ‘‘infiltrative” a better term than ‘‘nodular” in 
these cases. They could be regarded as divisible into two 
types: (1) those which came under the observation of the 
dermatologist ; and (2) those which came under the observa: 
tion of the pathologist. The first group was very rare, and 
was probably commonly confused with lymphadenoma of the 
skin. With regard to the means of distinguishing them, he 
would like to raise the question of the importance of pruritus. 
The structures of the masses were very similar even histo- 
logically. Possibly pruritus occurred only in lymphadenoms. 
The second group, namely, those in which nodules 
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in the viscera, was not so very rare. He could remember 
one case in which there were enormous thickening of the 
yermiform appendix and great enlargement of the glands on 
the posterior abdominal wall. These were accompanied by 
extensive lardaceous disease, for whioh there was no other 
cause obvious. He referred to a case in whioh large tumours 
were found in the liver and spleen. 

Dr. F. PARKES WEBER referred firat to cases of leukwmia 
in which skin signs were those which first attracted attention. 
Many years ago he had seen a case whioh by a portrait was 
typical of a form of myccsis fungoides known as lymphoderma 
perniciosa. This was regarded as distinct from ordinary 
cases of mycosis fungoides because it was associated with 
lymphatic leukemia. The man had a lion-like facies, and 
his skin was thickened and thrown into folds. A section 
of the liver showed leukszmic infiltration. Sach cases, 
he thought, were examples of leukssmia resembling mycosis 
fungoides, but they were very rare; and mycosis fungoides 
was certainly not generally leuksmia. Kaposi’s ‘* pigment 
sarcoma”’ had no resemblance to leukzmia histopathologic- 
ally. There were very rare cases, such as that of Dr. 
Rolleston and Dr. Wilfrid Fox, in which nodules occurred in 
the skin. He would be interested to know if the leukzmic 
changes in the blood preceded their formation. He had not 
yet met with a definite case of leukemic affection of the skin 
in which pruritus was mentioned as a prominent symptom, 
but had seen a case of Jympbadenoma of the skin in which 
it was a very striking symptom, and a rash developed over 
the whole* body. One sign commonly occurred first in 
the skin and led to the diagnosis of leukemia being 
made—namely, hemorrhage. This was far more common in 
acute leukemia, but it was quite possible that it occurred 
in the early stages of the more chronic forms. He 
drew attention to the occurrence of local changes elséwhere. 
There were cases in which symptoms of acute Méniére’s 
disease developed. He had shown one of the kind in 1900, 
and at the same meeting Dr. F. W. Mott bad shown a similar 
one. Another symptom was long-continued priapism. In 
1899 he had seen such a case where the diagnosis bad been 
made a year before, because priapism had lasted for 18 days. 
There were certain cases in which both kidneys were 
enormously enlarged, and consisted of a mass of lympho- 
cyte-like cells, in which the renal tubules were scattered. 
He thought that these cases were not generally associated 
with obvious leukemic change in the blood. Would Dr. 
Ward regard them as localised leukemia without blood 
changes or as lymphocytomata which might produce 
leukawmia by discharging their cells into the blood ? 

Dr. FREDERICK LANGMEAD recalled a case of acute 
leukemia in a child, in which the blood changes were 
characteristic, and in which tumour-like masses as large as 
‘mulberries were seen projecting from the buccal mucosa, 
and also one from the tongue. He thought that such were 
extremely rare, especially in the latter situation. In a 
series of 12 cases in children, which he had reported in 
collaboration with Dr. J. Graham Forbes in 1908, there was 
no similar example. On the other hand, he suggested that 
acate leukemia in children was not nearly so rare as was 
generally supposed, for 9 of the 12 cases were admitted to 
one hospital, the Hospital for Sick Children, Great Ormond- 
street, within three or four years, and conatituted 0-75 per 
cent. of 1200 post-mortem examinations. He had learnt from 
Dr. Parkes Weber that the cases in which great enlargement 
of the kidneys occurred, of the type which he (Dr. Parkes 
Weber) had mentioned, might not be associated with leukzmic 
changes in the blood. He doubted whether such should be 
separated into a definite group. It was a very striking feature 
in several of those which Dr. Forbes and he had recorded, 
and was always accompanied by definite leukzmic changes 
in the blood. 

-Mr. T. P. BEDDOES thought that it was unfortunate that 
the term ‘‘nodular” had been employed, for in looking up 
the literature if might lead to this important paper being 
overlooked. He considered that mycosis fungoides was a 
totally different disease, and the same might be said of sarco- 
matosis of the skin" Kaposi's disease. 

The PRESIDENT asked if the existence of a rash converted 
a case Of leukzmia into one of the ‘‘ nodular” variety. Was 
the red rash which had been mentioned in any way com- 
parable to uremic dermatitis? Would Dr. Ward include in 
his description every case ia which leuksmic infiltration 
occurred in any part of the body? | 


Dr. WARD, in reply, said that he used the term to: include 
only oases which were obviously nodular clinically. He had 
references to more than 50 cases, and in a short experience 
had seen two in which the skin was affected. He agreed 
that the diagnosis from lymphadenoma of the skin was very 
difficult, even at the hands of expert pathologists. He had 
references to two or three oases of leukwmia-in which 
pruritus occurred. With regard to mycosis fungoides, he 
agreed that it was a distinct disease, but two writers had 
found that in 50 per cent. of cases of mycosis fungoides 
lymphocytosis occurred, and many of the recorded cases were 
obviously examples of leukemia. Kaposi’s disease also had 
certainly been confused with leuksmia. He had never seen 
a case in which he was convinced that lymphocytoma 
existed. He had not met with nodules in the tongue among 
his references, but believed that small nodules in the cheeks 
were very common. He did not wish to insist upon the 
term ‘' nodular,” but no other word appeared to express what 
he wished to convey. 





SEOTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Exhibition of Cases.—Muoous Gastrilis in Infants. 


A MBBTING of this section was held on April 26th, Dr. 
G. A. SUTHERLAND, President of the section, being in the 
chair. 

The following cases were shown :— 

Mr. O. L. ADDISON: 1. Bony Growth on the Skull. The 
patient was a female aged 5 years. A swelling on the head 
was first noticed a fortnight after birth, and had gradually 
increased to the size of a pigeon’s egg. It was on the 
frontal bone just to the right of the middle line and coa- 
tinued as a ridge, gradually decreasing in size, for 2 inches 
or more downwards and forwards to the temporal fossa. An 
X ray photograph showed that it oonsisted of cancellous 
bone. 2. Exostosis of the Inner End of the Clavicle. The 
patient was a female aged 11 years and 9 months. On the 
anterior surface of the inner end of the left clavicle was a 
bony swelling of the size of a horse-bean, recently noticed 
and increasing in size. An X ray photograph did not show 
the tumour, but a large cervical rib was well shown on the 
left side and a smaller one on the right. . 

Dr. J. D. ROLLESTON: Destruction of the Uvula in 
Vincent's Angina. The patient, a girl, aged 6 years, 
showed loss of uvula and anterior pillars, and a portion of 
the soft palate and tonsils. Free margin of soft palate pre- 
sented a depressed pale area of scar tissue ; voice nasal; no 
difficulty in swallowing. She was admitted to Grove Hos- 
pital on Jan. 31st, 1912, certified to be suffering from diph- 
theria on the seventh day of the disease. There waa a 
deposit on the left tonsil. 8000 units of antitoxin were 
given. On Feb. lust there was ulceration of the left tonsil 
and of the left side of the uvula. There were a few 
organisms resembling diphtheria bacilli in culture and 
numerous cocci. On the 4th the ulceration was more 
marked ; Vincent’s organisms in smear. In spite of various 
local measures snocessively adopted the ulceration advanced, 
and was accompanied by much foetor, dysphagia, prostra- 
tion, and insomnia. From Feb. 2nd to the 20th the tempera- 
ture was always above 102° F., and on the llth it was 
105:2°. On the 14th the uvula was entirely destroyed. 
The larynx was not affected. On the 23rd local and general 
improvement occurred and cicatrisation rapidly took place. 
Vinoent’s organisms were still present in the throat smears 
on the 22nd, but none were found on March 2od. The voice 
long remained very indistinct and nasal, but gradually it 
became clearer. From March Ist to the 9th there was 
some regurgitation, but none had been noticed since. 
Wassermann’s reaction was positive on the 16th, bat it 
became negative on the 30th, without anti-syphilitic treat- 
ment. There was no family or personal history of syphilis. 

Dr. F. J. Poynton: 1. A case of Morbus Cordis. The 
patient, a boy, aged 10 years, originally came to hospital on 
account of vague, aching pains ‘‘ all over,” with some short- 
ness of breath on much exertion. There were no other 
symptoms or history of any kind. The heart was apparently 
displaced considerably to the right, the major portion of it 
lying to the right of the middle line. A systolic thrill and 
diastolic shock were palpable at the second right costal 
cartilage, and here, too, was heard a rather shortened firet 
sound followed by a systolic murmur conducted up into the 
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neck. The second sound was accentuated and followed 
by a very faint diastolic murmur conducted down the 
sternum to the left. Skiagrams showed that the heart, 
though to the right, was not transposed, and that there 
was no material enlargement of the left ventricle. Opinion 
was very divided upon the nature of the lesion. 2. A Rachitic 
Dwarf, a boy, aged 11 years and 11 months. He walked 
at the age of 15 months and grew till 4 years of age, but was 
quite small for his age, and had not grown much since. 
Height 3 ft. Zin. (should be 4 ft. 6 in.) and weight 3 st. 3 lb. 
(should be 5 st. 6 1b.) Oranial circumference, 204 in. ; skull 
square, not bossed. Curves of long bones exaggerated ; 
spade-like hands and feet; scoliosis; beaded ribs; keeled 
sternum ; Harrison’s sulcus; angulus Ludovici prominent ; 
muscles very well developed. 

Dr. D. ForsytH: Gumma of the Lung. The patient 
was a boy, aged 10 years, one of several children, his 
birth being preceded by two miscarriages. A year ago 
he developed interstitial keratitis in both eyes, the left 
cornea becoming permanently damaged. A couple of months 
ago the keratitis recurred in the right eye. The boy was 
pigeon-breasted, with the following physical signs, suggest- 
ing a solid mass in the right chest. Right chest: lateral 
expansion defective, percussion note impaired in first space, 
dall at second rib down to fourth space ; resonance began again 
under the fifth rib, whence to liver dulness at the seventh 
rib (nipple line) the note was resonant. Over the dull area 
the vesicular murmur as well as the vocal fremitus and vocal 
resonance were absent. Behind the note was impaired 
opposite the first dorsal spine, becoming duller at the second 
and resonant again at the fourth; the breath sounds from 
the firat to the eighth spine were rather faint and high- 
pitched, though at the base they were heard better again ; 
vocal fremitus was diminished and vocal! resonance diminished 
and rather nasal on this side. The left lung and the heart 
were normal. As the X Ray photograph showed, the right 
chest contained, apparently about the hilum of the lung, a 
large, fairly sharply outlined mass occupying a position 
corresponding to the physical signs. This mass, though con- 
tinuous with heart and aorta, did not puleate nor in any way 
displace the heart. The Wassermann reaction was positive. 
‘Bince coming under observation the boy had not lost weight, 
had had no cough and no sputam, but had ran a slightly 
-irregalar temperature between 90° and 100° F. 

ee OAUTLEY read a paper on Macous Gastritis in 





-BALNEVULOGIOCAL AND OLIMATOLOGICAL SEOTION. 
The Radium Emanations of Mineral Waters. 


A MEETING of this section was held on April 17th, Mr. 

~@. H. THOMPSON, the President, being in the chair. 

A discussion on the Radiam Emanations of Mineral Waters 
was opened by Mr. T. PAGAN LOWE (Bath), whose paper 
appeared in THE LANOET of April 20th, p. 1061. 

The PRESIDENT said that he had listened with very great 
interest to Mr. Lowe’s remarks and pointed out that the 
subject of the discussion was of the greatest importance 
to the section. Balneology had by many been relegated to 
that nebulous atmosphere which bordered on the realms of 
quackery, but henceforth this department of medicine could 
claim a scientific basis for its practice. I¢ was important 

‘to remember that the profession were at present merely on 
the threshold of inquiry with regard to radio-activity, and 
not to lose sight of the definitely medicinal prcperties of 
mineral waters, such as those of Bath and Baxton. The 
clinical results obtained by Buxton waters, which had a 
specific gravity of only 1010 and contained no salt of un- 
usual potency, led one to the conclasion that there was some 
‘power in them, which was not represented by any solid 
- chemical constituent in the ordinary sense, and the existence 
of radiam emanations afforded a satisfactory explanation of 
their efficacy. 

Mr. W. ARMSTRONG (Buxton) gave data arrived at after a 
three years’ use of natural and strongly reinforced niton 
waters both in the laboratory and in the actual treatment of 
over 500 patients. He sketched the progress of niton 
through the system, pointing out the comparative merits of 
drinkiog, bathing, inhalation, local application, and bypo- 
dermic injection, and explained that niton, when taken by 
tbe mouth, leaves the body in about four hours, and when 
given by inhalation in about ore hour. He mentioned exact 


observations showing that niton water therapy increased the 
activity of the various internal secretions and ferments, 
stimulated the excretion of carbon-dioxide by the langs, of 
urea and butyric acid by the skin, and of urio acid by the 
kidneys, and laid stress on the greatly increased efficacy of 
niton, when oxygen was added, in inhalation and bathing, 
and electricity in the local applications of niton water or earth 
compresses. He testified to its value in gout, rheumatism, 
arthritis, neuritis, and in the various auto-intoxications. In 
high arterial tension the niton-oxygen baths gave ex- 
ceptionally good reaulte. In view of the rapid elimination 
of niton from the body he strongly advocated the repeated 
administration of niton water at intervals of three or four 
hours. | 

Dr. O. W. BuckLey (Baxton) discussed the effects cf 
small doses of the emanation as given in the form of natural 
mineral waters, comparing these with the larger doses given 
in artificial solations. He regarded the value of large doses 
as doubtful, whereas there was ample’ clinical evidence of 
the value of even the weaker radio-active mineral waters. 
He also pointed out that many of the methods advocated for 
radium-therapy involved the action of other potent elemente, 
so that accurate deductions could not be drawn from such 
methods as to the action of radium. It was essential that 
the whole subject should be approached in a severely 
critical spirit if the truth was to be arrived at. 

Dr. PRESTON KING (Bath) had very little doubt that in radio- 
activity they had the true explanation of the se jae in the 
treatment of disease by the Bath waters. Olinical experience 
had demonstrated the benefit for many years, but its cause 
had remained unknown till now. ; 

Dr. R. ACKERLEY (Liandrindod Wells), whilst fully 
appreciating the able way Mr. Lowe had introduced 
the discussion, was not at all convinced that any 
of the good results achieved at Bath were dae to 
radium emanations. What control experiments had there 
been’? None bad been mentioned. He presumed that in 
the treatment of patients attention was given to diet and 
general hygiene, and that baths, massage, Xc., had been 
used. If so, why ascribe the improvement in the condition 
of patients to the fact that the water in use contained 
radium. Were the results of combined treatment any better 
when radio-active water was used than when indifferent 
waters were used? He hoped for information on this point, 
otherwise it appeared to him that what was said of radium 
now was much what was being said of the administration of 
lactic acid bacilli two years ago. 

Dr. Lu. J. LLEWELLYN (Bath) congratulated Mr, Lowe on 
his lucid and temperate paper. He deprecated Dr. Ackerley’s 
somewhat acrid criticisms, and suggested that if he read the 
literature he would find that much scientific investigation 
had been conducted on radio-active water. Consideration of 
His’s group of cases and Mardel’s also had convinced him 
that in gout subjective improvement did not invariably run 
parallel to a decline in the uric acid content in the blood, 
nor for that matter with its excretion in the urine. He 
submitted, therefore, that the beneficial effect of radio-active 
water involved something more than the dissipation of uric 
acid in the blood and its excretion in the urine. It seemed 
possible therefore that the suggested capability of activating 
the body ferments which had been ascribed to radio-active 
water, might in some obscure way correct the particular 
warp in metabolism responsible for gout. 

Dr. A. MANTLE (Harrogate) said it had been a matter of 
common knowledge for eight years that the old sulphur well 
at Harrogate was markedly radio-active, for Sir William 
Ramsay then reported upon it. They had not made capital 
out of it, for the action of radium upon metabolism was 
little known or understood, but possibly some of the good 
results of treatment, partioularly of the mucous membranes, 
may be due to that fact. He would urge caution, however, 
in attributing too much to the knowledge that some 
apa waters are radio-active as an explanation of their 
action. 

Dr. R. FoRTESCUE Fox said that he had visited the factory 
at Kreuznach where radium bromide was extracted from the 
sinter or deposit from salt waters. For 200 years the 
evaporating waters bad been used for inhalation, and 
the mud for compresses. Radio-activity must be re- 
garded as one of the many physical and chemical pro- 

of. waters, and required patient and discrimirating 
investigations. 
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Benign Adenomatous Poiyp of the Body of the Uterus.— 
Abdominal Section for Suppurative b Poritonitis. 
— Cases of Pregnancy with Cumpliations.—-Red Degenera- 
tion of Fibroids. 
A MEETING of this society was held on April 19th, Dr. 
D. LLOYD ROBERTS (Vice: President) being in the chair. 
Professor HENRY Briccs (Liverpool) read notes on the 
following :—1. Benign Adenomatous Polyp of the Body of 
the Uterus; Left Salpingitis; an Old Pyosalpinx. The 
patient, who was 51 years of age, had been married for 25 
years. She had had several children, the youngest being 15 
years of age. One abortion had occurred 21 yearsago. The 
onset of the ilJness 15 years ago, four weeks after the last con- 
dinement, was described as inflammation of the bowels. For 


15 years prolapse of the uterus was the main trouble, and a 


essary was worn without discomfort until nine months ago 


when a persistent daily metrostaxis at the age of 51 first 


«<ommenced. The physical signs were senile vaginitis, 
erosion of the cervix, old-standing prolapse, cystocele and 
rectocele, recent continuous uterine blood loss, and fixation 
of the uterus on the left side by an appendage swelling. 


Treatment consisted of vaginal hysterectomy with removal of 
The following was the report on the 


the left tube. 
specimen: The uterus was almost inappreciably enlarged, 


with an extensive glandular erosion on its cervix, and in its 
body a small adenomatous polyp, one-eighth by three-eighths 
The left 
Fallopian tabe, balf an inch in diameter, removed along with 
the uterus, had thickened walls, and a dilated lumen due to 


of an inch, near the centre of the posterior wall. 


uld-standing salpingitis and enlargement of the folds of the 
mucosa. A benign adenoma of the body and a unilateral ral- 
pingitis were, said Professor Briggs, object-lessons in a woman 
atthe age of 51 years, with a 15 years’ history cf pessary 
treatment of prolapse of the uterus. A chronic cervical ercsion 
and a recent senile vaginitis did not simplify the diagnosis. 
Cultures on agar and blood serum from the Fallopian tubes 
corsisted of a short, thick, Gram-positive bacillus mixed with 
a few Gram-positive diplococci.——2. Abdominal Section 
for Localised Suppurative Puerperal Peritonitis; Right 
Odphoritis ; Cellulitis; Slight Salpingitis. The patient, aged 


21 years, who had been married 11 months, was the mother 


of one child. She had always been a delicate woman and 
menstruation had always been irregular, with severe pain and 
clots. Her pregnancy had been marked by hydrorrheea, 
hyperemesis, and diarrhoea. A natural labour at full term 
took place on Feb. 17th, 1912. During the puerperium, on 
the third day, a rigor bad occurred, with some uterine 
bemorrbage and abdominal pain and vomiting. Later there 
were two other rigors. There had been headaches, high 
temperatures, and a sero-sanguineous discharge throughout. 


At’ the end of the eight weeks’ puerperal fever and its 


‘wasting the pelvic and abdominal swellings on both sides of 
the uterus had increased, and there had been frequent 
clinical discussions as to. whether the exudates were within 
the cellular tissue of the broad ligaments or in the uterine 
appendages. The abdominal distension and bilateral swell- 
ings pointed to peritonitis, as also did the attacks of sick- 
ness, and both the pelvic swellings were mainly in the 
posterior quadrants of the pelvis. The upper limita of each 
lateral swelling could be recognised above the pubes and 
Poupart’s ligament on its own side, as in pelvic cellulitis. 
A culture on blood serum gave a Gram-positive bacillus. 
Abdominal section was performed on March 29:h. Cultures 
from the Fallopian tubes were obtained on blood serum of a 
short Gram-positive bacillas giving an acid reaction in litmus 
media, forming gas in glucose and lactose and coagulating 
milk.—— 3. Abdominal Section for Suppurative Paerperal 
Peritonitis ; Bilateral Ce)lulitis and Salpingo-Odpboritis. The 
patient, aged 32 years, had been married nine years, and had 
had eight pregnancies. An abortion had occurred six years 
ago. The child was born eight weeks before the patient's 
admission to hospital. A rigor occurred on the fifth day 
after labour. Frequency of micturiticn followed, with acute 

during the act. After severe fever (103°-104° F.) for 
our or five weeks the temperature became normal, and it 
remained so with one exception (102°8°) cne week after 
udmissi'o. Of the nine puerperal weeks 4-5 were febrile 


houses. 
able one, 


and 4-5 afebrile. There were bilateral hard swellings—ore 
cellulitic, in front on the right side of the uterus, which 
was fixed, and the other salpingo-odphoritic, behind and to 
the left side of the rectum. Abdominal section was carried 
out on March 8th. Cultures on blood serum from the left 
Fallopian tube consisted of a Gram-positive diplococcas. — 
Professor Briggs concluded with remarks ou Lymphatic 
Pelvic Infection and a lantern demonstration on the 
distribution of the round cells. 

Dr. J. E. GEMMELL (Liverpool) read a note on Three 
Oases of Pregnancy with Complications. The first case was 
one of left chronio inflammatory appendage disease, with 
adhesion to the pelvic floor and to the uterus, simulating a 
fibroid in the left cornu of fhe uterus, leading to fixation of 
the uterus, and previous abortions at 10-12 week. With the 
uterus pregnant, the adhesions were separated and the 
patient was wel), with the pregnancy now advanced beyond 
the fourth month. The second case was one of pregnancy at 
the third month with signs and symptoms of peritoneal crises 
and internal hemorrhage. Abdominal section disclosed a 
normal pregnancy and severe hemorrhage from x intra- 
capeular rupture of the spleen, without any history or fign of 
trauma. The spleen when removed was twice the size of 
the normal, with an extravasation of blood on its outer edge, 
subcapsular, and giving the appearance of a soft spongy 
growth. Microscopical sections had so far not exhibited 
any definite pathological cbange in the splenic tissue, but 
the histological investigation was not yet complete. Death 
took place in 48 hours, and at the post-mortem examination 
all the otber ubdominal viscera were found to be normal. 
In the third case, one of pregnancy at the sixth month, with 
a large appendicular abscess completely shut off from the 
general peritoneal cavity and filling the utero-vesical pouch, 
forming a broad cystic swelling in front of, and moving 
with, the uterus, incision and drainage were followed by 
premature labour and improvement for a few days, with 
subsequent uterine infection and death. 

Dr. H. LEITH MURRAY (Liverpool) read a short paper on 
Red Degeneration of Fibroids, confirming a previous com- 
munication. The most thorough investigation by culture had 
proved three further specimens to be sterile both aerobically 
and anaerobically. A certain amount of thrombosis was 
present in all. This, however, had no relation to the hemo- 
lysis, but appeared rather to be proportionate to the severity 
of clinical symptoms. The conclusions were drawn that the 
condition was not an infection, that the thrombosis was 
secondary to a lipoidal hemolysis, that hsmolysis was going 
on in every necrobiotic fibroid, but that this might be masked 
by a rapid bleaching action which could readily be demon- 
strated in vitro, and that the degeneration did not necessarily 
produce typical or, in particular, acute clinical signs. 


Socrety oF MepicaL OrFicers oF HErALTH.— 
A meeting of this society was held on April 19th, Professor 
A. Bostock Hill, the President, occupying the ohair.—Dr. 
J. A. Gibson, in opening a discussion on the Housing Regula- 
tions made under the Housing, Town Planning, &c.,- Act, 
1909, dealt with the difficulties under which medical officers 
of health of rural districts laboured in carrying out the 
regulations as compared with those in the large towns. As 
few rural district councils had appointed special officers to 
carry oat inspections, it followed that the work had to be done 
by the nuisance inspectors, who were faced with the difficulty 
of having to negleot their statutory duties or those under the 
regulations. It was not uncommon in rural districts to find a 
cottage which had been abandoned as a dwelling house but 
being used with safety as a store or workshop, and there 
appeared to be no reason why it should not be so used. In this 
connexion Dr. Gibson referred to the differing decisions of 
the English and the Scottish Local Government Boards. The 
English Board said that when once a local authority had 
closed a building it was not competent for the owner to do 
anything with it except to reconstruct it asa dwelling. house. 
The Scottish Board had taken an entirely different view, and 
stated that if an owner, after a closing order bad become 
operative, determined to put the condemned building to a 
different use the local authority had no power to prohibit 
such use of the building by demolishing it, unless it 
was @ nuisance or injurious to the health of the public 
or of the inhabitants of the neighbouring dwelling- 
The Scottish decision appeared to be the reason- 

It seemed to be not on'y superfiuour, but 
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anjustifiable, to demolish a building which, though abso- 
lately unfit for human habitation, was quite fit for use 
as a store or in some other way. The medical oflicer 
of health of a rural district in the majority of instances was 
paid a salary which included his travelling and office 
expenses. As a consequence there was no uniformity of 
administration. One medical officer of health conscientiously 
spent a Jarge portion of his salary in travelling over his 
district and in providing clerical assistance, while another 
provided neither, and was proportionally much sicher. The 
regulations accentuated the need for security of tenure of 
office, for the small owner whose house the medical 
officer of health condemned had often many friends 
on the council who were quite ready to take up the 
cudgels against the officials who tried to carry out 
their duties oonscientiously.—Professor H. R. Kenwood 
pointed out that one great obstacle to the accom- 
plishment of the work under the regulations in rural 
districts was the fact that there were so many arrears 
to make up. For the problem of providing new cottages he 
considgred there were two solutions. Either the workers in 
rural districts must receive higher wages or the State must 
give a subvention towards the cost of erecting houses. He 
was in favour of the latter course.—Mr. Herbert Jones was 
of opinion that to give a State subvention was economically 
wrong, for it meant in reality that the State paid a portion of 
the wages. He was convinced that in most districts if a 
labourer were offered a better house at a rental of 1s. a week 
more than he was paying he would manage to get the 
extra ls. and the farmer would be willing to pay it 
in order to secure a more contented workman.—Dr. 
R. Dadfield referred to Sir Griffith Boscawen’s Housing 
Bill, which provided for a grant of £500,000 to local 
authorities for building purposes. He did not consider, 
however, that the Bill would be acceptable.—Mr. F. E. 
Fremantle thought it would be impossible to get increased 
wages for the labourers, and held that a State subvention 
was justifiable.—Dr. J. 8. Tew complained of the uncertain 
standard of habitability. He understood that the costs of an 
appeal in borderland cases was not great, but in certain 
cirocumstanoes it might be, so that the inability to incur the 
costs might prove an injustice to small property owners.— 
Dr. A. H. Bygott considered that it would not be possible to 
set a standard of habitability. He suggested that the in- 
surance funds which would accumulate might be used for 
building cottages.—The President said that the one way to 
improve rural cottages was to educate the sanitary authorities, 
the landowners, and the tenants themselves. 


HarvEIan Society oF Lonpon.—A meeting of 
this society was held on April 18th, Dr. H. J. Macevoy, the 
President, being in the chair.—Dr. Edmund Cautley read a 
paper on Fever in the New-born. He referred to babies in 
whom the oord had not separated suffering from a rise of tem- 
perature of definite duration. Inanition or thirst fever was 
due to mild sepsis arising from intestinal or renal irritation or 
masal catarrh. Fever sometimes resulted from injury at birth 
ending in sepsis. Half the cases could be ascribed to sepsis, 
gastro-intestinal disturbance being symptomatic. The infec- 
tion might be ante-natal, natal, or post-natal, the portal of 
entry being often difficult to ascertain. The cord and navel 
were the most frequent sites, leading to arteritis and phle- 
bitis, the latter being almost always fatal. The signs of 
sepsis were variable; hemorrhage after the second day was 
nearly always of septic origin. The prognosis was grave in 
the presence of anorexia, jaundice, and profound asthenia. 
Prolonged fever might be recovered from. Dry anti- 
septic dressings to the cord and navel should be used 


for prevention, and in treatment chloral should be 
given for spasms, brandy and saline injections for 
toxemia, and mercury and bismuth for diarrhcea,— 


Mr. Arthur Edmunds read a paper on Intestinal Obstruo- 
tion in Children. He said that diagnosis was difficult, 
and that children stood laparotomy badly, but the risks 
could be minimised by speed and warmth and by saline 
infusion and strychnine early in the course. Intestinal 
obstruction in children might depend on congenital defects 
which might be either incompatible with life or fatal unless 
relieved. Imperforate anus was an instance of the latter, 
and in this there was often a layerof peritoneum between the 
upper end of the anal canal and the lower end of the 
descending colon. Intestinal oysts sometimes caused 
obstruction, and might be treated by excision of the 


peritoneal wall or by resection of gut. Meckel’s diverticulam 
was another cause, the tip becoming adherent to a gland and 
mesentery. Retro-peritonealt hernia was interesting ; in left- 
sided duodenal hernia the sac should be incised above the 
transverse colon, the coils of bowel emptied, and reduction 
attempted. External hernis rarely caused obstruction in 
children, but all the causes met with in adults occurred 
in ohildren, but beyond increased operative risk presented 
nothing of special interest. 


Aebiclns and Hotices of Pooks, 


Milk and the Pubiico Health. By W. G. SAVAGE, M.D. Lond., 
D.P.H. With numerous illustrations. London : Macmillan 
and Oo. 1912. Pp. 450. Price 10s. net. 

Dr. Savage is particularly well equipped as an author on 
this subject, having for many years conducted bacteriological 
researches in milk questions, and possessing the practical 
administrative experience of a medical officer of health both 
in a large borough and in a county with a considerable milk 
industry. He has also, as a public analyst, been conversaut 
with the chemical questions related to the quality of milk 
and the prevention of adulteration. On nearly every branch 
of his subject, therefore, he has been able to add practical 
knowledge to the presentment of facts, and the conclusions 
to be drawn from them, and the volume before us is especially 
welcome from the fact that it brings together, in com- 
paratively small compass, material derived from many 
sources often contained in cfficilal publications which are 
dificult to come by. The three parts of the book are: 
I. ‘* The Bacteriology of Milk : Milk and Human Disease ’— 
this includes epidemiological questions ; II., ‘‘ The Bacterio- 
logical Examination of Milk”; and III., an administrative 
part, ‘‘The Pablic Health Control of the Milk-supply,” 
which deals with present English methods and proposed 
reforms. 

In Part I. the sourees of bacteria in milk are considered 
in order: intra-mammary ; introduced during milking; from 
milk utensils or milking apparatus ; from contamination in 
transit and on the premises of purveyorand consumer. In these 
matters Orr’s work and that of various experimental stations 
in America are fully drawn upon. Dr. Savage refers to 
the allegation that milk separators add bacteria to the 
milk passing through them. There is some evidence that 
this increase, when it occurs, is due to the breaking down of 
the groups and clumps of bacteria which occur in the milk, 
with the result of yielding larger numbers of colonies and a 








germ content which thus appears to have increased, although 


in fact the contrary may have been the case. The causes of 
the fall in bacterial content which takes place at ordinary 
temperatures a few hours after milking are discussed ; part 
is attributed to agglutination and other causes, and part to 
some action of a specific nature exerted by the milk, which 
is rather restraining than definitely germicidal. The rate of 
multiplication of different organisms in milk varies greatly, 
as was shown by the author in research work for the Local 
Government Board. Instances of ice-cream poisoning, as. 
he reminds us, are perhaps due to the preservation of 
cream for several days at a low temperature, such treat- 
ment keeping the milk sweet, but favouring the develop- 
ment of species of bacteria that are at higher tempera- 
tures checked by the lactic organisms. In disoussing thermal 
death points of pathogenic bacteria, special attention is 
given to the tubercle bacillus, and Dr. Savage points out 
that ‘‘if the American results are accepted a temperatare of 
60°C. maintained for 20 minutes ig capable of killing all 
tubercle bacilli in milk, especially if the conditions preclude 
the formation of surface scum, while a much shorter ex- 
posure is aufiicient: if 65°C. or 70°C. is employed.” The 
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results of the elaborate series of experiments made for the 
British Royal Commission of 1895 by Professor Sims 
Woodhead, however, suggest that a somewhat larger margin 
of safety should be allowed than is here indicated. 

The epidemiological characters of outbreaks of acute infec- 
tious disease caused by milk are well set out, including the 
fact, which needs some explanation, that they are usually 
followed by very little secondary infection. It is noteworthy, 
says the author, that the part played by milk in the spread of 
scarlet fever and diphtheria was for a long time unrecognised 
and denied, and that it was not until notification of these 
diseases was uniformly enforced that the importance of milk 
as a vehicle of infection was admitted and proved. Dr. 
Savage suggests that a large number of outbreaks of sore- 
throat due to milk might be discovered if these and similar 
conditions were aleo notifiable. He gives an interesting 
collection of such outbreaks, and discusses their relation to 
mastitis of the cow. It seems probable that the ordinary 
type of bovine mastitis is non-virulent to man, but that in 
certain uncommon cases this condition is caused by strepto- 
cocci which are highly pathogenic. Ulcerated teats have 
been shown to harbour diphtheria bacilli, probably as a 
superadded infection, and Dr. Savage inclines to a similar 
explanation of scarlet fever outbreaks which have been traced 
to particular cows. He thinks that the facts of the Hendon 
outbreak and similar outbreaks which have since been 
studied are not necessarily to be explained by the fact that 
the cow actually suffers from a bacterial invasion trans- 
missible from cow to cow, resulting in the excretion of the 
scarlet fever organism in the milk. An alternative hypo- 
thesis is that there has been a local infection of the milk 
organs with bacilli of human origin, the cow acting as a 
passive carrier. 

Tuberculosis is by far the most important disease of cows, 
and the disease of greatest concern from the view-point of 
the milk consumer. The chapters on tuberculosis are full 
and embody much material from the recent reports of 
the British Royal Commission and from official German 
and American soaroes. Tubercle bacilli, it has now been 
proved, may and do gain access to the milk of 
cows which olinically show no sign of udder tuber- 
culosis or, indeed, of any form of tuberculosis. All the 
same, Dr. Savage rightly insists that extensive infection 
of milk with bacilli of tuberculosis is mainly from oows 
either marked ‘‘ wasters ” or suffering from tuberculous infec- 
tion of the udder. As concerns human infection, much 
depends upon the dose ; there is no source of tuberoulous in- 
fection by which man can obtain a single dose of bacilli so 
enormous as that which may be supplied from a taberoulous 
udder. As regards cow to cow infeotion, the author lays stress 
on the evidence accumulated by the British Commission and 
others that the feces of cows clinically tuberculous are highly 
infectious and more dangerous than matters discharged from 
the mouth or nostrils. Bang’s method of elimination of 
tuberculosis from dairy herds is described, and its application 
at Birmingham specially dealt with, as are also the use of 
tuberculin tests and the results so far obtained by vaccina- 
tion of cows with human tubercle bacilli. 

Both the bacteriological and administrative sections of the 
volume are of much practical valae. Dr. Savage deals 
with the conditions of cowsheds which cause pollution and 
infection, and the deficiencies of the milk regulations and other 
powers possessed by sanitary authorities in regard to them. 
The provisions of various Acts relating to milk are enumerated, 
and in an appendix the tuberculosis clauses of the Manchester 
Act, the Milk and Dairies Bill introduced in 1909 by Mr. 
Burns, and the Board of Agriculture’s contingent Order 
under the Diseases of Animals Acts are given. Dr. Savage 
-comes to the conclusion that the special powers obtained by 
the authorities of certain cities to test milk for tubercle 


bacilli and to follow the infection back into the country 
districts have not effected a marked reduction in the amount 
of tuberculous milk imported into the cities in question 
and are open to serious administrative objections, He 
strongly condemns the practice of ‘‘wet milking,” and 
urges that satisfactory cleanliness in milking depends upon 
education of those concerned in such a way that they auto- 
matically follow a prescribed ritual. This contention 
appears particularly important ; it is only when the milker 
is provided with necessary facilities, and has fallen into a 
babit that be does not think of breaking, that he can be 
expected to observe cleanly conditions when without super- 
vision in the early hours of a cold winter’s morning. 

In discussing the delivery of milk the author points out 
that while bottles are undoubtedly better for special 
purposes, such as for milk delivered from a milk depot or 
for certified milk, it is doubtful whether they have any 
decided advantage over cans for ordinary milk delivery work. 
The statement that milk containers of prepared paper or 
pulp do not appear to have made any headway should 
perhaps be gualified by a reference to their increasing use in 
the cream trade, in which they have proved very satisfactory. 

The examples which we have given of the subjects dealt 
with in this volume illustrate its wide range and thorough- 
ness, and we congratulate Dr. Savage on the suocess with 
which he has dealt with this many-sided subject. 





Die iiussere und innere Sehretion des gosunden und kranken 
Organismus im Liohte der ‘‘ Vitalen Karbung.” Teil 1. 
Separat-Abdrack from Beitradge zur klinisohen Chirurgie. 
Band LXIV. 1909. 


Studien zur Biologie der bisartigen Neudildungen. Tiibingen : : 
H. Laupp. 1911. 


Neue Untersuchungen ber die dussere und innore Sekretion 
des gesunden und khranken Organismus. Tibdingen ; 
H. Laupp. 1912 
By Professor Dr. EDWIN E, GOLDMANN, of Freiburg. 

THESE three memoirs give a full account of a very remark- 
able series of researches in which Professor Goldmann, of 
Freiburg, has been engaged during the past few years. 
The work is an outcome of Ebrilich’s studies on dyes, and 
resulted in the discovery that certain dyes can be injected 
into animals without producing any injury, when the tissues 
become infiltrated with the stain. Subsequently when the 
animals are killed, and histological sections are prepared, it 
is found that the pigment is retained in certain kinds of cells 
only, so that differential staining is accomplished by this © 
intra-vitam method. 

This ability to incorporate ip their protoplasm a substance 
foreign to the body is not a mere accident, leading to the 
preparation of merely pretty sections, but it can be used as 
an index of the power of certain cells with granular proto- 
plasm to deal in a similar way with materials such as 
glycogen, fat, and iron, which are normal body constituents. 
Not the least interesting of Professor Goldmann’s results are 
those he has obtained from his study of the placenta. When 
pregnancy occurs the blue colour disappears from the skin 
(where normally it accumulates, partly in the granules of the 
fixed connective tissue corpuscles, but chiefly in the free 
round cells of the subcataneous region) and from the histo- 
genetio migratory cells which are found in every organ, the 
nervous system alone excepted, and accumulates in the 
placenta, the ovum iteelf, however, showing no trace of blue 
staining. The placental cells, which in this way form a 
barrier between the maternal and footal tissues, are the 
same cells which also act as the storehouse for glycogen 
and fat. Claude Bernard taught that the placenta is 
an organ which produces the material needed for the 
nutrition of the embryo; but in the light of Professor 
Goldmann’s researches we learn that these nutrient materials 
are really attracted from the maternal blood by the placental 
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cells, where they are temporarily incorporated before entering 
the foetal ciroulation. 

The investigation, however, has not been confined to the 
normal animal, and interesting results have already been 
obtained in relation to pathological processes. Thus it has 
been found in the inoculation of mice with tubercle bacilli 
intraperitoneally that differences obtain in the mode of the 
spread of the disease, acoording as the bacilli are of bovine 
or avian origin. The special reason why mice and rats 
have been hitherto employed in the work is because it 
was hoped that some light would be thrown upon the 
malignant growths to which such animals are peculiarly 
susceptible. In this condition the aggregations of blue- 
stained macrophages around the growth assume extra- 
ordinary dimensions; this is regarded as a_ specific 
local reaction produced by the tumour cell. If such a 
tumour ocoaurs in a pregnant animal, there is a race between 
the macrophages around the tumours and the similar cells in 
the placenta to obtain possession of the blue dye; and in 
most cases the placenta is victorious, whereas the tamour 
atrophies or remains stationary. We need hardly point out 
the importance of this observation, for it led next to the 
inquiry whether in the non-pregnant animal there is any 
organ analogous in fanction which will inhibit or delay the 
transmission of substances needed for the growth of the 
cancer cell. Professor Goldmann has already some evidence 
that the liver will act in this way, and although this branch 
of the inguiry is at present in its infancy, it must be regarded 
as likely to yield important results. 

It is not necessary, however, for us in this place to attempt 
to summarise any more of the conclusions arrived at, for in 
the present issue of THE LANCET we have the opportunity 
of publishing a paper by Professor Goldmann himself, in 
which he lays before our readers the principal features of his 
work. We only hope that this paper will induce those 
interested in the subject to study the books the titles 
of which stand at the head of this review. Those on 
the External and Internal Secretions of the Healthy and 
Morbid Organism in the Light of ‘' Vital Stainiog,” and 
dated 1909 and 1912, are in sequence. The 1911 publica- 
tion (which originally appeared in Beitrage zur Klinischen 
Chirurgie, Vol. UXXII.) deals with the question of New 
Growths. All are abundantly illustrated with beautifal 
drawings of the author’s histological preparations, and are 
provided with an excellent bibliography. The only stain 
referred to in Professor Goldmann’s paper which we publish 
’ to-day, is the one named isamine blue, and this is the one 
with which the best results have been obtained. But other 
related dyes have been employgd, and those interested in the 
chemical structure of these pigments will find full details in 
his more extended publications. 

We can only, in conclusion, express our congratulations 
to the author on the results he has hitherto obtained, and our 
hope that he will continae what has begun so well. We note 
that the expenses of the work have been borne by Sir Jalius 
Wernher and Mr. Otto Beit, and it must be a matter of 
gratification to these generous donors to know that their 
money has been so profitably spent. 





Medical Laboratery Methods and Tests. By HERBERT 
FrencuH, M.A., M.D.OQOxon., F.R.O.P. Lond., Assistant 
Physician, Guy's Hospital, &c. Third edition. London: 
Bailligce, Tindall, and Oox. 1912. Pp. 202. Price 
5s. net. 

LABORATORY methods now play so important a part in 
diagnosis that a definite knowledge of their nature and 
application is an essential in practice. A small book con- 
venient for reference and yet with sufficient detail to allow 
the methods and tests to be carried out practically with its 
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aid is therefore likely to be of great assistance to the practi- 
tioner. Dr. French's little book fulfils these conditions, and 
we welcome the third edition thereof as an evidence of its 
popularity and usefulness. It deals with the examination of 
the urine, blood, sputum, pus, gastric contents, and fces. 
Chapters are also devoted to microscopical examination in 
affections of the skin, to the examination of serous exuda- 
tions, cerebro-spinal and cystic fluids, and to the preservation 
and staining of morbid anatomy specimens. The examina- 
tion of seminal fluids is described and the tests for the 
commoner poisons are given. The present edition contains 
descriptions of new tests and of modifications of the old ones. 
It is a bandbook which should prove useful both to the 
student and the practitioner. 


A Handbook of the Diseases of the Eye, and Their Treatment. 
By Sir Henry BR. Swanzy, A.M., M.D. Dub., D.Sc. 
Sheff., and Louis WERNER, M.B. Dob., F.RC.3B. Irel., 
Sen. Mod. Univ. Dub. London: H. K. Lewis. 1912. 
Pp. 634. Price 12s. 6d. net. 

Swanzy’s Handbook of the Diseases of the Eye has been 
re-cast in the new edition, and a good book has thereby been 
made better. Instead of plunging directly into optics as 
heretofore, it opens with-a preliminary chapter on what is 
commonly called physiological optics—acoommodation, con- 
vergence, visual sensations, the field of vision, and so on. 
A chapter on the ophthalmoscope follows, and then diseases 
of the eye are discussed in the usual anatomical classifica- 
tion. Optics and errors of refraction are relegated to a late 
stage, to be followed hy muscular anomalies and diseases of 
the adnexa bulbi. The sequence is commendable, yet not in 
our opinion wholly satisfactory. It is impossible to use the 
ophthalmoscope intelligently without understanding the 
physical laws of optics, and these are too scantily discussed 
in the early sections. On the other hand, we cordially agree 
with the principle of relegating the correction of errors of 
refraction to a late stage in the ophthalmological syllabus. 
The text has been thoroughly revised : much new matter has 
been incorporated without materially adding to the length of 
the text, space being afforded by the elimination of obsolete 
material. Twenty-one coloured figures have been added 
from admirable originals painted by one of the authors, De. 
Louis Werner. We miss the chapter on the pupil, and have 
not been able to find that all the important facts contained 
in it have been introduced elsewhere. 

We think that the authors are to be congratulated upon 
the bold course they have adopted. Many good manualy 
are spoiled in later editions by the gluttonous incorporation 
of undigested new matter. Some of the more recent editions 
of this book showed signs of this tendency, but the authors 
have now realised the fact and have taken the necessary 
steps to obviate it. 


Modern Surgical Technique in its Relations to Uporation and 
Wound Treatment. By O. YELVERTON PEARSON, M.D., 
M.Ob.R.U.1., F.R.0O.8.Eng., Professor of Surgery, 
University Oollege, Cork, &c. Illustrated with two 
coloured and other plates, and 129 illustrations in the 
text. Second edition, revised and enlarged. London: 
John Bale, Sons, and Danielsson, Limited. 1911. Pp. 484. 
Price 10s. 6d. net. 

WE were able to speak in very favourable terms of the fi:sé 
edition of this book, and we are pleased to see that a second 
edition has been called for. The reason for its success is not 
far to seek; for it gives a full account of the mode of 
carrying out the principles of modern surgical practice ; and 
this is what many need to know. 

The work consists of four parts; in the first the author 
deals with preliminary considerations, and there is a short 
introduction on the surgery of the past, and on the main 
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principles of the surgery of the present. A chapter on 
surgical bacteriolcgy follows, and then come chapters on 
infection and disinfectants. A new cbapter has been added 
to this volume on the standardisation of disinfectants. This 
is always a difficult subject, and we are glad to see that the 
autbor has thought it well to make frequent reference 
to THB LAXcCET Oommission on the Standardisation of 
Disinfectants. 

- The second part of the book treats of the preparation of 
the surgeon’s hands, instruments, and dressings. With 
regard to the use of gloves, Professor Pearson says that when 
his bands are in good cosmetic condition he does not use 
gloves, but if his hands are rough or soratched, or if he 
has been engaged in outdoor recreations he uses gloves for 
all operations. In septic cases ‘he wears fairly thick heavy 
gloves for the purpose of protecting his own hands from 
infeotion. 

The third part treats of wound technique and this includes 
the arrest of tzmorrhage, suture needles, and sutures. 
The last part deals with operative technique, and in it are 
discussed such questions as the choice of position of incisions, 
and the best methods of closing the wound. The after- 
treatment is described, and two valuable chapters follow. In 
one the very important matter of operations in private houses 
is discussed, and in the other the practice of asepsis in 
general practice is described. 

This is a very useful book, and the wide experience of 
the author enables him to write with authority. 





Ciinical Diagnosis: A Tent-book of Clinical Microscopy and 
Clintoal Chemistry for Medical Students, Laboratory 
Workers, and Practitioners of Medicine. By CHARLES 
PHILLIPS EMERSON, A.B., M.D., Professor of Medicine, 
Indiana University School of Medicine. Third edition. 
London and Philadelphia: J. B. Lippincott Oompany. 
Pp. 724. Price 2ls. 


DURING the past few years many text-books on olinical 
diagnosis have appearcd, but Dr. Emerson states in his 
preface that though it may seem a thankless undertaking to 


add another to their number, yet he has attempted to cover 


the same ground in a different way. He has endeavoured to 
consider clinical laboratory work from the olinical, rather 


than from the laboratory, point of view; and lays strees on 


the important fact that the results obtained in laboratories 
are seldom conclusive, but must be interpreted in the light of 
the ward findings. That his efforts have been successful is 
confirmed by the fact tbat although the first edition oxly 
appeared in 1906, a third has been called for. The changes 
which have taken place during those five years have been 
extensive and significant, and so much has had to be added or 
altered that the present volume is in a large measure a new 
book. A text-book should include only those contributions 
the value of which is reasonably certain and only those 
methods which have been well tested. Notwithstanding 
that these principles have been carefully followed the 
book is a large one, and we believe it will be found too 
involved for stadents but most useful for those working in 
daboratories. In general practice, also, many of the methods 
described will be found impracticable owing to the numerous 
reagents or complicated apparatus required, which can only 
be met with in well-appointed laboratories. Considering 
the book from the point of view of the laboratory 
worker whose duty it is to collaborate with physician 
and surgeon in their clinical routine, Dr. Emerson's 
descriptions and suggestions will be found of considerable 
valae. He has carried out his labours with great thorough- 
ness, never forgetting the essentially practical side of his 
subject. 

Among the best chapters in the book is the one on the 


examination of the blood. The technique of the various 


processes required is clearly indicated, and the conclusions 
to be drawn from the results are well set forth. The com- 
pleteness with which this subject is studied is shown by the 
fact that no less than 244 pages are devoted to it. The 
changes {a the blood in certain diseases, such as anemia 
and leukemia, are fully discussed; the appearances of, 
and methods of examining for, the characteristic parasites 
in malaria, trypanosomiasis, piroplasmosis, filariasis, and 
relapsing fever are also detailed at length. The methods 
of estimating the opsonic index and testing for the Wasser- 
mann reaction are also clearly described. 

The work is beautifully illustrated, the coloured plates 
being particularly well executed. 


MISCELLANEOUS VOLUMES. 

THREE recently deceased eminent medical men receive 
appreciative memorial notices {n the St. Bartholomew's 
Hospital Reports, Vol. XLVII., 1911 (London : Smith, Elder, 
and Co, 1912. Pp. 214+ 186. Price 6s. or 8s. 6d.)—viz , 
Mr. John Langton, F.R.O.S., by Mr. D’Arcy Power; Mr. 
Henry Power, F.R.O.8., by Mr. W. H. Jessop; and Dr. 
Samuel Gee, F.R.O.P., by Dr. Norman Moore. Each 
notice is accompanied by a portrait, and all contain more 
detail of an intimate personal character than is found in the 
ordinary obituary notice. The Reports contain five papers 
on medical and three on surgical subjects. Sir Dyce Duok- 
worth insists on prolonged and strict recumbency in every 
case of rheumatism with recent cardiac lesions. Dr. Howard 
H. Tooth describes a case of complete obstructive jaundice in 
a child aged 5 years, in which the gal]-bladder was first 
drained, and subsequently cholecyst-duodenostomy was per- 
formed with results that render curgical treatment hopeful 
in the fature. Mr. J. D. Barris describes a case of chorion- 
epithelioma uteri associated with bilateral cystic ovaries, and 
Dr. J. A. Nixon one of abdominal aneurysm in a girl 
aged 20, due to congenital syphilis, with added tables of 
collected cases of abdon:inal aneurysm, numbering in all 179 
(or with Bryant's collected cases 233). Dr. Alan H. Moore, 
in a thesis for the M.B. of Oambridge, presents a most 
interesting examination of the chief causes of diseare 
at sea in the era of the Tudors and the Stewarts, and 
of the measures taken against it. The paper abounds in 
quaint excerpts from books, logs, and other documents of 
the period. Of the terrible death-rate that existed during 
that period he says, ‘‘The cause is to be found partly in 
neglect by authorities,” and he closes with the statement : 
‘*One reason why the study of the past is valuable is that 
it gives warnings of what may be in the future, and perhaps 
its greatest lesson is that human nature is as unchanging as 
the sea."” Of thesurgical papers Mr. W. McAdam Eccles and 
Mr. F. F. Laidlaw give a tabular analysis of a fourth series 
of 89 cases of intussusception. Mr. Eccles and Mr. Charles 
W. Archer describe a case of carcinoma of the mamma in a 
man aged 26, with a table of similar cases (18 in 
number) in the hospital since 1890; and Mr. K. M. 
Walker and Mr. O. 8. Hawes discuss tuberculous 
disease of the testis and epididymis, with special refer. 
ence to the acute form, as illustrated by two cases. 
The belated sixteenth volame (1909-10) of the Westminster 
Hospital Reports (London: University of London Press. 
1911. Pp.200. Price 6s. net), edited by E. D. MACNAMARA 
and E. Rock OARLING, contains some interesting articles. 
Dr. F. de Havilland Hall discusses the present neglect of 
blood-letting (venesection and leeches), and sums up the 
cases in which it may be advantageously used as follows: 
(1) aporplectic cases with coma and cyanosis; (2) high 
tension and granular kidney in arterio-sclerosis; (3) oon- 
vulsions in the status epilepticus ; (4) uremia; (5) sunstroke 











oe ee i ee 


1206 THE LAanort,] 


NEW INVENTIONS. 


[May 4, 1912. 





with asphyxia; (6) polycythemia; (7) hemoptysis in 
engorgement of the right ventricle ; (8) aneurysm (to relieve 
pain); (9) all cases of dilatation of the right ventricle ; and 
(10) pneamonia with pain and engorgement of right ventricle. 
Dr. R. G. Hebb discusses ‘‘some kidneys,” and emphasises the 
teaching that ‘' the real large white kidney is not only very 
rare but could not contract if it wanted to”; that ‘' the small 
white kidney is the ultimate phase of an acute nephritis, the 
intermediate stages being represented by the different kinds 
and sizes of the mottled kidney ” ; and draws the inference 
that ‘‘there remains a golden opportunity for someone to 
show the relation between the clinical phenomena and the 
actual condition of the kidneys.” After the report of the 
department of bacterio-therapeutios, Dr. D. W. Oarmalt-Jones 
gives some interesting observations on the use of calcium 
salts, not only in hemorrhages but.in ‘‘ serous hsmorrhage,”’ 
or effusion, into the skin, kidney tubules, bowels, and joints, 
and in headaches in those with deficient blood coagulability ; 
and per contra of the use of citric acid in conditions likely 
to be benefited by a more fluid blood. Dr. J. A. Braxton 
Hicks reports a case of polycythemia, with an estimation 
of the blood volume, and also describes the technique of two 
modifications of Wassermann’s reaction devised respectively 
by Dr. Flemming and Dr. W. d’Este Imery. Of the 
40 papers included in the 7Zransactions of the American 
Surgioal Association, Vol. XXVIII. (for sale by W. J. Dorner, 
Philadelpbia. Pp. 664. Edited by ARCHIBALD MACLAREN, 
M.D.), which were read at the annual meeting of the asso- 
ciation in May, 1910, there are many of no small importance. 
Perhaps the three most striking papers are those dealing with 
operations on the pituitary gland, or, as they prefer to call it 
in America, the hypophysis. The first of these was read by 
Professor von Eiselberg, who described the six cases in which 
he had operated. Ia three of these cases, in which the opera- 
tion was performed for hypopituarism, all the patients 
recovered ; twq cases of acromegaly both died; in another 
case the two conditions were combined, and this patient was 
youch improved by the operation. Dr. A. E. Halstead, of 
Chicago, reported two cases operated on by the naso-oral 
method, one of which recovered and tl.e other died; and 
Dr. 8. J. Mixter and Dr. A. Quackenboss reported a case of 








 tamour of the hypophysis with infantilism, in which they 


bad operated with success. Both the nasal and the oro-nasal 
routes were employed, but the intracranial operation was not 
performed, and it is clear that it is definitely more difficult. 
Daring the discussion or these papers an interesting investiga- 
tion was reported on the normal measurements of the site of 
the gland, in order that its position may be more easily 
found during operation. This investigation had been under- 
taken by Professor Ransom, of the Northwestern University 
Medical School. Dr. J. M. T. Finney read a paper on a case 
of resection of the pancreas for tumour. The greater part of 
the pancreas was excised, leaving only a small portion of the 
head and tai]. The patient was a woman 43 years old, and 
she recovered from the operation. There are many other 
papers in the volume which will repay perusal. By the way, 
one surgeon mentions that he recommended X rays for super- 
ficial epilbeliomata in 1894 ; itis difficult to see how this could 
be.—_—The Report of Dr. J RUTHERFORD, C.M.G.,F.RCS, 
Veterinary Director-General and Live Stock Commissioner, 
Department of Agricalture, Canada, for the year ending 
Maroh 31st, 1910 (Ottawa: Government Printing Office. 
1911), on the prevalence of contagious disease in Canada, 
shows that the department of which he is the head is doing 
excellent work. Glanders and maladie du coit, which if 
once allowed to get out of control become disastrous, are 
‘sing kept within measurable bounds; and mange, both in 
~ and cattle, is steadily decreasing under the policy of 
tvision and notification now enforced. Sheep scab 





is now completely eradicated from Canadian sheep, and 
so much confidence have the United States veterinary 
authorities in the work done by their Canadian con/réres in 
this direction that they have excepted sheep brought from 
Canada from the usual 30 days’ quarantine restrictions. A 
severe and extensive outbreak of rabies in the Province of 
Ontario was controlled only by strict application and enforce- 
ment of drastic measures. A series of interesting reports 
on special subjects is given by the veterinary officials 
who have devoted themselves to special work, and 
all who are interested in the diseases of Canadian live- 
stock should certainly obtain a copy of this report. 


Heo Inbentions. 


GUILLOTINE FOR TONSIL ENUCLEATION. 


THE guillotine here illustrated has been designed in order 
to facilitate complete removal of the tonsils by the method 
first described by Dr. Greenfield Siuder of St. Louis.- The 
chief features of this method are the fcllowing:—1l. The 
upper or distal surface of the ring of the guillotine is applied 
over the tonsil, instead of the lower or proximal surface of 
the ring, as in the ordinary method. 2. The tonsil ia drawn 
by the ring forcibly upward and forward until it lies overa 
swelling on the lower jaw corresponding to the socket of the 
last molar tooth and known as the ‘‘eminentia alveolaris.’ 
This prominence is thus made use of to press the lower 
portion of the tonsil through the ring. 3. The upper pole 









of the tonsil is made to enter the 

ring by pressure of the index finger of 

the operator's free hand on the 

antcrior faucial pillar and outer part 

of the soft palate. By thts method 

it is possible with practice to remove 

the whole tonsil with ite capsule in 

all but very exceptional cases. The 

guillotine which I have designed 

differs from tbe ordinary so-called 

‘‘Mackenzie” pattern chiefly in the 

following respects:-—1. The sbaft is 
short and very strong{ so as to resist 
without bending the considerable . 
pressure required. 8. The knife is reversed on its lorg axis 
so that the flat surface of the blade faces uppermost (away 
from the handle), and the bevelled surface downwards 
(towards the handle). Since the uppermost sarface of 
the ripg is applied over the tonsil it is clear that the 
reversal of the blade will enable it to enter more decp.y 
between the tonsililar capsule and the surroapding wreo.at 
tissue, the bevelled surface of the hlade tend1og to 
dislocate the tonsi} from its bed. 3. The handle ¥ 
designed to permit of the maximum leverage. : 
instrament may be regarded as a@ lever of which ue 
weight is represented by the presanre of the upper suriae 
of the riug on the lateral wall of the pbarynx, the /ueri™ 
is the index finzer occupying the notch at the angle, while 
the porrer is applied mainly by the ulnar border of the Dap 

resting on the transverse projection at the lower end of the 
handle. The instrament ig held iu the right hand in removing 
the right tonsil and tee versd. 4 The arrapgement by 
which the parts can be detached for cleansing perposes F 
have borrowed from the guillotine designed by Mr. Hugh E. 
Jones, a slight modification onlv having been rendered 
necessary by the reversal of the blade. 

The guillotine is made in three sizes, the smallest i 
cireolar and the otbere with oval aperture. The smalles 
aiza should be used through which the tonsil can be ‘ 
to pass. The best results are obtained with the kpife edge 
Be ee Be ere en ee eee 

1 See Journal of the American Medical Association, July 204. 1310, 
p. 69, and March 25th, 1911. 
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dull. The instrument has been made for me by Messrs. 
Mayer and Meltzer, 71, Great Portland-street, London, W. 
THOMAS GUTHRIE, M.A., M B., B.C. Cantab., 


Liverpool. F.R.0.8. Eog. 





A NEW DESIGN OF CLINICAL THERMOMETER. 


HARDLY a day passes without medical men and nurses 
alike being reminded of some of the exasperating defects of 
the ordinary straight clinical thermometer. Perhaps the 
most glaring of these is its positive refusal, in certain 
individuals, to tie under the tongue when carefully placed 
there. Even if the bulb be retained between the under 
surface of the tongne and tae flocr of the mouth for the 
allotted minute or half minute, as the case may be, the 
temperature recorded is not accurate. During the process 
of graduating a thermometer the whole instrument is 
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immersed in water of known temperatures while the marks 
indicating the different decrees are being registered. It there- 
fore follows. logically, that the whole thermometer ought to 
lie-on the floor of the mouth, under the tongue, in order to 
ascertain the temperature in that part. The thermometer I 
now wish to place before the profession is an ordinary small 


Fia. 2. Fig. 3. 
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one, which has been carefully curved to lie on the floor of 
the morth, under the tongue, without the possibility of 
rising above it. For convenience sake there is a smal) shaft, 
to serve as a handle, with a hole at one end through which 
the glass tube passes and a screw at the other which can be 


adjusted to fix the thermometer at any required angle. To 
shake the mercury down, the handle is moved to the distal 
end, the screw readjusted to hold it in this new position 
(Fig. 3), and a few vigorous jerks will bring about the 
desired result. The practical advantages of this new ther- 
mometer are, therefore, the following: (1) That on account 
of its shape it can be,easily placed and retained sublingually 
in the best possible position for obtaining an accurate tem- 
perature ; (2) that on account of its total submersion under 
the tongue it gives a more scientifically accurate regis- 
tration than the ordinary straight thermometer ; (3) that 
the power obtained by fixing the handle at the distal end of 
the tube enables the mercury to be the more readily shaken 
down ; and (4) the risks of breakage of the thermometer by 
the patient’s teeth are entirely obviated. 

Mr. Francis Cooper, manufacturing chemist, Tottenham- 
lane, Hornsey, has made this little instrument for me to 
my entire satisfaction. From him, therefore, all information 
respecting it can be obtained. 


T. WILSON Parry, M.A., M.D. Oantab. 
Crouch End Hill, N. 
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AT the April meeting of the committee 18 cases were 
considered and grants amounting to £180 made to 17 of 


the applicants. Appended is an abstract of the cases 
assisted. 


Widow, aged 89, of M.R.O.8. Small capital left by husband has been 
unavoidably exhausted, and applicant is now entirely dependent on an 
old-age pension of 58. a week. Voted £12. 

Widow, aged 47, of M.R.C.S. No income, and is endeavouring to 
ee by taking boarders at a small house in the country. 

oO . 

Daughter, aged 64, of late M.R.C.S. Has supported herself and a 
crippled sister by teaching and acting as ea but now finds 
great difficulty in obtaining pupils. Voted £12, to be shared with 
sister. 

Widow, aged 74, of L.R.C.P., L.R.C.S. Edin. Quite unprovided for 
at husband's death a few months ago and has applied for an old age 
pension. Voted £12. 

Daughter, aged 66, of late M.R.C.S. Used to be a police court 
missionary, but was obliged to resign on account of ill-health and is 
now entirely dependent. on friends. Voted £12. 

Wife, aged 39, of M.R.C.S., who is incapacitated owing toa mental 
breakdown. Wndeavours to support herself and two sons by taking 
boarders, but is unavoidably in arrears with her rent. Voted £15. 

Widow, aged 38, of L.R.C.P., L.R.C.8. Edin. Unprovided for 

years ago and supports herself and two 
children by nursing, but asks fora little help towards the education of 
the elder. Relieved once, £10. Voted £10, 

Widow, aged 39, of L.R.C.P., L.R.C.S. Edin. Two children, 
the elder a pupil governess and the younger at an_ institution. 
Endeavours to maintain herself by nursing but finds difficulty in 
getting continuous work. Relieved six times, £50. Voted £5. 

Widow, aged 53, of L.F.P.S.Glasg. No income; six children, of 
whom two are dependent and one is temporarily out of work owing to 
ili health. Relieved eight times, £282. Voted £12. 

Daughter, aged 57, of late L.R.C.P. Edin. Used to be a dress- 
maker, but is now unable to obtain regular employment and is 
dependent on the help of a friend and such occasional light work as she 
can find. Relieved seven times, £58. Voted £6. 

Widow, aged 41, of L.R.C.P., L.R.C.S. Edin. Seven children, 
aged 154 to 14 and income only 15s. a week. Voted £12. 

Daughter, aged 56, of late M.D. Edin. No income; used to be a 
governess, but is new dependent on small uncertain earnings from 
sewing. Relieved twice, £15. Voted £12 in12 instalments to be shared 
with her sister. 

Daughter, aged 65, of Jate M.R.C.S. Is unfitted for any occupation 
and practically dependent on this fund and a_ small pension from 
another charitable society. Relieved 13 times, £152. Voted £12. 

Daughter, aged 50, of late M.R.C.S. Used to be a companion, but is 
now nearly blind and quite incapable of any occupation. Small savings 
exhausted by illness. Relieved once, 212. Voted £12. 

Widow, aged 49, of L.R.C.S., L.R.C.P. Edin. No income; two sons 
only able to give slight help. Relieved elght times, £87. Voted £2, 
and case to be reconsidered. 

Widow, aged 49, of M.B., B.Ch. Aberd. After husband’s death a few 
years ago supported herself as a nurse, but is now quite broken down in 
health and dependent on relations who ean ill afford to help. Relieved 
four times, £37. Voted £12. 

Daughter, aged 69, of late M.R.C.S. Was provided for at father’s 
death, but lost part of her capital through the failure of a bank, and the 
rest. inthe endeavour to establish a boarding house. Relieved twice, 
£24. Voted £12. 


Contributions may be sent to the honorary treasurer, Dr, 
Samuel West, 15, Wimpole-street, London, W. 








Tue Indian students in London are giving a 
performance of the romantic Indian drama, Ayesha, by the 
late Mr. B. C. Chatterjee, OC.I.E., on Saturday afternoon 
(May 4th) at the Whitney Theatre, in aid of the funds of 
St. Bartholomew's Hospital. 
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The Report of the Tuberculosis 
Committee. 

AN important interim report has been issued this week by 
the Departmental Committee on Tuberculosis appointed a 
little more than two months ago, in connexion with the 
National Insurance Act, by the Ohancellor of the Exchequer. 
The names of the Committee were published fa THE LANCET 
of Feb. 24th, and the terms of reference were, it will be 
remembered, ‘‘ to report at an early date upon the considera- 
tions of general policy in respect of the problem of tuber- 
culosis in the United Kingdom, in its preventive, curative, 
and other aspects, which should guide the Government and 
local bodies in making or aiding provision for the treatment of 
tuberculosis in sanatoria or other institutions or otherwise.” 
The Committee was, in fact, asked to bring the Local 
Government Board and the new Health Oommittees into 
harmonious working with respect to a difficult and important 
section of preventive medicine, and in oar opinion the task 
has been admirably discharged in the face of many difficulties 


and of time-pressure. 
The report, happily, is unanimous, and its object is to out- 


jine a general scheme of codrdinated eff ort for the prevention, 


detection, and treatment of tuberoulosis. After laying down 
certain general principles, which do not invite criticism, the 
report gives a short survey of the existing provisions for 
fighting this disease, and it notes that several county medical 
officers of health have already drawn up schemes for dealing 
with tuberculosis in their districts in anticipation of the work 
which may devolve on county councils under the Insurance 
Act. One such scheme, prepared by Dr. R. A. LysTER, county 
medical officer of Hampshire, appears in another colamn of our 
present issue, and is of considerable interest especially when 
its proposals and conclusions are placed side by side with 
those of the Departmental Committee. Upon a number of 
important questions of organisation and administration Dr. 
LysTerR’s Memorandum and the Committee's report are in 
close agreement, though this concord of opinion might 


well have been expected, seeing that the Committee 


received memoranda from a large number of pablio bodies 
and public officials, all of whom were confronted with the 
same difficulties. Dr. J. NIVEN at Manchester, Dr, W. H. 
Wynn at Birmingham, Dr. E. WALFORD at Cardiff, are all 
responsible for schemes of similar purport, and the Depart- 
mental Committee has had the resulta of wide practical experi- 
ence to guide it. The importance of comprehensiveness and 
elasticity in any natfonal antitaberculosis scheme, and 
' necessity for the codperation of the general prac. 

2s one of the elements of success, are matters that 

‘mmon to any wise set of recommendations for 


the prevention of tuabervalosis. The Oommittee recon- 


mends the provision in each ares of two closely. 


connected unite—a tuberculosis dispensary and »s 
place for institational treatment, and accepts the usual 
view that there should be available one bed in a 
sanatorium for every 5000 of the population. The 
Oommittee’s report deals very fully with the aims and 
functions of the proposed tuberoulcsis dispensaries. These 
are to be the common centres in each unit area for 
diagnosis and for the organisation of treatment generally; 
they will serve as receiving houses, clearing houses, informa. 
tion and education bureaux, and as. centres for curative 
treatment and after-care. It is calculated that from 225 t 
300 such dispensaries will be needed for the United 
Kingdom in the immediate fature, but the Committee is 
clearly of opinion that the important factor is the staf 
and not the buildiag. The essential thing is, in the Com- 
mittee’s view, that the dispensaries should be as wel} 
officered as possible, and by whole-time men who should be 
instructed to codperate heartily with the general practi- 
tioners of the district. 

The Committee takes pains to define ‘‘sanatorium treat. 
ment” in no narrow or restrictive sense, but states that for 
various reasons a large proportion of cases, both of pulmonary 
and non-pulmonary tuberculosis, require treatment fo: 
a longer or a shorter period in an institution. Udog the 
terms ‘‘sanatoriam benefit” and ‘‘sanatoriam treatment” in 
their widest significance, the Committee regards the sana- 
torium provisions of the National Insurance Act as valuable 
new weapon in the fight against tuberculosis, and lays great 
stress upon the point that the codperation of the genera! 
p-actitioner wili practical'y have the effect of raising 
the capitation fees under the National Josurance Act. 
It is estimated that under the Act the sam of £880,000 
per annum will be available for the treatment of tuber- 
culuus insured persons, while ia addition £58,800 pe 
annum will be set aside for the purposes of scientific 
research, and £1,600,000 have been appropriated for estat- 
lishing and aiding sanatoriums and kindred jnstitations 
The money to be spent in research will, we trust, include 
the support of experimental work on a farm, for the lessons 
that may be learned in this way are of particular valve 
The report very sightly emphasises the necessity for appoitt- 
ing medical men with proper cxperience and qualitisations 
to the senior posts at dispensaries and sanatoriums. 

—_—_—___+__—_@— 


Intra-vitam Staining. 

SINCE the introduction of methylene-blue as a histologia! 
reigent by EHRLICH the progress of histology in its relatior- 
ebip to fuaction has been rapid and froitful ; it has inter ale 
helped in the differentiation of the various kinds of coloarles 
blood corpuscles, and bas elacidated by a study of Nias! s 
granules in nerve cells the functions of and pathologic! 
processes in the nervoas system. I:s use when injected into 
the blood stream bas, however, been limited by the circa 
stance that it is a toxic agent, and in doses beyond a certale 
point is fatal, We have, however, in the present issue of 
THE LANCET, the opportunity of publishing a paper bY 
Professor Epwin E, GoLDMANN, i2 which he shows ths 
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other blue pigments do not possess this disadvantage, and he 
bas already obtained most valuable results by the intra-vitam 
method of staining. One of these dyes is a derivative of 
pyrrhol (pyrrhol blae) and another is a nearlyjrelated sub- 
stance known as isamine blue. Rats and mice injected with a 
solution of such stains assume a blue colour and remain in un- 
impaired health. Sections subsequently prepared from their 
tissues and organs show the dye to be incorporated in certain 
granular cells soattered through the various organs. Professor 
GOLDMANN recently demonstrated his sections at meetings 
both of the Royal Society and of the Pbysiological Society, 
and those who had the opportunity of seeing them were 
struck not only with their beauty but also with the ocon- 
vincing way in which they supported his contentions. The 
namerous illustrations which appear in his publications 
reviewed in our current issue (p. 1203) should be consulted 
by those who did not have the advantage of seeing the 
actual preparations. 

By means of the intra-vitam isamine blue stain it is 
possible to differentiate certain of the connective tissue 
corpuscles of the skin and subcataneous region, the 
histogenetic migratory cell found in all organs except the 
nervous system, the stellate cells of the liver first described 
by KUPFFER, the interstitial cell of the testicle, the cortical 
cells of the suprarenal body, the epithelium of the renal 
tubules, and so forth. As an improvement in mere micro- 
scopic technique the advance is thus an enormous one; but 
it is much more than this, for Professor GOLDMANN has 
shown that the action of these cells in reference to 
this stain is a guide to the physiologist and pathologist 
in determining the functions of cells in reference to normal 
products of metabolism or other foreign (pathogenic) sub- 
stances. The cells which have the power of attracting the 
foreign dye also have the same power in reference to such 
materials as fat, glycogen, and iron. In the light of the 
knowledge obtained by the inotra-vitam method of staining 
he has pursued the subject in reference to the fanctions of 
the placenta, and shown that certain granular cells of that 
organ have the power of attracting nutrient materials from 
the maternal blood, and temporarily storing them before 
passing them on to the foetal circulation for diatribution to 
the embryonic tissues. These tissues in their turn have 
varying powers of selection for the substances in question. We 
mention this as a striking example of the importance of 
the method for elucidating function. The method also 
bids fair to play an equally valuable rdle in the investiga- 
tion of pathological processes, and our readers have in our 
columns the opportunity of reading a summary of what 
Professor GOLDMANN has already found in his study of the 
spread of tuberculous infection when the bacilli of avian 
and bovine tuberculosis are introduced into the peritoneal 
cavity. Up to the present time he has almost exolusively 
used rats and mice in his researches in the hope that a study 
of these animals in the normal state may help him in his 
attempt to solve the cancer problem. 

At the present day, when so much is being done in cancer 
research, particularly of the kind which to the publio, 
though not to the biologist, appears to have small practical 
result, a new method which seems af all likely to play 
any part in the final solution of a complex subject 


is aure of a weloome. The bacteriologist and. the chemist 
will continue to contribute their part to the solation of the 
meaning of the term malignancy, buat in addition to this, and 
as a basis on which to build, the actual morbid anatomy of 
a tumoor and its surroundings must be accurately known. 
It is in this last-named direction that Professor GOLDMANN'S 
investigations are likely to be valuable. He finds that huge 
collections of blae-stained macrophages surround the growing 
tumour, and these cells, the presence of which is a local 
reaction produced by the growth, are singularly like the cells 
which in the placenta form the storehouse for the nutrition 
of the embryo. In fact, if a oancer is present in a pregnant 
mouse there is a rivalry between the two sets of cells to 
obtain possession of the blue dye. Oa the supposition that the 
blue dye is only a sample of what is the case in nutrient 
materials these macrophages around the tumour doubtless 
minister to the nutrition of the malignant cells. This 
hypothesis is supported by the observation that if 
pregnancy supervenes in the tumour-bearing moube the 
placenta usually wins, and the tumour atrophies. Fro- 
fessor GOLDMANN has already some evidence that im the 
non-pregnant animal the liver plays a similar part, and he 
has commenced some attempts to control cancerous growths 
by interference with the functions of the liver. It is yet 
too early to do more than express the wish that such 
efforts will be crowned with success. We must be content, 
using the now historic phrase, to ‘‘ wait and see.” 
a 


Incidence of Notifiable Infectious 
Diseases in Sanitary Districts. 


A STATISTICAL report has recently been prepared for the 
Local Government Board by its medical officer, Dr. ARTHUR 
NEWSHOLME, containing a complete record of the incidence 
of notifiable infectious diseases in each administrative 
county, as well as in each sanitary district of Eogland and 
Wales, during the year 1911. For a oopy of this document 
we are indebted to the courtesy of its author. It is the first 
official register of infectious sickness that has been published 
in this country. As far as the diseases included are con- 
cerned it supplies the natural complement to the system of 
death registration which has been in force since 1837, but 
which, though useful as a rough measure of the severity with 
which these diseases affect given localities, can never be 
accepted as indicating numerically the prevalence of sick 
cases, or the ‘necessity of administrative measures for their 
prevention. As a first instalment the issue of this national 
register will be appreciated by the medical profession, but 
the foll value of sickness registration cannot be realised 
until the records of eceveral years are available. Dr. 
NEWSHOLME gives an interesting history of the move- 
ment which has culminated in recent legislation for the 
notification of infectious disease, and in connexion with the 
projects of earlier years for a similar purpose the names of 
the late W. H. Roumsry and the late BENJAMIN WARD 
RICHARDSON deserve to be remembered; whilst the name 
of Dr. ARTHUR RANSOME, now of Bournemouth, and 
formerly of Bowdon, the indefatigable President of the 
Manchester and Salford Sanitary Association, will occur to 
our readers as the pioneer of sickness registration in the 
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north of England, The returns issued in 1875 by the 
Metropolitan Association of Medical Officers of Health and 
shortly afterwards by the General Board of Health, as well 
as those subsequently compiled by the British Medical Asso- 
ciation, may be regarded as partially successful attempts to 
accomplish the desired object; but presumably because of 
their entirely voluntary character they came eventually to be 
discontinued. 

In the tables accompanying the present report the incidence 
of the principal notifiable diseases is shown for the year 1911 
in each of the 1794 sanitary districts of Englandand Wales. In 
these tabies, not only the number of cases reported, but their 
proportion to population is shown in adjacent columns. We 
are not sure that the publication of attack-rates for all these 
districts is desirable. In the early days of compulsory 


, notification, when the system was on its trial, this practice 


was deprecated by Sir RrcHARD THORNE, apparently for 
sufficient reasons. But since his death notification has gained 
in completeness, and the calculation of attack-rates is found 
convenient for administrative purposes. Nevertheless, the 
danger of publishing rates for small areas and brief periods 
of time must still be borne in mind. To indicate more clearly 
the effect of season on disease prevalence a diagram {s pre- 
sented showing the curves of attack by scarlet fever, diph- 
theria, and enteric fever severally in each week of the year. 
In future years we hope to see a further development of the 
graphic method, after the manner with which the publica- 
tions of the Registrar-General have familiarised us. Exa- 
mination of the tables for 1911 shows that among the 
administrative counties there are 23 in which the 
attack-rates from scarle6 fever, 17 from diphtheria, 
and 14 from enteric fever were above the average for 
England and Wales, the remaining counties experiencing 
attack-rates either equal to or below the average. In 
addition to the diseases notifiable under the general Act, 
particulars are given of other diseases, the notification of 
which was legalised by special resolution in parts of the 
year under notice. Among these may be mentioned acute 
poliomyelitis, cerebro-spinal fever, and ophthalmia neona- 
torum. The notification of pulmonary tuberculosis is pro- 
ceeding apace, as many as 35,000 cases having been reported 
during the year, but this figure is certainly much below 
the total actually occurring and remaining unreported in 
England and Wales as a whole. 

It is pertinent to examine the grounds for the limitation of 
registration to the few maladies in which the communica- 
bility from the sick to the healthy is already established, 
and whicb, accordingly, are compulsorily notifiable. We do 
mot think that this limitation oan be defended. In the first 
place, it may be asked, Are there no other prevalent diseases 
¢hat are communicable, and, therefore, dangerous to the com- 
munity? As the resulé of recent investigations we know that 
several conditions formerly regarded as merely local are 
mow proved to be definitely infective in nature. As a 
prominent but by no means solitary instance pneumonia 
may be specified as an affection which, either directly or as 
a complication, probably accounts for a greater loss of 
health, if not of life, than any otber single disease. The 
microbic origin of this condition has been fully established, 
" * “te communicability has been proved by olinical 


experience; and yet no attempt has hitherto been made 
to ascertain the amount of mischief caused by this 
insidious destroyer beyond what may be inferred from 
ite ever-changing fatality. What ts really needed, not 
only as a powerful means of protecting the public health, 
but as an expedient for advancing the progress of medical 
science, is a national registration of non-infectious as well 
as of infectious disease. Now that England and Wales are 
parcelled out into sanitary (in place of Poor-law) areas, 
each of which is under the charge of a district medical 
officer of health, the public will reasonably demand the 
maximum of protection against loss of health and 
of life which can be obtained in return for the 
considerable expenditure entailed by the modern system 
of administration. By utilising existing machinery alone 
a beginning at any rate could presently be mads. 
The experience of the Local Government Board must 
be that the authorities of the public hospitals and dis- 
pensaries are not unwilling to codperate in compiling the 
sickness returns; and if, by suitable modification of the 
‘‘ medical relief books,” periodical returns of pauper sickness 
could be secured, arrangements might readily be accom- 
plished for the registration of all the sickness treated at 
the public expense—which forms a large portion of the 
aggregate of sickness occurring in a community. 


Aunotations. 


** Ne quid nimis.” 











THE HEALTH OF EUROPEANS IN THE TROPICS. 


THOSE who have read the old records of what took place 
in some of our British colonies, such as those of the West 
Indies or the West Ooast of Africa, must have been struck 
with the terrible loss of life that occurred, from malaria aud 
yellow fever for example, more particularly among soldiers 
and sallors sent out to protect the colonists. Since that time 
great improvements have been brought about, but it is not s0 
long ago that any Karopean proceeding abroad to take up 
his residence in a tropical region was regarded as under- 
going grave risks to his life and health. Surprising advances 
in our knowledge of tropical medicine and hygiene have taken 
place of late years, and it is not too much to say that in the 
near future, within certain limits, the health of the white 
man in the tropics will be as safe as it would be at 
home. Particularly dangerous to the Earopean resident in 
hot countries have been those maladies due to para- 
sites transmitted by insect hosts, but it is especially in 
this branch of medicine that wonderful progress has 
lately been made; and with this new knowledge of the etio- 
logy of such diseases has come indication of the way to pre- 
vent them. In THE LANCET of this week we publish several 
communications, all of them relating in one way or another 
to the question of how the health of the European is safe- 
guarded under a tropical environment. In our notice of 
the report of the advisory Committee for the Tropical 
Diseases Research Fund will be found some account of the 
improvement and advances in disease prevention which 
have taken place in oertain of our colonies and de- 
pendencies. Some idea has been gathered from a recent 
report of the Oolonial Office of the graat saving in life 
and health of Huropeans in West Africa which has been 
brought about by the adoption of modern methods for 
preventing tropical disease ; so that at the present time it 
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is no longer justifiable in connexion with the West Ooast of 
Atriea to speak of it as ‘‘the white man’s grave.’’ Since 
the British soldier has to serve part of his time abroad it 
is only right that he should have opportunities, as far as 
is practicable, for acquiring some practical knowledge of 
sanitation as applied to tropical conditions; in this con- 
nexion the paper by Major RB. J. Blackhbam, R.A.M.C., on 
Sanitary Instruction of Soldiers in India, will be read with 
.deep interest. From what we have stated it is obvious that 
a great deal is being done to protect the health of Haropeans 
residing in our tropical possessions, and the share which the 
Government and the Sehools of Tropical Medicize of Leadon 
and Liverpool alike have had in this good work should not 


be forgotten. 





EUGENE ARAM. 


It is a question which, with our enlarged knewledgo, we 
may well debate at the present day, whether half the 
criminals, whose executions by hanging, and sometimes by 
strangulation and burning, are described in the historic 
‘*Newgate Calendar,’”’ really deserved their fate even 
according to the draconic criminal code of the eighteenth 
centary. Turning the leaves of Volame IV. of the Calendar 
at random we come, for instance, on the trial of Mary 
Edmondson for killing her aunt, and we are tempted 
at once to doubt whether this was not a case of assagsina- 
tion perpetrated during the epileptic state by a pious and 
usually harmless young woman. Immediately afterwards 
we light on the famous case of Eugene Aram, immortalised 
by Hood’s poem, and rendered memorable by Bulwer's novel, 
and to many playgoers still in middle life by Sir Henry 


Irving’s recitation, in which from a quiet beginning the’ 


great actor attained to a terrific crescendo that left his 
audiences breathless. Aram’s case, as recorded for us in 
the Newgate annals, sete us wondering whetber he was 
fairly condemned despite his confession. He was, as is 
well known, a most unlikely murderer. <A_ profound 
stadent, a philologist who, as Dr. Garnett has pointed 
out, was one of the first to bring the Celtic languages 
into the zone of the Indo-Huropean family, a valetudi- 
narian and a weakling, he seems the last person in the 
world whom one would have suspected of a deliberately 
planned murder, fiercely carried out at night with a great 
display of physical energy and boldness. Aram was con- 
fronted many years after the murder of his supposed victim, 
one Olarke, a shoemaker, with oertain old bones, which a 
man in search of limestone had dug up in St. Robert’s Cave, 
mear Knaresborough. The bones looked old, and Aram 
maintained that they were probably ancient. His defence 
was a masterpiece—the fact was remarked upon by his 
judge. He pointed out that England is in some sort an 
antique burial-ground, and that in every old cave lies 
buried a body which, if not prehistoric, may well have 
been that of some hermit or other medizxval occupant. 
The bones he was supposed to have buried might, he 
said, have been very ancient or those of a Cavalier or Parlia- 
mentarian soldier. His speech on cave-burial strangely 
resembles a Hunterian lecture, and it is curious to reflect 
that the Hunterian Museum has to some extent witnessed 
against him many years after his death. We have it on the 
authority of Professor Keith himself that a fragment of 
parietal bone, recently examined at the Royal College of 
Surgeons, and credibly believed to have belonged to Enugene’s 
victim, is not really ancient, that it was fractured at the 
time of burial, and that the fracture is somewhat older than 
the broken outer edge of the fragment. Thus does anthro- 
pological science sometimes support ancient surmise, for 


Olarke’s repated parietal bone turns out on examination to 
belong to a roe-deer. Had Aram and his confederate in 
crime—for the man who turned King’s evidence against 
him doubtless helped him to bury the corpse—been aware of 
the existence of ancient bones of animals in or near Sé. 
Robert’s Cave, the defence would have been considerably 
strengthened. Aram might even have maintained that his 
accusers had lighted upon something in the natere of the 
Ipswich man of latter times. 


=e 


THE TREATMENT OF LEPROSY. 


FRoM an esteemed correspondent, who has had an ex- 
ceptional experience of leprosy in the East, we have received 
a communication in which he expresses himself as being in 
general agreement with the conclusions at whieh we arrived 
concerning the value of nastin in our article on the treat- 
ment of leprosy published ia Tak Lancet of March 30th. 
He urges that farther attention should be directed to the 
bacteriological researches on which Professor Deyoke founded 
his nastin treatment, and that these investigations should: 
be studied in relation with those which have already been 
carried out by two officers of the Indian Medical Service, 
Major E. R. Rost and Captain T. 8. Beauchamp Williams. 
While on the one hand Professor Deycke regarded the 
presence of the streptothrix which he isolated from his 
cultures made from leprous patients as an accident more or 
less, and decided that only the fatty principle obtained from 
this organism was of service in the treatment of leprosy, 
Major Rost and Captain Beauchamp Williams, on the other 
hand, believed the streptothrix which they found in their 
caltures to be the true parasite of the disease, and that a 
vaccine for treating lepers should be prepared from the 
whole organism and not from the fatty content alone. On 
looking at Professor Deycke’s last published “paper on the 
subject we find that he admits that at first he thought that 
this streptothrix might be the specific organism of leprosy, 
but soon felt himself forced to abandon the idea. He now 
maintains that the specific and favourable reactions arising 
after the use of nastin depend entirely upon the injection of 
the fatty substance contained in the streptothrix and to which 
neutral fat he has given the name of ‘‘ nastin.” He states 
distinctly that it is an error to euppose that his steptothrix is 
identical or even ‘‘congeneric”’ with the trae parasite of 
leprosy. In India we understand that, as a result of the 
work of Major Rost and Captain Beauchamp Williams, a 
vaccine has been prepared from the acid-fast phase of the 
streptothrix, which these observers have cultivated from the 
discharges of leper patients and which they regard as the 
specific organism of the disease. With this vaccine, it 
appears, better results have so far been obtained than 
with nastin or any other remedy that has been tried in the 
treatment of leprosy. Our correspondent is particularly 
careful to remind us that it is far from his intention to 
belittle in any way the bacteriological researches made by 
Professor Deycke, on which the nastin treatment has 
been based ; these are acknowledged to have been of great 
importance, bat our correspondent’s contention is that Pro- 
fessor Deycke has made an erroneous interpretation of his 
results. The vaccine, as recommended by Major Rost 
and Oaptain Beauchamp Williams, is being at present 
prepared in’the Bombay Bacteriological Laboratory at Parel. 
What seems now to be needed is a careful and prolonged 
trial of this vaccine in appropriate cases so as to asoer- 
tain whether the olaims advanced on its behalf are, 
or are not, founded on a substantial basis. It is also 
suggested that those who have opportunities should 


Aram was condemned on something much in the nature of | make an inquiry into the clinical manifestations of 


sarmise. Another osseous fragment which sccompanied 


leprosy in order to discover what part is played in them 
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by the streptothrix in its various phases. We need hardly 
point out that in cases of leprosy where there have been 
grave alterations produced by the inroads of the disease 
upon the tissues it cannot be expected that any drug or 
vaccine will restore these tissues once they are seriously 
altered. Much, bowever, may be achieved with cases brought 
under suitable treatment in the earlier stages of the malady 
and when the remedy can be applied in time. It is un- 
fortunate that the presence of leprosy is so often concealed 
as long as possible, with the consequence that the patients in 
many instances do not come under medical treatment until 
it is too late to expect permanent benefit from the remedies 
applied. All that can then be done is to afford alleviation 
of the symptoms as far as practicable. 





THE 250TH ANNIVERSARY OF THE ROYAL 
SOCIETY. 


THE following is the provisional programme of arrange- 
ments for the celebration of the 250th anniversary of the 
Royal Society in July :— 


Monday, July 15th.—An evening reception of delegates at the room 
of the Royal Society. 

Tuesday, July 16tb.—In the moraine a commemorative service in 
Westminster Abbey; in the afternoon the official reception of delegates 
at the Royal Society and presentation of addresses; in the evening a 
commemorative dinner at the Quildhall. 

Wednesday, July 17th.—In the morning visits to places of interest {n 
London; in the afternoon the Duke of Northumberland gives a garden 
party at Syon House, Brentford; in the evening a conversazione at the 
rooms of the Royal Society. 

Thursday, July 18th.—In the morning visits to places of intereet in 
London ; in the afternoon the King Rives a garden party at Windsor to 
which the delegates and Fellows of the society will be invited. 

Friday. July 19th.—The delegates will visit Oxford and Cambridge 


Universities. 





THE REAOJUSTMENT OF MEDICAL EDUCATION 
: IN NORWAY. 


DURING the last decades medical education has become an 
ivcreasingly heavy burden which bids fair to crush many a 
student who in earlier days would have become a useful 
member of the medical profession. Hitherto changes in the 
medical curriculam have almost invariably been synonymous 
with an increase in one direction or another of the tale of 
specialised subjects. In Norway it has been admitted for 
some time that this process has been detrimental to the 
general usefulness of the younger generation of medical men, 
‘who have thus acquired a smattering of modern medical 
knowledge at the expense of that handicraft which was 
taught in the old school and which is still necessary to-day. 
In 1902 a discussion in the Medical Soofety io Christiania on 
the readjustment of the medical curriculum was continued 
off and on for about a year, and led to the appointment of a 
committee, the findings of which have recently been reported 
by one of its members, Dr. A. Tanberg, in the Norsk 
Magazin for Lacgevidenskaben for February. As medical educa- 
tion in Norway differs in detail rather than in principle from 
that of this country this report is of interest; but the radical 
changes proposed will doubtless meet in some quarters with 
considerable disapproval. As the Jaws governing normal 
and pathological processes are now clearly taught throughout 
‘She medical curriculum, the necessity for special instruction 
in biology has become less. It is therefore proposed that 

-coology should be omitted as a speoial subject from the 
curriculum, comparative anatomy alone being retained and 
-included in the stady of human anatomy. The exclusion of 
botany as a special subjéct is also proposed, for the relation 
of botany to medicine has grown more remote now that the 
isolation of the active principles of plants has come into the 
manufacturer’s hands. The study of plants possessing 
therapeutical or toxicological properties may be included in 
pharmacology, while the anatomy and physiology of plants, 
affording as they do an excellent training for the subsequent 
._ study of animal life, should beso far retained that ten lessons 
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in this subject become compulsory. The study of physics, 
on the other hand, is of growing importance in medicine, and 
it is therefore proposed that more attention than heretofore 
should be given to those branches of physics which are most 
important in medicine, and as the knowledge of such physics 
is now acquired by the student in connexion with physio- 
logy, its separate study will not add much to his work. It 
is estimated that the above changes will shorten the first 
part of the medical curriculum considerably, and that this 
reduction will facilitate the adoption of other changes in 
medical education, which are of an expansive rather than 
of an abbreviated character. Briefty, these changes aim 
at more thorough trainiog in mental disease, instruction 
in massage and mechano-therapeutics, the therapeutics of 
light, and the preparation of food. At present the theory 
of massage and the results to be obtained therefrom 
may be familiar to the student, but he seldom has a prac- 
tical knowledge of this subject or of the indications for 
its use. The same also applies to the study of diet in 
disease, the importance of which has now become more 
generally recognised. Another anomaly in present-day 
medical teaching is found by the committee in the care with 
which facilities are afforded the student for attending 
academic courses of lectures without interruption, while 
practical instruction in the various special departments is 
much hampered by the choice of inconvenient hours. The 
overlapping which ensues must inevitably lead to the loss of 
practical knowledge. Only a minority in the committee, 
however, have come to the conclusion that this fault is to 
be remedied by a drastic reduction of systematic lectures, 
their place to be taken by text-books and demonstrations. 


OVARIAN HERNIA IN INFANCY AND CHILDHOOD. 


It has often been remarked that clinical rarities ocour in 
groups. A case of a kind hitherto unknown to the observer 
is frequently followed by another of similar type, after a 
short interval only. This curious ‘‘ Jaw” of ooincidence is 
well illustrated by the experience reported by Dr. Alexis 
Moshoowitz in the New York Medioal Journal of March 6th. 
A female child, five months old, was admitted to the 
Mount Sinai Hospital under his care in March, 1911, with 
a diagnosis of strangulated hernia. She had vomited onoe, 
nine hours before admission, and there was a tender, tense 
swelling, of the size of a plum, in the left groin. The child 
looked well and the bowels were active naturally. Dr. 
Moshoowitz agreed with the diagnosis of strangalated hernia, 
but thought the sac contained the uterus or its appendages 
of the left side, since there were no intestinal symptoms 
and vomiting had oeased. This surmise proved correct. 
The sac, which was of the inguino superficial type, and 
probably congenital, since it was densely adherent to 
the aponeurosis of the external oblique muscle, was 
found to contain the left ovary and tube in a 
gangrenous condition. This was caused by complete 
torsion of the ovarian pedicle and rendered extirpation 
necessary. Recovery was complete. In August, 1911, 4 
little girl, aged 7 weeks, was admitted with a history of 20 
hours’ crying coinciding with the appearance of a small 
swelling in the right groin. On incision the ovary, which lay 
within the hernial sac, was found to be purple in colour but 
viable ; the pedicle slipped back into the abdomen, so that it 
was not possible to say whether it had been twisted or not. 
The sac was extirpated but the ovary was spared ; here, also, 
the outcome was satisfactory. Dr. Moshcowitz was able to 
discover 40 cases of ovarian hernia in childhood recorded in 
medical literature ; of these all but three occurred in children 
under 1 year. In 26 the pedicle was known to be twisted ; 
in 10 torsion was not noted but probably existed ; and in 4 
only is it certain that there was n> twist. From the natcre 
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of the sac and its liabflity to adhere to the round ligament 
Dr. Moehcowitz ooncludes that in most cases the hernia is 
a congenital one. It is interesting to note that hernia 
of the ovary is almost limited to narslings and to 
women of the child-bearing decades. Two theories have 
been advanced to explain the liability to torsion; one 
attributes it to the socrew-like motion imparted to the 
escaping ovary by the shape and direction of the ring, the 
other to over-distension with elongation and twisting of the 
veins of the pedicle. An accurate diagnosis is rarely made, but 
Dr. Moshcowitz thinks it ought to be possible in a majority 
of cases. Operation should be early if the ovary is to be 
saved, as it readily becomes gangrenous. The prognosis is 
good, 37 cut of the 40 cases having ended in recovery. 





GUNSHOT WOUND OF THE PREGNANT UTERUS. 


GUNSHOT wound of the pregnant uterus is a very rare 
injury. In the Journal of the American Medical Association 
of March 16th Dr. H. W. Fudge has reported the following 
case. A well-developed girl, aged 16 years, was taken to hoe- 
pital at 8p.st. About 1 p.m. she sat down and placed the butt 
of a Winchester rifle on the ground and the muzzle against 
her side and discharged the contents into herabdomen. A 
practiticner who was called applied an abdominal bandage 
and ordered her removal to hospital. She was taken on a farm 
wagon a distance of nine miles. On examination she was 
found nine months pregnant. The bandages and olothes 
were saturated with blood. The pulse was 116 and fairly 
good, the respirations were 34, and the temperature was 
100-2°F. The bullet had entered about 7 inches to 
the right of the umbilicus by an aperture large enough 
to admit the index finger. It passed through the 
abdominal cavity and emerged 1 inch to the left of, 
and slightly below, the umbilicus. From the wound of 
entrance a small portion of omentum was protruding, and the 
surrounding skin was blackened with powder. From the 
wound of exit there escaped from 6 to 8 inches of umbilical 
cord. Blood was oozing from both wounds. A median 
incision was made from the umbilicus to the pubes. On 
opening the abdomen a fully developed child was found to 
have escaped into the abdominal cavity through a wound 
extending diagonally across the anterior aspect of the fundus. 
The child was removed with clots and a large amount of 
bloody amniotic fluid, and was found to have been killed by a 
bullet wound through the buttocks, which shattered the 
spinal column and pelvis and exposed the abdominal con- 
tents. The uterus was firmly contracted but still contained 
the placenta. This was removed without much hemorrhage, 
The uterus was raised, and large pads were packed around it, 
A blackened rent, aboué 4 inches long, extended across the 
anterior surface. The rough blackened edges were cut 
away and the wound was sutured with two rows of 
chromic catgut. The uterine sinuses began to bleed 
freely when trimmed, but the bzemorrhage was quickly 
controlled by the sutures. The abdominal incision was 
closed, a large cigarette drain being left in the lower angle. 
The entrance wound was enlarged, the charred surfaces 
were cat away, the omentum was returned into the abdomen, 
and the opening was packed with iodoform ganze after 
putting in two or three sutures. The Fowler position was 
maintained for ten days. On the day after the operation the 
pulse was 130, the temperature 101°, and the respirations 
were 32, There was very little pain. The temperature 
gradually fell until it became normal on the tenth day. 
¥rom the wound of exit a free flow of pus began on the 
fourth day and continued until the tenth day, when it 
ceased. The cigarette drain was removed on the fourth 
day, and the opening was packed with iodoform gauze once 
daily. Twenty-five days after admission the patient was 
- discharged, having oompletely recovered. 


SUNLIGHT IN SPRING CLEANING. 


THE annual process of spring cleaning is row in fall 
swing except in those rarely well-ordered households where 
methodical care from day to day dces away with the 
need for an annual orgy of cleanliness. Doubtless 
modern methods of removing dirt and dust by vacuum 
machines have reduced much of the delay, discomfort, and 
inconvenience which inevitably attend the old-fasbioned 
proceedings. The days of carpet-beating are, however, by 
no means over, highly objectionable as the method of course 
is when it is carried out in close proximity to the dwelling- 
house. Nor can it be supposed that beating is as effective in 
removing dirt and dust as the vacuum cleaning method. 
The brilliant spell of sunshine, however, which has come 
in the very midst of the spring-cleaning season this 
year, has given the housewife a real opportunity of 
exalting the process to a acientific level. Treatment 
of household farniture by ordinary disinfectants may 
be an ideal thing to do in addition to the mere 
mechanical removal of dirt, but in practice it is incon- 
venient and the results are not always pleasing. The fmell 
of certain disinfectants is mostly objectionable in a house, 
and many of them cannot be applied without a risk of 
injuring domestic fabrics; but the sun, one of the most 
important disinfectants known, oan fill the breach if only it 
will shine, and this it has been doing most unstintedly 
during the past few weeks of the spring-cleaning .season. 
Sunlight is fatal to the vitality of the lower organisms, and 
experiment has proved this to be the case with a number of 
the most important pathogenic bacteria. It is also well known 
that the chemical activity of the sun’s rays, upon which 
depend their germicidal properties, attain a maximum in the 
month of May. Koch showed long ago that the bacillus of 
tuberculosis was killed by direct sunlight in from a few 
minutes to several hours, and in a longer time the tuber- 
culous sputum on linen and woollen fabrics was shown to 
have lost its infectivity. Similarly the action of the organisms 
of typhoid fever, anthrax, and cholera is arrested. Even a 
fluid ordinarily favourable to the culture and multiplication 
of organisms assumes, under the influence of sunlight, 
antiseptic properties until the environment changes from 
one which was congenial to the growth of the organism to 
one which eventually kills it. Sunlight destroys also the 
toxin of the organism, as has been well illustrated in the case 
of tetanus, the bacillus of which infeste our roads. The 
sunlight on the road doubtless mitigates many evils ; and if a 
‘‘sgunning” of carpets, curtains, furniture, and decorations 
cannot be made an integral part of the spring-cleaning 
process (and we see that this is impossible), none the less 
the presence during the gpring-cleaning season of powerful 
and persistent sunlight is undoubtedly useful. 





Dr. Herbert French, assistant physician to Guy’s Hospital, 
has been appointed by the governors honorary consulting 
physician to the Surrey Dispensary, Great Dover-street, 8.E., 
in succession to the late Sir Samuel Wilks. 





TH next Conference and Exhibition on Health, organised 
under the name of the Biennial Health Conference and 
Exhibition, promises to be a successful undertaking. The 
meeting will be held at the Royal Horticultural Hall and the 
adjoining institute from Jane 23rd to 27th (inclusive). All 
public workers and those interested in health questions who 
apply for tickets before the opening to Miss R. V. Gill, at 
the offices of the National Health Society, 53, Berners. 
street, London, W. (enclosing stamps for postage’, will 
receive tickets free of charge. The Conference and 
Exhibition are under the patronage of H.R.H. Princess 
Ohristian. 
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THE ORGANISATION OF AN ANTI- 
TUBERCULOSIS CRUSADE: 
A Memorandum by 


Rospert A. LystTgeR, M.D. Bigm., D.P.H., 
COUNTY MEDICAL OFFICER FOR HAMPSHIRE. 





I BEG to submit the following as a plan for the organisa- 
tion of an anti-tuberculosis crusade which might, I think, 
develop into a national scheme. 


The Supervising Authority. 

It is desirable that any national scheme for dealing with 
tuberculosis in the United Kingdom should be established on 
a broad and uniform basis with a view to its being com- 
prebensive, eflicient, and economical. The most satisfactory 
way to obtain this is for the organisation of the scheme to 
form part of the general health administration by county 
councils and the largest county boroughs. Oounty health 
departments are in intimate association with the general 
work of the county districts and legislation is constantly 
providing these departments with fresh fields for work. 
Every part of the county area is now being systematically 
visited by county medical officers, not only with regard to 
general health matters, but also in connexion with the 
medical inspection and treatment of school children, the 
sapervision of midwives, inspection of food and drugs, &c. 
I suggest that the county council should be the authority 
responsible, not only for the provision of sanatoriums, but 
for the supervision and organisation of the complete 
machinery for the treatment and prevention of tuberculosis, 
working in conjunction with tho local medical officers of 
health. 

Another necessity is that the national scheme to deal with 
tuberculosis should be organised on such lines as to render 
it easily capable of absorbing, or readily absorbed by, other 
schemes or services for providing medical attention. It is 
easy to demonstrate the fact that there is at the present time 
a great need for codrdination and unification of the various 
authorities providing medical attention. Thus it may be 
pointed out that local sanitary authorities are in many parts 
of the country providing more or less medical care for 
infants under 1 year oli; from 1 to 5 years of age children 
of the poor depend either on voluntary provision or upon 
the Poor-law for their medical attention ; from 5 to 14 years 
of age they are to a constantly increasing extent being pro- 
vided for by county and county borough councils as education 
authorities ; after 14 years they will apparently be provided 
for by the newly formed Insurance Committees. 

In selecting a special disease like tuberculosis to be a 
subject of a separate scheme of treatment there will be great 
danger in adding to the existing confusion. It appears to be 
desirable, therefore, that the scheme for dealing with tuber- 
culosis should be established very largely with a view to 
codrdination and unification subsequently. I suggest that the 
proper bodies for dealing with the problem are county 
councils and large county boroughs of 250,000 population 


or over. 
Neoessity for Elasticity. 

It is not possible at present to estimate with any degree of 
accuracy either the amount or the extent of the provision 
that will be required ultimately. For instance, some 
authorities have stated that the number of persons infected 
with tuberculosis may be estimated at three times the 
namber who die annually from that disease while other 
authorities suggest various factors up to 15. A careful 
estimate of the number of notifisations that have been 
received since consumption became notifiable appears to 
indicate that the practical factor is most likely to be about 
4. The vagueness of the probable number to be provided for 
makes it extremely desirable that a commencement should be 
made with an elastic scheme so that the immediate necessities 
may be met and exact additional provision made when 
necessity arises. I suggest that a central organisation is 
best for a commencement, and this should be so built up 
that it is capable of indefinite expansion locally. The 
provision of the necessary treatment in large towns is an 
extremely simple matter, but is a very dificult problem in 
county areas, and a wide experience in county work will be 


indispensable in elaborating a workable scheme for such 
areas. 


Sanatorium Provision. 


It has now become generally recognised that sanatoriam 
provision of some kind is absolutely indispensable, and clinics 
aud out-patient dispensaries that were originally started with 
the intention of proving the uselessness of sanatorinms are 
now gladly availing themselves of hospital wards which they 
use very largely in the same way as in modern sanatoriam 
treatment. For instance, in connexion with the tuberculin 
dispensary established at Portsmouth there have been 11 beds 
continuously in use for some time, and the medical officer of 
health has, in a recent report, asked for the provision of 25 
beds, which he considers may be sufficient. Any attempt to 
deal with tuberculosis without provision of beds is just as 
foolish as trying to run a large general hospital by only 
holding an out-patient department. 

I suggest that in all areas (county councils and large 
county borough councils) there should be established a 
central institution as an essential beginning of the scheme. 
These central institutions should have accommodation equal 
to 1 bed per 5000 population. This is a minimum provision 
and is suggested as a beginning, as too lavish an expenditure 
on the erection of permanent buildings is not desirable. 
Linked up with this central institution there could sub- 
sequently be established home and dispensary treatment 
in urban areas, while home and general preventive treatment 
and supervision of work undertaken by local sanitary 
authorities (home shelters, home nursing, medical treatment, 
&c.) could be arranged everywhere. Part of the central 
institution could be reserved for advanced cases, and con- 
siderable extension in the local provision for such cases could 
be made on the nites of local isolation hospitals and could 
be managed economically by using the administrative blocks 
for both purposes. 

Daring the commencement of the working of the scheme 
at all events I suggest that the majority of notified cases 
should be passed through the central institution in order 
that correct diagnosis may be made, careful observation of 
the patient carried out, some scheme of treatment begun, 
general education of the patient commenced, and charts and 
general directions for treatment prepared so that the patient 
may quickly return home and the treatment be continued 
locally by general practitioners, while the sanitary authorities 
could be expected to take up the care of the cases and to 
exercise their wide powers of prevention and treatment. 


Areas. 


I suggest that geographical county areas are the best units 
for the scheme, excluding only large county boroughs of over 
250,000 inhabitants. Smal counties could be absorbed by 
neighbouring areas. One reason for suggesting large areas 
is that a sanatorium institution of less than 100 beds is not 
economical, largely on account of the fact that the resident 
medical officer is not fully occupied. The provision of one 
bed per 5000 inhabitante in a town of 250,000 population 
would mean a sanatorium of 50 beds, and this could be 
managed quite economically on account of the fact that 
members of the staff could be usually oooupied outside, 
because in large urban districts the outside work is con- 
densed on a small area. 


Tubcroulosis Dispensary or Clinic. 

In large urban areas where there are certain to be large 
numbers of tuberculous people needing immediate attention 
dispensaries or clinics should be established at once. In such 
districts there should be little difficalty in providing ample 
material to justify the employment of whvule-time medical 
officers. At these institutions about 60 out-patients could 
be treated per day or 300 per week by each whole-time officer. 
As most of the patients will attend twice a week this 
represents 150 persons under treatment. Assuming such cases 
to be continuously under treatment for six months this would 
represent 300 patiente per year treated by each whole-time 
medical officer. Dispensaries so established in an urban area 
could deal very well with a considerable rural area imme- 
diately surrounding them because, as a rule, railway and 
carrier facilities develop in connexion with urban centres. 
and the patients could be brought in easily. The establish- 
ment of dispensaries or clinics in the greater part of the 
ordinary oounty area would be difficult, expensive, and of 
doubtful benefit. In my opinion, at the commencement of 
the scheme, the rule should be that the patient should come 
to the medical officer and not vice versé. This is not only 
important on the grounds of economy, because a medical 
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man’s time is more valuable than the patient’s time, 
but is also indispensable because the best results in 
any new form of treatment will only be obtained by specialists, 
and there will therefore be few medical men really available. 
The best plan will therefore be to keep such men at central 
institutions so that they may deal with a maximum number 
of patients. It might be possible, but in my opinion it is 
andesirable and wasteful, to establish small dispensaries 
in a county area, and to work them with a peripatetic 
medical officer, but the fact that each patient should be seen 
at least twice a week would make the area covered by each 
officer quite small and the scheme correspondingly expensive. 
In my opinion the establishment of dispensaries or clinics to 
‘be worked by local practitioners would be unwise. 

In estimating the expense connected with the establish- 
ment of a dispensary or clinic serious errors are likely to-be 
made, and one already hears of these being established, on 

per, ‘‘at small expense.” In practice, however, it is 
always found that it is a difficult and expensive problem to 
find premises for such a purpose, and in many areas it may 
be confidently expected that special buildings will have to be 


erected. 
Tee of General Practitioner. 


It should be possible to arrange the scheme so that a 

maximum amount of work could be undertaken by the general 
practitioner, and the scheme could be developed with this end 
in view. The local organisation necessary for the provisicn of 
ordinary medical benefit should be of great assistance in 
arranging this. The scheme will depend upon the general 
practitioner for most of the early diagnoses and notifica- 
tions, and his intimate contact and influence with the public 
should, if properly utilised, be invaluable in any system of 
prevention. Part of the necessary scheme will involve the 
provision of expert help for the general practitioner for 
difficult cases of diagnosis or treatment. In large urban 
areas the whole-time medical officer of the dispensaries or 
clinics should be available for this purpose, but in the 
remaining parts of the county it will be necessary to appoint 
whole-time itinerant officers. It should be quite easy to 
arrange for such an officer to visit different areas in suc- 
cession, and for all medical practitioners to be acquainted 
with the time of his visits to their district. 

In the scheme herein outlined the ordinary notified case 
would proceed to the central institution and would there be 
accurately diagnosed and some treatment commenced daring 
a short time there. The case would then return home and 
the medical practitioner would be informed exactly of the 
patient’s condition, his peculiarities as regards treatment, 
details of the treatment commenced, and full suggestions for 
the continuation of such treatment. In the ordinary way 
‘this would probably be sufficient, but there should be at the 
disposal of the practitioner the assistance of the itinerant 
whole-time medical officer in cases where special difficulties 
in treatment are met. Some of these difficulties could, of 
course, be disposed of by correspondence or by telephone. 
There would be no hesitation on the part of the general 
practitioner to call in the services of the official if he knew 
that these were freely at his disposal, and he was assured 
that there was no danger of being superseded. Treatment by 
tuberculin injections, or any otber form of treatment which 
may subsequently be developed, is not likely to be beyond 
the capacity of the average qualified practitioner, especially 
if expert official help is available, as suggested above. So 
long as the whole of the treatment is supervised and organised 
as part of the public health machinery of the county there 
is no doubt that the public would benefit by the inclusion of 
the general practitioner in the scheme of treatment and 
prevention. 

A County Scheme. 

A county scheme includes educational work, general pre- 
ventive work, home treatment, searching for disease, 
provision of sanatorium, sorting hospital and hospital for 
advanced cases, county laboratory, organisation of voluntary 
work, &c. | 

1, Education work.—(a) Instruction in elementary schools : 
Instruction in hygiene and in elementary facts concerning 
consumption should be organised in every elementary 
school. (0b) Instruction of teachers: In order that adequate 
instruction may be given in the elementary schools it would 
be necessary to arrange for special lectures to be given to 
teachers on the subject. (<) Evening lectures : The leetures to 
teachers and the popular lectures given locally in the evenings 


should be given invariably by medical men. I have had con- 
siderable experience as an examiner of classes that had been 
instructed by nurses, and am satisfied that such instruction is 
not only jncomplete, but may in many instances be dangerous. 
(@) Exhibitions: It may be possible to arrange for the well- 
known tuberculosis exhibitions of the National Association 
for the Prevention of Consumption to be given at some 
centres in the county. For the villages a caravan should be 
provided. (ec) Cinematograph entertainments: This could 
be made a very popular form of instruction concerning 
health and the prevention and cure of tuberculosis. 
(f) Churches and chapels: A special Sunday might be 
devoted towards the education of the public in this matter. 
(g) Other means would include the provision of central press 
and information bureau, the distribution of pamphlets, &c. 

2. Preventive srork.—(a) Public health work: The recent 
Public Health Tuberculosis Regulations give wide powers of 
treatment and prevention to local sanitary authorities, but 
experience leads one to believe that such powers will not be 
exercised by the ordinary urban and rural authorities unless 
definite powers of supervision and organisation are given to 
county councils. (2) Provision of nursing: Many invalids 
inadequately or improperly nursed are for long periods in 
such a condition as to render them an easy prey to tubercle 
bacillus. (c) Removal of cases: An important preventive 
measure is the removal of advanced cases in order that they 
may be properly educated, and so taught how to prevent the 
spread of the disease. (@) Treatment of predisposed cases : 
Treatment of predisposed children will prove to be a valuable 
method of prevention. Residential open-air schools will be 
necessary. (¢) Improved supervision of milk-supply: The 
supervision of the mflk-supply by county councils is very 
desirable. : 

3. Health visttors.—Health visitors should be provided for 
the county area for the purpose of visiting the homes of 
patients as well as the districts generally. It is essential 
that such work should be organised on a large scale if it is 
to be successful and economical. I suggest that thesé 
health visitors should have their duties drawn up by the 
medical officers of health and the county medical officer, and 
should work largely under the direction of the medical 
officer of health. Their duties would include educational 
work in the home, the instraction of the patient and his 
family, the recommendation of medical attention where 
necessary, the formation of lists of children for the school 
doctor, reporting of sanitary defects, collection of specimens 
of sputum, &o. It is obvious that this work could be very 
well and economically codrdinated with the work in the 
homes in connexion with the medical inspection of school 
children, and the reduction of infantile mortality. The 
appointment of health visitors would enable every district at 
once to adopt the Notification of Births Act. 


4. Machinery for detection.—An indispensable part of the 
organised searching for the disease will be the complete 
medical examination of all affected families. In large urban 
areas this could be easily arranged in connexion with the 
dispensaries or clinics on the lines that are now well known 
and have been carried out successfully in several large towns. 
In rural areas this work could be cariied ont largely by the 
medical men who notify the cases, but the supervision and 
organisation of it should be central. 

5. Sorting hospital or tuberculosis clinto.—In large towne it 
is quite easy to arrange for a sorting hospital and for an out- 
patient tuberculosis clinic to act as a feeder to the sana- 
torium for suitable cases and for treating other cases to some 
extent. In a county area, however, I am convinced that the 
initial provision of such local arrangements would lead to a 
great waste of money and to considerable difficulties of 
organisation and supervision. It may be suggested that some 
beds at the local isolation hospital might be used for such 
purposes, as well as for the care of advanced caees, and in 
some areas such a course might be practicable. In my expe- 
rience in three counties, however, I have found personally 
that such a step is viewed with disfavour by most of the 
district councils concerned. The setting up of small hospitals 
in this way would lead to considerable difficulty and expense 
as regards supervision, and would also necessitate combina- 
tion of neighbouring districts, a step which experience has 
shown to be extremely difficult to carry out. For a beginning 
I am therefore suggesting that the sortis g hospital, the sana- 
torium, and the hospital for the care of advanced cases should 
be combined for the purposes of county admir istration. 
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6. Tne county saratorium.—A county sanatorium should 
be provided with at least one bed for every 5000 population. 
It is difficult to apportion these beds for the work during the 
first few years, but they would be arranged so as to provide 
separate accommodation for the diagnosis, education, treat- 
ment, and training of male and female ordiaary cases, and 
for the isolation and treatment of advanced cases. All 
notified cases would be sent to the sanatorium for exact 
diagnosis and in order that education and treatment may be 
commenced. In many instances, after a short stay the 
patient would b3 sent home and his education and treatment 
completed there. 

Assuming that out of 100 beds provided 70 beds would be 
available for ordinary cases, and that such patients made an 
average stay of two months, it would be possible to deal 
with 420 cases per annum, while 30 beds would be available 
for advanced cases continuously. In practice I feel confident 
that the average stay in the sanatorium would average less 
than one month, so that each bed would represent at least 
12 cases. As s0on as & Case was accurately diagnosed and 
treatment commenced, there would be, in the majority of 
instances, no reason for any further stay in the institution. 
Fall directions and exact details for farther treatment would 
be given to the local medical practitioner, and the patient 
could go home where he would be affected by the far more 
cheerful inflaences of home life. The central institution 
could also be available for the instruction of medical practi- 
tioners in the area, an opportunity that would probably be 
taken advantage of very eagerly. Oa his return home the 
patient would be treated by the local practitioner, who would 
carry on the treatment commenced at the central institation. 
District councils would be urged to avail themselves of their 
full powers to attend to him, and voluntary agencies would 
be info:m3d of his existence and of his special needs. 

7, Hospital for advanced cases.—This should, as I have 
said before, ba combined with the sanatorium. By this I 
do not suggest that the cases should be in any way mixed. 
They should be kept quite distinct from those undergoing 
treatment for the earlier stages of the disease, but in the 
interests of economy of administration and establishment 
charges the hospital should be practically part of the sana- 
toriam In cases when difficulty was experienced in moving 
advanced cases some distance from home the local guardians 
or district council (according to the circumstances of the 
case) would have their attention called to their existence. 
Voluntary organisations also would be able to help. By 
these methods the isolation of the case at or near home would 
be possible. 

8. County laboratory.—The county laboratory will, of 
course, play an important part in the exact diagnosis of 
taberculosis and other diseases, and it is an essential factor 
in the machinery of detection. 

9. District councils —District councils have been given 
considerable powers under the recent regulations. It is 
suggested that they can best carry out their work in those 
cases with whom it is decided to carry on home treatment 
and those who have passed through the sanatorium and have 
been edacated and partly treated. All such cases should be 
kept under supervision, shelters provided where suitable, and 
full advantage taken of the wide powers already referred to, 
including general public health work, improvements in 
honsing, disinfection of hoses, prevention of overcrowd- 
ing, &3. 

40. Boards of guardians.—In the past boards of guardians 
have played a very important part in preventing the spread 
of consumption by isolating advanced cases among the poor. 
It is probable that they will continue to do this to some con- 
siderable extent. Provision should be made at all workhouse 
infirmaries for the reception of incurable Poor-law cases. 
Where the consumptive patient is in receipt of out-relief a 
condition of such relief would be that the instructions of the 
medical officer of health are carried out satisfactorily. 
Goardians also should be requested and expected to 
cobrdinate their medical service to the needs of the 
scheme. 

ll. Voluntary agencies —All existing voluntary agencies 
should be used, and relief committees, hospital committees, 
nursing associations, branches of the Uharity Organi- 
ety, village nurses, &c., should be included in an 

monty scheme. As soon as persons are sent from 
tution (or in the event of the treatment being 
out at home) the attention of these voluntary 


agencies should be directed towards them, and in this way 
there is no doubt that a great deal of assistance could be 
given to the average case. The fact that these agencies were 
waiting to receive cases would enable them to be discharged 
very rapidly from the central institution. If the patient 
apparently needed assistance it would be reported to the 
local joint voluntary committee, which would be mainly con- 
cerned with the provision of food, milk, clothes, help in 
house work, maintenance of family, finding of work, &c. 

Voluntary agencies in the county area could be organised 
centrally into ‘‘ joint care committees ” which would form a 
very natural development of the ‘'after-care committees” 
established at present al] over the area in connexion with the 
medical inspection of school children. 


General Coirdination of Scheme. 

1. County council and offisers.—Medical inspection of 
children ; educational efforts ; supervision of milk-supply ; 
supervision of housing; organisation of ‘ sanatoriom 
benefit’; control of sanatorium ; general supervision and 
control of tuberculosis prevention; peripatetic expert 
staff; health visitors; organisation of search for cases; 
organisation of voluntary workers. 

2. Local sanitary authorities and officers —Powers under 
Tabercalosis Regulations; supply of open-air shelters, sputum 
flasks and cups, &c. ; disinfection; supervision o! sanitary 
matters; improvement in housiag; improvement ia 
workshops and factories, 

3 Guardians.—Wide powers under Poor-law and Orders; 
coordination of out-relief with the scheme ; codrdination cf 
Poor-law medical service with the scheme. 

4. General praoctitioners.—Notification; examinations; 
home treatment; reports ; search for cases. 

5. Voluntary workers.—Joint care committees ; organised 
from county centre. 





RESEARCH IN TROPICAL DISEASE. 





To anyone who in thess latter days is pessimistically 
inclined we would commend a perasal of the recently issued 
report of the Advisory Committee for the Tropical Diseases 
Research Fund.’ 


Constitution of Advisory Committee. 

In this volume will be fonnd an account of the 
advances in disease prevention that are taking place in 
the Far East; in Africa, North, South, Kast, and West; 
in the West Indies; in the Pacific; and in the Tropical 
Medicine Laboratories in London and Liverpool. The 
Advisory Committee was constituted by the Secretary of 
State for the Colonies in 1904, and now consists of 22 
members, under the chairmanship of Sir J. West Ridgeway. 
The revenue of the fund during 1911 amounted to £3345, 
being made up of contributions from the Imperial Goverr- 
ment (£1000), the Government of India (£500), and various 
Dominion and Colonial Governments. A sum (£3795) slightly 
in excess of the income was expended in grants to the London 
and Liverpool Schools of Tropical Medicine, to the London 
University, and to the University of Oambridge. In each 
case the principal expenditure has consisted in the payment 
of teachers or investigators in protozoology, economic ento- 
mology, or parasitology. The report itself merely recites the 
financial arrangements, and states that the committee was 
consulted on various matters during the year by the Secretary 
of State, but does not lead one to infer that any meetings ot 
discussions took place concerning the matters dealt with 0 
the appendices. These appendices consist of accounts of 
antimalarial and other preventive measures that have beet 
undertaken in the colonies and protectorates, of work doe 
in various colonial laboratories, in those of the London ané 
Liverpool Schools of Tropical Medicine, of the professor of 
protozoology in the University of London, and in the Qaicke 
laboratory at Cambridge. 


India and China. 


In Ceylon Sir Allan Perry reports that malaria, though 
prevalent, is not a very fatal disease, and appears to be 
a er en need Nhe a ee, es 2 ae ae eae 
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decreasing. It accounts, however, for about one-tenth of the 
total mortality. No organised campaign against malarial 
conditions has been attempted, but a beginning is being made 
at one town in the North-Western Province; quinine is 
distributed regularly in 324 out of 731 Government schools. 
Hong-Kong showed an increase of malaria in 1910, attribated 
by some to increased building activity in districts where the 
watercourses had not yet been ‘‘ trained,” and by others to 
the constant succession of showers, which kept the mosqaito- 
breeding pools supplied with water. A by-law prohibits ‘‘ the 
breeding of mosquitoes”; apparently the mosquitoes dis- 
regard it. Quinine had been distributed, though not to 
school children, who are, however, taught hygiene, and 
were to receive quinine during 1911. The prevalence of 
malaria is attributed in part to close contact with the 
native Chinese city of Oanton, some 4000 Ohinese passing 
backwards and forwards daily. Io Mauritius anti-mosquito 
measures have been undertaken, and quinine is distributed 
to school children; one outbreak of epidemic malaria 
occurred, but it was quickly arrested by vigorous anti- 
mosquito measures and quinine distribution. 
Afrioa. 

Coming to Afrioa we find that on the Gold Coast 10 cases 
of yellow fever (of which 1 was fatal) occurred among 
Europeans in Seccondee during April and May; measures 
were taken to render mosquito-proof public and private wells 
and tanks, rank vegetation was cut down, pools filled in, 
marsh land raised and drained, and extensive oiling of tanks, 
drains, and pools carried out ; 77,096 houses were inspected, 
and 777 persons fined for having larve on the premises ; 
everything appears to have been done after the outbreak that 
sanitary science could suggest. Some excellent by-laws 
passed by the Cape Coast Town Oouncil for dealing with 
mosquito larve were unfortunately considered by the 
Attorney-General to be wlra vires; but an ordinance pro- 
viding for the destruction of mosquitoes throughout the 
colony is under consideration by the legislative council. The 
writer of the sanitary report confesses that the interest taken 
by Europeans, especially by non-officials, has not been 
enoouraging ; whilst that of the native ‘‘ may be written down 
asnil.”” He recommends that the drainage of swamps in and 
around large towns should be taken in hand, a reasonable sum 
being voted annually for that purpose; he also makes the 
rather radical suggestion that quinine should be com- 
pulsorily administered to school children and the children of 
officials. | 

The medical officer of the Bechuanaland Protectorate 
reports that the clearing of bush, introduction of mosquito- 
proof quarters, and attention to general cleanliness have 
almost rid Gaberones of the mosquito.pest that formerly 
made life at the station one long disease; while the free 
use of quinine and bark has completely changed the physical 
and mental tone of the service in all ranks; fever cases are 
rare, and deaths from this cause unknown. Mosquito 
destraction is carried out in Southern Nigeria, but according 
to the returns malaria is not very prevalent. In Uganda 
anti-mosquito measures have been adopted and quinine 
distributed. 

West Indies. 


In the West Indies the distribution and amount of malaria 
vary considerably. Thus, in Barbados there are no anophe- 
Jines and no indigenous malarial fever; anti-mosquito 
rules are, however, rigorously carried out, every house being 
supposed to be inspected once a month. Io British Guiana 
guiaine is regularly distributed, the children of East Indian 
immigrants are examined and anti-malarial measures syste- 
matically adopted. The superintending medical officer in 
Jamaica points out the special difficulties there existing in 
regard to mosquito destruction, dae to the presence of 
trenches dug for the draining of banana plantations and 
irrigation channels; in many cases these are close to 
villages and towns; the prohibition of banana cultivation 
near to these inhabited areas may become advisable. Dr. C. A. 
Moseley, of Port Antonio, contributes almost the only note 
of hesitation as to acceptance of the generally recommended 
measures of hut screening against mosquitoes and preventive 
distribution of qunine. Referring to the former, he alludes 
to the protection afforded to the scientific observers who 
sojourned in the Roman Campagna in mosquito-proof buts, 
but doubts the applicability of this practice to the protection 
of exposed persons in general—e.g., the police. He does not 


seem to be aware that this has been proved to demonstration 
by the experience of railway employees, customs offisers, 
and others io Italy, who, by the proper use of screened 
houses, verandahs, &c., have shown that it is quite possible 
to live and carry out their duties in a malarious district 
during the fever season. As to quinine administration, he 
states that a cinchonised coolie who contracts malaria has a 
longer and more severe attack ; he did not fiad any diminu- 
tion in the number of enlarged spleens after regular 
administration of quinine. 
Blackwater Fever, §0. 

Blackwater fever is referred to in Gambia (4 oases, 2 
deaths), in Southern Rhodesia (where it caused 37 deaths), 
in Southern Nigeria (35 cases, 8 deaths), in Uganda (9 cases), 
in British Guiana (7 deaths), in Mauritius (1 death), and ia 
Straits Settlements (1 case). Yellow fever has already been 
mentioned in reference to the Gold Coast ; it did not oocur-. 
elsewhere, Filariasis is recorded in several colonies, espe- 
cially Mauritius, Southern Nigeria, British Guiana, Antigua, 
and St. Kitts-Nevis. Ia the East African Protectorate the 
medical officer at Lamu states that, so far as his observation 
had gone, over 40 per cent. of the inhabitants of Lama show 
filaria in the blood. The only reports of dengue are from 
Straits Settlements (46 cases) and Uganda (2 ceses). 


Laboratory Researches. 


In other appendices are given reports of laboratory 
researches at home and abroad, from which one or two 
points of especial importance may be noted. As to transmis- 
sion of trypanosoma, Professor E. A. Minchin distinguishes 
between contaminative transmission (in which the vertebrate 
acquires the infection, as it were, accidentally, by eating 
substances containing the parasite, which so passes into the 
digestive tract of the vertebrate, and thence into the blood) | 
and inoculative transmission (in which the parasite, having 
completed its developmental cycle in the invertebrate blood- 
sucking host, is inoculated by the invertebrate into the blood 
of the vertebrate host). The latter mode of transmission is 
exemplified in the classical instance of malarial fever. An 
example of the former is afforded by a hamogregarine found 
in the leucocytes of the rat, which is taken up by a blood- 
sucking mite, within whose body it passes through a develop- 
mental cycle. The ripe form can only pass back into the rat 
if the rat eats the mite that sucked the blood that contained 
the gregarine. Professor Minchin established that iafection 
could be conveyed from rat to rat by inoculative transmission 
through the flea, and regards this as the normal mode. Kats 
can also become infected by eating infected fleas, but this 
in Professor Mincbin’s opinion (contrary to that of Mr. O. 
Strickland, of the Quicke Laboratory) is only an exceptional 
occurrence. Trypanosomes are not apparently transmitted 
from parent to offspring in the fleas. As to the habitat of the 
trypanosome within the body of the flea, the ripe form was 
found chiefly in the stomach, sometimes in the hindgut, but 
never in the salivary glands of the insect. Dr. H. M. 
Woodcock summarises his researches on Halteridium and 
Trypanosomes. 

Dr. C. M. Wenyon, working at Bagdad and Alappo, 
showed that tha incubation period of oriental sore is about 
two months. Transmission by the bed bug he considers 
untenable. Oriental sore is not nearly so common ino 
Aleppo. as in Bagdad, whereas the bug is rarely met 
with in Bagdad, but is universally prevalent in Aleppo.? 
Experiments as to transmission were made with Phlebotomus 
flies, but so far with negative results. Professor R. Newstead 
contributes a note on the Classification of Glossina. D-.. 
J. W. W. Stephens criticises Sir D. Bruce’s method of 
measuring trypanosomes, and suggeste a modification. 

Treatment of Malaria. 

Dr. D. Thomson records a study of 81 cases of malaria, 
in which carefal detailed observations were made of 
the blood conditions, especially of the effect of quinine 
on the parasites. He concludes that it is bad practice 
to give the drug in small doses of 5 grains daily, or 
irregularly even if the dose be large; for such treat- 
ment tends to increase the power of crescent formation. 
He advises 20 to 30 graios daily from the beginning ; 
such treatment renders infective cases non-infective to 
mosquitoes in three weeks. No true relapses occurred. 
After three days’ treatment with 10 grains thrice daily 
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the sexual [parasites were destroyed. We consider this 
to be a very valuable contribution to rational therapeutics, 
and one that should be. studied by all practitioners in tbe 
tropics, though some patients may not be able to stand 30, 


or even 20, grains daily for long. 


Other Reports. 

Among reports from Oolonfal laboratories, Mr. E. OC. Long, 
of Basutoland, relates a case of apparent transmission of 
leprosy by infected bugs. He also found in bugs that had 
bitten lepers a bacillus resembling B. lepre. Dr. K. 8S. Wise 
and Dr. E. P. Minett, in British Guiana, show that Masca 
domestica can carry about leprosy bacilli on the feet and 
body, and that these bacilli remain in the files' intestines 
for several days, and can be detected in the feces practically 
unchanged after ten days. From Guiana also comes a report 
on nastin and benz>yl chloride in the treatment of leprosy. 
A solution of the latter in petroleum oi] is recommended as & 
nasal spray and for painting ulcerated surfaces ; it quickly 
frees the disoharge from bacilli. Nastin is apparently of little 
benefit.> Dr. A. T. Stanton contributes farther accounts of 
beri-beri investigations at Kuala Lumper. In addition to 
facts previously recorded, he states that unpolished rice that 
has been heated to 120° O. for two hours causes polynearitis 
in fowls, the protective substances being therefore destroyed 
by this degree of heat. They are soluble in 0-3 per 
cent. hydrochloric acid solution, and in proof spirit 
containing 0:12 per cent. HOl, also in a slightly acidu- 
lated 91 per cent. alcohol solution. Exclusive of 
glucose, they amount to not more than 11:3 per cent. 
by weight of the rice polishings, or 1:13 per cent. of the 
original rice grain. In this fraction are incladed protamine 
(alcohol-soluble protein) and compounds of calcium, 
magnesium, and phosphorus; but the exact chemical nature 
of these substances is unknown. The use of unpolished, or 
under-milled rice is recommended ; also the parboiling of 
rice, as advocated by Dr. Braddon, since by so doing the 
outer Jayers of the grain sre hardened and their removal 
in milling rendered less easy. The cooking of rice by 
steam under pressure should be prohibited. 

Dr. L. Nicholls contributes an interesting report on 
work in St. Lucia, including a study of yaws, in the 
causation of which he incriminates a large fusiform 
bacillus, and a small fly, which he defines and figures, 
and believes to be the carrier of the specific infection. 
The preventive measures he recommends are atrict isola- 
tion of cases, their thorough treatment, careful watching 
of all discharged cases and for chronic carriers, and dis- 
infection of clothing and dwellings. Anti-malarial measures 
were vigorously carried out in various partes of the island, and 
comparing the results obtained by applying kerosene to 
water tanks and marshes and by the stocking of 
pools, marsh drains, &c., with ‘‘ millions,” Dr. Nicholls 
believes that in most cases the fish are equally efficacious 
and will last longer; besides which they cost nothing once 
they are established, since they multiply themselves after 
they have become neutralised in the pools and live upon the 
anopheline larve. Ankylostomiasis is prevalent in the 
island. Dr. Nicholls found that either drying or the sun’s 
rays quickly destroy ankylostoma ova or larvz; also the 
majority of cases presenting serious. symptoms are self- 
infectious. 

We have not been able to bring all the reports in this 
volume under consideration. From the few notes here put 
together some impression may be obtained of the scope and 
variety of the work carried on in our various colonies and 
dependencies in the tropics. There will be a general agree- 
ment with the opinion of the Advisory Committee that ‘‘ the 
experiment of setting up these laboratories has fully justified 
itself, and that it deserves all possible encouragement.”’ Que 
regi in terris nostri non plena ladberis.’ 





3 Tre Lancer, March 3th, 1922, p. 881. 








UNIVERSITY OF LIVERPOOL: ScHooL or 
HYGIENE.—The annual examination in sanitary science was 
held on April 24th and 25th. A total of 41 candidates 


presented th. ' + examination. Seven women and 
16 men - iners, and will be awarded a 
certificat: dge enabling them to act as 
inspector -itary inspectors. 
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ANNUAL REPORT FOR 1910 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


I 


WHEN acknowledging, a fortnight ago,! the receipt of Sir 
Shirley Murphy’s closing official report we alluded to the 
reorganisation of the County Counoil’s Pablic Health Depart- 
ment then in progress—an incident which may probably 
account for the late appearance of the volume. We hope 
that for the future the report on the public health, 
including the medica] aspects of public education, may be 
published in a form befitting its importance, instead of 
being interpolated like the present report as a mere section 
of a volume which in other reapects is of limited general 
interest. 

Population of the Administrative County. 

Estimated to the middle of 1910, the population of the 
county of London was 4,532,545—this number being obtained 
by the application of a finite difference formula to the 
enumerated totals at the last four Censuses. Ratios of 
increase or of decrease of population are affected by 
differences in the age and sex constitution of the living, 
as well as by the relative amount of emigration and 
immigration, a fact which must be remembered in oom- 
paring crude figures. The natural increase of the population 
of the Oounty of London (the balance between births and 
deaths) in 1901-10 has not been sufficient to compensate for 
the loss by the outward movement of the population. Even the 
area of Greater London has lost nearly a quarter of a million 
of its population daring the last decade, three-fourths of 
which loss is believed to-have ocourred within the latter half 


of that period. . 
Natality in 1910. 

The steady decline fn the London birth-rate noted in 
previous years has continued, the birth-rate in 1910 being 
the lowest recorded in London since the establishment of 
civil registration. A similar decline in England and Wales 
generally is recorded in the reports of the Registrar-General. 
In an interesting diagram the birth-rates in each successive 
year eince 1850 are compared with the mean birth-rate in 
1851-1910. In atudying this diagram it should be noted 
that as tho registration of births was not compulsory until 
1875, many of the births occurring before that year probably 
escaped registration. Compared with the birth-rate of 
1870-72 the London rate of 1910 decreased by 28 per cent. 
when calculated on the population at all ages, the decrease 
being equal to 31 per cent. when computed on the female 
population between the ages of 15 and 45 years. The birth- 
ratea of several of the London sanitary districts are con- 
siderably affected by the presence of lying-in institutions 
within the municipal boundaries. Accordingly, in calca- 
lating the district rates since 1885, the births of the children 
of mothers ordinarily residing outside London have been 
excluded. When the district rates of birth, in terms of 
married females of child-bearing age, are compared the 
differences are enormous; the proportions varying from 12:9 
per 1000 in the City of London to exactly double that rate 
in Betbnal Green. It is satisfactory to observe that the 
illegitimate birth-rate, computed on the unmarried and 
widowed female population aged 15-45 years, has declined 
since 1870-72 by 45 per cent. 

Notification of Births Act, 

In all the London sanitary districts save one advantage is 
taken of the exceptional powers provided by the Act of 
1907 to secure prompt notification of the births of infants 
within a few hours of their occurrence, instead of awaiting 
the information of their registration for the statutory period 
of several weeks. In a table the number of births thos 
notified in each sanitary district daring 1910 is compared 
with the number registered, and the number of still-births is 
given. From this it sppears that of the total births reported 
the still-births amounted to rather more than 2 per cent. 

In the early part of 1911 Dr. W. M. Wanklyn, of the County 
Council's medical staff, made inquiry as to the measures 
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adopted in the several London districts under the powers of 
the Notification of Births Act. From this it appears that the 
borough of Islington is the only one in which no advantage 
bas hitherto been taken of the Act. The medical officer of 
health of that district has, however, strongly urged upon his 
authority the need for the services of health visitors to attend 
to the poorer clasa of mothers and their children at and after 
their confinement period. In the majority of cases the 
reports of medical officers of health show that considerable 
effort is being made to ensyre the proper feeding and care of 
infants by visiting the houses in which the births have 
occurred. In two-thirds of the London districts ‘‘ consulta- 
tion centres’ have been established to which infants can be 
taken for medical supervision and treatment; and in about 
one-third of the districts steps are taken to assist in the 
proper feeding of expectant and nuraing mothers. In all but 
one of the districts either female sanitary inspectors or else 
health visitors are employed, by whom the infants (and their 
mothers) are promptly visited after receipt of notification. 
The proportion to total births reported of visits thus 
recorded vary from 5 per cent. in. the borough of 
Stepney to 73 per cent. in Paddington, 75 per cent. in 
Hammersmith, 80 per cent. in St. Marylebone, and 100 per 
cent. in the Oity of London. The special work now 
inaugurated in London, and apparently generally carried 
out under the provisions of this Act, is certain to produce 
permanent results for the preservation of infant life. 
Mortality in London and in its Several Districts. 

The general mortality for London as a whole has already 
been dealt with by the Registrar-General in his annual 
summary, but Sir Shirley Murphy furnishes in his report 
much information of a special character which is not con- 
tained in the national record. The death-rate of the Adminis- 
trative Oounty of London in each year since 1840, in relation 
to the mean death-rate in the period 1841-1910, is shown in 
an instructive diagram, which reveals the fact that the 
general death-rate in 1910, after the most complete 
practicable correction, is considerably lower than in any 
other year since the commencement of civil registra- 
tion. With the help of a life table the mean death- 
rate obtaining in London at the several age-periods and 
in each sex is shown for the decenniam 1891-1900 and 
for the year now under notice. The figures for 1910 are 
fully corrected for institution deaths, and the rates for the 
decennium ended in tbat year are based on figures which 
have been corrected according to the experience of the four 
years 1897-1900. A full disoussion of this method of 
correction will be found in Sir Shirley Muarphy’s report for 
1901 which accompanied the London life table published in 
that year. By this table it appears that the rate of mortality 
in 1910 was considerably lower than that of the decennial 
period ended in 1900, at each age-period and for each sex, 
except at the period 85 and upwards. The life table has been 
further employed to show the effect on the community of 
fluctuations of mortality. The advantages of this method 
were set out in detail in the report for 1901 above referred 
to. In order to apply this method it is necessary to ascertain 
from the life table the mean future lifetime of males and 
females in groups of ages corresponding to the age- 
groups to which the deaths relate. In another table 
contained in the report the number of deaths registered 
in 1910 are compared with the number that would 
have occurred if the death-rates of the period 1891- 
1900 had been maintained in the year 1910. The 
number of lives saved is expressed in terms of ‘life- 
capital’ which is obtained by applying the future lifetime 
figures to the lives saved at each period of ages. From the 
preceding table it is clear that in the year under notice not 
fewer than 25,179 lives have been saved (as compared with 
the decennium 1891-1900), and that this salvage represents a 
gain to the community of 1,050,489 years of ‘life capital.” 


Epidemic or Common Infeotious Diseases. 


In the year under notice measles was the only common 
infectious disease that showed exceptional prevalence as 
compared with recent previous years, the deaths from small- 
pox, whooping-cough, scarlet fever, diphtheria, and enteric 
fever being below the average. 

OF all the diseases of this class measles seems to have 
given more trouble to the sanitary and education authorities 
in 1910 than any other infantile disorder, and for this reason 
exceptional space is devoted to its consideration in this 
report. 


Among preventive measures for the limitation of infections 
amongst school children nearly all the medical officers of 
health report the closure of class rooms, or the exclusion of 
children under five years old who had not been protected by 
a previous attack. In most districts the homes of the patients 
are visited by women sanitary inspectors or by health 
visitors for the purpose of ensuring reasonable precautions 
against the spread of infection. Many of the health officers 
advocate the raising the age-limit of school attendance so as 
to exclude children under 5 years of age on account of 
the frequency with which measles spreads at that early 
age. Bat in this connexion it: may be contended that 
even if children were kept at home it by no means follows 
that any large proportion of those now infected through 
school attendance would ultimately escape attack by 
measles, although it is obvious that whatever leads to the 
aggregation of children must increase the tendency to 
infection-at a period of life when the fatality of measles is 
the highest. 

Soarlet Fever and Diphtheria in Relation to School 
Attendance. 

For many years past attention has been frequently drawn 
to the remarkable decrease in the prevalence of scarlet fever 
and diphtheria which has been observed in the school 
holidays in August. As long ago as the year 1894 the 
question was discussed whether this increase were due to 
exodus at the time of the summer holiday, but no reason 
was found for assuming this to be the case. It was 
pointed out that the decrease* of cases notified among 
children of school age began about a week subsequently to 
the closure of the schools; and that a week later still a 
smaller decrease occurred among children under school age, 
and a week still later among persons above school age, and 
the suggestion was offered that the diminished prevalence of 
infection amongst other sections of the population depended 
on lessened infection from the school children. About a 
week after the opening of the schools increase has 
invariably occurred in the number of cases notified. .On the 
theory that exodus from London had been a dominant factor 
in diminishing the prevalence of scarlet fever and diphtheria, 
it might have been expected that the amount of dgprease 
would not differ widely from year to year. Bat from a table 
which shows the number of attacks notified during the 
months of holiday influences, and also during the month 
following, we observe wide differences in this respect. If 
exodus were really the main factor in this diminution it 
would have been difficult to account for the fact, 
among others derivable from the tables, tbat in the 
year 1896 exodus should in the main acoount for an 
August decrease of 2:9 per cent., and in 1906 for 
a decrease of 28:8 per cent. in cases of scarlet fever; 
or for a decrease in 1900 of 32°3 per cent., and in 
1892 for a decrease of 3 per cent. only, in cases of diphtheria. 
Similar differences are observable in the increase which 
occurs after the close of the holidays, which is about a week. 
after the re-opening of the elementary schools. In refuting 


@ further attempt to explain the diminution of notification in 


the holidays by assuming the non-discovery of cases, Sir 
Shirley Murphy remarks that ‘‘to whatever extent this loss 
may have had effect upon the figares of notified cases, it is 
obvious that it would not have affected those relating to 
registered deaths,” and the August depression in the mortality 
curves for scarlet fever and diphtheria published in the 
annual summary of the Registrar-General definitely negatives 
the suggestion that the conjoint depression in the case curves 
is materially affeoted by this cause.” 
(To be concluded.) 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





MBETING OF COMITIA. 


A ComitT1a was held on April 25th, Sir THomas BaRLow, 
Bart., K.0.V.0., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the Oollege:— 
Trevor Berwyn Davies, M.D.Lond., L.R.O.P.; Owen 
Lambert Vaughan Simpkinson de Wesselow, M.B. Oxon. ; 
Arthur Charles Douglas Firth, M.B. Oantab., L.R.O.P. ; 
Thomas Howard Foulkes, L.R.O.P., Major 1.M.8. ; George 
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Herbert Hunt, M.B. Oxon.; and Oharles Edgar Lea, 
M.D. Vict. 

Licences to practise physic were granted to 96 gentlemen 
who had passed the necessary examinations. 

The following Members who had been nominated by the 
Council were elected Fellows of the College: Wiliam Bain, 
M.D. Darh. (Harrogate); Edward Jobn Oave, M.D. Lond. 
(Bath); Robert Briggs Wild, M.D. Lond. (Mancheater) ; 
Henry John Davis, M.B.Camb.; John Roger Oharles, 
M.D. Oamb. (Clifton, Bristo)); Frank Charles Shbrubsall, 
M.D. Camb.; and Arthur John Jex- Blake, M.P. Oxon. Charles 
Scott Sherrington, M.D. Camb., F.R.8. (Liverpool), who had 
been nominated by the Oouncil under By-law LXXI. (5), was 
also elected a Fellow. 

A silver cup and an M.D. Lond. gown, formerly belonging 
to the late Sir William Allcbin, M.D., were received as a 
gift from Lady Alichin, and the thanks of the College were 
returned to Lady Allchin. 

The following commanications were received : 1. From 
the secretary of the bicentenary festival of the Medical 
Schoo], Trinity Coilege, Dablin, asking the Oollege to send 
two representatives to the festival to be held July 4th to 6th 
next. The President and the treasurer (Sir Dyce Duckworth) 
were nominated. 2. From the secretary of the Royal Oollege 
of Surgeons of England, reporting proceedings of the Oouncil 
of that College on April 11th. 

After some further formal business the PRESIDENT dissolved 
the Comitia. 
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Public Heulth. 


ANNUAL REPORTS OF MEDIOAL OFFIOERS OF HBSALTH. 


City of Aberdeen.—Professor Matthew Hay's last annus! 
report, though technically relating to 1910, deals with 
several matters of later date, including a number of questions 
arising out of the Census determination in 1911. The figares 
provisionally issued from the Registrar-General’s office after 
the Census were found to be incomplete as regards the 
Aberdeen population engaged on steam fishing vessels and an 
additional local enumeration was made of the omitted crews. 
With this addition the Census popalation of the city became 
163,877. including an asylum and poorhouse outside the 
city boundaries Professor Hay reckons the 1910 population at 
164,800. As elsewhere in Scotland, the rate of increase of 
population in the city has diminished, being ia 1911 only 7: 6 
per cent. in excess of the previous Oensus, as compared with 
22°9 per cent. in 1901. The birtb, death, and marriage 
rates for 1910 were respectively 26°2, 14°2, and 8-0. 
Discussing the last of these rates Dr. Hay points out 
that marriages registered in a particular town are 
often far from representing the number of persons com- 
mencing their married life in the town. Oountry people 
often come to the city to be married and go away again, and 
in 1910 when those marriages were deducted in which 
neither party belonged to the city, the rate was reduced from 
8:0to 6:7. Much progress has been made in organisation 
to deal with infant mortality, in consequence of the adoption 
of the system of birth notification in 1909. An appendix to 
the report gives the result of a special series of inquiries 
into the still-births which were reported to the health depart- 
ment during 1910. The figures are small, relating only to 
193 still-births, but if the investigations are continued some 
valuable statistical results should be obtained, while already 
some useful indications are supplied. The probable total 
number of still-births in the city was 1 to every 23 total 
births, or about 44 per 1000. If the still-births between the 
sixth and seventh month are included, this proportion is 
raised to 47 per 1000. Of 63 infants of known sex 
believed to be alive at the commencement of parturition, 
35 were males and 28 were females, whereas of 114 
infants of known sex believed to be dead before the com- 
mencement of parturition 55 were males and 59 females. 
The exoess of females was almost entirely among infants 
born atthe seventh month. Io half of the births in which 
the child was alive at parturition its death was attributed to 
difficult | ~ srisiog from contracted pelvis or some other 
caus: “ ntracted pelvis is usually associated with 
the 1 melnutrition, it was found that the 








still-births of both groups were relatively less frequent among 
poorer-class than among better-clase mothers. About onc- 
third of the still-births occurred daring a first pregnancy ; 
these again preponderated among mothers in better-clas 
households. . The report contains some instructive statements 
of the mortality from different causes in different towns in 
Scotland. Aberdeen takes a satisfactorily low place in regard 
to pulmonary tuberculosis and pneumonia; on the other 
hand, it shares with other east coast towns of Scotland a 
higher death-rate from malignant disease than towns on the 
west coast. Professor Hay’s figures on this point per 10,600 
population and corrected for the Census are as follows :— 


MALIGNANT DISEASE. 


Kast Coast Torons. 


1907. 1908. 1909. 910, _ Yearly 


average. 


Edinburgh ... 10°8 ... 11:6... 11:7... 12:1... 11:6 
Leith ... ... 9°5... 12°5 ... 13°7 ... 18-1 ... 120 
Dandee... ... 9°6... 10°5.... 10-9... 9-7... 10:2 
Aberdeen... IL-1... 10°9 ... V2 ... 9 8... 10-7 
(Average) ... 10°3.... 11°4...11:9.... 10°9 ... ID1 
West Coast Towns. 
Glasgow... 78... 85... 89... 93... 86 
Govan... 63... 64... 65... 7:4... 67 
Partick ... 94... 80... 75... 10-1... 8:8 
Paisley ... 84... 67... O11... 76... 80 
Greenock 1:3 ...°7°7... 7:9.....10°3 ... 9:3 
(Average) 86... 765... 80... 89 8:3 


The compulsory notification of measles and whoopipg- 
cough was abandoned in Aberdeen in 1903, the evidenoe not 
showing that the measures based on notification produced 
any very perceptible reduction in the prevalence of these 
diseases. Daring the notification period, however, useful 
facta were collected as to the incidence and fatality 
of measles. From ten years’ notification figures, re- 
lating to some 2400 cases, Professor Hay states that under 
two years of age the measles case mortality was 1 in 
every 10 cases; from two to five, 1 in 64; and above 5, lia 
260. These figures have an important bearing on the removal 
of measles cases to isolation hospitals, for with this disease 
the chief justification of the removal of a case is that the 
hospital conditions will give a better chance of life to the 
patient. It is the child under two, ander unsatisfactory 
home conditions, to whom the better treatment available in 
the hospital should be of most advantage. Since the year 
under review Aberdeen has suffered from a severe epidemic 
of measles, nearly 5000 cases being known to the bealth 
department in the last quarter of 1911. One of the large 
pavilions of the city hospital was then made available for the 
treatment of young children, and special efforts were made 
to select those of the youngest age. The report mentions 
several interesting matters of sanitary udministration. 
Reference may here be made to the position of tbe 
water-supply. By the defeat two years ago of the scheme 
to take water from the River Avon the city has lost sn 
opportunity of securing one of the purest public supplies 
available in the Kingdom, and now that it must still depend 
upon the River Dee special methods of purification must 
be adopted to ensure safety. Professor Hay points out 
that some care is necessary in applying the results obtained 
by storage of Thames water to water of a different nataral 
character and with less initial pollution. A satisfactory 
account is given of the slaughter-house inspection and its 
results. Cards are used to give an exact record of the oon- 
dition of each carcass seized as unsound ; they contain on 
one side an outline of the carcass, and the meat inspector is 
instructed to shade diseased parts, mark diseased glands, and 
to circle the parts of the carcass which are seized. Cards of 
this kind should be found very useful by health officers 
generally. Among offensive trades considerable difficulty 
seems to be experienced in preventing objectionable nuisances 
during the preparation of ofl from fish livers, many of which 
are distinctly putrid before being brought to Aberdeen by the 
trawlers. A genuine cod-liver oil factory, on the other 
band, appears to use only fresh livers, and to be able to 
carry on the business of extracting the ofl without creating 
nuigance. Professor Hay urges an amendment of the Jaw 
to enable a local authority to restrict its sanction to the 
establishment of an offensive trade by specifying the 
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particular parts of the business which are to be regulated or 
prohibited. This is y the case, we believe, under 
the English Public Health Acts. 


Borough and. Rural District of Retyate.—Diphtheria in 
_ former years was regarded, on good grounds, as a disease 
which was relatively more prevalent in rural districts and in 
isolated communities than in the towns. Dr. A. E. Porter, 
however, when dealing with diphtheria in the Reigate rural 
district at the present day, considers that the disease, which 
shows no tendency to decrease, is maintained by frequent 
fresh importations of infection from outside areas where 
diphtheria is constantly present. Much detailed work bas 
been undertaken during 1911, both in the borough and in the 
rural district, in connexion with reported or suspected diph- 
theria. Oarriers have been systematically looked for in the 
schools. Attention has been primarily directed to nasal 
discharge and the results of nasal swabbing, on the 
view that infection is most frequently maintained by 
this class of case. The resalts in one or two instances 
have been disappointing, as diphtheria has reappeared 
notwithstanding all that has been done; but having re- 
gard to the numerous unceriainties which still exist in the 
interpretation of bacteriological results obtained from swabs, 
and to the distinction which has to be made between 
viralent and non-virulent diphtheria bacilli, uniform success 
can hardly be looked for. In the rural report Dr. Porter 
gives an interesting account of a case of diphtheritic infec- 
tion of the skin, which was traced during a search for a 
carrier, and may have acted as an infecting agent. The case 
was that of a woman who had suffered from chronic eczema 
every winter since 1907. In 1910 and 1911 the hands were 
affected and some patches appeared near the ear, from whivh 
there was a clear discharge. Swabs from a pustule on the 
wrist and from the ear discharge yielded diphtheria 
bacilli, which were ascertained at the Lister Institute 
to be fully virulent to guinea-pigs. Nasal and faucial 
swabe gave negative results. 

Iaspection of houses for the discovery of sanitary 
defects or conditions calling for olosing orders has 
been made in both districts. It appears, however, that 
the provisions of the Housing and Town Planning Act 
of 1909 have for one reason or another not been utilised. 
No action has been taken by the rural council on representa- 
tions from the Local Government Board that workmen's 
cottages should be provided. It would obviously be useful 
_ for local authorities in this part of Surrey to think out town- 

planning schemes where building is proceeding rapidly. The 
reports, however, mention only a single planning scheme, at 
Horley, which the rural council refused to entertain. The 
parish council has appealed to the Local Government 
Board in the matter. The town council of Reigate is to be 
commended for having instituted a veterinary inspection of 
all cows kept in the borough, which is carried out quarterly 
and has already had satisfactory results. Unfortunately the 
usual story ghas also to be told: the neighbouring rural 
district, whence much of the Reigate milk is derived, will not 
participate in tbe arrangement, and, as Dr. Porter observes, 
the action of the town will very likely cause an inorease in 
the tabercalous animals in the rural district, since under 
existing powers a tuberculous animal can easily be sold to a 
cowkeeper outside the area of supervision. 


Borough of Guiidford.—Dr. R. W. O. Pierce refers to the 
nuisance and danger to health which is caused by the business 
of carpet-beating being carried on in close proximity to 
“wellings. He considers it doubtful if the offence can be 
cealt with under the nuisance clauses of the Public Health 
Acts, although when carpet-beating is systematically carried 
on in yards or passages at the back of houses it should be in 
the power of local authorities to stop the practice, either 
under these clauses or under those relating to offensive 
basinesses. The town council has satisfied iteelf that there 
is a scarcity of cheap cottages of under 6s. 6d. a week rent, 
and that private enterprise cannot be expected to supply the 
want. The provision of 20 cottages has already been agreed 
to, and farther provision is to be made. A further housing 
extension has occurred by the development of a ‘‘ garden 
estate” to the north of the town. Dr. Pierce points out that 
the craze of building cheap cottages in pairs often leads to 
waste of money, as well as to the erection of ugly buildings. 
There is more scope for better housing at the same cost by 
providing cottages in blocks of four. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN the 95 largest English towns having an estimated popula- 
tion of 17,639,816 persons in the middle of this year, 8711 
births and 4764 deaths were registered during the week 
ending April 27th. The annual rate of mortality in these 
towns, which had been 14:0, 14:0, and 14:5 per 1000 in the 
three preceding weeks, declined to 14:1 per 1000 in the week 
under notice. During the first four weeks of the current 
quarter the mean annual death-rate in the 95 large towns 
averaged 14 2 per 1000, and was 0:6 per 1000 io excess of 
the average death-rate recorded in London during the same 
period. The annual death-rates in the several towns last 
week ranged from 5 6 in Ilford, 5°9 in Reading, 6:1 in 
Acton, 7:7 in Bournemonth, and 7:8 in Uxford, to 19:6 
in Lincoln, 19:7 in Salford, 19:'9 in Warrington, 20:0 in 
Newport (Mon.), and 20:5 in Bootle. 

The 4764 deaths from all causes in the 95 towns were 129 
fewer than the number in the previous week, and included 
400 which were referred to the principal epidemic diseases, 
against 386 and 424 in the two preceding weeks. Of these 
400 deaths from the principal epidemic diseases, 149 resulted 
from measles, 146 from whooping-cough, 44 from infantile 
diarrhceal diseases, 35 from dipbtheria, 15 from scarlet 
fever, 10 from enteric fever, and 1 from small-pox. The 
mean annusl death-rate from these diseases last week was 
equal to 1-2 per 1000, against 1 1 and 1:3 in the two pre- 
oediog weeks. The deaths attributed to measles, which had 
been 131, 121, and 164 in the three precediog weeks, declined 
to 149 last week, and caused the highest annual death-rates 
of 2:0 ia Blackburn, 2:2 io Salford, 2:5 in Rotherham 
and in Cardiff, 3:2 in Merthyr Tydfil, and 4:3 in Newport 
(Mon.). The deaths referred to whooping-cough, which had 
been 162, 146, and 149, were 146 last week; the highest 
annual death-rates from this cause were 1:3 in Salford 
and in Rhondda, 1:4 in Smethwick and in South 
Shields, 1:5 in East Ham, 1:6 in Barrow-in-Furness, 
1:8 in Darlington, and 2:1 in Gloucester. The fatal cases 
of diarrhoa and enteritis among children under 2 years of 
age, which had declined from 69 to 40 in the five pre- 
ceding weeks, slightly rose to 44 last week, and included 16 
in London and its suburban districts, 3 in Nottingham, 3 
in Liverpool, and 3 in Leeds. The deaths attributed to 
diphtheria, which had declined from 56 to 31 in the four pre- 
ceding weeks, rose to 35 last week ; 5 deaths from this cause 
were recorded in London, and 2 each in Ipswich, Birkenhead, 
Liverpool, Manchester, and Sheffield. The deaths referred to 
scarlet fever, which had been 24, 16, and 22 in the three 
preceding wecks, declined to 15 last week, and included 2 in 
Birmingham and 2 in St. Helens. The fatal cases of enteric 
fever, which had been 17, 13, and 17 in the three preceding 
weeks, declined to 10 last week, of which number 2 were 
recorded in Manchester. The death from small-pox occurred 
in Bristol. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 1384 to 1236 in the six 
preceding weeks, had further declined to 1223 on Saturday 
last ; 144 new cases of this disease were admitted to these 
institutions during the week, against 121, 119, and 142 in 
the three preceding weeks. The 1156 deaths from all causes 
recorded in London were 84 fewer than the number in the 
previous week, and were equal to an annual death-rate of 
13:3 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 236, 227, and 245 in the 
three preceding weeks, declined to 223 last week, and 
were 45 below the number in the corresponding week of 
last year. 

Of the 4764 deaths from all causes in the 95 towns, 189 
resulted from different forms of violence and 366 were the 
subject of coroners’ inquests. The causes of 29, or 0:6 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Hall, 
Newoastle-on-Tyne, Stoke-on-Trent, and in 75 other smaller 
towns. The 29 uncertified causes of death inoladed 10 in 
Birmingham. 5 in Liverpool, 3 in Southend-on-Sea, and 3 
in Gateshead. 
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HBALTH OF SOCOTOH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
1325 births and 679 deaths were registered during the week 
ending April 27th. The annual rate of mortality in these 
towns, which had been 16:6 and 16:1 per 1000 in the two 
preceding weeks, was equal to 16:2 per 1000 in the week under 
notice. During the first four weeks of the current quarter the 
amnual rate of mortality in these towns averaged 16:3 per 
1000, and was 2-1 per 1000 in excess of the rate recorded 
daring the same period in the 95 large English towns. The 
annual death-rates in the several Sootch towns last week 
ranged from 8:1 in Govan, 8-8 in Motherwell, and 9:0 in 
Clydebank, to 20°2 in Perth, 21°'8 in Ayr, and 22°56 in 
Kilmarnock. 

The 679 deaths from all causes were 4 in excess of the 
number in the previous week, and included 66 which were 
referred to the principal epidemic diseases, against 82 and 
74 in the two preceding weeks. Of these 65 deaths, 3% 
resulted from measles, 12 from whoopiug-cough, 12 from 
from infantile diarrhoeal diseases, 5 from scarlet fever, 
and 4 from diphtheria, but not one from enteric fever 
or from small-pox. These 65 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 1:6 
per 1000, or 0:4 per 1000 above that recorded in the 95 large 
English towns. The deaths attributed to measles, which 
had been 42, 49, and 41 in the three preceding weeks, again 
declined to 32 last week, and included 10 in Edinburgh, 
6 in Glasgow, 4 in Dundee, 3 in Leith, and 3 in Coatbridge. 
The deaths referred to whooping-cough, which had been 
10, 11, and 18 in the three preceding weeks, declined to 
12 last week; 5 deaths were recorded in Glasgow, 3 in 
Edinburgh, and Zin Aberdeen. The fatal cases of diarrhoeal 
diseases among infants under two years of age, which had 
steadily decreased from 16 to 3 in the five preceding weeks, 
rose to 12 last week, and inoluded 6 in Glasgow. The 5 
deaths attributed to scarlet fever were 1 in excess of the 
average in the three preceding weeks, and comprised 2 in 
Glasgow, 2 in Greenock, and 1 in Dundee. The deaths 
referred to diphtheria, which had been 9 and 8 in the two 
preceding weeks, declined to 4 last week. 

The deaths attributed to diseases of the respiratory 
system, which had been 106, 103, and 106 in the three 
preceding weeks, were 104 last week ; and 27 deaths resulted 
from different forms of violence, against 17 and 19 in the two 
previous weeks. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
692 births and 450 deaths were registered during the week 
ending April 27th. The annual rate of mortality in these 
towns, which had risen from 20:9 to 23:3 in the three 
preceding weeks, declined to 20:3 per 1000 in the week 
under notice. During the first four weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 21'4 per 1000; in the 95 large English towns the 
mean annual death-rate did not exceed 14:2'; while in 
the 18 Scotch towns it was equal to 16:3 per 1000. The 
annual death-rates in the several Irish towns last week 
were equal to 23°6 in Dublin (against 13:3 in London), 
18 0 in Belfast, 17-7 in Cork, 25:5 in Londonderry, 17:7 in 
Limerick, and 13:3 in Waterford, while in the 16 smallest of 
these Irish towns the mean rate was equal to 19 3 per 1000. 

The 450 deaths from all causes in the 22 Irish towns were 
68 fewer than the number in the previous week, and included 
45 which were referred to the principal epidemic diseases, 
against 40 and 42 in the two preceding weeks ; of these 45 
deaths, 16 resulted from measles, 13 from diarrhoeal diseases, 
10 from whooping-cough, 3 from diphtheria, 2 from enteric 
fever, and 1 from scarlet fever, but not one from asmall- 
pox. These 45 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 2:0 per 1000; the 
death-rate from these diseases last week in the 95 large 
English towns did not exceed 1:2 per 1000, while in 
the 18 Scotch towns it was equal to 1-6 per 1000. The 
deaths attributed to measles, which had been 11, 14, and 13 
in the three preceding weeks, rose to 16 last week, and 
comprised 15 in Dublin and 1 in Clonmel. The deaths 
referred to diarrhoeal diseases, which had been 6, 11, and 10 
in the three preceding weeks, rose to 13 last week, all but one 


of which were of infants under two years of age; 3 deaths 
were recorded in Dablin and 2 in Belfast. The fatal cases 
of whooping-cough, which had declined from 17 to 7 in the 
three preceding weeks, roze to 10 last week, and included 
4 in Belfast and 2 in Dublin. The 2 deaths referred to 
enteric fever and the fatal case of scarlet fever were 
registered in Dublin. ; 

The deaths referred to diseases of the respiratory system, 
which bad been 135 and 118 in the two preceding weeks, 
further declined to 104 in the week under notice. Of the 
450 deaths from all causes in the 22 Irish towns 158, or 
35 per oent., occurred in public institutions, and 11 resnlted 
from different forms of violence. The causes of 14, or 
3'1 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest ; in the 95 Jarge English towns the proportion of un- 
certified causes of death last week did not exceed 0°6 per 
oent. 
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RoYAL Navy MEDICAL SERVICE. 


IN aocordance with the provisions of Order in Council of 
April lst, 1881, Staff-Surgeon Edward Bryan Kenny has been 
placed on the Retired List (dated April 15th, 1912). 

The following appointments have been notified :—Fleet- 
Surgeons: V. G. Thorpe to the Majestic; F. Fedart to the 
Heola ; and H. W. Macnamara to the King Alfred, all on 
recomimissioning. Staff-Surgeons: R. L. Dickinson to the 
Tyne, on recommissioning ; and W. H. Sequeira to the Black 
Prinoe. Surgeons: W. L. Cowardin to the Aing Alfred, and 
S. H. Vickery and T. Oock to the Aing Alfred, for Second 
and Third Fleets; F. G. H. Black to the Heela, on recom- 
missioning ; R. N. W. W. Biddulph to the Tyne, on recom- 
missioning ; O. G. Sprague to the Crescent, for voyage out, 
and to the Dwarys, on recommissioning ; W. G. Edwards to 
the Injlemibie; and G. R. McOowen to the Crescent, for 
voyage home. 

Royal ARMY MEDICAL OORPS. 

The undermentioned Captains to be Majors (dated 
April 25th, 1912):—Robert L. Argles, John G. Foster, 
Francis 8. Walker, Lydmar M. Purser, Farquhar MoLennan, 
and James H. Robinson. 

Surgeon-General H. R. Whitehead has taken up duty as 
Deputy Director of Medical Services, Eastern Command, in 
guccession to Surgeon-General J. C. Dorman. 

Colonel O. E. Nichol has been transferred from Maymyo, 
Burma, to Calcutta, for appointment as Principal Medical 
Officer of the Presidency and Assam Brigades. 

Lieutenant-Colonel A. EK. Tate has been transferred from 
Ambala Cantonment to Rawal Pindi, in command of the 
S'ation Hospital. Lieutenant-Colonel W. ©. Beevor has 
been appointed to take over charge of the Royal Infirmary, 
Phoenix Park, in succession to Lieutenant-Colonel O. Birt, 
transferred to London as Expert in Tropical Medicine to the 
Advisory Board for Medical Services. Lieutenant-Colonel 
E. H. Lynden Bell has been granted leave of absence home 
from India until Nov. 13th next. Lieutenant-Colonel M. T. 
Yarr has been appointed Senior Medical Officer in the London 
Recruiting Area, in succession to Lieutenant-Colonel T. B. 
Winter, transferred to Oolchester to hold charge of the 
Military Hospital. 

Major W. E. Hardy, in charge of the Military Hospital at 
Caterham, has been placed under orders for service abroad 
during the coming trooping season. Major J. Tobin has been 
appointed Specialist in Midwifery and Diseases of Women 
and Children at Gibraltar. Major F. Kiddle has joined for 
duty in the Eastern Oommand. Major O. W. Reilly has 
arrived home for duty from India. Major J. H. E. Austin 
has been transferred from the London District to the 
Scottish Command for appointment as Medical Inspector of 
Recruits. Major L. Addams-Williams hag taken over duty 
as Company Officer of the Royal Army Medical Corps at 
Tidworth. Major H. EK. Winter has been transferred from 
Gravesend to the London District and appointed Deputy 
Surgeon at the Royal Hospital, Ohelsea Major G. J. 
Houghton bas arrived home on duty from the West Coast of 
Africa. Major L Wav has joined the Station Hospital at 
Bareilly for duty. Major I. A. O. MacCarthy has been trans- 
ferred from Hounslow to the London District. 
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Captain W. J. Weston, on arrival home from Gibraltar, 
has been appointed to the Cork District. Captain J. Fairbairn 
has arrived home for duty from the West Ooast of Africa, 
Osptain T. 8. Blackwell has been appointed for duty in the 
‘Irish Command. Captain N. D. Walker has been placed 
‘ander orders for service abroad during the coming trooping 
season. Captain J. A. Bennett has been selected for appoint- 
ment as Specialist in Eleotrical Science to the Sixth (Poona) 
Division. Oaptain D. Contts has been transferred from the 


Eighth (Lucknow) Division to the Seventh (Meerut) Division. | 


Major S. H. Withers has taken up duty in charge of 
the Station Hospital at Dagshai, Simla Hille. Oaptain 
E. F. Q L'Estrange has been transferred from Bellary 
to the Oonvalescent Dep6t at Wellington for duty. Oap- 
‘tain W. MacD. MacDowall has been appointed to the 
London District. Captain A. J. Hull bas taken up duty as 
Clinical Assistant at Queen Alexandra’s Military Hospital. 
Captain M. F. Grant has been appointed Adjutant of 
the First (London) Division, Royal Army Medical Oorps 
School of Instruction. Oaptain F. ©. Sampson, on return 
from Potchefstroom, has been posted to the Military Hospital 
at Glasgow. Captain J. du P. Langrishe has been trans- 
ferred from Poona to Kirkee. Oaptain R. J. Franklin has 
been appointed Officer in Charge of Troops at Fort Camden, 
Qaeenstown. Captain G. B. Edwards, on return from a tour 
of eervice at Mauritius, has been detailed for duty at the 
Military Hospital, Balford Oamp, Salisbury Plain. Oaptain 
¥. L. Bradish has been appointed Staff-Suargeon at Jullaundur 
‘and Civil Sargeon of the Cantonment. Captain H. A. 
Bransbury, specialist in dermatology and venereal diseases, 
has been appointed to the Station Hospital at Ahmednagar, 
Bombay Presidency. 

Lieutenants 8. 8. Dykes and P. 8. Tomlinson on arrival in 
India for a tour of duty, have been posted to the Station 
Hospital at Lucknow for a course of instruction in Indian 
sanitation. Lieutenant J. K. Gaunt has joined for duty at 
Fermoy. Lieutenant D. Reynolds has been transferred from 
Oork to Limerick. 

INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel E. Jennings, Bengal Presidency, has 
arrived home on leave of absence. The services of Lieu- 
tenant-Colonel H. Hendley, who has been employed on special 
duty in the office of Inspector-General of Civil] Hospitals in 
the Punjab, have been placed at the disposal of the Home 
Department of the Government of India. Lieutenant-Colonel 
W. D. Satherland, civil surgeon at Saugor, has been trans- 
ferred in the same capacity to Jubbulpore, in succession to 
Major P. F. Chapman, who has been granted 18 months’ 
leave of absence home from India. Lieutenant-Colonel F. J. 
Drury has been selected for appointment as Inspector- 
General of Civil Hospitals in the Provinces of Behar and 
Orissa. Lieutenant-Colonel J. T. Calvert has been selected 
for appointment as Principal of the Medical College at 
Calcutta. Lieutenant-Colonel R. W. 8. Lyons has been 
granted an extension of his leave of absence home from India 
until May 20th. The services of Lieutenant-Oolonel W. B. 
Bannerman have been placed at the disposal of the Home 
Department of the Government of India. 

Major W. W. Olemesha has been selected for appointment 
as Sanitary Commissioner of the Presidency of Bengal. 
Major V. H. Roberts has relinquished charge of the office of 
plague medical officer at Rohtak, and has been appointed to 
the Central Research Institute at Kasauli for a course of 
instruction. Major H. J. R. Twigg has arrived home on 
leave of absence from India. Major G. T. Birdwood, civil 
surgeon at Mussooree, has been transferred to Lucknow for 
temporary duty. Major A. Hooton has been appointed to 
officiate as a Civil Surgeon of the First Olass at Bombay 
during the absence on leave of Lieutenant-Colonel J. B. 
Smith. Major C. Milne bas been transferred from Jhansi to 
Mussooree as Oivil Surgeon. Major J. Hunt, agency surgeon 
in Nepal, has been transferred to Rajputana for special 
Bervice under the Agent to the Governor-General. Major 
F. A. Smith, civil sargeon at Peshawar, has been selected to 
sueceed Lieutenant-Colonel J. R. Roberts as Civil Adminis- 
trative Medical Officer in Central India and Residency 
Sargeon at Indore. Major J. W. Grant has taken up duty 
in the Western States of Rajputana as Sargeon to the 
Residency. 

Captain A. Whitmore has arrived home on leave of absence 
from India. Captain H. B. Scott, special plague medical 
‘officer in the Sagaing Division, has been invested with the 
powers of a Deputy Commissioner. Osptain N. H. Hame, 


superintendent of the Central Jail at Montgomery, has been 
granted three months’ privilege leave of absence. Captain 
O. A. Sprawson has taken up duty as Superintendent of the 
Lucknow Oentral Prison during the absence on leave of 
Oaptain I. M. Macrae. Oaptain T. O. McCombie Young has 
been appointed Deputy Sanitary Commissioner of the Assam 
Province. The services of Captain T. 8. B. Williams have 
been placed at the disposal of the Foreign Department of the 
Government of India. Captain J. W. McOoy has been trans- 
ferred from Dacca to Oachar, and appointed Civil Surgeon. 
Oaptain A. Cameron, plagne medical officer, Delbi, bas been 
transferred to Gurdaspur. Captain F. W. Sumner, civil 
surgeon at Farrukhabad, has been granted seven months’ leave 
of absence home from India. 

Lieutenant V. P. Norman has been granted six months’ 
extension of his leave of absence home on the recommenda- 
tion of a medical board. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Lowland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Frank Hauxwell to be Lieutenant (dated 
April 27th, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Captain Oswald K. Wright 
resigns his commission (dated April 27tb, 1912). 

Ist South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Lieutenant Arthur 8. Gedge 
resigns his commission (dated April 27th, 1912). ° 

3rd Northern General Hospital, Royal Army Medical 
a : George Henry Pooley to be Captain (dated Feb. lst, 
1912). 

rind Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Lieutenant-Colonel Robert T. Halliday, on 
completion of his period of service in command, retires, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated April 27th, 1912). Major Hugh 
W. Thomson to be Lieutemant-Colonel (dated April 27th, 
1912). 

let North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Charles D. Lochrane resigns his com- 
mission (dated April 27tb, 1912). 

3rd Northern General Hospital, Royal Army Medical 
Corps: Alfred Edward Barnes to be Captain (dated Feb. Ist, 
1912). Harry John Egerton Hutchins Williams to be Captain 
(dated Feb. Ist, 1912). William James Nathanael Vincent 
to be Oaptain (dated Feb. 1st, 1912). . 

Attached to Units other than Medioal Units.—Edward 
Baines Kitching to be Lieutenant (dated Feb. 23rd, 1912). 
Captain William T. Blackledge to be Major (dated 
Sept. 28th, 1911). Lieutenant Robert O. Dun to be Captain 
(dated Jan. 7th, 1912). Captain Ernest T. Cox resigns his 
commission (dated April 27th, 1912), 

For Attachment'to Units other than Medical Units.—John 
Morris to be Lieutenant (dated March 8th, 1912). Percy 
William George Sargent to be Lieutenant (dated March 30th, 
1912). 

ayia INSTRUCTION OF SOLDIERS IN INDIA. 


The instruction of soldiers in sanitation in India is carried 
out in accordance with the following Army Order :— 

Training and employment of non-commissioned officers and 
men in practioal instruction :—1. In order to ensure more 
thorough supervision of sanitary matters in the lines of 
British troops non-commiesioned officers and men to the 
number shown in the following table will be trained and 
employed on these duties :— 








Trained Employed. 
~~ | Non-com- | ' Non-com- ! 
| missioned | Privates.! missioned Privetes. 
| officers, , | officers. 
pecan ey fo i ees 
Batter R.H.A., ) 4 | 
R.F.A., fe company ik — 2 —s I 
of Garrison Artillery | ; ; | | 
Regiment of cavalry ... 2 8 1 4 
Battalion of infantry ... | 2 °° 6 | 1 | 8 


1 i | 
$$$ 
2. Their duties will consist in supervising within -their lines 
water-supplies, the sale of food (except by reginiental insti- 
tubes), conservancy, cleanliness, disinfection, and sanitary 
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policing generally. While so employed they should not be 
detailed for other duties except musketry, and the necessary 
military training compatible with efficiency. When so detailed 
commanding officers must see that the sanitary service these 
men are responsible for does not suffer, and, if necessary, 
other trained men should replace them. 3. Olasses of 
instruction will be arranged for annually by divisional com- 
manders and will be condacted by medical officers specially 
selected. 4. The duties of the non-commissioned officers and 
men will be carried out under the immediate supervision of 
the medical officer in charge of the lines, to whom the oom- 
mandirg officer of the unfit should delegate authority to 
issue any necessary directions regarding routine sanitary 
matters. 

Methods of instruction.—The methods adopted for carrying 
out the instruction vary in the different divisions, but the 
following method, which was introduced in the First Division 
of the Indian Army by Major R. J. Blackham, R.A.M.O., 
Divisional Sanitary Officer, Firat Division, Indian Army, 
and has been working successfully for three years, may be of 
interest to officers of the Territorial Medical Service. The 
course lasts three weeks and consists of 15 working 
days, as work is not carried out on Thursdays and Sundays. 
The non-commissioned officers ard men are struck off all 
duty during the course. The time table of the course is as 
follows :— 


9a.m.to 10.1. se wo wo The class meet a medical officer as 


arranged for practical instruction. 


Practical instruction in vari us methods 
of purification of water or test sani- 
tary inspectiona.. 


- Lecture by the divisional sanitary 
officer at the garrison school. 


. Practical demonatrationsor working out 
of test questions as home exercises. 


The senior non. commissioned officer keeps a written record of 
the attendance of each member of the class in accordance with 
this time-table. The examination is held by a selected officer, 
and the results of the examination are published in Divisional 
Orders. In the14 systematic lectures the men are instructed 
in the principles of sanitation in peace and war, and the 
mapner in which the chief communicable diseases are 
apread—e g., the :dle of the fly in cholera and dysentery and 
of the mosquito in malaria. Air and ventilation, water- 
supplies, food, clothing, the care of barracks, disposal of 
excreta and refuse, and disinfection are dealt with in order. 
The making of an efficient soldier and the objects of physical 
training are then explained ; a special lecture is devoted to 
the subject of venereal disease, its interference with military 
efficiency, and its prevention ; and another lecture is devoted 
to personal hygiene. The course is completed by instruction in 
disinfection, in camp sanitation, and sanitary organisation. 
The practical training carried on along with the lectures is an 
excellent course of instruction in the details of Indian barrack 
and camp life, regarded from the standpoint of health prese: va- 
tion, and embracing everything of importance in regard to 
the supply and preparation of food and drink, the removal of 
excreta and foul mattere, and the keeping clean of barracks 
and their surroundings ; food inspection and disinfection are 
also demonstrated in a practical manner. This syllabus of 
lectures and demonstrations appears to be excellent in every 
way; if its adoption becomes general the health and well- 
being of the troops in India will be notably bettered. We 
all know how ‘‘ evil is wrought by want of thought”; it is 
jast this thoughtlessness that has led to so much sickness in 
the tropics ; the soldier's attention has not been drawn to the 
folly of certain practices, and the need for carefulness in 
regard to his own health and well-being. When such simple 
instruction as is here outlined becomes widely diffused 
+bhroughout the army thoughtlessness and oarelessness in rela- 
tion to these matters will before long die out; the men will 
find it pays to keep well. Happily the State already 
appreciates this fact, as has been shown by the issue of the 
Army Order above referred to; it now rests with individual 
officers who instruct the men to speak, as Benedick says, 
‘‘ plain and to the purpose.” 


MEDICINE IN THE FRENCH NAVY. 


Recent numbers of the Archives de Médecine et Pharmacie 
.Yavales have published the lessons learned by Dr. Bartet 
(staff surgeon) in the French Navy during four years in 
charge of the tuberculous patients in the Naval Hos; ital at 
Rochefort. The hospital was built in 1788, and to its general 
plaa he gives every praise, but the ward for the consumptive 


10.20 a.m. to 11.30 A.M. seo ove 


11.45 com. to DT p.m. soo aoe 


2 p.m._to 4 Pp TT. coe o00 vee 


(16 beds), the sanatorium as it is called, gets no commenda- 
tion. Itisatemporary building in wood, is with difficalty 
kept clean, is infested with rats, and in sammer pestered 
with files, and has no garden. The routine treatment 
for consumption involved a week every month on arsenic 
(cacodylate of soda or perhaps arrhenol), then three 
weeks on lime salts; very little ood-liver ofl was given 
and no creasote. There is no mention of tuberculin. He 
recommends that spitting-pots should be supplied with paper 
linings and with lids; at present he keeps the flies off 
by pieces of newspaper laid over the spittoons. This hos- 
pital is intended for men awaiting survey, but that event is 
often much delayed, for a man’s pension depends on his 
ability to produce a certificate of origin of his disease (very 
likely in the form, ‘‘It is possible that X was exposed to 
chill when on duty on sach a date and that this is the cause 
of his phthisis ’), and these may have to be obtained from 
abroad, perhaps from Saigon, which takes time. The most 
numerous class of patients were sailors, and the destroyers 
seem to have suffered severely, but no percentages are given. 
It is urged that all men invalided should have a pension, 
acd especially that they shall not be sent home to infect 
their friends bat be maintained in sanatoriumr, at the 
expense of naval funds, until they die, to decrease infec- 
tion. In the number of the same journal for December, 
1911, Dr. Oazamian, in his report of inspection of the 
Admiral Aube, mentions that tuberculous sputa, mixed 
with an equal volume of distilled water, and having had 
acetic acid added to precipitate the mucin, always show 
an albumin reaction in the filtrate if i¢ is examined by 
the teste suitable for urine. Dr. Oazamian gives great 
praise to the thermotank of Stewart of Glasgow as 
the best method for ventilating and warming ships. 
He is concerned about the small accommodation there 
is on board for the personal ablutions of the men, 
and, like all French writers, recommends warm douches, 
for which he thinks a gallon of water will saftice. 
He thinks the method gradually being introduced into the 
German navy—a basin for every man—unsuited to the 
French service. Iron water-tanks, he says, are only satis- 
factory when they are lined with about an inch of cement ; 
he desires, indeed, to carry water in cement boxes with an 
outer shell of iron for their protection. In the February 
namber Dr. Baril, surgeon of the Naval Hospital at Rochefort, 
after giving 200 injections of ealvarsan, ‘‘ that wonderful 
medicine,” relates that he bas had no accident. He uses 
freshly distilled water heated afterwards to drive cif 
dissolved gases. Dr. Renault, médecin prinotpal de ls 
marine (fleet-surgeon), seeing that it was the great Jength of 
stretchers that made them impossible for use in narrow 
passages and in the sharp turns of air-locks, thought he 
could arrange to carry a man somewhat bent. So he gos 
a sturdy young sailor, seated him, and made him bend 
slightly forward, and then took.a plaster cast of him, 
on which the engineer students of Lorient moulded a thia 
steel trough or shell. It is a great advance on the goxtticre 
Auffret, and is 56 in. long and 21 in. wide. It is closed 
in front by a metal apron, and the patient who rests ia 
it on his buttocks and thighs is held steady by an indiarabl« r 
rod hinged between his legs to the trough and attached 
at its other end to the apron. As the appliance is concave 
in front it can be carried on a man’s head and shoulders, 
the weight being taken on straps from the foot-piece to hia 
shoulders, while one hand steadies his burden and the other 
remains available to help him as he climbs the ladder. 
Though Dr. Renault's apparatus will take a good deal of 
stowage space and weighs 37} lb., it is certainly very 
safe for the patient, and for the man of the stock size, for 
which it was made, about 12 st., very comfortable. 
SURGEONS WANTED FOR TRIPOLI. 

The British Red Orescent Society require for the Supple- 
mental Mission for Tripoli two surgeons, one dresser, one 
compounder, and two male nurses. Application should be 
made by letter, with testimonials, to the honorary secretary, 
the British Red Orescent Soofety, 42, Queen Anne's Chambers 
Westminster, London, 8. W. 








Dr. E. W. Hope, of Liverpool, has been 
elected President of the Society of Medical Officers cof 
Health for the next session; Dr. Reginald Dadfield is the 
new treasurer, ard Mr. Herbert Jones and Dr. Joseph 
Priestley have been re-elected honorary secretarier. 
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ARSENIC AND MURDER BY POISONING. 
To the Editor of TH LANCET. 


Sir,— Your leading article in THB LANCET of April 20th is 
most admirable and ought to lead to an amendment of the 
Registration Act of 1874 and of the Ooroners Act, 1887. The 
Death Certification Committee of the House of Commons in 
1803 made an exhaustive inquiry’ into the whole subject 
of the registration of deaths on certificates given by 
medical attendants on deceased persons and also on 
coroners’ inquests. The inquiry followed very shortly 
after the trial of Neill Cream, who was convicted and 
executed for the murder of four prostitutes by strychnine 
given in capsules, or, as they were called by the unfortunate 
victims, ‘‘long pills.” In the case of the first victim the 
cause of death was promptly diagnosed by the surgeon who 
was called in, but too late to save her life. It was reported 
to the police who were in search of the murderer. A week 
jater Matilda Clover, another ‘‘ unfortunate,’’ was poisoned 
by strychnine. Neill Cream had been with her and was 
heard saying good-bye to her. Some time after she was 
heard screaming and was found by the brothel keeper 
and her servant to bein strong convulsions. She died soon 
after, and a doctor who had attended her for intemperance 
called, saw her body, and gave a certificate of death from 
chronic alcoholism. If he had refused to give a certificate 
and informed the police or ooroner he would have gained 
credit, and might, humanly speaking, have saved two lives. 
For after going to America Neill Cream returned to London, 
and soon after added two more women, Shrivell and Clarke, 
so his victims, besides attempting to poison another woman 
named Harvey, who, however, thwarted him, and informed a 
magistrate. 

Sir Walter B. Foster, now Lord Ilkeston, was the chairman 
of the committee, and full details of these cases were given. 
I gave evicence of the cases of Flannigan and Higgens. We 
proved four cases of arsenic poisoning against them, and there 
was reason to believe that the total number of their victims 
was ll. Well might the judge who tried them suggest that 
there might be in our local cemeteries other victims. 

It is known that arsenic poisoning still continucs. Next 
month the summer sessions will begin and many students 
will be attending for the first time lectures on medical 
jurisprudence. It is a grave question whether so important 
a subject ovght not to be a winter course. It must be 
remembered that it is the general practitioner and not the 
medical jurist who is called to what turns out to be a case of 
attempted poisoning by arsenic, strychnine, antimony, or 
other poisons. Hence the importance of knowing their 
symptoms and the tests for them. These cases are not 
welcome to a busy practitioner, giving him much inconvenience 
and a most inadequate remuneration. But it is the glorious 
privilege of our profession to save and prolong life under 
any circumstances, and learned judges have paid the 
highest compliments to those medical witnesses who have 
done their duty as medical attendants, and. also in the 
witness-box. Poisoners, though artfal and cunning, commit 
blanders which form what is called circumstantial evidence. 
Learned counsel for the defence do not like it, but it is the 
evidence which a guilty man furnishes against himself, I 
sincerely hope that your leading article and the recent 
cases of murder by poison will lead to an amendment 
of the present Deaths Registration Act, 1874, and cf the 
Ooroners Act, 1887. 

1 am, Sir, yours faithfully, 
Liverpool, April 26th, 1912. FRED. W. LOWNDES. 








THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
To the Editor of THm LANCET. 


Sir, — In reference to the recent disoussion in your columrs 
concerning ‘‘ bed isolation ” in infectious disease, this system 
has been applied in the Bristol City Hospital, Ham Green, 
for the past 12 months to all patients. It was adopted with 
the idea of preventing cross infection from a patient who 


might be incubating on admission a second disease to the one 
notified. Before adopting this system one found that, if 
such an event occurred, it was almost invariably followed by 
an extension of the secondary disease to the other patients in 
the ward, in spite of removing the infecting case to an 
isolation ward immediately on discovery. Since the bed isola- 
tion system was adopted the spread of secondary diseases has 
been entirely checked except on one occasion where two 
cases of chicken- pox followed the importation of one doubly 
infected case. No secondary cases followed on the importa- 
tion of other cases of chicken-pox, rubella, measles, 
ringworm, or scabies. The troublesome complication of 
secondary post-scarlatinal rhinitis has been entirely abolished. 
The patients appear less liable to later complications. The 
‘*return ” case-rate for scarlet fever (1°4 per cent.) was the 
lowest recorded tince the opening of this institution, in spite 
of discharging many of the patients after only a calendar 
month's isolation, while still desquamating. It is possible 
that this favourable result is due to the prevention of 
reinfection of the patients through not coming into direct or 
indirect contact with each cther’s mucous secretions by 
enforcing this aseptic system. 
I am, Sir, yours faithfully, 
B. A. I. PETERS, M.B., D.P.H, Cantab. 
Bristol, April 25th, 1912. ; ; 


THE TREATMENT OF THE EARLY STAGES 
OF SENILE CATARACT. 
To the Editor of THE LANCET. 


$1r,—Lieutenant-Oolonel Henry Smith’s article on the 
treatment of the early stages of senile cataract with sub- 
conjunctival injections of meicuric cyanide is very interesting. ' 
Following on the lines laid down by Professor Darfer, I have 
been using that form of treatment for the past six or seven 
years in more than 2000 oases, and have found it a valuable 
addition to ocular therapeutics. I can confirm many of 
Lieutenant-Colonel Smith's statements. He wil], however, 
find that as far as the lenticular opacities are concerned the 
improvement is only temporary. What he states wit’ 
regard to the pain induced by the subconjunctival injec- 
tions is only too true. When I first commenced to give 
them patients who had already received one injection stated 
that they preferred to go blind rather than endure the paiu 
of a second; and I remember more than one patient leaving 
the hospital on this account. Lieutenant-Colonel Smith is 
not exaggerating when he remarks that it is necessary in 
order to control the pain to put the patient ander chloroform 
ard to give bim a bypodermic of at least a third of a grain of 
morphia. 

A few years ago after trying several lccal anesthetics I 
found that the use of alypin in the form of a 1 per cent. 
solution gave most satisfactory results. Very little pain is 
experienced after the injection, the only inoonvenience is 
from the intensely chemosed conjanctiva and the swollen 
lids. I am, Sir, yours faithfally, 

Paitie A. Harry, M.D. Edin., 
Hono Ophthalmic Surgeon, Rochdale Infirmary. 

Rochdale, April 25th, 1912. 


MEDICAL TESTIMONY. 
To the Editor of THE LANCET. 


1n,—Your interesting leading article last week, as well 
as the note from your medico-legal correspondent, on the 
subject of medical testimony, leads me, a veteran, to point out 
regretfully that at one time and in one respect the evidence 
of medical practitioners became very suspect. Practitioners 
who can look back over 35 or 40 years will remember a time 
when actions for damages against railway companies were 
distressingly frequent, were often based upon the alleged 
ultimate consequences of apparently very trivial ‘‘ shocks,’ 
and were fought in courts of law with the aid of medical 
witnesses whose presence was almost as certain as that of 
the leading counsel of the day, and of whom some were 
notoriously always for the plaintiff and others for the 
defendant company. In course of time the scandals 
connected with these trials became somewhat too flagrant, 
and the gradual pressure of public and professional 
opinion was brought to bear with considerable effect 
upon the demeanour and the statements of witnesas. 





1 Tae Lancet, April 20th, 1912, p. 1056. 
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The experience is worth recalling, if only because it shows 
that evils of this kind are much within the control of 
the profession itself; when the profession peroeived the evil 
in its midst the scandal ceased. 
I am, Sir, yours faithfally, 
April 29th, 1912. E.R. 


MEDICAL WOMEN FOR INDIA. 
To the Editor of THE LAaNosBT. 


Srk,—May we appeal through you to Christian medical 
women for help to be extended to the women of India, 
whose suffering in the absence of skilled aid in illness oan 
hardly be exaggerated? We have medical work in many 

of India, and every week brings to us letters begging 
for additions to our staff breaking down through overstrain, 
and for qualified doctors where there are none. We would 
emphasise one point. It is those who go out in the spirit of 
the Lord Jesus Christ who win the hearts of the people. 
Oar hospitals and dispensaries are overflowing with patients 
who come to them in preference to Government iastitutions, 
even where such exist. It is a remarkable fact that during 
the last fortnight from different quartersa Hindu gentleman 
and an Indian Christian lady, touched with the sufferings of 
women in their own neighbourhoods, have alike turned to 
us, a Ohristian society, with offers to provide the salaries of 
qualified lady doctors, and we bave none to send. 

A few weeks ago, when, through stress elsowhere, the 
closing of one of our hospitals in the Panjab was imminent, 
a petition signed by the leading men of the town was sent 
to us, beseeching that such a calamity to their families as 
the removal of the beloved doctor might be averted. For the 
moment, through unexpected temporary help, the situation 
has been gaved. Bat unless recruits can be found, like sad 
catastrophes must soon occur, and, of course, appeals to 
ocoupy new districts must remain unanswered. Are there 
none in this land ready to come forward for this noble work 
in the name of our faith and for our Empire? May I add 
that China presses on us with hardly less powerful claims, 
and that money gifts are also of great value for the work of 
our society ? Iam, Sir, yours faithfally, 

ANNA M. L. SMITH, 


Honorary Foreign Secretary. 
Church of England Zenana Missionary Society, 
27, Ohancery-lane, W.C., April 20th, 1912. 


THE EFFECTS OF MENSTRUATION AND 
OF THE CLIMACTERIC. 
To the Editor of THE LANOET. 


Sir,—l. Will some of your readers give me information 
as to how far they have observed in their own experience 
as physicians that their patients are affected or are 
‘¢subnormal’’ during menstrual period or climacteric: 
(a) physically, (4) mentally, (c) msthetically, (d) morally, 
(e) spiritually (religious excitement) ? : 

2. What percentage of their patients are affected or sub- 
normal in each of these five directions ? 

3. Are the patients upper, middle, or lower class? 

I shall be glad to reciprocate by forwarding the consensus 
of opinion to anyone replying, if a sufficient number of 
replies be received. Communications should be addressed 
care of Dr. J. Bullowa, 62, West 87th Street, New York, 
U.S. America.—I am, Sir, yours faithfully, 

April 25th, 1912. H. P. MENDEs, M.D. 


SCHOOLS FOR TUBERCULOUS CHILDREN. 


To the Haitor of THE LANOBET. 

Sir,—Your report in THE Lancer regarding the [Inter- 
national Congress on Tuberculosis credits me with a com- 
munication to which I have no claim. Apart from the 
general address delivered to the whole congress and 
occasional remarks when I happened to preside at the 
sections, I made no formal communication. I should not 
trouble you with this save forthe reason that I fear in the 
considerable confusion which existed your correspondent may 
have | ' ! to suppose that a paper delivered (not read) 
ir “t'<3 Ethel McGaw on the subject of 
> -s Children was mine. For the purpose 

-no-air school copies of a descriptive 





statement prepared by me at the request of the Italian com- 
mittee, with photographs of the various elements in our 
anti-tuberculosis scheme, were passed round. This probably 
led to the mistake. Miss McGaw’s paper was a delightfally 
clear and simple statement of her views regarding the need 
for tuberculosis schools, and included a too modest account 
of what has been achieved at the Kensal] House School and 
in Marylebone. The paper made a marked impression on 
the Italians present. Miss McGaw was nominated a vice- 
president of the section. 
Iam, Sir, yours faithfully, - 
Edinburgh, April 27th, 1912. R. W. PHILIP, 


' RADIUM EMANATIONS IN MINERAL 
WATERS. 


To the Editor of Tas LANOET. 


Sir,—In your report in THE Lanorr of April 20th of 
Mr. T. Pagan Lowe's excellent paper read at the 
Royal Society of Medicine on the above subject, I am 
pleased to find that he confirms, from his own personal 
observations, eleven important results of radium water 
therapy. He credits these, however, to Dr. Aikins and Dr. 
Harrison, who published them in the Canadian Practitioner 
in August, 1911. I should like to point out that the 
‘* results’’ quoted (largely the outcome of my own investiga- 
tions) were published in my paper on ‘‘Radium Water 
Therapy ” in the British Medical Journal of April 27th, 1911. 

I am, Sir, yours faithfully, 
Buxton, April 29th, 1912. . WM. ARMSTRONG. 


BOILED MILK. 
Io the Haitor of THe LANCET. 


Srr,—In view of the Local Government report and your 
leader on the value of boiled milk as a food for infants,’ it 
may not be out of place to remind all concerned that when 
milk has once been boiled it needs to be carefully protected 
from contamination, esptcially by flies or dust, because 
when once the lactic acid bacteria have been destroyed by 
boiling, putrefactive and other bacteria gaining access to 
milk have unrestrained opportunities of multiplication, and 
such milk is apt to putrefy and acquire dangerous properties 
without showing sigus of ‘‘souring.” The absolute cleanli- 
ness of every vessel used for ‘' boiled milk” is a sine gud non 
if danger is to be averted. 

I an, Sir, yours faithfally, 

Norwich, April 29th, 1912. J. T. O. NASH. 








THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Kditor of THE LANOET. 


S1R,—On March 23rd you were good enough to publieh 8 
letter by me in which I urged all my confrercs engaged in 
general practice to teat the working of a plan by which each 
may discover for himself the equivalence of the 2s. 6d. per 
visit to premium—to find out what premium would be 
required to cover payment for work done. The plan described 
also gives, of course, the average payment per head of 
those who are charged 2s. 6d. per visit. I pointed out that 
it is absolutely essential to know how much per head per 
annum the population below income-tax limit pays us*in fees 
so that we can compare that amount (when averaged) W 
the Government offer of 6s. and our claim of 8. 6d. 

Of course, I can only draw conclusions from my ow 
practice, but they are of euch an astounding nature that! 
cannot in discretion ask you to publish the figures. (They are, 
however, inclosed for your inspection.) I will merely eay that 
the sum offered us is astonishingly generous in its relation to 
the figures disclosed by my investigation. If we are pre- 
pared to be content with a premium that would give i 
returns not less than would be giver by payment for wor 
done at 2s. 6d. per visit, then I say with all emphasis 
that in the terms of the Act we are offered all that we 
claim. 

Is not our claim of 8s. 6d. sapposed to represent an ae 
lence with payment for work done at 2s. 6d. per visit 7 
ee a a ele ge en ee 


1 THE Lancet, Apfti 27th, p. 1140. 
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any case, it is actually muoh more than the average amount 
paid us year by year by people who are well enough off to 
pay us 2s. 6d. a visit or consultation. I assert without any 
fear of contradiotion that the 15 mfllions who are to come 
in under the Act do not now, and never have paid us as 
much per head as the amount now offered. It has taken a 
long time to arrive at this conclusion simply because no one 
has hitherto gone the right way about the investigation. 

+ I consider i¢ the bounden duty of every doctor in the country 
who doubts my assertion to test my claim. I have to-day 
taken the names of 67 men, one after the other, from my ledger. 
They are now alive and are ‘patients’ (clients, more cor- 
rectly) of the practice. I have then entered on the same line 
the amounts booked against each name for 1908, 1909, 1910, 
and 1911, and added these up at the end of the line. I have 
finally added up the sums booked to all and divided the total 
by 268 (67 x 4). This result gives me the average bookings 
per head per annum of the 67 men during the four years. 
Notice that they are amounts booked ; the amounts received 
are at least 20 per cent. less. Extra fees for extra services are all 
inoluded. I have done the same with 67 women, excluding 
confinements. The men have paid an average of ls. 6d. per 
head per annum more than the women. The sickness rate 
may be phenomenal in my district—the death-rate, however, 
is 10 per 1000—and I may not be as pushing as I might be, 
but my figures leave such an ample margin for differ- 
ences in these directions that I am compelled to the 
‘conclusion that in demanding 8s. 6d. as the premium 
to be given us per head of the insured we are on 
untenable ground; the position is indefensible. As one 
of those who signed the undertaking to abide by the 
directions of the Association I now feel that I am a party to 
an unjust, unjustifiable, and excessive demand. 


We have all along asserted our claim to a payment that. 


‘would be equal to 2s. 6d. per visit. Our estimate of this 
equivalent is utterly, extravagantly wrong. The offer made 
us is at least not less than our claim for 2s. 6d. per visit, and 
i contend that we are in honour bound to reduce our demands 
with what grace we can.—!1 an, Sir, yours faithfully, 


a B. Hau, M.B. Lond. 
West Mersea, Colchester, April 28th, 1912. 





To the Editor of TH LANOET. 


S1k,—Even now medical men do not, all of them, pay due 
regard to the conditions under which our services will be 
accepted under this Act. I do not think that even to-day 
we all fully realise what these are. To come near doing so 
we must all bear in mind that this Insurance Act bas as one 
of its objects the prevention of diseases by the eradication 
of their causes. To compass this, voluminous statistics will 
be required. In the returns patients’ names will have to be 
entered according to age and sex ; the ailments, too, will have 
to be dealt with in acoordance with an elaborate scientific 
classification, and in all likelihood -a summary will be required. 
One can well imagine that no small amount of midnight oil 
will be burnt over these quarterly reports. Again, the work 
will be carried out under the control of Government officials, 
and if we fail to do it to their satisfaction we are open to repri- 
mand at the hands of what is practically a lay committee. 
We should consider as well what we are going to lose by 
giving up our dispensing. Our time is devoted to our work 
as @ whole, and if the dispensing is taken away it means the 
taking away of so much remunerative work. The faot only 
needs to be stated to show its unfairness. Also, the prescrip- 
tions being taken to the druggist will lead to his coming 
more into touch with our patients and their families and con- 
_ sequently to more prescribing over the counter. Besides the 
prescriptions given at a cheap rate can and will be used 
over and over again by people who do not come under the 
Act. 

As to the method of payment, the Government prefers 
the flat or per capita rate, though it may bring endless dis- 
content on the part of the patients. These would ever have 
it in their thoughts that they were not getting the sympathy 
which they would under the one of payment per visit, which 
would put them on the footing of private patients. It 
would surely detract from the smooth working of our 
practices if we turned our private patients over to the clu 
system. In the making of this change there is also the 
sentiment on the part of the doctor to be considered. 

These are some of the sacrifices we have to make and some 


of the duties which will be required of us did we accept 
office under the Aot as it at present stands. 
I am, Sir, yours faithfully, 


April 26th, 1912. J. Morrow. 





To the Editor of THE LANOET. 


81r,—Adherence to a sum of 6s. to cover the entire cost 
of the ‘best medical attendance” and the supply of 
medicine will bea deliberate insult to the British medical 
profession—an insult which is aggravated by the statement 
that any expenditure over this amount would bankrupt the 
scheme. This simply means that from the beginning those 
responsible for the Act have placéd a lower valuation on the 
services of the British practitioner than obtains in Germany, 
where the clab doctor is certainly by no means adequately 
rewarded for his work. I venture to give you the figures for 
medical attendance in Germany, as possibly you may be 
able to make use of them to some advantage ; they are taken 
from the Imperial Statistics on Insurance against Sickness 
for the year 1909, the last officially issued.’ 

The German club doctor receives a ver capita payment 
averaging 2s. 9d., 4s. is a high average. In addition to the 
club doctor, arrangements are made with specialists, and the 
latter are paid according to the minimum rates of the official 
scale of charges for professional services. Thus we find that 
the average expenditure per head of the insured in Germany 
for medical attendance—i.e., club doctor and specialists— 
amounted to 5s. 9d. 

In addition we have to bear in mind that in Germany hos- 
pital patients are made to pay, and in the case of sick club 
patients the average charge per diem for hospital treatment, 
including all medical or surgical attendance, medicines, &c., 
amounts to 2s. The cost ger capita of the insured for hos- 
pital treatment amounted to 3s. 4d., it is usually assumed 
that one-third of this amount represents the cost of medical 
attendance and medicines, so that on adding the 5s. 9d. to 
one-third of this sum (1s. 1d.) we reach a total of 6s. 10d. 
for purely medical attendance. The cost of medicines, 
&c., comes to 33. 7d. per head, so that the total cost 
per capita for full medical attendance and the supply 
of medicines amounts to 10s. 5d. The correct total for 
‘‘ medical benefit’ in the German sense—i.e., 5s. 9d. for 
doctors, 3s. 7d. for medicines, and 3s. 4d. for hospital treat- 
ment—would be over double the sum suggested for British 
practitioners under the new Act—viz., 12s. 8d. as compared 
with 6s.. At any rate, the yer capita cost for purely medical 
attendance, 6s. 10d., is still considerably higher than the 
Ohancellor’s figure; even the 5s. 9d. for olub doctor and 
specialists exceeds his valuation of the professional services 
of the British doctor. 

It may interest you to learn that for every day's illness, 
coupled with the receipt of; sick pay, the cost for medical 
attendance per person insured averages 84d. ; this is of course 
too high a figure to accept as representing the remuneration 
of the doctor for every visit to a patient, as no record is kept 
of the visits paid {to members who are not incapacitated for 
work and do not draw sick pay; this naturally reduces the 
average fee per vieit very considerably, I am told it would be 
as low as 5d. if every visit were considered. 

Lam, Sir, yours faithfally, 


April 27th, 1912. EXInw. 


1 These figures have appeared in THE Laxoer almost in the same 
form, but In view of the constant allusion to the German example it is 
well to publish them again. The official scale of fees for medical 
services was dealt with fully in THE Lanoer, May 13th, 1911.—Ep. L. 








Tue NattonaL Foop RerorM AssoclaTion.— 
A conference on diet in public, secondary, and private 
schools will be held at the Guildball, London, on May 13th, 
under the auspices of the Food Reform Association. when the 
Lord Mayor will preside. The subjects for discussion include 
Diet as a Factor in Physical, Intellectual, ard Moral 
Efficiency ; the Main Lines of Reform; and Instruction in 
the Elements of Phyaiology and Personal Hygiene. The 
representative committee is issuing invitations to the heads 
and medical officers of schools, members of the Parents’ 
National Education Union, Ohild-Study Society, and similar 
organisations, as well as to prominent educationists. Full 
particulars may be obtained from the National Food Reform 
Association, 178, 8t. Stephen's House, Westminster, London. 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME. 


(FROM OUR SPEOIAL SANITARY COMMISSIONER. ) 





Rome, April 21st. 
The Closing Ceremony. 

THE Oongress is over. The closure has been pronounced 
in due form. The Congress survives, but it is only to meet 
again in five instead of three years, and it has been 
shorn considerably of its activities. The International 
Medical Congress assembles in London next year, and, 
according to the Badapest decision, is to meet every four 
years; therefore both the Medical and the Tuberculosis Con- 
greases are due for the year 1917. This is just the sort of 
clash that a permanent international commission on all 
allied congresses should avoid, and would avoid, if sach a 
body existed.and was properly organised. The three greates: 
congresses are Medicine, Hygiene, and, the youngest and least 
experienced of them all, Tuberculosis. After this vote 
fixing 1917 for the next congress on Tuberculosis, is it not 
time tbat the three great congresses, so intimately connected 
with one another and attended to a large extent by the same: 
persons, came togetber and strove to work and organise in 
harmony one with the other? On the present occasion, as ex- 
plained in a previous letter, we have had a sort of faction fight 
with a possible political tinge. Tne Conference deliberately 
attempted to interfere with the Congress. The 125 members of 
Oonference thought it was about time the Congress, with its 
3000 to 6000 members, disappeared. Here, as the Oon- 
ference was very much more under the influence of one 
single nation than the Oongreas was likely to be, it is easy 
to understand that some persons thought they discerned a 
political object in the proposal. Bat in reality the Congress 
is self-governed and has nothing to do with the Conference. 
It is a mistake to have allowed the two to meet in the same 
town at dates touching, so that the Oongress began the day 
after the Conference terminated. That this should have 
happened in America is more excusable, considering the 
great difficulty of bringing a large contingent of members 
over from Europe. But even in these circumstances care 
was taken not to arrange the meetings in the same town. 
The Conference sat at Philadelphia and the Congress at 
Washington. 

British Invitation Aocepted. ; 

On the present occasion the chief representatives of each 
nation, who alone constitute the executive government of the 
Oongress, met, not on the Saturday morning as is usual, buat 
on the Friday afternoon. An attempt had been made to 
prevent the sections voting any resolutions whatsoever, and 
this would have effectually proclaimed the impotency of the 
Oongress. At the meeting of the national representatives 
it was also necessary to consider the invitations for the next 
congress and the date at which it would assemble. There 
were three—one from Spain, another from Monaco, and, 
finally, one from Eogland. Objections were raised to the 
last on the ground that it did not emanate directly from 
the British Government; but this was overcome by the 
weighty and persuasive letter the British Ambassador 
addressed to the Congress. By 18 votes against 3 the Execa- 
tive Committee decided in favour of the British invitation. 
This vote may be taken as further meaning that the Congress 
maintains its independence, does not acknowledge that 
the Conference has any right whatsoever to interfere, 
intends to remain master in its own house, and will 
not allow any one nation to assume any sort of leader- 
ship in a purely international organisation that has 
nothing to do with politics, and seeks equally to forward 
the happiness of all nations. These are all very important 
facts. The result is satisfactory, but between this and 
the next Congress something must be done to improve the 
mechanism of these congresses. Rules of procedure or 
standing orders are sadly needed. All this exists in England, 
where we are well trained in the management of self- 
governing assemblies. But there are hardly any precedents 
or rules established on the continent, and this leads to 
much confusion while greatly reducing the value of what 


is done. 
The Final Meeting. 
The final and plenary meeting was held on Saturday L 


morning. The Oongress—that is, all the sections—assembled 
in the Salone Romano, and the chair was occupied by Professor 
MARAGLIANO. After a few explanations and compliments 
the President called upon the general secretary, Dr. Ascoli, 
to read out the resolutions carried in the sections. Here at 
onoe we perceived the need of a atanding orders committee, 
for some of the resolutions were small pampblets and not 
resolutions in the usual sense of the word. Others expressed 
such absolute platitades that they should not have been 
allowed to waste the time of the Congress. 


The Resolutions. 

Without giving the resolutions in full, the general drift 
may be gathered from a mere summary. We began with a 
resolution demanding that children in all schools should be 
taught some of the fundamental principles involved in the 
war against tuberculosis. Another resolation demanded that 
charitable, Poor-law relief, and otber helpfal institutions 
should be federated so as to prevent overlapping, waste, and 
duplicating. The principle of the compulsory notification 
of taberculosis was approved. Professor LaNDoUzy here 
urged that the word déolaration should be substituted for 
dénonciation, as the latter might be considered offensive. 
We are fortunate in possessing the word notification, as it 
cannot be thus misinterpreted. Another resolation in favour 
of more education on tuberculosis advocated travelling 
museums and lecturers such as we find already in America 
and to some extent in England. Olose upon this 
comes the resolution to the effect that the discoveries 
of science will remain sterile unless the State provides 
financial means to secure their practical application. 
In regard to finance there is a proposal to tax depart- 
ing emigrants so as to form an insurance fand to bring 
those who fail home again and to take proper care of 
returning patients. ‘[he mayors of Caltagirone and Bergamo . 
had a resolation in favour of giving communal authorities the 
right to expropriate owners of fosanitary property without 
paying exorbitant compensation. Another purely Italian 
resolution demanded that there should be special schools and 
examinations in sani engineering. Another asked for 
special schools on domestic hygiene. 


Bovine Tuberculosis and Man. 


We now came upon the vered question of bovine tuber- 
culosis, and a lengthy resolution, awkwardly worded, 
was read out to the meeting. It commenced by arguing 
that as doubts still existed in regard to the injury done by 
milk from taberculous cows, it was still more reasonable to 
question the risk resulting from eating the meat of tuber- 
calous cattle. Then oame some vague sentences about the 
different and contradictory laws enacted in various countries 
for the destruction of tuberculous carcases, and the resolation | 
concluded that it hoped more rational dispositions would 
be adopted which should be in harmony with ‘‘ the recent 
knowledge acquired as to the virulence of meat coming from 
tuberculous animals.’’ To me it seems that this resolution may 
either mean that the law is often too hard upon the butcher 
or, on the oontrary, that it is not sufficiently severe; but 
jadged by the context I rather fancy it favours the butcher. 
In any case, we here again want a standing orders 
committee to prevent resolutions going before a congress 
unless they are properly framed and intelligible. 

The really important resolution on bovine tubercalosis is 
that which came over from the preceding Oonference on 
Tuberculosis. It is now approved both by the Oongress 
and the Oonference, and is worded as follows :— 

1. The prophylaxis against tuberculosis must have for object 
principally the suppression of the contagion from man to man, and 
especially in the family. 

2. The infection of man by the bacillus bovinus is less frequent. 

against 


However, it is necessary to maintain the prophylactic measures 
the infection by cattle. 


Housing, Medical, and Surgical Resolutrons. 


Oa the housing question a resolation urged municipalities 
to keep and to acquire as much land as possible so as to 
improve sanitary conditions; private owners should only be 
allowed to baild up to a certain fixed height and on a 
restricted portion of the ground. Then another resolution 
dealt with home work and the contamination of clothes and 
articles of food by home-workers, demanding, of course, 
v@tter regulations and in some cases total suppression. The 
following was one of the rare resolutions from the Second or _ 
Medical Section. Instead, however, of giving the Eaglish 
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text, I have translated it from the French, which differs 
somewhat and seems more clear. 


The Congress, after the very interesting reporte and discussion which 
followed on the artificial pneumothorax treatment of phthisis, dis- 
covered by Professor Forlanini, applauds first and foremost the professor 
himself, and Professors Brauer, Saugmann, Damarest, and all colleagues 
who bave brought to the Congress important contributions ar ng 
from their experience, and expresses the hope that the aforesai 


method will be largely applied. 

No sooner had this been read out than Dr. H. VON 
SCHROTTER, of Vienna, sprang up and proposed the following 
addendum :— 


The Congress recognises the great importance and practical value of 
the sun cure and of the profound study of heliotherapy from both 


the scientific and practical point of view. 
. This addition was accepted, as indeed everything else, 
without discussion. : 

From the Surgical Section there was a resolution endorsed 
by Dr. E. Banfi, Dr. Bertarelli, Dr. Calvé, Dr. Calot, De. 
Ferraresi, Dr. Fei, Dr. Gatti, Dr. Maffi, Dr. Pisani, Dr. 
Poli, Dr. Sanarelli, Dr. Salviai, and Dr. Trevisan, proclaim- 
ing the great service rendered by seaside hospitals in the 
treatment of surgical tuberculosis, especially when children 
are concerned. Therefore, the demand is made that such 
maritime hospitals should be largely and promptly increased. 
Finally, and it seems to me contrary to rules or precedent, 
a representative from France was allowed to move a resolution 
that bad not been submitted to any section, though the 
subject bad been fully debated in the First Section. It 
urged concentrated efforts in support of institutions that 
sought to rescue children fiom tuberculous contamination. 
No one could possibly object to this except that, as a matter 
of procedure, it is dangerous to allow resolutions to be sprung 
at the eleventh hour upon a Congress when examination and 
discussion are impossible. 

The PRESIDENT now delivered another short speech, 
thanking everyone, especially the foreign Governments, who 
had sent official representatives to the Congress, and then 
the Congress enthusiastically accepted the invitation to meet 


in London five years hence. 
The Last Words. 

Instead of the lengthy filing past of a representative 
from each nation, Professor LANDOUZY made one single 
speech on bebalf of all the nations. His colleagues of 
both worlds, he said, entrusted him with the word of all 
nations. Nowhere could all nations be better assembled 
than at Kome, which was the common cradle of s0 
many. With a white stone, proceeded Professor Landouzy, 
we will mark the days spent in Italy, and like Goethe 
bring back the happiness of having seen the Eternal 
City. We shall be a force when we return, for our 
eyes will be illuminated and will radiate the light arising 
from the conviction that we are better armed in the 
accomplishment of a humanitarian mission. The echo of 
what so many specialists bave said will spread. It con- 
stitutes a crusade that will move governments and give birth 
to more and better laws. Communities and nations are taking 
action, and now associate with each other to combat this 
fell disease. From this evil has sprung a great good—the 
solidarity of mankind against tuberculosis. And now we are 
going to England, the country of Harvey, Jenner, Sydenham, 
and Lister. There we shall find much social legislation to 
encourage and to instruct us. 

Professor MARAGLIANO brought the meeting toa close with 
a few touching words. The Congress, he said, had distio- 
guished itself by insistivg that the State must intervene to 
prevent and check disease. The principle of individual 
liberty was limited by the maintenance of the security of our 
neighbours from infection. The many scattered institutions 
must be federated. He thanked all who bad contributed to 
the success of the Congress and hoped they would live to 


meet again in London. 
We cheered and rose and slowly left the hall. It was all 


very simple. There was none of the show and solemnity seen 
on many other similar occasions. The work, however, has 
been done in some respects very satisfactorily, and that is the 


most important thing. 


SEOTION I.—SOOIAL DEFENCE. 
Rome, April 25th. 


On Tuesday, April 16th, Professor SANARELLI presided 
over the meeting of the First Secticn. . 
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7 Cotrdination and United Aotion. 
Professor TAMBURINI urged the union of all institutions, 


whether due to private or to public charity. For that purpose 


a local congress had been held at Rome in 1910, and an 
alliance between all the various institutions of the capital 
did already exist. They were now building an institution for 
60 children in a codrdinated manner. But united action was 
not only needed in Rome, it should exist over the entire 
country. ; 

De. FELIX PutTzeys (Liége) presented his report on pro- 
phylactic and curative institutions against tuberculosis, and 
also insisted on the necessity of codrdination and united 
action, for no one institution or service was sufficient in itself. 
Thus whatever system of poor relief may exist it would con- 
stantly be called upon to supplement the work of anti- 
tuberculous dispensaries. The hospital administrations, on 
their side, must help in the treatment and isolation especially 
of advanced cases, and Dr. Putzeys insisted on the impossi- 
bility of isolating the poor in their own homes. In small 
dwellings enough air could not be obtained without creating 
insupportable draughts. This brought them face to face with 
the housing problem, on which so many investigations had 
been held and reports and statistics published. All these 
documents were so absolutely convincing that it was a 
standing disgrace to humanity that so little had been done. 
The Governments and peoples should have been shamed into 
taking action. The children should be early taught habits 
that would protect them in after life. 

Enoouragement from America. 

Dr. Epwarp O. Orts (Boston, U.8.A.) urged that for 
definite action we needed definite knowledge, and this we 
now possessed in regard to tuberculosis. Oar preventive 
and curative efforts were also means of educating the people. 
Koch’s incomparable discovery had given us the key to 
unlock the doors so long barred that led to prevention and 
cure. Thus enlightened, we had already achieved so much 
success as to warrant the hope of totally removing tuber- 
culosis from the list of prevalent diseases. At first, said Dr. 
Otis, the bacteriologist begins the work, then he is followed by 
the hygienist, and now is the time to enlist the whole com- 
munity in the good work. Against a social disease we need 
a social defence. All must be taught the supreme importance 
of fresh air, rest, proper food, and the need to destroy the 
sputum. The depressed and predisposed must be sent to 
work in the open air. We must greatly increase the 
open-air schools. In America there was the tuber- 
culosis ‘‘class.” This meant that where a few tuberculous 
patients are treated in their homes, being visited by a nurse, 
they meet their physician once a week in what has been 
termed a clase, and he discusses the record of each case 
before all the rest. By that means the patients were 
encouraged to follow the example of those. who made the 
best progress. The day and night camps, by the propaganda 
of those who attend, had been a powerful educational 
influence. The public is now much more on the alert. The 
great thing was to follow the patient after treatment; by 
this means personal instruction was given in at least a 
thousand Boston homes. The more the matter is studied the 
deeper becomes the conviction that tuberculosis is a social 
disease. Moral, social, economic remedies were far more 
important than the mere fight against germs. But to kill 
the germ we had to remove the misery that was the main 
cause of unhealthy conditions; and the power, the advantage 
of the present Oongress, was that it united in a common 
effort members of different political parties and of rival 
creeds. 

Saving the Children. 

Dr. MAURICE DE FLEURY eubmitted his report on the 
necessity of codperation between the school health autho- 
rities and the Poor-relief authorities or institutions. In 
France it was believed that tuberculosis was contracted at an 
early age, and the question was whether it would lie dormant 
or be allowed to assume fatal proportions as a consequence 
of bad surroundings. We wanted direct and indirect action 
—pure milk, créches, better hygiene in schools and work- 
shops, food for mothers, country air for children, better 
care of tke orphans and the abandoned. The Paris 
Municipality had asked Parliament permission to spend 
£8,000,000 on a housing scheme. Millions of pamphlets, 
post-cards, and posters had been issued to arouse 
public opinion, and get votes and money to do what 
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we all know must be done. Bat at present the French 
Ministry of Agricultare spent £72,000 per annum to save 
cattle and only £5900 for children. In Danmark far more 
was done for the children. It must, however, be noted that 
when a French child was sent away to the country or the sea- 
side he remained there a long time, as much as five or six 
months, though even after this the good was neutralised by the 
insanitary conditions of the home to which he returned. 

Dr. FRANCESCO GATTI (Italy) gave a summary of the pre- 
cautions taken in Italy. He remarked that as far back as 
the eighteenth century several diseases were treated by 
sending the patients to live in the monntains, and insisted on 
the necessity of removing all surrounding sources of 
contamination. 

Dr. DELILLE (France) gave figures relating to close upon 
800 children taken from their families when there were cases 
of tuberculosis, and who were in all probability, considering 
the surroundings, likely to contract the disease. Only four 
died from tuberculosis, and this so soon after they had been 
rescued as to make it evident the disease had already a hold 
upon them before they left. All the other children had been 
away now for from six to eight years, and not a single other 
case of tuberculosis had occurred smong them. They were 
therefore fully entitled to say that the disease had been 
prevented. These town children bad grown up to be as 
healthy as the country-born children. They had not 
inherited any taint or they had grown out of it. 
Many of the town children have now chosen to remain 
in the couatry. This wasa double advantage, for the land 
was so much in need of men to work uponit. Of course, 
these 800 children did not clinically appear to have as yet 
been contaminated, only it was felt they had little chance 
of escape if they remained in such poor and contaminated 
surroundings. Those who were actually ill were sent to the 
seaside to the Hendaye Sanatorium and remained there from 
four to six months. There had been radical cures when 
the treatment was sufficiently prolonged, and some former 
patients were now serving in the army or earning their 
living. 

Professor DEVOTO (Milan) complimented Professor Tam- 
burini on his report and urged that it was among the poorest 
sections of the community that most of the work had to be 
done. 

Professor BRUNELLI then followed, proposing a resolution 
protesting against the dispersion of charitable resources for 
want of organisation, and expressing the hope that the public 
authority would intervene, so that ancient charities which 
were out of date might be modernised and all charitable 
work cé rdinated to the best advantage. 


An Attempt to Suppress Resolutions. 


Here, however, the PRESIDENT intervened, and said that he 
had been told no resolutions were to be put in the section. 
This most unexpected announcement produced general con- 
sternation, followed by the clamour of many voices. The 
copfasion was further increased by the very natural 
impatience of those who could not understand, but realising 
something important had occurred, now loudly demanded a 
translation. A few angry speeches followed. Who could 
have ventared to alter the rules of the Congress? How could 
a rale be altered without first consulting the entire Congress? 
What was the good of coming, of making so many persons 
travel thousands of miles if they were to go home empty- 
banded? Why discuss if not to ascertain on what points 
they were agreed! How could they hope to be an inflaence 
for good if no one was to be told what was the opinion 
of the majority’? This could only be ascertained by con- 
densing the opinions pronounced into a vote which the 
section could adopt and the Congress confirm. 

It did not require many minutes of such protests to con- 
vince the President of the section that the instructions he 
had received could not possibly be enforced, and he therefore 
allowed votes to be taken. The above-mentioned resolution 
was forthwith carried, though in the confusion a counter 
vote was never Called for. 

Dr. Nasi now moved a resolution calling upon the 
States to assist more liberally institutions to combat tuber- 
culosis. He spoke specially of hospitals by the seaside. 
There were 60 such maritime institutions in Italy, and they 
r - «voeTont results. I¢ paid to treat patients, for the 
“r saving the health of the people. 

'.F LENHOFF (Berlin) speaking in French, 


protested that all the morning speakers had insisted on 
the utility of this or the other institution, but they forgot 
that there was not money enovgh for the whole community 
to profit by the measares advocated. Nor was it possible to 
obtain the money unless the Sate established a syatem of 
compulaory insurance. This they had experienced very fully 
in Germany. All the workers were now assured, and this was 
specially useful for the protection of children. This conld 
only be done if the families were insured. Perhaps the care 
of the children was now better managed in Hungary, but 
whether it be the German or the Hungarian model the cost was 
80 enormous that everyone must be made to contribute. Nor 
did this suffice. The administration must be centralised; 
there must be no duplicating nor subdivisions, nor luxaries 
of any description. In Germany they had succeeded in 
nursing children for about 8d. aday. He therefore thought 
the section should insist on compulsory insurance. 

The resolation, however, that was ultimately carried 
merely urged that it was the duty of the State to intervene. 
Another resolution was also carried in favour of utilising 
schools for teaching children how to prevent tuberculosis— 
that is, giving general lessons on sanitation. 

The section now adjourned, having adopted, after all, s 
good many resolations, though they were all very moderate 
in tone and did not proclaim anything new or uzuszal. 





SECTION H1.—PATHOLOGY AND THERAPEUTICS. 


Oa the surgical side of this section Dr, R. ALESSANDRI 
(Rome) contributed a paper on 


Von-operative Treatment in Surgival Tuberculosis. 

He referred to the difficulties of the subject and the confict- 
ing opinions which are held on the indications for non- 
operative treatment and on its limitations. He insisted 
especially on the need for accurate diagnosis. In dealing 
with the local lesion he said it must be remembered 
that surgical tuberculosis is, as a rule, secondary #0 
some other primary focus beyond the surgeon's reach. 
Only exceptionally is surgical tuberculosis primary. The 
local treatment, therefore, must depend mush on the 
state of the primary focus. All are agreed upon the 
necessity for treating the whole patient, ani for giving repoee 
to the diseased part when possible; buat bayond this there is 
great diversity of opinion. Among the various non-operatire 
{ methods of local treatment Dr. Alessandri himself favours 
iodine and the tubercalins. Iodine, in spite of our ignorance 
of its real mode of action, is very valuable. Conservative 
treatment is especially indicated in tuberculosis of the skio 
and superficial tissues, of burr and of the male genital 
organs. In tuberculosis of the female genitalia, the kidney?, 
and the nervous system, on the other hand, it is generally 
thought best to operate when possible, although future 
advances in specific and iodine medication may modily 
our present ideas. In tuberculosis of the bones 
conservative treatment may be tried with advantage, 
but it often fails and must give way to operative treatment. 
Operation is also necessary in open tuberculosis when there 
is a mixed infection, and in tuberculosis with fistule. 

tne H. J. GAUVAIN (Alton, Hants) read a commanica- 

on on 


Latercention in Tuberculaus Disease of the Bones and Joints 


He discussed the importance, limitations, and indica- 
tions, and the most opportune moment for radical or other 
intervention in surgical tuberculosis, as exemplified in tuber- 
culosis of the bones and joints. He regarded surgical taber- 
culosis as a general infection with local manifestations. 

Mr. E. M. ConNER (London) read a paper on 


Tudbercutusis of the Mesenteric Glands in Children, ts 
Frequency and Treatment. 

Mr, Corner called attention to the frequency of tuber: 
culosis of the mesenteric glands in children, which, however, 
he said, was not necessarily of evil prognostication. 
reasons for this frequency were : (a) The progress of digestics 
from a mechanical and physical point of view—(1) in the sma 
intestine, and (Z) in the large intestine ; (b) the differeace 10 
strocture and (c) in fanction in relation t> their peristaltic con" 
traction ; (d) the structure of the small intestine ends abruptly 
at the ileo-cecal valve, at which print the stractare of 
large intestiae begins at once; (c) at this point there ts 8 
pause for the products of digestion, and (f) at the same time 
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a mixed crowd of micro-orgsnisms is introduced. Infectious 
conditions (such as tuberculosis, &c.) there reach their 
maximum of infectivity or septicity. As a protection a large 
amount of lymphoid tissue is formed in the ileo-csecal region. 
From that cause arise the functions of the appendix vermi- 
formis. A continual struggle ensues from which arise bad 
health, pain, constipation, cc. The removal of the appendix 
removes a great danger and cures the child. It is important 
to make clear whether these tuberculous mesenteric glands 
are due to bovine or to human taberoulosis, but the most 
important thing is to remove the appendix. 





BECTION III.—ETIOLOGY AND EPIDEMIOLOGY. 


On Monday, April 15th, under the presidency of Professor 
MARCHIFAVA, Of Rome, Professor KOssEL, of Heidelberg, 
acting as Honorary President, a discussion was held on 


Tuberoulosis in Man in Relation to Tuberoulasis in Cattle and 
Domestic Animals, 


Professor KOSSEL took the position that the infection 
carried through the bovine, though undoubtedly present, 
was not, in Germany at any rate, of snch great importance 
that special attention need be paid to, and special preventive 
measures taken against, this method of transmission. 

Professor GOSIO was also of the opinion that the trans- 
mission was usually through the human subject. He, how- 
ever, deprecated any effort to minimise the importance of the 
povine method of infection. 

Professor VALLEE and Dr. GRIFFITHS and some of the 
gabsequent speakers drew attention to the fact that 
infection from the bovine animal was now not merely 
an academic question but one of real practical import- 
ance. Of course, it was suggested that conditions 
might be somewhat different in different countries, and 
Professor CALMETTE (Lille) brought forward evidence from 
Eastern countries which might very well support this con- 
tention; but there seemed to be very little doubt that in 
the British Isles, in some parts of France, Germany, Scandi- 
navia, Denmark, and Russia bovine tuberculosis is not a 


negligible quantity in relation to the spread of tuberculosis,’ 


especially among children. At the conclusion of the session 
it was agreed that the resolution already carried at the 
Conference should be the resolution adopted by the section, 
and that this resolution should be recommended for adoption 
at the general meeting of the Congress. 

It was hoped that Professor L. Panisset, of Lyons, 
and Professor J. Heymans, of Ghent, would bring forward 
reports on tuberculosis in milk. Abstracts of their papers 
were put forward, but the authors were not present to 
read them. Professor HEYMANS’S conclusions are some- 
what interesting. He thinks that milk containing living 
pacilli in addition to being the great source of infection 
among the domestic animals, especially swine, is the 
most frequent cause of the presence of the bovine type 
of bacillus where that organism is found in cases of human 
tuberculosis. Ue maintains that although it has not yet 
been proved that in the ordinary conditions of life the 
tubercle bacillus of the bovine type can be transformed into 
the human type in the human body, and conversely, that 
there is no evidence of the conversion of the human type 
. into the bovine type, it is of course possible that this may 
take place. He is satisfied that every milch cow suffering 
from ‘‘ open ” tuberculosis, especially where mammary tuber- 
culosis is present, should be absolutely excluded from the 
milk-supply. Hethinks that by every prophylactic means, 
the tuberculin test, and even by vaccination, an attempt 
should be made to increase the number of herds of cattle 
free from tuberculosis. Until this is done he contends that 
all milk should be sterilised by heat, so that there may 
be at least a complete guarantee that the tubercle bacillus, 
whether of human or bovine origin, should be dead and not 
living in the milk. 

A number of very interesting yapers were read in the 
afternoon : by Dr. HARBITZ on the Frequency of Tuberculosis 
in Infancy and on the Methods of Infection ; by Dr. S1EDLER 
(Paris) on the Alimentary Hygiene of Infants in ite Con- 
nexion with the Predisposition to Tubercolar Infection ; and 
by Dr. TERNI (Milan) on Tuberculosis, Human and Bovine, 
amongst the Rural Population. 


Preventive Vaccination. ‘ 
Following these papers Professor M4RAGLIANO (Genoa) 


gave a lecture on Preventiva Vaccination of the Human 
Subject against Tuberculosis, in which he gave the result of 
his ten years’ experience of vaccination against tuberculosis. 
He pointed out that it was necessary to distinguish between 
the mere presence of tubercle bacilli in the organism and 
of true tuberculous disease which comes into existence 
only when the defences of the organism are lacking 
or incomplete. He maintained that every healthy human 
being can carry on an effective fight against the: 
tubercle bacillus, especially when, in addition to the 
natural defence, he is able to call to his atd the 
specific means of ‘defence recognised in connexion with 
vaccination. Although the specific immunity is not absolute 
in practice, it is of enormous value in rendering both 
man and animals less susceptible to tuberculous infection. 
Maragliano prefers the dead bacilli to the living, especially 
for preventive purposes. He mixes these dead bacilJi with 
glycerine and vaccinates much as in the Jennerian method 
of vaccination against small-pox. He finds that animals so 
vaccinated develop an increased quantity of opsonins, 
agglutinins, precipitins, and antibodics generally, with the 
result that animals are able to resist minimal lethal 
doses of tubercle bacilli. The same insusceptibility may 
be induced in dogs, the highest degree of immunity 
being attained about 60 to 70 days after vaccination, 
He claimed that many children belonging to families 
partially destroyed by tuberculous diseases have been vacci- 
nated in this way, and referred to 465 patients that he had 
been able to follow. They were all living and in good health, 
and he ventured to say that the vaccination had had no evil, 
but rather a beneficial, effect on the general health of the 
patient. He maintained that the treatment was perfectly 
innocuous, and in view of the good resulte he bad obtained 
he proposed to test the treatment on a larger scale and to 
observe the results most carefully. 

There was natcrally a good deal of discussion of the 
method used and results obtained, and there was some differ- 
ence of opinion as to the degree of immunity produced in 
these cases. Further results are promised. 


Dr. WEBB (Colorado) condensed what he had to say into 
very few sentences, but he certainly whetted the appetite of 
those who heard him for a fuller description. He is 
evidently a very keen observer, and most of those who were 
there that afternoon will await with interest the publication 
of his lecture, which appeared to be based ‘on accurate 
observation and good sound evidence. 


Channels of Invasion and Diffusion. 


On Tuesday morning Professor OALMETTE, in opening the 
discussion under the honorary presidency of Professor Sims 
Woodhead, described channels of invasion and diffusion of 
the tubercle bacillus in the human organism. He appeared 
to lay somewhat less stress upon infection by the alimentary 
canal than he did at the last Oongress. He gave an 
exceedingly interesting résumé of the work that has been done 
in recent years, and pointed out that, in by far the greater 
number of cases of contamination by tubercle bacilli in the 
human subject, the disease is developed in the earlier years of 
life. This extreme frequency of infection results, on the one 
hand, from the compact social grouping of human individuals 
and of the necessity there exists for many of them to live 
under these conditions, conditions which increase greatly the 
ease with which tubercle bacilli, given off by diseased 
patients, can be diffused ; whilst, on the other band, these 
conditions of social life, habitation, co-babitation, family 
life, nutrition, collective work, &c., aggravate and multiply 
the opportunities for infection. Io many cases invasion 
might take place without leaving any trace of the lesions 
at the point at which the bacilli enter. Certain individuals 
and organisms, he thought, were naturally, or could be 
rendered artificially, insusceptible to tuberculous infeo- 
tion. The former form of insusceptibility might under 
certain conditions become diminished, thus leaving the 
patient vulnerable; whilst the second of these, the 
acquired resistance, was certainly neither absolute nor 
very prolonged. The gravity of tuberculous infection 
in the human subject appeared to be governed by factors 
which determined the virulence—that is to say, the 
infective power of the bacilli. This gravity is greater or 
less, be considered, accordivg to the animal from which the 
bacilli made their attacks, and he thought that the bacilli 
coming from a phtbisical individual were more active than 
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were those which appeared to be of bovine origin, these 
latter, he maintained, having a feeble virulence for the adult 
haman being and a comparatively feeble virulence for the 
child. He thought also that it varied according as the 
bacillus had been treated for a longer or shorter period by 
air, light, ultra-violet rays of the solar spectrum, desiccation, 
&c. He thought, too, that the dosage—i.e., the number of 


‘bacilli gaining access to the organisms—played a very 


important part in determining the infection, massive doses 
in many cases being followed by infection when minimal 
doses had little or no effect except perhaps in raising the 
resistance of the patient. Finally, the danger of infection 
must, he considered, vary according as the subject who 
received the dose of bacilli has already been infected or not. 

De. WELEMINSKY (Prague) after referring to the very large 
number of children of over 10 years uf age who react to 
von Pirquet’s test—-90 per cent.—pointed out that the only 
primary infection which cana be traced with certainty rarely 
origicutes in the lungs, although children are just as much 
exposed to aerogenous infection of the langs as are adults. 
He believed that tuberculosis in adults was really often but a 
continuation of the infantile tuberculosis, though this latter 
occurred in the lymphatic glands, whilst in the adnlt the 
disease usually assumed the pulmonary form. From this he 
argued that certain systems of the body have become immune, 
although other tissues and systems might still be infected. 

This argument was followed with considerable interest 
by the members of the section, though several points 
were brought out which scarcely seemed to support Dr. 
Weleminsky's contention. He defended his position with 
considerable ability. 





THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS. 
MEETING AT ROME. 
(FRoM OUR SPECIAL SANITARY COMMISSIONER. ) 





The Morning Sitting ; the General Seoretary’s Report. 


THE International Committee of the International Associa- 
tion of the*Medical Press met on Saturday, April 13th, 
morning and afternoon. Dr. Lucas-Ohampionniére, the 
President, had travelled as far as Florence to attend, but was 
not well enough to conclude the journey. The committee 
was the more disappointed, as i¢ was desirous to congratulate 
its President on his recené nomination as a member of the 
French Institute. 

Professor AUGUSTE TAMBURINI, on behalf of the Associa- 
tion of the Italian Medical Press. welcomed the members 
present in the name of Italian journalism, political and 
scientific. 

Dr. Desace (Belgium), as Vice-President of the Inter- 
national Association, took the chair, and called on Dr. 
RAOUL BLONDEL, the general secretary, to present his 
report. 

Dr. BLONDEL explained that all the national associations 
affiliated bad been invited to send members to Rome. 
Several among those who had promised to attend had 
not yet arrived ; however, the most important nations were 
represented, and the business in hand could be dealt with. 
He said he was especially happy that the committee was 
meeting in Rome, for in this respect, as in regard to so many 
other important movements in civilisation, Rome was the 
cradle of their enterprise. The International Association of 
the Medical Press was the outcome of what happened at the 
International Medical Congress held at Rome in 1894. On 
that occasion the sections of the Oongress met in different 
places, often far apart, and there were no facilities for 
the press correspondents to do their work. Dr. Baudoin 
and Dr. Laborde for France, Dr. Kammo for Italy, and 
Dr. Posner for Berlin at that time consulted with each 
other and started the idea of forming an Association of 
the Medical Press, whose first ovject should be to urge on 
the organisers of congresses that greater facilities for 
representatives of the press must be found The organisa- 
tion of the present Oongresa on Tuberculosis included a 
rea ‘© given to the representatives of the medioal 

‘he facilities now afforded were all very 
v of the good work done and the results 
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achieved. There had been some difficulties, however. For 
instance, the association had arranged to publish a report in 
volume form describing its organisation, that of the national 
committees, and giving some account of the affiliated 
journals. The proofs of this volume were submitted at the 
Lisbon meeting in 1906, bué shortly afterwards the Italian 
Association splié into two sections and the publication was 
postponed till a reconciliation had been effected. This happy 
event did not occur so soon as was anticipated, but now, at 
last, the Italians were united and the publication of the 
report of the proceedings of the association need no longer be 
delayed. 

The committee did not meet last year, continued Dr. 
Blondel, as such a meeting would have followed too closely 
upon that held at Budapest, and there was nothing pressing. 
The general secretary went over to London, when it was 
agreed that the meeting of the committee should be postponed 
until the present Oongress in Rome, the approval of the 
British Association of the Medical Press having been obtained. 
The most important practical matter to be considered, Dr. 
Blondel thought, was the International Medical Congress 
that would assemble in London in the summer of 1913. The 
members of the Medicel Preas Association would have to 
meet in London two days previously. The chief thing t 
urge upon the organisation of that congress was that the 
reports which would form the basis of discussions should be 
in the hands of the press for as long a time as possible before 
the congress. Everyone who proposed to speak should be 
advised to summarise his observations ia three or four 
languages and send 100 copies in print of this summary to 
the press burean at the congress. 

In regard to the organisation of congresses, said Dr. 
Blondel, those members of the press who went regularly from 
congress to congress were especially qualified to advise. This 
was recognised at Budapest, and when a Permanent Oon- 
mittee was appointed for the organisation of medical 
congresses the President of the International Association of 
the Medical Press was elected as a member of this Permanent 
Committee. This newly formed organisation was not, how- 
ever, giving satisfaction to all concerned. It was perbaps 
too early to find fault. The Permanent Oommittee was 
inexperienced and might live to mend its ways. In the 
meanwhile, it bad laid itself open to the accusation of 
proceeding in an arbitrary manner. It was weighing too 
heavily on the national committees and was too apt #0 
assume an attitude of imperial over-lordship. Thus 
the French National Committee, which had managed 
things fairly well in the past, had been told what to do 
and had received invitations from the Permauent Committee 
established at The Hague written in grotesque French t0 
attend the London Congress. They would have preferred to 
receive the invitation from London and in good English. 
But what specially concerned the press was that the Per- 
manent Committee, sitting at The Hague, did not communicate 
through the national committees of the medical press, bat 
itself assumed the responsibility of deciding to what 
journals it would communicate. Dr. Blondel did not think 
the Italian, the British, and the French were likely to pay 
much attention to such orders. Internationalism was not © 
be dragooned ; it must be voluntary on the part of all con- 
cerned. What was done must be done willingly, and 20 
orders could be accepted. 

Dr. DEJACE replied that the criticisms just made by Ds. 
Blondel were a good example of the great difficulty of inter 
national action and organisation. The Hague Permanent 
Committee had told the French National Committee that 
it was to call upon all the French medical associations to 
elect representatives to attend the London Congress. But 
this was not the French way of proceeding, and of some 
organisations only eight bad responded. The Belgians. 
however, had received the same instruction from The rae 
and had carried it out, and it had worked most smoothly an 
successfully. Dr. Dejace agreed that arbitrary methods 
would never sacceed in bringing about internatlo 
organisation. 

Professor TAMBURINI thought that the mission of te 
Permanent Oommittee at The Hague was to endeavour to 
codrdinate and not to give out orders. 

D:. CECCHERELLI, bringing the debate back to pres 
affairs, said that the International Committee of tbe 
International Association of the Medical Press had dove 
a good deal of useful, practical work. What was D0” 
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particularly needed was some improvement in the reporting 
of the extemporary discussions that took place at the 
congresses. So far as the papers read were concerned, they 
might all be published in a volume, thus rendering a congress 
unnecessary. The real use of a congress was to bring 
the author of a paper face to face with competent critics. 
There should be more time for discussion in the sections, and 
a fuller report of the discussions should be forthcoming in the 
medical prese. 

The committee then discussed the possibility of employing 
shorthand writers, but the difference of language would 
need more than a hundred reporters when there were more 
than 20 sections, and they would have to be brought from 
abroad, for the local reporters only understood, as a rule, 
the language of the country where the congsess met. 

Mr. ADOLPHE SMITH pointed out that the situation might 
be improved if more attention was paid to the question of 
translations. Sections were badly attended and discussion 
flagged because members were wearied listening for hours to 
speakers they could not understand. But they would take 
heart if they knew a translation would be forthcoming. 
With more translations the discussions would be more 
effective avd interesting, and there would not then be any 
need for such an enormous staff of reporters. In London the 
leading medical journals were already taking measures, with 
the aid of the orgavisers of next year’s Medical Oongress, to 
effect improvement. 


The Afternoon Sitting.— The Aocounts of the Association. 


The question of the volume of transactions which the associa- 
tion proposed to issue was discussed at length, the following 
being the outcome. The difficulty lay partly in the cost of the 
issue and partly in what should be said about the journals 
affiliated to the association. It was thooght that a list of 
these journals if published would be useful from several points 
of view, as would be the record of the resolutions carried 
at the congresses and of the proceedings at general or 
committee meetings of the association. The cost of 
this publication would not be covered by its sale, though 
perbaps some advertisements might be obtained. At 
the Monaco conference it was decided that each nationality 
should pay 20 franca for every member on the committee. 
Germany, which included the German-speaking portion of 
Austria, was allotted four mémbers, but no other nationality 
has more than three and some only one representative on the 
International Committee. Tbis does not constitute a large 
income, but as yet no heavy expense has been incurred. 
Now, however, the volume it was proposed to produce would 
probably cost about £60 ; already £14 were due to the printer 
for printing, though he had been compelled to distribute 
the type after keeping it standing for several years. 
It would probably be necessary to print 1500 copies. 
Each national branch might have a copy for every member 
and 25 per cent. more for future contingencies. Some also 
should be sent to medical public libraries. The cost and 
labour of sending out the copies would be no light matter. 
At Budapest the special printing needed by the International 
Association of the Medical Press was included in the general 
printing for the Medical Congress, and therefore did not cost 
the association anything, but it did cost the association 
£6 8s. to send out these reports of proceedings which had 
been printed gratuitously. It was therefore time to look 
more closely to the finances of the association. The cost of 
postage had been incurred by the general secretary all these 
years and no charge had been made, but such an absence of 
business methods could not continue indefinitely. 


The Eist of Afiliated Journals, 


A very Jong discussion now ensned because some members 
proposed that instead of merely giving the name of each 
paper, tbat of its editor and publisher, the date of its 
foundation, its size and price, a photographic reproduction 
of its title-page should be published. It was pointed out 
that if this was easy for countries that had only very few 
but important journals, it was quite impossible in countries 
with several hundred publications. The cost would then be 
epormous, and such a bulky volume would not interest any- 
body, but much time was spent in discussing this matter 
without any practical issue. The suggestion that a mono- 
gram might appear on the title-page of affiliated papers was 
also made, but the difficulties were recognised of interfering 
with the general design of the first page of journals. It was 
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decided that on this point each paper should suit itefown 
convenience. 


The Assimilation of Medical Terminology. 


The committee now proceeded to discuss the question of 
Medical Nomenclature. 

The GENERAL SECRETARY urged it should be possible to 
agree upon rules for terminology, and especially for the 
giving of new names. The press, Dr. BLONDEL thought, 
should be able to help in these matters, though objections 
had been raised to the press attempting to decide on nomen- 
clature, and in partioalar the accusation was brought fof 
endeavouring to rob a discoverer or au inventor of glory to 
which he was entitled. The ideal thing, said Dr. Blondel, 
would be to assimilate scientific terminology in all languages 
usiog Latin for this purpose, as Latin names were the most 
to recognise. In mary countries, however, medica] historians 
held that it was fair and useful to put the names of authors 
against their discoveries. ‘* But to satisfy personal pride, 
even though quite legitimate, are we,’’ asked Dr. Blondel, 
**to cause confusion by giving the same illness different 
names in different countries? In surgical operations the 
name of the author does not explain the sort of opera- 
tion intended. Where a long description of symptoms is 
intended the author’s name constitutes the shortest descrip- 
tion, hut the same anuthor’s name must be used by all 
countries. Otherwise a Latin or Greek word should be used, 
preferably a Latin word, and in any case not half Latin and 
half Greek.”’ 

Mr. L. E. CREASY (London) here pointed out that io skin 
and eye diseases the terminology was especially complex. 
We could not, he said, abolish accepted terms, but we might 
settle terms not yet universally adopted. 

Professor Dr. RUDOLF LENNHOFF (Berlin), speaking on 
behalf of the German Association of the Medical Press, 
urged that we should concentrate our efforts on new words. 
They were coming forward in the course of a very few years 
by the hundred, and that implied more work than the 
association could cope with easily. At the same time the 
International Medical Press was better able to act in such 
a matter than any one else, for it absolutely held the keys of 
the situation. 

The President, Dr. DEe1AcE (Belgium), urged that one 
article might at least be published in the course of each year 
in every one of the affiliated papers dealing with the rubject, 
insisting on its importance and appealing especially to the 
younger members of the medical profession to try for inter- 
national uniformity in nomenclature. 

A resolation was now drawn up affirming first that the 
International Association of the Medical Press continued to 
take interest in the assimilation of medical terminology. It 
would issue a circular recommending that in new medical 
nomenclature the names of the authors should be avoided and 
that Latin or Greek, preferably Latin, should be used, but 
without mixing the two languages. In regard to the past, 
the international term should be added to the national term. 
As an illustration of the latter clause it was mentioned that 
we have raricella in Latin, raricelle in French, rrindpocken in 
German, and chicken-pexr in English. Each nationality 
might maintain its own word, but should add varicella 
afterwards, The resolution to this effect having been 
unanimously accepted, Dr. Blondel was anxious that it 
should henceforth be known as the decision of the Rome 
committee. 

The Hospitality of the Italian Press. 


This exhauated the agenda, and after the exchange of the 
usual compliments the committee adjourned, to meet again 
in London next year, two days before the General Interna- 
tional Medica) Congress. But though there were no further 
business gatherings the representatives of the medical press 
had two other and very pleasant opportunities of meeting each 
other. The first followed immediately after our unpleasant 
experiences at the opening ceremony of the Congress on Tuber- 
culosis. We were all invited to lanch with Professor Agusto 
Tamburini at the Hotel de Rassie. Here in a spacious room 
with bow window giving on to a beautiful garden we were 
served with an admirable déjcuner, and regaled also with 
some very cordial and elcquent speeches. Professor 
Tamburini also enrolled us ali as honorary members of the 
Associazione della Stampa Periodica Italiana, which has 
extensive premises overlooking the Piszza Oolonna, where 
the leading newspapers of al] countries can be read in « 
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and comfort or theatre performances be heard by telephone. 
On Tuesday, the 16th, we met again at the offices of 
It Polwlinico, and finally drank to each other and to the 
journals we represented. Altogether, whatever criticisms 
may be made of the Congress, the press has been admirably 
received. From the very first we have felt we were among 
colleagues who understood our difficulties and responsibilities 
and were determined to help us in every way. 





THE GERMAN BALNEOLOGICAL 
CONGRESS. 


(FRoM OUR BERLIN CORRESPONDENT. ) 





THE German Balneological Society held its annual meeting 
in Berlin during March, Professor BRIEGER being in the 
chair. 

Therapy of Diseases of the Heart and Blood-vessels. 

Professor BRIEGRR explained the different hydriatic pro- 
cedures, laying stress especially on an accurate examina- 
tion of the strength of the heart, upon which the mode 
and intensity of the procedare must depend. 

Professor STRAUSS (Berlin) spoke on diet in these diseases. 
The preservation of the strength of the heart must be the 
first principle : over-feeding must be done away. The Karell 
cure might be useful, but for a very short time only ; coffee, 
tea, spirits, and bouillon must be avoided. Concerning the 
quantity of flaid allowed, he said that Oertel's views were 
somewhat exaggerated, but that the quantity of water must 
be reduced except in affections of the kidneys. 

Professor GOLDSCHEIDER spoke on syphilis of the aorta, 
which was, according to him, very frequent and happened 
more often in men than in women. He said that arterio- 
sclerosis was often caused by syphilis, but that a differential 
diagnosis between a syphilitic aneurysm and an aneurysm 
caused by arterio-sclerosis without syphilis was sometimes 
impossible. 

Dr. GRODEL (Nauheim) discussed the balneotherapy of 
chronic diseases of the heart, saying that warm brine baths 
were the most effective remedy in these diseases provided 
that they were administered in a reasonable way. The 
curative action depended on the thermic irritant. The carbonic 
acid produced a feeling of warmth, so that these baths were 
better endured than ordinary ones. The bath also produced 
an increased tonus of the vessels and more powerful action 
of the heart. Warm brine baths were indicated in diseases of 
the heart and the vessels where the circulation must be 
stimulated. In cases without a reserve strength of the heart 
with an enormous blood pressure the warm brine baths are 
contra-indicated ; the same was the case in Bright's disease 
and apoplexy. 

Professor BICKEL (Berlin) reported physiological researches 
on the action of baths on the circulation. In cardiac 
diseases with an increased blood pressure oxygen baths 
were indicated, whilst carbonic-acid baths might be pre- 
scribed where the cardiac strength was diminished but a 
reserve power still existed. Generally the oxygen bath was 
milder than the carbonic-acid bath. 

Dr. BRUNS (Marburg) spoke on the treatment of oircu- 
latory troubles by respiration in rarefied air. This method was 
indicated in eases of cardiac insufficiency with emphysema 
and chronic bronchitis, in asthma, and in arterio-solerotic 
conditions of the heart. 


Various Papers.—Radium Therapy. 


. Dr. PFEIFFER (Wiesbaden) reported that in diabetes the 
sugar had disappeared under the inflnence of thermal baths 
without any antidiabetic diet. 

Professor GRUBE (Neuenahr) discussed the Etiology and 
Pathology of Cholelithiasis. By recent researches it appeared 
very likely that a congestion of the bile was the principal 
cause of cholelithiasis. This happened especially in preg- 
nancy, so that the disease was four times more frequent in 
women than in men. Of 613 women suffering from chole- 
lithiasis only 44 had been childless. 

Professor KUTTNER (Berlin) read a paper on Nervous 
Vomiting. It might have its origin, he said, either in the 
gastro-intestinal canal or in the central nervous system. The 
differential diagnosis between nervous vomiting and gastric 
crises in tabes had become more easy by Wassermann’s 


reaction. Gastric crisis might be confounded with a certain 
form of vomition described by the late Professor Leyden and 
termed ‘‘ periodical vomition.”’ 

Dr. FURSTENBERG (Berlin) spoke on the Progress of 
Radium Therapy, especially its influence on gout, rheuma- 
tism, and sleeplessness. 

Dr. KEMEN (Kreuznach) discussed the different methods 
of the administration of radium. According to him the 
drinking of radium water was preferable to the inhalation of 
radium emanation. - 

Professor STIOKER (Berlin) reported the results obtained 
by radium in the therapy of malignant growth. Oancroids 
of the skin might be totally cured by radium. 

Professor LAZARUS (Berlin) spoke on radium emanation 
as the alleged curative agent of natural springs. He drew 
attention to the fact that the springs contained so amall a 
quantity of radiam that any effect was very unlikely. The 
curative effect of springs was not in proportion to their 
content of radium. 

Other papers read before the Oongress concerned sea- 
sickness, enlargement of the prostate, hysteria, diabetes, and 
other subjects. 





CHOLERA AND PLAGUE IN THE NEAR 
EAST. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BOARD OF MEALTH.) 





Cholera in the Turkish Empire. 


THE season is rapidly approaching when the annaal 
reappearance of cholera in this country may with only too 
great certainty be expected to occur. Revival would perbaps 
have been a more appropriate word than reappearance, since 
there is reason to believe that the diseare has not been 
entirely absent from some parts of the country through the 
whole winter. Regular bulletins have ceased to be published 
for some time, but information has been received at irregular 
intervals from certain parts of Albania, Syria, Asia Minor, 
and the Yemen, and it appears that in some of these provinces, 
as also in Oonstantinople itself, the cholera infection has 
never completely died out. 

In Constantinople 2 cases of the disease were seen on 
Feb. 2nd and 3rd, one occurring in the Ist Battalion of 
Tirailleurs stationed at the Yildiz barracks and the other in 
the Taxim barracks. On the 24th and 25th of the same month 
two other suspected cases in the troops of the capital were 
reported. Finally, on the 9th inst. a suspected case occurred 
on board a coal-lighter which had come from Guemlek, on 
the Marmara, and was anchored off Arnaoutkeui on the 
Bosphorus. The boat with all on board was sent to the 
lazaret of Kavak, at the north end of the Bosphorus, where a 
bacteriological examination of the patient’s dejecta was 
made. The result is still uncertain at the moment of writing. 

In Albania cholera has been present in sporadic form 
among troops and in the inhabitants of oertain farms, 
situated in the neighbourhood of Loros. Between Jan. 24th 
and March 9th cases continued to occur at intervals, and at 
least 29 cases with 6 deaths have been officially reported. 

Cholera has also been present in recent weeks at Adana, 
Tarsus, and in the neighbourhood, near the south coast of 
Asia Minor. At Adana, which was free from the disease at 
the beginning of the year, the disease reap on 
Jan. 18th; from then to the 2lst 15 cases with 6 deaths 
were recorded, followed by 10 cases and 9 deaths between 
Jan. Zlst and 28th. Sixteen days ensued without a case; 
then between Feb. 13th and 20th there were 2 cases with 
1 death ; on March 4th another case was seen, and the later 
records are as follows :— 


March 12th to 21st Sana 5 cases, 2 deaths. 


»» 20th (sic) to 25th ...... Oe ee De ae 
» 25thtoAprilist 2... 7 4 4 4; 
April Ist to ,, 8th ...... 9 , 3 a 


At Tarsus cholera reappeared towards the end of January ; 
between Jan. 21lsé and 28th 3 cases with 3 deaths occurred ; 
in the eight days ending Feb. 5th there were 6 cases with 
5 deaths, and in the eight days ending Feb. 13th 3 cases 
with 3 deaths. Since the last-named date Tarsus appears to 
have been free from the disease. But more recently cholera 
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has attacked the workmen employed in the work connected 
with the prolongation of the Bagdad railway, and shows 
signs of still spreading. At Djiban 2 cases with 2 deaths 
occurred before March 4th, and 1 fatal case between 
April lst and 8th. At Ak-kiopru, Bozanti, and Yenidjeh 
18 cases with 6 deaths were recorded among the railway 
labourers between March 12th and 21st; at Yenidjeh 2 
cases with 1 death occurred between March 20th and 25th, 
and 2 cases with 1 death from March 25th to April let. 
At Ak-kiupru and Bczanti 12 cases with 1 death were 
recorded between March 25th and April lst, and in those 
two places and Yenidjeh together there were 5 cases with 
6 deaths between April lst and 8th. A further extension of 
ahis epidemic appears to be only too probable. 

In the northern parts of Syria cholera was present at tke 
beginning of the year. On Jan. lst 8 cases with 8 deaths 
were reported from Nezib, near Aleppo; between Jan. 3rd 
and 5th 3 cases with 3 deaths occurred Lere, and none have 
been reported since. At Aintab 2 cases with 2 deaths were 
recorded before Jan. 5th, and 2 cases with 2 deaths between 
the 5th and 8th. At Biredjik, on the Kuphrates, an imported 
case was seen on Jan. 8th;2 cases with 2 deaths occurred 
here between Jan. 8th and 10th, 3 cases with 3 deaths 
between the 10th and 12th, and 2 cases with 2 deaths 
between the 12th and 14th. Since then no further cases have 
_been reported. At Bomitch 6 cases, all fatal, occurred before 
Jan. 24th. At Aleppo itself cholera reappeared on Jan. 23rd, 
when a single case was seen, followed by 5 cases with 3 deaths 
between the 23rd and 25th. From then to Feb. 5th about a 
score of cases, and half that number of deaths were reported 
from here. From Feb. 5th to 19th no more cases occurred ; 
but from Feb. 19th to March 16th about a dozen cases and 
nearly as many deaths were recorded. After the 16th 
Aleppo seems to have been free from the disease. On 
April 4th a suspected case was seen at Antioch, and on the 
8th two more (apparently certain) cases were registered here. 

In the Yemen cholera was more or less epidemic at the 
cloce of the year 1911; in the last nine days of that year 
23 cases with 12 deaths were recorded in the military hos- 
pital at Hodeidah, and several cases occurred also at Ras-el- 
Kiatib to the north of that port. Early in January the disease 
appears to have died out here, and from Jan. 18th bulletins 
have ceased to be issued. Owing to the war, however, and 
the blockade of the Yemen coasts, news is not easily obtained 
from these regions. 

It may be mentioned, en yassant, that the Italians recently 
extended the blockaded zone so as to include Oamaran, 
Salif, and Loheia. All communication between Camaran and 
the mainland was ttopped, and as the pilgrim season is 
shortly approaching, when tens of thonsands of pilgrims may 
be expected at the Oamaran lazaret, the prospect for that 
important institution was a serious one. Representations 
were, however, made to the Italian Government, and 
Camaran has now been excluded from the blockaded zone, 
and Italy has declared that she will not interfere with the 
pilgrim traffic to and from that island. Some difficulties 
must, however, arise in connexion with the provisioning of 
the lazaret, and others have already arisen in connexion with 
the sanitary service in the other porta in these regions. The 
medical officer appointed to Hodeidah has for weeks past 
been unable to join his post ; one sanitary clerk was arrested 
on his way to the Yemen and carried to Massowah ; and the 
sanitary office of Confudah, the chief port of Assyr, was 
burnt to the ground daring the bombardment of that town 
seme weeks ago. 


Plague in the Kirghiz Steppes. 


But little news has been recently received respecting the 
prevalence of plague in the Kirghiz steppes. The last 
bulletin issued stated that between Jan. lst (14th) and 
Feb. 2nd (15th) 9 fatal cases of the disease occurred in four 
Kirghiz families at Tapalan, in the eighth arrondissement of 
the Kamysh-Samara district (Astrakhan government). In an 
isolation camp near, to which contacts had been removed, a 
woman fell ill on Feb. 3rd (16th) and died on the following 
dsy. 

An article of some length on the plague endemic in these 
regions appeared in the Vratoh of Feb. 18th (No. 7), from 
the pen of Dr. Palmof, who recently visited the plague 
centres. The article deals mostly with the measures taken 
and needed, and adds but little to our knowledge of the 
epidemiology of the disease in this part of the world. 
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Plague at Bushire. 

Plague has reappeared at Bushire, on the Persian shore 
of the Persian Gulf. The disease caused an epidemic here of 
some severity both in 1910 and 1911. The present revival 
began early in February; the following have been the 
weekly returns :— 


Week ending Feb. 10th ...... 3 cases, 1 death 
(and 4 suspected deaths) 
a » 7th ...... 6 cases, 1 death 
4; .» 24th ...... 0 «, 3 deaths 
oe March 2nd ....... 12 s,, o- is 
i as Sth ...... 12 ,, 5 
es » 16th ...... 32, 2 ,, 
a » aded ...... 2 ss 6 4, 
‘ » 80th ...... 43, 31 ,, 
‘ April 6th ...... 78 , 51 ,, 


It will be seen that the epidemic is still a rising one here. 
No case has been reported from other ports in the Galf. 


Plague at Basra. 

Basra is situated some 60 miles from the head of the 
Gulf, on the Shatt-ul-Arab river. Two cases of plague were 
seen here on March 26th, on a ship from Bombay that had 
touched at Bushire ; both patients were pi]grims from the 
latter port. Two more cases with one death on 
March 27th in the Basra lazaret, among the contacts isolated 
from the same ship. 

Plague at Jeddah. 

Since my last letter' there have been but few sporadic 
cases of plague in Jeddah. Between Jan. 13th and Feb. 18th 
only 8 cases with 6 deaths had been recorded. Between 
Feb. 18th and March 4th there were 4 cases with 2 deaths ; 
and since the last-named date about half-a-dozen cases, with 
as many deaths, have been reported. The outbreak here is 
the mildest that there has been for several years past. 


Constantinople, April 13th. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





Medioal Inspection of Sohools. 

THE annual report of Dr. G. A. Auden, medical super- 
intendent of schools for Birmingham, shows that the number 
of children examined has reached a total of 28,067. Over 
3000 were found to have defective vision, 1211 defective 
hearing, 3370 nose and throat defects, and 839 doubtful or 
certain pulmonary tuberculosis. During the year 10,144 
children were excluded from school on account of measles, 
scarlet fever, and diphtheria. Spectacles were prescribed in 
791 cases, but of these only 336 actually obtained them. 
Thus 57:5 per cent. of the time and work of the medical staff 
had been wasted. The cost of the spectacles seems to be the 
chief reason for this, and the difficulty of raising the neces- 
sary funds by small instalments without banking facilities 
is an important factor. The experience of the care 
committees abundantly proves that with proper organisation 
much can be done in this connexion. In fact, many of the 
children examined have been those sent up by the care 
committees which have guaranteed the necessary outlay. 
Except for this fact the number of spectacles obtaired would 
have been still further reduced. Tonsils and adenoids area 
serious problem. The namber of cases are out of all propor- 
tion to the facilities for treatment. A large proportion of the 
528 cases of otorrhoa and of the 1211 cases of deafness may 
be traced to this cause. Speech defects were present in 169 
children. The campaign against verminous conditions has 
been vigorously pursued and there is considerable improve- 
ment. Out of 63,714 children, 36,965 were found to be clean. 
Under the heading of tuberculosis it is reported that 173 cases 
were considered doubtful. The rarity of pulmonary tuber- 
culosis of the adalt type in children is again brought oué. 
Dr. Auden remarks upon the importance of the problem of 
educating such children. Any complete scheme should 
include day classes under open-air conditions for those 
children whose home environment is satisfactory and a 
residential sanatorium for such children whose homes are a 
menace to their physical improvement. In order to fight th: 
ne 

1 THe Lanoet, March 9th, p. 689 


1236 Taw Lanvar,) 


disease effectively if must be regarded less as an individual 

infection than as a family disease in which it is necessary to 

sane : watohfal care upon the other members of the 
ousehold. 


Midland Hospital for Skin and Urinary Diseases. 


The annual report of this hospital states that during the 
past year the total attendances of patients showed an increase 
of 859 over the previous year, the total attendatice being 
42,428. Of this number, 5725 were made in the newly 
organised and well-equipped electrical department. The 
number of outpatients was 6768. The annual income was 
again insufficient to meet the expenditure, the deficiency 
being £422, mainly dae to the increase in the number of cases 
demanding new and special forms of electrical and radium 
treatment. At the annual meeting of the governors it 
was suggested that when the Insurance Act came into 
operation the patients should be divided into two classes— 
the State-aided and those who were not—and that the former 
should be expected to contribute something towards their 
treatment. The charitable public could not be expected to 
support hospitals to help State-aided people. 


Cripples and Tuberculosis. 


Mrs. Hume Pinsent has called the attention of the 
education committee to the fact that 42 per cent. of the 
cripple cases in the schools were due to tubercular disease. 
The edacation of a cripple child costs the country as much 
as that of four normal children. It is therefore important, 
if only from an economical point of view, to find means of 
checking the infection of these children. 

April Wth. 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





The Tuberculosis Committee's Report and Ireland, 


THE Departmental Committee on Taberculosis probably 
foand itself in difficulty with regard to Ireland, as the con- 
ditions in Ireland differ mach from those in England. Thus, 
the Irish population is largely rural, whilst the Fnglish is 
largely urban. The number of deaths from tuberculosis per 
1000 of the Irish population is much higher than in the rest 
of the United Kingdom. In Ireland, again, the county 
councils have no public health functions, and there are no 
county medical officers of health, while the compulsory 
notification of tuberculosis is not universal. In consequence 
of these and other differences the Oommittee makes 
certain special recommendations with regard to Ireland. 
The Committee recommends immediate provision for: 
@ The compulsory notification of pulmonary tuberculosis in 
all districts in Ireland ; (3) entrusting county councils with 
administrative functions for dealing with public health and 
for the appointment of county medical officers of health ; and 
(ec) the medical inspection and treatment of school children. 
The committee farther considers that a fixed proportion of the 
grant to Ireland should be earmarked for providing instita- 
tional treatment for tuberculous children. The committee 
is also of opinion tbat so far as it may be found prac- 
ticable aid from the grant may be afforded to those 
voluntary institutions which are found to be doing good 
work io the treatment and prevention of tuberoulosis 
and which are willing to provide further accommodation 
for the treatment of tuberculous patients. The committee 
expresses its appreciation of the work done in Ireland by the 

omen’s National Health Association, and it is of opinion 
that every effort should be made to assist and develop the 
work of the association. There is no question that this interim 
report will be welccmed by all health reformers in Ireland, 
and that if the public authorities can only be stimulated to 
adopt the suggestions made an immense imprcvvement in the 
incidence of tuberculosis in IreJand will take place. In this 
interim report there is no ruling on the relation between 
milk and the disease. Tbis question should be faced fairly 
when the full report is finally agreed upon. 


High Death-rate in Dublin. 


The death-rate in Dablin for the week ending April 20th 
“wad ¢ “y high, 28:1 per 1000. The high mortality 
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was Chiefly due to pneumonia and diseases of the respiratory 
organs. The rate was the highest of any European city as 
given in the weekly returns of the Registrar-General for 
Ireland, and more than twice the rate in London for the 
same week. 


A Coroner and his Fees asa Witness at Inquests, 


An interesting case between a county coroner and the 
ccuoty council was heard at the recent Queen's County 
quarter sessions before Judge Fitzgerald. Mr. T. Higgins is 
coroner for the Qaeen’s County, and is paid a salary by the 
county council. On two occasions recently inquests were 
beld on persons who had been attended during life by Mr. 
Higgins. He was therefore incapacitated from acting as 
coroner, and in each case the inquest was held by two 
magistrates. Mr. Higgins was summoned to give evidence, 
and in each case the magistrates ordered a fee of 1 guinea 
to be paid to him. The county council refused to pay, stating 
that if Mr. Higgins had not been a witness he would have 
had to attend as coroner. The county coart judge gave a 
decree for the amount claimed. 


University Representation ss the Government of Ireland 
ill. 

At present Dublin is the only University in Ireland to send 
representatives to Parliament. The Government of Ireland 
Bill proposes that it should in future send ite representatives 
to the Irish House of Commons, but proposes no representa- 
tion for any other university. This position has given rise 
to some flutterings in university circles. At a meeting of 
Convocation of the National University, held last Saturday, 
the following resolution was unanimously adopted :— 

That, while refraining from expressing any view on the general ques 
tion of university representation, this Convocation is of opinion that, 
in the event of a redistribution of Irish seats becoming necestary, there 

n the three Irisb 


should be equality of Parliamentary representation 
universities. 


Belfast Medical Men and the Insurance Act. 


A general meeting of the medical practitioners of Belfast- 
was held in the Medical Institute under the auspices of the 
Ulster Medical Society, the British Medical Agsooiation, and 
the Belfast Medical Guild, on April 25th. Dr. H. L. 
McKisack (President of the Ulster Medical Society) occupied 
the chair, and there was a large attendance. A local medical 
committee— 60 in number—was appointed in accordance with 
Clause 62 of the Insurance Act. A very strong protest was 
made as to the action of the Irish Insurance Commissioners 
in not nominating, on their Advisory Committee, any medical 
men from Belfast, the largest industrial city in Ireland. It 
was also passed that five medical men out of an advisory com- 
mittee of 48 was quite too small a medical representation, aod 
that the attention of the Insurance Commissioners sbould be 
directed to the fact that three-fifths of the doctors on the 
Irish Advisory Committee belonged to the Poor-law service. 
Further, it was decided that if the Insurance Commissioners 
agreed to appoint a Belfast medical man on this Advisory Cow- 
mittee for Ireland bis choice should be left to the medics! 
profession. The last business to come before this meeting 
was @ report from a committee appointed by the medical 
profession to consider the midwives clauses of tbe Belfast 
Corporation Bill (1911). This led to an amusing discossi02, 
during which the extraordinary fact was disclosed that the 
clauses (or some of them) referring to midwives in the Belfast 
Corporation Act (1911) bad never even beer seen by some © 
the medical members of the Belfast corporation until the Bilt 

@was passed. It was finally decided—the medical member 
of the public health committee present agreeing—that the 
only way out of the impasse was to have a mutual conference 
between the public health committee of Belfast anda 
mittee of the medical profeasion of the city. In this way! 
should be possible to see {f rules can be drawn up based 
such a carelessly drawn Act. 


Rathfriland Water-supply. 


The Local Government Board has made a Provisiool 
Order empowering Newry (No. 1) rural council to pot 3 
force the powers of the Land Clauses Acts in respect 7. 
purcbase and taking, otherwise than by agreement, of ei 
lands, water, and rights for the purpose of providing 4 Ee 
of water for Rathfriland and neighbourhood. This Order 
to be submitted to Parliament for cor firmation. - 


April 30th. 
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The Paris Water-Supply. 


THE problem of the Paris water-supply during the summer 
has strongly occupied the Parisian mind during the past 
I have on various occasions reported the measures 
taken to increase the quantity at the disposition of the 


year. 


The very early and rapid arrival of spring recails 


public. 
The works at St. Maur have 


attention to this question. 


been pushed forward with such activity that from May 15th 


the reservcirs will he able to supply an additional 40,000 


cubic metrez of filtered water, and by the end of the 


month a supply of another 40,000 metres will be added. 
Finally, in July, a further 20,000 metres of spring water will 


be available, 10,0CO from the watersheds of Villemer, which 
can be sterilised by ozonisation, and the remainder from 
supplementary supplies drawn from the subterranean sources 


of the Loing and Lunain. 
The Treatment of Backward Children. 


M. Raoul Dupuy, in a communication to the Academy 
of Sciences, on April 9ib, essayed to show that backward 
children, although seemingly differing clinically according 


to each type, have numerous phyeio-patholc vical characters 
in common. 
state of hypotensicn. 
a marked anemia ard hyper-leucocytosis. 
indicates that their ossification is retarded. 
gives valuable indications, for in nearly all cases it demon- 
strates intoxication with skatol and indo], and shows dis- 


turbance of the liver and kidney fanctions by the presence 
On the other 


of albumin, urobilin, and biliary pigmente. 
hand, in the apathetic subjects there is to be noted a reten- 
tion of all the normal constituents of the urine—water, 


nitrogenous matter, chlorides, and phosphates ; while in the 


unstable there is a hyper-secretion of these substances with 
considerable demineralisation. 


metabolism, 


the individual. 
The Paris Museum of Hygiene. 


A museum of hygiene will soon be opened to the public 


in Paris. It is due to the suggestion of M. Lamarchand in 
1908 that the municipal council decided on establishing it. 
For this purpose the presbytery of the church of Saint Leu 
has been appropriated, and the sum of 150,000 francs set 
aside for the purpose. The smallness of this subsidy has not 
prevented the conservator, M. Juillerat, and the adjanct 
conservator, M. Leroux, from bringing about some very 
interesting results. The museam not only comprises collec- 
tions, but will constitute a school of hygiene. Conferences 
will be held in a large room fitted up for the purpose, tours 
of inspection will be organised, and regular popular instrac- 
tion will be developed. In the buildisgs mothers will see 
moulages of various meats, from the very best quality 
to those containing parasites, such as actinomycoces 
and tenia. They will be taught how to avoid having 
palmed off on them second quality for first quality meat. 
They will also learn how to recognise whether a nursing 
child is digesting well or ill, so that the medical man may 
not be called in too late. Wall pictures will show children 
what not to do if they wish to keep well, ag, tor instance, 
not to drink out of public drinking-cups, or to pick up food 
that has fallen on the ground. The museum is composed of 
seven sections: Oity hygiene (the supply of water and the 
removal of refuse, the repair of streets, squares, and 
cemeteries); the hygiene of the dwelling in regard to 
heating, ventilation, lighting, acd furnishing ; the prophy- 
laxis of contagious diseases, disinfection, sterilisation, and 
the organisation of bacteriological laboratories ; the bygiene 
of community houses, such as barracks and hospitals; 
alimentary hygiene and the establishment of market halls 
and abattoirs; the hygiene of methods of transport, 
especially railways; social hygiene, comprising the struggle 
against consumption and alcoholism, and the supply of cheap 
dwellings. A library and a workroom will complete the 
institution. 


Backward children, in short, are habitually in a 
The examiration of their blood shows 

Radiography 
The urine also 


Dz. Dapuy insists afresh 
on the importance of opotherapy, which 1e-establishes 
influences arterial pressure, acd favours the 
maintenance of the organic and intellectual equilibrium of 


The First International Congress of Comparative Pathology. 

This congress will be held at the Faculty of Medicine of 
Paris from Oct. 17th to the 23rd. It will take cognisance, 
not only of diseases common to man and animals, but also of 
the relations that may exist between the diseases of different 
species. Vegetable pathclogy will be considered, as well as 
the possible relations between certain diseases of plants and 
those of animals. The questions on the order of the day are: 
Tuberculosis; diphtheria, human and avian; cancer; small- 
pox and vaccinia ; parasites ;common to man and animals; 
nervous affcctions, madness ; a comparative study of cirrhoses ; 
the pathology of the lower animals; experimental scarlet 
fever ; the milk-supply ; vegetable pathology. The president 
is M. Roger, professor of experimental and comparative patho- 
logy at the Faculty of Medicine. M. Garnier is secretary of 
the committee, and M. Grollet secretary- general. 


Tuberculosis and Transport. 


In reply to M. Joseph Reinach, President of the Society 
for Defence Against Tuberculosis, who asked M. Jean 
Dupuy, Minister of Public Works, what measures had been 
taken to prevent the dissemination of tuberculosis in railway 
stations and trains, the Minister detailed the measures taken 
by the administrations of the varicus railways. In making 
up the trains at the stations the passenger carriages are 
subjected to a thorough cleansing before being pat into 
service. The floors are swept and washed with an anti- 
septic, the furnishings beaten, the glass and metal work 
cleaned, and the compartments washed. In the large stations 
provided with the necessary accommodation the cleansing is 
done by the city. During the journey, when possible, the 
carriages undergo a modified cleaning. Carriages with toilet 
accommodation have their water-closets carefully disinfected. 
When a traveller is recognised as, or is supposed to be, 
suffering from some infectious disease, he is isolated in a 
special compartment and the carriage he occupied is as soon 
us poszible sent for disinfection. The passenger platforms 
and the waiting-rooms as much as possible are swept only when 
free from passengers, and the workers have instructions to 
see that the windows and doors of trains standing by are 
well closed. The sweeping is done with dampened sawdust 
or after watering. Finally, a prohibition against spitting is 
put up in the waiting-rooms and the passenger carriages, and 
breaches of the rule are followed by prosecution. The 
administration of the Ministry is at the present time con- 
sidering the revision of all the Ministerial circulars regulating 
the hygiene of railways. 


Tragic Death of a Medical Man. 


A tragic event marred the general meeting of the Associa- 
tion of French Physicians held in Parison April 2lst. The 
President, Dr. Lande, had just finished his presidential 
address when he was struck with a cerebral hemorrhage. He 
was at once taken to a hospital, where he died two days 
later without regaining consciousness. He was 68 years of 
age. 

April 30th. 
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Deoreasing Birth-rate among Native-born Americans. 


At a meeting of the Guild of St. Luke, held recently in 
New York to discuss the declining birth-rate in this country, 
some interesting but discouraging facts were brought out. 
According to one speaker the ratio of births to each marriage 
among American-born parents is about two, while among 
foreign-born parents the average is nearly four. A 
low birth-rate is especially the case in Massachusetts, 
in which State the rate is less than in France. In 
the United States generally, and in New York in 
particular, the birth-rate is lower than in France. A 
Boston writer said recently that the descendants of the 
Pilgrim Fathers are now filling Mount Auburn Cemetery, 
while the sons of aliens are inhabiting Commonwealth. 
avenue. Dr. William H. Guilfoy, registrar of vital statistics 
for the city of New York, furnished figares which showed 
that if the proportion of births among Italian parents was 
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represented by 46, the proportion among the Jews might be 
rated at 35, among the Irish at 25, and among the Americans 
at 14. Dr. Francis Quinlan, of the New York Polyclinic, 
thought that a prominent factor in the declining birth-rate 
was the opportunity now afforded to women to become aelf- 
supporting, and thereby to avoid the duties of wife and 
mother. Dr. James J. Walsh, of Fordham University, held 
the view that the present decline in the birth-rate was only 
one of those cycles frequent in history which overtake 
nations when the desire for power and luxury overbalances 
the higher motives of life. Dr. Nammack drew attention to 
the fact that in spite of the advance in medical science 
during the past 50 years resulting in reduced death-rate. 
improved sanitation, and the reduction of the perils of 
maternity, the birth-rate at the close of the nineteenth 
century was leas by one-half than that at the close of the 
eighteenth century. Dr. Nammack said tables demonstrated 
that the American husband was responsible for this reduction 
in the birth-rate among rative-born parents rather than the 
wife. 
Freud's Theory Critiowed. 


At a recent meeting of the Neurological Section of the 
New York Academy of Medicine Dr. Allen Starr criticised 
severely the theory of Freud, that the psychological life of 
human beings is based on the sex instinct. He said that 
Freud's scientific theory was largely the result of his environ- 
ment and of his manner of life. Dr. Starr believed that 
Freud had turned into a frivolous vein the really serious new 
science of psycho-analysis, by which the mental! processes of 
patients can be as exactly and as mathematically studied as 
the human body is studied by the use of the microscope and 
scalpel. An instinct equally strong with that of sex was that 
of self-preservation, which in America was represented by the 
struggle for wealth. He recommended American physicians 
to recognise the equal importance of the self-preservative 
instinct in shaping patients’ lives and mental states. 


A New Tuberoulosis Preventorium. 


The new home at Farmingdale, New Jersey, to be known 
as a preventorium, will open on April 25th. This insti- 
tation is the only one in the country which cares for the 
children of tuberculous parents. The buildings will be 
admirably furnished and equipped, and when completed will 
accommodate 100 children a year. 


The Regulation of Marriage in Chicago. 


As was mentioned in a recent letter,' the Dean of the 
Episcopal Cathedral in Chicago announced that in fature no 
marriages would be celebrated in the Cathedral without the 
production by both bride and bridegroom of a certificate of 
freedom from serious organic or contagious disease. The 
Dean’s action has since been sustained by the Bishop. It goes 
without saying that this action has provoked a storm of dis- 
cussion. Most of the comments on the innovation bave been 
favourable, although those best qualified to speak with 
authority doubt the practicability of such a scheme. At any 
rate, a movement of this character initiated by an eminent 
Churchman will have the effect of focussing public attention 
on the matter, and the question of engenics will be threshed 
out and explained to the unscientific masses in a clearer 
manner than has been the case up to the present time. 


National Conference on Pellagra, 


In response to invitations from the State Medical Associa- 
tion and the State Board of Health of South Caroliza, the 
National Association for the Study of Pellagra will hold its 
next triennial meeting in Columbia, 8.0., on Oct. 3rd and 
4th next, the week following the Washington meeting of the 
Fifteenth International Congress on Hygiene and Demo- 
graphy. Invitations are being extended to all persons 
interested in pellagra to participate in this meeting. The 
coGperation of officers of the Government Medical Services, 
State Boards of Health, and State Hoepitals for the Insane 
is especially solicited. It is expected that several foreign 
Governments and medical organisations will be represented 
at the Conference. Persons wishing to present papers 
should address the special committee, consisting of Dr. 
1 W. Babcock, Dr. J. J. Watson, and Dr. J. A. Hayne, 

Ma, 5.C., U.S. America. 


1 See Turk Lancer, April 20th, p, 10.7, 
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The Indian Sanitary Services. 


A SCHEME for the reorganisation and improvement of the 
sanitary services in this country has been submitted to the 
Secretary of State for approval, and a grant of Rs.2{ lakhs 
has been sanctioned towards its introdaction if approved. 

Sanitation in the Punjab. 

The functions of the sanitary boards in the different 
provinces are year by year becoming more extensive and 
onerous, a8 expenditure on sanitary matters becomes heavier. 
In the Punjab, where a meeting of the Sanitary Board was 
recently held in Lahore, schemes aggregating many lakhs of 
rapees are under consideration, and the board will be asked 
to submit recommendations as to the disposal of the special 
grant of Rs.6,17,000 from the Government of India to the 
provincial government. We understand that the amounts 
allotted for sanitary matters by the provincial government 
during the last official year just closing were approximately: 
Rs.5 lakhs to the Research Institute; Rs.1é lakhs for the 
Sanitary Board; Rs.1 lakh for Amritsar dads; Rs.36,000 for 
malaria ; Rs.57,000 for the Delhi dela; R3.14,000 for Lahore 
sanitary scheme; Rs.26,000 in rewards to villagers in the 
Ohenab colony; Rs.99,000 for the Sanitary Commissioner's 
establishment; and Rs.18,000- for health officers, making 
a total of 10 lakhs. The work of popalarising sanita- 
tion in villages makes slow progress in the Panjab. 
A good deal, no doubt, depends on the exertions of 
deputy commissioners and civil surgecns. Where these 
officers take an active personal interest in the matter 
satisfactory results ensue. According to the latest adminis- 
trative report, ‘‘ year after year it is noticed that not much 
was done by village communities to improve the sanitation 
of their villages, and though prizes were offered they could 
not be awarded as they had not been earned. Among the 
difficulties in the way are the want of organisation in villages 
and the customary right of agriculturists to collect manure 
heaps upon common land in which the village wells are 
ordinarily situated.” In a new colony of villages, where 
the roads are wider and houses are not allowed to be built 
close to each other, separate plots of land away from the 
habitations of the people are allotted for manure heaps. 


Sanitation in the United Provinces. 

Legislation is about to be undertaken in the United 
Provinces to improve the sanitation of raral areas. A Bill 
with this object, following generally, though not in all 
particulars, the recommendations of the Sanitary Oonference 
at Naini Tal in 1908, was recently introduced into the 
Provincial Legislative Council at Lucknow. It was referred 
to a select committee. 

A Sanitary Survey of Caloutta. 

In Oalcutta Dr. Crake, an assistant to the health officer, 
has just completed a sanitary survey of the northern portion 
of the city in about three months. This is the second 
sanitary survey that has taken place in India; the fmt, 


which was made in Bombay by Dr. Newell for the Improve 


ment Trust, occupied nine months. 


The Dust Trouble in India. 


A leading article on this subject, which appeared recently 
in the Cwil and Military Gazette, has evoked some corre- 
spondence. One correspondent blames the defective system 
of metalling roads. Most of the roads in cantonments and ia 
the districts consist of a strip of metal in the centre, seldom 
wide enough to allow two vehicles to pass without one going 
on the belt of dust on either side. He suggests that roads 1D 
cantonments, and those connecting cantonments with bili 
stations, should be made narrower where necessary, but 
metalled for their entire width and tarred. As an evidence 
of the cast-iron conservatism of Anglo-Indian communities, 
which are willing to go from year to year, too content with 
things as they are to take active measures for their improve- 
ment, the writer cites the following objections put forwar 
by officers and officials against his proposal: 1. There 1s 00 
dast. 2. There is no more dust than there was. 3. Why 
worry about the dust? 4. It would cost money. 5. If 
money is to be spent, why not epend it on electric light: 
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6. We haven't all got motors. 7. Government would never 
sanction extra expenditure, so why try ? 


Indian Water. supplies. 

The Pioncer states that the question of water-supply of 
Simla during the summer months may posaibly give rise to 
some anxiety this season. There is, however, still time for 
rainfall in the hills—even snow has been known to fall in 
April, and in that case the spring-level in the catchment 
area would rise. The completion of the hydro-electric 
scheme is extremely urgent, and it is to be regretted that the 
action of the India Office last year caused serious delay in 
the programme of the works. A scheme for the improve- 
- ment of the water-supply in Ajmer city has for some time 
been under consideration by the local authorities and the 
Government of India. The Government has now granted 
Rs. 14 lakhs to Ajmer-Merwara, which should prove sufficient 
to complete the water-supply scheme, and to carry out 
other sanitary measures awaiting fands. 


The New Delhi. 


Plans are now well advanced for the accommodation of 
the Government of India at Delhi during the five years 
which may be expected to elapse while the new capital is 
being built. The settlement will be self-contained and will 
include a telegraph office and adequate provision to cnable 
the various departments to conduct their business with 
dignity and comfort during the months spent at Delhi. The 
architecture and method of construction will be not unlike 
those adopted in the exhibition buildings at Allahabad. 
The walls will be of dudgie, the roofs of corrugated iron, 
witb such simple decoration as this class of material admits. 
The buildings are to be temporary only, bat they will no 
doubt far outlast the transition period, after which they will 
form a valuable asset, though their site will ultimately be 
only a suburb of the capital. 


The Indian Budget. 

The Indian Budget contains much of medical interest. 
£333,000 are allotted amongst the provinces for sanitation, 
£40,000 to the Central Research Lustitute for work in public 
hygiene, £33.000 towards the establishment of a school of 
tropical medicine in Calcutta, and £27,000 for Government 
laboratories in Burma and at Parel (Bombay). 


Plague in Rajputana. 

The report on sanitary matters in Rajputana for the official 
year 1910-11 shows that plague existed continuously during 
the year throughout the Rajputana States, and that 38,809 
cases of plague, with 22,523 deaths, were reported. The 
percentage of total plague deaths to population was 1°32, 
and 871 towns and villages were affected. The incidence of 
the disease was, however, very irregular in the different 
states, tbe ratio per 10,000 of the population having been 
as high as 204 in Tonk, 93 in Bharatpur, 88 in Alwar, and 
35 in Jaipur, and as low as 3 in Kishangarh, 1 each in 
Bikaner and Karauli, and less than 1 in Jhalawa and Birohi. 
Notwithstandirg this heavy mortality, inoculation was 
steadily opposed by the majority of the people of the Native 
States on account of prejudice and ignorance. 

The New Rabies Treatment. 

At a meeting of the Central Oommittee Association, 
Pasteur Institution, Southern India, held in Madras 
on March 13th, the Hon. Surgeon-General W. B. 
Bannerman, 1.MS8S., made an announcement regarding the 
new treatment for rabies now in use at Conoor and two other 
Pasteur Institutes in India. Dr. Hogyes, director of the 
Pasteur Institute, Budapest, in his method, introduced into 
the Indian Institute some years ago, used fresh brain, or 
medulla substance, emulsified with sterile salt solution. In 
the new treatment the same solution is acted on by carbolic 
acid and kept at blood-heat for twenty-four hours, which 
renders it inert, and enables it to be kept for some time with- 
out deterioration or contamination. It 1s hoped that it may 
be possible to send this carbolised virus to selected centres. 


The Death of Frontier Medical Missionaries. 

Dr. W. H. Barnett, of the Bannu Mission, died recently from 
blood ‘poisoning after operating on a patient, and Dr. T. L. 
Pennell, who had operated on Dr. Barnett, died on March 23rd. 
You will have already been able to notice these events.' Let 


1 THE Lancet, April 6th, p. 961. 


me add that there will be widespread sorrow not only in Bannu 
but along the whole borderland and in the tribal country as 
this sad news spreads. The mission at Bannu has for many 
years done splendid service in giving medical and surgical 
relief to all-comers, and the value of its work cannot be 
over-estimated. The missionaries have won the complete 
confidence of the people. Dr. Pennell in particular had a 
record never approached in the history of medical mission 
work on the North-West Frontier. His name was one to 
conjure with even amongst the wildest and most fanatical © 
tribesmen, and he could have passed unharmed into the 
remotest villages. Simplicity of purpose and devotion to 
duty won him universal regard and affection. 


The Bengal Pasteur Institute. 
Shillong has now been definitely selected as the site of the 
Pasteur Institute, which will be the Eastern Bengal and 
Assam tribute to the memory of the late King Edward VII. 


A New Medical College for Bombay. 


In Bombay, as a memorial of the Royal visit, it is proposed 
to erect a new medical college. 

Travelling Dispensaries. 

Daring the year 1910-11 four travelling dispensaries were 
opened which worked successfully for six months in four 
districts of the United Provinces, visiting and attending 
31,092 villagers in their homes in 2644 villages throughout 
the most unbealthy part of the year. The system has been 
extended to 1911-12. 


Illicit Cocaine Tra fic. 

Cocaine to the extent of 75,000 grains, valued at Rs. 5250, 
brought ashore from the steamer Cleopatra, of the Austrian 
Lloyd Company, was recently seized at Bombay. The 
offenders were sentenced respectively to five and six months’ 
rigorous imprisonment. 

April 7th. 
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A Chinese Sanatorium. 


In the south-west corner of China is the large and important 
province of Yunnan (the third largest in the country), which 
is a mountain-covered plateau, 108,000 square miles in area 
and averaging from 5000 to 10,000 feet above sea level. The 
capital of the province, Yunnan-fu, lies within the French 
‘' sphere of influence,” and a railway has been built to it from 
Indo-China which puts within the reach of European resi- 
dents of Indo-China, South China, Siam, and Barma an 
unrivalled sanatorium 6500 feet high with about the most 
equable climate in the world, where one can live with open 
doors and windows all the year round and enjoy the fresh air 
minus the tropical heat and damp. It is well known that the 
present pandemic of plague arose from Yunnan, which has 
always been noted for the very large number of rats that 
overrun the populated places of the province. It is therefore 
interesting to note from a report sent me by Dr. A. M. Vadon, 
the French medical officer of Yunnan-fu, that there has been 
no case of plague in the capital or its environs since 1895. 
As s0 little is known, medically, about this part of the world 
the following extracts from Dr. Vadon’s report are of interest 
and of value because of his extended experience of Yunnan. 
In spite of the lack of corporal hygiene, and notwithstanding 


| the rank conditions of overcrowding under which the natives 


live, cpidemics are very rare and never of great extent. 
Cholera, bacillary and amoebic dysenteries, and enteric fever 
have never been observed, although the well waters are 
dirty and contaminated from their close proximity to 
sewers and middens. Dnoring the past year there have 
been sporadic cases of diphtheria, mumps, chicken- 
pox, and small-pox. There is little enthusiasm among the 
people for vaccination, inoculation (‘‘les procédés de vario- 
lisation ’) with pus from the pustules of a benign case being 
generally preferred. Some headway has, however, been 
made with vaccination of calf lymph (from Shangbai Muni- 
cipal Laboratory) by several French-trained native doctors. 
The endemic affections met with are malaria, goitre, and 
leprosy. Malaria is mainly imported ; the majority of those 
who have it suffer from exacerbations brough; on by the 


l altered climatic conditions of the country. But in the 
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marshes of the paddy fields there are anopheles macuii- 
pennis. Most of the cases are tertian ; a few are quartan, 
bat Dr. Vadon has never observed remittent or bzmo- 
globinuric fever cases. In the blood examinations plasmo- 
dium vivax, as also piasmodium malaria, are most fre- 
quently seen. More rarely plasmodium falciparum ia 
found, and always alone, without association with 
plasmodiam vivax, which is held to explaia the rela- 
tive benign character of the types. Goitre is very 
‘common, more so in the surrounding villages than io the 
towns. Women arc more frequently affected than men, 
aud the goitrous swellings are generally ‘‘ volumioous’’ and 
accompanied more often by cardio-vascular than by 
exophthalmic trouble. The Yunnaueze pay little heed to 
goitre. Leprosy is fairly common. The French Government 
has an ‘‘asile des intirmes et incarables” in which Dr. 
Vadon is able to observe the lepers more closely. Of 67 cases 
confirmed bacteriologically during the past two years 49 were 
‘\ }dpre nerveuse,’ 13 were ‘‘ lépre tuberculeuse,” aud 5 ‘ Jeore 
mixte.” Among Yunnanese there is a rooted belief that the 
commonest cause of leprosy is the ingestion of eggs. Dr. 
Barbezienx noted in a village where leprosy was common 
that various fowls showed Jeprous symptoms, ‘' notamment 
Ja chute des phalanges.” Notbing is said as to the habits of 
the Yaunanese with regard to the eating of cured fish. Iam, 
however, told that while it enters into their dietary it is by no 
means a commonarticle of consumption. No cazes of tetanus 
or anthrax have been seen. Dr. Vadon compares the climate 
to that of the south of France. Earopeans can stay in 
Yannan for indefinitely long periods But the high altitude 
sometimes provokes, among those who have newly arrived, 
cardio-vascular troubles which manifest themselves in slight 
attacks of congestion and spelis of ‘'nervosité’’; but 
a state of acclimatisation is reached in from 10 to 
15 days, when all these symptoms disappear. Residence 
at such a high altitude (7000 feet), though good for the 
healthy, entails an excessive physiological] systemic change 
which is badly borne by those with any patholovical 
taint. Thus people suffering from bronchitic, cardiac, 
or tubercular trouble, and neurasthenic and rheumatic 
cases, as also those suffering from chronic malaria, with 
enlarged spleen or cachexia, have their conditions apgra- 
vated and cannot support the change. The effect of the 
altitude on the Yannanese is apparent in the morbid state of 
feebleness noted in most of them, and this shows itself in 
their excessive indolence, intellectual as well as physical, 
and their incapacity for sustained work. It is more marked 
in the indigenous race, the Lolos, than in Ohivese settlers. 
At the same time this passivity should only be noted along with 
the fact that opium smoking is, or rather was till its recent 
enforced stoppage, a widespread habit among them. There 
ig need of more scientific inquiry into the cause of this 
chronic debility, and Dr. Vadon is now devoting himself to 
a series of blood examinations. 


Leprosy and the Cimex. 

Bome time ago Sir Jonathan Hatchioson, writing on 
this subject, remarked on the rarity of leprosy in North 
Obina, and was criticised by Dr. J. L. Maxwell, of Formoea, 
who, commenting on what he called ‘‘the old fable of 
leprosy being almost unknown in North Ohina,” gave the 
following notes as being the facts of the case :-— 

‘* Shantung Province.—Leprosy abandant; even estimated 
at 1 per 1000 of the population. 

Manchuria.—Leprosy common. 

Kanau Province.—Leprosy plentiful. 

Chih-li Province.—Leprosy found.but rarely. 

Shansi and Shensi Provinces.—No reliable reports.” 

Dr. Maxwell’s opinion is not altogether borne out by 
medical men residest in the country, and it may settle the 
point if I quote some of their reports, as they all agree. 

Shantung —Dz. Kautsch, senior German naval staff 
surgeon, from an experience of five years at the capital 
(Tsinan-fu), gives the ratio as 1 per 6200 patients in the 
Government hospital. <A recent survey of the German 
territery of Kiachow (on the coast) yielded 40 casea of 
‘¢ sss tation of 150,000. An estimate for the 

‘he average at 1 per 10,000 of the popula- 

‘3 {tas commonest in the central part 

‘ anesthetic type is by far the most 
aing in the ulnar nerve. 


o 


Manohuria.— All reports agree in saying that leprosy 
occurs only very rarely, and is then only seen in imported 
cases from the south. Dr. D. Christie, writing from 
Makden, said: ‘'Daring my thirty years’ experience 
here (aud many thousands of patients pass through our 
hands every year) t do not think I have seen more than 
20 cases, and all of these came from one or other of the 
southern provinces I have asked other doctors here and 
their experience is the same.” Dr. de B. Daly, after 15 years’ 
practice, wrote he had ‘never known of a case of leprosy in 
a native of Manchuria,” and, among others, Dr. Learmcath, 
of Soutb Manchuria, had only seen two cases since 1897, 
both of whom bad heen affected before arrival. Manchuria 
may thus be regarded as endemically free. 

Chih-lt Province.—Leproay igs present, bat very rare. In 
10 years’ hospital experience with patients coming from a 
large area I have only seen two cases—one of them im- 
ported. In Tientsin, the large commercial capital, it is 
scarcely ever noted. 

Slansi.—Two reports from this province regard the disease 
as ‘‘almost unknown,” 

It was not possible to get reliable reports from Kansu or 
Shensi, but enough has been said to show that, with the 
exception of the maritime province of Shantung, leprosy may 
be regarded as a rare disease throughout the greater part of 
North Ohina. 

Peking, Apri] 10th. 





Obituary. 


FREDERICK CHARLES WALLIS, M.B., B.C. Cantas., 
F.R.O.8. Ena., 
SURGEON TO CHARING CROSS ILOSPITAL AND JOINT LECTURER IN 
SURGERY AT ‘THF MEDICAL SCHOOL, ETC. 

WE regret to announce the death of Sir Frederick Charles 
Wallis, which occurred at his residence in Harley-street, on 
April 25th, from heart failure, 

Sir Frederick Wallis was born on Dec. 18th, 1859, 
being in his fifty-third year at the date of his death. 
He was educated at Gonville and Caius College, Cam- 
bridge, and took the B.A. degree in 1879. Hs clinical 
experience he gained at St. Bartholomew's Hospital, and in 
1885 graduated M.B. and B.C. at Cambridge, obtaining 
subsequently in 1891 the Fellowship of the Royal College of 
Surgeons of England. His inclination was strongly in the 
direction of surgery, and while at St. Bartholomew's Hos- 
pital he showed considerable aptitude and skill in filling the 
junior appointments, and shortly after obtaining bis Fellow- 
sbip he was appointed assistant surgeon to Charing Cross 
Hospital, where he was later lecturer on minor surgery and 
joint lecturer on surgery. He also held the posts of surgeon 
to the Grosvenor Hospital and to St. Mark's Hospital, and 
was consulting surgeon to the Metropolitan Hospital, 
Kingsland-road, to 8t. Luke’s Hostel and St. Monica's Home, 
the Willesden Oottage Hospital, and the British Osphao 
Asylum. As is indicated by his appointments, he was & 
thoroughly busy man, the greater part of his work being done 
ia the special direction of surgery of the rectum. He wss 
the author of a book on this subject entitled '' The Sargery 
of the Rectum,” which was founded on personal experience 
and had the practical value which is obtained in that way, 
and he wrote articles for the medica] journals and 





_papers at the medical societies upon various pbsses 


of his subject. He wrote also in the medical and 
the lay press upon matters connected with medical 
education, being especially an advocate of the claime 
which the London student has to be placed in 8 pos 
tion to get a medical degree upon the reasonable terms 
that prevail in other medical centres. A breezy speaker and 
a forcible writer, some of his sayings in this connexion 
attracted wide attention. 

Sir Frederick Wallis took an active part in the formation of 
the Union Jack Ciub, of whicb he was a Vice-President, ant 
].st year when the Coronation honours for work done in th's 
cruse were distributed he was the recipient of a knighthood. 

In 1890 he married the second daughter of the late Mr. 
H. Aspinall, Q C., Attorney-General of Victoria. 

A memorial service was held at St. Andrew's Cburct. 
Wells-street, on Taesday last. 
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JOHN HERR MUSSER, M.D., 
OF PHILADELPHIA, 

By the death of Dr. John Herr Musser, Philadelphia, and; 
indeed, the United States, loses one of its foremost physicians- 
Dr. Musser came of a medical family, for the line of 
physicians started by an ancestor who was licensed to 
practise in Pennsylvania by William Penn, as Governor, has 
continued in almust unbroken succession. Dr. Musser was 
in his fifty-sixth year, having been born in 1856 at Strasburg, 
Pa. He graduated as M.D. at the University of Pennsyl- 
vania in 1877. After a period of post-graduate study in 
Europe, followed by a tour of service as interne in the 
Philadelphia Hospital, he started in practice in Philadelphia. 
As a physician he was regarded with great confidence by the 
American profession, aud as a teacher also. He was professor 
of clinical medicine at the University of Pennsylvania. As 
an author he not only contributed a good deal to the 
medical periodicals, but he contributed articles to Hare’s 
‘*System of Practical ‘Therapeutics,’’ the ‘‘ Reference Hand- 
book of the Medical Sciences,”’ Keating’s ‘‘ Cyclopedia of 
Diseases of Children,” the English edition of Nothnagel’s 
‘‘ Encyclopedia of Practical Medicine,” and Osler’s ‘‘System 
of Medicine.’’ His text-book on ‘‘ Medical Diagnosis” ran 
through several editions, and be had only recently com- 
pleted, in collaboration with the late Dr. A. O. J. Kelly, a 
** Handbook of Vractical Treatment,” the first two volumes 
of which were reviewed in THE LANCET of Oct. 21st, 1911, 
and Jan. 6:h, 1912, respectively. He had been President of 
the American Olimatological Association and of the American 
Medical Association. Dr. Musser was a very genial 
character and his death at the early age of 55 will be 
much deplored. 





HENRY COLGATE HOLMAN, M.R.0.8. ENa., L.8.A. 


THE death occurred at East Hoathly, Sussex, on April 13th, 
of Mr. Henry Colgate Holman, who when he retired from 
medical practice in 1905 was one of the oldest practitioners 
in the county. Born at East Hoathly on Nov. 10th, 1832, he 
was thus 79 years of age. His father was Mr. Henry Holman, 
@ medical practitioner at East Hoathly. The son had a 
natural bent for medical work, and after being educated at 
Merchant Taylors’ School he studied at Guy’s Hospital and 
took the diploma of L.S.A. in 1854 and that of M.R.C.S. Eng. 
in the following year. On his father’s death he succeeded 
to the practice at East Hoathly. He worked in the district 
for 50 years and was universally beloved and respected. He 
was a mine of information upon local affairs. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Leopold Thumim, of Vienna, formerly 
assistant to Professor Leopold Landau, professor of 
gynecology, Berlin. His specialty was urology in female 
subjects.—Professor L. Magnus Moller, the great Stock- 
holm specialist in dermatology and syphilis.—Dr. Elie 
Lambothe, of Brussels, aged 56, who was elected an 
honorary F.R.O.8. Eng. at the centenary of the Oollege 
in 1900. His name is connected specially with gastric 
operations.—Dr. Adolf Seeligmiiller, extraordinary pro- 
fessor of neurology and psychology in the University of 
Halle, at the age of 75. He was a pnpil of Moritz 
Benedikt in Vienna and of Duchenne in Paris, and had 
been a member of the teaching staff at Halle for 36 years. 
He published several text-books, and wrote the article 
in Gerbardt on Spinal Paralysis in Children. He was 
one of the first physicians to write on traumatic affec- 
tions considered from the neurologist’s point of view.— 
Dr. Alfred Pribram, professor of special pathology and thera- 
peutics in the German University of Prague. He was the 
author of the article on Rheumatism of the Joints in 
Nothnagel’s ‘'Text-book of Special Pathology and Thera- 
peutics.’’—Dr. R. 0. Zaubzer, of Munich, aged 78, formerly 
oberar:t of the City Hospital.—Dr. J. Ohalmers Cameron, 
professor of midwifery aud pediatry in McGill Unaiversity, 
Montreal.—Dr. Daniel J. Coleman, professor of midwifery in 
the Medical Oollege of Virginia, Richmond.—Dr. John Herr 
Musser, professor of clinical medicine in the University of, 
Pennsylvania, Philadelphia.—Dr, Elmer Prown Borland, 
formerly professor of hygiene in the Western Pernsylvania 
Medical College, Pittsburg.—Dr. James R. Tryon, formerly 
Director-General of the Medical Department of the United 
States Navy. 





THE SAINT GEORGE ASSOCIATION CURE 
FOR THE MORPHIA HABIT. 





WE have been asked by more than one correspondent 
whether we could give any information as to the composition 
of the Saint George Association cure for the morphia habit. 
We replied that we should be glad to submit the ‘‘cure” to 
analysis if a sample of it was submitted to us. Eventually 
& sample was obtained, and our Laboratory Department 
reported the presence of a large amount of morphia together 
with salicylic acid. 

Our attention was next drawn to the following advertise- 
ment, which appeared in the Datly Mail of Dec. 12th, 1911, 
and also in the Evening News of Dec. 22nd, 1911 :— ° 


ORPHINE, 


Laudanum, Opium, Chlorodyne, or other drug addiction 
permanently cured. 

A painless home treatment. TRIAL BOTTLE FREE. No restric- 
tions. Remedy gives perfect support. Trial bottle often effects cure. 
Physicians’ intricate cases especially solicited. Address in confidence, 
The Saint George Association, 4, Southampton-row, London, W.O. 
Katablished 1893. 


The. claims made here have evidently attracted consider- 
able attention, and in view of the indications of a serious 
quantity of morphia being present in the sample first sent to 
us we decided to obtain a further ‘‘trial sample” with the 
object of making a quautitative analysis. This was done. 
The bottle supplied contained 90 cubic centimetres of a 
clear brown flaid. Accompanying if was a small empty 
phial, or dose bottle, with a capacity of 9 cubic centimetres. 
The phial holds a single dose, so that the trial sample 
contained 10 doses. The bottle was labelled as follows: 
‘* Prepared expressly for Mr. ——-, TRIAL.” (The name 
of the patient is purposely omitted, and he is hereafter 
referred to as ‘‘Mr. X.”) There was no other label 
and nothing else on the bottle to indicate that the fluid 
contained poison. A detached paper slip inside the box 
of medicines subsequently obtained, however, had the follow- 
iog words printed upon it: ‘‘This medicine is to be used 
with care ynd not given to anyone but the patient for whom 
it is prescribed.” On the cork was a seal with the 
impression ‘‘St.G.” in capital letters. Analysis disclosed 
the presence of alcohol, salicylic acid, glycerine, and 
morphia. The morphia was estimated and the quantity 
found was 1:909 per cent. The full bottle, amounting 
to 90 cubic centimetres of fluid, thus contained a total of 
1:71 grammes of the narcotic. The dose of 9 cubic centi- 
metres therefore contained 0°171 gramme of morphia, or 
2°64 grains. Three doses, the daily intake, therefore 
represents 7°92 grains of morphia. 

Mr. X pursued the treatment, and w 
was at an end he was next supplied with q case of 10 bottles 
of medicine, for which a charge of £2 10s. was made. The 
label on each was the same as that of the trial bottle, except 
that in the place of the word ‘' trial’ a number from 1 to 10 
inclusive was printed on the label of the bottle, indicating 
the order in which the medicines were to be taken. The 
cork was sealed ‘‘St.G.” The bottles all contained morphia, 
the amount in samples 1 to 4 inclusive being in excess of 
that present in the trial sample. The results of analysis 
were as follows :— 


Morphia in grammes 


n the trial bottle 


Grains per Total amount of 


per 100 cubic dose morphia in 

centimetres. . each bottle. 
0.1 BLO” wai dew 3°74 37:4 grains. 
2 246... 3°40 o..., 34:0 ,, 
3 2:02... 2°79)... 27-9 ,, 
4 2:08 2:88 o., 28°8 ,, 
» Oo 179 248 0... 24:8 ,, 
, 6 2°00" © cscs Oa, wand 277 4, 
eT 2500 <sasaks BOT. aeoccs 27:7 ,, 
, 8 P7ls wat 2°37 es 23°7 45 
» 9 OO” anata Q@20 a... 22°0 ,, 
10 142 0... 196 o.., 196 ,, 





273° 6 grains.* 


* Total amount of morphia ‘prepared expressly” for Mr. X’s case 
for the first month's treatment. 


With the case of bottles was sent a small tube of pills which 
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appeared to contain one or other of the well-known vegetable 
cholagogue extracts. 

At the expiration of the first month a further case 
containing ten samples of medicines was sent, together also 
with another tube of pills. The charge was £2 10s. as before. 
The medicines were found again on analysis to contain a 
Considerable quantity of morphia, as is shown in the 
following results :— 


Morphia in m 1 

site 100‘cuble sane ber oe be 

centimetres, ; each bottle. 

No. 1... ... 2°539 ...... 213 ois 21:3 grains 
AG 1-368 ...... 1:90... 19:0 =, 
oe ae 1°225 P70 ss 17:0 _—s—=", 
. 4 1-487 ...... 2:06... 20°6 ,, 
« 5 1:311 1:82... 18:2 =,, 
i 8 is 0:833 ...... 1S. pau ll:S: 4: 
» © 0:°769 ...... L066 eeuins 10:6 s,, 
» 8 0°712 ...... 0:98... 938 Ca, 
een 1-140... 1-68 a... 15:8 __s,, 
+; 210 . 0-969 ...... 1°34... 13°94 —_,, 


157:2 graina.* 


* Total amount of morphia ‘prepared expressly” for Mr. X's case 
for the second month's treatment. 


So far we have complied with the request of our corre- 
spondents by placing before them the information they 
required as to the composition of the Saint George Associa- 
tion cure for the morphia habit. The treatment, we under- 
stand, requires from two to six months, but we do not 
propose to iuvestigate the matter beyond a two months’ 
course, as the materials which our analytical inquiry has 
furnished up to this point appear to us to be sufficient to 
indicate the methods adopted by ‘* The Saint George Associa- 
tion with its affiliated physicians and chemists’ for the 
treatment of drag addiction. 

The methods of diagnosis of the Saint George Association 
and the instractions given through the post to Mr. X by its 
‘‘ physicians and chemists’’ were as follows. The diagnosis of 
the condition to be treated was made without any interview, 
by obtaining written answers to a list of questions, and though 
Mr. X was asked whether he could visit the London office of 
the association he was not urged in any way todoso. The 
association is apparently content to receive these replies 
written presumably by drug rhaditu¢és, who are notoriously 
untruthful, and on this doubtful foundation the treatment to 
be adopted is based. Accompanying his ‘‘ treatment ” was a4 
printed form of instructions and a letter; in the former was 
included the order that the medicine should: be taken 
three times daily, and it was insisted that he should 
not take any narcotic of whatever nature while taking the 
remedy. In the letter he was advised to take an extra dose 
or half dose should he find ‘‘that the craving for the drug 
becomes rather acute.’’ The analysis shows that three doses 
of this medicice in bottle No. 1 of the first batch sent con- 
tain about 114 grains of morphia. Mr. X stated, in his 
replies to questions, that he was taking dally about 15 grains 
of morphia bypodermically, and further etated that his 
addiction was one of three years’ duration. He was there- 
fore expected to substitute for these 15 grains some 
114 grains to be taken by the mouth, and to entirely discard 
his syringe. 

It is well known that morphia taken by the mouth is, asa 
general rule, in such cases no snbstitnte for the drug taken 
hypodermically, and the attempted substitution in the case 
of an uncontrolled person would result in his taking his drug 
by the month plus the customary, or nearly the customary, 
hypodermic dose, thus increasing the daily intake of morphia. 
Those who have bad practical experience of the treatment of 
the unfortunate victims of the morphia habit are well aware 
of the dissimilarity of each case—the personal factor cannot 
be ignored, and rarely can any two cases be treated on 
exactly similar lines. Farther, many concomitant ailments 
and disturbances, such as neuraigias, depression, diarrhoea, 
insomnia, dyspepsia, restlessness, &c., have to be dealt with 
which require the constant attention and skill of the 
physician. 

a ' Coorge Association attempts to grapple with the 

‘“-atment of the habit and its accompanying 
‘ting to its patrons a few aperient pills, 
itory suggestions, and last, but not least, 


THE NATIONAL INSURANCE ACT. 





THE GOVERNMENT AND THE MEDICAL PROFESSION. 

THE debate in the House of Commons on Wednesday 
night, May- lst, on the position of the National Insurance 
Act, under which as yet no auitable provision has been made 
for the administration of medical benefits, was fostructive. 
It will be seen by our report of the proceedings in the Honse 
of Commons that the Chancellor of the Exchequer raised 
no opposition to the acceptance of a motion by Mr. J. A. 
Grant, the Member for the Egremont Division of Cumber- 
land, which set out ‘‘that immediate steps should be 
taken by the Government to ensure the codperation 
of the medical profession in the administration of the 
Act,” and which added that until such  codperation 
was ensured the Act could not efficiently provide medical 
benefit. It was clear that the motion could not have been 
resisted, and Mr. Lloyd George's’ speech was a plea for 
patience: He assured the House that the Advisory Oom- 
mittee, on which there was a large medical representation, 
was prepared to deal with the subjects under dispute. 





THE NATIONAL MEDIOAL UNION. 


We have received a communication from the Press Con- 
mittee of the National Medical Union to the following 
effect: The time fixed by the Government for the National 
Insurance Act to come into force is drawing near, and yet 
the medical profession is apparently as far off as ever from 
getting its just terms. It argues great faith on the part of 
medical men to hope that at the eleventh hour, in spite of 
the Chancellor's utterances, the modest terms of the pro- 
fession may be granted. The members of the National 
Medical Union have watched with interest the proceedings 
of the State Sickness Insurance Committee, which put 
forth the minimum demands in a communication to the 
National Health Insurance Joint Committee on Feb. 29th. 
Nothing but a formal acknowledgment of the letter was 
received up to April 12th, when a farther letter bad to be 
written asking for a detailed ‘reply. On April 15th a reply 
came that all such representations as those of the British 
Medical Association would be carefully considered in 
connexion with the preparation of the regulations for 
the administration of medical benefit. That statement 
was rounded off with an assertion that the advice and 
assistance of the Advisory Committee, on which the British 
Medical Association had representatives, would be available. 
The attitude of the National Medical Union, which was not 
in favour of any medical organisation sending representative 
to the Advisory Committee until the minimum demands of 
the profession were fully and unequivocally granted, is thus, 
it maintains, once more jastified, and the need for a0 
organisation such as it is thus once more proved. 

The Union further declares that it bas done its utmost 
to organise the profession in its resistance to the Actas it 
stands at present; to insist that the British Medical Ass 
ciation Representatives shal) voice the opinions of their coa- 
stituents ; to bring about affiliation of kindred organisations 
so as to get: united action ; to claborate a scheme of medical 
service, t> be submitted to the British Medical Association 
in the event of medical benefit being suspended; and to 
endeavour to solve the difliculties of getting rid of the 
present club system. Its immediate endeavonr is to isfuence 
the elections to the Council of the British Medical Associs- 
tion, in order to strengthen that body; and the names 0 
suitable candidates will shortly be suggested. 





LEWISHAM PROVISIONAL MEDICAL COMMITTEE. 


This committee has issued a letter to all medical 
practitioners resident in the borough of Lewisham asking (1) 
whether those holding contract appointments are prepared, 
if ca'led upon, to place their resiguations in the bands of the 
committee in order to obtain higher rates of remuneration, 
and (2) whether those not holding contract appointments are 
prepared to refuse acceptance of any thus vacated. ‘' Oot: 
tract practice”’ is defined as ‘' agreement to attend at 8 fixed 
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rate insured persons, who are members of Friendly Societies: 
Slate Olubs, and Dispensaries.” The delay in the issue of 
‘‘Regulations for administering medical benefits” by the 
National Health Commission has thus given the provisional 
committee time to concentrate its efforts on organisation. 
When the District Insurance Committee is elected and the 
regulations are issued, it is proposed to call a mass meeting 
of all the medical men in the borough and abide by their 
decision, subject to the approval of the British Medical 
Association. 





WANDSWORTH PROVISIONAL MEDICAL COMMITTEE. 
The members of the Provisional Medical Committee for the 
Wandsworth metropolitan area have now been elected by a 
postal vote. This area includes Balham, Battersea, Olapham, 
Patney, Wandsworth, Tooting, and Wimbledon. The first 
meeting will be held to-day (Friday, May 3rd) at 3.30 P.M. 
at the Crichton Restaurant, Olapham Junction. 





MEETING OF RaILnway MEN’S MEDICAL OFFICERS. 


A meeting of medical officers of the Great Central Railway 
and Joint Lines Friendly Society was held at the Grosvenor 
Hotel, Manchester, on April 16th. There was an attendance 
of 40. The meeting was summpned because the society had 
lately circularised its medical officers asking for terms on 
which they would undertake fresh contracts outside the 
National Insurance Act. With a view to unanimous and 
concerted action it was decided to circularise the medical 
officers of the whole system to the effect that at the present 
time there could be no offer made pending the decision of 
the British Medical Association on the matter of contract 


Medical Helos. 


RoyvaL COLLEGES OF PHYSICIANS AND SURGEONS 
OF EDINBURGH AND ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW.—At the recent examinations held 
in Glasgow the following were successfal :— 


First Professtonal_ Examination.—Alfred Black, Cookstown, Co. 
rone; Percy Hayes, Cork; Andrew Mathewson, Co. Tyrone; 
Clarence James Middleton, Australia; Frederick Charles Joseph 
Mitchell, Co. Tyrone ; and Jacobus Johannes de Waal, Cape Town. 

Second Professtonal Examination.—Oswald Brunlees, Surrey ; John 
William Cowle, Tillicoultry ; John Rennie Carrie Gordon, Glasgow ; 
George Loudon Neil, smahagow; William Lyle Paterson, 
Glasgow; Cawton Frank Pereira, Bombay; Gwilym Llewelyn 
Pierce, Liangollen; Charles Read, Glasgow; Thomas Ross Scott, 
Edinburgh; John Mellon Smeaton, Glasgow; John Alexander 
Smith, Glasgow ; and George Thoma: n, Glasgow. 

Third Professtonal Examination.—Harold Damant Atherstone, Cape 
Colony ; John Francis Bourke, Hamilton ; William Laird, Glasgow ; 
Madeline MacWilliam, Glasgow; John Morrison Milne, Dundee; 
Fred Miller Murray, Glasgow ; Radhamadhab Prasad, Gaya, India; 
Violet. Millicent Tracey, Glasgow; and Narain Rama Rao Ubhaya, 
India. ’ 

Final Examinaiton.—Victor Thomas William Eagles, Paisley ; Tom 
Entwisle Ferguson, Bolton; James Alfred Frost, Aherla, Co. Cork; 
Francis William Grant, Uddingston; Alan Koss Henry, Cape 
Colony; Haribarnath Hukku, Agra, India; Robert. Henry Jones, 
North Wales; Mary py One h Sree Poona, India; Manek Bomanji 
Motafram, Bombay; Francis Grene Power, Brisbane, Australia; 
Sheikh Ghulam Kasul, India; Prabodh Chandra Ray, Bengal; 
Balwant Singh, India; and James Douglas Wright, Giffnock. 








FoREIGN UNIVERSITY INTELLIGENCE.— 
Florence: Dr. Gaetano Pieracoini has been recognised as 
privat-docent of Médical Affections due to Accidents con- 
nected with Occupation.— Giessen: Dr. E. Opitz, of Diissel- 
dorf, has been appointed to the chair of Gynzxcology, in 
succession to Dr. v. Franqué.— Gottengen: Dr. A. Leber, of 
Berlin, has been recognised as privat-docent of Ophthalmo- 
logy, and has been appointed Oberarzt of the Eye Clinic, in 
succession to Dr. Schieck.— Padua: Dr. Giovanni Impallo- 
meni, of Rome, has been recognised as privat-docent of Ortho- 
pedic Surgery.—Pisa: Dr. Domenico Mirto, of Catania, 
has been appointed to the chair of Forensic Medicine. — 
Prague (Bohemian University): Dr. Rudolf Kiselt has been 
recognised as privat-docent of Medicine.—Prague (German 
University): Dr. I. Honl, extraordinary professor of bacterio- 
logy, has been promoted to the rank of Ordinary Professor. — 
Rome: Dr. Pio Pediconi has been recognised as privat-docent 
of Medical Pathology.—San Jrancisco (Leland Stanford 
Unirersty): Dr. A. B. Spalding has been appointed to the 
chair of Midwifery and Gynzcology. — Saratof’: Dr. 


Spasokukotski has been appointed Extraordinary Professor of 
Surgery.—TZwrin: Dr. Luigi Bobbio has been recognised 
as privat-doocent of Surgery and Operative Medicine.— 
Warsaw: Dr. K. Orloff, of Kazan, has been appointed 
to the Obsir of Ophthalmology.— Wiircdburg: Dr. O. 
Schultze, extraordinary professor, has been . appointed to 
the chair of Anatomy, in succession to the late Dr. P. 
Stohr. 


University CoLurG— Hospirat.—A course of 
seven lectures on the Mechanism of the Heart Beat will be 
delivered at University College Hospital Medical School by 
Dr. Thomas Lewis on Thursdays at 4 o’clock, commencing 
May 9th. Students and practitioners will be admitted to 
the lectures on presentation of visiting cards. 


THERE will be a meeting at Southport of the 
Royal Meteorological Society, by invitation of the mayor 
and corporation, on Saturday next, May llth. A popular 
lantern Jecture, ‘‘A Chat about the Weather,” will be given 
by Mr. W. Marriott, in the Temperance Institute, at 8 P.M. ; 
and on Monday there will be a visit to the Marshside 
Anemograph Station ; a luncheon party, given by the mayor 
to the Fellows, at 1.30 p.m. ; a visit to the Fernley Observa- 
tory, Hesketh Park; and a meeting of the society in the 
lecture hall of the Science and Art Schools, at 5 P.M., at 
which papets will be read by Mr. J. Bazendell and Mr. J. 8. 
Dines. The Fellows and their friends will dine together at 
7.15 p.M., in morning dress. Fellows and others proposing 
to attend the meeting and the dinner are requested to com- 
municate with the secretary, 70, Victoria-street, London, 
8.W., not later than Thursday next. 


DoNnATIONS AND Bxqusstrs.—The late Rev: 
Walter Hugh Earle Welby, who left estate of the gross value 
of £23,163 18s. 8d., with net personalty £23,009 1€s. 1l1d., 
bequeathed the sums payable under two life policies as to 
five-twelfths to the Royal Isle of Wight County Hospital, as 
to five-twelfths to the Grantham Hospital, and as to one- 
sixth to the National Society for the Prevention of Cruelty to 
Children, in each case for the permanent endowment of the 
institution. The proceeds of the sale of the testator’s books 
will be given to the Royal Isle of Wight County Hospital.— 
Under the will of the late Mr. William Johnston a sum of 
£10,000 is bequeathed for the purpose of endowing beds in the 
Western Infirmary, Royal Infirmary, and Victoria Infirmary, 
Glasgow, in memory of Miss Jemima Johnston, in the propor- 
tion of £4000 each to the Western and Royal Infirmaries and 
£2000 to the Victoria Infirmary.—At a recent meeting of the 
directors of the Aberdeen Royal Infirmary a cheque for £1000 
was received from the residue of the estate of the late Mr. 
Robert Smith, of Glenmillan, to be applied in endowing a 
bed in the infirmary in remembrance of Mr. Smith.— 
The late Mrs. Moir, of Deeview, Culter, has left by will £600 
to the Royal Aberdeen Hospital for Sick Children, £1300 in 
other bequests, and the residue of her estate to the 
Royal Infirmary, Aberdeen. The value of the estate is 
£7900 


Poor-Law MeEpicaL OrFicers’ AssocriaTion.— A 
council meeting of this association was held at 34, Copthall- 
avenue, E.C., on April 23rd, Mr. D. B. Balding being in © 
the chair. Dr. Major Greenwood, the honorary secretary, 
reported that in the matter of the Winchester guardians 
he had sent a letter to the Local Government Board 
saying that the council greatly regretted the sanction 
given to the action of the Winchester guardians in dis- 
regard of the provisions of Article 2 of the Medical 
Appointments Order of May, 1857, and inquiring whether 
it was lawful for a board of guardians to issue an adver- 
tisement for an officer on terms which contravened the 
Poor-law Orders. ‘The Board had replied that Article VI. of 
the General Order provided that nothing contained in the 
Order ‘‘shall prevent the guardians in any case of emer- 
gency, or under special circumstances, from appointing one 
or more medical officers to act temporarily for such time and 
upon such terms as the Board shall approve,” and that the 
Board would not regard the action of the guardians in the case 
in question as 8 contravention of the Order. Dr. Greenwood 
reported that the Public Health Committee of the British 
Medical Association had, after careful consideration of the 
question, decided to make strong representations to the Local 
Government Board upon the matter, and that the National 
Poor-law Officers’ Association had also been approached. The 
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council considered the arrangements for the forthcoming 
Bristol meeting, and Tuesday, June 26th, the most con- 
venient date for the municipal authorities, was agreed to. 


West Lonpon Mepico-CarrurGgicaL Soclety.— 
An ordinary meeting of this society will be held at the West 
London Hospital to-day, Friday, May 3rd, when Mr. J. H. 
Dauber will read a paper, ‘'The Detrimental Effects of the 
Present System of Hospital Administration upon the Interests 
of the Medical Profession.”’ 


LITERARY INTELLIGENcE.— Mr. Murray an- 
nounces the publication of ‘‘ The Treatment of Tuberculosis 
by Means of Carl Spengler’s Immune Substances (I.K.) 
Therapy,” by Walter H. Fearis; ‘‘ The House Fly, Disease 
Carrier,” by Leland O. Howard, Ph.D., chief of the United 
States Bureau of Entomology ; and ‘' Farther Researches into 
Induced Cel] Reproduction and Cancer,” by H. C. Ross and 
J. W. Cropper.—During the next few days there will be 
published a treatise in four volumes entitled ‘‘A System of 
Treatment.” The editors, Dr. Arthur Latham, physician to 
St. George’s Hospital, and Mr. T. Crisp English, senior 
assistant surgeon to St. George’s Hospital, have received the 
assistance of 200 leading physicians and surgeons, who have 
written articles on subjects with which they are closely 
identified. The 500 illustrations are largely original, and 
there are over 5000 pages. A prospectus will be sent to any 
one interested by the publishers, Messrs. J. and A. Churchill, 
?, Great Marlborough-street, London, W. 


INSTITUTE OF Hyaignz.—An educational cine- 
matograph was inaugurated at the institute by the 
President, Sir William Bennett, on the afternoon of 
Monday, April 29th. Sir William Bennett pointed out 
that the cinematograph may become a means of instruc- 
tion of practically unlimited scope. Thanks, he said, 
to the ultra-microscope, all the details of germ life are 
easily demonstrated on the biograph, and many factors 

laying an active part in hygienic matters can be dealt with 
n the same way ; while, descending to the realms of common 
affairs, much useful work can be done in illustrating matters 
connected with preventive medicine—the common dangers 
to health such asthe fly pest, stagnant water, the featares 
of domestic science as applied to the home, and soon. The 
council of the institute believes that by inaugurating such a 
permanent course of biographical instruction it is not only 
making a departure which is new, but one which, whilst 
it is capable of unlimited expansion, offers a powerful means 
of education. 


Tut Lonpon AND Countizgs MerpicaL Prorsc- 
TION SOCIETY, LIMITED.—The annual general meeting of the 
members of the London and Counties Medical Protection 
Society was held at the oflices of the society, 32, Oraven- 
atreet, Strand, W.O., on April 24th. Dr. G. A. Heron pre- 
sided. In moving the adoption of the report, the gist of 
which has already appeared in our columns, and balance 
sheet, the chairman said : ‘' In the first place, I should like to 
do what has been customary at these gatherings for many 

s past, and that is to ask you to instract me to request 
the general secretary to commonicate to our President, Sir 
Jonathan Hutchinson, our very best wishes for his health and 
happiness in the future.” The meeting having intimated 
unapimously its desire that such a message should be sent, 
the chairman discussed briefly the salient features of the 
society’s work during the past year. The reportand balance 
gheet were unanimously adopted, members of council and 
officers were elected for the coming year, and the meeting 
terminated with a vote of thanks to the chairman. 


MEDICAL SICKNESS AND AccCIDENT SovclETy.— 
The usual monthly meeting of the executive committee 
of the Medical Sickness, Annuity, and Life Assurance 
Bociety was held at 429, Strand, London, W.C., on 
April 19th. There were present: Dr. F. de Havilland Hall, 
in the chair; Mr. J. Brindley-James, Dr. F. O. Martley, Dr. 
Fredk. 8. Palmer, Mr. H. P. Symonds, Mr. F. 8. Edwards, 
Mr. E. Bartlett, Dr. F. J. Allan, Dr. Greenwood, and Dr. 
J. B. Ball. The accounts presented showed, as is usual in 
the early part of the year, a considerable number of sickness 
Ce ‘ng toa great extent from bronchial ailments, to 

men in general practice seem exceptionally 
18 have been mostly short and have not 
: than the usual amount of disbursement. 


The annual report to be presented to the members at the 

general meeting on May 9th shows that in 191] the society 

made good progress both in membership and financial 

strength. Prospectuses and all farther particulara may be 

otras from the secretary, 33, Chancery-lane, London, 
C. 


THE annual meeting of the East-End Mothers’ 
Lying-in Home will be held at 25, Rutland-gate, London, 
8.W., on Tuesday, May 7th, at 330 p.u. The speakers will 
include Lord Goschen (who will preside), Mrs. F. B. 
Mildmay, Dr. W. 8. A. Griffith, and the chairman of the 
home, Mr. Owen Lankester. 
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NOTES ON CURRENT TOPICS. 
The Select Commiltee on Patent Medicines. 

Tar Select Committee of the Hlouse of Commons on Patent Medicines 
has been constituted. Ita duty will be ‘to consider and inquire into 
the question of the sale of Patent and Proprietary Medicines and 
medical preparations and appliances, and advertisements relating 
thereto; and to report what amendments, if any, In the law are 
necessary or desirable,” 

The members of the Committeogare Mr. Cuartes Baruurst, Mr. 
Cawsey, Dr. Crapper, Sir Henry DALzien, Mr. Marsmay Hate, Mr. 
HayYpDeN, Mr. HopGe, Mr. INGLEBY, Mr. GQuyn-Jonrs, Mr. ILarDN 
Jones, Mr. Lawson, Mr. Lyycu, Sir Pattie Maaxus, Mr. Newros, and 
Sir Henry NorMan. The Committee has the usual powers of a Select 
Committee to send for persons, papers, and records. It bas been granted 
the additional power of ordering analyses. The sittings of the 
Committee will, it isexpected, be prolonged. 

Medical Contract Practtce. 

Sir Henry CRAIK, a8 briefly recorded last week, made a speech on 
Wednesday, April 24th, in which he dealt at some length with the 
attitude of the medical profession to contract practice. The occaston was 
Mr. RuPERT GWYNXNE's anendment asking for the postponement of the 
Insurance Act. Sir Henry Craik sald that through the Insurance Act 
the Government was trying to force the working classes to be medically 
dealt with by what was called contract practice—a degrading practice, 
both to those who received it and to those who gave it. It bad been 
said that medical men were to blame for the position which had grown 
up. He admitted that the medical profession had allowed It to grow up, 
but he did not admit that they were to blame forit. When there was no 
Insurance Act, and when the health of the people had to be attended 
to one way or another, the doctors did admit as a pig aller the possi- 
bility of contract practice, but they always pointed out its defects and 
evils. Thoy declined to increase it, and they narrowed it down as far 
as they possthly could and they were determined that it should not ge 
beyond a certain Iimit. They were ready to do it because it dealt with 
the very poorest and those who were sunk below the level of self- 
sustenance and independence. There was no other way of dealing with 
those than by contract practico as they could not be expected 
to pay the full fees. The medical profession acted generously 
in that matter, and he thought that it was unfalr to cast up to 
them now that they were prepared to deal with the very poorctt 
and most helpless class at a loss to themselvea and with a burden 
which it was often very difficult for them to bear, but they bad 
their recompense in the willing payment made by the well-to-do 
working classes. Sir Henry Cratk went on to say that If the 
Government had accepted the amendment limiting the operation of 
tho medical benefits, 80 far as contract practice was concerned, merely 
to those who were earning below £2 a week, they would have provided 
a very satisfactory solution. Ie asked the Government to be reason 
able and the medical profession would meet them. They ougbt not to 
ask them to take up this work blindly at a price which they had proved 
over and over again by the mcst clear and absolute statistics would pot 
give them a living wage, and which would make a man pay 50 
visits in order to get a pittance of £200 or £260. If the great ms™ 
of the medical profession were brought down to that level, be doubted 
whether it could be maintained at the high level at which ft stood 
to-day. 

Mr. MaSTERMAN’'s brief reply was reported last week. 

Sidwives (Scotland) BI, 

The Bill introduced Into the House of Commons by Mr. BaRyxes, "to 
secure the better training of midwives in Scotland and to regulate thelr 
practice,” has been printed. The measure is backed by Mr. ALNSWORTS, 
Mr. R. Harcourt, Mr. Antoun Ienpergoy, Mr. DuxcaN MILL 
and Sir Groran Youngrr. It is proposed that only certified women 
shall act as midwives in Scotland, that a Central Midwives Board of 
Scotland shall be formed with jurisdiction over certified midwives, anil 
that there shall be local supervision, and notification of practice. The 
Bill, which extends to 33 clauses, provides appropriste maobioery © 
carry out these objects. 
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Certification is dealt with in Clause 3, which runs as follows: 
**(1) From and after the jirst day of January one thousand nine hundred 
and fourteen any woman who, not being certified under this Act, shall 
take or use the name or title of midwife (either alone or in combina- 
tion with any other word or words), or any name, title, addition, or 
description implying that she is certified under this Act, or is a person 
specially qualified to practise midwifery, or is recognised by law as a 
midwife, shall be Hable on summary ccnoviction toa fine not exceeding 
five pounds (2) From and after the Jirst day of January one thousand 
nine hundred and nineteen no woman shall attend women in 
childbirth otherwise than under the direction of a _ registered 
medical practitioner unless she be certified under this Act; any 
woman so acting without being certified under this Act shall 
be liable on summary conviction to a fine not exceeding ten pounds, 
provided this section shall not apply to registered medical practitioners 
or to anyone rendering assistance in a case of emergency. (3) No 
‘woman shall be certified under this Act until she has complied with the 
rules and regulations to be laid down in pursuance of this Act. (4) No 
woman certified undor this Act shall employan uncertified person as 
her substitute. (5) The certificate under this Act shall not confer upon 
any woman any right or title to be registered underthe Medical Acts 
or to assume ary Dame, title, or designation implying that she is 
by law recognised as a medical practitioner, or that she is authorised to 
grant any medical certificate, orany certificate of death or of still-birth, 
or to undertake the eharge of cases of abnormality or disease in con- 
nexion with parturition.” 

Provision is made to safeguard existing midwives. 

The following constitution is proposed by Clause 5 for the Central 
Midwives Board of Scotland: ‘'(1) Three persons (two of whom shall be 
certified midwives practising in Scotland) to be appointed for a term of 
three years by tho Lord President of the Council; (2) one person to be 
appointed for a term of three years by the Association of County 
Councils for Scotland, one person to be appointed for a term of three 
years by the Cunvention of the Royal Burghs of Scotland, one person to 
be appointed for a term of three years by the Queen Victoria Jubilee 
Institute for Nurses, and one person to be appointed for a term of three 
years by the Soclety of Medical Officers of Health; and (3) four 
registered medical practitioners to be appointed for a term of three 
years, one by the Universities of Edinburgh and St. Andrews, con- 
jointly, one by the Universities of Glasgow and Aberdeen, conjointly, 
one by the Hoyal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, conjointly, and one by the British Medical 
. Association.” 

Clause 7 deals with the duties and powers of the Board. It isin the 
following terms :—‘' The duties and powers of the Board shall be as 
follows: (1) To frame rules—(a) regulating their own proceedings ; 
(b) regulating the issue of certificates and the conditions of admigsion 
to the roll of midwives; (c) regulating the course of training and the 
conduct of examinations (which shall, so far as possible, be of a 
practical character) and the remuneration of the examiners: (d) 
regulating the admission to the roll of women already in practice as 
midwives at the passing of this Act; (e) regulating, supervising, 
and restricting within due limits the practice of midwives, and 
defining the emergencies in which a midwife shall call in a 
medical practitioner to her assistance; (/) deciding the con- 
ditions under which midwives may b3 suspended from practice; 
(7) defining the particulars required to be given in any notice under 
section thirteen of this Act; (2) to appoint examiners, one of whom 
shall be a registered female medical practitioner, and none of whom 
shall bo a member of the Board; (3) to decide upon the places where, 
and the times when, examinations shall be held; (4) to publish 
annually a roll of midwives who have been duly certificd under this 
Act; (5) to decide upon the removal from the roll of the name of any 
midwife for disobeying the rules and regulations from time to time laid 
down under this Act by the Board, or for other misconduct, and also 
to decide upon the restoration to the roll of the name of any midwife so 
removed ; (6) to issue and cancel certificates; and generally to do any 
other act or duty which may be necessary for the due and proper 
carrying out of the provisions of this Act. Rnles framed under this 
section shall be valid only if approved by the Privy Councll; and the 
Privy Council, before approving any such rules, shall take into con- 
sideration any representations which the General Medical Council may 
make with respect thereto.” 

Local supervision of midwives is provided for by Clause 19. The main 
provision of this clause is that ‘‘ the town council of every burgh, the 
district committee of every county district, and the county council of 
every county which is not divided into districts, in which this Act is 
operative, shall, on the commencement of this Act, be the local super- 
vising authority over midwives within the area of the said burgh, or 
district, or county. It shall be the duty of the local supervising 
authority, by themselves, or by their medical officer acting under their 
instruction—(1) to exercise general supervision over all midwives practi~ 
sing within their area in accordance with the rules to be laid down under 
this Act ; (2) to investigate charges of malpractice, negligence, or miscon- 
duct on the part of any midwife practising within their ares, and shoulda 
primd facte case be established to report the same to the Board ; (3) to 


suspend any midwife from practice in accordance with the rules under 
this Act if such suspension appears necessary in order to prevent the 
spread of infection; (4) to report at once to the Board the name of any 
midwife practising in their area convicted of an offence; (5) to report 
at once to the Board the death of any midwife or any change in the 
name and address of any midwife in their area, so that the necessary 
alteration may be made in the roll; (6) to supply to the secretary of 
the Board, during the month of January of each year, the names and 
addresses of all midwives who during the preceding year have notified 
their intention to practise within their area and to keep acurrent copy 
of the roll of midwives, accessible at all reasonable times for public 
inspection; (7) to give due notice of the effect of toe Act, so far as 
practicable, to persons at present using the title of midwife,” 

Every certified midwife under Clause 21 is bound, before holding 
herself out as a practising midwife or commencing to practise as a 
midwife in any area, to notify the local supervising authority, and this 
notification must be repeated annually. 

Medical assistance in cases of emergency is provided for by clauso 
25. It runs: ''(1) In case of an emergency as defined in the rules 
framed under scction seven (1) (¢) of this Act, a midwife shall 
call in to her assistance a registered medical practitioner, and 
the local supervising authority shall pay to such medical practitioner 
a sufficient fee according to a scale to be fixed by the Local 
Government Board for Scotland, and such fee shall cover one sub- 
sequent visit: Provided always that no fee will be payable by the 
local authority In respect of attendance upon any woman who is 
entitled to maternity benefit under the provisions of the National 
Insurance Act. (2) It shall be a condition of the payment of such fee 
that the medical practitioner so called in shall state in his claim to the 
local supervising authority the nature of the emergency and that he 
has been unable to obtain payment of his fee from the patient or her 
relatives. (3) The midwife shall report forthwith to the supervising 
local authority each case of emergency in which she has called in a 
medical practitioner to her assistance, stating the nature of the 
emergency and the name of the medical practitioner. (4) The super- 
vising local authority shall have power to recover the fee from the 
husband or guardian of the patient as an alimentary debt unleas it be 
shown to their satisfaction that such husband or guardian is unable by 
reason of poverty or ill-health to pay such fee.” 

The Bill, of course, only applies to Scotland. 


The Departmental Committee on Tuberculosts. 


In ita interim report the Departmental Committee on Tuberculosis: 
of which Mr. Astor, M.P., is chairman, discusses various aspects of the 
problem of the treatment of this disease. The report is rendered all 
the more important because of the provisions of the National Insurance 
Act and the sanatorium benefit. The terms of reference to the com- 
mittee were ‘‘to report at an early date upon the consideration in 
respect of the problem of tuberculosis in the United Kingdom in its 
preventive, curative, and other aspects, which should guide the Qovern- 
ment and local bodies in making or aiding provision for the treatment 
of tuberculosis in sanatoria, in other institutions, or otherwise.” The 
report is of a very elaborate nature, but the committee summarises its 
principal recommendations in the concluding paragraph. These sum: 
marised recommendations are :— 


(1) That schemes dealing with the whole population should be drawn 
up by councils of counties and county boroughs, or by combinations of 
these bodies, at the carliest possible date on the lines recommended in 
this report, with due regard to the incidence of the disease and the 
special conditions and circumstances of the area. 

(2) That the early establishment in working order of an adequate 
number of tuberculosis dispensaries is essential. - 

(3) That, so far as possible, grants in aid of tuberculosis dispensaries 
should only be given where such institutions will eventually form con- 
stituent parts of complete schemes. 

(4) That, in framing complete schemes, regard should be had to all 
the existing available authorities, organisations, and institutions with a 
view to avoiding waste by overlapping and to obtaining their codpera- 
tion and inclusion within the schemes proposed. 

(5) That special regard should be given to securing the codperation of 
medical practitioners in the working of the schemes, particularly in 
relation to the early detection of the disease and ite domiciliary and 
dispensary treatment. 

(6) That special attention should be paid to securing suitably qualified 
and experienced medical practitioners for the senior appointments in 
connexion with institutions established, as the ultimate result obtained 
by the treatment recommended must depend to a great extent upon 
their medical and administrative qualifications. 

(7) That, in erecting or adapting institutions local authorities and 
other bodies should avoid pretentious and extravagant buildings, and 
should aim rather at providing institutions of a simple and inexpensive 
character. It would seem desirable that provisions similar to those of 
Section 3 of the Education Act, 1911, should be made applicable, and 
that due regard should be had to apy Town Planning schemes. 

(8) That inasmuch as the opportunities which are now afforded in 
gencral hospitals to students of, ~edicine for the observatioa of the 
course and treatment of tuberculosis are insufficient to secure provision 
of an adequate number of expert medical officers, advantage should be 
taken of the extended opportunities which will be afforded under the 
proposed scheme to obtain additional instruction. 


Glasyow Boundaries Extenston. 
Amongst the witnesses who have given evidence in support of the 
Glasgow Boundaries Bill before a Seluct Committee of the House of 
Commons was Dr. A. K. CHALMERS, medical officer of health of 
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Glasgow. He emphasised the need for central contro! in public health 
matters over the large area comprised in Glasgow and the immediately 
adjoining populated districts. He thought that the necessity for this 
was particularly great in regard to infectious diseases. The Bill is still 
under the consideration of the committees. 


Births and Deaths in Scotland. 


The annual report of the Registrar-General on the births, deaths, and 
marriages in Scotland during the year 1911 has been published as a 
Parliamentary Blue-book. Births registered in Scotland during the 
year numbered 121,811. The birth-rate was 25°65 per 1000. It is 0°53 
tess than that of the previous year, and is the lowest annual birth-rate 
yet recorded, tho previous lowest being that of 1910, which was 
26:18. The total number of deaths registered in Scotland during 
the year 1911 was 71,726. The death-rate for the year was 
15°10, the lowest on record. The vaccination statistics of the year 
1910, which are dealt with in the report, provide further evidence of 
the serious effect which the Vaccination (Scotland) Amendment Act, 
1907, is having on the administration of the Vaccination (Scotland) Act, 
1863. Statutory statements of conscientious objection have been more 
numerous than in previous years, and the proportion of vaccinated 
children to children alive at the expiry of the period for compulsory 
vaccination has fallen to 67:6 per cent. The proportion previous to the 
passing of the Act of 1907 was constantly over 93 per cent. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL 24TH. 


The Tuberculosts Committee. 


Mr. FEL, asked the Secretary to the Treasury whether the Com- 
mittee to be appointed under the tuberculosis sections of the National 
Insurance Act would include a veterinary surgeon, to enable the 
question of bovine tuberculosis in connexion with mankind to be 
especially considered.—_Mr. MasTERMAN replied: I do not understand 
what committee the honourable Member has in mind. The Com- 
mittee on Tuberculosis which was appointed some weeks ago has 
practically concluded its work, and I hope its report will be presented 
to the House in a few days’ time. 

Mr. FELL: May I ask whether the question of bovine tuberculosis 
will be covered by the report of the committee >—Mr. MaSTERMAN : 
I am not quite sure what the terms of reference were, and perhaps the 
honourable Member will give notice of the question. 

Mr. FELL: Why has the committee concluded so soon ?—Mr. 
MasTERMAN: It is most important that the report should be rapidly 
placed before the house. 


THURSDAY, APRIL 257TH. 


Sanatortum Benefit. 

Mr. WRIGHT seked the Secretary to the Treasury what was the esti- 
mated number of persons who would be entitled to sanatorium benefit 
on July 15th, 1912, what was the estimated cost of permanent and 
temporary buildings to be provided at that date for the accommodation 
of persons entitled to sanatorium benefit, and what were the number, 
names, and addresses of the private sanatoriums with which arrange- 
ments had been madeto provide the benefits of sanatorium treatment in 
cases of tuberculosis on the date on which the Insurance Act came into 
operation, and what were the number of beds available in such private 
sanatoriums.—Mr. MASTERMAN answered: It will rest with the Local 
Insurance Committees—or pending their appointment with other 
authorities set up temporarily for the purpvse—subject to certain 
conditions, to recommend tuberculous insured persous for sanatorium 
or other treatment and to make the necessary arrangements with 
sanatoriums aud other institutions. I am unable to say at present 
how many persone will require sanatorium benefit in July 
next, and it is clearly impossible that such arrangements as those 
which the honourable Member oneness should have been concluded as 
yet with private sanatoriums. Vith regard, however, both to those 
questions and also to that of the cost of building sanatoriums, I would 

to refer the honourable Member to the first report of the Tuber- 
culosis Committee, which will, I hope, be published in a few days. 

Mr, Wrieat: Has the honourable gentleman no further information 
to give to the House If anything has been done with regard to pro- 
viding sanatorium benefit for those who are entitled to it under the 
Act ?>—Mr. MasTERMAN: Arrangements are being considered and some 
of them are being put forward. I think there is no answer I can use- 
fully give until the report of the committee is before the honourable 
gentleman. 


Feeble-minded Persons tn Workhouses. 


Mr. AsroR asked the President of the Local Government Board 
whether he had any reason to suppose that there had been any sub- 
stantial variation in the number of feeble-minded persons other than 
certified lunatics in workbouses or other Poor-law institutions since the 
date of the last return on Jan. Ist, 1906; and, if so, in what direction 
such variation had taken place.—Mr. Burns said in reply: I have no 
reason to suppose that there has been any substantial variation in the 
number of those persons since the date mentioned. 


Writer's Cramp and Workmen's Compensatton. 

Mr. Wrepewoop asked the Secretary of State for the Home Depart- 
ment whether he could see his way to extend the terms of reference of 
the committee inquiring into industrial diseases that could be atded to 
the Third Schedule of the Workmen’s Compensation Act ao that they 
might consider the addition of writer's cramp among the diseases for 
which compensation was paynble.—Mr. ELLIS GRIFFITH wrote on 
behalf of Mr. McKenna: My right honourable friend would be pre- 
pared to consider the question of including writer's cramp in the 
re'erence to the committee which has just been appointed ; but upto the 
Breent no representations have been made to the Home Office on the 
ieee oh, ‘1oes it appear to have been brought before the former com- 
diacec Sera ee the general inquiry in regard to industrial 

© passing of the Compensation Act of 1906. 


Monpay, APRIL 29TH. 
Works Medtcal Attendance and the Insurance Act. 

Mr. Hover asked the Secretary to the Treasury where workmen, 
insured under the provisions of the National Insurance Act, had made 
efficient provision through the medium of their works doctor for 
medical attendance and medicine for themselves and family, would 
auch member be refunded by the Insurance Commissioners or the Local 
Health Committees, as the case might be, the amount provided for 
such insured person or persons for such service, or what provision 
would be made to insure that insured persons would not be called upon 
to pay for a service which they had already made efficient provision for. 
—Mr. MASTERMAN replied: Organisations of the kind referred to in 
question which were in existence at the time of the passing of the Act, 
and which provide an efficient medical service, can be approved under 
the special provisions of Subsection (4) of Section 15 of the Act, or, 
alternatively, cases of the kind can be dealt with under Subsection (3) 
in such a way as to prevent insured persons being required to pay twice 
ror their medical attendance. 

The Teeth of Spectal Reserve Officers. 


Dr. CoarppLe asked the Under Secretary of State for War whether 
candidates for commissions in the Special Reserves were being rejected 
upon medical examination because, though in every other way entirely 
fit, tbey had more than 10 natural teeth replaced by a corresponding 
number of artificial ones; and, if so, would he take steps to modify a 
regulation tbat bad some justification before the days of modern 
dentistry, but had none now.—Colonel SEELY replied: The standard 
for teeth for the Special Reserve is the same as that laid down for the 
Regulars. The number of lost teeth that disqualifics was fixed after 
careful consideration, having in view the fact that a certain number of 
lost teeth renders an officer p efficient on active service, and that when 
these are replaced by artificial teeth there are no means when on active 
service of replacing them when broken or lost. 


TUESDAY, APRIL 30th. 
Workmen's Compensation and Ftbrotd Phthists. 


Mr. NEWMAN asked the Secretary of State for the Home Department 
whether his attention had been drawn to the fact that a man was 
recently certified to have met his death from inhaling dust while 
employed as a grinder at the Royal Small Arms Factory, Enfield, and 
whether he could see his way to have the well-recognised disease 
resulting from the inhalation of dust or grit scheduled as a disease 
under the terms of the Workmen’s Compensation Act. — Mr. 
McKenna replied: Yes, the attention of the department has been 
called to this case. The question of scheduling under the 
Workmen’s Compensation Act the disease known as fibroid 
phthisis was very fully considered by the committee which inquired 
into the subject of the application of the Act to industrial 
diseases in 1907, and it recommended, on the grounds stated at 
length in ite report, that this disease should not be scheduled. The 
position in this respect has not altered since the committee reported, 
and I do not know that auything would be gained by reopening the 
question now. I may point out that disablement caused by the disease 
will now be covered by the provisions of the Insurance Act. 


Experiments on Living Antmals. 

Mr. CHANCELLOR asked the Secretary of State for the Home Depart- 
ment whether he had received from a number of mental hospitals and 
asylums application for a grant of mcney to be expende? on research ; 
and whether, before any such grant was made, he would give the House 
an opportunity of expressing an opinion on the use of public money for 
experiments on living animals to discover methods of mental treat- 
ment.—Mr. McKenna furnished the following reply: The answer to 
the first part of the question is in the negative, and therefore the second 
part of the question does not arise. I may add that I have no funds at 
my disposal from which any such grant could be made. 


Lead Poisoning tn Potteries. 


Mr. Nor, Buxton asked the Secretary of State for the Home De- 
partment to state what were the latest available statistics with regard 
to cases of lead polsoning in potteries; how long the rules recom- 
mended by the recent Departmental Committee on Lead Poisoning 
and Injury by Dust had been in force; and whetber he could give any 
Information as to the results obtained by the new rules.— Mr. MCK Enna 
(by written answer) replied: The number of cases of lead poisoning in 
potteries last year was 92; in 1910, 77; during the first three months of 
the present year 24. The new regulations based on the report of 
the committee have not yet come into force. In accordance with 
the procedure laid down by the Factory Act they had firat to be 
published in draft, and on the publication of the draft a large number 
of objections on details were received from those engaged fn the 
industry, both employers and operatives. It appears to me that the 
most satisfactory and probably the speediest method of settling the 
matter was to ask the chairman of the committee, who was thoroughly 
familiar with the whole question, to confer with the objectors, with a 
view to arriving atan agreement on the pointe ralsed. The chairman 
undertook to do this, but, partly through ill-health, he has been 
prevented up to the present from taking up the eee I under- 
stand that he now hopes to do so very shortly. Unless the objections 
can be settled by agreement it will be necessary to hold a formal inquiry 
in accordance with Section 80 of the Factory Act. 


The Disposal of London Refuse. 

Sir Jonw RoLiEsron asked the President of the Local Government 
Board whether he was aware that quantities of refuse were brought 
from the borough of Islington to wharves on the banks of the River 
Lea and were taken in barges into Hertfordshire to wharves in the 
parishes of Hoddesdon and St. Margaret's, and are thence distributed ; 
whether he was aware that men engaged in this traffic have contracted 
illnesses from contact with this refuse; whether, seeing that this 
practice was dangerous to the health of the inhabitants of the dis- 
trict, he would take steps to put a stop to it and compel the borough of 
Islington to deal with this refuse in destructors or otherwise; whether 
be was aware that similar refuse was imported in trucks of the Great 
Kastern Railway to the same district ; and whether he would take steps 
to put a stop to this traffic, which was detrimental to the health of the 
district.— Mr. BuRNs wrote in reply: I have had under consideration a 
passage in the annual report for 1911 of the medical officer of health for 
the Ware rural district relating to the disposal in the district of London 
refuse. The subject is receiving my attention. 
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WEDNESDAY, May Ist. 
The Medical Profession and the Insurance Act. 

Mr. Grant called attention to the administration of the medical 
benefits under the National Insurance Act; and moved ‘' That this 
House is of opinion that immediate steps should be taken by the Govern- 
ment to ensure the codperation of the medical profession in the admin- 
Astration of the National Insurance Act, and that, until such codpera- 
tion is ensured, the Act will fail efficiently to provide medical benefit.” 
The honourable Member said that the main object he had in view was to 
elicit from the Government information as to their relations 
with the medical profession in connexion with the administra- 
tion of the Insurance Act. He believed that the fault for 
tbe deadlock did not lie with the medical profession. The 
fact that Parliament had to face was that the Government was not Ina 

ition to give the medical benefits which had been promised. If the 
Bhancellor of the Exchequer wanted the brains and experience of the 
medical profession he must fairly and frankly meet its minimum 
demands. It was the duty of the Government tn any future negotia- 
tions with the medical profession to treat them not with abuse but 
with courtesy and understanding. If they did that, there seemed to 
him a chance that the Act would not bea failure, and would carry out 
the hopes which had been entertained for it. He understood that it 
was anticipated that medical men would be paid 4s. 6d. per insured 
person per annum. Sucha payment would not attract the beat men, and 
would also act as a deterrent to clever young men entering the medical 
profession. £225 a year would not be an adequate sum to pay a 
Goctor to look after the health of a thousand persons. The medical pro- 
fession flatly declined to work the Act on these conditions, and without 
them it was unworkable. The profession said that the Act could not be 
worked at less than 10s. per head, including medicine. 

Mr. PEEL seconded the motion. 

_ Dr. C. Appison did not see what purpose the discussion served at the 
present time. The questions which the House were discussing were 
reserved for consideration of an Advisory Committee. That committee 
was to meet next week. Surely in these circumstances it was pre- 
mature to ask the Chancellor of the Exchequer to announce beforehand 
what the Government proposed to do. The resolution did not touch 
any of the cardinal points demanded by the medical profession. Medical 
benefits could not, under any circumstances, come into operation until 
next January. He hoped that the Chancellor of the Exchequer 
would say that he was not going to prejudice the advice which the com- 
mittee would give. He was sure that the medical profession would not 
desire the decisions of the committee to be prejudiced. The British 
Medical Association had appointed 12 members to serve on this Advisory 
Committee. Did honorable gentlemen opposite think it was going to 
help these 12 members if the Chancellor of the Lixchequer took the 
decision out of their hands ? He went on to deal with tho various points 
in connexion with the Act in relation to the medical profession. A 
statutory limitation of £2 per week of an income was not workable In 
regard to the Insurance Act. What medical men wanted 
was proper pay under honourable conditions. It was the 
patient that was the doctor's concern, and certainly he did not 
want to act as a private detective into the patient’s income. He 
hoped that the Government would—and he believed that they would— 
meet the legitimate demands of the medical profession and give them 
honourable conditions for the work that thev did. He emphasised the 
fact that the Insurance Act took the medical benefits away from the 
control of the Friendly Societies and gave them to the control of the 
Insurance Committees. It gave free choice of doctors, and he believed 
that the result would be to abolish club practice frum one end of the 
country to the other. 

Sir RopeERT FinLay remarked that the honourable Member (Dr. 
Addison) had said that he was the friend of the medical profession. 
The honourable gentleman was also the political friend of the Chancellor 
of the Exchequer. 

Mr. LLoypy GreorGE: Why not the friend of both ? 

Sir RopERT Fintay: The Chancellor evidently thinks that both 
could be predominant. The right honourable gentleman went on to 
condemn the contract system as bad both for medical men and patients. 
The tangle into which things had got was due to the way in which the 
Bill was rushed through Parliament. The medical profession were 
thoroughly united in their attitude of hostility towards the terms that 
were being affered to them. 


The Chancellor of the Exchequer and the Medical Professton. 


Mr. Lroyp GEORGE, replying to the debate, said that the Insurance 
Commissioners had to-day received a letter from the Council 
of the British Medical Association asking them to meet them, 
and the Commissioners replied that they would. The right 
honourable gentleman went on to say that 75 per cent. of the 
demands of the medical profession had been embodied in the 
Insurance Act. It was impoesible to adopt a uniform income 
limit applicable to the whole country, but the machinery had 
been set up to fix the minimum in each district. There was 
not a single demand in regard to the character of the machinery 
which was asked for to which the Government did not agree. 
Surely all that should be recognised. The income limit was a matter 
to be discussed in the localities themselves, where regard could be had 
to the wages of the district and to the conditions under which medical 
practice had been carried on in the past. There had been a good deal 
of discontent with contract practice on the part of medical men. It 
was justified in many cases. There was nothing in the Insurance Act 
which enforced contract practice. It did not prescribe contract prac- 
tice anywhere. It simply said that there could be provision for 
medical attendance. e had no desire to extend contract practice. 
He did not introduce this Act with the desire to exteud contract 
ractice. There were four courses under the Act in relation to medical 
ponefit. The first covrse was that where there was contract practice at 
the present moment and the medical profession were prepared to fo 
on with it, ey should put it on a fair and equitable basis. The 
negotiations which would take place ought to ensure that the 
medical profession got a fair return for their services in those dis- 
tricts. The second course, which applied to places where the medical 
profession would not agree to contract practice or where contract 
practice was unsuitable, was the method of pooling all the 
money available for medical benefits in a particular district. 
All that money should be divided amongst the medical pro- 
fession in proportion to the bills sent in. If there was a 
deficiency it was made up by the patients themselves. The third 


course was that the sum of money which was set aside for medical 
benefit should be returned to the individuals. The last course would 
be to pay the contribution to the Friendly Society itself and let 
the society make its own arrangements. These were the four courses 
which were open to the Commisstoners and the medical profession. 
The right honourable gentleman went on to say that he hoped 
that the House would not at this stage interpnse any obstacles 
to a practical seltlement which would be satisfactory to all 
parties. It was tho sincere desire of the Government to meet the 
legitimate wishes of the medical profession. The Government 
were, in fact, in negotiation with them. They had set up the 
Advisory Committee, on which there were 33 members of the medical 
profession out of a total of 161. The committee, he ho » would appoint 
subcommittees to deal with this matter, and on them the medical 
representation would be considerable. The I{ouse must await the report of 
the com mittee before they pronounced any judgment on the best method. 
He did not think that that was an unreasonable demand to make. He 
would appeal to individual Members of the House of Commons during the 
course of the next few weeks to codperate in bringing these negotia- 
tions to a successful conclusion rather than to put difficulties in 
the way. He was certain that there would be a _ patriotic 
response to that appeal. This was a-matter of great con- 
sequence not only to this great profession, but to the millions 
of insured persons. He thought that everyone would agree that 
to demand £3,000,000 in addition to what was already provided 
was a demand which the friends of the medical profession them- 
selves would admit was excessive, but he was not complaining that 
they should put forward their highest demand. The Government 
would enter into these negotiations without any prejudice at all. 
They should enter into them with a view to see that the medical 
profession was adequately remunerated for the very great, 
onerous, and responsible work which it was discharging. He 
trusted that on both sides they would get the negotiating temper. 
He did not say that {it would be possible to get an arrange- 
ment with the medical profession without asking the House of 
Commons to make some additional provision. This was a matter which 
would be made clearer when they embarked upon the negotiations. He 
pointed out that there were very considerable benefits in the Act besides 
the medical benefit. It was far better that thearrangements for medical 
benefit should be made through the machinery provided in the Act 
than by the Friendly Societies themselves, because the Act provided 
elaborate precautions for the purpose of protecting medical men against 
any unfair bargains being forced upon them by competition amongst 
themselves. He saw no reason why the Government should not assent 
to the motion. 
The motion was agreed to unanimously. 





Appomtments. 


Suceessful applicants for Vacancies, Secretartes of Public Institutions, 
ana others possessing tnformation suitable for this column, are 
invited to forward to THe Lancet Office, dtrected to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





ADAMSON, OswaLD, J. W., L.R.C.P., M.R.9.S., has been apne 
Senior House Physician at the Prince of Wales's General Hospital, 
Tottenham. 

ASHTON, GRORGE,'M.D. Vict., has been re appointed Medical Officer for 
Home Patients at the Manchester Royal Infirmary. 

Donnan, W. D., M.D. R.U.L, has been appointed Certifying Surgeon 
under the Factory and Workahop Acts for the Holywood District of 
the county of Down. 

DUFFIELD, Francis A., M.B., Ch.B. Edin., has been appointed Demon- 
strator in Experimental Physiology and Pharmacology in the 
Universitv of Sheffield. 

Eccies, W. McApam, M.8.Lond., F.R.O.8. Eng., has been appointed 
Surgeon to St. Bartholomew’s Hospital. 

EpE, C., M.B., B.C. Cantab., has been appointed House Surgeon at the 
Dreadnought Hospital, Greenwich. 

GARLAND, ALBERT I., M.R.C.S., L.R.C.P. Edin., bas been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Gusson, A., M.B., Ch.B. Edin., has been appointed House Surgeon at 
the Dreadnought Hospital, Greenwich. 

GREEN, JosepH, M.B., M.S. Glasg., has been appointed County School 
Medical Officer for Lancashire. 

Hayes, G. ConsTaB Le, F.R.C.S. Eng., has been appointed Lecturer in 
Otology at the University of Leeds. 

JEFFERSON, J. C., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon at the Manchester Royal Infirmary. 

Lawson, R. S., M.B., Ch.B. Edin., has been appointed House Physician 
at the Dreadnought Hospital, Greenwich. 

MacCormac, Henry, M.B. Edin., M.R.C.P. Lond., has been appointed 
Assistant Physician for Diseases ‘of the Skin at the Dreadnought 
Hospital, Greenwich. 

McEway, W.C., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Tranent District of 
the county of Haddington. 

Martyn, V. C., M.R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Pavt, C. B., M.B., B.S. Edin., has been appointed Assistant Surgeon to 
the Cumberland Infirmary. 

PERDRAU, JEAN ReNE, M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., 
has been appointed Senior Assistant Medical Officer and Patho- 
logist at the County Asylum, Herrison, Dorchester. 

PHILuirs, B., M.B., Ch.B., has been appointed House Physician at the 
Dreadnought Hospital, Greenwich. 

RUSSELL, D. i. M.B., Ch.B. Edin., has been appointed Second Aasist- 
ant Medical Officer at the County Asylum, Herrison, Dorchester. 
Travis, G. L., M.R.C.8., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Llandudno 

District of the pene of Carnarvon. 

WiLuiams, J. R., M.D. Edin., has been appointed Ceres t08 Sursocn 
under the Factory and Workshop Acts for the Conway District of 
the county of Oarnarvon. 
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Oxcancies. 


For further tnformatton regarding each vaca reference should be 
made to the advertisement (sce I ). 








AYLEsEURY, Bucks Counry Lunatic AsyLuM, Stone.—Assistaut Medical 
Officer, unmarried. Salary £185 par annum, with board and 
apartments. 

Beprorp County HosprraL.—Assistant House Surgeon. Salary £380 
per annum, with board, lodging, and laundry. 

Bexe@rave HosPiraL FOR CHILDREN, Clapham-road, 8.W.—Besident 
Medical Officer for six moutha. Salary at rate of £60 per annum, 
with board, residence, &c. 

BIRKENHEAD AND WIRR4L CHILDREN'S HospiTat, Woodchureh-road, 
Birkenbead.— House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

BIRMINGHAM AND MiIpDLanD Ere HospitaL.—Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry. 

BRIGHTON, Royal Sussex County Hospita..~—House Physician, un- 
eat Salary £100 per annum, with apartments, board, and 

undry. 

BRisToL GEneRat Hospitat.—House Physician for six months. 
Salary £80 per annum, with board, residence, &. 

BURTON-ON-TRENT ISFIRM4RY.—House Surgeon, Salary £120 per 
annum, with rooms, board, coal, and light. 

OanTKRBURY, KENT AND CANTERBURY HospiraL.—Reeident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Canpirr, King Epwarp VII.’s HospitaL.—Two House Sargeons for 
atx months. Salary £30, with board, residence, and laundry. 

CaRMaRTHEN, JOINT CouNTIES ASYLUM.—Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, &c. 

Cuxisea, INFinMaRy, Cale-street, 8.W.—Second istant Medical 
Officer. Salary £100 per annum, with board, washing, apart- 
ments, &. 

CRELTENH4AM GENERAL HospitaL.—House Physician, uumarried. 
Salary £100 per annum, with board, lodging. and washing. 

CORESTER GRNERAL INFIRMARY.—House Physician. Salary £90 per 
andum, with residence and maintenance. 

DenxsicH, DENBIGHSHIRE INFIRMARY.—House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

DREsADNOUGHT HospiTaL, Greeawich.— Medical Registrar. Salary £50 
per annum, with luncheon. 

Duxper Districr AsyLuM.—Senior Resident Medical Officer and 
Junior Resident Medica! Officer. Salary £150 and £120 per annum 
reapectively, with board and apartments. 

Bast Loxpon HospitaL FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.— House Surgeon. Salary at rate of £75 per annum, 
with board, residence, laundry, &c. 

FaLKLanD Istanvs.—Deutal Surgeon. Salary £300 per annum. 

HakrsHILy, STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMABY.— 

‘ House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Hirono, TuiREE Counties ASYLUM.—Junior Assistant Medical Officer, 
unmarried, Salary £150 per annum, with board, apartments, 
washing, and attendance. 

Hirner Grerey, 8.E., Park HosritaL ror CHILDREN.—Locum Tenens 
Assistant Medical Officer. Salary;at rate of £150 per annum, with 
vuard, lodging, and washing. 

HlosviraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
—IlIlouse Physician (two vacancies). 

HUDDERSFIELD Royal In¥ikMaky.—Senlor Assistant and Junior 
Assistant House Surgeons. Salaries £80 and £60 per annum 
respectively, with board, residence, and washing. 

IraLtan HosviraL, Queen-square, W.C.—Ofticer in Charge of X Ray 
Department. 

KENSINGTON aND FULHAM GENERAL Hospira., Karl's Court, 8S.W.— 
Kesident Medical Officer fur six months. Salary at rate of £75 per 
annum, with board, wasbing, and residence. 

LEAMIMGTON Spa, WARNEFORD, LEaMInGron, aND SourH WaRwWICK- 
SHIRE GENERAL HospiraL.— Junior Resident Medical Officer. 
Salary £85 per annum, with board, residence, and laundry. 

Leeps GenxneraL Inrinmary. - Resident Obstetric Officer and House 
Physician for six monthe Board, residence, and washing provided. 
Also Resident Medical Officer at the Ida and Robert Arthington 
Hospitals for six months. Salary £30, with board, residence, aud 
washiny. 

Leevs Union Institirions, Beckett-street.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, washing, apart- 
menta, and attendance. 

Lreps Universtry.—Surgical Tutor. Salary £125 per annum. Also 
Surgical Reyistrar for Leeds General Infirmary, which may be held 
with Tutorahip. Salary £25 per annum. 

LEICKSTER INFIRMARY.—Assistant House Physician for efx months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

MACcLESFIFLD GENERAL INFIRMaRY.—Senlor House Surgeon. Salary 
£100 per annum, with board and residence. 

Matpsrons, Kent County OpathatMic HusriraL.—House Surgeon. 
Salary atrate of £100 per annum, with board and residence. 

Makaate, Roya, Sea BaTuina Hoseitat FoR SURGICAL TUBERCU- 
Losis.—Resident Surgeon. Salary at rate of £100 per annum for 
flrat six months, and £120 per annum for the last six months, with 
board, residence, and laundry. 

Metrropouiran Ear, NosE, aND THROAT HOSPITAL, 2, Fitzroy-square, 
W.—Anzwesthet ists. 

Merroporrran HosprtaL, Klagsland-road, N.E.—Assistant House 
Physician and Assistant House Surgeon. Salary at rate of £40 per 
annum, with board and washing, 

Monrreab, McGiit Univessiry.—Lecturesbip in Phystology. Salary 
So O Der KUT, 

Motni ue HosprraL FOR CoNSUMPTION AND Dretages OF THE 
Ciesr, Uanipstead.—House Physiciau. Salary £75 per annuin, 

board, residence, and wastiimg. 
' Hosriiac fork DIstasts of THE Hart, Soho-aquare, W.— 
Vv Assistant Physician. 
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Newport aNd MONMOUTHSHIRE HosprraL.—House Surgeon. Selary 

per annum, with board, residence, and laundry. 

NoRTHAMPTON GENERAL HospitaL —House Surgeon, unmarried. 
£90 per annum, with apartments, board, washing, and attendance. 

NoTrinagHaM GENERAL HospiraL.—Locum Tenens. Salary at rate of 
£3 3s. per week, with board, lodging, and washing. 

PrckHaM Housk, Peckaam, 8.K.—Junior Assistant Medical Officer, 
unmarried. Salary £160 per annum, with board and residence. 

PrymoutH Work Hovuse.—Reasident Medical Officer and Medical Officer 
forthe Scattered Homes. Salary £150 per annum, with apartment, 
rations, and washing. 

Prescot UNION WORKHOUSE aND INFIRMARY, Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salery 
£120 per annum, with board, washing, attendance, &c. 

Qurew ADELaIDe’s Dispensary, Pollard-row, Bethnal Green, B.~ 
Resident Medica! Officer, unmarried. Salary £100 per annum, with 
apartments, coal, gas, and attendance. 

Queen's HospiTaL POR CHILDREN, Hackney-road, Bethnal) Green.— 
Casualty House Surgeon for six months. Salary at rate of £80 per 
annum. with board, residence, and washing. 

READING, Roya. BERKSHIRE Hogpitat.— House Physician. Salary £30 
per annum, with apartments, board, and washing. : 

Sr. Mary’s Hosprira., London, W.—Obsatetric Surgeon. 

St. Perer’s Hospitat ror Stone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months, Salary at 
rate of £50 per annum, with buard, lodging, and washing. 

SHEFFIELD Roya. HospitaL.—Sixth Resident, unmarried. Salary £8 
per annum, witb hoard, lodging, and washing. 

SHEFFIELD Roya InFinMaRY.—Ear and Throat House Surgeon. 
Salary £70 per annum. 

SyearorD, LiNcoLnsHiRe, KesTEvVEN CouNTy ASYLUM.—Assistant 
Medical Officer. Salary £175 perannum, with apartments, board, te. 

SraFrrorD, SraFFORDSHIRE GENERAL INFIRMARY.—House Ph 
Salary £82 per annum, w'th board, residence, and Isundry. Also 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

STEPNEY DISPENSARIES FOR THE PREVENTION OF CORSUMPTIOY.— 
Medical Officer for the Whitechapel Dispensary. Salary £25 oe 
annum. Also Medical Officer for the St. George-in-the-East Dis- 
persary. Salary £250 per annum. 

SunpDERLAND RoyaL INFIRMaRy.—Junlor House Burgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Wapstey, Sovutn YorusHtre AsyLum.—Locum Tenens Assistant 
Medical Officer for five months. Salary £3 3s. per week, with apart 
ments, board, and attendance. 

WALSaLL aNp Disrrict Hospittat.—House Physician and Casusity 
Officer. Salary £90 per annum, with board, residence, and 
laundry. 

WaRRINGTON INFIRMARY AND DISPENSARY.— r House Surgecn. 
Salary at rate of £)20 per annum, with spaftments, board, and 
laundry. 

Wrst A¥rnica.—Dental Surgeon. Salary £500 per annum, with 
quarters. 

WESTMORLAND CoNSUMPTION SANATORIUM AND HOME. — Medical 
Superintendent. Salary £350, with furnished house. 

WINCHESTER, Roya HaMpsHiRE County Hospitan—House Phy- 
siclan. Also House Surgeon. Salary in each case per annum. 

WOLVERHAMPTON AND TAFFORDSHIRE GRWERAL HospitTal.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Yorg County Hospirau.—House Physician for six months. Salary at 
rate of £100 per annum, with board. residence, &c. 

York Dispensary. ~Resident Medical Officer (female), Salary £140 per 
annum, with board, lodging, and attendance. 


THE Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for Tavistock and 
Okehampton County Courts. 


Births, Mlarciages, and Berths 


BIRTHS. 
BawTrer.—On April 22nd, at Wood End, Pyrford, Surrey, the wife of 
Frank Bawtree, M.R.C.S., L.R.C.BP., of a son. 
BILLinG@s.—On April 27tb, at Dover-road, Folkestone, the wife of 
B. Richardson Billings, M.R.C.S. ling., L.R.C.P. Lond., of a son. 





MARRIAGES, 

SoLLINGRIDGR—SHADBOLT.—On April 25th, at St. Marylebone Parts 
Church, William Rex Collingridge, M.R.C.S., L.R.C.P., of Goud: 
hurst, Kent, to Elsie Marian Shadbolt, late of Ipswich. | 

Morron PaLMER—MaLcoum.—On April 27th, at St. Botolph’s, Heene. 
Albert Sydney Morton Palmer, M.D., B.C. Camb., to Alice 
Dalsy, daughter of the late William A. Maloola, of The (range, 
Cults, Aberdeenshire. 

Page—LiguTing.—On April 24th, at St. James's Church, Nottiogha™. 
Algernon Fountain Page, M.R.C.S., L.R.O.P., to May, younges: 
daughter of the late Charles Lighting and Mra. Lighting, of Hope 
Drive, The Park, Nottiogham. 


DEATHS. D 
CouLrer.—On April 22nd, at High Wick, St. Albans, W. Coulter, M.D. 
Jate of Calcutta, aged 64 years. : tant! 
Duke.—On April 2ist, at Molyneux Park, Tunbridge Wells, Colus 
Alexander Wiliam Duke, late R.A.M.C. alee 
Nersoy.—On April llth, on board the s.a. Sarpedon, Suez, K. St a 
Nelson, M.R.C.S., L.R.C.P. Edin., 157, Falkner-street, Liverpt™ 
elder son of Dr. S. C. Nelson, Liouglas, Isle of Man. Ferelgu PE 
p.ease Copy. 


N.B.—A fee of 58. {8 charged for the tnaertion of Nolices of Birth, 
Marriages, and Deaths, 
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Rotes, Short Comments, md Anshers 
to Correspondents. 


OARELESSLY KILLING. 


ALTHOUGH there is a still a good deal of quackery in Germany it isa 
more dangerous trade there than with us, for not only are the laws 
stricter but the courts are less apt to sympathise with a charlatan who 
has through ignorance contributed to a patient's death. The Appeal 
Court has just refused to interfere with a sentence of three years’ im- 
prisonment which was passed by the Verden Assize Court on a trades- 
man who by undertaking the treatment of a female patient suffering 
from cancer prevented her from applying for skilled surgical assistance 
in time for operative measures to have a chance of success. Jle was 
charged with “‘carelessly killing,” his treatment consisting of @ 
herbal mixture and a salve, the recipe for which he had learned from 
his mother who had been a peasant. In addition, however, he had 
used incantations or charms to ‘‘ drive away” the disease, Had this 
occurred in England the quack would probably have suffered no 
further inconvenience than the censure of a coroner's jury, if indeed 
apy public notice whatever had been taken of the occurrence. 





REDNESS OF THE NOSE, 


A CORRESPONDENT writes: ‘“* The case mentioned by ‘ A. CO.’ appears to 
be of asomewhat unusual nature. It presents many of the features 
of acne rosacea, but the chilblain circulation of the hands and feet 
seems to puint to a more general disturbance of the circulation. 
Another diagnosis which suggests itself is that of lupus erythema- 
tosus, although the Intermittent character of the erythema is against 
this. If these two affections are excluded, one may perhaps regard St 
as the result of some toxemic condition acting on the vessel walls. 
The following treatment might be tried: Quinine, gr. v., t.d.s., and 
focally, R, Calaminz, 31.; zinci oxidi, 3i.; ichthyol, 31.; lig. plumbi 
subacetatis, 3s8.; glycerini, 33s. ; aq. calcis ad 3i. To be painted on 
to the affected part at bed-time. Some cases in many respects similar 
tothat described by ‘A. C.’ were recorded by the late Dr. J. F. Payne 
in an article ‘On Persistent Erythema and its Treatment’ in the 
British Journal of Dermatology, May, 1894, p. 129, et seq.” 


W’.. E. writes as follows: ‘‘The localisation of the trouble to the nose 
points to a digestive cause of the affection. ‘A. C.’ says that his 
patient bas no digestive trouble, but that is not a proof that digestion 
is perfect. The first step to take should be to have the teeth 
examined and to have them stopped or removed or scaled as seems 
mecessary. Pyorrhcea alveolaris may be present, and, if so, it should 
be treated. If the teeth are perfect the diet should be considered, 
and especially the need for not drinking any liquid during meals. 
The best time for drinking water is about an hour before meals. The 
possibility of some lesion in the nasal cavity must be conaidered. Any 
constriction of the neck shoula be avoided.” 


DR. BARNARDO’3 HOMES. 


THE members of Dr. Barnardo’s Homes National Incorporated Assocla- 
tion beld their annual general business meeting on April 50th, Mr. 
William Baker, the chairman of the council, presiding in the absence 
of the President, the Duke of Somerset. The Duke of Somerset was 
re-elected President, Mr. Howard Williams was re-elected treasurer, 
and the vice-presidents, the council, and auditora were appointed for 
the ensuing year. The forty-sixth annual report was presented, 
which showed that to Dec. 3lst last 75,462 children had passed 
through the rescue doors, 2211 being admitted in 1911. Two-thirds 
came from the provinces and one-third from the metropolis. 9049 
boys and girls of all ages were under tbe care of the association at the 
close of the year. Included in this number were 300 boys in 
training for the Navy and Mercantile Marine at the Watts 
Naval Training School in Norfolk, and on the training ship, 
the George L. Munro, stationed at Yarmouth. 1008 young emigrants 
were sent out during the year (1002 to Canada and six to 
Australia), making a total of 23,622 emigrated. 98 per cent. were 
successful. The death-rate covering all of tte homes was remark: 
ably low—only 692 per 1000, and this notwithstanding that of this 
great family 1043 were babies under tive years of age and 973 belonged 
to the sick, ailing, blind, deaf and dumb, and incurable class. The 
audited accounts and balance sheet were adopted, showing the total 
income for the year to be £246,435. Of this amount £58,574 came 
from legacies, a drop of £33,000 as compared with the year 1909, when 
legacies totalled more than one-third of the whole income of the 
association. Two principal extensions were in progress—the Boys’ 
Garden City, which is to be formally opened by II.R.H. the Duchess 
of Albany on May 23rd, and which when complete will accommodate 
900 boys; and the new Australasian Hospital at the Girls’ Village 
Home (a community of 1300 girls), to be opened by Ear! Brassey on 
June 6th. 


SUSSEX AND ITS TRAMPS. 


THE third annual report on the working of the way-ticket system in 
Sussex shows that the scheme has been very successful in reducing 
the number of tramps. Compared with 1910 the figures for 1911 
show decreases fn eight unions, varying from 5 per cent. to 38 per 
cent., and in only one union is there an increase which is easily 
accounted for, geographical reasons being the principal factor. It is 
satisfactory to note that the system is spreading, the unions of 
Reigate and Godstone in Surrey having fallen into Ine. The 
guardians of those unions probably find they are compelled to do 
something rather than have a continuous flow of tramps who dislike 
the regulations in force in Sussex. But the scheme must be 
univorsally adopted if the scheme is to work, and it is worthy of 
success because it differentiates between the genuine working-man 
seeking employment and the loafer. 


MISTAKEN KINDNESS. 


@ CasE bas recently come before the German High Court when the 
question to be decided was whether a practitioner who treated a 
patient unskilfully, thereby causing injury, is to be considered guilty 
of causing corporal damage, when his attentions are voluntary. A 
young man met with an accident in which the flexor tendons of the 
right {ndex finger were severed. The surgeon who attended him 
(‘out of kindness”) stitched up the wound without attempting to 
unite the ends of the tendons, and a useless finger was the result, 
The court found that the surgeon, even though he was not expecting 
apy remuneration, was guilty, as he undertook the case; it he had 
not been able or willing to deal satisfactorily with it he should 


have passed it on. 


A TEMPORARY HOME FOR GIRL CHILDREN. 


THE 8. John Baptist Hospice, 10, Lancaster-place, South Hampstead, 
N.W., affords shelter to children from London parishes during times 
of emergency or temporary distress in their own homes. It takes 
care of them, for example, when the mother is in hospital or at a 
convalescent home. Girls only are admitted between the ages of 
3 and 12 years, and they may remain from two to six weeks or even 
longer. Until the present debt Is cleared off a charge of 5s. a week is 
made for most children, but there is still one free bed. The hospice 
is unendowed and supported entirely by voluntary contributions. 
Applications for admission and inquiries should be addressed to the 
lady in charge. 

CommUnNiIcaTiIoNs not noticed In our present Is:ue will receive attention 
in our next. - 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greeses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Oonferenoces, and Hxhibitions are announctd 
up to the end of August :— 

April 28th-May 4th (Some Metropolitan Boroughs and Provincial 
Towns).— National Health Week. 
May fthatich (Washington).—Ninth International Red Oroes Con- 
erence. 

9th-llth (London, University of London).—Annual Conference 

of the Child-Study Society. 

13th (London, Quildhall).—Conference on Diet in Schools. 

2lst (London).—Royal Society of Medicine. Opening of New 

Buildings by His Majesty the King. 

22nd-30th (London, Chelsea).—Royal Internationa) Horti- 

cultural Exhibition. 
23rd (opens) (Philadelphia).—Twelfth International Congress on 
Navigation. 

23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

23rd-June 8th (London, Olympia).—Royal Naval and Military 
Tournament. 

25th-27th (Paris).—International Musical Festival. 

ce Conference of the ‘*Gouttes de 

t.” 


Whitsuntide (Portrush).—British Esperanto Congress. 
May 27th-June lst (London).—Hightegnth International Congress of 
Americanists. 
»» 2th-3lst (Berlin).—Fifteenth Session of the German Soclety 
for Gynecology. 
May to October (London, Earl’s Court).— Shakespeare’s England. 
June 3rd and 4th (Atlantic City, N.J.).—Fourteenth Annual Meeting 
ot the American Proctologic Society. 
lith-14th (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Destitution. ; 
17th-Z9th (London, Olympia).—International Horse Show. 
24th-27th (London),—The (Biennial) Health Conference and 
Exhibition. 
(London).— Missionary Exhibition. 
(Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 
(Birmingham).—Tuberculosis Exhibition. 
» (London, Science Museum, South Kensington).— Second Optical 
Convention. 
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July 2nd-5th (London).—Congress of the Universities of the Empire. 
2nd-6th (Doncaster).—-Seventy-third Annual Show of the Royal 
Agricultural Society of Kngland. 
» 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
. College, Dublin). 
» 12th-16th (London),—Imperial Conference of Teachers’ Asso- 
ciations. 
» lith-19th (Oxford).— Oxford Ophthalmological Congress. 
» =19th-27th oetpcon.— Betas Medical Association, Eightieth 
Annual Meeting. 
» 24th-30th (University of London).—First International Rugenics 
ongress. 
»» 20th-28th (Borlin).—Royal Institute of Public Health. 
» 26th-3lst (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 
» 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 
Aug. 5th-10th (Oxford),—Second International Congress of Hn- 
| tomology. 
| ,, 6th-10th (Diisseldorf). Third International Medical Congf€ss 
on Industrial Accidents. 
7Tth-l0th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 
10th-Sept. 6th (Balkans, Turkey, Greece).—Ninth Annual Con- 
gress of the Association Internationale de Perfectionne- 
: ment Scientifique (A.P.M.). 
llth-18th (Cracow).—Kighth Esperanto Congress. 
12th-l7th (Boston, U.S8.A.).—Ninth International Otological 
Con ress. 
+ 22nd-27th (The Hague).—Second International Moral Education 
Congress. 


Medical Piary for the ensuing Geek. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

TuURSDAY.—Dr, A. V. Harcourt: On the Variation with Tempera- 
ture of the Rate of a Chemical Change; with an Appendix by 
“Prof. W. Esson.—Dr. C. Chree: Some Phenomena of Sun-spots 
and of Terrestrial Magnetism.—Sir W. N. Hartley and Mr. H. W. 
Moss: On the Ultimate Lines and the Quantities of the Ele- 
nents producing the Lines in Spectra of the Oxybydrogen Flame 
and Spark.—Mr. E. Marsden and Mr. C. G. Darwin: The Trans- 
formations of the Active Deposit of Thorium (communicated 
vy Prof. K. Rutherford).—Mr. W. Wilson: On the @ Particles 
Reflected by Sheets of Matter of Different Thickne:ses (com- 
municated by Sir J. J. Thomson, O.M.). 


” 








ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
THURSDAY. 
NevroLogicaL Srorion (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 P.M. 
Annual Meeting—HElection of Officers and Council for ensuing 
year. 
Dr. R. C. Jewesbury and Dr. W. W. C. Topley: Pathological 
Changes Found in Voluntary Muscle in General Diseases. 
Mr. Walter Edmunds: The Changes in the Central Nervous 
System resulting from Thyro-parathyroidectomy. 


Frpay. 
GENERAL MEETING OF FELLOWS at 4.45 P.M. 


Election of Candidates for Fellowship. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 

eae rien Meeting. Mr. W. D. Butcher: Th 

r.—8.15 p.mM., General Meeting. r. W. D. Butcher: 6 

Te calicn of the Brain, considered as an Electrical Machine 
(iustrated by lantern slides). 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medica) 
College, Grosvenor-road, 8.W. 
Wepwespay.—S p.M., Lt.-Col. J. F. Donegan, R.A.M.C.: Demon- 
stration of a Field Operating Table.—Major F. K. Freemantle, 
R.A.M.0.(T.) and Major C. Smith, R.A.M.C.(T.): The Sanitary 


Service of the Territoria) Force. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 

t, Edgware-road, W. 
vpavesiis 8 p.M., Clinical Evening. Cases will be shown by 
Dr. Willcox, Mr. Fitzwilliams, Mr. Cope, and others. 


WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston's 


Rooms, 6, Broadway, Wimbledon. 

Fripay.—9 p.M., Members’ Clinical 
Meeting. 

OPHTHALMOLOGICAL SOCIETY, Theatre of the Royal Dublin 
Soctety, Dublin. ‘ 
TU _—10 a.M., Papers :—Dr. Lediard: Melanotic Sarcoma o 
ea ie Chorold with General Metastasis.— Mr. B. Harman: A New 
Operation for Squint—Subconjnnctival Reefing and Advance- 
of Disease of the Pituitary Body 


ot.—Dr, Werner; Cases 
nf daretneantt ke: WH. B. Cunningham: Fusion 


11.30 a.m, Cases and Card Specimens will be shown 
val Victoria Kye and Ear Hospital. 


Evening and Annual General 


Wepnrespay.—4 p.M., Mr. A. J. 


Hospital, Greenwich. 


8T. JOHN’S HOSPITAL FOR DISFASES OF THB SKIN, 
square, W.C. 





LECTURES, ADDRESSES, DEMONSTRATIONS, &, 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIOC, 22, 
Chenies-street, W.C. 

Mowpay.—4 p.mM., Dr, J. Galloway: Clinique (Skin). 


6.15 p.m, 


Lecture :—Dr. T. D. Lister: Tuberculin in Out-Patient Practice. 


Turspay.—4 p.M., Dr. G. Rankin: Clinique (Medical). 6.15 p.m., 


Measles. 

Walton: Clinique (Surgical). 
5.15 p.M., Lecture :—Dr, J. Blumfeld: The Avoidance of A(ter- 
effects from Anesthetics. 


Lecture:—Dr. 0. R. Box: 


THURSDAY.—4 P.M., Dr. F. J. Poynton: Clinique (Medical). 5.15 p.., 


Lecture :—Mr. P. L. Mummery: Pruritus Ani. 


Fripay.—4 p.m., Dr. G. C. Cathcart: Clinique (Rar, Nose, and 


Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


Mowrpay.—10 a.mM., Dr. Simson: Diseases of Women. 2 P.m., Medical 
and Surgical Clinics. K Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 

TvuEspAy.—l0 a.m., Dr. Robinson: G logical Operations, 
ll a.m., Mr, Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Kar, 
2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.a., Lecture :— 

Dr. S. Taylor: Cirrhosis of the Liver. 

WEDNESDay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 10.30 4.M., 
Surgical Registrar: Demonstration of Casesin Wards. 2 P.™., 


Medical and Surgical Clinics. X Rays, Operations. Mr, B. 
Harman: Diseases of the Hye. Dr. Simson: of Women. 
5 p.M.. Lecture:—Dr. Bernstein: Blood Examination— 
Morphology. 


THuRsDay.—10 a.M., Dr. Simson: Gynecological 
12.15 p.m., Lecture:—Dr. @, Stewart: 
2 Pei and Surgical Clinics, X Rays. 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Bye. 6 P.M. 
Lecture:—Mr. Baldwin: Practical Surgery. (Lecture I.) 

Friday.—10 a.m., Dr. Robinson: necologica! Operations. 
12.15 p.m., Lecture :—Dr. Bernstein : Clinical ee: 2P.M., 
Medica) and Surgical Clinics. X Rays. Operations, Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.50 p.m., Dr. Abrabam: 
Diseases of the Skin. 5 p.m., Lecture :—Mr. Pardoe: Clin'cal 
(Urinary Surgery). 

SaTurDay.—10 4.M., Dr. Saunders: Diseases of Children. Dr. Davis: 


Operations of the Throat, Nose, and Kar, Mr. Bishop Harman: 
Diseases of the Eye. 10.30 .m., Medical Registrar: Demonstrs- 
tion of Casesin Wards. 2 p.M., Medical and Surgical Clinics. 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATH COLLREGB, Prince of 
Wales's General Hospital, Tottenham, N. 


Monpay.—Clinics :—10.30 a.M., Surgical Out-patient (Mr. 3. 
Gillespie), 2.30 p.m., Medical Out-patient (Dr. T. R. Whipbam); 
Nose, t, and Rar (Mr. H. D. Gillies). 3 p.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. oe 

TursDay.—Clinic; 2.30 p.M., Operations. Clinics:—Medical Our 

tient (Dr. A. G. Auld). ; eR (Mr. Howell nvees | 

ee (Dr. A. B. Giles), 3.30 p.m.. Medical aan 
(Dr. A. J. Whiting). 4.30 p.m., Special Demonstration :—r. 
G. N. Meacheu: Selected Skin Cases. 

WEDNESDAY.—Clinics :—2 p.M., Throat Operations (Mr. ae 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whi Yi an 
(Mr, W. Steuart) ; Ol eee ee ccbiay and Path ogi!’ Dem 

r. W. Steuart) ; nical Pathology and Patho 
stration (Dr. W. H. Duncan). 6.30 p.m, Bye Operations 
(Mr. Brooks). 

TuvurRspay.—2.30 p.M., Gynecological Operati 
Olinics:—Medical Out-patient (Dr. A. J. Whiting); oars 
(Mr. Carson). 4.30 p.m., Special Demonstration :—Dr. 
Chappel: Illustrative Medical Cases. 

Fripay.—2.30 p.m., Operations, Clinics :—Medical Ont. ?. 
(Dr. A. G. Auld); Surgical (Mr. H. Gillespie); Bye (7) 
Brooks). 3. M., Medical In-patient (Dr. R. M. Leslie); 
Pathology and Pathological Demonstration (Dr. W. H. 


Giles). 
ons (Dr. A. B. a 


' 2.15 P.M., Mr. Turner: § ; 
3.15 p.M,, Sir Medicine. 43 rata Me 
Lake: Har and Out-patient 7c 

Surgical and Medical. 12 noon, Har and Throat. Medicis. 
Tuxspay.—Z p.M., Operations, 3.15 p.M., Dr. RB. Wee Morris 
2.16 p.m., Mr. R. Carling: caer. 4.15 P.M, 8 a 
Diseases of the Skin. ut- t Demonstrations 
Surgical and Medical, 12 noon, Skin. 3.2) pm, Mr. 
WEeEDNESDAY.—2.16 P.u., Dr. F. Taylor: Medicine. o "yal y., 
Cargill : Ophthalmology. Out-patient Dem ; 
Surgical and Medical. 11 A.M, Bys. ns 2 ; 
TuunsDay.—2 pP.M., Operations, 2.15 P.M., Ur. | . 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Outpatient tran! 
strations :—10 4.M., Surgical and Medical. 12 n 
Throat. 4.30 P.M., Dr. W. Steuart: Radiography. 
Fripay.—ll «a.m., Dr. A. Davies: Pathological | Deter Med! 
2 p.m., Operations. 2.15 p.m., Sir J. Bose - ¢ Demon: 
cine. 3.15 p.M., Mr. McGavin: Surgery. OU 
strations:—l0 a.M., Surgical and Medical. . Seiatlom 
2.15 p.m., Special Lecture:— Sir John Bradford : 3 ani 
Sarurpay.—Out-patient Demonstration:—10 4% urgie 
Medical. 11 4.M., Eye. 


Mowpay.—2 P.M. 


49, Leicester 


urrent. 
Tvespay.—6 p.m., Dr. W. Hampson: Blectricity—Static C 
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ROYAL INSTITUTION OF GRBHAT BRITAIN, Albemarle-street 
Piccadilly, W. 


MonDay. —5 p.m., General Meeting. 

TUESDay.—3 P M., Mr. F. B. Browne: Insect Disteipatens with 
Special Reference to the British Islands. (Lecture IT.) 

THURSDAY.—3 P.M., Prof. J. N. Collie: Recent Explorations in the 
Canadian Rocky Mountains. (Lecture II.) 

Fripay.—9 P.M. Prof. W. Stirling: The Gaumont Speaking 
Cinematograph Films (illustrated by the ald of M. Gaumont). 


AWOCOATS HOSPITAL, Manchester. 
THURsDAY.—4.15 p.m., Dr. F. C. Moore: Gastro-intestinal Hazmor- 
rhage. (Post-Graduate Clinic.) 


MANCHESTE. ROYAL INFIRMARY. 
Tugspay.—4.30 p.m., Dr. Reynolds: Demonstration of a Case of 
oni of the Lung and of a Oase of Paraplegia. (Post-Graduate 
nic 
Fripay.—4.30 P.M., Mr. Thorburn: The Surgery of the Gall-bladder. 
(Post-Graduate Clinic. Ve tes 


OPERATIONS. 
= METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.™.), St. Parnolomer (1.30 p.m. ), 8 a8 
Thomas's (3.30 p.M.), St. George’s (2 P.m.), 8 oe 
Middlesex (1.30 pP.M.), Westminster (2 a * One eal 
Samaritan (Gynecological, by Physicians, "'p, M.), echo sodas 
(2 p.m.), Gt. Northern entral (2.30 p.m.), West London (2.30 P.™.), 
London Throat (9.30 4.M.), Royal Free (2 p.m.), Guy's (1.30 P.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 4.M., Major 2 p.m.). 

TUESDAY (7th). onde (2 P.M.), St. ‘Bartholomew’s (1. 30 p.m ), St. 


Li ermedy , Quy’s (1.30 p.m.), Middlesex (1.30 p.m.), Weat- 

P.M. \ est London, (2.30 P.M.), Eiveraty College 

Bin Ge. George’s (1 P.m.), St. s (1 P.M.), Mark’s 
a alt aaa 


P.M.), Metropolitan (2.30 P.M.), Gaia Throat 
tan (9.30 a.m. and 2.50 p.m.), Throat, Golden- 
aa Ox 4.M.), Soho-equare (2 p.M.), Chelsea (2 p.m.), Children, 

da (9 4.M. and 2 P.M., Ophthalmic, 2 p.m.), Totten- 
bam (2.30 p.m.), Central London Throat and Ear (Minor, 9 4.M., 
Major, 2 p.m.), Royal National Ortho co (9.30 a.m. and 4 P.M.). 
ee a a (8th).—8t. Bartholomew's (1.30 P.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 p.m. fe ypertn Cross 
G P.M. oe ee 2 p.M.), London (2 Pee li 
2 P.M. a ee 1 Pp. ee St 8 “(2 P.M.), 
A. Pern rn), amaritan (9.50 4.M. and 30 P.M.), 
Central (2.30 P.M. , Westminster (2 P.M.), Metropolitan (2. 30 P.M.), 
London Throat (9.50 a.m.), Cancer (2 p.m.), Throat, Golden-square 
oo ae Gu pecoe! P.M.), Royal Bar (2 P.M.), Children, Gt. 
nd-street and 9.30 a.M., Dental, 2 P.m.), Tottenham 
Ophthalmic, 2.50 = a ), West London (2.30 p.m.), Central London 
reaae and Kar (Minor, 9 4.M., Major, 2 P.m.). 
euvEepat (9th).—St. Bartholomew's 1.30 pP.m.), St. Thomas's 
30 P.M. Calera ty College (2 P.M.) ng (3 P.M.), St. 
rge’s PM) London (2 5 a), King's Coll e(2 P M.), Mid esex 
1.30 P.m.), St. 8 (2.30 p.m.), Soho-square (2 P.M.), North-Weet 
don (2 P.M.), Gt. Northern Central (Gynzoological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
o 4.M and 2.50 P.M.), Throat, Golden-square (9.30 4.M.), Reval 
30 P.M.), Royal National Orthopsedic (9 a.m. and 3.30 p. Fal ge 
Bar (2 p.M.), Children Gt. Ormond-street (9 a.m. and 2 P.M. 7 
Tottenham (Gynzocological, 2.30 p.m.), West London (2.30 p.m), 
Oentral London Throat and pag (Minor, 9 4.M., Major, 2 P.M.). 
FRIDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M. ot) St. 
Thomas’s (3.30 P.M. ', Guy’s (1.3 P. M.), Middlesex (1. cual 
Croes (3 P.m.), St. @eorge’s (1 P.M.), ’a College (2 P.M.), t Mary’ 
P.M.), O eeu ee wee 2 P.M.), Chelsea (2 P.M.), 
orthern (2.50 P.M.), West London (2.30 p.m.), London 
Throat (9.30 Soe Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.50 4.M.), Royal National Orthopaedic 30 P.M.), 
Soho-equare (2 P.M.), ae Qt. Ormond-street (9 a.m., Aura 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.M.)., Central London 
Throat and Bar (Minor, 9 4.M., Lapied 2 P.M.). 
BATDEDAY (iith), —Royal Free’ London (2 p.M.), Middlesex 
(1. , St. Thomas’s (2 P.M. x1 University College ° 15 a.M.), 
Otome oan), St. George’s (1 P.m.), St. 10 a.M.), 

Throat, Golden-square (9.50 a.m.), Quy’s (1.30 p.m. nildren, Gt. 

Oxnond-street (9 a.m. and 9.30 a.M.), fon London (2.30 P.M.). 

At the pita Be aoe (2 P. eee the Ro London Ophthalmio 


Genial Londo ont (1.30 P.M.), and the 
Opatintas (2 P.m.), Hospital operations are performed 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANOET should be addressed 
caclusively ‘*‘TO THE EDITOR,’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


dt is especially requested that carly intelligence of looal events 
having a medical interest, or whioh tt ts desirable ie Orig 
wnder the notice of the professwn, may be sent direct ts 
this office. 

Lectwres, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOCLB, SHOULD 
BB WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FIOATION. 


Letters, whether intended for insertion or for private informa- 
tron, must be authentiated by the names an@ uddresses of 
their writers—not necessarily for publication. 

We oannot presoribe or recommend practitioners. 

Looal papers containing reports or nos paragraphs should be 
marked and addressed ‘' To the Sub-Kditor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANOET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to recwrn MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THR LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANOET Offices, will insure regularity in the toh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE OOLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from TH LANOBT 
Offices, have been reduced, and are now as follows :— 

FoR THE Unirep Kinepom. To THE COLONIES AND ABROAD. 


One Year see eee eee £1 1 0 One Year ee6 eee ose £1 6 0 
Bix Months eee ote eee 0 12 6 Six Months eee ene eee 0 14 Q 
Three Months ... . O 6 6 Three Months cc cee 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, inoluding 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any {¢ime) are 
payable in advance. Ohéques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GooD, THE LANOET Offices, 423, Strand, 
Loadon, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WooD 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








Mee LOGICAL READINGG. 














Taken datly at 8.80 a.m. by Steward’s Instrwmente. ) 
Tue Laxort Office, May lst, 1912. 
redu Rats, Radio Min. | Wet 
m e 
ware. [Teemcee | cee | tall. | in | Temp. |Temp.| Balb. Remarks. 
and é2° F.| Wind. " Shade. 

Aprils! 30-26 | NLR. ne | e | 44147 | 0 Fine 
e 26| 3007 |N.B.| .. | 10 63 42 | 44 | 46 | Overcast 
» at} 29°86 H. dee 97 61 44} 45 47 | Overcast 
ee 28 2 97 N.EB. eee 109 55 42 43 45 Oloudy 
» 29| 300 '|N.B./ ... | 103 62 42 | 42 Cloudy 
» 3] DW IN.B.| .. | 115 57 40 | 44] 48 Fine 

May 1| 324 '|§8.W.| ... | 108 63 46 | % | 50 Pine 











The following journals. magazines, &c., have been received :— 
Deutsche Zeitschrift fiir Nervenheilkunde, Therapeutic Gazette, 
Birmingham Medical Review, Journal of Nervous and Mental 
Disease, Archives Internationales de Neurologte, Indian Medical 
Gazette, Annali dell’ Instituto Maragliano, Indian Medical Journal, 
Klinik fiir Peychische und Nervise Krankheiten, Annales de 
l'Institut Pasteur, Duodecim, Canadian Medical Association Journal, 
Journal of Obstetrics and Gynzcology of the British Empire, Archives 
of Internal Medicine, New Zealand Medical Jvurnal, Archives of 
Pediatrics, Journal of Mental Science, Archivos de Hygiene e 
Pathologia Exoticas, Journal of the Royal Sanitary Institute, Jabr- 
buch fiir Kinderbellkunde, Review of Neurology and Psychiatry, 
Annali di Medicina Navale e Ooloniale, &c. 





1252 Tas Lanoxz,] 


AOKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 4, 1912, 





Communications, Letters, &c., have been 
received from— 


A.—Measrs. Allen and Hanbury, | 


ad.; Messrs. Adjard and Son, 
_ Lond.; Auti-Vivisection Hospital, 
Lond., Secretary of; After Care 
Association, Lond., Secretary of ; 
Dr. W. BE. M. Armstrong, Lond.; 
Mr. KR. J. Albery, Lond.; Amert- 
can Proctologic Society, Philadol- 
phia, Secretary of; Dr. W. Arin- 
strong, Buxton. 


B.—Mr. W. R. Bristow, Lond.; 
Messra. Boulton and Paul, Nor- 
wich; Birkenhead and Wirral 
Children’s Hospital, Secretary of ; 
Bristol! General Hospita), Secre- 
tary of; Professor Bar, Paris; 
Mr. B. W. Barker, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr, F. Brachi, Southsea ; Messrs. 
YP. Beiersdorf and Co., Lond.: 
Mr. A. St. Clair Buxton, Lond.; 
Dr. A. H. G. Burton, Fazikerley ; 
Dr. J. Moore Bennett, Ruddtug- 
ton; City of Birmingham Idn- 
cation Committee, Secretary of; 
Mr. KE. Baker, Birmingham; 
nd Medical Officer of Health 
or. 


@,—County Ohemica! Co., Bir- 
mingham; Chelsea Guardians, 
Lond., Clerk to the; Cheadle 
Royal, Cheadle, fec etuy of; 
Mr. H. A. Collins, Croydon ; 
Messrs. Constable and Co., Lond.; 
Cardiff Infirmary, Secretary of ; 
Chester General Infirmary, Secre- 
tary of; Dr. J. F. Corson, Stone; 
Messrs. Carnrick and Co., Lond.; 
@. W. Carnrick Co., New York ; 
Mr. R. A. Caldwe}l, Bourne: 
mouth ; Colonial Office, Private 
Becretary of, Lond; Messrs. 
J. end A. Chorehill, Lond.; 
Champers’s Journal, Edinburgh ; 
Messrs. Carfax, Lond.; Dr. Cun- 
life, Manchester; Church Army, 
Lond., Literary Secretary of; 
Mr. H. 8. Clogg, fLond.; Dr. 
D,. W. Carmalt-Jones, Lond.; 
Dr. W. Collingridge, Lond.; 
Messrs, J. H. Clarke and Co., 
Chelmsford; Central Translations 


Institute, Lond.; Dr. Carey 
Coombs, Cii{ton. 
D.—P. HK. Derrick Advertising 


Agency, Lond.; Dorland Adver- 
tising Agency, Lond.; Dr. Darier, 
Paris; Deptford, Medical Officer 
of Health of. 


B.—Eugenics Education Society, 
Lond., Hon. Secretary of; Messrs. 
Ryre aud Spottiawoode, Lond.; 
Mr. BR. K. Ellison, Godman- 
chester. 

F.—-Mr. @. Fock, Laipeig; Dr. 
Fielden, Thun; Dr. Duncan 
Forbes, Brighton ; Dr. James W. 
Fraser, Bull; Mr. RB. Frew, 
Newton Heath. 


G.—General Hospital, Nottingham, — 


Secretary of ; Glasgow Maternity 
Hospital, Secretary of ; Gordon 
Hospital, Lond., Secretary of; 
Dr. G. A. Gibson, Edinburgh; 
Great Bastern Railway, Lond., 
Continental Traffic Manager of; 


Mrs. M. G. Grover, Westcliff on. 


Sea; Graham-White Aviation 
Co., Lond., Assistant Manager 
of, 


B.—Mr. E.G. Hughes, Manchester ; 
Messrs. Haasenstein and Vogler, 
Geneva: Mr. J. Hart, Lond; 
Messrs. awksleyand Son, Lond.; 
Hoffmann - LaRuche Chemical 
Co., Lond.; Harvelan Society of 
London, Secretary @Q; Pro- 
fessor W. D. Halliburton, Lond.; 
Dr. B. Halil, West Mersea; 
Mr. P. A. Harry, Rochdale; 
Mrs. M. Hodgson, Lond. 


1.—Mr. D. A. Innerarity, Lond.; 


Institute of Hygiene, Lond.; | 
| 


Secretary of, 


intfea Asylum, Oar- 
| 


4, to the. 
Knight and Co. 


.utnow and Co., 


Lond.; Dr. Knight, Portobello ; 
Mr. J. C. King, Castiepollard ; 
Messrs. T. Kerfoot and Co., 
Bardsley; Kent County Opb- 
thalmic Hospital, Matdstona, 
Secretary of; Dr. Ayres Kopke, 
Jdsvon; Mr. J. Kennish, Lond.; 
Mr. Skene Keith, Lona.; Colonel 
W. G. King, 1.M.S. (retd.), 
| Hatch Knd. 


|\L—Mr. BH. XK. Lewis, Lond; 
Leeds University, Secretary of; 
Mr. R T. Lang, Lond.; Measrs. 
C. Liberty and Co., Leigh-on-Sea ; 
Mr. H. J. Limmer, Cromer; 
Leeds General Intirinary, Secre- 
tary of; Mr. F. Lea, Manchester; 
Mr. T. Pagan Lowe, Bath; 
London and Counties Medical 
Protection Society, General Secre- 
tary of; Leeds and West. Riding 
Me itico - Chirurgical Society, 
Secretary of; Professor Dr. Lin- 
nigor, Diisseldorf; Dr. Robert A. 
Lyater, Winchester; Mr, F. W. 
Lowndes, Liverpool; Dr. J. W. 
Lane, Weymouth; Mr. J. Lawis, 
Bristol; Lewisham Provisional 
Medical Committee, Hon. Secre- 
tary of; Local Government Board, 
Lona.; Leeds Corporation, Clerk 
to the. 


M.—Mr. W. Erskine Mayne, Bel- 
fast; M. P.; Major D. G. Mar- 
shall, I.M.S., Bdinburgh; Mr. 
H. §. Jd. Maas, Lond.; Manchester 
Royal Infirmary, Secretary of; 
Dr. J. H. Musser, Philadelphia ; 
McGiti University, Montreal, 
Bursar of; Medical Society of 
London, President and Council 
of; Dr. H. P. Mender, New York ; 
Dr. T. W. Morgan, Virden, 
Illinois; Dr. N. Morrison, Lokoja, 
Northern Nigeria; Dr. F. W. 
Mott, Lond.; Mr. James Mac- 
Munn, Lond.; Mrs. Harry Morris, 
Lond.; Dr. J. Morrow, nches- 
ter; Dr. A. Mouneyrat, Lyons; 
Medical Defence Union, nd., 
General Secretary of; Medical 
Sickness and Accident Society, 
Lond., Assistant Seoretary of; 
Dr. J. N. Matthews, Codford St. 
Mary; Mr. S. W. Macliwaine. 
Clevedon; Dr. Angus Macdonald, 
Kingston, Jamaica. 


| N.—Newport and Monmouthshire 
“ Hospital, Secretary of; New- 
enstle Daily Journal, Manager of ; 
Mr. H. Neecdes, Lond.; North of 
| Kngland Obstetrical and Gynzx- 
cological Society, Secretary of; 
Nestlé and Anglo Swiss Con- 
densed Milk Co., Lond.; New 
York City, Department of Health 
of; Dr. J. T.C. Nash, Norwich ; 
North-Bast London Post -(iradu- 
ate College, Secretary of; National 
Medical Union, Manchester, 
Secretary of: Mr. N. BP. Neogi, 
Habigunge, India, 





| 0. — Ophthalmological Society, 
: Lond., Hon, Secretaries of. 
| 
\ 


P.—Messrs. Peacock and Hadley, 
Lonud.; Mr. F. G@. Pulman, Lond.; 
Plymouth Guardians, Clerk ty 
the; Dr. W. R. Parker, Kendal ; 

| Preseot. Union, Whiston, Clerk to 

- the; Mr. H. H. L. Pateh. Lond; 

Dr. F. S. Pitt-Tayler, Blackpool; 

Dr. H. Hi. Parkinson, Redfern, 

Sydney; Dr. B. Peters, Briatol; 

Mr. J. Inglis Parsons, Londa.; 

Parents’ National Educational 

Union, Winchester. 


Q.—Mr. H. C. Quin, Barnetaple; 
Queen's Hospital for Children, 
» Lond., Secretary of. 


| B.— Messrs. Richardson and Co., 

Lond.; Resident Housekeeper, 
| Lona.; Royal Berkshire Hospttal, 
Reading, Secretary of; Messrs. 
K. J. Reid and Co., Lond; 
Lieutenant-Colonel H. W. Rowan, 
R.A.M.C., Tidworth; Mr. Owen 
Richards, Lond.; Dr. M. R. 
; Rhodes, Didsbury; Rontgen 

Society, Lond., Secretary of; 


Royal Academy of Medicine in ° 
Ireland, Dublin; Royal Society 
of Medicine, Balneological and 
Climatological Section, Hon. 
Secretary of; Royal Society, Sloan, Glasgow; Mr. R. B. P. 
mri the pa ie of Great Squibbs, New Lenton. 
ritain, Lond.; eteorolo- 

gical Society, Lond.; Roya} T-—Mr. B, D.{Telford, Manchester; 
Academy of Arts, Lond. **Topical” Press Agency, Lond. 


Be U.—University of Sheffield, 9. 

' ate can eee aaa trar of; University Co! rege Elon 
Royal Hospital, Secretary of; {tal oe School, Lond., 
Messrs. Spelman’s, Great Yar- een 


mouth; St. Peter's Hospital, wre—Messrs. Wheafty, Dyson, and 
Lond., Secretary of; Salford Son, Huddersfield. Warneford, 
Royal Hospital, Secretary of; = Jeamington, and South Warwick- 
Messrs. Squire and Son, Lond.; shire Hospital, Secretary of; 
Dr. M.D. Staunton, Swinford ; Warrington Infirmary and Dis- 
Dr. C. K. Stevenson, Lond.;  pensary, Secretary of; Mr. W. 
Bmith’s Advertising ency, Roger Williams, Walton-by-Cleve- 
Lond.; Sirdar Rubber Co., a.; don; Dr. Parkes Weber, 
Dr. A. Wood Smith, Harrogate;  fond.; Dr. Chiries Walker, 
South Yorkshire Asylum, Wads- Glasgow: Dr. Albert J, Walton 
ley, Secretary of; Stretford, yond: Dr. C. L. Williamacn, 
Medical Officer of Health of;. Liverpool. 

Dr. ¥F. M. Sandwith, Lond.; Sun- 
derland Infirmary, Secretary of ; Y.—Mr. Macleod Yearsley, Lond. 


Miss Mary Sinclair, Lond.; Mr. 
dames Sherren, Lond.: Dr. G. 0. 
Savage, Nashville; Dr. H. W. 
Sinclair, Chelmsford : Dr. Samuel 


Letters, each with enclosure, are also 
acknowledged from— 


Banan; | Meesrs. R. T. Lang, Lond.; 
Lond.; Loudon Press Beane Mana- 
Dr. H. G. Adameon, Lond.; ger of; Leicester Infirmary, 
Addenbrooke’s Hospital, Cam- ecretary of; Dr. F. Langmead, 
bridge; Mr. J. W. Arrowsmith, Lond. 


stol. 
ne M.—Dr. J. McIntosh, Lond; Dr. 
B.—Barnsley Hall Asylum, Broms- | §, G. Moore, Hudderstield; Dr. 
rove, Clerk to the; Dr. M. A. MacLeod, New Waterford, 
urke, Skibbereen; Mra. Behnke, Canada; Mr. J. Murray, Lond.; 
Lond.; Bootle Borough Hospital, Mr. L. J. P. Mordaunt, Lond; 
Secretary of; Messrs.-Bedford {| Mr. J, BH. MeAllum, Milford; 
and Co., Lond.; Dr. W. C. Brown. | Mr, W. Latta Mulr, Woking: 
Lond.; Bishopstone House, Bed- | Miss I. Meyer, Caterham; Mr. 
ford, Medical Superintendent of ; Moore, Lond. 


Messrs. Burroughs, Wellcome, 
and Co., Lond. N.—National Se Teena 
nd., Secre of; Notting 
c.—Mr. ©. H. Oameron-Head, es Diner. Becretary 
Lond.; Mr. D. C. Cooray, Lond.; | of; Norfolk County Council, 
Dr. J. B. Christopherson, Khar- Norwich, Clerk to the. 
toum ; Cheshire County Asylum, 4 
Macclesfield, Clerk tothe; Mesars, | O.—Ozonair, Ltd., Lon 
Carruthers and Sons, Inverness; |p,—Dr, M. Pfister, Heldelberg; 
Dr. J. T. Calloott, Gosforth ; Mr. Penuington, Richmond; 
Mr. Harrison Cripps, Lond.; Plasmon Tea Co., Lond.; Peckbam 
Messrs. J. and A. Carter, Lond.; House, Lond., Medical Superin- 
Messrs. T. Coristyand Co.,Lond.; | tendent of; Dr. P.; Pearsons 
Coventry, &c.. Hospital, Secre- Antiseptic Co., Lond. Secre- 
tary of; Croydon General Hos- tary of. 
pital, Secretary of; Cheltenham Id: 
General Hospital, Secretary of. {R.—Dr. F.G. Ralphs, Dukinfield ; 
Mrs, F. M. Ross, Load.; Royal 
D.—Dr. W.T. Dougal, Pittenweem ; Society of Medicine. Lond., 
Measra, Duncan, Flockhart and | Secretary of; Rotherham Hoe 
Co., Edinburgh; Dorset County ital, Secretary of; Mr. 0. 
Asylum, eer. Bee othacker, Bertin. 
Superintendent of; r. ‘ 
Dinteg —Messrs. Smith and Son, Lond.; 


Dilling, Aterdeen; Mr. R. Davis, Lan 
Lond.; Messrs. Driver and Sous, Messrs. Spiers and Pond. 4 
Dr. H. H. Skioner, North Yakira, 


te 
: 
Chelmeford | U.S.A.; St. George's Hosplte) 
| 


A.—Dr. J. Arreglado, 
Ardath Tobacco Co., 


B.—Dr. K. Rckinstetn, Lond.; |; pond., Secretary of; Dr. G. 
i. G. B.A; Mr. R. C. Elmslie, | Sydenham, Chelwood Gate; Dr. 
Lond. Purves Stewart, Lond.; _ Dr. 


’ Hl, U.S.A; 
P.—Dr. G. Finch, Bishop's Walt- Nile: ii Lond.; 
ham ; Mouare, J.-S: Feyand Sons, | South Devon and Heel Com 


, Plymouth, 
ene rind and Stough- See tian pun Guardians, 


Clerk to the; Souti Wales 
of; 
G.—Messrs. Garley and Burnett, | rus New Ae and BO: 
Leek; Messrs, Gould and Port- | Messrs. Wee. Colonel W. D. 
man, Lond.; Professor A. S$. {| York: Lieutenant’ Jubbulpore: 
Griinbaum, Leeds; Gas Light Sure tee ane gon, 
and Coke Co., Lond., Secretary | Messe. rotten House, Chureb 
of; Gloucestershire Royal In- Lond. ; pire Neaiau rintepdent 
firmary, Gloucester, Secretary of ; Stretton, Mod olla North- 
Guardian Assurance Co., Lond., of ; St. Andrew's ror 


nt to 6; 
Secretary of; G. B Nessrs. Accounta 


: urges, Leicester: 
Guyot. Guenia and Son, Lond. ae ak aaa oe Association, 
@.—Dr. Issbel Hill, Shardburn ; 


Lond.; Dr. W. Shears. Lood.; 
Dr. T. J. Horder, Lond.; Mr. 


Mr. W. B. Saw, Slough. 
T, H. Hewitt, Lond; Mesers. _ Load,; 
T. Holland and Son, Lond.; T.— Messrs. Thacker ane Ue ics ; 


Dr. §. Johnson Taylor, 
Messrs. J. Iladdon and Co., Dr. & Trilley, Loud. 





Lond. 
J i V.— Messrs. Vau Houten, Lond. 

eo Wa 2 | e: 
K.—Mr. @. Kaufmann, Lond.; | W.—Mr. P. Wileon, Lond.; vee 


W. L.; Dr. 3. R- Whalt, 

Dr. Mi. PF. Waterhouse, Low 
West Riding County Cound 
Wakefield, Treasurer the. 
South 


Mr. R. P. Kenuody, Coatbridge; 
Messrs. O. Knight and Oo., 
Lond.; Messrs. King and Co., 
Lond. 


L.—Dr. A. Lewthwaite, Mundesley; |Z Dr. GO. #. Zuadel, 
Dr. A. B. Larking, Buckingham; | Blmasall. 


THE LANCET, 


May 11, 1912. 








A Recture 


THE TREATMENT OF ACUTE APPENDICITIS : 
WHEN AND HOW TO OPERATE. 


Delivered at the Medical Graduates’ College and Polyclinic, 
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PRELIMINARY OBSERVATIONS. 

GENTLEMEN,—When I was honoured by the invitation to 
lecture to the Medical Graduates’ College and Polyclinic I had 
some hesitation in acceding to the request, mainly because I 
felt the difficulty of choosing a subject that would justify my 
appearance before the Oollege and would also be of such 
practical interest that it would repay my audience for coming 
to listen to me. As it is, I have selected a topic that has been 
frequently debated, and on which I know great diversity of 

ion exists, but I feel that it is one that cannot be too 
ten discussed, because appendicitis is a malady that comes 
to rich and poor alike, and there is no getting over the fact 
that the modern surgical treatment of aoute appendicitis has 
not won the triumphs that it ought to have done to justify its 
interference in the acute of every case of that ailment. 
This I hold to be due to the application of surgical measures 
at the wrong time to a large number of cases marked bya 
severe type of the disease, whereas if operative measures were 
delayed until the local inflammatory conditions had been 
subdued and the tissues rendered more favourable for 
surgica] intervention, these cases would be all successfully 
treated by operation. In short, I hold that with only a few 
well-defined exceptions which demand immediate operation, it 
is the better course not to interfere surgically in these acute 
cases of appendicitis until by medicinal and other measures 
they have been reduced to the quiescent state of matters 
that exists in what is known as the ‘interval operation,” 
when, as everyone admits, operative measures are prac- 
tically safe, and where surgery bas won a brilliant triumph 
and has brought to many an improved health and strength 
that could never have been obtained by the aid of medicine 
alone. 

I know how difficult it is to persuade surgeons that 
this is possible and that such a line of treatment is not 
fraught with unjustifiable risks, but I am satisfied that it is 
possible if we recognise and carry out certain principles 
that have not at present the general recognition and accept- 
ance which they ought to have, and that it is both a safe and 
the proper line of procedure to follow in nearly all cases of 
acate appendicitis my 14 years’ ence as hospital 
surgeon fully supports. I could also give the results of my 
private work in confirmation of it, but I think it better 
only to quote my hospital figures, because hospital work 
admittedly brings the worst olass of cases, while it allows of 
a comparison of one’s own statistics with those of colleagues 
who are not of the same way of thinking, and whose pro- 
cedure in acute cases consequently differs from one’s own. 

PRIMARY CAUSES OF INFLAMMATION OF THE APPENDIX. 

In dealing with the subject of acute appendicitis brief 
reference must be made to the primary causes which set up 
in the appendix that sudden disturbance of its nutrition which 
we call inflammation, and which may range from mere vascular 
changes to ulceration or even gangrene. Leaving out the 
many undoubted predisposing factors that may exist, I would 
say that of the exciting causes the one which holds the fore- 
most place is bacterial infection, the chief offending micro- 
organisms being the pus cocci and the bacillus coli. Seeing 
that they are ordinary denizens of the appendix, there must 
be some additional element that favours their activity, and 
this is found in the advent of pressure or increased tension, 
undoubtedly supplied by the following conditions, which 
must consequently be also regarded as exciting causes: 
(1) internal strictures of the lumen ; (2) twists and bends, 
as from a short mesentery ; (3) adhesions ; and (4) foreign 
Oe inclading concretions. Without going into details, 
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it may be said generally that these internal strictures, bends, 
and adhesions become active excitants of disease in the 
appendix by occasionally interfering with the vascular supply, 
but more commonly with the normal drainage of the organ, 
so thas its secretions are retained and develop tension with 
all its after-effects. As it has been tersely put (Campbell), 
the etiological factors in acute appendicitis are: (1) defective 
drainage ; (2) defective structure ; and (3) defective blood- 
supply. 
PATHOLOGICAL OHANGES. 

As regards the pathological ohanges in the appendix in 
acute appendicitis, the weight of evidence seems in favour 
of the initial cause being a local lesion in the mucosa by 
which organisms gain entrance and set up inflammation and 
suppuration, with possible perforation of the organ. Oonfir- 
mation of this is furnished by the results of Professor Robert 
Muir’s examination of 50 appendices removed by me at the 
Glasgow Western Infirmary. About them Professor Muir 
writes to me as follows: ‘‘The lesions present in the series 
of 50 appendices which I have examined are naturally of 
very various kinds, and it is difficult to give a conoise 
summary of them. I may, however, say that the lesion in 
the muoosa isin the first place of a local character ; that by 
it the organisms gain entrance to the tissues, there producing 
inflammation and sappuration which may lead to perfora- 
tion; at the same time there is an absorption of toxins 
which results in an acute inflammatory swelling of ali the 
coats of the appendix, these being overran by leucocytes 
—in other words, an acute interstitial inflammation. 
In this matter I agree with Aschoff, who in his 
monograph maintains that the essence of an acute 
appendicitis is not a general catarrh, but some local 
lesion which forms the site of infection.” He further 
adds: ‘‘I have been much struck in my examina- 
tion of these appendices by the extent to which the 
evidence of acute inflammation has-disappeared in the 
interval between the acute onset and the time of operation, 
most of the changes being of a subacute or proliferative 
nature. This is the case even where perforation and sup- 
puration have been present, and there are some cases in 
which there is much overgrowth of granulation tissue outside 
the appendix and evidences of absorption of purulent 
material.” As nearly all of these appendices were removed 
from 14 to 21 days after the onset of the acute attack, 
this observation of Professor Muir is of considerable interest 
and value. ; 


MorRBID CONDITIONS IN THB STRUCTURES AROUND AN 
INFLAMED APPENDIX. 


This leads to a consideration of the different morbid con- 
ditions that may arise in the structures around an inflamed 
appendix. It is now well established that all degrees of 
inflammation may be met with, and that, as a general rule, 
cases of appendicitis vary in the amount of intra-abdominal 
mischief present, so that we have olinical varieties of the 
disease, some cases being (1) mild, others (2) severe, and 
a certain number (3) rapidly fatal. Whatever be the 
degree of inflammation met with, it is important to 
remember that it represents a varying amount of peri- 
tonitis, and that this is the common bond between all 
cases of appendicitis, it being on the peritoneum that 
the whole brunt of the attack falls. Thus we find 
that sometimes the peritonitis may consist of a mere 
injection of tbe smooth peritoneal surface of the appendix 
whioh will still lie free in the peritoneal cavity. In other 
cases there may be present signs of intense peritoneal inflam- 
mation in the cscal region, the appendix being red, swollen, 
and covered with a creamy deposit of lymph, but not neces- 
sarily bound down by any adhesions. In either of these 
groups of cases the inflammation may go a stage further, when 
there comes into play the power possessed by the peritoneum 
of localising the inflammatory attack of any of the abdominal 
viscera by means of the effasion of plastic lymph. Asa result 
of this the coils of intestine in the vicinity of the inflamed 
appendix are matted together along with omentum and 
omcum, so that the damaged organ, possibly perforated in 
places and even sloughy-looking, becomes completely 
surrounded and shut off from the general peritoneal cavity. 
This is the state of matters present in a considerable number 
of cases, and beyond these limits the inflammation may not 
pass. In a certain number, however, it does, and within the 
matted ooils of intestine there forms a collection of purulent 
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fluid, containing, it may be, one or more concretions, and 
possibly the sloughed-off appendix. In short, there is formed 
@ limited and circumscribed abscess. It is these two groups 
of cases—namely, those with a localised effusion of lymph 
andzthose with, in addition, a circumscribed abscess, that 
specially merit attention, because I regard them as the ones 
responsible for the high death-rate that still exists in the 
surgical treatment of appendicitis in its acute form. It is 
with them that too early operative interference is unwise and 
harmful, and that delay should be exercised in operating on 
them, for reasons which will be given later on. Distinct from 
this group marked by intraperitoneal abscess are those other 
cases where inflammation of the appendix sets up suppuration 
in the retroperitoneal connective tissue. Especially is this 
likely to happen when the appendix is retro-csecal and devoid 
of peritoneum. Such collections of matter are often of con- 
aiderable size, and are, of course, extraperitoneal. They are 
the perityphilitic abscesses of the older pathology. Theyare 
not serious in the same way as intraperitoneal ones are, but 
they come under the same restrictions as to early surgical 
interference. Hasty operation upon them is to be depre- 
cated, and when undertaken should be upon special lines. 
Lastly, we have a number of oases of inflammation of the 
appendix that are not characterised by the circumscribed and 
jess formidable variety of adhesive peritonitis. In them there 
has been no limitation of the inflammation, and the whole 
peritoneal cavity is the seat of an acute infective and suppura- 
‘tive process. Sometimes this shows iteelf in the form of 
effused masses of coagulating lymph which coat the whole 
serots surface of the intestines, or there may be present a 
limited quantity of turbid purulent fluid with no adhesive or 
erganising tendencies. - 

Such, in brief, are the morbid conditions which may be 
‘met with, and from what has been said it is, I think, clear 
that in cases of acute inflammation of the appendix we 
thave a variety of local conditions to deal with: either a 
very moderate and limited disturbance, or a severe yot 
circumscribed one, with, in a certain proportion of cases 
—not a large one—a diffuse and general peritonitis. It isthe 
extent to which the peritoneum is involved that is the element 
of danger in cases of acute appendicitis and gives to them 
their gravity and seriousness, while the prognosis depends on 
whether or not there is present a localising and circumsoribing 
peritonitis, or a diffase and general one, this latter being the 
mest unpromising condition to deal with. 


SYMPTOMS. 


As regards the symptoms of an acute attack of appendicitis, 
it is not n to dwellon them. These are as follows : 
(1) pain in the abdomen, very often of sudden onset, and 
referred at first to the epigastrium, but eventually to the 
right iliac fossa; (2) constitutional disturbance, as shown by 
quick pulse and fever of varying degree, and occasionally a 
rigor ; (3) gastro-intestinal disturbance, manifesting itself by 
nausea, vomiting, and usually constipation ; and (4) localised 
symptoms in the right iliac region, tenderness over the root of 
she appendix (McBurney’s point), muscular rigidity, and from 
time to time dulness. In addition, the posture of the patient 
is often very characteristic, the dorsal position being assumed, 
with the legs flexed on the abdomen. With such a group of 
symptoms present in a young person the diagnosis would be 
peritonitis arising from acute inflammation of the appendix. 
I will not go into the question of the other conditions, such 
as biliary and renal colic, gastric ulcer, tubal and ovarian 
disease in women, with which appendicitis is apt to be 
confounded, but will assume that-a diagnosis of appendicitis 
is the correct one, and that the question to be considered is 
the treatment of the case. 


TREATMENT. 


In the matter of treatment the first point to insist upon is 
that in the management of every case of acute appendicitis 
there is one point, and one point only, that should be kept in 
view, and that is the safe conduct of the patient through the 
existing attack. No other considerations should-come into 
the case at this stage, and no special line of treatment 
should for a moment be entertained on the ground that it 
may bring ulterior advantages. To advocate removal of the 
appendix when acutely inflamed because it will insure 
immunity from future attacks is wrong in principle and 
improper, because the prevention of subsequent attacks is not 
the matter in hand. What is aimed at is the recovery of the 
patient from his present attack of peritonitis. To limit and 


circumscribe this peritonitis and to forestall the dangers that 
might ensue from its extension is the object to be kept in view 
in all measures adopted. To allow of the treatment being put 
upon a satisfactory basis, the first thing to be aimed at is to 
decide what kind of case it is that has to be dealt with. Do 
the symptoms point to a localised peritonitis, or is it a diffuse 
general suppurative peritonitis from a burst appendix of the 
same type as follows a ruptured gastric ulcer? It is of the 
highest importance to have this point settled at once, if 
possible, and it should not be a matter of very great 
difficulty if the history of the attack and the local condi- 
tions are ‘fully weighed and balanced. It is in connexion 
with a point sach as this that clinical experience is of so 
much value, and is able to put a correct interpretation on 
the different symptoms that present themselves. One thing 
I am certain of, and that is that mere intensity of con- 
stitutional disturbance is not a safe guide to follow, and 
that reliance must rather be placed on the presence or 
absence of general rigidity with hypermsthesia of the 
abdomen, on the rapid pulse and moderate temperature, 
and on that characteristic facial expression that are s0 
indicative of general suppurative peritonitis. 


Cases with Looalised Peritonitis. 


Having satisfied myself that the case is one of a localised 
peritonitis limited to the cxcal region my practice is not to 
operate at once, but to aim at preventing the further spread 
of any bacterial inflammation that is present, and I know that 
I shall materially assist in the attainment of this object by 
arresting the peristaltic movement of the intestines which is 
the main factor in disseminating through the peritoneal cavity 
those deleterious producta which may be present as the results 
of the acute attack. With this objeot in view I at once resort 
to opium, in the form of Dover’s powder, which is given in 
proportions suited to the age of the patient, adults having 
5 grains or 2} grains according to the amount of pain. It is 
combined with the subnitrate of bismuth in 5-grain doses, 
and it is repeated every two, three, or four hours according 
to circumstances. I know the prejudice that exists 
the use of opium in these cases and the cry that it ‘* masks 
symptoms,” but these are theoretical objections, and do 
not hold good when it is judiciously employed. One only 
has to see its beneficial effects clinically to be satisfied 
with its usefulness. Even if it has some draw- 
backs these are neutralised by its power of arrest- 
ing those peristaltic contractions of the intestines which 
tear away adhesions and further the extension of 
inflammatory products. Undoubtedly by its use we assist 
the limitation or encapsulation of the inflammatory pro- 
cess. As I have already said more than once, it is on the 
same grounds that saline purges have no place in the treat- 
ment of these cases of acate appendicitis. Introduced by 
Lawson Tait to meet the general suppurative peritonitis 
following a septic operation, they are not logically applicable 
to a local peritonitis which one is striving to prevent becoming 
general, In my opinion it is the neglect of opium and the use 
of saline purges that are responsible for the unsatisfactory 
pro; of many cases that would otherwise have shown a 
different clinical history. | 

Should the case show much gastro-intestinal disturbance, 
as indicated by sickness or flatulence, I combine with the 
bismuth and Dover’s powder a quarter of a grain of grey 
powder. I prefer it to calomel as a gastric sedative, and I 
look on it as a most useful intestinal antiseptic, preventing 
decomposition and the formation of gaseous products. The 
grey powder is not given for any laxative effects, as that 
would be contrary to the principles of intestinal rest that is 
the basis of this treatment. To empty the large intestine of 
its contents I employ soap-and-water enemata of moderate 
size, but there is no aim at general lavage of the colon. To 
assist in the relief of pain and to increase the vascularity of 
the iliac region on the basis of Bier’s treatment, resort is 
had to local warmth in the shape of hot and light poultices. 
I reduce the food administered by the mouth to the smallest 
quantity. It is restricted to albumin water, which is very 
nourishing, is easily absorbed by the stomach, and sets up no 
intestinal peristalsis if given in very small quantities ; while 
thirst is allayed by washing out the mouth with warm water. 
The patient is placed in the position of the greatest comfort, 
but preferably the Fowler one, if there is mach flatulence or 
biccough. 

On these same lines I continue treatment, modifying 
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details as the case improves until the attack is over, and I 
only adopt surgical interference for the removal of the 
appendix when I find pulse, temperature, and blood count 
srmal. I attach special importance to the latter condition 

for the continuance of a high blood count when pulse and 
temperature are normal is a sure indication of the existence 
of pus, and a distinct eee against operative measures, 
until a certain time has elapsed. From what has been said, 
such a collection of pus may be intraperitoneal, or extra- 
peritoneal and retroce>al. With the continuance of a high 
blood count the case is still carefully watched, the diet 
restricted, no laxatives are given, their place being taken by 
enemata, and rest in bed is enjoined. Should there be no signs 
of pus coming forward I do not wait indefinitely, but at 
the end of three weeks or four—a period that my clinical 
experience has taught me is sufficient to render the pus 
more or less sterile—I operate upon the case and deal 
with it according to circamstances. Should the abscess 
cavity be large and the abscess wall adherent to the parietal 
peritoneum I content myself with introducing a drainage- 
tube and allow the abscess cavity to close. Some days 
subsequently I remove the appendix or what is left of it. In 
other cases where there are one or more small intraperitoneal 
purulent collections I wipe out all the pus, baving carefully 
shut off with paczing the peritoneal cavity, and proceed to 
the removal of the appendix, being careful to drain and pack 
witb gauze the parts connected with and around the abscess 
as part of the after-treatment. Sometimes in the course of 
an acute attack of appendicitis while the above medicinal 
measures are being carried out a firm mass may be felt in the 
right iliac region. This is a collection of inflammatory lymph 
that may eventually be absorbed or, breaking down, form an 
abscess which will require evacuation. Such a collection of 
matter is usually extraperitoneal, and it is best opened by 
an incision placed well behind so as to avoid the peritoneum 
and facilitate drainage. No attempt should be made to 
define and take away the appendix in these cases, as some- 
times it has ulcerated away and is not recognisable. Very 
often, even when left entire, it gives no further trouble, 
and should only be interfered with if signs of irritation 
subsequently manifest themselves. 


Working on these lines I have found that acute cases of 
appendicitis with localised peritonitis, and even when 
accompanied by the presence of pus, do well, and the 
statistics I shall quote of my hospital cases for 14 years 
will show a very moderate mortality and much lower than 
that of my surgical colleagues who are advocates of 
operation in the earlier stages of the disease. 


Cases with General Suppwurative Poritonitis. 


The above, however, is not the procedure to be followed 
when the symptoms and local conditions present point to the 
case being one of general acute suppurative peritonitis. 
Under such circumstances, the drainage of the peritoneal 
cavity is urgently called for, and it should be given by an 
incision in the right iliac region to allow of removal of 
the gangrenous appendix that invariably accompanies this 
state of things. In addition, there should be a median in- 
cision low down in the abdomen above the pubis, so as to 
get access to the pelvis. In both these incisions drainage- 
tabes should be placed. Rectal drainage I do not use, nor 
multiple incisions. No time should be occupied in flushing 
or wiping out the interior of the abdomen, but it may be rapidly 
explored by the finger towards the renal region and Douglas’s 
pouch, so as to evacuate any collections of pus within reach. 
Rapid laparotomy sbould be the characteristic of the treat- 
ment, remembering the terse but useful rule, ‘‘ Quick in and 
quicker out” (Murpby). If a general anzsthetic is used, it 
should be ether, as chloroform seems badly borne in these 
cases, setting up a condition of acetonuria which is often a 
fatal element in the case. When in bed the patient should 
be placed in the Fowler position and the introduction of 
saline flaid by continuous rectal injection carried out. 
Other measures, too, must not be neglected. Strychnine and 
digitaline or sparteine should be given hypodermically so as 
to meet the cardiac depression consequent on toxic absorp- 
tion. Stimulants, too, may be necessary, and, if the state 
of the digestive system allows, easily assimilated nourish- 
ment should be administered. When there is much gastro- 
intestinal disturbance resort may be had to bismuth and 
small doses of calomel, or grey powder with a cautious use 
of Dover’s powder for great pain and restlessness, and in 


these cases saline purgatives are quite allowable. 
boric fomentations may be applied as a dressing over the 
drainage tubes, and changed every few hours. 
streptococcus pyogenes be the microbe present, then the use 
of antistreptococcus serum is indicated. Fortunately, these 
cases of general suppurative peritonitis form a small 
minority in acute appendicitis, as all the efforts carried out 
for their relief are not always crowned with success. 








tonitis. 
understood that I do not regard it as synonymous with 
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WHEN TO OPERATE, 
Coming now to the question when to operate in acute 


appendicitis I would reply as follows :— 


1. When satisfied that there is diffuse suppurative peri- 
As regards this last term, I would like it to be 


‘* general peritonitis.” Peritonitis may be general without 
being suppurative, and consequently not have the gravity of 
the other. Ino fact, I am doubtful if you can have a severe 
limited inflammation of the peritoneum without the whole 
sac sympathising in the attack even to the extent of 
secreting fluid into its interior, but it by no means follows 
that such flaid is infected. Such general peritonitis shows 
itself by distension and not by muscular rigidity, and does 
not call for operative interference. I have a feeling that it 
is often regarded too seriously, and made the grounds for a 
surgical interference that would have been better not under- 
taken, as it is a condition of the peritoneum that is very 
ready to take on infection. 

2. I operate if during an acute attack of appendicitis a 
collection of matter points externally, and there is distinct 
evidence of fluctuation. This class of case is usually indica- 
tive of involvement of the retroperitoneal tissue, and 
represents the perityphlitis abscess of former days, but it 
may be an intraperitoneal abscess that bas come forward 
and formed adhesions to the abdominal parietes. 

3. T operate for the removal of the appendix as soon as 
the acute symptoms have subsided and when I find pulse, 
temperature, and blood-count normal. 

4. I delay operating in cases where pulse, temperature, . 
and blood count remain high, because I recognise the 
possibility of the existence of localised pus, which is the 
serious element of danger in operative measures. I continue 
the same line of treatment as before, but I do not delay 
operation indefinitely. I allow sufficient time to elapse— 
say, three or four weeks—to give an opportunity for the pus 
to absorb or for the formation of parietal adhesions, but, above - 
all, for the lymph and possible pus to lose their virulence, 
which clinical experience shows me they do. 

5. In cases, too, where the pulse and temperature are 
normal, but the blood count high, I also delay operation for 
the same period and for similar reasons, the delay being 
mainly to allow the pus, which the high blood count shows 
me is there, to become less virulent. 

A great deal has been said of the value of high blood 
count as a guide to operation and as evidence of suppuration. 
My experience is that it is of no use as a guide in either the 
one or the other in the early stages of acute appendicitis. A 
high blood count in these latter conditions has its utility, for 
it shows a defensive power on the part of the patient that 
cannot but be helpful, but the only time when it is of real 
service in indicating the presence of pus is when it remains 
high after pulse and temperature have become normal. 


How TO OPERATE. 


As to how to operate under these varying conditions I have 
already given some indications in my remarks on treatment. 
In diffuse general peritonitis I incise in the right iliac 
region so as to come into touch with the appendix and 
remove it if easily found, obliterating its base by pressure 
and then securing it with a chromic gut ligature. In addi- 
tion a suprapubic opening is made for drainage of the pelvis 
and any collections of matter within reach are evacuated by 
the finger as far as is possible, but no time is spent in 
cleansing out the abdominal cavity. Into both wounds 
drainage-tubes of a good size are introduced. In the case 
of abscesses showing themselves during an acute attack of 
appendicitis and becoming definitely fluctuant, they are 
opened, if possible, by an incision placed well behind so as 
to facilitate drainage, apy concretion is removed, and a 
drainage-tube is inserted, but no search is made for the 
appendix. 

For removal of the appendix after the acute sym- 
ptoms have subsided I vee use the rectus incisicn 
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fee access to the abdomen, I bave never employed any 
ether, and 1 am in every way satisfied with it. I always, 
tan, before searching for and isolating the appendix 
‘gapefully pack off the general peritoneal cavity, and 
if the case presente any difficulty from adhesions 
t always enlarge the wound so as to get a good view 
of the parts and see what I am do I try always to do all 
my manipuletions as far as e outaide the abdominal 
cavity. Generally I remove the appendix by working from 
its distal end, but sometimes f have divided its base first and 
then isolated it My usual treatment ef the stump of the 
eT is by the cuff method, followed by burying it in the 
wall of the cecum. This is thought by many a tedious and 
unnecessary plan, but it fe a safe one. The wound is closed 
by relays of sutures commencing with the peritoneum. When 
operating for removal of the appendix, should a collection of 
matter be encountered I am guided by the conditions found. 
Gf the abscess is large and in any way adherent to the 
parietal peritonenm I content myself with draining the 
cavity and proceed no further, resuming the operation for the 
removal of the appendix some days subsequently when the 
abscess cavity is closed. In the case of amall collections of 
I carefally remove their contents by swabbing, and as 
these contents have lest their intense viralence owing to the 
time that has elapsed since their formation I usually proceed 
to the further removal ef the appendix, being careful not to 
slose the woond but to drain it, filling the infected area with 
a loose packing of double cyanide gauze, sutering, however, 
all the portion of the abdominal wound not needed for 
drainage. Subsequently I am in no hurry to remove the 
packing, as it tends te form a barrier which shuts off the 
peritoneal! cavity from the granulating surface of the wound. 
All theee cases require careful after-dressing and watching. 


SOME RESULTS OF TREATMENT. 

Sach are the principles af treatment which I have followed 
‘Se al] the cases of appendicitis thas I have had under my 
care in the Glasgow Western Infirmary during the 14 years 
2698-1911, and the fellowing are the reaalts :— 


Total cases— 
Winlee isk cass. eek eee ak aps. es ee: ee TB 
273 
Number who had kad previeus attacks... ... .. 154 
Conditton on admission— 
(a) Subacute or quiescent =... wee wee ow (114 
(b) Acute se cee con eve coe nee cee wee LER 
(c) General suppurative peritonitis ... ... g 
Cases dismissed well ... .« kee, WS: Rid aes idee <A 
opp OPOFBted OMe, cre see wee tee mee cee te 256 
». declining operation ... 6 we ue wee ee 8 
Number of deathae ... soo cen coe see nee ne wee 9=337 
Cases with localised abscess 6 


Ia comparison with these figares I woald place the 
appendiz cases that have been in the other surgica] wards of 
the Western Iafirmary during the same years- 1893-1911] and 
where a different line of treatment bas been followed. These 
caves number 1927 with 231 deaths, a mortality of 11-9 per 
oent. over al]. As these numbers include interval cases where 
the mortality is negligible, it really represents a very high 
deatb-rate amongst the acute cases. Another set of hospital 
figures that may serve for comparison is the number of cases 
treated in the other Scottish hospitals during a period of ten 
or five years, the figures being furnished to me by the vartous 
hospitals and hospital surgeons. The cases number 1399 
with 169 deaths, a 12 per cent. mortality, bat as 691 were 
interval operations with only three deaths, it gives 166 
deaths for the 70% operated on during the attack, or a 
mortality of 23-3 per cent. Two indf{vidual surgeons kindly 
sent me returns of their own personal work, and their figures 
are of interest., One had 294 cases, of which 143 were 
interval operations with no deaths. Of the remaining 15] 
operated on during the attack 40 died, giving a mortality of 
13°6 percent. The other surgeon had 384 cascs, of which 
139 were interval operations without any deaths, but of the 
245 operated on daring the attack 49 died, a mortality of 
12:7 per cent. 

CONSIDERATION OF RESULTS. 
' are the figures that I have to put forward in support 
- of treatment that I have advocated and practise 
acute appendicitis. I know how misleading 


statistics often are, and how oontradictory individual 
experience may be to what is considered the recognised 
therapeutic practice in any disease; bat statistics have s 
relative value, and in this instanose, for a special reason, 
I bave chosen hospital ones, as they are the most un- 
favourable, seeing that they deal with what all must admit 
is the worst class of oases of this affection. I have no doubt 
many will say we have heard all this before, and it is teach- 
ing such as this which stands in the way of that early surgical 
interference in acute appendicitis which would give the 
brilliant results which will yet be attained. I quite ¢ thas 
were every case of acute appendicitis dealt with by aseptic 
surgery within a few hours, say 12 to 24, of tho onset of the 
attack, we might have what I will call a negligible mortality, 
but is it Nkely that such early interference can ever be 
attained? In every case of acute appendicitis early medical 
advice is not sought, for we are not always face to face with 
the alarming conditions that resemble those of a ruptured 
gastric or duodenal ulcer. Occasionally we are, and the 
severity of the symptoms present points to an appendir that 
has ruptared free into the peritoneal cavity. Such cases, we 
are all agreed, must be dealt with by immediate operation, 
bat they are a small minority, possible 5 per cent, of those 
attacked by acute appendicitis. The other 95 per cent. bave 
a totally different clinical history, and they embrace the 
several types of morbid changes that I have desoribed—that 
is to say, peritonitis in a varying amount, but very often 
accompanied within 24 hours by the presence of effused in- 
flammatory lymph. Given such an individual case, and 
recognising that an infective appendix ia the exciting cause 
of the attack, one’a natural impulse is to get rid of 
a structure that is the foous of miorobia) mischief. Sucha 
view is sound reasoning, but is it practicable? There arises 
the other pertinent and equally clamant question, Can it be 
done without introducing a fresh element of danger after 
24 hours? Unhesitatingly I say No. 

Qonsider for a moment the actual position of affairs 24 
48 hours after the attack in a case of plastic peritonitis. You 
gain access to the centre of trouble through the peritoneal 
omvity and, after packing it off as thoreughly as possible, 
you proceed to the necessary manipulations for the isolation 
and removal of the appendix. In doing so you separate 
lymph adhesions full of bacteria in an active state, and 
though the greatest care is exercised there takes place & 
wider and further dissemination of infective material and 8 
larger area of peritoneam may become involved, the result 
being that in a large number of cases there is set up that 
general suppurative peritonitis which the operation has 
aimed at preventing and which nature was busy deslisg 
with, and would in all probability have prevented bad the 
case not been interfered with. 

What I bave just said holds equally true of the state of 
matters that might be found a few days later on, when 
a collection of pus might be encountered surrounded 
with matted coils of intestine and omentum and lying 
free in the abdomen, but shut off from the general per- 
toneal cavity. I hold strongly that interference with such 
an abscess in the first few days of its existence ¥ & 
proceeding fraught with great peril to the patient, becaut 
the risks of its evacuation and subsequent after-trestment 
involve such a probability of infecting the general pet 
toneum that it is mot justifiable, whereas if time an 
allowed it would poasibly absorb, as often happens, or 
would form adhesions to the parietal peritoneam, OF, failing 
either of these courses, its contents would lose their bee 
lence, of which I have proof that they do. I know that ie 
rule laid down and that finds general acceptance 1s aie 
presence of pus in the abdomen makes immediate op! 
imperative. To that general dictum I take exception, ar 
pay that in the early stage of looatiaed pus in the abdomen 2 
is wrong, abd that not only should immediate operation & 
be carried out, but to do so introduces a new element of I 
into the case. I know the old cry that is at once ™ 
the danger of such an abscess bursting into the ‘paver 
cavity and setting up a general peritonitis. Ido a ‘cally 
the possibility of that happening, but I bold that ie ce of 
it does not do so if ordinary care as to diet, avol ‘cious 
laxatives, rest in bed, and, above sll, absence of asthe ee 
handling are observed. Daring 14 years of hospi P azul 
and the experience of a Jarge number of cases be pisces 
appendiuitis with abscess, I bave not found it a 
What does occur occasionally is the e of 
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by the intestine, and I have had during that period | within the precincts ef a large lymph space such as the 


some half dozen cases where this bas happened. I know it 
is a strong position to take up that the -existence of =» 
localised intraperitoneal abscess is a distinct :injanction not 
to operate, but in connexion with the malady we are now 
considering I do so, and I am certain that I am right. 


{PRINCIPLES ‘ON WHICH NON-INTHRFERENCE 18 BASED. 


I said at the beginning of my lecture that I thought she 
mortality in the surgical treatment of acute appendicitis was 
due to interference at the wrong time in what formed a 
large proportion of the cases dealt with, and that non- 
interference was based on the recognition of certain principles 
which I think merit apecial attention. 
four in number. 


1. That in a very large proportion of oases of :aoute 
appendicitis there comes into play the characteristic power 
of the peritoneum to localise intra-abdominal inflammation, 
and the point to be settled, after the diagnosis of acute, 
appendicitis has been made, .is whether or not the.case is one | 
in which this limiting process:is at work. If-sa0, immediate . 
operation is not called for. 

It is often said that the question to ‘be. decided when the 
case is first seen is whether or not the appendix will perforate 
or become gangrenous, and ‘fhat that is to deoide for or 
against operation. ‘TI regard this as quite the wrong position 
to ‘take up. The important ‘point to sdtisfy oneself upon is 
whether or-‘not the ‘appendix, should it perforate or become 
gangrenous, will do so in the general peritoneal cavity, or 
whether it will do so amid surroundings that shut in any 
escaping -conternts or concretion, and enclose 'the- sloughing 
organ within an area well defined by walls of lymph peopled 
with a host of protecting lencocytes. Time after time, when 
I have operated some three weeks after an acute attack I 
have found a mass of inflammatory adhesions shutting in a 
perforated appendix or the remains of one that has sloughed 
or ulcerated away. If further evidence was needed in 
support of this curative power on the part of the tissues 
and structures surrounding the appendix, it is furnished by 
the experience of surgeons in the numerous cases success- 
fully operated on in the ‘‘interval,’’ where there are seen 
traces of the extensive ravages wrought by previous attacks, 
all of which have ended in recovery. 

2. That this salutary and curative action of the tissues 
and structures around the appendix can be materially helped 
by measures that lessen or remove the peristaltic action of 
the intestines. The non-observance of this rule, and the 
attitude of contempt that has of late prevailed in reference 
to it, is not justified, and there should be a restoration of con- 
fidence in the old expectant plan of medicinal treatment, as 
it is advantageously applicable to a large percentage of cases. 
As bearing on the question of rest to the abdominal viscera 
in acute appendicitis, the use of the ambulance wagon in 
these cases has always seemed to me the introduction of 
another unfavourable element. Not that it increases 
**shock,” but the moving of the patient in and out of the 
vehicle, together with the jolting during transport, must 
spread the inflammatory area. I do not suppose a person 
with general suppurative peritonitis would be made any 
worse by being taken in an ambulance to a nursing home or 
a hospital, but I am not satisfied that this would be so when 
the condition was one of localised peritonitis. The move- 
ments of the ambulance break down adhesions and dis- 
seminate septic lymph through the abdomen and _ thus 
increase the danger. It certainly cannot be good for anyone 
with peritonitis to be taken through the streets in an ambu- 
lance. Hospital cases, of course, must be moved if opera- 
tion is decided on, but I think. private cases should be done 
in their own homes. © 

3. That in the early stage of ‘acute appendicitis the exuda- 
tion of localising lymph pregent is the seat of infective 
organisms, especially when small collections of pus are 
present, while the peritoneum in the vicinity is also in a 
weakened state and susceptible of further infection. Under 
these conditions, to pass down through the general peritoneal 
cavity and go through the necessary manipulations for the 
isolation and removal of the appendix is a proceeding of 
great risk, notwithstanding the taking of every care and pre- 
caution. I confess it has always been a matter of surprise to 
me that surgeons who hesitate to do'an abdominal section if 
they have recently had any dealings with a septic case will at 
once attack a focus of miordbia] mischief and deal with it 


/ 


peritonenm 

4. That in dealing with cases of acute appendicitis the 
element of time is a most important factor in all stages of the 
attack when deciding on the treatment to be followed. Iam 
not prepared to say that within 24 hours an inflamed appendix 
cannot be safely removed, but after 24 hours have elapsed its 
removal is not to ‘be carried out immediately unless diffuse 
general suppurative peritonitis is unmistakably present. In 
the subsequent progress of an asute case the beneficial effects 
of time in removing the infective power of the inflammatory 
‘lymph and also of any pus that may be present must be borne 
‘in mind and acted on, so that even with a subsidence of the 


These principles:are |-acute general symptoms accompanied by normal pulse and 


temperature, removal should not be carried out unless the 
‘bloed count is normal also. A high blood count calls for 
further delay and ‘the lapse of an interval of three to four 
‘weeks from the commencement of the attack, unless adhe- 
sions should form and the abscess point on the surface of the 
abdomen or behind, when, of course, it should be opened. 


CONCLUDING REMARKS. 

‘The above‘are the principles, as I heve said, on which I 
bave worked during my years as.a hospital surgeon, and they 
are the basis of the faith that:isin me. And here I should 
like my position made-clear so as:not ‘to be misunderstood. 
I do-not wish to have it attributed to me, as has been done, 
that I do not approve of surgical ‘interference in appendicitis. 
The 256 cases I have operated on successfully is an answer 
to that assertion, and shows that the very opposite is the 
case. What I do hold is that operative-measures should be 
undertaken at the right time, and that that time is when the 
oase has been brought to the conditions ‘that constitute an 
‘interval operation.” Then, and then only, will we have 
complete suceess in the surgical treatment -of ‘appendicitis. 
Gonssious bs ‘we ‘still -are -of the loss that we as a profession 
and the world:at large havesustained by Lord Lister's death, 
I would point out that although he has. bequeathed to us a 
priceless heritage in the system ofantiseptic surgery which he- 
has elaborated for us, he has also left us with a duty,. 
and that is-to see-that that system ‘is ‘never degraded in ‘the. 
use it ts put to and never called upon to do impossibie. 
things. In antiseptic surgery and its aseptic form 
I am ai firm believer, bat I ‘am not satisfied that 
it can successfully combat infection in dealing with 
localised intraperitoneal sappuration or -infeotion, and it is 
not fair to-ask it to accomplish svhat is beyond its powers. 
Until we bave.a vacoine that will neutralise the virulence of 
intraperitoneal pus in connexion with ‘saocate localised 
suppurative appendicitis, I consider our wisest course is ‘to 
wait and allow its viruience to subside,.as it will do through 
the agency of the local lencocytosis ‘that ‘is present. That 
this does happen Professor Muir’s report furnishes confirma- 
tion. In short, what we must aim at in our treatment'of 
acute appendicitis is to bring the contlitions at operation as 
near as possible to those that mark the ‘interval stage,” 
when we know we ean operate with coniparitive safety. 
This has been my- course of action'in the cases I have treated 
for the tast-14 years in the Glasgow Western Infirmary, and. 
that.it is possible my resulte‘show. It is because I consider 
they are better than those which follow the general appliva- 
tion of the so-called immedsate operative treatment that I have. 
ventured to put them forward, and the principles ‘they 
represent, for -che consideration and judgment of the. 
profession. 








THe MerpicaL SIcKNEs8, ANNUITY, AND LIFE. 
ASSURANCE SociETy.—The general meeting of this society, 
which consists of male members of the medical pro- 
fession and licentiates of dental surgery, was held at Il, 
Chandos-street, Cavendish-square, London, W., on May 9th, 
when the report for the year 1911 was adopted. This report 
showed that at the end of 1911 the members of the society 
numbered 3038, an increase of 115. The funds amounted to 
£251,329. The amount paid in sickness benefit was £15,100, 
being the largest sum disbursed in any one year. Since the 
commencement of the society in 1884 over £200,000 have 
been distributed as sickness benefit. The annual premium 
income was £19,412. The management expenses have been 
very low and the total amount already paid as bonuses is 
£46,000. The address of the society is 33, Ohaeery- 
lane, Londen, W.G. 
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crystallises out of a saturated solution in long fine needles 
The solution can be boiled withoat the properties of the drug 
being affected, but prolonged heating diminishes the con- 
centration owing to the volatilisation of a certain amount of 
the compound. It does not appear to alter in composttion 
when kept for some months in the dry state. 

Experiments on animals by Dreser* showed that hedonal 
had ten times the hypnotic effect of urethane and twice that 
of chloral ; he found that the respiration was not materially 
affected in conditions of deep narcosis, and that it caused a 









HEDONAL AS A GENERAL ANASTHETIC 
ADMINISTERED BY INTRAVENOUS 
INFUSION. 

A REPORT ON 75 CASES. 


By CHARLES M. PAGE, M.8. Lonp., F.R C.8. ENG., 
RESIDENT ASSISTANT SURGEON, 8T. THOMAS'S HOSPITAL. 
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THE jndaction of general anumsthesia by the intravenous 
injection of drugs was first effected in man in 1872 by Oré.! 
The substance employed was chloral. Fifty-three cases were 
reported, in 5) of which satisfactory resalts were obtained. 
Farther experience, however, proved that the procedure was 
not without danger, and the method does not seem to have 
been further developed till 1909, when Burckhardt? pub- 
lished his application of the principle—chloroform first 
and then ether being the anmsthetics made use of. In the 
following year Professor Federoff, of St. Petersburg, sug- 
gested a trial of the intravenous administration of hedonal. 
Since 1900 this drug had had some vogue as a hypnotic; it 
had also been given by the mouth as a precursor of chloro- 
form and ether in several Russian clinics with satisfactory 
results. Reports of its use as a general anzsthetic first 
appeared in Rassian journals’; a preliminary note was pub- 











slight fall in the blood pressure. 


He noticed that the drug 


had a diuretic action, which is attributed to the theory that 
fn the body the substance breaks up into urea, carbon 
dioxide, and water. 

Lampsakow (quoted by Krawkow”) carried out further 
experiments, and found that in dogs and rabbite a dose of 
0-4 to 0:5 gramme to the kilogramme of body weight pro- 
duced complete general anzsthesia; the respiratory and 
cardiac rhythm remained regalar. If toxic 
the heart continued beating after paralysis of the vasomotor 
centre. He considered that the presence of the amino 
radicle antagonised the paralytic action of the drug. 

No fatalities attributed to the use of hedonal as a narcotic 
have been recorded.? 


Preparation of the Solution. 


doses were given 


lished in German in 1910‘; and in the following year 

Jeremitsch ° described the technique employed, giving details 

of 65 cases. At last year’s Congress of the German Sargical 

Association Federoff* contribated a brief acoount of 530 
cases collected from three Russian clinics ; no death directly 

attributable to the anssthetic was reported among the series. 

The method adopted is one of interrupted injections. A 
.0- 75 per cent. solation of hedonal in normal saline solution 
da placed in a flask from which it can be forced by air 
pressure ; leading from the flask is a long rabber tabe termi- 

. nating in a fine hollow needle ; a superficial vein is exposed, 
panctured by the needle, and a volame of flaid sufficient to 
produce general avgsthesia is injected ; the needle is then 
. withdrawn and reinserted for the purpose of further injections 
as they become necessary. In the course of an operation 
lasting 1 hour and 51 minutes five such injections were 
required. In Jeremitsch’s 65 cases the total amount of flaid 

injected in any one instance varied from 325 c.c. to 1100 0.0. 
.Ia two cases satisfactory anmsthesia was not obtained: in 
. one the vein isolated was very small and the injection was 

carried out with difficulty ; in the other instance, a case of 

varicose veins, the injection was made into the internal 
saphenous, and anxsthesia was not induced after the injection 
of 800 c.c. of fluid; in consequence of this latter experi- 
_enoe Jeremitsch advises against infusion into the veins of 
the lower extremity. ‘The only complication of anssthesia 
which he records is respiratory depression; this appeared 
in one of his cases and was attributed to a too rapid 
-injection of the fluid. Federoff notes that respiration was 
affected in 8 out of 530 cases. Jeremitsch states that vomit- 
-ing or headache was usually absent in the post-operative 
period ; he detected no evidence of irritation of the kidneys, 
_.gnd had no case of local thromboajs in tbe veins. 

Hedonal anzsthesia has been employed at St. Thomas’s 
Hospital fn abont 200 cases; in all instances satisfactory 
ansesthesia has been obtained. The conclusions in this paper 
have been based on the first 75 cases. [ have adopted a 


Hedonal is dissolved in normal saline at a temperature of 
10°F. tomake a 0:75 per oent. solation; the resultant fluid 
is filtered onoe, boiled for five minutes, and stored in aterile 
flasks. 





Teoknique of Induction. 
The contents of a flask are warmed up to about 140°F, 










method of continuous gravity-fed infusion, which seems to VY 
be simpler and as efficacious as the method hitherto 
employed. Before going into detaile of the technique and 
the general results I will give some account of the 
characteristics of hedonal. 
Preperties of Hedonal. 
Hedonal, or methyl-propyl-carbinol-urethane, ~~ has |, the | so 
following formula :— a = 
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a Neng CHa CHy Apparatus for continuous infuston of hedossl. 


with a thermo 
alline solid, statle at ordinary tempera- | and poured into the tank, which is farnished ‘ 
‘n water at 100° F, is 2 in 100, it readily | meter, gauge, and tapped exit tabe. From the latter rans 
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yard of pressare tabing ; in the course of this a dropper is 
ineerted ; it terminates in an ordinary fine infusion cannula. 
The whole apparatus has been made for me by the Hoiborn 
{nstrument Compaty (see Fig. 1). Before infaring, the tem- 


. perature of the fluid in the tank is reduced to abont 115°F., 


if necessary, by pouring in cold solution ; for long operations 
the tank may be placed ina felé jacket, but usually the fall 
in temperature of the solution is not great enough to be of 
importance. A good-sized superficial vein is then exposed 
after the injection of 4 per cent. novocaine into the skin ; into 
this the cannula is tied as for an ordinary venous infusion. 
The fluid is then run in at a rate of 50—150 c.c. to the 
minute ; the rapidity of flow can be accurately controlled by 
regulating the tap and watching the flow through the 
dropper.. In the first 50 cases the median basilic or cephalic 
veins were selected for infusion ; under these circamatances 
the arm chosen must be fixed, either to a bracket of the 
operation table or to a separate stand; latterly we have 
usually injected the interna] saphenous vein where it passes 
over the internal malleolus ; this procedure has the advantage 
that the leg requires no special fixation, the resulting scar is 
oat of sight, and the anzsthetist and his apparatus are well 
out of the way of the surgeon for most operations. 
Phenomena of Anesthesia. 

A minute or so after the commencement of the infusion the 
patient becomes drowsy, he often yawns, he has a subjective 
feeling of warmth and well-being, the face flushes, and if the 
infusion is too rapid a certain degree of cyanosis may arise. 
{Then follows a period in which the patient appears to be in 
a state of deep natural sleep ; this stage merges rapidly into 
one of complete general anesthesia, the deep reflexes are 
absent, and the corneal reflex absent or sluggish ; the pupil 
usually contracts; the muscles, including those of the jaw, 
become slack. In none of the cases has there been any 
struggliog, a few have shown slight movements of the 
extremities, and some talk incoherently during inductior. 
The respiration remains quiet and regular unless it is 
obstructed by the falling back of the tongue, an emergency 
which must be guarded against ; the pulse remains full and 
steady, the blood pressure drops slightly, and then remains 
fairly constant (see Fig. 2). 


Course of Anesthesia. 

The amount of fluid necessary to induce anzsthesia varies 
considerably, 40 c.c. having sufficed in a child of 10 months ; 
1000 c.c. were necessary in a heavily built man of 25; the 
average dose required for an adult is 500c.c. The period of 
iaduction bas varied from 2 to 13 minates. 

As soon as anzsthesia is established the rate of flow of the 
flaid is cut down to a slow drip; the necessary rate varies 
with the type of patient, and is soon gauged by experience. 
Whenever the reflexes show signs of retarning the rate of flow 
is again temporarily increased. The largest total amount of 
solution used in this series was 1750 c.c. given to Oase 31, a 
man aged 61, avzsthesia lasting over an hoar. The greatest 
duration of ausathesia was 1 hour and 35 minutes in Case 60, 
a woman aged 36, 1125c.c. of soiution being used. It is 
noticeable that old people require less of the drug than do 
younger ones of similar body weight. 


Post-operative Course. 

The rate of return to complete consciousness is slow 
though variable; usually the patient sleeps for 6 to 12 hours 
after the cessation of the anesthetic, and then awakes ; 
drowsiness may persist for 24 hours. In three cases there 
has been some emotional disturbance at this stage. In some 
instances (17 in this series) a period of excitement comes on 
an hour or so after the operation ; the patient, however, soon 
settles off to sleep if morphia is given in the usual dosage ; 
when consciousness completely returns there is no memory of 
this stage. Vomiting is exceptional unless there is some 
irritative cause for it; it occarred in 12 cases, but in no 








DESCRIPTION OF Fig. 2.—The blood-pressure was taken at five- or 
ten-minute intervals during the operation by means of & Riva- Rocci 
apparatus applied to the arm. The horizontal lines represent the 
Se mate in millimetres of mercury; the vertical lines repre- 
sent the time in minutes, the space between two adjacent linés 
representing five minutes. At the top of each chart 1s placed the 
quantity of fluid infused in cubic centimetres up to that point in 
the operation; the last number marks the time of the cessation of 
the infusion and approximately of the operation. The charts aro 
‘80 arranged that the point when the infysign was commenced is iu 
éach case placed in the same vertical line, 
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Fia. 2 —Blood-prissute Tracing. 
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TABLE showing Details of 75 Cases of General Anesthesia obtained by Continuous Infusion of Hedonal dissolved im 
Normal Saline Solution. The oases are arranged in chronological order. An asterisk beside the number of the case 
denotes that the infusion was made into the tnternal saphenous vein; in the other cases the median basilic or cephalic 


vein reas selected. 




















| | = Subsequent s 
3 | Induction. | progress of | £ ° After effects, 
| S infusion. & 5 
3 = 

$i els Operati : 3. Perko a “Remarks. 

S|) <|a ee hag | ee | el Sen 2 
be 3 | SE 5 2 3 $ 3 =o 
PEEP) a] 3 

5 
| % |min.| ce |min.| ce. | nin, | C.c. 
: | Ms ‘ ar ening sounds. oe : | Sap : = S TO None. None. — 
[ : uretting tubercu- 9 ery ee =— 
jlous metacarpal bone. | slight. 

3 | 36 | F. | For inguinal hernia, | 0°75 | 10 | 600 10 | 250 | 15 850 | Moderate. ”» <aeees pomahined tang 7p ee a 
| | ours after operation, bu urs 
later had no memory of previous 
Bo | | | | complaint. 

4 43) B, Amputation of 0°75 5 400 ' 20 - 250/ 25 650 None. ” Amputation performed through lower 
thigh, third of thigh for compound fracture 
| of tibia and fibula. Severe toxic 
| oi symptoms, 

5 | 47 |M.| Curetting ethmoid | 0°75 | 3 300 | 13 510 | 36 810 Slight. | Once, blood! Well-marked coughing reflex main- 

cells. Removal of swallowed | tained, especially towards the end. 
polypi. | | during Patient became restless about. 8 hours 
operation. | after operation, and had injection of 
| | | | | | morphine, 

6/13) F.| For deflected nasal | 075 4 350 | 17 450 21 800 - Once, blood, Patient complained of slight headache 
septum (sub- swallowed, during night after operation, but 
mucous resection). | during remembered nothing about it the 
| | operation. following morning. 

7 | 31 | M. Incisions for 0°75 9 450 | 3 300 8 759 None. None. Onset of cellulitis very acute; 
Ludwig's angina, ra Pr | piaderete is dearwes cmv: 

8 | 48 | M. Passing sounds. 0°75 5 §50 | 0; 11 | 1050~ ” ” ame patient as ei. 

9 | 45] F. iat antrotomy.. 0-75 | 13 | (2760) | 22 650 | 28 | (71410) |Moderate }Onve. blood) gana gg or gam leaked during 
| | | | swallow n é 

during 
| operation, 

10 | 25 | M. | For adenitis of groin.; 1°0 3 350 | 4 150 - | 500 None. None. _ 

il | 14 | M. For tuberculous 1-0 3 350 | 36 520} 21 | 870 i se | Slight cyanosis afterinduction. Rather 

adenitis of neck. | deep narcosis, 

12 | 60 | M Suprapubic eysto- | 1:0 5 450 | 23 650 | 65 1100 | Ss ei Duration of cystotomy was 23 mins.; 
tomy ; passing sounds, | the remaining 32 mins. were occupted 
| followed by removal | | | | in removing polypi. 
of polypi. 

13 | 33 M.!| For hemorrhoids. 1:0 5 600 | 12 500 | 12 1100 s Patient was restless 12 hours after 
} j | operation, but he was controlled by 
| | | | | an Injection of morphine. He was 

| | | very emotional on the day following 
| operation, 

1440 | F. arp eee of / 1:0 5 300 19 300 | 24 | 600 oe — 
| wreast. | 

15 | 25 | M. | ae hernis aod | 1:0 2 400 | 18 620 | 20 | 1020 nc ” = 
ydrocele. slight. 

16 3 | M. | Passing sounds, | 1:0 33 250; 3 150 | 6 400 Se a —_ 

17. 64 M.| Cystoscopy and pro- | 10 3; 200! 34 500| 37 | 700 | None. | 8 Good muscular relaxation. 

| statectomy. 

16 | 21 | M. For heruia, | 1:0 | 7 450 | 16 — 16 1000 Very Once 17 | Patient was rather restless during 
| slight. |hoursafter| night after operation. Temporary 
| | | | operation. | block in cannula during induction, 

19 6) | F. ‘Amputation of leg at} 075) 11 550 13 209! 92 750 None. None. | Amputation performed for compound 
| site of election. | fracture of tibia and fibula, 

20 40 F. | Forrupiured ectopic! 075 | 6 250; 30 | 11680| 37 1400 | * bv _ Before operation patient was extremely 
| | gestation. | blanched. Poe could gust be felt at 

| ay the wrist. ben patient Was put 
| let | | | Dack to bed after operation pulse was 
| | | of fair volume, ' ‘ o 

21 73. F. ‘Amputation of thigh. | 0°75 | 200; 7 180 “ ve Circular amputation for senile gan- 
, ; * : : ? om grene of foot. Death one month later 
| with gangrene of other leg 

22 17) F. Transpleural explora-| 0:75 | 10 | 16 400 ne 5 Patient's condition poor. é was re- 
| _ tion for sGbplirente bh * my ae ee | sovering from ce peritonitis, 
| | abscess on left side. | secondary to appendicitis. 

23 | 30|M Appendicectomy | 075) 11 750 | 43 | 1000} 49 1750 s Patient was suffering from com - 
| | (perforative ap | | pensated mitral disease. Complete 

pendicitis). | | | muscular relaxation was obtained. 

23 34 | F. For strangulated 075; 4 350 | 24 850 | 3l 1200 | os ” | = 
ventral hernia. , 

2 | 22 | M Appendicectomy | 075); 7 550 | 20 400 | 24 a0 s + | _- 

(spreading peri- | 
tonitis). 

25; 71;M.; Amputation of | 0-75 5 450| 9 200, 14 650 i F Amputation was performed through 
or thigh. | | | lower third of Chigh for gangrene. 
Urine contained albumin, sugar, 
| ‘ acetone, and diacetic acid. Before 
operation pulse was &2, after 72. He 
| slept during the night of operation 

! and was quite conscious the following 
| morning. Te became drowsy during 
| the evening and died comatose 32 

| | hours after operation. 

27 29) PF. /Ch Yecrstostomy for | 0°75 8 450 | 35 700 | 42 1150 ra 3 , Complete muscular relaxation enabling 
suppurating hydatid | | the necessary manipulations to be 

cysts in grall-b'adder. | | performed with great ease. 

<8 SO | M. For hernia. | 0°75 8 400 | 15 250 | 18 650 Ne o | Patient was emotional 6 hours after 
| 
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operation, alternately weeping and 
| singing. 
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for the somewhat Jango quantity 
required for induction. The patient 
| : remained sleeping for 10 hours after 
| : 


: | 
S | 
| = | Induction. | progress of s | a3 After-effocts. 
s infusion. & = 
‘ %O > is ool, doe te ke ee 
S | o x : ga a ss | ; Sa 5 o we Remarks. 
S,/2 Hh: Overation = Aig legigisigsl = | & 5 
2 -_ ne o a 8 3 
£ 3 35 | os | & iA m RY 2 
| | ! | 4% maine’ c.¢. min c.c. | min, 5000 N | None Slight restiessness 10 hours after opera- 
29) 54 M.| Exciston of recurrent 0%} 5 400] 37 | 1600) 39 one. ba garg degree 
| ee ab lands form on a previous occasion; he 
of i stated that he much preferred the 
| intravenous method because induc- 
| | tion was much more pleasant, there 
| was no vomlbing. and he felt much 
| | | better after os De pounds Se 
| ’ | | Patient was slightly exci ours 
30 | 41 ore Eeeere sounds and | 0°75 4 350 | 15 | 600, 17 | 950 ” | after operation. ae 
.| 1750 : ‘ A preliminary tracheotomy was, per- 
31 | 61, M.| Kiemilaryngeotomy.| 0:75 | 7 | 550 | 46 | 1200 Lbr. | i , formed’ ahd «Kahne (ute lncenod, 
| | The operation was carried out with 
| | | reat comfort; there was no cough- 
! \ | ng, and owing to the quiet respira- 
| | ) | | min. | | Poe the laryn x remained ae hence 
| O- | § 22 2 280 : ‘ atient wae taken up. to the theatre 
ee fs Peete ve 2 i 200 | a : ; ; 4 hours after the first operation. 
| enterostomy Pulse was 146 per minute, irregular, 
| ; and very feeble, Pulse improved 
| considerably during operation, but 
| ; | an hour later became more rapid and 
| | feeble. On the following mora{ng 
| | patient’s condition was much im- 
| proved, and he finally made a good 
: | recovery. 
33 | 22 F. | Resection of rib for; 0°75] 2 ' 200! 7 €0! 8 ; 260 3° 4 Operation was performed for empyema 
subdiaphragmatic | following a partial gastrectomy for 
! | abscess. | extensive carcinoma of stomach. 
by | There was severe dyspnea, patient 
| | | | | being unable to rigor beet angen 
0°7 6 60 |Lbr.} 850 lbr.! 1649 . 4 : Complete muscular relaxation ; abdo- 
34 | 40'F. | For ventral hernia. 5 6£0 | ; m. a2 F | ® mien aluibet cavtioniess Developed 
| | | | | | post-operative mania on seventh day. 
| min. (min. fe 
35) 64 M.: For aos lated {| 0°75| 6 | 700 | 410 TH 44 1470 ” | 3 e 
ern 
36 | 58 | F. Excision of tongue | 075 | 6 : 48 | 45 | 400: 45 | 880 a, ; ‘ — 
and glands 
| for carcinoma. | | | 
; .| O° | 2 | 28 | 1150 i 3 times. | Patient vomited 9 hours after opera- 
37 | 18 | F ! Adenoma of thyroid.| 0°75 | 10 | 600 | | 550 : | tion, vba sie only rementeret 
1 vomiting once. 
38118 |F For hernia. 075} 6 . 630 13 | 250; 15 880 » | None. | Patient was somewhat restless during 
| : | | : BY teri Sd aga 4 : 
tetecto i 3C as For 2 days | The vomiting wae considered uremic 
| ee | sas ae ae 2 < ; = as | i a com- z since the quantity of urine in 24 hours 
ane : | mencing 48! was much diminished, and patient 
| | (hours alter | recovered after treatment by hot 
| | | eee eee &c. Noel aii 
! .| O75 | ' §00;1lhr.' 680; 1hr.] 1180 re times. atient was s men was 
40 | 42 | F. | Tleo-sigmoidostomy | 075; § | Wl ne ! 50 oe Hasold throuphout operation. 
‘min, min. | 
| . = | 9 500 : None. Complete return of consciousness 
41 | 57 | M. . Amputation of toe. | 0°75 | 400, 3 | 100 | " | Thoar after operattoa. 
: ; 6 . 81 43 1110 Slight. " \ 2 
a é2 M. A birtiteas privet Ov : 350 2 700 , af 1050 None. | ee | Tumour removed through broncho- 
roe een | ; | SCOpPG. 
epigiottic fold. 
44 90 | F. | For annie aanere: ! 0°75 | i) : 420. 16 | 400 20 820 pogernte None. | — 
45 | 34: M.. For hernia. | O75 | 4 | 420; 12 £00 16 920 | None. | ay Eee = 
¢ ‘75 } ou 2 é rs Be | This patient bad bad a previous anzs- 
46 27 | M. re | Cao. oil ee "2 ; gr: 2H nee | lietle to a varicocele 10 years ago; 
| | | | he stated that he inuch preferred the 
| | | ; | intravenous method. fares 
| ndicec 15 7S 1080 Once; 9 * On return of consciousness patien 
ae | Bes, APRs ene: | oe | x oe Me = ae ‘hours after’ uo memory of vomiting. 
| ! | | | ! Sie | Hid: qpatient: had Beet :¢l bl 
[ . E 33 £ ee one. a patien a en given cbioro- 
43 | 14); M. ee leg at | 075! 3 ! 20 «63300330 355 550 : nee oe dasa bolecenn Wien asked: 
| | | | he said he preferred the intravenous 
49 | 62 | F. ‘Excision ain | 075; 4 | 350 29 ; 450 i 35 | 800 i : " — 
| Blands of axilla. (Semen 6 Slight cyanosis during induction. Ery- 
50*| 66 F. For inguinal hernia. | 0°75 4 | 590 | 7 | sods. eh a - Fe bitiatous rash appeared on body 12 
| | | | hours after operation. Slight itching. 
51"' 46 | M. Exctston of inferfor | 0°75 6 600 | 1hr.; 580 '1lhbr.} 1180 ” "” a 
' | maxilla and portion | | ‘29 in. 34m. 
| of cheek on left side | | | ; | ; | 
for carcinoma. min. ‘min. 
; 7 ; Not | ; Abdomen completely relaxed. 
52! 10 M. For hernia. | 0°75 8 | a0 10 60 11 100 Seats ’ Patients coloue waa’ very good 
ere a | | throughout. 
g3*| 59 |M.' Forepithelioma of | 0-75! 7 | 600' 55 650 1hr.| 1250 | Non. | = 
ave | F ve tral herni | 0°75 | 8 | 700'lbhr.; 625 : Lhr.| 1325 | Slight. | " Cyanosis. Patient suffered from 
Oar 00: ear sn, | | Ue (7m. varicose veins. This might account 
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| | g Induction | Subsequent | x ff | 
| : 3 «| ro tress o} z bS After-effects. | 
‘ ’ a \ e 1 2 
sealed pe canine | 
(Big 8 2:23 1271 | 3 3 | 
. #82 £€igi#t | 3 % 
. (€(a FF aig 4 ra = 

whces a[4 Bae 4 
| | Y | mi | C.c. | c | | | 
i n. Cc, * €.¢. ¢.c. 

§5*| 66 | M. | Excision of carcino | 075! 6 | 625 1br.! $9 Lhe. 1200 , None. | None. | Slight bronchitis; cough present before 
matous ulcer of | | m. 27m. operation. Moderate cyanceis wae 
| cheek and glands. present during early part of opera 
| | min. min. | tion; probably rather deep narcosis. 

56") 25 | M. Forcaries of =.075/ 4 | 250 7 | 15 9 | HO], » _' This patient had signsof old phtbisis. 
| { eternum. | He suffered from cough before opers- 
I | tion. Cough was worse for 12 bours 
! after operation. peaks quency of 
| | i | ! : 1 frothy mucus expectorated. 

7+] 35. F. | Bxelston of adenoma 075, 9 700 20 | 450 24 | 2150 . ‘ This patient had alight exophtbalmos. 

ar er of thyroid. ! | | | Pulse 90. She was Spotoadl during 
Induction. A mar eature was 
: | : the absence of engorgement of veirs 

aa Pee | | during operation. 

88,57 /M. Amputation of /075! 6 300 16 | 200 | 2) 50 |; ‘j Patient apparently suffered no shock 

Ppa 
thigh for penile | | | ; | | from the operation. 
gangrene of ley. ! : 

5§ | 33 ; M./ Suturing cutthigh. | 0-75 8 | §20' 39 | 760. 30> 1280 ‘ie Once, 7 On the morning after operation 
| ' | | hoursafter patient had no memory of vomiting. 

: i ‘ ! | operation. 
60° 56 F. | Uretero-eecostomy.' 075) § | 300 Tbr.! 825 Lhr.' 1125 e Once. | Operation performed for extensive 
| m. : 35m. ! illoma of bladder. Complete mus- 
a an | ! | | “cular relaxation. On morning after 
| | | operation, patient had no memory of 
| | ; vomiting. 
| ' min. min. | 
619/40 Mi.) For hernta. 7 12 | 675| 36 | 275 41 | 960 ) Sight. | None. | - 
6215 | F.| Appendiesctomy | 075» 11 ! 560 | 20 | 400, 24 | 950 | None | ,, - 
apreading ; 
peritonitis). 
63*| 45 | F.{ Bxcision of recur | 0-75 | 8 | 740| 54 | 475 54 | 1215 ‘Moderate; Once, | Patient hed been given ether fortwo 
rent roa'ignant ! : | 9houre | previous operations. She etated thst 
glands of axilla. | - | | | after she much preferred the intravenous 
| | operation. | method. No recollection of vomiting. 
| . Reatlessness 12 hours after operation 
| | controlled by morphine. 
63*| 23 | M. mrolen eee axillary | 075 | 10 | 700 Pee , 620 . ae | 1220 | None. |! None. a 
g &. | m.! m., 
- | | min, ' “min. | | 

65%, 65 F.! Foracute obstrue- | 0-75: 7 | 1590; 18 | 310 19 460 ta | ie ' Patient’s condition was very bad vane 
pe de Sou ane general Y a ass | ! | | Operation. She improved somenbe 

peritonitis due to | ; afterwards. peciousn { 
| | afelnoma of rectun: | | | ! | | 4 boure after operation. Patient died 
| | 12 hours later. 

€6*] 4 | M. | Colostomy for tdio 075 | 8 | 309| 23 , 175 3t475 : a ae Cyanosis shortly after operation was 

pathic dilatation | | | { i commenced; abolished by drawing 
. of cvlon. { | é | forwards tongue and giving oxygen. 
67| 23 | F. | Excision ofadenoma 0:75' § 400 | 3 300 35 | G00 | es | Patient was given hypodermic injec 
| ; of thyrold. ; | | | _ 7 4 | tion of scopolamine er. rie hei 
; : i: ‘ I \ : mo . ge. 
| | | aes eters hentia: History ot 
; stridor, At operation trachea fuund 
: | to be scabbard-shaped, and during 
. | delivery of tumour trachea ws 
r | | | kinked, causing respiratory oe 
' tion, which was at once relieved Ly 
| ; | removal oftumour. Oxygen given. 
6S5"*/ 26 F Nepnrectomy for | 0-75 5 40 ! 55 400 | 82 | £09 Sar, ci FS | Kecovery uniaterrupted. 
tuberculuus kidney. | : ? 

63"! 68 | F. | For umbilical hernia. 075 5 200: 2 200 38 | 450 | Slight. | Once,9 | Previous hypodermic injection ft 

oes ' ‘boursafter, scopolamine gr. 1/100, atrop. A i 
: ; Operation, gr. 1/120, worph. gr. 16. became 

| : | | | close of operation cannuls ae : 

| i : blocked owing to coagulation of ae 
| | which had regurgitated, sat be on 

/ caused by temporary lower Poe 

er | | ' cannula. Some cyanosis was pres 

| | during the early part of operation. a 
ile Radical cure 075 6 20 45 $90 45 650 | None. | Three-quarters of an hour before opt mt 

HO iyes | {double inguinal | | " | tion patient was given 4 grm. i. 
| . ae | ! | ' hedonal by mouth. He was ae 
| | | | comatose at commencement of opere 

| | tion’; no loca! anxethetic was Ra 

4 | | | for exposure of veln. Complete 
| | | | | | | | return of consciousmess 15 bours 

| : | 1 | ' | operation. C 270 

; 2 thon as in Case (0. 

1) 24 'M.| For varicose veins. , 0°75 | 9 47% 35 750 44 1225 | None . eae ee ompletely reruricd 

| | | | | 12 bours after operation dave Se 
. : the mouth as 
72 46 M.' For hemorrhoids. 07> 10 45) 7 100 «610 | 550 ‘ ; Once. | Se eee el consclousuers 
: | | | | | | ' 12 hours after operation. 
(29 F. 1 Forvaricose veins, [0-78 8 700! 24 550 25 , 1250 | Slight. | None. = 
ii 21 M.! Forpertorated [078 1 0’ 37 Sem. ge | 2238 | Silght - 
dundienal ulcer. | | 2 
7 5 8) Exploration of 0 75 5 DH 25 HO! 3 Once. 


£00 " | 


cerebral tumour, | 
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instance was it persistent. Headache of slight degree and 
iasting part of a day was complained of in 15 cases, The 
arine showed no change in any of the cases in which it was 
tested for the common abnormalities. Dr. H. B. Weir 
examined the blood before, during, and after anzsthesia in 
six cases and did not find any evidence of hmmolysis. In no 
case has there been any evidence of local thrombosis in the 
veins ; among the later cases thrombosis has been observed 


ia 3 patients. 
Dangers of Hedonal Anesthesia. 


~ Oyanosis is the only symptom in this series which has given 
cause for alarm. A certain degree is common daring the 
initial stage of ansesthesia and passes off if the rate of flow 
of the flaid is diminished. It has appeared during the course 
of the operation in six instances (Oases 11, 12, 54, 55, 67, 
and 69), and in all except Case 54 it was caused by obstruc- 
tion of the air passages—either from the falling back of the 
tongue and jaw or from pressure on the trachea; in Oase 54 
@ large dose of fluid had been infased unusually rapidly, and 
the respiratory movements became slow and shallow, the 
mormal rhythm returning a few minutes after the inflow had 
been cut down. Federoff® reports that temporary stoppage 
of respiration occurred in 8 out of 530 cases, in each instance 
normal breathing setting in again after a few movements of 
artificial respiration. 


Disadvantages of the Method. 


The exposure of an adequate vein sometimes gives 
diffcalty. If the novocaine injection is properly made the 
procedure is painless. Ino children the vein is necessarily 
small, bat in Cases 52 and 66 the internal saphenous vein 
where it lay over the internal malleolus proved to be of 
sufficient size. Indaction of arssthesia may be slow if the 
fluid does not flow freely. Such a state of affairs may be 
due to the use of too small a cannula, to partial block in the 
tubing, or to the selection of a vein of exceptionally narrow 
calibre. In one or two instances where infusion was carried 
out in the leg slow induction has seemed to be associated 
with a varicose condition of the veins, the fluid percolating 
all the vessels of the lower extremity, and, as it were, 
remaining for a time in a backwater of the general 
circulation. 

The prolongation of narcosis after the operation may be 
undesirable in trivial cases ; it might prove dangerous from 
the inhalation of vomitus in cases of unrelieved intestinal 
obstruction. 

Advantages. 


The technique is simple, the solution readily handled and 
sterilised, and the active part is not volatile. The anzsthesia 
attained is of a steady and complete type ; the relaxation of 
the muscles is remarkable, being often as good as that given 
by spinal anzsthesia. The respiratory movements are steady 
,and quiet. The removal of the anzsthetist from the scene 
of the cperation in head and neck cases is a distinct 
advantage. In cases of hemorrhage or collapse the com- 
bination of the aresthetic with infusion ie very valuable; 
this was particularly noticeable in Cases 20, 22, 27, 32, and 
33. The absence of any inflammatory complication of the 
jiangs has been a noticeable feature in this series ; in only 
three instances (Oases 55, 56, and 70) have any been observed. 
The quiet sleep, insensitiveness to pain, and absence of 
straining—conditions which usually last from six to eight 
hours after operation—are certainly very desirable in many 
cases. 

Owing to the comparatively slow rate at which the drug is 
excreted very small quantities of solution suffice to maintain 
anesthesia, when once it has been completely established ; 
thus in Oases 51 and 60 the operation lasted over an hour and 
a half, the total amounts of fluid infused being 1180 o.c. and 
1125 c.c. respectively. 

In operations on the thyroid and larynx (Oases 31, 35, 57, 
and 67) the quiet even avuzsthesia is very satisfactory. In all 
cases the patients experience pleasant sensations throughout 
the induction period, and they seldom complain of any evil 
‘after-result. 

Contra-indioations to the Method. 

In conditions where there is marked engorgement of the 
langs, or when the cardiac action is not properly compen- 
‘sated, infusion anwsthesia is likely to put a dangerous strain 
on the right side of the heart. In cases of nephritis it might 
+e expected that the kidneys could not adequately deal with 
the infused solution, but in Oaees 12, 17, and 39, in which 
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there was evidence of chronic nephritis, no ill-resulé ensued. 
In Case 68 the right kidney was excised from a patient 
suffering from general tuberculosis of the urinary system ; 
there were no uremic signs at any time, and she has made a 
good recovery. It is noticeable that the amount of fluid 
necessary to produce areesthesia in these cases was not very 
large. Arterio-sclerosis and conditions in which the blood 
pressure is high do not seem to be absolute contra-indications 
to the use of the method. 

From the limited experience of this seaies of cases I have 
been led to conclude that the method is a safe and sure one 
in patients up to middle age, providing that there is no gross 
pulmonary or cardiac lesion ; in the aged or in cases where 
there is myocarditis or marked arteric-sclerosis great care in 
the administration is required, as the safe margin allowable 
for overdosage is undoubtedly narrower. 

A few attempts were made to reduce the necessary amount 
of fiuid infused by administering other drugs before the 
induction. In Cases 67 and 69 an injection of scopolamine 
gr. 3/100, morphine sulphate gr. 1/6, and atropine sulphate 
gr. 1/120 was given half an hour before operation; in 
Oases 70, 71, and 72 4 grammes of hedonal were given in 
an emulsion about three. quarters of an hour before operation, 
and followed by a hot drink of some kicd. In the first two 
cases the amount of solation necessary to produce anzsthesia 
was rather less than might have been expected, but in both 
instances more cyanosis than usual was developed during 
aresthesia ; in Oase 67, in which a thyroid adenoma was 
enucleated, this was chiefly due to mechanical pressure on 
the trachea. Of the latter three cases 70 and 72 were partly 
narcotised before the commencement of the infasion, and 
required much less than usual of the solution. Case 71 was 
in a state closely resembling the excitation stage of ether 
anesthesia, but required a contiderable dose to induce 
complete narcosis. All three slept heavily after the opera- 
tion and seemed somnolent and somewhat depressed during 
the following day. I think that for strong, healthy patients 
a dose of 3 grm. of hedonal given about two hours before the 
operation would give better results. 


Analysts of Cases which Terminated Fatally. 


Ia this series no death bas occarred which could be attri- 
buted to the aresthetic. Five died at some peiiod subse- 
quent to the operation while still in hospital. An account of 
the course of these cases follows :— 

OasE 19.—The patient was a female, aged €0, with com- 
pound comminuted fracture of the leg. Amputation below 
tbe knee. The wound healed well, and the patient appeared to 
be in a state of gcod general health till three weeks after the 
operation, when she died suddenly with the signs of pulmonary 
embolism. Post mortem a large ante-mortem clot was 
found in the pulmonary artery; there was no evidence of 
local thrombosis in the vein (median basilic), which was used 
for the infusion. . 

CasE 21.—The patient was a female, aged 73, suffering 
from senile gangrene of the feet. Amputation through the 
thigh. Death ensued one month later from epreading 
gangrene of the remaining leg. 

CasE 26.—The patient was a male, aged 71, suffering from 
diabetic gangrene of the foot. Amputation through the 
thigh. The patient was in a drowsy state before operatior, 
and died in coma 32 hours afterwards. ‘The urine contained 
much sugar, diacetic acid, and a fair quantity of albumin 
before the operation. 

CasE 27.—The patient was a female, aged 24, with a 
suppurating hydatid cyst of the liver ; cholecystostomy ; death 
one month later. Post mortem there were found suppurative 
cholangitis, suppuratigg cyst of the liver, empyema, and 
general peritonitis. 

CasE 65.—The patient was a female, aged 65, with 
carcinoma of the rectum. Laparotomy for acute intestinal 
obstruction. At the operation general peritonitis was found 
following a perforation in the large bowel. The patient was 
in a state of extreme collapse before the operation; she 
improved after the infusion, but sank again afterwards, and 
died seven hours later. 

Since writing the above a death from syncope has occurred 
in a feeble old man half an hour after the administration of 
hedona]. A gastrostomy had been performed ; signs of heart 
failure set in directly after the administration of a feed. 
Post mortem a carcinoma of the csophagus opposite the 
bifurcation of the trachea was fcund, from which an abscess 
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had spread into the mediastinum. The aortin vaires wete 
grossly diseased and incompetent. ~ 
Summary. 

‘L The Intravenous infuston of a 0-75 per cent. solution of 
hedonal {in normal saline solution produces general 
anesthesia. 

2. Administration of the solution ‘by continuous infasion 
gives good results. 

3. The anssthesia is steady and complete; Is associated 
with great relaxaffon of the muscles, and bas a wide margin 
of safety. 

4. Daring ansesthesta the respiration remains steady and 
the pulse good ; the blood pressure usually falls slightly. 

§. The induction of anaesthesia is subjeotively very pleasant 
to the patient ; little if any excitement occars during this 
stage. 

6. Anzsthesia is established in from 5 to 10 minutes ; the 


‘rate of inflow of the fluid should be from 50 to 150 o.c. to the 


minnte; a slower rate greatly delays the induction of 
apmsthesia ; a more rapid one may produce signs of cyanosis. 

7. The comparatively slow rate at which the drug is 
excreted make {t possible to maintain anesthesia for 
prolonged periods without infusing a very large volume of 
floid. 

8. The anesthetic stage usually merges into one of deep 
sleep, which lasts from 6 to 12 hours. 

9. Vomiting or headache at the post-operative period is 
uncommon. 

10. Pulmonary complications are rare. 

11. The dangers which may arise during anesthesia are 
respiratory depression from an overdose of the drag and 
respiratory obstruction from falling back of the tongue and 
jaw. 
12. The method is very suitable for operations about the 
head and neck; the muscular relaxation and quietness of 
the respiratory movements also make it a valuable anmsthetic 
for operations in the upper part of the abdomen. 

In conclusion, I wish to acknowledge the courtesy of the 
members of the surgical staff of St. Thomas's Hospital in 
permitting me to make use of the cases admitted under their 
care. I am indebted to several of my colleagues for much 
assistance in carrying out these observations, more especially 
to Mr. B. O. Maybury, sargical registrar, who bas done a 
great deal of work in the matter and has prepared the tables 
yiviog details of the cases and the blood pressare records. 
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Tn importance of the morbid process known as the 
vicious circle has of recent years come to be widely recognised. 
There are few ailments that do not fm some measure come 
within the orbit of its perturbing influence, and the prac- 
titioner will reap a rich reward who is ever on the look- ut 
for this complication, and who bases his treatment on a full 
recognition of the ceaselessly acting and reacting forces that 
constitute the circle. In the following article attention is 
drawn to an interesting group of circles associated with the 
nose, throat, and ear. Some of these are important because 
very common ; others because of their frequently fatal issue. 

I. Zhe Nose. 
VVi-cases of the nose are frequently complicated by the 
+ of a circle, which largely accountea for the 
«tare of many disorders. Stenosis and abnormal 


leading part in the genesis of such a oom- 
-| be dealt with first. 


Stenvaie.—in regard to stenosis some of the reuipsccat 
relations soay be thas stated: ‘‘ Obstruction, by preventing 
or interfeting with the expulsive force of the expiratory 
vurrent, prevents the removalof the usually abnormal amount 
of secretion, either by blowing the nose or otherwise; ite 
acoanulation is in its turn an efficient factor in producing 
obstroction, and a vicious circle ...... is thus established.” * 
tnfiemmatory and hypertrophic affections of the nasi 
mucosa also react on one another where stenosis is present; 
for the secretions, being undaly retained, are then specially 
apt to underge patrefaction and keep up irritation. Post- 
nasal growthe, such as adenoids, likewise tend to inorease as 
@ result of a circle, at any rate so long aa nasal respiration 
continues. For every act of inspiration lessens the baro- 
metric pressure behind the obatruction, and thus leads to 
bypersmia and hypertropby. Especially is sach hypertrophy 
brought about in children whose lymphoid tissue eo read 
responds to stimulation.? Hypertrophic rhinitis is anotber 
frequent result of chronic stenosis, acting by the barometric 
rarefaction associated with ingpiration that bas just been 
alluded bo. 

Watson Williams * has pointed out that deflection of the 
septum and nasal obstroction react on each other. The 
deflection causes stenosis on the side of the convexity, 
leading to diminished pressure behind the obetruction, which 
diminution tends to aggravate the deflection. A somewhat 
similar ‘‘ vicious circle of events,” in the words of Risley,® 
occurs when, owing to deformities of the scrol] bones of 
the nostrils and to deviations of the septum or vomer, the 
nasal chamber is so narrowed that the opposing sides come 
into contact or approach so nearly that any congestion of the 
Noing mucosa brings them together. Here, too, a self- 
aggravating factor comes into play, since the opposing 
pressures impede the congestion. Congestion breeds con- 
gestion. The nose becomes stopped by the turgid soft 
tissues and drainage is checked. 


Mouth-breathing introduces a further aggravating factor’; 
‘*a vicious circle is set up. Mouth-breathing tends to ubatract 
the nose, and this very obstruotion maintains and continues 
the mouth-breathing.”* The tendency to adenoids is also 
increased by mouth-breathiog. Oral respiration, when began 
in early life and associated with malnutrition and debility, is 
of some sociological interest. For the partial abeyance of the 
respiratory function has far-reaching effects, and perpetuates s 
condition of impaired vitality, and the victim muddles through 
life at a low level of health. Especially is this result probable 
when mouth-breathing is established in infancy. The nasa) 
passages are then so narrow that even slight engorgement 
leads to complete closure. Another circle associated with 
stenosis is collapse of the alw nasi. The nostrils collapse 
instead of expanding on inspiration, and may thus convert 
the anterior nares into mere alits. In severe cases the ale 
may actually fall against the septam, 

Abnormal patency.— Abnormal patency of the nasal fosz 
due to an enlarged interval between the spongy bones and 
the septum has mach to do with the circle that complicates 
atrophic rhinitis or ozeva, For as the velocity of a stream 
grows less with a wider channel so does the air passng 
through the enlarged nasal passages lose the velocity aod 
force required to expel the tenacious nasal secretions. Hence 
result stagnativn, putrefaction, fcetor. In course of ume 
the inspissated secretions contract like a film of collodion, 
leading to anemia and atrophy of the macosa, to shrinking 
of the turbinals, and to yet greater patency of the meatuses. 
Thus the morbid condition is perpetuated. Greville MacDonald 
has observed a similar sequence after the removal of 
polypnus. 

Sinusitis — Reciprocal relations are frequently established 
in conuexion with sinusitis. Owing to the narrowness of the 
ducts draining the sinuses congestion readily leads to partial 
obstruction followed by retention and patrefaction of the 
secretions, The conseguent irritation provokes further 
ewelling and finally complete obstruction. In some cases— 
Se cede ee Ree, that eet te Eee cect, me Se ne ee ee 

’ Ashhurat : Cyolopedia of Surgery, vol. v., p. 403. 
* Greville MacDonal-l: Niseases of the Nose, x 
3 Diseases of the Upper Respiratory Tract. p. 

# Brit. Med. Jour., 1906, vol. if., p. 1869. 

5 Stoerk long ago pointed out that the nasal mucosa can only remaln 
healthy aud carry out ite fumctions so long as it Is exposed to a 
respiratory currents of alr. When deprived of these it may undergo & 
degrees of dtaorder from catarrh tototal destruction. Cf. Krkrauhuneet 
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Therapie), p. 34. 


6 Mayo Collier, Mouth-breathing, p. 12. 
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e.g., the maxulary siaus—the ostium is situated on a higher | paroxysmal sneezing. 


level than the floor. Drainage is then even more difficult. 
Another circle is frequently established in purulent sinusitis 
owing to the destruction of the ciliated epitheliam. The 
aggregate effect of myriads of cilia in removing the secre- 
tions, especially when they have to act in opposition to 
gravity, must be of great importance. Acute inflammation, 
however, and especially the retention of pus, rapidly destroy 
cilfated epithelium, and thus neutralise Nature’s scavenging 
provisions. Retention leads to further retention. 
Polypus.—According to some authors the growth of a nasal 
polypus is complicated by the presence of a circle, as 
Heymann points out: ‘‘ The polypus irritates the adjacent 
etructures, and thus excites, as well as maintains, a condi- 
tion of inflammation. In saying this we are adopting the 


view that a polypus may owe its origin to a condition of. 


inflammation, so that a form of Circulus Vitiosus is estab- 
lished. In many, probably most, cases suppuration 
has started and led to the formation of the polypus ; at the 
same time the irritation of the polypus may cause or at least 
keep up the supparation, It is scarcely necessary to add 
that the continual bathing of the mucosa in pus may in turn 
give rise to fresh polypi.”” Stoerk* takes much the same 
view. 

The growth of a nasal polypus, when once formed, has 
been attributed by some writers to the effect of gravita- 
tion, to the kinking of the blood-vessels,® fo the traction 
caused by blowing the nose, and to the to-and-from move- 
ment dae to respiration. It seems at any rate possible, as 
Watson Williams suggests,’’ that these factors may accelerate 
growth, and the larger the growth the more effectual will 
these factors be. 

Epistaxis.—A, Cartaz draws attention to a circle met with 
in cases of recurrent epistaxis associated with excoriations of 
the septum. ‘I refer,” he says, ‘'to those attacks of 
recurring epistaxis which originate from the anterior portion 
of the septum and which are frequently due to the bad 
habit of scratching the nose with the finger. The nail leads 
to excoriations of the mucosa, and to small ulcers which In 
coarse of time are covered by scabs. The itching and the 
desire to get rid of the scabs causes the sufferer to blow his 
nose vigorously, or to detach the scabs with his finger. The 
consequence is a return of the hzmorrhage; or else the 
hemorrhage recurs from some other trivial cause ...... and 
unless care is taken a vicious circle forms which may lead to 
more serious consequences " !! 

Rhinolith.—Thbhe development of the various forms of 
calculi occurring in the body is dependent on reciprocal 
reactions between the primary nucleus and the subjacent 
muoosa, and the same principle applies to the rbinoliths 
occasionally met with. The nucleus, whether consisting of 
a foreign body, of blood, or of mucus, becomes encrusted 
with calcareous matter derived from the nasal secretions, and 
becomes io turn a source of irritation to the mucosa. 

Rhinitis.—Some attacks of nasal catarrh, even after 
recovery, greatly diminish the resistance of the nasal mucosa 
and so interfere with the vasc-motor mechanism. As a 
result an increased liability to catarrh is developed and each 
attack leaves the nose more predisposed, a locus minoris 
resistentic. Especially is the circle a troublesome one, if 
there is constitutional debility. A similar condition is 
associated with the various nasal neuroses, and depends 
on the principle that a reflex disturbance once produced is 
more easily renewed. Every attack appears to diminish the 
control of the nerve centres and to induce an attack on less 
and less provocation. 

An artificial circle is sometimes created by the injudiclous 
use of cocaine in the treatment of rhinitis. The immed{ate 
effect of this drug is to produce shrinking of the congested 
mucosa and thus to clear the nasal passages. The constric- 
tion of the vessels, however, is very temporary and is followed 
by prolonged paralysis. If relief is desired stronger and 
stronger applications are necessary. The cocaine becomes an 
agent provecateur of disease, and a fatally progressive habit is 
readily acquired.'? Similar precautions are needed when 
cocaine is used in the treatment of nasal asthma and 





' T Handbuch der Laryngologie und Rhinologie, vol. HL, p: 824 
6 Bekrankuuyen der Nas-, des Kachens und des Kehlkopfes (Noth- 
magel’s Pathologie und Therapie), p. 188. 
¥ M. Hajek, Nebenhoblen der Nase, p. 255. 
10 Disewes of tha Upper Respiratory Tract, p. 328. 
1t Carte, Castez. and Barblee: Maladies du Nez et dn Larynx,-p, 34. 
a? W..Hasslauer: Ohrenhellkuade, p IAl. 


‘‘ Tt tends to aggravate the condition, 
after its transient effects have passed off,” 


H. The Threat. 


Obstruotion.—Some dangerous, although fortunately infre- 
quent, circles are assoctated with stenosis of the larynx and 
trachea. For instance, in cases of congestion of the arytenc- 
epiglottidean folds the two cedematous masses may be geen 
lying like valves above the glottis; there is then a risk 
that they may be sucked together during inspiration and 
provoke acute dyspnea. The greater the dysproea, the 
greater the inspiratory efforts and the more closely do the 
cJematous folds approxfmate, fatal suffocation being an 
occasional termination. Death may also result from wha6é is 
called tongue-swallowing, a rare accident in children whose 
frenum is tco long or has been divided. The danger arises 
from the tongue being retracted into the pharynx during 
deglatition so as to hinder inspiration. The consequent 
dysproea is apt to lead to further retraction, so that the 
tongue eventually comes to be fixed like a wedge in the 
gullet, obstructing the larynx so completely that no air can 
juny the lusgs. Several cases of fatal asphyxia are on 
record. 

Schrétter'* has called attention to reciprocal relations 
that may be set up between chronic catarrh and new 
growths. Sometimes a neoplasm has been sucked into the 
glottis so as to provoke urgent dysproa, followed by 
increased impaction and death. 

Paralysis of abductors —A dangerous circle may complicate 
bilateral paralysis of the abductors of the vocal cords—i.e., 
the posterior crico-arytenoid muscles. Ino normal respiration 
the glottis dilates with every inspiration, and the deeper the in- 
spiration the wider the glottis. Where, however, the abductors 
are paralysed inspiration is no longer associated with any 
dilation of the glottis, but, on the contrary, with increased 
approximation of the cords, a condition due either to the 
greater atmospheric pressure above them or to a perverted 
innervation of the unopposed adductors. The narrowing of 
the glottis provokes dysprozwa and the dysproea leads to 
further narrowing, involving a risk of asphyxia. 

Tuberculosis.—Some correlations are called into operation 
in tubercular laryngitis owing to the associated cough, vomit- 
ing, and painful deglutition. In consequence of the irritable 
condition of the larynx the cough may be inoessant and rob 
the sufferer of the sleep and laryngeal rest which are so 


essential if the progress of the disease is to be checked. Tha 


cough may also be accompanied by such frequent vomiting 
that an insufficient amount of food is retained. The resultésg 
malnutrition diminishes the power of resistance and 
aggravates the mischief. Agaiv, when the epiglottis is 
invaded by tubercular deposits there is often agonising pain 
on deglutition, and the suffering and dysphagia may cause 
the refusal of all food, however appetising. An infective 
circle may also be present in tuberculosis owing to the larynx | 
and the lungs being reciprocally involved. Similar infections 
may occur between tke lungs and the mouth, throat, or 
nose. 

Laryngitts.—In some attacks of laryngitis the congestion 
and erosion set up severe paroxysms of coughing. The 
inflamed surfaces are brought into violent contact, and this 
in turn aggravates the mischief. The accumulation of 
adhesive secretions is another source of irritation, which fs 
accentuated by the constant efforts of the sufferer to clear 
the throat. Further, the secretions interfere with the repair 
of a diseased mucosa cr of an ulcer, a reciprocation of action 
being maintained in all these ways. Again, in cases of 
exaggerated reflex irritability of the nervous system ex- 
cessive cough may so irritate and ¢xhaust the medullary 
centre as to pervert the reflex mechanism. The cough 
becomes uncontrellable and persists even though all local 
irritation has subsided. Chronic laryngitis presents an illus- 
tration of that fcrm of circle in which primary disease leaves 
behind ita diminished resistance to fresh attack, a Nability 
to recrudescence on the slightest exposure. There is no 
permanent restitutio ad integrum, and each attack ends in an 
increase of mischief. 

Neuroses.—F¥ixaggerated self-consciousness and stammering 
are frequently correlated. Many persons stammer but 
slightly when perfectly at ease. But mental perturbation at 





13 Allbutt and Rolleston: System of Medicine, vol: tv. (il. Bp. 
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once aggravates their disability, and this in turn intensifies 
their perturbation. ‘‘ The stutterer stutters most when he is 
trying hardest to avoid stuttering.” The same correlation 
may be obsarved in that other form of imperfect codrdination 
known as infantile respiratory spasm. A neurotic circle is at 
times established by the globus hystericus, the sensation of a 
Jump that rises in the throat and is attributed to pharyngeal 
spasm. The disorder is one that occurs in sensitive intro- 
spective persons and may be intensified by undue attention. 

Tracheal stenosis.—A dangerous circle may be met with in 
cases of enlarged thyroid, where this gland compresses the 
trachea and reduces the lumen to a scabbard-shaped slit, for 
acute attacks of dyspnoea are liable to come on quite un- 
expectedly. Started, perbaps, by some casual effort, the 
dyspnoea calls the supplementary respiratory muscles (especi- 
ally the sternohyoids and thyroids) into action. These in con- 
tracting press the hypertrophied thyroid against the trachea, 
further diminish the lamen, and increase the dyspnoea. Again, 
where tracheal stenosis is due to the pressure exerted by a 
goitre the increased blood pressure produced duriag expira- 
tion raises the pressure in the extensive plexus of veins that 
encircle the thyroid gland. Ina this way increased swelling of 
the goitre is brought about and the stenosis is aggravated.’® 
Venous hemorrhage into adenomatous cysts may also set up 
morbid correlations. The increased pressure on the trachea 
leads to dyspocea, to over-filliog of the right heart, and to 
congestion of the veins of the neck. This congestion in turn 
aggravates the bemorrhage. 

A circle may be met with in connexion with enlargement 
of the thymus and consequent thymic dyspne1. At times 
‘‘even the throwing of the bead far back is sufficient to cause 
thymic enlargement and to set up a vicious circle that may 
qiickly lead to suffocation.”?* Similar complications occa- 
sionally follow when, instead of the trachea being compressed 
from without, there is endotracheal stenosis, due to syphilis, 
new growth, or similar cause. The stenosis bricgs on dyspnoea 
snd an increased activity of the respiratory muscles. Thi3 
causes an over-filling of the right side of the heart during 
inspiration owing to the increased suction action. During 
expiration, or the other hand, the high intra-thoracic pressure 
exerted on the langs hiaders the entry of the blood into the 
Inngs, the effect of which is to further increase the respiratory 
activity and dyspncea. 

III. The Har. 


Several circles occur in connexion with the external ear. 

Otitie externa —¥or example, when through absence of 
cleanliness secretions are allowed to stagnate in the meatus 
they may set up irritation and congestion, which lead to 
further secretion and accumulation. Especially is this circle 
Jikely to be established if tbe canal is narrowed, aud the 
tendency to retention thus increased. Prauritus ass>ciated 
with eczema is another condition which may give rise to 
reciprocal reactions. ‘' Eczema of the meatus is always 
associated with very severe itching, which obliges tbe 
sufferer to scratch. The resulting abrasions perpetuate the 
joflammation of the epidermis and thus prevent recovery.” '” 
Excessive secretion of the ceruminous glands due to 
hyperemia of the lining membrane may also act in a 
circle. O;omyocosis, a leas common cause of otitis externa, 
is sometimes met with, where inflammatory secretions supply 
a nidus for the nourishment and growth of the parasite, 
which penetrates beneath the epidermis and cxcites further 
inflammation. 

The middle ear, however, owing to ite greater com- 
plexity, is more liable to the establishment of circles, 

Eurtachian obstruction.—A common example is associated 
with Eustachian obstruction dae to vascular engorgement. 
This obstraction leads to rarefaction, congestion, and exuda- 
tion in the tympanum, which here as elsewhere must inter- 
fere with the normal resolution of the iofiammatory process. 
Jofiation, by correcting the rarefaction and congestion, 
eliminates an important factor contribating to maintain the 
engorgement. 

Otitis media —A more serioue condition arises when, asa 
result of Eustachian obstruction, inflammatory discharges are 
retained in the tympanom and undergo putrefaction. For 
rach °. -\ .-ges irritate the mucous lining of the cavity and 
cx - disobarge which intensifies the mischief. 
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Again, where the tympanum is distended with iofl smmatory 
prodacts which cannot escape, the exudation presses on the 
superficial veins and }ympbatics and thus blocks the natural 
channels by Which it should be absorbed. Snoch closure of 
the avenues of escape leads to increased accumalation and 
increased pressure. Moreover, suppuration in the tympanom 
establishes reciprocal relations by destroying the ciliated 
ea Retention leads to retention, and completes the 
circle. 

A similar sequence of events may involve the accessory 
cavities of the tympanum—viz., the antrum and the mastoid 
cells. Indeed, the conformation of the temporal bone, with 
ite warm and moist cavities and the awkwardly situated 
efferent ducts, is such as greatly to favour the accumulation 
and putrefaction of inflammatory and other débris, the narrow 
communicating channels being readily obstructed and 
blocked. 

Cholesteatoma.—An occasional consequence of purulent 
otitis media is the formation of a cholesteatoma, consisting 
of inspissated pus mixed with exfoliated epithelia] cells. 
The constant friction of this mass irritates the enclosing 
walls and provokes a continual proliferation and desquams- 
tion of epithelial cells which in turn become adherent to the 
mass and so add layer to layer. The cholesteatoma thus 
increases very much as does a vesical or a biliary calcalas, 
irritation leading to growth and growth to increased 
irritation. 

Polypus.—The presence of a polypus is frequently asso- 
ciated with morbid correlations, as has already been alladed 
to in connexion with the nose: ‘' Well-ascertained bistories 
often teach that polypi are started by prior supporative 
Gisease, which their presence then serves to perpetuate.” 
This quotation, although referring to the nose, is equally 
applicable to the ear. 

Abuse of inflztion.—Politzer has pointed out the artificial 
circle that arises from abase of Valsalva’s method of infla- 
tion, owing to the venous congestion of the ears which it 
produces. 

Diminished resistance.—Mitchell Brace has drawn attention 
to a form of circle which is associated with impertect repair.” 
The incompleteness of recovery is shown by a disposition to 
relapse, by a diminished resistance to fresh disease, and with 
every attack the permanent lesion increases until the cumt- 
lative mischief may be very extensive. Sach a circle is meb 
with in some cases of catarrh of the middle ear. 

Deafness.—A circle is occasionally met with when, owing 
to deafness, the degree of contraction of the tensor tympani 
cannot be accurately adjasted to the vibrations of sound tbat 
reach the ear. This imperfect accommodation impairs the 
transmission of auditory seneations and aggravates the 
deafness. 

Neuroses.—In neuropaths a circle may be established by 
severe tinnitus, similar in {ts character to that met with 
where musce# volitantes aggravate neurasthenia. Acute 
torment may thus be caused, and the more the mind is 0on- 
centrated on the disorder the more is the sufferer harassed. 
Even men of strong nervous temperament have been 
grievously obsessed by noises in the head, and suicide has 
occasionally been committed under sach circumstasces. A 
somewhat similar condition arises when the severe otalgis 
that complicates some forms of aural disease indaces hyper 
eesthesia and neurasthenia, especially if insomnia is soper- 
added. Even apart from tinnitus and otalgia, any impalr- 
ment of hearing power is likely to react unfavourably 00 
neurastbenia. 

An important circle is sometimes established when serious 
and debilitating illness bas greatly lowered the resistance 
the organism to pathogenic inflrences. Daring healt & 
great variety of micro-organisms are present in the normal 
mucosa of the tympanum without causing any symptoms. 
If, however, prolonged pyrexia or other noxious {nflaence 
lowers the resistance and renders the tissues more valnerable, 
the pathogenic microbes may become active and virclent. 
Acate aural mischief is set up and farther depreciates the 
general condition. 


Lae Breaking of the Cirole. 

The advantage of recognising the oe of a vicious 
Circle will be obvious when {t is borne in mind that this com- 
plication is a self-perpetuating process which rircs anjuir if 
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eundo, and which prevents recovery so long as the circle con- 
- tinues ia operation. This does not mean that recovery is 
impossible in the ordinary course of events. For unaided 
Nature can, and often does, succeed in breaking the circle, 
- although her methods may be slow and the result only 
partially satisfactory. For example, the circles associated 
with a nasal polypus or an aural cholesteatoma, as described 
above, may be snapped by the expulsion of the irritation 
mass. A sharp epistaxis may relieve the engorged mucosa 
which is associated with so many correlations. Even a nasal 
sinusitis may be cured by Nature. But broadly speaking, the 
vis medicatrix nature does not often succeed in breaking the 
circle ; her efforts need usually to be supplemented by those 
of art. 

By evacuating a tympanic cavity that is distended with 
pus, by the removal of a goitre that is compressing the trachea, 
by inflating an obstructed Eustachian tube, the ars medica 
accomplishes cito, tuto et juounde what Nature unaided could 
only accomplish clumsily and imperfectly if at all. Even 
drugs may render great service, as for instance when a single 
insufflation of gr. 1/20 of morphia cures a laryngeal cough 
that has persisted for weeks, or as when a blocked antrum of 
Highmore or a naso-frontal duct is cleared by a strong solu- 
tion of cocaine which allows the escape of the imprisoned 
pus. A full dose of bromide may arrest an otalgia that was 
perpetuating the circle of insomnia and neurasthenia. One 
signal advantage derived from the recognition of a circle is 
that, since there are at least two factors concerned, there 
must be at least two points open to attack, two points at 
which a breach can beeffected. A careful consideration will 
guide the practitioner as to the best strategy. In some cases 
the morbid process will readily yield if the locus minoris 
resistenti2 is attacked. At other times each of the recipro- 
cally acting factors must be dealt with. Thus the study of 
the circle conduces to a broad insight into disease and renders 
treatment more scientific, more philosophical, and more 
successful. 

Reading. 
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It is necessary, in setting before this society the facts and 
arguments involved in my sabject, that I should point ont 
the essential differences which exist in the requirements of 
modern surgery from those demanded a few decades ago. 

Anesthesia, or the loss of all sensation and perception of 
pain, was regarded as the end aimed at by the use of such 
drugs as chloroform, ether, and so on. This end obtained, 
the administration ceased ; if the time required, and this 
seldom exceeded a few minutes, was not covered by the 
administration, the drug was again and again inhaled. The 
records of the earlier days of anssthesia reveal that auto- 
matic and suboonscious movements, protective spastic con- 
tractions of muscles over painful areas, were disregarded. 
The patient was relieved of pain, and for the rest it did not 
matter. The French surgeon Péan speaks with pleasure of 
his etherised patients being able to converse. The surgeon 
of to-day demands not only this anzsthesia, but a degree of 
narcosis which lessens reflex action throughout the body and 
controls to a profound degree the processes of life. 

It is often overlooked that anzsthesia is a definite point in 
naroosis ; a patient feels or he cannot perceive pain, there 
can be no light anzsthesia nor deep anmsthesia; what is 
termed light is not anesthesia if pain is perceived as pain, 
and increase of the drug’s effect beyond bare anzsthesia 
is deep narcosis, not deep anzathesia. Terminological 
exactitude is essential to the appreciation of the points under 
discussion. Further, the surgery of to-day of necessity 
requires that the patient should remain in narcosis for a pro- 
longed period, possibly for two or three hours, and the very 
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nature of the operations often necessitates 
ference with large areas of highly organise 
shock at the time of operation and its 
recovery, may occur. The skill and courage of the modern 
surgeon do not fail even when the general condition of the 
patient before an operation is undertaken is extremely on- 
favourable, and so the patient starting with heavy handicaps 
of disease and exhaustion against him has to contend with a 
prolonged anzsthesia as well as with the depression oon- 
sequent upon a severe trauma. 

Accepting the inevitable results of surgery, we turn to 
consider what is involved in the process of the induction of 
anesthesia, and what in that of the maintenance of a more " 
or less profound narcosis. 

The induction period is the obvious danger zone, and has, 
therefore, received the greatest amount of attention. What- 
ever drug is employed a series of changes in the normal pro- 
cesses of life have to be effected. Progressive abolition of the 
function of the nerve centres leads from excitation to un- 
consciousness, and may lead later to enfeeblement of respira- 
tion and ultimately to circulatory standstill. This is easily 
recognised, and is, therefore, common knowledge, but the 
causation of the changes is as yet uncertainly appreciated, 
while various opinions, often in conflict, have been advanced 
to explain the facts as presented before us. : 

We are, however, concerned with those processes which 
supervene from the point when anzsthesia is present until 
such time as the patient has emerged from the immediate 
effects of the operation as well as from those of the narcotic. 
These may be the direct results of what has taken place 
during the induction period or may be something superadded, 
or, indeed, conceivably they may arise sui generis during a 
period of profouad narcosis. 

The work of Hans Meyer, Overton, and more recently of 
Moore, Roaf, and others, appears to indicate that certain. 
anesthetics enter the tissues by forming ‘‘ aggregations” 
with the protoplasm of tissues. We are probably justified in. 
believing that the red corpuscles convey the anzsthetic to the 
cells, which in their aggregate form the tissues. The blood- 
itself becomes influenced and shares in the general effects.. 
produced. There is definite evidence that nerve tissue, 
muscular tissue, and the cells of glands are profoundly sensi- 
tive to at least some of the narcotics. The effects produced . 
vary according to the amount and concentration of the 
anzesthetic introduced into the blood stream, but further, 
tissues possess individual susceptibility. Thus a certain . 
concentration will excite function, while a further oon- 
centration will lead to diminution or even to abeyance 
of function. As to individual susceptibility, the muscular 
fibres of the myocardium are readily affected by quantities. 
of a narcotic, or more accurately, a degree of concentration 
of a narcotic, which will produce little or no apparent effect 
upon voluntary muscular fibre, while the nervous tissue - 
reveals itself as being one of the most responsive of 
structures to this influence. Nerve tissues, again, appear to 
react differently according to their degree of organisation. 
We also know that although the various anssthetics induce 
kindred effects, apparently by similar paths, yet they reveal 
individual differences in their reaction towards individual . 
tissues. A further point of great importance is that the 
blood, together with the other tissues of the body, is capable 
of taking, or may we say aggregating, more of the anesthetic 
than will produce mere diminution of function. 


If we are justified in putting together the results of a large 
number of isolated researches, we have presented to us a 
connected picture of what happens when an anesthetic is - 
given in a certain high concentration for a brief time, or for 
prolonged period at a lower but uniform concentration. At 
first some variation of function of all the tissues occurring- 
in a definite order progressively from the most to the least 
sensitive tissues ; then diminution of function in the like 
order ; and later loss of power to functionate in those tissues 
most easily affected, followed by a similar result throughout 
the organism until the processes of life cease to be performed. 
Ultimately there occurs tissue death. This then represents 
what is always tending to take place during deep narcosis 
while all the vital fanctions are undergoing progressive 
depreciation. We exclude catastrophic annihilation, since 
this when due to the anesthetic arises as a result of over- 
dosage, either absolute or relative, and usually during the 
period of induction. 

It is clear, however, that the effect of an ansesthetic by 


the gravest inter- 
d tissues. Surgical 
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‘lowering the vitatity of tissues or lessening tie capacity for 
work, more especially of those which are not component 
parts of those systems which have been happify termed the 
‘tiiped of life, may lead to such profourd interference with 
fanction as eventually to destrey life, and it may be at some 
‘considerable time after the gross effects of the drag have been 
‘dissipated. On the other hand, experiments have shown that 
the physical aggregation between an anesthetic and the 
of a living cell is reversible. When the tension 
of the auzathetie is higher in the stream which environs the 
cell it becomes aggregated to the protoplasm of the cell, 
witile, whes the internal tension exceeds the external, then 
the protopiasm st once parts with the excess of the amesthetic 
witch becomes eliminated. 

The questions are thus forced upon us, does this effect 
paudaced on the tissue, if prolonged beyord a certain point, 
merely lower the vitatity of the protoplasm or result fn any 
condition other than mere, abeyance of biochemical pro- 
cesses’ How far do diseased conditions of the organism 
affect the reaction of the protoplasm of the living cel! 
towards the invading material, the anmsthetic? Uas- 
fertanately there is very little available information npon 
theese pointe which can be accepted as conclusive. Theories, 
usless based upon reliable experimental research, are of 

t value, and the researches, such as they are, lack in 
one essential condition—they do not suffictently differentiate 
between conditions which are the ontcome of quantities of 
ap anwsthetic which induce anesthesia, and of those which 
are toxic rather than therapeatic. 

Thus McWilliam, whose werk is of great value, speaks of 
percentages of chloroform of 4 to 4:5 per cent. as being 
within the limite of routine anmsthesia, and describes the 
yesults of such concentrations, although ever since the time 
of Snow (1858) toxic effects have been recognised as 
docurting whenever the strength of vapour of chloroform 
eaceeds 2 in the 100. 

Inhalation of ether bas been shown by Offergeld to prodace 
@efinite changes in the epithelium of the lungs, but that this 
ip pot a necessary result is amply shown both by experiment 
and by clinical experience. The blood is affected by all 
shown avresthetics, and the changes prodnced become of 
grave import when patients are suffering from blood disenses, 
themselves associated with poorness of hemoglobin and 
abnormal proportion of the blood cells. Da Oosta pointed 
ont, as indeed did Harley, although the latter relied upon 
experiments in vitro, that hamolysis may arise after inhaling 
chloroform or ether. Intravenows ether infusion causes 
heematinoria when a certain strength is employed. 

Some years ago I investigated the question of hemolysis 
following inhalation, attempting to eliminate the effects of 
bremorrbage, starvation, operative shock, and asphyxial con- 
didons, and found that judged by blood count it was 
impossible within a limited number of cases to arrive at any 
defiaite conclusion. The proportion of coloured cells was fre- 
quently diminished, but not uniformly so. One found that a 
series of cases in which oxygen was freely used gave norma] 
blood counts, while immediately afterwards another series 
gave an abnormal count. Nor were the environing conditions 
different so far as one could ascertain. It is doubtless trae, 
and experiment reveals and supporte the fact, that anzs- 
thetics when allowed to exert toxic inflaences react 
destructively upon the blood. The evidence is not con- 
olusive, but it appears probable that the activity of the 
blood cells, like that of the cells of the tissues, suffers 
diminution. 

Although Tissot asserted that the hxmoglobin of the 
corpuscles could aggregate oxygen so long as systemic life 
persisted, his statement seems in the light of later research 
to be open to modification. I¢ must appear, then, that 
degrees of narcosis in which the blood becomes burdened 
more and more by an anssthetic may, when prolonged, cause 
damage to the blood and so interfere with the vitality of the 
tissues. Graham? indeed asserts that in the case of rabbite 
_—probably also, he contends, in that of man—ether when 
inbaled lessens phagocytosis as regards the pnecmococcas, 
the streptococcus, and the staphylococcus. It is his view 
that the phagocytes are themselves damaged, while no serum 
change takes place, and he hazards the theory that the 

- of ether as regards fatty material explains this 
‘le game time, he admits that bacteriolysis and 
-¢ upaffected by ether. 


{ Infectious Diseases, March 6th, 191). 





The experimental work which has been done upon nerve 
and muscle is too well known to need more than formulating 
in the following statements. Nerve tissue at first reveals 
variations in its reaction to stimulation, later loses its 
excitability. Nerve centre cells have been shown to undergo 
structural modification. 

Muscular tissue, according to the strength of the anzsthetic 
perfusing its vessels, loses its contractility, and in the case of 
the myocardium may pass into paralytic dilatation. Marked 
effects have been produced experimentally and observed on 
post-mortem examination, in the case of glandular stractnres, 
and especially in that of the kidneys and liver. We are 
probably safe in believing that most of the secretions are 
materially affected {mn narcosis, and as function is changed so 
also is the structure of the epithelfum modified, often in a 
deleterious sense. What we do not at present know is within 
what limits these effects may be produced without permanent 
injdry accruing to the tissues affected. 

Paul Bert found that prolonged inhalation of very weak 
chloroform vaponr, too dilute to induce anesthesia in the case 
of dogs, resalted in death, and he explained this fact by the 
theory that the anmsthetic killed by profoundly affecting the 
metabolism of the animal. Taken by itself Bert’s view may 
not carry conviction, but the researches of Thiem, Fischer, 
Ungar, Strassburg, and many since their time, have given it 
much corroboration, since they demonstrate that repeated 
inhalation of the an«wsthetic leads tu death, and that the 
death results from fatty changes in the liver and other organs 
such as we accept to be due to perversion of metabolism. 

Destruction of the epithelfal cells of the kidneys and 
derangement of the renal function have been again and again 
advanced as proof of the danger of anzsthetics. In 8 
research undertaken (1890) by me with the assistance of Dr. 
Levy it was stated: ‘The fact is, there is Jittle evidence 
tending to show that ether exerts directly any deleterious 
influence on the kidney parenchyma. The albumin found in 
the urine of the dogs which had undergone experiments, we 
believe, is not to be explained in this way, but by the 
indirect action of the anesthetio, im that it produces, when 
pushed to an excessive dose, an ischamia of the kidney, that 
is, the specific ether effect.” 

But the problem we are considering is not circumsoribed 
bya mere inquiry into the direct or indirect effect of the 
anwathetic upon individual tissues, or, indeed, upon the 
organs ; if it were so, we could obtain the data for its 
solution by experiments of a comparatively simple character. 
In dealing with the intact organism we cannot disregard 
that intimate effects arise which are produced by inie- 
ference with the physiological form of respiration, of circt- 
lation, and, above all, by the interference with the physi0- 
logical control by the nervous system. Unhappily, wheo 
we anxsthetise our patient we are not able to switch of 
nerve reaction. 

Without attaching too much importance to Dr. Orile's 
picturesque way of explaining his views upon surgical shock, 
I may avail myself of his forceful description. Shock, then. 
means the result upon the nervous centres of a bombardment 
of sensory impulses which, even although they are not 
stereotyped into a perception of pain, yet prodace that effect 
which means nerve exhaustion. That anwethetics may, 22d 
probably do, produce some nerve blooking is not open for me 
to discuss at present; Iam only concerned in asking you © 
remember that under a surgical operation the patients life 
has to be maintained in spite of the direct effects of s0e* 
thetios wpon the cells of tbe organism, and in spite of a? 
abrormal controlling central nervous system. 

It may be urged that I have proved too much or too little. 
Hither that no surgeon ought to undertake a serious opes- 
tion when the patient is under a general anestheti, or that 
the experiences of countless successful operations 80 Pe" 
formed prove the futility of the contention I have ventured to 
advance—namely, that during narcosis tissue life is subject 
to peculiar dangers, such as must be reckoned with ia 
counting the cost to life. 

It was the fond hope of the ploneers of sach modern 
methods as local infusion of analgesics, spinal analgett 
and regional analgesia that with the employment of suc 
methods had come the surgical milleunfam. Unhappily. the 
prean had hardly been sung when the fact was forced upea 
us that man, under the waking exercise of his nervous ae 
soffers shock even more perilous in some cases than tbs 
induced by dragging upon and outting the tissues of an 
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wmoonscious patient. That peyebic shock exists we cannot 
afford to doubt. We know a brave man will fal in a dead 
faint when an aural speculum is used, and death has followed 
the prick of a hypodermic needle. I cannot, however, 
elaborate this portion of the subject. 

That surgical operations under general apsesthesia can be 
carried out safely, although phagocytosis is abolished and 
tissues are bathed in a narcotic fluid and the central nerve 
contro] is abnormal, is quite true. It is so because the 
dangers to which I have referred have been averted, not 
because they are visionary. This fact constitutes the 
capital contention of my essay. 

There ia sufficient evidence, I submit, that tissue changes, 
probably of a deleterious nature, ean and do occur during 
narcoais, the cause being the sum of the effects produced by 
the anzsthetic, together with the trauma, or insult to tissue ; 
that, further, derangements of the nerve-control mechanisms 
affecting metabolism, trophie conditions, respiration, circula- 
tion, and excretion coincidently occur, and these again arise 
through the summation of the effects of trauma and the 
anesthetic. ‘These changes vary within very wide Iimits—at 
times are very slight and so escape observation, at times 
severe, calling for grave attention and remedial measures. 

In many cases a further factor exists—the condition of 
the patient. Ifhe is free from some pathological lesion his 
vitality may be depressed by such conditions as prolonged 
fasting, exposure or antecedent trauma, as in the case of 
railway smashes and in that of women with flooding at the 
menopause. Otherwise the patient may be crippled by 
serious organic disease. The existence of one of these 
factors makes for increased damage during a prolonged 
narcosis. 

Now the dominating fact brought out by the study of the 
anesthetic’s share in producing prejadicial results is thas 
all avssthetics act progressively and proportionately to 
their strength in solution. Tuat they possess individual 
peculiarities is patent, so that while one may exhaust by 
depression, another may do so by prolonged over-stimula- 
tion; one may ultimately destroy by poisoning protoplasm, 
while another may only destroy by wearing down the resist- 
ance of the exhausted nerve controls. Bat these by-issues 
must be left for later analysis. The reason, then, why 
serious damage is not evident in all cases is shown by one 
of two facts. Either the individual patient may be able to 
expel an excess of the narcotic, or else measures may be 
adopted on the one hand to prevent increasing the effects on 
the tissues of the anzsthetic, and on the other to prevent 
undue depression of tissue by trauma. But to adopt such 
measures it is obvious we must realise the necessity for them, 
and this we can only do by recognising tissue interactfon 
with narcotics. 

It is impossible in the time at my disposal to enter into 
detail with regard to protective measures. From the side of 
surgery, is may be said that most surgeons recognise the 
importance of minimising damage to the nervous system 
caused by rough handling and exposure of viscera and peri- 
toneal structures, and so they frequently perform operations 
in two stages and adopt other measures to effect this object. 


In all cases which are not of emergency a prolonged and | 


carefy] preparation is possible. The regulation of diet should 
replace the starvation regimen which jis so dangerous, 
although Dr. Gundrum’s research® appears to discount ia 
some degree the effect of starvation in the case of healthy 
animals. Avoidance of starvation is important, however, 
when patients are feebie. 

Kf we review the large amount of work which has now 
been carried out concerning post-operative glycosuria and 
the germane condition of acidosis, we find that while many 
patients after inhallog anresthetics develop acidosis, not a 
few give evidence of this condition after changes of dieting, 
after purgation or alteration in their environment, and 
without baving taken an anssthetic at all. That acidosis 
may be engendered by anzsthetics Whipple, Sperry, and 
others have shown. The central necrosis of the liver lobules 
is, however, a toxic effect, and it is doubtful whether it arises 
tbrough the instrumentality of the anzsthetic in cases in 
which therapeutic quantities of a narcotic have been em- 
ployed. Nor must it be forgotten that, unless respiration 
is failing and so elimination is at fault, it is less the gross 
amount of an anesthetic which is harmful, than the 
concentration in which it is allowed to flood the tissues. 





3 Johns Hopkins Bulletin, June, 1909. 


I will only mention without elaboration the importance of 
the selection of the type of anmsthetie and the method of 1& 
use, @ selection. controlled, first by the exigencies of the 
patfent's condition, and sécondly by the dominating claims 
of the surgeon. Even a juadieious choice of the agent may 
be shown to have been unfortunate in the progress of the 
narcosis, and such a possibility must always be held in mind, 
so that a change of anesthetic or medification of method 
may be made at any period. The use of some preliminary 
drugs, such as morphine and scopolamine, undoubtedly pro- 
tects the patient in two ways—it lessens psychic disturbance 
and diminishes the quantity of a general anwsthetic reqnized 
during the narcosis. , 

Assuming there are no definite signs of unusual happen- 
{ings during a narcosis, beyond the obvious effects of pro- 
longed inhibition of physiological processes and the slowly 
developing phenomena of shock, the inhalation if kept at the 
same level will deepen narcosis, and if the aniestheticis a 
stimulant such as ether the initial stimulation of the nervous 
system will give place to an ever-increasirg exhaustion. If 
the anesthetic is a depressant, such as chloroform, its main- 
tenance at the same level of strength will gradaally replace 
depression of function by profound exhaustion. Ever so slight 
a failure of respiration leads to lessened pulmonary ventila- 
tion, and this to diminished axidation, until with falling 
blood pressure and imperfect oxidation of the blood the 
tissues throughout the organism become enfeebled, if not 
rendered moribund , 

This vicious circle easily escapes observation until duski- 


| ness and lessened bxmorrhage enforce attention. But beyond 


what has been indicated we have to reckon with the increased 


' toxicity of the anzsthetic if it is permitted to be inhaled by 


a patient who has passed into this degree of narcosis. The 
output of the anzsthetic is lessened, and its tension in the 
tissues becomes steadily increased. To obviate such a con- 
dition—and its occurrence is far more common than you may 
believe—it is requisite to obtain that degree of narcosis 
which the surgeon needs, and for so long as it is needed, 
and then to lessen the strength or concentration of the 
anasthetic until the output equals the intake or slightly 
exceeds it. The experienced anesthetist can gauge this. 
with accuracy. As the shock increases, the need for the anzs- 
thetic lessens. Since we recognise that shock means lose of 
temperature, falling blood pressure, and lessened oxidation, 
we adopt the classic remedies, warming the table, depressing 
the head, and supplying warmed oxygen to counteract these 
effects. Dr. Willcox has found in extreme cases passing 
oxygen through alcohol to be of value, but I think any 
measures of stimulation other than those of saline infusion 
and the application of heat are sources of danger. I am 
convinced that much of the shock following operations is due 
to exhaustion resulting from excessive stimulation. 

The key to the whole situation lies in the reccgnition that 
very little of any anzesthetic is needed to keep up any level of 
narcosis when the level is once established, and that so long 
as the tissues are not over-narcotised the cells will by their 
inherent vitality part with the arzsthetic, reverse the 
aggregation, and so regain their normal physiological state. 

Even in artificially produced acidosis the cells of the hepatic 
lobules which have ondergone necrosis have been shown 
to recuperate, but this can only occur when the general 
vitality of the organism has not been excessively depressed. 


| Indeed, this has been shown experimentally to be true of 


other, mainly epithelial, tissues; so that there is every pre- 
sumption in favour of the belief that when a narcosis is 
maintained without excessive interaction between the 
narcotising agent and the tissues of the body, such tissues. 
even if temporarily damaged will rapidly recover, provided 
their reqnirements—e.g., adequate blood-supply and so on— 
are safeguarded and physiological conditions are promptty, 


reinstated. 
Mortimer street, W. 











THe CROWNHILL CONVALESCENT HOME, NEAR 
PLYMOUTH.—The twenty-ninth annual meeting of the frien: 3 
of the Crownhill Convalescent Home was held on May 3rd. 
The medical report stated that during 1911 the patients 
admitted numbered 319, and by far the larger number of 
these derived great benefit from the ‘clear and bracing air 
of Dartmoor.” The financial statement showed that an 
unfavourable balance of £62 remaired at the close of 
fhe year. 
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REPORT ON AN ENQUIRY INTO THE 
PREVALENCE OF SYPHILIS IN THE 
SOUTH AFRICAN NATIVE, 

AND ITS INFLUENCE IN AIDING THE SPREAD 
OF TUBEROULOSIS. 


By BENJAMIN GEORGE BROOK, L.R.O.P. &8. EpDIN., 
D.P.H. EDIN. 





OVER 20 years ago, while in charge of a native dispensary 
in Basutoland, I observed that a very considerable number of 
natives had a non-tuberculous fibroid condition of the apices 
of one or both lungs, that the majority of these had also 
indurated enlargement of the epitrochlear gland, and usually 
had a history of former syphilis. Subsequent experience 
confirmed the close association of these conditions and taught 
me to regard the fibroid condition as an interstitial fibrosis of 
syphilitic origin. Tuberculosis in any form was practically 
unknown in the natives of the district at that time. 

Recently the opportunity has arisen of testing the correct- 
ness of this opinion. In view of the importance of the subject 
I determined to make what might be accepted as a trust- 
worthy estimate of the extent to which a fibroid condition of 
the lung exists in the native, the extent to which some other 
condition exists which might be an indication of a syphilitic 
taint, and the relation of these conditions to phthisis as it is 
met with here in the native. In the selection of a symptom 
of former syphilis it was necessary to choose one either not 
usually met with in other conditions, or if any other condi- 
tions might produce it, easily distinguishable from that of 
different causation. In presence of the facts that natives in 
this country show a great tolerance of syphilis, and that 
in their case all visible signs of the disease disappear in a 

-very short time, it was necessary that the sign should be a fairly 
,permanent one, as well as a strong indication of the disease. 

“There is only one readily available symptom, s0 far as I am 
aware, that meets all these exacting requirements satis- 
factorily, namely, an epitrochlear lymphatic gland with 
indurated enlargement, painless, and freely moveable. This, 
therefore, was chosen as the indicator. 

The ‘‘sample”’ on which observations were to be made 
required to be sufficiently large to afford reasonable stability 
of the percentages present of any condition on which con- 
clusions were to be based ; and, to ensure the sample being a 
fair one, it required to be made up of consecutive individuals 
till it was complete. The sample was taken in this manner 

and made sufficiently large to make the results applicable to 
the native population as a whole—bearing in mind that the 
sample is probably of rather a better type than the native 
population in general, and that it is composed entirely of 
males. 

For the purpose set forth 7660 consecutive natives were 
examined with the following results :— 


TABLE I. 

| Percentage of 
i Percentage cases with gland 

Number Percentage , with indurated enlargement, 

aearained with fibrosis of enlargementof together with 
5 the lung. | the epitrochlear | cases of fibrosis 

glands. which had not 
enlarged glands. 

7660 : 35-6 | 68°5 | 78°5 


To prove the stability of the figures these were taken out 
‘roughly for each 1500 examined as follows :— 





1506 32:8 | 63'8 | 12-7 

3130 | 30°0 | 68-5 | 746 

4378 | 310 | 679 | 76°3 

5934 343 | 67°8 115 

7560 | 35-6 | 68°5 78 5 
\ 





These results were considered sufficiently stable for all 


practical purposes, the difference between the highest and 
lowest being but 5 per cent. 


After 545 cases had been examined it was thought that the 


value of the work would be increased by extending the scope 
of the inquiry by referring each individual to his respective 
tribe, so as to obtain some information as to the tribal dis- 
tribution of the conditions under observation. The remainder 
of the sample was therefore dealt with in this manner. The 
result is given in Table IT. 























neem | ene © EEE | Ee | a 





TABLE IT. 
Tribe. 
: : 3 3 @ d\ 
- ial 3 HaEHEHEHEE 
| Pa gs a z a,°% 
B uraber Of each 2078 : 1492 | 1142 cs ct eo) 290 | 390 
|_| 


Percentage with ‘ 
Abeowiat t 36'S 
Percentage with 
indurated = en- 
larged gland ... 


] 
) 
Percentage a 





67°7 | 
| 
i | | 
enlarged gland, | | 
combined with | | 
number of cases 
with fibroid lung 
which had not 
indurated en- 
largement of 
gland... .. 


789 | 786 | 786° 81° ' 


18°7 | 
| - 
Ft yd 

The figures in this table were not taken out until after the eample was 
complete. : 


The third item in these tables is arrived at in the following 
way. The number of cases with pulmonary fibrosis but not 
having indurated enlargement of the gland (those with 
indurated gland being already included under that head) is 
added to the number of cases having indurated enlargement 
of the epitrochlear gland, the sum of these being taken out 
as a percentage of the whole number examined. 

The figures show that over one-third have a fibroid con- 
dition of the lung, two-thirds have indurated enlargement of 
the epitrochlear gland, and nearly 80 per cent. of all cases 
examined have one or more of these conditions present. I 
do not know of any cause other than syphilis capable of 
explaining the presence of these conditions in the natives 
examined. 

It would thus appear that the extent to which syphilitic con- 
tamination exists in a detectable form is nearly 80 per cent. of 
all natives examined. The table of tribes shows this con- 
tamination to be equally prevalent in all the tribes coming 
ander observation, and compels the conclusion that this con- 
dition is common to the native population of South Africa, 
and that syphilis in the native south of the Zambesi dates 
back many generations or even centuries. 

Conolusions. 

1. 35 per oent. of natives have a fibroid condition of 
the lungs. 7 

2. 68 per cent. have indurated enlargement of the 
epitrochlear gland. 

3. Both conditions result from syphilis, and nearly 80 per 
cent. of natives have one or both conditions present. 

4. Syphilis prepares the way for tuberculosis, and is, in all 
probability, the chtef cause for the great prevalence of, and 
high mortality from, the latter disease in the natives engaged 
in mine work on the Rand. 

5. Syphilis plays a rdéle in the production of lung disease 
in the youth and adult, the great importance of which has 
not been recognised. 











Remarks. 


There can be no doubt that the native has been in contact 
with Earopean and Asiatic peoples from a very remote 
period. In Herodotus’s time there was some knowledge 
that a mountain range existed near the sources of the Nile, 
and that south of it there dwelt pygmies; and Hipparchus 
(100 B.C.) represented the Nile as rising from three lakes, 
clearly indicating that there was considerable intercourse, 
by the Nile route, between Egypt and these distant regions 
at that remote date. Mr. W. Hammon Tooke, in his 
interesting articles on the ‘' Bantu in the Tenth Century,” 
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which appeared in the African Monthly for December, 
1906, and following numbers, showed that trade between 
Egypt and the East Coast dates back for at least as long 
& period and ‘‘that large fleets traded between the Red 
Sea and India and the extremities of Ethiopia’’ in the time 
of Strabo (first century). At this time the trade between the 
Levant and the Far East was carried on by the caravan routes 
by ‘‘the Romans, Abyssinians, Russians, and Bokhariots.” 
In the early centuries of our era this trade fell into the hands 
of Arab seamen, who before the seventh century had estab- 
lished ‘‘markets in Ceylon with trading colonies thickly 
planted along the Malabar coast, in Canton, and concentrated 
at Kalab in the Malay Peninsula.” Their trading stations 
extended as far south on the African Ooast as Cape Corrientes. 
Thus for many genturies wide trade intercourse has existed 
between the natives of Africa and the peoples of Arabia, 
Egypt, Europe, India, Ceylon, and Ohina. 

Syphilis is a disease of very considerable antiquity. Hill 
and Oooper state that in Ohina it has been known for at 
least 2000 years, and probably as early as the time of 
Ho-Ang-Ti (2637 B.c.). The earliest mention of the disease 
in Indian literature is said to be in the ‘‘ Ayurvedas”’ of 
Sucrutas (fourth century), where its nature is clearly 
mentioned. In Europe it seems probable that the disease 
was known early. Hippocrates, Celsus, Aretaeus, and Galen 
all mention diseases which were probably syphilis, but none 
attribute to them a venereal origin. This omission was, 
however, made good by the ‘* poems of Martial, Juvenal, and 
the Priapeia,” which ‘‘furnish abundant allusion to, and 
even descriptions of, venereal diseases, not only of the 
genitals, but of the mouth, face, and groins. These con- 
stitational diseases are also mentioned as being communicated 
by kissing, as well as by sexual intercourse.” 


Enough has been said, without following its histery into 
more recent times, to establish the fact that from a very 
remote period the native population of Africa has been in 
intimate intercommunication with races all of whom were 
familiar witb, and suffered from, syphilis. Under the 
circumstances, all the probabilities favour the view that 
the natives acquired the infection in these early days, and 
that it has become a ‘folk disease’’ in them. The figures 
in the report show the present condition of the native of 
South Africa in regard to syphilis and strongly support this 
view. 


Livingstone, in his ‘‘ Missionary Travels and Researches in 
South Africa” (London, 1857), at p. 113 says :— 


A certain loathsome disease which decimates the North American 
Indians, and threatened extirpation to the South Sea Islanders, dies 
out in the interior of Africa, without the ald of medicine, and the 
Bangwaketse, who brought it from the West Coast, lost it when they 
came into their own land south-west of Kolobeng. It seems incapable 
of permanency In any form in peraons of pure African blood anywhere 
in the centre of the country. In persons of mixed blood it is otherwise; 
and the virulence of the secondary symptoms seemed to be in all cases 
that came under my care in exact proportion to the greater or less 
amount of Burepeen blood in the patient. Among the Corannas 
and Griquas of mixed blood it produces the same ravages as in Europe. 
Among the half-blood Portuguese it is equally frightful in its inroads 
on the system ; but in the pure negro of the central part it is quite 
incapable cf permanence. Among the Barotse I found a disease 
calied Manassahs which closely resembles that of the foeda multer of 

tory. 


He states that tubercle is non-existent. 

[The author also quotes Sir John Kirk, H.B.M. Consul at 
Zanzibar; Dr. Kerr Cross, a medical missionary for ten 
years in North Nyasaland; and Dr. A. Balfour in evidence 
of the prevalence of syphilis in various regions. He 
proceeds : | 

Morocco is in a like condition. It may, I think, be 
accepted that the native peoples of Africa have a high rate 
of syphilitic infection. Livingstone was, so far as I know, 
the first to draw attention to the power of the native to 
throw off the disease on going inland, and clearly attributes 
this to a ‘‘race immunity ’’ and not to climate, as is clearly 
shown by the other cases he mentions. A similar belief 
obtained in regard to the natives of the West Ooast 
and malaria. No doubt both are to be explained in very 
much the same way, the natives having become ‘‘ acclima- 
tised "’ in childhood. QO. Levaditi, reviewing recent work on 
immunity, says :— 

The immunity to syphilis differs from the immunity conferred by 
other diseases, which is associated with the disappearance of the virus 
from the tissues. Not so in syphilis, in which (the patient), although 
immune from syphilitic virus from without, retalos the virulent spiro- 


cheeta pallida in such tissues as the ape glands and bone marrow 
from which it may escape and cause a relapse, 


The author cites the researches of recent workers—of 
Breinl, Balfour, and Leishman—showing the giving off of 
‘‘granules’’ by spirochetz, which must be considered as a 
stage in their life-cycle and as being very resistant and 
responsible for latent infectivity. He continues: 

Clinical indications, therefore, still remain the best and 
surest guide in estimating the probable extent to which a 
syphilitic infection exists in agpopulation of the type dealt 
with in the report, where the disease for all practical 
purposes must be considered as wholly untreated. To the 
latter fact, in very large measure, is no doubt to be 
attributed the presence and persistence of the symptoms 
chosen as indicators of a syphilitic taint. 

I have been familiar for over 20 years with the close 
association in the native of the conditions—a non-tuber- 
cular fibrosis of the lung (apices), an indurated, enlarged, 
painless, freely moveable epitrochlear gland, and a clear 
history of syphilis—and I suggest that the reliance placed on 
their presence and the deductions drawn therefrom are 
warranted. It must, however, be frankly stated that while 
the importance of the evil influence and frequent presence of 
the interstitial form of syphilitic fibrosis of the lung (white 
hepatisation) in ante-natal and immediate post-natal life, as 
also the localised or gummatous form in the adult, are 
fully described and recognised in the literature of the 
subject, the condition of lung referred to in the report 
is hardly mentioned in any text-books or monograph on 
either syphilis or tuberculosis that I have been able to 
refer to. 

[In support of this statement the author quotes paragraphs 
from Hill and Cooper’s ‘‘Syphilis and Local Contagious 
Diseases,’’ second edition, pp. 184, 187; Woodhead’s 
‘Practical Pathology,” second edition, p. 283; Green’s 
‘¢ Pathology,” ninth edition, p. 467; and Douglas Powell 
and Hartley's ‘‘ Diseases of the Lungs” (1911), Obapter 
XXIV. He continues :} 

It is thus clear that the condition, interstitial pulmonary 
fibrosis of syphilitic origin, is, even by the leading authorities 
at the present moment, not recognised as existing in fact. 
It is necessary, therefore, to give some indication of what 
the condition is and the pkysical signs of its presence. It 
is a condition affecting the apices of one or both lungs 
characterised (as described by me elsewhere on Feb. 2nd 
last) by ‘‘ marked prolongation of expiration, without at any 
time having ‘wavy’ breathing, ‘creaking’ sounds or rdles 
moist or dry, and usually no dulness in percussion over the 
affected parts, (the native) otherwise being to all appearance 
in excellent health; the condition suggesting a slight 
fibrosis, which had not originated from irritation of the 
air passages and did not suggest the presence of tubercle. 
Moreover, the natives were resident in Basutoland.” It is 
important to keep in mind, as stated in the report, that 
at the time this condition was recognised (1888-89) tuber- 
culosis was almost unknown there, the very few cases seen 
having acquired the disease at one educational institution 
in Cape Colony, and also that of all cases seen during 
these years at the dispensary 61 per cent. were in syphilitics. 
As the condition advances, dulness and other signs of a 
fibroid condition appear. The right apex is usually the one 
first affected. 

The former non-recognition of this condition as a result of 
former syphilis may be explained in two ways. (a) The 
condition may not develop in cases receiving efficient treat- 
ment (as the majority of cases do in Europe), or does so in 
comparatively few cases. Proper treatment almost certainly 
results in reducing the prevalence of affected glands. (d) The 
condition may be ascribed to tubercular disease. The two 
conditions are so similar that the slight differences in their 
physical signs are not likely to be noticed where the exa- 
mination is always for tubercle and rarely for syphilis. The 
seat of election is the same for both, although one seems 
to favour the right and the other is generally believed to 
favour the left apex. How possible such an oversight might 
be is perhaps more easily appreciated if the incidence-rate for 
tuberculosis in European cities is remembered. Hamburger 
and Monti give the rate for Vienna as 94 per cent. at 16 
years of age for the poorer population. That the spread of 
tuberculosis in recent years has so far not been sufficiently 
wide to impair the reliability of the percentage estimate of 
syphilitic fibrosis is clearly shown by the figures in the table 
giving tribal distribution, where it is shown that the per- 
cantage of fibrosis for those a removed from the liability 
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to tubercular infection is almost identical with those from 
tribes most exposed to it. 

There seems no alternative to accepting the first three con- 
clusions of the report as correct, and that the position is that 
80 per cent. of South African native labourers presenting on 
the Rand have a syphilitic taint, and in over 35 per cent. 
one or both lungs are in a damaged condition (interstitial 
syphilitic fibrosis), a condftion favouring attack by both 
tubercle and pneumonia. 

That the organisms of both these diseases are present and 
ready to take advantage of any condition that reduces the 
resisting powers of the tissues sufficiently to permit of their 
invasion need not be doubted. 

{The author quotes observations of Fraenkel with reference 
to the ubiquity and resisting power of B. tubercalosis, and of 
Fraenkel, Weichselbaum, Foa and Bordoni-Uffreduzzi, and 
Netter with reference to the pneumococcus. He continues :] 

These facts offer a ready and reasonable explanation of the 
proneness of the native to contract there diseases. Itisa 
long-recognised clinical fact that tuberculosis occurring in a 
syphilitic tends to run a rapid and unfavourable course. Of 
the organisms of tuberculosis and pneumonia it may indeed 
be said that ‘‘while always present they only become 
pathogenic when the native power of resistance is weakened. 
The particular change required is unknown. The better the 
medium agrees with them the more rapidly they develop and 
the greater their virulence becomes.” Of the excellence of 
the medium and the virulence of the disease the death-rates 
provide proof, and strongly support the fourth conclusion of 
this report. That the fifth conclusion is correct it is almost 
unnecessary to insist. 

As a possible agent in the production of pulmonary 
phthisis, syphilis does not appear to be generally, if at 
all, recognised ; witness the fact that in the Transactions 
of the National Association for the Prevention of Con- 
sumption and other Forms of Tuberculosis for 1911 it is not 
even mentioned. The probability of the importance of this 
syphilitic lung as a cause of phthisis in natives working 
on the Rand is greatly increased when the usually accepted 
cause is subjected to examination. 

The term ‘‘ minoer’s phthisis ’’ has been so long associated 
in the mind with the inhalation of dust of an irritating or 
otherwise harmful nature as its cause, that dust, by common 
consent, has long been given the ‘‘place of honour” as a 
cause of the disease. So much so has this been tbe case 
that according to the type of dust supposed to have caused 
it the names ‘‘coal-miner’s phthisis,” ‘‘stone-cutter’s 
_phthisis,” ‘‘ knife-grinder’s phthisis,” &c., grew up, and last to 
‘be added to the list is ‘‘ gold-miner's phthisis.”’ It is therefore 
of importance to inquire whether dust, as such, has any good 
claim to the place it holds as a causative agent of this disease, 
and if it has, what may be the reasonable limit of this claim? 

Oomparing the death-rate from phthisis, including miner's 
phtbisis, in the male population of the Transvaal over 
20 years of age with that of miners for the years 1905-07 
¢hese seem to be as ] to6,' while those for Western Australia, 
‘where the mines are of a similar type,’ appear to be, com- 
pared with the whole male population over 15 years of age, 
as 1 to 2, a difference that cannot be explained by the 
absence of dust, and it does not appear that it can be due to 
the quality of the dust (vide infra). There would seem to be 
some special influence at work in this country in producing 
such unfavourable mortality rates from phthisis as compared 
with those of Australia. The figures for the Transvaal, too, 
are considerably lower than the actual rate on account of so 
many going to their homes in other provinces to die. 
Further, Dr. Cumston estimates that in Western Australia 
the disease shortened a man’s life by three and a half 

ears. ‘‘Gold-miner's phthisis” of the Transvaal accom- 
plishes his death in from five to six years. It is estimated 
that after commencement of symptoms the average life is 
15 years for steel-grinders. Can these great differences be 
accounted for by the ‘‘ qualities” of the various dusts ” 

In regard to steel-grinders Dr. Barnes (Sheffield) holds 
that the disease met with in them is tuberculosis, and he 
believes that dust, although no doubt preparing the lung as 
« good nidas, is not to be considered of much account. He 
states that this is also the view held by most medical men 
who have to deal with the cases. 





1 Transvaal Mining Commissioners’ Hepner: Z 36. 
: ie cumeon's report, abstract in Brit. Med. Jour., Jan. 7th, 


Quartz dust (the dust of Australian mines is of this type) 
examined under the microscope with a moderately high power 
(x 400) presents an appearance that may be compared in 
miniature to a mixture of old nails, staples, tacks, broken 
needles, and here and there a fish-bone, an appearance that 
might excuse the belief that it would play bavoo with the 
lung ; yet life is reduced but three and a half years under its 
baneful influence. 

Dast of the Witwatersrand mines examined under the 
same power presents (as might be expected from its history) 
a field of smooth, rounded, waterworn particles, to all 
appearance quite innocuous, yet it is credited with killing in 
from five to six years. Is it conceivable, then, that dust, as 
such, ae be the essential factor in compaesing such a 
result 

One thing must be conceded in regard to both these dusts 
—viz., that they provide an excellent material for 
and converting into fine powder any tuberculous sputum they 
may come into contact with, and thus be a means of aiding 
the bacilli to enter the lang with the dust-laden air. The 
dust of the Rand, on account of its non-irritating type, 
mighé be particularly efficient in this rdle. Even admitting 
this to the full, it amounts to little, and its influence in the 
production of the ‘‘miner’s phthisis” in the native, as 
known on the Rand, must at most be a speculative one of 
little or no value. 

The importance of the already syphilis-injured lung as s 
reasonable explanation of the cause of the great prevalence 
of, and high mortality from, both tuberculosis and pneu- 
monia is greatly enhanced by these facts. The typeof the 
former disease, too, strongly favours this view, removes it 
from the list of merely probable causes, and places it in the 
first rank as a determining cause of pulmonary tuberculosis 
in the native. 

The conclusions of the report, therefore, appear to reveal 
conditions which affect not only the native races but the 
fature welfare of South Africa in general. Indeed, their 
importance and far-reaching consequences must surely be 
evident to every thinking mind and oannot easily be 
exaggerated. 

Germiston, Unton of South Africa. 
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LITERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill announce for publication Vol. VI. of the new 
edition of ‘‘ Allen’s Commercial Organio Analysis,” which 
has been re-written under the editorship of Messrs. 
W. A. Davis and 8S. 8. Sadtler. The subjects and 
authors are as follows :—Amines and Ammonium Bases, by 
W. A. Davis; Aniline and its Allies, by 8. 8. Sadéler; 
Naphthylamines, Pyridine, Qainoline, and Aoridine Bases, 
by W. H. Glover; Vegetable Alkaloide, by T. A. Henry; 
Volatile Bases of Vegetable Origin, Opium Alkaloids, by 
F. 0. Taylor; Nicotine and Tobacco, by R. W. Tonkin; 
Aconite Alkaloids, Atropine and its Allies, by F. H. Oar; 
Cocaine, by 8. P. Sadtler; Strychnos Alkaloids, by 0. E. 
Vanderkleed ; Cinchona Alkaloids, by O. Obiok ; 
and its Associates, by E. Horton; Caffeine, Tea, and 
Coffee, by J. J. Fox and P. J. Sageman; Oocoa and 
Chocolate, by R. Whymper.—Messrs. Frowde, and Wodder 
and Stoughton are about to issue a one-volame Encyclopedia 
of Medicine and Surgery at the price of 25s. The volame, 
which will consist of about 1000 pages, is under the 
general editorship of Mr. J. K. Murphy. 


HeaLtH CONFERENCE AND [EXHIBITION A! 
BrisToL.—A conference and exhibition in connerion wi 
nursing and health will be held in the Victoria Rooms, 
Clifton, Bristol, from Jane 6th to 12th next. With the 
object of giving to nurses a practical insight into the latett 
methods of treatment the committee has invoked the 
codperation of the medical charities of Bristol and the eal 
rounding counties, and nurses visiting the exhibition wil 
have the privilege of inspecting between certain hours tie 
Bristol institutions. The Nurses’ Social Union will display 
home-made contrivances which have been found usefal is 
cottage nursing. Dr. D. 8. Davies, the medical officer 
health of Briatol, is the President of the congress, and be ee 
be supported by the Lord Mayor and the Lady Mayore# af 
Bristol, the Duke and Duchess of Beacfort, the Bishop 
Bristol, the Marquis of Lansdowne, Viscount Haldane, & 
others. Oommunications respecting this congress shoal 
addressed to the secretaries at 7, Unity-street, Bristol. 
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(ESOPHAGOTOMY FOR IMPACTED TOOTH-PLATE. 


By REGINALD F. JoOwWErs, F.R.O.8. ENG., 


SENIOR SURGEON TO THE ROYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON. 





A MAN, aged 32 years, was admitted to the Royal Sussex 
County Hospital, Brighton, on March 14th’ last, having 
swallowed a vulcanite tooth-plate carrying two incisor teeth 
and a wire hook at one end. The plate measured 14 in. by 
lin., and was shaped as shown in Fig. 1. On admission to the 

hospital he complained of pain at the 

Fic. 1. junction of the manubrium sterni with 

the gladiolus. A bougie passed gently 

came into contact with the plate 9 in. 

from the teeth. Attempts by the 

house surgeon to extract the plate 

with qsophageal forceps were un- 

availing. A skiagram (see Fig. 2) 

showed the plate opposite the first intercostal space to the 
left of the sternum. 

On March 18th I made a 4-inch incision along the anterior 
border of the left sterno-mastoid. The cesophagus was 
exposed and identified py passing a bougie. A l1-inch 
incision was made posteriorly and the finger introduced, with 
the tip of which the plate could jast be touched. With 
curved cesophageal forceps the plate was grasped, but gentle 
manipulation failed to move it. Attempts to seize and crush 
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Skiagram showing position of tooth-plate. 


it with a small lithotrite and with strong straight forceps 
failed, owing to the impossibility of bringing them into the 
line of the cesophagus. Finally, a firm grip was taken with 
the csophageal forceps and a steady pull exerted until the 
plate was brought into the reach of the finger and eased out. 
One tooth was broken off in the manipulation. The wound in 
the cesophagus was not sutured. The upper part of the skin 
incision was closed by a few silkworm gut sutures and a 
drainage-tube inserted. 

For the first two days the patient had saline rectal 
injections every six hours, after which he was given 
nasal feeds of milk. The wound discharged saliva and 
supparated. On March 26th he was given bread-and-milk, 
when hardly any escape from the wound occurred. By the 





28th there was no escape when taking food. On the 31st he 
was given chicken and other light diet. 
On April 3rd the patient left the hospital with the wound 
nearly healed, and he was able to swallow without difficulty. 
Hove. 





MULTILOOULAR OR ALVEOLAR HYDATID IN |THE 
LEFT BROAD LIGAMENT COMPLICATED 
BY PREGNANCY. 


By JAMES OLIVER, M.D. Epin., F.R.S.E. 





HYDATID tumours originatiog in the female pelvis are 
rarely seen and the multilocular variety is extremely rarely 
encountered anywhere. ‘ov 

The patient in the present case was 37 years of age, and 
had; been married 11 years. She had had only one child, 
who was born two years ago. She came under my care on 
March 15th, 1911, and had been last ‘‘ unwell” on Dec. 18th, 
1910. For 14 years she had complained occasionally’of pain 
in the left iliac region, and this had been worse since the 
birth of the child. She had remarked for several years that 
the left half of the lower abdomen appeared to be more 
prominent than the right, but that the abdomen generally 
had rapidly increased in size since the cessation of the last 
menstrual discharge. 

Physical signs.—The abdomen below the level of the 
umbilicus was prominent, more especially in the left half. 
It was occupied by two uniformly globular swellings—a right 
and a left—which were in apposition with each other. The 
summit of the right was felt four inches above the right 
Poupart’s ligament, whilst the summit of the left was on a 
level with the umbilicus. The right swelling was soft and 
appeared to contain fluid ; the left was very firm. The breasts 
were not in appearance characteristic of pregnancy and 
colostrum was not obtainable from them. 

Vaginal examination.—The cervix, which was somewhat 
soft, was located high and near to the right pelvic wall. The 
vaginal roof anteriorly on the right side was slightly depressed 
by a portion of the right abdominal swelling, which was the 
enlarged and three months gravid uterus. The vaginal roof 
to the left of the cervix was markedly depressed by a portion 
of the left abdominal swelling, and this was hard. The patient 
was now examined on her left side, and it was observed that 
this alteration caused the cervix to move away from the right 
pelvic wall and the vaginal roof on the right side to be 
drawn up. 

The diagnosis, founded upon the physical signs and clinical 
history, was broad ligament cyst, with three months’ utero- 
gestation. 

Operation.—The abdomen was opened in the middle line. 
The tumour, which was composed of minute hydatids, vary- 
ing in size from a pea to a very small hazel nut, possessed 
no characteristic cyst wall, and had to be scooped out of the 
broad ligament piece-meal. It was well supplied with blood, 
and several vessels had to be tied close to the left side of the 
uterus. The left half of the uterus was extensively bared, 
and as the peritoneum of the left broad ligament tore most 
readily during the scooping-out process a covering of peri- 
toneum was with the greatest difficulty procured for the 
uterus. The cysts separately appeared to be embedded ina 
soft fibrous tissue matrix. On the twelfth day after the 
operation a hemorrhagic vaginal discharge was observed, 
and on the following day abortion took place, but otherwise 
convalescence was aninterrupted. 

Gordon-square, W.C. 








Toe Cuemists’ Exnripition.—The Chemists 
Exhibition, which shows an increasing popularity each 
succeeding year, was opened on May 6th at the 
Holland Park Skating Rink, Holland Park-avenue, London, 
W. The number of exhibits was larger than usual, and the 
accommodation of the hall gave the exhibitors ample 
opportunity to make their stalls imposing and attractive. 
The opportunity was not lost, and the result was a very 
interesting collection of drugs, pharmaceutical preparations, 
special foods, and surgical and medical appliances subscribed 
by well-known firms. There were also working exhibits illus- 
trating the actual manufacture of pharmaceutical goods, 
and competitions were held in window dressing. The exhibi- 
tion is evidently appreciated, since this recent one represents 
the eighteenth of the series. 
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Hedical Societies. 


HUNTERIAN SOCIETY. 


Adjourned Discussion onthe Therapeutic Value of Alcohol, 


A MEETING of this society was held on April 24th, 
Dr. R Hincston Fox the President, being in the chair. 

Atter the PRESIDENT had briefly summarised the chief 
points raised in the previoua discussion on March 27th. 

Sir LAUDER BRUNTON submitted that alcohol was like the 
contents of the ink-tottle—an excellent thing only so long 
as it was inthe right place. Parkes, in the Ashanti campaign, 
had found that, altbough alcohol might apparently act as a 
atimalant for the first mile or two, it always reduced the 
total day’s march. At the end of a fatiguing day, however, 
the older men found a ration of rum a great help to their 
digestion. Aicohol aided digestion by setting up in the 
mouth a reflex stimulation of the various digestive juices; 
but, in addition to this, it accelerated absorption in the 
stomach and probably in the intestines as well. This latter 
action probably accounted for the marvellous results that 
were obtained by giving afew drops of brandy to an infant 
with severe diarrhe.. He knew a doctor who had com. 
pletely cured himself of a previously intractable diarrhoea by 
taking a small glass of liqueur with his meals. Alcohol 
relieved spasm, both in the intestines and elsewhere, and was 
thus of great value in attacks of ague, where the vessels were 
in a state of spasm. Fainting fits might be prevented by a 
small dose of alcohol, but be did not believe that the drug 
was of much service in chronic heart cases except as a 
digestive. There had certainly been a great decline in the 
use of alcohol in fevers in recent years, pa tly because the 
severe forms were becoming izcreasingly rare. He thought it 
was of must value in the shorter febrile disca:es, such as 
typhus, where it helped digestion and retarded tissue change, 
thus tiding the patient over a crisis. Thus it was often 
serviceable in pneumonia, where, indeed, it might to a great 
extent take the place of food for two or three days. Broadly 
speaking, however, alcobol was not much good as a food 
alone ; its value rather was as a stimulant to the gastric and 
other juices and as an aid to digestion. 

Dr. W. H. B. STODDART alladed to Sir Victor Horsley’s 
diagrams showing the enormous decrease in the amount of 
alcohol consumed in ixstitutions daring recent years. He 
submitted that they exaggerated the change of opinion in 
the profession, because whereas alcohol was now used 
entirely as a medicine, it used to be employed as a 
beverage as well. Sir Victor Horsley had spoken of the 
action of a 0:4 per cent. solution of alcohol on the isolated 
heart. He (Dr. Stoddart) had calculated that he would have 
to drink two and a balf oances of whisky to raise his blood to 

a 0:4 per cent. alcoholic solation, and he ventured to think 
this was a pretty stiff therapeutic dose. Alcohol was of use 
ia asylum practice as an appetiser, and occasionally as a 
hypnotic, where other drugs had failed. In some conditions 
of extreme collapse in certain forms of alcoholism, such as 
deliriam tremers or alcoholic pseudo-paresis, it undoubtedly 
saved life. Apart from asylum practice, be believed that 
there were many people in poor health upon whom a morning 
glass of port had a magical effect for the restof the day. He 
had a friend who suffered from headaches due to high blood 
pressure and who had been greatly relieved by a dose of 
brandy, which acted, he supposed, by lowering the blood 
pressure. If this were so, he would venture to throw out the 
suggestion that the drug might be of use in cerebral hamor- 
rhage, in spite of the present view that it was contra-indicated 
on account of its supposed stimulant effect. 

Dr. E. W. GooDALL said that there was more than one 
cause for the decrease in the alcohol consumed in the 
Metropolitan Asylums Board hospitals in recent years. It 
was no longer used as a beverage for the staff or con- 
valescent patients ; but more important than that, there was 
n vast difference in the class of cases treated. Typhoid and 
typhua were comparatively rarely seen now, and scarlet 
‘over had become such a mild disease that neither alcohol 
vor any other drug was often needed in its treatment. In 
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his expersence the action of alcoxol as a stimulant was dis- 
appointing. He very seldom gave it in typhoid. In children 
with measles, complicated by abdominal pains and looseness 
of the bowels, he had found very small doses of brandy give 
relief. Stimulants, he believed, were of little, if any, value 
in the acute stage of diphtheria, but possibly alcohol might 
be useful as a transient stimulant in the syncopal attacks 
occasionally met with during the stage of paralysis. On the 
whole, there was now a consensus of opinion against the use 
of alcohol, except to a limited extent, in the acute specific 
fevers. 

Dr. LANGDON BROWN believed with former speakers that 
alcohol had a definite value in digestion. The reflex effect 
of alcohol on the mouth had already been dealt with, but he 
ventured to lay additional stress on its chemical effect in the 
stomach. Alcoholic solutions were readily absorbed in the 
stomach where watery solutions would scarcely be absorbed 
at all. Now Edkins had pointed out that products of 
digestion, when absorbed directly, stimulated the pyloric 
glands, which, in turn, stimulated the glands in the fundus 
to further secretion. Both in increasing absorption and pro- 
voking the further flow of various juices, therefore, alcohol 
was a valuable chemical aid to digestion. It had been said 
that alcohol was inferior to sugar as a foodstuff for the heart. 
But sugar could not be administered in cases of diabetes. 
The onset of acidosis in diabetes was due to the splitting ap 
of fats in the absence of carbohydrates. He believed that 
alcohol could to a limited extent replace the carbohydrates, 
and he employed the drug in diabetes to prevent or diminish 
acidosis. 

Dr. A. 8. CURRIE observed that Sir Victor Horaley's dia- 
gram which showed the great decrease in the alcohol used at 
asylume also showed an enormous increase in the insane 
during the same period. He questioned whether, in the 
change of attitude of the profession towards alcohol, the 
pendulum was not swinging too much in the other direction. 
He had over and over again obtained good results from the 
use of alcohol in therapeutics. He had seen it strengthen the 
flagging heart in diphtheria, be had seen it bring patients 
back from the sighing, gasping semi-consciousness of torpid 
states to consciousness and comfort, he had seen it revive 
collapsed patients drained of blood in placenta previa, and 
he refused to be debarred from its use in future. The experi- 
ments on the isolated heart of the rabbit that had been 
referred to were only of partial value. They took no count 
of the action of alcohol on the controlling nerve centres, and 
it waa its action on the whole buman organism that they were 
concerned with, and that action was, he believed, the action 
of a spur on a jaded horse rousing to sudden, not to sustained, 
effort. Before prescribing alcohol they must first know their 
patient thoroughly and then only give it in carefally 
regulated doses. But physicians must not be frightened 
from the use of the drug by the sight of a hob-nailed liver in 
a bottle of spirits or of a blear-eyed reprobate in an attack 
of delirium tremens. 

Dr. F. M. Sanpwita had understood Sir Viotor Horsley to 
say that no patient was really any the better for taking alcobol, 
but that he only thought he was better. He preferred to 
believe that his own powers ot digestion and absorption were 
really improved by a small dose. Nothing would induce him 
to state that he would never prescribe alcohol ander any oon: 
sideration. He would be sorry, for instance, to take up the 
care of babies if he were not permitted to give brandy 
occasionally. At the same time he recognised that other 
drugs were taking the place of alcohol in many ways, and he 
would very warmly commend to the meeting the use of 
camphor, injected in a sterilised oil, as a stimniant. The 
fact was that the advocates of alcohol had changed their 
platform and now prescribed the drug as a digestive or 8 
narcotic, and no longer as a stimulant and never as a tonic. 

Dr. Mary D. STURGE was afraid that nurses were very prone 
to administer more alcohol than was ordered to patients, 
unless the doctor had been particalarly exact in his dosage. 

Sir Vicror Hons.Ey, ia reply, deplored the fact that 
accurate clinical observations on the action of alcohol in 
disease bad not been brought forward. He would like t 
have seen blood pressure, cardiographic and other exact 
records laid before them. He feared that in point of fact 
the work had not been done, and really there were scarcely 
any clinical data of any value in existence supporting the 
therapeutic use of alcohol. He wished that more details 
had been given abont Mr. Cursham Corner’s patients who had 
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‘improved with alcohol. In cases of ‘tight breathing,” for 
instance, any narcotic might bring relief to the patient, and 
aloohol was probably of benefit solely as a narcotic. Sir 
Lauder Brunton had raised some important points in 
discussing the effects of alcohol on the digestive organs. 
There was a further side to this question—namely, the known 
inhibitory effect of the drug on the action of digestion 
ferments ; this had not been alluded to. He (Sir Victor 
Horsley) would suggest that there were other substances 
quite as efficacious as alcohol in aiding digestion, both 
reflexly and directly. He had been particularly interested 
in Sir Lauder Brunton’s observation that alcohol was of much 
less value in the longer as distinct from the shorter fevers. 
The distinction well illustrated his own point, that alcohol 
was not now used as a sparer of metabolism. He agreed 
with Dr. Stoddart that a great deal of the diminution in the 
consumption of alcohol in institutions was due to its dis- 
appearance asa beverage, but he thought that its use as a 
beverage might fairly claim to come within the therapeutic 
horizon. He had been interested in Dr. Stoddart’s calcula- 
tions as to the size of the drink that would correspond to a 
0-4 per cent. solution of alcohol acting on the heart, but he 
could not agree that the 2} ounces of whisky would be 
regarded asa big dose, either therapeutically or popularly. It 
was less than many so-called moderate drinkers took in a day. 
He would venture to extend the same criticism to Dr. Ourrie’s 
remarks as he had done to those of Mr. Oursham Corner. 
Personal experience was not a sufficient basis ; they needed 
scientific data to support it. In conclusion, he thanked the 
society for the honour of opening a discussion which had 
shown clearly what a useless and treacherous drug alcohol 
was. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 





Exhibition of Patients.—Acute Myelocythemia Assuciated with 
Osteosolerosis.—-The Interpretation of Radiographs. 


A MEETING of this society was held on May lst, Mr. J. M. 
COTTERILL, the President, being in the chair. 

Professor FREDERICK O. SHATTUCK, M.D., LL.D. Harvard, 
was elected a corresponding member of the society. 

Mr. DAVID WALLACE showed a patient after Partial 
(Esophagectomy. The woman was 60 years of age, and had 
suffered for four months before admission from pain and 
progressively increasing dysphagia. When first seen in 
March, 1912, an irregular ‘‘ pasty wall cancer” area was 
observed at the upper end of the cesophagus opposite the 
cricoid. There was immobility of the left arytenoid muscle, 
but no involvement of the larynx and no glandular enlarge- 
ment. The cwsophageal bougie could not be passed. On 
April 5th, through an incision along the anterior edge of 
the sterno-mastoid muscle, a piece of cesophagus 14 in. in 
length was removed along with the tumour, which proved to 
at sqaamous epithelioma. The patient was now quite 
well. 

Mr. OHARLES W. OatTHcartT exhibited a male patient 
after Removal of a Gall-stone which had acted as a ball-valve 
at the neck of the ga!l-bladder. The symptoms had com- 
menced three weeks before admission with severe pain in the 
right side, constant in nature, and with severe and frequent 
spasms shooting to the back. A moveable swelling was 
present at the level of the umbilicus. No jaundice had 
occurred. At the operation a large barrel-shaped stone was 
found lying at the neck of the gall-bladder and grasped by 
the wall. It had allowed bile to enter the gall-bladder, but 
had hindered its exit. Owing to prolapse of the liver the 
gall-bladder lay near the umbilicus. 

The PRESIDENT showed a female patient, aged 33, in whom 
the upper three-fourths of the Right Radius had been Removed 
for Sarcoma on Jan. 12th, amputation having been refused. 
After recovery the patient had a very useful hand, quite 
capable of fall flexion. The tumour proved to bea small 
round-celled sarcoma (not myeloid). Recurrence of the 
growth had taken place in the region of the neck of the 
scapula which would necessitate removal of the entire upper 
extremity. The remarkably rapid growth was noteworthy. 
He had tried Ooley’s fluid in some 15 cases but foand 
no benefit except in one case, where a male patient was 
admitted in a cyanosed and moribund condition due to a 
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large mediastinal growth which pushed forward the sternum. 
Three or four weeks after injection he was able to walk 
about and lived in comparative comfort for a year.—Mr. 
CATHCART said he had employed Ooley’s fluid in six cases, 
and in only one with good result. This was a malignant 
adenoma of sebaceous origin which recurred after removal 
but healed after injection Mr. WALLACE had employed 
Coley’s fluid in three cases of periosteal sarcoma. The 
tumours were removed in two cases by amputation, and in 
the third by excision and the fluid was injected ; all were 
now well after several years’ interval. 

Dr. H. TORRANCE THOMSON demonstrated a Mask for 
Administeriog Chloroform or Ether by open or semi-open 
method with an adjustable dropper. 

Dr. ALEXANDER GOODALL read a paper on Acute Myelo- 
cythwmia associated with Osteosclerosis and other Unusual 
Features in a female infant 10 weeks old. Jaundice, followed 
by hzmorrhages, chiefly from the nose, began when the 
child was seven weeks old. There were no signs of 
rickets or syphilis. There were numerous petechial spots 
and constant oozing of blood from little excoriations on 
the buttocks. The liver and spleen were enlarged. No 
enlargement of lymphatic glands. Red corpuscles numbered 
1,100,000, and leucocytes 75,000 per cubic millimetre. 
Hemoglobin was 22 per cent. There was great diversity 
in the size and shape of the red corpuscles. Megaloblasts © 
and normoblasts were numerous. A differential count of 
leucocytes was as follows: Polymorphonaclear neutrophiles, 
26; large lymphocytes, 14:5; small lymphocytes, 9:75; 
eosinophiles, 1:5; neutrophile myelocytes, 46; eosinophile 
myelocytes, 2; and basophiles, 0:25. The neutrophile granules 
were not shown in a great many cases in films stained by 
Jenner’s and Wright’s methods. It was not till films were 
prepared with Ehrlich’s triple stain that the true nature of 
the case became evident. A post-mortem examination re- 
vealed remarkable thickening of the bony trabeculs 
throughout the body. The marrow was contained in small 
compartments, so that it could hardly be expressed. No 
definite medullary cavity existed in any of the bones examined. 
The marrow was dark in colour and typical of myelocythxmia. 
This case was probably only the nineteenth recorded 
authentic instance of myelocythemia in infancy and the 
twentieth case of myelocythsmia occurring in an acute form 
at any age. The association of leucocythzemia with osteo- 
sclerosis had been previously recorded on only two occasions. 
The demonstration of the myelocyte granules was discussed. 
Although both varieties of leukemia were now regarded aa 
affections of the bone marrow in the great majority of cases, 
it was important to distinguish between the lymphatic and 
the granular form, not merely as a matter of hematological 
interest, but because the myelocyte form responded much 
better than the lymphocyte form to exposure to X rays.— 
Dr. J. 8. FowLER and Dr. W. T. RITCHIE discussed the 
paper, and Dr. GOODALL replied. 

Mr. ARCHIBALD MCKENDRICK read a paper on Insufficient 
Data as a Cause of Faulty Interpretation of Radiographs. He 
said that unfortanately the modern tendency towards extreme 
specialisation was accompanied by an increasing dissociation 
and lack of communication between those engaged in the 
various branches which, when taken together, went to make up 
the whole domain of medicine and surgery. They were ata 
critical point in the history of radiography, and it must soon 
be settled what the true position of the radiographer really 
was in relation to diagnosis. Was he to be merely an expert 
X ray photographer whose duty was at an end after he had 
furnished the physician or surgeon with the finished negative? 
Or must he be at once an anatomist, a pathologist, and a 
radiographer, capable of assisting his colleagues in diaguosis ? 
Let the surgeon or physician and the radiographer matually 
furnish sufficient anatomical, pathological, and mathematical 
data, and the fault would disappear. Radiography would 
then become an absolutely reliable diagnostic acquisition. 
Daring the past six months Mr. McKendrick and his colleague, 
Dr. Hope Fowler, had taken over 3000 X ray photographs, 
and had thus had ample opportunity of forming an opinion 
on the deficiency of existing methods. The diagnosis of 
many of the plates was impossible on account of the 
insufficiency of data supplied by the surgeon, and on account 
also of the ‘inefficiency of the record of radiographic 
technique made at the time of taking the photograph. 
The surgeon ‘knew what he wanted, but did not, asa rule, 
know how his object might be attained radiographically. 
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The radiographer could help him in this if the surgeon 
would confer with him, and the following points would 
help in their mutual work. A skiagraph was subservient 
to many factors. First: With regard to the tissues to 
be radiographed. X rays penetrate different substances 
approximately in inverse ratio to their specific gravity. 
The higher the specific gravity, the greater the opacity 
to X rays. The harder the X ray tube, the more penetrating 
are the rays given off from it. From these two facts it 
would be seen that if the surgeon desired, for example, a 
skiagraph of a joint, it would be to his advantage to advise 
the radiographer whether he suspected synovial or bone 
mischief, for then only would the radiographer be able to 
select a tube suitable for the case. A soft tube was required 
for showing structures of such low specific gravity as serum 
(sp. gr. 1035) or blood (sp. gr. 1055), whereas a harder tube 
was required to show the atructure of bone. Secondly: 
With regard to the position of the limb. Taking the hip- 
joint, for example, the degree and direction of rotation of 
the femur when the radiograph was taken modified to 
an astonishing degree the apparent anatomical relations 
of the parts. The neck looked long and thin if the limb 
was in slight internal rotation. The neck might appear thick 
and short in extreme rotation in either direction according to 
the selected focus point of the tube. If the thigh was flexed 
the radiographic appearance might be that of coxa valga. 
The epiphyseal lines about every joint were very misleading in 
the various positions. Thirdly : With regard to the position 
of the X ray tube. The absence of data regarding this was 
perhaps the commonest cause of faulty interpretation of 
medical and surgical radiographs. Normal stomachs were 
diagnosed as dilated or displaced, bones as dislocated, and 
fractures as in malposition when the focus point was in- 
appropriately chosen or not recorded. This should not be, 
for so-called distortion was mathematical, and could be 
easily calculated, provided they bad sufficient data regarding 
the focus point of the tube. Such data could be supplied by 
the radiographer. If the relative position of the focus point 
and the plate were known, and the distance of the organ or 
structure from the plate was also known, the actual measure- 
ment of the organ would be easily accomplished. By a 
collaboration of surgeon and radiographer most of the 
present pitfalls would thus be obviated. With regard to the 
selection of the X ray tube in a special case, let the surgeon 
advise the radiographer as to the probable diagnosis, 
and the radiographer would select an X ray tube suitable to 
show the tissue or structure required. With regard to the 
best position of the limb and the selection of the focus 
point, one could not at present lay down any golden rule, 
because up to now there had been insufficient collaboration. 
The question was not yet decided, but before long they might 
have established a series of ‘‘ normal positions ” and ‘‘ normal 
focus points” to be adopted in every ordinary radiograph. 
It would then be possible to compare various radiographs, 
for, after all, diagnosis was based on a comparison with 
the average. In any case, the surgeon should be supplied 
with the following data—viz., (1) the position of the limb ; 
and (2) the relative position of focus point and plate at the 
time of examination. Mr. MoKendrick had adopted the 
practice of recording the focus point and its distance from 
the plate, and also the position of the limb during the 
examination.—Dr. HARRY Rainy, Dr. RITCHIE, Mr. HAROLD 
J. STiLes, Mr. WALLACH, and Mr. J. W. STRUTHERS took 
part in the discussion, and Mr. MCKENDRICK replied. 





LEEDS AND West Ripina Mep1co-CHIRURGICAL 
Socrety.—A clinical meeting of this society was held on 
April 26th, Mr. H. Littlewood, the President, being in the 
chair.—Dr. Alexander Sharp showed : 1. A case of Paralysis 
of the Internal Tensors of the Vocal Cords in a male aged 
47, who had had several attacks of huskiness of voice during 
the last few years. The condition would begin and disappear 
suddenly. The present attack began a few weeks ago. The 
patient spoke with difficulty. The vocal cords were con- 
gested and relaxed, and on attempting phonation an elliptical 
space was left between their margins. If the thyroid carti- 
lage was pulled forward the huskiness disappeared and the 
cords approximated. 2. A case of Suspended Nasal Breath- 
ing in a female aged 22. She complained of inability to 
breathe through the nose, inability to swallow solids, and 
occasional loss of voice; this began four years ago, following 


an influenzal cold. She feels her throat ‘‘ swollen up,” and 
is afraid to sleep for fear of suffocating; says ahe 
sometimes spits blood; her speech varies. The anterior 
nares were collaterally narrowed; naso-pharynx clear. A 
probe dressed with cotton wool could be easily passed 
on both sides. If mouth breathing was prevented the 
patient got distressed and the face became congested, and in 
spite of anxious efforts she was unable either to inhale or to 
exhale through the nose. The loss of voice was of a func- 
tional nature.—Dr. A. L. Whitehead showed a case of 
Synchysis Scintillans (cholesterine crystals in the vitreous). — 
Dr. O. Oldfield showed a patient, aged 23, who had Hip 
Disease in infancy, resulting in ankylosis in position of flexion 
and adduction. There was failure of development of the right 
side of the pelvis, producing oblique pelvis, with marked 
contraction. She was a primipara; labour, about full term, 
commenced March 26th. Membranes ruptured March 26th ; 
strong pain until March 28th. 9 a.M., Cresarean section ; 
head fixed in low uterine segment by ‘‘ contraction ring” ; 
division of this allowed extraction of the child, who was 
living. Both mother and child were doing well. Measurements 
—Outlet: Interspinous, 9 in. ; intercristal, 10 in. ; external 
conjugate, 54 in.; diagonal conjugate, 34 in. ; conjugate, 
3 in. ; transverse, 2 in.—Mr. H. Littlewood showed the 
following : 1. A case of Actinomyoosis of the Neck treated by 
two injections of salvarsan. The ray fungus was demon- 
strated and the Wassermann reaction was positive ; this had 
now disappeared. There was no evidence of syphilis. 2. A 
case of Gumma of the Face producing salivary fistula in 
a man.—Mr. T. H. Hunt showed a case of Fractured 
Spine in a man aged 20, in whom laminectomy had been 
successfully performed. Fall, July 13th, 1909. Total para- 
plegia ; anzesthesia to umbilicus ; retention ; pressure sore on 
heel. Jualy 17th: Laminz of eighth and ninth dorsal 
vertebre removed ; distinct return of sensation and move- 
ment in feet seven days later. Incontinence of urine and 
fsesces. Gradual improvement of all symptoms. March, 1910: 
Sat upin chair. May, 1911: Attempted to stand. Jaly, 1911: 
Walked with crutches. April, 1912: Walked without aid, as 
a rule, and had control of urine and feces.—Mr. H. Collinson 
showed a female, aged 18, in whom Exoision of the Third 
Part of the Duodenum had been performed. In September, 
1911, during removal of a large retroperitoneal growth, 
it was found necessary to excise the third part of the 
duodenum; end-to-end anastomosis being impossible, the 
proximal end was closed and a posterior gastro-enterostomy 
performed. The whole of the bile secreted now passed back 
through the pylorus into the stomach. The patient, with 
reasonable care in diet, bad had no vomiting and no digestive 
discomfort.—Dr. A. G. Barra showed an unusual case of 
Hyperplasia of the Long and Oranial Bones in a man. 
The patient showed marked osteo-periostitis of the long 
bones, and increase in length of the bones of the forearm and 
leg. There was fusion of the radius and ulna above the 
wrist on each side and a bilateral congenital dislocation of 
the radius at the elbow-joint. The patient had had the 
deformity ‘‘as long as he can remember.” He was some- 
what feeble-minded. The character of the thickening of the 
bones was not in accordance with that of rickets, nor did the 
disease conform to the requirements of a case of osteitis 
deformans. Despite the fact that the Wassermann reaction 
was negative, the character of the bossing of the head and 
the mental state rather suggested that the condition was 
due to congenital syphilis.—Dr. W. H. Maxwell Telling 
showed a case of Atypical Lead Palsy in a man aged 36. 
He had had three attacks of lead colic, but gastro-intestinal 
symptoms were not marked. The onset of palsy ocourred 
about four months ago, with aching pains in the upper 
arms. Loss of power followed in a few days. Now there 
was marked wasting in the biceps, triceps, infraspinati, and 
deltoids. The small muscles of the hands were not affected. 
The blue line was present.—Dr. T. Wardrop Griffith showed 
& man with Paralysis of the Left Vocal Oord, Left Half of 
Palate, and Left Side of Face. The onset was subacute about 
two months ago. He had headache during one day, then 
went to bed as usual, but felt pain in front of the left ear 
and a tingling sensation in the face, arm, and leg. For a 
few seconds there were some slight ‘‘twitchings” of the 
left side of the face. In the morning the above condition 
was found to be present and had continued until the present 
time. The patient’s family history showed a tuberculous 
taint, and there was a lesion at the right apex. There 
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was no specific history and no optic neuritis.— Dr. T. Churton 
showed a man, aged 51, who had had Angina Pectoris 
four years and had taken erythrol tetra-nitrate gr. 4 every 
six hours for the last 15 months with great benefit.— 
Oases were also shown by Dr. R.A. Veale, Mr. 8. W. Daw, 
Dr. G. W. Watson, Mr. J. F. Dobson, Dr. A. Bronner, Mr. 
H. Secker Walker, Mr. E. W. Bain, Mr. Michael A. Teale, 
and Mr. L. A. Rowden. 


NoRTHERN AND MrpLanp DIvIsION oF THE 
MEDICO-PSYCHOLOGICAL ASSOCIATION.—A meeting of this 
division was held at the Garlands Asylum, Carlisle, on 
April 18th.—Dr. W. F. Farquharson presided.—Dr. J. R. 8. 
Anderson read an interesting paper on ‘‘Insomnia.” He 
dealt with the various causes of the condition, and especially 
its relationship to the insane. He then considered the 
various drugs that were in use for producing sleep, and the 
methods of treatment that might be beneficial.—Dr. 
Farquharson, Dr. T. W. McDowall, and others discussed the 
paper, and a suggestion was put forward that a collective 
investigation on the use of sedatives in certain classes of cages 
might be attempted by the association.—Dr. McDowall 
read a paper, written jointly by himself and Dr. Colin F. 
McDowall, on Abnormal Development of Scalp. He first re- 
ferred to a case reported by Poggi in 1884, and said that 
since that date a few writers, English and foreign, 
had published cases and ventured on various explanations. 
He himself had published an account of a case in 1893. 
He gave a short description of cases recorded by Poggi, 
Lombroso, Gatti, Bravetta, and others, stating that Bravetta 
was of opinion that the furrows described by Poggi, &c., and 
found in degenerates were only the continuations and exagge- 
rations of the frontal furrows, and that they were found in 
some animals, as dogs, cats, lions, and monkeys. He then de- 
scribed in detail, illustrated by photographs, a case at present 
in Cheddleton Asylum. He said that two questions were 
naturally suggested—on what did these abnormalities depend, 
and what significance should be attached to them? Aftera 
description of Langer’s lines, which was illustrated by several 
photographs, he said he was inolined to agree with the 
opinion of Professor Kundrat and Professor Kaposi that 
‘‘the brain had not advanced in growth, but the 
skin was sufficient for a normal skull, and had developed 
independently in accordance with its own capacity for 
growth. But because the contents to be surrounded 
remained too small, the normally large skin was forced to 
arrange itself in folds over the small skull and in parts 
became atypic—i.e., hypertrophied during development.” 
Several members joined in the discussion afterwards.— Dr. 
J. Parker read a paper entitled ‘‘Observations on a case 
of Dementia Pisecox.” The patient was a Jew, aged 36, 
admitted to Wakefield Asylum. He had a neurotic family 
history, and when admitted was suffering from melancholia, 
being impressed with the idea that there was a plot to 
convert him to Christianity. He improved rapidly in the 
asylum and was discharged ‘‘ recovered ”’ after three months. 
Four days later he was readmitted, excited, violent, talkative, 
and destructive. He gradually lapsed into a cataleptoid 
state, becoming deeply stuporous, and requiring feeding and 
catheterisation. This state gradually merged again into one 
of excitement, singing, dancing, &c. The particular question 
which this case suggested was, What significance, especially 
in a prognostic sense, was to be attached to the mild delusional 
state which the patient presented when first admitted? Mr. 
Parker considered the early paranoid symptoms in the case 
bore a close resemblance to those of acute curable paranoia, 
though the subsequent development was essentially different. 
It would thus appear that dementia precox might first 
manifest itself in an atypical form by a mild delusional state, 
only differing from other mental disorders with a much less 
serious prognosis by the presence of hallucinations. 


LIvERPOOL MeEpicaL INsTITUTION.—A meeting 
of this society was held on April 25th, Dr. O. J. Macalister, 
Vice-President, being in the chair.—Mr. R. E. Kelly showed 
an Apparatus for producing Anesthesia by the intratracheal 
insufHation of ether with warmed and moistened air through 
a catheter passed through the glottis. As the catheter was 
not large enough to fill the glottis air eacaped in an outward 
current, so that no fluid could find its way into the respira- 
tory passages. In operations on the mouth and neck the 
anzethetist was not in the way of the surgeon, as life could 
be maintained without respiratory movements. Operations 


within the thorax were now possible by the use of thig 
apparatus. Mr. Kelly had used the method in seven cases 
with entire success.—Mr. Keith W. Monsarrat related a case 
of Focal Epilepsy. The onset of the attacks were apparently 
connected with the subdural injection of antitetanic serum 
in 1904. He described the progress of the attacks, which 
at first were restricted, but after some years became 
general. He related the operative measures which 
bad been undertaken for the relief of the condition, and 
commented on the use of membrane derived from hernial 
sacs for remedying dural defects.—Mr. Hugh E. Jones 
read a paper on the Operative Treatment of Aural Vertigo 
due to causes other than supporation. The paper was chiefly 
devoted to an analysis of the causes of vertigo generally 
and the differential diagnosis of labyrinthine vertigo with a 
view to the selection of suitable cases for operation. Two 
cases were shown in illustration of the vestibular tests by 
turning and by changes of temperature (caloric tests)—one 
a case of complete destruction of the vestibular junction by 
suppuration and by subsequent vestibulotomy, and the other 
a case of marked hyperzsthesia following fracture of the 
temporal bone and not operated on. The following con- 
clusions were arrived at. The cases not suitable for destructive 
operation on the labyrinth were : (1) those in which rapid and 
complete destruction of the vestibular function occurred ; 
(2) functional and toxic cases (including auto-intoxications) ; 
(3) lesions of the central nervous system ; (4) cases secondary 
to lesions of the middle ear which could be cured by treat- 
ment (operative or non-operative) of the middle ear; and 
(5) cases of trae Méniére’s disease or of Méniére’s symptom- 
complex where the patients were old or were bad subjects 
for operation. The cases suitable for operation were—(1) pure 
labyrinthine cases in which (a) the recurrent attacks inter- 
fered with important duties in otherwise healthy persons 
notwithstanding a fair trial of ordinary treatment, 
(5) cases where falls were likely to occur in dangerous 
places to the risk of life and limb, and (c) where the 
symptoms were unusually incapacitating and caused con- 
stant fear and great distress of mind; (2) it was possible 
that the successful case described by Jenkins of simple 
opening of the perilymphatic space for supposed increased 
tension within that space might lead to the extension of the 
operation to cases of secondary hypermmia ; and (3) a few 
traumatic cases. Mr. Jones also described, with the aid of 
lantern slides, various methods of operating, and declared 
his own preference for an operation whereby the external 
semicircular canal was followed throughout its extent into 
the vestibule; by this means the vestibule and the three 
ampullz could be rendered functionless without opening the 
tympanum, and adding to the risks of the operation those 
of infection from the Eustachian canal and the external 
auditory meatus or injury to the facial nerve. Four cases 
were described ; all but one had been operated on by this 
method. 








LrvgerpooL Eye and Ear Inrrrmary.—The 
Lord Mayor (the Earl of Derby) presided at the annual 
meeting of the Liverpool Eye and Ear Infirmary on April 26th 
at the Town-hall. 9219 new eye cases and 3273 new ear 
cases had been attended to in the out-patient department 
during the year. In the in-patient department beds had been 
occupied by 1543 patients, as against 1213 in 1910. The 
financial position continues to be a source of serious anxiety. 
The heavy debit balance had been somewhat reduced, but 
this was solely due to the special appeal issued at the 
beginning of the year, which realised £950, a much smaller 
sum than had been hoped for. The deficit stands at £2740, 
and in spite of the utmost economy the expenditure was about 
£500 in excess of the dependable income. The Lord Mayor 
said the position of the hospital would be very serious unless 
the public supported it with greater generosity. There was no 
doubt of the fact that the demands made upon people in 
other ways—by taxation, for one—had tended to reduce the 
amount they were prepared to give to charitable institutions. 
It was impossible to say what would be the ultimate effect of 
the Insurance Act on the hospitals, but while hoping for the’ 
best they must be prepared for a worse era under the Act. On 
behalf of the subscribers the Lord Mayor presented Mr. 
H. H. Hornby with a silver salver in recognition of the 
services he had rendered on the committee of the hospital 
during the past 50 years. 
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Rebiewos and Aotices of Books. 


Tuberoulin in the Diagnosis and Treatment of Tuberoulosis. 
(Weber-Parkes Prize Essay, 1909.) With additions. By 
W. Camac WILKINSON, B.A. Syd., M.D. Lond., F.R.O.P. 
Lond. London: James Nisbet and Oo., Limited. 1912. 
Pp. xxlv.-492. Price 21s. net. 

THIs book is a new edition of the author's ‘‘ Treatment of 
Consumption ”’ reviewed in our columns in 1909.!_ In his 
disoussion of the merits of tuberculin treatment Dr. 
Wilkinson appears to undertake to prove that ‘‘the early 
stage of pulmonary tuberculosis can be cured with certainty 
by tuberculin alone, and that tuberculin dispensaries for the 
poor offers the only solution of this great national problem.” 
He has added about 250 pages to the practically unchanged 
bulk of his old edition. 

In reviewing the former edition of this book we expressed 
the opinion that the author's statements were not convincing, 
and we cannot yet alter this opinion, for Dr. Wilkinson has 
added little new material which may carry conviction, 
although nearly four years have elapsed since the first 
publication. Throughout the book numerous demands are 
made for searching investigation of after-results obtained by 
other methods of treatment. Thus, Dr. Wilkinson rightly 
insists on the demonstration of *‘ arrest of disease not merely 
for a few months or a year or two, but for at least four or 
five years, perhaps for many longer.’”’ According to him ‘' the 
whole value (of such investigations) depends upon the 
methods used in arriving at correct diagnosis in the first 
instance and the character of the later examination.” He 
therefore intends that the after-results of his own methods 
should be subjected to similar rigid sorutiny. 

Of his 115 cases (first stage), treated previous to 1907, he 
gives after-results only in two or three cases up to 1909. Of 
his 75 cases (second stage), of which 56 have been treated 
since 1905, there are given only a few reports later than 1909, 
and about one-third up to 1909. Of his 40 cases (second and 
third stages) we find no report later than 1909, and only 12 
reports up to 1909. Of his 18 cases (third stage) he reports 
only on cases up to 1908. Of his cases reported on, we receive 
in 1912 information of their condition after 1909 in only a very 
few instances. The author repeats the identical table given in 
1908 showing the percentage results in fully treated cases, 
which vary from 0 to 100 per cent. (100 and 50 per cent. in 
most of the stages). 

Realising fully that all statistical information about a 
disease so variable in its manifestation must always be taken 
with the greatest caution, and admitting that often a careful 
observation of isolated oases offers most valuable informa- 
tion, we cannot pass unchallenged the author's statistics 
when such statements as ‘‘ 100 per cent. as far as is known” 
are made. The author cannot expect scientific approval of his 
figures when vague statements like ‘‘ Quite well,” ‘* Looks 
well,” ‘* Having gained weight,” ‘*Passed patient in the 
street,” ‘‘ Looks far better,” are taken to imply arrest of the 
disease. His percentages of sucoess are not easy to follow. 
To take one example: ‘‘ First stage cases treated in 1908: 
Results in 1908: 14 cases: 1 died of abdominal operation, 
2 were well in 1906, 11 remaining alive and well—i.e., 
percentage results after five years, 100 per cent.” Further- 
more, second stage cases of 1903: ‘'3 cases: 1 fully treated, 
quite well; 1 partially treated, lost sight of ; 1 gave up treat- 
ment after a few doses, died in 1904—ergo, percentage result 
after five years, 100 per cent. of cases fully treated.”” Such 
records are said to ‘‘ bear out the conclusions that in Stage 1 
tuberculin secures a successful result in almost 100 per cent. 





} Tuk Lancet, March 13th, 1909, p. 763. 


of the cases, certainly in 90 per cent. of the cases, controlled 
by after examination even five years after treatment.’ 
Nearly 50 pages of temperature charts are given to show 
that ‘‘excellent results can be obtained by large doses, 
and by increasing the doses even in spite of reactions.” 
This is an interesting contribution to the literature of tuber- 
culin, but it is to be regretted that the charts are not more 
legible. 

In a ‘‘record of post-mortem examination ” Dr. Wilkinson 
relates the history of a strange and exceedingly chronic 
case. Anyone who bas occupied himself for years with 
tuberculosis has encountered such examples, of which 
Robert Louis Stevenson has furnished the classical proto- 
type in his pathetic experience through 15 painful and yet 
so useful years. "The author’s patient since 1898 had 
wandered over distant parts of the world until in November, 
1904, specific treatment was begun. In January, 1909, he 
succumbed to a sudden accident—‘‘air escaped into the 
mediastinal tiesues and pressed on the heart causing death.” 
The author remarks on the very extensive fibrous changes 
throughout the lungs, with no caseous foci and only an 
isolated colony of tubercle bacill, all of whieh illustrates to 
him ‘the effects produced in the diseased lungs by large 
doses of tuberculin.” Any pathologist of experience could 
produce to him identical records of cases never treated by 
any ‘‘system’’ whatsoever. The dosage and temperature 
records of this case (1904-1908) merit a closer study in the 
charts given. 

As a practical trustworthy guide to specific treatment the 
author considers the opsonic index of no value, and prefers 
Arneth’s system of blood examination. He gives his tabu- 
lated blood counts, but does not explain his method of 
staining and counting. The new part on ‘‘ technique” 
repeats very largely what has already been said elsewhere 
in the chapter on specific treatment, taken from the 1908 
edition. He discusses the various tuberculins and their 
respective advantages as they seem to him, gives some indica- 
tions about the dosage, dismisses the ‘‘ unnecessary burden 
of determining the opsonic index,” and, on the basis of recent 
experiments made in Berlin, condemns the administration of 
tuberculin by the mouth. ‘‘ Sanatorium methods” are strictly 
banished from his scheme. 

The dialectic and controversial side of the book fills by 
far the greater number of its pages. The author has not 
lived up to his own demand, given in his introductory 
‘‘ Apologia,” for investigations carried out in accordance 
with the strictest canons of logic, as he has not brought 
his records up to date. We have cited these shortoomings, 
not because we take sides in an issue of tuberoulin 
versus sanatoriums, for to us no oonflict exists, but 
because we feel that there may be practitioners with no 
time to study the records who may be influenced by the 
author's persuasive and eloquent language, and see nothing 
but good in tuberculin and nothing but harm in sanatoriums. 
All acquainted with the problems of tuberculosis and with 
the immense amount of painstaking work done in this 
country, as elsewhere, to cope with it, cannot help regretting 
the author’s extreme point of view as expressed on 
almost every page of the book. Independently of his 
efforts tuberculin has been used for years in ambulatory 
practice. Since most of the work in Great Britain meets with 
his disapproval we may well expect continental experience to 
support Dr. Wilkinson. Attention should be given therefore to 
the consideration of the subject at the Naturforscher Versamm- 
lung of 1904 in Breslau, at the International Tuberculosis Con- 
ference of 1909 in Stockholm, at the Oongress of Internal 
Medicine in the same year, and at the Oongress of the Tuber- 
oulosis Physicians in 1910, where the results of ambulatory 
tuberculin treatment were extensively discussed. We have 
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only to look up the work of Holdheim, also, who reporte his 
experiences with a treatment begun in 1902, as well as 
that of such men as Goetach (since 1892), Penzoldt, 
Stintzing, Neisser, and Roepke, not to mention the extensive 
work done with tuberculin in sanatoriums. 

The employment of tuberculin, as Dr. Wilkinson himself 
emphasises, ‘‘needs time, patience, and some experience in 
methods of administration,” but he does not help his own 
work by decrying all other measures. Koch himself strongly 
urged the caution that tuberoulin was valuable in specially 
selected cases. In condemnation of the sanatorium Dr. 
Wilkiason forgets that it was also his master, Koch, who 
showed that England’s success in its struggle with tuber- 
culosis is due to the care provided for the tuberculous 
poor in iostitutions. These latter have now gradually 
evolved into sanatoriums, where not ‘graduated exercise ”’ 
as a diversion, but useful, purposeful work is undertaken by 
patients under skilled medical supervision. This scheme, 
contrary to the author's assertion, has nothing in common 
with Brehmer’s (who certainly was anticipated in this 
country by Bodington). It was initiated here by Paterson 
on original and practical lines. Tuberculosis cannot be 
eradicated by sanatoriums, or by dispensaries, or by tuber- 
culin, or by any single measure. It demands a mobilisation 
of all forces, medical and social. 

The book recommends itself to any lover of controversial 
literature. It reads easily and is entertaining. The practi- 
tioner desirous of learning the technique and method of 
tuberculin administration will receive little assistance, 
although many of the forceful and interesting clinical 
comments may prove inspiring. 


A Manual of Midwifery. By G. BALFOUR MARSHALL, M.D., 
O.M. Edio., F.R.F.P.8. Glasg., Senior Gynecologist, 
Royal Infirmary, Glasgow ; Extra-Academical Lecturer on 
Midwifery and Gynecology, Glasgow. With 9 coloured 
plates and 125 illustrations in the text. Glasgow: James 
Maclehose and Sons. 1912. Pp. 401. Price 14s. net. 

Dr. Balfour Marshall is in the habit of issuing full notes 
and diagrams to the students attending his lectures, and this 
book covers the ground occupied by a course of 100 lectures. 
In view of the purpose for which the book has been written 
authorities, with one or two exceptions, are not quoted, while 
subjects of everyday importance receive much fuller treat- 
ment than others less frequently met with in general 
practice. The work is well written in a methodical style, 
and should prove of great assistance to the student in review- 
ing his knowledge. The opinions held by the author are in 
conformity, in the majority of the subjects treated of, with 
those of most obstetric authors, and we feel that both his 
theory and practice are sound and good. Pregnancy, 
labour, and the puerperiam are in turn discussed from the 
physiological and pathological point of view. The final 
section deals with obstetric operations. 

We notice that the author describes a simple or aseptic 
thrombosis of the lower limbs under the pathology of the 
puerperium. It is, of course, true that some forms of 
thrombosis of uncertain etiology do, occur in which there 
are unmistakeable degenerative changes in the endometrium. 
It is very doubtful, however, if the term aseptic can 
accurately be applied to these, and we feel that so 
many of these cases are in reality septic that to 
teach students that an aseptic thrombosis in the puerperium 
does occur—a very doubtful matter—is a little dangerous. 
No doubt in these cases the essential cause is the presence in 
the blood of autogenic or metabolic poisons, or of hetero- 
genic toxins, and these act as irritants setting up the throm- 
bosis. John Hunter, in his classification of phlebitis, did 
not admit of the possibility of the occurrence of any 
non-septic form, and in all probability future researche® 


will prove that he was correct. In discussing the treatment 
of severe accidental hamorrhage, the author says that as 
yet there is no generally accepted method of treatment. He 
describes the Rotunda methods, and then goes on to advise 
in cases of severe shock and hmmorrhage, after treatment of 
the shock by saline infusion, dilatation of the cervix, per- 
foration of the foetus, and rapid delivery, but whether he is 
really in favour of this procedure is not very clear. 

The arrangement of the text is good, headings and sub- 
headings being frequently used, and a special feature is the 
numerous outline diagrams, with explanatory legends, used 
to illustrate and amplify the text. These are very clear and 
helpful, and should prove particularly useful to the student, 
who often fails to appreciate the special points in more 
detailed drawings or reproductions of photographs. We can 
cordially recommend this book to students and practitioners. 


Die Ursachen der Glykurie: thre Verhiitung und Behandlung. 
Von Dr. FRANZ ROSENBERGER, Miinchen. Miinchen: 
Miiller and Steinicke. 1911. Pp. 348 + 93 (Bibliography 
and Indexes). Price 7.60 marks. 

THE far-reaching relations of the carbohydrates to meta- 
bolism are readily recognised when a list of the causes of 
glycosuria is considered. Modern interest in the study of ° 
organic chemistry has led to a great increase in our know- 
ledge of the composition of these substances and in the 
products of their disintegration, both tx vitro and in the 
body. Physiologists, pathologists, and clinicians have not 
been slow to avail themselves of the information thus afforded 
and to apply it to the study of the problems of the meta- 
bolism of carbohydrates. As a consequence the literature of 
this subject is enormous. 

Dr. Rosenberger, in preparing the remarkable book 
which is now under review, has been at the very great 
labour of examining the original articles in German, 
English, French, Dutch, and Russian literature, so far as 
they were obtainable, on the subject of the appearance 
of sugars in the urine. He has also used’ translated 
abstracts of papers published in Italian, Hungarian, 
Scandinavian, and Spanish. He has then collated 
the observations so recorded, and thus given a well- 
arranged and valuable review of the present state of know- 
ledge on this question. A mere enumeration of the sections 
into which his book is divided may serve to give some idea 
of the range of his observations. Alimentary glycosuria is 
first considered at length, and the limits of tolerance for 
large numbers of sugars and other carbobydrates, including 
pentoses and heptoses, are given. Next the influence of 
pregnancy, birth, and the puerperium upon the metabolism 
of carbohydrates is exhaustively reviewed. A long section is 
devoted to the effects of poisons, which are classified accord- 
ing to their mode of action. The influence of trauma in 
inducing glycosuria and diabetes, and the effects of the 
infectious diseases upon the decomposition of sugars in the 
body follow. The effects of disease or other lesions of the 
following organs upon the production of glycosuria are con- 
sidered in separate sections—viz., heart and versels, the 
kidneys, stomach and intestines, liver, pancreas, and salivary 
glands, suprarenals, thyroid, and pituitary body. In the 
section upon the liver the subject of pigmented diabetes is 
fully discussed. The relations of obesity, gout, phosphat- 
uria, pentosuria, lsvulosuria, maltosuria, and other urinary 
sugars to carbohydrate metabolism are all separately con- 
sidered. Other sections deal with the effects of the 
nervous system, and psychical and sexual. conditions 
upon glycosuria and its production. The influence of 
heat and cold, the manner of life and heredity, are 
then considered. Speoial sections are devoted to the 
examination of diabetes insipidus, diabetes domesticus 
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(conjugal diabetes), and diabetes mellitus in animals. 
Certain general conclusions are summarised, and the last 
two sections are concerned with prevention and treatment. 
The bibliography, which is given at the end of the book, 
extends to 66 pages. It is arranged in sections more or less 
corresponding to those into which the book is divided. The 
sections in the book are wrongly numbered and do not oorre- 
spond to those in the table of contents. There is an index 
of subjects and a separate index of authors. 

Dr. Rosenberger’s book is a valuable review of the litera- 
ture of a complex and important subject, in regard to which 
there are still many gaps in our knowledge. It should be of 
use to all concerned in the investigation of this subject by 
saving much time in looking up references. 


LIBRARY TABLE. 


The Kala-acar Bulletin. Vol. 1., No. 2.—This second 
quarterly number of the Bulletin supplies a considerable 
amount of interesting information and at the same time well 
maintains the high standard which the periodical set up 
when it made its first appearance. A large portion of the 
number is occupied with a valuable editorial article oon. 
tributed by Dr. O. M. Wenyon on that form of leish- 
maniasis known under the name of infantile kala-azar, and 
sometimes termed infantile splenic anemia. A summary is 
given of the knowledge which has so far been collected 
respecting this malady, including a short history of how it 
came to be recognised in Tunis and other countries on the 
Mediterranean littoral. A coloured map is appended show- 
ing the distribution of the disease, as also the places where 
the presence of canine kala-azar and oriental sore have been 
discovered. Other aspects of this variety of leishmaniasis 
are discussed, including its age and sex distribution, the 
social position and nationality of the sufferers, house and 
family infection, and seasonal prevalence. The symptoms 
are fully described, the diagnosis and prognosis being also 
carefully considered. The various methods of treatment 
which have been tried are then passed in review; it ia dis- 
couraging to learn that none of them have so far yielded 
very satisfactory results. The treatment of canine leish- 
maniasis is then discussed, as also are the subjects of experi- 
mental kala-azar and natural Kala-azar in animals. Another 
extremely interesting article is contributed by Dr. Wenyon on 
Dermal Leishmaniasis in South America and Panama. In 
this paper, among other forms, is described a disease to 
which a German investigator, Dr. P. O. Flu, bas drawn 
attention as existing in British Gaiana under the name of 
‘‘forest yaws,” in Datch Guiana as ‘‘bochyaws,” and in 
French Gaiana as ‘‘ pian-bois,’’ of which leishmania is the 
causative agent, and of which there is some evidence that 
ticks are the transmitting hosts. Other papers deal with the 
blood in oriental sore and the treatment of that disease. A 
quarterly list of references completes the number, which will 
well repay @ perusal. 


Jahrbuch fiir Orthopadisohe Chirurgie. Bearbeitet von Dr. 
PAUL GLAESSNER, Orthopidischer Assistent der Ohiruargischen 
Universitéts- Poliklinik in der Kgl. Oharité za Berlin. Erater 
Band, 1909, Zweiter Band, 1910. Berlin: Verlag von Julius 
Springer. 1911. Pp. 114. Price 10 marks.—This new 
annual, dealing with orthopsedic surgery, covers the work 
of two years, but the respective years are paged separately 
and can be chosen out for binding. Orthopadic surgery has 
beoome so well marked a special department of surgery that 
it is only reasonable that it should have an annual confined 
t> the subject. While there are several periodicals dealing 
with orthopedics, and an immense amount of orthopsdic 
work appears in the general medical journals, hitherto there 
has been no publication in which all the work of the year 
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has been summed up. Not only have the papers which 
appeared during the year been summarised here, but to a 
certain extent an attempt has been made to oriticise them, so 
that the reader may have some indication of their respective 
values. Each portion of the subject is accorded a separate 
chapter, and at the end of each chapter the titles and sources 
of the papers are given. The book is much more than a mere 
series of abstracts of a number of papers, for the facts have 
been digested, so that the effect of the new material can be 
more quickly seen. This annual will be indispensable for all 
orthopsdic surgeons who wish to keep abreast of the times, 
and Dr. Glaesaner has conferred a definite benefit on® those 
who practise his branch of surgery. In a short introduction 
Professor Pels-Leusden has pointed out the need for such a 
book, and that the work has been done well will be generally 
acknowledged. 

Filariasis and Klephantiasis in Fiji; Being a Report to the 
Londen Sohool of Tropical Medicine. By Dr. P. H. BAHR, — 
D.T.M. & H. Cantab. London: Witherby and Oo. 1912. 
Pp. 192. With many coloured and monochrome plates, 
numerous charts, and a map. Price 6s. net.—The extreme 
prevalence of elephantiasis in the Fiji Islands has long been 
remarked, and as this condition is commonly regarded 
as the principal expression of filarial infection the London 
School of Tropical Medicine considered the advisability of 
instituting a special investigation upon the subject. Owing 
to the generosity of Lord Sheffield, who contributed £500, 
and with assistance from a number of other sources, i¢ was 
found possible to instract Dr. Bahr to proceed to Fiji at the 
end of 1909 to oarry out the necessary inquiries. He arrived 
in that colony in January, 1910, and remained there for 
about 13 months. His report is now published in the form 
of ‘Supplement No. 1 of the Journal of the London School 
of Tropical Medicine.” It appears that about 27 per cent. of 
the Fijians harbour microfilariz in their blood, but even this 
amount does not show the fall extent of the infection, for 
there are grounds for believing that nearly every native of 
Fiji has suffered at one time or another from filariasis. Dr. 
Bahr brings forward some new and interesting facts. For 
example, the transmitting agent of the disease in Fiji is not, 
as elsewhere, the culex fatigane but the stegomyia pseudo- 
soutellaris. Morphologically the adult worm in Fiji and its 
microfilaria are identical with filaria banorofti, but the larval 
form of the filaria in Fiji shows no periodicity in the patient's 
blood, contrary to what happens with F. banorofti in other 
countries. For this reason it might be argued that the worm 
in question was not F. banorofti but some other species. 
Assuming, however, that the parasite is F. banorofti, Dr. 
Bahr suggests that this absence of periodicity may be a 
partial adaptation to the habits of the intermediary host, 
since stegomyia pseudoscutellaris is a mosquito which feeds 
by day only; the absence of periodicity, in his opinion, does 
not depend on any racial peculiarity of the human host. 
Elephantiasis in Fiji most frequently affects the lower 
extremities and the scrotum. In many cases the filarim 
occur in large numbers in the tissues, especially in the 
lymphatic glands and vessels, and also in other organs, 
inoluding the epididymis, testis, and tunica vaginalis. In 
these situations the filaris may die and become cretified. 
Whether alive or dead, the adult filaris are the direct cause 
of fibrosis and blocking of glands and lymphatics. Micro- 
filarie emitted by the parent worm may not reach the 
circulation, but perish in the gland or organ in which the 
parasite is lying. Periodical discharges of micro-filarie may 
be a factor in the production of lymphangitis, orchitis and 
funiculitis. The precise mechanism of the production of 
elephantiasis has yet to be determined, but that the filaria is 
the principal factor appears hardly open to doubt. The 
surgical and medical treatment of filarial disease seems at 
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present to be unsatisfactory. As regards prevention, Dr. 
Bahr thinks that mosquito destruction on the same lines as 
for malaria and yellow fever is the only means likely to 
prove of service in eradicating or seriously mitigating this 
important helminthiasis. Further continued investigation of 
filariasis in Fiji and other places in the Pacific is obviously 
desirable in order to settle some of the outstanding problems 
associated with filariasis and elephantiasis. Dr. Bahr's 
report may be confidently recommended to all who are 
desirous of studying the subject. His investigations con- 
stitute an important contribution to our knowledge of this 
interesting branch of helminthology. 

What to Do in Cases of Poisoning. By WILLIAM MURRELL, 
M.D. Brux., F.R.O.P. Lond., Senior Physician to the West- 
minster Hospital. Eleventh edition. London: H. K. Lewis. 
1912. Pp. 283. Price 3s. net.—When a small guide-book of 
this class has reached its eleventh edition but little remains to 
be said of it. Its popularity is evidence of the numbers that 
have found it useful. The present edition has been revised 
and brought up to date, and many new poisons which modern 
chemistry has added to the druggist’s armamentarium are 
included. Several of these, among which may be especially 
mentioned veronal, have already a long list of deaths to their 
acore. 


MISCELLANEOUS VOLUMES. 

ONE hardly looks on a directory as interesting literature, 
yet it is surprising how much interest can be extracted 
from a cursory perusal of the pages of the City of London 
Year Book and Civico Direotery, 1912 (London: W. H. and 
L. Oollingridge. Pp. 382. Price 5s. net). While the 
information contained is, of course, largely mercantile— 
Stock Exchange, Baltic, and Lloyd’s members, banks, 
liverymen, and trades’ directories—full information is also 
conveyed in regard to the corporation and London Oounty 
Council, the City officials; and, what is of more special 
interest to the medical profession, hospitals, asylums, and 
dispensaries, schools, Poor-law medical officers, sanitary 
administration, and so forth. The histories of the various 
livery companies are given. Special mention must be made 
of the excellent portrait of London's first medical Lord Mayor, 
Sir Thomas Boor Orosby, M.D., Master of the Society of 
Apothecaries.—As educational guides for members of the 
scholastic profession, parents, and pupils the Schvolmasters’ 
Year Buok and Directory for 1912 (London : Year Book Press. 
Pp. Ixxx. + 400 + 730. Price 12s. 6d. net) and the Public 
Sohools Year Book, 1912, edited by Messrs. H. F. W. 
DEANE and W. A. Evans (London: Same pablishers. 
Pp. xxiii. + 797. Price 3s. 6d. net) will prove of great 
use and value. ‘‘ The Schoolmasters’ Year Book,’ in addi- 
tion to an alphabetical list of secondary schoolmasters, con- 
tains a large amount of general information, including 
articles on the work of the year in the scholastic world, 
on administration, educational societies and organisations, 
examinations, degrees, diplomas, and so forth, while there 
is a list of secondary schools in alphabetical order, together 
with the names of their headmasters, officers, and the: fees. 
‘¢ The Pablic Schools Year Book,’’ which is the official organ 
of reference to the Headmasters’ Conference, provides 
information about the public schools in a concise and handy 
form for reference. The list of entrance scholarships and the 
atticles on the various professions give exactly the kind of 
assistance that the parent or prospective pupil is likely to 
require.——In A Guide tothe Income Taw (London : Effingham 
Wilson. 1912. Pp. 148. Priceds. 6d. net) Mr. F. B. Leeming 
shows how to make tbe return and prepare accounts in 
support, how to recover excess paid, or obtain reduction. He 
divides the taxpaying community into those who do not pay 
what they ought and those who pay more than they need, 


and essays to lead the former iuto the right path and to show 
the latter the absurdity of paying too much for want of 
taking a very little trouble. It is pretty safe to say that 
very few of the first class will be found among medical men ; 
on the other hand, many of the second class may be very 
thankful for his assistance. A professional experience of 
over 30 years in the accounts of all sorts and conditions 
of men constitutes the author’s title to deal with the subject. 
There are appendices containing settled cases and the legal 
definition of the scope of the Acts and court decisions (sup- 
plied by Mr. Thomas Charles Jarvis, barrister-at-law).— 
In Spain the problems that confront the medical profession 
are no less acute than in other lands. In Ki Malestar de la 
Clase Médica (Burgos: Hijos de Santiago Rodriguez. 1912. 
Pp. 198. Price 3 pesetas), the author, Dr. Rogelio Pérez, 
while giving an account of the status of the medical profes- 
sion and the disabilities, economical, social, and ethical, from 
which it suffers, puts forth a strong plea for united action 
among his confréres in the common cause. The second part 
of the book deals with the status and organisation of the 
medical profession in Austria, Belgiam, France, Germany, 
and England, the latter article being supplied by Dr. 
Jameson Johnson, of Dublin, and the details afford interest- 
ing matter for comparison. It may be noted that the author 
acknowledges his indebtedness to Esperanto for the data used 
in the compilation of the second part of the book, whereby 
alone it was possible for him to solve the problem of obtain- 
ing trustworthy information from other countries, with the 
languages of which he was not fully acquainted. 


JOURNALS AND MAGAZINES. 


The Jowrnal of Physiology. Edited by J. N. LANGLEY, 
8c.D., F.R.8. Vol. XLIV. Nos. 1 and 2. March 29th, 
1912. London: O. F. Olay, Oambridge University Press. 
Pp. 1-124. Price 7s. 6¢.—In the first 42 pages H. Hartridge 
deals with three allied subjects—viz., a Spectroscopic 
Method of Estimating Oarbon-monoxide, the Action of 
Various Conditions on Oarbon-monoxide Hemoglobin, and 
Heat Ooagulation of Hemoglobin Oompounds. There are 
two methods in use for the estimation of CO, one the 
colorimetric carmine method of Haldane, the other the 
spectroscopic method of Hufner, which depends on the fact 
that if a substance abscrbs from transmitted light any 
particular wave lengths, then an alteration in the amount 
of that sabstance passed through will of neceasity affeot the 
intensities of those rays that are involved in the absorption. 
After mentioning the factors governing the relation of 
absorption to colour, the author describes his method, for 
which we must refer the reader to the original paper. The 
author claims that the time required for estimation is far 
shorter with the spectroscopic method, while the quantity of 
blood used is only 0:Olc.c., and light changes have no 
influence on this method, which is not. the case with the 
carmine method ; also the presence of other pigments in the 
blcod, with the exception of NOHb, is without influence on 
the method. The second paper is based on the observation 
that when air containing even as much as 1 per cent. of 
CO is shaken with blood solution in bright sunlight no pink 
colour at all is observed in the solution, yet when the bottle 
is shaken in the dark the pink colour at once reappears, 
thus showing the powerful dissociation caused by sunlight. 
The author finds that dilution, lactic acid, CO,, and certain 
acid and basic salts are without influence on the final 
saturation of hsmoglobin with CO; while light, tempera- 
ture, and species have a very marked influence. As to light, 
the ultra-violet rays are most active. Regarding heat 
coagulation of hemoglobin compounds, the rates of coagu- 
lation of OOHb are roughly those of O,Hb at 11° QO. 
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moist heat corresponds with its behaviour to other dissocia- 
ting processes. NOHb, although able to displace CO from 
combination with Hb, is itself unstable. It tends to change 
spontaneously, even at room temperature, into alkaline 
methemoglobin. F. W. Twort aud E, Mellanby deal with 
Creatin- destroying Bacilli in the Intestine and their Isolation. 
Most of the evidence as to the part played by creatin and 
creatinin in the intestine depends on feeding experiments. 
These bodies appear late in the chemical history of arimal 
compounds in vertebrates, and perhaps their function is 
a highly specialised one. The authors refer to Folin's 
results: that creatin taken by the mouth with a diet 
poor in nitrogen is almost entirely retained in the 
body—neither creatin nor the nitrogen is excreted; while 
if much nitrogen be taken in the diet the ocreatin 
is largely excreted unchanged. The suggestion is 
made that as creatin is highly susceptible to bacterial 
decomposition, Folin’s results were due to the action of 
intestinal bacteria. The authors find that a large Gram- 
positive strictly anaerobic bacillus can be isolated from 
human feces which can destroy creatin. It acts best in a 
medium containing solid muscle, and its rapidity of action 
is increased by bacilli of the colon type, probably by pro- 
ducing more perfect anaerobiosis. Some lactose fermenters 
and the tetanus bacillus destroy creatin. These results show 
that in the interpretation of creatin-feeding experiments the 
action of intestinal bacteria must be taken into account. 
QO. Funk continues his researches on the Effeots of a Diet of 
Polished Rice, and he finds that in polynenritis in birds, 
produced by a diet of polished rice, the analysis of the 
brains shows a sensible diminution from the normal of 
nitrogen and phosphorus content in a proportion which 
suggests a breakdown of the lipoids of the brain. 
J. Parkinson deals with the Effect of Inhalation of Oxygen 
on the Rate of the Pulse in Health. After referring to the 
work of other observers the author states that he made 20 
experiments and five controle on ten healthy students. 
Tracings were taken by Mackenzie’s ink polygraph ; the pre- 
cautions observed are stated in the text. It was found that 
the rate of the pulse in health is reduced by the inhalation 
of commercial pure oxygen from a cylinder for 30 minutes. 
J. F. Gaskell, proceeding from the fact that the presence of 
tissues corresponding to those of the suprarenal cortex and 
medulla in all vertebrates has been known for some time, 
gives an account of Giacomini’s work in which reliance was 
chiefly placed on histological investigation and on the 
bichromate reaction. The present investigation, on the 
Distribation and Physiological Action of the Suprarenal 
Medullary Tissue in Petromyzon Flaviatilis, was undertaken 
to determine whether the identity of the chrome-staining 
tissue with adrenal tissue could be substantiated by phy- 
sfological methods. This tissue is spread very widely 
throughout the body and is in intimate relation with 
the large veins, with the large arteries, and even more 
intimately with the posterior nerve roots. Extracts 
cause a rise of blood pressnre in the cat which can 
be matched by measured adrenalin injections. Extracts 
of all other tissues gave depressor effects. The chrome- 
staining tissue of P. fluviatilis is therefore identical with 
the medullary substance of the mammalian suprarenal 
gland. E. D. Adrian and Ketth ILncas contribute a most 
elaborate and highly technical paper on the Sammation of 
Propagated Disturbances in Nerve and Muscle, which is of 
importance to pure physivlogists, but which does not admit 
«concise summary in the space at our disposal. The short 

‘ts of Proceedings of the Physiological Society are : 
‘tlorimeter for Small Warm-blooded Animals, by 

-; Roine Effects of Heat on the Sartorius Muscle 


Calorimetric Observations on Man, by J. 8. Macdonald. 


Zeitschrift fiir Chemotherapie und Verwandte Gebiete. 
Herausgegeben von P. Enruicn, F. Kracs, A. v. WASSER- 
MANN. Redaktion : Fr. Kgysser. IL. Teil. Referate. Erster 
Jahrgarg. Heft 2. Leipsic: Georg Thieme. Price, 
Originale, Band (4 Hefte) M.20; Referate, Jibrlich, 
12 Hefte, M.40.—This number contains abstracts of the 
principal communications in the English, German, Frencb, 
Italian, Scandinavian, Datch, and Hungarian languages on 
therapy based on the elective affinities of chemicals for 
particular body tissues and the organisms affecting them. 
The abstracts are written in either English, French, or 
German, principally the last. 
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LAIBOSE. 
(FAIRCHILD Bros. AND Foster, ALBERT CHAMBERS, 64, 65, HoLzory- 
viaDuct, Lonpon, B.C.) 

WE are told that laibose is a food composed of the solids 
of pure whole milk and the entire digestible substance of 
whole wheat, and our analysic endorses this statement. 
We ound, for example, protein, carbohydrate, fat, and 
mineral matters, present in proportions compatible with the 
use of wheat and milk digested together. Close upon 75 
per cent. of the preparation was found to be soluble in water. 
Farther analysis gave the following results: moisture, 3:50 
per cent. ; mineral matter, 4°90 per cent. ; proteins, 15°69 
per cent. ; fat, 24:60 per cent. ; and carbohydrate, 51°31 
per cent. The mineral matter consisted principally of the 
phosphates of calciam and potassium. These results point 
to the nutritive value of the preparation, and its general 
appearance and character bear evidence of a careful process 
of manufacture. Its flavour is pleasant, and it is free from 
starch. It should be of value in infant and invalid feeding. 


ENGLISH ALE (COMPARATIVELY SUGAR-FREB). 
(FREMLIN Bros., MAIDSTOWE, AND DaANES-ROoaD, CAMBERWELI, 
Lonpon, S.B.) 

Our attention has been drawn to this ale by a medical 
practitioner who has found that on account of ite relatively 
smal] amount of sugar it can be recommended in moderate 
quantities to sufferers from diabetes. He has reported to 
us that this ale did not by itself as an addition to the diet 
produce any fresh excretion of sugar, and in three cases in 
which a pint daily was taken no return of sugar in the urine 
was shown. He suggests that as a little alcohol is oftes 
beneficial in diabetic cases this malt liquor provides a sult- 
able and palatable beverage. Analysis quickly differentiates 
this ale from ordinary English ale as the following results 
which we have obtained show: alcohol by volume, 6:17 per 
cent. ; extractives, 2:55 per cent. ; mineral matter, 0°30 per 
cent.; volatile acidity reckoned as acetic acid, 0:084 per 
cent. ; fixed acid reckoned as lactic acid, 0-014 per cent.; 
maltose, 0°66 per cent.; and dextrin, 1:05 per cent. It will 
be seen that the total malt extractives in this ale are 
relatively low, and in fact the quantity is less than half 
of that shown in ordinary beer. It is considerably leas that 
that contained in strong beers. Similarly, the amounts of 
sugar and dextrin are consideraby less than the quantity 
of these constituents commonly present in ordinary beef. 
The ale was in sound condition and had a pleasant clean 
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bitter flavour. Owing to the relatively small amount of carbonate, 1:000; and sodium chloride, 0:131. Lithium 
sugar the ale is somewhat ‘'dry” to the palate. is stated to be present, but we were unable to detect it, and 
ora a Sin ee ‘the quantity said to be in the water is too insignificant to 
have any medical importance. The water is of course 

CECSCLENT COMPOUNDS, pa oon ay BUILDINGs, HLTHORNE- antacid and is peculiarly soft to the palate. It contains only 
We have analytically oeorainn a ae preparations trom the a slight excess of carbonic acid, which it holds in solution 

' with some persistence, due no doubt to its combination with 


above; Company — #- compound ementent. mee oncers wae the alkaline and earthy carbonates mentioned in the analysis. 
soap. All three are advocated for use in the treatment of 
It is a pure and wholesome table beverage. 


eczema and other skin affections, and all three give evidence 
of skilful preparation. The ecsolent powder is reduced to a | PLASMON BISCUITS. 
fine state of division and is well adapted for application | (Foon ak 06. Liiteen; DERN) 
as a dusting powder in various affections of the skin. 

It contains, according to our analysis, antiseptios and sooth- 
ing agents of admitted value. The ecsolent compound isa 
clean, white ointment showing a perfect uniformity of com- 


_ Proof of the presence of an addition of protein to these 
' biscuits was furnished by the estimation of the total nitrogen. 
' When caloulated into protein the amount found was 19°79 
; ‘ ‘per cent. We have already noticed plasmon preparations, 
position. The unguent basis is a bland unirritating vebicle. ! Fabrdhewe biscuits dave. ao furiier word “cn nocsnat ck 


We have read favourable accounts showing the value of 
this preparation, particularly in itching eruptione, such as) er oe join omieae oe Gee 
eczema, erythema, psoriasis, pruritus, and intertrigo. Lastly, | : 


it is suggested that ecsolent soap should be used as an i Heyonr/and thei texture 45 Coe: 
adjunct to the ecsolent compound. We find that it is an BURESOL PRO CAPILLIS. 
admirable soap, entirely free from irritating ingredients, (KNOLL aND Co., 8, HaRp-Laxe, Lonpon, E.C.) 
and made pleasant to use by the addition of antiseptic , Karesol is favourably mentioned in the treatment of 
aromatics. alopecia and seborrhea. Itis a yellow oily flaid, miscible 
MARTHA UBCUN MINERAL WATER: ‘; with spirit, and its active ingredient is mon-acetate of 
(INGRAM AND ROYLE, LIMITED, 45, BELVEDERE-ROAD, Loxpon, S.B.) ' regorcin, which is said to possess distinct advantages over 
This agreeable slightly alkaline water has its origin in a | resorcin itself. It is both stimulant and antiseptic. It 
new spring called the Martha spring at Salzbrunn in Silesia. ' may be mixed with dildted spirit for use on the scalp, but 
Onr. analysis shows it to be only mildly mineralised and the following formula is preferred by some: perchloride of 
mildly carbonated, but in many cases these are advantages in. mercury, 4 grains; euresol, 2 drachms; formic acid 
a water intended for table use. We found that the total. spirit, 1 oz.; castor oil, 1 to 3 drachms; and alcohol 
mineral matters, when deprived of gas, amounted to 1:536 (70 per cent.), 8 oz. The fatty basis of euresol is 
grammes per litre, consisting in the original water of the eucerin, a pure white odourless wool fat with remark- 
bicarbonates of calcium, magnesium, and sodium. The actual | able water-absorbing properties which were described in 
amounts found were as follows: calciam carbonate, 0°:270 our analytical columns in THE LANCET of March Qth, 
gramme per litre; magnesium carbonate, 0°132; sodium 1912, p. 657. 








Heo Sudentions. 


STAFFS FOR THE PERFORMANOE OF SOME PERINEAL OPERATIONS. 


WHEN stricture prevents the use of staffs large enough not correspond in site with that in the urethra, and radical 
to ensare the division of the tissues satisfactorily I have found cure will be more likely to result. 4 fits into the post- 
the method first used by the late Professor prostatic pouch of the bladder. The thumb of the left hand 
T. Apnandale, and so highly praised by the rests on Cc, and the remaining fingers stretch the penis on the 
f late Mr. Reginald Harrison, admirable, viz., instrument ; thus there is a steady and fixed body to cut on, 
AR performing internal urethrotomy, and then = assistance is not required, and the cut is made in a straight 
QA dividing the stricture on a large staff. This line right down to the end of the groove, which runs 
| : operation and cystotomy can, I think, be best for the required distance only. I have used guides attached 
done by the instrament shown in. to delicate staffs; but the dissection needed to reach them 
Fig. 1—a staff for the easy and and the less accurate division of the massive tissue on them 
accurate performance of perineal ' render the results less favourable. 
cystotomy and external urethrotomy.! Fig. 2 shows a staff for perineal prostatectomy. It was 
made many years ago but used only recently. 
Its use I found so satisfactory that it is worth 
describing. B, as in the preceding staff, fits 
into the post-prostatic pouch, and by the 
leverage the instrument affords the prostate 
can be much more easily dealt with from the 
perineum. There is a groove in this instru- 
ment also, but in the case for which 
I used it I did not open the urethra, 
adopting in lieu thereof the plan of 
shelling out the lateral lobes without 
Serene Sees Wasme entering the urinary tract—in a few 
FiIG.2. a selected cases a good, aoe 7 an 
moreover, in the case of stricture the division of the original, expedient. The instruments have been made for me 
aaperacial tissues be made in a crescentric way to either | by Messrs. Aroold and Sons, Giltspur-st:eet, London, 
side of the mesial plane, and the stricture be divided in | H.C. JAMES MACMOUNN. 
the usual manner, the cicatrisation of the skin wound will, Finabury-pavement, B.C. 
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The Select Committee on the Trade 
in Patent and Proprietary 
Medicines. 

AN inquiry into the practice of medicine by unqualified 
persons has long been asked for by the medical profession, 
and any such inguiry would almost necessarily have included 
within its scope the sale of patent and proprietary nostrums 
by persons who do not practise medicine in the sense of 
being personally consulted by their patients, or of paying, or 
pretending to pay, individual and personal attention to their 
needs. The Select Oommittee which has been appointed, 
and over which Sir HENRY NORMAN will preside, will 
only have within its purview this latter aspect of an 
important public question, but af@ exhaustive examina- 
tion of the trade in question will occupy a long time, 
and may tend to show the desirability of investigating in like 
manner the other branch of the subject to which we have 
referred. The scope of the inquiry extends, no doubt, 
beyond the traffic in those articles which may be summed ap 
as ‘‘patent medicines,” but it is in this traffic that we are 
principally interested, and we make no concealment of our 
*hope that the evidence to be given before the committee will 
‘lead to a considerable curtailment of a form of commerce 
‘which we regard as highly objectionable. In that hope we 
sare encouraged by the evident alarm shown by those engaged 
in it, and particularly by a document issued to the press 
by the Owners of Proprietary Articles section of the 
London Ohamber of Oommerce. We are informed by 
the newspapers that a ‘‘ strong committee” of such owners 
has in charge the interests of the trade, and we have no doubt 
that a vigorous effort will be made to defend them. In thus 
advancing its defence the trade, which of course has a 
perfect right to protect itself by all legitimate means, will 
probably receive its full share of sympathy from the lay 
press, for the wealthier firms included in it advertise upon an 
enormous scale, and it may fairly be said with regard to 
manufacturers of proprietary medicines, great and small, 
that without constant advertisement their business could 
never be carried on with profit. We cannot, however, at 
the present stage congratulate them upon the strength 
of their case as set out in the manifesto to which 
we have referred. It commences with a _ statement 
that ‘‘the agitation against proprietary medicines and 
foods has been mainly propagated by the medical 
profession, and is largely founded on the desire of 
the medical profession to extend their monopoly and to 
require the public to purchase medicine only on a medical 
prescription.” The answer to this is that the whole trend 
of modern medical research and recommendation is in the 


direction of preventing disease in order to obviate the 
necessity for curing it, and that this tendency of modern 
medical thought has been recognised as embodying 
a desirable and practicable policy by the Btate, so that 
definite codperation between the public and the medical 
profession is being established to diminish the supply 
of patients who otherwise might swell the emoluments 
of the latter body. It is in order to prevent the 
spread and growth of disease through self-neglect and 
its synonym self-treatment that the medical profession 
has protested constantly for many years against the 
unrestricted sale of quack ‘‘remedies.” A like accusation 
to that put forward by the owners of proprietary articles 
was no doubt advanced by the quacks of the days of 
HENRY VIII. when they saw their trade interfered with by 
an Act of Parliament which answered them in its preamble 
in terms as applicable now as in 1511. That statute 
restricted medical practioe to those qualified according to 
the standards of the day to exercise it, upon the grounds, 
inter alia, that quacks were wont to ‘‘apply such medicines 
unto the disease as be very noious and nothing meet 
therefore.”” This, it is added, conduces to ‘‘ the grievous 
hurt, damage, and destruction of many of the King’s liege 
people, most especially of them that cannot discern the 
cunning from the uncanning.” We ask no more of the 
committee than that it should consider the interests of the 
public with special consideration for the limitations of the 
‘suncunning,” and we do not anticipate any excess of harsh- 
ness on its part towards vested interests or towards any 
honourable and useful branch of commercial enterprise. 

We need not analyse in detail the ten paragraphs which 
follow the one that we have quoted. Medical readers will 
not require contradiction from us of the statements that ‘‘ the 
suggested necessity of protecting the public is illusory,” 
and that ‘‘there is no evidence of special injury to the 
public by the sale of proprietary medicines.” These are 
points which the committee has been constituted to deal 
with. There are not many representatives of the medical 
profession upon the committee, and the strength of the 
medical position with regard to quack medicines will 
therefore rest entirely upon the evidence which the medical 
profession may bring forward in support of issues for the 
raising of which it admits iteelf to be largely responsible. 
We will, however, point out to those who have read the 
manifesto of the Owners of Proprietary Articles that the 
anxiety of the latter appears to be largely caused by appre- 
hension lest future legislation should insist upon the 
divulging of the formulas which have been followed in 
compounding proprietary articles of medicine offered for 
sale. The manifesto of the trade declares that an effort is 
being made ‘‘to include the well-known, well-established 
proprietary articles which are household remedies, and which 
are largely prescribed by members of the medical profession, 
in the same class as nostrams recommended by so-called 
herbalists and fraudulent quacks.” As far as we are aware 
there is no ethical objection to a medical man prescribing 
the use of a proprietary article by his patient, except 
the professional rule, of which everyone's good sense 
must approve, that he should not recommend anything 
as to the composition of which he is uninformed. In these 
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circumstances the divulging of the constituents of a patent 
medicine, provided that the quality of the drugs used is 
assured, should lead to its being even more “largely 
prescribed ” than af present. 

We have discussed the subject matter of the coming inquiry 
generally, and before we leave it we would refer in particular 
to certain investigations which we ourselves held a few years 
ago into a special branch of the trade in proprietary 
articles. When we made our examination into the subject 
of ‘‘Quacks and Abortion” the iniquitous trade in 
‘‘female pills” and ‘‘remedies for obstruction’’ was 
more openly advertised, and constituted no doubt a more 
profitable form of enterprise than now. It has not, how- 
ever, ceased, although our efforts, combined with the revela- 
tions made in one or two criminal trials, caused the 
exclusion of advertisements of this olass of wares from the 
columns of all self-respecting newspapers and periodicals. 
We then proved that practically all such advertisers, in 
reply to a letter that would leave no doubt as to the 
object for which the goods were demanded, and in return 
for payment grossly in excees of the intrinsic value of the 
articles supplied, were willing to sell without question or 
hesitation pills and potions to be taken with the intention and 
for the purpose of procuring abortion. That trade, as we 
have said, still goes on, and we hope that full evidence 
with regard to it will be before the committee. The 
inquiry should be interesting in more directions than one. 
It will be of special interest to learn the conclusions of 
the conimittee on the part played by the Government 
stamp in promoting the sale of patent medicines. The 
revenue accruing from the sale of such stamps is consider- 
able, and no doubt some sacrifice will have to be made in 
the public interest if the stamp system is abolished or if any 
considerable curtailment of the trade in question is brought 
about. We welcome the present inquiry, which we believe 
will be conducted with no other object in view than the 
public good, and from which we hope a considerable 
measure of public benefit will result. 


a ae] 


The Treatment of Pulmonary 
Tuberculosis by Tuberculin. 


SINCE Professor KOCH announced in 1890 that he had 
discovered a specific remedy against tuberculosis, countless 
observations have been made as regards the value of 
tuberculin both as a therapeutic and as a diagnostic agent. 
The early experiences of its use unfortunately tended to 
throw serious doubts on its efficacy, and so uncertain did ite 
manifestations appear to be that it was entirely discarded by 
the majority of physicians. In more recent years there have 
been introduced several varieties of tuberculin and similar 
preparations, a fact which demonstrates that a world-wide 
interest has again been roused in the attempt to 
establish a condition of immunity against the disease 
and its effects. The results which have been obtained 
have been by no means uniform, and many physicians 
are still sceptical as to the value of the treatment, 
whilst considerable doubt has been thrown upon its 
specific diagnostic properties. We do not propose at the 


present moment to discuss the latter subject, but in 
our issue of April 27th we published an address by Dr. 
ARTHUR LATHAM on the treatment of pulmonary 
tuberculosis by tuberculin, and this week we publish a 
review on a work written by Dr. W. CAMAC WILKINSON 
entitled ‘‘Tuberculin in the Diagnosis and Treatment of. 
Tuberculosis.’’ The conclusions arrived at by these two 
physicians offer some interesting and suggestive oonsidera- 
tions. Dr. WILKINSON has continued to use tuberculin since 
ite earliest introduction. With some investigators this fact 
would invest their experience and results with respect and 
confidence, but Dr. WILKINSON alienates much sympathy by 
the extreme manner which he has adopted, and some 
of his statements will tend to impair his clinical and 
scientific records. For instance, he appears to claim that in 
cases in the first stage of the disease he has achieyed a 
successful resulé in almost 100 per cent. No physician 
who has had a large experience of this disease in hospitals 
and other nstitutions where the patients can be carefully 
watched can accept a statement of that kind, being 
aware of the vagaries of the malady and knowing also 
the results of other observers equally capable of judging 
with Dr. WILKINSON. 

Strongly in contrast with Dr. WILKINSON’s conten- 
tions is the scientific and jadicious manner in which Dr. 
LATHAM approaches the subject. He points out the diffi- 
culties with regard to statistical proof in medical problems, 
knowing that it is scarcely possible satisfactorily to compare 
the results of one observer with those of another, as the 
original data are not strictly comparable. With reference to 
the use of tuberculin in diagnosis he remarks that if an ‘‘ old 
tuberculin ” reaction can be relied on as showing the presence 
of tuberculosis which requires active treatment, then a 
large measure of success will be obtained by treatment 
with that remedy, but the results will be vitiated 
by the fact that a very considerable proportion of 
the cases would have shown equally good results by 
other methods, or, indeed, without any treatment. 
This view will receive ample support from physicians. 
attached to hospitals for treatment of diseases of the 
chest. With regard to large doses and their increase, even. 
in spite of reactions, Dr. LaTHaM points out that in. 
many chronic cases a general reaction, even when. 
accompanied by considerable fever, which does not last. 
more than 24 hours is followed by a very considerable 
improvement all round. In other instances, however, the 
reaction caused may last for days or even for weeks. When 
this happens the sensibility of the patient to tuberculin is 
sometimes much enhanced, and treatment with this remedy 
becomes more difficult or even impossible. As there is no 
trustworthy guide to the class of case in which a prolonged 
general reaction is likely to occur Dr. LATHAM considers 
it is best to avoid its production as far as possible by 
administering at first small doses, which do not produce 
such areaction. With this view we are quite in accord. 

Treatment by tuberculin is a usefal method of therapeutics, 
but it is foolish to decry all other procedures, especially. 
the ‘‘sanatorium.” No physician who has had experience | 
with the various methods adopted will support such a view. 
Taberculin is a valaable adjunct in the treatment of. 
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certain cases of pulmonary tuberculosis, but it must be 
used in conjunction with other methods if its full advan- 
tages are to be obtained. Combined with routine treatment 
in a sanatorium or other special institution, or at home if 
the surroundings are satisfactory, tuberculin, if carefully 
used, will yield valuable reaults, Tuberoulosis cannot be 
eradicated by sanatoriums, or by dispensaries, or by 
tuberculin, or by any single measure. It demands a 
mobilisation of all forces, medical and social. To advocate 
one system in contradistinction to all others is to delay 
progress and to discredit scientific research. The 
prominent attention that has been drawn recently to the 
use of tuberculin has been valuable, but substantial advance 
is more likely to ensue if it is admitted that cases of 
pulmonary taberculosis vary so much, even in the early 
stages, that there is no one method which can generally 
be adopted. The proceedings of the International Medical 
Oongress bave furnished material which may have consider- 
able influence on the utility of the forces we have mentioned. 
The reports which we have published deal mainly with 
the social side of the question and are of interest in indicating 
the general, as apart from the purely medical, measures which 
may assist in diminishing the incidence of tuberculosis. 
————_ 4 


The National Insurance Act. 

ON May ist in the House of Commons, as we reported laat 
week in our Parliamentary intelligence, Mr. J. A. GRANT 
brought forward a motion ‘‘that immediate steps should 
be taken by the Government to ensure the codperation 
of the medical profession in the administration of the 
National Insurance Act, and that until suoh codperation 
is ensured the Act will fail efficiently to provide medical 
benefit.” It is significant that no division was taken 
on a motion which in effect stated that medical 
men were right in distrusting the provisions of the Act. 
It must have come as a surprise to many who have 
followed closely the progress of the Chancellor of the 
Exchequer’s scheme that he should have raised no objection 
to the terms or the spirit of this motion, save in 
a closing remark to the effect that he would take no 
share in a ‘‘party-rag.”” He implied that what was 
asked for by the medical profession was being done 
and that with patience all would come right—even for the 
medical profession. Meanwhile, he sketched ont a plan 
whereby insured persons might receive medical benefit 
without considering the interests of those who must be asked 
to provide it. Here it is to be noted that Dr. CHRISTOPHER 
ADDISON, speaking for the Government and as a pro- 
minent member of the Advisory Committee, absolately dis- 
carded the £2 per week income limit. In the face of this 
it seems unlikely that the Advisory Committee, however 
much its medical members may protest, will recommend the 
Insurance Commissioners to meet this demand, or that the 
Commissioners will do so even if they are so advised; and 
Mr. Lioyp Gerorce has declared farther that the rate of 
payment for medical services asked for by the British 
Medical Association would add the impossible sum of 
‘per annum to the cost of working the Aot. 

‘r signs of an inflexible attitude towards 
vital demands of the medical profession, 
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there was something rather hollow in the plea that 
the House should not prejadice the action of the Advisory 
Committee, but should encourage everybody to wait patiently 
in the sure hope of a satisfactory issue. The Advisory 
Committee, whose deliberations begin this week, bas no 
excessive medical representation, and we should think that 
the Committee as a whole is quite likely to be prejudiced by 
what has just been said from the Government benches. 


When dealing last week with the interim report of the 
Departmental Oommittee on Tuberculosis, which has been 
appointed for the purposes of the Insurance Act, we noted 
with approval that this Committee insisted that the lasting 
success of any antituberculosis scheme must primarily depend 
upon the codperation of the general practitioners of the 
country. If this is true of one part of a great national 
scheme of health insurance it must egually be true of the 
whole. It is difficult to conceive how the cordial sympathy 
and interest of general practitioners can be obtained for 
one portion of the measure if they are smarting under the 
short-sighted injustice of the rest of the medical pro- 
visions. It may be that the members of our profession, in 
estimating the fees which they ought to ask for and in jadging 
the financial provisions of the Act in general, have not taken 
into account certain additional payments, or their equivalent, 
which would come to them under the Act; but so far their 
legitimate objections to many medical features of the Act 
have not been met, and they look forward with misgiving 
to the results of present and future negotiations. The Act 
as it stands puts medical men at the mercy of local con- 
mittees on which the representatives of approved societies 
are in a strong majority; it may involve medical men in 
endless local disputes, while restricting their area of private 
practice and depreciating the sale value of their practices. 
This prospect has stirred up deep resentment in the ranks 
of the profession, and as time runs on we do not see that 
any attempt of a substantial character is being made to 
allay apprehension. On the other hand, the public bas 
discovered daring the past few days that the medical 
opposition to the Act spells something more than empty 
protest. It has learnt in a rather sensational way that 
the British Medical Association is submitting to the pro- 
fession a new form of undertaking designed to meet the 
situation which the threatened suspension of medical benefit 
would produce, The terms of this ‘‘ new pledge,” which we 
outline elsewhere, supply one more proof that the medical 
profession is in earneat. 

The Chancellor of the Exchequer’s National Insurance 
scheme has now been before the public for exactly a yest. 
It was launched, we are sare, with the best of motives 
and with an earnest desire for the support and collabor- 
tion of the medical profession. But a part of the 
framework was designed and laid down without due 
regard to certain principles which are all-important 38 


much for the good of the public as for the social and 


acientific well-being of our profegsion. No one can desy 
that the author of the scheme has made prodigious efforts 
during the past twelve months to overcome medical opposl- 
tion : he has, we believe, worked hard in deed, ard in words 
be has ranged from flattery to invective; and yet saccess is 
not in sight. = 
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APRIL AT HOME AND ABROAD. 


A SPELL of dry weather, with keen winds from north east 
and east, is not at all unusual during early spring in this 
country, but it seldom happens that rain is entirely absent 
for more than six pr seven days in succession, and in respect 
of absolute dryness last month went beyond any previous 
reoord in London, and was among the most droughty periods 
ever recorded over a very large portion of the kingdom. In 
the metropolitan area slight eprinkles of rain occurred on 
two or three days, and measured a total varying from 0-02 io. 
at Westminster to 0:06 in. at Kew and 0:09 in. at Hamp- 
stead. The dry April record for London has hitherto been 
held by the summer-like fourth month in 1893. At the Green- 
wich Observatory the rainfall observations have been taken 
regularly since 1815, and until this year the driest April was 
that of 1817, with the trifle of 0:06in. This year the 
figure was only 0:02in. Oa the south coast, as in London, 
there were only two or three days with rain; at Brighton the 
aggregate was 0-08in. and at Bagrnemouth 0:16 in. 
keenness of the north-east wind which was so prevalent 
during the later days of the month was much modified by 
the sunshine during the daytime, but many of the nights 
were very cold, and frost occurred from time to time in 


nearly all localities a few miles from the coast, and 


occasionally even on the seaboard. A more generous 


amount of sunshine has been recorded in April in only two 
In 1893 and also in 1908 


years since the reports began. 
the figure was higber, but the difference was very slight. 


Last month a large part of the kingdom received about 


2+ hours per day more thau the normal. In London and its 


vicinity the records were fairly equal, but the City, with 
198 hours, had rather more than an hour per day less than 


Hampstead, while at Westminster there was about half an 


hour per day less than at the northern suburb. Not one 
day was quite sunless, and on several days after the 


middle of the month the record exceeded twelve hours. 


On the coast of Lancashire and in North Wales the 
aggregate record was about equal to that in London, while 
The 
mean temperature of the month was in excess of the 
normal, but owing to the cold winds of the latter half the 
In. the metropolitan district the 
mean afternoon maximum was 57° at Hampstead, 58° 
and 59° at Greenwich. At night Kew was 
minimum (39) being 


on the south and south-west coasts it was higher. 


plus value was small. 


at Kew, 
the coldest locality, its mean 
2° lower than at Hampstead. On the continent the 
general condition, although dry, was less so than in this 
country. At Paris rain fell on four days and measured 
0: 5in., and at Biarritz and Nice there were seven days with 
rain, giving respective totals of 0°'6in. and 1:8 in. At 
Paris the sun shone for 235 hours. This is a very good 
figure, bat not much hizher than in the City of Westminster 
and Jess than on the south coast of England. On the 
Riviera the climate was seasonably warm during the day and 
not unduly cold at night. Sunshine was very prevalent, and 
the clearing of the cloud after the occasional rain was rapid. 
At Biarritz there was not quite so much sunshine, and the 
mean temperature of the afternoon was about 2° less than 
at Nice. This was, however, amply compensated for by 
the relative mildness of the nights, the mean of the 
minimum readings being no lower than 48°, or 4° 
higher than at Nice. In Italy the weather was more 
variable and rain more frequent. The month began and 
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ended with rather heavy downpours, while between the 
9:h and 18th there were considerable quantities of rain, 
sometimes locally and sometimes over a large area. A 
gentle advance was noticeable in the temperature. Early 
in the month it rarely rose much above 53°, but after the 
middle it usually found the 65° mark during the afternoon, 
and occasionally touched 70°. The month aga whole was, 
however, rather cool for the time of year, and the wind 
current was often strong from some northerly point of the 
compass. The coasts of Algeria and Tunis were not at all 
uncomfortably hot, and welcome rain was not infrequent. 
On most days the sheltered thermometer remained below 
70° and seldom went much above that point except locally. 
As in Italy, the weather was rather cool for the time of year. 
Ono the western and southern coasts of the Spanish Peninsula 
the weather was mostly fine and warm, the temperature 
being some degrees higher than on the Riviera, and generally 
very little lower than on the coast of Algeria. In the 
central regions of the continent the early part of the month 
was colder than in these islands, but subsequently the tem- 
perature rose rather quickly and afternoon readings of 60° 
and above were much more common than io England. 
Switzerland had little frost away from the high mountains, 
and sunshine was more common than an overcast sky, while 
rain, although more frequent than in this country, caused 
little inconvenience to visitors. 





COMPLEXION AND CLIMATE. 


THE oft-asked but never satisfactorily answered question 
whether ‘blonde or brunette girls make the best wives is 
doubtless familiar to most of our readers, but this battle of 
the complexions has assumed another phase, and a new 
controversy has arisen over the point whether the fair or the 
dark men are the beat fitted to stand the effects of prolonged 
residence in a tropical country. It is obvious that this 
question is of considerable importance to nations whose sons 
are sent forth to take their share in the government of 
colonies and dependencies, whether as civil servants or as 
members of the military or police forces. The commercial 
community engaged in exploiting the resources of such 
regions is also deeply interested, as well as other persons, in 
obtaining a correct answer to the question. There is not as 
yet a general consensus of opinion as to what precisely 
is the chief cause of deterioration of the white man’s health 
in a hot country. Many maintain that it is entirely the 
height of the atmospheric temperature, while others ascribe 
it to the large proportion of chemical or ultra-violet, rays 
contained in the tropical sunlight. Other factors have aleo 
been brought forward, among which may be mentioned 
uvsaitable food, bad water, and, perhaps most important of 
all, the prevalence of various parasitic infections, more 
particularly those which are spread by blood-sucking insects, 
Excessive heat along with humidity without doubt causes a 
didinclination to take active open-air exercise, and this 
unfavourably affects the health. Isolation from friends and 
relations along with the monotony arising from the absence 
of accustomed social relaxations may lead in particular cases 
to undue indulgence in alcohol or to other excesses pre- 
judicial to mental and bodily health. Io order to throw 
light upon this subject an investigation was recently 
undertaken by Major Weston P. Chamberlain, of the 
Medical Oorps of the United States Army, who, in his 
capacity of President of the Army Board for the Study 
of Tropical Diseases as they exist in the Philippine Islands, 
had special opportunities for carrying out an inquiry of this 
kind. His results were lately published in the Philippine 
Journal of Science, Vol. VI., No. 6, in a paper entitled 
‘* Observations on the Influence of the Philippine Climate on 
White Men of the Blonde and of the Brunette Type.” A large 


1288 THE Lancet, } ORGANISATION AGAINST HOSPITAL ABUSE, "(May 11, 1912, 








number of his observations were conducted upon two groups | to extend them as rapidly as funds will permit. He 
of men, about 500 of whom were selected as typical blondes | passes in review the ordinary measures of requiring informa- 
and 500 as typical brunettes, from among the American | tion cards to be filled up on the first application for medical 
military and police forces serving in the colony. A number / aid, and of the division of cities into districts, each dis- 
of detailed physical examinations and laboratory tests were | pensary or hospital out-patient department agreeing not to 
- carried out, and the relative amount of sickness occurring in | work outside its own area, and then disousses that aspect of 
each group was noted. Some data were collected as to the | the subject in which ineffectiveness of the treatment, rather 
relative proportion of blondes and brunettes invalided home, | than fraud, is the real source of waste. In regard to this he 
as compared with proportions of the same types among | urges the establishment of bureaux for the exchange of con- 
10,000 enlisted men in the United States Army. Particulars | fidential information, through which one society may learn, 
were also obtained of a series of cases of sunstroke and | upon inquiry, whether other agencies have a knowledge of 
heat exhaustion occurring in the United States in which | the families or individuals who are seeking help. All such 
the type of the patients’ complexion had been recorded. | charities should file periodically the names, addresses and 
It seems at first sight natural to suppose that dark-com- | identifying information concerning those who seck their 
plexioned persons would best stand the effects of a hot} aid. Such a central information bureau is already at work 
climate, since the natives of the torrid zone are al] dark | in Boston, U.S.A., and is used by nearly a hundred of that 
skinned ; and this pigmentation and similarly the tanning of | city’s charitable agencies. This plano not only checks 
the Caucasian’s skin might be regarded as a protective effort | frand and avoids duplication and overlapping of work, bat it 
of Nature against the chemical activity of sunlight. The | codrdinates the efforts of other social workers to the best 
negro stands a hot climate well owing to a certain anatomical | advantage of the patients themselves, inasmuch as medical 
difference in his skin, which keeps cooler than that of the | treatment in the dispensary without regard to what happens 
white man, this being the result of the sweat glands of the | outside is of doubtful efficiency. 

former secreting more evenly and more copiously than those 
of the latter. Major Chamberlain thinks it doubtful if the DIAPHRAGMATIC HERNIA. 

actinic component of sunlight is a factor in what is termed} p;,puHracMaTic hernia is occasionally found post mortem 
the tropical deterioration of health in the white man. The | ., goring operations, but a diagnosis has rarely been made. 
experimental work of Aron at Manila on the action of | 14 the Interstate Medioal Journai for April Dr. N. B. Carson 
the tropical sun on men and animals seems to show | 14 pr, L. Huelsmann have reported the following case. A 
that its deleterious infizence is due to the long heat-| arried man, aged 58 years, a farmer and lead miner, was 
rays rather than to the short length ultra-violet waves. | ,4mitted into hospital on August 27th, 1911. While working 
The evidence collected by Major Chamberlain was in| ;, 4 mine in a sitting posture on Jan. 11th at 2 p.m. the roof 
certain particulars conflicting, but this is what might be | ¢.1) in, covering him with about 3ft. of olay. He was 
expected if there was no real diversity between the two | 4 obJed up, bis head and chest being forced down upon his 
types as regards resistance to tropical influences. The differ- | siaomen and legs. He suffered severely from pain in the 
ences which were noted were so slight that no clear dis-| ..4,men and lower chest. From the time of the accident 
tinction can be made as to the effects of climate upon fair or} |i midnight he had great difficulty in breathing. He was 
dark men. This naturally suggests that some other factor | .,aned to bed for about a month, after which he weat 
than complexion bas a share in affecting the results. | 9104+ on crutches. On rising in the morning he suffered 
While it appears, as a result of Major Chamberlain's from severe cramps in the epigastriam and left hypo 
investigations, that in selecting men for service in the tropics | i ..grium which lasted from two to three hours. He also 
the colour of the complexion need not be considered, had pain in the epigastriam immediately after taking food, 
there is also this farther indication—namely, that one of the | ..a this lasted for an hour. There was no nausea, vomitiog, 
main factors in the maintenance of health in hot countries or belching, but a sense of falness and desire to belch with 
is proper sanitation, using the term in its widest sense, inability to do so, His appetite was poor and he bad lost 
and including in it extermination of insects and other vermin 33 lb, since the accident. There was a history of stomaod 
with destruction of their haunts and breeding places. trouble for 25 years, attacks of excruciating pain in the 
epigastrium radiating to the right shoulder and lasting about 
ORGANISATION AGAINST HOSPITAL ABUSE. balf an hour occurring at intervals of about two years, 00 


THE problem of bospital abuse will scarcely be solved, | examination the lett chest was more prominent than tbe 
although it may well be complicated, by the operation of the | ight and moved less on respiration. Vocal fremitus 
National Insurance Act. For thie reason alone the subject | was diminished on the left side below the level of the 
is etill fall of interest. Ina very thoughtfnl article entitled | second rib anteriorly and posteriorly below the spine of 
‘“Qbecking Waste in Dispensary Work’! Mr. Porter ‘R. | the scapula, and was absent below the level of the sixth 
Lee, the general secretary of the Philadelphia Society for | rib in the anterior axillary line. The percussion note was 
Organising Obarity, classifies the sources of waste under | byper-resonant below the second rib anteriorly and por 
four heads—viz. : (1) the giving of free treatment to patients | teriorly below the spine of the scapula. The tympanitic 
able to pay; (2) the giving of successive, or even simal-| note of Traube’s space was obscared. The respiratory 
taneous, treatment by different charitable organisations, | murmur and vocal resonance were much diminished below 
each being in ignorance of the operations of the others; | the spine of the scapula posteriorly. The respiratory 
(3) superficial diagnosis, due to lack of time or lack of | murmur was absent and the vocal resonance was diminished 
information ; and (4) failare to relate the treatment to | below the level of the second rib anteriorly, and both were 
the social background of the patient. Mr. Lee insists | absent at the level of the sixth rib in the anterior axillary 
on the importance of investigation into these points as a| line. The cardiac dulness extended 14 inches to the right 
business matter comparable to the importance of telephones | and 1 inch to the left of the sternnm. The apex best 
vs] bookkeeping as contributing towards efficient work, and | was neither visible nor palpable. In the recumbent 

‘-nsiders it donbtful whether dispensaries are morally | posture tbe hyper-resonance observed anteriorly became 
 ‘n_ refusing to undertake such investigations and |tympauy and the breath and voice sounds disappeared. 
“tonal Cin tes, Vol. te, Twenty-firat Series, 1911, London Posteriorly the dulness was replaced by tympany. The breath 

(3. BR. Lippinests Co. Pp, 322. sounds were absent below the second rib and borborygmi 
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were-heard. In the abdomen a mass of the size of an egg was 
feltin the right lower quadrant which on laparotomy proved to 
be the gall-bladder full of gall-stones. They were removed 
and the gall-bladder was drained. After recovery he was 
examined by radioscopy. Bismuth given by the mouth was 
seen in the abdomen, but given by the rectum was seen 
partly in the thorax. Four hours after the administration 
of bismuth it was seen in the chest. Diaphragmatic 
hernia was diagnosed and another operation was performed. 
Ether was administered by insufflation through a catheter 
introduced into the trachea. An incision was made in the 
eighth left intercostal space from the sternum to the erector 
spins. Before opening the pleura the pressure in the lung 
was raised to 25 millimetres of meroury. The rib stretcher 
was introduced, but on account of rigidity of the ribs enough 
space could not be secured and it was necessary to resect 
the seventh, eighth, and ninth ribs. The chest was 
full of small intestine, which were pushed down. A 
large opening was found in the diaphragm, extending 
backwards for about an inch from the costal cartilages in 
front to the posterior limit of the diaphragm behind. 
Through this opening came into the pleural cavity all of the 
stomach, transverse colon, and omentum, parte of the ascend- 
ing and descending colon, and about 15 ft. of small intestine, 
After several attempts to return the mass into the abdomen 
an opening“was made below the costal margin, the hernia 
was reduced, and the opening in the diaphragm was olosed 
with silk sutares. The hernia wus evidently congenital, for 
the pleural and peritoneal surfaces were continuous and the 
edges of the opening were sharp, smooth, and regular. 
Recovery ensued, the lung and the heart gradually came over 
to the left side, and the symptoms disappeared. 





MODERN SANITARY SCIENCE IN THE PHILIPPINES. 


THE best possible object-lesson of the beneficence of 
modern sanitary science is that afforded by the improve- 
ment in the public health of countries formerly considered 
unhealthy, as they come more and more completely under 
the administration of civilised governments. Ouba and 
Panama are two such countries, whose condition to-day is 
a standing testimonial to the United States administration. 
A more recent example is to be found in the Philippines. 
In the Annual Report of the Bureau of Health for the 
Philippine Islands for the fiscal year ending Jane 30th, 
1911, by Dr. Carrol Fox, acting director of health, there 
are many points of general medical interest. The state of 
the public health at the end of the year is reported as 
being more satisfactory than at any time during the past 
ten years. As in India, many difficulties are encountered 
through the ignorance, superstition, and especially the 
fatalism of the natives, but these, it appears, are being 
overcomejwith considerable tact. To such influences are 
to be attributed many of the deaths that occur without 
medical{attendance being called for and a great part of 
the infant mortality. Among the measures undertaken 
by the‘administration in Manila to surmount these obstacles 
are the appointment of municipal medical officers, the free 
dispensary medical service and free obstetrical service, 
popular lectures to women by the professor of obstetrics, 
the distribution of educative circulars, and the provision of 
free transport to the hospital for indigent people suffering 
from chronic curable surgical ailments. Much care is taken 
to improve the milk and water supplies, the latter being now 
drawn from aitesian wells which are being driven throughout 
the Philippine Islands, and the water from which is examined 
by the Bureau of Science and passed by the Bureau of 
Health. Occasional fecal contamination has been traced to 
the individual who collected the water allowing it to trickle 
over his fingers and thus contaminating it with the colon 


bacillus. A second examination of water from the same 
source, collected under aseptic conditions, almost invariably 
shows it to be of good quality, and confirms the above view 
of the mode of contamination. Simple remedies and 
emergency disinfecting packages are freely distributed 
through the district health officers. Sewerage, drainage, 
clearing of rank vegetation, screening of doors and windows, 
oiling of pools and stagnant waters every six days, and the 
free distribution of quinine are having an important effect in 
reducing malarial infection. With regard to small-pox and 
vaccination, it is interesting to learn that more than 
10,000,000 people have been vaccinated in the Philippines 
without a single death occurring, and small-pox, which 
had been prevalent since the occupancy of these 
islands by the Spaniards, has practically ceased to exist. 
In regard to other diseases, it is noteworthy that the 
results obtained by substituting unpolished for polished 
rice in institutions of the Government of the Philippines have 
been all that could be desired, for at present beri-beri is an 
unknown disease in all these institutions. The last case of 
plague originating in the islands occurred on April 26th, 
1906. Rat destruction is proceeding apace. The cholera 
outlook is more promising than it has been for several 
years: not a case has been reported in the islands since 
March 9th, 1911. The report finally contains some interest- 
ing pictures of the New Philippine General Hospital at 
Manila, which show it to be well constructed and of 
commanding beauty. 





THE PHTHALEIN TEST IN RELATION TO RENAL 
FUNCTION. 


AN interesting study, both experimental and clinical, of a 
new test of renal activity is recorded by Dr. L. G. Rowntree 
and Dr. J. T. Geraghty, of Baltimore, in the Archives of 
Internal Medicine of March 15th. The substance employed in 
the test is phenolsulphonephthalein, a drug originally 
described by Remsen. It is a bright-red crystalline powder, 
somewhat soluble in water and alcohol and readily soluble in 
the presence of alkalies. It is non-toxic, non-irritant locally, 
and is excreted almost entirely by the kidneys with great 
rapidity. In alkaline solution it presents a brilliant red 
colour which renders it very suitable for quantitative oolori- 
metric estimation. For this purpose the Duboscq colorimeter 
was employed at first, but more recently the Autenrieth- 
K6nigsberger instrament, which is much cheaper, has been 
modified and used-with satisfactory results. Twenty minutes 
to half an hour before applying the test the patient is given 
from 200 to 400 c.c. of water in order to ensure free urinary 
secretion, lest delayed time of appearance of the drug 
in the urine should be due to lack of secretion. 
The method adopted is as follows. A catheter is intro- 
duced into the bladder under aseptic precautions and 
the bladder is completely emptied. The time is then noted, 
and 1 c.c. of a carefully prepared solution of phenolsulphone- 
phthalein containing 6 mg. to the cubic centimetre is given 
by subcutaneous, intramusoular, or intravenous injection. 
The urine as it flows is allowed to drain into a test-tube 
containing a drop of 25 per cent. sodium hydroxide solution, 
and the time when the first faint pinkish tinge appears is 
noted. In patients without urinary obstruction the catheter 
may then be withdrawn and the patient directed to pass 
urine into one receptacle at the end of one hour and into a 
second one at the end of two hours. Each sample is 
measured and the specific gravity taken. A _ sufficient 
quantity of the 25 per cent. solution of sodium hydroxide 
is then added to make the urine decidedly alkaline, so as to 
elicit the maximum colouration. In acid urine the colour is 
yellow or orange, but this changes to a brilliant purple- 
red when the reaction is made alkaline. This solution is 
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diluted with distilled water up to one litre, and a 
small filtered portion is taken to compare with a standard 
solution. Dr. Rowntree and Dr. Geraghty give deacrip- 
tions of numerous series of observations which they 
have made with a view to determine the value of 
the test and tbe clinical significance of its indica- 
tions. They find that the absorption of phenolsu)phone- 
phthalein occurs more readily after injection iato the 
lumbar muscles than after gluteal injection or subcutaneous 
administration, and they therefore recommend its being given 
by injection into the lumbar muscles. By experiments cn 
animals they showed that those diuretics which stimulate 
the renal cells caused some increased secretion of pbenol- 
sulphonephthalein, while those which act mechanically did not. 
Olinical observations upon man failed to show any effect of 
diuretics upon the output of the phenolsulphonephthalein. As 
a result of animal experiments it would appear that the drug 
is excreted chiefly by the tubules, but also to a slight extent 
by the glomerali. Dr. Rowntree and Dr. Geraghty fiad 
that the test as employed according to their method has many 
advantages over all other tests of renal fanction at present in 
use; among other reasons because of the early appearance of 
the drug in the urine and because of the rapidity and com- 
pleteness of its elimination by the kidneys. They further 
olaim that the method of quantitative estimation of the drug 
is simple and exceedingly accurate. They have applied it to 
the study of medical and surgical diseases of the kidney and 
urinary tract, and find that in nephritis, both acute and 
cbronic, it is of value from the points of view of diagnosis 
and prognosis by revealing the degree of functional de- 
rangement of the kidneys. In cardiorenal disease it also 
serves to determine to what extent renal inadequacy is 
responsible for the clinical phenomena. In uremia the test 
appears to be of great value, since i¢ not only serves to 
distinguish uremia from conditions which simulate it, but 
also may indicate its approach when no clinical evidence is 
forthcoming. Ia cases of urinary obstruction it proves very 
nseful, and enables the surgeon to select a time for operation 
when tbe kidneys are in their most favourable functional 
condition. The method can be applied to the study of the 
functional etticiency of each kidney by catherisation of the 
ureters. There are now several tests of renal function, and 
their importance is very generally recognised. The test 
described by Dr. Rowntree and Dr. Geraghty appears to have 
many advantages and to be quite harmless, so that it is 
worthy of farther investigation by physicians and surgeons 
in the study of their oases of renal disease. 





A CONGRESS OF COMPARATIVE PATHOLOGY. 


Our Paris correspondent, in his letter dated April 30th, 
mentioned the forthcoming First International Congress of 
Comparative Pathology, which will take place in Paris from 
Oct. 17th to 23rd of this year, and indicated the various ques- 
tions that will come under discassion. The work of recent 
deoades has demonstrated the impossibility of putting any 
bard-and-fast limitations to the boundaries of human, 
animal, or even vegetable pathology, and has made 
increasingly clear the fact that al) are interwoven in their 
reaction to one another. The horizon of science is ever 
widening, and to pathology, as to anatomy and physiology, 
as applied to the human being, must now be accorded the 
ccordinating power of comparative study. The Firat Congress 
of Oomparative Pathology appears to be launched under 
auxpices that hold out a hope of real service to medicine, as 
is shown by the fact that the Ministers of the French 
Government have accorded it their patronage, and the list 

‘ ‘* supporters in the country of its origin contains many 
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international congresses is to be found in the decision to 
abandon the formation of sections, and to have all the 
papers submitted and discussed in general meeting. This 
decision has been come to in consequence of the imposaibility 
under the usual routine of following the work of a Con- 
gress in its entirety owing to the simultaneous pre- 
sentation in different places of many papers on subjects 
in all of which an individual may be equally interested. 
The membership fee is 20 francs for active members and 
10 francs for associate members—i.e., for those of the family 
of members who may attend and who will be admitted to all 
the sessions, fdétes, receptions, and so forth, but without a 
right of taking part in the discussions. Foreign official 
delegates will be exempt from membership fees. A reduc- 
tion in the fares of the French railways is promised. Papers 
must be presented in French, but speakers may use their own 
language in the discussions, All communications for the 
Congress, with an abstract thereof, must be in the hands of 
the secretary-general before Jaly 15th. Further information 
can be obtained by addressing the secretary-general, 42, rue 
de Villejust, Paris. 





NERVE-ROOT IRRITATION FROM LUMBAR 
PUNCTURE. 


InsuRY of the cauda equina during lumbar puncture is 
very rare, though it has been mentioned by Quincke. In 
the Boston Medical and Surgical Journal of March 7th 
Dr. F. M. Backemann and Dr. E. W. Taylor have reported 
the following case from the Neurological Olinio of the Massa- 
chusetts General Hospital. A machinist, aged 50 years, 
went to the hospital in November, 1911, complaining of 
weakness and numbness in the right side. He bad led as 
active and industrious life and his habits were good. 
During exceedingly hot weather in July, after some exertion, 
he suddenly fell to the ground unconscious and remained 
so for an hour and a half. He recovered, but after 
ten days blurring of vision, loss of memory, and weak- 
neas of sight supervened. Examination showed litte 
abnormal. The knee-jerks were feeble, aud there was 
considerable swaying when the eyes were closed. 
Wassermann’s reaction was negative. Though there were 
no signs of arterio-sclerosis a provisional diagnosis of cerebral 
arterio-sclerosis was made. At1l a.m. lumbar puncture was 
performed between the third aad fourth lumbar vertebra to 
the right of the median line. With some slight difftcalty the 
spinal canal was reached, but finid did not flow. The needle 
was therefore slightly withdrawn, and again thrust forward. 
A sudden sharp contraction of the right gluteal muscles aad 
of the posterior muscles of the thigh occarred, associated 
with intense pain. The patient described the sensations 6 
‘‘burning” and ‘like a ourrent of high voltage shooting 
down the back of the leg.” On moving the needle the 
muscles of the leg contracted when it was at & 
angle. Floid was obtained within two minutes, and the 
needle was withdrawn, with immediate cessation of the 
symptoms, The patient was very pale, and almost collapsed 
during the operation, but recovered sufficiently to go home. 
At 4 p.m. he had a severe chill, which lasted abont five 
minutes, after which he had alternate ohills and fever for 
four to five hours. Abont 6 o'clock violent beadache with 
pain throughout the body began. The latter was worse in 
the right leg and at the bottom of the spine, and was 
savere that he could neither sit down nor lie with comfort. 
He spent the night walking about the room. This condition 
continued antil the early morning of the third day, when {or 
the first time he could sleep for a few hours. He awoke free 
from pain, but very weak. For the ten following days he bad 


‘ames familiar in medicice, veterinary science, and | a dull pain in the tight glateal region which he described * 
ence. A departure frum the usual practice in| a feeling as if he bad been kicked by ahorse. This pal” 
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was aggravated by walking, and became severe on helding 
the leg in an abducted position. When seen again, some 
weeks later, he had completely recovered. He was a man of 
slender build and evidently a good subject for the operation. 
He was courageous and capable of standing much pain. It 
was clear that he suffered severely during the period of 
spasm of the muscles. The explanation appears to be 
that in the manipulation of the needle one or more of the 
sacral roots were impinged upon or even penetrated. This 
seems to be an unavoidable accident, but produces no 
permanent ill-effects, though the symptoms are severe, 
Lumbar puncture has been established as a safe procedure 
in the absence of undue intracrania] pressure. In most of 
the deaths which have occurred—to the number of about 
30—the necropsy has revealed the presence of this condi- 
tion. In a considerable proportion of the cases of lumbar 
puncture, headache of a persistent and annoying kind has 
occurred. To prevent this Curschmann has advised the 
injection of sterile saline solution into the spinal canal in 
amount equal to that of the fluid withdrawn. This has 
been tried at the Massachusetts General Hospital with good 
results. 





THE CHEMISTRY OF RARE RAIN. 


AFTER a drought continuing for five weeks rain fell on 
Saturday last generally throughout the country, and the 
opportunity was thus afforded of examining samples of rain 
with the view of ascertaining whether the long arid interval 
had affected its composition in any way. Olean samples 
of the water caught on the roof of THE LANCET 
Offices about an hour after the shower had begun were 
submitted to partial analysis with interesting results. 
A feature of the analysis was an unusual amount of 
ammonia in the water. This, of course, had been washed 
out of the air. The quantity found was equal to 0°525 grain 
of ammonia per gallon of the rain water. This is about 
seven times the amount found volume for volume in rain 
in normal times of rainfall. It would appear, therefore, 
that in spite of prevailing winds ammonia had accumulated 
in the air, which was removed when the rain fell. The result, 
as shown by these figures, is a relative excess of ammonia in 
the first shower after a drought. The suggestion is that 
the first shower of rain which succeeds a drought has in it 
augmented fertilising properties, and it is probable that this 
delayed fall serves as a specific stimulant to vegetation apart 
from the refreshing qualities of rain qué rain. lt is note- 
worthy that vegetation rapidly recovers its delightful sooth- 
ing fresh green aspect when the shower that has been a long 
time coming at length drops ‘‘ upon the place beneath.” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
DINNER TO THE LORD MAYOR. 


A DINNER to the Lord Mayor, Sir Thomas Boor Crosby, 
was held in the Library of the Royal Oollege of Surgeons 
of England on Friday, May 3rd, in honoor of his being 
the first medical man to occupy that high office. He 
became a Member of the College in 1852 and a Fellow in 
1860. The President, Mr. Rickman J. Godlee, presided, and 
among the guests present were: Sir John Tweedy (Past 
President), Sir Archibald Geikie (President of the Royal 


Society), Sir James Porter, Sir William Gubbins, Sir 
R. Douglas Powell, Sir Philip Magnus, M.P., Sir 
William Church, and Mr. A. W. Mayo Robson. The 


members of the College Council present included: Mr. 
©. W. Mansell Moullin and Mr. Clinton T. Dent (Vice- 
Presidents), Sir Henry Morris, Mr. Edmund Owen, Mr. F. 
Richardscn Cross, Sir Alfred Pearce Gould, Mr. G. H. 
Makifs, Sir Frederic Eve, Sir Anthony A. Bowlby, Mr. 


Gilbert Barling, Mr. O. H. Golding-Bird, Mr. Harrison 
Oripps, Mr. O. J. Symonds, Mr. William F. Haslam, Mr. 
O. B. Lockwood, Mr. W. Arbuthnot Lane, Mr. Bilton Pollard, 
Mr. ©. A. Ballance, Mr. J. Bland-Sutton; with Professor 
Arthur Keith (conservator), Mr. Victor G. Plarr (librarian), 
Mz. Frederic G. Hallett (secretary of the Oonjoint Examining 
Board), and Mr. 8. Forrest Oowell (secretary). There were 
no formal speeches, but the President spoke a few words of 
welcome to the Lord Mayor, who briefly responded. After 
the dinner the company proceeded to the Council Room, where 
there was a special show of specimens from the Oollege 
Museum on view. 





A CouRsE of four lectures on Heredity Considered from the 
Point of View of Physiology and Pathology will be delivered 
by Dr. F. W. Mott, F.R.8., in the Physiological Laboratory, 
King’s College, London, at 4.30 P.M., on the following 
Mondays: May 20th, June 3rd, 10th, and 17th. These 
lectures are free to medical men on presentation of their 
visiting cards. 





THE Oavendish lecture of the West London Medico- 
Ohirurgical Society will be delivered this year by Professor 
Karl Pearson, F.R.S., at the Kensington Town-hall on 
Jane 21st, the subject being Darwinism ; Medical Progress 
and Eugenics. 





Dr. Harold Robert Dacre Spitta has been appointed 
Bacteriologist to Queen Alexandra’s Household. 





ERRATUM.—We regret that in some of the earlier copies 
of our last issue, in the article on p. 1241, by an accident 
of the printers the letter ‘‘M” was dropped from the word 
‘* Morphine ”’ in the quotation of the advertisement. 





A NOTE ON THE HEATING OF SCHOOL- 
ROOMS BY CLOSED SLOW-COMBUSTION 
STOVES BURNING COKE. 

By H. W. SINCLAIR, M.D. Lonp., D.P.H., 


SCHOOL MEDICAL OFFICER, COUNTY OF ESSEX ; 
AND 
V. H. KrrKkwam, F.1.0., B.Sc., 


ANALYST TO THE GOVERNMENT OF THE EAST AFRICAN PROTECTORATE, 


Ir has been asserted by many authorities that when coke 
is burned in cast-iron stoves used for heating rooms an 
appreciable amount of carbon monoxide may be found in the 
atmosphere. It has been stated that the carbon monoxide 
produced by imperfect combustion inside the stove may pass 
into the room owing to the permeability of hot metal (Lewis 
and Balfour, Lyster, Allan and Farrar), or that carbonic 
acid gas may be converted into carbon monoxide on coming 
into contact with the hot external surface of the stove, or 
that the carbon contained in the cast-iron may become to 
some extent oxidised (Hamer). 

In a very considerable number of schools slow-combustion 
stoves are used for heating purposes. The modern cast-iron 
stove is, however, usually lined with fire-clay with the excep- 
tion of the top. We endeavoured to ascertain whether under 
varying conditions a stove of the modern type can give rise to 
an appreciable degree of vitiation of atmospheric purity | 
owing to the formation or escape of carbon monoxide gas. 

For the purpose of the experiments stoves were selected 
with long internal flues, and during part at least of each 
experiment it was arranged to have the top of the stove red- 
hot. It was found that with a fire of this degree of intensity 
the flue was also made red-hot at the union with the stove 
and for a distance of some 12 inches. The method adopted 
to estimate the amount of carbon monoxide was a modifica- 
tion of that described by Nicloux.! 

The air is drawn through the apparatus by means of 





1 Comptes Rendus, 1898, vol. 126, pp. 746-749. 
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an aspirator, and the volume of the air is determined in 
the usual way—namely, by measuring the volume of 
aspirator water run off. The air is first drawn through 
a glass wool filter which removes dust. The dust-free 
air passes through two towers: one containing pumice 
moistened with concentrated sulphuric acid which serves to 
remove hydrocarbons; the other containing solid potash to 
remove acid fumes from the first tower. The air is then 
drawn through a U-tube containing iodine pentoxide. This 
tube is immersed in a beaker of glycerine, which is heated 
on a’sand bath by means of a spirit lamp and kept at a 
temperature of 130°-160°O. In this tube the carbon 
monoxide reacts with the iodine pentoxide, forming iodine and 
carbon dioxide: 5C0+J,0, = 5CO,+2I. 

Both the carbon dioxide and the fodine are produced 
quantitatively and either may be estimated. In the experi- 
ments the iodine was estimated. The method adopted at 
first was to pass the iodine through potassium iodide solu- 
tion, which was then titrated with N/lLO00O thiosulphate 
It was found, however, that with such dilute 
thiosulphate and with such small quantities of iodine the 
titration varied a little according to the amount of iodide 
present. The method finally used was to allow the volatilised 
iodine to pass through chloroform, and then to match the 
colour produced by a chloroformio solation of iodine of 
known strength. Two chloroform tubes are employed, the 
second being introduced in order to make sure of the 
complete absorption of the iodine. It was found advisable 
to introduce an asbestos sheet between the spirit lamp and 
the chloroform tubes. 

It should be mentioned that the iodine pentoxide is 
extremely sensitive, not only to carbon monoxide but to 
organic matter as well, so that the presence in the air of 
organic suspended matter, dust, &c., previous to ita entry 
into the iodine pentoxide tube, would raise the figure for the 
calculated carbon monoxide. Ali the experimental errors, 
in fact, lie on the side of over-estimation, and when the 
amount found is only small it should be regarded as the 
outside limit rather than as a figure for the actual amount 
present. Each actual estimation followed a long series of 
‘‘ control’ experiments with pure air, and during tbe last of 
these the apparatus was kept running for a consecutive period 
of at least 48 hours. 

Series I.—These estimations were made under abnormal 
conditions of ventilation and in the absence of the school 
children. A room heated by an iron stove with an internal 
flue 8 ft. long was selected, and all windows, doors, and 
ventilators were kept closed. The stove was lighted in the 
early morning, and the investigation, which began at 
mid-day, was directed to ascertain the maximum amount of 
carbon monoxide which could be produced by the stove. The 
fire was fed with as much coke as possible, and during the 
experiments the top of the stove and the proximal end of 
the flue were red-hot. 1300 o.c. of air collected in the 
vicinity of the stove were drawn through the apparatus at 
the rate of 500 cc. per hour. The amount of iodine 
liberated gave a tinted solution in chloroform, which, was 
rather overmatched by one-third of the chloroformic solution 
of equal volume obtained from one-half of 1 c.c. N/1000 
fodine solution. The tint was so faint that the limit for which 
the method can be used was obviously reached. If we take 
0:15 c.c. N/1000 iodine solution (approximately one-third of 
0:50.c.)as representing the amount of iodine liberated by the 
carbon monoxide, the volume of the gas would be 0:008265 c.c. 
at normal temperature and pressure, or 0:'00925c.c. at the 
temperature of the room at the time. The volume of air 
being 1300 c.c., this gives 0:00071 per cent., or 1 part in 
140,000. A series of estimations of the amount of carbon 
dioxide by Pettenkofer’s method during the latter part of the 
experiment gave a figure of 0-102 per cent. 

Series II.—These experiments were carried out in a 
smaller class-room heated with a closed stove with an 
internal flue 6 ft. long under the same general conditions as 
Series I. The tint produced by the liberation of iodine in 
chloroform was only just discernible and the amount could 
not have exceeded 1 part in 250,000. Amount of carbon 
dioxide 0: 052 per cent. 


Series I[I.—The experiments were repeated in a third 
school under the same conditions as Series I. and JI., and the 
oe tac iodine was estimated colorimetrically. Two litres 
of air were aspirated through the apparatus and 5 c.c. of 
N/10,000 iodine solution were required. This amount of 
iodine would be liberated by 0:0275 c.c. carbon monoxide at 


0° C. equal to 0:03 c.c. at the temperature of the room. 
This amounts to 0:0015 per cent., or, approximately, 1 part 
in 66,000. This estimation was repeated with concordant 
results. The carbon dioxide figure was 0: 115 per cent. 

Series IV.—In these experiments estimations were made 
during school hours in a room occupied by a large class. 
The ventilation of the room was reduced to the minimum— 
that is to say, only sufficient fresh air was admitted to the 
room to prevent discomfort to the children. Samples of air 
were drawn into the apparatus from the immediate vicinity 
of the stove. The length of the internal flue was 10 f6. 
The amount of carbon monoxide present during the conditions 
arranged did not exceed 1 part in 140,000 parte of air. The 
carbon dioxide reading (the mean of a large number of 
records) was 0°18 per cent. 

Series V.—A slow-combustion stove was fitted up in the 
basement of a convenient building. The flue was connected 
with the stove, but the joints were not sealed—the different 
lengths of piping being fitted together as accurately as 
possible without any packing. ll ventilators except the 
chimney receiving the terminal length of fiue were kept 
closed and the stove was kept burning steadily for four hours 
before the estimations were made. Coke was the fuel used, 
and the cover of the stove and the proximal 12 inches of fiue 
were at a dull red heat at the time of and during the 
experiments. The mean carbon monoxide reading was 
(allowing for necessary corrections for temperature) for 
the series of estimations 1 part in 30,000 parts (by volume) 
of air at normal temperature and pressure. At the close of 
the experiments a few crystals of calcium oxalate were 
heated in a platinum dish. The carbon monoxide produced 
caused the liberation of a violet cloud of free iodine in that 
part of the apparatus beyond the iodine pentoxide tube— 
although the observera were not inconvenienced by the rela- 
tively small volume of gas present in the atmosphere—a 
striking proof of the exceedingly sensitive nature of the 
reagent used, 

Summary. 

Our experiments prove that under certain conditions it is 
possible to detect in the air of rooms heated by slow-combus- 
tion stoves a very small amount of carbon monoxide gas. 
The maximum amount even under such favourable conditions 
for the accumulation of the poisonous gas as existed in 
Series I., II., and III. of our estimations—namely, the over- 
beating of the stove and the absence of ventilation—did not 
exceed 1 part in 66,000. 

It is true that carbon monoxide is very poisonous, and 
that, even if only small amounts are present in the air, head- 
ache and loss of fiesh may occur in persons exposed to the 
contaminated atmosphere for long consecutive periods. In 
the Journal of Physwlogy (1886) Professor Haldane states 
that toxic symptoms were shown by persons when the carbon 
monoxide figures reached 1 part in 2000. 

It is certain that the amounts found by us are so small as 
to be negligible as a possible cause of ill health—since we 
found that under no circumstances of insufficient ventilation, 
&c., did the amount of carbon monoxide exceed 1 part in 
30,000. In fact, the low readings of carbonic acid present 
in the air of unventilated stove-heated rooms establish the 
fact that the aspirating effect of the flue effectually causes 
the removal from the stove of the products of combustion. 
It is interesting to note further that, although the investi- 
gators were personally exposed for considerable periods to a 
temperature of about 90° F. in unventilated class-rooms, we 
felt no bad effects that might be attributed to the stoves. 





PHARMACEUTICAL SocrETy.—A reception similar 
in character to that which was held in May last year in cele- 
bration of the seventieth anniversary of the Pharmaceutical 
Society took place at the Holborn Restaurant on the evening 
of May 8th. The guests, among whom were included phar- 
macists from all parts of Great Britain, were received by Mr. 
C. B. Allen, President of the society, and Mrs. Allen. 
Gatherings of this kind afford such an excellent opportunity 
for pharmacists to meet and exchange views that similar 
atrangements will probably be made annually. During the 
first few days of the present week the principal officers of the 
Pharmaceutical Society were in attendance at the society’s 
house to receive chemists from the country, and on Wednesday 
afternoon a meeting of delegates from local associations and 
other pharmacists was held in the society’s examination 
hall for the purpose of appointing an English Pharmaceutical 
Committee on Insurance. 
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The Inebriates Biil, 1912. 


THE Parliamentary Committee, in a report to the London 
County Council on May 7th, dealt with the provisions of the 
Inebriates Bill, 1912, as they will affect local authorities. 
The committee set forth the principal clauses of the measure, 
observing that the obligation imposed on local authorities to 
provide for the reception and maintenance of persons in their 
areas committed to certified inebriate reformatories was a 
new and important one. The conclusions of the various 
committees of the Council affected by the Bill were 
summarised by the Parliamentary Committee. 

The Public Control Committee pointed out that the 
provisions of the Bill relative to the manner of dealing with 
inebriates were founded mainly on the recommendations of 
the Departmental Committee of 1908, and the Oouncil bad 
approved generally of the conclusions of that committee.’ 
The Bill appeared to have been carefully drawn with a view 
to dealing with inebriates of both classes by a graduated 
mode of procedure beginning with measures cf the mildest 
character, the stringency of which was not increased until 
those milder methods had proved ineffective, and the Bill in 
this respect should receive the support of the Council. In 
the opinion of the committee, however, it was very undesirable 
that there should be any obligation on local authorities to 
provide reformatory accommodation for inebriates, and this 
power should be permissive only. An effort should be made 
to obtain some indication of the amount which it was pro- 
posed the Treasary should contribute towards the expense of 
persons committed to certified inebriate reformatories. Since 
the passing of the Inebriates Act, 1898, the Government had 
reduced its contribution from 10s. 6d. to 8s. 6d. a week 
towards the maintenance of each person committed to a 
reformatory. 

The Finance Committee remarked that the effect of the 
Bill would be to bring under treatment a great number of 
persons who could not be dealt with at present, and that a 
serious increase of responsibility on the part of county 
councils was involved by the proposals. The Depart- 
mental Committee recommended that the State should 
provide at its own cost for the accommodation and 
maintenance of all inebriates committed by the courts, 
and that existing reformatories should be taken over 
by the State. The London County Council had urged 
this point upon the Government by deputation, and the 
Home Secretary, in foreshadowing legislation on the subject, 
indicated that assistance from the Treasury might be reason- 
ably expected. The Bill now put forward left the financial 
position as between the local rates and the Imperial Ex- 
chequer in the same state as before, the provision of the Act 
of 1898, giving the Treasury a general power to contribute, 
being re-enacted in the Bill. In view of the fact that the 
contributions hitherto made by the Treasury had been con- 
sidered quite inadequate, the proposal to leave the subject as 
at present was very unsatisfactory. The Finance Committee 
did not agree with the suggestion of the Public Control Com- 
mittee that the local authorities should receive an assurance 
from the Government as to the exact amount it would be 
prepared to contribute, but was of opinion that the Council 
should adhere to the position it had hitherto taken up, and 
that the Government should be pressed to allow grants to 
local authorities equivalent to the whole of the reasonable and 
necessary coat of the accommodation and maintenance 
of all inebriates committed from the courts. The 
Finance Committee also drew attention to the fact that 
notwithstanding the proposal to make the provision of 
inebriate reformatories compulsory on county councils, the 
Bill re-enacted the powers given by the Act of 1898 to the 
Home Secretary, through the Prison Commissioners, to con- 
tinue existing and establish new reformatories. It seemed to 
indicate a possible alternative line of action and further pro- 
vided that, in the event of a board of commissioners being 
constituted under any other Act of Parliament to exercise 
powers with respect to the supervision, &c., of the mentally 
defective, the Seoretary of State might by order transfer to 
sach board or commissioners the powers and duties of the 
Sens ce a Sag A rR ea a ca 
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Prison Commissioners under the section. This appeared to 
suggest the intention of the Government to take up the 
subject of the report of the Royal Commission on the Feeble- 
minded, which Oommission recommended the appointment of 
acentral byard to supervise the local administration of services 
relating to feeble-minded persons, inoluding inebriates. 

The Parliamentary Committee submitted the following 
recommendation :— 


That the Council, whilst approving of the provisions of the Inebria: 
Bill, 1912, with respect to the method of dealing with inebriates, wot 
opinion that no part of the cost of poor aeg the accommodation for, and 
par ea ae of eon tted by the courts, should be borne by 

e local authortties, an an amendment be sought to th 
to give effect to this view. . een 

Mr. A. J. SHEPHEARD moved an amendment to substitute 
for the words in italic the words :— 


That as regards expenses in connexion with the erection of inebriate 
oe reasonable terms should be arranged with the Govern- 
He said that if this were a purely national question the 
Council might fairly ask the Government to bear the whole 
expense, but it was also a local matter and local authorities 
must expect to bear a part of the cost. 

Mr. P. E. PILDITCH, chairman of the Parliamentary Oom- 
mittee, said that the Oouncil was already charged with an 
expense of some thousands a year for the maintenance of 
inebriate retreats ; the committee was anxious to secure that 
inebriates committed to inebriate reformatories, who were 
dealt with at present under the penal law, at the expense of 
the taxpayers, should not become chargeable in future to the 
rates. He agreed that the committee should be in a position 
to negotiate with the Government, and he was willing to 
accept an amendment securing that. 

Mr. T. O. E. Gor pointed out that as the Oouncil already 
found £12,000 a year in respect of inebriates it could not 
very well say to the Government that it would not find any 
of the money in future. 

Mr. EDWARD SMITH said that the Council would be 
accepting a grave responsibility if it took a hostile attitude. 

On being put, the amendment was lost by 44 votes to 29, 
but a further amendment was unanimously agreed to :— 


That no part of the cost of inebriates committed by the courts 
2. oe inebriate reformatories, should be borne by the local 
authorities. 


A second resolution was also approved as follows :— 
That the Council is prepared, as the expense of the erection 


regards 
and maintenance of inebriate retreats, to enter into reasonable arrange- 
ments with the Government. 


Coroner for the South- Western District of London. 

The Public Control Oommittee reported with to 
the appointment of a coroner for the South-Western District 
of London in place of the late Mr. John Troutbeck. The 
committee stated that the area over which Mr. Troutbeok 
exercised jurisdiction, although practically a continuous area, 
comprised three distinct districts in respect of which three 
different bodies, including the Council, exercised the right 
of appointment of coroner, although in each case the salary 
was paid by the Council. The following table gave par- 
ticulars of the three districts in question :— 
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It would be gathered that the total salary paid to the late 
coroner was £1366 16s, 2d. The Council had decided, in 
connexion with the appointment of a coroner to the Central 
District in the place of the late Dr. Danford Thomas, not to 
adhere to the practice of calculating the coroner’s salary 
upon the average number of inquests, but to fix a definite 
amount as the salary.? The committee thought this course 
should be adopted in the present case, and it had fixed the 
salary of the coroner for the three districts in question at 
£1150 a year, apportioned as follows: South-Western Dis- 
trict, £786; Westminster City and Liberty, £360; the 
Savoy, £4. This amount would include the expenses, esti- 
mated at £200, of the office, comprising any payment to 
a deputy coroner, the provision of office accommodation, 
clerical assistance, travelling expenses, stationery, Xc. 
The Dean and Ohapter of Westminster agreed that in the 
public interest it was desirable that the same coroner should 
be appointed for the South-Western District and the Liberty 
of Westminster, and had agreed, as had the Chancellor of 
the Duchy of Lancaster, to appoint the candidate selected 
by the Council to the vacanoy under their jurisdiction. 

The vacancy had been duly advertised and 38 candidates 
had offered themselves forthe appointment. In accordance 
with standing orders the committee submitted three names— 
those of Dr. R. L. Guthrie, Dr. 8. Ingleby Oddie, and Mr. 
R. Henslowe Wellington—but specially recommended Dr. 
Oddie as the candidate best qualified for the appointment. 
Dr. Oddie had had considerable experience both as a 
barrister and as a medical practitioner, while, as deputy 
coroner for the Western District of London since 1903 he had 
acquired considerable experience and knowledge of the duties 
of coroner. 

The Council postponed its decision for a report as the 
name of the suggested candidate has not yet been submitted 
formally to the Dean and Chapter of Westminster. 


Contributions to Hospitals and Convalescent Homes. 


The Council decided to continue the arrangement whereby 
£500 a year are set aside for contributions to hospitals, con- 
valescent homes, or similar institutions in which employees of 
the Council receive treatment.* The General Parposes Com- 
mittee stated that a scheme of administration had been 
adopted whereby speedy admission to sanatoriums or con- 
valescent homes was obtained for employees in need of such 
treatment. It was impossible to say what the expenditure 
in any year would be, as this depended upon the number of 
persons sent to sanatoriums and convalescent homes, in 
which direction the bulk of the expense was incurred. As to 
hospitals, to which acknowledgment was made by means of 

ts at the end of each year of the valuable services 
rendered without charge, it was impossible for the Oouncil’s 
grants to bear any relation to the cost of the treatment of its 
employees, nor, in the opinion of the committee, was this 
desirable, as the employees had a claim in common with other 
citizens to treatment without payment. 





MEDICINE AND THE LAW. 


Juries and the Question of Insanity. 

THE case of William Tebbitt, indicted for the attempted 
murder of Mr. Leopold de Rothschild, came before Mr, 
Justice Coleridge at the recent sessions at the Old Bailey, 
and illustrated in a striking manner the unsatisfactory nature 
of the machinery provided by the law for testing and 
deciding the important and sometimes diflicult question of 
the mental condition of a prisoner. As is well known, the 
question of whether a person who has committed an 
act is to be held responsible for it as a convicted 
criminal, or is to be treated as a person not legally 
responsible, is usually raised in one of two ways. He 
may be in such a_ condition mentally that it would 
be unjust to call upon him to plead, a condition in 
which he would not be competent to defend himself 
or to instruct anyone else to act for him. For such cases, 
which usually resolve themselves into what may be called 
cases of admitted or obvious insanity, it is usual for 





eviveree ty be laid before a jury to the effect that the 
. vt in a mental conditfon to understand the 
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meaning of the proceedings that are being taken or to 
instruct counsel, and upon a verdict being given in 
accordance with such evidence the prisoner is ordered to 
be detained daring the King's pleasure. More frequently, 
however, the. prisoner is put upon kis trial, partioalarly if 
counsel is briefed for his defence, and in such circumstances 
he pleads ‘‘not guilty’ almost as a matter of course, 
evidence is given proving the facts alleged against him, 
which may or may not be in dispute, and as the evidence 
with regard to these is usually not contested, at any rate, 
in its main outline, the interest centres round the question 
whether when the prisoner committed the act, which no 
one doubts he did commit, he was in such a state of mind 
that he came within the legal definition of irresponsibility. 
In some cases there is not much difficulty with regard to this. 
It is the duty of the Crown to make out its case upon the 
facts, and it is for the defence to allege and prove insanity, 
but where little doubt exists there is no undze resistance on 
the part of the prosecution; and, indeed, the prosecation 
usually assists the prisoner's counsel whenever it is clearly 
just that the defence of insanity should prevail. On other 
occasions there may be a serious conflict of evidence owing 
to the doubtful nature of the case, or the issue may be 
raised and contested owing to a desire on the part of the 
prisoner or his relatives to make out that he is insane when 
he really ought to be punished as a oriminal. In any 
case, however, the duty of weighing and deciding upon 
medical testimony, relating to a question of a purely 
medical character, falls upon a jury of laymen directed by 
a judge, who is a lawyer and not a medical man. In the 
case of Mr. Leopold de Rothschild’s assailant, owing to the 
line taken by a jury and the action of an insane man, events 
followed an unusual, if not an unprecedented, course, for 
the prosecution called as witnesses Dr. T. B. Myslop and Dr. 
S. R. Dyer, the medical officer of Brixton Prison, who agreed 
that the prisoner was a dangerous homicidal lunatic, 
suffering from delusions which caused him to re 
Mr. de Rothschild with animosity and which would prevent 
him from giving intelligent instructions for his own defence. 
This condition was disputed by counsel briefed on the 
prisoner’s behalf, who, however, although he referred #0 
another medical man having examined the prisoner by 
wish, called no evidence. ‘The jury then, instead of finding 
in accordance with the only evidence before them that the 
prisoner was insane, declared him fit to plead, and on the 
following day he was put up to take his trial. It was then 
that an unexpected and anomalous situation was created, 
for to the surprise of those concerned, inclading bis 
own counsel, he pleaded ‘Guilty.” This left Mr. 
Justice Coleridge in the position of having to sentence 
& man to imprisonment for attempted murder whom, 
as he said, he and everyone who had listened to the 
story of the case knew to be not responsible for bis 
actions. In the circumstances he passed upon him the 
sentence of 20 years’ penal servitude, which he would have 
inflicted upon a man whom he believed to be sane, intimating 
at the same time that it was more or less a formal proceed- 
ing, and that he had no doubt that upon the prisoners 
condition being further inquired into proper steps would be 
taken for his detention in the manner demanded by bis 
mental condition. In such a case the law adapte itself to 
circumstances, and no doubt a jast result is arrived at, the 
question of menta) condition and criminal responsibility velng 
ultimately decided by medical expert opinion. It would 
presumably have been so decided also if the prisoner | 
pleaded ‘‘not guilty” and had been convicted by a JU 
which declined to add that he was insane, If this is % 
however, it seems superfluous rather than necessary submit 
the question of sanity to the jary at all. 
Legal Distinotion beticcen Medical Practice and Trade. 
Mr. Justice Phillimore and Mr. Justice Bray, sitting '0 
bankruptcy, recently heard an appeal of a somewbat 
important character in which the question at isaue depended 
upon the distinction between medical practice and mercantile, 
or commercial, business with regard to what may constitate 
an act of bankruptcy. The respondent, a medica] mao in 
practice, finding his affairs involved, addressed to his 
creditors through his solicitor a letter which asked them 
meet at the office of the latter. This notice contained the 
statement that the medical practitioner ‘‘has consulted me 
with reference to his financial position, and I shall be glad 
if you will attend a meeting of his creditors on Friday 
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next.” At the meeting a scheme of payment was put 
forward which included the retention by the debtor of 
an annual sum from his professional earnings to live upon 
and the devotion of the balance of his income to the payment 
of his creditors. This scheme was rejected, and the debtor, 
refusing the suggestion that he should file a petition in 
bankruptcy, intimated his intention to continue as before. 
After this meeting a creditor presented a bankruptcy petition 
against the debtor in the county court, allegirg as an act of 
bankruptcy the letter convening the meeting on the ground 
that it amounted to notice that he had suspended or was 
about to suspend payment of his debts within the 
meaning of Section 4, Subsection 1 H., of the Bankruptcy 
Act, 1883. The registrar dismissed the petition on the 
ground that the transaction did not constitute an act 
of bankruptcy, and tbis decision was upheld by the two 
judges of the High Court who heard the appeal against it. 
Mr. Justice Phillimore in his judgment drew the distinction 
referred to above between the trader and non-trader. He 
referred to the medical practitioner as a non-trader engaged 
in a lucrative profession and earning money by his skill. 
the case of a non-trader he pointed out that debts became 
due when they were contracted, bat they might be, and some- 
times were, paid some time afterwards, that time varying in 
different cases according to the amount of credit enjoyed by 
the debtor. In the case of a trader credit was given but for 
stated periods, so that payments were periodical and 
methodical and so that the failure to meet the obligation 
to pay at the proper time was a definite suspension of pay- 
ment. His lordship did not consider that a notice, such as 
that described, sent out by a medical practitioner would 
convey to the person receiving it that his debtor would stop 
paying and cease to carry on his profession. 


The Superannuation Allomanoe of a Public Vaccinator. 


The case of Lawson v. The Marlborough Guardians recently 
tried in the Chancery Division by Mr. Justice Neville 
raised the question whether a public vaccinator holding 
also the position of district medical officer was in his 
capacity of public vaccinator a person in the employ of the 
defendants under Section 3 of the Poor-law Officers Super- 
annuation Act, 1896, and so entitled to have his emolument 
as public vaccination officer included in the computation of 
his superannuation allowance upon his simultaneous retire- 
ment from both posts. It was admitted that the plaintiff 
was entitled to a superannuation allowance in respect 
of his service as medical officer. His appointment had 
been made by separate contracts in respect of the 
two offices held, by which he took £100 per annum as 
salary with such fees and allowances as were attached to the 
two offices at the time of his entering upon the contracts. 
The question at issue turned upon the construction of the 
Act of 1896 and of Section 3 of the Vaccination Act, 1867, 
and of other earlier statutes. Mr. Justice Neville held that 
upon the construction of the Acts the plaintiff was not, as 
public vaccinator, a person in the employ of the defendants 
within ‘the meaning of the Act of 1896. His contract as 
public vaccinator placed him in the position of a person who 
had contracted to render specified services for specified pay- 
ments, but did not constitute an engagement of service, as 
did that entered into by him in becoming medical officer. 
The plaintiff was therefore held not to be entitled to include 
his fees as public vaccinator among the emoluments on 
which the amount of his superannuation allowance must be 
calculated. 





FORTHCOMING HEALTH CONFERENCE 
AND EXHIBITION. 


-7 WE announced last week that this Oonference would be 
held at the Royal Horticultural Hall and the edjoining 
Institute from June 23rd to 27tb, under the patronage of 
H.R.H. Princess Christian. The patrons, numbering about 
a hundred, include the Archbishop of York, the Oountess 
of Aberdeen, and many members of the medical profession, 
including Sir Dyce Duckworth, Sir Francis Champneys, Sir 
William Bennett, and Director-General Sir W. Launcelot 
Gubbins, A.M.8. The programme is being arranged by 
Miss R. V. Gill, the organising secretary, in ccéperation with 
the National Health Society, together with a consultative 
committee, consisting of the following members: Professor 





In. 


H. R. Kenwocd, Lady Balfour of Burleigh, Mrs. John 
Talbot, Mr. H. W. Armit, Miss Eden, Mr. F. E. Fremantle, 
Miss Joseph, and Dr. F. N. Kay Menzies. The papers 
promised and discussions arranged for include the follow- 
ing :—How to Conduct an Infant Consultation: Dr. Eric 
Pritchard ; discussion: Dr. J. F. J. Sykes, Dr. Naish, Dr. 
Sidney Davies, and others. Créches: Muriel, Viscountess 
Helmsley. Tuberculosis and the Child: Dr. T. N. Kelynack. 
Karly Notification of Births: Dr. A. A. Mussen. The Pre- 
vention of Deafness in Children: Mr. P. Macleod Yearsley. 
School for Mothers: Miss Bibby. Housing, Urban and 
Rural: Professor Kenwood ; discussion: Dr. L. O. Parkes, 
Mr. A. W. Harris, Dr. R. King Brown, Mr. D. L. Thomas, 
Mr. A. G. R. Foulerton, Mr. Fremantle, Dr. W. F. Corfield, 
Dr. W. Butler, and Dr. J. F. Butler-Hogan. The Impor- 
tance of Natural Feeding: Dr. H. Scurfield and Dr. Sykes. 
The Codperation of Voluntary Health Promoting Agencies 
with the Public Health Department: Mrs. Bernard Drake. 
The Necessity of further Manual Training in Public Ele- 
mentary Schools: Dr. O. B. Moss-Blundell. The Teaching 
of Practical Domestic Economy in Schools: Dr. A. Banks 
Raftie. A discussion on the Needs for a Hospital for the 
Middle Class at Moderate Fees: Mr. T. Launcelot Archer 
and Mr. Armit. Dr. W. A. Ohapple, M.P., and Dr. H. 
Corner will deal with the Feeble-minded. Miss Evelyn Fox 
will speak about the Princess Christian Farm Oolony for 
the Permanent Care of the Feeble-minded. Eugenics and 
National Health: Dr. O. W. Saleeby and Dr. Lidbetter. 
Why Babies Die (popular lecture), by Mrs. Barnes, of the 
London Oounty Council. The Health of Girls (popular 
lecture), by Miss Florence Stacpoole. Healthy Homes and 
Domestic Hygiene (popular lecture). 

The exhibition in connexion with the Conference will 
include a department for scientific and social exhibits and 
a department for trade exhibits. Among the former, mention 
may be made of the Model Infant Oonsultation of the 8t. 
Marylebone Dispensary, which was shown in the British 
Section of the International Hygiene Exhibition at Dresden 
last year. A large number of other important exhibits have 
also been promised, and the value of the exhibition will be 
enhanced by contributions from numerous social organisa- 
tions which are doing good work in the promotion of health 
among the community. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In the 95 largest English towns having an estimated popula- 
tion of 17,639,816 persons in the middle of this year, 8546 
births and 4715 deaths were registered during the week 
ending May 4th. The annual rate of mortality in these 
towns, which had been 14-0, 14:5, and 14:1 per 1000 in the 
three preceding weeks, further declined to 13:9 per 1000 in the 
week under notice. During the first five weeks of the current 
quarter the mean annual death-rate in the 95 large towns 
averaged 14:1 per 1000, and was 0:5 per 1000 in excess of 
the average death-rate recorded in London during the same 
period. The annual death-rates in the several towns last 
week ranged from 6:2 in Edmonton and in Southend-on- 
Sea, 6:4 in Wimbledon, 6°8 in Gillingbam and in East- 
bourne, and 7:2 in Enfield, to 21:0 in Sunderland, 21:3 in 
Dudley, 22:0 in West Bromwich, 22°6 in Wigan, and 25°2 
in Oldham. 

The 4715 deaths from all causes in the 95 towns were 49 
fewer than the number in the previous week, and included 
404 which were referred to the principal epidemic diseases, 
against 424 and 400 in the two preceding weeks. Of these 
404 deaths from the principal epidemic diseases, 138 resulted 
from measles, 132 from whooping-cough, 65 from infantile 
diarrhoeal diseases, 37 from diphtheria, 17 from enteric fever, 
and 15 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1:2 per 1000, against 1:3 and 1:2 in the two pre- 
ceding weeks. The deaths attributed to measles, which had 
been 121, 164, and 149 in the three preceding weeks, declined 
to 138 last week, and caused the highest annual death-rates 
of 1:6 in Salford, 1:9 in Merthyr Tydfil, 2-0 in Wakefield, 
2:1 in Warrington, 2:3 in Blackburn, 3°4 in Cardiff, and 
4:9in Rotherham. The deaths referred to whooping-coughb, 
which had been 146, 149, and 146 in the three preceding 
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weeks, fell to 132 last week ; the highest annual death-rates 
from this disease were 1°8 in Oldham, 2:1 in Smethwick, 
2°3 in West Bromwich, and 2°8 in Stockport. The fatal 
cases of diarrhoea and enteritis among children under 
2 years of age, which had been 50, 40, and 44 in the 
three preceding weeks, rose to 65 last week, and included 
24 in London, 9 in Liverpool, 4 in Birmingham, and 
3 each in West Ham, in Bootle, and in Cardiff. 
The deaths attributed to diphtheria, which had been 
39, 31, and 35 in the three preceding weeks, were 
37 last week; 4 deaths were recorded in London, 4 
in Salford, and 3 each in Portsmouth, in Liverpool, and in 
West Hartlepool. The deaths referred to enteric fever, which 
had been 13, 17, and 10 in the three preceding weeks, rose 
to 17 last week, and included 2 in London, 2 in Manchester, 
and 2 in Barrow-in-Furness, The fatal cases of scarlet fever, 
which had been 16, 22, and 15 in the three preceding 
weeks, were again 15 last week; 4 deaths were registered in 
London, 2 in Nottingham, and 2 in Preston. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily decreased from 1384 to 
1223 in the seven preceding weeks, further fell to 
1214 on Saturday last; 158 new cases of this disease 
were admitted to these institutions during the week, 
against 119, 142, and 144 in the three preceding weeks. 
These hospitals also contained on Saturday last 9779 cases of 
diphtheria, 655 of whooping-cough, 313 of measles, and 44 
of enteric fever, but not one of small-pox. The 1189 deaths 
from all causes recorded in London were 35 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 13:7‘per 1000. The deaths referred to diseases 
of the respiratory system, which had been 227, 245, and 223 
in the three preceding weeks, were 226 last week, and were 
l below the number in the corresponding week of last year. 

Of the 4715 deaths from all causes in the 95 towns, 177 
resulted from different forms of violence and 377 were the 
subject of coroners’ inquests. The causes of 33, or 0:7 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Manchester, Leeds, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, Portsmouth, and 
in 54 other smaller towns. The 33 uncertified causes of death 
last week included 7 in Birmingham, 4 in Grimsby, 3 in 
Liverpool, and 2 each in Preston, in Barrow-in-Furness, and 
in Sunderland. 





HEALTH OF SOOTOH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons in the middle of this year, 
1266 births and 652 deaths were registered during the week 
ending May 4th. The annual rate of mortality in these 
towns, which had been 16:1 and 16:2 per 1000 in the two 
preceding weeks, declined to 15-6 per 1000 in the week under 
notice. During the first five weeks of the current quarter the 
mean annual rate of mortality in these Scotch towns averaged 
16:1 per 1000, and was 2:0 ‘per 1000 in excess of the rate 
recorded in the 95 large English towns. The annual death- 
rates in the several Scotch towns last week ranged from 
9-2 in Falkirk, 9:9 in Partick, and 10:3 in Olydebank, to 
17:4 in Dundee, 18-1 in Kirkcaldy, and 19: 9 in Greenock. 

The 652 deaths from all causes were 27 fewer than the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 82 to 65 in the three preceding weeks. Of 
these 75 deaths, 49 resulted from measles, 10 from 
infantile diarrhoeal diseases, 9 from whooping-cough, 4 
from diphtheria, and 3 from scarlet fever, but no’ one from 
enteric fever or from small-pox. These 75 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:8 per 1000, or 0°6 per 1000 above that 
recorded in the 95 large English towns. The deaths 
attributed to measles, which had declined from 49 to 32 
in the three preceding weeks, rose to 49 last week, 
and included 14 in Glasgow, 9 in Edinburgh, 8 in 
Dundee, 6 in Paisley, and 5 in Ooatbridge. The 
deaths of infants under two years of age referred to 
diarrhoea and enteritis, which had been 7, 3, and 12 in the 
three preceding weeks, were 10 last week ; 3 deaths ocourred 
in Glasgow, 3 in Dundee, and 2 in Edinburgh. The fatal 
cases of whooping-cough, which had been 18 and 12 in the 


two preceding weeks, further declined to 9 last week, and 
included 3 in Glasgow and 3 in Edinburgh. The deaths 
referred to diphtheria, which had declined from 9 to 4 in 
the three preceding weeks, were 4 again last week. The 
3 fatal cases of scarlet fever showed but little variation from 
the numbers in recent weeks, and comprised 2 in Greenock 
and 1 in Glasgow. 

The deaths attributed to diseases of the respiratory 
system, which had averaged 105 in the four preceding weeks, 
slightly rose to 109 in the week under notice ; and 22 deaths 
resulted from different forms of violence, against numbers 
rising from 17 to 27. in the four preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
663 births and 449 deaths were registered during the week 
ending May 4th. The annual rate of mortality in these 
towns, which had been 23:3 and 20:3 per 1000 in the 
two preceding weeks, slightly fell to 20-2 per 1000 in the week 
under notice. During the first five weeks of the current 


‘quarter the mean annual rate of mortality in these Irish towns 


averaged 21-1 per 1000; in the 95 large English towns the 
mean annual death-rate during the same period did not 
exceed 14:1; while in the 18 Scotch towns it was equal 
to 16:1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 25:9 in Dublin (against 
13:7 in London), 17:9 in Belfast, 21-1 in Cork, 12:7 in 
Londonderry, 20°4 in Limerick, and 15-2 in Waterford, 
while in the remaining 16 towns the mean rate was equal to 
14:5 per 1000. 

The 449 deaths from all causes were 1 fewer than the 
number in the previous week, and included 49 which were 
referred to the principal epidemic diseases, against 42 and 
45 in the two preceding weeks; of these 49 deaths, 15 
resulted from measles, 15 from whooping-cough, 10 from 
diarrhoeal diseases, 5 from diphtheria, and 4 from scarlet 
fever, but not one from enteric fever or from small- 
pox. These 49 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 2:2 per 1000; 
the death-rate from these diseases last week did not 
exceed 1:2 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1:8 per 1000. The 
deaths attributed to measles, which had been 14, 13, and 16 
in the three preceding weeks, were 15 last week, and 
were all recorded in Dublin. The deaths referred to 
whooping-cough, which had been 7 and 10 in the two pre- 
ceding weeks, further rose to 15 last week, and included 
8 in Belfast and 4 in Dublin. The fatal cases of diarrhosa 
and enteritis,which had been 10 and 13 in the two preceding 
weeks, fell to 10 last week, and included 8 of infants under 
two years of age; 4 deaths were registered in Dublin and 4 
in Belfast. The 5 deaths attributed to diphtheria were 
slightly in excess of the average in recent weeks and com- 
prised 4 in Dublin and lin Oork. Three of the 4 fatal cases 
of scarlet fever were recorded in Dublin and 1 in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had decreased from 135 to 104 in the three preceding 
weeks, further declined to 102 in the week under notice. 
Of the 449 deaths from all causes in the Irish towns 143, 
or 32 per cent., occurred in public institutions, and 5 
resulted from different forms of violence. The causes of 
16, or 3:6 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 
0-7 per cent. 





THE SERVICKS. 





ROYAL Navy MEDICAL SERVICE. 

THE following appointments have been notified :—Staff- 
Surgeons: A. T. Gailleton to the Jictory, and O. Mills to 
the Haloyon. Surgeon: R. Willan to the Vivid, additional, 
for Plymouth Hospital, and as Instractor of Sick Berth Staff. 


RovaAL ARMY MEDICAL OORPS. 
Lieutenant-Colonel Robert R. H. Moore retires on retired 


pay (dated May 8th, 1912). 
Lieutenant-Colonel B. M. Skinner, M.V.O., has been 


appointed to officiate as Oommandant at the Royal Army 
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Medical College. Lieutenant-Colonel J. 8. Green has been 
selected for the increased rate of pay under Article 317 of 
the Royal Warrant. Lieutenant-Colonel O. H. Melville has 
been placed under orders for service abroad during the 
coming trooping season. Lieutenant-Colonel W. 8. Dowman 
has been transferred from Northampton to Kingston-on- 
Thames. Lieutenant-Colonel T. Daly, commanding the 
Military Hospital at Peshawar, has been granted six months’ 
general leave of absence. 

Major C. B. Martin will be transferred from the Royal 
Victoria Hospital, Netley, to the Irish Oommand from 
June lst. Major W. J. Taylor has arrived home for duty 
from West Africa. Major O. W. Reilly bas been appointed 
to the Irish Command. Major F. W. Begbie has been placed 
under orders for service in India during the coming trooping 
season. Major J. Hennessy has joined the Military Hospital 
at Oosham. Major H. A. Berryman has been transferred 
from Bury to Chester. Major G. J. Buchanan has been 
granted six months’ general leave of absence home from 
India. Major E. 0. Anderson, D.8.0., has been appointed 
to the medical charge of the troops at Golden Hill, Isle of 
Wight. Major H. N. Dann, lately commanding the Military 
Hospital at Dagshai, has assumed charge of the Surgical 
Division at the Koyal Victoria Hospital, Netley, in succession 
to-Major O. B. Lawson. 

Oaptain L. L. Thorpe has been appointed to the Military 
Hospital at Cosham. Captain J. B. Hanafin has been trans- 
ferred from Rawal Pindi to the Station Hospital at Peshawar. 
Oaptain T. T. McEntire has arrived home from Sierra Leone. 
Oaptain F. A. H. Clark has been placed under ordera for 
service abroad during the coming trooping season. Oaptain 
G. H. Rees has been appointed to the Belfast District for 
duty. Oaptain T. 8. Eves has been transferred from the 
Seventh (Meerut) Division to the Eighth (Lucknow) Division. 
Oaptain L. A. A. Andrews on return has been appointed to 
the Irish Command. Oaptain A. E. B. Jones bas been trans- 
ferred from Mandalay to Wellington. Oaptain 8. M. Adye- 
Curran has taken up duty at Sialkot as Specialist in the 
Prevention of Disease, and has been appointed in charge of 
the Brigade Bacteriological Research Laboratory. Captain 
D. Ahern bas been appointed Company Officer at Cairo. 

Lieutenant C. T. V. Benson has been appointed to the 
Military Hospital at Bangalore for a course of instruction in 
Indian sanitation. Lieutenant W. Stewart has been trans- 
ferred from Oolchester to the Military Hospital at Bedford. 
Lieutenant V. P. Hutchinson has been detailed for service 
abroad during the coming trooping season. Lieutenant 
P. G. M. Elvery has taken over charge of the Military 
Hospital in Oyprus. Lieutenant T. J. Hallinan has been 
appointed Anzsthetist at the Royal Infirmary, Phosnix Park, 
Dublin. Lieutenant W. P. MacArthur has been appointed 
Specialist Sanitary Officer in Mauritius. Lieutenant J. 
Gilmour has joined for duty with the Public Health Depart- 
ment under the Egyptian Government. Lieutenant H. G. 
Robertson has been transferred from the Military Hospital at 
Lichfield to Malta for a tour of duty. Lieutenant W. Bisset 
has been appointed to Guildford. Lieutenant J. M. Weddell 
has been appointed Olinical Assistant at Queen Alexandra's 
Military Hospital, Grosvenor-road. Lieutenant E. G. H. 
Oowen has taken up duty at the Military Hospital, Warley. 
Lieutenant O. H. H. Harold has been appointed to the 
London District. 


INDIAN MEDICAL SERVICE. 


Lieutenant to be Oaptain: John Glendinning Bryden 
Shand (dated Jan. 30th, 1912). 

Colonel A. O. Evans has been appointed to officiate as 
Principal Medical Officer of the Kohat and Bannu Brigades. 

Lieutenant-Oolonel E. C. Hare has been selected for 
appointment as Sanitary Commissioner of the Provinces of 
Bibar and Orissa. Lieutenant-Colonel J. Ohaytor- White, 
Sanitary Oommissioner of the United Provinces of Agra and 
Oudh, has been granted three months’ extension of leave on 
medical certificate. 

Major H. A. Smith, civil surgeon of Agra, has been granted 
privilege leave combined with study leave and furlough for 
nine months. Major D. H. F. Cowin has been appointed 
Oivil Surgeon of Shahpur. The services of Major W. E. 
McKechnie have been placed at the disposal of the Govern- 
ment of India in the Home Department. Major R. F. E. 
Austin has taken over duty as Oivil Surgeon at Kasauli in 
succession to Lieutenant-Oolonel M. P. O. Holt, transferred. 
Major J. MacKenzie has been appointed Medical Adviser to 


the Nawab of Bhawalpur. Major W. 0’S. Murphy hasbeen 
granted six months’ leave of absence home from India. 
Major O. E. Williams, Bengal Presidency, has been granted 
an extension of leave for three months. ‘ Major M. Dick, on 
return from leave, has been appointed Oivil Surgeon at 
Meiktila, Burma. ~~ ear 

Captain O. A. Gill has assumed obarge of the office of 
Deputy Sanitary Oommissioner in the Punjab, in succession 
to Major H. M. Mackenzie, transferred. The services of 
Captain T. F. Owens have been placed permanently at the 
disposal of the Government of Burma for employment in the 
Chemical Examiner’s Department. Captain H. E. Stanger 
Leathes has taken up duty as Personal Assistant to the 
Surgeon-General with the Government of Bombay. Oaptain 
W. A. Justice has taken up duty as Sanitary Commissioner in 
Madras Presidency, in succession to Lieutenant-Colonel H. 
Thomson. The services of Captain H. Watts have been 
placed temporarily at the disposal of the Chief Commissioner 
of the Central Provinces. Captain N. 8. Sodhi, plague 
medical officer, has been transferred from Gurgeonj to 
Ludhiana. Captain W. W. Jeudwine has arrived homejon 
leave of absence from India. Oaptain W. C. Ross has been 
appointed Deputy Sanitary Commissioner to the: Provinces of 
Bibar and Orissa. 

Lieutenant J. Penny, on return from leave, has been 
appointed Civil Surgeon at Bassein. 


TERRITORIAL FOROB. 


Royal Army Medical Corps. 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps: Major Thomas Stevenson to be Lieutenan 
Colonel (dated April lst, 1912). a 

For Attachment to Units other than Medical Units.— 
Charles Conway Fitzgerald to be Lieutenant (dated 
March 28th, 1912). Alexander Pirie Watson, late Lieutenant 
6th Battalion, The Royal Scots (Lothian Regiment), to be 
Lieutenant (dated May 4th, 1912). John Herbert Owens to 
be Lieutenant (dated May 4th, 1912). 


DEATHS IN THE SERVICES. 


Brigade-Surgeon Henry Octavius Thorold, Indian Army 
(retired), at his residence, Russell House, Ilfracombe, on 
April 29th, from syncope, in his 84th year. He qualified in 
1851, and shortly afterwards entered the Indian Medical 
Service (Bombay) and later retired with the honorary rank 
of brigade-surgeon. For the past 30 years he has resided 
at Ilfracombe, where he took a great interest in all local © 
matters. He served for many years on the old local board 
of Ilfracombe, being for two years the chairman. He was 
chairman of tbe local committee of the Royal National 
Lifeboat Institution. 

Surgeon-General Michael William Kerin, O.B., late 
R.A.M.O., at Dover on May 2nd, aged 56. He obtained his 
commission in 1880, and served in Burma in 1885 and in the 
South African war, when he was present at the defence of 
Ladysmith (mentioned in despatches). He also served on 
the North-West Frontier of India in 1908 as principal 
medical officer in the operations in the Zakka Khel country 
(mentioned in despatches). 


THE New RoyvaL NAVAL MEDICAL SCHOOL. 


The new Royal Naval Medical School at Greenwich College 
was opened on May Ist by Admiral H.8.H. Prince Louis 
of Battenberg, G.O.B., G.O.V.0O., K.O.M.G., the Admiral 
President of the College. Admiral Sir John Durnford, 
Director-General Sir James Porter, and members of the com- 
mittee and the teaching staff of the Dreadnought Seamen’s 
Hospital and the London School of Tropical Medicine, 
who are giving material and most valuable assistance 
in the work of the school, were also present. Prince 
Louis congratulated the newly entered acting surgeons, and 
said it was most necessary to the efficiency of the service 
that they should fully avail themselves of the increased 
advantages now afforded by this school. It owes its inception 
to the recommendations of the recent Darnford committee. 
The central idea underlying the scheme is that naval medical 
officers will be able to keep more closely in touch with all 
that is best in professional life in London. The new 
pathological laboratory occupies the Queen Anne block of 
Greenwich Hospital Buildings. This has been completely 
and carefully rearranged with a view to efficiency and con- 
venience. The fittings and appliances leave nothing to be 
desired, and the laboratory as a whole is a most satisfactory 
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establishment replete with all modern appliances. The 
private research rooms, the museums, and the well-lighted 
and perfectly equipped class-room, with accommodation for 
26 students, particalarly attracted attention. There is ample 
room for all kinds of research work. The extensive chemical 
and physical laboratories already existing at the college are, 
of course, ready to hand and will be fully utilised. The 
possibility of future expansion has also been fully considered 
and provided for. 

EXPERIENCES WITH THE ARMY OF GENERAL GRANT. 

In the Military Surgeon (Washington, D.C.) for April 
Captain Louis O. Dancan, Medical Corps, United S:ates Army, 
recounts the hard work of the Medical Department of Grant's 
army at the battle of the Wilderness in May, 1864. Asa 
result of the three preceding years of campaigning the divi- 
sions were, medically, well equipped—for example, there was 
an ambulance to every 150 men and a field hospital for each 
division. The department collected and cared for 2400 
wounded on May 5th and 6000 on May 6th. Orders were then 
given to move the wounded to the base, but—this was the 
{important omission—no organisation for this purpose had been 
provided ; consequently army wagons were used and all the 
ambulances had to be withdrawn from the front to carry the 
serious cases. Oaptain Duncan tells how terribly these 
ambulances were missed in the battle of the 8th at Todd's 
Tavern, where stretcher bearers, unaided, had to deal with 
1500 wounded, and very jastly emphasises the disaster that in 
Caba followed neglect of the experience of the surgeons in 
the Civil War, particularly in sending medical officers to war 
without safficient transport. From Sept. Ist, 1911, to 
March Ist, 1912, Major Deane O. Howard tells us, the inci- 
dence of venereal disease in an American garrison has been 
nearly halved by the now well-known methods of venereal 
prophylaxis, and he shows good reason for supposing that 
it has been reduced by two-thirds when cases arising away 
from the garrison are excluded. This article, too, is well 
worth reading. The Army Board for the Study of Tropical 
Diseases reports that the substance in rice polishings which 

rotects fow]s from polyneuritis is soluble in cold water and 
in cold alcohol and dialyses. It only contains 0° 00165 per 
cent. of phosphoric anhydride. A third case in the 
Philippines in which B. paratyphosas A was recovered from 
the blood of a patient (this time a Japanese) is reported. Also 
there is a statement that the ‘‘X bodies” mentioned by Dr. 
Andrew Balfour! and by Horrocks and Howell? are artefacts, 
due to inequalities on the surface of glass slides, especially 
if they have been kept for some time in the tropics. An 
article by Dr. zar Verth, of the German Navy, on the hos- 
pital ship the plans of which he exhibited at Dresden last 
summer, is translated into English by Surgeon T. W. 
Richards, United States Navy. 








Correspondence. 


** Audialteram partem.” 


THE SPREAD OF PLAGUE BY INGKSTION. 
To the Editor of THE LANOET. 


S1n,—Of the importance of the fiza in plague dissemina- 
tion, as illustrated by the labours of the Indian Piague 
Investigations Committee, 1 have no doubt. But I look 
askance at the current opinion that if the universally 
admitted direct tramissibility of plague pneumonia be 
excluded, the rat flea is the sole agent in plague spread. In 
the laboratory, methods may be classed as of major or minor 
importance, rare and but theoretically possible, bat the 
multiplication of chances in the circamstances of a free 
popalation may in practice render even instances of the last 
class the starting point of disastrous epidemics. 

In your leading article of April 47th on the above 
subject, without suggesting any other explanation of Dr. 
McCoy’s observations at Hamakua, you assert: ‘‘The pro- 
babilities of plague microbes reaching articles which are 
consnmed in an uncooked state, and on which the bacilli 

" ultiply, are extremely slight.’’ In support of this 
"1 point to conditions in the East, and contend 
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that plague bacilli on grain ‘‘die out in a short time, 
as soon, in fact, as they become well dried.” True— 
bat if work as to plague bacilli on grain and in con- 
tact with sand and earth by Hankin and Klein, respec. 
tively, be not put aside, the time for mischief may be 
measured by days before their vitality is thus finally 
quenched. Even were their vitality not longer than 
the six hours credited to ‘grossly contaminated floors” 
by the Indian Piague Investigations Committee, there 
is, during a single night, plenty of room for possi- 
bilities in an Indian home. The question of multiplication 
of plague bacilli adverted to by you may be put aside if con- 
tamination be gross, as well may be the case. You state that 
grain ‘‘is almost universally cooked before eating, and this, 
of course, necessarily secares the destruction of the microbe.” 
With this I agree. You then proceed: ‘' Nor is it easy to 
perceive how articles of food consamed uncooked by man 
can readily become infected by bacilli.” As to the latter 
point, if it be admitted that in most villages in India the rate 
exceed in number the human population and have practically 
undisturbed access to shops, stores, and dwellings, and that, 
in sanitarily neglected human plague cases, flies may have 
access to pneumonic and other infective discharges, there 
would seem no reason why fruits, supari nuts, and betel 
leaves should not, at times, be contaminated. Bat, 
uncooked rice (paddy) and other grains run special 
risks of contamination during storage. For grains trant- 
ported in bulk or sacks to contain living or dead plague 
rats, or rats’ fecal matter, and, presumably, fleas 
and their fseces, is by no means uncommon. Now, s 
in the Indian household the women husk the grain by 
pounding in stone or wooden mortars, and winnow it (using 
an open basket of dustpan shape) and free it of stones by 
throwing it into the air and moving the mass with thelr 
fingers, necessarily they are exposed to air laden with 
possibly plague-infective material that in part need not be #0 
‘« well-dried” as to be deprived of vitality. Farther, the 
responsible woman of the household uses no scales or weights 
in issuing her day’s supply of gcain from her store, bat by 
a combined system of hand measuring and sight forms be 
estimate, and, as I have frequently verified during famine 
investigations, thus seoures constant results within ap erm 
of one or two ounces. Here contaminated fingers may b 
placed in the month or nose, or the hands may bave 
abrasions. 

Bot your argument ignores the important poasibility of 
cooked food being contaminated when cold. You would 
allow it to be understood that the labouring classes of [ndis 
use only recently cooked articles of diet. This is not the 
case. The average labourer, especially in raral areas, after 
industriously abrading his gams with a stick (in ite sbeence 
I have seen sand used in Burma), and after throstiog bu 
fingers down his throat, in his effort to cleanse his teeth and 
mouth, and secure, if he can, the supreme happiness of & 
regurgitation of bile, proceeds to the site of bis work. 
En route he eats cold cooked food left from the meal of 
the previous night, which (as well as its containing cloth) 
may have run considerable risks of contamination before dsy- 
light by plague-bearing agents above referred to. To these 
possibilities of food infection I need hardly add the fact tht 
the hands which he uses for eating direct (although cleansed 
after the morning ana) ablution) may have been brooght ia 
contact with clothing and bedding that have also darng 
ne night been subjected to contamination by rats * 

eas, 

You complete your argument by stating that up to tH 
present time ‘‘there is absolutely no epidemiolog! 
evidence pointing to the spread of plague through the 
agency of food.” As to this, I think there {8 no want 0 
facts which might reasonably point to such inflaeace ai 
incidental in epidemics due in the main to other cauees ; Ut 
difficulty as to absolute proof lies in the impossibility 
fully excluding these other factors—a circumstance whIC 
applies equally well to proof of infection by fleas. It does 
not belittle the latter agency to say that, to the best of mY 
belief, up to date no direct proof in the human being bs 
been obtained in any country. 

I am, Sir, yours faithfully, ee 
’, G. KING, 
“ et ens ee ae (recirel’, 

. We readily recognise the right of Colonel King 

speak with authority upon Indian questions, bu’ neverthele# 
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we do not think that his arguments are sufliciently con- 
vincing to make us alter our opinion that ingestion plays 
practically no part in the spread of epidemic plague. We 
have in our article referred to admitted the theoretical 
possibility of such a method, but only in circumstances little 
likely to occur naturally. To produce plague by feeding it 
is necessary that large doses of viralent material should be 
swallowed. In the instances of possible infection by con- 
taminated food in Indian households described by Colonel 
King we do not think that these large doses of virulent 
iafection would be likely to be received, and we know of no 
evidence to favour this suggestion.—Ep. L. 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 
To the Kditor of Tou LANOET. 


Srr,—I have read the correspondence in your journal on 
the above subject, and in that connexion I should like to 
mention a case of this disease I treated more than a year ago 
with stock vaccine with a remarkable result. The patient 
was a strong young man who had come up to Peshawur from 
& warmer part of the country only two days before, and whom 
{ had passed as a recruit less than 20 hours before he came 
into hospital. He came in late at night, and I saw him the 
next morning and found him to be a typical case of lobar 
pneumonia. One dose of 10 millions of Burroughs and 
Wellcome’s stock vaccine was injected before midday, and 
when I saw him again on the following morning his tempera- 
ture was normal, pulse slow and regular, all distress and 
signs of toxemia had vanished, and the patient was quite 
comfortable, and remained so. The temperature to my great 
surprise remained normal, though I gave no more vaccine ; 
but the physical signs, which were so typical as to leave no 


room for mistake in diagnosis, were unaffected, and took, 


several days to clear up exactly as though the case had gone 
on to crisis without complications. This was the only one 
amongst the few cases I was treating with vaccines at that 
time that I caught early, but it will serve to swell the number 
of those which show both the possibility of aborting an 
attack of pneumonia and, as Dr. Nathan Raw says, the 
desirability of attempting to do so. 
I am, Sir, yours faithfully, : 
CHARLES H. BARBER, 


Captain, I.M.8. 
Banda, United Provinces, India, April 18th, 1912. 





THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
To the Editor of THE LANOET. 


Sin,—Stress of work has prevented me from replying 
sooner to the two letters published on April 27th. From 
Dr. Crookshank’s reference to my lingering attachment to 
cubicles it has occurred to me that in laying stress on the 
distinction between the results of barrier and cellular 
nursing at Plaistow Hospital I may have seemed unfair to bed 
isolation, especially as I stated at the outset that the last was 
in my opinion a definite advance. At any rate it appears 
that my position relative to these three methods has not been 
made clear. Other things being equal, in the sense that the 
nursing is averaged, I regard the cellular system (not 
specifically the use of cubicles) as safer than any form of 
** unit’ nursing in common wards when scarlet fever, measles, 
and chicken-pox are in question. With averaged nursing I 
take it that bed isolation will do all that the barrier can, 
and that in view of certain disadvantages there is no 
future for the barrier except possibly in the treatment of 
profusely discharging cases and as an occasional convenience 
under other conditions. Dr. Rundle and Dr. Barton, again, 
have to my mind made out a very strong case for bed isola- 
tion in the control of scarlet fever, measles, and chicken-pox 
if the nurses are selected and the medical supervision is 
thorough. The last word in this respect has not, of course, 
been said, nor can effective criticism take the form of 
@ priort argument. Other tests, which immediate discussion 
of the subject may help to direct, can alone decide the 
issue ; and yet, if they fail, it will be difficult to eliminate a 


difference in the quality of the nursing as a_ possible 
reason. This last fact brings me to the point I have had in 
view all along. Given it is proved that the Fazakerley 
results represent a real success, and are not the outcome of 


luck, the general adoption of bed isolation will not follow as 
a matter of course. 


First will have to come an all-round 
improvement in the standard of preventive nursing. It is 
one thing to succeed in a test with circumstances at their 
best ; it will be another to ‘ live with” a system in which 
a flaw means so much. 

Referring to Dr. Thomson’s letter, the cellular division at 
Plaistow Hospital has been in service for over 10 years and 


accommodates eight patients, grouped, according to the 


Gisease, in three wards containing respectively, one, three, 
and four beds. Itis ueed mainly for some isolated cases of 
scarlet fever and for most cases of measles and chicken-pox. 
Upstairs in the same block are two similar wards for sick 
staff. One of them holds four beds and the other three; as 
a rule both are occupied and the patients are nursed in 
common with those on the ground floor. Oonclusions as to 
the control of scarlet fever, measles, and chicken-pox are 
based cn possible crogs infection on the ground floor and the 
evidence is to me convincing. If anything approaching what 
has been done safely in the cellular division had been tried 
with the barrier there would have resulted a disastrous record 
of cross infections. I state this with adue regard for the 
fact that the barrier implies a larger number of susceptibles, 
the essential point being that the barrier cannot do what 
cellular nursing can. On Dr. Thomson's suggestion that the 
results obtained by the barrier and cellular systems differ 
merely in quantity and not in kind I have no comment to 
make. I am, Sir, yours faithfully, 
Wimpole-street, W., May 6th, 1912. JOHN BIERNACKI. 





Lo the Editor of THE LANOET. 


81n,—The point of what I said about Dr. Crookshank’s 
statistics was that he was unable to give any statistics of 
diseases ‘‘treated together in the same ward.” In your 
columns of April 27th he omitted the last phrase. The only 
figures Dr. Crooksbank gave were those of 120 cases of 
scarlet fever and 73 cases of diphtheria, the majority of 
which were presumably treated in their usual wards. These 
subtracted from the total he now gives of ‘‘ over 200 cases ” 
do not leave a wide margin for other infectious or non- 
infectious diseases. My purpose was to show that he gave 
no statistics of these other cases, how many of each he 
treated, and in what wards. 

Measles appears in the list of diseases he treated ; if he 
left such a disease in his diphtheria ward it would have been 
important to know how many times he did so without cross- 
infection occurring. Varicella, the other disease which the 
barrier and cubicle systems have been unsuccessful in 
isolating, was apparently not dealt with by Dr. Orookshank. 
Yet it is a disease fairly frequently requiring isolation 
measures. Without such definite statements and statistics 
respecting these other diseases I must still hold that Dr. 
Crookshank’s general conclusions were not of the value 
they might have been to those engaged in bed isolation 
work. 

It still appears to me that Dr. Crookshank attaches con- 
siderable importance to aerial dissemination if four-hourly 
treatment of each patient’s throat is required for its preven- 
tion, especially as he suggests that Dr. Biernacki's partial 
lack of success was due to want of this treatment. Dr. Crook- 
shank did not in his original article or in his letters since 
confine his routine treatment to cases of scarlet fever or those 
suffering from septic infection of the nose or throat. I notice 
he has made no attempt to justify his belief that routine 
treatment can be done without the nurse touching the 
patient. Dr. Crookshank’s remarks about the regions where 
THE LANCET, &c., are unknown are somewhat uncalled for, 
and not, I think, worthy of the writer. It may be gathered, 
however, from his letter in THE LANCET of April 13th that 
of the actual hearers of his paper only one attempted further 
investigation. We may, therefore, be excused if we did not 
give that portion of his paper more notice when it appeared. 

It was not the purpose of my letter to claim priority, since 
Dr. Orookshank had already discussed that matter with Dr. 
Biernacki, but to point out that the work at Fazakerley had 
developed along lines of its own, had been in existence in a 
modified form at least a year before Dr. Orookshank published 
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his results, and that therefore the references to the work of 
the latter were sufficiently made. 
I am, Sir, yours faithfally, 
Liverpool, May 6th, 1912. A. H. G. BuRTON. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 


Sir,—Will you allow me, while thanking you for your 
notice of the book on National Insurance by Messrs. Carr, 
Garnett, and myself, to draw attention to one point which 
is of importance to the profession and on which your reviewer 
has somewhat misapprehended our meaning? Referring to 
the granting of various kinds of certificates your review 
says: ‘‘Surely these obligations are not imposed by the Act 
upon medical practitioners who join the panel.” Quite so; 
but we nowhere connect the granting of certificates with the 
doctors of the panels. We simply give a list of duties or 
functions which may be carried out by medical men in 
genera], not necessarily by doctors of the panels. As showing 
this to be our meaning, side by side with the granting of 
certificates we mention the acting as Insurance Oom- 
missioners which plainly cannot be a duty of the doctors of 
the panels. 

But apart altogether from the book in question, seeing that 
the granting of the large number of medical certificates 
required, directly or indirectly, for the purposes of the Act 
will be an important business, perhaps you will allow me to 
discuss the question briefly in order to show how necessary it 
will be that the agreements between insurance committees 
and the doctors of the panel should set forth quite clearly 
what certificates, if any, the doctors of the panel may be 
expected to give free, what shall be specially paid for, and by 
whom. Three principal classes of certificates, among others, 
will be required : (1) Certificates of medical entrance exa- 
minations ; (2) certificates to prevent ejectment by landlords 
under Clause 68; and (3) ordinary certificates for sickness 
and disablement pay. 

1, Taking these in order, it is left entirely to the approved 
societies to say whether they will have any medical entrance 
examinations for admission to the societies. The Oddfellows 
and several other large societies have decided not to have 
entrance examinations, but other societies intend to require 
every person eligible for the insurance to furnish a satis- 
factory medical certificate if he desires to join such a society. 
These examinations are evidently for the convenience of the 
society and the society itself will have to make its own 
arrangements for obtaining them. The Insurance Committee 
cau hardly be directly concerned with this, and the doctors on 
the panel, as such, cannot, as far as [ can see, be required as 
part of their duty to make such examinations or furnish such 
certificates. If they do so, it will be by a separate private 
arrangement, with a clear understanding as to whether the 
society, or the applicants for admission, are to pay for the 
examination and certificate. 

2. Certificates to prevent ejectment by landlords according 
to Clause 68 have to be obtained from ‘‘ the medical practi- 
tioners attending on any insured person in receipt of sickness 
benefit.” Thus application for these certificates will be made 
to the doctors of the panel who are in attendance. The 
certificate is to be sent to the Insurance Committee and is to 
be renewed weekly or oftener up to the end of three montha, 
if necessary. Nothing is said as to who shall pay for such 
certificates, but presumably the persons who ask for them 
would be liable. 

3, Ordinary certificates to entitle to sickness and disable- 
ment benefit are not mentioned as necessary in the Act, but 
in the Model Rules for Approved Societies, recently issued by 
the Commissioners, it is laid down as compulsory on every 
society that it ‘‘ Shall require an insared member while 
drawing sickness or disablement benefié to send to the 
secretary ouce ia each week, or at such longer intervals asthe 
committee of management may require, a medical certificate 
of incapacity for work, stating the cause of such incapacity, 
and may require the member to submit to medical examina- 
tion by a doctor appointed by the committee of management 

rurpose.” It is reasonable to suppose that for the 
:ninations last mentioned, which the society 

. the society itself will be liable to pay the 

n, whether he be on the panel or not, 


but for the ordinary weekly certificates which the society 
must require the case is not quite so clear. Natarally, 
the doctor on the panel who is in attendance will be asked 
for these certificates, but nothing is said as to who sball pay 
for them nor whether they shall be a charge on medical 
benefit or on sickness and disablement benefits. The difficulty 
arises that the doctors on the panel will be in the employ of 
the Insurance Committees which have only to deal with ~ 
medical attendance and treatment, whereas the certificates 

are required for the purpose of sickness and disablement 
benefits which are entirely administered by the societies, 
except for deposit contributors. It would therefore seem 
natural that the cost of these certificates should come out 

of sickness and disablement benefit fands. Three possi- 
bilities are here open : 1. The insured person himself may have 

to pay the doctor for each certificate, though this would be 
strongly resented by the insured. 2. The approved society 
may pay the doctor on the panel who is attending ont of 
funds in the hands of the society. If this is done there 
should be a definite understanding made for some aniform 

fee throughout the country. 3. The Insurance Committee 
may pay for the certificates out of the medical benefit funds, 
though the cost might be charged afterwards to the society 
concerned if thought to be necessary. 

If I may discuss probabilities, there can be little doubt 
that the Insurance Committees will work hand in hand with 
the societies, and seeing that in the past ordinary “sick 
notes’ have practically always been given free by club 
doctors as part of their duty, I imagine that the Insarance 
Committees will want to make it part of the ordinary duties 
of the doctors on the panel to farnish such ordinary certifi- 
cates for sickness and disablement benefit without special 
charge and as part of the duties for which a capitation fee is 
paid. If this is done, booka of the ordinary form of 
certificate should be provided for each doctor on tbe 
panel, and any other form of certificate should be 
specially paid for by the person or body requiring it 
At the same time it will be entirely for the profes- 
sion itself to agree or not to agree to such an arrange: | 
ment, and here again it is absolately necessary that the { 
agreement between the Insurance Committee and the doctors 
of the panel should leave the matter beyond al] doubt As 
you very rightly say, there is no authority in the Act ‘for 
requiring certificates to be given as part of medical attendance 
and treatment under medical benefit,” and the profession 
could quite legally demand that the cost of certificates should 
be a charge on sickness and disablement benefit funds. 

It will be seen at once that in this way the funds set apart 
for sickness and disablement benefita would supplement the 
inadequate provision for medical fees made under medi 
benefit. The amount in each case might only be a sual 
proportion of a capitation fee, but considering the many 
millions of certificates that will be required every year, ' 
aggregate would be very considerable. The whole question 
of certificates is deserving of far more consideration than bas 
been given to it up to the present, and your reviewer bas 
done good service in drawing attention to it, in spite ofthe = | 
fact that it has not yet been decided whether panels shal! be 
formed or not. I am, Sir, yours faithfully, 

Salford, May 4th, 1912. J. H. TAYLOR 















To the Editer of Tam Lanowt. 


Sir,—I have no desire, nor could ft serve any welt! 
purpose, to enter into further controversy with Dr. Charles F. 
Seville on the question of payment for work done. ee 
last letter in THE LANCET of April 27th he makes no akenp 
to reply to any of my arguments or to prove any of 
assertions he made in his former letter. I am content 
leave both letters to the judgment of my medical oon/rers. 

I am, Sir, yours faithfully, 

Bowdon, Cheshire, May 3rd, 1912. P, R. CooPER 





To the Bditor of Tam LANOBT. ; 
S1rR,—In seeking to remove the objectionable ae 
the Insurance Act and to make it acceptable to pet i: 
things stand out prominently in the programme ©. 
medical profession. The first is the ‘‘six cardinal polo” 
The second is the question of pledges. 
The ‘‘ six points ” have bean made a fetish of ; Aa ae 
cardinal or minor as they affect the individual prac he wi 
The man in general practice needs assurance that 5¢ 
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receive adequate remuneration for services rendered, and that 
his income will not suffer by his taking work under the Act. 
In the current issue of THE LANCET (May 4th) Dr. Hall 
asserts that the sum offered (6s.)is ‘‘ astonishingly generous ” 
—it may be if the practice is chiefly made up of club 
patients ; further, he says, ‘‘If we are prepared to be 
content with a premium that would give us a return not less 
than would be given by payment for work done at 2s. 6d. per 
visit, then I say with all emphasis that in the terms of the 
Act we are offered all that we can claim ”—a statement that 
I doubt will be accepted by the great majority of medical 
men. I have no clubs or friendly societies. I have (say) 20 
unmarried male patients worth on an average £1 per head per 
annum, all with an income under £160 per year ; these will 
be swept in under the scheme, and if I wish to keep them as 
patients I must be content with a gross payment of £6 a 
year as against £20 now. What would be adequate remunera- 
tion for this work, and what is to compensate for the loss of 
£14 out of £20? How will Dr. Hall’s argument meet 
this? And of what help are the ‘‘six cardinal points” 
here ? 

As to the pledges, the motto seems to be, ‘‘ When in 
doubt have another pledge.'’ We have been ‘‘ snowed up”’ 
in pledges—I understand there are more to come. We 
have had them from the British Medical Association, 
from the Practitioner, from local divisions, and from local 
medical unions or societies, until the distracted medical 
man is driven to believe that his whole salvation depends on 
signing these many and varied documents. Bewildered as 
he is, he knows, anyhow, what he may not do; but what his 
exact position under the Insurance Act is likely to be in the 
future, or how these six points (they have not been granted) 
will influence his ‘‘profit and loss’’ account, he does not 
know ; he finds no light to guide him ; he anxiously looks for 
practical results and is rewarded with a copy of the latest 
pledge. Iam, Sir, yours faithfully, 

MARTIN F. Cusack. 

Home Park road, Wimbledon Park, 8.W., May 6th, 1912. 





To the Kditur of THE LANOET. 


S1r,—Dr. B. Hall, in his letter in THE LANCET of May 4th, 
compares the sum-total of the average bookings per head 
of 67 men and 67 women (taken one after another from 
his ledgers) on a two-and-sixpenny visit basis, during the 
past four years in private practice, with the amount that he 
would have received under the Insurance Act capitation allow- 
ance at even the proposed 4s. 6d. a head, and he assures us that 
the former method is at a great disadvantage as a source of 
income. But accepting his assurance as to the correctness of 
the figures, and assuming that the cirtumatances of his 
practice are in no sense peculiar, the matter cannot be dis- 
posed of solely on the amount of money to be obtained by 
a given mode of practice, bué must take into consideration 
the relation of the sums earned to the exertions that have to 
be made to earn them. To make his comparison of any 
value, he should now estimate the actual amount of pbysical 
and mental effort entailed, as indicated by the actual number 
of visits and consultations made, miles travelled, and time 
consumed in attending to his 134 private patients at a two- 
and-sixpenny visit tariff, and compare it with the same data 
regarding the same number of club patients at yer capita 
rates for the same period. The question is not merely how 
much money can be taken in per 100 ‘‘ clients” under each 
plan respectively, but at what expense to one’s physical, 
mental, and ssthetic self can it be taken in. 

I an, Sir, yours faithfully, 


May 6th, 1912. EXPERTO OREDE. 








Sixt INTERNATIONAL CoNGREss OF- RADIOLOGY 
AND MEpiIcaL ELECTROLOGY.—This congress will take place 
at Prague from July 26th to 3lst. The subjects on the 
agenda are as follows: (1) Radio-activity ; (2) treatment 
of joint affections by high-frequency currents ; (3) the resist- 
ance of the skin; (4) phototherapy by light baths ; (5) re- 
inforcing screens ; (6) ionisation and the electrolytic intro- 
duction of drugs; (7) the present state of very rapid radio- 
graphy. ‘Further particulars may be obtained from the 
secretary of the Oongress, Dr. Krist. Hynek, General 
Hospital, Prague, Bohemia. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME. 


(FROM OUR SPEOIAL SANITARY COMMISSIONER. ) 





Rome, April 25th. 
THE SECTION OF SOOIAL DEFENCE. 


Teaching Women and Feeding Children. 


AT the commencement of Tuesday’s afternoon sitting Dr. 
A. MURRAY LESLIE, of the Women’s Imperial Health Asso- 
ciation, London, explained how useful was the part women 
played in preventing the spread of tuberculosis. With the 
aid of cinematographs very effective lessons as to what 
should be done had greatly facilitated the propaganda work. 
These life-like pictorial representations were easily understood 
and appreciated. Most of their audiences were composed 
of married women, and much literature had been dis- 
seminated. 

Dr. CASTELLANI (Italy) spoke of the staff in the elementary 
schools and the service they rendered in the prevention of 
tuberculosis by the zeal shown in supplying free meals for 
school children. 

What is Done in Mezioo. 

Dr. A. PRANEDA, delegate of the Mexican Government, now 
described the measures taken in Mexico. There they recog- 
nised that the school was one of the most important factors 
in the spread of tuberculosis. Direct and indirect measures 
were needed. Direct were the medical examination of pupils 
and masters and the creation of special schools to isolate those 
who were infected. The indirect means were better sanitation 
and more suitable planning of school buildings, good food, 
and plenty of out-of-door exercise. Mexico, by reason of its 
geographical position, is remarkably free from tuberculosis, 
nevertheless the Mexican Government is taking the neces- 
sary precautions. Thus the Minister of Public Instruction 
has created a service of school hygiene, and insists that 
physical exercises shall form part of the daily training, that 
the pupils shall be fed, and that teachers and pupils shall 
undergo regular medical examination. The Mexican Govern- 
ment has now in consideration a project for the establishment 
of colonies in the mountains or at the seaside to prevent and 
to cure tuberculosis. . 


A Denunciation of Sanatoriums as Wasteful Failures. 


Mme. GIUDICEANDRE (Italy) spoke in favour of the tents 
supplied by the Red Cross Society to enable delicate children 
to camp out, while Dr. GRILLI pleaded for classes under 
colonnades. However, all this advocacy of open air was 
destined to be scattered to the four winds by Madame 
SOPHIE FUCHS-WOLFRING, who announced herself as a co- 
worker of Dr. Carl Spengler, of Davos. Her speech, published 
in pamphlet form and in several languages, was widely 
circulated through the Congress. Quoting extensively from 
German official statistics, this lady came to the conclusion 
that ‘‘at an expense of 17 million marks Germany could 
render only 3200 people—i.e., 0° 4 per cent.—out of 800,000 
with T.B. harmless for their surroundings”; therefore 
popular sanatoriums have failed completely in the fight 
against tuberoulosis, a fact ‘‘ exhaustively proved” by the 
Government statistics. The speaker expressed regret that the 
British Insurance Act indicates that the English are about to 
imitate the Germans and waste their money in a similar 
manner. 

The Sun as Natwre's Disinfeotor. 

M. AUGUSTIN REY (Paris) pointed out that the problem 
of tuberculosis was a social question, while the disease 
tuberculosis was a medical question. Now the first 
section of the congress dealt with the first and not 
with the latter question, a difference the French language 
renders in two words /a tuberoulose, the social problem ; 
les tuberculeuz, the patients or the medical problem. It 
was not always easy to get a purely medical mind to 
view a problem from the purely economic and social 
standpoint. But he wanted medical men to realise more 
fully that we have towns so built as to constitute a yeritable 
scandal. He was not alluding merely to slums, his remarks 
also applied to rich dwellings. There was only one effective 
disinfector—the penetrating rays of sunlight. Yet in Rome 
big expensive dwellings, recently erected, had sides which 
the sun never reached. A school should be built north and 
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south so as to be disinfected on both sides every day the 
sun shone. By excluding the sun’s rays natural disinfection 
was prevented. 


Lteturning Emigrants.— Direction of Efforts. 


Dr. CARITO (Naples) spoke about the emigration services 
and tuberculosis. He wished to improve the surveillance of 
ne emigrants, who often brought the disease with 

em. 

The afternoon sitting concluded by an energetic speech in 
French from Dr. LACHAPELLE, a representative of Canada. 
Instead of labouring the precautions to be taken to save 
children, ke insisted that the struggle was now especially 
directed against advanced cases, and asked if the results 
achieved justified the cost. He argued that the same 
amount spent on children would do more good. 


Rome, April 28th. 
Debate on the Compulsory Notification of Tuberoulosis. 


The compulsory notification of tuberculosis was the chief 
topic of discussion during the Wednesday morning meeting of 
the first section. 

The debate was opened by Professor GUALDI, who is the 
medical officer of health of Rome. He gave a summary of 
the opinions expressed in various countries on this subject, 
and quoted resolutions passed at various congresses and con- 
ferences. Ono the whole he spoke in a diplomatic manner 
without venturing on any very emphatic pronouncement. 
The medical officer of health of Rome was followed by the 
medical officer of health of Liverpool. 


Dr. E. W. HOPE pointed out that there were some cases of 
tuberculosis, associated with few constitutional symptoms, 
which were not recognised and yet might be very infectious. 
Other cases that were recognised did not appear to be 
infectious. Of course, the typical open case was highly 
infectious, but what about the so-called ‘‘ cured” case? They 
all recognised that the best preventive measures consisted 
not only of better housing, but of improved conditions of 
occupation. In dealing with the patients themselves 
voluntary methods were first tried. The patients were 
persuaded to notify, and familiarity with the system made 
compulsory measures possible in England and Scotland. But 
the firat step was taken only in regard to paupers, then 
notification was also rendered obligatory with respect to 
hospital cases, and now jt was imposed for all cases. Even 
the volantary notification of cases stimulated improvements, 
notably in the question of housing, and the public health 
authorities were able to help. It was quite as necessary to 
notify cases of tuberculosis among milch cows. In 1909 the 
town of Liverpool obtained power to penalise all dairymen 
who failed to report suspicious cases. ‘fhe sale of the milk 
was stopped and a full investigation made. Tables showed 
how effective this measure had proved in reducing the 
quantity of tuberculous milk found among the samples 
analysed. As this paper was translated into French by 
Mr. Adolphe Smith it was understood by all present and 
listened to with great interest. 


Notification to Ensure Disinfeotion. 


Dr. Kisss (Agincourt) argued that compulsory notification 
was a good measure, because In England, in Norway, and 
other countries where this system was introduced there had 
been no reaction, no attempt to draw back. Success in 
actual practice was the best of all arguments. The fear 
existed of injuring families by mentioning the cause of death 
on death certificates ; but there was no need to publish names. 
Even where precautions were taken families in their distress 
at the approach of death were apt to become neglectful, so 
that the authorities should see that the disinfection was 
properly carried out. It had been proved that sputum in dark 
rooms retained its infective virulence for six weeks. Yet some 
harm bad been done by exaggerating the danger of contagion. 
Where precautions were taken, as in sanatorinms, the 
attendants were not infected. The medical profession had 
still a good deal to learn. Prophylaxis could not be separated 
from therapeutics. They had to teach that it was the moral 
duty of practitioners to notify and warn, but there shouid 
be provided easy and cheap means of confirming diagnosis. 
Dr. ' “uded that the notification of deaths from tuber- 
: ' compulsory at once and in all countries, 

‘ notification of all cases was desirable 
‘ about gradually, 
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Beating the Air. 

The discussion that followed became somewhat confused. 
A French member declared that professional secrecy had 
become a sort of mania in France, and we must be carefal 
not to let the problem become a political question. There- 
upon an Italian practitioner explained that at Peragia there 
was a prison for 200 men and 300 women. The panes of 
glass had been removed from all the windows, and now for 
more than 20 years there had not been a single death from 
taberculosis. No explanation, however, was given as to the 
connexion between this interesting fact and the compulsory 
notification of the disease. Another speaker, Signor 
MASSINI, complained that he had not learned anything of a 
practical character since he had attended the section. We 
were merely beating the air. Nothing really effective could 
be done without the aid of the Government and the Budget 
of the State. If the dispensaries were more active, certié- 
cation would not be so necessary; but, notification or no 
notification, who was going to re-house the poor? 


The Resolutions. 


Professor GUALDI now rose to close the debate. Where 
the authorities had but little power notification was not of 
much use. Ifthe public powers were extensive then it was 
well worth while insisting on compulsory notification. Is 
Italy the tendency was to follow the example set ic 
Eogland. Private enterprise had helped to show Govern- 
ments what could be done, and the speaker very skilfully 
tried to prove that everybody had agreed with everybody 
else in the discussion. Oonsequently he hoped to rally the 
opinions of the entire section by moving the following 
resolution :— 

The Congress, having heard the reporta made by Drs. Gualdi, 
Hope, and Kiiss, expresses the hope (1) that the principle of intro- 
ducing in the legislation of the different countries the compulsory 
notification of tuberculosis not only in cases where the danger of cou- 
tagion is certain but of all cases will be adopted; and (2) that jn such 
notification due consideration will be given to personal and humane 
interests and be followed by prophylactic measures carried out by 
competent public authorities. 

This resolution was carried, but there was a good deal of 
confusion, for other resolations were proposed. 4 lady slso 
came forth and added to the difficulty of the situation by 
proposing a resolution with which everyone would have 
sympathised bnt for the fact that it had nothing whatsoeret 
to do with the question. Then there was a great deficiency 
in translations so that a portion of the audience could 00 
ascertain what was taking place. Nevertheless, a resolution 
was carried that 


The International Congress against Tuberculosis, considering that it is 
impoasible to apply the principles proclaimed by science or the laws 
enacted by legislature unless the public conscience is alive to such 
hygienic necessities, affirms that ft Is absolutely indispensable 0 
establish, as the basts of the struggle against tuberculosis, museums 
and travelling schools of popular hygiene. 

This, as will be seen, is very admirable, but it does nob 
settle the question of compulsory notification. Finally, 
another resolution was adopted thus worded :— 


The teachings of sclence in regard to the struggle against tuberculosls 
will remain nearly sterile unless it is recognised that the duty of under 
taking this struggle should become one of the functions of Government, 
and that special taxation should be imposed to provide the indispensable 
means, 

Now while these two latter resolutions were passed at the 
morning sitting, though they had nothing to do with the 
question then under discussion, a resolution connected with 
the question was introduced and carried at the after 
noon sitting, when the matter of compulsory notification 
was not on the agenda, and therefore persons particolatly 
interested did not consider it necessary to be present. This 
resolution was worded as follows :— 

The Congress, while insisting on the absolute necessity of compuleo’y 
notification of all deaths from tuberculosis, considering also that tn the 
interests of prophylaxis all cases in viro should be known, while appr 
ing of such measures of compulsory notification as already exist 60 
desiring that they should be scrupulously applied, points out that {be 
creation of prophylactic dispensaries, if rendered obligatory by sll tte 
States, is the most practical means available. 

a Wullifying Resolution. 

This is a good example of the need of insisting that 2° 
resolution shall be put unless it is first translated into the 
official languages and circulated. Then due notice should be 
given as to the hour at which the vote is likely to be taket. 
There can be no doubt that the first section was emphatically 
in favour of the compulsory notification of al] cases of tuber 
culosis. It was also clear that there was a small ansiow 
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minority who did not wish this principle to be proclaimed. 
Bat it is impossible to read in between the lines of a resolu- 
tion in the confusion of tongues and at the end of a long 
sitting when everyone wishes to get away. The chairman, 
it seems to me, could bave ruled the last resolution out of 
order. The section was not called upon to express an opinion 
as to which was most useful—compulsory notification or anti- 
tuberculosis dispensaries. It would have been very foolieh 
indeed thus to seéf up an antagonism between two most 
useful measures. But this is exactly what the resolution 
accomplished, and I am convinced that the section would 
have promptly thrown out any resolution which seemed 
capable of such an interpretation. 

During the rest of the afternoon communications from 
individual members were read and details given as to the 
state of affairs in Catania, at Bergen, at Lucca, Livorno, 
Trieate, and other places. ; 
Rome, April 29th. 
Tuberoulosts and the Housing Problem. 


On Thursday morning the great housing problem was 
taken in hand. First we had the report drawn up by 
Professor Rossi-Dor1a. It emphasised the direct and 
indirect action of dwellings—direct when they were oon- 
taminated, indirect when they were so unwholesome as 
to predispose the inhabitants to disease. To construct a 
truly healthy house was to raise a moral as well as a 
material edifice. Therefore the construction of houses for 
the people should not be abandoned to speculators, but 
should be strictly controlled by the public authorities. This 
was not a technical and financial question only; it was, firat 
and foremost, a moral question. The virtues of home life 
depended on the way the home had been built. The public 
authorities must consider the matter from this double point 
of view. Formerly poor relief and sanitation were left to in- 
dividuals to do what they could. But it had long since been 
realised that organised collective action was indispensable. It 
was equally necessary in regard to the housing problem. The 
home should be healthy, but it should also be beantiful and 
attractive ; there should be pleasure and joy within reach. 
This the poor man, acting alone, could not secure; but collec- 
tive action and State supervision could procure much on 
cooperative principles at wholesale prices. No family should 
be isolated; help for every sort of misfortune or accident 
must be organised and close at hand, while baths, recreation 
grounds, libraries, dancing rooms, and many other forms of 
healthy, happy relaxation could easily be provided within 
reach of a group of homes, however poor the inhabitants. 


The Tuberculous Houses of Paris. 


The next report was from M. PAUL JUILLERAT, chief of the 
Administrative Bureau of the Sanitary Services of the city 
of Paris. What M. Jaillerat has done, especially in organising 
the Casier Sanitaire, or sanitary history of every house in 
Paris, was descyibed in THE LANCET of Dec. 4th, 1909. 
Now, at Rome, M. Juillerat gave the resolt of bis observa- 
tions commenced in Paris in 1894. He confirmed the 
previous speaker’s contention that mortality increased in a 
house io proportion to its height and decreased in proportion 
to the size of the open spaces by which it was surrounded. 
When no direct rays of sunlight penetrated a dwelling-room 
it almost invariably became a centre of tuberculosis. No 
interior amelioration of a dwelling can replsce direct rays of 
light. By giving more air and light to 816 houses in Paris 
the death-rate in those houses from tuberculosis had, in the 
course of two years, been reduced in the proportion of 
16:60 per 10,000 inhabitants. 


Need of Better Technical Education. 


- Professor GUIDO BORDONI UFFEDRUZZI (Milan) had also 
@ report on the subject, which, however, was somewhat 
vague. He advocated teaching in the schools, but came to 
€he point by insisting that engineering was one thing, while 
municipal and sanitary engineering was quite another matter. 
The latter should be taught as a special technique. The 
German example of making local administration a profession 
in itself should be followed. 


The Land and the House. 


On the housing problem M. AUGUSTIN REY (Paris) was, 
of course, well to the front, but on this occasion he devoted 
himself more particularly to the land, which he said, when 
monopolised by speculators, rendered housing reform almost 
impossible. The municipality, he thought, was better able 


to defend the interests of the community in this respect than 
the State because it was better acquainted with local circum- 
stances. The municipality could now limit the height of new 
buildings and the amount of ground they covered. If this 
was strictly done it might discourage land speculators. A 
house to be healthy should consist only of a ground floor and 
two upper floors. As for old unhealthy dwellings, when these 
were condemned the compensation given should be estimated 
according to the sanitary value of the dwelling. The 
exorbitant sums paid in the past rendered it impossible to 
build healthy dwellings to be let at a reasonable rental. 


Care Drellings. 


Dr. D. Cartro (Naples) insisted on the importance of 
education in sanitary matters. 

The Rev. Dr. LUIGI STURZO explained that in Calabria and 
Sicily the habits of the Middle Ages still survived. Some 
60 per cent. of the inhabitants lived in places that were half 
houses and half caves built in the sides of mountains. There 
was no through ventilation possible. 


The Resolutions on Housing, 


The resolutions were now proposed and the following was 
carried forthwith :— 

The Doctors Pizzini and Larosa and the aor of Caltagirone and of 
Bergamo have proposed a resolution, which is approved, confirming 
the right which communal administrations possess, or ought to 
possess, to forcibly expropriate unwholesome dwellings and avail 
themselves of all the financial rescurces at their disposal for this 
purpose. . 

The section further voted that :— 

- It is desirable all nations should establish technical schools for the 
special teaching of bygiene as applied to engineering. 

Then, though it had no direct bearing on the housing 
problem, a resolution in favour of teaching domestic hygiene 
was adopted. 

Dr. GIUSEPPE SANARELLI, member of the Italian Parlia- 
ment, now delivered an elequent speech. He accepted all 
M. Rey’s theories, and recalled how well they had been set 
forth at the last Oongress held in Washington. This 
is the text of M. Rey’s resolution, and it was carried 
unanimously :— 

The Congress insists that municipalities responsible for the preserva- 
tion of public health have the greatest need of land, and, while care- 
fully preserving what land they possess, should seize every opportunity 
of acquiring more, so as to ameliorate the hygienic conditions of the 


dwellings by limiting the surface such buildings cover and the number 
of inhabitants they contain. 


Emigration and Tuberoulosis. 


The emigration problem in its relation to tuberculosis was 
next discussed. Dr. STELLA (New York) introduced the 
subject. He pointed out that out of 150,000 Italians pro- 
posing to emigrate to the United States only 3000 were 
turned back as tuberculous. But it was a very different 
matter indeed in regard to those who returned to Italy from 
the United States. <A system of insurarce should be estab- 
lished. If every emigrant was charged 10 francs on receiving 
his emigration papers there would be a central fund created 
of 1,500,000 francs. With this those emigrants who had 
failed to earn their living in the States might be assisted 
home instead of allowing them, as at present, to die from 
hunger in America. 

Dr. CAnpDiIDO, of the Emigration Department at Naples, 
warmly supported Dr. Stella. The people in Italy 
should not rest satisfied with getting morey out of the 
returning and successful emigrant, but should also look to 
his health. The speaker asked that accurate statistics 
should be made in regard to returning emigrants, and that 
there should be a strict medical examination when they 
landed. Suitable measures should then be taken, and the 
insurance emigrant fund proposed would provide the means 
of carrying out these precautions. 

The Countess DANIELLI (Rome) pleaded for the women 
and children emigrants, and the conditions arising out of the 
journey, more especially the return journey. French women 
watched over poor Italian women as they passed through 
France, but in Italy itself there was no one to protect them. 

Professor SANARELLI and Dr. SESTILI (Lucca) insisted on 
the use of a 10 franc insurance tax, and the Baroness 
DE Bonis likewise approved. 

Dr. CHACCONE, one of the chiefs of the Emigrant Service, 
said it would be cruel to prevent Italian emigrants from 
returning to die in their own country and in the bosom of 
their own families. But the sanitary precautions taken must 
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be greatly increased. Endeavours must be made to restore 
the health of the emigrants who returned home. 

Dr. STaRULa replied, arguing that the German compulsory 
insurance wae the most effective thicg that ‘had been done, 
because it provided money. Nothing could be achieved 
without means to oover the cost. The section therefore 
unanimously adopted the followicg resolution :— 

The Congress recommends the compulsory fnsurance of emi 


against tuberculosis so that they may be protected and prophylectic 
institutions established for their reception when returning to thelr.own 


country. 
Rome, April 20th. 
Aloohol and Tubsroulosis. 

Oo Saturday, April 20th, the sections met for the hast 
time. In the First Section the debate was opened by 
Professor G. Sims Woopug@apD (Cambridge). He presented 
@ report on clinical and laboratory experiments made with a 
view of ascertaining how far alcohol predisposed persona to 
taberculosis. He quoted several authorities to show that the 
incidence of tubercalosis was greater among drinkers of 
aloobo) than among non-driokera. Tuberculosis was also 
more prevalent in trades espectally exposed to the tempta- 
tion of alcoholiam. Slow alcoholic poisoning was surely an 
effective preparation for the invasion of polmonary tuber- 
culoais, said Latuile, basing his aonolusion upon his 
observations in che Paris hospitals, and Professor Woodhead 
argued that cirrhosis of the liver and nervous disorders 

isposed to tuberculosis. Children of dranken parents 

less power of resistance, and the use of alcohol in gana- 
toriums was looked upon less and less favourably in Eagland, 
France, and America, though this was not the case in 
Germany and Italy. 
that alcohol impaired the nutrition of the tissues. If the 
danger of alcoho) was insufficiently demonstrated there was 
still less proof of the benefits derived from alcohol. The 
prognosis in tuberculosis was less favourable in an alcoholic 
patient, because alcohol interfered with metabolism, and 
also with the patient's will power, making him less capable 
of determined and persevering codperation in his care. 
Professor Woodhead concluded tbat the anti-alcohol and the 
anti-tuberculosis agitations should be allied. 


Reducing the Power of Resistanoe. 


Dr. H. TrRiBOULET (Paris) bad also a report on the same 
subject. While in general agreement tbat alcohol did pre- 
to tuberculosis, he did not think this could be 
demonstrated by experiments on animals. In man they hada 
chronic poisoning extending over many years ; in animals the 
alcohol was suddenly administered. Bat he concluded that 
the medical profession did not know enough about the 
question to dogmatise. 

The Chairman (Professor SANARELLI) intervened to point 
out that in Norway, which he described as the oradle of 
alooholism, there was less tuberculosis than in Italy, where 
the people were exceptionally sober, 

Mme. Soruig Fucus-WoOLFRING described some experi- 
ments she had made by precipitation of the blood taken 
from a man who, to aid these experiments, abstained from 
alcoho! for a certain number of days and then drank to excess 
for another period. The result was that the more the man 
drank the higher she found the toxic line. By this method 
they might perhaps be able to demonstrate that the power of 
resistance was reduced. 

Adulteration the Real Heil. 


After a few more speeches a strong protest was made 
against the wholesale condemnation of alcohol in its every 
form. It was pointed oat that fraudulent spirits were sold 
which often were deadly poisons. Naturally, the people who 
drank poison were poisoned. The sale of poison in the form 
of spirits, wine, or beer should be treated asacrime. Then 
there were essences, such as that of absinthe, which did an 
infinite amount of harm. 

Denunciation of Homework, 


The section pow reached the last subject on which 
specially prepared reports were submitted for discasaion. 
This was the question of home-work, and the first report 
was @aen up by Dr. CaRrozzi (Milan). Home-work, he 
" ' «= specially injuriona, because it favoured the 

‘oung, sometimes very young, children. It 
ow wages. The manicipality of Florence 
tics ip regard to the prevalence of taber- 


+tts of the town, and the figures agreed 


Experiments on animals showed’ 


with those of Milan and Tarin. ‘Where there was the greatest 
density of population, the greatest poverty, and many home- 
workers there the highest number of cases of taberculesis 
were found. The remedy suggested by the speaker was a 
minimam wage to be earned in clean, well-lit, commena) 
workshopa. 


Home work and the Sweating System. 


“Mr. ADOLPHE Smrra (London) rose to remind the section 
that some legislation had been realised on these lines, a 
least in England. Home work and fhe sweating system 
were intimately allied. The fivst great agitation agains 
sweating oocurred in the ‘'forties,”’ when Sir Robert Peel's 
daughter contracted small-pox from a ridiog-habit made io a 
sweating den. More than 30 years ago the speaker had come 
across scarlet fever among home-workers who made clothes 
for tallors. In 1884, through the columns of TRE LANcet, 
he started an agitation which led to the appointment 
of the House of Lords Oommission on Sweating. The 
result of this great investigation Was that the State 
and the municipalities were induced not to give out oon- 
tracts for work nuoless done under wholesome conditions 
and for something approximate to a living rate of wages. In 
Eogland most elaborate soientific investigations bad estab- 
lished the fact that the average family could not possibly be 
fed, boused, and clothed for less than 23s. a week. Obviously, 
tuberculosis could not be prevented among those who were 
badly housed, iosutliclently clothed, and unoderfed. Bat it 
could not be expected that they would fare better unless 
they earned sufficient to pay for what they needed. 

Professor WooDHEAD, having expressed bie satisfaction 
at the clear statement made by Mr. Adolphe Smith, wished 
to add that London had formerly a high death-rate; and 
if it was so remarkably low to-day this was due to the 
great improvement in general sanitary conditions. Where 
ever he went the Kaglishman carried with him the greater 
resisting power he had acquired through living in more 
wholesome surroundings. Other speakers agreed with this 
explanation, and the section concluded what may be called 
the official part of its programme by carrying the following 
resolution : — 

Considering that home work is one of the most dangerous canets of 
the spreat of tubeeculusis and other fufectious diseases, because 
homes are often themselves infected, the medical attendant should 
not only notify the presence of tuberculosis or other Infectious 
diseases, but should also notify the nature of the work done for 
various customers in the home, so that the objects made should be 
disinfected by the Municipal Bureaux of Hygiene before they aré 
delivered to the purchasers. This much may be done peaiiing 
enactment of special laws on home work which shall abolish such 
work in industries that may convey disease, as also {tn regard to all work 
in connexion with the food-supply. 

Conclusion. 

Looking back over the week's activities in Rome, | am more 
than ever impressed with the need of some clearly defined 
mode of procedure for the governmert of these internstional 
scientific congresses. In Enagland’ the methods of self- 
government are ingrained in the people, and everybody hs 
some idea as to what a chairman is expected to do. Oa the 
continent even the meaning of the word resolntion {s nt 
always understood. At Rome it was frequently confused 
with the conclusions of a paper or the moral drawo 
from an argument. As for demanding that uw resolattes 
should be seconded before it is discussed, or keepiog 
the speakers to the subject matter of the resolatics, 
that was never attempted. No speaker was ever told that 
he was out of order, and this for the very simple reason that 
no one seemed to know what order meant. The fundamental 
defect ia the want of a rule; the second is the need of 
chairmen capable of enforcing obedience to the rule.  Other- 
wise the discussions went on very well and smcothiy, espe 
cially if we consider there was no really establisbe:] meth 
of procedure. Also it mast be gratefully acknowledged that 
the Italian organisers did their best throughout and wer 
unwearying in the courteous attentions they paid to all. Thi 
reminds me that in regard to the unfortunate occurrence # 
the opening ceremony, when so many members of the Con- 
gress were unable to gain admission, I have received anothet 
explanation. Whenever the king {fs to be preseat tickets 
have to be sent to the whole of the Diplowatic Corps, 
the principal State functionaries, and the Cabines Ministers 
Bat on this particular occasion, and in consequence of 
very recently attempted assassination, the organisers of the 
Congress had also to give several hundred tickets to & whole 
army of detectives. Oa the other hand, the municipalily 
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would not allow the opening oaremony to be held in its 
great concert ball, which was admirably fitted for the 
purpose, because it would have been difficult to refuse to 
allow this hall to be ased on atheg and less desirable occasions. 
At the last Congress, at Washington, the same difficulty of 
finding a snitable meeting place was the soasce of much 
teouble and disputation. 

Then the whole question of discussion, especially when 
resolutions are proposed, should be very carefully regulated. 
Resolutions should not be sprang unawares on a comgress. 
When there are resolutions, debates should be on the resola- 
tion and only on the resolution, and the proposed resolution 
should be printed in all the languages and circulated some 
time before the debate. 

These criticisms, be it well understood, though suggested 
by my recent experience at Rome, are not special to this 
laat Congress. They apply to nearly ajl the congresses that 
have been held on medical and the allied sciences. Tbat is 
why I think there should be a congress or a oonference on 
congresses ; how they should be organised and by what rules 
a As far as the Congress that has just concluded 

ts labours at Rome is concerned it has accomplished a good 
work, it has powerfully stimulated the desire for reform, and 
provided the foreign members with an instructive and 
pleasant opportunity of visiting the Rome that has so con. 
atantly been present in our studies, our reading, our thoughts, 
and our affections. 
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A Miik War: Cost of Distribution Kgual to Cost of 
" Productivn. 

A DISPUTE has been going on for some time between the 
Oheshire dairy farmers and the Manchester retail dealers. The 
farmers hold that they are entitled to at least another halfpenny 
a gallon for milk on rail—i.e., delivered free—which would 
make the price 74d. a gallon, while the retailers contend that 
owing to cost of delivery, rent and taxes, and other matters 
they cannot pay more than they do now. It seems that 
Manchester consumes less milk per capita than Liverpool— 
viz., 5 oz. per head of population per day for Manchester as 
against 7 oz. for Liverpool. The cost of distribution seems 
almost as great as the initial price of the milk. At the 
‘‘barn door” farmers calculate that it costs 64. a gallon, 
while the larger dealer asserts that by the time a round is 
done, and freightage charges, costs, bad debts, and the rest 
are crossed off, the cost of distribution works out at 
a good 6¢. a gallon. The ordinary public pay from 
1s. 2d. and in some cases ls. 6d. per gallon. At present 
6000 gallons of milk are being sent to the Cheshire 
Milk Producers’ Association cheese factories instead of 
to Manchester or Liverpool, so that higher prices are 
charged for milk with correspondivg hardship to the very 
poorest classes who have young children to rear. The whole 
system of milk distribution demands consideration and 
simplification with a view to the reduction in cost to the 
consumer. If milk costs 6d. a gallon ‘‘at the barn door,”’ 
and if the carriage to Manchester or Liverpool on top of 
this is ¢¢. per gallon, the farmer on the 74d. per gallon 
scale obtains only jd. to ld. a gallon profit, Is is not 
unlikely that the farmers will combine and establish a dis- 
‘tribution depot in Manchester to which milk could be 
‘forwarded for sale in place of sending the whole of it to 
the cheese factories. 


The Tuberewlosis Enhidition. 

The corporation of Manchester and Salford and the 
National Association for the Prevention of Consumption have 
arranged for the Tubercalosis Exhibition to be on view in 
Salford from Jane 3rd to 10th, and afterwards in the Milton 
Hall, Deansgate, and the Hulme Town Hall, Stretford, 
remaining a week at each place. The annual conference 
will be held in Manchester on June 5th, 6th, and 7th. In 


Dundee, Aberdeen, and Glasgow alone the exhibition was 
visited by 111,000 persons. 


Prevention of Cruelty to Animais, 


In the annual report of the Manchester branch of the Royal 
Society for the Prevention of Cruelty to Animals it is stated 
that cruelty can often be prevented in better ways than by 


prosecution. In many cases all that is wanted is enlighten- 
ment as to methods of treatment more bumane than these 
which are ignorantly and thoughtlessly pursued, and the 
committee consequently lays great stress on its educational 
work. There were 221 convictions last year and 900 cautions 
were given for minor offences. Private slaughter-houses are 
criticised aa indefensible on sanitary, humanitarian, apd 
econemie grounds. It appears that tha traffic in decrepit 
horses stilt continues. This traffic ought absolutely to be 


stopped. 
Children in a Factory Town. 

Dr. F. G. Haworth, medica} officer of health of Daswen in 
Lancashire, in his report states that bome influence is losing 
ite hold on the children, and that every evening those who are 
not in places of amusement are for the most part in the 
streets making night hideous with their ories. Among the 
mill hands, babies and children are put oat to nurse, being 
carried out early in the morning by their parents on the way 
to work, and put into cradles which may be cold and are 
often partly filled with straw of a questionable quality. The 
feeding also is doubtful in character and regularity unti? the 
baby is taken home after the parent’s work is done. 

Defects of Teeth and. Verminous Heads in School Children. 

Dr. C. S. Storrs, the school medical officer of Oolne, 
deplores the fact that there is no loca) clinic or charitable 
society to deal with the large number of children with defec- 
tive teeth. In some respects the condition of hair and seal 
is even worse. Among the girls no lees than 61 per cent, 
alt examined were, strictly speaking, verminous. He aseribes 
this rather to ignorance than neg)ect. 


The Manchester Royat Infirmary. 


At the monthly meeting of the lay board held ou 
April 30th a legacy of £200 and a grant of £1000 from the 
Manchester and Salford Hospital and Saturday Fund were 
reported. The meeting passed a resolution expressing ee 
at the forthcoming retirement of Dr. Judson S. Bury, who 
been associated with the institution for 27 years, four years as 
medical registrar and 25 years as a member of the medical 
staff. The chairman, in moving the resolution, expressed 
high appreciation of the eminent services Dr. Bury had 
rendered. Dr. E. M. Brockbank was appointed to succeed 


Dr. Bary. 
The Heatth of Sohoot Children. 

Mr. H. H. I. Hitchon, medical officer for schools in Hey- 
wood, says that in the majority of the schools the windows are 
cleaned only once a year, and it is doubtfal in some instances 
if the school floors are washed even so often. re strongly 
condemns the late hours to which young children are accus- 
tomed. He urges the necessity of rousing the parents from 
their apathy and indifference in regard to the food of their 
children. As compared with the previous year, 34:2 per oent. 
of the children examined, an increase of over 4 per cent., 
suffered from defects requiring immediate examination and 
treatment. Tea instead of milk formed the chief beverage ; 
indeed, little milk and less porridge were used. Ringworm 
is excessively prevalent in some schools. The Salford educa- 
tion committee has decided to obtain a complete apparatus 
for dealing with cases of ringworm, which will be placed 
under the direct oontrol of the medical staff. 


Food Condemned at the Docks. 

During the past month 14 tons 1 cwt. of foodstuffs were 
condemned at the Manchester Docks. Amongst the con- 
demned food were 35 tins of sardines and 123 tins of egg- 

k. 
~ The Santtary Defects and Dangers of, New Houser. 

The santtary department of Salford used to make tests 
only in respect of old property, but for several years now 
the council bas carried ont these tests on new property. An 
immense nember of new buildings are erected every year, 
and are keenly competed for in the belief that new houses 
are healthier than old ones. That this assumption is valid 
only on certain conditions is shown by the results of efficient 
inspection. The annual report of the eanitary inspector 
points ont that during the last year 469 tests were made of 
the drains of new property, and defects were discovered 
in 229, or 49:2 per cent., while in old property the per- 
centage of defective drains was 35:1. As to sanitary 
fittings, $19 tests were made, and 126 defects, or 39:5 per 
cent., found. 

May 7th. 
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University of Bristol. 

On April 27ch the University of Bristol was for the 
first time visited by the new Chanoellor, -Lord Haldane, 
who stayed during his visit with the Vice-Chancellor, Sir 
Isambard Owen, and spent the afternoon ion a detailed 
and thorough inspection of the buildings. The object of the 
visit, which was private, was to gain some knowledge of the 
work to which the University is committed and of the funds 
at its disposal. In connexion with the income of the Uni- 
versity some little disappointment is felt at the report of the 
advisory committee on the distribution of Exchequer grants 
to the English Universities and University Colleges. The 
University of Bristol will receive £7000 yearly instead of the 
£4900 which were granted to University College, Bristol, the 
basis on which the grants are assessed being the ‘' quantity 
of output,” measured in terms of third-year students, instead 
of the amounts locally contributed to the University. This 
latter formed the basis of assessment heretofore, and it would 
have been more satisfactory so far as Bristol is concerned. 

A Strike of Blind Workpeople. 

About forty of the employees at the Bristol Blind Asylam 
workshops have come out on strike for a minimum wage of 
£1 per week for men and 13s. for women. The movement is 
directed against the over-payment of officials, whose salaries, 
it is alleged, absorb too large a proportion of the available 
funds, leaving relatively little money free for wages, the con- 
sequence being that a majority of the blind workpeople are 
in receipt of Poor-law relief in addition to their wages. The 
committee, in reply, points out that in the last eight years the 
number of workpeople employed by the asylum in its work- 
shops has doubled, while at the same time the average wage 
per head has been increased. The strikers, who are supported 


by the National League of the Blind, have been out for a 


week and more, but no settlement is in view as yet. 


The Bristol Guardians and Surgical Treatment of Indoor 
Paupers. 

At a recent meeting of the Bristol guardians the Rev. 
A. E. Bray proposed ‘‘that the operations on patients in our 
various institutions be discontinued,’’ apparently on the 
ground that there was no proper provision for efficient 
surgical work. It was pointed out that the equipment was 
sufficient for minor surgery, and that major operations were 
not performed by the medical officers to the workhouses ; 
but this did not satisfy Mr. Bray and his supporters, for they 
insisted on a division, in which the resolution was defeated 
by 33 votes to 17. 


Tne Devonport Borough Hospital. 
The sanitary committee of the Devonport borough council 


recently recommended the council to enlarge the borough 
hospital at an estimated cost of £10,000, bat the council 


-Yeferred the subject to the sanitary committee for recon- 


sideration. The matter was again discussed at the meeting 
of the sanitary committee which was held last week, when 
it was decided to advise the council to purchase the land 
required for the extension, on the understanding that the 
committee will subsequently sabmit a modified scheme for 
the enlargement of the hospital. 


The Royal Devon and Exeter Hospital. 

At the recent quarterly meeting of the governors of this 
charity it was stated that there was a satisfactory balauce in 
hand with the treasurer. After some discussion over the 
financial position of the hospital Dr. J. Delpratt Harris 
said that the institution was administered on the most 
scanty basis on which it was possible a hospital could be 
worked. He enumerated what he termed ‘ridiculous 
economies” and said the charity was ‘‘ absolutely starved.” 
Dr. Harris added that they were saving their money, but 
there were not sufficient room and appliances in the hospital, 
and that in some instances smaller hospitals had better 
appliances for the detection of difficult cases. The President, 
Mr. Tremayne Baller, said they all agreed that improvements 
were needed, and some were under consideration. 


The South Devon and East Cornwall Hospital. 
The committee of the South Devon and East Comwall 


Hospital, Plymouth, has jast issued the annual report of 
the charity for 1911, in which it makes a strong appeal 
for increased financial support. The income of the hospital 
in 1911 was £8137, the expenditure being £1546 in excess of 
that amount. Tbe accumulated deficit balance at the close 
of 1911 amounted to £8158 ; the committee reduced this by 
selling stock to the value of £5146, but an unfavourable 
balance of £3012 still remains against the hospital. The 
institution is so deservedly popular in the West of England 
that the request of the committee should be generously 
responded to. 
The Devon and Exeter Dental Hospital. 


At the last quarterly meeting of the board of management 
of this institution it was resolved to adopt the report of the 
medical subcommittee and provisionally to adopt a scheme 
for providing artificial teeth for the deserving poor. It was 
also decided to fit up a laboratory for that purpose in the 
hospital. 

Medical Inspection of Schools in Devon. 


Mr. G. Adkins, the school medical officer for Devon, in his 
annual report for 1911 recently issued, states that during 
1911 the three whole-time medical inspectors paid 760 visits 
to the schools. 17,104 children were examined, and of 
these 7964, or 46:56 per cent., were found to be defective, 
in consequence of which 3451 notices were sent to parents or 
guardians recommending them to obtain medical advice for 
the children. 34:74 per cent. of these notices were complied 
with. In addition to these examinations 3753 children were 
specially examined, and Mr. Adkins made 280 visits to 
schools ia the county, in order to interview the mauagers or 
teachers, and to deal with matters of sanitation, infectious 
diseases, &C. 

May 7th. 
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Revocation of Diploma. 

AT a special meeting of the Royal Oollege of Physicians of 
Edinburgh, held on May 7th, the name of Mr. Frederick 
William Axham was directed to be erased from the register 
of Licentiates by a vote of 43 tol. Mr. Axham was repre- 
sented by counsel. His name was last year removed from the 
Medical Register by the General Medical Council for 
administering anzsthetics for the operations of Mr. H. A. 
Barker, an unlicensed practitioner. He was then given the 
option of dissociating himself from unqualified practice, bat 
declined to do so. 

Kingseat Asy’um, Aberdeen. 

Dr. H. deM. Alexander, medical superintendent of Kingseat 
Asylum, Aberdeen, in his report for 1911, discusses the causes 
leading up to insanity, and states that it is generally difficult 
to assign any one factor as being the cause of an attack. 
The information given by relatives of patients is generally 
unsatisfactory aud unreliable, the most popular ‘‘canse”’ of 
insanity as put forward by them being ‘a fall on the head 
while a child.” Dr. Alexander says that an increasing number 
of cases of senile insanity are being admitted, and remarks 
on the troublesomeness of these patients. The cause of this 
increase, Dr. Alexander thinks, is the fact that there are more 
old people living now than there were 10 or 20 years ago. He 
further states that there is one type of person who ought to 
be segregated—that is, ‘‘the weak-mirded female who is 
either morally facile or immorally vicious, and who enters 
and leaves our asylums owing to mild attacks of morbid 
excitement or depression, and who at intervals gives birth to 
children who become chargeable to the rates, either tem- 
porarily or permanently, according to their mental capacity.” 
The patients who no longer require institutional care have 
been boarded out. Dr. Alexander hopes the word ‘' lanatic’” 
will soon disappear from our language. It would be con- 
sidered the essence of cruelty to dub a man suffering from a 
physical disease with the name of his disease, or, what is 
worse, & nickname for it. ‘‘ Why,” he asks, ‘‘should it be 
tolerated in the case of mental disease, and here the word 
has no meaning, but is simply the survival of a s2nseless 
superstition.” 

Anthropological Museum, Marischai College, Aberdeen. 

Professor Reid, the curator of the museum, has prepared 
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an illustrated catalogue of the Anthropological Museom, 
Marischal College, Aberdeen, which is published in a hand- 
some volume of between 300 and 400 pages. With it is also 
published a list of the many interesting specimens from 
Labrador, West Africa, and Polynesia, which have been 
deposited in the museum by Sir William MacGregor, 
Governor of Qieensland. The specimens in the museum 
now number several thousands, the nucleus being 
the objects of interest which were scattered over King’s 
College and Marischal Oollege, and were gathered together 
by Professor Reid. This has been, and is being, augmented 
by gifts from all parte of the globe, from old students and 
from people who know of and are interested in the museum. 
The catalogue has been admirably prepared. The illustra- 
tions are excellent, and Professor Reid is to be congratulated 
upon its production. The museum is open to the public and 
is attracting increasing attention. 
County of Kincardine: Medical Officer's Report. 

In his annual report Dr. William A. Macnaughton, medical 
officer of health for Kincardine, remarks that since 1901 
there has been a decrease of 1696 in the population, due 
largely to emigration, the decay of the fishing population, the 
absorption of crofts into larger holdings, and the usual drift 
of the younger people into towns in search of employment. 
With regard to scarlet fever the report states that the number 
of cases in 1911 exceeded those of any year since 1897. 
Notwithstanding 20 years of notification, hospital isolation, 
and disinfection in all known cases, it could not be 
maintained that any diminution in the prevalence of scarlet 
fever had occurred. In view of the number of cases so mild 
as to escape recognition by parents and of those that might 
be deliberately concealed by them, Dr. Macnaughton was not 
at all sanguine that hospital isolation and treatment would 
have much effect on the spread of the disease so long as it 
continued to prevail in its present mild form. The report 
remarks upon the robust health of the farm servants in the 
Mearns, and says that little animal food is used by them, and 
such as is used is in the easily cooked form of ham or 
sausages or mince. Oatmeal is still their staple diet, and on 
such simple fare the farm servant, in spite of much hard 
work and constant exposure to the weather, keeps himself in 
the best of health and almost perfect physical condition. 


Presentation to Dr. D. Carmichael, Boddam. 

On the occasion of his semi-jubilee, Dr. D. Oarmichael, 
Boddam, was presented, on the evening of May 3rd, at a 
Jarge and representative meeting, with a purse of sovereigns, 
accompanied by a silver rose-bow] for Mrs. Oarmichael and 
himself. 

May 7th. 





IRELAND. 
(FROM OUR OWN CORRBSPONDENTS.) 





Imprisonment for Sslling Watered Mitk. 

THE sentence of two months’ imprisonment imposed by Mr. 
Drury, one of the Dublin magistrates, on a milk-dealer con- 
victed of selling milk containing 30 per cent. of added water, 
sould help to put a stop to a fraud from which the Dablin 
poor suffer largely. The offence was admitted, and it was 
stated that the defendant had been previously prosecated and 
fined five times. It is obvious that the profits of selling 
milk and water are so considerable as to render a fine of 
little effect as a deterrent, and it is a matter of gratification 
to find magistrates beginning to take a sufficiently serious 
view of what is a very gross fraud on the poor. 


; The Medvoal Officers of the ** Titanic.” 

Both the medical men lost with the Titanic were Irishmen, 
who had many friends in this country. The sargeon, Mr. 
William Francis Norman O'Loughlin, was a Oork man by 
hirth, and was educated at Trinity Oollege, Dablin. He took 
the Licence of the Royal College of Surgeons in Ireland in 
1870 and the Licence of the King and Quaeen’s Oollege of 
Physicians in 1871. He had spent a great many years 
jn the service of the White Star Company. He is 
said to have given every assistance, helping passengers 
with their lifebelts, calming their fears, and putting 
them into the boate, and when last seen was standing in the 
companion-way before the ship sank. The assistant surgeon, 


Dr. John Edward Simpson, was a native of Belfast, and was 
educated at the Queen's College there. He graduated as 
M.B., B.Ch., and B.A.O. at the Royal University of Ireland 
in 1903. He had been io practice ia London for a few years, 
but recently, for the sake of his health, he accepted a post 
on the Jitanic. He also went down with the ship. Both 
men leave records of devotion to duty of which the Irish 
medical profession has reason to be proud. 


Trish Medical Association. 


The annual meeting of the Irish Medical Association is to be 
held in Dablin on Jane 12th. Mr. Robert H. Woods, Presi- 
dent of the Royal College of Sargeons, has been nominated 
as President-elect. 


A Compensation Case. 


In a case before the Belfast Recorder last week a man 
who said he was earning 22s. 6d. a week from the tramways 
was asked by counsel whether he had told his previous 
employers—from whom he received 7s. 6€4. a week as com- 
pensation under the Workmen's Compensation Act—that he 
was earning that sum. The man said he had been instructed 
not to tell them of this. When the Recorder insisted on 
knowing who it was who had so advised him he mentioned 
aname. The Recorder said that in taking such a course this 
person was acting as badly as the man himself was. The 
man, the Recorder said, should have told the company who 
were paying him compensation the moment he began to 
receive from the tramways the full wages of 22s. 6d. 

Medical Inspection of National Sokools. 

At the annual meeting of the supporters of Barrack-street 
school, Belfast, on May 6sh, it was stated that the Board of 
National Education had received a sum of £7000, which was 
to be applied annually for medical work in connexion with 
Irish national schoole, and a beginning is to be made at a 
very early date in Belfast. This is in accordance with the 
suggestion made in the ‘‘ioterim report’ of the Tuberculosis 
Committee. It should also be recollected that it was the late 
Dr. W. A. McKeown to whom the real credit is due for 
directing attention to the inosanitary conditions of the 
national schools of Ireland, and who urged long ago that 
they must be put into a proper hygienic condition. 


New Union Infirmary in Ballymena. 

A meeting of the Ballymena board of guardians, fired for 
May 18th, is to decide the question whether a new hospital 
for non-infectious cases shall be erected or the present 
existing building shall be reconstructed. Opinion is in favour 
of the former course. 

May 7th. 
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The Consumption of Alcohol in Paris. 


Tus Prefecture of the Seine has gathered statistics con- 
cerning the receipts from the Paris revenue duties from 1880 
t> 1911, and the consumption of alcohol in Paris during the 
same period. The duties, which in 1880 furnished the 
budget with a sam of 142,000,000 francs, produced in 1910 
only 117,000,000 francs. This is due to the fact that since 
1901 no daties have been levied on the hygienic drinks such 
as wines, cider, and beer, so that the city has foregone an 
annual income of from 56,000,000 to 57,000,000 francs. 
In 1900, the last year in which these dutiés were levied, the 
total duties amounted to 173,000,000 francs, from which 
they fell abruptly in 1901 to 106,000,000 francs. Since 
that time the figure has risen little by little, reaching 
117,000,000 francs in 1910. Whilst the duty on hygienic 
drinks was levied the consumption of distilled liquors 
rose progressively; from 132,000 hectolitres in 1880 it 
passed 216,000 hectolitres in 1900. From 1900 to 
1911 it oscillated between 115,000 and 133,000 hectolitres 
(120,000 hectolitres in 1910). One of the outstanding results, 
therefore, of the reform has been to increase the mean con- 
sumption of wines daring the last ten years by 31:41 per 
cent., that of beer by 93:42 per cent., and to reduce on the 
other hand by’34-71 per cent. the consumption of distilled 
liquors. In 1881 the consumption of aloohol per head 
was 6°51 litres, in 1891 7°36 litres, and in 1896 5& 
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litres, In 1906 the consumption was only 4°78 litres per 
head, and in 1910 4:22 litres. Such figures are an eloquent 
demonstration of the good results of this measure. 


The Canteol af Table Waters, 


Daring the last session of the Conseil d'Hygiéne Publique 
et de la Salubrité, held at the Prefecture of Police, M. 
Hanriot, a Member of the Academy of Medicine, pre- 
sented a report on the control to be imposed on the 
makers and vendors of table watera. This report, which 
was accepted, states that the Oommission has been 
struck by the inadequacy of the existicg regulations, which 
are now more than a century old. Hygienic ideas have 
undergone much niodification during that time, and the sale 
of bottled table waters has acqaired during late years an 
importance tbat calls for effective regulation. The Law of 
1912 and the Ordivance of 1823 control adequately the water- 
suppiies furnished by the towns, as well as the natural and 
artificial mineral waters, but the so-called table waters used 
for drinking purposes have escaped all control. They consist 
of any kind of bottled waters, whether or not they have 
undergone any manipulation. Anyone has the right to sell 
without supervision an incontestably unwholesome water, 
provided that be does not subject it to any addition or 
gasification. And these table waters are intended especially 
for invalids and those who are solicitous about their health, 
who pay high prices to be sure of obtaining better, or at 
least more carefully supervised, water. The Commission, 
thinking it dangerous to allow these waters to be sold without 
restriction, recommends that the quality of all table waters 
sold in bottle shall be certified by supervision and regulation. 
The conclusions of the Commission have been submitted to 
the Ministries of the Interior and of Agricaltare. 


Arsenio tn Fuods, 


At the last session of the Academy of Sciences Professor 
Guignard communicated the result of the researches of M. 
Jadin and M. Astruc on the presence of arsenic in vegetable 
foods. Certain authors have previously worked partially on 
this question. In 1842 Raspail stated that arsenic was found 
in nearly everything in nature. In 1850 Stiaen demonstrated 
that the ash of the common cabbage, of the turnip, and of 
the potato contained appreciable quantities of it, and in the 
year following he found 0-11 gramme of arsenic in 
10 kilogrammes of the ash of linen cloth, 0°2 gramme of 
arsenic in 10 kilogrammes of the ash of rye straw, and 
0: 3 gramme of arsenic in 10 kilogrammes of the ash of 
bovine excreta. The researches of M. Armand Gautier and 
M. Gabriel Bertrand, moreover, have demonstrated that 
arsenic exists normally in men and animals, and it is admitted 
that the source of this arsenic is in great part the foods 
furnished by the different natural kingdoms. M. Jadin 
and M. Astruc have adopted the method of destroying 
organic matters devised by M. A. Gautier and modified by 
M. Bertrand; the arsenic ring was found by Marsh’s test 
performed in the manner indicated by M. Gautier, and all 
the reactions have been carefully verified. From the authors’ 
atady it follows that the cultivated mushrooms from the beds 
in the neighbourhood of Montpellier contain 0-006 gramme 
of arsenic to the gramme of matter examined; the black 
trafties of Vaucluse contain 0:020. Among the dry vegetables 
Japanese rice contains 0-007, ordinary red haricots 0-025, 
white haricots 0:010, grey peas 0 009, split peas 0:026, 
lentils 0-010, artichokes 0:010, salsify 0:007, chicory 0-010, 
corn salad (mache) 0:009, lettuce 0-023, spinach 0-009, beans 
0-020, green peas 0:°004, celery 0-010, carrots 0:005, water- 
cress 0°012, cauliflower 0:008, wild asparagus 0-010, and 
Jeeks 0-003. Among the nutes, hazel-nuts contain 0-011 
of arsenic per 100 grammes of matter, almonds 0: 025, filberts 
0-013. Among fresh fruits, chestnuts contain 0-005, the 
appie 0-005, the pear (‘‘royal” variety) 0-007, the Spanish 
orange 0-011. the Blidah mandarin orange 0-012, the Azores 
pingapple 0-008, and the Azores banana 0-006. 


The Demolition af the Anoient Hopital de la Pitté. 


The demolition of the baildings of the Hopital de la Pitié 
is the subject of a report ky M. Duguet to the Oonseil 
d’Hygiene Publique et de la Salobrité of the Department of 
the Seine. The measures proposed for the preliminary disin- 
7 2 of these buildings are aimilar to those which were 

‘er the demolition of the Hotel-Dien annex. It 
‘ty ta destroy the vermin (rats, fleas, and bugs) 
£ 20 grammes of sulphurons acid to the cubic 
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metre, all the openings being closed. Two days later the 
halls will be ventilated, then the floor3 and exposed joists 
will be swilled with a solution of hypochlorite of lime, a kilo- 
gramme to 500 litres of water. During the demolition the 
dust will be laid as much as possible with water. 

Military Acronautics. 

Two circulars, one relating to officers, the other to these 
of the rank and file, of the army who wish to enter the 
military aeronautic services, lay down that henceforth candi- 
dates sha)] undergo a medica) examieation, special attention 
being paid to the condition of the heart and laogs. The 
degree of visual acuity must alo be noted, 

May 7th. 
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New Polyolinic Hospital in New York, 

Tuk vew Polyclinic Hospital in West Fifteenth-atreet, 
New Yerk, was inspected recently by about 200 medical 
men and nurses and others interested in hospital work. The 
building ia of the skyscraper type, being 12 storeys high 
It is said to be absolutely fireproof, no wood having been 
used in its constrnction. The staircases are entirely of 
cement, the doors of metal, and the fluors and walle of fite- 
proof material. All the warde, both private and public, am 
above the roofs of surrounding buildiags, so that the patients 
will benefit by the maximum supply of fresh air anc sen. 
The building was begun in 1910. The patients are lo be 
moved from the present building in Thirty-fourth-atreet and 
Second-avenue early in May. 


Death of Dr. Freer in Mantla. 

Dr. Paul Gasper Freer, director of the United States 
Government Scientific Bureau in the Philfppines, died fn 
Manila on Aoril 17th. Dr. Freer was born in Chicago 
on March 27th, 1862. He was a graduate of Rast 
Medical College, Chicago, and of the University of Manicb. 
He was formerly an instructor in Taft’s College, and Jater 
professor of general chemisgry at the University of Michigan. 
After a term of service as superintendent of the United States 
Government laboratories Dr. Freer was appointed in 1905 
director of the Bureau of Science in Manila, and in 1%6 
dean of the Philippine Islands Medical School. Dr. Freer 
was editor of the Philsppine Jowrnal of Soience. He was a 
member of many scientific societies, and was the sathor of 
works on chemistry. 


A Child Labour Bill in United States Congress. 

A Child Labour Bill was introduced into the United States 
House of Representatives on April 12th. It prohibits employ- 
ment of children under 14 years of age in any capacity, aod 
of children under 16 years of age near machinery of io 
work at hazardous processes. The employment of snycué 
under 21 yeara of age in places in which liquor 3 
made or sold, or as messengers after 10 o'clock st 
night, or at any employment at which the hoon of 
work are longer than six days of eight hours each it acy 
week is prohibited. Boys and girls under 12 years of age 
are precluded from selling newspapers, and no boy under 
14 is permitted to act as a shoeblack. Children usder 
16 years of age must not be employed without certificates of 
age, health, and conduct issued by the superintendent of 
schools, who is authorised to employ inspectors to enforce 
this law. 

Death of Miss Clara Barton. 

Clara Barton, for 23 years President of the American hed 
Cross Society, which was established in this country through 
her efforta, died at her home in Glen Echo, Maryland, © 
April 12th, at the age of 90. Like Florence Nightingele, § 
large portion of her life waa devoted to tha aid of rafferes 
from war. She was born in North Oxford, Mass., in 1821. Sbe 
became interested in the relief of the wounded and s¢é 
daring the American Civil War, when she went to the {rout 
as an army nurse. In 1869, while in Swiizerland, sbe wok 
part in the Convention which resulted in the formatios of 
the International Hed Cross Soaiety, and it was maioly dus 
to her efforts that in 1881 the United States became = party 
ta the Geneva Convention. Mise Barton was in Barope whee 
the Franco-Prussian War broke ont, and. weat to the 





Tae Liénome,} 


[Mux Tl, use, 9509 








serving threaghout the war. Sbe took part in the relief 
work at Strasvurg, Belfort, MontpelHer, and at the slege of 
Paris, and received ‘the Oross of Merit from the Emperor of 
Germany for her servioes. During the Spanish American War 
Miss Barton, who was then nearly 80 years of age, went to Ouva 
and directed the work of the society on the field. Miss Barton 
inherited a large fortune from ‘her father, who died in 1861. 
For many years she bore a large share of the expenses of the 
Rod Cross organisation. She extended the sovope of the 
society to include, in addition to work on the battlefield, the 
relief of suffering in times of great national calamity. Miss 
Barton resigned the presidency of the American Red Cross 
Society in 1904. © 
The Amorisan Proctalogio Sociaty. 

This society will hold its fourteenth annual meeting at 
Atlantic City, N.J., on Jane 3rd and 4th, under the presi- 
dency of Dr. John L. Jelks, of Memphis, Tennessee, when 
several interesting papers will be read. Among those in the 
preliminary programme may be mentioned ‘‘Tne Three Step 
Operation in Tumours of the Sigmoid and Colon,” by Dr. 
James P. Tuttle, of New York; ‘‘ A Study of Cases of Con- 
stipation by the Use of the Roentgen Ray,” by Dr. Arthur F. 
Holding, of New York; ‘‘ Observations on the Relationship 
between Tuberculosis and Peri-rectal Supporations,” by Dr. 
Collier F. Martin, of Poiladelphia ; ‘‘ Colonic Dilatation (Con- 
genital and Acquired) as a Factor in Chronic Intestinal 
Obstruction (Oostipation),” by Dr. Samuel G. Gant, of New 
York ; ‘' Differential Diagnosis of Ulcers of the Rectum,” by 
Dr. Leon Straus, of St. Louis; ‘‘ Rectal Carcinoma,” by Dr. 
J. Rawson Pennington, of Ohicago; and ‘' Reflex Disturb- 
anoes Referable to the Rectum,” by Dr. T. Chittenden Hill, 
of Boston. 

April 27th. 





@bitnary. 
WILLIAM COULTER, M.D., M.Cu. R.U.1., M.R.C.8. Ene. 


‘Dr. William Coulter, for many years one of the best known 
and most popular residents in Caloutta, died at his residence, 
Highwick. near St. Albans, on April 22nd, at the age 
of 64. His constitution had been undermined by hard 
work and long residence in India, and he had been in ill- 
nealth for several years. He was the son of the Rev. George 
Bartlay Coulter, vicar of Frankford, Oastleblayney, Ireland. 
He was educated at Belfast and at Trinity College, Dublin. 
He took the degrees of M.D., M.Ohb., Royal University of 
Ireland, in 1870, and became a Member of the Royal College 
‘of Surgeons of England in 1871. After holding various 
hospital appointments and obtaining some insight into 
private practice he went out to India in 1873, and for 
seven years practised in Cachar. From Oachar he 
made frequent visits to Oalcutta, and he saw that there 
was an opening for a non-official medical man in that city. 
He determined to practise in Calcutta, but he felt the 
need of greater knowledge and wider experience if he 
was to make himself a success. He therefore took the 
bold step of returning to stady in London. He entered at 
St. Thomas’s Hospital in 1881, and worked there in the 
wards and out-patient departments under such teachers as 
Bristowe, Ord, Sydney Jones, MacCormac, and Nettleship. 
He also joined the practice of Moorfields Hospital, and 
gained a thorough knowledge of eye diseases. He held the 
posts of house surgeon and clinical assistant at that hospital 
and he found the experience be had gained at Moorfields 
invaluable in after life. After three years of strenuous post- 
graduate work in London Dr. Ooulter felt’ he was ready to 
start in practice in Calcutta, and in 1884 he put up his 
plate in Harrington-street in that city. For a time he 
had up-hill work, but in a few years he was con- 
ducting one of the largest praotices in India. The secret 
of his success was his thoroughness and his ability. 
His geniality and Irish humour, his kindness and his sym- 
pathy, won him friends everywhere. When success came to 
him his strong constitution enabled him to get through an 
enormous amount of work. He gave the best of his energies 
in the service of charitable inetitutions. In his younger days 
be was a keen sporteman; he was a good shot, a fearless 
horseman, and one of the best polo players in India. There 
is no doubt he overworked himself, but he had his reward in 


the affection and gratitude of a very large circle of friends 
and patients. He was a man.of keen imtellect, and held‘strong 
and decided opinions on most matters, and he had always 
the courage of his convictions. Ia 1903 Dr. Coulter retired, 
after 20 years’ practice, and settled near St. Albans, but 
bis health broke down, and after a long filness, borne with 
courage and fortitude, he passed away. He leaves a wilow 
and one son, who was recently gazctted to the 5th Lancers. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following emiment foreign medical men are 
announced :—Dr. Merlin, formerly Direotor of the Frenck 
Naval Medical Service.—Dr. G. E. Schneider, lecturer in 
the Val de Gi4ce Medical School.—Dr. Hagbarth Strém, 
professor of surgery in the University of Christiania.— 
Dr. Weinrich Unverricht, director and senior pbysician of 
the Sudenburg Hospital, Magdeburg. He studied and 
graduated in Breslau, and in 1886 was appointed extra- 
ordinary professor and director of the Medical Polyclinic 
in Jena. Two years later he was made professor of medicine 
in the Russian University of Dorpat (now called Iurieff). In 
1892 he returned to Germany, being offered the important 
post in Magdeburg which he held for the rest of his 
life. He had a high reputation as a physician and 
published numerous papers on many clinical subjects. 
He wrote the articles on Diseases of the Diaphragm and 
Mediastinum for Ebstein and Schwalbach’s ‘‘ Handbook of 
Practical Medicine,” and for some time edited the Central- 
blatt fiir Innere Medizin. He was only 68 years of age.— 
Dr. Theodor Gies, extraordinary professor of surgery in the 
University of Rostock, aged 66. He was a pupil and after- 
wards assistant to Professor Franz Kéoig. His published 
papers on surgical and pharmacological subjects are some- 
what numerous.—Dr. Fritz Otto Becker, medical officer of 
the Britz Hospital, Berlin, from diphtheria, contracted from 
a child he was treating.—Dr. Alexander Adolf Bdébn, pro- 
sector of the histological and embryological department 
of the Munich University Anatomical Institute.—Dr. A. 
Salomons, formerly inspecting medical officer, Sorinam.— 
Dr. G. Luohtmans, at The Hague, formerly inspecting 
medical officer in Java, aged 77. 





THE NATIONAL INSURANCE ACT. 





BRITISH MEDICAL ASSOCIATION: THE NEW PLEDGE. 

It was known that the new State Sickness Insurance 
Committee of the British Medical Association had in hand 
the organisation of the profession in view of the possibility 
that medical benefit under the Insurance Act might be 
suspended or otherwise administered contrary to the expressed 
wishes of the profession ; but the sudden publication in the 
lay press of the terms of the Association’s new pledye has 
given rise to a good deal of public excitement. This declara- 
tion is being submitted to the profession through the organi- 
sation of the Association in order that it may be signed by 
medical men throughout the country and placed in the hands 
of the local Provisional Medical Committees. 

Each practitioner is invited to place in the hands of the 
local secretary his resignation of any contributory contract 
practice appointments in so far as they extend to insured 
persons, and to undertake not to accept any suoh appoint- 
ment so resigned, and to place himself generally in such 
matters under the direction of the State Sickness Insurance 
Committee. He is also asked, in the event of the medical 
provisions of the Insurance Act coming into operation in 
opposition to the terms and conditions approved by the 
profession, not to render professional services to an insured 
person through any voluntary medical charity except in cases 
of urgent necessity, and not fo oodperate with any member 
of the profession who is under contract to render medical 
service to insured persons upon terms not approved by the 
profession. 

No use is intended to be made of the forms of resignation 
received by the Provisional Medical Commitéees until in the 
opinion of the State Sickness Insurance Committee the time 
is ripe for an effectual simultaneous use of them all over the 
kingdom. I¢ is not intended that the resignations so sent in 
should take effect before Jan. 15th, 1913, the date announosd 
for medical benefit under the Act to come into operation, ‘but 
it may be found advisable that they should be-sent cn Live ko 
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the bodies concerned by the Provisional Medical Committees 
on Jane 30th, 1912, thus giving six months’ notice. 





LEWISHAM PRovisioNaL MEDICAL COMMITTEE. 


AT a meeting of this committee on May 2nd, at Oatford, 
it was decided to adopt the form of pledge and form of 
resignation issued by the British Medical Association, and 
@ personal canvass for signatares of those actually practising 
in tke borough of Lewisham was undertaken. A general 
meeting of the local profession was arranged for May 9th 
to obtain more signatures. The local committee in its 
personal canvass had been most successful. 


Hedical Hetvs. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Halle: Dr. O. Baumgarten, grivat.docent of Medicine, has 
been granted the title of Professor.—Marbury: Dr. Peter 
Esch, Oberarzt of the University Gynzcological Clinic, has 
been granted the title of Professor. Dr. Martin Schenck has 
been recognised as privat-docent of Physiology, and Dr. 
Hiibner as privat-ducent of Dermatology.— Vienna: Dr. Otto 
Mayer has been recognised as prirat-dooent of Ocology. 


Norsing AND MIpwWIFERY CoNFERENCE.—The 
Fifth Annual Narsring and Midwifery Conference and Exhibi- 
tion took place recently at the Horticultural Hall, London. 
The speakers included Dr. A. B. Bradford, Dr. 0. W. 
Saleeby, Mr. A. M. Brice, barrister-at-law, Dr. Prudence 
Gaffikin, Dr. Marion Andrews, Alderman Broadbent, and 
many we)l-known nurses. Dr. Bradford, speaking of nursing 
homes, warned his hearers against the illegitimate practices 
resorted to by some proprietors who engaged half-trained 
purses at a salary of £24 a vearand sent them out to patients 
at 3 guineas a week ; another method of making money was 
to feed the nurses on 6s. per head a week. The speaker 
suggested that in running a nursirg home successfully 
it was the little things that mattered—vexatious rules 
about the reception of visitors, &c. Why should not 
patients see their friends when they wanted to so long as it 
did not interfere with the treatment? Patients should have 
anything they wanted if they paid for it; it was quite easy 
to have telephones fitted in the sick-room, and was a great 
boon to patients at a comparatively small cost. The cooking 
in these establishments was a most important feature; it 
always paid to have a really first-class oook at £120 
or £140 a year—a French chef who understood his business 
aud avoided the waste which Eoglish cooks indulged in. 
On the question of infant feeding many various and 
opposed opinions prevailed. Dr. Eric Pritchard inveighed 
against the inadequacy of the midwife’s training in this 
particular, though he admitted it could not be squeezed into 
the present tbree months’ course. Dr. A. Dingwall Fordyce, 
on the other hand, gave the impression that what nurses— 
and infante—suffered from was over-training, and com- 
mended the latter to the care of the common-sense woman. 
Alderman Broadbent read a thoughtful and suggestive paper 
on the advantages to be gained by a closer relationship 
between the municipal health authorities and midwives in 
the prevention of infantile mortality, and his ideas were 
further emphasised by subsequent speakers in the same 
session, Mrs. Greenwood and Mrs. Barnes, one speaking 
from the point of view of the sanitary inspector, the 
other from that of schools for mothers. It was pointed 
out that for a period of five years, from the notification 
of birth until school age, the child was ignored. Then 
the State woke up again to its existence and became almost 
hysterically excited over the condition of its eyes, ears, 
nose, and throat. Cci)peration among the agencies now at 
work, with some addition to their machinery, would remedy 
this and keep the child in touch with health workers right 
through childhood until it was old enough to become a 
contribator under the Insurance Aot. Miss Steer, inspector 
of midwives for Nottingham, spoke of the value of the 
r - ork In the prevention of disease, but in order to 

""e suggestions it would seem necessary to 
' of sanitary instruction in the midwife's 
as exists in the trainiog of oe Queen's” 








nurses. With Dr. Jane Walker in the chair, a most interest- 
ing paper on Modern Methods in the Treatment of Taberca- 
losis was read by Dr. Esther Oarling, who sounded a warping 
note against the employment of tuberculin by inexperienced 
practitioners, ‘‘ Psychology” and the [Insurance Act were 
included in this session, and Dr. Saleeby gave an addres 
on eugenics, directing his remarks chiefly to the preparation 
for, and the preservation of, new life. 


THE AFTER-CARE AssociaTION.—The annual 
report of this association, which was founded for the purpose 
of assisting poor persons discharged recovered from asylums 
for the insane, shows a satisfactory continuance of good wort. 
For the year ending December, 1911, 359 applications wera 
made for assistance, and of these 221 were women and 173 
were men. The total income of the association for 1911 was 
£1353 11s. as oompared with £1197 14s. 10d. for 1910, but 
the extension of the operations of the association makes 
urgent an increase of subscriptions and donations. 


THe Bristor Cxrpren’s Hosprrar.—The 
annual meeting of the ladies’ auxiliary in connexion with the 
Royal Hospital for Ohildren and Women was recently held 
under the presidency of the Duchess of Beaufort. The 
financial statement showed that durirg the year £979 had 
been collected and £914 had been handed over to the 
authorities of the institution. 


AsyLum Workers’ AssocraTION.—The annual 
general meeting of this association will be held at 1}, 
Ohandos-street, Cavendish-square, London, W., on Wednesday, 
May 220d, at 3.30 Pp u., when the meeting will be addresed 
by Sir William Collins, M.D. (President), Sir John Jardine 
(President-elect), and others. 


AppticaTioxs for the Edith Pechey-Phipsou 
Post-Gradnate Scholarship of the value of £40, open to com- 
petition among medical women only, should be sent by the 
end of May to the honorary seoretary, Miss E. M. Slater, 
33, Chepstow Villas, London, W. 


Tae Royat Socrery.—The first annual con- 
versazione of the Royal Society was held on Wednesday last 
at Burlington House, when Sir Archibald Geikie received 
number of distinguished guests and Fellows. We hope w 
review some of the exhibits next week. 


Tue Research Hospital at Cambridge will be 
opened on May 24th, at 3 p.m., by Dr. R. C. Brown. 





Parliamentary Jutelligerce, 
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NOTES ON OURRENT TOPICS. 
The Select Commitlee on Patent Medicines. 
THE Select Committee of the House of Commons, which bas bees 
entrusted with the investigation of certain matters in connexion with 
the sale of patent medicines, has elected Sir Henry Norman chairmas. 


Arrangements have also been made by the Committee to secure tbe 


submission of evidence bearing on the subject of the inquiry. 





HOUSE OF COMMONS. 
WepDNesDay, May lst. 
The Site of the Uatversity of London. 

Mr. McCatiusm Scurr asked the Prime Minister whether be would 
state to whom the anonymous gift had been made towards the acquis: 
tion of a site and new buildings for the headquarters of the University 
of London; whether a condition attached to the offer was thats par 
ticular site was to be acquired; whether the particular site in questo! 
was that of four plots on the Bedford estate to the north of the Brithn 
Museum; whether the price asked for that site was £375,000; 80! 
whether he would state the value placed on that alte by the Londen 
County Councll.—Mr. AsguiTH replied: I am informed that various 
sums of mouey have Leen offered anonymously to Lord Haldane o" 
belialf of the trustees proposed to be appointed. Some of these offers 
were made conditionally upon the purchase of a particular site. 
answer to the third part of the question fs in the affirmative. As 
regards the fourth part, I understand that a less sum than th 
meutioned by the honourable Member will be accepted. | am 0” 
aware that the question of the value of the aite referred to bas est 
come before the London County Council, 


Medical Benefile under the Insurance Act. 

Mr. Luoyp Grorer, in speaking on Mr, Grant's motion !n relation 10 
medical benetite under the Insurance Act, made (as briefly reported 2 
Tre Lancet of last week) a speech on the position of the medical pr” 
feesion. He sald, in the course of his speech. that the Howe 
Commons when It considered a problem of the character raised by the 
motion ought not to contine iteelf merely to making the health o! ee 
community the sport of party. The right honourable gentiemsa (Str 
Robert Flalay) bad been cond: enough to suggest that the Insursoce 


- 


Tas Lanowt,] 


PARLIAMENTARY INTELLIGENCE. 


[May 11,1912, 131} 








Bill had been introduced without any consultation with the medical 
profession. Who told him that? 

Sir RoBERT Fin Lay : J said *‘ without adequate discussion.” 

a Lioyp GEORGE: Who told the right honourable gentleman that ? 

fr ROBERT Finlay: It is perfectly plain and obvious. 

Mr. LLoyp GEORGE: The right honourable gentleman has no infor- 
mation on the subject. He does not know whom wesaw. He does not 
know what conferences were held. Does he know that we saw the 
British Medical Association not once or twice before the Bill was 
{i atroduced ? 

Sir RospertT Fixtay: My objection was that the right honourable 
gentleman's information was inadequate as to the feeling of the 
medical profession. 

Mr. LLoyp GeorGE: This is a reflection not on me, but upon the 
ceputations that have been to see me. Iam not casting any reflection 
upon them. They came to see me. I gave them as much time as they 
asked. When they asked to see me a second time I saw them, and 
when they asked to see me privately afterwards I saw them. The 
eee pcyoureze gentleman says that thoy did not give me 
adequate Information. I donot agree with him. I think that they 
gave me all the information in their power. The difficulty arose, the 
right honourable gentleman proceeded, from the conflicting interests 
of which he had to take account—the medical profession on the one 
side and the Friendly Societies on the other. When the Bill was 
jotroduced the medical profession were undoubtedly very alarmed 
because they were under the delusion that it was going to enforce 
contract practice upon the whole country. There was not a 
word in the Bill about contract practice, not a word that would 
enforce it. After the Bill was introduced he had had endless 
consultations with the medical profession. He met them as a 
body through the British Medical Association. He met their repre- 
sentatives constantly and incessantly, and he had to negotiate some sort 
of arrangement between them and the societies. That was the 
difficulty throughout, and he had todo his heat to adjust the different 
views of the various parties. Even to-day he had received a letter from 
the British Medical Association asking the Insurance Commissioners 
whether if the Council passed a resolution inviting a conference before 
the Advisory Committee met, they would be prepared to meet them. 
The Insurance Commissioners answered instantly that they would be 
delighted to meet them. Of course they would be delighted to meet 
them, and they had always been delighted to meet them. The only 

-uarrel that they had had with any body of medical men was that they 
declined absolutely to meet the Cummissioners when invited to do so. 
This did not apply to the British Medical Association. What did the 
medical profession do after the Bill was introduced? They formulated 
a series of demands. He thought that he was right In saying that 75 per 
cent. of those demands were embodied in the Bill so far as it was 
possible to embody demands of that character in a Bill at all. The 
Government could not embody in an Act of Parliament a schedule of 
rices. When there were demands which must vary in different 
ocalities, the best that could be done was to set up machinery for the 
purpose of settling them. They set up machinery to fix the niinimum 
demand, and they could not fix the maximum. They put into the Bill 
vhe very machinery for which the British Medical Association had 
asked. That had never been acknowledged. Then the medical pro- 
feasion asked for an appeal from the [nsurance Committees upon every 
contract that was entered into. They asked for representation upon 
the Local Insurance Committees and they had got it. They 
asked that recognition should be given to a local organisa- 
won of medical men in each district, and that the Local Insur- 
ance Committee should be compelled to consult that body before 
the contract was entered into. The Government agreed to that. 
There was not, so far as he could recollect, a single demaud made by 
the medical men with regard to the character of the machinery which 
was to fix terms, which the Government did not agree to. Surely that 
ought to be recognised when honourable Members came to criticise the 
attitude of the Government towards the doctors. Toey asked that the 
remuneration rate should not be fixed in the Bill, and they were 
perfectly rigbt. It would not have worked well from their point of 
view. Aclause was put into the Bill enabling the committees to fix 
the income limits. Kverybody recognised that an income limit could 
not be enforced throughout the kingdom. The Income limit was a 
matter to be discussed in the localities, and regard must be 
had to the wages of the district and the conditions under which 
medical practice had been carried on in the past. He agreed that there 
had been a good deal of discontent with contract practice. He was not 
going to say that it was not justified in many cases. In fact, he did say 
that it was justified in many cases, He had no hesitation in saying that 
the payment in some districts was a perfect scanda). It was not merely 
a pecuniary objection, but it was a professional one, when a doctor felt 
that he could not under the conditions do justice to his profession. He 
was enabled to do this contract practice work because he had other 
practice on which he depended for an income. Therefore, he would 
not for a moment attempt to defeni certain forms of contract 
practice and he would not pretend tkat the price given to doctors 
in a great many districts was any return for the most valuable 
services which one man could give to another. He could not 
defend the system of contract practice as a general rule. All 
he would say was this—and he felt that he could challenge 
contradiction on the point—there was no honourable Member 
in the House who would say that it was possible to put an end to con- 
tract practice by an Act of Parliament. There were large districts 
where it was rooted in the very habits of the people, and where the 
doctors preferred it. In other districts contract practice would be 
absolutely unsuitable. The people were not accustomed to it. The 
doctors were not accustomed to it, and they would take to it very 
reluctantly. He did not think it to ben good plan. There was nothing 
in tbe Insurance Act which enforced contract practice anywhere. 
The Act did not prescribe contract practice anywhere. It simply 
said that there should be provision for medical attendance. He had 
no desire to extend contract practice, and he never introduced 
this Act of Parliament with the intention of extending contract prac- 
tice. He was asked what courses were open for the medical profession. 
First of al), where contract practice proved at the present moment 
under such conditions as the medical profession were prepared to pro- 
ceed with it, it ought to be put on a fair and equitable basis. In some 
cases the pay was insufficient, and the negotiations which took place 
between the medical profession on the one hand and the In- 


other, ought to ensure that the medical profession got a fair 
return for their great services in these districts. Now there was 
the second case, where the medical profession would not agree 
to contract practice and where contract practice was unsuit- 
able. He knew that there were parts of Lancashire where under 
no condition would the medical profession agree to contract work, and 
where, so far as he could see, there was no desire on the part of the 
working classes to compel contract work, where both parties preferred 
to go on as they were, the patients employing the medical man of their 
choice and paying for services rendered. There were two methods by 
which the Act met a case of that kind and they were both—at least one 
—in operation In various parts of Germany. It was that all the money 
which was available under the Insurance Act in a particular district for 
medical work should be put into a pool very largely under the control of 
the medical profession, and at the end of the year or at the end of six 
months, according to the convenience of the profession, all bills 
for medical attendance upon insured persons should b3 sent in to that 
fuad, and the money should be divided amongst the profession in pro- 
ortion to the bills which were sent in. If the medical profession 
ormed their own committee they would constitute a check upon each 
other, which was very important in order to work a system of that sort 
fairly, otherwise one medical man mfght send in a much larger bill 
than he would have sent in if he was sending it to the patient himself, 
merely in order to get his proportion from the pool, and get by that 
means the whole of his payment from the common fund. If there was 
a deficiency, that deficlency was made up by the patient himself. The 
third method was that the sum of money which was set aside for 
medical attendance should be returned to the individual. The next 
course wag that the contribution should be paid to the society itself. 

An Hon. Member: That is not in the Act. 

Mr. Liorp Geor@eE: Certainly itis. Atany rate, that is the advice 
that Is at the disposal of the Government, and I can assure the House 
itis advice worth paying some little heed to. The six shillings was 
paid to the society and the soclety pooled the amount and made its own 
arrangements. Some friendly societies made the arrangement with 
their medical attendants. Other societies made arrangements with 
dispensaries in the districts and pag over the whole of the sum which 
was at their disposal for medical attendance to these local dispensaries 
which employed whole-time doctors. That was a system under which 
thousands of working men were at present being attended to. He 

reed from figures which had been put before him by the British 

edical Association, that in some of these cases the doctors were 
very inadequately paid. He had come to that conclusion after 
hearing both sides. There were others of the doctors fairly 
well pald. However, the Act did this. The average paid by the 
Friendly Societies and by these dispensaries at present was 4s. per 
member, including drugs. This Act enabled that sum to be raised by 
50 per cent. to improve.the quality of the ee and even provide more 
medical aid tban was provided at present. These were the four courses 
which were open to the Commissioners and the medical profession. 
Bhe right honourable gentleman then referred to the report of the 
Committee on Tuberculosis. The report meant that the whole burden 
and expense of curing tuberculosis was put outside the ordinary 
contract practice of the ordinary normal arrangements between the 
society and its doctors. 

Mr. PEEL: All the cases ? ‘ 

Mr. Luoyp GeorGE: Yes, all the cases. That is the recommendation 
of the Committee. That made an enormous difference to a doctor. 
This was an extra which he hoped that the medical profession would 
bear in mind. What he wanted to put to the House wagthis. He 
did not wish to dogmatise as to the best method of settling this 
question of medical benefit. All he wished to say was that he hoped 
that the House would not interpose any obstacles in the way of a 
practical settlement which would be satisfactory to all parties. It 
was the sincere desire of the Government to meet the legitimate 
wishes of the medical profession. They were in negotiation with them. 
They had set up as promised an Advisory Committee consisting of em- 
ployers and employees, and representatives of the friendly societies and 
of the medical profession. There were 33 members of the medical pro- 
fession on that Advisory Committee out of 161. That was a very con- 
siderable proportion. The Advisory Committee could appoint sub- 
committees to deal with these matters and on these the medical 
representation would be considerable. Then problems arising under 
the Act would be considered by a body of experts who would be 
perfectly impartial. The Government had not chosen the representa- 
tives. They had added some, it was true, but the bulk had been chosen 
by the associations themselves, and he thought that all the employers’ 
associations had chosen their own representatives. There wasthusa 
body quite impartial to the medical profession. Honourable Members 
must wait their report before they pronounced any opinion on the best 
methods. He did not think that this was an unreasonable demand to 
make, and he appealed not only to the House of Commons but to 
individual members during the next few weeks to assist in bringing 
those negotiations to a successful conclusion rather than to put obstaclea 
inthe way. He was certain that there would be a patriotic response to 
that appeal. After all, it was a matter of vee reat consequence, not 
only to this great profession but also to the 15,000,000 insured persons 
and their families, that the best medical attendance should be given. 
He would like to say nothing about the demands of the medical men 
except this. Everybody, he thought, would agree that an addition of 
£3,000,000 to the existing provisions made by the Act was a demand 
which even the {friends of the medical profession would regard as 
excessive. Hewas not complaining that they should put forward their 
highest demands. It was a subject for negotiations. The Government. 
would enter into those negotiations with a view to seeing that the pro- 
fession was adequately remunerated for the very great onerous 
and responsible work which was cast upon it. He wanted the 
House and all those engaged in this great controversy to remember 
that they must take into account not merely the interests of the pro- 
fession, which were great, but they must also take into account the 
interests of those millions of people who were insured persons. He 
could not help feeling that if on all sides they had tbe negotiating 
temper all this could be done. He had had the pleasure of meeting the 
representatives of the medical profession when they were discussing 
the question of machinery, and whatever controversy there might have 
been outside, these negotiations were always conducted in a friendly 
and practical spirit, and he was sure the same thing would happen 
again. He did not say that it would be possible to get 


surance Committees and the Insurance Commiss‘oners on the! through an arrapgement with the medical profession without 
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inviting the House of Commons to. make some additional pro- 
visiun for meciical attendance. He did not express any opinion on 
that, subject. 
these negotiations were embarked upon. 
that the insurance as a whole was not necessarily dependent on 
medical attendance. Honcurable Members must bear in mind that there 


now by Friendly Societies representing millions of membere to have 
the money for medical attendance handed over to them and to leave 
it to them to deal with the doctors in their own discretion. 
For bis part he thought that it was far better that the arrange- 


ments should be made, if possible, by the machinery which was | 
provided in the Act, because {¢ was machinery which provided | 


elaborate precautions for the purpose of protecting doctors against an 
unfair bargaina betng imposed upon them, through competition amongs 
themselves. If the terms of the Friend! 
were any terms paid by the Friendly Societies which sweated the 
doctors at the present moment in any district, the doctors themselves 
were largely to blame. There were districts where doctors had under- 
taken to do the work for half-a-crown 4 patient. It was not merely the 
Friendly Societies that were to blame. It waa tha competition amongst 
“ mee, men themselves. Hg thought honourable Members would 
mit that. 

Str Hrxry Cra: No, ft was done in charity and there were no other 
means of helping these people. 

Mr. Luoyp Grora@e: I would be the last man in the world to 
deprecate the charity of the doctors. I know the enormous sacrifices 
which they make. They attended (the right honourable gentleman 
continued) patients whom they knew pertectly well could never pay 
them. He knew of doctors who had gone to patients against whom they 
had large billa on their books, and had attended them although they 
knew that they would not be paid. However, what he did aay waa 
that many of these cases of low payments to medica] men had been due 
entirely to competition. He had uo objection to accept the motion. 

The motion was agreed to. 


TuuRspay, May 2np. 


Workmen's Compensation and Carbon-monozide Potsoning. 


Mr. GkoRGE ROBERTS asked the Bec of State for the Home 
Department whether the inquiry into diseases which should be 
asheduied under the Workmen's Compensation Act would include 
carbon-monoxide poleoning ; and, if not, whether he would consider the 
desirability of extending the acope of the inquiry to admit of thie being 
done.— Mr. MoK Exna answered : The inquiry doea not include carbon- 
monoxide poisoning. The previous committee which inquired into the 
subject of the application of the Compensation Act to industrial diseases 
reported that the evidence waa to the effect that poisoning by carbon- 
monoxide gas was almost iavariably sudden, and therefore as an accident 
entitled the fnjured person to compensation. They held that they bad 
no sufficient evidence of slow poisoning by carbon-monoxide to show 
that it could be regarded as a trade disease. Attention was called by 
my honourable friend in 1909 to a case which appeared to be one of 
gradual poison by the gas, and the matter has been carefully 
watched since. o further cases, however, bave come to light, nor 
has any fresh evidence on the subject been obtained. In the circum- 
stances it does not seem that anything would be gained by reopening 


the question. 
The Milk Btu. 


Mr. CHartrs BatHunsr asked the President of the Local Government 
Board whether it was still his intention to re-introduce the Miik and 
Dairies Bill this session; and, if so, whether he could state when he 
proposed to do 80?— Mr. Burns replied: The answer to the first part of 
the question is in the affirmasive. I cannot yot fix a day for the 
introduction of the Bill. 


The Prevention of Tuberculosts. 


Mr. Covrrnops asked the Secretary to the Treasury whether the 
Com miastoners responsible for the Natforal Insurance Act would con- 
sider the adoption of preventive measures, including those affecting 
povine tuberculosis, auch as the provision of compensation for the 
slaughter of cattle suspected of being tuberculous.—Mr. MastTKRMAaNn 
wrote in reply: The Commftesioners responsible for the administration 
of the National Insurance Act are, strictly speaking, only concerned 
with the provisfons necessary for the detection and proper treatment 
of tuberculosis when occurring among insured persons and their 
dependents. Other Government departments are, however, concerned 
with preventive measures affecting the whole population, and I 
will see that the suggestion of the honourable Member is brought 


fore them. 
- Monpay, May 6TR. 


Grants for Medical Treakment of School Children. 


Mr. Naves Fisner asked the Chancellor of the Exchequer whether 
his attention had been directed to the regulations recently issued by 
the Board of Education relating to the distribution of grants in the year 
1912-13 to local education autborittes in respect of medical treatment of 
children attending public elementary schools, and to the principles on 
which the sald new grants were to be allocated as therein laid down ; 
and whether he would take steps to provide that the distribution of 
nume of money granted by this House in retief of servicos of a national 
character administered by local authorities should not be left to the 
unfetterod diecretion of s Government department.—Mr. Lroyp 
GFORGE replied: The regulations referred to were approved by the 
Treasury. The regulations Jeft the distribution of grants to the 
discretion of the Board of Hducation, because it waa impossible to 
forecast the number of participants and consequently to settle a basis 
on which the grants could fairly be allocated, but I hope that next year 
some basis may be arrived at in the light of the experience then 


le, 
available The Case of Walitam Ball. 


Mr. Lyxcu asked tho Secretary of State for the Home Department 
whether he waa in » position to make a statement in regard to the 
tive-tiyation of the case of Wiliam Ball, who became sneane while in 
- alle Prison aud who was removed to Colney Hatch Lunatic 

- Mr. McK pENS4« answered; I have laid the report of Sir George 
“1s case on the table and it will be cireulated at once. I 
‘oo bonouravle Member will find that it renders any 

ne unnecessary, 


That wasa matter which would be made clearer when [ 
He went on to point out Department w 


Soateties were low, ff there |: 


Mator Ambulances in London. 
Mr. Epwarp StTrRavss asked the Secretary of State for the Home 
he was aware that the apparatus for dealing with 
accidents in the metropolitan police districts was inefficient, and 


: whether he would oonsider the ad visabifity of tnstituting for the metro- 


was @ very considerable pressure brought to bear upon the Government |: Polite polise district the syatem of motor ambulances now re 


satisfactorily in the City of London.—Mr. MoKewsa answered: 


. metropolitan police have a very effigient system of hand ambulances, 
. bat in view of the powers confereéd: by Parliament on the London 
- County Council I do not think the police could properly unstastake the 


vision of motor noes. The Metropolitan Ambulaness Act, 
909, gave the. London County Caunell pewer to estabitel « service of 
motor ambulances. 
The British Medical Assoctation and the Insurance Bill. 


Mr. W. Pexu asked the Chancellor of the. Excheqner bow many 
deputations he received from the British Mecioal Association before the 


‘Introduction of the National Insurance Bj]) on May 4th, 191], and on 


what dates; did he, before the {introduction of the Bil, invite represen- 
tations from the British Medical Association; and did be afford tha 
Association any opportunity of becoming gainted before May 4th 
with the special provisions of the Bill affecting the medical profssaos. 
—Mr. Luoyb GrorGsx wrote, in reply: I interviewed members of the 
medical profession on several oceasions before the introduction of the 
Will oa the queation of the medical arrangements under the BUL Qa 
three separate occasions I received deputations during the mooths 
of March and April, ISLI, at the request of the British Medical 
Association. 


The Medical Professton and the Insurance Ach 


Mr. W. Pret asked the Chancellor of the Exchequer what stepa he 
proposes to take to carry out the terms of the resolution moved by the 

onourabla Member for West Cumberland on Wednesday last with 
regard to the codperation of the medical profession in working the 
National Insurance Act, and accepted by him on behalf of 
the Government.—Mr. MasTERMAN (the Secretary to the Trossury) 
furnished the following written reply: Since the passing of 
the Act the Commissioners have invited all representative dodles 
of the medical profession to oonfer with them with s view 
to securing their codperation In arrangements for the working of 
the Act, and are prepared to consider any representations which any 
section of that profession may desire to place before them. The 
meetings of the Advisory Comunittee appointed to asslat the Jolnt 
Committee of Insurance Commissioners in the preparation of [a- 
tions will begin on Friday next and will be proceeded with as rapidly as 
possible. Among the regulations to be considered in due course will 
be those relating to medical benefit. In the drafting of thee the 
medical members of the Advisory Committee, who include J2 repre 
sentatives nominated by the British Medical Association, will have full 
po nied of presenting the case of the profession for the consideratioa 
of the Commissioners. 

Turespax, May 7ru. 


The Medical Professton andthe Insurance Act. 

Mr. W. PreL had on the notice paper the two questions to which on 
the pesvions day answers had been ctreulated by the Chanecsilor of the 
Exchequer and the Secretary to the Treasury.—Mr. LLorp GEORGE 
said in reply: I have nothing to add to the answers which have been 
circulated. However, I have to say that in addition to the deputations 
to which I have already referred, I recetved a deputation from members 
of the medical profession in my room at this House in the beginning of 
the year 1911. 

Mr. Pret asked whether !t was not a fact that the medical men hal 
been appointed to the Advisory Committee so long ago as March 16th, 
and the first meeting of the Committee would only take piace on next 
Friday.—Mr. Lioyp Gror@e replied that the reason of the delay in the 
meeting of the Advisory Committee was due to the fact that it did not 
consist merely of members of the mectical profession, but of represent® 
tives of empioyors, Friendly Societies, trade unions, and several other 

Sanatorium Accommodation, 


Mr. Waicur asked the President of the Local Government Bosrd 
what steps had been taken to collect information as to what accommo 
dation inexisting sanatoriuma or other Institutions would be availab/eoa 
July 15th, 1912, for the use of persons entitled to sanatorium benefit on 
that date.—Mr. Burns sald in reply : In December Jast | directa & 
form to be sent to each medical officer of health In England sad Wales 
asking for information as to the nuinber of bets provided for the treat: 
ment of cases of phthiass In his district, aud as to the arrangement! 
for the use of such beds. Over 1750 of the 18C0 forms whic 
were issued have been returned, and from theee it would aN 
that, apart from beds in Poor-law institutions, and excluding hec 
foe which 30s. a week or more is charged, nearly 4000 beds ree 
been provided. Iam not aware what proportion of these beda cou) 
approved for the reception of cases under the National Insurance i 
nor can I say how many of these beds will be unoccupied o2 July ; 
next. It is proposed to ask the councils of counties and count) 
boroughs to organise schemes of treatment, efther separately or! oe 
bination; and in the organisation of schemes it will be necessary ' ra 
them to take Into account any existing suitable sccommodation 32 
consult other local authorities and bodies who may be interested. 


Medical Inapection of School Children in Scotland. 


Lord Urxay Cavenpiso-Benrincx asked the Chancellor hall 
Exchequer whetber local cGucation authorities in Scotland receive: iG 
the cost of medical Inspection out of funds provided by taxatlen eae it 
addition, would receive @ special grant for medical treatment: Sete 
so, would’ he explain why in England ft was only proposed Oe el 
a grant for treatment.—Mr. LLoyp GEoxGE answered: School Eguct 
in Scotland receive balf the cost of medical inspection out of the cj rie 
tion (Scotland) Fund, constituted under the Education (Svotlspe) © 
1903. This fuad consists of a number of grants which form. ered 1h 
speaking, the Scottf&h cquivalent to grants otherwise sllocs 


England. 

Brompton Cemetery. ome 
Sir Henry Kimegr asked the Secretary of State for pao oe 

Department whether his attention bad been called to the Case in 152 

Brompton Cemetery, which was acquired by the Govermunst bid 

when burial grounds withia the metropolis were closed, was 


of the 
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used for burials, that a number of interments were taking place dally, Pathology, Géneral and Special. For Students of Medicine. By 
tbat the ornamental flower beds were belag now utilised for gravee, and R. Tanner Hewlett, MD., F.R.C.P., D.P.H., Professor of 
that charges were bolng made for them; and whether, seeing that the Bacteriology in the University of London; Lecturer on Bacterio- 
cemetery was situated in a very populous neighbourhood, and that logy. London School of Tropical Medicine. Third edition. Price 
155,000 bodies had already been interred therein 20 years ago, he would 103. 6d. net. ° 
consider the advisability, from a sanitary point of view, of closing the Riectricity: its Medical and Surgical Applications, including 
cemetery for further interments.—Mr. Wipa@woop BeExwn (on behalf of Radiotherapy and Phototherapy. By Charies 8. Potts, M.D., 
the Office of Works) wrote in reply: The First Commiestoner cannot, Professor of Neurology, Medico-Chirurgical college: formerly 
without breach of contract, prevent further intermente taking place ia Instructor tn Electro-Therapeutics and Associate in Neurology, 
plots already sold. The number of burials is gradually decreasing, and University of Penneyivania Medical Department, Philadelphia. 
only a small area, situated In the middle of the cemetery, quite away With a Section on SElectrophysics by Horace Clark Richards, 
from the houses, remains for new graves. There is no reason whatever Ph.D., Professor of Mathematical Physics In the University of 
to suppose that the conditions at present are insanitary. Pennsylvania, and a Section on X Rays by Henry K. Pancoast, 
.D., Professor of Réntgenology in the University of Penn- 
WEDNESDAY, May 8TH. sylvania Medical Department, Philadelphia. Price 18s. net. 
Medical Men and the Inaurance Act. ’ 

Epurposen District CHEMISTS’ Trapr AssociatTrox, 7, Castle-street, 

net PHILIP Magnus asked the Chancellor of the Brohequer whether Edinburgh. a 
srautent fon: Dad been cele to tine verso) the piesee conaine 2 8 The Prescriber'’s Guide A Classified List of Medicinal Prepara- 
document addressed by the medical secretary of the British Medtcal tions selected mainly from the British Pharmaceutical Codex 
Association to all members of the medical profession, whether 911). For Use in Prescribing. Compiled by the Formulary 
engaged in club practice or not, and to the form of resigna- | ommittee of the Edinburgh District Chemists’ Trade Associa- 
tion of contract practica appointments now held by club doctors tion, and edited by Thomas Stephenson, Pb.C., F.C.S., F.R.S.E. 
to be used in the event of the Commissioners being unable to Price ls. 6d. net. Interleaved with Ruled Vellum, 2s. net., post 


arrange terms of practice satisfactory to the medical profession ; and if free 
20, what action he proposad totake; and whether, having regard to the . 

ecoument pen by the British olcel mesnoratica: it was still the | Frerev, A. C., 13, Clifford’s Inn, London, B.0. 

ntention of the Government to bring the Insurance Act into operation 

on July 15th of this year, notwithstanding the fact that any Act Metred Playlets. By W. Winslow Hall, M.D. Price le, net. 
for the cure of sickness and prevention of disease could not become | FiscHer, Gustav, Jena. 


operative without the assistance and voluntary support of members kroo gegebe 
of the medical profession.—Mr. LUorD G&torGE replied: I am Handbuch der pencesuen pene ewe ee ahcte 
aware that statements have been made in the press as to a form of Auflage. Sechste und siebente Lieferung (Band IV., Bogen 9-22). 
peetke woe is ere te hee pean ape py ane Belen aoe Price 15 

ssociation to members of the medical profession in reference Se 
conditions which were in existence before the Insurance Act was Bspopicn set vane cewee Fests Ligterwa Bend Ww 
introduced, and which that Act neither extends nor perpetuates. Physiologie der Reizaufnahme, Reizleitung und Reizbeant- 
eas pene appears Pant to relate to action to be taken if the wortung. Price M.5 

ommisstoners and Insurance Committees fail to come to agree- J ‘ “be, 3s 

: enaer medizin-historische Beitriige. Werausgegeben von Prof. Dr. 

ment with medical men as to work under the Act. Negotiations Theod. Meyer-Steineg. Heit I. Chirurgische Instrumente des 


will commence as soon as the Advisory Committee meets. The first 7 
. Altertums. Kin Beitrag zur antiken Aklurgie. Von Dr. med. et 
oe TT pees fOr pees ay een See no ean: jur. Theod. Mever-Steineg, a.o. Professor an der Universitat Jona. 
pees ee es ee ae Oe ee oer ne Gedruckt mit Unterstiitzung der Puschmaan-Stiftung in Leipzig. 
before bringing into operation such portion of the Act as comes into Price M6 
effect in July. Moreover, the general operation of the Act cannot be Intoxications-Psychosen. Ein Vademecum fiir die urztliche Praxis. 


affected by any decision as to the particular form medical benefit may : 
take, whether the panel system with free choice of doctor, or the alter Von Friederich Kanngtesser, Dr. med. et phil., Toxikologe an der 


{versitiit Neuchatel. Price Pf.75. 
natives of special arrangements by the Insurance Committees or Com- Un Fave ce 
smlsetoners with the approved societies, or the payment of a monetary Narkose. Von Max Verworn, Bonn. Price M.1. 
equivalent to each insured person. LopDER AND STouGuyron, London. 
Lord BaLcarres: Do I understand that negotiations on this subject RaQ DE eee cee 
will begin on Friday next ? : Oxford Medical Publications. Tuberculin Treatment. By Clive 
Mr. Ltoyp. G@xornGr: Certainly. Riviere, M.D. Lond., F.R.G.P., Physician, Kast London Hospital 
Mr. F. Hai (Dulwich): Is the right honourable gentleman still of for Children, Shadwell, and Eybert orien M.B., B.Sc. Lond., 
opinion that ma edical perch should take place as from Jan. 15th next ? ave oe Ae ou teen ae ae re ns. By Major 
. Lrorp Grorer: Certainly. : . 3B 
Mr, JonN Wakpv: In order finally to settle this matter can the right C. H. Pollock, Royal Army Medical Corps, and Major L. W. 
Doucurabie sence noe decide within a reasonabie time to place a Prva abut hoped mar atta peter hed a iectee ney M. Stephen 
u : 2 xfo ‘ cye. ‘ 
aM Liss Gconace Thats cae cL We possible alternatives. Mayou, F.R.C.S., late Hunterian Professor, B.C.8., Surgeon 
Mr. JoHN WakD: Why not decide it at once ? Central London Ophthalmic Hospital. Second edition. rice 


N l : 5s. net. 
es hie Oxford Medical Pablications. Salvarsan in Syphilis and Allied 
Diseases. By J. E. R. McDonagh, F.R.C.8 , Surgeon to Out- 





EIV tients, London Lock Hospitals. Price 7s. 6d. net. 
BOOKS, ETO., REO ED. oxford Medical Publications. Common Disorders and Diseases of 
——- Childhood. By George Frederick Still, M.A., M.D. Cantab., 
APPLETOX, D., anD Co., New York and Londen. F.R.C.P. Lond., Professor of Diseases of Children, King’s College, 
Urology. The Diseases of the Urioary Tract in Men and Women. London, Physician for Diseases of Children, King’s College 
By Ramon Guiteras, M.D. Harv., Professor of Genito-Urinary Hospital. Second edition. Price 16s. net. 
Surgery, New York Post-Graduate Medical School. Two volames. The Care of the Skin in Health. By W. Allan Jamieson, M.D., 


Price, cloth, 50s. net. F.B.C.P.E , Knight of Grace of St. John of Jerusalem, Surgeon, 
the King’s Body-Guard fur Scotland, the Royal Company of 
ARNOLD, EDWARD, 41 & 43, Maddox-street, Bond-street, London, W. Archers, Consulting Physician for Diseases of the Skin, Kdinburgh 
A Manual of Pharmacology. By Walter EB, Dixon, M.A., M.D., Royal Intirmary. Price 2s. 6d. net. 
B.S., B.Sc., D.P.H., F.R.S., Professor of Materia Medioa and . 
Pharmacology at King’s College, London ; University Lecturer in | G8IFFIN, CHARLES, AND Company, Limrrep, London. 


. Pharmacoloyy, Cambridge; Kxaminer in Pharmacology in the ethods of Air Analysis. By J.8. Haldane, M.D., LL.D., F.R.S.. 
Universities of Cambridge and London. Third edition. Price meer of New College, pet Reader in Puveloloey, University of 
ios He Oxford. Price 6s. net. 

Service Memories. By Surgeon-General Bir A. D. Home, V.C., The Prevention and Treatment of Disease in the Tropics. A Hand- 
K.C.B. Edited by Charles Hl. Meiviile, Lieutenant-Colonel, al book for Officlals and Travellers, compiled chiefly for the Use of 
Army Medical Corps, and Brevet-Colonel. With Portrait. Price Officials in the Sudan. By Edwin 8. Crispin, M.R.C S., L.R.C.P.,. 
Ms 6d, net: F.R.G.S., Fellow of the Society of ‘Tropical Medicine and 

BaLeE (JouHN), SONS, AND DANIELSSON, LIMITED, London. Hygiene, Assistant Director of the Sudan Medioal Department. 


Sleep and Digestion. By George Thomson, L.D.S., Honorary Price ls. net. 
Dental Surgeon, Royal Hospital for Diseases of the Chest, &0. | Henrewann, WILLIAM, 21, Bedford-street, London. 
Price Is. net. 

Sahii’s Tuberculin Treatment, including a Discussion of the Nature Divoree. By Earl Russell. Price 2s. 6d. net. 
and Action of Tubereulin and of Immunity to Tuberculosis. By Hoxpur, ULRrco, Milano. . 


Dr. Hermann Sahli, Professor of Medicine in the University of 
Berne: Director of the Medical Clinic. Translated from the ee . moor feces acer lid SE tt ecmpendl 
Wate ae re by ed cue naa en Profeasore ordinario dai Clinica Medica nella &. Universita di 
MD Bere. Price 78 Yea mete a a a ea ee Messina. Seconda Edizione, completamente rifatta ed accresciuta. 
Tbe Royal Dental Hospital of London. Annual Reports for 1911. Price L.3.50. 

Price bs. net. HuMANITARIAN LEAGUE, 53, Chancery-lane, London, W.C. 

BRITISH EsPERANTO ASSOCIATION (INCORPORATED), 133-136, High The Reform of the Slaughterhouse. By Charles W. Forward. 

Holborn, W.C. Price 2d. 


The Passing of Babel, or Keperanto and its Place in Modern Life. 
By Bernard Long, B.A.Camb., Member of the Ooundil of the | ** La OpoNTOLoGIa4,” IMPRENTA DE, Madrid. 
British Esperanto Association. Price 6d. net. La Cocaina vy su Empleo como Anestéaico local en Odontologia. Por 
CHURCHILL, J. axp A., London. Jaime B. Viliesid. Price not stated. 
Votumetric Analysis for Students of Pharmaceutical an2 General Lavnte, T. WERNER, Clifford's Inn, Fleet-street, London. 


Chemistry. By Charles H. Hampshire, B.Sc. Lond., ALC, 
Pharmaceutteat Chemist; Demonstrator in Chemistry at the The Blue Talisman. A Detective Story. By Fergus Hume. 


School of Pharm of the Pharmaceutical Soelety. Price Price 63. 
3s, 6d. get: om 2 The Dominant Chord. By Mrs. Ambrose Harding. Price 6s. 
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Loyemans, Gregw, anD Co., London, New York, Bombay, and 
Calcutta. 

The Life of the Plant. By C. A. Timiriazeff, Professor Emeritus, 
Moscow University; Corresponding Member of the Academy of 
Science, St. Peteraburg, LL.D. Glasgow, Sc.D. Oambridge, 
D. ds Sc. Geneva, F.M.R.S. Translated from the revised and 
corrected Seventh Russian Edition by Miss Anna Chéréméteff. 
Price 7. 6d. net. 

A Manual of Surgical Treatment. By Sir W. Watson Oheyne, 
Bart., C.B., D.Se., LUL.D., F.R.C.S., F.B.8., Hon. Surgeon fn 
Ordinary to H.M. the King, Senior Surgeon to King’s College 
Hospital; and F. F. Burghard, A{.S. Lond., F.R.C.8., Surgeon to 
King’s College Hospital. New edition. entirely revised and 
largely rewritten with the assistance of T. P. Legg, M.S. Lond., 
F.R.C.S., Surgeon to the Royal Free Hospital; and Artbur 
Edmunds, M.S. Lond.. F.R.C.S., Surgeon to the Great Northern 
Central Hospital. In Five Volumes. Vol. II. Price 21s. net. 


MacMILLan Company, THE, New York. 

Food for the Invalid and the Convalescent. By Winifred Stuart 
Gibbs, Dietitian forthe New York Assoctation for Improving the 
Condition of the Poor; Teacher of Economic Cookery, Teachers 
College, Columbis University. Price 3s. 6d. net. 


Maxoine, A., Paris. 

Le Liquide Céphalo-Rachidien Normal et Pathologique. Valeur 
Clinique de I'Examen colmigue. Syndromes bumoraux dans les 
Diverses Affections. Par W. Mestrezst, Docteur en Médecine, 
‘Zieencié és Sciences, Chef des Travaux de Chimie a la Faculté de 
Médecine de Montpellier. Price Fr.12. 


METHUEN AND Co., LimiTep, London. 
ane Doctor and the People. By H. de Carle Woodcock. Price 
. Ret. 
Mursy, TxoMas, anD Co., 6, Bouverie-atreet, Fleet-street, London, E.C. 
The Insurance Act and Yourself. By Horace B. Samuel, M.A., 
Barrister-at-Law. Price 6d. net. 


Orricina Portorarica [TaLiana, Roma. 
Ministero delia Marina. Lspettorato ci Sanita. Statistica Sanitaria 
dell’Armata per gli Anni 1907 e 1908. Price not stated. 


Repmayn, LINITED, Londen. 
The Squatter's Bairn. By BH. J. Mather, Author of ‘ Nor'ard of the 
ly With a Coloured Frontispiece by Harold Copping. 
ce OF. 


ae PanpiT KrIpARAM, 8, Nandi Bagan Lane, Salkea, Howrah, 
ndla. 


Leprosy and its Treatment. By Pandit Kripérim Sarmé. Third 
edition. (Printed by N. L. ene: at the Universal Preas, 27, 
Ramkrishnapur Ghat Road, Howrah.) Price not stated. 


BavaGE, G. C., 137, Eighth Avenue, North, Nashvilfe, Tenn., U.S.A. 
Ophthalmic Myology. A Systematic Treatise on the Ocular 
Muscles. By G. C. Savage, M.D., Professor of Dpnehalmolos 
(Defects of the Eye) in the Medical Department of Vanderbilt 
University. Second edition. (Printed by McQuiddy Printing 
Company, Nashviile, Tenn.) Price not stated. 


SimPain, MaRsHaLL, HaMittor, Kent, anp Co., Luwrtep, London. 


Feeding and Care of Infants and Children. WithS l Reference 
to Cases of Difficult Digestion. By Nurse Hughes. Price 
2s. 6d. net. 


Sirs, EvpER, axp Co., London. 

Love Gilds the Scene and Women Gulde the Plot. By Agnes and 
Egerton Castle, Authors of * Incomparable Bellairs,” ** French 
Nan,” &c. Price 6. 

SUPERINTENDENT GUVERNMENT Patntina, Inpia, 8, Hastings-atreet, 
Calcutta. 

Sclentific Memoirs by Officer: of the Medical and Sanitary Depart- 
ments of the Government of Iudia. 

No. 48. Investigations into the Jalil Dietaries of the United 
Provinces. With Some Observations on the Intluence of Dietary 
on the Physical Development and Well-being of the People of 
the United Provinces. By Major D. McCay, M.B., M.R.C.P., 
LM.S., Professor of Physiology, Medical College, Calcutta. 
Price, Ru 1.12, or 3s. 

No. 49. Epidemic Dropey in Calcutta. Being the Final Report of 
an Enquiry carried out by Major B. D. W. Greig, M.D.. D.Sc., 
1.M.S.. under the Direction of the Director, Centra! Research 
Inatitute, Kasaull. Price, Re.1.8, or 2s. 6d. 


Tégu1, Pirrrg, 8&2, Rue Bonaparte, Paris. 
L'Idée de Dieu dans ies Sciences Contemporatnes. TIT. Lee Mer 
veilles du Corps Humaln. Parle Dr. L, Murat. Eno Collaboration 
avecle Dr. P. Murat. Price not atated. 


Tso, ALEX., AND Co., LIMITED, 87, Abbey-street, Dublin. 
Tho Construction of Dietarles according to the Calorie Values of 
Foods, with Tables and a Scaled Food Map specially prepared. By 
Joseph Smyth, M.D., Local Government Inspector. Price ls. 


Unpan UND SCHWARZENBERG, Berlin und Wien. 

Die physikalische Therapie der Gelenkkrankhelten fur Aerzte und 
Studierende. Von Dr. Eduard Weisz, Budapest. Price, bound, 
M.6. 

Nervése Angetzustinde und Jhre Bebandlung. Von Dr. Wilhelm 
Stekel, Wien. Mit einen: Vorwort von Professor Dr. Siegmund 
Freud. Zweite, vermehrte und verbesserte Auflage. Prive, 
paper, M15; bound, M.17. 

Portechritte der Naturwissenschaftlichen Forschung. Heraus- 

egeben von Prof. Dr. Emil Abderhalden, Direktor des physio- 
fegiechen Institutes des Universitat Halle a.S. Fiinfter Band. 
Price, paper, M.15; bound, M.17. 

Der primire Lungenherd bef der Tuberkulose der Kinder. Von Dr. 
Anton Ghon, O UO. Professor der pat-hologiachan Anatomie an der 
Deutechen Universitit in Prag. Price, M 8.50. 


APPOINTMENTS.—VACANOIES. 


(Mar 11, 1912. 


EY 


Apporntments, 


Successful applicants for Vacanctes, Secretaries of Public Instttuttons, 
and othera possessing information suttadle for this column, are 
invtled lo forward to Tar Lancet Office, directed to the Sub 
Edttor, not later than 9 o'clock on the Thursiay morning of ack 
week, such information for gratuitous publication. 








Baocesark, B. M. M.D. Vict., F.R.C.P. Lond., has been appointed 
Honorary Physician to the Manchester Royal Infirmary. 

Bury, Jupson S., M.D. Lond., F.R.C.P. Lond., has been appointed 
Honorary Deneatingy vsician to the Manchester Royal Infirmary. 

Oxcancnhy, ARTHUR D., L.R.C.P.& S. [rel., bas been appoloted Jantor 
Houee Surgeon at the Stockport Infirmary. 

Davis, HaLpix, F.R.0.8. Eng., M.B.O P. Lond., M.B. Oxon., has deen 
appointed Asalstant Physician to the Blackfriars Hospital for 
Diseases of the Skin. 

Hineston, Ca#aRies ALBERT, M.D., B.Sc. Lond., M.RC.S., has beon 
reappointed Honorary ComUCEy Physician to the Crownhill 
Convalescent Home, near Plymouth. 

Kisca, Haron A., M.B., B.S, Lond., F.B.0.S. Bng., has been appointed 
naar Surgeon to the Centrai London Throat, Nose, and Bar 

orpital. 

NANKIVELL, AUSTEN THRELFALL, M.D., B.S. Lond., L.8.C.P. Lond, 
M.R.C.S., D.P.H. Camb., has been appointed M-dics! Officer of 
Health for the St. Austell (Cornwall) Rural District, and Medica! 
Officer to the St. Austell Workhouse and Scattered Homes. 

Nouay, J. N. Greenr, M.B., B.Ch., B A.O. Dub., L.M. Rot., har beea 
appointed Assistant Medical Officer at the Bast Sussex County 
Asylum, Hellingly. 

RaMsporrom. ALBERT, M.D , Ch.B., D.P.H. Vict., M.R.C.P. Lond., bas 
been appointed Ionorary Assistant Physician to the Manchester 
Royal [nfirmary. 

Sonrav, ALFRED Berrras, M.D. Lond.. F.RC.S. Bog., L.8.C.P. 
Lond., has been re-elected Honorary Physician to the Crownhlll 
Convalescent ome, near Plymouth. 

Woopmar, B. Muserave, M.S. Lond, F.B.OS. Bag. bee been 
appointed Assistant Surgeon to the General Hospital, Birmloghsa2. 








B xcancies. 


For further information regarding each v reference should bt 
made to the advertisement (see [: ye 





AYLesnuay, Bucges County Lunatic AsyLum, Stone.—Assistant Modical 
Officer, unmarried. Salary £185 per annum, with board sa! 
apartments. 

Battersea DiseEnsaRY FOR PREVENTION OF Tu pERCULosts.— Medical 
Officer. Salary £250 per annum. 

BIRMINGHAM AND MipLanp Bye Hosprrat.—Thint House Surgecs. 
Salary £75 per annum, with board, rooms, and laundry. 

BinMiINGHAM GENERAL DISpENSaRY.—Resldent Surgeon for two o 
three montbs. Salary £4 4s. per week. with apartments. 

BreMineHaM Unsion InrirMarRy, Dudley-road.— Resident Medical 
Officer. Salary £104 per annua, with apartments, rations, laundry, 
attendance, &c. 

Bricatox, Hove, aND Preston Dispensary.— Resident Medical ae 
unmarried, Salary £160 per annum, with rooms, coals, gs#, 
attendance. 

Baisto. GENERAL HospiraL.—House Physician for six montas 
Salarv £80 per annum, with board, residence, &c. 

Baistot Royat Hospitat For Sick CAILDREN AND Womrn,—Junr 
Resident Officer. Satary £80 per annum, with board, rooms. an: 
attendance. ‘ ical 

British Lyina-r~ Hosprrat, Endell-street, W.C.— Resident aga 
Sas Salary at rate of £50 per annum, with board, lodging, 40 
washing. 

Bury INFIRMARY.— House Surgeon and Junior House Surgeon. Salsry 
aN £40 per annum respectively, with board, residence, aD: 
wa:hin 

Giseawos Borover.—District Metical Officer. teal 

Castersury, Kent anp Oanternory HMosprray.—Rerident Med 
Officer, unmarried. Salary £90 per annum, with board, lodfins. 
and washing. nical 

Cuersea HoseitaL Form Wows, Fulbam-road, 8.W. — Cll 
Assistant. 

DorcHester. County Asytusm.—Juntor Assistant Medical Ofc. 
Salary £160 per annum. with hoard, &c. go 

Darapnovert Hoaptral, Greenwich.—Moedical Registrar. Selary 
per snnum, with luncheon. on 

Dumrrics axp GaLtoway Rorau lUnrrrmaRy,—Asstatant Ho 
Surgeon. Salary £55 per annum, with board and washing. ; 

DUNDEE District ASYLUM.—Sentor Hesident Medical Officer a 
Junior Resident Medical Officer. Salary £150 and £120 per #020 
respectively, with board and apartments. R-- 

Evetina Hospital FoR Sick CHILDREN, Southwark, London, 9.5 
House Surgeon for six months. Salary at rate of £75 per annum 
with board, reaidence, and washing. t 

FrRiMcey, Brompton Hoseitat Saxarortum —Asalstant Reside” 
Medical Oficer. Salary £150 per annum, with boani and reakiet . 

Genera Lying-ix Hospirat, York-rosd.—Phyasiclan to Out-pation 
Also Registrar. x - 

Qaeat NokTHERN CenrraL Hospital, Holloway-raad, London. a 
Phyaicilan to Out-patients. Also House Surgeon for six mm 


Salary at rate of £40 per annum. with board, lodging, and feundry 


MARTSRIEY. Stoxe-on-TRext, NoRTH STAFFORDSHIRE Da ans 
ouse Surgeon. Salary £100 per annum, with sparta ; 
and washing. re 
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HUDDERSFIELD RoyaL INFIRMARY.—Asaistant House Surgeon. Salary 
£80 per annum, with board, residence, and poner y: 

Italian HogpPiTaL, Queen-rquare, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

LEAMIMGTON SPA, WARNEFORD, LEAMINGTON, aND SOUTH WaRWICK- 
SHIRE GENERAL HospiTaL.—Junior Resident Medical Officer. 
Salary £85 per annum, with board, residence, and laundry. 

Lzuups City Ixrecrious Diseases HospiTats aND SAaNaTORIUM.— 
Medical Assistant, unmarried, Salary at rate of £110 per annum, 
with board, lodging, and washing. 

Leeps GENERAL INFIRMARY.— Resident Obstetric Officer and House 
Physician for six months. Board, residence, and washing provided. 
Also Resident Medical Officer at the Ida and Robert Arthington 
nae for six months. Salary £30, with board, residence, and 
washing. 

LeRps HospitaL FoR WoMEN ayp CHILDREN.— House Surgeon for six 
months. Salary at rate of £50 per annum, with board. 

LEEDS PUBLIC DispensaRy.—Junior Resident Medical Officer. Salary 
£100 per annum. with board and lodging. 

Marpstone, Kent County OpaTHaLMic HosprraL.—House Surgeon. 
Salary atrate of £100 per annum, with board and residence. 

MawNcHESTER, ST. Mary's HospiraLs FoR WOMEN AND C@ILDREN. 
—House Surgeon. “Salary at rate of £50 per annum, with board 
and residence. 

MANCHESTER, VicToRIa UNIVERSITY.—Professor of Forensic Medicine. 

MULuER GENERAL HosPITaL For SoutH-East Lonpon, Greenwich-road, 
§.E.—Gynezcologist. : 

MontTreat, McGiI_t UNIVERSITY.—Lectureship in Physiology. Salary 
$2000 per annum. 

NORTHAMPTON GENFRAL Hospital —House Surgeon, unmarried. Salary 
£90 per annum, with apartments, board, washing, and attendance. 

NoRwicH, NORFOLK axD Norwice HospiTat.—Casualty Officer for 
olx ponte: Salary £60 per annum, with board, lodging, and 
washing. 

NorrincgHaM GENERAL HospiTat.—Locum Tenens. Salary at rate of 
£3 3s. per week, with board, lodging, and washing. 

PLYMOUTH WORKHOUSE.—Resident Medical Officer and Medical Officer 
forthe Scattered Homes. Salary £150 perannum, with apartments, 
rations, and washing. 

PORTSMOUTH WORKHOUSE INFIRMARY, WORKHOUSE, 4ND CHILDREN'S 
Howe.—Second Assistant Resident Medical Officer, unmarried. 
Salary £120 per annum, with apartments, rations, &c. 

Powick, County axp City AsyLuM, Worcester.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance. 

PRESCOT UNION WORKHOUSE AND INFIRMARY. Whiston, Prescot, near 
Liverpooi.—Resident Assistant Medical Officer, unmarried. Salary 
£120 per annum, with apartments, board, washing, attendance, &c. 

ReaDine, Roya, BERKSHIRE HospiTaL.—House Physician. Salary £80 
pér annum, with apartments, board, and washing. 

Roya COLLEGE OF SURGEONS OF ENGLAND.—Election of Professors 
and Lecturers. 

Royal WeEstMINsSTER OPHTHALMIC HospirTaL, King William-street, 
Strand, W.C.—Clinical Assistants for six months. 

St. MaRYLEKONE WORKHOUSE.—Visiting Medical Officer. Salary £210 
per annum. 

ScaRporoucnH HospiraL aND DISPENsaRy.—Senior House Surgeon. 
Salary £1C0 per annum, with board, residence, &c. 

SHEFFIELD Roya. HospiTaL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SHEFFIELD Royal INFiRMaRY.—Kar and Throat House Surgeon. 
Salary £70 per annum. 

StTaFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, w'‘th buard, residence, and laundry. 

TeiaxMouTH HospriraL, 8. Devon.—Ilouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

WAKEFIELD GENERAL HOSPITAL.— Aasistant House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

WaLsaLL aNnD District Hospitat.—House Physiclan and Gasualty 
cee Salary £90 per annum, with board, residence, and 

undry. 

WARRINGTON INFIRMARY AND Disprnsary.—Senlor House Surgeon. 
Salary at rate of £120 per annum, with apartments, board, and 

undry. 

WESTMORLAND ConsuMPTION SANATORIUM AND Home. — Medical 
Superintendent. Salary £350, with furnished house. 

WONCHESTER, RoyaL HampsuireE County Hospirat.—House Phy- 
sielan. Also House Surgeon. Salary in each case £80 per annum. 


Pirths, Marriages, and Berths. 


BIRTHS. 


Ewerns.—On April 30th, at West Chase, Maldon, Essex, the wife of 
H. L. Ewens, M.D., of a daughter. 














DEATHS. 
Maockern.—On May 2nd, at 9, South Cliff, Kastbourne, George 
Mackern, M.D. Lond.. M.B.C.8., formerly Guy's Hospital, late 


Bescune Physician, British Hospital, Buenos Aires, Argentine 

public. 

Regs.—On May 3rd, at Upper Gloucester-place, N.W., Alfred Ernest 
Carey Rees, M.B., Ch.B., B.A., aged 36 years. 

StruarT.—On April 28th, at Bath. of pneumonia, after a short illness, 
Thomas Edmund Stuart, M.2.0.8., &c., Major B.A.M.C., Terri- 
torial Forces, aged 48 ioe 

WoopHousr.—On May Srd, at maclee . Berks, Walter Mansell 
Woodhouse, M.B.0.S., L.R.C.P., aged 41 years. 

Wrman.—On May lst, at Nottingham-place, W., John Sanderson 
Wyman, M.D., M.R.C.8., in bis 67th year. 





N.B.—A fee of 58, 18 charged for the insertion of Notéses of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anshoers 
te Correspondents. 


PUBLIC HEALTH IN CEYLON. 


From the report on the public health by Sir Allan Perry, principal 
medical officer and Inspector-general of hospitals in Ceylon, for the 
year 1910-11, it appears that the population amounted to 4,124,340, an 
increase of 3:19 per cent. on that of 1909; the birth-rate (39°6 per 
1000) shows an increase of 1°8, and the death-rate (28°0) a decrease of 
0°S per 1000 on the average of 12 years, 1898-1909. As compared with 
1909, the death-rate shows the considerable reduction of 2°3 per 1000. 
In regard to the principal diseases that prevailed, malaria holds the 
firat place. A beginning has been made in systematic prophylaxis, 
but no details are furnished; no organised campaign in any 
particular town or district has been attempted, but a com- 
mittee has been nominated to submit a scheme for Kurunegala 
in the North-Western Province. Quinine is regularly distributed 
in 324 Government schools, and is also given freely on many 
estates. A spleen census of male children attending schools 
was made for all provinces in the latter half of 1910; 
179,837 were examined, and the percentage affected was founu 
to be 19 43. In the first half of 1911 another census was taken for five 
provinces, 84,226 being examined, the resulting spleen-rate being 
15°11. Both these censuses show a smaller ratio of children affected 
than in 1969, when it was 2081. A serious epidemic of cholera 
occurred at the coolie camp at Ragane, where there were 327 cases and 
214 deaths. The original source of infection was traced to india. Its 
spread is attributed to food-infection and flies. There was also great 
scarcity of water. Removal of the camp to a fresh site quickly brought 
the epidemic toaclose. There were 816 cases of enteric fever treated 
in hospital, of whom 171 died. 264 casea occurred in the suburbs of 
Colombo, the village most affected being in immediate proximity tu 
the night-soil depét, and flies being so great a pest that the bakers 
could not knead their dough in the daytime and had to do it after 
nightfall. It is not stated that any measures were taken to 
remedy this condition of things. Leprosy prevails, and the present 
accommodation is quite inadequate. The question of a leper 
colony for the Eastern Province is still ‘‘under consideration.” 
Ankylostomiasis has been considerei by a special committee, 
and a draft enactment in regard to its prevalence is now under 
consideration. The use of beta-naphthol and sanitary measures in 
regard to latrine accommodation, the disposal of excreta, and water- 
supply have been recommended. The disease chiefly occurs among 
coolies on estates, who are to some extent capable of being supervised. 
Where sanitary conditions have been improved there have been 
excellent results. Parang! or yawsa is a disease that has prevailed 
considerably in Ceylon. Dr. Castellani has employed salvarsan in its 
treatment with, up to the present time, great success. A commission 
has been appointed to inquire into the prevalence of tuberculous 
disease, and a dispensary and sanatorium established from funds 
subscribed, as a King E-iward memorial; also, the Colombo 
municipality has made the disease compulsorily notifiable. 


RAPID X RAY PLATES. 

WE have received from Messrs. Wratten and Wainwright, of Croydon, 
samples of X ray plates which have been prepared by them from a 
new formula which they claim gives an increased rapidity. We have 
teated these plates, and so far as can be ascertained from trial limited 
by the number of plates, we think this claim of increased rapidity is 
justified. It appears that the exposure can be reduced by about 
25 per cent., possibly a little more after becomlog more familiar with 
the use of the plate in regular work. They are developed with 
hydrokinone, no metol being used, and the negatives are crisp with 
good contrast. They have a slight ‘* graininess,” but this does not 
seem to impair the value of the plate in any way. We trust this 
increased sensitiveness will be further developed, and that the use of 
the intensifying screen will soon be an unnecessary procedure, makin, 
practically instantaneous exposures in radiography as usual as 
in daylight photography. 

THE ‘‘WHISPERPHONE.” 


THE ‘ whisperphone” consists of a metal moutbpiece, which is easily 
adapted to the telephone, provided inside with a conical spiral of 
thin wire, the apex of the spiral being placed nearest the 
diaphragm. Its attachment to the ordinary telephone is sald to 
accentuate the sound waves projected upon the diaphragm av 
that the person speaking to the telephone need not make any 
epecial effort to be heard at the other end. It is said, in fact, 
that by the use of this instrument whispers are clearly conveyed. 
We have tried it on the trunk lines and the audibility of tho 
messages was distinctly Improved. It appears also to relieve to some 
extent the necessity of speaking forcibly over the local line. Tho 
specimen sent to us came from the Whisperphone Syndicate, 
Limited, of 82-83, Fenchurch street, London, E.C. 


—— fe et eee | 
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SUFFOCATION. 
*A Wétacss” asks our readers (1) if there are any. grounds for the 


umrivereally held belief that a person feefing symptome of hmpending 
suffocation clutches at his throat; and (8), if so, whether anyone has 
ever actually seen such a person clutch at his throat. 


BRRATUM.— Professor Saungman points out a clerical error on p. 1127 
(col. 2, line 32 from the tap) in his paper published in Tue Lancer of 


April 27th. ‘'5-8 kilagrammes” should read ‘'5:8 kilogrammes.” 
CommoumidaTiows not noticed in car premast issue will rective attention 
in our next. 


Pedic Diary for the ensuing Wak. 
SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

Tuurspay.—Mr. W. B. Hardy: (1) The General Theory of Colloidal 
Solutions ; (2) The Tension of Composite Fluid Surfaces and the 
Mechanics) Stability of Films of Fluid; 3) On the Formation of 
a Heat-reversibie Gel.—Prof. H. K. Armstrong, Me. E. F. Arm- 
strong, and Mr. 5. Horton: Studies on Enzyme Action—XVI., 
The Enzymes of Emulsin (I1.): Pruonase, the Correlate of | 
Prunasin; XVII., Enzymes of the Emulsin Type (II.): The 
Distribution of S.enzymes in Plants.—Prof. H. E. Armstrong 
and Mr. J. V. Eyre: Studies on Bnryme Action—XVIILI., : 
Kozymes of the Kmulsin Type (LII.): Linaseand other Enzymes 
in Linsacee —Dr. A. Forbes: Reflex Rhythm taduced by Con- : 
current Rxcitation and Inbibition (communicated by Prof. C. 8. 
Bherrington )—Mr. T. G. Brown: The Factors In Rhythmic, 
Activity of the Nervous System (communicated by Prof. 0. 8. | 
Sherrington). | 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W.. 
(temporary address during building of new house). 
TUESDAY. 
ScraicaL Secrion (Hon. Secretaries—L. A. Dunn, James’ 

Berry), at 11, Chandos-street, W.: at 5.30 p.m. 

Annual Meeting—Vlection of Officers and Council forthe ensuing 

Seasion. 

Debute 
On the Surgical Treatment of Aneurysm, to be opened by 
Mr. H. Gilbert Bariing (Birmingham), The colowiog wi 
take part in the Debate:—Mr. C. B. Lockwood, Mr. H. S. 
Pendlebury, Mr. OC. Braine Mitchell, and others. 

There will bea large Exhibition of Spectmens of Aneu 
{coblected from the varioue metrepolitan museums), which will 
ba on view at 11, Chandos-street. on the afternoon of Menday, 
May 13tb, and on Tuesday, May 14th. 

THURSDAY. 


DERMATOLOGICAL Section (Hon. Secretariee—J. H. Sequeira, 
Wilfred Pox), at 11, Chandos-street, W.: at 5 p.m. 


Demonstration of Cases. 
Pray. 
OTOLOGICAL SECTION (Fon. Secretaries— Sydney Scott, A. Logan 
Turner), at 11, Chandos-street. W.: at 4.30 p.m. 
Annual Meeting — Election of Officers and Council for the ensuing 
year. 


Diecusston : 
On the Value and Significance of Hearing Testa, introduced at 


the last meeting by Dr. Thomas Barrand Mr. Sydney Scott 
(see ** Proceedinga,” No. 6, April). 


aper : 
vate Dan McKenzie: The Semicircular Canals and the Sense of 
Position and Orientation. (Advance copies w!}] be sent to 
Members ou application.) 


es : 
OMe Alexander Sharp: Notes of a Case of Deafness caused by 
Excessive Tea-drinking. 
Anda other Cases. 

ELPCTR?-THERAPFUTICAY. SECTION (Hon. Secretaries—G. Har- 
rison Orton, Oeci! R. C. Lyster) at the Maison Jules, 86, Jermyn- 
street, 8.W.: at 7.15 p.m. 

Annual Meeting —Election of Officers and Ooumeil for the enawing 


Session. 
Followed by Annual Dinner at 7.50 p.m. 











MEDICAL SOCIETY OF LONDON, 11, Chandoo-strest, Osvendich- 


aguare, W. 

Mowrpay.—8 pep, General Meeting. Election of Officers, &c. 
8.30 p.m., Ordinary Meeting. Discussion on the Sphygmomano- 
meter in General Practice (introduced by De. F. de Havilland 
Hia!)). Followed by Sir Lauder Brunton. Bart., Dr. L. Hit, Dr. 
A. M. Gossage, Dr. @. Oliver, Dr. B. Thorne, Dr. L. Thorne 
Thorne, Dr. F. W. Price. Dr. HU. Dally, Dr. O. K. Williamson, 


Dr. H. French, aud others. 


BOYAL MICROSOOPICAL SOCIETY, 20, Hanover-equare, W. 
Wepwxspay.—8 v.x., Rev. H. Friend: Brittth Enchytracids—t1V,, 
The Genus Henles. Kxhibition of Pond Life. 
BOCIRTY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
t, Cavendish-aguaru, W 
ay.—8.30 P.M., A Case will be shown by Dr. P. 8. Abraham. 
ussion on Tuberculosis in Priaaitive Races (opened by Majo 


jor 
Cutnmins, R.A.M.O. Dr. J. B. Cleland (8ydne 
of Tuberculosis In Aborigines. ed (Sydney): Two 
































LECTURES, ADDRESSES, DBMONSTRATIONS, dc, 


WEOICAL GRADUATES’ COLLEGE AND ‘CLIN 
Chenies-street, W.C. sy ae 


Mompay.—4 p.m., De..J. M. H. MacLeod < CH 38 (Bato : 
Lecture :—Dr..4. @. Buchanan : Paycho The y. heats 
Guzspar.—4 p.m., Dr. W. J. Fenton: Citatque (Mexical), 6.15 rat, 
tecture: Mr..J. 5S. Joly : Stone in the Kidney. 
Wepwrspay.—4 p.m, Mr. P. M. Heath: Clinigus (Busgical). 
515 ».m., Lecture:—Dr. G. 8. Hett: Nam! Obstruction and 
ares sonaisons when Bub-macous Resection of the Beptam is 
eated. 
ax.—4 P.M, Mr. J. Berry: Olinique (Surgical) 5.15 pw, 
Lecture :—Dr. H. Campbell: Some Points in the Neurolegy of 
tbe Visual System. 
eae P-m., Dr. StClair Thomson: Olinigue (Kar, Nose, and 


POST-GRADUATE COLLEGE, West Leniion Hospital, Hammarenith 


Mowpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a, 
‘Surgical Registrar : Demonstration of Cases in Wards, 12 noon, 
Dr. stein : Pathological Demonstration. 2 p.a., Medica) and 
Surgical Clinics. X eb Operations, 2.30 p.x., Mr. Dunn: 
Diseases of the Rye. 6 p.m, Lecture —Dr. Morton: Carban 
Dioxide Snow. 

TUESDAY.—10 a.M., Dr. Robinson: Gynecological Operations, 
il o.m., Mr. Hthefington-Smith : onstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays 

ons. Dr. Davis: Diseases of the Throat, Nose, and Bar, 
2.50 p.u., Dr. Abraham : Diseases of the Skin. 5 p.x., Lecture — 
Dr. Low: Insects as Carriers of Disease tn Tropical Medicine. 

Waruwrapay.—10 «.mM., Dr. Saunders: Diseases uf Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. 10.30a..., 
Surgical Registrar: Demonstration of Oasesin Wards. 27x, 
Medical and Surgical Olinics. X Rays. rations. Mr. B 
®iarmac : Diseases of the Bye. Dr. Simson: Diseases of Women. 
S p.m., Heoture:—Dr. Bernstetn: Blood #xamtnatlon— 
Serology. 

ZweRsDay.—10 a.m., Dr. Simeon: Gynecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.M., Bfedical and Surgical Olffmica. X Rays. Opes 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Rye. 5 P.M. 
Lecture :—Mr. Bi@wetl: Surgical Treatment of Chronic Gastric 
and Duodenal Ulcer, 

Fatpay.—10 a.m., Dr. Robinson: Gynecological Operations 
12.15 P.m., Lecture Dr. Berneteta ; Clinica! Pathology. 2P.™., 
Medical and Surgiea! Clinics, X Rays. rations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar, 2.50 p.w., Dr. Abrabsm: 
Diseases of the Skin. 5 p.M., Lecture :=~Dr. Saunders: Clinioal 
(with cases). 

BaTukDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Rose, and Bar, Mr. Bishop Harman: 
Diseases of the Hye. 10.30 a.é., Medioal Registrar: Demanstre 
tion of Cases in Wards. 2 p.m., Modical and Surgical Citnics. 
X Rays. Operations. 


WORTH-BAST LONDON POST-GRADUATE OCOLLEGH, Prine of 
Wales's Gexera) Hospital, Tottenham, N 


Mowpay.— Clinics :—10.30 a.m., Surgtoal Out-patient (Mr. B 
Gilleapie). 2.30 p.m., Medica] Out.patient (Dr. T. &. Whipbem); 
Nose, Throat, and Kar (Mr. H. D. Giiliea). 3 p.a., Clinica) 
Patholagy and Pathological Demonstration (Dr. W. }1. Duncan). 

Tuxsway.—Ciinic; 2.30 p.m, Operetiona. Clinics:—Medical Out- 
patient (Dr. A. G. Auld).; Sur (Mr. Howell Hvans); 

logical (Dr. A. BE. Giles). ‘P.M. Medioal In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Special Demonstration —Mr. 
H. Evans: Cases Illustrating the Differentia! Diagnosis of 
Swellings of the Neck. 
mkaDaY.—Clinics:—Z p.m., Throat Qperations (Mr. “tilies). 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipbsm); Sido 
ioe G@. N. Meachen): Kye (Mr. BR. P. Brooks). 3 P.M, 
Mr. W. Steuart); Olinical Path and Pathological Demon- 
stration (Dr. W. H. Duncan). 30 pM, Bye 9 
(Mr. Brooks). 


Taunspay.—2.30 p.u., G logisa! Operations (De. A. 2. Olen). 
Clinics :—Medical Out-patiert (Dr. A. J. Whiting): Sasgical 
(Mr. Carson). 3 P.v., Medical Lo-patient (Dr. G. P. Chappel). : 

Pe ae P.M., Operations. Clmics ar ie here 

r. A. G. Andé): Surgien! (Bir. B. Ctitempic); Sieraes 
Brooks), 3p M., Medica) In-patient (Dr. R. M. Lealle); ce 
‘Pathology and Pathological Demonstration (Dr. W. H. Duncan j 
4.30 Oe Special Demonstration :—Mr. R. P. Brooks : Types > 
Kerat 8. 


LONDON SOHOOL OF OLINIOAL MEDICINB, Dresdnought 
Hospital, Greenwich. 


Mownpay.—2 p.m., Operations. 2.18 p.m., Mr. Torner: § 
615 p.m. Sir Deaekworth: Medicine. 4.30 Pp... Ms. 
Lake: Bar and Throat. Ont-patient Domenstrations :~10 4. 
Surgical and Medical. 12 noon, Bar and Throat. 

aY.—2 P.M., Operations. 3.15 p.m., Dr. R. Wells: Medios 
2.15 p.m., Mr. B. Carling: , 6.16 P.m., Sir M. Morris: 
Diseases of the Skin. ute t Den net ae! 
g ao Medica]. 2 neon, o e Pp oe 
Lecture :— Dr, J. Tuylor: Treatment in Certain Bersou 
seases, 

Wepwkapsy.—2.15 p.u., De. F. Paplors Medicine. 2.5) p.x., a. 

Cargill. Ophthalmology. Out-patient Demonstrations :—J0 4. 


1 i ride 

Tevunepsary.—2 p.m, Operations, 3. ?.M., Dr. G. Rankin: Medl- 
sind. 3.16 p.m., Sir W. Bennett: Surgery. O 
Stratione :—10 am., 3 and Mediesl. 12 noon, 
Throat, 430 p.m... Dr. W. Steuart: Hecioger: 4.30 7.¥ 
Speoial Lecture :— Mr. Curtis: Some Cases of Urinary Surgery. 

PRIDaY.—11 4.M., Dr. A. Davies: Patho De: eai- 
2 pM. Operations. 2.15 p.m. Sir J. Bose Bradtord: Med 
cine, ke] P.M 


» Mr, MoGavin: Surgery. Out-patieat gun 
Strations:—30 4.., Surgical snd Steateal. Epson, por 
Ba7uae 4Y.—Out-patient Demonsération:—10 4.m., Surgical 


11 4M, Bye. 


2 eres eh te 





Tas LANcrs, } 


DEARY.—EDITORIAL NOTIONS. MANAGER'S NOTICES. [Max 11, M2. 


1817 








ee cacao OF THE. SKELN, 0, helosster- 
ogpare, .U. 
TursDay.—6 P.M., Be. W. Griffith: Syphilis—Diagnesis and Preat- 


le a OF GREAT BRITAIN, ATbemarie-ctrest, 


diity, W 
"qusepa.n3 me os Prof. W. Bateson: The Stuay: of Genetics. 
( 
Fripay.—9 P.., Mr. W. Buddell: High frequency Currents. 
MATIONAL HOSPITAL FOR THE PARALYSED AND EPILSPTIO, 
Queen square, Bloomsbury, W.C. 
Turspay.—3.20 P.mM., Clinical Lecture:—Dr.. RB Russell: Pasalysis of 
the Cranial Nerves, 
30 P.m., Olinioat Lectare:—Dr. @.. Holmes: Principles 
of Topographical Diagnesis. 


AROCOA! OSPITAL, Manchester. 
TRURSDAY.—4.15 P.M., Dr. W. J. 8. Bythell: Hammination of the 
nee by Means of Blamuth and the X Rays. (Post-Guaduate 


SZANOHHSTBR ROYAL INFIRMARY. 
Tuaspay.—4.50 p.m., Dr. G. Murray: Vaccine Treatment of Pneu- 
monia. (Post-Graduate Clinic.) 


ae » Mr. J. W. Smith: Enateroptosis. (Post-Graduate 
Cc 





OPERATIONS. 
MBFROPOLIZAN ee 
MONDAY (sth). .—London (8 P.M.), 8 


t. Bartholomew’ 
6 (3.30 P.m.), St. eres © i Pay 
b , 


+) 
yal Bree (2 P.m.), G 
rmond-street (9 4.m.), St. Mark’s (2. 

London Throat and eee a.M., Major 2 p.m.) 

TUESDAY (14th).—London @ ».™.), St. "Bartholomew's 

Thomas's son P.M.), Guy’s (1.30 P.n. an a. 

P.M.) jent London, (2. 

oS. P.M. h St. 


P.M.)s 


ore 


sree 
jor, 2 P.M. . oe National Ort: 
Y (15 be —B8t. Bartho 
ree 


¢ P.M.), Royal (2 P.M.), Middlesex (1.30 P.3.), 
P.M.) St. Themas’s 2 P.M.), oe (2 P.M.) slleas 
oe ‘: St. George's (O P.M.) 88. 8 “(2 P.M), 

Peter's (2 P.M.), @.30 a.m. and 250 p.m.), Gt. N 
Osntral (2.30 p.m.), (2 p.m), Metropolitan (2.30 p.m.), 
@50 aa.) Gaye (L20 iu), Hope Bor 2 Pic}, Obtiaren” Ge 

A.M v u a P.M. e P.M S 
Ormonc-street (9 a.m. and 9.30 a. Dental, a) te 
) 


; ttenham 

patbeine 2 P.M.), West London (2.30 p.m.), Oentral Londen 
and (Minor, 9 a.m., Major, 2 

THURSDAY (16th).—8t. 


P.M.). 
s (1.3 P.M), St. Thoman’s 
.30 P.M.), University 


Collage (2 ) Charing 8 
e (2 P.M. .M.), Bt. 
v.M.), King’s College (2 P.™. Orig 


e’s (1 p.m.), London Middlesex 
¢ 0 ca ; oe . 8 (2. aL cir are Bae P.M), North-West 
Metropolitan (2.30 P.M.), Lendon one ee 


ee ue cate pple orepitic oe pee 
6.20 2m), Hora onal Orthopedic nd » Royal 
@ P.M.) Children Gt. Ormond Etre Oe atte). 


2.30 es bons oadon 2 P.M), 


M.) Middlesex a) Ob 
ed pati e College (2 ?.a.), t. Mf 
P.M.), Ophtulns ¢ xs} hee P.M.), cece Cer 
orthern Central (2.30 = M.), West on (2.30 a London 
qerost (9.30 a.m.), Samaritan (9.30 a.m. and 32.30 oi 
ee we - M.) oe National Orthopedte 
beara hi n, Qt. Ormond-street (9 a. M., Aural, 
erent (2.30 P40), St. Peter's @ Pa) Contra ‘London 
Throat and Bar (Minor, 9 «.M., Major, : 
SATURDAY (18th), —Royal Free (9 a.m. 
@.30 p.m.), St. Thomas’s (2 P.M.), ollege (9.16 s.M.), 
Seacins Dee Can Se coe ae rays = (20 
Throat, Golden-square (9.30 a.m.), Qu 
oe 2:30 P.M.). 


oe Kye Hospital (2 P.M.), oe Royal a Ophthalmis 
» the Royal Westminster O co (130 P.m.), and the 
pndon Ophthalmis (2 P.M.), tal operations are performed 


daily. ‘ob 








EDITORIAL NOTICES. 


Iv is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘To THE Epiror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Ht ts copecially requested that carly intelligence of leoal evonte 
having a medical interest, or whioh tt ts desirable to bring 
under, the notice of tha prefesion, may be sent direct to 

office. 





P.M.), Middlesex | 





Lectures, original articles, and reports shoula be written om 
one, side of the yapor only, AND WHEN AQGOMPANIED 
BY BLOCKS IT I8 REQUESZED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THS ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS 10 FACILITATE DEMEI- 
HICATION. 

Letters, whethor intonded for insertion or for private informa- 
tron, must de authenticated by the names and uddresses.of 
thoir sriters—net necessarily for publication. 

We cannot prescribe or recommenda 

Local papers containing reports or ncowe 
marked and addressed ‘' To the Sud- a 

Lae iets © the ellen: Gale’ oak aig 

departments of THE Lawour should be addressed ‘* Ta the 


Manager.” 
We cannot wedertake to recwrn MSS. net used. 


should. be 


aE 


MANAGER'S NOTICES, 
FO SUBSCRIBERS. 

Wrz Subscribers please note that only those subseriptions 
which are sent direct to the Proprietors of Toa LANOMT a8 
their Offices, 423, Strand, London, W.O., are dealt with by 
them Tf Subscriptions paid to London or to local 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning ae eee should be sent to . 
the Agent to whom the subscription is paid, and set to 
THE Lancet Offices. 

Subscribers, by sending their subsoriptions direct to 
THs LANCET Ottives, will msure in the 
of their Journals and an earlier delivery than the maj of 
Agents are able to effect. 


THH COLONIAL AND FORBIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
iS ail parts of the world. 
| The rates of subscriptions, post free from THe LANOSE 
| Offices, have been reduced, and are now as follows :— 

Vos THE Untren Kurepom. To THE COLONINS AND ABBOAD. 
One Year .. .. fk 1 0 One Year co ee wee 6 @ 
Stx Months... w OW 6 Six M co we oe OM O 
Zhree Montha .. .. 0 & Three Monthe .. . @ 7 @ 


6 
(The rate for the United Kingdom will apply also to 


, Medical Subordinates in India whose rates of pay, including 


allowances, is less than Rs.50 per month.) 

Subscriptions (which may cemmence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 


| Branch’) should be made payable to the 
Mr. Onarues Goon, fom LaNoET Offices, 423, Strand, 
: London, W.O. 


A.M. 
uare (9.30 4.m.), Guy's | 





TO COLONIAL AND FORBIGN SUBSORIBERS. 
SUBSCRIBERS ABROAD ARH PARTICULARLY REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
The Manager will be pleased to forward copies direct frem 
the Offices to places abroad at the above rates, whatever be 


| the weight of any of the copies so supplied. 





SoLH AGENTS FOR AMBRIOA—Messrs. WILLIAM Woon 
anv Co., 51, Fifth Avenue, New York, U.S.A. 








METEQROLOGICAL READINGG. 


























(Taken datly af 8.80 a.m. by Stewards Instruments. ) 
Tre Laxocrt Office, May 8th, 1912. 
eee Direo- ue a Maxt- = 
Date. 'ReaLevel | of | fail. ta” | Femop. (Temp, Belb,| Bulb — 
and3z? F. | Wind. v ‘ 

May 2| 3006 |s.w.|... {15 | 63 | 60 | 53 | 56 | Cloudy 
WS 30 00 W. | oe $0 66 | 49 | 52 | 5S Overcast 
3] 88/88 lis | 2) S|) o  eimas 
* 6| 3004 16.77. .. | 104 | 66 | 48 | 64 | 56 | Overenst 
» | 013 |8W.) .. 92 63 54 | 65 57 | Overcast 
» 8] 30°39 W. | 0°07} 122 72 57 | 8&8 | 61 | Overcast 

The following journals. magazines, &e.. have been received :— 


British J ator ue of Dental Science, Transvaal Medical Journal, Childs’ 
Guardian, Public Health, Asylum News, Polyclinto, Annales de 
Gynécologie et da’ Obatétrique, Bulletins et Mémoires de la Sociéte de 
Radiologie, La Policlinique, ‘Archives de Meécecine et de Pharmacie 
Militaires, Dominion Medical Monthly, Detroit Medtcal Journal, 
Proceedings of the Royal Society of Medicine, Archiv fiir Beet 
mentelle "Pathologie und Pharmakologie, Child, North of Hng 
Clinical Jourual, Medical Chronicle, Medical Notes and Queriés, 
South African Medical Record, Archives of the Roentgen Rays, 

rterly Journal of Experimental Physiology, Journal of Anatomy 
and Physiology, Ophthalmology, Journal of ygiene. 
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ACKNOWLEDGMENTS OF LETTERS, EIC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A—Dr. R. G. Abercrombie, Alford; 
Mr. W. Armstrong, Buxton; 
Messrs. Adiard and Son, Lond.; 
Dr. J. Abraham, Lond.; Mr. D. 
Armour, Lond.; American Medi- 
cal Kditors’ Association, New 
York, Secretary and Treasurer of ; 
American Medical Association, 
Chicago; Admiralty Medical 
Department, Lond... Director- 
Genera) of; Dr. T. Cuming 
Askin, Woodbridge ; Dr. Adolphe 
Abrabams, Lond. 

B.—Mr. H. Butterfield, Northamp. 
ton; Bury Infirmary. Secretary 
of; Messrs. Matthew Brown and 
Oo., Preston; Captain C. Ri. 
Barber, I.M.8., Banda, India; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. R. 
Bristow, Lond.; Bedford County 
Hoepita), Secre of; Bristol 
Royal Hospital, retary of; 
Dr. A. H. Brehaut, Guernsey ; 
Dr. J. LL. Bullen, Pinxton; 
Dr. L. Bathurst, Leeds; Dr. Joha 
Biernack!, Lond.; Berkefeld Filter 
Co., Lond., Managing Director of; 
De. A. H. @. Burton, Liverpool; 
Rev. H. B. Bird, Lond.; British 
and Colonial Druggtst, Lond., 


Baditor and Staff of. 
C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; County Asylum, 


Dorchester, Clerk tothe ; Messrs. 
Samson Clark and Co., Lond.; 
Dr. D. J. Clark, Glasgow ; Messrs. 
J. and A. Churchill, Lond; 
Mr. F. Cooper, Lond.; Cheadle 
Royal, Cheadle, Secretary of; 
County and City Asylum, Wor- 
cester, Superintendent of; Clay- 
ton Hospital, Wakefield, Secre- 
tary of; Messrs Corbyn, Stacey 
and Co., Lond.: Dr Carron de la 
Carri@re, Paris; Dr. Cunliffe, 
Manchester; Mr. Martia F. 
Cusack, Lond.: Dr. P. R. Cooper, 
Bowdon; Child-Study Society, 
Lond., Hon. Secretary of ; Chelsea 
Hospital for Women, Lond.; 
Dr. W. Collingridge, Lond.; 
Dr. Harry Campbell, Lond.; 
Corporation Art Gallery, York, 
Curator of. 
D.—Mr. M. Y. Dalney, Baltimore, 
U.8.A.; P. B. Derrick Adversaine 
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MR. PRESIDENT AND GENTLEMEN,—Tuberculosis of the 
conjunctiva may be shortly defined as an infective granuloma 
affecting the conjunctival tissaes, whether bulbar. or palpe- 
bral, due to the local multiplication of bacillus tuberculosis 
and to the action of the toxins it elaborates. Clinically its 
manifestations are protean ; histologically its basis is the 
giant cell system, although in some instances the surrounding 
hyperemic granulation tissue completely masks the funda- 
mental ‘‘ tubercle.” 

From this definition it follows that the presence of the 
tubercle bacillus is indispensable for the existence of tuber- 
culosis of the conjunctiva, and a diagnosis based upon 
clinical data only, and not confirmed by the demonstration 
of the specific micro-organism, must be regarded as entirely 
foreign to the present thesis, since the clinical appearances 
may be simulated by conditions due to causes quite other 
than bacillus tuberculosis ; whilst the histological characters, 
including the giant cell system, may be present in chronic 
lesions due to the activity of practically any - micro- 


organism. 

It is unnecessary, therefore, to do more than refer in 
passing to phlyctenular conjunctivitis, although owing to its 
occurrence in individuals of tender years, and of the 
‘¢strumous” or ‘‘ecrofulous” type, it bas been regarded 
by many as tuberculous in character. That many of those 
subject to phlyctenules give evidence of the existence of 
tuberculous infection in some portion of their tissues is no 
evidence that the conjunctival lesion is also tuberculous, 
and until some responsible observer has demonstrated 
the preserce of the tubercle bacillus in an extended 
series of phlyctenules I see no valid reason for regard- 
ing phlyctenular conjunctivitis, per se, as a form of 
tuberculosis of the conjunctiva. I rather regard phlyc- 
tenules as an expression of enfeebled vitality and 
lowered cell resistance in an individual whose ocular 
system is habitually in a state of irritable tension (for 
practically every phlyctenule patient suffers from some error 
of refraction)—a combination which enables any micro- 
organism to provoke a reaction out of all proportion to its 
virulence. Similarly the clinical entity designated chalszion 
cannot be regarded as a form of conjunctival tuberculosis. 
It is true that Tang] demonstrated tubercle bacilli in tissue, 
histolegically tuberculous in structure, which had been 
removed from one typical case of chalazion ; but this was an 
isolated instance, and many other equally competent 
observers have sought in vain to repeat his observation. 
Despite, however, my disinclinaticn to regard either the 
phlyctenule or the chalazion as primarily tuberculous, each 
* on cccasion may have assigned to it an important réle in the 
causation of tuberculosis of the conjunctiva—that of serving 
as the portal of extry to the tubercle bacillus. 


HISTORICAL SUMMARY. | 


Since the early part of the nineteenth century various 
observers Fave recorded inflammatory new formations arising 
in the conjunctiva, and the descriptions, read in the light of 
our present-day knowledge, leave but little doubt as to the 
tuberculous nature of these granulomata. The earliest of 
‘these I have been able to trace is not yet a century old—the 
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account by Lawrence (1833) in which-he clearly describes ' the 
fleshy granulations of tuberculous conjunctivitis so character- 
istic of the third of Sattler’s groups or types. Somewhat 
Jater Mackenzie (1854) writes of conjunctival ard sub- 
conjunctival tumours which he evidently regarded as tuber- 
culous,? then nine or ten years elapsed before we find Arlt 
(1864) writing of lupus of the conjunctiva. Next came a 
period of inactivity so far as concerns clinical observations, 
but in this interval laboratory workers were far from idle. 
First came an exceedingly valuable oontributicn to the 
pathology of tuberculosis from Villemin (1865), wro demon- 
strated upon rabbits the infectivity of tuberculous material. 
Applying this important discovery to his own sphere of 
research, Langhans (1867) soon demonstrated the experi- 
mental prodaction, also in rabbits, of tuberculous infections 
of the copjunctiva—observations which he embodied in his 
inaugural dissertation at Marburg—at about the time Virchow 
was aftirming the insusceptibility of the conjorctival mem- 
brane to tuberculosis. Now oomes the first definite record of 
a case of tuberculosis of the human copjunctiva, commupi- 
cated by Koester (1873), followed the next year by Sattler’s 
contribution of a case of tuberculous ulceration of the 
conjunctiva, and a little later still by similar records by 
Walb and Hock (1875) respectively, and a further ocon- 
tribution on lupus of the copjanctiva by Alexander 
(1875). 

Oase after case was now published in rapid succession, but 
no good purpose can be served by enumerating them ; 
indeed, they, like those which preceded them, are merely of 
academic and historic interest, since the disgnosis in every 
case was based upon clinical and histological evidence only. 
But in 1882 Koch published his memorable observaticns 
upon bacillus tuberculosis, and showed how its presence 
could be demonstrated in lesions resulting from infection of 
the tissues by this micro-organism. The importance of this 
discovery was immediately recognised and promptly applied 
to the investigation of diseases of tke conjunctiva, for in the 
following year a paper appeared by Pfeiffer (1883) on 
tubercle bacillus in lupus of the conjunctiva, and two years 
later one by Ulrich on tuberculous conjanctivitis (1885) 
detailing the microscopical findings. Mention must also be 
made of acontribution which appeared by Parinaud (1884) 
on the diagnostic value of experimental inoculations into the 
anterior chamber of the rabbit's eye of the infected con- 
junctival tissue removed from cases of this disease. With 
these last-mentioned contributions to the subject the dia- 
gnosis of tuberculous conjanotivitis may be considered to 
have been placed upon a sound and scientific basis, and the 
only farther reference of historic interest to which attention 
must be directed is the masterly paper some seven years 
latter in which Sattler (1891) for purely clinical purposes 
classified the various types of the disease according to the 
naked-eye appearances he had observed. 


CASE INCIDENCE. 


Figures dealing with the incidence of tubercalosis of the 
conjunctiva upon the entire population are not, so far as I 
am aware, available for any town, district, or country, bat 
many ophthalmologists have recorded the total number of 
new cases that have come under their observation during 
some specified period, and also the number of cases 
they have diagnosed as tuberculoris of the conjunctiva, 
so that a simple calculation enables the ratio existing 
between the two classes to be determined. The fre- 
quency figure thus obtained varies enormously ;_ thus, 
in round figures, one observer puts it at 1 jin 1600, 
another: at 1 in 30,000. I have previously reposted 
frequency figures of 1 in 3000 and 1 in 2700. ard have 
expressed the opinion that probably some cases have been 
overlooked. Although I see a number of cases of this 
disease, I am no longer in a position personally to calculate 
a frequency figare, but during the last five years 31,900 new 
cases have passed through the ophthalmic department of 
Guy’s Hospital and have yielded ten casts of tuberculosis of 
the conjunctiva, which gives a figure agsin of abc ut 1 in 
3200, but as many re-admissions are reckoned amorgst these 
‘‘new” cases I am of opinion that my previous figure of 
ee 


- 1 Sometimes innocent fungous excregcences arise from inflammation 
affecting the anterior part of the globe, ...... & ficshy vascular substance 
may spring up from the surface of the sclerotic cont. ; 

2‘*? have seen several cases of what seemed to be sc afulous 
tudercies.” 
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1; 2700 or even 1: 2500 is approximately correct. The 
various recorded figures may be set out as follows :— 


188). { Hirschberg ... 1: 17,0008, 1902. Stephenson .., 1: 1500 
Horner ... ... 1: 4000 Pegorora ... ... 1: 13.500 
188% Milligan aoe 8=— eve bt 3 20,000 1904, ; Saemisch ose = ae 1 ® 1660 
18865. Mules : oe 1 3 35,0C0 1906. Gourfein ooo 8=— a0 1 : 1630 
188. Spangenberg... 1:17,000 | 1908. Casali... ... ... 1 : 3200 
1897, Eyre... 0 oss 1: 3000 waist SO Ly 
Remli 21 ment, : 
ae 5 a 10,000 ( Quy’s Hospital. | 
Eyre eos 008 tee 1 : 2700 
1900; | eager and 
abanoes ,.. I : 7500 
* Brronecusly quoted on previous occasions as 1 : 6000. Hirschberg 


recorded three cases.of ocular tuberculosis amongst 17,000 new patients, 
but of these three cases, one only was of tuberculosis of the con- 
junctiva, 

DIAGNOSIS. 

In discussing the diagnosis of tuberculosis of the conjuanc- 
tiva precisely the same methods are available that would be 
employed did the infective process occur in any other situa- 
tion of the body. It will therefore be well to discuss these 
various methods seriatim under the headings of Olinical 
area and Laboratory Methods. Briefly, they are as 

ollows :— 

Clinical methods.—(a) Clinical examination of the local 
lesions presented by the patient ; (5) Olinical demonstrations 
of hypersensibility towards the toxins of bacillus tubercu- 
losis. 


Laboratory methods,—(c) Microscopical and bacteriological 
examination of the diseased conjunctiva with a view to the 
detection of B. tuberculosis. (d) Biochemical examination 
of the patient’s blood serum with a view to the detection of 
specific antibodies to bacillus tuberculosis. 


OLINICAL METHODS. 
(a) Clinioal Types and Differential Diagnosis. 

From the point of view of clinical diagnosis cases of tuber- 
culosis of the conjunctiva can often be arranged in one or 
other of several distinct groups, and recognising this feature 
Sattler in 1891 summarised the characteristic features of each 
of several groups. These, with very slight modifications, 
have formed the basis of the clinical classification which is in 
use at the present day. It mast not be supposed, however, 
that every case of tuberculosis of the conjunctiva, typical 
though it may be in appearance, can be referred to any one 
or other group without some degree of hesitation, since it 
sometimes happens that two or even three of these clinical 
types may be noted as present upon different parts of the 
palpebral or bulbar conjunctiva of the same eye ; bat, on the 
other hand, one or other clinical formation usually pre- 

nderates to such an extent as to justify the classification 
of that case under one particalar heading. 

The clinical types of tuberculosis of the conjunctiva that 
are recognised to-day are tive in number, and their relative 
frequency, as instanced in a series of cases that I have 
analysed for the purpose of this lecture, and in which the 
diagnosis has been placed beyond a sbadow of doubt either 
by the recognition of the tubercle bacillus or by the positive 
result of an experimental inoculation, or by both these 
methods, is shown in the following table :— 


Group I.— Ulceration eee eee eee 86008 eee ese =e 46 
ae If.—Millary tubercle eee eos ooo eee eee eee 2 
« Ill.—Hypertrophic granulation... ... ... ... 80 
e V.—Lupus... .. .. . %& 


of V.—Pedunculated tumour... 0. se. we. . 9 

¥rom this it would appear that the type most frequently met 
with is that classed under Group III., whilst Groups I. and IV 
are the next most prominently represented types. I fancy, 
however, that the frequency of the lupus type of tuberculous 
conjunctivitis is more apparent than real, for, as it occurs in 
association with lupus of adjacent areas of skin or mucous 
membrane, it very rarely escapes detection, whilst other 
types sometimes acquire an incorrect diagnosis. 

From a consideration of the cases that have come under 
my own notice and of recorded cases where descriptive 
details were available it is almost impossible to avoid the con- 
clusion that the miliary tubercle, as met with in Group IL, 
is the basis of all the clinical types—with perhaps the 
exception of Group IV. (1: pus)—of tuberculosis of the oon- 
j and that were the cases of any of these groups seen 
the miliary tubercle would be the only 







sof the disease. The subsequent differentiation | 


of the primary leaion into the various clinical types is, in all 
probability, due to variations in the number of the bacilli 
introduced into the conjunctival tissue, or in the virulence of 
the virus, or, on the other hand, is an expression of the 
variation in the relative susceptibilities of the tissue cells of 
the infected individuals. 

Arguing on these lines, I should regard cases of Group I. 
and III. as indicating the inoculation of distinctly susceptible 
individuals with numerous virulent bacilli, and cases of 
Groups II., and particularly V., as instances of infection of 
ane ind’ iduals with small numbers of attenuated 
bacilli. 

Group I., Tuberculous ulcoration.—The symptoms of which 
the patient complains are often exceedingly slight, even when 
on examination extensive lesions are noted, but if any con- 
siderable induration and oedema of the lids exist there is 
severe pain; usually the symptoms consist of some slight 
photophobia and lacrymation, with little or no pain; 
sometimes the only symptom actually complained of is a 
muco-purulent discharge, which in the morning is found to 
have gummed the lids together. 

The infection is commonly localised to the tarsal con- 
junctiva or to one or other fornix; and may involve the 
carancle and plica semilunaris. In these situations there is 
sometimes relatively little inflammatory reaction in the 
surrounding tissues ; on the other hand, there may be marked 
induration of the lid tissues, accompanied by hypermmia and 
cedema. Less commonly the bulbar conjunctiva is affected, 
and when such is the case there is practically no inflam- 
matory reaction in the lids, or in the adjacent tunics of the 
globe, and often, indeed, very little injection of the anterior 
conjunctival vessels. Ulceration is the chief feature of this 
group, at first in the form of small miliary ulcers of 1 to 
2 millimetres in diameter, the edges sharp, serrated and 
slightly raised, tbe base uneven and greyish yellow from 
the presence of caseous slough. Adjacent ulcers may 
coalesce, and the extension of the process frequently leads 
to the formation of ulcers of considerable extent. In the 
vicinity of the ulcer or ulcers it is not uncommon to find small 
miliary tabercles, usually minate, sometimes slightly larget, 
1 to 2 millimetres in diameter, in which case they resemble 
the tubercles subsequently to be described under Groap Il., 
and these no doubt play an important part in the extension 
of the process. In certain cases, often characterised by no 
very lengthy history, an extensive ulceration is found upon 
examination. In all the cases of this group the preaaricalar 
gland is involved. The gland is swollen, bard in the early 
stages, soon becoming caseous in its centre, and then soft 
and flactuating, usually freely moveable over the deeper 
structures, and in the early stages at any rate not adberent 
to the skin above. In advanced cases further glands of the 
lymphatic chain are involved also—the gland at the angle 
of the jaw, the submaxillary and often the sabmental glands 
of the same side. Later still the deeper lying glands situated 
over the carotid vessels in the anterior triangle of the neck 
become infiltrated and hard. 

The most important variety of conjunctival ulceration other 
than the tuberculons is the syphilitic. Here the comparatively 
rapid history, the pain, the brawny oedema of adjacent tissues, 
the sharp cut edge of the ulcer with its indurated sloughing 
base, the neighbouring adenitis (of the preauricular and s0> 
maxillary glands) are pointe of diagnostic importance. All. 
however, sink into insignificance beside the microscopl 
demonstration of the spirochzta pallida in film preparations 
of the serum exuding from the ulcer, when Burri's Chinese ink 
method is employed. Less likely to be mistaken for tuber- 
culous ulcerations are those due to epithelioma and rodent 
ulcer. The pustules of anthrax and vaccinia are also #¢0: 
although but very rarely, infecting the conjunctiva. Here 
the rapid onset, the clinical course, the history of exposure © 
infection, the severe malaise and elevation of temperatare, 
assist in the diagnosis of the condition almost as much as the 
naked-eye appearances of the vesicles or pustules. — 

Group II., Miliary tubercks.—In this form subjective 
symptoms are absent, or are reduced to the complaint of 
trivial discomfort in the form of grit in the eye. Occasionally 
some lacrymation or dimness of vision, obviously due t 
lacrymation, is all that prompts the patient to seek advice; 
muco-purulent discharge is absent. The lesion is mos 
frequently to be found upon the tarsal conjunctiva, les 
frequently on the bulbar conjunctiva, and when affecting 
position is usually situated close to the corneal limbas on th 
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equatorial line. Most rarely it ocoupies a linear position in 
one or other fornix. Objeotively this group is characterised 
by the presence of greyish or yellowish or greyish-yellow 
nodules, which very closely resemble trachoma granules when 
grey, or the tubercles met with in the lungs of acute miliary 
tuberculosis when yellow is the prevailing tint. They are 
very frequently arranged in rows or aggregated into small 
groups. Sometimes they are more widely disseminated, but 
usually they only affect a small area or a narrow strip of the 
conjunctiva. They vary irom 1 to 3 millimetres in 
diameter. Beyond slight injection of the neighbouring blood- 
vessels they cause no inflammatory reaction in the surround- 
ing structures, and for a time at any rate they show but 
little inclination to undergo necrotic disintegration. Later 
the cornea may become involved and show a certain amount 
of pannus, in which are set small greyish-red nodules. These 
sometimes undergo necrosis, and give rise to definite uloera- 
tion of the cornea. The preauricular gland on the affected 
side is usually, but not invariably, involved. 

The differential diagnosis here may have to be very 
carefully considered, as between tuberculosis and early 
trachoma, simple granular (follicular) conjunctivitis, oph- 
thalmia nodosa, and Parinaud’s conjunctivitis when 
affecting the palpebral conjunctiva, vernal catarrh and 

hlyctenular conjunctivitis when involving the bulbar con- 
yinctiva, to say nothing of the small beginnings of lipoma, 
adenoma, and simple, parasitic and dermoid cysts. Leprosy 
may also involve the conjunctiva, when it is usually of the 
and extends to the tarsal conjunctiva from 
adjacent nodules on the skin surface. Glanders, too, may 
affect the conjunctiva, and may be suspiciously like the 
tubercles I have described. Usually, however, the lesion 
is in the form of a small umbilicated vesicle, containing 
purulent material. It is a condition that I have seen once 
only, and then similar vesicles were present on other parte 
of the body and were associated with small subcutaneous 
glanders nodules. 

Group I1T., Hypertrophic granulations.—In this and the 
following group the subjective symptoms are in general 
more marked than in the other three. Pain, photophobia, 
lacrymation, swollen cedematous eyelids, muoco-purulent 
discharge, enlarged preauricular and submaxillary glands, 
are all symptoms of which the patient complains. The lids 
externally are seen to be swollen, thickened, hypersmio, 
in some instances to such an extent as to suggest a 
mild attack of erysipelas. The tarsal conjunctiva and 
the fornix, usually both superior and inferior, are alike 
infected. Massive red hypertrophied papille, scattered 
over the tarsal conjunctiva, together with rounded button- 
like or flattened mushroom-shaped masses of granulation 
tissue, sometimes derived from the tarsal conjunctiva but 
usually springing from one or other fornix, characterise 
this form of conjunctivitis. (Many of these granulation 
masses, especially those springing from the fornices, are 
exceedingly irregular in outline, of a deep red colour, and 
bear a very close resemblance to the comb of the fowl; and 
it is a matter for some regret that the term ‘' cockscomb 
excrescence ’’ should have been used, by myself in common 
with others, in the description of appearances presented by 
Group IV., as the typical cockscomb excrescence is much 
more characteristic of Group III. than of Group LV.) On the 
tarsal conjunctiva between the hypertrophied papillz= may be 
seen areas that, beyond being of a livid purple-red hue, have 
not undergone any obvious naked-eye change. Here and 
there many of the masses of granulation tissue have under- 
gone superficial necrosis, and thus present faceted ulcers 
covered with caseous material. Small circumscribed 
abscesses: may be present. Here and there deposits of 
tubercles resembling those described in Group II. are to be 
seen, generally situated on the boundaries of the portions of 
comparatively normal conjunctival tissue. The bulbar 
conjunctiva almost invariably remains clear and unaffected, 
when remarkably little injection of the anterior conjunctival 
vessels is to be seen. The cornea in the early stages remains 
clear also, and this is the more astonishing in that owing to 
the cedema of the lids and the presence of the protuberant 
granulation a certain amount of ptosis is always present, so 
that the cornea is for the most part in contact with a highly 
infective granuloma. Oases comprised under Group III. have 
often in the past gone on for many years, and yet only in the 
very late stages have I noticed a slight amount of pannus, 
and even then no ulceration was to be made out. 
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Oases of this group may have to be distinguished from well- 
established trachoma, adenoma (lymphoma), simple granu- 
lation tumour, angioma and malignant tumour, and very 
rarely can the diagnosis be made with certainty in the 
absence of bacteriological examination. 

Group IV., Lugus.—Group IV. comprises those cases of 
tuberculosis of the conjunctiva which are simply extensions 
of trae lupus from the adjacent areas of skin or muqgoys 
membrane. The appearances are those presented by lupus 
when it affects any mucous membrane, modified to a very 
slight extent by reason of the anatomical relations of the 
conjunctiva. In other words, the appearances presented are 
those of jelly-like masses, sometimes pale and greyish in 
colour, resembling nothing so much as frog’s spawn, at other 
times deep crimson, and in no way differing from the, red 
currant jelly masses found on skin surfaces. Occasionally 
the masses, particularly where they are springing from the 
fornix and are compressed between the lid and the globe, 
become flattened and sometimes pedunculated. Such ~ 
excrescences, subjected as they are to intermittent pressure, 
usually exhibit more or less extensive ulceration, and acguire 
an irregular margin which explains the term ‘‘ cockscomb 
excresecences ” as applied to these structures to which I have 
already taken exception. Wherever ulceration occurs the 
ulcer is marked by a very steep, uneven margin, and bleeds 
very readily. ae 

The diagnosis of cases falling in this group usually 
presents no difficulties whatever. The existence of lupus at 
the adjacent skin or mucous surfaces, and usually the clear 
evidence of the direct extension of the process on to the 
conjunctiva, renders no doubt possible. At the same time. 
the possible co-existence with facial lupus of lesions other 
than tuberculous, such as those mentioned in connexion with 
the differential diagnosis under Group III., must not be lost 
sight of. : 

Group V., Pedunculated twnowr.—This group comprises 
those cases which are characterised by pedunculated polypoid 
tumours, springing either from the conjunctiva of one or other 
lid or from the conjunctiva investing the globe. They are 
usually associated with no subjective symptoms other fban. 
those which arise from the extrusion of the mass from the 
palpebral cleft, and the certain amount of lacrymation which. 
may result from the presence of a loose mass between. the 
globe and the lids. The preauricular gland is not enlarged.. 
Muco-purulent discharge is absent. 

The clinical naked-eye examination absolutely fails to 
differentiate this form of tuberculosis of the conjunctiva 
from papilloma or fibroma, and one can safely say that the. 
diagnosis can never be made with certainty in the absence of 
bacteriological investigation. True polypi, papillomata, and 
fibromata occur in the conjunctiva, as does also the granula- 
tion tumour, so frequently pedunculated, which sometimes 
accompanies the healing of various wounds or injuries or of 
ruptured chalazion, or forms around foreign bodies. On the 
other hand, in none of the cases I have seen did the tuber- 
culous tumour present any special character which would. of 
itself raise any suspicion of tuberculous infection. In. the 
first of these forms of tuberculous conjunctivitis that came 
under my notice search for the tubercle bacillus was under- 
taken simply on account of the recurrence of the tumour after 
excision. The detection of bacillus tuberculosis and qon-. 
sequent appreciation of the real etiological significance of 
this pedunculated tumour resulted in the systematic. exa- 
mination of all other similar tumours subsequently 
encountered, with the result that out of a total of 11 
pedunculated conjunctival tumours the tubercle bacillus has, 
been demonstrated in four. | . 


(b) Clinical Demonstration of Hypersensidility tonards the 
‘Towins of Bacilius Tuderoulosis. 


In the individual suffering from tuberculous infection, 
whether localised or general, the phenomena of hyper-. 
sensibility can readily be demonstrated by various clinical. 
tests—known best by the names of their introducers er, 
advocators. They all depend upon the introduction into. 
that individual of the extracellular toxins of B. tuberculosis,. 
either through the skin by various methods or through the 
uninjured normal conjunctiva. 

For the first of these methods tke original Old Tubercalin. 
(Koch) is employed. ‘This was first introduced in 1890 and 
is a clear brown aromatic-smelling fluid, prepared from a 
culture of B. tuberculosis grown for some 6 to 12 weeks in 
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giyoeriu-veal broth, by evaporating it to one-tenth of its 
balk and then filtering through porous porcelain. It is 
practically a glycerin solution of the extracellular toxins 
prodaced by the tabercle bacillus and for use is diluted with 
a 25 per cent. solation of glycerin. 

For the last of these tests Old Tuberculin freed from 
Glycerin (Calmette) is utilised. This is prepared by treating 
Old Tabercaolin with alcohol; the resulting. precipitate is 
dried, dissolved ia distilled water, again precipitated with 
alcohol, washed and dried. Before use it is dissolved in 
sterilised distilled water. 

1 Cutaneous reaction (von Pirguet).—Three minute 
punctures are made through the epidermis, usually of the arm, 
in the form of a triangle with its apex upwards, by means of 
a small toothed lancet. The puncture at the apex is made 
directly on the skin. The other two, which mark the angles 
of tha base of the triangle, are marked out each by a drop of 
25 per cent. solation of old tuberculin and the puncture made 
through the drops. <A positive reaction consists in the pro- 
daction at the end of 24 hours of a small hyperemic area, 
which later becomes a definite papule, surrounded sometimes 
by a distinct aureola of inflammatory reaction. The papule 
may or may not become pigmented. 

2. The dermal reaction (Liguid:es, Lautier, Woodcock, or 
Moro).—Several modifications of this reaction are in vogue. 
Ligniéces and Liatier are in the habit of shaving off the 
epi lermis from an area 1-2 square centimetres, s0 as to leave 
the dermis bare. Woodcock attains the same end by the 
aze of a small blister plaster, 1 or 2 centimetres square. In 
either case a small quantity of 25 per cent. solution of old 
tuberculin is rubbed on to the denuded surface and allowed 
to dry. The inoculated spot is then covered with a small 
piece of protective gauze. A control area, not treated with 
taberculin, is previously prepared at some little distance 
from the first. In Moro’s modification old tuberculin is 
incorporated with an eqaal bulk of lanolin, and is thoroughly 
ray ed into the skin over an area of 1-2 cm., preferably 
w.th the aid of a sma)] glass rubber or spreader. Whichever 
of these methods is employed, the positive reaction is shown 
after an interval of from 48 hours to three days by the 
appearance of cedema and hyperemia over the area treated 
with tuberculin ; frequently a number of small papules make 
their appearance a little later, and may last for some days. 

3. Tre tatradermal reaction (Mantoux) is carried out by 
iajecting into the substance of the skin itself about 0:05 cc. 
(one drop) of a 1 in 50J0 solution of glycerin-free (Calmette’s) 
old tuberculin. Care must be taken that the injection iz not 
maie into the subcutaneous cellular tissue. A positive 
reaction is shown by the appearance within 24 houra of 
pink or bright red cedematonus infiltration over the site of 
injection, with induration upon the surface, surrounded by a 
more or less extensive zone of erythema, very similar in 
appearance to an ordioary urticarial wheal. 

Bither of these tests applied to a patient suffering from 
tabercalous conjanctivitis would give rise to a positive 
reaction, bat io interpreting the result two points must be 
borne in mind. The first is that a very large proportion of 
apparently healthy and normal individuals will yield positive 
reactions to these tests, thus supporting the view that a high 
percentage of the community at large is, or has been, the 
gabject of tuberculous infection. I say has been advisedly, 
for the reason that many cases that gave cutaneous reactions 
daring life when examined post mortem have showed no 
obvious tuberculous lesion or have given proof of past infec- 
tion only (e.g., calcareous nodules in glands, &o.), bat no 
evidence of present tuberculosis. So that I have come to 

ard a positive reaction to these tests when occurring in an 
dndividaal more than one or two years old as quite useless for 
parposes of diagnosis. On the other hand, a negative result 
to any of these tests, especially if the same result is obtained 
en a repetition of the test a fortnight later, sses, in my 
opiaion, considerable value, as indicating that the tested 
individual has hitherto escaped tuberculous infection. The 
eecond point is that none of the cutaneous tests can do more 
than iodicate the presence of a tuberculous focas somewhere 
and in some tissuc, they cannot determine the site of the 
lesion. A patient presenting extensive conjanctival ulcera- 
tion «  ' “ite well give a positive reaction by reason of 
th » tuberculous focas {n a mesenteric gland. 
* (Koch). —In this test 0 001 c.c. of old 
' hypodermically into any subcutaneous 
-ctlon is indicated by the temperatare 


commencing to rise some four or five hours after the injection, 
reaching a maximum in about 12 honors, and then gradually 
returning to its original level. A small localised indurated 
area at the aite of inoculation may also be observed during the 
persistence of the pyrexia. This test obviously can only be 
employed in patients whose temperature variations are 
small, the existence, for example, of evening pyrexia being a 
strong contra-indication to its use. According to Koch, the 
rise of temperature following the inoculation to be of 
diagnostic value should not be less than a couple of degrees 
Fahrenheit. If, however, there is a slight rise of tempera- 
ture—too slight to be of value as a diagnoetio point—the 
inoculation should be repeated, employing the same dose, 
two days later. The second injection in the tubercalons 
individual will be followed by a pronounced rise, thus 
settling the point as to the positive reaction. If no tempers- 
ture reaction, however slight, is observed the injection of a 
dose of tuberculin five times as large as the primary one, two 
days after that date, will give a distinct temperature reaction 
with a tuberculous individual, bat will have no effect upon a 
normal individual. 

The first objection I raised to the outaneous tests may ia 
some cases be urged in connexion with this sabvutaneons 
test ; but in the case of the individual suspected to be 
suffering from tuberculous conjunctivitis we have an obvious 
open lesion which can be critically observed, and the sab- 
cutaneous test, when positive, will, in addition to providing a 
temperature reaction, also produce very marked hyperemia 
and tissue ohanges in the pre-sxisting tuberculons lesion; so 
that while the temperature reaction informs us that the 
individual is or has been tuberculous, the inflammatory 
reaction noted in the conjunctival lesion gives us the 
further information that that is the seat of the tabercalous 
focus. There is, however, a very valid objection to be raised 
to the employment of this test. The local reaction ia the 
conjanctiva is by no means free from danger, bat may be 
followed by a rapid and serious extension of the disease. 
Hence this test is also contra-jndicated. 

5. Ophthalmo-test (Calmette) —Ia this test, if one or two 
drops of al per cent. solution of Oalmette’s glycerin-free 
old tuberculin be dropped into the normal conjunctival sac 
of a tuberculous individual, in the course of 24 hours s 
distinct inflammatory reaction is observed in the conjunotiva, 
characterised by bypersmia of the caruncle and plica semi- 
lanaris, injection of the conjanctival vessels, and lacryma- 
tion, which may increase in severity and give rise to the 
discharge of a muco-purulent secretion. This test, io my 
cpinion, is the most valuable indication of the presence of an 
aolive taberculous focas that we possess, so that it isa test 
I frequently employ to determioe whether a tuberculous 
individual under treatment with tuberculin is or is not cored, 
discontinuing the injections only when a negative result is 
obtained. If both eyes are affected of course this test cannot 
be employed, as tuberculin shonid never be applied to an eye 
which is not to all appearance absolutely normal, not, 
indeed, is it always suitable for employment in connexion 
with the diagnosis of lesions of the conjunctiva, since as 
with the subcatancous test an inflammatory reaction may 
take place in the affected eye and give rise to sericas 
trouble. 

From the foregoing remarks it will be seen that of the 
various tests depending upon hypersensibility to tabercle 
toxin which may be employed for the diagnoais of localised 
tuberculosis in other situations of the body none are 
suitable for our present particular purpose. 


Results of Treatment. 

We have in addition to the above methods of diagnosis om 
farther clinical method to which reference may be made— 
mean the results of treatment. If we assume Or ak 
individual presenting definite lesiona is infected ai 
B. tuberculosis, and treatment specifically directed to nial 
the production of immunity towards the tubercle bac! ot 
results in the disappearance of the lesion and the hey : 
the individual to normal health, there is strong Dae 
evidence that the lesion was due to infection with B. te [ 
culosis. In illustration of this point I may quote a case tT 
acleritis recently transferred to me by one of my arnegl 
in which clinically the diagnosis between ar 
tuberculous infection remained in doubt. bile aa 
reaction gave a completely negative result. ‘ on pane 2 
cutaneous reaction was positive. Oalmettes op A serie 
reaction applied to the sound eye was also positive. 
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of opsonic indices indicated a tuberculous focus in the eye 
It seemed justifiable therefore fo assume that the case was 
one of tuberculous scleritis, and I presume that in earlier 
days the eye would have been excised, and in all probability 
the diagnosis completely settled, either by the detection of 
the tubercle bacilli in the iafected tissues, or by the result 
of inoculation expsriment. In this case tuberculin treatment 
was decided upon and resu]ted in the return of the eye to an 
abscolately normal condition in six months, thus confirming 
the original diagnosis. , —_ 
LABORATORY METHODS. 
(0) Microscopical and Bacterivlogioal EKwamination of the 
Local Lesions with a View to the Detection of 
Baorllus Tuberculosis. 


This method usually necessitates the excision of a portion or 
portions of the diseased conjunctiva under strictly aseptic pre- 
cautions. Tn the case of Group I. excision is not absolately 
essential from the point of view of diagnosis, since a gentle 
curefting will usually afford ample material for examination, 
but as excision is a recognised mode of treatment, the ulcer 
if small, should be entirely removed, together with any 
adjacent nodules. In some instances where the disease has 
progressed far, and the whole of the lid is infiltrated, a 
complete excision is well-nigh impossible, but even here a 

ortion of diseased conjunctiva may well be removed, as 
undoubtedly the subsequent healing process will thereby be 
accelerated. The tissue removed should be received into a 
small steriliséd glass capsule or sterilised test-tube contain- 
ing a small quantity of normal saline solution warmed to 
37° 0., and at once conveyed to the laboratory and there 
divided into three portions. 

1. One piece of tissue should be crushed in a sterilised 
glass or agate mortar, together with a small quantity 
of normal saline solution, and the resulting emulsion 
employed in the preparation of films. These should be 
stained by Ziehl-Neelsen’s method and examined micro- 
scopically. Frequently the diagnosis can be confirmed by 


the detection of the tubercle bacillus within a very short 


time of removal of the tissue from the affected eye. If care- 
ful search of the film preparations fails to show the presence 
of tubercle bacilli, the remainder of the emulsion should be 
treated by the antiformin method. The emulsion should be 
added to a few cubic centimetres of antiformin®? in a small 
test tube or capsule and placed in the hot incubator at 37° O. 
for about a couple of hours. At the end of this time the 
tissue will be found to be completely disintegrated, and the 
turbid fluid may now be centrifugalised thoroughly and the 
deposit used to make film preparations on albuminised slides, 
and stained by Ziehl-Neelsen’s method. Frequently this plan 
will enable tubercle bacilli to be found where previously they 
were regarded as absent, and owing to the fact that anti- 
formin used in this way destroys practically all bacteria 
except B. tuberculosis, this plan should be adopted if it is 
intended to attempt to cultivate the organism directly from 
the tissue—in which case the remainder of the deposit should 
be planted on to Dorset’s egg medium in tubes. 

2. The second portion of tissue should be hardened and 
embedded in paraffin preparatory to sectioning. The fixing 
reagent that is employed is a matter of little moment. Alcohol, 
perchloride of mercury, or formalin gives equally good results. 
I cannot, however, recommend the use of Miiller’s fluid. 
The sections should be cut as thin as possible and stained by 
Ziehl-Neelsen’s method, and it will be found that aniline 
hydrochloride is a better decolourising reagent for sections 
than sulphuric or nitric acid. The preliminary staining with 
fuchsin and the subsequent decolourisation should be very 
carefully and thoroughly carried out, since in many cases the 
bacilli are not easily found. Osher sections should be stained 
with bemotoxylin and eosin in order to make out the general 
histological stracture. 

The results of the microscopical examination correspond- 
ing to each of the clinical groups may now be summarised. 

Group [.—Microscopically scrapings from ulcers such as those already 
described show a considerable amount of caseous matérial mingled with 
pumbers of small circular polynucleated granulation cells, and 
occasionally giant cells and epithelioid cells, amongst which may 
be found acid-fast bacilli, indistinguishable morphologically and 
tinctorially from the tabérele bacillus. These bacilli are often to be 
found in small bunches, and may be present in considerable numbers. 
Occasionally they are widely scattered thrcughout the films, and then 


occur either singly or in pairs. © Microseopical examination of tissues in 
the immediate neighbourhood of the ulcers shows that, as in other forms 
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of tuberculosis, the giant cell system is the fundamental basis of the 
tissue changes. Typical Langhans cells are to be found, although 
their numbers may be small, since ths tissue contents comprise a 
very highly vascularised granuloma, rich in small round cells. Here 
and there masses with central caseation are to be observed, and it ‘fd at 
the periphery of these caseous areas that the tubercle bacilli are most 
readily found. 

Group 1I.—Microscopically sections of the tubercles show very 
numerous and very well-defined giant cell systems, held together by 
connective tissue and surrounded by a minimal amount of small ceil 
infiltration. Tubercle bacilli are scattered here and there, usually 
singly or in pairs, very rarely in bunches or groups, throughout the 
tissue, without holding any particular relationship to the central giant 
cells in the giant cell system. In numbers they are sparse, and very 
frequently a prolonged search is necessary in order to demonstrate 
their presence. 

I have previously expressed the epinion that this group is but the 
initial stage of Group III. The small tubercles increaslog in size by the 
proliferation of the small round-called exudation which encircles the 
giant cell systems, in response to the irritating stimulus provided by 
the toxin of the tubercle bacillus, result in the fungating granulation 
so characteristic of Group III. or the papillary ontgrowth of Group V.; 
alternatively, as I have also suggested, under circumstances indicating 
further differences in the relative activities of seed and soil, these 
tubercles may undergo necrotic degeneration and give rise to the 
miliary ulcers of Group I. 

Group IJI.—Microscopical examination of sections of the tissues 
shows occasionally round and polygonal cells, but the bulk of the tissue 
is made up of small round cells held together by a scanty reticulum of 
connective tissue. Typical giant cell systems are conspicuous by their 
absence. Caseous areas are hardly ever seen, and tubercte bacilli, 
almost always single, are present in small numbers, and can only be 
found after very prolonged search. In two instances I have been able 
to detect tubercle bacilli in the muco-purulent discharge from cases of 
this group. 

Group I1V.—Microscopically the granulations consist of masses of 
small round cells like lupus elsewhere, which show in addition a large 
proportion of newly formed blood-vessels of the embryonic type. Here, 
again, tubercle bacilli are difficult to demonstrate. They are few in 
number, and so scattered through the granulation tissue that it requires 
considerable search before they can be found. 

Group \V.—Microscopically a layer of flattened epithelial cells, 
usually only two or three cells thick, is seen enveloping the tumour. 
Thetumour itself generally consists of a stroma of fairly dense con- 
nective tissue, enclosing a mass of round cells, with here and there 
giant cell systems, well defined, and typical in appearance. In close 
proximity tothe giant cell systems tubercle bacilli can be found in 
fairly large numbers, arranged in bunches or occasionally as isolated 
yndividuals. 


3. Experimental inooulation.—The third portion of tissue 
should be used for animal inoculation. The animals selected 
for the purpose are the rabbit and the guinea-pig, the seat 
of inoculation being the subcutaneous tissue of the groin 
in the case of the latter animal, and the anterior chamber of 
the eye in the former. 

Of the two animals, the guinea-pig is generally considered 
to be the more susceptible to the tubercle bacillus, a 
successful infection resalting in death from general tuber- 
culosis some six, eight, or ten weeks after inoculation. On 
the other hand, if tuberculous material be introduced into the 
anterior chamber of a rabbit’s eye, an iritis which is almost 
pathognomonic follows in from 14 days toa month. The wide 
time limits given for the onset of iritis or the death of the 
guinea-pig from general tuberculosis depend upon two 
factors—the one, the virulence of the B. tuberculosis, the 
other the number of organisms introduced. In this connec- 
tion I may mention the experiments of Wyssokowitsch, 
who (using tuberculous sputum) fonnd tbat the fewer the 
organisms inoculated into the guinea-pig the longer the 
course of the disease before it was terminated by death, 
and also that if too few (less than 150) tubercle 
bacilli were inoculated into the rabbit tuberculosis was 
not set up. This point was also insisted upon by Koch 
in discussing the results which followede intra-ocular 
inoculation in the rabbit of varying quantities of culture 
material. Theobald Smith recorded a few definite experi- 
ments upon this point ; for example, an emulsion of aculture 
of the bovine bacillus was injected intravenously into a 
rabbit in a dose of 0'-5c.c. The remainder of the emulsion 
was diluted ten times, and another rabbit was inoculated 
with 0: 6c.c. of this dilution. The first rabbit succumbed to 

neral tuberculosis in 26 days ; the second did not die until 
fi days after inoculatian. 

Now as the course and progress of a case of tuberculosis 
of the conjunctiva usually point to a strain of the tubercle 
bacillus of low virulence, and as one knows from microscopical 
examination of material from such cases that the bacilli 
are none too numerons, it follows that as large a piece as 
possible of the diseased conjunctiva shauld be used for 
inoculation purposes, 

(d) Bivohemisal Examination of the Patient's Blood Serum aith 
a View to the Detection of Specifio Antibodizs. 


The eximination of the patient by serological methods 
— Uae 
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very frequently gives considerable assistanee in diagnosis 
and treatment. The specific antibodies to bacillus tuber- 
calosis which are generally the objects of search in these 
investigations are (1) agglutinins ; (4) in general such specific 
antibodies as are capable of fixing complement; and (3) 
opsonins. 

Agglutinins and complement fixing antibodies I do not 
propose to deal with in detail, as Ido not consider either the 
sedimentation or the Bordet-Gengou reactions as applied to 
the bacillus tuberculosis sufficiently accurate or consistent to 
be of value in diagnosis—although both teats have their im- 
portance in regard to treatment. Opsonins, however, occupy 
a different position, and it will be well to present some of the 
special points in connexion with tuberculous conjunctivitis. 

The diagnosis of tuberculous infection can be carried out 
by applying the method for the estimation of the opsonic 
index to (a) chance samples and (5) series of samples. 
To deal with the examination of chance samples first. 
Without in any way attempting to discuss the evidence for 
and against the intrinsic value of the opsonic index, it may 
be taken, I think, as fairly well established that the 
opsonic index in the hands of a skilled observer does afford 
some information as to the progress and course of the process 
of {mmunisation towards any given disease. Farther, that 
the natural course of any infection is rather in the direction 
of cure, and during that progress certain definite movements 
of the opsonic index occur which are spoken of collectively 
as the opsonic cycle. Referring for a moment to Fig. 1, it 
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Opsonic index. Curve illustrating the question of (a) chance 
samples, or (b) series of samples. 


will be seen that a chance sample might be taken from the 
patient at a moment when the index was at any one of the 
points indicated in the curve. The result of the examination 
of a chance sample of blood of a patient suspected to be 
suffering from tuberculosis of the conjunctiva may result 
then in an index to the tubercle bacillus which is either 
normal] or considerably below or considerably above the 
normal line. In the first two instances the information 
obtained is bf very little value. An exceedingly low index 
may mean either actual infection by the tubercle bacillus or 
merely susceptibility to infection by that organism. In the 
first case, the examination of another sample of blood may 
show movement of the index either to or above the normal, 
in which case we should be justified in assuming that infec- 
tion had already taken place, but in the second instance 
another low index would still leave us in doubt, and farther 
samples would be needed before a definite opinion could be 
arrived at. Similarly, in the case of the normal index 
farther samples would be required in order to determine 
whether the {ndex remained on the normal line, ia which 
case we should decide that the patient was not infected with 
the tubercle bacillus, or whether movements wel! above or 
below normal were obtained, in which case we should infer 

that infection had taken place. 
‘« ex considerably above the normal indicates with 
‘'¢ existence of a tuberculous focus (for Nature 
‘ate ap excess of specific antibody, aave in the 

‘ome a definite infection). 

refore, be seen that only under the most 


favourable circumstances can one hope to get definite 
and positive information as to whether the patient is or 
is not infected with bacillus tuberculosis from the examina- 
tion of a chance sample, and that usually it is necessary to 
examine two or more samples of blood. It is preferable, 
therefore, to arrange to examine a series of samples in the 
first instance, and this plan has a further advantage. Under 
ordinary circumstances neither the chance samples nor the 
series of samples give any indication as to the site of the 
lesion. They merely indicate the existence of a tuberculous 
focus, but if during the collection of the samples comprising 
our series we attempt to provoke an auto-inoculation, the 
information we shall obtain will not only tell us whether the 
patient is infected with bacillus tuberculosis, but if the 
question is answered in the affirmative will also tell us that 
the lesion from which we arranged the auto-inoculation 
should take place is the infective focus. In tuberculosis of 
the conjunctiva it is no difficult matter to arrange that the 
auto-inoculation shall take place from the conjunctival 
lesions, since it is quite an easy matter to e ulcers, 
tuberculous granulations, or polypi with the thumb or finger 
through the olosed lids without causing any direct mechanical 
injury or producing any subjective sense of discomfort. The 
investigation should be carried out somewhat in this fashion. 
A sample of blood is taken from the lobe of the ear or from 
the patient’s finger. Next the lids of the affected eye are 
kneaded between the two thumbs and moved over the globe 
for some three or four minutes. Half an hour ‘ater a second 
sample of blood is taken from the peripheral circulation. 
Three hours later, and 24 hours later, and perbaps three 
days later, further samples are taken. Should oar 
clinical diagnosis be correct, and the patient be suffer- 
ing from tuberculosis of the conjunctiva, a series of 
indices giving a curve somewhat resembling that shown 
in Fig. 2 will be obtained, Operative procedare apon 





Opsonic index in tuberculosis of conjunctiva. Curve showing 
effects of massage of eyelids. 


the diseased conjunctiva will also provoke auto-inoculstion, 
and specimens of blood taken before, soon after, and some 
24 hours after curetting or the excision of a 
infected conjunctiva will usually give 
information as in Fig. 3. 

ETIOLOGY. 


A. Predisposing Causes. 

In many infective diseases a careful consideration of the 
causes which may possibly influence infection. such, 
example, as sex, age, &c , will afford valuable information, 
but in the case of tuberculosis of the conjunctiva the _ 
feature which stands out with any degree of prominence © 
that the disease affects individuals chiefly daring the ery 
years of life. In this respect, however, it differs in no wise 
from tabercalosis in other situations. Whilst investigals 
these predisposing causes the literature has been carefally 
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searched for details of recorded cases, and 
in order to be consistent no case has been 
included in which the diagnosis was lacking 
in the essential point—namely, the demonstra- , 
tion of the presence of bacillus tuberculosis. 
This means, of course, that no cases prior to 
the discovery of the tubercle bacillus in 1882 
have been included, but even in those 
recorded since that date it is a striking fact 
that precise details are lacking in a consider- 
able number. In all I have analysed nearly 
400 recorded cases, and from these I have 
been able to select less than 200. Unfortun- 
ately, in some of these, although the report 
is full and accurate in many respects, such 
details as the age or sex of the infected 
individual, and even the eye affected, have 
been omitted. To these cases I have added 
those which have come under my own 
observation, and which now number 29 
(omitting one recent case in which the dia- 
gnosis was not substantiated by the demonstra- 
tion of the specific bacillus, as this could 
only have been done by sacrificing the eye 
—which under treatment with tuberculin bas 
been saved and retains normal vision). By 
doing this a total of 206 authentic cases 
has been rendered available for analysis. 
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Opsonic index. Effects of curetting 
copjunctival ulcer. 


The chief points in the histories of my own 
cases are here summarised in tabular form 
(Table I.), and I take the opportunity of 
expressing my thanks to my colleagues at 
Guy’s, Dr. H. L. Eason and Mr. A. W. 
Ormond, for the cases they have sent on 
to me. 

Sex.—From the analysis of these cases 
(Table II.) it would appear that sex has but 
little influence upon the etiology of tuber- 
calous conjunctivitis. Females, however, pre- 
ponderate, since there are 112 females and 
88 males; in the remaining six instances 
either the sex or age of the patient—or 
both—is missing from the author’s account 
of the case; so that if these six cases ‘are 
disregarded we find 44 per cent. of fthe 
patients were males and 56 per cent. females. 
In 1897 I expressed the opinion that the 
ratio was about 1:5 females: 1 male, but 
the present investigation shows a ratio of 
only 1:27: 1, and I take it merely expresses 
the fact that there are slightly more female 
conjunctive available for infection during the 
age period of greatest incidence. 

Age.—The age limits within which cases 
of tuberculosis of the conjunctiva oocur 
are extremely wide. No less than four 


TABLE I.— Giving Details of 29 Cases of Tuberoulosis of the Conjunctiva. 
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exhibit a certain susceptibility towards bacillus tuberculosis 
—and indeed to many bacteria—probably on account of low 
cell resistance; and secondly, association with tuberculous 
individuals in the intimacy of family life affords so many 
opportunities for infection that are avoided by members of 
healtby families. Bat when dealing with tuberculosis of tke 
conjunctiva other than lupus one is struck by the absence of 
tnberculous family histories, and in some of the reports stress 
is laid upon the fact that no history of tubercle, family or 


patients in this series were under 12 months—namely, 
one recorded here by myself at six months, one by Del Monte 
at eight months, others by Ulrich and myself at 10 months. 
At the’other extreme are cases by Terson, 71, and Hochheim, 

















TABLE II,—Analysis of 206 Authentic Cases, showing Age, 
Sez, and Clinical Grouping. 
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Beh. Gat a pay Bic fe Say he a og ow i 1 | 10 a | more excluding the cases of lupus) out of the rema{ning 
° ! | 160 cases of tuberculosis of the conjunctiva there are only 7 
S140 uy see one ~$ 1) 1~ 3 3;— 3/~—~ | 7 7 Jia whom pulmonary tuberculosis existed at the time they 
91-50 ye ee | POLL | - 1 | 3 1;~—~ | 4 3 | came under observation. In two others tuberculous cervical 
51-60 4g tee nee 0 Yi-— | 2~—) 1 —-|~— | 3 1 | glands associated with lupus liad existed prior to the con- 
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 Minepecitied t Oo, OF oO | OM: @ | (6) to Group III. These facts are is atrikiog oral to the 
Ba ag a ne a ees a findings in intra-ocular tuberculosis, where, as Treacher 
Totals ... ... | 19 27 | 11 13 | 39 38 | 17 28. 26 | 88 112" Collins‘ has pointed out, tuberculous family and personal 
, ‘ histories are the rule rather than the exception. 
* 200 + (6). B. Fwotting Cause. 


The exciting cause, the real etiological factor in tubertr- 
losis of the conjunctiva, is the tubercle bacillus. Considerable 
importance is being attached at thé present time to the 
differentiation of the tubercle bacillus, isolated from lesions 
in man, into one of two main types, the buman and the 
bovine. In 1898 Theobald Smith drew attention to the 
existence of two varieties of the tubercle bacillus, the one 
which he had isolated from human sputum, and the other 
from tuberculous lesions in cattle, and pointed out certaia 
material distinctions which could be drawn between the two 
types ; but although his investigations attracted some notice 
it was still considered that these differences, probably due 
to environmental influences, were of but minor importance, 
and that al] mammalian tuberculosis was due to the same 
micrc-organism. At the Tuberculosis Congress in 1901, 


76 years. Still, just as in other localised forms of tubercu- 
losis, its onset is usually during childhood and early adult 
life, 57 cases occurring during the first ten-year period and 
81 during the second, and is most marked at or about 
puberty. 

Kye affected.—In this series of 206 cases the eye which 
was the seat of the lesion is not recorded in 24 instances; of 
the remaining 182 the right eye was the affected one in 
44:5 per cent. and the left in 43-4 per cent., so that neither 
eye can be said to be more frequently attacked than its 
fellow, since the figures are practically equal. It is exceed- 
ingly uncommon for bath eyes to be affected ; only 22 such 
cases have been recorded, or 12:1 per cent. of the series, as 
against 87:9 per cent. where one eye only suffered. 


apie eye nee 608 eee tte ee eee tte 81 however, Koch expressed the opinion that hGman end bovine 
el es ee et caked SR. ees was. ae es . tuberculosis were two separate and distinct diseases, aad dna 
en ae Dee Oe eet est ty eet” ae to two separate and distinct acid-fast bacilli. It will be 
P ee Ghee are ig ae I OS toe fresh within your memory that a Royal Oommission was 

206 appointed to investigate the subject, and its report, recently 


published, confirms in effect Theobald Smith’s observations— 
namely, that there are two types of tubercle bacilli, the 
haman and the bovine, of which the bovine is not only the 
exciting cause in bovine and animal tuberculosis, but is also 


Situation of the lesion. —In 7 cases the seat of the lesion is 
not specified. The situation of the lesion in the remainder 
is as follows :— 


Conjunetiva of upper lid... 1.2 660 see ove = 62 

. lower lid sec. eee Gav odsc> eee 30) responsible for some 20 per cent. of the tuberculous infeo- 
3 both lds... 4. cee wee vee 59 tions in man. It is, therefore, a matter of some importance 
Bolbar conjunctiva v0... eee cee ee SL to determine whether tuberculosis of the conjunctiva as & 

“i » andbothlids .. .. 0. 12 whole, or in one or more of the five generally acce 
‘5 oe Tower lid ue ace ane 4 types, is due to infection with the bovine tubercle 
ne ce oo Upperiid ... 0 sue ] bacillas. Before, however, cealing with this question 
Not specified ee nee ee nee ane 7 it will be well to summarise the data upon which a dis- 
206 tinction between homan and bovine tubercle bacilli can 


be based. The tubercle bacillus of the bovine type is 
quite short, from 1-1-5, straight, not regular in outline, 
some individuals being wedge-shaped, some spindle-shaped ; 
others resemble oval cocci. It grows with difficulty upon 
artificial media, and is highly virulent for the ordinary labors- 
tory animals, particalarly the guinea-pig and the rabbit. 
Thus, in the adult guinea-pig spbcutaneous inoculation of 
bovine tubercle bacilli (artificial cultivations) results in the 
occurrence of extensive lesions, marked by necrosis and 


It would therefore appear that the conjunctiva of the 
upper lid—the favourite spot for the lodgment of a foreign 
body be it noted—was that most frequently selected for 
attack by the baciilus tuberculosis. Next in order of 
frequency both lids were involved when the patient first 
came onder obeervation, and it is only fair, I think, to 
assume that one lid was infected at a date prior to the 
other, and probably the ratio of about 2: lia favour of the 


i d in these, so that qua site of , th 
upper lid would hold goo caseation and the presence of numerous bacilli, des 
primary lesion the series would probably be better grouped ensuing in from 4 to e weeks. Intraperitoneal inoculations 
thus :-— és produce similar effects and cause death in from 7 to 14 oF 

Upper Wd cs ee tee nee nae cee eee net one ene ane 40 15 days. Intravenous inoculations into the rabbit produce 
ha Hd see ee cee tee tee te nee tae nee ee ae 31 death in 17 to 21 days. Inoculations a OF ee aad 
B ove eee ene eee 96h =e oe 8G Oe see aee ae coe - « 4 
Combinations of above, In whieh the original aite Scualics ae ee rise to irftis in 7 or 0 Gay 
CHIntecHOUeANRU Dye erry ee. “Were eee Se ary — The human tubercle bacillus is long (about 3) and 
ac6 slender, straight or slightly curved, and very frequent} 
Bye "history. —A history of taberculous disease | shows segmentation of the protoplasm, so that the stain 


bacillus closely resembles a short chain of cocci. It grows 


in -rand-parents may fairly be reckoned asa : 
readily and vigorously upon artificial medis, and althoug 


- of tuberculosis of the conjunctiva for 
rat place, It is a matter of common 
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virulent for the guinea-pig and rabbit, is markedly less so 
than the bovine bacillas. Subcutaneous inoculation into the 
guinea-pig results in the formation of slight lesions, the 
tubercles growing but very slowly and long remaining trans- 
iacent, with a tendency to reparative changes. The course 
of the infection is chronic, necrosis is rare, bacilli are very 
scarce, and death does not usually occur under 12 weeks. 
Intraperitoneal injections more rapidly produce a fatal termi- 
nation, the course of the infection being from four to six 
weeks. Intravenous inoculations into the rabbit give rise to 
an infection which terminates fatally in five weeks or longer, 
‘while inoculations into the anterior chamber of the eye give 
‘rise to iritis which develops in about four to six weeks. 

In the recorded cases of tuberculous conjunctivitis no 
mention is made of any investigation into the question 
of the type of bacillus tuberculosis present in the 
lesions. But although no information has hitherto been 
communicated with reference to this differentiation, some 
of the material from my own cases, even the early ones, 
is still available, and it is interesting to note that this 
re-study of my sections has shown the presence of tubercle 
bacilli in tissues from cases where I had previously relied 
solely on the result of inoculation experiments for the con- 
firmation of the diagnosis. It must, however, be recollected 
that I am presenting my results rather in the form of a pious 
opinion than of incontrovertible fact, since, as I have been 
anable to carry out cultural experiments, the tubercle bacillus 
has not been isolated and fully studied. I have therefore 
been forced to depend upon the morphology of the bacilli 
present in the sections of tissue, and upon the results of the 
inoculation experiments, applying the following criteria. 
Where the bacillus first observed has been long, slender, 
moniliform, and bas not caused the death of the inoculated 
guinea-pig until after some time, I have regarded this 
bacillus as belonging to the typus humanus. When, on the 
other hand, the bacillus in the tissues has been short, 
irregular and evenly stained, and has produced rapidly a 
fatal general tuberculosis in the inoculated guinea-pig, I have 
regarded this organism as belonging to the typus dborinis. 
The fallacies are obvious. In the first place, as the Tuber- 
culosis Commission has pointed out, numerous intermediate 
types of the tubercle bacillus exist with morphological 
characters midway between the extremes I have described, 
and in the second the course of a tuberculous infection is 
very largely a function of the size of dose—in other words, 
the numbers of bacilli introduced—as I have already 
mentioned, and variations in. this respect produce corre- 
sponding variations in the duration of the disease, in its final 
termination, and in the extent and distribution of the 
lesions. | 

With a full appreciation of these points I place my results 
‘before you in tabular form, from which it will be seen that the 
human tubercle bacillus is asgumed to be responsible for at 
deast 62 per cent. of my oases and the bovine strain for about 
17°2 percent. No material was available for examination 
from the lupus case, but as lupus in general is considered to 
be due to infection by the hyman type, it is almost justifiable 
to regard this strain as the exciting cause in 72:4 per cent. 
But to avoid anything approaching dogmatism I will say that 
1 regard the human type of tubercle. bacillus as that usually 
responsible for the infection in tuberculous conjunctivitis, 
particularly in those cases where the lesion affects. the, type 
geen in the third clinical group, and the bovine type as an 
unusual exciting factor. 


TABLE III.—Showing the Type of Tuberole Bacillus present in 
Tuberculosis of the Conjunotiva. 





Bacillus tuberculosis. 




















| Material lacking 
‘Clinical {| Number of or coeunt OF 
group. cases, Human Bovine examination 
| type. type. doubtful. 
I 4 2 | 1 1 
II 7 3 | 2 2 
III 11 11 0 0 
IV 3 0 | Q 3 
V 4 2 2 0 
Totals... 29° 18 


_ PATHS OF INFECTION. oo 
Tafection of the conjunctiva by the tubercle bacillus may 
be derived either from exogenous or endogenous sources. 


Exogenous Souroes. 


1. Direct extension by continuity of surface from pre-existing 
tuberoulous lesions —This is the path of infection in cases of 
lupus of the conjunctiva, the spread taking place by con- 
tinuity of surface either through the lacrymal duct from the 
mucous membrane cf the nose, or from the adjacent skin 
surface of the face. Primary lupus of the conjunctiva I 
have never seen, and in the one or two recorded cases the 
evidence has not been snfficiently convincing that this direct 
extension had not taken place. Further comment on this 
path of infection is unnecessary. ; A % os 

2. Direot inooulation of the conjunptiva.—In 1897 I stated 
that ‘‘the conjunctival lesion is nothing more than a direct 
local infection resulting from the introdaction of tuberculous 
material into the conjunctival tissues, and it may be safely 
assumed that in the cases belonging to Groups I., II., and V. 
this is invariably the case.” That this, opinion is correct in 
the majority of instances I am stjll prepared to maintain, 
and I will now summarise the points in its favour. 

(a) In the vast majority of these cases there is a total abs of 
evidence of the existence of tuberculous lesions elswhere in the body. 

(b) Frequently strong evidence is obtainable of exposure of the patient 
to tuberculous infection in the persons of relatives, friends, or com- 
panions in work or play, or at schoal. In this connexion may be 
mentioned Birch-Hirschfeld’s case of the cowmau who was In the habit 
of milking ‘a cow with tuberculous disease of the udder, and who sub- 
sequently developed tuberculosis of the oconjuuctiva of the second 
group. . 

(c) Many Instances of the very act of inoculation can be adduced, as, 
for example, Fano's case and also Knapp’'s, following tenotomy, and 
Pregel’s, in which infection was conveyed by a foreign body. 

(d) Experimental evidence shows that the inoculation of tuberculous 
material upon the conjunctival surface of the lid of the rabbit willgesult 
in the formation of detiuite tubercles resembling thoso met with the 
second group, and in one instance at least I have seen these tubercles 
caseate, necroso, and break down into ulcers similar to those observed in 
the buman subject in the first group. 

(e) Anatomically (the primary leston—the millary tubercle—usually 
makes its appearance, if bulbar, at or near the corneal margin on the 
equatorial line; if palpebral, on the tarral conjunctiva, somewhere 
midway between the lid margin and the fornix, sometimes in the 
interval between adjacent Meibomian glands. Where several tubercles 
are present on the tarsal conjunctiva they take a linear arrangement, 
roughly parallel to the lid margin. The dense connective tissue form- 
ing the tarsus appears to offer a complete barrier to the extension of 
the infective process in this direction, and extension takes place only 
fhrough the conjunctiva itself In the direction of the lymph-flow—that 
is, towards the fornix—where the laxity of the tissues and the volume 
of the blood-supply combine to favour rapid cell proliferation and the 
formation of exuberant granulations. 

(f) Histologically the infective process can usually be shown to 
originate in the adenoid tissue of the substantia propria of the 
conjunctiva or in or around the glands of Henle. Occasionally the 
Infection appears to have originated in or in close proximity to the 
lateral diverticula of the Meibomian glands, In any case, the Infective 
process is marked by cell proliferation and exudation to such an 
extent that the conjunctiva superficial to the tarsal cartilage becomes 
enormously hypertrophied, often to 40 or 50 times its normal thickness. 


So that my previous,opinion as to the pathology.of tuber- 
culosis of the conjunctiva of the first, second, and fifth types 
remains unaltered ; that isto say, it is practically always the 
result of the direct inooulation of tubercle bacilli, possibly 
(1) between the interstices of the epithelial cells of an 
apparently normal conjunctiva (since we know that such 
infection can readily take place in the case of another 
organism, micrococcnus melitensis); (2) into a broken-down 
phlyctenule ; (3) into an ocoluded or possibly a ruptured 
Meijbomian gland ; and (4) into some abrasion or other slight 
trauma. I do not deny, however, the possibility of au 
endogenous source of infection in these cases, and to this 
point I shall refer in a momené. | 

The infective virus can be obtained from many sources: 
(1) From contact with phthisical relatives, friends, play- 
mates; (2) by conveyance from similar sources by soiled 
handkerchiefs, towels, and so on; (3) by dried particles of 
infective material floating in currents of air (for it will be 
seen that I assume the majority of infections are due to 
inoculation with the human type of tubercle bacillus); and 
(4) possibly by the transference of infective milk by fingers 
or otherwise to the conjunctival sac. 


Endogenous (Hamioc) Sources. . 

That tuberculous conjunctivitis may occur as part of a 
general tuberculous infection is shown by an experiment 
noted by Theobald Smith, where a rabbit inoculated intra- 
venously with a culture of tubercle bacillus developed three 
flattened disc-like excrescences—lesions of the conjunctiva 
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corresponding to Group III. as ié occurs in the human 
subject ; he also states that nodular thickening existed in 
both lids external to the lobules of the Meibomian glands. One 
human case, which I have already referred to, where tubercles 
corresponding to those of Group II. appeared on the bulbar 
conjunctiva immediately over an area of scleritis already 
diagnosed as tuberculous, affords support to the possibility of 
this method of infection. This, however, is an isolated case. 

Theobald Smith’s example of an infection of the con- 
junctiva from the blood stream was the only instance observed 
throughout the course of his experiments. I have tried to 
repeat it, but without success, even when an attempt has 
been made to determine localisation of the bacilli to the 
conjunctiva by trauma. 

Moreover, ‘during the course of the last 15 years I must 
have inoculated tuberculous material by various channels into 
hundreds of rabbits and guinea-pigs for purposes of diagnosis, 
and have produced generalised tuberculosis in considerably 
more than half of these experimental animals, but in no single 
instance have I produced conjunctival lesions except in those 
cases where the conjanctiva has been the seat of the 
inoculation. 

Also from a consideration of the blood-supply of the eye 
and its appendages if would appear most probable that in a 
hemic infection of the intensity that would occur naturally 
the bacilli would be carried by the central artery to the 
interior of the globe, and would most probably settle in the 
plexuses of the free or attached margins of the iris—and this 
is what usually happens in experimental hemic infections— 
or if taken on by the lacrymal and palpebral arteries would 
be more likely to settle in the superficial stractures of the 
eyelid in some portion of the tarsal arch—that is, external to 
the lobules of the Meibomian glands, a condition I have not 
yet seer—rather than proceed onwards with the minute 
vessels that pierce the tarsal cartilage to infect the con- 
jungpiva beyond. 

For these various reasons I cannot but regard this method 
of infection, although possible, as extremely rare. 


TREATMENT. 


Although I am at the moment hardly concerned with the 
question of treatment, I cannot refrain from adding some 
remarks upon the subject. One spontaneous cure has been 
recorded, and although it is unlikely that many tuberculous 
lesions of the conjunctiva undergo such complete retro- 
gressive and reparative changes, the first measures should 
undoubtedly be directed to increasing the resisting powers of 
the tissue cells of the infected individual by attention to 
general hygiene, abundance of fresh air, generous diet, 
regulation of the body functions, and the exhibition of any 
constitutional treatment—e.g., malt, cod-liver oil, iron, 
arsenic, &c.—that may be indicated. 

The assistance of X rays has been invoked by several 
observers, and eminently successful results have been 
recorded by Oassali, Stephenson, and others. Fifteen 
years ago, when discussing this ‘subject, I wrote that ‘‘the 
treatment of tuberculosis of the conjunctiva must be con- 
ducted upon lines precisely similar to those which guide us 
in the treatment of local tuberculous lesions in other organs 
—viz., early and complete removal of the diseased area. 
The means by which this end is attained, whether by the use 
of the knife, the sharp spoon, or the galvano-cautery, must 
be left to the discretion of the individual surgeon, but it is 
obvious that the removal of the affected tissues must be 
thorough. If any of the tuberculous material whatever be 
left tz sitw it may, and possibly will, become the starting- 
point of a general tuberculosis.” 

In one of my own cases this apparently happened. The 
conjunctival lesion was removed from a child in whom uo 
other tuberculous lesion could be demonstrated. When seen 
12 months later there was no local recurrence, but the lungs 
were undoubtedly infected. Another case developed general 
miliary tuberculosis six months after excision of the diseased 
conjunctiva and died. In a third a patch of lupus made its 
appearance on the thigh. In the recorded cases I have 
analysed two subsequently developed pulmonary tuberculosis, 
and two others tuberculous pleurisy. 

Again, ‘‘in advanced cases, where large areas of tissue are 
involved, complete removal is not always practicable, and a 
permanent cure must not be expected. Under these circum- 
stances palliative treatment only can be pursued.” 

Since then my views have undergone some modification. 
I still advocate the complete removal of the local lesion if 


that can be done without risk of subsequent scarring and 
disfigurement, or of injury to the globe, in cases coming 
under Groups II. and V. Also in Groups I. and III. any 
scraping and cutting that will remove any considerable 
portion of the diseased tissue without involving similar risks 
should certainly be carried out, but in addition I strongly 
advocate the administration of Koch’s tuberculin T.R. 
Carefully administered by the skilled observer the conjunc- 
tival lesions become absorbed—indeed, they may almost be 
said to melt away—and the conjunctiva retarns to its original 
normal condition. Scarring and deformity are avoided. The 
infected glands, preauricular and submaxillary, also undergo 
resolution in most instances, although sometimes, if casea- 
tion has taken place before the case comes under observation, 
they will need opening and clearing out. In his Middlemore 
prize esszay Bryan records one case of his own which resulted 
in a cure after 45 months’ treatment, refers to Saxl’s case 
(which was treated intermittently for three months and 
recorded as unsuccessful) and to the one shown by Mr. A. W. 
Ormond and myself to the Ophthalmological Society as cured 
after 12 months’ treatment, and sums up by saying: ‘* The 
results, then, of treatment of tuberculosis of the conjanctiva 
are good provided the treatment be persisted in over a long 
period.”” With his conclusion I agree. Since my first case 
in 1907 (admitted to Guy’s Hospital under the care of Mr. 
Ormond) I have employed tuberculin in 10 others, making 12 
in all. Of these 11 cases one, lupus of the conjunctiva 
extending from the face (treated with excision and tuberculin 
for four months), was much improved, and has not relapeed 
in the 12 months that have elapsed since he took his dis- 
charge, and one has only just commenced treatment. A 
third, lupus of the conjunctiva extending in this instance 
from the nasal mucous membrane, was not benefited in the 
least. Bovine tuberculin, human tuberculin, X rays, and 
radium were all tried in vain. Finally, a certain amount of 
relief has been afforded by operative measures, in the course 
of which practically the whole of the nasal septum was 
removed, as well as the conjunctival lesion. The remaining 
eight cases have been completely cured after treatment ex- 
tending over periods varying from 4 to 14 months. The 
tuberculin used has been Koch T.R. (human) in 10 of the 
cases. My initial dose has been as small as 1/20,000 mgr. 
and my maximum dose has never exceeded 1/2000 mgr. The 
intervals between the doses have varied from seven days to 
three weeks. 
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THIS paper is mainly based on an examination of all cases 
of myelsemia which have been treated at the London Hospital 
during the last three years, being 25 in all. We do not 
pretend to give a complete account of the disease, our 
attention having been for the most part directed to changes 
in the blood, particularly such as bear upon treatment, 
prognosis, and the relationship between this disease and 
lym phzemia. 

The chronic cases all presented at some stages the blood 
changes and physical condition typical of myeloid leukemia. 
The diagnosis of the acute cases is a matter for argument. 
All the cases have been examined so far as possible at 
regular intervals during the disease. The examination cor- 
sisted of the enumeration of the total number of leucocytes, 
together with a complete differential count, and at intervals 
an estimation of the number of red cells and the percentage 
of hemoglobin. The stain we have employed throughout 
has been Leishman’s in 0:5 per cent. dilution. 


1. Chronic Cases. 
We begin with a brief account of the etiology, course, and 
treatment of the chronic cases, 21 in number. 
Nationality.—Of the patients 3 were Hebrews, which re- 
presents about the proportion of Hebrew in-patients at the 
London Hospital. 
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“*¥ Age.—The ages ranged from 8 years to 56 years. The 
disease appears to attack persons of all ages but to be rare in 
young children. 

Sex.—Thirteen were males and 8 were ferhales. 

Previous illness.—There is nothing noteworthy or constant 
in the illnesses. In the case of one boy, aged 11 years, who 
came under observation five years previously for pulmonary 
trouble, the spleen was then noted to be normal. 

Duration.—It is impossible to estimate the duration of 
these cases, since there is a period during which the disease 
causes no symptoms. Even in the cases discovered by accident 
the time of onset is equally uncertain. Two of these cases 
were admitted for pleurisy, and in one of them the pleurisy 
was right-sided, one was admitted for hamorrhage after 
tooth extraction, one for a fall from a van, and one was first 
noticed after confinement. Of the 21 cases, 13 are dead, 2 have 
been lost sight of and are probably dead, and 6 are still under 
observation. The duration of the disease in the fatal cases, 
reckoned from the time of onset of symptoms, ranges from 
11 months to five years, and, reckoned from the time under 
observation, from three weeks to four years. The mean dura- 
tion from the onset of symptoms was one year and 11 months, 
and from the date of observation was one year and three 
months. The patient who up to the present lived consider- 
ably the longest was a man aged 52 years, but the younger 
individuals do not appear to run a more acute course than 
the older ones. 

Cause of death.—Of the 13 patients who have died, one 
had general tuberculosis, one had several cutaneous abscesses 
due to a staphylococcic infection, and one had numerous 
pulmonary infarcts. The remainder showed no serious 
complications. : 

Treatment.—The great majority of these cases were treated 
with arsenic and X rays. The effect of these substances, as 
is well known, is to cause a diminution in the size of the 
spleen and in the number of leucocytes. In four of our fatal 
cases no definite changes occurred, and the treatment hardly 
appeared .to influence the course of the disease. In those 
cases in which marked effect was produced by the treatment 
it is open to doubt whether that effect was beneficial. In 
some cases treatment was followed by effects the reverse of 
beneficial. Oase 1, a boy aged 8, who was admitted in 
apparently good health, was given arsenic and one applica- 
tion of X rays ; immediately after the X rays the tempera- 
ture rose to 104° F., the spleen rapidly became smaller, the 
leucocytes fell to half their original number, and the patient 
died two weeks later. We have known a similar result follow 
one or two applications of X rays in a case of myelsmia 
not included in this series and in a case of chronic lymphatic 
leuksemia. 

The results of treatment may be extremely gratifying, and 
the condition of the patient may return practically to normal, 
a return which in all our cases, however, has been only 
temporary. We would emphasise the fact that a diminution 
in the number of leucocytes and in the size of the spleen is 
not necessarily evidence of improvement but may be the 
reverse. A drop in the total number of leucocytes accom- 

ed by a relative increase in the myeloblast cells is 
suggestive of a fatal termination in the near future, and 
such an event may result from treatment in a case apparently 
proceeding favourably. As a fairly typical example of the 
course of disease as influenced by treatment we may briefly 
describe Case 11. : 

A woman, aged 35 years, was admitted in May, 1910, with a six 
months’ history of splenic enlargement. The white cells on May 
numbered 230,000 perc.mm. She was given arsenic and X rays. 
July 2nd the white cells numbered per o.mm., the percen 
granular cells being 90. About this time pericarditis developed, from 
which she recovered and she was discharged much improved. On 
July 3lst the white cells had fallen to 1 per c.mm. On Nov. llth 
they numbered 3000 per c.mm.; no abnormal cells were present in the 
blood and the spleen was just palpable. X rays and arsenic were 
sto . On Feb. 14th, 1911, the leucocytes were 31,000 per c.mm. and 
on March 24th, 50,000. X rays and arsenic were given again, and on 
April 26th the leucocytes had fallen to 5000, the percentage of granular 
celle nS a Treatment was stopped and the patient was 
readmitted on May 30th for abdominal pain (due to gall-stones). The 
leucocytes then numbered 54,000 and arsenic was administered. This 
was followed by a steady drop in the leucocytes to 36,000 on June 8th, 
22,000 on June 19th, 15,000 on July Ist, and 7400 on July 10th. This drop 
was accompanied for the first time by a marked increase in the non- 
granular cells of the myeloblast type. On July 27th the patient died. 

In this case the period of life may have been prolonged by 
the beneficial effects of treatment in the middle period of the 
disease. The total duration of life, however, was no longer 
than the average of the series. We are under the impression 
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that cases of myelzmia, which we have observed before the 
introduction of active X ray treatment, presented fewer 
fluctuations in their condition and lived for longer periods. 
We are certainly of the opinion that treatment by X rays or 
by arsenic may produce changes in the blood introductory 
to a fatalissue. In view of the remarkable and apparently 
beneficial effects which may be produced by these methods of 
treatment, the results in these cases, and in the cases of 
other observers, are most disappointing. In order to avoid 
over-treatment of a patient it is evident that the dosage of the 
X rays or the arsenic should be controlled not only by the 
clinical condition of the patient but also by careful and 
repeated examinations of the blood changes. A review of — 
these cases leads us to the belief that the blood change to be 
aimed at is a reduction in the number of leucocytes to a 
number approximating but not less than the normal, the 
relative percentage of granular cells being unaltered. A drop 
in the number of white cells, accompanied by an increase in 
the percentage of the non-granular cells and particularly 
in the percentage of myeloblasts, is urgent evidence 
of over-treatment. Sach an unfavourable blood picture 
may, of course, arise apart from treatment or in spite 
of it. 

Two of these cases were treated by intravenous injections 
of salvarsan. Both patients are dead. In neither case did 
the treatment appear to have any favourable effect. 

Condition of the blood.—All these cases showed at some 
time the typical characters of myeloid leukemia. It is im- 
possible to give any account of the very large number of 
differential counts made, and we describe only the more 
marked changes, particularly in their relation to treatment 
and diagnosis. 

In 11 cases no great fluctuations were observed in the 
leucocytes. Of these 11,3 are still alive and 2 have been 
lost sight of; 1 died from tuberculosis, 1 from pulmonary 
infarction, and 1 lived for five years, or more than twice as 
long as any other case in the series. The remaining 3 were 
observed throughout their illnesses, and were in every way 
typical examples of myel#mia. All 3 cases developed a 
grave and progressive anemia, accompanied by large numbers 
of nucleated red cells in the blood, and in none of these was 
hemorrhage a marked feature. In other words, these 3 
patients died from failure of the erythroblastic rather than 
of the leucoblastic tissues. In the whole series of 21 cases 
nucleated red cells were present but in small numbers only, 
except after hemorrhage and in the three cases mentioned 
above. 

Of the 10 cases which showed marked variations in the 
leucocytes 7 died, and no cause other than leucoblastic 
failure wasfound. The features of leucoblastic failure are : 
(1) a fall in the output of leucocytes; and (2) a failure on 
the part of the leucocytes to develop. The serious feature 
is the failure of development of the cells rather than the fall 
in the numbers. The faulty development manifests itself 
by the appearance in the blood of large numbers of non- 
granular cells. The percentage of these cells in such circum- 
stances in our series varies from about 40 to 98. Ia a typical 
myelemic blood film over 90 per cent. of the cells are 
granular. A marked drop in the number of leucocytes to 
normal or even below normal may take place without a drop 
in the granular cells, and this is accompanied by an improve- 
ment in the clinical condition of the patient. 

The appearance of these non-granular cells in myelsmia 
has been previously noted by numerous observers. Their 
presence in considerable numbers has been remarked on as 
an occurrence of great rarity. The points we wish to 
emphasise are these: the cells are to be found, though in 
comparatively small numbers, in all cases of myelemia, at 
all stages of the disease. (We have noted them for several 
years in numerous cases not incladed in this recent series.) 
In those cases which die from leucoblastic failure—that is to 
say, in probably the majority of all cases—they become 
relatively much increased. The increase 0° these cella may 
be so great (98 per cent. in one of these cases and 95 per 
cent. in another case) that the condition may be mistaken 
for lymphatic leukemia. The nature of these non-granular 
cells has been a matter of considerable dispute, and has an 
important bearing upon our conception of the two disrases 
myelemia and lymphemia. It is held by some that these 
two conditions are identical, that myclemia may terminate 
by an acute lympbswmia, the non-granular cells being 
identical with lymphocytes. It is also held that the cells 





present in lymphxmia are not lymphocytes but are non- 
granular myelocytes, that lymphzemia is an acute form of 
the chronic disease myelzmia. | 

{The problem can hardly be solved until the cause or 
causes of the conditions are known, but at present we are 
of the opinion that lymphzmia and myelemia are different 
diseases, each having its acute and chronic form. Between 
myelemia in its typical or chronic type and lymphzmia in 
its almost invariable acute form the differences both in the | 
blood picture and in the clinical condition of the patient are — 
so extreme that no obvious relationship between the diseases 
is suggested. 

Chronic myelzmia as is illustrated by our cases may, and 
frequently dose, terminate by an acute leuocblastic failure— 
that is to say, by a replacement of the typical granular cells 
with cells non-granular and having some resemblance to the 
lymphocytic types. The most frequent type of non-granular 
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cell is the so-called myeloblast, which is of about the size of | 
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1. Large lymphocyte (case of chronic lymphemia). 2. Myeloblast. 


(small type). 5. Myeloblast (Case 3). 6. Small lympbocyte (acute lymphemia). 


large hyaline (Case 25). 
or absence of granules, t 
illustration. It is, of course, 
are so beautifully brought out by Leishman’s stain.] 


9. Large hyaline (Case 15). 


myelemia, and during the stage of compensation all grada- 
tions between the non-granular myeloblasts and the large 
type of neutrophilic myelocyte can be detected. In Oase 11 
of this series this form of myeloblast made up 30 per cent. 
of the total leucocytes. Such a blood ‘picture has to be 
distinguished from the extremely rare condition of chronic 
lymphatic leukemia in which the lymphocytes are of the 
large type. 


10. Large hyaline (normal blood). 
he depth of staining of cytoplasm and nucleus, as well as the occurrence of nucleoli, are indicated in the 
impossible by a simple photographic process to represent the varying shades and tints of colour which 
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between the two diseases, since chronic lymphemia may 
be accompanied by great enlargement of the spleen, no 
apparent enlargement of the glands, and no severe symptoms. 
Such a case has been under our observation for three and a 
patient, a man aged 47, performs heavy 
manual work, yet he bas a spleen reaching into his pelvis, 
and his leucocytes, of which 94 per cent. are large lympho- 
cytes, number 150,000 per c.mm.; a film taken of his blood 
now could not be distinguished from one taken at any time 
during the last three and a half years. A case of myelzwmia 
with such a percentage of non-granular myelocytes would in 
The chronic lymphemia 


average period of a myelwmia case, and his cells have never, 
so far as we know, reverted to a granular type. 

Case 3 of this series presented very unusual changes in 
the blood which may be referred to in some detail. 


Cask 3.—The patient, a boy of 11, was admitted in October, 1910, with 
a very large spleen, 180,000 leucocytes to the c.mm., and with all the 
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gns and blood changes typical of myelemia. After prolonged 
th X rays his spleen diminished greatly in size and his 
leucocytes in numbers. In the following March his blood, except for a 
slight secondary anemia, was almost normal. On Sept. 2nd, 1911, he 


treatment 


| Was seen as an out-patient and ee in good health ; his white cells 


The large lymphocyte of chronic lymphemia 


clogely resembles the normal cell and differs from it only in » 


an absence of the azure granules and in presenting a certain 
air of shrivelled dilapidation. The cytoplasm stains a pale 
blue. The myeloblast has an intensely basophile cytoplasm, 
often staining a striking greenish blue with Leishman’s stain, 
the cytoplasm frequently being vacuolated; the colour | 
reaction of the cytoplasm is most characteristic, and in our 
experience sharply distinguishes the two types of cell; the 
nucleus takes the stain less deeply'than that of a lymphocyte, 
is usually large and fills most of the cell ; it frequently shows 


figure). 


numbered 10,000 pere.mm. and bis spleen reached the umbilicus. On 
the 19th he was readmitted with profuse purpura and bleeding gums, 
looking extremely ill; his white cells had fallen to 4600 per c:mm., but 
his stained ‘blood was practically normal. On Oct. 5th his white cells 
had fallen further to 3600 i c.mm., and a great change had taken place 
in the character of the cells, 72 per cent. of the leucocytes now consist- 
ing of small, non-granular, mononuclear cells, while a féw similar celis 
with neutrophile granules were present in addition. On Oct. 16th the 


. white cells numbered 30,000 per c.mm., and 98 per cent. of these con- 
_gisted of these small non-granular ceils. The patient died three days 
later and similar cells were present in the blood a few hours before 
| death. 


A film of this blood shown to anyone without comment 
would at first glance be taken for a film from a case of 
acute lymphatic lenkemia. The condition of the boy 


‘in his final illness closely resembled that of an acute 


th -lymphamia in the suddenness of onset and the brief dura- 
ree or four pale, pear-shaped, sharp-edged nucleoli (see | tion of symptoms, in the presence of purpura, in the con- 


siderable degree of fever present and in the moderate enlarge- 
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the umbilicus. There was no superficial glandular enlarge- 
ment, by no meahs a conspicuous feature in all cases of 
lympbemia. In view of the facts that the lymphocytes of 
lympheamia are nearly always atypical and that they are con- 
‘sidered by some to be in reality myeloblasts, this case might be 
taken as evidence that a chronic myelamia may terminate as 
an acute lymphemia. We examined the predominant cell in 
this case with particular care and compared it with the cells 
present in six cases of typical acute lymphemia. In all the 
lymphatic cases the cytoplasm of the cell stained a pure blue, 
exactly resembling the colour reaction to Leishman’s stain of 
the cytoplasm of the normal small lymphocyte. The cells in 
this case were of about the size of the small lymphocyte of 
lenkzmia and presented nuclei almost always round and not 
notched with three or more well-marked nucleoli. The 
cytoplasm stained quite differently from any lymphocyte we 
have ever seen, being of a reddish-purple, and in a very few 
cells definite neutrophile granules were present. The cells 
were in our opinion identical with the small type of neutro- 
philic myelocyte, with the exception that granules were 
almost entirely absent, and should be classed as the small 
type of myeloblast, bearing the same relation to the small 
myelocyte that the ordinary large myeloblast does to the 
large myelocyte. Occasional small myeloblast cells are 
sometimes present in typical cases of myelemia and 
are casually classed as lymphocytes ; we believe, however, 
that they can always be distinguished from lymphoid cells, 
and bear no relation to them. We have not previously seen 
any case of myelemia, nor do we remember any published 
‘case, in which this type of cell predominated to the extent 
recorded here. 

In the final relapse of another case (21) the white cells 
numbered 69,000 per c.mm., and 95 per cent. of them were 
‘myeloblasts. The majority of these myeloblasts were of the 
large type, the minority of the small type present in the case 
previously described. A film of this blood again might 
readily be mistaken for one from a case of lymphatic 
leukemia. This patient died two weeks later, and in the 
interval the leucocytes fell to 1400 per c.mm. 

It was further noted in the terminal stages of these cases 
that the blocd platelets disappeared entirely from the 
blood. An increase of the platelets is a marked feature 
of myelwmia, and we have in several cases observed a com- 
plete or almost complete absence of them daring the late 
stages of the disease. 

The post-mortem changes in these cases were those typical 
of myelemia, and have been investigated by Dr. H. M. 
Turnbull. The histological chatiges in the tissues are being 
‘compared with those in the blood, both in the acute and 
‘chronic cases, and will form the subject of a joint communi- 
‘cation at a future date. In one of the cases marked green 
‘pigmentation of the lymphatic glands was present, to the 
extent observed in chloroma, 


2. Acute Cases. 


The four cases considered here have in common a short 
‘nistory and an acute termination. The blood pictures vary 
widely, but we believe that all are myelwmias. The length 
of history is In two cases six months, in one case four 
taonths, and in one two months, but the period of definite 
allness is in all of much shorter duration. 

The number of cases is too small to admit of any observa- 
‘tion on etiology except {n reference to the condition of the 
mouth. In two cases oral sepsis was a marked feature on 
admission to hospital, but other symptoms were present 
before the onset of the oral sepsis. The state of the mouth 
did not show any marked resistance to treatment when in 
hospital. Hence these cases do not afford evidence that oral 
‘Sepsis is the originating factor. 

A short acgount of each patient follows. 

Casr 15.—Female, aged 36, admitted April 24th, 1909, under the 
care of Dr. Lewers, and died the 28th. For two months she had 
suffered from metrorrhagia, bronchitis, and oral sepsis. She had been 
worse during the previous week and the anzmia had rapidly increased. 
The temperature had been high. On admission she was in a drowsy 
-condition. There were severe pyorrbcca alveolaria and extreme anemia. 

The spleen was palpable. The temperature was 101°F. The fundus 
of the right eye was disorganised with recent and old bamorrbages. 
The uterus was explored but nothing was found. Examination of the 
blood on April 28th gave the following results: Erythrocytes, 837,000; 
bumoglobin, 10 per cent.; colour index, 06; leucocytes, 228,000. 
Differential sount: polynuclear neutrophiies, 1-0; polynuclear eosino- 
‘philes, 06; smali lymphocytes, 14°0; jarge lymphocytes, 3:6; large 
byaline celis, 688; granular large hyaline cells, 4:2; myelocytes, 
neutrophilic 0°8, eosinophilic 3 6, amphophilic 0'2; myeloblasta, 3:2. No 
ciucieated red cells were seen ; blood platelets were absent. 


cl 


The predominant cell is one indistinguishable from the 
large hyaline of normal blood, though many are certainly 
atypical. A certain percentage contain fairly numerous 
neutrophile granules, in others the nucleus is so convoluted 
as to resemble that of a polynuclear neutrophile; such cells 
might reasonably be called non-granular polynuclears. The 
3 per cent. of myeloblasts have the usual basophilic cyto- 
plasm with occasional vacuoles, and some few of these show 
indented nuclei similar to those of the large hyaline. Oon- 
sidering the blood picture as a whole, together with the post- 
mortem findings, we have little hesitation in regarding the 
predominant cells as myelogenic and the condition as 
myelemia. The blood condition is remarkable, and has a 
very important bearing upon the position of the large hyaline 
cell, particularly as confirming the assumption that the seat 
of production of the large hyaline {s the bone marrow. A 
careful examination of the films further sugyests a close 
relationship between these cells, myelocytes and polynuclear 
neutrophiles, a histological condition in accord with the 
similar phagocytic function of the large hyaline and the 
polynuclear neutrophile, and with the clinical observation 
that an inflammatory increase of polynuclears is almost 
always associated with an absolute increase of the large 
hyaline, and that an absolute increase of the latter cell is 
also a fairly constant feature of myelemia. We may add 
that the cell described here as large hyaline beara little 
resemblance to the abnormal lymphocyte with the deeply 
indented nucleus found in lymphsmia, nor is the staining 
reaction of the cytoplasm in any way similar (see figure) to 
that of the ordinary myeloblast. 


Extract from the necropsy. (405/1909.) ‘‘ Grey, cellular marrow in 
sternum, vertebre, ribs and upper half of femur; red-current jelly, 
cellular marrow in lower half of femur. Enlarged, infiltrated spleen 
(1lb. 2oz.). Huolarged liver with extensive portal and slight extra- 
capillary infiltration (41b. 40z.). Free iron reaction absent. Oon- 
siderable infiltration of cortex of kidneys (together 1440z.). Slightly 
enlarged infiltrated lymphatic glands. Petechia cn all seroua surfaces. 
Purpuric spots on skin. Severe pyorrhcea alveolaris.” ° 

Casz 25.—A male, aged 14, was admitted on Nov. 29th, 1911, under 
the care of Dr. Lewis Smith and died on Dec. 14th. He had been quite 
well until the end of August, 1911, when he had an attack of diarrhea 
lasting a week. On Sept. 4th the gums and the glands of the neck 
became swollen. For ten days there was difficulty in swallowing. On 
admission he was very anemic. The gums and lips were swollen, and 
there was slight hxmorrhage. The glands were enlarged in the neck, 
axilla, and groins. The liver was enlarged, the lower margin being 
palpable at the level of the umbilicus. The edge was sbarp and firm. 
The spleen was not felt. The left kidney was easily palpable. The 
temperature was 101° F. Fora few days he appeared to improve. Then 
the swelling of the gums and the cervical glands increased and he 
became progreselvely more anemic until death occurred. Blood 
examinations were made on different days with the following reaulte:— 


(1) Nov. 30th. (2) Dec. 6th. (3) Deo. 12th. 

Hrythrocytes... ... ss se. 2,240,000 .... . 2,800,000 ..... . 2,600,000 
Hemoglobin... ... see ove 40% — sevsee BOY sears . 3 
Colour index... 106 soo see OS: sees 10 vance’ 0°8 

Leucocytes ... .. ke eae cane 160,000 ...... 260,000 ..... 228,000 

Differential count :— 

Polynuclear neutrophiles 40 ee Ze was ‘ 16 
se eoainophiles OG?  Bpsies O28 shez ‘ 02 
Smalllymphocytes... B44 aaasee 5:0 verses «=o LG 
Large “i ee OG. ~-seieis er : 1:0 
Large hyalinecells ... 790 Reade 84:2 corree = 836 
Transitional neutrophiles O44 aaa ‘ OF Nicks ‘ — 
Myelocytes, neutrophile SF avsie . 18 aides 38 
ee eosinophile O94 aaaee ‘ 0'2 waiane — 
Myeloblasts ... ... vee 32 wceees 4-2 toovee 42 
100°0 100-0 100'0 


Nov. 30th: Onenormoblast and one megaloblast seen while counting 
500 leucocytes. Blood platelets were absent. Dec. 6th: One normo- 
blast seen while counting 500 leucocytes. Blood platelets absent. 
Dec. 12th: No nucleated red cells present. Blood platelets absent, 

The cells described as ‘large hyalines” are all of one 
type but show differences amongst themselves. Some are 
identical with the large hyalines seen in normal blood, bat the 
majority contain neutrophile granules. The number of 
granules in a cell varies. In some cells only a few are 
present, but most cells contain a considerable number, and 
nearly a quarter have the granules closely packed. These 
latter cells resemble myelocytes in size and character of the 
granules, but their nuclei have the irregular outline seen in 
the large hyaline cells, and the cytoplasm is that of the 
hyaline rather than that of the myelocyte. The nucleus also 
shows variations and in some Cells is definitely convoluted. 
Thus the cell which occupies the middle position in this 
group is one which resembles a normal large hyaline with 
numerous neutrophile granules in the cytoplasm, The varia- 
tions from this cell in one direction become indistinguishable 
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from typical large hyalines, and in other directions approach 
myelocytes and polynuclear neutrophiles. The general exa- 
mination of the film supports the view that this is a case 
of myelemia. Typical” myelocytes are present and also 
myeloblasts. 

The blood condition is very similar to that of Case 15, and 
differs only in the higher percentage of granular varieties 
among the hyaline cells. The number of nucleated red cells 
was very small throughout and the disturbance of the 
erythroblastic tissnes never became extreme. Of the pre- 
vious case it might be said that since the great majority of 
the cells were non-granular, and since lymphocytes may have 
notched nuclei, the cells were lymphocytic and the disease 
lympbemia. This case with an intermediate type of cell 
strongly supports our view that the cells, though frequently 
non-granular, are myelemic io origin. 


Extract from the necropsy (1230/1911):—*' Soft, greyish-red, cellular 
marrow in humerus and femur. Enlarged, infiltrated spleen (1 lb. 8 0z.). 
rane liver (41b. 30z.) Diffuse and nodular infiltration of cortex of 
both kidneys (together 11b. 54 0z.). Infiltration and considerable 
enlargement of glands. Haemorrhages in substance and pelves of 
kidneys, in peritoneum, testicles, mucosa of stomach, and skin. Blood 
in intestine, and in pelvis and ureter of left kidney, and on gums, lips, 
nares, and Jeft auditory canal.” 


Cask 5.—Male, 37, was admitted on August 14th, 1911, under 
the care of Mr. F. 5. Kidd, and died on the 3lst. For six months he 
had had frequency and pain on micturition and troublesome erections, 
but had been at work until three weeks previously. For three weeks 
he had complained of shortness of breath and dizziness. There were 
no other symptoms and the previous health was uneventful. He was 
admitted for investigation of the urinary system, and a blood examina- 
tion was made on account of the anemia observed. The temperature 
was normal throughout. The liver and spleen were not felt and no 
glands were palpable. The urine showed nothing abnormal and was 


sterile, He became renee rey weaker and died from exhaustion. 
enue of the blood on different dates gave the following 
résu — 
Aug. 14th. Aug. 23rd. Aug. 31st. 
Erythrocytes... ... 1,350,000 ...... em opsaes ~ 
Heemuglobin ... 2... 0s sos ove We aM —~ revere 
Colour index ... ... oath OT. aseses = Sriads — 
Leucocytes 2... 6. ees BQUU:, “savess DOOD acesss 2800 
Differential count :— 
Polynuclear neutrophiles ... wan” Sessas W'S: kinds 
m= eosinophiles .... Bl) A esatue 2D waste — 
Small lymphocytes... ... ... TGS « Scans ee. divin — 
Large lymphocytes... ... ..- OB - icesaes BS. casdee — 
Large hyaline cells... ... ... OF cesses OP icszane — 
Transitional neutrophiles... wet ies OD xssess - 
Coarsely granular basophiles APS. , comes B24» cosas _ 
Finely granular 4 San O64 casnes OD: iccses _ 
Myelocytes, neutrophilic... 2D cesses SD soonee — 
“a eosinophilic ~... a4, > outs Be “ssi -- 
a basophilic ... ... OE cesece 20) cesses _ 
gi amphophilic ... Be” “dokues ye taeees — 
Myelobliasts,.. 66. cs. see eee 224 snanee ZB'B  sereee _ 
1090 > i5cu.8 100°0 


August I4th: No nucleated red cells present. Rouleaux formation 
marked. Blood platelets scanty. August 23rd: No nucleated red cells 
present. Rouleaux formation normal. No potkilocytosis, Blood 
platelets scanty. August 3st: Taken just before death. 

The myeloblasts are identical with those found in cases of 
myelemia. In addition to the numerous mast cells some 
basophilic myelocytes are present. An unusual number of 
cells contain both basophilic and eosinophilic granules. 
Other cells have the appearance of normal neutrophiles with 
a few coarse basophilic granules scattered through the 
cytoplasm. In spite of the extreme anwmia, rouleaux 
formation was not affected and no nucleated red cells were 
seen. 

Notwithstanding the leucopenia and the absence of 
alpable spleen, we consider this to be a case of myelawmia. 
he very high percentage of mast cells, the large number of 

amphophilic myelocytes, together with the presence of every 
other variety of myelocyte and myeloblast, make up a blood 
picture seen in no other disease. 


Extract from the necropsy (8735/1911): “‘Small patch of fatty marrow 


in centre of humerus. (Edematous, cellular, mottled, greenish-grey and 
white marrow throughout rest of shaft. Similar cellular marrow in 
upper two-thirds of shaft of femur. Abundant, greenish-grey, cellular 
marrow in lumbar vertebre and sternum. Grey marrow in ribs. Slightly 
infiltrated and enlarged soft spleen (11 oz.). Abundant free iron in 
liver (41b. 4 oz.) and spleen. Cidema and parenchymatous degenera- 
tion of kidneys (together 13 oz.). No infiltration of liver and kidneys. 
Very slight infiltration and no enlargement of lymphatic glands. 

Bxtreme anemia.” 
Oase 6,—Female, aged 22, admitted on August 15th, 1911, under the 
carg.of Str Bertrand Dawson, and died on Sept. 2nd. She had not felt 
the previous six months. For two months there had been 


iigaetro enteritis, and for three weeks. before admission the 
® mouts had been troublesome. On admission there was 


ea 


extreme an#mia. The were spongy, and there was a diffuse 
purpuric rash. The liverand spleen were not palpable. The tempera- 
ture was 102°F. The glands were palpable in the neck, axillx, and 
groins. Under treatment the mouth cleared up rapidly. Areacetin was 
administered, and for a fortnight the condition remained stationary. 
Then the patient rapidly became worse, and died of exhaustion. 
Examination of the blood gave. the following results :~— 


August August A August 
16th. 21st. meh. 3st. 
580,000 ... 659,000 


Erythrocytes... ... ... 1,000,000 ... 800,000 ... 


Hemoglobin ... s+. ss 15% see AO. Ltn” OZ es, “Oe 
Colour index eee eee see 0°7 eee 06 eee = eee “= 

Leucocytes ., 30,000 ... 34,400 ... 70,000 ... 70,00 
Differential count :— 

Polynuclear neutro- ; , 

Me et MO: ae RA cy BER) gy ON 
Polynuclear eosino- " ‘ 

Rue et CA. fn Oe DE ee 88 
Smalllymphocytes ... 108 we AOC kn S48 ws «=O 4 
Largelymphocytes... 11°8 se ae Fae G2 us OF 
Large hyaline cells ... 7°4 sat? SS Nias SR he OS 
Mastcells ... ... 06 cow (OS? -kan OF uct © 82 
Finely granular baso- 0-2 Fas a sa 

philiccells ... ... won ; = 
Myelocytes, neutro- : 

Te ee Os TBR. ay, BE oe 0 
Myelocytes, eosino- ; a 

Mek et Ok ee Se 
Transitional neutro- , : 

pete me C6 oa BS ee «40 OR 

100°0 . 100 .... 1000 .. 1000 
* Approximate. 


August 16th: Polychromatophilia present. Thirty-four normoblaste 
and 40 megaloblasts seen while counting 500 leucocytes. Blood plate- 
lets scanty. Poikilocytes very numerous. August Zlst; Forty normo- 
blasts and 35 megaloblasts seen while counting 500 leucocytes. 
August 28th: Forty-nine normoblasts and 84 megaloblasts seen while 
counting 200 leucoc , August 3ist: Ninety-one normoblasts and 
71 megaloblasts seen while counting 200 leucocytes. 

In spite of the absence of splenic enlargement there can 
be no question that the case is one of myelemia. The actual 
illness appeared to have lasted only about two months, and 
for this reason, together with the smal) size of the spleen, we 
have classed this case as ‘‘ acute.” 

Extract from the necropsy (892/1911). ‘Cellular, soft, red and 
greyish-red marrow throughout femur and humerus, with exception of 
two small fatty areas irfemur, Greyish-red marrow in sternun 
lumbar vertebre. Infiltrated spleen (5; 0z.). Slight infiltration of 
liver (3 lb, 24 0z.). Free iron in liver. Infiltration and marked enlarge- 
ment of arropaatee glands, lingua) and faucial tonsils, persistent 
thymus (20 grm.), Peyer's patches, and solitary follicles in smal! 
intestine. Severe parenchymatous degeneration of kidneys (together 
134 0z.). No infiltration of kidneys, Wecuethages in lymphadenoid 
tissues, gums, conjunctive, pelves of kidneys, and mucosa of stomach. 
Purpuric spots on skin. Mouth clean.” 


Remarks. 


The average duration of this disease in its chronic form is 
only 15 months from the time of coming under observation 
in the fatal cases. Those patients still alive are those most 
recently observed, and there is no reason to suppose that the 
duration of life willin them be markedly prolonged. In 4 
small percentage of cases the immediate cause of death may 
be an intercurrent affection. 

Death may occur by failure of the erythroblastic fanctico 
of the marrow, and the presence of severe anzmia with large 
numbers of nucleated red cells in the blood is of grave 
prognosis. The more usual mode of death would seem to % 
by exhaustion of the leucoblastic tissues, as evidenced by 
the decreased production of leucocytes and the immaturty 
of the type produced. : 

Treatment by arsenic and X rays produces no alteration 
in the condition, or brings about a remarkable tough 
temporary improvement, or in some cases appears 
precipitate the fatal issue. 

The most interesting blood change observed in these case? 
was the replacement of the typical granular cells by nov 
granular myeloblasts shortly before death. The myeloblas® 
are present in the stage of compensation, but in small 
numbers ; they may come to outnumber all the other varieties 
of cells. The large type of myeloblast can be differen 
by Leishman’s stain from other non-granular cells. The 
highest percentage of this type recorded in our series was 
30. In another case the percentage was 95, but & pr 
portion of these cells were either intermediate in size of of 
the small type. In a case recently recorded by Hudsot, 
and of which we have examined films, the number reach 





rn cee. 
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77°75 per cent. In Rolleston’s? very similar case a per- 
centage of 48 was recorded. In Kleneberger’s? case the 
number reached 78 per cent. and this author is of opinion | When we consider that the condition is a malignant one, it is 
that these cells cannot be recognised unless all intermediate | astonishing how easy it is to get it to heal over, provided it 
varieties between myeloblasts, myelocytes, and polynuclear | has not invaded bone or cartilage, In fact, so easy is it tbat 
neutrophiles are present in the same film. These cases were | this constitutes a real danger ; numbers of cases have been 
reported as rarities, but were unusual only in the compara- | reported as cured that were only healed over without having 
tively high percentages of myeloblasts observed. completely destroyed the disease, and recurrence has set in 

The small type of myeloblast reached 98 per cent. of all | sooner or later. It is on account of the large number of 
the cells during the terminal stage of one of our cases, This | cases of recurrent rodent ulcer that I have seen during 
cell can be differentiated from the small type of lymphocytes | recent years that I feel constrained to bring the subject to 
present in normal blood and in lymphatio leuksemia by | your notice. - 

Leishman’s stain. The causes of this failure to produce more permanent 

The appearance of myeloblasts in large numbers is of | results are not very hard to find. Treatment by any form of 
importance, not only because of the grave prognosis associated | radiation depends on the absorption of the rays by the 
with their increase, but also from the point of view of the | tissues, and according to the extent of the absorption the 
relationship between the two leukwmias. The fact that a | effect may be anything from a mild degree of stimulation to 
typical myeloblast can be differentiated from a typical | an intense inflammation. It seems to be fairly well established 
lymphocyte does not negative the view that one cell is | that the rays most easily absorbed are the most active, and 
derived from the other. The numerous intermediate cells | we have in consequence the greatest amount of reaction upon 
which are found connecting the myeloblast with the poly- | the surface towards which the rays are directed. As we go 
nuclear neutrophile is suggestive that the latter is derived | below the surface the effeat of the irradiation diminishes 
from the former. We are not convinced of the connecting | very rapidly, and it is doubtful if the effect we desire in this 
links between myeloblast and lymphocyte, and since the | disease can possibly be produced at a greater depth than 
accurate genealogy of cells is extremely difficult to prove we | one-half centimetre from the surface, short of producing a 
consider the dual origin of lymphoid and myeloid cells to | superficial necrosis. 
be a more simple and a more practical conception in the| Assuming these ideas to be correct, we may consider their 
present state of our knowledge. We follow, therefore, | bearing upon the disease in question. In a typical case of 
the views of Ehrlich and Lazarus rather than those of | rodent ulcer we get a history of a small spot or pimple upon 
Pappenheim. which a crust formed, and re-formed as often as it was 

The cases described by us as acute might have been acute | removed, and gradually increased in size. This has been 
only in their termination. We could obtain no evidence, | going on for two or three years probably, and at the time 
however, of any prior chronic condition in any of the cases, | we see it the area of the uloer is equivalent to that of a 
and their clinical condition was scarcely suggestive of | threepenny-piece, more or less. While it tends to increase 
chronic myelzmia even in its terminal stages. A series of 20} its area more rapidly than its depth, processes are sent 
acute cases has been collected by Wolfer,‘ but of these some | downwards to an extent that has an important influence - 
were under treatment for several months, in some no blood | upon the future of the case. 
examination was made, others were evidently septic infec- If we use the X rays or radium the radiations absorbed 
tions, and the account of the majority of the cases is some- | superficially are so efficient in dealing with this condition 
what unsatisfactory. Wolfer concludes that the disease is | that we get the ulcer healed over before the deeper extensions 
commoner than is generally supposed. of the growth are properly dealt with. They are left in a 

The absence of marked splenic enlargement in these acute | state of what might be termed suspended animation, 
cases suggests a failure of any protective action of the spleen. | decreasing in degree as the distance from the surface 
The leucopenia present in one case, in spite of the over- | increases. This is even more marked if the case is treated 
production of red marrow, is difficult to account for, and in | with zinc ions. The salts of zinc and other metals make a 
two cases the type of leucocyte present was remarkable. | superficial layer of albuminate no more than 1 or 2 mm. 
The condition of ‘‘hyalmmia” present in the two cases | thick, through which further ions pass with great difficulty, if 
referred to almost exhausts the possibilities of leacocytic | at all. The two cases of recurrence in the shortest time— 
blood changes, and has an important bearing upon our | under three months—that I have seen were treated by this 
knowledge of the source and mode of production of this | method. 
cell. In a case of recurrence after one or other of these methods 

In conclusion, we have to thank the members of the | of treatment, we may safely assume that one or more processes 
London Hospital staff for their free permission to make use | of the growth have been extending well down from the 
of their cases, and Dr. Turnbull for supplying ds with the | sarface, and the further from the surface the less it has been 
reports of the necropsies. affected by the treatment. It is thus at the lowest point of 
the growth that operations are first resumed, and as the 
patient usually does not seek further advice until there isa 
superficial sore, we find a condition of things that is quite 
characteristic. Instead of being broad and shallow like a 
saucer it is now narrow and deep; and if we clean it out 
with a sharp spoon we shall find that it extends more deeply 
and widely than its external appearance suggests. The shape 
of the ulcer is now more like the interior of a Florence flask 
than a saucer, and the difficulties of efficiently treating such a 
condition with any form of radiation or ionisation are quite 
apparent. 

It is a matter of common knowledge among radiologists 
that numbers of complete and satisfactory cures of rodent 
ulcer have been made by all of the first three methods I have 
mentioned. I have used them all myself with at least 
average success ; one of the first cases healed by radium was 
referred to me by Mr. (now Sir Frederic) Eve in 1903. It 
was of fairly large size and the amount of radium used was 
small and of only moderate activity. Some 60 applications 
were given in all, and the case was apparently cured. Being 
a sailor he was not located later to find out his subsequent 
history. This, however, is by the way ; what I wish to point 
out just now is that I have not come here this evening to 
decry the use of methods that have served us well in the 
past, but Iam sure it will be agreed that we do get a certain 
number of recurrences no matter how carefully we do our 
work. It is with the object of reducing the number of these 


The methods mostly in use at the present time are the 
X rays, radium, zinc ionisation, and solid carbon dioxide. 
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THE treatment of rodent ulcer is a subject that has a more 
than ordinary interest for the members of this section. This 
is due to the fact that rodent ulcer is a superficial condition, 
in its earlier stages, at least; it is locally malignant, but 
does not tend to reproduce itself in distant parts. The 
methods we practise are mostly for local application, and 
whatever any of us may have to say about their use in the 
treatment of malignant disease, we cannot get away from 
the unfortunate fact that not one of them gives us the least 
control over metastasis. Rodent ulcer, being without this 
tendency, and yet undoubtedly malignant, makes for us a 
moet excellent test of the efficiency of our methods and gives 
us great assistance in the elaboration of our technique. 


2 British Journal of Dermatology, vol. xxi., p. 377, 1909. 
3 Deuteche Medizinische Wochenschrift, p. 2161, 1909. 
4 New York Medical Journal, p. 1069, 1910 


LA read on April 19th, 1912, before the Electro-therapeutical 
Section, Royal Society Of Medicine. re 
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recurrences that I am going to ask you to give a more general 
trial of a method that seems to promise well. 

It was about the time I took’ up the use of solid carbon 
dioxide that my attention was particularly drawn to these 
recurrences, but [ hesitated to nse CO, until my experience 
with the method had been more extensive. I began to use it 
just two years ago, and I made a preliminary note in 
THE LANCET of July 9th, 1910, p. 130, of my first three cases, 
which ‘were shown at the London meeting of the British 
Medical Association at the end of the month. These results 
were considered very satisfactory by all who saw them. Up 
to a few weeks ago there was no sign of recurrence. In the 
first case of a]] the crayon was not quite large enough to com- 
pletely cover the ulcer at one edge, but I left it to see what 
would happen. The ulcer measured j in. by 4 in., and it 
was completely healed on the twenty-first day—the untreated 
edge closing in as quickly as the others. 

The résults have been so extremely satisfactory in every 
way that from that time I have used no other method for 
treating this disease. I have now treated 27 cases, and so 
faras I know there has been but one recurrence. In this 
one I again purposely left a small part uncovered by the 
crayon. Though it all healed over rapidly the patient came 
back eight months later with a recurrence at this point. It 
was quite small, and a single application removed it. 

My experience so far justifies me in saying that any case 
of rodent ulcer that is superficial, and has not invaded 
cartilage or bone, can be completely cured with a single 
application of this substance, and that the result will easily 
bear comparison with any form of radiation or ionisation in 
regard to appearance, and I am equally confident that time 
will prove it to be even more permanent. I will describe a 
typical case. 

On Dec. lst last a patient came to me (sent by Mr. J. S. 
Curgenven) with a rodent ulcer over the right malar bone. It 
was of two yeara’ duration, of irregularly circular form, and 
its area equivalent to that of a sixpence. After cleaning the 
surface with a sharp spoon I applied the carbon dioxide. A 
thin slough separated on the fourth day, and the healing 
process was well established on the eighth. On the fifteenth 
day it was completely closed over, leaving scarcely a trace to 
show what had been there for so many months before. Of 
course, it is too soon to speak of permanence in this case, but it 
serves as an example of many I have done before and since, 
and except for the one mentioned I have had no recurrences 
so far as I know. 

It may be asked upon what grounds I consider carbon 
dioxide an eminently suitable remedy for rodent ulcer. In 
the first place [ have satisfied myself that there is little risk 
of producing necrosis of normal tissue by any application 
used in treatment, and also that it is quite easy to bring 
about the destruction of certain abnorinal tissues—rodent 
ulcer among them—by the same means. I do not say that 
freezing by solid carbon dioxide has q ‘' selective” action on 
the abnormal tissues; in fact, I consider that snch a term 
should not be used respecting a physical agent of any kind, 
gince {t conveys a wrong impression to most minds. The 
vitality and resisting power of abnormal cells are less than 
the normal; no other explanation is required. If we heat 
some fragments of zinc and copper in acrucible we know 
that the zinc will melt first, and may be oxidised and 
consumed before the copper relinquishes its solid form. I 
have never heard it said that heat had a selective action on 
ginc or any other substance. J think the analogy is suffi- 
ciently close to show that the term ‘‘ selective ” is one we 
should not uee in this connexion. 

Another reason why I prefer carbon dioxide is that 
it is possible to get the efficient reaction we require more 
easily and more quickly by it than by any other means, and 
to a sufficient depth to make recurrence a much more remote 
event. The depth of the freezing is regnlated by the time 
and pressure, and it is found quite easy to carry this far 
enough to encompass the region invajed by the average 
rodent ulcer. While the intensity of the freezing decreases 
with the depth, starting witha temperature of - 79°C. there 
seeins to be ample marcia, since it does not appear that the 
reaction is materially influenced by a reduction of tempera- 
ture beyond a moderate number of degrees below zero. It is 

~ ‘h of a rodent ulcer that determines the ease with 
An rs cates: and if cartilage or bone is involved {t 

Nt. 
- tinate cases I have had lately were recurrences, 


one of them after belpg apparently cured on three different’ 


occasions, first by the X rays, then by zing ions, and lastly 
by radium. On each occasion the work was done in the best 


possible manner. Owing to ‘the depth to which the disease: 


has now reached it is worse than ever it was and more 
difficult to treat with success. Yet with the use of carbon 
dioxide previous experience leads me to think I shall over- 
come it, though it will take time and several applications. 
At the present time (May 13th) this case is closing up 
rapidly and has every appearance of being completely 
successful. 

During the last few months I have had two cases that had 
been healed over by the X rays alone. In each of these | 
found that the disease had extended far more deeply and 
widely than the external appearances would lead ote to 
expect. I have seen these Gases once a week, and after 
cleaning out the ulcer with the sharp spoon the carbon 
dioxide’ was applied thoroughly to every part. This pro- 
cedure is persevered with until every trace of the diseaes is 
removed and the whole area has a healthy appearance. This 
may take several weeks, and of this the patient should be 
warned, as also of the fact that to him the ulcer will be very 
much worse during this stage. When healthy reaction sets 
in properly there is no mistaking it, and ultimate healing Is 
a matter of a few weeks only. Both these cases have healed 
over very satisfactorily «xcept a small point of exposed 
cartilage on one of them, for which a smal! p)astic operation 
may be necessary. I feel conficent, however, that the dieease 
has been eradicated. 

There ia another reason why I wish to put forward carbon 
dioxide as a regular method of treating rodent ulcer. It is 
well known that when recurrence follows treatment by radia- 
tion the tissaes have been in some way altered, and they no 
longer react to the rays as they did at first; so moch so io 
some cases that another method must be tried. J have 
satisfied myself that under these conditions carbon dioxide 
will act with its usual efficiency, and also from experience tn 
treating thick fleshy moles, where several applications are 
sometimes necessary to get them level with the surroandic~ 
skin, I have found that previous applications make practi- 
cally no difference in the reaction that follows. Apparently 
no permanent alteration takes place in areas formerly treated 
by this method, excepting, of course, a certain amount of 
fibrous tissue developed as a result of the inflammation. We 
need have no fear of anything in the nature of telangiectaces, 
such as frequently follow the use of the X rays and radium. 

As I bave stated, I have now treated 27 cases by tiis 
method. 1 have treated many other cases by other metheds, 
bat I have come to the conclusion that solid carbon dioxide 
is the best of them all, both for the original ulcer and for the 
recurrences that follow other methods. Up to the present in 
my hands recurrences after treatment by this method bave 
been conspicuous by their absence. I do rot say that such 
will not take place ; it is not only too soon to say anything of 
the kind, but this would be against all human experience. 
My original cases have remained well for two years and seem 
as perfect as one could wish for at present. There are D0 
serious objections to its use in this disease. It is simple. 
rapid in application and in result, as well as ¢horouzhly 
eficient—1 believe it to be more uniformly etficient than any 
other means at our disposal. 

It will be, of course, understood that I refer only to sach 
cases as come within the province covered by our methods. 
Severe aud extensive cases requiring the interference of the 
surgeon are outside the scope of these comments. 

Harley-street, W. 


rn ee NR IS 
ea a ECCI 





MepiIco-PsyCHOLOGICAL ASSOCIATION OF GREAT 
BRITAUN AND IRELAND.—A meeting of this association will 
be held at 11, Chnandos-street, OCavendish-square, London, 
W., ou Tuesday, May 21st, under the presidency of Dr. W. 8. 
Dawson, at 5.15 p.m. After the transaction of business the 
adjourned discussion of Dr, Bernard Hart’s paper on a C2ié 
of Double Personality wiil be resumed. Dr. Robert Jone? 
will read a paper on Classification of the Various Form; of 
Dementia, and Mr. Jobn Frederick Briscoe will read a paper 
on Appendicitis in Asylums. Members will afterwards dize 
at the Café Monico at 7.30 for 7.45 ».m. precisely. The cost 
of dinner, exdlusive of wine, will be 6s, evening dress 
optional. The honorary general sectetary is Dr. M.A 
Collins, Ewell Colony, Eys.m. — 
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INTENSE NEURALGIC PAIN IN THE ARMS 
AFTER CHILDBIRTH. 


By A. O. GEDDES, M.D. EDIN., 


PROFESSOR OF ANATOMY, ROYAL COLLEGE OF SURGEONS IN IRELAND. 





Tus note is published in the hope that the facts it records 
Inay prove helpful to some practitioner. The writer is aware 
that in publishing it he is trespassing in fields with which 
he has no direct professional concern, and for this he 
apologises. 

Eighteen months ago (autumn, 1910) the writer was asked 
by a medical colleague, Dr. A, if he could suggest any 
anatomical explanation for the occurrence of’ intense 
neuralgic pains in the arms after childbirth. Dr. A said that 
he had met with the condition once or twice in the course of 
practice, and that his wife, who had given birth to an 
unusually large boy baby some six weeks previously, was 
suffering so severely as to be incapacitated from nursing the 
child. Three, if not four, medical men had geen the 
patient, and the pains were as bad asever. The treatment 
adopted had included the application of belladonna and 
chloroform liniments, friction with aconite Cintment, the 
placing of first one arm and then the other in a sling, and 
the confining of the patient to bed. The liniments and oint- 
ments had done no good ; the slings had given temporary 
relief ; the confinement to bed was only useful so long as 
the patient refrained from sitting up and from holding the 
baby. 

Mrs. A, age 30, is well known to the writer, although he 
had not seen her for some weeks prior to the time at which 
her husband spoke to him about her condition. That evening 
he saw her, and she informed him that the pain ‘'shot” 
all over the arms, but was most intense over the lower part 
of the deltoid and the middle third of the biceps ; it was 
aggravated by standing or on attempting to lifta weight— 
for example, the baby. Sleep, she said, was not much 
interfered with, as the pain passed off in about an hour after 
lying down. 

In the course of conversation the following points were 
noticed : (1) The shoulders looked much legs square than 
before the pregnancy; (2) the dress worn, which fitted 
accurately when it was new, some time early in the 
pregnancy, was wrinkled above the iliac crests, and at the 
back was rather dragged towards the axille ; (3) when 
sitting Mrs. A selected an armchair and sat leaning forward 
with her forearms resting on the arms of the chair and her 
shoulders pushed up towards her ears—a position not at all 
customary for her ; (4) after sitting in that position for some 
time she became markedly brighter and appeared to be 
relieved of the dragging pain. 

The mental process leading up to the diagnosis was noted 
as follows : — 

1. The area of maximum intensity of pain is the area of 
cutaneous distribution of the fifth cervical segment, and is 
not a single nerve area. 

2. The pain is evidently of mechanical origin, because {t 
is entirely relieved when the arms are supported or when the 
patient lies down, and is aggravated when the patient stands 
up or attempts to carry a weight upon her arma, 

3. The shoulder girdle is held in position by the clavicle, 
the muscles, and the convexity of the thoracic wall. 

4. During the later weeks of pregnancy the chest wall is 
dragged up by the diaphragm, which elevates the ribs into 
what is, in extreme cases, practically the full inspiratory 
position, with the result that the shoulder is raised. After 
childbirth the diaphragm descends and the ribs follow it 
down. Deprived of support the shoulders also sink, If the 
child be a large one these descents are to levels lower than 
those at which the parts Iay before the pregnancy—a result 
of the relaxation of the abdominal musculature and the 
consequent descent of the abdominal viscera. 

5. In the case of Mrs. A the shcsulders are normally 
unusually square (male type). This is probably due to her 
athletic training as a girl at school. Her abdominal 
musculature must also, to judge by the physical feats of 
which she was capable, have been unusually well developed. 
Daring pregnancy the abdominal muscles could not possibly 
have been used as they were accustomed to be used ; there- 
fore they practically certainly lost much of their develop- 
ment. This, coupled with the facts dependent upon the size 


of the child, must have allowed an unusually great descent 
of the chest wall, and consequently of the shoulders, to 
occur after delivery. 

6. When the shoulder girdle descends it travels round 
the arc of a circle of which the centre is at the 
sterno-clavicular articulation, and the radius the length of 
the clavicle. The nerves, however, must descend upon the 
arcs of circles, of which the centres are at the transverse 
processes of their corresponding vertebre, and the radii the 
lengths from these points to the points at which the highest 
branches are given off to the muscles of the arm. In cases 
of marked descent of the shoulder girdle it is, therefore, a 
mechanical necessity that the nerves, more especially the 
fifth, are pulled upon, and pressed against the transverse 
procesees of their own vertebre. Such a condition of 
tension or pressure will be aggravated by the assumption of 
the erect attitude and by attempting to lift a weight, and 
will be diminished by supporting the arms or on lying 
down. ‘ 
The diagnosis, therefore, was (1) that the pain in Mrs. A’s 
arms was due to pressure of the fifth cervical nerves against 
the transverse processes of the fifth cervical vertebra ; (2) 
that this was the result of a descent of the shoulder girdle 
consequent upon the descent of the ribs; (3) that the ribs 
descerded because they lost the support of the diaphragm 
which followed the viscera down when they gravitated 
toward the pelvis after childbirth; and (4) that the viscera 
descended further than is ueval because of the atrophy which 
was superadded to the inevitable relaxation of the abdominal 
muscles, 

The immediate treatment suggested was to force up the 
diaphragm by allowing the weight of the abdominal viscera 
to come against it when the head and shoulders were de- 
pressed and the pelvis elevated, and then to apply some 
abdominal support (a folded towel placed inside the ordinary 
corset was used) before assuming the erect attitude. The 
ultimate treatment was to re-develop the abdominal muscles. 

Asked about the condition at Easter, 1912—i.e., 18 
months after the commencement of treatment—Mrs. A 
reported that the forcing and holding up of the diaphragm 
had from the very first entirely abolished the pain. Last 
summer rowing and tennis had re-developed the muscles, and 
all special precautions were abandoned. Onceor twice this 
spring, when no efficient abdomiaal support has been applied 
and long days’ tramping have been indulged in, there has been 
some pain in the arms in the afternoons when the abdominal 
muscles were getting tired, but this has at once dis- 
appeared on Mrs. A putting on a pair of corsets. The results 
seem to justify the diagnosis. 

Dublin. 





CYSTITIS AND URINARY ANTISEPTICS. 


By OAMPBELL WILLIAMS, F.R.C.S. Ena. 


With a Note on Analyses of Urines for Formaldehyde by 
W. HARRISON MARTINDALE, PH D, 





Hexamethylenetetramioe and allied drugs are frequently 
prescribed in bacilluric cystitis and the early stages of 
gonorrhoea. A mixture containing helmitol 5 gr., potass. 
citratis 20 gr., ext. tritici repentis lig. 1 dr., syr. aurant. 
4 dr., aq. carui to 4dr. is a favourite with me, the dose to 
be taken in an equal amount of water thrice or four 
times, the last dose at bedtime. This urinary antiseptic 
(helmitol) is stated to have the composition hexamethylene- 
tetramine-anhydromethylene citrate, and it is by reason of 
its salt constitation incompatible with alkalies and their 
carbonates. 

It is well known that the neutral citrate of potash is 
excreted as an alkaline carbonate, the citric radicle having 
been ‘‘burned up” in its passage to the bladder. One 
might imagine that the above amount of the potash salt taken 
in eight doses would reduce the ordinary acidity of normal 
urine, so that the tetramine compound would meet with either 
a neutral or an alkaline urine in the bladder. Although 
possibly it is split up into the base and the citrate salt, it 
would not be decomposed—arguing on analogy with hexa- 
methylenetetramine—into formaldehyde. My clinical ex- 
perience, however, led me to conclude that, whilst the 
combination of citrate of potash and helmitol reduced vesical 
irritability and gave relief to patients who had either the 
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the other hand, selenium dioxide is highly toxtc. In mice 
0:001 grm. causes death in a few minutes. 

It would appear, then, that collofdal seleniam cannot be 
the substance used by Professor Wassermann, as his pre- 
paration is highly; but apparently irregularly, toxic. In this 
connexion it may be well to remember that, as I have already 
said, colloidal selenium upon slight provocation, such as heat 
or exposure to an acid atmosphere like that of Glasgow, 
is transformed gradually into the dioxide, and in the earlier 
experiments with it in this laboratory we had many 
disasters before we discovered the cause. The possibility 
of colloidal selenium being supposed to possess the toxic 
characters of Wassermann’s compound is thus rendered 
obvious. 

Real combinations of eosin and selenium of doubtful com- 
position have also been tried. Eosin is insolable in an acid 
medium, and if a solution of eosin be poured into a solution 
of, say, selenium dioxide (selenious acid) or selenic acid, a 
precipitate is formed. These precipitates in some Cases con- 
tain selenium, but injections of these, though highly toxic, 
apparently have no selective action upon the tumonr cells. 
Again, after the precipitate has been formed, it may be 
dissolved by the gradual addition of an alkali. The pro- 
perties of the resulting solutions vary according to the alkali 
used, bat none of those tried here have had any selective 
action upon the tumours, though they are bighly toxic. 

My object in writing is not so much to give an account 
of negative experiments as to place on record the effect of 
colloidal selenium under experimental conditions in the 
treatment of tumours in a large number of animals, in order 
that undue optimism may not be excited by reports of 
isolated cases of cancer in the human subject which are 
stated to have been cured. 


Glasgow. 





STERILE ABSCESSES FOLLOWING THE 
USE OF TUBERCULIN. 
By DUNCAN FORBES, M.D. Epin., D.P.H. Oams., 
AND 
CYRIL BANKS, M.B., B.8. Lonp. ’ 
(From the Publio Health Department, Brighton.) 





RECENTLY tuberculin has become widely used in the 
treatment of pulmonary tuberculosis. One or other of many 
preparations is used and at times considerable doses are 
given. For the first seven months of 1911, for Brighton 
municipal work, the preparation T.R. was used. Toa few 

tients, large does of 4 to 14 mgm. were given with no 
formation of abscess. Since August the preparation BE. 
bas been used in gradually increasing doses. As it happened, 
a considerable number of patients reached large doses 
about the same time, and 13 of these developed cold 
abscesses. : 

Dose followed by abscess.—12 of these 13 patients had 
ceceived 1/5, 1/10, or 1/20 mgm. at the abscess sites; the 
thirteenth had only received 1/50 and 1/40 mgm. 

Time betxceen injection and abscess.—The times which 
elapsed between the injections and definite abscess forma- 
tion were usually two to three weeks, but in some cases the 
interval was longer, in one case Leirg as much as nine 
weeks. 

LiFeot on the general health.— Fortunately, the formation 
of abscess, its consequent evacuation, and the slow healing 
up of the abscess cavity seemed in no way to affect the 
general health of patients. Workmen with abscesses on their 
arms were able to continue to do heavy work, which did not 
seem to interfere with the healing process. 

The cause of the abscesses. Pus drawn from the abscesses 
before they had pointed showed no other organisms than 
tubercle bacilli. Tubercle bacilli in such pus might have 
been derived from the patient. ; 

Stained preparations from the stock bottle aud dilutions of 
‘‘.. bacillary emulsion which caased the abscesses showed no 

r organism than tubercle bacilli. A large majority of 
illi appeared to be intact. Injection into guinea- 
th pas and the stock preparation of B.E. did not 

'o tuberculosis or sepsis. The abscesses were due, 

ing tubercle bacilli or septic organisms, but to 


the irritation caused by the non-absorption of dead tuberole 
bacilli. (See figure.) 

The reason rehy this special preparation of B.F. prodioed 
abscesses.—On comparing another preparation of B.E. with 
samples from the abscess-producing B.E. the appearance 
was quite different. In the former small roanded masses, 
evidently parts of broken-up bacilli, were found; in the 
latter unaltered tubercle bacilli. In this instance we 
that the abscesses were due to insufficient grinding of the 
tubercle bacilli used. 

The lesson seems to be that B.E. should always be 
carefully examined microscopically before use, in order that 
any preparation in which the tubercle bacilli have been 
improperly ground may be discarded. [6 is trne that after 





‘the 


Photomicrograph Of film from alscess-producing preparation of 
B.E. x 2000. 


doses of leas than 1/50 mgm. of an improperly ground 
preparation no abscess may follow, but in such cases small 
nodules persist for long periods, the tubercle bacilli not 
being absorbed. 

For bacillary-substance-inooulation T.R. appears to bea 
safer preparation than B.E. In the preparation of T.R. 
tubercle bacilli are first ground, thereafter distilled water is 
added, and the mixture is centrifuged. The upper floid, 
T.0., is discarded; the deposit is dried, re-ground, again 
mixed with water, and centrifuged ; the supernatant fluid ls, 
however, preserved. The process is repeated again and 
again until no deposit remains, the various supernsiadt 
fluids, with the exception of the first (T.O.) being wixed 
together to form T.R. In the preparation of B.B., the 
bacilli are pulverised, but not to the same extent as is the 
case in the preparation of T.R. The repeated grinding of 
the latter makes it readily absorbable and thus removes 80) 
risk of abscess. 

Sterile tuberculous abscesses seem to have no bad effect 00 
the general health of patients. Their formation, however, 
discredits tuberculin treatment and, especially in an oot 
patient department, is a cause of great anxiety. ; 

Risk of abscess has led us entirely to discontinue the 
routine use of BE. It has also impressed on us the advan: 
tages of the finely-ground, and therefore easily absorbed, 
preparation T.R. 


Brighton. : 
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Loxpon (RovaL Free Hosrrrat) ScHool oF 
MEDICINE FOR WOMEN (UNIVERSITY OF LonDoN).— Scholar: 
ships of the value of £60 per annum for three or five year?, 
and £30, will be awarded on the result of an examination . 
be held on May 28th and following days, for the course 0 
medical atudy beginning October next. Forms of ei try a 
be sent before May 2lst to the Seoretary and Warced, © 
Hunter-street, Bronswick-equare, W.O., from whom 
particulars oan be obtained. 
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THE H4MO-RENAL INDEX. 


By OTTO GRUNBAUM, M.D. Cantas., D.8c. Lonp., 
F.R.C.P. Lonp., 
— ASSISTANT PHYSICIAN, LONDON HOSPITAL. 





SEVERAL months ago I delivered a lecture in which I 
referred to the hemo-renal index. Since then I have had a 
number of inquiries'as to the actual method which I used in 
estimating this index, and this is my reason for referring to 
a subject which is by no means new. 

The quantity of inorganic salta in the urine in the normal 
individual taking ordinary mixed diet is approximately twice 
the quantity contained in the blood. The ratio of the 
quantity of inorganic salts in the urine to the quantity of 
fuorganic salts in the blood goes by the name of the hxmo- 
renal index. Much doubt has been thrown upon the value 
of this index, and many have expressed the opinion that its 
estimation does not pay for the time and trouble expended 
upon it. With suitable apparatus the time taken to deter- 
mine the index is less than five minutes, and this contrasts 
favourably with the hour and a half which was occupied 
in carrying out the observation by cryosocopy with the 
Beckmann’s freezing apparatus. 

The electric conductivity of an aqueous solution depends 
upon the number of electrolytes it oontains, and therefore 
upon the quantity of salts ; and an accurate estimation of the 
hsemo-renal index may be obtained by comparing the electric 
conductivity of urine and serum. The conductivity of a 
fluid is taken as the reciprocal of the resistance. It is 
essential to use serum and not blood, because the red cells 
are non-conductors of electricity, and therefore a variation 
in their number may lead to errors. The apparatus required 
to measure the electric resistance of fluids will be found in 
almost every physical laboratory, but since one has to work 
with very small quantities of fluid it will be found necessary 
to modify the ordinary apparatus to a certain extent. 

Dr. Dawson Turner ' in 1907 described the method upon 
which only 5 c.mm. of freshly drawn blood were placed 
between two cup-shaped electrodes, 3 mm. in diameter, 
coated with spongy platinum, and fixed at 2 mm. apart. 
He says: ‘‘ By employing electrodes of fixed diameter and 
at the same distance apart, and the same quantity of blood 
for each observation, and by making the measurement at once 
before such changes as coagulation or evaporation could 
ocour, fairly consistent results were obtained. Still, as in 
all blood-measuring operations, practice and the personal 
equation come in.” 

For the last five years I have used a somewhat different 
method. The fluid the electric resistance of which is to be 
estimated is placed between two discos fixed about 1 mm. apart. 
These discs consist of pieces of ebonite 1cm. in diameter, 
into the centre of which is inserted a disc of platinum 3 mm. 
in diameter. The platinum is connected by a piece of metal 
with the columns supporting the pieces of ebonite (see figure). 





The platinum is covered with platinum black by running a 
small current, produced by a difference in potential of three 
or four vults, from one disc to the other whilst they are 
immersed in a solution consisting of platinum chloride, 
1 grm. ; lead acetate, 0-008 grm. ; and distilled water to 
22 oc. The direction of the current is altered every half- 
minute, and the total time is four minutes. The fluid is held 
between these discs by capillary attraction. 


1 THE Lancet, Jan. 26th, 1907, p. 229. 





An experiment to show that no error is introduced by 
varying the quantity of fluid in the cell is shown by the 
following readings, which were obtained with a solution‘of 
salt approaching normal saline: 20 o.mm. of the solution, 
70 ohms ; 30, 40, 50, 60, 70, 80, 90, and 110 c.mm., in each 
case 36 ohms. The last reading was after a drop bad fallen 
from the cell. 

OF course, one realises that the temperature of the fluid is 
® very important factor; but since the ratio of conductivity 
is between the resistance of the urine and rerum, so long as 
the two observations are made at the same temperature, it 
will not cause any error. One must remember, however, that 
if a considerable current is sent through the fluid a rise of 
temperature will result, and therefore the minimum amount 
of current should be used for carrying out the observation. 

There are several details that are essential in collecting the 
blood and the serum, and without due attention to these the 
hemo-renal index is valueless. For convenignce these may 
be tabulated: 1. The patient must be on the ordinary mixed 
diet, and not on one specially designed for disease of the 
kidneys, which is usually poor in sodium chloride contents. 
2. The patient must not take any large quantity of fluid 
shortly before the samples are collected. 3. The sample of 
urine and a sample of serum must correspond—that is to say, 
if the sample of urine ‘is secreted during a time such as 
between 1] and 12 o’clock, then the sample of blood must be 
taken at 1 o'clock. Inattention to these details has led to 
results which have proved fallacious. 

Messrs. Schall and Co. made the cell for me, and I 
have to thank them for the illustration. The resistance 
between the two platinum discs is measnred by a modificsa- 
tion of the Wheatstone’s bridge suggested by Kohlrauseh, 
This is obtainable from any makers of electric instruments. 
The one I happen to use was made by Hartmann and Braun, 
of Frankfort. 

Portland-place, W. 





THE PREPARATION OF A BRONCHITIS 
VACCINE: 
A METHOD OF RAPIDLY OBTAINING A PURE CULTURE FROM 
TUM. 


By W. E. M. ARMSTRONG, M.A., M.D. Dus., 


ASSISTANT IN THE INOCULATION DEPARTMENT, ST. MARY'S HOSPITAL, 
PADDINGTON, W. 





THE obtaining of the causal organism ina pure state for 
the purpose of preparing a bronchitis vaccine is often a 
matter which involves trouble and delay. The difficulty is 
largely due to the fact that the bronchial secretion in its 
passage from the lung to the sputum-pot has necessarily 
passed through the mouth and become contaminated with the 
organisms which are the natural inhabitants of that cavity. 
These mouth organisms are often numerous, and more often 
than not present a much more luxuriant growth upon 
artificial media than do the lung microbes which it is the 
special object of the vaccine therapist to cultivate. 

These adventitious microbes may be largely or entirely 
eliminated ab initio by making use of the following process. 

An ordinary tea-strainer (price ld. at any grocery 
store) is taken, sterilised in the fiame, and in its wire-mesh 
cavity is placed a portion of the sputum from which it is 
desired to grow the offending organism. The strainer is then 
held under the tap and a stream of water allowed to impinge 
forcibly upon the sputum. Ags, however, the average water- 
tap supplies too large a volume of flaid when much pressure 
is turned on, it is a good thing to fit the tap witha short 
rubber hose, the free end of which can either be fitted with 
a glass nozzle of reduced size or else constricted with 
the fingers in such a way as to diminish the volume and 
increase the force of the stream of water. The mechanica) 
violence of the water will rapidly peel off and sweep through 
the meshes of the strainer the outward salivary wrappings 
of the sputum with the microbes contained therein, and this 
effect will also be contributed to by the superior solubility of 
the salivary portion to that of the more gelatinons bronchial 
mucus. This washing is continued until the greater part of 
the original mass has been driven through the strainer, and 
only true bronchial material remains behind. This remnant 
is then broken up with a ia glass rod, and cultures are 
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taken from ita central parts with a platinum needle in the 
usual manner. 

a’As the bacteria of tap-water do not grow at incubator 
temperature the subsequent cultures are not contaminated 
by them. After use the strainer can be disinfected by 
immersion in a dish of lysol solution, being afterwards 
washed and dried, or else it may be held in a retort-holder 
and the remains of the sputum burned away by the applica- 
tion of the Bansen flame. 

By means of this simple technique the writer has some- 
times been able to obtain the first culture from a specimen of 
sputum in so pure a state that the desired vaccine could be 
prepared forthwith from the first insemination, without the 
necessity for making even one subculture. 

Devonshire-place, W. 
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SECTION OF OBSTETRIOS AND GYN ZOOLOGY. 


Evhibition of Specimens.— Ganglion Newroma of the Mesentery. 
—Embryotemy after Vorsion for Placenta Pravia.— 
Eetra-peritoncal Casarcan Seotion.—Acidosis in Preg- 
nanoy. 

A MBETING of this section was held on May 2nd, Dr- 
HERBERT R. SPENOSR, Vice-President, being in the chair. 

Dr. A. H. N. LeEwers showed a specimen of Broken Glass 
Catheter removed from the Bladder. 

Dr. C. LOCKYER showed a specimen of Uterus removed after 
Utriculoplasty. 

Dr. MAONAUGHTON-JONES read a short communication, 
inclading details of a case on which he operated for abdo- 
minal tumour, but which proved to be a Ganglion Neuroma 
of the Mesentery. The patient was aged 18, and the tumour 
was first discovered when she was five years old. From time 
to time various opinions were obtained as toits nature and the 
feasibility of its removal, but @@e views with regard to this 
were most unfavourable. The patient came under the care 
of Dr. H. Beckett-Overy (to whom Dr. Macnaughton- Jones was 
greatly indebted for this interesting case) in April, 1911, and 
was again seen with him in consultation with Dr. Macnaughton- 
Jones in the following July. The tamour was then rather 
rapidly increasiog in size, and in December extended to the 
left side from a few inches above the umbilical line to midway 
between the ambilious and the pubes. It was decided to 
remove it. It was not painfal, the only symptoms being 
constipation and sickness. Ono Deo. 30th the operation took 
place. The tumour was situated between the layers of the 
mesentery, and was attached by some 9 inches through the 
root of the latter to the vertebra] column. There was rather 
severe hemorrhage during its final delivery. The patient 
altimately made a good recovery, and in April was reported 
as having walked three miles, Dc. R. Drammond Maxwell 

nounced the microscopical features to be those of a true 

glion neuroma of an unusually large size. Such tumours, 
first described by Virchow, were extremely rare, and Dr. 

Macnaughton-Jones could find no record of one in this 

situation. An interesting clinical fact was the extreme 

mydriasis, which continued for some time after the removal 
of the tamonr. 

Dr. LOCKYER read a communication on Embryotomy 
after Version for Placenta Previa. He was asked by 
Dr. C. F. Hardie, of Barnet, to see a patient suffering 
from ante-partum hemorrhage. He arrived at 1.30 4 M., and 
found on examination the placenta overlapping the os, which 
admitted two fingers. The vertex could be felt in front of 
the edge of the placenta. Hemorrhage occarred somewhat 
freely during examination, so an anssthetic was given, and 
with some difficulty bipolar version was performed, and the 
half breech brought down, after which farther hemorrhage 
ceased. It was obvious from the presenting leg that the 

1 was strong, large, ani well formed. Traction was 
n the leg for two hours, but the cervix was very 
After traction had been continued for one and a 

the fostas made a violent convulsive movement, 

2 leg became pale and flabby, indicating that the 

tied. As the cervix still would not yield Dz. 


Lockyer now decided to reduce the size of the fatal breech 
by incising the pelvic bones with stout, curved scissors. With 
difficulty the breech, and subsequently the shoulders and 
head, were delivered. The placenta was expelled spon- 
taneously. The vaginal mucous membrane escaped )goera- 
tion, but the perineal body and akin sustained a A-shaped 
tear, the apex of which was at the fourchette, and the two 
limbs of which diverged to either side of the anus, The 
patient made an uninterrupted recovery. The footus weighed 
9 Ib. 

Dr. A. W. RUSSELL (Glasgow), in a paper on Extra- 
peritoneal Osesarean Section, said that the paper by Dr. 
BE. H. Tweedy! and his own paper? described with 
sufficient detail two of the leading varieties of this 
operation, Déderlein’s and Tweedy's, and attempted to 
fix the scope of the operation. A third variation was the 
method adopted by Dr. Russell in all his cases, Pfannenstiel’s 
tranaverse and slightly crescentic incision just above the 
symphysis pubis was employed. This flap was reflected from 
the surface of the muscles, and the latter‘were then separated 
in the middle line. The bladder was distended with six to 
10 ounces of sterile saline solation, so as to make its contour 
prominent, and was then separated from the anterior wall of 
the cervix. The bladder was emptied and held aside, 20 as 
to allow median longitudinal incision of the lower 
segment of the uterus, and the infant was extracted. In the 
seven cases reported in this communication Dr. Raseell 
incladed one case in which he attempted to do this opera- 
tion, but owing to the bladder when filled not rising above 
the brim the peritoneam had to be incieed and the classical 
operation was performed. This patient was again admitted 
under the care of Dr. Munro Kerr a month ago, and the ohild 
was delivered by the ordinary Cesarean section. Except for 
a few peritoneal adhesions there was no sign of the previous 
operation. The other six cases were deliberately arranged 
and completed as extra-peritones] Osesarean sections. These 
seven patients had all of them pelvic deformity ; they were 
all more or lesa advanced in labour; they had all been 
handled, and two of them had a raised temperature at the time 
of the operation. The patient who died as the operation was 
being completed was a case in which, owing to the fatal 
heart being reported to be irregular and feeble, the patient 
was submitted to the fall test of labour in the hope that the 
cervix would dilate and moulding of the head take place. 
When some hours later the foetal heart was found by Dr. 
Raseell to be regular and strong, the extra-peritoneal opers- 
tion was decided upon, and but for the accident of the 
anzsthetic the patient would have done well. Ertr- 
peritoneal Csssarean section was not an alternative for the 
ordinary classical operation. It should be reserved for cases 
advanced in labour, with the lower uterine segment , 
over the advancing head or impacted shoulder, and for certain 
cases of placenta previa, the child being alive. The grest 
advantage was the added scope given by this method for 
saving the life of the child as well as of the mother, = 
that this operation was possible in many cases hea 
ordinary Ozsarean section could be undertaken only wit 
grave risk of septic infection. the 

Dr. WALTER O. SwayNeE (Olifton) read & paper oo re 
Clinical Significance of Acidosis in Pregnancy, 0 which : 
following is a summary: 1. The existence of albuminaris' 
pregnancy should always lead to investigations to Se , 
the presence or absence of diacetio acid and acetone, and ie 
certain cases, if these are absent, to the calculation of : 
urea and ammonia nitrogen ratio. 2. The presence of albe- 
minuria being one indication of the pre-eclamptic sae. 
diacetic acid and acetone are present the indication 60 en 
is confirmed. 3. In the presence of any symptoms * 
indicate the presence of a pregnancy toxemia—e.g.. Te 
vomiting or ptyaliam—the tests for diacetic acid * 
acetone should be applied, and area ammonia N ratio a 
out. 4. The presence of acidosis in cases of vomiting 
not to starvation alone, buat in great part to a preguan’s 
toxemia. Its constant presence in ptyalism may be eel 
tioned, as the one case in which it occurred may alent 
been a ooincidence. With albuminuria and dof 
urea ontpat it is a strong indication of the “pr 
eclamptio” state. 5. Acidosis, as generally found in diainies 
indicates the breaking down of fat owing to the a ; 
of glycogen. In pregnancy it probably indicates the 

1 Journal of Obstetrics and Gynmoology of the British Bimpire. 
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thing, but administration of glucose neither prevents it 
altogether nor leads to excretion of sugar in the urine. 





LARYNGOLOGIOAL SEOTION. 
Exhibition of Cases and Specimens. 


A MEETING of this section was held on May 3rd, Dr. 
StCLaIR THOMSON, the President, being in the chair. 

Mr. W. DoucGLas HARMER and Dr. H. LEWIS JONES gave 
a demonstration of Treatment of Malignant Growths of the 
Mouth and Pharynx by Diathermy—a process of heat- 
coagulation of tissues by means of a high-frequency current 
suitably modified for the purpose. Several cases illustrating 
the beneficial action of the method were exbibited. 

The following cases and specimens were shown :— 

Mr. W. Stuart-Low: 1. A man unusually tolerant and 
easy of laryngeal examination, in whom it was possible to see 
the larynx without holding the tongue. 2. A man with 
Obronio Loss of Voice. The epiglottis was reduced to a 
stump, and the ventricular bands and vocal cords had been 
deeply eroded.—The PRESIDENT looked upon the disease as 
lupus, and remarked that the date of onset of hoarseness, 
depending as it did upon the date of infection of the vocal 
eords, was no criterion as to the actual duration of the 
disease. 

Dr. A. 8. CoBBLEDIOK: A case of Double Ethmoidal 
Mucocele. With regard to treatment, the general opinion 
was that such cases should be treated by the intranasal route. 

Dr. H. LAMBERT LACK: A Boy with Chronic (idema of the 
Fauces and Larynx, which had shown no alteration in the 
five years he had been under observation. Sir Felix Semon 
held that the term ‘chronic cdema” was inappropriate to 
conditions such as this, since pathological examination 
revealed nothing but round-cell infiltration ; and inasmuch as 
the swelling might recede the alternative term which had 
been proposed, ‘‘ sclerotic hyperplasia,’’ was also inapplicable. 
The exhibitor believed the lesion to be of syphilitic origin, 
-a view which was supported by a positive Wassermann 
reaction. 

‘Dr. D. R. PaTERSON (Cardiff): Sarcoma of the Thyroid 
Perforating the Trachea. Death had occurred as a result of 
Hsemorrhage into the Trachea. . 

Dr. G. WILLIAM HILL demonstrated the facility with which 
the larynx could be intubated by a long bronchoscopic tube 
passed through his direct laryngeal tube. 

Dr. N. D. BARDSWELL: Oase of Laryngeal Stenosis 
probably due to tuberculous infiltration. 

Mr. NORMAN PATTERSON showed another of his cases of 
Malignant Disease of the Pharynx and Tongue (in a man aged 
56). The patient had been successfully operated on two 
years ago ; so far no recurrence had been observed. 

Mr. G. SECCOMBE HETT: A case of Tubercular Laryngitis 
undergoing improvement. Mr. Hett alzo showed a case of 
Laryngo-fissuré for Intrinsic Oarcinoma affecting the left 
vooal cord and anterior commissure. The voice had not 
returned since the operation, and this the exhibitor 
and other speakers thought might be remedied by vocal 
exercises. 

Mr. THomMAs GUTHRIE: Quillotine for Enucleation of 
Tonsils by Sluder’s Method. * 

Mr. Cyrin A. B. HorsFORD: A case of Laryngeal Stenosis 
due to syphilitic infiltration, improving under iodides and 
mercury. 

Mr. G. J. JENKINS showed a rare Epignathus or Teratoid 
Tumour of the Nasal Septam and Base of the Skull in a 
living child, aged 14 years, with cleft palate. 

The PREsIDHNT related the case of a patient who had 
worn a Tracheotomy Tube for 50 years without obvious 
injury to health. 

Mr. SECCOMBE HETT also showed the following cases :— 
1. A case of Laryngeal Tuberculosis in a man aged 
34 years. 2. A woman, shown at a previous meeting, with 
a Cyst of the Right Ventricle. The cyst had been removed, 
but the voice remained hoarse, a symptom which, according 
to several members, would disappear in time. 

Dr. ANDREW WYLIE: A case of Specific Ulceration of the 
Tongue, Nasal Septum, and Larynx. The tongue showed an 

ea of hardness which had raised suspicions of malignancy. 
arDr. G. W. HILL: Skiagrams illustrating Successful Treat- 
ment of Non-malignant Stricture of the Gallet. 


1 THE Lancet, May 4th, 1912, p. 1206. 





Dr. DaN McKenzie: A case of Bilateral (idema of the 


Ethmoidal Septum associated with nasal sinus suppuration. 


Dr. H. W. FITZGERALD POWELL and Dr. L. COLLEDGE: 


Fixation of the Left Half of the Larynx in a woman. 


Dr. J. MIDDLEMASS HunT (Liverpool): Bony Growth of 


Nose and Naso-pharynx in a woman aged 44, in which there 
was suspicion of malignancy. 
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SECTION OF STATE MEDICINE. 


Children’s Mortality from Non-notifiable Infectious Disease,— 
The National Insurance Act. 


A MERTING of this section was held on April 1atb, Mr. 


M. J. NOLAN, the President, being in the chair. 


Sir JoHN Moors, in a paper on Non-notifiable Infectious 


Diseases as a Oause of Mortality in Childhood, with Sugges- 
tions for their Control, quoted statistics from the Annual 


Report for 1910 of the Registrar-General for Ireland to 


illustrate the high death-toll levied on child life in Ireland 
by measles, 


whooping-cough, influenza, diarrhoeal diseases, 
and pneumonia—not one of which acute infections was 
notifiable. The total mortality from pneumonia was 6-59 
per 1000 births among children under one year; from 
measles, 1:95; whooping-cough, 6:07; influenza, 0- 69. 
Adding these to the figures for diarrhoeal diseases (12:24) in 
1910—a comparatively healthy year—these non-notifiable 
acute infective diseases together caused the deaths of 27: 54 
infants under 12 months old among every 1000 children born. 
As the total death-rate from ali causes of infants under one 
year old was 94: 62 per 1000 births in 1910, the non-notifiable 
acute infective diseases in question were responsible for 29 per 
cent. of the high infantile mortality of Ireland in that year. 
As remedies Sir John Moore advocated (1) the extension of 
the principle of notification as laid down in the Infectious 
Diseases Notification Act, 1889; (2) forbidding the admis- 
sion of children under 5 years of age to schools; (3) the 
introduction into Ireland of systematic inspection of 
schools; apd (4) the appointment of female sanitary 
inspectors by all urban and rural sanitary authorities 
under the provisions of Section 11 of the Public 
Health (Ireland) Act, 1878.—The PRESIDENT said that 
permissive legislation in medical matters ought to be 
abolished, especially with regard to notification of infectious 
diseases. He agreed with Sir John Moore that children 
should not be sentto school before the age of 5.—Sir WM. 
THOMPSON (Registrar-General) pointed out that Pembroke 
was the only district in Ireland where notification of 
measles was compulsory, and the death-rate in that district 
from the disease was very much lower than in others. 
Referring to measles in Belfast, which caused so many 
deaths, the local authorities should point out the seriousness 
of measles, and the matter should not be left altogether 
in the hands of parents and the Government. The medical 
inspection of school children also was of much importance. — 
Dr. T. P. CO. KIRKPATRICK pointed out that measles, some 
time ago, was a notifiable disease, but, as a result of the 
experience obtained, it had been given up on the ground that 
notification had failed to be of any use. Until medical 
officers of health took steps to put a stay on measles it would 
not be right to ask local authorities to spend money on 
notification.—Dr. J. M. Day thought it wrong to attribute 
all these deaths to measles. Measles was the scavenger 
disease of a city, and if the children from unions were oon- 
sidered the death-rate amongst these was about ten times as 
high as amongst other children of the very poor because they 
suffered from chronic syphilis and tuberculosis, yet when 
measles broke out amongst them their deaths were registered 
as from measles. He thought notification would not effect an 
improvement. Children were sent to school, so that mothers 
might have more time for household duties. If the schools 
were closed the young children were sent to créches, thus no 
improvement was brought about. He could not see what 
use it would be to notify cases of pneumonia, as there was 
little evidence that many cases were contracted by contact. — 
Sir Jonn Moors replied. 

Dr. Ropert J. RowLETTs# read a paper on the National 
Insurance Act and State Medicine. Having sketched the 
general principles of the Act as it is applied to Ireland, he 
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‘discussed its probable effects on—(1) medical practice ; 
(2) public health ; (3) the voluntary hospitals. He regarded 
it as an advantage that medical benefits were withdrawn from 
the scheme as far as Ireland was concerned. Any advantage 
the Poor-law service might have gained from the inclusion of 
medical benefits would have been transitory. The scarcity of 
funds and the inexperience of most of the friendly societies 
operating in Ireland were a guarantee that for some time at 
least no attempt would be made to give the medical benefit 
as an additional benefit or independently of the Act. There 
were many good points in the Act from the point of view of 
the sanitarian. The worker would not be in want during 
illness. The liberty given in the administration of the 
‘‘sanatorium benefit” was very wide. The benefit might 
be applied in institutions other than sanatoriams—for 
instance, in iselation hospitals for incurable cases. The 
Insurance Committees had large powers in an educational 
direction, which they should be made to use. The Insurance 
Commissioners, the Insurance Committees, and the approved 
societies should be encouraged to use all their powers in 

to employers and local authorities in cases of exces- 
sive sickness in any district. The organisation of county 
societies, or societies with a strong local interest, should be 
encouraged. Dr. Rowlette suggested that insured persons 
should not be received into hospital unless at least a part of 
the cost of their maintenance was guaranteed. The maternity 
benefit might act s> as to prevent women being attended in 
confinement in either department of the maternity hospitals, to 
the destruction of the teaching of practical midwifery.—Dr. 
H. JELUETT said, with regard to the extra expenditure, that 
hospitals would have to pay for their staff and probationers, 
but the Commissioners were considering whether the paid 
staff of the hospitals should be looked upon as inmates of 
charitable institutions. However, when these inmates left 
the hospital a payment would have to be made to restore 
them to the status that they would have had had they not 
been in the hospital, and hospital governors must consider 
whether such sums would not be greater than the ordinary 
insurance. Probationers could possibly be regarded as 
apprentices not in receipt of wages. As to maternity 
benefits, he questioned Dr. Rowlette’s statement. The Act 
said, ‘‘The benefits shall be paid in part or in whole to his 
dependents ” ; therefore the benefits were the husband's, and 
could be paid to his dependents. This was important, as 
most patients coming into maternity hospitals would come as 
the wives of insured persons, and if it was impossible 
to pay the maternity benefit to the family unless 
they were their direct dependents women would not 
enter hospitals. He bad made two suggestions which, 
it carried out, would be a great advantage: 1. That 
the maternity benefit should in all cases be paid to 
the dependents of the husband of the patient. This 
would prevent the woman staying out of hospital. 2. In 
Ireland, as there are no certified midwives, any woman 
attended by the students or pupil midwives of a hospital 
under the supervision of the officers of the hospital should 
be regarded as attended by a registered medical! practitioner. 
Avother point of importance was that as there was no 
medical benefit in Ireland certification must be given by 
some other means than by the doctor who attended the case ; 
but there did not appear to be any provision for attendance 
at a hospital and getting a certificate. This would draw off 
a number of patients from the hospitals and send them to 
the Poor-law medical officers.—Mr. G. R. 8. SrritcH 
regretted that the medical benefit did not apply to Ireland. 
Everybody who mast be insured would join an approved 
society. These societies would only pay a capitation rate 
of 5s, including drugs, to cover attendance on the whole 
family, whereas under the Act there might be several 
contributors out of the one household. He was of opinion 
that hospitals would not suffer, asthe medical benefit did not 
apply to Ireland. —Dr. RoWLETTE in reply, said he hoped 
his reading of the clause referred to by Dr. Jellett was 
incorrect, a8 it would bea matter of much importance that 
Dr. Jellett'’s reading should be upheld. He differed from 
Mr Stritch as to the advisability of medical benefit applying 
val 





"eDICAL Socrety.—A mecting of this 
‘at Queen's University, Belfast, on May 9th 
ivack, the President, being in the chair. — 
disoussion took place on Diphtheria and 


Diphtheria Carriers. Professor W. 8t. C. Symmers, who {ntro- 
duced the subjeot, referred specially to the value of fresh solu- 
tions of urea as a topical application in diphtheria. He had 
found experimentally that all bacilli perished in a urea 
solution, and he was in this way led to recommend its appll- 
cation in diphtheria, in which it had been found successfal.— 
Dr. W. J. Wilson spoke of the fact that in presence of other 
organisms in the throat—such as streptococci, &c.—the trae 
diphtheria bacilli lessened in number. He suggested the 
use locally of glucose tablets for cases recovering, because it 
lessened the virulence of the toxin and tended to increase 
the growth of non-specific organisms.—After Dr. 0. 
Dickson and Dr. A. G. Robb had discussed the question 
of laboratory and clinical diagnosis, Sir John Byen 
urged that those sending swabs, sections of tissue, &o., 
to pathologists for an opinion should send also some clinical 
history of the cases. The ideal plan would be to have 
clinical pathologists associated with the surgeons, physicians, 
and specialists, so that a combined clinical and baoterio- 
logical diagnosis could be made. 


Devon AND LEHxereR Mepi00-CHIMRuRGICAL 
Soo1rty.—A meeting of this society was held at the Royal 
Devon and Exeter Huspital on April 19th, Dr. R. V. Solly, 
the President, being in the obair.—Mr. ©. E. W. Bell reported 
the following cases: 1. Removal of the Gall-bladder. A 
woman, aged 51, was admitted to the Royal Devon and Exeter 
Hospital in October, 1910, for a tumour, apparently of pelvic 
origin, and occupying the right lumbar and Iliac regions. 
The hospital records, however, showed that on a previous 
admission in 1906 there was an obvious tumour of the gail- 
bladder, for which she refused operation. In the interim 
there had been neither sickness, pain, nor jaundice. The 
abdomen was now opened, and a cyst as large as & 
foetal head and having the cystic duct for its pedicle, 
was found, with a calculus uloerating through the duct 
The gall-bladder was ramoved and was found to contain clear 
mucus and two gall-stones. Complete recovery ensued. 2. Ia 
a woman, aged 44, a Calculus was found in the cyatic dact, 
passed up into the gall-bladder, and subsequently recovered 
through a small incision. 3. A groom, aged 21, was 
admitted to hospital with a history of having been kicked in 
the lower abdomen by a horse some five months previously. 
A swelling was noted one week prior to admission. It 
occupied the right hypochondriac, epigastric, and umbilical 
regions. A suppurating hydatid cyst was diagnosed. The 
liver was explored with a trocar through an incision in the 
middle line and pus being found the abscess was drained 
and the man made a good recovery. Stapbylococc! were the 
only micro-organisms found.—In the discussion Mr. Rassell 
Coombe considered Oase 1 interesting on account of the history, 
which showed that the cyst had enlarged instead of contract 
ing with age.—The President suggested hasmatoma as the most 
probable origin of the abscess in Case 3.—Mr. Bell replied. — 
Mr. J. Brennan Dybal] read notes on five cases of In 
Obstruction. 1. The patient was an old lady, aged 72, with 
mitral incompetence and a greatly dilated heart, who gare 
signs of an acute obstruction bigh up in the amall intestine 
Her general condition augared ill for the success of the oper 
tion. On opening the abdomen a hard mass was found withia 
the small intestine and removed. It consisted of four large 
cholesterin gall-stones cemented together and thickly 00 
with inspissated mucus and fecal material. She ultimately 
recovered. 2. A spinater, aged 82, in whom obstraction bad 
come on some three weeks after an attack appareotly of 
biliary colic. Operation showed the obstraction to be due © 
a dense band running from the root of the meso-ap 
across the last inch of the ileum to the root of the mesentery. 
There was no gangrene. Though the operation was of 
duration and the patient's condition satisfactory at its clos, 
an unaccountable collapse set in after three hours, and 
died six hours after operation. Case 3 related to a ben- 
plegic woman, aged 73, in whom two days after the onset of 
obstruction the abdomen was enormously distended. Ope 
tion revealed a volvulus of the sigmoid. The loop ¥™# 
punctured with liberation of gas and the twist released, but 
the woman died within 24 hours of the operation. Osses 
and 5 were cases of obstraction following upon operations tor 
appendix abscess. In Case 4, 8 boy of 8, 30 days after the 
fret operation urgent symptoms of obatraction followed apo 
periods of transient colicky pain. The old incision ™™ 
opened and an adherent knuckle of oollapsed small intestine 
freed, but the true cause of obstraction was found to 
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a V-shaped adhesion of small intestine to the abdominal wall 
at the upper part of the incision. The freeing of both loops 
was fraught with difficulty and the released bowel was not 
in a condition for being returned to the abdomen, so both 
pieces of bowel—the upper measuring 8 inches and the lower 
2 inches—were resected. In the first instance lateral 
anastomosis, and in the second end-to-end union, was 
employed. The boy rallied and made an excellent recovery. 
Oase 5 was a single lady, aged 35, operated on some nine 
months previously, in the early stage of an acute attack of 
appendicitis. There was a little pus found, but the appendix 
was not reached at operation, and the wound healed on the 
tenth day. Colicky pains had, however, been experienced 
off and on since the primary operation. When called 
to her there were evident signs of early obstruction. 
Oa operation a dilated coil of ileum, across which ran a 
broad thin band of adhesions, was found ; this and a similar 
one lying an inch or so below were resected. What ap- 

to be remains of a Meckel’s diverticulum, running from 
the free edge of the ileum to the mesentery, also dragged 
upon the bowel and was resected. The appendix was 
removed, and it was then noted that the cecum remained 
collapsed. This led to a further search, when a loop of ileum 
was found to run down into the pelvis and to be firmly 
adherent there. The loop was freed after considerable 
trouble. The patient made a good reocovery.—The President, 
Mr. BR. Worthington, Mr. Bell, and Mr. Coombe dis- 
cussed the cases, and Mr. Dyball replied.—The President 
showed the following pathological specimens: Macroscopic 
—(1) Stomach, the seat of carcinoma; (2) Heart, with 
extreme calcification of the mitral and aortic orifices, and in 
connexion with the same thrombosis of the mesenteric artery 
and infarcted spleen and kidney. Microscopic—(1) Anthrax 
Spores; (2) Pneumococci from a case of Acute Lepto- 
meningitis; (3) Hsomatosiderosis from a case of Pernicious 
Anemia. 


Wiaan MeEpicaL Society.—A meeting of this 
society was held on April 17th, Mr. F. L. Angior, 
the President, being in the chair.—The President read 
@ paper on the Value of Suprarenal Extract in Addison’s 
Disease. After a general survey, historical, physiological, 
and pathological, in which he expressed his belief in the 
adrenal inadequacy theory of the causation of the disease, 
he read notes of cases in his own practice and of others 
which had come immediately under his notice. Case 1 
was a middle-aged man, father of three healthy children, with 
no phthisis or tubercular history, who complained of pain 
and tenderness in the back and of weakness. On examina- 
tion he was found to have a very compressible pulse, con- 
siderable muscle weakness, various pigmented areas on 
the skin and buccal mucous membrane, and he had had 
several attacks of syncope. Under treatment with tonics, 
nux vomica, &c., there was no improvement, but he began 
to improve shortly after being put upon 6-grain doses of 
suprarenal extract three times a day, with complete rest in 
bed at first, and good feeding. After a time he returned to 
work, and later still relinquished his medicine. Some 
months later, following some extra trouble and anxiety in his 
business, he again got symptoms of heart failure, bat was 
soon picked up again by the extract. Oase 2 was another 
man, with no history of phthisis; the usual symptoms were 
present. Pigmentation was much more prominent than in 
the first case. Here also there was improvement, and the 
man is at present under treatment. Oase 3 was still 
another man, aged 48. Again there was no history or 
signs of phthisis. Gastric symptoms and syncopal attacks 
were a leading feature, and also some pigmentation. 
This case is under treatment and improving steadily. The 
speaker next turned to cases he had seen at the Stanley 
Hospital, Liverpool. One group contained a mother, son 
and daughter, all under treatment at the same time, the 
mother getting up to 20 grains of the extract three times a 
day. He mentioned one case in which sudden death 
had occurred on the patient sitting up in bed. Also 
that he had been able to attend post-mortem examina- 
tions in two cases where the only discoverable lesion was 
some fibrous degeneration of the suprarenal glands.—Dr. 
F. Rees congratulated the President, but pointed out the 
danger of long-continued use of suprarenal extract, which he 
thought would produce arterio-sclerosis.—Mr. T. Campbell 


strongly advocated the nervous theory of origin. He said that | their protection. 


as the extract was not absorbed owing to its action on the 
gastric blood-vessels. He also mentioned the exhibition of 
suprarenal extract as a means of diagnosis—3 grains three 
times a day for three days. If the blood pressure was raised 
thereby the case was Addison’s disease (Langdon Brown), 
—Dr. R. P. White and Mr. M. G. McEilligott emphasised 
the very great difficulty of diagnosis from diseases such as 
neurasthenia, some forms of plumbism, early phthisis with 
abdominal symptoms, &c.—Dr. F. E. Wynne, Mr. E. H. 
Monks, and Dr. M. Benson also spoke, and the President 
replied to questions raised and to a vote of thanks for 
his paper. 

HARV&IAN Society or Lonpon.—A meeting of 
this society was held on May 9th, Dr. H. J. Macevoy, the 
President, being in the chair. The following cases were 
shown :—Dr. F. Langmead: Enlarged Superficial Avdominal 
and Thoracic Veins.—Mr. D. C. L. Fitzwilliams : (1) Spon- 
taneous Fracture due to Gamma; and (2) Result of Old 
Injury to the Lower Epiphysis of Humerus.—Mr. A. H. 
Gosse (for Dr. W. H. Willcox): (1) Tabes; and (2) 
Diabetes and Suppurating Myositis.—Mr. V. Z. Oope: 
(1) Two cases of Fracture of the Os Oalcis; and (2) Oase 
of Ohronic Intestinal Obstruction. —Dr. G@. de B. Turtle 
(for Mr. E. Laming Evans): Syphilitic Disease of Both Knee- 
jointe.—-The cases were discussed by Mr. Fitzwilliams, Mr. 
Oope, Dr. Langmead, Mr. L. B. Rawling, Dr. D. W. 
Oarmalt-Jones, Dr. Turtle, and Dr. W. M. Davson. 


New Lonpon DeérmatoLtoagicaL Socrety.—A 
meeting of this society was held on May 9th, Dr. Alfred 
Eddowes being in the chair.—Dr. R. W. Brimacombe showed 
a young Indian woman with a Lesion upon the Right Ear of 
two years’ duration, clinically resembling Delhi boil. The 
suggestion of possible malignancy was put forward by some 
of the members.—Dr. David Walsh showed: 1. A man of 55, 
with Leucoderma, who also presented signs of Addison’s 
disease. 2. A microscopic section from the case shown by 
him at the previous meeting of an Infiltrated Lesion upon the 
Chest Wall, which revealed typical tuberculous structure.— 
Dr. Tom Robinson showed a man with Late Syphilis of the 
Tongue who was an inveterate smoker. The primary disease 
was contracted 23 years ago and the thickened white patches 
now affected the buccal mucous membrane in addition to the 
tongue.—Dr. G. Norman Meachen showed (for Dr. P. 8. 
Abraham): 1. A young woman with Lesions upon the Face 
indistinguishable from Adenoma Sebaceum, bat which micro- 
scopically proved to be of an angiomatous character. 2. A 
case of Lupus Erythematosus affecting the dorsum of the hands 
in a young woman aged 25. The lesions had left remark- 
ably little, if any, trace of their existence, but there was 
undoubted superficial atrophy in places, and the margin of the 
left ear, as well as the malar regions, was suspiciously 
reddened. 3. A girl aged 14 with Oicatricial Alopecia of five 
years’ duration, somewhat suggesting the condition of pseudo- 
pelade of Brocq, except that there was no evidence of 
folliculitis. 

LIVERPOOL. MgepicaL InsTITUTION.—A meeting 
of this society was held on May 2nd, Mr. Robert Jones, the 
President, being in the chair.—Mr. G. P. Newbolt showed a 
female patient, 50 years of age, in whom he had success- 
fully ligatured the first part of the left subclavian artery for 
aneurysm, 14 inches of the clavicle having been first 
removed.—Mr. G. V. Fletcher read a note on the Treatment 
of Whooping- cough by the Oral Administration of Small Doses 
of Adrenalin.—Mr. R. A. Bickersteth read a short paper on 
the Oatheterisation of the Ureters and its Uses. He rarely 
used a general anesthetic, as with the patient conscious there 
was less chance of injuring the parts. The catheter was 
useful as a probe or searcher in aid of the cystoscope—e.g., in 
villous growth, where the stalk involved the ureteral orifice, 
and in sacculated bladder. It might be used to obtain 
specimens of urine from each kidney, but as the catheter was 
of fine calibre the separator was preferable for this purpose. 
It was useful in strictures and obstructions in the ureter. 
The renal pelvis or the ureter could be washed out 
by its help. It could be used to estimate the degree 
of dilatation of the renal pelvis and calyces by injecting 
normal saline solution; the patient felé the same pain 
when these cavities were filled as in his attacks. In 
operating it was useful to have a catheter in the ureters for 
Mr. Bickersteth showed lantern slides 


arterio-solerosis could not result from this form of treatment ! illustrative of various points.—Dry. O. J. Macalister read a 
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paper on the “sthetics of Medicine. He spoke of the effect 
of medicine in increasing beauty, especially by the pre- 
vention of small-pox. He quoted Steele in the Spectator 
and Dickens in ‘‘ Bleak House ” as illustrative of the effect of 
the loss of beauty on the mind. Oivilisation was responsible 
for some defects ; desuetude and constitutional disease pro- 
duced deformity as in the case of the teeth, which suffered 
from the use of soft starchy food ; mothers might be educated 
in the principles of a dietary. Dr. Macalister alluded to the 
effect of an outdoor life and fresh air on the children at the 
Oountry Hospital for Children at Heswall in increasing the 
physical beauty of those who were under treatment for any 
length of time. He thought children in our large towns 
suffered from the environment of unrest. 


Rebietos and Hotices of Pooks. 


A System of Surgery. “Editel by 0. O. Onoycs, B.Sc., M.D. 
Edin., F.R.0.8. Enog., Dean of, and Teacher of Operative 
Sargery in, the London School of Olinical Medicine (Post- 
Graduate), &c, Pathological Editor: J. MARTIN BEATTIE, 
M.A., M.D., O.M. Edin., Professor of Pathology and 
Bacteriology, and Dean of the Faculty of Medicine, in 
the University of Sheffield, &c. In three volumes. Vol.I., 
with 16 coloured plates, 64 black and white plates, and 
250 illustrations in the text. London, New York, Toronto, 
and Melbourne: Cassell and Oompany, Limited. 1912. 
Pp. 957. Price 21s. net. 

THE appearance of the first volume of a new System of 
Surgery is always a matter of interest to the surgeon, for in 
every new treatise there are chapters in which something new 
may be found. If we may judge of the two volumes which 
have yet to appear by that which is before us, the editors of 
the System have been happy in their choice of writers, and 
the articles have been well supported by good illustrations 
and excellent printing. The work is designed, we are told, 
for those practitioners of surgery who wish to keep them- 
selves abreast of the most modern teaching, and for the 
senior students who wish to obtain a sound and comprehensive 
knowledge of present-day surgery. [Fall descriptions 
of the operations purposely are not included; merely the 
lines of operative procedures are indicated, and the reader is 
referred for further details to the more elaborate treatises on 
operative surgery. 

The first article is on surgical bacteriology, by Professor 
Dryer and Dr. E. W. Ainley Walker, who give a satisfactory 
account of bacteriology and of our present knowledge of 
bacterial products. Dr. J. W. H. Eyre contributes a chapter 
on the therapeutic applications of bacteriology, in which 
he explains lucidly the theory and practice of serum 
and vaccine treatments. He discusses the use of the opeonic 
index in vaccine therapy and agrees that the estimation of 
the opsonic index is not absolutely essential, provided that 
careful attention is paid to the clinical signs and symptoms, 
the temperature, and the local condition; but he insista that 
in these cases the initial dose should be small. 

Professor J. Martin Beattie has written the section on 
inflammation. He desoribes carefully the cytology of inflam- 
matory exudates, and he holds that the difference between the 
cells of one exudate and those of another depends more on 
the duration of the action of the irritant than on its nature. 
These descriptions are much assisted by some very good 
coloured plates. Mr. 8. Maynard Smith is responsible for the 
chapter on the clinical course and treatment of inflamma. 
tions. It is clearly written but somewhat brief. Professor 
Beattie’s chapter on repair is good, especially in those parts 
which deal with the mode of healing in special tissues. 

The section on suppuration, by Mr. G. Lenthal Cheatle, is 
good, and it is gratifying to see that he utters a warning 
“rainat the use of carbolic fomentations on fingers or toes 

“se Of the risk of localised gangrene. This risk is £0 
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often neglected in works on surgery that we are glad to see it 
still further referred to also by Mr. ©. A. R. Nitch in his 
article on gangrene. The chapter on wounds and their 
treatment, by Mr. Ohoyce and Mr. Gwynne Williams, 
describes the methods of preparation for operation and the 
general principles of antiseptic and aseptic surgery, and 
gives a good description of the usual present-day practice in 
this oountry. 

The article on military surgery is by Major O. G. Spencer, 
R.A.M.C. I6 is rather brief, but probably sufficient for 
those engaged in civil practice. Mr. A. Ohad. Woodward 
contributes a chapter on burns and scalds, and Mr. Russell J. 
Howard one dealing with constitutional disturbances asso- 
ciated with trauma. It is satisfactory to find it stated that. 
the temperature of saline fiufd for injection into the veins 
should be from 105° to 110°F., for it is certainly often 
given at too low a temperature. The important subject of 
tumours has been allotted to Mr. Raymond Johnson and 
Mr. T. W. P. Lawrence; the section is clearly written, and 
presents a difficult subject in an intelligible manner. This 
article, the longest in the volume, occupies nearly 250 pages. 

Professor Arthur Keith gives a short account of the treat- 
ment of drowning. He prefers mouth-to-mouth inflation of 
the lungs for patients up to the age of 5 years. Over that 
age and up to the age of 40 he thinks Schifer’s method best, 
and for other cases he considers the Silvester method the 
most convenient. Professor Beattie’s article on examination 
of the blood and cerebro-spinal fiaid is a little short. An 
important and valuable chapter is that dealing with X ray 
examination, by Dr. W. Ironside Bruce. It is illustrated by 
a very large number of striking skiagrams, and it contains 
just the information needed. 

The subject of anesthesia is treated by three writers 
—Dr. J. Blumfeld dealing with general anwsthesia, Mr. 
Gwynne Williams with local anzsthesia, and Mr. Lawrie 
MoGavin with spinal analgesia. Mr. McGavin oonsiders 
the Jonnesco method of high spinal analgesia to be not 
unattended with danger, and he looks upon it as still sud 
judioe. 

Syphilis is dealt with in three chapters, the late Oolonel F. J. 
Lambkin, A.M.8., writing on acquired syphilis, Mr. J. E. R. 
MoDonagh on the congenital disease, and Major T. W. 
Gibbard, R.A.M.0., and Major L. W. Harrison, R.A.M.C., 
on salvarsan in the treatment of syphilis. Oolonel Lambkin 
gives a very good acoount of the use of mercury in the 
treatment of the disease, especially of the intramuscular 
method of injection. Major Gibbard and Major Harrison hold 
that a persistently positive Wassermann reaction is a certain 
indication for repeating the dose of salvarsan. Mr. 
McDonagh’s article is good and contains all that could be 
described in so small a space. Mr. O. A. Leedham-Green 
deals with gonorrhcea and the soft chancre. Dr. O. W. Daniels 
writes on yaws and some other tropical lesions; Mr. E. Rock 
Carling on glanders; Mr. Victor Milward on tetanus; and 
Mr. Philip Turner on anthrax. These chapters are all good. 
Two other papers merit special mention--viz., Professor 
OCalmette’s chapter on hydropbobia including an account of 
Pasteur's treatment, and Professor Frank Cole Madden’s 
chapter on surgical diseases caused by animal parasites. 

This volume calls for nothing but praise. 


Die Kolloide in Biologie und Medizin. By Professor H. 
BECHHOLD. Dresden : Theodor Steinkopff. 1912. Pp. 441. 
Prioe, 14 marks ; or bound, 15.50 marks. 

THE study of colloids is daily assuming grea!er importance 
both in practical medicine and in biology. Iu practical 
medicine colloidal metals are being used as internal 
remedies, and may solve the problems of toxicology and 
pharmacology by the principles of diffusion and csmosis. 
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In biology an organism is beginning to be regarded as a 
complex of colloidal systems, immersed in a crystalloid 
electrolytic solution. A text-book such as this, containing 
within its 400 pages most of the material necessary for a 
complete study of the subject, is therefore welcome. 
Although the discovery and the very name of colloid are due 
to our own Graham, moat of the recent works on the subject 
have come from German sources, and we know of no book in 
English that gives a short and yet complete account of 
recent investigations on this subject. Professor Bechhold, 
one of the foremost authorities, writes from the Institate of 
Experimental Therapy at Frankfort-on-Main, and dedicates 
his book to Professor Ehrlich. 

The first part is devoted to the various methods used in 
colloidal investigation, dialysis, diffasion and ultra-filtration, 
the Brownian movement, and the ultra-microscope. The 
second part is occupied with a description of the so-called 
‘** bio-colloids,” the enzymes and the products of immunity- 
reaction. The most interesting division is that on the 
‘‘ organism as a colloidal system,” in which the author states 
his opinion that a colloid is the only possible or thinkable 
vehicle of life, since a colloid has itself a limited life of its 
own, an individuality, an evolutionary period of youth, old age, 
and death. In his article on colloidal forms he quotes and 
illustrates the beautiful experiments of Professor Leduc on 
artificial osmotic growths, which are wonderful simulaora, 
if nothing more, of living forms. 

There seems to be hardly any branch of practical medicine 
which is not touched or influenced by the colloidal theory, 
from the action of narcotics and anzsthetics to the processes 
of disinfection—from the use of diuretics and purgatives to 
the preparation of dyes and microscopical stains. The 
subject is very interesting, and it is to be wished that some 
such book existed in English dress for the benefit of the 
English student. 


Gesammelte Werke von Robert Koch. Unter Mitwirkung von 
Professor Dr. G. GAFFKY, Geh. Ober-Med.-Rat in Berlin ; 
und Professor Dr. E. PFUHL, General-Ober-Arzt a.D. in 
Berlin ; herausgegeben von Professor Dr. J. SCHWALBE, 
Geh. San. -Rat in Berlin. Leipzig : George Thieme. 1912. 
o L., mai 706; Vol. II., in two parts, pp. 1216. Price, in 

marks ; bound, 86 marks. 

(Seoond Notice.') 

THE second volume of this important work opens with a 
series of letters to the German Minister of the Interior on 
the subject of the proceedings of the commission sent to 
etudy cholera in those parts of the world where epidemics 
then prevailed. Koch and his assistants started work in 
Egypt and almost immediately ascertained the presence in 
the intestine of patients of a specific organism which was 
not to be found in other conditions (1883). Farther 
researches carried on in Oalcatta confirmed this result, but 
attempts to reproduce the disease by inoculation of 
animals were for a long time unsuccessful. Finally, in 
1885, it was found that by neutralisation of the acid gastric 
juice guinea-pigs could be killed by pure cultures of the 
organism. Later, Koch oarefully studied the outbreaks of 
cholera at Hamburg and Altona, and established the 
bacteriological diagnosis of the disease on a firm footing, 
as well as the truth of its conveyance by infected water- 
supply. In a military nation the services of the great 
bacteriologist were naturally utilised for the solution of 
problems of military bygiene, and we find an instructive 
lecture by Koch on this subject delivered in 1888, while in 
1902 he investigated an epidemic of typhoid fever and 
devised means for the control of the disease by bacterio- 
logical diagnosis and isolation of sufferers. 


a Firat Notice was published In THe Lawoer of April 27th, 1912) 
Dp. ; 


REVIEWS AND NOTIONS OF BOOKS. 


(May18, 1912, }345 


During the latter part of Koch's busy life much of his 
attention was devoted to the study of tropical diseases. 
An expedition was sent to German East Africa to study 
malaria, and Koch investigated net only this affection but 
also rinderpest, plague, and leprosy, besides carrying out 
researches into the parasitic infections of birds caused 
by proteosoma and halteridium. In regard to the pre- 
vention of malaria he thought that little could be done 
by measures directed towards destruction of mosquitoes 
or to segregation of European settlers, and advised careful 
examination of the blood of the inhabitants, especially 
children, and treatment by doses of quinine of all those 
found infected. In 1904 and the following years Koch 
published a series of communications on the subject of 
trypanosomiais and sleeping sickness, which he had studied 
in Africa on a second expedition. ‘He also at this time 
investigated the piroplasmosis of cattle and the peculiar form 
of relapsing fever met with in Africa, the so-called tick fever 
caused by the Spirochzeta duttoni. He made careful observa- 
tions on this organism and contradicted its supposed relatior- 
ship to the trypanosomes ; he also failed to confirm the longi- 
tudinal division of the parasite which had been stated to 
occur. He made the suggestion that the crocodile might 
act as an alternative host of the Trypanosoma gambiense, 
and advised attempts to banish the tsetse flies which carried 
the infection by burning the bush in which they lived. 
Daring his African travels Koch did not neglect the oppor- 
tunity of making observations on the habits of the natives, 
and published the results of his anthropological studies, the 
papers being illustrated with many photographs, which are 
reproduced in this edition. | 

The second part of this second volume contains Koch’s 
investigations on rinderpest in Oape Oolony and the 
Transvaal, and those on redwater fever (or African coast 
fever, as it is called in Germany), and on horse sickness. 
It concludes with a series of unpublished letters and reports 
on a variety of different subjects, including vaccination, to 
the efficacy of which he bore convincing testimony. We 
have here also Koch’s earliest publication—a prize essay on 
the presence of ganglion cells in the walls of the uterus, 
which shows his early bent towards microscopy and illus- 
trates the care and thoroughness which characterised his 
work throughout life. 

Considering the magnitude of the changes wrought by 
Koch in the scientific conceptions of his time, his works 
contain comparatively little oontroversial writing. He did, 
indeed, conduct a dispute with Pasteur on the subject of 
anthrax, on which both of these masters had worked, and 
the tone adopted towards one who was at least as great a 
pioneer as himself is not always such as he would probably 
have adopted at a later period of bis life. The discovery of 
the tubercle bacillus led to the appearance of a vast amount 
of critical and unoritical comment on his announcement, and 
Koch’s answers to opponents show a considerable faculty of 
sarcasm; but he does not here transgress the bounds of 
justifiable defence. Apart from these instances, he was 
content to publish his results and leave the matter to the 
judgment of the world, confident that the truth would 
ultimately prevail. 

Robert Koch died from an affection of the heart .on 
May 27th, 1910. An exoellent portrait of him forms the 
frontispiece of this edition of his works, and a photograph 
of the memorial tablet set up in the Berlin Institute for 
Infectious Diseases, of which he was for many years the 
director, is placed at the beginning of the second volume. 

High praise must be awarded to this collection of Koch’s 
works. It is well arranged and well printed in type that is 
pleasant to read. Misprints are few, except in the English 
address on malaria to the congress at Eastbourne ; these might 
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have been avoided if anyoi1e conversant with the language 
had read the proofs. There is also a curious misprint in the 
title of the paper on ‘‘New Methods of Research for the 
Recognition of Micro-organisms, ” &c. (p. 274 et seq.), the 
word mikrocosmen being substituted for mtkroorganismen. 
One great blemish we cannot refrain from mentioning—there 
is no index, and by this omission the value of the book as a 
work of reference is seriously diminished. Indeed, in view 
of the multiplicity of subjects dealt with, especially in the 
last volume, this defect is inexcusable. We think that it 
would have added to the convenience of the reader if the 
plates had been inserted opposite the letterpress referring to 
them at the ends of the separate articles, instead of being 
all placed together at the ends of the volumes. 


a eS 


Old-Time Makers of Medicine. By JamMEsS J. WALSH, 
M.D., Ph.D., LL.D., Litt.D., &0.D., Dean and Professor 
of Nervous Diseases and of the History of Medicine at 
Fordham University School of Medicine, &c. New York : 
Fordham University Press. 1911. Pp. 446. Price 
$2.00 net. 

THIS is an eminently readable account of ‘' the students 
and teachers of the sciences related to medicine during the 
Middle Ages,” by one whose work in similar fields of his- 
torical lore is well known to all who take an interest in the 
history of medicine. It is a rather general opinion that the 
period termed medieval was quite sterile in the art and 
science of medicine. The author shows conclusively ‘‘ how 
old the new is in surgery, medicine, dentistry, and phar- 
macy.” He emphasises the puzzling point that important 
discoveries and inventions are made and then com- 
pletely forgotten, so that they have to be made over 
again. 

Amongst the subjects dealt with by Dr. Walsh are 
the great physicians in early Christian times, Jewish and 
Arabian physicians, Salerno and Oonstantinus Africanus, 
Mondinus and Bologna, medixval women physicians, 
great surgeons of the medixval universities, with an 
especially interesting chapter on Guy de Obhauliac, 
dentistry and Giovanni of Arcoli, Ousanus and the 
first suggestion of laboratory methods, and, finally, Basil 
Valentine, last of the alchemists and first of the chemists. 
It is usual to contemn the Middle Ages for their lack of 
interest in culture, and more especially in science. 
Obristianity, however, must have exerted a favourable in- 
fluence on medicine, for it cared for the ailing poor, while 
hospitals became common in Christian communities during 
the early Christian centuries. 

The modern history of medical education may be traced to 

Salerno in the tenth century. In this University of the 
Sicilies, which grew up round a medical school, the statutes 
required that a candidate for medicine should spend three 
years in studying logic and philosophy before entering on hig 
medical course, which lasted for four years, with a sub- 
sequent year of practice with a physician before he was 
allowed to begin practice independently. Women’s diseases 
were treated by women, and many women practised medi- 
cine in the south of Italy. To Bologna belongs the merit 
of producing the first ‘‘ Manual of Dissection.” Mondinus 
‘re-introduced dissection demonstrations as a regular 
practice in the medical schools ”’—albeit somewhat hurried 
demonstrations, owing to rapid decomposition of the 
cadaver. The account of ‘' body-snatching,” as it occurred 
in 1319, in Bologna, reads like similar accounts in times not 
very remote from us. 

In the thirteenth and fourteenth centuries there was a 
marvellous development in the art of surgery ; indeed, many 
details of modern surgery were anticipated and practised. 
According to Dr. Walsh the surgeons were even expert in 


producing anzsthesia, and they operated with great success 
on the cavities of the skull, thorax, and abdomen. They 
used strong wine in the dressing of wounds, which may 
perhaps be regarded as in some sort an anticipation of the 
antisepsis of modern times. The chapters on dentistry and 
pharmacy are particularly interesting. Bridge-work was 
known and practised by the Etruscans. Gold filling ts 
first mentioned by Giovanni of Arcoli, who died in 1484. 
Nearly 80 pages are devoted to the ‘‘Great Surgeons of the 
Mediseval Universities”—to Guy de Ohanuliac, Bruno da 
Longoburgo, Hugh of Lucca, Theodore and William of 
Salicet, and Lanfranc. In an appendix of over 50 pages 
the subjects of ‘‘8t. Luke the Physician,’ ‘‘ Science at the 
Medisval Universities,” and ‘‘ Medisval Popularization of 
Science ” are dealt with in an interesting fashion. 

We have said enough to whet the appetite of all interested: 
in the history of the early makers of medicine. We- 
cordially commend the perusal of this fascinating volume, 
which shows how much was accomplished in every depart- 
ment of intellectual effort in what is usually regarded as the- 
unprogressive, stagnant, dark period of the Middle Ages. 


Operative Obstetrics. By EDWARD P. Davis, A.M., M.D., 
Professor of Obstetrics, Jefferson Medical College ;. 
Obstetrician to the Jefferson Hospital ; Obstetrician and 
Gynzcologist to the Philadelphia Hospital, &c. With 
264 illustrations. London and Philadelphia: W. B. 
Saunders Company. 1911. Pp. 483. Price 24s. net. 


IN this book the author presents a concise statement of 
methods of operating in obstetrics at the present time which: 
he thinks may be of service to the profession. The result. 
forms an interesting summary of what appears to be the 
present practice of operative midwifery among, at any rate,. 
some American obstetricians. Naturally there are a good 
many recommendations in the book with which English. 
practitioners will not be prepared entirely to agree. The 
author cannot be accused of minimising the importance 
of the subject; thus we find that he recommends a special 
obstetric anzsthetiser, since he does not consider the ordinary 
anssthetist can properly undertake the administration of 
anssthetics in obstetric operations. In discussing breech 
presentations also he says that they require the services of 
several physicians, and should if possible be conducted in a 
hospital. This thoroughness is also in evidence in the 
author’s practice. Thus we are told that anterior dislocations 
of the anteflexed pregnant uterus may occasion disturbances 
of the bladder and require treatment, and that in all cases of 
retroversion or retrofiexion of the pregnant uterus replace- 
ment is to be carried out even in the absence of all 
symptoms; while repair of the pelvic floor is suggested even 
during pregnancy, and we are advised in all cases where the 
placenta is removed manually to anticipate hemorrhage and 
to employ a hot intra-uterine douche followed by the uterine 
tampon. We have no fault to find with these methods—they 
are no doubt all good ones—but we would venture to suggest. 
that if carried out as frequently as Dr. Davis recommends 
they will very often be employed unnecessarily. 

‘The author does not seem to regard the induction of 
premature labour with favour, and from what he says of the 
method of rupturing the membranes he is apparently un- 
acquainted with the very excellent results obtained in this 
way by von Herff. The best and most interesting part of 
the book is the summary of results given at the end of many of 
the chapters and compiled partly from the author’s own expe- 
rience and mainly from the literature. This isin many cases 
very full and valuable. There are numerous good illus- 
trations, but they suffer in value because in many chapters 
they are not referred to in the text and have no direct 
bearing upon it. Indeed, in the chapter on version there are 
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@ number of moet excellent illustrations from Manro Kerr 
and Nagel, and yet the account of bipolar podalic version 
given is imperfect and does not resemble the original 
description of Braxton Hicks, to whose classical paper there 
is no reference in the bibliography. ; 

Dr. Davis recommends that the forceps should be applied 
to the sides of the head and employs axis-traction forceps 
fitted with tapes attached at the middle of the blades. His 
description of their use is not in accordance with the 
principle of axis traction as laid down by Milne Murray, and 
in the figure of the delivery of the head over the pelvic floor 
the operator is shown holding both the handles and the tapes. 
We notice one interesting slip. The author speaks of tife 
position of Mercurio or Walcher. Mercurio’s position, 
designed for the delivery of very fat women, is, however, 
quite different from that of Walcher. It was illustrated 
first in his book published in 1642, and has often been 
reproduced in modern text-books. 

It is obvious from what we have said that there are many 
things in this book which are not in acoordance with current 
English teaching and the work is hardly likely, therefore, 
to appeal as extensively to English readers as to their 
colleagues in the United States. 


LIBRARY TABLE. 


James Hutchison Stirling: His Life and Work. By AMELIA 
HUTCHISON STIRLING, M.A. With a Preface by the Right 
Hon. Viscount HALDANE of OLOAN. London: T. Fisher 
Unwin. 1012. Pp. 379. Price 10s. 6d. net*—The life and 
work of J. H. Stirling are known to few, and those few 
mainly the illuminati of philosophy, for his life’s work 
practically consisted in the interpretation of Hegel; and as 
Oyril and Methodius had to invent an alphabet for the 
publication of written Ohristianity among the Bailgarians, so 
Stirling had to invent a vocabulary for the translation into 
~ English of-the terms used by Hegel. Our own more imme- 
diate interest in Stirling, however, is not due to the 
system of philosophy that he did his best to make clear to 
English readers, but to the fact that he was trained as a 
medical man and passed the early years of his working life 
as a general practitioner in the Welsh mining valleys. 
Born in 1820, the son of a Glasgow muslin manufac- 
turer, he was educated at Young’s Academy, and maitri- 
culated at 13 years of age at the University of Glasgow. 
Among his fellow students was William Thomson, after- 
wards Lord Kelvin. Stirling commenced his University 
studies with the humanities, and five years later, in 
1838, he entered on the study of medicine. He received the 
diploma of the Edinburgh College of Surgeons in 1842. In 
1843 he left Glasgow for London. The records of his stay 
in London are lost, but in November of 1843 he became 
assistant to a Dr. Lawrence, of Pontypool, Monmouthshire. 
in 1844 he moved to Hirwain.as one of the medical officers 
to the great ironworks there. He became sole surgeon to the 
works in 1846, but in 1849 he received an appointment to a 
practice in the Vale of Neath, where he remained until 
1851, when on the death of his father he inherited enough 
to enable him to give up practice and devote himself to 
philosophy and literature. His medicaPexperiences, as may 
be imagined, were many and various, ineluding an epidemic 
of cholera, and a vivid account of them is to be found in 
his book, ‘‘A Foreign Oountry at Home.” After giving up 
practice he travelled abroad and was in Paris during the 
stirring times of the coup d'état of 1851. In 1856 he went to 
Heidelberg, where he devoted himself to the study of German 
and Hegel. In 1860 he returned to Edinburgh, and in 1864 
‘‘The Secret of Hegel” was published. The book was 
highly praised by Carlyle, Emerson, Erdmann (the German 
philosopher and a pupil of Hegel), and T. H. Green. 


Hegel’s treatises in their original form are as difficult 
to understand as any treatise in any language, and it cannot 
be said that either Stirling’s exposition or translation is 
easy reading ; for instance, here is Stirling's translation of a 
passage from Hegel: ‘* Being-for-Self, as reference to iteelf, 
is Immediacy ; and, as Reference of the Negative to itself, it 
is Being-for-self-ity, One, the One,—what is within iteelf 
distinction-less, and so excludent of the Other out of itself.” ’ 
For most people Hegel keeps the meaning of this sentence 
secret. Stirling passed away in his eighty-ninth year. 
Honan's Handbook to Medical Europe. A Ready Reference 
Book to the Universities, Hospitals, Clinics, Laboratories, and 
General Medical Work of the Principal Cities of Europe. 
By JAMES HENRY HONAN, M.D. Chicago and Berlin. With 
maps of Berlin,- Edinburgh, London, and Paris. Phila- 
delphia : P. Blakiston’s Son and Oo. ; London: H. K. Lewis. 
1912. Pp. 261. Price 6s. net.—Few men have had greater 
opportunities for gaining experience in all matters likely to 
be of service to medical men seeking post-graduate instruc- 
tion in the principal cities of Europe than Dr. James Honan, 
formerly president of the Anglo-American Medical Associa- 
tion ia Berlin. For this reason we are a trifle disappointed 
in the present work, whose object is to give just that 
information. It is, however, a first effort at collation in 
this direction, and we confidently expect that when a new 
edition is called for considerable amplification and more 
careful revision will be forthcoming. Ninety-one of the 261 
pages are occupied with a description of the German univer- 
sities, and of these pages Berlin claims 69. A full description is 
given of its libraries, hospitals, clubs, and other associations 
having special relation to the needs of stadents in medicine. 
The courses of the various university professors and privat- 
dooenten on the medical side are given in considerable detail. 
The public health organisations and institutions, the emer- 
gency stations, convalescent camps, care of the blind, public 
safety, water-supply, and sewage disposal are described. 
With respect to many of the foregoing particulars fairly fall 
information is given also for Munich (pp. 69, 76), and less 
full accounts of the universities of Leipsic, Heidelberg, 
Dresden, Frankfort a.M., Halle, Greifswald, Marburg, Strass- 
burg, Hamburg, Breslau, Jena, Wiirzburg, Stuttgart, Cologne, 
and Diisseldorf. In Austria-Hungary the account of Vienna 
is fairly full, and there is a brief account of Prague. In 
Great Britain the regulations as to graduation at the Uni- 
versity of London alone are given, though there is internal 
evidence that it was originally intended to give information 
also as to other British dezrees and diplomas. There is a 
good description of the London Post-Graduate Association, 
with its collaborating institutions, hospitals, and teachers, 
and the Medical Graduates’ Oollege and Polyclinic receives 
mention. Dr. Honan says: ‘' England is making a 
splendid effort to organise and systematise the post-graduate 
work throughout the country. ..... . I feel sure that my 
American confreres do not realise the amount and variety of 
excellent work being given by many of England's very best 
men, as anyone may see in looking over the list of names in 
the London Post-Graduate Association,'also the names of 
lecturers in the Medical Graduates’ College and Polyclinio.” 
A brief paragraph is all that is given to Ireland. In Scot- 
land the universities of Glasgow and Edinburgh alone are 
described. In France there is fairly full information as to 
the Faculty of Medicine and Hospitals of Paris, but nothing 
save an enumeration concerning any of the other schools. All 
the remaining European countries are dealt with in 14 pages. 
The Continental Anglo-American Medical Sooiety is described, 
and a local directory of its membership is given. There are 
also tables of European health resorts. Misprints are far too 
much in evidence. The index will be useful to enable the 


1 The Secret of Hege), new edition, 1898, p. 501. 
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reader to find particulars concerning individual teachers in 
the book. We welcome the work as the first draft of a 
handbook that may become quite valuable in the future. 

Arznei- und Didtverordnungen fir die Gyndkelogische 
Prawis. By Professor PAUL STRASSMANN. Berlin: August 
Hirechwald. 1912. Pp. 102. Price 1.6 mark.—In this little 
book. Professor Strassmann gives in tabular form directions 
and prescriptions for the treatment of all the commoner 
gynscological affections, and though the work cannot be of 
muoh service to the English student, it is interesting as 
affording an insight into the lines of treatment, other than 
operative, adopted by one of the foremost of the Berlin 
gynsoologisia. The book is interleaved, so that the owner 
can make notes of any other methods of treatment he may 
find usefal. The instructions for treatment by diet and baths 
are particularly helpful. 

Lendmarks and Surface Markings of the Human Body. 
By L. BatHs RAWLING, M.B., B.O. Oantab., F.R 0.8. Eng., 
Sargeon in Oharge of Oat-patients at 8t. Bartholomew's 
Hospital. Fifth edition. With 31 illustrations. London : 
H. K. Lewis. 1912. Pp. 96. Price 5s. net.—There is little 
or nothing to add to the notice of the fourth edition of this 
book which appeared in THm LANCET of March 25th, 1911. 
The author states that the work is practically unchanged, 
though the illustrations have been improved. That the last 
edition was sold out within one year is the best proof of its 
utility. We said in our review of the previous edition that 
Mr. Rawling has advanoed along lines somewhat similar to 
those pointed out by Professor Bertram Windle in his ‘‘ Hand- 
book of Surface Anatomy and Landmarks” to a stage that is 
near perfection. We repeat the eulogy. 


MISOELLANEOUS VOLUMES. 


THE paper of Dr. M. Dominici and Dr. A. A. Warden on 
the Technique and Results of Radium-Therapy in Malignant 
Disease, which was read before the British Medical Associa- 
tion in 1910, and abstracted in THE LANCET of August 6th, 
1910, p. 406, has been republished in pamphlet form (London : 
J. and A. Oharchill. 1912. Price Zs. net.). Nearly two years 
have thus elapsed since the paper was read, and the authors 
are enabled to state in the preface that of the seven patients 
suffering from inoperable disease therein referred to as 
showing satisfactory and complete local regression adequate 
to justify the word cure, not one has shown recurrence or 
metastasis of the growth for which he was treated. One has 
since died from acute pneumonia, another from pulmonary 
tuberculosis. Of the seven cases one was a lymphadenoma, 
two were sarcomatous, and four epitheliomatous. The 
authors conolude that radium-therapy holds out hope, even 
when surgery confesses itself disarmed, especially when 
it is remembered that most of their cases have been 
under observation from six to 18 months before being 
referred for radiotherapeutic treatment.——In a lecture 
entitled Sleep and Digestion (London: John Bale, Sons, 
and Danielsson, Limited, 1912. Pp. 25. Price ls. net) 
Mr. George Thomson, L.D.8., gives some interesting notes 
on the subjects named in his title and their reaction on one 
another. The lecture was delivered, he tells us, in a former 
dining-room in Sir Isaac Newton’s house at the back of the 
Royal Dental Hospital, for the benefit of the dwellers in the 
locality of Leicester-square—a district thus quaintly described 
by the Rev. Thos. Phillips: ‘‘ There are no Pharisees—they 
must all have gone to the subarbs. There are no Sadducees— 
they must have gone to the garden cities and the university 
towns; but the publicans and the sinners remain.” —— 
The importance of local medical libraries is becoming more 
and more appreciated. Ina reprint from the Bristol Medioo- 
Oherurgical Journal of Dec. 11th, 1911, Mr. L. M. Griffiths 


gives an interesting account of the Bristol Medical Library, 
which was founded in 1831, and in 1832 became housed in a 
building in Orchard-street that had been used for worship by 
a body of French Protestants, who, after the revocation of 
the Edict of Nantes by Louis XIV. in 1685, settled in 
Bristol in large numbers. In 1855 the custody and care of 
the Medical Library was transferred to the Bristol Library. 
Its vicissitudes are traced through various amalgamations 
with other societies, finally passing into the ownership of the 
city. On July let, 1893, the medical books were moved into 
a magnificent apartment specially constructed for library 
purposes in the Bristol Medical School. An arrangement for 
a joint library with University Oollege aided success, achieved 
under the fostering interest of the chairman, Dr. Greig 
Smith. Books from the infirmary and hospital were added, 
and now, owing to the advantages of the conjoint scheme, 
members of the Bristol Medioo-Ohirurgical Society can 
consult 21,929 volumes and 249 periodicals. 


JOURNALS. 

Jahreskurse fiir Aorztliohe Fortbildung. March, 1912. 
Miinich: Lehman. Price M.16 yearly.—This number 
is devoted to a review of recent progress in diseases of 
digestion and metabolism and the blood diseases. Pro- 
fessor Fleiner writes on the relation between the physical 
and the psychical in the diagnosis and treatment of affections 
of the alimentary canal. In a philosophical discussion of the 
influence of mfhd upnn body he quotes an experiment by 
Schnyder, who ‘' galvanised" 300 persons with a dummy 
electrical machine ; 77 per cent. of them insisted that they 
felt something, ranging from a little prickling to actual pain ! 
He lays emphasis on the abnormal mental state in cases of 
chronic dyspepsia, obstinate constipation, and enteroptosis. 
Probably a good deal of the benefit obtained by washing 
out is psychical. Thetherapy by drugs, especially opium, 
and by mineral waters and in spas is passed in review. 
Professor Dr. Hugo Liitbje disousses the progress of our 
knowledge concerning gout. After a very clear résumé of 
the metabolism of the purin-bodies and uric acid (following 
the researches of Barian and Schur), he describes the well- 
known variations in the output of these bodies in gouty 
persons, leading to uric aeid retention, and mentions the 
explanations advanced by Schittenheim, Umber, and otbers 
of the fact that symptoms arise in gout when the blood 
content of uric acid is less than may be found in leuksemia or 
pneumonia. After discussing the diagnosis, the writer deale 
with treatment, recommending colchicum or atophan for 
the acute cases, and a purin-free or purin-limited diet 
to ward off the attacks. A useful table of foodstuffs 
with their purin equivalents is given. There is also a 
good description of the new radium oure. A brief 
summary follows of recent German work on diabetes 
mellitus. Professor Erich Meyer contributes a review on the 
blood-forming organs and on leakzmia. He describes the 
mode of formation of the red and white corpuscles in fostal 
life and in the adult, and shows how all the blood-forming 
organs, marrow, lymphoid tissue, and spleen, react to 
stimulus in the profluction of the various blood diseases. 
With regard to leuksemia, he points out that the diagnosis 
depends more on the differential than on the total leucocyte 
count. Ohronic lymphatic leuksmia, chronic myelogenous 
leukemia, and acute leuksmia are then passed in review. 
In treatment, he gives X rays the principal place, oon- 
cluding that they stimulate the production of a cytolysin, 
but he allows that the application is not without risk. 


The North of England Clinical Journal. Edited by Mr. 
GEORGE FoOGGIN. Vol. II., No.2. April, 1912. Quarterly. 
Newecastle-on-Tyne: George Foggin. ‘Price 1s.—In this 
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issue Mr. J. Swift Joly considers the question of Diagnosis 
in Hematuria, and Dr. Harold Kerr contributes ‘‘ Pablic 
Health Notes.” Dr. Stuart McDonald and Dr. H. J. 
Slade= consider Leptothrix Meningitis, with an account 
of twofcases associated with «a hmmophilic bacillus. 
A quaint archxological note follows upon ‘* Small-poxr 
in North umberland 150 years Ago,” as depicted in the 
letters of a lady which give a very grapbic picture of its 
horrors in pre-vaccination days. Dr, William E. Hame, in 
‘‘The Recognition of Auricular Fibrillation,’’ endeavours to 
demonstrate the nature of the condition, to show that fingers 
alone are required for its recognition, and to point out in 
what way its presence modifies the efficiency of the heart in 
the two pathological conditions—mitral stenosis and senile 
‘* cardio-sclerosis.” 


Heo Iubentions. 


AN IMPROVED TOURNIQUET. 


In all such operations on the skull and brain as allow of 
its application a tourniquet should be utilised, with the 
object of controlling hsmorrhage from divided scalp vessels. 
Onashing’s tourniquet was found rather inconvenient in ite 
application, and I am accustomed to use the pattern depicted 
in the figure. It consists of two flat metal bands connected 
posteriorly by strong rubber, the two bands passing in front 
through a metal fixation piece fitted with a screw which, 
when tightened up, allows of the maintenance of the 
required pressure. 

The instrument is applied as follows. The whole head is 
enveloped in gauze, two or three Jayers thiok, the tourniquet 
slipped over the head, 
as low down as pos- 
sible, passing from 
the lower frontal 
region in front, 
above the level of 
the ears, to the lower 
occipital region be- 
hind, and then 
. tightened up in sach 
a manner as efficiently to control bleeding from all 
divided scalp vessels. <A tape, having a loop behiod 
throngh which the tourniquet passes, is laid in the 
middie ne and fastened in front to the median screw. 
The tape not only prevents the tourniquet from slipping 
down over the eyes, but acts at the same time as a 
convenient guide to the surface-marking of the superior 
longitudinal sinus. After the scalp flap has been sewn into 
position, at the termination of the operation, the tourniquet 
is removed and its place taken by a few turns of gauze 
bandage, applied, of course, with moderate pressure only. 

he carrying out of this improved tourniquet was done 
oy Mesars, Arnold and Sons, of Giltspur-street, London, E.O. 
Montagu-street, W. L, BatHE RAWLING, F.R.O.8. Eng. 

















THE ROYAL SOCIETY CONVERSAZIONE. 


THE conversazione held in the rooms of the Royal Society, 
Burlington House, on Wednesday, May 8th, presented an 
interesting series of exhibits, but, generally speaking, the 
brilliant experiment was conspicuously absent. Science 
during the year, if we may take it that the annual exhibition 
of the Royal Society mirrors the annual progress that is made, 
has not reaped startling discoveries of the kind which have 
marked previous occasions, as when X rays, radio-activity, 
and fresh electrical phenomena focussed the attention of the 
visitors. The exhibits of close medical interest were rare, 
and on the whole geology appeared to have secured the 
jargest representation. 

The recording of beart sounds by the string galvanometer, 
as atranged by Professor Einthoven and demonstrated by the 
Oambridge Scientific Instrament Company, had a special 
attraction for the medical visitors present. This instrument 
is extremely sensitive to sound vibration, which was proved 
by the fact that the fibre of the galvanometer was moving 





continually owing to the noises in the room in which the 
apparatus was exhibited. A atethoscope is connected by a 
flexible rabber tube with a microphone, in the circuit of which 
is inserted an accumulator. The circuit is connected with 
the low resistance primary of an induction coil, the high 
resistance secondary of which is connected to the fibre of 
a string galvanometer. Photographic records of the move- 
ments are taken by means of a camera whicb has been 
specially designed for electro-cardiographic work. Olose 
by there was an interesting exhibit in which was shown 
the nosema apis the parasite of Isle of Wight disease 
in bees, by Dr. H. B. Fantham and Dr. Annie Porter. 
The parasite attacks the epithelium of the chyle 
stomach of the bee, and there are two stages in ita life- 
cycle—viz., (1) a growing multiplicative stage in the epi- 
thelium, often fatal to the host, and serving for increase in the 
nambers of the parasite in the host ; and (2) a spore-producing 
stage, when resistant oval spores, resembling rice grains in 
form (but about one-thousandth their size), are produced. 


These spores are scattered with the excrement of the bees. 
Food ana Avint mew AL- . . 6S 


- =m «scum ate ulus CONtaminated, and so the disease is 
spread to fresh bees. Mr. J. H. Mummery exhibited pre- 
parations illustrating the distribution of the nerves of the 
dental pulp, a subject to which he has recently given 
successful attention, and adjoining Professor G. Elliot 
Smith showed the desiccated brain of an original Tasmanian, 
which is the only one in existence. Ita preservation is 
probably due to the peaty nature of the soil in which the 
body was buried. 

One of the prettiest experiments shown was that by Mr. 
O. T. R. Wilson in an apparatus which made the tracks of 
ionising particles visible by the vapour condensed upon the 
ions set free along the paths. It is to be hoped that the 
striking results of this experiment will some day admit of a 
photographio record. By the sadden dropping of the 
floor of a cloud chamber the moist air within it is 
cooled sufficiently to make water condense on any ions which 
may be present, while no appreciable stirring of the air 
results from the expansion. [Ionising particles passing 
through the air leave visible trails, consisting of cloud 
particles condensed on the ions. Another pretty demon- 
stration was the micro-spectra method of colour photo- 
graphy by prismatic dispersion by Mr. J. Rbeinberg. 
The principle of the method is the production of a 


surface (ground-glass screen) composed throughout of 


very narrow contiguous spectra which to the unaided eye 
appear white owing to optical fusion. Each element 
of the picture being recorded spectroscopically on the 
negative, the photographio positive when placed in register 
over the spectra serves as a mask blocking out those colours 
not wanted, allowing others to pass through in their proper 
proportions. Sir William Orookes showed some interesting 
specimens of fased boron, the most remarkable property of 
which is the abnormal value of ite temperature coefficient of 
resistance. Asmall piece of fused boron mounted in series 
with an electric lamp at room temperature obstructs nearly 
all the current, but on warming the boron the resistance is 
reduced and the lamp lights. An interesting glimpse of the 
investigation upon which Professor Karl Pearson, Mr. &. 
Nettleship, and Mr. O. H. Usher are at present engaged was 
given in their exhibit of specimens of live dogs, photographs, 
and skins bearing upon questions of heredity. Briefly, 
albino Pekinese spaniels ('* Dondos ”’) have been bred together. 
They have been crossed with pure black Pomeranians, 
giving the ‘‘ Pompek,” and the hybrid Pompek has been 
recrossed with the Dondo. Pompek by Pompek crogses were 
in view, bat no female Pompek was at present old enough 
to mate. The Pompek is a short-nosed, dark-eyed dog, 
whole black or with a little white on the cheat. The Pompek 
by Dondo is so far short-nosed, and is either whole black or 
piebald; there has been no completely albinotic coat, and 
only one out of five puppies shows red reflex in the eyes. 
Albino by Albino crosses have in a few isolated instances 
given colour in the coat. 


a ae 





THE next holiday course of the Berlin Aggo- 
ciation of Dozenten will begin on Oct. 3rd and will finish on 
Oct. 30th. Prospectuses may be obtained gratis on applica- 
tion to Herr Melzer, Ziegelatrasse, 10-11 (Langenbeck- Haus), 
Berlin, who will also supply any further information that may 
be required. 
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The Prevention of Destitution. 

WE have received from the honorary secretaries of the 
National Oonference ou the Prevention of Destitution, 
Mr. R. V. Harcourt, M.P., and Mr. J. W. HILLS, M.P.,a 
circular informing us that the second Conference is to be 
held at the Caxton Hall, Westminster, on the four days from 
Jane llth to 14th, and requesting us to assist them by 
making known both the date of the Conference and the 
proposed ecope of its discussions. We do this the more 
readily inasmuch as many of the subjects to be dealt with 
are not only of supreme interest to the medical profession, 
but are also of such a nature as to be materially elucidated 
by medical experience ; and we may therefore expect im- 
portant contributions in relation to them from members of 
our calling, and especially, perhaps, from medical officers of 
health and from the medical officers of elementary schools. 
The former or first Conference under the same auspices was 
held last year, from May 30th to June 2nd, under the 
presidency of the Lord Mayor, and was divided into five 
sections: that of Pablic Health, Education, Unemployment, 
Mental Deficiency, and Legal and Financial. The forthcoming 
Conference is being organised on much the same lines as 
its predecessor, but its scope is to include a larger range of 
subjects, while a division into five sections will again admit 
of the conduct of five debates simultaneously. The titles of 
the sections will be: (1) Pablic Health; (2) Education; 
(3) Unemployment and Industrial Regulation ; (4) Housing; 
and (5) Crime and Inebriety; and specially interesting dis- 
cussions are anticipated in connexion with the administration 
of sanatorium benefit, the minimum wage, and the prevention 
of juvenile crime. The success of the debates will no doubt 
depend largely on the personality of the sectional presidents 
and of those who are selected to open the discussions. 

The programme is obviously very large, and we should like 
at once to say one word of premonition. The undertaking, 
as described in the circular notice, bears, interestingly 
enough, no jnconsiderable resemblance to one of a more 
ambitious character which was launched in 1857 under the 
title of the ‘‘ Social Science Association,” and held its first 
meeting that year at Birmingbam under the presidency of 
Lord BroucnHaM. For some years thereafter the Social 
Soience Association maintained a position of something 
like rivalry with the British Association for the Advance- 
ment of Science, and imitated the older body by 
holding its annual meetings in provincial towns, in which 
it was warmly welcomed as a source of profit to hotel- 

‘s and other tradesmen, and as a break in the ordinary 
f local affairs by a large number of the residents. 

ler association, however, it had little or nothing 

its Iabours, and it degenerated into a mere 


occasion for the utterance of talk which was seldom or never 
translated into action, and of which a large proportion was of 
an extremely unpractical character. At the first meeting, for 
example, an estimable Member of Parliament, who is no 
longer living, read a paper in which he maintained that a 
complete reformation of the wage-earning classes might be 
brought about by the simple expedient of teaching their 
children, and especially their girls, to speak with carefully 
and gently modalated voices, and to avoid the ‘harsh 
tones’ which he declared to be the chief exciting and 
maintaining causes of domestic disputes. The Social 
Science Association maintained its existence for 14 years, 
and finally expired at Newcastle-on-Tyne in 1870, perishing 
from a redundancy of soft parts as compared with the 
stability of the skeleton supporting them. We would venture 
to suggest that its history is not without instructiveness, and 
that it affords a warning to the promoters of all analogous 
undertakings to confine themselves to the discussion of 
remedies of a practical character, capable of being brought 
to bear, with only slight disturbance of existing machinery, 
upon evils of a present and pressing character. The 
initiation of a really workable scheme to deal with a con- 
crete ill—say a scheme for the prevention and cure of carious 
teeth in children—would do more for the welfare of the 
rising generation than can reasonably be expected from any 
amount of discussion of general topics not having asy 
definite plan of reform as their outcome. We would venture 
to suggest to those medical men who take part in the pro- 
ceedings that they can perhaps do nothing more useful than 
to restrain them within strictly practical limits, and to check 
that excursiveness over the unmapped region of things io 
general which has been known before now to be charac- 
teristic of system-builders and of @hilauthropists. 

It is impossible to glance over the list of subjects for dis- 
cussion which we have quoted above without recognising in 
how large a degree they seem to originate in a changed view 
of the relations whioh should subsist between the individaal 
and the community. Two centuries ago, even one century 
ago, the pressure of events and the tendency of public 
opinion had created and maintained a very general sense of 
the existence of duty as a moral obligation on the part of 
every individual towards the individuals of bis environmett 
The individual was kept erect by the surrounding pressae, 
and recognised that he was called upon to accomplish bis 
share of the general activity supporting bim. The prevall- 
ing opinion to this effect was based not only upon religious 
teaching and upon the example of the more highly edacated 
classes, but also, and in a very large degree, pon 
the practical experience afforded by the history of the 
nation. We have before us an assize sermon, preached st 
Dorchester in 1715, appealing to this sense of duty as 04 
real and abiding force, and seeking to enlist it in opposition 
to the fnroad of the Old. Pretender. Its existence was not 
peculiar to England, and was perhaps rever more strong! 
displayed than by revolutionary France fn her uprising 
one man against impending {fnvasion, although in the France 
of the present day we have seen it superseded by ‘‘ sabotage.” 
Soarcely more than a hundred years ago NELSOY'S call to his 
men to do their duty awoke an echo to which the heart 
of every Englishman responded. A similar call would 
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to-day lead to much argument as to what is any particular 
person’s duty. The change is not confined to the labouring 
classes, as some, for political reasons, alas! would have us 
believe, but is equally manifest, to all who have eyes to see, 
in a good deal of the extravagance of the well-to-do. It 
seems to us to strike at the root of what may be called 
national cohesion, seriously to weaken our position among 
the peoples of the world, and to discount our power to 
encounter any domestic trials or calamities, industrial 
or other, which the future may have in store for us. 
We believe that many of the soofal problems which are 
now pressing for solution arise in great measure from 
what may be called diminished national solidarity, from an 
increased tendency on the part of the half-educated to fight 
for what they conceive to be their personal interests with- 
out regard to those of the surrounding public; and we 
think that conferences and such-like agencies could scarcely 
be better employed than in an endeavour to bring home to 
the public mind the fact that the nation is one and in- 
divisible, that no class can secure prosperity by proceedings 
which are detrimental to others or to the common weal, 
and that every man, owing, as he does, his food, his safety, 
his very life, to the conditions created by the community of 
which he is a member, owes, in return, to that community 
the expenditure of his best endeavours for the promotion of 
its welfare and its prosperity. 





of Universities of the 
Empire. 

ON July 2nd next a Congress of the Universities of the 
Empire will open in London, at which 52 universities 
will be represented each by four representatives formally 
appointed to speak with the authority of delegates. The 
general London committee includes the chancellors of the 
universities of the United Kingdom, the Prime Minister and 
the Leader of the Opposition, the High Commissioners of the 
Dominions, the Lord Mayor, and the Chairman of the London 
Oounty Council. H.R.H. Prince ARTHUR OF CONNAUGHT 
has consented to preside. The chairmen of the various 
sessions will include such distinguished names as those of 
Lord RosEBERY, Chancellor of the Universities of London 
and Glasgow and Lord Rector of St. Andrews University ; 
Lord CurzON of Kedleston, Chancellor of the University of 
Oxford; Lord RaYLEIcH, Chancellor of the University of 
Cambridge; Lord HALDANE, Obanocellor of the University 
of Bristol; and Lord STRATHCONA AND Mount Royat, 
Chancellor of the Universities of Aberdeen and McGill. 

The subjects scheduled are: (1) Specialisation among 
‘universities ; (2) inter-university arrangements for post- 
graduate and research students ; (3) the relation of univer- 
sities to technical and professional education and to 
education for the public services; (4) interchange of 
university teachers; (5) the problem of the aniversities 
in the East in regard to their influence on character 
and moral ideals ; (6) residential facilities in connexion with 
universities ; (7) conditions of entrance to universities and 
the mutual recognition of entrance tests; (8) action of 
universities in relation to the after-careers of their 
students ; (9) university and tutorial class-work ; (10) the 
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establishment of a central university bureau, its constitution 
and functions ; (11) the position of women at universities ; 
(12) representation of teacbers and graduates on the govern- 
ing body of a university. Two of these subjects have 
a special interest from a medical point of view. As 
regards the relation of universities to technical and pro- 
fessional education, it is recognised that there are two main 
views, each influenced by circumstances. Some maintain 
that the true function of the university lies in providing for 
the student the super-position on a broad general education, 
of a philosophic grasp of the principles and ccérdination 
of those necessary basic sciences or departments of know- 
ledge upon which the subsequent technical training can be 
imposed without tending to narrowness of view and mere 
craftsmanship. This attained, the special professional or 
technical training in details should be sought at technical 
or professional schools, after which the student, on satisfying 
his university of his fitness, should receive its cachet. In 
other words, the university should confine itself to education 
in general principles; the technical or professional school 
to instruction in the particular application of those 
principles. That plan is, in fact, to a large extent in 
force at the two older English universities ; at any rate, as 
regards medicine, where the student, after a preliminary 
training in the basic sciences and those ancillary to medicine, 
betakes himself to centres of professional instruction, return- 
ing in due course to submit himself for examination by the 
university authorities, the satisfactory issue of which gains 
for him the hall mark of his alma mater ina degree. This 
plan must comment itself to all who feel that there is 
altogether too great a tendency in these days to com- 
mercialise the spirit of the university, the proper aim of 
which should be, not specifically to train the student for his 
future occupation, but to fit him to enter on the study of 
it with a broader grasp, a wider horizon, than that of the 
mere craftsman, however skilful. 

But while we must all grant that principles, not methods, 
should be the objective of university training, the fact is 
that as regards certain universities the latter must be sought 
by the medical student in a technical school. Facts will 
be acquired the more masterfully in proportion as the previous 
training has been of a comprehensive and codrdinating 
character; but at many universities the medical schools, in 
direct association with great hospitals, are themselves an 
integral part of the university, and the student can go from 
principle to practice under the immediate mgis of the 
university. Sir MICHAEL FosTER once pointed out in an 
address at Johns Hopkins University, while urging that the 
university student should have the opportunity of devoting 
himself to those particular kinds of knowledge which are 
best suited for his future calling, that the knowledge 
imparted to him must not merely be a knowledge of facts 
but must bring with it the power of thinking—he should 
learn how to acquire knowledge of a particular kind and to 
recognise that which will be useful to him and that which 
will not. At the technical or professional school he will be 
given the opportunity to apply that knowledge so as to gain 
‘‘ experience,” which is so often, yet so wrongly, confounded 
with knowledge, but it does not follow that the technical 
school cannot in many cases be Affiliated with the university, 
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and the tendency of the modern university is to promote 
these loose unions with‘practice. In regard to medicine it 
seoms to us that the harmonisation of entrance requirements 
is a more important thing to alm for than either the union of 
the technical school to the university or its divorce therefrom. 
The student once admitted as an undergraduate, the university 
that has accepted him‘ should be free to follow its own 
individuality in his future training, according to the specific 
characteristics that have been ‘evolved by it under the con- 
ditions of its own specific environment. But it is in the highest 
degree unfair to parents, to youth, and to those whose duty it 
is to prepare youth for,a university career, that such varying 
requirements should exist as to render years of carefal pre- 
paration for entrance to a particular university practically 
useless if chance or circamstance should subsequently render 
a change of university necessary. It is highly desirable that 
an adequate preparation for admission to one university 
should qualify pro tanto ‘for admission to any university in in 
regard to all those subjects that all have in common, even 
though particular universities may deem it necessary to | add 
specific additional tests ‘as aZconsequence of their specific 
individaal bent. We hope that these points will receive 
careful consideration at the Congress. 








Annotations. 


** Ne quid nimis.” 








THE TROPICALYDISEASES JIBUREAU. 


IN a Memorandam}issued this week [by the Oolonial Office 
the important announcement is made that from Jaly 1st next 
the Sleeping Sickness Bareau will be known as the Tropical 
Diseases Bureau. The Memorandum gives an account of the 
origin and progress of the present Bureau. At the Inter- 
national Conference on Sleeping Sickness held in London 
in June, 1907, and March, 1908, it was proposed to found 
a Oentral Ioternational Bareau ‘‘to extract and circulate 
all new literature on sleeping sickness,” but this project 
fell through because the delegates of the various countries 
could not come to an agreement as to the site of 
the Bureau or even the necessity for its separate existence. 
Arrangements were therefore made by Lord Elgin, then 
Oolonial Secretary, for the establishment of a British Bureau 
maintained by Imperial fands, with a contribution from the 
Soudan Government, and the Royal Society generously con- 
sented to house the Bureau. Daring its four years of existence 
the Bureau, uaoder the direction of Dr. A. G. Bagshawe, has 
issued 37 numbers of its Bulletin, each containing an account 
of carrent work in the field and laboratory on sleeping sick- 
ness and other trypanosome diseases ; and last year it com- 
menced the issue of a quarterly Bulletin on kala-azar under 
the editorship of Dr. O. M. Wenyon. These publications have 
proved extremely helpful to investigators, and many of the 
numbers have been reviewed from time to time in the 
columns of THE LANOgT. Among its many other useful 
functions the Bureau has, of course, also initiated the 
despatch of special expeditions to investigate sleeping sick- 
ness in tropical Africa. The Mem»randum, in explanation 
of the forthcoming change of title, says that it soon 
became evident that what the Bureau was doing for 
sleeping sickness could be done in the same way for 
tropical diseases generally. Lord Crewe and his successor 
at the Colonial Office, Mr. L. Harcourt, have both interested 
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themselves in the expansion of the Bureau, and the arrange- 
ments for this purpose are now complete. The Tropical 
Diseases Bureau will be quartered at the Imperial Institute, 
since the accommodation at Barlington House is no longer 
sufficient. It will deal with all exotic diseases prevalent in 
tropical and sub-tropical regions, and will publish at frequent 
intervals a Tropical Diseases Bulletin, which will take the 
place of the present publications. The director will have the 
help of an assistant director and a number of experts each 
responsible for his own subject. The tropical diseases of 
animals will be dealt with in a separate publication, and for 
this purpose Sir John Macfadyean and Mr. Stewart Stockman 
have joined the committee as representatives of veterinary 
science. We welcome the new Bureau and endorse the 
anticipation expressed in the Memorandum that through it 
the results of the most recent researches on every tropical 
disease in every country, as well as new methods of treat- 
ment and improved means of prevention, will quickly become 
available for the remote worker in the tropics. 


THE TIME TO OPERATE IN APPENDICITIS. 


Frum almost the very beginning of the recognition of 
appendicitis there has been much discussion as to the most 
suitable time for operation. The question is, Shall the 
surgeon proceed to operate directly the diagnosis of 
appendicitis has been made, or shall he postpone the 
operation to the interval after the inflammatory signs have 
disappeared, except in certain cases where an immediate 
operation is required owing to the fact that the appendix 
is sloughing? Each of these opinions is held by many 
surgeons, but the relative proportions of those who hold the 
one opinion or the other has varied greatly from time to 
time. On the whole, i¢ may be said that at the preseng 
day the majority of surgeons advocate an Immediate opera- 
tion in practically all oases of appendicitis. In the last issue 
of THE LANCET there was published a lecture by Sir George 
Thomas Beatson, in which he expressed his opinion as to the 
right time to operate in appendicitis. He holds that if 
diffase suppurative peritonitis is present an immediate opera- 
tion is desirable, and the poritoneum should be drained 
through a right iliac incision, a suprapubic opening being 
also made; the appendix is only removed if it is easily 
found. He also operates if any collection of pus points 
externally, but, except in these circumstances, he operates 
only in the interval period. When the blood count remains 
high he takes this as an indication not to operate, but to 
wait for three or four weeks until the pus becomes sterile. 
The results of this plan of treatment in Sir George 
Beatson’s hands are oertainly very good. In the last 
14 years he has treated 273 cases of appendicitis, 
of whom 264 left the hospital well; of these he 
had operated on 256, while 8 refused operation; but 
of the whole number only 9 died. This represents a 
mortality of less than 33 per cent. Statistics are given of 
the death-rates of some other surgeons, and in every case 
they are mach higher, so that so far as we may depend on 
statistics there is much to be said for his method. It 
is, of course, impossible to say with certainty that the 
cases were absolutely comparable, but the probabilities 
are that there was no very great difference. Sir George 
Beatson operates immediately in some cases; and the 
real problem consists in the difficulty of recognising 
those cases in which an immediate operation is neces- 
sary and those in which the operation may be postponed 
to the time when the pulse, the temperature, and the blood 
count have returned to the normal. Each surgeon must jadge 
for himself as to the cases which he feels he may leave with 
safety, and it is difficult, if not impossible, to lay down rules; 
but Sir George Beatson has done good service in drawing 
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attention to the need for discrimination in the choice of 
cases and in showing the good results which can be obtained 
by refusing to operate immediately in every case, and poat- 
poning those which experience has shown may be left with 
safety to the ‘‘ interval.” 


OZONISED AIR IN TUBE RAILWAYS. 


THE supply of ozonised air in the Oentral London Tube 
Railway is an accomplished fact, and there can be little 
doubt that the system adopted (ozonsir) is so far giving 
satisfactory and agreeable results. It was found that the 
mere pumping of large volumes of ordinary air into the tube 
did not deal with that ‘‘ tube frowsiness ” which is familiar 
not only to travellers on the line, but to anybody who 
happens to be in the neighbourhood of a lift just dis- 
charging its passengers in the street. However chemically 
satisfactory air may be shown to be, the merest trace of 
offensive smell renders it unfié for healthy respiration. 
There may be present a maximum of oxygen and a minimum 
of carbonic acid gas, but still the air may remain unhealthy 
on at least three counts. It must be free from disagreeable 
smell, if must be in motion, it must be reasonably humid. 
These conditions appear now to be complied with by the use 
of a constant stream of air, washed, screened, and mildly 
ozonised. In the Central London Railway the air is stated to 
contain rather less than one part of ozone in a million parts 
of air, and yet the presence of this gas is perceptible, 
not so much as an odour as by the agreeable fresh 
character which its presence gives to the air. The employment 
of ozone probably suffices to remove those organic impurities 
which render the air stale, flat, and unprofitable. Ozonised 
air, in fact, as was pointed out by Dr. Leonard Hill, 
relieves the depressing effect which air tainted by foul odours 
has upon the nervous system. It will be interesting to watch 
the progress of this big experiment, and we understand that 
it has already given great satisfaction to the employees on 
the line, who speak of the obvious relief from stuffiness and 
objectionable odour which has resulted since the installation 
was started. The whole of the plant and machinery is 
operated by the same electric current which is used to work 
the trains, and the ozone generator is of a special type which 
does nothing more than condense a very small part of the 
oxygen of the air into pure ozone. 





A CUTANEOUS INOCULATION TEST FOR THE 
DIAGNOSIS OF SYPHILIS. 

IN an annotation published in THE LANOET of August 19th, 
1911 (p. 536), there appeared a brief acoount of the successful 
efforts at cultivation of the spirochmta pallida made by Dr. 
Hideyo Noguchi at the Rockefeller Institute for Medical 
Research, New York. This investigator has been pursuing the 
inquiry along several lines, and gives an account of various in- 
teresting and important results in the Journal of the Amerioan 
Medical Association of April 20th, 1912. He has isolated the 
spirochsta of syphilis in pure culture seven times from 
chancres, condylomata, and skin papules in human subjects, 
and six times from experimentally infected rabbits. These 
13 strains are morphologically and culturally identical ; 
inoculation of the human strains into monkeys has produced 
typical cutaneous lesions and a positive Wassermann 
reaction; and it bas proved possible to differentiate 
the spirocheta pallida after cultivation from the other 
spirochetes (8. macrodentium, §S. microdentium, and 
8. refringens) which resemble it most closely in form. All 
these results are of great interest and seem to prove the 
validity of Dr. Noguchi’s claim that the spirochzta pallida 
can be obtained in pure culture from suitable syphilitic 
lesions in the human subject. Even more interesting, how- 
ever, is the practical application to which Dr. Noguchi has 


put his discoveries. He prepared an extract from pure 
cultures of S. pallida, and after testing it successfully in 
rabbits experimentally infected he applied it to the clinical 
diagnosis of syphilis. A supply of the spiroohxtal extract, 
to which he has given the name ‘'luetin,” has been sent to 
other investigators, two of whom report that it yields a 
specific reaction. Dr. Noguchi’s own observations also bear 
out this conclusion. The extract was injected subcutaneously 
into 315 sypbilitics and into 250 normal persons. In the 
normal subjects there was a slight reaction which dis- 
appeared in 48 or 72 hours, leaving no induration. The positive 
reaction, which appeared in a large majority of the syphilitic 
patients, was papular, pustular, or ‘‘torpid.” In the first type 
a large papule appears in 24 to 48 hours, reaches its maximum 
by the fourth day, and then slowly recedes. The pustular 
reaction proceeds similarly until the fourth day, when the 
centre of the papule begins to break down, forming a pustule 
which soon bursts, leaving a crust which falls off after a few 
days. The induration round the pustule disappears about 
the same time, and the pustule heals almost without 
cicatrisation. There were practically no constitutional 
symptoms. The reaction was positive after an interval of 
quiescence in a few cases; it is to this group that the term 
‘‘torpid” is applied. In cases of primary syphilis, secondary 
syphilis with symptoms, and congenital syphilis manifesting 
itself in the first year of life, the reaction usually failed ; 
but in secondary syphilis without symptoms, in tertiary and 
latent cases, and in late congenital syphilis, the characteristic 
reactions appeared in a very large percentage of the cases 
tested. The results iu cases of cerebro-spinal syphilis were 
indecisive. Dr. Noguchi suggests that the luetin reaction may 
supplant the Wassermann test as an index of active infection, 
especially in late cases, and that it may prove serviceable as 
a measure of the defence which the patient is able to summon 
up against the infection. Of course, it would be premature 
to regard these suggestions in the light of proved facts; but 
at least the profession owes much to Dr. Noguchi for the 
attempt to place in its hands a diagnostic method easier of 
application than the serum tests. How far this attempt is 
to be successful remains to be seen. 





“THE FASHIONABLE DOCTORING SHOP.” 


UNDER the above heading, and in one of a series of 
articles upon ‘‘ Wonderful London,” the Xvening News 
recently described a person unnamed who was represented as 
prescribing for a constant stream of patients suffering mainly 
from over-indulgence in social pleasures in a place of busi- 
ness ‘‘ unlike the average chemist’s shop mainly in the non- 
assertiveness of its character.’”’ The tradesman thus depicted 
may have been a type and not an individual, but we give our 
contemporary credit for a fairly accurate picture of a form of 
unqualified practice which, it informs us, ‘‘ is becoming an 
institution in the West-End,” the locality fixed in the article 
being ‘‘an off street not far from Piccadilly.” There can, 
indeed, be little doubt that trade of the kind described 
in the article, consisting chiefly in the prescribing of drugs 
caloulated to afford temporary relief from the unpleasant 
symptoms produced by excessive self-indulgence, is carried 
on without regard to the evil results which it entails, and we 
suggest that the Society of Apothecaries might possibly test 
the legality of what takes place in such ‘institutions. 
We regard the raising of the question of legality as being 
desirable, if evidence justifying such a step can be obtained, 
not because we accept the opinion of the article writer that 
the druggist who seeks to alleviate the headaches and 
stomach-aches of the haunters of Piccadilly bars and 
restaurants is a serious competitor of ‘‘the Harley- 
street pbysician,” but rather because. the number of 
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persons who will eventually need the aid of the pbysi- 
cian must inevitably be increased through the habitual 
seéking of temporary relief and stimulation, where more 
radically effective measures are necessary. It is true that 
the article referred to represents the druggist as recom- 
mending a lady complaining of insomnia to consult a medical 
man, and as urging a sufferer from the effects of alcohol to 
‘* pull up” and forego stimulants. He is, however, shown 
also as treating both applicants for his aid, and any 
practice such as that described must depend for ita 
existence upon the affording of temporary relief from 
disagreeable symptoms rather ¢han upon the combating of 
the causes. Assuming that the article was based upon 
observed facts, we say emphatically in comment that the 
habit of ‘‘ getting one’s doctoring over a counter as one buys 
one’s gloves or cigars” is a dangerous one for those who 
indulge in it. 





ACUTE YELLOW ATROPHY OF THE LIVER IN A 
CHILD. 


ACUTE yellow atrophy of the liver, which is one of the 
rarest of diseases, has seldom been observed in children. In 
the American Jowrnal af the Medical Sciences for February 
Professor John Phillips has reported the following case. A 
girl, aged five years, was admitted into hospital on Nov. 3rd, 
1909. A week previonsly she began to lose appetite and to 
vomit several times a day. She vomited last two days 
before admission. During this time she became increasingly 
jaundiced, the stools became clay-coloured, and the urine of a 
deep yellow colour. During the last 24 hours she had been 
unconscious. She was a well-developed, well-nourished 
child, tossing about restlessly in bed. The skin and mucous 
membranes were deeply jaundiced. There were a amall 
ecchymosis in the left lower quadrant of the abdomen, 
another on the outer side of the right arm just 
above the elbow, and numerous petechis over the 
lower limbs below the knees. She was unconscious, 
but seemed hypersensitive when touched. The pupils 
were widely dilated and reacted sluggishly to light. The 
tongue was heavily coated with a yellowish-white fur. 
There was slight general glandular enlargement. The rectal 
temperature was 96:2°F. The respirations were 30 and 
somewhat shallow and irregular. The pulse was 64, and 
except for some arrhythmia the heart showed nothing 
abnormal. The abdomen was somewhat distended, espe- 
cially in the lower part (in consequence of a full bladder). 
The spleen could be felt. The lower edge of the liver was 
not palpable; the upper border of hepatic dulnegs began 
at the fourth rib in the mammary line and at the 
sixth rib in the axillary line. The tendon reflexes were 
exaggerated, and there was some spasticity of the legs, 
The orine was dark yellow, of specific gravity 1017, 
alkaline, and containing bile in large quantity and a trace 
of albumin. In the centrifugalised sediment were many 
epithelial and hyaline casts and many leucin crystals. The 
leucocyte count was 22,400. Soon after admission the child 
vomited and the vomit contained dark clotted blood. The 
stomach was then washed out and many blood clots came 
away. Death occurred two hours later. At the necropsy 
namerous hemorrhages were found in the omental and 
mesenteric fat. The liver was small, ifs lower border being 
well above the costal margin, pale and very flabby. It 
weighed 250 grm. On section the lobular markings were 
indistinct and showed bright yellow areas 1 to 2 centimetres 
in diameter mingled with reddish slightly depressed areas. 
In *' oneal cavity was a small amount of bile-stained 

were @ few hsemorrhages into the mucoea 
* curvatare of the stomach. There were 
pulmonary hemorrhages. The kidneys 


showed cloudy swelling. Microsoopic examination of 
the liver revealed extensive degeneration. In many 
sections no trace of liver cells could be seen; in others 
remained traces of cells, which were granular, vacuolated, 
and stained diffasely. Glisson’s capsule showed alight 
round-celled infiltration and was thickened. Cultures from 
the heart blood yielded a pure growth of staphylooocous 
albus. Sections of the liver stained by the Levaditi method 
failed to show spirochetes. 


A SIMULTANEOUS APPEAL TO THE EYE 
AND EAR. 


MODERN marvels seem never to cease, and the solution of 


the problem of producing simultaneously combined pictorial 


and aadible records is another triumpb which was brought to 
the notice of a delighted and charmed audfence by Pro- 
fessor W. Stirling at the weekly evening meeting of the 
Royal Institution of Great Britain on May 10th. The 
‘‘chronophone,” invented by M. Léon Gaumont and his 
collaborators, supplants all previous attempts to combine the 
sounds of the phonograph or gramophone with the pictures 
of the cinematograph, for it fulfils the following conditions: 
(1) absolute synchronism is obtained between the phonograph 
and the cinematograph both in recording and reproducing 
the resulf; (2) registration of sound is secared by the 
phonograph at a sufficient distance at the same time as 
the registration of the pictures on the moving film, with- 
out the phonograph being in the field of the cinemat- 
graph; and (3) the sound is so amplified that a large 
audience can hear it and observe the exact oorrela- 
tion between the movements of the speakers, or acton, 
or singers, and the audible sounds as regards pitch, loudness, 
and quality, whether vocal or otherwise. As Profesor 
Stirling observed, i¢ might be thought that import- 
ant corrections would have to be made, because of 
the enormous differences in the velocity of sound 
waves and luminous waves, but it is not so, for ‘to all 
intents and purposes, at a short distance, as in a theatre, the 
illusion of blending speech, voice and movement is com- 
plete.” Thus this one simultaneous record to the eye and 
to the ear is so good that a large andience is able to 
see and hear all that marches in unison, producing 8 
illusion so complete as almost to represent real life. The 
great scenes and music of opera, the majestic choruses 
of oratorio, the epoch-marking speech of a philosopher 
before a learned assembly, the impassioned delivery of & 
statesman in a crowded House on a great national crisis or 
far-reaching measure of reform, are thus capable of being 
captured—gesture, voice, scene, and all—to be preserved in 
the archives and to be reproduced at will. What will An 
say, and will Science count it all for progress’ 





THE VENTRICLE-STRIPPING OPERATION FOR 
‘ROARING’ IN HORSES. 


In the April namber of the Veterinary Journal Professor 
Hobday continues his series of articles bearing upon the 
results of the newly {fatroduced operation, which bss 
for its object the alleviation of the distress caused by 
paralysis of the left vocal cord in horses.' Up to the 
present time the author has operated upon over 520 individual 
cases, some of which have not yet been tested, and the 
object of his present article is to demonstrate the permanent 
value of the result. For this purpose he has selected 10 
cases, each of which has been working to the sali 
faction of its owner for a period of at least 18 
months; and although from the statistics published ¥¢ 
judge that only a proportion of the animals eee 
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become sufficiently noiseless to be passed (upon veterinary 
examination) as absolutely ‘‘sound” in wind, yet a very 
high percentage of horses which were useless and could 
not be galloped without causing dyspnea and conse- 
quent distress before being operated upon, have, as the 
result of the operation, been restored to usefulness. A 
horse which is a good hunter becomes as much a favourite in 
the eyes of a man as does a pet dog in the eyes of 
a lady, and any operation which can restore the animal 
to usefulness is welcomed. Until the introduction of 
the laryngeal operation the only means of saving the 
‘‘roarer” had been to insert a tracheotomy tube, and 
it is generally conceded that this contingency is always 
avoided as long as possible. Its unsightliness, the trouble 
of keeping it clean and sweet, and its many other incon- 
veniences are so well known that anything which will act as 
an efficient substitute will always be given a trial before resort 
is made to this measure. The ventricle-stripping operation 
was first tried and abandoned as a failure some 40 years 
ago by Professor Giinther, of the Hanover Veterinary School ; 
revivified and made a success by Professor Williams, of the 
Veterinary Faculty of Cornell University, U.8S.A., some six 
or seven years ago ; and introduced into Europe by Professor 
Hobday, who lays claim to many original improvements and 
modifications in the method of operating. It will be 
remembered that Professor Hobday read a paper on this 
subject before the Royal Society of Medicine (Laryngological 
Section) last year, and he then expressed a very hopeful 
opinion, which has since been justified, of its value. 








A HUNTERIAN LIBRARY. 

-A LETTER from John Hunter, dated 1786, is extant, in 
which the great anatomist expresses a hope that the Cor- 
poration of Surgeons will form a library, and at the same 
time he presents his published works thereto by way of a 
beginning. To these he refers modestly as ‘* the few observa- 
tions on anatomy and surgery which I have published.” These 
particular volumes are not traceable, but in view of this letter 
it is interesting to note that Hunter had already helped to 
found a small medical library, characteristic of the state of 
knowledge of the times, for the use of the Lyceum Medicum 
Londinense. This society was founded in 1785 by Dr. 
George Fordyce, famous and eccentric in his day, and 
by John Hanter, who were its patrons. Its meetings 
were held in a room under the Hunterian Museum 
in Castle-street, and here the books were housed. In the 
‘s Regulations and Laws ’”’ of the society, published in 1787, 
we find a list of some 150 volumes in folio, quarto, and 
octavo, which are designed for the use of members. The 
books can be taken out by members, who must deposit an 
equivalent sum of money for the borrowed volumes. ‘‘ Folios 
and quartos shall only be kept a fortnight ; all other books 
only a week.” Among the folios we find such well-known 
works as those of Albinus, Avicenna, Dioscorides, Eustachius, 
Galen, Hippocrates, and Morgagni ‘‘ De Sedibus Morborum,” 
besides Hoffmann’s, Freind’s, and Parey’s works, Dr. Hunter’s 
‘*Gravid Uterus,” and Motherby’s ‘‘ Medical Dictionary.” 
Among the quartos are the works of Haller, Harvey, Heister, 
and Francis Bacon, as also Dr. Hunter’s ‘*‘ Medical Com- 
mentaries” and John Hunter on the Teeth. Monro 
Senior’s works and van Swieten’s ‘‘Oommentaries’’ are 
in the same list. Among the octavos are works by 
Bell (on surgery and ulcers), Boerhaave, Buffon, Celsus, 
Oullen, Duncan, Huxham, Looke, Lavoisier, Mead, Priestly, 
Pringle, Spallanzani, Sydenbam, Wiseman, and Zimmermann. 
A few presents to the library are recorded, among which we 
note works by Fordyce, Hunter, Houlston, Home, Ferris, 
Oruikshank, Bardesley, Jackson, and Denman, and a six- 
volume cyclopsdia in folio from the ‘‘ patrons.” To which 
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of the great medical libraries these works ultimately found 
their way it has at present been impossible to discover. 
They are doubtless the nidus of one or other of our great 
collections, either at the Royal Oollege of Surgeons or at the 
Royal Society of Medicine. 


THE NEW RESEARCH HOSPITAL AT CAMBRIDGE. 


THE Universities have long been spoken of as ‘‘ seats of 
learning,” but for too long the full significance of that 
term was unappreciated. The function of a university 
surely consists not merely in cultivating and imparting 
learning, but to at least an equal degree in extending its 
boundaries—in other words, in- prosecuting research and 
bringing under the sway of knowledge fresh provinces 
from the dark oontinent of ignorance. In medicine par- 
ticularly a great field lies awaiting exploration. In such 
exploration more reliance must be placed on the means 
universally employed to-day in all progressive move- 
ments—viz., the organised, concentrated, and systematic 
following up of special investigation into particularised 
problems, rather than on t he method more usual in the past 
of merely collecting the s pasmodic, and often accidental, 
observations of individual workers. The medical faculty of 
the University of Cambridge will certainly find a useful ally 
in this part of its work in the new Cambridge Research 
Hospital, where the relief of sufferers from those chronic 
diseases which are, as a rule, unduly neglected by research, 
will be combined with a systematic and collective study of 
the morbid conditions themselves. Not only will sufferers in 
the future receive increased benefit, but preventive measures 
will be evolved, thus lessening the sum-total of suffering 
and perhaps in the case of some diseases altog ether abolish- 
ing it. The subject at present occupying the atten- 
tion of the Oommittee for the Study of Special Diseases, 
whose work will soon be carried on with all the 
facilities that the new hospital will place at its dis- 
posal, is the pitiable condition of sufferers from rheuma- 
toid or osteo-arthritis and its congener, chronic gout. We 
suggest to medical men that if the attention of their well-to- 
do patients afflicted with these conditions, as well as of their 
friends, were directed towards the work, a sam adeg uate for 
the endowment and maintenance of the hospital might 
easily be raised. The new hospital, as was announced in 
our last issue, will be opened on Friday next, May 24th, at 
3 P.M., by Dr. R. O. Brown, of Preston, who has been a 
most generous supporter of the work in the past, and for the 
last three years has given a research scholarship of £150 per 
annum, which he has promised to continue for a further 
period of two years. Dr. Brown will have the support of the 
Vice-Ohancellor of the University, the Mayor of Cambridge, 
the President of the Royal College of Surgeons of England, 
and the Regius Professors of Physic of both Oxford and 
Cambridge Universities. The hospital is situated in the 
Hills-road, on a site generously presented by Miss Sykes, of 
indley, Huddersfield, and is built in Georgian style from 
designs by Mr. Herbert W. Maguire, of London. 





RECURRING HAEMOPTYSIS DUE TO A SMALL 
AORTIC ANEURYSM. 

IN the Canadian Journal of Medicine and Surgery for 
March Professor H. B. Anderson, of Toronto, has reported a 
case of recurring hemoptysis which gave rise to great 
difficulty of diagnosis and was due to an unusual cause—a 
small aortic aneurysm. The patient was a farmer, aged 
60 years, of good physique, who had always taken care of 
himself, had been temperate, and gave no history of syphilis. 
He consulted Professor Anderson in the summer of 1909 for 
recurring hemoptysis, from which he had suffered for two or 
three years. The attacks came on without warning, at 





1356 Tum Lanoer,) 


first at intervals of a few months, afterwards every week 
or so. At times the amount of blood lost was large; 
at other times only a few mouthfuls were brought up with 
little effort. The blood was bright red and frothy. After the 
hsemorrhage frothy blood-stained mucus was expectorated for 
a few days. The bleeding seldom occurred during exertion, 
usually some hours after it, or when he was in bed. There 
was marked anwmia of the secondary typs, the hemoglobin 
amounting to about 60 per cent. Physical examination was 
negative. The heart, arteries, and blood pressure were 
normal for a man of his years. The chest was well formed 
and, apart from scattered crackling rdles following a hsmor- 
rhage, there were no signs. Except for transient fever 
following the attacks the temperature and pulse were normal. 
The patient’s general nutrition was good. Thevon Pirquet 
and the subcutaneous taberculin tests were negative, 
Repeated examination of the mucoid expectoration following 
the hemorrhages failed to show any tubercle bacilli. The 
upper air passages were examined by Dr. Wishart, who 
reported that the only abnormality was dilatation of faucial 
venules. The patiené consulted 37 physicians and was 
repeatedly examined in the most careful manner without any 
explanation of the hemoptyses being found. Latent tuber- 
culosfs, latent tumour, miliary aneurysm, faucial varices, and 
tracheal or bronchial vessels were all considered as sources 
of the hemorrhage, but no positive evidence was forth- 
coming. Examination with the X rays showed a rather 
diffase shadow at the ieit putmonary apex, which physical 
examination could not satisfactorily explain. There was no 
dulness, limitation of movement, rdles, or altered breath 
sounds. About Obristmas, while undressing one evening, 
profuse hemorrhage occurred, and he died in a few minutes. 
The necropsy showed a very slightly atheromatous aorta. 
The antero-superior aspect of the left portion of the arch 
was adherent to the adjacent left pleura. At this spot 
was an aneurysm .f the size of an almond, from which 
leaking had taken place into the apex of the left lung and 
thence into the bronchi. Infiltration of the tissues by 
blood explained the shadow obtained by the X rays. 





THs next session of the General Medical Oounoil will open 
on Tuesday, June 4th, at 299, Oxford-street, London, W., 
when the President, Sir Donald MacAlister, K.0.B., will take 
the obair at 2 P.M. 


THE Ingleby lecture for 1912 will be delivered on 
Thureday next, May 23rd, at 4 o’olock, in the medica] lecture 
theatre of the University of Birmingham, by Mr. J. Furneaux 
Jordan, surgeon to the Birmingham Hospital for Women, on 
the subject of Puerperal Infeotion. 





As we have already announoed, the opening of the new 
building of the Royal Society of Medicine by His Majesty the 
King, Patron of the Society, accompanied by the Queen, will 
take place on Taesday afternoon next, May d¢let. Th 
ceremony will begin at 3 o'clock precisely. Oa the evening o 
Wednesday, May 22nd, the President of the society, Sir 
Henry Morris, will bold a conversasione from 9 till 12 o’clock 
at No. 1, Wimpole-street, to celebrate the opening of the 
building. 


THRE annzal conversaszione of the Medical Society of London 
will be held on Monday next, May 20th, at the Soolety’s 
house, 11, CObandos-street, Oavendish-square, W. The 
annual oration will be delivered by Mr. J. Bland-Satton on 
Fertilisation in Relation to Pathology. During the evening 





the I.-° *"--rr of London (Sir Thomas Boor Crosby) will be 
ad orary Fellow of the society. There will 
a’ of interesting {tems connected with the 


! ud some of the society's bibliographical 
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HEALTH OF EUROPEANS IN: WEST 
AFRICA. 


By ARTHUR E. Horn, M.D., B.§c. Loyp., 
MEDICAL OFFICER, WEST AFRICAN MEDICAL &TAFF. 





THE vital statistics of non-native officials in West Africa, 
the returns of which for the year 1911 have recently been 
presented to Parliament by the Colonial Office, afford very 
interesting reading and contain matter which is worthy of 
close attention. They are drawn up in accordance with strict 
actuarial methods, and comprise five tables, showing, respec- 
tively, the age distribution of European officials in the 
Government service at the beginning of 1911, the deaths in 
and invalidings from each of the five British West African 
Dependencies, the rates per 1000 of deaths and invalidings 
at various ages, particulars of officials who left the service 
during the year, and a summary of returns for the last nine 
years, from 1903 to 1911. 


Death-rates, 

In 1911 the total death-rate was 13:9 per 1000, a decrease 
of 6°5 from that of the previous year; excluding 5 deaths 
due to causes other than disease, the rate per 1000 was 11:7, 
or a decrease of 5:0 from the corresponding rate for 1910. 

The considerable fa)] in the death-rate for 1911 must be 
regarded as very satisfactory, especially in view of the fact 
that during the year there were serious outbreaks of yellow 
fever in the Gold Coast and the Gambia. These outbreaks 
accounted for tne deaths of 13 non-native unofiicials in the 
two Colonies, in addition to the 4 deaths of officials included 
in the returns. 


TABLE I.—Returns showing Deaths and Invalidings in 1911. 





















































| Invalidings. 
latselaiee | shalsigig La 
ony or Si LiC Se Cid .a' : olo|ej\eic . . 
protectorate, aa Fae aE OS aS 8250733 
== ate ae slaiaia's els 
SIERE SS 8 SiC E EE Ss age 
SIS S/Sisisia Sim "| LESS sic & S1a8 
aie 33/3, | | 3/3'3'3 5 Es 
= =F nn. 
Gambia... ... 1; 1)1' 0/0 oleio 1 Ol dlolo O'cio Oo 0 
Sierra Leone 1 iwc 1 21 110 o'00j0 1 3 
Gold Coast... ... 1o/ 21! 2iolololol 5 7) 611013 | 9:16 
Northern Nigeria | 0 daleole 11/8 7| 64:1 0.8/3, 15 0 
Southern Nigeria | 0 oe 2 \ 9 /143) 3) 8)3)2 ,0:4|2° 15 19 
West African... |2/11|8/10\1/0/3/4) 25 (37 (19}20/8|3 1.8/7 4 88 
' i t ' i 





(The totals given for the columns headed ‘In let year,” 
‘‘In 2nd year,” ‘In 3rd year and over,” are not, as wil 
seen, in all cases the actual totals of these columns. 
explained by the fact that certain officials, though they ded 
or were invalided from a particular colony in their first of 
second year of service, had, owing to previous service ip 
another colony, two years’ service or three years’ service 
over in Weat Africa as a whole at the time of their death o 
invaliding. ) 

The causes of deaths during the year 1911 were & 
follows: 3 blackwater fever, 4 blackwater fever and beart 
failure, 1 subtertian malarial fever of cerebral type © 
meningitis, 1 malaria and cardiac asthenia dae & 
degeneration of the heart, 4 yellow fever, 1 liver abscess 
1 dysentery and hepatic abscess (operation), 1 acute bepe 
titis and syncope, 1 cirrhosis and cardiac failare, 1 iliac 
abscess and peritonitis, 1 valvular heart disease, | dilatation 
of heart and valvular disease with aortic dilatation, 
nephritis, 1 aneurysm of arch of aorta, 1 acute pneomons 
1 acute pneamonia and meningitis, 1 pulmonary tuberculosis, 
1 erysipelas of head and hyperpyrexia, 1 codema of plot, 
asphyxia, and heart failure, 1 accident, 1 blasting accided 
(explosion), 1 gunshot accident, 1 killed by natives, and ne 
accidentally drowned. 22 deathe occurred in West Africs 
8 in this country, and 2 at sea. 

Iu addition to the deaths included in the returns there 
was one death amongst the ‘ construction’ officials, nm 
approximately 67, employed in the Gold Coast. The cass 
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was acute yellow atrophy of the liver and exhaustion. There 


was also one death from blackwater fever at Jebba in |: 


Northern Nigeria amongst the railway constraction staff 
employed on the Lagos Railway Northern Extension. The 
number of officials employed on this extension during the 
year was approximately 81. 

Invaliding Rate. 

As compared with 1910 it will be seen from the summary 
of returns from 1903-1911 (printed below) that there is a 
further decrease in the invaliding rate for the latter year of 
7°3 per 1000. It should be observed that although the 
mumber pensioned on account of ill-health during this year 
(28, against 15 in 1910) has very nearly doubled, yet the pro- 
portion of these to the total has not materially altered. It 
may be mentioned here, as supporting the view that a man 
quickly recovers from the effects of the West African climate, 
that officials invalided from the service are not infrequently 
found fit for re-employment after residence of a year or so in 
this country. Also officials pensioned generally enjoy their 
pensions for many years ; in one or two cases the period on 
pension has been as much as 40 years. 

Under ‘‘invalidings”” are included not only officials who 
were invalided home before completing their tours of service 
and whose appointments were terminated, but also all 
officials who, though they completed their tours, did not 
return to West Africa for health reasons, and also West 
African Frontier Force officers and non-commissioned officers 
who were unable, on account of ill-health, to rejoin their 
regiments at the expiration of their vacation leave. In 
practically every case the official bad less than seven years’ 
service. Pensioned officers are not included in this column. 

{n reckoning the length of service of an official the 
periods spent on the voyage to and from West Africa and 
during leave in this country are included. The actual period 
of residence in West Africa may be reckoned, roughly, as 
ranging from two-thirds to four-fifths of the total service. 

OF the officials who left the service during 1911 short 
18 ver cent. 10%" cTiug vo une expiration of their agreements 
or the completion of the work for which they were engaged, 
and about 7 per cent. at the expiration of the five years for 
which they were seconded by the War Office. 


TABLE II.—Summary of Returns from 1908 tv 1911. 





























aoe 
3 a glegesgles 
ZS ; 5 5 Bio b> 
Year. tL. S o8.| 4 8 © Jeblederai'g 
esa] y (Pasi ala lg] § (eek *lreiesciaa 
2 ie] ® jgRe 4/8 8 gels iesie Fs 
| ; 42% = 5 le 
Y. M. Y.M. Y. | Y. M. 
1903... /1250)26| 20-6 | 19 | 5] 8 [76| 603 | 2 0 |235| — | 2 4 (1308 
1904... |1428139| 273 | 3 3| 6| 8 lool 630 | 2 0} 327|—| 6 [1461 
1906... {1491/42 281 | 3 6| 7| 8 [88/876 |2 7/300] —|3 2 |I526 
1906... |1553)33] 21-2 | 310| 7] 10 [ss] 66°6 | 2 4/285) —|3 2 {1686 
2007, |te2eln 178 |4 5| 9] 13 [or] 56-8 | 2 10 |267| 33| 3 5 [1670 
1908... |1803)32| 17-7 | ¢ 0 | 16 | 21 |67| 37-1 | 3 6 245] 36 | 3 11 [1932 
1909... {2015/36 17:3 | 4 6 | 17 | 22 |97| 48:2 | 3 1/330] 34] 3. 9 [2091 
1910... (2163/44 204 | 5 1/15 | 21 |70| 225 | 3 5/360] 35/3 9 [zee 
1911... {2293)32| 13°9 | 4 7 | 28 | 37 |68| 252 | 3 4/356] 35) 4 4 laa7t 


Taking the period from 1903 to 1911 the number of 
deaths was 312, of which 41 were due to causes other than 
disease. The total death-rate for the period works out at 
19-9 per 1000 and the rate due to disease only, climatic and 
non-climatic, as 17:3 per 1000. The rates corresponding to 
the latter rate were 19:3 for the period 1903-1908, 18:6 for 
the period 1903-1909, and 18-3 for the period 1903-1910. 

In comparing the death-rates of the extreme years of this 
period it is seen that, whereas in 1903 with 1259 European 
officials there was a death-rate of 20:6 per 1000, the rate has 
fallen to 13-9 per 1000 in 1911, when the number of officials 
has nearly doubled ; while, at the same time, the average 
length of service of the deceased officers has increased from 
‘less than two years to over four years anda half. Similarly, 
the total invaliding rate, which was over 60 per 1000 in 1903, 
has fallen to just over 25 per 1000 in 1911, while the average 
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Invaliding and Mortality Rats in West Africa. 
Fig. 1. 
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length of service of officers invalided has increased from two 
years in, 1903 to three years and a third in 1911. 

Reference to the charts of the invaliding and death-rates 
here reproduced demonstrates in a very striking manner the 
large decline which has been effected in both rates during 
the last nine years. It will be seen that in 1904 the 
invaliding rate was as high as 63 per 1000, and this was 
followed the next year by a death-rate of over 28 per 1000. 
There was then a decline in both rates until 1908, followed 
by a rise in the invaliding rate of 1909 to just over 48 per 
1000, while in the ensuing year, 1910, the death-rate rose 
from 17:3 per 1000 to 20:4, after which, in 1911, the 
invaliding rate has declined to 25:2, and the death-rate to 
13:9 per 1000. 

These latter figures are the lowest thdt have hitherto 
obtained in British West Africa. Previous statistics, cover- 
ing the period of 17 years—from 1881 to 1897 inclusive— 
show that 554 European officials employed in the Gold Coast 
produced a death-rate of 75:8 per 1000 per annum ; and of 
258 employed in Lagos the death-rate was 53:6 per 1000 
per annum, figures which justified the sad reputation of West 
Africa as the ‘‘ white man’s grave.” 

Results of Disooveries in Tropical Hygiene. 

The wonderful improvement that has been effected since 
this time must be ascribed to the practical application of the 
modern discoveries of tropical medicine and hygiene. It is 
unnecessary here to enlarge on the enormous value of the 
work which has proved the connexion between, for instance, 
malaria and the anopheles mosquito, yellow fever and the 
stegomyia, and plague and the rat; but it is through such 
means that many places in West Africa which were formerly 
literally death-traps are now being rendered, to say the Jeast 
of it, habitable. Credit for the application of the recognised 

rinciples of tropical medicine and sanitation is due to the 
Colonial Office acd to the local administrations of these 
colonies and protectorates who have consis.2"*!v authorised 
and approved expenditure on sanitation—such as the draining 
of marshes, ‘‘ anti-mosquito ” campaigns, the demolition of 
insanitary areas, the reconstruction of native towns and 
stations, and the control of water-supplies, &c., with the 
intention of improving the conditions of life, not only for 
non-official and official Europeans, but for the African natives 
also. 

No similar statistics are published concerning the in- 
validing and death-rates of non-official Europeans, including, 
for instance, merchants, miners, and missionaries; but a 
study of the Annual Medical Reports of the Colonies shows 
that the fall in these rates, although present, is less marked 
than in the case of officials. That this is unfortunately the 
case is due to circumstances over which the Government has 
little or no control. For instance, a reasonable segregation 
from collections of native inhabitants can be obtained for the 
dwellings of officials, whereas the trader commonly resides 
and sleeps over his store, more or less surrounded by natives, 
while the missionary also remains in constant touch with his 
flook. It is an undoubted fact that this absence of segrega- 
tion is an important factor in the illnesses and mortality of 
such non-officials and, with the increasing importance and 
development of West African industries, sach as gold-mining, 
tin-mining, and the cultivation and export of palm-oil, rubber, 
cocoa, &c., it cannot be too strongly impressed on African 
merchants and firms who send their representatives to live 
‘son the Coast” that it is their duty, as well as to their 
_ advantage, to do all in their power to ensure at least that 
their employés shall sleep in buildings outside the native 
towns. 

West African Medwai Staf. . 

It may, I think, be fairly claimed that some credit for the 
improvement I have described is due to the service to which 
I have the honour to belong—The West African Medical 
Staff. This service was formed in 1902 by the amalgamation 
of the medical departments of the various West African 
administrations, and then consisted of about 110 men. In 
1908 a Departmental Committee was appointed by the 
Secretary of State for the Colonies to consider the organisa- 
tion, &c., of the staff and, following the Committee’s report, 
several far-reaching improvements and changes were intro- 
duced. Not the least of these were the formation of a 
distinct sanitary branch of the staff in West Africa and the 
institution of an advisory medical and sanitary committee for 
Tropical Africa at the Colonial Office. To the sanitary 


department is entrusted, under the principal medical officer 
of each colony, the important work of dealing with epidemic 
and endemic disease from the point of view of the public 
health, and the prophylaxis of the same. Its duties are 
numerous and onerous, and its formation has been justified 
in many ways, particularly in its prompt dealing with the 
outbreaks of yellow fever which occurred in 1910 and 1911. 

At the present time the total number of officers in the 
West African Medical Staff exceeds 200, the increase being 
necessitated by the formation of new ‘‘ stations ’’ required 
through the opening up of the country and the marked 
commercial activity which prevails, and, as far as possible, 
all new recruits undergo a training in tropical medicine 
at either the London or Liverpool Schools before leaving 
England for West Africa. 

It is obvious that much has already been accomplished in. 
the improvement of health conditions on the West Ooast by 
intelligent and steady efforts; that much, however, remains - 
to be done is well recognised, and there can be no doubt 
that the policy which has produced the results I have 
referred to will be continued in the future. 
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A CONSTANT feature in the county medical officer's reports 
of recent years has been the prominence given to investiga- 
tions by members of his staff conoerning the origin and mode 
of propagation of enteric fever, with especial reference to 
infection by certain articles of food. 


Enterio Fever in 1910. 


Although in the metropolis generally the incidendéé of this’ 
disease was not excessive in the year under notice,§it is 
reported to have been abnormally prevalent in certain of the 
eastern districts, especially among the very poor. It is 
interesting to note that of the total cases reported not less 
than 16 per cent. were imported from outside districts. That 
the diagnosis of enteric fever in the homes of the labouring 
classes is not always easy will appear from the circumstance 
that of the cases certified as enteric and admitted to the hos- 
pitals of the Metropolitan Asylums Board a considerable pro- 
portion are found to be suffering from other diseases. In the 
year 1909 the errors in diagnosis amounted to 37:9 per cent. 
of the admissions. 

Outbreak of Enteric Fever in Bethnal Green. 


Having regard to an abnormal prevalence of this disease 
in Bethnal Green, and to a less extent in Stepney and Poplar 
during the autumn of 1910, a special investigation of the 
circumstances was made by Dr. W. H. Hamer. Asthe inquiry 


proceeded it became manifest that the outbreak involved a 


larger area than was at first suspected, several localised 
prevalences, coincident in time, having been observed in 
Shoreditch, Islington, Holborn, Finchley, and 8t. Pancras, 
and even at Edmonton, which is outside the metropolitan 
area. Altogether the inquiry extended to some 300 cases 
occurring within the space of two months, at least two-thirds 
of which were apparently attributable to some special cause. 
The outbreak was explosive in character, the dates of onset 
of the several attacks suggesting that infection had been con- 
tracted almost simultaneously. Few of the cases were 
secondary, and there appeared to be absolute absence of 
intercourse or association among the sufferers in the several 
invaded houses. Examination of the ordinary sources of 
infection resulted in the elimination of the water and milk- 
supplies as possible causes of infection. Either fried fish or 
shell-fish, such as cockles and mussels, appears to have been 
generally regarded as responsible for the epidemic ; and, as 
regards the Bethnal Green area, fried fish alone is stated 
to have been the infecting medium, every one of the 50 
persons attacked having been known to be eaters of that 
food. It is instructive to note that the kind of fish impli 
cated was plaice (including in this term flounders and dabs). 





1 Previous notices of this Sore appeared in THE Lancrr, April 20th, 
1912, p. 1068, and May 4th, p. 1228. 
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Imperfect cleansing of the fish is believed to have been 
an important factor in communicating infection to the 


consumers. 
Cerebro-spinal Ferer. 


In the course of the year under notice 115 persons (of 
whom 10 died) were certified to be suffering from cerebro- 
spinal fever. This was not included among notifiable 
diseases in London until March, 1907, but in the remainder 
of that year 135 cases were notified, or more by 50 than the 
total reported in the whole of the following 12 months. Re- 
specting all the cases notified careful investigation was made 
by Mr. W. M. Wanklyn, ‘‘ who could discover nothing that 
threw light on the causation of the disease.” In no single 
instance was any one case found to be connected with any 
other. It appears, further, that of the cases originally 
certified, in only 40 did the final diagnosis agree with that 
originally made; that of these 40 no bacteriological or post- 
mortem examination was made in 12 cases, and that in 
another 13 cases the disease was specified as post-basic 
meningitis, which is regarded as a subacute form of cerebro- 
spinal fever. Mr. Wanklyn conclades that out of a total of 
115 only 15 cases remain in which the acute form as 
originally diagnosed was confirmed bacteriologically. 


Puerperal Fever. 

By the passing of the Midwives Act of 1902 the diseases 
peculiar to the puerperal state became for the first 
time really amenable to preventive measures. Under 
Section I. of that Act, which came into force in 1910, none 
but certified women can practise midwifery habitually for 
gain except under the direction of a qualified practitioner 
of medicine. In 1910 the number of midwives whose names 
appear on the London register was 3526, but of these only 
about 420, or 13 per cent., were in actual practice ; the 
remaining 87 per cent. acted for the most part as 
monthly or general nurses under medical supervision. 
Of the practising midwives, 53 were working entirely 
within Poor-law institutions or in lying-in hospitals 
—of course, under medical direction. 169 others were 
attending patients on behalf of charitable institutions, 
receiving either a regular or else a fee for each 
case allotted to them. The remainder were practising 
independently. 

The arrangements for supervising the work of midwives 
in London appear to be very complete, two lady medical 

ctors, Miss E. Macrory, M.B., and Miss M. A. 
Pilliet, M.B., having been appointed by the County Counoil 
for the purpose. Al] practising midwives, except those acting 
in hospitals under medical direction, are subject to supervision 
by the Council’s medical inspectors, in order to secure com- 
pliance with the rules of the Oentral Midwives Board as to 
cleanliness, the right use of disinfectants, the keeping of 
registers, and the sending of notices to the local supervising 
authority. In the event of a case of septic nature, or of 
persistent high temperature occurring in a puerperal patient, 
or in case of inflammation of the infant’s eyes, a special visit 
is paid to the midwife in charge by one of the lady medical 
inspectors, who is always available for instruction of the 
midwives in matters of difficulty or of uncertainty. 
Occasionally the medical inspector accompanies a midwife 
either to a confinement or on a subsequent visit in order to 
ascertain whether the midwife’s work is efficient. In the 
course of the year under notice 1571 visits to midwives were 
paid by the lady medical inspectors. 


The notified cases of puerperal fever numbered 292 in the 
year under notice, and were slightly more than those notified 
in the preceding year. The term puerperal fever has been 
expunged from the nomenclature uf the Royal College of 
Physicians, and as a substitute the preferable term ‘‘ puer- 
peral septic disease ” is now used by the Registrar-General to 
include puerperal septicemia, pyzmia, and saprsemia, as well 
as peritonitis and metritis occurring in connexion with partu- 
tition. Of the 292 notified cases, 102 proved fatal, a case 
mortality of 35 per cent. In addition to the deaths from 
puerperal septic diseases, 148 deaths from accidents of child- 
birth are recorded by the Registrar-General as occurring in 
London during 1910. Among these are included cases of 
eclampsia, pulmonary embolism, puerperal mania, and 
pneumonia occurring after confinement. We presume, how- 
ever, that for preventive purposes all cases in the group last 
mentioned will be investigated with the same care as are cases 


definitely referred to puerperal fever, although the Registrar- 
General may still classify them separately. 


Ophthalmia Neonatorum. 


Under the provisions of the Midwives Act the means are 
now for the first time available to a sanitary authority for 
dealing at their source with the troubles which in past years 
have caused much serious impairment or loss of eyesight to 
the labouring classes. Sir Shirley Murphy lays great stress 
on the necessity for prompt medical treatment on the occur- 
rence of inflammation of the eyes, however slight. In all 
cases where such help is requested by a midwife one of the 
Council’s lady inspectors at once visits the infant in order to 
secure that timely medical treatment shall be supplied. 
During the year under notice 160 requisitions for medical aid 
were received from London midwives on account of inflam- 
mation of the eyes of infants. In 141 of these cases the 
resulting treatment was completely effectual, and in the 
majority of the remaining cases partial recovery took place 
with more or less opacity of the cornea. 

Malignant Disease. 

Although the mortality from cancer in its various forms 
was slightly lower in 1910 than in the year immediately 
preceding, it still considerably exceeded the average in 
recent previous years. In the present as in previous reports 
the attempt has been made to ascertain the existence of any 
relation between the incidence of cancer and the sociai 
condition of the patients, whether the latter be measured by 
the degree of overcrowding or by the percentage of children 
scheduled for compulsory education. For this purpose the 
metropolitan boroughs are arranged in five groups, and the 
death-rates from malignant disease in each group have been 
corrected as completely as possible. The result shows that 
neither in the year under notice nor in past years can any 
relation of the kind suggested be discovered. In this respect 
the behaviour of malignant disease differs entirely from that 
of pulmonary tuberculosis, the mortality from which has 
repeatedly been shown to depend largely on the relative 
state of nutrition or on the poverty of the persons affected. 


Infantile Mortality. 


Measured by the proportion of deaths under one year to 
registered births, infantile mortality in 1910 was equal to 
103 per 1000, a rate which is lower than in any previous 
year on record. Graphic representation of the behaviour 
of infantile mortality in the last half-century is given 
in a valuable diagram which shows the mortality in 
each successive year in relation to the mean rate of the 
period 1858-1910. In the five years 1905-09 infant mortality 
was lower in London than in any other large English 
town except Bristol. Compared with foreign and colonial 
cities, London infantile mortality was lower than in 
any other city except Paris, Amsterdam, and Stockholm. 
An instructive table is inserted which shows the number 
of survivors at the beginning of each month in the first 
year of life, and the probability of living for one month from 
the commencement of each month of the first year, out of 
100,000 infants born in 1910. In another table the prob- 
ability is shown of living one month from the beginning of 
each month of life in the last six years of the decade ended 
in 1910. Worthy of attentive study are the increasing 
probabilities of living obtaining in the later years included 
in this table. In order to illustrate the effect of what is 
termed ‘‘social condition” on the rates of mortality at 
different periods of the first year of life another table is 
inserted, by which the infantile mortality in each of five 
groups of districts can be compared. The standard adopted 
for determining the ‘social condition” of borough 
populations is the percentage of children between the 
ages of 5 and 14 that are scheduled by the council 
for education purposes. With this object the metropolis has 
been divided out into five groups of different grades of social 
condition. In the boroughs comprising Group I. less than 
82 per cent., and in those comprising Group V. more than 
97 per cent. of the children are thus scheduled. Marked 
differences in the mortality among infants under 1 year of 
age are shown to exist when the best and worst groups of 
districts are contrasted. In compliance with the orders of 
the Local Government Board the reports of the London 
district medical officers contain tables showing the mortality 
from certain specified causes at different periods of the first 
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year of life. At present the nambers tabulated are com- 
paratively small, but when similar returns are available for a 
considerable series of years the resulte will be extremely 
valuable for preventive purposes. Even already the steady 
decline in tuberculosis mortality among infants shown in the 
statistics for the last quinquennium are highly encouraging. 








REPORT OF THE SANITARY COMMIS- 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1910. 


THIS report, the first to appear over the ture of 
Director-General Sir O. P. Lukis, I.M.8., follows in the main 
the arrangement adopted by previous Sanitary Commissioners, 
with the exception that the initial section on meteorology is 
omitted. The most important statistical matter is, however, 
retained in an appendix, and the chief points of climatic 
interest are referred to in the section on the health of the 
general population. 

Health of the European Army in India. 
The average strength of Euro troops in India 


pean 
(excluding officers) during 1910 was 72,491. Of this force. 


576:5 per 1000 were admitted to hospital ° cog per 1000 


bi onan arses constant! ocx in hospital, 4-66 per 1000 
. All these 





, «a ¢'(¢ per 1000 were invalided home. 
ratios were considerably below those for the previous year, 
which were the lowest that bad ever been recorded before. 
The immense improvement that has taken placein the health 
of the troops within recent years is evidently not a temporary 
phenomenon; it has ‘‘come to stay.” Every disease of 
importance has shared io this decrease, except tubercle of 
the lungs and respiratory affections. The chief cause of 
death is still enteric fever ; but this amounted to little more 
than one-third of the mortality of the previous year, and less 
than a quarter of that of the quinquennial average for 
1905-09. An important result of this marked improvement 
in health and lessening of the rates of invaliding and 
mortality has been that the number of men yearly brought 
out to India bas been reduced, and as it is these new arrivals 
who are the youngest soldiers and most susceptible to disease, 
the reduction in their number reacts favourably on the rates 
of mortality, sickness, and invaliding. 

The forces in India are divided into a Northern anda 
Southern Army. The former, with a strength of 38,006 men, 
has divisions at Peshawar, Rawal Pindi, Lahore, Meerut, and 
Lucknow, with three brigades on the Afghan frontier; the 
latter (32,327) has divisions at Quetta, Mhow, Poona, 
Secunderabad, and in Barma, with a brigade at Aden. There 
has always been a difference in the health statistics of these 
two armies, but this year it was less noticeable than usaal, 
the nortbern force having had an admission rate of 616 and a 
death-rate of 5 per 1000, while in the Southern Army the 
corresponding figures were 542 and 4-21. In the former 
malaria (158: 6 per 1000), venereal disease (54: 4), and pyrexia 
of uncertain origin (43-4) caused the greatest number of 
admissions to hospital ; in the latter the same three diseases 
were the most important, but malaria (105:7) and uncertain 
pyrexia (30: 4) were much less frequent, and venereal 
disease (64:7) somewhat more so than in the northern force. 
Enteric fever caused 0:58 deaths per 1000 in the Northern 
and 0:74 in the Southern Army. 

On comparing different parts of India in regard to the 
total amount of sickness—that is, the greatest number of men 
constantly sick in hospital—we find that this was as high 
as 44:1 per 1000 on the Western Ooast (Colaba, Calicut, 
&c.), while in Bengal and Orissa it was only 24:5 and in the 
Dacoan 29:4 per 1000. The admission-rate was highest in 
the North-West Frontier, Indus Valley, and North-West 
Rajputana group of stations (913-1), and lowest in Bengal 
and Orissa (388 '5). The individual stations that have been 
mo3t conspicuous for sickness bave been Delhi, with an 
admission ratio of 1420 per 1000 and 51:8 constantly sick, and 
Peshawar, with 1367 admissions per 1000 and 38 constantly 
sick. Attock, Muttra, Agra, and Nowgong also had‘ admis- 
sion ratios of over 190() per 1000 strength. Ona the other hand, 
Secunderabad bad the lowest admission rate (262), also the 
low: «t >) er constantly sick (20:5), while Rangoon, Fort 
Ww. ‘nere, and Belgaum had less than 400 per 

_ bospital. Practically all the important 


unhealthy stations are in Northern India, and nearly ali the 
healtby ones of any oonsiderable size are in the Southern 


Command. 
Principal Diseases. 

Malaria is by far the most common cause of sickness 
amongst the troops, and is likely to retain this position in 
spite of all that has been done to remove the conditions that 
bring it about; 23 per cent. of the admissions to hospital 
were due fo this cause. In addition, 6:54 per cent. of 
admissions were for pyrexia of uncertain origin and 1:23 per 
cent. for sandfly fever, a heading which appears in the 
present report for the first time. The total admissions for 
these three affections were 132, 37:'7, and 7-1 per 100 
respectively. Malaria prévailed especially at Delhi, where 
the cases numbered 712 per 1000, Peshawar (652), and 
Agra (535), The year was not, however, a bad one for 
malaria on the whole, though Peshawar suffered more 
than last year from this cause. It is noted that in 
Peshawar and Agra the rainfall was considerably in 
excess of the average, and to this doubtless the prevalence 
of fever was due. Antimalarial measures are being vigor: 
ously carried out in all stations affected. Those directed 
against the parasite in the human host inclade the search 
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__ »paave wards or tents, and the quinine treatment, of all 
soldiers, whether suffering from fever or not, who harbour 
parasites in their blood ; a six weeka to four months course 
of after-treatment ; and the administration of quinine twice 
a week as a prophylactic to all soldiers in a malarious 
station. The transfer of convalescent malaria cases to the 
hills also appeared to lessen the risk of spread. The dosage 
of quinine varied: in Delhi, 10 graina were given on two 
consecutive days of the week from May lst to Sept. 18th; 
then 5 grains daily in addition until Nov. 23rd ; then 10 grains 
twice a week until Deo. 16th. The practice generally 
followed was 10 grains twice a week in solution with a litsde 
magnesium sulphate from June or Jaly to the end of November. 
It would seem that, now that quinine administration is being 
carried out on a large scale, some definite resalts might be 
arrived at as to the best dosage, by carefal comparative 
observations under (practically) precisely similar conditions, 
company by company, or barrack compared with barrack. 4 
considerable proportion of the soldiers use mosquito curtains, 
either at their own expense or provided from regimental 
funds. Antilarval operations have been systematically 
carried out in nearly every cantonment in the plains, § 
mosquito brigade sapervieed by a medical officer dealing with 
breeding places section by section. The work of Major F. 
Smith, D.8.0., R.A.M.O., sanitary officer for the Rawal 
Pindi Division, is specially alluded to. This officer collected 
12 different species of anophelines and four culicines, two of 
these mosquitos being new species. He does not, however, 
speak hopefully of the resulta of antilarval operations.so far. 
Captain A. B. Smallman, R.A.M.C., and Lieutenant-Colonel 
A. Bachanan, I.M.8., have also made quantitative estims- 
tions of the parasite in the peripheral blood at Quetta and 
Nagpur respectively. 

Unoertain pyrexia was much less prevalent than is 
the year 1909; some of these casea were probsbly 
phlebotomus fever and some paratyphoid. Sandfly fever 
(pappatasi or phlebotomus fever) is now given a sepa 
rate heading, but cases were returned as such at only 
ten stations, and chiefly at Peshawar and Attock. The 
Savitary Commissioner states that ‘it appears doabtlal if 
its great importance as a cause of sickness among Ecropesd 
troops in India has yet been widely realised.” Accord- 
ingly, a fall desoription is given of the disease and of the 
characters of the various files in India that are popularly 
called ‘‘sandflies,” with particulars as to the identifice 
tion of P. pappatasi, and the preventive measure 


necessary. 

Venereal diseases come second in order of frequency 10 
causing sickness, with an admission ratio of 58-9 per 10M, 
compared with 67:8 in 1909, 100 in the quinqaennium 
1905-09, and 273 in 1897-1906. This remarkable reduction 
is due to ‘‘earnest codperative effort, not only betweed 
combatant and medical officers, chaplains, the authorities 
of the Royal Army Temperance Association and other civilian 
officials, but between all these and the men themselves. 
There is, as usual, greater prevalence in the Southern Army, 
especially in the Secunderabad and Burma Divisions. The 
system of continuous treatment is found to be most effective 
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in preventing relapses, and part of the reduction in number 
of admissions is, no doubt, due to this cause. 

The most fatal disease, as usual, has been enteric fever, 
' causing a mortality of 0:63 per 1000; but this is less than 
half that of the previous year (1:58), and less than a quarter 
of the preceding quinquennial average (2°66). After this 
hepatic abscess (0 48 death per 1000), circulatory diseases 
(0°44 per 1000, chiefly heart disease and aneurysm), pneu- 
monia (0°25), tubercle of the lungs (0°23), and dysentery 
(0°23) were the chief causes of death. Oholera caused only 
9 admissions and 7 deaths. Four of the cases occurred at 
Dinapur in June, due apparently to infected water; three 
cases occurred at the hill station of Landour in July, the first 
infection probably due to eating fruit bought in the bazaar, 
and the two others becoming infected from this case. 

Although enteric fever, as just mentioned, is still the 
most fatal disease affecting British troops in India, the 
diminution in its prevalence has been so striking in 
recent years as to make the loss of service from this 
cause relatively insignificant at the present time. The 
total number of admissions was 335, giving a ratio 
of 4:6 per 1000 strength. In 1908 there were 11 
stations in which admission-rates of over 30 per 1000 
were recorded ; in 1910 Benares (with 12 cases) and Naini 
Tal (with 10 cases) gave higher ratios than this; Landour 
(with 5 cases) and Khandalla (1 case) also gave apparently 
high ratios. With these exceptions only eight stations 
showed ‘admission ratios above 10 per 1000, and the highest 
of these was 15:1 at Sialkot. Of the 89 stations from which 
statistics were received there were 30 without any fresh case 
during the year, and 15 in which only one fresh case was 
recorded. ‘One cannot say that enteric fever has been 
abolished in India, but when we consider that the average 
admission ratio in 1891-19C0 was 23:6 per 1000, in 1905-09 
13:7 per 1000, and that now it is only 4:6 per 1000, its 
virtual extinction seems within the bounds of possibility. 
Preventive inoculation is entirely voluntary, but is being 
very largely adopted by the troops; a census was taken on 
Jane 30th, 1911, according to which, out of 72,105 men 
49,670 had been “properly inoculated ”"—i.e., with two or 
more doses of vaccine. 


Health of the Indian Army. 


The average strength of Indian troops in 1910 was 131,274 ; 
the admissions to hospital were 572: 8, the number constantly 
sick 21:1, deaths 4:89, and invalids 5:21 per 1000. If the 
deaths of men absent on furlough be included the ratio is 
7:12. This is the first year on record that the death-rate has 
been higher in the Indian than in the European army. The 
constantly sick rate was slightly higher than in 1909, other- 
wise all the ratios are the lowest on record. The chief causes 
of sickness were malaria (159°'7 admissions per 1000), to 
which may be added pyrexia of uncertain origin (28-5) and 
sandfiy fever (3:9); then dysentery (26-2), respiratory 
diseases (25:8), and venereal (16:9). The most fatal affec- 
tions were pneumonia (1:34 deaths per 1000), enteric fever 
(0:44), and respiratory diseases (0:30). As with British 
troops, the Northern army shows a much higher admission 
ratio (669: 7) than the Southern (518-3 per 1000); the death- 
rate in the former (5°69) is also higher than in the latter 
(4° 57), the excess being chiefly due to malaria and uncertain 
pyrexia, pneumonia, and respiratory diseases. The highest 
rates for admission to hospital were for the troops in 
the North-West Frontier, Indus Valley, and North-West 
Rajputana area (935), and for Bengal and Orissa (716) ; 
the highest constantly sick rates were on the Western 
Coast (30) and in the North-West Frontier, &c., area 
(28), in which latter region malaria was most prevalent 
with 361 per 1000 admissions, the next highest ratio 
being 224 in Southern India. The large stations that 
suffered most from fever were Dera Ismail Khan (828), 
Delhi (545), and Edwardesabad (507). It is noticeable that 
the Indian troops in Peshawar (with 432 per 1000 admis- 
sions) suffered less than the Europeans (652). Cholera 
caused only 21 admissions and 12 deaths in the whole army; 
there was no epidemic anywhere. Of small-pox there were 
only 22 cases and 1 death; this man wasa recruit in whom 
the result of vaccination had been reported as ‘‘ modified ”’ ; 
he was to have been revaccinated, but was allowed a few 
days’ leave to go to his home, where he contracted 
confluent small-pox and died on the eighth day. 

Enteric fever is becoming a more frequent diagnosis 


in the Indian army now that the term ‘‘remittent fever ’”’ 
is no longer used ; in 1910 there were 329 cases diagnosed, 
with 58 deaths. All the instances in which ten or more cases 
occurred in one battalion were noted in Gurkha regiments. 
The enteric admission ratio for native troops on the whole 
(including Gurkhas) was 2:5, and for Gurkhas only, 6:1 per 
1000, this being even higher than the ratio (4:6) for . 
British troops. There was some increase compared with 
the previous year in plague among Indian troops ; the cases 
were 31 (compared with 16 in 1909) and the deaths 22 (com- 
pared with 8). The numbers are in themselves very small, 
and the greatest prevalence in any one regiment amounted 
to no more than 5 cases with three deaths in the 
116th Mahrattas at Bombay. I¢ fortunately happened that 
in this regiment the two patients who recovered had been 
inoculated in the previous year, while the three who died 
were not inocujated ; the men were impressed by the circam- 
stance, and in less than a week 616 soldiers, 87 followers, 
93 women, and 66 children were inoculated. It is to be 
hoped that this was made generally known throughout 
the army. ‘Three cases of pneumonic plague occurred 
in the 5lst Sikhs, the second and third cases having 
been in attendance on the first, a oircumstance in itself 
regrettable, as tending to excite a suspicion of want 
of care on the part of the medical authorities. Scurvy is 
practically non-existent in the Indian army at the present 
day, except that at Aden and in the neighbourhood of Quetta 
a few cases ocour year by year. In 1910 nine cases were 
reported from Aden and 15 from Quetta and Robat; in the 
year preceding the supply of fresh vegetables had been noted 
as deficient. No explanation is suggested in the present 
report. The reourrence of this preventable disease is 
apparently acquiesced in. 

With regard to pulmonary tubercle, there has been a 
noteworthy reduction during recent years; the cases 
amounted to 2:4, and the deaths to 0°19 per 1000; 
this last figure being much lower than that recorded in 
any previous year. The Gurkha regiments have always 
suffered far more than the rest of the native army from 
this disease, but since the beginning of the last decade 
there has been a most marked improvement. In 1901 the 
admissions for the Indian army as a whole numbered 4-2, 
and the deaths 0: 84 per 1000; for Gurkhas these ratios were 
13-land 3-95 respectively. In 1803 the admissions and deaths 
for the whole army were 5:9 and 0-68, and for Gurkhas 48:9 
and 2:88 respectively. Since then there has been a steady 
diminution, and in the year just past the Gurkhas had an 
admission-rate of only 3:6 and a death-rate of 0°50 per 
1000, both being higher, it is true, than in the rest of the 
native army, but far lower than in any recent year. No 
explanation is given of this noteworthy circumstance; in 
some other regiments bad barrack accommodation is noted 
as a likely cause for prevalence of tubercle; a similar 
explanation might be hazarded in regard to the Gurkhas, 
and it would be interesting to learn if the diminution of 
tuberculous disease is due to improvement in accommodation. 

Pneumonia is still by far the most frequent cause of 
death in the native army, but in 1910 the deaths due to 
this disease numbered only 176, as compared with 248 in 
1909, and 279 in 1908. This is very satisfactory. Venereal 
diseases, though less prevalent than in former years, have 
been increasing since 1907 ; in that year the admissions were 
at the rate of 14:7 per 1000. In each year since there has 
been a slight rise up to the year now under review, when the 
admissions numbered 16:9 per 1000; the increase is most 
marked in the Gurkhas, their ratio being 22:5 per 1000 in 


1910. 
General Population. 

The vital statistics referring to the inbabitants.of India are 
calculated on a population of 226,438,733 as recorded at the 
census of 1901; from the provisional figures of the 1911 
census that are now available it is seen that the rates, as 
calculated, are inaccurate, as indeed must inevitably be the 
case. The birth-rate in 1910 is stated as 39:52, and the 
death-rate as 33:20 per 1000; these figures may be compared 
with the corresponding mean ratios for the preceding five 
years, which were 37:61 and 35-40 respectively. All 
provinces showed an increase in birth-rate over the quin- 
quennial mean, except Eastern Bengaland Assam. In regard 
to death-rate, although on the whole this was well below the 
quinquennial mean, in 7 out of the 12 provincial areas the 
ratio was higher. The highest mortality was in the 
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Central Provinces (44:88) and in the small area. of 
Ajmer-Merwara (50 08); the lowest in Madras (24:7). 
Of the total 33:20, no fewer than 19:17 deaths 
per 1000 are returned as due to ‘‘ fever”; in the United 
Provinces the fever death-rate was as high as 27°07; 
in Madras it was only 8-7 per 1000. Plague caused 1°83 
deaths per 1000, a considerable increase over the ratio of 
0:64 in 1909; in the Punjab the mortality was 6:74 and in 
the United Provinces 3:31; in the small area of Ajmer- 
Merwara it was 13:67; the other provinces did not suffer 
severely, though the ratio was higher in all (except Upper 
Barma) than in 1909. The total deaths from plague numbered 
413,355. Cholera caused 430,451 deaths, giving a ratio of 
1:90 per 1000, nearly double that of the preceding year 
(1:05) ; Eastern Bengal and Aseam (3:95) and Bengal (3:21) 
suffered most, and the United Provinces (2:15) severely. 
Small-pox, with a death-rate of 0:23, was most prevalent 
in Madras (0:5) and in Eastern Bengal and Assam (0°35 


1000). 
= Indian Jails. 


The mean jail population in India, Burma, and the 
Andamans during 1910 was 110,455, the death-rate being 
21:62, compared with 25:02 per 1000 in 1909. Erxoluding 
the Andaman Islands (where convict life conditions differ 
widely from those of all other Indian prisons) the death- 
rate was 19:29, ranging from 11:98 in Burma to 36:52 in 
the Central Provinces. The chief causes of death were 
dysentery (3:46), tubercle of the lungs (3-41), and pneumonia 
(2°57). The chief causes of sickness were malaria (135 
admissions per 1000), abscess, ulcer, and boils (61), dysentery 
(58), and diarrhcea (37); all diseases (except those of the 
respiratory system) were less prevalent and less fatal than in 
1909. The reduction in malaria has been most marked ; 
in the three ‘successive quinquennial periods, 1894-98, 
1899-1903, 1904-08, the admission ratios have been 298: 5, 
238°4, and 199°5 per 1000; in 1909 the admissions 
fell to 172:'4, and in 1910 to 134:7. This is a real 
reduction, due to antimalarial measures, which have 
been carried out with inoreasing thoroughness in most 
of the Indian jails, quinine prophylaxis being the 
chief. The malarial death-rate was only 0:90 per 1000. 
Dysentery was less prevalent and fatal than usual in 
1910, the admission and death-rates being only 57:7 and 
3°46 per 1000; but in Eastern Bengal and Assam the 
admissions were as high as 202, and in the Oentral 
Provinces the death-rate amounted to 16:26. An inquiry 
into the causation of this disease in jails has been undertaken 
by the Oentral Research Institute. Tubercle of the lungs 
was also less on the whole daring 1910; but in Eastern 
Bengal and Assam overcrowding increased the death-rate 
from 3:62 in 1909 to 6:45 in 1910; and in the Panjab from 
5:38 to 6°57. Every effort is made to segregate tuberculous 
prisoners, but lack of accommodation is the great difficulty. 


Vaccination. , 


There was again a slight decrease in revaccination during 
1910, buat the primary operation was carried out more 
extensively in all provinces, except Eastern Bengal and 
Assam, Madras, and Bombay. The percentage of infants 
protected was 46°44, an increase on the previous highest 
record of 44:36 in 1907-08. The percentage of successes 
in primary cases varied between 99:07 in Bengal and 87: 57 
in Madras; the former compares well with that obtained at 
the Local Government Board lymph establishment in London, 
which for 1909 was 99° 4. 


Medical Institutions. 


Statistics are given of 2670 hospitals and dispensaries, at 
which the in-patients relieved numbered 453,901; the 
operations performed were 1,089,899, and the out-patienta 
treated reached a total of 27,889,469. Besides these there 
are also 1483 private, railway, and ‘‘ state special” instita- 
tions, at which an additional 6,751,231 patients were treated, 
and a number of lunatic asylums accommodating on an 
average 5784 patients, of whom 2031 were criminal lunatics. 


Sanitary Works. 

Progress steadily continues in the provision of pure water- 
supplies and efficient drainage for the larger towns throughout 
the country, and considerable sums have been allocated to 
these purposes. An interesting departure is being made in 
the United Provinces in the direction of town-planning ; sites 
will be provided (at Allahabad, Lucknow, and elsewhere) on 


which areas will be blocked out, and sold on favourable terms 
to persons wishing to build houses according to rules to be 
framed by the municipality concerned ; they must be within 
the means of the poor, and therefore of cheap material and 
rough workmanship, but elementary sanitary rules of oon- 
struction must be complied with as to ventilation, drainage, 
protection from rats, &c. 
Scientific Work. 

The record of research work in various branoes of preventive 
medicine increases year by year. Much of this has been 
already alluded to in these columns when reviewing the 
scientific memoirs of the Indian Medical Service and local 
sanitary reports. A second malarial conference was held at 
Bombay last November; the opinion was expressed inter 
alia that anti-mosquito measures may not prove so costly as 
was at one time feared; that a combination of several 
measures may often be indicated, quinine prophylaxis being 
difficult to carry out thoroughly in a free population ; and 
that education of the people by school instruction and by 
lectures and lantern demonstrations in villages is a most 
important matter. 








MEDICINE AND THE LAW. 


A Medical Protection Society and the Question of 
** Maintenanoe.” 

THE London and Counties Medical Protection Eociety 
recently appeared in the Court of Appeal as appellants 
against an injunction granted by Mr. Jastice Bucknill at 
judges’ chambers restraining the society from ‘unlawfully 
maintaining” one of its members in an action pending 
between him and another medical man. The action in 
question is one for libel, and in the ordinary course should 
be tried at the coming Bedford assizes in the first week of 
Jane. The plaintiff is a member of the London and 
Counties Medical Protection Society, which was admitted 
in the Court of Appeal to have undertaken the conduct 
of his action, after having offered to arbitrate between 
him and the defendant, and to have done so in accord- 
ance with the principles for which it was instituted. 
The defendant olaimed and obtained an injunction, as 
mentioned above, and the society appealed. It was held, 
after argument, that the appeal should be allowed, as 
the facts disclosed with regard to the relations between 
the society and its member and the position of the former 
with regard to the suit of the latter did not constitute 
such proof of maintenance as would justify an injuanc- 
tion. This, if we rightly understand the decision, was 
not to the effect that the society was not illegally 
maintaining its member in his libel action, but only that 
it was not a case in which it would be proper to interfere 
at once with what was going on and put a stop to it by 
an injunction. The trial of an action for maintenance 
against such an association as the London and Oounties 
Medical Protection Society in a case such as that described 
of intervention by it in a medical man’s lawsuit would be of 
considerable interest to the medical profession, and comment 
upon the prospects of such an action would be out of place. 


Interference with Medical Referees. 

His honour Judge Mellor recently drew attention to a 
complaint which he had received in connexion with a case 
referred by him to a medical referee under the Workmen’s 
Compensation Act. He desired to call the attention of the 
press to the fact that it was improper for anyone to attempt 
to communicate with the medical referee by letter or other- 
wise with regard to any case so referred. The applicant or 
respondent had a right to appear before the medical referee 
with his adviser and, if desired, to present himself for exa- 
mination. Reports of medical evidence given at the hearing 
were usually sent to the medical referee, but for anyone to 
forward anything not asked for was highly improper, as the 
referee, occupying a judicial position in the matters laid 
before him, had to preserve an unbiassed mind. Little need 
be added in comment, and it is to be hoped that such 
instances are rare. It will be realised, moreover, that 
justice need not be affected by the fact that no communica- 
tion of the kind indicated should be made to a judge or 
referee. If anyone has information in his fon which 
is material to the issue, and the suppression of which might 
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lead to a miscarriage of justice, the parties are there and 
their legal advisers. It is to the side whose interest will be 
served by evidenvte in the possession of a third party that any 
communication with regard to it should be made, and no one 
will make it, naturally, who is not prepared to substantiate 
his assertion if called upon to do so. 





THE LONDON COUNTY COUNCIL AND 
' MEDICAL AFFAIRS. . 





Medical Aspects of the Annual Estimates. 

THE greater part of the sitting of the London Oounty 
Council on May 14th was spent in considering the estimates 
of the cost of maintaining the various public services during 
1912-13. Estimates were approved in respect of asylum 
maintenance amounting to £269,651, and some discussion 
took place as to whether the sum—£50,000—allotted to up- 
keep of buildings was adequate to meet the requirements of 
the Commissioners in Lunacy and the Home Office. In par- 
ticular, the suggestion was made that the duties of the 
medical officers would be lightened if the telephone systems 
at some of the asylums were improved, they having been 
installed nearly 30 years ago. An estimate of £705 was 
passed to meet the cost to the Council of the administration 
of the Midwives Act, 1902, and the estimates of the Public 
Health Committee, amounting to £109,854, were approved 
without any discussion. From the latter estimates it 
appeared that the examination of samples of milk costs 
£2855 a year, and the administration of the various Dairies, 
Cowsheds. and Milkshops Orders issued by the Local 
Government Board £2300. 


Aml ulinoe Sirvice for London. 


The General Parposes Committee had set down an item of 
£100, as ‘‘provision money” to meet any expenditure to 
which the’ Oouncil might be put during the year in the pre- 
paration of a scheme for providing an ambulance service for 
London. 

Mr. A. WILSON inguired what steps had been taken since 
the passing of the Metropolitan Ambulances Act, 1909, to 
organise this much desired service. 

The CHAIRMAN having ruled, under advice from the Olerk, 
that an item of ‘ provision money ” could not be discussed, 

Mr. H. L. JEPHSON moved the adjournment of the Oouncil 
as a protest against the way the General Purposes Committee 
had delayed the progress of the matter. He had been put off 
since February, 1910, with indefinite replies when he inquired 
from time to time what steps were being taken. When asked 
whether he would bring up a report in time for a sum to be 
included in the estimates for 1912-13, the chairman said : 
‘*T am unable to pledge the committee to bring up a report by 
a given date, but provision has been made in the estimates 
for any expenditure likely to be made during the current 
year.” The only provision was the item of £100. A com- 
mittee, Mr. Jephson said, ought not to stand between the 
Council and the discussion of an important question : 17,000 
people were injured every year, and about 300 killed, through 
accidents in the streets of London. Proposals for dealing 
with the matter had been deliberately postponed, and on the 
only occasion when a question of policy could be discussed 
the estimate was brought up in such a form that no debate 
was possible. The committee had burked the question for 
three years. Parliament had had the matter under con- 
sideration, and had declined to pass Mr. Peel’s Bill making 
the Metropolitan Asylums Board responsible, and had passed 
instead Sir William Oollins’s Bill which made the London 
County Council the ambulance authority for London. 

Mr. H. J. GREENWOOD, chairman of the committee, said 
he was quite prepared to admit that owing to circumstances 
ever which he had no control it had not been possible to 
keep his word and bring up a report in time for the esti- 
mates. The matter, however, had been before the committee, 
and he certainly hoped that in course of time a report would 
be presented. The question was one of great magnitude and 
not one on which the Oouncil would wish to embark without 
making exhaustive inquiries on the working of ambulances 
throughout London. This had taken a considerable time, but 
it could not be said that the committee desired either to 
burke the question or postpone its consideration. In the 


course of time he hoped the committee would be ready. 
As to the form of the estimate, the stage reached was_not 
one entitling the committee to put down any definite sum. = 
The motion for the adjournment was lost, and the estima 
was then approved. 


_ Soarcity of Vacancies in Asylums. 


Mr. A. WILSON asked the chairman of the Asylums Com- 
mittee whether he was aware of the existence of a circular 
letter sent by the Oounty Council to the boards of guardians 
stating that there were no vacancies in the county asylums 
for persons certified as insane. Was he aware that this was 
causing overcrowding in the observation wards of infirmaries, 
and what steps were being taken to obviate it 7 

Mr. GoopRIcH, the chairman, replied that there had been 
within the last few days a scarcity of vacancies at the 
asylums for male patients, but no case of lunacy had been 
kept waiting for more than six days. He was informed that 
no authority had more than three cases waiting. The 
committee had already taken steps to obtain contracts with 
out-oounty asylums, and it was expected that the temporary 
pressure would shortly be relieved. 


A Bethnal Green Insanitary Area. 


Mr. EDWARD 8MITH asked the Chairman of the Housing 
Oommittee whether the Oouncil had received urgent repre- 
sentations from the metropolitan borough of Bethnal Green, 
through its medical officer, asking that the Oouncil would 
deal with the insanitary area known as the Brady-street 
district, where, according to the medical officer, there were 
528 houses, mostly unfit for human habitation, accom- 
modating 3058 persons. The death-rate for the area was 
25 per 1000, against 17 for the whole of Bethnal Green. The 
death-rate per 1000 from zymotic diseases was 4:4, against 
1:7 for the whole of Bethnal Green ; from tubercular diseases 
3°7, against 2:0; and diseases of the respiratory organs 6:3, 
against 3:8 for the whole borough. The number of deaths 
from these causes was double that of the whole borough. 
Would the committee consider the area with a view to an 
improvement scheme ? 

The CHAIRMAN promised a report on the subject as soon as 


possible. 
The Reorganisation of the Publio Heatth Department. 


The General Purposes Oommittee reported as to the amend- 
ment of the designations of several of the principal officers 
consequent on the fusion of the general and education 
branches of the Pablic Health Department and the appoint- 
ment of a deputy medical officer of health and school medical 
officer. The committee proposed that Dr. J. Kerr, the 
medical officer (education), should be styled io future 
‘* medical research officer,” and it understood that Dr. Kerr 
considered this title appropriate. Dr. O. J. Thomas and Mr. 
W. McC. Wanklyn were now styled ‘‘assistant medical. 
officers.” This designation should remain unchanged, but it 
should also be applied to the part-time officers now styled. 
‘‘ assistant medical officers (education).” The officials con- 
cerned offered no observations on the suggested alteration of 
their designation. 

The Council approved these recommendations. 


The Coronership of the South-Western District. 


The Council approved the appointment of Dr. 8S. Ingleby 
Oddie as coroner for the South-Western District of London, at. 
a salary of £1150 a year.?, The suggestion was made that 
the Council would be following the precedent established in - 
the case of the appointment of a successor to the late Dr. 
Danford Thomas if it appointed Mr. R. Henslowe Wellington, 
who has acted as deputy to Mr. Troutbeck, but the Chairman 
of the Public Control Committee recommended Dr. Oddie as. 
a candidate of exceptional merit, and the Council came to a 
unanimous decision. 

Dr. OpDIE attended and signed the declaration on taking 
office. In reply to the congratulations of the chairman, Lord 
Cheylesmore, he said the coronership was one for which he 
had tried to qualify himself for many years, and he hoped 
the experience he had gained as a deputy coroner, a barrister, 
and a medical man would help him to carry out the duties to 
the satisfaction of the Counci] and of the public whom he 
would be serving. 





1 Tax Lanogr, July 29th, 1911, p. 311. 
2 Tue Lancet, May llth, 1912, p. 1293 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





MEETING OF COMITIA. 


A ComMITIA was held on May 9th, Sir THomas BARLOW, 
Bart., K.O.V.O., President, being in the chair. 

The following Members who had been elected at the 
previous Oomitia were admitted to thé Fellowship: William 
Bain, M.D. Darh. (Harrogate); Edward John Cave, M.D. Lond. 
(Bath); Robert Briggs Wild, M.D.Lond. (Manchester) ; 
Henry John Davis, M.B. Camb. ; John Roger Oharles, M.D. 
Camb. (Olifton, Bristol); Frank Oharles Shrabsall, M.D. 
Camb. ; Arthur John Jex-Blake, M.B. Oxon. ; and Oharles 
Scott Sherrington, M.D. Camb., F.R 8. (Liverpoo)). 

The following gentlemen, who had passed the requisite 
examinations, were recommended for the Diploma in Tropical 
Medicine (in conjunction with the Royal Oollege of Surgeons 
of England):—Solimser Azmy, L.R.O.P., M.R.0.8. ; Henry 
Robert Brown (Major 1I1.M.8.), L.R.O.P. & 8. Edin., 
L.F.P.8. Glasg.; Ardeshir Koyaji Contractor, L.RC.P., 
M.R.C.8., M.B. Lond.; William Alfred Murray, M.B., O.M. 
Aberd.; Denis Joseph FitzGerald O'Donoghue (Oaptain 
R.A.M.C.), L.R.O.P.& 8.1. ; James Charles Stewart Oxley 
(Captain I1.M.8.), LR.O.P., M.R.OS., F.R.0.8. Edin. ; 
Reginald Oliver Sibley, L.RO.P., M.R.C.8., M.B. Lond. ; 
and Satyendra Nath Roy, M.B. Oalcutta, F.R C.8. Edin. 

A report was received from the representative of the 
College on the Medical Board of the University of Wales 
(Dr. F. T. Roberts). 

The PRESIDENT then dissolved the Oomitia. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEBTING OF COUNCIL. 

AW ordinary meeting of the Oouncil was held on May 9th, 
Mr. RICKMAN J. GODLEE, the President, being in the chair. 

Colonel J. J. Pratt, I.M.8., was introduced, and after 
signing the by-laws he was admitted a Fellow of the 
College. 

Mr. Arthur Hopewell-Smith was introdaced and‘ the 
President handed him a cheque for the amount of the John 
Tomes prize for 1909 to 1911, together with a document 
declaratory of the award. 

Mr. Alan Oecil Perry, after signing the roll of Begley 
students, was introduced and the President handed him a 
cheque for the amount of the first year’s payment in respect 
of his studentship, together with a document declaratory of 
the award. 

The PRESIDENT reported the death on April 20th of Dr. 
Elie D. H. Lambotte, of Brussels, an Honorary Fellow of 
the College, and stated that he had written to the members 
of the family to express the sympathy and condolence of the 
Council. 

It was resolved to grant diplomas of Membership to 95 
successful candidates. 

It was resolved to grant in conjunction with the Royal 
College of Physicians Diplomas in Tropical Medicine to eight 
successful candidates. 

It was resolved that the Jacksonian prize should not be 
awarded and that the dividend should be added to the 
capital of the fund. The following subject was chosen for 
the Jacksonian Prize of the year 1913, ‘‘ Malformations of 
the Small Intestine, their Mode of Origin, the Morbid 
Conditions which Arise from them, and their Treatment.” 
The prize is open only to Fellows and Members of the College. 

Sir ALFRED PHARCE GOULD presented, on behalf of Dr. 
R. C. PRIESTLEY, a lithotomy knife of the late Sir William 
Fergusson, on which had been cat a notch for each occasion 
on which he had used the kuife for that operation. 

The Chairman of the Library Oommittee reported that 
Professor Weliaminoff, of St. Petersburg, Honorary Fellow 
of the College, had presented to the library 21 volumes of the 
Arohives de Chururgie, of which he is editor, two volumes on 
‘*The Finsen Treatment,” and one volume on ‘ Syphilis of 
the Joints.”” The best thanks of the Council were given to 
Professor Weliaminoff for his gift. 

A letter was read from Sir Archibald Geikie, President of 


the Royal Society, referring to a proposed memorial to the 
late Lord Lister. The President was authorised to represent 
the Oollege and to nominate other representatives to serve on 
a committee to arrange the design of a memorial. 


Public Benlth. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOOAL GOVERNMENT BOARD. 


On the Sanitary Circumstances and Administration of the 
Urban District of Blaenavon, by Dr. MORGAN J. REES.'—We 
have seldom seen in recent years an account of an industrial 
district, even in a coal-mining area, which is so discouraging 
as that given in this report. Blaenavon stands at the upper 
end of the valley of the Afon Lwyd in the north-western 
part of Monmouthshire. Its population is some 12,000, 
mainly coal-miners employed by a company which appears 
to have been the reverse of prosperous in some of 
its undertakings. Oat of 2377 dwellings, 1813 do not 
exceed £8 per annum in rental value. The population is 
increasing, but building enterprize has not kept pace with the 
increase. Many cases of overcrowding are reparted. ‘‘ At 
Slope Oottage a family of five members, consisting of man 
and wife, two sons, 16 and 13 years of age, and one daughter 
18 years of age, occupy the one bedroom. The room is 
entirely in the roof, and is without through ventilation.” 
‘*The house is very dilapidated.” In another case, one of a 
row of small back to earth cottages, ‘‘ this house is 
occupied by eight people—viz., a man and wife, two 
sons, 14 and 8 years of age, and four daughters, 17, 12, 
2, and 4 months respectively. It is very dilapidated. 
On the ground floor the stones paving the floor are broken, 
scarcely one being whole, and the earth is exposed through- 
out; the walls are cracked and bare of plaster in places. 
There are two bedrooms upstairs, in one of which sleep the 
man, wife, and four children, including the daughter, aged 
17 years, and in the other a girl aged 12 and a boy aged 14. 
These rooms are also in a bad state of repair.” Many other 
cases of a similar kind are referred to. The house property 
as a whole is of very poor character, and much of it has 
become unwholesome and insanitary owing to faults in 
original construction and to dilapidations which have been 
allowed to occur without any attempt at repair. Owing 
to the demand for houses comparatively high rents 
are being paid for such dwelliugs, little less, indeed, 
than those paid for decent dwellings which have been 
recently built. The people have become so accustomed 
to the conditions of these small, ill-ventilated, and over- 
crowded rooms that they often appear callous and in- 
different towards them. Insufficient window area, unpaved 
yards, and defective spouting are common. One thousand 
houses are said to be without separate closet accommodation, 
one closet being shared by two or three houses. Some houses 
are without closet accommodation of any kind. 

The local authority possess waterworks, which consist of a 
number of small independent reservoirs, each impounding 
water from a local spring. The spring water is in some 
cases of doubtful quality, but with efficient filtration and 
storage it would probably be capable of providing a supply of 
reasonable purity, although insufficient in amount for the 
needs of the district. Instead of this, however, the impound- 
ing reservoirs have been allowed to become grossly polluted, 
and the so-called filtration, adopted in one or two cases, 
tends to make matters worse instead of better. The pollu- 
tion which occurs is partly due to organic matter of peaty and 
other vegetable origin, but partly also to miscellaneous con- 
tamination resulting from the want of fencing round the 
reservoir and from leaks in its walls. Reservoir ‘‘No. 1” is 
stated not to have been cleaned out for 14 years. The analyses 
of the water supplied to the houses show such surprising figures 
as 0:6 to 0°8 part of albuminoid ammonia per 100,000; 
0:03 to 0'18 part of oxygen absorbed in four hours; and 
0°02 to 0:08 of nitrogen estimated as nitrates. The ex- 
penditure which would now be necessary to place these 
local supplies in a satisfactory condition is considerable, 











1 Reporta on Public Health and Medical Subjects. New Series. 
No. 62. London: Wyman and Sons. Edinburgh: Oliver and Boyd. 
Dublin: EB. Ponsonby. Price 4d. 
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and probably the district council, if it can be induced or 
compelled to do anything in the matter, would be well 
advised to provide entirely new works, or to make an 
agreement to draw water from the mains of the Abertillery 
Water Board, which pass through the upper portion of 
Blaenavon. 

On the subjects of sewerage and excrement disposal Dr. 
Morgan Rees has no better story to tell. Along the course 
of the Afon Lwyd masses of fecal matter are frequently 
to be seen on its banks near the outlets of the many house 
drains which discharge into the river. A disgusting stench 
arises during the hot weather in the neighbourhood of 
houses close to these outfalls. Some of the old sewers 
pass under houses, and, as the latter are not protected 

st the entry of ground air, sewer gasses are liable to 
find their way into them. Isolated houses are generally pro- 
vided with sentry-box privies, the seats in which are placed 
over holes dug in the ground or over the course of some brook 
or ditch. House refuse is collected by the district counoil’s 
scavengers, but is dumped in undesirable places ; slaughter- 
houses, common lodging-house, and cowsheds share in the 
general results of sanitary neglect ; there is no hospital pro- 
vision for the isolation of cases of infectious disease. It is 
certainly not too much to say, with Dr. Morgan Rees, that 
the urban district of Blaenavon ‘lacks all those essentials 
of good sanitary provision and management which, when 
combined, do so much to make the life of a community happy 
and contented.” The report was written before the recent 
strike directed so much public attention to the circumstances 
of the colliery populations and the causes of unrest among 
them, and it reveals an aspect of the case which deserves 
more attention than it has received from those who are 
endeavouring to reach the foundation of this branch of 
labour agitation. It is difficult to believe that the people 
of this town, if properly guided, assisted, and occasionally 
coerced, could not during all these years have been got to 
interest themselves in providing the ordinary decencies and 
amenities of life and in improving the condition of the place 
in which they live. That they have not done so, and that 
such circumstances as those related in this report should so 
long have been tolerated, must be put on the wrong side of 
the balance when judging the results of our methods of ‘* local 
government,” 
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HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns having an estimated popula- 
tion of 17,639,816 persons in the middle of this year, 8522 
births and 4795 deaths were registered during the week 
ending May llth. The annual rate of mortality in these 
towns, which had declined from 14:5 to 13:9 per 1000 in the 
three preceding weeks, increased to 14:2 per 1000 in the 
week under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these 95 large towns 
averaged 14-1 per 1000, and was 0:4 per 1000 in excess of 
the average rate recorded in London during the same 

. The annual death-rates in the several towns last 
week ranged from 3°9 in Edmonton and in Southend-on- 
Sea, 5-4 in Enfield, 6 9 in Ilford, and 7-1 in Swindon, to 
22°2 in Salford, 22:3 in Ipswich, 22:5 in Middlesbrough, 
24:1Lin Barnsley, and 25:3 in Dewsbury. 

The 4795 deaths from all causes in the 95 towns were 80 
in excess of the number in the previous week, and included 
411 which were referred to the principal epidemic diseases, 
against 400 and 404 in the two preceding weeks. Of these 
411 deaths from the principal epidemic diseases, 139 resulted 
from whooping-cough, 131 from measles, 66 from infantile 
diarrhoea! diseases, 43 from diphtheria, 19 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1-2 per 1000, and corresponded to the rate in each 
of the two preceding weeks. The deaths attributed to 
whooping-cough, which had declined from 149 to 132 
in the three precedirg weeks, rose to 139 last week, 
and caused the highest annual death-rates of 1:6 in 
Walthamstow and in Rotherham, 1:9 in Stockport, 
and 2:0 in Wakefield and in Aberdare. The deaths 
referred to measles, which had decreased from 164 to 138 in 
the three preceding weeks, further declined to 131 last week ; 
the highest annual death-rates from this cause were 1°9 in 
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Merthyr Tydfil, 2:4 in Newport (Mon.), 2:7 in Salford and 
in Darlington, 3-7 in Oardiff, and 5-6 in Ipswich. ‘The fatal 
cases of diarrhoea and enteritis among infants under 2 
years of age, which had increased from 40 to 65 in the 
three preceding weeks, were 66 last week, and included 
21 deaths in London, 6 in Liverpool, 5 in Birmingham, 
5 in Sheffield, and 3 each in Stoke-on-Trent, Roch- 
dale, and Rhondda. The deaths attributed {to diph- 
theria, which had been 31, 35, and 37 in the 
three preceding weeks, further rose to 43 last week; 16 
deaths were recorded in London and its suburban districts, 
4 in Manchester, and 3 in Portsmouth. The deaths referred 
to scarlet fever, which had been 22, 15, and 15 in the three 
preceding weeks, rose to 19 last week, and included 3 in 
London, 2 in Manchester, and 2 in Preston. The fatal cases 
of enteric fever, which had been 17, 10, and 17 in the three 
preceding weeks, were 13 last week, and of this number 
4 were registered in London and 2 in Salford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily decreased from 1384 to 
1214 in the eight preceding weeks, had increased to 
1242 on Saturday last; 168 new cases of this disease 
were admitted to these institutions during the week, 
against 142, 144, and 158 in the three preceding weeks. 
These hospitals also contained on Saturday last 983 cases of 
diphtheria, 653 of whooping-cough, 304 of measles, snd 36 
of enteric fever, but not one of small-pox. The 1226 deaths 
from all causes recorded in London were 38 in exces of the 
number in the previous week, and were equal to an annual 
death-rate of 14:1 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 245, 223, and 226 
in the three preceding weeks, further rose to 244 last week, 
and were 12 in excess of the number recorded in the 
corresponding week of last year. 

Of the 4795 deaths from all causes in the 95 towns, 161 
resulted from different forms of violence and 380 were the 
subject of coroners’ inquests. The causes of 34, or 0:7 per 
cent., of the deaths registered last week were not oertified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Manchester, 
Sheffield, Leeds, Bristol, Bradford, Hull, Nottingham, and 
in 55 other smaller towns. The 34 uncertified causes of death 
last week included 6 in Birmingham, 4 in Liverpool, 4 in 
South Shields, 3 in Bootle, and 2 each in Stoke-on-Trent, 
West Bromwich, and Southport. 








HEALTH OF SOOTOH TOWNE. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 
1199 births and 665 deaths were registered during the week 
ending May llth. The annual rate of mortality in these 
towns, which had been 16:2 and 15:6 per 1000 in the two 
preceding weeks, rose to 15:9 per 1000 in the week under 
notice. During the first six weeks of the current quarter the 
mean annual rate of mortality in these Scotch towns averaged 
16-1 per 1000, and was 2:0 per 1000 in excess of the rate 
recorded in the 95 large English towns during the same 
period. The annual death-rates in the several Sootch towns 
last week ranged from 8:4 in Partick, 9:3 in Hamilton, and 
10:6 in Coatbridge, to 19:6 in Dundee, 21:0 in Kilmarnock, 
and 23:3 in Ayr. 

The 665 deaths from all causes were 13 in excess of the 
number in the previous week, and included 55 which were 
referred to the principal epidemic diseases, against 65 and 
75 in the two preceding weeks. Of these 55 deaths, 
23 resulted from measles, 15 from whooping-cough, 8 from 
infantile diarrhoeal diseases, 5 from scarlet fever, 3 from 
diphtheria, and 1 from enteric fever, but not one from 
small-pox. These 55 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1:3 per 
1000, or 0-1 per 1000 above that recorded in the 95 large 
English towns. The deaths attributed to measles, which 
had been 41, 32, and 49 in the three preceding 
weeks, declined to 23 last week, and included 6 in 
Edinburgh, 4 in Glasgow, 4 in Dundee, 3 in Paisley, 
and 3 in Motherwell. The deaths referred to whoop- 
ing-cough, which had declined from 18 to 9 in the 
three preceding weeks, rose to 15 last week; 3 deaths 
were recorded in Glasgow, 3 in Edinburgh, 3 in Dundee, 
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and 2 in Ooatbridge. The fatal cases of diarrhoea 
and enteritis among infants under two years of age, which 
had been 12 and 10 in the two preceding weeks, further 
declined to 8 last week, and comprised 5 in Glasgow, 2 in 
Paisley, and 1 in Dandee. The 6& deaths attributed 
to scarlet fever were slightly in excess of the numbers 
in recent weeks, and included 3 in Glasgow. The 
deaths referred to diphtheria numbered 3, against 4 in 
eaoh of the two preceding weeks ; 2 deaths were registered 
in Glasgow and 1 in Dundee. The fatal oase of enterio fever 
occurred in Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 106, 104, and 109 in the three preceding 
weeks, declined to 87 last week ; and 31 deaths resulted from 
different forms of violence, against 27 and 22 in the two 


preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
605 births and 442 deaths were registered during the week 
ending May llth. The annual rate of mortality in these 
towns, which had been 23°3, 20:3, and 20-2 per 1000 in the 
three preceding weeks, further declined 19°9 per 1000 in the 
week under notice. During the first six weeks of the current 
quarter the mean annual rate of mortality in these Irish towns 
averaged 20°'9 per 1000; in the 95 large English towns 
during the same period the mean annual death-rate did not 
exceed 14:1; while in the 18 Scotch towns it was equal 
to 16:1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 25:1 in Dublin (against 
14:1 in London), 15:3 in Belfast, 21-1 in Oork, 21:7 in 
Londonderry, 16:3 in Limerick, and 17-1 in Waterford, 
while in the 16 smallest of these towns the mean annual 
death-rate did not exceed 18-4... 

The 442 deaths from all causes were 7 fewer than the 
number in the previous week, and included 42 which were 
referred to the principal epidemic diseases, against numbers 
rising from 40 to 49 in the four preceding weeks ; of these 
42 deaths, 15 resulted from measles, 10 from whooping- 
cough, 8 from diarrhoeal diseases, 5 from scarlet fever, and 
4 from diphtheria, but not one from enteric fever or from 
small-pox. These 42 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1:9 per 1000; 
the death-rate from these diseases last week did not 
exceed 1:2 per 1000 in the 95 large English towns, while in 
the 18 Sootch towns it was equal to 1:3 per 1000. The 
deaths attributed to measles, which had been 13, 16, and 15 
in the three preceding weeks, were again 15 last week, and 
comprised 14 in Dublin and 1 in Belfast. The deaths referred 
to whooping-cough, which had increased from 7 to 15 in the 
three preceding weeks, declined to 10 last week, and in- 
cluded 6 in Belfast and 2 in Portadown. The fatal cases of 
diarrhoea and enteritis, which had been 13 and 10 in the two 
preceding weeks, further declined to 8 last week, all of 
which related to infants under two years of age; 4 deaths 
were registered in Dablin and 4 in Belfast. The 5 deaths 
attributed to scarlet fever, all of which were recorded in 
Dublin, were slightly in excess of recent weekly numbers. 
Three of the fatal cases of diphtheria occurred in Dublin 
and 1 in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had steadily decreased from 135 to 102 in the four 
preceding weeks, numbered 103 in the week under notice. 
Of the 442 deaths from all causes in the 22 Irish towns 151, 
or 34 per cent., occurred in public institutions, and 9 
resulted from different forms of violence. The causes of 
10, or 2:3 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 
0-7 per cent. 
————————————————_—_—_—X—X—X—XX 

BELFAST OPHTHALMIC HosriTaL.—At the annual 
meeting of the supporters of this hospital, held on May 13th, 
it was reported that during the past year 1724 new eye cases 
and 900 new ear, nose, and throat cases had been treated in 
the extern department, and that 164 patients were admitted 


into the intern wards ; that is, in all, 2788 cases were treated 


throughout the 12 months. Financially the debit bal 
£175 had now been reduced to £123. er 
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RovaL Navy MEDICAL SERVICE. 


IN accordance with the provisions of Order in Oouncil of 
April Ist, 1881, Fleet-Surgeon Edgar Fairbank Mortimer 
has been placed on the Retired List at his own request. 

The following appointments have been notified :—Fleet- 
Surgeons: G. T. Collingwood to the Good Hope; and M. P. 
Jones to the Racer, additional, for Royal Naval Oollege. 

The undermentioned Staff-Surgeons have been advanced 
to the rank of Fleet-Surgeon in His Majesty’s Fleet :— 
William Rudolf Oenter, Walter Scott Haroourt Sequeira, 
Joha Charles Groscort Reed, Elystan Glodrydd Evelyn 
O'Leary, William Elmes Mathew, Matthew Livingston 
Mitchell Vaudin, John William Oraig, William Ludgate 
Martin, and Sydney Oroneen. 


RoyvaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel A. J. Luther, at present holding charge 
of the Military Hospital at Oahir, has been selected to com- 
mand the Military Hospital at Fermoy, in succession to 
Lieutenant-Oolonel W. O. Beevor, C.M.G., transferred to the 
Royal Infirmary, Dublin. Lieutenant-Colonel J. Donaldson, 
on arrival in India, has been appointed to the Station Hos- 
pital at Oampbellpore. Lieutenant-Colonel P. O. H. Gordon, 
senior medical officer of the Western Ooast Defences, Pem- 
broke Dock, has been selected for the incseased rate of pay 
under Article 317 of the Royal Warrant. Lieutenant-Colonel 
E. Eckersley, Deputy Assistant-Director-General at the War 
Office, has been detailed for service abroad during the coming 
trooping season. Lieutenant-Colonel H. 8. McGill has 
arrived home tour-expired from Secunderabad. Lieutenant- 
Colonel J. W. Bullen has been transferred from the Con- 
valescent Depét at Wellington to Maymyo, Barma, to com- 
mand the Station Hospital. Lieutenant-Colonel A. A. Sutton, 
D.8.0O., senior medical officer at Sierra Leone, has arrived 
home on leave of absence from West Africa. 

Major P. C. Douglass has joined for duty at Jabbulpore. 
Major A. D. Jameson, specialist in dermatology and venereal 
diseases, has been transferred from Meerut Oantonment to 
Chakrata, United Provinces. Major L. W. Harrison, 
speeialist in bacteriology at the Military Hospital, Rochester- 
row, has been placed under orders for service abroad daring 
the coming trooping season. Major E M. Morphew has been 
transferred from Preston to the Military Hospital at Bury. 
Major R. W. Olements has been appointed to the c of 
the Enteric Fever Oonvalescent Depét at Wellington. Major 
A. E. Smithson, on arrival in Ireland from South Africa, has 
been appointed for duty in the Dublin District. Major G. G. 
Delap, D.8.0., instructor at the Royal Army Medioal Corps 
Depot, Aldershot, has been placed under orders for foreign 
service during the coming trooping season. Major H. P. W. 
Barrow has taken up duty as Sanitary Officer in Bermuda 
and has been placed in charge of the Military Hospital at 
Up Park Oamp. Major W. L. Baker has been appointed 
Specialist in Ophthalmology and Embarkation Medical Officer 
at Malta. 

Captain W. W. Boyce has been appointed Staff Surgeon at 
Lahore. Oaptain E. G. Ffrench has taken over charge of 
the Oantonment General Hospital at Ahmednagar. COaptaiao 
F. A. H. Olarke has been appointed to Glasgow for reoruit- 
ing duties. Oaptain H. H. A. Emerson has taken up duty 
at Derby as Adjuvant of the Royal Army Medical Oorps 
School of Instruction. Oaptain V. O. Honeybourne has been 
transferred from the Military Hospital at Agra for a tour of 
duty with the Aden Brigade. Oaptain W. R. Galwey has 
joined at Wellington as Sanitary Officer of the Ninth 
(Secunderabad) Division. Oaptain A. T. Frost, specialist in 
dermatology and venereal diseases to the Dublin District, has 
been detailed for service abroad during the coming trooping 
season. Oaptain D. B. McGrigor has been appointed 
Specialist in Electrical Science and Radiography to the 
Seventh (Meerut) Division. Captain J. B. Hanafin has been 
transferred from the Second (Rawal Pindi) Division to the 
First (Peshawar) Division. Oaptain A. E.G. Fraser has 
taken up duty at Khartoum. Captain R. A. Bryden has 
arrived home for duty from South Africa, tour-expired. 


INDIAN MEDICAL SERVICE. 


The King has approved of the promotion of the following 
officer of the Indian Medical Service :—Oaptain to be 
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Major: Leonard Joseph Montagu Deas (dated Dec. 28th, 
1911). 

The promotion of the undermentioned Majors to their 
present rank has effect from Dec. 28th, 1911 :—James 
Drummond Graham, Outhbert Allan Sprawson, Maxwell 
MacKelvie, William Henry Oazaly, Walter Valentine 
Ooppinger, William Mitchell Houston, William David 
Acheson Keys, Alexander Chalmers, and Samuel Robert 
Godkin. 

The King has also approved of the retirement of Oolonel 
Douglas ffrench-Mullen (dated March 25th, 1912). 

Lieutenant-Oolonel H. W. Pilgrim, superintendent and 
senior surgeon of the Presidency General Hospital at 
Calcutta, has been granted privilege leave of absence, com- 
bined with furlough for 18 months home from India. The 
services of Lieutenant-Oolonel F. O’Kinealy, lately surgeon 
to His Excellency the Viceroy, have been placed at the dis- 
posal of the Government of Bengal. Lieutenant-Oolonel 
P. J. Lumsden has arrived home on leave of absence from 

] 


Major J. K. Bamfield has been selected for appointment as 
Specialist in Midwifery and Diseases of Women and Children 
in the Second (Rawal Pindi) Division. The services of 
Major O. M. Mathew have been placed at the disposal of the 
Government of India for employment as Medical Storekeeper 
in Madras Presidency. Major H. Ainsworth, professor of 
ophthalmic surgery at the Medical Oollege, Lahore, has been 
granted three months’ combined leave of absence. Major 
¥. J. O’Meara, civil surgeon at Naini Tal, has been detailed 
for special duty on the staff of the Lieutenant-Governor of 
Bengal. Major R. G. Tarner has arrived home on leave of 
absence from Bengal. 

Oaptain A. F. Baboneau, plague medical officer at Gurgaon, 
has been transferred to the Ambala District. Oaptain H. 8. 
Hutchison has taken up duty as Officiating Personal Assistant 
to the Surgeon-General with the Government of Bombay. 
Oaptain W. E. Brierly has been granted seven months’ leave 
of absence home on medical certificate. Oaptain J. L. 
Zunham has been appointed to officiate as Civil Surgeon at 
Belgaum. Oaptain J. M. Holmes has been granted an exten- 
sion of leave on medical certificate for one month. Oaptain 
W. H. Riddell has arrived home on leave of absence from 
india. The services of Oaptain H. Watts, plague medical 
officer in the Punjab, have been placed at the disposal of the 
Government of India, Home Department. Captain P. 8. 
Mills, plague medical officer at Delhi, has been transferred to 
the Hoshiarpur District. Oaptain A. J. H. Russell has been 
granted an extension of leave on medical certificate for five 
months. Oaptain I. M. Macrae has been confirmed in the 
appointment of Superintendent of the Central Prison at 
Lucknow. 

TERRITORIAL FORCE. 
Royal Army Medioai Corps. 

Highland Mounted Brigade Field Ambulance, Royal Army 
Medical Oorps: Alexander Fraser Lee to be Lieutenant 
(dated March 8th, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Oorps :—The undermentioned officers 
to be Captains (dated April lst, 1912): Lieutenant William 
H. Rowell and Lieutenant Walter H. Fisher. 

ist North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Frederick KR. Bremner to be Captain 
(dated April 2nd, 1912). Lieutenant James D. Allen to be 
Oaptain (dated April 4th, 1912). 

Attached to Units other than Medical Units.—Oaptain 
John Oumming to be Major (dated March 29th, 1912). 
Major (Honorary Captain in the Army) George G. Oakley 
resigns his oommission, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
May 1lth, 1912). Captain Wilfred E. Alderson resigns his 
commission (dated May 11th, 1912). 

For Attachment to Units other than Medioal Units.— 
Herbert Meggitt (late Oaptain, Royal Army Medical Oorps 
(Territorial Force) ), to be Captain (dated March 25th, 1912). 
Thomas Oarnwath (late Lieutenant, Royal Army Medical 
wel Special Reserve) to be Lieutenant (dated April 10th, 

912). 
THE JAPANESE NAVAL MEDICAL DEPARTMENT IN THE 
Russo-JAPANESE WAR 

In the Archives de Médecine et Pharmacie Navales for 
March, Dr. Ohemin, MéJecin de 1° Class (Staff-Surgeon) in 
the French Navy, presents another instalment of bis valuable 
translation of the Japanese official report of the performances 
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of the Naval Medical Department in the Russo-Japanese war. 
Accounts of their proceedings are given by the medical 
officers of many ships, and each has its own individuality, 
yet a general statement may be made as to the usual 
Japanese method of dealing with the wounded. As to 
first-aid, the stretcher-parties were taught how to deal 
with wounds, especially not to touch them, and to get 
the wounded down to the surgeons as quickly as pos- 
sible, delaying only to apply first dressings, rubber 
tourniquets, and splints where these were indispensable. 
Stretchers seem to have been used but rarely for conveying 
the wounded. It had been recognised that the little first- 
aid package, quite sufficient for bullet wounds, was too 
small for the wounds that would occur on board, so a first- 
aid packet for the service afloat had been prepared and 
issued, containing four 5-inch squares of 5-ply gauze, 
sterilised, and in a sterile paper envelope with bandage and 
pins, a package very similar to that in use in the German navy. 
Thus the wounded reached the dressing stations, which had 
been prepared for them beforehand by washing the roof, walls, 
and floor with soap to begin with, and afterwards with 1 in 30 
carbolic lotion. The dressings, instraments, and surgeons’ 
overalls bad been sterilised in the steam sterilisers, and 
the patients were brought down by the stretcher-bearers, 
some of whom cut or removed the clothing of the wounded 
as required. The nature of their wounds was written 
down (probably by the accountant staff), and their position 
entered on the elaborate (one-eighth scale) diagram issued, 
which showed front, back, right, and left views of head and 
trunk, front and back views of (right and left) arm and leg, 
hand and foot. The surgeons did nothing but treat the 
wounds, and took great care accordingly to keep their hands 
clean. Unless deeply lacerated, wounds were treated asepti- 
cally. A pad of dry sterile gauze covered them while the 
neighbouring skin was being cleansed with spirit of soap or 
1 in 30 carbolic. Arteries were only ligatured if this was 
urgently necessary; an indiarubber tourniquet or pressure 
might well suffice. Only foreign bodies that could be 
seen were now removed, the wound was bandaged, neoces- 
sary splints applied, and the patient removed to an appro- 
priate place where he was kept under observation in case 
farther treatment should suddenly become necessary. Even 
these procedures ceased when the ship was actually engaged, 
as then there was too much dust in the air to make it wise to 
do more than apply first-aid dressings. After the battle the 
wounded were all again examined in turn, and now, if their 
wounds were quite superficial, these were sutured (they 
generally healed by first intention), exposed arteries were 
ligatured, splinters and fragments of clothing were removed 
(as many men as possible had had a bath the night before and 
probably all wore clean underclothing that day), and foreign 
bodies presenting under the skin were removed by counter 
openings. In the Chinese war of 1894 the treatment of 
wounds had been antiseptic, in 1904 asepsis was aimed at—a 
great advance. Every effort was made to keep wounds dry, 
and to treat them, unless probably infected, without washing. 
Iodoform gauze was used for wounds of the mouth, nose, &c., 
which could not be kept aseptic. 


JOURNAL OF THE ROYAL ARMY MEDICAL OORPS. 


The Journal of the Royal Army Medical Corps for May 
opens with an article on Oell-inclusions in the Blood of a 
Oase of Blackwater Fever, by Lieutenant-Colonel Sir William 
B. Leishman, which is followed by a paper on Pappataci 
Fever, by Lieutenant-Oolonel O. H. Hale. Sterilisation and 
disinfection of water are subjects of great interest to the 
military surgeon, and the Chemical Sterilisation of Water 
for Military Parposes, by Oaptain V. B. Nesfield, I.M.8., and 
Observations on the Modern Coal-Tar Disinfectants as re- 
quired for Service Purposes, by Major C. F. Wanhill, will be 
read with attention. Captain OC. W. Bowle’s note on a 
Regimental Self-cooking Equipment details some important 
improvements in a fireless or self-cooker adapted for army 
service. As the author points out, it is to be feared that we 
are somewhat behind continental armies in the use and 
development of self-cookers and field-cooking apparatus 
generally. The practical hints on marching and health on 
active service are continued, the instalments for this month 
dealing with Thirst on the March, and Musio as an Aid to 
Marching. 

ERRATUM.—We are asked by the Medical Department of 
the Admiralty to make the following correction in the list of 
awards at Haslar which was sent to us and published in 
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THE LANCET of April 27th, p. 1151. Surgeon Cecil H. 
Symons gained the silver medal, but not the Admiralty prize 
as stated; while Surgeon Alfred B. Clark gained the 
Admiralty prize for the hygienic group of subjects studied 
at Haslar. The error in the notice, we are informed, was 
due to a clerical omission, and is much regretted. 





Correspondence, 


** Andi alteram partem.” 


ANGINA ABDOMINIS. 
To the Hditor of THE LANOBT. 


Srr,—In an article appearing in Tas Lancet of April 6th 
Sir Lauder Branton and Mr. W. E. Williams draw attention to a 
syndrome of symptoms classed by the former authority under 
the name of angina abdominis. This syndrome has come 
under my own notice on more than one occasion. It is 
illustrated in the case recited below. 

Some months ago a man came to me with 
as follows. Pain cathe on in the epigastric region when 
he walked, and particularly when he walked soon after 
eating. It grew unbearable when he continued to walk, 
but subsided when he rested. After walking was resumed 
and when 80 to 100 further paces bad been taken pain again 
returned. The pain was described to me as beginning in the 
middle line just below the ensiform appendage and as 
radiating to the right and left from this point. As far as I 
could ascertain it never rose above the level of the sixth rib. 
It was burning and crushing in character, and was generally 
acoompanied by flatus and a sensation of nausea. I pre- 
scribed nitroglycerine, and when he came again he told me 
that the tablets had always given him instant relief. 

A few weeks afterwards I was asked to see him at his 
own house. That morning he had been awakened from sleep 
with pain felt in the region of the sternal synchondrosis 
extending over the anterior aspect of the chest wall from 
side to side and down both arms. The attack was acoom- 
panied by ‘‘thumping” of the heart, and lasted about five 
minutes. I observed a patch of algesia in the sixth left 
intercostal space, but none elsewhere. 

The next day I passed an oso tube and washed 
out the stomach with a solution of bicarbonate of soda 

an ounce to the pint), A meat diet with green 
vegetables was recommended and abstention from sugars 
and starches. Since then the patient has had no bad 
symptoms, and now feels pain only occasionally on walking. 

I suggest that the symptoms during the early attacks re- 
sulted from tetany of gastric muscle—that is to say, from 

trismus—and during the later and more severe seizares 
gastro-cesopbagismus, and that the beneficial effects 
derived from the administration of nitroglycerine were 
occasioned by the action of this drug upon gastro-cesophagea) 
muscle. The systolic blood pressure was 140 mm. Hg, 
cardiac sounds norma), radial and jugular tracings normal, no 
albumin. I am, Sir, yours faitbfally, 

H. WALTER VERDON, F.R.C.8. Eng. 
Streatham-hill, 8.W., May 10th, 1912. 





POOR-LAW GUARDIANS AND PUBLIC 
APPOINTMENTS. 
To the Editor of Tou LANOW?. 


gir, —Ever since domiciliary visits by the public vaccinator 
were instituted by the Act of 1898 there has been a con- 
siderable amount of discontent amongst the medical prac- 
titioners of this country. They have felt it an injustice that 
an official who is usually in general practice in the district 
and not a whole-time officer should in this way obtain an 
introduction to their private patients. Medical practitioners 
have > +> ‘ly felt that sach ao arrangement is unsatisfactory 
t .nd further, that it is certain that were the 
+ allowed free choice of doctor the per- 

vaccinated would be increased, inasmuch 

>» bave their children vaccinated by the 


she eee Medical Union, a union 
be practitioners in the district, having 
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heard recently that the appointment of public vaccinator for 
the district had beoome vacant through the resignation cf 
the incumbent, wrote to the Salford board of guardians 
asking them if this were the case, and if so to receive a 
deputation from the Broughton Medical Union before they 
proceeded to advertise the appointment. A reply was received 
stating that the board of guardians did not propose to 
advertise the appointment. . 

Feeling that it was contrary to the public interest that a 
valuable appointment should be made without any advertise- 
ment, and doubting the legality of such a procedure, a com- 
munication was sent to the Local Government Board. A 
reply was received stating that advertisement was not 
necessary. A letter of protest against their proposed action 
was sent to the Salford board of guardians. The guardians, 
however, proceeded to appoint a public vaccinator for the 
Broughton district. 

Whilst it must be admitted that their action was strictly 
within their legal rights, the executive of the Broughton 
Medical Union have been instructed to protest against it in 
the press. 

The union, while severely oriticising the method adopted 
by the guardians in making the appointment, do not, how- 
ever, wish to cast any reflection upon the gentleman 
appointed.—I am, Sir, yours faithfully, 

R. B. FLercdHer, M.D. Vic., 


Hon. Secretary, Broughton Medical Unioa. 
Manchester, May 13th, 1912. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
Io the Editor of THE LANORT. 


Srr, —I had not intended to trespass on your colamns agaip, 
but as Dr. Biernacki credits me with the suggestion that the 
results obtained by the barrier and cellular systems differ 
merely in quantity and not in kind, I wish to point ont thst 
I had no intention of making such a suggestion ; and it seems 
rather carious that he should have interpreted my meaning in 
sucha way. Dr. Biernacki must surely be aware that io bis 
letters, interesting as they are, he has not given data t 
conclusively prove the statement to which I originally called 
attention. I am, Sir, yours faithfully, 

FREDERIC THOMSON. 

North Eastern Hospital, Tottenham, N., May 13th, 1912. 





THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editur of Tua LaNnopt. 


Sin,—There appears to be much greater diffcalty is 
arriving at what ‘‘adequate remuneration” under the 
Insurance Act really means than your correspondents and 
the profession generally quite realise. May I therefore 
point out three methods of calculation, together with thelr 
special fallacies, always remembering that each method ls 
overshadowed by one great source of error—our lack 
knowledge of what the Commissioners will require and the 
insured expect ? 

1. Dr. Hall’s method, which, put briefly, consiate in selec- 
ing a number of names from his books and averagiog out the 
accompanying receipts. But does Dr. Hall really know who 
are hia patients? Conditions vary immensely in different 
districts and practices, not only as re pay (and here we 
have another difficulty applicable to all three methods of 
reckoning), but also as regards personal relations. Personally 
I very often do not know who my patients are ; for instan0®. 

I have heard another practitioner allude to so-and-so snd bis 
family as staunch patients, and I have heard this wilh 
surprise, for I had always been under the impression thst 
they were mine and had no suspicion that they wandered from 
doctor to doctor. Perhaps in such a case I may have only 
received half-a-crown per annum from the family, but seret 
others may have received equal or greater amounts. Agss 
many do not consult a dootor for ten years together. [ 
hardly needs to be farther pointed out that she method | 
requires to be applied to a really large number of patien¥ 
over a long period and in different districts and practices bo 
order to obtain reliable results. 

2. The method used by Dr. Brend in one of his recest 
articles in your columns, by taking the popolation of a give? 
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area, multiplying it by a sum judged suitable, and then find- 
ing in what way the result is comparable with present receipts 
from private medical work in that area. Of course, this only 
shows whether the sum selected per capita is above, equal to, 
or below the present average payment ger capita in the given 
area, and in using it we are also met by the special difficulty 
of not knowing the present exact receipts. 

3. The plan which I favour is based on principles some- 
what similar to the last, but bas the advantage of taking 
(somewhat roughly) into account the probable requirements 
of the Commissioners and of the insured. 

I think I am right in saying that, since the Act was 
designed to improve medical attendance on the working 
classes, the Commissioners are likely to require more work 
than is done at present; and when contract practice is 
undertaken it is but likely that more work will be required by 
the insured than when payment by attendance exists. We 
may assume, then, that the rate of pay should be roughly 
such as obtains in an average middle-class residential 
district where prescribing and not dispensing is the usual 
practice and where the inhabitants are not deterred from 
calling in the doctor by financial reasons, Now I think 
that, if anything, I err in giving too few medical men to 
work such districts if I allow 1 to 1500 of the population. 
On the other hand, the absence of children and of many 
women from the insured ranks (at least, until the ‘‘ addi- 
tional benefits’ come into play) and the use made of hos- 
pitals by the insured just about neutralise this false estimate. 
Now to obtain an income of £500 per annum (gross) from 
1500 patients the average capitation fee will be a trifle over 
6s. 6¢. This illustration gives the principle of reckoning ; 
any practitioner can apply it to special cases or vary the 
conditions. 

Finally, I would remark that, in order to level up town and 
country, mileage must be reckoned with; and in order to 
prevent or pay for unnecessary worry and trouble special fees 
should be charged for special calls and night calls—and 
possibly other speoial fees would need to be considered, 
though much depends on the forthcoming regulations of the 
Oommissioners. But at best these methods all partake much 
of the nature of a guess, so that organisation and cohesion 
are necessary and will remain so long after the Act has come 
into operation. I am, Sir, yours faithfully, 

Keighley, May 10th, 1912. FRANCIS VILLY. 








CONGRESS OF THE GERMAN SURGICAL 
ASSOCIATION. 


(FROM OUR BERLIN OORRESPONDENT.) 





THE Congress of the German Sargical Association was 
opened in Berlin on April 10th, Professor GaRRé& (Bonn 
presiding. The proceedings began with an address delivered 
by the PRESIDENT eulogising the late Lord Lister. 

Camphorated Oil in the Treatment of Operation Wounds. 

Dr. LAMPE (Bromberg) described his method of treating 
operation wounds with camphorated oil. He said that 
previous to an operation the skin of the region involved was 
first rubbed with ether and then with camphorated oil of 
2 per cent. strength. Oamphorated oil was also poured into 
the wound at the beginning of the operation and once more 
previously to the application of sutures. Under this treat- 
ment wounds usually healed without complications. No 
case of post-operative ileus had been observed after 
laparotomy, although the serosa of the intestines came 
often in contact with the oily skin. In Dr. Lampe’s opinion 
camphorated oil acted like balsam of Peru; its bactericidal 
action was rather feeble, but it enveloped the bacteria 
mechanically and produced local hyperemia, with the result 
that the bactericidal action of the tissue was increased. 

Diminished Virulence of Bacteria in Aseptio Operations. 

Dr. DREYER (Breslau) said that he had examined the 
germs discovered in certain wounds after an operation under 
aseptic conditions. He found that of 40 wounds 26 were 
completely sterile; in the remainder staphylococci and 
atmospheric germs were present, but the staphylococci were 
not virulent, as was proved by agglutination, hemolysis, 
and inooulation. It was therefore possible to destroy the 
virulence of pathogenic germs by aseptio methods. 


Au Embolism. 


Dr. KLEINSCHMIDT (Leipsic) said that he had made experi- 
ments on the production of embolism by the entrance of 
air into the veins and had found that death was caused by 
interference with the action of the right ventricle and the 
pulmonary circulation. He recommended puncture of 
the right ventricle for the purpose of removing the air by 
aspiration. The best prophylaxis was to operate in the 
Trendelenburg position, in which the pressure in the veins of 
the neok was positive. 

Various Plastic Operations. 

Professor KONIG (Marburg) recommended the implanta- 
tion of ivory as a substitute for bone which had been lost. 
He said that he had succeeded in replacing a great portion . 
of the jaw and the humerus respectively by pieces of ivory to 
which the form of the removed bone had been given. He 
mentioned a case operated upon a year ago in which the 
ivory remained in position within the tissues without causing 
a fistula. 

Dr. LAWEN (Leipsic) reported two oases of injury of the 
heart in which he had grafted on to the brittle muscular sub- 
stance of the heart a flap taken from one of the pectoral 
muscles. The same proceeding had also been used in 
injuries of the liver. 

Professor KOCHER (Bern) said that he had produced 
hemostasis by grafting flaps of muscle in cases of severe 
hsmorrhage from the upper part of the skull. He was of 
opinion that the styptic action of the muscle was due to 
a fermentative process. 

Professor LEXER (Jena), in discussing the grafting of 
tendons, said that the grafted piece of a tendon must not 
come into contact with the suture ; the incision muat there- 
fore be made at some distance from the place where the 
tendon was to be implanted, and early movement of the part 
must be prescribed in order to avoid adhesion of the im- 
planted tendon to the surrounding tissue. 

Radium in Surgery. | 

Professor STICKER (Berlin) said that he had seen malignant 
growths of the skin, warts, and lupus disappear under radium 
treatment. Good results were also obtained in multiple 
lipoma and in cancer of the mucosa; sometimes also in 
cancer of the gastro-intestinal canal. : 

Dr. WERNER (Heidelberg) gave a description of the 
combined treatment by operation and radium-rays, used in 
the Oancer Institute under Professor Czerny. Mesothérium 
was now often administered instead of radium, and intra- 
venous injection was sometimes performed. He showed 
a remarkable case of extensive relapsing cancerous disease of 
the stomach which was made accessible by a laparotomy and 
placed outside the abdomen. By exposure to radium the 
cancer was made to disap completely, and the patient 
was now in good health 20 months after the treatment. 


Serum Treatment of Tetanus. ~ 

Dr. VON GRAFF (Vienna) said that he had made experi- 
ments on the intravenous injection of anti-tetanus serum. By 
a prophylactic injection not only might the occurrence of 
tetanus be hindered, but success might even be obtained when 
the virus had reached the central nervous system. 

Dr. EVLER (Treptow) described the prodromal symptoms 
of tetanus consisting of troubles of micturition, giddiness, 
abundant sweating, debility, and isolated muscular spasms. 
By serum treatment in that period an attack of generalised 
tetanus might be avoided. 

- Operations on the Brain. 

Professor TILMANN (Cologne), in discussing the question 
of cerebral pressure, said that it was not always equal but 
might differ in the same individual according to the position, 
whether vertical or horizontal. In epileptic fits a pressure of 
50 millimetres of mercury had been observed. The fact that 
large growths sometimes produced less pressure than smaller 
ones depended on the site of the growth, which fact was also 
of importance for the development of a choked disc. 

Dr. HENSOHEN (Ziirich) read a paper on the Diagnosis and 
Operative Treatment of Traumatic Subdural Hematoma. He 
had collected histories of 246 cases, of which 166 had been 
operated upon. The cause was in the majority of cases an 
injury of the veins of the pia mater. Of the 166 cases 
operated on, 113, or 68 per cent., were saved. Trephining and 
removal of the hsmatoma proved to be suflicient, but Sainz 
ing of the subdural cavity was necessary to prevent the 
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blood from accumulating again. The differential diagnosis 
between intradural and extradural hematoma, tumour ia the 
brain, pseudo-bulbar paralysis, &c., could only be made by 
an exploration with the trephine. 

Professor REHN (Jena) said that it was very difficult to 
replace the dura mater because the grafted flap was Hable to 
become adherent to the cerebral cortex. This was especially 
the case in traumatic epilepsy where the cortex itself was 
cioatrised. To avoid these adhesions Professor Rehn 
recommended using subcutaneous fat for transplantations. 

Professor KRAUSE (Berlin) reported some cases in which 
he had made the ventricles of the brain accessible. The 
first patient was a girl aged 7 years whose birth in the breech 
position had been very difficult, and convulsions of the left 
side and hemiplegia had ensued. The right lateral ventricle 
proved to have degenerated into a large cyst, which was 
evacuated by a free incision. The large oavity resulting was 
covered by three flaps of the dura mater and bone obtained 
by a plastic operation. The wonnd healed by primary union 
and the convuisions ceased. The girl's mental development 
made fair progress and the paresis of the left extremity 
diminished. A similar operation with nearly the same result 
was performed on a girl aged 10 years. The third patient was a 
girl, aged 12 years, who suffered from cerebral pressure and 
atary two yearsago. When Professor Krause tried to make the 
cerebellar hemispheres accessible the operation had to be 
interrupted because the respiration ceased for 40 minutes, 
whilst the heart continued to beat during that time. The 
operation was then finished some time later and a large cyst 
of the right cerebellar hemisphere was found. An incision 
was made into the cyst, which was drained by taking a flap 
from the neighbouring dura mater. The patient made a good 
recovery. In the fourth case the operculum of the fourth 
ventricle was removed for th@purpose of operation upon a 
growth of the vermis. To close the ventricle both cerebellar 
hemispheres were brought together, and the remaining fissure 
was covered by a flap of the dura mater. The grave symptoms 
had now almost completely disappeared. 

Professor VON HABERER (Innsbruck) said that he had 
operated upon a case of extensive traumatic defect of the skull 
and right cerebral region of the brain which was causing 
spastic paresis and convulsions of the left side. Under the 
cicatrix there was a bulky mass which proved to be the 
enormously enlarged right ventricle. Profeasor von Haberer 


covered the ventricle with a piece of fascia taken from the 


thigh. The wound healed by first intention and the con- 
vulsions disappeared. | 

Dr. KIRSCHNER (Berlin) stated that hitherto the dura 
mater had been replaced by pieces of the fascia lata in 
17 instances without fistula and without adhesions. Fascia 
was according to him preferable to fat for plastic operations 
on the dura mater. 

Dr. von BECK (Karlsruhe) reported a complicated case in 
which multiple operations became necessary because of otitis 
media and ensuing cerebral symptoms, and cystic degenera- 
tion of the arachnoidea proved to be present. In the result 
the patient recovered completely. 

Dr. BLAXEL (Tiibingen) said that he had operated upon a 
very rare case of bullet-wound of the internal carotid artery 
within the skull. There was a momentary unconsciousness, 
excessive increase of cerebral pressure, and paresis of the 
oculo-motor nerve, and the patient died during the operation. 

Dr. SCHMIEDEN (Berlin) said that in his opinion complete 
abandonment of drainage in operations on the brain as 
recommended by Professor Krause was not poesfble in every 
case. Especially in operations on the cerebellum, in grave 
bemorrhage, and in cysts, drainage should be employed. 
Drainage was harmless in itself when the technique was 

ect. 

Professor voN EISELSBERG (Vienna) recommended replacing 
the dura mater by pieces of fascia, a procedure which had 
given him excellent results, especially in epithelioma. He 
avoided drainage as much as possible. 

Dr. HEILE (Wiesbaden) read a paper on 

The Treatment of Sciatwoa by Epidural Injections. 
For this purpose it was necessary to cause the irritated roots 
to swell out by the injection of a fluid. With this object in 
view he employed a solution of chloride of sodiam, injecting 
various quantities which might amount to as much as 
**0 grammes, partly paravertebrally in the region of the 
‘ted roots, and especially epidurally direct upon the roots 
selves. He had never seen any ill-effect produced by 
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the bundreds of injections which had been given. ‘In’ all 


these cases the scoliosis disappeared together with the 


affection of the nerve. 
"(To be continued.) 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 





The City Council and Medical Affairs. 


AT ite meeting on May 1st the city council dealt with the 
question of the appointment of a woman doctor as assistant 
to the medical officer of health at a salary of £250 per 
annum, with board and lodging at Olayton Hospital. 
The matter came up on the minutes of the sanitary oom- 
mittee being read. An amendment was moved. The medical 
officer of health had practical charge of the sanitary depart- 
ment, and he was in command of a large staff of men, 
including 61 sanitary inspectors, and as his assistant would 
be in charge of this staff during his absence, the mover of 
the amendment contended that a woman ought not to be 
appointed. It was stated in support of the original 
motion that the medical officer had ratified the choice 
as a wise one. The amendment, however, was carried. 
Another matter discussed was the establishment of at least 
one schoo! clinic to deal with the minor ailments of children, 
which were largely untreated in the course of the children's 
school life. It was contended that by the establishment of 
even one school clinic a good deal of money would be saved 
because of the increased grant due to a better and more 
regular attendance at school. A lady member opposed the 
proposal, not because she did not wish to have the children’s 
ailments properly attended to, but because sbe thoaght that 
the cost of such health matters should be relegated to the 
sanitary committee, and not be made a charge on the educa 
tion authority, Eventually the motion was negatived. 


Consumption and Sanatoriume. 


At a meeting of the Lancashire county council, held oa 
May 2nd at Preston, Mr. R. Sephton called attention to the 
newly issued interim report of the Government Departmental 
Committee on Consumption as to the funds which would be 
available from the Exchequer for sanatoriums and other insti- 
tutions for the treatment of consumption in the county. Of 
the total one million and a half, so far as this county was 
concerned, according to popniation, the amount available 
would be a little over £51,000. This was, however, only in aid, 
and he was afraid the council would be expected to spend 
a large sum out of the rates. The amount for upkeep of 
sanatoriums, reckoned on the basis of 1s. 3d. for each 
person, would be about £31,000 a year; the extra penby 
granted by the Government, he thought, was earmarked for 
research. There would be two unite—a dispensary and 8 
sanitary hospital—under the scheme. It was estimated thal 
in the administrative county there would be required nine or 
ten dispensaries. Mr. Sephton expressed his opinion thst 
whatever they did they could not avoid being saddled with s 
great deal of expense. Mr. 0. J. Trimble thought that, having 
regard to the action taken by the medical profession in 1 
for the general uplifting of the nation, whereby the ravage 
of consumption in this country had been greatly stayed, o 
carrying out the new Act the authorities administering 
would not make the mistake of putting ap enormously 
expensive buildings. 

Manchester Hospital for Consumption. 

At the annual meeting of the Manchester Hospital for 
Consumption, held on May 6th, it was stated that ten more 
beds had been added to the Crossley Sanatoriom. At ve 
out-patient department 37 866 patients had attended, 
largest number since the building was opened. The 
income during 1911 was £13,011, and the expenditare 
£14,410, the deficit on the year’s working being £136, 
which, with previous adverse balances, made a tots! en 
of £4014. The report on the in-patients’ department, yi 
150 beds which bad been fally oocupied, stated that Mt 
treatment had been highly successful. It was 600 early 
forecast how the insurance Act would affect the SG 
Most of the patients came from classes coming under ‘ 
law. The recommendations laid down by the Coe 
Commissioners in their interim report on tabercelce 
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coincided with what had been done for years in Manchester | a short aerfal has been erected on the roof of the Electrical 


by the Marichester Hospital for Consumption. 
The Deadly Hat-pin. 


"An inquest was held on May 6th at Stockport on a 
poisoning caused 
Qn April 20th, while 


young} woman who died from blood 
by a hat-pin penetrating her nose. 
talking to a friend, the latter’s baby fell between the 
two. Both women stooped at the same time to pick up 


the baby, and a hatpin in the mother’s hat penetrdted 


the nose of the victim. Blood poisoning set in, whith 


resulted in her death. At the time of 


hat-pin?’” The pin was 12 inches lon 


2 inches beyond the hat. The coroner, Mr. A. HE. Ferns, 


ssid that death was due primarily to the ‘‘ deadly hat- 
There were not many cases in whith the hat-pin 


pin.” | 
was directly traceable as the cause of death, but there 


undoubtedly must be a very large numter of cases in which 
the hat-pin caused injury—in some cases loss of sight or other 


damage. In Hamburg ladies were compelled by statute to 
put protectors on the point of the pin, and in America pro- 
ceedings had been taken in cases where injury had occurred 
through the bhat-pin. Ino England, however, up to the present, 
nothing had been done. 


Britain. The jury expressed the opinion that long hat-pins 
ought to be;forbidden or protected at the point. 


Snoke Abatement. 


In the Lord Mayor’s parlour on May 7th a large number of 
citizens, representing various branches of industry, art, and 
science, waited on the Lord Mayor and asked him to use his 
influence in support of a proposal to appoint a committee to 
advise the Sanitary Committee in its efforts to abate the 
emoke nuisance. Inthe memorial presented by the deputa- 
tion it was stated that the committee which it was 
proposed to form would be advisory and would not 
commit the corporation in any way. Its first business 
would be to investigate such subjects as the financial and 
other losses to the city due to smoke, its effect on 
public health and educational efficiency, and in driving 
the better classes out of the town. This investigation 
would demonstrate the financial, moral, and zsthetic benefits 
that would result from smoke abatement, and justify the 
committee in investigating all possible means of smokeless 
heating and their applicability. Such investigation would 
entail visits tc foreign cities, notably New York, which is 
absolutely smokeless, to study their methods; slso work on 
open fires, coke, smokeless fuel and gas, central heating atid 
ventilation. After fall investigation the department should 
fnstruct the citizens in smokeless methods through lectures, 
canvassing, exhibitions, visits, and advice, and should 
ecéperate with surrounding towns and with the Local 
Government Board. The Lord Mayor said they must not 
expect any commitment from the corporation just at present. 
The smoke abatement question was one that concerned, first, 
the smoke that was the result of industries, and secondly, 
that from domestic chimneys. He advocated the extended 
use of gas in place of coal for cooking, power, and heating. 

May 13th. ‘ : . 
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The University of Liverpool and Wireless Telegraphy. 

AT a time when the advantage of wireless telegraphy is so 
prominently in the public eye, it is interesting to know that 
the University of Liverpool is applying special attention to 
the subject. Owing to the generosity of Sir William 
Hartley, whose benefactions are so varied, the authori- 
ties of the University have now completed an installation 
at the Laboratories of Applied Electricity in Brownlow- 
street, and have began what it is hoped may prove to 
be a successful career of experimental and research work 
of an advanced nature. The wireless installation at 
the University is intended to give students a practical 
knowledge of the methods employed in transmittirg wireless 
signals, and it has been designed mainly for thisend. They 
have now one of the most completely equipped laboratories 
or this purpose in the kingdom. For transmitting purposes 


e accident she 


sald: ‘‘Do you know [I scratched my nose on your 
and projected 


The present case was an object 
lesson, and showed that something should be done in Great 


Engineeting Laboratory about 100 feet above ground. This 
aérial is connected with a transmitting arrangement. The 
Post Office regulations limit the amount of power that can be 
sent out of a station, and it is not expected that the working 
range for transmission will be more than 50 or 60 miles, 
except under very favourable conditions. In connexion with 
this aerial a4 standard Marconi receiver has been arranged, 
such as is used on board ship; and this combination forms a 
standard small-power station. The most important part of 
the indtallation consists of a large aerial condactor, which 
stands 150 feet above ground. At present the aerial consists 
of two wires spahning from 500 feet, but arrangements have 
been made by which this can be altered to any other shape, 
such as the ‘‘ umbrella” type, that may be required. In 
connexion with this aerial, tuning coils with a wide range 
are connected, 80 as to enable the aerial to pick up signals 
of any kind. Arrangements have also been made by which 
different kinds of detectors may be easily tried, and already 
some usefal results have been obtained as to the most 
suitable crystal to use in the ‘‘ crystal detector.” A wave 
meter has been fitted so that the receiving circuit may be 
tuned by the aid of it to any wave-length required. At 
present signals have been received from ships in the river and 
from various land stations. The operations at the Uni- 
versity are all of a strictly private character. No public use 
is made of any messages despatched or received. 


The Annual Meeting of the British Medical Association tn 
Liverpool and St. George's Hall, 

So that the members of the British Medical Association 
may see St. George’s Hall at its best when they come to 
Liverpool in Jaly for their annual conference, the finance 
committee of the city council has decided that the wooden 
flooring of the large hall shali be taken up and the beautiful 
tiled floor exposed to view. The tiles will remain open for 
inspection for several days, and doubtless many other visitors 
besides the medical men will avail themselves of the oppor- 


sunity of examining one of the most interesting decorative 


features of this magniticent building. It is only about once 
in every decade that the handsome tiled floor is uncovered. 
The first time the tiles were open to public view was on the 
occasion of the Pablic Health Oongress nine years ago. 

May 13th. . 
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The Welsh National Memorial and Sanatorium Benefits. 
. In the interim report of the Departmental Committee on 
Tuberculosis it is pointed out that the position of Wales as 
regards the treatment of tuberculosis under the provisions of 
the Insurance Act differs from that of the rest of the United 
Ktpgdom. For example, the Welsh Insurance Commissioners 
are empowered to distribute any sum available for the 
purpose of the provision of, or the making of grants in aid 
to savatoriums and other institutions, a function which in 
England is to be performed by the Local Government Board. 
Furthermore, the existence of the Welsh National Memorial 
Association, an institution with fands exceeding £200,000, 
which will shortly, no doubt, be incorporated by Royal Obarter, 
differentiates Wales from England. The Welsh Commissioners 
may, if they think fit, hand over to the National Association 
the task of providing sanatorium benefits under the Act. 
In the event of this course being adopted, the publio health 
authorities—some of whom, such as the corporations of 
Cardiff and Newport, are already doing excellent work in 
connexion with the prevention and cure of tuberculosis, 
among both the class who will come under the provisions of 
the National Insurance Act and those who will he non- 
insured—will be displaced by an entirely new authority, the 
National Memorial Association. The scheme of the associa-. 
tion includes the provision of sanatoriums.to accommodate 
400 patients. The income of the association is about, £80C0 
per annom, of which sum nearly one-half is already ear- 
marked for educational and administrative purposes. The 
remainder would be about sufficient to pay for the mainten- 
ance in a sanatoriam of, say, 70 patients. The cost of 
maintaining the remaining 330 patients, of providing dis- 
pensaries, hespitals, physicians, health visitors, and other 
matters, would have to be defrayed from the ls. 3d. per 
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insured person payable out of the Insurance Fund. Any cost 
entailed in dealing with uninsured persons would have to 
come largely out of the local rates, and it is conceivable 
that the amount thus provided would be much larger than 
that provided by the National Association and the Insurance 
Fund together. The association has already done such 
admirable work that it would be a pity if its efforts were in 
any way crippled or its enthusiasm stifled. On the other 
hand, some public health authorities have done, and others 
are willing to do, most useful work, so that it may well be 
asked whether they should not continue their work apart 
from the association, more especially as they provide the 
money to carry on the work even if it were transferred to the 
administration of the association. The whole question is 
one which requires to be considered most carefully in all its 
bearings, and no step should be taken that is at all likely to 
alienate the sympathies of the public health authorities, who, 
in the words of the Departmental Committee, ‘‘ must occupy 
an important position in any general scheme dealing with 
tuberculosis.” 
May 14th. 
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Post-Graduate Course at Glasgow Lock Hospital. 


It is proposed to conduct a post-graduate course of demon- 
strations on venereal disease in the Glasgow Lock Hospital. 
The series will deal with the bacteriology and diagnosis 
and treatment of gonorrhcea, and the diagnosis and treat- 
ment of syphilis, including the administration of salvarsan. 
The fee for the course will be one guinea. 


Proposed Extension of Kingseat Asylum, Aberdeen. 


The Commissioners in Lunacy have reported that the 
extension of Kingseat Asylum is very desirable, certain 
sections, especially the closed villa section, being overtaxed. 
The parish council and Lunacy Board have been giving the 
matter their attention, and it is understood the extensions 
necessary may cost from £10,000 to £12,000. Alternative 
schemes are an extension of the hospital and an additional 


closed villa—the extra accommodation available at the Royal’ 


Asylum to be used for the overflow from Kingseat—and the 
erecting of inexpensive but serviceable annexes of a less 
permanent character than the other buildings. It is claimed 
for this last scheme that changes are so frequently made that 
the existing buildings of the asylum will be out of date 
before they are fully paid up. Some also feel that there 
might advantageously be more boarding-out of patients. At 
present trom 80 to 90 per cent. of Aberdeen patients are 
boarded out, but these are mostly ‘‘ fatuous patients,” who 
originally were in the east and west poorhouses. 
Consumption in Aberdeenshire. 

In his report Dr. J. P. Watt, the county medical officer of 
Aberdeenshire, states that of the total 1479 deaths during the 
year 101 were due to pulmonary phthisis and 30 to other 
forms of tuberculous disease. The number of notifications 
received was 792. In 1910 the figures were. 84 deaths from 
pulmonary phthisis and 44 from other forms of tuberculous 
disease, with 639 notifications. For phthisis the fall in the 
last quinquennium as compared with the first was 21:1 per 
cent., and for other tuberculous diseases 22:6 per cent. The 
increased fall in the last quinquennium corresponded with 
increased administrative activity, but whether the two had 
any causal relationship was difficult to say. Assuming the 
same rate of fall to continue, pulmonary phthisis would 
become extinct in the county in about 75 years and other 
forms of tuberculous disease in about 68 years. Of the 101 
deaths from phthisis, 46 were in males and 55 in females. 
The average age was, for males, 35 years 10 months, for 
females, 31 years, while the average duration of the illness, 
where stated, was 2 years 1 month and 1 year 10 months 
respectively, an average for both of 1 year. 11:7 months. 
With regard to scarlet fever, the report states that the treat- 
ment by rubbing the body of the patient with eucalyptus oil 
had been tried at Summerfield Hospital, and Dr. D. Rorie 
reported that while he was of opinion that this treatment 
did not meet the requirements of the present-day isolation 
hospital he could bear testimony to its benefit in private 
tice, in so far as ib prevented the spread of the disease 


the household and lessened the time of isolation required. 


Beyond this he was not prepared to go, as he had not found 
it prevent secondary complications, the possibility of which 
always depended on the health of the child at the time of 
the attack. When enlarged tonsils, adenoids, carious teeth, 
&c., existed it wus hardly possible to say that mere swabbing 
of the tonsils would eliminate the chance of troublesome and 
dangerous local complications. 


Proposed Small-pox Hospital. 


At a meeting of the public health committee of the Aber- 
deen County Council, held on May 10th, the question 
of providing accommodation for small-pox cases in the 
various districts came up on the advice of the Local Govern- 
ment Board. Dr. Watt, medical officer of health for the 
county, said that granting the need of accommodation for 
small-pox cases, the county also needed accommodation for 
advanced cases of phthisis. Under the Insurance Act sana- 
toriums were to be provided, but it was necessary that pro- 
vision should also be made for advanced cases. He sug- 
gested the combination of such a hospital with one for the 
treatment of small-pox. There had been only three out- 
breaks during the last 20 years, but undoubtedly there were 
many more children now who were not vaccinated. He did 
not think that advanced cases of phthisis could be dealt with 
under the Insurance Act. It was agreed that Dr. Watt should 
prepare a leaflet on the prevention of consumption, and should 
ventilate the question of the provision of a small-pox hospital 
at the various district committee meetings. 


Clackmannan County Combination Fever Hospital. 


A short time ago Sheriff Fleming and Dr. F. Dittmar were 
appointed commissioners by the Local Government Board to 
hold a private inquiry into a series of charges of maladmin- 
istration in the conduct and management of Clackmannan 
County Oombination Fever Hospital. The commissioners 
have now completed their task, and at a meeting last week 
of the hospital committee the report, which is a lengthy 
document, was submitted. The commissioners find that the 
charges were in the main unfounded, and they completely 
exonerate the committee, the matron, the medical officer, and 
the sisters from the allegations made. The meeting ex- 
pressed unqualified satisfaction with the commissioners’ 
decision, and agreed to record an expression of the com- 
mittee’s high appreciation of the matron’s zeal and devotion 
in the discharge of her onerous duties. It was also agreed 
to vote her an honorarium of £20 to assist in the payment of 
her legal expenses. 


Increase of Consumption in Berwickshire. 


Dr. A. A. McWhan, the medical officer for the county of 
Berwickshire, points out in a recent report that though 
Berwiekshire is a rural county it shows an increase in tuber- 
culous disease. In 1903 it was reported to the local authorities 
that while tuberculous disease was decreasing in the country 
generally the county of Berwickshire did not seem to make 
much advance in that direction. In 1901 the death-rate 
from phthisis was 0-700 per 1000 as compared with 1-208 
per 1000 for the total landward districts of Scotland; while 
in 1910 the death-rate was 0:907 as compared with 0°877 for 
Scottish landward districts. In 1911 28 deaths were 
registered, giving a death-rate from phthisis of 1-21 per 1000. 
These figures, as the medical officer points out, show a 
prevalence of phthisis that is not creditable to such a rural 
and open part of the country. 

May 13th. 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





Irish Creameries and Dairies Produce Bill. 


THE Irish Creameries and Dairies Produce Bill, intro- 
duced to the House of Lords last week, contains several 
clauses of importance from the public health point of view. 
The Department of Agriculture is empowered to establish 
registers of creameries, and admission to the register is open 
only to such creameries as satisfy certain conditions. These 
conditions call attention to such points as cleanliness, 
adequate water-supply, avoidance of contamination from 
drains and cesspools, and so forth. The Department is to 
have full powers as to inspection. Penalties are imposed on 
persons supplying or accepting unclean milk or milk con- 


tained in a dirty vessel for use in a creamery. 


THE LANUBT, } 
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Irish Asylum Finance. 


Mr. Richard Jones, J.P., chairman of the Richmond 
Asylum, had an interview at the House of Commons last 


week with Mr. Masterman, Financial Secretary to the 


Treasury, and laid before him the facts in connexion with 


the failure of the lrish Local Taxation Account to discharge 


its liability for the payment of grants in aid of the main- 
tenance of lunatics in Irish asylums. It was pointed out 
that the Local Taxation Account at the present time owed 
local bodies the sum of £82,000 in respect of the main- 
tenance of Junatics, and Mr. Jones urged the recoupment of 
this sum. The circumstances, he said, which led Parliament 
¢o make this grant in aid in 1874 existed now in a greatly 
aggravated measure. In 1869 Mr. Gladstone estimated that 
the cost of maintaining lunatics in Ireland would ultimately 
ceach £200,000 ; the actual cost in 1910-11 was £580,133. 
In 1870 the proportion of lunatics per 100,000 of population 
was 189; in the year 1910 that figure bad increased to 558 
per 100,000 of population. The average annual increase in 
cost had been much greater owing to increase in numbers 
since the passing of the Irish Local Government Act in 1898 
than in the period from 1870 to 1898. Previous to the voting 
of the grant in aid by Parliament, loans for lunatic asylum 
purposes were granted out of the Consolidated Fund free of 
interest. That privilege was withdrawn in 1877. When 
capital expenditure was comparatively trifling Government 
bore a share of the cost; now, when capital expenditure in 
Ireland cost nearly £100,000 a year, they found themselves 
deprived of the full grant in aid of maintenance which Parlia- 
ment formerly granted. The asylum authorities in Ireland, 
in the absence of any declaration from Parliament that the 
obligation assumed in 1874 had ceased to exist, regarded the 
sum claimed by them as a debt of honour due to them by the 
Imperial Parliament. Mr. Masterman said that he would 
look into tbe matter and reply to the deputation at the 
earliest possible moment. 
The Irish Poor-lavw Bill. 


It was hardly to be expected that Sir John Lonsdale 
would succeed in carrying his Poor-law (Ireland) Bill 
through Parliament at present. At the second reading last 
week the House was counted out. The Bill was on the lines 
laid down by the report of the Viceregal Commission, a 
report which received commendation from all parties. The 
details of the Bill, however, were severely criticised by the 
Ohief Secretary. 

Axnti-vaccination in Ireland. 

The anti-vaccinationists have been engaged in an active 
campaign in Ireland for the past few months. They cir- 
cularise boards of guardians, trying to persuade them not to 
use their powers compelling parents to have their children 
vaccinated, and they suggest to the public that there is some 
injustice to Ireland in the fact that the vaccination laws 
are more rigid in Ireland than in England. In a few places 
the guardians have been misled into neglecting their duties. 
In Waterford, on the other hand, where the guardians 
are anxious to perform their duty, they have received scant 
support from the magistrates. 


Dinner at the Royal College of Physicians. 

On Saturday evening last Sir Hawtrey Benson, President 
of the Royal College of Physicians, entertained a large 
company to dinner in the hall of the College, to meet His 
Excellency the Lord Lieutenant. 


Bequests of the late Sir Francis Cruise. 

The late Sir Francis Cruise left personal property amount- 
ing to £23,358. He bequeathed his statuette of Sir Dominic 
Corrigan to the Royal College of Physicians of Ireland, 
and he left considerable sums to charity. The bulk of his 
estate he divided among his children. 


Failure to Obtain a Dispensary Medical Officer. 
The Clifden guardians find themselves unable at present to 
obtain a medical officer for the Boffin district of their union. 
Inishboffin, which constituted the district, is an island off the 
west coast of Connemara, having no communication with the 
mainland except by open boat, and in bad weather this fails 
altogether. There is no private practice, for, except the priest 
avd one family, the islanders are all tno poor to pay fees. 
The salary offered by the guardians—£170 a year—is 
unusually high for a dispensary appointment, but so far no 
candidate has appeared to claim it. 
May 14th. 





PARIS. 


(FROM OUR OWN OORRESPONDENT. ) 





Frenoh Medical Students in 1912. 

THE statistics of the students in the different faculties and 
schools of superior instruction in France on Jan. 15th, 1912, 
have been published in the administrative bulletin of the 
Ministry of Public Instruction. The Faculties of Medicine 
have 8265 students, 7400 (including 742 foreigners) being 
men and 865 (including 508 foreigners) women. The Schools 
of Medicine receive 1522 male students, of whom 1481 are 
French, and 134 women, of whom 116 are French. In the 
number of entrances the various faculties stand in the follow- 
ing order: Paris, 4170; Lyons, 1601; Bordeaux, 791; 
Montpellier, 681; then, with smaller entries, Toulouse, 
Nancy, Lille, and Algiers. Among the schools, Marseilles 
heads the list with 240 entries; then come Rennes and 
Nantes, with 147 and 116 respectively. The other school 
entries vary in number between 30 and 50. 


Medical Fees. 


An interesting question as to the payment of medical fees 
has recently been decided by the Paris Tribunal. A young 
girl on a visit in the neighbourhood of Rheims to an 
uncle, a farmer, in September, 1908, was caught in an 
agricultural machine, so that her leg and her arm were 
smashed. The uncle took the child in haste to Rheims, to 
his own medical man, who at once removed the injured 
limbs. When the child’s father arrived from Paris he found 
her in the doctor’s clinic, which she did not leave until she 
was cured. When the surgeon’s bill was rendered the father, 
thinking the charge out of proportion to his financial 
position, especially as he had had no choice in the 
matter of the doctor and no opportuuity for agreeing 
on terms for the operation, declined to pay, asserting 
that the bill must be settled by the child’s uncle, 
under whose care she was when the accident happened, 
and who had called on his own medical attendant to 
treat the case. The Tribunal now declares that the father 
must always be held responsible for the fees of a medical man 
for attendance on a minor child, and ordered him to pay the 
dector’s fees of 650 franos, as claimed. 

Bone Grafting. 

An interesting discussion on bone grafting took place at 
the Sooiété de Chirurgie on May Ist in reference to a case 
related by a military surgeon, Dr. Picqué, that of a patient 
with osteomyelitis in which there was a loss of substance 
similar to that produced by the resection of a malignant 
tumour. It is the rule in sach cases when operation is 
performed in a part where two bones are in juxta- 
position, that direct transplantation should be performed 
from the neighbouring bone. This Dr. Picqué did in 
his case; but he asks whether it is really necessary to 
have recourse to grafts of living bone, seeing that it has 
been found possible to obtain bony repair by. the use of 
fragments of dead bone, washed in serum and alcohol and 
sterilised, which merely play the part of directing the bony 
repair. It would seem that grafts of living bone can have 
no other action than this. The graft does not actually take ; 
bone regeneration merely takes place aroundit. M. Delbet 
remarked that in a patient, 34 years of age, with a pseud- 
arthrosis consequent on a fracture of the neck of the 
femur seven years previously, he bad recently performed 
an intraosseous graft by the use of 9 centimetres 
of the fibula. He used a graft completely deprived of 
periosteum, which he inserted horizontally through the great 
trochanter, then through the neck of the femur, and without 
interfering with the pseudarthrosis. The graft had held 
very well and the patient was able to walk naturally again. 
He had even sustained subsequently a second fracture of the 
neck and this united spontaneously. M. Poncet believed 
that an ivory peg might satisfactorily have replaced the bone 
deprived of periosteum. He had obtained a very good 
result by this method in a case of fracture of the calcaneum. 
He thought that the presence of a foreign body kept up an 
irritation that favoured bone formation, and that it must be 
in this way that living bone grafts acted in the majority of 
cases. This procedure, he said, bad the further advantage 
of not causing Joss of substance in another bone, which must 
necesgarily be the case when live grafts are used, and even 
if the periosteum were left in place it was incapable of 
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forming useful bone again. M. Moty said he had made ure 
of living sheep’s bone for a graft. The bone fragments, 
having been well borne for several years, were finally thrown 
out spontaneously, when they were foand fo be in the same 
condition as when they were introduced. 


The Loutreuil Legacy. 


M. Loutreuil some time ago made several bequests t9 
scientific institutions, and a presidential dccree recently 
published in the Journal Offcicl authorises their acceptance. 
The Academy of Sciences will receive a sum of 3,500,000 
francs, the University of Paris 2,500,000 francs, the Caisse des 
Racherches Scientifiqgues 1,000,000 francs, and the Ixstitui 
Pasteur 100,000 francs. 

May 13th. 





SPAIN. 


(From A CORRESPONDENT. ) 
Typhoid Fvrer in Madrid. 

For several months past an epidemic of typhoid fever has 
been reported here, of which the origin was popularly 
ascribed to eating oysters. Wishing to ascertain the facts, 
1 called at the Institute of Alphonso XIILI., which is the 
municipal laboratory here. Dr. Mendcza, the chief officer, 
informed me that there was no truth in the report that the 
disease had been traced to oysters. Many samples of these 
have been examined, but no bacillus of Everth has been 
found, nor has there been any detected ia the water-supply 
of Madrid. Curiously enough, the recent cases have cbic fly 
occurred among the upper classes of society, one fatal case 
being the wife of the Dutch Minister at a fashionable 
hotel. Popular imagination has exaggerated the import- 
ance of the local cases because of the severe epidemic 
last autamn at Gijon, in Asturias, where there were over 
10,000 cases with a mortality of 18 to 20 per cent. Dr. 
Mendoza thought there were grourds for supposing that some 
cases in Madrid could be traced to Gijon, but, generally 
speaking, he was inclined to think tiat the diseare had been 
imported independently from several parts of Spain. He 
mentioned that there was no special type of disease. Not 
satisfied with this explanation, I sought au interview with 
a well-known Government inspector of the Sanitary Depart- 
ment of the Interior of Spain. This gentleman was candour 
itself. He proceeded to tilt at sanitary matters in ttis 
country. Sanitation in Spain, with the exception of the 
ports, was badly carried out. Ve ted interests stood glaringly 
jn the way of public interests. Ile quoted from his diary to 
prove that reports made by inspectors are shametully ignored, 
and orders given by the central anthorities are not con- 
formed with. Political wire-pullers are at work everywhere in 
the life of the country, and sanitary like other reformers are 
checked at every turn. Regarding the present state of typhoid 
fever in Madrid, itis endemichere. There are about three cases 
of the disease a day in the year normally, and there are about 
the same number now. He agreed that they had found no 
typhoid germs in the oysters examined, nor yct in the water- 
supply. Of the latter be gave an unfavourable account. The 
source is from the Sierra de Guadarréina to the north-west, and 
the water is conveyed in an open water-course for the most 
part, and is, therefore, liable to poilution. It is stored in 
two reservoirs and it is unfiltcred. Thevarying colour of the 
water gives evidence of this. The soil of Madrid is alluvial, 
and in consequence of shifting of the soil there are breakages 
in the water-pipe: and paps. Pools are formed at these 
points. This authority did not doubt that it was becance 
of the large number of cases among the upper classes, 
and the fact that a diplomatist’s wife had died from 
the disease that so much had been made of the 
matter at the present time. He admitted that there 
were probably more cases than were reported, in spite 
of the rule of comnpulsory notification, which was not 
observed by medical men in mild cases. Reverting to the 
fact that typhoid fever was endemic in Madrid, the inspector 
spoke of various local foci, ard quoted many instances of 
what appeared to be infection due to direce contact. It is 
ratisfactory to lcirn that a new system of drainage js t be 
commenced very shortly for the whole city, and the most 
approve Ye ettiods are to be adopted. 


S.Lastian asa lhalth Resort. 


« for s»me yeara been an acknowled 
» » s ¢ 2 ed 
5ap Sebastian, its neighbour just cs 


the Spanish frontier, has been content to be classed as a summer 
and autumn place alone. During the last two winters, how- 
ever, efforts have been made locally to attract visitors to this 
beautiful spot, which in point of climate can be said to riva) 
Nice. From the following table it will be seen that the 
mean season temperatures of autamn, winter, and spring of 
San Sebastian and Nice are practically equal :— 


Autumn. Wintar. Spring. 
San Sebastian ... 60°08 ..... ~ 47°89... , 04:50 
Nice 6):42. ...... 48:23 . 95°88 


The mean annual mortality for the last five years is 194 
per 1000. San Sebastian has the reputation of being tke 
model town for sanitation in Spain. The municipal 
authorities conscientiously carry out their duties. A visit 
paid by the writer to the chemical laboratory of the town 
atforded interesting evidence of this. Here, Dc. Casadevente, 
the chief avalyst, explained the various methods employed 
for ensuring the purity of the local food and drink-supply. 
Provisions coming into the town are tested at the laboratory. 
Some are checked at the octroi ; some from samples taken ip 
the markets by special inspectors, who also pay surprise 
visits to shops. The milk-supply is also constantly sampled 
und tested. The water-supply, which is tested daliy, is 
exceptionally pare. The situation of San Sebastian is ideal. 
Lying in a crescent, it is protected at the back by a rarge of 
hills, and on either side rise up Monte Urgull and Monte 
Igueldo, The lovely bay of the Concha, almost a perfect 
circle, contains at its opening the island gem La Olara. The 
finest bathing, perbaps, in the world can be had from 
its sandy shore. The past winter at San Sebastian bas 
heen especially fine, and during the coldest days in England 
bLrisht sunshine and mild temperature have been the role at 
this Spanish resort. At all seasons the light is very 
brilliant, and cases of anwmia do remarkably well. Speak- 
ing generally from a therapeutic point of view, the climate 
js suitable for rickets, tuberculous bone disease, and 
glandular affections of all kinds. Kidney cases do well; 
albuminuria clears up rapidly, particularly {n cardiac cases, 
which seem to benefit by residence there. The hotel accom: 
modation is excelicnt, and there is a good Eaglish peasen, atl 
further hotels are springing up; but of special interest i 
the formation of an E iglish company to take over the lati 
on Monte Urgull and build a fine botel near the summit atd 
villas lower down. For recreation there are all the attrac- 
tions of the Casino, and in the neighbourhood pigeca- 
shooting, golf, and fine roads for motoring. 
Madrid, April. 
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English Medical Visitors to Vienna. 

A FEW days ago a party of Eaglish medical men, 30 is 
number, was received with great cordiality by their tv- 
fessional confrercs in Vienna, who showed them over the 
hospitals and took them to see various other places and 
objects of interest. The visitors’ principal object was tbe 
collection of information on medical questions, acd they sa¥ 
much that was very creditable to tbe Vienna school, 29 
well as some thiogs of which we cannot be proud. Amorgs! 
the latter conditions may be mentioned a visit to the clisic 
of Dr. Lorenz. Here they witnessed the bloodless reduction 
o( a dislocated hip, and they were also enlightened a8 to 
(he manner in which this eminent sargeon is being treated 
by the State. He has no more than two wards with eight 
beds at his disposal, although the paticnts who come tv 
him would require 30 beds, and he has become s0 lite 
of making constant applicatiors of on2 kind or another co 
behalf of his clinic that he bas resolved to resign his pst. 
In Dr. Eiselsberg’s clinic the visitors were present at tbe 
removal of a cerebral tumour, an operation which ther 
greatly admired. The new clinics, with their splendid equip: 
ment, falfilling all modern requirements as regards teaching, 
examining, lovestigation, and comfort for the patiente, were 
also duly inspected. 


The Declining Birth-rate and Inoreasing Infant Mortality. 


oi results of an extensive research conducted by the 
cies Society for the Care of Iafants and controlled by 
omcial statistical data were embodied in a paper read 
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before this society by Dr. Moll, who takes—a~ prominent’ 


part in the organisation of the society.. He pointed out 
two facts. The one ia well known all over the world, and 
is the subject of much speculation on the part of students 
of eugenics and biology—namely, the constantly falling birth- 
rate in civilised countries. The other important fact demon- 
strated by Dr. Moll is a marked increase of infant mortality 
in the wealthier districts of Vienna, the statistical data 
of the first, fourth, sixth, thirteenth, and nineteenth 
districts of the city showing that the number of deaths of 
infants under one year of age has gone up more than 30 per 
cent. during the last five years. These districts being re- 
garded as healthy sections of the city, mainly inhabited by 
well-to-do persons, the statements were startling, but never- 
theless they were correct. The Vienna magistrates have 
therefore instructed the municipal board of health to send 
out a series of questions to all ita medical officers in order 
if possible to ascertain the causes which are responsible for 
this shortening of infants’ lives. The following questions 
were drawn up. 1. Which classes of the population and 
which groups of occupations are chiefly concerned in the 
large infantile mortality? 2. Are there any particular streets 
in which the infantile mortality is exceptionally high? 3. 
Has the occupation of women anything to do with the fall of 
the birth-rate and the rise of infantile mortality, and has the 
percentage of outdoor occupation of women during the 
child-bearing age increased? 4. Has the number of medical 
cases diminished or is medical aid less frequently asked for? 
5. Can any connexicn be traced between housing conditions 
and the increased mortality of infants? 6. What is known 
about the health conditions of infants boarded out? 7. Is 
suckling of infants by their mothers on the decrease? 8. 
How can the unfavourable conditions be combated? In 
the newspaper correspondence following the publication of 
the lecture by Dr. Moll and the measures adopted for inves- 
tigation, it was pointed out on good authority that the 
quantity of food consumed by the bulk of the population 
was less than formerly, and that its quality had also suffered 
of late, owing to the general rise in price of all articles and 
general increased cost of living. Rents have also gone up 
in Vienna, with the natural result that overcrowding, sub- 
letting, and the deterioration of the atmosphere in inhabited 
buildings are now more marked than they were 5 years ago. 
Srok Clubs in Austria, 

The official report for the year 1911 dealing with the 
sick clubs of this country has recently appeared. The 
number of such institutions has increased by 22 per cent. 
during the period from 1890 to 1910; there are now 3349 
different clubs. The membership, however, has increased by 
115 per cent., the present number of the members being 
3,344,288. The incoma from the year 1890 to 1910 was 
nearly 1000 million kronen (£40,000,000), the expenditure 
was 908 million kronen (about £36,000,000), 87 per cent. of 
the expenditure consisting of money paid for sickness 
insurance to the members. The number of cases of illness 
was 20,240,562, with over 436 million days of illness, and 
455,051 members died. The average number of members of 
a club is 1006, of whom 77 per cent. are men and 23 per 
cent. are women. JDuring the year 1909-10, when the 
above-mentioned figure of 3,344,288 members was reached, 
1,370,273 members fell ill, or about 40 per cent., with 
25,515,697 days of illness. Furthermore, 55,515 cases of 
child-birth were notified and the resulting expenses paid. 
There were 27,820 deaths, and under this heading the net 
expenditure for maintenance duriog illness, medical atten- 
dance, and death duties was 66 million kronen (£2,500,000),. 


A Remarkable Accident. 


At a recent meeting of the Vienna Medical Socletv a 
remarkable case was shown, the patient being a man aged 
28 years, who had shot himself with a revolver in the 
left side of his chest. When he was scen in the hospital 
five hours afterwards the bullet was found to have 
penetrated the heart, and there was a swelling of the 
right leg reaching up to the knee. An X ray examina- 
tion showed the bullet lodged in the right femoral 
artery, over the head of the femur. The bullet was 
stracted and the wound in the artery was clcsed, but 
the lee had afterwards to be amputated through the knee 
on account of the dcclusion of the tibial arteries by a 
thrombus extending from these arteries up to the popliteal 
space. The patiéht made a good recovery after having also 


‘had the wound in his heart attended to. It was stated 


at the meeting that thére were altogether on record only:17 
cases in which a bullet had been rapidly carried by the 
blood-stream into peripheral regions, and of these 13 were 
diagnosed during life; only three were operated upon, all 
three with good resalts, including the one now under 
consideration. 

May 6th. — 





UNITED STATES OF AMERICA. 
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The Health of New York City. 

For the twelfth successive week the death-rate of New 
York City is lower in 1912 than in the corresponding period 
in 1911, the ‘‘ record” year. The rate for the week ending 
April 27th, 1912, was 15:42 against 16-55 for the week 
ending April 29th, 1911. This represents a difference of 
1:13, equivalent to 112 deaths in favour of 1912. In 
only three of the 17 weeks of 1912 has the death-rate been 
higher than in the corresponding week of 1911. Oomparing 
the entire period of 17 weeks the rate this year is 15-80 ag 
against 17°13 in 1911, a decrease of 1° 33. 


The Sterilisation of Criminals tn New York. 


A Bill providing for the sterilisation of certain classes of 
male criminals and defectives confined in the New York State 
prisons has been passed by the State Legislature and signed 
by the Governor. lt establishes a board termed the Board 
of Examiners of Feeble Minded, Criminals, and other Defec- 
tives, with jurisdiction in the matter. The board, which 
is to be composed of one surgeon, one neurologist, and one 
general medical practitioner, will examine men of the 
criminal and defective classes with a view to deciding as to 
the likelihood of their transmitting to their descendants 
criminal tendencies, insanity, or feeble-mindedness, and also 
whether their own mental condition would be improved by 
the operation. In the event of an affirmative decision 
it will appoint one of its members to perform the 
operation. Persons convicted of rape or of such a succes- 
sion of offences as the board may consider to afford sufficient 
evidence of confirmed criminal tendencies will come within 
the scope of this law, which contains precautions to safe- 

uard its operations. New York is the sixth State of the 
Union to adopt such a law. 


A Tuberculosis ‘* Preventorium.” 


An important institution was formally opened a few days 
ago at Farmingdale, a New Jersey village some 40 miles from 
New York, by a number of philanthropists of the metropolis. 
This is the Tuberculosis Preventorium for Children. It is 
established to prevent the development and spread of tuber- 
culosis, primarily among children. The building is entitely 
of fireproof hollow tile and cement, erected upon a small 
plateau, some 90 feet high, on the outskirts of the pine- 
tree belt of New Jersey, where the fashionable winter 
resort of Lakewood is situated. The ‘‘ preventorium” was 
first started at Lakewood, but local opposition caused 
its removal to Farmingdale, which is seven miles away. At 
present there is accommodation for some 150 children, not 
tuberculous, Lut the offspring of tuberculous parents. On 
the removal of a tuberculous parent to one of the tubercu- 
losis sanatoriums the clinic that sends the parent there looks 
after the children also. They are removed to Farmingdale to 
remain until the parent hasrecovered. With the exception of 
two and a half hours devoted to school work each day, the 
children are practically in the open air all the time. The 
dormitories are without glass or window sashes, although 
during the past winter the temperature frequently descended 
to 8° below zero. Among the 388 children cared for during 
the past three years there has not been a single hour’s illness 
from any cause. The ‘‘preventorium” is richly endowed. 
It is intended not only to extend the local institution but to 
found similar ones all over thecountry. It is not improbable 
that this idea will be carried out with other diseases, so that 
every patient presenting himself with an infectious disease 
will be followed up to his home, the sources of infection 
being removed or destroyed, and the proper hygienic and 
sanitary instructions given. 


The Opium Traffie. 
It is alleged that the New York band of opium smugglers is 
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Aedical Rebs. 


Examintxa Board rf ExGLanp BY THE ROYAL 
COLLEGES OF PRYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the quarterly meetings of the above 
Oolleges held on April 25th and May 9th respectively, the 
Licence of the Royal College of Physicians and the Diploma 
of Member of the Royal College of Surgeons were conferred 
on 96 gentlemen who have completed their examinations and 
have complied with the by-laws. The following are the 
names of the successful candidates :— 


Bdward Smith Abraham, Bristol University and University College 
Hospital; Rupert Blake Adams, St. Mary’s and Middlesex Hospitals ; 
Carlyle Aldis, Guy’s Hospital ; John Alban Andrews, Edinburgh Uni- 
versity; David Greig Arthur, St. Bartholomew's Hospital ; 
Thurstan Kdmund Banister, B.A.Cantab , Cambridge University 
and St. Thomas's Hospital ; Frederick Stanley Bedale, M.A. Cantab., 
Cambridge and Manchester Universities; Thomas Izod Bennett, 
Guy’s Hospital; Alan Herrenden Birks, B.A. Cantab., Cambridge 
University and Guy's Hospital; Arthur Brodie Hamilton Bridges, 
Middlesex and London Hospitals; Douglas ptepnen Bryan- Brown, 
B.A.Cantab., Cambridge University and St. Thomas's Hospital; 
Ronald Edgar Russell Burn, St. Bartholomew's Hospital; Frederick 
Willlarm Campbell, St. Bartholomew's Hospital; Percy Norman Cave, 
M.D., B.Ch. Oxon., D.P.H, Lond., Oxford University and St. Mary's 
Hospital; Douglas George Cherrington, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; Per Em{fl Christofferson, 
Bristol University ; John Wing Hon Chun, B.A. Cantab., Cambridge 
University and St. Thomass Huvepital; Albert James Clarke, 
St. Bartholomew's Ilospital ; John Joseph Clarke, London Hospital; 
Cyril James Weston Clayton, St. Mary's Hospital ; Charles Frederick 
Constant, Guy’s Hospital; Hugh John Couchman, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Wilfred 
Alan Curry, M.D., C.M. McGill, McGill University and University 
College Hospital; William Everard Sherard Digby, Guy's Hospital ; 
Harold Archibald Douglas, B.A. Cantab., Cambridge University and 
St. Bartholomew's Hospital; Robert Joel Gazalet Douty, Middlesex 
Hospital: George Eldridge Dyas, B.A. Cantab., Cambridge Univer- 
sity and St. Bartholomew's Hospital; William Halley Eggar, 
Middlesex Hospital; James Victor Fiddian, B.A. Cantab., Cam- 
bridge University and St. Bartholomew's Hospital; Claude 
Emery Freeman, Sheffield University; Charles Alexander 
Robertson Gatlev. Guy’s Hospital; Willlam Stanley (George, 
Guy's Hospital ; Herbert Marshall Gilbertson, St. Bartholomew's 
Hospital; ae Withers Green, St. Mary’s Hospital; Gilbert 
Henry Colling St. George Gritiths, Bristol University; Arthur 
Sydney Hahn, Sheffield Universtty; *John Walter Barron 
Hanington, McGill University and London Hospital; Leslie Price 
Harris, Guy's Hospital; Alfred Kimball Haywood, M.B. Tor., 
Toronto University and London Hospital; Edward Howard 
Heaton, London Hospital; Ronald Hodson, B.A. Cantab, Cam- 
bridge and Liverpool Universities and St, Bartholomew's Hospital; 
Joseph Francis Holmes, Bengal Medical College, Calcutta, and 
Charing Cross Hospital; Arvor Jones, Liverpool University; 
Ronald Sinclaire Kennedy, B.A. Cantab., Cambridge Universit 
and Guy's Hospital; William Stocks Lacey, L.D.S. Eng., Guys 
Hospital; Sohan Lal, Punjab University and London Hospital; 
Edward Aleck LeMalstre, London Hospital; Adolph Richard Niell 
MacGillycuddy, University College Hospital; Robert Willtam 
Meller, B.A. Cantab., Cambridge University and St. Bartholo- 
mew's Hospital; Leonard Milton, Guy’s Hospital; John Morris, 
Middlesex Hospital; Harold James Storrs Morton, B.A. Oantab., 
Cambridge University and London Hospital; Kdward Jocolyo 
Nangle, B.A. Qantab., Cambridge University and St. Mary’s Ios- 

ital; Victor Bwings Negus, King’s College Hospital ; George 
elson, herve Cress Hospital; Frank Chafen Newman, M..\. 
Cantab., Cambridge University and Guy’s Hospital; Cuthbert 
Jobn Nicholson, H.A. Cantab., Cambridge Untversity and St. 
Bartholomew's Hospital; Richard (ioodhart Oram, Guy's Hos- 
pital; Claud John Burgoyne Paslev, Westminster Hospital: 
Cresswell Lee Pattison, St. Mary's Hospital; Montague Pern. 
Guv’s Hospital; Thomas Harold Phillips, University College, 
Cardiff, and St. Mary's Hospital; Harry Platt, M.S., MB. 
Tond,, M.B.. Ch.B. Vict., Manchester University; Erneat 
George Thornton Poyndcr, Cambridge University and Middle- 
sex Hospital; Thomas Bennion Bourne Price, London and 
Middlesex Hospitals; Joseph Paterson Quigley, M.D., M.S 
Qucen’s University, Kingston, Canada, (Queen's University and 
London Hospital; Maitland Radford, University College Hos- 
pital; Herbert Thomas Kettallack-Moloney, London Hospital; 
Waiter Graham Heynolds, St. Mary's Hospital; George Fitz. 
Patrick Rigden, King’s College and Westriin-ter Hospitals: Louis 
Carnac Rivett, BLA. Cantab., Cambridge University and Middlesex 
Hospital; Frank Hubert Robbins, B.A. Cantab., Cambridge Unt. 
versity and St. Bartholomew's Llospital ; Hugh Lantin 
Robinson, London Hospital; Ernest Arthur Runting Middle. 
Bex Hoapital ; Edward Argent Saunders, Middlesex Hospttal: 
Willlam  Geolfrey Shaw, London Hospital; Edward) Smeed 
Lruversity Coll ge Huepital ; Geotfrey Stanger B.A Deon 
Osford University and St. Bartholomew's Hospital ; "Harold 
frieze Stephens, Allahabad (University ana Guy's Hos ital 
Roger Papillon Stewart, Manchester: University; Adrian Srae ; 
M.B.. B.Ch.,, B.A.0., Roval University of Ireland, Trinity Coll ee, 
Dablin; James Simpson Strachan, University College, Cardiff eRe. 
Poeyedon Iloapital; Robert Swyer London Noe : | rc . And 
| Taylor, B.A.C ‘Gain iors 
Kaylor, antah., Cambridge University and 

news Hospital ; Willflam Farrer Thompson BA 

rhage University aud St. Bartholomew's ‘Nea tal. 

ae Fe ss Birmingham Untversily ; Ernest Rite 

*t. Thomas's Hospitals Waltes Bann: Cambridge 

, a almer \ leary, Guy's 


Hospital; Adolf Lucas Jacob Vischer, M.D. Bale, Bale University 
and St. Bartholomew's Hospital; Lawrence Oecil Walker, B.A. 
Cantab., Cambridge University and St. Mary's Hospital; Ronald 
Ogier Ward, B.A.Uxon., Oxford University and St. Bartholomew's 
Hospital; John Glegg Watson, London Hospital; Percy Whitehead, 
St. George's Hoepital; Frederic St. Barbe Wickham, St. Mary's 
Hospital; and Harold Addison Woodruff, M.R.C.V.S., University 
College Hospital. 
* M R.O.8. Diploma granted on April 11th. 


Royvat CoLtLece or Suraeons or ENGLAND.— 
At the First Professional Examination in Anatomy and 
Physiology for the Diploma of Fellow of the above College, 
held on May 2nd, 3rd, 7th, 8th, 9th, and 10th, 118 
candidates presented themselves for examination, of whom 
31 passed and 87 were rejected. The following are the 
names of the successful candidates :— 


Harold George Alexander, M.R.C.S., L.R.C.P., Middlesex TMospital; 
Lancelot Bromicy, M.B., B.C., B.A.Cantab., M.R.0.8., LCP. 
Cambridge University and Guy's Hospital; Edward Henry Pollock 
Brunton, Oambridge University and St. Sartholomew's Hospital: 
Nell Cantlie, Aberdeen University and London Hospital; Robert 
Edward Collins, M.B., Ch.B. Edin., M.R.C.8., L.R.C P., Reinburgs 
University, Middlesex and London Hospitals ; Lionel Paliiser 
Costobadie, Oambridge University and London Hoepital ; Norman 
Duggan, M.B., Ch.B. Vict., M.R.C.8., L.R.C.P., Manchester Caiver- 
sity and St. Bartholomew's Hospital; Arthur Tudor Edwards, B.A. 
Cantab., Cambridge University and Middlesex Hospital; Hug» 
Flecker, M.B., Ch. M. Bydney, M.R.C.S., L.B.C.P., Sydoes 
University and King’s College; Harold (Gardiner, MB. 
B.S. Lond., Guy's Hospital; Robert Neville Geach, M.B.C>5., 
L.R.C.P., St. Bartholomew's Hospital; Howard Davidson 
flarrison, M.B. Toronto, Toronto University and Middlesex Hes: 
vital; Gordon Ley, M.R.C.S., L.R.C.P., London Hospital; Chasles 
William Berry Littlejohn, B.A. Melbourne, Meibourne and Oxford 
Universities; Ronald Chesney MacQueen, M.B., Ch.B. Edin. 
Edinburgh University, King’s College and St. Mary's Loepita, 
Rae McRae, M.D., D.P.H.Aberd., Aberdeen University, Middie- 
sex and London Hospitals; Ronald Cathcart Ozanne, B.A.Ox03., 
Oxford University and Guv's Hospital; Alfred Bernard Paves: 
Smith, B.A. Cantab,, M.R.C.S., L.R.C.P., Cambrtige Universtiy 
and St. Bartholomew's Hospital; John Ernest Pearce, dt. Ba:- 
tholomew's Ilospital; Harry Platt, M.S.. M.B. Lind, MB. 
Ch.B. Vict,, M.R.C.S., L.R.C.P., Manchester University; Willlam 
Agard Pocock, B.A.Cantab., Cambridge University and St. 
Bartholomew's Hospital; Nicholas Purcell, M.B., Ch.B. Buin. 
Edinburgh University and Middlesex Hospital; Alexander 
Armstrong Kees, M.B., Ch.B.Liverp., M.R.C5S., LR.CP., 
Liverpool University, London and St. Thomas's Hospitals; Geo‘trey 
Bower Richardson, St. Bartholomew’s Hospital ; Stanley Ritson. 
B.Sc. Lond., M.R.C.S., L.R.C.P., King’s College Hospital; Douglas 
Compton Taylor, M.B., B.S. Lond., M.R C.S., L.R.C.P., University 
College Hospital; William Clair Toll, M.B. Toronto, Torento 
University and Middlesex Hospital; Michael Brnest Theodore 
Demetrius Viasto, M.B., B.S. Lond., M.R.C.S., L.R.C.P., Pee 
varsity College and Middlesex Lospitals ; James Owen David Wate 
M.B., B.S. Lond., M.R.C.S., L.B.C.P., University College. CaraiS, 
and Charing Cross Hospital: John St, George Wilson, Liverpool 
University; and Montague Sydney Woolf, M.A. Birm., Birming: 
ham University. 


FOREIGN UNIVERSITY INTELLIGENCE— 
Berlin: Dr. F. Selberg has been appointed Sargeon azd 
Dr. von Domarus Physician to the Augusta and Victoria 
Hospital, Weissensee.— Genoa: Dr. Frederico Grignolo bas 
been recognised as prirat-docent of Ophthalmology. 


HARPENDEN Sanatorium.—The first anoual 
report of the Harpenden Sanatorium in connexion wi 
the National Children’s Ilome and Orphanage, which bss 
just been issued, shows a most satisfactory first years 
working. The foundation stone was laid in Jane, 1909, acd 
the buildings were opened in the following year. Dr. T.*. 
Kelynack in his medical reports points out that the year ¥4! 
closed on Jaly 3lst, 1911. Up to that date 76 oases bad 
been admitted—31 boys and 45 girls. On August 1st, the 
beginning of the second year, there were 48 cases 12 
residence—14 boys and 34 girls. The accommodation cot: 
pists of 14 beds and 2 cots for boys, and 33 beds and 2 cots for 
girls—a total of 47 beds and 4 cote. The average age of the 
patients was 10 yearsand 7 months—that of the boys 10 years 
and 4 months, and that of the girls 10 years and 10 months. 
The period of residence is entirely controlled by the peed of 
the case aud the duration of treatment. In practically all the 
cases marked general improvement ocourred, and eve where 
the local disease was so extensive as to preclude absolute 
arrest and full recovery the spread of the disease has osuall 
been restricted and its activity lessened. Even in the worst 
cases much amelioration has been effected and the mot 
trying and painfol manifestations of the disearc have bee 
Se. oa large institution Ifke the National Children! 
fone With its 14 branches and 2250 children to care fot 

ere must be a large namber of children threatened with 
esrealosis, and the sanatorium fi)la a necessary need of the 
ome and orphanage. Subscriptions and donations should t 
crossed London City and Midland Bank and made payable to 
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the Rev. Arthur E. Gregory, National Children’s Home, 
Bonner-road, London, N.E. 


A DEVONSHIRE. CENTENARIAN.—Mrs. Sophia 
Gibbons, of Torquay, who had attained the age of 100 years, 
died on May 3rd. 


THE annual Edinburgh dinner of officers of 
the Indian Medical Service will be held in the Caledonian 
United Service Olub on Friday, May 31st. Sir Alexander 
Christison, Bart., will be in the chair. 


LITERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill announce for publication the following new work 
and new editions: ‘‘A Lecture on Pruritus Vulvxz,” by Dr. 
R. A. Gibbons; ‘‘ Psychological Medicine ” (second edition), 
by Dr. Maurice Craig, with about 30 plates; and ‘' The 
Analysts’ Laboratory Oompanion ” (fourth edition), by Mr. 
Alfred E. Johnson. 


RoyaL Sanirary Instrtoure.—A provincial 
sessional meeting will be held at Blackpool on Friday and 
Saturday next, May 24th and 25th. On Friday, in the council 
chamber of the Town-hall, discussions will take place on the 
Card Index System as applied to Public Health Work, to be 
opened by Dr. E. W. Rees-Jones (medical officer of health 
of Blackpool), and a description of the Joint Scheme of 
Sewerage for Thornton-le-Fylde, Bispham-with-Norbreck, 
and Carleton, to be opened by Mr. Arthur Hindle. The 
chair will be taken at 7.30 p.m. by Colonel J. Lane Notter, 
R.A.M.C. (treasurer of the institute). On Saturday members 
will inspect the new drainage works of the combined scheme 
of sewerage for Thornton-le-Fylde, Bispham-with-Norbreck, 
and Carleton, and the new main drainage, pumping station, 
and outfall works of the Fleetwood urban district council. 
Those wishing to be present should send their names to 
Mr. J. 8. Brodie, Municipal Buildings, Blackpool, or to the 
secretary of the institute, 90, Buckingham Palace-road, 
London, 8. W. 


Donations AND Brqugsts.—The Royal Dental 
Hospital, Leiceater-square, has received a donation of £100 
from Mr. R. Nivison.—The committee for the removal of King’s 
College Hospital to Denmark Hill has received the sum of 
£2000 from Messrs. W. H. Smith and Son in aid of that object. 
—The late Mr. D. 0. Stiebel has bequeathed £500 to the London 
Hospital.—Prince Alexander of Teck has received the sum 
of £656 towards the funds of the Middlesex Hospital as the 
result of the table-decorating display which was recently 
held at the Ideal Home Exhibition.—The late Mrs. Elizabeth 
Greaves, of Nottingham, has bequeathed the residue of her 
estate, abopt £40,000, in equal shares to the following 
institutions: The General Hospital, Nottingham; the Dis- 
pensary, Broad-street, Nottingham; the Nottingham and 
Midland Eye Infirmary ; the Samaritan Hospital for Women, 
Nottingham ; the Midland Institute for the Blind, Notting- 
ham ; the Nottingham and Nottinghamshire Adult Deaf and 
Dumb Soojety, the Nottingham and Nottinghamshire Con- 
valescent Homes, Dr. Barnardo’s Homes, and the Gordon 
Homes Institution.—The following, among other charitable 
bequests, have been made under the will of the late Mrs. 
Elizabeth Rebecoa Johnson, of Bournemouth: £5000 each to 
the Radcliffe Infirmary, Oxford, and the Royal Berkshire Hos- 
pital, Reading ; £4000 each to the Firs Home, Bournemouth, 
the Victoria Hospital, Bournemouth, the Gore Farm Con- 
valescent Hospital, Dartford, Kent, Dr. Barnardo’s Homes, the 
Royal London Orphan Asylum, Watford, the National Society 
for the Prevention of Oruelty to Children, and the Royal 
Bociety for the Prevention of Cruelty to Animals ; £3000 
each to the Royal Hospital for Incurables, West-hill, Patney, 
and ‘‘Her Majesty's Hospital, Stepney-causeway, connected 
with Dr. Barnardo’s Homes’; £2000 each to the Bourne- 
mouth Sanatorium for Diseases of the Chest, the Boscombe 
Hospital, the Royal National Hospital for Consumption, 
Ventnor, the Waterloo Hospital for Children and Women, 
the National Hospital for Diseases of the Heart, the 
British Home and Hospital for Incurables, the Northern 
Convalescent Hospital, Winchmore-hill, N., the Infirmary for 
Consumption and Diseases of the Chest and Throat, 
Margaret-street, W., the Free Home for the Dying, Clapham, 
the Wimbledon Hospital for Infectious Diseases, the Royal 
Free Hospital, the Central London Ophthalmic Hospital, and 
the Royal Blind Pension Society ; £1000 each to the Mildmay 
Mission Hospital, Bethnal Green, the North- Eastern Fever Hos- 
pital, the Nottingham General Hospital, the Dorset County 
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Hospital, the West-end Hospital for Diseases of the Nervoug 
System, Paralysis, and Epilepsy, the Invalid Children’s 
Home, Margate ; and £500 each to the Charity Organisation 
Society, the National Society for the Employment of 
Epileptics, the Chelsea Hospital for Women, and the London 
Temperance Hospital. 


DeatTHs oF EMINENT Foretan MepicaL’ Men.— 
The deaths of the following eminent foreign medica] men are 
announced :—Dr. L. Rolland, senator for Tarn-et-Garonne. 
—Dr. L. Scouly, professor of clinical surgery in the Jassy 
Medical School.—Dr. Marc Sce, formerly surgeon to the 
Paris bospitals, member of the Academy of Medicine.— 
Dr. Schatz, medical councillor, district physician of Tauber- 
bischofsheim, Baden.—Dr. M. Zeller, medical councillor of 
Stuttgart. — Dr. F. Voigt, sanitary councillor, of Bad 
Oeynhausen. , 


MerpicaLt Society or Lonpon.—At the second 
general meeting of this socjety, held op May 13th, the 
following officers and members of the council were duly 
elected :—President: Sir Watson Oheyne, Bart. YVice- 
Presidents: Sir David Ferrier, Dr. William Ewart, Dr. 
Percy Lush, and Mr. Arthur EK. Barker. Treasurer: Sir John’ 
Tweedy. Librarian: Dr. Arthur Francis Voelcker. Honorary 
Secretaries : Mr. Edred M. Corner and Dr. Robert A. Young. 
Honorary Secretary for Foreign Oorrespondence: Dr. 
Frederick Parkes Weber. Oouncil: Sir Maurice Abbot- 
Anderson, Mr. John Bland-Sutton, Dr. J. Mitchell Bruce, 
Dr. Guthrie Neville Caley, Dr. J. Walter Carr, Mr. Willmott 
H. Evans, Mr. Duncan Fitzwilliams, Dr. Herbert French, 
Dr. Leonard G. Gathrie, Dr. William Hill, Dr. William 
Hunter, Mr. A. Corrie Keep, Dr. Zebulon Mennell, Dr. G. 
Haryjson Orton, Mr. D'Arcy Rower, Dr. Dayid Lloyd Roberts, 
Mr. H. Betham Robinson, Dr. Frederick J. Smith, Dr. 
StClair Thomson, and Dr. Guy M. Wood. 


Royat MrcroscoricaL Socitrry.—A meeting of 
this society was held on April 17th, Mr. H. G. Plimmer, the 
President, being in the ohair. Among the donations 
announced was one from the executors of the late Lord 
Lister of a marble bust of his father, Joseph Jackson Lister, 
who was one of the founders of the society. Mr. J. W. 
Ogilvy exhibited an inolinable Greenhough Binocular Micro- 
scope by Leitz. This was an improvement on previous models, 
which were of the upright type. He also showed Edinger’s 
Double Ocular for demonstration purposes. By means of a 
right-angled prism and a second eye-piece standing out 
horizontally a teacher can, by the aid of a pointer, which {9 
fitted in the eye-piece, direct the attention of a student to 
any point in the object under observation. The apparatus 
can also be applied in photomicrography, permitting the 
object to be focussed without distutbing the camera.” Mr. 
F. W. Watson Baker exhibited and described a New Instan- 
taneous Reflex Photomicrographic Oamera by means of 
which microscopic living objects, such as pond life, can be 
photographed. The image formed by the microscope 
is thrown on to a ground-glass screen in the side of the 
camera by means of a mirror placed at an angle of 462, 
and when the object is exactly in focus, by pressing a 
pneumatic ball the mirror is swung instantly to the side, the 
plate is exposed and the photograph taken. The duration of 
the exposure can be varied. The apparatus is well arranged 
and of quite moderate size. Mr. J. D. Siddall, of Chester, 
read a paper on the Life History of Some Marine Diatoms 
from Bournemouth. Living and mounted examples, drawings, 
photographs, and lantern slides were exhibited in illustration 
of his observations, the chief interest of which centred in a 
coscinodiscus, about 1/400 in. in diameter, furnished with very 
numerous radiating pseudopodial filaments. The specimens 
shown demonstrated the certainty of this beyond any 
possibility of doubt, and thereby set at rest the old and much- 
debated controversy as to the possession and utilisation of 
pseudopodial appendages, at any rate in this particular 
diatom, which for the sake of convenience, he proposed should 
receive the specific name heliozoides. The presence of pseudo- 
podial appendages much smaller, fewer, and still more 
difficult to discern was also notified in melosira, surirella, 
biddulphia, and triceratium. The cause of the peculiar 
movement of Bacillaria paradoxa was also briefly dis- 
cussed in the paper, which concluded with the suggestion 
that further study of living diatoms with modern micro- 
scopical appliances would explain much of the meaning and 
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purpose of the exquisite minutiz of their siliceous skeletons. 
A paper by Mr. E. B. Stringer ‘‘On a Modified Form of the 
Lever Fine Adjustment and a Simple Turn-out Device for 
the Substage Oondenser”’ was then read. The essential 
feature of the fine adjustment was that the movement of the 
lever was carried to the top of the limb by means of a strong 
steel pin working through a guide, the opposing spring being 
at the bottom and friction between the lever and the pin 
eliminated by means of a ball-bearing. Freedom from 
lateral movement and greater sensitiveness were thus secured. 
A simple two-speed movement was also provided. The turn- 
out device acted on the top lens of the condenser alone, thus 
affording illamination adapted to the power of the objective 
in use. A note was added on the value of the Bertrand lens 
in ordinary microscopical work. 


Coursgs AND BURSARIES FOR WoMEN DENTAL 
STUDENTS.—Fall courses have been arranged for women 
students, for the study of dentistry and in preparation for 
the Licence in Dental Surgery of the Royal Oollege of 
Surgeons of England, at the London (Royal Free Hospital) 
School of Medicine for Women and the National Dental 
Hospital, Great Portland-street, W. The course is arranged 
to cover five years. The council of the London School of 
Medicine for Women will award annually (until further 
notice) an ‘‘ Agnes Guthrie” Bursary, of the value of £60, 
to a student fulfilling the required conditions who enters for 
the full dental course. The first award will be made at the 
end of September, 1912, for the course beginning in October, 
1912. Candidates for the bursary are required to send in 
applications on or before Sept. 15th, 1912, to the Secretary 
and Warden, 8, Hunter-street, Branswick-square, W.C., from 
whom all particulars can be obtained. 


PRESENTATION TO Dr. Ropert SAUNDBY.—At a 
meeting of the governors of the General Hospital, Bir- 
mingham, on May 9th, Dr. Robert Saundby, who has recently 
resigned the position of honorary physician which he had 
held for 27 years, was the recipient of gifts presented by a 
large number of subscribers who desired to express their 
high appreciation of the able manner in which he had dis- 
charged the duties of his position, of the great skill and 
attention he devoted to the patienta under his care, and of 
the interest he had taken in the welfare of the institution. 
The Lord Mayor (Alderman Bowater) occupied the chair. 
Mr. J. O. Vaudrey, the chairman of the board of management, 
presented a portrait of Dr. Sauandby by Mr. Frank W. 
Carter on behalf of the subscribers. The portrait, which is 
an excellent likeness, shows Dr. Saundby in his doctor's 
robes and wearing the badge of the President of the British 
Medical Association ; it will be hung in the board room. 
The senior physician, Sir Robert Simon, then asked the Lord 
Mayor to present Dr. Saundby with a silver-gilt rose-bowl 
and an illuminated address. Mrs. Saundby was presented 
with a necklace of gold and silver set with emeralds and 


pearls. 

THe Frencn Hosprraut.—The French 
Ambassador presided at the forty-fourth annual dinner of 
the French Hospital, which took place at the Hotel Cecil on 
May llth. The company present included the Lord Mayor, 
the Sheriffs of London, varioas members of Le Oorps 
Diplomatique, the hospital staff. and over 300 supporters and 
contribators to the hospital. Despite the depressing + ffect 
of the Insarance Act and the consequent decrease in hospital 
subscriptions, also the depletion of the public purse by the 
large sums collected of late for other charitable purposes, 
subscriptions to the amount of £3800 were announced by the 
secretary. After the loyal toasts, those of the Diplomatic 
Body, and that of the Lord Mayor, had been proposed by His 
Excellency in his usual felicitous terms, he gave the tonst 
of ‘‘Le Corpe Médical,” paying an especial tribute to 
Dr. Vintras, which was responded to by Dr. George 
Ogilvie, the senior physician to the hospital. In the course 
of his reply to the toast Dr. Ogilvie said: ‘Il est 
preaque superfiu de dire que le but de notre profession est de 
prévenir ou de guérir la maladie, et si nous n'obtenons 
pas ces résultats, alors notre but est de soulager l‘humanité 
souffrante et de prolonger la vie. Dans l'esprit du médecin 
i} +. -te toujours une vive et durable impression de deux 

“son travail ; l’ane, la reconnaissance de ceux qu'il 
' sidés, l'au're, la résiguation paisible dans la 

‘ eat en vérité un tribut i la noblesse de 'a 
Meesicurs, la reconnaissance des malades 


n'est, elle pas la plas douce recompense d’an médecin, car, 
si c’est la curiosité des maladies qui fait le savant, c'est 
l'amour des malades qui fait le médecin.” 


THe British MepicaL BEnevoient Foxp 
GUILD.—The good work which is being done by the British 
Medical Benevolent Fund bas been referred to in our colamns 
on many occasions, and the Guild, which is held in connexion 
with the Fund—practically the ladies’ branch—to which we 
have also alluded from time to time, gives supplementary 
help and practical sympathy in time of trouble to the bene- 
ficiaries of a more personal character than is possible for the 
parent society to give. In THE LAncgt of April 6th, p. 948, 
will be found a very full report of the annual general meeting 
of the Fand, and the activities of the Guild are there 
shown to be playing a necessary role in the work of 
relieving distress among medical men and their dependents 
who have fallen upon evil days. Such work deserves the 
sapport not only of the medical profession but also of the 
public at large, to whom the profession renders important 
service and to whose safety and welfare it largely ocon- 
tributes. With the object of enlisting such support a grand 
matinée will be given in aid of the Guild at St. James's 
Theatre on Thursday, June 6th, at 2.45 p.m, when a 
magnificent programme will be provided, Sir George 
Alexander having generously lent the theatre for the 
occasion. Among those who have consented to coa- 
tribute are Mrs. Patrick Campbell, Sir George Alexander, 
and Mr. Cyril Maude, who will take part in the first act of 
The Seoond Mrs. Tanqueray ; Miss Marion Terry, Miss Lilian 
Braithwaite, and Sir Herbert Tree, who will appear ip a 
scene from Colonel Newoome ; Miss Violet Vanbrugh and Mr. 
Arthur Bourchier, who will be the principal characters ins 
one-act play ; Miss Irene Vanbrugh, Miss Hilda Trevelyan, and 
Mr. Gerald du Maurier, who will perform Mr. J. M. Barrie's 
A Slwe of Luck; and Miss Lena Ashwell, who will sppear 
in The Constant Husband, The matinée has the patronage of 
distinguished members of society, and it is hoped that 
£1000 may be raised for the Guild. No advertising through 
ordinary channels will be undertaken, and we earestly 
appeal to members of the profession to make the needs of 
the Guild known and also the matinée, through which it is 
proposed to aid in supplying those needs. The prices of 
admission are : Stalls, £2 2s. ; dress circle, £1 1s. and 10s. 64.; 
upper circle, 7s 6d. and 5s. ; and gallery, 4s. Two boxes. 
each holding eight persons, can aleo be engaged. 





Parliamentary Zutelligence. 


NOTES ON CURRENT TOPICS. 
The Select Committee on Patent Medicines, 

THE Select Committee of the House of Commons which has been 
constituted to inquire into the subject of patent medicines begu 
bearing evidence on Thursday, May 9th. Slr Henry Nommay 7 
the chairman. The first day's evidence was official departmental 
evidence. 

Sir NaTHANIEL HiGHMORE, solicitor to the Board of Customs and 
Exclee, made a statement to the Committee In regard to the revenue 
statutes bearing on the sale of patent medicines. The revenue dortred 
frum the stamps issued for patent medicines was £327,000, and in 1508 
over 41 million stamps had been sold. 

Mr. Lyncn (a member of the Committee) said that an enormous sm 
of money must be spent yearly on American patent medicines. Coal 
the witness tell the Committee by means of the stamps sold the smount 
of money paid for these medicines ? 

Sir N. HiauMore: No, I do not think so. The stamps ere very 
largely sold over the counter, and it is not known who the perme 
purchasing them is, or for what purpose he le going to use them. Toe 
duty applies to a range of prices. 

The CHAIRMAN polated out that the words “No Government 
guarantee” appeared on the stamps. Was that inscription put a0 bY 
the Customaand Excise on thelr own authority ? 

Sir N. Higuwore: No; the pressure came from the outalde. We bad 
atatemente made to us that we were considered responsible for te 
contents of the packages. 

The Ciarruan : If the Committees want to get an official answ'r >? 
difficult question regarding the law as to patent medicines, (0 wha! 
Government department should that inquiry be addrensed ? 

Bir N. Higaorn: I really do not know, but I should think it algo} 
be addressed to the Privy Council or the Home Office. 

The Cuainman: Does not the fact that you come bere before as 
this responsible legal capacity aod cannot give us this information pa 
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to an extraordinary condition of the law? Can you tell the Committee 
who is the responsible person or department to whom application should 
be made ? 

Sir N. HigHMoRE: If I had had any idea that this question was going 
to be put to me I would have ascertained. 

The CHarRMan: We should like you to ascertain this informa- 
tion for us. Oan you tell us whether there is anything in the law 
which would prevent any person making any medicine containing any 
mixture, except poison, and advertising it as a cure for any disease and 
selling it broadcast to the public on payment of the stamp duty ? 

Sir N. HigHMORE: Hxcluding poison, No. 

The CHaIRMAN: I am very anxious to have an unqualified reply. 

Sir N. HiaoHMORE: I know of nothing. . 

Mr. H. Lawson (a member of the Committee): Is it not the case that 
police proceedings can be taken where there is manifest fraud ? 

Sir N. HIiGHMORE: I take it where there is absolute fraud the police 
would have the power. Possibly a conviction could be obtained on a 
false trade description. 

The CHAIRMAN: I want to know this. Are the police entitled under 
the law to take action on the ground that a certain mixture advertised 
as a cure for a certain disease is a fraud ? 

Sir N. HIiGHMORE: No. 

The CHAIRMAN: I thought you said they could. 

Sir N. HigHMORE: For practical purposes I do not think they could. 
Witness was understood to assent to the proposition that motives of 
public policy might induce the police not to exercise what powers thev 
might possess. They might not desire to give an advertisement to the 
preparation in question. There might be a case if actual fraud could be 
definitely proved. 

The CHaIRMAN: Has there ever been a case for which the police have 
brought action ? 

Sir N. HIGHMORE: I do not think so. 

Mr. LEDLIE, deputy clerk to the Privy Council, was the next witness. 
He said that the law as to patent medicines stood in need of revision. 
He narrated the steps which the General Medical Council, the Privy 
Council, and the Local Government Board had taken to obtain through 
medical officers of health reports as to unqualified medical practice and 
referred the Committee to the Blue-book containing those reports. If 
the schedule of poisons was extended the Privy Council, in his view, 
was the best official body to provide the necessary administrative 
machinery. Prosecutions at present were undertaken by the 
Pharmaceutical Society. 

Mr. GLYN-JONES (a member of the Committee) asked whether patent 
and proprietary medicines which contained ingredients mentioned in 
the Schedule of Poisons came under the regulations of the Pharmacy 
Act. 

Mr. LEDLIE: Yes, certainly. Witness pointed out that the Pharma- 
ceutical Society with the assent of the Privy Council could declare that 
other substances were poisona and in this case the regulations of the 
Pharmacy Act would also apply. 

The CHainManN : Then the matter comes to this, that any combinations 
of substances, however poisonous, which have been devised, but are 
not scheduled, may be sold with impunity. 

Mr. LepLi£: Yes, that is so. 

The committee adjourned for a week. 


HOUSE OF OCOMMORNS. 
WEDNESDAY, May 8rTu. 


Consctentious Objectors to Vacctnatton. 

Mr. Kiva asked the Secretary of State for the Home Department 
whether his attention had been given to the practice of a certain bench 
of magistrates who had agreed that none of them would on any occasion 
sign the form for conscientious objection to vaccination if applied to 
individually ; whether, in consequence, every conscientious objector 
waa obliged to apply to the bench at sittings of the court, thus being 
obliged, in many cases, to travel long distances and to lose a day's 
wages; and whether he would inform olerks to justices that this 
practice was a breach of the spirit of the law, and was calculated to 
shake the confidence of the public in the administration of the law.— 
Mr. McKEnNa« (in a written answer) replied: Yes, sir, but I have no 
authority to give instructions to magistrates in this matter. I fully 
agree with my honourable friend that poor persons should be enabled 
to make these declarations without unnecessary expense or trouble, 
and I cannot think that there are many magistrates who desire to refuse 
them facilities for this purpose. 


The Remuneration of Post Office Medical Officers. 

Mr. Watt asked the Postmaster-General whether a fixed rate per 
head per annum was allowed to medical men for attendance on Post 
Office officials in the Glasgow Post Office; if so, what was that rate 
and what services were given in exchange for it; did it Include medi- 
cines ; did it apply to picked lives; and was the rate for his department 
the same throughout the rest of the country.—Mr. HERBERT SAMUFL 
wrote in reply: Post Office medical officers, alike at Glasgow and else- 
where, are remunerated by a uniform capitation fee of 8. 6d. per 
annum in respect of each member of the local staff placed under their 
charge, no distinction being made between picked lives and others. 
The remuneration thus calculated covers the supply of medicines and 
all such ordinary medioal treatment as is sought from a general prac- 
titioner, besides periodical sanitary inspection of Pest Office buildings, 
reporting on the physi or mental condition of all officers whose 
retirement is in question br whose fitness for a particular duty may be 


in doubt, and, speaking generally, assisting the Postmaster-General (' 


with their professional knowledge and periorm a such advisory 
functions as are necessary to the welfare of the Post Office staff. 


THuRSDAY, May 9ru. 
The Stratis Selllements Medical Schoot. 


Mr. MoCatium Scott asked the Secretary of State for the Colonies 
whether any attempt had been made to affiliate the Straite Settle- 
mente Medical School with any of the British universities in the same 
way as the Ceylon Medical College was affiliated ; how many students 
presented themselves at the last examination for diplomas at the 
Straite Medical School; how many of them failed to obtain diplomas; 
whether he was aware that at the presentation of diplomas in 
December last Dr. Keith, the principal of the school, called attention 
to the number of failures, and stated that they were due to 
the lack of a proper teacher of surgery in the school; whether 
he was aware that there was no hospital in Malaya which 
possessed a properly equipped operating theatre, and that there 
was dissatisfaction thronghout the colony at the absence of 
any Government encouragement to the development of efficient 
surgery ; and whether the Government proposed to take any action.— 
Colone! SEELy (on behalf of Mr. L. Harcourt) said in reps: As 
regards the first four parts of the question, the Secretary of State has 
no information. As regards the fifth, he can only say that he has had 
no complaint as to the lack of facilities for operations or the absence of 
Government encouragement to the development of efficient surgery. 
The Government of the colony may be relied upon to take whatever 
action may be considered necessary in the interests of the health of the 
community. 

Medtcal Benefits under the Insurance Act. 

Mr. F. Haut (Dulwich) asked the Secretary to the Treasury 
whether it was pro d to make any reduction in the contribution 
payments under the National Insurance Act if, owing to no arran 
ments or an incomplete understanding only being come to with the 
medical profession, the medical benefits under the Act had to be 
wholly or partly suspended at the outset.—Mr. MasTERM4AN answered : 
No, sir. tf medical benefit is suspended the Act provides that the 
insured persons will receive its actuarial equivalent—that is, in the case 
of men, 9d. for every 4d. contributed by them in respect of medical 
benefit, and in the case of women 8d. for every 3d. so contributed. 1 =, 


The Care of the Feeble-minded. 
Mr. McKenna informed Lord Ninian Crichton-Stuart’that he pro- 
posed to bring in very shortly a Bill dealing with the_care of the 


feeble-minded. 
Monpay, May 13TH. 


Medical Treatment of London Telegraphtsts. 


Mr, Cooper asked the Postmaster-General whether he would state 
the number of male telegraphists in the Central Telegraph Office, 
Loudon, who during the past fortnight had required urgent medi 
treatment whilst on duty or had had to be escorted by another officia 
to their homes; whether there were a number of men at present 
absent either through nervous complaints or undergoing hospital treat- 
ment for eye-strain; whether these cases could be attributed to the 
ex pressed official demands for the attainment of certain averages; and 
whether he would cause a full inquiry to be made into the prevailing 
conditions in that office.—Mr. H. SamMuEL replied: I am making inquiry 
and will inform the honourable Member of the result. 


Medical Benefits under the Insurance Act. 


Mr. Cooper asked the Chancellor of the Exchequer (1) whether the 
Government or the Insurance Commissioners had yet determined the 
amount to be paid to chemists for medicine, drugs, and appliances 
under the National Insurance Act; if so, what was the amount per each 
insured person; and what was the definition of what a chemist had to 
supply for this sum; (2) whether it was now the intention of the 
Government to allow medical men to do their own dispensing ; and (3) 
whether the proposed payment of 6s. per head of insured persons for 
medical attendance would be increased ; would chemists still receive 
1s. 6d. per head of insured persons; and would that sum be provided by 
the doctors or by the Insurance Fund.—Mr. LLorp GrKorGE furnished 
the following written reply : Queations connected with the adminuistra- 
tion of medical benefit are being considered in conference with the 
medical representatives on the Advisory Committee, and I can make: no 
statement at present as to the result of these deliberations. 
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ALLEN, GORGE, AND Company, Limitep, 44 and 45, Rathbone-place, 
London, W. 

The Sexual Life of the Child. By Dr. Albert Moll. Translated 
from tbe German by Dr. Eden Paul. Price 15s. net. (Publisher's 
Note: The sale of this book is limited to members of the Medical, 
Scholastic, Legal, and Clerical Professions.) 


BaILuieRre, J. B., er FILS, Paris. 

Les Actualités Médicales. Tuberculinothérapie et Sérothérapie 
Antituberculeuse. Par Albert Sézary, Médecin assistant du 
Dispensaire antituberculeux de |’Hdpital Laénnec, Chef de 
Clinique adjoint & la Faculté de Médecine de Paris. Price 
Fr.1. 


FISCHER, GUSTAV, Jena. 
Handbuch der Vergleichenden Physiologie. veer von 
Hans Winterstein in Rostock. Einundzwangiste Lieferung. 
Band IV. Physiologie der Reizaufnahme, Keizleitung und 
Reizbeantwortung. Price M.8. 


HEIWEMANN, WILLIAM, London. 
Experimental Domestic Sclenoe. 
.C.S., Head of the Chemical De 
Preston; Lecturer in Science, 
Preston. Price 2s. 6d. 
HrascHwaLp, Auaust, Berlin. 
Practicum der physiologischen und pathologischen Chemie, nebst 
einer Anleitung zur anorganischen Analyse fiir Mediciner. Von 
Dr. E. Salkowski, Prof. o.h. an der Universitét, Geh, Med.-Rat 
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und Vorsteher der chomischen Abteilung des Pathologischen 
Instituts zu Berlin. Vierte vermehrte Autiage. Price, bound, 


M.8. 

Die Zuckerkrankheit uni ihre Behandlung. Von Professor Dr. 
Carl von Noorden, Vorstand der [. medizinischen Universitits- 
klinik in Wien, Sechste vermebrte und verinderte Auflage. 
Price M.10. 

Einfihrung in die Lehre von der Bekiimpfung der Infektions- 
krankheiten. Von FE. vy. Behring, Marburg. Price M 15. 

Die Gyndkologische Operationsakursus. Mit besonderor Bertick- 
sichtigung der Oporations-Anatomie, der Operations-Pathologia, 
der Operations-Bakterivlogie und der Feblerquellen. In secbzeha 
Vorlesungen. Von Dr. Wilbolm Liepmann, Privat-dozent fiir 
Geburtshilfe und Gynikologie an der Friedrich Wilhelms- 
Universitat zu Berlin. Zwelte neubearbeitete und vermebrte 

. Auflage. Price M.24. 


Lewis, H. K., London. 
For and agalnst Experiments on Animals. Hvyldence bdefore the 
Royal Commission on Vivisection. By Stephen Paget, F.K,C.S., 
Hon. Secretary, Research Defence Society. With an Introduction 
by the Right. Hon. the Karl of Cromer, O.M., @.0.M.G., @.C.B. 
Price 3s. 6d. net. : . é 
Landmarks and Surface Markiuge of the Human Body. . By L. 
Bathe Rawling, M.B., B.C. Cantab., F.R.C.S. Eng. Fifth edition. 
Price 5s. net. . 
LIvINasToneE, BE. anp S., Edinburgh. 
Wheeler's Handhook of Medicine. By William R. Jack, B.Sc., 
M.D., F.R.F.P.S.G,, Assietant Physician to sbe Western Intirmary 
of Glasgow. Fourth edition. Price not stated. 


LoxaxM ans, GREEN, axnD Co., London, New York, Bombay, and 
Oalcutta. 
Modorn Sclence and the Illusions of Professor Bergson. By Rugh 
8. 2. Eiltot, Editor of “The Letters of John Straré Milf.” 
With a Preface by Sir Ray Lankester, K.0.B., F.R.S. Price 
5a, net. 
Maruowp, Cart, Halle a.S. | ae 
Ueber Pyodermien. die Infektionen_der Haut mit den banalen 
Bitererregern. Von J. Jadassohn, Bern. Price, M.1.80. 
Die diagnostische und prognostische Bedeutung der Harnsedi- 
mente, nach neueren Anschauungen. Von Dr. C. Posner, ao. 
Prof. an der Universitit Berlin. Prico, M.1.40. 


PHRARMACEUTICAL Press, THE, 72, Great Russell-street, London, W.O. 


The Pharmaceutical Pockef, Book, 1912-13. The Science and Art of 
Dispensing and A Dictionary of Synonyms. Edited by John 
Humphrey. Price 2s. 6. net. (Post free, 2s. 8.) 


Sampson Low, Marston, axp Company, Limitep, London. 

The Human Fye. Diagrams and Descriptions illustrating its 
Structures, Functions, Diseases, and Attachments, with svecial 
reference to it as an Optical Instrument. By J. Gray-Keith, 
Pormerly Assistant Optician to Her Late Majesty the Queen and 
Royal.Family, Late Lecturer in the Physical Sciences, Queen's 
College. Price 21s. net. 

Saerratt aND Iivaurs, University Press, 54, Cross-street, 
Manchester. 

Diseases of the Nervous System. By Judson S. Bury, M.D. Lond., 
E.R.C.P., B.Sc. Victoria, Senior Physician to the Manchester 
Royal Intirmary, Professor of Clinical Medicine in the University 
of Manchester, Examiner in Medicine to the Royal College of 
Physicians, London. Price 15s. net. 


SPRINGER, JULIUS, Berlin. 
Synthese der Zellbausteine in Pfanze und Tier. Lvaung des 

"Problems der kiinstlichen Darstellung der Nahrungsstoffe. Von 
Professor Dr. Kmil Abderhalden, Direktor des Physiologischen 
Institutes der jUniversitét zu Halle a.S. Price, paper, M.3.60; 
bound, M.4.40. oso 

Praktischo Neurologie fiir Aerzte. Von Professor Dr. M. Lewan- 
dowsky in Berlin. Price, paper, M.6.80; bound, M.7.60. 

Pavsiologisches Praktikum. - Chemische und physikalieche 
Methoden. Von Prof. Dr. Emil! Abderhalden, Direktor des 
physiologischen. Inatitutes der Universitit zu Halle s.S. Price, 
paper, M.10; bound, .10.80. 


UNIVERSITY TUTORIAL Press, Limitep (W. B. CLIvr), London. 
Text-book of Hygiene for Teachers. By Robert A. Lyster, M.D., 
Cb.B., B.Se. Lond., D.P.H., B.Sc, Public Health, County Medical 
Officer of {lealth for Hampshire, and Chief Medical Officer to 
the Education Committee of the Hampshire Oounty Couneil. 


Price 4s. 6d. : 
URBAN UND SCHWARZENBERG, Berlin und Wien. 
Diagnose der Simulation nerviser Symptome. Ein Lehrbuch fiir 
den Praktiker. Von Priv.-Doz. Dr. Siegmund Erben, Wien. 
Price, paper, M.7; bound, M.8.50. 


Viaor FRERFS, Paris. 
Hydrologio fiémentaire A I'Usage des Médecins. Par Allyre 
hassevant, Professeur agrege A la Faculte de;Mcdecine de Paris. 

Price Fr 4. 

Clinique Thérapeutique de la Faculté de Méjecine de Paris, 
Hopital Beaujon. Therapeutique Usuelle du Praticien. Traite- 
ment de la Tuberculuse. Par Albert Robin, Profeeseur de 
Clinique Thérapeutique A la Faculte de Médecine de Paris, 
Membre de lAcademie de Medecine. Troisitme Série. 
Price Fr.8. 

Witittams axD Noraarts, 14, Honrletta-street, Covent Garden, London, 
W.C. (Hout, Wenry, axp Co., New York.) 


Home University Library of Modern Knowledge: Psychology. 
The Study of Behaviour. By Willlam McDougall, M.B., Reader 
In Metal Philosophy in the University of Oxford. Price, cloth, 
' "or tlt, 28. 6d. net. 

‘e I --rary of Modern Knowledge: The Principles of 

“an Gray McKendrick, M.D.. LL.0., F.K.S., 
Kmeritus-Professor of Physiology, Uni- 
Mrice, cloth, Is. net.; leather gilt, 2a. 6d. 


Appointments. 


Sucecgeful applicants or Vacanctes, Secretaries of Publte Institutions, 
and olhers possessing taformation suflable for this cohumn, eo 
tnuited to forward to THe Lancer Office, directed to the Sui- 
Editor, not later than 9 o'clock on the Thursday morning of eac' 
weck, such information for gratuitous publication, 





CayrsneELt, Patrick J., M.B., B.S. N.U.I., bas bean appointed Medici 
Officer of Dru:nquin Dispensary. District, Caunty Tyrone. 

Fou.Krs, P. G., M.B., B.S. Lond., hag beeu appvinted Medical Officer 
for the Aveley District of the Orsett Board of Guardians. 

Mason, H.. M.B., 3.S. Edin., bas been appointed Senior Assistant 
Schoo! Medical Officer by the North Riding Education Committee. 

OrncuakD, J. .Russuti, M.B., B.S. Edin., bas been appointed Hous 
Surgeon at Torbay Hospital, Torquay. 








‘ rey (@ eG 
UB xcstieies, 
For Jurther information regarding each vacancy reference should tt 
made to the advertisement (see Indez). 








ALKWICK INFIRMARY.—House Surgeon, unmarried. Salary £140 per 
annum, with apartments, attendance, <c. 

BanGor, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—-House Sar- 
geon. Salary £100 per annum, with board, washing, and lodging. 

BEprForp, BROFORDSHIRE County Councii.—Aasistant School Metical 
Officer and Deputy County Medical Officer of Health. Salary £4 
per annum. 

Be.vast, Roya VicToRIA HospiraL.—Four Resident Medical Officers 
for six months. 

BIRKENHEAD AND WERRAL CiILpRey’s Hospitar, Wooichurch-rca’, 
Birkenhead.—]fouse Surgeon, Salary £100 per annum, with besrd, 
residence, and laundry. 

BIRMINGHAM AND MIDLAND Byk Hospitay.—Third House Surgeon. 
Salary £75 per annum, with board, rooms, and Jauniry. 

BiRMINGHAM CENKRaL Dispensary.—Realdent Surgeon for two or 
three months. Salary £4 4s. per week, with apartments. 

BIRMINGHAM UNIon INFIRMARY, Dudley-road.—Resident Assiststt 
Medical Officer. Salary £104 per annum, with apartments, ration. 
laundry, attendance, &c. 

Braprorp RoyaL Eye aNpD Ear Hosprra.—House Surgeon Mere 
non-resident or Female resident). 

Braprorp Royal InrirwaRy.—Honorary Dental Surgeon. 

BRENTWOOD, Essex AND COLCHESTER ASYLUM.—Assistant . Medial! 
Officer. Salary £160 per annum, with board, &. Also Asalstant 
Meilical Officer. Salary £150 per annum, with board, kc. 

Brigaton, RovaL Sussex County Mospitar,—Assistant Mouse Sur 
geon, unmarried. Salary £80 per annum, with apartments, board. 
and laundry. Pere 

Briautow, Hove, aND PRESTON DISPENSARY.—Resident Medics! Office. 
unmarried. Salary £160 per annuum, with rooms, coals, gas 80d 
attendance, 

BRISTOL GENERAL HosprraL.—House Physician for six month! 
Salary £80 per annum, with board, residence, dc. er 

Brirish Lyrx@-1n Hospirat, Endell-street, W.C.—Resident ae 
Officer. Salary at rate of £50 per annum, with board, lodging. 
washing. 3 

BRIXTON Dispensary, Water-lane, S.W.—Resident Medical oo 
unmarried. Salary £150 per annum, with apartments, stlent 
ance. &c. 

Bury INrirnMaRy.—Senior House Surgeon and Junior Honse Surges. 
Salary £110 and £80 per annum respectively, with board, resident. 
and washing nical 

CHrisea HoserraL FoR WoMEN, Fulbam-road, 9.W. — Cl 
Assistant. chat 

CHELSEA INFIRMARY, Cale-street, 8.W.—Second Assistant Medics. 
Officer. Salary £100 per annum, with board, washing, sp" 
ments, &c. idect 

Crry or Loxpon Lyina-me Iosprtat, City-road, B.C.—Resote 
ae Officer for four months. Salary at rate of £50 per anno” 
with board, lodging, and washing. : nt 

DENBIGH, DENBIGHEHIRE Une ineany ocllodse Burgeon. Salary cin. 
per annum, with board. residence, and washing. Odee! 

DorcHESTER, CoUNTY AS8YLUM.—Junior Assiatant Medical : 
Salary £160 per annum, with board, &c. Howse 

DUMFBLES AXD GaLvoway RoyaL Inripmary.—Aasistant ™ 
Surgeon. Salary £55 per annum, with boardand washing. 

DUNDEE District ASYLUM.—Senior Resident Medical Uficer © 
Junior Resident Medica! Officer. Salary £150 and £120 per 08 
respectively, with board aud apartments. Wows. 

Kast Loxpon Hosrrrat For OWILDREN AND Dispexsapy FOR ie Ap 
Shadwell, B.—Medical Officer to the Casualty Department “) 
montbs. Salary at rate of £100 per annum, with luncheon Cid 
Also Second Medtca! Officer to Casualty Department for six mc 

Salary at rate of £40 per annum, with luncheon and tes. Sk- 

Evetina Flospitat ror Sick CRILDRES, Southwark, London. ©. 
House Surgeon for aix months. Salary st rate of £75 per ® 
with board, residence, and washing. Resder’ 

FRIMLEY, Brompton Hospital SaNaTORIUM —Assistant 07 
Medical Officer. Salary £150 per annum, with board and Calars 

Hopprrsrieien Roya INFIRMARY.—Assistant House Surgeco. ""™ 
£30 per annum, with board, residence, and laundry. a Ce 

Inpran Merpicat Service, India Office, London.—Twel¥e 
missions, narnt 

Ist or Man LUNaTIO ASTLuM,—Assistant Medical Officer, u2iih" 
Salary £175 per annum, with board, quarters. andl washing. ter ¥ 

Itattan HospitaL, Quoen-sqiare, W.C.—House Surgeclt © 
months. Salary £6) per annuin, with besrd and residence. 
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LEEDS GENERAL INFIRMARY. — Resident Obstetric Officer for six months. 
Board, residence, and wasbing provided. Also Resident: Medical 
Officer at the Ida and Robert Arthington Hospitals for six months. 
Salary £30, with board, residence, and washing. 

Lerpos Pusiio DispENsARY.—Junior Resident Medical Officer. 
£100 per annum, with board and lodging, 

LEICESTER INFIRMARY.—Assistant House Physician for six months, 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

MANCHESTER, Vicrorra UNIveRsItvy.— Professor of Forensic Medicine. 

MANCHESTER WorRKHOUSE Hospitals, West Didsbury, near Man- 
chester.—Third Assistant Resident Medical Officer. Salary £120 
per annum, with rations, apartments, and attendance. 

MLboURNE University, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of tho Veterinary Institute. Salary 
£960 per annum. 

MILLER GENERAL Hospital FOR SOUTH-East Lonpon, Greenwich-road, 
S.E.—Gyniecologist. he 

NEWCASTLE-ON-TYNE DISPENSARY.— Visiting Medical Assistant. Salary 
£160 per annum. : 

NEw HospttaL FoR WomeN.—Two House Surgeons, One House 
ea One Obstetric Assistant, and One Clinical Assistant (all 

.females). 

NEwrortT anp MONMOUTHSHIRE Hosprtat.—House Physician and 
House Surgeon.., Salary £80eaand £60 per annum, with board, rest- 
dence, and laundry. . op 

Norwich, NORFOLK aND Norwicn Hoasprrat.—Casualty Officer for 
six months. Salary £60 per annum, wth board, lodging, and 
washing. i sors 

NotrinawaM GENERAL Hospitat.—Locum T ress. Salary at rate of 
£3 3s. per week, with board, lodging, anc \ ashing. 

PopLaR HogsPiTaL FOR ACOIDENTS, Poplar, k.— Senior Hause Surgeon. 
Salary at rate of £135 per annum, with board and residence. 

Powick, County anp Ciry ASYLUM, Worcester.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, wasbing, and attendance. 

QUEEN ADELAIDE’s DISPENSARY, Pollard-row, Bethnal Green, B.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
apartments, coal, gas, and attendance. 

QUEEN CraRtotrre’s LYING-IN HospItaL, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

QUEFN’S HospitaL FOR CHILDREN, Hackney-road, Bethnal Green, 
London, N.K.—Casualty Honse Surgeon for six months. Salary 
at rate of £80 per annum, with board, residence, and washing. 

$T. GEORGE'S DISPENSARY aND ScHOOL CiInic, Surrey-row, Black- 
friars, S.E.—Assistant Medical Officer. Salary at rate of 100 guineas 
perannum. 

Scaknorouen Hospitar axnp Dispensary.—Senfor House Surgeon. 
Salary £1C0 per annum, with board, residence, & 

SHEFFIELD Roya Hospitat.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SHEFFIELD RoyaL INFIRMaRY.—Lar and Throat House Surgeon. 
Salary £70 per annum. . 

SHEFFIELD UNIvVERSITY.—Demonstrator in Anatomy. Salary £150 
per annum. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

STAMFORD, RUTLAND, AND GFNERAL INFIRMARY AXD FEVER Hos- 
PITAL.—House Surgeon. Salary £150 per annum, with board, 
lodging, and washing. 

TeigxmMouTH HospitaL, S. Devon.—Tlouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

WINCHESTER, ROYAL HaMPsSHIRE County Hospiran.—House Phy- 
sician. Salary £80 per annum. 

WALSALL AND District HospiTraL.—House Physician and Casualty 
pacer: Salary £90 per annum, with board, residence, and 

_ laundry. : eos 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospirar.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 


Births, Marriages, and Deaths. 


BIRTHS. 


Comriz.—On May 12th, at Manor-place, Edinburgh, the wife of John 
D. Comrie, M.D., F.R.C.P.E., of a daughter. 

MILLER —On May 10th, at 25, Neville Court, N.W., the wife of Dr. 
Reginald Miller (53, Queen Anne-street), of a son. 

ROBINSON.—On May ]3tb, at Brechin-place, Gloucester-road, 8.W., to 
Dr. and Mrs. Henry Robinson, a son. 

THORNLEY.—On May 6th, at Ravensdene, Scarborough, the wife of 
Dr. J. Hardwick Thornley, of a daughter. 


Salary 











MARRIAGES. 
INGRAM—McOanDLisH#.—On af lst, at All Saints, Puerto Orotava, 
Teneriffe, Dr. James K. D. Ingram to Letitia Mary, daughter of 
the late William McOandlish, C.E., of The Knol], Blackheath. 
WiaG@ins—BRETING.—On May llth, at the Parish Church, Watlington, 
Oxon., William Denison Wiggins, M.R.O.S., L.R.C.P., D.P.H., to 
Marie Julie, only daughter of Frederick A. Bréting, of Geneva. 





DEATHB. 


Ro3rnson.—On May 9th, at Walton-road, Bogner, Richard Swanne 
Robinson, M.R.C.S. Eng., lete Lieutenant-Colonel, Royal Horse 
Artillery (Bengal), in his 74th year. 


N.Bi— A fee of 52. t8 charge l for the ineertion of Nottces of Births, 
Marriages, and Deaths, 


Hotes, Short Comments, ind Arshers 
to Correspondents. 


SANITARY PROGRESS AT WORTHING. 

EXCELLENT results have been achieved at Worthing in the saving of 
infant life. The average infant mertality rate for ten years stood at 
a very high figure, but of late years there have sprung up not only the 
various agencies that are at work under the control of the local 
authority but also the Children’s Caro Society, and so successful 
have all these been that the percentage figure of infant mortality has 
shown a decrease of 42 per cent. upon the average of the last ten 
years. Lectures are to be given in the schools to parents on the care 
of the teeth, teachers are to give lessons to the children periodically, 
and there are to be tooth-brush clubs and tooth-brush drills, It ts 
thus being gradually realised that the mental and physical develop- 
ment of the children attending the elementary schools is much 
hindered by the wholesale neglect from which their teeth are suffer- 
ing, and further, that their susceptibility to diseased conditions is far 
higher than it would be if their mouths were healthy. The Board of 
Education is showing its willingness to assist local authorities in 
this important work. 

** CYTAX.” 

A NEw form of hemacytometer is described by Dr. Tojbin, Berlin, in 
the Medizinische Alintk, No. 11, 1912. The author claims for his 
apparatus for counting automatically the blood corpuscles and other 
cells of the blood that it is the first apparatus In the ‘service of 
raedicine” in this regard, and he further claims that it gets 
rid of the tiresome process of counting and then calculating the 
numerical richness of the blood, and that in this way it saves 
much time. The name chosen is not such as would satisfy 
a classical scholar, for it is constructed from the Greek 


word KUTOS, a cell, and the Latin word tazare, to estimate. 
The calculation formerly carried out on paper with the ald of a pencil 
ie done automatically. The apparatus can be employed for counting 
the red cells, Jeucocytes and lymphocytes, and the proportions of 
these amongst themselves. The apparatus costs £8, and is made by 
Aug. Matz and Co., Berlin, Schéneberg, Hauptstrasse, 53. 


A UNIVERSAL GAZETTE OF MEDICAL LITERATURE. 


Dr. Henry W. Cattell, of Philadelphia, referring to our annetation on. 
the preliminary announcement of the 31{blfographische Monatsschrife 
in THE LANCET of April ZOth last, points out that, besides the Index 
Catalogue of the Surgeon-General’s Library, there is a most valuable 
bibliographical monthly, the Index Medicus, the second series of 
which has been published for the past ten years by the Carnegie 
Institute of Washington. The first series of the Index Medtcus 
consists of 21 volumes, which find a ready sale in the United States 
and Canada for £30. 


FLORENCE NIGHTINGALE MBMORIAL ANNOUITIB . 

Dr. A. Ogier Ward, honorary secretary of the Trained Nurses’ Annuity 
Fund, asks us to announce that applications are invited from disabled 
trained nurses for the above annuities, the allotment of which has 
been entrusted to this Fund. It is expected that there will be five 
annuities each of 10s. a week. All suitable applicants, whether 
successful or pot, will be recorded, and if they are eligible they will 
be considered when a vacancy occurs amongst the ordinary annulties of 
the Fund. Applications for forms and regulations must be made by 
letter only tothe honorary secretary, Trained Nurses’ Annuity Fund, 
73, Cheapside, London, B.C. 

ee] 

Dr. J. L. Whatiey.—We have at present no information, and it is 
doubtful whether it would be worth while to spend much time on the 
subject since snuff-taking is now a rare practice. It certainly cannot 
compare with the almost universal habit of tobacco smoking. The 
quantity used, moreover, is very small compared with the conaump- 
tion of tobacco. Nicotine would undoubtedly be absorbed from 
tobacco snuff, for ordinary water will abstract nicotine from 
tobacco, but the quantity absorbed would be infinitesimal. 

“* Grey Hatr.”—The probability is that failure was due to not using 
nitrate of bismuth free from nitric acid as was enjoined. In acid 
solutions it is doubtful whether thio-urea would sulpburet the 
bismuth in the way described. Our correspondent is advised to 
consult a pharmaceutical chemist about the formula. 

*¢ Fesitant” must insist on medical f’advice being obtalned; there is 
still risk of infection. 

Ecresou Pro CapiLuis.—In an analytical record last week we described 
the fatty basis of this preparation as eucerin. We should have said 
that eucerin, which is a pure woo! fat, 1s an excellent adjunct to 
euresol, which is the mon-acetate of resorcin. 


ComMUNIOATIONS not noticed In our present issue will recelye attention 
in our next. 
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A& DIARY OF CONGRESSES. 


We shall publish thie diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gremes. Jt is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for May and June :— 


16th-19th (Danzig).—German Association for Public Hygiene. 

21st (London).—Royal Soctety of Medicine. Opening of New 
Bulldings by His Majesty the King. 

2lst-23rd (Toronto).—Ontario Medical Association. 

22nd-30th (London, Chelsea).—Royal Internationas Hort!- 
cultural Exhibition. 

23rd (opens) (Philadelphia).—Twelfth Internationa! Congress on 


Medical Biarp for the ensuing Wet, 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 


TauRspay.—Mr. H. S. Hele-Shaw: Theory of a New Mechanism {cr 
Varying the Volume of Discharge in the Rotating Slider Crank 
Form in the Chamber Crank Chain of Rouleaux.—Prof. BA. 
Sampson: A New Treatment of Optical Aberrations.—Sir W. 
de W. Abney, K.C.B: On the Extinction of Light by an 
Ittuminated Retina.—Mr. W. Wahl: Optical Measurements at 
High Pressures (communicated by Sir James Dewar).—Mr.T. 2 
Merton : The Changes in Certain ae oe Spectra in Different 
Solventa (communicated by Prof. J. M. Thomeon),—Mr. W.C. 
Ball: On Changes in Absorption Spectra of ** Didymium ” Sls 


Navigation. es : 

» ord and 24th (Hanover).—Twenty-first Meeting of the German Wisculty’ ot Ceitoa: Diocide: "ee iets te a 
Otological Association. Trouton). 

aaa a a a ae aaa LONDON DERMATOLOGICAL SOCIETY, St. John's Hopital, & 

: ceater-square, W.C. 

» 24th and 25th (Hanover).—Nineteenth Meeting of the Union of TuFSspDAY.—4.30 P.M., Clinical Gases will be shown by Dr. M. 
German Laryngologiats. Dockrell, Dr. J. &. Bunch, Dr. K. Sibley, Dr. W. Griffith, and 

» 25th (opens) (London, Shepherd's Bush).—Latin-British Bxhi- Dr. T. Galbraith. 5.15 p.m, Discussion on Recent Advances fn 
bition. . the Study of Syphilis (opened by Dr. W. Griffith). 


25th-27th (Paris).—International Musical Festival. 
26th-28th (Paris).—National Conference of the ‘‘Gouttes de 
Lait.” 


Whitsuntide (Portrush).—British Esperanto Congress. 
May Zith-June lst (London).— Eighteenth International Oongrese of 


Americanists. 


MEDICO-LEGAL SOCIETY, 11, Chandoe-street, Cavendish-square, W. 


TUESDAY.—8.30 p.m., Dr. W. W. Westcott: Note on a Caricus Result 
of Burning a New-born Child.—Mr. D. H. Pettit: An Inquiry 
into the Distinction between Accident and Disease under the 
Workmen’s Compensation Act. 


+ 2sth-30th (Berlin).— Meeting of German School Medical Officers. LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


»» 29th-3let (Berlin).—Fifteenth Session of the German Soclety 


for Gynxcology. Chenies-street, W.C. 


May to October (London, Earl's Court).— Shakespeare’s England. 
June lst and 3rd (Atlantic City, N.J.).—American Medical Editors’ 


Association. 

3rd and 4th (Atlantic City, N.J.).—Fourteenth Annual Meeting 
ot the American Proctologic Society. 

3rd-10th (Salford). —~Tuberculosis Exhibition. 

5th-7th (Manchester).—National Association for the Prevention 
of Consumption (Annual Conference). 

6th-12th (Bristo)]).— Health Conference and Exhibition. 

1lth-14th (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Destitution. 

17th-29th (London, Olympia).—International Horse Show. 

21st and 22nd (Middelburg).— Dutch Congress for Public Health 
Regulations. 

23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 
Health Conference and Exhibition. 

29th (Coventry).—Society of Medical Officers of Health (Annual 
Proviacial Meeting). 

(London).—Missionary Exhibition. 

(Atlantic City, N.J.).—Annual Meeting of the American 
Medical Asscciation. 

(Birmingham).—Tuberculosis Exhibition. 

(London, Science Museum, South Kensington).— Second Optical 


Mowpay.—4 p.m., Dr. H. G. Adamson: Clinique (Skin) 5.16 py, 
Lecture :—Dr. H. A. T. Fairbank: Appendicitis in Catidren. 

TurRspay.—4 p.m., Dr. J. Taylor: Clinique (Medtoal). 6.15 Pa, 
Lecture :—Mr. W. H. Battle: Ventral Hernia, (Second pert) 

WEDNESDAY.—4 P.mw., Mr. H. Lett: Clinique (Surgioa!) 6.15 Px, 
Yecture:—Mr. F. H. Tod: Some Points on the Diagnosis and 
Treatment of Infective Thrombosis of the Lateral Sinus, Based 
on the Personal Experience of 75 Cases, : 

THURSDAY.—4 P.M., Dr. T, G. Stewart: Clinique (Medical). 5.1 Pit. 
Lecture:—Mr. W. A. Lane: The Operative Treatment of 
Fractures, 

Fripay.—4 p.m., Mr. S. Stephenson: Clinique (Bye). 


' 
MEDICAL GRADUATRS’ COLLEGR AND POLYCLINIC, 2 
j 


Csr cusvusrs COLLEGH, West London Hoepital, Hammerenitt: 


Mowpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 aM. 
Surgical Registrar: Demonstration of Cases in Wards. 12 nom 
Dr. Bernstein : Pathological Demonstration. 2 P.m., Medics) and 
Surgical Clinics. X Rays. Operations. 2.30 p.™., Mr. ah 
Diseases of the Bye. 6 p.m., Lecture :—Dr. S. Taylor: Hem! 
plegia. 

TurspayY.—l0 a.M., Dr. Robinson: @G logical Cpeeoe 
11 a.M., Mr. Etherington-Smith : Demonstration of M 
Operations. 2 p.m., Medical and Surgical her 
Operations. Dr. Davis: Diseases of the Throat, Noes, and &. 
2.30 p.M., Dr. Abrabam : Diseases of the Skin. 5 7.™., Lecture 


Dr. Low: Ankylostomiasis. 


Convention. = ; Children. Dr 
July 2nd-6th (London).—Congreas of the Universities of the Empire, |  WEDNNSD4y."10 a.m, Dr. Saunders: Diseases 0b Chats | 


2nd-6th (Doncaster).—Seventy-third Annual Show of the Hoyal Suryical Registrar: Demonstration of Cases in Wards. i 
Agricultural Society of England. Medical and Surgical Clinics. X Rays. O rations, aaa 
6th-6th (Dublin).—Celebration of the Bicentenary of the Harman : Diseases of the Bye. Dr. Simson: 
* hysic in Ireland (Medical School 5 p.m., Lecture :—Dr. Beddard: Practical Medicine. 
Schoo] of Phy re. ( of Trinity ration. 
- College, Dublin) THURSDaY.—10 a.m., Dr. Simson: Gynsoological Dems eos 
: ; 12.15 p.m., Lecture:—Dr. G. Stewart: Precticsl M oa 
2 P.M., Medical and Surgical Clinics. X Bayt 6 pat, 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 
Lecture :—Mr. Baldwin: Practical Surgery. 

FPraipay.—10 a.m., Dr. Robinson: G logical Oe 
12.15 p.u., Lecture :—Dr. Bernstein : Clinical Pathology. Dar: 
Medical and Surgical Olinics. K Rays, Operations. Abeabat 
Diseases of the Throat, Nose, and Bar, 2.50 P.m., Dr. Tash 
Diseases of the Skin. 5 p.m., Lecture:—Dr. 5. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Insirwmenits. j 
THE LanOxtT Office, May 15th, 1912. 











Barometer Diree- ao | Solar | Maxt- sage Headaches. Dr. Dart: 

reduced to| tioa a| Radio | mam -| Wet | Dry | Remarks. SaTunpay.—10 4.m., Dr. Saunders: Diseases of Children. UT. 

Date. | ‘ : : ’ Bartess: 
eee ae. wine. a |Vaouo. shade| eee Operations of the Throat, Nose, and Bar. Mr. 
— Diseases of the Eye. 10,30 a.m., Medical Regis 





trar: . 
2 p.m, Medical and Surgical Chas 





121 74 58 | 69 | 62 Fine tion of Cases in Wards. 








¥ 














9 ‘32 W. | vse 
mee 10 cae a | 115 72 58 | 86 | 61 Fine X Rays. Operations, 4 
» WN) Be | S. fw | 128 | 81 | $9) 60} & | Fine | woprH-RAST LONDON POST-GRADUATE COLLEGE, Pret 
0 12) 23°76 Boe | 18 o : Cloudy Wales's General Hospital, Tottenham, N 
13 3016 |N.K. 017, 119 | 64 | 50 | 49 | 53 | Clonay eee (a. & 
"44a, 3003 SHO, 22l 72 | 52 / 82 | 61 Fine Mowpay.—Clinics :—10 -a.m., 8 Out-pationt hs: 
"35: 2962 | S.B. 0°02! 112 69 | 56 | & | 59 | Overcast Gillespie), 2.30 p.m., Medical Out-patient (Dr. T. B. Clint 
a aa a ee Noee, Throat, and Ear (Mr. H. D. Gillies). 3 rT puss! 
Pathology and Pathological Demonstration (Dr. er 0 


The following journals. magazines, &c., have been received :— 
American Journal of Obstetrics, Clinical Medicine, Yale Medical 
Journal, Revue de Medecine, Revue de Chirurgie, Journal of 
Ovstetriea and Gynwevlogy, American Journal of Medical Sciencea, 


AS 


1alea de Medecine, Journal of State Medicine, British 
‘ iren's Diseases, Middlesex Hospital Journal, 
Journal, Tocal Government Review, Dublin 

use, China Medical Journal, St. Paul Medical 


Turspay.—Clinic; 2.30 p.m., Operations. Clinics :—~ 

patient (Dr. A. G. Auld).; Barpicel (Mr. Howell oe 
yoeeologies) (Dr. A. B, Giles). 3.30 p.m. Mode eo - 

(Dr. A. J. Whiting). 4.30 p.m., Special eT a 
Cases of Heart Disease with Polygraphic Demonstra Gitte 

WrpwxspaY.—Clinios:—2 P.M., Throat Operations techies pu 
2.30 p.M., Children’s Out-patient (Dr T. i. Nee (ar. © 
(Dr. G. N. Meachon); Bye (Mr. R. P. Breoks; x ea Dex 
Steuart). 3 p.m., Clinical Pathulogy aud Pathulog 0 a 
stration (Dr. W. H, Duncan). 5.30 #4. Bye 
(Mr. Brooke), 
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THURSDAY.—2.30 P.m., Gynzco on (Dr. A. B. Giles). 
Clinics :—Medical Out- en (Dr. J. Whiting); Surgical 
Mr. Oarson). 3 p.m., Medical tn oationt (Dr. G. P. Chappel). 

.O P.m., Special Demonstration :—Selected Surgical Cases. 

Paray.—2.30 P.M., Operations. Olinics:—Medica! Out-patient 
(Dr. A. G. Auld); Surgical (Mr. H. Gillespie); Eye (Mr. R. P. 
Brooks). 3PM., Medical In- patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON SOHOOL OF OLINIOAL MEDICINE, Dreadnought 


Hospital, Greenwich. 
MonpDay.—Z P.M., ons. 2.15 p.M., Mr. Turner: 8 
$6.15 P.M., Bir Dyce Duckworth: Medicine. 4.30 P.M., 
: Bar and Out-patient Demonstrations :—10 re M., 
Surgical and Medical. 12 noon, Bar and Throat. 
AY.—2 P.M., entice sue P.M., Dr. BR. Wells: Medicine 
2.16 p.m., Mr. BR. ES : ‘4.15 P.M, Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations:—10 a... 
Surgical and Medical. 12 noon, el = 15 P.M., Special 
Lecture :—Dr. R. Wells: Electro-cardio, 
WrpwEsDaY.—2.16 P.M., Dr. F. icine. 3.30 p.m., Mr. 


8 cal and Medical. ll a.m., Bye 3.30 p.m., Special Lecture :— 
Mr. L. V. Cargill : Corneal Ulcers and their Treatment. 6 P.M. e 
Surgical Demonstration: Mr. McGavin. 

AY.—2 P.M., Operations, 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—10 A. M., Surgical and Medical. 12 noon, Bar and 
Throat. 4.30 p.m., "Dr. W. Steuart: Radiography. 2.15 P.M., 
Special Lecture: —Dr. G. Rankin : Colic. 

Pripay.—ll a.m., Dr. A. Davies: Pathological Demonstration. 


2 p.m., O one: Lopes a ae J. Rose Bradford: Medi- 
cine. 3.15 P . Mr. a uaey A Out- * Demon- 
a strations : 10 ‘we M., Bakar ‘and 2 noon, Skin 
“- BaTURDAY. —Out-patient Demonstration m0 x M., Surgical and 


" Medical. 11 4.m., Eye. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, 
Queen-square, Bloomsbury, 
TuEspay aND Frripay.—3.30 P.M., Olinical Lectures:—Dr. G. 
Stewart: Spinal Tumours. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHBST, 


Brompton, 8.W. 
WEDNEsDAY.—4 P.m., Dr. Mackenzie: Demonstration of Cases. 


BT. JOHN cs HOSPITAL FOR DISBASHS OF THH SKIN, 49, Leicester- 
square, W.O. 
Turspay.—6 p.M., Dr. W. Hampson: Blectricity— Other Currents. 


ANCOATS HOSPITAL, Manchester 
a 16 p.m., Dr. B. B. Leech : Insomnia. (Post-Graduate 
c 


MANCHESTER ROYAL INFIRMARY. 
_  fvaspay.—4.30 p.m., Dr. Reynolds: Demonstration of a Case of 
BUDGE of the Lung and of a Oaseof Paraplegia. (Post-Graduate 
are D 
“ Fini 4 eon, Mr. J. H. Ray: Prostatic Hypertrophy. (Post- 


Graduate Clinic.) 
OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. oe eee 8 (2.30 P.m.), 

‘,. Middlesex (1.50 P.M.), i te? ete eu Ce an << ae 
Samaritan (Gynzcological, Soho-square 
2 p.m.), Qt. Northern erat nla.so Poa.) Weat Ea Eondon (30 Fa.) 
London Throat (9.30 4.M.), Ro P.M.), G oe Ee 
Children, Gt. Ormond-street oe a.M.), 8t. Mark’s (2.36 M.), Central 
London Throat and Bar (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (2ist).—London (2 P.M. ee Bartholomew's (1.30 P. mM). 
Thomas’s (3.300 P.M.), Quy’s (1. , Middlesex (1.30 p.m. yw 
minster (2 P.M.), est Condon. @ P.M.), vatverney. aoe o 

ar 
30 p.M.), London Throat 


P.M.), St. George’s (1 P.m.), St. 8 (1 P.M.), 
30 P.M.), aoe P. oe Metropolitan 

es 30 a.M. and 2.30 p.M.), Throat, Golden- 

a.M.), eche caaace (2 P.M.), Chelsea (2 P.m.), Ohildren, 

(9 a.m. and 2 P.m., Ophthaimio, 2 p.m.), Totten- 

bam (2.30 p.m.) Central London Throat and Ear (Minor, 9 4.m., 
Major. 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 P.m.). 

WEDNESDAY ‘: (22nd).—St. Bartholomew’s (1.30 P.m.), Snlversity Ocliegs 

8 


+. 





oa Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oh 
=a St. Thomas’s 2 p.m.), London (2 P.m.), llege 
St. George’s (O aoe 1 p.m.) St. Marys (2 P.M.), 
t. Peter's (B P.m.),5 Samaritan 30 a.M. and "30 P.M.), 
Central (2.30 p.m. AW extariuster (2 P.M.), Metropolitan (2.50 P.M.), 
London Throat (9.50 a.m.), Cancer (2 P.M.), Throat, Golden-square 
oe a P.M.), Ro Ear (2 pP.Mm.), Children, Qt. 
ond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 P.M.), West London (2.50 P.M.), Central London 
raat and Gar (Minor, 9 a.m., Major, 2 P.M.). 
FHUBSDAY (23rd).—St. Bartholomew's ae 30 Pp. Ley St. Thomas’s 
30 p.M.), University College (2 p.m.), Chari ross (3 P.M.), St. 
rge’s (1 p.M.), London (2 P.M.), King’s College (2 P M.), Middlesex 
(1.30 p.m.), St. 8 (2.30 P.M.), Soho-square (2 P.m.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.50 P.M.), don Throat (9.30 a.m.), Samaritan 
.20 a.M and 2.50 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
.30 P.M.), Royal National Orthopedic (9 4.m. and 3.30 p.m.), Royal 
Ear (2 p.m.), Children Qt. Ormond-street (9 a.m. and P.M.), 
Tottenham (Gynecological: 230 p.m.), West London (2.30 p.m), 
Centra! London Throat and Bar (Minor, 9 a.m., Major, 2 P.m.). 
FRIDAY (%th).—London (2 p..), St. Bartholomew's (1.30 P.M. ), St. 
Thomas's (3.30 p.m.,, Q@uy’s (1. ) P.M. ), Middlesex (1.30 p.m.), Oharing 
Croes (3 e.m.), 8t. George’s (1 P.m.), King’s College (2 p.m.), St. 8 
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0 : . St. Mohaean’ ’a (2 Eas )s Ghiversity Soliegs (9.16 a.m.), 
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Throat, Golden-square (9.30 4.M. i e (1.30 a hildren, Qt. 
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Oentral Ophthalmic (2 p.m.), Hospital Gperations are performed 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It és especially requested that carly intelligence of local events 
having a medioal interest, or which tt ts desirable to bring 
under the notice of the profession, may be sent direvot to 
this office. 

Leotwres, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTIOLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FAOILITATH IDENT!- 
FIOATION. 

Letters, whether intended for insertion or for private informa - 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 

_ marked and gdavened ‘* To the Sub- Editor.” 

Letters relating to the gublwation, sale and advertising 

departments of THE LaNOET should be addressed ‘‘ To the 


Manager. 
We cannot undertake to revurn MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Toa LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, ng should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure ty in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE OOLONIAL AND FORSIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANON?T 
Offices, have been reduced, and are now as follows :— 

For THE UmitTED Kineapom. ’ To THE COLONIES AND ABROAD. 


One Year ... .. «£1 1 0 One Year 4... we £1 6 0 
Six Months ooo =e (ee 12 6 Six Months coe = ees ne 0 14 0 
Three Months .. se 6 Three Months .. .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘¢‘London Oounty and Westminster Bank, Oovent Garden 
Branch'’) should be made payable to the Manager, 
Mr. OHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O 


TO COLONIAL AND FORBIGN SUBSORIBERS. 

SUBSORIBERS ABROAD ARE PARTIOULARLY REQUSSTED 
TO NOTE THB RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








Sots AGENTS FOR AMERIOCA—Messrs. WILLIAM WooOD 
AND Oo., 51, Fifth Avenue, New York, U.S.A 


1336 Tas Lavoer,) 


{ 
ACKNOWLEDGMENTS OF LETTERS, ETO., REORIVED. 


(May 18, 1922. 








Gommunications, Letters, &c., haye heen 
received from— 


4.—Australian Book Co., Lond.; 
Alowick Infirmary, Hon. Secre- 


tary of; Ancoats Hospital, Man- | JI.—Isle of Man 


chester, Secretary of; Messrs. 
Allen and Sree te Lond.; 
Mr. BE. Arnold, Lond.; Brigaie- : 


Surgeon Lfeutenant-Colone] J. |J.—Messrs. W. 


Arnott, I. M.S. (retd.), Bdinburgh ; 
Dr. T. Cuming Askin, Wood- 
bridge ;: Aberdeen, Medical O fticer 
of Health of. 

B.—Mr. T. B. Browne, Lond.; 
Messrs. Matthew Brown and Co., 
Preston ;s Birmingham University, 
Secretary of; Birkenhead and 
Wirra)l Children's  Hospftal, 
Secretary of; Sir G. T. Beatson, 
Glasgow; Dr. A. EB. Burroughs, 
Liverpool ; Mr. C. A. Bang, Lond.; 
Dr. W. M. Bayliss, Lond; Dr. 
Philip Boobbyer, Nottingham ; 
Mr. J. Dver Bray, Manchester ; 
Barry, School Medical Officer of; 
Broughton Medical Union, Secre- 
tary of; Messrs, Balllicre, Tic- 

dail aud Cox, Lond.; Professor 


von Bardeleben, Berlin; Mr. 
Cc. A. Bucklin, Glasgow; Mr. 


J. Bland-Sutton, Lond.; Bootle, 
Meiical Officer of Health of. 
CO.—Dr. J. G. Christte, Buckie; | 
City of Leeds, Town Clerk of; 
Cheleea Guardians, Clerk to the; 
Cheltenham General Hospftal, 
Secretary of; County Chemical | 
Co., Birmingham; Carnarvon- 
shire and Anglesey Infirmary, 
Bangor, Secretary of; Mosars. 
Samson Olark and Co., Lond; 
Dr. F. Charles, New York, U.5.A.; 
Mesers. A. Constable and Co., | 
Lond.; Mr. H. L. de Caux, Lond; | 
Chitd-Study Society, Lond., 
Secretary of ; Commission of Con- : 
| 





servation, Ottawa; Dr. KE. Ken- 
neth Campbell, Lond.; Colonial 
Office, Lond.; Dr. Henry W. 
Cattell, 
J. and A. Churchill, Lond; 
Professor J. Michell Ciarke, 


essrs. | 
| 
Bristol; Dr. F. G. Crookshank, | 


Philadel phfa ; 


Inebriates Act Department; Mr. 
H.R. Yorslay, Lond. © 

Lunvatic Asylum, 
Clerk to the; Messrs. Ingram 
and Royle, Lond.; Indian Medical 
Service, Lond., Officers of, 
and &. 
Dublin; J. W. K 


Jacob, 


K.—Mr. W. H. Kaye, Stockport; 


L.—Mr. § 
Leeds General Infirmary. Secre- | 


M.—Dr. Hi. 


Mr. Hugh Kearshaw, Pudsey; 

essrs, Hl. S. King and Co.,, 
Lond.; Messrs. Knoll and Co., 
Lond.; Dr. F. Kamel. Mahalla 
Kobra; Mr. P. k. Kingsford, 
Hilestnere Port; Kingston-upon- 
Thames Victoria Hospital, Hon. 


Secretary of. 
H. K. Lewis, Lond; 


tary of; Leicester Infirmary, 
Secretary of ; Lecds Public Dts- 
ensary, Secretary of; Messrs. 
i. and 3. Livingstone, Bdinburgh ; 
Fleet-Surgeon QQ. Ley, R.N., 
Lond.; Mr. J. Lawret:ce-Hamil. 
ton, Brighton; Local Government 
Board, Sond., Medical Offcer to 
the; Mr. J. Lowis, Bristol; 
Mr. F. W. Lowndes, Liverpool. 
Mackenzie, Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. J. A. MacDougall, Cannes ; 
Mr. G. M. McKie, Lond.; Messrs. 
Mather and Crowther, Lond.; 
Maltine Manufacturing § Co., 
Lond.; Mr. R. Mosee, Berlin; 
Dr. H. W. G. Macleod, Lond.: 
Montrose, Medical Officer of 
Health of; Messrs. Thomas 
Murly and Co., Lond.; Medico- 
Legal Society, Lond., Hon. 
Secretaries of; Metical Society 
of London, Registrar of; Captain 
B. MecCarrison, 1I.M.S., Quild- 
ford; Dr. G. N. Meachen, Lond.; 
Dr. W. Campbell MecDonne}l, 
Lond.; The Maxiphone, Ltd., 
Lond., Manager of ; Manchester 
Guardians, Clerk to the; Dr. 
F. R. Mallett, Bolton; Mr. H. R. 
Moreton: Brown, Lond. 


Lond.; Dr. Cunliffe, Manchester ; |N.— Mr. J. C. Needes, Lond.; Mr. 


Congress of the Universities | 
of the Empfre, Lond., Secre- | 
tary of. | 

D.—Messrs. Doelberg and Co., | 

Lond.; Meesrs. A. Driver and | 
Sons, Chelmsford; Derby Cor- | 
poration, Medical Officer of , 
Health to the ; Professor Sheridan | 
Delépiue, Manchester; Messrs. : 
W. Dawson and Son, Lond; | 
Dr. B. Du Cane, Lond. 

E.--Dr. J. Kyre, Lond.; Dr. W. | 
Ewart, Lond. 

FP, - Messrs. Ferris and Co., Bristol ; 
Dr. Fielden, Interlaken; Sir - 
Alfred Fripp,  Lond.; Miss 
Lettive Floyd, Berkswell; Fine 
Art Society, Lond.; Mr. 8. 
Fielden, Lond. 

Q@.—Gas Light and Coke Co., Lond., 
Qt. Kastern Railway Co., Lond., 
Continental Traffic Manager of ; 
General Mevical Council, Lond., | 
Keyistrar of; Guy's Hospital, | 
Loul., Secretary of; Dr. A. MM. 
Gregyon, Blackburn; Dr. Major | 
Greenwood, Lond.; Mr. Allin 
Green, Hendon; General Hospital, 
Birmingham, House Governyrof; 
Graham - White Aviation Ce., 
Lond. 

H.—Dr. R.H. AHekimysan, Amassia ; 
Messrs. Hatch, Mans tie ldand (Co., 
Bond; Mr. J. Hatton, Bath ; 
Messrs. A. Wyarnieand Co, bond: 
Dr. H. R. Harrower, Chie qo; 
H.E; Harveian S ety. Lond; 
Dr. BR. Uall, West 
Hesitant: Homa Office, Dont, 










EVERY FRIDAY. 


0.—Ozonnir, 


H. Needes, Lond.: Newport and 
Monmouthshire Hospital, Secre- 
tary of; National Insurance 
Medical Association, Edinburgh, 
Hon. Organising Secretary of; 
National Conference on Intantile 
Mortality, Glasgow, Secretary of; 
National Food Reform Assecia- 
tion, Lond., Secretary of; New 
York City, Departmantof Health 
of; Norwich, Medical Officer of 


Health of. 

Lta., Lond.; Dr. 
George Ogilvie, Lond.; Dr, James 
Oliver, Loud.; Ontario, Chief 
Otticer of Health on, 


P.—Meessrs. Peacock and Hadley, 


Lond.; Dr. T. W. Parry, Londa.; 
Mr. K. Pennington, Richmond ; 
Mr. C. M. Page, Lond.; Paris- 
Partout <Acvertising Agency, 
Dr. @. Keppie Paterson, Kdin- 
burgh; Messrs. Prescutt and Co., 
Manchester; Mr. Vaugban Pen. 
dred, Coventry; | Pneamosan 
Chetnischo Fabrik, Lond., Secre- 
tary of; Dr. J. Pirle, Harbury. 


Q.—Qucen's Hospital for Children, 


Lond., Secretary of. 


R.—}ioval In-titate of  Publie 
Heatn, Fourt.. Seeretary of; 
Mesars. Roberts and Cu, Lan 


Mersea; . 





Koval Victoria dbospital, Belfast, 
Hon. Secretary of ; Hidge’s Poods, 
Lond; Dr. Repeveanu, Bukarest ; 
Royal Hampshtre County Hos. 
pital, Winchester, Seeretary of; 
Royal Meteorological Society, 
Lond.; Keval Soctety, Lond: 








Sas ets 














em ee - 


THE LA 


Royal Society cf Arts, Lond. .T.—Dr. i. L Tidy, Lond; TM; 
Secretary of; Royal Society of § Mr. J. G. Thomson, Clydebank; 
Medicine, Lond., President of; | Dr. Frederic Thomson Lond.; 
Royal Sauitary Inatitu’e, Lond.; , Dr. Jobn Tatharu, Lynton; 
Royal Academy of Medicine jn Trained Nurees’ Aonulty Fund, 
Ireland, Dublin; Royal Dental _— Lond., Hon. Secretary of. 
Hospital of Loncton, Socretary of; |U.—University cf Birmingham, 
Mr. M. NR. Rhodes, Didsbury. | Dean and Faculty of Medicine of. 
8.--Scholastic, Clerical,and Medical Y.—Mr. H. . Vyall, Lond; 
Association, Lond; Stamford, ; Victoria Advertising Co., Lond; 
Rutland, &c., General Infirmary, Mr. Dennis Vimrace, Lond.; Dr. 
Secretary of: Mesars. Spelman, Francis Villy, Ketghiey. 
Yarmouth; Mesers. W.H Smith W.—Dr. V. Wanostrocht, Shrews- 


and Son, Stafford; Sheflicld' bury; Dr. Water, Conna; 
University, Registrar of; Dr. + Water Softeners, Ltd., Lond; 
H. Sinclair, Chelmsford: Walsall and District Hospital, 


Secretary of; Wolverhampton 
General Hospital, Secretary of; 
Watertard News, Manager of; 
Messrs. W. Wood and Co., New 
York; Dr. J. H. Wilson, Loni: 


St. John Ambulance Association, | 
LLond., Chief Secretary of; Btoke | 
Newington, Meiical Officer of | 
Health of ; St. Pancras School fur ; 
Mothers, Executive Committee | 





of; Dr. H. HE. 8. Stiven, Cairo; Dr. Charles FPF. Withington, 
Professor W. Stirling, Man-; Boston; Dr. Tom A Williams, 
chester; Secretary of State for! Wastington; Wigan Medical 
India in Council, Lond.; Pro-; Soclety, Hon. Secretary ef; 


| Mr. Norman H. Walser, Lood.; 


fessor Dr. Ji. Strauss, Berlin; 
Mr. J. L. Whatley, Knowle; Mr, 


Seottish Medical Insurance Coun- 
ch, Edinburgh, Chairman ot ; i. C. Wilkins, Coventry. 

Mr. D. H. Sbuttlewoith- Brown, : X.—X. Y. Z., Lond. 
Wimbledon ; Social Welfare Asso- 'Y¥.—Mr.: Macleod Years'ey, Loni. 
ciation for London. Z.—Dr. Theodor Zangger, Zurich. 





Letters, each with enclosure are also 
acknowledged from— 


A.—Dr. S. Agnew, Lurgan; A. 1; General Hospital, Secretsry of; 
Captain KR. G. = Archibald, Dr. A. B. Larking, Buckingham. 
R.A.M.C., Khartoum. | Mf.—Messrs. Methuen and Co, 

B.--Mr. H. Butterfeld, Northamp- | WLond.; Mr. R. More, Giasgow; 
ton; Misa Brudenell, Liverpool ; Mussra. J. Menzies and Co., Gias- 
Bristol General Hospital, Secre- ow ; Manchester Medical Agency, 
tary of; Bristol City, Accountant Racrctary of; Messrs. Mundy, 
tothe; Dr. J. L. Boyle Locarno ; Gilbert, and Co., Birmingham; 


Mr. R. &. Barwick, Lancaster; Manchester Hospital for Cun- 
British Drog Houses, Lond., | sumption, Secretary ol. 
Secretary of. | N.— r, F. V.. Nanks Bruce, 


C.—Dr. J. C. Crawford, Ketghley; | Adawto, W. Africa. 
Mr. D. Clarke, High Wycomte, |P.—Plympton House, Plympton, 
Mossrs. C. Rawley CrossaniCo., | Medical Superintendent ae 
fond.; Dr. E. H. Colbeck, Lond.; | Paddington Guardisns, oe : 
Dr. W. Collingridge, IfieliGreen; | Clerktothe; Prescot Union, Clerk 
Dr. P. J. Cammidge, Lond.; tothe; Mr. F. G. Pulinan, Lond 
Mr. @. 8. Chiles, 8. Bethiom, | Mr. B. C. Plummer, Frog 
U.S.A.; Mra. Coulter, St. Albans; Mr. S. Phillipe, Lond; rou, 
Mr. K. Clark-Jones, Lond. Pe iley, Lond. 
D.—Devonthire Hospital, Buxton, Routt Be ore Hospita', 
| 
| 








Secretary of; D. M. Guildford, Asslatant Secretary of; 
8.—Eecsolent Compounds, Ltd., 
Lond. 
F.—Dr. R. W. Fell, Buntingford ; 
Fellows Co., New York; Dr. J. 
Fawcett, Cork; F. W. B. 


@.—Dr. E. W. Ginner, Cannes; 
Miss Gurney, Newcastle-ou-Tyne; 


Radcliffe Infirmary, Oxford, 
Secretary of; Messrs. Haimes 
and Co., York; Captain P. M. 
Rennie, I.M.8., Kintore; Messrs 
Richardson and Co., Loni. aa 
:§.—Dr. M. D. Staunton, 5#inford; 
Messrs. Spiers and Pood, Lond.; 


G.H.R.; G.W.;@. B.:G.G.C.; " G. Street and Co., Lond; 
Messra. Qilyard Bros., Bradford. eid Taras, Secretary 
H.—Messrs. Avel Heywood and | of; Dr. J. H. Soyueira, Lond; 


Son, Manchester; Mr. K. Hirose, | Seltzogene Patent Charges ©» 


Okayama; Horton Infirmary, | St. Helena; Sunderland ie 
Banbury, Aseistant Secretary of; | tion, Clerk to the; Sa 
Mesars, Haddon and Co., rbert, 


‘ District Asyluyp, La ; 
Lond.; Herefordshire General tothe; Mice ie T. Spurr, Lond; 
Hopital. Hereford, Secretary of; | Btate Medicing Synd. 
ae oat Port Said; | bridge; Dr. B. Bhore. = x 
.J3.G.; Mr. Hodgkinson, Penl- (qe ovr 7, G. Thompson, benim: 
stonc; Mr.C. A. Hoefftcke, Lond.; Tain ae C. Tomer, 1M.3., 
Hull Royal Infirmary, Secretary | Naiur Tal. 
of; Messrs. Hankinson and Son, ' yw —Mesars. A. Wander. 


Lood ; 





Bournemouth. | Messrs. Williams, Deacod, 1: 
I.—Isle of Man Medical Socioty, Co., Chorley; Miss W.. aM 
Douglas, Sccreta of; Mrs. Mr. W. Whiteley, Lond; HOB 
K. A. Impcy, King’s Norton. Wateon, Kiang; - Witty. 
J.—J.B; 9.7. | Waggett, Lond; Mrs. ” Toots 
K.—Messrx. 8. Kutnow and Co.,| Lond.; Messe. Ware Ve 
Lond.; Mr. Knibb, Lond. | Dr H. M. Warete™ ‘Loot; 
L.—Mr. J. 8. Loyvan, Exminster; | Dr. 3. A. a oy C. A: 
Lonton Throat Hospital, Lond., | Dr. 8. West, ve Bospttal. 


Sceretary of; Mr. A. Larette, 
Paris; Leeds University Aceount- } 
autta the; Mr. Llewelyn-Jones, Lond.; Messrs. &- 
Merthyr Tydfil; Dro‘. Do Blster, | Son Bradford. Co, Lend: 
'Y.—-Yost Typowriter “: 


p e af « Mare . 
Bocretary of; Mr. A. 2. Witoo 
: Wiliams a 


Lond;  Lecam Shrewasbary; Cs 
7 o . . a ’ » 4 a ae 
Mr. Leslie, Evesham; ' Messrs. KR. Young or 
Loughborough = and District | Glasgow. 











eee 


CHT. 


- eee + 





N PRIOE SIXPENCE 


SUBSCRIPTION, POST FREE. | ADVERTISING. 
Poe 2M th RINGD IM* To THE CoLonisye AND ABROAD. Books and Publications JQ ae 
on we vt ] Q One Leer sian Ws. ey mode Os U OMfieial and General Announcements ( Five Lines apd unter £ a 
Ve 6 DiS if eet vie Kevn wean O90 Tere and Miscellaneous Advertisge- Every additions’ Line © & 
ee rc ee ee mente and Sttuations Vacant ... pa words, ba 
Gla Me oe Ss aes ates in tnedia. Situations wante ¢: Firet 30 words, 28. 6-l.; per additions Pas ‘4 
' ( COMM ree At aiy thie, arc payable Ip Quarter Paye, £1 lo-. Blaifa Page, £2 15a. An Bat're 56% 
teiae ‘seg Special trring for Covition Pages. let tbe Mat 
: ew cu mbe dl Lon ton Conaity and Westminet>r Bank, Covent Garden Brinch')sbould ba mate payame la saad 
FT Ofico, 423, Strant, London, to wa om sll letters relating ta A eens or Subscriptions suould oe 





THE LANCET, May 25, 1912, 








Che Annual Oration 


FERTILISATION IN RELATION TO 
PATHOLOGY. 


Delivered before the Medical Society of London on 
May 20th, 1912, 


By JOHN BLAND-SUTTON, F.R.C.S. Ene, 


SURGEON TO THE MIDDLESEX HOSPITAL. 





MR. PRESIDENT AND GENTLEMEN,—Nothing which came 
under my observation in childhood left a deeper impression 
on my mind than the realisation of the fact that the tad- 
poles, which swarmed in the ditch bordering my playground, 
came from the frog’s spawn, so conspicuous in that ditch in 
the early days of spring. Many events, apart from watching 
the conversion of the aquatic tadpole into the amphibious 
frog, quickened my interest in the phenomenon of repro- 
duction, including the development of worms, moths, fishes, 
reptiles, birds, and mammals, and the whole subject has 
retained for me a peculiar fascination. It is scarcely 
appreciated by men to-day that the human ovum was not 
discovered until 1827; this discovery (one of the greatest 
man ever made about himself) we owe to von Baer. So far 
as a man is concerned, the fundamental facts relating to the 
fertilisation of the ovum are matters of inference, for no one 
has witnessed the union of a spermatczoon with a human 
ovum. Our knowledge of the development of spermatozoa 
(spermatogenesis) is founded, so far as mammals are con- 
cerned, mainly on observations made on the testes of rats. 
We know less of the development of the sperm than of ova, 
but no ore denies that a new human being is the result of 
contact of an active mobile spermatczoon (microgamete) with 
@ passive yolk-laden ovum (macrogamete). After these 
dissimilar gametes have met the resulting body, known as 
the odsperm or zygote, begins to segment, and under favour- 
able conditions produces an embryo. 

It is worth bearing in mind that a spermatozoon is the 
most easily identified of all varieties of the epithelial cell, 
whereas the virgin human ovum has no specific characters ; 
it is usually recognised by its situation in the reproductive 
tissues. Some years ago, as a matter of routine, I slit up 
many Fallopian tubes, removed in the operations of 
hysterectomy and ovariotomy, and scrutinised their contents 
with a microscope in the hope of detecting ova in them. 
I satisfied myself that the old idea of the regular 
shedding of a ripe ovum once a month by healthy 
women had no foundation in fact; ova are shed fre- 
quently, and it is probable that the Fallopian tubes of a 
mature woman are rarely without a ripe ovum. On one 
occasion after removing a uterus containing fibroids, one of 
which obstructed the uterine end of a Fallopian tube, I 
found a recess in the tube lined with mucous membrane con- 
taining a number of cells any one of which would pass for a 
ripe ovam. The difficulty of distinguishing a free ovum 
applied in this instance with great force. I do not know an 
absolute test. 

GAMETIC ATTRACTION. 


Every thoughtful man must have asked himself the ques- 
tion, What is the power which leads a spermatozoon to an 
ovum? The usual description of fertilisation leaves an 
impression on the mind that when environment is favourable, 
and the genital passages of the female contain spermatozoa, 
a meeting between an ovum and a spermatozoon is a casual 
affair. This is far from being the case; ova and sperma- 
tozoa are powerfully attracted to each other within short 
distances by some force of which we know very little, and 
which we may conveniently call gametic attraction. Observers 
who have studied the fertilisation of eggs laid in water 
notice that when a mature ovum is brought into the vicinity 
of sperm the spermatozoa are influenced by its presence to 
direct themselves towards it, and make energetic swimming 
efforts to reach it. 

Gemmill in his description (1912) of the development of 
the starfish, Solaster endeca, describes the process of spawn- 
ing. A female and a ripe male were in a tank, and whilst 
the female sta'fish was shedding ova, the male, resting near 
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the side of the tank about two feet distant, sent out thin 
streams of sperm. Although the eggs are much too large 
and opaque to allow the process of fertilisation to be watched 
under the microscope, it could be readily seen tlat they 
attract the sperm strongly as soon as they are shed. 

Botanists tell us that the spermatozoids cf ferns are 
capable: f spontaneous movements through water, and there 
is some influence in the neighbourhood of the egg-cell which 
attracts these mobile spermatczoids. In the mature 
archegonium of mosses some of the cells in the canal lead- 
ing to the egg-cell yield cane sugar which, diffused in the 
water, exerts an attractive stimulus on the spermat< zoids. 
It is probable that the movements by which spermatozoids 
approach the female organs are chemotactic. The following 
simple experiment, which I owe to Mr. J. B. Bergheim, is of 
the same class :— 

Take a full blown flower of the beautiful orchid Odontoglossum grande 
and with a pointed stick or pencil extract its pollinia in the manner 


described by Darwin. The pedicel carrying the pollinia sticks so 
firmly to the pencil by means of its adhesive disc that in halfa minute 
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The pollinia and pedicel of the orchid Odontoglossum grande. 
Immediately after extraction and after the ‘act of 
depression.’ 


it is difficult to detach it without damage, but if the pollinia imme- 
diately after the act of depression be brought in contact with the viscid 
stigmatic surface of another ripe flower of the same species, they in- 
stantly adhere and leave the stick without damage; indeed, in some 
instances the pollinia and the pedicel supporting them leave the pencil 
with alacrity. If the adhesive matter is allowed to harden firmly, then, 
when the pollinia are presented to the stigmatic surface, they become 
detached from the pedicel which remains fixed to the stick. 


The changes which follow the pollination of the odontc- 
glossum are represented in Fig. 2. They are worth follow- 
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The essential sexual organs of Odontoglossum grande, a, 


Before pollination. 8, Seven days after pollination. ©, 
Lateral view of the ovary one month later. 


ing. The ripe sexual parts are shown at A ; after receivirg 
a pollinium they gradually approximate, B ; the petals and 
the labellum quickly fade, ard a few weeks later the ovary 
is enlarged, c. The ovary continues to increase in size and 
five months later has the appearance shown in Fig. 3. 

If we knew the force which impels the spermatozoon to 
seek an ovum many facts would be plain in pathology. We 
should know how the embryo of the guinea- worm recognises its 
host the water-flea (Cyslops), and the embryo of the liver 
fluke the pond snail. A hundred similar examples could be 
adduced from the natural history of parasites. 

x 
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The selective power possessed by the embryo of the liver | blacksmiths, resisting the importunities of suitors possessing 


fluke ( Fasciola hepatica) for the pond enail (Lymn@a trunca- 
tula) has been graphically described by Thomas. The ciliated 


Fia. 3. 








4, The ovary of Odontoglossum grande five months after 
llination. B, The shrunken remains of the rostellum. 
he seeds require nine months for ripening. 


embryo is exceedingly active, swims swiftly and restlessly 
through the water. Sometimes it goes directly through the 
water and then rotates on its longitudinal axis, just turning 
a little to one side as if seeking for something. When 
the embryo comes in contact with any object it pauses 
for a moment, and feels about as if trying to test its nature, 
and if not satisfied darts off bastily again. But if the object 
be a pond snail it at once starts to bore and forces its way 
into the tissues of the snail (Fig. 4). The embryo has been 
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An embryo fluke engaged in boring into the tissues of a 
pond snail. x 500. (After Thomas.) 


tested with all the common forms of pond and river snails, 
but it refuses all except occasionally very young specimens 
of Lymnaea peregra and in this development was arrested at 
an early stage. It is remarkable that the embryo flake 
should be so particular in its selection of a host, for if it is 
not successful in finding oneit dies in eight hours. Whatever 
this remarkable force may be it has a human interest, for it 
is, doubtless, the same influence which leads some men to 
prefer brunettes and others blondes. If we understood it 
perhaps we should be able to explain why some blondes of 
delicate form and feature are fascinated by men of the type 
of Hercules and Vulcan, such as wrestlers, boxers, and 


the attributes of Adonis. 

The exquisite description furnished by Thomas of the 
manner in which the young fiuke desperately hunts for a 
pond snail, is an admirable example of knowledge obtained 
by observation. Whenever reasoning is uncontrolled by facts 
imagination is apt to be riotous. An extraordinary example 
of the perfervid speculation is contained in the Sardinian 
Report on Cretinism (Turin, 1848), for the reporters seriously 
urge that a cretin may be due to sexual connexion between a 
man and a woman when one or both are drunk. The idea of 
an encounter between a jovial spermatozoon and a drunken 
ovum in the Fallopian alley is something peculiarly comic. 

Although the idea of sex cells being influenced by the 
drunkenness of the individuals to which they belong sounds 
odd, there is no absurdity in the belief that morbid condi- 
tions of the parents influence egg and sperm. Those who 
have made prolonged and careful study concerning the 
possible causes of those malformations covered by the general 
term monstrosities, are unanimous in the belief that the 
general health of the parents influences the physical de- 
velopment of the offspring. A careful consideration of the 
facts also justifies the opinion that the union of gametes in a 
malign environment is often expressed by a malformed 
embryo. Experimental teratology not only supports this 
conclusion, but adds trauma as a cause of monstrosity. The 
observations of those biologists who have studied vegetable 
teratology offer testimony in the same direction 


PARASITIC CASTRATION, 


A good example of disturbed metabolism leading to 
changes in the sexual glands, and in the secondary sexual 
characters, is that known as parasitic castration, discovered, 
in 1887, by Giard. This matter has been particularly studied 
in the spider crab, Znachus, and in the hermit crab. The 
facts are briefly these :— 

The male Inachus (Fig. 5) is furnished with long and 
swollen chelipedes ; the abdomen is small and furnished 
with a pair of copulatory styles. In the female (Fig. 6) 
the chele are small and narrow, but she has a larger 
abdomen, which is trough-shaped and carries four pairs of 
ovigerous appendages. These crabs often harbour Sacculina 
neglecta, & peculiar barnacle, which has taken to live para- 
sitically on the crab. When the sacculina is hatched it 
swims near the surface of the sea and becomes transformed 
into the well-known cypris larva. After living for a time a 
free existence it seeks out a crab and fixes itself by means 
of hooks to a hair on the crab and penetrates its base. The 
larva then discards its appendages and as a small mass of 
undifferentiated cells enters the crab’s body, and reaches the 
space round the intestine usually near the stomach, and 
proceeds to throw out roots in all directions. When first 
discovered, sacculina being so unlike a crustacean, was 
regarded as a tumour by one naturalist and as a worm by 
another. 

This invasion has extraordinary effects on the male crab, 
for it ceases to moult, the chel# diminish in size, the abdomen 
broadens, ovigerous appendages appear and cause if to assume 
the external characters of the female crab. At one time, in 
consequence of these changes, it was supposed that sacculina 
only attacked female crabs. In the presence of the parasite 
the generative organs undergo degeneration and disintegra- 
tion. The sequel is even more remarkable, for when the 
parasitic barnacle leaves its host the crab recovers, and, in 
the case of the male crab which has assumed female 
characters, the testis not only regenerates but becomes a true 
hermaphrodite gland capable of producing ova and 
spermatozoa. These remarkable changes have been especially 
studied by Geoffrey Smith. 

It will at once occur to many that these observations have 
some bearing on the peculiar alterations of plumage seen in 
pheasants, peacocks, ducks, and chaftinches, in which the hen 
moults and without obvious reasons assumes the resplendent 
plumage, more or less complete, of the cock. Such birds are 
known as cock-feathered hens, and the change of plumage was 
supposed to depend on atrophy of the ovary. We know 
nothing concerning its cause, although many clever observers, 
including Hunter and Darwin, have considered it. 

The changes which occur in the testis of a spider crab 
infested with sacculina whereby it becomes converted into a 
hermaphrodite gonad is a matter of great interest. The 
history of our own bodies teaches us that at an early stage the 
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The spiier crab (male), with large chelipedes, small abiomen, 
and the large copulatory styles. 
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4, Normal egg of the American salamander, showing the 
medullary folds. 8, An egg with abnormal medallary folds 
from which the double-headed embryo, Cc, was formed. D, 


The adult form of the American salamander. (Figs. a, B, 
and c efier Clark.) 
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Spider crab (female). The chelipedes are sma!l and the 
abdomen broad. The ovigerous appendages are shown free 
on one side and on the otLer with eggs upon them, 
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Twin salmon embryos from a hatchery, showing monstrous 


development with one common feature, the yelk-sac for 
each monstrous form is single. 
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human embryo is hermaphrodite. When the gonad is an 
ovary the sexual organs assume the female type; when the 
testis predominates the male type prevails. At the very 
threshold of our practical acquaintance with human anatomy 
we learn that vestiges of the male reproductive organs are 
present in the female and many vestiges of the special female 
organs exist in the male; some are present in the gonad 
itself, whether it be an ovary ora testicle. It is an interest- 
ing fact that in the male spider crab th» testis, under the 
influence of parasi:ism, can produce ova. Although there is 
ao enormous distance between crustaceans and man, these 
observations do bear on those rare instances ian which 
dermoids arise in the testicle, for these remarkable tumours 
in men and in horses. though usually described as testicular, 
really arise, as I have often pointed out, in the ovarian 
vestiges known as the rete testis. 


OVARIAN DERMOIDS. 


Apart from observations relating to ‘‘ parasitic castration ” 
some useful] investigations have been carried out in the last 
twenty yeers, which throw some light on the curious tumours 
known as ovarian dermoids. In 1880 I saw for the first time 
an ovarian cyst containing hair, grease, and teeth. I 
have removed a great many since, but my interest in 
them persists. Thirty years ago all tumours containing 
cataneous structures growing in divers parts of the body were 
called dermoii cysts; I soon recognised that sach tumours 
were sufficiently important to form a group. Dermoids 
which arise in the ovary differed in so many particulars from 
those found in other parts of the body as to demand a geuus 
to themselves. Whilst investigating the structures in ovarian 
dermoids, I found and described the bodies now familiarly 
knowa as ‘‘ovarian mammez,’’ and exhibited a series of cysts 
containing them to the Pathological Society in 1888. About 
ten years afterwards Wilms published his investigations on 
dermoids, which modified current views on these tumours, 
for he showed that the curious nipple-like processes, and 
mammary structures, which ha named embryonal rudiments, 
were important elements. Every dermoid, or embryoma, as 
they are now called, consists of a cyst and an embryonal 
rudiment. The wall of the cyst is of fibrous tissue, and at 
one part of its inner wall presents a skin-covered surface 
beset with hair: the embryonal rudiment appears as a nipple- 
shaped process projecting from this skin-covered surface. 
dts size varies greatly, for ofcen it is so inconspicuous as to 
be easily overlooked, or it may be big enough to strike the 
eye of the least observant. The cavity which contains the 
embryonal rudiment is filled with oil, grease, or lumps of 
suet mixed with hair and epithelium shed from the cutaneous 
surface. Some embryonal rudiments are more complex and 
contain such organs as a thyroid gland, fibrous or osseous 
capsules lined with pia mater and fiiled with nerve tissue. 
On two occasions an organ like an eye has been found with a 
cornea, an anterior chamber, and a cavity lined with the 
conspicuous black uveal tissue (Baumgarten, Frankland, 
and Cleland). Organs obvious to the meavest intelligence are 
bones, cartilage, and teeth ; leas obvious than these is mucous 
membrane such as occurs in the intestine (Frank, Shattock, 
and Williamson). 


We have been contented in the past with an examination of 
these bodies by means of microscopic sections, but Shattook, 
in a brilliant investigation, has shown that when some of 
these embryonal rudiments are studied by dissection rather 
than by thin sections, organs may be identified in them. In 
one example he found nervous matter present in the form of 
a thin-walled sac ; the inner wall of this sac was lined with 
columnar epithelium and the halves of a spinal cord lay on 
each side of it. This hydromyelic sac represented the 
dilated central canal (syringomyelia) of an imperfectly 
developed spinal cord. In another cyst he found a smooth- 
walled cavity containing a blind coil of gut possessing the 
structure of small intestine. I have often pointed out that 
nearly all the organs found in ovarian dermoids are of 
epiblastic origin. 
have never been found. This serves to distinguish ovarian 
dermoids from the teratomatous representatives of conjoined 
twins. 

The great principle underlying tumour formation con- 
ceived by Mii'ler and established by Virchow postulates that 
every nvoplasn, using this term in its strict pathological 
Sense, arises from pre-existing tissue of the same structare. 
We must seek a reason for the presence of primary tumours in 
th: ovary containing teeth, skin, nerves, and intestine. 


Organs such as lung, liver, and kidney ' 


The conclusion is plain; they are the products of a sex cell 
or ovum. From the earliest observations on ovarian dermoids 
the idea that they were imperfect pregnancies took deep 
root in the minds of the men who examined them, and the 
discovery of parthenogenesis, or the development of an 
ovam without impregnation (von Siebold, 1856), provided a 


plausible theory. 
CONJOINED TWINS. 


Although the observers who described ovarian dermoids 
befere the discovery of spermatozoa regarded them as 
‘imperfect pregnancies,” they were careful to point out that 
these tamours could not be the products of conception in the 
ordinary sense, for some of them o-carred in infants. Oa 
examining the ‘'indigested and deformed lamp,” known as an 
embryonal rudiment, we have difficulty in believing it to be 
an embryo, especially when it contains only an eye, or a 
fragment of spinal cord, or a few teeth connected with an 
orifice representing perhaps a mouth. All these odd imper- 
fections can be paralleled by twins. It is not an uncommon 
event for an ovum to give origin to two embryos, and both 
may attain full development, make their entry into the 
world, and survive as independent individuals. 

Occasionally the twin embryos develop equally, but are 
partially joined together, and io this condition syrvive to the 
normal period of delivery. Many conjoined twins die in the 
course of being born, but a few escape with their lives, grow 
up, and in dae course earn money for enterprising showmen 
as freaks. When twin embryos are conjoined it does not 
necessarily follow that each goes on to full development ; 
occasionally one of them is represented by a shapeless mags 
attached to its brother or sisteras the case may be. Matthews 
Duncan tells of a case in which a parasitic foetus of this kind 
was attached to the buttocks of a young man, occupied as a 
clerk, who spent the greater part of the day sitting on his 
sadly deformed twin brother. A shrunken parasitic foetus 
stuck on an otherwise well-formed individual recalls the 
delightful conception of Thackeray in the story of ‘‘ The Rose 
and the Ring,” wherein the porter, Jenkins Gruffanuff, is 
transformed into a knocker on the front door for his rudeness 
to Fairy Blackstick. 

Embryologists agree that conjoined twins are the product 
of a single egg. A strong body of circumstantial evidence 
of a most convincing kind can be addaced in support of this 
opinion. Moreover, the development of a double embryo 
from a single egg has been actually witnessed in the case of 
a batrachian. In the spring of 1879 Olark of Boston had in 
his aquarium two or three thousand eggs of the American 
salamander, Ambdlystoma punotatum, for the purpose of 
studying their development. He found one with the 
medullary folds nearly completed, but they had not united 
at the cephalic end, and appeared to be much rounded at 
their anterior ends instead of having the ordinary vague 
outlines ; it was set apart for observation. Each free portion 
of the medullary fold developed a perfect head, which at 
first partly united, became gradually more so until they were 
connected throughout their length. Posterior to the heads 
were no signs of duplicity. (Fig. 7.) 

The development of double-headed embryos from single 
eggs is a frequent event in salmon hatcheries. An instruc- 
tive series is shown in Fig. 8, comprising twins and 
bicephalous salmon fry in various stages of dichotomy, but all 
exhibiting a common feature, for in each the yelk sac is 
single. The frequency of such malformation among salmon 
obtained in hatcheries probably depends on the artificial 
mode of fertilisation. In relation to this it may be mentioned 
that in some experiments on cross-fertilisation made by 
Gemmill on the eggs of starfishes he found the ova of 
Solaster endeca strongly attractive to the spermatozoa of 
Solaster papposa and fertilised by them; segmentation 
and development proceeded in some specimens up to the 
early larval stages. Later the larve died after showing 
various abnormalities of growth. 

It is possible to arrange a series of parasitic foetuses so 
rudimentary as to parallel the confused and ill-shaped 
‘‘embryonal rudiments”’ so common in ovarian dermoids. 
Such a series and such a comparison make the conclasion 
irresistible that the embryonic rudiment, like the parasitic 
foctus, is the product of an ovum. The structure of the 
embryonal rudiment supports, in a measure, the opinion that 
it is an embryo arrested at an early stage of its develop- 
ment. The frequent presence of nerve tissue, neuro- 
epithelial elements, and ocular tissues is not surprising, 
because the neural tabe from which the spinal cord, brain, 
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and ophthalmic cups are formed is an early and conspicuous 
structure in al] mammalian embryos. 


TRAUMATIC PARTHENOGENESIS. 

At the outset I laid special empbasis on the fact that our 
knowledge of the fertilisation of mammalian ova is derived 
from observation made on the eggs of low animal forms. We 
have been too long satisfied with the opinion that it is only 
the contact of a spermatozoon which will start an ovum on 
its extraordinary career of development, but there are other 
stimuli which will induce a mature ovum to segment. Loeb’s 
experiments show that the mature eggs of starfishes can 
be made to develop by the addition of soda water to the 
sea water of the aquarium, or by mere shaking (shock 
fertilisation). 

Professor Bataillon, Dean of the Faculty of Science, Dijon, 
has succeeded in inducing complete embryogenesis by 
puncturing the virgin eggs of frogs with exceedingly fine 
metal stylets. The eggs were obtained from the common 
grass frog Rana temporaria. The frogs were carefully 
washed in water saturated with bichlorides to prevent any 
accidental contamination with spermatozoa. The instru- 
ments used were sterilised in a flame immediately before use. 
The eggs, after removal from the oviduct, were placed in 
flat-bottomed receivers and covered wilh water at 15° O. 
Hach egg was then punctured by a short stylet made of 
glass, manganin, or platinum, varying in thickness from 20 
to 30. <A slight track in the egg marked the line of 
puncture. In making the puncture Bataillon aimed to get at 
the egg at a point excentric of the black hemisphere. The 
punctured eggs were covered with water, and effected their 
rotation in 45 minutes, so that the black spheres were upper- 
most as in normally fertilised eggs, whilst the virgin 
unpunctured eggs were disposed irregularly. Four hours 
later segmentation began in the eggs and proceeded as 
quickly, and in one-third of the punctured eggs as regularly, 
as in eggs normally fertilised, but arrest of development 
takes place at all stages. In 10,000 eggs which he punc- 
¢ured three*developed complete tadpoles (Fig. 9). Bataillon 


Fig. 9. 





Three tadpoles produced by traumatic parthenogenesis. The 
tadpole near the top of the vase was the result of an expert- 

~ ment performed on March 9th, 1910; it died on June 18th, 
1910, in consequence of shock due to changing it into the jar 
for the purnese of hetng photographed (after Bataillon). 


states th iod for a tadpole produced in this 
way i Lo regress. The consideration 
of ti axe us think that if the eggs of 
bor... ~ those of the grass frog many 
rrobl: ry would be less misty than 


‘© parthenogenesis would not 
» the conduct of the chromo- 
egmenting eggs. All animal 
a definite number of chromo- 
varies in different species of 


animals it is constant for a given species, but the namber of 
chromosomes in an ovum during its maturation is reduced 
one-half; they are also changed in character. A similar 
condition exists in the spermatozoon, but when the ovum and 
spermatozoon unite and form an oosperm or zygote the 
number of the chromosomes in the zygote equals that of the 
somatic cells. The significance of the change is not under- 
stood, but it has served as a text for much vague speculation, 
especially in relation to sex and heredity. 
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Eggs of the grass frog (Rana temporaria). (Natural 8iz4.) 


It has been ascertained that the chromosomes in the 
parthenogenetic larva of frogs are of the reduced type. This 
isa matter of interest and probably explains the failure of 
Bataillon’s method to produce complete frogs. It also helps 
us to understand the incompleteness and the unlikeness of 
the embryonal rudiment to a human fetus, in spite of the 
high standard occasionally attained by its component tissues. 
It is undeniable that the organs existing in ovarian dermoids 
are rarely of the same completeness aa those of parasitic 
foetuses ; the muscles even of a shapeless conglomerate twin, 
sessile on the sacrum of its autosite, will twitch when 
mechanically irritated, but no organ in an ovarian dermoid 
has ever been reported in. a functional condition. This 
indicates the value of the spermatozoon for the production of 
a complete individual. 


EPITHELIAL INFECTION. 


No surgeon will deny that the ovarian dermoid in its 
common form is the most benign tumour that attacks women, 
but it is not to be forgotten that the epithelial elements of 
sach tumours often possess remarkable vitality which is 
occasionally manifested in a curions way. At least half-a- 
dozen cases have been carefully reported where such a tumour 
has been burst by violence, and its pultaceous contents— 
bair, grease, and epitheliam—spread far and wide through 
the abdominal cavity. (In one instance, described by Randall 
and Lawrence in 1908, the leakage occurred from a hole 
made in the procedure known as tapping.) Some of the 
epithelium engrafted itself on the peritoneum, so that in the 
course of an operation performed for the purpose of removing 
the tumour, the surgeon has found the serous surface of the 
viscera and the omentum beset with nodules, many of them 
possessing a tuft of hair. These epithelial weeds, to use an 
agricultural term, differ from those secondary nodules which 
are such a common feature of cancerous infection of the 
peritoneum, for they remain as grafts upon the serous 
membrane, and do not penetrate the underlying tissues nor 
display the invasiveness which is such a marked feature of 
the cancerous nodule. This induced me to apply the term 
epithelial infection to this phenomenon. One of the earliest 
examples was described in 1867 by Moore, and the specimen 
is preserved in the museum of the Middlesex Hospital. 

I have satisfied myself that it is not an easy matter for 
dermal cells to engraft themselves on the peritoneum : these 
elements may be loose in the abdominal cavity for a long 
period and fail to become engrafted. Lucy recorded a striking 
case in which an ovarian dermoid leaked and distended the 
abdomen of a woman with the usual sebaceous paste ; the 
abdomen was so full that the mass pitted as if it were plastic 
clay when pressure was made upon it with the finger. At the 
operation he removed 11 1b. of the pultaceous sticky stuff. 
In spite of this prolonged contact of sach a large amount of 
epithelial material with the peritoneum there were only two 

rafts. 
. A critical study of cases in which this peouliar epithelial 
infection has occurred led me to express the opinion, jr 
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1896, that the facts pointed in the direction of occasional 
malignancy, but a further study of this matter in the wards, 
post-mortem room, and laboratory convinced me that the 
innocency of these tumours could not be impeached with the 
scanty and unreliable evidence available at that time. I 
thought that the few examples which had been published 
where small dermoids were found on the peritoneum could be 
regarded as examples of epithelial infection. 


MALIGNANT TERATOMA. 


We know now beyond any doubt of a variety of the ovarian 
embryoma (or teratoma) in which malignancy is displayed in 
a very intense form. This tumour occurs ir girls and young 
women as a solid or semi-solid mass, and rarely attracts 
attention until an increase in the size of the abdomen is 
noticed by the patient or her relatives. The tumour grows 
quickly, disseminates like cancer, recurs very rapidly after 
removal, and destroys life in a few weeks or months. No 
tumour is more deadly, not even a periosteal sarcoma of the 
femur or of the bumerus. These malignant ovarian teratomas 
consist of a hotch-potch of embryonic elements of various 
kinds, such as epitheliam, neuro-epithelium, pigmented 
retinal cells, enamel organs, dentine papille, skin, hair, 
cartilage, ganglia, and medullated nerves. These tissues 
occur in the nodules which grow throughout the abdomen 
and in those which grow in the substance of the liver or the 
lungs. Details of at least 50 examples of the malignant 
ovarian teratoma are available for study; many of the 
tumours have been investigated by competent men. 

The condition I bad in my mind that led me, in 1896, to 
express my belief in the innocency of the cystic variety of 
ovarian embryomas was the alleged occurrence of cancer in 
the embryonal rudiment, especially the ovarian mamma. 
Several surgeons interested in the pathology, as well as in 
the surgery of ovarian tumours, sent me occasionally 
descriptions and sections of specimens which they believed 
were examples of carcinoma arising in ovarian dermoids. 
In all the specimens submitted to me none would bear this 
interpretation, and my opinion has been supported by the 
subsequent histories of the patients. In 1897 Professor 
Yamagiva (of Tokio) described a cystic teratoma of the 
ovary containing a mamma which he believed had become 
cancerous, but the evidence is by no means convincing. Since 
that date we have become familiar with a subtle form of 
cancer dissemination known as implantation, 


IMPLANTATION OANCER, 


When a woman is attacked by cancer in thé gastro- 
intestinal tract, gall-bladder, breast, or Fallopian tube, the 
cancerous cells permeate the adjacent tissues, and are shed 
into the abdominal cavity; these cells floating in the 
peritoneal fluid are dispersed throughout that cavity. If the 
woman be so unlucky as to bave an ovarian cyst or a dermoid 
in her pelvis, some of the cells will be deposited on the cyst- 
wall, and some of them will grow and form blocks of 
secondary cancer. I exhibited and described several speci- 
mens of implantation cancer to this society in 1910. Large 
numbers of cancerous cells which are shed into the abdominal 
cavity perish, for the peritoneum exercises a defending or 
prophylactic power against such marauders, but the 
ovaries are more easily colonised as they lack a peritoneal 
investment. 

This new knowledge concerning the deposition of can- 
cerous cells on normal ovaries, as well as on ovarian cysts, is 
of importance, because it renders previous records relating 
to specimens of primary ovarian cancer of no account. In 
future descriptions it will be essential for the reoorders to 
furnish evidence that there was no primary cancerous focus in 
the stomach, big intestine, gall-bladder, breast, or Fallopian 
tubes. A very small primary cancerous focus in the colon, 
though it has produced a big block of cancer in an ovarian 
cyst, will sometimes elude the surgeon's fingers and eyes in 
the course of an operation. Such small contracting cancers 
later cause intestinal obstruction, and are found in the course 
of acolotomy, or at a post-mortem examination, weeks or 
months after an ovariotomy. 

In considering primary cancer of the ovary and in ovarian 
dermoids we have tv clear aray old records and begin anen. 
The distinction between a cystic ovarian embryoma and a 
malignant teratoma is as sharp as the difference between 
a simple chondroma and a chondrifying sarcoma, but there 
are, a8 in other genera of tumours (except lipomas) described 
as innocent, gradation forms by which we pass from species 


of undoubted innocency to others of the most pronounced: 
malignancy. 

Every surgeon has pondered often and long on that 
common featare of cancer known as dissemination, wherein 
the histological peculiarities of the primary tumour are 
reproduced in the secondary nodules ; but the nodules due 
to the dissemination of malignant teratomas contain such. 
structures as hair, skin, nervous tissue, and embryonic teeth. 
These can only come from the activity of a developing ovam. 
We know that micro-parasites can stimulate growth in epi- 
thelial cells, and it is possible that benign ovarian dermoids 
and malignant teratomas express variations in the effects 
prodaced by minute agents, which are able to provoke seg-- 
mentation in matare ovarian ova, though in a more subtle 
way than Bataillon’s stylets. 
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THE recognition of malignant growths of internal organs is 
proverbially difficult, and the body of the uterus is no 
exception to the general rule. It is important to remember 
that some assistance may be obtained from a knowledge of 
the general conditions under which it is likely to be met 
with, and I shall therefore first ask your attention to certain 
points bearing upon the general incidence of malignant 
disease affecting the uterine body. 


I.— General Incidence of Malignant Disease of the Uterine 
Body. 

Three varieties of malignant new growths are known to 
occur in the body of the uterus; they are carcinoma, sarcoma, 
and chorion-epithelioma. The latter is a very rare tumour, 
and the circumstances of its origin differ so widely from those 
of the other two that for purposes of this lecture it may be 
excluded from consideration. Oarcinoma and sarcoma are, 
however, not infrequent, and being allied both in their 
clinical features and in the circumstances of their origin, 
may be conveniently considered together. : 

It is well established that the uterus is an organ especially 
prone to become the stat of cancer; in the female the two 
organs which show the greatest predisposition to cancer are, 


a a 
1 A lecture delivered at the Medical Graduates College and Polyclinic, 
London, on March 11th, 1912. 
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first, the breast, and second, the womb. From a study of 
the oancer statistics of large clinics it appears that the 
uteras is the organ primarily attacked in 30 per cent. of all 
oases of cancer in women. The great bulk of cases of uterine 
cancer arise in the cervix ; it appears that something like 15 
cases of cancer of the cervix occur to 1 case of cancer of 
the body. In addition to relative frequency, the subjects of 
cancer of the cervix show definite points of distinction from 
those of cancer of the body in respect of age and of fertility, 
and probably of social environment also. I have looked over 
all my cases of uterine cancer of which adequate notes have 
been preserved, in order to state these points of difference in 
terms of my own experience. 

I found that the average age was in cancer of the cervix 45 
(individual limits 26 to 77), in cancer of the body 55 (in- 
dividual limits 47 to 73). The average number of children 
borne was, in cancer of the cervix 4:1, in cancer of the body 
1-1; or the same conclusion may be differently expressed by 
stating the proportion of nallipare—viz., 9 per cent. in 
cancer of the cervix, 50 per cent. in cancer of the body. 
These figares closely correspond with those obtained from 
large numbers of collected cases, and are probably fairly 
accurate. : 

The effect of social environment is much more difficult to 
determine or to state precisely, and there are no statistical 
data in existence, so far as I am aware, which bear upon 
this point; but I have made a rough estimate by comparing, 
in my own experience, the proportion of cases of each disease 
seen in hospital practice and in private practice respectively. 
I find that in my cases of cancer of the cervix 10 were seen 
in hospital practice to 1 in private; in my cases of cancer of 
the body 3 were in hospital practice to 1 in private. One 
man’s experience of a disease so infrequent as this is, of 
course, insufficient to allow of reltable inferences being drawn, 
but these figures support the view, previously advanced by 
Sir William Sinclair and others, which I share myself, that 
cancer of the cervix isa disease which falls with especial 
weight upon the poorer classes, and it is, therefore, probable 
that poverty and insanitary conditions of life are predis- 
posing causes of its occurrence. My impression is, although 
I admit that I am unable to prove it, that this is not the 
case with cancer of the body. 

It will be agreed that these points justify us in regard- 
ing cancer arising in the body of the uterus as a clinical 
entity, differing from cancer arising in the cervix in its 
relative infrequency, in attacking women of a lower degree 
of fertility and of a more advanced age, and in showing no 
special relation to poverty and insanitary conditions. 

Sarcoma of the body of the uterus is very much rarer than 
carcinoma of the body, the proportion being probably about 
40 of the latter to 1 of the former. These two new growths 
can only be distinguished from one another by microscopic 
examination, and for clinical purposes we may consider them 
together, for the symptoms of the one are indistinguishable 
from those of the other. The age incidence is much the 
game as in carcinoma, except that a few cases occur in 
infancy or childhood. 

One other point in the general relations of these malignant 
new growths remains to be mentioned, and that is their 
association with fibroids. This association has been worked 
out mainly in connexion with fibroid tumours removed by 
hysterectomy, systematic histological examination in large 
clinics having shown that cancer occurs either in the cervix 
or the body in 3 to 4 per cent. of uteri removed for fibroids. 
In the same manner it has been shown that in uteri which 
are the seat of fibroid tamours, cancer occurs in the body 
twice as often as in the cervix—a very remarkable reversal 
of the usual relation. From these results the somewhat 
alarming inference has been drawn that fibroid tumours pre- 
dispose to the occurrence of cancer, and that in such cases 
the seat of election is the body, not the cervix. 

In my opinion, however, this conclusion cannot fairly be 
drawn. It must be recollected that the figures given are 
operation statistics only—i.e., they relate only to fibroid 
tumours which have given rise to symptoms sufficiently pro- 
nounced to call for radical operation. Not all fibroid tumours 
are removed by hysterectomy; there remains a large but 
indeterminate proportion which are either removed by myo- 
mectomy, or escape discovery, or which give rise to so little 
disturbance that, although recognised, they are not removed. 
If the incidence of cancer in all cases of fibroids could be 
determined, the results would certainly be very greatly 


modified, and the apparent special predisposition of the 
subjects of fibroids to uterine cancer might disappear. 

The relatively high proportion of corporeal, as distinguished 
from cervical, cancer in association with fibroids is not 
affected by this consideration ; but there is a further point 
to be borne in mind on this head. A large proportion of 
fibroid tumours are removed by the operation of supra- 
vaginal hysterectomy—i.e., the cervix is not taken away at 
all, and consequently it cannot be subjected to histological 
examination in the way that is possible with the body of the 
uterus. It is therefore quite possible that early cases of 
cancer of the cervix may be overlooked, when, for instance, 
they give rise to no alteration in clinical appearances ; but 
all cases of cancer of the body must necessarily be dis- 
covered. This consideration detracts considerably from the 
conclusion which might be hastily drawn from the figures 
quoted above, that fibroids specially predispose to the 
occurrence of corporeal cancer. 

Inasmuch as fibroid tumours predispose to absolute or 
relative sterility, and women suffering from cancer of the 
body also show a low degree of fertility, it is inherently 
probably that the two conditions will not infrequently be 
found associated with one another, and this without neoces- 
sarily involving any kind of dependence of the cancer upon 
the pre-existing fibroid. 

We may summarise our review of the general incidence of 
malignant growths of the uterine body thus: they especially 
affect women who are passing through, or have already 
passed, the climacteric age; women who are relatively or 
absolutely sterile are more likely to suffer than women with 
ap average or a relatively high degree of fertility ; women of 
the better classes are probably as liable as those of the 
poorer classes; the presence of a fibroid tumour does not 
predispose to the occurrence of malignant disease to any 
appreciable extent. 

II.—The Karly Symptoms. 

We now turn to consider the symptoms to which these new 
growths (cancer and sarcoma) give rise in their early stages. 

A point of the greatest importance is that the early 
symptoms are extraordinarily unobtrusive in their nature and 
insidious in their progress; even in advanced cases it is 
exceptional to meet with symptoms likely to be regarded by 
the patient as alarming or severe. Here we have one of the 
great diagnostic difficulties which are common, in some 
degree, to all forms of visceral cancer. Mauch has been said 
and written upon this point in connexion with cervical 
cancer ; the difficulty is even greater in corporeal cancer, for 
the symptoms are less demonstrative, and their tendency to 
progressive increase in severity is less pronounced, while the 
seat of the disease is inaccessible to direct observation. 

The first symptom to appear is almost invariably hemor- 
rhage, but at first so slight in amount that to the mind of the 
patient it appears to be of no importance. Sometimes it is 
accompanied or preceded by a thin or watery yellowish dis- 
charge. In many cases no other symptoms than these mani- 
fest themselves until the disease has spread beyond the limits 
of the organ primarily affected. In illustration of this point 
I may briefly relate two instances from my own experience ; 
in Case 1 slight hemorrhage continued for more than 12 
months and in Oase 2 for over two years before any other 
symptom appeared. 


Oask 1.—Married woman, aged 56, who had never been pregnant ; 
seen in consultation with Dr. W.G. Thorpe. The menopause occurred 
at the age of 51, and for four years subsequently she was quite well. 
About 15 months before I first saw her she noticed a slight blood- 
stained discharge, which occurred chiefly at night, and practically 
ceased during the daytime. At first irregular, after atime it became 
constant, and during the last two months the amount of bleeding had 
at times been fairly free. During the wh le time the discharge was 
thin, red, and odourless; no yellow discharge had been observed at all. 
She made no complaint whatever of pain, and her general health had 
remained good. Latterly she bad lost colour a little, and compared 
with 12 months previously she was half a stone lighter in weight. 

I saw her first on Oct. 3lst, 1911. On examination I found an 
irregularly enlarged uterus, and made out the presence of a emall, 
hard fibroid in the anterior wall, and another smaller one in the left 
cornu ; the remainder of the body of the uterus was enlarged and of 
softish consistence, sharply differing from the consistence of the 
fibroids. The mobility of the uterus was unimpaired. A fair amount 
of bright bleeding cccurred during the examination, although no 
instrument was employed. 

I had no hesitation in saying that I believed malignant disease was 
present in addition to the fibroids, and I advised immediate removal of 
the uterus. This was done on Nov. 16th, the operation per- 
formed being abdominal panhysterectomy, with removal of the tube 
and ovary on both sides. An enlarged aeae was found belonging to 
the deep iliac chain in the bifurcation of the internal iliac artery; it 
was, however, 00 firmly adherent that its removal was impracticable 
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owing to its clore relation to the large veins. The patient made an 
uneventful recovery from the operation. ” 

The uterus was hardened before being opened, and one half of {t has 
been mounted (Fig. 1). There is a small fibrold in the anterior wall ; 
it 1s Interstitial in position and on section its cut surface is bealthy. 
The whole of the endometrium is covered with an trregular nodular 
pauls which in parts has undergone considerable ulceration. There 

a well-marked infiltration of the musculature, which }s well seen at 
the fundus, where the uterine wall has boen greatly reduced in 
thickness; the growth has also attacked the upper part of the cervical 
endometrium. The peritoneal surface is healthy. A section cut 
through the middle of the left Fallopian tube shows a metastatio 
nodule of disease in this organ. Microscopically the growth was an 
adeno-carcinoma. 

Oasx 2.—Married woman, aged 51, who bad never been pregnant. 
Been in consultation with Dr. Charles BE. Gray. Menopause occurred 
early, at 41; after this she was well and free from aischarge for five 
oom In December, 1906, a slightly blood-stained discharge appeared 

or a day or two, and this recurred at irregular intervals of six to elght 
weeks during the succeeding 18 months. From the summer of 1908 
onwards the blood-stained discharge became constant, and she wore a 
diaper every day. In July, 1911, about six months before the uperation, 
a" flooding ” occurred; this she described as being much more profuse 
than a monthly period and lasting 24 hours. The day before this occurred 
she bad, for the first time, a good deal of abdominal pain. After this 
the bloody discbarge returned, and a few months later a second, 
rather lees severe, ‘‘flooding” occurred. Again the bloody discharge 
returned and continued with little change until the operation. Her 
general bealth and appearance had been good all the time. For two 
months before the operation she had had nearly continuous pain in the 
lower abdcmen, but of no great severity. 

I saw her on Jan. 3ist, i912. Examination showed that the cervix 
was heey: the body of the uterus was irregularly enlarged to the 
size roughly of two and a half months pregnancy; {its mobility was 
unimpaired. An attempt to pass the sound was abandoned, as bright 
bsemorrhage inimediately followed its introduction into the cervix. 

The uterus was removed by abdominal panbysterectomy, along with 
the tubes and ovaries, on Feb. 7th. The whole of the corporeal endo- 
metrium was covered with nodular, friable growth which ended 
abruptly below at the level of the internal os. The muscular wall 
showed advanced infiltration, the growth having nearly reached the 
peritoneal coat in one or two places. The pelvic and abdominal glande 
were not appreciably enlarged, nor was the pelvic cellular tissue 
infiltrated. No growth was to be found in thetubes. Microscopically 
the growth was an adeno-carcinoma. The patient made a good recovery 

The clinical history of Case 1 is not to be considered as at 
all exceptional ; in my experience it is fairly typical of the 
slow advance and unimportant character of the symptoms of 
cancer of the uterine body. The symptoma bear no relation 
to the extent of the disease, for in this case—although the 
growth bad advanced beyond tLe limits of the uterus, affect- 
ing the Fallopian tubes and the internal iliac glands— until 
two months before the operation the only symptom had been 
a slightly blood-stained discharge. Oase 2 presents an 
unusually long history of slight hemorrhage. This bad been 
continuous for over three years, but five and a half years 
before the operation occasional irregular bleeding began at a 
time when menstruation had already ceased for five ycars. 
It seems hardly credible that the disease bad been in exist- 
ence for five and a half years, but the history is, I believe, 
reliable, for the patient was a higbly intelligent woman and 
took great pains in farnishir g me with correct dates. 

This remarkable difference in the duration of the bemor- 
rbage, 15 months in Case 1 and at least three years in Oase 2, 
must be due to a correspondirg difference in activity, or in 
the degree of malignancy, of the two cancers. The two 
patients were in the same decade of age (51 and 56); both 
had passed the climacteric period for several years before the 
first symptoms of the disease appeared, four years in Case 1, 
five years in Case 2 ; structurally the cancer was of the same 
type in both cases. It is a commen experience, however, 
that cancers arising in other organs display a corresponding 
variation in malignancy in different cases. 

It is clear from these examples that the initial symptom of 
cancer of the body of the uterus may be merely a blood- 
gtained discharge, thin, watery, odourless, the blood content 
being at first slight and intermittent. Later the amount of 
blood lost becomes larger and continuous, with occasional 
irregular | emorrhages of a definite, but seldom of a profuse, 
character. Still later pain is superadded to these symptoms; 
the pain {s seldom severe, and shows this common character- 
istic of the pain of malignant disease, that at night it is as 
bad as, or worse than, in the daytime. 

I feel satisfied from my experience of the disease that pain 
is an exceptionally late symptom in cancer of the body of the 
uterus, for advanced stages of the disease may be reached 
without any complaint of pain being made by the patient, as 
Case 1 shows. In cancer of the cervix pain fs, relatively 
speaking, an earlier symptom, and is invariably met with in 
the advanced stages. This is probably explained by the fact 
the: ‘fer a well-marked {fr flammatory process accom- 
‘lng growth and spreada into the outlying 

characteristic featare in the histological 


appearances. It is probably the direct result of infection of 
the growth by vaginal organisms ; this, owing to the exposed 
position of the cervical growth, is very liable to occur, 
while the protected position of the corporeal growth gives it. 
& greater security against vaginal infection (ride inyra), 
Microscopically the inflammatory zone is not seen in cancer 
of the body to anything like the same extent as in cervical 
cancer. 

This period of pain undoubtedly corresponds to an 
advanced stage of the disease in which glandular deposits and 
involvement of the Fallopian tubes, or the peritoneal ccat of 
the aterus are very likely to be found. 


In Cases 1 and 2, although for a prolonged period the 
amount of bleeding was very slight, yet eventually consider- 
able bemorrhage occurred. Although this is the usual course 
of events, a remarkable case recently came under my notice 
in which the final inoperable stage of the disease was 
reached with no loss of blood beyond that comprised in a 
slightly blood-stained discharge. At no time was there any 
considerable hemorrhage. 


Cask 3.—Married woman, aged 61, who had never been pregnant. 
In April, 1909, she underwent an operation for an abscess of the vermi- 
form appendix. The menopause occurrgd at the age of 42. In 
September, 19]0—i.e., seven years later—a thin, yellowiah discharge 
began, which at times contained a little blood. This discharge con- 
tinued without intermission, and later on became constantly blood- 
stained, but there was never any loss of blood comparable to that which 
occurs at a monthly period, nor were clots ever observed. In February, 
191]—1.e., five months after the onset of the discharge—she began to 
complain also of slight abdominal pain. The patient being of a highly 
neurotic habit, little attention wag paid to this complaint of pain. Her 
own statement was that from this time onwards a certain amount of 
pain became constant, but it was never severe. 

I saw ber in consultation with Mr. J. Lynes on April 19tb, 1911. The 
uterus was then retroverted, considerably enlarged, irregular io shape, 
hard and nodular in consistence; on the right side was a separate bard 
lump, which was taken for s subserous fibroid. The cervix was healthy 
and the mobility of the uterus was somewhat Impaired, but this I 
attributed to ita retroverted position. The examination caused no 
appreciable hemorrhage. 

After discussing the possibility of the condition being malignant we 
decided to put the patient to bed for ten days and employ hot vaginal 
douches, giving 4-grain styptol internally three times a day. In the 
event of no imprevement occurring I was to see her again in ten days. 
Unfortunately, the patient did improve while in bed, and in conse- 
quence she went away to the country: soon, however, the old sym- 
ptoms reappeared, but it was not till June 20th (nearly two monthe 
later) that l saw heragain. Although locally the conditions were not 
appreciably altered there was a considerable amount of thin, blood- 
stained, inuffensive discharge, and I had no hesitation in advising tha 
prompt removal of the uterus. There had been uo appreciable loss of 
flesh, but the general condition of the patient was not eo good as it had 
been two months previously. The discharge bad never been noticed to 
be offensive. 

The operation was performed on June 24th and revealed s very 
advanced atage of malignant disease of the uterus, The growth had 
passed through the anterior uterine wal) and had involved a cuonsider- 
able area of the parietal peritoneum to the right of the mid-line, to 
which it was firmly matted. A secondary growth, a8 large as 4 cricket 
ball, was present in the right ovary; this was the lump which had 
been wrongly regarded as a subserous fibroid on clinical examination. 
There were numerous small, tsolated nodules of malignant growth on 
various parts of the parietal and viscera) peritoneum. The uterus. 
with the tube and ovary on each side, was removed, together with ss 
much as possible of the peritoneal metastases, but a complete opera- 
tion was {mpracticable, The patient recovered from the operetion aud 
ved for nine months. 

The right balf of the uterus and the ovarian metastasis are shown in 
Fig. 2. The growth bas entirely filled up the uterine cavity and has 
infiltrated the entire musculature, except fora portion of the postericr 
wa)l where a thin layer persists, and the peritoneal covering bas also 
been preserved. On the anterior wall the growth has burst through 
and destroyed the peritoneal coat, the rough area seen in the photo. 
graph representing the part which had become attached to the parietes 


I regard this case as the most striking example I have ever 
seen of the unobtrusive and insidious character of this 
disease. The first symptom of hamorrhage occurred only 
nine months before the operation, a much shorter time than 
in either Case 1 or Case 2, yet the disease was far more 
advanced. It must be supposed that the disease had been JD 
existence for a considerable time before giving rise to a0y 
symptoms whatever. I regret that I did not advise immediate 
operation on first seeing her, but in view of the stage which 
the disease was found to have reached two months later, it is 
doubtful if the case was really ever seen at a time when Jt 
oonld have been successfully dealt with. 


A further important point which this case {illustrates is 
the fact that in advanced cases the discharge may remain 
inoffensive in cancer of the body of the aterus; in this 
respect, cancer of the cervix differs widely, for cflensive uit 
charges are the rule in this condition when the disease is at 
all advanced. The explanation is no doubt to be found in 
the protected position of the growth when situated in the 
uterine cavity. Cancer of the cervix is in contact with the 
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Adeno-carcinoma of the uterine body. The growth has com- 
pletely destroyed a large part of anterior uterine wall, 
and there Is a large secondary th of the right ovary 
and outer half of the right tube. The uterus was nearly as 
large as in Fig. 1, but in hotographing it there has been 
considerable reduction in size. (Case 3.) 





- Fig. 4. 





Adeno-carcinoma of the uterine body. The growth has deeply 


encroached upon the muscular layer at the fundus. x isa 
small fibroid. (Case 1.) 


Fic. 2) 





Senile endometritis with pyometra, (Case 8.) 
Fig. 5, 





Sarcoma of the uterus; the expos 


ing. Well-marked invasion of the muscular layer is seen at 
the fundus. (Case 7.) ne ie 


_d portion below was slough- 





Chronic metritis or fibrosis of the uterus. (Case 9.) 
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vaginal walls and in direct communication with the body 
sarface ; bacteria from outside may be directly implanted 
upon it as in coitus, or in the unskilful use of a vaginal 
douche. The ulcerating areas of a cervical cancer accord- 
ingly are readily attacked by secondary vaginal infectiun ; 
but cancer in the uterine cavity, although uloerating, stands 
a much better chance of escaping secondary infection, and 
to this circumstance the comparative rarity of offensive 
discharges must be attributed. 

The symptom of hemorrhage is so important that before 
leaving the subject I should like to point out one or two 
further characteristics of it. In the instances bitherto con- 
sidered slight continuous bleeding was present for a pro- 
Ionged period. In some cases, however, the bleeding may 
take the form of irregalarly recurring attacks, with intervals 
of considerable duration in which no hemorrhage occurs, as 
in Oase 4 (vide infra). 

Profose hemorrhage rarely occurs in either cancer or 
sarcoma of the uterine body before the terminal stages 
are reached, and in mapy cases not even then. So much 
have I been impr with this point that I am 
accustomed to regard cases in which there has been 
definitely severe bleeding as less likely to prove malig- 
nant than those in which the hemorrhage has been 
inconsiderable. The most alarming hemorrhages I have 
ever seen, apart from pregnancy, have been in cases of partly 
extruded submucons fibroids of benign stracture. More 
rarely, however, we meet with almost equally severe bemor- 
rhage from intra-uterine adenomatous growths, also of 
perfectly innocent characteriatics. Oase 5 is a fairly typical 
example of this class. 

Case 4.—Married woman, aged 47, who had had two children. The 
menopause occurred at 41, and for about five years there was no further 
hzmorrbage or discharge. Then a slight bleeding set In, which ina 
few days led up to a rather severe loss with clots; this occurred 15 
months before the operation. Subsequently there were inconslderable 
and irregular losses of blood every two or three weeks; on one occasion 
she was free from it for five weeks. In the intervals of bleeding there 
wasa whitish, slightly offensive discharge. 

On examination the uterus was found symmetrically enlarged to the 
size of elght weeks pregnancy, and its mobility was unimpaired. 

The operation took place on June l7th, 1909, and subsequent exa- 
mination of the uterus revealed a generally diffused carcinoma of the 
endometrium; although spread over the whole uterine body there was 
not much infiltration of the musculature except at the fundus. Pan- 
hysterectomy was performed, and the patient made a good recovery. 

Case 5.—A married woman, aged 51, who had had six children. 
During the first half of the year 1910 the menstrual periods had been 
normal in amount and a little delayed, but beyond this there had been 
no indication of the menopause. In June, 1910, the perfod was 14 days 
overdue, when a very severe hemorrhage occurred; tho patient at 
the time was abroad, and her medical attendant there found it 
necessary to plug the vagina to arrest the bleeding. She continued to 
lose profusely fur three weeks, and the bleeding did not entirely cease 
for aix weeks. Afterthisthere was no further perlod until Christmas, 
1910, when a profuse loss, lasting seven days, occurred and was accom- 
panied by great pain. ‘hore was another similar joss In January, 191), 
ant nothing further until the end of Maroh, when she had another bad 
hemorrhage lasting three weeks. She then decided to come home with 
a view to an operation being performed. 

I saw borin cuusaltation with Dr. T. W. Parkinson on June 9th, 1911. 
She was very anemic, but in other respects ber general health was 
good, and there had been no bleeding forsix weeks, I found the nterus 
was somewhat bulky, but not larger than one often finds it in a healthy 
woman who has had several children. Its shapo was normal and there 
were no Irregularities suggesting the presence of fibroid or other new 
growths. I did not think the condition was malignant, but the 
patient's intention was to Jeave England as soon as possible, and sho 
desired an assurance that something should be done which would free 
her from the risk of further floodings. I therefore agreed to perform a 
radical operati n, there being obviously no objection to this on the score 
ot her age. 

The uterus was romoved by the abdominal route on June 22nd, and 
on opening it a small, soft, sessile growth was found at the fundus, 
which on microscopic examination proved to be a aimple benign 
adenoma of the endometrium. The patient made a good recovery. 

Consideration of Case 5 shows that there are certain 
points of difference from the usual clinical history of cancer 
of the uterine body. The age (51) corresponds with that of 
cancer, but the patient was a woman who had borne more 
than the average number of children, the menopause had not 
been passed, and the hemorrhage, instead of being slight and 
steady, was very profuse and irregular, with long intervals. 
It was. therefore, reasonable to differentiate it, on the clinical 
data alone, from cancer. 


LET. — Changes in the Uterus Recognisable by Clinical 
Lzamination, 
We pass now from the symptoms to consider more care- 
‘e the physical signs which may be met with in early 
‘ malignant disease, and here we at once enconnter 
‘iicalty as with the symptoms. The changes 
cancer in the body of the uterus are by no 





means striking in their character, and may be overlooked if 
the physical examination is difficult, or misinterpreted if 


the examiner does not understand their importance. A com-— 


plete and satisfactory bimanual examination of the uterus is 
essential for the recognition of these changes, and if the 
patient is stout, or the uterus retroverted, an examination 
made under anesthesia may be absolately necessary before 
any conclusion can be arrived at. 

As a rule the only change which can be discovered is a 
moderate degree of enlargement of the body of the uterus; 
usually the enlarged organ is softer than the normal in con- 
sistence, and presents no irregularity in shape. If irrega- 
larity in outline, or of surface, is found it may be due to the 
presence of fibroid nodules (Case 1) or to the protrasion of 
malignant outgrowths upon tbe peritoneal surface of the 
organ as in Oase 3. 

The size of the uterus in malignant disease is seldom larger 
than a two and a half to three months pregnancy ; large 
uterine tumours are usually innocent, malignant aterine 
tumours are relatively small. Enlargement of the body of 
the uterus, when detected in a woman who has passed the 
menopause, should always receive the moat carefal con- 
sideration. And upon this point we must not omit to 
observe that when the menopause has been passed for 
several years, the uterus in most cases, though not in all, 
undergoes a recognisable degree of shrinkage when healthy. 
If at this age the uterus is as large as, or definitely larger 
than, that of a healthy adult woman, it is almost certainly 
the seat of disease. If the enlargement is irregular or 
nodular, the consistence hard, and there is no hemorrhage or 
other discharge, the enlargement is probably the result of the 
presence of old fibroid tumours which are inactive aod 
perhaps atrophied, and the condition is therefore of no 
importance. If an enlargement of this character is accom- 
panied by a hemorrhagic discharge, cancer of the body Is 
probably also present as well as the fibroid tamours, or ip 
rare instances sarcoma may have arisen in the fibroids. If 
the enlargement is symmetrical and the consistence softer 
than the normal, and there is bsmorrhagio discharge, the 
condition is almost certainly cancer of the body of the 
uterus. 

We are accustomed to regard fixation as an important sign 
of malignant disease of internal organs, but it must be care- 
fully borne in mind that in this disease the uterus may 
preserve its natural degree of mobility practically unimpaired 
until an sdvanced stage bas been reached. Owing to atropby 
and shrinkage of the broad ligaments the mobility of the 
uterus becomes somewhat limited after the menopause, 80 
that we mast not expect to find the uterus of a woman of 60 
so freely moveable as that of a woman of 40. In respect of 
mobility the conditions are different from those met with io 
cancer of the cervix. In the latter the disease follows the 
cervical lymphatics which pass through the base of the broad 
ligament, communicating freely with the abundant cellalar 
tissue there present ; this cellular tissne accordingly becomes 
the seat of thickening, clinically recognisable at & Com: 
paratively early stage of the disease. In cancer of the body 
the lymphatics traverse the upper part of the broad ligsment 
—the meao-salpinx ; here the cellular tissue is very scanty, 
especially in elderly women, and consequently little evidence 
of peri-uterine infiltration is met with. When the disess? 
spreads beyond the limits of the uterus the atructares first 
involved are the Fallopian tube, the ovary, and the deep ills 
or hypogastric glands. These glands lie upon the posterc- 
lateral wall of the pelvis, and when enlarged do not tend 
immobilise the uterus at all. Free mobility is, therefore, 
quite compatible with a malignant growth of the bodyot the 
uterus of very considerable extent. 

A careful examination of the cervix, both by touch snd 
sight, should be made in all cases ; as a rule it will be foand 
healthy. When, however, unimportant morbid conditions are 
present, unless a carefal systematic examinatior is made in 
all cases as a matter of rontine, the mistake may be made of 
overlooking much more serious disease in the body of the 
uterus. For instance, small adenomatous cervical polyp 
often, although not always, give rise to slight irregular of 
continuons bleeding, not unlike tbat which occurs in cancer 
of the body, Whenever in middle life such a polyps’ ™ 
met with, it should be freely removed, the cervix dilated. 
and the uterine cavity explored with the finger or the 
curette. I have in this way more than once knows } 
corporeal cancer detected, which but for the systematic 


ee 


THR Lanowt,)] DR. T. W, EDEN: MALIGNANT DISEASE OF THE BODY OF THE Ui ERUS. [Mar 25,1912. 1397 





examination would certainly have been overlooked. And, 
further, the cervical growths should always be submitted to 
microscopic examination, as in elderly women cervical 
polypi are sometimes malignant. 

In some cases the malignant growth may be found in the 
cervix itself ; small areas of warty, friable growth, or a sma)! 
freely bleeding ulcer are the commonest forms assumed in 
the earliest stages. But in this connexion we must recollect 
the great difficulty of detecting endvvervical cancer in its 
earlier stages ; that is, cancer beginning within the cervical 
canal and therefore inaccessible to direct examination. 
Even in an exploratory curetting cancer in this situation may 
be missed unless the walls of the cervical canal as well as 
those of the body cavity are carefully gone over with the 
curette. I have known on more than one occasion this form 
of cancer missed in curetting by an experienced operator. 

I do not advise the routine use of the sound when the sus- 
picion of malignant disease of the body is entertained. I¢ is 
easy to perforate the wall of the malignant uterus with this 
instrument, and, what is worse, this may be done without 
the accident being discovered at the time. When this is the 
case the mishap may prove fatal from peritonitis. But even 
if the uterus is not perforated severe hemorrhage may follow 
the use of the sound, and this is an awkward complication 
to deal with in the consulting-room. I rely upon a careful 
bimanual examination to determine the size of the uterus, 
and if this can be done satisfactorily the sound is quite 
annecessary. 

Dilatation of the cervix and exploration of the uterine 
cavity with either the finger or the curette is the only other 
available means of diagnosis. I do not make a routine use 
of this method, and, indeed, I find that I have only used it 
in one case out of every six that I have operated upon. In 
advanced cases the operation is by no means devoid of the 
tisk of perforation, and curetting is further objectionable as 
transgressing the surgical rule that a malignant growth 
should, if possible, be removed without cutting into it or 
scraping it, and thus running the additional risk of intro- 
ducing living cancer cells into opened blood-vessels. As a 
rule, it is unnecessary in advanced cases, for the history 
together with the enlargement of the uterus amply justify 
the radical removal of the organ in women who have passed 
the child-bearing age. 

In earlier cases, on the other hand, where the symptoms 
have been of very brief duration, or where, although there is 
bleeding, definite enlargement is not made out, curetting for 
diagnosis is the proper course to pursue. When the opera- 
tion is done under such circumstances the condition will 
often prove to be innocent. When curetting is done in this 
way for diagnosis the whole of the scrapings should be care- 
fully collected, and placed immediately in about an ounce of 
normal saline solation to which one or two drops of 40 per 
cent. formalin may be added. The whole is then sent to the 
pathologist with as little delay as possible. 


If cancer of considerable extent is present the curette will 
bring away large quantities of friable, soft, solid material ; 
the instrament must, of course, be used with care and 
gentleness. Unless the whole area of the uterine wall is 
gone over carefully with the curette in an early case small 
areas of disease may be missed. And, further, if the uterine 
cavity is encroached upon and distorted by a submucous 
fioroid it may be mechanically impossible to direct the 
curette into the part of the cavity lying beyond the fibroid, 
and in this way small areas of cancer may escape detection. 
If the uterine walls are felé to be roughened or irregular and 
the curette detaches very little solid material the cavity 
should be explored with the index finger. There is no doubt 
that the finger is far superior to the curette as a diagnostic 
aid, but its use requires fall dilation of the cervix ; thisisa 
matter of considerable difficulty in elderly women and is 
always accompanied by a good deal of laceration. My own 
practice, therefore, isto reserve digital exploration in these 
circumstances for doubtful cases. 


IV.— Conditions which Modify the Clinical Features. 


The next point to which I should like to call your atten- 
tion is that the usual clinical features of the disease are 
sumetimes considerably moditied by the presence of other 
pathological conditions which may be of independent origin, 
or may be consequent upon the presence of the malignant 
growth. Under this heading a considerable list of condi- 
tions might be mentioned, but I shall limit myself to two 





important conditions which I can present to you by means of 
illustrative cases. The first is the presence of a large 
fibroid, the second the occurrence of infective processes in 
the growth itself or in the Fallopian tubes. 


Case 6.—Marrled woman, aged 61, who had had five children. 
Although 61 years of age, menstruation had not ceased entirely, a 
** period” occurring about twice a year for several years before the 
operation, which took place on Nov. 9th, 1909, in the Chelsea Hospital 
for Women. A month before the operation a severe bleeding occurred, 
the blood being bright and containing clots. This continued for several 
days, confining her to bed. After this the bleeding never entirely 
ceased, although It became greatly diminished in quantity. There was 
no pain at firet, but a fortnight after the onset of the hemorrhage a 
severe attack of abdominal! pain occurred lasting for about an hour. 
After this several slighter attacks recurred at intervals of a few days, 
each attack appearing to be relieved by the passage of clots. 

The patient had a large fibroid tumour, and after removal the uterus 
weighed 93 lb. On opening the uterus after hardening it was found 
that the tumour, situated in the posterior wall, was to a great extent 
submucous, the uterine cavity being much enlarged. In three separate 
and distinct positions a small nodule of papillomatous, friable growth 
was found upon the endometrium. On microscopic examination this 
proved to be an adeno-carcinoma. There was very little infiltration 
of the musculature. The patient made a satisfactory recovery. 

The points in which this case differs from the common 
clinical features of the disease are, first, the absence of the 
menopause ; secondly, the severity of the initial bleeding ; 
and, thirdly, the early appearance of attacks of severe 
abdominal pain. The very late persistence of menstruation 
is a not uncommon resalt of a fibroid when it is submucous 
in position ; small interstitial or subserous fibroids, on the 
other hand, do not greatly delay the menopause. The first 
indication of the presence of malignant disease was the severe 
bleeding which occurred a month before the operation. The 
unusual severity of tho initial bleeding was probably due to 
the relatively greater degree of vascularity of the uterus, 
consequent upon the presence of the large fibroid tumoar. 
The attacks of pain subsequently noted were probably of the 
nature of uterine colic; blood accumulating in the dilated 
uterine cavity would after a time set up powerful and painful 
contractions by which the accumulated blood would 
ultimately be expelled through the cervix. The carcinoma 
was clearly an independent growth in the endometrium, and 
had no connexion with the fibroid. The divided uterine wall 
was thick and vascular, and in marked contrast to the 
atrophied and relatively devascularised uterus usually found 
in women over €0 years of age. 

Case 7.—Married woman, aged 57, who had had one child. The 
menopause occurred at 54, and she remained well for two years after- 
wards; then a yellowish discharge occurred which at times was noticed 
to be stained with blood. I first saw heron June 9th, 1910, when this 
discharge had been in existence for three to four months. She did not 
complain of pain and her general health was good. 

On examining her I found a well-marked senile vaginitis, and I 
regarded the vaginal walls as the maiu source of the discharge. The 
uterus was retroverted and a little enlarged. J arranged with her 
medical attendant, Dr. G. Dupont, that the vaginitis should be care- 
fully treated and the patient at once brought back if the symptoms 
became more severe. However, she improved so much under treat- 
ment that she went abroad and did not return home until April, 1911. 
The yellow discharge continued but not. persistently; sometimes she 
was free from it for several days, and there was never more than & 
streak of blood in it. 

At the beginning of May she was suddenly selzed with acute 
abdominal pain and fever (102'2°F.). Ithen saw her again and found 
there was an abundant offensive discharge from the uterus. Two days 
later I explored the uterine cavity, after dilating the cervix, and found 
that it contained a sloughing growth of considerable size attached to 
the fundus. In view of the possibility of its being malignaut I sewed 
up the cervix, and then tmmediately performed panbysterectomy by 
the abdominal route. Ou microscopic examination the growth proved 
to be a mixed-celled sarcoma, the muscular tissue at the fundus 


being considerably invaded (Fig. 3;. The patient made an un- 
interrupted recovery. 


This case incidentally serves to show that when uterine 
sarcoma occurs in elderly women the early symptoms are 
indistinguishable from those of carcinoma, as was pointed 
out at the beginning. A discharge, sometimes stained with 
blood, bad been noticed for 12 months, but no considerable 
bleeding had ever occurred. Yet during this time a large 
sarcoma had been growing, which at the time of the opera- 
tion had ccnsiderably infiltrated the uterine musculature. 
The advance of the disease was therefore no more rapid than 
in cancer, nor were the symptoms any more obtrusive. The 
sloughing of the growth I attribute to infection from the 
vagina, which was probably the source of a good deal of the 
discharge from which she had previously suffered. In one 
sense this occurrence was a fortunate one, for if it had not 
happened the growth might not have been discovered until 
it had made still further advances, and had accordingly 
become less amenable to operative treatment. 

Sloughing of an intra-uterine tumour does not in all cases 
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give rise to fever to anything like the degree seen in this 
case. While the cervical canal remains freely patent, 
providing for adequate drainage into the vagina, not much 
absorption from the uterus will take place. In this case the 
_oervix probably became blocked by déoris from the sloughing 
tamour, and absorption then began, resulting in fever. When 
the patency of the canal became restored the temperature 
rapidly fell. 

Another infective complication of which I have seen 
several examples is pyosalpinx resalting from infection of the 
tubes from the ulcerating growth in the uterus. This com- 
plication is relatively much more common in cervical than in 
corporeal cancer for tbe reason already mentioned, that in the 
cervix the exposed position of the growth renders it specially 
liable to become secondarily infected. Tubal infection in 
these cases is seldom acute, and consequently fever is not 
oommonly met with; sometimes, however, an acute peri- 
tonitis results from leakage from an infected tube. 

V.—The Infferential Diagnosis. 

There are only two conditions which we need consider in 
this oconnexion—viz., senile endometritis and the condition 
known as fibrosis or chronic metritis. In a systematic 
description of the subject other disorders than these would 
have to be taken into account, bat for practical purposes 
these two are the most important ones. 

Senile endometritis occurs at much the same time of life 
as malignant disease of the uterine body, for it is essentially 
a post-climacteric affection. The prominent symptom is, 
however, a purulent and usually offensive discharge ; bleeding 
is often entirely absent, and when present is never consider- 
able. Asa rule, the vaginal canal participates in the inflam- 
matory process, and is the source of a good deal of the 
discharge. There is usually no complaint of internal pain, 
bat a certain amount of burning and discomfort externally 
is often caused by the discharge. The uterus itself, as a rule, 
is not enlarged and often shows definite post-climacteric 
atrophy ; sometimes, however, if does become enlarged from 
distension of its cavity with pus, producing pyometra. This 
enlargement is regular in shape and softish in consistence, 
while the mobility of the uterus remains good. The con- 
dition accordingly presenta certain resemblances to cancer. 


Case 8.—A married woman, aged 63, who had had four children. The 
menopaure occurred at the age of 50. I saw her at the Chelsea Hoa- 
pita) for Women on April 26th, 1903, and she bad then noticed a yellow 
and unpleasant discharge for upwards of 18 months. At times it was 
stained with blood, but there had been nothing greater than a ‘“‘show” 
of blood at any time. She said that latterly the discharge had been 
very offensive. 

Op examination the cervix showed well-marked post-climacteric 
atrophy, and the body of the uterus was somewhat enlarged, relatively 
to her age, softish in consistence, and on making pressure upon it with 
the finger passed into the rectum, a considerable amount of brownish, 
foul-smelling pus could be squeezed out of the uterus, Seen through 
the speculum the lips of the os and the walls of the upper half of the 
vagina were deeply reddened, aud oozed slightly with blood when firmly 
wiped with cotton- wool, 

At this point the case was regarded as being probably one of pyometra 
due to malignant disease ot the uterine Gody. As a matter of fact, 
pyometra, although not uncommon in cancer of the cervix, is seldom 
eeen with cancer of the body; in iny own experience of the disease ] 
bave never met with [¢ at all. This point, however, I was not familiar 
with when this case eccurred, now nine years ago, and I leant then 
strongly to the view that the cage was one of malignant disease. Before 
deciding to remove the uterus the cervix was dilated under ancesthesia 
and the cavity explored with the finger. About ¢wo ounces of pus 
escaped during the dilatation, but on exploring the cavity no trace of 
new growth could be found in any part. The organ was sharply retro- 
flexed, and the distension with pus appeared to be the result. of 
imperfect drainage, ronsequent upon the malposition, aided by inability 
of the atrophied uterus to expel its contents by muscular contractions, 
The uterus was then douched thorougiily, swabbed with iodfeed phenol, 
and then lowsely packed with io deform: pauze, 

Fora time the patient was better, but ina few months the condition 
was as bad as ever, and the uterus was then removed by vayinal 
hysterectomy. When examined atler removal there was no new growth 
found (Fig. 4), but the walls were sloughy. rough and irregular in 
appearance, and the mucetdature was much thinned in comparison 
with that of a woman in the fertile period of Ife; it measured a quarter 
of an tnch in thickness fineteulot the normal one halt to three-quarters 
ofaninch. Oa microseople examination it was found that the inucous 
membrane had been entirely renioved by sloughing. 


In this case the prelimioary exploration of the uterus was 
certainly justilied, but there would have been nothing to 
regret if the radical operation bad been immediately per- 
formed, ioasmach as the patient was not relieved until this 
had been done. It must, bowever, be admitted that senile 
endo -f-itis pacely produces results so serious as this, and it 

‘cured by local treatment, I do not think there 
‘ vidence that senile endometritis is a precursor 
vt from what is known of the causation of 

“tis relation is not inherently improbable. 


In order to avoid a serious error of diagnosis suspected cases 
should always be submitted to carefnl exploration of the 
uterine cavity, and here the finger is of the greatest service. 

Uterine fibrosis or ohvonic metritis differs from malignaat 
disease both in its general incidence and in the kiad of 
hemorrbage to which it gives rise. As a rule, the subjects 
of this disease are considerably below the age of uterine 
cancer, and as menstruation has not ceased the prominent 
symptom is menorrbagia ; in severe cases irregalar losses also 
sometimes occur, as in Case 9, and altogether the hzmor- 
rhage {s a good deal more than is usually the case with 
cancer. A lencorrkceal discharge is commonly present in 
the menatrual intervals, but there is no admixture of blood, 
nor does the discharge show any tendency to become 
offensive. The history is prolonged and the advance of 
the symptoms very slow. The uterus is generally enlarged, 
though not so much as in cancer ; its shape is normal and its 
consistence unusually bard. The enlargement is mainly 
due to increase of fibro-muscular tissue. Its mobility is 
upimpaired. 

There is sufficient resemblance between this condition and 
malignant disease to call for care in diagnosis. Exploration 
of the uterus and curetting suffice to exclude a malignant 
growth, but in the great majority of the cases of fibrosis 
curetting does very little good, and the persistence of the 
symptoms after this operation may arouse suspicion of 
malignancy. Hysterectomy is frequently reqatred, and in 
the case of fibrosis the ovaries, if healthy, should be ccr- 
served in patients who have not passed the climacteric. 

Cask 9.—A married woman, aged 48, who had had one child and 
three miscariages at intervals after the confinement. She waa admitied 
to the Chelsea Hospital for Women on Feb. 2ist, 1911. For the pre 
vious two years she had complained of increasing losses at her monthly 
periods, and occasional irregular losses of blood in the menstrual 
intervals. These intermenstrual lossea were inconelderab'e up tu 
August, 1910, but she then bad a bad ‘'ficoding” lasting altogether 
three weeks. Since that time~i.e., six months—ehe Lad not been free 
from bleeding for more than a week at a time. When not losing there 
was a little yellowish discharge. Occasionally there was slight colicky 
pain with the hemorrhage. 

On examination the uterus was found to be considerably enlarged and 
unusually bard in consistence ; there was no irregularity in outline to 
be made out, and the cervix waa healthy except for an erosion. 

The uterus was removed by abdominal pan hysterectomy without s pre 
liminary exploration as it was thought to be malignant. On examining 
thé organ after removal (Fig. 5) no new growth was found, but the wall 
of the uterus was greatly thickened, especially in its muscular coat, 1 
the manner characteristic of uterine ‘‘ fibrosis,” 

In conclusion, one favourable circumstance in connexico 
with malignant disease of the uterine body may be mén- 
tioned—viz., that the prognosis as regards recurrence alter 
radical operation is much more favourable than in cancer of 
the cervix. One of my cases in which the disease was found 
to bave extended to the Fallopian tube and broad ligament 
is alive and well ten years after the operation; another 
I know of, in whom the disease was almost equally exten- 
sive at the time of the operation, was free from recurrence 
after seven years. Glandular enlargements do not contra 
indicate a radical operation, even when the affected glands 
cannot be extirpated. In a considerable proportion of cases 
the evlaryed glands are found to be non-malignant, the 
increase in size being due to inflammatory infection from the 
ulcerating growth. It is, of course, desirable that enlarged 
glands should, if possible. bo remcved, as the question of 
malignancy can only be settled by microscopic examipation. 
We inay therefore say that even if diagnosis is difficult, and 
cases are seldom seen in the early stages, for the reasops 
alrcady set forth, the disease remains operable for & relatively 
long time and surgical intervention may be undertaken with 
good hope of success, even when the history ia prolonged and 
the disease of wide extent. 

Queen Annc-street, W. 
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Roya Visit to ALDERSHOT HuspitaLs.— Satur 
day, May 18th, waa selected by their Majesties danctg 
their stay at Aldershot for a visit to the Louis Margaret 
and Cambridge Huspitalay At the Cambridge Hospital 
their Majesties were received by Surgeon-General & 
Robinson, P.M O., Lieutenant.Colonel 9. Hickson, and the 
staff of the hospital, and after making an {nspectioo 
of the entire organisation of the inatitation visited every 
ward and the domestic departments. They spoke with many 
of the patients. The Kiog was particularly interested in the 
appliances for injecting stovaine, and on leaving both his 
Majesty and the Queen expressed their satisfaction a what 
they had seen. 
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ON THE SURGICAL TREATMENT OF 
ANEURYSM.’ 


By H. GILBERT BARLING, M B., BS. Lonp., 
F.R.CS Enc., 


SURGEON TO THE BIRMINGHAM GENERAL HOSPITAL. 





I AM inclined to apologise for my temerity in introducing 
this discussion on aneurysm with the limited experience I 
have of the disease, but I feel to some extent absolved by the 
knowledge that, from the comparative rarity of the condition, 
many other surgeons would labour urder similar disadvan- 
tage. It has seemed to me appropriate that the Surgical 
Section of the Royal Society of Medicine should take a 
formal opportunity of discussing the treatment of external 
aneurysms due to disease because of the recent methcds 
devised by Matas under the term of ‘' endoaneurysmor- 
rhaphy.” 

My own operative experience of external aneuryem, 
excluding traumatic cases of which I do not propose to 

, is based upon five popliteal aneurysms, two aneurysms 
of the third part of the right subclavian artery with dilatation 
of the vessels on the proximal side, and one case of aneurysm 
of the internal carotid. Four of the popliteal aneurysms 
were treated by ligature of the superficial femoral artery at 
the apex of Scarra's triangle. The only points concerning 
them worth mentioning are that two of them occurred in the 
same patient, a man aged 22, only a short interval super. 
vening between the cure of the one and the appearance of 
the other, and that one patient, a male, aged 50, suffered 
from gangrene of the toes for which a mid-tarsal amputation 
was performed. The fifth popliteal case was treated by 
obliteration on Matas’s method. Briefly the details are as 
follows :— 

A male, aged 30, a long-distance runner, was admitted to the General 
Hospital, Birmingham, on June 28th, 1910, with an aneurysm of the 
right popliteal space rather low down. The circulation was controlled 
by a rubber tourniquet and the sac laid open. The aneurysm was of the 
fusiform type, the popliteal artery opened into its upper end, and the 
anterior and posterior tibial arteries led out of the lower part; two 
other small arterial orifices were found opening into the sac. All the 
arterial openings were sutured with fine catgut, the sac was obliterated 
with the same material, and the wound was closed without drainage. 
Recovery was without incident of any kind, the foot remained warm 
throughout, healing was by first intention. 

The patients with subclavian aneurysm were both males 
between 40 and 50 years of age; both complained of pain in 
the right shoulder, neck, and arm, and had been treated for 
rheumatism and neuritis. Treatment by rest, iodide of 
potassium, and modified diet made no impression on the 
disease, and as the pain was disabling operative treatment 
was resorted to. The two cases were curiously parallel ; in 
both the intention was to Hgature the innominate artery, 
which was exposed by excision of the inner portion of the 
clavicle, but in both this vessel, the lower end of the carotid, 
and the first and second portions of the subclavian were so 
dilated and atheromatous that the application of a ligature 
in either of these situations seemed likely to be followed by 
misfortune. As the limits of the aneurysms prevented 
ligature above the clavicle the first part of the axillary 
was tied and simultaneously the common carotid at 
the middle above the dilated portion. The aneurysms con- 
solidated and there were no untoward symptoms of any kind. 
The first of the patients died five years after operation with 
an aneurysm of the arch of the aorta, which ruptured. The 
other patient lived five and ahalf years and died from 
cerebral mischief due to disturbance of the circulation which 
in turn was the result of aortic disease which had commenced 
at the time of the operation but developed rapidly a few 
months before death. Both of these patients were relieved 
of their symptoms, were restored to their duties, and enjoyed 
a fair measure of activity. , 

The aneurysm of the internal carotid occurred in a lady 
. approaching middle age who was quite clear that a small 
swelling had existed in her neck in the position of the 
aneurysm for many years, and that it had rapidly enlarged in 
the few months preceding my examination, when it was the 
size of a bantam’s egg and pulsated very actively both in the 
pharynx and in the neck. It was quite impossible to determine 
whether the aneurysm had developed from the upper end of the 
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common carotid, from one of its main divisions, or from a 
branch of the external carotid. My incision first exposed the 
main trunk and then its divisions: when following up the 
latter a sacculated aneurysm was found springing from the 
upper end of the internal ca'o'id just before it entered the 
base of the skull ; the sac hung downwards like a pear « n its 
stalk between the external and internal carotids, some what 
compressing the latter, and showing the possibility of an 
aneurysm bringing about its own cure; the lowest part of the 
sac just overlapped the bifurcation of the common trunk. 
The condition seemed favourable for Matas’s restorative 
method, but I was deterred from this by the inaccessibility 
of the mouth of the sac close to the base of the skull and 
the difficulty of contrelliog the regurgitant stream of blood 
down the internal carotid jf the suturing of the orifice proved 
faulty. Excision of the aneurysm was therefore resorted to. 
A few days after the operation the patient complained of 
pain and weakness in the left shoulder which was followed 
by some wasting of the muscles, but these have now 
recovered. We have, however, in this incident another 
reminder of the possible risks of ligaturing one of the main 
arteries supplying the brain and the desirability of adopting 
the restorative method when this is applicable. 

Aneurysm of the internal carotid appears to affect women 
more commonly than men. It is apt to extend towards the 
pharynx and to burst into that cavity, whilst more than 
once it has been opened there by the surgeon’s knife when 
obscured probably by an inflammatory condition around 
the sac. 

A few words may not be out of place as to the material 
for ligature in continuity and the method of its application. 
Personally I prefer an absorbable ligature, and I think none 
is better than moderately chromicised catgut, which I have. 
used for arteries of all calibre up to the common iliac 
without drawback of any kind. I do not think either 
kangaroo or reindeer tendon quite so manageable as catgut 
and the knot produced is undesirably bulky, a factor which 
has been accused by more than one surgeon as a source of 
misfortune by ulcerating into the vessel. Floss silk has 
much to recommend it; it is easily sterilised, it is strong 
and very manageable, but it has one serious drawback : 
although it may be absolutely sterile when applied to the 
artery, if any wound infection occurs the interstices of the silk 
become invaded by organisms, and it will probably ulcerate 
its way through the walls of the vessel. This is shown in 
two successfal cases of ligature of the innominate, one by 
O. J. Symonds and one by W. B. Burns, of Memphis. The 
silk ligature used was recognised in the discharge from the 
wound, and it is easy to imagine the peril to the patients’ 
lives which this implied. If an absorbable ligature should 
become infected, it would probably not cut its way through 
the carotid wall, as would silk. 

As to the method of ligature, I prefer the stay knot of 
Ballance and Edmunds to any other. My intention has 
always been to close the artery with as little damage as 
possible ; division of the internal coat has appeared to me to 
be a gratuitousinjury. But if a great artery is to be closed 
without this damage a double ligature is necessary, the first 
to break the force of the blood current, whilst the second is 
applied under more favourable physical conditions side by 
side with it. The stay knot, with which everyone is now 
familiar, provides exactly what is required ard disturbs the 
vascular supply to the arterial walls as little as a single 
ligature. 

It is impossible to leave this part of the subject withcut 
referring to the influence of Lister’s work on the treatment of 
aneurysm. In no department of surgery is asepsis of more 
vital importance ; it transcends in value even the gift he 
bestowed on us of the absorbable ligature. Only when the 
quite recent history of operative work on aneurysms comes to 
be written and compared with that of preceding years shall 
we realise what a profound and vitalising influence our great 
master exercised on a subject which was at the same time a 
fascination and a terror to the surgeons who preceded us. 
To Lister I owe it that my own small experience has been 
practically without anxiety; there has been no wound 
infection, and as a consequence no secondary hemorrhage. 

The procedures devised by Matas under the title of endo- 
aneurysmorrhapby offer a bold challenge to the methods we 
have hitherto relied on. The essence of his work is that the 
diseased vessel is attacked from within instead of from 
without and that the sac is obliterated, no aneurysmal cavity 
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being left in which recurrent pulsation or inflammatory | groove indicating the position of the original arterial channel, 
troubles may arise. He relies on the activity of the | the wall of the sac is sutured over this groove so as to remodel 
endotheliam lining the sac of the aneurysm, and especially the arterial wall that it may again carry the blood current. 
upon that lining the orifices of vessels opening into the sac, , The orifices of smaller arteries in the sac are then sutared 
when approximated by suture to unite and close the vascular and the eac is finally obliterated. 

orifices and to obliterate the sac. The advantages claimed 3. The restorative—This is applicable to sacculated 
for endoaneurysmorrhaphy as against proximal ligature are | aneurysms in which the sac communicates with the artery by 
that the former avoids three or the difficulties of the latter: an orifice wel] defined and of moderate extent. The simple 
(1) damage to the vessel wall through the vasa vasorum , orifice is sutured so as to repair the arterial wall and only 
which exposes the patient to the possibility of secondary ' rarely do secondary orifices require attention. The sac ts 
hsmorrhage at the point of ligature; (2) failure to cure the , then obliterated by suture as in the other procedures, 


aneurysm from too free an anastomotic current through the | 
sac; and (3) pressure on the collateral circulation by the | 
distended sac predisposing to gangrene. , 

The advantages of endoaneurysmorrhaphy over excision of | 
aneurysm are claimed to be that the main vein is less likely | 
to be injared, that the collateral circulation is less disturbed 
since the only vessels interfered with are those opening into the 





Whichever plan is adopted an essential point is the com- 
plete control of the arterial circulation; it is necessary & 
dominate nut only the proximal but also the distal vessel or 
vessels. This is easy to attain in the limbs when Esmarch’s 
ligature can be applied to the t above the aneurysm, bat 
is far more difficult in the abdomen, in the neck, and where 
the limbs join the trunk. In such positions the control of 


Table giving Details of 16 Cases of Ancwrysm Treated by Endoaneurysmorrhaphy in the British Isles. 




















‘Position of, Nature of Typical or ; 
No. “Aneurysm. | operation. atypical. Result. Remarks. Reference. 
| 
Se SS EE RS —————— 
1 |Subclavian,; Ligature of first | Atypical. Recovery. — Moyniban, Leeds, 
second and | t of subclavian unpublished. 


third parte./and infolding of sac 
without opening. 


{ 


| 
| 
| 








| 
| | 
2, Brachial. Obliteration. Typical. | o _ Walter Thompson, Leeds, 
| | ‘ unpublisked. 
3, External " r Death. { Septic peritonitis. Gangrene of leg. Furtoua bleeding | Sinclair White, Sheffield, 
| iliac. | from deep epigastric and circumflex iliac arteries when | unpublished. 
sac Was opened. 
4 Pupliteal. | ” » | Recovery.. = \Gainaat Simpson, Sheffield, 
| | unpublished. 
" * * : * Popliteal vein damaged and Nyatured. Gangrene of | Thelwall Thomas, Liverpod, 
| ' leg. Amputation. unpublished. 
6 oe ’ » \ ” ee Barling, Birmingham, 
] | unpublished. 
7 | Bs ss Atypleal. | +» | Sac too fragile to carry sutures. Operatiun concluded | Anonymous, unpublished. 
| | { by tying entering artery. 
8 | ‘3 Typical.| 4, | ~ Rigby, Proceedings of the 
! " Royal Society of Medicine, 
| | | vol. Mi. Part 1, 190010 
| | : Clinical Section, p. 131. 
o3 ” * vs % | (Same patient as No. 8.) i 
10° oe ” ’ = Righy, Clinica) Journal, 
me ! Re | : August 4th, 1908, 
31 Py | ” 9 os . = Barker, THe Laxctt. 
: | . | July 15.h, 1912, p. 1 
12 ” " = Maynard Smith, Proceed: 
: | } ; ings of the Royal Society 
| | | of Medicine, vol. il. 
Part. 1., 1909-10, (lintel 
| | Section, p. 130. 
13 “ | Reconstruction. | mn ” Reconstructed artery seen to puleste. Gangrene of fuot. | Sheen, Clinica! Journal, 
| | Amputation of thigh. The sac had ruptured. Nov. %h, 1910 
14 ” | 1 | ” ” | The sac had ruptured. Reconstructed artery seen to | re 
\ pu'sate. Gangrene of toes. ° | 
15 Femoral. Obliteration. vs | The sac had ruptured ; {t could not be entirely | 
obliterated. Drained. : 
16 subclavian, s es ar | Aneurysm exposed by division of clavic’e. Traction | Pringle, Bdinburgh Medial 








third part. | Journal, September, 1h 


| ligature distal to ereunyam failed to control reflux 
| current of blood, so vessel was clamped on distal! as on 
| | | 


| proximal side of sac. 








sac itself, and as a consequence gangrene of the distal parts . 
is less likely to occur. A further advantage claimed for) 
Matas’s method over proximal ligature or excision is the 
possibility in selected cases of restoricg the veasel wall by 
«nture in such a manner as to leave the main blood channel 
of the distal] parts still patent whilst the sac of the aneurysm 
is obliterated. Although it seems almost unnecessary, yet 
for the sake of clearness it is advisable briefly to describe and 
s}lustrate what Matas purposes. He recommends three. 
different procedures adapted to aneuryam of varying kinds. 

1. The obliterative.—In this the orifices of the main 
vessels entering and leaving the sac and of any smaller 
arteries which may be found in it are closed by suture and 
‘lt. .0 dtself is obliterated also by sutures. This is the 

-- 1ally adopted in fusiform aneurysms. 
onatructive —In certain cases of fusiform 
« the proximal and distal orifices of the main 
‘ry far apart and where there is a distinct . 


the circulation seems to be best attained by clamp! applied 
to the main artery above and below the sac and as cor 
to it as possible. Even then a large collateral ° 
into the sac, as, for example, the deep epigastric 
an iliofemoral aneurysm, may give rise to troublesa 
and even severe hemorrhage, and clamping of this se 
would also be required. Anevrysm in the abdominal ami! 
is trea‘ed exactly as in the limb, the sac being obliter 
without drainage, and the peritoneum closed over is ¥ 
the siin would be in the other parts. As to the a 
material, catgut, silk, and thread have all been used i 
success. When the sutores are inserted they should not 
used mincingly, but should take a good hold of the walls > 
the sac without, bowever, perforating its whole thi val 
To obtain obliteration tension mattress sutures are ge2 . 
necessary ; they should take a good hold of the walls of 
more superficial parts of the sac, then pass throngh 
overlying skin, when they are tied over rolls of gauze. 
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Endqaneurysmorrhaphby has attracted more attention on 
the American continent than in Europe, and to the results 
attained there we must first direct our attention. Dr. Matas 
published his last collection of cases in 1910,? but I learn 
from a personal communication that he will shortly place the 
results up to the present time before the American Medical 
Association. The record just referred to comprises 149 
operations for aneurysm, of which 105 were obliterative, 20 
restorative, and 24 reconstructive. Of these, 129 occurred 
in the external iliac or in its continuation down to the 
popliteal. In only 5 cases did gangrene follow operation ; 
these were all obliterations, and in 3 of them the principal 
factor which determined gangrene was injury and ligature of 
the popliteal vein. 

The mortality is not given in the paper alluded to above, 
and it is, therefore, necessary to refer to an earlier collection 
of cases by Matas,?> which comprises 85 operations—59 
obliterative, 13 restorative, and 13 reconstructive. The 
figures are not quite clear, as in one place 8, and in another 
7, deaths are referred to, but I am only able to indentify 7. 
Six of these occurred in the obliterative group, 2 were 
aneurysms of the abdominal aorta, 1 of the external iliac, 1 
was iliofemoral, 1 femoral, and 1 popliteal. The remaining 
death was after reconstruction in the iliofemoral region ; the 
restorative operations were free from mortality. Secondary 
heemorrhage happened in 2 cases only; both were oblitera- 
tions. Relapse followed operation 4 times, always after re- 
construction ; 1 of these patients was cured by an oblitera- 
tion, 2 were submitted to amputation and recovered, the 
fourth died after rapture of the sac. 

In the later paper it is definitely stated that gangrene had 
not occurred in any of the restorative or reconstructive opera- 
tions then collected, nor had relapse in any other instances 
than those referred to above. 

The figures which I am able to bring forward regarding 
endoaneurysmorrhapby in the British Isles are very meagre, 
though I have made carefal search and inquiry. The total 
number of cases is 16, 9 collected from current literature 
and 7 yet unpublished from notes kindly provided by my 
surgioal friends. Of these 16 aneurysms, 1 was of the 
external iliac, 1 femoral, 11 popliteal, 2 subclavian, and 
1 brachial. Fourteen were operated upon by the obliterative 
method ; of these, one patient with external iliac aneurysm 
died from sepsis. Gangrene of the leg supervened in this 
case and in one with popliteal aneurysm. The two remaining 
operations were reconstructive in patients with popliteal 
aneurysm ; in both the sac had already ruptured and both 
operations were followed by gangrene. Secondary bzemor- 
rhage or failure to cure is not referred to in any of the cases. 
We have, therefore, one death only, and apart from this case 
gangrene following operation in 3 other patients, all of whom 
recovered after amputation. (See table.) ; 

Comparison between these results and those obtained by 
other methods is not easy, but my table of 11 popliteal 
aneurysms reveals the misfortune of gangrene occurring in 
3 patients, all of whom recovered after amputation, and with 
these we may contrast the results collected by Rigby from 
the London Hospital records.‘ The series includes 19 cases 
operated on for popliteal aneurysm by various methods other 
than that of Matas. Four of the patients suffered from 
gangrene of varying extent, 1 from secondary hsmorrhage, 
and 2 died as the result of the operative proceedings, but in 
both of them the sac had ruptured. 

Argument in favour of particular methods based on 
statistics is difficult to apply in connexion with aneurysm, 
partly on account of the rarity of the disease, and partly on 
acoount of the varying conditions requiring treatment. I do 
not propose, therefore, to express any dogmatic opinion on 
the value of the new treatment as compared with the older 
methods. Probably that surgeon will obtain the greatest 
suocess who restricts himself to no single line of treatment, 
but selects that most appropriate in the case immediately 
before him. For example, influenced by my two successful 
cases of subclavian aneurysm, I ehould in similar circum- 
stances again tie the axillary and the common carotid, but I 
am very favourably impressed by the advantages of endo- 
aneurysmorrhaphy and shall gladly adopt it under suitable 
conditions. Obliteration is likely to hold the field for the 


2 Transactions of the American Surgical Association, 1910. 
3 Journal of the American Medical Association, Nov. 14th, 1908. 
4 Proceedings of the Royal Society of Medicine, vol. iii., Part I, 
1909-10, Clinical Section, p. 1351. 


majority of cases ; it may be fairly said to have proved its. 
claims. In carefully selected cases restoration of the artery 
promises brilliant results and should, I think, certainly be. 
adopted where possible. Reconstruction has not so clearly 
eptablished its claims and should, I think, be used but 
rarely and when the conditions for reconstruction are. 
unusually favourable. 

In conclusion, I would like to express my admiration for 
the scientific and skilful work of Dr. Matas in injuries and 
diseases of the vascular system. 

Birmingham. 
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THE subject of epilepsy is so large that when one chooses 
it for the purpose of a lecture one is obliged to limit one’s 
observations to a comparatively small aspect of the question. 
I have taken the title of early diagnosis and treatment, 
because it will enable me to bring forward certain points in 
connexion with epilepsy which are not only of interest but of 
practical importance. There is probably no form of serious 
nervous disease with which the general practitioner is more 
often brought into contact than epilepsy, and yet there 
is some lack of confidence displayed by many medical men in 
dealing with the diagnosis and treatment of this distressing 
malady. 

Epilepsy is an unpleasant subject for two reasons. In the 
first place, the obscurity which surrounds its pathology 
remains obstinately dense ; in the second place, it is regarded 
—particularly by the public, and largely, too, by the medical 
profession—as a disease for which little or nothing can be 
done. It will be my object not to make a vain attempt to 
throw light on the pathology of epilepsy, but to endeavour to 
show that the prevailing gloomy views on the subject of 
treatment are not altogether justified. Perhaps I ought to say 
that these gloomy views would, in my opinion, tend to dis- 
perse if the diagnosis of epilepsy were more often made 
at an early stage, and the treatment carried out in a more 
methodical and intelligent manner. 

Statistics are largely responsible for the lack of confidence 
displayed in the treatment of epileptics, but they should not 
be taken too seriously. They generally deal with material 
which has been collected or observed in the out-patient 
department of a nervous hospital or in one or other epileptic 
colony. The data derived from either of these sources are 
eminently fallacious. In the former case the physician who 
makes his observations has no means of checking the carry- 
ing out of the treatment he prescribes, is quite unable to 
know how far his instructions are obeyed, and is ignorant of 
many important points in the conditions under which his 
patients live. In the case of epileptic colonies, the subjects 
of observations and study, if they are observed and studied, 
are mostly epileptics of some standing, with regard to whom 
the question of early diagnosis can no longer be raised. 

It must be the experience of many others besides myself 
that epilepsy in private practice has a happier, or at any rate 
a less unhappy aspect, and that the results of treatment are 
often more gratifying than mere hospital experience would 
lead one to expect. I ascribs the encouragement which is 
afforded by the treatment of private epileptic patients to 
three principal causee. The first is based on the fact that. 
early diagnosis is more frequent, although not nearly so. 
frequent as it ought to be. The second relates to the fact. 
that careful observation of the physician’s instructions and a 
considerable degree of regularity of treatment can often be 
procured. Thirdly, opportunities for studying the individual 
characteristics of the patients and of their reaction to 
remedies are sometimes available. 

Let me take each of these three points in order and develop 
them with illustrations. 





1 Being a clinical lecture given at the National Hospital for the 
Paralysed and Epileptic. 
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g 1. ‘Harly diagnosis.—The importance of early diagnosis is 
often brought home to us while we are learning the histery 
of cases which come to us for advice, and it is unfortunately 
by no means an uncommon occurrence to find that epilepsy 
has not been recognised in what I shall call its embryonic 
stage. If the histories are taken of a very large number of 
epileptics it will be realised how frequently the typical 
epileptic attacks have been preceded, perhaps for weeks or 
months or_even years, by phenomena which might have been, 
bat which often have not been, recognised as epileptic in 
origin. I shajl have more to say about the nature of the 
phenomena of the embryonic stage later on. I will now 
only refer to an example or two for the purpose of 
emphasising my meaning. 

“Case 1.—A married woman, 36 years of age, came to see me in 
November, 1910, with the fullowing story: About Haster, 1909, she 
suddenly experienced a nasty sensation rising from the stomach into 
her mouth which caused her, as she says, ‘to fight for her breath,” 
but which rapidly passed away. Another attack occurred a week later, 
and others more frequently up to three or four a day for some months. 
Just previous to her coming to me she had had two attacks which 
bad differed from the others In the fact that they had ended in 
complete loas of consciousness. 

«(6 is important to note that the subjective sensation in 
each of these attacks was identical, and it may also be noted 
that occasionally they were followed by vomiting. These 
attacks were undoubtedly of epileptic origin, but a con- 
siderable period elapsed before they were recognised as such. 
This patient’s brother was also an epileptic. 

Case 2.—Another patient, an unmarried woman of W, gave s some- 
what similar history, but one {n which the diagnosis of the embryonic 
stage was certainly more difficult. She had been subject for four years 
to attacks about which little was known except that they ended by 
waking her up suddenly in the night. During the two months pre- 
ceding her visit to me the nocturnal! attacks had culminated in a 
ee, strong convulsion. A younger sister of this patient died from 

ementia prmcox about four years previously. 

Namerous other instances could be related as examples of 
this kind of history, but I will pass on to my next point. I 
want to draw attention to the fact that first attacks of 
epilepsy are frequently disregarded or treated as if they 
were matters of no importance. 

Case 3.—A young lady, 20 yeara of age, who happened to be a first- 
cousin of another epileptic patient of mine, started her epileptic 
career with a typical attack at the age of 19. She was seen imme- 
diately by a medical man, who ordered treatment, probably bromide, 
for a week or two, but did not propose that it should be continued. 
Nearly a year elapsed before the second fit, but the intervals had 
subsequently become very much shorter. I ought to add in regard tu 
this case that before the first fit there had been two occasions on which 
the patient had fainted in church. This is a point to which I shail 
return later on. 

Sach histories are common enough, and one often learns 
that these initial attacks are somewhat carelessly attributed to 
a hot room, unusual fatigue, an overloaded stomach, sun- 
stroke, or other incidents which, although they may have had 
an exciting inflaence, ought not to have been regarded as 
suffisient to explain an epileptic convulsion or to justify 
anything but a serious consideration of the fatare. 

It may well be asked whether the occurrence of a single 
epileptic convulsion may ever be regarded as a matter of 
little significance, especially in a young subject, and also 
whbat are the conditions which may excite a convalsion with- 
out raising suspicion that the patient is suffering or beginning 
to suff-r from epilepsy. It is generally acknowledged that a 
convalsion is more easily excited in childhood than in adult 
life, and this is particalarly well illustrated in connexion 
with the acate specific fevers. It is also often maintained 
that a history of so-called teething convalsions is commonly 
obtained in epileptic patients, although I am not altogether 
satisfied that the relationship between the early convulsions 
and the later epileptic fits is always properly understood. In 
my opinion it would be much safer to regard all convalsions 
eccnrring after 18 months of age as evidence of an epileptic 
tendency, uvless the attack be associated with some infective 
disease such as o:e of the acute specific fevers, or septic condi- 
tions, such as tonsiliitis. There can be little doubt that 
conv alsions which occur in the presence of pyrexia and toxemia 
bave not the same grave significance as those which occur in 
the absence of those conditions. On the other hand, it is 
unjnstifable to be content with reasons such as an over- 
loaded stomach, a stuffy room, or too much excitement for 
explaining the incidence of an epiJeptic attack. After all, 
enilepsy is a very common disease, and every epileptic must 
‘ epileptic attack. 

‘with the three cases I have referred to let me 


me about his nerves. At 12 years of age be experienced an 
epileptic fit, but he obtained good advice and took bromide 
treatment for five years, with the result that there has been 
no recurrence. 

2. The importance of carefully carrying cut all instruction 
and of regularity of treatment is constantly emphasised in 
the stories we are in the habit of hearing. The most striking 
lesson to be learnt in this connexion is the disastrous result 
which frequently overtakes the too early cessation of 
successful treatment. Still more worthy of emphasis is the 
fact—I might almost say the notorious fact—that although 
treatment by bromides may be successful in the first instance, 
the second attempt on the same lines after treatment has 
ceased and recurrence of fits has taken place, is seldom 
attended with the same favourable results. 


Cast 4.—Some years ago a young woman came to see mé as an out- 
patient at this hospital on account of epileptic fits. She was ordered 
bromide, with the result that she had no fits for a period of 19 months, 
at the end of which she took a place as domestic servant ander a 
mistress who insisted that she should transfer her attendance from this 
hospital to a homcopathic institution. Her fits soon recurred, withs 
result that her mistress dismissed her from her situation. She returned 
to me as an out-patient, but the resumption of bromide failed to be aa 
successful as it was during her first attendance. In many other 
instances the fault Nes with the patient, who takes upon himself to 
decide when he shall discontinue his medicine and often repente his 
indiscretion. 


3. Special attention to individual charaoteristics.—1 can 
best explain the importance of careful attention to the 
features of individual cases by giving you two striking 
examples. 


Cask 5.—A girl, whom I first saw at the age of 22, had experienced 
her first nocturna) epileptic seizure at the age of 14. Treatment by 
means of bromide had been instituted at once, and continued with 
regularity, and when she came to me she had had no attack for three 
years until a few days before my interview. In conversation with her 
I ascertained that ever since the age of 14 she had very frequently 
experienced sensations of a peculiar character, which she described 
‘*feeling queer and detached from herself.” These had always been 
sudden in onset, lasting a few seconds, but Hable to repetition several 
times in a leas intense form for perhaps 15 or 2) minutes. They were 
always provoked by exposure of the surface of the bo‘iy, and especially 
when washing other parts than the face and hands. Thus, they would 
occur during or after her morning Lath, or when changing her clothes 
before dinner. They would never occur at any other times than those 
mentioned, but before she had un to take her nocturnal dose of 
bromide she used to wake iu the night with similar sensations, A few 
days before she came to me one of these sensations had become 
gradually more intense until she fell unconscious on the floor. In view 
of this story I ordered a dose of 15 grains of bromide to be taken 
every morning after a cup of tea she was in the habit of tsking 
in bed, and also on other occasions when about to change her 
clothes. The nocturnal dose of bromide, amounting to about 25 grains, 
was continued. 

Nearly three years have elapsed since this treatment was commenced, 
and during that time there has been no repetition either of the may 
attacks or of the peculiar sensations I have just described. Moreover, 
attention ought to be drawn to the fact that, in spite of the consump 
tion of about 50 grains of bromide a day, this young woman is brimful 
of energy and Jacks entirely any of the symptoms which are © 
irequent y, but generally so undeservedly, ascribed to the effect of thst 

rug. 

Let me record one other experience of the same kind. 


Casx 6.—In 190 I was consulted by a man, 29 years of age, who bed 
suffered from nocturnal attacks of epilepsy for three years and from 
momentary attacks of giddiness during a somewhat longer period. | 
prescribed 25 graine of bromide with 3 minimsof Fowler's solation and 
5 minims of tincture of digitalis to be taken every night, ands 
later the patient returned to me with the storythat he had 20 
noctural attacks for nine months. On account of bis occupation, bow: 
ever, he was much bothered by momentary paroxysms of confusion | 
giddiness, and | ordered a dose of 15 grains of bromide to be taken evey 
morning in addition to bis previous evening draught. I did not we 
this patient again until September, 1911, when he tuld me that socn after 
his last visithe became free from bis minor attacks and remsined Pi 
until December, 1910, Unfortunately, he bad by that time givea up ® 
his medicine, witb a result that he had two nocturnal attacks {a at 
month, and in spite of resuming bis medicine had three more 
August, 1911, 

This case serves the purpose of demonstrating both the 
advantage to be gained fron stadying individual attscks 
the disadvantage of discontinuing treatment witboat advice. 
It also adds another to the list of cases in which a retara 
the path of wisdom is not attended by the result it deserve? 

So far I bave confined my attention chiefly to stories ai 
which the moral has to be enforced by consideration of - 
has taken place in the past. Let me now turn to another aspe 
of the same question, which I am in the fortanate position 
of being able to illustrate by one or two striking ere 
As a consulticg physician I am not in the position to bene 
by these experiences to anything Hke the eame extent 88 ate 
medical men who are in general practice and who will 
the lessons I have learnt to heart. 


Casx 7.—It so happened that a year or two ago I had occasion ta see 


a yoang man of 22 who recently consulted ! s child of 13 years of age on account of some bring temporary male). 


—_ so 
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and quite accidentally I gathered the following story from the nurse 
who looked after her. About three months before my visit the child 
had a fainting attack in church one Sunday just before a menstrual 
period, and theaccount of that attack suggested a slight syncope. Since 
that occurrence, however, the child had become increasingly subject to 
what she called ‘‘ waves.” These occurred almost every day, generally 
before or during breakfast, often repeated in the morning, and hardl 
ever in the latter part of the day. She described them herself wi 
difficulty. She said they were not like feeling faint, but gave her the 
feeling of being very ill. They came on quite auddenly when feeling 
















all, that in each individual each attack is identical in 
character with the last. One might add that in the majority 
of instances the recovery from the attack is also sadden and 
complete. In some, however, there may be some temporary 
feeling of illness, and in others nausea, or even vomiting, may 
occasionally occar. Too much emphasis cannot be laid upon 
the similarity of one attack with another for purposes of 
diagnosis. 


perfectly well and without any warning. They lasted a few seconds 
and Jeft ber perfectly wellagain. They were unattended by any visual, 
olfactory, or gustatory sensaticns. No skilled observer had seen her in 
them, but the mother said that she would sometimes look quite ill 
during the “‘ wave,” and at otber times show nothing in her appear- 
ance. She would only stop what she was doing for a moment, and 
then go on with her mea! or whatever her occupation happened to be. 

I determined to test the nature of these attacks, and I was more 
strongly influenced towards doing so by the knowledge that the child 
was at the crucial age of puberty and that she had every reason to 
inherit a neuropathic tendency. I ought to say that a verv thorough 
éxamination revealed no signs of disease in any organ. I gave her 
15 grains of sodium bromide to be taken at bedtime and after break- 
fast for three days. The result of this was an immediate cessation of 
all ‘‘ waves.” 
days the attacks returned. Since that time she has taken medicine of 
the same kind but in smaller doves with perfect regularity, and she has 
never had a faint or a ‘‘ wave” of any kind. 

It is interesting to note that the freedom from these attacks had a 
beneficial effect on the girl's spirita and general health, and altbough 
two years have nearly elapsed I think it is only wise to continue the 
treatment for a considerably longer period. 

Cask 8.—Last yeara woman of 26 consulted me about attacks from 
which she had suffered for about. 12 montha. She described them in 
the following terms: ‘‘ Everything goes black suddenly with mauve 
spots, and then a vision of Ileaven (people floating about with musical 
instruments, &c.), and then this fades into blackness again and recovery 
takes place.” She added: ‘* These visions are funny because J am not 
at all a religious person.” I was interested in finding that the 
administration of 15 grains of bromide twice a day effectually stopped 
oe attacks, but for how long I do not know, as I have lost sight of that 
patient. 

Case 9.—Four years ago I saw the small daughter of a medical man 
who was then three years of age, and who had suffered fora year from 
momentary attacks in which she pu’. her hand to her head, said she was 
poorly, reeled a little bitand immediately recovered. Tho administra- 
tion of 74 grains of bromide, together with 2 minims of tincture of 
belladonna, at first three times a day and latterly twice a day, has been 
sufficient to keep her free from attacks up to the present time. This is 
an example of successful treatment in a class of case which fs often very 
intractable, and one cannot help feeling that much of the success is due 


een and regularity with which the treatment has been carried 
out. 


These last three cages are instances with regard to which 
there is practically no doubt as to the diagnosis. Others are 
to be met with in which it is sometimes difficult to form a 
definite opinion. 


Caste 10.—Quite recently I saw the 14-year-old daughter of a 
gentleman who was fully alive to the tmportance of not overlooking 
anything of a suspicious character at that age. This child had suffered 
from typical attacks of migraine associated with visual troubles, such 
as hemianopia, for two or three years, and these had been fairly well 
controlled by the removal of meat from her dietary. During the last 
year or so sho has suffered, however, from momentary attacks of what 
one may call mental blankness, generally occurring when she is sitting 
at her lessons. She described them as being sudden in onset and con- 
stituting a complete blankness of mind. lasting not more than five 
seconds, at the end of which her recovery was instantaneous and com- 
plete: She would find as the result of a blank period that her writing 

ad been upset, so that letters were completely misplaced in a word. 
Her governess described one attack which she observed when the child 
was finishing a sum and related how her pencil wandered about in an 
aimless way and her face became vacant for a few seconds before she 
pulled herself together, and finished the task perfectly correctly. I 
thought it advisable to prescribe small doses of bromide for this girl 
and have fcund that for some months now there has been no 
recurrence. 

OasE 11.—A still more difficult case has come under my notice in the 
becom of a young woman of 23, who gave a history of having suffered 

rom night terrors and somnambulism since early childhood. She now 
experiences frequent attacks which she describes tn this way: She 
goes to sleep and wakes up either to scream or to find herself scream- 
ing. She sometimes knows what is frightening her, but not recently. 
It used to be '‘as if she was going to be stabbed or shot.” She some- 
times finds herself out of bed, on one occasion trying to take a picture 
down, and on another trying to take something from thegas. She goes 
to bed and is soon asleep again. In addition to that she has suffered 
from momentary falntness or nausea on several occasions, but each of 
these has been connected either with exposure to unusual heat or to 
pain or to some form of fright. 

This is acase which puzzled me very much when I saw the patient a 
year ago, and I am bound to say I have not solved the mystery, as the 
administration of various drugs, inclnding bromide, has not appeared to 
make much alteration in her conditk n, 


If these various phenomena, which I have described as 
belonging tothe embryonic stage of epilepsy, are of so much 
importance, it might well be asked how they are to be re- 
cognised. It is perfectly true that the symptoms in one case 
are almost always different from those of another, but there 
is one general characteristic which is of the utmost signifi- 
cance. I refer to the fact that all these attacks are abso- 
lutely sudden in their onset, that they always occur when 
the patient is feeling perfectly well, and, most important of 


I then stopped her medicine, and after an interval of two. 





In doubtful cases it is well to take some notice of the 


age of the patient whose case is being considered. The age 
of puberty is the most important, but similar tendencies are 


displayed at almost any age and especially in connexion with 


the climacteric, and not very infrequently in connexion with 


pregnancy. The convalescence from any one of the acute 
specific fevers is also a period during which initial symptoms . 
of epilepsy are wont to develop, and they should not merely 
be regarded as signs of weakness. 

It is not my intention here to classify the various kirds 
of phenomena which may occur in the embryonic stage of 
epilepsy, and I am fully aware that I have mixed up cass 
which may well be regarded as instances of petit mal with 
others in which the attacks might justifiably be called aurz 
of epileptiform character. To my mind the classification 
and nomenclature of these attacks are of little significance: 
compared to the practical importance of their recognition. 
As it happens, however, I have had reason to mention the 
occurrence of so-called ‘‘faints”’ in several of these cases, 
and I would urge every medical man when inquiring into 
the history of so-called faints to insist upon a detailed 
description. Faints amongst boys and girls are commorn 
enough, especially in connexion with church services, concerts, 
lectures, and under conditions in which bad air and neat are 
present. It must not be too lightly assumed that all sach 
attacks are merely syncopal in character. Here, again, the 
suddenness of the loss of consciousness which so often occurs is 
suggestive of an epileptic tendency. I mean by suddenness 
of loss of consciousness that form in which the loss is not 
preceded by any sensation or appearance of being queer, or 
giddy, or sick. Observations made at the time with regard 
to the pulse are, of course, useful, although not often avail- 
able. The mostimportant point to remember is that crowded 
rooms and heat must not be regarded as sufficient evidence 
of the cardiac nature of an attack, because it is an undoubted 
fact that these causes are sometimes the exciting factors of 
seizures which are certainly of epileptic origin. The same - 
remarks apply to exciting causes, such as indigestion, fright, 
sunstroke, &c. 

Before leaving the sabject of the embryonic stage of - 
epilepsy, I must refer briefly to a subject which bas aroused : 
a considerable amount of attention in recent years, and that 
is the occurrence of what are called ‘‘regional jerks.” A 
great many healthy people are familiar with the fact that 
while they are dropping off to sleep they may be aware. 
of a single momentary twitch or jerk of one of their 
limbs, and to this they rightly attach little import- 
ance. It appears, however, that an exaggerated form of 
this experience is a frequent precursor of epilepsy, and as 
such should be classed among the other phenomena of the 
embryonic stage. These jerks, even when severe and often . 
repeated, are seldom mentioned voluntarily by patients, and 
questions should be asked as to their occurrence if theic 
prevalence in epileptics is to be recognised. 

Case 12.—Within the last year I was consulted by a young lady,. 
27 years of age, who had fainted on one occasion without apparent 
cause at the age of 12. Since that time she has been subject, and. 
increasingly subject, to what she calls her ‘‘ jumps.” These occur just. 
before going to sleep, and particularly in the early morning when 
dressing or having her breakfast. So severe are these sudden involun- 
tary movements of her limbe that the comb with which she is dolng 
her hair may fiy out of her hand to the otherside ofthe room. On some 
occasions a simflar accident has befallen her breakfast cup. The lower - 
limbs also are affected, and sometimes so severely that she has been 
thrown down on tothe floor without, however, any suggestion of Joss . 
of consctousneas, or giddiness, or faintness. In this particular case I 
prescribed 20 grains of sodium bromide to be taken twice a day, with. 
the result that all jerks of this kind are in abeyance and the patieat . 
feels all the better for it. 

It has been noticed that in persons who have suffered 
from major attacks of epilepsy regional jerks have a ter - 
dency to become unusually frequent just previous to an 
attack. In other instances the jerking phenomena have 
oeased when the major epileptio attacks have become pri - 
valent. This is not the place to discuss the relationship 
of this condition to paramyoclonus, but probably the twa 
conditions have close i . 

x 
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I should not be jastified in concluding my remarks without 
uttering a warning to the effect that these phenomena of 
embryonic epilepsy must not be assumed to belong only to 
the idiopathic form of the disease without a careful con- 
sideration of the history of the case and a conscientious 
examination of the patient. Similar phenomena are some- 
times the earliest symptoms of gross organic disease. 

Cask 13.— A few years ago a medical man began to experience sudden 
attacks in which he became conscious of a peculiar taste and smell, 
with slight mental confusion or dreaminess. In spite of his profes- 
sional knowledge he attached no importance to their occurrence, 
and aix mouths later fell unconscious in a typical epileptiform seizure 
which caused him to seek advice. His case was carefully gone into 
by an experienced physician who found no signs of organic disease and 
who treated him with bromide. A year later I bad the opportunity 
of examining him and found as the only physical sign some weakness of 
the right tide of the face during emot onal’ movements, together with 
an indefinite plantar response on stimulating the right foot. Soon 
after this he began to suffer from severe headaches and occasional 
vomtting. and, to cut a long story short, he died from the effeets of a 
large infiltrating glioma of the left temporo-sphenoidal lobe in the 
course of a few months. His early attacks were really the first sym- 
ptoms of this growth in the brain and typical of tumours in the 
temporal lobe. 

I have endeavoured to impress upon you the importance 
of recognising the early stages of epilepsy, and although I 
am aware that it mighés be justifiably said that many of the 
cases I have related do not deserve to be recorded as success- 
fal attempts a6 arresting the disease, yet I cannot help 
feeling that such cases are encouraging where encourage- 
ment is sadly wanted. In any case the fact that the 
true nature of a serious disease has been appreciated in its 
@arliesé stage, and the fact that treatment at any rate 
postpones the graver developments cannot but be a source of 
some satisfaction to both patient and medical man. Let me 
remove any false impression I may have aroused that all 
cases of epilepsy can be treated as successfully as many of 
those which I have brought under notice. 1 have purposely 
chosen cases which, from their favourable response to treat- 
ment, have appeared to point the moral upon which my 
lecture has been based. 

In what I have said little mention has been made of the 
details of treatment. I do not propose to say muoh about 
these details, but merely to state my firm conviction that the 
successful treatment of epilepsy depends chiefly upon drags. 
The bromide salts are by far the most important weapons we 
have at hand, bat useful help is often obtained from the 
addition of other drugs, such as arsenic, digitalis, belladonna, 
borax, &c. Only experience can teach the physician what 
particular combination is efficacious in each particular 
case, and it is the greatest mistake in the world to 
treat, or to attempt to treat, epileptics like a firck of 
sheep, or to follow the example of an institution for epileptics 
where it was the rule to give every inmate one dose of 
bromide every night. My object has been to emphasise the 
importance of treating each patient on his own merits, 
treating him early, and Greating him with perseverance. 

As far as epilepsy is concerned, surgery is a lamentable 
failure. Perhaps no reasonable person would expect the 
surgeon's knife to be of much service in the ordinary idio- 
pathic cases, but unfortunately it is certain that even in 
traumatic cases of epilepsy operative interference is rarely, 
if ever, attended by any permanent good results. I have 
seen personally a good deal of operation in the case of 
traumatic epilepsy, and I have never seen a good result. 
On the other hand, I know that there are epileptio institu- 
tions and infirmaries containing many cases of epilepsy which 
have been operated on. Many of them are not only sti!l 
epileptic, bat also more or less paralysed. You may 
sometimes read or hear of the surgical removal of epilepto- 
genous zones—that is to say, those portions of the 
cortex which, from disease or injury, are supposed to be 
the source of epileptic attacks. Such removals can only 
be attended by severe injury to the part. The su-geon’s 
knife produces trauma just as easily as any other mechanical 
interference, and scar tissue has to follow the use of the 
knife as it has to follow any other form of injury or disease. 
The excision of pieces of scarred cortex, therefore, is a 
useless proceeding, as it can only be followed by the formation 
of a fresh scar, and practical experience confirms what one 
would expect to be the natural result. One finds, in fact, 
that in cases of traumatic epilepsy an operation is often 
- followed by temporary cessation of fits, but that eventually 
the fits return, and sometimes the patient is handicapped by 
the fact that he has lost his aura or warning, or that he bas 
lost the use of one or more limbs, On the other hand, there 
are cases in which exploration is not only justifiable but 


desirable, so long as these pofnts are remembered and tee 
much hope is not aroused as to the results of operation. 
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In calling attention to the following unusual case, I believe 
only further observations on similar conditions can show with 
any certainty whether it is a primary, little-discugsed ail- 
ment, probably owing to an exceas of chlorides in the 
due to faulty elimination, or whether it will prove to be a help 
in the early diagnosis of enteric fever. 

Lines atrophicm, lines albicantes, strie, lines: maternse, 
linese gravidarum, &c., are very common in pregnancy, ascites, 
and conditions of distension, and are not uncommon about the 
axille and thighs of men who have grown adipose quickly, 
but in the following case there was no history of edema or 
increased fat, the patient being very definite on these points. 
Faggre mentions cases apart from odema, and Duckworth, 
quoted by Osler, speaks of linez atrophicxz in connexion with 
typhoid fever; but I have been unable to study the literature 
upon the subject, and for myself can only pat forward a 
vague and unsupported feeling that they are more common in 
sea-going men than in men of the same class on shore. 

The patient had a normal family history, bis father, mother, 
and a brother, aged 12 years, being alive and well. He himself 
used to ‘‘ wet his hed” at night when a child, bat he believed 
this stopped when about eight years old, and he had suffered 
from no other illneases. He joined the Royal Navy when a 
boy and his medical history sheet supports these statements. 
The sbip from which the patient was received (Sept. 4th) had 
been on preserved food (including salt pork every third day) 
for the two previous weeks, and had also been on preserved 
food for three days during the two antecedent weeks. Lime- 
juice had been issued. The patient stated that during two 
months before admission his face had been gradually 
swelling, and during the last three weeks he had been turn- 
ing out three or four times a night to micturate, but never 
wetted his hammock. He continued work, feeling perfectly 
well and free from pain except ‘‘off work at times,” owing 
to consequent lack of sleep, and was very definite that there 
had been no cdema. Abont August 10th he went to the 
sick bay owing to frequency of micturition, and was 
between 80 and 90 og of urine per 24 hours, with specific 
gravity 1010, containing no albumin nor sugar. The 
polyuria was for a time slightly improved by belladonna, 
but it relapsed. On Sept. lst, while having a bath and 
feeling quite well, a messmate pointed out to the patient 
streaks in the lower lumbar region and suggested that ‘‘he 
had had a dozen.” He then went to the sick bay and was 
admitted, and fresh lMnes atrophic were found on the 
thighs and other places as described later. Urticarial wheals 
(tache cé 6>rale) were found to be easily raised by scratching 
the skin. The face was swollen, but there was no other sign 
of cdema, no pyrexia, and no itching. Polyuria (about 
88 oz in 24 hours) continued without albumia or sugar. 

The patient was admitted to the Royal Naval Hospital, 
Haulbowline, on Sept. 4th. He was a tall, well-grown boy, 
aged 18 years, of fair intellect and not of a neurotic type, 
and he felt quite well. His face was swollen with a firm 
cedema, which extended over it and on to the upper inch of 
neck in front, bat did not include the scalp, ears, or lower 
part and back of the neck. The skin of the face was red and 
very coarse, being oovered with projections from distended 
glands, but was capable of sweating, and was not snfficiently 
swollen to interfere with the palpebral apertures. There was 
also slight @ lema of the lower third of the shins, but I was 
assured by Sargeon W. Miller, R.N., who had previously 
attended the case on board ship, that it was then apparent 
for the first time. (It disappeared by the following day, bat 
recurred for a few hours on Sept. 6:h.) Oo the skin transversely 
across the lower Jumbar region just above the buttocks was a 
band from 2 to 2% in. broad, composed of very well-marked 
lines atrophicw The individual lines were straight, broadest 
in the middle. and pointed at the ends, measuring uo to 44 in. 
in length (there being several of 4 in.) and between 4 and ¢ in. 


—————a 
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in maximum breadth. The edges were sharply cut and fairly 
straight. The surface of the linc atrophicz was ao much 
deeper than the surrounding skin that they showed distinctly 
in a plaster cast of the 'a back. This surface 
was composed of unbroken healthy cuticle continnous 
with that of the sarrounding skin. It showed no scarring, 
but was anesthetic while the skin between the stripes 
was normal; the cuticle could be puckered up in a normal 
manner and was not bound down. The colour of the 
linese varied with the light, being composed of numerous 
distended capillaries running vertically across the lines 
with a whitish background between them, so that they 
appeared glistening white, pink, or dark reddish-brown 
according to the light. Oa the outsides of the thighs 
were numerous well-marked irregular lines atrophice 
commencing a short distance below the iliac crests. 
Many of there ran an irregular inoterrapted course 
downward, and slightly forward to the middle of the 
external surface of the thigh, while others, commencing 
especially in the fossa behind the great trochanter, ran down- 
wards and backwards towards the gluteal fold. These lines 
appeared pearly grey when looked at directly, but when 
reflecting light gave a silvery sheen. Scattered about the 
legs, axilJae, and thighs, but not on the feet, were numerous 
other short lines chiefly transverse in direction. The 
skin, except on the face as previously described, appeared 
soft, moist, and normal and was capable of sweating, but if 
soratched with a penholder it developed red urticarial wheals 
which lasted for two or three hours and then completely 
disappeared. The chest on examination appeared normal, 
except that the heart-rate was 96, and appeared a little 
forcivle owing to the prevailing high arterial tension. The 
abdomen was normal, the spleen could not be felt, either 
then or after, and no spots appeared. 

The nervous system was as follows. Both Babinski signs 
gave an extensor response, the left knee-jerk was just 
obtainable, while the right was absent; otherwise it was 
normal. There were no signs of congenital syphilis. 
Urine 93 oz io the first 24 hours, specific gravity 1012, 
acid, no albumin, no sugar, and contained some hyaline 
casts togetber with a precipitate of phosphates. Tempera- 
ture normal on and previous to admission. Tongue pale, 
fiabby, and rather dry, the patient having a ‘' dry taste in his 
mouth.” No organisms were seen on microscopic examina- 
tion of the blood. A blood count on Sept. 10th was as follows : 
Red blood corpuscles, 5 220,000; and white corpuscles, 9500 
(approximately). A differential count gave the following 
percentages : Polymorphonuclears, 73 07 ; eosinophilles, 3 07; 
myelocytes, 0:76 ; small lymphocytes, 8 4 ; and large lympho- 
cytes, 15 38. One normoblast was seen during the count. 

The patient felt qnite well, only having occasional 
diarrheea, till Sept. 18th, when he complained cf a frontal 
headache, probably owing to his temperature, which had 
risen to 100 2°. The urticarial wheals had become markedly 
less by Sept. 7th, and soon afterwards could not be obtained. 
The nerve signs progressed inasmuch as by the llth both 
knee-jerks had disappeared, but were both jast present, 
though very diminished, on the 17th, after which they again 
were absent. The polyuria continued until the 25th, after 
which the quantity of urine was normal for one week, beyond 
which time it was not measured. The pulse, which was 96 
on admission and 92 on the following day, increased in rate 
to 112, while the tension, which was markedly raised, com- 
menced to fall, so that it was normal by Sept. 12th and had 
fallen to lower than usual by the 20th, after which the pulse 
was typically soft. The urine contained hyaline casts, and 
when again examined on the 22nd one or two granular casts 
were also found. The specific gravity of the urine remained 
at 1012 until pyrexia supervened, when it became typical 
febrile urine. Albumin first appeared as a very faint cloud 
on boiling on Sept. 10th, and was present to a slight extent 
on the 11th, 12th, 15th, and 21st, but then it disappeared. 
Oblorides calculated as sodium chloride gave the following 
strikingly low result in 24-hour specimens : Sept. 5th to 6th, 
2 grammes; 8h to 9th, 2 5 grammes, or 2 grammes by 
another method of estimation; 9th to 10th, 7 grammes; 
lith to 12th, 12 grammes’; 14th to 15th, 6 9 grammes ; 


I Owing to the salt food before admission, the presence of abundant 
chlorides {n the sweat, and the diminution of their excretion by the 
: kidneys, it was considered that they were comeentrated in the patient's 
syatem, and were possibly causing symptoms such as linex atrophice, 
. swelling of the face, and high tenafon. Accordingly, a chloride reduced 
dlet was devised for the patient, which wae continued till Sept. 23rd, 
when pneumonia rendered ite continuance inadvisable, 


had been normal, rose on the following day (Sept. 5 





20th to 2lst, 7 grammes; and 23:d to 24th, 5 grammes, 
beyond which date they were nat estimated, as the presence 
of pneumonia would in iteelf cause their decrease in the 
urine. 

- A few lines atrophice continued to be formed on the 
thighs and legs, eapecially small lines on the calves and 
sides of the knee, and those previously present became 
more marked. Widal's microscopic agglutination test 
was performed with a negative result on Sept. 15th and 


again on Oct. 3rd, when al in 50 dilution of dead emulsion 


failed to clump in one hour but afterwards clumped in 
75 minutes. 
The temperature, which on and previous to admission — 


th) 
to 99:4° and continued between normal and 99° till 
the 19th, when it rose to 100°. After the 22nd, partly 
owing to pulmonary complications, it continued between 
101:2° and 100° until the 27th, beyond which time 
until the patient’s death it varied between 103:4° and 
100: 2°. 

On Sept. 24th, at 9.30 p.m., the patient passed a normal 
well-formed stool with about 2cz of dark blood clot, but 
no slime or sloughs. Cultures were immediately taken from 
this stool and cultivated on Lofflzr’s malachite green gelstin 
and were found to consist of a bacillus resembling bacillus 
typhosus in appearance, which grew in plates of the medium 
as typical limpid, shining, greyish-yellow, granular cultures 
with numerous projections, and also clumped in 20 minutes 
with a 1 in 30 dilution of the blood serum of aknown typhoid 
fever patient who himself afterwards perforated and died. 
The patient continued to pass one stool with blood each 
evening to the 28th, after which no blood was passed, and the 
bowels, though loose, were fairly normal, being opened about 
once a day. On Sept. 30th a normal, formed, small motion 
was passed, but on the following day (Oct. lst) typical yellow 
semi liquid motions commenced and continued twice a day 
up to Oct. 3rd, after which there was incontinence o 
feces. 

The patient commenced a typical attack of pneumonia of 
the right lung on Sept. 23rd, and numerous cocci in pairs 
were seen in the sputum, but no tubercle bacilli. A smear 
culture from the peripheral blood on Sept. 24th taken in the 
hope of finding typhoid bacilli grew on blood serum opaque, 
whitish, oval cultures composed of Gram positive cocci, 
many in short chains and showing a great tendency to 
be in pairs as diplococci. These were presumed to be 

neumococci. The pneumonia inoreased on Oct. 4th, all 

the right lung being consolidated and the left lower 
lobe ; 25,000,000 dead pneumococci (St. Mary’s H s pital 
inoculation department) were therefore injected under the 
skin of the flank. At about 1.30 a m. of Oct. Sth an ulcer 
perforated, so that by 3.40 aM. there was absence of liver 
dulness in the nipple line and dulneas appeared in the 
flanks. 

The patient was operated upon by Fleet-Sargeon P. 
Vanghan Jackson, RN., under local aresthesia, and the 
ileam was found to bave every four or five inches a b'y 
transverse ulcer across half the lumen of the bowel, looking 
yellow, infiltrated, and raised in yellow nodules above the 
surrounding gut. One of these ulcers was found to be 
perforated, there being a hole 2/3 in. in diameter, which, 
owing to the weight of the gut in lifting it out, tore into a 
chasm half the lumen of the gut. Owing to the serious state 
of the patient this perforation was made into an artificial 
anus and the abdomen drained by a tube leading to the 
pouch of Douglas. The patient died at 6 P.M. on the same 
day. There was no necropsy. 

I have to express my thanks to Fleet-Surgeon Vaughan 
Jackson and Mr. H. H. Sturch (dispenser, R.N.) for their 
kindness and assistance. 








TUNBRIDGE WELLS GgngRaL Hosprrat.—A 
large number of people visited the Tanbridge Wells General 
Hospital on May 15th, when was opened the extension for 
the Roentgen rays and other apparatus with which Sir David 
Salomons has endowed the hospital. That gentleman sub- 
sequently lectured on the manifold properties of science, and 
presented the hospital with a tube of about 10 r illigrammes 
of radium, which he asked might not only be used in the 
hospital but might be lent outside at a reasonable fee, the 
money to go towards the hospital funds. The gift was heartily 
acknowledged, 
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SURGIOAL SEOTION. 


The Surgral Treatment of Aneurysm. 

A MEETING of this section was held on May 14th, with 
Mr. CLINTON T. DENT, the President, in the chair. 

Mr. H. GILBERT BARLING (Birmingham) opened a dis- 
cussion on the Surgical Treatment of Aneurysm. His paper 
is published in full in THE LANCET, p. 1399. 

Mr. O. B. Lockwoop said that his experience of ligature 
of vessels for saccular aneurysm was limited to five cases of 
popliteal aneurysm. He had been struck by the way in which 
these leaked and by the disasters and difficulties which arose. 
After detailing the notes of these cases, he said that he con- 
sidered that a saccular aneurysm was not a matter for delay, 
but for speedy operation. He used a sharp knife and nota 
blant instrument, and twisted silk ligatures, and stitched the 
sheath of the artery over the ligature. As regards Matas’s 

operation he felt disinclined to perform a plastic operation on 
& diseased structure. 

Mr. D'ARCY POWER spoke of some results which had been 
obtained by the treatment of aneurysm by wiring, and 
‘demonstrated the apparatus devised by Mr. G. H. Oolé for 
this purpose. The results of wiring without electrolysis and 
performed by the older method were as follows: Between 
1864 and 1900 14 cases were treated, of which eight were 
thoracicand six abdominal. In the eight thoracic cases all the 
patients died from four days to one month after operation. 
In the six abdominal cases one lived 11 years and 10 months 
-and died probably from rupture of the sac; one lived four 
years and died after a kick on the abdomen ; one died 
13 weeks after operation from rupture of the aorta at the 
origin of the sac ; two were in a desperate condition and died 
soon after the operation. In one case death was probably 
hastened. The ‘results of wiring by the older method com- 
bined with electrolysis between 1864 and 1910 were: Of 29 
thoracic cases two patients, in whom the aneurysm involved 
“the origin of the left subclavian, died, one on the second day, 
and one on the twentieth day; two in whom the aneurysm 
involved the origin of the innominate died, one 2 months and 
one 14 months later. Of the rest, one died 34 years after the 
-operation, one was alive 3 years later, and ZO others died at 
periods varying from 2} days to 10 months, the average 
duration of life being 144 weeks. One was alive 3 
months after operation. Of seven abdominal cases, one died 
56 years, one 8 months, one 47 days, one 20 days, and three 
from 5} hours to 40 hours after operation. In 1903 Mr. 
Colt invented an instrument for the rapid introduction of a 
known quantity of sterilised wire into an aneurysm with a 
minimum of disturbance. The ease with which the wire was 
introduced defeated the object of the operation, for a loop of 
wire left the sac and entered the aorta. Up to the present 
six cases were recorded in which this accident had happened, 
iadependently of the size of the opening of the sac, by the 
older method of wiring through a cannula. In view of this 
occurrence another instrument was arranged to sever the coils 
from time to time without removing the needle from the sac, 
but was soon replaced by one of a new principle and design 
(figured in THE Lancet, Sept. 19th, 1903, pp. 808-813). 
The summary of the cases treated by this instrament was as 
follows:—(a) Abdominal: One alive and well 4 years and 9 
months later, one alive and well 1 year and 8 months later, 
one alive and well 9 months later, one lived some months 
and died from pneumonia, one died 2 months later from 
leakage from the sac, one died 4 days after from rupture of 
the sac, one died a few days after from acute dilatation of the 
stomach, and one died 2 days after from ether pneumonia. 
The three patients who were alive and well had been entirely 
relieved of their pain. (4) Thoracic: One died from rupture of 
the sac externally, but not at the seat of the puncture. 
The chief indications for the operation of wiring were: 
(1) an aneurysm of the ascending part of the arch of the 
aorta, especially if X ray examination in two planes at right 
angles indicated sacculation ; and (2) abdominal aneurysm 
in the usual situation—namely, at the origin of the cceliac 
axis. The chief contra-indications were rapid increase of 


pain or of pressure symptoms, the presence of a second 
aneurysm, sepsis, and involvement of the transverse part of 
the arch. 

Mr. J. O. R. BRAINE-HARTNELL recorded a case of abdo- 
minal aneurysm in which wire had been introduced by him by 
means of Oolt’s apparatus. The patient died six days later, 
and a necropsy was made. He submitted as a criticism of 
this method of treatment the fact that the wire did not 
form in a cage as it is supposed to do; the wire that was 
used was too strong; and too much wire was introduced. 

Mr. O. A. BALLANCE regarded Matas’s method as an 
extension of the old operations of incising and tying above 
and below. Matas’s obliterative operation was based on the 
old principle of Scarpa. He believed that only very occa- 
sionally would re-establishment of the circulation be possible, 
and was doubtful if the circulation so obtained persisted. 
In 1890 Sir Anthony Bowlby and Sir W. Savory had read a 
paper on the Huanterian method, based on 23 cases of 
popliteal anearysm treated at St. Bartholomew's Hospital. 
Sixteen out of the 23 were immediately and permanently 
cured. Four had impending gangrene when admitted and 
amputation became necessary. Of three in which recurrent 
pulsation was felt, two were cured by rest in bed. One was 
cured by secondary ligature of the popliteal. He asked, was 
any new method required in popliteal aneurysm if the results 
were so good as that? Possibly in cases of aneurysm in other 
situations Matas’s method was useful. 

Mr. J. OHARTERS SYMONDS agreed with Mr. Ballance that 
with regard to popliteal aneurysm ligature of the femoral 
artery was so successful that if was unnecessary to face the 
difficulties which an operation on the popliteal entailed. 
With regard to the introduction of wire, he had once carried 
it out in the case of an aneurysm of the abdominal aorta. 
He used several feet of bronze wire, which after introduction 
caused no further trouble, but did very little good. When 
aneurysm occurred at the root of the neck he had employed 
distal ligation on more than one occasion with considerable 
success, 

Mr. A. E. BARKER said that two cases of popliteal aneurysm 
had been treated by Matas’s operation at University College 
Hospital. The operation was not difficult, but very easy. 
Both went smoothly, and the difficulty encountered was not 
much greater than by the Hunterian method. He had cured 
several cases of popliteal aneurysm by digital compression 
alone. 

Mr. GILBERT BARLING replied. 

A very large collection of specimens of aneurysms was 
exhibited, every hospital in London oontributing to what 
proved to be a most valuable demonstration of all forms of 
the disease. Each specimen was accompanied by a brief 
written description which greatly enhanced its interest and 
teaching value. 
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The Sphygmomanometor in General Practioe. 

A MEETING of this society was held on May 13th, Dr. J. 
MITCHELL BRUOR, the President, being in the chair. 

Dr. F. DE HAVILLAND HALL opened a discussion on the 
Use of the Sphygmomanometer jin General Practice. He 
stated that his object in reading the paper was quite a 
simple and practical one—viz., taking the sphygmomano- 
meter with all its fallacies and limitations, was it likely to be 
of sufficient use to the general practitioner to justify the 
small outlay involved in buying the instrament, and the 
amount of time required to make the examination? His own 
experience of the instrument, though limited, led him to 
give an affirmative answer. As regards the sphygmomano- 
meter he employed, he said that nearly all his observations 
were made by means of the Riva-Rocci instrument as 
modified by Martin. Dr. Hall pointed out the great 
use of the sphygmomanometer not only in enabling a 
definite record of the blood pressure to be kept, but also 
in revealing instances of increase1 blood pressure which 
might otherwise have been overlcoked. He remarked on the 
great advantage it was to be able to keep a record of the 
blood pressure while patients were undergoing treatment with 
the hope of reducing tension and thus checking the action of 
the remedial measures employed. In endeavouring to take a 
common-sense point of view of the use of the sphygmo- 


i manometer all refinements of the ‘' mean” and ‘' diastolic” 
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®lood pressure were disregarded, and he contented himself 
with recording the height of the column of mercury when the 
pressure in the band around the arm was sufficient to 
obliterate the pulse at the wrist. As a drawback to the use 
of this instrument he mentioned the amount of pressure 
which might be required before the blood stream was 
arrested. In one case death was said to bave taken place 
in a consulting-room as the result of the use of a sphygmo- 
manometer. Sir Lauder Brunton’s figures as to the normal 
standard of pressure were quoted-—viz , in young men the 
tension should be from 100 to 120 mm., in middle life 125 to 
135 mm., aud above 60, 145 to 150mm. The increase in 
the blood pressure, which was commonly observed after the 
age of 50, was the expression of the changes which had taken 
‘place in the arteries, whereby they had become thicker, 
harder, and less elastic. Women registered 10 to 20 mm. 
Aower than men. I¢ had been suggested that for people of 15 
years and upwards, if the figure 1 was prefixed to the aya of the 
individua}, the result would give the normal arterial pressure 
of the person—ie., a man of 25 would have a pressure of 
125 mm., and a man of 50 years of age a pressure of 150 mm. 
This was sutticiently accurate to be useful clinically, bat it 
was rather too high for the older ages. Dr. Hall, in order to 
illustrate the value of the sphygmomanometer, took a series 
of consecutive cases as they occurred in his case book, and 
divided them into aix groups, viz. :-— 


Cases. Deatbs. 
‘1. Cases witb arterial pressure of 120 mm. and below... $5 ... 2 
a ‘“ ¥ ei +» 121 ,, to 140mm.... £&6 i 
Os as 9 9 93 2 141 7 oe 160 25 eee ; 34 ° 1 
4, oe a9 ee oe 99 161 oe 9¢ 180 eo ase 19 e § 
5. 7 +9 99 ry 9 181 oo ope 200 98 ewe 12 e 5 
6. %0 ” 3° ” .” above 200 29 ee0 17 . 9 


Y.ow arterial pressure cocurred in patients suffering from 
cardiac affections, Graves’s disease, gastric derangement, 
neurasthenia, and excessive smoking, and was, therefore, to 
be regarded as an indication of a want of vitality. It was 
of very unfavourable omen in diabetes. In pulmonary and 
other forms of tuberculosis the existence of a normal or 
slightly increased pressure was a good indication, and, on 
the contrary, a low pressure meant feeble resisting 
power against the tubercle bacillus. But it was in 
cases in which the arterial pressure exceeded 160 mm. 
that the sphygmomanometer gave the most striking results. 
in the fourth group, out of 19 patierts there were 5 
deaths, 4 of which were connected with the high pressure. 
in the next group the effect of bigh pressure was shown in a 
still more striking fashion. There were 5 deaths out of the 
12 patients— (1) a man aged 43, with arterio-sclerosis, who had 
a pressure of 190 mm., died from apoplexy; (2) and (3) were 
cases of chronic Bright's disease, aged 55 and 67 years re- 
epectively, the one died five weeks and the other six months 
after examination. In both these cases the pressure was 
190 mm. The remaining 2 cases were females, 65 and 
72 years of age respectively. The former bad a pressure of 
175 mm. and died from angina, the latter bad a pressure of 
185 mm., and though suffering from arterio-sclerosis she died 
from malignant disease. The sixth group—i.e., patients 
with a pressure of more than 200 mm.—gave the most 
startling results. In this group there were 3 females 
aod 14 males. With the exception of one man, 34 years 
of age, all the patients were between 47 and 76 years of 
age. Among the 17 cases there were 9 deaths. One 
of the patients died from an enlarged prostate, 2 with 
arterio-sclerosis, one of these suddenly, and the remain- 
ing 6 died from cerebral bmemorrhage, more or less due 
to arterio-sclerosis. In all these cases death occarred 
within two years, in 5 within six months, and in 
1 case death took place the day after examination. 
The pressure in the fatal cases varied between 210 
and 260 mm. From an examination of these cases Dr. 
Hall was of opinion that the sphygmomanometer was 
capable of affording valuable information as to the condi- 
tion of the patient. He also showed that it was not only 
useful as an aid in prognosis, but that it was of assist- 
ance in treatment by indicating the necessity for measures 
to be taken to lower the patient's tension, and at the same 
time enabling the effect of such treatment upon the 
pressure to noted. Dr. Hall further commented 
upon the use of the spbygmomanometer in assisting 
in the choice of an arzsthetic and in the examina- 
tion for life assurarc2. He aleo insisted upon its 
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valae in ophthalmology. Dr. Hall concluded his paper by 
drawing attention to the symptoms associated with high 
pressure. He laid especial stress on the importance of 
noting any marked diminution in pressure, apart from that 
designedly brought about by regulation of the diet and 
medicinal treatment, so as to be on the look-out for the 
earliest signs of heart failue. He added that though on the 
present occasion he was not discussing the treatment of bigh 
arterial pressure, he could not omit a warning against the 
jncautious use of the vaso-dilator group of drugs. 


Sir LAUDER BRUNTON sald: I think the best single 
sphygmomanometer for ordinary practice is Martin’s un- 
spillable. For my own work I use the mercurial manometer 
for my consulting room, but for outside consultations I find 
is more convenient to employ an aneroid which I use in 
exactly the same way as a mercurial. It is more easy tu 
carry, but its disadvantage is that it varies from time to time 
and should be corrected by comparison with a mercurial one 
about once a fortnight or so, so that the error may be 
ascertained and allowed for. In using it I estimate the 
systolic preasure in the usual way by feeling the pulse in the 
wrist, and I take as the diastolic pressure the point at 
which throbbing commences to be heard over the artery 
with a rising pressure or ceases to be heard with a falling 
pressure. { confess, however, thaé although I feel quite 
certain as to the estimation of the systolic preesure I am by 
no means quite sure of the correct estimation of the diastolic 
pressure. As I mentioned in a previous paper it is possible 
that the greatest intensity of sound indicates the diastolic 
pressure, but the objection to this is that this point id 
not well marked and considerable variations may occur 
according to the person listening. On the other hand, 
I find that, when the systolic pressure is estimated 
by feeling the pulse, the variation due to the personal 
equation between two observers is almost nil, for I find 
that men who have never tried it before read off almost 
precisely the same height that I read off myself. When 
the arteries are felt to be rigid at the wrist I some- 
times take the prescure first in one arm, then in another, and 
if there is any variation I take the lowest reading. But this 
does not exist so often as one would expect. I find it useful 
to take sphygmographic tracings as well as measuring the 
blood pressure with the sphygmomanometer, because one can 
estimate to a certain extent from the pulse tracing the 
power of the heart as compared with the resistance it has to 
overcome. The sphygmogram gives us the measure of that 
resistance so that we can estimate to a certain extent the 
comparative effect of the heart and vessels in causing either 
a fall or a rise in the blood pressure as compared with the 
normal. I find the average tension to be 100-120 in young 
men, in middle age 125-135, and above 60 145-150, though 
even at that age the tension may remain at the normal. In 
women it is uaually 10 or 20 millimetres lower. The most 
common causes of abnormally low tension are exhaustion by 
some acute illness, and especially influenza, commencing 
phthisis, and over-smoking. When over-smoking is the 
cause it is often advisable to stop entirely, because I think 
even a little will sometimes keep the tension low. If the 
tension is low after an acute disease it is advisable to prevent 
the patient from taking over-exertion, and iosist upon a cor- 
siderable amount of rest with gentle graduated exercises, 
and very often massage is usefal. General tonics and 
nutrients, such as glycero-phosphates, malt, cod liver oil and 
iron, with perhaps some special cardiac tonic, such as sma)l 
doses of digitalis and strophanthus are advisable. In sus- 
pected cases of latent phthisis it is well to get an X ray 
photograph of the chest so as to ascertain whether there is 
apy thickening about the bronchial glands or not. In people 
above middle life the sphygmomanometer is of the utmost 
service, because it enables one to ascertain when the arterial 
tension is beginning to rise and to take precautionary 
measures by which, I think, the life of the patient can be 
very much prolonged. It is now 16 years ago since a patient 
came to me with bleeding of the nose. I gave him some 
nitrite of soda and nitrate of potash to take every morning. 
The bleeding ceased, but the patient was sceptical and 
thought it was a coincidence. He then stopped the medicine, 
when the bleeding started again, but on recommencing the 
medicine again the bleeding stopped. After two or three 
times he was convinced that the stopping of the bleeding waa 
due to the continuance of the medicine. and he has cor - 
tinued with it ever since. He is now 76 years of age, his 
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pulse is 80, and his tension is only 150. In such cases the 
general rules which I lay down are very simple—not to hurry, 
not to worry, to keep the body warm, and the bowels open. 
The dietary rules are also very simple: to exclede from 
the diet butcher’s meat and strong soups, but to allow any- 
thing else. I think in most of these patients, who are 
elderly, it is not advisable in every case to cat off 
stimulant, but to allow it only with meale or in cases 
of sudden faintness. For many patients it is not neces- 
gary at all. In a good many cases of high tension, where 
the heart is beginning to fail and the pulse becon iog rather 
feeble and irregular, I think it advisable to give digitalis and 
strophanthus and nux vomica, in combination with some 
vaso-dilator, sach as nitro-glycerine, sodium nitrite, or nitre- 
erythrol. If the patient will stand it iodide of potassiam is, 
I think, a most usefal drug. Where a patient cannot take 
this he is sometimes able to take the iodine compounds, such 
as tiodine, gliodine, &c. I think that occasiorally a single 
dose of 25 to 30 grains at night is more aseful than 
5 grains three or four times a day. It is oertainly easier 
to take and rather less liable to give rise to nasal 
catarrh. 

Dr. LEonaRD Hic said that from wok done fn his 
laboratory with Martin Flack, R A. Rowlands, and W. W. 
Hol'anano they knew that the systolic pressures, measured 
in the arteries of the arm and leg, wee the same io 
young men when lying quiet and in the horizontal 
posture, They differed by the hydrostatic pressure of the 
column of blood, which separated the points of measure- 
ment, when the subjects were standirg or placed in 
the inverted posture. In these positions the pressure 
in the arteries of the leg varied greatly, while in the 
arteries of the arm the pressure was kept about the sare 
by the mechanisms which compensated for the influence of 
gravity. The conclusion was drawn, therefcre, that th> 
blood pressure in the ascendirg aorta was kept practically 
the same in all changes of posture. The systclic pressures 
taken in the arm and leg differed widely in cases of aortic 
regurgitation, 60 much so that this difference became of 
diagnostic valae. The difference might be as much as 100- 
150 mm. Hg. It might be abolished by placing the buttocks 
and legs in a bath of hot water. It did not suffice to 
put the feet alone or the buttocks alcne in hot water. He 
found that the readings of systolic pressure taken in the 
arm and leg might differ immediately after a short period of 
violent exercise such as stair-climbing. The differerce was 
made noticeable by placing the arm in hot water before and 
after the exercise. The factor which produced the differerce 
was the varying c:niucting powrr of the wave by the arterial 
wall. A large amplitude of the systolic wave made the 
variance in conducting power evicent. The crest of the wave 
was conducted better down the leg arteries, for these were 
slightly thicker and more contracted and resilient. The 
arteries of the leg were Fe>t more contracted in cases of 
aortic regurgitation and the systolic wave was a high one. 
The difference was not noticeable when the case of aortic 
regurgitation was not compensated and the systole not 
forcible. In old pcop'e with stiffer arteries a difference 
might be apparent. Also the compensation for the effect of 
gravity was not as perfect in them. The pressure in the 
arm might vary in these in the three pcstures. The 
accuracy of the reacings cf systolic presstre might be 
tested by obstructing the venous return by an armlet in 
which the pressure was maintained at a level 5 mm. lcss 
than the observed systolic pressure. The veins peripheral to 
the armlet filled up ard the blood within them finally 
attained to the obstructing pressure and exceeded it. When 
this happened venous blood escaped from under the armlet, 
as might be seen by squeczirg a vein (abcve the arn lct) 
empty up to the next valve and secing whether it refilled 
from below. The walls of the superficial veins could not be 
supposed to bear off any of the pressure, and if the venous 
pressure reached within 5 mm. of the determined systolic 
pressure it was clear that the arterial wall had not inflaenced 
the reading. 

Dr. GForcE OLIVER said that his experience of registering 
blood pressures by mechanical means had extended cver 
30 years. He fully agreed as to the ralue of the instru- 
ment in cases of cerebral vascular disease with high or low 
blood pressure. Low blood pressure led to thrombosis, h'gh 


to hemorrhage. This was a point of of ti 
imi portatide, p gteat practical 
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Of late years he had come to the conclusion | 


that the reading obtained of the diastolic pressure was as 
precise as that of the systolic, and that a knowledge of the 
diastolic pressure was a matter of great moment. He could 
remember many cases with hizh systolic but low or normal 
diastolic blood pressure, and these had served to correct his 
view of the seriousness of high systolic pressure in some 
cases. The estimation of the systolic pressure cau:ed some 
patients great discomfort, and thus a misleading pres:are 
was obtained. Of the two he would select the diastolic 
pressure as the more valuable. He thought this was. 
a point worthy of further study by the auscultatory. 
method, a method he regarded as of the highest 
clinical importarc3, There was no reliable scale of 
blood pressures, incicative of the normal for different. 
ages; the individual had to be coneidered in each 
instance. 

Dr. A. M GossaGE pointed out that the discussion was on. 
the use of the sphygmomanometer ia general praetice. This 
might be viewed from two standpoints, either for the 
obtaining of clitical information asa a corrective to the 
traincd finger or as av instrument of research. For the first. 
purpose thare were certain objections to instraments founded 
on the Riva Rocci pattern. These required time to adjast, 
and many nervous patients objected to them. Farther, the 
corsequent nervousne's raised the blood pressure, and it 
was recessary to wait some little time after adjustment 
of tke armlct to obtain an accurate reading. This had 
been ex-mplified durfirg a demonstration to some students, 
where the pressure of those who played the réle of 
patients had in each instance been 10 mm. of mercury 
higher at the first reading than it was some 10 minutes. 
later, and in nervous people such a difference was likely. 
to be excceded. For purely clinical purposes he con- 
sidered that Leozard Hill’s small instrument was suff- 
ciently acca ate ; while it did not frighten patients, conld 
be used quickly, and was easily portable. For researoh work 
a larger instrament was necessary. The mercury mano- 
meter was the standard to which all the recordiog instru- 
ments were compared. While there could be no instrumental 
errcr in directly reading the height of a colamn of mercury, 
it was important to remember that other forms of apparatus. 
mi, ht get out of order, and they should be ccmpared 
pericdically with the direct co'umn of mercury. He was 
pleesed to hear Dr. Oliver refer to the diastolic pressure. 
To-day the systolic pressure was the more generally recorded, 
ard the more u‘eful, bat to-morrow tley might find that 
the diastolic pressure was really more valeable. Dr. 
O'iver had mentioned ore case where it formed a valuable 
adjunct to the systclic preseure. Personally he thought 
that none of the instramenfs ould compare with Oliver's 
for recorcing the diastclic pressure. It gave a perfectly 
definite point where the throb was firat heard, a point 
which probably corresp-nded with the Jowest pressure 
at tle end of the diastole. This interpretation was oor- 
firmed by the obzgervation that half way between this 
point and the other where the scund Cizappeared was the 
point of maximum pulsation which should correspond with 
the mean arterial yressure. It had been claimed that the 
difference between the systolic and the diastolic pressures 
gave the strength of the ventricular teat, and no doubt other 
things remainirg equal this did give a measure of the 
ventricular force. The strergth of individual beats was not, 
however, @ matter of moment; what they wanted to know: 
was the total force of the heart—ie., not only what was. 
being expended, but also what was in reserve, and the best: 
mearure of this was what the patient could do io the way 
of exertion without discomfort. He coald personally con- 
firm what Dr. Leonard Hill bad said about the marked 
difference of pressure in arm and leg in cases of aortic 
regurgitation. Ia a case under Dr. Roijleston’s care, where 
he had bad the opportunity to take comparative blood 
pressure readings, the difference was about 150 mm. of 
mercury. 

Dr. W. BezLy THORNE left out of oonsideration all the 
manometers applied to the wrist or finger on the ground of 
their inhe: ent defects, and Pachon's oscillometer on account 
of its cumbersomencss, H« favoured the aneroid, 43 inches 
in diameter, introduced by Hill and Barnard, which he had 
employed fer some 15 years, and at times connected 
by a two-way tnbe with a mercurial barometer for control 
purposes. He had under observation three cases of Raynaud's 
diseace, in which the migraticn at balance point was under 
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2 mm. and the points of brachial and radial obliteration 
were identical; whereas a migration of 5 or 6 mm. in 
eonjanction with high ranges of brachial and radial 
obliteration, occurring, as they invariably did, with a 
weak and dilated heart, were a positive danger signal. 
He then compared two cases in both of which the point of 
brachial obliteration was 240 mm. Hg, while the balance 
point in the one was 150 and 90 mm. in the other, and 
pointed out that in the ene the energy of the systole and the 
recoil of the aorta were maintained during their due proporti »n 
of the cardiac cycle, while in the other the jerky and ill- 
sustained systole showed that the myocardium was drawing 
near to the end of its reserve. He added that the 
attempt to lower blood pressure apart from rehabilita- 
tion of the circulatory mechanism was fraught with 
danger, and that deductions from the data yielded 
by the manometer required more thoughtfal care than 
those derived from any other appliance available to the 
Clinician. 

Dr. F. W. PRICE said that he would have preferred 
speaking on the subject of blood @ year or two 
hence, as he would have liked to confine his remarks to 
the result of investigations in which he was engaged. These 
investigations, however, were as yet not nearly completed. 
Io his opinion there was a real danger of coming to unjastifi- 
able conclusions from blood- pressure measurements as usually 
taken in the human subject. He suggested that it was 
probable that a good deal of what was commonly believed by 
clinicians in regard to blood-pressure measurements in man 
did not rest upon absolutely trustworthy or proved data, and 
therefore was not warranted. Many more series of investi- 
gations, conducted at the bedside, according to the 
methods of exact analysis were necessary. He would group 
his remarks under two headings: First, mere beliefs or 
impressions which he had gathered from his experience in a 
general way; and, secondly, some resulte of his investiga- 
tions at the Mount Vernon Hospital for Diseases of the Chest 
during the last two or three years. The sphygmomanometer 
which he always employed was Martin’s modification of the 
Riva Rocci. He was very sceptical of the value of the 
readings of the diastolic pressure. The reason why he could 
not see how what is called ‘' diastolic pressure” could have 
any true meaning was that the pressure during diastole was 
@ continuously falling one. It was impossible to take it 
at any particolar time during that fall. Therefore the inter. 
pretation of diastolic pressure from the oscillation of the 
mercury, or from the cessation of the sound in the artery, was 
purely arbitrary and not based upon avy trustworthy data. 
Oonsequently his practice was to take the systolic pressure 
only. He had confined his observations to patients either with 
a regular heart action, or with only an occasional irregularity 
—that is, where there were periods of regularity of sufficient 
tength during which to take measurements. It seemed to him 
that in hearts with a completely irregular rhythm—in other 
words, in cases of auricular fibrillation—where there was a con- 
etant variation in the strength of the pulse-beats, the pressure 
in the air-bag would obliterate some of the beats and might 
aot obliterate some other beats, and as the beats came through 
in an irregular fashion, it was {impossible to get a figure that 
actually represented the condition. He thought the normal 
blood pressure had a wider range of variation in different 
individuals than they were apt to believe. Therefore they 
should be very cautious in arriving at the conclusion that a 
blood pressure outside what was supposed to be the normal 
limits necessarily indicated a diseased state. Some people 
were perfectly healthy with a pulse of 60 and others with a 
pulse of 80. It seemed to him that the same principle held 
good in regard to the blood pressure. If that were so, it was 
important that they should make inquiries in regard to two 
points : (1) What was the patient’s usual blood pressure pre- 
viously ? and (2) Were there any symptoms or physical signs 
other than a supposed abnormal blood pressure, such 
as headache, shortness of breath, or other indications of 
cardiac failure or of renal disease? In other words, they 
should be careful not to draw hard-and-fast conclusions from 
blood pressure readings alone. In some people, though not 
in many, he had found considerable flactuations in the blood 
pressure from day to day. He was not referring to the 
variations associated with meals, physical sxertion, or mental 
states, but to diurnal variations which appeared to be quite 
independent of those.. With regard to eee it 
might be proved that a particular drug a certain 


action on a healthy animal, it did not necessarily follow 
that it had the same action on a diseased human being. 
It was practically universally believed that digitalis raised 
blood pressure by causing arterial constriction. Therefore, 
in practice the custom was either to avoid the drug altogether 
or only to give it with great caution in cases of supernormal 
blood pressure. As far as he had been able to ascertain 
this belief rested upon experiments on animals, with the 
exception of Sir Lauder Brunton’s observations upon him- 
self with the sphygmograph, and not with the sphygmoma- 
nometer. For the last three years he had been associated 
with Professor A. R. Cushny and Dr. James Mackenzie 
in conducting at the Mount Vernon Hospital a series of 
investigations dealing in detail with the action of digitalis 
on the cardio-vascular system in man. The acouracy of 
their blood-pressure observations was repeatedly tested by 
the employment of the polygraph and of Korothloff's 
auscultatory method instead of the finger. Measurements 
were taken in 16 cases with a regular heart action, as a 
rule in each case over a prolonged period. The cases were : 
7 cases of mitral disease, 8 cases of mitral and ao-tic disease, 
and 1 case of cardio-sclerosis and arterio-sclerosis, with a 
supernormal blood pressure. Even although the druz was 
pushed and caused vomiting and heart irregularities, an 
appreciable rise of blood pressure was observed in only one 
case—namely, in a case of aortic disease and mitral incom- 
petenoe in which a rise of blood pressure equal to about 
20 mm. of mercury, with no increase in the pulse- 
rate, ocourred during the administration of the drug. If 
their earlier resulte were corroborated it would appear that 
the fear of administering digitalis in cases of supernormal 
blood pressure was unfounded. - 

Dr. O. K WILLIAMSON said it was necessary clearly to 
bear in mind what it was that the manometer reading really 
indicated by the method of circular compression (that 
usually used). Dr. William Russell had taught for many years 

;, and Dc. George Oliver had also adduced reasons in favour 
of the fact, that besides the pressure of the blood within the 
vessel at the site of compression the reading was largely 
inflaenced by the resistance of the vessel wall. A few years 
ago at a meeting of the Royal Bocicty of Medicine he (Dr. 
Williamson) furnished clinical proof that this was the case. 
The next question which presented itself was this: Was this 
heightening of the manometer reading owing to resistance 
of the arterial wall due to permanent structural change in the 
wall of the vessel or to spasm of the muscular coat? It was 
perhaps generally believed that it was mainly due to 
the former, but there was no doubt that spasm of 
the muscular coat was the all-important factor. The instra- 
ment could not enable them to say what proportion of the 
reading was due to blood pressure and how much to arterial 
resistance, and it was only by the use of the trained finger-in 
addition to the sphygmomanometer that it was possible to 
arrive at an approximate estimate of the relative values of 
these two factors. To illustrate the importance of this point 
in every-day practice he would take the case of a patient 
who had had such cerebral symptoms with perhaps hemi- 
paresis as often precede an actual hemiplegia. If the manc- 
meter reading should be high the medical attendant would, 
if he regarded the reading as one of mere pressure, exhibit 
active hypotensive medication. Nevertheless, the element 
of arterial resistance frequently loomed large in such a 
case, and this was the factor which caused the reading 
to be high, whilst the actual blood pressure was not above 
normal—in fact, what was to be feared was not a cerebral 
bsemorrhage bat ooclusion from thrombosis of a branch 
of the middle cerebral artery ; and therefore stimulant treat- 
ment was urgently needed. Here was a typical instance of 
the way in whicb recognition of the factor of arterial resist- 
ance would make all the difference between successful treat- 
ment and disastrous failure, and i¢ was scarcely too much to 
say that the use of the sphygmomanometer to him who did 
not recognise this factor was not merely futile but a positive 
source of danger. Perhaps the most accurate way of reading 
the diastolic pressure was by the auditory method introduced 
into this country by Dr. Oliver. In private practice the armlet 
method was unsatisfactory, and he bad found that Dr. Leonard 
Hill’s small wrist-bag used with a portable aneroid mano- 
meter was far more convenient and less disturbing t) the 
patient. 

After Dr. H. J. JoHNSTON-LAVIS: (Vittel) and Dr. HAROLD 
Des Vasux had spoken, Dr. HALL briefly repited. 
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degree of squint: (1) the extent of the reefing or shortening 
of the tendon could be varied by the adjustment of the 
reefing forceps ; and (2) in high degrees of squint the sutures 
used to secure the reef were carried forward so as to advance 
the reef. The steps of the operation (say for convergent 
squint) were: 1. Securing the eye by the insertion of an 
anchor stitch at the limbus ; thie avoided fication forceps, 
and the stitch was used to fix the eye in abduction at the end 
of the operation. 2. Locating the tendon. It was pointed 
out that there were distinct colour differences in the oon- 
junctiva, according as tendon or Tenon’s capsule was beneath 
it. These differences were marked in the young 3. Two 
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Melanotio Sarcoma of the Choroid swith General Metastasis — 
New Operation fur Squint.—Seowrity of Suturca for 
Squint Operations —Discase of the Pi'uitary Body without 
Aoromcegaly,— Fusion Pictures.—New Method of Cataract 
Extraction. 


THE May ordinary meeting of this society was held in the 
theatre of the Royal Dublin Society on May llth, Mr. J. B. 


LAWFORD, the President, being in the chair. 

Dr. H. A. LEDIARD read a psper entitled ‘* Melanotic 
Sarcoma of the Choroid with General Metastasis.” It was a 
case in which metastases were seen in the liver and intestine, 
occurring in a woman aged 55, who came under treatment 
in the Camberland Infirmary with symptoms of gall-stone. 
Daring operation it was seen that the liver was diseased, and 
on incision a black tumour was discovered. Three years 
previously the patient had had the left eye removed ia the 
Manchester Royal Eye Infirmary, on account of intraocalar 
growth, correctly diagnosed. Vision bad been failing for 
two yeays, and when the eye was removed there were pain, 
blindness, cataract, increased tension, and shallow anterior 
chamber. The secondary growth in the liver showed masses 
of spindle-celied sarcoma. parts of which were pigmented, 
and others free from granules of melanin. There was also 
uu invasion of the mucous layer of the intestine by pigment 
bearing sarcomatous cells lying between the gland follicles. 
The chief tumour witbin the liver was as large as a 
small-siz:d orange and absolutely black. The gall-stone 
ramoved was a single large one weighing 159 grains 
when dry, and measuring 1} in. by lia.—Mr. W. H. H. 
Jessop asked whether members really thought there was such 
a thing as a leacosarcoma ; he had always been able to detect 
pigment microscopically in every choroidal sarcoma, no 
ioatter how white they appeared to be.—Dr. W. B. INGLIS 
PoLtock and Mr. C. DEVEREUX MARSHALL said that they 
had never seen a true leacosarcoma ; a certain amount of 
pigment was always present.—Mr. ARNOLD LAWSON ex- 
pressed the belief that sarcoma of the choroid was really 
not a very malignant disease, and that many cases were 
cuced if the eye was removed early enough.—Sir HENry R 
Swanzy agreed with Mr. Lawson —Me. D. A. HILL GRIFFITH 
said that of the cases he had reported about 50 per cent. 
were well three years aft r the primary growth was removed, 
and he doubted whethe- removal of the eye made much 
difference to the possibility of general metastasis. Some 
cases removed in quite an early stage proved generally very 
malignant, while othera remained for years and produced no 
metastasis at all —Mr. W. T. Ho_mg3 SPICER mentioned the 
case of a patient whose eye he removed in 1698 and 
who still showed no further signs of the disease. He 
also mentioned another case where the patient refused 
treatment ten years ago, and he was atill well —Mr. 
G. A. Berry doubted if a growth which appeared ten 
years after removal of an eye for melanotic sarcoma was 
really a metastasis at a'l. He believed that leacosarcoma 
did occur, and the sooner all these cases were operated upon 
the better was the chance of life.—Mr. N. BisHoP HARMAN 
thought that the yourger the patient was the more 
malignaut was the growth. 

Mr. BisHop HARMAN read @ paper entitled ‘“‘A New 
Operation fur S.juint—Conjunctival Reefing and Advance- 
ment.” He said that despite a growing condemnation of 
tenotomy the operation still lived in out-patient practice 
because of its facility. To secure reasonable prospects of 
saccess with the operation of advancement, with or without 
tenectomy, the patient bad to be pat to bed with both 
eyes bandaged. His aim in devising this new operation 
of reefing-advancement was to avoid these diflicalties, He 
pelieved that he had succeeded in this. The operation he 
described was comparatively easy to perform and expeditious. 
Of the 34 patients be had operated on only one had been 
kept in bed, all the others had been outdoor patients 
with only the one eye bandaged. The results up to date 
were distinctly gratifying. both to patient and surgeon. 
B iefiy, the operation consisted in exposing the edges of the 
tendon to be shortened, then with special forceps folding 

reefing the tendon, very much in the same fashion 
' the laundry-maid treated Hoen frills in the process of 
ring. The operation could be viried acoording to the 






button-holes were cut through conjunctiva right to the aclera- 
above and below and parallel to the edgés of the tendon 
between the insertion and the canthus. 


4. The surfaces of 
the tendon were rasped with a squint hook, the edges of 
which had teeth. This stimulated the production of adhesions. 
when this part of the tendon was folded. 5. The reeflog 
forceps were applied to the tendon. The forceps were jite 
squint hooks whose short flat handles fitted together and 
were adjastable, so that the hooks coincided or separated by 
varying widths. Working from the outer canthas one blade 
was slipped beneath the tendon, and the other blade 
above the tendon and under the conjanctiva. When 
the forceps were turned from the outer canthus 
lige across the nose tbe tendon was folded over or 
reefed. 6. The base of the reef was then fixed by 
appropriate sutures. If the squint was of low degree the 
operation was then ficished. If it was of high degree the 
sutures were carried forward and fixed into the aclera at the 
limbus, so that tying the sutures advanced the reef and 
further abducted the eye. 7. Finally, the eye was completely 
abducted by means of the anchor stitch ; this was fixed to 
the skin of the canthus with strapping. By this means 
relaxation of the antagonist of the operated muscle was 
produced, and it protected the reef from too early atralp. 
The eye was bandaged, the spectacles worn with a blinker 
beside and half covering the open eye, so as to cause the 
patient to look towards the operated muscle. The anchor 
atitch was removed the third day and the reefing stitches on 
the tenth day. 

Mr. BishHOP HARMAN aleo gave an account of ‘8.me 
Experiments to Ascertain the Security of Sutares for Squint 
Operations.” He said that in squint operations four modes 
of placing the scleral sutures were possible. The part that 
traversed and gripped the sclera might be placed (1) in line 
witb the axis of the tendon and at right angles to tbe 
limbus; (2) across the axis of the tendon or parallel to the 
limbus. Further, each of these sutures might be made with 
a single or a double thread. To find ont which of these 
possible modes gave the greatest security Mr. Harman had 
made experiments with artificial materials and their tearing 
strain under weights. The conclusion was (hat a double silk 
thread placed in the sclera across the axis of the tendon, and 
therefore transversely to the strain of the suture, had & 
carrying power from 12 to 18 per cent. greater than the other 
three modes. He had found these experimental data coo- 
firmed in practice. For that reason he inserted his stitcber, 
as above described, in advancement operations. 

Dr. Louis WERNER read a paper on Disease of the 
Pituitary Body without Acromegaly. He gave a sbort 
history of the discovery of the disease, and described what 
had been ascertained by experimental evidence and clinical 
facts. He discussed the course and symptoms, and gave tie 
views of various observers. A series of phot-grapbs were 
shown on the screen depicting animals and X cay phot 
graphs of patients suffering from the disease, as well 3s 
micro-photographs of the pituitary body in health and 
disease. 

Mr. H. H. B. CUNNINGHAM read a piper on Fasica 
Pictares. He emphasised the importance of training tte 
fasion sense in young obildren, bat thought that atered- 
scopes, &0., were too complicated and too expensire for 
general use. He had devised a series of pictures drawn in 
two colours, which could be seen through a coloured screen. 
One part of the picture could be seen with one eye and ore 
with the otber. ‘Those for very young children were of & very 
elementary character, but for older children they were rather 
more elaborate. In this manner, as in the case of : 
ordinary stereoscope, binocular vision could be developed a 
educated. 

Mr, J. StROUD Hoarorn, in describing a New Method 
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of Extraction of Cataract in the Capsule, said that the opera- 
tion of cataract extraction was justly looked upon as a major 
operation, and the premier operation in ophthalmio surgery. 
Very serious dangers cou!d be avoided if removal of the lens in 
its capsule could be done with safety. Daring the present year 
he had performed nine cataract extractions by a new method, 
which consisted of entering a'discission needle into the lens 
and then rotating the lens on an antero-posterior axis. This 

, caused the zonule of Zinn to be torn, after which the lens, in 
its capsule, could be removed without the loss of vitreous. 
The lens could be thus rotated either before or after the 
making of the section. If this method were adopted incom- 
plete lerses could be removed, and it had all the advantages 
ef Smith’s operation, besides being safer and not so com- 
plicated. 


Unirgep Sgrvicss Mrpicat Socirry.—A meet- 
ing of this society was held at the Royal Army Medical 
College on May 8th, Major E. B. Waggett, R.A.M.O. (T.), 
the President, being in the chair.—Lieutenant-Oolonel 
J. F. Donegan, RA.M.0., gave a demonstration of his 
Operating Tatle for use in the Field. The table is made of 
alaminium and tubing; it is 41b. lighter than the present 
pattern, and is so designed thaé all the requisites for an 
operation are contained in the table itself. There is pro- 
vision for heating the table when necessary. and all the 
usual positions can be arranged for.—Major F. EK. Fremantle, 
R.A M.C. (T.), read a paper on the Sanitary Service of the 
Territorial Force. He pointed out that the regimental 
medical officer of the Territorial Force was not a trained 
sanitary officer, as in the line; consequently there was much 
greater need for the activities of divisional sanitary officers 
and of sanitary companies. The efficiency of the 
regimental medical officers might be much increased 
by their being allotted definite sanitary duties while 
in camp and by the issue of a small manual of inatruc- 
tion for their special use. The unattractive nature of 
the duties of regimental sanitary squads made it very diffi- 
cult fo obtain recruits for these posts, and he suggested that 
it was only possible to secure men for the sanitary squads by 
offering special inducements in the way of extra pay and 
quicker promotion. The water duty men had no fanctionas in 
a camp in peace time and were not likely to be needed in 
war time in this country, where water-supplies were usually 
good and only needed proper protection from pollution by 
ordinary military measures. He thought that each division 
should have a sanitary company under the divisional 
sanitary officer, who should preferably be a _ county 
medical officer of health in the area from which the 
division was drawn. Every effort should be made to keep in 
elcse touch with the civil sanitary authorities, so as to get 
the advantage of their local knowledge.—Major P. Oaldwell 
Smith, R.A.M.O. (T.), read a paper on the Daties of Sani- 
tary Companies of the Territorial Force. After describing 
their organisation, he urged that the number of non-com- 
missioned officers should be increased so as to allow of the 
company being split up into eight sections for the purposes 
cf their duties in the various parts of the area under their 
charge. The non-commissioned officers should be recruited 
from among civilian sanitary inspectors. He then proceeded 
to describe the methods of instruction adopted in his com- 
pany. Great stress was laid on lectures and practical 
demonstrations in care of water, infectious diseases and their 
prevention, camp conservancy, and the inspection of food. 
He thought it was probable that on mobilisation the Terri- 
torial Force would eatablish large concentration camps, and 
that the sanitary companies would find their chief functions 
‘in the sanitary care of such camps. He recommended that a 
distinction should be made in the uniform of the men of the 
sanitary companies so as to prevent their being taken away 
from their proper duties.—The President, Brigade-Surgeon 
J. F. Beattie, A.M.S. (retired), Colonel J. Harper, 
R.A.M.C. (T.), and Lieutenant-Colonel B. M. Skinner, 
M.V.O., R.A.M.O., took part in the discussion. 


BRIGHTON AND Susskx Mepico-CH1ruRGIcaL 
Socisry.—The final meeting of the session of this society 
was held at the Queen’s-road Dispensary on May 8th, 
Mr. T. H. Ionides, the President, being in the chair.— 
The following were among the cases and specimens ex- 
‘hibited :—Dr. L. A. Parry: A boy with a Fracture of the 
Lower End of the Humerur, which he had wired on account 


of the difficulty of getting the broken ends in accurate apposi- 
tion by the usual method of treatment—i.e., fixation in the 
Fully flexed position. There had been some musculo-spiral 
paralysis after the operation, but this had now cleared up, and 
the result was quite good, the boy having almost perfect move- 
ments in all directions.—Dr. O. F. Bailey: A woman aged 
30, who was probably an early case of Disseminated Sclerosis. 
She bad vystsgmue, tremors, and left lingual paralysis. — 
Dr. Walter Broadbent: 1. A case of Morbus Coeraleus in 
an undersized boy aged 12. He had a blue appearance, very 
marked on exertion, and his finger-ends were much clubbed. 
There was hypertrophy of the heart, mainly of the right 
ventricle. On auscultation there was a loud, rough systolic 
murour in the third left space. The condition was probably 
pulmonary stenosis with patent foramen ovale. 2. The 
Heart and Brain of a girl aged IZ, who during an attack 
of acute endocarditis developed a right hemiplegia from 
embolism, and some weeks later suddenly became comatose. 
There was retraction of the head, conjugate deviation of 
the head and eyes to the right, and loss of knee-jerks. 
Post mortem was found a large subarachnoid bamorrhage 
on the under surface of the medulla, pone, and crura. The 
lateral ventricles also contained blood, the left more than the 
right. In the heart only the mitral valve was affected and 
about a square inch of the auzicular wall above the valves. — 
A discussion, adjourned from the last meeting, took place 
on the Therapeutics of Vaccines.—Dr. Broadbent read a 
paper on Influenza. 


Debielos and Hotices of Hooks, 


Modern Theories of Diet ; and their Bearing upon Praotical 
Dietetics. By ALEXANDER BRYCE, M.D. Glasg., D.P.H. 
Oamb. London: Edward Arnold. 1912. Pp. 368. 
Price 7s. 6d. net. 

THIs is a valuable volume for general practitioners, for in 
these days there are so many devotees of diverse cults in 
diet that it is essential to the physician to have his ideas on 
the subject as far as poseible formulated and arranged. 
The views expressed are distinguished by a sober impartiality, 
which almost errs at times by being too impartial. Two 
introductory chapters on modern theories of metabolism have 
been revised by Professor Fraser Harris, of Halifax, N.8., 
and give an admirable survey of such specalations as those 
of Pdager, Voit, and Folin. 

Vegetarianism in theory and practice is considered from 
all the standpoints usually occupied by its advocates—the 
‘shaumanitarian ”’ pointof view, Major McCay’s investigations 
into the physical capacity of the natives of Lower Bengal, 
and the Irving Fisher experiments at Yale are passed under 
review, as well as a large number of allegations constantly 
made by vegetarians, such as the influence of flesh food ia 
the production of canoer. In the preparation of this difficult 
résumé De. Bryce, who was himself at one time a resident 
at Battle Oreek, has bad the advantage of criticism and 
assistance from Dr. J. H. Kellog, the head of the largest 
vegetarian establishment in the world. The ohapter is 
useful and interesting, but the conclusion to which the 
author arrives is that ‘‘the only iofallible argament in 
favour of vegetarianism to-day that has the slightest value 
for the individual is the personal one to which there is 
no answer.” A well-balanced section on low-protein theory 
and practice introduces Professor Ohittenden’s admirably 
work, coupled with Fletcher's well-known experiments, and 
a farther and fuller commentary on McCay's inter-racial 
observations on food. In his account of purin-free diet Dr. 
Bryce does not spare the dogmata of Dr. Haig, and he 
furnishes a valuable epitome of the points of variance 
between this writer and Professor Folin. 

The subject of excess-feeding is introduced under the name 
‘ hyper-pyrzemia,” applied to it by Dr. Francis Hare, whose 
two valuable volames are well criticised and carefully com- 
pared with the ‘Salisbury treatmen ”. and the chapter 
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concludes with a very good account of ‘‘acidosis.” [6 
might be remarked in pas:tog that the bibliography of this 
important condition might with advantage have been 
extended as the material dealing with it is very scattered. 
In other respects the bibliography of this volume is oare- 
fally arranged and sufficient. Isolated papers and complete 
treatises are grouped separately and placed under different 
heads for each chapter. Ample space is given to the cor- 
sideration of theories attached to the use and disuse of 
mineral salts, and in the discussion on the dietetic value of 
water all the various forms of ‘‘ thirst cures,” eapecially the 
Schroth and Oantani methods, are reviewed at some length. 
Dr. Bryce has wisely not wasted too much space over such 
extremes of diet as raw food, ‘'no breakfast plans,” 
and ‘'fastiog cures,” but they all receive a temperate and 
safficient criticism. The only common factor io all these 
systems or practices is moderation, and that is the conclusion 
of the whole matter. 

The author's style is fluent, concise, and dignified, and he 
is to ba congratulated on a volune alike useful and readable. 
I3 there any authority for the statement that the rations of 
Cwiar’s legions consistei of maiz:! It is doubtfal if maize 
was known in Earope at that time, and {ela (sea), which has 
been adopted as the Greek for maize, was certainly ** triticam 
spelta,” the coarse wheat, which was the usual food of the 
legionary. 


Abhandlungen aus dem Gebiete der Geburtshilfe und Gyndko- 
logie aus der Zeiten Frauenklinik der Aonigliohen Unt- 
versitis <u Budapest. Voa Prof. De. W. TAUFsER, 
Direktor der Klinik. Band II., Heft 1. Berlin: 8. Karger. 
1912. Pp. 199. Price 4 marks, 


THIS volame contains a namber of interesting and valuable 
articles and is evidence of the geod work done ia this clinic. 

De. Josef Frigyesi writes on the treatment of placenta 
praevia. He points out the danger of the tampon when it is 
not used with strict aseptic precautions, and recommends as 
the most trustworthy method for this purpose the ase of 
the colpeursnter, which is particalarly valuable when laboer 
has not began. In cases of partial placenta previa, where 
Jabour has set in and the pains are good, artificial rupture 
of the membranes is often sufficient. In more severe 
cases where rupture of the membranes is not sufficient 
combined version or a hydrostatic dilator introdaced 
into the amnfotic cavity should be employed. For ths 
general practitioner he is inclined to prefer the former. 
As the use of the hydrostatic bag lessens the danger for the 
chili without increasiog that for the mother, he recommends 
it In suitable conditions, such as obtain in a lyiog-in hos- 
pital. The mortality of placenta prxvia totalis in the author's 
experience is seven times greater than that of any other 
variety. Momburg’s method of compression {s of consider- 
able value in the treatment of hemorrhage daring the third 
stage of labour, but the best method of dealing with severe 
bleeding in these cases is plagging the genital tract. He is 
not {on favour of the performance of surgical procedures in 
the treatment of ordinary cases of plac:nta previa; but 
in suitable surround[ogs—eg., in a lying-ta hospital, 
where the patient is certafnly not infected, labour bas not 
began, and the child is alive and viable—Cw:arean section 
might be performed. In the case of a patient suffering 
from a severe loss of blood in such condit’v18 this operation 
may be less dangerous than an attempt to deliver by the 
n tural pas: ages. 

Ia considering the treatment of the pyelitis of pregnancy 
Dr. Mansfeld strongly recommends emptyiog the uterus in 
these cases. He is also fo favoar of catheterisation of the 
kilneya when the symptoms do not yield to ordinary 


“ciplades contributes an article on the prepara- 
ninal wall before gyniccological operations, 


and reports very favoezably on the use of a 60 per cent. 
solation of acetone and alocho!, followed by the application 
of tincture of iodine. He considers that this is a safe and 
trustworthy method of sterilisation of the skin, and that {t 
prodaces this result with the least distarbance to the patient 
and with better results than any of the older methods of dis- 
infection. He also contributes an important paper on the 
influence of fibro-myomata on sterility and fertility, and comes , 
to the conclusion that these tamours undoubtedly predis- 


| pose to both conditions, and that this is so not only at the 


time when they are producing symptoms, but even before. 
According to his figures, about one-third of women with 
fibro-myomats who might have become pregnant remeia 
sterile and another third are relatively sterile, so that the 
fertility of the whole number is only balf the average fertility 
of healthy women. He also maintains that these tamous 
are more likely to develop in sterile or relatively sterile 
women, 3 conclasion in accordance with that of most writers 
on the subject. kn view of the fact, however, that sterility 
usually precedes by many years the period at which fibroids 
generally appear or cause any symptoms, many writers are 
accustomed to regard these tumours as rather the result thao 
the cause of sterility. Other interestizg papers are one by 
Dr. Frigyeti on the use of Mombarg’s methed, aad ap 
account of a case of inversion of the uterus combined with 
hypoplasia of the adrenals by Dr. Mansfeld. 


Grundziige der Hygiene, unter Boriioksichtigung dir Geaty- 
yebung des Deutsohen Retoha und Ocsterreichs. By Dr. W. 
PRAUSNITZ, Professor of Hygiene, and Principal of the 
Hygieni> Institute, in the University of Graz. Nioth 
edition, revised and extended under the joint editorship 
of Professor PRAUSNITZ and Professor P. TH. MULLER. 
Maonich: J. F. Lehmann. 1912. Pp. 662, with 278 
itlastrations. Price in paper boards, 9 marks; boot, 
10 marks. 

Tus work, which for same years has been well known is 
Germany and Avstrie, has now reached its ninth edition. It 
was wiitten in the first instance for the assistance of stadente 
at the universities and technical institutes, as well as for the 
use of medical practitioners, arcbiteuts, engineers, sanitary 
officers, and others interested in the subject of hygiene. The 
previous edition had been exhansted for some time, bat 
owing to the many pressing demands upon Professor 
Prausni z's time he ha? foand himself unable to undertake 
the labour of preparing a new edition which should bring the 
information up to date. Fortanately, it became possible to 
secure the services of Professor Miiller to share with Pr- 
fessor Prausnits the arduous work of revision, and the ninth 
edition is the resalt. Many of the chapters have been 
entirely rewritten, and to most of the remainder additions of 
large or small extent have been made. 

A special featare of the volume is the insertion in the text 
of instractive illastrations; and in the present edition the 
number of these his been increased, some of the older ones 
having been omitted and replaced by fresh drawings. The 
chief aim of the editora has been t2 include in the book 
the whole field of scientifis and practical hygiene, and to 
present this in as brief ard as concise a manner as 
possible. The most important laws aad ordinances relatiog 
to public health in Germany and Austria are shortly 
summarised. 

Io the general introduction the etymology of the word 
‘‘hygiene” ie first of a}! discussed, and a brief sketch 
of the development of pablo sanitation is given. The 
organisation of the public health services {o the Germes 
Empire, the Kingdom of Prussia and in Austria is then cot- 
sidered, after which the question of international sanitary 
organisation ts treated in a saccinct manner. Chapters are 
devoted to the consideration of mioro-organiam:, air, clothing, 
bathing, soil, water, dwellings, beating, lighting, std 
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ventilation. laa chapter on refuse, not only the ordinary 
houwehold refuse, slop water, and excreta of man Sard 
animals are included, but also trade effluents from works 


and factories, diseharges from slaughter-houses, surface 


water from roofs and yarde, and the sweepings of the streete. 
The burial of the dead, hospitals, school hygiene, and food 
and drink are all dealt with in turn. Infectious diseases 
are next considered, along with their causes and prevention ; 
besides the ordinary communicable diseases of temperate 
climes such maladies as malaria, ptague, eholera, and 
leprosy are discussed. Industrial hygiene and the disenses 
incidental to occupations receive due attention. The volume 
conolades with a short new chapter on race hygiene, ia which 
the principal problems needing serious consideration are 


indicated, {nclading alooholiam, syphilis, the limitation of 


families, the reed for encouraging reproduction in sound 
individuals, and the strengthening and maintaining of a 
healthy peasantry as well as a strong and sound isdustrial 
population in the towas. 

The ninth edition well upholds the previous reputation of 
this useful handbook. 


Praktische Anleitung zur Syphilisdiagnose auf bislogisohem 
Wege. Vou P. Muuzer, Assistenzarzt der Universi a-s- 
klinik fiir Haut und Geschlechteskrankheiten za Strass- 
burg 1. E. Zweite Acflage mit 20 Abbildaungen und 
4 Tafeln. Leipzig: Julius Springer. 1912. Pp. 129. 
Price 4 80 marks. 

THE recent advances in the treatment of syphilis are 
hardly more important and remarkable than the advances 
which have been made within the last few years in the 
diagnosis of the disease. The discovery ia 1905 of the 
spirochseta pallida by Sshaudian was the first step ia the 
accurate diagnosis of syphilis, for it made it possible to 
express an absolutely certain opinion om the matter ; and the 
test devised by Wassermann is but little less trustwortby. 
The work before ua contains a detailed account of the 
methods of carrying out both these forms of investigation, 
and the fact that it has reached a second edition within two 
years shows that it has been appreciated. In the fist balf 
of the book a fall account is given of the staining of the 
spirocheta, both in smears and in sections, and the moce 
of recognition of the living spirochete is also described. 
Wassermann’s test bas undergone many modifications, and 
here we find a fall account of the original method as well as 
of the chief variations that have been introduced. A copious 
bibliography contains references to some handreds of papers. 

The book is cenvenient, and for all those who are studying 
the tests for the presence of syphilis it supplies what is 
required. 


MISCELLANEOUS VOLUMES. 

WE have in hand a number of small volames relating to 
Narsing, First Aid, and kindred subjects which may be 
grouped together here. Sir HENRY BURDETT's book, How to 
Beoume a Nwrse (London : Scientific Press, Limited. Pp. 354. 
Price 2s. net), bas now reached its eighth edition. Besides all 
the necessary information with regard to preparation for the 
nursing career, the book contains a chapter on the general 
work of training schools; a directory of institutions where 
complete or partial training may be obtained, including some 
Colonial, Americar, and faxeign hospitals; and a list of 
provident fands, examining bodies, and associations for the 
benefit of nurses. There is also a chapter on the training of 
male nurses and one on training schools for attendants on tha 
insane. The alphabetical directory contains a large amount of 
information as to staff, salaries, vacancies, age of candidates, 
and lectures in various hospitals, asylums, and similar institu- 
tions, ——_Not only nurses but others will find im the second 
edition of Mr. W. BERNARD SECRETAN'S Elements of Anatomy 


and Physioloyy, specialty Adapted for Nurecs (London: The 
Scientific Press, Li'mited. 1012. Pp. 73. Price 2s. nes), 
the firet edition of which was favourably reviewed in 
THE Lancet of March 11th, 1906, a oansise and adequately 
illustrated handbook of so much of the structure and 
working of the human bedy as everyone should possess. 
Several alterations and additions have been made, and for 
the special benefit of nurses a new ebapter on the generative 
organs has been added.———It is a litéle ever a year since we 
commended the fi st edition of Dc. MiLDRED BURGESS 
Care of Infants and Young Children in Health (London : 
H. K. Lewis. 1912. Pp. &%. Price ls. net), and now we 
are giad to extend a welcome to a second edition. In the 
chapter on growth and development several important 
additions bave been made on the nursery, the care of 
the ears, teething (with a diagram), and the causes 
of crying. Following, as it does, the s)llabus of the 
London Oounty Ovuencil’s infant care course, this little 
book should have a wide sphere of usefulness.——A 
moat important poiot in the care of the sick is cooking, 
and this subject is well dealt with in Cooking for Invalids in 
Home “and Hospital, by FuorExce B. Jack (London: 
T. ©. and E ©. Jack. 1912. Pp. 192. Price 2s. net), 
which cam be recommended as a practical and useful 
little handbook, not only for the household containing 
an invalid, but for all households of limited means. The 
reeipes namber 301 in all, including two or three pages 
about fomentations and poultices at the end of the book. At 
the end of each recipe is a statement of the length of time 
required for preparation and the probable cost of the dish in 
the quantities given. Under ‘‘ Meat,” instructions are given 
as to various ways of cooking. We have tested the book by 
thinking of things both up to date and of earlier times, and 
it has not proved wanting.—---The fifty-seventh edition of 
J. F. Sutherland's First Aid tu the Injured and Siok, edited 
by Dr. HALLIDAY SUTHERLAND (London: Houlston and 
Sons; Edinburgh: Jvha Merzies and Oo, Pp. 40. Price 
3d.), bas jast been issued. It has been revised and enlarged 
by the late author and can be recommended as a convenient 
waistcoat pocket ambulance vade mecum. 

We have received from the National Association for the 
Study and Education of Exceptional Children, whose head- 
quarters are at Plainfield, New Jersey, U.S A, a copy of 
the Procecdings of the Seoond Annual Conference (191 1) on the 
Problem of the Exoeptional Child. The topics treated of at 
the Conference were : (1) Tae Oauses of Exceptional Develop- 
ment in Children; (2) Educational Needs for various Kinds 
of Exceptional Children ; and (3) The Exceptional Child as 
a Social Problem. The association, while acknowledging 
the excellent work af those who study and try to tralia the 
sub-group of feeble-minded children, approaches its task 
from the opposite end—v-z , by trying to save the potentially 
normal child from sliding down wards in the scale of develop- 
ment, on account of preventable handicaps. The volame 
contains a large number of papers, many of them of 
considerable interest, by persons, medical and otherwise, 
whose names are well known in relation to their subjects. 
An appendix contains a tentative classification of excepe 
tional children, anggested by Dc. M. P. H. Groezmann. The 
volume can be obtained fram the association, the price being 
$1.50 (6s., with postage extra) 

The points at which the medical man and the clergyman 
come into contact with regard to the sick are so many and 
various that the manner in which either performs his pro- 
fessional duties can never be a matter of entire indifference 
to the other. With the theological aspects of manuals for 
the visitation of the sick by the clergy the medical profes- 
sion as such is not concerned ; but it is a mae of satis- 
faction to find the proper aphere of the medical man s0 care- 
fully safeguarded agalost intrusion by the minister as it is 
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in the Rev. THEODORE JOHNSON'S little book, Zhe Visi- | G. Lissant Coz, of Liverpool, describe the Variations in the 


tation of the Siok: Some Practical Reflections for the Use 
of the Clergy and Others engaged in Parochial Visitation 
(London: George Allen and Oompany, Limited, 1912. 
Pp. 134. Price 1s.6d. net). ‘' To volunteer medical advice, 
or to express an opinion on the case,’’ says Mr. Johnson, ‘‘is 
no part of the pastor’s duty. Should the doctor’s orders 
be No visitors ...... these orders should be scrupulously 
respected by the clergyman until an opportunity arises to 
learn from the medical man himeelf his reasons for such 
seclusion of the patient.’’ Precautions are urged against 
the carryiug of infection. The chapter on visitation of the 
sick in hospitals and other public institutions contains sound 
reflections on the psychic condition of patients and on the 
necessity for due attention to the working regulations of the 
institution. 


JOURNALS AND MAGAZINES. 


Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XVI., No. 4. Pablished from the Department of 
Pathology, University of Oambridge. Price 7s. 6d. ; yearly 
sabacription, £1 1ls.—Professor Robert Muir and Dr. J. W. 
McNee, of Glasgow, writing on the Anemia Produced by 
a Hemolytic Serum, discuss the results produced in rabbits 
by the action of a hemolytic seram obtained from a goat. 
The serum in vivo is a much more active hemolytic agent 
than in vitro, but its activity varies with the dosage, site of 
injection, and susceptibility of the animal. The anzmia 
produced is of the megaloblastic type, with a raised colour 
index and no increase in blood volume. If not fatal, regene- 
ration of the blood is very rapid. The anzmia is accompanied 
by marked erytbroblastic reaction in the bone marrow in 
which all the members of the erythroblastic series take part. 
The destruction of the red cells is chiefly extracellular, 
and is accompanied by hemoglobinemia, bemogtobinuria, 
aod by the hemosiderin reaction in the organs, which may 
occur within 24 hours. These latter phenomena are propor- 
tional rather to the rapidity than to the amount of the blood 
destraction. Dr. A. E. Boycott, of London, writing on 
the Size and Growth of the Blood in Rabbits, and using 
the washing-out method of estimating the local oxygen 
capacity and volume of the blood in 52 rabbits ranging in 
weight from 150 to 3500 grammes, concludes that small 
rabbits bave, on the whole, a higher percentage of hzemo- 
globin, and, in proportion to their body weight, more hamo- 
globin and more blood than larger rabbits. Male rabbits have 
more hemoglobin per unit volume of blood than females, 
bat this is the only olear and constant sexual difference. 
Professor Muir contributes a note on the Relationship between 
the Complements and Immune Bodies of Different Animals. 
He describes the phenomena observed when complements 
from different animals (rabbit, cat, goat, duck, and ox): are 
used with different immune bodies for the same (ox) cor- 
puscles, and shows that, on the whole, mammalian comple- 
ments are more effective than avian in complementing mam- 
malian immune bodies and rice rersd, though slight zoolo:ical 
changes may be associated with the most marked differences 
in mode of action. Special complementophile groups do not 
appear to be present in immune bodies. The failare of com- 
plement to produce lysis of sensitised red cells may be due 
to its inability to combine or to non-sensitiveness of the red 
cells to its action. When lysis occurs the quantity of com- 
plement fixed may or may not be roughly proportional to the 
amount of immune body present. The results in a hemolytic 
experiment depend chiefly on the complement and corpuscles 
used, but different immune bodies vary in their efficiency, 
ove _ ** can be shown that they unite with the same 

‘orpuscles. Ds, Ernest E. Glynn and Dr. 


Inherent Phagocytic Power of Leucocytes from Donkeys 
Immunised against Anthrax. Using anthrax bacilli and 
staphylococcus albus, the authors have compared the phago- 
cytio power of leucocytes from three donkeys immunised. 
against anthrax with that of leucocytes from a normal 
donkey. They find that the staphylo-opsonio index was 
frequently above the normal. In two out of the three 
donkeys the cytophagic index—i.e., the ratio between 
the phagocytic power of their leucocytes and that. 
of the leucocytes of the normal animal taken as unity— 
was lower for staphylococci than for anthrax bacilli. There 
is thas evidence, they maintain, of a specific preference for 
anthrax in these two animals. The third animal had pos- 
sibly been over-dosed with anthrax in the process of immouni. 
sation. Vaccination of one of these two donkeys witb 
living anthrax bacilli prodaced an immediate and marked 
fall followed by a rise in the anthrax cytophagic index. 
Objections and possible explanations are discussed, and the. 
conclusion arrived at by the authors in a previous paper is 
conficmed, that apart from questions of specificity the 
inherent phagocytic power of leucocytes for staphylococci, 
as tested by Wright's method, varies in different healthy 
animals as it does in healthy men. Dr. Andrew Connal, 
of West Africa, gives an account of Auto-erythrophago- 
cytosis in Protozoa] Diseases. From the examination of the 
peripheral blood in cases of malaria, trypanosomiasis, and 
other protozoal diseases in man, and in cases of infection 
with trypanosomes, bemogregarines, piroplaeme, and filarial 
embryos in the lower animal in West Africa, the author 
shows that auto-erythrophagocytosis occurs in some cases of 
trypanosomiasis and of malaria, but is not an index of the 
severity of the infection in the latter disease, where it is 
influenced by the age of the natient, the duration of the 
illnese, and the nature of the infection, being more marked in 
quartan and malignant tertian cases than io mild tertian 
cases. No adequate explanation is offered, but analogy 
suggests that an opsonin is present. Dr. G. W. Nicholson, 
of London, gives a description and drawings of a Small 
Carcinoma in Association with a Transplanted Sarcoma in a 
Rat. He discusses the problem of the origin of a small 
nodule of spheroidal-celled carcinoma of an epitbelia] type 
which arose during Che transplantation of a rat sarcoma, ard 
concludes that it arose from a minute piece of epithelicm 
which had been carried ian by the inoculating needle. 
Reference is made to the converse phenomenon, described 
by several observers, of the ocourrence of a sarcoma daring 
the propagation of a carcinoma. Mr. Walter Edmunds, of 
London, in a paper on Farther Observations on the Thyroit 
Gland (VIII.), embodies the results of a number of experi- 
ments on cats and dogs. Large doses of calcium, given 
after total extirpation of the thyroid and parathyroids, 
will often postpone, for a long period, the death from 
tetany which otherwise almost always soon follows tbe 
operation. If the administration of calcium is stopped the 
animals die, even when pituitary extract is given. The 
results of the treatment of cata by calciam compare favour 
ably with the treatment by milk from thyroidless gost. 
Dr. P. N. Oave, of Croydon, studies Some Properties of 
Hofmann’s Bacillus and the Qaestion of its Relationship to 
the Diphtheria Bacillus in several cases of diphtheria of 
varying severity, and conolades that B. diphtherie may be 
converted into B. Hofmann in the throat of the dipbtberis 
patient, though he has failed to produce either this 
or the alternative conversion of B. Hofmann into B. 
diphtheriz in calture experiments. In describiog the 
clinical picture of infection with B. Hofmann, he notes that 
it is not accompanied by any of the complications or sequele 
of trae diphtheria, and he concludes from a consideration of 
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the results of the examination of the throats of a number of 


school children who had been exposed to diphtheria infeotion, 


and whose history was subsequently traced, that B. Hofmann 


has some power of conferring immunity against B. diph- 


theriz. Dr. Marc Armand Ruffer and Dr. Arnoldo Rietti, of 


Alexandria, Egypt, in a paper on Osseous Lesions in 
Ancient Egyptians, give the results of the examination of 
akeletons of Egyptians of a period more than 3000 years B C. 
The chief lesions are those of chronic arthritis, the causation 
of which is discussed. Exoept in one very doubtful case, they 
find no evidence of tuberculosis, and the lesions of syphilis 
and rickets were completely absent. From an examination 
of the teeth belonging to the Greek period it is concluded 
that in Greek times the liability of particular teeth to 
disease was much as it is nowadays, 


Jahreskurse fiir Aerctliche Fortbildung.—The subjects dealt 
with in the April number of this periodical are renal calculus, 
hematuria, the attitude of the general practitioner towards 
salvarsan, and the treatment of gonorrbea. Professor 
Klemperer furnishes a concise account of our knowledge of 
the origin of uric acid, oxalate and phosphatic stones, and 
their treatment. For diagnosis he relies upon the skiagram, 
which is only misleading in about 3 per cent. of the cases 
where a shadow is visible (due to tuberculous pus, fecal 
concretion, &c.), and upon the impression on a wax- 
tipped ureteric catheter. 
discussed by Professor Dr. Oberlaender and Dr. Fritz 
Bobme, who go carefully over the numerous morbid 
conditions which may be responsible and descrike the 
appropriate treatment. The ground covered is more 
or less familiar, but the account is clear and modern. 


Professor Jadassohn prefers the intravenous injection of 


salvarsan as more constant in its effects and freer from the 


dangers of local necrosis, He starts with 0-05 grm. doses 


and iocreases, in men, up to larger doses by repeated 
injections at intervals if they are well borne; but various 
alternatives are discussed. He usually gives mercury as 
well, preferably by injection. In his opinion all patients 
with syphilis ought to be treated with salvarsan if meroury 
disagrees or fails to cure, or if the patient is pregnant, 
or in late oongenital syphilis, or if tabes or general 
paralysis of the insane is threatening; he also urges 
that it should be given in primary cases to cut shott 
the risk of infecting other persons. 
writes on the treatment of gonorrhea. 


therapeutic concentration compared with the strength in 
which they kill gonococci in five minutes; by this test prot- 
argol, novargan, and largin fare the best, all being albu- 
minous compounds of silver. Hedisapproves of the use of the 
older astringents, as leading to a deeper infection. Janet’s 
lavage under pressure is favourably reported on. Internal 
remedies do not control the gonococci at all. For posterior 
urethritis the observations of Schindler on rabbits are 
described ; he found that the instillation of atropine 
paralysed the wave-like contractions of the genito-urinary 
muscles and so would prevent carrying of the gonococci 
backwards. It has recently been shown that gonococci 
are present in gonorrbceal epididymitis, and small abscesses 
are not ancommon. The organisms may persist for years, 
and may reinfect the urethra. Vaccine-therapy is disoussed, 
but not with much approval. 








Maternity Noursina AssocraTion.—A meeting 
on behalf of this association was held on May 20th at 1, Great 
Stanhope-street, London, W., under the chairmanship of 
Viscountess Clifden. Among the speakers were Mr. F. E. 
Fremantle, county medical officer for Herts, and Mies Amy 


Hughes. 


Hematuria and its causes are 


Dr. Konrad Siebert 
He gives a 
valuable table of some dozen silver compounds with their 








THE BOARD OF EDUCATION AND THE 
TEACHING OF PHYSIOLOGY AND 
HYGIENE. 





ON May 16th a deputation from the Physiological Society 
of Great Britain and Ireland was received by the President 
of the Board of Education, Mr. J. A. Pease, M.P. The 
deputation presented a Memorandum from the society on the 
effects produced on the teaching of physiology and hygiene 
by the issue by the Board of Education of Ciroular 776 


relative to the examinations in science, especially those in 
physiology and hygiene. 


It was pointed out by Sir VIcToR 
HORSLEY that in Scotland it was fully understood how 


fundamentally essential was a knowledge of physics and 
chemistry to the teaching of all science. In the Memorandum 
it ig stated that the society regards the implied abolition 


by the Board of the State examinations in the biological 
sciences as gravely affecting the national education in these 
subjects. ; 

ln respect of the two reasons assigned by Circular 776 for 
the proposed change of policy—viz., (1) lack of candidates, 
and (2) possibility of other provision—the society points out 
that there is no lack of candidates for the examinations in 
physiology and hygiene, the numbers for 1910 being for 
physiology 1890, and for bygiene 2373, while no alternative 
scheme is contained either in Oircular 776 or in any other 
document issued subsequently by the Board of Education. 
On the contrary, the Board appears to have swept 
away the whole machinery on which the teachers of 
the oountry have hitherto relied for (1) a State standard 
of education in pbysiology and hygiene, and (2) a 
State recognition of attainment therein ; so that confusion has 
been caused in the minds of teachers and authorities as to 
the stepe to be taken by them and by their pupils. The 
society suggests that before altering the position of 
physiological hygiene as an essential part of national 
education the Board should take the opinion of physio- 
logists experienced in the teaching and examination of the 
subject. 

In the opinion of the society, Circular 776 removes from 
teachers and pupils that incentive to study which a State 
recognition by certificate affords, and by withdrawing central 
guidance and inspiration renders probable the giving 
of unprofitable, inaccurate, and trivial courses. The 
society urges that reform and development of the national 
teaching of science subjects, biological or otherwise, 
must coincide with a fundamental reorganisation of 
national education in elementary science—i.e., physics and 
chemistry. 

It is the opinion of the society that, in dealing with the 
training of teachers in England and Wales, the scheme of 
science subjects, as laid down in the regulations of the Board, 
urgently requires revision and reform. In the opinion of the 
society every teacher entering a training college should have 
acquired beforehand the rudiments of physics and chemistry. 
The college training should include a course of practical 
physics and chemistry and elementary biological nature- 
study, concluding with a course of elementary physiology, 
and finally the principles of domestic hygiene and psychology. . 
Only a teacher thus trained is able to impart to children a 
completely rational and reasoned knowledge of healthy 
living. ; 

Mr. PEASE, in reply, dwelt on the number of subjects that 
the teachers had at present not merely to acquire a know- 
ledge of, but also to learn how to teach. While the Board 
admitted that children should be taught the rules of 
healthy living and the principles underlying them, it could 
not see its way as yet to including the scientific study of 
hygiene among the compulsory subjects in all its training 
colleges. The statistics for 1911-12, he said, showed that 
out of about 2900 students some 2270 had been through a 
course of physics or chemistry, or both ; for in 42 out of the 
79 colleges 1529 students took both chemistry and physics, 
429 took chemistry only, and 314 physics only. The Board, 
therefore, could not consent to withdraw or suspend the 


operation of Circular 776 until further information as to its 
effect was available. 
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A New Logic. 


Locic is defined by JOHN STUART MILL as the art of 
correct thinking and ‘the science of the conditions of correct 
thinking, and we may accept this definition as at least 
expressing with sufficient accuracy the meaning which we 
attach to the word in ordinary speech. And as correct 
thinking is the instrument by which man has oreated 
those other arts and sciences that have given him his vast 
control over the forces of nature, it would seem only 
reasonable to suppose that the remarkable results which the 
human mind has achieved in these several directions should 
imply a corresponding development of this fundamental 
science of logic. So far, however, is this anticipation from 
being realised that the advancement of knowledge has 
coincided, not with an increasing caltivation, bat with an 
tncreasing neglect of this study, so that to the modern 
investigator in any fleld of science it would appear Uttle 
less than an extravagance were anyone to suggest that 
he should school his mind and guide his practice by 
the principles and methods which logicians expound 
{in the classical texrt-books. That logic should have 
come to be regarded in thts way is as regrettable as 
it is surprising; for, since correct thinking is by no 
means so easy and so natural a process that the 
mind can be safely trusted to perform it instinctively, 
it is obviously to be desired that the principles which 
govern such thinkiog, and the methods by which effect is 
given to these principles, should be definitely ascertained and 
clearly formulated—that they should, in short, be reduced to 
scientific system. This is what logic purports to do, buat it 
does it, unfortunately, with Bo little success that in practice 
the scientific inquirer prefers as a rule to dispense altogether 
with its aid and to trust, funie de micur, to the exertions of 
his own undisciplined thinking ; in the problems with which 
be has t> deal, even the methods that he works out, often in 
a roughand haphazard way according to the occasions of his 
argument, are, he feels, of more service to him than the 
tales of professional logic. How, then, is this attitude of 
mind to be explained, and if it finds its justification in the 
present state of logic, is there any remedy for what must be 
recoguiscd as a real hindrance to the progress of science? 
These are the questions which Dr. MERCIBR has ‘set himeelf to 
answer in his ‘' New Logic,'” and we may say at once that in 
the somewhat formidable task which he has undertaken he 
has achieved what even his most hostile critics may admit to 
be a very large measare of success. 

Dr. MERViER's thveis is that traditional logic, the logic ef 

" « .o)a, is a sarvival of the Dark Ages, and that fts 
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i whole system is insufficient, defective, and ¢rroneous ‘from 
| beginning to end ; fte analysis of the proposition is faulty; 
| tts doctrines of quantity and quality are wrong ; its doctrine 


of the syllogism is artificial and mistaken. Nor does the 
inductive school fare much better at his hands; by its 
partial acceptance of the deduotive scheme of traditional 
logic it has run, he asserts, into the same errors, and it bes 
festher failed even to revopnize the possivilities of develop- 
ment inherent in its own principle. Of course, in this 
destructive part of his task Dr, MEncrER adopts with entire 
frankness the position of the prosecuting counsel, and it is 
possible that this attitade may sometimes lead him to over- 
state his case and to leave out of account some extenaatiag 
circumstances that might be urged in favour of the pro- 
fessional logician. It is doubtless for this reason, and also, 
perhaps, from an instinctive feeling of pity for the un- 
fortenate victims of Dr. MERCIER'S exquisite but merciless 
sathre, that the reader is Hkely to find his interest more keenly 
and more pleasurably aroused by the constructive side of the 
author's thesis. For, as is implied in the title of the work, 
Dr. MERCIER'S aim is not merely to demolish the obsolete aad 
futile system which nsurps the name of logic; that is 
only a preliminary to his main task of settiog up & 
new logic which ‘shall supply the defects and correct the 
errors of the old. And the new logic which he propoundi 
certainly does possess at all events a considerable share 
of the merits which ite author c’aims for it. Obviously, ix 
relation to such a subject as logic a writer cannot be expected 
to discover principles and mebhods that are entirely novel ; 
the originality of his work, therefore, is not to be scagbt in 
the amount of absolutely new material which he brings to 
light, but in the capacity which he shows for arranging the 
old material in new and better ways. And D.. Msncims 
arrangement of logical methods, as campared with te 
arrangements of his predecessors, bas great advantagel. 
We may specially single oat as instances of bis manne 
at its best, his treatment of the distinction between 
deductive and inductive reasoning, between the argumeniun 
ez postulato and the argumentum in materia, The separ 
tion of these twa systems, though indicated by Mut, hu 
certainly Inckefl adequate recognition in treatises of legis; 
and it is one of the distinctive merits of D:. Menomses 
work that be has made “good this omission and bw 
folly elaborated the differences in nature, scope, and 
object between the deductive process, concerned ouly 
with the inferences that can be drawao from postulated 
propositions irrespoctive of the trath or falsity of ech 
propositions, and the indaetive proce which resis 
the appeal to experience, and in which, consequently, tle 
material trath of the propogitions is vital. To these mode f 
reasonicg Dr. MERCIER adds a third—the process of analy 
in the Aristotelian sense of the comparison of ratios, Thue 
three methods, though in so far related that they spring Loa 
@ common root in the fundamental process of comparis®, 
are discussed as completely distinct and discriminabit; 
they differ altogether in range and object, they are regulated 
by different canons, and they are vitiated by differeas 
fallacies. And it is one of the strongest points that cas be 
made in support of Dr. Menoign's system that it provices 
@ simple and complete scheme of classification ia which 
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these canons and the related fallacies fall into their places 
with an admirable appearance of naturalness, In reality, of 
course, we do no$ employ any one method of reasoning to 
the exclusion of the others ; all, or nearly all, argument, on 
the contrary, involves the frequen$ alternation of the several 
processes ; and it is juat this association of the different 
methods in composite ressoniog that makes the recognition 
of their distinctive uses and dangers so essential to clearness 
of thinking. 

It is a recommendatien of the soundness of Dr. MERCIER'S 
views thab this most interesting volume bears very clearly the 
imprint of the author's professional habit of mind. For it is 
peculiarly fitting that a treatise on logic should be written by 
a pbysician. He, more than other men, must deal with 
concrete problems in which errors of reasoning may bring 
ewift, and disastrous results, and in such problems the rules 
of closet logicians will be of smal] help. On the other hand, 
these problems are too complex and too intricate toallow him 
te dispense with the aid of organised reasoning methods ; he 
cannot therefore adopt the merely contemptuous attitude of 
the practical man who sees no need for anything more than 
the ready procesaes that his mother wit provides for the 
simpler issues of everyday life. And for the same reason, 
we may add, it is peouliarly fitting that Dr. MERCIER's pro- 
fessional colleagues should study this work, and if they are 
not. entirely satisfied as to the value of the logical methods 
which it inculcates they may be recommended, in conformity 
with the ancient rule, to try the virtue of these methods on 
the opinions and diagnoses from whioh they dissent. In 
saying this, however, we would not be understood to 
suggest that Dr. Muroier’s work is narrow in its appeal. 
It is, om the contrary, as free from the pedantry of 


medicine as from the pedantry of academic logic, and it. 


is written, moreover, with all that directness and lucidity of 
style which invariably distinguish Dr. MrrcigR's work, and 


which are seen to peculiar advantage in dealing with such a. 


subject as logic. The author is to be congratulated on 
having produced a volume which, in addition to its other 


merita, has a quadity that is quite exceptional in treatises: 
of logic—the quality of being thoroughly interesting and: 


even, if we may venture to use the word, thoroughly 
amusing. 
een penemenenes 
Medicine and the Public. 

THE Reports of the Puor-law Commission, together with 
legivniative measures such as the Midwives Act and especially 
the National Insurance Act with all its ramifications which 
teuch the community at every point and the medical pro- 
fession more: perhaps than any other portion of the populace,. 
have given: rise to: much writing on the all-important question’ 
of the relations between the members of the medical pro- 
fession and their fellow citizens. Some of this output has 
been of high literary quality, some has not; some of the 
statements have been accurate and some have been pre- 
judiced. The most recently published: work of this. kind 
which has come before us, entitled ‘‘The Deetor and the 
People,” belongs‘ta the: better category. | 





1 The Doctor and the People. as Carl cock, 
Methroen and Oo. Limited Fp, 318 Paver od a 


‘Service were conceded. 


is certainly a timely one. 
‘State bas been to lay burden after burden upon the back of 





readable essays much food for thought both to the lay and 
to: the professional reader, and its digestion should promote 
a healthy feeling that all citizens, both those who wan 
medical assistance and those whe offer it, should have a 
common object. Mr. Woopcock writes with a first-hand 
knowledge of his subject, for as a general practitioner in a 
large manufacturing town and as a former Poor-law medical 
officer he has had varied experience of practice. And he 
preaches the doctrine which the medical profession in this 
ceuntry, ever since its organisation as a profession, has been 
preaching, and for the last 40 years with much clearness. 
This doctrine ail Governments have acknowledged to be true, 
although no politician has yet arisen with enough grip of 
the situation to apply the doctrine to its fulness. It is the 
old doctrine of prevention instead of cure, a doctrine the 
truth of which the public is but slowly beginning to realise. 
To the prblic, even as yet to the more educated section 
thereof, a ‘‘ doctor ” is still a man who can give them some- 
thing to remove. pain or discomfort. They have for the most . 
part no ideas on hygiene except as.a routine to deal with ills 
which have become prominent, or on moderate living except 
as something to be practised before a physical breakdown 
oocirs in themselves, or before they perpetuate evil in their 
progeny. The poor go the round of the hospitals and spend a 
large portion of a hardly earned wage upon quack medicines ; 
the rich live in a world of amusement and stress, and when 
the season is over fly to correct their excesses af some home 
or Continental watering-place. The need for forethought, 
for self-denial before the actual necessity occurs, suggests 
itself to the public at neither end of the social scale. 

Mr. Woopcock believes that the solation of all the varying 
problems. affecting medical men in their relations with the 
public, and, as a natural corollary, of all the defaults in 


public medical service, is to be found in the establishment 
of a Btate Medical Service; but he is aware that such a 


service, ran on the cheap as regards the workers and in an 
extravagant manner as regards the taxpayers, such as is the 


case at present. with many State-paid services, could be no 


blessing to anyone, even if the desirability of a State Medical 
‘‘ Tt. is not,” he says, ‘‘the cultured 
professional man now writing glibly on State-paid officialdom 


who will put our necks under the yoke; it will be our 


new masters. There is grave reason to fear that our 
conquerors, the people, prefer quacks to doctors; they are 
ready to believe without question those who say that a medi- 
cine or a treatment will do what in truth it cannot do. ...... 
What they want from us is often not in reality our 


best work and many of them do not want to pay for it.” A 
‘State-paid official in a medical service of this kind, he says, 


‘‘will.end in poorer wages for harder work,” and the warning 
Up to now the tendency of the 


the medical profession, accompanied sometimes by a small 
remuneration, sometimes by none as under the Midwives Act, 
sometimes not only by none but with a penalty attached for 
non-performance, as under the Notification of Births Act. 
The motto of. this valuable piece of legislation as far as the 


‘In this. book the author has given ina set-ef emine nity medioal profession is concerned might well ran— 


The Jew shall have all justice, soft—no haste, 
He shall bave nothing buat the penalty. 


The future of the medical profession and of its relations to 
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the body politic is at present obscure. What the National 
Insurance Act will bring forth no one knows for certain. 
Bat one thing is clear : no man of any profession can do good 
and responsible work unless he be properly remunerated for 
it. The present industrial unrest, in the places where it 
has undoubted justification, is due to the obvious fact that 
higher wages must be paid on account not only of harder 
‘work bot of the increased cost of living. No calling 
has more responsible work than that of medicine, and Mr. 
Woopcock's book deseryes a wide circulation, because he 
brings these facts out with clearness and eloquence. A great 
deal of what he says is very obvious, and his information is 
not without gaps, but he has striven to deal with a difficult 
subject in a courageous manner. 


a eS 


- The Care of the Feeble-minded. 


THE debate last Friday in the House of Oommons on the 
second reading of the Feeble-minded Oontro! Bill introduced 
by Mr. StEwart, M.P., immediately preceded, as it was, by 
the introduction of a Government measure on the same 
subject, may be taken, we trust, to indicate that legislation to 
deal with this urgent problem of the mentally defective is 
not to be deferred any longer. It is now four years since 
‘the report of the Royal Commission on the Care and 
Oontrol of the Feeble-minded placed before the public an 
‘authoritative statement of the gravity and extent of the 
danger to the community arising from the presence in its 
midst, neglected and unchecked, of this horde of the 

. degenerate, and it is safe to affirm that what further 
evidence on the question has accumulated daring these years 
‘has but added to the cogency of the Commiasioners’ argu- 
ments. As to the main facts of the problem, we may 
assume, therefore, that there is no dispute ; and if we are to 
“jadge from the opinions expressed by speakers of all shades 
of political thought in the discussion of Mr. StTEWwART'sS 
“Bill, it would seem that there is also a virtual unanimity in 
- the acceptance of the broad principles laid down in the 
< report of the Royal Commission as the basis on which a 
. golution of the problem ought to rest. At the present 
moment, then, the only questions at issue are concerned with 
the precise form in which these principles are to find 
- expression in legislative enactment. 

Of the concrete proposals which have been brought 
forward for dealing with the problem, the measure 
Yatroduced last week by the Home Secretary under the 

title of the Mental Deficiency Bill is naturally that 
which is most likely to find its way to the Statute- 
‘book. This measure, whose general terms were considered 

in THE LANCET of March 16th, 1912, provides for the 
‘creation, as a department of the Home Office, of a special 

Board of Commissioners, not exceeding six in number, to be 
‘a central authority for the supervision, protection, and con- 
trol of mentally defective persons, the several categories 

pf such persons being defined in the Bill in the form 
suggested by the Royal Oollege of Physicians and 

adopted by the Royal Commission on the Feeble-minded. 
‘The Commissioners are to codrdinate and supervise the 
administration by local authorities of the powers and 
“latiss conferred on these authorities under the Bill ; to 
wertity, sapervise, and inspect institutions and houses for 


defectives ; to visit, either personally or by their inspectors, 
defectives in special institutions and certified houses or 
under guardianship, or (with a view to their certification) 
elsewhere; to provide and maintain institutions for 
defectives of criminal, dangerous, or violent propensities ; 
and to administer grants made out of money provided by 
Parliament under the Bill. The local authorities are to be 
committees of the county and county borough councils, either 
committees already constituted for other purposes, or com- 
mittees appointed ad hoc. The Bill makes it obligatory on 
the local authorities to deal with all the defective persons 
in their district coming under its provisions, and in dis- 
charging this obligation they are to receive financial 
assistance from the Treasury to the extent of from a half to 
two-thirds of the expenditure they incur. The amount 
named in the Bill for this purpose is £150,000—a sum which 
most certainly does not err on the side of excess. The 
defectives whom it is proposed to deal with under the Bill 
are those only who are not under proper care and control, 
regard being had from this point of view to the interest 
of the community and also to the well-being of the defective 
persons. It is specially provided that criminal defectives 
may be transferred from prisons, criminal lunatic asylums, 
reformatories and industrial schools, to institutions for the 
care of the feeble-minded, and similar provisions are made 
for dealing with defectives who have been committed to 
inebriate reformatories. Another olause of the Bill allows 
courts of justice, when criminal defectives are brought before 
them, to ignore the offence and to deal with the accused by 
sending them to appropriate institutions. A proposal which 
will meet with general approval is that which brings under 
the operation of the Bill children discharged at 16 years of 
age from the special schools for the defective, when, in the 
opinion of the local education authority, they need continued 
care. And it is probable that public opinion is also suffi- 
ciently educated to welcome those provisions of the Bill 
which have an avowedly eugenic aim, as, for instance, the 
clause which makes it a criminal misdemeanour to marry 
with a congenitally defective person. The inclusion of such 
a provision in a Government measure is a traly remarkable 
phenomenon, and one for which the zealous preachers of 
eugenic doctrines are certainly entitled to take a full meed 
of credit ; the seed they have sown so perseveringly seems 
to have borne fruit on what is not usually regarded as very 
fertile soil. 

The special authority which attaches to the Mental 
Deficiency Bill as a Government measure places it, of course, 
in a different category from the other legislative proposals 
bearing on this question which have been brought forward 
by private Members. These proposals, however, as reflecting 
the opinions of persons who have had practical experience 
of particular aspects of the problem, are of considerable 
interest, especially with reference to those points in which 
they differ from the Government Bill, and as to which they 
may, therefore, be in some sort regarded as implied 
criticisms of its provisions. The Bill introduced by Mr. 
STEWART, which has been prepared by a joint committee 
of the Eugenics Eduoation Society and the National Asso- 
ciation for the Oare of the Feeble-minded, and the Mental 
Defect Bill promoted by the Oharity Organisation Society, 
differ from one another in several details, but agree 
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THE PATHOLOGY OF ANAPHYLAXIS. 


THE occurrence of a peouliar group of phenomena, col- 
lectively known as anaphylactic shock, after the injection 
into a living animal of a second dose of some foreign protein, 
is now well recognised, but the pathology of the condition is 
not fully understood. To explain the occurrence of death in 
anaphylaxis it has been variously suggested that the blood 
pressure falls to a point incompatible with life, that the 
nervous mechanism of respiration is paralysed, and that a 
tetanic spasm of ‘the bronchial muscles is produced. 
Attempts to localise the formation of the toxic body or 
bodies concerned in some particular organ, such as the liver 
or the intestine, have also been made, but without much 
success. The difference in the phenomena seen in different 
kinds of animals causes additional difficulty in elucidating 
the true nature of the lesions produced. A very large 
amount of research has now been carried out in this 
field, and a usefal summary of it is given in a recent publica- 
tion by Schulz, who has himself taken part in these investiga- 
tions. Working in conjunction with Jordan ‘ he was led to 
adopt the explanation that death in anaphylactic animals is 
due to spasm of the muscle of the larger bronchi, with 
resulting asphyxia due to occlusion of their lumina by 
folding of the mucous membrane. In support of this view 
he has now ? shown that the smooth musoular tissue through- 
out the body is rendered unduly sensitive in anaphylactic 
animals and therefore liable to spasm. A similar contraction 
of the walls of the large arteries may be the cause of the fall 
of blood pressure observed in the systemic vessels. The 
importance of this group of phenomena to those engaged 
in medical practice is now recognised to be considerable, 
as not only does a very similar train of occurrences take 
place in human beings who receive a second injection of 
diphtheria antitoxin or any other serum, but many obscure 
diseases may not improbably be found to have their origins 
in conditions of this nature. One such instance is seen 
in exophthalmic goitre, in which the organism may be 
unduly sensitive to thyroid secretion, while the eclampsia 
of pregnancy has been attributed to absorption of placental 
villi and consequent anaphylaxis. The phenomena of 
asthma again occur at once to the mind as closely similar 
to those seen in an anaphylactic guinea-pig. We must 
therefore recognise in this new development of pathology 
an example of the ultimate value which may attach to 
researches seemingly most remote from any practical 
application, and an encouragement to investigate every 
aspect of nature for its own sake apart from any immediate 


utilitarian aim. 


THE OATMEAL CURE IN DIABETES. 


It is well known that a dietetic treatment of diabetes by 
means of oatmeal has been introduced by von Noorden as a 
result of the accidental discovery of the effects of oatmeal 
gruel in a diabetic, to whom it was given for some intestinal 
disturbance. An interesting review of the recent literature 
upon this so-called oatmeal cure is published in the Interstate 
Mcdioal Journal of April by Dr. 8. Strouse. He states that 
the one fact which stands out prominently from the literature 
is that oatmeal properly used will improve cases of diabetes 
which have resisted the ordinary dietetic and medicinal 
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in some points in which they are at variance with the 
Government Bil]. One of the moet important of these points 
is with regard to the central authority for the supervision of 
the feeble-minded, which in the Government measure is a 
special department of the Home Office, while in the other 
Bills this charge is entrusted to the Lunacy Oommissioners. 
In this matter experienced opinion will probably lean to 
the view that the Government have adopted the better 
course. The carrying out of what must for some time be 
regarded as a tentative and experimental policy is likely 
to present much less difficulty to a department specially 
organised for the purpose than to a board already occu- 
pied to the full extent of its energy with other important 
duties, and possibly prone for that reason to apply ia this 
added sphere of work its own traditions and routine without 
adequate consideration of their suitability. Moreover, the 
classes of the feeble-minded for whom institutional treatment 
is most urgently needed, and to whom it will, no doubt, be 
applied in the first instance—viz., the criminal defectives 
and inebriates—fall at present under the jurisdiction of the 
Home Office, so that the proposed changes in the treatment 
of these classes can be effected with a minimum of depart- 
mental friction and without loss of the guidance of valuable 
experience. The establishment of a single central authority, 
as was recommended by the Royal Oommission, would, of 
course, be a better theoretical arrangement, but it can be 
more satisfactorily arrived at when the time is ripe by an 
amalgamation of the separate authorities, and the Bill. 
does in fact contemplate for some fature period such an 
amalgamation of the Lunacy Oommissioners with the pro- 
posed Commissioners for the Feeble-minded. It is possible that 
@ comparison of the Government proposals with those 
embodied in the unofficial measures would show some points 
of detail in regard to which some useful hints might be 
taken from the latter, and this will no doubt be duly con- 
sidered when the Mental Deficiency Bill is discussed in 
committee. At any rate, the promoters of the Bill intro- 
duced by Mr. STEWART may claim to have rendered a very 
real service by acoelerating the tardy progress of legislation 
with regard to this grave and urgent question. The debate 
of last week has made it abundantly clear that if the 
Government are in earnest they will experience no difficulty 
-in passing the Mental Deficiency Bill into law. 

ASYLUM WoRrRKERS’ ASSOCIATION.—The annual 
general meeting of this association was held on May 22nd, at 
the house of the Medical Society of London. The meeting 
was addressed by Sir William Collins, M.D. (the retiring Pre- 
sident), Sir John Jardine (President-elect), and others. The 
anbual report for1911 shows a considerable accession during 
that year to the membership of the association, the namber 
of life and of subscribing members in 1911 having reached 
5869. On Dec. 31st, 1910, the aggregate credit balance 
stood at £121 16s. 9d., and at the end of 1911 it-had in- 
sreased to £206 19s. The report also refers with regret to 
the resignation of Sir W. J. Collins, who since 1907 has acted 
as President of the association, and to the prospective retire- 
ment of Dr. G. E. Shuttleworth, who after 15 years of active 
service as secretary has decided that his private and pro- 
fessional duties do not leave sufficient time for the attention 
to the affairs of the association which hitherto he has felt 


it incambent on him to give. 
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measures, It appears to reduce the output of sngir, 
diminish the signs of acidosis, and prolong the life of the 
patient. Two of the most important points dealt with in 
Dr. Strouse’s review are the selection of cases and the proper 
method of using the cure. I+ is apparently inadvisable 
to employ it in mild cases, which respond well to the 
ordinary dietetic restrictions. Such cases appear in some 
iastences to have been harmed rather than benefited 
by it. The oatmeal cure seems to produce the most 
striking effects in those cases in which the ordinary 
limitations of carbohydrate intake either fail to cause 
the desired diminution of the sngar in the urine or 
tend to produce acidosis. The method of preparing the 
groel ia to add 250 or 300 grammes.of washed butter to 250 
grammes of cooked American oats, the two being thoroughly 
mixed while hot, and then divided into three or four por- 
tions, to be taken during the day. At each feed one or two 
eggs may be added to the gruel, but the general tendency 
now is to limit the day’s food to the oats and butter. It is 
usual to allow as much water as the patient wants, and in 
Germany a little light wine is permitted. No other food is 
given on the oatmeal days, and the addition of meat or of 
other carbohydrates renders the treatment valueless. In 
order to prepare the. patient it appears to be best to get him 
as nearly sugar-free as possible. The directions given by 
Falta, who has devoted special attention to the subject, are 
that after reducing the patient to as low a.carbohydrate allow- 
ance as he can take without, danger, he is given nothing 
but vegetables of low carbohydrate content for two days, 
then the gruel for three or four days, then two more days of 
vagetablea, and, in some instances, another course of oatmeal. 
Von Noorden and others classify the cases treated in four 
groups according to the results obtained. The first comprises 
those who are not relieved by ordinary treatment, but in 
whom the oatmeal cure produces not only marked lowering of 
the acidosis but also an increased tolerance of sugar. Ia the 
second group the results are similar but temporary ; in the 
third the glycosuria persiste but the acidosis is diminished, 
and after the oatmeal days the patient has a more or less 
decided increase in his tolerance for carbohydrates. The 
fourth group, which according to most reports is a small one, 
ia made up of cases showing no reaction to the treatment. Io 
patients with diabetes on whom surgical procedures are 
necessary a course of oatmeal dies after the operation may 
prevent the onset of coma. The exylanation of the beneficial) 
effects of oatmeal in diabetes is still a matter of speculation. 
Various theories have been advanced by von Noorden, 
Naunyn, Falta, Lampé,. Luethje, and Klotz. but none of them 
has yet brought forward convincing proofs in support. Dr. 
Strouse refers briefly to these theories and discusses them. 
His interesting review ig a valaable summary of an important 
matter and is worthy of careful consideration. 





ROYAL INSFITUTE QF PUBLIC HEALTH: THE 


BERLIN CONGRESS, 


From Thursday, July 25:h, ta Sunday, July 28th, the 
Royal Institute of Public Health, of which His Majesty King 
George V. is patron, will bold a congress. at Berlin. The 
preliminary programme, which has just been issued, affords 
some indication of the importance of the proceedings both 
from a scientific point of view and also from that of a 
commen friendship between the two countries. Sir T. Vezey 
Ssrong is the chairman of the English Organisation Committee. 
The reception room and offices of the Congress will be in 
the Herren Haus. (Imperial House of Lords), where the 
whole of the meetings in connexion with the Oongress will 
alse be held. The will be divided into five 
sections—namely, State Medicine (President, Sir T. Ciifferd 


Alibutt), Baoteriology. and Comparative Pathol-gy (Presi- 
dent, Professor G. Sims Woodheac), Ohild-Study and 
School Hygiene (President, Sir James Orichton-Browne), 
Naval, Military, and QOvlonial (President, Major Sir Ronald 
Ross), and Municipal Engineering, Architecture, and Town 
Planning (President, Mr. P. O. Cowan, D.8c., Ohief Engineer 
of the Local Government Board). A number of prominent 
medical men have indicated their intention of reading papers 
or of taking part in the discussions. The President of the 
Congress is Karl Beauchamp. Very complete arrangements for 
travelling and hotel accommodation have been made; and 
opportunities will be given for visiting the various public 
health and educational institutions in Bertin in connexion 
with the Imperial Board of Health, the Imperial Board of 
Education, the Municipality, the University, and so forth. 
Fall details can be obtained on application at the « fiices of 
the Royal Institute of Public Health, 37, Russell square, 
London. The honorary secretary of the Berlin Organisation 
Committee is Oberstabsarzt Niehues, M.D., Medizinal 
Abteilang des Kriegsministeriam, Wilhelmatrasse, 96-87} 
Berlin, W. 66, 


EPIDEMIC DYSENTERY IN THE FiJl ISLANDS. 


For some time past annual epidemics of dysentery have. 
been occarring in the Fiji Islands, and the outbreak of 1910 
having proved more extensive than any in recent years the 
London School of Tropical Medicine instructed Dr. P. H. 
Bahr, who was visiting the colony on other business, to. make 
an investigation into circumstances associated with the pre- 
valence of the disease. From Dr. Bihr’s report, which has 
lately been published. as Sapplement No. 2 of the Journal 
of the London School of Tropical Medicine, we learn that 
although both the ame Dic and the bacillary forms of dysentery 
are met with in Fiji, jt is the latter variety which gives rise 
to the annual epidemics. These yearly oxtbreaks coincide 
with the hot season and the period of greatest rainfall, those 
conditions being acoompanied by. the appearance of enormous. 
swarms of flies which Dr. Bahr regards as being intimately 
concerned in the spread of the disease. In the course of the 
inquiry organisms were isolated from human faces, and from 
material in the post-mortem room, morphologically and. 
culturally identical with Shiga’s and Flexner's bacilli; other 
micro-organisms morphologically similar, but giving an 
atypical reaction with various sugars, were- also found. 
Seven types of dysentery bacilli, according to their 
fermentative reactions, were isolated; but no special: 
strains were shown to be peculiar to any distinotive 
clinical types of the disease, nor were any of them peculiar 
toa particalar race. Olinioally three types of the disease. 
were recognised—the mild or catarrhal, the acute or ulcera- 
tive, and the toxio or fulminant. As regards treatment, the. 
bewt results appear to have been obtained by intravenous. 
injeotion of pelyvalent anti-dysenteric serum. In the town 
of Suva, the capital of the colony, dysentery was found to be. 
largely an institutional disease, the majarity of the cases. 
occurring in the two jails. The natives of Fiji are ill- 
adapted for agricultural pursuits, and consequently it has 
been: found necessary to import large numbers of coolies 
from India, and in less amount from the Solomon Islands, to 
carry on the work in the numerous sugar, cocoanut, and 
banane* plantations. Of 159 consecutive cases which were 
specially studied in detail by Dr. Bahr, 79 were Indians, 
54 Fijians, 20 Solomon Ielandere, 4 Europeans, and 
2 haif-castes. The Indians oconatitute the bulk of the 
criminal classes in Fiji, and many of them are expert 
maliogerers. Kt is interesting to mention some instances 
in which these Indian prisoners tried to exploit the 
dysentery epidemic of 1030 for their own purposes, 
in order to obtain the coveted. rest and idleness of the 
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hospital in place of the hard and irksome tasks of the prison. 
@ome of them pricked their gums till they bled, and then 
epat out the blood into the pails into which their excrement 
had been passed, attempting in this way to imitate a bloody 
motion ; in some cases sago or tapioca was added to the 
dejections to simalate mucus. One man was caught *' red- 
handed” in the act of transferring from another man's pail 
to his own receptacle some of the blood and mucus which had 
been passed by a genuine sufferer. A few obtained, by 
surreptitious means from outside the prison, sodium sulphate, 
and as soon as they began to pass loose motions demanded to 
be sent to hospital as victims of the epidemic. Other 
prisoners baving no available means at hand for ‘' faking ” 
their stools simply added water to them in the endeavour 
to imitate a liquid evacuation. It is believed locally that the 
infection of bacillary dysentery was brought to Fiji in the 
first instance by Indian coolies from Oalcutta; probably 
there have been, from time to time, fresh importations of 
the infection from the same source. After its intro- 
duction into the colony the insanitary conditions existing 
in the various villages, plantations, and towns, afforded 
facilities favourable to the spread of the infection, 
diffasion taking place mainly by the agency of the common 
house-fly (Musca domestica), which, as has been mentioned 
already, swarms everywhere in enormous numbers, parti- 
cularly during the hot and moist season. The pail system 
of excrement disposal in vogue in Fiji enables the flies to 
gain easy access to human filth; and when this ordure 
contains the specific bacilli of dysentery the organisms are 
-carried away by the fly and deposited upon articles of food, 
which in turn are ingested by man and convey the infection 
to him. The presence of Shiga's bacilli in the intestinal 
canal of captured flies was satisfactorily demonstrated by 
Dr. Bahr. No evidence was forthcoming to incriminate any 
water-supply as a vehicle for transmitting the disease, 
though experiments showed that the specific microbes could 
survive for four weeks in distilled water and for six weeks in 
the tap water supplied to the town of Suva. The prophylaxis 
of bacillary dysentery in the Fiji Islands would appear to 
depend largely upon the carrying out of sanitary improve- 
ments and the removal of conditions which allow house-flies 
to breed to such an excessive extent. In Dr. Bahr’s opinion, 
as soon as the house-flies in Fiji have been substantially 
reduced ia namber dysentery will decrease in amount and 
the annual epidemics will cease to appear. 





PELLAGRAPHOBIA. 


UNDER the heading of ‘' Pellagraphobia” Professor M. 
Niles, of the Atlanta Medical School, Gsorgta, has written an 
article in the Juwrnal of the American Medical Association of 
May 4th, in which he conveys to his medical brethren a word 
of caution, and deprecates any action which would be likely 
to increase the alarm which has been caused by the alleged 
spread of pellagra in the United States. He also urges the 
members of the profeasion to adopt a judicial attitude 
towards the etiology of the disease. At the present time 
when opposing parties, zeists and anti-zeists, are disputing 
about the origin of the malady, the health anthorities as weil 
as the general population in some looalities are passing 
through an attack of pellagraphobia, mild in some cases bat 
severe in others. While recognising the possible gravity of 
the situation Professor Niles warns medical men to refrain 
from doing or saying anything which would exoite fear or 
ansiety ia the minds of the laity, as this might lead to 
the development of a far more widely spread apidemic 
of the current pellagraphobia. Uatil the actnal cause 
of the disease has been proved beyond all doubt there 
will be an element of uncertainty ia the minds of timid 


will try to keep-as far as possible on what they regard as the 
safe side. Professor Niles asserts that those who ‘have 
studied pellegra are agreed that it is neither infectious nor 
contagious. In illustration of the effects which the present 
seare in the United States has prodaced in certain quarters, 
from which better things might have been expected, he 
mentions that some hospital authorities have recently refused 
to admit into their institutions for treatment persons suffer- 
ing from pellagra, on the ground that it is an incurable 
diseare. He also relates an instance in which a section of 
the nurses in a city hospital went on strike, aided and 
abetted by a house physician, because pellagra patients were 
being received into the wards, and the objectors were being 
called upon to assist in nursing them. A further case is 
given, in which a-woman suffering from the mildest mani- 
festations of pellagra who lived at a family hotel, was 
called upon at a moment's notice to remove to ansther 
residence, because the other guests, having some inkling 
of the nature of her ailment, threatened to leave in a 
body if the woman was permitted to remain in the ‘hotel. 
We conclude that Professor Niles, who has, it may be 
mentioned, lately written a book on pettagra, has become a 
zeist, for he expresses the opinton that the disease is caused 
by a ‘'toxichemical potson” generated in spoilt maize, 
which, when ingested by man, becomes active in his body. 
At present a number of investigations into the origin of this 
disease are being carried out in the United States as well as 
in Earope. In the circumstances we think that it is 
advisable, before coming to a conclusion as to its causation, 
to await the production of farther evidence In one direction 
or the other. Ia any case, however, we agree with Professor 
Niles that it is very desirable to avoid exciting undue alarm 
in the public mind, and therefore exaggerations of any kind 
in discussing the disease should meanwhile be scrupulously 
eschewed. 





ABDOMINAL PETRISSAGE AS AN AID TO THE 
DIAGNOSIS OF TAPEWORM. 

In the Mew York Medical Journal of May 4th Mr. R. J. 
Cyriax has described an aid to the diagnosis of tapeworm. 
In cases of difficulty in the diagnosis the administration 
of a purgative and the snbsequent examination of the 
motions for proglottides and ova are recommended by some 
writers. But a purgative is not always successful in bring- 
ing away proglottides, and examination of the fmces for 
ova is an unpleasant process. Moreover, the adminiatra- 
tion of a brisk purgative may be contra-indicated by certain 
conditions, such as hemorrhoids. The farther administra- 
tion of an anthelmintic as a means of diagnosis involves 
inconvenience and discomfort. Mr. Cyriax has found deep 
pétrissage of the abdomen sucoessfal in causing the 
expulsion of proglottides when purgatives failed to pro- 
duce this result. The following is an example. A 
man, aged 50 yeare, came under observation, complaining 
of constipation of 20 years’ standing, flatulence, and an 
‘‘uneasy feeling” in the umbilical region, which had been 
present for a long time. He had to use laxatives and enemas 
continually in order to produce an action of the bowela. 
His appetite was-good. Examination of the abdomen was 
negative except for some tenderness over the descending 
colon. At first it was thought that the sensation felt in the 
abdomen was due to constipation. The patient was advised 
to stop the purgatives and to undergo a course of deep 
pébrissage of the abdomen and exercises for strengthening 
the abdominal wall. After three séances he passed a 
segment of a tapeworm independently of a mation. After 
another he passed about 20 segments. Male fer, followed 
by castor oil, was administered, and thnes yards of werm were 
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the whole we are inclined to accept the evidence against the 


days disappeared. The deep abdominal pétrissage recom” 
mended by Mr. COyriax consists of a series of deep 
circular movements executed in the direction of the 
large intestine with sufficient energy to cause thorough 
kneading of the abdominal contents. In carrying it 
out the abdominal parietes and the fingers of the 
operator must move as one over the underlying viscera. 
Otherwise the process would be merely superficial efleurage, 
which hardly influences the viscera. It is not necessary for 
the pélrissage to be very energetic, and if properly performed 
it should cause no pain. It seems to cause dislodgment of 
proglottides in two ways—by promoting peristalsis and by 
mechanically separating segments of the parasite by tearing 
through their attachments. The latter is probably by far the 
more important. Asa rule, only three or four séances 
of 15 minutes each are necessary to establish a definite 


diagnosis. 


IS STARCH A SUITABLE FOOD FOR INFANTS P 


THE strongest argument of all against the use of starch in 
the infant’s dietary is the practical fact that starch is 
absolutely alien to the natural food of the very young child, 
and evidence is not wanting that its presence in food is prone 
to invite disorders of the bowel and stomach. On the other 
hand, certain authorities have declared that some infants, at 
any rate, are known to have assimilated starch without 
digestive disorder. It is probable, however, that the rule 
that infants should defer a starchy diet until they have 
cut some teeth is safe and generally speaking applicable. 
There has recently arisen out of these considerations a very 
important case under the Sale of Foods and Drags 
Acts. A chemist at Oakham, Rutlandshire, was summoned 
for selling a preparation of infants’ food which the 
evidence showed contained upwards of 70 per cent. 
of practically unaltered starch, and the preparation was 
therefore regarded by the prosecution as not of the 
nature, substance, and quality demanded by the purchaser. 
Evidence was brought forward to the effect that the great 
preponderance of starch in the food made it very unsuitable 
for children, and young children especially. Dr. Ohristopher 
Rolleston, the medical ofiicer of health of Ratland, in 
giving this opinion, said that the saliva given out by a 
young child was nothing like that fof a grown-up person, 
and the starch could not be properly assimilated, with the 
result that it would cause diarrhoea and sickness. He would 
not expect to find, even when following the directions for 
the preparation of the food, any great change from starch to 
sugar as was contended in the defence. Mr. §. F. Burford, 
an analytical chemist, of Leicester, said he had made an 
examination of the food, and he was satisfied that the 
purchaser was not prejudiced by its description if it 
was prepared as directed on the label. He had no 
hesitation in saying that it was a good food for infants. 
Another witness stated that she had brought up two of her 
children on the food in question, one of them from three weeks 
old, and that child was the strongest of her three children. 
The magistrates eventually decided that the case had been 
made out and imposed a nominal penalty. This conviction 
promises to be far-reaching in its effects, since there are a 
great number of widely advertised infants’ foods upon the 
market which contain a large proportion of starch, and which, 
even under the conditions of preparation, do not present this 
starch in a predigested form. Some of them, whilst origin- 
ally containing raw starch, give evidence of this starch 
having been converted into a solable variety, or into 
dextrin or sugar, or the mode of preparation signifies 
a predigestion of starch before it is given to the child. It is 
evident that some differentiation is needed by law in these 
cases if it can be definitely shown that raw starch is 1n- 
digestible and unsuitable to the needs of the infant, and on 





use of such foods, having regard to the fact that raw starch 
is not a constituent of the natural food of the quite young 
child, and even predigested starch can never be regarded as a 
satisfactory substitute for milk fat, milk protein, and milk 
sugar. It will be interesting to await the developments 
which seem certain to follow this successfal sammons. 





EPIGASTRALGIA IN SERUM SICKNESS. 


IN the Progrés Médioal of March 16th Professor Lafforgue, 
of Val-de-Graése, has called attention to a symptom of 
‘‘seram sickness’’ which appears to have attracted little 
notice—epigastralgia. In the following case it was marked. 
A pupil at the military school was admitted into hospital 
on Dec. 5th, 1911, on the fourth day of a severe attack of 
diphtheria. In consequence of the gravity of the symptoms 
40 c.c. of antitoxic serum were injected on the same day, 
40 more on the following day, and 30 on the third 
day. Then, as the local condition of the throat proved 
obstinate, 20 c.c. were given daily for six days. In 
all 230 c.c. were given and prodaced local and general 
improvement, without, however, completely clearing 
the throat. The left anterior pillar of the fauces re- 
mained covered with a pultaceous coating in which a few 


diphtheria bacilli persisted and diplococci taking Gram’s 


stain predominated. On Dec. 14th the injections were 
stopped in consequence of local pain and swelling at the site 
of the last two punctures. At the same time symptoms af 
serum sickness appeared—an urticarial eruption in the flanks, 
nausea, vomiting, and a temperature varying from 100:4° 
to 102°'2° F. The urticaria became general, involving even 
the face, which was very co jematous, and there was morbilli- 
form erythema of the chest, abdomen, aud thighs. Arthralgia 
of most of the joints and myalgia, particularly lumbago, 
also were present. The pain on movement was so great that 
the patient could not turn in bed. On Dec. 16th, at noon, 
epigastric pain began and was accompanied by vomiting and 
diarrhoea. The pain was severe, and was described by the 
patient as situated deep in the epigastrium. It was con- 
tinuous but subject to violent exacerbations which caused 
the patient to groan. He sat up in bed with the 
thorax flexed acutely on the abdomen, but was unable to 
obtain relief. On the other hand, objective symptoms were 
slight. Pressure on the epigastrium was almost painless. 
There was some rigidity of the reoti, especially of the left 
one, but the rest of the abdominal wall was supple, and there 
was neither meteorism nor retraction. Hot fomentations, 
liniments of chloroform and laudanum, and the application 
of ice failed to give relief. The pain yielded only to an injec- 
tion of morphine, bat recurred some hours later, necessitating 
in the night another injection, the effect of which was a 
little more permanent. The pain reourred in an attenuated 
form in the morning and disappeared ia the afternoon, having 
lasted more than 24 hours; it was accompanied by nausea 
and vomiting. The face was pale and drawn, but the 
pulse was normal and good. This combination of sym- 
ptoms caused some anxiety, as the systematic writers do 
not mention epigastralgia among the results of serum in- 
jections. In the Progrés Médical of May 11th Dr. Bourdinitre 
has reported another case in which epigastralgia followed 
injection of serum. A man, aged 38 years, was 
admitted into hospital in November, 1911, for meningitis. 
Lumbar puncture showed abundant lymphocytosis, but 
cultures made from the cerebro-spinal fiaid were negative. 
He recovered, but a relapse ococarred on Dec. 28th. On 
the 29th lumbar punoture yielded olear fluid containing 
lymphocytes and a diplococsus. Twenty cubic centimetres: 
of antimeningococcic serum were injected into the spinal 
canal, Almost immediately the patient began to suffer from 
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epigastric pain so severe that he kept his legs fiexed on his 
abdomen in order to relax his abdominal muscles and relieve 
the pain. Delirium and convulsion followed, he gradually 
became comatose, and died ten hours after the injection. 
The necropsy showed acute meningitis, fatty degeneration of 
the liver, and edema of the lungs. Death appeared to have 
been due to the injection, for the relapse was less severe than 
the primary attack from which the patient had recovered. 
Evidently he was hypersensitive to horse serum. 





THE DIAGNOSIS OF SLEEPING SICKNESS BY 
GLAND PALPATION AND PUNCTURE. 


EXPERT opinion hag varied much regarding the precise 
value of gland palpation, followed by puncture and examina- 
tion of gland juice, as a method for detecting cases of human 
trypanosomiasis. In order to make further observations 
upon this process, as well as to collect information upon 
other matters of interest connected with the disease, the 
Liverpool School of Tropical Medicine last year despatched 
Dr. John L. Todd and Dr. 8. B. Wolbach to the Gambia, 
where sleeping sickness has existed in sporadic form for the 
last 50 years or more, and where it was believed excellent 
opportunities would be found for testing the value of gland 
palpation and puncture. A portion of the interesting report 
of these two observers has been published in the form of 
a paper in the Annals of Tropical Medicine and Parasilo- 
logy, Vol. V., No. 2, under the title of ‘‘The Diagnosis 
and Distribution of Haman Trypanosomiasis in the 
Colony and Protectorate of the Gambia.” It appears 
that the native population of the Gambia being mostly 
engaged in agricultural pursuits seldom travels from home, 
and to this circumstance largely is attributed the fact 
that sleeping sickness has not spread greatly in and 
around the colony, although the disease has been present, 
as has been mentioned already, for two or three generations. 
It is noteworthy that in this region, as well as in other places 
along the West Coast of Africa, there is a general belief 
among the tribes that enlargement of the cervical glands 
is one of the earliest indications of the onset of sleeping 
sickness infection. There exists also among these natives a 
firm impression that removal of the enlarged glands is very 
desirable in order to prevent extension of the disease in the 
person attacked; and they insist that the excision should be 
performed as early as possible, before the virus has ‘‘ gone 
jnto the body.” Some of the native medicine-men remove 
the affected glands with the help of a knife and a piece of 
wire; while others, less expert, adopt another course not 
unknown among unqualified practitioners nearer home, and 
profess to ‘‘draw out” the mischief by the application of 
various kinds of plasters. The early oocurrence of glandular 
enlargement in human trypanosomiasis naturally suggested 
that examination of these swellings would furnish a trust- 
worthy means of correctly diagnosing the presence of the 
disease. It was also thought that the method by palpation and 
puncture would prove useful in instances where the number 
of natives to be examined was large and the skilled medical 
staff available small. The objection was at once raised that 
in areas where sleeping sickness occurs sporadically many of 
the natives saffer from enlargement of their glands without 
obvious cause. In reference to this Dr. Todd and Dr. 
Wolbach point out that when inquiry was made some time 
ago into the subject in the Congo Free State the conclusion 
arrived at was that in regions where human trypanosomlasis 
exists all negroes with enlarged glands must be considered as 
cases of the disease until the contrary is proved. In dis- 
cussing the comparative value of the different methods for 
diagnosing sleeping sickness the German Commission 
expressed the opinion that blood examination was the safest, 
simplest, and speediest means of establishing a correct 


diagnosis, and in this connexion Professor R. Koch asserted 
that in East Africa ‘‘50 per cent. of trypanosome oarriers 
could be detected by a single examination of the blood.” 
Dre. Todd and Dr. Wolbach, however, contend that Prc- 
fessor Koch's assertion would have been impoasible if 
the carriers examined had been the early cases occurring 
in the Gambia and in the Oongo Free State. These 
two observers tried a number of the procedures recom- 
mended for examining the blood, but finally decided that 
the most convenient and most effectual routine method for 
detecting human trypanosomiasis was gland palpation and 
puncture. They place the other procedures in the following 
order—cover-slip preparation of the blood, centrifugalisation 
of the blood, thick blood films, blood smears, and animal 
inoculations. 





THE MORBID ANATOMY OF PARATYPHOID 
FEVER. 

ALTHOUGH cases of paratyphoid fever appear to be by no 
means uncommon, yet, owing to their comparatively mild 
character, very few observations have been recorded upon the 
morbid anatomy of this disease. An interesting review of 
this subject, written before the delivery of Professor 
F. A. Bainbridge’s Milroy Lectures,’ is published by 
Dr. Jean Louis Burckhardt, of Basle, in the Centralblatt 
fiir Allgemeine Pathologie wnd Pathologisohe Anatomie of 
Jan. Slst. Dr. Burckhardt has found six cases recorded 
of paratyphoid B in which the pathological changes found 
after death are described. These he reviews with brief 
abstracts of the morbid appearances found, and then records 
a case investigated by himself. The patient was a young 
woman, aged 24, admitted to hospital under Professor 
Gerbardt, and the clinical features of her disease were prac- 
tically those of enteric fever. There were fever, headache, 
and vomiting at the onset. On the fourth day typical 
roseolous spots were present and a mild bronchitis was noted. 
Diarrhcea, enlargement of the spleen, leucopenia, and the 
diazo-reaction all developed, as in enteric fever. The tempera- 
ture varied between 38:7° and 40:8°C. from the fourth to the 
ninth day of the disease and the pulse ranged between 
100 and 160. Death occurred on the twelfth day. Baoterio- 
logical investigation during life gave negative agglatination 
results with bacillus typhosus, positive with paratyphoid B 
in a dilution of lin 20. A few days before the death of the 
patient an organism was recovered in pure culture from the 
blood which gave all the reactions of paratyphoid B. These 
results were, however, not completed until after the patient 
had died. Cultures made from the contents of the gall-bladder 
removed after death gave a bacillus in pure culture which 
proved to be paratyphoid B. The tubes inoculated from the 
spleen remained sterile. Serological teste confirmed the view 
that these organisms were paratyphoid B. The appearances 
observed at the necropsy were hypermemia of the ileum and 
slight swelling of a few Peyer's patches. In the ileo-caxcal 
valves, the colon, and the rectum there were a few ulcers 
with sbarp edges and about 0°'5 to lcm. in diameter. 
The mucous membrane was hyperemic and the intes- 
tinal contents were liquid. The spleen was mode- 
rately enlarged and its consistence was little altered. The 
microscopical appearances, as well as those just described, 
would have served for those of a case of ordinary enteric 
fever. In the base of the intestinal ulcers there were leuco- 
cytes, large cells with phagocytic properties, which were like 
Rindfleisch’s ‘‘ typhoid cells,” and a fibrinous exudate in the 
tissues. The only feature not characteristic of the lesions 
of enteric fever was that the ulcers were not confined to the 
lymphoid tissues of the bowel. Necroses in the lymphatic 
glands, like those in enteric fever, were present, and there 





1 Tae Lancer, March 23r] (p. 772) and 30th (p. 849, 1912. 


142 Tux Lanowr,] CONTROL OF MfLK-SUPPLY & INFANTILE MORALITY PROM TUBERCULOSIS. [May 26,102, 








was a marked increase fa the celis of the lymph sinuses, 


especially of the same phagocytic celle as those in the 


tatestine, and abundant clamps of bacteria were found. In 
¢he liver lymphomata were found ia the lobules similar to 
those occarring in enteric fever. Dr. Barckhardt compares 
the appearances fcund in bis own case with those in the 
cases he has discovered im the literature of the subject, and 
conclades that in the cases so far recorded no lesions 
characteristic of paratyphoid fever have been found, and 


that there is no typical picture in this disease from the 


standpoint of morbid anatomy and histology. The only 
euggestive features are the slight involvement of Peyer's 
patches, and in some cases the localisation of the ulcers in 
the large intestine only. It follows that the onty certain 
distinctions between enteric fever and paratyphoid are 
given by the hacteriological and serolagical methods of 
tavestigaticn. 


Sir William Bennett has decided to entrust the administra- 
tion o% the £10,000 left to him onder Lord Wandsworth’s will 
for the promotion of medical research to the London School 
of Tropical Medicine. The conditions under which the 
money will be spent include the establishment of a research 
eoholarsbip, tenable for two or three years, and to be given 
by preference to a British sabject. The scholar will be 


appointed by the committee of management of the Seamen's ' 


Hospital, on the recommendation of the committee of the 
London School of Tropical Medicine. 





THE annnal dinner of the Indian Medical Service will be 
held at the Hote! Cecil on Thursday, June 13th, at 7.45 p.Mm., 
when Sargeon-General J. P. Greany will be in the chair. The 
Service will have the honour of entertaining as its gueat Sir 
Richmond Ritchie, K O.B., Permanent Under Searetary of 
State for Iadia. Applications for dinner tickets should be 
made to Lizutenant-Oolonel P. J. Freyer, honorary secretary, 
27, Harley-street, London, W. 





Tus Fellows’ new library and offices of the Royal Society 


of Medicine will be reopened at the Society's new house, 
No. 1, Wimpole-street, London, W., at 11 4.m1., on Wednesday 
oext, May 29:h. On and after June lst until the end of Jaly 
apy membzcr of the profession desiring to visit and inapect the 
Society's library and halls wil be heartily welcomed upon 
presentation of his visiting card. 





His Mijesty the King has approved of the special pro- 
motion of Cojonel Sir David Bruce, C.B., F.R.8., to the rank 
of Surgeon-General, in consideration of his eminent services 


in the cause of science. 
—————————————_—__—_—_ 


RoyaL MicroscopicaL Soctery.—A meeting of 
this society was held on May 15:b, Mr. H.G. Plimmer, F.RS8, 
the Presijent, being in the chair. Mr. F. R. Chopping 
exhibited and described a crew Noiseless Shaking Apparatus 
designed by him, and which be had named the ‘' Westminster 
Shaker.” It is driven by a small motor by means of an 
ecoentric on a countershaft connected by a rod to the tube 
carrier, which is supported on a rocker. This shaker bas 
been proved to be highly efficient ; it takes very little power 
and is practically silent. Mr. E. G. Wood exhibited and 
described a Combined Microscope and Telescope in pocket 
form. The society held ite annual exbibition of Pond Life. 
Among the objects exhibited were nitella, showing the 
streaming protoplasm, cyclosis in anacharis, and cyclosis in 
vallisneria, under a )/10 {ach apochromatic oil immersfon 
obicctive; various rotifers and freshwater polyzoa; the 
brine cheitnp and the nauplius stage of the same ; coscino- 

ving by the aid of the dark-ground reflecting 
- radiatiog filaments described by Mr. Siddall 
Og. 





A PROBABLE EFFECT OF CONTROL OF 
MILK-SUPPLY UPON INFANTILE 
MORTALITY FROM TUBER- 
CUIOSIS: 


BVIDERCA OBTAINED IN MANOHAZSTER REGARDING THE 
QUESTION. ! 


By SHERIDAN DRLEPINE, M.B., OM. Bom., M.Sc Maxca., 


PROFESSOR OF PUBLIC HEALTH AND BACTERIOLOGY; DIRECTOR OF 
THE PUBLIC HEALTH LABORATORY, UNIVERSITY OF 
MANCHESTER. 





l. Introduction. 


In the Thirty-eighth Annual Report of the Local Govern- 
ment Board jest issced Dr. Newsholme states (p. VIL): 
“Infant mortality has a specially important place io the 
beste for national well-Deing. During 1008 more than ose 
fifth of the total deaths at all ages in England and Wales 
occurred in infants during the first year of life.” I is 
therefore a matter of congratulation to find that infantile 
mortality fs being rapidly redaced in this country. Dr. 
T. H. O. Stevenson, in the Seventy-second Annual R:port of 
the Registear-General (1909), gives ns the followiog ioforma- 
tion (p. LX{IL): ‘Of the 518,003 deaths registered daring 
the year in England and Wales, 99,480, or 19 per cent., were 
those of infants under one year of age, cerresponding toa 
mortality rate of 109. This rate was 21 per cent. below 
the average in the 10 years 1808-1908.” 

Some of the most important causes of infantile mortality 
are indicated in Table H of the Supplement to the Bixty- 
fifth Annual Report of the Registrar-General (p. CX(), 
which gives the martality of infants and young children per 
1000 births in England and Wales during the decennium 
1891-1900. (The figures for the last decenniam are not ye 
available. ) 


TABLE I.—AMortality of Infante and Young Children per 1000 
Births, in Engiand and Wales, 1891-1900. 


weeesers 


| Ages at death. 
i ob gt ae ie to. Oia 
a. «A a '€ “ 

Cause of death. 1881316 '88!91 3 E é 
BS! g 5g hoe 
ea toe tO gm i 

ol gis (et( 2 a dee 
| | 3} i 

ee 
Common, infectious +, 1.30) 1-83) 6901005 11°69) 609, 450/54 
Diarrhuw-al diseasee | 7°63! 920) 10°32 /2705| 462) O71 O'31'018 
Wasting diseases... | 3557) 425° B62, 4444; 1:15) O21: 007 0M 
1-78; 1:06:08 


Tuberoulousdisesses | 1:-40| 252! 400 7-02) 4:14! 
26-08 | 14°63, 25:18 | 6589 20°86, 721! eb 28 


. — 
pn) meen ee | | ome | I: 


Other caus@e ... 


vee ee | 73°98] 32.33) 47°08 j153°33) 42:36 | 16:00 1012 7H 








All cases... 


This table shows that during the 10 yeara 1891-1900 there 
died yearly from taberculous diseases an an average 792 
iafants out of 100,000 under 1 year of age. This mortallty 
is small as compared with that due to diarrtceal and wasting 
diseases. It must, however, be remembered that an spp 
ciable number of obildren out off by common infectow 
diseases, diarrhea, broncho-pneumonia, , and other 
diseases are also affcoted mith tubercudesis. 1s mast also be 
kept in mind that the namber of infants dying from tabet- 
culosis in their first year does not indicate the amonnt 6 
tubercalons infection taking place during that period. Many 
of the infected children survive their first year, bat ae 
impoasible in the present state of our knowledge to say “3 
many of the deaths occurring in later years are dae to in e 
tion durirg infancy. Nor is it possible to say how ee 
those who have been Infected early in life ultimately reco 

ermanently. 
i There is ‘conmaeeable evidence supporting the eT 
infected food plays a cousiderable part in the prod iS 
of diarrheal, tubercalous, and wasting diseases. ee 
present I mast confioe my remarks to tabercalous diseases. 


1 Pact of « leotare delivesed at Beading on Nov. 20h, jal. 
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2. Rolatire Laportance ef Infection through the Ri spiratory 
. and Alimentary Passages. 

It fs difficelt to estimate accurately the share taken respeo- 
tively by aerfal and by food infection in the spread of 
tuberculocis. Experimental and post-mortem observations 
indicate that both forms occur, asd from the post- 
mortem records collected by several observers it would 
appear that infection through the alimentary canal is fairly 
frequent daring infancy. Some indication of the probable 
frequercy of infection through food may be obtained from 
the rates of mortality from various types of tuberculous 
diseases at various ages. : 

It is probable that although pulmonary tuberculosis may 
be due to infection through the alimentary caral, ro other 
organ is liable to aerial infection to the same extent as the 
lurgs, and that the number of deaths from pulmonary tuber- 
culosis, or from lesions of the lurgs grouped ander the name 
phthisis, inclade most of tle cases of aerial infection, and 
may be taken to indicate roazghiy the possible frequency of 
this mode of infc ction. 

On the other hand, deathe from tuberculosis of the intes- 
tine and mesenteric glards, of the peritoneum, of varieus 
lymphatic glands, and of bones, which constitute the bulk of 
the deaths attributable to tuberculous diseares other than 
pulmonary tuberculosis, may be taken to indicate roughly the 
possible frequency of infection through the intestine, not- 
withstanding the fact that a certain proporticn of these 


deaths may be the result of aerial and other forms of | 


infection. 

By comparing the mortality at various ages attributable to 
each of these two large groups of tuberculous diseases one 
finds that at the two age-pericods—viz , 0 to 5 years and 25 
to 55—at which tuberculosis claims the greatest number of 
victims the relative importance of the. two great groups 
previou:ly mentioned is reversed. Thus, amorg persons 
under 5 years of age the number of deaths attributable to 
taberculous disease other than phthisis is considerably greater 
than the number of deaths attributable to phthisis, 


TABLE Il.—Annual Mortality from Fubcroulosis per Million 
Living, at Ali Ages and at 11 Groups of Ages, among 
Persons in the Decennium 1891-1900. (Sapplement to 
the Sixty-fifth Annual Report of the Registrar-General, 
pp. XCI., XCIII.) 

















oe | Tuberculosis, Tuberculosis 
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55 BO gu _ veda! wes 2007 | 1482 126 
65,,75 4, | 1263 | 1154 109 
75 and upwards | 512 | 437 15 





Actual Number of Deaths during the Same Poricad. 
(Same Supplement, p. 3 ) 


Deaths from aYicauses ...0 00.0 61.0 ce es . 5,375,375 
er » tuberculosis (all forms)... ... .. 616,006 
+ ve «=Phthieia 4.0... wk cee cee vee 426,224 
‘ » tuberculosis other than phthisis ... 189,782 


Among persons over 5 years of age the mortality attributcd 
to phthisis gradually grows in importance, and above the age 
of 15 most of the deaths attributable to tuberculosis are 
dae to phthiasis, 


3. Manchester Method fer Preventing Tuberculous Fnfeotien of 
the Mi'k-supoply. 

Impressed by the fact that tuberculous cows’ milk is one of 
the most probable sources of infection of children, we have in 
Manchester since 1896 attempted to reduce the amount of 
tuberculous milk supplied te the towa. The administrative 


procedure has been irfinenced by the results of careful pre- 
liminary experiments which had shown us that taberoulosis 
of the udder is by far the most important source of 
taberculous infection of the milk. 

Milk arriving in town from various farms is frequently 
tested by inoculation, and when the milk coming from a farm 
is found tuberculous that farm is visited by a veterinary 
inspector who examines all the cows and takes samples of 
milk from the udders which appear to be affected with tuber- 


‘culosis. These samples are tested by inoculation, and the 


farmer is requested to isolate any cow found to predace taber- 
culous milk. He is also advised to have such a cow 
slanghtered as soon as possible. 

The effect of the system of control has been very marked, 
as may be seen from the records of the work done between 
1897 and 3910. 


TABLE III.—Miaed Miik Coilected in Manohester at Railway 
tations or Places other than the Farms, 1897-1910. 
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1900" Se. ine, ceed! cose 7 36 | 55 
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From this table it will be seen that the quantity of tuber- 
culous milk reaching Manchester has been reduced to nearly 
one-third of that which i¢ was 14 years ago. That this 
reduction has been obtained by the removal of cows with 
tuberculous udders from farms sending milk to Manchester is 
proved by the fact that the namber of farms producing 
tuberculous milk has been reduced in almost exactly the 
same proportion. 

The chief alternative to the method adopted in Manchester 
would have been the stertlising of al! milk used for feeding 
infants. Apart from the objection whieh is offered by many 
people to sterilised milk, there is the greater objection that 
sterilisation leaves the sources of infection unchecked . and is 
coneequently an incomplete measure. As long, however, as 
tuberculous milk remains an important part of the milk- 
supply it will obviously be desirable not only to reduce the 
amount of infected milk, but also to sterilise all the milk 
coming from places where tuberculous milk is still produced, 


4. Has the Control of the Mik supply affected the Infantile 
Mortality from Tubcroucosis in Manchester ? 

The question will naturally be asked, ‘‘ What ¢ffect has 
this redaction in the amount of teberculons milk used in 
Manchester had upon the iafantile mortality attributable to 
tuberculosis?’’ I have from the beginning watched closely 
the returns published by Dr. James Niven in order to ascer- 
tain whether there was any sign of improvement. At first I 
found that improvement was very slow, but now that a 


eufficient namber of years has elapsed I think that the 


statistics relating to infantile mortality show unwistakable 
signs of a steady improvement greatly in excess of the 
improvement which may be attributed to the progress in the 
general sanitary state of the town. Farther, there is also 
evidence that the reduction in infantile mortality dae to 
tuberculosis in Manchester is progressing more rapidly than 
it does on an average in the rest of the cou n'ry. 

The position of Manchester with regard to mortality from 
all causes, and from tuberculosis in particular, was very bad 
20 years ago, and is still far from satisfactory. The great 
improvement. which has taken piace since 1890 has not yet 
been sefficient to bring Manchester to the level reached by 
many other towns, bat Manchester had to staré from a 
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position which was very much worse than that of those 
towns. It is very doubtful whether it is possible to 
compare any two towns, not only because it is difficult to 
find two towns absolutely comparable »s regards social, 
commercial, and other conditions, bat also because it is 
impossible to appreciate how the various administrative 
measures which are carried out in various centres interact. 
When possible it is best to compare the effects of various 
measures in the same town, and to compare these various 
effects with the changes occurring on an average through the 
whole country. 


To estimate the improvement which has taken place in 
Manchester with regard to mortality attributable to infection 
of food it is necessary to allow for the improvement due to 
sanitary meagures not directed against tuberculous infection 
of food. It is not possible to do this with absolute accuracy, 
dut it is obvious that the successive yearly death-rates from 
all causes indicate roughly the effects of general sanitation 
as well as those of measures affecting the food-supply only. 
Ono the other hand, the steps taken to prevent phthisis on the 
supposition that it is mostly due to aerial infection must 

roduce on the mortality from tuberculosis an effect differing 

rom that resulting from the measures directed specially 
against tuberculous infection of food. It is therefore obvious 
that if the improvement which has taken place in the 
mortality from tuberculous diseases other than phthisis is the 
same or less than that observed with regard either to 
mortality from pithisis or to mortality from ali causes, nothing 
could be safely claimed as the result of the improvement of 
the milk-supply. On the other hand, if the reduction in the 
mortality from tuberoulous discases other than phthisis ts 
distinctly greater than the reduction in the mortality from 
phthisis or from all causes, it is reasonable to claim that this 
result is at least in part probably due to imnrovement in the 
milk-supply. 

From data published in the annual reports of the medical 
officer of health, supplemented by some fuller information 
kindly supplied to me by Dr. Niven, I have prepared a number 
of tables showing from year to year what the position has 
been in Manchester between the years 1891 and 1910 with 
regard to the mortality (1) from all causes, (2) from phthisis, 
and (3) from tuberculous diseases other than phthisis in three 
groups of persons—(a) Persons at all ages, (5) children under 
5 years of age, and (c) children under 1 year of age. In each 
case I have taken the death-rate for the Jast quinquennium as 
a term of comparison to find what relation there was between 
that unit and the rates for the previous years or quinquennia. 
This is what I call the ratio to the 1906-10 rate. From this 
ratio i¢ is possible to ascertain how many persons died in 
1890, for instance, to each person (or 100 persons) dying 
from a certain cause during each of the last five years on an 
average. For instance, I find that the number of deaths 
from all causes corresponding to 100 in 1906-10 was 136 in 
1886-90. By this method it is easy to obtain comparable 
figures and to estimate the progress effected during a certain 
period with regard to various causes of death. (In order to 
find as far as possible the state of things previously to the 
period selected I have added to the figures published 
in the Manchester annual reports those relating to the 
decenniom 1881-90, as given in the supplement to the 
sixty-fifth annual report of the Registrar-General.) The 
amount of space which the Editor of THE LANCET can allow 
does not permit of the detailed tables being published in this 
communication. I can only say that these tables show that, 
as regards the mortality per 1000 persons at ali ages, there 
was a rise up to 1891-95, after which there was a steady 
fall. Tbe improvement since 1891 is indicated by the ratio 
1:33. With regard to phthisis there was already a marked 
fall before 1891-95. The improvement which has taken 
place since 1891-95 is indicated by the ratio1°26. There 
was arise in the mortality from tuberculous diseases other 
than phthisis before 1891-95, followed since that date bya 
rapid diminution indicated by the ratio 1:64. The reduction 
in the mortality from that cause has therefore been much 
more rapid than that observed in connexion with all causes 
of death and with phthisis respectively. The ratios relating 
to mortality among ohtldren under 5 years of age point in the 
same direction :— 


1891-95 
1906-10 ratio for all causes 


coo 8 8=06es 6 ove eee eae eee eee 1°43 

as 09 oe phthisis eee eee ooo een ove eee eee 0:92 
os ‘ » tuberculous diseases other than 
Phtbiels 0.0... 10. cee tee eee 


The number of deaths from phtbisis at that age is so small 
that the statistics have little value, but the figures never- 
theless suggest very clearly the importance of infecticn 
through the alimentary canal, as compared with infection 
through the air passages. It is, however, when the rattes 
relating to infantile mortality are studied that one perceives 
the great improvement which in all probability has resulted 
from the reduction in the amount of tuberculous milk :— 
mene ratio for all causes ...  ... see ose one cae eee 
phthisis 


tuberculous dis 
phthisis eee 


1°26 
other than 
on iea ev "eaee “gear 2S 
It might, however, be supposed that the redaction in 
mortality from tuberculous diseases observed in Manchester 
is the result of some improvement which has taken place 
all through the country owiog to the better education of 
mothers, and possibly also to some other obscure cause or 
causes. In order to ascertain whether this was the case I 
have prepared from the returns published by the Registrar- 
General tables relating to Eogland and Wales, corresponding 
to the Manchester tables. By means of these tab’es it is 


1891-95 | 
easy to compare the 190610 ratios for the whole of England 


and Wales with those for Manchester. 


TABLE 1V.—Reduotion in Mortality from ali Causes, frum 
Phthisis, and from Tuberculosis other than Phthisis durtng 
the 20 Years 1891-1910. ; 

















TOORZIO ratios 
recto pera, ae ae ee 
| England |. 
| and Wales. ' Manchester. 
a ee iene 
Mortality at all ages— | 
From all causes | 12 1°33 
From phthisis... ... er | 1°30 | 1°26 
From tuberculous dise other than | | 
phthiais eee eee eee eee vee soe eee e | 1°4] 1:64 
Mortality under 5 yeafs— | 
From all causes sae. 8b; ave. ate (1°41*) ! 1°43 (1°43*) 
From tuberculous diseases other than + 
Phtbisis ... 2.00... cee cee cee nee wee | (ES) | :1°98 (1°78") 
Mortality under 1 year— | | 
From all causes Seb ies- Rb Boe abee | (1:28") | 1:26 (1°28*) 
From tuberculous diseases other than 
Phtbisis 1. se see see nee vee ne | (175%) | 2°12 (1-948) 
* When quinquennial rates were not available in a published 


form I have made use of the deosnnial figures, giving the 
Decennium 1891-190 4, 
Decennium 1901-1910 ; 
(N.B.—The improvement is directly proportional to the ratio given 
in this table.) 
5. Conolusions. 


It is clear that, although infantile mortality is still 
high in Manchester, it has been reduced during the last 
20 years at a rate which compares favourably with that 
observed in the rest of the country on an average, and 
that as regards the mortality which is in great part 
attributable to the tuberculous infection of food the reduc- 
tion which has taken place in Manchester is materially 
greater than that observed in connexion with other causes 
of disease both in Manchester and in the whole of England 
and Wales. It would appear, therefore, reasonable to sup- 
pose that the reduction in the amount of tuberculous milk 
supplied to Manchester has had a distinctly beneficial effect. 


Note.—In the second section of this paper the views held by the 
author are stated without any reference to the ecientific evidence upon 
which they are based. This has been dealt with more or less fully 
in previous papers by :im, among which the following may he spectally 
referred to. ‘The Value of Experimental Tuberculosis in Diagnosis.” 
Brit. Med. Jour, 1893; ‘* Tubercalous Infection through the Ali- 
mentary Canal.” Medical Cbronicle, 1895; ** Examination of Cow's 
Milk for the Detection of Pathogenic Properties,” Journal of Com- 
parative Pathology and Therapeutics, 1897; ‘*‘A Lecture ou Tuber- 
culosis and the Milk-supply,” THr Lancet, Sept. 17tb, 1898, p. 733: 
** Prevalence and Sources of Tubercle Bacilli in Cow's Milk,” Annual 
Report of the Medical Officer of the Local Government Board for 
1908-09; ‘*Contelbution to the Study of the Influences Determining 
the Prevalence of Bovine Tuberculous Mastitis,” Proceedings of the 
Royal Society of Medicine, 1910. 
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MEDICINE AND THE LAW. 





Beli v. William Hunt and Sons, Limited. 


THIS was the case already referred to in THE LANCET,? 
when it was before the Court of Appeal, in which a workman 
who had suffered from loss of sight in one eye as the result 
of an accident had subsequently been able to obtain work 
because the defect in his sight had not been observed. As 
the result, however, of a second accident he had had to have 
bis blind eye removed, and his defect thus rendered obvious 
ptevented him from obtaining work. The majority of the 
Court of Appeal (Lord Justice Fletcher Moulton dissenting) 
held that the words ‘‘incapacity for work ” in the Workmen’s 
Compensation Act must be interpreted strictly, and that 
the man was not entitled to compensation from _ his 
employers in respect of the second accident, because 
his incapacity for performing work was the same after it as 
before, incapacity for obtaining work only being the result of 
the second accident. The House of Lords reversed the judg- 
ment of the Court of Appeal, the Lord Chancellor saying 
that in his opinion, in the ordinary and popular meaning of 
the words, there was incapacity for work when a man bad a 
physical defect which rendered his work unsaleable in any 
market reasonably accessible to him, and that in like manner 
there was a partial incapacity when his work was rendered 
less saleable. The opposite view would leave a workman un- 
compensated for what might be real and direct consequence 
of an injury. Lord Shaw gave judgment to the same effect, 
but called attention to the necessity for distinguishing 
between a difficulty in obtaining work directly due to an 
injury, and any such difficulty, possibly arising simul- 
taneously, which might be due to the state of the labour 
market and to economic causes. Lord Macnaghten and 
Lord Atkinson concurred, and the case was accordingly 
remitted to the arbitrator for the assessment of compensation. 


Allegations of Insanitary Conditions in an Office. 

In the action Powell ». The Junior Army and Navy Stores: 
Limited, recently tried before Mr. Jastice Darling and a 
special jary, the plaintiff, a clerk, sued his employers for 
damages, alleging that he had contracted phthisis through 
their neglect to provide reasonably proper accommodation in 
the room in which he worked, or in the alternative through 
the defendants allowing the room to be so overcrowded as 
to be a public nuisance. Evidence was given by the plaintiff, 
who was not denied to be seriously affected with phthisis, 
and by witnesses on his behalf, to the effect that the 
clerks in the deposit office in which he worked suffered 
from discomfort due to overcrowding and lack of ventila- 
tion, and names were mentioned of persons so employed 
who were alleged to have become ill through the conditions 
of which the plaintiff complained. Dr. Leonard Hill gave 
evidence for the defendants to the effect that he bad examined 
the room at 3 or 4 o'clock one afternoon and had found the 
ventilation and general conditions satisfactory. Medical 
evidence was given by Dr. Hill and otber medical witnesses 
as to the causation of phthisis, and to the effect that it could 
not have been due in the plaintiff's case to any neglect on the 
part of the defendants such as he alleged. It was denied on 
the part of the defendants that complaints as to the sanitary 
conditions of the office had been made, but admitted that 
there had been complaints as to stuffiness in hot weather. 
Stress was laid upon the fact that the plaintiff could 
have left his employment had he desired upon giving 
a week's notice, but that if he complained, as he 
alleged, he remained in the defendants’ service. Mr. 
Justice Darling, having summed up, left the following 
questions to the jury, which were answered as indicated : 
l. Were the conditions of the deposit office injurious to the 
health of the persons employed in it, including the plaintiff ? 
—Yes. 2. Were they so to the knowledge of the defendants ? 
—No. 3. Was the office so overcrowded as to be injurious 
or dangerous to the health of the inmates, including the 
plaintiff?—Yes. 4. Was the plaintiff in consequence of the 
conditions prevailing in the deposit office disabled from 
following bis employment ?—No. 65. Did the plaintiff agree 
to incur the risk of continuing his employment in the office ? 
—Yes Upon these findings judgment was entered for the 
defendants. 





1 Tae Lancet, vol. 1., 1911, p. 830. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Provision of an Eleventh Asylum. 


THE Asylums Committee of the London Oounty Oouncil 
on May 2lst asked the Oouncil to approve an estimate on 
capital account of £517,970 for the erection and equipment, 
at Horton, of the eleventh asylam for patients in the county 
of London. This amount was exclusive of £2000 for pre- 
liminary expenses. The committee stated that the working 
drawings had been informally approved by the Lunacy Oom- 
missioners, with the exception of some minor matters of 
detail. It had been thought desirable to make provision in 
the plans for a hospital on each side of the asylum for 30 
male or 30 female phthisical or dysenteric cases, and the 
total accommodation would therefore be 2066 beds. The 
cost per bed, including an apportionment of the cost of an 
electricity generating station, worked out as follows :— 
Horton, £243; Long Grove, 247 ; and the new asylum (esti- 
mated), £235, At the request of the Finance Committee the 
Asylums Committee had considered as to the practicability 
of building the new asylum in sections. The expense would 
be somewhat greater, and the only reason for building 
in sections would be uncertainty that the full accom. 
modation would be required from the first. The asylum 
was hardly likely to be ready in less than four or five 
years from now, and the committee had therefore gone into 
the question of the probable number of lunatics for whom 
it would be necessary to find accommodation by January, 
1917. The numbers had increased from 16 957 in 1903 to 
20,429 in 1912, the average rates of increase having been for 
the last ten years 414; for the last five years, 318; and for 
the last three years, 238. The increase for the last two years 
had been influenced by the larger number of patients trans- 
ferred from London county asylums to institutions controlled 
by the Metropolitan Asylums Board, where there existed 
many vacancies which had now been filled. Any great 
assistance in this direction, therefore, could not be expected. 
The committee felt justified in taking at least the average 
annual iucrease for the last five years—318—and on this 
basis the number of patients requiring accommodation in five 
years’ time would be 2014, this number being arrived at by 
adding to the number of patients at present boarded out, 
424, the total of a five years’ increase of 318—viz , 1590. 
By the time the asylum was built, equipped, and ready for 
occupation there would be a sufficient number of patients 
to fill it. 

The estimate was approved. 


Medical Aspeots of the Education Estimates. 


The Council was occupied for the first eight hours of the 
sitting by consideration of the education estimates. Meals 
for school children were calculated to cost £81,450, medical 
inspection and treatment £415.675, and special schools as 
follows: for blind children, £9590 ; deaf, £17,165; mentally 
defective, £55,060 ; physically defective, £43,020 ; epileptic 
children, £2460. The estimate for medical inspection 
showed an increase of £4000 upon the amount spent last 
year. For medical treatment an increase of £1260 was 
provided in respect of children suffering from ear, eye, and 
skin ailments. Provision was included for three new centres 
for dental treatment of 5000 children at an additional cost of 
£1470. On the receipts side the Finance Committee reported 
that it had included £20,000 as the proportion for London 
of the promised Government grant of £60,000 in respect of 
medical treatment in England and Wales. 

An amendment calling for a supplemental estimate of 
£5000 for dental treatment was moved by Mr. JEPHSON, who 
criticised the delay in making substantial progress in this 
matter. He said that at present only about 15,000 out of 
half a million children requiring dental treatment were 
receiving it. The proposal was rejected. Mr. HOLMES then 
moved to reduce the estimate for medical treatment by £5 on 
the ground that a great part of the money now being spent 
on (the hospital scheme was wasted. Mr. MATTHEW, who 
seconded, stated that only at the London Hospital was a 
nurse in regular attendance for the purpose of seeing 
that the children understood the instruction received, 
and that the doctors’ prescriptions did not go to the 
wrong children—a thing of frequent occurrence else- 
where—and the inference was that all the other 
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thospital schemes were to some extent ineffective. Mr. 
GAUTREY expressed some doubt as to whether the Finance 
‘Committee had not ia effect reduced the estimates for 
medical treatment this year by £5000 or more through over- 
estimating the amount likely to be received from the Govern- 
ment grant.. He believed the share of London of the £60,000 
would be not one-third but one-sixth. Mr. Coss, the chatr- 
‘man of the Education Committee, replying to the criticisms 
‘raised, quoted Mr. Pease’s remarks to the depatation from 
the British Medical Association last week that the present 
system, though not an ideal one, was doing good work. He 
claimed that the working of the present scheme was being 
improved month by month. The new medical officer was 
taking up the question from a new point of view and was 
giving the committee every assistance. :Thia remark drew 
from Mr. CoTTon the inquiry: ‘' Is the committee giving the 
new medical officer every assistance ?°” The amendment to 
reduce the estimate was lost. The whole of the sums 
mentioned above were approved. 


The Board of Education and Sohvol Clinics. 

At the meeting of the Education Committee on May 220d 
‘the receipt of a long letter from the Board of Education 
relative to recent proposals of the Oouncil for continuing and 
extending the present system of medical treatment in the 
‘schools was reported. The Board stated that it was not 
eatisied that the establishment of a large number of medical 
treatment centres, under conditions similar’ to those existing 
at the centres managed by medical practitioners at 
Norwood and Wandsworth, was in all respects desirable. 
The oonstitation of these centres should be modified 
da several important respects, principally with a view 
4o the Council's exercising a Jarger measure of control, 
df they were to form an integral part of the London 
system of coéd-dinated inspection and treatment. In 

mising to consider favourably on receipt of farther io- 
Formation a proposal to enter into arrangements for treatment 
with the Metropolitan Hospital, the Board said it had always 
regarded the schemes of this nature as provisional and ex- 
perimental, and it hoped it might be found possible, in most 
cases if not in all, to transfer to local clinics or centres some 
of the work now done by the hospitals, thus restricting the 
hospitals to treatment which could not be properly and 
adequately undertaken by a school clinic. The Board added 
that it fully appreciated the efforte of the Oouncll in regard 
to the medical treatment of school children, and realised the 
@ifficulties the authority had encountered in its endeavours to 
frame a comprehensive scheme tothisend. Whilst the Board 
was anxious to aid in those endeavours it thought it desirable 
that the opportunity should now be taken to plaee the whole 
scheme on lines which would lead by a natural development 
to the establishment of a sound and satisfactory system ; 
otherwise both the Board and the Council might find them- 
gelves committed to a policy which it might be difficalt 
subsequently to modifiy and which might prove unsuited to 
the needs of the area. The Board asked for a conference on 
the whole question between its officers and representatives of 
the Council. 

The E jucation Committee appointed five of its members to 
take part ia the conference which was held on May 23rd. 
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HEALTH OF ENGLISH TOWNS. 

In the 95 largest Eoglish towns having an estimated popula- 
tion of 17,639.816 persons in the middle of this year, 8440 
births and 4292 deaths were registered during the week 
ending May 18th. The annual rate of mortality in these 
towns, which had been 14:1, 13 9, and 14 2 per 1000 in the 
three preceding weeks, decreased to 12 7 per 1000 in the 
week under nutice. During the first seven weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13 9 per 1000, and was 0 5 per 1000 in excess of 
the average rate recorded fo London during the same 
period. The annna] death-rates in the several towns last 
week ranged from 3:2 in Ealing. 3 7 in Wimbledon, 4:0 jo 
Barnsley, 4 7 in Reading, and 6 3 in Ecfield, to 17-9 in 
Sunderland, 18 2 in Oldham, 18:3 in Blackbarn, 16:4 in 
Cardiff and 23 Qin Rotberham, 

Th | _ «ths from all causes in the 95 towns were 503 


fewer than the number in the previous week, and included 
448 which were referred to the principal epidemte diseases, 
against 404 and 411 in the twe preceding weeks. Of these 
448 deaths from the principal epidemic diseases, 161 resulted 
from measles, 152 from whooping-cough, 65 from infantile 
diarrhoeal diseases, 36 from diphtheria, 17 from scarlet fever, 
and 17 from enteric fever, bat not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1°3 per 1000, against 1:2 in each of the three 
preceding weeks. The deaths attributed to measles, 
which had declined from 164 to 131 in the foo 
preceding weeks, rose to 161 last week, and caused 
the highest annual death-rates of 1:9 in Dewsbury, 
2 5in Salford, 2 8 in Ipswicb, 3:8 in Merthyr Tydfil, 5-6 in 
Oardiff, and 5:7 in R.therham. The deaths referred to 
whooping-cough, which had been 146, 132, and 139 
in the three preceding weeks, rose to 152 last week; 
the highest annual death-rates from this disease were 1:9 in 
Merthyr Tydfil, 2 0 in Dudley and in Aberdare, 2:1 in Ipswich 
and in Oidhbam, ani 2:4 in South Shields. The fatal 
cases of diarrhoea and enteritis among infants under 2 
years of age, which had _ increased from 40 to 66 in the 
four preceding weeks, were 65 last week, and incladed 
24 in London and its suburban districts, 7 in Liverpool, 5 in 
Manchester, 3in Southampton, and 3io Bradford. Toe deaths 
attribated to diphtheria, which had increased from 31 to 43 in 
the four preceding weeks, declined to 36 last week; 9 
deaths were recorded in London, 3 in Liverpool, and 2 each 
in Coventry, St. Helens, Rotherham, and Newcastle-upor- 
Tyne. The deaths referred to scarlet fever, which bad been 
15, 15, and 19 in the three preceding weeks, were 17 last 
week, and included 4 in London, 3 in Birmirgbam, and 2 
in Liverpool. The fatal cages of enteric fever numbered 1’, 
against 10, 17, and 13 ia the three previous weeks, and of 
this number 4 were registered in London and 2 in Salford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylams and in the London Fever 
Hospital, which had been 1223, 1214, and 1242 at the end 
of the three preceding weeks, had declined to 1213 on 
Saturday last; 146 new cases of this disease were 
admitted to these institutions during the week, against 
144, 158, and 168 in the three preceding weeks. These 
hospitals also contained on Satarday last 979 cases of 
diphtheria, 623 of whooping-cough, 329 of measles, and 32 
of enteric fever, but not one of small-pox. The 1019 deaths 
from all causes recorded in London were 205 fewer than the 
number in the previous week, and were equal to an annoal 
death-rate of 11-8 per 1000. The deaths referred to disesses 
of the respiratory system, which had been 223, 225, and 224 
in the three preceding weeks, declined to 167 in the week under 
notice. and were 6 fewer than the number in the corresponding 
week of last year. 

Q£ the 4292 deaths from all causes in the 95 large towns, 
184 resulted from different forms of violence and 373 were the 
subject of coroners’ inquests. The causes of 27, or 0 6 per 
cent., of the deaths registered last week were not 
either by a registered medical practitioner or by a coroné 
after inquest. All the causes of death were daly certified in 
London and its 14 suburban districts, in Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, Portsmosth, 
and in 58 other smaller towns. The 27 anoertified causes 
death last week jnoladed 5 in Birmingham, 5 in Liverpool, 
and 2 each in Stoke-on-Trent, Bootle, St. Helene, and 
Sande rland 





HEALTH OF SOOTOH TOWNS. 

Ia the 18 largest Scotch towns, with an te popala- 
tion of 2,182,400 persons in the middle of this year, 
1150 births and 661 deaths were registered daring the week 
ending May 16th. The annual rate of mortality in these 
towns, which had been 15 6 ard 15 9 per 1000 in the two 
preceding weeks, was 15-8 per 1000 in the week under 
notice. Daring the first seven weeks of the ovrrent quarter the 
mean annual rate of mortality in these Scotch towns averaged 
16 1 per 1000. and was 2:2 per 1000 in excess of the ra'é 
recorded in the 95 large English towns during the same 
period. The annual death-rates in the several Sootch towns 
last week ranged from 61 in Falkirk, 9:2 in Paisley ard lo 
Govan, and 10:0 in Motherwel), to 20 2 ia Ayr, 21-3is 
Cosbridge, and 22 5 in Leith. 

The 661 deaths from all causes were 4 fewer thm the 
number in the previous week, and inclu'ed 71 which were 
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referred to the principal epidemic diseases, against 75 and 
55 in the two preceding weeks. Of these 71 deaths, 
32 resulted from measles, 17 from whooping-cough, 16 from 
infantile diarrhoeal diseases, 3 from diphtheria, 2 from 
enteric fever, and 1 from scarlet fever, but not one from 
small-pox. These 71 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1-7 per 
1000, or 0°4 per 1000 above that recorded in the 95 large 
Eoglish towns. The deaths attributed to measles, which 
had been 32, 49, and 23 in the three preceding weeks, 
rore to 32 last week, and included 7 in Glasgow, 7 
in Edinburgh, 5 in Dundee, 4 in Leith, and 4 in 
Ooatbridge. The deaths referred to whoopiog-congh, which 
had been 12, 9, and 15 in the three preceding weeks, rose 
to 17 last week; 6 deaths were recorded in Glasgow, 3 in 
Edinburgh, and 2 in Leith. The fatal cases of Giarrt cea 
and enteritis among infants under two years of age, which 
had decreased from 12 to 8 in the three preceding weeks, 
rose to 16 last week, ard comprised 5 each in Glasgow, 
Dundee, and Aberdeen, and 1 in Leith. The 3 deaths attri- 
buted to diphtheria, 2 of which were registered in Glasgow, 
were slightly below the average in recent weeks. The 
2 deaths referred to enteric fever were recorded in Glasgow, 
and the fatal case of scarlet fever in Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 104, 109, and 87 in the three preceding 
weeks, rose to 103 last week ; and 31 deaths were attributed 
to different forms of violence, against 22 and 31 in the two 
preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
729 births and 412 deaths were registered during the week 
ending May 18th. The annual rate of mortality in these 
towns, which had steadily decreased from 23:3 to 19-9 per 
1000 in the four preceding weeks, further declined to 18 6 
per 1000 in the week under notice. During the first seven 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 20:6 per 1000; in the 
95 large English towns the mean annual death-rate during 
the same pericd did not exceed 13:9 per 1000, while in the 
18 Scotch towns it was equal to 16 1 per 1000. The annual 
death-rates in the several Irish towns last week were equal 
to 18-2 in Dublin (against 11-8 in London), 18 4 in Belfast, 
22 5 in Oork, 14-0 in Londonderry, 17:7 in Limerick, and 
26 6 in Waterford, while in the 16 smallest of these Irish 
towns if was equal to 18:1 per 1000. 

The 412 deaths from all causes were 30 fewer than the 
number in the previous week, and incladed 28 which were 
referred to the principal epidemic diseases, against 49 and 
42 in the two preceding weeks; of these 28 deaths, 8 re- 
sulted from measles, 7 from whooping-cough, 7 from diar- 
rhoeal diseases, 3 from diphtheria, 2 from scarlet fever, and 
1 from enteric fever, but not one from small-pox. These 28 
deaths from the principal epidemic diseases were equal to an 
annual death-rate of 1:3 per 1000, and corresponded with the 
rate in the 95 large Kaglish towns, while in the 18 Scotch 
towns it was equal to1l:7per 1000. The deaths attributed to 
measles, which had been 16, 15, and 15 in the three pre- 
ceding weeks, declined to 8 last week, and were all recorded 
in Dublin. The deaths referred to whooping-cough, which 
had been 10, 15, and 10 in the three preceding weeks, 
declined to 7 last week, and included 4 in Belfast and 2 
in Dublin. The fatal cases of diarrhoea and enteritis, which 
had been 13, 10, and 8 in the three preceding weeks, were 7 
last week, all of which related to infants under two years 
of age; 3 deaths occurred in Belfast and Zin Tralee. The 
3 deaths referred to diphtheria, 2 of which were recorded 
in Belfast and 1 in Dublin, were slightly below the average 
in recent weeks. The 2 deaths attributed to scarlet fever 
were registered in Dablin and Belfast respectively, and a 
fatal case of enteric fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily decreased from 135 to 103 in the five 
preceding weeks, further declined to 87 in the week under 
notice. Of the 412 deaths from all causes in the 22 Irish 
towns 121, or 29 per cent., occurred in public institutions, 
and 11 resulted from different forms of violence. The causes 
of 12, or 2 9 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after Mmquest; in the 95 English towns the proportion 
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of uncertified causes of death last week did not exceed 
0-6 per cent. 





VITAL STATISTICS OF LONDON DURING APRIL, 1912, 


IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseasea, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 3 9 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
5°3, 5 3, and 46 per 1000 respectively. The lowest 
rates last month were recorded in Kersingtcn, the City 
of Westminster, Hampstead, ‘{olborn, the City of 
London, and Poplar; and the highest rates in St. Parcras, 
Finsbury, Bermondsey, Greenwich, Lewisham, and Woo!- 
wich. The prevalence of scarlet fever showed a consider- 
able decline last month; this disease was proportionally 
most prevalent in Southwark, Bermondsey, Greenwich, 
Lewisham, and Woolwich. The Metropolitan Asylums 
Hospitals contained 1201 scarlet fever patients at the end 
of last month, against 1473, 1875, and 1296 at the end of 
the three preceding months ; the weekly admissions averaged 
129, against 165, 166, and 141 in the three preceding 
months. Diphtheria also was less prevalent than it had 
been in the preccding month; the greatest proportional 
prevalerce of this disease was recorded in St. Pancras, 
Finsbury, Greenwich, Lewisham, and Woolwich. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 119}, 
1129, and 1045 at the end of the three preceding 
months, had furthir declined to ©82 at the end of last 
month; the weekly admissions averaged 103, sgainst 
134, 137, and 122 in the three precedirg months. The preva- 
lence of enteric fever showed a slight decrease as compared 
with the previous month ; this disease was proporticnally 
most prevalent in Stoke Newingtor, Shoreditch, Bethral 
Green, Bermondsey, Lambeth, and Greenwich. There were 
43 enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 49, 64, 
and 52 at the end of the three preceding months ; the weekly 
admissions averaged 7, against 10 and 7 in the two pre- 
ceding months. Erysipelas was proportionaliy most pre- 
valent in Hackney, Finsbury, Shoreditch, Bethnal Green, 
Southwark, and Deptford. The 16 cases of puerperal fever 
notified durirg the month included 3 in Shoreditch and 2 
each in Paddington, Hackrey, and Battersea. The 11 cases 
of cerebro-spinal meningitis included 2 in Islirgtcn and 2 in 
Lambeth; and the 5 cases of poliomyelitis belonged rc- 
spectively to Paddington, Hackney, Southwark, Bermondsey, 
and Lambeth. : 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided; the death-rates from all czuses are further 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During the 
four weeks ending Apri] 27th the deaths of 47C1 London 
residents were registcred, equal to an annual rate of 14-3 
per 1000 of the population. The death-rates last montb 
ranged from 10:1 in Wandsworth, 10 6 in Lewisham, 
10 8 in the Oity of London, 11:2 in Battersea, 11 8 in 
Hackney, 12:5 in Hampstead, and 12:6 in Paddington and 
in Holborn, to 16:1in St. Pancras, 17-8 in Poplar, 18-4 in 
Bermondsey, 19 6 in Southwark, and 19 6 in Finsbury. The 
4701 deaths from all causes included 334 which were referred 
to the principal infectious diseases; of these, 104 resulted 
from measies, 8 from scarlet fever, 31 from diphtheriae, 
135 from whooping-cougb, 6 from enteric fever, and 50 from 
Giarrhoea and enteritis among children under 2 years of age. 
No death from any of these diseases was recorded last month 
in the City of London or in Stoke Newington; among the 
other boroughs they caused the lowest deatb-rates in 
Paddington, Hammersmith, Hampstead, and Holborn; and 
the highest rates in Fulham, 8t. Pancras, Shoreditch, 
Southwark, Bermondsey, and Woolwich. The 1C4 deaths 
from measles showed a decline of 148 from the cor- 
rected average’ number in the correspondirg p2ricd 
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of the five preceding yeara; this disease was propor- 
tionally most fatal last month in Fulbam, 8t. Panoras, the 
City of Westminster, Southwark, Bermondsey, Oamberwell, 
and Woolwich. The 8 fatal cases of scarlet fever were 21 
fewer than the corrected average number, and included 2 
in 8t. Pancras. The 31 deaths from diphtheria were 15 
below the corrected average number, and included 3 in 
Wandsworth and 2 each in the City of Westminster, 
Islington, Finsbury, Bermondsey, Camberwell, and Lewisham. 
The 135 fatal cases of whooping-cough showed a decline 
of 39 from the corrected average number; the greatest 
mortality from this disease occurred Chelsea, Finsbury, 
Shoreditch, Poplar, and Deptford. The 5 deaths from enteric 
fever were 5 below the average, and belonged respectively 
to St. Pancras, Islington, Stepney, Southwark, Wandsworth, 
and Lewisham. The mortality from diarrbcea and enteritis 
among children under two years of age was prorortionally 
greatest in Fulham, Islington, Stepney, Southwark, and 
Greenwich. Ia conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases (excluding diarrhoea) was 45:5 per cent. 
below the average. 





THE SERVICES. 





RovaL NAvy MEDICAL SERVICE. 


IN accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon Frank Reginald Featherstone has 
been allowed to withdraw from his Majesty's Naval Service 
with a gratuity. 

Surgeon Frederick George Wilson has been promoted to 
the rank of Staff-Surgeon in his Majesty’s Fleet. 

The following appointments have been notified :—Staff- 
Surgeons: W. P. Walker to the Pelorus on completing ; 
W. R. Harrison to R.M. Depédt, Deal; and J. O’Hea to the 
Sapphire. Sargeon: J. 8. Austin, lent to Physipal Training 
School, and to the Victory, additional. 


RoyvyaAL ARMY MEDICAL CORPS. 


Lieutenant-Colonel John V. Salvage retires on retired pay 
(dated May 15th, 1912), 

The undermentioned Captains to be Majors (dated 
May 14th, 1912) :—Oharles E. Fleming, Percy S. Lelean, and 
John T. Jobnson. 

Captain Dudley 8. Skelton is seconded for service under 
the Foreign Office (dated April 25th, 1912). 

Lieutenant Benjamin Biggar is confirmed in his rank. 

Major Howard Ensor, D.8.0., from the seconded list, is 
restored to the establishment (dated May 2nd, 1912). 

Surgeon-General J. G. MacNeece, C.B., principal medical 
cfficer of the Sixth (Poona) Division in India, on transfer to 
the Home Establishment, has been appointed Deputy Director 
of Medical Services in the Southern Command. 

Lientenant-Colonel F. R. Newland, deputy assistant- 
director of medical services in the Northern Command, has 
been placed under orders for service abroad during the 
coming trooping season. Lieutenant-Colonel F. J. Morgan, 
commanding the Station Hospital at Barrackpore, has 
arrived home on eight months’ combined leave of absence. 
Lieutenant-Colonel C. Birt has been transferred from the 
Irish Command to the London District. Lieutenant-Colonel 
C. A. Lane has left Hounslow for a tour of duty in India. 
Lieutenant-Colonel A. P. Blenkinsop has been selected for 
appointment as Assistant-Director of Medical Services at 
Army Headquarters, Simla, in succession to Brevet-Colonel 
R. 8. F. Henderson, honorary surgeon to His Majesty the 
King. Lieutenant-Colonel A. E. Tate, commanding the 
Station Hospital at Rawal Pindi, has been appointed an 
Honorary Surgeon to H. H. the Viceroy and Governor-General 
of India. 

Major C. W. Reilly, on completion of a tour of gervice at 
Dom Dan, has been appointed for duty in the Oork District. 
Major N. Marder has been transferred from Portland to the 
Royal Victoria Hospital, Netley. Major B. 8. Bartlett has 
joined the Station Hospital at Lahore for duty. An exchange 
of places on the roster for service abroad has been approved 
by the Director-General between Major 8. O. Hall in charge 
of the Military Families’ Hospital at Fermoy, and Major T. 
Biggam in charge of the Reception Hospital at Bordon. Major 
R. C. Lewis has been placed under orders for service abroad 


during the coming trooping season. Major J. Tobin has 
embarked for a tour of duty at Gibraltar. Major H. N. Dann 
has taken over charge of the Surgical Division at the Royal 
Victoria Hospital, Netley. Major W. H. 8. Nickerson, V.C.. 
has been selected for appointment as Specialist Sanitary 
Officer to the Second (Rawal Pindi) Division of the Northern 
Army in India, in succession to Major J. McD. McCarthy, 
resigned. Major W. B. Fry has taken up daty as Clinical 
Pathologist at the Royal Herbert Hospital, Woolwich. Major 
C. F. Wanhill bas joined the Station Hospital at Mhow for 
duty. 

Captain A. E. F. Hastings, on arrival home tour expired 
from India, has been appointed to the Eastern Oommand. 
Captain R. O. Wilson, spectalisat in otology and Jaryngology, 
bas embarked for a tour of duty at Gibraltar. Captain A. J. 
Williamson has taken up daty at Singapore as specialist in 
operative surgery. Oaptain H. Rogers has embarked for a 
tour of duty in Malta. Oaptain G. A. K. H. Reed, com- 
manding ‘' A’ Company Royal Army Medical Corps at the 
Derét, Aldershot, has been placed under orders for service 
abroad during the coming trooping season. Captain M. J. 
Oromie has been transferred from the Carragh to Kilbride 
Camp. Captain R F. M. Fawcett on arrival in India has 
been appointed to the Station Hospital at Jhansi. Captain 
G. G. Tabuteau has joined for duty in the Irish Command. 
Captain D. B. McGrigor has been transferred from Karachi 
to the Station Hospital at Meerut. Captain O. W. Holden 
bas been selected to attend the next promotion course at the 
Royal Army Medical College. Oaptain J. B. Havafin has 
been granted six months’ leave of absence home from India. 
Cuptain F. Casement has been appointed Specialist in 
Dermatology and Venereal Diseases to the Seventh (Meerut) 
Division. 

INDIAN MEDICAL SERVICE. 


Colonel R. Neil Oampbell has been selected for appoint- 
ment as Inspector-General of Oivil Hospitals under the 
Administration of Assam. Lieutenant-Oolonel H. B. Melville 
has arrived home on leave of absence from India. Lieu- 
tenant-Colonel J. Chaytor-White, Sanitary Commissioner in 
the United Provinces of Agra and Oudh, has been granted 
an extension of leave for three months on the recommendaticn 
of a medical board. 

Major E. J. O'Meara, civil surgeon, on completion of 
special duty, has been appointed to Agra. Major J. Stephenson, 
professor of biology at the Government Medical College, 
Lahore, has been granted four months’ leave of absence. 
H.E. the Governor of Bombay in Council has been pleased to 
appoint Major A. Hooton to be a Civil Surgeon of the First 
Class, in succession to Lieutenant-Colonel B. B. Grayfoot. 
Major H. Austen Smith has been selected to succeed 
Lieutenant-Colonel H. B. Melville as Civil Surgeon at Simla 
Kast. 

Captain W. P. G. Williams has been appointed to officiate 
as Superintendent of the Central Jail at Bareilly, vice Major 
O. B. Prall, granted leave. Oaptain E. P. Mackie bas relin- 
quished charge of the civil medical duties in the Bijnor district. 
Oaptain F. W. Sumner has been appointed a Civil Sargeon of 
the Second Class. Captain A. Gill has taken up daty as 
Deputy Sanitary Commissioner in the Punjab. Captain 
N. W. Mackworth has passed the examination in the Bengali 
language by the collcquial test. Oaptain M. Corry has been 
appointed Oivil Surgeon at Multan. Oaptain O. A. Sprawson 
has taken over charge of the Lucknow Central Prison during 
the absence on privilege leave of Captain L. M. Macrae. 
Captain J. W. Little, Bengal Presidency, has been granted 
one month extension of his leave of absence. Oaptain H. W. 
Llius, civil surgeon, on return from leave has been appointed 
to Jhansi for duty. Captain H. Dutton has been transferred 
from special duty at Calcutta, to the Shahabad district for 
employment in connexion with plague prevention. Oasptain 
H. Falk has been appointed a Specialist in the Prevention of 
Disease and placed in charge of the Bacteriological Research 
Laboratory at the brigade headquarters, Abbotabad. 
Captain H. B. Scott, special plague medical officer in the 
Sagaing and Meiktila Divisions, has been granted three 
montha’ privilege leave of absence. ‘ 


e SPECIAL RESERVE OF OFFICERS, 
Royal Army Medioal Corps. 
The undermentioned Lieutenants are confirmed in their 


one :—William M. Biden, Gilbert M. Grabar, and John W. 
ray. 
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Lieutenant Robert H. Notan 1s seoonded for service under 
the Oolonial Office (dated Jan. 15th, £912). 


TERRITORIAL FORCR. 

Army Medis2l Service. 
Colonel Jobn 8. Riddell, M.V.0., on vacating the appoint- 
ment of Assistant Director of Medical Services of the High. 
land Territorial Division, resigne his eommisaion, and is 


granted permission to retain his rank and to wear the 
prescribed uniform (dated April 1st, 1912). 


Royal Army Medical Corps. 


3rd Welsh Field Ambulance, Royal Army Medical Corps : 
Major George A. Stephens resigns his commission (dated 
May 15th, 1912). Hamilton Ernest Quick to be Lieutenant 
(dated May 15th, 1912). 

5th London Vield Ambulance, Royal Army Medical Oorpe ; 
Lieutenant-Colonel and Honorary Oolonel Oharles H. Hartt 
resigns his commiseion, and is granted permission to retain 
bis rank and to wear the prescribed uniform (dated May 18th, 
1912). Major Ernest B. Dowsett to be Lieutenant Colonel 
(dated May 18th, 1912). 

3cd London General Hospital, Royal Army Medical Corps : 
Major William Pastear to be Lieutenant-Oolonel (dated 
Feb. 21st, 1912). 

The undermentioned officers to be Majors: Oaptain Bilton 
Pollard and Oaptain Walter E. Wynter (dated Feb. 21st, 
1912). Herbert Campbell Thomson to be Captain (dated 
March 25th, 1912). 

For Attachment to Units other than Medioal Units — 
Thomas William Hardwicke Downes to be Lientenant (dated 
April 13th, 1912). 


Str DAVID Brucn, O.B. 


Sir David Bruce has been specially promoted to the rank 
of surgeon-gezeral by the King in consideration of his 
eminent services in the cause of science. 


Tre SANITARY COMMISSIONER WITH THE GOVERNMENT OF 
INDIA. 


Since the death of Colonel Leslie, some months ago, the 
dual posts of Director-General of the Iadian Medical Service 
and Sanitary Commissioner with the Government of India 
have been held by Surgeon-Ganeral Sir Oharles Lukis. It bas 
now been decided to revive the latter appointment, and Major 
Robertson, I.MS., Acting Sanitary Commissioner jin the 
United Provinces, has been selected for the post. He will 
serve under the Department of Education and in codrdination 
with the Director General of the Iadian Medical Service. 
The conditions of service have been marked out and will 
shortly be published. 








MepicaL Society oF Lonpon.—At a meeting 
held on May 20th, Dr. J. Mitchell Bruce, the President, 
being in the chair, Mr. J. Bland Satton delivered the annual 
oration, taking as his subject ‘‘ Fertilisation in Relation to 
Pathology.” This is pablished in this issue of THE LANCET 
(p. 1387). The Right Hon. the Lord Mayor of London 
attended, and having been elected an Honorary Fellow by 
acclamation was duly admitted and signed the roll. In 
thankiog the Fellows for the honour they had done him he 
said that he had hesitated at firat to accept the position of 
obief magistrate of the Olty of London because of his 
advanced age, bat when on looking over the names of his 
predecessors in the office he had failed to find that of a single 
medical man, be had felt it to be his duty. After the con- 
clusion of the business of the meeting the customary con- 
versszione was held. Not the least interesting part of the 
entertainment was provided by the exhibition of several of the 
literary treasures, of which the society is justly proud. 
Perhaps the most noteworthy of these were a copy of 
Servetus, who so nearly anticipated Harvey's discovery of the 
circulation of the blood, but whose researches were cut short 
by Calvin, at whose instigation he was burnt at the stake, 
and the diary of the vicar of Stratford-on-Avon, wherein is 
the only authentic record of Shakespeare’s ,death. Mr. 
G. Bethel], the registrar, exhibited some old prints chiefly 
relating to the founder of the socfety, Dr. Lettsom, and its 
se benefactor, Dr. Fothergil]l. 190 Fellows attended, the 
argest number for many yeare, 


Gorrespondence. 


** Aud! alteram partem.” 


ANGINA ABDOMINIS. 
To the Editor of THE LANCET. 


8rr,—I was much interested in reading the paper by 
Sir Lauder Branton and Mr. W. E. Williams in your 
issue of April 6th, and also a subsequent letter on 
this subject. Sir Lauder Brunton inclines to give priority 
in description and nomenclature to an Italian in 1902, 
but in one of the most interesting books I know, 
‘‘Common Neuroses,” by Goodhart (1894), one finds the 
following (p. 88): ‘‘I have suggested, too, that in the 
crises of tabes dorsalis ard diabetes there are instances of 
severe abdominal neuralgia to which this thoracic crisis 
or angina is in many respects comparable.” Oa p. 118 
Goodhart again refers ‘‘ to the subject of stomach- 
ache and abdominal neuralgia of which I have notes 
of several interesting cases.” ‘There is assuredly a severe 
form of neurosis of the abdominal nerves, sometimes starting 
in the stomach, sometimes in the intestine, great or small, 
and many times owning a uterine or pelvic cause.” Per- 
sonally, I remember some years ago, a patient of mine who 
was greatly troubled with this abdomical neuralgia asso- 
ciated with glycosuria. He benefited by courses of hypo- 
dermic injections of arsenate of strychnine. Lately I 
prescribed the tabella trinitrini co. to a patient with 
abdominal crises, which were invariably brought on by 
walking, especially after a meal, and ke has derived great 
benefit. Iam, Sir, yours faithfully, 

J. CHRISTIAN Srarpson, M.D. E lin. 
Cambridge, May 18th, 1912. 


THE ORGANISATION OF AN ANTI- 
TUBERCULOSIS CRUSADE. 
To the Kaitor of THE LANOBT. 


6rr,—Dr. R. A. Lyster, in the valuable article he contributes 
on the above subject in your issue of May 4th, makcs the 
somewhat startling statement that the consumptive patient 
should come to the medical officer, not rice rerid. I woncer 
if he remembers Hilton’s classic on the doctrine of ‘' Rest. 
Those of us who have been stadying for some time the case 
for tuberculin therapy soon find out that in many cases long 
and tiring journeys to and from the tuberculin disper sary 
may cause irregular auto-inoculations of the patient and ed 
in disaster. In such cases the injection of tuberculin may 
lead to what we call a condition of ‘‘ over-sensilivencss, 
and the injected tabercalin, added to the increased dose of 
the patient’s own bacterial products produced by over- 
exertion, will do harm instead of good. The methods 
applicable to densely populated centres will not do for the 
rural districts, whcre there must be established branch dis- 
pensaries under the control of an itinerant tuberculosis officer. 
They will doubtless cost a good deal more money than 
urban dispensaries, but economy is not the first ccnaideration. 

T am, Sir, yours faithfully, 
Chelsea, May 16th, 1912. J. Prriz, M.D. Aberd. 





MERCURIO’S OR WALCHER’S POSITION. 
To the Editor of THE LANOBT. 


6rr,—In to-day’s issue of THE LANCET, in a notice of Dr. 
Edward P. Davis’s ‘'Operative Obstetrica,” your reviewer 
writes:—‘*We notice one interesting slip. The author 
speaks of the position of Mercurio or Walcher. Mercarios 
position, designed for the delivery of very fat women, }, 
however, quite different from that of Walcher. It was 
illustrated first in his book published in 1642.” Dz. Davis 
is quite right tn speaking of the position of Mercurio or 
Walcher, and your reviewer in trying to correct him bas 
slipped twice himself. The ‘‘ hanging legs” or ‘' Walcher 
position was described and illustrated by Ma:cario over 300 
years ago. He also described and illustrated a position (to 
which your reviewer refers) for very fat women—a kneeling 
position with the body atrongly recurved, which Osiander said 
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the most practised contortionist, if pregnant, could hardly 
sustain for a quarter of an hour. 
These positions were illustrated first in ‘‘ La Oomare,” 
published in 1696, not 1642, as stated by your reviewer. 
T am, Sir, yours faithfolly, 
‘Hariey-atreet, W., May 18th, 1912. HERBERT R. SPENCER. 


FIRST-COUSIN MARRIAGES. 
To the Editor of Tom LANOET. 

§1R,— May I trespass upon your space to ask your readers 
for any information they may possess as to first-cousin 
marriages? The information I require is: 1. Whether the 
contractirg parties are themselves the offspring of (a) two 
brothers or two aisters ; (5) a brother and sister respectively. 
2. The physique and intelligence of the children of sach 
cousin marriages. 

I shall be greatly obliged for any information upon these 
points that may be sent me befvre the end of Jane. 

I am, Sir, yours faithfully, 
MACLEOD YEARSLEY. 

69, Queen Anne-street, W., May 15th, 1912. 


THE MEDICAL PROFESSION AND THE 


NATIONAL INSURANCE ACT. 
To the Editor of THE LANOET. 


Sin,—Of all the suggested solutions of this complicated 
problem the only one which appears to me likely to satisfy the 
fession generally ia that the sum allotted for medical 
efit should be handed over to each insured person, leaving 
it open to him to make his own arrangements for professional 
attendance. If he prefers to be attended on contract terms 
he will surely find some practitioner in his neighbour- 
hood willing to oblige him; while those of us who favour 
the system of a definite fee for each visit or con- 
eultation will still be free to carry on our practices 
on our present lines, graduating our fees, as we always do, 
according to our patients’ ability to pay them. If the sum 
allotted by the State to each insured person be insnfiicient to 
provide him with a year’s attendance, under contract or 
otherwise, let him pay the balance out of his own pocket. In 
either case, he will be po worse off than he is now ; better, 
in et to the amount of 6s., or whatever the allotted sum 
may be. 

The figures quoted by Dr. Francis Villy, in his letter 
in your issue of May 18th, are very suggestive. They 
seem to give us some indication of what we may 
expect if we allow ourselves to be tied hand and foot to 
the Chancellor’s scheme. Dr. Villy suggests 1500 patients 
asthe number required by each practitioner to provide him 
with the living wage, if I may so call it, of £500 a year, 
assuming the capitation fee to be 6s. 6d. But if 1500 
patients were insured in this way, and knew that they could 
obtain unlimited medical attendance simply by asking for it, 
we may depend upon it that they would take fal] advantage 
of their privilege. I think I am within the mark when I say 
that at least a third of them would be on the practitioner's 
list every day for some ailment, real or imaginary. Now, 


Bir, I ask you, how oould any man honestly pretend to give 


adequate attention to 500 patients in one day? And if he 
did succeed in getting through such a list, what time or 
energy would he have left for such of his patients as did not 
oome under the operation of the Act ? 
I am, Sir, yours faithfully, 
T. B. HENDERSON, M.B., O.M. Edin. 
; Balham, 8.W., May 19th, 1912, 





To the Editor of THE LAXOBT. 
Srr,— With your p rmission I would draw attention to a 
part of Mr, Lloyd George’s speech in the second reading 
debate on the Welsh Disestablishment Bill :— 


“‘The people never send for medical aid for petty ailments. The 
doctor is not sammoned even for important family events. He is only 
called in when life isin jeopardy, and here in these districts you have 
$0 equare miles without a doctor. Ask people who have lived on a 
wayside farm in those districts, or in the villages in the valleys, and 
they will teli you one of the most vivid memories of their youth is being 
waked in the dead of night by the claiter of a horse ridden furiously 

t in the dark, from which everybody knew there was a dire struggle 
or life going on in the hills.” 


This is, indeed, a true and terrible picture of the dearth of 
medical assistance in certain parts of Mr. Lloyd George’s 


native land. The doctor is only called in ‘‘ when life is in 
jeopardy”! Only one doctor fur 50 square miles! What is 


Jj 
the National Insurance Act going to do to remedy this grave 


atate of things in Wales? I¢ is to be presumed that some of 
the insured will be found in ‘‘these mountain regions,” 
where, ‘‘ before you reach the high road, there are miles of 
track, broken and rutted by the winter rains.” Are they to 
be debarred from sending for the doctor unless life is in 
jeopardy? It is preposterous to suppose that for a capitation 
fee of 8s. 6d., or even 10s, proper medical attendance 
could be given to insured persons living under the conditions 
Mr. Lloyd George so aptly describes. But it would be thought 
that under a trae national insurance scheme the dwellers is 
such parte of the kingdom would have the same right to 
medical benefit as in other districts. Under the Vaccination 
Aots there is much greater latitude with regard to fees 
payable in different parts of the country. The public vac- 
cinator might get in such districts 15s. per case when his 
brethren elsewhere might have to be satisfied with a 
modest half-crown. The National Insurance Act makes no 
sach allowance. If the limit of 6s. a head is exceeded, 
nothing more is attainable without a special grant by 
Parliament, or the consent of the County Oouncil to pay 
half of any extra sum demanded. It is true, there 
been expressed a view in high quarters that if a dole of 6s. 
is handed to the insured in the name of ‘‘ medical benefit” 
the provisions of the Act are sufficiently complied with. 
This may be technically correct, but when we contemplate 
the fact that the insured, the employers, and the State are 
compelied to contribute to what is styled ‘‘ medical bene fit,” 
and the result is a gratuity of 6s. to be employed somehow 
in obtaining medical attendance in sickness, we are 
forcibly reminded of the classical adage, Parturiwnt montes, 
nascetur ridioulus mus ! 
Lam, Sir, yours faithfully, 


May 20th, 1912. MaJoR GREENWOOD. 





To the Editor of THE LANCET. 

S1r,—The following result of our canvass in the borough 
of Lewisham may belp to enoourage other districts to do 
likewise :— 

Number of practitioners resident in the borough .. ... 
in actual practice 
not practising, retired, or holding 

resident hospital poste or public 

appointments ... 12. coe nee tee 
engaged in contract practice ... 49 
who have signed resignations .. 47 

os ‘a B.M.A. pledge 106 
made up (1) by those in actual 


147 
104 


oe oe 


+6 98 
se os 
se as 


practice ... ... ... 98 
ry) ve be (2) by those in hospital 
or public posts... 7 


The two gentlemen who have not handed in their resigna- 
tions have signed the B.M.A. undertaking. Of the five 
gentlemen in actual practice who have not signed the B. M.A. 
pledge, three have signed the B.M.A. undertaking. Only 
two refuse to sign anything, one of whom, though resident 
in the borough, practises chiefly outside. 

I am, Sir, yours faithfully, 
EpGarR Du Cane, 
Hon. Secretary Lewisham Provisional Medical Committee. 
May loth, 1912. 





To the Editor of THE LANCET. 


S8rr,—It is now evident that the medical profession realises 
that it must consider a constructive policy and not merely— 
that which has been its daty since tre introdrction of the 
National Insurance Act—a destructive policy. No doubt we 
in the medical profession all realise now that the old order is 
changing, giving place to new, and that we not only cannot 
go on as previously, but that the old system, or want of 
systam, has become a worn-out garment, however fresh and 
good and desirable it was at first and in our fathers’ time. 

In a pamphlet sent to me by Dr. R. R. Rentoul, of Liver- 
pool, he states: ‘' People are asking, Can doctors cease their 
clamorous protests and tell us definitely what they will and 
will not accept? They ask, Why are doctors so dieastrously 
cut up by petty jealousies that they cannot oombine to form 
a constructive force, when even scavengers and dock labourers 


can combine ft” 
Realising that we have to consider the changed times we 
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live in, and that we must march forward, we must set about 
oonstractive work. If wedo not like the present Insurance 
Aot, and refuse t> consider constractive work, it will bs done 
for us. Fortunately for us, the Commissioners are allowed 
large powers, so that it is possible for them to consider a 
constructive policy of the medical profession, applying it at 
first to those who come under the present Insurance Act, and 
later, when by trial it has been found efficient, extending it, 
no doabt by an amending Act, to the whole nation. How- 
ever, as Tennyson says, ‘‘Science moves but slowly, slowly, 
creeping on from point to poiat,” and this, alas, is too true 
with regard to the application of real scientific reforms in the 
matter of the national health. 

Still we must not be discouraged. What we require to 
combine us in the profe:sion is a constructive policy. What 
we require to gain the sympathy and ear of the public, and 
which we appear to have lost, is some constructive scheme 
which will show that we have really at heart tbe national 
health for which we as a body exist. What we require is a 
broad outlook on the problem before us, and to inaugurate 
freely of our own accord a service for the public we serve, 
which shall be in the true sense of those words a National 
Medical Service. Such a national service should embody the 
following seven broad principles :— 

1. The medical profession shall be made a branch of the 
Civil Service with salaries ranging from £400 to £1000 per 
annum, the cost of snch service being met by a graduated 
income-tax extending to the humblest worker. 

2. Every medical man should be placed on that service and 
there should be one State examination to fit him for tbat 
service, 

3. Every householder or lodger already in or coming into 
a neighbourhood should be required to put his name down to 
the medical man of his choice. 

4. Such medical man’s duty should be to call on and to 
see auch household, to note where constitutional tendencies 
to certain complaints exist, and where medical or surgical 
assistance is needed, and thus his duty should be the pre- 
vention of diseases and the maintenance of the health of his 
patients. 

5 Each medical man should be allowed only a certain 
number of patients or households, say 300 to 500, and as 
soon as.the number is made up for one doctor then the 
householders should be required to ohoose one of the 
others. 

6. Each medical man newly starting should be drafted to 
a place where his servicts are required, or he should be able 
to take up his stand where there is a vacant place. — 

7. There should be a central depot for instraments, books, 
serums, &¢c., and even a cottage hospital—thos saving 
enormous individual expenses to the medical man. This 
central defrost should be in the nature of (a2) a cottage 
hospital ; (4) a centre of scientific work in the locality ; (c)a 
nursing home; (d@) a board or meeting room for doctors; 
and (¢) a medical library ; the doctors in the neighbourhood 
constituting the committee thereof. 

A National Medical Service thus broadly outlined here 
would have great advantages considered both from the ethical 
standpoint and the scientific standpoint. With regard to the 
first, the members of the medical profession would be saved 
from the stigma of degrading expediencies to increase their 
incomes. The public are not blind in these days and are well 
aware why advertising is done, and thus the profcasion is 
lowered in its eyes. Considered from the scientific stand- 
point there can be no question as to the value of this 
National Medical Service, for under it our profession would 
stand in the first place for the ‘' prevention’”’ of disease, 
and not, as now, merely for the curing or alleviating of 
disease. 

How carly in our student days are we taught that the 
duties of a doctor are threefold—first, preventive ; second, 
curative ; third, palliative, for the alleviation of suffering ! 
Bat we have not been in practice a year before we realise 
that the firat daty of all—namely, prevention—is practically 
out of our power, except in a very narrow interpretation. 
Again, there is the grave temptation where such ‘* preventive 
means,” properly advised, necessitate the loss of a large slice 
of ourincome. The wealthy or respectable patient ordered 
to leave the neighbourhood as one absolutely unfit for his con- 
stitution is a case in point. Who of us has not suffered in 
such ways? Let us face these facts and remedy the faults of 
our present system, or want of system, by inaugurating and 


combiniog together for a National Medical Service. I have 
been told that thousands of overworked avd underpaid 
general practitioners would welcome such a scheme. 

Dr. Rentoul, in the pamphiet I have quoted from, states :—. 
‘¢In 1889 I proposed the formation of a Pablic Medical 
Service. The doctors refused it, because they thought it 
would affect their moneyinterests. But had they accepted it 
we would not now be like mendicants with bended knee, wait- 
ing for charity rates of pay to be offered to us by politicians. ”’ 
How much medical opinion has changed since then is shown 
by the fact that at a meeting of the Manchester South 
Division of the British Medical Association the above outline 
scheme of a National Medical Service was passed by a 
majority. I an, Sir, yours faithfully, 

Didabury, May 15th, 1912. MILSON RUSSEN RHODES. 





To the Editor of THE LANCET. 


81r,—Although the question of the terms and conditions 
under which the medical profession is to accept service under 
the National Insurance Act is of engrossing interest, there 
are certain other points which should not be lost sight of, as 
they are of the greatest importance if the medical working of 
the Act is to be without friction and if the Act itself is to be 
successful financially. The Insurance Fund will have to be 
protected against bqgus or exaggerated claims and from the 
wiles of malingerers, and although there“are penal clauses in 
the Act no machinery is provided for the detection of fraud. 

The Insurance Commissioners have very wide powers with 
regard to the making of regulations for the proper working 
of the Act, and this question will no doubt be dealt with. 
I think, however, that the profession should consider the 
matter and be ready to suggest a course which would be 
acceptable to all. Every insurance manager knows that 
the claims under the Workmen’s Oompensation Act, 1906, 
could be reasonably and fairly dealt with at about half the 
present cost if it were not for the exaggeration and absolute 
malingering which continually takes place. It is frequently 
found to be cheaper to setile a fraudulent claim than to go 
to the expense of defending an action which, if the action 
is won, is impossible to be recovered form the claimant. 

The Workmen’s Compensation Act gives no protection to 
either an employer or insurance company, but as it is 
essential that the National Insurance Fund should be pro- 
tected, no doubt claims will not be admitted without an 
initial certificate from the medical man in attendance. Also 
certificates will be required of continued disability, and 
when in the opinion of the medical attendant his patient has 
recovered a certificate of capacity for work will be necessary. 
In many cases, no matter what may be the status or 
capability of the medical attendant, there will be, as at 
present in the case of club practice, objections made to the 
certificates by either the approved society or by the claimant. 
In view of this there will have to be a right of appeal, 
and a question arises which intimately concerns the pro- 
fession—namely, whether the appeal should be to a single 
medical referee or to a small Local Medical Board composed 
of practitioners not working otherwise under the Act, or 
whether the appeal should be in the first instance to a 
medical referee with a further right of appeal to a Medical 
Board of authority having the confidence of the district. The 
employment of a single medical referee would no doubt save 
time and expense, and in the majority of cases would give 
satisfaction, but many will think that the examinations of the 
medical referee should be made in consultation with the 
medical attendant in accordance with the ethics of the pro- 
fession, and how this isto be arranged without undue 
expense to the Insurance Fand or unpaid-for troable to 
the medical attendant is a question which will require 
much consideration. 

There is another very important point for which I 
cannot find any provision in the Act—that is, the 
necessity as to the enforcement of submission to medical 
treatment and if necessary to operation. It is quite 
clear that no medical man could accept responsibility if 
his advice is not carried out, and the Insarance Fund 
would certainly suffer if disability was prolonged through 
the neglect of a claimant to follow the instructions of 
his medical attendant. Whether the Oommissioners have 
power to make regulations as to this, with a penalty euch 
as loss of benefit in cases of failure to follow medical 
advice, is a matter for their consideration, but if not 
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they should, I think, obtain this power before the practical 
working of the Act commences. 
I an, Sir, yours faithfully, 
ALBERT BENTHALL. 
South Hampstead, N.W., May 20th, 1912. 





To the Editor of TH& LANCET. 


S1n,— As several public speeches have been delivered lately 
wherein it has been authoritatively stated that medical men 
need not take contract work unless they wish, the funds set 
apart for supplying medical benefit in any district being 
placed in a pool against which the doctors can draw in pro- 
portion to their accounts against the insured ; and, further, 
as this statement seems to have obtained credence among 
many medical men, may I be permitted to point out gently, 
but firmly, that not only is no such system of pooling definitely 
laid down by the Act, but that if may be by no means easy 
to obtain it in actual practice? If I am wrong no doubt I 
shall be corrected. 

There are three places in which the possibility seems to be 
hinted at: (1) The wide discretionary powers given to the 
Insurance Commissioners by Cl. 78; (2) the terminal proviso 
of Cl. 15, Sect. 2, by which the Commissioners have power to 
rearrange medical benefit, but this is only in case of an 
inadequate panel being formed ; and (3) Cl. 16, Sect. 3, which 
reads— 

The regulations made by the Insurance Commissioners shal] authorise 
the Insurance Committee by which medical benefit is administered ...... 
—toallow apy ..... ee in lieu of receiving medical benefit under such 
arrangement as afuresaid, to make their own arrangements for receiving 
medical attendance and in such case the Committee shall, subject 
to the regulations, contribute from the funds out of which medical 
benefit is payable towards the cost of medical attendance ...... for such 

ersons sums not exceeding in the aggregate the amounts which the 
‘ommittee would otherwise bave expended in providing medical 
benefit for them. 

Now note :—(a) The committee is not at all bound to allow 
any such arrangement as is here mentioned. (4) If the 
‘arrangement is made it is at the request of the insured. 
That is to say, doctors have no voice in the matter (except as 
offering advice, perhaps, through the medical committee ?) 
except io so far as they can influence their own patients by 
persuasion or coerce the public by trades union methods. 
(c) It is obviously but very little good for only a certain 
number of medical men in a district to work under such 
arrangement, for it will be either more or less popular than 
contract work and the tendency will be for it to injure either 
its exponents or the contract practitioners. (d) The wording 
is so vague that to what extent it can be made to cover a real 
pooling of the funds seems very doubtful. Perhaps Ol. 78 
will be useful to the Commissioners in this respect. My 
object in writing this letter is to point out to the profession 
generally that even here, where everything is said to have 
been granted in full, the fight is by no means over yet. 

Iam, Sir, yours faithfully, 
Keighley, May 18th, 1912. FRANCIS VILLY. 





A GERMAN SICK-CLUB DOCTOR'S 
CONTRACT. 


(FROM A OORRESPONDENT ) 





In view of the proposal to establish a public medical 
service scheme as a means of giving effect to the medical 
benefit portion of the Insurance Act, an illustration of the 
arrangements entered into between a German sick clab and 
the medical practitioners attending its members may prove 
of interest. The following notes are extracted from the form 
of contract in actual use in one important sick club, and 
may be taken to be fairly representative of the conditions 
regulating club practice in Germany. 

A limited free choice of doctor is permitted, and is effected 
on the following basis. Annually, before July lst, each 
person insured selects from the list of available doctors, in 
this case seven, the doctor he wishes to attend bim, should 
occasion arise, for the ensuing 12 months. During this period 
either party may apply to the board for a fresh choice, but 
only once, and this change may only take effect on the 
following 1st of January ; application must be made to the 
board of the club before Dec. 20th. 

Each club doctor is compelled to undertake the treatment 


of those insured members who have selected him as their 
medical attendant, and also to render assistance at births 
when the midwife considers his aid to be required. Only the 
simplest remedies are to be prescribed, so far as this can be 
done without prejudice to the patient ; other remedies are 
only to be used when absolutely necessary. These include 
the prescriting of spectacles, trusses, and irrigators, and 
not more than 12 baths, or three steam baths, during the 
same illness. If further remedies seem indicated the con- 
sent of the board must first be obtained; this applies 
especially to prescriptions calling for wine, brandy, meat 
extract, cocoa, and tonics. 


‘¢ Patients whose condition permits them to go ouf are to 
visit the doctor during his consulting hours, from 2 to3 P.M. ; 
on Sundays and holidays from 8 to 9 4.M., and then only in 
cases of urgency. If the patient is unable to attend at the 
doctor’s house, he is required to notify the doctor before 
8 a.M. during the summer months, at 9.30 a mM. during the 
winter months, requesting his attendance at his own dwelling. 
In urgent cases the doctor is required to extend his aid imme- 
diately by day or night. If the doctor considers it necessary 
to hand over the case to a specialist, notice should first be 
given to the board, except in urgent cases. If the illness of 
the patient renders him unfit for work the doctor has to fill 
up a form, stating the nature of the complaint in German, as 
far as this is possible, giving the date of the commencement 
of the illness, aud also the date on which he certifies the 
patient to be again fit for resuming his work. If the patient 
is allowed to take exercise outdoors the hours fixed for this 
purpose must also be stated on the form. In the case of 
longer illnesses this form must be filled in weekly and given 
to the insured for delivery to the board of the club. 

‘* Malingerers are to be sent immediately to the municipal 
hospital, as well as all infectious cases, or cases in which 
a more rapid and cheaper cure can be effected by hospital 
treatment than by treatment in the patient’s home. This 
applies also to cases in which the doctor is convinced that 
the patient will be unable to enjoy suitable care at home. 
Notice must first be given to the board of the doctor's inten- 
tion to have the patient removed to the hospital, except in 
urgent cases. The doctor should use the greatest caution 
before certifying a member unfit for work. So-called 
anemic or poor-blooded persons, particularly females, are not 
to be declared unfit for work unless absolutely necessary. The 
doctors undertake, as far as possible, to assist in the work of 
controlling the patients, and to inform the board of any irregu- 
larity or attempt at malingering on the part of the insured. 
They are to safeguard in equal measure the interests of the 
patients and of the club. The doctors are permitted to 
attend at all meetings of the board, and it is desirable that 
they should frequently consult with the latter, especially with 
regard to severe cases of illness. An insured female is not 
allowed to return to work within a period of seven weeks 
following her confinement.” 


Each doctor in this club receives as remuneration the sum of 
3s 9d annually for every member who has chosen him as his 
medical attendant ; payment is made yearly or every six 
monthsas desired. ‘‘Thissum covers fall medical attendance, 
night visits, night consultations, suturing, operative pro- 
cedures carried out in the doctor's surgery, and the applica- 
tion of plaster-of-Paris splints. For attendance at a con- 
finement which the midwife is not able to terminate 
alone, the doctor is entitled to a fee of 10s.’’ For night 
visits between 9 P M and 7 A M. required in urgent cases by 
members living outside the doctor's district, an extra fee of 
3s. will be paid. The urgency of the call must be certified 
by the doctor. The doctors are required to arrange among 
themselves as regards mutual substitution in the case of 
absence or illness, or to provide a locum-tenent, in such a 
way that no extra expense is entailed by the club or its 
members. ‘' Complaints of members against the doctors, or 
vice versd, are settled by the board in the presence of the 
doctor. The contract may be terminated by the board or the 
doctor after three months’ notice.” 

From the above it is apparent that in this case the 
remuneration of the doctor works out at a little under a penny 
a week per capita This sum, however, covers purely pro- 
fessional attendance, as a prescription has to be written out 
for every medicine, surgical appliance, &c., that may be 
required in the course of treatment. The doctor is provided 
free of charge with prescription blanks and forms. 
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BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN OORRESPONDENTS. ) 





The King to Oper the New Buildings of the Bristol Royal 

infirmary. 

To the general surprise it was announced recently 
that the committee of the Bristol Royal Infirmary had, after 
prolonged negotiations, been able to secure a promise from 
the King to open its new buildings, if these could be made 
ready by June 28th. His Majesty will come to Bristol after 
visiting Cardiff on June 26th. The secret had been well 
kept ; even the Lord Mayor and corporation knew nothing of 
it until a letter from the infirmary president informed them of 
the arrangement. The new buildings have already been 
fully described in these columns, so that there is no need to 
say more than that they are designed to increase the 
size of the institution from its present capacity of 
270 beds to one of 350 or 360 beds, and at the same time 
to provide modern premises in the place of the present 
antiquated building, which will be used for offices and 
other purposes. The scheme was drawn up several years 
ago, but owing partly to want of fonds the work was 
not actually begun till 1909. When, in 1910, the 
citizens determined to erect some permanent memorial 
to King Edward VII. some of the infirmary supporters 
suggested that their rebuilding scheme should constitute 
that memorial, but for various reasons this was considered 
inappropriate, and it was decided io erect a statue of His 
late Majesty instead. However, the infirmary committee 
secured King George’s permission to call its building the 
‘‘ King Edward VII. Memorial Infirmary,’ and this inscrip- 
tion already appears on the front block of the new premises. 
A citizens’ meeting was called last week to arrange for the 
reception of His Majesty, and it is hoped that the requisite 
sum of £5000 will be collected. There is at present a debt 
of about £35,000 on the infirmary scheme, but doubtless 
the King’s visit will greatly assist in its reduction. 


The Forthcoming Health Conference in Bristol, 


As was recently announced jin THE LANCET, the Nurses’ 
Social Union is organising a health conference and exhibition 
to be held at the Victoria Rooms, Bristol, from June 7th to 
12th, under the presidency of Dr. D. S. Davies, the medical 
officer of health. On Jane 6th the exhibition will be open 
to nurses and other health workers, but not to the general 

ublic. The programme, which is now published, contains a 
number of items of medical interest. On June 6th Dr. Mary 
Sturge will lecture on ‘‘ The Nurse and National Needs,” and 
Mr. Stephen Paget will give a cinematograph lecture on 
‘s Natural History, Visible and Invisible. showing Bacteria 
in Motion.’’ Other lecturers are Dr. J. IX. Squire, on the 
Prevention of Consumption; Dr. W. G. Savage, medica} 
officer of health for Somersetshire, on the Health of the 
Community; Mr. Arbathnot Lane, on the Deleterious Effects 
of Chronic Constipation ; Mr. W. R Ackland, on the Care of 
the Teeth; Dr. Annie Cornall on Mothers and Babies; 
Professor Lloyd Morgan on the Mind of a Baby ; and several 
others on subjects of general interest. There is also a very 
interesting list of exhibits. 

Death from Easton's Syrup Tablets. 

An inquest was held at Burrowbridge, Somerset, on 
May 17th into the death of a farmer's son, aged 5 yeara. 
Evidence showed that the mother of deceased had been 
taking ‘‘Easton’s syrup tablets" a~ a tonic. The child 
bad unfortanately discovered them on the kitchen dresser, 
and supposing them to be sweets had eaten four of them ; he 
died shortly afterwards with symptoms of strychnine poison- 
ing. It was stated that each tablet contained 1’64th grain 
of strychnine. Medical evidence showed that death was 
due to strychnine poisoning, and the jury returned a verdict 

ly. 
anere Death of Dr. Auguatus Drake. 

Dr. Augustus Drake died at his residence in Exmouth, on 
May 9th, in his ninety-first year. The deceared was the 
fonrth son of the Jate Rev. W. Pitt Drake, of West Halton, 

‘ire. Hetook his M.B. at Cambridge in 1849, and 
in Medicine in 1850. In 1871 he was elected a 
Koyal Colleee of Physicians of London. He 

41 an extensive practice in Exeter, where he 

x years. He was on the honorary staff of the 


Royal Devon and Exeter Hospital and also of the Exeter 
Dispensary, and at the time of his death was honorary con- 
sulting physician to both institutions. He leaves two sons 
and two daughters. Dr. Drake retired from active work 
about 30 years ago, and had since then resided at Exmouth, 
The funeral took place at Littleham churchyard, near 
Exmouth, on May 13th, and was largely attended. Amongst 
those present were representatives of the committee and 
honorary medical staff of the Royal Devon and Ereter 
Hospital and the Exeter Dispensary. 
May 20th. 





SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 





Complementary Dinner to Dr. Byrom Bramwell, 

In view of the completion of Dr. Byrom Bramwell's term 
of office as a physician to the Edinburgh Royal Infirmary he 
was entertained at dinner in the haj] of the Royal Oollege 
of Physicians on May 17th, the chair being taken by 
Sir William Turner, K.C.B. There was a large gathering of 
the profession from Edinbargh and the surrounding counties, 
and of representative members of the profeasion from Glasgow, 
Dundee, and Newcastle. The toast-list was short, contain- 
ing only the toasts of ‘‘The King” and of Dr. Byrom 
Bramwell.” Sir William Turner, in toasting Dr. Bramwell, 
began with his career as a student in Edinburgh, 
where he took the medal in anatomy in the first year 
of Sir William Turner’s occupancy of the chair of anatomy. 
He referred to Dr. Bramwell’s numerous contributions t 
medicine, to his years of clinical teaching in Edinburgh, and 
to the high professional ideals that bad characterised his 
life in Edinburgh, which was testified to by Dr. Bramwell's 
present occupancy of the presidential chair of the Royal 
College of Physicians. After Dr. Bramwell had responded, 
the toast of ‘‘The Ohairman”’ was proposed by the Vice- 
President of the College, Dr. W. Allan Jamieson. 


The Edinburgh Medical Sohvol; The Teaching of Midwifery and 
the Insurance Act, 

The Medical School of Edinbargh ia much perturbed over 
the probable effect of the National Insurance Act on the 
facilities for teaching midwifery in Edinburgh and else 
where. A meeting has been called by the Edinbargh 
Obstetrical Society to consider the question, but no way out 
of the difficulty was devised by the meeting. The view, 
which has gathered strength since the meeting, is that 
strong representations must be made to the General Medica! 
Council, and that it is incumbent on that body to take up 
the matter promptly and vigorously. 

Bequest for Aberdeen Royal Infirmary. 

Mr. James Aitken, of Darroch, Forfar, who died o 
Dec. 17th last, and who left in addition to real estate of con- 
siderable value, personal estate in the United Kingdom valoed 
at £137,536, has feft, subject to some legacies and life 
interests, the residae of bis property for distribation into ¥ 
parts, five of which parts will go to the Aberdeen Royal 
[ofirmary. 

May 2\st. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 





Organisation of the Profession in Dublsn. 

Ix Ireland Local Insurance Committees are to contain oaly 
two medical men, who are to be nominated by the Insurane’ 
Commissioners. The Commissioners have, however, signi 
their willisgness to take advice from the Conjoint Committee 
of the British Medical Association and the Irish x 
Association with regard to the nominations. The Conjoint Oom- 
mittee is to submit four names for each county and cous) 
borough, from which the Commissioners will select two. Ata 
meeting of the profession in Doblin on Tuesiay last er 
of Mr. J. P. Garland, Dr. Henry Jellett, Mr. RP. MePonnel!. 
and De. R. J. Rowle:te were selected to be placed before 
Conjoint Commitiee. A Local Medical Committee 0 
following 38 members was also elected: Sir J. W. uo 
Sir T. Myles, Sic J. Lentaigne, Bir A. Chance, Dr. Byrne, 
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Mr. G. P. Cope, Mr. J. T. D. Orinion, Mr. H. G. G. Day, 
Mr. O’O. J. Delahoyde, Mr. J. P. Garland, Mr. W. Fottrell, 
Mr. C. J. Powell, Mr. J. O'Donoghue, Dr. F. T. P. Newell, Mr. 
W. F. Delany, Mr. K. Maguire, Dr. E. M. Fannin, De. P. King 
Joyce, Mr. R. 8S. Wayland, Mr. F. J Woods, Mr. E 
Glenny, Dr. J. C. McWalter, Dr. E. Webb, Mr. R P. 
McDonnell, Dr. H. T. Bewley, Dr. Rowlette, Dr. Jellett, 
Mr. A. J. Horne, Dr. J. Oraig, Mr. J. 8. McArdle, Dr. J. M. 
Day, Dr. F. W. Kidd, Dr. J. Lumsden, Mr. M. R. Hayes, 
Dr. T. G. Moorhead, Dr. M. J. Gibson, Mr. G. Sheppard, 
and Mr. E. L. Sheridan. As many societies in canvassing 
for members promise medical attendance as an additional 
benefit, exertions are being made to induce medical men to 
refuse to make arrangements except through the Local 
Medical Committees in each distriot. 


Maternity Hospitals and the Insurance Aot. 


The maternity hospitals have at last awoke to the serious 
way in which they will be affected by the Insurance Act. 
The Master of the Rotunda Hospital, Dr. H. Jellett, has 
issued a special report.to the governors of that institution in 
which he points out that the Act will injure maternity hos- 
pitals in three ways—(1) by causing a probable reduction in 
the amount of subscriptions; (2) by causing additional 
expenditure in consequence of having to insure both servants 
and staff, and possibly the probaticner nurses ; and (3) by 
penalising all patients admitted to the intern maternity 
department of the hospital or who are attended in the extern 
maternity department. The third point is by far the most 
serious for the Rotunda, but it applies to all maternities. 
Under the Act no payment can be made on account 
of sickness or maternity benefit in respect of any woman 
who is an inmate of the hospital during her confine- 
ment. Further, payment of this benefit can only be 
made if the woman is attended during her confinement 
by a registered medical practitioner or certified midwife. 
Thus, by the first of these regulations all intern patients, 
and by the second, all extern patients, of maternity hospitals 
are to lose their maternity benefit. Dr. Jellett suggested to 
the Irish Insurance Commissioners two ways of meeting these 
obvious difficulties. The first is that, though the mother 
will forfeit her maternity benefit by entering a hospital, 
still the money might be paid to her husband’s dependents 
under Section 12 (2) (a) of the Act. The chairman of the 
Irish Insurance Commissioners holds that the Act gives 
no such power, but legal opinion does not support him. 
The second suggestion is that women who are attended 
by medical students or pupil nurses in the extern depart- 
ment of a recognised hospital, under the direct supervision 
of a medical officer of the hospital, should be regarded for 
the purposes of the Act as being attended bya registered 
medical practitioner, thus entitling such women to receive 
their maternity benefit. The Commissioners promised to 
consider carefully this suggestion, but so far they have not 
reported. These clauses in the Insurance Act referring to 
maternity benefit illustrate clearly the lack of competent 
medical advice in the framing of the Act. The two ideas of 
the Act are to cure and to prevent illness. Now, if the 
women cannot under the Act enter maternity hospitals they 
will be attended by an inferior class of nurse, and the risks 
and accidents of childbirth will be enormously increased, 
and in the end the Insurance Act will, at the very 
foundation of public health, do injury instead of good. 
Further, the maternity hospitals, as training schools, will be 
much injured, and thus the Act may injure“the progress of 
medical science at a time when, through the action of the 
General Medical Oouncil, a far stricter and more prolonged 
attendance on maternities has been made obligatory on 
medical students. Ata conference held last week of repre- 
sentatives of the three maternity hospitals in Dublin, the 
Rotunda, the Coombe, and the National, Dr. Jellett repeated 
his criticism of the Insurance Act in relation to maternity 
hospitals, as detailed above. After considerable discussion, 
Serjeant Matheson, K.O., and Dr. Jellett were requested to 
draft arule by way of suggestion, to be placed before the 
Insurance Commissioners, with a view to dealing with the 
difficulties. 
The late Chief Surgeon of the ‘‘ Titanic.” 


At the Oatholic University Church, Dublin, last Monday, 
a solemn requiem mass was celebrated for the late Mr. 
W. F. N. O'Lougblin, surgeon to the 7itanto, and commodore 
surgeon of the White Star Line, who was a student of the 


University from 1866 to 1869. A funeral sermon was 
preached by the Rev. Patrick Walsh, Dean of Residence at 
the University Oollege. 

Flies and the Public Health. 

Sir Charles Oameron, medical superintendent officer of 
health of Dublin, has written to the papers concerning the 
part played by flies in the dissemination of disease. He 
calls on the public to destroy house-flies and to keep food 
under cover. ‘‘ The public health committee,” he remarks, 
‘“‘are now grappling with the fly danger by purchasing 
bags full of dead flies.” Unfortunately, the public health 
committee does little or nothing to deprive the fly of its 
breeding-ground—the filth which lies untouched in streets, 
lanes, and yards of the city. The committee cannot even 
persuade the cleansing committee to take steps to 
keep the public streets and causeways of the city 
even moderately clean. Horse droppings lie for an 
indefinite period where they fall. In all but the main 
thoroughfares offal and garbage of all kinds may also be 
found. Decaying vegetables and putrid fish lie in the 
gutters for days. Even fish and vegetables exposed for sale 
are often stacked on the bare pavements. The number of 
private slaughter-houses in Dublin is very large, although 
there is an excellent public abattoir. 


Sir Almroth Wright, F.R.S8. 


The freedom of the city of Belfast is to be conferred on 
Sir Almroth Wright, F.R.8., on June 3rd, when he and the 
other new freemen are to be entertained at a public luncheon 
by the Lord Mayor. On the same evening a dinner in his 
honour is to be given by the Ulster Medical Society. 


Royal Medical Benevolent Fund Society. 

At the annual meeting of the Belfast and District Branch 
of the Royal Medical Benevolent Fund Society of Ireland, 
held in the Medical Institute, Belfast, on May 17th, it was 
reported that there was a slight falling off in the amount of 
the subscriptions, the total for the year being £151 13s., a 
net decrease of £7123. 92. There was a small attendance 
at the meeting, and the speakers referred to the want of 
interest taken by practitioners in the charity. It is certainly 
remarkable that this society is, for some reason or other, not 
popular with the profession, and the causes of this lack of 
interest should be investigated. 


The Water supply of Londonderry. 


During the drought of last year Londonderry suffered greatly 
from want of water, and there appears again to be uneasiness 
in that city as to the quality of the supply. The medical 
officer of health stated at a monthly meeting of the city 
corporation, held on May 20th, that none of the water 
supplied to the citizens from the different reservoirs was 
filtered. The whole matter is to be discussed at the next 
meeting of the council. 


Carrickmacross Rates. 


The estimate for the town rates of Carrickmacross, a little 
town in Co. Monaghan of 2000 inhabitants, amounts to 14s. 
in the £1, being a consolidated town rate of 10s. 10d. anda 
poor-rate of 3s. 2d. inthe £. Such a rate is unprecedented 
in this or any other town in Ireland. It has arisen largely 
owing to litigation over a pork-market. The ratepayers 
threaten to refuse payment. 


May 2lat. 
en 


PARIS. 


(FROM OUR OWN OORRESPONDENT. ) 





The Treatment of Cholera. 

At the Société de Thérapeutique on May lst M. Oonsoli, 
in a communication on the treatment of cholera, pointed out 
the indications for iodine in this complaint, in that it has 
anti-emetic, bactericidal, and antidiarrhceto properties. It 
had been administered in a solution of 50 drops of the 
(French) tincture of iodine in a litre of water, 300 grammes 
of this mixture being given daily. Rectal injections have 
also been employed, using a litre of boiled water at a 
temperature of 39° to 40° containing 50 drops of tincture of 
iodine. The administration of the tincture of iodine has been 
continued by the mouth up to minimal doses of from 4 to 10 
drops during convalescence. The hospital staff also took the 
same daily dose as a preventive. With the administration 


BERLIN. 


[May 25, 1912. 





of the tincture of iodine the vomiting ceases, the diarrhcea 
diminishes, the intestina) pain is relieved, and the patient's 
general condition improves. Besides tincture of iodine, 
M. Consoli has made use also of the following symptomatic 
remedies: to repair the diarrhoeal losses, eubcutanevus or 
intravenous injections of physiological se:um at 37°C. ; for 
the cramps and chills, prolonged hot baths at from 40° to 
50° ; to stimulate cardiac action, injections of camphorated 
oil, of caffeine, sparteine, sulphuric ether, digalen, and 
sometimes of adrenalin; for nervous troubles, hypodermic 
injections of quinine and of strychnine; for the cerebral 
congestion, ice-bags and leeches to the temples; and for 
renal anuria, pilocarpine, caffeine, bleeding, and injections 
of serum. Finally, to avoid the sweating the body was 
enveloped in cotton-wool, snd inunctions of hot oil and fric- 
tions with camphorated alcohol were used. In the hospital 
of Boiana this treatment has effected a cure in 63 per cent. 
of the cases. 
Academy of Medivine. 


In the election for a membre titulaire, which has just been 
held, there were four candidates, M. Jalaguier being at the 
head of the poll. The second name was that of M. Bazy, 
who was a long way behind M. Jalaguier. 


The Purification of Oysters from Bactoriai Contamination 
- tn Niltered Water. 

M. Fabre-Domergue has described the purification of 
oysters by a sedimentation tank with a closed circuit, and 
has given the results of 360 analyses made during the time 
necessary for this purification. The mean contamination of 
46-6 per cent. drops sharply from the second day to 21 6 per 
cent., then diminishes slowly, arriving at zero in all the cases 
examined on the fourth day. This finding confirmsthe author's 
previous observations with regard to the time required 
for the complete evacuation of the intestinal contents of 
oysters in filtered water, and to the preponderance of this 
factor of contamination in relation to the infection of the 
pallial cavity, which hitherto has been considered almoat 
exclusively. In consequence of certain modifications in 
regard to the elimination of the sediment and to the circulation 
of the water, the sedimentation tank can contain 4000 oysters 
without any appreciable mortality (3 or 4 per 1000). The 
water distilled in January has not had to be renewed, and 
presents the same limpidity as at the beginning, and the same 
purity in respect of organic matter. The results that this 
process has given justify one in affirming that the practical 
purification of oysters by sedimentation in filtered natural 
sea water at the sea-shore would entail no difficulty, and 
could be much more simple. 

The Sale of Tuxie Drugs. 

In consequence of the conviction of Besangon che mists for 
selling toxic droga to unknown persons without a prescrip- 
tion, the Syndicate of Physicians of the Seine, at its general 
meeting on May Sth, passed a resolation calling the 
attention of the authorities to this question of such import- 
ance to the public health. The Syndicate urgently presses 
on the Commission on the Illegal Practice of Medicine the 
study of measures to obviate the continuance of this state 
of things. 

May 20th. 
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Therapeutio Action of Thorium Produots. 


Professor Bickel recently read before the Berlin Medical 
Society a paper on the Therapeutic Action of Mesothorium, 
Thoriam X, and Thorium Emanations From his description of 
the different thorium products and of radium it appeared that 
thorium emanation was much less persistent than radinm 
emanation, the average period for radium emanation being 
5:6 days, but for thorium only 76 seconds. The first pro- 
duct that was tried was mesothorium; the beta and 
gamma rays issuing from it proved to be quite ir- 
different against autolytic ferments and against pepsin, 
trypsin, and diastase, but to have an intensive action 
on the tissses of the body, a fact which became obvious 
by regressive and other processes in the cells. Meso- 
thorium has thus proved efficacious in lupus and cancer 
of the skin. Thorium X and thorium emanation had an 
intensive action on the autolytic ferment and the ferments of 


digestion, a property which ioduced Professor Bickel to 
administer these substances as internal remedies. The 
advantage of thorium was that its administration was much 
simpler than that of radium ; owing to the short duration of 
thoriam emanation it was impossible to administer it by 
inhalation ; it must be given either by the mouth or sub- 
cutaneously. It was proved that the quantity of emanation 
in the blood gradually increased ; although a part of the 
emanation was discharged by the respiration, more was 
generated as Jong as the substance was present in the 
circulation. When the emanation within the circula- 
tion was measured a curve was obtained which ascended 
rather rapidly, and after having reached a maximum 
it gradually descended when the discharge through the 
kidneys exceeded the absorption by the intestines. It was 
therefore possible to obtain a continuous supply of emanation 
by administering a solution of thorium X several times a day. 
The quantity of emanation recognised as present in the blood 
might be as much as 4611 Mache units per litre, an amount 
much greater than could be obtained by means of radiam. 
Professor Bickel said that he had admiaistered thoriam three 
times a day, the doses being from 1000 to 8000 Mache units, 
aud the duration of treatment being from four to eight weeks. 
The cases were principally chronic rheumatism of the joints and 
arthritis deformans. The results were described in the paper as 
follows. In anumber of patients a reaction occurred similar to 
that observed in treatment byradium. The improvement seen 
in the joints was partly avatomical, partly functional ; swelling 
either disappeared, or if intermittent it became less frequent ; 
pain either diminished or disappeared. Professor Bickel also 
stated that he had met with unsuccessful cases in which the 
morbid condition was not in any way influenced either by 
radium or by thorium emanation, notwithstanding an admini- 
stration of the substances for weeks. In the discussion 
Dr. Plesch, assistant in the First Medical University Clinic, 
gave a report of the results obtained in that clinic He said 
that thorium X being a soluble product of radiothorium, 
it was possible to inject doses of millions of Mache units 
within 1 cubic centimetre. He had found that these 
enormous number of units were not injurious to the 
organism. With respect to his practical results he said that 
patients suffering from cardiac dyspnoea were able to breathe 
freely immediately after the administration of the substance. 
In pneumonia a favourable influence on the respiration was 
also observed. The blood pressure sank in numerous cases 
of hypertension and remained low for several weeks. Attacks 
of angina pectoris either disappeared altogether or became 
much slighter. The decrease of the blood pressure proved 
that mesothcrium had a vaso-dilator action. In gout a 
prompt action was obvious. A patient with deposits of uric 
acid in many joints, who had had no attacks for years ard 
whose blood contained uric acid, had a severe attack 
four hours after an injection, and uric acid was ex- 
creted in great quantities by the urine. In _ tuber- 
culosis no obvious effect was produced. In two cases 
of suppuration of the accessory cavities of the nose 
the inhalation of emanation made the headache dis- 
appear and the secretion diminish. In a case of sarcoma 
the growth did not increase in size for six months during 
the treatment. In two cases of leukemia the number 
of leucocytes per cubic miilimetre decreased in one patient 
from 174,000 to 666 in 17 days, and in the other patient 
from 110,000 to 2500 in 12 days. The thorium product was 
discharged principally by the intestines aud the urine. The 
discharge bythe intestine might cause enteritis, and therefore 
Dr. Piesch prescribed purgatives and enemata, together with 
food rich in cellulose. Intravenous injection was the most 
efficacious form of administration. Subcutaneous injection 
should be avoided because necrotic ulcers might develop 
after some weeks, just as happened with radium and Roentgen 
rays. 
The Treatment of Yaws by Salvarsan. 

Dr. Rost, a naval surgeon, writing to the Miinchener 
Medizinisohe Wochenschrifct, has given an account of his 
experiences on the action of salvarsan in yaws at the 
St. Augustine’s Hospital, in Trinidad, British West Indies. 
The method of administration was by intramascular injection 
of tbe remedy in the form of an oil emulsion. The patients 
were 500 in number, of whom 498 (i.e.. 99 6 per cent.) 
recovered completely. Of these cases, 409 (i.e., 81 8 per 
cent.) required only a single injection ; 75 (i.e, 15 per 
cent.) required two injections; and 14 (i.e, 2 8 per cent.) 
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required three injections. Two cases were still under treat- 
ment when Dr. Rost left Trinidad, but they were so much 
improved that their ultimate recovery was expected. After 
the first injection there were four cases of relapse, 
but the second injection was quite successful. Yaws 
affecting the nostril at first appeared to be refractory 
against the treatment, but disappeared after a repetition 
of the injection. No undesirable complications connected 
with the nervous system were observed, although 75 per cent. 
of the patients were children; the pain was only slight and 
intramuscular infiltration gradually disappeared.  Intra- 
muscular injection was preferable to intravenous in tropical 
colonies, because it was much simpler and did not require a 
complicated apparatus. Dr. Rost considered that salvarsan 
must be regarded as a specific against yaws and that the 
object aimed at by Professor Ehrlich—namely, the obtaining 
of recovery by a single injection, his so-called storilisatio 
magna—had been accomplished in the case of yaws. 
May 18th. 





CANADA. 
(FROM OUR OWN CORRBSPONDENT. ) 





Dominion Registration. 

Every province of the Dominion has now ratified the 
Canada Medical Act, known as the Roddick Bill; and, as 
empowered by the Act, the Minister of Agriculture, under 
whose department the Dominion Medical Council is to be 
organised and the Act put into operation, will summon a 
conference of the representatives at Ottawa in the coming 
summer. By this Act every holder of a provincial licence of 
ten years’ standing in any province may register with the 
Dominion Medical Council, and will then be at liberty to 
practise medicine in any province—that is, in any part of 
the Dominion. Students will be permitted to take the 
examinations, should they elect, and thus be licensed to 
practise in any province in the Dominion. Dominion regis- 
tration has been before the Canadian medical profession since 
the Confederation in 1867. Dr. T. G. Roddick, of Montreal, 
who may now be proclaimed the father of the Dominion 
registration, with the view of furthering it entered the House 
of Commons as a member for St. Anns, Montreal, and was 
successful in having the original Act passed in 1902. An 
amendment was sought to the Actand secured in 1910, and all 
that now remains is to organise the Dominion Medical Oouncil. 
For his persistent and patient efforts Canadian medicine and 
the Dominion of Oanada at large are deeply indebted to 
Dr. Roddick, than whom no man has done more for the 
profession of medicine in Canada. 


Annual Conrecation of Western Medical College. 


In the 30 years’ history of the Medical Department of the 
Western University at London, Ontario, the annual con- 
vocation, held on the evening of May 2nd, was the most 
successful, and the year just closed the most prosperous, of 
the department. Dr. Walter H. Moorhouse, the ex-dean, 
presided; and Bishop Fallon gave the address of the 
evening, promising the loyal and enthusiastic support of the 
Roman Catholic Church in Western Ontario for the uni- 
versity at large. Dr. J. Moriarty, the gold medalist for the 
year, made the valedictory address, to which Dr. H. A. 
MacCallum responded for the faculty. Dr. MacCullum said 
that the graduating class of the present year was the largest 
graduating class in medicine of any medical institution in 
Canada. He pointed out that the year just ended was the 
last of the old régime, for reorganisation was to take place 
during the coming summer, and when the medical depart- 
ment opened in the fall of the year the Western University 
would have five professors who would devote all their time 
to their work. The new hygienic institute would then be 
in ranning order with a responsible head, and would train 
the men required by the country to eradicate infectious 
diseases. He called for an endowment of a million dollars 
and felt sure that it could be raised. London, as Bishop Fallon 
bad said, was in the garden of the Dominion of Canada, if 
not of the American Continent, and offered a fine oppor- 
tunity for building up a first-class university with a medical 
department second to none. 


Lister Night at the Avademy of Medioine, Toronto. 


The regular monthly meeting of the Academy of Medicine, 
Toronto, on April 2nd, was set aside as Lister night. The 
President, Dr. Newton A. Powell, occupied the chair. A paper 


by Sir Hector O. Oameron, of the University of Glasgow, 
was read by Dr. W. A. Young. Mr. Irving H. Cameron, 
Professor of Surgery in the University of Toronto, read a 
paper on the Iofiuence of the Researches of Pasteur and 
Lister on Sargical Pathology, and personal reminiscences of 
Lister were contributed by Dr. F. LeMaitre Grasett, of 
Toronto, Dr. Jobn Stewart, of Halifax, Dr. A. E. Malloch, 
of Hamilton, and Dr. E. St. George Baldwin, of Toronto, al? 
former students of Lister. Dr. Albert A. Macdonald, of 
Toronto, read a paper prepared by Dr. Henry QO. Marcy, 
Boston, U.S.A. The symposium concluded with two papers 
by Dr. G. A. Bingham, of Toronto, and Dr. R. B Nevitt, 
of Toronto, on Surgical Practice ard its Daily Debt to 
Lister, and Pre-Listerian Surgery respectively. 


Ontario Health Matters. 


At the recent session of the Ontario Legislature a new 
Ontario Health Act was passed dividing the province into: 
seven hea]th districts, to be under the charge of seven health 
officers at a salary of £500 per annum and travelling 
expenses. The health officers will be responsible to the 
chief health officer of the province. The Legislature also 
passed a new Vaccination Act, which is to be administered 
by the health officers in their respective districts. The 
district health officers will have nothing to do with cities of 
over 50,000 population, where municipal health officers give 
their whole time to the work. 


Association News. 

The annual meeting of the Canadian Medical Associatfom 
will be held in Edmonton and Calgary, Alberta, August 10th- 
14th, under the presidency of Dr. H. G. McKid, Calgary. Dr. 
EK. W. Archibald, 160, Metcalfe- street, Montreal, is the general 
secretary.—The annual meeting of the Ontario Medical 
Association is to be held in Toronto, May 2lst-23rd, under 
the presidency of Dr. Herbert A. Biuce, of Toronto. Dr. 
F. A. Clarkson, of Toronto, is the general secretary.—The 
annual meeting of the Canadian Association for the Preven- 
tion of Tuberculosis is to be held in Toronto, May 20th and 
2lst, Professor J. George Adami, of Montreal, being Pre- 
sident, and Dr. G. D. Porter, of Toronto, general secretary. 
—The Canadian Public Health Association has been incor- 
porated by the Canadian Parliament, and will meet in 
Toronto in September under the presidency of Dr. C. A. 
Hodgetts, of Ottawa. Dr. Lorne Drum, of Ottawa, is the 
general secretary. 

May 10th. 





CENTRAL MIDWIvES BoarD.—A meeting of the 
Central Midwives Board was held on May 16th, at Oaxton 
House, Westminster, with Sir Francis H. Ohampneys in the 
chair. A letter was considered from the medical super- 
intendent of the Oroydon Union Infirmary as to the system 
hitherto adopted with regard to the practical training of 
sister midwives in the Infirmary. A letter was also con- 
sidered from a certified midwife approved by the Board 
for the purpose of supervising the practical work of 
pupils, asking whether in the case of trained nurses who are 
unable to leave their existing employment for longer than 
four weeks, their training may be compressed into that: 
period. The Board decided that the request to reduce the 
period of practical training below three months be refused in 
each case. A letter was considered from the honorary secretary 
of the Basingstoke and District Medical Society asking the 
Board to guarantee the payment of a fee of Z2guineas in cases 
where a medical practitioner, being a member of the society, 
is summoned in an emergency on the advice of a midwife. 
The Board directed that the reply be that the Board has no 
power to guarantee fees. A letter was considered from a 
certified midwife asking the Board’s advice as to the pay- 
ment of a fee claimed by a medical practitioner who was 
summoned in an emergency on her advice. The Board 
decided that the reply be that a midwife having advised 
that medical aid be summoned has discharged her duty under 
the rules, and that it is no part of the Board’s duty to give 


egal advice as to the recovery of fees by a medical practi- 


tioner. A letter was considered from the clerk of the Oounty 
Council of Darbam drawing the Board’s attention to the 
difficulty of securing the conviction of an uncertified woman 
for practising as a midwife owing to the presence of the word 
‘+ habitually ” and the proviso as to emergency in Section 1 (2) 
of the Midwives Act. The Board directed that the oorre- 
spondence be sent to the Privy Oouncil. 


an 
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THE ROYAL SOCIETY OF MEDICINE. 


OPENING OF THE N8W BUILDINGS BY THE KING. 

THE King, who was accompanied by the Queen, formally 
opened the new building of the Royal Society of Medicine at 
No. 1, Wimpole-street, on Tuesday afternoon, May @lst, in 
fine weather. A guard of honour, under the command of 
Major H. H. Tooth, was mounted by a medical contingent of 
the University of London Officers’ Training Oorps. The Royal 

y reached the main entrance of the building punctually 
at a quarter to four. 

A large and distinguished assembly awaited the arrival 
of Their Majesties, who were received on alighting from their 
carriage by the President, Sir Henry Morris, the honorary 
secretaries, Dr. Arthur Latham and Mr. H. 8. Pendlebury, 
and the secretary, Mr. J. Y. W. MacAlister. The members 
of the Council and of the Building Committee waited on 
either side of the entrance hall. As the Queen entered the 
building she was presented with a bouquet by Mrs. Arthur 
Latham. Their Majesties proceeded to the Robert Barnes 
Hall, where the President read the following address :— 


To the King’s and the Queen’s Must Kaoellent Majestvs. 


May IT PLEASE YOUR MAJESTIES, 


We, the President, Council, and Fellows of the Royal 
Society of Medicine, desire to convey to Your Majesties, with 
our loyal duty, our attachment and devotion to Your Persons 
and to the Throne. 

_ We take this opportunity to express our grateful apprecia- 
tion of the deep interest which Your Majesties invariably 
" evince in all that concerns the well-being of Your subjects, 
as well asin the progress of our profession, whose vocation 
it is not only to preserve the individual by curing disease, but 
to improve the health of the nation by promoting hygiene and 
preventing illness. Our society was founded in the year 1805, 
but greater stability and effect were given to its designs by the 
Charter granted in 1834 by the special grace of His Majesty 
_ King Wiliam IV., who thereby declared himself, ‘‘ and his 
successors if they shall think fit,” the Patron of the society. 

It is our pridz and privilege to record that each of the 
illustrious Successors of King William IV. has so thought fit, 
and that our greatly beloved, and never to be forgotten late 
Sovereiyns, Her Majesty Queen Victoria, and His Majesty 
King Edward VII. have been, and now your own excellent 
Majesty is our Patron. 

By a Supplementary Charter graciously granted in the 
year 1907 by Your Majesty’s august Father, the society was 
empowered to enrol as Fellows the members of several 
younger societies having allied objects; the scope of the 
society was enlarged; its name was changed from ‘‘ The 
Royal Medical and Chirurgical Society of London” to ** The 
Royal Society of Medicine” ; and it was specifically ordained 
that female as well as male persons might be elected Fellows 
and appointed to offices of the society. 

Thus the Royal Society of Medicine now forms a large 
corporation, embracing within its fold the most important 
medical societies in the country, and having for its object 
the improvement of the art and science of Medicine in all 
ita branches by means of debate, collaboration, and research. 

Your Majesties who at all times show very active sympathy 
in the work of the great hospitals and similar institutions, 
and in everything that tends to alleviate sickness and relieve 
suffering, take also, as we are well aware, a keen and 
enlightened interest in every advancement of medical know- 
ledge directed to the furtherance of these humane ends. 
Such progress is the single purpose of this society. 

To have been distinguished by the gracious favour of Your 
Majesties on this auspicious occasion has given inexpressible 
pleasure to all concerned and is a recognition that reflects the 
brightest lustre upon the history of the society. 

It is with these feelings of appreciation and gratitude that 
we very earnestly thank Your Majesties for the great honour 
you have conferred upon us, and upon the profession at large, 
by Your presence here to-day. 

HENRY Morris, 
WILLIAM 8. CHURCH, 
FRANCIS H CHAMPNEYS, 
R. J. GODLEE, 

NORMAN MOORE, 
ARTHUR LATHAM, 

HERBERT 8. PENDLEBURY, } Hon. Secretaries. 


J. Y. W. MACALISTER, Secretary. 





President. 
\ Hon. Treasurers. 


} Hon, Librarians. 








His Masgsty replied :— 
I thank you on behalf of the Queen and myself for the 


loyal and dutiful address of the Royal Society of Medicine. 


It gives me great pleasure to open the fine building which 
will henceforth be the home of the society, and which wil) 
provide adequately for the increase in your membership and 
for the extension of your duties since a new and enlarged 
charter was granted to you by my father, King Edward. 

The importance of the society's work is now universally 
recognised, and it is a matter of satisfaction that the needs 
of the society have been so generously provided for, and that 
its varied functions can now be carried on unhampered by 
lack of space. The health and well-being of the community 


are safeguarded by the energies of the medical profession. 


We look to you to fight sickness and disease, and we claim 
from you an untiring vigilance in this contest, and unceasing 
efforts to find, by the investigation of the laws of natare, new 
means of combating these enemies. Medical science has 


revealed by experiment and trained observation new 
securities for life and health during recent years, and none 


can doubt that the improved public health is mainly due to 
the discoveries made by the medical profession in this and 
other countries, to the guidance given by that profession to 
the civil authorities, and to the sanitary precautions againat 
the spread of disease which they have enforced. It gives us 
the greatest satisfaction to assist in any way the interests of 
your noble calling, and the Queen and I will ever watch the 
progress of your society with sympathy and hearty goodwill. 

It only remains for me to declare this new building opened, 
which I do with the greatest satisfaction and pleasure. 


Their Majesties next proceeded to the basement, the King 
having expressed a special desire to examine the book-store. 
Here a large proportion of the books are kept on adjustable 
iron shelves which have been specially designed to secure 
economy of space. The honorary librarians, Mr. Rickman J. 
Godlee and Dr. Norman Moore, conducted Their Majesties 
through this department. Returning to the firat floor the 
King and Queen entered the library. 


The Library. 


This has already been described in our columns (vide 
THE LANCET, Vol. I., 1911, p. 758), and it will be sufficient 
to remind our readers that the room occupies the whole 
length of the building and is 110ft. long, 28 ft. wide, and 
19 ft. high. The books housed in the library number 100,000. 
It is a curious coincidence that this number almost exactly 
corresponds with the number of pounds sterling which the 
society has spent in investigating medical subjects and 
in publishing and circulating medical literature. This 
library, which has been removed from its old quarters, 
is one of the finest collections of medical literature 
in the world, and the system of distribution bas been sc 
perfected that its utility reaches throughout the ends of the 
British Empire. Ina addition to the convenient table lamps 
referred to below, the ceiling lights are so arranged that 
light is reflected upward and then back by the wide expanse 
of white ceiling throughout the whole room. 

In the library the following were presented to the King 


and Queen by the President :—Sir William §. Charch, Sir 


Francis H. Champneys, Mr. J. Warrington Haward, Dr. 
Frederick Taylor, Mr. Clinton T. Dent, Dr. Amand Routh, 
Dr. R. T. Hewlett, Dr. Theodore Thomson, Mr. H. Lloyd 


Williams, Sir William Osler, Sir Malcolm Morris, Dr. 
George H. Thompson, Dr. F. W. Mott, Dr. StOlair 
Thomson, Dr. W. J. McCardie, Mr. Richard Gill, Dr. 


William Milligan, Mr. Artbur H. Cheatle, Dr. G. A. 
Sutherland, Mr. A D. Reid, Mr. W. Deane Butcher, Dr. 
W. E. Dixon, Dr. R. A. Gibbons, Dr. W. P. Herringham, 
Mr. R. Olement Lucas, Mr. D’Arcy Power, Dr. H. D. 
Rolleston, Mr. Charters J. Symonds, and Mr. EF. White. 
The following members of the Building Committee who are 
not on the QOouncil were then presented: Dr. Herbert R. 
Spencer, Dr. ©. Theodore Williams, Dr. Leonard L. B. 
Williams; and also the architect, Mr. John Belcher, the 
representative of the lady Fellows, Dr. Mary Scharlieb, and 
the editor of the society’s Transactions and Journal, Dr. 
John Nachbar. 

Their Majesties were then conducted round the library. 
One of the first things which attracted the attention 
of the King was a novel electric-lighting arrangement 
for writing tables, the invention of the secretary. 
Having realised the inconvenience of the flexible cord 


THs LaXowt,} 


THE NATIONAL INSURANOE ACT. 


[May 25,1912. 1441 








which has hitherto been used for supplying the electric 
current to table-lamps, Mr. MacAlister ‘devised a small 
apparatus which does away with the old form of standard- 
lamp.attachment. It consists of a socket in tke floor con- 
nected with the source of electric supply, and a plug in the 
leg of the table which fits into this socket. The plug is 
kept in position by a spring, the resiliency of which is easily 
overcome by the weight of the table. A model of this 
attachment was accepted by the King. Their Majesties then 
examined the old roll of the Royal Medical and Chiraurgical 
Society, the parent of the new organisation, and showed great 
interest in the names of the eminent medical men therein 
inscribed. A special page was inserted in the Obligation 
Book for the Royal signatures, inscribed as follows :— 

Royal Society of Medicine. Founded 1805, Incorporated by Royal 

Charter 1834, Supplementary Charter granted 1907. Opening of the 
Society's hew building, Wimpole-street, W., Tuesday, May 21st, 1912. by 
His Majesty the King, Patron of the Society, accompanied by Her 
Majeaty the Queen. 
Subsequertly Their Majesties were presented with copies of 
the history of the Society, and on leaving the library 
they were conducted to the second floor of the building. 
After passing through and inspecting the various committee- 
rooms they proceeded to the Fellows’ tea-room. 

Those who took tea with Their Majesties included Sir 
Henry Morris, Sir William and Lady Charch, Sir Francis 
and Lady Champneys, Mr. Rickman J. Godlee, Dr. and Mrs. 
Norman Moore, Dr. and Mrs. Arthur Latham, Mr. H. 8. 
Pendlebury, Mr. J. Y. W. MacAlister, Sir William and Lady 
Osler, Mr. Pierpont Morgan, the Lord Mayor and the Lady 
Mayoress, the Mayor and Mayoress of Marylebone, Sir 
Richard Douglas Powell, Sir James and Lady Reid, Sir 
Havelock and Lady Oharles, Lord and Lady Strathcona, 
Sir Thomas and Lady Barlow, and Sir Francis Laking. 

Shortly after 5 o’clock Their Majesties took leave of the 
Council, the President, and secretaries, who accompanied 
them to their carriage ; but previous to their departure the 
King inspected the guard of honour. The newly formed 
band of this corps gave during the proceedings a programme 
of music. 

It is interesting to note that the society has enjoyed Royal 
patronage since its incorporation in 1834. The society was 
founded under the name of the Medical and Chirurgical 
Society of London in 1805, and in 1834 King William IV. 
granted the society a Royal Charter and became its patron. 
On his death Queen Victoria became patron and signed the 
roll, and King Edward VII. as Prince of Wales presided over 
committees of the society at its house in Hanover-square, and 
upon his accession became patron and signed the roll. In 
1905 as the Prince of Wales our present King was elected a 
Fellow of the society and attended the centenary dinner, and 
on his accession became patron. 

Tuesday's ceremony was in every way a great success, 
and the arrangements for the Royal visit were admirably 
planned and carried out. The list of donations to the new 
building fund will be found in an early part of the adver- 
tisement pages of THE LANCET. 


The Conversazione. 


On Wednesday evening, May 22nd, the President of the 
Royal Society of Medicine, Sir HENRY Morris, entertained 
a large company at a conversazione in the society’s new 
house, to celebrate the Royal opening of the preceding day. 
The guests were received by the President in the Library, 
where a musical programme was provided by the string band 
of the University of London Officers’ Training Oorps, under 
the direction of Mr. G. K. Roberts. An entertainment was 
also given in the Robert Barnes Hall, and during the evening 
the visitors bad an opportunity of inspecting and admiring 
the many attractive features of the new building. 








Her Majesty Queen Alexandra has given her 
patronage to the garden féte to be held at Devonshire House 
on June 14th in aid of the National League for Physical 
Education and Improvement. 


THE annual dinner of the West London Post- 
graduate College and Past and Present members of the 
West London Hospital staff will be held at the Balmoral 
Rooms, Trccadéro Restaurant, Piccadilly-circus, on Tuesday, 
June llth, at 7.16 for 7.45 p.m., ander the chairmanship of 
Dr. Arthur Saunders. 


THE NATIONAL INSURANCE ACT. 





ABERDEEN PRACTITIONERS AND THE ACT, 


UNDER the auspices of the British Medical Association a 
meeting of the Aberdeen practitioners was held on May 13th, 
when the following report was submitted and adopted 
provisionally, pending the final decision of the Association 


as a whole :— 


The Provisional Medical Committee (Aberdeen Division), in sub- 
mitting a report, desire to premise that the recommendations therein 
contained are made without prejudice to the question (at present under 
consideration of the committee) of whether or not, in working the 
Insurance Act, the principle of contract work should be abolished and 
that of payment for work done substituted. 


Your committee, subject to the above qualification, recommend the 
adoption of the principle of a minimum capitation fee of 8s. 6d. for 
medical attendance without medicine, extra payments to be made for 
special work. In considering this matter, your committee has refer- 
ence to the report made last year by the Contract Practice Committce of 
the Aberdeen Medico-Chirurgical Society. This report, embracing 25 
practices with 56 clubs, and a total club membership of at least 12,000, 
showed that the average fee per visit or consultation worked out at 10d. 
to ls. without medicine, and 8d. to 10d. with medicine, but the number 
of visits or consultations was in most cases only an approximate 
calculation. 

Your committee has now considered the returns, accurately made out 
for the whole year 1911, of another local practice, which includes five 
societies with a total membership of 1 In this practice the pay- 
ment per visit or consultation, when patients had to buy their own 
medicine, worked out at lid., and when they were supplied with 
medicine at 6d.—a very important and materjal difference—while 
each patient was visited by or consulted the doctor 4°25 times per 
annum. 

Your committee, in considering the ways in which the Insurance 
Act would still further depreciate the very low present payments of 
Friendly Society work, would draw attention to the following 
points :— 

1. Hitherto all Friendly Society members have been oe oy and 
only, asa rule, eligible for membership under 40 years of age. Under 
the Insurance Act al) lives, including the unhealthy and chronic 
invalids, would have to be treated, and all under 65 years of age would 
be eligible. 

2. Friendly Socleties have hitherto been recruited from classes earning 
a fair living wage, and hence able, by means of wholesome food, fairly 
comfortable dwellings, &c., to keep themselves in fair health. Under 
the Insurance Act the very poorest will be included—people who, 
from inability, through low wages, &c., to keep themselves in satis- 
factory condition, are more apt to contract illness and require 
attention. 

3. At present many members of societies are members of more than 
one society or club; they are attended by one medical man, but the 
medical officer of their other lodge or lodges is paid their medical 
contribution. Under the Act every individual on each practitioner's 
Nest will be that practitioner's actual patient. 


4. In present Bee Society practice much minor surgery and 
many accidents go to hospital for treatment; under the Act the 
hospitals, in all Mkelihcod, will decline to treat such insurance — 
casca. 

5. At present, when Friendly Society patiente afford their own 
medicines, the doctor has, in many cases, simply to advise the patient 
to continue the medicine for a considerable period ; under the Act no 
medicine or repetition of it will be obtainable by patients without 
medical preecription, and the practitioner's time will be much more 
occupied In ordering repetitions of medicine (observe that when 
medicines are not supplicd the payment was found to be 11d., as against 
6d. when medicines were supplied). 

6. Apoor class will be inclnded under the Act, who hitherto, from 
inability to pay for doctor or medicine, have only sought treatment in 
serious illness; under the Act this class, when it realises that medical 
attendance and medicine are gratuitous, will, very properly, develop 
the habit of calling upon, or sending for, the doctor on the slightest 
disability, and will prove as ready to call upon his services and as 
exacting as any wealthy private patient. 


7. Hitherto medical men have been {induced to take Friendly Societies 
at their low figures in the hope of thus securing members’ families as 
private patients. Under the Act this inducement will not hold good. 
The insured individual will select from the panel of practitioners the 
medical man who is already his own and his family’s doctor, and the 
only new families to whom the Act will introduce the practitioner will 
be the families of the very poor class. 

8. Practitioners in Aberdeen will find the Act to Involve special 
hardship. The area of the city is wide, and no one district is so 
densely populated as to exclusively support a practice, with the result 
that practitioners have to go all over the area, It is not fair that men 
covering a large daily mileage involving more time and running 
expense should be paid at the same capitation rate as men working in 
densely populated districts, such as Glasgow, Manchester, Birmingham, 
and London, and making rounds of visits in closely adjoining streets of 


one district. 

In the course of discussion it was pointed out that the 
profession will never contemplate depriving any class, least 
of all the poorest, of proper medical attendance, and that 
failing an agreement under the Act, they will themselves 
make their arrangements for this purpose. 
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Rledical Hetvs. 


RoyvaL CoLLEGES OF PHYSICIANS AND SuUR- 
GEONS : DIPLOMA IN TROPICAL MEDICINE —At the meetings 
ef the above Oolleges held on May 9th Diplomas in Tropical 
Medicine were granted to the undermentioned gentlemen, 
all of whom attended at the London School of Tropical 
Medicine :— 

Soliman Azmi, L R.C.P., M.8.C.S., School of Medicine, Cairo and 
London Hospital; Major Heary Robert Brown, I.M.S.,L.R.C.P.&9S 
Kdin., L.F.P.S. Glasg., Edinburgh University; Ardeshir Koyajl 
Contractor, L.R.C.P., M.8.C.S., M.B. Lond., Bombay Univer- 
sity and University College Hospital; William Alfred Murray, 
M.B., C.M. Aterd., Aberdeen University and St. Bartholomew's 
Hospital ; Captain Denis Joseph FitzGerald O'Donogue, R.A.M.C., 
L.R.C.P. & 8S. Irel., Dublin University; Captain Gaia Charles 
Stewart Oxley, I.M.S., L.R.C.P., M.H.O.S. Eng., F R.0.S. Bdin., 
St. Thomas's Hospital; Reginald Oliver Sibley, L.R.C.P., M.R.OS., 
M.B.Lond., St. Mary’s Hospital; and Satyendra Nath Roy, M.B. 
Calcutta, F.R.O.8. Edin., Calcutta University. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Budapest : Dr. B. Eatz has been recognised as privat-docent 
of Diseases of Children, and Dr. J. Frigyesi as privat-docent 
of Gynxcology.— Frankfort : Arrangements are being made 
for consolidating the bacteriological and other teaching 
institutions into a University.—Aiel: Dr. Friedrich Bering, 
Oberarzt of the University Dermatological Clinic and privat- 
docent, bas been granted the title of Professor.— Madrid: 
De. Tedfilo Hernando has been appointed to the chair of 
Therapeutics.— Marburg: Dr. Waller Berblinger has been 
recognised as privat-docent of Pathological Anatomy.— 
Moscow : De. J. Smorodintseff bas been recognised as 
privat-docent of Medical Chemistry.— Munich: Dr. Ernst 
Riijdin bas been appointed Oberarzt of the University Olinic 
for Mental Diseases.— Prague (German University): Dr. A. 
Bkutetzy has been recognised as privat-docent of Medicine. 
— Vienna: Dr. Gastav Bondy has been recugnised as prirat- 
docent of Otology, and Dr. Viktor Blum as privat-ducent 
of Urology.—Upsaia: The death of Lord Lister having 
created a vacancy in the membership of the Royal Society 
of Science, Upsala, Sir Victor Horsley, F.R8., has been 
elected as his successor. 


SociETY FOR ReLiIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—The annual general meeting was held on 
May 15th, at the Mansion House, London. The Right 
Hon. Sir Thomas Crosby, M.D., Lord Mayor, occupied the 
chair, and 30 members were present. The officers for 1912-13 
were elected, the Lord Mayor being elected President, and 
Pr. Clement Godson and Dr. W. Culver James Vice-Presidents. 
Eight gentlemen were elected directors to fill the vacancies 
in the court. A cordial vote of thanks was passed to the 
editors of the various medical journals who from time to 
¢ime published notices of the society. Since the last annual 
meeting 10 new members were elected, three died, and two 
resigned. The society consists at the present time of one 
honorary member, 150 life, and 153 ordinary members, making 
a total of 304, which, considering the number of medical men 
who are eligible for membership, is but a very small propor- 
gion. The invested funds amount to £101,600, from which was 
derived in interest the sam of £3167 8s 2d. £440 4s were 
received in subscriptions and donations. Amongst the 
annuitants of the charity—namely, 47 widows and 13 
orphans—the sum of £3059 10s. was distributed, each widow 
receiving on an average £50, besides an additional £10 as a 
Christmas gift, and each orphan £15 and a gift of £3 at 
Christmas. The grants to orphans had been increased from 
£15 to £25 perannum. The working expenses for the year 
amounted to £215 16s. 7d. One of the widows has been on 
the b20ks since 1859, and has already received over £2360. 
Relicf is only granted to the widows and orphans of deceased 
members who have paid their annual subscription for three 
years or who are life members. Duriog the year 30 letters 
were received from widows of medical men, who, in many 
{nstances, had been left practically penniless, asking for 
relief, but this had to be refused as their husbands had not 
been members of the society. The directors would bring to 
the potice of the membera of the medisal profession, espe- 
cially the younger, the advantages of joining the society. 
Membership is open to any registered practitioner who at the 
‘ime of his election is resident within a 20-mile radius from 

ring Cross. Should any member remove beyond the 

‘t» of the society he nevertheless continues to be a 





member. The annual subscription ie 2 guineas; every 
member who has paid this sum for 25 years becomesa 
member for life. Life membership may also be obtained by 
the payment of one sum, varying with the age of the 
applicant. Farther particulars and application forms may 
be obtained from the secretary at the offices of the society, 
11, Chandos-street, Oavendish-equare, London, W. 


LiveRPooL ScHOOL. OF TROPICAL MEDICINE. — 
An advanced course of instruction will be held from Jane ls 
to 29th. This will include courses of lectures and demonstrs- 
tions on entomology, helminthology, and protoz ology. 


Brussets MepicaAL GrapvaTes’ ASSOCIATION.— 
An extra biennial dinner will be held at the Trocadin 
Restaurant, London, W., on Wednesday, May 29th, at 7 for 
7.30 P.M. Members are invited to bring ladies, and all 
graduates of the University of Brussels are welcome. 
Tickets, 5s. (not including wine), may be obtained from the 
honorary secretary, Dr. Arthur Haydon, 23, H-nrietta-street, 
OCavendish-square, London, W. 


THe Glasgow University Club, London, will 
dine at the Trocadéro Restaurant, Piccadilly-cireus, oo 
Thursday, June 6th, at 7.15 for 7.30 p.m, precisely. Dr. 
William Lorimer will preside. Members who intend 
be present or to introduce guesta are reqnested to com. 
municate at once with the honorary secretaries, 30, Seymour- 
street, London, W. The annual meeting of the club will 
precede the dinner at 6.45 P.s. 








EES 


Parliamentary Gntelligence 


NOTES ON CORRENT TOPICS. 
The Select Committee on Palent Medtcines. 

THE Select Committee of the House of Commons which is co 
ducting an inquiry into the subject of patent medicines took further 
evidence on Thursday, May 16th. Sir Henry Nonwax was in the 
chair. 

Dr. NEsToR TIRARD, one of the editors of the British Pharmacopz!s 
was one of the witnesses. He stated that he was secretary to the 
Pharmacopeia Committee of the General Medical Oounell, and thst be 
would speak as to the relation of that body to drugs. The concer ol 
the Council was with the standard and purity of drugs, and under tbe 
authority of the Medical Act the Pharmacopela was comptied under 
ite direction and was revised at intervals. The last revision was malt 
in 1898, and the Pharmacopoia Committee was now engaged in making 
preparations for a new edition. For drugs introduced between of 
edition and the next there was no standard. 

Sir PHILIP MaGnus (a member of the committee): Is that pot rather 
a serious matter ? 

Dr. TiR4RD: It might be a serious matter, but the drug has to come 
into general use before the Pharmacopcls ostablishes a standard 
purity. 

The CHarnma®: Are the committee to understand that during tb? 
last 14 years there have been no important discoveries or change © 
drugs? 

Dr. TIRARD: Not sufficient to necessitate the issue of a Dt 
Pharmacopoeia. Cenerally epeaking, the General Medical Counell sn 
the Pharmacoprria took no cognisance of patent proprietary medicine. 
If on analysie it was found that a proprietary preparation did contain § 
scheduled poison, a formula—he did not say an identical formuls~*¥ 
introduced, 

The CHAIRMAN: Are we to understand that an analysis is made & 
the medicine and a formula is introduced which is believed to lt 
identical with the same medicine ? 

Dr. Tinarp: No. 

The CHAIRMAN: The object, then, is that a medical mao shall oct 
prescribe a proprietary medicine of which he has no personal knowledgt 
but that ho shall prescribe something of the same kind s# 0 " 
possible from the Pharmacoprta. 

Dr. TIRARD: It is nearly that, but not quite. We do not waot: 
suggest to the meiical man that he should preacribe anything st J. 
What we want to.aim at fs that the substances shall te of ccnrat 
strength. The idea, he proceeded to say, was to protect the pl” 
against any possible change in the amount of any Ingredient. 
example, the drugs supplied on board ship might be af « variable oc 
position. The master of a ship got into the habit of giving ® dose : 
certain medicine. He received a new supply of the same medicine. bur 
the Ingredicnts fn it varied. By continuing to give the same dist 
as he had been in the habit of giving be might very “> 
ceivably be giving a dose of a moat dangerous amount. By 


introducing the formula for a eubstance Into the Pharmaeptls 
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hey established for it a definite standard of the poisonous ingredients, 
and there was no possibility of variation in the amount—say, of the 
morphia or chloroform—used. 

The CHAIRMAN: Supposing that some person devises a new combina- 
tion of drugs which is very novel and useful and of an entirely 
legitimate character, and advertises and sells it with generally beneficial 
results as a patent proprietary article, do I understand that the General 
Medical Council proceeds to analyse that and to make up something to 
all intents and purposes identical—— 

Dr. TiRarD: It is not identical. 

The CHalkMAN: Practically identical, as near as you can get by 
analysis, and then enables any person to use this preparation. Do you 
as aright take his discovery ? 

Dr. TIRARD: No, sir; we do not think that there is any great dis 
covery in putting together some smal! doses of morphia and the like. 

The CHalRMAN: The fact. remains that the General Medical Council, 
for reasons, some of them of a professional and public nature, put in the 
Pharmacopeia a combination of drugs similar to one which is sold as 
proprietary ? 

Dr. TikaRD: When it appeara to us that in view of the safety of the 
public a standard should be eatablished. : 

The CHAIRMAN: It is only in cases where the medicine comes within 
the schedule of polsons. 

Dr. TikRARD: Thatisso. Witness went onto say that he believed that 
some patent medicines were based on formule in the Pharmacopeela, 
and were taken from it, and so far as his experience went the genesis of 
many proprietary remedies was the prescription of a medical man. In 
his view a label should be attached to all medicines which contained 
one of the scheduled poisons, and should state what the proportion 
was. 

The CuarnMan: Does your Council! test the merits of new remedies ? 

Dr. TrRagpD: Indirectly so, but not directly. The Council is in touch 
with a good many associations. There is the Therapeutic Committee of 
the British Medical Association, which consists of medical men. A good 
many new remedies are investigated by that body. The Pharmaceutical 
Society also does something. 

The CHalRMAN: What do you do when a new remedy has gained 
general acceptance ? 

Dr. TikakD: Then we have to introduce it into the Pharmacopcia. 
We take various methods of making inquiries as to the demands for 
new remedies and when there is a consensus of opinion that a remedy 
has passed into genoral use then we have to define its purity and 
composition and also to introduce further information about doses. 

The CHalRMaN: What do you mean by general use ? 

Dr. TinarD: General use by medical men. We have nothing what- 
ever to do with the value from the point of view of treatment or the 
specific value of the drug. 

The CHAIRMAN: What special methods have you at your disposal for 
discovering when proprietary preparations should be analysed ? 

Dr. TrRarD : I have here with me a summary of the suggestions made 
by several of the medicalauthorities of Great Britain and Ireland and 
several colonial bodies in answer to inquiries what alterations should be 
made in the Pharmacopeeia. 

Sir Henry DaLziIEL (a member of the committee): What is the action 
of the General Medical Council towards these patent medicines ? 

Dr. TrraRD: We disregard them unless they are a source of danger. 

Sir H. DauzieL: You are satisfied that things should remain as they 
are? 

Dr. TrRarp: I should be very glad if this Committee could see its 
way to recommend that when a scheduled poison is present the 
amount of that scheduled poison should be definitely stated on the 
label, That is not giving away the whole composition, It is simply 
fixing the toxic value. It waa the possible variation, witness proceeded 
to state, that the General Medical Council feared. 

Sir H. DauzieEL: You only suggest a label in the case of poisons ? 

Dr. TrrakpD: Only in that case. 

Sir H. DauzreL: That would not apply to the great majority of 
patent medicines ? 

Dr. TinaRD: A great many of them contain very little indeed. A 
great many of them are only water, or a little more than water. 

Sir H. DaLzie.: If the label is altered who should be the person to 
inatitute a prosecution ? 

Dr. TiR«RD sald that he thought the person to prosecute should be the 
proprietor. 

Sir H. Datzrez: If there is a label giving the ingredients would the 
chemist not make the medicine himself and sell it ? 

Dr. TrkaRD;: There is no secrecy about any of these preparations 
except so far as the public is concerned. They either contain pharma- 
ceutical] substances or else something of not very much worth. 

Cross-examined further by Mr. CoarLes BatTuunst, Dr. Trrarp said 
that If a drug was asked for under a pharmaceutical name it must be 
supplied to the pharmaceutical standard and strength. 

Mr. CHARLES BaTHURST: Could all poisons like alkaloids be dis- 
covered In these drugs ? 

Dr. TrrRarD: Yes. Surely if a poison can be detected months after- 
wards in a body it can be detected in a medicine. 

Mr. C. BarHursT: In your opinion it is destrable that the amount 
should be stated on the label, and you think that the proprietor should 


be the person to prosecute? That would not afford sufficient protection 
to the purchasing public. 

Dr. TiRaRD: I think it would be a step In advance of the present con- 
ditions. There is no security now that the preparations contain any- 
thing of any sort. 

Croes examined by Mr. GLyn-Jones, witness stated that the prepara 
tion of the Pharmacopcia involved a very considerable cost to the 
General Medical Council, and that they might or might not make « 
profit out of it. The pharmaceutical work for it was paid for, but not 
in proportion to the value of the work done. It was the case that the 
ascertaining of the properties of new drugs was to-day left mainly to 
private enterprise. He knew a large number of instances where medical 
men were ordering proprietary medicines. Owners of new drugs took 
care that they were brought forward. 

Mr. Lawson: You have told us that no drug is admitted into the 
Pharmacopce‘a until it is accepted generally by the medical profession. 
The test of general acceptance is the acquiescence of the medical 
authorities. 

Dr. FrranD: To acertain extent that guides us. The Pharmacopeia 
Committee of the General Medical Council consists of eight or nine 
medical men, who have their own experience, and check each other. 

Mr. H. Lawson: The general public is the corpus vile on which the 
drugs have to be tried before they are accepted ? 

Dr. TrRaRD: Yes. He was not at all sure that the proprietors of new 
drugs were doing a great service to the public by making them 
acquainted with them by public advertisements. They made the public 
pay many times their worth for them. It was often the case when a 
preparation with a new and taking name was investigated it was found 
that it contained an old substance. 

Mr. Lawson: Supposing that it was enacted that overy label should 
have an exact statement of the constituent parts of a preparation, would 
the public be able to understand it if it were in technical language ? 

Dr. TrRaRD: Notinthe least. It would be of no use to a man who 
did not understand the terms, but it would be of value to the man who 
had a medical education and wanted to know what he was taking. 

Mr. Q. A. AITKEN, a principal clerk at the Home Office, also gave 
evidence. The position of the Home Secretary, he said, in regard to the 
matters which the Committee was inquiring into’ was Parliamentary 
and not administrative. The Secretary of State in taking action in 
any matter in regard to the sale or advertisement of patent medicines 
would asa general rule refer to the Privy Council. The public press 
and particularly the Sunday papers were greatly to blame in accepting 
advertisements as to ‘‘ secret remedies” and quack medicines. In the 
opinion of his department the sale of patent medicines to the public 
was often a cauee of mischief, but in the main he thought the spread of 
education and enlightenment ought to be looked to rather than 
legislation to put an end to this state of affairs. There was considerable 
difficulty experienced in instituting prosecutions against those who 
published the more objectionable and dangerous class of advertise- 
ments of this character. The only practical remedy for persons 
who thought that they had been defrauded through advertise- 
ments of this character was themselves to prosecute. The police 
were not under an obligation to prosecute, and the Director of 
Public Prosecutions only took up a case where it was considered 
to be of quite exceptional importance. The present obstacle in the way 
of taking action against advertisers of ‘* secret remedies” was the neces- 
sity of proving that they were indecent. An additional difficulty was 
to get people to come forward to give evidence. The Home Secretary 
had had a Bill prepared to make it an offence to publish any advertise. 
ments except in any bond-fide medical or pharmaceutical periodical 
which suggested directly or indirectly the taking of any drug for an 
illegal purpose. That would get rid of the difficulty of having to prove 
indecency. The Home Secretary was anxious to bring the Bill forward 
as soon as a suitable opportunity could be found. Witness considered: 
it would be to the public advantage that there should be a general law 
on the matters connected with the sale of patent medicines. 

The Committee adjourned. 


Mental Defictency Bill. 


Mr. McoKrnxa, the Home Secretary, on Thureday, May 16th, 
formally presented in the House of Commons the Mental Deficiency 
Bill, the measure in which the Government promised to deal with the 
problem of the feeble-minded. 

The Bill Js one of extraordinary importance and far-reaching effect. 
It is designed *‘ to make further and better provision with respect to 
feeble-minded and other mentally defective persons.” Its out- 
standing proposal is that a defective subject to be dealt with under 
it may be (1) sent or transferred to, and detained in, an in- 
stitution for defectives; or (2) placed under guardianship. The 
administrative machinery to give effect to this principle and the 
safeguards with which it is surrounded are contained in a Bill! of 68 
clauses and 34 pages. Part I. relates tothe central and local authorities: 
Part II. to the method of dealing with mentally defective persons, and 
Part III. to the certification afid provision of institutions. Part IV. ie 
general and supplemental. In des ribing the provisions of the Bill it 
will be convenient to follow this order closely. 

Clause 1 of the Bill vests in the Secretary of State the general super- 
intendence of matters relating to the supervision, protection, and 
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control of persons who are “mentally defective within the 
meaning of the Act.” In the discharge of these duties he will be 
aided by a body of Commissioners not more than sixin number. They 
will be known as ‘‘the Commissioners for the Care of the Mentally 
Defective.” These Commissioners, acting under the control of, and 
subject to regulations made by the Secretary of State, shall (under 
Clause 5): ‘*(a) exercise general supervision, protection, and control 
over defectives; ()) codrdinate and supervise the administration by 
local authorities of their powers and duties under this Act; (c) certify, 
supervise, and inspect institutions and houses for defectives, and 
all arrangements made for the care and control of defectives therein ; 
(d) visit either personally or by their inspectors defectives in institu- 
tions for defectives and certified houses or under guardianship, or (with 
a view to their certification) elsewhere; (¢) provide and maintain 
institutions for defectives of criminal, dangerous, or violent pro- 
pensities; (/) make annual reports and such special reports as the 
Secretary of State may from time to time require; (g) administer 
grants made out of money provided by Parliament under this Act.” 

With regard to local authorities, the Bill provides that county 
councils and the councils of county boroughs shall constitute committees 
for the care of mentally defectives. To these committees there will be 
coépted a certain number of persons having special knowledge and 
experience with respect tothe care, control, and treatment of defectives. 
Every one of these local authorities shall appoint one or more specially 
qualified medical officers to assist them in the performance of their 
powersand duties under the Bill. 

The general duties of local authorities are defined under Clause 12. 

These are :—‘'(a) to ascertain what persons within their area are 
defectives and are subject to be dealt with under this Act; (b) to keep 
such persons under supervision, and, where necessary or expedient, to 
take steps for securing that they shall be dealt with by being sent to 
inetitutions or placed under guardianship in accordance with this Act; 
(c) to keep registers of defectives ; (d) to provide suitable and sufticient 
accommodation for persons sent to institutions under this Act; (¢) to 
appoint or employ sufficiont officers and other persons to assist them in 
the performance of their duties under this Act; (/) to make to the 
Commissioners annual reports and such other reports as the Com- 
missioners may require.” 

Certain qualifications are introduced to leave the powers and duties 
of local authorities under the Lunacy Acts or those of the local 
education authorities unaffected by the Bill. However, a fresh duty is 
thrown upon the local education authority ‘to make arrangements, 
subject to the approval of the Board of Education—(qa) for ascertaining 
what persons within thelr area are defective children within the mean- 
ing of this Act; (db) for ascertaining which of such children are 
educable ; (c) for notifying to the local authority under this Act the 
names and addresses of defective children who are ascertained to be not 
educable and of children discharged from special schools or classes 
provided under the Elementary Education (Defective and Epileptic 
Children) Act, 1899, on attaining the age of 16 or before attaining that 
ago, who are in the opinion of the local education authority defective.” 

In Part II. of the Bill the method of dealing with mentally defective 
persons is developed. In the first place the categories of defective 
persons coming within the scope of the measure are defined in Clause 17. 
These are so important that textual quotation of the clause is necessary. 
It proceeds as follows :— 

**(1) Save as expressly provided by this Act, the following persons, 
and no other, shall be subject to be dealt with under this Act, that isto 
say, persons who are defectives and (a) who are found wandering about, 
neglected, or cruelly treated ; (b) who are charged with the commission 
of any offence, or are undergoing imprisonment or penal servitude or 
detention in a place of detention, ora reformatory, or industrial school, 
or an inebriate reformatory ; (c) who are habitual drunkards within the 
meaning of the Inebriates Act, 1879 to 1900; (d) in whose case, being 
children discharged on attaining the age of sixteen from a special! schoo! 
or class established under the Elementary Education (Defective and 
Epileptic Children) Act, 1899, such notice has been given by the local 
authority as hereinafter mentioned ; (¢) in whose case it is desirable in 
the interests of the community that they should be deprived of the 
opportunity of procreating children; (f/f) in whose case such other 
circumstances exist as may be specified in any order made by the 
Secretary of State, as being circumstances which make it desirable that 
they should be subject to be dealt with under this Act. 

** (2) The following classes of persons shall be deemed to be defectives 
within the meaning of this Act :—(qa) Idiots; that is to say, persons 
ao deeply defective in mind from birth or from an early age as to be 
unable to guard themselves against common physical dangers; (b) 
Imbeciles; that is to say, persons who are capable of guarding 
themselves against common physical dangers, but who are in- 
capable of earning thelr own living by reason of mental de- 
fect existing from birth or from an early age; (c) Feeble. 
minded persons; that is to say, persous who may be capable 
of earning their Hiving under favourable circumstances, but are 
incapable, through mental defect existing from birth or from an 
early age,—(i.) of competing on equal terms with their normal fellows, 
or (ii.) of managing themselves and their affalra with ordinary pru- 
deroe; (@) Moral imbeolles; that is to say, persons who from an early 


age display some mental defect coupled with strong vicious or criminal 
propensities on which punishment has little or no deterrent effect; 
(ec) Mentally infirm persons; that is to say, persons who through 
mental infirmity arising from age or the decay of their faculties are 
incapable of managing themselves or their affairs.” 

In Clause 18 it is laid down that it shall be the duty of every 
overseer, relieving officer, district medical officer of any Poor-law union, 
medical officer of health, and constable who has any reason to believe 
that any person is a defective within the meaning of the Act, to notify 
the case to the local authority. 

The principle of the manner in which defectives may be dealt with is 
enunciated in Clause 19. It lays down that "a defective subject to be 
dealt with under this Act may be (a) sent or transferred to and detained 
in an institution for defectives; or (b) placed under guardianship; but 
shall not be so dealt with otherwise than in pursuance of the provisions 
hereinafter contained.” 

Elaborate details have been introduced Into Clause 20 which deals 
with the power to order defectives to be sent to institutions or placed 
under guardianship. The method of obtaining the order isto makes 
private application to a judicial authority. It must be supported with 
medical certificates. If the judicial authority is satisfied that the 
person to whom the petition relates is defective and is subject to be 
dealt with under this Bill, the judicial authority may make an order 
either ordering him to be sent to an institution for defectives, the 
managers of which are willing to receive him, or appointing a sultable 
person to be his guardian. and the order shall state the class of defec- 
tives to which he belongs, and the circumstances which render him 
subject to be dealt with under this Bill. 

Powers are further given to the courts to make orders in respect to 
defectives who are brought before them on criminal charges. Other 
proposals in this part of the Bill regulate the transfer of defective 
prisoners to institutions, and also the transfer of defectives from insti- 
tutions to asylums, and zitse versd. Provision is also made for the 
periodical review of the mental and bodily condition of the defective. 

It appears from Part III. of the Bill that three categories of 
institutions for the reception of defectives are contemplated. 
In the first place the Secretary of State may ostablish and 
maintain institutions for defectives of oriminal, dangerous, or 
violent propensities. In the next place the Commissioners have 
power to certify institutions for the reception, control, care, and 
treatment of defectives. Lastly, it is open toa local authority, subject 
to the appruval of the Secretary of State, to undertake, or combine 
with any other local authority in undertaking the establishment or 
management of institutions for defectives. The local authority has the 
further power tocontract with the managers of any certified institution 
for defectives or with a board of guardians for the reception and 
maintenance in the institution or workhouse of defectives. The 
visitors of licensed houses under the Lunacy Acts are to be the visitors 
of institutions for defectives under the Bill. Wide powers are vested in 
the Secretary of State by Clause 38 to make regulations as to the 
management of institutions for defectives. 

It is laid down in Clause 41 that where a person is ordered to bs sent 
or transferred to a certified institution for defectives it shall le the duty 
of the council of the county or county borough in which he resided to 
provide for his reception and maintenance in suchan institution. How- 
ever, this proposal is qualified by a provision that the council should 
not be under any such obligation with respect to any person unless the 


amount of the contribution payable out of moneys provided by Parlia- 


ment towards the expenses of his maintenance is not less than 7s. a 
week. The Bill further contemplates the institution of Parliamentary 
grants-in-aid towards the administrative expenses of the measure. 

Part IV. relates to offences, legal proceedings,and various miscells- 
neous matters. It is to be a misdemeanour to undertake for reward the 
care and control of more than two defectives elsewhere than in an 
institution or certified house. It is proposed to make it an offence to 
supply intoxicants to defectives contrary toa warning. II!-treatment 
of defectives is also made punishable specifically as a misdemeanour. 

Clause 50, which prohibits marriage with a defective, is certain to 
attract attention. It runs: ‘‘If any person intermarries with, or 
attempts to intermarry with any person whom he knows to bea 
defective within the meaning of this Act, or if any person solemnises or 
procures or connives at any marriage knowing that one of the parties 
thereto is a defective he shall be guilty of a misdemeanour.” 


Certain administrative changes in regard to the Lunacy Departments 
seem to be in contemplation by the first subsection of Clause 62, which 
reads as follows: ‘'His Majesty may, on the recommendation of the 
Lord Chancellor and the Secretary of State, by Order in Council 
amalgamate the office of the Commissioners under this Act and their 
staff and the office of the Masters in Lunacy and their staff and the 
office of the Chancery visitors and their staff with the office of the 
Commissioners in Lunacy, and may by such Order give such directions 
as he may think fit for the reconstitution of the Commissioners in 
Lunacy and the exercise and performance by the Commissioners in 
Lunacy as so reconstituted of the powers and duties of the several 
bodies amalgamated by the Order and of their respective officers and 
staffs.” 

The Bill applies to England and Wales, and also to Scotland. A 
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clause adapting it to the legal circumstances of Scotland is included in 
it. The Bill does not apply to Ireland. 

It is proposed to bring it into operation on Jan. Ist, 1915. 

These are the main features of the Bill, but maoy of its elaborate 
details have been left untouched. 


Feeble-Minded Persons (Control) Bil. 

A useful purpose was served by the debate on Friday, May 17th, in 
the House of Commons on Mr. Stewart’s Feeble-Minded Persons 
(Control) Bill, but the appearance of the Government's Bill dealing 
with defectives deprived it of a good deal of the interest which it 
would otherwise have had. Mr. Stewart, in moving the second 
reading of his Bill (the main terms of which were recently described In 
THE LaNceT) drew attention to certain aspects of the problem of the 
feeble-minded. The interesting feature of the debate was the 
Home Secretary’s speech. Mr. McKenna went on to say that 
there was no question that to a large class of the feeble- 
minded the greatest misery was the responsibility of Nberty. 
If he was not able to give a very hearty welcome to the Bill it was 
because its particular proposal would hardly effect the object in view. 
The promoters had no means to provide the necessary homes. The 
Government had tabled a Bill which provided for a material contri- 
bution by the Exchequer for the purpose of providing homes. The 
Royal Commission on the Feeble-minded had laid down one or two 
fundamental principles which ought to be adopted in dealing with the 
problem of the mentally defective. The first was that where the special 
protection of the State was required it should be extended to all de- 
fectives whose need of care and control was urgent. The second was 
that it was necessary to search for and ascertain‘the mentally 
defective in order that the necessary protection might be provided, and 
the third was that there must be a powerful local authority charged 
with these duties of investigation and protection, and carry them out 
under the supervision and control of the contral authority. The 
Government Bill dealt with the subject on a far more comprehensive 
scale than the measure before the House, and it was not merely the 
hape but the firm intention of the Government to proceed with their 
measure in the course of the present session. The Government Bi)l 
contained a promise of an Exchequer contribution of £150,000. 

The Bill of Mr. SrEwaRT was read a second time without a division. 


HOUSB OF OOMMONS. 


WeEpDNespay, May 15rTu. 
Medical Women in India. 


Mr. H. W. Forster asked the Under Secretary of State for India 
whether the Government of India had approved the scheme drawn up by 
Surgeon-General Sir C. P. Lukis, K.C.8.1., for the formation of a service 
of medical women for India; and, if so, when the scheme would come 
into operation.—Mr. Montaau replied : The answer to the first question 
is in the negative. The Government of India has under its con- 
sideration a scheme for the formation of a Women’s Indian Medical 
Service, which was submitted to the Secretary of State by certain ladies 
interested in the practice of medicine; but they have not expressed 
their opinion upon it. 

Mr. H. W. Forster; Can the right honourable gentleman say how 
soon the Government of India will come to a decision on this question ? 
—Mr. Monraau: There is a considerable amount of interest manifested 
in it, and I telegraphed this morning asking when we might expect a 


reply. 
Sanatorium Benefit in Ireland. 


Sir Toomas EsmMONDE asked the Secretary to the Treasury what 
steps should be taken by Irish boards of guardians to obtain grante for 
the treatment of consumptive patients, either in sanatoriums or tn the 
local infirmaries, or for making better provision for their treatment in 
connexion with the local infirmaries. —Mr. MasTeraMan furnished the 
following reply : Under Section 16 of the National Insurance Act local 
Insurance Committees are prohibited from making arrangements with 
Poor-law authorities for the treatment of insured persuns. With 
regard to the distribution to local authorities or other bodies of the sum 
available for the provision of, or making grants in aid to, sanatoriums 
and other institutions in accordance with Section 64 of the National 
Insurance Act, and Section 16 of the Finance Act, 1911, I understand 
that the Irish Local Government Board !s preparing a circular to be 
addressed to county councils in Ireland dealing with the subject, 


Miners’ Nystagmus. 


Mr. Lynon asked the Secretary of State for the Home Department 
whether he was aware that last year 1618 men in the United Kingdom re- 
ceived compensation in regard to minere’ nystagmus, and that in a paper 
presented to the Royal Society Dr. Llewellyn attributed the disease in 
great pert to defective light; and whether he would take steps to have 
the whole question of the illumination of minea investigated, as, for 
example, by a special commission.—Mr. McKenna wrote in reply: The 
figure in the question is that for 1910,as given in the Home Office 
statistics. The figure for 1911 is not yet available. I am aware of Dr. 
Llewellyn’s researches, and understand they are still being continued. 
The illuminating power of miners’ lamps is one of the matters which 
will be taken into account in approving lamps under the provisions of 
the new Coal Mines Act, and the point is under the consideration of 
the committee which is now engaged in formulating tho test. I also 
hope that the competition which is now proceeding for the prize for the 
best electric miners’ lamp will presuly help towards an improvement in 
the illumination of mines. do not think that there is a case for 
instituting a further special inquiry at the present time. 


The Notificatton of Ophthalinta Neonatorum. 

Mr. H. Lawson asked the President of the Local Government Board 
whether he had considered the expediency of making ophthalmia a 
notifiable disease under the Infoctious Diseases (Notification) Act, 
involving as it did infectious inflammation of the cornea; and whether, 


seeing that this course would lead to the discovery of many cases 
which, if they were not dealt with in the first stage, conduced to 
blindness and a charge upon publie funds and private charity. he would 
iasue an Order to that effect.— Mr. BuRNs furnished the following reply : 
I have been willing to approve orders extending the application of the 
Infectious Disease (Notification), 1889, to ophthalmia neonatorum, and 
such orders have now been made in respect of 179 districts. I shall be 
glad to see the practice of making this disease notifiable still further 
extended, and any application for approval of an Order to that end 
which I ey receive from any local authority will be sympathetically 


WEDNESDAY, May 22np. 


Medical Men and the Insurance Act. 

In the debate on the motion for the adjournment of the House for the 
Whitsun bolidays— 

Mr. MASTERMAN (Secretary to the Treasury) mentioned that ‘* most 
friendly and amicable negotiations were at present proceeding between 
the representatives of the medical men on the Advisory Commitiee 
and the Insurance Commission.” He added that he would say nothing 
which would give to these negotiations a less favourable outlook. 
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ADLARD AND Soy, London. 
The Bradshaw Lecture on Some Points in Heredity. Delivered 
before the Royal College of Surgeons of Eogland on Dec. 6th, 
1911. By R. Clement Lucas, B.8., M.B. Lond., F.R.C.S., Consult- 
ing Surgeon to Guy’s Hospital and to the Evelina Hospital for 
Children. Price 2s. 


AMERICAN MEDICAL ASSOCIATION, 535, Dearborn-avenue, Chicago. 
New and Non-official Remedies, 1912. Containing Descriptions of 
the Articles which have been Accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association 
prior to Jan. lst, 1912. Price not stated. 


BaILLIERE, TINDALL, AND Cox, London. 

Systematic Case-Taking. A Practical Guide to the Kxamination 
and Recording of Medical Cases. For the Use of Medical 
Students. By Henry Lawrence McKisack, M.D., M.R.C.P. Lond,, 
Physician to the Royal Victoria Hospital, Belfast. Price 3s. 6d. 
net. 


CHURCHILL, J. axD A., London. 


Allen’s Commercial Organic Analysis. Volume VI. Fourth edition. 
Entirely rewritten. Edited by W. A. Davis, B.8c., A.O.G.1, 
formerly Leggurer and Assistant in the Ohemical Research Labora- 
tory, City and Guilds College, Imperial College of Science and 
Technology, London; and Samuel 8. Sadtier, 8.B., Vice-President 
of the American Electro-Chemical Society ; Member, American 
Institute of Chemical Engineers. Price 2's. net. 

Harelip and Cleft Palate, with Special Keference to the Operative 
Treatment and its Results. By James Berry, B.8. Lond., 
F.R.C.S., Senior Surgeon to the Royal Free Hospital, London ; 
Consulting Surgeon to the Alexandra Hospital for Children with 
Hip Disease; and T. Percy Legg. M.S. Lond., F.R.C.S., Surgeon 
to the Royal Free Hospital, Assistant Surgeon to King’s College 
Hospital. Price 12s. 6d. net. 


CLARENDON PREss, Oxford. 


Practical Exercises in ee Optics. By George J. Burch, 
M.A., D.Sc. Oxon., F.R.8. Price 4s. net. 


FiscHer, Gustav, Jens 
Handbuch der Pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolie und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Achte und neunte Lieferung (Bd. V., Bogen 1-15). 
Preis jeder Lieferung M.5. 


GREEN, WILLIAM, AND Sons, Edinburgh and London. 
he SklJagraphy of the Accessory Nasal Sinuses. By A. Logan 
vucier a De F.R.C.8.E., F.R.S.E.. Surgeon to the Kar and 
Throat Department, the Royal Infirmary, Edinburgh; Lecturer 
on Diseases of the Ear, Nose, and Thrvat, University of Mdin- 
burgh ; and W. G. Porter, M.B., B.Sc.,'F.R.C.8.E., Surgeon to the 
Eye, Ear, and Throat Infirmary, Edinburgh. Price 10s. 6d. net. 


Houston aNxD Sons, 7, Paternoster-buildings, London. MENZzIEs, 
Joun anp Co., Edinburgh and Glasgow. 
The Ambulance Vade-Mecum. J. F. Sutherland's ‘' First-Aid” to 
Injured and Sick. Edited by Halliday Sutherland, M.D. 37th 
edition—40,000. Revised and enlarged by the late Author. 


Price 3d. 


Karger, S., Berlin. te 
Theorie und Praxis der Inneren nD. 
Studierende und Aerzte. Von Dr. Erich Kindbo 
Zweiter Band. Die Stoffwecheelstérungen. Die 
des Bewegungsapparates und der Verdauungsorgane. 

10 


Ein Lebrbuch fiir 
» in Bonn. 
rankheiten 
Price 


Zar Kenntnis des Uteruskarzinoms. Monographische Studie uber 
Morphologie, Entwicklung, Wachstum, nebst Beitrigen zur 
Kiinik der Erkrankung. Von Dr. J. Schottlaender, 8.0. Pro- 
fessor und Vorstand des Laboratoriums der II. Frauenklinik an 
der Universitat Wien, und Dr. 3 Kermauner, Privat-dozent an 
der Universitit Wien. Price AM.42. 

Die Utnaris-Lihmung. Monographische Studie als Beitrag zur 
Klinik der peripherischen Nerven-Erkrankungen. Von Dr. Kurt 
Singer in Berlin. Mit einem Vorwort von Geh. Med.-Rat Prof. 


Dr. Ziehen. Price M.4. 
Die Tabes der Frauen. Von Kurt Mendel und Ernst Tobias in 
Levinsobn, 


Berlin. Price M.2 50. 

Die Entstehung der Kurzsichtigkeit. Von Dr. Georg 
Privat-Dozent fiir Augenheilkunde an der Universitit Berlin. 
Price M.2.50. 
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GLINKHARDT, Dz. WERNER, Leipzig. 
Leltfiden der praktischen Medizin. Herausgegeben von Professor 
Dr. Ph. Bockenheitmer, Berlin. Band V. linische Bakterio- 
Jogie und Protozoenkunde. Von Dr. Julius Citron, Assistenten 


der II. Medizinischen Klinik der Universitit Berlin. Price, 
paper, M.6.40; bound, M.7.20. 
Handbuch der Serumtherapie und Serumdiagnostik in der 


Veteriniir-Medizin. Herausgegeben von Dr. M. Klimmer, ord. 
Professor, Direktor des hygienischen Instituts und der Seuchen- 
versuchsanstalt an der tierirztlichen Hochschule in Dresden, und 
Dr. A. Wolff-Eisner, Arzt fiir innere Krankheiten und Vorsteher 
der bakteriologischen Abteilung des stidtischen allegemeinen 
Krankenhauses Friedrichshain-Berlin. (Band II. vom Handbuch 
der Serumtherapie). Price, paper, M.18; bound, M.20. 





Apporntments, 


Su ul applicants or Vacanctes, Secretaries of Public Instttuttons, 
and olhers possessing information euttable for this column, are 
invited to forward to THK Lancet Offee, directed to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 





ASHBY, Huas T., M.B., B.C. Cantab., M.R.C.P.Lond., has been 
pon Honorary Assistant Physician to the Salford Royal 
ospital. 

BaRnacLovues, H. C., M.B., B.S. Cantab., has been appointed Medical 
Officer for the Kessinyland District of the Mutford and Lothingland 
Board of Guardians 

Bevatr, F.S., M.R.C.S., L.R.C.P., has been appointed House Physician 
at the Manchester Royal Infirmary. 

Davies, J. L., M.B.0.S., &.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Dewar, ALLAN, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at St. Bartholomew's Hospital, Rochester. 

Ovecaan, N., M.B., Ch.B. Vict., has been appointed Junior House Sur- 
geon at the Manchester Royal Infirmary. 

FERGUSON, RaLPpH SaNDERSON, M.B., O.M. Kdin., has been appointed 
Medical Officer for the First District and Workhouse by the Oalne 
(Wilts) Board of Guardians. 

FLoop, CHarLes, L.A.H.Dub., L.R.0.S.Irel., has been appointed 
Mea Officer for the whole District by the Strood Rural District 

ouncil, 

GaITSKELL, CHARLES EpwarpD, L.R.C.P. Lond., M.R.C.8., has been 
appointed Medical Officer for the Lympstone District by the St. 
Thomas (Exeter) Board of Guardians, 

SauntTze, W. H., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal rote: ° 

Lea, ©. E., M.D. Vict., has been appointed Medical Registrar at the 
Manchester Royal Infirmary. 

MatTtHews, N., M.B, Ob.B. Vict., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Rav ey, S. B., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

RIDDELL, Davin, M.D. Glasg., has been appointed Honorary Surgeon to 
Westmorland Peunty Hospital, Kendal. 

Aootr, James M., M.B., Ch.B. Edin., has been appointed House 
Physician at the Manchester Hoye! Infirmary. 

STEwartT, Roger, M.B.C.S., L.RC.P., has been appointed House 
Physician at the Manchester Royal Infirmary. 

Teytinae, W. H. Maxwect, M.D., B.8. Lond., M.R.O.P. Lond., 

M.R.C.8S., has been appointed Honorary Physician to the Leeds 
Genera! Infirmary. 

THompson, G. K., M.B., Ch.B. Vict., has been appointed House Surgeon 
to the Special Department of the Manchester Royal Infirmary. 
Tayne, W., M.A., M.D. Edin., has been anpointed Medical Officer and 
Public Vaccinator of the Hallaton District of the Uppingham Union 

and the Sixth District of the Market Harborough Union. 

TYLECOTE, FRANK EpwarRpD, M.D., D.P.H. Vict., M.R.C.P. Lond., has 
been appointed Honorary Physician to the Salford Royal Hospital. 

Vuasto, M., M.B., B.S.Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon at Be aey CO aene Hospital. 

WELLS, A. G., M.B.Lond., D.P.H., M.R.C.S., LROCP. Lond., has 
been app Assistant in the Ear and Throat Department of 
Dniversity College Hospital. 








Vacancies. 


For further information regarding each vac 
made lo the advertisement (see Ir 





po ene should be 


Banaor, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Sur- 
geon. Salary £100 per annum, with board, washing, and lodging. 

BEDFORD, BEDFORDSHIRE County CouncrL.—Assistant School Medical 
Officer and Deputy County Medical Officer of Health. Salary £300 
per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospitraL, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

BRADFORD Royvat Eyrt anp Kar Hospitaut.—House Surgeon (Male 
non-resident or Female resident). 

BRIGHTON, RoyaL Sussex County HosprraLt —Assistant House Sur- 
geon, unmarried. Salary £80 per annum, with apartments, board, 


and laundry. 
BRISTOL GENERAL HospitaL.—House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 


BRIXTON Dispensary, Water-lane, S.W.—Resident Medical Officer, 
unmarried, Salary £150 per annum, with apartments, attend- 
ance, &c. . 

Bury InrikmMary.—Senior House Surgeon ana Junior House Surgeon. 


oauy et oad £80 per annum respectively, with board, residence, 


CaRMARTHEN, JOINT Counties ASyLUM.—Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, 4c. 

Centra Lonpon THROAT anD Kar HospitTat, Gray’s I[nn-road.— 
Resident House Surgeon Salary £50 per annum, with board and 
residence. Also Registrar. Also Clinical Asaistants. 

PEAEING Cross HospitaL.—Assistant Surgeon. Also Assistant Obstetric 

hysician. 

CHELSEa INFIRMARY, Cale-street, S.W.—Second Assistant Medical 
Officer. Salary £120 per annum, with board, washing, apart- 
ments, &c. 

CHESTERFIELD aND NORTH DERBYSHIRE HospitaL.— House Physician. 
Salary £8) per annum, with board, apartments, and laundry. . 
Crry or Lonpon HospitTa For DiseaSeE8 OF THE OFEST, Victoria Park, 

E.—Physician to Out-patients. 

Orrx oF Lonpon LyinG-1n Hospitat, City-road, B£.C.—Resideat 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

COVENTRY AND WaRWICKSHIRE HosptTaL, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board. washing, and 
attendance. 

Croypon BorouGa Hospitau.—Assistant Resident Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

DonnyYBROOK, DUBLIN, RoyaL HosprraLt FOR INCURABLES.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

DORCHESTER, Counry ASYLUM.—Junior Assistant Medical Officer. 
Salary £160 per annum, with board, &c. 

DUMFRIES AND GaLLoway RoyaL INnFireMaRy.—Assistant House 
Surgeon. Salary £55 per anuum, with board and washing. 

DunDEE Districr ASyLUM.—Senior Resident Medical Officer and 
Junior Resident Medica! Officer. Salary £175 and £120 per annum 
respectively, with board and apartments. 

East Lonpon HospiraL FOR CHILDREN AND DISPENSARY FOR WOMER, 
Shadwell, K.— Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Als> Second Medical Officer to Casualty Department for six months. 
Salary at rate of £40 per annum, with luncheon and tea. 

FoLk esToNF, Roya Victoria HosertaL.—House Surgeon. Salary £100 


per annum, with board, residence, and laundry. 

GLasGow MATERNITY AND WOMEN’S HospiTaL (OBSTETRICAL DEPART- 

MENT).—Two Outdoor House Surgeons and Outdoor House Surgeon 
at West-end Branch for three months. 

GLOUCESTER, GLOUCESTERSHI@K RoyaL INFIRMARY AND BYE InstTitv- 
TION.—Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

HospiraL FoR S1cK CHILDREN, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30, washing allow- 
ance, and board and residence. 

HUDDERSFIELD Royal 1NFIRMARY.—Assistant House Surgeon. Salary 

80 per annum, with board, residence, and laundry. 

Indian MepicaL Service, India Office, London.—Twelve Com- 
missions. 

INVERNESS DistRicT ASYLUM.—Junior Assistant Physician. Salary 
£150 per annum, with board, lodging, and laundry. 

Ise OF Maw LUNATIC ASYLUM.—Asslstant Medical Officer, unmarried. 
Salary £175 per annum, with board, quarters, and washing. 

IratiaN HosriraL, Queen-square, W.C.—House Surgeon for aix 
months. Salary £60 per annum, with board and residence. 

LEAMINGTON Spa, WARNEFORD GENERAL HosPItTaL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LEEDS GENERAL INFIRMARY. — Resident Obstetric Officer and House 
Physician for six months. Board, residence, and washing provided. 
Also Resident Surgical Officer. Sa'arv £150 per annum, with 
board, residence, and washing. Also Resident Medical Officer at 
Ida and Robert Arthington Hospitals for six months. Salary 
£30, with board, residence, and washing. 

LEIceEsTeR INFIRMARY.—Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

LIVERPOOL DISPENSARIFS.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Lonpow Lock Hospitat.— House Surgeon and Assistant House Surgeon 
to Female Hospital. Salary £100 and £80 vee annum respectively, 
with board, lodging, and washing. Also House Surkeon to Male 
Hospital. Salary £100 per annum, with board, lodging, and 
washing. 

Lonpon (RovaL FREE HospitaL) SCHOOL OF MEDICINE FOR WOMEN.— 
Lecturer and Head of Department of Anatomy. . 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeoa. Salary 
£100 per annum, with board and residence. 

MANCHESTER CHILDREN’S HospiTau, Gartside-street.— Non-resident 


Medical Officer. Salary £180 per annum. 
MANCHESTER Hoya InFIRMakyY.—Assistant Medical Officer, un- 
married, to Convalscent Home, Cheadle, for six months. Salary at — 


rate of £80 per annum, with board and residence. Also Assistant 
Director in Clinical Laboratory. Salary £75 per annum. Also 
Three Assistant Medical Officers. Salary £35 per annum. 

MANCHESTER Workaovar, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary at rate of £110 per annum, with 
rations, apartments, attendance, &c. 

MELBOURNE UNIVERSITY, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per aunum. 

METROPOLITAN ASYLUMS BoaRD, INFECTIOUS HosriTals SERVICE.— 
Junior Assistant Medical Officers, unmarried. Salary £180 per 
annum, with board, lodging, and washing. 

MIDDLESEX HospiraL, W.—Secand Assistant to Director of Clinical 
and Bacteriological Laboratories. Salary £100 per annum. 

MounrT Vernon Hospital FOR CONSUMPTION AND DISEASES OF THE 
CrArFsT., Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. Also House Physician at 
Northwood. Salary £75 per annum, with board, residence, and 
washing. 

NaTIONAL INSTITUTIONS FOR PERSONS REQUIRING CARE AND CONTROL. — 
Superintendents at two Country Inatitutions. Salary £300 per 
annuum, with house and garden. 

NEWCASTLE-ON-TYNE DisreENsARY.—Visiting Me lical Assistant. Salary 
£160 per annum. 
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Newport anp MoNMOUTHSHIRE HosptraL.—House Physician and 
House Surgeon. Salary £80 and £60 per annum respectively, with 
board, residence, and laundry. 

NortHaMpTon GeNERAL HospiTaAL.—House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

NorrincHaM GENERAL Dispersary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
ght, and fuel. 

ParisH oF St. Gices WorkuoUsE, Constance-road, East Dulwich, 
§.E.—Locum Tenens for Medical Officer for four weeks. Salary at 
rate of 6 guineas weekly, with board, lodging. and washing. 

/ PopLaR HospiraL FOR ACCIDENTS, Poplar, K.—Senior House Surgeon. 
Salary at rate of £135 per annum, with board and residence. 

Powick, County axp City AsyLuM, Worcester.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing. and attendance. 

PRINCE OF WaLks's GENERAL HospPiTaL, Tottenham, N.—Junior 
House Physician. Salary £50 per annum, witb residence, board, 
and Jaundry. 

PUBLIC DisprNnsaRy, 122, Drury-lane, W.C.—Resident Medical Officer, 
unmarried. Salary £105 per annum, with apartments, attendance, 
coals, and light. 

QuFEN CHarRiotre’s Lyinc In Hosprrat, Marylebone-road, N.W. — 
Resident Medical Officer for four months. Sa at rate of £60 per 
annum, with board, residence, and washing. 

Roya Eve Hospitat, St. George’s-circus, §.E.—Junior House Surgeon 
for six months. Salary at rate of £50 per annum, with board and 
residence. 

Sr. Mark’s HospitTaL FOR CANCER, FISTULA, AND OTHER DISEASES OF 


THE RectTuM, City-road, E.0.—Two Honvurary Assistant sutoooe: 

SAMARITAN FREE HospiTat FOR WoMEN, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

ScaRBoROUGH HospitaL anp Dispensary.—Senior House Surgeon. 
Salary £1C0 per annum, with board, residence, &c. 

SHEFFIELD EpucaTION COMMITTEE.— Assistant School Medical Officer. 
Salary £250 per annum. 

SHEFFIELD, JESSOP HospiraL FOR WoMEN.—Assistant House Surgeon. 
Salary £40 per annum. 

SHEFFIELD Royal HospitaL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SHEFFIRLD Royat InFinMaRY.—Kar and Throat House Surgeon. 
Salary £70 per annum. 

SHEFFIELD UNIVERSITY.—Demonstrator in Auatomy. Salary £150 
per annum. 

SINGAPORE, STRAITS SETTLEMENTS, INFECTIOUS DISEASES HospiTaL.— 
Resident Medical Officer. Salary £400 per annum, with free 
quarter:. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Surgeon. 
Salary £120 per annum, with board, reaidence, and laundry. 
House Physician. Salary £100 per annum, wth board, residence, 
and aun 

TrienmoutH HosprraL, S. Devon.—House Surgeon. Salary £100 per 
anoum, with board, lodging, and laundry. 

TUNBRIDGE WELLS GENERAL HospiTaL.—House Physician, unmarried. 
Salary £100 per annum, with board, residence, &c. 

WapsLex, SourH YORKSHIRE ASYLUM.—Locum Tenens Assistant 
Medical Officer. Salary £443. per week, with apartmente, board, 

« and attendance. 

WAKEFIELD GENERAL HospitaL.—Assistant House Surgeon, unmarried. 
Salary £100 per annum, with board, lodgings, and washing. 

WALSALL aND District HospiraL.—House Physician and Casualty 
Once Salary £90 per annum, with board, residence, and 
aundry. 

Winnikcrox County Boroua@H.—Assistant Medical Officer of Health. 
Salary £200 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
ae. at rate of £100 per annum, with board, lodging, and 
aundry. 

Wrest Loxpon HosprtaL.—Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 
lunch. Aleo House Physician for six months. Board, lodging, and 
laundry provided. 

WINCHESTER, RoyaL HampsuHirnk County Hospirat.—House Phy- 
sician. Salary £80 per annum. 

Women’s HospitaL FOR CHILDREN, 688, Harrow-road, N.W.—Two 
Female Clinical Assistants for six months. 

@HE Chief Inspector of Factories, Home Office, London, S.W., gives 


notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Calne, in the county of Wilte; at Lasswade, in 








bey Bid ae ; and at Kingston-on-Thames, in the 
Pirths, Alarriages, and Deaths. 


BIRTHS. 


Z.yLE.—On May 20th, at ‘Eversley, Elmfield-road, Bromley, Kent, the 
wife of H. atlcagnuy Tyle. M.D. Lond., F.R.C.8., of a daughter. 
Youna.—On May 14th, at Waterloo-crescent, Dover, the wife of F. P. 


Young, M.D., of a son. 


-_« 





MARRIAGES. 


Wetwan—Nicotas.—On May 16th, in London, William Albert 
Wetwan, M.B.C.S. Eng., of Bridlington, to Isiline Nicolas, youngest 
daughter of the late Joseph Garside, of Carlton House, Worksop. 


DEATHE. 


Ginson —On May 14th, at Hilcote, Constitution Hill, Parkstone, 
Dorset, James Hill Gibson, M.D., aged 56 years. 





N.B.—A fee of 63. 13 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anshoers 
to Correspondents. 


A PATENT PILL. 


A CONTEMPORARY has deacribed the effects wrought in a fashionable 
district of London by the action of a patent pill recently distributed 
in its midst. The urine of those who took these pills turned a deep 
green, and, though no harm at all seems to have been done, there 
were many searchings of heart, both among medica! men and their 
patients, the victims concerned. To the inquiring mind it is not 
important that on April 13th a party of magnificent-looking gentle- 
men, wearing tweed suits and high hats, and apparently hailing 
from the United States of America, distributed boxes of pills 
containing metbylene dye in Kensington. The real point of 
interest to the student of medico-social history is the manner 
in which these pills were taken, for it illustrates the antiquity 
of the human attitude towards all drugs. <A savage who takes 
a medicine, or the decoction that passes for medicine among 
savages, doubtless does so in secret, and he probably tells no 
one of what he has done for fear of spoiling the efficacy of a 
magical dose. One of the Kensington patients does not seem to have 
advanced beyond this course of conduct, for she twice solemnly denied 
having taken anything, although her urine bewrayed her. A further 
advance in the popular attitude towards the Pharmacopela is 
illustrated by a sister Abigall, who takes the whole box of pills at one 
gulp on the principle that you can never have enough of a good 
thing. This proceeding recalls the tale of the old lady who 
periodically mixed together all the dregs of all the medicine bottles in 
her house, and, holding her nose, swallowed the draught and then 
prayed thus: ‘‘O Almighty God, turn to a good use the effects of 
this nauseous mixture!” So long, of course, as these semi-savage 
beliefs in the efficacy of drugs, or the manner of taking them, remain 
coram populo, so long will it be well-nigh impossible to aboliah 
quackery. It is the mystical element in drug-taking which still 
forcibly appeals to the masses. 


PROLONGED ADHERENCE OF THE UMBILICAL CORD. 


Mr. Ierael J. E. Renshaw, F.R.C.8. Hdin., of Sale, reports the following 
unusual case occurring in his practice. A male child was born on 
March 16th last. The umbilical cord had no abnormal! appearances, 
but did not fall off until May 2nd, the forty-seventh day. The baby 
is the first child of apparently healthy parents. The case deserves to 
be recorded, because it is extremely uncommon for the cord to remain 
on so long. 

AN OFFER TO INSTITUTIONS. . 

Tae committee of the Kingston-upon-Thames Victoria Hospital, 
46, Beaufort-road, Kingston-on-Thames, ask us to announce that they 
are prepared to present an electric bath toa hospital or similar institu- 
tion that could make good use of it. The bath is in perfect condition 
as fitted, and good as new, but the room {s required for other purposes. 


INVALID BED-CARRIAGE. 


Mr. J. D. Stewart, ex-warrant officer, R.A.M.C., of 9, Brook-street, 
Riverside, Cardiff, writes :—‘' I designed a bed-carriage for a young 
bed-ridden invalid working man, who died before it was finished, and 
his widow is now desirous of selling it. It was specially designed to 
be used both as a bed and carriage, and can be lifted off the springs 
and carried (with the patient in it). It 1s fitted with a specially con- 
atructed wire mattress, with a hair mattress of the finest quality laid 
on the top, so there is no reason to move a patient who may be 
paralysed. Another advantage is that both sides let down, and this 
arrangement enables the nurse to do anything in the way of dressings 
er cleaning the patient's body. If desirable, the patient can be lifted 
from the carriage on the wire stretcher and mattress to abed. As the 
young man had Iain practically in the one position for nearly five 
years, and had never been out of doors, at the request of his father, 
the patient himself, and his wife, I designed the carriage, and now I 
am doing my best to sell it forthem. The original cost was £211 10s., 
and they are willing to sell it for £9 net. It has never been used, and 
is therefore in the-efact condition in which it came from the 
carriage builder.” 


THE “CYCLONIER” PUNCTURE REMEDY. 


Mary of the readers of THe Lancet are bicycle-riders, and they will ba 
interested in a very ingenious method which has recently been brought 
to our notice by Messrs. Thos. Christy and Co., of 4-12, Old Swan-lane, 
London, E.C., of preventing a tyre puncturing or healing a puncture 
automatically as soon as it is made. The method is quite ncvel 
to us, and consists in pouring through the valve Into the air tube 
a certain quantity of a dull grey powder, and following this up 
with an equal volume of water (about a couple of fluid ounces). 
Of? course, whilst the wheel revolves, this wet mixture is 
constantly in contact with all parts of the inner surface of the tyre, 
and when a puncture occurs some air rushes out, but not for very 





1448 Tae Lanocsr,] 
long, for the ingredients of the wet powder almost immediately and 
effectually fill the gap and there is very little reduction in the tight- 
ness of the tyre. It is essential at the moment of puncture that the 
wheel should be going round, but, of course, that is always the case 
in practice. We have put a tyre through some very severe tests and 
the result has in every case been most satisfactory. 


HAY FBVER RBACTION OUTFIT. 

We have received from Mesers. Parke, Davie, and Oo., Beak-street, 
Regent-street, London, W., a case containing pollen dilutions and 
vaccines used in the diagnosis, prevention, and treatment of hay 
fever. The outfit contains seven strengths of pollen extract in 
capillary tubes with apparatus for instilling the extract on to the 
mucous membraneof the eye. We have also received a specimen of 
pollen vaccine for hay fever, 1 c.c. of which contains 20 units of pollen 
extract. The extract is made from the pollen of Phicum pratense... 


rere ee reco 

A CORRESPONDENT writing from Cork has failed to enclose his name 
with the dbituary notice which he sends - 

H. M.-B. should consult bis medical attendant; there Is no suitable 
book. 

ComMMUNtCaTIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSBS. 
We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greases. It je unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediate future the subject of regular announcement. 
The following Congresses, Oonferences, and Bxhibitions are announced 
for May and June :— 
May 22nd-30th (London, Cheleea).—Royal International Horti- 
cultural Exhibition. 
» gzord-June 8th (London, Olympia).— Royal Naval and Military 


ournament. 
» oth (opens) (London, Shepherd’s Bush).—Latin-British Exhi- 
on. 


»» ooth-27th (Paris).—International Musical Festival. 
+ ee Cee Aenean wonterence of the *‘Gouttes de 


Whitsuntide (Portrush).—British Esperanto Congress. 
May 27th-June Ist (London).—Bighteenth International Congress of 
Americanists. 
» 26th-30th (Berlin).— Meeting of German School Medical Officers. 
»» asoth-3let (Berlin).—Fifteenth Seesion of the German Society 
for Gynecology. 
May to October (London, Karl's Court).— Shakespeare's England. 
June lst and 3rd (Atlantic City, N.J.).—American Medical Editors’ 
Association. 
» rdand 4th (Atlantic City, N.J.).—Fourteenth Annual Meeting 
of the American Proctologic Society. 
» Srd-l0th (Salford).—Tuberculosis Exhibition. 
+» OSth-7th (Manchester).—National Association forthe Prevention 
of Consumption (Annual Conference). 
» 6th-12th (Bristol).—Health Conference and Exhibition. 
» «lith-14th (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Destitution. 
» l@th-22nd (London).—Missionary Exhibition. 
» 7th-29th (London, Olympia).—International Horse Show. 
» 2lstand 22nd (Middelburg).— Dutch Congress for Public Health 
Regulations. 


1» 2drd-27th (London, Royal Horticultural Hall).—The (Biennial) 
Health Conference and Bxhibition. 








METEOROLOGICAL READINGS, 


(Taken datiy at 8.80 a.m. by Steward’s Inatreements. ) 
THE Lawort Office, May 22nd, 1912. 
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The following journals. magazines, &c., have been received :— 
China Medical Journal, Bulletin of the Office International d'Hygi¢ne 
Publique, Journal a’Urologie, Recueil d’Ophtalmologie, Indian 
Ambulance Gazette, South African Medical Record, Indian Medical 
Record, Bulletin of the Johns Hopkins Hospital, Therapist, Journal of 
Nervous and Mental Disease, Archiv fiir Experimentelle Pathologie 
und Pharmakolegie, Tuberculosis, London Hospital Gazette, American 
Medicine, Revue de Psychiatric, Medical Review of Reviews, Albany 
Medical Annals, Cleveland Medical Journal, Interstate Medical 
Journal, Pacific Medical Journal, Transactions of the United Services 
Medical Society, Canadian Practitioner and Review, St. Thomas's 
Hospital Gazette, Science Progress, Medical Review. 
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Medical Piary for the ensuing THeeb. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-atreet, W. 


Fripayr. 
Sxcrion FOR THE StTupy or Disease rm CHILDREN (Hon. 
Cea: R. Whipham, H. 8. Clogg, Peroy G. Lewis): 
P.M. 
Annual General Meeting— Election of Officers and Council for the 
ensuing Session. 


There will be no Provincial Meeting of the Section this year. 


CLorioaL Secrion (Hon. Secretaries : James Galloway, Charies H. 
Fagge): at 8.30 p.m. 


Annual General Meeting— Election of Officers and Council for the 
ensuing Session. 


Demonstratton of Cases : 

Dr. Rupert Farrant: ’ Barly Acromegaly. 

Dr. Frederick Langmead: Case of Thoracic Aneurysm Uncon- 
nected witb the Aorta in a Woman. 

Mr. Wa!ter G. Spencer: Relief after Bilateral Nephrotomy for 
Acute Nephritis attended by Suppression of Urine and 
Uremic Convulsions, 

Mr. Paul B. Ruth: Two Cases of Osteo-chondritis of the Tibia 
in Congenital Syphilis. 

Dr. James Galloway: (1) Myotonia Congenita; (2) Diffuse 
Sclerodermia in an Adult; San sition of Viscera. 

Dr. Archibald KE. Garrod, F.R.§.: Case of Sulph-hemo- 
giobinzemia. 


Dr. Robert Hutchison: Case of Cervical Glandular Enlargement 
of Doubtful Nature, 

Mr. Wilfred Trotter: Severe Persistent Pain Treated by Division 
of Posterior Nerve Roots. 

Mr. C. H. Fagge: Case of Ununited Fracture of the Ulna 
Treated by Bridging the Gap with a Slice Sawn from the 
Tibia, 

Mr. D. C. L. Fitzwilliams: Girl with Multiple Arthritis. 

Mr. F. J. Steward : Case of Syphilitic Disease of Thyroid Gland 
causing Tracheal Obstruction. 


nage! : 
r. Johnston- Lavis : Case of Gonococcal Empyema. 


BPIDEMIOLOGICAL SECTION (Hon. Secretarice—W. H. Hamer, 
@. 8. Buchanan): at 8.30 P.M. 


Norr.—This Meeting will be held at 11, Chandos-street. W. 


Annual General Meeting— Election of Officers and Council for the 
ensuing Session. 


Discussions 
On Dr. Rundle’s paper on Bed Isolation (adjourned from 
previous meeting). 
On Hypersenaitivenees (to be opened by Dr. E. W. Goodall). 


BaTuRDAay. 
BaLNEOLOGICAL AND CLIMATOLOGIOAL SECTION ‘Hon. Secre 
taries—A. Manuel, F. A. de T. Mouillot). 


Annual Provincial Meeting at Woodhall Spa. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &e. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
THURSDAY.—5P.M., Dr. P. Kidd: Some Moot Pointa in the Pathology 
and Clinical History of Pneumonia. (Lumltian Lecture.) 


MEDICAL GRADUATES’ OCOOLLEGKR AND POLYCLINIO, 2, 
Chenies-street, W.C. 

Tuxspay.—4 p.M., Dr. A. Jex-Blake : Clinique (Metical). 6.15 p.y., 
Lecture:—Mr. A. B. J. Barker: On Some of the Less Common 
Tumours of the Neck. 

WEDNESDAY.—4 P.m., Mr. M. White: caniaue (Surgical). 6.15 p.m., 
i ure :—Sir George H. Savage: Relationship of Fits to Mental 

sordaer. 

THURSDay.—4 P.m., Mr. A. Carless: Clinique (Surgical). 5.15 p.m, 
Lecture :—Mr. BH. L. Kvans: Sprains. 

Fripay.—4 p.m, Mr. 8. Hastings: Olinique (Bar, Nose, and Throat) 


Oe COLLEGB, West London Hospital, Hammersmith: 


TuEsDay.—10 a.mM., Dr. Robinson: Gynecological Operations. 
ll a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.M., Medical and Surgical Clinics. X Ra 
Operations. Dr. Davis: Diseases of the Throat, Nose, and 4 
2.530 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture — 
Dr. R. Jones: Types of Insanity. 

WEDNESDay.—10 a.m., Dr. Saunders; Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. 10.30 a.m., 
Surgical Registrar: Demonstration of Oasesin Wards. 2 P.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Kye. Dr. Simson: Diseases of Women. 
6 p.m., Lecture :—Mr. Morton: The Principles of Radiotherapy. 

THURSDaY.—10 4.M., Dr. Simson: Gynecological Demonstration. 
12.16 p.m., Lecture:—Dr. Q@. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 P.M., 
Lecture:—Mr. Baldwin: Practical Surgery. 

Fripay.—l0 a.M., Dr. Robinson: Gynzxcological Operations. 
12.15 p.m., Lecture :—Dr. Bernstein: Clinical Pathology. 2P.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.50 P.m., Dr. Abraham: 
Diseases of the Skin. 6p.m., Lecture :—AMr. R. Lloyd: Adminis- 
tration of Anwsthetics. 

SaTuRpDay.—l04.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. Bishop Harman: 
Diseases of the Kye. 10.30 4.M., Medical Registrar: Demonastra- 
tion of Casesin Wards. 2 P.mM., Medical and Surgical Olinfos. 
X Rays. Operations. 


Taw LANO#T, | 


DIARY.—EDITORIAL NOTIOES.—MANAGER’S' NOTICES. 


(May 25,1912, 1449 








BORTH-BAST LONDON POST-GRADUATE OOLLEGH, Prince of 
Wales's General Hospital, Tottenham, N. 

Mowpay.— Clinics :—10.30 a.m., Surgical Out-patient (Mr. 8. 
Gillespie). 2.350 p.m., Medical Cat pelent (Dr. f. RB. Whipham) ; 
Noee, Throat, and Bar (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Duncan). 
TUESDAY. inic; 2.30 p.m., Operations. Clinics :—Medical Out 
tient (Dr. A. G. Auld).; Surgical (Mr. Howell Hvaua); 
soRice (Dr. A. BH. Giles). 3.50 p.m., Medical In-patient 

r A.J. iting). 


WEDYWESDAY.—Clinics:—2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 8 °.m., K Raya 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon- 
stration (Dr. W. H. Duncan). 4.30 p.m.. Special Demonstration :— 
Mr. W. Steuart : Cases Illustrating (1) the Treatment of Ring- 
worm by X Kays; (2) the Diagnosis of Pulmonary Tuberculosis 
by the Screen and Skiagram. 6.30 P.m., Eye Operations 

ee ae eee ea 

AY.—2.30 P.M., secologica ons (Dr. A. 8. 6s 
Olinics :—Medica! Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
4.30 p.m., Special Demonstration :—Dr. T. R. Whipham : Cases 
of Children’s Diseases. 

Pripay.—2.50 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. BE. Gillespie); Eye (Mr. R. P. 
Brooks). 3 Pp ™M., Medical In-patient (Dr. R. M. Leslie); Olinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF OLINIOAL MBDIOINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.156 p.m., Mr. Turner: 8 ; 
3.15 p.m., Sir D Duckworth: Medicine. 4.50 p.m., . 
Lake: Earand Throat. Out-patient Demonetrations :—10 a.m., 
Surgical and Medical. 12 noon, Kar and Throat. 

TUESDAY.—2 P.M., Operations. 3.15 p.m., Dr. BR. Wella: Medicine. 
2.15 p.M., Mr. R. Seng: Sorkery. 4.15 p.m., Sir M. Morris; 
Diseases of the Skin. ut-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 

WEpwespay.—2.15 p.m., Dr. F. Taylor: Medicine. 3.30 p.m., Mr. 
Cargill : Ophthalmology. Out-patient Demonstrations :—10 a.m™., 
Surgical and Medical. lla.M., Hye. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. @. Rankin: Medi- 
cine. 3.16 P.m., Sir W. Bennett: Surgery. Out-patient Demon- 
strations :—10 a.mM., Surgical and Medical. 12 noon, Har and 
Throat. 4.30 p.M., Mr. W. Steuart: Radiography. 

Pripay.—ll a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.M., Operations. 2.15 p.m., Sir J. Kose Bradford: Medi- 
cine. 3.15 p.m., Mr. MoGavin: S . Out-patient Demon- 
strations:—10 a.M., Surgical and Medical. 2 noon, Skin. 

SaTURDAY.—Out-patient Demonstration:—10 a.m., Surgical and 
Medical. 11 4.m., Eye. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, 
Queen-square, Bloomsbury, W.C. 
Tourspay.—3.30 p.m., Clinical Lecture:—Mr. P. Sargent: Surgery 
of the Nervous System. 
Pripay.—3.30 p.m... Clinical Lecture:—Mr. 8. Scott: Cerebellar 
Abscess Secondary to Otitis. 


HOSPITAL FOR CONSUMPTION AND DISHASES OF THE OHEST, 
Brompton, S.W. 
WEDNESDAY.—4 P.M., Dr. Wall: 


Experience of the Dioradin 
Treatment. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (35.50 P.M.), St. George’s (2 P.m.), St. are (2.30 P.M. 
Middlesex (1.30 P.M.), Westminster (2 pP.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physicians, eet Soho-square 
@ p.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 

ndon t (9.50 4.M.), Royal Free (2 p.m.), Guy’s (1.30 P.m.), 
Children, Gt. Ormond-street (9 4.m.), St. Mark’s (2.30 P.m.), Oentral 


London Throat and Bar (Minor 9 a.m., Major 2 p.™.). 

TUESDAY (28th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.50 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), Weat- 
minster (2 P.M.), West London, (2.50 P.M.), University College 

P.M.), St. George’s (1 P.m.), St. ae (1 P.m.), St. Mark’s 

30 p.m.), Cancer er Metropolitan (2.30 p.m.), London Throat 
(9.50 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.50 4.M.), Soho-square (2 P.m.), Chelsea (2 p.m.), Ohildren, 
Gt. Ormond-street (9 a.m. ana 2 P.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.). Central London Throat and Har (Minor, 9 4.M., 
Major, 2 p.M.), Royal National Orthopeedic (9.30 a.m. and 4 P.M.). 

WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.m.), University College 

(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
ay St. Thomas’s 2 p.m.), London (2 p.M.), King’s ollege 
P.M.), St. George’s sO phenalmle, 1 EM) St. Marys ue P.M.), 
t. Peter's (2 p.M.), Samaritan (9.50 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 P.m.), Westminster (2 p.m.), Metropolitan (2.30 P.m.), 
London Throat (9.30 4.m.), Cancer (2 p.M.), Throat, Golden-square 
50 a.M.), Guy’s (1.50 P.m.), Royal Bar (2 p.m.), Children, Qt. 
rmond-street (9 a.m. and 9.30 a.M., Dental, 2 p.M.), Tottenham 
Ophthalmic, 2.30 P.m.), West London (2.30 p.m.), Central London 
roat and Kar (Minor, 9 a.m., Major, 2 P.M.). 
THURSDAY (30th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
00 red University College (2 p.m.), Charing Cross (3 p.M.), St. 
rge’s (1 p.m.), London (2 P.m.), King’s College (2 Pp m.), Middlesex 
.40 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
ndon ( eer Qt. Northern Central (Gynecological, 2.50 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.50 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
.30 P.M.), Royal National Orthopxdic (9 a.m. and 3.30 P.m.), Royal 
ar (2 P.M.), Children Gt. Ormond-street (9 a.M. and P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M), 
Centra! London Throat and Ear (Minor, 9 4.M., Major, 2 P.m.). 

FRIDAY (3lst).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 

Thomas's (5.350 P.M.,, Guy's (1.30 P.m.), Middlesex (1.30 oe C 
e's (1 P.M.), Ki t. Marys 





Cross (3 p.M.), 8t. 8 College (2 P.M.), 

@ P.M.), Ophthalmic (10 cay Cancer (2 p.m.), Chelsea (2 P..), 
orthern Central (2.30 P.m.), Weat mdon (2.50 P.M.), 

Throat (9.40 4.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 


Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 P.m.), 
Soho-square (2 P.M.), Ohildren, Gt. Ormond-street (9 4.m., A 

2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 P.M.)., tral London 
Throat and Bar (Minor, 9 4.M., Major, 2 P.M.). 

GATURDAY (lst).—Royal Free (9 A.M), London (2 P.M.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University Oollege (9.15 a.m.), 
Oharing Cross (2 P.m.), St. George’s (1 P.m.), St. 6 (10 4.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Ohtldren, Gt. 
Ormon1-street (9 A.M. and 9.30 a.m.), West London (2.30 P.m.). 

At the Royal Hye Hospital (2 p.m.), the ove! London Ophthalmio 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
oe ndon Ophthalmic (2 P.m.), Hospital operations are performed 

ye 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of TH LANORT should be addressed 
esolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It ts especially requested that carly intelligence of local events 
having a medioai interest, or whioh st ts desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private tnforma- 
tion, must be authentwated by the names and uddresess of 
their voriters—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should de 
marked and addressed ‘‘ To the Sub-Editor.”" 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 

er Pd 


Manager. 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tom LANOHT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THm LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subsoription is paid, and sot to 
THH LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FORSIGN EDITION (printed on thin 
paper) is published in. time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THe LANOMT 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KrrepoM. To THE COLONIES AND ABROAD. 


One Year ooo eee eee £1 1 0 One Year eee eee eee 0 
Bix Months coe eee = nee 0 12 6 Six Months eee 8 =68ee eee 0 14 0 
Three Months ... .. 0 6 6 Three Months 2. se 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.650 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘*London Oounty and Westminster Bank, Oovent Garden 
Branch’’) should be made payable to the er, 
Mr. OHARLES GoopD, THE LANOET Offices, 423, Stran 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSORIBERS, 

SUBSCRIBERS ABROAD ARE PARTIOULARLY REQUESTED 
TO NOTE THH RATES OF SUBSORIPTIONS GIVEN ABOVR. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERIOA—Messrs. WILLIAM Woon 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETOC., REOEIVED. 


[May 25, 1912. 









Oommunications, Letters, &c., have been 


received from— . 
A.—Measrs. J.C. Arnfield and Sons, brook, Melbourne; Dr. James 
Stockport; Messrs. J. Archi- Hinshelwood, Glasgow; Dr. 
d and Oo., Hull; Ardath Thomas J. Horder, nd.; Dr. 
Tobacco Co., Lond.; Messrs. Bernard Hart, Eprom. 
Allen and Hanburys, ULond.: | I.—Incorporated Society «f Trained 


Anglo-American Pharmaceutical 
Co., Lond.; Automobile Associa- 
tion and Motor Union, Lond.; 
Association for the Prevention of 
Premature Burial, Lond.; Dr. 
Hugh T. Ashby, Manchester. 


B.—Mr. ©. Birchall, Liverpool; 
Messrs. 8. H. Benson, Lond; 
Dr. J. B. Busdraghi, Madrid; 
Dr. A. H. Brehaut, Bicester; 
Messrs. T. Bushill and Co., 
Coventry; Mr. T. B. Browne, 
Lond.; Bedford County Council, 
Clerk to the; Messrs. W. H. 
Bailey and Son, Lond.; Messrs. 
Matthew Brownand Co., Preston; 
Dr. B. Basu, Ranchi, India; 
Mr. §E. Baker, Birmingham; 
Mr. J. Dyer Bray, Manchester; 
Berkefeld Filter Oo., Lond., 
Manager of; Board of Agri- 
culture and Fisheries, Lond.; 
Sir George Beatson, Glasgow; 
Mr. Albert Benthall, Lond.; 
Miss B. M. Blunt, Lond.; Dr. 
M. J. Bernstein, Manchester. 

6,—Crooksbury Sanatorium, Farn- 
ham, Medical Superintendent of ; 
Dr. B. A. Cockayne, Lond.; 
Dr, A. M. Caverhill, Jedburgh ; 
Messrs. J. and A. Churchill, 
Lond.; Mesers. G. W. Carnrick 
Co., New York; Ohesterfield and 
North Derbyshire Hospital, Secre- 
tary of; Chester Courant, Mana- 
ger of; Clayton Hospital, Wake- 


eld, Secretary of; Chelsea 
Hospital for Women, Lond; 
Dr. F. Calot, Berck Plage; Pro- 


fessor 0. C. Caleb, Lahore; Chil- 
ae Country Holidays Fund, 


nd. 

D.— Dumfries and Galloway Royal 
nfirmary, Treasurer to the; 
Denbighshire Infirmary, Den- 
bigh, Secretary of; Messrs. 
F. Davidson and Oo., Lond.:; 
Dundee Courter, M er of; 
Mr. J. R. Dacie, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dr. Walter J. Dilling, Aberdeen ; 
Mr. A. J. Davy, Lond. 

E.— Messrs. Eason and Son, Dublin; 
Dr. T. W. Eden, Lond.; Dr. W. 
Ewart, Lond.; Dr. J. Eyre, Lond.; 
Ecsolent Compounds, Lond.; 
Exeter 
School Medical Officer of; 
C. Ktche, Paris; KE. F. a 
Dr. F. W. Edridge-Green, Lond. 

Mr. G. Fock, Leipzig; F. 

F. L. D.; Mr. J. 

Factories, Chief Inspector of, 


nd. 
G.—Dr. G. A. Gibson, Edinburgh; 


Gloucestershire Royal Infirmary, | 


Gloucester, Secretary of ; G.S.S.; 
Glasgow Maternity and Women’s 
Hospital, Secretary of; General 
Klectric Co., Lond.; Dr. A. 8. 
Griinbaum, Adel; General Medi- 
eal Council, Lond., Registrar of ; 
Glasgow University Club, Lond, 
Hon. Secretary of; Mr. Allin 
Green, Lond. 

@.—Mr. J. Hatton, Bath; 
R. A. J. Harper, Barrow-in- 
Furness; Messrs. W. Henderson 
and Co., Ladybrand, O.F.S.; 
Dr. A. E. Horn, Lond.; Mr. G. 
Hirth, Miinchen; Dr. T. R. 
Henderson, Lond.; Dr. Francis 
Hare, Beckenham ; Dr. Alexander 
Haig, Lond.; Dr. R. W. Horna- 


Education Committee, | 


' 
| 
‘ 
1 


Dr. | 


| 


P,.— Messrs. Ferris and Co., Bristol; | 
Jo3 | 
Forrest, Lond.; | 


Masseuses, Lond., Secretary of. 


J.—Dr. J. G. Jisr, Acca; Jessop 


Hospital, Sheffield, Secretary of; 
Messrs. Jozot and Co., Lond.; 
Joint Counties Asylum, Car- 
marthen, Clerk to the; J. L; 
Dr. D. W. Carmalt Jones, Lond.; 
Rev. J. B. Jobberns, Carnoustie. 


K.—Messrs, R. A. Knight and Co., 


Lond.; Messrs. H.S. King and Co., 
Lond.; Messrs. S. Kutnow and Oo., 
Lond.; Mr. ©. M. Kennedy, 
Lond.; Mr. BH. Knight, Lond. 


L.— Leicester Infirmary, Secretary 


of; Leeds General Infirmary, 
General Manager of; Mr. O. H. 
Lee, Spilsby; Miss L. Lester, 
Lond.; The Lord Mayor and the 
Treasurer of St. Bartholomew's 
Hospital, Lond.; Mr. W. : 
Leonard, Boston; Luitpold- 
Werk Chemischpharmazeutische 
Fabrik, Miinchen. 


M.— Manchester Royal Infirmary, 


Secretary of; May's Advertising 
Agency, lLond.; Macclesfield 
Genera! Infirmary, Secretary of; 
Mesers. Methuen and Co., Lond.; 
Midland Counttes Herald, Bir- 
mingham, Manager of; Manhu 
Foods Co., Liverpool, Manager of ; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Messrs. Menley and James, Lond.; 
Major H. M. Mackenzie, I.M.S., 
Gulmarg, India; Manchester 
Corporation, Clerk to the; 
Messrs. Masson and Co., Paris; 
Dr. B. B. McKenzie, Toronto; 
Dr. McDougall, Warforth; Dr. 
F. Mallett, Bolton; Mr. T. B. 
Macaulay, Montreal; 
Mitterstiller, WLond.; 

Moore, Dublin; Dr. 
Macdonald, Leven; 

KH. A. Minchin, Lond. 


Professor 


N.—Mr. J. C. Needes, Lond.; Mr. 


H. Needes, Lond.; Mr. H. Nest!é, 
Lond.; National Union of Women’s 
Suffrage Societies, Lond.; North 
ampton Herald, Manager of; 
Nottingham General Dispensary, 
Secretary of; National League 
for Physical Education and 
Improvement, Lond.; National 
Health Insurance Commiesioners, 
Lond., Secretary to. 


Dr. '9.—Oxford Medical Publications, 


Lond.; Mr. D. Ornstein, Mont- 
real; Dr. James Oliver, Lond.; 
Oral Ilygiene, Indlanapolis, 
Kditor of, 

P.—Prince of Wales's General 
Hospital, Lond., Secretary of; 
Pneumosan Chemische Fabrik, 
Lond., Secretary of; P. T.; Dr. 
J. Pirie, Lona. 

R.— Messrs. Robertaon and Scott, 
Edinburgh; Royal Jiospital for 
Incurables, Secret. of; Royal 
Victoria Hospital, Folkestone, 
Secretary of ; Mr. H.W. Roughton, 
Lond.; Royal Sanitary Institute, 
Lond.; Royal Society of Medi- 
cine, Lond., Secretary of ; Reriew 
of Bactertology, Lond., Editors 
of; Royal Society, Lond.; Royal 
Institution of Great Britain, 
Lond.; Dr. C. Russ, Lond.; 
Royal Academy of Medicine in 
Ireland, Dublin; Royal Micro- 
scopical Society, Lond., Secretary 
of ; Royal Meteorological Society, 
Lond., Secre of; Dr. Christo- 
pher Rolleston, Ketton. 


8.—Scholastic, Clerical 


T. 


g@.— Dr. 


Medical 





,and 
Association, Lond.; 

Trent, &c.. Joint Hospital Board, 
Hawley, Clerk to the; Dr. F. W. 
Saunders, Cernobbio;  Scar- 
Pee h Hospital, Hon. Secretary 
or; 
mittee, 


Secre of; 





toke-on- , 


heffield Education Com- | 
tary Moesrs. | 
W. H. Smith and Son, Stafford; | 





itel;: Mr. H. Tattam, Leighton 


uzzard; Dr. J. Ashburton 
Thompson, Sydney; The Times 
Book Club, Lond., Manager of; 


Mr. Georg Thieme, Leipzig. 


U.—University of London, Military 


Education Committee, Secre- 


tary 
Messrs. G. Street and Co., Lona.; ' V.—Dr. Francis Villy, Keighley. 


Messrs. T. G. Scott and Sons, 
Lond.; Major A. BE. Smithson, 
R.A.M.O., Dublin; South York 
shire, Asylum, Wadsley, Clerk to 
the; Mr. F. P. Sturm, Leigh; 


Mr. J. W. Smith, Manchester; | 


Dr. Mary D. Sturge, Edgbaston ; 
Dr. Herbert Spencer, Lond.; 
Dr. W. 8. Syme, Gleenow Mrs. 
B. Symons, Hove; oy for 
Training Teachers of the Deaf, 
Lond., Committee of; Society 
for the Relief of Widows and 
Orphans of Medical Mcn, Lond.; 
Southport, School Medical Offi- 
cer of. 

—Tunbridge Wells General Hos- 


ae eres oo 


'W.—Warrington Infirmary and 


Dispensary, Secre of; War- 
rington Borough, Town Clerk of; 
Warneford neral Hospital, 
Leamington Spa: Mr. A. Wilson, 
Lond.; Messrs. Wheatley, Dyson, 
and Son, Huddersfield ; Messrs. 
Williams and Norgate, Lond.; 
Dr. H. B. Wilson, Lond.; Messrs. 
H. F. Wareham and Co. Lond.; 
Dr. S. A. K. Wileon, Lond; 
Mr. H. Waite, Leeds; Weat 
London Hospital Post-Graduate 
College, Dean of; Mr. H. W. 
Webber, Plymouth; Lieutenant- 
Colonel ©. B. Woodruff, San 
Francisco. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Alexandra Therapeutic Insti- 


tute, Lond. 


B.—Dr. L. H. Bennett, Paignton ; 


The British Diamalt Co., Lond; 
Mr. E. Kempson Brown, Cran- 
borne; Dr. O. Banks, Brighton; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birkenhead and 
Wirrall Ohildren’s Hospital, 
Hon. Treasurer to the; Bedford 
County Hospital, Secre' of; 
Bristol Royal Infirmary, re- 
tary of; British Pharmacal Co., 
Bexhill; Birmingham and Mid- 
land Hospital for Skin, &c., 
Diseases, Secretary of. 


C.—Mr. E. Castoldi, Brescia; Mr. 


J. B. Cooke, Lond.; Mr. H. L. 
de Caux, Lond.; The Coppice, 
Nottingham, Secretary of; 
Messrs. HB. Cook and Co., Lond.; 
Coventry and Warwickshire Hos- 
ital, ecretary of; County 
hemical Co., Birmingham ; Car- 
narvonshire and Anglesey In 
firmary, Bangor, Secretary of. 


D.—Mr. G. W. Daniell, Blandford; 


Messrs. Dowle and Marshall, 
Lond.; Paul H. Derrick Adver- 
tising Agency, Lond.; Mr. H. 


Davis, nd.; Mr. M. Delany, 
Enniscorthy; Mr. H. Draper, 
Chester. 


P.—F. W. B.; F. WwW. 
@.—Dr. 8. Gill, Formby; G. H. R; 


Guest Hose: Dudley, Secre- 


tary of; G. W. 

J. L. Hewer, Lond; 
Messrs. Hirschfeld Bros., Lond.; 
Hospital for Sick Children, New- 
castie-on-Tyne, Secretary of, 
H. 4. W.: Messrs. T. H. Hewitt, 
Lond.; Mr. J. Heywood, Man- 
chester. 


I.—Impertal Accident Insurance 


Co., Lond, Secretary of; Miss 
Isance, Derby; Ilford, Ltd., Lond. 


J.—Mr. @. H. Jones, Deddington ; 


Mr. W. R. W. James, Lond.; 
J.W.K.; J.B; J.B T 


K.— Messrs. H. Kendall and Sons, 


Lond. 


L.—Mr. J. S. Logan, Exminater ; 


Leith Hospital, Secretary of; 
Liverpool University, Secretary 
of; Liverpool Hospital for Women, 
Lady Superintendent of; Leeds 
Public Dispensary, Secretary of ; 
Dr. Latham, nd.; Mesars. 
Low and Co., St. Albans; Mr. 
H. K. Lewis, Lond.; Dr. W. 
Lyle, Bromley; Mr. C. H. Lee, 
Spilsby. 

M.-——Mesers. J. Menzies and Co., 


R.— Messrs. 


W.—Mesasrs. 


Kdinburgh; Merth Tydfil 
Union, Treasurer of ; Major D. G. 
Marshall, I.M.S., Edinburgh; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. G. Metcalfe, Skelmersdale ; 
M.D., Treherne, Canada; Medical 
Notes and Querles Co., Phila- 


delphia, M er of ; Lieutenant- 
Colonel H. MoCalman, I.M.S., 
Droxford; Metropolitan Bar, 


Noee, and Throat Hospital, Lond., 
Secre of, 


tary 
N.—Northumberland House, Lond., 


Modical Superintendent of; 
Newport and Monmouthshire 
Hospital, Secretary of; North 
Riding of Yorkshire County 
Council, Leeds, Secretary of. 


Pointon, Birkdale; 
Mr. G. B. Peteson, Saskatoon; 
Popular Mechantcs’ Magazine, 
Chicago, Managerof; Portsmouth 
Lunatic Asylum, Clerk to the. 

nolds and Branson, 
Leeds ; Regulin Syndicate, Lond.; 
Royal Isle of Wight County 
Hospital, Ryde, Secretary of; 
Royal Hampsbire County Hos- 
pital, Winchester, Secretary of; 
r. i. P. Reese, 


0.—Dr. G. Olano, Lima. 
P.—Mr. J. 


Lond.; The 
Retreat, York, Secretary of; 
Dr. N. w, Liverpool: Mr. 


Randall, Liverpool; R. B. 8. 


S.— Messrs. Squire and Sons, Lond.; 


Messrs. Smith and Son, Lond.; 
Smedley’s Hydropathic Co., 
Matlock; Sheffield Royal  In- 
firmary, Secretary of; Salford 
Royal Hospital, Secretary of; 
Measrs. Spelmans, Great Yar- 
mouth ; t. Pancras Borough 
Council, Lond., Accountant ta 
the; Messrs. W. H. Smith and 
Son, Lond.; Mr. H. W. Scriven, 


Lond.; Dr. H. W. Sinclair, 
Chelmsford. 

T.—Torbay Hospital, Torquay, 
Secretary of: T + Mrs. F. 


Thwaites, Lond. 


U.— Universal Agency. Lond. 
V.—Mr. H. . Vyall, Lond.; 


Messrs. G. Van Abbott and Sons, 
Lond.; Victoria Children’s Hoe- 
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‘ «MR. PRESIDENT AND GENTLEMEN,— Mach valuable and 
important work, all having a bearing on the relation- 
ship of human and bovine tuberculosis, has been done 
on the continent of Europe, in the United States of 
America, and in Great Britain, where several fruitful experi- 
mental investigations are being carried on by Professor 
Delépine and his school in Manchester, by Mr. Harold J. 
Stiles and Dr. James Ritchie, with their assistants, Dr. James 
Millar, Dr. John Fraser, and Dr. A. P. Mitchell in Edinburgh, 
and by Dr. L. Cobbett and Dr. Stanley Griffith in our 
Oambridge laboratories, the results of which no doubt will 
be reported in due course. What has already been published 
has certainly been corroborative of the conclusions arrived at 
by our Commission, and I feel that in this short note I must 
confine what I have to say almost entirely to what appears in 
the Reports of the British Royal Commission on Tuberculosis. 
Of course, I now speak, not as a member of that Commission, 
bué as one of the public having access to the various reports 
that have, from time to time,:been presented to Their 
Majesties, King Edward VII., King George V., and to the 
British Parliament. 


TERMS OF REFERENCE OF COMMISSION. —PRELIMINARY 
ARRANGEMENTS. 


It will be within the memory of most of those interested in 
this subject that the Commissioners were appointed to inquire 
and report with respect to tuberculosis :—(1) Whether the 
disease in animals and man is one and the same; (2) whether 
animals and man can be reciprocally infected with it; and 
(3) under what conditions, if at all, the transmission of the 
disease from animals to man takes place, and what are the 
circumstances favourable or unfavourable to such trans- 
mission. These three terms of reference, though set out 
separately, are so interdependent that it is impossible to 
answer any one of them without referring to the others, and 
in what follows no attempt will be made to separate the 
answers given to the three questions propounded. It will be 
noted, however, that the First and Second Interim Reports 
deal chiefly with the particular questions contained in the 
first two terms of reference, and that the work there recorded 
serves as a basis for certain of the questions discussed in the 
Final Report. 

The Commission was appointed in August, 1901, and 
arrangements were entered in with Sir James Blyth, Bart. 
(now Lord Blyth), to utilise for the work of the Commission 
a couple of farms about a mile and a quarter apart, anda 
house half-way between the two. These farms and the 
house were placed free of rent and unreservedly at the dis- 
posal of the Commissioners. . A separate and independent 
staff was appointed, and a resident was placed in charge of 
each farm and the central laboratory, each department 
being thoroughly isolated. Extensive buildings, suitable for 
the accommodation of animals, large and small, were pro- 
vided, and laboratories and other buildings—destructors, 
offices, and workshops—were erected. The most stringent 
regulations as to separation of staff, changing of boots and 
clothing, sterilisation of utensils, apparatus, and instruments, 
Were drawn up. So well were these regulations carried out 
and with such care and enthusiasm did the whole of the 
staff enter into the work that within a short time of 
the commencement of the investigation the staff, as may be 
gathered from the various reports, had gained the entire con- 
fidence of the Commissioners. These preliminary arrange- 
ments took time, however, and it was not until the 
early part of 1902 that the experiments could be com- 
menced. 

No. 4631. 


HumMAN DISEASE OAUSED BY BACILLUS,.0F POVINE 
ORIGIN, ! 


On May 16th, 1904, was published the first short interim 
report, in which it was announced that, having carefully 
compared the disease produced in the bovine animal by 
certain strains of tubercle bacilli obtained from cattle, with 
that produced by certain strains obtained from the human 
subject, the Commissioners found them to be identical both 
as regards broad general features and in finer histological 
details. They had, they said, failed to discover any character 
by which the tuberculosis set up by the bacillus from one 
source could be distinguished from a tuberculosis set up by 
the bacillus from the other. Indeed, as they pointed out, 
their records contain accounts of the post-mortem examina- 
tions of bovine animals infected with tuberculous material 
of human origin which might be used as typical descriptions 
of cases of ordinary bovine tuberculosis. 

It was not until 1907 that a second Interim Report was 
published. From this report it may be gathered that the 
Oommissioners—who had by this time submitted 60 cases of 
human tuberculosis to careful investigation—were convinced 
that a certain number of cases of tuberculosis occurring in 
the human subject, especially in children, are the direct 
result of the introduction into the human body of the bacillus 
of bovine tuberculosis. Attention is drawn to the fact that 
of the 60 cases of human tuberculosis investigated up to 
that time 14 were the result of the action of the ‘‘ bovine 
bacillus.” = 

Analysing the whole group of cases they note that of 
9 in which the cervical glands were affected 3 contained the 
bacillus of this group, and that of the 19 cases in which the 
lesions of abdominal tuberculosis were studied 10 contained 
the bovine bacillus; and they conclude that a large per- 
centage of the cases of tuberculosis contracted throvgh 
ingestion of infective material is due to the action of tubercle 
bacilli of this bovine source, and that more astringent 
messures than those at present in vcgue must be taken to 
prevent the sale and consumption of the milk of cattle 
suffering from clinically demonstrable tuberculosis. Such 
cattle they proved are capable of yielding tuberculous milk— 
milk which when given to the young human subject may be 
a dangerous source of tuberculous infection. 

Many of the points merely summarised in the final report 
are given in considerable detail in this second report. As, 
however, many of these points still required further confirma- 
tion the Oommissioners speak very guardedly except cn 
the general question above referred to. 


INFECTIVITY OF MILK AND FACES OF TUBERCULOUS | 
Cows. 


The Third Interim Report, in view of the opinion expressed 
in the Second Interim Report, ‘‘that a very considerable 
amount of disease and loss of life, especially amorg children, 
must be attributed to the consumption of cows’ milk con- 
taining tubercle bacilli,” goes carefully into the question of 
the infectivity of the milk and fzces of naturally infected 
tuberculous cows—cows that had contracted the disease in 
the ordinary way—and is based on the experiments con- 
ducted with great care and precision by Dr. F. Griffith. 
That the milk from cows in which the udder is manifestly 
tuberculous contains tubercle bacilli had already been fully 
demonstrated, but there still remained considerable differ- 
ence of opinion as tothe amount of danger, if any, that 
attaches to the milk of tuberculous cows in which the udder 
presents no evidence of disease, especially in cases, on the 
one hand, in which such obvious symptoms of tuberculosis 
as emaciation and cough are present, and in cases, on the 
other, in which these conditions are absent and in which the 
disease can be recognised during life only by means of the 
‘¢ tuberculin test.” 

The number of animals examined is small—i.e., 6; but 
these tuberculous cows were submitted to the most minute 
investigation. None of them showed any disease of the udder 
during life, ard after slaughtering, although careful search 
was made for tuberculous lesions and tubercle bacilli in the 
udder, none were fcund except in one case, in which one 
quarter of the udder showed four small nodules, ro small that 
they could not possibly have been detected in the living 
animal. 

In three of the animals, including the above-mentioned 
cow, clinical symptoms of tuberculosis were uzdoubtedly 
present, and in the milk ob{ained in the ordinary way, or in 

¥ 


ee  ———————— 
1452 THe LANcert,] PROF. G. SIMS WOODHEAD : HUMAN & BOVINE TUBERCLE BAOILLUS. [JUNE 1, 1912. 


proper relation to the whole question after a careful study of 


that drawn off by means of a sterilised catheter, tubercle 
the three great types had been completed. 


bacilli could readily be found. Ip the case of the other three 
cows, in which the disease could be diagnosed only because 
a tuberculin reaction was obtained, no tubercle bacilli were 
found, and, if present at all, were present s0 sparsely that 
they induced no typical tuberculous lesions when inoculated 
into guinea-pigs. 

Whether the fsoces of tuberculous cows are infected or not 
is a matter of no small moment; indeed, much importance 
has been ascribed to it by American writers. It must be borne 
in mind that ‘‘ dirt” of various kinds, some of it undoubtedly 
coming from the cows within the sheds in which the milking 
is done, is almost constantly present in milk as it reaches the 
consumer. The evidence collected by the Commission 
appears to show that cows suffering from extensive tuber- 
culosis of the lungs in the act of coughing displace and dis- 
charge numbers of bacilli from the air spaces and passages 
into the pharynx, the sputum being swallowed ; the contained 
bacilli pass into the stomach and intestine and, alive or dead, 
appear in the fsces. These experiments seem to indicate 
that the excreta of cows obviously suffering from tuberculosis 
of the lungs or alimentary canal are to be regarded as com- 
paratively dangerous, for it was found that those animals in 
which slight tuberculous lesions were present had in their 
feces tubercle bacilli in small numbers, no doubt, although 
few or none could be demonstrated in the milk of these same 
animals; for the faces of these animals inoculated into 
guinea-pigs gave rise to a considerable proportion of infec- 
tions, although milk from the same animals injected into 
guinea-pigs set up notuberculous lesions. The feeces from these 

-@nimals are, of course, less dangerous than those from cattle 
.in which the disease is ‘‘ clinically obvious.” The Commis- 
sioners insist, further, that the presence of tuberculous cows 
in the feces and milk of which tubercle bacilli can be found 
‘in large numbers is distinctly dangerous to healthy cattle 
housed in the same sbed or cow-house, as some of the 
-tubercle bacilli which, along with the excrement, escape 
from the bodies of the tuberculous animals are almost certain 
to find their way into the alimgntary canal or lungs of their 
sound house-mates, 


























































BOVINE TUBERCLE BACILLUS. 


The first type described, the so-called ‘' typus bovinus,”’ 
was, with one exception, the only form found in the 
‘‘natural” tuberculosis of cattle. It was found also in 
certain of the cases of tuberculosis of the human subject. In 
both the bovine and the human patient it appears to retain 
unchanged its special characters, of which the following may 
be taken as being the most important. It grows slowly on 
serum, and at the end of two or three weeks forms a thin 
greyish uniform growth, not wrinkled and with the formation 
of no pigmentation on the surface of the mediam. The rate 
of growth on glycerinated media varies considerably in 
different cases, a variation so marked that the bacilli of 
this type are divided by the Oommission into three grades 
or classes—No. I. growing slowly and forming a sparse film, 
No. III. growing most rapidly and attaining a much more 
luxuriant growth, and No. II. constituting in these respects 
an intermediate form. These characters, along with the 
effects as regards virulence of the bacillus, were accepted as the 
basis of identrfication of the bacillus of bovine tuberoulasis. 

The effects, as regards virulence, are the following. When 
a dose of 50 mg. of a three-week-old culture is injected 
under the skin of the neck of a calf a generalised tuber- 
culosia starting from the point of inoculation was set up, 
which usually determined the life of the animal within eight 
weeks. The nature of this acute process is described in the 
following terms :— 

The local lesion {s a mass of caseous tubercle, infiltrating the adjoin™ 
ing skin and muscle, and sometimes forming an abscess. The pre- 
ecapular gland is a masse of caseous tubercle, as is also the prepectoral 
gland, and as are also to a less but variable extent the thoracic and 
mediastinal glands. Tubercles more or less caseous are found in very 
many, sometimes in all the other lymphatic glands. The lungs, 
spleen, liver, and also the kidneys are studded with tubercles, many 
of them caseous. Tubercles are found in the pleura, on the omentum, 
on the peritoneal surface, and in the intestinal walls. 

These lesions were so characteristic and followed s0 
regularly that they came to be looked upon as specific and 
pathognomonic of the presence of this type of micro- 
organism when given in the above dose. Much smaller 
doses—5 mg.—may produce the same results, but this is 
not invariably the case. 

In rabbits generalised tuberculosis resulted within five 
weeks of the intravenous injection of 0:01 mg. of culture 
of the bovine tubercle bacillus ; this tuberculosis is charac- 
terised by extensive miliary tuberculosis of the lungs, liver, 
spleen, and other parts of the body. Ten or 100 times this 
dose, 0:1 mg. or 1 mg., injected intraperitoneally, set up & 
tuberculosis fatal in from 10 to 48 days, according to the 
dose, and characterised by extensive tuberculosis of the peri- 
toneal and abdominal glands, followed by invasion of the 
internal organs. Ten times these latter doses, 1 mg. or 
10 mg., injected subcutaneously, caused death from tuber- 
culosis in from 28 to 165 days, the course of the disease 
being a local lesion, tuberculosis of the lymphatic glands, 
first local and then general, and an affection of the internal 
organs, especially of the lungs and kidneys. 

These inoculations into rabbits produced such charac- 
teristic results that, along with the cultural characters of 
the bacillus, they afford a trustworthy means of recognising 
the bovine tubercle bacillus ; indeed, this method, worked 
out by Dr. Stanley Griffith, was ultimately used as a means 
of differential diagnosis between the different kinds of 
tubercle bacillus. 

This bovine tubercle bacillus is, on subcutaneous inocula- 
tion in very small doses, acutely infective for the chimpanzee 
and rhesus monkey, and for the guinea-pig. The goat, the 
pig, and the cat are also easily infected, generalised tuber- 
culosis being readily set up in these animals, which may even 
be used instead of the rabbit or the calf for the purpose of 
differentiating the bovine tubercle bacillus from any of the 
other types. The rat, the mouse, and the dog all appear 
to be highly resistant to subcutaneous inoculation of the 
bovine tubercle bacillus. They are more easily attacked 
through the intravenous and intraperitoneal system, but 
although in the rat and the mouse the bacilli may multiply 
and be present in large numbers in the organs and the blood, 
they by their presence may give rise to no tuberculous lesions 
such as are met with in animals more susceptible to the 
attacks of the bovine tubercle bacillus. 

Fowls are much less susceptible to the action of this 


RESULTS OF INVESTIGATIONS. 


‘From both ‘‘Interim” and ‘‘ Final Reports,” the last of 
‘which was published in 1911, along with the 11 volumes in 
which the experiments are described, and which form the 
‘appendices to the reports, it will be seen that the investiga- 
tion has, from first to last, been carried out with the object of 
‘ obtaining ‘‘facts.” Where possible a full account of each 
‘experiment has been set down, failures and successes alike 
have been recorded, and although the Commissioners put 
forward certain arguments and draw certain conclusions from 
their experiments, they place the whole of their results at 
the disposal of those who wish to make a critical survey of 
their position. 

Coming to details, it will be found that the isolation of 
tubercle bacilli from the lesions of the natural: disease in 
animals and man has naturally taken the first place. This is 
followed by a careful description of the cultural characters 
of the bacilli isolated from different sources and by a 
detailed study of the effects of these different strains 

when introduced into different animals in varying doses 
and by various channels. The animals used for experi- 
mental purposes were cattle (bovids), rabbits, guinea-pigs, 
pigs, goats, chimpanzees, monkeys (rhesus), horses, rats, 
mice, dogs, cats, and birds, which were infected by sub- 
cutaneous, intravenous, and intraperitoneal ‘injection and by 
feeding respectively. In no case was any attempt made to 
infect by means of inhalation, as the question to be decided 
was not the paths of infection, but the nature of the process. 
‘In such an investigation the use of the experimental method 
was essential in order that the characters of the different 
- pacilli isolated from the tuberculous lesions in various species 
of animals might be compared from as many points of view 
as possible. 

Daring this inquiry, which extended over a period of nine 
years, three principal types of tubercle bacilli, each with 
well-marked characters, were easily distinguished in the 
haman subject. In addition to these, however, certain other 
forms, distinguished from the above by special characters, 
were met with. These latter, though of enormous importance 
from the point of view of determining the answer to the main 
reference to the Commission, could only be brought into their 
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bacillus, a local lesion only being prodaced by inotraperi- 


toneal or intramuscular injection, and an acutely toxic con- 
dition, which may or may not end fatally, when the bacillus 
is injected intravenously. Horses are resistant to moderate 
doses given subcutaneously or by ingestion, but 10 mg. 
injected intravenously sets up acute tuberculosis which may 
terminate fatally within 20 days. It is stated, sometimes, 
that the bovine tubercle bacillus loses its virulence when 
grown outside the body and subcultured over long periods. 
This is not borne out by the observations of the Commission, 
who state that little change in virulence could be recognised 
in an organism that had been so subcultured for as long a 
time as 1487 days. 


HUMAN TUBERCLE BACILLUS. 

The buman tubercle bacillus, spoken of as Group II. in the 
Second Interim Report, and labelled as the ‘* human tubercle 
bacillus,’’ was present in, and obtained from, the lesions in 
the majority of cases of human tuberculosis. As regards 
cultural characteristics, this form grows more rapidly and 
lururiantly than does the bovine tubercle bacillus; hence 
the term ‘‘eugonic” applied to it in contradistinction to 
the term ‘‘ dysgonic ” applied to the bovine bacillus. It has 
a characteristic wrinkled appearance when grown on glyceri- 
nated media, and has a tendency to become pigmented, 
however grown. 

Injected subcutaneously into calves, in doses of 50 mg. 
of culture, under 3 weeks old, it produces no progressive 
tuberculosis, and the animal remains in fairly good healtb. 
At the seat of inoculation a larger or smaller local lesion, 
which ultimately becomes firm and fibrous, and often 
contains a cyst in the centre, is produced. A few caseous 


or calcareous nodules may be met with in the glands nearest 


the seat of inoculation or in one or several of the internal 
organs, but these may all be looked upon as strictly 


localised and retrogressive taberculous lesions; in only about 


50 per cent. of the animals inoculated was the extension 
pexond the nearest gland. 


his bacillus, slightly virulent for the calf, is also but 


slightly virulent for rabbits; in 0:1 mg. to 1 mg. doses it 
usually fails to produce death in three months, though 
a few of the animals died in 20 days. A certain number 
of them developed a chronic tuberculosis, but there is 
no tuberculosis of the lung or a6 most only a few 
scattered grey calcareous fibrous or caseous tubercles 
are found in this organ, and then, usually, they are 
embedded in fibrous nodules. The kidneys may be the 
seat of a few grey or caseous miliary tubercles or 
one or two lymphatic glands may be affected, but the 
liver and spleen are rarely tuberculous, The eyes, genital 
organs, bones, and joints are affected somewhat more fre- 
quently. The whole picture of the disease, with its slow 
course and limited lesions, is essentially different from the 
acute generalised tuberculosis ending in death within five 
weeks, that follows injection of the bovine tubercle bacillus 
into these animals. Peritoneal injection with similar doses 
is marked by equal differences, the lesions here being 
scattered, of small size, and retrogressive. 


MBrHOD OF DISTINGUISHING TYPES OF BACILLI. 


As the outcome of these various intravenous injection 
experiments on the rabbit with the different types of bacilli, 
Dr. Griffith is convinced that for the purpose of distinguish- 
ing between the bovine tubercle bacillus and the human 
tatercle bacillus the following method may be employed as 
being thoroughly reliable. A dose of 0:01 mg. of the bovine 
tubercle bacillus causes death from acute and generalised 
tuberculosis within five weeks, whilst the same dose of the 
human tubercle bacillus never produces death within three 
months. Again, subcutaneous inoculation of 10 mg. of the 
bovine tubercle bacillus into the rabbit causes death of that 
animal from acute generalised tuberculosis in from 28 to 101 
days, the same dose of the human tubercle bacillus killing 
only in periods varying from 94 to 725 days, and although 
Fiebiger and Jensen seem to be inclined to doubt the value 
of this test the experience of the Commissioners appears to be 
very definite, so definite indeed that it would be necessary to 
bring forward more than negative evidence to overthrow the 
very positive evidence adduced by them on this point. In the 
fowl the haman tubercle bacillus acts very much as doas the 
bovine tubercle bacillus. 

The human tubercle bacillus, then, is distinguished from 
the bovine tubercle bacillus by its more ready growth on 












artiticial media, and by the comparatively slight results it 
produces when inoculated into rabbits, calves, cats, pigs, and 
goats. Ohimpanzees, rhesus monkeys, and guinea-pigs are 
affected similarly by both organisms, the lesions produced in 
these animals being alike in both distribution and in 
structure. Prolonged subcultivation appears to produce very 
little, if any, alteration in either the cultural characters or 
the virulence of this organism. The bacillus of avian tuber- 
culosis may for our purposes be dismissed as playing a com- 
paratively small and unimportant part in the dissemination 
of tuberculosis in the human subject, and I do not propose to 
consider the question further. 


INVESTIGATION OF HUMAN CASES. 


The material investigated by the Commission was obtained 
from 30 cases of tuberculosis in bovine animals and from the 
organs of 108 cases of tuberculosis (other than lupus) in the 
human subject. In addition, scrapings from the tuberoulous 
skin of 20 cases of lupus were examined. These are con- 
sidered separately. 

Of the 108 cases, 14 suffered from primary pulmonary 
tuberculosis, and in every one of these 14 cases the bacillus 
was of the human type—Group II. The lungs, thoracic or 
cervical glands were investigated in all cases except two, in 
which the spleen and mesenteric glands were the source from 
which the virus was taken. 

From 28 cases of pulmonary tuberculosis being treated in 
hospital the sputum was collected under the most rigid con- 
ditions in order to exclude the possibility of infection from 
the food. Twenty-six of these contained the human tubercle 
bacillus (Group UI.) and two the bovine tubercle bacillus 
(Group I.). The patients, with the exception of one of 50 
years of age, were young adolts, 19 of whom were between 
16 and 25, and 8 between 26 and 33. In 12 cases there 
were signs of excavation of the lungs and in 16 of consolida- 
tion on one or both sides, but no signa of cavity formation. 
The disease in every case was confined to the lungs, so far, 
at any rate, as could be determined by clinical examination. 


The Two Human Cases of Pulmonary Tuberculosis from whioh 
Bovine Tuberole Bacilli were Separated. 


The bacilli from the two cases above mentioned gave the 
characteristic culture appearances on artificial media, had 
the dysgonic growth of the bovine type of bacillus, and pro- 
duced fatal generalised tuberculosis both in calves and in 
rabbits. No eugonic human tubercle bacilli (Group IT.). 
could be found in either of these sputa. As much depends 
upon the history of these two cases, and as special attention 
was directed to the question of the types of tubercle bacilli 
met with in the sputa of tuberculous patients by the late 
Geheimrat Koch, it may be well to give a short abstract of 
the two above-mentioned cases drawn up from the Appendix 
to the Final Report of the Royal Oommission, vol. i., 
pp. 149-162. From one of these two patients specimens 
were collected on four separate occasions at intervals of 75, 
117, and 118 days. Cultures were obtained direct from the 
spatum on each occasion, but only ‘‘ bovine bacilli” could be 
separated. This patient, aged 21 years, unmarried, was a 
butcher who had suffered from pneumonia and pleurisy ten 
months before admission to hospital on Feb. 3rd, 1909, and 
had suffered from cough ever since. When examined the 
patient presented signs of consolidation of the upper part of 
the lower lobe of the left lung. The breath sounds were 
weak, there were no crepitations and no signs of cavitation ; 
the right lung was apparently normal. The temperature 
varied between 97°F. (36:1°O.) and normal; it had never 
risen above 99: 5° F. (37°5° C.), and this had been reached 
on one or two occasions only. The sputum was first collected 
for experiment eight days after admission. Guinea-pigs, 
calves, and rabbits were inoculated both with the original 
material and from time to time with cultures, and on every 
occasion the cultures investigated, obtained from the sputum 
of this patient, were identical in cultural characters and 
virulence with the bovine tubercle bacillus, as tested on the 
first and third occasions on calves and rabbits, and on the 
second and fourth occasions on rabbits only. This patient 
went to a sanatorium connected with the hospital in August, 
1909, returning home in the following October, where he 
died on Dec. 22nd of the same jear, six months after the 
last specimen of sputum had been collected. No clinical 
evidence was noted of any disease other than pulmonary 
tuberculosis. There was no hemoptysis at anytime. It was 
not possible, however, to obtain a post-mortem examination. 
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«The second virus, giving similar results, was obtained from 
the sputum of a man, aged 31 years, unmarried, a brick- 
layer, who was admitted to hospital on Jan. 20.hb, 1909. The 
patient bad had pneumonia on the left side 11 years, and 
pleurisy four months, before admission. He had had slight 
hemorrhages, each lasting for a few days, some time before 
admission, and had suffered from night-sweats but had no 
cough. On examination, signs of infiltration of the whole of 
the upper lobe of the right lung, with consolidation of the 
apex, and weak breath sounds with increased vocal resonance 
over the upper lobe of the left lung were noted. There were 
no signs of cavities. Tbe temperature showed a slight daily 
variation, but no rise above 99° F. (37:2°C.). The patient's 
condition improved in hospital and he gained in weight, 
Sputum was first collected for experiment on Feb. 11th, 1909, 
and again on June 9th of the same year. The cultures 
obtained from both of these sputa were identical, both in 
cultural characters and in virulence for the calf and rabbit, 
with the bovine tubercle bacillus. This patient also went to 
a sanatorium in August, 1909, bat returned home early in 
November without having shown any signs of improvement. 
At this latter date he was suffering from hemoptysis and 
hematemesis with acute enteritis. He died on Nov. 14th, 
1909, five months after the last specimen of sputum bad been 
collected. An unsuccessful attempt was made to obtain a 
post-mortem examination. 


Types of Tubercle Bacil found in Various Forms of the 
Disease. 

Returning to our consideration of the viruses, we find that 
in 3 cases of general tuberculosis, from one of which material 
was taken from the bronchial glands, from the lung and acne 
spots in another, and from the lung, the cerebral meninges, 
and the bronchial glands in the third, haman tubercle bacilli 
only were present. 

A:mongst 5 cases in which the bronchjal glands were 
affected the human type of bacfilus was obtained from 3— 
from the bronchial glands in one case, from the spleen in 
another, and from the mesenteric glands and meninges in the 
third. In 2 of the 5 cases both human and bovine bacilli 
were found, once in the bronchial glands and spleen, and 
once in a case io which the bronchial glands, meninges, lung, 
and mesenteric glands were all affected. There could be no 
doubt as to the presence of both types of bacilli in these two 
cases. 

Of 9 cases of tuberculosis of the cervical glands the human 
viras alone was found in 6, whilst in 3 the bovine type only 
was found. 

Of 29 cases of primary abdominal tuberculosis 14 yielded 
bovine tubercle bacilli only and 13 human tubercle bacilli 
only, whilst in 2 cases both types of bacilli were demonstrated 
and separated. Of the 14 cases containing the bovine bacillus 
10 were children between 1 and 3 years of age, 3 between 4 
and 5, and 1 was 8 years of age; and of the 14 cases 6 died 
from generalised tubercalosis, 2 from tuberculous peritonitis, 
and 3 from tuberculous meningitis; in 2 death followed 
cicatrisation of the gut and 1 died from non-tuberculous 
pneumonia. Of the 13 cases in which the bacillus of haman 
type was separated, 12 died from tuberculosis and 1 from 
streptococcal pericarditis and pleurisy. 

In view of the experience of some of our most reliable 
surgeons, it is interesting to find that of 14 cases in which 
bones and joints were affected, and from which the scrapings 
of the joint and the discharge from lumbar, scapular. sacral, 
and rib abscesses were examined, ‘‘ human bacilli’’ were 
found in all, whilst from 1 case only was the bovine bacillu; 
also obtained. 

Three other cases in which the kidney was affected in one, 
the suprarenal in another, the testicle in another, all con- 
tained the haman bacillus and the human bacillus only. 

Consideration uf fesuits in Human Cases. 

Thus it is seen that of the 1C8 cases of human tubercalosis 
investigated, 84 yielded ‘‘haman tubercle bacilli” only, and 
19 ‘bovine tunercle bacilli’ only, bat that in 5 both types 
were nndonbtedly present. 

A careful analysis of tre cases in which the bovine tubercle 
bacillus was found disclovea evidence of infection by the 
alimentary caral-—ite.. much of it is cervical gland tuber. 
culosia and primary abdominal tab-rcalesis. In 38 such 
cases it ia foun’? thar 17 are due to the bovine tubercle 
ha ' - at re, 19 to the hun an bacillus alone, and 2 to both 
‘tism, whilst of the primary abdominal cases 


alone, of which there are 29, the bovine bacillus is 
present in 16, whilst in 14 (nearly 50 per cent.) it is the sole 
infective agent present. | 

In regard to the cases in which irregular results have been 
obtained, the Commissioners came to the conclusion that 
mixture, not modification, must for the present be accepted 
as the explanation. Though they claim that modification 
may take place, they have not been able to obtain much 
evidence on this point; whilst in the cases in which they 
have been able to carry out a complete investigation it has 
been possible to demonstrate the presence of the two types 
of bacilli and to prove by cultural and inoculation characters 
the separate {dentity of these two forms. 


Viruses from Cases of Lupus. 

The Commission lay special stress on the tuberculous 
viruses obtained from certain other cases of human taber- 
culosis—tuberculous lupus—as they found that the bacilli 
from this source presented characters markedly divergent 
from those of bacilli derived from ordinary tuberculoais. 
Tuberculous lupus is usually limited to the skin, has a very 
chronic course, and is not usually associated with internal 
tuberculosis, even the lymph glands in the neighbourhood 
of the primary disease remaining uninvaded. None of the 
patients examined had been treated in any way, except by 
scraping or curetting. The results obtained are so important 
that they may be given in catenso. 

In 1 case only was the extremely virulent bovine bacillus 
with all the true cultural characteristics of Claes I., Group 2, 
isolated. This, as regards its virulence for the rabbit, calf, 
monkey, and guinea-pig, corresponded with the bovine 
bacillus. In 6 cases the bacillus separated had the charac 
teristics of the bovine bacillus: 1 in Olass I., 4 in Olass IL, 
and 1 in Class III , but all of them had a lower virulence for 
the calf than had the bacillus obtained from bovine soarces. 
In rabbits they produced generalised tuberculosis, which, 
however, ran a much slower course than that produced by 
the bovine bacillus; whilst in guinea-pigs and monkeys 
the disease produced was less severe than that set up bya 
similar dose of either the bovine bacillus or tke bh 
bacillus. 

One other member of this group grew like the bovine 
bacillus, Class III., but bad a low virulence for the calf, not 
higher than that of the human tubercle bacillus; it was very 
slightly more virulent for the rabbit, producing fatal tuber- 
culosis when injected intravenously, and when injected sub- 
cutaneously prodaced chronic tuberculosis ; whilst its vire- 
lence for the monkey and the guinea-pig was like that of 
the above series, lower than that of either the bovine of 
buman tubercle bacillus. 

Another bacillus of this group, also growing like Class IIL 
of the bovine bacillus, but with a slightly pigmented gro 
on serum, had a virulence for the calf about equal to that of 
the bacillus of buman tuberculosis, whilst for the rabbit, 
guinea-pig, and monkey its virulence was lower than that of 
either the bovine or human tubercle bacillus. 

Then follow a series in which all the oultural characters 
resemble those met with in the human type of bacillus, The 
virus separated from 2 of these cases was equal to the haman 
tubercle bacillus in virulence for the calf, rabbit, monkey, 
and guinea-pig. Five others of this group resembled the 
human bacillus as regards virulence for the calf and rabbit, 
bat were leas virulent for the monkey and guinea-pig. Foar 
others exhibited an exceedingly low virulence not only for tbe 
calf and rabbit, but also for the monkey and guines-pig, in 
every case the virulence falling below, and in 1 case a? 
least very much below, that of the human tuberole bacilles 
for the above animals. It was in this group of ta 
bacilli—i.e., thore obtained from lupus— that the only definite 
evidence of modification was obtained, bat on reference 
the Report, pp. 18, 19, it will be found that in 2 cases ab 
least on passage of the viros through animals the viralence 
was increased, a fact of great scientific interest, whatever 
may be the importance of the matter from the practical 
point of view. 


TUBERCULOSIS IN SWINE, 

Tuberculous material was obtained from certain other 
sources—from 63 cases of tuberculosis in swice pore cultures 
were obtained in 53 cases. These culturés were very fully 
examined ‘fn order to determine to which type they coa- 
formed mst closely ; they were chiefly fram cases of taber- 
calosis of abdominal orfgfin,- and ‘in’ 26 the disease wae 
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Jocalised, in 33 generalised. Material was obtained in 44 
cases from the submaxillary glands, in 4 from the bronchial 
glands, in 2 from the spleen, in 2 from the mesenteric glands, 
and ion 1 each from the submaxillary and bronchial lymphatic 
glands, from skin, bone, and joint, the lang, and from an 
udder And an inguinal gland. In all but 4 of the 59 cases 
cultures were obtained from the vriginal material, and in the 
4 exceptional cases it was obtained after one passage through 
the guinea-pig. It is important to remember this, as the 
avian bacillus may readily be lost during passage through the 
guinea-pig. 

It was found that in the localised tuberculosis of the pig 
the lesions might be produced by either the bovine, the 
human, or the avian virus; usually, however, the bovine 
bacillus is the agent at work, as out of the 26 cases of 
localised disease, the bovine bacillus only was found in 18, 
the human in 3 only, and the avianin 5 only. In the cases 
of generalised tuberculosis of swine, on the other hand, the 
bovine bacillus alone was found in 32 of the 33 cases, 
the other case being a mixed infection in which both the 
avian and the bovine bacillus were at work. In 50 out of 
the 59 cases, then, the bovine bacillus only was found, 
in 3 the human bacillus only, in 5 the avian bacillus 
only, and in 1 there was a mixed avian and bovine 
infection. 

All of these 50 bovine cases gave cultures identical in 
character with those described above as being characteristic 
of the bovine tubercle bacillus, and with one exception they 
all had the full bovine virulence. The bacilli of the human 
end avian types corresponded both in cultural characters 
and in virulence to the corresponding types already 
described. 

From the fact that we have the bovine form in local tuber- 
culosis, that we have similar cases in which only the human 
and avian varieties are present, and that we may have the 
avian viras mixed with bovine, it is obviously imperative 
that all the lesions of swine tuberculosis should be treated 
as containing virulent tubercle bacilli, since the means of 
differentiating these forms can never be rendered available 
for rapid diagnosis, especially in the conditions under which 
ewine must be slaughtered and dressed. 


TUBERCULOSIS OF THE HORSE. 


Tuberculosis of the horse, it was found, corresponded 
somewhat closely to tuberculosis of swine, in so far that 
it is primarily an infection of the glands and organs asso- 
ciated with the alimentary tract. Five cases were examined. 
In 1 there were tuberculous lesions in the mesenteric 
glands and spleen, in 1 the mesenteric glands alone were 
involved, in athird the spleen was the only organ involved, 
whilst in the 2 remaining cases the mesenteric glands, spleen, 
and langs were all affected. In 2 of the cases the bacilli 
separated corresponded in cultural characters to the bovine 
tubercle bacillus, Olass I., in which the growth is very 
-dysgonic. One grew rather more readily and was placed in 
Olass II., and 2 that grew more readily still were relegated 
to QOlass III. These cultural characters were retained 
even after prolonged subculture; moreover, prolonged 
passage experiments failed to alter either their cultural 
characters or their virulence. The virulence of these 
organisms, however, did not correspond to what was 
anticipated. 

The bacilli isolated from three of the five viruses, two in 
Olass I. and one in Olass II., were similar to the bovine 
tubercle bacillus in their virulence for rabbits and guinea- 
pigs, and two of them tested on calves and pigs 
produced generalised fatal tubercnlosis. The bacilli isolated 
from the other two of the five viruses gave different results. 
They closely resembled .each other in the following points : 
the bacilli, although they had the cultural characters of 
the bovine tubercle bacillus, differed from it in that they 
did not produce an acute disease in calves when doses of 
50 mg. of culture were given subcutaneously. Less severe 
disease was produced by them than by the bovine bacillus 
when injected into rabbits and monkeys; and although they 
‘were capable of producing acute disease in pigs and guinea- 
pigs, these animals survived longer after inoculation than 
they did after inoculation with the bovine tubercle bacillus. 
On the whole, however, the properties of these viruses 
resembled those of the bovine tubercle bacillus more closely 
than they did those of the human or avian type. In passage 
experiments the virulence was sometimes increased; bat the 
cultural characters remained unaltered. 
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TUBERCULOSIS IN OTHER ANIMALS. 


In addition to the forms of tuberculosis above mentioned 
tuberculous lesions were examined in the following animals— 
gnu, antelope, rhesus monkey, chimpanzee, and cat. In the 
first four cases the human tubercle bacillus was apparently 
the cause of the naturally acquired disease. In the case of 
the cat, however, a culture isolated direct from the mesen- 
teric gland grew like the bovine tubercle bacillus, and 
produced fatal generalised tuberculosis in rabbits. Owing to 
the small namber of cases investigated no conolusions can be 
drawn as to the relative freqaency of infection of such animals 
by the human or bovine bacillus. 

Avian tuberculosis we find was investigated in three fowls, 
three pheasants, a pigeon, a demoiselle crane, and a Senegal 
touracon. In all cases the bacilli isolated proved to be 
identical with, and had the characters and properties of, the 
avian tubercle bacillus. -* 


BEHAVIOUR AND FATE OF BACILLI IN THE TISSUES. 


One of the most important questions that had to be investi- 
gated was the bebaviour and fate of bacilli in the tissues of 
animals inoculated and the nature and history of the lesions 
produced. The results of the interaction of the bacilli and 
the tissues, the distribution of the bacilli and their fate, have 
an important bearing on the relation of the three types of 
bacilli to each other, in that they enable comparison to be 
made of the effects in animals of each of the several types. 
The results of the observations on the lesions produced by 
the different methods of inoculation and feeding, and on the 
sequence of the lesions, have, of course, a bearing on the 
question of the seat of primary tuberoulosis as it occurs in 
man and animals. 

One of the most important observations made during the 
course of the work of the Oommission was that made by Dr, 
L. Cobbett, who found that in calves human tubercle bacilli, 
after subcutaneous injection, ‘‘are frequently present in the 
organs and glands of bovine animals several months after 
they have been injected subcutaneously with human tubercle 
bacilli.” In the early stages of invasion these baoilli produce 
no visible lesions in the organs, but after some months their 
presence may result in the formation of minute fibrous or 
calcareous tubercles which are non-progressive. Dr. 
A. Stanley Griffith and Dr. F. Griffith, carrying out similar 
experiments on the calf, monkey, pig, cat, rabbit, guinea- 
pig, rat, and fowl, whether injecting the bovine or the buman 
bacillus, found evidence in all cases of dissemination after 
the death of the animals, the bacilli being found in the blood, 
lungs, and the other organs of the body. 

It is evident then that after subcutaneous inooulation 
rapid and abundant distribution of bacilli over the body 
takes place, provided the infective dose has been large and 
the tissue conditions of the animal such as to allow it to 
take full effect. The result to the animal, if the bacilli are 
virulent, is that they produce almost at once and in many 
different parts of the body lesions of greater or less size, just 
as does the bovine bacillus. In the case of the human 
bacillus injected into a resistant animal, although the bacilli 
are distributed exactly as are the bovine bacilli, no pro- 
gressive lesions are produced, though the indolent non- 
progressive tuberculous foci seen in the internal organs of so 
many of the calves subcutaneously inoculated with the 
haman bacillus may be induced. 

The effects obtained by the administration of tubercle 
bacilli along with food are dealt with. On giving large 
doses of the bovine bacillus to dogs and pigs it was found 
that these bacilli pass through the mucous membrane of the 
intestine within a comparatively short space of time and 
become lodged in the adjoining lymphatic glands. The 
general results of other experiments made by Dr. Stanley 
Griffith on pigs, goats, and cats show that after ingestion 
of tubercle bacilli the distribution in the organs of the 
body is much slower than after subcutaneous injection, 
not only in the case of bacilli of the human type, bat also 
with those of the bovine type. In these experiments the 
bacilli which had actually passed through the mucous 
membrane of the intestine were arrested in the adjacent 
glands, but some appeared to have passed into the lungs 
and other organs of the body. 

Experiments on the excretion of the tubercle bacilli in the 
milk of healthy cows and goats after subcutaneous or intra- 
venous inoculation have shown that inoculation of large 
doses, whether of human or bovine bacilli, may result in the 
excretion of similar tubercle bacilli in the milk of the cow 
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and of the goat without any disease of the udder being pro- 
duoed, and in the case of the human bacillus there can be no 
doubt that it is present in the milk for a long period after 
inoculation. 

As to the character of the lesions produced, basing their 
conclusion on the careful series of observations made for 
them by Dr. A. Eastwood, the Commissioners maintain that 
there is no essential difference in the structure of the tuber- 
culous lesion produced experimentally in animals whether by 
the bovine tubercle bacilius or the hnman bacillus, whilst even 
lesions produced by the avian bacillus can sometimes only be 
distinguished from lesions caused by the other two types by 
microscopic examination. 

Modification of Baoilli. 

The question of modification of bacilli the Commission 
consider from two standpoints—that dealing with modifica- 
tion as it might take place (2) under nataral conditious, and 
(b) under experimental conditions. 

(a) As regards the first of these it appears that from all 
the cases of bovine tuberculosis and in tuberculosis of most 
mammals only one type of bacillus was isolated—the bovine 
type. Again, from all birds suffering from natural taber- 
culosis, only one type was isolated—the avian type. On the 
other hand, however, from the tuberculous cases other than 
lupus in baman beings bacilli of two types were isolated 
__the bovine from some and the human from others, whilst 
in a few cases both types were obtained from the same 
individual. From pigs all three types were isolated. From 
cases of tuberculous Jupus in the human subject, and from 
cases of equine tuberculosis, bacilli were isolated, some of 
which conformed fairly closely to one or other of these 
types, but many of them did not correspond in pathogenic 
effects to any of them, for of 17 cases of haman lupus 
investigated in eight the culture was bovine in character, but 
had a virulence for animals considerably below that of the 
bovine bacillus, whilst in nine of these cases the culture 
obtained was human in character though the bacillus had a 
viralence below that of the human type of bacillus. Again, 
the bacilli isolated from two horses affected with tuberculosis 
produced results similar to those produced by certain 
dysgonic lupus bacilli. In what light, then, are these lupas 
and equine bacilli to be considered? Are they independent 
fixed types, or are they modifications, on the one hand, of the 
bovine tubercle bacillus, or, on the other hand, of the human 
tubercle bacillus ? 

Were virulence to be considered a fixed quality it would be 
necessary in order to classify the lupus viruses to recognise 
several new types. There would be those which, though 
growing like the bovine bacillus, differ in virulence not only 
from this bacillus but amongst themselves. Moreover, it 
would be ne to accept several new types amongst 
those which, growing like the human bacillus, again differ 
both from it and from one another in viralence. It is 
impossible, however, to admit that every case of lupus must 
have been infected from a like case or by some acid-fast 
saprophyte resembling the tubercle bacillus. The results of 
the Commission’s investigation of lupus, then, do not lead 
them to add a plurality of new types of tubercle bacilli to the 
three already mentioned. They incline rather to the opinion 
that under certain natural conditions and within certain 
limits there may be modification not only of oultural 
ebaracters but of virulence. 

(3) They are unable to offer any experimental evidence in 
support of this thesis, for in experiments specially designed 
to produce modification of the bacillus (bovine and haman) 
in the tissues the results were negative, as were also those 
from experiments designed to modify the virulence of the 
avian tubercle bacillas. In spite of this and of the fact that 
the only variations from the three types occurred in cases of 
lupus and in equine tuberculosis, the evidence under (a) is so 
convincing that the Commissioners consider that they are 
justified in the attitude they assume on this very important 
question. 

CONCLUSIONS OF THE COMMISSION. 

Briefly the conclasions of the Commissioners are as 
follows :— 

1. Whither Tuberculosis in Animals and Man is One and the 
Same. 

vuly, the question of the identity or non- 

of tuberculosis in one animal with a 

‘| mast depend upon the identity or non- 

causing the lesions, and they point ont 


that the characters which fix the species of pathogenic 
bacteria are (a) their morphology under the microscope, 
(b) their appearances in artificial culture, and (c) their 
pathogenic properties. 

Taking these three factors in turn they demonstrate that: 
(a) the human and bovine types of bacilli are nlorpho- 
logically indistinguishable, but that they differ appreciably 
in respect of their cultural characters and their pathogenic 
properties. As regards (b), they maintain that the only 
difference in respect of cultural characters between the abore 
two types is that the human type exhibits great luxoriance 
of growth on whatever medium it is cultivated. The bovine 
bacilli, whilst varying considerably among themselves ia this 
respect, a8 a group grow much less luxuriantly on artificial 
media, though the gap that separates those of them that 
grow most abundantly from bacilli of the homan type fs 
certainly not a very wide one. (c) Guinea-pigs, chimpanzees, 
and monkeys are all highly susceptible to the attacks of both 
the human and the bovine tubercle bacillus, and, more 
important still, the disease produced in these animals, 
whether by one type or the other, is identical both bisto- 
logically and anatomically. 

It is interesting to note that in cases of fatal taberculosis 
occurring in the human subject, whether the disease was 
caused by the human or the bovine type of bacillus, similar 
features characterised all; the clinical histories were alike, 
there was a fatal termination, and the lesions found after 
death were anatomically indistinguishable in the two sets 
of cases. 

With regard to the lesser virulence of the haman becillas 
towards the calf and rabbit, goat and pig, although it is 
as virulent as the bovine bacillus for the monkey and the 
guinea-pig, the question has been asked, Is the human 
tubercle bacillus a modified bovine tubercle bacills, and if 
it is, is the modification permanent’? From the modification 
experiments devised by the Oomumission and carried out 
under their supervision it appears to them that tranamats- 
tion of bacillary type is exceedingly difficult, if not in- 
practicable, in the laboratory ; though fo view of 
instances in which both types were obtained from one std 
the same human body, they are not prepared to deny the 
possibility of transmutation under natural conditions, espe- 
cially since the bacilli isolated from cases of lupus and of 
equine tuberculosis had the ordinary cultural characters of 
the bovine type, accompanied, however, by a degree of 
virolence for the calf and rabbit no greater than that usally 
associated with the human type of tubercle bacillos. [0 this 
instance the probable explanation ap to be that they are 
bacilli of bovine origin which have lost the higher degree af 
viralence for certain animals so characteristic of the type 
usually associated with tuberculosis of the bovine 
If this view be correct, difference of virulence for the 
and rabbit, however frequently met with in actual experi- 
ment, is insufficient to establish the non-ideatity of the 
human and bovine types. 

There would, therefore, remain only slight cultaral differ- 
ences on which to base the conclusion that the human 
the bovine types are not {dentical, and the Commission prefer 
to regard these two types as varieties of the same bacillos 
and the lesions which they produce, whether in animals or is 
man, as manifestations of one and the same disease. 


2. Whether Animale and Man can be Roviprooally Injecte 
with Tuberoulosis. 


With regard to the second term of the reference t 
Commissioners speak in no uncertain fasnion. They pols! 
out that by subcutaneous inoculation the human type 
tubercle bacillus is transmissible in some degree to 040) 
different species of animals, but for most of these animals & 
large dose is necessary to produce the characteristic tabder- 
culous lesions, The most refractory animals to the hom 
bacillus are cattle, pigs, and fowls. Rabbits are somewbs: 
less susceptible to the attacks of this bacillus. (On the other 
hand, mammals in genera) are very susceptible to infection 
by the bovine type of bacillus, whetber such bacilli ar 
derived from man or animals. It is interesting to note thi! 
the chimpanzee, an animal closely related to man, is equally 
susceptible to the bovine and to the human tubercle bacillas, 
and in view of this and the above facts the Commission 000: 


clude that mammals and cafeoted with 
tuberoulasie. man oan be reciprocally infe 


3. Transmission of Tuberoulosis from Animals to Man. 
In answer to the third term of the reference, Under wh 


THE LANCET, } 


CR. PAUL MAYER: THE MEDICAL TREATMENT OF CHOLELITHIASIS. [June 1,1912. 1457 


a ep eg pe gp 


conditions, if at all, does the transmission of tuberculosis 
from animals to man take place, and what are the circum- 
stances favourable or unfavourable to such transmission ? 
they hold— 

(2) That the unmodified avian tubercle bacillus is a 
negligible factor in the production of human tuberculosis ; 

(5) That animals capable of suffering from tuberculosis of 
the human type in a severe generalised form are com- 
paratively few; that none of these active multipliers of 
human tubercle are common food animals, and that the cow 
ander natural conditions has never been found to eliminate 
human tubercle bacilli in her milk; that the pig, however, 
must be regarded as a possible source of infection to man, as 
the human type of bacillus has been demonstrated in the 
tuberculous lesions occurring in this animal ; 

(c) That although only rarely has a pulmonary lesion in 
man yielded the bovine bacillus, in nearly one-half of the 
cases of young children dying from primary abdominal tuber- 
culosis examined, the fatal lesions could be referred to the 
bovine bacillus alone. Moreover, in children and adolescents 
suffering from cervical gland tuberculosis, a large proportion 
of the cases examined were the result of infection with the 
bovine tubercle bacillus. 

Finally, the Commissioners record their profound conviction 
that (a) a considerable proportion of the tuberculosis affeot- 
ing children is of bovine origin, more particularly that which 
affects primarily the abdominal organs and the cervical 
glands ; (2) both these forms of tuberculosis are often due to 
ingestion of tuberculous infective material ; and (c) much 
of the tuberculosis of childhood must be ascribed to infection 
with tubercle bacilli of the bovine type, transmitted to 
children in meals consisting largely of the milk of the cow. 


CONCLUDING REMARKS. 


Mr. President and Gentlemen, I am afraid that in trying 
to enter into such an enormous mass of detail I may have put 
too great a tax on the patience of this Conference. I thought 
it well, however, in view of the differences that still separate 
various schools of workers on this subject, to place the 
results of the Commission before you and ask you to accept 
or reject them on their merits, and not because they have 
been obtained in this school or that. All here are desirous of 
coming to well-founded conclusions. The matter at stake is 
the health, not of a nation only, but of a great part of the 
population of the world. 

If differences still exist between us, must it not be that 
special conditions prevail in certain countries—conditions 
that are not present in others? It has been suggested that 
different methods are used in different laboratories, and that 
this may account for the different results obtained. Has not 
the time come, then, for us to inquire into these conditions ? 
Why should we in England be able to find two undoubted 
cases of ‘‘ bovine tuberculosis” of a distinctly pulmonary type, 
and these amongst only 28 hospital cases specially examined, 
or over 7 per cent., whilst all other recorded observations 
carried out on the same lines give only two other cases out of 
over 770 patients examined, or only 0:26 per cent? I main- 
tain that this should be followed up, and that a similar 
investigation might be carried out in Edinburgh (where many 
years ago I found so much tuberculosis in children, the 
origin of which tuberculosis I believed to be bovine); the 
proportion of adult cases might be higher still. I mention 
this fact as I am informed by Dr. James Ritchie that some 
such investigation may be set on foot. Then, too, has not 
the time come for us to test one another’s methods on a large 
scale? This would involve an enormous amount of work, bat 
is surely worth consideration if thereby we can get into closer 
agreement on this important matter. 

I certainly am not at one with those who maintain 
that bovine tuberculosis is a negligible quantity in respect to 
the spread of tuberculosis amongst human patients. I am of 
opinion, rather, that as we go more deeply into the subject, and 
extend the scope of our inquiries, the bovine side of the 
question comes to take a larger and larger place in our 
echeme, especially, of course, in connexion with surgical and 
abdominal tuberculosis, but also, in a minor degree, in 
pulmonary tuberculosis, not only in the child, but even in 
the adult. | 

We are in no danger of minimising the part played by 
infection to and from the lungs. We all agree on that, but 
I and others still maintain that the ‘‘bovine” aspect of 
the question must not be neglected either on its experimental, 
its clinical, or ite preventive side. 


THE MEDICAL TREATMENT OF CHOLE- 
LITHIASIS. 
By PAUL MAYER, M.D. 





IN recent years our views upon gall-stones have undergone 
a substantial modification, mainly attributable to the great 
advances in the surgery of the liver and gall-bladder. 
By these examixations in vivo we have gained a deeper 
insight into the pathological processes in cholelithiasis, and 
through this experience we are now enabled to make far 
more accurate diagnoses than were possible before the 
surgical era. The remarkable results of the surgical treat- 
ment of gall-stones are universally recognised, and the 
physician has certainly learnt to appreciate many dangers of 
the complaint which were perbaps formerly under-estimated. 
No agreement between physicians and surgeons as to the 
indications for surgical interference could at first be 
attained, because certain operators regarded the operation 
as indicated after the first attack of biliary colic and 
claimeg@ cholelithiasis for their own exclusive domain. 
A solution of the divergent views could be achieved only 
after the most distinguished surgeons had substantially 
limited the indications for operation. We know to-day that 
in spite of the perfection of surgical technique the dangers 
of operative interference are not to be neglected, that the 
operation does not absolutely protect the patient from recur- 
rence, and that the adhesions occasionally resulting from the 
operation may give rise to considerable discomfort and pain. 
On the other hand, the results of medical treatment are very 
satisfactory if it is instituted immediately after the first 
attack of biliary colic and is carried out in the correot 
manner. It is only possible to draw up quite general rules 
as to the indications for operative interference, since the 
question of operation has to be decided in each individual 
case after careful consideration of all the factors concerned. 
According to my own experience the following indications 
for an operation appear to be established and to coincide 
with those of most surgeons of the present day. 

1, Acute cholecystitis should be treated medically ; only 
the most severe form, cholecystitis acutissima, belongs to the 
surgeon. 

2. Ohronio relapsing cholecystitis should be treated by 
operation only when all the suitably employed agencies of 
medical therapy have failed. 

3. Operation should be performed in chronic obstruction of 
the ductus choledochus if two to three months of medical 
treatment are without effect. In cases with prolonged 
remittent fever, rigors, and bad general condition the 
operation is unquestionably indicated. 

4. Hydrops vesicws felles demanda operation only if there 
are persistent and very severe irritative phenomena. 

5. Empyema of the gall-bladder and all suppurating 
processes in the region of the gall-bladder and in the liver 
should be operated upon. 

6. Adhesions about the gall-bladder should be treated 
medically so long as the inconvenience produced is not 
marked. In the most severe cases operation is required. 

7. Acute and chronic pancreatitis resulting from chole- 
lithiasis belong to the surgeon. 

When it is remembered that all the forms and complica- 
tions of cholelithiasis for which an operation is indicated are 
relatively uncommon in proportion to the remarkable fre- 
quency of the complaint, it is obvious that for the great 
majority of patients with gall-stones medical treatment 
alone comes under consideration. A uniform conception con- 
cerning the methods and objects of medical treatment has 
nevertheless not yet been arrived at. In general the medical 
treatment of cholelithiasis rests substantially upon the basis 
of Naunyn’s views. Naunyn, together with his pupils and 
numerous other observers, has recognised stasis of the bile 
as the essential for all calculus formation and has shown 
what an important réle inflammation plays in gall-stone 
diseases. Since Naunyn, nearly all observers have accepted 
the view that bacterial infection of the stagnating bile is 
indispensable for the production of concretions. Neverthe- 
leas, as a result of the brilliant researches of Aschoff and 
Bacmeister, convincing proof has been given that simple 
biliary stasis without bacterial infection can lead to the 
formation of conoretions, and that in many cases a non- 
inflammatory gall-stone condition precedes the inflammatory 


gall-stone 
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Aschoff and Bacmeister have shown that the actual 
stracture of concretions indicates different methods of origin. 
In numerous cases gall-stone disease is initiated by the 
formation of the ‘‘ radiating cholesterin stone,’’ which stands 
in a peculiar relation to all other concretions. The 
cholesterin of which the stone is composed is not produced 
by the epithelium of the mucous membrane of the gall- 
bladder, as was suggested by Naunyn, but originates from 
the bile itself, and is separated as an autochthonous decom- 
position product of the bile without infection when stasis 
of the bile occars, The ‘'non-inflammatory radiating 
cholesterin stone,” which is almost always solitary and 
may remain for years in the gall-bladder without producing 
any irritation, can, however, lead to an inflammation of the 
gall- bladder and thus induce inflammatory gall-stone disease. 
The stones, which start upon the basis of an infection, are 
differentiated from the non-bacterially produced radiating 
cholesterin stone by their richness in calcium, which is for 
the most part supplied by the inflammatory exudate. The 
radiating cholesterin stone presents an entirely modified 
appearance in chronic inflammatory gall-stone conditions, 
since abundant calcareous layers become deposited upon the 
radiating stone. By this means the mized stone is pro- 
duced, having for ite nucleus a distinct radiating cholesterin 
stone, with a covering of lime salts, which is more marked in 
proportion to the intensity of the secondary inflammation 
and the associated excess of lime salts in the bile. Besides 
these mixed stones, other cholesterin-calcium stones are 
formed as primary concretions and are characterised by great 
variety of form. As already mentioned, according to the 
researches of Aschoff and Bacmeister, inflammatory cholelith- 
iasis is preceded in many instances by a primary non-inflam- 
matory stage of stene formation. The inflammatory stage can, 
however, start primarily when infective agents gain access 
to the gall-bladder very soon after the origin of the stasis. 
In such cases a formation of inflammatory cholesterin- 
calcium stones ocours primarily, and one finds neither 
the solitary cholesterin stone nor the above-mentioned mixed 
stones. 

The guiding principles in the treatment of cholelithiasis 
are derived from the well-established facts that stagnation of 
the bile is the fandamental condition for the production of 
concretions, and that in chronic inflammatory cholelithiasis 
infection plays the most significant rdle, infection in its turn 
being favoured by stasis of the bile. 

Since the formation of stones is always a secondary 
phenomenon, it would be irrational to direct our treatment 
exclusively against the stones themselves, because, even after 
the expulsion of some of the-stones, if the stasis and inflam- 
mation continue, stonrs stil] remaining behind may grow 
larger, and new stones may form. As a consequence, the 
conviction becomes more and more firmly established that 
the object of medical treatment consists not in the expulsion 
of the stones, but in the prevention of the formation of new 
stones by combating stasis and inflammation, and in bring- 
ing stones already present to rest, thus inducing a latency 
of the disease—which is in effect almost a recovery, since 
stones often remain for years as harmless foreign bodies as 
soon as the flow of bile becomes normal and the inflammatory 


process ceases. 

It is not my intention to examine in detail all the questions 
that come into consideration in the treatment of cholelithiasis. 
I wish, however, to notice certain specially important points 
concerning which a consensus of opinion has not yet been 
arrived at, and, most important of all, to discuss a principle of 
treatment that has always played an important rdle in the 
treatment of cholelithiasis —viz., the prinojple of ‘‘ cholagogue 
action.” 

At the time when the removal of the stones was regarded 
as the object most to be desired it was thought that the 
expulsion of the concretions would be most effectively 
assisted by means of agents promoting the flow of bile. But 
even thongh the paramonnt object of medica] treatment is no 
longer considered to be the expulsion of the stones, the 
pricciple of cholagogue treatment bas not diminished in 
importance, since it is often suggested that by this means 
biliary stasis may best be treated. 

The numerous researches institated to investigate the 
art rent sabstances upon the secretion of bile have 

trary resulte that at the present time the 
orevails in regard to the whole subject. 
vecome clear as soon as it is realised that 


these researches are subject to numerous sources of error 
which are in part unsurmountable, and further that individual 
workers have chosen varying methods of research, with the 
consequence that the results obtained are quite incapable 
of comparison. It is well known that these experiments are 
usually carried out on dogs in which a fistula of the 
gall-bladder has been made after ligature of the ductus 
choledochus, so that the bile secreted by the Jiver is con- 
ducted externally through the gall-bladder. Since the gall- 
bladder does not now serve asa reservoir for the bile, but is 
continually emptied, the outflowing bile must have an 
entirely different constitution from the normal; and since 
the bile flows without the normal pressure resistance, it 
follows that a factor is excluded which must certainly be of 
importance ia the formation of bile in the liver. 

Moreover, by many authors the fact has not been 
sufficiently recognised that certain constituents of bile, 
especially the bile salts, are re-absorbed in the intestines, 
and, as Stadelmann bas shown, are again excreted with the 
bile up to the proportion of two-thirds, so that these sub- 
stances move in a circulation between the liver and the 
intestine; consequently, when the bile is discharged through 
the fistula of the gall-bladder it gradually diminishes 
in solid conatituents. To allow for this condition certain 
investigators have either permitted their experimental 
animals to lick the bile as it flows, or have given 
to them a definite quantity of bile. In this connexion, 
however, it has often been lost sight of that in these circum- 
stances an uncontrolled factor is introduced, since the animals 
receive every day a bile of differing constitution. A further 
point is that frequently the ontput of bile has been studied 
only for a few hours, in spite of the fact that ite secretion 
may vary very widely in the course of the day ; and even in 
the relatively few experiments which have lasted as long ss 
24 hours the fact hag not always been sufficiently taken into 
account that in different animais—indeed, even in one and the 
same animal—the quantity and composition of the bile vary 
within wide limits in spite of similar diet. But how often 
have far-reaching conclusions upon the action of this or that 
drug been deduced from small differences in the secretion of 
bile! Finally, we must emphasise the point that the diet 
has been handled by different investigators in very varying 
fashion, since the action of individual substances has been 
studied sometimes in conditions of hunger, sometimes on low 
diet, and sometimes with maximum amounts of food. 

In this state of matters it is not sarprising that researches 
upon the modification of the secretion of bile bave led to such 
divergent conclusions. All that can be regarded as 
lished is that the administration of bile itself increases the 
quantity of the bile secreted and increases the amount of 
water and solid constituents proportfonally to the io 
flow. Even in relation to salicylic acid, the cholagogue effect 
of which next to bile itself has been most frequently snd 
constantly observed, there is as yet no complete agreement, 
some workers baving found an {ocreased oatpat of bile of 
norma! composition, while the majority have found increased 
secretion of bile with a diminution in the percentage of 
solids. In regard to all other drugs there exists such 8 
maze of contradictions that I cannot here discuss them. The 
few researches carried out on men with gall-bladder fstue 
have advanced our knowledge of the problem of cholagogue 
agencies even less than experiments on animals. 

If now it be asked to what degree the particular means 
which induce increased secretion of bile may be of value in 
the treatment of cholelithiasis, it may be affirmed that the 
value of such agencies would be incontestable if the forma- 
tion of bile were diminished in gall-stone disease. It is net 
known, however, whether the bile secretory fuanctios of 
the liver cells is damaged in cholelithiasis or in ¥ 
direction it is altered. At all events, the prisci 
point is, not that too little bile is formed, but aay 
the bile which is formed stagnates, especially in the fall 
bladder and secondarily in the bile-ducts, and consequent} 
its overflow into the intestine is rendered more difficult. 
is well known that the filling of the gall-bladder js dependtr 
upon the tonus of the choledocho-daodenal sphincter, a 
powerful constricting muscle in the pars intestinalis of a 
ductus choledochus. This sphincter is opened only * 
definite times, chiefly daring digestion, and it oppor © 
powerfal obstraction to the bile, so that this is forced b oe 
towards the place of less resistance—viz., through tbe cy : 
duct into the gall-bladder. At the beginning of digestior 
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as soon as the sphincter is opened, the thickened bile from the 
gall-bladder, mixed with the bile now abundantly secreted by 
the liver, reaches the duodenum. Since the bile in chole- 
lithiasis staynates in the gall-bladder more than under 
normal conditions and becomes more viscid and thick, and 
therefore is hindered in its outflow during the periodic 
opening of the sphincter, it is above all things our object to 
promote its expulsion into the intestine. It has been widely 
accepted that this object can be achieved through an 
increased secretion of bile, because it is believed that 
through the increased pressure arising from the more 
abundant flow of bile, the bile is more easily driven 
out into the intestine. This sounds quite plausible, 
but it is nevertheless by no means established. If the 
sphincter muscle did not exist and the bile simply flowed 
out continuously, then, indeed, the stagnating bile could 
be forced more easily into the intestine by the in- 
creased pressure. But it is quite irrelevant to the function 
of the sphincter (which is of paramount importance for the 
whole auestion) whether the bile formation of the liver is 
increased ; for the sphincter is opened only through reflex 
impulses originating in the intestine, principally when chyme 
arrives in the duodenum from the stomach. This sphincter 
opposes a resistance to the bile-stream corresponding to a 
pressure of about 700 mm. of water, while the normal 
secretion pressure in the bile ducts is equal only to about 
200 mm. of water. Stadelmann considers it very doubtful 
whether cholagogue agents can increase the pressure in the 
bile ducts to such an extent that the resistance of the 
sphincter can be overcome. Other authors also regard the 
use of cholagogue agents in cholelithiasis as irrational, or at 
any rate as practically useless, and I associate myself with 
this view the more strongly since I am convinced that in 
certain stages of the disease these agents may induce 
actually dangerous consequences. For example, when in a 
case of chronic obstruction of the ductus choledochus so large 
a stone is fixed that the obstraction cannot be overcome, 
even by the maximum pressure of the bile, each increased 
production must lead toa greater congestion of the bile and to 
a greater loading of the blood with bile. In such cases it would 
be desirable actually to reduce the bile formation in the liver. 

The rise of pressure produced by the increased secretion of 
bile may thus not be able to influence biliary stasis. It is, 
however, possible to produce a more easy outflow of bile into 
the intestine if we make the bile more fwid. It appears to 
be established that certain so-called cholagogues produce 
more fluid bile, and on this ground it cannot be denied that 
they may have a certain value in promoting the outflow of 
bile. But the only determining factor in their action is the 
thinning of the bile, and not the increased pressure produced 
by the augmented secretion of bile. This thinning of the bile 
after the administration of certain substances can be produced 
without increasing its quantity, indeed even with a reduction 
thereof, as Winogradow has clearly demonstrated. But if 
by some substances the thinning of the bile can be produced 
and its outflow into the intestine during the periodic opening 
of the sphincter be promoted, it is not at all necessary that 
increased secretion should play any part. The increased 
pressure thus produced if i¢ occars will have no detrimental 
effects so long as there is only stagnation of the bile. 
Increased production of bile can, however, become a danger 
when an impassable obstruction occludes the bile ducts, 
because then the pressure becomes considerably raised and 
the stasis is increased. 

In my experience of all the substances recommended for 
this purpose I can attribute a genuine value to salicylic acid 
only. Salicylate of soda with extract of belladonna I have 
often found valuable in practice. Nevertheless, I do not 
at all believe that the salicylic acid exerts its effects on 
account of its cholagogue action, bus am much more strongly 
of opinion that its chief influence is upon the inflammatory 
symptoms. Consequently I have seen the best results with 
salicylic acid in acute and chronic cholecystisis, especially 
with simultaneous rest in bed and the application of hot 
compresses. In such cases I give from two to four times a 
day a powder of sodium salicylate 0:5 grm (8 gr. ), and extract. 
belladonnz 0:01-0:02 grm. (4-4 gr.), dissolved in warm water. 
With all the other so-called cholagogue agents, which are 
always being vaunted as curative agents for cholelithiasis, 
I have never obtained definite results. In my experience the 
value of the oil cure has not proved very great. The oil can 
be useful only for the simultaneous colitis or spastic con- 
etipation which not infrequently complicates cholelithiasis. 


In this connexicn I must refer to a drug which has long 
been prescribed, especially in England—viz., calomel. There 
can pe no doubt that calomel does good service in many 
affections of the liver, and it is well known how usefully 
calomel iufluences so-called ‘‘ biliousness.’’ Several authors 
state that they have seen great benefit in cholelithiasis from 
small doses of calomel given for long periods. Personally I 
have used calomel for years according to the recommendation 
of Bacharjin in severe cases of biliary colic accompanied 
by constant pain and high fever. I give 0:06 grm. (lgr.) 
every hour for the first three to five doses, according to the 
nature of the case, and afterwards every two hours until the 
first typical calomel stool appears. I have never exceeded eight 
doses—i.e., about 0°5 grm. (8gr.)a day. Striking results are 
frequently obtained by this treatment, since the pains often 
cease at once, the fever gradually diminishes, and the whole 
severe symptom-complex completely disappears in a few 
days. How calomel acts in these cases, as also in other liver 
affections, has not as yet been explained in a satisfactory 
manner in spite of the numerous researches that have been 
carried out with it. The secretion of bile is somewhat 
diminished by calomel—a fact which also speaks against the 
cholagogue treatment of cholelithiasis, for calomel is more 
effective than all the cholagogues—and even the disinfectant 
action so often attributed to calomel is not confirmed by the 
recent researches of Knick and Pringsheim. Possibly, as Keay 
suggests, calomel, which expels abnormal products of digestion 
from the intestine, may also induce certain changes in their 
capacity for absorption. If the conveying of abnormal pro- 
ducts of digestion to the liver leads to the secretion of an 
abnormal bile which irritates the mucous membrane of the 
gall-bladder and bile-ducts, calomel may thus lead to the 
formation of a purer, more healthy bile. By the flow of this 
fresh normal bile the biliary apparatus may be purified from 
the stagnant, thickened bile, and from inflammatory products, 
so that the stones come to rest. 

1 have already insisted on the importance of promoting 
the expulsion of the stagnant, thickened bile, and shown 
that this can be effected by making the bile more liquid. A 
thinning of the bile is without doubt produced, and in a leas 
harmful fashion than by cholagogues, by drinking abundance 
of water, especially on an empty stomach. For this reason 
practically all physicians agree that abundance of fluid is 
very useful for patients with gall-stones. In my opinion, the 
water is best given on an empty stomach, and as hot as 
possible, for cold liquids should be strongly forbidden in 
cholelithiasis under all circumstances, as they frequently 
induce attacks of colic. I therefore recommend all these 
patients to drink in bed in the morning about an heur 
before breakfast one to two tumblers of hot water, in like 
manner a tumbler in the evening before going to bed, and 
smaller quantities frequently during the day. It is also very 
useful for the patients to take warm water at mealtimes, 
They easily become accastomed to this, and experience 
the less objection to the warm water the hotter they drink it. 
A dilution of the bile can also be effected through the rectal 
injection of water. The introduction of large quantities of 
water into the iatestines has been recommended in chole- 
lithiasis for about 30 years, and many authors have confirmed 
its useful action. For a long time in Carlsbad enemata of 
Carlsbad spradel cooled down from 40 to 50°C. have been 
employed, the patient retaining them as long as possible up 
to an hour. These injections prove especially usefal in 
chronic jaundice (obstruction of the common duct), and are 
to be recommended also in such cases when the administra- 
tion of large quantities of water by the mouth does not 
appear advisable on account of a coexisting atony or dilata- 
tion of the stomach. They are, moreover, of special value 
where catarrh of the intestine is present at the same time, 
this condition being, as is well known, a relatively frequent 
accompaniment of cholelitbiasia. 

Besides the dilution of the bile, there are yet other factors 
that promote the expulsion of the bile from the gall-bladder 
and thus lessen stasis. Here again the function of the 
choledocho-duodenal sphincter comes into consideration, its 
periodic opening being the essential preliminary to the entry 
of bile into the intestine. The more frequently the tone of 
this muscle relaxes the more often the outflow of bile is 
rendered possible. According to researches into the nature 
of this mechanism (chiefly carried out in Pawlow’s institate) 
the sphincter opens during digestion every time the outflow of 
the food from the stomach into the duodenum occurs. When 
the stomach is empty, or after it has discharged its contents 
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completely, the outflow of the bile into the intestine ceases. 
On this account it is advisable to allow as short pauses as 
possible in the passage of the chyme into the duodenum. In 
other words, we must give patients with gall-stones food as 
often as possible, a principle which was recommended by 
Frerichs and emphasised by Naunyn. Unfortunately, this 
instruction is often misinterpreted, because in the endeavour 
to stimulate bile secretion especially heavy meals have been 
recommended. A heavy meal certainly stimulates bile produc- 
tion much more powerfully than any drugs; bué as I must 

in affirm, this is not atall the main object of our treatment. 
This condition illustrates most distinctly the real danger of 
marked cholagogue action. Nothing is so likely to induce 
biliary colic as an over-filling of the stomach, since a stone 
which has been quiet for months may be made to move by a 
single heavy meal. The ordering of frequent but small meals 
forms the first principle in the dietetic treatment of patients with 
gall-stones. The diet should be divided into at least five meals 
daily. 

The patients must absolutely avoid all excess in eating, 
but this instruction must not be so interpreted as to lead to 
under-nutrition. All foods difficult of digestion which make 

t demands upon the digestive organs, all foods which are 
easily decomposed and lead to fermentation, must be strictly 
forbidden, because too great stimulation and overwork of the 
stomach can produce reflex contractions of the gall-bladder, 
and thus induce painfal sensations or attacks of colic, and 
beoause both the stomach and intestine are often affected in 
association with cholelithiasis. In order to lessen the work 
of the stomach the patient should take food minced or in 
the form of purée. Very cold foods are as much to be 
avoided as cold drinks, In individual] cases the directions 
must be adapted to the existing conditions of the stomach 
and intestines. This summarises the whole question of 
dietetic treatment of cholelithiasis. There is no special 
gall-stone diet, and a recommendation or an exclusion of 
certain food-stuffs, which was frequently done in older 
schemes of diet, is absolutely unjustified. In accordance 
with the principles just enunciated the diet should be as 
varied as possible, and only special complications on the part 
of the stomach and intestines, or accompanying diseases like 

t and obesity, require the protein, fat, and carbohydrate 
to be specially regulated. Ky following the diet recom- 
mended, acate catarrh of the stomach or duodenum—con- 
ditions which may have the most severe consequences for 
patients with gall-stones, since they may spread to the bile- 
ducts and promote the entrance of infective organisms into 
those ducts—may best be avoided. 

If we return once more to the chief indication for our 
therapeutic considerations—viz., the stagnation of the bile— 
we come tothe last factors upon which the outflow of bile 
into the intestine depends. These are the intestinal move- 
ments, the action of the abdominal walls, and the pressure 
of the diaphragm upon the liver during inspiration. In the 
first place, we mast mention the regular normal action of 
intestinal peristalsis, which is transferred to the muscular 
agencies of the bile-ducts and so promotes the outflow of 
bile. We wust not go too far, however, in the treatment of 
sluggishness of the bowels, since too strong stimulation of 

ristalsis may give rise to movements of the stones and 
start colic. Therefore, although it is one of the most 
important tasks in cholelithiasis to ensure regular defxcation, 
especially in view of the frequency of constipation in this 
condition, yet the administration of drastic purgatives must 
be avoided, the more 80 because every powerful irritation 
of the intestine is especially dangerous in the enteritic 
processes which are not infrequently present. 

Lastly, all those factors must be mentioned which exert an 
inflaence on the respiratory action of the diaphragm, and 
throngh this on the outflow of bile, such as the loosening of 
the clothes after meals, the prohibition of tight corsets, 
matters {ato which I need not further enter. From the same 

int of view physical exercises have been recommended, 
which certainly prevent stagnation of the bile. 

The question of bodily movements for a patient with gall- 
stones is one of the greatest importance. It was a notable 
service of Naunyn’s, and placed the subject upon the right 
for’ *-'’ » when he ordered treatment by rest for cases with 
7 ‘rin irritative phenomena. 

vsolutely insisted upon in the first attack 
‘ T regard it as one of the most important 
keep the patient in bed for several days 
ven when it passes off quickly and gives 


rise to no further discomfort. The effects of rest are demon- 
strated in the most striking manner in cases of pronounced 
cholecystitis and in all chronic inflammatory irritations in 
the bile-ducts. In all severe cases the patient must remain 
in bed and should not be allowed up until all inflammatory 
manifestations have passed off and until no tenderness on 
pressure over the gall-bladder remains, a period which may 
extend from days to weeks according to the severity of the 
case. Itis quite otherwise with those cases which remain 
free from colic for long periods and present no inflammatory 
manifestation, and in which we can find on examination no 
tenderness on pressure over the region of the gall-bladder. 
Physical exercises here not only are indicated, but constitute 
one of the most important factors in treatment. If in such 
patients the bodily movements are restricted, one of the 
most effective measures against biliary stasis and also 
against the entrance of infective agents into the bile-dacts 
is discarded, and those inflammatory conditions for which 
rest becomes a necessity are thus promoted. 

Among bodily movements I Jay great stress upon deep 
breathing exercises, and regard methodical breathing as very 
valuable. In like manner, also, certain gymnastic exercises 
carried out in careful fashion are especially to be recom- 
mended. All brisk movements, however, such as severe 
shaking of the body and the lifting of beavy objects, should 
be avoided. Moreover, I regard massage of the liver and 
gall- bladder as deleterious. 

The therapeutic principles just outlined should be adhered 
to even during a cure at Carlabad. The well-known resalte 
of Carlsbad cores in cholelithiasis are by no means to be 
explained by any cholagogue action of the waters. In my 
opinion, the Carlsbad waters no more possess any cholagogue 
action than they do a stone-expelling effect. The modes of 
action of the Carlsbad waters in cholelithiasis are manifold. 
Above all, experience teaches tbat they dilute the bile to a 
greater extent than ordinary water, and therefore promote 
the outflow of bile in an effective manner. It must also be 
borne in wind that the Oarlabad waters favourably influence 
the circulatory conditions in the liver and alimentary canal 
and the catarrbal processes in the intestine, liver, and gall- 
bladder. The mild stimulation of the intestinal peristalals, 
the purification of the intestine from injurious products of 
digestion and from bacteria, and the antispasmodic action of 
the hot springs comprise the other principal factors which are 
concerned in the production of their beneficial actions, of 
which sometimes one, sometimes another, becomes more 
prominent. The total result of these effects is in the end to 
restore the norma) flow of bile and to remove inflammatory 
processes; by these means are fulfilled the postulates which 
I bave enunciated above as the object of medical treatment. 

Naturally the action of the waters is shown in varying 
fashion according to the relations of the stones. In uncom: 
plicated cholelithiasis, in which the stones have not yet left 
the gall-bladder, they come to rest through the cessation of 
the biliary stasis and the removal of the catarrbal changes 10 
the mucous membrane of the gall-bladder. With patients in 
whom stones have already left the gall-bladder and are 
in the bile-ducts the effects of the Carlabad waters are not to 
be explained in such a simple manner. If we take, for 
example, a case in which a stone has entered the cystic duct, 
and in which an inflammatory swelling of the wall of the 
duct exists, then the stone becomes loosened and mor 
easily moveable through the gradually diminishing swelling 
of the mucous membrane. By this means under certaid 
circumstances An attack of biliary colic may be indaced. 
The stone may become moved back into the gall-bladder s 
that the condition of latency may again be produced, or, if 
the concretion is small, it may be passed into the intestine. 
This example demonstrates that in the courae of the beneficial 
effects of the Carlsbad waters upon the inflammatory proces 
an attack of colic may sometimes be started, although the 
Carlsbad waters do not possess any real power of expelling 
stones, and further, that such attacks of colic by no means 
prejudice the good result of the cure but even render 
permanent benefit possible. In my opinion the fact that 
many patients who during the cure have attacks of colic 
often remain free from trouble for months or years is thes © 
be explained, This explanation is supported by the fact that 
in Oarlsbad the attacks of colic often origivate withoat 
marked inflammatory symptoms and are associated with 
relatively little pain, so that it is but seldom necessary to 
employ morphia. 

Carlsbad. 
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THE opsonic index was introduced in 1905-06 by Sir A. E. 
Wright. It was for a few years extensively practised, but 
has fallen largely into disuse owing to ita unreliability, which 
was realised by the profession, who were doubtless much 
influenced by the criticisms published by Mr. Major 
Greenwood, junior, Dr. J. D. O. White, Mr. E. O. Hort, and 
others. In view of the valae that an accurate method would 
possess in clinical work it seemed well worth considerable 
study, if the large liability to error could be removed or at 
least reduced. 

Opsonin is the name given by Sir A. E. Wright to the 
substance in human blood which is understood to cause the 
ingestion of bacteria by the leucocytes, and since this varies 
quantitatively in bealth or disease it is important that we 
should be able to measare its flactuations in any patient's 
blood, its increase favouring recovery from the infection and 
its deficiency assisting the disease. 

In the opsonic test or estimation leucocytes are set to 
ingest bacteria when mixed and incubated with normal 
serum, and the same operation is conducted with a diseased 
serum under similar conditions. In stained films the bacteria 
visible in, say, 50 of such leucocytes are counted in each 
case and the figures so obtained are contrasted. This ratio 
is used as a measure of the amount of opsonin in the two 
specimens of blood serum. The healthy serum is taken as 
the normal or control. 

From variations in the opsonic index of the serum of 
patients suspected of tuberculosis, numerous diagnoses of 
tuberculosis have been made, and infection by certain other 
bacteria has also been presumed by opsonic comparisons on 
similar lines. Since opsonin has not been separated from the 
blood, and we have no simple test for its presence, the only 
practical method of its measurement at present available 
is this opsonic test or index. 

Mr. Hort took a large sample of a patient’s blood, divided 
it into several smaller volumes, disguised the identity of the 
specimens, and obtained the opsonic index to the tubercle 
bacillus estimated simultaneously by several different 
operators at different pathological laboratories. These 
operators also measured the opsonic index of two sera 
which they did not know were identical. The results were 
discordant and may be reviewed by reference to his paper. 

Mr. Greenwood and Dr. White studied the mathematical 

ability to error arising from the method of counting the 
hacteria in a random sample of the leucocytes, instead of 
counting those in all of the leucocytes employed in each 
mixture (the accurate but impracticable course, on account 
of the labour involved). Since my work has followed the 
line of weakness indicated by them, it is necessary to give 
the important points of their work. If, for example, in 
any count 200 bacteria have been seen in the 50 leucocytes, 
it must be remembered that each leucocyte does not contain 
four bacteria, but their content is any number from 0 to 
about 25 or more. 
* Now, when a film is made in which the leucocytes contain 
all these varying numbers of bacteria there is a great liability 
for the blanks (0 contents) and high contenta (gluttons) to be 
distributed unevenly in the film. Therefore, according as 
the operator begins counting in part of the field rich in one 
type of leucocytes or the other, the figure he will obtain will 
be a low or high one—the most significant point. In their 
first communication Mr. Greenwood and Dr. White concluded, 
from a study of films prepared in Sir A. KE. Wright's labora- 
tory, that the distribution of leucocytes (arranged with 
respect to the number of ingested tubercle bacilli) was highly 
asymmetrical, and surmised that the variations from the 
mean value, exhibited by samples of 50 or 25, of a whole 
‘* population ” of cells would be considerable. 

In a second paper they analysed a count of no less than 


1 A paper embodying the main features of this work was read to the 
Royal Society on March 14th, 1912. 


20,000 leucocytes upon films prepared and counted by Dr. 
White. After elaborate mathematical analysis they concluded 
that a serum having precisely the same opsonic content as 
the standard might be expected once in seven trials to yield 
an index deviating from unity by as much as 33 per cent. in 
either direction. From this and further calculations they 
concluded that even in the case of samples of 100, it is 
doubtful whether single determinations which give values 
even beyond the limits of 1:3 to 0°7 can be regarded as 
satisfactory evidence of differentiation. 

In the experiments I am about to detail I had the valuable 
assistance of Dr. Cavendish Fletcher far into the exploratory 
stage, but unfortunately he had to abandon the work. The 
first idea was not directly associated with the error 
emphasised by Mr. Greenwood. It may be expressed as 
follows. Since the leucocytes act in the opsonic mixture as 
bacterial magnets, then if in the two mixtures there were very 
different numbers of them at work, this difference might 
cause a variation in the degree of phagocytosis in the two 
cases, apart from variations in opsonin. To test this point 
the opsonic estimation was made of a sample of normal serum 
to the staphylococcus aureus, and at the moment of with- 
drawal of the mixture from incubation part was withdrawn 
into a corpuscle counting pipette, the remainder formed the 
films from which the ordinary opsonic figure was obtained by 
one worker, and the other meanwhile counted the leucocytes 
which had been at work. This proceeding was repeated 
several times ata sitting with identical materials, and from 
four such sittings the results shown in Table I. were obtained. 


TABLE I.—Opsonio Index (Old Method). Repeated Estima- 
tion of the Opsonin to Staphylococous Aureus in Normal 
Serum and Simultaneous Enumeration of the Leuoocytes 
ger Cubio Millimetre in each Opsonio Mixture. 
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265 : : 
Average error above or below the mean value jg = 14:7 per cent. 
Worst error above = 52 per cent. 
Worat error below = 33 per cent. re si aaeioeneecsl 
All the materials were identical in each series, an - 
mations made by the same operator, the observations being taken at 
about half-hour intervals. In all the Tables I., II., and II]. the top 


f an 
figure in brackets signifies the highest stapbylococcal content o 
jaucacyte in each series, and the lower figure the number of times it 


occurred. 


From this table the following points are apparent. 1. 
There was a considerable variation in the number of leuco- 
cytes obtained by successive dips into the vessel containing 
the ‘‘ washed” corpuscles. 2. This variation showed no 
definite association to a ‘‘ steadiness ”’ of the figure obtained 
by the corresponding opsonic count. 3. The opsonic figure 
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obtained was liable to marked flactuation, though it should 
have been constant, since all the materials were identical and 
the operator the same. 4. There was apparently some con- 
stancy of the figure obtained in those cases in which the 
number of blanks met during the count was the same or 
nearly so. 

The result of this preliminary work was for the moment 
negative, but the idea arose from point 4 that there was a 
relationship between the error pointed ont by Mr. Greenwood 
(0-25 leucocyte content) and this feature—viz., if one 
supposes that ‘‘ blanks ”’ were leucocytes which had not met 
a bacterium. Reviewing the situation, the prominent error 
of the opsonic index was clearly this large variation in the 
bacterial content of the leucocytes, and since in the ideal 
opsonic count the leucocytes would contain four bacteria 
each (if a 50 count totalled 200), it was evident that as the 
range of leucocyte content became smaller and approached 
the ideal the opsonic index would be improved in accuracy. 

The next question, therefore, was: What causes this 
‘‘large contcnt variation’ visible in opsonic leucocytes? 
A little consideration will satisfy anyone that it may be due 
to two main causes which may operate singly or together— 
(a) appetite ; and (b) opportunity. 

(a) Appetite.—By this we may suppose that each leucocyte 
has as good a chance as its neighbour in the opsonic mixture 
to pick up the neighbouring bacteria, yet physiologically it 
may be a glutton, or it may have no appetite and remain 
bacteria-free—i.e., a blank. This supposition of course 
presumes that the distribution of the bacteria amongst the 
leucocytes is as regular as, for instance, the black and white 
squares of a chess board, and also tbat there are plenty of 
bacteria. 

(b) Opportunity.—In this case we may suppose that all 
leucocytes in the opsonic mixture have similar appetites, but 
are situated with very different degrees of opportunity for 
picking up bacteria. Some are in a zone of plenty, and 
others in one of bacterial famine, and therefore appear in 
the films as gluttons or blanks. On this supposition an 
uneven mixing of the bacteria and leucocytes in the seram 
during the process would account for the content variation. 

The next question suggesting itself was: Can anything be 
done to remove this wide range of phagocytosis? If it be 
due to (a) appetite, then the case is hopeless, since one 
cannot hope in the present state of medical knowledge to 
alter the physiology of leucocytes in a differential sense. 
Bat if the factor (4), differences of opportunity, be really 
at the bottom of the mischief, then improvement should 
ensue, if an even distribution of bacteria and leucocytes 
could be obtained. 

] shall next show in what particulars the even distribution 
of the bacteria amongst the leucocytes in the old opsonic 
mixture is faulty, and indicate the means of improvement. 

The constituents of the opsonic mixture are three :— 

1. The serum.—This should be fresh, and after clotting a 
clear corpuscle-free serum separates out. It is probable that 
equal volumes of any particular sample contain the same 
constituents and with this factor in the mixture I find no 


fault. 

4%. The bactertal emulsion should be made from a fresh culture 
(except when using tubercle bacilli), evenly emulsified by 
shaking in normal saline and, if necessary, freed from 
clumps by the centrifuge. Equal volumes of such an 
emulsion are probably of even microbic content, and this 
ingredient of the mixture can pass. 

3. The washed corpusoles.—Here is a big flaw in the excellence 
of tbe material provided. Since the object of the whole 
opsonic process is to provide even access of bacteria to white 
corpuscles, it is evident that only white corpuscles should be 
provided, but in the old method for every leucocyte provided 
there are 500 useless red corpuscles, and we must next con- 
sider these red corpuscles as obstacles under the present 
aspect of ‘‘ opportunity.” 

The bacterial emulsion used does not usually exceed 
500 millions to the cubic centimetre, and normal blood 
contains 5000 millions red, and 10 millions white corpuscles 
to the cubic centimetre ; so that for every leucocyte provided 
there are 50 bacteria, but surrounding this leucocyte, and 
hindering the accees of the bacteria to it, there are 500 red 

‘os —a moat unfortunate arrangement. It will be 
~ceded that there must be great difficulty in 

~ such fluids, containing so many millions of 

jes, by means of a platinum wire or pipette 


and teat; personally, I doubt if it oan be done before 
the mixture has largely dried on the slide or otber mizing 
surface. From these considerations it is highly probable 
that the presence of the red coryuscles renders the even 
mixing of the essential opsonic con: titaents very difficult, if 
at all possible, and it is certain thxt their presence con- 
stitutes a bartier to the free access of bacteria and 
leucocytes. 

Since their removal would improve opportunity, the next 
experiments consisted in obtaining a suspension of human 
Jeacocytes, free from red corpuscles. This step was to be 
followed by repeated estimation of the opsonin in healthy 
serum as in the opening work (Table I.), to see to what 
degree, if any, the accuracy of the opsonio process was 
improved, 


Separation of the White and Red Corpusoles in Human Bleed. 


The methods tried included the following :— 

Hemolysis of the red ocrpuscles.—Many chemical and 
other means were tried, but al] abandoned for two reasons: 
Although the red corpuscles were destroyed the leucocytes 
were also damaged, and débris of the red corpuscles 
remained and would have been an obstruction in the opsonic 
index mixture, besides making bad films. 

Sedimentation of citrated blood.—By altering the specific 
gravity of the suspending fluids some tendency was foand 
for the white corpuscles to fa)l more slowly than the red 
corpuscles, and in one such experiment a large number of 
leucocytes were found adherent to the glass wall of the test- 
tube. By letting the sedimented red corpuscles out from 
the base of the tube a fair number of leucocytes was then 
obtained by washing the tube out ; this, however, would not 
be a practical method, being too slow, and the ‘catch ” too 
smal] for the amount of blood shed. 

Agglutination of the red corpusoles.—This was done by 
treating washed citrated corpuscles with ferric chloride, and 
attempts were made to filter the agglutinated corpuscles by 
provision of wide-meshed filters calculated to let the white 
corpuscles through. This method also failed. 

Hot and cold tube experiments.—Defibrinated sheep's blood 
was placed in a large tube, the shape of a clinical thermo 
meter, but having a comparatively large bulb. After 
centrifugalisation the thin end was placed in an opaonic 
incubator and the large bulb projected in air. The ides was 
that the leucocytes would seek the warmer zone and accu: 
mulate at the top of the tube ; this cccurred, and they were 
secured by cutting off the top of the tube after several hours’ 
incubation, but they were poor specimens, having been some 
hours in raw serum, and the fluid was bacteria-laden. This 
method was, therefore, abandoned. 

Dr. Ponder’s work on leacocytes, however, furnished the 
basis of a succeasful method. His valnable observations 
were published in the Cambridge Philosophical Society® 
Proceedings. The fandamental fact to which I refer is a 
follows. If blood is shed into a cell or chamber enol 
between two glass plates and incubated for a few minutes 
very large number of leucocytes become attached to the two 
glass plates. If the cell be opened, the clot removed, and 
the piates washed in normal saline solution, these Jencocytes 
remain attached to the glass surfaces. Since the namber of 
leucocytes (which are all polynuclears) is very large 
illustrated in Fig. 1, this promised a method of ob 
the all-important leucocytes iree from red corpuscles, 
in the end a sufficient degree of success was attained, but the 
difficulties were unexpectedly great. The firat problem wa? 
to detach these corpuscles from the glass surfaces witboot 
appreciable damage. 


Preliminary Experiments. 


By passing an electric current through normal saline sola- 
tion covering a washed Ponder plate the corpuscles were 
seen to become free from the glass, but only at one end (the 
kathode). A control experiment, however, showed this 
release to be due to the liberation of alkali (sodiuw). Bub- 
sequently sodium dihydrogen phosphate or sodiam citrate 
(1-5 per cent.) in saline 0-8 per cent. solution or hypertonic 
saline was seen to produce contraction of the ('' false ) 
pscudopodia, and released the now spherical and shronken 
leucocytes from the plates when incubated for a quarter of 
an hour. 

In most of the experiments which followed these earl} 
observations citrate solution was used to release the ‘' cated 
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of leucocytes, which were then passed into a tube and con- 
centrated by the centrifuge. If, however, they were then 
passed, as io the old method, from the citrate solution to 
normal saline, the majority swelled up and burst. By vary- 
ing the strength of saline and citrate solution a good stained 
film of leucocytes was obtained, but an attempt to proceed 
with their use in the new index method was arrested by the 
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Microphotograph showing human leucocytes, free from red 
corpuscles, visible on a washed plate of a ‘* Ponder” cell. 
(1,6th objective.) 

further revelation that they could not be incubated without 
bursting in much too high a proportion. By this time the 
impression arose that these leucocytes, thuugh releasable from 
the Ponder plate by the above reagents, were in some way 
altered so as to be osmotically unstable. Remembering that 
the only obvious difference between them and those obtained 
by the o/d method was that the former had been in clotting 
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Microphotograph showing human leucocytes in an opsonic 
film (new method), free from red corpuscles, and ingesting 
staphylococci. (1/12th objective.) 


blood and the latter had not, I tried to re-supply plasma to 
them. After washing the Ponder plates and ‘soak ing ip 
citrated plasma certainly fewer of the leucocytes appeared to 
be burst, though the experiment could not be repeated and 
was abandoned. I also tried with a higher degree of success 
the supply of calcium salts to the leucocytes while incubating 


in citrate solution, but after experimenting with over 200 | opsonic index, there was still another defect of in 


Ponder plates I obtained a good enough result by a simpler 


means, constituting the present method, and although all the | 


polynuciears on the plates do not now survive their treatment 
upto the final stage of the stained film, yet there is an ample 
eerie of leucocytes which serve the purpose quite well (ride 

8: 4). 

The Method of Obtaining Polynuoleur Leucooytes. 

A modified Ponder cell is made of two glass plates 
enclosing an indiarubber ring. (Fig. 3) The ring, lying on 
one plate, is quickly filled with human blood, and the cell 
closed by the other plate. This cell is placed on the metal 
shelf of an incubator (37-4°C.) for 20 minutes, after which 
it is opened, the clot and ring removed, and the plates 
washed in 1:25 per cent. sodium chloride. While wet (and 
these plates must never be allowed to dry) the ring margin, 


Fig. 3. 


The .modified ‘‘ Ponder” cell. This consists of two 
. Plates, 14 x 31n., sandwiching an indiarubber ring (1 in. 
diameter). The latter is filled with human blood (1 ¢.c.). 


which is composed of red corpuscles and dried serum, must 
be wiped away. The plates are now free of red corpuscles, 
and more sodium chloride 1:25 per cent. is poured on each 
to more than cover the leucocyte area. The plates are then 
returned to the metal shelf of the incubator and covered 
from dust. After 15 minutes’ soaking in this solution they 
are removed, and microscopic inspection of the leucocytes by 
alow power shows them to be almost spherical and loose 
from the plate, easily drifting in the fluid. 

The next step requires care—viz, the transfer of the 
leucocytes to a clean small centrifuge tube. I use a long 
closed opsonic pipette (as a rod) and after first passing most 
of the fluid into the tube, the rod, by sweeping over the 
leucocyte area, directs them with the residual flaid into the 
centrifuge tube. This last step is effected with no force and 


by several strokes of the rod, and by re-inspection of the 
Fic. 4, 





The ‘‘opsonic mill.” This clockwork-driven machine, stand- 
mg in the incubator, rotates the opsonic mixture and 
prevents sedimentation of its constituents. It also con- 
tinues the mixing of bacteria and white corpuscles, 
1, The shortened opsonic pipette. 2, An indiarubber collar. 
oe nares ee bakes Min pe ceprer wires surrounding 

@ pipette. Speed of rotation = 17 minu 
The brake is not illustrated. ; Men Rec bevelanon, 


plates under the low power assurange is complete that the 
catch has been secured in the centrifuge tube. The leucocytes 
are concentrated by the centrifuge at moderate speed. The 
supernatant fluid is syphoned off to within about half a 
centimetre of the small white deposit and by shaking the 
tec an eee fluid poets, which contains p olynuolear 
eucocytes free from red corpus ; 

baking about one hour. puscles, the whole operation 


Before proceeding with these leucocytes to test th: 


‘‘opportunity”’ in the old process which fleeded ees 


After mixing the serum, bacteria, and corpuscles, { 


{ 
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‘mixtnre re-drawn into the pipette was put to incubate| Reviewing the results in Table If., there is a marked 
for 15 minutes or more in the opsonic incubator of the hori- | improvement both upon the average and the marimum 
‘zontal type. Bat by the end of five minutes, and mach more | deviation from the mean value. This bad been effected in 
so by the end of a quarter of an hour, the mixture in the pipette | spite of the variation in strength of the bacterial emulsion 
had a visible red sediment, the supernatant fluid being | used. 
‘almost clear. When this sedimentation occurs the leucocytes The emulsion used in Experiment 3 was fixed by heat and 
which fall early are covered by those descending later, whilst | retained as a standard which would give an average phago- 
others probably never descend within the 15 miautes. Now | cytosis of 3 micrococci per leucocyte, Believing that still 
it is obvious that equality of access to the bacteria cannot | better results might be obtained from the improvement used, 
continue if the corpuscles are allowed to sediment at all. | I decided to make a farther test of four serial observations 
Fortunately the remedy was simple and took the form shown | and also to count 100 leucocytes in each estimation, though 
in Fig. 4. 50 were to be counted in each of the two films into which the 
(A mechanism to prevent sedimentation of the opsonic | opsonic mixture was spread. The results are shown in 
mixture was devised by Rosenow in 1906, and by Glynn and | Table III. 
Oox in 1912. The latter used a mechanism which rotated The results recorded in Table ILI. show that a still higher 
the pipette on its long axis in a horizontal plane, and their | degree of accuracy was obtained in the repeated estimations 
experiments showed no reduction of the error by its use when | of the opsonin in the serum used, though I failed t 
tested. Only a small benefit is to be expected from such an | ‘‘match”’ with the desired acouracy the bacteria) suspension 
improvement, but it is probably inappreciable when the | by visual comparison with the standard. In fact, I 
entire experimental error may be large, as in the old method. | think it worth while in future to count the first film and 
Moreover, their method of rotation is not ideal, for though | be satisfied as to its strength before proceeding with 
sedimentation is prevented there is no active mixing (from | any successive estimations. The new method involves 
end to end of the pipette) induced by sach a roller movement.) | more care in the preparation of the essential materials of 
The opsonic mixture is drawn into a sbortened pipette and | the process, and also requires more time in its aocomplisb- 
placed in a tube in the opsonic ‘* mill,” which moving slowly | ment, but I have considered such sacrifice well worth 
prevents any sedimentation, and also effects a fair degree of | while for the mach higher degree of acouracy obtainable. 
actual mixing of the ingredients during incubation. The mill 
tubes are packed with fine copper wires and constitute a warm TABLE IIl.— Opsonio Index (New Method).— Repeated Estine- 
‘‘ glove” for the pipette and its contents; the absence of tion of Opsonin in Normal Serum to the Staphylecocous 
any sedimentation and the degree of active mixing are easily Awreus, using Lewcooytes only and the Opsorio Mill, and 
demonstrable by experiment. The only other alteration is to Counting 100 Leucocyte Contents. 
make the bacterial emulsion in 1:25 per cent. salt, instead 
of normal saline, solation. I now proceeded to estimate 
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I have followed is: If in doubt, ‘‘ don’t ’—i.e., don’t count 
a leucocyte content unless sure of the number of contained 
bacteria. There is a considerable excess of leucocytes in 
each film and, of course, the cells are enumerated just as one 
meets them. 

I think we shall all look forward to the measurement of 
the opsonins in health and in diseased states, and possibly 
build a new opsonic philosophy, but I hope that everyone 
intending to measure opsonin will test this process (or a 
better one) against itself repeatedly and assure himself of 
the purely experimental error at the outset. It is manifest 
that only after such assurance may we draw inferences as 
to differences of opsonin content in pathological cases. 


Summary. 

The improvements described have produced :— 

1. A striking reduction in the liability to error of opsonic 
estimations when repeatedly tested upon the same materials. 

2. The results recorded by the zew method (Table IIT.) 
showed a liability to error of about one-quarter the magnitude 
of those recorded in Table I. (old method), the conditions of 
experiment being almost comparable. 

3. The enhanced accuracy is associated with a much 
reduced range of microbic content of the leucocytes (0-14). 

4. The improved results are attributed to the more even 
distribution of bacteria amongst the leucocytes (by the 
removal of the red corpuscles) and to ite maintenance during 
incubation in the opsonic mill. 

5. No observations were made of any variations in opsonin 
in health or pathological states. 


Conclusion. 


The opsonic index was a fine conception, and though its 
welcome and trial by the profession were presently followed 
by doubt and disappointment, it must be remembered that the 
valuable things of the earth are seldom first found in the pure 
state. The refining process was inevitable, and I feel that 
the degree of improvement of the process (considered as an 
instrament) disclosed in this work will be followed by still 
farther refinements. Nevertheless, at this stage I express 
my special indebtedness to the work of Mr. Major Greenwood, 
jan., and Dr. J. White, for without the sign-post their labours 
produced I doubt whether I should have pursued the subject 
beyond the work recorded in Table I. 

So greE ee A. BE. Wright: Studies in Immunisation (Text- 
book). Mr. Hort: Brit. Med. Jour., Feb. 13th, 1909. Mr. Greenwood 
and Dr. White: Biometrica, vol. vi.. No. 4, 1909; vol. vil., No. 4, 1910. 
Dr. Ponder: Proceedings of the Cambridge Philosophical Society, 1909, 
vol. xv., Pt. I. Extra references recommended by Royal Society : 


Glynn and Cox : Journal of Pathology, 1909, 1912. Rosenow: Journal 
of Infectious Diseases, 1906. 


New Cavendish-street, W. 
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THE following case presents several points of interest. 

There had been a purulent discharge from the left ear at 
times for some years. The onset of fever was gradaal, eo that 
the precise day of onset could not be fixed, but it occurred 
between two and three weeks after an operation for removal 
of enlarged tonsils. After admission to the hospital the ear 
discharge yielded a pure culture of Pfeiffer’s influenza bacillus. 
Qaltures from the blood taken towards the end of the second 
week of the fever, and after the occurrence of two rigors, also 
gave a pure culture of the same bacillus. The inference 
would seem to be that the bacillus was present in the ear 
discharge, and obtained entrance to the blood through the 
open wounds left by removal of the tonsils, and produced an 
acute septicemia. This appears to be a striking example of 
the tonsillar route for a general infection. The resulting 
septicemia was of gradual onset, and was a very severe one. 
For two or three weeks the prospect of recovery appeared 
dubious. 

If the foregoing view is correct, the case would appear to 
show the course of a direct infection of the blood by the 
influenza bacillus through a lesion in a mucous membrane. 
The fever was irregular throughout, and the course of the 


iliness was five weeks. It is true that injections of an auto-. 
genous vaccine were given in the third week, and that during, 

and for three days subsequently to, their administration the 
fever became higher than it had been during the previous 

week and showed more extensive daily variations. From the 

course of the fever alone, however, it is difficult to say 

whether the vaccines had any effect on the disease, and no 

certain effects could be traced from them on the local or 
general symptoms, with this exception, that the aural dis- 

charge rather suddenly ceased and did not recur. On the 

whole, though I admit that there is no certain evidence as to 

the positive or negative effect of the vaccines, I am inclined 

to think that the organism spontaneously died out and the 

disease came to an end. The termination of the illness, 

although there wag nothing in the nature of a crisis, was 

rather an abrupt one; when once the temperature came to 

normal there was no recrudescence of fever, and the 

recovery, considering the very severe illness that had been 

passed through, was fairly quick. 

A further point of interest was the intervention of a cardiac 
murmur during the course of the illness. The presence of 
this murmur, in conjunction with the severity of the general 
symptoms, gave the illness a close resemblance to malignant 
or ulcerative endocarditis, and this I think would have been 
the diagnosis made by anyone who had seen the patient at the 
height of the disease. Some days before the advent of the 
murmur, an apical or mitral regurgitant one, soft in character, 
there was accentuation of the pulmonary second sound. The 
starting of the murmur coincided with signs of a moderate 
dilatation of the left ventricle ; it subsequently disappeared, 
but a slight enlargement of the cardiac dulness remained. I 
think, therefore, that the murmur was not due to endocarditis, 
but to dilatation of the mitral valve due toa toxic myocarditis, 
ard consequent relaxation of the mitral sphincter and of the 
wall of the left ventricle. The following are the details of 
the case. 

The patient was a girl, aged 13 years. She had had diph- 
theria and scarlet fever when five years old, and measles and 
whooping-cough before that, but no other severe illness, and 
in particular had never suffered from acute or chronic rheu- 
matism. She had had a discharge from the left ear at times 
for some years ; it was not constantly present. She had also 
suffered from enlarged tonsils for some time. For about 
three months before admission she had complained of pains 
in the chest, and for two or three weeks of pains in the left. 
hip-, knee-, and ankle-joints. About three weeks before. 
admission the tonsils were removed ; the discharge from the- 
ear increased directly after the operation, and a few days. 
before admission the patient became feverish and felt ill. 

The patient was admitted to the Bristol General Hospital: 
on Feb. 7th, with a temperature of 104° F., and with swelling: 
of the left ankle, which was not red, but very painful, 
the soft tissues around being oedematous, much more so than 
is seen in acute rheumatism. This swelling and cedema of 
the soft parts in the neighbourhood of the joints gave a 
marked distinction from the ordinary appearance of a rheu-. 
matic joint. There was an offensive discharge from the left 
ear. The child looked very ill; her face was flushed and she 
had profuse sweats. The bowels were obstinately con- 
stipated and the tongue was furred. Palse-rate, 116;. 
respirations, 26. The lungs were normal. Heart: There - 
was wavy pulsation over the second, third, fourth, and fifth: 
epaces; the apex beat was in the nipple line; the area of 
cardiac dulness began at the third cartilage above, and 
transversely from the right border of the sternum to the 
apex beat. There were no cardiac murmurs, but marked 
accentuation of the pulmonary second sound. The abdomen 
was normal ; the edge of the liver came, however, 1} inches 
below the costal margin ; the spleen was notfelt. The urine 
contained a faint trace of albumin, but no sugar; it was of 
specific gravity 1016; it was clear. The reflexes and the 
nervous system generally were normal. 

During the first week of the illness the temperature was ot - 
a ‘‘swinging type”; there were severe rigors on Feb. 10th 
and 11th, when it reached 105°. There were profuse sweats | 
and a scanty excretion of urine. The spleen was enlarged 
slightly and its tip could be felt. The lungs. remained 
unaffected. The cardiac dalness was slightly increased 
transversely, and towards the end of this week a soft systolic 
murmur was heard at the apex. The condition of the left 
ankle became worse, there were now much swelling and 
redness about the joint and surrounding tissues, but there 
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was no evidence of pus in or about the joint ; the right ankle 
became painful and very slightly reddened and swollen. 
Nothing was made out in the left hip-joint, in which also 
thy patient complained of pain. There was during the day 
little pain unless the joints were handled or moved, when it 
was very acute. The patient often screamed out with pain 
in the night. Pulse-rate variable, 108-128; respirations 
24-26 ; tongue furred; obstinate constipation. 

The treatment was by salicylates, which, however, had 
little effect, either on the fever or on the joint symptoms. 
After the second rigor, a bacteriological examination of 
the blood and of the ear discharge was made, and pure 
cultures of Pfeiffer’s 

















and 5th, the temperature rather suddenly fell to normal 
within two days, and subsequently remained normal. 

During the fifth week the patient steadily improved; the 
pulse-rate fell, the pains in the joints subsided, and the red- 
ness and swelling of the ankle-joint, which had been slowly 
improving for two weeks, cleared up. The ear discharge 
ceased. The spleen could no longer be felt, and the edge of 
the liver, which at first was 24 inches below the ribs, was 
only just palpable. No cardiac murmur could be heard. 
The apex beat was now in the fourth intercostal space, just 
external to the nipple line, where it remained, but this, and 
the pulmonary second sound, which was still accentuated, 

were the only signs 
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below 102°; the 
pulse-rate was 
slower, the joints 
were less painful, 
and there was a 
very gradual lessen- 
ing of the swelling 
and inflammation 
of the left ankle. 
The abdomen be- 
came a little dis- 
tended, and the tip 
of the spleen was 
plainly felt. The soft systolic murmur at 
apex was sometimes audible, sometimes not. 
no hemorrhages. The ear discharge was less and not 
offensive; there was no rash on the skim. Though there 
seemed a slight improvement the patient’s condition was still 
very unsatisfactory. By Feb. 23rd an autogenous vaccine 
had been prepared, and the first injection (5,000,000) was 
given. This had no apparent effect, and on the 26th and 
27th doses of 10,000,000 and 15,000,000 respectively were 
injected. 

During the third week the temperature ranged somewhat 
higher, with great oscillations. The general condition 
remained much the same ; the joint pains were not so severe, 
but the left ankle was still a little swollen and red. The 
blood count showed red cells 6,000,000, hwmoglobin 80-1 
per cent., and a slight leucocytosis. A differential count 
showed polymorphonuclears 77:2, transitionals 1:6, small 
leucocytes 9°8, large lymphocytes 10:2, and eosinophiles 0-2 
per cent. There was a very large number of blood platelets. 
The patient complained of pains and of frequency and 
difficulty of micturition, and the urine became offensive and 
turbid. A bacteriological examination showed the presence 
of bacillus coli, and she was put on urotropine. 

At the beginning of the fourth week (Feb. 28th) 
a fourth injection of vaccine (40,000,000) was given. 
During the following five days the temperature took 
a higher range, reaching to nearly 104°, with wider 
oscillations than in -the previous two weeks, and the 
pulse was in correspondence quicker. As the vaccines 
had produced no certain effect, it was thought advisable, 
after having given these three doses on successive days, to 
wait before giving any more. Whether the high temperature 
in this week was the result of the vaccines it is difiicult to 
say. At the same time the joint symptoms steadily improved 
and also the ear discharge. The general condition of the 
patient was one of great weakness, with a feeble pulse. The 
first sound of the heart was hardly audible at the apex, and 
there was a faint, soft, systolic murmur over a limited area 
just internal to the apex. The pulmonary second sound was 
sharply accentuated ; this murmur was not heard again after 
March 3rd. The cheeks were very flushed throughont. The 
condition of the urine gradually improved and the amount 
passed was increased ; aromatic bodies were not in excess. 
On Feb. 25th the patient coughed up a little blood-stained 
sputum, but there were never any physical signs of lung 
mischief. After Feb. 28th there was no discharge from 
the ear. . 

Daring the second, third, and part of the fourth weeks of 


her illness the patient was extremely ill and recovery seemed 
very unlikely. 
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culture taken on 
March 7th was 
negative. 

After such a 
severe illness con- 
valescence was 
naturally somewhat 
slow, but it pro- 
gressed steadily and 
was uninterrupted, 
and the patient was 
discharged to the 
convalescent home 

ankle-joint was stiff 


in very fair health on April 9th. The 
and painful for some time, but eventually it cleared up. 

The bacteriological investigations were carried out by 
Mr. G. Scott-Wiliiamson, pathologist to the hospital, to whom 
I here express my best thanks. 


Bristol. 
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ADMITTING that for success in correcting strabismus by 
operation experience is all essential, it is yet necessary to be 
acquainted with the principles upon which our procedures are 
founded. In regard to the lateral rotators the ‘‘ muscular 
insertion” may be defined as the distal end of the fleshy 
belly of the muscle, the ‘tendon insertion” as the anterior 
extremity of its tendon of insertion whether natural or pro- 
duced by resection of a portion, and the ‘‘ potential 
insertion” as the point of the sclerotic touched by a tan- 
gential line drawn from the origin of the muscle. For agiven 
cross-section the traction of one of these muscles varies, first, 
as the strength of the innervation to its contraction, and 
second, as the degree of its elastic tension. | 

It is obvious that by operative measures we cannot directly 
inflaence the former ; hence we need only concern ourselves 
with the behaviour of the muscles as elastic bands. The 
degree of their elastic tension varies directly as the distance 
between their origin and muscular insertion ; hence it follows 
from Hook’s law, ‘‘ ut tensio sic vis,” that, the innervation 
remaining the same, the traction is equally increased by the 
artificial rotation of the globe in the opposite direction to that 
of the action of the muscle and by the advancement of its 
muscular insertion over 4n equal number of degrees, 

Increase of traction may thus be obtained by the advance- 
ment of the original tendon insertion which may be carried - 
up to 1 mm. from the corneal margin—i.e., simple advance- 
ment, and still more by resecting a portion of its tendon and 
advancing its new tendon insertion over a greater distance 
which may extend up to the above point. The linear amount 
of advancement of the tendon insertion, original or new, is 


At the end of the fourth week, on March 4th | related to the number of degrees of the surface of the globe 
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over which it is carried as follows: Taking 23 mm. as the 
diameter of the scleral globe, its circamference = 23 x 
3° 1416 = 72 mm., and hence 1 mm. of this corresponds to 
960° — 72 = 6°, From this it is universally laid down that 
for every millimetre of advancement we obtain 5° of rotation 
of the globe ; but, as will be shown, this is erroneous, being 
double the amount obtainable, which accounts for so many 
failures as to have brought about abandonment of the 
operation on a theoretical basis. 

The amount of advancement required to produce a given 
rotation of the globe is found as follows (taking the case of 
convergent strabismus induced by hypermetropia as illus- 
trative): The traction of the internal recti caused by the 
innervation to over-convergence is productive of increased 
traction on the part of the external reoti caused, as above 
explained, by the advancement of their muscular insertions ; 
hence the convergence increases until equilibrium is estab- 
lished between the tractions of the two opponent muscles, 
and after a time the degree at which this is attained remains 
constant as the permanent element of the strabismus. If, 
then, in this case T represents the traction of the internal 
rectus, it must also represent that of the external rectus, 
and if ¢ represents the increment or diminution given to T 
by each degree of advancement or retirement of the tendon 
insertion of either muscle, it is obvious that if we advanoe 
that of the external rectus over 2° its traction becomes 
T + ¢, and that as for every degree the globe is rotated 
outwards the traction of the internal reotus is raised from 
T by ¢, while that of the external rectus falls from T + »#, 
also by 7, it follows that equilibrium will be established 


when the traction of each muscle has arrived at T +5 t 


—tLe., when the globe has rotated through half the number 
of degrees of the advancement. Thus, to obtain a rotation 
of n° we must advance the tendon insertion over 2n° or 
2% mm., and conversely an advancement of 2 mm. will 
effect a rotation of $n°—i.e., for every millimetre of 
advancement we only obtain 2: 5° of rotation of the globe. 

On account, however, of the yielding of the new tendon 
union, advancement, even on this basis, is generally found to 
be insufficient; hence a slight over-correction of the 
deviation at the time of the operation should be aimed at, 
and this in cases under chloroform, which normally brings 
about a divergence, necessitates our giving the eyes a degree 
of divergence which the inexperienced would naturally 
consider excessive. 

. As the tendon insertion of the internal rectus is 5 mm. and 
that of the external rectus 7 mm. from the corneal margin, 
4 and 6 mm. may be taken as the extent to which we can 
advance their muscular insertions without resection ; hence 
the maximum rotation we can thereby obtain is 10° and 15° 
respectively. As the length of the tendon of the internal 
rectus is 3 mm. and that of the external rectus 7 mm., and 
as for the sutures to hold they must grip the tendon fibres, 
the maximum rotation we can obtain by resection with 
attachment of the new tendon insertion to its old site is for 
the former 5° and for the latter 15°, while from advance- 
ment to the edge of the cornea combined with resection the 
maximum rotation we can obtain is for the former 15° an 

for the latter 30°. 

Tenotomy obviously acts in the opposite sense to advance- 
ment, the traction of the muscle being lessened by approxi- 
mation of its muscular insertion to its orlgin—i.e., ite 
relaxation ; and as from 5° to 15° are obtainable by tenotomy, 
this corresponds to a retirement of the tendon insertion over 
2mm. to 6mm. A serious objection to tenotomy rises 
from the fact that when effective it is followed by limitation 
in the rotation of the globe in the direction of the action of 
the muscle, whereby concomitancy is lost and diplopia results 
for an cbject carried sufficiently far in this direction. The 
cause of this is not at first apparent, as it might be thought 
that if the muscle was over-powerful before the tenotomy, it 
ought, in the event of correction having been obtained, to 
‘exercise the normal effect on the globe after it, but the 
explanation lies in the fact that the new tendon insertion 
after a slight contraction of the muscle passes behind its 
potential insertion so that power is thereby lost. 

Now as both the internal recti acquire increased traction 
from the hypertonicity induced in them by the exalted 
fnnervation to convergence, the rational treatment lies in 
conferring on both the external recti a correspondingly 
increased traction by advancement ; hence, in strabismus of 


any considerable degree, we are in favour of advancing the 
external rectus of one eye to the extent sufficient to correct 
half the degree, and, preferably after four or six weeks, 
advancing that of the other to the extent requisite to 
obtain a slight primary over-correction. In this way we 
secure retention of concomitancy, and if the permanent 
element be estimated and corrected when the: case is fully 
atropinised, and the correcting glasses are worn as soon 
as possible, we need fear neither a return of the strabismus 
nor a sabsequent divergence. 

It is only in cases of a degree beyond the power of a 
double advancement to correct that tenotomy should be 
resorted to, and if it is decided upon, as its effects are so 
variable, it should be done first, and after four or six weeks 
its action supplemented by the n advancement. 
Naturally it should be done on the less serviceable eye and 
will rarely be required on both. 

As to the method of advancement, there are countless 
variations in detail ; but the following may be relied on as 
securing the important advantages of simplicity, preserva- 
tion of conjunctiva and capsule of Tenon, firmness of apposi- 
tion of the tendon to the sclera, and easy removal of the 
stitch. The conjunctiva and capsule of Tenon are divided by 
scissors down to the sclera vertically over 1 om. just outside 
the cornea ; the flap of conjunctiva and capsule is raised from 
the sclera and tendon by the closed scissors blades; the 
tendon is secured close to its insertion by forceps, and its. 
insertion and other attachments to the sclera severed by the 
scissors. A short, nearly straight, needle, threaded with 
extra stout silk, is passed from withput inwards through the . 
tendon, at the point determined by the effect desired, just . 
within its lower border, firat including the hem of the flap. 
It is then entered in the sclera vertically just outside the - 
cornea, 2 mm. below its horizontal diameter, to emerge 2 mm. 
above this line, and then carried from within outwards | 
through the tendon, just within its upper border at the 
level of its first transit, afterwards again taking in the hem 
of the flap. The ends of the thread are then tightened ina 
running knot until the tendon is firmly strapped down to 
the subjacent sclera, when they are firmly knotted; and 
lastly, the tendon in front of the knot is removed by scissors. 

It is a great advantage to do the operation under a local . 
anzsthetic, as in such circumstances the amount of the 
advancement can be gauged oorrectly. 

The authors, with an experience of over 200 cases, atrongly 
confirm the teaching of Landolt, and always endeavour to 
secure a primary over-correction in internal strabismus—a 
matter of the utmost importance in the case of adults. I£ 
after baving advanced the muscle a primary over-correction 
bas not been attained, the ligature must be removed at once . 
and the tendon either brought closer to the corneal 
margin or an additional porticn of it excised. 
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Pits paesalea py cases, presenting features of interest. 
m many points of view, ma rhaps be advan 
laid before readers of THE Lance: ? eraeee 
CasE 1.—A middle-aged woman had been taking syrup of 
hydriodic acid by order of her medical attendant. She 
usually purchased it undiluted and took one teaspoonful in 
water directly after meals. On the day of the accident she 
bad bought a new bottle of her medicine at the shop of a 
druggist, and after the evening meal, consisting of a meat 
tea, she took the usual diluted dose immediately before 
starting for the theatre. She noticed at once a sour taste 
in the mouth and recognised that there was something 
wrong. However, the cab was waiting, and she started 
off. Immediately afterwards she began to vomit violently-and 
to suffer great pain. The cab was stopped and she was taken 
into a friend’s house, and a medical man was sent for. The 
pain and vomiting continued, she could retain nothing, was 
collapsed, and could not sleep. Next day severe diarrta@a 
set in with blood and mucus. The pain was less. There was 
still vomiting, but no dysphagia. The pulse was fairly good. 
Ieaw the patient on the following day. The vomiting ard 
¥ 2 
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bloody stools still continued frequently. The pulse-rate was 
116, and there was restlessness, with no sleep. The patient 
did not, however, appear to be very seriously ill. It had been 
ascertained that the druggist had by mistake sent her a bottle 
of acid nitrate of meroury instead of syrup of hydriodic 
acid, of which she had taken one teaspoonful. Her con- 
dition remained much the same for the next few days. She 
vomited cack day to a certain extent with blood on one occa- 
sion. The bloody diarrhoea continued. Jnere was very 
little pain and no distension of the abdomen. On the eighth 
day, when the patient seemed to be steadily improving, she 
suddenly became collapsed and died. 

At the necropsy made 48 hours after death the following 
conditions were found. The lungs were c jematous at the 
bases; the heart was normal; the peritoneum contained 
about half a pint of blood-stained fluid; and the stomach 
was normal, with slight ecchymoses about the duodenum 
close to the pylorus. There was no other abnormality in the 
emall intestine or in the cesuam. Acute infammation began 
at the hepatic flexure of the colon, and continued irregularly 
to the anus, being most intense in the lower segment of the 
sigmoid and in the rectum. Scattered over the mucosa were 
dark, shaggy, swollen patches, with general thickening. Ia 
the rectum and sigmoid the thickening was almost universal. 
Ulcerations presented here and there. The liver weighed 
46 oz., and was soft. The abdominal lymphatic glands were 
enlarged. Both kidneys were somewhat granular, the left 
showing also acate inflammatory changes. 

CasB 2.—The second case was that of a married woman, 
the mother of two healthy cbildren, whose previous health 
bad been quite good. Ten days after a perfectly normal 
confinement the lochial discharge was noticed to be slightly 
offensive, and the narse was given some tablets of corrosive 
sublimate to use as a vaginal douche in the usual strength— 
one tablet to the pint of water. These were repeated the 
next day, and on the following day the medical man himaelf 
gave a uterine douche of the same. On the next day the 
patient complained of some slight soreness of the gums, 
chiefiy on the left side, but it was thought to be toothache, 
and there was no sensible salivation. Next day acute 
diarrboea set in with slimy motions: this was followed by a 
rigor, and another intra-uterine douche of perchloride 
was given. This was followed by more diarrhoea, con- 
sisting chiefly of blood and mucus. A gynmcologist 
was called in, who found no evidence of uterine disease, 
and diagnosed mercarial intoxication. At 34M. on 
the following day the patient was unable to pass urine, 
and on catheterisation none was foand. She was admitted 
into hospital under my care later on the same day. 
On admission she appeared to be somewhat finshed in the 
face, but quite bright and clear mentally. The breasts were 
distended. There was no evidence of anything abnormal in 
the thoracic or abdominal viscera, except that the spleen 
could be felt jast below the costal edge, and there was 
definite tenderness over thesigmoid. The gams were slightly 
congested at the edges, but not tender, and there was no 
increased salivation. The tongue was dry in the cantre, not 
coated. Palse 108, full volume, normal tension, regular ; 
temperature 98 6° F. Diagnosis : Corrosive sublimate poison- 
ing ; anuria ; acate colitis. Vigorous treatment in the form of 
hot-air baths, dry cupping to the loins, hot saliae rectal irri- 

tions, &>., was directed towards promoting free action of the 
skin, and if possible of the kidneys; but for the next three 
days no urine at al] was excreted. The remainder of the 
history may be briefly condensed as follows. The bloody 
stools continued untd] the third day ia hospital, after which 
there were fairly frequent loose motions containing occult 
blood but no visible melzoa. Vomiting recurred from time 
to time, getting more severe towards the end. The skin 
acted very freely after hot-air baths, hot packs, and go on, 
and she always felt much better after them, although they 
caused considerable exhaustion. Naturally, however, the 
greatest anxiety was caused by the anuria. The suppression 
of urine was complete for three days, when about 
1 drachm of flaid was drawn off by catheter; this was 
almost solid with albumin and contaiaed no blood, On the 
fourth day about 5 o.c. were obtained similar to that 
of the day before, bat containing also pus ; no casts. On the 
“'th day 29 cc. of urine were » partly voluntarily. 

: day: 3 ca.c. catheter. Seventh day: 64 c.c., 
0} ae Eighth day : 260 o.0., partly voluntarily ; 
‘ic reaction. Ninth day: 340 0.0, partly 


voluntarily; specific gravity, 1010; urea, 4 per cent; 
albumin 2 per cent. Tenth day: 475 o.c., partly volun- 
tarily. The temperature was usually raised to about 100°F, 
at intervals in the day and night, the pulse varying from 
100 to 110. On the fifth day after suppression she began 
to dream a good deal in her sleep and woke up confused 
as to time and place. On the sixth day she was somewhat 
exhausted and there was oocasional faintness. Abont this 
time the breathing became altered, with long deep aighing 
inspirations at intervals ; rate 12 to 20. On the eighth day 
the patient seemed worse in several ways. The tongue was 
very dry, the pupils were smal], there was some tremor of 
the hands, the breathing wae deeper and more irregular, aad 
there wags slight confasion. Otherwise the mental condition 
was quite good. Io the evening pilocarpine was given hypo- 
dermically ; this was followed by profuse sweating but with 
unpleasant symptoms of unconsciousness, On the ninth day 
there were continual drowsiness and difficulty in swallowing, 
and the patient passed her motions under her. The breathing 
was deep and slow, with long intervals between. Qa the 
tenth day after suppression began the patient was comatose, 
coarse tracheal riles were beard, and death supervened. 

A& the necropsy the following oonditions were found, A 
patch of pneumonia presented in the upper lobe of the right 
lung io front, with general oedema and hypostatic conges- 
tion of both lungs. The liver was fatty, the spleen enlarged 
and soft, and the heart dilated and flabby, while in the 
stomach and small intestine nothing abnormal was obserred. 
The large intestine was acately inflamed with small ulcers 
chiefly about the lower part of the czsum and at the lower 
end of the sigmoid and restum. Both kidneys were enlarged, 
congested, necrotic, and soft: on section, the oatline of 
the parts was much less evident than normally. The uterw 
was slightly enlarged and flabby, and there was thrombosis 
of the left ovarian vein. Sections of the organs presented 
the following appearances : Typical pneumonia, red hepatiss- 
tion stage; hyaline degeneration in the spleen; fatty and 
necrosed liver; in tha left kidney marked interstitial 
changes; and in both kidneys parenchymatous changes, 
with necrosis and marked calcareous deposits ia the tabalar 
epithelium of the cortex. 

These two cases represent types of subacute poisoning by 
two different salts of the drug. In the first case the drug 
was taken by the mouth {in a single dose, and ina particc- 
larly irritating form, and it is somewhat surprising that more 
symptoms of irritant poisoning should not have been observed. 
This may be explained by the fact that the drag was taken 
on a full stomach and that it was got rid of rapidly by 
copious vomiting. That being so, one would bave expected 
that further prolonged symptoms of mercury intoxication 
would have been absent, or at least that the quantity of 
mercury available for intoxication would bave been com- 
paratively small. However, it was sufficient to cause s fatal 
result at the end of a week. Deaths from this drug are no 
common. Taylor refers to such a thing baving occurred, but 
adds that probably the nitric acid played a larger part tha 
the mercury. That opinion ia not supported by my fai 
case, in which the condition of the colon and the duration af 
life were typical of merourial intoxication rather than of 
nitric acid poisoning. 

Tbe second case illustrates firat the extreme ease wit 
which mercurial salts are absorbed by mucous surfaces. Ih 
ia probable tbat this patient did not have more than abod 
six or eight injections made with tablets of perchloride, and 
most of these were vaginal douches only. Owing, howere, 
to the position of the involuting uterus, which was antefessl 
at the fundns, it is quite probable that the two intra-uterine 
douches given when the symptoms first appeared lefts 
pool of mercurial lotien in the fundus from whieh furth« 
absorption took place. 

The absence of salivation and the very alight tenderse™ 
of the gams even with doses sufficient to predace fatel reels 
are noteworthy. 

As regards the anuria, it was absolute for four days, pm 
tically so for another four days, and just as the kidaeyt 
appeared to be acting again symptoms of poisoning stt 
The appearance and condition of the patient suggested oo 
of acidosis in disbetes, and not at all those of uremia %° 
diacetic acid was found in the urine. 

The calcareous changes in the kidney tubules were ae 
teristic of poisoning by gorrosive sublimate, although 
pithognomonic, as they have been observed in case 
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poisoning by phosphorus, bismuth, glycerine, and other 

drugs. Possibly they are due to retention of calcium salts 

brought to the kidney for excretion, and consequent deposi- 

tion in the excreting epithelium. A prolonged milk diet in 

this case would tend to increase such salts in the circulation. 
Sheffield. 
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THB following two cases are of interest, especially when 
they are considered side by side :— 


Case 1.—The patient, a man, aged 64, whom I saw in association 
with Mr. H. O. Alderman, of Halifax, gave the following history. He 
bad suffered from several attacks of influenza during the course of the 
past ten years. These attacks were generally severe, keeping him in 
bed from a week toa fortnight. With the exception of these and an 
attack of typhoid fever ten years ago his health always been good 
There was no history of syphilis. 

On Friday, April 3rd, 1907, he came from business complaining of 
pain in the back, intense frontal headache, and shivering. He went to 
bed, and his temperature in the evening was found to be 106° F. The 
temperature was reduced a little and the paine were somewhat relieved 
after the administration of 10 grains of phenacetin. On the next day 
the temperature was 102° and the backache was not so severe. There 
was some abdominal pain, with slight diarrhea and a little vomiting, 
accompanied by nausea. symptoms Sone on the fullowing 
day, but the temperature remained at 100° to 101°. The headache had 
practically disappeared. On Monday, four days after the onset, the 
temperature rose to 103°, with a return of the intense frontal headache. 
The headache became worse in spite of treatment, and on Tuesday was 
associated with frequent vomiting and oe 

I saw the patient on Wednesday evening, and by that time there was 
distinct drowsiness with slight delirium. During the day he had found 
that he was unable to close the right eye properly. Bxamination 
showed that there was a complete paralysis of the third nerve on the 
right side, as evidenced by a dilated and immobile pupil, ptosis, and 
ocular paralysts. The ophthalmoscope showed an apparently healthy 
disc. There was no involvement of any other crauisf nerve nor any 
other nervous manifestation. A tentative diagnosis of foeal encepha- 
litis was made and a hopeful prognosis given. 

On the following day the temperature began to fall, and the head- 
ache and vomiting passed off within the next 12 hours. Four days 
later, although the third nerve peralysis was still present, the tem- 
perature was normal, the headache, delirium and vomiting had dis- 
appeared, and it looked as though the acute process were at an end. 
On the next day, however, the temperature again to rive, witha 
return of the frontal headache. Vision became a Mttie blurred, and in 
a few days this went on to absolute blindness, the patient being unable 
to detect an electric Pght held close to the eyes. Examination of the 
fundus of the eyes revealed paller of tire dises, but no optic neuritis. 
The temperature, after rising to 105°, gradually fell du 
few days to normal, and did not rise again. The headache also finally 
disappeared. The bitndness rematned absolute for ten days, and vistfon 
then slowly retarned. A week after the onset of the blindness the 
eyes were again examined, and a well-marked optic neuritia, more 
marked in the left eye, was found to exist. 

Improvement slowly occurred. A sortnignt later the patient was 
able to read with difficulty. Marked diplopia still existed on acsount 
of the persisting third nerve pasalysis. [ saw the patient two mesths 
after the onset, and there was complete recovery of visien. The 
paralysis of the third nerve had disappeared, and there was no evidence 
of optic neuritis. During convalescence treatment consisted in the 
administration of petassinm iodide in 5grain desea, combined with 
nux vomica. 

CasE 2.—The patient was a man aged 40 years. Here there was a 
history of pneumonia seven years previously. Hver since this tHiness 
the patient had suffered from a slight irritating eough, and examina- 
tion revealed signs of what was considered to be some degree of fibrosis 
of te base of the left!ung. There was no previous history of influenza 
ror arch Dith, 1911, the patient bewan to feel tm posed. with slighs 

On ’ + (ne [es ee 8 
headache and shivering. This he attributed to a chill sustained a Spe 
motoring in wild weather some few days previously. The cougb, which 
had hitherto only troubted him slightly, beeame worse and was 
attended with a fair amount of sputum. He went to bed, and I maw 
him on March 27th. Beyond the tem ure, which varied from 100° 
to 103° F., and some signs of bronchitis at the left base, there was 
nothing to be made out. The urine was normal. On the 28th the 
evening temperature was 105°, but the condition of the patient gener- 
ally was not materially worse. After this the fever gradually 
and on April Ist and 2nd the temperature was normal. 

On April 3rd he went out for a few hours In the middle of the day and, 
apart from some weakness, felt perfectly well. Intheevening, however, 
he was suddenly seized with intense distracting frontal headache, and 
the temper te went up to 102°. This head pain kept him awake all 
night. Next morning he complained that his face and tongue felt 
‘*numbed ” and that he could see double. Whea I ssw him a few hours 
later there was no anssthesia of the face or tongue to be made out, but 
there was evident a slight internal strabismus of theleft eye, apparently 
due to eome weakness of the left tnternal rectus muscle. It was then 
decided to transfer the ‘patient to a nursing home, and this was done on 
the following morning. 


On admission to the home the temperature was 99 2°, pulse 96 per 
tainute, full but irregular, and respirations 34. During the night 
previous there had been a good deal of vomiting, and this continued 
after admission. The headache was intense, and this wasaggravated by 
a constant troublesome cough. There was no drowsiness or delirium. 
The breath of the patient was noticeably sweet, and examination of the 
ure revealed the presence of a large amount of dtacetic acid. On this 
account, and as ali food and drink were rejected by the stomach, 


ring the next. 


: quickly returned, together with the movements of the ton 
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nothing was given to the patient except water containing bicarbonate 
of sodium in the proportion of 31. to 3x. This eventually checked the 
yomnuing: snd under the repeated administration of bicarbonate of 
sodium in water and milk the urine became normal !n four or five days. 
The headache was a litte relieved temporarily by salicylate of sodium 
and antipyrin. 

On the following morning the headache was still severe, but less so 
then on the previous day. The temperature was 100°. The diplopia 
was if anything more marked, and in addition there was some blurrin 
of vision. Examination of the fundus revealed gy arser stacresal: 
Some little difficulty In articulation was noticed, but this could be 
overcome by effort. 

Next morning there was very little change in the patient’s condition, 
but as the day advanced the hour in speech became more evident, 
Twelve hours later he was unable to speak at all. lhe tongue 
could be protruded as far as the lips, but no further. There was also 
difficulty in swallowing, and this rapidly became worse. In the 
evening of April 8th the patient was unable to swallow anything, 
and saliva constantly dribbled away from a hanging and almost 
immobdile lower lip. The tongue now could not be protruded at all. 
Vision was almost entirely lost, the patient being only just able to 
distinguish forms passing between him and the light. Oonsclousness 
was practically unimpaired, conversation mang ppParently well heard 
and understood. The temperature was now , pulse rate 110, and 
the case looked almost hopeless. 

The condition was jud to be probably one of post-infiuenzad 
encephalitis, and !t was decided to try the effect of an influenza vaccine. 
An injection of 10 milHons was therefore given thesameevening. Next 
morning the temperature had fallen to 96°, reaching the normal for the 
first time since admission tothe home. In the evening of the same day 
it did not exceed 990. There was no change in the condition of the 
speech or of the eyes, but there was a ffttte return of the power of 
swallowing and a marked diminution in the severity of the headache, 
the patient having a restful day, sleeping most of the time. 

On the subsequent day the temperature and pulse-rate remained 
down, and during the earlier part of the day there was not much 
sean VP In the evening the breathing was not 20 easy, and coughin 
was difficult and ineffectual. Mxamination of the abdomen show 
distinct epigastric in-drawing with inspiration, evidently due to paresis 
of the diaphragm. Another injection of the vaccine, dose 20 millions, 
was administered. The tenrperat ure by thie time had risen to 100°, and 
the pulse rate to 96 per minute. In addition to the vaecine, hype- 
dermic injectfons of liq. strychnine (M.v.) were ordered to be given 
every four hours. During the night the patient slept about three hours 
aera: pot continuously, and in his waking Intervals was able to 
swallow a little jelly and a little egg and milk. 

In the morning the temperature was 98°2° and the pulse 80. Move- 
meut ef the diaphragm was no better, but swallowing was performéd 
more easily and the dribbiing of saliva was less. Vision was improved 
to some extent, and the patient was able—indistinetly, however—to say 
“yes” and ‘‘no.” There was no impairment of consciousness, and a& 
this stage he beeame somewhat emotional, appearing to appreciate his 


| condition and to feel the position acutely. Intelligent attempts were 


made to indicate his wants by gestures, and thie was his only means of 
communication, for although he could write down any particular letter 
of the alphabet when asked to do so, he was unable to write words 


_ either spontaneously or from dictation. 


During the next two days. swallowing became much easier, amd the 
tongue could be protruded a little beyond the lipa Some slight 
improvement in speech siso occurred. On April I4th there was very 
Bittle nmypeirment of thediaphragm to be detected, aud snbeequently the 
movement was 1. 

From this point improvement. was rapid. The power of selene 
6 and Sips. 
he power of speech also returned quickly, se much so that the patient 
was able to speak perfectly on April 16th. By this time alao vision wae 
restored, although the diplopia persisted in lessening degree 
pra ew days longer. No abnormality could be detected in the fundus 
at any time. 

On April 17th the patient notieed that hie hearing was impaired on 
the left side. Hearing had never been so good on this side as on the 
ether, but in a few cays he was unable to hear a watch pressed close to 
the ear, nor could it be heard when applied to the head on the left side. 
The deafness persisted for three or four days and then gradually 
cleared up. 

The ent leftthe home on May Ist, having made a complete recovery 
from bis paralytic symptoms, I saw him again on May 18th, when the 
only evidence of h vious illness was a decided lack of mental 
energy. His mental faculties were unimpaired, but there was a dis- 
tinct dimimutifon In the power of attention and concentration, with a 
resulting feeling of inabHity te do any work of ony kind. And even 
now, after an interval of nine months, althou 6 man is in fund 
practice of his profession, he informs me that bas not regained his 
nervous energy completely, and that mental fatigue is much more 
readily induced than formerty. 


There is a striking similarity in the mode of onset in these 
two cases. In both there was a perfod of fever with prostra- 
tion and general symptoms, which only lasted a few days. 
After a short interval this waz succeeded by a return of 
fever with intense headache and pronounced nervous sym- 
ptoms. An initial diagnosis of influenza was made in each 
case on account of the high fever and prostration, but this 
was not confirmed bacteriologically. If the diagnosis were 
correct, and there is no reason to think otherwise, in neither 
instance could the influenzal attack be oonsidered severe. 
But in view of subsequent events it is clear that even a mild 
influenza may be followed by alarming and serious sequels. 
In my opinion, true influenza at the present time is not s0 
cemmon a disorder as one might suppose, but when it does 
oocur, no matter whether the attack be mild or severe, it is 
a serious infection. 

Encephalitis, or inflammation ef the brain surstance, is 
now recognised as a sequela of several infections notably 
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influenza, diphtheria, and typhoid fever. It has occurred 
aleo apparently asa result of syphilis, but here probably the 
affection is usually subacute or chronic rather than acute, 
and is associated with disease of the membranes, being 
essentially a meningo-enoephalitis. Certain toxic agents, 
especially alcohol and more rarely lead, have been held 
responsible for the causation in some instances, Of all these 
causes, however, there is, I think, no doubt that influenza is 
the precursor in the great majority of cases. 

The inflammation of the brain is a non-suppurative one 
and may affect any part of the organ. If the brain is 
extensively affected the condition is regarded as a diffuse 
encephalitis. It is in cases of this kind that the greatest 
difficulty is experienced in diagnosis, as the acute onset, 
associated with fever, intense headache, delirium, and 
drowsiness deepening into coma, may in the possible absence 
of signs of paralysis suggest nothing more than an intense 
toxemia. The inflammatory process may, on the other hand, 
be limited to some local area of the brain, and when this is 
the case, although both grey and white matter may be 
affected, if is usually the grey matter of the mid- and hind- 
brain (that of the cranial nerve nuclei and the cerebral cortex) 
which is involved. Oonsequently this type of the disease, 
known as acute focal encephalitis, is usually associated with 
paralytic symptoms, and is easier of diagnosis. And not 
only is the area of disease mora limited in this than in the 
diffuse form, bat as a rule the intensity of the inflammation is 
less, the general toxsmic symptoms are not so severe, and 
the prognosis is much more hopefal. 

The pathological changes in both forme are described as 
consisting of vascular distension and thrombosis, hsmor- 
rhagic extravasations, and exudations of leucocytes. The 
lesion is typical of an acute inflammation, but the nature of 
the causative organism has not so far been conclasively 
determined. 

As a rule, in cases of acate focal encephalitis that have 
eurvived the acute symptoms, the residual effects have been 
local palsies of one or more cranial nerves, or complete or 
partial paralysis of a limb. Io the two cases I report it is 
remarkable how complete was recovery, with entire absence 
of any residual paralysis. On this account alone it is 
difficult to imagine what was the precise nature of the 
pathological process existing in the brain. The onset of 
symptoms, particularly in the second case, although acute, 
~was not so sudden as to suggest a purely vaecaular lesion 
such as hsmorrhage or thrombosis, even if the ultimate 
complete recovery did not render such a view impossible. 
If the symptoms were due to inflammation this must bave 
‘been mild in degree, the effects being largely produced by 
vascular congestion and cedema. On this view it is con- 
ceivable that the cause was a toxemia rather than a local 
microbic infection. 

Iam not inclined to attribute much importance to the use 
of the inflaenza vaccine in one of the cases, but it is an 
undoubted fact that manifest improvement occurred within 
the 12 hours following each dose. Whether this would 
have taken place without the vaccine it is impossible to 


y- 

It is not uncommon after influenza for pronounced mental 
depression, even amounting to melancholia, to occur, and 
this may persist for a long time. And in other oases impair- 
ment of memory or other mental function is left as a legacy 
by the same infection. I think it is more than likely that 
these effects may be explained on the hypothesis that some 
temporary or permanent damage has been done to the 
emotional and intellectual areas of the brain by some such 
inflammatory process as I have been discussing, but which, 
in the absence of localising signs in the acute stage, cannot 
be recognised. 


St. JoHN AMBULANCE BriaapE.—The King 


bas fired 3.30 p.m. on Saturday, June 22nd, for the inspec. 
tion in Windsor Park of the Ambulance Oorps and Narsing 
Divisions of the St. John Ambulance Brigade. Oolonel Sir 
James Clark, Bart., O.B., late R A.M.C , the Ohief Commis- 
sioner, will be in command of the parade, and Major-General 
_ J. O. Dalton, R.A., Chief Commissioner of the brigade over- 
seas, will be in command of the representatives of brigade 
units from the overseas dominions. 12,000 members have 


already sent in their names to attend the inspection. which 
will conclude with a display of ambulance work: opens 
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Malformation of Uterus.—Aoute Puerperal Inversion of 
Uterus.—Abortion Tetanus.— Inversion Treated by Hyster- 
cotomy.— Gartnorian Cyst.— Kehibition of Specimens. 

A MEETING of this society was held on May 17th, with Dr. 
E. O. Orort, Vice-President, in the chair. 

Dr. Onort read notes of three cases of Malformation of the 
Uteras. 1. Uterus 'Didelphys. The first pregnancy pro- 
ceeded to term, when a difficulty during delivery arose from 
the presence of a double vagina, a‘mesial septum under- 
going partial rupture. When about six months advanced ia 
her second pregnancy, examination of the patient revealed 
the remains of the septum forming a ridge in the lower part 
of the posterior wall of tbe vagina, and the upper part of 
the vagina was still double. In each compartment was 
found a normal cervix. The left cervix was that of the 
six months pregnant uterus. The right cervix was that of 
the right uterus of about the usual unimpregnated length. 
It was also noted that while the left pregnant cervix 
showed the usual signs of pregnancy—softening, patency, 
&c., the right cervix showed an old laceration with 
some eversion, indicating that the first pregnancy had 
occurred on that side. The remains of the vaginal septum 
was dissected away and the pregnancy continued to term. —— 
2. Uterus Didelphys. The patient became pregnant for the 
first time three years after marriage. After about three 
months amenorrhea symptoms as of threatened abortion 
came on, followed in a few days by severe pain in the left 
pelvic region with acute general symptoms. Kxamination 
revealed an apparently rather enlarged uterus with a larger 
very tender rounded swelling to the left of it. The symptoms 
and signs suggested an early pregnancy with an acute 
inflammatory condition of the left appendages, such as 
torsion of a cyst or an ectopic pregnancy. Just before 
operation an abortion of about ten weeks was expelled. The 
abdomen was opened. Oomplete double uterus and cervix 
were revealed. The right was that which had aborted, and 
its ovary and tube were healthy. The left swelling was a 
left uterus to which a large pyosalpinx was adherent with its 
corresponding ovary, also infectéd. The left ovary and 
pyosalpinx were easily ‘separated and removed, and the 
patient rapidly recovered. Clinical evidence was con- 
clusive of the gonorrbceal nature of infection.__—_3. Absence 
of Fallopian Tubes. The patient, who had been 
married for five years, had never been pregnant. 
An operation for dysmenorrhea and dyspareunia had 
been performed with some relief. Recently a persistent pain 
in the right ovarian region with signs of an adnexal swelling 
on that side had developed. Prolonged rest treatment failed 
to relieve. An exploratory laparotomy revealed the fact that 
the corpus uteri was relatively small and cylindrical, with 
absence of usual intercornual width. From each cornu there 
was only a rudimentary trace of tube, less than half an 
inch long; beyond this there was no evidence of tubes on 
either side, there being merely a fold of peritoneum extend- 
ing outwards to the pelvic wall. Ovaries: On the left side 
was a small slightly elevated patch of ovarian tissue lying 
flat on the posterior layer of the broad ligament, with no 
development of a mesovarium. On the right side the con- 
dition was similar, but from the ovary had developed a cyst 
about the size of a large plum. Owing to the absence of a 
mesovarium the cyst occupied the broad ligament, a large 
portion of which had to be removed with the cyst. The 
peritoneum was everywhere smooth and healthy, and there 
were no adhesions or other evidences of infammatory disease, 
old or recent. 

Professor J. B. HELLIER narrated the case of a young 
woman, aged 18 years, who was sent to the Leeds In- 
firmary from a distance of 36 miles with Acate Inversion 
of the Uterus. She was confined on March 24th, 1912, 
of her first child. There was some difficulty with 
the placenta, which was said to have been brought away in 
two pieces, and there was much post-partum hzmorrhage, 
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whioh continued more or less up to admission on March 28th. 
On admission she was blanched and very i]1, the pulse varying 
from 128 to 140, and the temperature being about 102:5° F. 
The vagina was occupied by the fully inverted uterus, 
the os being effaced. The uterus felt like a large 
polypus, with a pedicle 2 inches thick. The endo- 
metrium had a grey sloughy appearance, and the vagina 
was fall of dirty-brown offensive discharge. A small 
portion of placenta remained adherent to the uterus. 
The patient was anz3thetised with hedonal, about 820 c.«. 
of a 0-75 per cent. solution being injected into the veins at 
the elbow. After thorough disinfection of the vagina and 
uteras with lysol the inversion was reduced by manual taxis 
after about 15 minutes’ perseverance. At first the uterus 
seemed so large and the pedicle so small and unyielding that 
seduction seemed unlikely to be accomplished without resort 
to a repositor, but at the end of the time mentioned it went 
up somewhat suddenly and easily. As the uterus was already 
in a condition of septic endometritis daily irrigation was 
ordered for the uterine cavity. Oonvalescence was retarded by 
a slight degree of phlebitis with swelling of the left leg, but 
this soon subsided, and she was discharged cured. Hedonal 
answered very well in this case and combined the advan- 
tage of saline infusion with anssthetics, Dr. Hellier also 
mentioned a very similar case seen in 1909 in a patient 
attended by a midwife five days before he saw her. Here 
alao the uterus was in a very offensive condition. Reduc- 
tion was accomplished in about three minutes, but the 
patient suffered severely from sapremia, although ultimately 
she made a good recovery under uterine antiseptic 
irrigation. 

Dr. C. OLDFIELD (Leeds) related the following oases: 
1. Abortion Tetanus. The patient was aged 39. Twelve 
days after a three months abortion symptoms of typical 
tetanus commenced. Antitetanic serum given subcutaneously 
and repeated in large doses gave no relief. Ohloretone 
and other vaunted curative drugs had no effect, and the 
disease progressed until the patient was unable to 
swallow; general convulsions intervened and she became 
enfeebled and looked like dying very soon. By spinal 
puncture a few drachms of cerebro-spinal tiuid were with- 
drawn, and 10 .c. of antitetanic serum were injected into 
the epinal meningeal canal. Within 24 hours the patient 
could open her mouth, and in 48 hours she had little or no 
Bpasticity anywhere. She made a complete and rapid 
recovery..—®2, Ohronio Inversion of 23 Years’ Standing 
Treated by Hysterectomy. The patient, aged 53, had had a 
severe labour 23 years ago when the ‘‘ womb came down.” 
She was ill for a while, but got about quite comfortably, only 
suffering from menorrhagia and dysmenorrhea. Fora few 
years she had to wear a pessary, but recently that did 
not relieve the bearing-down feelings. Aveling’s repositor, 
tried 10 years ago at another hospital, had failed. Dr. 
Oldfield had tried it for two days with no benefit. 
Incision of the cervix did not enable him to re-invert, nor 
did continuance of the incision downwards as far as the 
fundas and upwards into Douglas’s pouch. Hysterectomy 
‘was easy and rapid, and it relieved the symptoms.—— 
3. Gartnerian Oyst. The patient, aged 35, had had an 
abdominal tumour for several years. The symptoms were 
pain and menorrhagia and relative sterility. It was thought 
to be a fibroid, but had been found to be a slightly distended 
broad ligament cyst. It contained blood-stained fluid and a 
large quantity of blood-stained friable solid growth. It was 
adherent to neighbouring structures, but could be enucleated 
except from the uterus near the cervix, where it was firmly 
adherent by a broad band of fleshy tissue. Sections of 
friable solid growth showed an adenoma-like struc- 
tare, the cells being long and cylindrical, and the inoter- 
oe tissues were densely infiltrated with small round 
cells. 

Dr. Crort showed the following specimens: 1. Uterus 
containing a Large Fibroid removed by subtotal hysterectomy 
during the puerperium for acute symptoms associated with 
red degeneration arising ten days after normal delivery. 
2. ‘* Fibrotic”” Uterus removed from a patient aged 50 fir 
long-standing hemorrhage unrelieved by curetting and other 
treatment. There was great uniform enlargement of the 
uterine walle, with excess of fibrous tissue especially 
marked around the blood-vessels. 3. Oystadenomatous 


ar boa Tumour with well-marked calcification of the cyst 
walls, 


EDINBURGH OBSTETRICAL SOCIETY. 


ee 


Complete Absence of the Vagina.—Fsbroids.— Pubiotomy. 


A MERTING of this society was held on May 8th, Dr. 
J. Haig FERGUSON, the President, being in the chair. 

Dr. W. FORDYCE read a paper on a case of Oomplete 
Absence of the Vagina, with Regargitation of Blood from 
the Uterus into the Peritoneal Oavity. The patient was a 
girl, aged 19, small and poorly developed, and evidently 
defective mentally. She had suffered from epilepsy for five 
years, the fits recurring at long intervals, though more 
frequent recently. She had never menstruated, but had had 
severe attacks of pain recurring every four weeks for 
the last six months, and at irregular intervals for about 
one year before that. The attacks of pain lasted about 
one week, and were becomiog increasingly severe; in 
the intervals she was quite free from pain. The epileptic 
fits had in recent months only oocurred when sbe had 
these attacks of pain. There was no ostium vaginz and 
no suggestion of any hymen. Examination by a catheter 
in the bladder and the finger in the rectum revealed only 
a very thin partition. High up in the rectum the finger 
could feel a flaccid diffuse swelling ; the uterus was felt to 
be small, and no dilatation of the tube was made out. An 
operation to establish a vaginal canal by dissection was no’ 
successful. Four weeks later there was a recurrence of very 
severe abdominal pain, and the swelling, which meantime 
had disappeared, was felé by rectal examination. This 
attack was accompanied by two severe epileptic fits. 
On the fourth day the abdomen was opened, and was 
found to contain from 4 to 6 oz. of dark flaid blood 
without clots; it was this blood in the pouch of 
Douglas that formed the swelling felt by the rectum. 
There were no adhesions and no signs of any organisation 
or consolidation of the blood. The deep staining of the 
peritoneum and the amount of blood present indicated that 
it was not all of recent origin. The uterus was normal, bat 
felt slightly distended and the right Fallopian tube was 
short, straight, and moderately distended with dark blood, 
which was oozing from its fimbriated end. On compressing 
the uteras some blood was forced along the tube into the 
peritoneal cavity. The left tube was normal and contained 
no blood. It seemed, therefore, that there was present 
a patent right Fallopian tube, and that the menstrual 
blood at each period had regurgitated into the peri- 
toneal cavity. This resulted in the severe abdominal 
pain recurring every four weeks. As the uterus, tuber, 
and ovaries seemed normal, another attempt was made 
later to establish a vaginal canal, but unsuccessfully. 
A second abdominal operation was carried out during the 
next attack of pain, and revealed a condition exactly similar 
to that found before. The patient was taking tke 
anesthetic very badly, so there was no time to remove 
the uterus, but both appendages were removed. This it was 
hoped would stop the menstruation and bave also a beneficial 
effect on the epileptic fits, which seemed to be more or less 
menstraal in their occurrence. Bat about a month after there 
was & recurrence of the abdominal pain as intense as usual. 
On rectal examination a tense painful swelling could be felt 
bimanually, which seemed to be a distended uterus. Her 
condition became so serious that a third abdominal section 
was decided upon. There was no blood in the peritoneur, 
but the uterus, which formerly was small, was now dis- 
tended to about the size of a two and a half montbs 
pregnancy. Before it could be removed it had to 
be incised, when a large quantity of dark blood 
and muco-purulent fluid escaped. In removing the uterns 
the cervical canal was found dilated so as easily to 
admit the forefinger. There was no vaginal cul de sac below 
this. The patient recovered well and had remained we!l 
since. The special points were the regurgitation of the 
menstrual blood into the peritoneum, causirg the recarricg 
intensely severe pain, the absence of the vagina, and also the 
recurrence of menstruation after complete removal of tle 
ovaries. It was possible that some of the pain in cases of 
dysmenorrhea might be due to some regurgitation of blood 
into the peritoneam.—The PRESIDENT was cf opinion that 
some hemorrhage into the peritoneal cavity during menstrvz- 
tion probably occurred more frequently than was at prezet t 
supposed; even the rupture of a Graafian follicle must 
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always be attended with a little hmmorrhage. His experience 
of leaving large quantities of bloud in the peritoneal cavity 
was that it was completely absorbed, as on subsequent opera- 
tions no trace could be found nor any adhesions as a result. — 
Dr. J. LAMOND LACKIE and Dr. J. YOUNG made remarks on 
the paper, and Dr. Forpyc# replied. 

Sir J. HALLIDAY Croom related the somewhat remarkable 
eHaical history of two groups of Fibroids. They occurred in 
two sisters—twins. From their sex and their likeness to 
each other they were almost certainly uniovular twins, They 
both began to menstruate when they were 13, almost 
identically on the same day, and went on normally till they 
were 30, when they both began to have very profuse periods, 
and both developed fibroids. They beth came under his 
charge in the hospital more than 20 years ago, and within a 
year of each other. They both had odphorectomy performed. 
In one, however, an ovary had to be left. At the time 
referred to odphorectomy was frequently performed for 
fibroids, and this was the operation selected in both cases. 
The hemorrhage continued in both with more or fess 
frequency, until an uneventful menopause was reached by 
both of them at the age of 50. Three years subsequently 
there was hmmorrhage and an offensive discharge which 

ved to be due to adeno-carcinoma of the body of the 
uterus in both cases. Post-mortem findings and specimens 
were shown. After a short reference to the surgical 
methods of dealing with fibroids, Sir J. H. Croom 
went on to discuss the question of adeno-carcinoma 
of the uterus complicating myomata.—The PRESIDENT re- 
marked that there was not a great risk of fibroids becoming 
affected with sarcomata or adeno-carcinomata. Kelly 
found 1-7 per cent. in 1400 to 1500 cases; Fehling 2 per 


cent. 

-R- J, Lasonp LACKIE read an experience of Three Cases 
of Pabiotomy. The first case was pregnant for the fifth time ; 
two children had been born with forceps and twice craniotomy 
had been performed. Her conjugate was about 34 inches. 
Labour was allowed to progress till the os was nearly dilated, 
when the bulging membranes were ruptured ; strong pains 
sapervened, but the head did not become engaged in the 
brim. The pubiotomy was performed with Doerlein’s 
needle and wire saw. After the bone was sawn through the 
bones did not spring apart. The patient was put in Walcher's 
position aud forceps were applied, tbe child being delivered 
very easily. The operation and delivery lasted 17 minutes. 
She was walking on the seventeenth day, but an attack of 
phlebitis kept her in bed for three weeks more. She was 
then able to walk without any limp or pain. Case Z 
was in ber fourth pregnancy ; her first was born dead at the 
seventh montb, the second born dead with forceps at the 
eighth month, and the third with forceps at full time. Her 
true conjugate was about 34 inches. In this case an effort 
was wade to deliver with high forceps, but vigorous traction 
could not make an impression op the descent of the 
head. Pubiotomy was performed and forceps applied in 
Walcher’s position. The child was born with difficulty; the 
ghild was large, weighing 8lb. 15 oz. Daring the puerperiam 
the patient complained of severe pain in the left sacro-iliac 
joint and down the sciatic nerve requiring injections of heroin. 
On the twenty. fiest day she was able to walk with some pain 
in the joint, but this bad all disappeared by the thirtieth day, 
q@hen she was able to walk some distance without any pain. 
The third case had two fall-time labours delivered by cranio- 
tomy ; her true conjugate was about 34 inches. When labour 
had progressed some hours forceps were applied, but it was 
impossible to get the head to engage. The forceps were 
left on and pubiotomy performed, when delivery was easily 
effected. She left the hospital on the twenty-cighth day, 
walking with confidence and without pain. Radiograms in 
these cases showed the union must have been fibrous only 
and gave support to the contention that the capacity of the 
pelvis was permanently enlarged as many cases bad been 
recorded in which subsequent labours had been compara- 
tively ersy. It was interesting to note that io these cases 
separation of the bones did not take place till the head 
entered the brim. The operation should never be attempted 
in a t-inipara because of certainty of lac2ration of the soft 

- if the trae conjugate was lesa than three inches. 
-f premature labour was the operaiion which 
an Ce ae statistics showed 

' per cent. of the infants after indaced pre- 

* died in the first year, and there ae a 


35 per cent. immediate mortality; the maternal mortality was 
1} per cent, Whereas Schauta’s last 50 cases of pub‘otom 

gave a foetal mortality of only 6 per cent. and maternal wi 
in a large series of cases in Germany the recent statistics 
showed a mateinal mortality of 4-4 per cent., which was the 
same as for high forcepe; and with high forceps the fotes 
mortality was 35 per cent.—Dr. FORDYCE said that a 
St. Mary’s Hospital, Manchester, it was found after investi- 
gation that the mortality of infants born after induction of 
premature labour was very muoh less than that of ordinary 
infants onder 5 years of age, probably due fo the greater 
care bestowed on them.—Dr. A. YOUNG referred to the 
statistics of Whitridge Williams, who had 36 cases of 
pubiotomy without a death, and collected 900 cases which 
showed a mortality of 2-3 per cent.—The PRESIDENT, Dr. 
G. KePPiz PATERSON, Dr. EB. F. Armour, and Dr. R. W. 
JOHNSTONE discussed the paper, and Dr. LACKIB replied. 
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Oral Eduoation of the Deat.— Lantern Demonstrations of Lar 
Disease.— Presentation and Report of Cases. 


A MEBTING of this society was held in the Royal Infirmary, 
Glaegow, on May ilth, Dr. J. Kerr Love being in the 
chair, 

Dr. Kerr Love gave a abort bat most interesting survey 
of the Oral Method of Educating the Deaf, drawing apeciat 
attention to the value of remains of hearing in the retention 
or acquisition of speech by those who have become deaf in 
early childhood. Some thought that the expense and trouble 
of teaching deaf-mutes to lip-read and to speak were not 
compensated for by the degree and quality of speech 
attained. But the mere power to converse, to comprebend 
the wants of others, and make known their own in & 
language which a)l understood, was of inestimable value. 
Dr. Love protested against the popular idea that deaf-wotes 
were mentally deficient. There was not a greater proportion 
of such among them than among hearing (children. Without 
other stigmata of mental deficiency one had no right 0% 
class the deaf-mute child. They were quite as sharp 
and as capable of development as normally hearog 
children. This was borne out by the children who were 
present to illustrate his remarks. [With the assistance of 
Miss Douglas, a teacher of the deaf, a demonstration 
methods of teaching lip-reading and speech was given, s0me 
of the children showing remarkable ability and intelligence 
Attention, too, was drawn to the pleasanter and more modt- 
lated voice of those in whom there was some residual bearing. 
The demonatration was much appreciated by those present, 
and the thanks of the society were accorded to Dr. Love and 
to Miss Douglas. } 


Dr. J. S. FRASER gave a lantern demonstration of tbe 
Inner Ear from cases of Oongenital Deafness, showing be 
changes found especially in the organ of Oorti, Reisse® 
membrane, and the membrana tectoria. 

Dr. ALBERT A. GRAY gave a lantern demonstration showitg 
the Changes in the Labyrinthine Capsule in Otosolercsts, 
especially in the neighbourhood of the oval window. He 
said there were no demonstrable changes in the nerve 
in uncomplicated cases of otceclerceis, While some 
cases probably arose secondarily to middle-ear conde 
lions the majority, he thought, had not a middie 
origin. 

Dr. Krnn Love showed two patients operated on for 
Brain Abscess complicating middle-ear supparation, one » 
cerebral and the other a cerebellar abscess. Also 8 mM 
whose left external ear and surrounding stractares he 
removed six months ago for malignant disease. A rectl- 
rence in the mastoid process had since been removed together 
with the bone. Since then X ray treatment bad 
adopted, but he was not hopeful. 

Dr. James ADAM showed a woman with a Bony Swelling 
on either opper jaw involving the alveolus and the anterier 
antral wa'l. He considered these growths to be of the astare 
of hyperplastic osteitis of fofective origin.— Several member 
Jooked upon them as dentigerous cysts, while Dr. A. BRo®* 
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KELLY suggested that, from the symmetry, it might be 
teontiasis ossea. 


Dr. ADAM also showed a female with a well-marked 


Tortuous Oarotid on the posterior geal wall, and two 
‘boys under treatment by Split Tooth-plates to widen the 
Nasal Passages. In both the benefit to the nasal respiration 
appeared to be decided.—Dr. A. L. TURNER expressed the view 
held in America, where this method had had a more extended 
‘trial, that the expansion was due to separation of the 
intermaxillary suture. 

Dr. P. N. GRANT showed two patients with Ulceration of 
‘Various Parts of the Nose, one showing a pure pneumococcal 
infection, the other a mixed infection by pneumoooccus and 
other organisms. Both were under treatment by vaccines. 
Some members considered the former case, at any rate, to be 
syphilitic. 

Dr. J. WALKER DOWNIE showed a female, aged 42, with 
an extensive Venous Angioma affecting the right side of the 
forehead, nose, upper lip, and right half of the palate. 
After being stationary for 20 years, a few weeks ago 
the lip portion began to extend. He also showed another 
venous case with a swelling on the left side of the nose 
externally. 

Dr. J. G. CoNNAL showed a patient on whom he bad 
‘operated for septic thrombosis of the lateral sinus with 
extradural abscess consequent on middle-ear suppuration. 
The internal jugular was tied and the sinus opened and 
drained. He also showed a man with a large exostosis of 
the external auditory meatus. Aw the patient heard fairly 
well and there were no disturbing symptoms he did not think 
operation wae called for. 

Dr. BROWN KELLY showed four patients illustrating the 
value of the direct method in the diagnosis of laryngeal con- 
ditions. Two of these, brothers, aged 3 and 5, were the 
subjects of prolonged addactor spasm. The children were 
much below the normal size, very rickety, and showed signs 
of delayed mental development. In the younger boy the 
respiration became so difficult that tracheotomy had to be 
performed. The third case was also one of laryngeal 
stridor, but in this oase, an infant aged 20 months, 
direct laryngoscopy showed a long tapering epiglottis 
rolled backwards so as to bring the aryepiglottic folds 
almost into apposition. During inspiration the arytenoids 
were drawn forward, the flaccid tissue on their summits 
‘was made to vibrate, and the glottis was reduced to a 
emall quadrilateral chink. The fourth case was one of 
compression of the bronchi and cesophagus in a man of 27. 
The examination of the larynx revealed left recurrent 
paralysis. Bronchoscopy showed occlusion of the left main 
bronchus and flattening of the right. On cesophagoscopy 
the cosopbagus was seen to be obstructed by a smooth lobed 
bulging of the anterior wall. There was no abnormal 
pulsation to be seen anywhere. The underlying disease was 
probably a rapidly growing neoplasm of the posterior 
mediastinum. Examination for tubercle was negative. Dr. 
Kelly also showed an infant aged 4 months suffering from a 
gonococcal infection of the nose.—The cases were discussed 
by Dr. W. &. SymMeE, Dr. R. FULLERTON, Dr. ADAM, Dr. 
TURNER, and Dr. FRASER. 

Dr. W. 8. Syme showed an infant, aged 2 months, with 
bony occlusion of the posterior nares. The child was 
unable to breathe when taking the breast. The nostrils 
contained sticky purulent discharge, and with a probe the 
bony diaphragm could be distinctly felt, and the probe could 
mot be passed into the naso-pbarynx. It was thought that at 
present, at any rate, operation would lead to no satisfactory 
result. Dr. Syme also showed a boy with Oongenital 
Fenestration of the Faucial Pillars who had suffered from 
no inflammatory affection of his throat, and reported a fatal 
case of abscess of the brain and leptomeningitis as a 
complication of posterior ethmoidal and sphenoidal disease 
in a woman, aged 25, who had suffered from post-nasal 
Gischarge for some years. Post-mortem examination showed 
a large opening in the roof of the posterior ethmoidal cell, 
destruction of the dura and of the surface of the brain in 
the neighbourhood, and a narrow abscess cavity leading 
from this part just beneath the under surface of the 
frontal lobe backwards till it opened into the third 
ventricle. 

It was decided to hold the next meeting in November in 
the Royal Infirmary, Edinburgh, under the chairmanship of 
Dr, J. 8. Fraser, 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Myelogenous Leukemia,— Muscular Dystrophy. 

A MBETING of this seotion was held on April 26th, 
Bir JOHN Moons, the President, being in the chair. 

Dr. A. R. Parsons referred to the clinical records of four 
oases of Myelogenous Leukemia which had been under his 
care in the Royal City of Dublin Hospital. He illustrated 
his observations by several lantern slides, which showed the 
size of the spleen and liver before and after treatment, 
the alterations in the number of the leucocytes, and the out- 
put of uric acid, phosphates, and sulphates. He considered 
that the records supported the following propositions: L. 
That a considerable reduction in the size of the spleen in 
myelogenous leuksemia could be induced by the use of 
X rays, either with or without arsenic. 2. That a marked 
reduction in the number of the leucocytes followed on the 
same line of treatment. 3. That there was no material 
increase in the output of uric acid, phosphates, and sulphates, 
while this material reduction in the leucocytes was taking 
place. 4. That the improvement under treatment was very 
striking, but was not permanent. A necropsy was obtained 
in one of the cases which succumbed to acute miliary tuber- 
culosis of the lungs, and the spleen (3 Ib. 3 os.), liver (741b.), 
kidneys, lungs, and enlarged glands, and a portion of a rib 
were handed to Dr. A. O. O'Suilivan for examination.—Dr. 
OSULLIVAN demonstrated the pathology of these cases by 
means of lantern slides. He said that in leukaemia myel 
tended to collect in greatest numbers in the splenic blood 
spaces, hence the enlargement of the spleen. The X rays 
destroyed the myelocytes in the splenic blood spaces and those 
that were circulating through the spleen. Thus a diminution 
in myelocytes in the circulating blood and a diminution in the 
size of the spleen were found after X ray treatment. The 
fact that X ray treatment was not of permanent use he attri- 
bated to an increase in the spleen of connective tissue 
which interfered with the penetration of the rays.— 
Dr ©. M. BENSON said there was a certain amount of 
difficulty to be overcome in treating patients with the 
X rays in such cases—viz, to give the patient suffi- 
cient dosage of the rays without causing dermatitis. He 
advised the exposure of a small area of the-skin on each 
occasion, and in this way the gradual exposure of the whole 
spleen could be brought about. A hard tube should be used, 
and {if it was considered necessary a thin aluminium screen. 
If such precautions were taken dermatitis could be avoided. 
He pointed out that in cases of relapse, where the patient 
came up for treatment a second time, the spleen did not 
retract at the same rate, and never to the same extent, nor did 
the blood count go back at the same rate as daring the initial 
treatment.—Dr CAMPBELL said he had had opportunity of 
observing several cases of myelogenous leukemia and two 
cases of the lympbatic type. One case was a child, aged 
about 15 months, which was under treatment for what was 
regarded as rickets, but an examination of the blood 
showed typical myelogenous leukemia. A second and 
more interesting case that came under his notice was 
that of a child, the mother of whom was under 
treatment for myelogenous leukmmia at the same time. 
The woman’s blood count showed 400,000 white blood 
cells, which, after five months’ treatment, were reduced 
to about 5000.—Dr. W. D. O'KELLY said that in one case of 
myelogenous leukemia which he had had under treat- 
ment. as the patient approached death the colour index got 
gradually higher. As he bad not met with a sofficiently 
large number of cases he did not know if this was a common 
experience.—Dr. PARSONS, in replying, said be could not 
agree with the President that, notwithstanding the remarkable 
influence of the X rays, myelogenous leukwmia was as malig- 
pant as ever, as the last case he had treated gave him some 
enconragement; counting from the establishment of well- 
marked signs the patient lived for six years, and the cause of 
death was not myelogenous leukwmia, but miliary tuber- 
colosis. He did not think that dermatitis caused by the 
X ray treatment did any barm. Some striking results had 
been obtained by injection of salvarsan—better, he thought, 
thn had ever been attained by the use of other preparations 
of arsenic. 
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Professor JAMES CRAIG exhibited a young man, aged 22 
years, who was suffering from Progressive Muscular 
Dystrophy. There was no family history of a similar 
affection, and he was strong and athletic until he was 18 
years of age. Weakness of the back then began and 
gradually increased, causing him to give up work at the age 
of 20 years. Present condition: The scapulew are winged ; 
there is some lordosis, and a waddling gait. The following 
muscles are wasted on both sides: the serratus magnus, 
latissimus dorsi, and the pectorals; the erector spine in the 
lumbar region, the gluteals (very markedly), the hamstrings, 
and the adductors of the thigh. On the other hand, the 
infraspinatus, the deltoid, triceps, and biceps are all well 
developed, as are also the muscles of the forearms and hands. 
The calf muscles are strikingly large. Measurements of the 
legs are: below. gluteal fold, 153 in. ; mid-thigh, 154 in. ; 
calf, 144 in. The muscles of the face are healthy ; there are 
no fibrillary twitchings ; sensation’ is perfect; tendon and 
organic reflexes are present. The wasted muscles respond 
slowly and feebly to the faradic current, but there is no 
reaction of degeneration. The patient gets into the erect 
position with the help of his hands pressed upon his thighs. 
The case wan regarded as one of psendo-hypertrophic 
paralysis, but it could as readily be described as belong- 
ing to the javenile type of Erb. 


BrapForp Mepico-CarruraicaL Socrety.—A 
meeting of this society was held on May 2lst, Dr. 8S. Lodge 
being in the chair.—The following specimens and cases were 
shown:—Dr. A. F. Martin: Pile-bearing area of Mucous 
Membrane removed by Whitehead’s operation.—Mr. F. W. 
Goyder : (1) Microscopical Demonstration ; (2) Models from 
cases of Oleft Palate ; and (3) case after Proximal and Distal 
Ligature for Sabclavian Aneurysm.—Dr. T. J. Wood: Case 
of Fractured Femur, united after three years, treated by 
open operation and Thomas's splint.—Mr. G. H. Oliver read 
a@ paper on an unasual form of Congenital Ptosis. He said 
that congenital ptosis was a condition which asaally affected 
both eyes, and was characterised by a drooping of the upper 
lids, frequently associated with epicanthus and constituting 
about four-fifths of all cases. The form to which he wished 
to draw attention was one that had very little in common 
with that already mentioned, in that only one lid was 
affected and’ the muscle that raised it was not paralysed. 
@ The most notable feature of these cases was that when the 
mouth was open the upper eyelid, which was drooping before, 
sprang up suddenly to such an extent as to raise the edge of 
the lid some millimetres above the margin of the cornea. 
After citing the literature on this subject Mr. Oliver 
described a case, illustrating it with photographs. The 
patient was a healthy boy with a good family history. He 
was affected with complete ptosis of the upper eyelid (right). 
When the left eye was closed the right one could be opened, 
and at the same time there was a lateral movement of the 
jaw. On openirg his mouth suddenly and forcibly the 
drooping lid flew up, falling again when the mouth was 
closed. The same thing occurred when the jaw was moved 
to the opposite side to the ptosis, so that it was easy to 
imagine what took place when the patient was eating. The 
superior rectus was paralysed, for on the boy being asked to 
direct his glance upwards the left eye alone did so, the 
optic axis of the right eye not being raised above the 
horizontal plane. The pupillary movements were normal. 
‘The prognosis seemed to be favourable, inasmuch as the 
larger number of cases had been seen in children, the 
iaference being that the anomaly disappeared in adult life. 
Probably by experience the patients gained more or less 
control over the muscles, which had such an unnatural 
innervation. For treatment most of the recorded cases had 
been left to nature. One or two had heen quite successfully 
operated on. As showiog the infrequent occurrence of the 
‘‘jaw-winking ’’ movement as it had been called, no instance 
had occurred among the patients at Bradford Royal Kye and 
Ear Hospital among some bundreds of thousands of cases.— 
The case was discussed, and Mr. Oliver replied. 


THe Lonpon DeErMaATOLOGICAL Socrety.—A 
meeting of this society was held on May @lst, Dr. Morgan 
Dockrell, the President, being in the chair.—The followirg 
clinical cases were shown:—The President: (1) Ans- 
thetic Lepra ; and (2) Anogio-keratoma.—Dr. J. L. Bunch: An 
Anomalcus case of Sycosis with Cultures of a Fungus.— Dr. 
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Knowsley Sibley: (1) Eozema; and (2) Oanities Areata.— 
Dr. W. Griffith: (1) Syphilis; and (2) Molluscam Oon- 
tagiosum.—Dr. T. Galbraith: Oases of Syoosis treated by 
Vaccines.—Dr. Honoria Keer (Glasgow) showed for Dr. 
Vinrace a case of Ulcer of the Leg developing into Epi- 
thelioma.—Dr. W. Griffith opened a discussion on Reoent 
Advances in the Study of Syphilis. He briefly reviewed the 
position of syphilology up to a few years ago, and pointed 
out that the study of the subject had been revolutionised by 
the scientific study of experimental syphilis, the discovery of 
the spirocheta pallida by Schaudinn, the elaboration 
of the serological test by Wassermann, and the use 
of Ebrlich’s remedy, salvarsan. He briefly described 
the present methods of isolating and identifying the 
spirocheta and the technique of the Wassermann test, 
and discussed the value and the limitations of the latter. 
He then related his personal experience with salvarsan, and 
discussed the methods of administration, and the results in 
their relation to cure, relapees, after-effects, and fatalities, 
and maintained that, though salvarsan had a powerful effect 
on visible syphilitic lesions, and that it could be adminis- 
tered with a considerable degree of safety, mercury stil} 
remained, and probably would remain, the most generally 
useful remedy, because of its safety, efficacy, and simplicity, 
until it had been proved that the occasional untoward results 
which occurred after the use of salvarsan were avoidable and 
that the cures obtained by it were permanent.—-Dr. R Prosser 
White (Wigan), in the course of the subsequent discussion, 
described his method ef administering salvarsan by the 
method of multiple punoture.—Dr. Dockrell, Dr. Sibley, 
Dr. J. L, Phibbs, and other members also took part in the 
discussion. 


Dediewos and Hotices of Books. 


Treasury of Human Inheritance. Parts VII. and VIIT. 
Section XV., A. Dwarfism. (Eugenics Laboratory 
Memoirs, XV.). By H. RiscHBieTH, M.A., M.D.Cantab., 
F.R.O0.S. Eng. ; and AMY BARRINGTON, Eugenics Labora- 
tory. London: Dulauand Oo. 1912. Pp. 355-573, with 
plates LI.-LVIII. + O-Z and AA-WW. Price 15s. net. 


THIS memoir, forming part of the ‘‘Treasury of Human 
Inheritance,” is something more than a collection of material 
for the study of the inheritance of dwarfism ; it is almost a 
complete monograph of the subject. A brief review of its 
contents will give some idea of its scope. The introduction, 
after referring to the dwarf races, such as the Akkas, 
negrillos and negritos, and to the dwarfs, pygmies, fairies, 
pixies, cobbolds, and Nibelungs of legend and folk-lore, passes 
to a consideration of those individuals of abnormally smal} 
size who have figured in the pages of history or have become 
well known by being exhibited. 

A classification of the varieties of dwarf growth forms 
the next section, four priucipal classes being recognised. 
1. Achondroplasic dwarfs.—These have a head and trunk 
of approximately normal size, but very short legs and arms, 
the latter condition being brought about by the insafficient 
development and premature ossification and union of 
epiphyses with diaphysee. Physically they are usually 
muscular and mentally of normal intelligence, 2. Ateleiotic 
dwarfs (true dwarf growth, ecohter Zivergruohs, nanisme vrai). 
—The word ‘‘ ateleiosis’”’ was introduced by Hastings 
Gilford, who first defined the condition. It signifies ‘‘ not 
arriving at perfection.” Dwarfs of this class may be 
of very small size, but their stature varies considerably, 
depending on the age at which cessation or retardation of 
growth commences. The limbs are not disproportionately 
small; indeed, the proportions of the body are approxi- 
mately normal, except that the head is relatively some- 
what too large. The defect is due to lack of growth of 
bone; thus, the epiphyses of the bones of the extremities 
are sometimes completely absent, and if present do not unite 
with the diaphyses, and the sternum remairs throaghout 
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life as a cartilaginous piece containing bony segments. 
The genital organs may be in an infantile or footal condition, 
and the secondary sexual characters are usually imperfectly 
developed or absent. The intelligence is said to be ‘slightly 
defective as a rule. This is shown bya childish, shy, and 
timid disposition and lack of self-reliance.” Dr. Rischbieth 
remarks, however, in another place that even a person of 
normal intellect if 21 inches or so in height, and possibly 
habituated to ridjcule from infancy, might well be shy and 
timid and lacking in self-reliance. 3. Dwarfs whose con- 
dition is due to lesions of the thyroid gland.—These have 
many characteristics in common with the last class, such 
as the condition of the bones, the ‘‘oretinoid” facial 
appearance, and the state of development of the genital 
organs. 4. Rachitic dwarfs. 

As the memoir is concerned primarily with heredity, 
achondroplasia and ateleiosis (in the causation of which 
heredity appears to be a factor) are treated at consider- 
ably greater length than the other conditions producing 
dwarfism, a description of which is inserted for purposes of 
somparison. The sections dealing with the clinical symptoms, 
the character of the skeleton, the pathological anatomy, and 
the forms and complications of achondroplasia are taken 
largely, with a suitable acknowledgment, from the well- 
known work of Porak and Durante, ‘‘ Les Micromélies Con- 
génitales : Achondroplasie vraie et Dystrophie périostale ” 
(Nouvelle Iconographie de la Salpétriére, Tome XVIII., Paris, 
1905). Dr. Rischbieth expresses his special indebtedness to 
Hastings Gilford for much of the article on atelefosis, and 
includes an elaborate description of the microscopical appear- 
ances of the skeleton, translated from Paltauf. 

The study of the inheritance of both of these patho- 
logical conditions is made difficulé by circumstances 
which render infrequent their direct transmission from 
parents to children. Thus the female sex is more liable to 
achondroplasia than the male, but no achondroplasic 
woman can come to a normal confinement owing to the 
deformity of the pelvis, A child at full term must be 
delivered by Czsarean section if born alive, and most of 
these children are either born dead or die soon after birth. 
Yet several of the pedigrees collected in this volume show 
two or more achondroplastic members, though in some 
large families fairly fally recorded for two or three genera- 
tions the disease occurs only once. In ateleiosis there 
eeems to be no special difficulty with regard to delivery, 
bat direct transmission is rare owing to the fact that 
ateleiotic individuals are so frequently sterile. A cursory 
examination of the pedigrees would seem to show a well- 
marked hereditary tendency. In one recorded by Schmolck 
the disease occurs in four families with anoestry more or 
tess in common; in one of these three of the siblings 
were affected, in two two, and in the other at least 
ene. In another family described by Schaeffhausen four 
brothers certainly, and possibly six, of a family of ten 
children were ateleiotic. Altogether more than 230 pedi- 
grees are illustrated in the plates. Detailed notes of 
each pedigree are given separately with full refer- 
ences, the whole forming a most valuable coilection of 
material. 

The other features of the memoir which call for special 
mention are the bibliography, the iconography, and the 
pictorial plates. The former contains more than 650 entries 
‘arranged in chronological order, and provided with an index 
to the authors; one of its most valuable characteristics ia 
the brief but sufficient indication of the contents of the 
majority of the works cited, in so far as they refer to 
dwarfism. The iconography is a catalogue of the dwarfs 
depicted in the paintings of well-known masters, or repre- 
sented by madels, statues, <c., or in prints and books. The 


plates, which are very fully described, illustrate the appear- 
ance of living dwarfs of the different varieties and their 
skeletal peculiarities ; they include reproductions of pictures 
of historical dwarfs. 

The authors and editors are to be congratulated on the 
thoroughness of the conception and execution of the memoir, 
which forms a worthy addition to the series. 


Outlines of Evolutionary Biology. By ARTHUR DENDY, 
D.8c., F.R.S8., Professor of Zoology in the University of 
London (King’s Oollege). London: Constable and Oom- 
pany, Limited. 1912. Pp. 454. Price 12s. 6d. net. 

THs author has set himself a difficult task, but obviously 
one he has undertaken with a fall knowledge of the facts 
and theories of ‘‘ evolutionary biology.’’ Biology being the 
fundamental soience of living beings in all their manifold 
relations, the author has written this book to be of use ‘‘ to 
those who have had no special biological training, as well as 
to students who have taken the ordinary first year’s oourse.’’ 
The subject, he remarks, is but little encouraged by educa- 
tional authorities in this oountry; it has no place in the 
ordinary school curriculum, and even in our universities it 
has been thrust into the background. He, however, lives in’ 
the hope that we shall perhaps see the necessity for making 
biology, in the widest sense of the term, one of the foundation 
stones of our educational system. In this spirit he approaches 
his work. 

The work itself is divided into five parts. Part I. 
(pp. 1-80) deals with the Structure and Function of Organisms 
and the Cell Theory. The general structure and functions 
of animals and plants are dealt with—amoba being taken 
as a typical organism, which leads up to a discourse on 
protoplasm, while hwmatococcas leads up to the story of 
the differences between animals and plants. The type- 
system is discarded as not suitable for the author’s purpose. 
Such questions as the organism viewed as a machine and the 
source of energy in living beings are briefly summarised, 
and then we pass on to the cell-theory. We notice that 
‘‘proteid ” and not ‘' protein” is used throughout. Several 
of the illustrations are from photographs: in some cases 
a good drawing would have been better. The cell as a 
physiological unit carries the reader on to the multiplication 
of cells and the phenomena of mitosis. 

Part II. deals with the Evolution of Sex (pp. 81-147), 
beginning with the Protista and the sexual pbenomena in 
multicellular plants, the suppression of the gametophyte in 
flowering plants, and the distinction between somatic and 
germ celle. Sexual phenomena in multicellalar animals are 
illustrated by Hydra and Obelia. The question of alternation 
of generations is introduced and described, and the reader is 
led on to the coelomate type of structure, secondary sexual 
characters, the origin and maturation of germ cells, the 
reduction of chromosomes, sex determination in insects, 
different forms of gametes, mutual attraction of gametes, 
and the problems of fertilisation and parthenogenesis. This 
part contains such a wealth of detail and so many technical 
terms as to make one ask if those who ‘' have had no special 
biological training ’’ will be able to follow it. 

Part III., on Variation and Heredity (pp. 148-210), in 
spite of the necessary use of many technical terms, will 
prove interesting, not only to the student of biology, 
but als> to those ‘‘who have had no special biological 
training.” The well-known phenomena of variation in its 
several senses, inclading the observations of Hugo de 
Vries amongst plants, lead up to the question of somatogenic 
or ‘‘acquired” variations, and then to blastogenic or 
germinal variations. Heredity next holds the field, and 
perhaps the author is at his best in expounding in a singularly 
lucid manner the theories of Darwin and Weismann, and 
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what is called the mnemic theory of heredity, including the 
inheritance of acquired obaracters, regarding which Professor 
Dendy makes some ingenious suggestions. This part euds 
with a very readable account of Mendel’s experiments in 
hybridisation and Galton’s law of inberitance. 

In Part IV., which deals with Organic Evolation and 
Adaptation, there is unlimited scope both for theory and 
facts. The author cites Vergil’s well-known account of 
the generation of a swarm of bees from the decomposing 
body of a dead ox. We miss, however, one of the classical 
observations of the great Tascan poet and philasopher, Redi, 
on the generation of the blow-fly in meat exposed to air, 
aod his simple method of proving thas so far aa insects are 
concerned there is no spontaneous generation. It we re- 
member aright this experiment was often quoted by the 
late Lord Lister. This part is both interesting and 
fascinating, and includes some of the author's own obser- 
vations on sponges and their spioulea. Oonnecting links, 
vestigial straotures, reversion, ontogeny, geographical dis- 
tribution of animals and plants, adaptation to environment, 
colouration and all its far-reaching problems, the romance 
of inseot fertilisation of flowers, are some of the problema 
that absorb the reader. 

In Part V., by way of introduction to the discussion of 
the Factors of Organic Evolation.(pp. 365-427), two 
chapters are devoted to the views of Buffon, Erasmus Darwin, 
Lamarck, Charles Darwin, Robert Obhambers, and Alfred 


‘Russel Wallace. The author, in our opinion, has adopted 


the wise and not very common method of presenting ‘‘ the 
opinions of classical authors as far as possible by means of 
quotations from their own writings.” So far as we can judge, 
the quotations are both apt and convincing. 

We weloome this interesting, erodite, suggestive, and 
withal fascinating account of '* evolutionary biology.” 





Studies in Pulmonary Tuberoulosis: its Dissemination, Specife 
Diaynosis and Treatment; and Some Puints in ite 
Pathology. By FREDERICK GUY GRIFFITHS, B.A., 
M.D., Ch.M.Syd., Houorary Pathologist and Honorary 
Assistant Physician, Royal North Shore Hospital of 
Sydney. London: Baillitre, Tindall, amd Cox. 1911. 
Pp. 113. Price 5s. 

Our impression after perusal of thfs work, which is 
founded on a thesis for the M.D. degree of the University 
of Sydney, is that it has been written under absorption in 
one narrow line of thought, by one who has not paid due 
attention to the investigations of those whose resalts do 
not coincide with his. Further, attention has been so 
concentrated on one system of the body that the symptoms 
and effects produced by disorders of other systems and 
organs have been overlooked. Dr. Griffiths is enthusfastic 
over tuberculin as a diagnostic agent. The majority of 
competent observers have arrived at the conclusion that the 
results of tuberculin in any form used for diagnosis must be 
received with the greatest caution. Dr. Griffiths says: ‘'I 
have said that some authorities who emphasise the difficulty 
of early diagnosis nevertheless write against the application 
of the tuberculin test. Others, better advised, urge its 
adoption.” We think that Dr. Griffiths would have been 
** better advised’ if he had pursued his stadies in a more 
liberal spirit and paid due attention to the researches of 
Franz, Citron, Gordon, and numerous others who have 
shown tbat the febrile reaction to tuberculin cannot be 
depended upon as a proof of active tuberoulosts. If Dr. 
Griffiths has read the results of the above observers, be, at 
#' cfrains from referring to them. 

remarks on the symptomatology of early taber- 
vsical signs bave appeared in the luege shew 
t. ‘*The patient,” he says, *‘ may complain 


of loss of appetite, of languor, of loss of weight, of flushing, 
pallor, indigestion, palpitation, ‘ rheumatism,’ i.e, paiss ip 
the limbs and joints, pain in the chest, even of cough.” 
Surely Dr. Grithiths would not contend that such symptoms 
are, in the majority of instances, due to early pulmonary 
taberculosis! In how many cases were the patients carefully 
examined for disorders of the digestive tract, inclading 
lesions in the month, szoh as pyorrheea alveolaris? To 
suggest that all patients suffering from.these symptoms 
should be injected with tuberoulin, and that if a febrile 
reaction enaues a course of tuberculin treatment is indicated, 
is entirely contrary to the general opinion arrived at by 
numerous observers in all countries. Those who hold 
Dr. Griffiths's views are in a very small minority, and cap 
prodace but little proof founded on modern scientific 
investigations. 

We have no desire to belittle the valce of tuberculin or of 
similar preparations in the treatment of pulmonary taber- 
oulosis; on the contrary, we believe there is avery reason to 
consider that very successful results are sometimes procered. 
Bat we do express the opinion that misleading conclusions 
are unavoidable if research in any branch of medicine is 
cenducted on too narrow lines, while the resalts of other 
observers who think differently are entirely ignored. 





A Manual of Public Realth Law. By Berrram JAcoss, 
of the Inner Temple and South Wales Oironit, Barrister. 
at-Law. London: Sweet and Maxwell, Limited, 1912 
Pp. 204. Price 7s. Gd. 

In his manual of the law relating to the public bealth the 
author designedly deals with a wider and more varied 
subject-matter than the provisions of the Public Health Acts 
technically so named. His book is intended to be a guide 
to those Acts, bat also to give in outline other statates 
which side by side with them bear less directly upon the 
same important topic. 

The modern awakening of legislative attention to the 
necessity for safeguarding the public health by provision 
for the honsing of the working olasees, for regulatiog 
their food-supply, and for insaring them against disability 
to earn their livelihood through unemployment or disease, 
bas enlarged the duties of those engaged in local government 
very considerably, and among the officers of local bodies 
who have to instract themselves as to duties and powers 
of considerable importance and some complexity members 
of the medical profession occupy a prominent position. 
Mr. Jacobs has compiled his book with a view to assi#, 
among others, those studying for public examinations which 
include in their subjects the law relating to public beslth, 
and those who may be qualifying for such posts as medica) 
officer of health, inepector of nuisances, and sanitary 
inspector, and be bas provided a convenient and instructive 
handbook. He warns practitioners, however—by which em 
he means, presumably, legal practitioners—that a moderate 
sized volume suoh as his bas to summarise a great deal of 
matter within a very small space, and in these circumstances 
sections and their interpretation may sometimes appear ia © 
highly condensed a form that absolete accuracy of statement 
can hardly be guaranteed. 

Mr. Jacobs might with advantage have supplemented 
his text with a fuller index, bet those who want to find 
a particular topio dealt with will probably manage to do 0 
by the aid of his table of contents and table of statate. 
The growth of the scope of the law relating to public beslt 
will be gathered from the fact that the Acts of Pariianet 
which the author has selected as relevant exough far refer 
ence are 185 in number, of which about balf have came ® 
force during the last 20 years. ‘Traly, a medical oticer 
health and his sabordiuates have plesty to lears. 
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LIBRARY TABLE. 

Annals of Tropical Medicine and Parasitology. Vol. VI, 
No. 1, A.—This number of the Annals, issued by the Liver- 
pool School of Tropical Medicine, contains two very valuable 
and interesting contributions, both of which are deserving of 
careful study. The first of these is a joint production by 
Dr. Allan Kinghorn and Dr. Warrington Yorke on the 
Transmission of Human Trypanosomes by Glossina Morsitans. 
and on the Occurrence of Human Trypanosomes in Game, 
This paper is in reality the first interim report of the Sleeping 
Sickness Commission despatched by the British South African 
Company to the Luangwa Valley in Northern Rhodesia to in- 
vestigate the alleged presence of human trypanosomiasis, not- 
withstanding the absence of Glossina palpalis in that region. 
As a result of this inquiry there seems to be no doubt thet 
the human trypanosome, T. rhodesiense, ig transmitted by 
Glossina morsitans in the Luangwa Valley. I¢ was shown by 
experiments that approximately 5 per cent. of these flies 
may become permanently infected and capable of spreadiog 
the virus of sleeping sickness. After a fiy has bad an infect- 
ing feed the time that elapses before the insect becomes 
teself infected is about 14 days. When once infected the fly 
apparently retains the power of transmitting the dispase 
duimg the remainder of its life. Glossioa morsitans infected 
by T. rhodesfense has been found in nasure, and certain wild 
buck have been discovered with this trypanosome in their 
blood, as also a single native dog discovered 50 miles away 
fren the commissioners’ laboratory. It is somewhat dis- 
conoerting to find that Glossina palpalis is not the only tsetse 
dy that can transmit human trypanosomiasis, and also that 
wild back in the Luangwa Valley are acting as a reservoir of 
the virus of the disease. The second contribution is by Dr. 
H. B. Fantham, D.So., on Herpetomonas Pediculi, Parasitic 
in the Alimentary Tract of Pedicalas Vestimenti, the Human 
Body Louse. This paper is illustrated by a coloured plate 
showing the various stages in the development of the parasite. 
This new species of herpetomonas seems to be restricted to 
the intestinal canal and feces of the body louse. Dr. 
Fantham has followed the whole of its life-nyole in living 
material ; it exhibite three typical stages in its life history— 
viz., the pre-fingellate, the flagellate, and the post: flagellate. 
The first of these ts found in the cesopBegus or proventriculus 
of the louse, and it strongly resembles the Leishman- Donovan 
body ; the second, or flagellate, stage occurs chivfly in the 
mid-gut of the insect; and the third, or post- flagellate, the 
resting or encysted stage, is best observed in the rectum or 
feeves of the louse, The parasite is spread-from louse to 
louse by the contaminative method, cysts passed by one louse 
being swallowed by other lice. There has been much con- 
troversy as to flagellates found in sanguinivorous insects 
being regarded as developmental stages of trypanosomes, but 
Dr. Fantham {is of opinion that herpetomonas pediouli is a 
@agellate nataral to, and parasitic in, the louse ; he also says 
that it has no connexion with a human trypanosome, patho- 
@enic or non-pathogenic, nor ts {t connected with leishmania. 
His reasons for this opinion are given in detail and are well 
worth careful oonsideration,, - 


Gynecological Nursing. By ARTHUR E. Giies, M.D., B.Sc. 
Lond., F.R.O.8.Edin., M.R.O.P. Lond. , Surgeon to the Chelsea 
Hospital for Women ; Gynoologist to the Prince of Wales's 
Hospital, Tottenham. London: Baiilfére, Tindall, and Cox. 
1912. Pp. 187. Price 3s. 6d. net.—Although, as Dr. Giles 
remarks in the preface to this little book, a number of sach 
manuals are available for the use of nurses, yet it appeared 
to him that the scope of the lectures which for some years 
he has been giving to the nurses at the Tottenham Hospital 
was sufficiently different from the msjority of these to 
justify his pablishing this short manaal. His alm has been 


to write a book for nurses and not for medical students, and 
in this he appears to have succeeded. A large amount of 
information is given, and unnecessary detail has been care- 
fully avoided, with the exception, perbaps, of the section on 
extra-uterine gestation, in which there is a diagram that 
must be quite unintelligible even to the best trained nurse. 
The part of the book devoted to the preparation and after- 
treatment of operation cases is better than that concerned 
with gynecological diseases, and the schedules of the after- 
treatment of patients at the Chelsea Hospital and the 
Tottenham Hospital are very interesting. The average nurse 
should learn much from reading this book, and we can 
recommend it to her as a safe guide. 


Wheeler's idanddook if Medicine. Fourth edition. By 
WILLIAM B. Jaox, B.6e., M.D. Glasg., F.R.F.P.8. Glasg., 
Assistant Physician to the Western Infirmary of Glasgow. 
Kdinbergh: E and S. Livingstone. 1912. Pp. 532.—We 
reviewed the first edition of this book very favourablg in 
THe Lancet of May 26th, 1894, and the second edition in 
our issue of July 25th, 1903. The advances that have taken 
place in the domain of medicine during the past few years have 
rendered necessary considerable additions. For instanoe, a 
section on intoxication bas been supplied, and oonsiderable 
attention is paid to tropical diseases in the presens edition. 
A section on immunity, based on Mairand Ritchie's ‘‘ Manual 
of Bacteriology,” and a brief outline of vaccine treatment 
find a place at the very beginning of the book. We fail to find 
the now authorised name of Mediterranean fever substituted 
for that of Malta fever. The latter should now be bracketed 
beside it for identification purposes. An omission to 
which we called attention in reviewing the second edition 
still remains—viz., that no mention is made under aphasia of 
transitory attacks, such as are not uncommon in old persons 
suffering from anemia. A disregard of this point may lead to 
needless alarm from a suspicion of oerebral mischief. 
Under appendicitis it is stated that immediate opera- 
tion is now the accepted practice in all cases, and that 
medical treatment finds a place only where operation is 
refused, or in anticipation of an operation. The minute 
anatomy of the nervous system is elucidated with coloured 
diagrammatic illustrations. Those diseases concerning which 
there has been a great acoess of knowledge during the past 
decade are brought up to date judiciously and without 
overloading the book with views which are as yet 
specalative. 

Lectures on Midwifiry for Junior Students and Midwives. 
By A. B. CaLpER, M B. Rdin., M.RC.8. Bog., Lecturer on 
Midwifery to the London Oounty Counctl. Second editfon. 
London: Baillftre, Tindall, and Cor. 1912. Pp. 268. Price 
5s. net.-The author has rewritten and enlarged this book, 
a notice of the first edition of which appeared in THRE 
LANCRET of Angust 25th, 1906, and replaced the old illustra- 
tions by a new set on a& larger scale, interpolating them in 
the text ard not at the end of the chapters, as was done 
previously, an atrahgement which, as we said at the time, 
was very inconvenient. The revision appears to have been 
well carried oat, and the book contains all that need be 
known by an aspirant for the certificate of the Central 
Midwives Board. 16 is always a difficult matter in lectaring 
to midwives to strike a happy medium, and while telling 
them enough for their purpose, not to attempt to go too 
much into detail. This little book is an excellent example 
of what such a manual shoul! be, and we have no doubt 
that the second edition will prove as useful and successful as 
the first. At the same time we hope that in any fature 
edition Dr. Oalder will supply legends for his figures. This 
will render them more useful and in some instances tore 
intelligible. We must ¢onfess, for example, that we oan 
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make nothing of Fig. 176a. It may be meant to represent 
over- distension of the uterus, but we are by no means sure. 


A Nurse's Life in War and Peace. By E. O. LAURENCE, 
H.R.C. With a Preface by Sir FREDERICK TBEVES, Bart., 
G.C.V.0., O.B., LL.D. London: Smith, Elder, and Co. 
1912. Pp. 311. Price 5s. net.—Some time ago we had 
occasion to express our disgust at a novel that purported to 
describe the typical conditions of hospital work and the 
character and behaviour of nurses in England. Those who 
wisk to glean some real information about these conditions 
may read with instraction and profit ‘‘A Nurse’s Life in 
War and Peace,” by Miss E. O. Laurence. The book opens 
with the schoolgirl’s determination in 1888 to become a 
noree, and describes in candid and unsophisticated style her 
progress from her admission as a probationer at a children’s 
hospital in London in 1891, through her training and 
service at a London general hospital, and her experi- 
enc@ as travelling nurse with an invalid in Egypt, 
up to the time when she started to the front in 1900 
for the South African war. The remainder of the book 
(pp. 137-311) is filled with an interesting account of her 
experiences in that campaiga, from which it may be 
incidentally comprehended by lay people that many otber 
things are necessary in the medical servise during war than 
merely that a medical officer should be ‘'a good doctor.” As 
Sic F-ederick Treves says in his preface to the book: ‘‘ The 
novice who is entering the profession of nursing will find in 
these letters a sensible and exact view of the prospect that 
lies before her. She may farther glean some insight as to the 
qualifications of the good nurse.” Of these qualifications he 
writes: ‘‘She is versed in the elaborate ritual of her art, 
sbe has tact and sound jadgment, she can give strength to 
the weak and confidence to the faint at heart, she has that 
rarest sight which can see the world through the patient's eyee, 
and she is possessed of those exquisite, intangible, most 
human sympathies which, in the fullest degree, belong alone 
to her sex." Such a character, in large measure at least, we 
seem to read in the author of this book. 


New Zealand: The Country and the People. By Max 
HERz, M.D. With 81 illustrations and a map. London : 
T. Werner Laurie. 1912. Pp. 382. Price 12s. 6a. net.— 
This work was originally written by the author io hie own 
language for German readers, and has since been translated 
by him, and, to use his own expression, ‘filed by his wife 
and Miss Rita Harris, and polished by several gentlemen 
friends in Auckland.” It gives a tolerably readable 
account of New Zealand, dealing with its history, 
legendary and otherwise, as well as with its physical, 
social, and political aspects, from the point of view 
of an intelligent visitor without bias for or against the 
institutions of a British colony. It contains very little 
to mark it as the work of a medical man, and if this is to be 
regretted by medical readers it was apparently not in all 
iastances the author's fault that he did not find more 
roaterial. The observations of a German upon educational 
methods are always interesting. Dr. Herz finds that 
the method of instruction at the Medical School at 
Danedin ‘‘ would hardly suit a German,” and gives his 
reasons, bué his brief observations upon the status of the 
teaching staff, and generally of the honorary staffs of the 
public hospitals of New Zealand, appear to be more or less 
applicable to conditions which prevail in England no less 
than in the colony, and the questions raised are too large to 
be dealt with in one or two pages of a traveller’s impressions. 
Dr. Herz is more interesting in the picture that he draws 
of labour and labour legislation in the island, and in 
several of his chapters, which are copiously illustrated, he 
has a good deal to say as to the Maori population. We note 
with some interest that if the forty-seventh proposition of 


the First Book of Euclid is not included in the Maori eljuca- 
tional carricalum, the Maori, when building his house, finds 
a right angle by the same process that some of us, inclading 
well-educated lawn-tennis players when laying out a court, 
use for the like purpose. Dr. Herz, however, makes a slight 
slip in his account of it, possibly due to a misprint. The 
sides of the triangle that is to contain the desired right angle 
must be in the proportion of 3, 4, and 5, not of 3, 4, and 7. 
The sqaare, that he rightly gives as 25, will then be obtained. 


MISCELLANEOUS VOLUMES, 

THE Insurance Act continues to be the spirit that troubles 
the waters of the fount of healing, and pamphlets, polemical, 
explanatory, and apologetic, appear in rapid succession. 
The Doctors and the Insurance Act (London: Thomas 
Griffiths and Oo. 1912. Pp. 82. Price 3d. net), by 
J. DyER BRAY, is remarkable because of its clarity of 
thought and expression, because of ite accurate reasoning, 
and because of its unusual comprehension of the spirit and 
principles upon which the objection of the profession to the 
Act as it stands is based, by one who ia not a medicak 
man, but who certainly justifies his claim ‘‘ both to know 
what medical men think on the subject, and to form a 
detached and disinterested jadgment of the case put forward 
by them.” The absence of political bias is vouched for . 
by the author’s statement that he ‘‘has belonged by 
family traditions, by life-long association, ae well as by 
personal conviction, to the party of which the author of 
the Insurance Act is so prominent a member.” The thesis 
that Mc. Bray addresses himself to sustain is that the 
medical opposition to the Act is not selfish, and that ite 
grounds are jast. This poiat he establishes by a con- 
sideration of the development and passage of the Bill and of 
the medical provisions of the Act; by an explanation and 
justification of the six cardinal points; by a discussion of 
the medical provisions of the Act considered in the light 
of the six cardinal points; and by an examination of the 
peril of the voluntary hospitals under the Act. He concludes 
with a clear-cut statement of how the matter stands now.-——— 
A thoughtful attempt to arrive at a basis for the working 
of medical benefit under the Insurance Act is given in 
How the Insurance Act oould be Worked by the Doctors 
(Southall: The Devon Press. 1912. Pp.10. Price 2d.), by 
H. Priest S8H4NKS, L.8.A. He estimates in detail how 
much work the medical man can do from an analysis of his 
working day, and draws the conclasion that 1000 picked lives 
will entail all the work that the doctor can do properly in an 
average working day of 11 hours’ duty with nine hours’ 
actual work. He then estimates how large an income the 
doctor requires to pay his working expenses, his living 
expenses on a moderate scale, to repay the capital spent in 
his education and establishment, and enable him to put 
enough by to parchase an annuity of £350 a year from the 
age of 65. This sum he finds to be a minimum of £500 a year 
for 35 years, which on a basis of 1000 club patients (picked. 
lives) means 10s. a year each. The bad lives, he considers, 
cannot be contracted for until acpuarial figures are available, 
and must be accepted on a system of payment according to 
actual work done. He limits his dedactions to town practice, 
leaving it for the country practitioner to adapt his method of 
estimating to the varying conditions of country practice.—— 
In The Insurance Act and Yourself (London: Thomas Marby 
and Co. 1912. Pp. 109. Price 6d. net), by Horace B. 
SAMUEL, M.A., Barrister-at-Law, we have both an explana- 
tion and an apologia. Inasmach, however, as its argument 
—with the exception of one paragraph pooh-poohing the 
fears of hospital authorities who are ‘' panic-stricken by the 
Act,” and one or two places in which insistence is made on 
the tender consideration shown in the Ast for the interests 
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of the doctors—does not concern the relations of the Act to 
the medical profession, this is not the place for a criticism of 
it.——tThe searching inquiries by hospital managers as to 
the way in which hospitals will be affected by the Insurance 
Act have resulted in calling the attention of the public to 
the undoubted debt which the community owes to its 
charitable institutions. Pablic charity has had much to do 
with the development of hospital work, but, on the other 
hand, that work would never have been possible but for 
the self-sacrificing labours of those who carry out the 
administration and treatment. In the Hospitals of Wales, 
an interesting summary of the charitable work of hospitals 
in the Principality, by G. ARBOUR STEPHENS, M.D. Lond. 
(Swansea: Victoria Printing Works. Pp. 64), the author 
seems to put forth a plea for the rate-support of the voluntary 
hospitals of Wales, but whether we have reached the stage 
when such a drastic change should be made is extremely 
doubtful. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.O.B., Professor ALEX. MACALISTER, 
Professor ARTHUR THOMSON, Professor ARTHUR KEITH, and 
Professor ARTHUR ROBINSON. Vol. XLVI. Third Series, 
Vol. VII., Part III. April, 1912. London: Charles Griffin 
and Oo. Published quarterly at 6s.; annual subscription 
Z2ls., post free.—Of normal anatomy there is but little 
in the present number of the Journal of Anatomy and 
Physiology, the bulk of the papers being devoted to the 
description of anomalous conditions, some of practical 
importance, some of mere academic interest. Professor J. 
Symington contributes a paper entitled ‘‘ Further Observa- 
tions on the Rectum and Anal Canal,” in which he dissents 
somewhat from the work of recent years. Twenty-four 
years have passed since Professor Symington wrote his clas- 
sical paper on the same subject, and the fame of that early 
paper is in no danger of being eclipsed by his more recent 
contribution, for in some ways the present work falls 
short of the very high standard set in the original 
one. Without venturing too far into the discussion of this 
subject, it may be said that the last word in connexion with 
the rectum must rest between the rectal surgeon and the 
embryologist, for it matters not at all how many subjects 
have been examined in the dissecting room ; the normal is to 
be gauged only by examinations of the living condition and 
the development of the part. Dr. Douglas G. Reid oon- 
tributes Notes on the Folds of Peritoneum connected to the 
Appendix, and a Czeco-Appendicalar Fold, this caco-appen- 
dicular fold being a mesenteric fold which lies anterior to 
both the ‘‘ bloodless fold” and the meso-appendix. Dr. 
F. Wood Jones has opened up a field of some probable utility 
to the surgeon in his paper on the Grooves on the Ossa 
Parietalia, since he seems to have demonstrated that these 
grooves are in reality caused by meningeal venous sinuses, 
and not so much by the branches of the middle meningeal 
artery, which appears to be rather a smaller channel than 
is usually imagined. The tunnel at the pterion also is 
said to be caused by a venous channel running to the 
spheno-parietal sinus, although it likewise lodges a 
branch of the artery as well. From the point of view 
of the anatomist the changed ideas would seem to be well 
substantiated; if remains to be demonstrated how far 
surgical experience endorses these views. The historical 
account of the evolution of ideas concerning these grooves is 
of special interest, since it appears that their venous origin 
was for long accepted generally, both by surgeons and 
anatomists. Professor Arthur Keith describes and illustrates 
Six Specimens of Abnormal Heart. These specimens have 
been recently added to the collection of the Royal College 
of Surgeons of England, and they illustrate many pointe 


of clinical and embryological importance. Mr. T. Wingate 
Todd discusses Cervical Rib in a very detailed manner, 
and gives a description of the anatomical condition 
encountered in four examples of this anomaly from the 
disseoting-room of the University of Manchester. The 
literature of cervical ribs has now grown to such pro- 
portions, and the main oonclusions appear to be so 
definitely agreed upon, that this summing up of the know- 
ledge of the anatomical condition is very weloome. In this 
study it may be said that the anatomist has led the way, the 
Clinical observer has added his knowledge; and now it is to 
be hoped that the radiographer will fall into line and help to 
extend knowledge by recording on his plate, not merely the 
bony condition present at the site of anomaly, but also the 
exact position in the vertebral series of the anomalous 
vertebra. Mr. J. Hammond describes a case of Hermaphro- 
ditism in the Pig. The animal appears to have been 
female, as far as the bulk of the accessory organs was con- 
cerned, but male accessory organs were also developed ; the 
genital gland was male, and what at first sight appeared to 
be an ovary turned out on microscopical examination to be a 
mass of lymphatic tissue. Dr. W. M. Mills deals with a Case 
of Sapernumerary Kidney, in which upon the left side of a 
dissecting-r6om subject two kidneys and two ureters were 
present. The paper is illustrated by admirable photograpbs 
of the condition described. Dr. Reginald J. Gladstone 
discusses a Oase of Left Inferior Vena Cava, and Dr. W. L. H. 
Duckworth describes a skull of an Ashanti which, for tribal 
reasons, has had the upper inoisors extracted. 

The Quarteriy Jowrnal of Medwine. Edited by WILLIAM 
OsLER, J. RoSE BRADFORD, A. E. GARROD, R. HUTCHISON, 
H. D. ROLLESTON, and W. HALE WHITE. Vol. V. No. 19. 
April, 1912. Oxford: At the Olarendon Press. Subscription 
price 25s. per annum; single numbers 8s. 6¢. each.—The 
contents of this number are:—1l. The Association between 
Mitral Stenosis and Renal Fibrosis, by John Oowan and 
Geoffrey B. Fleming. They find that the blood pressure in 
mitral stenosis is often normal or subnormal, but even more 
often it is above the average. The persistence of high blood 
pressare in the absence of cedema strongly suggests the 
presence of renal fibrosis. They think that there is little 
doubt that the frequent association of mitral stenosis and 
renal fibrosis is not accidental, but that the relationship 
between the two is not invariably the same. 2. Triple 
Rhythm of the Heart due to Ventricular Extra-Systoles, by 
GQ. B. Fleming. Tracings from two cases showing regularly 
recurring ventricular extra-systoles are discussed, and it is 
suggested that the rhythmical production of stimuli at an 
abnormally irritable point in the ventricles may produce 
such rhythmical irregularities. 3. A Note on the Dia- 
gnosis of Sinus Arrhythmia, by J. Davenport Windle. 
The irregularity of the heart occurring in children after acute 
illness is discussed, and the fact that it is usually due to 
sinus arrhythmia is emphasised. Tracings are shown illus- 
trating possible fallacies in interpretation. 4. The Origin of 
Premature Oontractions, by Thomas Lewis and M. D. 
Silberberg. They state that the electric curves of premature 
contractions obtained in repeated examinations of the same 
patient show a remarkable constancy of outline, which they 
regard as evidence of the constancy and limitation of the 
focus in which they are produced. 5. Blood Pressure Varia- 
tions Associated with Lumbar Puncture and the Induction 
of Spinal Anzsthesia, by H. Tyrrell Gray and Leonard 
Parsons. Among other interesting results they have found 
that in lambar puncture the punoture of the skin is 
accompanied by a rise in blood pressure, which varies in 
extent with the degree of consciousness, the pain, and the 
disturbance produced by the operation, but which is not 
accounted for entirely by these factors. Punotare of the dura 
mater causes a much larger rise, which is due to a definite 


1480 Tas Lanonr,) | NEW INVENTIONS. 


{Joxs 1, W912. 





effect on the vaso-motor centre. Withdrawal of cerebro- 
spinal fluid tends to lower the blood pressure, but the net 
resalt of lumbar puncture is to raise it for at least 20 
minutes afterwards. The blood pressure variations in high 
and low spinal anzathesia are also described and discussed. 
6. Gijema of the Orbital Tissues, by John Hill Abram. 
Two cases are desoribed, one of which was due to actino- 
myoosis. 7. Remarks on Syphilitio Pseudo-sabes, with the 
Record of a Oase, by W. B. Warrington. The case presented 
symptoms strongly suggesting tabes as the diagnosis, bat 
pathologically the lesions were widely spread meningitis 
and vascular disease, both dae to syphilis. Other cases of 
similar character are on record, and the possibility that 
syphilitic lesions may oanse symptoms very like those of 
tabes is recognised, hence the name syphilitic pseudo-tabes. 
The distinctive characters from the points of view of dia- 
gnosis and treatment are discussed. 8. Sinas Arrhythmia 
of High Grade induced by Digitalin, by E. KE. Laslett. 
Three cases are described, and tracings are given and dis- 
cussed. 9. Aaricalar Fibrillation Associated with a High 
Degree of A.-V. Blook and Paroxysmal Tachycardia, by 
O. E. Lea A anse is recorded which ended fatally. 
Tracings are given and their significance is analysed. 
10. Congenital Osolasion of the Daodenum, by EK. Marshall 
Qowell. A brief historical account of the condition is given, 
a case is carefully recorded, and an analysis of recorded cases 
with a bibliography is appended. 


Reo Sndentions. 


THERMOS SALINE INFUSION APPARATUS. 


THs apparatus consists of a vacuam flask, a syphon, a 
water gauge, and a two-way tap. The vacuam flask is 
of the ordinary thermos pattern and holds either one or 
two pints. The syphon has two limbs, one a rubber tube 
reaching to the bottom of the fissk, the other of plated 
eopper, reaching down outside to a point below the flask 
and terminating in the tap. Parallel with the syphon tabe 
and connected with its lower end above the tap isa water 
gauge of glass tube protected by a metal guard. This gauge 
catries above a rabber ball used for filling the syphon. 
The flask stands upright in a small tray and may easily be 
@etached. It is closed by a oap which may be removed for 
re-filling without distarbing the syphon. The 
method of use is as follows. The flask is filled 
with hot saline, the syphon, &c., being already 
attached. The tap is closed. The rubber ball 
is compressed, a small hole below it is 
closed by the finger, and the ball is re- 
leased. A rush of finid follows roand 
the syphon and up the gauge and the appa- 
ratus ie ready for use. The flask is huog 
by means of the chain from any convenient 
support above the patient’s bed and the 
needles for subcutaneous infusion or the rectal 
tuba are connected by rubber tube with a 
nozzle below the tap. The rate of flow is 
regulated by the tap and observed on the 
gauge. Should it be desired to discontinue 
the fow for a short time the tap is closed, 
and before re-starting the syphon is emptied 
of its now cold contents by the side nozzle 
on the two-way tap. The temperature at 
which the saline sbould be poured into the 
flask will, of cou-:se, depend upon the rate 
of flow, the length of tube exposed, and the 
temperature of delivery required. It is found that if the 
ealine in the flask is at 125° F., the rate of flow one pint 
per hour and one foot of rubber tube is exposed, the tem- 
‘ { delivery is about 105° ina room at 60°. At a rate 

“t per hour, the initial temperatare should be 
res are only approximate, but are sufficiently 
stagtioal purposes. The temperature of the 

is @lasost constant, falling about 1° per hoar. 











If, then, the flow remains constant the temperature of 
delivery will be unaltered so long as the apparatus is not 
disturbed. For subcutaneous infusion it is ossential that 
the apparatus abould be sterilised. This is readily accom. 
plished by filling the flask with bofling water and ranning 
this out through the tubes in the ordinary way. The needles 
should be separately boiled. 

The advantages of this apparatus are its extreme sia. 
plicity, both in construction and action, {ts absolute 
reliability, and the fact that it can be readily sterilised. 
The flask being upright there is no risk of leakage and no 
danger of breaking the glass lining by inserting a stopper. 
The whole apparatus can be in action within five minutes 
of the moment when it is requested and it requires no further 
attention. A remarkable feature is the large quantity of 
saline absorbed by this method. Owing to its constant 
bigh temperature it is taken up at once into the vessels, 
there is rarely any swelling of the legs or return by rectum, 
shock is successfully combated, and rena! excretion is in- 
creased. At the London Hospital we constantly give five 
pints subcutaneously by this method in as many hoa, 
and occasionally twice that amount, with no result what- 
ever other than a very remarkable improvement in the 
In critical cases we use temperatures 
higher than those mentioned with striking success. Any 
excess of fiaid given is at once balanced by its rapid 
excretion—in marked contrast to the water-logged sub- 
cutaneous tissues s0 often resulting from the older metheds 
where the temperature of delivery too often was merely that 


patient’s condition. 


of the atmosphere. 


The apparatus has been constructed to my design by 
Messrs. Allen and Hanbarys, of Wigmore-street, London, W. 
H. 8. Sourrar, F.R.08. Bog. 
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NASAL DILATING OLIP. 


Taz small olip here figared I have found useful whe 
as well as in other cases in which & 
free entry of air is necessary. ft 


treating pneumonia, 
on ee 
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The instrument, which is simple and i 






saves all the laborious working of 


the levator als nasi muscles. It 
would also be of service duriog 
the administration of an anesthetic 
when the nostril is emall. The éwe 
gmall loops are inserted into the 
nostrils and gently worked into pou: 

<a tion, the bend adjusts iteelf over the 
tip of the nose, and remains in place. 


pexpensive, can be 


made in various sizes. ‘The makers are Messrs. 5. Maw and 
Sons, Aldersgate-street, London, E.0O. 
H. J. L. BULLEN, M.BOS. King. 
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Tne Tarep InreRNaTIONAL MapicaL CONGRESS 
or LABOUR ACCIDENTS.—The Third International Medical 
Congress of Labour Accidents will be held in Diisseldorf from 
August 6th to 10sh. As the Great Exhibition of Cities there 
will then be open the members will have the opportunity 
of inspecting also its medical section, in which will be give? 
a display of matters relating to modern hospital organisatioa 
and the special services for the victims of labour scciJen* 
The report of the investigation decided on at the [sit 
congress, held in Rome, will be submitted, and the following 
gubjecta will also receive attention :—Tbe comparative stel¢ 
of the Compensation Acts in force in different countries, 
the subject of insurance against occupational diseases; whe 
importance of early functional treatment ; vascular diseax! 
and accidents; arthritis deformans and accidents ; {affcenc 
of accidents on cancerous diseases; the examination of 


injared persons, especially in 


of measurements, 


formation of calloaities, and the comparison between right 
handed and left-handed persons. Traumatic neuroses #2 
hernias will be excluded. Qaestions relating to eye sod 0 
diseases, except in so far as they may be included under 00¢ 
ot the preceding headings, will be discussed separately 0° 
the leat day of the Congress. The pecretary-general will 
Professor Dr. Siniger, Landesbaus, Diisseldorf. There 

be the usva)] receptions and excursions and a banque ® 


the 8th, to which 
fee fs 20 marks (£1). 


ies will be admitted. 


The mem 
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The Present Treatment of 
Aneurysm. 

At a time net yet very far distant the treatment Of 
aneurysm was a matter of great importance ; it was a subject 
on which many papers were written and which was often 
discussed ; but at the present time the disease attracts muob 
less notice, and of it much less is heard. For this there may 
be several reasons; the disease is certainly far less common 
than formerly. This is one reason, and now the scope of 
surgery has widened so greatly that many other matters have 
attracted much of the notice that was formerly devoted te 
the treatment of aneurysm. Yet it was a happy thought 
to arrange a discussion on this subject recently in the 
Surgical Section of the Royal Society of Medicine. That 
aneurysms of all kinds are less often seen nowadays than 
formerly there appears little doubt, but it seems to be olear 
that the aneurysms which have most decreased in number 
are those which may be more particalaily called surgical, 
such as aneurysm of the popliteal artery, while the 
diminution in the number of aneurysms of the large 
vessels of the thorax and abdomen is much less marked. 
In the disoussion at the Royal Society of Medicine all forms 
of aneurysm were considered in which surgical treatment 
could be applied, but it is not unlikely that the discussion 
would have been more interesting if it had been limited to 
one or other of the groups of aneurysms; either would have 
given ample material for a valuable discussion. Nevertheless, 
in spite of the fact that two essentially different matters 
were discussed, much that was of interest came out. 

With regard to the treatment of popliteal aneurysm several 
speakers expressed the opinion that the Hunterian operation 
was very satisfactory, and that no other method gave better 
results. The operation does undoubtedly give very good 
results if it is employed only in cases really suited for it ; the 
real danger nowadays is the risk of gangrene, and therefore 
it should not be employed in any case where there is any 
indication that the circulation of the limb is already com- 
promised. Itis curious that no surgeon advocated excision 
of the sac, which is only a farther extension of the old 
operation of Antyllus, who tied the artery on both sides of 
the aneurysm. Mr. GILBERT BARLING, who opened the 
debate, and whose paper appeared in THE LANOKT of last 
week, spoke strongly in favour of Matas’s obliteration 
operation, for which the somewhat uncouth title of 
S* endoaneuryamorrhapby’”’ has been coined. At present 
ib ig necessary to use this lengthy title or to call it the 
‘* obliteration operation,” for Matas has devised and 
exaployed two other operative methods of dealing with 
aneurysms. In this operation the aneuryam is opened and 


_as compared with other methods. 


the.. vessels entering and leaving it are closed by means of 
sutures, and the cavity of the sac is obliterated by sutures. 
The special advantsges of the operation are said to be 
that the vasa vasoram are less likely to be damaged 
than by a ligature, that the main vein is less likely to be 
injured than by proximal ligature or excision, and that the 
collateral cireulation is less likely to be disturbed. Mr. 
BARLING bad collected details of 14 cases of aneurysm 
treated by the obliterative method: one of these died 
from sepsis; gangrene followed in three other cases, but 
all three recovered after amputation. The American results 
appear to be more favourablethan these, but it is early yet in 
the operation for a definite opinion to be formed of its value 
It is clear that it deserves 
trial and that itis mot difficult to perform. For the treat- 
ment of aneurysms not amenable to ordinary surgical pro- 
cedures, such as aneurysms of the aorta, the main point dis- 
oassed was the value of the wire treatment. Mr. D'Arcy 
Powsgr presented some statistics of the results obtained, and 
he demonstrated COLT's apparatus by means of which a cage — 
of fine wire can be inserted in an aneurysm ; and some results 
were mentioned. CoLt's method appears to be decidedly 
superior to the older method of introducing a wire, and 
some succesefal cases have been reported, bat it is not 
yet pessible to say with any certainty which is the best 
method of dealing surgically with internal aneurysms, 
We were glad to hear Mr. BARLING refer to the immense 
difference which had been made in the treatment of 
aneurysm by the introduction of LIsTER's methods; by 
antiseptic surgery four-fifths of the danger of operative | 
procedures have been removed, and thus it is possible to 
oarry out many operations which would have been absolutely 
impossible before. That within reeent years several new 
processes for dealing with aneurysm have been introduced 
is olear, but their ultimate position has not yet been settled. 
It is not improbable that aneurysms will continue to 
diminish in frequency, and, if so, the problem will lose 
some of its importance, but the general advance in surgical 
methods has put into our hands weapons which we did not 


formerly posses. : 
ep 


Spiritualism and Reason. 


Ir has been frequently observed that epochs marked 
by a weakening of dogmatic belief in religion are very often 
characterised also by a luxuriant growth of the manifesta- 
tions of an extravagant credulity in speculations about the 
supernatural. Itis very much as if some tendency, which in 
times of a different intellectual character finds its natural 
channel in the tenets of the organised creeds, is released from 
reatraint when these doct: inal embankments break down, and 
will then, in minds of an inferior order, flow over into crude 
forms of superstition. Evidences of a psychological atavism 
of this sort abound at the present time, and it may perhaps 
be questioned whether their growth has not been unwittingly 
fostered by the reaction which has set in within recent years 
against the aggressive agnosticism of an earlier generation of 
scientists. The more tolerant attitude towards spiritual 
problems which has replaced the iconoclastic temper of the 
scientific world in the Victorian era, admirable as it is in 
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itself, has probably contributed in some measure to make 
opinion less critical than it should be in regard to the claims 
of those charlatans who, trading on the identity of name, use 
the repute of spiritualism as a philosophic dootrine to 
recommend that other spiritualism which for the most part 
is nothing better than an impious fraud. However that may 
be, it is certainly well that, as a corrective to what might 
easily become a dangerous leniency towards the extravagances 
of the quack and the fanatic, there should come from time to 
time a reminder of the requirements of. scientific reason in 
dealing with the theories and the assertions of those who 
pretend to an esoteric knowledge of spiritual existence. And 
this timely service has been admirably rendered by Dr. T. 
CLaYE SHAW in the Harveian lecture which he delivered 
recently on the Material Obligations of Spiritualism aud 
Allied Phenomena. 

Dr. CLAYE SHaws, with his usual humour and lucidity, 
pointed out to the devotees of psychical research some of the 
difficulties that lie in the way of interpreting in accordance 
with spiritualist theory the manifestations by which these 
investigators claim to have been favoured. Taking the 
spiritualist idea as it is commonly held, he invited the seers 
of spooks to consider the obligations of that idea, and the 
deductions that may legitimately be drawn from it. When, 
for instance, it is asserted that a ghost has appeared, it 
must be admitted that this ghost, as it is capable of 
acting on the sense organs of the spectator, is itself 
material, however attenuated its form. Therefore, if it was 
previously spiritual in nature, the process of materialising 
must involve some sort of expenditure, some diminution of 
the spiritual essence, so that when the ghost appears the 
spirit of the individual is pro tanto replaced by it. And 
what of the ghost’s clothes? Dr. OLAYE SHAW suggests 
that this sartoria) difficulty can hardly be overcome save 
by accepting the doctrines of the Hylozoists, who maintain 
that there may be a low form of consciousness in inanimate 
matter. Probably, however, this theory would be less 
repugnant than he supposes to thorough-going spiritualists, 
who, if we may judge by a recent case before the criminal 
courts, are quite prepared noé only to admit that 
clothes may have a spiritual life but will even extend the 
same privilege to a dressmaker's catalogue. Similarly, in 
dealing with the favourite instance of the spectral skeleton, 
Dr. CLAYE SHAW would have the spiritualist recognise that 
his theories leave him only the choice between two 
alternatives—either he must admit that the appearance is 
due to such a dynamic change of the immaterial into the 
material that when the spectre appears the spirit disappears, 
or he must maintain that the phenomenon is dependent 
on a revivification of previously live matter through the 
agency of the spirit, in which latter case it rests with him to 
show that there has been a corresponding disappearance and 
reappearance of the material bones. The conception of 
telepathic communication 4s equally untenable as involving 
the notion that inferior matter in the brain of the 
dominant thinker can compel the higher spiritual 
force to act as a messenger to another brain at a 
distance. And even more refined forms of spiritualistio 
th. +e oo not entirely evade these difficulties which con- 

"tio ad absurdum in the crader and grosseer 


varieties of the creed. Take, for instance, a view which has 
latterly been put forward with some show of authority—the 
view that ‘‘mind represents a force acting from without 
upon what is still no more than matter involved in active 
chemical and physical states.” Have its advocates fally 
grasped what are the implications of sucha view! If the 
body and brain are mere instruments on which mind plays a 
the wind plays on the Molian harp, then its good or bad 
manifestations are but the results of the sound or faalty 
condition of the instrument, and we are again admitting the 
control of matter over spirit. In short, Dr. OLAYE Sa4w's 
quarrel with spiritualism in all its forms is really that it is 
too materialist, or rather, perhaps, that it fails to recognise 
how materialist it is and must be, and that it omits acoord- 
ingly to draw the inevitable conclusion that for practical 
purposes the best course for the spiritualist, as for the 
materialist, is to attend to what he can certainly act apon— 
namely, the body. 

These arguments, though they may not touch the pontion 
of the mystic, are certainly valid against the spiritualist who 
looks for his evidence in anomalous manifestations of saper- 
natural force in the physical world ; and their cogency, 
indeed, is such that it is almost a matter of surprise that 
views so incongrnous as are the doctrines ordinarily held by 
frequenters of spiritualistic s6ances should have such remark- 
able vitality. In psychology, of course, the menta] processes 
that lead to error may, considered simply as phenomena for 
investigation, be no less valuable than the reasoning that 
leads to trath, and from this point of view the fallacies of 
the spiritualist, although, or rather because, they are # 
glaring, may possibly prove most instractive. This, at 
all events, is the opinion of Dr. OLaye SHAW, who finds 
in the extravagances of spiritualism an illustration of the 
wide infiaence on our views of life of that external projection 
of mind or thonght which is apparently a fundamental 


tendency of our consciousness. Althongh presentations, - 


feelings, and ideas are really within us—really, that is, ia 
thefr actual material seat of resistance—yet we do not recog: 
nise them where they occur but only as outeide ourselves. 
This eccentric projection of mind is a factor which mast 
certainly be taken into consideration in estimating te 
validity of reported demonstrations from the occult. 
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The National Insurance Act. 

THE position of the medical profession in relation to the 
National Insurance Act must remain oritical for s¢ 
time to come. The Advisory Committee, with its medical 
representation of 33 members, is now endeavoaring © 
help the Insurance Commissioners to prepare satisfactory 
regulations for the administration of the Act. With the 
exception of the introductory speech by the Obanoello 
of the Exchequer, the proceedings have been private, 
and the only official announcement has been that made 
by Mr. Masrerman, who, in replying to a debate 1 
the House of Commons on May 22nd, before the sdjostt 
ment for the Whitsuntide recess, said that the neyo 


tions between the representatives of the medical Pp 
fession on the Advisory Committee and the losurso 


Commissioners were proceeding moat amicably. That @47 
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mean anything; but those who have closely followed 
matters during the past year may well doubt whether 
the Financial Secretary to the Treasury's assurance really 
means that regulations satisfactory to the medical pro- 
fession are in course of preparation. The demands of 
the medical profession, so far as broad principles are 
concerned, have now for some time been clear and 
definite, and they have been formulated and laid before 
the Government and the Insurance Oommissioners. It is true 
that the thorny question of the method of remuneration, 
whetber by contract or by payment for work done, has not 
been settled, but this division of opinion has not stood in the 
way of unity in purpose and action. There are growing 
signs that medical men will not codperate in administer- 
ing medical benefié under the Insurance Act unless 
their demands are oonceded in letter and in spirit. 
To many medical men the word ‘‘strike” as applied to 
concerted defensive action on the part of a liberal and 
enlightened profession has a peculiarly unpleasant ring. But 
facts must be faced, and the new form of undertaking pro- 
posed by the British Medical Association, whose terms were 
prematurely published a month ago, has been made the 
most of in the lay press and has been freely described by 
political newspapers as the organisation for a ‘‘ doctors’ 
strike.” Party organs of one colour have given delighted 
accounts of the preparations for the ‘‘ great doctors’ strike,” 
while their political rivals have lectured the profession for 
dragging its honour in the mud by imitating the worst 
features of trades unionism. 1) this is bad for medicine 
and bad for the public, but however badly things may go 
there will not be a strike of the medical profession—they 
will not lay down their tools. They may refuse in certain 
circumstances to contract with insurance committees or 
approved societies for attendance upon insured persons, but 
they will not cease to attend upon equitable terms those 
who need their services. 

It is unfortunate that the present time, when the pro- 
fession of medicine is banding itself together to remedy past 
abuses and to safeguard the public and itself for the future, 
should be one of general unrest and upheaval, when class is 
being set against class and social feeling runs high. But the 
medical profession had no share in the introduction of the 
National Insurance scheme, and cannot be held responsible 
either for its form or for its social and political 


surroundings. Nevertheless, it is most important that 
the terms which medical men are asking for, how- 
ever just and temperate they may seem to them- 
selves, should be so framed and expounded that no section 
of the public may be able to say that the profession has 
merely seized the opportunity to stand out for all they can 
get. We and our readers know that this is untrue ; but there 
are others whose voices reach the public ear who insist for 
one reason or another that the medical profession is acting 
on political motives, or is bent on plunder. Such insinuations 
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cannot be ignored : it is all important that the profession in 
standing up for its rights and for the public weal should 
not be misunderstood by the public. There must be no 
antagonism between medical men and their patients on this 
matter: their interests are not opposed, but are identical. 
Nothing could be more misleading than the aseertion in 
a political organ that ‘‘from the beginning of the oon- 
troversy the question which has absorbed them (the medical 
profeasion), to the exclusion of every other, is that of fees,” 
Our readers should take every opportunity of pointing out to 
their lay friends the injustice of this view. 








Annotations, 


** Ne quid nimis.” 








THE NOTIFICATION OF INFECTIVE DISEASES. 


Iv can scarcely be denied that the conditions now prevail- 
ing as to the notification of infective diseases are illogical, 
and to a large extent unsatisfactory. We find that an 
endemic disease, such as tuberculosis, where person-to-person 
infection is but one of many causes at work, is universally 
notifiable. Epidemic diseases of relatively rare occurrence, 
such as epidemic cerebro-spinal meningitis or poliomyelitis, 
are included in this list with enteric fever, scarlet fever, 
and so forth, only in the London area and in an entirely 
fortuitous oollection of sanitary districts up and down 
the country. In the case of measles and whooping-cough, 
on the other hand, no information need be sent to 
the medical officer of health anywhere, and he is there- 
fore unable to obtain accurate information as to the 
prevalence of these conditions in his district. Nor are 
the diseases notifiable invariably more dangerous than those 
omitted. Thus it has been pointed out by more than one 
observer that the mortality due to measles is considerably 
greater than that caused by scarlet fever, which has tended in 
recent years to take a mild type, and the suggestion bas been 
made that ‘‘ the fever,” as it is commonly called among the 
poorer classes, should not continue to receive the special 
dignity of isolation now accorded to it. In a paper read before 
the Section of State Medicine in the Royal Academy of Medi- 
cine in Ireland! Sir John Moore reviews the existing state of 
affairs in that country, which is practically the same as that 
in England and Wales, and quotes passages from the report 
of the Registrar-General for Ireland bearing on the matter. 
It is certainly unfortanate that measles, which is responsible 
fora very large mortality among children in the first few 
years of life, should continue to be regarded as a necessary 
evil of childhood against which precautions are useless ; and 
the mere fact of notification might do something to 
increase the importance attached to the disease. Further, 
even if it be impossible in times of serious epidemic 
to isolate all or most of the sufferers, yet it might not unduly 
tax the resources of the country to find accommodation for 
many of the cases occurring at ordinary times. In this way it 
might even be hoped that some epidemics might be checked 
in their initial stages. In this connexion we may mention 
the recent Order of the Local Government Board enabling 
the Metropolitan Asylams Board to receive certain cases 
of measles or whooping-cough. But apart altogether from 
the question of isolation there is much to be said for making 
all infective diseases notifiable, for the information of the 
public health authority. Increased knowledge would thus be 
obtained as to the prevalence of such affections as epidemic 
diarrboea, influenza, measles, and so forth, as well as of acute 
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pneumonia, which remains cne of the most fatal of all 
infective diseases. Since tuberculosis has been made notifi- 
able it is clear that the public must be regarded as used to the 
idea of the violation of medical confidence involved, and 
that there need be less hesitation in extending the sphere of 
notification to other affections. We hope that the question 
of sach extension throughout the whole country, and apart 
from local predileotions, may not be lost sight of by the 
medical advisers of the Government. From an article in 
another column it will be seen that this plan is already being 
adopted in the new public health legislation of Canada. 


DIETARY REFORM IN SECONDARY SCHOOLS. 


UNDER the auspices of the National Food Reform Associa- 
tion a conference has lately been held at the Mansion House, 
at which various speakers of acknowledged experience and 
authority gave expression to the feeling that our existing 
methods of school dieting are in need cf considerable 
modification. Probably no one has a better right to speak 
on the subject than Dr. Olement Dukes, of Ragby ; he laid 
down that there are two supreme demands in the feeding of 
boys and girls at school—adequate knowledge on the part of 
the caterer and personal supervision of details both in the 
kitchen and in the dining hall. He mentioned that one 
headmaster’s wife whom he knew invariably walked about 
the dining hall where over 100 boys dined, personally saw 
that every boy was properly served, and learned the reason 
by inquiry why any boy failed to eat. We can imagine 
that this practice may have furnished a strong stimulus 
to appetite, or at any rate to consumption of food; 
undoubtedly such constant supervision would ensure satis- 
factory cooking and serving of meals. It is failings in these 
respects rather than in the amount and character of the food 
itself that Dr. Dakes considers require most attention. He 
lays down as two fandamental rales that during youth a 
larger quantity of all kinds of food is demanded than at 
any other time of life, and that a relative excess of proteids 
is imperative if the highest condition of growth and develop- 
ment is to be attained. Three meat meals, however, are not 
required, the evening supper being preferably of a lighter 
character. We notice that not only Dr. Dukes but other 
speakers also recommend oatmeal porridge as an ideal 
food. So much is said nowadays as to the necessity for 
taking food that requires considerable mastication that a soft 
food like porridge is often condemned. Dr. A. A. Mamford, 
of Manchester, recommends a orust with the porridge, but 
believes that the danger to boys from insufficient food is 
greater than that from non-masticated food. Mr. Prosser, 
a headmaster who has given great personal atten- 
tion to school dietetics, also considers porridge a 
very good food if properly made. Dr. Dukes maintains 
that, in spite of asseverations to the contrary, boys 
and girls do care for puddings, sweet things being 
the moet palatable of all the foods they eat. We should 
hardly have thought this needed emphasising, but with the 
increased pace of the present day it is not unlikely that this 
taste will diminish, and in time the sight that did Thackeray s 
heart good to see—a man of 40 eating a jam tart with 
relish—will indeed be a rarity. We are glad to find Dr. 
Dakes upholding sugar as a physiological necessity ia youth, 
and, being more digestible, as preferable to fat; this is in 
accordance with the natural tastes of children. He emphati- 
cally condemns tea as the most frequent cause of indigestion 
in the young, especially when it is made too strong and 
allowed to stand too long. Miss Robertson, of Hertford, 
also recommends porridge for breakfast, though admitting 
that it is unpopular in Englard ; her two recommendations, 
that the tuck shop should not be accessible before meals 
and that rejection of good plain focd should be met by the 


a Norfolk headmaster of considerable experience, 





docking of extraneous supplies, appear te be extremely sen- 
sible. The two essentials for improvement at the present 
time are, in ber opinion, better education of the cooks and 
fuller discussion of the subject in all its branches. Dr: 
Mumford regards the midday meal, when the interval is 
short, to be ‘‘of the nature of a refreshment more than a 
full-sized meal”; and he makes no mention of meat ag 
forming a part of it. We imagine that most parents as well 
as children regard the mid-day mea] (at school) as the chief 
meal of the day—a late dinner is rot the ideal arrangement 
for the young for many and obvious reasons. Mr. Prosser is 
who 
carries out Dr. Sim Wallace’s advice of ending meals with a 
crust to clean the teeth; he bas a large garden and makes 
fall use of vegetables and fruit; he also uses cheese and 
nuts in accordance with the latest vogue, and states that 
these dishes are popular. Eating between meals is pro- 
hibited, and as the school is in the country we presume the 
prohibition is effectual: orustula desunt. Dr. Sim Wallace’s 
address on the main lines of reform in feeding at public, 
secondary, and private schools oontained some state- 
ments that seemed designed to excite criliclsm. He 
considers the dietary at these schools to be not 
at fault ‘‘except perhaps for its being too highly 
nutritious,’ and, further, he adds that the digestibility 
and absorbability of the food supplied leave little room for 
improvement. He divides foods into the cleansing and the 
non-cleansing kinds, in regard to their effect on the teeth 
and mouth. The latter (farinaceons and sugary food in 
general, without a fibrous element) should not be eaten 
except when followed by food of a cleansing kind (fish, meat, 
uncooked vegetables and fruit, stale bread, liquids, Sc.) 
He particularly recommends raw fruit as a termination fora 
meal, with which opinion everyone will agree. The 
difficulty, of course, lies in the application. The head- 
master of Abbotsholme, Derbyshire, Dr. Cecil Reddie, 
gave an interesting account ef the hygienio condition, 
and particularly of the attention that is paid to health 
matters in the curriculum at this school. This con- 
ference on diet in schools has done good in stimu- 
lating public interest in the subject. We believe that 
schools are far better managed in this regard than was the 
case a few years ago. But much still remains to be done in 
the education of parents and teachers in the principles of 
dietetics ; in the exposure of fallacies as to food that may be 
in fashion for the moment; and perhaps most of all in the 
bringing of ‘‘ experts ’’ together, so that there may be free 
discussion, and the public may become acquainted with the 
two (or more) aides of the question, in regard to the various 
reforms that may be suggested. 


A DELICATE METHOD OF OBTAINING HAMIN 
CRYSTALS FROM MINUTE BLOODSTAINS. 


A TEST for blood, first described by Teichmann in 1855, is 
the prodaction of hemin crystals by heating the suspected 
substance with glacial acetic acid. If the material is abun- 
dant there is no difficulty, and large and characteristic 
crystals are readily formed. But glacial acetic acid when 
heated has a tendency to evaporate with explosive violence, 
with consequent loss of the crystals if the amount of 
material is small. In the Boston Medical and Surgical 
Jovrnal of April 11th Dr. W. F. Whitney has described a 
new method which appears to have advantages. He sought 
for a solvent. a drop of which would evaporate from the 
periphery toward the centre, thus concentrating the solu- 
tion. He found this in formic acid of specific gravity 1-2. 
If a drop of this acid is placed on a glass slide and 


| allowed to evaporate at the temperature of the air, 
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or after gentle heating, it will disappear gradually from 
the periphery to the centre. On the other hand, 
a drop of glacial acetic acid does not hold together, 
but spreads over the slide and evaporates instantly. With 
these facts in mind Dr. Whitney worked out the following 
method. A minute fragment of the suspected substance—a 
scraping from a stain or a bit of stained fibre—is placed on 
a slide and a small drop of formic acid of specific gravity 1:2 
is applied with a glass rod. Over the drop is inverted a 
small watch glass, which should not touch it or project 
beyond the edge of the slide. Gentle heat is applied 
beneath the drop, and the moment condensation is seen 
inside the watch-glass the heat is discontinued, the watch- 
glass is removed, and the remainder of the finid is 
allowed to evaporate in air. When dry the spot 
can be examined microscopically and mounted in Oanada 
balsam. The crystals are very small, requiring a high 
power objective to see them well, but they are so 
numerous that they cannot be overlooked. A second appli- 
cation of acid does not seem to make them any larger. 
The fact that they are so small shows that only a minute 
quantity of blood is necessary for thefr formation. The 
addition of a little hydrobromic acid (34 per cent.) in the 
proportion of one drop to 4 cubic centimetres of the formic 
acid gives darker and more numerous crystals than formic 
acid alone. The delicacy of the test is so great that crystals 
have been obtajned occasionally from a small drop of a 
mixture of blood with 200 times as much water, while from 
a mixture of 1 to 50 they can always be obtained. Further, 
the ease and rapidity with which this test can be performed 
‘is an advantage. It can be directly applied to the suspected 
substance, and the whole procedure takes less than a minute. 





THE WORK OF THE PHARMACEUTICAL SOCIETY. 


OF the various statutory duties of the Pharmacentical 
Society none is more important from the public point of 
view than the administration of the penal clauses of the 
‘Pharmacy Acts, and some interesting details of this and 
other departments of the society’s work were given at its 
seventy-Srst annual meeting held in May. Reference 
dnas already been made in these oolumns! to the statistics 
of this part of the society's work as detailed in the regictrar’s 
report. But while the cases taken up were equivalent to so 
many arrests of public dangers, it is unfortunate that the 
eociety has no control over the sale of a namber of drugs 
equally dangerous in character to many of those that may only 
be sold subject to the conditions imposed on the sale of 
scheduled poisons. The Prerident in his address commented 
upon the danger to the public arising out of the sale, without 
the warning of the poison label, of substances like veronal, 
and mentioned that the Council on March 6th had sent to 
the Privy Council Office a resolution recommending that this 
and certain other substances should be added to the Poison 
Schedule. No intimation, however, had yet been received 
that the Lords of the Oouncil had confirmed the resolution. 
While there can be little doubt that the requisite acquiescence 
will in due course be intimated, it is difficult to understand 
why it should be delayed so long. After the administration 
of the law relating to the sale of poisons, the next in import- 
anoe of the daties of the society is the conducting of the 
pharmaceutical examinations, the object of which is to 
ensure that persons who keep open shops for the sale of 
poisons shail be qualified by training to be entrusted with 
the compounding and distribution of potent drugs. While 
the number of candidates for the qualifying examination 
last year was less by 153 than that examined in the previous 
year, the percentage of passes was considerably higher than 





1 THe Lanoet, Feb. 17th, p. 445. 


the yearly average, which seems to indicate that more general 
attention is being paid to systematic preparation than was 
formerly the case. Allied to examinations is the question of 
the interchange of certificates of qualification between the 
recognised pharmaceutical authorities within the British 
Empire, and the President mentioned that the first reciprocal 
agreements with colonial pharmaceutical authorities, in pur- 
suance of the new by-law relating thereto, had already been 
decided upon, so that the Council can now accept, under 
certain equitable conditions, the pharmaceutical graduates of 
Victoria and of Quaeensland, while negotiations are going 
on with other colonies. In addition to these matters 
the annual report, which was adopted by the meeting, 
dealt at-some length with the policy of the Oouncil in regard 
to the National Insurance Act, and stated that the pharma- 
cists of Great Britain have reason to congratulate themselves 
on the outcome of their struggle for recognition. The ques- 
tion of dispensing by medical men under the Act was 
adversely commented on. 


THE BACTERIOLOGY OF THE RENAL FORM OF 
TYPHOID FEVER. 


THERE is a very rare form of typhoid fever which begins 
as an acute nephritis, the cause of which is not recognised 
until the appearance of the rose spots several days later.' 
At a meeting of the Socié:¢ Médicale des Hépitaux of Paris 
on March 15th M. Maroel Garnier and M. Joseph Thiers 
reported a case in which, apparently for the first time, the 
bacteriology of this form was investigated. A domestic 
servant, aged 22 years, was admitted into the Lariboisiére 


‘Hospital on Nov. 26th, 1911. On the 2lst she was seized 


with rigors and acute pains in the lumbar region and back. 
She also suffered from headache and insomnia. There 
was neither epistaxis nor diarrhea, but the urine was 
diminished in quantity. She did not take to bed. She 
bad borne two children, and examination of the urine 
had never revealed the presence of albumin. On exa- 
mination she appeared to be of robust constitution but 
was very prostrated. The temperature was 104° F. and the 
pulse 120. She complained of violent pains in the lumbar 
region, especially on the right side, which was very tender. 
The urine amounted to only 250 cubic centimetres in the 24 
hours and was of a dark red colour and contained much 
albumin. Acute hemorrhagic nephritis was diagnosed and 
‘‘Jactose water” and warm baths were prescribed. On the 
following day the urine had increased in quantity to 
a litre, but was still markedly bloody. On the 27th 
the same symptoms persisted, and tenderness and gurgling 
were found in the right iliac fossa. Typhoid fever 
of renal onset was then suspected. From the urine 
settled an abundant deposit oontaining numerous more 
or less deformed red corpuscles, leucocytes, epithelial 
casts, and numerous baotlli which did not retain Gram’s 
stain. On the 28th many rose spots were found on the 
abdomen, and the spleen was distinctly enlarged. Widal’s 
reaction was positive. On Deo. 2od improvement began, 
and on the 11th the temperature fell to normal, but the urine 
still contained blood and albumin ; it amounted to 1600 cubic 
centimetres in the 24 hours. On the 17th the urine amounted 
to two litres and did not appear to contain blood, but there 
was still albuminuria. On the 2lst the namber of baoilli in 
the urine was much diminished, and on the 22nd the albu- 
minoria had disappeared. Recovery was unioterrupted. 
During the disease the urine was obtained five times by 
aseptic catheterisation for bacteriological examination. On 
each occasion it was found to contain the typhoid bacillus. 
On Nov. 27th, before the appearance of the rose spots, the 
a 
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bacillus was present in abundance. The last examination 
was made on Dec. 25th, the fifteenth day of apyrexia. 
It is noteworthy that the nephritis of typhoid fever is not 
accompanied by severe renal symptoms, There is no edema, 
epistaxis, cerebral troubles, or uremia. The renal symptoms 
consist solely of Jnmbar pains, oliguria, and bematuria, and 
when the hwmataria ceases the albuminuria rapidly dis- 
appears. <A distinction has been made between the renal 
form of typhoid fever (nephro-typhus) and acate nephritis 
due to the bacillus of typhoid. In the latter, from the 
beginning to the end of the disease there are no intestinal 
symptoms, such as diarrhoea or gurgling in the right iliac fossa, 
aud the diagnosis of typhoid infection rests on the presence 
of rose spots and the relative slowness and diorotiam of the 
pulse. Ina case recorded by Gouget there was also pleurisy, 
and the typboid bacillus was found in the effusion. The 
typhoid bacillas does not appear to have been found pre- 
viously in the urine in the renal form of typhoid fever, 
Bacilluria occurs in about a fourth of the cases of typhoid 
fever and does not appear to have been recognised before 
the tenth day. In the present case it was found on the 
seventh day, and probably could have been found earlier if 
looked for, because from the time of onset the urine had 
the same appearance as when it was found. The presence 
ef the bacillus in large numbers in the urine suggests 
that the nephritis is due to its elimination by the kidney. 
This may be considered an attempt at defence by the 


organism. 


HUMAN MYIASIS IN THE BRITISH ISLANDS. 


THOUGH myiasis in man and beast may be of compara- 
tively common occurrence in the tropics, it is seldom 
reported in the British Islands. Tbat it does occur in this 
country is shown-by such cases as that recorded by Dr. E. A. 
Cockayne in THR LANoET of Jan. 20th, 1912, bat the 
subject has not hitherto received the attention which it 
deserves. Partly, it would appear, by way of supplying this 
want of information, and partly as a continuation of their 
previous researches on ‘‘ Flies as Oarriers of Iafectioan” (on 
which we offered some comments in THE LANCET of 
Oct. 1st, 1910), the Medical Department of the Local 
Government Board has recently issued a small series of 
reports! by-two experts who have been employed in 
investigating certain pointe, Dr. C. Gordon Hewitt, D.8c., 
formerly of Manohester University, now Dominion Eatomo- 
logist for Canada, and Mr. Ernest EH. Austen, F.Z.8., the 
well-known authority on entomological questions. Mr. 
Austen discusses ‘‘' British Flies which cause Myiasis 
in Man,” and especially deals with those flies and their 
jarvee which, as the alleged causes of human myiasis 
in the British Isles, have been submitted to him during 
the last 22 years for purposea of identification. The 
term ‘myiasis,’ we are told, signifies the presence of 
dipterovs larve (the maggots of flies) in the living 
body, as well as the disorders occasioned thereby, 
whether or not acoompanied by destruction of tissue. The 
form most commonly encountered in Enogland is that 
affecting the alimentary canal, when in addition to the 
ordinary symptoms of intestinal disturbance, such as 
diarrboea and abdominal pain, Hiving larva and pupe 
are passed in the motions or in the vomit. Instances 
in which the maggots of files are found in the nasal 
cavities, the auditory meatus, or in the urinary pass- 
ages are of Jess frequent occurrence in England, though 
jadging by the mention of them in the medical records 


1 Further Reports (No. 5) on Files as Carriers of Infection. Reports to 
‘1. T . .' Government Board on Public Health and Medical Subjecta. 
See Illustrated. London: H.M. Stationery Office. 
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of other European countries they appear to be by 
no means so rare, [t is comparatively seldom nowadays 
that any surgeon at his visit finds bis patient's wounds 
fiy-blown, whatever may have been the case in past 
times before the introduction of antiseptic dressings; but 
that this cutaneous form of myiasis does sti!) occasionally 
occur in this country, and even in London, is shown by Mr. 
Austen’s report. Dr. Hewité gives an account of the 
Bionomics and the Larvz of the Flies Fannia Canicularis L., 
and F. Scalaris Fab. and their Relation to Myiasis of the 
Intestinal and Urinary Tracts. The lesser house fy, 
F. canicularis, breeds in decaying animal and vegetabie 
matter, and often in human excrement, Kannia ascalaris, 
otherwise known as the latrine fly, is more commonly a caus 
of human myiasis than the other species just named; it 
commonly breeds in filth, and it is freqaently found infest- 
ing the midden privy. The eggs of this fly may be deposited 
on suoh articles as over-ripe fruit or vegetables, and when 
these are swallowed uncooked the eggs may hatch out in the 
intestinal canal of the victim. The association of the latrine 
fly with the midden privy affords opportunities to it at times 
of depositing its eggs directly upon the margio of the aow 
of a person in the act of defacation, more particularly when 
that pergon is a sufferer from constipation and the exposure 
of the anus in the fly-infested privy is somewhat prolonged. 
Sometimeg an infant becomes infected when left by 4 
careless mother or nurse lying on the floor with filth 
soiled nates, which attract the fly, and as a resalt the 
insect may deposit eggs upon the edge of the child's 
anus. It is, we understand, possible too for these flies & 
deposit their eggs on the lips or nostrils of a sleeping child 
or adult. As regards infection of the urinary tract, iti 
surmised that this may occur, for example, if a seepe 
becomes uncovered and there is a muco-purulent or other 
discharge from the urinary meatus which attracts the insect, 
ite eggs may then be deposited in that sitoation and give 
rise to myiasis. There isa good deal of valuable inform» 
tion ‘in these reports by Dr. Hewitt and Mr. Austen, whicd 
must prove of great practical service ; and in our opinics 
thanks are due to the Medical Department of the Loal 
Government Board for having instituted this useful researc, 
which, we may remark, adds another indictment t te 
many already formulated against that old and oft-conricted 
offender, the midden-privy. We hope that the evideot 
brought forward against this medisval method of excremes! 
disposal may assist in accelerating its suppression end tbe 
substitation in its stead of the more sanitary water-closet. 





THE CONDITION OF GOETHE'S EYES. 


A CONTRIBUTOR to a recent issue of the Oreori Heriler 
remarks that the statues and other existing likeness ¢ 
Goethe show that the poet had large protruding eyeballs; b# 
biographers also mention this as the most prominent chs 
teristic of his face. The accepted explanation of ths 
peculiarity is that he was myopic to the extent of at les 
6 D., and probably to even a higher degree. Dr. Breer, 4 
Vienna physiologist, fist pointed out this fact, and Dr 
Dimmer, of Graz, is now confirming the diagnosia. Dr. Kme! 
inferred the myopia of the great poet from the circumstan? 
that in his work on the study of colours he described = 
optical experiment, from which it is clear that Goetbe, whee 
so old that he could not possibly have normal acoommodt- 
tion, could nevertheless see distinctly at a distance of 
one metre. Mary of his contemporaries mention tha! be 
could read and write without spectacles, and this strengtbeo! 
the belief that he was myopic. He did not wear spectacl? 
habitually ; he even bad such a prejudice against thove sis 
to vision that he made no secret of his dislike to persons Whoo 
he saw wearing them, and on April 5th, 1830, he sald 4 bs 
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secretary, Eckermann: ‘‘Of what use to me is a man into 
whose eyes I cannot look and in whom the mirror of the soul 
is dimmed by a pair of glasses ?’’ Occasionally, however, he 
had recourse to glasses in the form of a lorgnette. His 
glasses are still preserved in the Goethe Museum at 
Weimar; one is a single lens, 6 D. concave, mounted in 
a gold frame; the other is a double glass in an ebonite 
handle, the strength of the glasses being 2 D. concave. 
It is surprising that this great genius, who took s0 
much interest in optics, did not recognise the import- 
ance of eye-glasses. Perhaps it was also due to his 
myopia that his pupils were greatly dilated, and on account 
of this many people supposed his eyes to be black, although 
there is no doubt that in his case the iris was brown. 





WE are glad to learn that the matinée on June 6th at 
8t. James’s Theatre in aid of the British Medical Benevolent 
Fand Guild is assured of a great success. All the seats are 
sold with the exception of a few stalls. Through the kindness 
of certain friends all the beneficiaries of the Fund and the 
Guild who are within easy reach have been offered reserved 
seats. 





A cOURSE of six lectures on the Diagnostic Value of 
Sensory Changes in Diseases of the Nervous System will be 
delivered by Dr. Henry Head in the Olinical Theatre 
of the London Hospital on Mondays at 4.15 P.M., beginning 
on Jane 3rd. Members of the medical profession wishing to 
attend are cordially invited. 


THE committee for the removal of King’s College Hospita) 
has received from an anonymous donor a cheque for £30,000, 
being the first instalment of a donation of £50,000. By the 
donor’s desire £2500 of this amount is specifically set apart 
for the new medical school buildings. 





Sir Dyce Dackworth has been promoted from Knight of 
Grace to Knight of Justice in the Order of the Hospital of 
8t. John of Jerusalem in England. 





THE Friday evening discourse on Jane 7th at the Royal 
Institution, Albemarle-street, W., will be given by Sir 
William Macewen on ‘' Lord Lister.” 








Honorary Drgaree For Dr. R. C. Brown.— 
Ia the Senate House of Oambridge University on May 23rd 
the degree of M.A. (honoris causd) was conferred upon 
Dr. R. ©. Brown, of Preston, in connexion with the 
opening by him of the new Research Hospital, which is 
described in another column. This latest recognition of Dr. 
Brown’s services to the profession and the public affords great 
pleasure to his many friends. The Pablic Orator, Sir John 
Sandys, in presenting Dr. Brown for the degree, spoke 
as follows :— 


Medicum modestum, medicum munificum, qui tot alicos tam diu 
salvere iussit, ipsum hodie iubemus salvere. lLancastrensium in 
comitatu medio in oppido suo natali, Salutis templo amplificando, et in 
melius mutando, quantum temporis, quantum pecuniae dedicavit! Ibi 
pauperum tabernis quantum lucem, quantam salubritatem, quot vitae 
melioris commoda intulit ! Arti musicae deditus, convalescentibus ars 
ila quantum prosit, quam sollerter indicavit ; quod nemini vestrum 
mirum aft, novimus enim ipsum Apollinem non modo Aesculapli 
patrem, sed etiam Musarum omnium, atque adeo artis musicae, fuisse 
patronum. Idem eos, qui inter nosmet ipsos in certos quosdam morbos 
curiosius inquirunt, liberalitate maxima adiuvit; iInstrumentis 
subtilissimis ornavit; militiae denique hulus tironibus stipendia 
quotannis distribuenda curavit. Vir igitur in artem medicam tam 
munificus, artium magister hodie honoris causa merito nominatur. 
Idem _ domicilium novum his studils benefactorum complurium 
liberalitate dedicatum die crastino auspicils optimis inaugurabit. Duco 
ad vos medicum insignem, virum et medicinae in studium et in 
Academiam nostram munificum, ROBBERTUM CAROLUM BROWN. 
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THE MEDICAL PROFESSION AND INCOME- 
TAX UNDER SCHEDULE D. 





From time to time readers of THE LANCET write to us 
asking for advice as to making a return of their income, and 
especially seeking information as to the deductions which 
can be claimed in preparing their statement. We answer 
these questions where sufficient details are given, but often 
we cannot know the special circumstances of the inquirers. 
On the matter of deductions, however, while it is not possible 
to state in a general article exactly all that can be made, 
we may, by presuming that we are treating of the case of an 
ordinary practitioner with no other income than that derived 
from his profession, enumerate fairly accurately the deduc- 
tions that he can lawfully claim. No doubt, in endeavouring 
to afford this general information we shall not be conveying 
anything new to the majority of our readers, but if our 
remarks are useful to even the minority the space ocoupied 
will not have been wasted. The moment for dealing with 
the subject is, perhaps, opportune, as the annual visit of the 
buff-coloured form is imminent. 


Method of Assessment. 


It cannot be too emphatically laid down, in the first place, 
that the duty under Schedule D is to be computed upon the 
balance of profits on an average of the three years preceding 
the date of assessment. Most professional men make up 
their accounts to coincide with the civil year—that is, from 
January to December; but any other period will suffice: for 
instance, from April 1st to March 3lst, so long as it does not 
exceed 12 months. The three years’ average permits the 
possible losses of one or two years to be set off against the 
profits of another year, and where the profits are gradually 
increasing puts the assessment upon the average of three 
years instead of upon the enhanced profit of the last year of 
the period. For example, A B, at the end of the year 1911, 
finds that he has made a net profit of £550. In 1910 he 
made a profit of £420, but in 1909 he made a loss of £260. 
His figures would, therefore, work out thus :— 


- 2 8s. d. 
Net profit for 1911 eee eee eee bad eee eee see 8=698 550 0 0 
wg BR. GL. ROMO See. eae Gite: Vedas aa ean ane eee: SOL 0:0 
970 0 0 

Less loss for 1909 see eee eee eee eee ene ee eee 260 0 
Total profite for three years . 710 0 0 
Averageannual profits... 0... 20. cee ee ee ee 2B IS 4 

Less abatement (being under £400)... ... ... .. 160 0 
Total on which duty is payable » 7613 4 


The advantage of computing the three years’ average is 
clear. If the duty were payable on the profits of the year 
1911, he would have to pay on £550, which, at 9d. in the £, 
would amount to £20 12s. 6d. ; whereas, on the three years’ 
principle, the sum to be assessed is only £76 13s. 4d., the 
duty on which, calculated as £77, amounted to £2 17s. 94., 
showing a saving of £17 14s. 9d. Where a business has 
been commenced within the three years the assessment will 
be made on the average of profits from the period of com- 
mencing it to the day on which the last annual accounts are 
made up, or to April 5th. If commenced within the year of 
assessment. then the duty payable would be on the profits to 
the best of the knowledge and belief of the person making 
the return. Where a business already established is taken 
over, the incoming proprietor is charged the same as his 
predecessor. 

Exemptions and Abatements. 


This is the method by which the average for assessment is 
arrived at. I¢ will next be useful to say something about 
exemptions and abatements, and about ‘‘earned” and 
‘Sunearned” incomes. Total exemption may be claimed 
where the income does not exceed £160. Abatement of 
£160 may be claimed when the income exceeds £160 but 
does not exceed £400; of £150 when the income exceeds 
£400 but does exceed £500; of £120 when the income 
exceeds £500 but does not exoeed £600; and of £70 
when the income exceeds &600, but does not exceed 
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€700. When the income does not exceed £500 an abate- 
ment of £10 for each child or step-child under 16 years 
of age may also be claimed. And here it should be care- 
fully noted that to get the advantage of abatements they 
mast be claimed ; it is not sufficient for a person to return 
his income at, say, £350, thinking that the surveyor will 
himself make the abatement of £160 allowed by statate. 
The surveyor will assess on the amount actually retarned, 
and when no abatement is claimed will not allow any. (Why 
this should be so, seeing that the Act distinctly allows the 
reduction, is not apparent.) But few medical men have an 
inoome exceeding £3000 per annum, and those of our readers 
who are among that fortunate number probably know that 
the tax for the ourrent year on earnings is 9d. in the £ only 
when the ‘‘earned” income from al) sources does not exceed 
£3000, but ls. 2d. in the £ when the income, ‘‘ earned” or 
‘*anearned,’” exceeds that sum. When the income is below 
£3000, and consists partly of ‘‘earned’’ income and partly 
of ‘‘ unearned" income, the tax will be at 9d. and at ls. 2d. 
on the respective proportions. And here again it should be 
carefally borne in mind that a claim for the lower rate of 
tax should be made at the time the return is sent in, and in 
any case before Sept. 30th in the year for which the tax is 
charged, or the surveyor will not allow the lower rate. 

It is not, of course, practicable to enumerate the many 
‘possible items which may be deducted in arriving at the net 
profits of a year's working; but it should always be remem- 
bered that the first principle of income-tax computation is 
that the sum to be assessed is the balance of profits or gains 
arising from any profession, trade, or other concern remain- 
ing after the bona-fide expenses incurred in acguiring such 
profits have been met. If this principle be thoroughly borne 
in mind and firmly grasped when preparing a return for 
income-tax parposes the person making such return will not 
go very far wrong. 

Kvample of Account, 

We purpose now giving an example of an account which 
may very well meet the case of the majority of the readers of 
Tum LANCET, and also serve as a guide to them in making 
their returns. It is made out on the three years’ principle, 
as mentioned above. 


Return for Assessment for the Years Ending Deo. 31st, 1909, 
1910, 1911. 


| 
= 3909 | ito | 191 














——— 


| £44. nae: a 
rent, rates, and taxes of house e iva oe. ae 


0 
(two-thirds)... ... | ! 
Share of servant's wages ... oe 13 00 13 00, 13 00 
Rent, rates, &c., and upkeep oy 3% 60 3186 3139 


branch surgery ... ... « | . 
Assistants and locum-tenente ... ... (13% 100: 1695150 176108 
Drugs and instruments... «oe » 4 78 3312 9 37 56 
Medical books, journals, &c. ... os § 968 81429, 6136 
Wages and keep of coschman .., ... 91 00 97100 104 00 
Forage, barness, KC. 1c. es tee oe 722 66 74 89. 13 96 
Dopreciation of carriages ... .. s 18 00 18 90 18 00 
Stationery and sundries ... ... «.. | Wi36. 1439 1313 
Balance (profits)... 0... se oe © 472 10 0 5791165 602183 





ED 


' 957 16 6 1085 195 1136 146 





—_———— 


re 
——————eeer oo ee oe a8 a 


.. | 987166 108195 1136 146 
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By receipts from practice 


cE a a, a 2 
-—-- —_—e-—- —- 
ea ee 


ddi ether the profits for the three years 
(£1654 Joe, ry ks and dividing by three will give the income 
to be retarned as £551, ignoring the odd shillings. A 
demand for this amount, if the surveyor agrees, will be made 
early in January, 1913. 

Consideration of Items. 

Moat of the items explain themselves. The cost of 
enaintaining a consulting-room or surgery, apart from the 
actual place of residence, for the exciasive purpose of 
business is a legitimate item for deduction, and all expenses 
épourred in the upkeep of suoh rooms may be deducted. 
Wher e of residence is used also for business 
nr not exoseding tw the rent or 


———— sO 


annual value, and two-thirds of the rates and taxes, may be 
allowed by the Commissioners, and should be deducted when 
making the return. A deduction should atso be made fora 
share of the wages of the servant who attends upon 

when they call, and who will be emplosed in the house for 
ordinary domestic duties at other times. 

Under the heading ‘' medical books, journals, &c.,” would 
be included subscriptions to professional societies, to pro- 
fessional newspapers, and to periodicals for the use of 
patients in the waiting-room. The item for ‘‘aasistants 
and locam-tenents ’ is obvioualy an equitable deduction, bet 
jast recently a correspondent asked for advice in a case 
where his local surveyor declined to allow the deduction, 
basing his action on a case he cited, ‘ Lothian o. Macrae.” 
We advised our correspondent! to insist on the teductioy, 
with what resuit we have not heard ; bat {t appears that the 
case cited by the surveyor was an ecclesiastical one, and did 
not cover the point—except, perhaps, by a more or less 
strained analogy of the ‘‘ official” mind—of assistants and 
locam-tenents of medical practice. 

Where a motor-car is kept instead of horses and carrlages 
the allowance for depreciation ts often a vexed question with 
the surveyor. However, a fair olaim may be made oat os 
the principle that the useful lifetime of a car to a medial 
man is three years. Taking the cost of a car at £500, which 
will have been paid for out of capital, and will not be 
allowed as a deduction for income-tax purposes, and the 
selling price at the end of three yeara at £200, the annual 
depreciation would work out at £100, and should be charged 
at this sum. If, however, the car is also weed for private 
purposes, as most likely it will be, an allowance must be 
made for this, and the claim for depreciation reduced 
accordingly—say to £80. Of course, petrol, oil, grease, new 
tyres, repairs, &c., will be charged, as alco the wages 100 
keep of the chauffeur and the ovst of licences and insorance. 

Under the heading rent, rates, &o., should be incleded ire 
insurance premiums, all rates, gas, electric, ard water rents, 
and rent of premises, but not the amount paid for incom 
tax. No allowance is permitted for this latéer, or for aty 
sams paid as salaries to partuera or principals, or for the 
maintenance of themselves, or families, or establishments. 

The amount of the premium paid for life insurance ot for 
a deferred annuity, either on the life or for the bene 
of the person making the retarn, or on and for bis wilt 
or for both, may be put in, provided that it is ot 
more than one-sixth of the income from every sure, 
and provided also that it does not 20 operate as to givt 
total exemption. For irstance, a person with an lovomé 
£170 who paid £15 a year for life fnsurance would not be 
permitted to claim total exemption, nor would abatement bt 
allowed where the premium had the effect of reducing tb 
income below the respective limits. Many medical men, if 
addition to insuring their lives, have saocident 
mainly covering disablement by injury and sickness be 
which have a provision in case of fatal accident also. 
dedaction from income-tax can be claimed to the sig 
the amount of the premium reserved for the fatel riss. © 
information as to this amount can always be obtained = 
the company issuing the policy. No allowance, bowers, 
permitted for that part of the premium covering a 
from injary or sickness. It should be borne lo mb ; i 
those who have any income arising from dividends Ot 
nearly al) cases the amounts bave been taxed a, i 
paid over to them, and consequently the dividends 5 
not be returned as income if they have been . ae 
though they will have to be detailed to claim the” 
rate of tax—Qd. instead of Is. 2d. 

Partnerships.— Repayment of Duty. ss 
Where a partnership existe, and the profs © 
divided are mder £700 for each partuer, te Me 
should claim to be separately assessed, as by me tor 
abatement or total exemption may be claimed. 
instance, suppose A and B are in partnership, end . £10. 
net profits for their last financial year amounted ae 
If this sum be returned under a joint partuership a jpeoe 
daty payable on the fuli amount at the ‘‘earue elated 
rate would be £28 2s. @d. If, on the other hand, eee ise 
to be separately assessed, and their shares in ae a 
were equal, they would each return their wat 
£375, olaim abatement of £160, and iff thers 


2 Tux Lawcat, March 23rd, 1912, p. 4. 
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no other deductions to be made, such as life insur- 
ance, &c., would each pay duty on £215, amounting 
to £8 le. 3d. ; or if the net profits of the partnership did not 
exceed £320 they could, when separately assessed, claim 
exemption altogether. Another advantage of the separate 
assessment (though one, perhaps, not particularly affecting 
the medical profession, seeing that its members are not 
engaged in trade) is that the losses sustained in one concern 
can be set off against the profits acquired in another. For 
example, the above-mentioned B, who returns his income 
from the partnership account as £375, might be engaged in 
another concern and have sustained a loss on his year’s 
working amounting to £225. He would be entitled to set 
' this against the £375, reducing his income two £150, which, 
seeing that it is under the minimum, £160, would exempt him 
altogether from the paymentof any duty on that year’s income. 
Whilst on the subject of partnership we may mention a case 
which came under our notice some few years back, where the 
partners made the joint return and paid the duty demanded. 
One of them afterwards filled up the usual bofi form 


annually ciroulated by the Inland Revenue authorities stating: 


his income as such and such a sum, and the usual demand 
note for payment of duty followed. The duty was accord- 
ingly paid, the person making the return overlooking 
the fact that the duty had already been paid on his 
income in the joint partnership account, and therefore was 
not again chargeable. Instead of setting forth the particulars 
of his income, he should have filled in the table on the form 
declaring that be was a partner in trade chargeable under the 
joint assessment of the firm. Application for repayment for 
three years was made on our advice to Somerset House, and 
in due course a warrant for over £100 was received from the 
Commissioners. 

With regard to claiming repayment of duty, most le 
are under the impression that income-tax once paid is lost for 
ever. Such, however, is not the case. Repayment can be 
obtained, provided the claim for such repayment be made 
within three years next after the end of the year of assess- 
ment to which the claim relates. The necessary forms for 
claiming repayment can be obtained from the surveyor of 
taxes in the district in which the person claiming resides. 

We have made no attempt to deal with the whole question 
thoroughly ; to do so would occupy far more space than we 
have at our disposal, and the result would certainly not be 
of any individual interest to our readers. We have merely 
set out the general principles which should guide medical 
men in making their income-tax returns, with special 
reference to the various claims for abatement that can be 
made and to the methods of making them. Our final advice 
to all medical men is: Keep an account of your receipts and 
expenses, and you will have no difficulty in amicably settling 
your assessment with your surveyor. 
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MEDICINE AND THE LAW. 


Parents and Medical Aid for Children. 


IN the case of R. v. de Orespigny and Another brought 
before the Divisional Court upon a writ of certiorari, a parent 
convicted under Section 12 of the Children Act, 1908, on 
account of his having refused to submit his child to a surgical 
operation, sought to have the conviction quashed. Oarter, 
the applicant for a rule, a quarryman in Northamptonshire, 
had a little girl 5 years of age attending a county council 
school. It was there observed that she could not articulate, 
and the school medical officer having found that she suffered 
from a cleft palate recommended an operation to cure it. 
He urged the father to allow the operation to be per- 
formed, but he refused persistently, and the matter was 
acoordingly brought to the notice of the Society for 
the Prevention of Cruelty to Children, who undertook the 
prosecution of the parent with a view to testing the legality 
of his refusal and of procuring suitable surgical treatment 
for the child. The justices, the respondents in the case 
argued, convicted Oarter of an offence under the section 
mentioned above. At the stege to which attention has been 
called by the proceedings under comment the propriety of 
the conviction upon the facts bas not been considered, for 
the point was raised before the Divisional Oourt that the 
procedure adopted (that of bringing up the conviction by 
certiorari and asking for it to be quashed) was wrong, as there 


was no such frregularity in the conviction as would justify 
this. In support of the rule it was argued that by Section 3 
of the Local Education Authorities (Medical Treatment) Act, 
1909, there was no obligation upon a father to submit 
his child to medical inepection or treatment onder Section 13 
of the Edycation (Administrative Provisions) Act, 1907, and 
it was contended that the former section had the effect of a 
statutory indemnity protecting the parent against legal pro- 
ceedings under Section 3 of the Cruelty to Children Act, so 
that the conviction would be bad on the face of it. It was 
pointed out, however, in reply to this that the proceedings 
ander discussion were not taken by the education authority, 
but by the Society for the Prevention of Ornelty 
Children, to whom the facts relating to the child’s con- 
dition bad been reported. The court, after hearing 
argument on both sides, decided that the case was not 
ore for quashing the conviction under a writ of 
certiorari and discharged the rule, saying that the 
question for the magistrates, and the only point at issue, 
was whether the facts justified a conviction for refusing to 
provide medical aid. This question could be raised by other 
proceedings than a writ of certierari, and the refusal of the 
court to quash the conviction under the precedure adopted 
would not preclude the father from appealing in another 
manner. The case is one of interest to education authorities 
as defining their position on occasions such as that described, 
and to the medical profeesion as raising again the often dis- 
cussed topic of the right of parents to refuse for their off- 
spring that relief which modern surgical science and modern 
public benevolence place within the grasp of the working 
classes. 
Conviction for an Illegal Operation. 


At the recent sessions at the Old Bailey William Arnold 
Thomeon, a registered medical practitioner, was convicted of 
performing an illegal operation upon a woman then living at 
Acton, but who had since died, her death not being due to 
the operation. The prisoner gave evidence on his own behalf, 
denying his guilé with emphasis, but was found guilty and 
sentenced by Mr. Justice Phillimore to three years’ penal 
servitude. 








PUBLIC HEALTH ADMINISTRATION IN 
| EGYPT DURING 1910. 





From the recently issued annual report of the Egyptian 
Pablic Health Department for 1910 it appears that a vast 
amount of work over and above that usually included in the 
term ‘' public health” was carried out during the year. 


Scope of Public Health Work in Egypt. 


Among a variety of other responsibilities the administration 
of the Government hospitals in Egypt falls to the Public 
Health Department. Some idea of this work may be gathered 
from the fact that during 1910 nearly 40,000 patients were 
treated in these hospitals, and in addition 152,733 out- 
patients ; at the public dispensaries, also supervised by the 
department, 38,449 other persons were attended gratuitously 
by the medical officers, and yet 14,486 others in the speciai 
ophthalmic hospitals in which also 11,486 operations 
were performed ; further, in the asylums for the insane 
1304 lunatic patients were treated. The department is 
concerned, algo, in medico-legal investigations, 39,626 
cases of this kind having been reported upon in 
1910. The medical officers upon whom this duty is 
imposed spend about one-third of thefr time in such investi- 
gations, many of which are of a trivial and useless descrip- 
tion, but which nevertheless take up time which could be far 
better spent in much-needed sanitary work. In this con- 
nexion Dr. W. P. G. Graham, the Director-General, remarks 
that if public health work in the provinces is to be progres- 
sive, either an increase of the medical staff will be necessary 
or the system at present in vogue for inquiring into and 
reporting upon medico-legal cases will have to be modified 
so as to reduce the number of cases for investigation, and 
leave the medical officers free to devote more of their time 
to genuine sanitary work. The ordinary budget of Dr. 
Graham’s department for 1910 amounted to £E301,514, 
being an increase of £E10,109 upon the previous year. The 
staff, lay and medical, temporary and permanent, giving 
whole or part time to the duties, numbered no fewer than 
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1857, of whom 5431 were ‘personnel olassé” and 1316 
‘* hors de cadres"’ or employed under special credits. 

The report is divided into five chapters, dealing respectively 
with medical administration, public health, scientific estab- 
lishments, veterinary department, engineering department, 
and legislation. Considerations of available spage in these 
columns permit us to refer briefly to only a few of the 
interesting details contained in this valuable report. 


Infeotivus Diseases. 


Some 16,528 cases of infectious disease were notified by the 
medical officers of the Ambulance Service, and of these 5921 
proved fatal. The notifications comprised 7435 cases of 
measles (of which 3553 died); 3066 small-pox (561); 
exanthematic typhus 2833 (733); plague 1238 (615); re- 
lapsing fever 926 (43); diphtheria 656 (327); and enteric 
fever 325 (89). As regards small-pox the figures show some 
decrease upon those for 1909, when 3883 cases and 715 
deaths were recorded. Only 34 attacks and six deaths were 
referred to Cairo. The number of vaccinations and re- 
vaccinations performed throughout Egypt during 1910 
amounted to 466,990, but the figures are incomplete since 
returns from 754 villages had not been received when the 
report was written. The lymph prepared at the Government 
Vaccine Institute is produced from selected buffalo calves, 
ranging in age from 10 months to 2 years; from each animal 
upon an average about 10,000 units of lymph are collected, 
an amount considerably above what is commonly obtained at 
many other vaccine institutes. The returns show a marked 
increase in the incidence of plague during 1910; the attacks, 
as has been mentioned, numbered 1238, as compared with 
513 in the previous year; and the deaths 615, against 207 
in 1909. The plague case-mortality rate in 1910 was 49-6 per 
cent., the mean of the last 12 years being 56:1. It is note- 
worthy that of 159 cases of the pneumonic type all save one 
were reported from Upper Egypt, where the virulence of the 
disease has been for some time much greater than in Lower 
Egypt. During the year 147 separate localities were invaded 
by plague, against 76 in 1909. Altogether, from 1899 to 1910 
inclusive, 7475 cases and 4331 deaths from plague have been 
reported in Egypt, and of these 1065 attacks and 639 deaths 
occurred in Alexandria ; while only 2 cases aod 1 death were 
certified during the same period in the city of Oairo, witha 
population nearly double that of Alexandria. 


Malaria and Mosrquity Destruction. 


In October an outbreak of acute illness diagnosed locally 
as ‘‘relapsing fever’’ was reported to have occurred in the 
settlement at Kharga Oasis. Experts. sent by the Pablic 
Health Department to investigate the outbreak pronounced 
it to be tropical malaria. Energetic measures were carried 
out and the disease subsided, but in view of the necessity for 
carefully controlling the breeding places of the mosquitoes 
around the settlement it was proposed to appoint for duty in 
the locality a medical officer who had_ been specially trained 
in modern diagnostic and prophylactic methods. Extracts 
are given from a report by Dr. J. E. Oreswell on anti-malarial 
work at Suez, where this is done in codperation with the local 
landowners, who, however, are it appears mostly poor men. 
Only eight deaths from malaria occurred at Suez during 1910. 
Dr. Graham states that the disease is still endemic, and 
that if it were ‘‘ stamped out” it would soon recur around 
Snez owing to the constant arrival in the town of persons 
from other districts infected by malaria, and owing to the 
anopheles from further up the canal coming to reinfect the 
drains and ditches. Oultivation of the land at Suez is 
increasing, but unless the local ‘‘ mosquito brigade’ be 
augmented to keep pace with the extended area under 
cultivation malaria will again increase in amount. At 
present not only has the incidence of the disease in Suez 
been diminished, but its type has been rendered less 
severe, fewer deaths having resulted. The native cultivators 
have also discovered that the anti-malarial drainage measures 
are in their own best interests, since the land profits much 


by the improved drainage. 
The Prlgrimage of 1910. 


Over 22,000 pilgrims embarked at Suez for the Hedjaz in 
the latter months of the year, and of this total number 
14,861 were Egyptians. Owing to the occurrence of cholera 
at Mecca and elsewhere the pilgrimage of 1910 was declared 
infected. Oholera also threatened Egypt from certain 


( 


districts in Southern Russia, as well as from Constantinople, 
Smyrna, and Tripoli; pilgrims from the Far East arriving at 
the sanitary station on the island of Oamaran, at the entrance 
to the Red Sea, brought with them cholera to add to the 
danger. The Iaternational Quarantine Board is responsible 
for the defence of Egypt against imported cholera, and the 
Pablic Health Department under Dr. Graham codperates in 
every way as the second line of defence. The admirable 
organisation at the sanitary station at El Tor was of the 
greatest service in preventing the importation of cholera by 
the pilgrims returning from the Mohbamedan Holy Land. 
Fortunately no cases of cholera were notified in Egypt during 
1910, notwithstanding the many possible sources of infection. 


General Sanitary Measures. 


The sanitation of mosques and the provision of sanitary 
latrines accessible to the public were specially pressed upon 
the notice of the authorities by Dr. Grabam. In the course 
of the year 8379 contraventions of the sanitary laws in Egypt 
came under notice, and in the subsequent proceedings which 
were taken there were 6592 convictions and 341 acquittals ; 
854 other cases were pending when the report was written, 
and 592 were ‘‘ filed.” The new waterworks for Cairo were 
expected to be ready for use some time in the present year. 
The water is taken from the River Nile, and after being held 
up in sedimentation reservoirs is passed through mechanical 
filters (Jewell’s) and afterwards delivered to the town. The 
same kind of system appears to have worked successfully at 
Alexandria. The extension of the Port Said waterworks 
continued during 1910 and was, we understand, completed 
in 1911. 


Scientific Investigation and Research. 


The Hygienic Institute and Bacteriological Laboratories 
continued to do a large amount of excellent work, especially 
in the examination of material from hospital patients for 
diagnostic purposes, 4075 such samples having been sub- 
mitted during the year; in addition, 1353 bacteriological 
examinations of water were made and 507 chemical analyses. 
Investigation of the properties of the seram of animalJs used for 
the preparation of cattle plague serum at the Serum Institute 
was continued and gave interesting results. The investiga- 
tion of pellagra in Egypt was, unfortunately, interrupted by 
pressure of other work and by the scantiness of the expert 
staff, but it is hoped to resume shortly the inquiry into this 
mysterious disease and also its connexion with insanity. The 
occurrence of a prevalence of swollen legs among the 
inhabitants of Abou Roash led to an inquiry by members of 
the staff, who reported that the patients were suffering from 
elephantiasis arabum. Examination of the blood of appa- 
rently healthy persons in the village showed that 46 per 
cent. of them were suffering from filariasis, and similar 
investigation in two other villages showed the people 
to be highly infected by the same disease. These 
places, therefore, are now regarded as endemic centres 
of filariasis. In the Anti-Rabic Institute 658 individaals 
were treated, against 694 in 1909; there were 13 deaths, 
9 of these occurring during the treatment or within 15 
days of its completion. In the Khedivial laboratory 718 
analyses of articles of food or drugs were made; and in 
the Serum Institute 85,041 doses of cattle plague serum were 
produced. The members of the staff of these institutes 
published in various journals during the year five scientific 
papers, one of which appeared in the Proceedings of the 
Royal Society. An interesting report by the chief veterinary 
inspector is also appended. 

Dr. Graham, in conclusion, explains that the delay in the 
publication of his report bas been due to stress of official 
work and other unexpected hindrances. 

There can be no doubt that good progress is being made. 
and that much excellent sanitary work is beirg done by the 


Egyptian Pablic Health Department under its present 
director-general. 








Lonpon (RoyaL Free Hospitat) ScHoon oF 
MEDICINE FOR WOMEN.—The Vice-Chancellor of the Uni- 
versity of London (Sir William Oollins, M.D.) will present 
the prizes to the students of the London School of Medicine 
for Women at 8, Hanter-street, Brunswick-square, W.C., on 
Friday, June 7th, at 4 p.m. Mrs. Garrett Anderson, M.D., 
President of the school, will be in the chair. 
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THE OPENING OF THE NEW RESEARCH 
HOSPITAL AT CAMBRIDGE. 





In THE LANCET of May 18th we drew attention once more 
to the work of the Oommittee for the Study of Special 
Diseases and to the newly built Research Hospital at 
Cambridge, in which that work will in future be carried 
out. On Friday, May 24th, the hospital was opened by 
Dr. R. GC. Brown, of Preston, who has generously aided 
the scheme from the beginning, and upon whom the 
University of Cambridge conferred the honorary degree of 
M.A. on the previous day. The afternoon was fine, 
and a large company attended the opening ceremony. Those 
present included Sir T. QJifford Allbutt, Regius Professor of 
Physic; Professor Howard Marsh, Master of Downing 
College ; Mr. A. E. Shipley, Master of Ohrist’s College ; Pro- 
fessor G. Sims Woodhead; Dr. Norman Moore; Dr. W. H. 
Gaskell; Sir Alan Manby, M.D.; Mr. J. G. P. Rawlinson, 
K.0., M.P., Recorder of Oambridge; the Mayor of 
Cambridge ; Mr. Francis Darwin ; Miss Sykes, the donor of 
the site and Research Laboratories; Mr. H. W. Maguire, 
the architect ; 
and Mr. T. 8. P. 
Strangeways, 
Huddersfield Lec- 
turer in Patho- 
logy, to whose 
energy and en- 
thusiasm the 
scheme is 80 
greatly indebted. 

The new hos- 
pital is delight- 
fully situated 
some little way 
out of the town 
at the junction 
of Hills-road and 
the old Roman 
road (the Via 
Devana). The 
site has a south- 
east slope with 
gravel soil, and 
the windows com- 
mand the country- 
side around the 
Gog-Magog bills. 
The design of the 
building is simple 
and effective. 
There are well- 
equipped research 
laboratories and 
a museum on the 
ground floor, ard 


a Dowsing radiant heat apparatus in one of the upper , tion. 
There is also a photographic dark-room and a 


rooms, 
room for the X ray apparatus. At the back and front, 
on the first floor, there are balconies for the patients, 
and the sister’s room on the left of the lounge com- 
mands all the four wards. The bath-rooms, lavatories, kc, 
and below them the scullery, are all situated in a cross- 
ventilated annexe. Around the southern sides of the hospital 
a broad terrace has been built, which provides a sheltered 
walk for the patients. 
formally declared open. A tent in the grounds had been fitted 
up as a pathological museum, and many instructive prepara- 
tions and photographs illustrating the ravages of chronic 
arthritis had been arranged on trestles. Owing to the wind 
outside, the company adjourned to the tent to hear the 
speeches. 

Dr. BROWN first read messages of regret for their absence 
from the Vice-Chancellor of the University, from Dr. Samuel 


West, and from Mr. Rickman J. Godlee (President of the 
Royal Oollege of Surgeons of Kagland), who was prevented | 


from coming by the non-departure of his train from London. 


Professor Sir’ William Osler, Sir Thomas Barlow (President | 
¢fthe Royal College of Physicians), and Sir W. 8. Caurch, were | 


also unable to be present. Dr. Bro vn then gave an interestiog 






View of the esearch Hospital from the front. 


survey of the progress of medical science during the 76 
years of his life. Since such marvellous discoveries and 
improvements had been made in that period he looked 
forward to even greater advancements in the future. He 
said that the ultimate object of their research there was 
relief of suffering and restoration to health, and he com- 
mended the hospital to the public for its interest and 
support. 

Dr. NORMAN Moore, on behalf of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England, welcomed the new hospital. He said that 
its aims and methods had the enthusiastic approval and 
support of both of the Royal Colleges, which had long 
been working at the same tasks and well knew their 
difficulties. The Royal College of Physicians had been 
engaged in research since 1518. The earliest recorded 
case at St. Bartholomew’s Hospital was one of chronic 
arthritis in the reign of Hepry II. Since then they had 
advanced little in the treatment of the condition because the 
cause was not understood. He hoped that in a few years the 
Research Hospital would accomplish more than had been 
done in the rest of England since the time of Henry II. 

Tbe Mayor expressed the good wishes of the town and 
neighbourhood to- 
wards the hospital 
and its work. 

Sir CLIFFORD 
ALLBUTT grace- 
fully acknow- 
ledged the debt 
of the Committee 
for the Study of 
Special Diseases 
to Dr. Brown, 
Miss Sykes, and 
other generous 
friends, and to 
Mr. Strangeways 
who had been the 
life and soul of 
the work. Already 
4000 cases of 
rheumatoid and 
osteo-arthritis 
had been minutely 
investigated and 
recorded, and the 
time was soon 
coming, they 
hoped, when the 
hospital would be 
free to extend its 
researches into 
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other obscure 
diseases, 
The _ hospital 


was then thrown 
open for inspec- 
Mach admiration was expressed by the visitors at the 
| general design and arrangement of the building. The architect 
| has certainly been very successful in the difficult task of 
_ designing a building which may be used as a hospital or 
| hospital and laboratory combined, or, if need be, a private 


residence. There are already several patients in the wards, 





Here on May 24th the building was | 





and the visitors, among whom there were many ladies, were 
able to see the institution in working order. It is a 
great satisfaction to all concerned to know that the 
new building has been opened free of debt, and it is 
hoped that a substantial endowment fund may also be 
raised when the work of the hospital is better known 
and appreciated. 








THe Briston Lunatic AsyLuM.—The annual 
report of the visiting committee of the Bristol Lunatio 
Asylum, which has just been issued, states that the insti- 
tution at the close of the year contained 968 patients, of 
whom 469 were men and 499 were women. Of this total, 140 
men and 78 women were admitted during 1911. Seventy-one 
patients were discharged during the year as reccverei; the 
percentage of recoveries on admission, excluding transfers 
rrom other asylums, was 36°92, 
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THE report for 1910 on medical administration in the Straits 
Settlements is presented by Dr. F. B. Oroucher, the acting 
principal medical officer. 

Vital Statist ios. 

The total population is estimated at 653,853, the birth- 
cate being 27°55 per 1000 and the death-rate 42°83 per 
2000. The average birth-rate for the last 10 yeara ia stated 
to have been 26:51 and the average death-rate 40:16 per 
2000. Singapore is the most considerable of the scattered 
sottlements forming this administration, having a population 
of 284 449, with a birth-rate of 22°66 and a death-rate of 
46:95 per 1000. These figares cannot be regarded ag satis- 
factory from the ordinary standpoint of public health. Ia 
Penang Island, the next most populous settlement (134,343), 
the birth-rate is even lower (22:52); the death-rate is also 
slightly lower (43:12). In Wellesley Province, on the main- 
fand, with a popuiation of 123,289, the respective ratios 
approximate closely together (29:52 births and 29 87 deaths 

r 1000). Of the total deaths, 18:47 per cent. were among 
Tntants under one year of age, a slight improvement on the 

revious year’s returns. A nurse to instruct native mothers 

nthe care of infants has been appointed at Singapore, in 
the hope that this mortality may be redaced ; also four native 
pupils are being trained as midwives. 


Cholera. — Beri-beri. 


Of the zrymotic diseases, cholera caused 247 deaths and 
emall-pox 522 deaths, the latter disease appearing in all the 
provinces. There were five deaths from plague, all at 
Singapore, among Chinese. The chief outbreak of cholera 
occurred on the Caledonia estate in Wellesley province ia 
Suly among ‘' free’ (not indentured) coolies. These coolies 
ased water for drinking and cooking that was pollated by 
excreta ; there is therefore no cause for surprise at the occur- 
rence of the epidemic. In 1906 a similar outbreak occurred, 
which ceased when salt water was admitted to the polluted 
trenches suspected of causing the disease. On the present 
occasion the trench water had been treated with potassium 
perman , the management authorities of the estate 
“not being able to see their way to the flushing of 
the trench with sea-water.” Dr. W. 8S. Sheppard, in 
fais report (not dated), states that a pure water- 
supply was available for the indentured ocoolie lines, but 
not for those of the free coolies. He recommended that the 
earvice should be extended, but up to the time of his report 
mothing had been done. No comment is made by the 
principal medical officer. It is difficult for anyone acquainted 
with public health matters to read this report without 
regretting the absence of comment and of indication that 
anything is being done to prevent recurrence. A cholera 
outbreak also occarred in the Singapore lunatic asylum, of 
(apparently) 48 cases and 38 deaths. The inmates were 
removed to the quarantine station on the fourth day of the 
oatbreak, bat oases continued to oocur amongst those trans- 
ferred. No local cause could be discovered; the medical 
officer thinks ‘‘the trae solation of the outbreak lies in the 
fact tbat cholera was very prevalent in Singapore.” This 
was no doubt the canse, but cannot be regarded as the 
golution (by which is meant the explanation) of the epidemic. 
it might be suggested that carrier cases were probably 
present. In any case the occurrence of 39 cases of cholera 
after removal from the supposed infected spot is regrettable ; 
éghe fact of their being lanatics no doubt rendered adequate 

veptive measures vary difficult of execution. 

Beri-beri was somewhat more prevalent than in the 
last few years, having caused 1737 deaths. Parboiled rice 
ig used in all hospitals with satisfactory results. No cases atall 
-oocurred in the Singapore lunatic asylum ; {n the beri-beri 
hospital 437 cases were onder treatment, of whom 285 were 
discharged as recovered or improved. In Malacca the disease 
is snid to be making alarming strides, the figures for the 
‘hospitals not giviag any idea of its prevalence in the Settle- 
ment. There has also been an increase at Labuan, due to 
ferent 4 coolies; the report states that it is impos- 
Bi! ‘led rice there. 


pow and Vaccination. 
in all the Settlements duri-g the 


year, there having been 1879 cases and 522 deaths, these 
figares being in marked contrast with the 62 oases and 1! 
deaths recorded in 1009. An analysis of the cases treated 
at the Penang quarantine camp showed that 162 cases had no 
vaccination marks, and of these 67 (41:3 per cent.) died; 
49 had three marks, and of these 2 died (9:08 per cent); 
while 18 had more than three marks, aud of these none died. 
There were 783 contacts admitted with these safferers, all of 
whom were vaccinated on admission to the camp, except 
one girl (aged 22) who esoaped revaccination, took small. 
pox and died; and a child (aged 9) who was thought to 
have been much younger, aud was therefore not revacc- 
nated on admission; four days later she was te 
vaccinated, but mild small-pox developed. These wer 
the only cases in which small-pox origioated in the campat 
Penang. If logical opponents of vagcioation would endearow 
to make themselves acquainted with facts sach as these, they 
could not fail to ba convinced of its efficacy. 

The total death-rate in Malacca is very high, 52:45 per 
1000, the increased mortality belong mostly in young childrea. 
Oat of the total 5188 deaths, 1259 resulted from infantile 
convulsions, due to faulty feeding (¢.g., boiled rice). Refer- 
ring to the Government Medical School, Dr. R. D. Keith, the 
Principal, remarks that although most students are indastrioes 
acd iotelligent, many seem to have an exaggerated idea of 
their own capabilities, and to be lacking in mental as well a 
physical stamina. It is to be hoped that, as time goes 2, 
improvement will become apparent. 
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ROYAL COLLEGE OF SURGEONS OF 
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ANNUAL ELECTION OF MEMBERS OF COUNCIL 


ON Jaly 4th a meeting of the Fellows of the Oollege wil 
be held to elect four members of Council. The raceacks 
will be caused by the death of Sir H. T. Batlin, and tbe 
expiration of the terms of office of Sir F. 5. Ere, bir 
A. A. Bowlby and Mr. Gilbert Barling. 

The following table represents the dates of retirement o 
the present Members of Couacil :— 


First elected tp— 
Sie F. 8. Eve ...... 1904 
Retire in sore} Sir A. A. Bowlby ... 190% 
Mc. Gilbert Barling 1904 
Mr. Edmund Owen... ... ... 1897 
Retire in 19134 Mr. R. J. Godlee (President) 1897 
Mr, C. H. Golding-Bird 1909 
Sie Henry Morris ... ... 1893 
Retire in 19144 Mr. F. Richardson Cross 1898 
Me. 0. A. Ballance... ... ... 1910 
Mr. C. W. Mansell Moullin ... 1902 
Retire in 1915< Mr. W. Bruce Clarke . 1907 
Me. C. J. Symonds 1907 
Sir A. Pearce Gould 1900 
Retire in 1916- Mr. W. F. Haslam... ... 1998 
(Mr. W. Arbuthnot Lane 1908 
(Sie W. Wateon Cheyne ... 1897 
Retire in 1917< Mr. R. Clement Lucas... ... 1901 
) Mr, W. Harrison Oripps , 1985 
Mr. C. B. Lockwood . 198 
Ratire in 1e1s/ Mr, Bilton Pollard... 2910 
Mr, J. Bland-Sutton He 
(Mr.C.T. Dent... wed 
Retire in 19197 oF, G. H. Making ... . 1903 


The distribution of the present representatives anongl 

the medical] schools {s as follows :— oil 
Members of Cou 

Guy’s Hospital supplies... 
St. Bartholomew's Hospite! = 
Middlesex Hospital " 
London Hospital ‘4 
8t. Thomas's Hospital es 
University College Hospital ,, 
King's College Hospital is 
St Mary's Hospital 
Provinoial hospitals 
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THE NEW PUBLIC HEALTH AND VACCINA- 
TION LAWS IN THE PROVINCE OF 
ONTARIO. 





A PRAISEWORTHY desire for progress in public health 
matters has lately been evinced in different parts of Oanada, 
and is conspicuously shown in two recent Acts of the Legisla- 
tive Assembly of the Province of Ontario. 


Publie Health Act. 

The first of these is a codified and amended Public 
Health Act, which contains many provisions that are 
found in English legislation, as well as others which 
break new ground. The ‘'communicable diseases” of 
the Act, for example, all of which are required to be 
notified to the medical officer of health or local board 
of health, and are to be controlled by regulations of the 
central authority, include tuberculosis (apparently in all 
forms), mumps, measles, anthrax, rabies, poliomyelitis, and 
oerebro-spinal fever, as well as those which are specified ia 
our Infectious Diseases (Notification) Acts. In addition 
to powers given to municipalities to make hospital and 
sanatorium provision for communicable diseases, the Act 
empowers the erection of emergency hospitals, which may 
be provided by taking any suitable land or any un- 
occupied building without prior agreement with the 
owner, subject to a subsequent adjustment of compensa- 
tion. One municipality is given the right to recover from 
another all the costs of dealing with an epidemic which 
hag been introduced into the former district through neglect 
of the medical officer of health, local board, or corporation 
of the latter. ‘‘ Nuisances,” again, have a wide definition, 
and include such conditions as overcrowded houses, furnaces 
which do not consume their own smoke, and any premises 
(whether inhabited or not) which are in a dangerous condi- 
tion. The medical treatment of persons in a state of poverty 
is included in the duties of the local public health 
authority, and contracts for such treatment, providing 
‘s fair and reasonable remuneration for services rendered,” 
have to be made by muuvicipalities with the medical 
officer of health or with local medical practitioners. 
Other parts of the Act deal with local water-supplies and 
sewerage systems, and if property administered should be of 
the greatest value for the prevention of water-borne infec- 
tion. Public abattoirs are authorised, thongh no power 
seems to be conferred on local authorities to require them te 
be used or to abolish private slaughtering establishments. 

It may be concluded from the Act that the Osanadian 
Legislature does not share the traditional English objection 
to giving administrative authority to the expert. The local 
board of health established in every city is te appoint a 
medica! officer of health as its executive officer ; he is given 
security of tenure and is himself a member of the local 
board. A meeting of all medical officere of health in the 
province is to be annually convened by the central authority, 
the Provincial Board of Health. This body appears te com- 
bine functions which are exercised in this country both by 
the Local Government Board and county councils. At least 
four out of the six members are legally qualified medics] 
practitioners, and the chief officer of health, who is e2-offcto 
a member of the board, acts as its secretary and is its principal 
executive officer. Ten district officers of health act under the 
board’s instructions in supervisory and administrative work 
throughout the province. This central health office has been 
given wide powers to make regulations and to act in place of 
local authorities, and it weald seem to hold in ite hand the 
whole sanitary future of the great area under ite charge. 

Vaccination Aot. 

The Vaccination Act of the Province of Ontario, also passed 
this year, requires infants to be vaccinated within three 
months, and a fine is imposed for non-compliance in the absence 
of sufficient reason, such as ill health or insusceptibility. 
A municipality may by proclamation require vaccination or 
revaccination of all residents who have not been vaccinated 
within seven years, and when small-pox is prevalent or is 
threatened the medical officer of health may exclude from 
any school or oollege a pupil who does not produce a 
certificate. of succesful vaccination, revaccination, or 
insusceptibility. The provincial government arranges for 
vaccination through hospitals and dispensaries which 


receive grants from public funds. Such institutions 
are required to arrange for the attendance of a public 
vaccinabor on stated days, and to undertake the supply 
of vaccine lymph to medical practitioners who require 
it. Domiciliary vaccination in Ontario is thus vaccina- 
tion by private practitioners with lymph supplied at 
the public expense. Every municipality, however, is to 
appoint a public vaccinator to vaccinate at the pubdlie 
cost all poor persons who come to bim for the purpose, 
and all other persons at their own expenee. In the matter of 
vaccination the Ontario legislature has done well to depart 
widely from the English Ynodel. The new Act does not pro- 
vide special means of exemption to the ‘' conscientious 
objector,” or invite each individual to avoid taking his share 
in the action which the State desires for the common good. 





THE SERVICKHS. 





° ROYAL NAvY MEDICAL SERVICE. 


In accordance with the provisions of Order in Oeuncil of 
April 1st, 1881, Surgeon Hugh Bernard German has been 
permitted to withdraw from His Majesty’s Naval Service with 
a gratuity (dated May 23rd, 1912). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon to His Majesty’s Fleet : Henry Woods, 
Harry Arthur Kellond-Knight, Alfred Berridge Cox, Douglas 
Duke Turner, Briton Smallman Robson, Bryan Pick, Norman 
Bremer Vickers Jacob, Alec Bedingfield Marsh, John Miller 
Gorden, John Dancan Keir, Leslie Charles Rowan- Robinson, 
Gerald Nunn, William Christian Baumgarten Smith, Thomas 
Edward Blunt, James McOutcheon, George Eric Hamilton, 
Walter Turner Haydon, William Lawrence Hawkios, and 
William Nichols Horsfal! (dated May 23rd, 1912). 

The following appointments have been notified :—Fleet 
Surgeons: K. C. Lomas to the President, additional, for 
Royal Fleet Auxiliary Maine; M. L. B. Rodd, to the Royal 
Naval Hospital, Haslar ; O. Strickland, to the Ziunderer, on 
commissioning ; J. D. Heghes to the Sé. Vincent, on recom- 
missioning ; W. G. Axford to the Lion, on commissioning. 
Staff-Surgeons: T. B. Blunt to the Mer/in; R. H. 8t. B. EL 
Hughes to the St. Vincent on recommisioning ; G. O. M. 
Dickenson to the Pelerva on completing ; and H. W. B. 
Shewell to the (anges, for BShotley Training Establishment, 
temperarily. Surgeons: G. D. Macintosh to the Lhundcrer 
on commissioning ; A. B. Cox to the Lion on commissioning ; 
A. J. MacDiarmid to Plymouth Hospital (undated); H. B. 
Scargill, C. H. Symons, H. R. B. Hull, and George D. G. 
Fergussen to the Vivid, additional, for disposal; M. M. 
Melrose, A. B. Clark, G. B. Cockrem, and G. D. Macintosh 
to the Victory, additional, for disposal; O. M. R. Thatcher, 
E. 8t. G. 8. Goodwin, and R. J. Barlee to the Pembroke, 
additional, for disposal ; and D. Loughliz to the Fisgard. 


ARMY MEDICAL SERVICE. - 

Colonel Louis E, Anderson to be Surgeon-General (dated 
May 4th, 1912). 

Lieutenant-Colonel Bruce M. Skinner, M.V.0., from the 
Royal Army Medical Corps, to be Oolonel (dated May 4th, 
1912), 

Ligutenant-Colonel Roger Kirkpatrick, O.M.G., from the 
Royal Army Medical Corps, to be Colonel (dated May 21st, 
1912). 

Cclonel Stapylton CO. B. Robinson is placed on retired pay 
(dated May 21st, 1912). 

RorAL ARMY MEDICAL CORPS. 


The undermentioned Oaptains to be Majors (dated 
May 29th, 1912):—William R. P. Goodwia, William L. 
Steele, William Riach, James C. Kennedy, Arthur R. C. 
Parsons, and Kyre W. Powell. 

Surgeon-General T. M. Corker base taken up duty as 
Deputy Director of Medical Services in the Sixth (Poona) 
Division of the Southern Army in India, in suecession to 
Surgeon-General J. G@. MacNeece, C.B., transferred to the 
Southern Command. 

Lieutenant-Colonel H. Carr has been transferred from the 
Station Hospital at Jullnndur to command the Station 
Hospital at Ambala Cantonment. Lientenant-Oolonel 
A. L. F. Bate has been appointed for duty at Preaton. 
Lieutenant-Cotonel R. J. Windle, physiefian and surgeon to 
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the Royal Hospital, Kilmainham, Dublin, has been placed 
under orders for service abroad during the coming trooping 
season. Lieutenant-Colonel M. J. Sexton has been ap- 
pointed in charge of the Military Hospital at Wynberg, and 
to command the 22nd Oompany of the Royal Army Medical 
Oorps in South Africa. Lieutenant-Colonel G. Wilson has 
taken over charge of the Military Hospital at Dover 
and has been appointed Senior Medical Officer of the 
South-Eastern Coast Defences. Lieutenant-Colonel E. G. 
Browne, at present serving at Delhi, has been selected 
for appointment as Honorary Surgeon to H.E. the 
Viceroy and Governor-General iff India. Major F. G. 
Faichnie, medical officer in charge at Ohelsea Barracks, 
has been placed under orders for service abroad during the 
coming trooping season. Major W. P. Gwynn has been 
appointed to command the station hospital at Karachi. 
Major J. Cowan has embarked for a tour of service in India. 
Major G. M. Goldsmith has been transferred from Thayetmyo, 
Burma, to Lebong, and appointed to command the Station 
Hospital. Major H. O. R. Hime has taken over charge of 
the Military Hospital at Fort George, Madras, and has been 
appointed Specialist in the Prevention of Disease. Major 
J. H. E. Austin has been transferred from the London 
District to Edinburgh. Major J. O. Connor has joined for 
duty at Wellington Oonvalescent Sanatorium, Madras 
Presidency. Major H. N. Donn has taken over charge of 
the Surgical Division at the Royal Victoria Hospital, Netley. 
Major R. H. Lloyd has been transferred from the Station 
Hospital at Ferczopore to Maltan. Major F. Kiddle has 
been appointed in charge of the Military Families Hospital 
and Dispensary at Colchester. 

Oaptains G. W. G. Hughes, J. E Powell, and O. Ievers 
have been selected to attend the next promotion course at 
the Royal Army Medical College. Oaptain G. F. Sheehan 
has been transferred from Barrackpore to the Station Hos 
pital at Cawnpore. Oaptain E. W. Powell has joined for 
duty at Kilworth. Oaptain T. J. Potter has taken up duty 
at Cairo as Specialist in Bacteriology. Oaptaia J. L Jones 
has embarked for a tour of service in India. Oaptain R N. 
Hant has arrived bome on leave of absence from Ezypt. 
Captain W. W. Browne, specialist in physical training, has 
been placed under orders for service abroad during the 
coming trooping season. Oaptain T. 0. 0. Leslie has been 
appointed to the Irish Command for duty. Captain A. D. 
Fraser bas been transferred from Omagh to Londonderry. 
Oaptain R. Storrs has taken up charge of the Military 
Families Hospital at Portsmouth. Oaptain F. J. Stuart has 
been appointed Specialist in Dermatology and Venereal 
Diseases at Meerut Cantonment. Captain R. McK. Skinner 
has been appointed in charge of the Military Hospital at 
Fort Canning, Straits Settlements. Oaptain J H. Grabam 
has been transferred from Fermoy to Balliocollig. Oaptain 
H. V. Bagshawe has joined for duty at Sheffield. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel to be Oolonel: Arthur Owen Evans 
(dated Nov. 21st, 1911). 

Lieutenant-Colonel Sir David Semple, director of the 
Central Research Institute of India at Kasauli, has arrived 
home on leave of absence. The services of Lieutenant- 
Colonel A. O. Evans, civil surgeon at Maymyo Cantonment, 
Burma, have been placed at the disposal of the Home Depart- 
ment of the Government of India by H.E. the Commander- 
in-Obief. Lieutenant Colonel F. C. Pereira has been granted 
one month's privilege leave of absence. 

Major T. Stoddart, civil surgeon at Mogok, has been 
appointed a First-class Civil Surgeon, in succession to 
Major E. R. Rost, reverted. Major N. P. O'Gorman Lalor 
has passed the lower standard examination in the Burmese 
language by the colloquial test. On return from privilege 
Jeave Major V. H. Roberts has been selected for appointment 
as Plague Medical Officer at Rohtak. Major O. E. Williams 
bas been granted three months’ extension of furlough by the 
Seoretary of State for India. 

Captain H. W. Illius has embarked for India. The 
services of Captain I. M. Macrae have been placed at the 
disposal of the Administration of the United Provinces of 
Agra and Ondh for appointment as Superintendent of the 
Oentral Prison at Lucknow. ~The services of Captain 
. M. B. Watts have been placed at the disposal of the 
Government of India, Department of Edacation, on relin- 
quishing the appointment of plague medical officer at Lahore. 


Oaptain H. O. Backley, plague medical officer at Rohtak, 
has been transferred to Sialkot. Oaptain W. W. Jeudwine, 
officiating civil surgeon at Simla West, has been granted two 
years’ leave of absence home from India. Oaptain O. W. F. 
Melville, senior medical officer, Abor Expeditionary Field 
Force, has returned to India on completion of the campaign 
and resumed his appointment as Medical Officer, 9th Hcdson's 
Horse. Captain O. A. Gill has taken up duty as officiating 
Deputy Sanitary Commissioner in the Panjab, in succession 
to Major H. M. Mackenzie, transferred. H.E. the Governor 
of Bombay has been pleased to appoint Captain H. E. Stanger 
Leathes to act as personal assistant to the Surgeon-General 
with the Government of Bombay, in succession to Captain 
J. L. Lunham. 


Lieutenant J. Lynn has been appointed Residency Surgeon 
at Hyderabad. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Captain John H. P. Graham to be Major (dated April 11th, 
1912). Oadet Lance-Corporal Ludwig Seiberg Benjamin 
Tasker, from the University of London Oontingent, Officers 
Training Oorps, to be Lieutenant (on probation) (dated 
April 30th, 1912). 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


South Wales Mounted Brigade Field Ambulance, Royal 
Army Medical Oorps: Captain James McK. Harrison to be 
Major (dated March 25th, 1912). 

1st Wessex Field Ambulance, Royal Army Medical Corps : 
Captain Alexander W. F. Sayres to be Major (dated 
Marsch 22nd, 1912). 

Attaohed toe Units other than Medioal Units.—Lieutenant- 
Colonel and Honorary Surgeon-Oolonel Thomas Fort resigns 
his commission and is granted permission to retain his rack 
and to wear the prescribed uniform (dated May 22ad, 1912). 
Captain George Gordon resigns his commission (dated 
May 22nd, 1912). Vincent Howard (late Lieutenant, 
Buckinghamshire Battalion, The Oxfordshire and Bucking- 
hamshire Light Infantry) to be Lieutenant (dated May 29th, 
1912). 

ARCHIVES DE MEDECINE NAVALES. 


In the April number of the drohives de Médecine ct 
Pharmacie Navales we find an article by Dr. Violle, médecin 
de 2de classe (surgeon) in the French navy, recounting his 
experiences of the sterilisation of water by ultra-violet light 
on board a torpedo-boat destroyer. The apparatus was, he 
thought, terribly expensive, was far too fragile to stand 
the shocks and strains to which it was exposed at sea, and 
the voltage of the destroyer circuit (75 volts) was too low to 
elicit the best efficiency of the quartz lamp which required 
110 volts. Yet it gave ee results. Though sporing 
bacilli and moulds survived, bacillus coli was no longer found 
in the water if it had passed slowly through the apparatus 
while the lamp had been continuously alight. Dr. Gloaguen, 
médecin de Ire classe (staff surgeon) of the French navy, 
writes on preparation for battle. 
on board the Jturik of the Rassian navy in a few minutes 
he thinks all guns’ crews must be trained to help the lightly 
wounded below, while the severe cases are left to the much 
more highly trained men of the stretcher parties. These 
latter he trains very carefully himself, and particularly tries 
to make them learn how the pipes run that briog fresh water 
to the dressing stations in the hope that they may be able to 
repair damages to them in action. Hisstretchermen are each 
instructed to bring to the dressing station, at general quarters, 
some particular part of the equipment, and so all arrives very 
punctually. He has a specially well-trained stretcherman, 
one of the ship’s stewards staff, on duty in the conning 
tower. Like Dr. Bastier, whose paper was abstracted in 
THE LANCET of Jan. 15th, 1910, he advocates keeping tanks 
of compressed air in all underwater compartments to blow out 
the foul gases which, when shells burst near by, wil, 
if not instantly removed, poison all the men on duty. 
The official notices published at the end of this number 
report, in consequence of their services during ‘‘ tbe epidemics 
inthe Marceau, at Tunis, and at Toulon,” at the dates noted, 
three Fleet-Surgeons promoted, one with the ‘* epidemic 
medal” in vermilion; a Staff-Surgeon gets the Legion of 
Honour ; two Surgeons get the ‘‘epidemic medal ”’ in silver ; 
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while other officers get ‘‘an inscription in the Note-book,” 
which we suppose to be probably an equivalent to the very 
rarely conferred honoar, ‘‘ the approval of their lordships,” 
in the British Navy. The nature of the epidemics and the 
services of the officers are unfortunately not detailed to us. 





Correspondence. 


° *¢audialteram partem.” 


ANGINA ABDOMINIS. 
To the Kditor of THE LANCET. 

S1r,—Heberden knew an extra-pectoral form of angina, 
but Leared was, I believe, the first to call attention! to the 
group of cases which we now speak of as ‘‘angina 
abdominis,” referring to the condition as ‘‘ disguised heart 
disease.” A feature in some of these cases, to which I called 
attention in my Lumleian lectures, 1910, is the association of 
jaundice with the abdominal pains leading to the diagnosis 
of gall-atones In one of my cases an operation was per- 
formed but no stones were found. 

I am, Sir, yours faithfully, 
Oxford, May 24th, 1912. WILIAAM OSLER. 





PREVENTION OF CHILD MORTALITY : 


OVERLAPPING OF EFFORT. 
To the Editor of THE LANOET. 


Sirn,—We are informed by a circular issued last week from 
Glasgow that a proposal is on foot to form a National Asso- 
ciation for the Prevention of Infant Mortality and the Pro- 
motion of the Welfare of Ohildren under School Age. 

We desire to call attention to the fact that a national 
organisation of this desoription is already at work. This 
body is a special department, known as the Association of 
Infant Consultations ard Schools for Mothers, of the National 
League for Physical Education and Improvement. The work 
which has been carried out by the League since its formation 
in 1905 includes (1) the codrdination and extension of 
already existing health-promoting agencies and the formation 
of others where none exist ; and (2) the promotion of fresh 
legislation where necessary. 

Since its constitution in December, 1911, the special 
department of the League concerned with child welfare has 
been at work on Jines to a great extent identical with those 
set forth in the circular already referred to. It has secured 
the affiliation of 50 societies in all parts of the kingdom, com- 
prising voluntary associations, municipal infant consultation 
centres and schools for mothers, and other institutions for 
promoting the welfare of mothers and infants and of young 
children generally up to compulsory school age. It is further 
in close touch and constant communication with the rest of 
these societies. The general and executive committees, on 
which the medical profession is largely represented, are on 
a purely democratic basis, and the members are all active 
workers on the various institutions they represent. 

Already a considerable amount of useful practical work 
has been done. A great deal of literature (such as case- 
papers, weight-charts, health leaflets, health posters, éc.) has 
been prepared by experts and published at a cheap rate for 
the use of those who are engaged in this work; statistics 
have been collected, and information, advice, and help have 
been given in starting societies all over the country. One 
exhibition illustrative of this admirable welfare work has been 
held and another is in course of preparation ; and, finally, 
owing to the propagandist efforts of the League, the number 
of local health societies has been doubled within the last 
year. Duplication of effort and over-lapping are to be de- 
precated. It is greatly to be hoped that before this new 
association comes into being steps may be taken to ensure 
that there be no loss of energy or power through preventable 
over-lapping in dealing with a question of such vital 
importance to the well-being of the whole nation. 

Yoars, &c., 
W. Boyp OARPENTER, 
LAUDER BRUNTON. 


JOHN TWEEDY. 
Tavistock-square, W.C., May 21st, 1912. 


1 Medical Times and Gazette, 1867, I. 


DIET AND INOPERABLE CANCER. 
To the Editor of THE LANCET. 


S1rn,—In January, 1911, you published a letter from me in 
which I asked that some inoperable cases of cancer might be 
sent to my hospitals with a view to testing the effect of one 
variety of the uric-acid-free diet on their disease. I also 
undertook to give an account of all the cases I was able to 
accept. I asked that the cases sent should have a prospect 
of not less than six months of life. Of the cases sent to me, 
practically none fulfilled even these minimum conditions. I 
took into the Metropolitan Hospital three, ani into the 
Royal Waterloo Hospital six cases, but none of these gave anv 
real hope of success or were worth careful watching. I 
merely took them in to show them the diet and let them go 
home and continue it there, in the hope that if, for any 
cause, the rate of progress of their disease slowed down the 
diet might get time to help them. I refused an equal or slightly 
larger number as being quite hopeless and having only 
a few weeks to live. One of the cases in the Metropolitan 
Hospital that appeared most hopeful was a woman sent me 
by Mr. L. B. Rawling, of St. Bartholomew's Hospital, with an 
inoperable cancer of the right breast. She was supposed to 
have an expectation of life of several years, but our atten- 
tion was soon directed to a pain in the left hip, and the 
rays showed that she had a secondary deposit there; so, 
like the others, she was merely shown the diet and allowed 
to go home. 

OF the cases at the Waterloo Hospital, one advanced uterine 
case died after some two months, diet, of course, having no 
effect, though it certainly lowered blood pressure and helped 
to diminish pain. One refused to continue the treatment and 
went home, and the others went home to continue the diet, 
having learned to take a certain quantity of nuts and fruit io 
addition to the beginner’s diet. No sapervision, however, is 
possible in such cases. Two uterine cases, not entered in 
my notes, which have been carefully examined by my 
colleagues at the Royal Waterloo Hospital with a view to 
their treatment by diet, refused treatment and went home 
saying that they would rather die with a full inside than 
an empty. 

A month or two after my letter was published Dr. 
T. J. Horder wrote' and offered to place some of the 
oases under his care at the Oancer Hospital at my disposal 
as regards. their diet, and I accepted this offer.2 On going 
into the details of the diet, however, Dr. Horder came to the 
conclusion that most of his male patients would leave tl:e 
hospital rather than go on such a diet, and so it ended in his 
placing nine women under my care; and Mr. O. P. Burd, of 
Upton-on-Severn, sent me a case which I obtained leave to 
take in at the Cancer Hospital, and of each of these cases [ 
will give a short note. 

Casr 1, June 15th.—A female, aged 36. Carcinoma uferi and hemi- 
plegia ; a bedridden hopeless case. Biood decimal only 0°65. Died with- 
out getting on to diet. 

Case 2, June 15th.—A female, aged 72. Abdominal growth, nature 
uncertain. I did not treat her. 

Case 3, June 15th.—A female, aged 64. Tumour of right orbit. Given 
aspirin and other drugs to relieve the pain which wassevere. Died in 
one or two months. ever got on correct diet. 

CasE 4, June 15th.—A female, aged 45. Malignant mediastinal glands 
and small pleural effusion ; hopeless case. Went home July 6th. 

Cask 5, June 15th.—A female, aged 47. Tumour of anterior thoracic 
wall. Got onto beginner's diet. Was taken off this diet by Dr. Horder 
while I was away in September, I believe, because she was losing 
oe and the local condition was thought to be worse. She is still 
in the hospital and has had various treatments, but there has been no 
marked alteration on any diet. 

Cask 6, June 15th.—A female, aged 47. Carcinoma mamme. Got on to 
beginner's diet for a month or two but missed her tea greatly and 
suffered from colds and minor ailments. In October, owing to 
grumbling and loss of weight, she was given some boiled fowl once a 
day. Had serum injections, rays, and other treatment. Is still in hes- 
pital; not much change; not on complete diet. 

Case 7, June 15th.—A female, aged 49. Advanced carcinoma of left 
breast, seven years’ duration; much chronic arthritis; worse the last 
12 months; father has chronic rheumatism. Blood decimal 0°75. By 
August she had got on to partial beginner's diet with some tea; she 
was now able to kneel in chapel for the first time for 20 years. 
October: Still tea once a day; growth no change; arthritis much 
better. December: Local conditions showed decided improvement ; bas 
some fluid in the abdomen (? recurrence there). Has never been on 
complete diet but her uric acid intake has been greatly reduced ; stil! 
some tea. Is still in hospital. This is a very chronic case and diet 
would have a chance here if done properly, but the patient's conduct 
when outside the hospital and her statements as to the food she takes 


cannot be depended upon. s 
Case 8, July 24th.—A female, sged 17. Carcinoma of rectum; 


colotomy has been performed ; a hopeless case. Went home July 3lst. 


1 THe Lancer, April 8th, 1911. 
8 THe Lancer, April 15th, 1911. 
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Case 9, Nov. 13th.—A female, aged 67. Malignant tumour of abdomen ; 
removal waa attempted In May last, but found to be impossible. Has 
very market rheamatotd joints (a large percentage of the cases of 
cancer sent to me had well-marked signs of chronic arthritis). This 

tient was too bad to bave her diet altered in any way and she died on 


Cae 10, Oct. 9th.—A female (Mr. Burd’s case). Carcinoma of cervix, 
advanced, inoperable. Had a severe hemorrhage seven weeks ago. 
This patient got on to beginner's diet and took some nuts every morn- 
ing, which helped to regulate her bowels and enabled her to get on 
with a diminished dose of cascara. She went on fairly for a time and 
gained a little weight even on this “low” diet, but she bad much 
pain and took aspirin constantly for it. Om Jan. 3let, 1912, she had 
another severe hemorrhage followed by increasing debility and heart 
failure (partly due to the aspirin). She died in Pebruary, 1912, having 
had some meat since her Jast hamorrhage. 

Tt will be seen that there is here not one single case which 
is in any way comparable to the private cases with which I 
wished to compare it. None of the cases in which their 
disease gave time for the diet to act ever really got on to it, 
and the cases in the Oancer Hospital all had some tea, fish, 
fowl, and meat at intervals; none of them ever got on to the 
complete nut and fruit diet given below. The private cases 
with which [ wished to compare them got on a completely urio- 
acid-free diet in a few weeka and have remained on {t ever 
since. They had as few drags as possible, often for long 
periods none. 

I do not venture to say that my private cases were propter, 
but they were certainly vost, that is to say, the diet did no 
harm. Besides, similar cases have been reported by others, 
and all now acknowledge that some cares of undoubted 
carcinoma have got well. I merely suggest that diet may 
have had something to do with this reault, and I have been 
seeking to duplicate these experiences in hospital cases. My 
chief reason for suspecting that they might be prepter is the 
undoubted fact that those nations all over the world that take 
least uric acid or xanthin in their food have notoriously least 
gout and rhenmatism and also least cancer, and that varia- 
tions in the quantity of these poisons ingested account for the 
very marked differences between the largest and smallest 
cancer incidence In the United Kingdom. 

I now see that I was looking for what I wanted in the 
wrong class; hospital patients are too ignorant and pre- 
judiced to give this diet a fair trial in hospital, and they 
are too ignorant to provide what is required at home. [If my 
cases are to be duplicated it must be among the richer and 
better educated classes. 

It takes at least from 9 to 22 months to cure gout and 
rheumatism by diet, and obviously only slow growing cases 
of cancer, seen early, give any chance of success. In Case 7, 
whose arthritis got better in two months, this result was only 
in pait due to the dfet changes and in part to the warm 
season and to the increasing fluid in her abdomen which 
caused debility with increased alkalinity and solution of 
urates throughout the body. Nevertheless, if every private 
case could be put on a nut, fruit, and biscnit diet as soon as 
the nature of the diseare was beyond doubt, we should soon 
see whether relapses on this dict were less frequent than 
among those left on ordinary diet in hospitals. 

There is a further problem I should have liked to work 
out had it been possible—namely, whether cases of cancer 
will do better if treated like acute gout or rheumatism on 
a form of uric-acid-free diet which is rather low in proteid 
and with the administration of solvents of uric acid (severa) 
of the above cases had aspirin); or if they will do better 
when treated like cases of chronic rheumatism or of phthisis 
on a very full proteid diet, and with tonics and stimalante 
which act as retentives of uric acid. I have generally 
worked on the former hypothesis, but the experience of the 
Cancer Hospital, where there is evidently a stropg belief in 
feeding up and gaining weight, seems to be in favour of the 
latter, and the good effects, in scme cases, of radium and 
rays which appareatiy act as tissue stimulants are also, 
perhaps, in favour of tt. On the other hand, cancer is 
notoriously a disease of the rich and highly fed, though this 
may be due to introduction of pojsons, and quite apart from 
mere excess of proteid, while tubercle flourishes under exactly 
the opposite conditions— poverty and starvation.’ 

I believe as strongly as ever that the diet which prevents 
cancer will insome cases be foand to cure it, but cases similar 
to the above give practically no chance of demonstrating 
this. 

The * 
we 


mnt, and biscuit diet for an adult of 130 lb. 
“ta (obfefly bazela, walnots, pine kernels, 


“ed. Jour., ISIT, vol. ff., p. 1678. 
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and Brazils) about 8 oz. (beginning with I or 2 cz. and 
gradually increasing), fresh frait almost ad (1b., some dried 
fruit after soaking for about 24 hours in cold water. All these 
are uncooked, bat if mixed with cream, honey, &c., many 
most delightful dishes can easily be made (e.g., ground-up 
nuts, mashed frait with cream sweetened with honey). The 
biscuits (now to be obtained from Messrs. Shear, of 
Tottenham Court-road) supply so much of the necessary 
proteid as has not been got from the nuts and fruit, or rice 
pudding strengthened with dried milk can be subatituted for 


the biscuit. Thus we get— : 
Quantity. Substance. Proteid Jn grains. 
8 OZ, eseeee Mixed nata wiaeivees 544 
Bai: _snaises Fresh fruit. a... , 192 
10) eeeeee”~=SC Dried froit _........ ‘ 48 
ia eee Specia) biscuits ......... 476 


—a total of 1260 gr. of proteid, a full diet for a patient of 
130 Ib. weight. 

I use beginner’s diet—in which there fs much white of egg 
to replace fish, and curd, cheese, and dried milk to replace 
meat—as a stepping-stone to the fruit, nut, and biscuit diet, 
and few of the above cases even got on to the beginner's diet 
completely. 

I desire to tender to all those whi sent me cases my best 
thanks, and esrecially to Dr. Horder for what be did at the 
Cancer Hospital, as it was obvicusly no fault of bis that the 
cases placed at my dispoeal proved to be unsuitable. As, 
owing to the ignorance and prejudice of the patients, only 
such and similar oases appear to be available, I coacinde 
that it is useless to attempt to treat a larger number. My 
late experiences may therefore be said to leave the question 
where it was, bué such indications as I have been ableb 
observe convince me that it isa trail well worth following. 
My own intention is to pursue it indefatigably, but in th 
class which ia by training more amenable to discipline, sl 
therefore more obedient and intelligent. 

Tam, Sir, yours faithfully, 
Breok-etreat, W., May l?th, 1918. ALEX ANDER Huis. 





MERCURIO'’S OR WALCHER'S POSITIOS. 
Zo the Editor of THR LANORT. 


S1n,— Der. Herbert Spencer writes to correct what he ‘erst 
my ‘‘two slips" in the review of De. Davis's book @ 
‘‘Operative Obatetrica.” He must, however, excus 2 
if I now reply by oorrecting his slips. I wish fint » 
state again that in my opinion the so-called pzite 
of Mercurio and that of Walcher are not the ss 
thing, and should not be confused; and in his letter Dr. 
Spencer rightly describes the position devised by Meruh 
for fat women. It is quite true that the ‘ banging legs’ 
Walsher’s position was illustrated and described by Scipisee 
Mercurio. He, however, was not the firet to describe it; 
honoer belongs to the Spanish. Arabian writer on obsiene 
and sargery, Abi'L Casem, commonly called Albucasis. Ii D. 
Spencer will refer to tbe edition of his work Altssip 
(Oollectio, sive in ordinem reductio), by J. Channing, entie! 
‘« Albucasis de Obirurgia Arabice et Latine,” 1778, be! 
find on page 341, liber 2, section 77, the following sentel. 
Albucasis is describing the use of the so-called ‘' cochlt# 
for dilating the neck of the womb, and with regard w 
position of the woman he says: ‘ct qsando uterum spl 
volneris fac super lectum sedere pendulis pedibus em. # 
extremely gocd description of the bavging legs pots 
illastrated and described it is quite true by Mercuis * 
nearly 500 years later. Albucasis died about 1122 If si 
name other than that of Waloher is to be sesooiated WH 
this position it should be that of Albscasis, and crs! 
not that of Mercurio. My only slip, therefore, for ™ 
correction of which I am mueh indebted to Dr. Spescet. ** 
in saying that the position of Mercurio for fat wore! 
illustrated first in the edition of his boek published in 1° 
when in reality it ap in the first edition. Dr. oe 
saya thie was published in 1596; pesbaps be has the © 
edition, if ao he is to be co ed. Other sutborite 
however, give varying dates—Fasbender says 1595, Hire: 
and the 
1601. Im ali probability the firat edition of the 
‘* La Commase," net as Dr. Spencer apells it * Oomare, 
ran through 17 editions and, I believe, 8 


Gurgeon-General’s Catalogue both give the saat 
whic? 
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- $n three wiumes, was published at varying intervals during 


the years 1595 to 1601. 
I ama, Siz, yours faithfully, 
May 25th, 1918. THE WRITER OF THE REVIEW. 





THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 
Teo the Kditor of THE LANOET. 


Srr,—I have read with interest the discussion in your 
recent issues on the above subject. I have not, however, come 
to any definite conclusion on the subject. At the same time 
‘1 would like to ask if those who are praising the claims of the 
system have considered the fact, and given it its share in the 
results attained, that cases of infectious disease are tem- 
porarily immune to other infectious diseases. Thus, a case of 
enteric has less chance of catching small-pox than it would 
normally, ceteris paribus ; no one usually sees two infectious 
diseases in the same patient at the same time. 

Iam, Sir, yours faithfally, 


Lahore, May 5th, 1912. A. G. NEWELL, M.D. Glasg. 


RADIUM EMANATION IN MINERAL 
WATERS. 
To the Editor of THE LANCET. 


S1z,—I notice that in a paper with the above title by Mr. 
T. Pagan Lowe appearing in THE LanceT for April 20th, 
p- 1051, credit has been given to Dr. W. H. B. Aikins and 
myself for certain observations on the effects of radio- 
active waters. The credit for these observations should be 
given to Dr. William Armstrong, of Buxton, England, who 
published them in the Britwh Medical Journal for April 29th, 
1911, and to whom credit was given by us in our paper, 
which appeared in the Canadian Practitioner and Review for 
August, 1911.—I am, Sir, yours faithfully, 

Toronte, May 15th, 1912. FREDERICK QO. HARRISON. 


*,* De. Harrison confirms the claim made by Dr. 
Armstrong in THE LANcET of May 4th, 1912, p. 1226.— 
Ep. L. : 


THE TREATMENT OF RODENT ULCER. 
To the Editor of THE LANCET. 


Sia,— Referring to my paper in Tus Lancat of May 18sh 
on the above subject, my attention has been drawn to the 
fact that I have suggested to the minds of some readers that 
rodent ulcer always recurs after treatment by the X rays or 
radiam, or zinc ions. 

I basten to assure any who have gained such an impression 
from reading my paper that I very much regret having 
vaised an idea so erroneous. I thought I had made myself 
sufficiently clear on this point, for in the last paragraph on 
p. 1333 I stated: ‘‘It is a matter of common knowledge 
among radiolegists that nambers of complete and satisfactory 
cares of rodant ulcer have been made by all of the first three 
msethods (viz., the X rays, radium, and zinc ionjaation) I have 
mentioned.” Further on in the same paragraph I said: ‘‘I 
have not come bere this evening to decry the use of methods 
that have served us well in the past, but I am sure it will be 
agreed that we do get a certain number of recarrences no 
matter how carefully we do our work. It is with the objeot 
of redueing the number of these recurrences that I am going 
to ask you to give a more general trial of a method that 
seems to promise well.” As there may be others than those 
from whom I have heard who have also mistaken my 
meaning, I am glad to have this opportunity of making my 
positon quite clear.—I am, Sir, yours faithfully, 

Harley-street, W., May 22nd, 1912. REGINALD MoRrrTON. 








THE Roya, Sanitary Instirvts.—Among the 
Feliows of the Royal Sanitary Institute who have been 
elected recently are Dr. Alfred Greenwood and Dr. John 
T. ©. Nash. Oolonel Guy C Jones (Director-General of the 
Medical Service of the Militia of Oanada), Dr. John F. Johns, 
Dr. Angus McDonald, Dr. G. D. Porter, and Dr. Norman 
Wilson have also been elected members of the institute. 


CHOLERA IN ROME. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 





Rame, May, 1912. 
The Public Health Department. 

WITHOUT abtempting to go deeply into the matter, I did 
met fail, while attending the International Oongress on 
Taberculosis, to make some inquiries as to the prevalence of 
cholera which prevented our meeting last September. It 
was not officially stated that the Congress was post on 
acoount of the cholera, but no doubts were entertained 
as to the real cause, particularly as other congresses 
were also abandoned or relegated to some more pro- 
pitious moment. The fact was that cholera had been 
threatening for some time. Already, in 1910, some cases 
were reported; 29 cases resulting in 17 deaths are on 
the official records, and it is not certain that every case 
was duly reported. To deal with such matters there is at 
Rome a Sanitary Department or Bureau of Hygiene. Professor 
Tito Gualdi is its chief, and holds a position somewhat 
analogous to that of a medical officer of health in Eogiand. 
His department is subdivided into four offices. The first 
attends directly to the sick and organises for the help which 
they need and are entitled to receive. The second office 
watches over the schools, and especially over the free meals 
given to the children in all the elementary schools. That the 
children have to be fed is now a well-established principle 
throughout Rome. The third office deals with infeotious 
diseases, the isolation of the patients, and disinfection of the 
premises. The fourth office controls the inspectors of 
nuisances, the food-supply, the shops and markets. 

There are at Rome foar hospitals reserved for the isolation 
of infectious cases. All that could be done for the cholera 
patients was to isolate them and send the people ont of the 
house in which the case had occurred. But they came back 
again as soon as the house had been disinfected. In many 
instances it was quite obvious tbat the one effective measure 
would be the total destruction of the terribly over- orowded 
and insanitary dwellings in which so large a proportion 
of the cases occurred. In Rome, Milan, and Turin there are 
quarters for the poor of modern constraction. There, in spite 
of continued overcrowding, sanitary conditions are much better 
and these new quarters have not suffered from cholera. But in 
Naples, in the older parts of Rome, at Genoa, at Livourna, 
they have not demolished the old slums. There is no money 
forthcoming, even for this most urgent work. At Naples 
four persons at least on an average live in one room in 
such districts, and there the cholera could not be checked. 
It was from Naples that the disease was conveyed to 
many other towns. There was cholera there in 1910, 
and it also came to Rome in that year, but there were only 
29 cases notified, resulting in 17 deaths. Ia 1011 the 
danger seemed greater. The first case ocourred in February, 
the victim being a young girl who came from the 
naval station of Taranto. But nothing followed until the 
ensuing month of May, and this time the ratient was 
a young man. He had not come from any infected 
town, and all that could be ascertained was that he had 
eaten eggs which had been sent from Naples. He lived on 
the other side of the Tiber, near the asylum where, four 
months later, many cases occurred. For the moment, how- 
ever, nothing happened. Then there was a third case, and 
in quite a different part of the town. This time it was a 
young American lady who had recently arrived at Rome from 
Naples. Still nothing alarming happened. A few more 
isolated cases were notified, and the disease did not assume 
an epidemic form till the end of Jaly. Then, on the banks 
of the Tiber, in the district traversed by the Via Giulia, 
there was an outbreak affecting a good many people living 
there. A second local epidemic followed in quite another 
part of Rome known as the Macao and 8. Lorerzo 
district. There was a third outbreak in the very heart 
of the city in the narrow old streets that run between the 
Piazza Colonna and the Pantheon, and fically there were 
clusters of cases in raral outlying districts. Altogether, 
in 1911, the cases notified numbered 297, followed by 163 
deaths. Though this may seem a large number of cases 
{¢ is not very alarming when taken in comparison with 
the population. Thus, in 1910, the number of deaths from 
tuberculosis registered at Rome was equal to 21-07 per 10,000 
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of the population; from the zymotic diseases 17:30, and from 
cholera 0:30. In 1911 the deaths from tuberculosis fell to 
20°05 per 10,000, from the zymotic diseases to 11:54; but 
from cholera they rose to 2:96. Nevertheless, and consider- 
ing only the above figures, it would appear as if the health 
of Rome improved as the cholera increased. The total 
deaths in 1910 from tuberculosis, zymotic diseases, and 
cholera were 38°67 per 10,000; and, though in 1911 the 
cholera cases increased tenfold, the total from these three 
causes feli to 34:55 per 10,000. 

No satisfactory explanation is given as to the principal 
channels of cholera infection. Milk contamination is 
supposed to have been the cause of the first epidemic out- 
break and of the 57 cases that occurred in the lunatic 
asylum. In any case, the first to sicken were persons 
employed in a dairy. Then in the Pantheon district a large 
family had all their milk from a particular dairy. No one 
was ill except the one member who drank some of this milk 
before it was boiled. In other cases it was also noticed 
that only those who drank unboiled milk contracted cholera. 
On the other band, although many samples of milk 
were bacteriologically examined, the comma bacillus was 
never found. Nor was there the slightest evidence that the 
water-sapply had been contaminated. 

Bat for the intense poverty, the survival of slams and the 
dirt that prevails therein, no great fears would be enter- 
tained. In the present state of affairs there are many 
quarters where epidemic disease can easily spread. Yet 
what can be done? A law against overcrowding is no use 
unless more suitable dwellings can be provided. As it is, the 
law does fix the number of persons who may live in a newly 
constracted house. The Jaw in this case stipulates for about 
1000 cubic feat per inhabitant, but the poor cannot pay the 
rent of such spacious dwellings. The re-housing schemes are 
making but very slow progress, and if the oholera scare 
results in stimulating this movement, it may end in doing more 
good than harm. 





CONGRESS OF THE GERMAN SURGICAL 
ASSOCIATION. 
(FROM OUR BERLIN CORRESPONDENT.) 
(Concluded from p. 1370.) 





The Blood in Cachexia Thyreopriva. 

Professor KOCHER (Berne) said that he had described four 
years ago a certain condition of the blood which he at one 
time believed to be characteristic of Graves’s disease, but 
which afterwards proved to be present also in myxcedema. 
The difference between these morbid conditions, however, 
was tbat the coagulation of the blood was retarded in 
Graves’s disease, but accelerated in myxcedema, so that a 
differential diagnosis was possible by an examination of the 
coagulation. This was especially important because cases 
of alleged Graves's disease were sometimes in reality masked 
myxcedema, which might be benefited by the administration 
of iodine. In doubtful cases myxcedema and Graves’s 
disease might be distinguished by a cautious administration 
of iodotbyrin, the condition of the blood becoming normal 
under this treatment in myxcedema but worse in Graves's 
disease. These facts led Professur Kocher to believe that 
myxcedema depended on hypothyroidism and that Graves's 
disease depended on hypertbyroidism. 

Dr. MEISEL (Constanz) drew attention to the circumstance 
that remarkable pigmentation sometimes occurred in 
Graves's disease ; he was of opioion that it was caused by 
a certain relation between the thyroid gland and the 
suprarenal glands. He had also sometimes observed 
cardialgia, which became worse under the administration 
of adrenalin, but improved under sodium phosphate. 


Operations on the Lungs. 


Professor CLOETTA (Ziirich) reported experiments which he 
had made on the respective effects of the usc of rarefied air 
and compressed air (the so-called Ueber- und Unterdruck- 
Verfabren) in operations on the lungs. Contrary to the 
opinion that both proceedings were of equal value, he had 
‘ ‘ + measuring the blood pressure in the right ventricle, 

vary artery, and the carotid artery that the circula- 
‘: more interfered with by the use of ccmpressed 
th rarefied alr only one-third of the power 


was necessary to obtain the same degree of inflation of s 
lang as with compressed air. With rarefied air the inflation 
was caused by elastic traction, bat with compressed air by 
an increase of the pressure within the pulmonary tissue. The 
latter condition caused disturbance of the circulation within 
the long, thereby affecting the right ventricle. In operations 
of long duration rarefied air should therefore be used. The 
favourable results obtained in tubercalosis of the lung by 
creating an artificial pneumothorax were dne to an 
improvement of the circulation withia the lungs. 

Professor KAUSCH (Schédneberg) reported a series of cases 
of Freund’s operation for tuberonlosis of the apex of the 
langs. He said that up to the present time nine cases of 
chondrotomy of the first rib had been performed, of which 
five were by himself. In two of the cases ander his care the 
disease of the lungs had extended below the second rib, #0 
that only temporary amelioration was obtained. The other 
three patients were considerably improved, and as they were 
still alive three or four years after the operation they might 
even be considered as having recovered. The number of 
cases was, bowever, too small to allow the formation of a 
definite opinion on the subject, but it had been ascertained 
that the operation was harmless, and that the condition of 
the lungs was not made worse by the mobilisation of the rib. 
No case ought to be operated on when the tuberculosis had 
extended below the second rib. 

Dr. Wits (Heidelberg) spoke on the subject of retraction 
of the lungs in tuberculosis and its treatment by resectlon 
of small pieces of the ribs. He said that surgical inter 
vention was indicated especially in chronic cases, where, 
notwithstanding retraction of the thorax and shrivelling of 
a lung, hemorrhage and cough with abundant excretion 
persisted. He recommended the removal of small pieces of 
the ribs. The more extensive was the tuberculous process In 
the langs the more cautiously must the operation be per 
formed, and therefore it should be conducted in two or three 
stages at proper intervals, so as to allow the lang to accot: 
modate itself to the new size of the thorax each time after 
the resection of a rib. The operation was, as a rule, 
obviously successful, cough and secretion disappearing. 

Dr. TIEGEL (Dortmund) read a paper on Drainage of the 
Thorax for Infection of the Pleura after Operation. He 
said that the most remarkable symptom of infection of the 
pleura as a sequel to operations was the abundant exodaticl 
into the pleural cavity, which mechanically compressed the 
lung, and thus increased its liability to pneumonia. 
exudation was also a good nutrient medium for bacteria, and 
compressed the circulation within the lungs. Post-operatire 
exudation should therefore be at once treated by draicing 
the thorax with a valve drain. 

Profeasor SAUERBRUCH (Ziirich) showed three patients 00 
whom he had operated for severe injaries of both the thorax 
and the abdominal organs, pertorming thoracotomy and laps: 
otomy. The indications for the operation were sree 
bssmorrhage and pneumothorax. The operation was 
under compressed air, and the wound in the thorax ™# 
closed by sutures without drainage. By radiograms be 
showed that the ribs had gradually recovered their normal 
position so that the intercostal spaces had become ee 
broad as before. He afterwards discussed the subject 
ligature of the pulmonary artery for bronchiectasis, an ope 
tion which produced a shrivelling of the palmonary eG 

Dr. ANSCHiTz (Kiel) read a paper on resection of 
diaphragm for a malignant growth within the abdomen, * a 
bad affected that organ. He advised the removal of a =° 
as possible without having regard to the difficulties of closing 
the wound, which according to him might be done bys 
neighbouring organs, liver or spleen, into the fissure. 

Operations on the Kidneys. bad 

Professor KtMMEL (Hambarg) mentioned that anuria az 
been relieved in acute infeotious diseases, in varions © 
conditions, and in eclampsia by decapsulation of s pe 
In acute purulent nephritis he had performed the same gael 
tion us an alternative to nephrectomy. Decapsulation te 
performed in 11 and nephrectomy in 17 instances. poe 
purulent nephritis must always be operated on, recovery 
spontaneous discharge of the pus being very 7are. ba 
respect to chronic nephritis, he distinguished two forms, 
of them being a nephralgic form, on which he had oper 
in 13 instances, performing 4 decapsulations 
nephrectomies. One patient survived for several year 
the others were relieved. The other form of chronic nepht 
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was the hemorrhagic one, which was often difficult to dis- 
tinguish from malignant growth, and in which an operation 
was always indicated. Professor Kiimmel said that he had 
performed decapsulation in 26 cases of Bright's disease. 
One of these patients recovered completely, while in others 
a satisfactory influence on anuria and uremia was observed. 

Dr. RENNER (Breslau) discussed the definitive results of 
operations on the kidney. He said that of 29 cases of 
malignant growth for which nephrectomy had been per- 
formed at periods varying from three and a half to five years 
ago, only five were still alive. 

Professor VON HABERER (Innsbruck), speaking on the 
question of exploratory nephrotomy, uttered a warning 
against a too frequent resort to this procedure. He said 
that he had observed severe hemorrhage after exploratory 
nephrotomy for suspected nephrolithiasis, the patient 
recovering after the performance of nephrectomy ; in addi- 
tion to hemorrhage the kidney showed extensive infarction, 
so that its power of fulfilling its function had been practi- 
cally destroyed. The indications of nephrotomy ought to be 
limited, and when it was considered to be necessary a trans- 
verse incision should be made in preference to a longitudinal 
one. 

In the discussion Professor ISRAEL (Berlin) said that he 
had had the same experience in purulent nephritis as Pro- 
fessor Kiimmel. In hsemorrhage combined with colic an 
incision with plugging gave good results. As regards 
Bright's disease, he declared that he was rather sceptical, 
because only some disagreeable symptoms could be amelio- 
rated. The ultimate results in malignant growths of the 
kidney were better than reported by Dr. Renner ; out of 130 
cases Professor Israel had 30 in which the patients were still 
free from relapse more than five years after the operation. 


Operations on the Stomach. 


Professor RIEDEL (Jena) reported the results of operations 
for gastric ulcer of the lesser curvature of the stomach. 
The method consisted in a transverse resection of the 
stomach ; 18 patients operated on in this way during the 
period 1901-1908 remained permanently well. In 16 cases the 
operation was primary ; in one case an excision had previously 
been performed, but severe hemorrhage came from a new 
ulcer one year afterwards. In another patient gastro- 
enterostomy had been previously performed, but a new ulcer 
of the anterior wall had occurred. 

Dr. A. KOCHER (Berne) gave a report of 80 cases of gastric 
ulcer operated on during the period 1898-1911 in the 
aniversity clinic. He said that for the differential diagnosis 
between ulcer and cancer Gluczinsky’s test proved very 
valuable. In 70 cases gastro-enterostomy was performed with 
a mortality of 1 per cent.; 64 of these patients were 
examined five years after the operation ; 50 were found to be 
quite well; 10 complained only of insignifioant troubles ; 
@ were in an unsatisfactory condition and laparotomy was 
performed on one of them; and 2 had died from cancer. 
The function of the stomach was as a rule performed 
fairly well. 

Professor PayYR (Leipzig) reported 34 cases of ulcers in 
which resection had been performed, with two deaths. He 
rs that resection should be the rule for ulcers with callous 
edges. 

Dr. HAUDEK (Vienna), speaking on the radiological dia- 
gnosis of diseases of the stomach, said that a considerable 
hour-glass contraction and impaired motility of the stomach 
so that it was not completely emptied after 12 hours were 
decided indications for an operation. Both of these symptoms 
were made visible by radiography. 

Professor SALZER (Vienna) read a paper on Peritonitis 
caused by Diplococci—a morbid condition observed by him 
almost exclusively in young girls. 

Operatwns on the Knee-juint. 

Professor Payk (Leipzig), speaking on the subject of mobili- 
sation of ankylosis of the knee-joint by operation, said that in 
fibrous ankylosis all the cicatrices and indurations were cut 
away, not even sparing the affected crucial ligaments. In 
osseous ankylosis a semicircular resection was performed by 
two lateral incisions, and a longitudinal flap of fascia with 
some fat was interposed; the wounds were then sutured. 
For the after-treatment he recommended extension. In three 
of the cases treated by him the resalt was excellent, in three 
it was fairly good, and in four it was unsatisfactory because 
@ new osseous ankylosis was formed. The operation was 


contra-indicated in cases of atrophy of the extensor muscles or 
of continuance of the primary disease, and was inadvisable 
for elderly patients. 
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National Health Inswranoe Commission. 

Mr. H. Wade Deacon, the obairman of the committee of 
the Royal Infirmary, has been invited to become one of the 
two representatives of hospitals on the National Health 
Insurance Commission for England. Mr. Deacon has also 
been chairman of the committee of the David Lewis Northern 
Hospital and of the Liverpool Voluntary Aid Council. His 
experience in hospital management has comprised a wide field 
of useful work. 

University of Liverpool. 

The Council, on the recommendation of the Senate and 
the Faculty of Arts, has appointed Dr. Alfred Holt as reader 
in physical chemistry at the University. The readership is 
an honorary post, which has been created in appreciation of 
Dr. Holt’s distinction in his subject, and there is no doubt 
that the department of chemistry will be strengthened by 
his codperation, and by the association of his name with its 
staff. Dr. Holt has published a large amount of valuable 
research in his subject. The University is to be congratulated 
upon the new member of its staff, especially because the 
appointment associates the name of Holt once more with 
the University and in a new capacity.—Professor F. G. 
Donnan, Muspratt professor of physical chemistry in the 
University of Liverpool, who was recently nominated for the 
chair of chemistry at University College, London, in 
succession to Sir William Ramsay, has decided to decline 
the invitation and to remain in Liverpool. 

Verminous Children in Birkenhead. 

In his annual report on school medical inspection in Peo 
head Dr. R. Sydney Marsden, school medical officer, state 
that the inspections continue to show three main defects— 
namely, serious defects of vision and of the teeth in a large 
number of children, and a sad neglect of cleanliness by many 
of the parents, leading to a continuously verminous condition 
among their children. The experience gained shows that to 
obtain real results in a large number of cases a system of 
“following up” in their homes is required. To Undertake 
this work Dr. Marsden strongly recommends the appointment 
of a special nurse. 

Hospital Saturday Street Collection. 

The Hospital Saturday streét collection, made on May 11th, 
realised the sam of £553 8s. 5d., an increase of £154 on last 
year’s ‘* ladies’ collection.” 

May 28th. 
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(FROM OUR OWN OORRESPONDENT.) 


The Royal Infirmary and the Treatment of School Children. 


AT a meeting of the Newcastle-on-Tyne Education Oom- 
mittee held on May 8th, under the chairmanship of Councillor 
George Lunn, a discussion took place with regard to the 
treatment of school children found on examination to be 
suffering from various physical defects. It seems that the 
question arose as the result of a letter from the house 
governor of the infirmary drawing the attention of the com- 
mittee to the large number of children treated at the institu- 
tion as a direcé consequence of the medical inspection in the 
achools. Two years ago a deputation from the Royal 
Victoria Infirmary waited upon the Education Committee and 
raised the same question, pointing out the burden thrown 
upon the institution in having to deal with these 
cases; and the deputation urged that the committee 
should exercise the powers it possessed under the 
Education Act of 1907 to make provision for the medical 
treatment of defective children. The Education Committee 
did not then hold out any hope of taking steps in the manner 
suggested, although statiatics were put orward to show thata 
large number of schoo) children were treated at the infirmary 
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to the detriment of otber cases for which the hospital was 
really intended. The chairman said that the matter wasa 
difficult one, and there appeared to be two solutions possible. 
The first was that the committee should set up clinics for 
the treatment of these children, as had been done in 
other parts of the country, for instance, in Bradford, 
with regard to which the British Medical Association 
had expressed itself satisfied. In Brighton, however, the 
Association had boycotted the school clinics, and had re- 
quested the practitioners to have nothing to do with them. 
He feared that if such clinics were established in Newcastle 
the Education Committee would bring upon itself the 
hostility of the local medical profession and be accused of 
municipalising the medical treatment of children to the 
detriment of the practitioner. The second solution, suggested 
by the deputation from the infirmary, was to pay the 
institutions for the work done by their medical officers. If 
additional work of a heavy character was put upon the 
institutions it might be necessary to remunerate the staffs, 
and then these would cease to be voluntary officers. He 
thought that the subsidising of institations would immediately 
cause the stopping of the private subscriptions to the 
charities. He instanced the parallel of the feeding of neces- 
sitous children, and pointed out that when this was undertaken 
at the public expense the possibility of obtaining voluntary 
sapport in this direction came to an end. He thought, and 
the meeting agreed, that the infirmary should be written to 
asking for statistics as to the numbers of children treated as 
the result of school inspection, and then the schools sub- 
committee would go into the matter. He said, further, that 
an important point in this connexion was that the Government 
would shortly distribute £60,000 for the purpose of medical 
inspection. The apportionment of this grant would largely 
depend upon the steps the various education authorities took 
to provide for the treatment of the children. 


Durham County Council and the Prevention of Consumption. 
At a meeting of the Darham County Council held on 
May 2nd, the Health Committee reported that it had con- 
sidered the question of the prevention of pulmonary con- 
sumption, and after consultation with the county medical 
officer bad decided to recommend in its report that a 
scheme should be established in the county administration 
area for providing sanatoriums for both sexes in which early 
cases could be treated, and also making local provision for 
the treatment of advanced cases. It was stated that £30,000 
would be available for the scheme under the Finance Act, 
and £18,000 a year would be at the disposal of the Durham 
Committee under the Insurance Act. The report was 
adopted. 
May 27th. 





LEEDS. 
(FROM OUR OWN CORRESPONDENT. ) 





General Infirmary: Changes on the Staff. 


ON May 13th Dr. A. G. Barrs, having oompleted 20 years 
service as physician, retired from the active staff, and in 
accordance with the rules of the infirmary became a member 
of the honorary consulting staff. It may be remembered that 
in Leeds the members of the consulting staff, both on the 
medical and on the surgical side, have the privilege of using 
six beda, so that their retirement is not a complete one, 
unless, indeed, they wish it to be of this nature. Dr. Barrs 
also holds the position of professor of clinical medicine at the 
University, and it is a satisfaction to his colleagues that it is 
not his intention to retire from this position in the mean- 
time. Although hsppily one has to note a change of work 
rather than a retirement, it seems appropriate to make some 
reference to Dr. Barrs’s long and valuable connexion with 
the School of Medicine of Leeds. After acting as house 
physician at the General Infirmary for some _ three 
years Dr. Barrs began practice as a physician in 
Leeds in 1882. He was from the first connected with 
the School of Medicine and for some time acted as demon- 
strator of physiology. In 1884 he was elected assistant 
a +» to the infirmary. In 1892 he was promoted to the 

" the resignation of Dr. J. E. Eddisor, At the 
‘ and University Dr. Barrs passed from the 
netrator of physiology to that of professor of 


materia medica, which he gave up for the more congenial 
one of professor of medicine. When about two years ago the 
decision was come to by the University to divide the chairof 
medicine, or, rather, to create a chair of clinical medi, 
cine, Dr. Barrs decided to take up the work of the . 
latter. The chair of medicine was given to Dr. T. W. Griffiths, 
who had acted as professor of anatomy since 1887. No one 
who is acquainted with the work of the Leeds School of 
Medicine can fail to recognise that the work Dr. Barn 
has done on its behalf has been of incalculable ralue. 
He bas been assiduous in his teaching, which has always 
been characterised by originality as well as by thoroughness. 
As chairman of the faculty of the infirmary, a position in 
which he is succeeded by Mr. H. Liltlewood, he has filled an 
important position with conspicuous success. At a recest 
meeting of the special election committee for the selection of 
the members of the honorary staff Dr. W. H. Marwell 
Telling, senior assistant physician, was promoted to the 
vacancy created by the resignation of Dr. Bars, Th 
vacancy on the assistant staff will be filled in due course. 


The University. 


A new lectureship on diseases of the ear, throat, and nose 
has been instituted at the University, and to this position 
the council has appointed Mr. G. Constable Hayes. This 
new departure follows on a rearrangement of the clinical 
work at the infirmary. Until recently the eye and ear depart- 
ment of the infirmary has been under the direction of te 
same members of the honorary staff. Now there are tw 
departments, one for diseases of the eye, which will be unde 
the care of Mr. H. Secker Walker and Dr. A. L. Whitebend, ax 
one dealing with diseases of the ear, nose, and throat, whic 
will be supervised by Mr. G. OC. Hayes and Mr. E. Bain, whobss 
recently been added to the staff.—Dr. J. le Fleming Burrow 
has been appointed medical tutor and medical registrar. [n 
his capacity of tutor he is an official of the University, 
though all his work is done at the infirmary.—The University 
has marked its sense of the valuable help given to te 
students by Dr. Matthew J. Stewart, who holds the positice 
of curator of the clinical laboratory at the infirmary, b 
conferring upon bim the title of honorary demonstrator ¢ 
clinical pathology. 
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SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





Memorial of the late Professor D. J. Cunningham. 
ON May 22nd a memorial of the late Professor Cunninghst. 
of Edinburgh University, was unveiled in the anawmm 
rooms of the University. The memorial is in the formo! 
medallion in bronze. It presents a profile view of the pr 
fessor and is the work of Mr. Sheppard, of Dublin. Mss) 
university professors and other prominent medical men" 
present at the ceremony. Emeritus Professor A. Cram Brow. 
as convener of the Memorial Fand Committee, performed & 
unveiling ceremony, and delivered an appropriate ealogy 
the memory of Professor Cunningham. Principal * 
William Torner accepted the medallion in the name of 
University, and in feeling terms referred to his associate! 
with his old pupil. 
The National Insurance Commissioners for Scotland. 
The medical profession in Scotland was somewhat iu 
to find in the morning newspapers last week an advertise! 
from the Scottish Commissioners for the services of tw 
whole-time medical men to act as inspector and sab-inspeck 
under the Act. The duties included ‘organisation, TA 
gation, inspection, reporting, and any otber work abich es! 
be required of them relating to medical, sanatorias. 
maternity, sickness, and disablement benefits under the a 
So far as can be ascertained this action has been taken *: : 
out any meeting of the Advisory Committee, and a # es 
when it is supposed that negotiations are pending sacs 
the profession and the Commission. On the following mor: 
ing an advertisement appeared from the Scottish # ic 
Insarance Council over the name of the chairman bance : 
the members of the medica] professfon in Scotland "ths ‘4 
one who seeks to be loyal to his bretbren can take mr 
post under the National Insurance Act antil the dems? vot 
the profession, as represented by this Council, have weep 
ceded by the Commissioners.” The profession in 506 
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steadily realising that the time for talk is already almost 
ended and organisation is apparently being pushed forward IRELAND. 


on that presumption. 


Cancer Statistics of Sootiand. 


Sir George T. Beatson, surgeon to the Cancer Hospital, 
Glasgow, last week read an extremely interesting paper before 
the Royal Society of Edinburgh on the ‘‘ Cancer Statistics of 
Scotland for the Years 1861-1900, and their Indications as to 
the Prevalence, Age Incidence, and Distribution of the 
Disease in Scotland.”’ He said that one of the reasons for 
inquiring into the statistics of cancer was that it was not on 
the wane but the very reverse, and it was important to know 
to what extent it was increasing, and whether Scotland was 
sharing in the greater prevalence of the malady. The 
statistics on which his paper was based had been drawn 
from the reports of thepRegistrar-General for Scotland. In 
all cases both sexes were considered and the inquiry 
covered the four decades from 1861 to 1900. The one point 
that stood out pre-eminent was that of late years there had 
been an increase of deaths from cancer in Sootland, and 
that that increase had affected males more than females. 
Assuming that a relatively larger number of persons in Scot- 
land were attacked now by cancer, the natural question was 
. what was the cause of the greater prevalence. Some thought 
that the increase synchronised with the changes in the social 
life of the people. Thus a certain class held that the disease 
had become more prevalent along with compulsory vaccina- 
tion ; others that the consumption of beer and tobacco was 
responsible; others, again, that the greater amount of meat 
eaten, and the consequent larger amount of salt consumed, 
might be reasons explaining the increase. Perhaps they 
were on safer ground if they said that the wider diffusion of 
luxury and the accompanying artificiality and strain of 
daily life bad some share in the matter, because sur- 
roundings, although they might not be the actual cause of 
the disease, might produce it in those predisposed to it. 
When dealing with the age incidence some very interesting 
facts became apparent. It was clear that under 25 years of 
age cancer was not a very common ailment, the deaths being 
few in number. For 1891 to 1900 they only amounted to 
476, of which 221 were females and 254 males. As sarcoma 
was included in tbe Registrar-General’s term ‘‘ cancer” for 
1891-1900, it was very likely that the greater part of these 
475 deaths were from sarcoma and not from cancer, and the 
fact of sarcoma being more common in males might explain 
the excess of ‘‘cancer” (including sarcoma) in males over 
females. Again, the statistics showed that the most marked 
onset of cancer occurred in females between the ages of 35 
and 46, and in males between 45 and 55. After 55 the 
disease undoubtedly seemed more prevalent in males, 
although previous to that age it attacked a greater number 
of females. From the age of 65 onwards the number of 
deaths from cancer decreased, especially in females, and 
after 75 the male mortality became greater than that of the 
female, One other point that the statistics brought ont 
was that cancer was not affecting young people more 
frequently than it did formerly. The fact was that cancer 
made its appearance as a disease not in the decline of life 
but on the cessation of reproductive life. As to’ the dis- 
tribution of cancer in Scotland, it was very difficult to 
explain the marked difference in the cancer death-rate in 
counties which topographically resembled one another, 
and which might be expected to show a similar prevalence 
of the disease. As regarded prevention, seeing that the 
cause was unknown, such a task was rendered very diffi- 
cult, but notification might be a help, as it would give 
more reliable information as to the districts in which 
the disease arose. Sir George Beatson also urged the 
need of research work, and suggested that suvh work should 
include : (1) the starting and equipment of special labora- 
tories, to be devoted entirely to research work on cancer; 
(2) the development of cancer research work in the hos- 
pitals and institutions where clinical material is available ; 
and (3) the provision of means for a systematic investiga- 
tion generally into the causes, prevention, and treatment of 
the disease. Glasgow had taken a wise step in establishing 
a research department in connexion with the Oancer Hos- 
pital, and it was a course that might well be followed in 
Edinburgh, where the statistics showed the disease to be 
specially prevalent. 

May 28th. 


(FROM OUR OWN OORRESPONDENS. ) 





The Women’s National Health Association and the National 
Inswrance Act. 


Last week a conference of the Women’s National Health 
Association gvas held in Dublin to discuss the best methods 
of applying the provisions of the National Insurance Act 
dealing with tuberculosis. Various local authorities had 
been invited to send delegates. The main business of the 
conference seems to have been to obtain approval for a 
scheme put forward by the Women’s National Health 
Association for which tbe sanction of the Treasury and 
the National Insurance Commissioners had already been 
granted. The association offers to take over for a year 
the entire management of the ‘' sanatorium benefit,” and 
the administration of whatever funds the Treasury may 
put at the disposal of local authorities, by the extension 
of the Allan A. Ryan Home Hospital for advanced 
cases; the construction, equipment, and distribution of 
moveable shelters, and the hiring of houses with land 
for administrative purposes around which the shelters 
could be grouped; the training of special tuberculosis 
nurses at Obarles-street Dispensary and the Allan Ryan 
Hospital; the provision of sanatoriuams and ‘‘preven- 
toriums’’ for children; arranging in various districts for 
lodgings for tuberculosis patients and convalescents; 
the completion and equipment of Clifden Health Home 
for incipient cases; arranging for home treatment, by 
the loan of shelters and the provision of nurses; and 
the provision of farms for reouperating convalescents 
and training them in domestic and agricultural work. 
Bat however excellent this programme may be, it is a serious 
thing to hand over to a voluntary and irresponsible body of 
philanthropists the entire direction of a public health cam- 
paign. It will be difficult to depart afterward from the lines 
on which the movement against tuberculosis is started, and 
the entire capital sum coming from the Treasury will doubt- 
less be used up in the first year. Nevertheless, there are 
indications that the local authorities may accept the offer of 
the association. The county councils in Ireland have no 
experience of public health work, and are quite likely to 
give up willingly the respon®Bibility of dealing with tuber- 
culosis. It is possible, however, that while willing to be rid 
of their responsibility, they may not be willing to part 
with their patronage. 


The Midwives Question and the Insurance Act. 

The National Insurance Act is urgently bringing the 
midwives question to the front in Ireland. At the first meet- 
ing of the Irish Advisory Committee held in Dublin on 
May 24th (noted elsewhere in these columns) the Insurance 
Commissioners voted for the appointment of a subcommittee, 
to consist of the doctors and the lady members of the com- 
mittee, to prescribe qualifications fora midwife in accordance 
with Section 81 (20), which orders that ‘‘ for references to a 
duly certified midwife there shall be substituted references 
to a midwife .having such qualifications as may be pre- 
scribed.” On the same day at a meeting in Dublin 
of delegates called to a Oentral Health Conference (Her 
Excellency Lady Aberdeen in the chair) the matter came 
up for discussion, and it was decided to recommend a scheme 
outlined by the Women’s National Health Association to the 
careful consideration of the boards of guardians in Ireland. 
This scheme proposes to provide extra salary for midwives 
having the qualifications to be provided by the Insurance 
Commissioners and appointed by the boards of guardians to 
dispensary districts, so as to bring their total salary up to £1 
a week on condition that they undertake no private practice 
outside of insured women or the wives of insured men; that 
while not occupied in midwives’ duties they shall carry out 
work on behalf of mothers and children as prescribed by the 
association ; that they shall keep each patient under super- 
vision for a month after confinement and give special atten- 
tion to the care and management of babies, in which they are 
to be given opportunities for training ; that any fees paid 
by patients who may be able shall go to the association to 
lessen its pecuniary responsibility ; and that some plan for the 
inspection of midwives should be devised, failing a Midwives 
Registration Act for Ireland. The scheme is to apply at present 


1502 THe Lanort,] 


to districts where qualified midwivesarealready employed. But. 
as the Registrar-General for Ireland pointed out, of the 859 
dispensary districts in Ireland in only 142 are there qualified 
nurses. Many have only unqualified nurses, and in many there 
isno nurse atall. Sir John Byers ssid that in the Qaeen’s 
University of Belfast they had adopted all the suggestions of 
the General Medical Council, passed in 1907, to improve the 
students’ practical knowledge of midwifery, and they had a 
linical examination therein at the final M.B. examinations. 
in the Belfast maternities they trained both midwives and 
students, but—like the Rotunda in Dablin and the other 
maternities in Ireland—they could not continue to do go unless 
the clauses of the Act depriving of maternity benefit a woman 
attended at her confinement in the wards or in the extern 
department of a maternity were altered. Mr. A. J. Horne, 
a former assistant Master of the Rotunda and present Master 
of the National Lying-in Hospital, Dublin, said that of 
11,000 poor women confined in the Dublin area about 8000 
were attended in the practice of the lying-in hospitals. He 
feared that unless the part of the Act referring to maternities 
was altered the maternities would be closed, and.these great 
training schools for nurses and doctors would be lost. He 
suggested that cither a Midwives Act should be introduced 
for Ireland, or centres for the examination of midwives 
should be established in Dublin, Belfast, and Cork. I was 
incumbent on the General Medical Council—which was 
responsible for the medical education of students—and on 
the Oentral Midwives Board to take the matter up. 


The Belfast Inswranoe Committee. 


At a meeting. of the medical profession in Belfast on 
May 23rd the following four names were chosen, from which 
the Irish Insurance Commissioners will select two to repre- 
sent .the profession on the Belfast Local Insurance OCom- 
mittee: Dr. R. J. Johnstone, Dr. J. R. Davison, Mr. T. O. 
Oathcart, and Dr. A. P. B. Moore. 


The Ulster Hospital for Women and Children. 


A three-day {éte in aid of the Ulster Hospital for Women 
and Ohildren was opened on May 23rd in the new building 
erected on the site of the old institution in Templemore- 
avenue by the Oountess of Shaftesbury, the Marquis of 
Londonderry presiding. The chief object of this bazaar was 
to provide a sufficient reserve fund, so that the larger 
expenses entailed by the incréhsed work of the new hospital 
might be provided for until the ordinary income had grown 
sufficient to meet the greater expenditure. The {éte was 
most successful and a large sum of money was raised. 


Death of Mr. Robert Cooper Parke, F.R.C.P. Edin. j 
L.R.C.8, Edin. 


The death occurred on May 26th, after a long and painful 
illness, of Mr. Robert Parke, of Newtownards, County Down. 
Mr. Parke, who was the son of a Presbyterian clergyman, 
studied at Queen’s College, Belfast, and in 1868 became a 
Licentiate of the Royal College of Surgeons of Edinburgh, 
and in 1883 a Fellow of the Royal Oollege of Physicians of 
Edinburgh. In 1869 he began practice in Newtownards, 
where he was medical officer of the workhouse, con- 
sulting medical officer of the Newtownatds union, and 
coroner for the northern division of County Down. Mr. 
Parke was a magistrate for County Down, a leading member 
of the Masonic Order, and a great sportsman, and was for a 
long time the leading medical practitioner in his district. 
He was unmarried. 

May 28th. 
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Regulations as to the Return of Children to Sohool after 
Infeotious Ilinesses. 

TaE Ministry of Public Instruction, in conjunction with 
the Ministry of Pablic Health, has issued a new order relative 
to the return of children to school after infectious illnesses. 
The paragraphs of this order are copied from those of the 
Corresponding French order, which came into force several 


weeks ago, and was outlined by the Paris Correspondent of 
THE LANCET on Feb. 24th, 1912 (p. 640). 


BUr APEST.—PARIS. 


(JUNE 1, 1992. 


The Limitation of Venereal Diseases. 

On the initiative of Professor Julius Donath a national 
league for the limitation of venereal diseases has been estab- 
lished, and the inaugural meeting was held on April 22nd 
before an audience consisting of medical practitioners and 
schoolmasters. The opening address was delivered by 
Professor Donath, who pointed out that up to the present 
time very little real progress had been made in preventing 
the spread of venereal diseases, although the ravages of 
syphilis were more disastrous than those of either alcoholism 
or tuberculosis. Statistical returns showed that from 15 to 
20 per cent. of the human race suffered from syphilitic 
infection in some form. He proposed that dispensaries for 
the treatment of syphilis should be established and that 
prostitution should be regulated with the view of putting 
prophylaxis on a more reliable basis. Professor Donath's 
proposal was unanimously accepted, and arrangements were 
made for the formation of branch societies in the country. 


The Wreck of the ‘* Titanio.” 


The Ounard steamships starting from Fiume are required 
to carry a Hungarian medical officer on every voyage, and on 
board the Carpathia this position was filled by Dr. Arpad 
Lengyel, to whom the principal officials of the Budapest 
Medical Oasino sent a congratulatory telegram. They at the 
same time asked him to read at one of their meetings a paper 
on the memorable events associated with the recent voyage 
of the Carpathiz and to give them some account of the 
circumstances in which that vessel rescued the survivors 
from the wreck of the Titanic. 

May 23rd. 
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The Personnel of the Faculties of Medjoine and Pharmaoy. 

THE Journal Offoiel publishes the regulations for. the 
appointment, promotion, and discipline of the auxiliary 
personnel of the Faculties of Medicine and Pharmacy, which 
comprises the directors of practical studies and of the 
research and the clinical laboratories, the demonstrators, the 
ohiefs of clinic, the prosectors, and the assistants in anatomy. 
No one may be appointed as director of practical studies or 
of a research laboratory in a faculty of medicine or in a mixed 
faculty of medicine and pharmacy unleas he possesses either 
the degree of doctor of medicine or of sciences, or the diploma 
of pharmacist of the first class, and unleaghis name appears on 
the list of candidates qualified for the post by the Commission 
on Medicine and Pharmacy of the Consultative Committee of 
Pablic Instruction. For the purpose of establishing this list 
the Commission examines yearly those candidates who present 
themselves provided with a report from the doyens and with 
testimonials from the rectors. The professeurs, agrégés of the 
faculties of medicine and of the mixed faculties of medicine 
and pharmacy who may.so request will also be officially 
entered on this list... The directors of practical studies 
are to be appointed by the Minister, on the nomination 
of the -deyen and with the recommendation of the 
rector. The directors of research laboratories are to 
be appointed for six.years by the Minister, on the 
nomination of the professor concerned, with the recom- 
mendation of the doyen and the rector. Their term of office 
may be prolonged under the same conditions and for a like 
period. No one may be appointed as director of a clinical 
laboratory unless he possesses the degree of doctor of 
medicine or of sciencer, or the diploma of pharmacist of the 
first class. The directors of clinical Jaboratories are to be 
appointed for one year by the Minister on the nomina- 
tion of the professor concerned and with -the recom- 
mendation of the dvyen and the rector. Their appoint- 
ments may be renewed year by year under the same con- 
ditions. No one is to be appointed to the office of demon- 
strator (yréparateur titulaire) who is not either a doctor of 
medicine or a licentiate in gcience, a pharmacist of the first 
class, or who has not completed 16 terms, as well as holding 
the post of medical intern of an approved hospital. 


The Treatment of Typhoid Ferer. 
On May 17th, at the Soci¢'é Médicale des Hoépitanux, 


M. Oourmont, of Lyons, in conjunction with M. Rochaix, 
reported that he had treated typhoid cases by introducing 
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into the large intestine cultures of Eberth’s bacillus, killed 
by a temperature exceeding 53°O. The results obtained 
were worthy of notice and of further investigation. Briefly, 
out of 171 patients not treated on this plan there had been 
20 deaths, or 11:6 per cent., while out of 39 patients who 
received daily two injections of the culture until the subsi- 
dence of the fever, only two deaths occurred, a mortality of 
only 5 per cent. 


The Sooiété de Médcoine de Paris. 


The Société de Médecine de Paris bas formally opened its 
new library. Occasion was taken to féte two of its members 
—M. Lucas-Ohampionniére, on his recent admission to the 
Institute, und M. Letulle, who has been recently appointed 
professor in the Faculty of Medicine. The ceremony was 
largely attended and was very harmonious. The president 
of the society having first congratulated M. Lucas- 
Championniére and M. Letulle, enlarged on the useful- 
ness of the library. M. Debrigode, the historian of 
the society, upon whom devolved its material organisa- 
tion, spoke of the history of the doouments and works 
of which it was composed, and in particular of the 
numerous volumes constituting the complete collection 
of more than a century of the society’s Bulletin. The 
secretary-general, M. Paul Gnaillon, recalled the fact that 
the society, which is one year younger than the Institute, 
is an older foundation than the Academy of Medicine. M. 
Letulle, professor of the history of medicine, in an interesting 
address, expressed his wish to search the archives of the 
society to trace the scientific rdle that had had been played 
by it. M. Lucas-Championniére, after thanking his colleagues 
and friends, pointed out how necessary it was that a society 
such as the Socié:é de Médecine de Paris should have a library 
to-day, now that more than ever before the communications 
dealt with facts and precise observations, rather than 
academic and theoretical discussions. A presentation of 
colour pictures by M. Personnaz terminated the proceedings. 


The Pathology of our Predecessors. 


_ At the meeting of the Academy of Medicine on May 20th 
M. Lucas-Championniére communicated an interesting study 
on the pathology of our forefathers in the Neolithicage. He 
said that Dr. Marcel Baudouin, formerly secretary-general of 
the Sociéié Préhistorique de France, had discovered in the 
Neolithic burying-ground of Vendrest (Seine et Marne) a 
number of adult human bones presenting lesions character- 
istic of the disease now known as osteitis deformans. 
Among the bones manifestly affected, without counting 
débris not yet studied, were 29 vertebre in good pre- 
servation, a patella, two ribs, a fibula, a third right 
metatarsal, and five phalanges. As the vertebral column 
furnished the greatest number of diseased bones, M. Baudouin 
had been able to study systematically the localisation of the 
disease in this part of the body. He examined all the speci- 
mens, and determined that the lesion in women is manifestly 
localised in the middle of the cervical spine, and is situated 
more often on the left than on the right side, a fact 
hitherto entirely unknown. In men the disease is seldom 
found, on the other hand, except at the bottom of the 
dorsal part, and in the middle of the lumbar part, and its 
seat is nearly always on the right side. 
May 27th. 
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Cholera. 


FRoM several parts of Turkey, such as Adana, Konia, 
dnd Epirus, comes news of ah outbreak of cholera. In the 
first-named place the epidemic is acquiring alarming propor- 
tions. It is feared that with the advent of warm summer 
weather the ravages will steadily increase. During the 
coming months it is expected that about 20,000 workmen will 
flock to Adana. If no vigorous preventive measures are 
taken now it is quite likely that this great influx of 
people, living as they do under very unsatisfactory sanitary 
ata will be seriously affected by the epidemic, and 

en its spread throughout the whole of Anatolia will 
ifévitably follow. The workmen flock to Adana from man 
provinces, such as Erzetum, Haleb, Wan, Bitlis, an 


Angora. When their engagement is at an end they returm 
carrying with them the germs of infection. Lack of energy 
on the part of the Ottoman sanitary authorities would there- 
fore be followed by disastrous consequences. I hear, how: 
ever, that some steps are being taken and that a certain 
degree of vigilance is being kept to prevent cholera spreading 
to Constantinople itself. These measures do not seem to me 
to be satisfactory at all. Authorities here talk so much 
about the embellishment of the metropolis, while they 
frequently forget that thorough sanitation is of paramount 
importance. They enlarge the streets and plant trees instead 
of creating first and foremost proper drainage and a good 
water-supply. 
Malaria and Syphilis in Anatolia. 


The following distressing accounts are taken from Turkisk 
local newspapers. Of all the diseases prevailing in many 
parte of Anatolia the most terrible are sypbilis and malaria. 
In one district with a population of 5000 people about 3000 
were laid up with malaria. In another district almost the 
whole of the population was stricken with syphilis. Those 
who escaped the contagion were pointed to by the rest as 
something anomalous. Children of tender age are roe 
sent by their parents to solitary places in order to be cur 
by superstitious procedures. An eye-witness describes the 
condition of these children as being in the highest 
degree piteous. No rational measures are taken and the 
customary lack of medical men is felt at every turn. 
The Turkish papers draw the serious attention of the Govern- 
ment to this deplorable state of affairs. The Government, 
however, is at present so engrossed by the conflict with Italy 
and by various other political matters that it seems to have 
no time whatever for needs of a more domestic kind. 

Small-poo. 

As small-pox is spreading in Constantinople the muni- 
cipality has appointed a number of public vaccinators and 
distributed them throughout the various quarters. Vaccina- 
tion is to be gratuitous. There existe a law that children should 
be vaccinated six months after birth, and that revaccina- 
tion should take place every five years. Those who possess 
no certificate that their children have been vaccinated have 
to pay a fine of about 7s. (2 medjidiehs). In spite of all this, 
however, many parents refuse to let their children be 
vaccinated. Frequent quarrels and affrays ensue. The 
police authorities have to interfere, and small-pox stilb 
continues. I must, however, confess that I do not altogether 
blame the parents for their unwillingness to submit to the 
public vaccinators, as some of these do their work hastily and 
clumsily and not seldom with disastrous consequences to the 
children. Time and again vaccinated children are brought 
to me with terribly disfigured arms, the mark of vaccination 
being converted into a large foul-smelling wound. Thorough 
disinfection is little practised, if at all, in some quarters. 


The Medical Sohooi at Beirut. 

This useful French institution was founded in 1883 for 
60 students; now it has over 250. This latter number 
would be increased considerably if the school possessed al} 
the necessary equipment. There is a great lack of surgical 
instruments, of hospital accommodation and of laboratories. 
The French Chamber of Deputies has now granted a 
subsidy of 30,000 francs in order to make good the 


deficiencies. 
The Hygienic State of Meoca. 


Dr. Ibrahim el Shorbaghi has submitted a report on this 
subject. The following are the most interesting items. The 
present number of inhabitants is 90,000. The sanitary and 
hygienic conditions of this sacred city of Islam are far 
from satisfactory. The water-supplies are always found 
contaminated, and very frequently the water is said to 
be undrinkable. The wells communicating with the aqueduct 
of Ain-Zobeida are muddy, and the buckets used for drawing 
the water are anything but clean. A plan has been sub- 
mitted for the installation of a system of water-supply 
similar to the one existing at Alexandria. The cost was 
estimated, it is said, at £45,000. But it seems that the 
scheme has fallen through. In scme quarters the pilgrims 
wash their feet and their clothes in basins communicating 
with the aqueduct and wells. The Sherif of Mecca quite 
realises the urgent necessity for improving matters, but meets 
with obstinate resistance from the Bedonuins. 

May 14th, 
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UNITED STATES OF AMERICA. 


(FROM OUR OWN OORRESPONDENTS. ) 





A Hooknorm Zone Exhibition. 


A Hookworm Exhibition is to be held at the International 
Oongress on Hygiene in Washington, next September, under 
the supervision of Dr. Cbarles W. Stiles, the well-known 
authority on hookworm disease. The statistics gathered by 
the Rockefeller Sanitary Commission will be shown by charts 
indicating the presence of hookworm infection between 
parallels 36 north and 30 south, and that practically 
all countries between these parallels are infected. The 
Rockefeller Oommission has received reports from 64 
infected countries. Of these countries, in Wales, Germany, 
the Netherlands, Belgium, ‘France, and Spain, the 
infection is wholly, or chiefly, confined to miners. In 
46 countries at least it is general and widespread. The 
report also shows that 11 States of this country, with 
a population of 20,000,000, lie in the infected zone, 
and that of the total population of the world an exceedingly 
large proportion live in countries in which hookworm disease 
is prevalent. The conditions in the countries in which the 
disease is most rife and widespread will be shown. The 
economic effects of the disease will also be demonstrated 
by charts. In many localities 50 per cent. of the efficiency 
of labour is lost in consequence of hookworm anzumia. 


A Federal Bureau of Publio Health. 


What is known as the ‘‘ Owen Bill”’ was drawn up with a 
view of creating a Bureau of Public Health to control the 
various Federal, State, and municipal sanitary agencies in 
the United States. But the opposition aroused among 
patent medicine manufacturers and others whose interests 
it endangers has caused it to be so altered and emasculated 
that ite original idea can now be scarcely perceived. 


Meat Inspection in the United States. 

The Sanitary Commissioner of THE LANCET some few 
years ago was the first to call public attention to the bad 
oondition of the abattoir and meat-packing plants in Ohicago. 
In consequence of these and other revelations, the system of 
Government meat inspection was reformed, but charges 
have been made recently that such inspection is not properly 
carried out, and the Department of Agriculture, which is 
responsible for the enforcement of meat inspection, is being 
severely arraigned. A resolution, introduced by Mr. Nelson, 
is now before the House of Representatives to investigate 
the meat-inspection service. 


Public and Private Charities of New York State. 

According to the New York State Board of Charities the 
aggregate expenditure of the public and private charities of 
New York State is now 324,000,000 a year and is increasing 
at the rate of $1,000,000 annually. Further, some 2 per cent. 
of the population of New York State receives institutional 
support, and another 2 per cent. outdoor relief. Much of the 
money expended on charitable purposes by public and 
private agencies is required for the maintenance of defectives 
and hereditary paupers, for it is stated that more than one- 
third of the dependent class and 25 per cent. of the inmates 
of reformatory institutions are mentally defective. There 
are said to be about 30,000 feeble-minded persons in the 
State of New York, of whom 4000 are intermittently 
sequestered, while 26,000 are at large to propagate their 
kind. 

The Regeneration of Slums. 

An interesting experiment in sociology is about to be 
undertaken in St. Louis. Ten little girls are to be taken 
from their squalid homes in the slum districts of the city to 
a well-appointed home in the best district for one day in 
each week, and under careful observation are to be 
encouraged to develop whatever talents they may possess. 
Their individualities will be studied and each will receive 
instruction in the pursuit for which she shows the greatest 
aptitude. Individual teaching is the keynote of this experi- 
ment, in contradistinction to the system usually followed, 
of endeavouring to help this type of girl as a class. 


Antivaccination Propaganda tn the United States. 
The antivaccinationists are especially active at present. 
In Pennsylvania, at the instance of the Antivaccination 








League, a State Commission has been appointed to investi- 
gate the matter. There seems a tendency on the part of 
State and school authorities to grant concessions to anti- 
vaccinationists, notwithstanding that small-pox is prevalent 
both in the United States and in Oanada. 


Death of a Medical Philanthropist. 

Dr. Daniel K. Pearson, who died recently in Ohicago, has 
for long been celebrated throughout the United States for his 
munificence in the cause of education. Born more than 92 
years ago in Bradford, Vermont, he graduated in medicine at 
the Vermont Medical School about 1842. He practised medi- 
cine first in Chicago and then in Wisconsin ; but his large 
fortune was made by judicious speculation and investment, 
and quickly attained to several millions of dollars. At the 
time of his death Dr. Pearson had given away more than 
26,000,000 and had left himself only sufficient on which to 
live frugally. 

May 21st. 
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Publio Health in Lahore. 
THE Lahore health officer, in his report, writing regarding 


the recent epidemic of small-pox, says : ‘It is true, ignorance 
of the law is no excuse, yet how can one prosecute such 
ignorant people who can neither read nor write.” 


But it 
was through their ignorance or prejudice that the majority of 
cases of small-pox in December were known only by the 
notification of the death, that the majority of the subse- 
quent 446 cases occurred, and that 188 lives were lost. I¢ 
is difficult to believe that a few judicious prosecutions 
would not have disseminated, better than any number of 
advertisements and leaflets, the information that cases of 
small-pox must be notified. The vital statistics of the Lahore 
municipality show a population of 208,126 souls. The total 
namber of deaths from all causes during 1911 was 6681, 
which gives an annual death-rate of 32 per 1000. 1911 was, 
as in other parts of India, relatively healthy, the death-rate 
being 3:3 per 1000 better than in 1910. The Civil Station 
and Anarkali was the most healtby portion of the area, the 
number of deaths there being 15 per 1000 Jess than in the 
city. Fever and malaria accounted for nearly 3000 deaths, 
pbthisis for 577, pneumonia, diarrboea, dysentery, and small- 
pox for about 200 each, plague 19, and cholera only 6. Very 
nearly half the total number of deaths occurred amongst 
children under 5, and the committee are to be congratulated 
on the efforts they are making, by supplying native mid- 
wives and by recommending the appointment of a lady 
health visitor under the health officer, to check the heavy 
mortality at birth. As to the water-supply, the muni- 
cipality has in 1912 a special opportunity. The grants to 
this province for sanitary works have been unusually large, 
and the supply of money for sanitary protective purposes in 
the possession of the provincial Government is probably 
greater than for many years. If the municipality would 
produce, and engage to complete, a really effective water- 
supply scheme the necessary funds might be obtained, and 
the provision of a full flow of safe potable water for 
the whole city might be assured for years to come. 
The new drainage scheme for the city and civil station of 
Lahore, now under consideration by the Sanitary Board, 
contemplates the erection of a large number of collecting 
stations in different parts of the civil station. Into these 
stations the cans for the areas commanded by each centre 
will be brought, and their contents emptied into a drain, 
which will carry the sewage along a gentle downward 
gradient to a spot outside the station, where it will be 
pumped up and treated in septic tanks. The proposed 
system is in some respects similar to that of Simla, where 
there are various collecting stations connected with the 
main drain ; but in Simla there is a deep descent from the 
town to the sewage outlet, and under the action of gravity 
all the sewage is rapidly carried down to a stream many 
feet below the town. In Lahore with its level surface this 
result will have to be obtained by a fairly steep gradient to 
the distributing sewers, and the difficulty in the first place 
of maintaining a steady flow, and in the second place of 
pumping up and disposing of the sewage, must be consider- 
able. The estimated cost of the scheme is £80,000. 
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Home Hygiene 1x Bombay. 


His Excellency Sir George Clarke presided at the annual 
meeting of the Bombay Sanitary Association. Dr. J. A. 
Turner, medical officer of health, in the annual report, gave 
great credit to Rao Saheb Pai, the assistant honorary 
secretary, for his efforts in organising lectures, classes, and 
the exhibition of sanitary appliances. Prizes were distri- 
buted to tenants who had kept their houses and rooms in a 
satisfactory condition. The Governor, after reviewing the 
good work in general done by the association, said that the 
excellent suggestion of giving instruction to the caretakers 
of tenements had been carried into effect. The evolution 
of a regular profession of caretakers would certainly 
improve the sanitary condition of the dwellings of the poor. 
He approved of the purchase of a magic lantern to increase 
the interest and impressiveness of the lectures, and of utilising 
the cinematograph in connexion with sanitation instruction. 
Mrs. Lennon’s report of the conditions under which thousands 
of babies begin their struggle for existence went far, he said, 
to explain the terribly high infant mortality in Bombay, and 
showed how intimately public health was connected with the 
habits of the people. So long as it was customary to exclude 
light and air and to render the infant’s first efforts to breathe 
as difficult as possible, improved housing could not secure all 
the benefits to be expected from it. Eastern Bengal and 
Assam had long been known to be comparatively free from 
plague, which careful inquiry now proved to be due mainly to 
the scarcity of rats in the houses. But the scarcity of rats 
could be plainly traced to the habits of the people, who 
showed neatness and tidiness, even in their huts of matting. 
The Bengali took a pride in bis home, and eveu his katcha 
houses were so constructed as to give no shelter for 
rats, while he had acquired the habit of storing his 
goods and his food in orderly fashion. ‘‘ The tyranny of 
custom’’ was nowbere more rampant than in India, and it 
was to customs essentially bad but deeply ingrained that 
insanitary conditions were largely due. 


The Drink Evil in India. 


At a recent meeting of the Punjab Legislative Council 
attention was drawn to the rapid rise in the excise revenue in 
the last few years, which was a matter for serious considera- 
tion, whether due to increased prosperity or to good barvests. 
It showed unmistakeably that dronkenness was on the 
increase. An Indian member deplored the fact that bis own 
community, the Sikhs, were the greatest sinners in this 
respect. He suggested religious education being given to the 
people by all communities as the best remedy for the drink 
evil. 

Indian Army Dentists. 

A correspondent of the Pioncer attacks the army dentists, 
saying that ‘‘in the conditions of service it was laid down 
that dentists engaging would be only soldiers’ dentists, that 
they were not being engaged for officers, and that they would 
not be allowed private practice in any station where there 
was a dentist.’”’ The writer charges them with disregarding 
the rules laid down at the time of their engagement ‘' by 
advertising themselves, working for officers and civilians, 
and supplying soldiers and their wives with dentures.” He 
further asserts that they exact from the soldiers vouchers 
which are sent to the Paymaster—a violent infraction of 
regulations. It is a pity that such attacks should be printed 
in the Indian press, for the nine army dentists now employed 
in India are doing valuable work in improving the health of 
the army. 

The All India Sanitary Conference. 

In the report of this conference no definite recommenda- 
tions on any of the points under deliberation appear to have 
been made, though two subjects of special interest to the 
medical profession, adulteration of food and drugs and town 

lanning, were dealt with. The members of the conference 
thought that the question of the adulteration of drugs should 
be investigated. As to the form which legislation, if 
instituted, should take, Surgeon-General Bannerman con- 
sidered an All-India Act preferable, provided adequate 
elasticity was permitted to local governments. In any case 
standards should be worked out by Government officers and 
not by local bodies. Dr. Turner, medical officer of health 
of Bombay, initiated the discussion on town planning. The 
conference expressed the opinion that no town-planning 
scheme, properly speaking, had been undertaken in any of the 
provinces. 


Closing of Unused Wells in Madras. 

The malaria committee has pronounced the water of 
unused wells in houses to be deleterious to public health as 
it offers breeding grounds for anophelines. The health 
department of the Madras corporation is busying itself 
in visiting the tenanted houses in the city, where the well 
water is not utilised for domestic or other purposes, with a 
view to having the wells finally closed and filled in. 


Cholera at Nassik. 


Owing to the prevalence of cholera at Nassik it has been 
found necessary to have medical inspection at railway 
stations to prevent the importation of the disease into 
Bombay. 

May 4th. 
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JAMES HILL GIBSON, M.D., M.Oun. R.U.1. 


ON May 14th the death occurred of Dr. J. H. Gibson at 
his residence at Parkstone, Dorset. Dr. Gibson was born 
near Omagh, co. Tyrone, in 1856. He was educated at the 
Belfast Seminary and Royal Academical Institution, matri- 
culating into the old Queen’s University in 1874. He pursued 
a most successful career at Queen’s College, Belfast, gaining 
prizes each year in almost every subject, becoming senior 
scholar in medicine and carrying off the Coulter Exhibition 
in the Royal Hospital. He graduated M.D. in September, 
1878, with the highest honours, securing the gold medal, 
at that time the blue riband of the medical curriculum. 
Coming to London shortly after he was appointed assistant 
resident medical officer to the Whitechapel Infirmary and 
soon afterwards medical officer for the St. John’s Wood 
district of St. Marylebone, a position he held for nearly 20 
years, combined with a large practice in Maida Vale. He 
also acted as assistant surgeon to the Western Ophthalmic 
Hospital, surgeon to a Volunteer regiment of artillery, and 
took an active part in the foundation of the Mary Wardell 
Convalescent Home. Some seven years ago failing health 
obliged him to retire from active practice, and he settled at 
Parkstone, Dorset, devoting himself to ophthalmic work, in 
which he was remarkably successful. Dr. Gibson had much 
personal charm; he was a man of wide and varied reading 
and possessed a ready pen. He was buried in the picturesque 
churchyard of Longfleet, Poole, and several former colleagues 
journeyed from London to pay the last tribute of respect to a 
valued oonfréere 
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PALEMON BEST, M.B. Lonp., M.R.0.8. Ena., J.P. 


Many old medical friends of Dr. Palemon Best, some of 
whom were at University College with him 50 years ago, will 
hear with regret of his death. His health had been failing 
for some years; of late attacks of angina pectoris became 
increasingly frequent ; and on May 7th he succumbed suddenly 
to a severe attack of cardiac dyspnea. 

Palemon Best was born at St. Ives, Cornwall (a district for 
which he always retained a deep affection), in the year 1839. 
He received his medical education at University College, 
London, where he had a brilliant career as a student, and 
was a favourite pupil of the late Sir William Jenner. He took 
his M.R.C.8. and L.§8.A, in 1861, and gained a gold medal in 
medicine for his year at University College, London. In 
1864 he took his M.B. Lond., being placed first in medi- 
cine, thus winning the gold medal and a scholarship of 
£100. Aithough advised by Sir William Jenner to remain 
in London, he decided for family reasons to practise in 
his native town. On the death of his parents soon 
afterwards he settled in medical practice at Louth, Lincoln- 
sbire, where he remained until within a few years of 
his death. He soon gained success in general practice, 
and with characteristic zeal and energy he _ identified 
himsclf with the life of the town. He was once mayor of 
the borough, a governor of the local King Edward VI. 
Grammar School, and a justice of the peace. Dr. Best's 
opinion was highly valued in consultation in the neighbouring 
district. His mind was of the encyclopsdic order and there 
were few subjects in which he was not interested. His advice 
was frequently sought on questions of general and medical 
education, and several men who have attained to high posi- 
tions in the medical profession owe much to his counsel and 
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help. He leaves one son, Mr. W. Jenner Best, of Louth, 
Lincolnshire, also a member of the medical profession, and a 
daughter, Mrs. F. W. Dyson, married to the Astronomer- 
Royal] of Eagland. 





THE NATIONAL INSURANCE ACT. 





CITY OF LONDON PROVISIONAL COMMITTEE. 

A MEBRTING of the Provisional Committee for the area of 
the City Division was held on May 2lst, at the Liverpool 
Street Hotel, London, under the chairmanship of Mr. Kv an 
JONES. It was largely attended, nearly all the delegates 
being present. 

The Honorary SECRETARY (Mr. W. F. Roe) said that the 
result of the canvass bad surpassed expectations, and that of 
the districts Bethnal Green had been the most successful. 
With one exception every practitioner in that area had signed 
the British Medical Association’s pledge and agreed to send 
in resignations of all his olubs. 

The OHAIRMAN reported that Mr. R. O. Elmslie, who had 
been selected by the profession to represent the Metropolitan 
Hospital on their committee, was unable to act, but had 
ascertained that Mr. P. Maynard Heath (one of his 
colleagues) was willing to take his place. He proposed to 
ask the committee to accept this substitution. This was 
unanimously agreed to. The chairman then said he should 
call upon the representatives of the various divisions of their 
grea to report as to the success of their canvass. He was 
bappy to say that the total success attained up to the present 
thad been phenomenal, and the guarantee fund already 
exceeded £700, and would certainly exceed £1000, when the 
returns for the whole area were in hand. 

The subject of the admission of members to Friendly 
Societies without medical examination came up for considera- 
tion, and it was stated that many members were now being 
received by the societies at the present time without the 
customary examination. At thesuggestion of the CHAIRMAN 
it was decided to bring this matter before the State Sickness 
Insurance Committee of the British Medical Association and 
ask for instructions. 





MEETING OF THE IRISH ADVISORY COMMITTEE. 


On May 24th the first meeting of the Irish Advisory Com- 
aittee was held at the offices of the Insurance Commissioners. 
The committee was addressed by Mr. Joseph A. Glynn, 
ebairman of the Oommissioners, who, having discussed the 
functions of the committee, asked for the appointment 
of subcommittees to report on certain points of im- 
portance. He asked that the lady members and the 
medical members should draft a set of regulations on the 
qualifications of midwives, as the Midwives Act did not apply 
to Ireland. He asked the medical members and the repre- 
gentatives of the Friendly Societies and trades usions to 
gonfer on the question of medical certificates and make 
suggestions which the Commissioners could lay before the 
approved societies. This was, however, Mr. Glynn pointed 
out, a matter which lay outside the scope both of the Com- 
missioners and the Advisory Committee. The following 
medical members were present: Right Hon. Dr. M. F. Cox, 
Dr. J. 8. Darling, Dr. T. Donnelly, Dr. T. B. Costello, Dr. 
J. Power, and Dr. P. T. O'Sallivan. 


TE PROFESSION IN IRELAND AND THE NATIONAL 
INSURANCE ACT. 

The organisation of the profession in regard to the National 
Insurance Act is proceeding in all parts of the country. In 
the North Riding of Tipperary all the practitioners have 
signed an andertaking to accept service under the Insarance 
Act only on conditions approved by a Local Medical Com- 
mittee. In Dublin practitioners are being invited to sigoa 
similar undertaking. 








LIreRARY INTELLIGENCE.— Messrs. Jarrold and 
Sons -» for publication ‘‘Sun Yat Sen and the 
A *na,” by James Cantlie, F.R.C.S., Dean of 
‘licine of Hong-Kong, 1889-1896, and 

The work includes some hitherto 


Stledical Fetus. 


ForREIGN UNIVERSITY INTELLIGENCER 
Budapest: Dr. Karl Schaffer has been appointed &xtza. 
ordinary Professor of the Histology of the Central Nervoz 
System. —/vorence: Dr. Luca Fioraventi has been recognised 
as privat-ducent of External Pathology.— (Guatemala: Dy. 
D. Alvarez has been appoiated Professor of Ophthal. 
mology and Dr. Robles Professor of Olinical Surgery. Dr. 
R. P. Luna has been appointed to the chair of Internal Patho- 
logy in succession to the late Dr. 8. Gonzalez —Maicl: 
Dr. R_ Bestelmeyer has been recognised as pricat-dovent of 
Surgery.—festook: Dr. F. Best bas been recognised ti 
privat-docent of Experimental Pathology. — Strasburg: D: 
Hermann J. Pagenstecher has been recognised as prin. 
dooent of Ophthalmology.— Zoulouse : Dr. Rispal, agrég, bu 
been appoiated Professor of Bacteriology, the chair hating 
just been established. 


AN AMERICAN Suragon at Goy’s Hosprrat— 
Guy’s Hospital recently received a visit from Dr W.J. | 
Mayo, the well-known American surgeon, and the elder ¢! 
the two famous brothers who have made Rochester a plac: 
of pilgrimage for surgeons of all nationalities, Some ide 
of the enormous amount of work carried ou$ by the brother 
can be gained by a study of the last annual report of & 
Mary’s Hospital, Rochester. For example, daring the yw 
the report states that over 1000 operations for goltre wer 
performed, 1000 appendicectomies, 500 cholecystostomia, 
220 hyaterectomies, and 126 operations for intestinal stad 
while the total operations for the year were 8745, over Mt: 
of these being abdominal. Dr. Mayo is particelarly & 
terested in the question of the operative treatment of chroot 
intestinal stasis, and watched the short-circuiting operatic: 
by Mr. Arbuthnot Lane for this condition, The rev 
obtained from this operation in the United States here & 
far been very satisfactory, and a considerable amoust & 
work is being done on the subject by leading Amaia 
surgeons, 


Royat Mergorotoaicay Sociery.—A provincit 
meeting of this society was held on the invitation of & 
mayor and corporation at Southport on May 13h Ake 
assembling at the Town-hall in the morning the Fellows wer 
driven to the anemograph station at Marsbside, where te’ 
saw the pressure-tube anemometers and the anemoscope * 
work. The exposure of these instruments ia very opet,# 
the district is an extensive reclaimed marsh adjoining 
beach. On their return to the town-hall the Fellows ¥e 
entertained at lunch by the mayor. A visit was then pad: 
the Fernley Observatory in Hesketh Park to see the lan 
collection of self-recording and other instraments whic « 
in use at this unique observatory. At the same bot! 
demonstration was given of the method of filling and sents 
up a ballon-sonde with meteorograph attached for ascertaz=- 
the temperature in the upper atmosphere. Observatioe ° 
the track of the balloon were made by means of a theadt« 
After tea a meeting of the society was held in the Soe 
and Art School, Dr. H. N. Dickson, the President, bez! * 
the chair. Mr. W. Marriott read a paper on the eect 
Hourly Wind and Rainfall Records at Southport, I hs 
and Mr. J. 8. Dines read a paper on the South-Es# 
Wind at St. Helena. 


THs FourtTEENTH INTERNATIONAL CosGets 
PREHISTORIC ANTHROPOLOGY AND ARCH2ZOLOGY~ 
Congress will be held in Geneva daring the frt ¥ wes 
September under the patronage of the Bwiss ble &- 
Council and the Gonncil of State of the Repay 
Canton of Geneva. The previous congress WA wi 
years ago, in 1906, at Monaco. The sessions Comat: 
place in the hall of the University of Geneie Fei 
cations may be presented in French, o vip Bre 
German, or Italian if accompanied with a resume be & 
The discussions must take place in French. eoceetit: 
scription is 25 francs, including receipt of . Porer a 
or 15 francs without. The questions propor arvivals, 
field in regard to prehistoric races and their pa ct! 
artistic and other products, symbolism, the stare, 3! 
anthropological measurements and coe inmeols for 8 
forth. There will be excursions and entert@ 
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in attendance, and steps are béing taken to secure reduced 
travelling charges on the railways and special prices at the 
hotels. The secretary-general is M. Waldemar Deonna, 
16, Boulevard des Tranchées, Geneva. 


A DEvVoNsHIRE CENTENARIAN.—Mrs. Sleep, of 
Barnstaple, died on May 8th. She celebrated her hundredth 
birthday on March 22nd last. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Dr. Peter Macarthur, who recently resigned the post of dis- 
pensary medical officer of the Grey Abbey district, County 
Down, after 38 years’ service, was recently entertained to 
dinner and presented with a cheque for £325, together with 
an illuminated address. 


TsoLATION ACCOMMODATION IN DEVONSHIRE.— 
At Newton Abbot, on May 16th, a subcommittee of the 
General Purposes Committee of the Devon County Oouncil 
held an inquiry into the application of the Newton Abbot joint 
hospital committee for the extension of the hospital district 
by including Bickington, Broadhempston, Ideford, Ilsington, 
Lustleigh, Stokeinteignhead, Trusham, and Woodland. There 
was considerable opposition to the scheme by the various 
parishes concerned, although in scarcely any of them is there 
any means whereby infectious cases can be isolated. In the 
interests of the adjoining parishes, no less than their own, 
it is to be hoped that the subcommittee will recommend the 
inclusion of this area, so that the protection of isolation 
accommodation may be given it. 


CONGRESS OF THE UNIVERSITIES OF THE EMPIRE. 
—The programme will be as follows: July 2nd, 10 a.m.: 
Chairman, the Earl of Rosebery and Midlothian, Obancellor 
of the Universities of London and Glasgow, and Lord Rector 
of the University of St. Andrews, by whom the Congress 
will be opened. The question of division of work and 
specialisation among universities, introduced by Sir Alfred 
Hopkinson, Vice-Chancellor of the Victoria University of 
Manchester. Inter-university arrangements for post-graduate 
and research students, introduced by Principal Peterson, 
McGill University of Montreal. Jaly 3rd, 10 a.mM.: Chairman, 
Karl Ourzon of Kedleston, Chancellor of the University of 
Oxford. The relation of universities to technical and pro- 
fessional education and to education for the public services, 
introduced by Professor A. Smithells, University of Leeds, 
and Mr. Stanley Leathes, C.B., First Civil Service Oom- 
missioner. Interchange of university teachers, conditions of 
interchange, introduced by Dr. J. W. Barrett, University of 
Melbourne. 3 P.M. : Chairman, the Right Hon. A. J. Balfour, 
Ohancellor of the University of Edinburgh. The problem of 
universities in the East in regard to their influence on 
character and moral ideals, introduced by Sir Frederick 
Lugard, G.C.M.G., late Governor Hong-Kong and Ohancellor 
of the University of Hong-Kong, and Dr. J. O. R. 
Ewing, Vice-Chancellor of Panjab University. Residential 
facilities, including colleges and hostels, in connexion 
with universities, introduced by Mr. E. B. Sargant, member 
of the Royal Commission on University Education in London. 
July 4tb, 10 a.m.: Ohairman: Lord Rayleigh, Chancellor 
of the University of Cambridge. Oonditions of entrance to 
universities and the possibility of equivalence and mutual 
recognition of entrance tests to degree courses, introduced by 
Mr. P. E. Matheson, Oxford secretary of the Oxford and 
Cambridge Schools Examination Board. Action of universi- 
ties in relation to the after-careers of their students, intro- 
duoed by Mr. H. A. Roberts, secretary of the Cambridge 
Appointments Board, and Miss M. G. Spencer, secretary of 
the Central Bureau for the Employment of Women. 3 p.m.: 
Ohairman, Viscount Haldane, Chancellor of the Univer- 
sity of Bristol. Provision of courses of study and examina- 
tions for other than degree students, including university 
extension and tutorial class work and specialised courses 
for students engaged in professional, commercial, and indus- 
trial pursuits, introduced by Mr. J. A. R. Marriott, secretary 
of the Oxford University Extension Delegacy, and Rev. 
D. H. 8. Oranage, secretary of the Oambridge University Ex- 
tension Syndicate. July 5th: Chairman, Lord Strathcona and 
Mount Royal, Chancellor of the Universities of Aberdeen and 
MoGill. The establishment of a central bureau, its constitu- 
tion and fanctions, introduced by Dr. G. R. Parkin, O.M.G., 
organising secretary of the Rhodes Scholarship Trust. The 
position of women in universities, introduced by Miss H. M. 


White, Principal of Alexandra Oollege, Dablin. Repre- 
sentation of teachers and graduates on the governing body 
of a university, introduced by Sir James Donaldson, Vice- 
Chancellor and Principal of the University of St. Andrews. 
Among the entertainments offered to members of the 
Congress the following have been announced :—July lst 
(evening): British Academy : ‘‘The Shakespeare Lecture,” by 
Dr. A. O. Bradley, LL.D. July 2nd: Luncheon to delegates 
by invitation of His Majesty’s Government at the Hotel 
Oecil. 4.30-6: The committee of the London School of 
Medicine for Women ‘‘ At Home” at 8, Hunter-street, W.O. 
In the evening there will be a reception of delegates by 
H.R H. Prince Arthur of Oonnaught, K.G., President of 
the General London Oommittee, at the University of London, 
and a conversazione. July 3rd: The Worshipful Company 
of Fishmongers, The Worshipful Company of Merchant 
Taylors, and The Worshipful Company of Clothworkers 
invite to dinner at their several halls delegates from overseas 
and the ladies by whom they are accompanied. Mrs. Sargant 
‘‘At Home” at Claridge’s Hotel. July 4th (9-11 30 P m.)j: 
The Lord Mayor ‘‘At Home” at the Mansion House. July 5th 
(evening): Earl Beauchamp, H.M. First Commissioner of 
Works, ‘‘At Home” at 13, Belgrave-square. The Royal 
Colonial Institute offers honorary membership to all members 
of the Oongress during Oongress week and to all delegates 
from overseas for so long as they may remain in the United 
Kingdom. Application should be made to the secretary of 
the Royal Colonial Institute, Northumberland-avenue, W.O. 
The Royal Societies Club offers honorary membership for one 
month to all delegates from overseas. Applications should 
be made to the secretary of the Royal Societies Club, 
St. James’s-street, 8. W. 


Mission TO LEPERS IN INDIA AND THE HAst.— 
The mission to lepers in India and the East has recently 
issued its thirty-seventh annual report, which shows that 
during the year 1911 the mission was not only able to 
maintain all its existing work, but also to provide 
increased accommodation for lepers. In its own 60 
asylums and its various children’s homes the mission 
is responsible for the support of about 4000 lepers and 
upwards of 550 untainted children, no less than 3500 
of these lepers and 450 of these children being at its Indian 
stations. It is hoped during the present year that at least 
two new asylums will be erected in India, both of which are 
much needed. Building operations have already been com- 
menced for a second asylum in Korea, and negotiations are 
also proceeding with regard to commencing work in Arabia 
and Persia, where nothing of the kind has as yet been 
attempted. An earnest appeal is made for increased funds. 
The London office of the society is 33, Henrietta-street, 
Strand, W.O. 


Parliamentary Jutelligence, 


NOTHS ON CURRENT TOPIOS. 
Mental Defect Bilt. 

Tre text of the Mental Defect Bill which was introduced in the 
House of Commons by Mr. HILis on April 15th has been printed. Ite 
object is ‘‘ to amend the law relating to mentally defective and epileptic 
persons.” This is the third measure dealing with the control of the 
feeble-minded now before Parliament, the other two being the Home 
Secretary's Mental Deficiency Bill and Mr. Stewart's Feeble-minded 
Persons (Control) Bill. 

A memorandum attached to the Mental Defect BIll explains ite scope 
and machinery. In it it is stated that the measure is drafted in 
accordance with the recommendations of the Royal Commission on the 
Care and Control of the Feeble-minded, and extends to all grades of the 
mentally defective the same measures of care and protection now given 
to lunatics, idiots, and imbeciles under the Lunacy and Idiots Acts. 
The definition of ‘‘ feeble-minded ” adopted by the Bill is the one sug- 
gested by the Royal College of Physicians. In contradistinction to the 
Home Secretary’s proposals, the Bill sets up no new central authority. 
The Lunacy Commission, enlarged, modified, strengthened, and 
renamed ‘‘the Board of Control,” is made responsible for the super- 
vision of all the mentally defective. It is proposed that the existing 
statutory asylums committees of the county and county borough councils 
shall be responsible for the care, training, protection, and control of all 
the mentally defective in their diatrict. Mentally defective persons are 
not to be dealt with on the ground of pauperism but on the ground of 
mental incapacity. A system of record and limited notification is 
suggested with a view to ascertaining who are the mentally defective 
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and where they are. Further, the supervision of these persons is 
provided for. The Bill contains special provisions for the education 
and control of feeble-minded children, for the treatment of feeble- 
minded juvenile offenders, feeble-minded prisoners, and mentally 
defective habitual inebriates. 

The" Bill thus alms at providing a very elaborate code of law for the 
care of the mentally defective. It consists of 252 clauses and six 
schedules, but its length is due to the fact that in addition to giving 
effect to the recommendations of the Royal Commission on the Care 
and Control of the Feeble-minded, it reproduces, mutatis mutandie, 
those provisions of the Lunacy and Idiots Acts which are unaffected 
by the recommendations ot the Commission. The declared intention of 
the Government to proceed with its Mental Deficiency Bill this session 
throws into the background the two private Members’ Bills on the 
same subject, but they have been useful in showing the trezd of 
opinion in different quarters. 





HOUSE OF OOMMONS. 


WEDNESDAY, May 22mp. 
Tuberculosis Dispensartes. 

Mr. CHarnLus BaTHuRstT asked the Secretary to the Treasu 
whether he realised that the proposed provision of tuberculosis 
dis ries in accordance with estimates framed on a population 
bale would be found impracticable in Wiltshire and other agricultural 
counties with a comparatively small and scattered population, without 
an expenditure of at least three times the amount of money provided 
for this purpose by the National Insurance Act; and whether, in the 
event of sufficient funds not being available in the hands of the county 
{nsurance committees, it would be the duty of the county councils to 
raise the balance of the required sum by an additional county rate.— 
Mr. MaSTERMAN replied: I presume that the honourable Member refers 
to the proposals of the Interim Report of the Departmental Committee 
on Tuberculosis in connexion with the distribution of the sum available 
under Section 16 of the Finance Act, 1911, and Section 63 of the 
National Insurance’Act for the provision of sanatoriums and other insti- 
tutions approved by the Local Government Board. The report 
explicitly recognises the necessity of a greater number of dispensaries 
in proportion to population in rural districts. With regard to the 
second part of the question, it is not contemplated that tuberculosis 
dispensaries should be established for the provision of treatment for 
insured persons only. They are intended to meet the requirements of 
the whole population, and in so far as others than insured persons and 
their dependents are treated, it is obvious that the cost of such treat- 
ment must be borne by the authorities or persons who refer them to 
the dispensary for treatment. 


The Adintnistration of the Insurance Act. 

On the debate on the motion for the adjournment for the Whitsun 
tide holidays, 

Mr. BooTtH ratsed certain questions in regard to the relation of the 
medical professien to the Insurance Act. He sald that he wished to 
warn the medical profession—and he thought that he had some autho- 
rity—that if they pursued their demands extravagantly and unreason- 
ably, and if they persisted in a campaign of attack upon the old 
friendly orders for their treatment of medical men and club practice, 
they would find in the future that all approved societies must, and 
would, stand together. The new combative spirit of the medical pro- 
fession, the honourable gentleman went on to say, was almost beyond 
belief. The medical men had been reticent in regard to their figures. 
They had not supplied them to Parliament. They had not thought it 
wise to supply the details with regard to their practice, and they had 
never made it clear what they wanted. Some asked one price and some 
another. Some condemned the Act from one standpoint and some from 
another. The honourable Member proceeded to discuss a case in 
Devonshire. 

The DepuTy SPEAKER ruled that a purely local case could not be 
discussed on the present occasion, as it did not come within the purview 
of any Government Department. 

Mr. BoorH said that he wanted to appeal to the Chancellor of the 
Bxchequer and to the Insurance Commissioners, if they found that the 
medical men were led by extremistsand by unreasonable men who would 
not fairly look facts in the face, to make it clear to them that they must 
be prepared for stronger criticism, and even opposition, from the great 
body of working men throughout the country. His conception of the 
Bill as it passed through the House of Commons was that it would 
increase the prestige of the medical profession, add to ite income, and 
put it on a better and sounder financial basis. He thought that the 
members of the medical profession should understand that the Bill 
made an effort to strengthen them and to improve their position. It 
mas a chance which ey would never again get. If thev rejected it 
and treated it as a hostile movement instead of a friendly help, the 
medical profession must take the responsibility. The inevitable out- 
come would be that men like himself who were not Socialists would be 
driven at once to the conclusion that the only solution was a State ora 
_ municipal service. 

Dr. CHappLe eaid that the injustice which the medical profession felt 
was that they were to be asked to treat a man who had 75s. a week on 
the same terms as the man whose wages were 29s. At present a doctor 
took contract practice, say, at 5s. per head per year, and if a man had 
29e. a week he was presumably a working man with a working man's 
home. That would rule out a large number of serious diseases. For 
instance, it would rule out typhold fever. A man living in a 
working-class home with that wage could not afford to have 
professional nurses ment and day, and would have to go to 
a special institution. It ruled out also compound fracture of the 
thigh or of the lower limb, and all the major operations for which he 
could not stay in hishome. The doctor had to estimate all those things 
in taking contract practice, and with these serious cases ruled out he 
would simply have to attend indigestion, rheumatism, the lancing of 
small abscesses, and soon. Ifa man got larger wages—say £5 a week— 
he made greater demands on his medical man. If he had typhoid fever, 
he might say that he would not go to an institution but would be treated 
at home with professional nurses. If these demands were to 
be made on the medical profession without giving a higher fee 


injustice would be done. If a man joined a Friendly Society 
with a wage of 29s. a week and that wage was increased to 
798. a week, then he was going to demand services from the 
doctor which were impliedly ruled out. If greater demands 
were going to be made on the medical man, was he to be paid more? 
That was the one crucial difficulty. It was a difficulty which had 
always existed, and from which medical men for years had tried to 
emancipate themselves. The State now proposed to stereot the very 
thing from which they were endeavouring to emancipate themselves. 
That was at the basis of the agitation and was the justification for it. 
What were the remedies? The remedy of the medical profession was an 
income limit of £2 per week. That was abselutely impossible. It was 
to the advantage of the Friendly Society and of the Insurance 
Act that any sense of injustice should be removed from the 
minds of medical men. It could be got over by saying 
that if any insured person was in receipt of more than £2 per 
week the doctor should be entitled—the onus of proof being on him— 
to have an addition to his fee to be fixed by the Health Committees of 
the different localities. In the case of over £2 a week there might bes 

yment of ‘quarter of the fee additional, or in the case of £5 a week 

aif of the foe additional. If that quarter and half did not seem fair, 
some other proportion might be fixed. He therefore suggested that a 
medical man should be allowed where a man was receiving beyond a 
certain income to make an extra charge, the capitation fee being a sort 
cae fee. He thought that that would be a solution of the 
culty. 

Mr. Misrenigaie (Secretary to the Treasury), replying to the debate, 
said that the Insurance Act would come into operation on July 15th. 
He would not say a word in connexion with the doctors, because most 
friendly and amicable negotiations were at oe proceeding between 
the representatives of the medical men on the Advisory Committee and 
the Insurance Commissioners. He would not by suggestion or word 
which might be misinterpreted do anything which might make those 
negotiations have a less favourableoutcome. By the end of 1913, after the 
benefits had been in operation fora year, it was calculated by the Govern- 
ment actuaries that 800,000 mothers would have received maternity 
benefit to the value of 30s. by right of their husbands, and another 100,000 
mothers by right of themselves being inaured ; that 2,500,000 persona, 
men and women, would have received sick pay from the National 
Insurance scheme; that at least 250,000 persons suffering from tubercu- 
losis would have received one of the many varieties of treatment which 
had been suggested as suitable to their condition by the Tuberculosis 
Committee, and he should think that as the result of the Insurance 
Act a very Jarge number of those persons would have received restora- 
tion of life after a sentence of death. 

The motfon for the adjournment of the House until Tueaday, 
June 4th, was afterwards agreed to. 
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DEvTICKE, FrRax2, Leipzig und Wien. 


Das Subaquale Innenbad. Von Privatdozent Dr. Anton Brosch, 
K.u. K. Stabsarzt, ordentiches Mitglied des Militirsanitate- 
komitees, Lehrer an der Militdrirztiichen Applikationsschule und 
Prosektor am Militirleichenhof in Wien. Unter Mitwirkung 
von Dr. Otto von Aufschnaiter, Chefarzt der stadtischen Kurans- 
a ze Eeien bei Wien. Zweite, vermehrte Auflage. Price M.3, 
or K.3.60. 


FiscgEr, Gustav, Jena. 

Handbuch der Gesamten Therapie. In Sieben Banden. Heraus- 
gegeben von Dr. F. Penzoldt und Dr. R. Btintzing. Vierte 
umgearbeitete Auflage. Dreiundzwanzigste Aufiage (Schluss-) 
Lieferung. Price M.4.50. 

Die Gallensteinkrankheit und ihre Behandlung vom Standpunkt 
des inneren Mediziners und Chirurgen. Von Dr. Karl Grube, 
Professor in Bonn, Arzt fiir innere Krankheiten in Bad Neuenabr 
und Dr. Henry Graff, Professor und Dirigierender Arzt des 
echirurgiechen Abteilung des Marienkrankenhauses auf dem 
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The Doctors and the Insurance Act. A Statement of the Medical 
Man’s Case againet the Act. By J. Dyer Bray. Price 3d. net. 
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An Operating Theatre in Private Practice. By O. Hamilton White 
ford, M.BR.C.8., L.B.C.P. Price 3s. 6d. net. 


HrascHwaLpD, AuGust, Berlin. 


Kurzgefasste Anlcitung zu den wichtigeren bygienischen Unter- 
sucbungen. Von Dr. med. Bernhard Fischer, 0.6. Professor der 
Hygiene, Direktor des hygienischen Instituts zu- Kiel. Zweite 
umgearbeitete und vervollstindigte Auflage. Price M.5.60. 
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Les Pratiques Chirurgicales chez les Arabes. Par le Docteur H. J. 
Brion. Price not stated. 
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Handbuch der gesamten medizinischen Anwendungen der Elek- 
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beitet von Prof. Dr. A. Alexander, Priv.-Doz. Dr. F. BattellJ, 
Prof. Dr. J. Bergonié, Prof. Dr. H. Boruttau, Prof. Dr. G. Bredig, 
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Lagquerriére, Prof. Dr. M. Levy-Dorn, Prof. Dr. F. Lommel, Prof. 
Dr. A. v. Luzenberger, Prof. Dr. L. Mann, Dr. P. Meissner, Prof. 
Dr. M. Mendelssohn, Geh. Reg.-Rat Prof. Dr. W. Nernst, Prof. 
Dr. H. Starke, Dr. R. Steiner, Prof. Dr. J. K. A. Wertheim- 
Salomonson, Dr. J. Zanietowski. Herausgegeben von Prof. Dr. 
med. H. Boruttau, Privatdozent fiir Physiologie an der Univer- 
sitiit Berlin und Prot. Dr. med. L. Mann, Privatdozent fiir 
Nervenheilkunde an der Universitét Breslau. Mitherausgeber 
fiir den Réntgenband: Prof. Dr. med. M. Levy-Dorn, Leitender 
Arzt am Rudolf-Virchow-Krankenhause in Berlin und Prof. Dr. 
med. P. Krause, Direktor d. medizinischen Universitétspoliklinik 
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bound, M.32.50. 

Leitfiiden der Praktischen Medizin. Herausgegeben von Professor 
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Makers). Price not stated. 
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Abbandlungen iiber Salvarsan. Gesammelt und mit elnem Vorwort 
und Schlussbemerkungen herausgegeben. Von Prof. Paul Ehrlich, 
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Prof. Dr. Fr. Williger, Ministerialrat Prof. Dr. Fr. Zahn. Heraue- 
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Tugendreicb, Berlin. I. Lieferung. Price M.6. (Das Werk 
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Gesamtpreis ca. M.18. inzelne Lieferungen werden nicht 
abgeyeben. Der Kauf der I. Lieferung verpflichtet zur Abnahme 
des ganzen Werkes). 

Lehmann's Medizinische Atlanten. Band V. Atlas typischer 
Réntgenbilder vom normalen Menschen. ausgewiihlt und erkl&rt 
nach chirurgisch-praktisohen Gesichtspunkten, mit Beriicksichti- 
gung der Varletéten und Fehlerquellen, sowie der Aufnah- 
metechnik. Von Dr. med. Rudolf Grashey, a.o. Universitiéts- 
professor, Assistenzarzt der K. chirurgischen Klinik in Miinchen. 
Zweite, bedeutend erweiterte Auflage. Price M.20. 

Die Ohirurgischen Untersuchungsmethoden. Lebrbuch fir 
Studierende und Aerzte. Von Prof. Dr. Hubert Gebele. Price, 
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The Nervous System. An Elementary Handbook of the Anatomy 
and Physiology of the Nervous System. For the Use of Students 
of Psychology and Neurology. By James Dunlop Lickley, M.D., 
Demonstrator of Anatomy, University of Dur College of 


Medicine, and Lecturer on Physiology and Hygiene, Rutherford 
College, Newcastle-upon-Tyne. Price 6s. net. 

The Essentials of Morbid Histology. For the Use of Students. 
By Albert 8. Griinbaum, M.A., M.D., F.R.C.P., D.P.H.. Professor 
of Pathology in the University of Leeds; Examiner in Pathology 
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Spectroscopy. By HK. C. C. Baly, F.R.8., Grant Professor of In- 
organic Chemistry in the University of Liverpool, Fellow of 
University College, London. New Edition. Price 12s. 6d. 

A Dictionary of Applied Chemistry. By Sir Edward Thorpe, C.B.., 
LL.D., F.R.3., Professor of General Chemistry and Director of 
the Chemical Laboratories of the Imperial College of Science and 
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Auto-Intoxication and Disintoxication. An Account of a New 
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Geh. Med. Rat in Berlin. Translated by G. Lindsay Johnson, 
M.D., F.R.C.S. Price 5s. net. 

ScieENTIFIC PRESS, LIMITED, London. 


How to Become a Nurse. Edited by Sir Henry Burdett, K.O.B., 
K.0.V.0. New and revised edition. Price 2s. net. 


Smrru, ELDER, aNp Co., London. 


The Brain of the Nation and Other Verses. By Charles L. Graves. 
Price 3a. 6d. net. 

The Church in the Pages of ‘‘ Punch.” By the Rev. D. Wallace 
Duthie, Author of ‘‘ The Oase of Sir John Fastolf,” ‘‘ A Bishop in 
the Rough.” Price 6s. net. 


SPRINGER, JULIUS, Berlin. 

Schutzfermente des tieriechen Organismus. Sin Beltrag sur 
Kenntnis der Abwebrmaseregeln des tierischen Organismus 
gegen kérper-, blut- und zelifremde Stoffe. Von Emil 
Abderhalden, Direktor des Physiologischen Institutes der 
Universitit zu Halle a.8. Price, paper, M.3.20; bound, M.3.80. 

THIxME, GEORG, Leipzig. 

Taschenbuch der klinischen Himatologie. Von Dr. von Domarus, 
Assistent an der II. Medizinischen Klinik in Miinchen. Mit 
elnem Beitrag: Réntgenbebandlung bei Erkrankungen des 
Blutes und der blutbereitenden Organe. Von Prof. Dr. H. Rieder. 
Price, bound, M.4. 

Grundrias der Biochemie fiir Studierende und Aerzte. Von Prof. 
Carl Oppenheimer, Dr. phil. et med., Berlin. Price, bound, M.9. 


TipoGRaFia GAMBERINI E PARMEGGIANI, Bologna. 
Scritti Medici in Omaggio a Augusto Murri. XXXV. Anno di 
Insegnamento. MDCCCLXXVI.-MCMXI. A Cura della Societa 
Medica Chirurgica di Bologna. Price not stated. 
UNIVERSITY Press, THE, Aberdeen. 


Tilustrated Catalogue of the Anthropological Museum, Marischal 
College, University of Aberdeen. By R. W. Reid, M.D., F.B.0.8., 
Professor of Anatomy, Curator of the Museum. Price not stated. 

Catalogue of Specimens deposited by Sir William Macgregor, 
G.C.M.G., M.D. Aberd., &., in the Anthropological Museum, 

een College, University of Aberdeen, 1899-1909. Price not 
atated. 

UxIvERsITY Press, Cambridge. 

The Works of John Caius, M.D., Seound Founder of Gonville and 
Caius College and Master of the College, 1559-1573. With a 
Memoir of his Life. By John Venn, Sc.D., Senior Fellow and 
President of the College. Edited, at the request of the Governing 
Body of the College and of the President and Fellows of the Royal 
College of Physicians. By EK. 8. Roberts, Master. In Commemora- 
tion of the Four-Hundredth Anniversary of the Birth of John 
Caius in 1910. Price 18s. net. 

The Gateney of Knowledge. An Introduction to the Study of the 
Senses. y J. A. Dell, M.Sc. Vict., Assistant Master, Sexey’s 
School, Bruton, Somerset. (Cambridge Nature Study Series. 
General Editor: Hugh Richardson, M.A.) Price 2s. 6d. 

WoMEn’s INDUSTRIAL CouNCIL (Incorporated), 7, John-street, Adelphi, 
London, W.C. 

Clothing and Textile Trades: Summary Tables. By L. Wyatt 
Papworth, M.A., and Dorothy M. Zimmern, M.A. With a 
Preface by Sir Athelstane Baines, C.8.I., and an Introduction by 
B. L. Hutchins. Price 2d., or 24d. post free. 

Wrieat, Joun, anp Sons, LimITep, Bristol. SImPKIN, MarsHaLts 
Hamitton, Kent, anpd Co,, Lim1rep, London. 

The Etiology, Diagnosis, and Prophylaxis of Pulmonary Phthisis, 
considered chiefly from the Public Health Point of View, with 
an Appendix on the Tuberculin Treatment of the Disexse. By 
Alfred Harris, M.B., Ch.B. Vict., D.P.H.Camb., Senior Assistant 
and Deputy Medical Officer of Health, Southampton. Price 
2s. 6d. net. 

Public Health Chemistry and Bacteriology. A Handbook for 
D.P.H. Students. By David McKail, M.D. Glasg., D.P.H.Camb., 
F.R.F.P.S.G., Lecturer on Public Health and Forensic Medicine, 
St. Mungo’s College, Glasgow. Price 6s. 6d. net. 

Sprue: its Diagnosis and Treatment. By Charles Begg, M.B., 
C.M. Edin., Pee Medical Officer, Chinese Im aritime 
Customs, and H.B.M. Medical Officer, Hankow, C Price 6s. 
net. 
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Apporntments, 


Muccessful applicants for Vacancies, Secretaries of Public Institutions, 

others possessing tnformation suttable for thts column, are 
finetled to forward to THe Lancet Office, directed to the Sub 
Edttor, not later than 9 o'clock on the Thureday morntng of each 
week, such informaiton for gratuitous publication. 


Appison, Mrs. K., M.B., B.S. Lond., has been appointed Clinical 
Assistant in the Skin Department at the Royal Free Hospital. 

BENTHAM, Miss E., L.R.0.P. & 8. Edin., has been appointed Olinical 
Assistant in the Throat Department at the Royal Free Hospital. 

Berwarp, Miss C.C., L.M.S.S.A., has been appointed Clinical Assistant 
to the Radiographer at the Royal Free Hospital. 

Gow, W. J., M.D. Lond., F.R.O.P. Lond., has been appointed Obstetric 
Surgeon to St. Mary’s Hospital. . 

Hrut, Rowtanp, M.D. Belf., M.B., B.Ch. R.U.L., F.R.O.8. Edin., has 
ean appointed Assistant Physician to the Belfast Hospital for Sick 

hildren. 

Lawny, J. H., M.B., Ch.B., F.R.C.8. Edin., has been appointed House 
Physician at the Royal Free Hospital. 

MacLeop, M., M.B., B.8.Aberd., bas been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Milnthorpe 
District of the county of Westmorland. 

POWELL, Mise L. A., M.B., Ch.B., F.R.C.S. Irel., has been appolated 
Junior Obstetric Assistant to the Ruyal Free Hospital. 

RaTHBONE, Miss M., L.M.S.8.A., has been appointed Clinical Assistant 
at the Roval Free Hospital. 

Smurirg, H. G., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., D.P.H. 
Cantab., has been appointed Medical Inspector to the West Riding 
County Council. 

@rrvens, T.G., M.D. Lond., F.R.C.8. Eng., has been appointed Obstetric 
Surgeon in eae of Out-patients at St. Mary’s Hospital. 

TURNBULL, Miss J. H., M.D., B.S. Lond., has been appointed Clinical 
Hroepital in the Gynecological Department at the Royal Free 











* Pacancies. 


For further information regarding each vaca: reference should be 
made to the adveritsement (sce Index), 


QUEEN'’s HospiTaL.—Pathologist. 








BIRMINGHAM, Salary £100 per 
annum. 

BIRMINGHAM UNIVERSITY, PATHOLOGICAL DEPARTMENT.—Asaletant 
Lecturer in Pathology and Bacteriology. Salary £50 per annum. 

BrisroL GENERAL HospiTaL.—House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

BRIxToN Dispensary, Water-lane, S.W.—Resident Medical Officer, 
ee ee Salary £150 per annum, with apartments, attend- 
ance, &c. 

Cancer Hospirat, Fulham-road, 8.W.— House Surgeon for six months. 
Salary £70 per annum. 

CentTRiaL Lonpon THROoat aND Eark Hospitan, Gray's Inn-road.— 
Resident House Siuraeon. Salary £50 per annum, with coard and 
residence. Also Registrar. Also Clinical Assistants. 

OvaRine Cross HospiTra..—<Assistant Surgeon. Also Assistant Obstetric 
Physician. 

OHESTERFIFLD a4XD NORTH DERBYSHIRE HospiTaL.—House Physician. 
Salary £8) per annum, with board, apartments, and laundry. 

Orry oF Lonpon LyIna-1xn HospitaL, City-road, B.0.—Resident 
Medical Officer for four months, Salary at rate of £50 per annum, 
with board, lodging, and washing. 

COVENTRY sND WaRWICKSHIRE HospitaL, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

DUMFRIFS AND GaLLoway RoraL INFIRMARY.—Assistant 
Surgeon. Salary £55 per annum, with boardand washing. 

DUNDEE District AsyLuM.—Senior Resident Medical Officer and 
Junior Resident Medical Officer. Salary £175 and £120 per annum 
neoperUvely. with board and apartments. 

Hast Lonpon HospITAL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, B.—Second Medical Officer to Casualty Department for 
months. Salary at rate of £40 per annum, with luncheon and 

BvELINA HOSPITAL FOR S1CK CHILDREN, Southwark, London, 8.E.— 
House Surgeon for five months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CITARITY, 
17, Bartlett’s Buildings, Holborn-circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, &c. 

FOLKESTONE, Roya VicrorRia HosvitaL.—Houee Surgeon. Salary £1€0 
per annum, with board, residence, and laundry. 

QLOUCESTER, GLOUCESTERSHIRE Royal INFIRMARY AND Bre Instirvu- 
TION. —Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

GREENOCK INFIRMARY.—Assistant House Surgeon. Salary £40 per 
annum, with board and residence. 

Hestox anp ISLEworTH UnsBan Districr OounciL.—Medical Officer 
of Health and School Medical Officer. Salary £500 per annum. 
HloosritaL FOR SICK CHILDREN, Great Ormond-street, W.C.— House 
Surgeon, unmarried, for six months. Salary £30, washing allow- 

ance, and board and residence. 

HIUDDFRSFIELD Hoya INFIRMARY.—Assistant House Surgeon. Salary 
£30 per annum, with board, residence, and laundry. — 

HvuLmMeE DIspensarRy, Dale-street, Stretford-road, Munchester.— House 
Surgeon. Salary £160 perannum, with rooms and attendance. 
Inpian MepicaL SERVICE, India Office, London.—Twelve Com- 

missions. 

LEAMINGTON Spa, WARNEFORD GENERAL HospitaL.—House Physician. 
Salary £8 per annum, with board, residence, and laundry. 

LEEDS GENERAL INFIRMARY. - House Physician for six months. Also 
Resident Obstetric Officer for six months. Salary £25. Board, 
Bee and washing provided in each case. Also Resident 

urgical Officer. Sa'arvy £150 per annum, with board, residence, 


House 





and washing. Also Resident Medical Officer at Ida and Robert 
Arthington Hospitals for six months. Salary £30, with board, 
residence, and washing 

LIveRPooL DISPENSARIES.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

MACCLESFIELD GENERAL [NFIRMARY.—Sentfor House Surgeon. Salary 

‘ £100 per annum, with board and residence. 

MancHrsrter Cnrrupren’s Hosprrar, Gartaide-street.—Non-resident 
Medical Officer. Salary £180 per annum. 

MELBOURNE University, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 

MIDDLESEX HospiTaL, W.—Assistant to Out-patient Physicians for six 
months. 

Mount VeRNOW HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Carst, Hampstead.—House Physician. Salary £75 per annum. 
with board, residence. and washing. Aleo House Physician at 
Northwood. Salary £75 per annum, with board, residence, and 


washing. . 
NORTHAMPTON GENERAL HospiITtaL.—House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 


attendance. 

Norta RIDING OF YORKSHIRE Country Councit Epoucation Oom- 
MITTER.—Two Assistant School Medical Officers. Salary £250 per 
annum. 

NOTTINGHAM GENERAL DISPENSARY.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Presocor Union WORKHOUSE AND INFIRMARY. Whiston, Prescot. near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£140 per annum, with apartments, board, washing, attendance, &c. 

Prince OF WaLrs’s GENERAL HosprraL, Tottenham, N.—Juntor 
House Physician. Salary £50 per annum, with residence, board, 
and laundry. Also Honorary Anesthetist. Also Honorary Surgical 
Registrar. . 

Royal BYE HospirTaL, 8t. George’s-circus, §.E.—Junior House Surgeon 


oe months. Salary at rate of £50 per annum, with board and 

residence. 

SHEFFIELD EpUCATION CoMMITTEE.—Assistant School Medical Officer. 
Salary £250 per annum. 


SHEFFIELD RoyaL HospiraL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SHEFFIELD UNIVERSITY.—Demonstrator in Anatomy. Sslary £150 
per annum. 

SInGapore, STRAITS SETTLEMENTS, INFECTIOUS DISEASES HosprraL.-- 
Resident Medical Officer. Salary £400 per annum, with free 

uarters. 

SMETHWICK, CornwaLt WorkEs DISPENSARY.—Medical Officer. Salary 
£400 per annum. 

SouTHAMPTON FREE Hye HospiTaL.— House Surgeon. Salary 2100 per 
annum, with board, lodging, and laundry. 

STaFFoRD, STAFFORDSHIRE GENKRAL INFIRMARY.—House Physician. 
Salary £100 per annum, w'th board, residence, and laundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, 
seanonn a Ss. D House $ Salary £100 

TeignmMouTH Hosprrat, 8. Devon.—House Surgeon. 
annum, with board, lodging, and laundry. ee 

TUNBRIDGE WELLS GENERAL HospITau.— House Physician, unmarried. 
Salarv £100 per annum, with board, residence, &c. 

WAKEFIELD GENERAL HOsPiITaL.—Assistant House Surgeon, unmarried. 
Salary £100 per annum, with board, lodgings, and washing. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and 
laundry. 

Wrst Lonpon HosprraL.—Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 
lunch. Also House Physician for six months. Board, lodging, and 
laundry provided. 

WESTMINSTER HosritaL, Broad Sanctuary, §.W.—Fourth Assistant 
Physician. Also Medical Registrar. Salary £50 per annum. 

WINCHESTER. Royat HaMpsHiRE County HospPitaL.—House Phy- 
sician. Salary £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GeweRaL Hosprrat.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Women’s Hospital FoR CHILDREN, 688, Harrow-road, N.W.—Two 
Female Clinical Assistants for six months. 

ZANZIBAR, PUBLIC HFaLPH aND MEDICAL DEPARTMENTS.— Assistant 
Health Officer at. Zanzibar and Metical Officer at Pemba. Salary 
in each case £350 per annum, witb quarters, and a bonus of £300 on 
completion of term of service. 


Tue Chief Inspector of Factories. Home Office, London; 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Bermondsey, In the county of London ; and at 
Leyburn, in the county of Yorks (North Riding). 


Pirths, Marriages, and Deaths. 


BIRTHS. 
Freryxre.—On May 24th, at Vanbrugh Hill, Blackheath, the wife of 
C H. Fernie, M.R.C.S.. L.R.C.P.. of a daughter. 
SrarRKFY Smita —On May 27th, at The Laurels, Hungerford, the wife 
of Gordon otarkey Smith, M.D. Lond.—a son. 





NRATHS. 

ADAM8ON.—On the voyage from Borneo to Singapore Kilgour Adamson, 
M.B., C.M. Glarg , the beloved husband of Nellie Adamson, late of 
Springs, Transvaal. (By crble). 

MuMForp —On May 17th, at. 47, Rvelande-street, Hereford, William 
Ellis Mumford, L.R.C.S.. E.R.C.P. Edin., in his 6lst year. 

RIGDEN.—On May 27th, at North Lodge, Harrow Viow, Wealdstone 
Alan Rigden, M D., aged 49 years. 





N.B.—A fee of 58. 8 charged for the insertion of Notices of Births, 
Maurrtayes, and Deaths. 


THE LaNogt,) NOTES, SHORT OOMMENTS, AND ANSWERS TO OORRESPONDENTS. 





[JunB1, 1014. 1511 








Hotes, Short Comments, and Ansioers 
to Correspondents, 


THE TOXIC FACTOR IN TOBACOO. 


E. F. C. writes: ‘‘I have read with great interest the report of 
Tux Lancet Laboratory on the Toxic Factor in Tobacco that appeared 
in the issue of April 6th of this year. The fact, however, that a British 
celgar contains approximately twice the amount of nicotine present 
ina Havana cigar cannot but lead me to think that there muat be 
other toxic factors besides nicotine, as the following account of my 
own experiences will show. My father was never able to smoke either 
pipe, cigar, or cigarette; he always felt ill from it. Personally, I 
commenced smoking about 20 years ago, and found that. Havana 
cigars of whatever variety tended to make me feel sick, raised my 
pulse-rate from the normal of, say, 70 to between 100 and 120 and 
my blood pressure rose from an average of 120 to 160, all these 
effects coming on in from five to ten minutes. These effects 
were more readily produced by smoking early or late—t.e., 
before lunch or after dinner: leaning back in a chair tended to 
aggravate them; lying down on a sofa while smoking produced them 
with great rapidity—i.e., in about 2to5 minutes. I accordingly took to 
a@ very light cigar manufactured in Germany, which does not produce 
the above effects; British cigars In the same manner do not produce 
them. Occasionally when I have commenced to smoke a Havana 
cigar, thinking it was one of the above kind, I have invariably 
detected it during the first three or five minutes in consequence of 
my pulse-rate going up suddenly.” 


PRESENTATION AND DINNER TO THE LORD MAYOR 
OF LONDON. 
To the Edttor of Tae Lancer. 

S81R,—In view of the fact that Sir Thomas Boor Crosby is the first 
member of our profession who has held the high office of Lord Mayor in 
the capital of the Empire, I am endeavouring to get into communica- 
tion with all medical men, whether serving as Members of Parliament, 
county, borough, rural, or urban district councillors, or on boards of 
guardians, in order to make a presentation at a representative dinner to 
be held in London on a date which will be arranged when the com- 
mittee and other matters relative thereto have been decided. Would 
all medical members of these bodies kindly send their names, with their 
titles, to me at an early date so as to facilitate the project in view? In 
publishing this announcement I have taken the only course which is at 
my disposal, because there is no special directory of medical men 
serving on public bodies. 

I am, Sir, yours faithfully, 
STEPHEN H. Corry, L.R.C.P., &c., 
Councillor, Battersea Borough Council. 
Kenilworth Court, Putney, London, S.W., 
May 29th, 1912, 


RABIES IN GREECE. 

Mr. OC. J. Cooke, British Consul for the district of the Pireus, in his 
report to the Foreign Office for the year 1911, writes: ‘‘519 persons 
were treated at the Rabies Hospital in Athens in 1910; out of these 
413 gratis. Since the eatablishment of the hospital 8373 persons have 
been treated, the death-rate being 1'7 per 1000—1i.e., out of 600 

' patients 599 were cured. The death-rate during the last five years 
was reduced to 0:06—1.e., out of 20C0 persons 1999 recovered.” 


are eran 


Dr. P.—It is not possible to give any advice without a copy of the 
agreement before us. We recommend our correspondent to consult 
some local solicitor, who will obtain inspection or a copy of the 
document and advise our correspondent thereon. 

R. E. (Bournemouth) has omitted to send his name and full address. 


ErrRatuM.—In Professor Delépine’s paper in THE LAaxCcET of last week, 
p. 1425, the fourteenth line from the bottom of column 1 should read 
** Deaths from all causes 5,575,375” (not 5,375,375). 


Communications not noticed in our present issue will receive attention 
in our next. pitt 


° A DIARY OF OONGRBSSHS. 
nx following Congresses, Conferences, and Bxhibitions are announced 
for 1912 :— 


May 23rd-June 8th (London, Olympis).—Royal Naval and Military 

Tournament. 
» 2ith-June lst (London).—KHighteenth International Congress of 

Americanists. — 

May to October (London, Earl's Court).—Shakespeare’s England. 

June Ist and 3rd perlantle City, N.J.).—American Medical Editors’ 
ation 

Srd and 4th (Atlantic City, N.J.).—Fourteenth Annual Meeting 

’ ot the American Proctologio Society. 


June 3rd-10th (Salford).—Tuberculosis Exhibition. 


5th-7th (Manchester).— National Association for the Prevention 
of Consumption (Annual Conference). 

6th-12th (Bristol).— Health Conference and Exhibition. 

llth-14th (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Destitution. 

12th-22nd (London).— Missionary Exhibition. 

17th-z9th (London, Olympia).—International Horse Show. 

2let and 22nd (Middelburg).— Dutch Congress for Pablic Health 
Regulations. 

23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 
Health Conference and Exhibition. 

29th (Coventry).—Society of Medical Officers of Health (Annual 
Provi.cial Meeting). 

(Birmingham).—Tuberculosis Exhibition. 

(London, Science Museum, South Kensington).— Second Optical 
Convention. 


July 2nd-6th (London).—Congress of the Universities of the Empire. 


2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

4th-6th (Dublin). —Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 

12th-16th (London).—Imperial Conference of Teachers’ Asso- 
ciations. 

17th-19th (Oxford).—Oxford Ophthalmological Congress. 

19th-27th (Liver one — British Medical Association, Eightieth 
Annual Meeting. 

24th-30th (University of London).—First International Bugenios 
Congress. 

25th-28th (Berlin).—Royal Institute of Public Health. 

26th-3lst (Prague).—Sixth International Congress of Radiology 
ano Medical Electrology. 

29th-August 3rd (York).—Congresas and Exhibition of the Royal 
Sanitary Institute. 

, 29th-Aug. 3rd (The Hague).—Moral Bducation Congress. 


Aug. Sth-l10th (Oxford).—Second International Congress of Bn- 


tomology. 

6th-10th (Diisseldorf). —-Third International Medical Congress 
on Industrial Accidents. 

7th-l0th (Glasgow University).—Thirty-second Annual Meet- 
ing of the British Dental Association. 

10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 

10th-Sept. 6th (Balkans, Turkey. Greece): .—Ninth Annual Con- 
gress of the Association anvernat onsale de Perfectionne- 
ment Scientifique (A. P.M 

1lth-18th (Cracow).— Eighth Esperanto Congress. 

12th-17th (Boston, U.S.A.).—Ninth International Otological 
Congress. 

22nd-27th (The Hague).—Second International Moral Education 
Congress. 

24th-Sept. 9th ( Toronto).—Canadian National Exhibition. 


Sept. lst~14th (France).—Voyage d'Etudes Médicales. 


2nd-7th (Wrexham).—Welsh National Bisteddfod. 

4th (Washington, D.C.) and Sept. 6th-l3th (New York).— 
Eighth International Congress of Applied Chemistry. 

4th-1lth (Dundee).—British Arsociation. 

8th-llth (London, Royal Agricultural Hal!).—Dairy Show. 

9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 

eee Sebastian).—Third Spanish Congress of Tuber- 
culosis 

10th-12th (Berlin).—Sixth International Congress of Obstetrics 
and Gynecology. 

15th-2\st (Miinster’.—Eighty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 

23rd-25th (Toulouse).—‘'Cold” Congress. (Cold Storage and 
Cryologic Methods.) 

23rd-28th (Washington, D.C.).—Fifteenth International Con- 
gress on Hygiene and Demography. 

27th-29th (Hamburg).— Sixth Annual Meeting of the German 
Scuciety of Specialists in Nerve Diseases. 

(Toronto).—Second Annual Meeting, Canadian Public Health 
Association. 


September or October (Perth, Western Australia).—(Three days.) 


Health Congress. 


Oct. 3rd and 4th (Columbia, South Carolina).—National Conference 


on Pellagra. 
9th-12th (ew York).—Blectrical Exposition and Automobile 
ow. 
10th-13th ( Meran).—Seventh Austrian Congress of Balneologists, 
13th-16th (Paris). —Thirteenth French Congress of Medicine. 
17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 


(Budapest).—Tuberculosis Exhibition. 
(Edm .nton).—Annual Meeting of the Canadian Medical Association. 


In 1913 :— 
(Easter meer Beniny: ~Fourth International Congress for Physio- 


rapy. 
Aug. 6th-12th — London).- --Seventeenth International Congress of 
M 


(London). — His orical 


edicine. 
22nd-28t h (Cambridge). — International Mathematical Congress, 
Medical Hxtibitlon. (Organised by Mr. 
Henry S. Wellcome.) * 


(London).—International Hietorical Congress. 
(Chicago).—Congress of the Iuternational Association of Refri- 


geration, 
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(Washington).—Congress of American Physicians and Surgeons. POST-GRADUATE OOLUEGEH, Weet London Hospital, Hammersmith 
(Paris), —Congress of Physical Education. road W. 

(Milan).—Fourteenth International Anti-aleoholic Congress. Monpay.—10 a.m., Dr. Simson: Diseases of Women. 10. ax, 
(Buffalo).—Fourth International Congress of Schoo! Hygiene. Surgical Registrar; Demonstration of Oases in Wards. 12 now, 


In 1914 :— 
(Vienna),—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).—Australasian Medical Congress. 
(St. Petersburg).—Third Mendeléeff Congress of Pure and Applied 
Chemistry and Physics. 






Surgical Clinics, X Rays. Operations. 2.30 P.M., Mr. Duns 
Diseases of the Eye. 5 p.M., Lecture :—Dr. G. Stewart: Com 
pression Paraplegia. 

Tvespay.—l0 a.M., Dr. Robinson: Gynecological Operation 
11 aM., Mr. Etberington-Smith: Demonstration of Mine 
Operations, 2 p.M., Medical and Surgical Clinics, X Bap 








Dr. Davis: Diseases of the Ear. 
WEDNESDAY.—10 a.m., Dr. Saunders: Disesses of Children Ds 


Surgical Registrar: Demonstration of Cases in Wards, 2P.x, 
Medical and Surgical Clinics. X Rays. Operations. Mr, B 
Harman: Diseases of the Kye. Dr. Simson: seases of Wome. 
5 p.M., Lecture :—Dr. Beddard; Practical Medicine. 
THURSDAY.—~10 a.M., Dr. Simson: Gynaecological Demonsintia 
12.15 p.m., Lecture:—Dr. G. Stewart: Pradtical Medicine 
2 p.M., Medical and Surgical Clinics. X Rays. Oper 


Medical Diary for the ensuing THeek. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 
THuRspAY.—4.30 p.M., Mr. K. Lucas: The Process of Excitation in 
Nerve and Muscle. (Croonian Lecture.) 


Lecture :—Dr. G. Stewart: Compression Paraplegia. 
Fripay.—1l0 a.m., Dr. Robinson: Gyenott Operations 
12.15 p.m., Lecture ;—Dr. Bernstein : linteal Path , Bra 
Medical and Surgical Clinics. X Rays. Operations. . Darts 
Diseases of the Throat, Nose, and Bar. 2.00 P.M. Dr. Abrahan 
Diseases of the Skin. 5 P.M., Lecture -—Dr. Saunders: Cilnie! 
(with Cases). 
SaTuRDAY.—104.M., Dr. Saunders: Diseases of Children. Dr, Dave: 
O ons of the ee and Bar. Mr. Harms: 
of the . 10.30 a.M., Medical Registrar: 
tion of Cases in Warde. 2 P.M., Medical and Surgical Cina 
X Rays. Operations. 
NORTH-EAST LONDON POST-GRADUATH COLLBGP, Prince ¢ 
Wales's General Hospital, To 
urgical 


Monpay.—Olinics :—10.30 a.m., 8 Outpatient A 
Gillespie). 2.30 p.M., Medical oe (Dr, T. B. 
. Gillies), 3 PM. 


Nose, Throat, and Kar (Mr. H. 
Pathology and Pathological Dem 

TuESDAY.—Clinic; 2.30 p.am., Operations. Clinics —Medies) 
patient (Dr. A. G. Auld).; Surgical (Mr. Howel) Brew. 

jynecologicel (Dr. A. B. Giles). 3.30 P.M, Medical [n-st= 

(Dr. A. J. Whiting). 

WrEbDNESDAY.—Clinics:—2 p.M., Throat Operations (is. dis 
2.30 P.M., Children’s Out-patient (Dr. T. B. be 
cr G8 Meee Bo gy a ota 

r, W. Ste § n 0 
stration (Dr. W, H. Duncan). 60 p.x., Bye Operstions 0 
scvatas 3 Gynzecological Operations (Dr. A.B. 68 
AY.—2.30 P.M. ons (Dr. a 
Clinics ;—-Medical Out-patient (Dr. A. J. Whiting); Som 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


TUrRSDAY. 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION (Hon. Secre- 
taries—H. C. Cameron, H. H. Dale): at 4.30 P.M. 
Annual General Meeting—Blection of Officers and Council for the 


ensuing Session. 


Papers : 
r. Olark (Cambridge): Action of Digitalis. 
Prof. Cushing, F.R.S.: Action of Digitalis Series. 


SEcTION OF Psycon1aTRY: at 5 P.M. 
First General Meeting—Election of Officers and Council. 


Mxpicat Section (Hon. Secretaries—Sir John F. H. Broad- 
bent, Bt., Robert Hutchison): at 5.30 P.M. 
Annual General Meeting—Election of Officers and Council for the 
ensuing Session. 
THURSDAY. 
OBSTETRICAL AND GyNn-2CcOLOGICAL SEecrTIon (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate): at 8 P.M. 
Spectmens - 
Dr. C. BK. Purslow: (1) Polypoid Endometritis and Cysts in 
Cervix: (2) Gravid Uterus with Multiple Fibroids. 
Dr. Clifford White: Malformed Foetus. 
Dr. Barris: Tubercle of the Fallopian Tube. 
Short Communications : 
Dr. Willett and Dr. Williamson: Cases of Dystocia due to 
Premature Retraction Ring. 





Paper: pat 

Miss A. Louise McIlroy: The Physiological Influence of Ovarian (Mr. Carson). 3 p.M., Medical In- jent (Dr. GP. 
Secretion. re ee a 4 Sabre Onion ); Bye (it z! 
r. A. @. Auld): Surgical (Mr. B. Gillespie); Cs 

FRIDAY Brooks). 3p M., Medical In-patient (Dr. K. M. et ie 


LaryneotoeicaL Sgorion (Hon. Secretaries—W. H. Kelson, 
r 3 Dan McKenzie): at 4.30 P M. 
- Meeting will be devoted particularly to Diseases of the 
Sphenoldal Sinus. Cases, Specimens, Ski , &c., will 
» i be shown by Dr. Watson Williams, Mr. Stuart-Low, Mr. 
Herbert Tilley, Dr. Jobson Horne, Dr. Kelson, and others. 


| | 
Demonstration of Cases and Specimens. 


Pathology and Pathological Demonstration (Dr. W 


LONDON SCHOOL OF CLINICAL MBDICINS, Drs? 
Hospital, Greenwich. br 
Monpay.—2 P.m., Operations, 2.16 P.m., Mr. Turner: 
3.15 p.m., Sir Dyoe Duck wots Medicine. $30 Pal, 
Lake: Kar and t. Out-patient 
Surgical and Medical. 12 noon, Bar and Throat. 
Turspay.—2 P.M., Operations. 3.15 p.M., Dr. 
2.15 p.m., Mr. R. Garting: 8 . 4.16 p.m, Sit ep at 
Diseases of the Skin. ecetans spe 
Surgical and Medical. 12 noon, Skin. 2.15 Palla 
Lecture :— Mr. RB. Carling: Ulcers. Te 
a at Dr, Ely rl Medicine. Hit 
Oargill : Ophthalmology. patien Demonstrations 
8 and Medical. 11 a.26., Bye. 6 P.a., Special tas” 
Mr. McGavin: Surgical Demonstration. genta 
THURSDAY.—2 P.M., rations, 2.15 P.M., Dr. @ 


cine. 3.15 P.M., . Turner: § ; 

atrations :—10 a.M., Surgical ‘and Medical no 
Throat. 4.30 p.m, Mr. W. Steuart: Radlogrepiy co 
Special Lecture :— Dr. F. Langmesd: Sydenham) 


Fatpay.—ll] 4.M., Dr. A. Davies: 
2 ie tions. 2.15 p.m., Sir J. Rose Bredtor w 


1 P.M., Mr. MecGavin 8 s 
:~—10 a.m., Surgical : Surgery. Ooi, By 
Barca Oe Demonstration :—10 4%» Surg 


11 a.M., Bye. no 
LONDON HOSPITAL MEDICAL COLLBGE, itis! 
London Hospital, Mile End-road, H. - Diag 
Monpay.—4.15 p.M., Olinical Lecture:—Dr. H. are sya 














RONTGEN SOCIETY, 17, John-street, Adelphi, W.C. 
| TvEsDay.—8.15 p.m., General Meeting. A Series of Short Papers, 
. ‘IIustrated by lantern slides, by Members of the Society will 
be given. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 


Hospital, Tottenham, N. 
THURSDAY.—4.15 p.M., Annual Meeting. Election of Officers, 


t 1912-1913. Clinical Meeting. 


; 
FI WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
; Hospital, Hammersmith-road, W. 
| Frrpay.—8.30 p.M., Mr. J. D. Mortimer: Prevention of Abdominal 
Rigidity under _Anzsthesia.—Mr. H. M. Page: Nitrous Oxide 
and Oxygen in Major Operations and Conservative Dentistry. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pa)! Mall Bast. 
TurspaY AND THuRSDAY.—5 P.M., Dr. P. Kidd: Some Moot Points 
in the Pathology and Clinica! History of Pneumonia. (Lumieian 





; Lectures.) 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Walon oh Sepeney Sa in eee ot Ne pplLert® 
Chenies-street, W.C. NATIONAL HOSPITAL FOR TAB PARALYSED AND 
Monpay.—4 P.M., Dr. Willmott Evans: Clinique (Skin). 6.16 p.m., Queen-square, Bloomsbury, W.O. ye & 
Turspay np FRipay.—3.30 P-m., Clinical Lectenr'” 


Lecture :-—Dr. W. H. Willcox ; The Treatment of Dyspepsia. 
Tvespay.—4 P.M., Dr. D. W. Carmalt Jones: Clinique (Medical, 

6.16 P.M. Lecture:—Mr. J. T. Walker: The late Results of 

Suprapuble Prostatectomy for Simple Enlargement of the 


Prostate. 
Weonespay.—4 P.M, Mr. W. 5. Handley: Olinique (Surgical). 
6.15 p.M., Lecture:—Dr. F. W. Mott: The Causes of Insanity. 
Tuvespay.—4 p.m. Dr. J. H. Thursfield: Clinique (Med)ieal). 
5.15 p.M., Lecturé :—Mr. A. H, Tubby: Sume Obscure Affections 
of the Foot. 

Fatpay.—4 p.m. Mr. W. Stuart-Low: Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. W. Wingrave: The Diagnosis 


i Tissues, 


Armour: Surgery of the Nervous System. 


HOSPITAL FOR CONSUMPTION AND DISBASBS 0 
Brompton, S.W. Pee 
Turspay.—Dr. Wethered : Bxpedition to the : 
ening Waterloo at 1.10 . and returnlog 
PM. 
Wepnxspay.—4 P.M., Dr. Inman; Natural Immunity. 


§T. JOHN'S HOSPITAL FOR DISEASES OF THE sky, ® 


square, W.C, at 
TuxsDay.—6 P.«., Dr, W. K. Sibley : Syphitie—Tre™™ 


yp Toy 


Wil 


nee i 








a 


Dr. Bernstein : Pathological Demonstration. 2 P.m., Medical an! © 


Operations. Dr. Davis; Diseases of the Throat, Nose, and Be. = 
9.30 p.M., Dr. Abraham ; Diseases of the Skin. 5 p.M., Lectare:- & 


Davis: Operations of the Throat, Nose, and Ear, Wax, § 


tions. 2.30 p.M., Mr. Dunn: Diseases of the Bye 6 Fx, | 


DIARY.—EDITORIAL NOTIOES.—MANAGER’S NOTICES. 
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ROYAL INSTITUTION OF GRBAT BRITAIN, Albemarle-street, 
Piccadilly, W 
THURSDAY.—3 p.M., Prof. O. @. Barkla: X Rays and Matter. 
(Lecture IT.) 


FrRipay.—9 P.m., Sir William Macewen: Lord Liste 
SaTURDAY.—3 P.M, .. Mr. W. L. Moore: (1I.) The Weather and the 
Utilities of Forecasts. 


MANOHESTER ROYAL INFIRMARY. 
Tyzspay.—4.30 p.m., Dr. Wilkinson: Demonstration of Medical 
Cases. ( Post-Graduate Clinic.) 
Fripay.—4.30 p.m., Mr. Burgess: ee Stricture of the 
Intestine. (Post-Graduate Clinic. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MDAY (sa), —London (2 P.mM.), St. Bartholomew's (1.30 P.m.), 8t. 
- as’s (3.30 P.M.), St. deomue @ ea Be Ml mg es 

Miadiosex (1.30 P.M.), Westminster (2 P.M. hos 

Bamaritan (Gynecological, by Physicians, 

2 p.u.), Gt. Northern tral (2.50 P.m.), West Lon 

London Throat (9.30 4.M.), Royal Free 

Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2. 

London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 





P.M.), Guy's (1.30 P.M), 
Central 


P.M.), Oen 


TUESDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m 
amass P.M.), Guy's (1. ) p.M.), Middlesex (1. otal oe Vest 
P.M.), West London, (2. P.M.), quran), 8 Mar 
P.M.J, St. 8 Sao 


minster 
(2 ate St. George’s 0 
eo M.), Cancer Cp. , Metropolitan (2.30 P.m.), Lon 

30 a.M.), tan (9.30 4.M. and 2. Die Wieuet Golde: 
rarer a a.M.), oa ee 2 P.M.), Chelsea (2 P.m.), Children, 

-street (9 4.M. and 2 P.m., Ophthalmic, 2 Pp.m.), Totten- 

cell nse P.M.), Central London Throat and Har (Minor, 9 a.M., 
Major, 2 p.M.), Royal National Orthopeedic (9.30 a.m. and 4 P.M.). 


WEDNESDAY (5th).—S8t. Bartholomew’s (1.30 p.m.), Dalveesity Suess 
P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.) ho 

ee Thomas's Sonat ee ee ee Kings Ectione 

, St. George's hthalmioc, 1 P.M.), St. 6 (2 P.M.), 

Bt. Peter's Pt) 8 Samachan (9.30 a.m. and Mo ie) Northern 

Oentral (2.30 P.M. Wataimete (2 P.M.), Metropolitan (2.30 P.M.), 

London Throat (9.3 4.M.), Cancer (2 a M. Ne Throat, ae 

(9.30 a.M.), Guy’s (1.30 P.m.), Royal Ear (2 p.m.), Children, Qt. 

Ormond-street (9 a.m. and 9.50 a.m., Dental, 2 P.M.), Tottenham 

Crna: 2.30 P.M.), West London (2.50 p.m.), Oentral London 

t and Har (Minor, 9 a.mM., Major, 2 P.M.). 


SuURSDAY (6th).—St. Bartholomew’s (1.30 pP.m.), St. mhomas® 
(3.30 P.m.), Universality College (2 p.m.),.Charing Cross @ p.m.), St. 
George's (1 P.x.), London (2 P.M.), King’s College (2 P.M.), Miad enex 


(1.30 P.m.), St. 6 (2.30 P.m.), Soho-square (2 P.M.), North-West 
London Ae M. " t. Northern Central (Gynzxcological, 2.30 P..), 
Metropolitan (2.50 P.M.), London Throat (9.30 4.m.), Samaritan 


4.M and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s 

.00 P.M.), Royal mauousl Orthopedic (9 a.m. and 3.30 p.m. = Hove) 

Har (2 P.M. Ma Children Gt. Ormond-street (9 a.m. and M.), 

Tottenham ( Gynecological, 2.50 P.M.), West London (2.30 - M), 
Oentral London Throat and Bar (Minor, 9 4.m., Major, 2 P.M.). 


FRIDAY (7th).—London (2 P.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas’s (3.30 P.., of Gayo G- F-M.), Middlesex (1.30 F.x.), 0 
t. 


Oroas (3 P.M.), St.Geo rge ‘s(1 P.M.), Ee Dollege rx.) 
eee owbes wae oF) Cpeees (25m). 
Northern 2.30 P.M.), West 30 P.M.), London 


Throat (9.30 a.m.), V arartan (9.30 a.M. andl 2.30 p.m.), Throa 
Golden-equare (9.30 a.M.), nove National Orthopedic 


Soho-square (2 P.m.), Childre 


t, 
.30 P.M.), 
2 p.m.) Tottenham (2.30 P.M.),'S ‘BE Peter's @ F.  Ouitealco 

; P.M.), a (2 P.M. ndo 
Throat and Har (Minor, 9 4.m., Major, 2 P.M.). : a 


SATURDAY (sth). —Royal Free (9 1.m.), London (2 p.m.), Middlesex 
00 P.M.), St. Thomas’s (2 P.M. de niversity College (9.15 a.m. 
(2 P.M.), St. Geo ae ane 8 (10 aM. 
Throat, Golden-square (9.30 a.m. hildren, 
Ormond -street (9 4.M. wind B50 aed West ( 30 P.M). 


At the oo Boye! moreitel 2 em, the Royal London 
Gentral Londo (1.30 Oey reaar ce 
Methatuaie (2 Pan), Hopital oestons aes performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THz LANOET should be addressed 
ewclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentJeman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It ts especially requested that carly intelligence of local events 

a medioal interest, or which st és desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN AOOOMPANIBD 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 


Letters, whether intended for insertion or for private informe. 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or nows paragraphs should de 
marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating to the publoation, sale and advertising 
departments of THE LANOET should be addressed ‘‘ To t..2 


Manager. 
We cannot wadortake to recurn MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WI. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THm LANONT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices. 

Schscribers, by sending their subscriptions direct 
Tr LANCET Offices, will insure regularity in the dorpata 
of their Journals and an earlier delivery than the maj 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THm LANOm? 
Offices, have been reduced, and are now as follows :— 

For THE UmITED Kivepom. To THE COLONIES AND ABROAD. 


One Year eee 000 = ove ] 0 One Year eee 006 eee £1 6 0 
Bix Months eee eee oee 0 12 6 Six Months 20@e ooe eee 0 14 Q 
Three Months ... .. 0 6 6 Three Months .. . 0 7 Q 
(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London Oounty and Westminster Rank, Oovent Garden 
Branch”) should be made payable to the 
Mr. OHARLES Goop, THE LAnNogT Offices, 423, Btrand, 
London, W.O. 


TO COLONIAL AND POREIGN SUBSORIBERS, 


SUBSCRIBERS ABROAD ARE PARTIOULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 





the weight of any of the copies so supplied. 





* §oLm AGENTS FOR AMERIOA—Messrs. Witutait Woon 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 





METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instrements. ) 
. Tux Laworr Office, May 29th, 1912. 














seanced tl tie’ | Rata Baste | mem | tata | Wet 

@ on Oo Tana e 

Date. |geaLevel | of . {Temp | Bulb. Romanrks. 

and 2° F. | Wind. 

May 23| 29°64 Ww. Overcast 
» cf] 612 N. Overcast 
» 2] 30°33 | N.B. Fine 
os Gol 30°24 WwW. Pine 
ow 2] 311 W. Fine 
» 261 2998 IN.W. Fine 
» 29] 29°92 N. Fine 





The following journals, magazines, &c., have been received :— 
L’Hygiene, Revista de los Hospitales, Revue d’Hygiéne, Archives 
Internationales de Neurologie, Annales de l'Institut Pasteur, Anales 
Medicos de Puerto Rico, Guy’s Hospital Gazette, Malaria, Canadian 
Medical Association Journal, Review of Neurology and Psychiatry, 
Indian Medical Gazette, Hospital Assistant (India), Indian Medical 
Journa), &c. 


1514 THs Lanost,] 


ACKNOWLEDGMENTS OF LETTERS, ETO , RECEIVED. 


[June 1, 1912 








Oommunications, Letters, &c., have been 
received from— 


A.—Mesers. Allen and Hanburys, 

Lond.; Messrs. Adlard and Sona, 

es American Civic Reform 

pion, Cleveland; Ariel. 

B.—Dr. W. Bain, Harrogate; 

Messrs. Burroughs, Wellcome, 

and Oo., Lond.; Messrs. Bishop, 

Lond.; Board of Agriculture and 

Fisheries, Lond.; Dr. Clark Bell, 

New York; Professor W. M. 

Bayliss, Lond.; Dr. J. 8. Billings, 

jun., New York; Birmingham | 
Daily Post, Manager of; Mr. P. 

Bardhan, Calcutta: Mr. C. | 
Birchall, Liverpool; Messrs. | 
Butler and Son, Lond.; Dr. G. | 
Sandison Brock, New York. 


O,—Messrs. H. and R. L. Cobb, 
Rochester; Central London 
Throat and Kar Hospital, Lond., 
Secretary of; Messrs. Constable 
and Co., Lond.; Dr. Crone, Uond.; | 
Coroners’ Society of England and 
Wales, Lond., President and 
Council of; The Chemist and 
Druggist, Lond., Publisher of; 
Coventry and Warwickshire Hos- 
ital, Secretary of; County 

hemical Co., Birmingham; 
Captain B. Churchill, R.A.M.C., 
Meiktila; C. S.; Dr. Sidney | 
Coupland, Lond.; Charlotte Medt- 
cal Journal, Charlotte: Colonial 
Nursing Association, Lond.; Mr. 
Stephen H. Curry, Lond.; Dr. 
Edmund Cautley, Lond.; Cot fage 





Benefit Nursing Association, 
Lond., Hon Secretary and 
Director of. 


D.—Surgeon 8S. F. Dudley, R.N., 
8t. Albans; Denver Chemical 
Manufacturing Co., Lond.; Mr. 
R. W. Doyne, Lond.; Dindigul 
Taluk Board Office, India, Vice- 
President of; D.J.M.; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. F. A. De Verteuil, Trinidad; 





Professor Sheridan Delépine, 
Manchester; Dr. P. 
E.—Dr. William Ewart, Lond.; 


Rosdlent Compounds, Lond.; 
Dr. PF. W. Edridge-Green, Lond.; 
Messrs. Eliott, Son, and Boyton, 
Lond.; Miss N. Evans, Sidcup: 
Bdinburgh School Board, Medical 
Officer of. 
P.—Dr. LL. Forster, Alexandria; 
Mesers. Fannin and Oo., Dublin ; 
Dr. Fielden, Airolo; Dr. Field- 
hajl, Lond.; Factories, Chief 
Inspector of, Home Office, Lond.; 
eesrs. Ferris and Co., Bristol; 
essrs. BOOT: Frowde and 
Hodder and union, Lond.; 
Sir Alfred D. ipp, Lond.; 
Major H. O. French, R.A.M.C., 
Malta. 
.—Mr, P. H. Groom, Oambridge ; 
Scans. O. Griffin and Oo., Lond.; 
Guy's Hospttal Gazelte, Lond., 


a ee, eer a 


Rditor of; Mrs. 8. Gerson, 
Addlestone; Miss I. M. QGuil- 
laume, Weybridge. 

&.—Heston and Isleworth Urban 
District Council, Hounslow, 
Clerk to the; H.D. H.: Heigham 
Hall, Norwich, Secretary of; 
Mr. K. Hirose, Okayama; Mies 
M. Hutchings, Falls City, U.S.A.; 
Dr. L. Hirschstein, Hamburg; 

. F, QO. Harrison, Toronto; 
Messrs. Harrison and Self, Lond.; 
Dr. B. Hall, Weet Mersea. 


I.—Inverness District Asylum, 
Clerk to the. 

J.—Jenner Institute for Calf 
Lymph, Lond.; Rev. J. R 


Jobberns, Carnoustie; Dr. Judah 
Leon Jona, Melbourne; Messrs. 
Jarrold and Sons, Lond.; Dr. F. 
Wood Jones. Lond.; J. D. W.; 
Journal of Nervous and Mental 
Disease, New York. 


|K.—Dr. Knight, Edinburgh; Mr. 


James Kynock, Brighton; Mr. 
C. M. Kennedy, Lond.; Kingston- 
upon-Thames Victoria Hospital, 
on. Secretary of.; Mr. P. B. 
Kingsford, Ellesmere Port. 


L.—Mesars. Loescher and Co., 
Rome; Mr. &. Leitz, Lond; 
London (Royal Free Hospital) 
School of Medicine for Women, 
Council of; Mr. Herbert Lilby, 
Lond.; Mr. T. Laffan, Cashel; 
Local Government Board, Lond., 
Medical Officer to the; Mr. H. K. 
Lewis, Lond.; Captain Eustace 
Lees, Tettenball; Mr. Porter R. 
Lee, Philadelphia; Mr. J. 
Lawrence-Hamilton, Brighton. 


M.—Dr. A. C. N. McHattle, Lond.; 
M.D., Leamington Spa; Messrs. 
J. Menzies and - Glasgow ; 
Messrs. Thomas Murby and Co., 
Lond.; Middlesbrough County 
Borough Asylum; Dr. H. Mac- 
naughton-Jones, Lond.; Mission 
to Lepers in Indiaand the East, 
Lond.. organising Secretary of; 
Mr. D. M. Mathieson, Edinburgh ; 
Maltine Manufacturing “e 
Lond.; Mr. BR. Mosse, Berlin; 
Mr. J. O. McWalter, Dublin; 
Dr. Charles Mercier, Parkstone ; 
Messrs. C. Mitchell and Co., 
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Mr. PRESIDENT AND GENTLEMEN,—In choosing as the 
‘title of this lecture ‘‘ Acute Infeotive Processes due to the 
Streptococcus, with Special Reference to the Value of 
Vaocines and Serums in their Treatment,” my main object 
bas been to bring to your notice certain phenomena which 
have resulted from the intreduction of these agente in 
‘the treatment of disease. Vacoine-therapy has of recent 
years been largely in vogue, and the stage has now been 
‘reached in which it is recognised to have certain limita- 
tions ; its use in these conditions has not, so far as | 
know, however, received much attention. It ocourred to me, 
therefore, that possibly some information 
by using them in the treatment of acute infections, and it is 


in bringing before you my results that I hope to merit the 


honour which you have conferred upon me. 


TYPE oF LESION. 
It will be well, in the first 


disturbance, and is so often found to be the cause of a fatal 
issue. The frequency with which the streptococcus is 
isolated from the 
of itself an incite 
which will help todiminish the number of fatalities, and it is 
to such conditions that I wish to make allusion ; to put aside 
all those in which the lesions have been more or less trivial, 
and only to refer to those in which it was either found that 
the conditions present were of a severe character or which, 
by virtue of the situation of the infection, invariably lead 
to a fatal conclusion. 

For present purposes the only item which needs to be 
noted in connexion with the pathology of these conditions is 
this—that all infections are primarily local, some of them 
becoming permanently circumscribed, while others give rise to 
septiczemic and pysemic conditions. It is impossible to draw 
a very rigid line between these classes, for the dissemination 
of micro-organisms is probably a very gradual event; more- 
over, it is difficult to say exactly when they leave the local 
focus in order to become diffused in the blood stream. For 
practical purposes, however, it is convenient to place the 
various diseases under one of two headings: (1) a local 
group, in which it is not possible to recover the infecting 
agent from the blood stream by the ordinary methods of 
cultivation ; or (2) a septicemic group, in which an investiga- 
tion of this nature yields a positive result. 


TEOHNIQUE OF INVESTIGATION. 


In classifying infective processes in this way the object in 
my mind is to emphasise the importance of being able to 
recognise, as far as possible, the s'age of a disease at which 
a patient happens to be, and to know whether the mioro. 
organisms are simply localised in an abscess cavity at the 
primary seat of infection, or whether they are circulating in 
the fluid tissues of the body, for on this knowledge will 
depend both the prognosis and the indications for the method 
of treatment that should be adopted. It is also important 
for us to estimate the degree of infection, both with regard 
to the virulence of the infecting agent, and, if the blood 
stream has become involved, to estimate the number of 
Pee wee that may be circulating in it. 

oO. ° 


might be obtained 


place, to illustrate the type of 
case to which allusion is made. Although no organ or tissue 
in the body is immane to infection by the streptococcus, it is 
curious how it exhibits remarkable preference for certain 
situations, is responsible for that type of lesion which is 
severe in character, associated with marked constitutional 


t’s blood in the post-mortem room is 
nt to find some method of treatment 


To my mind, in all cases of streptococcus infection a 
certain number of bacteria do get into the blood stream, but 
we are unable to demonstrate their presence by the usual 
methods of investigation. Doubtless they are attacked by 
the antibodies of the serum and by the leucocytes, beyond 
which barrier a very large proportion of the bacteria never 
get, the processes of natural immunity being sufficiently 
powerful in most cases to overcome the bacterial invasion. 
In others, however, this is not so, and the micro-organisms 
obtain the upper hand and will be found on investigation, 
although not always even in the most advanced infections. 

It is in order to obtain information of this character 
that the following routine technique has been carried out 
in the investigation of the series of cases to which reference 
will be made later. Of primary importance, avd essentially 
#o, must be an accurate clinical diagnosis. I¢ seems un- 
necessary to lay emphasis on this fundamental fact, but 
there is a tendency nowadays to make a diagnosis of an 
infective process purely from the standpoint of the bac- 
teriologist—namely, the isolation of the infecting agent—and 
to label a disease as being ‘‘a streptococcus infection.” 
We need to know, as much as ever, how far the infection has 
spread as indicated by clinical observation, and this should 
receive our first attention. The bacteriological investiga- 
tion should only be a side issue in helping to complete a 
diagnosis, to give the information already indicated both as 
regards the determination of the degree of infection and the 
prognosis. Further information should also be sought for 
by making an examination of the characters of the blood 
which can be discovered by a suitable techniqae—e g., the 
enumeration of the leucocytes, and the degree of anzemia 
from which the patient is suffering. The former of these 
has been known for many years to be of some service, 
and it is an agreeable factor in our observations when 
it is noted that in the earlier stages of septic infec- 
tion the patient puts up a corresponding leucocytosis. 
The proper position as to the degree of anemia produced 
does not seem to have been fully appreciated up to the 
present, but there is evidence that it may prove to be a 
valuable informant as to the severity of the infection, at any 
rate, from the point of view of prognosis. The bacterio- 
logical investigations that have been carried out in my cases 
are as follows. In the first place, an attempt has been made 
to isolate the micro-organism from the primary focus of 
infection; the methods that have been adopted under 
different circumstances need not be referred to here. Special 
emphasis is laid on the necessity of making this observation 
at the earliest possible opportunity and before a sec dary 
infection occurs, for this will mask the original cause of the 
septic processes If such hasnot been possible, or the cultures 
were unfavourable in their results, on oocasion a metastatic 
deposit has given information of equal value. The third 
method adopted has been to attempt to isolate the infective 
agent from the circulating blood stream ; large quantities of 
blood—5 to 10 c.c.—being withdrawn from a vein and culti- 
vated in a quantitative manner in suitable media, the latter 
with the object of arriving at some estimate as to the number 
of micro-organisms present. The advantages of blood culti- 
vation have been firstly to demonstrate the severity of the 
infection Secondly, it bas occasionally proved to be the only 
method of isolating the infecting agent in the disease process, 
for no primary focus of infection has been found. Thirdly. a 
positive cultivation of the blood usually demonstrates the 
presence of a single micro-organism, thus, as a rule. indi- 
cating which was the primary infecting agent in the original 
focus of the disease from which only a mixture of bacteria 
could be obtained. And, lastly, the streptococcus isolated 
from the blood may reasonably be regarded as more virulent 
than that which can be obtained from a local focus, and, 
consequently, is assumed to be of more value in the prepara- 
tion of a vaccine than would otherwise be the case. 

Having isolated the streptococcus, investigations have 
been carried out with the object of demonstrating to which 
group it belonged. The recognition of the type of strepto- 
coccus with which one has to deal is, to my mind, of con- 
siderable importance There are several well-known groups 
which have been differentiated by certain tests,’ and it is only 
by means of suitable investigations that we are able to arrive 
at a conclusion as to the exact nature of such an iofective 
agent. Oertatin of these types are more virulent than others 


a 
1 1. Gordon’s test. 2 Virulence of the micro-organiam as evidenced 
by ite pathogenicity for the mouse. 
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and the recognition of such influences the prognosis that 
should be given. Further, the knowledge of the existence of 
many types of streptococoi emphasises the necessity for the 
use of autogenous vaccines in the treatment of lesions for 
which they are responsible ; for we know that specific anti- 
bodies are stimulated by the introduction of these agents 
into the tissues, and it is obvious that where such is the case 
the use of a stock agent is of less value than the autogenous 
variety. 
PREPARATION OF VACCINE. 

The vaccines, as far as possible, have been prepared from 
the micro-organism isolated from the site of infection or from 
the blood. The injection of a stock vaccine prepared from a 
mixture of streptococci of the same group is allowable, but 
ens this, the one obtained from the tissues is preferable. 

some few instances the latter has been impossible—e.g., 
erysipelas—and under these circumstances a stock agent, pre- 
pared from a mixture of the type known commonly to be the 
cause of the lesions dealt with, bas been introduced. Yet 
again, in some few instances a homologous vaccine has been 
introduced during the preparation of an autogenous variety so 
as to avoid a loss of time which might possibly have been 
detrimental to the recovery of the patient. 

The methcds have varied, but in the main two seem to 
have met with the best results—namely, those in which heat 
has been used, the emulsion being submitted to a tempera- 
ture of 60°C. for half an hour—a time quite sufficient to 
kill streptococci; in others, the streptococci have been 
allowed to autolyse by placing the emulsion in normal salt 
solution in the incubator at 37°C. for 24 hours. The use of 
a sensitised vaccine as suggested by Besredka was adopted 
on one occasion. ‘Young primary cultures from 12 to 24 
hours have been used for the preparation of the vaccine. 
In all cases a check as to the sterility of the agent has been 
made by cultivation after its preparation. The enumeration 
of the bacteria has been carried out by an actual estimation 
on the Thoma Zeiss blood-counting stage. In all cases the 
vaccines have been introduced subcutaneously, this being 
considered to be the most reliable route. 

With regard to the sera, several varieties have been tried : 
normal horse serum, antistreptococcus pyogenes serum, 
polyvalent streptococcus serum, have each been used in turn. 
They have been introduced by one of three ways: (a) sub- 
cutaneously ; (b) intravenously ; or (c) as a local application 
to the initial focus of infection. 


METHODS OF TREATMENT. 


The treatment adopted has first consisted in the use of the 
ordinary surgical methods. Olearing out the uterus in cases 
of puerperal infection, treatment of the middle ear, incision 
of the subcutaneous tissues in cases of cellulitis, &c., none of 
these have been omitted or dispossessed of their position by 
the institution of vaccine-therapy. The use of vaccines and 
sera has only come in as an adjuvant to the treatment, in 
some cases as a routine, in others where the surgical methods 
have failed to bring about the desired result. 


REASONS FOR USE OF VACCINES AND SERUMS. 


It may well be asked why it is that one should attempt to 
produce immunity when the patient is already manufacturing 
substances in his own tissues which should stimulate the 
production of antibodies. Itis a little difficult at first sight 
to expect to produce an active immunity in the body when 
sach a condition is present. There is little doubt that if the 
sera are of any service at all, their introduction in the early 
stages of infection is indicated, but regarding the action of a 
vaccine some explanation is required. It is obvious that 
some micro-organisms must be carried off into the blood in 
all cases of acute infections; their toxins are circulating in 
the blood stream and to a certain extent are responsible for 
the calling out of extra antibodies to combat their action. 
The dilution of such toxins, however, by the serum renders 
their action ineffective; moreover, a large number of the 
micro-organisms are phagocyted by the leucocytes; such is 
seen in conditions where there is localised immunity to the 
streptococcus—e.g., in erysipelas; others, however, get 
beyond this barrier and do stimulate the production of 
bacteriotropic substances, but yet to such a small extent that 
the balance between the infection and the response is about 
equal, It is under such circumstances that the excessive 
stimulation of the resistance machinery may be effective in 


ihr pa an upset of this in an unfavourable 


Serum-therapy has as its object the neutralising of ‘the 
toxins which are produced by the bacteria by providing for the 
human tissues antibodies in larger quantities than they them- 
selves possess, and it is obvious that the use of this agent 
can be only of service when a small amount of such toxins {s 
present in the body—i.e., in early stages of infection. 

Vaccine-therapy, on the other hand, has as its object the 
stimulation of the human tissues to produce antibodies for 


| themselves, and this has been experimentally shown to 


occur. By the introduction of a vaccine in the tissues so large 
an amount of endotoxin is introduced at one time that the 
stimulation of the production of antibodies is markedly in 
excess of that which we might hope for as the result of the 
normal activity, for the same dilation of these toxins does 


not occur as is the case when they are liberated from the 


bacteria at the local site of infection, especially when the 
method of introduction is by the subcutaneous tissues. 

In certain conditions the use of vaccine-therapy is contra- 
indicated and serum-therapy is of little service, for when 
a large number of micro-organisms are eirculating in the 
blood stream the time will arrive when the tissnes are put 
to it to resist the onslaught of the bacteria, and having 
put forth all their energies they can do no more. It 
is quite obvious from this that it is useless to attempt 
to make them do so by introducing further nambers of 
dead cocci into the tissues. The resistance has reached 
its limit, and if such is insufficient to ward off the 
action of the poisonous substances there can be no object 
in attempting to stimulate the tissues to do more work. 
Assuming, therefore, that some good can be done by the 
introduction of dead micro-organisms at that stage in whioh 
the balance between toxin and antibody is about equal, it is 
equally wise to introduce them before such a condition 
manifests itself—that is to say, to utilise bacterial agents in 
the early stages of the disease. Further, it has to be decided 
exactly how a stimulation of the resistance may be brought 
about. It is necessary that a summation of positive phases 
should be produced—or, in other words, that a negative 
resistanoe should be avoided. The introduction of small 
doses of vaccine has been shown experimentally to do this. 
This has been my rule, for the more acute the lesion and the 
more generalised the infection the smaller has been the dose 
of dead micro-organisms introduced into the tissues. Working 
on these lines, 53 cases of the type mentioned have been 
dealt with, infections in various regiggg of the body having 
been treated. 

INFECTIONS OF THE UTERUS. 


Among others, the interior of the uterus has been the 
initial site of the infection. For sake of convenience the cases 
may be grouped under the following headings: (1) Those in 
which the infection remained localised to the endometrium ; 
(2) those in which the surrounding tissues—namely, the 
broad ligament, &c.—have been implicated ; and (3) those in 
which the micro-organisms have been isolated from the blood 
during life, from the heart’s blood in the post-mortem room, 
or from a pyemic abscess. As an illustration of the first of 
these classes let me refer to a case :— 


A woman, aged 30, came under treatment for pyrexia on the day 
after delivery. Cultivations were made from the interior of the 
uterus and a streptococcus isolated. Subcutaneous {noculations of 
antipyogenes serum were given pending the preparation of a vaccine, 
without producing any obvious effect. The uterus had been previously 
cleared out. Within 48 hours of the introduction of the vaccine the 
temperature fell to normal and remained there. (Chart IIT.) 


The next type is illustrated by the following case :— 


A woman, aged 35, came under treatment with a parametric absoass 
seven weeks after the birth of her child. From the interior of the 
uterus the streptococcus pyogenes was isolated. The abscess was opened 
and the same micro-organism isolated. A cultivation of the blood was 
negative in its result. An autogenous vaccine was introduced in doses 
varying from 10,000,000 to 50,000,000, piven in two series of weekly 
inoculations, each series being a fortnight apart. The temperature, 
which persisted throughout, was not influenced by the introduction of 
the first series, but {immediately fell to normal subsequently to the 
administration of the second series, having previously been raised for a 
period extending over six weeks. (Chart II.) 


The third type is well illustrated in the case which here 
follows :— 


The patient, a female aged 20, required to have ber uterus cleared 
outa week after her child was born owing toa rise in temperature and 
pulse to 103° F. and 130 per minute respectively. There was evidence 
of severe bacterial infection, for a cultivation of the blood demonstrated 
the presence of the streptococcus pyogenes in 1 c.c. of that fluid. A 
vaccine was prepared and (ntroduced subcutaneously. The blood 
cultivation was repeated three weeks later and was stil] found to contain 
micro-organisms. The patient subsequently developed a subcutaneous 
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Infection of uterus; recovery of streptococcus from the blood; subcutaneous abscess 
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abecess in the region of the upper arm from which streptococo! were 
isolated. A continuous series of eight inoculations of the vaccine was 
made in doses varying from 20,000,000 to 40, , but as far as the 
temperature chart was concerned the only point noted was a gradual 
fall from the time of the first inoculation. The patient survived her 

illness and made s complete recovery. (Chart I.) 

Fifteen cases of acute streptococcus infection of the 
interior of the uterus have been treated. The onset of the 
symptoms of fever after delivery or. as it was in some cases, 
after a miscarriage was the indication for inveatigation. 
The diseases usually go by the name of puerperal septicemia, 
but I have preferred to speak of them as streptococcus infec- 
tions of the uterus with subsequent complications owing to 
the impossibility of being able to decide when the infection 
became generalised, and so to be rightly called a septicemia. 
In all the cases, with one exception, the micro-organism was 
isolated from the interior of the uterus, and was almost 
invariably found to be streptococcus pyogenes. In one, 
however, the streptococous fzcalis was isolated, in two others 
a coliform bacillus was found in association with the strepto- 
coccus, and in another staphylococcus pyogenes aureus was 
also found. In the majority of instances the predisposing 
cause of the infection was a portion of retained placenta. 

Caltivations from the blood stream were made in 12 of the 
cases, in several of them on more than one occasion. In 
5 the streptococcus pyogenes was isolated, on one occasion 
from a single drop of blood, on another from }¥.c., in the 
remainder from loco. In the remaining 7 cases no micro- 
organisms were isolated from the blood, which is a little 
surprising when one realises the severity of the lesion dealt 
with, but at the same time a common experience; in 2 of 
these there was no doubt of their existence in the blood, for 
pysmic lesions were found in the post-mortem room in one 
and daring life in the other. Of the 3 cases in which blood 
cultivations were not carried out 2 patients died with 
septicemic symptoms and the other recovered without 
evidence of the severer type of infection. 

The routine treatment has consisted in the exploration 
of the uterine cavity, the removal of blood-clot, retained 
placenta, &o., followed by local application of antiseptios 
and douches. The bacteriological investigations have been 
carried out concurrently with this, and pending the result 
gerum-therapy has been instituted in the early stages of their 
infection in no less than 12 of tha cases. The serum used 
was for the most part of the antipyogenes variety, this being 
the nearest approach to an autogenous agent, and being con- 
sidered to give better results than the polyvalent type. Sub- 
* outaneous injections of 25-50 c.c. in most instances were 
preferred ; intra-uterine dressings soaked in the serum also 
were adopted. In 5 of the cases it was introduced intra- 
venously in combination with normal saline solution, and 
was repeated on one or two occasions as the conditions 
seemed to indicate. The inoculation by this method pro- 
duced a severe rigor coming on from half an hour to two 
hours afterwards on four occasions. 

The vaccines given were, with two exceptions, of the 
autogenous variety, in doses varying from 5,000,000- 
100 000,000. Ia the smallr doses the interval allowed to 
elapee was 24 to 48 hours and in the larger a weeb to 10 
dsys. No very remarkable changes were noted as a result of 
the use of sera with the exception of the production of rigors, 
as already mentioned. The following results were seen a8 
ocourring subsequently to the introduction of the vaccines, 
the temperature chart serving as an indicator. 

1. In 6 cases no obvious effect was observed; of these 
1 patient recovered and 5 patients died. 

2. Io 4 cases the temperature made a gradual! return to the 
normal from the time of the initial inoculation; in some 
this result was obtained after the inoculation of a single 
dose, while in others a series in increasing amounts was 
required before a permanent normal temperature was pro- 
duced. In one case the temperature remained high until a 
100,000,000 dose of vaccine was given, and then it straight- 
way fellto normal. (Chart IV.) 

3. In 2 cases the initial inoculation was followed by the 
desired result within 48 hours. 

4. No effect was observed as the result of a mixed stock 
streptococcus and bacillus coli vaccine inoculation in one 
instance, but in combination with an autogenous coli 
vaccine, the micro-organism found witb the streptococcus, 
the re«n't was instantaneous, for the temperature fell to 
no ' 24 hours. (Ohart V.) 

‘ed to follow each injection in a case of 


pelvic thrombosis, possibly a coincidence, for this condition 
is usually associated with severe fever. 

6. In one instance the temperature fell to normal sub- 
sequently to the introduction of these agents, but failed to 
maintain this effort as the patient died. 

In summarising these events it will be observed that some 
alteration in the course of the fever curve took place in no 
less than nine cases, and, with the exception of two, in a 
favourable direction. 

Turning now to the actual results with regard to the 
recovery of the patients from their disease, which without 
exception was of a severe character, the following points will 
be noted. 

1. Seven patients died. Of these, in 3 streptococel were 
demonstrated in the blood stream during life, 1 had pysmic 
abscesses present during life, and the remainder were foand 
to have similar lesions in the post-mortem room. 

2. Of the 8 cases that recovered 2 gave positive resalts 
from cultivations of the blood, in one instanoe in a single 
drop. Ouriously enough, this patient had large daily doses of 
vaccine introduced subcutaneously. 

The cases that made the most speedy recovery have been 
those in which the treatment has been adopted in the 
earliest stages of the disease, but in others similar results 
have not occurred. These cases cannot all be regarded as 
septiczemic conditions, as in a large percentage the strepto- 
coccus was only isolated from the uterine cavity and not 
from the blood. 

Recently a paper was read by Western, who brings forward 
under the heading of puerperal septicemia 100 cases dealt 
with on similar lines to those mentioned. It is noteworthy, 
however, that in the tables he gives in only about 37 per 
cent. of these was the micro-organism demonstrated in the 
blood stream during life. In some eight or ten othes 
pysmic conditions were found, and in the remainder there 
is no evidence of their septicsemic character at all. More- 
over, in the tabulations given no attempt is made to classify 
the streptococci. His figures go, farther, to show that of 5 
persons who were treated by vaccine-therapy 10 had strepto- 
cocoi in their blood stream and recovered, while 13 
having the same condition died. In 28 cases with- 
out positive blood cultivations 24 lived and 4 died 
It is interesting to note that in 44 cases in which 
vaccine-therapy was not instituted 2 had streptoococd 
in the blood stream and lived, 12 with a similar co 
dition died, and 17 having no micro-organism circe- 
lating in the blood lived, and 11 died. This relation of 
the presence of micro-organisms in the interior of the uterus 
during the puerperiam is an interesting one, and does pot 
necessarily indicate that a severe illness will resalt from its 
existence in that cavity. It has been shown by Mansfield 
that 22-5 per cent. of puerperal women without any febrile 
symptoms have streptococci in the uterine cavity on the 
fourth or fifth day after delivery. Stoltz even places 
figures as high as 36 per cent. ; it is quite possible that macy 
of these are without pathogenic properties, and are simply 
living as inoffensive saprophytes in the uterus ;.on the other 
hand, in cases in which fever is present it is equally onwise 
to regard it as being without significance or to disregard the 
possibility of diffusion of the streptococcus into surrounding 
tissues, the recognition of which is difficult and somein® 
impossible. It seems to me that in this oondition the right 
line to take is to make an investigation of the interior 
of the uterus from the bacteriological point of view 
soon as the febrile symptoms make their appearance 
Repeated investigations of the blood stream are indi 
with the object of demonstrating the presenoe or abeence 
of mioro-organisme in that finid, and of numerically 
estimating them if present. The question of virulence sl” 
merits attention, for it is quite certain that there se 
numerous non pathogenic etreptococci lurking in the vagits 
which are liable to be mistaken for the more important 
bacteria, and it is of little sofentific significance that ® 
patient gets well during a course of vaccine-therapy if the 
agent used is prepared from a micro-organism of this type. 

Yet, again, too much stress must not be laid on the fact 
that the patient who has streptococci circulating 15 the 
blood stream gets well, for Lenbartz has reported cases © 
puerperal septicemia in which neither vaccine- nor sercm: 
therapy was instituted. In a series of 48 cases streptoc 
were found in the blood of § and coliform bacillus in 2, of a 
total of 17 that recovered 
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Infection of middle ear. Pyrexia after radical operation ; cause unexplained ; effect of vaccine instantaneous. 
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On the whole, it would appear from the evidence that I 
have placed before you that the use of these agents does 
result in many cases in the production of a sequence of 
events, chiefly connected with the course of the temperature 
curve, which may justifiably be attributed to them. More- 
over, one is encouraged in examining my series in finding 
that the last four cases treated have recovered, possibly as 
the result of the improved technique of diagnosis and a little 
more boldness in increasing the size of the inoculation. 


INFECTIONS OF THE MIDDLE EAR. 


Let me now turn to another region of the body—namely, 
that in which the initial site of infection was the middle ear. 


A nurse who had pains in one ear due to formation of abscess 
in tympanic cavity required to have the tympanic membrane 
incised and pus evacuated. The streptococcus pyogenes was found on 
cultivation. Her general condition despite this proceeding continued 
to get worse. The complete operation for the treatment of the diseaso 
was performed, but in spite of the fact that the tissues were apparently 
healthy at the time of the operation the condition was not relieved. 
As ahe was becoming very ill it was suggested that a cultivation of the 
blood should be made, and, contrary to expectation, streptococci 
were isolated. A stock vaccine of streptococcus pyogenes had been 
inoculated during the preparation of an autogenous variety, with the 
result as seen on the chart—namely, that the temperature fell to 
norma! within 24 hours and remained there coincidently with a marked 
improvement in the general health of the patient. (Chart VI.) 


This case was amongst the earliest of those which stimu- 
lated me in an attempt to combat the effect of an acute 
streptococcus infection by the use of vaccines, and it serves 
as an excellent illustration of the condition of affairs 
which may result from the methods adopted under like 
circumstances. 

A man, aged 28, had a discharge from both ears of many years’ stand- 
ing following an acute attack in the right ear. He came under observa- 
tion in order that a radical operation might be performed. This 
was carried out on the right side. His temperature, which was 
normal before the operation, 24 hours subsequently to the event became 
irregular without any si or symptom to account for it, with the 
exception that the meatal flap had broken down. The irregularity con- 
tinued and the patient began to show signs of septic absorption, neces- 
sitating the reopening of the wound and an exploration of the lateral 
sinus. This vessel, however, to all appearance was normal with the 
exception of a little clot around it. The temperature, however, still 
remained irregular, and the patient complained of pain in his ears and 
general severe malaise. From cultivations of the pus the streptococcus 
pyogenes was isolated. Cultivations of the blood were made with a 
aan grt result. A stock streptococcus pyogenes vaccine was inoculated 
with the result that the temperature straightway fell to normal and 
(Chart VII.) 


There is a striking resemblance in these two cases, except. 
that in the former the micro-organisms were present in the 
blood and in the latter they were not found beyond the local 
focus. Both were ill with acute fever and marked con- 
stitutional’ disturbance. They may be regarded as border- 
line cases—namely, those in which the irruption of bacteria 
into the blood stream was only just beginning or in which 
the numbers were small or of such little virulence as to be of 
slight significance; the balance between advance and 
recovery was insufficient to resist unaided the onset of the 
bacteria. They are typical cases, both theoretically and 
clinically, which might well be expected to respond to 
vaocine-therapy,: and the results to my mind justify one’s 
faith in bacterial agents under such circumstances. The 
same results were obtained on another occasion with a case 
of the same type and under similar circumstances. 


remained there as indicated on the chart. 


A patient suffering from lateral sinus thrombosis apparentl 
recovered during a course of vaccine-therapy. She, however, returhed 
three weeks later with an abscess outside the dura which burst into the 
meninges and subsequently caused her death. 


INFECTIONS OF JOINTS. 


There are two conditions of streptococcus pyogenes infec- 
tion of the knee-joint, one following an operation for wiring 
the patella and the other as a result of direct injury. Doses 
varying from 5,000,000 to 50,000,000 were used in the former 
case every three to seven days; the chief change observed 
was a disappearance of the delirium which had been a 
marked feature and which was uninfluenced by the drainage 
of the joint and the subsequent use of antistreptococcus 
serum of the polyvalent type. The lowering of the tempera- 
ture could be accounted for by the surgical methods adopted, 
but occurred synchronously with the introduction of the 
vaccine. (Chart VIII.) In the second case no obvious effect 
siden ced Ro = the exception that the patient 

e m the on. In neith 7 
organism isolated from the blood sean alc 


INFECTIONS OF APPENDIX. 


Seven cases of appendicitis have also been dealt with, 
the lesions having all been of gangrenous type. In two 
local abscesses were present and in the others general 
suppurative peritonitis was associated with the perforation. 
The streptococcus pyogenes was isolated twice and the 
streptococcus salivarius was responsible for the remainder, 
in some instances being obtained in pure culture, but mostly 
the bacillus coli was also found. Anaerobic bacilli were 
found in film preparations of the pus in some instances, 
but not in all. Blood cultivations were only made on two 
occasions and in each of these a negative result was 
obtained. The usual surgical methods of incision and drain- 
age were carried out, with the removal of the appendix in 
three cases, and in two, general peritonitis being present, 
irrigation of the peritoneal cavity was performed. The 
vaccine used was of the autogenous variety, and with two 
exceptions a mixture of the micro-organisms found was 
The doses varied and the methods of inoculation 


given. 
also differed. The usual routine has been to increase 
the dose, commencing with a 5,000,000 inoculation, 


with a gradual rise up t > 100,000,000, at intervals of 
two days for the smaller and a week with the larger 
numbers, In four of the cases the method adopted 
was to use increasing doses on three successive days 
and to repeat the procedure at weekly intervals. Five 
of the cases recovered with their wounds healed oom- 
pletely before they were discharged from the hospital at 
intervals of six weeks to two months. Two of them, 
however, died, both being desperately ill with the peritoneal 
cavity full of pus. It must be remembered that in every 
instance the lesions were of a severe character, in four of them 
the patients being under 12 years of age, a time of life when 
a fatal issue is a common result. Moreover, the strepto- 
coccus pyogenes was isolated on two occasions, an infection 
which in this condition is regarded as productive of the 
gravest results. Daring the course of vaccine-therapy, 
however, they both recovered. In two others the amount of 
pus was markedly diminished. With regard to the effect of 
these agents, some benefit appeared to be’ derived by the 
inoculation of increasing doses on three successive days, to 
be followed at a later date by a second similar series. 
Daring the inoculation the temperature rose as a rule, falling 
to normal within the next 48 hours. (Ohart X.) 

The value of a mixture was illustrated in one case’ in 
which the combination of an autogenous coli vaccine with 
that prepared from the streptococcus appeared to be the 
deciding factor in the recovery of the patient. (Ohart IX.) 
The results, on the whole, are encouraging and tend to show 
that some value may be attached to the introduction of 
antibacterial agents in this condition. 


INFECTIONS OF SUBCUTANEOUS TISSUES. 


Ten cases of cellulitis in various parts of the body have 
been met with. One of them is of much interest. 


A surgeon whilst performing an operation for empyema pricked his 
finger and subsequently became very ill with high fever. Incisions 
were made into the finger and also into the lymphatics of the hand. 
Such incisions were required on many occasions and the disease had 
spread upwards towards the shoulder. Fortunately, the surgeon who 
had originally incised the finger had taken the precaution to make 
cultivations of some of the blood-stained material obtained from the 
wound, for when the bacteriological investigations were made five da 
after the onset of the symptoms the only micro-organism found was the 
staphylococcus pyogenes aureus. Now it so happened that from the 
original cultivation a micro-organism was isolated which had all the 
characters of the pneumococcus, both as regards ita cultural and patho- 
genic popes. From this a vaccine was prepared and inoculated in 
a 5,000, dose into the subcutaneous tissues of the pee naa 
Synchronously with its introduction the temperature, which had 
previously been raise between 100° and 103° F., fell to normal withia 
24 hours and remained at that level; moreover, the wounds which 
had previously failed to heal now did eo, and the patient made 
a sree recovery. A blood cultivation gave a negative result. 
(Chart XIII.) 


This case serves to illustrate the necessity of making it a 
routine practice to carry out bacteriological investigations at 
the time of tbe original incision into septic lesions, for unless 
it had been done here the nature of the original infection 
would never have been demonstrated, and possibly so happy 
a result might not have occurred. 

Of the remaining cases, three were lesions of the fingers 
associated with lymphangitis and enlargement of lymphatic 
glands. Vaccines did not appear to have any obvious effect 
on the course of the disease ; it is true that it did not spread— 
a fact of some importance when the streptococcus pyogenes 
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Case of wiring of patella; infection. 
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Case of appendicitis. 
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Case of appendicitis, showing value of mixed vaccine. 
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Streptococcus infection of foot; lymphangitis; septicemia; death. 
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Increasing doses on three successive days, followed by interval. 
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gets into human tissues. In none were micro-organisms 
isolated from the blood. 

A case of very severe infection of the foot was met with. 
Unfortunately, the use of vaccine was not suggested until 
the patient was very far advanced in the disease, for the 
streptococcus pyogenes was isolated from a single drop of 
blood withdrawn from a vein. This is a type of condition 
in which to my mind the use of a vaccine is oontra- 
indicated, for it cannot be expected to be of any service. 
(Ohart XI.) 

In two other conditions—one of ulcers in the neck and one 
of the pinna of the ear—the streptococcus salivarius and 
anginosus respectively were isolated. An immediate fall of 
the temperature was noted in each oocurring synchronously 
with the introduction of a vaccine, followed by rapid healing 
of the wounds. (Ohart XII.) 

A severe case of suppurative adenitis as a result of infec- 
tion of the skin is of some interest, for after incision and 
drainage of the wounds recurrent attacks of fever were seen 
on three occasions; the wound was washed with normal 
horse serum introduced through a syringe and vaccine- 
therapy instituted. A recurrence of the condition did not 
take place after the introduction of this method of treatment, 
the wounds healing and the patient making a complete 
recovery. 


The last case of this series is also of interest. 


A lesion of the perineum occurred as the result of tearing during 
childbirth. Subsequently suppuration occurred in this region asso- 
ciated with rigors. In this case a streptococcus was isolated from 
the blood stream inlc.c.on two occasions 14 days apart. At the 
same time the patient developed suppurative arthritis of the knee 
end ankle. A cultivation of the interior of the uterus proved that 
organ to be sterile. By surgical methods the ankle and knee were 
drained and an autogenous vaccine as on three occasions at 
weekly intervals, varying from 10,000, to 100,000,000 in amount. 
The patient recovered and was discharged from the hospital some 
six weeks after her admission. 


The severity of the condition is indicated by the short 
history quoted. There was no obvious effect either on the 
temperature on in the patient’s general condition which 
can place her recovery as due to these agents. 

Similar inoculation methods to those recorded in the 
treatment of appendicitis were adopted throughout, with 
somewhat similar results. On 4 occasions the temperature 
fell to normal by crisis, in 5 cases no obvious effect was 
observed, in 1 a recurrence of attacks of fever was prevented. 
Only one patient in this series died. 


INFECTIONS OF THE SKIN (ERYSIPELAS). 


Erysipelas bas been dealt with on 12 occasions. All the 
cases were of a severe character and associated with very 
marked constitutional disturbance. In 8 of the cases the 
skin of the face only was involved; in 3, although the original 
lesion was in the face area, it spread to the other parts of the 
body. In 1 case the lesion was on the arm around a vaccinia 
lesion. In 7 of the cases there was a local suppurating 
focus, but in the remaining 5 no such abrasion could be 
demonstrated. From 5 of the cases the streptococcus 
pyogenes was isolated ; in the others attempts were made to 
cultivate a micro-organism from the bullex or the spreading 
edge of the inflammatory process, but in no case was a 
micro-organism found. There is, however, abundant evidence 
that the streptococcus pyogenes is the cause of infection of 
this type. The ages of the patients varied from six weeks to 
45 years. The history of the disease varied from four hours 
to eight days. In 3 of the cases recurrent attacks of the 
disease occurred before vaccine-therapy was instituted, in 
1 as many as 10 exacerbations having presented them- 
selves. The average duration of the disease from the onset 
of the lesion to the time when the temperature became 
normal was 14 days. This period appears to be rather in 
excess and was due to the fact that in two cases the long 
period of treatment necessary was due to multiple recur- 
rences. If these two are omitted, the average duration 
would be seven days. 


As regards treatment, attention was paid to the bowels, a 
light diet was instituted, and stimulants were given as 
indications required. Vaccines were used in 3 cases only 
ear a ae form of treatment, in 3 they were used 

one for the treatment of recurrences, not having been 
adopted during the first attacks. In the femalning cases 
they were used after seram had been tried, but after vaccine- 


therapy had been instituted the latter was omitted. In three 


cases the vaccine was obtained by cultivation of local lesions, 
but in the remainder a stock autolysed vaccine composed of 
a mixture of streptococcus pyogenes isolated from fatal cases 
was substituted. The doses were varied intentionally with 
the object of trying to arrive at some conclusion as to the 
advantage of the smaller over the larger and vice versd, the 
range being from 4,000,000 to 50,000,000. 


The results seem to indicate that the larger doses were of 
more value than the smaller, for the sudden fall to normal 
which ocourred on more than one occasion as the result of the 
adoption of this treatment was characteristic. Ooce an 
opportunity was given of treating the disease from the very 
earliest onset, for the patient was seen within six hours of 
the appearance of the initial lesion. Unfortunately, the 
hopes of a speedy resolution were not realised, for the institu- 
tion of this method of treatment did not appear to have the 
desired effect, the condition spreading despite the introduc- 
tion of these agents (Chart XV.). It is possible that 
too small a dose was given as the initial inoculation. 
Another case seen within 16 hours tends to confirm this 
view, fora large dose was given, with the result that the 
temperature fell to normal within 48 hours(Obart XVI.). In 
the three cases in which recurrences had made their appear- 
ance such were prevented, in one instance the patient having 
bad ten such recurrences during a period of six months, with 
very severe constitutional disturbances. From the time of 
the institution of vaccine-therapy no recurrence has taken 
place, and it is now over a year since the last inoculation 
was performed. 

It is difficult to draw any definite conclusion from the 
statements already made, as it is not clear that the recovery 
was due to the use of these agents, it being quite a common 
feature of the condition that the temperatare should fall 
whatever treatment be adopted or with no treatment at all. 
The factors which point to the possibility of the vaccine 
being the cause of the results are summed up as follows: 
1. In 5 of the cases the temperature fell to normal within a 
few hours of the inoculation of the initial dose (Chart XVIT.). 
2. In four others it fell by crisis as the result of further 
inoculations. 3. The fact that on three oocasions, in 
which recurrences had been present despite the trial 
of other methods of treatment, none such ap after 
the introduction of these agenta. Against this may be 
placed failure of resolution in the early lesion already 
quoted. In none of these cases treated did a recur- 
rence follow within a period of six months after the 
disappearance of the lesion dealt with. 4. The appearance 
of a condition that bas been noted frequently before, but 
seemed to have especial bearing here—namely, the production 
of a ‘‘kick” in the course of the temperature curve 24 to 48 
hours after the introduction of the vaccine. This seemed to 
depend on the size of the dose, for the larger the dose the 
greater was the ‘‘ kick’’ observed (Ohart XIV.). 5. A very 
marked change for the better in the general condition of the 
patient. In one instance the patient had been delirious 
for several days: this, synchronously with the fall in the 
temperature, disappeared within 24 hours. In 2 cases 
at least death seemed to be impending before the use 
of these agents was suggested, yet a recovery took 
place. Onthe whole my impression leads me to think that 
yaccine-therapy is of some service in the treatment of 
erysipelas. 

Oasm® OF SEPTICZMIA AND PYEMIA. 


Lastly, let me refer to some cases of pysmia and 
septicmmia. 


The first is that of a child, 5 years of ape. who following scarlet 
fever developed suppurative conditions in the left wrist, right knee, 
and the subcutaneous tissues of the Jeg. Streptococci were isolated 
from each of these lesions. Vaccine-therapy was instituted in doses of 
20,000,000 to 60,000,000 subsequently to a long course of serum-therapy. 
The temperature began to fall to normal from the time of the initial 
inoculation of the vaccine and the appearance of fresh pyemic lesions 
was prevented. 

The second case is that of a man who had recurrent abscesses, 
making their appearance daily in the subcutaneous tissues of the legs, 
and associated with high fever. From each of these lesions the strepto- 
cocous pyogenes was isolated : blood cultivation was negative. The treat- 
ment adopted was the incision of some abscesses and the paracentesis 
of others. An autogenous vaccine was given in doses varying from 
100,000,000 to 300,000,000 at weekly intervals. No recurrence followed 
from the time of the first injection. The temperature fell to normal 
Toietinie A cae inoculation, although it had previously been raised to 

The third case is that of a boy, 34 years of age, who, subse- 
quently to the removal of his tonsils and adenoids, became feverish. A 
large number of investigations were carried out with theodject of finding 
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Case of pneumococcus cellulitis 
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Showing the production of a ‘‘ kick” in the temperature curve shortly after injection of vaccine, 
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the initial lesion without success, and it was not until the streptococcus 
pyogenes was isolated from the circulating blood stream that his disease 
was oeed. Doses of vaccine, varying from 5,000,000 to 20,000,000 
were given, the temperature falling to normal after the second 
fnoculation, having been previously raised for 18 days. This was 
the only method of treatment that could be used, for there 
was no obvious local lesion; the child made a complete recovery 
(Chart XVIII.). 

The last case is that of a patient who had a gluteal abscess with 
streptococol circulating in the blood stream on three occasions within 
a period of four weeks. The abacess was incised, and a 10,000,000-dose of 
autogenous vaccine was inoculated at four days’ intervals. The patient 
recovered, with a complete diappearance of the hip condition, the 
vaccine having no very obvious effect on the course of the A 


CONCLUSIONS. 


From the remarks that have been made in connexion with 
the various series of cases it will be recognised that certain 
facts can be deduced. 

Value of Vacoimes. 

It is impossible to give a oriterion as to the value 
of any particular form of treatment, and y 580 
when such involves the use of a drug. The grounds 
on which it is my attention to lay a claim as to the value 
of vaccine-therapy are as follows: (1) the effect that 
it has on the course of the temperature chart ; (2) the pre- 
vention of recurrences in conditions in which they are 
common; (3) the improvement in the signs of the local 
disease ; and (4) the change for the better in the general 
condition of the patient. 

Taking the first of these, there seems to be quite 
enough evidence to justify the statement that vaccines 
do have some influence on the course of the fever in 
a case of acute infections due to the streptococcus, pro- 
vided that the original lesion has been efficiently dealt 
with by surgical methods. The best example of this effect is 
seen in the type of case in which the patient is in a condition 
of unstable equilibrium, in which it is necessary to apply some 
extra stimulus to turn the balance in a favourable direction. 
The result of the inoculation of a suitable dose of vaccine 
under these circumstances seems to be almost instantaneous, 
and it oftentimes happens (in 12 cases of my series) that the 
temperature falls to a normal level, by crisis, within a period 
. of 24 to 48 hoars after a single inoculation. That such should 
occur in so large a proportion of the cases tends to negative 
the suggestion of coincidence which is put forward in 
isolated instances. In the majority of cases the change has 
not been so striking, but similar results are seen with a 
second or third inoculation. Even in those in which a pro- 
longed course of injections are required, some influence on 
the course of the fever can be indicated, for the gradual fall 
commenced from the time when the treatment was instituted. 
The variety of these changes probably depend on different 
factors. In the first place, it is extremely difficult to acquire 
an accurate knowledge as to the degree of infection from 
which the patient is suffering owing to imperfections in 
both clinical and bacteriological technique; as a result of 
this the size of the dose of dead mioro-organiams that should 
be injected is difficult to estimate. Yet, again, the viru- 
lence of the infecting agent plays an exceedingly im- 
portant part in the disease, and to a certain extent is 
reponsible for the potency of the vaccine which is used. 
This being so, the size of the dose of the initial in- 
oculation must necessarily vary with each individual case. 
Up to the present time we have no reliable means 
of estimating this most important factor. Taking these 
two factors by themselves it will readily be realised that 
considerable discrimination is required in the use of 
vaccines. 

Turning to the second point—namely, the prevention of 
recurrences in conditions in which they are liable to take 
place. There is ample evidence to justify the use of this sign 
as to the value of these agents in the treatment of acute 
streptococcus infection, for on no less than six occasions in 
which such conditions were treated the reappearance of 
the lesions was prevented in every instance as the result 
of the initial injection; in some of them as many as 
from eight to ten times have the lesions presented them- 
selves. This surely is a tribute which must be beyond 
dispute. 

Yet, farther, in those cases in which a recovery was made, 
without bias it may be said that in the majority the c 
for the better depended on the institution of this form of 
treatment. It is true that on many occasions no effect was 

oe but the disappearance of delirium, the sudden 
est in environment, the diminution in the production of 


pus, and the rapid healing of wounds, all speak for them- 
selves. Even in those cases in which a recovery was not made 
some temporary benefit seemed to be derived, exemplify- 
ing the stimulant effect for which these agents are 
notorious in other conditions than those which are being 
discussed. 

On these points depends my hypothesis that vacaines are of 
some value as adjuvants to surgical methods in the treatment 
of acute infections. It is not my intention to urge their value 
in preference to many other forms of treatment that come 
into our hands, or to emphasise the fact that in some instances 
patients who have streptococci circulating in the blood 
stream, sometimes in large numbers and of considerable 
virulence, have recovered from their maladies. For although 
five patients out of nine lived in whom such a condition was 
present, it is a known fact that such may occur without the 
adoption of treatment of this type. It is certainly a fact of 
some significance, but not of so much value as the changes to 
which reference has been made. Even the finding of mioro- 
organisms in large number by the technique indicated does 
not appear to add to the significance of this sign, for in two 
instances the streptococcus was isolated from a single drop of 
blood, yet the patients recovered, whereas it was only 
demonstrated in 1 o.c. in scanty numbers in others and the 
patients died, presumably the virulence of the micro- 
organism playing a much larger part in the destruction of 
the machinery of resistance than the actual numbers present. 


Value of Serwme. 


Let me now add a few remarks with regard to the value of 
serums. In the majority of cases in which use has been made 
of them the results have been disappointing, an experience 
common to most observers. Various types have been tried as 
already mentioned. The anti-pyogenes variety certainly 
appears to have been the most effective in cases in which the 
streptococcus pyogenes was the micro-organism of infection, 
as might naturally be expected of a serum which is of the 
autogenous type, or at least the nearest approach to it that we 
are able to obtain. The changes in the course of the tempera- 
ture per sc are very slight, and if occurring at all have only 
been of a temporary character. At the same time, in the 
literature many remarkable records can be found, including 
such conditions as recovery from post-mortem wound infec- 
tions of a severe character, septicemias of various types, and 
erysipelas. This latter disease is one in which the best results 
are quoted as having occurred. It is true that many remark- 
able changes do happen in this condition whatever form of 
treatment may be adopted. It has been used in 13 cases that 
I have seen during the last two years, the temperature falling 
to normal within 24 hours in 11 of them. In one no obvious 
effect was noted, and in the other which is among those which 
have already been mentioned, recurrences of the condition 
were not prevented, and only stopped after the use of vaccine- 
therapy. All of these recoveries were made in lesions of the 
mildest form of the disease, the severe conditions being 
selected for vaccine-therapy. In puerperal septicemia, 
again, much use has been made of this form of treatment, 
but on the whole the general opinion held is that its value 
is very small indeed. 


Oertain points of interest have been observed during the 
course of treatment. One of these was seen when the serum 
was injected in combination with normal saline solution 
intravenously. Within from half an hour to two hours asa 
rule a rigor occurred, usually of a severe character. This 
seemed to contra-indicate the use of this method until it was 
discovered that the rigor depended on the action of the dis- 
tilled water used in diJuting the saline, for after this was 
replaced by freshly distilled water the condition was prevented. 
This is a point of some practical significance. The condition 
of anaphylaxis is one also which must be borne in mind, for 
symptoms which are the result of allowing an interval of 
from two to three weeks to elapse between successive doses 
of serum may be of a serious nature. None such occurred 
in my series, although such an interval was allowed on 
more than one occasion; at the same time, the knowledge 
that such may occur contra-indicates the haphazard use of 
this agent. 

Yet one other point is the absence of any sign of seram 
disease in any of the cases. 


Method of Treatment Suggested. 
In conclusion, let me indicate what in my opinion is the 
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causing the disease, and submit to a withdrawal of 

their own serum. 
Following the use of the serum, or in combina- 
tion with it, a vaccine should be injected as soon 
as it has been prepard. As a general rule an 
susseenes agent is preferable for the reasons 
already given, but it may be replaced by one 
prepared from a mixture of streptococci of the 
same type which are known to commonly cause 
the type of lesion from which the technique 
used has failed to isolate it. Moreover, stock 
vaccines may be used during the preparation 
of the autogenous agent. Should a mixture of 
different bacteria be found in the lesion a 
vaccine prepared from such a mixture is always 
indicated. With regard to the dosage it is im- 
possible to lay down an absolute rule. There 
are indications that if a patient is seen in the 
very earliest stage of the disease, and maintains 
a good general condition while the focus of 
infection is still localised, then a relatively large 
dose of vaccine may be given; but, on the other 
hand, if the general condition is bad, and the 
lesion is becoming generalised, then a small dose 
is indicated as the initial inoculation. In other 
words, the more acute and the more generalised 
the lesion the smaller shoald be the dose 
introduced. Having obtained no effect as the 
result of the smaller dose it should be in- 
creased gradually 
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Case of erysipelas. Fall of temperature a few hours after inoculation of initial dore 


treatment, not 
only in those 
cases in which 
these have failed, 


that he can give and after serum-therapy had been tried. but as a routine. 


some information 
both as to diagnosis, prognosis, and method of 
treatment. 

Having dealt with the lesion surgically the neces- 
sity for the use of the artifical methods of stimulation 
of the machinery of resistance must be discussed, 
and if decided on it must be requisitioned as soon as 
possible. 

Serum should be given at the earliest possible oppor- 
tunity for its action to be effective. It can be used 
locally as a dressing, intravenously, subcutaneously, or 
by the rectum. Intravenous inoculation in combina- 
tion with normal saline solution should be used where 
e is desired to get a rapid effect. The doses should 

as large as 75-100 c.c. and repeated if necessary. 
This should be followed by subcutaneous injections of 
50-100 c.c. per diem. The type of serum that should 
be used is that which most nearly approaches the 


"autogenous variety. The serum obtained from the 


blood of a patient who was recovered from an acute 
streptococcus infection has been successfully utilised in the 
treatment of a similarly infected patient on more than one 
occasion, and still further, friends have been known to 
artificially immunise tremselves against the micro-organism 
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CLINICAL NOTES ON BLOOD PLATES. 
By E. M. BROCKBANK, M.D. Vict., F.R.0.P. Lonp., 


HONORARY PHYSICIAN, ROYAL INFIRMARY, MANCHESTER. 


_—s 


VERY many papefs have been written on the subject of the 
bodies met with in normal and pathological blood which 
have been called blood plates or platelets. An excellent 
account of them is to be found in Dr. G. A. Buckmaster's 
book on ‘*The Morphology of Normal and Pathological 
Blood ” (1906). Several bodies have been described as blood 
plates, and Dr. Buckmaster divides these into four groups: 
(1) Platelets containing and (2) destitute of bhzemoglobin ; 
3) with an inner body and (4) without an inner body. He 
‘concludes, after an exhaustive consideration of the subject, 
‘that they are artefacts, or pathological bodies, which 
‘separate from plasma, especially after the blood has been 
treated with so-called fixing and indifferent fluids. On the 
‘other hand, a small number of observers have maintained 
that blood plates arise from the red cells, and Hirschfeld, 
especially, illustrates and supports very well this theory by 
coloured drawings.' Preisich and Heim also show illustrations 
of the extrusion of platelets.? 

More recent workers on the continent are supporting the 
view that the blood plates are a third element of the blood, 
‘and that they play an important part in the production of 
alexin and antibodies in the mechanism of immunity.’ 

I have myself taken a good deal of interest in the nature 
and origin of these bodies as found clinically in dried or film 
preparations of blood. In March, 1908, in a short paper,‘ 
with microphotographs as figures, I supported the view that 
those bodies met with in film preparations of normal and 
pathological bloods, smeared in the ordinary way without 
the admixture of any fluid whatever, and called blood plates, 
were extruded from red corpuscles. Since that date I have 
made, in different ways, and examined several thousands of 
blood slides, and now offer some further notes on the subject. 

I should like to make it clear at the outset that I use the 
term ‘‘ blood plate” for the bodies which are found in dried 
film preparations of blood which have been fixed and stained 
only. I have purposely avoided treating my blood smears 
with anything beyond the fixing agent and the stain (or in a 
few instances the moisture of the breath also), so that the 
chances of new combinations of added salts with the normal 
blood constituents can be reduced to a minimum. I have 
worked chiefly with Leishman’s stain, which is a reliable, 
simple, and generally useful stain, but Giemsa stain brings 
out the blood plates very well. Excellent effects are to be 
obtained by treating the smear with the latter after using 
Leishman. I have also fixed with formalin, absolute alcohol, 
heat, osmic acid 1 per cent., mercaric chloride, iodine, &c., 
and stained in various ways. A very important point to 
which I have paid due respect is the extreme fragileneas of 





the blood plates, and their habit of clinging to any smearing ° 


t, in consequence of which | believe I have obtained some 
of the striking results my slides show. 

A very good way to get platelets is to pat a smal) drop 
of blood on a grease-free slide, allow it to stand about 
20 seconds, and then smear as lightly as possible with glass 
slide or cigarette paper. If the slide be slightly warmed 
over a spirit tlame before the smear is made, care being 
taken not to dry the blood, the results are even better. 
Swarms of platelets appear where the drop of blood rested 
on the slide and less of them (generally very few) in the rest 
of the smear, probably because they are very adherent and 
because their small size enables them to remain where they 
are and not be wiped along by the smearing agent. In this 
respect it may be pointed out that the larger leucocytes are 
often found in masses at the end of a bad smear. 

Even more platelets can be obtained by allowing for the 
tendency which they have to rise to the surface of the drop 
of blood. This can be done by turning the slide, on which 
the drop of blood has been placed, downwards —making it 
into a hanging drop in fact—and holding so for 20 to 30 
seconds. The slide can then be turned right side up and 
smeared in the ordinary way, or it can be smeared with very 





1 Virchow’s Archiv, vol. clx. 
2 Ybid.. vol. elxxviil. 
~and- Annales de l'Institut Pasteur, No. 1, 1911. 
‘e ‘reprinted in the Dreschfeld Memorial Volume, 


good results with a glass slide whilst in ite reversed position. 
The platelets mostly occur in the first part of such smears— 
that is, where the drop of blood was in contact with the 
slide. Net many occur at the terminal end of the smear. 

It is better to take only a small drop of blood, so that the 
whole of it can be smeared and left on the slide, and none 
carried off on the smearing agent. For the same reasoo, 
a good glass slide with straight and even edge acts best 
as smearing agent, as it does not pick up anything like 
as much blood and platelets as a porous cigarette paper, 
and with a little practice the smears can be made sufficiently 
thin. 

If more free blood plates arise from longer standing 
blood, it ought to be possible to distribute them over the 
slide and not to allow them to form so much at the first 
part, and I have spent a considerable time in following oxt 
this point. As the result of many variations in experiments 
I found that good results are obtained by making the smear 
as quickly as possible after the blood comes from the finger, 
on a slide warmed to body temperature, and keeping the 
cells from drying quickly by breathing a couple of times at 
once over the smear, and then allowing it to dry. If the 
slide dries before being breathed on hemolysis takes 
place. By this method the blood plates are distributed 
much more uniformly all over the smear and do not con- 
gregate at the first portion. Moreover, the blood plates 
obtained in this way are found to be so extraordinarily fine 
and perfect that they support very well the contention that 
they are a third element of the blood. But there are many o! 
them to be seen, also, in the red corpuscles like delicately 
formed nuclei-suggesting bodies of pale blue body work and 
neutrophile granules. Large and very perfect platelets are 
found scattered all over a smear which is made as quickly 
as possible on a slide at the temperature of the room, and 
allowed to dry without being breathed on. In secondary 
anzemias, again, they are unusually plentiful in a smear made 
in this way. 

Another method of obtaining the blood plates fe to prick 
a finger, then put over the puncture a minute drop of | per 
cent. aqueous solution of osmic acid, or a 10 per cet 
aqueous solution of citrate of soda, and squeeze into this 
about four or more times as much blood. The drop of blood 
is then touched on to a glass slide and smeared, fixed, avd 
stained in the ordinary way. It is not necessary to cleat 
the finger specially before puncturing it, and slight puncture 
at the root of the nail are quite enough. 

As it might be contended that these platelets are artefact. 
in the sense that they are rolled up in the process of smearing. 
I put a drop of blood on the slide in the usual way, and afte 
allowing it to stand hanging downwards for 15 seconds or ®. 
threw off the blood not in contact with the slide by sha? 
dowowark jerks of the slide. The object of this was to lett 
the blood which was adherent to the glass alide antoacbe 
by any foreign body used as a smearing agent, and in as thb 
a film as possible for microscopic examination af 
and it succeeds very well, especially in the thin blood 
anemia, The same end can be gained by gently washing 
the excess of blood with a drop or two of isotonic slit 
solution, and also, though not quite so successfally, by pourits 
Leishman’s stain on to the drop and washing off the sper 
natant blood. After any one of these processes the élm 
fixed and stained with Leishman in the ordinary way. Whe 
examined, these thrown films are very thick, especially » 
normal blood, the corpuscles being in masses, bet 
ee ome spaces between very fine blood plates 

ound. 

Very perfect blood plates can also be obtained by toachité 
with a slide the drop of blood on the finger and then wip 
the slide along the top of the drop of blood. A smes € 
made is somewhat thick, bat large numbers of blood plat 
are found all over it, and in secondary anzmias they 
extraordinarily plentiful. 

Appearance of blood plates. —Well-formed blood plates ish 
a protoplasm-like body work which stains faintly blue wit 
Leishman’s stain, and in this are granules, or more or 
closely aggregated masses of ‘‘chromatophile” substi 
which always stains nentrophile, never the trae nuclear ie 
The chromatophile masses have not the clearly demarc® 
outline or solid body work of a nucleus. The whole appes’ 
ance of a good blood plate is suggestive of an 10 be 
developed or primitive white cell. In size they may a ae 
about half the diameter of a red oorpnscie, bat as a rule 
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Microphotograph showing burst red corpuscle. 
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are much smaller. The blood plates which are seen in ordi- 
pary blood smears, as a rule, have none of the protoplasm 
body-work, but are merely masses which suggest the 

tion of several broken-down granular bodies of 
‘chromatophile material. 

Origin of blood plates —Carefal examination of smears 
made by the methods and with the precautions previously 
deaoribed, especially at that part where the drop of blood 
originally rested, will reveal very many of these bodies, 
lying either close to, or actually in, the ‘‘ mouths ” of mani- 
featly ‘‘ evisc3rated ” or burst red cells, or in the substance of 
an unburst cell itself. (Figs.1,2,3,4,6) That the latter are 
not lying on the cell can be seen by careful focussing ; and 
they have an appearance of being imperfectly developed 
nuclei of red cells, though they are always neutrophile and 
not basophile in staining affinity. Examination of slides 
will show that not only one, but sometimes several of 
these bodies have come out of one red cell. (Figs. 
3,5,7,8) The corpuscle from which they have come 
not only stains as well as the other corpuscles, there 
being apparently no loss of hemoglobin, but they even often 
show no clear unstained centre like many red corpuscles, 
especially in secondary ansmia, do. Whilst these appear- 
ances can be seen in normal blood, they are much more 
plentifal in any secondary anemia. The ‘ eviscerated” or 
barat cells remind one of dehiscent seed pods, or are 
apparently like the explosive blood cells which are described 
as occurring in the blood of cray fish. ; 

Not only can the blood plate be seen coming out from a red 
cell which has retained most of its haemoglobin (as a matter 
of fact this never escapes and stains outside the red 
corpuscle unless slight bemolysis has taken place, when there 
may Le seen a diffuse eosin tint around the corpuscles), but 
not uncommonly, also, after hewmolysing the dry smear by 
breathing once on it. After staining a hz nolysed smear in 
the ordinary way one or more blood plates can be seen lying 
apparently in, or just at the mouth of, a manifestly burst 
envelope, which, retaining only very little of its hemoglobin, 
scarcely stains at all. 

To anyone who studies the appearance of such slides there 
can be no possible doubt that the bodies which I describe 
and fizure are extruded contents of red corpuscles, nor can 
there be any doubt that the blood plates which are seen in 
the red corpuscles are in the substance of the corpuscle. 
Oareful focussing shows that this is so, and that the platelets 
have not been swept by the smearing agent into the con- 
cavity of the corpuscle, as Aynaud and others maintain is 
the case. 

I have never seen any indication whatever that the bodies 

question ever arise from leucocytes. Oocasionally a 
ruptured white cell with granular detritus lying around is 
geen, but never anything like a blood plate. Nor is there 
any indication that they are of plasma origin. | 

In bad cases of primary anemia with hemoglobin index 
over normal these appearances are almost entirely absent, 
and blood plates are very scanty. I have only found them 
plentiful in one bad case of supposed pernicious ansemia 
out of at least 20 examined. As far as my observations go 
blood plétes may occur in early stages of these primary 
ansmias, and when they are found I look upon them as 
indicating the probability of improvement, temporarily, at 
any rate. 

From these facts one is justified in concluding that normal 
red blood-cells, when they come in contact with the air ona 
giass slide, put out some material which forms the blood 
plates. Whether some only, or all, of the red cells do this 
I have been unable to determine definitely, even after the 
examination of some thousands of slides made in various 
ways; but my observations apparently at present show that 
only some of the normal red corpuscles can put out the 
material. At the same time there is no definite evidence to 
prove that all red corpuscles do not contain it, and, as a 
matter of fact, I have stained some smears in which nearly 
all the red corpuscles do show what is a poesiole blood plate. 
Bat I cannot produce the effuct at will, and it may only be 
an ‘‘artefact” effect. 

Compesition of the blood-plate material.—!I have not been 
able to > into this matt-r thoroughly, and only offer now a 
fowt * [have observed, The fact that the body- 
ve ‘ates stains a pure blue like the proto- 
t muclear leucocytes sngwveste that it is 
ie. But from its extreme friability 
“'Y Organised az true protoplasm. 
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The granulas, chromatophile material is always neutro- 
phile, therefore it is not of the same material that auciet are 
formed of. Ehrlich’s hsematoxylin searcely stains the 
platelete at all. Israel-Pappenheim staim shows no ovidence 
of bxsmoglobin in the blood plates, and iodine only staine 
small globules with the glycogen reaction and not the whele 
platelet. Nile blue sulphate has very little staining effecty 
nor have osmic acid and scharlach R., so there is probably ac 
fatty material in them. 

In this connexion the most striking thing to my mind & 
the fact that there is such a large increase in the blood-plate 
material in secondary ansemias, and practically sone in 
anzemia with Hb index above normal. Why should this be 
so? Is it because anemic corpuscles burst more easily than 
those with excess of hamoglobin, or because the bicod-plate 
material is a regeneration product, and represents ‘‘ potential 
hemoglobin,” that is, some protein constituent ready to 
unite with hematin and form hemoglobin ? 

There is distinct evidence, then, that at least some normal 
red blood corpuscles contain some material which is extruded 
under certain conditions to form blood plates which contais 
no hemoglobin and no true nuclear material, but which are 
partly composed of some substance which stains like the 
protoplasm of lymphocytes. 

Structure of red blood corpuscles. —What light does this 
evisceration of the red corpuscles throw on their stractare! 
It seems to suggest that the red cells—at any rate, those from 
which the blood plates come—oconsist of an envelope and 
contents, and are not of a spongy structure. The appearance 
of the burat red cells, of the material being extraded, of the 
‘* finished’ form of the platelet, and of the platelets in the 
red cells suggests that it is improbable that the material cap 
come from the meshwork of a sponge-like stractare, but that 
it must come from a body with one common envelope and 
more or less viscous contents. Evidence of this envelope caa 
often be seen in the raptared corpuscles, a colourless men- 
brane appearing about the ‘'mouths” of the burst cells, as 
shown in Figs. 5 and 7. 

The appearance of these dried blood films suggests that 
we have an outer limiting, clear, colourless envelope formed 
of homogeneous material and lined with a thicker coating 
of hamoglobio and its solvent or retaining agent. Whaterer 
this may be, it is not water only, for there is too much 
hemoglobin in a red corpuscle for water alone to dissolve. 
Finally, within this hsemoglobin lining in some, or all, o 
the normal red corpuscles, and certainly in many more 
corpuscles with deficiency of bemoglobin, and in very few 
with excess of haemoglobin, there is the blood-plate material. 

Are bloud plates a third element of the blood ’—A considet- 
able amount of discussion has taken place as to whether 
blood plates exist in the blood as preformed third-cell 
elements as it circaJates in the uninjured biood-vessels. 
This seems to me to be a very difficult question to settle, 
but all my own limited observations seem to ahow that they 
are only put out after the blond leaves the vessels or after it 
has been ex to air and is dying. The extrusion of the 
platelets, to my mind, may be due to contact with come 
material derived trom the injured tissues traversed by the 
blood as it leaves a puncture, to contact with a glass slide, 
or to exposure to the air. 

As relating to these points, I find that if the blood be 
allowed to run up between two closely applied cover-slips, 
the corner of the slips being in contact with the punctare, 
and the slips be then separated in the usual way, very fe" 
platelets are found. This point suggests that contact 
glass is not essential to, if it has any effect at all on, the 
formation of the platelets, and it also is against the view thst 
tissue floids alone cause the extrusion of platelets. 
many more platelets are formed when the blood is freely 
exposed to the air, up to 30 seconds, as compared with the 
numbers present when a smear is made as quickly a3 possible 
after the blood exudes from the finger. This fact seems © 
me to show that the longer the corpuscles remain freely 
exposed to the air in as live a condition as is possible to keep 
them on the slide, that is bathed by the plasma of the blood. 
the more platelets appear as compared with the number 
which is seen when the blood is quickly smeared and the 
corpuscles therefore more quickly killed Some process of 
oxidisation may be necessary before the blood-plate material 
is formed and extruded. 

Some observers believe that the platelets exist preformed 
in the blood because of the results obtained by the following 
type of experiment. Into a hypodermic syringe Js are 
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1 c.0. of 10 per cent. solution of citrate of soda or some 
similar ‘‘indifferent’’ flnid. The citrate of soda solution 
having been driven to its point the needle of this syringe is 
then plunged into the lumen of a distended vein on the arm, 
care being taken to avoid injuring the tissues as much as 
possible, and therefore to redace the presence of any 
thrombokinase to a minimum. About 9c.c. of blood are 
drawn into the syringe, mixing with the citrate. The needle 
is then withdrawn, and the contents of the syringe are 
expelled into a paraffined test tube, which is then placed if ice. 
{n about an hour's time a layer of clear fluid rises to the top 
of the blood mixture in the test tube, and if a drop of this be 
taken on a platinum loop and put under a microscope on a 
glass slide, and examined with a 1/6th inch lens, and without 
@ oover-slip, swarms of blood plates can be seen in the fluid, 
especially in those parts most free from red corpuscles. 

These platelets have movement which apparently arises 
from their own action. Most are globular, some are fusi- 
form. Having taken all these precautions to avoid injary to 
the tissues and the introduction of thrombokinase, which 
might determine the formation of the platelets, the conclusion 
is drawn that they must exist preformed in the blood. My 
criticism of this conclusion is that the corpuscles have been 
withdrawn from a blood-vessel and have been exposed to the 
air, and the change of environment is, in my opinion, a most 
likely factor in causing the red corpuscles to burst and dis- 
charge the blood plate content. 

The conclusion I come to, then, as a result of a prolonged 
series of observations, is that the bodies met with in blood 
smears which have been fixed and stained in the ordinary 
way, and known as blood plates, all arise from the interior 
of red corpuscles, many of which manifestly burst as the 
blood plate material escapes from them. 

Living blood plates.—Blood plates can easily be seen living 
and moving apparently with some inherent motile power. 
The simplest way to see them is to prick the finger through 
& very small drop of 10 per cent. citrate of soda solution and 
let about three times the bulk of blood mix with the 
citrate. Then take a small drop of citrate solution on a 
slide and turning this downwards touch the top of the blood 
on the finger with the drop of citrate on the slide so as to 
take up a little of the blood from the finger into the drop on 
the slide, and thereby to dilute the blood considerably. If 
this diluted blood then be examined without a cover-slip 
under a 1/8th inch lens, blood plates can be easily dis- 
tinguished amongst the red and white corpuscles. They are 
mostly globular, but some are apparently fusiform. They 
move about the field and the movement is not due to drift 
or attraction towards the red corpuscles. 

In conclusion, I wish to thank Mr. Frank Oppenheimer for 
his excellent drawings of the blood plate appearances, and 
Dr. David Orr for two of the microphotographs. 

Manchester. 








IS THERE A DIRECTLY RHEUMATIC 
FORM OF ULCERATIVE : 
ENDOCARDITIS ? 


By OAREY F. COOMBS, M.D. Lonp., M.R.0.P. Lonp., 
ASSISTANT PHYSICIAN, BRISTOL GENERAL HOSPITAL 





No one disputes the fact that cardiac rheumatism pre- 
disposes to ulcerative endocarditis, but the exact manner of 
this predisposition is contentious ground. Sometimes 
bacteriology proves that the relation is nothing more 
direct than a predisposition ; the rheumatic infection has 
vascularised the valves and made ready a path for the 
entrance of other micro-organisms, such as bacillus influenzz 
or the pneumococcus. But is the relation between the two 
kinds of valvular infection of this indirect order in every 
instance? The infective agent concerned in rheumatic 
carditis is a streptococcus; and streptococci provoke a 
large share of all cases of valvular ulcerations. In many 
cases of streptococcal destraction of the valves, and 
particularly ia the chronic variety which often follows close 
on the heels of rheumatic attacks, the micro-organisms 
behave on artificial media in such a way that some 
think they should be included in the same group as 
those which Poynton and Paine have associated with 
rheumatism. In such cases, too, the clinical picture recal!s 


that of rheumatic infection, since in both there are arthritic 
phenomena and subcutaneousinflammations. These intimate 
links between the two have led many (myself! among them, 
it must be confessed) to believe in the capacity of the rheu- 
matic infection to inflict upon the valves a more destructive 
attack than is its wont—in other words, to cause, directly 
and unaided, ulcerative endocarditis. It is a strong case, 
and remains so even when allowance is made for three facts: 
the uncertainty of cultural tests as a means of classifying 
streptococci, the discovery that other organisms (e.g., bacillus 
influenze) can produce the same clinical picture as that 
which is often associated with streptococci of a mild 
virulence, and the capacity of almost any blood infection to 
produce polyarthritis and even inflammatory lesions beneath 
the skin. 

Hoping to find the histological changes of rheumatic infec- 
tion in those cases which were closely associated with rheu- 
matism clinically, I have made a full microscopical examina- 
tion of seven cases of ulcerative endocarditis due to strepto- 
cocci. The principal features of these are given in the 
accompanying table. For permission to use the clinical and 
bacteriological notes Iam indebted to my colleagues at the 
Bristol General Hospital and to Dr. Thomas Lewis, of 
University College Hospital. 

The histological findings may be briefly summed up as 
follows. 

Endocardium.—in the ulcerated areas the necrotic layer 
on the surface was thick; upon it, again, lay masses of 
fibrin and cocci, the latter easily demonstrated and Gram- 
positive asarule. In the more chronic cases the valvular endo- 
thelium displayed proliferation, as did also that of the vessels 
always to be found in inflamed valves. Around these vessels, 
beneath the ulcerated surface, and throughout the substance 
of the valve generally, there was an intense leucocytosis of 
the polymorphonuclear type. Beneath the ulcerated areas, 
and in some instances throughout the valve, there was dense 
fibrosis, especially in the more chronic cases. Sometimes 
cocci were found in the depths of the valve as well as on the 
destroyed surface. 

Pericardium.—In no case was there any evidence of recent 
inflammation, though in several the subendothelial tissues of 
the visceral layer were thickened after the manner usual in 
cases of post-rheumatic fibrosis of the heart. 

Myocardiwm.—While segmentation and cloudy swelling of 
the muscle cells were usual, spots of inflammatory reaction 
were only found with difficulty ; in at least one of the hearts 
no such foci were to be seen anywhere. Those that were 
discovered were ‘‘suppurative’”’ in type—that is, the chief 
feature was exudation of polymorphonuclear leucocytes, as 
in any pyzemic infection of the cardiac muscle. In no single 
case were there any of the submiliary nodules which have 
been shown to be so characteristic a feature of rheumatic 
carditis. 

Attention must be drawn to three sets of facte relative to 
these data. 

1. In all the hearts the changes were substantially the 
same ; they varied, it is true, in intensity, but not in nature. 
Some of the cases, such as No. 34, were as ‘‘ rheumatic” as 
could be; in others—e.g., No. 18—there was no hint of the 
rheumatic taint. Yet this made no difference to the histo- 
logical findings ; streptococcal ulceration of the endocardium 
is one and the same disease so far as the type of inflamma- 
tory reaction is concerned, whether there is an overpowering 
history of preceding rheumatism or whether there is none 
at all. 

2. The myocardial foci in these cases are like those of 
pneumococcal or staphylococcal carditis, both in their com- 
parative rarity and in their essentially suppurative nature. 

3. On the other hand, the differences between these hearts 
and the typical rheumatic pancarditis are very definite. 
First, the endocardium was much injured, the myocardium 
slightly and as it were by chance, and the pericardium not 
at all ; secondly, focal inflammations of the muscular tissues 
when found were different from those of rheamatic carditis. 
In the latter disease all three parts of the heart show 
‘‘submiliary nodules,” j.e., foci of inflammation essentially 
similar in kind and degree, and ‘‘ characterised by the 
presence of fibrin and of certain large, offen multinuclear, 
cells. There are also lymphocytes and other less character- 
istic cells.” In the paper? from which the above words are 





1 Tae Lancet, Feb. 27th, 1904, p. 565. 
8 Journal of Pathology and Bacteriology, 1911, p. 489. 
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quoted there {is a fall account of these foci and of the similar: 2. The streptococus rheumaticus has undergone changes 
' phenomena seen in other rheumatic lesions. | which make it capable of causing progressive destruction of 
Let it be assumed for the moment that by some variation in ' the valves without inflicting a similar degree of injury upon 
its environment or difference in the manner of its entrance | the other parts of the heart. These changes may be due to 
to the circulation, or by some other varying factor of ' variations in its environment before or after it enters the 
unknown nature, the streptococcus which ordinarily pro- circulation, or to the way in which that entrance is per- 
vokes the rheumatic type of lesion may sometimes fasten petrated. Since severe cardiac rheumatism (i.e, acute 
on the valves alone, flourishing and multiplying there | pancarditis differing from the usual rheumatic type only 
until it has compassed the death of its host; in such in ,ita unwonted severity) is a rapidly fatal disease, 
cases the infected valve will have become a kind of and ulcerative endocarditis only tardily so, it seems 
culture medium for the streptococcus of rheumatism. This! that this alteration cannot be a mere exaltation of 
amounts to an inoculation into the circulation, of more ! virulence. 
direct value than that of experimental] research, foritisthe! 3. The streptococous rheuamaticus has entered the circals- 
human subject that is concerned, and not a small animal. |‘ tion in its usual form and by the usual path; bat it bas 
When (as in Cases 11, 32, and 34, which might reasonably be discovered a heart so far varying from the commonplace that 
ded as ‘‘ rheumatic ’’ on clinical grounds) this supposed | its attack results in valvular destruction and not in the 
rheumatic organism found its way into the myocardium, which acoustomed diffuse inflammatory reaction. 
it did but rarely, what was the result? The rheumatic type | Before a choice can be made between the above alterns- 
of focal inflammation? Not so. The reaction was an tives we must possess ourselves of more knowledge of the 
ordinary ‘‘ suppuration,” jast like that which is seen in the differences between streptococci, their habitat in the body, 
cardiac muscle in cases of pneumococcal pericarditis, or in and their ways of gaining access to the circalation. Until 
generalised staphylococcal infections (osteomyelitis, é&c.). ‘there is agreement as to these matters any attempt to 


Table giving Results of a Histological Examination of Seren Cases of Uloerative Endocarditis due to Streptocaon. 
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©! « | g ; Duration of Caras Streptococci where Condition of beart 
aa = < Rbeumatic history. final illness. Symptoms and signs. | P found, post mortem. 
ears Me an ns meee ot weds nT a eine 
ll F. | 27; Rheumatic fever at 24. 4 months. . Hectic fever, Kmbolism of | In microscopic sections of | Fibrosis of mitral ralre. 
po | brain and other organs. ulcerated endocardium. | alight of aortic valve. Small 
b | | Mitral regurgitation. | | warty vegetations on mitral 
! valve and wall of left auricle. 
’ | | | Pericardium normal. 
16 M. | 42 : Doubtful. "About | Usgh remittent fever. In sections of ulcerated | Large vegetations on scr 
| | , 4weeks, | Diarrhea. Aortic re- valves. | and mitral valves. 
| | : | Surgitation. 
18 M. 62° Nil. Doudtful; | Rigors; bigh remittent ' In sections of ulcerated | Large vegetations on sorti 
t not more | fever. Petechiz. No: areaofleftventricle wall, valves and neighbo 
) thanafew , cardiac signs. and of myocardial depths — part of left ventricle wall. 
weeks. : _ {intracapiiary masses of | 
| ~ coeci). 
co M. 22 es 4months. Continued intermittent ' Grown from blood during Left pleural adhesions at: 
; _ fever. Leueccytosis. Casts life. Present in sections | vanced ulceration of mitra! 
. ' Snurine. Pain over spleen. of ulcerated mitralvalve. | valve and early destrucii@ 
| | Petechia. Painful erythe- uf aortic valve. 
- matous patches on fingers. 
Mitral regurgitation. 
32 F. 40 Subacute rheumatism at 9 months. | Slight irregular fever. | In microscopic sections of Fibrosis of mitra) valr. 
37 and 38. ' Wasting. Aortic regurgi- ulcerated valves. ~~ pleeration cf mitral sof 
] ; tation. ; i aortic valves. 
24 F.' 18) Rheumatic fever at 15.) About | Transition from rheuma- Present in sections of Old pericardial adbesisot 
chorea at. 16, with rheu- 6 months. . tism to fatal iness im- endocardial ulcers and uf Warty vegetations ou ae 
} mati«m on and off till | perceptible. Wasting. suppurative focus in wall | valves, wall of left me 
| finaliliness began, Rheu- , Slight but continuous ' of right ventricle. | and papillary muscle of 
' matic attacks with crops — fever. Erythematous auricle. 
' of typical subcutanesus plaques on fingers. Mitral 
; modes. regurgitation (present for 
two years before onset of 
| final phase), 
ze M. 52 Nil Over Wasting. Irregular fever. Grown from blood during | Ola pericardial er 
. 4 months.  Jeucocytosis. Hamaturia. life.’ Present (indis- . Fibrosis of mitral valve. af 


Mitral regurgitation, tinctly owing to pro- ulceration of mitra ° 
Vo longed hardening) {in , and wall of lett auricle. 
mitral ulcerations. : 


- { 
a ae a ee ge ee ae Se Se 
These cases are too few in number to exclude completely , balance evidence would be premature, The abort histe 
the possibility of a purely rheamatio form of ulcerative | logical facts are recorded here as casting some = 
endocarditis; but they do suggest that we have no right to /on the direct causation of ulcerative endocarditis : 
assume the existence of this form in any given case of { rheumatic infection., This being a donbtful point, 
ulcerative endocarditis because it is streptococcal in origin | clusions as to the bacteriology of rheumatism which st 
and shows an intimate association with rheumatic phenomena | drawn from cases of ulcerative endocarditis are © 

clinically. We are, therefore, still looking for an answer to deprecated. In order to reach a fixed and generally acon 
the question which forms the title of this paper. There are able knowledge of this matter, bacteriologists mast be coutes 
three possible lines of solution. _ to argue only from researches into cases the rheumatic natat 
1. The streptocoocus of rheumatism not only injures the ‘of which is incontrovertible. This may seem to delay Oe 
valves and thereby lays them open to invasion by any blood- | lessly the solution of a pressing problem ; but the delay if 
borne micro-organism, but also it interferes with the general only apparent, for a good deal of the hesitation which sot 
resistance of the body to other forms of streptococcal bacteriologists express in accepting the specificity of © 
infections, The result of this double blow at the cardiac | streptococcus rheumaticus springs from a feeling thst one 
ia ‘+atreptokokkensepsis” of the heart, as the | the cases from which this organiam is said to bave = 

rvers (Jochmann,”’ Steinert‘) hold. According | isolated can be accepted as truly rheumatic. Once there? 
rheumatic infection does not directly cause | agreement as to the justice of the claim made for this oe 

veration of the endocardium, but prepares Organism as a cause of obviously rheumatic phenome’ 
yeas ee tere als will be possible to venture outside the inner circle of Te 
Medizinische Wochenschriit, 1912, Pp. 436. and incontrovertibly rheumatio lesions into the surtout vp 
$ [bid., 1910, p. 1927, territories: into the realm, that is, of conditions 
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chronic ulcerative endocarditis, whose rheumatic origin is as 
yet open to reasonable doubt. Unless the argument proceeds 
from the known centre to the uncertain periphery, the result 
will be confusion and delay. 


Summary.—1. The hearts from seven cases of strepto- |. 


coccal ulcerative endocarditis have been subjected to a 
thorough histological examination. 2. The findings in all 
the cases were substantially identical, in spite of wide 
clinical differences in their virulence and in their relation to 
previous rheumatism. 3. No histological evidence of a 
directly rheumatic origin was forthooming, even in those 
cases in which the rheumatic factor was most in evidence 
Clinically. 
Clifton 








A CASE OF CONGENITAL STENOSIS OF 
THE AORTA. 


By R. O. MOON, M.D. Oxon., F.R.0.P. Lonp., 


PHYSICIAN, WESTERN GENERAL DISPENSARY, MARYLEBONE, AND 
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A LAD, aged 17, was brought to see me at the Western 
General Dispensary in August, 1908, on account of facial 
paralysis, about which there was nothing unusual, it being an 
ordinary Bell’s palsy. Incidentally the mother mentioned 
that she had been told his heart was affected ; at the same 
time he had no cardiac symptoms of any kind, although his 
work, that of a messenger, involved riding a bicycle a good 
deal. 

On examination there was a very heaving impulse in the 
fifth space within the nipple line ; there was also a forcible 
impulse in the third right space, and dulness to the right of 
the sternum in the second and third spaces extended to 
2s inches. In the aortic area there were loud systolic and 
diastolic murmurs, so that for a moment I concluded it was a 
case of aortic stenosis and regurgitation with a very large 
heart. However, the patient soon disappeared from observa- 
tion, as the facial paralysis, with which alone he felt 
concerned, had improved. s 

On Feb. 11th, 1911, be reappeared, having been going on 
very well for a couple of years, but about three months 
previously he had begun to do some heavier work, and found 
himself short of breath, with pains in the left side and feeling 
generally weak, though what he specially complained of was 
irregularity of the bowels and at times pains in the abdomen. 
The physical signs were much the same, but there was in 
addition a well-marked systolic thrill in the aortic area. In 
July he was admitted into the Heart Hospital. 

On going more thoroughly into the history of the case, it 

appeared that he had always been rather a delicate boy and 
was constantly under the doctor with bronchitis till the age 
of 7, when he definitely improved. The mother said that he 
had often been short of breath in early childhood, but that 
this symptom had not caused him much inconvenience. 
She also said that he had always been rather weak on the 
legs. He was very intelligent. 
Physical signs.—The cardiac impulse was forcible and 
heaving ; the apex beat was in the fifth space, 4 inch 
external to the nipple line. The dulness on the left 
extended to } inch external to the nipple line ; on the right 
it was 24 inches to the right of the right sternal border 
in the second and third right spaces and 1 inch in the fourth 
space. There was marked pulsation in the second and third 
right spaces, a loud systolic and soft diastolic murmur 
audible all over the preecordium, and a systolic thrill in the 
aortic area. The pulse was slightly collapsing and the blood 
pressure (Riva-Rocci) was 180. Pulsation in the femorals 
was scarcely perceptible. The lungs were clear. The liver 
was enlarged to midway between the costal margin and 
umbilicus ; it was also tender. The urine was of specific 
gravity 1020; there was a faint cloud of albumin. The 
patient was very much undersized, and he had a very wizened 
look. The diagnosis was made of a congenital condition of 
the heart, probably some form of stenosis of the aorta. 

His main trouble during the first few weeks in hospital was 
pain in the abdomen and bottom of the back, which, how- 
ever, gradually improved with attention to the bowels ; there 
was always a trace of albumin to be found in the urine, 
but about the middle of August this became much more 
definite in quantity, showing 1: 5 grm. per litre (14 per 1000 


in Esbach’s tube); the amount of urea averaged 23 grm. per 
litre, and the microscope showed granular and epithelial 
casts. At this time there also supervened some cedema of the 
feet, legs, and lambar region. The optic discs were healthy. 

Meanwhile the area of cardiac dulness increased consider- 
ably, extending almost from the left anterior axillary line to 
the outer margin of the right nipple line. A well-marked 
cantering sound developed andible internal to the apex and 
pointing to increased tension in the left ventricle, a common 
accompaniment of renal disease; for a time the diastolic 
murmur was not audible. The amount of albumin increased, 
being generally 2-3 grm. per litre, and on one occasion 
reaching as much as 8 grm. per litre. The X rays showed 
the heart to be enormously enlarged to within 1 inch of the 
left chest wall. The right shadow extended from the second 
space to the diaphragm and to the right nipple line. 

On Nov. 12th the patient had a stroke affecting the left 
arm and lower part of the face; the lower extremity was 
unaffected. In a few days the paresis of the face was no 
longer noticeable, and the arm could be moved easily, but 
not the hand. On the 13th he complained much of pain and 
swelling in the right thigh; the face was very cdematous. 
At the same time there was a rise of temperature which oon- 
tinued for a week. On the 16th a pericardial rub was heard 
in the third left space. On the 20th the apex beat was three 
inches external to the nipple line. The pericardial rub was 
very distinct in the third and fourth spaces to the lef¢ and 
right of the sternum. The liver reached as far as the 
umbilicos ; the feet and scrotum were very cedematous. The 
urine showed urea 30 grm. per litre; albumin, 1 grm. per 
litre. On the 27th the lungs, which most of the time had 
been quite unaffected, showed signs of cedema, and there 
was also hxwmoptysis, pointing to a possible infarct. The 
patient complained very much of feeling dazed in the head. 
On the 28th he seemed fairly comfortable all day, but at 
8.25 P.M. was taken suddenly bad, became unconscious for a 
few minutes, then it was found that his speech was affected 
and the right side paralysed. He died at 10 p.m. 

As regards treatment, there was little to be done. At 
first the indigestion was combated by dieting and bismuth. 
Later on, when the cedema became an important feature of 
the case, he was given theobromine, gr. v., three times a day, 
which at first seemed to help him a good deal ; but when it 
reappeared the second time the drug had little effect, even 
when given in larger doses. While remaining in bed he had 
little in the way of cardiac symptoms and was mainly 
troubled by pains in the back and abdomen. 

The report of the necropsy, which was performed by my 
colleague, Dr. Hussell Wells, is as follows: ‘* Body thin ; 
skull very thick; right side of chest sunken. Slight amount 
of fluid in the abdomen. Pleura: Left not thickened, but 
firm extensive adhesions of the left lung to the pleura and 
pericardium. Very slight adhesions at the base of the right 
lung to the diaphragm. Lungs: Weight, right, 27 oz. ; 
left, 14 oz. (There was nothing abnormal in the lungs, 
except for large recent dark infarct at the base of the lower 
lobe of right lung.) The pericardium contained no fluid. 
There was a patch of fairly recent pericarditis on the visceral 
layer of the pericardium. There were no adhesions. The 
heart was enlarged as a whole; weight, 31 oz.; left 
ventricle was dilated and hypertrophied (wall 2 cm. thick). 
The left auricle was very small—cavity measuring 3:5 om. ; 
its wall was hypertrophied. The right ventricle was dilated 
and hypertrophied ; it formed the apex of the heart. The 
right auricle was dilated. The mitral orifice was smaller than 
normal. The tricuspid orifice was larger than normal. The 
aorta: First part was dilated, but soon narrowed ; the ductus 
arteriosus was present, bat was not patent. Immediately 
beyond the opening of the ductus into the aorta there was a 
constriction which occluded the lumen of the aorta. Beyond 
this the artery widened again. The constriction was just 
beyond the left subclavian artery. The valves of the heart 
were not diseased. The abdominal aorta was very small and 
the common iliacs were about the size of a normal radial 
artery. Liver: Weight, 71 oz. It was congested and 
intensely nutmeg in appearance. No perihepatitis. No 
inflammation of the gall-bladder. Spleen: Weight, 4 oz., 
small and firm; no adhesions. Pancreasnormal. Appendix 
healthy but long. Kidneys somewhat small and engorged. 
The capsule stripped with some difficulty. The cortex was 
not diminished, and there were no marked signs of lesions 
macroscopically. Microscopically: In places the cells of the 
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tubules were swollen, in others deequamation could be seen. 
In places there was increase in the interstitial fibrous tissue. 
Here and there infiltration with blood was to be seen. There 
was nothing particularly abnormal in Bowman’s capsules. 
The condition showed both interstitial and subacute nephritis. 
Nervous system: Brain, weight 44 0s. No meningitis. 
There was a small recent hemorrhage in the right hemisphere 
in the subcortical region, just posterior to the fissure of 
Rolando, about the size of a bean.” 

These cases are far from common. It is usual to divide 
this form of aortic atresia into two kinds: (a) A diffuse 
narrowing of the aorta at the isthmus (i.e., that part of the 
veese] which lies between the left subclavian and the inser- 
tion of the ductus arteriosus) known as ‘'the infantile 
type,” which seldom survives any length of time, as it is 

y accompanied by other serious congenital lesions ; and 
(2) the adult type, to which this case in the main conformed. 
In this type the constriction is not of developmental origin, 
but is explained as an extension of the peculiar tissue of the 
ductus arteriosus into the adjacent wall of the aorta, which 
thus contracts after birth along with the contraction of the 
arterial canal, and so produces the aortic constriction. 
Usually in these cases, as in mine, the ductus is obliterated, 
but it may remain patent (it was so in 13 out of 129 
recorded cases). The great difference of these cases from 
those of the infantile type lies in the fact that an extensive 
collateral circulation usually develops, giving rise to marked 
physical signs, and that other serious anomalies are generally 
absent, thus suggesting 4 post-natal origin. 

The blood-supply of the lower part of the body is main- 
tained by the development of an extensive collateral 


circulation. 


Main anastomoses. 
The superior intercostals. 


Above the stenonta| The internal mammaries. 
The posterior scapular. 
The first four aortic intercostals. 


Below the seenceln) The phrenice. 
( Lhe superficial and deep epigastrics. 


In consequence of the elaborate provision for a collateral 
circulation the heart has sometimes been found to be of 
normal size, as the new channels provided by the dilated 
collaterals are sufticient to carry on the circulation without 
increasing the work of the heart, so that even in extreme 
degrees of constriction the heart may remain normal. 
Usually, however, as in this case, the heart shows marked 
hypertrophy and dilatation. This condition is most common 
in the male sex. 

In some of the most well-marked cases symptoms have 
been absent throughout life, bat more usually we have the 
symptoms, as in this case, of the cardiac insufficiency which 
go frequently supervenes. There is often a lack of develop- 
ment. My case only weighed 7 st. 2 1b. Cyanosis is said to 
be rare. 

The symptoms of intermittent claudication, which a priori 
one might expect to find, are said to be always absent, even 
in the most extreme degree of constriction, thus indicating 
that the blood-supply to the lower limbs is physiologically 
sufficient ; but in my case the patient was said to have been 
always weak on bis legs, which would seem to suggest 
that the collateral circulation in the lower limbs was not 
sufficient. 

Prognosis.—Though about half the cases which have been 
recorded died between the ages of 20 and 40, this leaion does 
not necessarily interfere with the duration of life, as seven 

tients died in the sixth decade and six in the seventh 
ecade, while one lived to the age of 92. The physical signs 

bear no constant relation to the symptoms, bat may be 
present when the latter are lacking; perhaps in no patho- 
logical condition are more extensive changes compatible with 
fewer evidences of disease during life. 

A very full account of this rather rare condition may be 
found in an article by Bonnet in the iterue de Médecine, 
1903; also in the chapter on Congenital Oardiac Disease by 
Maude Abbott in Osler and MoCrae’s ‘‘ System of Medicine.” 

Green-street, W. 


TWO CASES OF SPLENECTOMY FOR 
RUPTURE OF THE SPLEEN; 
RECOVERY. 


By W. FOULKES JONES, M.R.0.8. Ena., L.R.O.P, Loyp., 


HOUSE SURGEON TO ST, GEORGE'S HOSPITAL. 





THE following two oases under the care of Mr. H. 5S. Pendle- 
bury at St. George’s Hospital are of interest because in the ove 
case the signs-—bruising of the skin and dalness in the flank 
—all pointed to the right side, and the bamorrhage 
suspected was thought to come probably from the liver. In 
the second case the violence had been slight, and until two 
days after the accident there were no signs of progressive 
internal hemorrhage. The infection of the spleen with 
miliary tubercles, together with its great friability, probably 
accounted for the ease with which it was ruptured. 

Case 1.—The patient, a man aged 37, was broaght into 
hospital on the night of May 20th, 1911. The history was in- 
definite. He was stated to have stepped from an omnibus 
and to have collided with a taxicab, [t was not clear 
whether the taxicab had ran over him or not. On admission 
the man was dronk, He was pale, but, according to his 
relatives, not more so than usual. He complained of pain in 
his abdomen, and there was a slight but definite bruise fo 
the right illac fossa. The pulse was feeble bat not 
rapid. Next day signs of internal bssmorrhage ap 
together with a slight but increasing abdominal disten- 
sion and dulness in the right flank, and it was decided to 
operate. 

Mr. H. 8. Pendlebury first made a vertical incision throogh 
the right rectus and found the peritoneal cavity full of 
blood. The liver and right kidney were examined and no 
wound of these organs was discovered, but the spleen was 
felt to be ruptured. An incision was then made to 
the left from the upper end of the first incision acd at right 
angles to it, and through this wound the spleen w™ 
delivered and removed after its vessels had been clam 
and ligatured. The incisions were closed with interrupted 
stitches of silkworm gut. For the first few days the wounde 
were dressed with hot fomentations. The stitches wer 
removed on June 4th, when the wounds had healed except 
for sloughing of the akin at the janction of the two incisions. 
On June 24th the patient went to the convalescent home 
wearing an abdominal belt. 

OasE 2.—The patient, a schoolboy, aged 12, fell and bit 
his left side against the curbetone at 5 P.M. on Jane 29tb, 
1911. He was seen two houre later by Dr. Leigh Phillips ; 
he waa then absolutely pallid with a rapid pulse, bat with bo 
dulness in the flank. He was admitted into St Geonge! 
Hospital on June 30th, when there was a very alight dimino- 
tion of resonance in the left flank below the costa] DAE: 
but the boy was of a good colour, and there was nothing © 
suggest progressive internal hemorrhage. The following day, 
however, laparotomy was considered advisable owing © * 
marked acceleration of the pulse-rate, and an increase of the 
dulness in the left flank. 

Mr. Pendlebury made a vertical incision through the appt 
part of the left rectus and found free hemorrhage is th 
peritoneal cavity, proceeding from the spleen, which = 
completely torn across. After its pedicle had been |i 0d 
the epleen was removed. It was enlarged in size and stndd 
with miliary tubercles, which were subsequently submit 
to microscopical examination. ‘The peritoneal cavity "™ 
swabbed ont, a quantity of normal saline introduced, 8° 
the wound closed. The patient made ao upinterre 
recovery, and the stitches were removed on Jaly 13th. He 
was sent to the convalescent home on July 20tb. 

We have followed up these two cases carefully, and oP 
the present date (April, 1912) have discovered no enlargement 
of the lymphatic glands. The man has been at work since 
Christmas ; there is now some yielding of the scar, bu 
is all. The boy is back at school. They both present ® 
healthy appearance, and state that they feel as well a8 they 
did before their accidents, and that they do not notice any 
undue fatigue on exertion. 

The composition of the blood, as examined in Octobe’. 
1911, and March, 1912, has been practically normal in We 
case of the man. In the case of the boy the white cells 
March, 1912, amounted to 19,200 per c.mm., 59 per cedt * 








Professor Kraepelin, the eminent Munich 
"+ has resigned his position on the medical council of 
‘as a protest against the action of the Minister 

", ‘vho has refused to sanction the expenditure 

fablishing a drink care station in Upper 
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which were polymorphonuclear cells, 38 per cent. lympho- 
cytes, 1 per cent. mast cells, and 2 per cent. eosinophils. 
The red cells and colour index were practically normal. He 
has no signs or symptoms of any tubercular infection. 

I am indebted to Mr. Pendlebury for permission to publish 
these cases. 





A CASEfOF HAMOPERICARDIUM OF 
TRAUMATIC ORIGIN; OPERATION. 
By E. B. GUNSON, M.D. Epin., 


HOUSE PHYSICIAN, EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL, E. 





THE patient, a girl, aged 2 years and 7 months, was 
brought to the East London Hospital for Children on 
Dec. 11th, 1911. The child had been seedy for several weeks, 
and three days before admission had fallen over a chair and 
had since complained of pain in the front of the chest and in 
the stomach. The parents discovered no evidence of injury 
and the child’s general condition was not appreciably 
affected by the accident. Two days after the fall the broken 
half of a needle was found in the child’s corset. The patient 
walked to the hospital, and while in the casualty room was 
seized with a syncopal attack and admitted at once to a 
medical ward under the care ot Dr. H. Morley Fletcher. The 
patient responded to stimulation and regained consciousness. 

The condition on examination was as follows. Palse 
almost imperceptible at the wrist, respirations normal, and 
temperature 96°F. The patient was very pale, the eyes 
being sunken, and she looked extremely ill. Examination of 
the abdomen and lungs revealed nothing abnormal. There 
were no nervous symptoms. The apex beat could not be 
felt. Oardiac dulness extended one finger’s breadth to the 
right of the sternum, to the second interspace above, and to 
the left as far as the nipple line. The heart’s rhythm was 
tic-tac, the action irregular, and the sounds extremely feeble. 
Faint double pericardial friction was present at the lower 
end of the sternum, extending outwards into the fourth, 
fifth, and sixth spaces on the right side, with maximum 
intensity in the fourth space three-quarters of an inch to the 
right side of the lateral sternal margin, where a small scar 
of the size of a pin’s head was present. Blood examination 
revealed a leucocytosis of 28,500 per c.mm.; polymorphs 90 
per cent. A diagnosis of pericarditis with effusion was made. 

The patient gradually relapsed into the condition in which 
she was seen on admission, and as stimulants were of no 
avail paracentesis pericardii was performed, the exploring 
needle being passed through the fifth intercostal space 
linch to the left of the sternum. 20 c.c. of thick blood- 
stained fluid were withdrawn. The pulse at once returned 
at the wrist, the heart sounds became louder, and marked 
pericardial friction was to be heard over the whole of the 
preecordia, with maximum intensity in the fourth right inter- 
espace. The child immediately regained consciousness, sat 
up in bed, and asked for her mother. Shortly afterwards 
she fell asleep and remained quiet for several hours. Six 
hours after the operation the patient became reatless, pulse 
feeble and irregular, and an hour later was completely 
anconscious, the physical signs present being identical with 
those before paracentesis was performed. Paracentesis was 
repeated, with precisely similar result, only 5 c.c. of fluid, 
however, being obtained. On examination the fluid was 
found to consist entirely of blood, which, however, showed 
no signs of olotting after standing for several days. Oultures 
were sterile. 

The question of the cause of the condition was now to be 
considered. Having regard to the fact that a portion of a 
needle was removed from the clothing of the patient at a 
point corresponding to the skin wound on the chest, where 
the pericardial friction reached its maximum intensity, the 
origin of the effasion was considered to be traumatic. This 
was confirmed by X ray examination of the chest made six 
days later, the child having steadily improved meanwhile. 
The radiogram clearly showed what exactly corresponded to 
the undiscovered fragment of the needle embedded in the 
chest wall to the right of the sternum. It was decided to 
remove it and the operation was performed the following 
day by Mr. Wilfred Trotter. 


The anzsthetic used was intravencus ether, 5 per cent. in 


normal saline, at room temperature. The cannula was 
inserted into one of the veins at the bend of the elbow. 
Anzsthesia was induced in five minutes and remained com- 
plete and even throughout the operation, the patient’s 
condition causing no anxiety. Twenty-two ounces of solution 
were used. 

The operation lasted 55 minutes. A rectangular skin. flap 
was raised, beginning 1 inch external to the junction of the 
second costal cartilage with the rib on the left side, pro- . 
longed inwards to the midsternum, then downwards for aboué 
3 inches, and finally outwards to a corresponding point cn 
the fifth rib, exposing the second, third, and fourth costal 
cartilages ; these were removed. In the exposure of the 
pericardium the right pleura was accidentally opened and 
sewn up with catgut. A small incision was made into the 
pericardium at the level of the third intercostal space 
and 300 c.c. of blood-stained fluid were allowed to 
escape. The incision was then enlarged, and with 
the finger the sharp needle-point was felt passing one- 
eighth of an inch into the pericardium, the bulk of 
the needle being firmly fixed in the chest wail at 
the level of the fourth intercostal space on the right 
side, one inch from the sternum. The needle point was 
embedded in firm inflammatory exudate. This was broken 
down to give free access to the foreign body, which was re- 
moved with considerable difficulty by means of a pair of 
curved forceps and delivered by way of the pericardiam. The 
skin flap was sewn up, and a cigarette drain inserted into the 
pericardium. 

For six days the patient’s condition remained satisfactory ; 
there was a slight pneumothorax, which quickly subsided. 
The discharge was now sero-purulent, and in the course of the 
succeeding few days became purulent, which in view of the 
fact that an infective condition of the pericardiam was 
demonstrated at the operation was not surprising. The 
streptococcus pyogenes and a diphtheroid organism were 
cultivated from the pus. Broncho-pnesmonia set in on the 
fourteenth day, and proved fatal a fortnight later. The wound 
up to the end was satisfactory. 

Neoropsy.—Post-mortem examination revealed extensive 
broncho-pneumonia. The heart was greatly increased in 
size, chiefly due to hypertrophy of the left ventricle, the wall 
of which measured half an inch in thickness. Endocarditis 
of the mitral valve was present ; the other valves appeared 
healthy. Dense adhesions were present between the two 
layers of the pericardium. These were most notable low 
down on the anterior surface, and especially on the posterior 
surface of the right ventricle towards the apex. The density 
of the adhesions prevented the demonstration of any small 
traumatic lesion, while there was no evidence of an extensive 
wound of the pericardium or the heart wall. The left 
ventricle was covered with a more recent buttery exudate. 
Adhesions were present over the roots of the great vessels 
posteriorly. Posteriorly over the right ventricle the peri- 
cardium was one-fifth of an inch thick. : 

The hemorrhage must have been due to wounding of the 
parietal pericardium by the needle; the fact that paracentesis 
had to be repeated would suggest that oozing was still going 
on when the child was admitted to hospital. It is awed 
to note how comparatively comfortable the patient remaine 
up to the time of the operation considering the size of the 
effusion that was demonstrated on opening the pericardium. 
This can be best explained by the absolute rest and quietness 
that were enforced. 

Hesmopericardium in children would appear to be a rare 
condition, as records of two cases only can be found in 
English and American literature. One, a case of sudden 
death in a child aged 5, is reported by Evans.! Post mortem 
the pericardium was found to be distended with blood, the 
bsmorrhage resulting from rupture of an aneurysm of the 
left coronary artery. The other, recorded by Morse,? 
occurring in a girl aged 24 years, is an almost parallel case 
with the present one. In it, however, the symptoms were 
slow in onset and milder in character, recovery resulting 
after one aspiration of 400 c.c. of fluid. The fragment of the 
needle remained in the body, operation being refused. 

I am greatly indebted to Dr. Morley Fletcher, under whose 
care the case was, and to Mr. Trotter, who performed the 
operation, for permission to publish these notes. 

1 Evans: Birmingham Medical Review, 1889, vol. xxvi., pp. 20-23 


2 J.L. Morse: Boston Medical and Surgical Journal, 1904, vol. ‘ol. 
pp. 240-242. 
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of the relapse than the first attack. It does not beem that 
A DERMATITIS ‘CAUSED BY “ DI-NITRO- | the men are Hable to second attacks. Some jsort of 


” i ity, indeed, to be set up by the first attack. 
CHLOR BENZOLE. ee . | 


By M. J. BERNSTEIN, M B., B.So. Enpiy., 
DERMATOLOWIST TO THE VICTORIA MEMORIAL HOSPITAL, MANCHESTER. | BIT ATERAT OPERATION FOR INGUINAL 








WHIL8sT many of the organio compounds of chlorine are ITS ADV a AGE aa FOR RADICAL 
known to have toxic effects of various kinds, the above- CURE IN YOUNG SUBJECTS. 


named substance, which is used in the manufacture of 

certain dye stuffs, produces cbaracteristic—and I believe} By B, W. ROUGHTON, B.S. Lowp., F.R.0.8. Exc 
specifio—effocts on the skin, and to a lesser degree on the ai ep timc iheiie ae 
rata membranes, of those who work with, it. This SOR O So. oe ae ee eee 
substance consists of lemon-yellow orystals giving out an 
odour of bitter almonds. It does not dissolve easily in DURING recent years opinion as to the nature of hernial 
water or acids or alkalis, and is, in faot, not used in solu-} sacs has changed considerably. It is now generally recog- 
tion. If afew particles are allowed to touch the skin they | nised that ‘‘acquired” hernial sacs are much more 
produce almost immediately a burning and stinging sensa- | uncommon than they were formerly supposed to be, and 

| 





tion; if the fingers which have touched the crystals are| that many people have hernial sacs into which no 
allowed to touch any part of the face, especially in the | ‘‘contents’” have ever passed. Clearly these empty sacs 
neighbourhood of the eyes, the amarting sensation becomes | cannot be formed by peritoneum, which has been pushed 
almost intolerable. If the skin is moistened with water | down from the abdominal cavity ; they must be the remains 
beforchand the smarting is more immediate and greater, and | of some part of the funicular process of peritonezm which 
the effect is still more intense if the skin is greased before- | has failed to become obliterated in the course of derelop- 
hand with a neutral fat. This, no doubt, is due to the| ment. I believe that all oblique inguinal hernial sace in 
particles adhering more firmly and closely to the moistened | children and young adults are formed in this way and that 
skin than to the dry skin. It leaves for a little while a red- | they are really never ‘' acquired.” 
ness over the part. Among some, on merely smelling | Such being the case, there is a possibility, or even a 
at it—or rather repeatedly sniffing it—it causes a mild | probability, that a person with a hernia on one side may als 
a ai have an empty or '‘latent’ sac on the other side. It ia by 
mongst workmen who handle it, or even only work in the | no means uncommon for a peraon who has been operated 
game room—as in the case of a fitter who had to do some | upon for radical cure of hernia to return a year or more 
repairs, and also of a manager who apparently had only | later to be operated upon for a similat condition on the oppo- 
occasionally to go into the room—a violent dermatitis ia| site side of the body. Quite recently a young man was 
produced. It takes the form of an erythema with much | admitted under my care with a strangulated hernia on the 
csdema, but the affected skin has a distinctly yeWorrish tint— | right side ; only a few months previously he had been svc- 
especially in the face. This is accompanied by a few 
scattered papules and vesicles. There are intense itching and 
emarting, causing loss of sleep. The forearms are first 
affeoted, then the hands, and then the face and neck ; in the 
bad oases it also attacks the feet, and in one case there was a 
history of its having been on the chest. In no case does 
there appear to have been any constitational disturbance ; the 
urine was examined in the worst cases and found normal. 
The men attacked were nearly all new to the work ; they had 
only been at the place for a month or less. 

The following are details of cases I have seen during a 
period extending over a period of about two years. They 
were, I believe, only those who were actually disabled from 
work ; I understood that many suffered in a slighter degree 
without being actually disabled. 


cessfally operated on for the radical cure of a left inguins) 
hernia at another hospital. At that time there was no evidence 
of any hernia on the right side, but it is quite certain that 

f both sides had been operated on he would have been spared 
the inconvenience, suffering, and risk to life due to the attack 
of strangulation which brought him under my care. 

For the last 18 months, when operating apon inguinal 
hernias in children and young adults, I bave made a rule of 
lookicg for a sac on the other side. On referring to my notes 
I find that I have looked for a latent sac in 18 cases. Io 10 
cases I found a sac varying in length from half ao inch 
2or3inches. Inthe other 8 cases no sac could be foud 
These figures are, of course, much too small to determine thr 
frequency of latent sacs, bat they suffice to show that tbe 
condition is quite common. 

Io searching for a latent sac it is necessary to proceed 
adefinite plan. It is one thing to find a sac which is knowt 
to be present, but it is quite another thing to search the cazal 
and to be able to say with certainty that no sac is presesi 
In some cases the latent sac is 2 or 3 inches long, 94 
is then found as easily as one finds the sac in an ordinay 
hernia ; but in several cases I have found a sac not more tas 
half an inch long, and about large enough to admit the OF 
of the little ager. ode 

The method which I adopt isas follows. The usual name 
is made, and the external oblique and external ning sf 
thoroughly cleaned up and defined. . The external ooxet 


Cask 1.--A. V. aged 28, labourer. Suffers fran: an ervthemato- 

pular rash oo backs of hands and wrists, and scattered papules ve 
orearms. Started Cen days age. 

Case & -C.D., aged H, labourer. Has an ervthema of both fore. 
ars and a little way up into upper arms, the right hand ie also 
swelled; face ard reek also aflected. Very tew papules, Started one 
weel defore beiug seen. 

Case 3 KOF, aged &, labourer Roth forearms affectat, the left 
being worse. hands Ina slighter degree Started one month ago, 
about Hye weeks aller Commencing present Wern. 

CasKr d.- Ue. Ht. age x: Yne thaxer surtaces of forearms ane 
affected. Deration of complaint not noted, Dut bad been caly eight 
weeks at Woras. 

Cass 2-13, aged do. fabourer. | Forearms and face affeetat. the 


latter berna odematous euly, Duration ve dave. abou! a forinigot aponeurosis is split up a far as the position of te 

aiter oe oe i ace eee} aks internal ring, care being taken only to divide the war 
Cask a, . .. aget XX. Jateout r. ae 0 very pate afeott : - . és : . is —en.¥ 

Duration sin days. three wesss atier Rar Qo prtsens emooeloverenc, verse or intercolumnar fibres : the aponeurcels t 


separated from the subjacent cremasteric fascia. The 20% 
is then seized opposite the external ring with two Spee 
Wells forceps, drawn down towards the pubic spine aac sre 
out. It is then neatly divided in its whole lexgte + 


Casy f MOON. aged) Rand MAM Ager. Pairs of hand. mostly 
affeerai, the dorsa Ory very alcgtety . os @ sail space above each 
elbow aliaht!y affectad. Duration SWo Weeas. 

Cases OF Pi aged &. IeTourer, Parts affected Rigie side ol face, 


relay the lowereve ob won bad many tesicies on its surface. . ° sin te 
eehiee TNL patersct sariaces of Wries and formarrs> extenes: | &B ordinary sac is present it is ab once seen, but scorcee ne 
eucteces hivtbovrer arias: ale the anterior portions of toe deesa of | one finds a collection of yellow granular fat, and ce sce 
the feet, the iat nad ber g the worst, Dunston ony two days this up to the internal ring one discovers a smal] 0st 
; : : Sot ‘cops feral ie udema of: ni —_ é : Senco 3 ; 
a 2 SR set oS Biter, preyiiemis gem gC lave ant) detioite sac. If no sac is found after looking in thi Ae 
acrid ro Das Dek OMG ORS Bb . Tore se ow jean Ok BS min < + mae 
Started (oor weeas tg. tons Woeks aller Queimicne ¢ week, may feel sure that no sac is present. The externa: <4: 


is then repaired with four or five interrupted satares so¢ * 


All the casea were very amenable to treatment—simpie | wound closed. This performance adds practica_y sue 





go ae F attiprurtiic remedies —art rapidly recovered. | to the risk or severity of the ordinary radical cute, SN 
t- " Na 3) was there a relapse when the patiert | icsures the patient against the possitiity of a <=> 


*, bus thas was caused bv icdulgerce in operation. 
fact, lozgyr in getting over the e:Tects Wuern Anuestree*, W. 


THE LANOBT, } 


OLINIOAL NOTES. 


(June 8, 1912. 1535 





Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 





NOTE OF A CASE OF TRUE OAULIFLOWER 
EXCRESOENCE. 


By" NELLY Evans, L.R.O.P. & 8. EpIn., L.F.P.8. GLASG., 


SURGEON TO THE VICTORIA ZENANA HOSPITAL, HYDERABAD, 
DECCAN, INDIA. 





THE fact that tumours of the nature of the one described 
in the [following case occur but very rarely will perhaps be 
deemed an adequate reason for recording the case in 
THE LANCET. : 

The patient was a healthy-looking young Mahomedan 
woman of fair complexion and of about 24 years of age. 
She was admitted to the Victoria Zenana Hospital on 
May 19th, 1910, complaining of a watery and very offensive 
vaginal discharge. She stated that she was then in the 
beginning of the fifth month of her fourth pregnancy ; all 
former pregnancies and labours had been normal, and her 
three; children were living. She had first noticed the dis- 
charge a month previously to admission, and it had gradually 
become more profuse and very offensive. No pain was felt, 
and the foetal movements were normal. The uterus corre- 
sponded in size to the period of pregnancy, and all the usual 
signs and symptoms were present. 

On vaginal examination a growth was felt springing from 
the base of the cervix, villous and friable, little pieces break- 
ing away on the finger. When seen by means of Auvard’s 
speculum, the cervix being drawn down by a vulsellum, the 
tumour presented the appearance of a cauliflower, was fleshy 
pink in colour, and consisted of three separate portions, each 
springing by a pedicle from the mucous membrane, where it 
was reflected from the vagina over the cervix. The growth 
encircled the right half of the cervix, the centre portion 
having the broadest pedicle. 

The patient was ansesthetised with chloroform, and after 
ligaturing the pedicle in the hope of thereby preserving the 
specimen the tumour was removed with scissors. The 
deeper tissues were not involved, and the mucous membrane 
was stitched to stop oozing, which was free. The growth 
was at once placed in rectified spirit and has been sent to the 
Museum of the Royal College of Surgeons of England. 

The patient was discharged from hospital at her own 
request on June 2nd. There were no symptoms after the 
operation ; the discharge quite ceased on removal of the 
tumour. Although asked to return to the hospital for her 
confinement the patient did not do so and was not seen 


The growth exactly tallied with the description given of 
true cauliflower excrescence in Herman’s ‘‘ Diseases of 
Women,” except that 16 did not grow from the margin of the 
os, nor was it quite so firm in consistency as a ‘cauliflower. 
The latter characteristic might be due to the general soften- 
ing and increased vascularity of pregnancy. 

Hyderabad. 


NOTES OF TWO OASES OF ACUTE PANCREATITIS. 


By H. W. WEBBER, M.S. LOND., 
SURGEON TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL. 





CASE 1.—A woman, 72 years of age, was sent into the 
hospital on Oct. 2nd, 1911, by Mr. Elliot Square with the 
following history. The patient had been quite well up to the 
previous day, with the exception of an attack of vomiting 
three weeks before, caused, she thought, by eating some 
apples. On Oct. 1st she was seized with acute abdominal 
pain and vomiting, which had continued up to the time of 
admission. The bowels acted on the lst. On admission she 
was found to have a moderately distended abdomen, rigid and 
tender on palpation, with considerable pain, located in the 
right hypochondrium. Neither rectal nor vaginal examina- 
tion gave any information. 

The case being considered one of intestinal obstruction, an 
incision was made on the left side of the abdomen with a 
view to colostomy, but the large bowel was found in a 


collapsed condition ; the small intestine was not distended. 
An incision was then made on the right side, and was after- 
wards extended upward so as to reach from a little above the 
level of the umbilicus to the right iliac fossa. The omentum 
presented and was found to be dotted with numerous sharply 
defined white areas (fat necrosis). Some blood-stained serous 
fluid welled out in considerable quantity from the upper part 
of the abdomen, and a soft nodular mass could be felt in the 
region of the head of the pancreas. A large drainage-tube 
was passed down to this mass, and the wounds were sutured 
in layers. 

For some considerable time (nearly three weeks) after the 
operation the abdomen remained distended, though the 
bowels acted every other day to an enema. On Oct. 23rd it 
was noticed that the lower limbs were cedematous, and this 
condition lasted for over a month, though the case progressed 
well in every other respect. The patient was discharged 
quite well on Jan. 26th, 1912. 

Case 2,—A man, aged 51 years, was seen by Mr. C. H. 
Stevens, 6f Plympton, about midday on April 3rd, 1912. At 
10.30 a.m. of the same day the patient was seized with 
sudden acute abdominal pain which caused faintness and 
collapse, and was thought to be due to the man drinking 
cider while heated. When I saw him at 3 p.m. he was lying 
in bed with knees flexed; he had a typical ‘‘ abdominal”’ 
aspect, a pulse of 82 per minute, and a temperature of 
101° F. The abdomen was rigid and painful to palpation ; 
no liver dulness could be defined. The case was considered 
one of perforated gastric or duodenal ulcer, and immediate 
operation decided on. 

On opening the peritoneum blood-stained serum escaped. 
The stomach and duodenum were examined with negative 
result. On further examination a nodular mass of the size of 
a emall orange was found in the body of the pancreas, 
bleeding freely on manipulation. An opening was therefore 
made in the gastro-hepatic omentum and a large draindge- 
tube was passed down to the mass. The abdominal incision 
was then closed. 

The subsequent history of the case was uneventful. For 
the first three days blood clot and serum escaped from the 
tube. After this the tube was daily shortened, and the 
wound healed by three weeks after the operation. 

Plymouth. 








Medical Societies. 


THE ROYAL SOCIETY OF MEDICINE. 





CLINICAL SECTION. 
Exhibition of Cases. 

A MEETING of this section was held on May S3lst, Sir 
WILLIAM OSLER, Bart., F.R.8., the President, being in the 
chair. 

Mr. RUPERT FARRANT showed a case of (7) Acromegaly. 
The patient was a man aged 21. Present condition: His 
skin was pigmented in the axille and there was marked 
muscular wasting. The knee-jerks were increased and the 
right plantar reflex was extensor. The forehead receded, 
the lips and tongue were enlarged, the speech was somewhat 
blurred. The lower jaw and the malar bones were pro- 
minent, and to a lesser extent the mastoid processes and the 
external occipital protuberance. The right index finger 
was thicker than the left. The femora were bowed outwards, 
the necks thickened and bent and the heads enlarged, and 
the articular surfaces extended down on to the neck. These 
changes in the femora caused much limitation of movement, 
and the limbs lay in a position of external rotation—the left 
75°, the right 15°. An X ray print of the skull showed 
some widening of the pituitary fossa. There were no changes 
in the fundi or inthe fields of vision. There was no polyuria. 
Mr. Farrant suggested that the case was one of early 
acromegaly combined with changes in the upper ends of the 
femora. 

Dr. FREDERICK LANGMEAD showed a case of (7) Co-arcta- 
tion of the Aorta with Thoracic Aneurysm not connected with 
the Aorta. The patient was a married woman, aged 55, and 
the mother of 13 children, 12 of whom were alive and well. 
There had been no miscarriages. The first symptoms of 
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disease occurred in September, 1909. While at work at 
home she suddenly lost the use of her right hand, and ina 
few minutes the entire right side was paralysed and she 
could not speak. She did not lose consciousness, however, 
and during the progress of the paralysis was able to struggle 
down four flights of stairs. For 13 days she was semi- 
conscious. The power in the right side and speech 
gradually recovered, and there remained only slight 
rigidity and an extensor plantar response on that side. 
On several occasions she had vomited a drachm or so of 
blood after meals. Over the back of the thorax, especially 
on the left side, were several tortuous and pulsating vessels, 
which communicated with others in the left axilla; they 
were apparently arteries, and probably represented a 
secondary circulation. To the left of the second and third 
dorsal vertebrze was a slightly protruding area, about the size 
of half-a-crown. It pulsated slightly, and over it a thrill 
could be felt and a loud systolic bruit heard. A somewhat 
more extensive area of dulness was obtainable, reaching from 
the seventh cervical vertebra above to the third dorsal below, 
and extending to just beyond the spine to the right. The 
bruit could be heard most loudly opposite the second dorsal 
vertebra on the left side, and was traceable across the spine 
and downwards for three or four vertebr. If the tortuous 
superficial arteries were compressed the pitch of the bruit 
heard over the pulsating tumour altered. There was no 
direct evidence of obstruction to, or delay of, the flow of 
blood in the thoracic aorta; the abdominal aorta and 
femoral arteries pulsated normally. The heart was not 
enlarged, but a definite systolic murmur was heard over the 
aortic area, and was conducted into the vessela of the neck. 
There was a movable kidney. Wassermann’s reaction was 
negative. Radiograms showed a very defined, circumscribed, 
rounded shadow, situated between the third and fourth ribs, 
posteriorly near their junction with the vertebral column. 
It was obviously a structure with dense walls, and 
contained some opaque material. No history of syphilis 
was obtainable. The oase was shown to elicit opinions 
as to diagnosis. The view suggested was that there 
was an aneurysm of an intercostal artery, which was 
dense-walled, and contained a considerable amount of 
clot. It had been stated that such a secondary circulation 
could only occur in co-arctation of the aorta, which possibly 
co-existed. 

Mr. W. G. SPENCER showed a case illustrating Relief 
following Bilateral Nephrotomy and Drainage in a case of 
Nephritis complicated by Suppression of Urine and Uremic 
Oonvulsions. 

Mr. Pau B. RotH showed two cases of Osteo-periostitis 
of the Tibia (Congenital Syphilitic). The first was a boy 
aged 8 years and 10 months. On examination there was 
observed a spindle-shaped swelling, involving the upper 
third of the leg. The swelling consisted of an enlargement 
of the shaft of the tibia. A radiogram showed that the shaft 
of the tibia for its upper third was increased in size by a 
localised osteo-periostitis. The Wassermann reaction was 
completely positive. The second was that of a girl aged 7. 
Two weeks before Ohristmas the child had had a severe blow 
on the left shin. On examination there was observed a 
spindle-shaped swelling, involving the middle two-fourths of 
the leg. The calf muscles were wasted. The swelling 
appeared to consist entirely of an enlargement of the shaft 
of the tibia, and a radiogram showed that the shaft of the 
tibia for its middle three-fifths was markedly thickened by a 
deposition of new periosteal bone. The Wassermann 
reaction was completetly positive. 

Dr. JAMES GALLOWAY showed a case of Tonic Spasm of 
the Musc es, chiefly of the Extremities (? Myotonia). The 
patient, a girl, aged_]4, since Christmas had had difficulty in 
moving the muscles of the left arm and hand, a condition that 
had continued and increased up to the present time. There 
was similar difficulty in moving the muscles of the left leg 
and foot. The right arm, hand, and leg appeared to move 
practically normally. The muscles of the left arm and hand 
were found to pass into a condition of spasmodic contraction 
on very slight exertion or stimulation ; the contractions result- 
ing relaxed very slowly. On clasping the hand on any object 
the grasp of the hand continued for many seconds, and it was 
only after strong voluntary effort or after waiting for some 
time that the grasp was relaxed. Movements brought about a 
similar long-lasting spasm of the muscles of the left shoulder. 
Similar long-enduring spasm affected the muscles of the left 


leg and foot, causing some impairment of ease in walking. 
All movements became easier and more rapidly executed when 
repeated. The electrical reactions were normal, there was no 
alteration in sensations, no definite evidence of increase of 
reflexes, nor were there involuntary muscular movements. 
The child was well in all other respects. 

Dr. GALLOWAY aleo showed a case of Sclerema Ontis 
(Adultorum). The patient, a man, aged 54, stated that 
his malady followed rapidly after being exposed to a 
foul atmosphere. The firm swollen state of the skin was 
noticeable from the face down to about the level of the loins, 
and was universal within this area, though worse in some 
parts than in others. Some hardening of the skin had been 
noticed about the lower part of the thighs and knees, but 
had passed off. On the trunk a certain degree of erythema 
could be noted where the hardening of the skin was greatest 
or most recent. On the inner aspect of the arms the harden- 
ing of the skin was seen to have a lobulated texture. There 
was no appearance of sclerodermia nor of morphea at any 
part of the affected area. The distribution of the affection 
was practically continuous within the limits of the affected 
region. A careful physical examination had not revealed 
evidence of visceral disease and had not suggested the cause 
of this unusual affection. 

Dr. G. A. SUTHERLAND showed a case of Hemorrhagic 
Disease in a Child (? Scorbutic). The patient was aged 7. 
In August of last year she had had an illness characterised 
by pain and swelling in the left hip and the left elbow, with 
pyrexia. This illness lasted for some weeks, and when the 
swelling at the hip subsided it was found that the head of 
the left femar was dislocated. Skiagrams showed marked 
changes at the upper ends of both femora and both humeri, 
in varying extent, and consisting of rarefaction of the bone 
below the epipbysis, subperiosteal effusion, and apparently 
fresh formation of bone beneath the periosteum. Attention 
was first directed to the humerus by the occurrence of pain 
and swelling about the right shoulder. At times pain, 
tenderness, and swelling occurred around the left hip. 
There were recurrent attacks of purpura affecting the legs, 
feet, and arms. Presystolic and systolic murmurs were heard 
at the cardiac apex, and some subcutaneous nodules appeared 
over the left elbow. Recently melzena had been present on 
two occasions. H«maturia occurred to a marked extent on 
May 23rd, and at other times blood cells bad been present 
in the urine. No blood changes were detected. Wassermann 
reaction was negative ; von Pirquet’s test was negative. No 
sponginess of the gums or stomatitis was present. The urine 
was sterile. 

Dr. ROBERT HuTcnison showed a case of Fibro-caseous 
Tuberculosis of Glands in the Neck; Caries of the Dorsal 
Spine. The patient, a man, aged 46, had never been aware 
of anything wrong with his back. Masses of enlarged 
glands were present in the neck. (Section showed fibro- 
caseous tuberculosis.) No enlarged glands elsewhere. 
Viscera, normal. A radiogram showed caries of two dorsal 
vertebre. 

Mr. C. H. FaGcE showed a cast of Ununited Fracture of 
the Ulna treated by Bridging the Gap with a Slice sawn 
from the Tibia. The patient, a boy, aged 11, was admftted 
into Guy's Hospital on Sept. 16th, 1910. About two months 
before admission he had fallen, breaking both bones of the 
right forearm. There was marked deformity with large bony 
bosses at the middle of both bones and complete loss of 
pronation and supination. Examination under the X ray 
screen sbowed that this was due to cross union, with much 
overlapping of the fragments of both bones. On Sept. 30th 
the site of the fractures was exposed, a wedge including 
callus was sawn from the radius, and the ends joined by 
the application of a Lane’s four-hole plate; the ulna was 
divided and plated in the same way. Because of non-union 
of the ulna ho was readmitted in January, 1911; X ray 
showed firm union in the radius, but the gap in the ulna 
appeared wider and rarefaction was taking place around the 
screws in this bone ; the plate was removed from the ulpa and 
the ends freshened. Iu April, 1911, he was again operated on 
and the freshened ends of the ulna united with two plates after 
bringing them into apposition by pulling the hand inwards. 
Because of pain, weakness, and deformity he was again 
admitted in March, 1912; the deformity was most marked on 
full pronation and in all rotatory movements crepitus could be 
felt. On March 4th Mr. Fagge cut down on the radius and 
removed the plate ; the sorews were quite firm ; the ulna was 
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then exposed and the plates removed ; most of the screws lay | any amalgamation such as is contemplated by Section 62; and thats 
in a granulating cavity in the bone, and there was a false | secondly, such body in the first instance should consist of the Com- 
joint between the two ends. Callus and granulation tissue | Strict conformity with the raccmmonderion of the Bem ple being in 
were scraped and cut away and the posterior surfaces of both | on the Feeble-minded, and alread y being provided for in the case of 
fragments were flattered with a gouge ; on to this surface a | Scotland in Section 67, 1, of the Bill. , 
alice of compact bone, 4 inches long and } inch wide, sawn| Dr, RopeRT JONES read a paper on Classification of the 
from the inner surface of the tibia, was firmly secured by six | Various Forms of Dementia. His object was to elicit some 
# inch screws. Two months after operation union was quite | general expression of opinion among members on what was 
firm. He had already regained a fair amount of power and | meant by dementia; also as to whether there was such a 
had no pain ; pronation and supination are not complete, and | mental state as one of partial responsibility. Many people 
flexion at tbe elbow was diminished. The chief interest in concluded that there was no such person as a criminal 
the case was the question of the fate of bone-grafts. lunatic: if a man were a criminal he could not be a lunatic, 

Mr. Duncan 0. L. Firzwituiams showed the following | and if he were a lunatic he was excused his crime. His own 
cases:—l. A case of Multiple Arthritis of Doubtful | pelief was that there was such a thing as partial insanity. 
Origin. The patient was a girl aged 15. About 18 months | If a person knew he was suffering from delusions they no 
ago the tarsal joints became painful and swollen. About| jonger constituted a hallucination, for hia cognition and will 
four months later the wrists became affected. The con- 


; : might be known to be perfect. He believed there was only 
dition had steadily become worse, and the movements | one form of dementia—that which was described in the 
of the affected joints had become very limited. She 


: : ' : scheme as primary dementia. One of the characteristics of 
had pains at night both in the foot and in the wrists. Both primary dementia was unemotionalism, although will power 
wrists were flexed, the left one having no movement at all, 


44, 1 and conductivity might be present; it had been termed 
while the right one had very slight movement. The synovial | « dementia sejunctiva.” The question of partial responsi- 
phalangeal joints of the hands were distended with fluid. 


aspect. 
The heart was normal, and there were no enlarged glands. Bir THomMAS §. CLOUSTON sent a contribution, which was 
No history or evidence of syphilis was obtainable. X rays 


read by the secretary, Dr. M. A. Collins. He considered that 
showed very little bony change in the wrists. The condition 


the term ‘‘dementia’’ should be used to indicate incurable 
was thought to be due to a chronic infection, not tuberculous. | non.cdngenital conditions of mind and its enfeeblement. 
—2. A case showing the result of Bilateral Division of the Any other use of it led to confusion and misunderstanding. 
Ramus of the Jaw for Ankylosis of both Joints 19 months | New names should be formed and used for acute dementia 
after operation. The mouth appeared to be freely moveable | ang for dementia precox. The dominating form was the 
and had not shown any tendency to become stiff since the 


secondary or ‘‘ sequential,” and it covered five-sixths of_the 
peration. She was able to chew.—3. A case of Myeloid | incurably insane ; it was the type of all the hereditary forms 
Sarooma of the Jaw in a girl aged 10. 


of mental disease. He regarded it as the great reversionary 
Dr. H. Batty Saw and Dr. P. J. EDMUNDS showed cases 


condition into which the brain cortex devoted to mind fell, 
of Muscular Dystrophy in Four Patients in Three Genera-| nd he conaidered that all the preliminary symptoms in 
tions. They were exhibited as exemplifications of the fact | adolescent insanity and dementia preecox were mere preludes 
that cases of muscular dystrophy in whom there was no | and parts of secondary dementia. It affected all the higher 
hypertrophy survived to old age. They also served to show | mental faculties. He said he could not conceive any classi fi- 
the existence of types of muscular dystrophy, in which the cation of mental diseases in which it did not form an 
morbid change takes place in the face, trunk, and limb | essential part, and he could not imagine any other form to 
muscles, combining as it were the features of distribution met 


5 take its place. The other forms of dementia were the toxic, 
with in pseudo-hypertrophic muscular dystrophy, Ecb’s the senile, the paralytic, and the general paralytic, but being 
** shoulder” type, and the ‘‘ facio-scapular-humeral type ” of 


ore : one progressive phase of the progressive cortical] destruction 
Landouzy-Dejerine. 80 far as records were obtainable, two | in general paralysis he would like to see its use discontinued 
other members of the family probably suffered from similar 


a: in connexion with that disease. 
disabilities. The malady appeared to occur in both males eae 


é Dr. CO. A. MERCIER wrote that he had always understood 
erin ee about puberty and being transmissible | dementia to mean any degree of deterioration of mind, 
er parent. 


Dr. F. PARKES WEBER showed Bees eth whether temporary or permanent, and whether associated or 
" Dy peo enn neurysm of the | not with active manifestation, such as delusi di , 
First Portion of the Aorta ; Diastolic Shock and Diastolic | conduct. | " nslons Or Csordery 


duct. He had considered it to mean that the d x 
Thrill over the Heart. The patient was a woman, aged 28. | oven: = at the demented 


erson was unminded or deprived in some degree of some 
Over the aortic base there were both loud systolic and P rti f his mind ially of his jud t andi - 
diastolic murmurs. Over the mid-cardiac region there was See REG PEGI See eee en 


‘ ? . The Scottish members of the associati 
a loud diastolic murmur, accompanied by a diastolic thrill. | 8... : Boer oer ceee on DEANS Dy 


i dementia a state of things in which a large portion or degree 
With the flat of the band placed over the heart the diastolic | of mind was ierecoverably lost, and hey strudk out of hia 
_ thrill could be felt as if travelling from the aortic base concept of dementia all those in whom the defect of mind 

towards the cardiac apex. About the nipple line, in the fifth was slight, those in whom it was accompanied by active 
left intercostal space, a diastolic shock could be felt, which manifestations, and persons who might or did recover. In 
Wo possibly at first be mistaken for the apex-beat. | other words, the Scotch seemed to mean the condition 

assermann’s reaction was positive. of the ‘chronic dement” of asylums. Others would 
admit occasional active manifestations into their concept 
of dementia, but would exclude and call ‘‘mania” 
those cases in which misdirected activity in conduct 
formed a large element of positive mental symptoms. 
He held very strongly that in every case of insanity there 
was some loss of judgment, of intelligence, or of normal 
rectitude which justified the title of dementia in the sense of 
weakening or defect of mind. The term ‘‘ partial” as 
applied to dementia might refer either to the degree in which 
the whole of the faculties of the mind were impaired or to the 
several faculties as being impaired singly, the others remain- 
ing intact. In the first sense, the term ‘‘ completely 
demented’”’ was not infrequently used. But consideration 
would show that if a person were completely demented—i.e., 
if the whole of his mind was lost—he must be totally 
unconscious. In the second sense, the term ‘partial 
dementia” raised the questions whether (1) any one or more 
faculties of mind might be impaired while the rest remained 
intact ; and (2) whether, if this did not occur, one or more 
faculties might be impaired to a graver degree than others. 
The occurrence of aphasia settled the first of these questions. 




















































MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Classifioation of the Various Forms af Dementia. 

THE quarterly meeting of this association was held at 
11, Ohandos-street, London, on May 2lst, under the 
presidency of Dr. WILLIAM R. DAWSON. 

The PRESIDENT referred sympathetically to the deeease 
of Sir Richard Brayn, who had been a member of the 
association since 1881. He also made sympathetic reference 
to the death of Mr. H. M. Cullinan, who for some years had 
been deputy superintendent of Richmond Asylum, Dublin. 

In connexion with the Bill which had recently been read in 
the House of Commons for dealing with the feeble-minded 
the meeting unanimously passed the following resolution, 
after discussion :— 

That the Medico-Psychologics! Assoctation is strongly of opinion that 


the authority which will have to administer the new Feeble-minded 
Persons Control Act should be constituted at once in anticipation of 
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Responsibility—i.e., lability to punishment—was deter- 
mined by the same rules in clinical dementia as in other 
cases of insanity. Dr. Mercier emphasised the existence, in 
every case of insanity, of the negative as well as the positive 
factor. What.was important was not the delusion, but the 
loss of judgment that would prevent the delusion from being 
entertained. What was important was not the outrageous 
conduct of the maniac but the loss of inhibition of conduct 
that allowed the conduct to occur. Those losses were what 
he meant by the unminding, the deprivation of mind, the 
dementing in a literal sense, to which he attached the term 
dementia. 

Mr. H. F. HAYES NEWINGTON said the two papers which 
had been contributed focussed very well the difficulty which 
had arisen of late years between the two forms of opinion on 
the matter, and especially as to what was meant by the 
recoverability or curability of dementia. In this respect he 
strongly agreed with the view expressed by Dr. Mercier. 
Some cases of dementia precox got well, and Sir Thomas 
Clouston said they could not be dementia przcox because 
they did get well. ‘The more one tried to specialise the more 
one got away from the fact that dementia preecox was not a 
disease, but a diseased condition. One might just as well try 
to classify anemia or fever. The time must come when 
psychiatrists must make up their minds whether dementia 
was curable or not. He did not think we should try to 
patch our English classification with German cloth. 

Dr. D. YELLOWLEES agreed emphatically with what Dr. 
Jones had said about primary dementia. He felt quite clear 
that primary dementia was a condition by itself—that it 
began in mental enfeeblement, not only in one of the mental 
areas, but in all of them more or less. No doubt it would be 
more pronounced in some than in others. Kraepelin called a 
number of cases primary dementia which did not come 
ander the interpretation which he, Dr. Yellowlees, had 
always put upon these words. There might be intermissions, 
but the general trend was downwards. He felt himself in 
accord with Dr. Jones on the question of partial responsibility 
also. In Scotland cases had often occurred in which the 
establishment of the fact of a prisoner having partial mental 
disorder led the judge to modify his sentence. 

Dr. G. M. ROBERTSON said he thought Dr. Jones’s question 
as to whether dementia might be partial, and whether it 
might be complete, would be answered by most in the 
affirmative. The position was very well described in a simile 
by Sir George Savage—namely, that dementia was various in 
the same ways as the ruins of a house might be. The house 
might be destroyed by earthquake, or by fire, or it might 
simply fall into decay from age and neglect. By substituting 
the mind for the house the simile was apt. Some noted 
French alienists agreed with those in Scotland, that dementia 
was not a disease at all, for a disease progressed, whereas 
dementia need not necessarily do so. It was rather the result 
of a scarring, a terminus. 

Dr. T. SEYMOUR TUKE instanced some cases of apparent 
recovery from what was regarded as primary dementia. With 
regard to classification, he advocated British alienists taking 
a line of their own. 

Dr. J. CARSWELL said there were certain cases which pre- 
sented early difficulties in their diagnosis, and occasionally 
caused serious questions of responsibility to arise. He then 
discussed the legal aspect of responsibility in such cases, 
pointing out that where the jary had evidence of reasonable 
doubt as to the state of the prisoner’s mind, though there 
might not be proof that he was insane, it was in their power 
to reduce the charge from the mere serious one to a lesser 
one. 


The discussion of two papers was held over until the 
annual meeting in Gloucester. 


EDINBURGH OBSTETRICAL SOCIETY. 


Joint Discussion on the Maternity Benefits Clauses of the 
National Insurance Act. 

A CONJOINT meeting with the Glasgow Otstetrical and 
Gynzcological Society was held in the Hall of the Royal 
College of Physicians, Edinburgh, on May 15th. The meet- 
ing had been arranged to consider the probable effects of the 
‘‘maternity benefits’ clauses of the National Insurance Act 


upon obstetric teaching and practice in Scotland. Dr. J. 
HAtG FERGUSON occupied the chair. 
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Dr. FERGUSON said that some provisions of the National 
Insurance Act threatened seriously the teaching and practice 
of obstetrics, and thus the well-being of succeeding genera- 
tions was jeopardised. Under the Act every expectant mother, 
married or unmarried, who came under the sphere of the 
Act received 30s. as a maternity benefit. The mother had a 
right to decide whether she would be attended by a duly 
qualified medical practitioner or by a duly certified midwife 
and was to have a free choice as to the doctor or midwife. If 
she went to any hospital supported by voluntary subscriptions 
or charity she might have the benefit of the maternity allow- 
ance towards defraying the cost of her maintenance in the hos- 
pital, home, or infirmary. The women who would receive this 
benefit had an upper income limit of £160. The lower 
limit was less clear, and the impression had hitherto been that 
there would be a large number of women in the very lowest 
classes of society from whom ample teaching material 
would still be available for hospitals and dispensaries. 
But a letter received from the Soottish Insurance Com- 
missioners in reply to some questions he asked indicated 
that the number thus available would be very small 
indeed, and would probably be found chiefly in the 
vagrant class and in a limited number of illegitimate cases. 
The woman had only two options in the choice of her 
attendance, and at present the certified midwife did not 
exist in Scotland; when she did exist, she might probably be 
preferred to a qualified medical practitioner as her fee would 
be smaller. It would also be clear that dispensary practice in 
its midwifery department would cease to exist. If the woman 
went to a hospital, this hospital ‘‘ may have the benefit of the 
maternity allowance to help to defray the cost of her main- 
tenance therein.’’ But it was evident that é/ the hospital was 
granted the 30s. for its care of the woman, she would lose 
more money than if she remained at home and chose her 
own attendant, assuming the doctor’s fee to be a guinea 
and the midwife’s less. Oonsequently hospitals would prob- 
ably only be resorted to in critical or abnormal cases, 
or where non-payment of contributions had resulted 
in the loss of maternity benefit. A model rule 
issued by the English Insorance Oommissioners stated 
that ‘‘a member of an approved society shall not be 
entitled to maternity benefit in respect of his wife, if she is 
an inmate of any of the institutions mentioned in the rule 
relating to hospitals.” Local authorities had the power to 
order the removal of patients to hospital, but only if the 
sanitary conditions of their dwellings made it imperatively 
necessary. Midwives also could, under the provisions of the 
Midwives Act, call in a doctor in a difficulty, the fee being 
recoverable, subject to the Insurance Commissioners, as part 
of the maternity benefit. Without dispensary practice and 
with such restricted hospital facilities the effective practical 
teaching of obstetrics to students, nurses, and midwives would 
be impossible. This was a grave question for all medical 
schools, because if efficient teaching in obstetrics could not 
be given all departments would suffer. 

Sir J. HALLIDAY OrooM said that the subject could be 
looked at from three points of view—the patient’s, the 
general practitioner's, and the teacher’s—but these three 
could not be separated from one another, but must be discussed 
as a whole. It was not necessary to discuss the importance of 
the clinical teaching of midwifery; everyone recognised 
it. In Edinburgh the clinical material was obtained from 
the maternity hospital and the dispensaries. The maternity 
bad last year 590 cases inside, composed of about equal 
numbers of married and unmarried women. In the extern 
department 1400 cases were attended in Edinburgh and 
Leith, nearly all being married women. There were seven 
dispensaries in Edinburgh, including the hospice, and these 
attended 1100 patients in the year. The General Medical 
Oouncil demanded that every student should attend 20 cases 
of midwifery and have them under his own special control ; 
the Midwives Act insisted that every nurse who wanted 
a qualification must attend 20 cases. According to the 
number of students and nurses, only about 11 cases could 
be supplied to each, and therefore the injunctions of the 
General Medical Council could not be fulfilled. The conse- 
quence was that many students went elsewhere for their 
practical training. With this difficulty now, what would 
the condition be when this Act came into force six months 
hence? It would stop all dispensary work, because what 
sensible woman would ever have an untrained medical 
student when she could have a qualified practitioner to 
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attend her? As regards the hospitals, no woman would 
enter one. In Scotland there had been a prejudice against 
maternity hospitals, although it was less now. Then there 
might be no maternity hospital, as no sane man would be 
taxed and subscribe to a hospital also. This Act, on the face 
of it, was a good one from a eugenic point of view ; it put 
a premium on child-bearing and encouraged the propaga- 
tion of the species. But did it? In the next generation 
those women who were getting this benefit would be treated 
by incompetent practitioners, and the fotal mortality would 
therefore rise. 

Dr. J. M. Munro KERR thought it possible that the 
general practitioner might be harmed, but he believed 
that a large number of women might go to hospital if they 
could get their confinement there for a small sum. 

Dr. FERGUSON remarked that no payment would be made 
to any dependents of the patient if she went to hospital. 

Dr. MUNRO KERR: Yes, but it is quite possible to deal 
with the Commissioners. 

Dr. R. O. BuIsT remarked that the questions of women 
outside and inside the hospital must be treated differently. 
If the woman was outside, her maternity benefit was 
bot suspended, and it could be used. In Dundee every 
patient, whether attended by a student or nurse, was seen at 
some stage by the resident, and it was possible that in that 
way they would be able to satisfy the technical requirements 
that the attendance was given by a registered practitioner. 
Those women going into the hospital had their maternity 
benefit suspended. If the woman was also an insured person 
she not only got maternity but also sickness benefit; in 
hospital both were suspended. The money set aside for her 
went into the funds of the approved society of which she 
was a member. It was possible that some scheme might be 
developed by which arrangements could be made between 
the hospitals and the societies, so as to secure an equivalent 
use of this suspended benefit. There was another very 
serious matter. The hospitals had so far rendered their 
services to these women because of their financial inability to 
obtain skilled assistance. Under the Act they were provided 
with a grant for the purpose. It was a matter for very serious 
consideration how far the hospitals were justified in com- 
peting with the general practitioner. 

Dr. F. W. N. HAULTAIN said that the clase of patient who 
went to the maternity could not afford to give more than 15s. 
or £1 at the outside to the medical man. There could be few 
medical men in Edinburgh who would attend these cases for 
£1. So that there must bea large number thrown upon the 
hospital whom the medical men would not take. Some sort 
of scheme must therefore be made with the medical men as 
to how much the maternity was to ask so as not to undersell 
the medical men. For outside work the residents at the hos- 
pital might be increased and one would go to each case, the 
hospital receiving some payment—say, half the money. The 
resident could take a student and two nurses with him and 
give a demonstration on each case. 

Dr. NORMAN WALKER remarked that the maternity 
benefit under the Act was defined as benefit for the 
husband but not for the wife, but it was possible for the 
Commissioners to alter the Act by regulation. Speaking 
as a member of the General Medical Council, he considered 
that midwifery should be taught in the same way as 
medicine and surgery; he supported the intern method. 
The student should not be sent out to pick up his knowledge 
in dispensary practice. Then how could one expect that 
women who were getting the sum of 30s. would sacrifice it for 
the privilege of being clinica] material? The Act said she 
must be attended by a medical man or qualified midwife, but 
though there were no qualified midwives in Scotland the Act 
(Section 80 (17) ) said that in Scotland it meant any midwife 
possessing such qualifications as might be prescribed; the 
Commissioners might prescribe the midwifery trained in Edin- 
burgh and Glasgow maternity hospitals as such. The point 
was that these people only received 30s. if they were attended 
by a qualified medical man or midwife. He regretted the 
regulation of the General Medical Council as to the qualifica- 
tion of the student. which wes in the last stages of discusajon 
when he entered the Council. It wasstupid to insist that each 
student must have 20 cases. Why should not a case be 
equally useful to two or three students if there was some one 
to demonstrate it ? 

Dr. J. W. BALLANTYNE said in Edinburgh the student 
must conduct 20 cases of labour under such conditions as the 
Senatus might from time to time determine. (One way out 


of the difficulty would be to ask the Commissioners to 
recognise the medical student as a medical practitioner in 
these special circumstances, and to recognise the midwife in 
training as a certified midwife for the time being. 

Dr. R. RoBERTSON said that the general practitioner might 
lose considerably as the midwife was recognised under the 
Act and there was now before the House a Midwives Bill to 
apply to Scotland. He believed that a fair number of 
medical men would attend cases at aguinea. As to pupilage, 
the Scotch woman would resent a student being brought in 
to attend her, especially when paying her way. As regards. 
the hospital question he thought there would be no difficulty.. 
There would be a large amount of accrued benefit which: 
would go into a special fund ; the Commissioners would have - 
the administration of that fund, and it would be quite easy 
to make arrangements with the various maternity hospitals. 
Hospitals would still be required for albuminuric and severe 
cases. 

Dr. J. M. Bowie considered that the poorer class, the 
casual labourer and such like, would not long be in benefit, 
and so would require to take advantage of the hospital, as 
they would not receive the 30s. 

Dr. G. KEPPIE PATERSON was inclined to think that the 
30s. maternity benefit would increase the practice of the 
general practitioner. There was no doubt that women 
desired, if possible, to have a well-trained practitioner for 
their confinement, and with 30s. would rather go to a medical 
man than to the maternity hospital or the dispensary. From 
the dispensary point of view, there would probably be a fairly 
large number of cases for teaching purposes from those out 
of benefit, such as post-office contributors, casuals, &c. 

Dr. M. DEWAR mentioned that a married woman who had 
kept up her weekly subscription would be entitled to the 
30s. benefit in virtue of herself as well as the 30s. paid to 
the husband. Over and above that there was the sivk 
benefit ; the woman who was going to be confined might be 
suffering from some other disease not directly connected with 
the labour, and she would be entitled to sick benefit as well, 
making a large amount of money at each confinement. A 
great number of insured persons would get into arrears, but 
before the maternity benefit was suspended they must be 
very considerably in arrears. The insured person must be 
26 weeks in arrears in one year, or an average of 26 weeks 
for the three previous years. As regards pupilage, he con- 
sidered that in Edinburgh the woman would resent very 
strongly any student being brought in by her medical 
attendant. There were many medical men in Edinburgh 
attending confinements for £1 1s., and a few even for less. 

Dr. FERGUSON pointed out that in the case of an. 
unmarried mother who was insured she would be entitled to- 
30s. maternity benefit but not to any sick benefit. A married- 
insured woman would get two maternity benefits—i.e., £3. 

Dr. A. W. RussELL (Glasgow) believed the maternity - 
hospitals would not suffer and that teaching would not suffer. 
On those parts of the continent where there was State. 
insurance the hospitals were often able to get some of the. 
money given to the insured persons who went to the hospital. 
Something of that sort would be developed. 

Professor J. A. O. KynocH (Dundee), Sir T. R. FRASER, 
Dr. W. Forpyceg, and Dr. J. McLAREN also joined in the 
discussion. | 

It was proposed to appoint a committee from the meeting 
to confer with the Insurance Commissioners, but a motion 
was carried that this committee should meet and consult 
with the hospital subcommittee of the Scottish Medical 
Insurance Council regarding the maternity benefits of the 
Insurance Act. It was agreed that six members should be 
elected, the choice of these being left to the Council of the 
Obstetrical Society. 
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SECTION OF OBSTETRICS. 


Presentatwn of Specimens.—Clinioal Report of the Rotunda. 

A MEETING of this section was held on May 3rd, Mr. 
A. J. HORNE, the President, being in the chair. 

Dr. H. JELLETT showed a specimen of Full-time Pregnancy 
Obstructed by a large Sub-peritoneal Myoma, which was 
interesting from the size of the tumour. The abdomen was 
opened, and a complete hysterectomy performed, which the 
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patient stood well, but she died in two or three days from 
sepeis. 

Dr. JELLETT also exhibited a specimen of Sappurating 
Ovarian Vein removed in a case of Pywnia, the first of the 
kind operated on in Ireland. On opening the abdomen a 
swelling was found in the right broad ligament, and extend- 
ing*;aupwards above the pelvic brim, getting smaller as it 
went upwards, and gradually tapering into a cord. On 
being cut a clot was found which proved it to be a vein. 
On reaching the uterus it widened out into the supplying 
venules. The patient mate a very satisfactory recovery. 
The mortality after the removal of thrombosis of the ovarian 
veins associated with pyemia was only 15 per cent., while 
in cases not opcrated on it was at least 60 per cent. In 
pyzmic conditions associated with thrombosis and rigors 
operation was indicated.--Dr. E Hastincs TWEEDY con- 
gratulated Dr. Jallett on the first successful operation of the 
kind in Ireland, and Dr. JELLETT replied. 


“ Dr. JELLETT, in introdacing the Clinical Report of the 
Rotunda Hospital for the Year ending Oct. 3lst, 1911, said 
that during the past clinical year 2241 patients were 
delivered under the care of the hospital in its extern 
department, and 2608 patients were admitted to the 
maternity wards. Of the latter number 400 who were not 
in labour were discharged undelivered, and 2208 were 
delivered. Thus a total of 4449 labours in all were attended 
by the hospital staff. Five deaths occurred in the extern 
department and 12 in the intern, being a percentage 
mortality of 0:22 in the former and of 0 54 in the latter, or 
a@ mean percentage mortality of 0:33. The most important 
event of the year had been the construction of the new 
labour wards, which had ample light and air, a good hot 
and cold water-supply, with suitable basing and sinks, 
hot and cold sterilised water, impermeable terazzo floor 
and walls, and the means of isolating septic patients. 
The suite consisted of a dressing-room with bathroom and 
lavatories, a large waiting ward, a large labour ward, a 
clerical room, a septic labour ward, and a kitchen. The 
only change of importance made during the year in 
the management of the hospital was in relation to the 
sitting up of patients in bed and of leaving bed during the 
puerperiam. Eight cases of C:ezarean section were done 
during the year. The use of vaccines had been considerably 
extended. They gave very favourable results in most cases, 
put in established pyssmia they did not appear to be of use. 
In streptococcal infections, on the other hand, the results 
might be described as positively good. Shortly after taking 
office he substituted argyrol for nitrate of silver as a propby- 
Jactio in gonorrhce2l ophthalmia, because he doubted the 
vwalae of so strong a caustic as a prophylactic, and he 
had had excellent results at Dr. Steevens’ Hospital with 
argyrol. But the proportion of cases of gonorrbceal 
opbthalmia appeared to increase after the introdnction of 
argyrol, 8) nitrate of silver was returned to. The treat- 
ment of eclampsia had been continued on the lines intro- 
duced by D.. Tweedy, except that he (Dr. Jellett) always 
gave chloroform during the washing out of the stomach and 
during any procedure that caused much stimulation of the 
patient. Daring the past year 604 patients were admitted to 
the gynecological department—the largest number since the 
gynecological wing was built. 511 operations were per- 
formed, with a total mortality of eight—i.e., 1:32 per cent. 
Of the 8 deaths, 7 occurred in patients suffering from 
malignant disease. Tables of prolapse operations showed 
that be had performed Wertheim’s interposition operation on 
eight occasions, both alone and in association with bis (Dr. 
Jellett's) method of shortening the utero-sacral ligaments. 
Finally, he referred to the fate which overhung the school 
nnder the Insurance Act, the immediate result of which 
would be the destruction of maternity hospitals and extern 
maternities throughout the kingdom, an enormons increase in 
the morbidity and mortality of childbed amongst the poor, and 
the cessation of all organised obstetrical teaching for medical 
studentsaand pupil midwives, which would affect all classes. — 
Dr. HASTINGS TWERDY congratulated the Master on his first 
report, but protested against compelling patients to get ont 
of }« lo at the end of 48 hours. Apart from the danger of 
‘ackeward displacements of the aterus, there was 
‘ humagity in denying a woman a Jong rest 

* months of pregnancy and delivery. 

‘J infants born in the hospital during Dr. 

‘ip 19 develiped ophtbalmia, If silver 
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nitrate caused inflammation this fact would bave been duly 
recorded. Ia his opiaion the development of ophthalmis 
in those 19 cases could be explained by the fact that 
occasionally a probationer nurse did not get the silver 
nitrate into the eye. Obhloroform, if given in eclampsia, 
should be administered not more than 20 minims at 
a time, and at long intervals.—Dr. F. C. Crawzsy, 
consulting ophthalmio surgeon to the Rotunda Hospital, 
said that if one of his patients ran the risk of gonorrhea! 
ophthalmia he would use 1 per cent. silver nitrate as a pro- 
phylactic, not as an antiseptic, bat as a caustic Even if 
silver nitrate was dropped into the eye of every child there 
would still be a certain number of casea of gonorrheal 
ophtbalmia and ophthalmia neonatorum.—Dr. W. M. Crortox 
suggested finding out the cause of the ophthalmia neonatoram, 
which might be due to a variety of microbes, and treating 
it with vaccine.—Dr. M. J. GIBSON believed that the prone 
posture was unsuitable for patients that needed drainage. 
He agreed abou’ the difficulty in vaginal Cesarean section of 
incising the cervix when it could not be pulled down, bat 
not as to the hemorrhage, which was not very difficult to 
control after the uterus was emptied. He had found in cases 
of sepsis the greatest assistance from the use of small doees 
of vaccines, and had to thank Dr. Rowlette for bis advice in 
this matter. In the Coombe Hospital he used a1 per cent. 
solution of nitrate of silver as a prophylactic against 
ophtbalmia, washing it out after three minutes with saline 
solution. The principal benefit to be derived from delivery 
in the first stage in cases of eclampsia was that it bled the 
patient. In his experience Wertheim’s interposition operatios 
without shortening the utero-sacral folds was unsuccessful in 
the treatment of complete prolapse, but most usefal for cases 
of cystocele after the child-bearing period.—Dr. G1BB0% 
FITZGIBBON did not see how Wertheim's operation coald care 
prolapse. There waa nothing in it to support the cervir, and 
interposition done for that condition was accompanied by 
some form of shortening of the ligaments to the cervir. 
He considered that nitrate of silver had some fanction in 
ophthalmia which did not exist in either argyrol « 
protargol.—Dr. JELLETT, in replying, said that he would so 
advocate ths use of argyrol as a treatment for ophthalmis. 
As to getting patients up, the patients themselves were 
favour of it. In dealing with a case of placenta previa be 
was of opinion that Cmsarean section would be entirely 
justifiable if the child was alive, if the placenta was central, 
and if the mother had not lost much blood. In all ote 
cases Braxton Hicks’s treatment was the beat. 


OxrorD Mepicat Socrery.—A meeting of thi 
society was held in the Radcliffe Infirmary on May 10th, 
Mr. R. H A. Whitelocke, the President, being in the obair.~ 
Dr. W. T. Brooks showed a case of Oonsiderable Disorganis- 
tion of Both Knees, Elbows, and Wrists from Chronic Arthnits 
in a girl aged 16. The knees were bent and prevented 82) 
attempt at walking, and a double arthrectomy was propos 
and was to be undertaken by Mr. E. C. Bevers.—Dr. W. Collie 
showed a woman, aged 29, who had just returned from 8 pro 
longed stay at Margate ; she left the Radcliffe Infirmay with 
enormous cervical glands simulating these seen in H xdckis! 
disease, but found to be tuberculous on the excisivo of § 
sma)] gland. A general removal had been inadvisable owim 
to the number and size of the glands and the high tewper® 
ture ; her present condition was afebrile, and the glands 
shrunk to an extent which permitted of the questica © 
operation being taken into account.—Dr. W. Deigas i 
read a paper on the Use of Tuberculin in Pathisis, ais 
was a record of a personal experience based on 8 00m 
of cases treated by the iatensive method. The siz ° 
tuberculin treatment was to assist the nataral me 
of repair; its action was to call forth a local hy persis, © 
promote fibrosis of the damaged area, and to stimalste t 
production of antibodies. In febrile cases, or ths sis 
secondary infections, the action was bad. Hemorrhage 
no bar to its use with proper caution. The forms of ta : 
culin used were then described, these being P.T.0. F . 
and T.A O. ; beginning with P.T.0., be raised the dose : 
gradual increments up to 1 c.c., subsequently doing the sa 
for P T. and sometimes for T.A.O. A number of cases ey 
then briefly described, the result in most having been ao 
satisfactory. Dr. Duigan concladed his remarks by *f 
that in carefully selected afebrile cases treatment on oa 
plan produced a sense of well-being in the patient sadseq 
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to the injection and a drying up of moist sounds in the lungs; 
moreover, this form of treatment was mach cheaper than 
sanatorium treatment, and the patient, if at work, suffered 
no interruption. — 








Redieos and Hotices of Pooks. 


tor and Against Experiments on Animals. Evidence before 
the Royal Commission on Vivisection. By STEPHEN PAGET, 
F.R.C.8. Eng., Honorary Secretary, Research Defeoce 
Society. With an Introduction by the Right Hon. the Earl 
of OromMER, O.M., G.O.M.G., G.O.B. London: H. K. 
Lewis. 1912. Pp. 326. Price 3s. 6d. net. 

THE bitter attacks made upon the ‘‘vivisector” by the 
*‘antivivisectionist ’’ are onslaughts sometimes upon in- 
dividuals and sometimes upon groups of scientific in- 
quirers ; but they are also too often attacks upon the medical 
profession iteelf, denying its sympathy with suffering, 
impugning its veracity, and casting aspersions upon its 
honour. It is easy to say of the antivivisector that he is not 
worth replying to, that his words carry their own contradic- 
tion, and that he is unreasonable beyond the possibility of 
conversion to saner opinions. This may be true in some 
cases, but it is not trae in all, while there is a motive of 
hamanity behind the agitation against medical research which 
must always command respect as long as this motive is itself 
pure. When some very unreasonable people shout no one 
may think it worth while to reply, but there is a large class 
of intelligent bystanders at the controversies of the day who 
have little time to master a subject-matter that is entirely 
foreign to the circumstances of their daily lives, and yet 
these are important people in the progress of civilisation. The 
rulers of the country are elected with the aid of their votes, 
and, as Lord Oromer observes in his scrapulously fair and 
judicial introduction to Mr. Paget’s compilation, ‘* It 
depends mainly on the views held by non-controversialists 
representing the mass of public opinion in this country 
whether the cause of scientific research is to stand or fall.” 

In the guidance of this mass of public opinion Mr. 
Paget’s volume should be extremely useful; and on the 
bookshelf of the medical practitioner it should also find a 
place because it will enable him to offer to those who ask him 
for a condensed opinion upon a somewhat wide subject 
a book that will give them facts as well as opinions, leaving 
them to judge for themselves between the witnesses on both 
sides. Should they think that either party has been treated 
- unfairly by Mr. Paget, the Blue-book containing the evidence 
which he professes to summarise is easily and cheaply 
accessible. They will find in Mr. Paget’s book the evidence 
of such champions of antivivisection as Mr. Stephen 
Coleridge, Miss Lind Af Hageby, Miss Arabella Kenealy, 
Lieutenant-Oolonel Lawrie, and Sir George Kekewich. It 
is indeed a good plan to study their evidence first, and to 
analyse subsequently the resulting impressions, deciding 
whether these witnesses are convinging by the accuracy of 
their statements or the soundness of their reasoning, before 
turning to the rest of the book to see whether such first 
impressions are modified or confirmed by the defenders of the 
cause of research. 

There are three main questions in connexion with the 
attack upon experimental medicine which specially demand 
consideration. 1. The ethical question. Are any, and 
if so what, experiments upon animals justifiable in 
order that pain to human beings or animals may be 
diminished? Lord Justice Fletcher Moulton’s evidence, 
with his illustration of a rat-laden and plague-stricken 
ship, may be referred to as suggestive upon this point. 
Two questions of fact follow. 2. Have experiments 
upon animals resulted in the appreciable diminution of 


human suffering which would not otherwise have been 
accomplished? And 3: Are animals which are the subject 
of experiments subjected to pain that is cruel, unnecessary, 
and contrary to the law with regard to their anzsthetisation ? 
The answer to the ethical question must remain to some 
extent a matter of feeling rather than reason. Lord Justice 
Fletcher Moulton’s illustration is not, strictly speaking, an 
argument, although it shows to what a point their declared 
prejudices may reduce some if they obey them logically and 
conscientiously. But in regard to the two questions of fact, 
there will, we think, be no shadow of doubt left after a 
perusal of Mr. Paget’s summary of the evidence—the accuracy 
of which, as we have pointed out, can easily be checked 
by reference to the official Blue-book'—that the whole 
weight of evidence is in support of the defenders of experi- 
mental research by means of animals. 


s 


The New Physiology in Surgical and General Practice. By 
A. RENDLE SHortT, M.D., B.S., B.Sc. Lond., F.R.O.8. 
Eng., Hon. Surgical Registrar, Bristol Royal Infirmary ; 
Benior Demonstrator of Physiology, University of Bristol. 
Bristol: John Wright and Sons, Limited. London: 
Simpkin, Marshall, Hamilton, Kent, and Oo. 1911. 
Pp. 201. Price 4s. 6d. net. 

THE great specialisation that exists at the present time in 
all departments of medicine and ite ancillary sciences leads 
to the result that the achievements of one branch may- 
remain almost unknown to those working in some other 
branch, though they may be of equal importance to 
medical knowledge. The great strides that have been made 
of late in physiology have important bearings on many 
problems in both medicine and surgery, and it should prove- 
very helpful to have some of the more recent discoveries in 
physiology put before the surgeon and the general practi- 
tioner. This has been done in this book by Dr. Rendle. 
Short. Only some 12 subjects have been discussed, but they 
contain matter of much value. 

The first chapter deals with the thyroid and the para- 
thyroid glands, and after describing the facts on which our: 
kuowledge of these glands is based, the author summarises 
the conclusions that may be drawn from these facts; he 
explains the occurrenoe of parenchymatous goitre, and shows 
that excision of the thyroid gland should always be partial 
and that special care should be taken to avoid removal of 
the parathyroid glands, for if they be removed tetany will 
be produced. The value of calcium salts in the treatment 
of tetany is also mentioned, and reference is made ta 
the utility of engrafting human parathyroid glands. 
The next chapter refers to the pituitary gland, and the- 
effects of removal of it or of one or other of its parts are. 
described ; the clinical results of hypertrophy of the gland 
are discussed, and the similarity of the effects suggests the- 
uses to which preparations of the gland may be put. 

The chapter on studies in digestion and absorption will well: 
repay perusal, for in this chapter we have the latest ideas as 
to the physiology of digestion, and Dr. Short points out the 
practical application of the facts. The value of the colon is. 
discussed, and attention is drawn to the ahtiperistalsis 
which is so common a phenomenon of this portion of the 
bowel. The applied physiology of blood pressure also forms 
an interesting chapter, and its importance in relation to 
shock and its treatment is emphasised. The etiology of the 
hsemorrhagic diathesis provides data for the effective treat- 
ment of hsmophilia, and the suggestions here given 
should prove very helpful in these troublesome caseg. 
Perhaps the most interesting of all the subjects with which 





1 Appendix to the Third Report of the Commissioners Minutes of 
Evidence, April to July, 1907. London: Printed for Wis Majesty's 
Stationery Office by Wyman and Sons, Limited, 1907. For sale alno by 
Oliver Boyd, Bdinburgh, and aaa Dublin. Price 2s. 2d. 
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the bouk deals are acidosis, acetonmmia, and diabetes, and 
from the recent advances in physiology reasons are given for 
the occurrence of diabetic coma and of delayed chtoroform 
poisoning. The seotioas on nerve injertes-and on tie surgical 
physiology of the spinal cord and oerebral localisation are 
well done. 

We bave sald emough to show the value this book might 
have for practitioners, and we hope that it may appear in a 
eecond edition? in which yet other applications of receat 
phystelogy to sargical problems may be described. It 
deserves a wide circulation. 





The Preventton of Dental Caries and Oral Sepsis. By H. P. 
PICKERILL, M.D., 0h.B,M.D.S. ustrated. London: 
Bailiitre, Tindall, and Oox. 1912 Pp. 3808. Prive 
Js 6d. net. 

THIs thoughtfal and interesting essay was awarded the 
Oartwright prize of the Royal Cullege of Surgeons of Eogland 
for 1906-10. The author is to be congratulated apon the 
scientific work he has done oa the etiviegy of oaries of the 
teeth, for he has opened up several fresh fields of theught in 
commexion with this very important questfon—even if, as 
far as prevention {s concerned, he add; little to the lines 
of treatment laid down by Dr. J. Sim Wallace and Dr. 
Stanley Colyer. 

The forces of natural protection against caries are con- 
sidered under two heads—namely, the passive, or enamel 
surface, and the active, or the oral secretions. With 
regard to the enamel, the anthor has brought forward 
fresh facts to show that the enamel plays an important 
part in the degree of resistance to caries. Teeth he 
divides into three clinical groups: (a) Native teeth, 
or those found in uncfvilised races; (>) sclerotic teeth, 
or those clinically known as hard teeth; and (0) malacotio 
teeth, or those olinically known as soft teeth He 
demonstrates in an {ogenious way that the enamel is not 
smooth, bat is traversed by minute ridges running parallel 
to each other in a direction at right angles to the teeth. These 
horizontal lines he terms ‘‘ imbrication lines,” and finds that 
they bear a definite relationship to the so-called ‘ striss 
of R2tzius,” and that they are most marked io malacotic teeth 
and least marked in native teeth. He demonstrates that the 
density, the hardness, and the solability of enamel vary, the 
results all being ia favour of the resistance of the native 
teeth. 

Dr. Pickerill gives as details of an extended investigation 
{nto the oral secretions, and comes to the conolusion ‘' that 
the saiiva is a natural and potentially perfect mouth-wash 
actiag continvoosty day and night; that it is completely 
under control; that it may be altered and varied in amount 
or composition; and that its beneficial effecta may be 
focreased or decreased absolutely at will.” The dietetic 
question is reviewed, patticalar attention baing given to the 
diet of races relatively immune to caries. The meane or 
methods to be adopted to prevent caries are given, and the 
author in fis preface states that the condition which is 
known as ‘arrested caries ”’ has, In fact, been established. 


On Bronohtal Astima: its Pathology and Treatment. By 
J. B. BeRKART, M.D. Whrzbarg. Revised and enlarged. 
Third e@ition. Oxford University Press: Henry Frowde. 
JOLL. Pp. 160. Prive 6s. 

Tux view generally held with regard to dronchlal asthma 
js that the asthmatic paroxysm is doe to a musonlar spasm of 
ghe ematier bronchi. Dr. Berkurt, however, asserts that it is 
*s@ae to a trarsiont enttozenoas obstacle in the broncbial- 
tree.” ‘ with which he supports his view is 
quite " Compared with the researches of 
Hyd ‘rodie, Dison, Wateon Wiliams, 
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and others. Dr. Berkart appears to brush aside the from 
that involantary muscie fibres surround the bronchi and can 
constrict them, that these fibres are supplied by the vagu 
nerve, and that stimulation of the nerve canes constriction 
of the tubes. He simply says: ‘‘Taere is no foundation for 
the assamption of a bronchial spasm.” The observations of 
the authorities we have just mentionei, to which may be 
added those of Jaccond and Germain 863, have rendered 
the hypothesis of muscular spavm a reasonable and 
satisfactory explanation of the facts, and the objection 
raised by Dc. Berkart are susceptible of but little support. 
Nor does the Clinical description given by Dr. Berkart tend 
to give confidesmce to his conclasions. He states that ins 
typical attack there is very frequently a well-marked pr- 
G@romal stage like that of an acute infections process which 
may last for days before the acme is reached ; that theo thes 
is ahivering, or even a rigor; that the temperature rises and 
daoctaates between 101° and 104° F.; and that various genera) 
symptoms, malaise and s> an, are manifested, in addition & 
the cough and dyspnaa. Every physician is familiar with 
attacks of this nature, and will admit that in such cass 
there are characteristic changes in the mucous membrane 
ef the respiratory tract. In describing the pathology 
ef the condition as exhibited by post-mortem findings his 
remarks again lack conclusivaness. The cases he describe 
ajay well fiod another explanation than the one he gives. 
He tries to prove that the morbid changes cause the asthms, 
whereas the opinion generally held would be that they wae 
the results and not the origin of the repeated asthmatic 
pasexysm. With the general trend of Dr. Berkaxt’s agr- 
ments.we cannot agrees. 





Etude sur les Fractures do TExtrémttt Infiriem & 
U Humérer ches THnyant (Résultats Bloignés). Par te th. 
Axork Trives, Ancien Interne des Hopiteux ée Part 
at de la Giinique Chirargicale Lafantile do is Facsll, 
Assistant de Obirurgie Ortbopédique a )'Hopital do 
Enfants Malades, &3. With 10 plates. Paris: G. Suds 
beil. 2911. Pp. 288. Price 10 frances. 


Tas is a valuable contribution to our knowleige of te 
igjaries of the lower end ef the humerus in obildres. Th 
book does not deal with the symptoms, the diagnosis, or i 
mode of prodaction of the fractures of this part of Ue 
bumerus, but the author bas confined himself to an acest! 
of the patbologios] anatomy, the treatment, and the disal 
results of these fractares. 

Out of a large cumber ef fractures af the lower 
of the humerus in children, the aathor hes bess stl # 
tence 163 onees; amd of these 79 were surpescontylst, 
42 were fracveres of tire external condyle, and in one ef 
these She injury was bilateral: in 34 cases there we f 
fracture of the internal condyle, and in 33 of these there 
dislocation of the elbow; in 5 cases there was complet 
sepurmtion of the epiphysie;: in 1 there was m 
artiontar sepasationof $he-epipbyais, and in 2 cases there 
a T-shaped fracture. Of the 160 oases in which the oer of 
patients was noted, 118-were beys and only 42 wore cP 
The main object of the research was to find what we ™ 
ultimate result of these fractures, and the suthor has bet 
fed to the conclusion that the general view thet 
prognosis as to functions! use in these cases is very £m" 
fs incorrect ; and he considers that it has been fermed fre 
the observation of the more severe cases which have 
for farther treatment, while the milder casas have not bet 
seen, except for a short time after the injaty. Ot 
163 oases of {ojury te the jower end of the hemerus, 

4 showed a really bad resalt; in 12 there was a fairly eo 
veoult, while én all the others the althnate condition we! 
that couhd ‘be dedieed. 
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Dr. Tiéves considers the treatment to be very important, 
and he claims that in all of these cases, except when there 
has been a supracondylar fracture produced by over- flexion, 
the treatment should be by fixation in the flexed position: 
Free mobility always returns slowly in fractures of the 
lower end of the humerus ; in simple cases it may be delayed 
for weeks, while {in the more severe cases recovery may be 
delayed for months or even years. When the movement at 
the elbow-joint is limited, the limitation is in flexion in the 
supracondylar fractures, while it is usually in extension in 
the other forms. The author concludes with the expreasion 
of the opinion that the form most likely to be followed by 
permanent disability is fracture of the external condyle. 

The book contains 421 illustrations of different cases of 
fracture, and also 10 skiagrams. [é is a valuable contribution 
to surgical literature. 


The Housing, Town Planning, Jo., Aot, 1909 (9 Baw. Vil., 
Ch. 44), rth Incorporated Provisions of the Hinsing Acts, 
and ail Orders issued by the Looal Government Board, 
together with Full Fxplanatory Notes and Index. By 
WILLIAM A. CASSON, Barrister-at-Law of the South- 
Eastern Oircuit. Third edition. London: Charles Kuight 
and Oo., Limited. 1922 Pp. 348. Price 10s. 6d. net. 


Mr. Casson’s third edition, as he himself points out, 
constitutes a work upon a different soale from the small 
paper-bound volumes of 148 pages which sufficed to oon- 
tain in the first two editions the text of the Housing 
and Town Planning Act with introduction and notes by 
Mr. Oasson and Mr. Athelstan Ridgway. In the present 
edition Mr. Oasson’s name appears alone upon the title- 
page, an acknowledgment of indebtedness t his former 
collaborator for assistance in the compilation of the notes. 
being made in the preface. 


The ample development of the present work is due 


partly to the existence of new matter necessarily in- 
corporated with the aid, such as regulations issued by 
the Local Government Board, and partly to the inolusion 
of all that is necessary of the Housing of the Working Olasses 
Acts, 1890 to 1893, which with Part I. of the Housing, 
Town Planning, &c., Act, 1909, constitute the Housing of 
the Working Classes Acts, 1890 to 1009. In addition to 
these contributories to increased balk there has been. 
the opportunity afforded by time for the oonsideration 
and addition of explanatory notes and suggestions devised 
for the benefit of those who have to administer a 
novel and important measure of social reform. 
spaces ”’ is, we believe, a term first recognised and legally 
defined for the purpose of town planning, and ‘‘amenity” 
has not before been considered and provided for by the 
legislature side by side with ‘‘ proper sanitary conditions ” 
as an object to be secured by a local aathority in regulating 
its area. Thus, to give an example, three important sections, 
54, 55, and 56, relating to town planning and to the issce 
of regulations with regard to it by the Local Government 
Board, are discussed in notes filling over 40 pages, which 
will be found suggestive and useful beyond the explana- 
tion which they afford as to the strictly legal aspects 
of the work to be done. Important notes have been 
appended to Section 66, the first section of Part HII, 
which makes obligatory the appointment of county medical 
oficcrs of health and defines their positions. In these 
notes there are observations as to the attitade of the Local 
Government Board towards the question of medical officers 
of health combining with their duties those eof the 
school medical officer, the full text of the Board’s order as 
to the duties of medical officers of health, together with the 
explanatory cironlar of Jaly 10th, 1910, which accompanied 
it, being printed in an appendix. 

A book which contains eo much would be improved by a 


66 Open. 


more copious and systematio index, one containing references 
not anly to the Aci itself and to the netes appended to the 
sections, but to forms and other matters dealt with in 


appendices, 


Die Heteroplastisohe und Homoplastisohe Transplantation: 
cigene Untersnohungen und Vorgleichende Studien. Von 
Dr. Georc ScHOne, I. Assistent der Kénigiichen 
Ghirurgischen Klinik sa Marburg. Mit 29 Text Figuren 
und 1 Tafel. Berlin: Jualias Springer. 1912. Pp. 16L 
Price, paper, 8 marks; bound, 9 marks. 

Tem question of transplantation took a new departure 
whea it was shown that organs important to life, such as a 
thyroid or a kidney, could be transplanted and survive in the 
same animal—the so-called auteplastis. It was surmised 
that perhaps it might be possible by implantation of a 
healthy organ from one human being to replace a worn-out 
organ—homeplastiz; or an organ might be used from another 
species—hoetereplastik. These hopes were not fully realised, 
and, indeed, cannot be until the fate of transplanted organs 
has been thoroughly investigated, a subject with which this 
memoir deals, The work of Marchand and others is fully 
recognised. The author gives a full acoount of his experi- 
ments in 70 tables, dealing with experiments such as 
transplantation of skin in mioe, frogs, birds, and rags. 
In 19 operations on mioe akin from the back was im- 
planted on the same animsl, but with the caudal ead of 
the skin fixed towards the head. The hair always grew in 
the abnormal direction—i.e., forwards. Experiments were 
also made on frogs and canaries—autoplastic skin transplanta- 
tion succeeded. In eight adult mice transplantation of skin 
from young mice having no blood relationship with the adalt 
mice healing did not take place. In a certain number of 
cases with blood relationahip the graft was successful. The 
skin of a frog was transferred to a mouse, but it did not 
functionally replace the lost akin. 

The author takes a wide view of his subject, and he inaista 
that the surgeon should take into acoount the experimental 
results of the pathology of tumours and also of those of 
botanical and zoological experimente. He details some 
excellent and painstaking research, which should be of 
suggestive value to plastic aurgery. 


Miorobes and Tuzins. By Dr. ETIENNE BuRyET, of the 
Pasteur Institute of Paris. With a Preface by ELIE 
METCHNIKOFF. Translated from the Freneh by Dr. 
CHARLES Brequat and W. M. Soorr, M.D. Edin. [ilus- 
trated. Lendon: W. Heimemann. 1912. Pp. 316. 
Price 5s. net. 

THs original work forms one ef the series of the Biblio- 
thégque de Philosophie Sobentifique, and this gives seme. 
indication of the soope and intention of the beok. I¢ is 
not a systematic text-book of miorobiology—there is indeed 
no description of individual mioro-organisms—bat it daals 
with the general principles that underlie the many-sided 
relations of micro-organisms to infectious disease. It is one 
of those works which French authors seem to be especially 
skilful in producing--works whioh, while they treat their 
subject in the broadest possible way and in a manner to 
interest the educated general reader as well as the specialist, 
are yet at the same time accurate and precise in detail. 

An introduction is furnished by Professor Metohaikoff, and 
the book, as might be expected from its souroe, is strungly 
tinged with the ideas of the French school of microbiology. 
The protosoa, as well as bacteria, are considered, and 
illustrations of the actions of these organisms are drawn from 
the widest area not confined to human disense, but & is, after 
all, with the problems of infection and protection in man and 
the higher animals that the work is chiefly concerned, A 
glance through the chapter headings would not differentiate 
‘this book from numbers of others, but the tresiment of the 
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subjects differs considerably from that of the usual text- 
book, and not least ip its stimulating indications for progress. 
Commencing with the general functions of microbes in 
nature we pass to a consideration of their relation to the 
nutrition of man, and so to the subject of the intestinal 
bacteria and Metchnikoff's well-known views thereon. In 
the chapter on the form and structure of microbes con- 
siderable attention is directed to the question of the existence 
of a nucleus in bacteria and to Schaudinn’s view that there 
is evidence of a rudimentary sexual process in such 
organisms as form endospores. The chapter dealing 
with the toxins is, perhaps, one of the least satisfactory, 
but this is largely due to the very small amount of 
precise knowledge we possess, although the literature 
is extensive. Immunity problems are viewed chiefly from 
the cellular standpoint, though at the same time the 
humoralistic ideas are very fully and fairly represented, 
though with a slight bias towards the explanations of 
Bordet rather than those of Ehrlich. The chapters on these 
subjects are full of suggestive ideas, as are those on 
anaphylaxis, vaccines and sera, and chemical remedies. 
These latter agents the author regards with considerable 
hopefulness. 

The author has been fortunate in his translators, who have 
accomplished their task with unusual skill. Portraits of 
Pasteur when at the Ecole Normale (1845-46) and of 
Metchnikoff adorn the book, and there are numerous and 
sufficient diagrams. The printing and appearance of the 
book are satisfactory. 


LIBRARY TABLE. 

The Medical Annual: A Year Book of Treatment and 
_ Practitioner's Index. 1912. Bristol: John Wright and Sons, 
Limited. Pp. 887. Price 8s. 6d.—This is the thirtieth 
year of this well-known publication, and its contents show 
the large amount of practical work which has been accom- 
plished during the past year. In addition toa review of the 
therapeutic progress which has been made in 1911 and a 
- 4* dictionary of treatment,” indicating the various advances 
and innovations in medicine and surgery, the manual contains 
much information that is instructive and interesting. Mr. 
©. Thurstan Holland contributes a short article on Radio- 
activity in Diagnosis and Treatment. He remarks that 
during the past year, without any distinctly new advance 
in application, the general technique of X ray work has 
gmproved in nearly all directions, and that the use of 
the rays; more especially in diagnostic work, has been con- 
siderably extended in various conditions. He refers to the 
discussions which have taken place in this and other 
countries, aud gives a résumé of the principal points that 
have been established. He makes special reference to the 
use of the rays in connexion with gastro-intestinal conditions, 
and the deductions that may be drawn from the com- 
bined use of bismuth and the X rays, particularly in regard 
to diagnosis. Dr. Stéphane Leduc, professor at the School 
of Medicine, Nantes, discusses ionic medication and its 
therapeutio application. Under the heading ‘‘ Public 
Health,” this portion of the volume being edited by Dr. 
Joseph Priestley, medical officer of health of Lambeth, 
is an interesting summary of some of the more important 
medico-legal cases heard during the year, and also brief 
references to certain matters concerning public health, such 
as the Taberculosis Regulations for 1911. There is a 
short outline of the National Insurance Act by Mr. H. Wippell 
Gadd, barrister-at-law, indicating the principal ways in 
which the Act will probably affect the medical profession. 
The various contributors have performed their tasks carefully, 
and this volume fully maintains the high standard which 
characterised its predecessors. 
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Hématologie et Cytologie Cliniques- Par le Dr. E. LEFas, 
Ancien Interne des Hépitaux de Paris. Préface par P. E. 
LAUNOIS, Professeur Agrégé A la Faculté de Médecine de 
Paris. Deuxiéme édition entidrement refondue. Paris : 
J. B. Bailliére et Fils. 1912. Pp. 299. Price 4 francs.—In 
this, the second, edition of this convenient little handbook to 
Clinical hematology and cytology many additions relating to 
staining methods, histogenesis, the normal blood formulz at 
different points of life and in various animals, trypanosomiasis 
and piroplasmosis, malaria, syphilis, and so forth, have been 
made. The first part, which deals with hematology, is 
divided into 3 sections. Of these, Section 1 details the 
technique of blood examinations ; Section 2 describes the 
normal and abnormal morphology of the blood; and Sec- 
tion 3 describes the usual blood findings in 131 morbid 
conditions in alphabetical order. The second part, which 
deals with cytology, considers the cellular elements of the 
cerebro-spinal fluid, of various effusions, of cysts, the 
gastric fluid, the sperma, vaginal discharges, milk, the 
amniotic liquid, pus, expectoration, urine, and other matters. 
There are four coloured plates and many figures in the text. 
The first edition was introduced with a commendatory 
preface by Professor Launois, which is reprinted in the 
present work. 

The Review of Bacteriology, Protowology, and General 
Parasitology. New Series, Vol. I., Part 1. London: Science 
Reviews, Limited. Price 10s. 6d. per annum.—Our readers 
will doubtless remember that for some years Dr. Andrew 
Balfour, of Khartoum, has compiled a very usefal digest 
of the literature relating to the medical sciences, and 
the more recent advances in tropical medicine, hygiene, 
and tropical veterinary science, and published this as 
a supplement to his biennial reports on the work of the 
Wellcome Research Laboratories (vide THE LANceT of 
April 24th, 1909, p. 1184, and April 20th, 1912, p. 1061); 
but at the end of 1911, finding that the pressure of other 
urgent duties prevented him from devoting sufficient time to 
the digest, Dr. Balfour reluctantly gave it up. Arrange- 
ments, however, were made by which Mr. Alexander G. R. 
Foulerton, of the Middlesex Hospital Medical School, 
who had exceptional qualifications for the task, took 
it over, and if was then published asa monthly supplement 
to our contemporary the Medical Officer. But in les 
than six months it has been found necessary to extend the 
scope of the digest, and asa result it will in fature appear 
five or six times a year as a separate ‘‘ Review” under the 
joint editorship of Mr. Foulerton and Dr. Charles Slater, 
assisted by Dr. 8. Roodhouse Gloyne and Dr. H. K. 
Whittingham. It will give a brief summary of recent 
literature of the parasitology and pathology of infective 
diseases and of laboratory methods. The first number of the 
new series just issued contains précis of no fewer than 100 
papers published in continental and other journals; they are 
classed under various headings, such as the parasitology and 
general pathology of specific infective diseases; infection 
and immunity; serology of infective diseases; general 
bacteriology, inclading the bacteriology of food, water, soil, 
and air; disinfection; the specific treatment of infective 
diseases, &c. We wish the new ‘‘ Review ” every success. 

Der Kilektrechemische Betrich der Organismen. By Dr. 
GEORGE HIRTH. Fourth edition. Munich: Published by the 
Pablishers of Jugend. 1911. Pp. 260.—Dr. Hirth, the 
author of this book, is the well-known editor of the German 
journal Jugend. He is, as he tells us, neither a professed 
biologist nor a practising physician. He may not be very pro- 
found, and he is certainly not very orthodox, but he has, at 
all events, produced an interesting and stimulating book, 
He has written a previous work on the ‘‘ Mutterbrust,” and 
it was apparently in the study of the mother’s milk that he 
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stumbled on his theory of ‘‘Nature’s Electrolyte.” He 
regards the blood and lymph not so much as a nutritive fluid 
as a supply of force and electricity, and the electrolytic 
solutes therein as the motive power as well as the conducting 
medium for the transference and transformation of electrical 
energy. As pointed out in a letter from Ostwald to the author, 
the idea that electro-chemistry plays a predominant réle 
in biology and medicine is not a new one. 
insisted on by many, previous electrical authorities, from 
Helmholtz and Dabois-Reymond to Hamburger and Loeb. 
The idea, however, has been still further elaborated and is 
worked out with considerable originality bythe author. The 
chapters on Alcoholic Poisoning, on Death from Salt-Hunger, 
and on Saline Infusion are particularly interesting. as is also 
that on the Architecture of the Brain as an Electrical Organ. 
The present volume is a new and enlarged edition of what 
was originally a series of isolated articles rather than a 
complete and finished work. Anyone who does not care to 
wade through the somewhat discuraive and colloquial 
German of the original may obtain a good idea of 
the argument from an abridged translation which 
has recently appeared in the Arohives of the Roentgen 
Ray. 

Semeiotica Fisica e Funzionale. Breve Compendio dei 
Metodi di Esame drgli Infermi. Del Dott. UMBERTO GABBI, 
Profesgore Ordinario di Olinica Medica nella R. Universita 
di Messina. Seconda edizione. Milan: Ulrico Hoepli. 
Pp. 388. Price 3 50 lire (3s. 6d¢.)—For those who under- 
stand Italian this is a handy and compendious little 
volume on the physical examination of the patient. It is 
divided into the following sections: Introduction; the 
Clinical History; the Present Oondition of the Patient; 
the Respiratory Apparatus ; the Oircalatory Apparatus; the 
Abdomen ; the Blood; and the Nervous System. Through 
the use of a suitable foreign handbook side by side with 
an Eoglish text-book by the student desirous of acquiring a 
reading knowledge of a particular tongue, a wide acquaint- 
ance with foreign technical terms is attainable. Dr. Gabbi’s 
book is admirably suited to serve that purpose in regard to 
Italian. 

Die Perorale Intubation. Kin Leitfaden cur Erlernung und 
Ausfiithrung der Methode mit reioher Kasuistik. Von Dr. 
Franz KUHN, Elisabeth-Krankenhaus in Kassel. Mit einem 
Vorwort von Geh. Rat Prof. Dr. O. HILDEBRAND, Direktor der 
Obirarg. Klinik in der Kgl. Oharité in Berlin. Mit 22 Abbild- 
ungen. Berlin: 8. Karger. 1911. Pp. 62. Price 5 marks. 
—Briefly stated, this monograph advocates the intubation 
of the larynx by means of a long, flexible, metal spiral tube 
passed through the mouth in preference to tracheotomy in 
operations upon the nose, the jaw, the palate, and the throat. 
Professor Hildebrand, in his prefatory note, dismisses 
as unfounded the apprehension, at one time entertained 
by himself and many surgeons, that a long tube in the 
larynx and trachea can cause harm. Dr. Kuhn points out 
that the fear that such a tube passed into the larynx and 
trachea is liable to act as a foreign body and cause irritation 
ig erroneous, and explains the error by a distinction not 
having been made between the effecta of the presence in 
these regions of a solid and a hollow foreign body. The 
first chapter deals with peroral intubation in veterinary 
examinations and veterinary surgery. The technique is 
fally described and illustrated in another chapter, and 
descriptions are given of surgical operations upon the head 
in which this method is of service. The monograph con- 
cludes with a bibliography of the literature upon the 
subject. A method of intubation that will save a 
patient from tracheotomy is obviously deserving of atten- 
tion, for should intubation fail tracheotomy could still be 
resorted to. 


It has been |: 


MISOELLANEOUS VOLUMES. 

WE have received a number of volumes of collected papers 
from laboratories, reports, and proceedings of various 
societies, some of which may conveniently be summarised 
here. The amount of admirable work which is now chronicled 
in these periodical issues is becoming a marked feature of 
scientific literature. 

In the Collected Papers from the Department of Pathology 
in the University of Oxford (Vol. 1., 1909-1911) Alexander 
G. Gibson describes and illustrates in a paper con 
the Primitive Muscle Tissue of the Human Heart a 
number of different types of cardiac muscle fibres. The 
sites where they can be found are indicated, and sugges- 
tions are made as to their differences in function. In 
Observations on the Production of Immune Sabstances 
Georges Dreyer and E. W. Ainley Walker confirm the 
view that complement is a product of the leucocytes 
of the blood. In regard to the production of specific anti- 
bodies, the authors find that in animals immunised agaicst 
B. coli an injection of staphylococcus will call forth an 
increase in agglutinin so long as a certain amount of 
acquired immunity remains. The same authors, in a paper 
on the Difference in Oontent of Agglutinins in Blood Serom 
and Plasma, say that the plasma yields an amount of 
agglutinin which has been given to it by those tissues (leucs- 
cytes and other tissues) which secrete it ; the serum contains 
this amount, together with that given up by the leucocytes in 
the clot—minus that absorbed by the clot itself. Georges 
Dreyer and W. Ray, in some Observations on the Relation- 
ship between the Blood Volume and the Total Amount 
of Agglutinin Recoverable from Actively and Passively 
Immunised Animals, state that in highly immunised animals, 
of the amount of agglutinin which can be recovered by wash- 
ing out the circulatory system, 30 per cent. of the recovered 
agglatinin is obtained from the fixed tissues. The method of 
injecting agglutinin into non-immunised animals and the 
determination of the agglutination of the total wasbiogs 
compared with a sample taken before washing is found to be 
a reliable one for the determination of bleod volume. 
Georges Dreyer and J. Sholto O. Douglas discuss the Velocity 
of Reaction in the Absorption of Specific Agglutinias by 
Bactéria and the Adsorption of Agglutinins, Trypsin, and 
Sulphuric Acid by Oharcoal. They say that no judgment 
can be formed from the rapidity or slowoess with which 
equilibrium in the absorption of agglutinins by specific 
bacteria is attained as to the nature (absorption or adsorp- 
tion) of the interaction between an absorbing material and a 
substance absorbed. The same authors, in a paper on the 
Absorption of Agglutinin by Bacteria and the Application cf 
Physico-Chemical Laws thereto, state that the combination 
of agglutinin and bacteria is a very complex process. When 
constant amounts of bacteria are treated with gradually 
rising concentrations of specific serum the quantity of 
agglutinin absorbed may increase up to a certain concentra- 
tion, and decrease if the concentration be raised further. 
This interaction may possibly be of the same nature 
as the interaction of bacterial toxins and antitozics. 
Ainley Walker, in a paper on Variation and Adaptation 
ia Bacteria, illustrated by Observations upon Streptococci 
witb Speoisl Reference to the Value of Fermentation Tests as 
applied to these Organisms, finds that the reac'ions of 
stains of streptococcus in the G>rdon’s sugar media vary 
considerably, show no constancy, and by manipulation 
of the culture may be made to vary grealy These 
reactions, therefore, cannot be used to diffeentiate 
varieties of streptenrcci. Alexander G Gibson in a com- 
manication on the Diuresis ot Chill, says tha: the diure-is 
that occurs on + xposure to c:ld is too great to te accounted 
for by dintinished loss of water from the skin. The diuresis 
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may coincide with or follow the exposure. The blocd 
Pressure corresponds closely to the time of the exposure, but 
not necessarily to that of the diuresis. The Action of Various 
Aniline Dyes on Oertain Micro-organisms is discussed by 
8. G. Kriegler. The power of various aniline dyesand some 
other antiseptics is examined against several micro-organisms. 
Very great differences are found in the reaction of different 
organisms to one dye and of different dyes to one organism. 
I¢ is not poseible, therefore, to conclude that because a 
particular antiseptic is very active sgainst a particular 
organism it will neoessarily be active against another 
organism. FE. Wheal and A. Chown present a Method of 
Btaining for Olubs in Actinomyces. Studies in the Experi- 
mental Analysis of Sex, by Geoffrey Smith (Part 5), was 
abstracted in THE LANCET of May 6th, 1911, p. 1213. In 
Part 6, which follows, Geoffrey Smith finds that the marked 
increase in area of the hen’s comb coincides with the period 
of egg laying. It is due to a deposit of fat in the central 
core of the comb. The cock’s comb contairs very little fat 
and exhibits no fluctuations, The fatty infiltration in the 
hen is due to the fatty content of the blood, which is con- 
veyed to the ovary for the formation of the yolk of the egg. 
In a preliminary note on the Nature of Gram-staining, by 
G. Dreyer, 8. G. Scott, and Ainley Walker, it is stated 
that the characteristic staining by Gram’s method is due to 


" the presence in Gram-positive organisms of lecithin and to 


ite absence in Gram-negative organisms. The blood volume 
of mammals as determined by Experiments upon Rabbits, 
Guinea-pigs, and Mice, ard its Relationship to the Body 
Weight and to the Surface Area Expressed in a Formula, is 
the title of a paper by Georges Dreyer and William Ray. 
Numerous careful experiments by wasl ing out, by bleeding, 
and by the Welcher method show that the blood volume of 
these three animals oan be determined by the formula B = “i 
where B is the blood volume in cubic centimetres, W the 
weight of the animal in grammes, and K a constant 
depending on the species of animal. This shows 
that the blood volume has a definite relation to the 
surface area and not to the weight, as has hitherto 
frequently been supposed. The authors doubt if the 
carbon- moroxide method gives accurate results. 


The Collected Papers of the Research Department of Univor- 
sity Cotlege Hvspital Medioai Sohool (Director: Dr. Charles 
Bolton. Vol. I.) is a collection of papers by various 
authors on different subjects of medical research, all of 
which papers have been published in one or other of the 
principal medical or special journals. There are several 
papers by Dr. Thomas Lewjs on researches by himself and 
ian collaboration with others into subjects connected with the 
heart ; and others by Dr. Charles Bolton on matters relating to 
Gastric Ulcer. Also papers by Mr. 8. B. Schryver, on 
investigations dealing with the State of Aggregation of 
Matter; by Dr. A. G. Levy, on Sudden Death under Light 
Chloroform Apmsthesia; by Dr. Charles Bolton and Dr. 
A. M. H Gray, on the Occarrence of Fluid in the Abdomins] 
Cavity of Pregnant Rabbits; by Dr. T. R. Elliott and Mr, 
R G Armour, on the Develogment of the Cortex in the 
Haman Soprarenal Gland and ite Condition in Hemicephaly ; 
by Mr. R. W. 5. Walker, on Congenital Heart Disease; and 
by Mr. A. E Cobre, Dr. Gordon M. Holmes, and Dr. Thomas 
Lewis, on a Case of Transient Attacks of Heart 
Block, inclading a Pcst mortem Ez amination. 

Iu the Zransactione 0f the Thirty thind Annwal Meeting 
of the American Laryngulogical Aeroctatien, held at Phiisa- 
delphia, May 29tb, 30th, and 31st, 1911 (New York: 


Pobli-: ‘he Association, 1921. Pp. 315), a pre- 
Vee: | Passive Immanisation in Diphtheria of 
t v Organs is made by Dr. Heary Lewis 





Weguer. He has no difficulty in accepting the view thas 
local passive immunisation will lessen the number of diph- 
theria germ carriers, a most welcome result in view of the 
fact that the latent form of the diseae is very difficult to 
exterminate. Amongat other contribstions is a paper by 
Dr. Fletober bogals- on Vaso motor Rhinitis, and one by 
De. O. W. Richardson on Vaeo-motor Disturbances of the 
Upper Air Tract. Papers on Diseases of the Accessory 
Sinuses of the Nose are contributed by Dr. G. L. Richards, 
Dr. W. B. Casselberry, and Dr. J. 8. Newcomb; and paper 
on Diseases of the Tonails and their Treatment by Dr, 
A. O. Getchell, Dr. A. B. Thtasher, Dr. G. Hadson Makoen, 
Dr. J. M. Ingersoll, and Dr. F. E. Hopkins. 

Bome papers of general interest are to be found In the 
Annual Reports for 1911 of the Royal Dental [Hospital for 
London (Loudon: Joba Bale, Sons, and Danielsson, Limited. 
1012. Pp. 174, Price‘s. net). Among these may be men 
tioned an interesting Study of Heredity in Teeth and Jaws, 
by J. G. Turner; Periodontal Disease, by J. F. Colyer; 
Septic Conditions of the Teeth in Relation to Szperticial 
Glossitie, by the same author; while A. Hopewell- 
Smith records four onces of intercet. But a startlingly 
iconoclastic article is that cf J. G. Tarner, on the Valve 
of the Teeth. He-examines the general estimate of the valee 
of the teeth in respect of (1) use, and (2) besaty. With 
regard to use, he asserts that mastication by the teeth is 
totally scpe:finous for stimulating the flow of saliva, for 
whioh taste, smell, the presence of food in the mouth, © 
even the sight of food is amply sufficient ; that the mort- 
ments of the tongue, gums, cheek, and lips amply svfiice 
incorporate the saliva in the case of the hardest cereal food; 
thas saliva is needless for meat, and that meat can be 
reduced to far finer proportions with the knife and foc 
than with the teeth; that to excite the flow of gastic 
juice the same stimulanta as in the case of salir 
are equally ¢fiicient, and that in the absence, os | 
the presence, of teeth; and that the gums are of a tag 
fibrous structure, capable in the absolutely edentuloo 
mouth of dealing with all ordinary food; foc it 
only in the presence of unclean teeth and dentores thas they 
become solt, spongy, and tender. The author expremes tbe 
opinion that half the sickness of the haman population of ts 
British Ieles is due to oral sepsis, and that this, ia tu, # 
the product of the teeth, partly natural and partly artllsc’, 
due to rough and overlapping stoppings, ill-fitting crost# 
and bridges, and unclean dentures. As to beauty, be asts 
what beaaty there is in the muddy complexion, she bollot 
cheek, the dull and sunkeo eye of chronic sepeis. He ot 
clades: ‘Get free of the obsession that teeth are essenti! 
to life, and in place remember always shat to-day 
sepsis is beyond queation the most important snd H¢ 
most preventable factor io the production of diseass.” 

Mach information of practical value is contained in the 
Transactions ef the Thirteenth Annual Conference ¢ us 
American Hospital Association. Vol. XIII. (Toroate: 
of the Association. 1011. Pp. $12) Among the = 
details dealt with are methods of giving anssthetio 
rank and ealaries of anesthetists, various sorts of 
adjustable maternity beds, admission of deliriem sexe? 
patients, training of departmental heads, dietary problems, 
discipline, nomenclature of diseases, homes for domestics 
hospital employees, hospital constraction, bospite:s 
medical teachisg and research, methods of hospital mp 
contrasted, cause of increased cost of maintezscce, 
question of individual purchasing or océperative parebass 
by a central body, nurses as patients, registration & 
salaries of nurses, paying patients, and # forth, ADet 
the moat interesting pazpere are European Hospital Nous 
by the secietary, Dr. J. N. BE. Brown, of Toru®: 
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Detaila and Equipment of the Hospital, by Mr. Edward F. 
Stevens; and Hospitals, Medical E lucation, and Research 
by Mr. Abraham Flexner, of the Carnegie Foundation. 
An (interesting feature is the ‘‘Question D-awer,” in which 
specific questions put by the members with due notice are 
answered in open session, after the Parliamentary method. 

The American Medical Editors’ Association, which is com- 
posed of members of the editorisl staffs of the large namber 
of medical journals of various merit published In the United 
States and Canada, holds its annual meeting usually at the 
place and time of the annual meeting of the American 
Medical Aesociation. The Proceedings of its forty-second 
annual meeting, held at Los Angeles in June, 1911, contains 
the following papers, from the titles of which some idea of 
the scope of the association may be gathered: ‘' The Fature 
of American Medical Journalism,” by Dr. W. J. Robinson ; 
‘* The Medical Reporter from His Own Standpoint,” by Dr. 
®. Franklin Smith ; ‘‘The Influence of Medical Journalism 
for Medical Progress,” by Dr. William Benham Snow; 
«: Eponymics,” by Dr. Winslow Anderson ; ‘‘ What Shall we 
Publish?” by Dr. J. B Phelan; ‘'The Literary Side of 
Medical Journalism,” by Dr. T. D. Oretbera; ‘‘ Physical 
Therapeutics in the Medical Preas,” by Dr. Mary L H. 
Arnold Snow; ‘‘ Hospital Pablications as Factors in Medical 
Journalism,” by Dr. G. W. Kosmak; and ‘*fhe Extension 
of Advertising in Medical Journals,” by Mr. 8. De Witt 
Clough. By the death of its president, Dr. Walter Wyman, 
Sargeon-General of the United States Pablic Health and 
Marine Hospttal Service (an obituary notice of whom was 
published in THE LANcetT of Dec. 16th, 1011), the pre- 
eidency of the association now devolves on Dr. Themas 
iL. Stedman, editor of the Medical Resord, of New York. 


JOURNALS AND MAGAZINES 


Fhe Jowrnal of Hygiene. Edited by G. H. F. Nutra, 
J. 8. HALDANE, A. NewsHonme, C. J. Maarin, J. O. G. 
LepincHAM, and G. 8. Grasam-Omire. Vol. XIU. 
Nv. 1. May, 1012. Oambridge University Press. Price 
7s. 64.—In A Note on the Inter-classifieation. of the Gaertner 
Group, by W. A. Bavage, these bacilli are diviced into (s) 
true Gaertner bacilli and (+) para-Gaertmer bacilli. The 
latter, which are uncommon in bealahy animals, oan be 
distinguished by their property of fermenting salicin aad 
glycerin. They are for the most part non-pathogenic and 
fail to be appreciably aggiutinated by sera obtained by 
immunising animals with any of the members of the true 
Gaertner sub-group. An Ezamination of Some Factors 
inflaencing the Rate of Infant Mortality, by Majer Greenwood 
and J. W. Brown, is a most valaablie paper, which should 
be studied by all interested in the methods of statistical 
ecienee. An Historical Document relating to the Prevention 
and Oure of Plague in Spain in 1600-1601, by Zolia 
Nattall, is a translation of a curious document found in 
the National Library at Madrid. A Rapid Gravimetric 
Method of Standardising Vaceines by W. J. Wilson aad 
©. Dickson, describes methods for rapidly evaporating to 
dryness bacterial emulsions contained in tarred fiasks and 
from the increase in weight determining the strength of 
the emulsion, and of drying bacteria smeared on a tarred 
piece of platinum foil, and from the dry residue preparing a 
vaccine. The authors claim that with a sensitive balance 
constant results are obtained, that the method is more rapid 
and involves no eye strain, and that it oan be applied to 
cultures of all bacteria growing on solid media. A paper on 
Additional Notes on the Potassiam-sulpho-cyanide Neutral- 
red Glucose Biood Serum Mediam, by T. T. Rankin, 
describes a medium for the diagnosis of diphtheria. On this 


medium diphtheria bacilli produce red colenies, whereas|.da the third artiole (Oharles L. Boulenger, 


eolourless colonies. 


Hofmann’s bacillus and certain other diphtheroids projuce 
The medium is said to render the 
diagnosis of diphtheria bacilli when present in small numbers 
easy. Immunity of Guinea-pigs to Diphtheria Toxin and its 
Effects upon the Ofisprivg, Part 3, by H. J. Siiimersen and 
A. T. Glenny, is a contiouation of a previous paper on the 
subject. In a paper on the Effects of Dosage in Typhoid 
Vaccination of Rabbits, J. H. Smith and R. 8t. 8. Brooks 
show that after the snbcutaneous injection of typhoid 
vaccine the average antibody response, as estimated from 
day to day, varies for agglutination, bactericidal action, 
phagocytosis, and ‘' precipitation,’ according to the dose of 
vaccine. The response increases usually with increasing 
doses, but becomes relatively less as the dose increases. The 
observed relationship between dose and effect is such as to 
suggest that the combination of antigen and reacting-cell 
takes place in accordance with the rules governing adsorption 
precesses ; but this does not hold good for the response in 
bacterieidal. power, 

Quarteriy Journal of Miorogoopical Svience. Edited by Sir 
HB. Ray LANKESTBR, K C,B., F.RS., with the codperation 
of ADAM SEDGWICK, M.A., F.R.8., SypNey J. Hickson, 
M.A., F.RS, BE. A Moionm, M.A,, F.BS8., and GiLpmar 
O. BournE, M.A., F RS. London: J. and A. Churchill 
April, 1912. Price 10s. net.—The opening article of this 
number possesses considerable interest for the student of 
insect transformation. I+ is entitled ‘‘The Mouth-Parts of 
Some Beetle Larvz (Dascillids and Scarabeidx), with 
Especial Reference to the Maxilluls and Hypopharynr,” and 
is the joint prodaction of George H. Oarpenter, pro- 
fesscr of zoology, and Miss Mabel MacDowell, research 
student, Royal College of Science, Dublin. It is in some 
degree a continuation of a paper published by Professor 
Oarpenter in 1903, calling attention to the pair of jaws 
—~maxillule—between the mandibles and the marilis, 
which, well-developed in many of the apterygota, are 
represented by vestiges in some of the more primi- 
tive exopterygote insects. These maxillule are always 
aseociated with the bypopharynx, an organ which 
bas been almost entirely reglected by students of beetle 
larve. The result of the work described in the present 
paper has been to establish the presence of maxillola in the 
laryze of Dascillus, presumably the firat recognition of these 
appendages in any stage of an endopterygote (metabolic) 
insect. In.addition to those of dascillus, larve of helodes, 
geotrupes, and pbyllopertha were examived. In the larva 
of dascillus the hypopharynx lies between and somewhat 
behind the mandibles and dorsal to the labium. It consist, 
of a flexible chitinous plate, supported and strengthened by 
lateral and termival complicated solerites. On its darsal 
surface there occer two prominent Jobed toothed solerites, 
which from their position ead similarity to the 
mariliulz ef helodes are no doubt trae mazillule. 
In conolusion, the authors eof the paper remark that 
the comparatively full development of the maxillale in 
the campodefform dascillid larve and the reduction of 
them to minute vestiges in the craciform soarabseeid grabs 
are strongly suggestive of the primitive nature of the former 
type. In the second article of the present number Mr. 
Edwin S. Goodrich gives 2 long account of merilla antennata, 
a little worm found by him in one of the sea-water tanks of 
the Btazione Zologica at Naples. He states that this 
creature belongs, not to the true polychsxta, but to the 
arobiannelida. It is the most polychzte-like of all the 
archiannelida and oooupies a central position among the 
widely differing genera of that group ; it therefore binds the 
arobiannelida together, and at the same time to some extent 


‘bridges over the gap between them and the polychzta. 


lecturer 
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on zoology in the University of Birmingham, describes” 


a freshwater medusa from Rhodesia. This jelly-fish 
belongs to the remarkable genus limnoonida, of which 
the only known species, limnocnida tanganicem, was dis- 
covered in Lake Tanganyika in 1883, and has since that time 
been met with in other parts of Africa, as well as perhaps 
in India. Boulenger’s medusa was found in a river in 
Southern Rhodesia in 1908 ; it presents pecaliarities by means 
of which it can be easily distinguished from limnocnida 
tangavicz, and he proposes to describe it as a distinct species 
under the name of limnoonida rhodesim sp. n. The 
concluding article is by Geoffrey Smith and Edgar 
Schuster ; in it are recorded a number of observations on the 
effects of the removal and transplantation of the gonad in the 
frog rana fusca. All the papers mentioned are accompanied 
by fall-page plates of illustrations. 


ErratumM.—Oar attention has been called to the fact that 
in our review of ‘‘The Doctors and the Insurance Act,” by 
Mr. J. Dyer Bray, published in THE LANCET of Jane Ist 
(p. 1478), we gave the address of the publishers 
incorrectly. It should be as follows: Thomas Griffiths 
and Oo., 65, Bridge-street, Deansgate, Manchester. 








Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 


DIGIPURATUM (KNOLL). 
(KNOLL AXD Co., 8, Harp-Laxs, Loxpon, E.C.) 

Digipuratum is of decided therapeutical interest, since a 
consideration of its composition shows that for one thing the 
undesirable principles of the plant are eliminated, and for 
another the principles of known activity are retained. It is 
desoribed as containing the active gluco-tannoids (glucosides) 
of digitalis diluted with sugar of milk, so that the physio- 
logical action of 1 gramme corresponds to 80 frog units. Its 
uniform therapeutic potency is said to be well maintained. 
The preparaton is physiologically standardised. The increas- 
ing employment of digitalis to support the mechanism of 
the heart renders this standardised preparation of value, 
and the success that has attended the separation of substances 
which in ordinary digitalis preparations cause in particular 
gastric dietarbances adds to this value. 


RIDGE’S DESICCATED MILK. 

(River's Foop Co., Roran Foop MILs, BoLern-Roap, Lonpon, N.) 

Acoording to the results of our analysis this preparation is 
correctly described, for we found it to present the composi- 
tion of whole milk reduoed to a solid state by an improved 
process. Thus analysis gave the following results: Moisture, 
1:50 per cent. ; mineral matter, 6°50 per oent.; protein, 
25:10 per cent. ; fat, 27:00 per cent. ; and milk sugar, 39-90 
per cent. The powder formed with water an emulsion 
resembling milk, most of the constituents being practically 
solable. The process of evaporation evidently leaves the 
albamins oncoaguiated. The preparation is of merit though 
it does not stand alone. 


NONAC PORT WINE. 
(WarcH, MANSFIELD, anv Co., Limiten, 47, Patt Mat, Lonpor, §.W.) 
The claim that this wine is free from acidity other than 
that naturally present in the grape is substantiated by our 
analysis. It is of medium alcobolic strength, the alcohol 
ar - to 20°52 per cent. by volame. The extractive 
‘od to 9:04 per cent., 8 per cent. consisting of 
> per oent. of tartaric acid, 0-29 per cent. 


", the balance being made ap by small 


amonnts of glycerine and tannin. The wine has been wel} 
matured and is of good colour. The volatile acidicy 
reckoned as acetic acid was too small to be usefolly 
estimated. The wine is a genuine Alto Douro growth with 
good port flavour, and, as ports go, is light in character. 


NEPHRITIN. 
(THe ANGLO-AMERICAN PHARMACEUTICAL Co., GaLex Worn, 
59, DINGWALL-ROAD, CroypDoy.) 

This organo-therapeutic preparation bas been prepared in 
the laboratories of Messrs. Reed and Carnrick, of Jersey City, 
United States. Care has been taken to secure in the produc! 
only the vital substances or ferments of the cells of the kidney 
which may bean aid in treatment. It is stated that in macer- 
ating the kidney for the preparation of the extract the graics 
of segregation are alone employed, and the tablets submitted 
contain these grains associated with the important ferments 
of the kidney. Some literature is published on the subjec! 
which gives evidence of the value of this extract in nephritis 
under, of course, careful medical observation. 


ZONB BALT. 
(Taomas KERFOOT axD Co., BaRpsLer Vale Mitts, 
Bagpsziry, Lancs.) 

This is a clean, dry, white crystalline preparation coa- 
taining a mixture of salts which render it of valce io 
common oases where a laxative is indicated. According 
to our analysis, the salts present are sodium sulphate, 
sodium phosphate, potassium chloride, and Jithiam car 
bonate. The salt is quite agreeable to take, inasmuch as it 
forms an effervescing preparation without nauseating fave. 
A consideration of the substances present indicates to the 
physician the useful applications of this preparatior. 


INDIA PALE ALB. 
(MaTraew Brown axp Co., Limirep, ToE BREWERY, POLE STRE:, 
PRESTON.) 

We have obtained no evidence in the avalyad ¢ 
this beer which was opposed to the statement thet it + 
brewed from malt and hops only, ‘‘and is really the old tine 
beer.” It was in good sound condition, pleasantly biteered, 
and free from excess of carbonic acid gas, whicb, moreover, 
bad the characters of the gas developed by the fermentatio 
of the beer itself. Analysis gave the following resulls: 
aloohol by volume, 5:08 per cent; malt extractives, 
4°70 per cent.; mineral matter, 0°30 per cent ; voistht 
acidity reckoned as acetic acid, 0°024 per cent; ire 
acidity reckoned as lactic acid, 0-207 per cent. be 
extractives consisted mainly of maltose, 3:20 per cent, 124 
dextrin 1:00 per cent. These results show the abeardity«! 
the modern contention that a good palatsble beer 
only be brewed by employing malt substitutes and ores? 
bitters, 
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Donations AND BEquests.—The Chelsea Hor 
pital for Women has received from the trustees of Smith! 
(Kensington Estate) Charity £260 for its Rebuilding Fane. 
The late Mr. H. G. White, of Melksham, has bequest 
£10,000 to the Royal United Hospital, Bath ; aod £160 
each to the Bristol Royal Infirmary, Melksham Cotter 
Hospital, and the Cardiff Infirmary.—By the will of 
late Mr. Thomas Gibson Glover the testator left £500 '¢ 
the Damfries and Galloway Royal Infirmary, to endow : - 
beds to be called *‘Tom Glover Beds.”—The la i 
Edward Habbard Boardman has left by will, eabject  * 
lite interest, £5000 to the Norfolk and Norwich Hos? 
and £1000 each to the Royal Hospital for Incurables, Pat: 
Home for Incurables at Clapham Rise, the Hospital ae 
Children, Great Ormond-street, the Convalescent Heo * 
Eastbourne, and the Cancer Hoepital, Brompton. Uncd is 
same will the Royal Sea Bathing Infirmary. Margs's ‘ 
Sevenoaks Cottage Hospital, and the Royal Berks 4: 
will receive £500 each. 
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THE ‘*SAINT GEORGE'S HOSPITAL HEART 
j BED-REST.” 


ALTHOUGH this invaluable agent of relief has been in use 
at St. George’s Hospital for some little time, its existence and 
#is advantages are hardly known anywhere else, and many 
sufferers are denied the alleviation it might have offered 
them. This must be due to its not having been introduced 
to general notice. 

The ‘‘S&. George’s heart bed-rest”’ is the invention and 
the free gift to the hospital of Sister A. E. M. Rowson, 
who has patented it in the exclusive interests of the 
hospital funds. It is obtainable from Messrs. J. and 
A. Carter, of New Oavendish-street, London, W., who have 
admirably carried out its construgtion. It has proved 
to be a great help and comfort for orthopnea of all kinds, 
and for all conditions demanding an upright position. 
It is therefore likely to be in growing request in abdo- 
minal surgery, where the early post-operative treatment 
tends more and more to be conducted in that posture. The 
illustration gives its general structure at a glance, but its 
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benefits can only be fully gauged by the patient and by the 
physician and the nurse who witness his relief. 1. All 
heart-chairs or bed-rests support the patient by con- 
fining him; this appliance give him complete freedom 
from any check or pressure and a much greater choice 
of attitude—namely, through a range of 180° forwards—than 
even his pile of pillows can afford to him from bebind. 
2. Their usually horizontal ledge tends to bend him forwards 
at a considerable angle, whereas the wide horseshoe rest is 
everywhere on the slant, imiiating the slope of the piilows 
behind him. 3. If the bed should be slanted for drainage 
there is no need to guard against his sliding. Even when 
moved down to the end of the slope to let the feet over- 
hang he is always safely anchored by the comfortable grip of 
his elbows over the edge of the horseshoe. Asa fact, with 
suitable pillows, the elbows are so natural a rest for the 
head, particularly in sleep, that the freely adjustable head 
support is most often discarded. Specially intended for the 
constant use it gets in the wards, the bed-rest has been devised 
on the ‘tone solid piece” principle for utmost stability 
and duration, but it would perhaps lose none of its main 
advantages by being constructed in detachable sections, when 
‘it could be most easily packed and carried for use in private 
practice. The two powerful supporting hoops which bridge 
over the bed are made of the lightest bent wood. The total 
weight is below 29 lb., and only 27 lb. when the removeable 
thead-piece is lifted off. 

For dyspncea in the dorsal decubitus, when the patient 
falls back upon his pillows, the horseshoe can be moved close 
up to him to receive his arms, thus combining with a 
somplete relaxation and support of the spine from behind 
some of that respiratory relief and fulcrum which is afforded 


by the stretched arm position, and which otherwise can only 
be obtained in the position of forward inclination of the 
trunk. 
WILLIAM Ewart, M.D. Cantab., #.R OP. Lond., 
Consulting Physician to St. George’s Hospital. 


SL 


LITERARY INTELLIGENCE.—The Sanitary Pub- 
lishing Company, Limited, announce for publication the 
third and revised edition of ‘‘ Sanitary Law and Practice: a 
Handbook for Students of Public Health and Others,” by 
Dr. W. Robertson and Dr. Charles Porter, barrister-at-law. — 
The Oxford University Press announces for publication a 
study by Dr. H. P. Cholmeley of John of Gaddesden, who 
was the first English Court physician, and of his chief work, 
known as the ‘' Rosa Anglica.” The ‘' Rosa,” written in 
1314, was first printed in 1492, and is mentioned by Ohaucer. 
John of Gaddesden was a graduate of Oxford in arts, 
medicine, and theology ; he died in 1361, and is supposed to 
have been born about 1280. 


Poor-LAw MepIcAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—A council meeting of this associa- 
tion was held at 34, Oopthal!-avenue, E.0., on May 30th. 
Mr. D. B. Balding was in the chair, and the President of the 
association, Surgeon-General G. J. H. Evatt, wasalso present. 
With regard to the appointment of district secretaries in 
different parts of the country, the honorary secretary reported 
that Dr. W. T. D. Allen, of Liverpool, had consented to 
act, and that Mr. 8. Ellis, of Salisbury, had promised to 
do his best to recruit members in his district. The council 
resolved that a list of district secretaries should be drawn up 
and published in the Pvor-law Medical Officer to improve the 
organisation of the association. A letter was read from 
Mr. Shirley Fussell reporting that the case of Dr, P. E. Todd 
and the Winchester guardians had been before the 
executive of the National Poor-law Officers’ Associa- 
tion and was to be further considered at their next 
meeting in June. He desired to be informed of any further 
particulars. The honorary secretary said the British Medical 
Association had the matter still in hand. Mr. Shisley 
Fussell had sent also six copies of the report of his council 
on the recommendations of the Conjoint Conference of Poor- 
law Officers on the recent Report of the Royal Commission on 
the Poor-laws. It was pointed out that beyond condemning 
the medical recommendations of the Commissioners the 
council of the National Poor-law Officers’ Association had 
passed over all the suggested reforms in the Poor-law Medical 
Service that had been recommended by the Conjoint Con- 
ference. After some discussion it was resolved that a letter 
be written to the secretary of the National Poor-law Officers’ 
Association expressing regret that the recommendations 
of the conference bad not been adopted ia their report. 
A letter was read from a member asking for advice in the 
following circumstances. He had attended to two cases of 
compound fracture in Poor-law patients. Under Article 177 
of the General Order, July, 1847, he was entitled to £5 for 
each of these cases if he had treated them throughout their 
whole course. But they had been taken ont of his hands after 
being under his care for a week, and he had been offered by 
his guardians a fee of £1 in each case. Was he compelled 
to accept such payment? The council unanimously condemned 
this offer as being mean in the extreme. Article 177 specially 
ordered that balf the fee should be paid in cases of operations 
coming under that Order where the patient had dicd 
within 36 hours. At least half the fee should be paid in 
such cases. It was resolved that the member be advised 
to ask the guardians to pay him half the regular fees, 
and in event of refusal to go to the Local Government Board. 
Failing satisfaction, the propriety of taking the case into 
the county court ought to be considered. It was not certain 
that the whole fee might not be claimed, as the cases had 
been taken out of ‘the medical officer’s hands. Letters were 
read from two other members complaining of attempts 
made by the guardians to include among their duties the 
attendance on school children found defective on examina- 
tion with regard to the removal of adenoids, &c. In the 
case of one, however, it seemed likely that the guardians 
would pay extra for such treatment. It was resolved that 
all Poor-law medical officers be advised to resist in every 
way the imposition of such duties without special payment 
for the same. ‘The council finally took into consideration 
the special arrangements for the Bristol meetirg. 
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Hospital Sunday in London. 


‘THE KInG and QUEEN will attend the 10.30 morning 
service at St. Paul’s Cathedral on Hospital Sunday, June 9th,” 
rens the announcement made officially in the newspapers, 
aad the information must have been read with satisfaction 
by all who have at heart the prosperity of the Metropolitan 
Hospital Sunday Fand. They must have felt the confident 
hope that the example set by Their Majesties wonld be 
followed widely, and that loyal subjects throughout London, 
and in all places of worship where collections are made on 
behalf of the Fand, would support by their presence, by their 
recruiting enterprise, and by their purse a noble charitable 
effort. Example is proverbially better than precept, and 
King GEoRGE and Qaeen Mary could have chosen no better 
method for reminding us unostentatiously but anmistakably 
of the goodwill which they, like those whose traditions they 
inherit, have always showo towards the work done in the 
hospitals, of their sympathy with the physical suffering of 
their humblest subjects, and of thelr knowledge of the 
practical financial difficulties which hamper and restrain 
the alleviation of that suffering. That the hospitals of 
London should have won Their Majesties’ esteem and appro- 
bation is not to be wondered at. They are personally 
familiar with many of the wards for which the Metropolitan 
Hospital Sanday Fand makes its appea!. Their high position 
gives thein no privilege of immunity from illness, and they 
share the indebtedness of their subjects to surgical and 
medical science. To recall prominent instances, they saw 
King Epwarp VIL., on the eve of his coronation, laid on 
the bed of sickness and restored to health by an 
operation which would not have been possible ia those 
earlier days of his life, when as Prince of WALES he lay at 
death's door through typhoid fever; while they koow that 
on that momentous occasion it was, under divine providence, 
the prescience and assidacus care of physicians and nurses 
which enabled bim to win throngh in a hand-to-hand battle 
with death. They have lived to see that dreaded discase 
combated by new methods which deprive {t of half its terrors. 
King GEORGE and his spouse bave recently returned from the 
great ceremony of the Darbar and from a triumphant progress 
across their Indian Empire, where even more conspicuously 
than at home acientific investigation is arresting and banish- 
ing or rendering comparatively innocuvus scourges once 
looked upon as inexorable and almost invariably conquer- 
ing enemies of haman life. Their Majesties are fally 
appreciative of the progress of medical and surgical science, 
and of the fact that the hospitals of Londons, on whose 

> Metropolitan Hospital Sanday Fond solicits the 
Lenevolent, perform a paramount share in 


training those who fight death and sickness throughout the 
empire. 

It is not, however, on account of the debt that the public 
owe to the medical profession, or to the hospitals which 
afford to the members of that profession their priceless 
education, that the Metropolitan Hospital Sunday Fund holds 
its annual collection with the active concurrence of oar 
KING and QUEEN, and with the hearty support and goodwi!? 
of their subjects. The hospitals of the metropolis are without 
rivals in the world as a system of charitable institutions. 
They are the free gift of those who have to those who have 
not, carrying on a magnificent work without State or 
municipal subventiop, and on this great plea they tate 
their stand. The donations of* the Ilving and the 
bequests of our forefAthers have made these institutions 
what they are, but neither the quick nor the dead bere 
enabled them to attain to financial independence or to 
approach within reasonable distance of so desirable a posi- 
tion. It is not, indeed, in the natare of thefr case that they 
should ever occupy it. Anu individual or an institotion with 
carefully defined ambitions may limit expenditure in acoord- 
ance with an estimate of a more or less assured income; 
and in regard to an individual, if he decide to practise 
economy, he can do so in most cases by denying benefits to 
himself. But a hospital can only curtail its outlay at the 
expense of the sick and suffering and by refusing © 30 
increasing throng of applicants that which it exiss to 
supply—namely, the best of medical service. For thee 
institutions—to whose doors the inmates flock from tbe 
ever-growing County and City of London, to doors which 
are not olosed, even to those that come from further 
afield—receive a crowd of patients which can peer 
grow less in volume in existing oircumstancer, wile 
it is not easy to contemplate ocondilions under which the 
supply of beds would ever exceed the demand that scissct, 
eugenics, and charity would alike consider proper. Farther, 
it must be remembered that as the scope of the service of 
hospitals, especially of the in-patient service, grows larger. 
so does the expense of that service mount with our ¢ret- 
spreading developments in the art of healing. The dy 
draws no nearer when the demand can cease for fresh 
apparatus and equipment to carry out new measures for 
eaving life and for restoring to health those who rightly 
claim in the hospitals the best help that science can gitt. 
To go forward must ever be the aim of these great temples 
of our knowledge, these great centres of our activity. ls 
essential to the existence of a hospital nowadays that it 
should be im the best sense of a ourrent expromke 
‘‘up-to.date’’; it would show a poor gratitode to the 
generous donors who support these institution, snd * 
miserab’e inappreciation of the hopes of those desd 
friends from whom the endowments are drawn, if the hospital 
were not provided with all that is modern for the we o 
the humble patients, discarding that which is obsolete se¢ 
adding that which after due trial is found to yield solid 
resalts. The hospita's can make due return to the charitable 
for their benevolence in this way—by equipping with kuo*- 
ledge and skill nowhere eles attainable those who 70? 
the best hours of their lives to working on bebslf of th 
poor in the wards of a hospital. 
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What the hospitals of London mean, and fer genera- 
tions have meant to the working poor of London, we need 
hardly dwell upon at length. Those for whom life is 
mot a perpetual struggle, who can make provision against 
the onset of sickness or the misfortune of accident, 
whose wives and families have friends or relatives ready 
to agaist them in time of stress,—those, though they may be 
far removed from higher oircles of soaiety, can but 
faintly realise what happens when from injury or 
disease the uaually independent worker is thrown into 
enforced idleness or finds himself nearing the brink of an 
antimely grave. To him heajth means the power to keep 
himself alive by honourable toil and the chance to maintain 
those dependent upon him. The charity which the hospital 
affords him may be, and probably is, the only eleemoszynary 
assistance that he has ever asked for or would evar 
accept. He can take it without shame because that 
which is thus placed within bis reach is far beyond 
anything that any economy of his own could ever 
provide, consisting of medical or surgical aid, such as 
the urgency of his aase demands, administered in those 
olroumstances of nursing, housing, and nourishment with- 
out which such aid would bo ineffective. Address- 
ing (es on the present annual occasion we are wont 
to do) a public outside the usual circle of our medical 
readers, and urging the claims of the great medical charities 
of London to their generous support, we would ask them to 
make the present year 1912 memorable iu the annals of the 
Metropolitan Hospital Sunday Fand by inoreasing the 
revenue of the Fand beyond any poijat to which it has 
hitherto attained. The occasion is one favourable to the 
making of a special effort. List year the Ooronation 
may have distracted attention from the oause of the 
hospitals. This year the London season is ranning its 
course upon lines which must mean great profits to 
many individuals and regular work to many operatives. 
The country is at peace with the world, despite the 
cumours of war, and the returns of British trade show 
advancing prosperity in the face of the grave unrest that is 
prevalent in industrial circles. It would be wilfully 
shutting our eyes to what is obvious it we ignored 
the causes for national anxiety, bet there is nothing 
in our existing political and sooial situation which 
should act other than as a keen stimulant to generosity. In 
@ period of unrest in the world of labour, such as now 
prevails, there is always a danger lest some should feel alarm 
and seek to avoid a purely volantary expenditure from 
motives of economy. Others, again, in the same circum- 
stances may be influenced almost unconsciously by a sense 


of irritation at the loss which strikes and threatened strikes 


impose upon commerce. We would ask them to remember 
tbat the need of the poor in their time of sickness and injury 
is ever the same. The poor cannot wait for medical or 
surgical aid until ‘‘times are better’; and the hospital 
cannot withdraw that aid at a moment's notice in anticipa- 
tion of a diminished inoome. 
Yet another cause which may tend to lessen the contribu 
tions of the benevolent on Hoepital Sunday in the present 
year is the great calamity which is still fresh in the 
memories of us all. The unparalleled disaster to the 


Titanio roused the nation to an open-handed outpouring 
of charity on behalf of the bereaved relatives of those who 
perished. Of this generosity we may feel justly proud. We 
claim, however, on behalf of the hospitals that the sup- 
port acoorded annually to them through the medium of the 
Metropolitan Hospital Sanday Fand should not be diminished 
on that account. If any should be tempted to say to him- 
self, ‘‘I have jast given freely to help the widowed and 
orphaned ; I cannot afford this year my usual contribution 
on Hospital Sunday,” Jet him remember that to act thus 
would make not him but a hospital, which needs every penny 
it can get, a contributor to the Z:tanic fund. We should 
not, perhaps, have referred to this, trusting that public 
generosity and thought for others would suggest the arga- 
ment we have used, if we were not credibly informed that in 
some quarters churoh offertories and other subscription lists 
have exhibited an appreciable falling off, attributed, not 
without apparent justice, to the oause suggested. The appeal 
of the hospitale to the public is ever a reiteration of that 
with which all ears are already familiar—it is a demand 
which has little novelty upon which these who make 
it may rely, and it is therefore at a disadvantage in 
competing for p>pular attention with special fands started 
to meet emergencies. One ciroumstance or another may 
always tend to lessen the support accorded, and to 
cause anxiety to those who realise the difficulty with which 
the yearly income is made to meet the yearly necessary 
expenditure, 

We are witbia a mon'h or two of the coming into force 
of a National Insurance Act which may some day exercise 
a potent effect In safeguarding the national health. With- 
out discussing here the many causes which gravely 
threaten the smoothness of the working of the machinery 
of this vast experimental measure, we would point out that it 
would be little short of a national misfortune if the anticipa- 
tion of coming taxation, imposed with a view to secure medical 
treatment for the working classes such as the Act proposes 
to provide, should cripple the hospitals of London by 
diminishing the gifts of their former generous supporters. 
Whatever benefits the Insaranoe Act may secure for the 
poor in the future, it will not abolish their need for 
treatment in hospitals; it will not alter the fact that 
only such aid as the hospitals afford will avail them 
in many circumstances; it cannot change the position of 
the hospital as the agency which restores the worker to 
health, which sends back the mother to her husband and her 
children, and restores the child to his parents when no 
other method under our existing social scheme could work 
these miracles. We urge upon all to follow the example 
set them by their KiNG and QUEEN who will attend 
divine service in the Cathedral of the metropolis of their 
empire on Hospital Sanday, and of the Lord Mayor of 
London, who, with His Majesty’s judges, will be present 
at the afternoon service on the same day. The tendency 
of modern life in London, what is k@own as the ‘‘ week-end 
habit,” and the popularity of various forms of amusement 
have diminished the congregations of many places of 
worship during recent years. We desire to enter upon 
no controversial topic, but we do entreat those who, 
in the pursuit of health and pleasure, are absent on 
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Hospital Sanday from London not to forget the claims 
of the Metropolitan Hospital Sunday Fund. We also 
make the suggestion that if any would feel the blessing of 
exercising self-dantal in a worthy cause the opportanity is 
present for their asceptance. The week-end expedition to 
the country or the seaside, the long motor ride, and the game 
of golf are not uncostly pleasures. To forego an act of self- 
indulgence and to place the money saved in the collecting- 


_bag, perhaps to double or treble it after reflection upon the 


goodness of the cause of the Metropolitan Hospital Sunday 
Fund, woald be a practical act of unselfish consideration for 


others. 
a 


The Medical Factor in the Italo- 
Turkish War. 


Tie Army Medical Department is scoring a distinct 
enccess in the otherwise unresplendent operations of the 
Jtalian forces in North Africa. To the credit of that depart- 
meut, be it recorded, that scarcely had the invading army 
disembarked when not only were ambulances, thoroughly 
equipped and manned, established at the line of combat for 
the care and cure of the wounded, but an equally well- 
appointed service was seé on foot in the interests of the 
native tribes, decimated as these are by septic disease affect- 
ing mainly the organs of special sense and the aural and 
naso-laryngeal passages. At Tripoli, to begin with, in an 
unfrequented street, there is the Ambulatorio Baccelli, 
ao-called after the Nestor of Italian medicine, open every 
m>roing at 9, when its doors are thronged by a crowd of 
Arabs eagerly expectant of relief or cure. The institution is 
divided iaoto four branches, set apart for the special 
treatment of indigenous maladies, of which syphilis and 
ophthalmia are the chief. The prevalence of syphilitic 
infection, which has never been subjected to skilled 
treatment and jis as often congenital as acquired, is 
appalling. Ophthalmia is almost universal among the 
natives, even the upper classes suffering severely from 
it, oftener tban not accompanied by complications, 
inainly in the nose and pharynx. In the Tripolitania, 
blindness is the fate of 1 per cent. of the inhabi- 
tants, and eyphilis numbers nine-tenths of them among 
its victims. The Ambulatorio Baccelli, divided, as stated, 
into four branches, meets this appalling state of things, 
first by its ‘‘general surgery’’ brancb, which includes 
obatetrics and gynwcology, under the direction of Dr. 
BRVACQUA ; secondly, by its ‘‘ general medicine" branch, 
under the eye of Dr. SCALESS ; thirdly, by its ‘* ophthalmic ” 
branch, directed by Dr. Ezto Marni and Dr. Nova; fourthly, 
and finally, by its ‘‘ otorbinolaryngeal” branch, under the 
control of Dr. Toxretti of Tarin. Each branch hag its 
register of patients, from which details of other than medical 
interest may be drawn. The first applicants for relief were 
the Jews, Jess distrustful than the Arabs, and therefore 
profiting earlier by the gratuitous treatment which has 
already wrought marvels on countenances horribly dis- 
the eyesight was often well-nigh 
C: -s¢ object-lessons in European thera- 
‘ted the Arabs, who began to throng 
! vented street and its Ambulatorio 
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Baccelli, their numbers increasing, as day by day there 
retarned to his friends a tribesman whose ‘bad eye” was 
restored to something like health and efficiency, the pain 
relieved by the appropriate collyria, and the whole system 
feeling the better for the treatment. 

Eloquent indeed are the statistics of two months’ treatmert 
in the Ambulatorio. The otorhinolaryngeal branch had iz 
that period 444 new patients, with a total of 1423 visits; 
while the registers nombered many operations, tracheotony 
for example, extirpation of tumours, and removal of polypi. 
In the ‘‘ general medical’’ branch more than 1500 cases 
were under treatment at the date of the last report, 
the ophthalmic branch recording an average of 100 visits 
daily and the surgical an average of 40. The number 
of eager applicants amount to a veritable ‘ crowd,” 
impressed as they are by the resources of the pharmacy 
or drug store superintended by Dr. OREMisini and its 
continuous dispensing of gratuitous medicaments. Nay, as 
Dr. Orazio PEDRAZzzI, of the Subalpine School, in an able 
report points out, the Ambulatorio bas a political import- 
ance not to be despised, the previously jealous, not t 
say hostile, natives coming to look on the invading 
Italians as genuine benefactors‘whese presence among them 
means moral as well as pbysical rehabilitation. ‘‘ Who,” 
asks Dr. PEDRAZZI, ‘‘ would ever bave expected that the 
jealous Arab women who, if met on the street, would hide 
their faces behind shawls or veile, would have dared to 
expose their breasts to the Italian physicians to get cured of 
some skin affection?” Indeed, the ‘invisible girls,” who 
from childhood are mewed up in their apartments to avoid 
the public gaze, are brought by their mothers to the 
Ambulatorio, and while they hesitate to uncover themeelves 
they are reassured by the maternal voice and assisted by the 
maternal band, with the words, ‘Il medico ¢ figlio di 
Allah! Gli occhi del medico non ricordano |" (‘' The doctot 
is a son of Allah; the doctor's eyes don’t remember: ’} 
Then the girls let their shawls drop and expose themselres, 
a little coyly, to the profane onlooker, and when the 
diagnosis and the treatment are over their mothers addres 
them: ‘*Ohe Allab ti dia la salute dell’ anima come tac 
dai quella del corpo” (‘* May Allah give you health of soul ss 
you give us health of body”). ‘Truly a noble resalt of 
medical effort. Medicine knows no politics, and whicberer 
side political right may be in the struggle in North Afna 
science cannot but rejoice in the good work being dose by 
Italy, representing here European civilisation and progress. 





Medical Education and Practice and 


Home Rule. 

THE Presidential Address of Sir DoNALD MAcALISTER t0 
the General Medical Council, whose summer meeting begs 
on Tuesday laat, is published in anotber column, aod does 
not foreshadow a lengthy sitting. Indeed, the meeting ™4y 
have dissolved before many of our readers receive this paper: 
This is well, for, as we all know, the financial resources of 
the Council are strictly limited, and every economy whiob the 
officials may strive to make is easily brought to no effect by 
an undue prolongation of the sitting. A highly importanh 
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though brief, debate has ensued in the Council upon the 
possible position of medicine, if and when the new 
Bill for the Government of Ireland beoomes law. It 
is absolutely essential that such matters as medical educa- 
tion, medical registration, and the supervision of the British 
Pharmacopoeia should be reserved as specific matters to be 
dealt with by Imperial Parliament. We do not for a 
moment suggest that any new Irish legislation would 
endeavour to set up a different system of medical registra- 
tion for Ireland, or to fix a degraded standard either of 
examination or of education, but, as Sir CHARLES BALL 
pointed out to the Oouncil, it would be extremely 
undesirable that any separation of the laws affecting these 
matters should take place between Ireland and England and 
Scotland. Sir DoNALD MACALISTER supported Sir CHARLBS 
BALL'S words by pointing out that if the Government of 
Ireland Bill passed without any protective amendment on 
the matter, it would be possible for the Irish legislature 
to produce a medical enactment providing that no one 
should practise medicine in Ireland who had not passed 
the requisite examination in Ireland. The feeling of the 
Council was well expressed by the unanimous passage of 
a resolution affirming that in the public interest and welfare 
a uniform standard of medical and dental education and 
registration should be maintained in Great Britain and 
Ireland. The resolution further provided that steps should 
be taken to procure the insertion in the Government of 
Ireland Bill now before Parliament provisions reserving to 
the Imperial Parliament the control of legislation relating to 
the Medical and Dentist Acts. With this attitude of the 
General Medical Council all our readers will agree. 





Annotations. 


** Ne quid nimis.” 





SEXUAL INSTRUCTION FOR CHILDREN. 


THE Instruction of the Young in Sexual Hygiene formed the 
subject of an interesting communication by Dr. Eric Pritchard 
at the Oonference of the Child-Study Society, held in the 
University of London recently. Dr. Pritchard points out that 
he used the term ‘‘sexual hygiene” as including ‘those 
many aspects of the sex question which have for their 
common objective the scientific teaching of morality.” It is 
no longer a matter of debate, he says, whether children shall 
receive instruction on this subject ; the question is who is to 
teach them—how, when, and where. It is regarded as a 
postulate that children shall be told the truth, not neces- 
sarily the whole truth, but truth sufficient for their present 
needs and codrdinated to their powers of understanding. 
Apart altogether from the undoubted fact that if such know- 
ledge is not properly imparted to children by proper persons 
it will inevitably be improperly thrust upon them from 
polluted sources, comes now the comprehension that, thanks to 
the findings and operations of psycho-analysis, we now know 
that the sexual life of children is much wider and richer 
than it was formerly supposed to be, and that their relation- 
ships with others, their aversions, hatreds, joys and fears 
are often swayed by that prime mover of our psychological 
activities, the sexual instinct. It is not necessary to accept 
unhesitatingly all the extreme doctrines that have been 
advanced to accept this fundamental general principle. Dr. 


Pritchard does not agree with those who consider that every 
child should receive its first lesson in sexual knowledge from 
the mother, because mothers are for the most part absolutely 
incompetent to convey this knowledge in a beneficial 
manner; and, moreover, such a oourse in any case could be 
applicable only in the case of the relatively small cultured 
classes, and could not apply to the great masses who have 
neither the understanding nor the education. He has no 
great opinion of amateur work where professionals or experts 
can be provided ; if children are to be taught such truths it 
should be in the most skilful way and by the most competent 
teachers. The real obstacle in teaching the children the 
elements of sexual hygiene he considers to be the difticulty 
of effacing from our minds our own shame-faced conceptions 
of these fundamental] physiological truths consequent on our 
inability to forget the impure sources of our own information. 
He suggests, therefore, the formation of societies for debate 
and discussion of these matters between parents and teachers, 
in whose syllabus of instruction lectures on sexual hygiene 
should be included, and that the easy task should first be 
essayed of instructing young adolescents. Then as a know- 
ledge of technical difficulties was gained and greater skill in 
the practical teaching of details was acquired younger and 
younger classes of children should in turn be undertaken, 
leaving ‘‘as little as possible to the parents, who have 
already given abundant proofs of their willingness to shirk 
this responsibility” and relying on expert knowledge and 
teaching. There is much sound wisdom and expediency ia 
Dr. Pritchard’s counsels. 


A PLEA FOR THE WORD “MOCK.” 


WHEN things are not what they seem, what more suitable 
word could be applied to them than ‘‘mock”? Prejudice 
need not be excited by the word, for ‘‘ mock-turtle ” soup, 
which everybody knows is not turtle soup, but a soup pre- 
pared from calf’s head in imitation of turtle soup, is very 
popular. Modern times are full of mock things, but these 
things are described in a way which tries to convey, frequently 
with considerable success, that they are not ‘‘mock.” In this 
connexion there is much in favour of the word being adapted 
and adopted. It is plain, simple, and unmistakeable, and — 
freer from prejudice than are so many other words. How 
much better, for example, would ‘‘ mock-butter” be than 
‘‘ margarine” as a descriptive and discriminative term for 
that substance, and why should mock-butter be a more dis- 
paraging title than mock-turtle? Asa matter of fact, mock 
preparations can be mentioned which are dietetically as good 
as the real preparation, if, indeed, in many instances they 
are not better; but let there be no deception about the 
matter. Mock-turtle is probably more nourishing than real 
turtle soup, and the various margarines show no dietetic 
inferiority to butter. Flavour is, of course, of importance, 
but asa rule the price for flavour is out of all proportion to 
the intrinsic value of the food. If the word ‘‘ mock” 
does not detract from the merits of mock-turtle why 
should its attachment discount the value or reputation 
of other articles of food or of drink or clothing. We have 
already suggested mock-batter for margarine, and the idea 
can obviously be extended. Mock-brandy could, for example, 
be applied to brandy that is not a product of the 
grape or of a particular province; mock-sardine to a fish 
that is not, strictly speaking, a sardine ; mock-champagne to 
a wine which, though perfectly wholesome and a genuine 
wine, is not a product of the celebrated Champagne district ; 
mock-whisky to # spirit which is not an all-malt distillation ; 
mock-port to a wine which is not produced in Portugal, 
though it may be a genuine wine and prepared in the same 
way; mock-fiannel toa fabric which is not flannel (a mach 
more straightforward name than flannelette). If the whole 
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traffic of substitation is based on mimiory, and there can be 
no doubt of it, the adoption of the word ‘‘ mock” forming 
@ compound with the genuine word would give the public 
exactly the information wanted, and ft is quite probable 
that the compound term would in time carry little or no 
prejudice with it. The question of definition, one of the 
most pressing questions of the day, would without doubt be 
considerably narrowed if {¢ were decided to insist upon all 
substitutions being qualified by the word “ mock.” 





MAY AT HOME AND ABROAD. 


AFTER a month of exceptional drought it was expected 
that May would do much to make good the shortage of rain- 
fall, especially as it began its career when the weather 
appeared to have fallen into an unsettled state. These 
antio{pations were, however, too optimistic, for events proved 
that the return to normal weather conditions was merely 
temporary. Except in the western and northern parts of 
the kingdom the drought was not effectually broken until 
after the 20th; and it was not until the 30th that any 
copious fall of rain cleansed the atmosphere and stimulated 
the parched vegetation into a more active, healthy growth 
in the southern and south-eastern counties of England. 
There were, nevertheless, several days with only two or three 
hours’ sunshine and a few with less than half an hour, while 
in some localities there was an occasional day entirely sun- 
leas. Over the kingdom generally the total number of hours 
of sunshine differed little from the normal for May. In 
the metropolitan area the Oity and Westminster caught a 
mean of about 5 hours and 20 minutes per day, while at the 
Kew Observatory the daily mean was little more than 
54 hours. At Hampstead and G;eenwich, however, there 
was a mean of rather more than 6 hours per day. These 
figures are much lower than those of the abnormally brigh’ 
May of 1909. As a rule the temperature was a few degrees 
above the average over the United Kingdom, but there were 
occasional periods of a few days when it was below it, 
although at no time was the weather so cold as it sometimes 
is in a wintry relapse during May. Frosts were seldom 
experienced, even on the grass, and were, with one or two 
exc ‘ptions in the midlands and north, not very severe, and 
the tender spring vegetation suffered little Injury. In the 
metropolis and its immediate vicinity the shaded thermo- 
meter ascended to 70° or above cn several days. At 
Westminster that point was reached or exceeded on 
six afternoons, at Kew on five, and at Hampstead 
on four. At Greenwich {t touched 83° on the 11th, 
and rose to 70° or higher on 12 other days. The 
mean temperature of the nights was about 3° to 4° 
above the May normal. Westminster was warmer than 
the more ou'lying districts, its mean minimum tempera- 
ture being 49°, or rather more than a degree above that 
at Kew and Hampstead, and about 2° above that at 
Greenwich. The coldest nights occurred on the 25th and 
26th, when minimum readings below 40° were recorded, 
except at Westminster and Hampstead. On the Oontinent 
the general condition was not nearly so droughty as in 
England. Some districts in southern and south-eastern 
France experienced severe thunderstorms and fl»oding rains 
towards the end of the month, and at Paris there were not 
many consecutive days without a more or less copious fall 
which gave a total for the month of 2:1 inches, or about twice 
a3 much asin L:ndon. Abt Blarritz the total was 2:4 inches, 
bat the greater part of the month was rainless, and at Nice, 
where most of the month was also dry, the total was 
only 1:3 inches. Paris was considerably warmer than any 
part of this country duriag the daytime, its mean maximom 
temperature being 68° —three degrees higher than in London. 
At right, however, it was relatively cold, its mean minimum 
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about equal to that of an average June in Enagiand. 
experienced some heavy rains on the 220d and some sub- 
stantial falls subsequently, but the earlier portion of the 
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temperature being 48°, a degree lower than that at West- 
minster. 


Biarritz enjoyed a more equable temperatare. 
While its mean maximum was as high as 70° its mean 
minimum was no lower than 55°, and at Nice also the 


difference between the heat of the day and night was com- 


paratively slight, the mean maximum being 67° and the 
mean minimum 52°, An unusually high temperature for the 
time of year was experienced over the greater part of France 


over the lith and 12th. At Paris on the 1ltb the shaded 


thermometer reached the high figure of 90°, and at Biarritz 


it roge to 97° on the llth and to 91° on the following day. 


As in this country, the sunshine at Paris was not a 
particularly marked feature of the month ; its mean daily 
figure was the same as at Greenwich and Hampstead— 
rather more than six hours. In Italy and the Mediterranean 
islands the month was generally fine and the temperature 
Italy 


month was practically rainless and mostly very bright. In 
Switzerland the weather was never very hot, and as a rule 
sunshine and showers alternated with becoming regularity. 
Neither Germany nor Aastria was so droughty as the greater 
part of England, and both regions experienoed considerable 
fluctuations in temperature, sometimes being very warm for 
the time of year and occasionally rather cold. 





COMPLETE HEART-BLOCK WITH NORMAL 
BUNDLE OF HIS. 


HEART-BLOCK is usually due to disease of the auricalo- 


ventricular bundle blocking the passage of the contraction 
wave from the auricles to the ventricles. 


In the American 
Juurnal of the Medwal Sciences for May Professor William 
Pepper and Dr. J. Harold Austin have reported the following 
case in which the bundle was normal. A oabinet-maker, 
aged 39 years, was admitted into the University of Pennayl- 
vauia Hospital on Feb. 5th, 1910, with complete heart-blook. 
In 1894 he contracted syphilis, and in 1907 he suffered from 
attacks of epigastric pain. Io 1909 he had severe pains and 
syncopal attacks. O. Feb. 8th, 1910, the heart-block per- 
sisted, but in the evening it was incomplete, the rhythm 
being 3to1. On the 9:h the rhythm was 2 to 1, and on the 
10th thie rhythm alternated with a normal one. On the 
24th he was discharged without having had a single 
syncopal attack in the hospital. He resumed work in 
May, buat had to abandon it in October in consequence of 
syncopal attacks. On Dec. 5th he was readmitted. In the 
waiting-room he stood up to greet Professor Pepper, suddenly 
grew pale, put bis hand over his heart, fell over a bench, 
was seiz-d with general convulsions, and became uncon- 
scious. The breathing at first was stertorous, then shallow. 
In about a minute the radial pulse, which had disappeared, 
returned, colour came back to the face, and he regained con- 
sciousness. Ina few minutes he could walk up to the ward. 
The pulze was 44, and soon fell to between 24 and 36. 
Tracings showed complete heart-block. Other syncopal 
attacks followed and he died in one on Feb. Ist, 1911. At 
the necropsy the heart was found distended with fluid blood. 
The valves were normal, and the only macroscopic change 
in the heart, which weighed 420 grammes, was dilatation. 
Sections showed that the ventricular muscle fibres were well 
developed. The nuclei stained normally and the stria- 
tions were distinct. Throughout the sections there was 
moderately dfifuse fibrosis which around some of the 
vessets was marked. There was thickening of the 
adventitia of the arterfes. Stained sections were made 
ef the sino-auricular bundle of Keith-Flack. They 
showed well-developed muscular fibres. The bundle 
of His was examiied by serial longitudinal sections 
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stained with hematoxylin and eosin and with Mallory's 
The oourse of the bundle was 


connective tissue stain. 
followed from Tawara’s node to jast beyond its bifurcation. 
The muscle fibres were slender and separated by little inter- 
stitial tissue. 


man was dead, but he was restored by artificial respiration. 
The fingers were clubbed, although there was neither 


valvular disease of the heart nor pulmonary disease. Six cases 


have previously been reported of heart-block without any lesion 
of the bundle of His or only suoh slight alteration as occurs 
in many hearts without heartblock. In one case there was 
extensive fibrous mediastinitis which ‘involved the vagi; in 
another both vagi showed evidence of extensive degenerative 
neuritis and the cardiac aftacks were regarded as of vagal 
origin. . 





THE ESTIMATION OF NICOTINE IN TOBACCO. 


UNDER the above heading in an article in the Pharma- 
outioal Journal and Pharmacist of June lst the authors, 
BR. F. Harrison, B.So, F.10., and F. A. W. Self, B.So., 
F.1.C., refer to the iodometric method of estimating nicotine 
in tobacco described in THs LaNcet of April 6th last, 


p. 944, in an article entided ‘* The Toxic Factor in Tobagoo.”’ | 


They acknowledge the value of employing iodine for the 
separation of nicotine from ammonia, but only as an indirect 
method. They reveri to the classic method of passing a 
eurrent of steam over the tobace> to which slaked lime 
bas been added. The distillate is received into a known 
excess of standard acid, and the amount of acid neutralised 
by the nicotine and ammonia is determined in the usual way. 
Next, the distillate is made decidedly acid and the lMquid 
evaporated to small bulk. The nicotine in this ia pre- 
oipitated by an excess of iodine and the Hqnid filtered. The 
elear solution ia then treated with excess of thiosulphate to 
destroy free iodine, canstic soda is added, and the mixture 
distilled. The alkalinity found in this second distillate is 
deducted from that found in the firat distillate, the difference 
being due to nicotine. One good point in this provess is that 
any loss of nicotine cocurring daring the evaporation of a 
sotutéon of ite salts is of no consequence, beoause the total 
alkalinity (i.e., nicotine plus ammonia) is first determined, 
amd therefore, though nicotine may be lost, the ammonia 
would certainly remain. The disadvantages of the method 
are, however, seriaus. When tobsooco is trented with slaked 
lime free potash is generated, and distillation with alkali so 
liberated is invariably ateended with loss of alkaloid. This 
is why distillation has now been generally superseded by 
meethods involving extraction with some suitable solvent.) 
This process of distillation, farther, is very tedious. The 
aathors give some useful oriticism of the iodometric method 
which we desoribed, but it turns mostly on the question 
whether the conditions of the experiments were the same 
throughout, in regard to the amounts of acid present and of 
iedine added, and so forth. The first experiment we made 





1 * Since this method, by distillation, is always attended with a quite 
notable loss of the alkaloid, it is not as well adapted for the detection of 
very minute quantities.of the poison.as the method (extraction) befure 
considered.” *' Micro-Chemistry of Poisons,” by T. G@. Wormley, second 
edition, p. 453. ‘A varis!y of methods has been devised for the 
estimation of nicotine in tobacco, insecticides, and similar preparations. 
The majority of the earlier ones employed distillation of the nicotine to 
separate the alkaloid, but bave now been superseded by methods 
involving extraction with some suitablesolvent.” Allen's‘ Commercial 
Organtc Analyses,” vol. vi., latest edftion, 1912, p. 240. And on p. 
202 In the same volume the following sentence occurs: “ He (R. 
Kissling) considers Vohl’s conclusion as to the non-existence of 
ett Unita ae to Stee having overleoked 

‘the alkaloid is decomposed. ae a ie 
a& reaction which, if a fact, has certainly not met with 


The nuclei stained well and the oytoplasm 
showed distinct striation. The case presented several 
remarkable features. Oneof theayncopal attacks lasted eight 
minutes, during the lass four of which the auricles appeared 
to stop beating as well as the ventricles. Apparently the 


general 


was.a control, a known amonpt of nicotine being added to a 
mixture of sawdust, ammonium obloride, and oil. The 
results were accurate and the succeeding experiments with 
tobaceo were carried out under identical oonditions, so that it 
was concluded that the amounte of nicoiine recorded were 
not far from the teath. The authcra rightly point out that 
the precipitate obtained by adding iodine to nicotine is to 
some extent soluble in water and that therefore there must 
be loss of alkaloid when the preaipitate is washed. The less 
is almost negligible, since the ratio of iodine to nicotine in 
the compound is 1016 to 162. This means that 50.0. of 
N/1O thiosulphate solution would be required to deoolourise 
the nicotine iodine derived from, gay, 5 grammes of tobacco 
containing 2 per cent. nisotine, and so the loss sustained by 
washing the iodine precipitate amounts to only a few drops 
of the thiosulphate. But if the solubility of the fedine 
compound is a serious matter it applies also to the scheme of 
Mr. Harrison and Mr. Self, when, aa they direct, the filtrate 
from iodine treatment is distilled with caustic soda. | 





A CASE OF DOUBLE PERSONALITY. 


AT a recent quarterly meeting of the Medioo-Psycho- 
logical Association Dr. Bernard Hart, leotarer in psychiatry, 
University College Hospital Medical School, and assistant 
medical offloer, Long Grove Asylam, read a paper on a case 
of double personality, which has since been published in the 
Journal of Mental Science. The patient was a young man, aged 
28, who had been admitted to the asylum on a certificate 
stating that he had been sending threatening telegrams to 
various people, and that he had been behaving in a some- 
what irrespopsible manner. {t was eoon found on examina: 
tion that the episode of the telegrams constituted a 
small section of hie past life, spread over several 
weeks, the oontents of which were entirety forgotten. 
Moreover, it was found that similar totally forgotten 
periods had ocourred at imtervals daring the preceding 
few years. Sach a history suggested the existence of the 
ordinary hysterical amnesia or ‘‘ fugue,” so well described 
by Janet and others, awd this diagnosis was readily con- 
firmed by the method of hypnosis, under which procedure 
the forgotten memories were recovered without diffloulty. 
Up to this point the case presented interesting enough, but 
by nO means uensual, featares. In the course of further 
examination by the method of psycho-analysis, however, 
adopted with the view of endeavouring to find out the under- 
lying motives for the occurrence of the ‘‘fugues,” new 
phenomena made their appearance. Acting on the supposi- 
tion that the elements in question layat a deeper level than 
the memories recovered by hypnosia, Dr. Hart proceeded 
to investigate the case along Freudian lines in the 
search for repressed incidents, intrinsically unpleasant, 
to the resuscitation of which the patient offered strenuous 
resietance. It happened that the patient was visited 
one day by an unele whom he professed greatly to 
dislike,- and after the visit was over Dr. Hart was 
questioning him concerning the causes of his aversion to 
his uncle, when suddenly the patient’s demeanour began 
to change; up to that time always very courteous, he burat 
into # rage, and denied stoutly having seen Dr. Hart more 
than once before, although they had had some 20 npro- 
longed interviews already. When certain incidents of his 


past life, formerly elicited from him, were mentioned, shoe. 
‘patient declared the examiner must be mad, and suggested a 


bicycle 1ide to cool the latéer’s heated and confused brain. 
A few seconds later, however, the patient suddenly sa& 


down, complained of headache, and almost immediately. 
‘returned to his usual condition, with a complete amnesia 
|:for evergthing shat bad oconmed since the visit.of ‘his-ancle. 
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Thus there had momentarily appeared a ‘‘ new” personality, 
and i¢ soon became clear that he could be made to come on 
the scene by simply questioning the patient concerning his 
aversion to his uncle. This personality always appeared 
whenever a ‘'sore spot’ was touched—i.e., whenever there 
was a danger of one of the buried memories being brought to 
the surface. Daring the course of the investigation this 
‘‘new” or ‘‘secondary” personality always remained 
suspicious and hostile to Dr. Hart, frequently abusing him 
with vigour and directness, whereas the ordinary personality 
of the patient was always grieved and distressed when told 
of what had occurred when he was in the other state. 
According to Dr. Hart, the birth of the ‘‘ new” personality 
was @ kind of psychological artefact, the result of the refusal 
of the patient to allow certain hidden memories to be 
revealed. The resistance offered seemed to have been 
crystallised, as Dr. Hart says, into a concrete form: the 
secondary personality was the incarnation of this opposition. 
Throughout the analysis he betrayed an intense animosity to 
the examiner, often making examination impossible, and it 
was only by the exercise of considerable circumspection on 
the part of the latter that any progress could be made. 
Finally, however, the secondary personality disappeared as 
all the repressed memories were brought to light, and since 
then the patient has been in a normal condition. It will be 
observed, from this brief abstract of an excellently worked 
out case, that Dr. Hart is at pains to dissociate the genesis of 
the second personality from the events of the amnesias or 
fugues, and to attach it solely to the incidents underlying the 
aversion to the uncle and the psycho-analysis concerned with 
these. In this respect the case differs from several that have 
already been recorded, for in a number of these the 
reduplication of the personality was undoubtedly associated 
with and appeared duriog a hysterical fague. Instances of 
psycho-analysis have been published in hysterical cases 
where the concentrated resistance was as marked as in this 
case, yet it did not amount to the constitution of a secondary 
personality; and in this instance it may be questioned 
whether there may not really be a link between the hysterical 
phenomena and the psychical dissociation (‘‘the four-fifths 
man” and ‘‘the one-fifth man,” to use Dr. Hart’s expres- 
sions), or rather whether each may not have had its basis in 
one and the same inherent paychical defect. It is to be 
hoped that Dr. Hart will take some opportunity of recording 
the psycho-analysis of this case in detail, for it cannot fail to 
be instructive. 





TUBERCULOUS DISEASE OF THE EYE AND ITS 
TREATMENT BY TUBERCULIN. 


THE view generally taken of tuberculosis of the eye is 
grave, and in some forms, as, for example, in cases of massive 
tubercle of the choroid, the advice is given to enucleate the 
eye. This view is combated by Mr. T. Harrison Butler in a 
-recent paper’ on Tabercular Disease of the Uvea. He finds 
that about 1 per cent. of all cases of disease of this region are 
due to tuberculosis, either in the form of local infection or of 
a toxemia. Thus, many cases of disseminated choroiditis, 
usually attributed to syphilis, are probably tuberculous in 
nature, and the same is true of some instances of interstitial 
keratitis and of many cases of iritis in which no definite 
cause can be discovered and which are commonly called 
‘‘rheumatic.” Treatment of tuberculous disease of the eye 
with tuberculin is followed by excellent results. A preliminary 
injection of old tuberculin is given to establish the diagnosis, 
the patient being kept in bed and his temperature taken every 
four hours. The dose for this purpose is 0-001 0.c. of old tuber- 
culin, this dose being twice doubled at intervals of a week if 


1 The Birmingham Medical Review, May 15th, 1912, p. 216. 


no reaction occurs. In one case a reaction was produced by 
bovine old tuberculin when the human preparation had 
failed. The occurrence of a reaction seems to increase the 
efficacy of the subsequent doses of new tuberculin. Treat- 
ment may begin with a dose of 1/2000 mgr. of new tuber- 
culin, and this is repeated at intervals of a week, the amount 
being increased after a month has elapsed to 1/1000 mgr., 
and after a second month to 1/500 mgr. if no reaction is pro- 
duced. Should such occur the dose is diminished. Daring this 
course of treatment the patient is not confined to bed, but 
is treated as an out-patient, his temperature being taken on 
the morning after each injection by a district nurse. The 
usual hygienic measures are carried ont, along with the 
administration of cod-liver oil and iodide of iron. Incident- 
ally Mr. Butler records a very unfavourable experience of the 
use of Calmette’s ophthalmic reaction for diagnosis. In one 
case interstitial keratitis developed, in another a central 
corneal ulcer, while in several instanoes typical phlyc- 
tenule appeared. 


THE FEEDING OF BREAST-FED INFANTS. 


THE April and May issues of the Jahrbuch fiir Kinder- 
hetlkunde contain an article by Professor Hans Riethschel, of 
Dresden, upon the feeding of breast-fed babies during the 
early weeks of life. Riethschel explains clearly at the outset 
of his paper that he is dealing with the children of one 
category only—namely, the children of primiparous women 
where there is weakness or difficulty in suckling or a hypo- 
galactorrhceea on the part of the mother. The intervals be- 
tween the feeding-times for infants have gradually been 
increased in both Austria and Germany, pediatricians in those 
countries having shown that children thrive much better upon 
five meals per day than upon the eight or ten which were 
usual in those countries and are still most frequently pre- 
scribed in England. This does not mean that the children get 
absolutely less food, for Ozerny found that in the average 
case the total amount of milk taken in the day was fully as 
great as in the case of the more frequent meals, only that 
the child took rather more at a meal. In those countries 
five meals a day for infants is now the rule in institutional 
as well as in private practice. Riethschel points out what 
an immense gain the curtailment of the number of meals has 
proved to German peediatrics, but in his clinic at Dresden he 
found a certain number of first babies, belonging to the above 
category, who did not thrive in the early days of life. On 
raising the number of meals from five to eight the children im- 
proved in practically every case, although in varying degrees. 
The improvement was presumably caused by the fact that 
there was a great increase in the quantity of milk con- 
sumed. The amounts were measured in all cases (by 
means of weighing before and after feeding) and the 
total for the day recorded. It seems that the more frequent 
stimulus hastened the full development of the secretion, or 
the child, if weak, was able to withdraw rather more nourish- 
ment. In most cases it was possible to feed the children less 
frequently, and subsequently they were found to thrive on 
the usual five meals perday. The babies under observation 
were all under the age of two months at the time when 
the observations ceased, most of them being younger. 
Riethschel gives 73 cases with full details and many charts. 
The data certainly seem to prove his thesis. Thus in 
one case the child was aged 14 days, and was under observa- 
tion for 28 days. In the first 6 days the average milk taken 
was 537 grammes per day, and the gain was 7 grammes; 
in the next 8 days the average taken was 825 grammes, and 
the gain 40 grammes; in the next 8 days the average was 
780 grammes, and the gain 26 grammes; and in the next 6 
days the average was 1082 grammes, and the gain 48 grammes. 
In the first and third periods five meals in the day were 
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given, and in the second and fourth periods eight meals. It 
may be noted that the gain during the second period of five 
meals was much greater than in the first, doubtless owing to 
an improvement in the condition for which Rietschel was 
treating the child. He considers that the statistics which 
have been published from German lying-in hospitals (where 
doubtless the great majority are primiparous women) as to 
the day upon which the infant regains its birth-weight would 
have been more favourable had due allowance been made for 
these cases and more meals been given in the early days. 
At the end of the paper, which is most interesting and care- 
fully worked out, the moral ig pointed that each case should 
be treated upon its own merits: that whereas most children 
will do better upon five meals than upon eight, there are 
some who will do better upon eight than upon five, at any 
rate in the early weeks of life. I¢ is pointed out that it is 
a curious fact that the French people, ‘‘ who are certainly 
well acquainted with the physiology and pathology of the 
infant, still adhere to the rule of the frequent feeding in the 
early days of life.”” England still lags with France in this 


connexion. 





THE LABELLING OF DISINFECTANTS IN 
AUSTRALIA. 


In the matter of the fixation of standards for foods and 


drags the mother country has much to learn from her 


Australasian colonies, for although the laws relating to 
adulteration and misbranding which have been promulgated 
in Victoria, New South Wales, and other States are largely 
based upon our own Sale of Food and Drugs Acts and 
Merchandise Marks Acts, the Australians, with the zeal that 
marks their people, have gone forward where we hesitated. 
The most recent advances in connexion with the standardisa- 
tion of drugs are those made by the Foods Standards 
Committee of Victoria, which has drafted a number of new 
standards which are now awaiting the approval of the 
Board of Public Health. Disinfectants, antiseptics, and 
deodorants are respectively defined, and the draft regulations 
provide that these products, when offered for sale, shall be 
labelled in such a way as to give the purchaser a fair idea of 
their value. A ‘‘disinfectant” or ‘‘germicide”’ is defined 
as ‘‘any substance which when used in accordance with the 
directions on any label accompanying it will kill the germs 
cr spores of germs that cause disease in man or in the 
domestic animals.’’ The draft regulations provide that the 
principal label attached to every package of disinfectant or 
germicide shall set forth: (1) precisely how it is to be 
prepared and used for general disinfection and for 
disinfecting feces, urinal, sputum, bedding, clothing, 
and every other article that may be specified on the 
label ; (2) the minimum amount which when mixed witha 
specified quantity of distilled water containing 3 per cent. 
by weight of common salt will, within five minutes, destroy 
a 24 hours old broth subculture of typhoid fever germs ; 
(3) the minimum amount to be mixed with a specified 
quantity of distilled water and the period of time during 
which the mixture must be allowed to act in order to destroy 
the spores of anthrax; (4) whether the germicidal efficiency 
of the disinfectant is impaired by contact with acids or 
alkalies, or with albuminous or greasy substances ; (5) any 
matter, or condition, or circumstance in the presence of 
which the germicidal effect of the disinfectant is counter- 
acted or rendered inoperative, or is interfered with. It is 
further provided that the word ‘‘ disinfectant ” and the word 
‘* germicide” must not appear on any label accompanying 
any substance which is not a disinfectant or germioide 
within the meaning of the regulations. An ‘antiseptic ” is 
defined as ‘‘any substance or compound which, when used in 
_accordance with directions on any label accompanying it, 
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will arrest the development of germs and prevent the decom- 
position of animal and vegetable substances.” 
regulations provide that there shall be written on the principal 
label attached to every package of an antiseptic offered for 
sale explicit information and direction as to (1) the strength 
and the manner in which it must be used in order that it may 
act as an antiseptic; (2) any matter or condition or circum- 
stance in the presence of which the antiseptic effect is 


The draft 


counteracted or rendered inoperative or is interfered with. 
When the regulations are adopted it will be an offence to 


label with the word ‘‘ antiseptic’ any substance that is not 
an antiseptic within the meaning of the regulations, so that 


many of the so-called ‘‘antiseptic throat lozenges,” ‘‘ anti- 
septic” toilet articles, &c., at present on the home market, 
will have to be re-dressed for consumption in Victoria. A 
‘‘deodorant,”” which is defined as ‘‘any substance which, 
when ueed in accordance with directions on any label accom- 
panying it, will prevent or neutralise offensive odours,” 
must be labelled with the words, ‘‘ This substance is not to be 
used as a disinfectant or germicide.” Some of the products 
which are boldly sold in Eagland as disinfectants will there- 
fore only be eligible for sale in Victoria as deodorants. 


THE PATHOLOGY OF TRICHINOSIS. 


AN interesting paper dealing with certain aspects of the 
pathology of trichinosis is published in the Annales de 
institut Pasteur of May 25th by M. Romanovitch. He 
points out that in spite of the large number of observations 
which have been recorded in regard to this condition there 
are still certain matters which have not been sufficiently 
elucidated from the experimental standpoint. Among these 
he refers to the part played by microbes in producing the 
morbid conditions found in trichinosed patients and animals, 
the toxic action of the larve, and the immunity of certain 
speciesof animals to infection. M. Romanovitch alludes in 
a footnote to the correction of the name of the parasite from 
trichina spiralis to trichinella spiralis, and to the suggestion 
for naming the condition produced by it as trichinellosis, but 
he is of opinion that this correction has not yet become 
widely adopted, and for convenience he therefore employs 
the old nomenclatare. His experiments have been carried 
out upon the rat and the guinea-pig. He finds that 
the female trichina penetrates into the intestinal walls, 
usually stopping in the subepithelial layer and not 
passing the muscularis mucosez. In opposition to the 
statement of Cerfontaine, M. Romanovitch finds that 
the parasite does not reach the mesenteric lymphatic 
glands. The female parasite deposits the larva in the 
lymphatics or sometimes in their neighbourhood. The larve 
reach the blood stream by way of the lymphatics. 
He therefore suggests that in a case where meat suspected 
of being trichinosed has been eaten it may be useful 
to examine the blood daily, since by this means the 
condition may be diagnosed much earlier. The larve may 
reach serous cavities, like the pleurs or peritoneal cavity, 
but they do not find conditions favourable for their lodg- 
ment and therefore they perish rapidly. Owing to the wide- 
spread loss of the intestinal epithelium, which forms one of 
the most striking features in recent cases of infection by 
trichina, it might be expected that the way would be 
open to infection by microbes. M. Romanovitch is con- 
vinced that the fever, the enlargement of the spleen, 
the abscesses, and the fatal septicemia which some- 
times occurs are due to microbes inoculated by the trichina 
in its passage through the mucous membrane. In regard 
to the production of toxins by the parasite, he has 
found that the serum of infected rats and guinea-pigs shows 
toxic properties which may develop as soon as nine days 
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after the ingestion of tr chinosed meat. The serums from | Hygiene of May Ist. He quotes from various sathori- 
infected animals are toxic for both rats and guinea- | tative writings on the subject of malaria to show that the 
pigs—thbat is, they are at the same time isotoxic and hetero- | conventional attitade of the profession towards the relation 
toxic. The toxicity of the serum of a gnizea-pig is in direct | between malaria and renal disease is that slight albuminuria isa 
proportion to the intensity of the infection with Jarvea, The | fairly common complication of malaria, especially of the more 
urine of animals with a very marked infection may also show | malignant forms. Mr. Olarke, who writes from the Federakd 
toxic properties. The attempt to establish the existence of | Malay States, takes up a much more definite ground, 
specific antibodies in the seram of trichinosed animals did | especially in regard to quartan ague. He says that of 62 
not give satisfactory results, neither by the method of | hospital cases presenting the symptcms of nephritfs (cedema, 
precipitins nor by that of complement fixation. The antigen | weakness, albuminuria, and shortness of breath) only five 
used in these experiments was an aqueous extract of | complained of fever, leaving s group of 57 cases of 
trichinosed muscles. M. Romanovitch has observed examples | ‘idiopathic ” nephritis. Examination of blood films from 
of spontaneous reinfection among his experimental animals, | these patients disccvered the presence of malarial parasites, 
an observation which he regards as confirmatory of the } of the quartan type in mearly every instance, in no les than 
experiments of Rapprecht and Askanazy, demonstrating the | 32 cases, ot 58 per cent. of the whole. In 20 of the 62 cases 
impossibility of immunising animals against a fresh infection. | there was reagon to suspect a previous syphilitic infection. 
He also finds that there is at present no preventive or | Obviously this is of considerable importance from the then- 
abortive treatment of the disease. Experiments made with | peutic point of view, since both syphilis and malaria are 
*- 606 ”’ proved fruitless. amenable to satisfactory treatment. Mr. Clarke's conclasien 

is that in the Malay States the occurrence of albuminuria 


THE REPORT OF THE INSPECTOR UNDER THE | indicates a search for quartan parasites, and (if this fails) for 


INEBRIATES ACTS, 1879-1900, FOR syphilis. This search is made the more needful by the 
THE YEAR 1910. absence of-fever in the majority of the malarial cas. 
HAVING preseated last year an exhaustive report on the smeraes 
whole question of the working of the Inebriates Acts,’ Dr. PRESERVATIVES IN GREAM. 


Branthwaite in his report for the year 1910 has confined THE regulations defining the conditions under which pr- 
himself in the main to furoishing the information necessary servatives may be used in cream, which were drafted hy the 
to conform with statutory requirements. The report is Local Government Board a short time ago,’ have, it is under 
divided as usnal into three sections, dealing respectively with stood, been withdrawn in Srder that they may be modified. 
retreats, certified reformatories, and State reformatories. The precise nature and extent of the proposed alteration 
Daring the year 457 inebriates were admitted to licensed are not known, but there ia reason to believe that the 
retreats, 158 of these persons being admitted under the Act President of cia Loos! Government Board, ia revising the 
—that is to say, after signing a request for reception before a draft regulations, will exdeavour, as far as possible to 
justice of the peace, while 299 entered as private patients by comply with the saggestions of dairy-farmers and deakn 
simple agreement with licensees. These numbers differ very in cream which were recently explained by representatives 
little from the average figures for the last few years. It is of the industry. 
to be regretted that no information is given in the report | 
with regard to the after-history of the incbriates who have A SPECIAL meeting of Fellows of the Royal Society of Medi- 
passed through the retreats. Their numbers are now suffi- cine will take place on Monday next, Jane 10th, at 4 Px, 
clently large to furnish evidence as to the reformatory influence | 5+ the society's new house, No. 1, Wimpole-stest, W., whea 
of institutional treatment, and also as to the period during |. ajscossion will be held on +“ Syphilis ; (a) Its Prevalence 
which such treatment should be applied in order to produce | , | 4 Intensity in the Past and at the Present Day: (b) Ite 
8 permanent effect. For obvious reasons the patients who are Relation to Public Health, includiog Congenital Syphilis; 
dealt with under the voluntary system in retreats are better (c) the Treatment of the Disease.” The Giscussion will te 
material for the formation of an opinion on these points than | | pened by Dr. Norman Moore, Dr. F. W. Mott apd Mr. 
the wastrels and degenerates who are committed as criminal D'Arcy Power, and will be continued on Monday, Jase 17th, 
inebriates to the certified reformatories, In the section of and Monday, June 24th, at 5 P M. ‘The following geste 
the report dealing with these latter institations Dr. | J: tare part in the discusefon: Mr. Ernest Love f. 
Branthwaite mentions that the steady decrease for some Jouathan Hutchinson, Mr J. BR. MoDonagh, Mr P. ¥ 
years past in the number of committals ander the Act of Yearsley, Dr. G. Pernet, Mr. H. W. Bayly, Major HO. Brescd 
1898 has led to the closing of the Southern Counties Reforma- RAMC., Mr. O. ¥. Marshall, Sir George Savage Mr. 
tory at Lewes and also to the temporary disuse of the Campbell Williams, Dr. Douglas White, Me. FOB. Fremast, 
reformatory at Ackworth. The loss of these establishments | ..4y- HOR D ean, and the debate will be woand 2p by the 
is regrettable in view of the fact that the amending Bil) now Provident, Sir Henry Morris, Bart, 
before Parliament may be expected to encourage magistrates = 
to give another trial to the principle of prolonged detention WE understand that so far the follewing are the candidate 
in the treatment of the police-court drunkards. for the four vacancies fn the Council of the Royal C en : 
| Sargeons of England: Sir Frederico Eve, Sir 48 
NEPHRITIS AND QUARTAN MAL ARIA. Bowlby, and Mr. H. Gilbert Barling (who all seek re-eleothe); 
(v is a truism in clinfcal medicine that any general | vr. L. A. Dano, Mr. Emest Lane, Mr. B. G. A. Moypibas, #4 
infection may implicate and injure the kidneys; and from | Mr. D'Arcy Power. In the analysis which we pabiished 
this general fact, the valnerability of the renal tissues to the | week of the distribution of the present representauve! 
attacks of blood-borne bacteria, we may pass to a furtker | amonget the medical echools 8t. George's Hospital # 
generalisation—namely, that most cases of parenchymatous | have been incladed as supplying one member of Coundl. 


nephritis in which no cause is obviously to be seen are 
probably due to some occult infective process. This advance AT w meeting beld on June 4th at Caxton Hall, me 
is aided by such observations as those of Mr. J. Tertius | under the presidency of Mr. John Bams, M.P., Presidest ¢ 


rnblished in the Journal of Tropical Bledtcine and | the Local Government Board, it was decided to fora * 
ede Se ee eno 














: SL pl St SSP PSNR 
+ Tne Lancer, Sept. 9b, 1911, p. 772. 1 See Tur Lancet, March 2nd, 1938, p. 0% 


Tre Laxcer,} 


THE KING EDWARD VIf.’8 HOSPITAL, CARDIFF. 


{[June 8, 1822, 1559 





National Association for the Prevention of Infant Mortality 
and tbe Promotion of the Welfare of Children under Sohool 


Age. 


THE sommer meeting of the Otological Section of the 
Royal Society of Medicine is to be held in Manchester, under 
the presidency of Dr. William Milligan, to-day (Saturday, 
June 8tb). 








THE KING EDWARD VIL’S HOSPITAL, 
CARDIFF. 


A REW PATHOLOGIOAL BLOCK. 





THE formal opening at Cardiff of the block devoted to 
pathology and bactericlogy, which took place on Saturday, 
June lst, marks a further stage towards the development of 
the Medical School of the University of Wales. By a 
mutual srrangement between the authorities of the King 
Edward Vil.'s Hospital and the University College, it bas 
been possible to combine in one institution the examination 
of materia! for the hospital, and at the same time make full 
provision for the teaching of pathology and bacteriology to 

th undergraduate and post-graduate students. This 
arrangement signifies the community of interests and good 
feeling existing between the authorities of these two institu- 
tions, whereby the highest possible efficiency is assured. Ia 
other respects the arrangement is an ideal one, inasmuch as 
the materia! for the purposes of teaching and demonatration 
is at hand, while by it, also, the services of the holder of 
the chair of pathology and baoteriology at the University 
College are available for the hospital in the capacity of an 
honorary pathologist and bacteriologist. 

A distinguished company, representative of many and 
diverse interests, including Dr. O. Powell White, Manchester 
University, and Professor I Walker Hall, Bristol University, 
over whom Major-General Lee, the chairman of the board 
of management of the hospital, presided, assembled in one 
of the large wards of the new wing of the hospital. After 
letters of apology from Sir William Osler and others had 
been read, the Lord Mayor of Cardiff, in well-chosen words, 
introduced Mc. W. James Thomas, a munificent and generous 
benefactor of the hospital, who, in a speech expressing the 
appreciation of the honour and pleasure he experienced in 
being associated in such an important step as they were 
taking that afternoon, dwelt upon the close and intimate 
affiliation of the hospital and University College, Cardiff. 
He said that the building they were about to open that day 
was an advance in the right direction, and he was proud 
to be associated with that epoch in the making of a 
medical school. He was informed that the Welsh student 
was singularly adapted for medical work, and he looked 
forward in the near future to the excellent prospeots such a 
school would afford of being able to place at the services of 
the inbabitants of the district the latest researches of science 
combined with the greatest medical skill which they as a 
Civilised community ought to be proud to place at the services 
of its members. He congratulated the citizens of Oardiff, 
the people of Glamorgan, the board of management of the 
hospital, the University Oollege of Cardiff, and all concerned 
on the completion of that excellent building. 

The opening address was delivered by Sir ISAMBARD 
OWEN, Vice-Ohancellor of the University of Bristol, and for 
many years the Senior Deputy Chancellor of the University 
of Wales, to whom the community owes a heavy debt of 
gratitude for his skilful guidance of its efforts in higher 
education. Sir Isambard Owen in eloquent words recalled 
that in 1900 he was present at a meeting in London in sup- 
port of the movement and first heard of D:. William E iwards’s 
munificent gift. He commended the lines along which the 
medical schoc] had been laid down, and paid a tribute from 
his experience as a London teacher to the worth of the 
medical students from Cardiff. He said that the first stage 
in the teaching of medicine was the foundation of an 
institute of pathology, and he gave an interesting sketch of 
the rise of pathology during recent years. He showed what 
patbology had done, and was doing, for the public, and 
asked what the public had in turn done for pathology, 
adding that Cardiff at least could give some answer to that 
question. 


On the motion of Dr. H. A. SCHOLBERG, seconded by Pro- 
fessor E. Emrys ROBERTS, a hearty vote of thanks was 
accorded to Sir Isambard Owen for his address. 

Principal GRIFFITHS proposed a cordial vote of thanks to 
Mr. Thomas, and expressed the indebtedness he had 
laid upon the community as a whole, the medical pro- 
fession in particular, and above all the poor, sick, and infirm 
who came to that institution for succour. He said they 
looked for the building of a great complete medical school 
for Wales, and if their dream was to be realised, and it was 
being steadily realised, it would be with the hearty ccépera- 
tion and cordial union of those connected with the University 
College and the hoepital. Neither of them could advance 
really separately, it could only be done by union, and in that 
matter they might regard Mr. Thomas as the founder of that 
complete medical schoo], and to him they desired to tender 
their most sincere appreciation of his great and wise generosity. 
If in fature they bad a Welsh Pasteur or Lister those who 
looked back at the school would remember that Mr. Thomas 
took no small part in making such an achievement possible. 
In these days they might say that wealth was on its trial. 
The questions that men asked were these: Were those who 
were possersed of great wealth using it rightly? Were they 
worthy of its possession? Whether our future progress was 
to be one of voluntary advance or of destrnctive revolution 
depended, he believed, on men who realised their trust in 
the manner that it bad been realised by Mr. Thomas, for 
such examples must soften the asperities of social strife, 
which to a certain extent was raging at present. Hvery 
time they could point to a right use of wealth they had the 
greatest of all arguments against destructive actions. Would 
that every wealthy man realised to the extent of Mr. Thomas 
this great trust, this important duty, and this critical 
position in which they were placed. 

The vote was seconded by Dr. C. T. VACHELL and carried 
with acclamation, after which the company proceeded to the 
pathological department. Here the key of the new building 
was presented by Culonel Bruce Vaughan, on bebalf of the 
board of management, to Mr. THOMAS, who declared the 
department open. 

Colonel BRUCE VAUGHAN, in handing the key to Mr. 
Thomas, said the honour which they had paid him that 
day, and of which he was so worthy, was suggested 
by Lord Merthyr, as president of the University College, 
and his suggestion was unanimously accepted by the 
board of management. He wished also to say publicly 
that it was by Mr. Thomas’s noble generosity that 
not only was the building completed, but that all 
the beds in the new wing would very soon be opened, 
and, further, that the great encouragement he had 
given to the speaker in his personal work for the hospital 
had greatly assisted in all the efforts which had been made 
for it. He could not but associate with him in that 
great work the names of Lord and Lady Bute, Lord and 
Lady Aberdare, ‘‘A Glamorganshire Owner of Property,” 
Mrs. John Nixon, and Lord Merthyr, whose practical 
sympathy had meant so much to the progress of the hospital. 

The Rev. W. E WINKS pronounced the benediction, after 
which a visit of inspection was made through the various 
rooms. 

The building comprises the basement in which are located 
the power room, electric motor, and freez'pg plant, which 
not only produces ice for the whole hospital, but is used for 
the refrigerator chambers in the mortuary; a sterilising- 
room, two store-rooms, and a combined photo-micrographic 
and dark room. On the ground floor are the mortuary, 
provided with freezing chambers for nine bodies; a mortuary 
chapel, of extremely tasteful design ; a post-mortem room, 
31 ft. 6 in. ty 19 ft. 6 in., provided with two tables 
and all necessary appliances ; the flsor is paved with mosaic, 
the walls are tiled to the ceiling, and the room is well lit 
and well ventilated. The chemical laboratory, especially 
equipped for Dr. Schdélberg, is fitted with working benches, 
large fume-closet, still, steam ovens, air compressor, 
shaker, blower, electric motors, and full provision for 
compressed air and steam on benches, A cloak-room and 
lavatory accommodation are also provided on this floor. 
First fluor: A demonstration room, 31 ft. 6 in. by 19 ft. 6 in., 
furnished with working benches capable of accommodating 
16 students, with professor’s table and sliding blackboard ; 
this room communicates with all floors by means of a lift, 
and all the fittings have been specially designed. Professor 
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Emrys-Roberts’s room is on this floor. This room is 
in communication with the other parts of the building. 
There are also a clinical laboratory, where the routine 
work of the hospital is carried out, and two research 
rooms, each capable of accommodating two workers. 
An incubator room is isolated by means of slag 
wool throughout, and heated and kept at blood heat 
by regulated gas radiators. A room has been set apart 
for centrifuges. On the sccond floor there is situated the 
museum, 38 ft. by 36 ft., lit by north top light extending 
the whole length of the room; out of it leads a small 
room intended for demonstrations and reading. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In the 95 largest English towns having an estimated popula- 
tion of 17,639,816 persons in the middle of this year, 8666 
births and 4386 deaths were registered during the week 
ending May 25th. The annual rate of mortality in these 
towns, which had been 13:9, 14:2, and 12:7 per 1000 in 
the three preceding weeks, rose to 13:0 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13:8 per 1000, and was 0:5 per 1000 in excess of 
the average rate recorded in London during the same 
period. The annual death-rates in the several towns during 
the week ander notice ranged from 4°6 in Cambridge, 5:8 in 
Oxford, 5°9 in Tottenham, 6:1 in Swindon, and 6:4 in 
Darlington, to 18:5 in Stoke-on-Trent and in Manchester, 
19:1 in Barnsley, 19°5 in Cardiff, 19:7 in Wigan, and 
23:0 in Rotherham. 

The 4386 deaths from all causes in the 95 towns were 94 
in excess of the number in the previous week, and included 
476 which were referred to the principal epidemic diseases, 
against numbers rising from 400 to 448 in the four preceding 
weeks. Of these 476 deaths from the principal epidemic 
diseases, 204 resulted from measles, 122 from whooping- 
cough, 69 from infantile diarrhoeal diseases, 47 from diph- 
theria, 20 from scarlet fever, and 14 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1:4 per 1000, against 
1:2 and 1°3 in the two preceding weeks. The deaths 
attributed to measles, which had been 138, 131, and 161 in 
the three preceding weeks, further rose to 204, and caused 
the highest annual death-rates of 1:5 in Bristol, 1:6 in 
Salford, 1-7 in Manchester, 1:8 in Gateshead, 1:9 in Dews- 
bury and in Merthyr Tydfil, 2:2 in Liverpool, 4:9 in Rother- 
ham, 6:2 in Cardiff, and 7-7 in Ipswich. The deaths referred 
to whooping-cough, which had increased from 132 to 152 
in the three preceding weeks, declined to 122; the highest 
annual death-rates from this disease were 1-4 in Plymouth, 
in Smethwick, and in Stockport, 1:7 in Wigan, 2:1 in 
Gloucester, and 3:0 in Barnsley. The fatal cases of diar- 
rhoea and enteritis among infants under 2 years of age, which 
had averaged 65 in the three preceding weeks, rose to 69, and 
included 27 in London and its suburban districts, 8 in Liver- 
pool, and 3 in Birmiogham. The deaths attributed to diph- 
theria, which had been 37, 43, and 36 in the three preceding 
weeks, rose to 47; 9 deaths were registered in London, 9 in 
Portsmouth, 3 in Stoke on Trent, and 3 in Swansea. The 
deaths referred to scarlet fever, which had averaged 17 in 
the three preceding weeks, rose to 20, and included 4 in 
London, 3 in Birmingham, 2 in Preston, and 2 in Dewsbury. 
The fatal cases of enteric fever, which had been 17, 13, and 
17 in the three preceding weeks, declined to 14 in the week 
under notice ; 4 deaths were recorded in Bradford and 2 in 
London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asyluams and in the London Fever 
Hospital, which had been 1214, 1242, and 1213 at the 
end of the thrie preceding weeks, was 1231 on May 
25th; 182 mew cases of this disease were admitted 
to these institutions during the week, against 158, 168, 
and 146 in the three preceding weeks. These hospitals 
also contained at the end of the week under notice 
961 cases of diphtheria, 600 of whooping-cough, 335 of 
measles, and 32 of enteric fever, but not one of small-pox. 
The 1065 deaths from all causes were 47 in excess of the 
number in the preceding week, and were equal to an annual 
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death-rate of 12:3 per 1000. The deaths referred to diseases 
of the respiratory system, which had declined from 226 to 
167 in the three preceding weeks, further fell to 150, and were 
3 fewer than the number in the corresponding week of last 


year. 

Of the 4386 deaths from all causes in the 95 towns, 161 
resulted from different forms of violence and 343 were the 
subject of coroners’ inquests. The causes of 32, or 0-7 per 
cent., of the deaths registered were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Lecds, Bradford, 
Bristol, Hall, Newcastle-on-Tyne, Nottingham, and in 52 
other smaller towns. The 32 uncertified causes of death in 
the week under notice included 4 in Liverpool, 3 in 
Birmingham, and 2 each in Portsmouth, Bury, Manchester, 
South Shields, and Gateshead. 

In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
7315 births and 4270 deaths were registered during the week 
ending June Ist. The annual rate of mortality in these 
towns, which had been 14:2, 12°7, and 13-0 per 1000 in 
the three preceding weeks, declined to 12:6 per 1000 in 
the week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13:7 per 1000, and was 0:6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 4°4 in Ilford, 5 0 in Wakefield, 5:3 in West 
Bromwich, 6-2 in Southend-on-Sea and in Lincoln, and 
6 5 in Cambridge, to 17:1 in Huddersfield, 17-5 im 
Nottingham, 17:6 in Birkenhead, 18-9 in Liverpool, and 
23:8 in Rotherham. 

The 4270 deaths from all causesin the 95 towns were 1LI6 
fewer than the number in the previous week, and included 
397 which were referred to the principal epidemic diseases, 
againet numbers steadily rising from 400 to 476 in the five 
preceding weeks. Of these 397 deaths 166 resulted from 
measles, 103 from whooping-cough, 56 from infantile 
diarrhoeal diseases, 34 from diphtheria, 20 from enteric fever, 
and 18 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 1:2 
per 1000, against 1-3 and 1-4 in the two preceding weeks. 
The deaths attributed to measles, which had increased 
from 131 to 204 in the three preceding weeks, declined 
to 166 last week, and caused the highest annual 
death-rates of 2:1 in Liverpool, 3:2 in Merthyr Tydfil, 5-1 
in Cardiff, and 7°4 in Rotherham. The deaths referred to 
whooping-cough, which had been 139, 152, and 122 in the 
three preceding weeks, further declined to 103 last week; 
the highest annual death-rates from this disease were 1-3 in 
Salford, 1:6 in Birkenhead, 1:7 in Wigan, and 2:1 in 
Ipswich. The fatal cases of diarrhoea and enteritis among 
infants under two years of age, which had been 66, 65, and 
69 in the three preceding weeks, fell to 56 last week, and 
included 11 in London, 5 in Nottingham, 4 in Liverpool, 
and 3 each in Birmingham, Manchester, and Bradford. The 
deaths attributed to diphtheria, which had been 43, 36, and 
47 in the three preceding weeks, declined to 34 last week ; 
7 deaths were recorded in London, 3 in Bristol, 3 in Leeds, 
and 2 each in Eastbourne, in Liverpool, and in West 
Hartlepool. The deaths referred to enteric fever, which 
had been 13, 17, and 14 in the three preceding weeks, rose 
to 20 last week, and included 6 in Bradford, 4 in London, 
2 in Portsmouth, and 2 in Rhondda. The fatal cases of 
scarlet fever, which had been 19,17, and 20 in the three 
preceding weeks, were 18 last week ; 3 deaths were registered 
in London and 3 in Birmingham. 


The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1242, 1213, and 1231 at the end of the three 
preceding weeks, bad further increased to 1245 on Saturday 
last ; 155 new cases of this disease were admitted to these 
institutions during the week, against 168, 146, and 182 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 957 cases of diphtheria, 586 of whooping- 
cough, 380 of measles, and 32 of enteric fever, but not one 
of small-pox. The 1002 deaths from all causes in London 
were 63 fewer than the number in the previous week, and 
were equal to an annual death-rate of 11:6 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had steadily declined from 226 to 150 in the four preceding. 
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weeks, further fell to 143 in the week under notice, but were 
9 in excess of the number recorded in the corresponding week 
of Jast year. 
Of the 4270 deaths from all causes in the 95 towns last 
week, 185 resulted from different forms of violence, and 373 
~were the subject of coroners’ inquests. The causes of 35, or 
0-8 per cent. of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Manchester, 
Sheffield, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Nottingham, and in 55 other smaller towns. The 35 
uncertified causes of death last week included 9 in 
Birmingham, 4 in Liverpool, 3 in Stoke-on-Trent, and 2 each 
in Grimsby, Barnley, South Shields, and Gateshead. 





HEALTH OF SOOTOH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 
1136 births and 644 deaths were registered during the week 
ending May 25th. The annual rate of mortality in these 
towns, which had been 15:6, 15:9, and 15-8 per 1000 in the 
three preceding weeks, further declined to 15:4 per 1000 in the 
week under notice. Daring the first eight weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 16 0 per 1000, and was 2:2 per 1000 in 
excess of that recorded in the 95 large English towns during 
the same period. The annual death-rates in the several 
Scotch towns during the week under notice ranged from 
6:5 in Clydebank, 7:6 in Falkirk, and 7:9 in Hamilton, to 
18:9 in Coatbridge, 19:6 in Paisley, and 21: 8 in Ayr. 

The 644 deaths from all causes were 17 fewer than the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against 55 and 
7L in the two preceding weeks. Of these 64 deaths, 
29 resulted from measles, 14 from whooping-cough, 10 from 
infantile diarrhoeal diseases, 6 from diphtheria, 3 from 
scarlet fever, and 2 from enteric fever, but not one from 
small-pox. These 64 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1:5 per 
1000, against 1-4 per 1000 in the 95 large English towns. 
The deaths attributed to measles, which had been 49, 23, 
and 32 in the three preceding weeks, fell to 29, and 
included 8 in Paitick, 5 in Glasgow, 5 in Ooat- 
bridge, and 4 in Paisley. The deaths referred to 
whooping-cough, which had increased from 9 to 17 
in the three preceding weeks, declined to 14; 5 deaths 
occurred in Glasgow, 4 in Dundee, and 3 in KEdin- 
burgh. The fatal cases of diarrhea and_ enteritis 
among infants under two years of age, which had been 
10, 8, and 16 in the three preceding weeks, declined to 10; 
3 cases were registered in Glasgow, 2 in Dundee, and 2 in 
Aberdeen. The deaths attributed to diphtheria numbered 
6, against 3 in each of the two preceding weeks, acd com- 
prised 3 in Glasgow, 2 in Dundee, and 1 in Edinburgh. 
The 3 deaths referred to scarlet fever, 2 of which were 
recorded in Greenock, were equal to the average in the three 
preceding weeks. The 2 fatal cases of enteric fever were 
registered in Glasgow. 

Lhe deaths referred to diseases of the respiratory system, 
which had been 109, 87, and 103 in the three preceding 
weeks, declined to 89; and 27 deaths were attributed 
to diflerent forms of violence, against 31 in each of the two 
preceding weeks. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 1146 
births and 629 deaths were registered during the week ending 
June lst. The annual rate of mortality in these towns, which 
had decreased from 15:9 to 15-4 per 1000 in the three pre- 
ceding weeks, further declined to 15-0 per 1000 in the week 
under notice. During the first nine weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 15:9 per 1000, and was 2:2 per 1000 above 
that recorded in the 95 large English towns during the same 
period. The annual death-rates in the several Scotch towns 
last week ranged from 6:5 fu Olydebank, 8:0 in Paisley, and 
10:0 in Motherwell, to 19:6 in Dundee, 20-1 in Coatbridge, 
and 22:5 in Kilmarnock. 

The 629 deaths from all causes were 15 fewer than the 
number in the previous week, and included 57 which were 
referred to the principal epidemic diseases, against 71 and 
64 in the two preceding weeks. Of these 57 deaths, 25 
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resulted from measles, 10 from whooping-cough, 10 from 
diphtheria, 7 from infantile diarrhoeal diseases, 3 from 
scarlet fever, and 2 from enteric fever, but not one from 
small-pox. These 57 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1:4 per 
1000, or 0°2 per 1000 higher than that in the 95 
large English towns. The deaths attributed to measles, 
which had been 23, 32, and 29 in the three preceding 
weeks, declined to 25 last week, and included 6 in 
Glasgow, 5 in Dandea, 4 in Edinburgh, and 4 in Ooatbridge. 
The deaths referred to whooping-cough, which had been 15, 
17, and 14 in the three preceding weeks, fell to 10 last week ; 
5 deaths were registered in Glasgow and 2 in Dundee. The 
fatal cases of diphtheria, which had averaged 4 in the five 
preceding weeks, rose to 10 last week, 7 of which occurred 
in Glasgow. The deaths of infants under 2 years of age 
attributed to diarrhoea and enteritis, which had been 16 and 
10 in the two preceding weeks, declined to 7 last week, and 
included 3in Dandee. The 3 deaths referred to scarlet fever 
and the 2 fatal cases of enteric fever were all recorded in 
Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 87, 103, and 89 in the 
three preceding weeks, slightly rose to 93 last week; and 25 
deaths were attributed to different forms of violence, against 
31 and 27 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
646 births and 375 deaths were registered during the week 
ending May 25th. The annual rate of mortality in these 
towns, which had steadily decreased from 23°3 to 18:6 per 
1000 in the five preceding weeks, further declined to 16:9 
per 1000 in the week under notice. During the first eight 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 20:1 per 1000; in the 
95 large English towns the mean annual death-rate during 
the same period did not exceed 13:8 per 1000, while in the 
18 Scotch towns it was equal to 16:0 per 1000. The annual 
death-rates in the several Irish towns in the week under 
notice were equal to 17:8 in Dublin (against 12:3 in London), 
17:1 in Belfast, 17-7 in Cork, 15°3 in Londonderry, 16°3 in 
Limerick, and 19:0 in Waterford, while in the 16 smallest 
of these towns it was equal to 14:2 per 1000. 

The 375 deaths from all causes were 37 fewer than the 
number in the previous weck, and included 34 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 49 to 28 in the three preceding weeks ; of 
these 34 deaths, 14 resulted from whooping-cough, 9 from 
measles, 8 from diarrhoeal diseases, 2 from scarlet fever, 
and 1 from diphtheria, but not one from enteric fever or from 
small-pox. These 34 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1:5 per 1000; 
the death-rate from these diseases during the same period 
was equal to 1:4 per 1000 in the 95 large English towns, 
and to1-:5 per 1000 in the 18 Scotch towns. The deaths 
attributed to whooping-cough, which had been 15, 10, and 
7 in the three preceding weeks, rose to 14, and included 
8 in Belfast, 2 in Dublin, and 2 in Limerick. The deaths 
referred to measles, which had declined from 16 to 8 in the 
four preceding weeks, numbered 9, and were all registered 
in Dublin. The fatal cases of diarrhoea and enteritis, which 
had decreased from 13 to 7 in the four preceding weeks, were 
8 in the week under notice, and with one exception related 
to infants under two years of age; 4 deaths occurred in 
Dablin and 2 in Belfast. The 2 deaths attributed to scarlet 
fever were recorded in Dublin and Belfast respectively, and 
the fatal case of diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily decreased from 135 to 87 in the six 
preceding weeks, further declined to 74 in the week under 
notice. Of the 375 deaths from all causes in the 22 Irish 
towns 121, or 32 per cent., occurred in public institutions, 
and 7 resulted from different forms of violence. The causes 
of 12, or 3:2 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 English towns the proportion 
of uncertified causes of death did not exceed 0-7 per cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
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612 births and 399 deaths wera registered during the week 
ending June lst. The annnal rate of mortality in these 
towns, which had continuonsly decreased from 23:3 to 16 9 

er 1000 in the six preceding weeks, increased to 18:0 per 

000 in the week under notice. During the firat nine weeks 
of the current quarter the mean annual death-rate in these 
Iciah towns averaged 19 9 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13:7 per 
4050, while in the 18 Scotch téwns it was equal to 15-9 per 
4000. The annnal death rates in ths several Irish towns last 
week were eqna! to 19 1 In Dublin (agaiast 11:6 io London), 
14-Qin Belfast, 21-1 in Cork, 12:7 in Londonderry, 20°4 in 
Limerick, and 28 5in Waterford, while in the 16 smallest of 
these towns it was cqual to 19 8 per 1000 

The 399 deaths from all causes were 24 in excess of the 
number in the previons week, and included 31 which were 
referred to the principal epidemic diseases, against 28 and 34 
in the two preceding weeks; of these 31 deaths, 12 resulted 
from measles, 6 from whooping-cough, 6 from diarrhos:l 
diseases, 5 from diphtheria, and 2 from scarlet fever, 
bat not one from small-pox or from enteric fever. 
These 31 deaths from the prinoipal epidemic diseases 
were eqial to an annual death rate of 1:4 per 1000; 
the death-rate from these diseases during the same 
period was equal to 1-2 per 1000 in the 95 large Kaglish 
towns and to 1:4 per 1000 in the 18 Scotch towns. The 
deaths attributed to measles, which had been 15 8, and 
‘9 in the three preceding weeks, rose to 12 last week, and were 
all recorded in Duablia. Toe deaths referred to whoopiog- 
ough, which had been 10, 7, and 14 in the three preceding 
weeks, fell to 6 last week, and included 4 in Belfast. The 
fatal cases of diarrhea and enteritis, which had been 8, 7, 
and 8 in the th-ee preceding weeks, were 6 last week, al] but 
1 of which referred to infants under two years of age; 3 
deaths occurred in Dublin and 2 in Balfast. The deaths 
referred to diphtheria numbered 5, against 4, 3, and 1 in the 
three preceding weeks, and included 3 in Dablin. The 2 
fatal cases of scarlet fever were recorded in Dublin ard 
Cork respectively. 

The deaths referred to diseases of the respiratory system, 
which had steadily decreased from 135 to 74 in.the seven 
preceding weeks, farther fell to 72 in the week under notice. 
Of the 399 deaths from aj] causes in the 22 Irish towns, 
138, or 33 per cent., occurred in public institutions, and 
1 death resulted from violence. The causes of 16, or 4:0 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest ; 
in the 95 English towns the proportion of uncertified causes 
of death did not exceed 0 8 per cent. 
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RovaLt Navy MEprcant SERVICE. 


Tir following appointments have been notified :— Fleet 
Surgeons: J. F. Hall and H. W. Gordon-Green to the 
Culingrood and Dunean respectively, on return of the 
Duncan to Eogiand; E §. Tack to the Cesar, additional, 
for the 7./uetriovs, on recommissioniog ; C. H.J. R»biason to 
the Crsi7, additional, fur the Prince G@corge, on recom- 
missioning. S-aff-Surgeon: W. Bastian to the Victory, 
additiona!, for disposal, and to the Skirmisker. Burgeons: 


L. C. Huat to the Zumar, ad litional, for Hong-Kong Yard; 


A. O Hooper to the ptune, additional, for the Swift ; 
J. McCu*cbeon to the Virid for Royal Naval Barracks. 


RoyvaL ABMY MEpICAL CORPS. 


The urdermentioned Captains to be Majors (dated May 30th, 
19)2): Cnarles H Carr, Edmund Bennett, Arthur O. Adderley, 
and Ejward 3 Worthington, M.V.O. 

Lieutenant Maorice Dsummond resigns his commission 
(dated Jue 5-h, 1912). . 

Colonel B. Batt bas taken up daty as Principal Medical 
Officer of the Seventh (Meerut) D.vision of the Northern 
Army in Icdia. B-evet-CJonel R 8, ¥. Henderson, Honorary 
Surg:on to His Majesty the King. has been selected for 
appolotment to command the S:ation Hospital at Quetta in 
s-1ccession to Lieutenant Colonel F. W. Caton Jones, trans- 
Mverat Cantonment. Colonel B. M. &kinoner, 

tuken up dnty as Officiating Commandant and 

cen at the R yal Army Medical College. 
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Lieutenant-Colonel J. W. Ballen has been transferred from 
the Barma Division to the Seventh (Meerut) Division. 
Lientenant-Colonel W. B. Thomson bas been selected to hold 
charge of the Military Hospital at Northampton in succesaoa 
to Lieutenant-Colonel W. 8. Dowman transferred to Kingston- 
on-Thames Lieutenant-Colonel J. Fallon has taken over 
charge of the Military Hospital at Dalhousie. Lieutenant 
Colonel G. G. Adams has been appojated to command the 
Military Hospital at Colaba. Lientenant-Oolonel 0. 2. 
Hale has been transferred from the Fifth (Mbow) Division to 
the Burma Division to command the S:ation Hospital at 
Maymyo. 

Major L F. F. Winslow, at present holding charge of the 
Military Hospital at Sheffield, has been placed ander orders 
for service abroad during the coming trooping season. Major 
H. G. Martin, on return from a tour of duty at Lebong, 
India, has been posted to the Dublin District. Major F. G. 
Richards bas taken up duty in the Cork District. Major F. 
Harvey has baen trausferred from Bodmia to Devonport. 
Major 0. B. Lawson has been transferred from the Royal 
Victoria Hospital, Netley, to the Military Hospital at 
Shorncliffo as Specialist in Operative Surgery. Majer 4. E 
Smithson has arrived home on duty from South Africa 
Major H. N. Dunn has been appointed to the Southem 
Command for duty on arrival bome from India. Major 
F. J. Palmer, specialist in operative surgery to the Seventh 
(Meerut) Division, bss arrived home on foar months’ general 
leave of absence. Major A. H. O. Young bas taken up daty 
at Halifax in charge of the Military Hospital. MajorE W. 
Slayter has been appointed Residenoy Sargeon at Mount Abe 
and to the Medical Oharge of the Lawrence School. Majo? 
W. Tibbits has joined at Chatham for duty. 

Captain E. G. Ffrenoh bas been transferred from ths Sisth 
(Poona) Division to the Ninth (Seounderabsd) Divides. 
Oaptain J MoKenzie has been transferred from London t 
Windsor. Oaptain T. Soatohard, on return from Ranikbet. 
bas been appointed for duty in the Norther Commsed. 
Oaptain J. D. Richmond has taken up daty at the Milltery 
Hospital, Edinbargh. Oaptain G. H. Rees has joined the 
Belfast District. Oap‘ain M. ©. Wetherall, Oaptaia A A 
Meaden, and Oaptain J. H. Oampbell have been selected # 
attend the next promotion course at the Royal Army Medical 
College. Captain E. G. Anthonisz has arrived home for dst? 
from Indias. Oaptain G. G. Tabatean has been posted for 
duty to the Irish Command. Captain 8. L. Pallant bw 
been appointed Specialist in Otology at the Royal Victoris 
Hospital, Netley. Captain J. H Daguid bas embarked fers 
tour of service in India. Captain J. A. Anderson has beet 
appointed to the Scottish Command. Captain W. D. ¢ 
Kelly, specialist in operative surgery at the Royal loficmary, 
Phosnix Park, Dublin, has been placed under order foe 
service abroad during the coming trooping season. 

Lieutenant A. G. Jonea has been transferred from Tidworth 
Military Hospital, Salisbury Plain, to Oxford. Liestecsot 
R. O. Paris bas joined for duty at Quetta Cantonment 
Lieutenant H. V. Stanley has embarked fora tour of serne 
at Gibraltar. Lieatenant E C. Deane has been translerred 
from Preston to Chester. Lieutenant P. 0. Field bat Jef 
Bordon for a tour of service in Egypt. Litectenast F L. 
Fyffe has been transferred from Oork to the Military Host 
at Fermoy. Lieutenant T. O R Archer, from the 2)! 
Herbert Hospital at Woolwich, has been transe 
Hounslow. Lieutenant G. H. Dive, Lieatenant L C. Haye. 
Lieutenant A.G Jones, Lieutenant K. Oomya, and Lteotecss} 
F. R_ Laing have been placed ander orders for servic 
abroad daring the coming trooping season. 






























































IypiaN MerpicaL SERVICE. 


Colonel H. Thomson, Sanitary Commiesioner of Medi 
Presidency, has been appointed to officiate as Prisc 
Medical Officer of the Bangalore Brigade. Lietensst 
Colonel D. T. Lane has been appointed Civil Bargeot # 
Sialkote. Lieutenant-Colonel ©, F. Fearnside bas © 
appointed Superintendent of the Central Jai] at Tricblnop 
Lieutenant-Colonel 8 B. Sith, chief plagae medical ofice 
in the Puojab, has been selected to officiate as Obtef Mals™ 
Officer in the Punjab daring the absence on leare © 
Lieutenant-Colonel J. R. Adie. Lieutenant Colorel J. * 
Roberts has been selected for appointment as Sorges ” 
H.E. the Viceroy and Governor-General in India, in snocersioo 
to Lieatenant-Colonel F. O'Kinealy. 

Major O. A. Sprawso. bas been selected for appolakae 
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ae Professor of Physiology at King George’s Medical Oollege, 
Lucknow. Major J. H. Hugo has arrived home on leave of 
absence from India. Major J. G. Hulbert, civfl surgeon at 
Mattra, bas heen appointed to officiate as Medical Officer of 
the Aligarb District during the absence on leave of Major G. 
Hufchescn. Major H. Kirkpatrick has taken up duty as 
Superintendent of the Government Ophthalmic Hospital in 
Madras during the absence of Major R. H. Elliot. The 
services of Major E. L. Perry have been replaced at the 
disposal of the Government of the Parjab. Major D. N. 
Anderson has arrived home on leave of absence from India. 
Major E. 8S. Peck has relirquished charge as Superintendent 
of the Jallundur District Jail, Major L. P. Stephen has 
taken up cuty as Civil Surgeon at Nastk, mlieving Oaptaia 
A. J. V. Betts. 

Captain G. ©. L. Kerans bas arrived home on leave of 
abserce from India. The services of C A. Oameron, 
plague medical officer in the Panjab, bave been replaced at 
the disposal of the Government of India in the Department 
of Education. Oaptain H. O. Keates bas passed the higher 
standard examination in the Baluchi language by the pre- 
scribed test. Captain W. H. Riddell bas been granted six 
months’ leave of absence home from India on medical certi- 
ficate. Oaptain F. H. Stewart, in charge of the Base 
Hospital of the Abor Expeditionary Force, bas returned to 
India on completion of the campaign. Oaptain T. C. Rather- 
ford, civil sargeon at Bilaspur, has been placed on special 
daty at the Centrul Research Institute, Kasculi. The services 
of Oaptain J. H. Burgess have been placed at the disposal 
of the Government of Bengal for employment as Surgeon to 
H.E. the Governor of Bengal. Captain H. Halliday, civil 
surgeon at Lyallpur, has been transferred to Murree Canton- 
ment. 
from India. Oaptain J. McPherson has been granted four 
months’ extension of leave. Captain O. HE. Southen has 
taken up duty as Plague Medical Officer at Rawal Pindi. 


SPECIAL RESERVE OF OFFICERS. 


Royal Army Medioal Corpe. 

Captain Herbert Dalby to be Major (dated April 11th, 
1912). Robert Cecil Dickson, late Cadet, University of 
Edinburgh Oontingent, Officers Training Oorps, to be 
Lieutenant (on probation) (dated May 6th, 1912). 

No. 18 Field Ambulance, Royal Army Medical Oorps : Major 
vaio D. Woolley to be Lieutenant-Colonel (dated April lst, 

2. 
TERRITORIAL FORCE. 


Royal Army Medical Corps. 


3rd Home Oounties Ficld Ambulance, Royal Army Medical 
Corps: Lientenant-Colonel John J. de Z. Marshall! is retired 
under the conditions of paragraph 116 of the Territorial Force 
Regulations, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Jane 5th, 1922), 

Major George A. Edsell to be Lieutenant-Oolorel (dated 
Jane 5th, 1912). 

Ist West Lancashire Field Ambulance, Royal Army 
Medical Oorps: Major John Joseph O’Hagan, from the 2nd 
West Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant-Colonel (dated Jane 5th, 1912). 

lst Northumbrian Field Ambulance, Royal Army Medical 
Oorps: The undermentioned officers to be Captains :— 
Lieutenant William T. Harkness (dated Feb. 21st, 1912) and 
Lieutenant Artbur G. Dunn (dated April 2lst, 1912). 

3:d West Riding Field Ambulance, Royal Army Medical 
Corps : Benjamin Branford Morgan, to be Lieutenant (dated 
April let, 1912). John Fitz-Gerald Gwynne, to be Lieutenant 
(dated Jane Sth, 1912). 

Fur attachment to Units other than Medical Uniis.— 
William Norman West West-Watson, to be Lieutenant 
(dated April 18th, 1912). Oaptain John A. Kendall, to be 
Major (dated April 30th, 1912). Lieutenant William J. Best 
resigns his commission (dated Jane 51h, 1912). 


COLONIAL MEDICAL SERVICES, 


West African Medical Steff: Mr. B. Flood, medical officer, 
Northern Nigeria, retires with a gratuity. The following 
gentlemen have been selected for appointment to the staff : 
Mr. P. W. Black (Northern Nigeria), Mr. W. ©. E. Bower 
(Sierra Leone) Mr. W. Browne (Southern Nigeria), Dr. W. G. 
Ovbb (Northern Nigeria), Mr. H. de G. Dillen (Southern 
Nigeria), Mr; L. Doudney-(Northern Nigeria), Mr. M. Gravis 


Captain O. Gill has arrived home on leave of absence. 


(Gold Ooast), Dr. W. B. Johnson (Northern Nigeria), Mr. ©, 
Kelsall (Southern Nigeria), Dr. K. Manson (Southern Nigeria), 
, Dr. R. H. Nolan (Northern Nigeria), Dr. M. W. Ruthven 
(Southern Nigeria), Mr. F. C. V. Thompson (Gambia), and 
Dr. F. G. Thompson (Gold Ooast).— Other Colonies and 
Priteotorates: Dr. B. Bachanan has been selected for 
appointment as a medical officer with the work of house 
surgeon in the Straits Settlements. Dr. W. H. Hart 
has been selected for appointment as a medical officer in the 
Straits Settlements. Dr. V. W. T. McGusty has been 
telected for appointment as a medical officer to Fiji. 
Dr. C. W. MoKenny has been selected for appointment as a 
Medical Officer in Hong-Korg. Dr. J. H. Paterson, late 
medical.oficer, Northern Nigeria, bas been selected for 
appointment as Oolonial Surgeon in the Falkland Islands. 
Dr..D. T. Skeen bas been selected for appointment as a 
Medioal Officer (Grade III.) in the Federated Malay States, 
and Mr. V. G. L. van Someren has been selected for 
appointment as a Medical Officer in the East Africa 
Protectorate. 


UNITED SERVICES MEDICAL SOOTETY. 


The Transactions of the United Services Medical Society: 
(Part V., January to March, 1912) contains some. papers of 
interest. Lieutenant-Oolonel QO. H. Burtchaell, R A.M.C., in 
‘' The Medical Service with Lord Methuen’s Force during the 
Advance on Kimberley, 1899,” illustrated with maps, gives a. 
practical example of the work and tactical dispositions of 
field medical anits ; and, in addition to its medical interest, 
the paper is a readable reminisce: ce of an exciting period of 
the South African war. Covering for the feet is an important 
subject for the soldier as well as for the civilian, and 
the paper on Boots, by Lic utenant-Oolonel O. H. Melville, 
RA M.O., is an intercsting contribution on a matter 
which unfortunately bas received too much attention 
from the hands of the faddist. The author points oub 
that ‘‘if the modern boot is irrational and aratomically 
wrong, it is very largely because self-styled reformers have 
tried to induce pecple to wear what I can only term leather 
coverings for the feet that no man with any respect for his 
appearance could go about in.” He maintains that it is 
quite possible to have a boot that neither violates the 
laws of anatomy nor is hopelessly at variance with the 
ordinary customs of the day. Much cf the extrava- 
gant writing abcut foot-gear, he thinks, has resulted from 
people forgetting that the shod man walks in an entirely 
different manner from the unshod man. Mr. A. H. Tobby’s 
‘* Stracture and Functions of the Foot’ deals with many points 
which can be profitably studied in connexion with the fore- 
meationed paper by Oolonel Melville. Dust Traps nnd Their 
Dangers on Board Ship, by Fleet-Surgeon A. Gaskell, R.N., 
is a warning that tbe proverbial cleanness of the British man 
of war is sometimes more apparent than real when viewed 
from a hygienic standpoint. As transport ships are fre- 

y used for troops this paper will appeal to the military 
as well as to the naval surgeon. 








MeEpIcaAL GoLrina Society. — The annual 
tournament of this society wiJl be held on Thursday, 
Jane 20th, at Eltham, by kind invitation of Eitham. 
Golf Olub. Anyone on the Medical or Dental Registers 
can join by payment of the annual subscription of 
5e., which includes entrance to the tournament. Oards 


may be handed in till 730 pm. Play will be 
as follows: 18 holes match play v. bogey under 
handicap. Class I.: handicaps 10 and under; Class II. : 


handicaps over 10. Handicap limit 18. Tke ‘' Henry 
Morris”’ challenge cup and the Medical Golfing Society's 
gold medal will be awarded for the best return under 
handicap. A first and second prize and a pr‘ze for the Lest 
last nine holes will be given in each class. Dr. John Clarke 
has kindly presented a rose bowl for the best first nine holes 
under bandicap. A fourscme sweepstake will be arranged in 
the afternoon. Players must send subscription and entry, 
with lowest club handicap, on or before Mcnday, Jane 17th, 
to Mr. L. Eliot Oreasy, honorary secretary and treaaurer, 
Medical Golfing Society, 36, Weymouth-street, London, W. 
The Eltham Golf Club is within 30 minutes’ run in a motor 
car from the Marble Arch. It can be reached from Charing 
Cross, Waterloo, Cannon Street, or London Bridge Stations, 
or by tram. 
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NATIONAL MEDICAL UNION. 
To the Editor of THR LANCET, 


§1r,—In consequence of the misunderstanding shown, and 
the persistent mis-statements expressed, by some members of 
the profession as to the objects of the National Medical 
Union, it igs considered desirable to once again publicly 
reiterate our policy, which is not in any way in opposition to 
that of the British Medical Association. So that the matter 
may be placed beyond all possible doubt, we would draw your 
attention to the more important resolutions which have been 
passed from time to time, and which are appended to this 
statement. From these resolutions it will be seen that the 
National Medical Union originated in the desire to strengthen 
the hands of the members of the British Medical Association, 
and to unite non-members in a solid phalanx, so that the 
great fight which we have to face might be brought to a 
successful issue, and the dignity and liberty of our profes- 
sion preserved, and that the ruin that threatens many general 
practitioners might be averted. 

The later resolutions clearly show that this point of view 
bas never been lost sight of, but that the Union has done all 
in its power to keep the evils and dangers of the Act before 
the medical profession, and to stiffen the backs of our leaders 
in this struggle. It will be seen that a general meeting of 
the Union, feeling the necessity for strong generalship in the 
crisis, instructed the executive to take the necessary steps to 
ensure this, and to deal with the question of supporting 
candidates whose views were in harmony with those of the 
National Medical Union. The action they have taken has 
received the approval of the general committee, which con- 
sists of 60 members drawn from all over the country. That 
the men in Manchester are not alone in their opinions of the 
past leadership (as has been stated) is shown by the voting 
at the annual general meeting of the Cardiff division. Upon 
the men who are returned to the council the future of private 

ractice depends, and we would remind your readers that 
this is the only form of practice which bas stood the teat of 
time. 

Great as is the loss already sustained by medical men 
owing to depreciation of capital value due to the National 
Insurance Act, it is nothing compared with the loss which 
they would sustain by the extinction of private practice, and 
the substitution of the cheap contract work the Act proposes. 
The National Medical Union would welcome the abolition of 
all contract practice. It supports the Britiah Medical 
Association in its aims (although not in all its methods), 
as the chief representative of the profession. It insists on 
the principles of the *‘ seven cardinal points ’’ being main- 
tained. lt is opposed to any attempt to weaken the position 
of the profession as the guardian of the public health, and 
of its own rights. 

The National Medical Union recognises that a National 
Insurance Act on a contributory basis is a necessity of the 
times, and believes that a scheme ccald be devised not 
incompatible with the interests and reasonable demands of 
the profession. But it cannot admit that the present Act, as 
it stands, in any way meets the situation. 


Tire RESOLUTIONS ALLUDED TO ABOVE. 


Nov. 18th, 1/11 (Mass Meeting, Manchester).—"' That In the opinion 
of this meeting the National Insurance Bill as at present framed does 
not eatisfactorily embody the demands of the medical profession, as 
defined in the ‘six cardinal points’ formulated by the British Medical 
Association; that the scheme of the Bill in its present form is unwork- 
able, and will Greate acondition ot affairs not only detrimental to the 
medica) profession but also dangerons to the public health; therefore 
this meeting of the medical profession of Lancashire and Cheshire 
expresses {ty determination in the event of the Bill becoming law in 
{te present form to unite with tho whole of the Ren in declaring 
its Inability to undertake the dulles which the Bil) proposes to assign 
es 1th, 1011 (Mass Meeting, Manchester).—'‘ This meeting of the 
medical profession in pursuance of the resolution passed unanimously 
on Nov. hth, sod generally adopted throughout the country, now 
reroynises that the only satisfactory method of meeting the situation 

“y the QGuverninent js for the members of the profession to 

‘om a Panel under the ‘BIL’ or to undertake any duties 
1" proposes to assign to them.” 

pinion of this meeting !t is advisable to form at once 

‘al Union to deal immediately with the conditions 


arising out of the National Ineurance Bill, and to strengthen the Acnds 
of the members of the Brittsh Medical <Assoctatton and all other 
societies and committees now engaged in safeguarding the interests of 
the medical profession.” 

The objects of the Union were then stated to be: (1) ‘'The coordina 
tion of members and non-members of the British Medical Association”; 
(2) ** the voicing of the attitude of this profession towards the National 
Insurance Bil!, 1911, as it now stands for enactment”; (3) ** facilitating 
an organised refusal of service under the Bill,” 

Dec. 32nd, 1911 (Provisional Executive Committee).—‘* That the 
members of tho National Medical Union shal! promise to oppose the 
medical service of the National Insurance Act, 1911, by at once 
declining to go on any panel or committee, and by refusing to under 
take any of the duties which the Act proposes to assign to then.” 

Jan, 26th, 1012.—‘'That in the opinion of thte committee of the 
National Medical Union medical men either in a private or public 
capacity ought not to take any office under the Act until the ‘six 
cardinal points’ are guaranteed.” 

Feb. 6th, 1912.—Resolution for adoption by the Special Representa- 
tive Meeting: ‘That it bo an instruction to the Council that ther 
notify alf those who have signed the pledge of the British Medica. 
Association that they must not go on any panel or undertake eny 
the duties which the Act proposes to assign to them, and that this 
instruction remain in forco until such time as the ‘atx cantioal 
points’ are unreservedly conceded in such a manner that they canin 
be altered or withdrawn in the future except by Act of Parliament 
and with the consent of the members of the medical professicn.” 

March 15th, 1912 (Finance and Defence Committee).—"'That the 
National Medical Union immediately confer as to the stste of elu! 
practice and the means to be taken to prevent its further ¢xtension, or 
procure its total abolition if no panel#be formed.” 

March 24th, 1912 (General Meeting of the Union).—“ That this meet: 
ing expresses its approval of the action of the Representative Meet-52 
of the British Medical Association so far as \t goes, wd assures the 
British Medical Association of its further support, but regrete that they 
havo thought fit to allow thelr members to sit on the Advisory 
Committee before the ‘six cardinal points’ have been granted.” 

**That the National Medical Union use its best endeavours to ensure 
that the new Representatives and the members of the new Cour! 
shall be as far as possible members of this Union or in sympathy wild 
its objects.” 

Aprti 24th, 1912 (Finance and Defence Committee).—That all 
schemes for public medical service be condemned that are on the 
principle of payment by capitation fee.” aa 

April 26th, 1912 (Organisation Subcommittee).—At this meeting, §- 
which several consultants were present, held to consider the foilowity 
pledge sent from a local medical socicty—viz.: ‘ That in the event «f 
the British Medical Association requiring that no medical practitice’ 
shall undertake medical service under the National Insurance Ac: 
owing to the failure of the Commissioners to embody in the Reguiations 
the ‘six cardinal points’ of tho Association, I, the undersigned, under 
take to refuse to see any ineuret person under the caré of any medica 
practitioner or to meet in consultation any whole-time medical other 
or any practitioner serving under the Act or carrying on ernimt 
practice contrary to the wishes of the British Medical Associates ~ 
the following resolution was passed: “If in the event of corpse 
action being called for by the British Medical Association (thls bets 
contingent on the withdrawal of medical benefit) a pledge be mut! 
from the practitioners to undertake no office under the Insurance Ac 
this aubcommittee expresses its sympathy with the resalution, ooh 
suggests that the consultants be asked to meet together aud to {er 
such rules of conduct as will be agreeable to all concerned. i as 

May 2nd, 1912 (Liverpool mass meeting).—(1) '‘ That this meeting 
the medical profession affirms {ts absolute adhesion to the ‘sx carthiné 
points,’ and in addition to a seventh, viz.: ‘That disciplinary tc 
be vested in some properly constituted and representatire ain 
body.” These principles form the basis of the polley of the Brith. 
Medical A-sociation, and of the National Medicat Union, and this ae 
ing pledges itself actively to support tbe Union.” (2) “The i: 
meeting supports all candidates for election to the Central te 
the British Medical Association who hold the views of the ae 
Medical Union, and pledges itself to canvass in the Lancashire i 
Cheshire Hranch for the election of Dr. O'Sullivan of Liverpeo! # tyre 
Reynolds of Manchester.” (3) ‘*That this meeting protests Kets 
action of the Government in neglecting to give a clear aot vet 
auswer to a letter directed to the Insurance Commissioner ea . 
Sickness Insurance Committee of the British Medical Associate 
Feb. 29th, in which letter the minimum demands of the proiéessk? 
stated.” Blecths 

May 9th, 1912 (General Committee).—"' That the work of the 52% . 
Committee and the coverlng letter proposed to be stab ous 
approved.” 


It is of vital importance to the British public gad to 
welfare of the medical profession that the mea elected 6) 
the Council of the British Medical Association ae 
command the confidence of the whole of the members © i 
Association, and be qualified to deal pradently and phn 
with the difficult position and problems with which bat 
practitioner of medicine is now faced. Itis notorious U : 
in this, the greatest crisis in our history, the preseot ee 
signally failed in their generalship. Since the ae 
awakening” of the profeasion, which dates from the ee 
meetings held in Manchester and London, a much sro0f™ 
attitude generally has been taken up. There bas oe 
great ‘‘stiffening” in the Representative body, af° © 
State Sickness Insurance Committee, com a 
cognisant of the threatened dangers, has been forme 
is doing good work. -werssl 

The National Medical Union is convinced that, if onive : 
confidence in the British Medical Association is © 
restored, and if the profession is to maintain the Ut 
position of the past, a considerable change in the »7” 
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of the Council must be assured. It has given much time to 
the matter, and it urges upon its members, and upon all 
members of the British Medical Association, to use their 
influence in securing the return of those named in the 
following list :— 


Yorkshire Branch.—James Metcalfe, M.D. 

Lancashtre and Cheshire Branch.—Jerome 
L.K.C.P. lidin., Ernest Septimus Reynolds, M.D. 
moe A ore North Lincoln, and Midland Branches.—Frank Montague 

ope, M.D. 

Cambrtdge and Huntingdon, E. Anglian, and S. Midland Branches. 
—Jobhn George Durran, M.B. 

Birmingham and Stafordshtre Branches.—Albert Lucas, F.R.C.S. 

Metropolitan Counties Branch.—Moses George Biggs, M.D., Major 
Greenwood, M.D., Basil Gordon Morison, M.D., Frederick John 
Smith, M.D. 

Bath and Bristol, Gloucestershire, W. Somerset, and Worcestershire 
and Herefordshire Branches.—George Parker, M.D. 

Dorset and West Hants and South- Western Branches.—Charles Henry 
Watts Parkinson, M.R.C.8. 

Cane and Reading and Southern Branches.—Walter John Turrell, 


South-Eastern Branches.—William Joseph Tyson, M.D. 
We are, Sir, yours faithfully, 
G. A. WRIGRT, 
C 


Eugene O'Sullivan, 


hairman. 
T. WHEELER HART, 
J. SKARDON PROWSE, 
Hon. Secretaries. 
5, John Dalton-street, Manchester, May 28th, 1912. 
*," We publish in another column the full list of nomina- 


tions from which the selected list has been derived.—Ep. L. 


ANGINA ABDOMINIS. 
To the Kditor of THE LANOET. 


Srr,—I venture to describe below the probable source of 
pain production in such cases of angina abdominis as have 
been commented on recently in your columns by Sir Lauder 
Brunton and other contributors. 

Four such cases have recently come under my notice :— 
Case A, pain in epigastrium, excited by walking; Oase B, 
pain in epigastrium, left shoulder and arm, excited by 
walking; Case O, pain in epigastrium, both shoulders and 
arms, excited by walking; Oase D, pain in epigastrium, 
excited by walking. This patient at times has suffered from 
severe attacks of angina pectoris, in which pain was limited 
to the upper parts of the chest, the neck, and the arms. In 
Cases A, B, OC, and D there is no sign of organic disease. 

In these cases there is one symptom in common— 
namely, pain in the epigastric region, and in all, pain is 
associated with algesia. In Cases A, B, and D the seat of 
algesia is the rectus muscle. The integuments over the muscle 
may be gently pinched without causing pain. In Case O the 
integuments are alone affected. In Case D a segment of 
the rectus muscle is sometimes found raised and hard upon 
palpation suggestive of the presence of an abdominal 
growth. In A, B, C, and D pain appears, and the algesic 
patch is found in the areas of distribution of the eighth and 
ninth intercostal nerves. I do not think anyone will be 
found to dispute the suggestion that pain in angina abdo- 
wninis belongs to the referred type, and that impressions 
which excite it are of visceral origin. Nor will those who 
have adopted the new views on pain expounded by James 
Mackenzie, Head, Ross, Bertrand Dawson, and Hertz take 
exception to the inference that referred pain appearing in the 
distributory area of the eighth and ninth intercostal nerves 
is the result of hypertonus of gastric muscle. So far, then, 
we are on solid ground—namely, it can be contended that 
the epigastric pain in angina abdominis results from byper- 
tonus of gastric muscle. It may also further be inferred 
that muscle undergoing hypertension is situated in the middle 
third of the gastric wall and in the pyloric vestibule. 


In regard to Oases A and D, here the matter ends and 
there is no more to be said. In reference to Cases B and O, 
pain appears simultaneously in the epigastrium and in the 
arm. Since in these cases the epigastric and bracbial 
phenomena always appear together and disappear at the 
same instant, they must be excited bya single agency, and 
if the epigastric symptom is induced by hypertension of 
gastric muscle the humeral and brachial pain must owe its 
origin to the same or an allied cause. It is necessary now 
to explain how hypertension of gastric muscle induces pain 
in the shoulder and arm. 


In Oase B pain occurs aé the acromial region, at the 
back and inner side of the triceps musole, at the groove on 
the posterior aspect of the inner condyle, at the inner border 
of the ulnar bone and at the dorsum of the hand, involving 
the ring and little fingers. This description of the region of 
pain incidence also serves in the case of O. It is obvious 
in these cases that humeral and brachial pain occurs in the 
distributory areas of the spinal accessory, the musculo- 
spiral and the uloar nerves. 

The next stage in our argument is to show the deep-root 
connexions which exist between these several nerves and the 
vagus centres. The vagi are connected at their deep roots 
with the medullary portions of the spinal accessory. The 
spinal portion of this nerve springs from a series of ganglia 
which constitute a descending chain extending as low as the 
fifth segment of the cervical cord.' Here the deep-root 
centres of the musculo-spiral nerve become associated with this 
chain, and at the seventh segment the deep roots of the ulnar 
nerve join the series. There is another direct anatomical 
connexion between the deep roots of the musculo-spiral nerve, 
the spinal accessory, and the vagus—namely, the fasciculus 
solitarius. Afferent fibres from the vagus have been traced 
iato this bundle and constitute a part of it.2 The fasciculus 
bas been recognised as low as the fourth segment of the 
cervical cord, where its identity is lost ; probably it descends 
still lower. 

We must now consider how afferent impressions generated 
by hypertension or tetany of gastric muscle pass simul- 
taneously from gastric muscle to the eighth and ninth 
segments of the thoracic cord, and also to the vagus centre. 
The greater number of the muscular fibres constituting the 
contractile coat of the stomach receive motor energy from 
the vagi; the rest from the eighth and ninth segments of the 
thoracic cord. In the pyloric vestibule strands of fibres 
receiving motor innervation from these sources are mixed. 
Since visceral muscle is innervated from both members of 
the autonomic group—the one supplying motor energy, the 
other inhibitory—the afferent nerves of gastric muscle must 
in part be directed to the medulla, and in part to the seg- 
ments of the thoracic cord; consequently, it follows that 
pain impressions generated by hypertension or tetany of 
gastric muscle reach both the vagus centres in the medulla 
and the segmentary centres of the thoracic coord. This 
argument is particularly applicable when bypertonus is 
ocourring in the pyloric vestibule where strands of muacle 
of converse innervation are mixed. 

In Case B a phenomenon occurs during the seizure which 
oonfirms the views herein expressed of the implication of the 
vagus centre. At the time of pain inoidence, a quantity of 
saliva, estimated at a cupful, fills the mouth and pours out in 
a stream ; it is neither retched up nor coughed up, but, as 
the patient expressed it, ‘‘ comes into bis mouth on ite own.”’ 
It is evidently submaxillary glandular secretion, as when I 
examined his mouth during a seizure saliva was pouring 
freely from Wharton’s duct. The chorda tympani, which, 
when stimulated, causes a flow of submaxillary secretion, is 
derived from the portio intermedia of the seventh cranial 
nerve, and the portio intermedia has its deep roots 
in connexion with the glosso-vagus accessory nuclei; 
consequently hypertension of gastric muscle induces a 
reflex which acts through the vagus centre upon the 
great salivary glands, causing a free flow of saliva. This 
reflex is brought into play in the prodromal stage of vomiting 
when salivary phenomena are frequent. 

When an individual is predisposed to angina abdominis 
through increased irritability of medullary and spinal centres, 
an attack may be induced by any agency causing an increase 
in intra-gastric pressure. Hertz has shown that an increase 
in intra-gastric pressure of 12 to 14 mm. Hg induces hyper- 
tension of gastric muscle. On the other hand, pain subsides 
when intra-zastric pressure falls. Deflation of the stomach by 
eructation of flatus or by means of an cesophageal tube brings 
the seizure to anend. Nitro-glycerine, by lowering the tonus 
of gastric muscle, has a similar effect. 

In these cases nothing abnormal was noticed as occurring 
in connexion with the action of the heart. 

There is no possible doubt as to the existence of the gastric 
factor in the angina pectoris syndrome. It is referred to by 
many writers. Heberden in his famous description of the 
disease speaks of it: ‘'Those who are affected with it 


21 Cunningham's Anatomy. P 516. 
3 Ibid., p. 518, Fig. 417. 
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(angina) are seized while they are walking, and more parti- 
culariy when they walk soon after eating.”” James 
Mackenzie, who has given much attention to the natare of 
the paroxysm, mentions the frequent association of flata: 
with the pain symptom, and suggests that air is swallowed 
by the patient in the initiatory stages and eractated in the 
fater. He writes : ‘‘ Another symp‘om is very common in these 
eases—namely, the belching of air.” > la another place: ‘*The 
chief feature is the noisy expulsion of air from the stomach ”’ ;* 
and again: ‘' The case may end by erpulsion of air from the 
chest.” > Douglas Powell observes : ‘‘ Eructation gives relief.’ ° 
**The patient vomits and becomes easier.’’’ ‘ Flatalent 
distensi vn of the stomach is frequently an exciting cause.”’® 
** Flatalent distension is a frequent concomitant of anginal 

oxysms.” ° ‘* Dsspepsia is a frequent exciting cause,” '° 
R Quain has noticed this symptom: *‘An oppreasive meal 
of indigestible food brought on a first and distressing anginal 
attack followed by others ”'' It passes off with the escape 
of flatulent air from the stomaoh.'? Stomach often affected, 
giving rise to eructations and vomiting.’ Exciting cause, 
overloading the stomach.’ Attack may terminate with 
vomiting or with eructations.'* This phase of the subject 
has also received attention in the works of Russell and 
Gibson. 

A patient ander my own care, namely, Dr. X, on setting 
out fora walk seldon covers a distance of 80 yards without 
feeling thoracic pain and eructating flatus. If eruc‘ations 
are copieus Dr. X is able to continue walking for miles 
without suffering any farther attacks, but sometimes several 
gecarrences Of pain associated with expulsions of gas take 
place before a period of immanity is attained. 

In the case of three patiente, eructations of flatus do 
eot occar, bat if the stethoscope be applied to the left 
hypochondriam in the neighbourhood of the duodenoc- 
j-jenal flexaere at the moment when the seizire is under- 
going subsidence borborygmal sounds are usualiy heard, and 
sometimes 


the sound of rushiag gas continues fer several |-b 


mieutes afterwards. In the case of another patient, after 
-¢he administzation of nitro-glyeerine, the same phen 
was noticed. I have verified this sequence of events on 
many occasions. In one case, no very definite flatulent 
symptom was noticed, but heart-burn, nausea, and an 
aocomfortable sense of fainess were frequent aceompani- 
ments of the seizure. From these remarks it is observed 
that gastric symptoms occupy an important and probably 
a constant place in the anginal syndrome. 

Fulaess of the stomach, whether occastoned by the 
presence of an excess of solids, fluids, or gases, seems to have 
no effect by itself in exciting a seizare. Dr. X, in a series 
of experimental observations made just after a fall meal, 
motioed that although sometimes the waistooat had to be 
unbuttoned on account of distension of the abdomen, no 
symptoms occurred while he yet sat at table, but imme. 
diately after he got up and began to walk thoracic pain 
appeared, and the same result was noticed on several ooca- 
gions when be stooped to pick up something from the floor 
and when pressure was otherwise brought to bear upon the 
gastrio wall. Moreover, cardiac action remained normal as 
long as an attitude of rest was maintained, but as soon as 
exercise was began aad pain was felt the action of the heart 
became disturbed. Excercise, however, does not stand 
a’one as the exoiting cause of an attack. On one occasion 
it was indnced by a heseted discussion, on another by a 
draught of cold water, and on yet e third by a few sips of 
hot ooffee. 

There can be no doubdt that although fulness of the 
etomach does not by iteslf excite an attack fn persons pre- 
.@isposed to angina, yet it heightens the tendency to an 
attack. Before breakfast, when presumably the stomach is 
empty, paroxysme do not occur as soon during a walk as they 
do at other parts of the day. They are not as frequent when 
the dietary consists of meat as when it is made up of mixed 
foods among which sweets and starches ocoupy a prominent 
place. They occur less often and are not severe when gas is 
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poared freely from the chest. After gastric lacage bas been 
practised I have known patients walk many miles withost 
pain, although for weeks before insignificant efforts had 
usually resulted in seizares, and when large doses of iodide 
of potassium are administered, which maintain an atmo. 
sphere of iodine ia the stomach snd intestines asd tho 
prevent fermenta'ion aud voluminous accemulatiun of gas,’ 
attacks of pain may cease altogether. 

When exercise is taken by the healthy su'ject upon a foll 
stomach, by the flatalent dyspeptic, er by the subject of 
angina, certain symptoms common to all eccur. A sensation 
of fulness is felt in the epizastrium and a desire to eructate 
flatus is experienced. Acoording to Hertz precisely similar 
symptoms are felt when intra-gastric pressure is raized by 
the induction of bypertonus of gastric muscle,” conaequatly 
it may be inferred that muscular effort induces hypertenss of 
gastric muscle, aud that hypertonus is the cause of the 
gastric symptoms which make thelr appearance in the 
anginal subject when he waiks soon after eating. Thats 
full stomach predisposes to hypertonus is abundantly demon- 
strated by Hertz,’* and hypertonus, whether excited by 
walking, by mental excitement, by sensory impressivns, of 
by iotra-gastric stimuli, may be regarded as indacing the 
gastric symptoms contained in the anginal syndrome. 

The effects of hypertonus of gastro-cesopbagesl muscle 
upon the central and peripheral circulatory systems are 
ilJustrated in cases of gastrismus and ce .ophagismus.’’ The 
cardiac and circulatory symptcms associated with the 
prodromal stage of the simple vomiting attsck demonstrate 
the profound impression produced by hypertonus of gastric 
muscle upon the heart and vessels through the cestal 
nervous system, and the progressive weakening of the coa- 
tractile function of the myocardium by a prolonged season 
of paroxysms of cesophagismus is a matter to which refer: 
ences have been made-and may be found sparingly ja the 
literatore of mediaine.*° The effect of gastro wspbeges! 

ypertenus upen the circulatory syatem is ilinstrated is A 
case described by Dr. William Bassel], Royal Jofirmay, 
Ejiaburgh, referring to which the following senteace 
oconr :— 

The sensations whith ‘n7w more ordinarily precede an (angie! 
attack were a sense of discomfort and distension 11 the stomach a 
attacks were often associated with definite fistulent distension, tbe 
eseape of gas being folfowed by relief. The medical sttendant noted 
that when the abdominal discomfort snpervened the pulee-rate inoresse! 
and there wa: distinct hypertonus, as the attack passed the reese! vil 
relaxed and the rate returned to normal. 

In the same case it was noted ‘' that any digestive ape 
at once threatened to produce an increased namber 
attacks.” 2} 

Io short, in accordance with the preceding argament th 
anginal habit, whether of the abdominal or thoraclo typ, 
results from a state of increased irritability of certala 
medallary and spinal centres, and the paroxysm is excite 
by impressions reaching these centres from gastro ©40 
muscle when in a state of hypertonus or tetany. 

Lam, Sir, vours faitbfal'y, 

Stwestham Hill, §.W., June let, 1912, 9H WALTER VERDOS. 


IS STARCH A SUITABLE FOOD FOR 
INFANTS? 
To the Dditer of Tas Laxour. 


Srr,—The annotation in THE Lancet of May 25+h 00 this 
subject states that the evidence is against the use of starch: 
containing foods for infants. Apparently this conclustoa 
mainly based on ‘the fact that raw starch is not 8 © 
stitaent of the natural food of the quite young child, ed 
even predigested starch can never be regarded as & eT 
factory substitute for the milk fat, milk protein, snd es 
sugar.” With the latter half of thie conclasion I do® 
agree. The whole qaestion is one of serious diftsolty i 
importance, and not one to be rettied by au ¢ cath : 
atatement. Probably your writer has paid little ateenthe 
some of the facts in relation to ‘Starch Ne 


st ee ne 
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ee ee ee eee ere 
Babies,” which I summarised and criticised {n a paper on | not think it amiss for the Research Defente Society to put 


this subject in THE LANceET of Nov. 6th, 1909. 

Undoubtedly the nataral food of the young infant is the 
maternal milk. In former days, and even at the present 
date in certain countries and occasionally in this country, 
breast-feeding has been continued for two or three years. 
Yet we are not justified in assuming that such a practice is 
indicative of the unsuitability of starch during the first two 
or three years of life. In many, but not in all, instances of 
prolonged lactation the milk-supply bas been supplemented 
by other food, usually of a starchy nature. At what date 
such supplementary food can be safely commenced depends 
on various factors, but chiefly on giving very small quantities. 
It is purely theoretical to take the eruption of teeth as a 
guide. Some infants cat their teeth late, others early, and 
in rare instances have teeth at birth. 

When the natural food is not available an artificial sub- 
stitute is given. This is generally some modification of cow's 
milk. Yet no matter how cow’s milk is modified, it remains 
different from human milk and is certainly nvé ‘‘ the natural 
food for the quite young child.’’ Identity in chemical 
analysis, according to present-day methods of analysis, may 
be obtained, but the two fluids are not identical in bio- 
chemical characters. The infant’s stomach has to be trained 
in the digestion of modified cow’s milk. Similarly, if a 
starchy diluent is used as a component part of the food, the 
stomach has to be trained in the digestion of starch. 
Admirable results have been, and still are, obtained by 
feeding babies on milk and barley water, often from the 
early days of life. The late Dr. Jacobi, an eminent American 
anthority who reached an advanced age, always advocated 
the use of barley or oatmeal water as a diluent of milk. It is 
of almost universal use. 

On the grounds of physiological chemistry there is much 
recent evidence justifying the gradual addition of starch to 
the diet. Itistrue that ‘‘the saliva given out by a young 
child is nothing like that of a grown-up person.” No one 
would assert that it is. On the other hand, there is proof 
that a diastasic ferment is secreted by the salivary glands 
and pancreas of the newborn, and even by the [cetus. 
Admitting that its amount and activity are slight at first, 


these glands can be trained to secrete an increased quantity |. 


of the amylolytic ferment. And fam unable to suggest any 
cogent reason why such a process of training should not be 
begun gradually in the early weeks of life, if the child has to 
be artificially fed, instead of waiting until some fixed date 
sach as six months of age or the eruption of a tooth. 
Fandamentally it seems to me to be a question of quantity. 
Mixtures of milk and barley-water commonly contain 0:5 to 
1 per cent. of starch. In giving starch to an infant it is 
essential to begin with a very weak solution, increasing the 
strength slowly according to results. If the stools become 
very acid or give a distinct starch reaction, reduce the 
strength of the starchy diluent. 

Conclusions based on the percentage of raw starch in the 
various ‘‘ foods for infants” are of no value. What is of 
importance is the percentage of unchanged starch in the 
mixture of which such a food is a part. In most cases the 
starch is partly digested by the heat and moisture in the 
process of preparation. My own conclusion is that starchy 
foods can be used with advantage, though not invariably so, 
and that the evil effects of the starch in the diet are due to 
(1) excess ; (2) its administration as a more or less insoluble 
emulsion instead of chiefly as soluble starch ; and, mainly, 
(3) the substitution of starch for the necessary fat, protein, 
and salts. Evil results from artificial feeding are quite as 
often due to a deficiency of the proximate principles of diet 
as they are to the starch present therein. 

I an, Sir, yours faithfully, 
Park-street, W., May 29th, 1912. EDMUND CAUTLEY. 





RESEARCH DEFENCE SOCIETY. 
To the Editor of THE LANORT. 


Srr, —This society has taken temporary premises in Oxford- 
street, between Bond-street and Oxford-circus, next to a very 
lurid anti-vivisection shop. I hope that the members and 
associates of the society will approve of this action. If any 
should be inclined to think it undignified or vulgar, I hope 
that they will look into the windows of the anti-vivisection 
shop. feel sure that when they have done that they will 


the facts of the case before the public in the most 
conspicuous way that is possible. 
Iam, Sir, yours faithfully, 
STEPHEN PAGET, 
Honorary Secretary, Research Defence Society. 
Ladbroke-square, London, W., May 20th, 1912. : 


THE HEIGHT OF BEDROOM WINDOWS. 
To the Editor of THR LANOET. 


Sin,—I beg to draw attention to the fact that the Local 
Government Board is prepared to sanction by-laws which 
can only be described as retrograde under Section 23 of the 
Pablic Heaith Acts Amendment Act with respeot to the 
height of rooms intended to be used for human habitation. 
The Board’s Model By-laws allow the wal!s of bedrooms to 
be only 5 feet high in part, if the height from the flcor to the 
ceiling, over not less than two-thirds of the area of the flcor, 
be not less than 8 feet. When it is remembered that it is 
the outside (or window) wall that would probably be 5 feet 
high, internal measurement, while the outside height, 
owing to the sloping roof, would be little more than 4 fect, 
it will be seen that it is almost impossible to have the top of 
the window, unless dormer windows are coxstructed, more 
than 3 feet above the bedroom floor. Thus a man could not 
look out straight through his bedrocm window without gcing 
on his knees and then bending his back. The difficulties of 
ventilation also with such low windows would be insuperable. 

It is not likely that dormer windows wculd be constiuctcd, 
because the idea of this loose by-law is to chcapen con- 
struction, while the cost of a large dormer window would Le 
almost equal to the amount saved over a becroom of satis- 
factory height throughout. If houses constructed under this 
by-law become numerous the public health movement aud 
the conquest of tuberculosis would be retarded at Icast 
25 years. I am, Sir, yours faithfully, 

THos. E. FRANCIS, 


Lianelly, June 3rd, 1912. Medical Officer of Health. 


THE TREATMENT OF ANAPHYLACTIC 


. SHOCK. 
To the Edtter of Tum LAaNoEt. 


§1r,—The pathology of anaphylactic shock has recently 
been described by Schulz and Jordan as due to spa:m of the 
muscle fibres in the large bronchi resulting, in fatal cases, in 
aspbyxia from complete ccclusiun of their lamina by folaing 
of the mucous membrane. There is also a marked fall in the 
blood pressure in the systemic blood -vessels, probably due to 
a similar spasmodic contraction of the walls of the large 
arteries. 

The following case, we think, will be of some interest. 
Mre. ——,, aged 43, is suffering from typical exophthalmic 
goitre of two years’ standing. Some weeks ago treatment 
with small doses of thyroidectin was commenced, and it 
was found that while the thyroid gland had markedly 
decreased in size, and tremor and exophthalmos were im- 
proved, a far more alarming train of symptoms had developed. 
Dysproea became marked, the yatiené complained of acute 
pain in the epigastrium, and jaurdice, diarricea, and 
vomiting followed. The pulse was markedly increased— 160 
per minute—the tension beirg very low. There was marked: 
dilatation of the right side of the heart shown by jugalar 
pulsation in the neck and extersion to the right of the 
cardiac dulness. There was intense livicity of the skin and 
sigrs of cardiac failure. The patient was in a most critical 
condition and death seemed imminent froin cardiac faiiure. 

In view of a recent annotation in THE LANCET on anaphy- 
lactic shock,' we considered that this case fell under that 
heading, and that it might prove useful to your readers if we 
described our treatment of this serious condition. We 
stopped treatment by thyroidectin. The maiked inciease in 
the agglutinative power of the serum in typhoid patients 
exhibiting smull | emorrhages, either natural or artificially 
induced, pointed out by other observers, Jed us to hope that 
by venesection the power of the toxic proteins in the bloud 
would be reduced, and we strongly ‘recommended venesec- 
tion. Six ounces of blood were drawn from the median 


1 Tax Lancsr, May 2b, 1912, p. 1419. 
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basilic vein, and 10-minim doses of 1 in 1000 adrenalin 
chloride were administered every two hours. Next day there 
was a marked improvement in the patient’s condition. 
Breathing was easier: the blood pressure had evidently 
increased and the pulse-rate fell from 160 to 130 per minute. 
The lividity of the skin disappeared. The pulsation of the 
jugular veins was mach less marked. Jaundice, diarrhea, 
and vomiting ceased and the patient showed marked general 
improvement. The patient, indeed, seemed to have been 
svatched frum imminent death. 

Inasmach as an annotation has quite recently appeared in 
THE LANCET on this interesting condition of anaphylactic 
shock and a case has occurred simultaneously in our practice, 
we hope that our treatment by venesection and by the 
administration of adrenalin chloride, which, so far as we are 
aware, has not been suggested by any other observer, may 
prove of value in other similar cases. 

We are, Sir, yours faithfully, 
H. M. WILson, M.B. 


Swindon, May 3st, 1912. J. R. O'BRIEN M.D 


HEDONAL AS A GENERAL ANASTHETIC 
ADMINISTERED BY INTRAVENOUS 
INFUSION. 

To the Editor of THE LANOET. 


Sir,—Seeing that, according to Mr. O. M. Page,’ no 
deaths from hedonal anesthesia have been recorded, we 
think it desirable to publish the following case, which may 
alter the possible impression, after reading Mr. Page’s 
article, that this drug has no strong toxic properties. 

On May 14th the patient, a female aged 31, in whom 
there was no organic disease and whose urine was normal, 
was operated upon in the Hull Royal Infirmary for necrosis 
of the superior maxilla. The strength of solution and 
details of procedure were identical with those described by 
Mr. Page except that the solution (made from Bayer's 
prodact) was run from a glass reservoir into a burette and 
thence into the cannula. At 8.54 p.m. the infusion 
was begun into the median basilic vein. In ten minutes’ 
time the corneal reflex had disappeared, but side-to-side 
movements of the head asserted themselyes on pasaing 
a probe into a sinus in the cheek. At 910 p.m 
the patient was deemed sufliciently narcotised to pro- 
_ ceed with the operation; she was a good colour and 
muscular relaxation was complete. Daring this time 
—a period of 16 minutes—420 o.. of solution were 
introduced at a uniform rate—i.e., about 26 c.c. a minute. 
Occasional coughing occurred as blood cojlected in the 
fauces, showing that no great depth of narcosis had been 
established. This fact, the absence of any cyanosis, and the 
maintenance of a good pulse, were all reassuring factors. At 
9.35 p.m, the operation being practically over, the injection 
was stopped. Between the commencement of the operation 
aud the cessation of injection—a period of 25 minutes— 
another 220 c.c. of solution were introdaoed, giving a rate of 
under 9 o.c. a minute. In all, then, 640 o.c. of solution were 
used. The patient was put to bed and at 10 P.M. she was seen 
by one of us The degree of narcosis appeared unaltered. the 
laryngeal reflex was present. and no anxiety was felt as to the 
ultimate issne. At 1145 PM she was seen by the house 
surgeon to be sleeping quietly. The corneal reflex was 
absent, there was no cyanosis, and again the laryngeal refiex 
was present. At 1 4.M. the house surgeon was called and 
found ber dead, tbe nurse reporting that the respirations hac 
gradually become more shallow and ceased altogether, though 
ap occasionally flickering pulse had persisted. 

In the case reported by Mr. Barrington Ward in the dis- 
cussion on Mr. Page’s paper at the Royal Society of Medicine 
death appears to bave resulted from respiratory failure, 
though the post-mortem diagnosis of statos lymphaticus 
suggests that the narcotising sgent was not wholly to blame. 
With regard to our case it is possible that inotra-tracheal 
insufiiation, had it been applied directly respiration began to 
flag, might have saved the patient. Unfortunately tho 
warnirg came too late. 

This. our first attempt with hedonal as an anzsthetic, was 
rot encouraging. The total amount of solution used and the 

injection were well within the preacribed limits, and 
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at any future attempt with this method the technica 
modificationg to be adopted are not obvious. 
We are, Sir, yours faithfully, 
HarRoutp Upcort, F.R.C.8. Eng , 
Honorary Assistant Surgeon. Hull Royal Infirmary ; 
H. LOFT EVANS, M.RCS. Eng., LR C.P. Lon. 
June 3rd, 1912. Honorary Anzsthetist, Hull Royal Infirmary. 


AN IMPROVED METHOD FOR OPSONIC 
ESTIMATIONS: A CORRECTION. 
To the Editor of THE LANCET, 
8rr,—TI regret an oversight io my paper in THe Laxcn 
of Jane lst. All the figures ia the second column in Table J 
have to be multiplied by 200 to show the troe nambera o/ 
leucocytes per cabic millimetre. 
I am, Sir, yours faithfully, 
London, W., June 3rd, 1912. CHARLES Rvas, 





MERCURIO’S OR WALCHER’S POSITION. 
To the Editor of THE LaNcsT, 


51n,—In reply to ‘‘The Writer of the Review," the only 
reason given in the review for correcting Dr. Davis for 
writing ‘‘ position of Mercurio or Walcher ” was * Mercarlo's 
position, designed for the delivery of very fat women, ts, 
however, quite different from that of Walcher.” Dr. Davis 
was not dealing with the position for very fat women, aad | 
pointed out that Mercurio also described and illustrated the 
‘* hanging legs’’ or ‘* Walcher ” position ; this your reviewe 
now admits, but goes off on a new line with the remark that 
Mercario was not the first to describe the position. ‘The fact 
that another had previously described the ‘' hanging ltgs" 
position (if for the same class of case) might be a reason for 
adding his name to ‘‘ Mercurio or Walcher,” or for sabsii- 
tuting it for those names, particularly for Walcher, bat is 
no justification for saying that Dr. Davis had made a slip and 
then irrelevantly writing about the position for fat women 

It is well known that Albucasis described the ‘ bangiss 
legs’ position—not in the passage misquoted by yout 
reviewer, which refers to the operation of dilatation of the 
cervix aud describes the patient as ‘‘sitting on the bed wit 
her feet hanging down,” which in your reviewer's opinion is 
‘‘an extremely good description of the hanging leis 
position,” aud in my opinion does not describe a ‘' hangity 
legs” (‘'Walcher”’) position at all but—in the followisy 
passage :—'' Tam decumbat mulier in collam saca, 
pendeantque deorsam pedes ejus, illa vero in lectum decuw- 
bat,” &c. Albucasis here gives the position for one specified 
case of presentation of both knees and hands (exitus foe's 
super genua ambo sua et manus ambo suas) and not generally 
for cases of difficult labour, ‘‘tutte le gravide che diffci- 
mente partoriscono,” as Mercurio puts it. 

For these reasons I think your reviewer was not right is 
correcting Dr. Davis. He corrects my supposed slips by 
relying on erring authority, probability, aud belief, instead 
of on the facts shown in original copies, in the widely 
published photogravure reproduction of the ttle page af 
the firat edition by Ancarini, and in authors, such as Dec! 
and Davidson, who dealt with the facta An original copy 
of the first edition, which I have carefally examined, shows 
that it was publi-hed in 1596. the date on the title-paze of 
the firat book; the three books (not volames) were probably 
printed in 1595; the second and third books have that ds'e 
on the title-page. The author dates the preface to ll 
three books 29th of Jane, 1595; but an epistle to te 
author by Zamboni da Schio is dated 30 Nov., 1595. [ts 
probable, therefore, that the beginning of 1596 was reached 
before the work was ready for pablication, and the late! 
date was printed only on the title-page of the first boot. 
1595 beirg lefe on the other title-pazes. The sawe different 
of dates is found in the 1621 edition. The short title of Be 
first edition is °*La C mare,” and not ‘‘ La Commare,” ™ 
your reviewer ‘'corrects” it (from whiob error Facherde 
might have saved him). It was only spelt with two msi 
later editions. The spelling in those days, like that of sce! 
reviewer's ‘‘apirire,"" was varied and peculiar: ovr ath 
ia Mercuri in the firat book, Mercurio and Mercarii in th 
second, and Mercario ia the third. 

After all this, I hope readers of Tux Laxcet sill areal 
of the ‘position of Mercurio or Walcher,” and will ewem>! 
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that the first edition of Mercurio’s work was called ‘‘ La 
Comare,” and was published in 1596. 
I am, Sir, yours faithfally, 


Harley-street, W., June Ist, 1912. HERBERT SPENCER. 


PYGMY CRANIA FROM EGYPT. 
To the Editor of THE LANOET. 


Srr,—I notice that in a letter to THE LANCET of April 27th 
Professor Kar] Pearson takes some exception to my notice of 
the paper published by Miss H. Dorothy Smith (Biometrika, 
January, 1912), on Pygmy Orania from Egypt. I may state 
that my reason for considering that the skulls of many periods 
bad been examined was that, although nine skulls said to be of 
the period of the third dynasty were described, one was also 
described from the Obristian period, and one from the 
- Ptolemaic-Roman times. I would point out that nowhere in 
the paper does the author mention how many of these third 
dynasty skulls were examined, and one did not expect from 
the poverty of authentic material available that the number 
of third dynasty skulls could have been large. I was there- 
fore all the more surprised to see that Professor Karl 
Pearson states in his letter that no less than ‘‘ 1600 crania 
all from one period, the third dynasty,” were examined before 
these nine small crania were unearthed. 

This series of skulls must of uecessity be of such 
paramount importance that Professor Karl Pearson should 
mention his reasons for regarding them as belonging to 
this dynasty ; the question of their provenance being all the 
more important since Miss H. Dorothy Smith does not refer 
to it. Since the total number of skulls examined was not 
stated in the paper, your reviewer had not Professor Karl 
Pearson's advantage of knowing the percentage of these 
‘*pygmies”; bat I would point out that, since Professor 
Karl Pearson admits that the crania ‘‘ do not appear in any 
way pathological,” his comparison of the percentage of their 
occarrence with the percentage of ‘* pathological dwarfism ” 
in modern Europe is quite beside the mark. Your reviewer 
maintains that these skulls are merely those of small 
individuals, adding that »o allowance whaterer is made for 
the fact that of the nine small skulls eight are certainly those of 
women and the vdd one is almost equally certainly female. 
That in a total of 1600 persons nine women were found to be 
rather undersized seems to one who is not a professed 
biometrician to be but slight grounds for imagining that a 
pigmy race survived ‘‘ longside the normal Egyptians of the 
third dynasty.” I am, Sir, yours faithfully, 


May 29th, 1912. THE REVIEWER. 





THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of Toe LANOBRT. 


S1r,— Under the above very inclusive title you published 
on May 25th a scheme for a National Medical Service asa 
letter from Mr. Milson Rassen Rhodes. This letter is a 
sketch or outline of a proposed policy of national medical 
insurance, indicating some of the features which would 
render such a scheme desirable, but at the same time the 
writer suggests the practical difficulties which would beset 
its iatroduction. Free preliminary discussion, not only of 
general policy and prominent features but of details of a 
practical nature, might have made a useful and practicable 
measure of the National Insurance Act. It is to be 
hoped that prolonged and detailed discussion will precede 
even the tentative introduction of any Bill to extend its 
principles. Not only the medical profession is concerned in 
the institution of a National Medical Service for the treat- 
ment of patients of all classes, and among medical practi- 
tioners there would be considerable diversity of opinion upon 
matters both of principle and detail. The public affected 
would consist of classes better entitled by education and 
financial independence to criticise any proposal for their 
supposed benefit, and with a better right to be satisfied with 
existing conditions than those affected as insured persons 
ander Mr. Lloyd George’s Act ; and the public is the guest 
who, if he may not reckon without his host, the medical 
profession, in devising a scheme for dealing with him, must 
at the same time be allowed to say something before he 


incurs the debt which is to be assessed. Mr. Rhodes suggests, 
to quote an instance, that ‘‘(3) every householder or lodger 
already in or coming into a neighbourhood should be 
required to put his name down to the medical man of his 
choice.” This, indeed, at the outset involves the free chojce 
of a medical attendant by the patient, but another paragraph 
proposes to limit the number of persons that each medical 
man may have upon his list. A State medical service, even 
one duly organised for efficiency, must of necessity include 
men of varying qualifications, and the public would protest, 
not without sympathy and support from ambitious candidates 
for, and members of, the proposed service, that the selection 
of a medical practitioner is not quite like the choice of a 
motor-car from a manufacturer who turns out several hundred 
in a year upon the same pattern. 

The best man, or he who established the reputation of 
being the best, in a given district, would find it difficult to 
reconcile himself to an income limited by statute, when 
patients assigned by State ordinance to another man would 
prefer to range themselves under his care, nor would be un- 
complainingly confine himself to a State-regulated scale of 
fees when the law of supply and demand would otherwise 
place it within his power to increase them. On the other 
hand, patients entitled to medical advice in return for their 
own contributions to a State medical service would not 
approve of being compelled to select a medical attendant 
believed (rightly or wrongly) to be of inferior efficiency 
owing to the accident of delayed choice, possibly due 
to recent arrival in a new neighbourhood. Never- 
theless, the provision of medical treatment for all at 
a State-fixed rate, combined with absolute freedom of 
choice by persons capable of inquiry, would necessarily 
thrust a preponderance of the work of a district into the 
hands of the best man or of the man with the best-established 
reputation. In the present circumstances the prosperous 
practitioner, by putting up his fees, can keep his income and 
the number of his patients at a point tolerably satisfactory 
to himself ; but a State medical service, as Mr. Rhodes would 
seem to suggest, might be found to imply almost necessarily 
a system by which the free choice of a medical attendant 
and freedom on bis part to accept or reject a patient would 
exist technically, but in fact would be considerably cur- 
tailed. 

Discussion with regard to a revolutionary change of our 
medical system such as that indicated would no doubt 
serve to make prominent its probable advantages for 
the curing and, above all, for the prevention of disease ; 
but in discussing it the two parties most interested, the 
medical profession and the public, their patients, will require 
to have something more than their material good as classes 
of the community carefully considered. Allowance will have 
to be made for private interests and private prejudices, and, 
as has been suggested, different interests and prejudices will 
be found to be involved when social strata above those for 
which the National Insurance Act has been passed are 
affected. I am, Sir, yours faithfully, 

June ist, 1912. E. A. ARMSTRONG. 








CENTENARIANS.—Mrs. Mary Hughes, of Nine 
Wells, near 8t. David's, is 105 years old, and is said to be 
the oldest woman in Wales. It is stated that one of ber 
brothers lived to be 103 years.—Mr. J. Lock, of 64, Jubilee- 
street, Plymouth, celebrated the 100th anniversary of his 
birthday on May 26th.—Mrs. Shelton, of High-street, Stroud, 
celebrated tbe 100th anniversary of her birthday on 
May 30th. 


THe Heatta or Exeter.—The medical officer 
of health of Exeter, Mr. E. A. Brash, in his annual report 
for 1911, recently issued, states that the corrected death-rate 
of the city was 15:87 per 1000. The number of deaths under 
1 year was 120. giving an infant mortality rate of 124 per 
1000 births, as compared with 98 per 1000 in the preceding 
year. Theincrease in the infant mortality is largely due to 
the epidemic of measles and to the increase in the number of 
deaths from diarrhoea and enteritis. The birth-rate was 
19:81 per 1000, being O 8 lower than in 1910. Mr. Brash 
states that the voluntary notification of pulmonary pbthisis, 
as far as the city of Exeter is concerned, has again been a 
complete failure, no case of that disease having been notified 
during the year. 
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TWELFTH ANNUAL MEETING OF THE 
CANADIAN ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS. 


(From A SPECIAL CORRESPONDENT. ) 


TUBERCULOSIS is prevalent in parts of Canada, and eape- 
cially in the Province of Qaebeo, where leas has been done 
towards prevention and control than in the other portions of 
the Dominion. Twelve years ago, when this association was 
formed, there was but one institution for the tuberculous in 
Canada ; now there are more than 20. Tuberoulosis dis- 
pensaries and visiting nurses were then unknown ; now there 
are over a dczen dispensaries and many visiting nurses. 
There are now also special lecturers of the association, 
in addition to the lectures given by physicians and officials of 
various societies and the health boards. Literature bearing 
on the matter is being disseminated by boards of health and 
local societies, as well as by the association, and the 
machinery of the association, with its adjanct societies and 
boards of health, is in excellent working order. Much has 
been accomplished in Canada by private philanthropy, 
especially through the maunificence of the late Mr. Hammond, 
Mr. Gage, Colonel Burland, the Han. Mr. Perley, Mr. Lorne 
McGibbon, Mr. John Ross Robertson, Mrs. Orerar, and the 
Hon. Adam Beck. 

Opening of Annual Mesting. 

The Canadian Association for the Prevention of Tuaber- 
culosie, founded in 1900 in Ottawa under the patronage of 
His Excellency the Earl of Minto, held ite twelfth annual 
meeting in the Margaret Eaton Hall, Toronto, on May 20th 
and 21st, under the presidency of Professor J. George Adami, 
F.R S., and with the patronage of His Royal Highness the 
Dake of Connaught, who, though unable to attend, wrote to 
express bis sympathy with the movement and his earnest 
desire for its farther advance. The papers read were of a 
uniformly high standard, and the only thing that marred 
the otherwise complete success of the gathering was the 
inclemency of the weather. 

Dr. GEORGE D. PORTER (Toronto) secretary of the asso- 
ciation, in presenting the twelfth annual report, reviewed the 
progress of the campaign against tuberculosis in the various 
provinces. The best results were shown where there had 
been cé2peration between the Government, the municipalities, 
and the local societies. He described the various agencies at 
work in each province, and pointed ont that while proper care 
was of the utmost importance and segregation of advanced 
cases imperative, the disease could not be properly controlled 
until they bad improved the conditions that favoured its 
spread. 

PO. D. A. Onalc (Lake Edward, Quebeo) read a paper in 
which he urged the rigid enforcement of notification. 


Presidential Address. 


Daring the afternoon of the first day Professor ADAMI 
delivered the presidential address, it being the fourth suc- 
cessive year that he had acted as president. Referring to the 
strictly scientific aspect of the question, he said that the last 
few years had given some very remarkable results with a 
group of infectious other than tuberculosis. It had been long 
known that quinine killcd the hemanceba, the parasite of 
malaria. Those with mach experience in the tropics also 
said that, if proper)y administered, ipecacuanha had a like 
specific ¢ffect on the amoba of dysentery; and recently 
Thomas, a Oanadian and a graduate of McGill, had 
demonstrated that atoxy!, an arsenic compound, killed 
the parasites of sleeping sickness circulating in the blood, 
and the trypanosomes that set up a series of diseases in 
horses and other animals. Following upon this discovery 
Ehrlich had elaborated the arsenic compounds, which in a 
single dose cured conditions of spirillosis and destroyed all 
the spirochete in the organism. If this happened with 
animal parasites he could see absolutely no reason why other 
drugs should not be discovered which would have a like 
immediate action on the bacteria of disease. As a matter of 
fact, there was a disease which, like tuberculosis, was caused 
by one of the bigher bacteria, by an organism closely related 
to the tubercle bacillus— lumpy-jaw or actinomycosis—and 
this could be cured rapidly by large doses of potassium 

It remained to continue their investigations until 


some drug or drugs should be discovered which wool 
cure tuberoulosis. There was still much work fo 


physicians and bacteriologists. Science, in fact, was neve: 


ending, and they must continue with shoulder to the whee 
until tuberculosis was extinct. Professor Adami 

emphasised the point that the main factor in the producti 
of pulmonary tuberculosis was filthy crowded houses, an 


that to cope adequately with the disease there must t 


codperation in the Dominion between provinces, mut! 
cipalities, universities, and special associations. 


Social Aspects of Tuberculosis. 

Mrs. ADAM SHORTT (Ottawa) a member of the Oonre 
tien of Women, which is doing usefal work, read s 
excellent paper on ‘‘ Some Social Aspects of Tuberculosis. 
Sho drew attention to the fact that the social aspects of th 
disease involved the atady uf heredity, cugenics, aloobolia 
the feeble-minded and the insahe, as well as industrial co 
ditions, immigration, climate, infant mortality, the meal 
and milk-supply, and the housing problem. As for tate: 
culosis, the initial step towards the right basis of action i 
prevention was to have thorough and complete medic 
inspection of school obildren. There should be medica 
inspection of all workshops and factories. This would giv 
a detected case a chance of being cured, and would preven 
the spread of the disease to the co-workers. I¢ would also b 
a quick educative way to more hygienic conditions in sac! 
places. Mrs. Shortt asked why it was, if all this was so we! 
known, that in so many cities there were still diry cve 
crowded dwellings, contaminated water- and milk. supply 
and no segregation of the feeble-minded. It wasattribatabk 
she said, to the two great giants, greater than hamsnit) 
** commercial interests” and ‘‘ political inexpediency." 

Dr. F. F. WESBROOK, Professor of Bacteriology at & 
University of Minnesota, dealt with modern public teachie 
and practice in relation to the control of tuberculosis, 
criticised severely the faddists with their remedies and pr 
soriptions. He aleo criticised the lay press for ite aititedet 
patent medicines, quacks, and charlatans. 


Administrative Control. 


On the evening af May 20th, after Contsoller McOairi 
in the absence of the Mayor of Toronto, had weloomed 
members of the association to the city, Dr. Hanus 
Biacs (New York) read a paper on the Administatit 
Control of Tuberculosis. He eaid that the inspection 
notification of tuberculosia in New York bad been so sutcea 
fully developed that last year they bad received 66.0 
reports of cases. At first the medical profeesion had bel 
aloof, but now they were heartily ccdperating with the Bow 
of Health. A great educational work had to be maintaixe 
as the financial support from municipal sources ™ 
inadeqnate. Financial men, however, were learning thet 8 
prevention of disease was a profitable investment. He urge 
upon the association the im of the establishment ¢ 
@ notification system as the key to a sacceselul fight 
taberculosis in large cities. 


Pre-tubcroulous Stage. 

Oo May 21st Dr. R. 0. Parsrson (St. Agathe des Must 
Quebec) read a paper on the Im oe of the Pre-tabercuct 
Stage. He did not believe it possible to reocgnise 4 
pre-tuberculous stage or to know whether a paw es 
predisposed or not to tuberculosis until such time & 
showed symptoms of the infection. The bacilli might, 
probably did, remaia latent in the tissues for a sbort ; 
causing only a slight hyperplasia before producing sp 
tuberoles, but in this atage there was no method of cision’ 
recognising their presence. In Dr. Paterson's opinica | 
was the true pre-tuberonlous stage. There was, egrenit 
stage in nearly every case in which the bacilli were local 
usually in some gland or group of glands, and from 
foous they gained entrance to the blood or Iympb ae 
and thus were brought to the lungs or other orgts 
their existence was generally first recognised. act 
before the bacilli reached the lungs and became dedi 
localised there, was what was meant by the ‘erm ae 
taberoulous stage”; it might be more appropriately 
‘‘pre-pulmonary stage.”” 90 per cent. or more of a 
beings could be divided into four classes ae regu” 
tuberculosis: (1) Those infected without showing ™ 
evidence of if during life; (2) those whose aap it 
might indefinite symptoms, ensilg recovered from © 


_.<ffiifin 


THE. LaNcET, } 


SANITATION 


EN ENDEA. [JUNE 8,.1932. 4§71 





few months of hygienic life; (3) those who would recover 
with six months or longer of most careful treatment ; and 
(4) those who would not recover under any treatment. These 
last needed to be cared for in homes for incarables. The 
third group formed the sanatorium casea; while it was to 
those of the second group that reference was especially 
made. They were usually neglected until they passed into 
the third or fourth classes. Finally, Dc. Paterson laid stress 
on what he designated the incontrovertible fact that practi- 
oally every adult is or has been infeoted, and he held 
that if some of our energies were directed to prevent- 
ing these infected persons from breaking down and develop- 
ing pulmonary tuberculosis and to raising their powers 
of resistance, the resulte would be highly gratifying, and 
tbe mortality from tuberculosis would show in a few 
years a more marked decrease than had been the case during 
the past decade. 

Another tuberoulosis problem of the first importance, 
which, as yet, is very far from solution, is the question 
of how to deal with those discharged from sanatoriams 
%o enable them to earn a living and to prevent them 
from becoming a menace to the community. This phase 
of the situation.was ably discussed in two papers. 


Graduated Labeur. 

The fi-st of these was by Dr. OLLIVER Bruce (London, 
Ontario), who described the treatment of pulmonary tuber- 
culosis by graduated rest and exercise, whereby patients 
suitable for such measures were enabled to go out into the 
world and to fight the battle of life, and, in fact, were to 
a great extent cured. The treatment, he said, was ivitiated 
in Great Britain by Dr. M. 8. Paterson,' but had now been 
reduced to a scientific basis at the sanatorium in connexion 
with the Brompton Hospital and-at the Byron Sanatoriam. 
Dr. Brace pointed out that graduated labour was a series of 
artificial auto-inoculations. A patient with advanced disease, 
showing a high temperature every evening in spite of being 
at rest in bed, was undergoing a series of excessive inocula- 
tions accompanied by a fluctuating opsonic index. The 
dose of poison thrown out by the germs into the blood-stream 
was so great that an insufficient amount of protective substance 
was formed. If the opsonic index of such a patient was 
examined at certain intervals over a period of 24 hours it. 
would be found that when his temperature was high his 
opsonic index would be low, and vice versé The opsonic index, 
in other words, varied inversely with the temperature. This 
was a most important point which was brought to light in the 
course of 300 blocd examinations by Dr. A. O. Iaman and him- 
self at the Brompton Hospital. In regulating the amount of 
exercise to be prescribed in graduated labour some guide was 
necessary, some indication as to the amount of protective 
substances which were being elaborated as the result of the 
exercise. It would be found far too laborious a task to have 
to take the opsonic index as a guide, and the knowledge made 


possible the substitution for it or the temperatare chart. The | P 


clinical symptoms and the feelings of the patient must be 
very carefully studied at the same time. The principle of 
the treatment was that by exercise the amount of or 
antibody in the blood could be raised, and, further, that the 
temperature chart and the feelings of the patient were a suffi- 
cient gaide to an experienced observer as to whether the 
amount of exercise prescribed was too great or too lite. The 
danger mark, the point signifying excessive auto-inoculation, 
had been fixed by Paterson at 99°F. in men and 
99 6° F. in women. The ‘first object was to reduce the 
temperature to below these pofnts, and this was effected by 
rest in bed. After this the graduated labour method might 
be begun. The aim of the treatment was to raise the 
amount of anti-bacterial substance in the blood of the 
patient to as high a degree as possible and to keep it at that 
point by gradually increasing doses of his own tuberculin. 
Dr. Bruce reported very satisfactory results from this method, 
but strongly emphasised the fact that the treatment nrust be 
performed under the direct supervision of one who thoroughly 
understood its scientific basis. He also pointed out that the 
conditions present at the Brompton Hospital Sanatorium 
were peculiarly favourable for carrying out the method to a 
sucoessful issue. There were 300 cases at the Brompton 
.Hospital from which to select, and therefore only those best 
adapted for the treatment were chosen. Much interest was 
manifested in Dr. Brace’s paper, although the opinion was 
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expressed that Canada did not seem to offer a favourable 
field for such treatment of tuberculosis. 
" After-care.of Sanatorium Patients. 

The next paper was a discussion of the care of the patient 
after leaving the sanatoriem by Dr. O D_ Parrirtr 
(Gravenhurs’, Ontario). He criticised the graduated labour 
method of treatment, and questioned whether the ultimate 
results obtajned by it would be as good as by metheds 
depending on rest for a long period, with or without tuber- 
culin, before the hardening by vigorous exercise had been 
begun. It was stated that a comparison made by Dr. 
Lawrason Brown between a number of patients from among 
those treated at the Brompton Sanatorium and those treated 
at the Adirondack Oottage Sanatorium respectively (half of 
the latter having recefved tuberculin), showed that three 
years after discharge 60 per cent. of the Brompton Sana- 
torium cases, as against 75 per cent. of the Adirondack 
Sanatorium cases, were now working. Dr. Parfitt insisted 
that the after-care of the consumptive was:a social, as well 
as a family and personal, problem under the condition of 
delayed recognition of the disease at present obtaining. 

Other Addresses, Jo. 

Considering the bad state of the weather the meeting was 
.a.great success. Moet of the Canadian authorities.on tuber- 
culosis were present, includiog Sir James Grant and Dr. 
Oharles Hodgetts (Ottawa), both of whom gave addresees. 

Dr. HAROLD PARSONS, On the afternoon of May 21st, in 
the Ohildren’s Hoepital, showed numerous X ray skiagrame of 
thoracic tuberculosis in children. Later in the afternoon a 
reception was given to the members of the asecciation-and 
other guests, by the Toronto Heather Olub, in the magnificent 


‘nursing bome at the back of the Children’s Hospital. This 


was largely attended, 
&The Hon. Adam Beck (London, Ontario) was elected 
President of the association for the ensuing: year. 








SANITATION IN INDIA. 
(FRoM A SPECIAL OO YRESPONDENT. ) 


Oudh and Agra. 

BORENG recent years the advancement of municipal and 
raral sanitation has been constantly urged upon the Govern- 
ment of India by fits medical advisers, and in no portion 
of that country has the call to arms been loader than in the 
United Provinces, administered by Sir John Hewets, the 
Lieatenant-Governor of Gadh and Agea. 

At a sanitary conference which met at Naini Tal in 
the year 1908 it was recommended that medical officers 
of health should be appointed in all the larger munici- 
alities. Im the case of Lucknow, Benares, Ouwnpore, 
Asa, Allahabad, Bareilly, and Meerut, it was considered 
advisable that a medical officer should be appointed 
at a salary from Rs.300 to 3.500 per mensem (£20 to 
£33 Gs. 8d.). ‘Diese officers were to possess British quali- 
fications and, if possible, a degree or diploma in sanitary 
science. With regard to the other towns, it was recom- 
mended that all those with an amnual income of Rs.50,000 
and upwards should be required to keep.a health officer from 
Rs.150 to Rs.300 (210 to £20) per mensem. These would 
b3 required to undergo a special sanitary course designed to 
4it them for their duties, and it was not proposed to insist on 
the possession of a medical diploma. 


These proposals were accepted by the Lieutenant-Governor 


and passed to Simla fer the approval of the Government of 


india. The Gevernment of India has recently expressed 
its general approval of the principles suggested, and 
although certeia details still remain to be considered before 
the general echeme can be introduced, the following broad 
oatlines whioh have been accepted are now promulgated 
officially by the Lieutenant-Governor of the United Provinces. 
In the first place, it is definitely stated that it is no longer 
to be left optional to the larger munioipalities to appoint 
a health officer. The public interests demand that this 
ehould tbe made obligatory. The seven municipalities 
enumerated above will b2 required to keep a health 
officer of the fiest class, and all others with an annual 
dacome of 2s.50,000 and wpwards to keep a health 
officer of the second class. The officers of the first olass 
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must have a registrable medical qualification and a 
British diploma in public health. For those of the second 
class the main qualification will be a good general education, 
together with the personal qualities of tact and energy. The 
general educational qualification will be either the school- 
leaving certificate with chemistry or a university entrance 
examination with chemistry. It will also be necessary for 
these officers to possess the certificate for a new sanitary 
course which will be opened at King George's Medical 
College, Lucknow, next autumn. Special arrangements will 
have to be made to meet the case of men who are already 
employed as health officers. It will be necessary to decide 
whether they have sufficient general education besides per- 
sonal qualities to justify the experiment of sending them up 
for the special sanitary course at the new college. <A period 
of three years will be allowed to enable municipal boards 
which are required to keep an officer of the second class to 
get their present officers trained or to obtain new men. It 
bas also been decided after careful consideration that 
the health officers should be formed into a provincial 
service. There was some difference of opinion upon this 
point amongst the officers consalted, and also between the 
members of the sanitary conference. The opinion of the 
majority of the conference, however, was that in order to 
secure men of the proper stamp it was necessary that the 
tenure of their appointments should be reasonably secure, 
and that appointment and dismissal should lie with Govern- 
ment, due regard being paid to local representations. As a 
safeguard against any want of consideration of loca] opinion 
it was recommended that these officers should not be con- 
firmed in their appointments until approved by the local 
authority, the Commissioner, and the Sanitary Commissioner 
of the Province. The Lieutenant-Governor of the United 
Provinces has accepted these views and intends to give effect 
to them. 

In addition to the importance of providing security of 
tenure, which in the case of such a service can hardly 
be overrated, there are obvious advantages in a pro- 
vincial service which provides graded pay and a 
regular scheme of promotion. In view of the fact 
that the monicipal board of Osawnpore has already 
found it necessary to appoint a health officer at 
a salary of R3.450 to -Rs.750 (£30-£50) per mensem it 
has been decided to fix the pay of the health officers of 
Lucknow, Benares, and Cawnpore, each of which bas a 
popolation of about 200,000 or above, at R3.450-20-750. 
The health officers of Agra, Allababad, Bareilly, and Meerut 
will receive a salary of Rs.300-20-500 (£20-£33 6s. 8d.) per 
mensem. All heaith officers of the first class will be eligible 
for promotion to the new class of Deputy Sanitary Oom- 
missioner, if otherwise qualified. Health officers of the 
second class will receive a pay of Rs.150-10-300 (£10-£20) 
per mensem. In neither class will the rates above be 
necessarily given until properly qualified men are available. 
All municipal health officers will be debarred from private 
practice. : 

When qualified health officers are appointed to the pro- 
vinoial service municipalities will as a general rule be called 
upon to provide half their pay. The Government of India 
bas generously promised a contribution which will meet the 
remaining half. The service will be non-pensionable, 
but the municipal boards will be requested to allow 
these officers to contribute to the municipal provident funds. 
On transfer taking place the amount standing to the credit 
of aa officer in the fund wil) be transferred. Ia the case of 
existing health officers who are to be sent for training in the 
special sanitary course the Government hopes to be able to 
meet the whole cost of training, which would include the 
salary they are drawing in their existing appointments, 
together with any borse allowance which may bave been 
granted. They will be exempted for the payment of fees 
for the courses of instruction. The details connected with 
the system of control of the new service have not yet been 
decided on, and orders on this point will be notified ater. 
Allied to the formation of a service of health officers the 
important question of the improvement of the subordinate 
supervising staff of the conservancy establishment has not 
been lost sight of. This subject was thoroughly considered 
by the Sanitary Conference of September, 1908. 

The conclusion of the conference was that no high educa- 
“ocations were required for such men, but rather 

al ability in getting good work out of inferior 





castes and a capacity for undergoing a certain amount of 
actual physical labour. At the same time the conference 
recommended that all persons appointed as sanitary 
inspectors should have gone through a prescribed practical 
course under selected medical officers of health in the large 
towns and must produce a certificate of efficiency from the 
Sanitary Commissioner. The conference suggested the 
following scheme for administering the subordinate staff. 

A town with a population of 100,000 shoald be divided int 
four or five sanitary divisions, for each of which then 
should be one conservancy inspector with an adequate 
subordinate staff. There should be one chief or trained 
inspector in general charge of all the divisione. Anothe: 
chief inspector should be appointed for every additions 
100,000 of the population and additional {nspecton 
on a similar scale, so that a town of 200000 in 
habitants would have two chief inspectors and eight or te 
inspectors. The pay of a chief inspector, it was suggested, 
should be fixed at Rs.75 to Rs.l00 (£5-£6 19s. 4d.) per 
mensem. In the case of the smaller towns the conferene 
téok as the basis of their recommendations the ordisary 
and annual income, municipalities with an income o 
Rs. 50,000 or upwards being required to employ at least one 
trained inspector on Rs.50 to Rs.75 (£3 6s. 84. to £5) per 
mensem in addition to the health officer, while in mani- 
cipalities with an income from R3.20,000 to Ras.50,000 there 
would be one trained inspector on from Rs.50 to Rs.75, In 
both these classes and in towns with an income of less than 
Rs.20,000 a minimum standard of one conservancy mb- 
inspector per 20,000 of the population was laid down. 

This scheme was accepted by the Local Government aud 
reported for the approval of the Government of India. Th 
latter has recently communicated its decision and leaves i 
entirely to the discretion of the Lieutenant-Governe 
prescribe the standard of staff to be laid down for each clas 
of municipality, the qualifications required, and the pay t« 
be given. 

Sir John Hewett states that he considers that the time bas 
now come to take steps to introduce the scheme describe 
above. The desirability of strengthening the supervising 
staff will hardly be questioned, but the financial sspe 
requires examination, and for this purpose all municips 
boards have been requested to report through commissioner 
of divisions what their conservancy supervising staf \s # 
present, giving the number of posts and the rates of pay, an/ 
also whether they are able to ficd the money required & 
introduce the new scale. Where health officers are already 
employed there should be no difficalty in providing the 
necessary funds, as it has been degided that half the pay af 
the health officers will be met by Government, and tht 
boards will, therefore, be relieved of some part of 
existing expenditure. In other cases, if assistance is needed, 
full reasons must be given in justification of a request for 
help. It is not intended to reqaire all boards to employ 
trained men within a given period, but after the lapse o 
three years from April lat, 1912, no board will be permitted 
to appoint a new conservancy inspector who has not comm 
the certificate to which allusion bas already been msc¢ 
Inquiries are being made separately on various polats 0 
nected with the inauguration of the scheme, the =3!° 
principles of which have been indicated. 


Sanitary Progress in Bombay. 

At the present time (as for many years past) the hon! dl 
second place in regard to population among the cities 0. Ot 
Empire is held by Bombay, whose councillors and citiiens 
have recently been considering important measares for ¢ 
improvement of the public health and manicipsl well-being. 
Some months ago Dr. C. A. Bentley's exhaustive repo oa 
the severe prevalence of malarial fever in some parts of 
city was noticed in THE LANCET. This report bss et 
approved, and action is being taken by a committee of : 
corporation. Dr. J. A. Turner, the heaith officer, bas mae 
new departure in tropical public health administratios © 
taking up the matter of medical inspection of school chil be 
This has been in operation at home since 1908, but has 0° 
as far as is known, been carried out in any of our ore 
dependencies up to the present. Dr. Tarner has no dif e 
in showing that such a measure must be doubly valaable 
India, where the control of infectious diseases, ¢§ s 
tuberculosis and malaria, in schools would be of oe 
benefit to the public health generally. In Bombay there 
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some 38,000 children attending school whose health and 
physical condition would be benefited by the adoption of 
school medical inspection, besides some 74.000 children who 
do not attend school, and therefore would not at present 
come under the scheme. He does not advocate any sweeping 
reforms, but would gradually adopt a scheme that might lay 
the foundation for future development, estimating that a 
beginning could be made at a cost of about 62a. per 
head. The Bombay Government has proposed that a 
School of Tropical Medicine should be established in 
connexion with the King Edward Memorial Hospital 
that is intended to be erected at Parel, a northern suburb 
of Bombay, where for many years past the central 
research laboratory for plague has been carrying on a most 
valuable work. It is proposed that this institution should 
be developed and associated with the medical school of the 
new hospital, which will contain 100 beds. The Bombay 
Government would undertake the cost of construction, main- 
tenance being provided by the corporation. This matter has 
been referred to a committee of the corporation for con- 
sideration. Since 1892 Bombay has enjoyed the advantage 
of an excellent water-supply, derived from the Ghits about 
60 miles to the north-east of the city, where the great dam 
enclosing the watershed of the Tansa river, one of the 
greatest engineering works of modern times, holds up 
a body of water capable of supplying more than 30,000,000 
gallons daily. Together with subsidiary sources, this 
has allowed of a supply of 38 gallons per head per 
day, at present, however, reduced to 314 gallons on 
account of increase in the population; of this quantity, 
about 183 gallons is received far domestic purposes. With 
the more extended use of water that has accompanied a 
generally heightened sense of sanitary requirements, Bombay 
is again in need of an augmented supply,’ and the 
authorities, in devising measures for increasing the catch- 
ment area available at Tansa, have decided that it is 
better to remove all possible sources of pollution rather than 
permit pollution and dilute it by filtration afterwards. The 
question of waste has been carefully considered. Water-waste 
meters are in use with excellent results, the percentage of 
waste having been reduced from 28:3 in 1906 to 8:0 
per cent. in 1910. The chief causes are, as usual, defec- 
tive fittings, and amongst the poorer classes negligence 
and misuse of water. It is intended still further 
to prevent waste by enforcing better plumbing. The 
supply will be on the constant, instead of as at present 
on the intermittent, system. When this has been acoom- 
plished a water-carriage system of sewage removal will, 
it is hoped, come into general use. More than 80 per 
cent. of the population reside in an area that is provided 
with sewers, but only one-fifth of them have water-closets, 
the remainder using privies. It is hoped that this matter 
will receive early attention. Tuberculosis has been generally 
considered to be a disease rather of temperate than of 
tropical climates, but in Bombay the death-rate in 1909 was 
2 9Z per 1000, a higher rate than in Glasgow or Manchester, 
or in Calcutta (2:5 per 1000). A philanthropic citizen, Mr. 
Ratan Tata, has promised 15,000 rupees a year for ten 
years to support a campaign against this disease; and 
now an Antituberculosis League has been started at a 
public meeting presided over by His Excellency the 
Governor. Dr. Turner outlined a scheme to include educa- 
tional work, preventive measures, home treatment, the 
provision of sanatorium treatment, a hospital for advanced 
cases, and the systematic use of tuberculin. Compulsory 
notification of the disease already exists in Bombay. The 
proposals were received with enthusiasm, and the formation 
of an antituberculosis league was decided on. Your readers 
will see that Bombay is carrying out an enlightened public 
health policy with energy, and worthily upholding its 
position as the second city in the British Empire. 


1 THE Lancet, April 6th, 1912, p. 9€0. 





EXETER AND THE Roya SANITARY INsTITUTE.— 
At the meeting of the Exeter city council, held on May 29th, 
under the presidency of the mayor, Dr. C. J. Vlieland, it was 
unanimously resolved to invite the Royal Sanitary Institute 
to hold its annual meeting in Exeter in Jaly, 1913. It 
was stated that if the Royal Sanitary Institute was invited 
to Exeter the secretary had intimated that the invitation 
would be accepted. 





BIRMINGHAM. 
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Antituberculosis Exhibition tn Birmingham. 

THE arrangements for this exhibition, which will be held 
in the town hall, kindly lent by the Lord Mayor, from 
July 3rd to 17th, are now well advanced. Besides the 
general exhibits there will be much of a local interest. 
Lectures illustrated by limelight views will be given each 
evening by leading medical men. Addresses will be given 
in as many meetings as possible by medical men on Sunday, 
July 7th. The Midland Adult School Union is also taking 
part in the campaign by distributing literature and arranging 
for talks on consumption in the schools on July 7th. In this 
way it is hoped that several thousand men and women will 
get instruction in the simple facts about tuberculosis and be 
attracted to the exhibition. 

Anti- Spitting By-law. 

The firat prosecution in Birmingham under the by-law 
against spitting was heard at the Birmingham police-court 
on May 24th. Birmingham was the first city to obtain such 
a by-law and it came into operation in September, 1911. 
The defendant had been a patient in Yardley-road Sanatorium 
and had been instructed in the dangers of spitting. At 
the time he was observed by the tuberculosis inspector to 
be spitting on the pavement he was actually on the way to 
the tuberculosis dispensary and had with him a sputum 
flask. Defendant was find 5s. without costs. 

Care of the Feeble-minded. 

A noteworthy report was presented by Mrs. Hume Pinsent, 
chairman of the special schools subcommittee, to the 
Birmingham education committee on May 24th. The report 
recommended that, subject to the approval of the city council 
and the Board of Education, the Birmingham board of 
guardians be asked to provide at Monyhull residential 
school accommodation for epileptic and mentally defective 
children to be sent there by the education committee. The 
scheme is the result of ten years’ investigation, and by it 
provision is made more efficacious and economical. The 
necessity for it arises from the fact that the guardians are 
becoming responsible for certain mentally defective children 
and have no place to send them except the workhouse, and 
that the education committee are responsible for certain other 
children and have no residential school to which to send 
them. Obviously the provision of two schools by two bodies 
for the same class of children would be extravagant. Until 
the Greater Birmingham Act was passed there were certain 
legal difficulties in the way of the scheme, but these 
were overcome by the introduction of an _ enabling 
clause in the Act giving the necessary power. The 
Local Government Board and Board of Education have 
approved the scheme and are doing their best to help the 
committee to proceed with the plan. The guardians already 
have a convenient site at Monybull, near King’s Norton. The 
schools will be managed by a joint committee of the guardians 
and education committee, and each section will pay the exact 
cost of what they received. The beauty of the scheme is 
that there never need be the disheartening discharge at the 
age of 16 as there is from the day school. The children 
will be able to pass from one side of the colony to the 
adult homes. To let the children become vicious before 
sending them to the colony is to create both trouble and 
expense. All the cases will be under medical observation, 
and no case will be detained after the age of 16 without a 
proper certificate from medical men and probably the 
magistrates. 


June 4th. 
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Glasgow Royal Cancer Hospital. 

THE formal opening of the new Glasgow Cancer Hospital 
took place last week, when the ceremony was performed by 
the Duchess of Argyll. The ceremony aroused considerable 
interest, and a iarge and representative gathering of 
citizens was present. The first words of Her Royal 
Highness were to announce that the King had been 
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graciously pleased to direct that the hospital would be | department should be informed at each term of the vacation 


hereafter designated ‘‘ The Glasgow Royal Cancer Hospital.” 
The Duke of Argyll, who made acknowledgment on be- 
half of the Princess Louise at the close of the after- 
noon, referred to the ravages of the disease, particularly 
among the cotters in the West Highlands and people in other 
parts of rural Scotland, and to the old belief that the disease 
was caused by a too consistent fish diet. He contrasted the 
better lot of the patients in such a hospital, where in addition 
to expert surgical and medical skill they would have the 
advantage of a good dietary. 


Aberdeen Dispensary and Maternity Hospital. 


A special meeting of the managers and subscribers of the 
Aberdeen Dispensary, Maternity Hospital, and Vaccine 
Institution was held on May 27th, when the report from the 
Committee of Management on the proposed separation of the 
Maternity Hospital from the Dispensary and Vaccine Institu- 
tion was read. The report stated that after full consideration 
of the present position of the dispensary, the committee 
unanimously recommended to the managers that the 
Maternity Hospital should be discontinued as a branch, and 
carried on as a separate institution under the name of the 
Aberdeen Maternity Hospital, on the lines of the constitu- 
tion prepared by the committee. The committee was of 
opinion that by separating the hospital public interest 
in it would be stimulated and more adequate support 
obtained. The Lord Provost approved the report, and 
moved that the Maternity Hospital be henceforth separated 
from the dispensary. In doing so he said that they were 
moving contrary to the spirit of the times in separating these 
institutions. Amalgamation and conjunction were more 
striven after at the present time, but in the particular case 
disjunction seemed to hold out the only hope that these two 
very valuable institutions could be carried on in the future 
successfully. Both had done during a long number of years 
valuable work in the city, not only to the poor, but as a 
training ground for students and nurses. For a number of 
years, unfortunately, the loss had ranged annually on the 
working of the institutions from £1000 to £1200, the present 
debt being £4600. He did not think there was any reason 
why they should be specially discouraged at the deficit. 
From Dr. Matthew Hay he learned that in Glasgow, 
Edinburgh, and Birmingham things were no _ better 
than in Aberdeen, and that although people valued 
the existence of these institutions they were not pre- 
pared, as yet at any rate, to give them adequate 
support. From private individuals, trusts, and the town 
council they were promised aid to help in the reduction of 
the debt, and he trusted that if they were able to show that 
they had put the institutions on asound financial basis with 
reasonable hope of future soundness, more aid would be forth- 
coming. The dispensary buildings could be put in efficient 
order for a moderate sum; the maternity buildings were 
practically new, well equipped, and suitable for their 
purpose. One reason for disjunction of the institutions was 
that ‘they bad promises of assistance for the dispensary on 
condition that in future it should stand upon its own footing, 
and having carefully gone into the probable income and 
expenditure he thought they could hope that the dispensary 
would now be in a condition to be run with practically no 
deficiency. With regard to the Maternity Hospital the 
position was different. While certain possible arrangements, 
when carried out, would much decrease the deficiency, there 
was still a great deal to do before the Maternity Hospital 
could be run without loss. It was afterwards moved and the 
resolution was carried :— 

That the committee of management be empowered to enter into an 
agreement with the Maternity Hospital in the event of the same being 
carried on as 4 separate institution for an equitable division of the 
heritable and other properties belonging to the Aberdeen Dispensary, 
Maternity Hospital, and Vaccine Institution, as the same existed before 
ite disjunction, and also of the debts and obligations affecting the same, 
and that the trustees in whom the heritable properties are invested be 
directed to execute such conveyance of other deeds as may be necessary 
to carry out the agreement to be entered into by the committee of 
management. 

It was also agreed that the hours of attendance at the 
dis by students should be from 9 to 10 instead of 
from 10 toll. The resolution was moved and carried, and 
the first board of directors was appointed. 
Consumptives and Removals. 
Dr. Matthey Hay, medical officer of health of Aberdeen, 


has written to the newspapers asking that the public health 


of any house by a family in which there was a consumptive 
member, in order that proper disinfection may be carried out 
by the department. 

June rd. 
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The Insurance Aot and the Teaching of Practical Midwifery. 


THE following resolution of the Faculty of Medicine of the 
Queen’s University, Belfast, was unanimously adopted at a 
meeting held on May 28th :— 


That the Medical Faculty of the Queen’s University of Belfast beg to 
draw the attention of the General VUouncil of Medical Education and 
Registration of the Unitei Kingdom to the fact that unless alterations 
are made in the National Insurance Act in reference to maternity 
hospitals, it will be impossible in the future to carry out the sugges- 
tions passed in 1907 by the General Medical Council in fegard to 

ractical midwifery, and which were adopted in full by the Queen's 
University of Belfast in their medical curriculum. 

Under the Act, a woman is deprived of ‘‘ maternity benefit.” if she is 
confined in a lying-in hospital, and payment of this benefit depends 
upon her being attended either by a duly qualified medical prac- 
titioner or by a duly certified midwife. Consequently, whether an 
intern or an extern patient of a lying-in hospital, she will lose her 
‘+maternity benefit”; hence women (whether they are insured them- 
selves or are the wives of insured persona) will naturally avoid 
maternities, with the indirect result that neither the midwife nor the 
medical man of the future will be able to acquire proper practical skill 
and experience. 

The Medical Faculty of the Queen’s University of Belfast would there- 
fore respectfully urge the General Medical Council, in the interests of 
medical education, to take immediate action so as to saf the 
interests of such important educational institutions as maternities. 


In the year 1905 the Students’ Practical Midwifery Com- 
mittee of the General Medical Council sent to the various 
medical teaching bodies a series of questions bearing 
upon the better training of students in practical midwifery, 
and in May, 1906, issued a report on the question of the 
operation of the rules regarding midwifery practice required 
of candidates for medical qualifications. In 1907 the General 
Medical Council made recommendations’ in regard to prac- 
tical midwifery. When the curriculum of the new Queen's 
University of Belfast was being arranged these suggestions 
of the General Medical Oouncil were adopted in full and 
made compulsory on students as follows :— 

Every student shall be required elther—(a) To have regularly 
attended the indoor practice of a lying-in hospital or the lying-in wards 
of a general .hospital for a perfod of three months; and after having 
received therein practical instruction in the coniuct of labour, under 
the personal supervision of a medical officer, to have conducted twenty 
cases of labour under official medical supervision; or (b) To have 
conducted not less than twenty cases of labour, subject to the following 
conditions :— 

That he has during one month given regular dally attendance upon 
the indoor practice of alying-in hospital, or the lying-in wards of a 
general hospital or Poor-law infirmary, having a resident medical 
ofticer recognised for that picpore by the University ; and that he has 
thorein conducted cases of labour under the personal supervision of a 
medical officer of the hospital, who shall, when satished of the student's 
competence, authorise him to conduct outdoor cases under official 
medical supervision. 

No certificate that the student has conducted the above-mentioned 
twenty cases of labour shall be accepted unless it is given by a member 
of the staff of a lying-in hospital, or of the maternity charity of a 

eneral hospital, or of a dispensary having an obstetric staff recognised 

or that purpose by the University, or of a Poor-law infirmary having a 
resident medical officer so recognised. 

Every student before commencing the study of practical midwifery 
shall be required to have held the offices of clinical medical clerk and 
surgical dresser, and to have attended a course of lectures on surgery 
and midwifery. 

There is now at the final M.B. degree a clinical exa- 
mination in midwifery, gynzcology, and diseases of 
children. Unless, however, the clauses in the present 
Insurance Act bearing upon ‘ maternity” benefits be 
altered, it will be impossible to fulfil these conditions 
laid down by the General Medical Oouncil, and hence 
the medical faculty of the Belfast University has 
requested that body to urge that snch clauses be 
changed. The firat difficulty—i.e., in relation to the intern 
maternity—might be met by making it clear to the poor that 
the money (‘' maternity ” benefit) will in all cases be paid 
to the woman’s or her husband’s dependents under Section 
12 (2) (a) of the Act ; while the second objection—in reference 
to the extern department of a lying-in hospital—might be 
obviated by arranging that women attended by medical 
students or pupil midwives of a recognised maternity, under 
Oe Re a cee ce ae Teo i ee 
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the direct supervision of the resident medical officer of the 
hospital, who in turn can command, if needed, the services 
of the visiting medical staff, shall be regarded, for the 
purposes of the Act, as having been attended by a 
registered medical practitioner. 


Elections at the Royal College of Surgeons. 


The annual election of President, Vice-President, Secretary, 
and Oouncil of the Royal Oollege of Surgeons in Ireland was 
held on Monday last, and resulted as follows: President: 
Mr. Richard D. Purefoy. Vice-President: Mr. F. Conway 
Dwyer. Secretary: Sir Charles A. Oameron, C.B. Council : 
Mr. R. H. Woods, Sir John Lentaigne, Sir Henry R. Swanzy, 
Sir Arthur Chance, Sir Charles B. Ball, Sir Thomas Myles, 
Mr. R. Lane Joynt, Mr..E. H. Taylor, Mr. W. I. Wheeler, 
Mr. W. Stoker, Mr. H. G. Sherlock, Mr. A. Blayney, Mr. 
F, T. Porter Newell, Mr. R. O. B. Maunsell, Sir Lambert 
Ormsby, Mr. Wm. Taylor, Mr. Trevor N. Smith, Mr. R. 
Bolton McCausland. The election of Mr. Purefoy, Vice- 
President for the past two years, as President was unanimous. 
The new President is a well-known obstetrician, and a Past 
Master of the Rotunda Hospital. The Vice-Presidency was 
keenly contested, Mr. Dwyer receiving 174 votes as against 
168 cast for Mr. J. B. Story. Mr. Dwyer is surgeon to the 
House of Industry Hospitals and professor of surgery in the 
school of the College. | 

Buildings for University College, Dublin. 

Though it is four years since the passing of the Universities 
Act, University Oollege, Dublin, is still without suitable 
housing. Its classes, indeed, are held in three separate 
buildings, at considerable distances apart. There has been a 
gocd deal of discussion as to a suitable position, and the idea 
of acountry site on the outskirts of Dublin, where playing- 
fields would be available, has received much support. After 
fall deliberation, however, the governing body has decided to 
build on the site generously placed at the disposal of the 
College by Lord Iveagh, adjacent to the old premises of 
the Royal University, which have come into the possession 
of the Oollege. The sum at present available is £110,000, 
bat further private benefactions will be required. The 
governing body has invited architects to submit designs. 


Irish Medical Association, 


The annual meeting of the Irish Medical Association is to 
be held at the Royal College of Surgeons, Dublin, on 
Wednesday next. Mr. R. H. Woods, the outgoing President 
of the Royal Oollege of Surgeons in Ireland, has been 
nominated as President of the Association. The report of 
the Council of the Association states that the membership on 
Dec. 3ist, 1911, was 577. Sixteen members died during the 
year, 17 resigned, and 38 names were removed for failure to 
pay the subscription. Forty new members were elected. 
The Association has a credit balance of £605 4s. 6d. 


Consultations with Poor-law Medical Officers. 


For some years past the Local Government Board has been 
exerting itself to persuade boards of guardians to adopt 
scales of fees to which they will adhere in cases of con- 
sultation with Poor-law medical officers and other special 
medical services. In many instances boards of guardians 
have adopted such scales without any agreement with the 
medical profession of the district, and they attempt to 
impose them not only on Poor-law medical officers but on 
independent practitioners. An instance of this kind is 
recently reported from Sligo. Dr. KE. O. MacDowel, of Sligo, 
who is not in the Poor-law service, was summoned in consulta- 
tion by a Poor-law medical officer seven miles away. In due 
course he sent in a bill for 10 guineas. The guardians offered 
1 guinea, being the sum fixed by their scale, which he 
refused to accept. The matter was referred to the Local 
Government Board, who replied that the scale applied to all 
medical men who accepted consultations in Poor-law cases. 
The result of such an attempt to dictate to independent 
members of the profession is that medical men who value 
their own services will refuse to give help in Poor-law cases. 


Uister Medical Society. 


At a meeting of the Ulster Medical Society held on 
May 28th, Dr. H. L. McKisack, the President, being in 
the chair, Sir Almroth Wright was elected an honorary 
Fellow of the society. In the absence of Dr. J. K. 
MaclIlwaine, the honorary secretary, Dr. J. O. Rankin, read 
his paper on Pipette Aralysie.- Dr. T. Houston read a paper 


on a series of cases of Septicsemia Simulating other Diseases. 
He also gave an account of three cases of ‘‘rat-bite” fever, 
in which culture experiments proved negative. Dr. W. 
Calwell showed a specimen of Infective Endocarditis, and 
Dr. A. Fullerton exhibited a case of Tarsectomy. On the 
evening of May 30th Sir Almroth Wright was entertained 
at dinner by the society. 
Sir Almroth Wright wn Belfast. 

On May 30th sir Almroth Wright was presented with the 
freedom of the city of Belfast ‘'in recognition of his distin- 
guished services to the world by which he has revolutionised 
the treatment of disease.” The formal presentation of the 
illuminated certificate of citizenship took place at a luncheon 
given in the Oity Hall, Belfast, by the Lord Mayor of 
the city (Mr. R. J. McMordie, M.P.), the certificate 
being enclosed in a silver casket richly decorated with 
raised work. The other recipients of the honorary 
freedom of Belfast on the same occasion were the Hon. 
Whitelaw Reid, American Ambassador to St. James’s; Sir 
Joseph Larmor, M.P.; and Sir James Henderson, an 
ex-Lord Mayor of the city. 

Presentations to Dr. J. Walton Bronwne. 


On May 31st Dr. John Walton Browne, who has recently 
retired from the position of the senior surgeonship of the 
Royal Victoria Hospital, Belfast, was the recipient of a 
series of gifts of a most gratifying nature. The visiting staff 
of the hospital presented him with a silver rose-bowl and 
two silver loving-cups, as well as an illuminated scroll con- 
taining a very complimentary resolution passed by them on 
his retirement, while the auxiliary staff gave him a gold 
cigarette case, the resident medical officers having previously 
presented him with a gold sovereign case. 

Belfast Milk-supply. 

An inquiry is to be held in the City Hall, Belfast, on 
Jane 25th in reference to an application made by the 
Belfast Corporation for an order, under the Tuberculosis 
Prevention Act, 1908, giving them power to inspect the 
dairies in certain districts which supply milk within the 
borough boundary. The places affected have been notified 
by the Local Government Board, so as to enable them to send 
witnesses if they wish. 

Death of Dr. Henry Whitaker. 


The death occurred, at the advanced age of 79, of Dr. 
Henry Whitaker, at bis residence, Antrim House, Belfast, on 
Jane 3rd, after a tedious illness. The son of a merchant in 
Belfast, he was born in that city in 1833. He entered 
Queen’s College in 1854, after being trained at a pharma- 
ceutical establishment. He graduated in medicine at the old 
Queen’s University in 1859, and after practising for a brief 
space in Dublin settled down in Belfast in partnership with 
the late Mr. W. J. Wheeler. He early entered the city 
council, where he rose to be an alderman, and in 1890 was 
appointed medical superintendent officer of health of 
Belfast, a post he held until his resignation in 1906. 

June 4th. 
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The Value of Antituberoulosis Therapeutic Measures. 

At the Academy of Medicine on May 21st M. Louis Rénon 
said that although the therapy of tuberculosis had made 
considerable progress in recent years, it seemed for the 
present at a standstill. Antituberculosis serum-therapy had 
not fulfilled its promises; it was uncertain in its effects, 
which were satisfactory in only a fourth or a fifth of the 
cases of acute febrile tuberculosis. Tuberculin could 
not be used therapeutically in all tuberculous cases 
without danger. Practically, the indications were con- 
fined to apyretic cases where the lesions were stationary ; 
such cases frequently terminated satisfactorily. The 
basis of antituberculous treatment still consisted of the 
old therapeutic methods of open air, unsystematised rest, 
and non-exclusive diet, reinforced by remineralisation and 
recalcification, chemotherapy, crenotherapy, heliotherapy 
and ‘‘collapsotherapy.” If progress was to be made it was 
necessary to strike ouf new paths. The future probably lay 
in the discovery of spontaneous natural methods of anti- 
tuberculous vaccination and in physical chemistry, which, 
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with the catalytic, proteolytic, and lipasic activities of the 
ferments and with the mechanical effects and adsorptive 
phenomena of the colloids, are very powerful. 


The Ancient Inhabitants of Paris. 


Dr. Capitan, in a conference organised by the Amis de 
Paris, has traced the beginnings of the Parisian. Formerly, 
before the earth was inhabited, the ground now occapied by 
Paris was entirely flat and situated at a higher elevation. 
As the water-courses hollowed out their beds the hills and 
valleys were formed, such as they are to-day, and the earliest 
inbabitant of Paris made his appearance. The temperature 
was tropical and the fauna and flora resembled those of 
Qentral Africa. The Parisian of those days was essentially 
- earnivorous, and made use of special implements of stone to 
kill animals. Next man made use of knives characteristically 
fashioned from flint. The Parisian of that day had very 

minent supraciliary arches, and resembled the very lowest 
of the Australian races, being of a poor order of intelligence. 
This state of man lasted a long while withcut any improve- 
ment, but at the glacial epoch the Parisians made great 
progress and improved their implements. They lived 
at this epoch among mammoths and furry rhinoceroses. 
After alternating periods of heat and cold had passed 
over the Parisian terrain the race of huge animals dis- 
appeared, and with the present fauna and flora appeared 
the neolithic man. There is in the environs of Paris the site 
of a neolithic village of huts similar to those still used by 
certain red-skinned races. The people of that time made 
pottery, used cereals, and constructed menhirs such as are 
found to-day at Olamart, near Paris. Next appeared 
travelling merchants, bringing bronze objects probably from 
the East, and arms for the chase and war, bringing us to the 
prehistoric stage, the last epoch before the present. 

Antityphoid Vaccination. 

On May 14th M. Vincent demonstrated at the Academy of 
Medicine the results in more than 5000 vaccinations with 
polyvalent vaccine (bacillar and autolytic). Requests for his 
yaocine, both from France and abroad, have been made on 
bebalf of more than 35,000 persons. Among the numerous 
vaccinations with the polyvalent vaccine sterilised by ether 
there have been no accidents. The vaccine procured by 
autolysis is the least painful and the best tolerated. The 
other antityphoid vaccines are more painful; in the Japanese 
army 38 per cent. of those vaccinated had severe and even 
violent reactions. Experimentally, M. Vincent showed that 
sensitised living bacilli induce in animals a very powerful im- 
munity, but prudence does not permit of the application to man 
of the results of these experiments. M. Vincent considered it 
preferable to seek a vaccine which, by its method of prepara- 
tion, should possess all the properties of living bacilli 
without their dangers. He claims that his polyvalent 
vaccine answers these requirements. It can be used without 
any risk during an epidemic ; if it is injected into subjects 
during the incubation period, not only is the ensuing fever 
not aggravated, but it follows a benign course. To numerous 
examples of prophylaxis M. Vincent added two very 
remarkable cases of protection from laboratory infection 
due to the accidental ingestion of cultures of the bacillus of 
Eberth—the first that of a medical man who had been 
vaccinated four months previously, and the second that 
of a student who received the injection 24 hours after the 
accident and escaped the disease. The protection assured 
by antityphoid vaccination in soldiers vaccinated in Morocco 
in August, 1911, has since remained operative, for under like 
conditions not one of them was attacked with typhoid fever, 
while 14 per cent. of the non-vaccinated were attackcd. 
Moreover, almost all the unvaccinated have asked for the 
prophylactic injection. 

The Police, the Benoh, and the Assistance Publique. 


An incident bearing on the question of professional 
secrecy among the directors of hospitals has provoked an 
administrative conflict between the Assistance Publique, the 
Bench, and the Prefecture of Police. An infant a few days 
old was found, deserted apparently by a woman who had 
just left an obstetrical clinic. Three of these establish- 
ments being situated in the quarter where the deser- 
tion occurred, the Commissary of Police requested per- 
mission to inspect their registers of the afternoon depar- 
tures. His request was refused, the directors standing 
on their obligation to professional secrecy. The Commissary 
made it clear that the matter concerned a crime committed 


outside the hospital and that the information required had 
nothing to do with the disease affecting the person sought, 
but all his efforts were in vain. The bench, on being 
informed of the matter, which came within its jurisdiction, 
ordered a magistrate to obtain the needed information, but 
this, too, proved unavailing. Mereover, after all these delays 
the mother had probably escaped and found a safe hiding 
place. As such conflicts are of frequent occurrence between 
the police and the Assistance Pablique, the Minister of the 
Interior is to be informed of the facts and asked to lay down 
some definite instructions for future guidance. 


Bicarbonate of Soda and (idema in Diabetes. 


On May 10th M. Labbé and M. Bith, in a communication 
to the Socié:¢ Médicale, pointed out-that emaciated diabetics 
when treated with bicarbonate of soda often become 
cedematous, the body weight increasing together with the 
onset of the edema. According to M. Widal, bicarbonate of 
soda prevents the elimination of sodium chloride. M. Labbé 
thought that the retention of chlorides was inconstant and 
could not of itself explain all the bicarbonate cedemas 
occurring in diabetics. ©. Achard also had noticed the 
augmentation of weight accompanying the administration of 
bicarbonate of soda. The sodium in these cases was 
eliminated with little difficulty, but the contrary was the 
case with the chlorides. 

June 5rd. 
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Locum Tenents for Reguiar and Sunday Practice. 


THE association known as the ‘‘ Medioal Organisation ”’ for 
the province of Lower Austria, excluding Vienna, has re- 
cently proposed a scheme designed to enable its members to 
obtain the services of locum-tenents without difficulty and at 
once. This has hitherto been sometimes very difficult, as 
there is, in this country at least, a scarcity of practitioners 
willing to undertake such duties. The plan is as follows. 
Five fully qualified medical men between 25 and 35 years of 
age will be engaged by the organisation and will receivea 
fixed salary of 200 kronen per month, whether their services 
are needed or not. They would be under an obligation to be 
ready at a day’s notice to go to any part of the province as 
substitutes for practitioners who for any reason require a locum- 
tenent ; they would be paid their travellirg expenses both 
ways, would have free board and lodging, together with a 
certain percentage of the receipts of the practice, and 
would have preference in the event of a position as 
district medical officer becoming vacant. Five such sub- 
stitutes, each of them successively relieving some of their 
professional brethren for a period of four weeks during 
the year, would enable a number of busy practitioners to 
take a month's holiday—a thing at present hardly possible 
with us. A similar arrangement is now contemplated in 
Vienna as regards practice on Sundays. There would be no 
difficulty in finding a number of young medical men willing 
to spend Sunday in acting as substitutes for the older practi- 
tioners, who would thereby be able to have a day of rest 
each week, whilet their patients would be looked after. 
Here also a division of the city into districts is proposed, so 
that the scheme may be worked on a large scale. Of 
course, the practitioners would also have to receive definite 
remuneration for undertaking to give their services when 
required, in addition to any participation in the net earnings, 


The Vienna Polyolinio. 


That well-known institution the Vienna Polyclinic 
celebrated a few days ago the fortieth anniversary of its 
foundation, a special meeting of the members of the board 
of management and their friends being held in honour of the 
occasion. During the first few years of its existence the 
Polyclinic had to encounter some hostility, both direct and 
indirect, proceeding from various quarters, but these 
difficulties were eventually surmounted and nobody now 
questions the importance of the Polyclinic, both from the 
point of clinical teaching and of public utility. When in the 
year 1872 several well-known specialists combined their 
efforts in order to create the Polyclinic, it was merely a 
dispensary for out-patients, but as by degrees it grew, it 
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vecame recognised by the profession as an aid in post- 
graduate teaching, and a hospital, which now has 150 beds, 
was attached to it. Funds, however, have always been 
lacking, and the financial position of the institution 
is still far from satisfactory. Whilst in 1872 not 
more than 12,000 patients received attention, the number 
last year increased to over 80,000, and the number 
of patients seen for the first time by.the medical staff since 
the foundation of the institution is over 1,800,000. Last 
year there were 2720 in-patients, on whom over 1300 major 
operations were performed. The Polyclinic is, in fact, a 
complete hospital and medical school, which comprises all 
medical branches, including the latest developments of 
specialism. The heads of the various departments are chosen 
from amongst the professors and the privat-dooenten of the 
Vienna faculty, and conversely vacant professorships in the 
clinits are very often given to the teachers of the Polyclinic. 
At present there are numerous classes in which English is 
the language and in which many English-speaking medical 
men are regular attendants. This codperation between the 
General Hospital and the Polyclinic much increases the 
teaching opportunities in Vienna. 


Salvarsan. 


Professor von Zeiss], who has had ample opportunity of 
studying the effects of Professor Ehrlich’s remedy against 
syphilis, has just published the results of his experience 
since July, 1910. Writing to the Medicinische Woohenschrift, 
he stated that he had closely watched its effects in 
294 cases. He gave either intramuscular or intravenous 
injections, preferably the latter, as they were hardly 
ever painful and interfered less with the patient’s regular 
work. Professor von Zeiss] repeated the intravenous injec- 
tions three or four times within five or six weeks, using mostly 
half a gramme of salvarsan in a solution prepared with freshly 
distilled water. In 22 cases which came to him in a very 
early stage, but which already showed a positive Wassermann 
reaction, he succeeded in bringing about what he believed 
to be a radical recovery, for the blood subsequently gave a 
regular reaction on every occasion and no manifestations of 
recurrence were seen. He never observed any marked dis- 
turbances in connexion with the nervous system ; an affection 
of the vestibular and cochlear nerves has often been described 
by others as a consequence of the administration of salvarsan, 
but he considered this to be a manifestation of syphilis itself. 
In his experience gummatous conditions cleared up very 
rapidly under the use of this remedy, and much better than 
under mercury, but in severe skin eruptions such as psoriasis 
palmaris or plantaris the older methods in combination with 
the salvarsan treatment were indispensable. Professor von 
Zeiss] believes that salvarsan is a very important addition to 
the list of therapeutic substances, and that although not 
likely to supersede the old methods entirely it will neverthe- 
less be of great benefit to mankind if employed with due 
precautions as regards asepsis. 
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THe NationaL BuREAU FOR PROMOTING THE 
GENERAL WELFARE OF THE DEAr.—Dr. James Kerr Love 
will give two lectures at the Royal Sanitary Institute, 
90, Buckingham Palace-road, 8S.W. The first lecture, on 
Tuesday, June llth, at 5.30 P.M., will be on the Nature and 
Oonsequences of Deafness (to be illustrated by lantern 
slides). The date of the second lecture on the Olassification 
of Deafness and the Prevention of Acquired Deafness will be 
announced later. 


THE SHgePrTon MA.uiet (Somerset) BoarRD OF 
GUARDIANS AND VACOINATION.—The decrease in the number 
of vaccinations in the West of England is disquieting, and at 
the meeting of the Shepton Mallet board of guardians the 
Rev. P. H. Milne referred to the subject and moved a reso- 
lution urging the necessity for vaccination. In the course of 
an interesting speech he discussed the large percentage of 
deaths from small-pox in the unvaccinated and the small 
percentage in vaccinated cases, adding that an unvaccinated 
child was a danger to the whole community. Mr. Milne con- 
cluded by saying: ‘‘If an epidemic of small-pox occurred 
now, Gold help us.” After some discussion the resolution 
was carried. 
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TUESDAY, JUNE 4TH. 


THE General Council of Medical Education and Registra< 
tion commenced its summer session at its offices, 299, Oxford- 
street, W., to-day. Sir DONALD MACALISTER, the President, 
was in the chair. 

Nero Members. 


The following new members took their seats on the 
Council :—Dr. John Theodore Cash, as Representative 
of the University of Aberdeen (introduced by Sir: Thomas 
Fraser); Dr. James Lorrain Smith, as Representative of 
the Victoria University of Manchester (introduced by Dr. 
Caton); Dr. George Alexander Gibson, as Representative 
of the Royal College of Physicians of Edinburgh (intro- 
duced by Mr. Hodsdon); Dr. David Hepburn, as Represen- 
tative of the University of Wales (introduced by Dr. Latimer) ; 
and Mr. Thomas Jenner Verrall, asa Direct Representative 
for England (introduced by Dr. MacDonald). 


The President's Address. 


The PRESIDENT then delivered his address. He said: 
As on previous occasions, I have at the opening of this 
Ninety-fifth Session to begin my address with Ave atque 
vale. Our senior member, Sir John Batty Tuke, has 
retired after a quarter of a century of distinguished 
service; and another member, who joined us but three 
years ago, has suddenly passed away in the midst of his 
varied and important activities. Only those who, like 
myself, are among the seniors can fully appraise the value 
of Sir John Tuke’s contributions to the educational and pro- 
fessional advances we have made during the last 25 years; 
but all alike hay recognised his devotion to the public 
purposes for which the Council exists, and have been helped 
by his mature and independent judgment on questions of 
policy or practice. The qualities that marked him for 
eminence in professional life he freely applied to the busi- 
ness of the Council, and more than one department of its 
work was developed under his direction. The cordial good 
wishes of his colleagues will follow him in his well-earned 
retirement. 

By the death of Dr. Dixon Mann the Victoria University of 
Manchester loses an able and energetic teacher, the profession 
an acknowledged authority on medico-legal problems, and the 
Council a member of wide experience and forcefal intellect. 
We remain his debtors for the part he took in remodelling 
the regulations for qualifications in Public Health, and 
share with many in unavailing regret for the untimely 
interruption of his services to medicine and the State. 
In his place we welcome Dr. Lorrain Smith, F.R.8. The 
field of his professional experience, which includes England, 
Scotland, and Ireland, fits him in a special degree for effec- 
tive membership of this Council of the United Kingdom. 
From Edinburgh, in the room of Sir Jobn Tuke, we receive 
Dr. G. A. Gibson, formerly an inspector of examinations on 
the Council's behalf, a graduate of numerous universities on 
both sides of the Atlantic, and a leader in medical science 
and practice on both sides of the Border. He will find that 
his name is already familiar to the Council. The University 
of Wales, in virtue of a recent Act of Parliament, has ap- 
pointed Professor Hepburn, Dean of the Medical Faculty at 
Cardiff, to be its first representative. The Council has already 
noted with satisfaction that the University of Wales pro- 

s to require from its medical graduates a high standard 
of educational and technical attainmeut. Professor Hepburn’s 
work, in connexion with the upbuilding of the medical 
school in Cardiff, has gone far to realise the University’s 
ideals. The Council will follow with interest the progress 
of the movement towards higher professional education to 
which, with a laudable ambition to excel, the Welsh nation 
has thus committed itself. 

Last November I intimated that Professor Cash, of the 
University of Aberdeen, and Mr. Verrall, the fourth member 
elected by the practitioners of England and Wales, were about 
to enter the Council. To-day they take their places among 
us. I may in your name assure them, and the other new 
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members,s that we are glad to share our responsibilities with 
them, and:that we count with confidence on their effective 
codperation. Since we last assembled Lord Lister, the most 
illustrious of our former members, has passed from life, full 
of years and of honours. At his funeral the nations of the 
world were united in offering their tributes of gratitude and 
veneration to his memory. The Council was represented in 
Westminster Abbey by the President and other members, 
and on its behalf the Executive Committee conveyed to Lord 
Lister’s family a suitable expression of its sympathy. The 
Council will ever proudly cherish the recollection that the 
founder of antiseptic surgery was at one time enrolled in its 
membership. 

» The National Insurance Bill, which occupied much of our 
attention last session, bas passed into law. A number of the 
Council’s amendments, proposed in the interest of pro- 
fessional efiiciency, which is also the interest of the public, 
were adopted in principle by the Government. But important 
questions of a like nature arise directly or indirectly from 
the provisions of the Act as it now stands, and it remains to 
be seen whether the powers conferred on the Insurance Oom- 
missioners suffice to ensure that these questions shall be 
solved in a satisfactory manner. At an early stage in their 


proceedings the Commissioners under the Act invited the , 


Council to appoint representatives, for te purpose of taking 
part, with many other bodies and persons, in an informal 
conference on the medical aspects of the scheme. It seemed 
to myself, and to the members I was able to consult, that 
the invitation indicated some misapprehension of the func- 
tions and procedure of the Council. The committee on the 
Bill had discharged the duties remitted to it when the 
Bill became an Act. Further instructions could be given only 
by the Executive Committee or the Council itself, and neither 
was in session. It was therefore impracticable, in response 
to the invitation received, to procure the appointment of 
duly authorised representatives, and I informed the Commis- 
sioners accordingly. The proposed conference was after- 
* wards postponed, and I am not aware that it has since been 
convened. Meanwhile, with the assistance of large and 
influential Advisory Committees, the Commissioners are pre- 
paring regulations for the administration of medical, 
maternity, and sanatorium benefits. These regulations must 
of necessity have a bearing on various matters which directly 
concern this Council, such as clinical and obstetrical instruc- 
tion, the guarantees for efficient practice, and the exercise of 
professional discipline. It is therefore important that the 
Council should have an opportunity of considering the 
regulations from the point of view imposed upon it by its 
statutory responsibilities, and there is reason to expect that 
such an opportunity will be offered. The Council will prob- 
ably think fit to arrange for the appointment of a special 
committee to study the operation of the Act, and of any 
regulations proposed to be made thereunder, with the object 
of safeguarding the educational and other interests which I 
have indicated. 

A Select Oommittee of the House of Commons has been 
appointed ‘‘to consider and inquire into the question of 
patent and proprietary medicines and medical preparations 
and appliances, and advertisements relating thereto ; and to 
report what amendments, if any, in the law are necessary or 
desirable.” The question has obvious relations to the work 
of the Pharmacopmia Committee and of the Unqualified 
Practice Committee of the Council. In reply to an official 
invitation I have therefore suggested that Dr. Tirard, as 
an editor of the Pharmacopceia, and Dr. Langley Browne, as 
chairman of the Unqualified Practice Committee, should offer 
themselves as witnesses on the subject. Dr. Tirard has 
already appeared once before the Select Committee, but 
his evidence is not yet completed. 

Information has reached me that the Dominion Medical 
Act of last year, due in great measure to the unwearying 
efforts ef Dr. Roddick, of Montreal, has now been adopted 
severally by each of the provinces of Canada. Should this 
information prove correct, the way is at length open for the 
establishment of a Medical Register for the Dominion as a 
whole, and for the introduction of inter-provincial reciprocity 
in respect of medical qualifications and privileges. These 
results have long been desired in this country as well as in 
Oanada. In due time they will doubtless be followed by the 
application of Part II. of the Medical Act (1886) to the 
Dominion, as it has now been applied to all the other posses- 
sions of the Crown in which medical qualifications are con- 
ferred. Already much has been done, at the instance of the 


Council, to promote uniformity of educational standard and 
equality of professional rights throughout the Empire. By 
the entrance of Oanada into the federal relation a neces- 
sary condition for the ultimate establishment of British 
(in the sense of Imperial) registration will have been 
fulfilled. 

The programme of business contains a notice of motion 
that is of special interest in this connexion. It calls atten- 
tion to the importance of maintaining the system of registra- 
tion first established in 1858, a system which has made it 
possible to ensure uniformity of professional standards and 
privileges within the United Kingdom itself. Itis accordingly 
suggested that in the Government of Ireland Bill, now under 
consideration by the Legislature, the power of altering the 
Medical and Dentists Acts should be reserved to the Imperial 
Parliament. 

The editors of the British Pharmacopceia have been 
diligently occupied during the recess in preparing the draft- 
text of the new issue. Two important sections of the work 
are now ready for detailed examination and revision by the 
Pharmacopeeia Oommittee. Committees of reference in 
chemistry and in botany have been appointed for purposes 
of consultation on points of scientific nomenclature, 
identification, and the like. During the summer s 
meetings of the Pharmacopeia Committee will be held, in 
order to accelerate the preparation of the text for press. By 
the incorporation of such portions of the Indian and 
Colonial Addendum as are proved to be serviceable, the 
new Pharmacopceeia will be adapted more fuily than its 
predecessors to the varied requirements of the Empire at 
large. 

By courtesy of the Indian Government the Council has 
received much valuable information regarding the courses of 
study and examination required of candidates for the sub- 
ordinate grades of the medical service in India. The 
committees of the Oouncil, and oertain of the licensing 
bodies in this country have hitherto found some difficulty in 
ascertaining necessary particulars concerning such candi- 
dates when they apply for admission to examination in this 
country. As a result some differences of practice have 
arisen which it is desirable to obviate. The Joint Com- 
mittee to which the question was referred in November will 
now report upon it for your information. In the meantime 
the officials at the India Office are considering methods by 
which the actual curricula and examinations taken by Indian 
candidates for British diplomas may be conveniently certified 
to the medical authorities here. 

Under instructions from the Executive Committee, Mr. 
Harper, as solicitor to the Council, has prepared a volume 
containing reports of all the cases tried before the Superior 
Courts, in which questions affecting the interpretation of the 
Medical and Dentists Acts were involved. Inasmuch asthe 
powers and the gradually elaborated practice of the Council, 
as a tribunal, rest in large measure on judicial decisions given 
in connexion with these cases, Mr. Harper’s careful and 
comprehensive digest will be of value not only to oar 
members and oflivers, but to the public and the profession in 
general. The Education Committee have considered what 
changes should be made in the regulations respecting the 
registration of students, and in those relating to the medical 
curriculum, in order to bring them into harmony with recent 
decisions of the Council. A report on the matter, and a 
revised statement of the Council’s resolutions, will be laid 
before you. In accordance with an understanding arrived{at 
last November, a proposal will be submitted to you for 
defining the portion of the five years’ curriculam which may 
be reckoned as already spent in medical study in the case of 
registered students who have received instruction in the 
preliminary sciences at institutions other than recognised 
schools of medicine. 

I regret that the Finance Committee have to report a 
deficit on the accounts of 1911. This is in a large measure 
due to an exceptional cause—namely, the expense of repeated 
elections. As I have already pointed out, much of this 
expense might be avoided in future were certain slight 
changes made in the statutory regulations. There is ground 
for the belief that the Privy Oounoil may be willing to assist 
us in procuring the necessary modifications. Meanwhile, it 
is satisfactory to observe that the business before the Council 
at the present session is not likely to call for any serious 
expenditure, and that, thanks to the careful preparation 
made by your officers and committees, the work in hand can 
be accomplished within the present week. 
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On the motion of Dr. LITTLE, the President was thanked 
for his address. 
Examination Tables. 


Certain tables showing the results of various professional 
medical and dental examinations, public health examina- 
tions, and examinations for vacancies in the Naval, Army, 
and Indian Medical Services were presented to the Council. 


On the motion of Sir Davip McV4alIt it was agreed :— 


That the thanks of the Council be conveyed to the Director-General 
of the Medical Department of the Royal Navy, the Director-General of 
the Medical Department of the Army, and the Under-Secretary of 
State for India respectively, for the returns which they have again 
furnished to the Council, with the request that such returns may in 
the future continue to be furnished to the General Medical Council. 


Appointment of Committees. 
The committees of the Council were appointed as follows : 


Business Committee.—Dr. Norman Moore (chairman), the 
President, Sir Henry Morris, and Sir O. Nixon. 

Executive Committee.—Dr. Norman Moore, Sir Henry 
Morris, Mr. Tomes, Dr. Langley Browne, Sir J. W. Moore, 
Sir Oharles Ball, Sir D. McVail, and Mr. Hodsdon. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. 
Norman Walker, and Sir O. Nixon. 

Pharmacopeeia Committee.—The President (chairman), 
Dr. Norman Moore, Sir George Philipson, Dr. Caton, Dr. 
Barrs, Sir Thomas Fraser, Sir David McVail, Sir John 
Moore, and Sir William Whitla. 

Finance OCommittee.—Mr. Tomes (chairman), the Presi- 
dent, Sir Henry Morris, Dr. Little, and Mr. Hodsdon. 

Dental Committee.—The President (chairman), Sir Henry 
Morris, Mr. Tomes, Mr. Hodsdon, and Sir Arthur Chance. 

Dental Education and Examination Oommittee.—Mr. 
Tomes (chairman), the President, Sir Henry Morris, Sir 
Arthur Chance, Sir Charles Ball, and Dr. Knox. 

Students’ Registration Committee.—Dr. Norman Moore 
(chairman), the President, Dr. Mackay, Dr. Norman Walker, 
Dr. Adye-Oarran, Sir O. Nixon, and Dr. Langley Browne. 


The Insurance Act and Medical Education. 
Mr. HODSDON moved :— 


That a committee be appointed to consider the possible effecte of the 
National Insurance Act on medical education and examination in rela- 
tion to the efficient practice of medicine, surgery, and midwifery, to 
make representations thereon to the authorities concerned, and to 
report from time to time to the Council. 


He stated that the Council had appointed a committee to 
watch the progress of the Insurance Bill. That committee 
had now ceased to exist. When the Insurance Act came 
into force changed conditions in regard to the medical pro- 
fession and its training would arise. It appeared important, 
therefore, that a committee of the Oouncil should be appointed 
to watch the effects of the operation of the Act, and in so 
far as any of the changes brought about by the Act might 
fall within the statutory limits of the Council’s sphere in 
regard to education, to bring them to its notice. 

‘Sir F. CHAMPNEYS seconded. He entirely endorsed the 
remarks made by the mover. 

Sir W. WHITLA said that the medical faculty of his Uni- 
versity had addressed a communication to the Council on 
this subject. 

Sir JoHN MOORE remarked that it was probably within 
the knowledge of every member of the Council that the Act 
put a premium on lying-in women being attended else- 
where than in lying-in hospitals. This would: prejudice 
the midwifery teaching for which Dublin was justly 
celebrated. 

Dr. MACDONALD thought that medical schools would find 
that their material for the instruction of students in 
ordinary medical and surgical work would be very much 
reduced. 

The motion was agreed to unanimously, and on the motion 
of Mr. HoDSDON a committee to carry out the purposes of the 
resolution was appointed as follows:—The President, Dr. 
Norman Moore, Dr. Saundby, Sir F. Ohampneys, Dr. 
Langley Browne, Dr. Latimer, Mr. Hodsdon, Dr. Mackay, 
Sir David McVail, Dr. Norman Walker, Sir Arthur Chance, 
Sir Charles Ball, and Dr. Kidd. 

The PRESIDENT remarked that he believed that the 
regulations when approved might be submitted to the Council 
for their consideration. 


Medical Practice and Home Rule. 


Sir CHARLES BALL moved :— 


That in the opinion of the Council it is Sa ele in the public 
interest that a uniform standard of Medical and Dental Education and 
Registration should be maintained in Great Britain and Ireland, and 
that accordingly steps should be taken to procure the insertion in the 
Government of Ireland Bill of provisions, reserving to the Im 
Parliament the control of legislation relating to the Medi and 
Dentists Acta; and that the President be requested to communicate 
this resolution to the Lord President of the Privy Council. 


He said that the Bill for the Government of Ireland now 
before Parliament in its principles could not be, of course, 
discussed by the Council. It was, however, the duty of the 
Council to see that if the Bill became law no injury should 
be done to medical education and registration. There were 

cific matters which were reserved in the Bill to the 
Imperial Parliament to deal with, but the Medical Act was 
not one of them. If medical education and registration 
were added to these reserved subjects the whole difficulty 
would be got over. If no such amendment were introduced 
into the Bill it would be open to the Irish legislature 
to repeal the Medical Acts so far as they affected 
Ireland. Supposing the Irish legislature then thought fit, it 
could set up a separate Medical Register for Ireland and fix a 
different standard of examination and education. It was 
probable, he thought, if the Irish legislature did deal with 
this matter that it would not attempt to lower the 
standard of what was considered right and proper here. 
It might even introduce a stronger clause ‘in regard to 
unqualified practice. There was a possibility that there 
would be an agitation to cause the Irish legislature to lower 
the standard below what was required in Great Britain. It 
would be extremely undesirable that any separation of the 
laws affecting medical education should take place. He 
hoped that if the matter were brought to the attention of the 
Lord President of the Council there would not be much 
difficulty in putting words into the Bill to meet the 
case. 

Dr. NoRMAN Moore seconded. He thought that any- 
thing which tended to break up the uniformity of the control 
of medical education in Great Britain and Ireland would be 
very injurious to the public of both islands. It was clearly 
in the public interest to have a single standard and a single 
Register by which people could tell whether a medical man 
was fit to work amongst them or not. 

Sir W. WHITLA asked whether the maintenance of the 
British Pharmacopceia in Ireland was involved. 

Dr. ADYE-OURRAN deprecated the idea of the Oouncil 
adopting the motion at a time when there was 60 much 
political strife. 

Sir C. NIxon, in supporting the motion, said that what he 
wanted to secure was that a great profession should be 
guaranteed equal rights all over the Empire. The Oouncil 
should secure for Irish practitioners throughout the world 
exactly the same privileges as English and Scottish practi- 
tioners had. He did not believe that his countrymen would 
follow the policy of securing a local advantage which would 
be destructive of the interests of the profession in England, 
Scotland, and the Empire. 

Sir ARTHUR OHANOE said that if Sir Charles Ball’s motion 
meant to prevent such a state of affairs that medical men 
qualified in Ireland should be restricted to practice in Ireland 
then he was in accord with it. 

The PRESIDENT remarked that if the Pharmacoposia were 
not exempted from the sabjects on which the Irish legis- 
lature might legislate, it would be within the competence of 
that body to re-establish the Dublin Pharmacopceia and to 
make the British Pharmacopcia no longer applicable to 
Ireland. However, the powers of the Council in regard to 
the Pharmacorceia were contained in the Medical Acts. He 
went on to say that if the Government of Ireland Bill passed 
without the amendment for which Sir Charles Ball asked it 
would be possible for the Irish legislature to put Ireland in 
the same relation to Great Britain as Ontario had been to 
the Dominion of Canada. Ontario had had a Medical Act 
which provided that no one should practise medicine in the 
province who had not passed the requisite examination in 
Ontario. It would be possible for the Irish legislature 
to do the same thing and to exclude practitioners qualified 
in other parts of the Empire. 

The motion was then carried nemine contradicente. 
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The Unqurlified Practioe Prevention Committee. 


It was agreed that Mr. Verrall should be placed on the 
Unqualified Practice Prevention Committee. 


The Forms of the Council, 


On the motion of the PRESIDENT, the Council approved of 
certain alterations in the forms of the medical registration 
certificate, and in the forms of the statutory declaration by 
applicants for restoration of names to the Medical or 
Dentists Registers. The President explained that no change 
in substance was made, but the change in form would 
conduce to convenience, 


The Students Annual Register. 


Dr. ADYE-CURRAN moved— 

That inasmuch as the expenditure of certain sums out of the funds 
of thia Council in the compilation and publication of the Students 
Annual Register is not sanctioned by law, the same be henceforth 
discontinued. 
® The PRESIDENT remarked that the expenditure was not 
actually enjoined upon the Council, but it was nevertheless 
quite within the scope of its authority to incur it. 

Dr. Adye-Curran’s motion failed to find a seconder and 
{t accordingly dropped. 

x, The Council then adjourned. 


WEDNESDAY, JUNE 5TH. 


The Oouncil considered several charges against practi- 
tioners and dealt with several reports of its committees. 





THE NATIONAL INSURANCE ACT. 





PROVISIONAL INSURANCE COMMITTEES FOR ENGLAND. 


THE Jnsurance Commissioners for England announce that 
they are taking steps to set up Provisional Insurance Com- 
mittees for counties and county boroughs in England, 
exercising the powers conferred on them by Section 78 of the 
Act. These Provisional Insurance Committees will hold 
office until committees can be regularly constituted in 
accordance with the provisions of the Act. The Oom- 
missioners state that so far as possible the numberjof members 
and the composition of the Provisional Committees will be 
based on the provisions of the Act, and that the committees 
will be so constituted that there shall not be lacking 
any important element of the various kinds of experience 
which it is desirable should be comprised in the first com- 
mittees. ‘The representation of insured persons will be 
secured mainly by utilising the machinery at the disposal of 
the central organisations of Friendly Societies, trade unions, 
and industrial insurance offices for selecting suitable persons 
to be members of the committee, and steps are being taken 
with a view to obtaining the names of medical practitioners 
for inclusion on the committees. 

The Commissioners have requested the British Medical 
Association to assist them by obtaining from the various 
district or provisional committees of the Association the 
names of two medical practitioners for each Insurance 
Committee. 

It is important to note that this matter was considered at a 
meeting last week of the State Sickness Insurance Committee 
of the British Medical Association, when a letter was read from 
Bir Robert Morant to the effect that the National Insurance 
Oommissioners intended at once to set up Provisiona] Insar- 
ance Committees for county and county boroughs. 

The committee, after careful consideration, decided to 
inform the Commissioners that, acting under the resolutions 
of the last special Nepresentative Meeting in February, 1912, 
they found it impossible to assist the Commissicners in the 
manner desired by obtaining from the various district or pro- 
visiona] committees of the association the names of represen- 
tatives for the suggested Provisional Insurance Committees. 





SCOTTISH MEDICAL INSURANCE COUNCIL. 


THE Executive Committee of the Scottish Medical In- 
gurance Council met on May 29th at Perth, and considered an 
invitation, dated May 27th, from the Scottish Insurance 
Com eissioners to a conference, with a view to nominating 

'* ting medical members on the Provisional Insurance 
which the Commissioners proposed to set up, 


utilising their powers under Clause 78 of the Act. ' 
Executive Oommittee decided that they conld not see ti 
way to accept this invitation or to approve of med 
practitioners taking office in thia way at the present ti 
Their reply stated that the Scottish Medical Insara 
Coancil had already organised a Medical Committee, selex 
by the medical practitioners in the respective areas, 
nearly every insurance area in Scotland. The demand 
the profession were well known to the Commissioners, an 
soon as these were frankly conceded in the Regulations 
be issued by the Commissioners the Council would be | 
pared to advise or to take such steps as might be requ 
for the election of medical representatives to the Provisic 
Local Insurance Committees. Meanwhile, the Executive 
mittee failed to see that there could be apy pract 
outcome of a conference with the Oommissioners ca 
point indicated. 





THE NEW COUNCIL OF THE BRITI! 
MEDICAL ASSOCIATION. 





THE following are the nominations for the Central Cou 
of the British Medical Association for 1912-13 :— 


ENGLAND AND WALES. 


North of England and North Lancashire and South Vi 
morland Branohes.—David Fee Todd, M.D. 

Yorkshire Branch.—James Metcalfe, M.D. 

Lancashire and Cheshire Branch.—Jobn Brown, ©. 
Francis James Strong Heaney, M.D., Thomas Arthar Hel! 
M.D., Stanley Hodgson, M.R 0.8., Frederic Charles Lari 
F.R.C.8., Jerome Eagene O'Sullivan, L.R.C.P., aad Er 
Septimus Reynolds, M.D. 

East York, North Lincoln, and Midland Branohes.—¥r 
Montague Pope, M.D. 

Cambridge and Huntingdon, Kast Anglian, and Sout} 
land Branches.—John George Darran, M.B., and Beo)s 
Hugh Nicholson, M.B. 

Birmingham and Staffordshire Branches.—Albert La 
F.R.C 8. 

North Wales, Shropshire and Mid- Wales, and South W 
and Monmouthshire Branohes.—David James Willis 
F.R.C.8. 

Metropolitan Counties Branoh.—Thomas Laancelot Arc 
M.R.C.3., Moses George Biggs, M.D., Charles Batter, if 
John Reginald Fuller, M.D., Major Greenwood, M.D., Ba 
Ward Lowry, M.R.O.8., Basil Gordon Morison, ¥. 
ureaench John Smith, M.D., and Alfred Henry Willis 
M.D. 

Bath and. Bristol, Gloucestershiee, West Somer, § 
Worcestershire and Herefurdshire Branches,—Herbert J% 
L.R.C.S8., and George Parker, M.D. 

Dorset and West Hants and South-Western Brana 
Eiward James Domville, M.R.C.8., and Charles Henry ¥! 
Parkinson, M.R.C.8. 

Oxford and Reading and Southern Branoket.—3® 
Harris Mamby, M.D., and Walter John Tarrell, M.D. 

South-Kastern Branch.—John Henry Ewart, 4. C. 
Ernest Rowland Fothergill, M.B., and William Jo 
Tyson, M.D. 

SCOTLAND. 

Aberdeen, Northern Counties of Sootland, Dundee. | 
Perth Branohes.—John Gordon, M.D. 
cote and I’':fe Branches.—Jobhn Rogerson Hani 

wD. 


(ilasgorw and West of Sootland Branok (Four City nw 
—John Adams, M.B , Ebenezer Dancan, M.D.,s0d Wil 
Limont Muir, L R O.P. or 
Glasgow and West of Scotland (bour Coxaty Dimaw 
Jtorder Counties, and Stirling Branches.—Robers pare 
Clarkson, M.D., and James Livingstone London, M.D. 


IRELAND, 
Connaught and South-Eastern of Ireland Brant\a- 
noniinations. 
Leinster Branch.—No nomination. 
Munster Branch.—Professor Henry Corby, M.D. 
Ulster Branch,—Robert James Johnstone, ¥.R.C.5. 
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Sir W. THORNLEY STOKER, Bart., M.D., M.Cu. 
(Hon. Causa) R.U.1., F.R.0.8. [RzEx., 

H.M. INSPECTOR OF ANATOMY FOR IRELAND AND GOVERNMENT 
INSPECTOR FOR IRELAND UNDER THE VIVISECTION ACT; CON- 
SULTING SURGEON TO THE RICHMOND, WHITWORTH, AND 
HARDWICEE HOSPITALS; AND LATE PRESIDENT OF THE 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 

By the death of Sir W. Thornley Stoker, which took place 
at his residence in Dublin on Saturday evening, June lst, the 
medical profession has lost one of its most prominent Irish 
members. Born in Clontarf, Dablin, on March 6th, 1845, he 
was the eldest of the five sons of the late Mr. Abraham Stoker 
(who for half a century held office in the Chief Secretary’s 
bureau at Dublin Castle) by Charlotte, the daughter of Captain 
Thomas Thornley. He received his early education at the 
Wymondham Grammar School, and having decided to enter 
the medical profession 
subsequently studied 
medicine in Dublin at 
the Royal College of 





Surgeons, and at 
Queen’s College, Gal- 
way. In 1866 he 


graduated in medicine 
at the Royal Univer- 
sity of Ireland, and in 
the following year 
became Licentiate of 
the Royal College of 
Surgeons in Ireland. 
In 1872 he became a 
Licentiate of the Royal 
College of Physicians 
of Ireland, and in the 
following year pro- 
ceeded to the Fellow- 
ship of the Royal 
College of Surgeons. 
He was appointed 
professor of anatomy 
in the medical school 
attached to that cor- 
poration in 1876, and 
held the post until 
1889. Five years later 
he was elected Presi- 
degt of the College, 
holding the post from 
1894 to 1896. 

Sir Thornley Stoker 
was a man of con- 
siderable learning and 
wide culture. He com- 
menced his _ profes- 
sional wark rather as 
a tutor than as a sur- 
geon, but his abilities 
called him to more 
active service of the 
public, and he soon 


entered upon private practice, where his combination 
_of genuine skill with a kindly disposition obtained for 


him in a short time a very extensive olientéle. In 1873 
he was appointed surgeon to the Royal City of Dublin 
Hospital, and from this time forward he was a very 
successful man who was constantly in request to fill 
important posts. In 1878 he became visiting surgeon to 
Swift’s Hospital for the Insane, which position he held at 
the time of his death, besides being a governor of that 
institution. He was a Surgical Fellow of the Royal 
University of Ireland; he was President of the Royal 
Academy of Medicine in Ireland from 1903 to 1905, 
Inspector of Anatomy for Ireland, Government Inspector 
under the Vivisection Act, and consulting surgeon and 
governor of the Richmond, Whitworth, and Hardwicke Hos- 
pitals, for which institution he had always had a very deep 
and affectionate interest from the date of his appoint- 
ment in 1873. It was largely due to his energy, coupled 
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Sir THORNLEY STOKER, BART. 
(Reproduced from a photograph by Messrs. Elliott and Fry, Limited.) 
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with that of his brother-in-law, Sir William Thompson, 
that the Richmond, Whitworth, and Hardwicke Hospitals 
were recently rebuilt at a cost of £50,000. He was also 
honorary professor of anatomy of the Royal Hibernian 
Academy of Art, Governor of the National Gallery of 
Ireland, and ex-Governor of the Royal Hibernian Military 
School. He took an especial interest in the Workhouse 
Reform Association, and he was a generous supporter of 
the Royal Medical Benevolent Fund Society of Ireland. 
He contributed frequently to the Transactions of the Royal 
| Academy of Medicine in Ireland, among his papers being 
one on Operative Treatment of Trifacial Neuralgia, and 
another on Management of Cases Immediately after Opera- 
tion ; but he was not a prolific contributor to medical journals, 
nor was he ever moved to write a book. He was interested 
in music and the drama, and was an enthusiastic collector. 
For many years he resided in Ely House, now belonging to 
the Women’s National Health Association, and the mansion 
| was restored by him to the style which it enjoyed under 
its early owner, the Marquis of Ely. Here he made an 
extremely valuable 
collection of works of 
art which was sold 
after the death of 
Lady Stoker, Emily, 
the daughter of Mr. 
William Stewart, 
whom he married in 
1875, and who died in 
1910 without issue. 

The honour of 
Enighthood was con- 
ferred upon him at the 
instance of Lord Crewe 
(then Lord Houghton) 
when retiring from the 
post of Lord Lieu- 
tenant of Ireland in 
1895. Sir Thornley 
Stoker was then Presi- 
dent of the Royal 
College of Surgeons in 
Ireland, and a dinner 
in honour of the occa- 
sion was given to him 
by a very large number 
of his professional 
friends, _ colleagues, 
and admirers at the 
end of the year. The 
use of the large hall 
of the College was 
specially voted by the 
Council for the pur- 
pose, but proved 
unable to accommo- 
date the number of 
medical men who 
wished to avail them- 
selves of the oppor- 
tunity of congratula- 
ting him upon a well- 
deserved honour. He 
was created a baronet 
last year, his name being included in the list of honours 
which was issued during the Coronation period of His Majesty 
King George VY. No one denied him his success or distinc- 
tions, scientific or social. His life was marked by philan- 
thropic motive, and his worth endeared him to those brought 
into contact with him. 

Of Sir Thornley Stoker’s four brothers two are in the 
medical profession—Oolonel Richard Stoker, of the Indian 
Medical Service, and Mr. George Stoker, O.M.G,, who was 
with the Turks through the Bulgarian and Russian 
campaigns and who served with the Irish hospitals during 
the war in South Africa. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. K. Josef v. Bauer, professor of medicin« 
Munich and director of the University Medical Olini 
wrote a number of articles in Ziemssen’s ‘‘ Handbook ” 
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peers a variety of medical topics. His age was 60,—Dr. 
. M. Gunning, formerly professor of ophthalmology in 
Amsterdam, at the age of 76. He was one of the earliest 
pupils of Donders in Utrecht. He was associated with Snellen 
in a Government inquiry into an epidemic of trachoma which 
occurred in 1859. He was afterwards appointed lecturer 
on ophthalmology in Amsterdam, and later succeeded to 
the professorship. He was for many years president of the 
Prince Alexander Society for the Relief of the Blind in 
Holland and its Colonies, and only two years ago was 
epee honorary president of the Dutch Ophthalmological 
Bociety. 





Hledical Retvs. 


UNIVERSITY OF Lonpon.—At the Third Exa- 
mination for medical degrees held in May the following 
candidates were successful :— 


M.B., B.S. 

Honours.—*Evan Parry Evans, University College, Cardiff, and 
London Hospital ; {] Maud Frances Forrester-Brown, London (Royal 
Free Hospital) Schoot of Medicine for Women; ]Thomas Chivers 
Graves, B.Sc. (Vet. Sci.), University College Hospital ; *Philip 
Henry Mitchiner (University Medal}, St. Thomas’s Hospital; 
*Donovan Blaise Pascall, St. Bartholomew's Hospital; *Harold 
Rowntree, Middlesex Hospital; and “Catherine Violet Turner, 
London (Royal Free Hospital) Schoo! of Medicine for Women. 


* Distinguisbed in Medicine. { Distinguished in Pathology. 
] Distinguished in Forensic Medicine. 


Pauss.—John Wroth Adams, St. Bartholomew's Hospital; Melville 
Mortimer Adams, Guy's Hospital; Frederick Jasper Anderson, St. 
Bartholomew's Hospital; Winifred Austin, London (Royal Free 
Hospital} School of Medicine for Women; Grantley Barratt, 
London Hospital; Bertie Blackwood and Joseph Henry Campain, 
Guy's Hospital; Gilbert Charles Chubb, D.Sc., University College 
Hospital; William Chalmers Dale, St. Bartholomew's Hospital ; 
John Lloyd Davies, University College Hospital; Arthur Ffolliott 
William Denning, Guy’s Hospital; Josiah Rowland Benjamin 
Dobson, University College, Cardiff, and St. Bartholomew's 
llospital; Macormack arles Farrell Kasmon, St. Mary’s 
Hospital; Archibald Ferguson, St. Bartholomew’s Hospital ; 
Norman Frankish Graham, London Hospital; Arthur Sydney Hahn, 
University of Sheffield and Universit eee Hospital; Alexander 
Keith Hamilton, St. Thomas's ospital; Reginald Simpson 
Harvey, University of Leeds; Frederic James Humphrys, St. 
Thomas's Hospital; Edward Lewis Hunt, St. George's Hos- 
pital; Charles Eric Sweeting Jackson, St. Mary’s Hospital ; 
William Henry Kauntze, Victoria University of Manchester; 
Henry Goff Kilner, Middlesex Hospital; William Balfour Laird, 
St. Thomas’s Hospital; Andrew Bonar Lindsay, London Hospital ; 
Martin Wentworth Littlewood, St. Thomas's Hospital; Jivraj 
Narayan Mehta, Grant Medical College, Bombay, and London 
Hospital; Ernest Spencer Miller, University of Liverpool; Harold 
Arundel Moody, King’s College Hospital; Richard Naunton Ouseley 
Moynan, University College Hospital; Alfred Arthur Edmund 
Newth, Westminster Hospital; Kdgar Lionel Robert Norton, 
Bernard Rayne Parmiter, and Richard Douglas Passey, Guy’s Hos- 

ital; Edward Hesketh Roberts, University College Hospital ; 
Reaineth Robinson, Victoria University of Manchester; Samuel 
Pryce Rowlands, King’s College Hospital; Edward Albert Seymour, 
St. Thomas's Hospital; Bernard Sangster Simmonds, Middlesex 
Hospital; Arthur Hitchtngs Thomas and Thomas Anger Fereman 
Tyrrel], St. Mary's Hospital; and Francis Silvanus Williams, St. 
Bartholomew’s Hospital and University College, Cardiff. 


The following candidates have passed in one of the two 

groups of subjects :— 

Group I.—Helen Patricia Barnes, London Rove! Free Hospital 
School of Medicine for Women; Frank Charles Weeks Clifford, 
King’s College Hospital; Henry StClair Colson, Westminster 
Hospital; Grace Marion Cordingley and Gertrude Dearnley, 
London (Royal Free Hospital) School of Medicine for Women; 
Charles Alwis Hewavitarna and Harold William Hills, B.Sc., 
University College Hospital; Augustine Henry Hudson, St. 
Thomas's Hospital; George William Blomfield James, St. Mary's 
Hospital ; Mirza Mohammed Khan, University College Hospital ¢ 
William Matthews, Guy's Hospital; Purushottam Tulsidas Patel, 
Grant Medical College, Bombay, and London Hospital; Sara Louisa 
Penny, London (Royal Free Hospital) School of Medicine for 
Women; Hugh Ridley Prentice, St. Bartholomew's Hospital; 
George FitzPatrick Rigden, Westminster Hospital; and Frederic 
Sanders and William Wallace Wood, London Hospital. 

Group I1.—Carlyle Aldis, Guy's Hospital; Cuthbert Hastings 
Attenborough, King’s College Hospital; Henry Washington 
Bachelor, London Hospital; Florence Hilda Bousfield, London 
(Royal Free Hospital) School of Medicine for Women; Basil 
William Brown, Westminster Hospital; Bertie Isaac Cohen, St. 
George's Hospital; Thomas Philips Cole, Guy's Hospital; William 
Halley Exgar and Frederick Wood Hamilton, Middlesex Hospital ; 
Alan Waites Hansell, University of Leeds and University College 
Hospital; Arthur William Havard, London Hospital; Reginald 
Gordon Hill and Bernard Whitchurch Howell, St. Bartholomew's 

ital; Robert Henry Liscombe, University College Hospital ; 

‘ze Haroid Pearson, James Potter, and William Faulkner 

i¢ Bimpson, Londen Hospital; Henry Kenneth Victor 

BACshOne™ . ieee John Tattersall, St. Mary's 
homas Davies Williams, London |] ‘ ee he 

n, Middlesex Hospital. lospital ° and Edward 


t. published for the convenience of 
proval by the Senate, of candidates, Is issued 





University oF OxrorD.—The following 
has been conferred :— 
D.M.—K. A. Cockayne, Balliol. 


FoREIGN UNIVERSITY INTELLIG! 
Berlin: Dr. F. Neufeld, of the Imperial Health Se 
been appointed a Principal Officer of the Inst 
Infectious Diseases.—Innsbruck; Dr. Giinther v. 
Gratz, has been recognised as privat-docent of 8 
Turieff (Dorpat): Dr. Vorobjev, of Kharkoff, | 
appointed to the chair of Anatomy in successio 
Rauber.—Leipsio: Dr. Arthur Knick has been r 
as privat-docent of Otology.—Prague (German Un 
Dr. Ferdinand Schenk, privat-docent of Midwi 
Gynecology ; Dr. Edmund Hoke, privat-docent of } 
and Dr. Richard H. Kahn, privat-docent of Pi 
have been granted the title of Extraordinary Pr 
Turin : Dr. Mario Donati has been recognised : 
docent of Surgery and Operative Medicine.— Vu 
Walter Hausmann has been recognised as prirat. 
General and Oomparative Pharmacology.— Wirz! 
Flury, who is both an apothecary and a medi 
being Doctor of Philosophy and Doctor of Medi 
been recognised as privat-docent of Pharmacology. 


‘University oF Lonpon.—The exam 
for the Bucknill entrance scholarship of the 
135 guineas, and for the two exhibitions of the 
55 guineas each, tenable in the Faculty of Medical 
at University College, London, will be held this | 
until further order, in July, and not, as in previous 
September. The subjects of the examination are ¢ 
physics, botany, and zoology. Notice of intention 
pete must reach the secretary of the College not | 
Tuesday, July 9th.—Mr. W. J. Dakin, D.8o., @ 
assistant lecturer and demonstrator in zoology in 
versity of Liverpool, has been appointed senior as 
the Department of Zoology and Comparative Au 
University College, London. - 


THe Insurance Act SANATORIUMS IN 
SHIRE.—At the last meeting of the Calne (Wilts 
council and board of guardians a letter was read 
Wilts County Council stating that before the esta 
of the sanatoriums and dispensaries for pulmons 
culosis, it was proposed to invite the local autho! 
conference on the subject. The communication 4 
that it would be necessary for the county council 
itself of the Parliamentary grant, which for Wiltsb 
be £10,000, and the 1s. 3d. per head for the t 
these institutions would amount to £5500 per a 
series of questions was enclosed, and the ¢ 
instructed to reply to them, and to point oub 
present cases of pulmonary tuberculosis were tres) 
workhouse when necessary, and that the guard 
councillors were always able to have patients 
sanatorium. 


INTERNATIONAL CONGRESS OF AMERICA 
An interesting gathering was held from May 
June 1st, when, on the invitation of the Royal / 
logical Institute, the Eighteenth International 0 
Americanists met at the Imperial Institute, 80 
sington, by the courtesy of the University of L 
was attended by some 200 scientists of all nati 
by official delegates from all the principal } 
Australian, and American Governments, and 
large number of learned societies and uvivel 
both the old world and the new. The ! 
of Oxford was represented by Professor J. lL 
M.A., and Mr. Henry Balfour, M.A. ; Oambridg 
Alexander Macalister and Mr. Alfred Oort Hadde 
the Royal Geographical Society by Sir Everard } 
K.O.M.G.; the Society of Antiquaries by Sit 
Brabrook, O.B.; the British Museam by Dr. ©. ! 
and the University of London by Dr. OC. G. Seliga 
William Osler, on behalf of the Board of F 
welcomed the foreign members, The objects of the 
are to promote scientific inquiry into the histor) 
Americas and their inhabitants. The main 
discussion dealt with the origin, distribution, 
physical characteristics, languages, customs, and 
of the native races of America, and with the hist 
discovery and European occupation of the New W 
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the medical man it was disappointing that the paper of 
F. ©. Mayntzhusen, of Alto Parana, Argentine Republic, on 
the Oustoms of the Guayaki relating to Childbirth and 
Name Giving, was not read, for according to the official 
abstract it described minutely the obstetric procedures prac- 
tized by this people, the massage of the new-born infant 
by pinching it all over, and the method of deforming its 
head by pressing it between the hands, one against the 
back of the head, the other against the chin, to bring 
about a mesocepbalic skall, during which operation, it is 
said, the child did not cry. An interesting paper was 
that of Jonkheer L. O. van Panhuys, of The Hague, on 
Recent Discoveries in Dutch Guiana, in which the follow- 
ing conclusions of Lieutenant P. O, Flu, who was sent by 
the Dutch Government to inquire into the malarial fever in 
Surinam, were given. Lieutenant Flu reported that the 
tropical malaria—the only cause of unhealthiness in the 
iuterior of the colony—had been imported there by the Bush 
negroes, who brought with them the African malaria when 
they were imported from Africa to Surinam. The malarial 
fever is carried chiefly by the Anopheles albipes. Most 
probably the malaria has spread among the Indians only since 
their contact with the Bush negroes and the gold diggers. 
He points out that to stay in Surinam without mosquito pro- 
tection is deadly, while Schomburgk was able to travel in 
the interior of the neighbouring British Guiana with 
Indians for eight years without any illness. Lieutenant Flu, 
it was stated, also discovered the exact way in which 
filariasis is carried by mosquitoes, and reported on the 
marvellous effects of salvarsan in frambcesia or yaws, by the 
use of which in a few days the entire hospital of patients, 
328 in number, recovered, so that in less than a month 
the hospital could be closed. Another paper that evoked 
considerable interest was that by Dr. ©. Bleyer, 
on Anthropophagous Prehistoric Oave Dwellers on the 
Plateaux of Brazil. The other papers were mainly 
of a purely archzological character. The Congress now 
meets every two years, and each Oongress is a separate 
entity, arranged by a local committee, but the leading 
members are fairly constant in their attendance. The 
Duke of Connaught is patron, and the Council numbers 
on its general committee many distinguished names: 
the Duke of Argyll; Lord Curzon of Kedleston, Presi- 
dent of the Royal Geographical Society and Chan- 
cellor of Oxford University ; Earl Grey, late Governor- 
General of Canada; the Right Hon. James Bryce; Sir 
Francis Hodgson, ex-Governor of British Guiana; Sir 
Archibald Geikie, President of the Royal Society ; and the 
Vice-Chancellors of the Universities of Oxford, Cambridge, 
London, Manchester, Liverpool, and Edinburgh. Much of its 
success this year was due to the energies of Mr. T. W. Joyce, 
of the organising committee, the organising secretary, Mr. 
F. O. A. Sarg, and Miss A. C. Breton, the assistant secretary. 
-The first Congress was held at Nancy in 1875, the subse- 
quent ones being held as follows: Luxembourg, 1877 ; 
Brussels, 1879; Madrid, 1881; Copenhagen, 1883; Turin, 
1886 ; Berlin, 1888 ; Paris, 1890 ; Huelva, 1892; Stockholm 
(ander the presidency of Professor R. Virchow), 1894; 
Mexico, 1895 ; and Paris, 1900. From this time on the 


Congresses have met alternately in the new world and the 


old as follows: New York, 1902; Stuttgart, 1904 ; Quebec, 
1906; Vienna, 1908; Buenos Aires (May) and Mexico 
(September), 1910. The next Oongress will meet in 
Washington, D.C., in October, 1914, with a second session 
at La Paz, Bolivia. — | 





Parliamentary Jutelligence. 


NOTES ON OURRENT TOPIOS. 
The Lighting of the House of Commons. 

A REPORT to the First Commissioner of Worke regarding a proposal 
to subetitute electric light for gas in the debating chamber of the 
House of Commons has been made by Mr. E. TREACHER OOLLINS, 
F.R.C.S. He visitea the chamber in conjunction with Dr. L. OC. 
PaRkxs to see if electric lighting arrangements would be in any way 
likely to be injurious to the eyesight of Members of Parlia- 
ment. The lighting of the House of Commons is carried out 
through a glass ceiling. Mr. TReEacHER CoLiins points out that 
ultra-violet rays may produce irritation of the eyes, but in the House 
of Commons the rays of the electric lamps will be filtered through three 
layers of glass. The ultra-violet rays will be cut off by the amber colour 





of the Jatter. Therefore, in Mr. TREACHER COLLins’s conclusion, there 
is no fear that the eyesight of Members will be affected by ultra-violet 
rays. He further found the illumination to be more uniformly diffused 
and freer from points of a glittering character when the illuminant was 
electric light and not gas. The question of introducing electric light 
was discussed on the Office of Works votes on Tuesday, June 4th. Mr, 
WEDGWooD BENN intimated that a portion of the roof would be illu- 
minated with electric light. If Members found the experiment an 
improvement it would be extended to the whole of the lighting 


arrangements. 
Nottfication of Phthists in Scotland. 


One of the most interesting passages in the annual report of th 
Local Government Board for Scotland, which has just been issued as a 
Parliamentary Blue-book, deals with the notification of phthisis in 
Scotland. The report states that it is now recognised as an indis- 
pensable preliminary to effective and complete preventive measures 
against pulmonary tuberculosis that local authorities sHould have 
acourate information of the cases occurring within their districts. The 
number of local authorities in Scotland which had adopted the notifica- 
tion of this disease at Dec. 31st, 1911, was 111. They represented a 
population of 2,749,303, or 57°8 per cent. of the total population of the 
country. 





HOUSE OF COMMONS. 
TUESDAY, JUNE 4TH. 
The Internattonal Optum Conference. 

Dr. CHapPLE asked the Secretary of State for Foreign Affairs when 
it was intended to lay upon the table papers on the subject of the 
International Opium Conference, including ay report made by the 
British: plenipotentiaries.—Sir H. Grey replied: The report of the 
British delegates to the International Opium Conference is at present 
being considered by His Majesty's Government, and will be laid as 


soon as possible. 
London Universtty Butidings. 

In the course of the debate on estimates for the Office of Works, 

Mr. WeDGwoop Benn (representing the First Commissioner of 
Works) said in regard to the question whether the University of 
London buildings were to be erected in the Botanic Gardens, that these 
gardens were not under the control of the Office of Works. That 
department had heard nothing of any such proposal, but he thought 
tbe First Commissioner of Works would be opposed to the erection of 
any such buildings in the Botanic Gardens. 


West Riding of Yorkshire Asylums Bill. 

On the motion for the second reading of the West Riding of Yorkshire 

Asylums Bill, 

ir JOHN SPEAR, in moving the rejection of the measure, said that at 
present the lunatics in the West Riding were in charge of two institu- 
tions—those of the County Council and of the Poor-law guardians, 
The proposal of this Bill was to set up a third governing 
body—a body which would have the power of spending large 
sums of money, but would not be responsible to the parties 
who had to raise the money. ‘The proposal was to delegate 
to a statutory board the powers which were now carried out by the two 
existing public bodies. The great majority of the Poor-law guardians 
were opposed to the Bill. He contended that a similar scheme to that 
here proposed had worked very badly in Lancashire. 

Mr. MIDDLEBROOK, in supporting the Bill, declared that it was not 
proposed to alter or trench upon the powers or duties of any existing 
authority. it was proposed that county boroughs should be grouped 
together for purposes of asylum administration. The only change 
proposed was to make an existing voluntary arrangement into a 
statutory one. 

Mr. ELLIs GRIFFITH (Under Secretary of State for the Home pepe 
ment) said that by the Bill it was proposed to provide an Asylums 
Board for Yorkshire similar to the Asylums Board for Lancashire. He 
would submit to the House that the Bill was an improvement on the 
present state of affairs. The union of local authorities under it wasa 
permanent one, and none of them would be able to give notice to with- 
draw from it. There would not be delay in referring matters back to 
the County Council and the borough councils. He asked the House to 
give the Bill a second reading. 

The opposition to the Bill did not press a division, and it was read a 
second time. 

WEDNESDAY, JUNE 5TH. 
Tuberculosis in the Navy. 

Mr. MIppLEMORE asked the Secretary to the Admiralty whether 
tuberculosis was more prevalent among writers than any other class in 
the navy ; and, if so, whether this was shown to be attributable to the 
badly ventilated and lighted offices in many of His Majesty’sships.—Mr. 
MaCNAMARA replied: The ratio of cases of tuberculosis per 1000 of all 
ranks in 1909 was 2°83, of naval writers 2°54. The ratio per 1000 of all 
ranka in 1910 was 2°29, of naval writers 3°84. No inference of any par- 
ticular value can be drawn from these ratios as the total number of 
writers borne compared with the total of all ranks is small. In 1909 the 
total number of writers borne was 787, with two cases of tuberculosis. 
In 1910 the total number was 782, with three cases. 


ae 


BOOKS, ETO., REOEIVED. 








ALcan, Fé11x, 108, Boulevard Saint-Germain, Paris. 
Traité International de Psychologie Pathologique. Directeur Dr. 
A. Marie (de Villejuif). Tome troisiéme. Fayomopetho cee 
appliquée. Par MM. les Professeurs Bagenoff, Bianchi, Sikorsky, 
q Dumas, Havelock-Ellia, Dr. Cullerre, A. Marie. Dexler, 
F. Helme, Professeur J. Wertheim Salomonson. Price Fr.20. 


CHURCHILL, J. aND A., London. 
Psychological Medicine. A Manual on Mental Diseases for Prao- 
titioners and Students. By Maurice Craig, M.A., M.D. Oantab.. 
F.R.C.P.Lond., Pbysician for, and Lecturer in, Psychological 
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Medicine, Guy’s Hospital; Examiner in Psychology and Psycho- 
dogical Medicine. London University. Second edition. Price 
. 6d, net. 

A System of Treatment. By Many Writers. Edited by Arthur 
Latham, M.A., M.D. Oxon., F.R.0.P. Lond., Physician and 
Lecturer on Medicine, St. George’s Hospital; and T. Orisp 
English, M.B.. B.S. Lond., F.R.0.8. Eng., Senior Assistant 
Gurgeon and Lecturer on Practical Surgery, St. George's Hos- 
ital. Vol. I. General Medicine and Surgery. Vol. II. 
General Medicine and Surgery. Vol. III. Special Subjects. 
Vol. IV. Obstetrics and Gynzcology. Price 21s. net each, and 
can be bought separately. 


Farowpe, Henry, aD Hopper anp Srovexutor, Edinburgh, Glasgow, 
and London. 

Manual of Surgery. By Alexis Thomson, F.R.C.8. Ed., Professor 
of Surgery, University of Edinburgh ; Surgeon, Edinburgh Royal 
Infirmary; and Alexander Miles, F.R.C.3. Ed., Surgeon, n- 
burgh Royal Infirmary. Volume Second. Regional Surgery. 
Fourth edition, revised and enlarged. Price 10s. 6d. net. 


Gru, Grorce, axp Sons, Lia tTep, 13, Warwick-lane, London, E.O. 
First Ald. By Sir John Collie, Kt., M.D., O.M., J.P., Aberdeen, 
and C. F. Wightman, P.R.C.S. Bngland, Lieut. (late Surg.-Lieut.) 
os rt Herta Regt. Sixth edition. 60th thousand. Price 
. Det. 
8 JuGEND” VERLAG DER, Lessingstrasse, 1, Miinchen. 
Parerga zum Elektrolytkreislauf. Von Georg Hirth, Verfasser von 
‘‘Der elektrochemische Betrieb der Organismen.” Inhalt: 
:) Zellenlibmung und Zellentod infolge von Stérungen des 
Elektrolytkreisilaufs. (2) Dynamik und Hygiene des Elektro- 
lytkreislaufs. Price not stated. 


Kraan Paul, TRENCH, TRUBNER, axD Co., Liuirep, London. 
A Layman’s Philosophy. By Alexander Davis. Price 3s. 6d. net. 


(lavas, T. WERNER, Clifford's Inn, Fleet-street, London. 

Wild Flowers of the Wood. By W. Percival Westell, D.Sc., F.L.S. 
With six coloured and 20 Black and White Illustrations by 
C. F. Newall. Price ls. net. 

Wild Flowers of the Hedgerow. By W. Percival Westell, D.Sc., 
F.L.8. With six Coloured and 20 Black and White Illustrations 
by C. F. Newall. Price ls. net. 

A Year's Gardening. By Basil Hargrave. Price 6s. net. 


LxonarD, W. M., 10], Tremont-street, Boston, U.8.A. 

The Care of the Insane and Hospital Management. By Charlies 
Whitney Page, M.D., Assistant Physician, Hartford Retreat, 
Hartford, Connecticut, 1871 to 1872 and 1873 to 1888, Superinten- 
dent, Connecticut Hospital for the Insane, Middletown, 1898 to 
1901, Superintendent, Danvers State Hospital, Danvers, 
Massachusetts, 1888 to 1898 and 1903 to 1910. Price $1.00. 


{arprrcorr (J. B.) Company, Philadelphia and London. 

The Diseases of Children. A Work for the Practising Physician. 
Edited by Dr. M. Pfaundler, Munich, and Dr. A. Schlossmann, 
Dusseldorf. English translation edited by neue. L. K. Shaw, 
M.D., Albany, N.Y., and Linnxus La Fétra, M.D.. New York. 
With an introduction by L. Emmett Holt, M.D., New York. In 
Five Volumes. Vol. V. Price 21s. net. 


owemaxs, GREEN, a4ND Co., London, New York, Bombay, and 
Calcutta. 


Social Work in Hospitals. The Samaritan Fund. With a Table 
showing the Work Done in London. Being a Paper read before 
the Incorporated Association of Hospital Officers, March 15th, 1912. 
By Sydney Phillips, B.A., of the Inner Temple, Barriaster-at-law, 
Steward of St. Thomas's Hospital, Londen. Price 6d. net. 

Preventable Cancer. A Statistical Research. By Rollo Russell. 
Price 4s. 6d. net. 

gaunpxns (W. B.) Company, Philadelphia and London. 

Dental State Board Questions and Answers. By R. Max Goepp, 
M.D., Professor of Clinical Medicine st the (Philadelphis Poly- 
clinic; Associate in Clinical Medicine at Jefferson Medical 
College; Assistant Visiting Physician tothe Philadelphia General 
Hospital. Price, cloth, 12s. 6d. net. 


SciENncE Press, THe, New York. 

The Influence of Caffein on Mental and Motor Efficiency. uy H.L 
Hollingworth, Ph. D., Instructor in Psychology, Barnard Col 
Columbia University. Archives of Psychology. Edited by RB. 8 
Woodworth. No. 22, April, 1912. Columbia Contributions to 
Philosophy and Psychology. Vol. XX., No.4. Price not stated. 


gurrH, ELDER, AND Co., London. 

Dictionary of National Biography. Bdited by Sir Sidney Lee, 
Second Supplement (in three volumes). Vol. I. Abbey—Ryre. 
Price 15¢. net each volume, in cloth; or in half-morocoo, 20s. net. 
(Date of publication of Volume I. June 6th, 1912.) 
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Spyorntments, 


Guccessful applicants for Vacanctes, Seeretartea of Publte Instituttons, 
and others possessing tnformalton suttable for this column, are 
inetted to forward to Tuk Lancet Office, directed to the Sub. 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuttous publication. 





Battersby, JaMes, F.R.C.S. Kng., has been appointed Dispensary 
Surgeon to the Gitasgow Koyal Infirmary. 
7 Lin RrSGTON SMITH, KR. B., F.R.C.S. Kng., has been appol 
Saale Shrenon to St. Bartholomew's Tiospital. PPB ee 
Ss, RantpH Saxnpenson, MB, CM. Edtin., has been a fot 
“vt Officer of Health Ly the Calne (Wilts) District Cone 


Gipss, CHartrs, F.R.C.8.Eng., has been appointed Surgea 
Charge of In-patients at Charing Cross Hospital. 

Hazsperr, J. M.,M.B.C.S., has been appointed Certifying Surg sa us 
the Factory and Workshop Acts for the Bath District of tre cov 
of Somerset. 

Laye-Craypoxn, Janet, M.D., D.8c. Lond., has been a 
Lecturer in Hygiene and Physiology at King’s College for Wo 
(Home Science Department). 

Renton, J. MILi, M.B., Ch.B. Glasg., F.R.C.S. Edin., bas been appol 
Spoon to the Out-patient Department at the Western Infirm 

asgow. 

Roperrson, A. N., M.B., Ch.B. Edin., has been appointed Ark: 
Medical Officer for Herefordshire. 

SUTHERLAND, JoHN, M.B., B.Ch. Giaag., bas been appointed H 
Surgeon at the Birmingbam and Midland Eye Hospital. 








BU xcancies. 


For further information regarding each v reference shoul 
ater to the cdvertioctent (eee Index). 








BanaGor, CARNARVORSHIRE AND ANGLESEY INFIRMARY.—Hoase 
geon. Salary £100 per annum, with board, washing, and lodgii 

Binkennead Borovucn Hosprrar.—Junior House Surgeon. 8 
£80 per annum, with board and laundry. 

BrmMincuaM Inrinmwary.—Three Aesistant Medical Officers. 5 
from £104 to £120 per annum, with apartments, rations, lsc! 
and attendance, 

Brenrwoop, Essex snp CoLcHEsTer AsyLuy.—Assistant Me 
Officer. Salary £150 per annum, with board, &o. 

BaicuHron, Hove, axp Preston Dispensary .—Restdent Medical 0 
unmarried. Salary £160 per annum, with rooms, coals, ge 
attendance. 

Briauron, Roray Sussrx Counry Hosprrar.—Asaistant House 
geon, unmarried. Salary £80 per annum, with apartments, b 
and laundry. 

Bristol GENERAL Hospirat.—House Physician for sx a 
Salary £80 per annum, with board, residence, &c. 

Bristot Royat InvigMaRy.—Honorary Dental Anesthetist. 

Cancer Hospita, Fulbam-road, 8.W.—House Surgeon for six mo 
Salary £70 per annum. 

CARMARTHEN, JOINT CouNTIFS ASYLUM.—Second Assistant Me 
Officer. Salary £160 per annum, with board, lodging, washiny 

Centrst Lonpon THroat anpD Ear Hospitat, Gray's [an-ro 
Resident House Surgeon Salary £50 per anzum, with bor 
residence. Also Registrar. Also Clinical Assistants. 

QHFESTERFIFLD axp Norte DerpysHink Hospitat.—House Phy 
Salary £8) per annum, with board, apartments, aad laundrr. 

Orry oF Lowpon Lyinc-1n Hospirat, Oity-rosd, B.C.—Bes 
Medical Officer for four months. Salary at rate of £50 per an! 
with board, lodging, and washing. 

CovENTRY AND WARWICESHIRE Hosprrat, Coventry.—Senlor E 
Surgeon. Salary £120 per annum, with rooms, board, wasbing 
attendance, 

DuBLix, RicHMoND District AsyLus.—Junlor Medical Officer, 
married. Salary £120 per annum, with rations and apartment 

Dumrries axp GaLroway Roya Inrramany.—Acsistant 
Surgeon. Salary £55 per annum, with board and . 

Dunpere DisTricr AsyLuM.—Senlor Resident Medical Uticer 
Junior Resident Medical Officer. Salary £175 and £120 pera 
respectively, with board and apartments. : 

FARRINGDON GENERAL Dispensary AND Lrina-Is Cuak 
17, Bartlett’s Buildings, Holborn-circus, B.C.—Restdent Mx 
Officer. Salary £100 per annum, with rooms, attendance, tc 

GLOUCESTER, GLOUGESTERSHIRE Royal [nFinmany axp Brs Lot 
TION.—Assistant House Surgeon for six mouths. Sslary str 
£80 per annum, with board, residence, and washing. 

Greenock InrrnMaRny.—Asaistant House Surgeoo. Salary & 
annum, with board and residence. 

HARTLEPOOLS HospitaL.— House Surgeon. Salary £100 per #0 
with board, washing, and lodging. i 

HosriraL For SICK CHILDREN, Great Ormond-street, W.l- ts 
Surgeon, unmarried, for six months. Salary £30, wating 
anoe, and board and residence. Sal 

HUppersrieLp Royal INFIRMARY.—Assistant House Surges. 
£80 per annum, with board, residence, and laundry. go 

HurMe Dispensary, Dalestreet, Stretford-road, ancheser.~ 
Surgeon. Salary £160 per annum, with rooms and aeodee 

Iepiax MupicaL Service, India Office, London.~Tweltt 
missions. Gals 

IxveRNeSS Disraior Asyium.—Junior Assistant Physicias. 
£150 per annum, with board, lodging, and Isuandry. rach 

LEAMINGTON SPa, WARNEFORD GENKRAL HosprtaL.— Hoare Po! 
Salary £85 per annum. with boant, residence, and lasndry. sais 

Lreps Pustic Dispexsary.—Juntor Resident Me tical Usicer. 
£100 per annum, with board, residence, and waabing. Cust 

LIVERPOOL Hospital FOR CONSUMPTION AND. Diseases oF TES 
Mount Pleasant, Liverpool.— Honorary Assistant Poysicise. oom 

esey eae Mepicat Coivec e.— Demonstrator ia Pose 

alary £150 per anoum. r 

MANCHESTER RovaL Ixrtrwary.—Ansistant Medical opieer, 3 
married, to Convalescent. Hospital, Cheadl», for six months. : 
at rate of £80 per annum, with board ani residence. cart 

Mancnester, ST. Mary's Guspitars FoR Won aXv as rt. 
Resident Obstetric Officer, Salary £19) per annum, with tx 
residence. Aleo Anirsthetiet forthreedaya a week og 

MARGARET-STREET HospiTal FOR CONSUMPTIOS 4X0 a wt 
os (FoR OUT-PATIENTS), 26. Margaret-street, Uavcoes e 

Y—Honorary Physician. steer? 

MELNOURNE Ce ee, Victoria, Australia.—Chalr of ve 
Pathology and Directorship of the Veterinary Jastitole * 
£500 per annum. 


~ 


Tas Lénoet,}] NOTES, SHORT COMMENTS, AND ANSWERS TO OORRESPONDENTS. [June8, 191%. 1585 





MrnrstHaM, Surrgey, NETHERNE ASYLUM.—Locum Tenens. Salary 
=A av nee per week, with board, apartments, attendance, and 

undry. 

Mount VERNON Hospirat FOR COXSUMPTION AND DISEASES OF THE 
CuHEsT, Hampstead.—House Physician. pay £75 per annum, 

: with board, residence. and washing. Also House Physician at 
Sor cot: Salary £75 per annum, with board, residence, and 
washing. 

NATIONAL iuerreonols FOR PERSONS REQUIRING CaRE AND ConTROL.— 
Superintendents at two Country Institutions. Salary £300 per 
annum, with house and garden. 

New Hospitat FoR WoMEN.—Obstetric Assistant, Assistant Patho- 
logist, and Clinical Assistant (all females). 

NEWPORT aND MONMOUTHSHIRE HOosPITAL.—Two Resident Medical 
Officers. Salaries in each case at rate of first four months £80 per 
annum, second four months £100 per annum, third four months 
£120 per annum, with board, residence, and laundry. 

NorringHaM CHILDREN’s HospiraL.—House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and lapel 

NorrinaHaM GENERAL DISPENSARY.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. : 

PRrscor UNION WORKHOUSE AND INFIRMARY, Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£140 per annum, with apartments, board, washing, attendance, &c. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham, N.—Junior House 


Physician. Salary £60 per annum, with residence, board, and 
Jaundry. Also Honorary Anzsthetist. Also Honorary Surgical 
Registrar. 


Quxen’s HospitaL FoR CHILDREN, Hackney-road, Bethnal Green, 
London, N.#.—Casualty Officer for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Roya EYE Hospirat, St. George’s-circus, §.6.—Junior House Surgeon 
for six months. Salary at rate of £50 per annum, with board and 
residence. 

RoyaL HOSPITAL FOR DISEASES OF THE CHEST, COity-road, E.C.— 
Clinical Assistants. 

RoryaL WATERLOO HosPItaL FOR CHILDREN aND Women, 8.E.— 

Senior Resident Medical Officer. Salary at rate of £70 per 

annum, with board and washing. 

GrorGre’s UNIon INFIRMARY, Fulham-road, §.W.—Second 
Assistant Medical Officer. Salary £130 per annum, with board, 
residence, and washing. 

ScaRBOROUGH HospiTaL and DispensaRy.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, &c. 

SHEFFIELD Royar HospiraL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SHEFFIELD UNIvERSITY.—Demonstrator in Anatomy. Salary 2150 


per annum. 

SMETHWICK, CORNWALL Works DISPENSARY.— Medical Officer. Salary 
£400 per annum. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, with board, residence, and laundry. 

‘West Lonpon Hospirat.—Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 
lunch, . Also House Physician for six months. Board, lodging, and 
laundry provided. 

WoicHesTrErR, Royal HamMpsHIrRE Country Hospitat.—House Phy- 
sician. Salary £80 per annum. 

Winpsor, Kine Epwarp VII. Hospirazt ror WINDSOR, 
DisTRICT.— Resident Second House Surgeon. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprrat.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

ZANZIBAR, PUBLIO HEALTH AND MEDICAL DEPARTMENTS.—Assistant 
Health Officer at Zanzibar and Medical Officer at Pemba. Salary 
in each case £350 per annum, with quarters, and a bonus of £300 on 
completion of term of service. 


‘Births, Marriages, and Beaths, 


BIRTHS. 


MaxnRUGe.—On June 3rd, at 109, Harley-street, W., the wife of. Herbert 
J. Marriage, M.B., B.S. Lond., F.R.0.8., of a daughter. 


Sr. 


EToX, AND 














MARRIAGES. 


Brooxs—Hore.—On May 265th, at Christ Church, Woburn uare, 
Ralph Terence St. John Brooks, M.B., to Julia Margaret, annehtes 
of Mr.and Mrs. William Hope, of Washi n, U.S.A. 

MoorE—Davirs.—On June 5th, 1912, at the Parish Church, Westbury- 
on-Trym, Bristol, by the Rev. 8. W. L. Richards, D.C.L., Minor 
Canon of Bristol Cathedral, Clifford Arthur Moore, M.S., F.B.C.8., 
66, St. Paul's-road, Clifton, Bristol, to Mary Elizabeth Davies, late 
of the Bristol General Hospital. 

WHEELER—SANDERS.—On May 31st, 1912, at St. Bartholomew the Great, 
Weet Smithfield, by Rev. C. W. Rk. Higham, M.A., uncle of the 
bride, assisted by Rev. W. F. G. Sandwith, M.A., Rector, Edwin 
ae Wheeler: einer a son ot the late T. R. Wheeler, of 

ng, eline Mary Sanders, eldest daughter of O. 
M.O.H. of West Ham. s es 





DEATHS. 


Sepewick.—On May dist, at The Firs, Copse-hill, Wimbledon, James 
Sedgwick, M.D., J.P., formerly of Boroughbridge, Yurks, aged 77 
years. 

STOKER.—On June lst, at his residence in Dublin, 


Sir W. Thornley 
Stoker, Bart., M.D., M.Ch. R.U.I., aged 67 years. 





N.B.—A fee of 58. t8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, ad Austvers 
ty Correspondents, 


RADIUM AND MEDICINAL SPRINGS. 
To the Editor of Tas LANoeEtT. 
Srr,—The enclosed jex d'esprit, written by my friend Dr. Josenhans 
for a congreas of medical men at Wildbad, may interest your readers. 
I am, Sir, yours faithfully, 
Wimpole-street, W., June Ist, 1912. R. FORTESOUE Fox. 


DAS LIED VOM RADIUM, 
Seit ur ur-alten Zeiten 
Fubrt Wildbad Radium, 
Nur waren, es zu finden, 
Die Menschen noch zu dumm, 
Seit ur ur-alten Zeiten 
Heilt Wildbad kranke Leut, 
Nur waren, dies zu glauben, 
Die Aerzte zu gescheidt. 
Ka liess den featen Glauben 
An's Wildbad sich das Volk 
Durch nichts und niemals rauben :— 
Ks spitirte den Erfolg. 
Dass Volksmund, Gottesstimme, 
Glaubt der Gelehrte nicht, 
Leicht glaubt der nur, was immer 
Autorititsmund spricht ; 
Es waren ihm die Thermen 
Bisher ‘‘ indifferent,” 
Was man in deutscher Zunge 
Auch “ wurst” und ‘‘schauppe” nennt. 
Jetzt neu neu'stens, glaubt an’s Wildbad 
Selbst die Gelehrtenwelt ! 
Nicht, weil es heilt—behiite :— 
Weil’s Radium enthilt! 


CHOLERA IN SICILY. 

Mr. Vice-Consul Franck, in his annual report to the British Foreign 
Office, states that the city and province of Oatanta were visited by 
cholera during the third quarter of 1911. About 800 cases occurred 
between July and November. Of these, 270 cases, bactertologically 
ascertained, proved fatal. The disease prevailed in thickly populated 
unclean quarters, peopled by fishermen. Through bacteriological 
observation it was discovered that the water along the shore was 
infected. Fortunately no difficulties were encountered in abating 
the disease, the poorer classes showing no resistance to sanitary 
measures, as had been the case in former instances. 


RIEDEL'S BERICHTE AND MENTOR. 

THE 1912 edition of this useful compllation of pharmacological advances 
has recently been issued (Berlin). It is divided into four sections 
occupying 217 pages. The first section deals with recent scientific 
investigations and analytical considerations ; the second is a review of 
the most important work of the year 1911; the third is a guide to the 
names, composition, properties, and applications of new remedies and 
special technical products; and the fourth deals with the special 
pharmaceutical preparations made by the J. D. Riedel Company, of 
Bertin, and of 54, Cannon-street, London, E.C. The book is worth 
studying as a record of pharmacological progress, full references 
being made to the original papers. 


A SMOKING MIXTURE. 

Messrs. R. and J. Hill, Limited, of London, have submitted to us a 
specimen of their ‘‘ Badminton Smoking Mixture,” which they 
describe as sweet and mild and absolutely pure. These claims seem 
to us to be justified by practical experiment; the blend is a well- 


Gevised one. ° 


Artel.—When the medical attendant has recommended the removal 
of the patient to an asylum his responsibility is at an end and it falls 
entirely upon the shoulders of the patient's relatives. If the medical 
attendant does not feel sure of the bona fides of the patient's relatives 
he may fortify his position by asking for a consultation with another 
practitioner, either specialist or general; or, if this is declined, by 
writing a letter, a copy of which he should keep, to the relatives 
stating his opinion and pointing out the serious consequences which 
may possibly ensue. 


& DIARY OF OCONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
greases. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
ocour in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Hxhibitions are announced 
for June :— 


May 23rd-June 8th (Lon ion, Olympia).—Royal Naval and Military 
urnament. 
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May to October (London, Karl's Court).—Shakespeare’s England. 
June 3rd-10th (Salford).—Tuberculosis Exhibition. 
,, 6th-12th (Bristol).—Health Conference and Exhibition. 
. »» 1lth-14th (Caxton Hall, Westminster).—Second National Con- 
ference on the Prevention of Destitution. 
» 12th-22nd (London).—Missio Exhibition. 
»» 17th-29th (London, Olympia).—International Horse Show. 
21st and 22nd (Middelburg).—Dutch Congress for Public Health 
Regulations. 
23rad-27th (London, Royal Horticultural] Hall).—The (Biennial) 
Health Conference and Exhibition. 
2Y¥th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 
(Birmingham),—Tuberculosis Exhibition. 
(London, Science Museum, South Kensington).— Second Optical 
Convention. 


bo Medical Diary for the ensuing Werk. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

THURSDAY.—Hon. R. J. Strutt: A Chemically Active Modification 

of Nitrogen, Produced by the Electric Discharge (IV.).—Prof. 
J. C. McLennan; (1) On the Series Lines in the Arc Spectrum 
of Mercury (communicated by Sir J. Larmor, secretary to the 
Royal Society); (2) On the Constitution of the Mercury Green 


Line \ = 5461 AU and on the Magnetic Resolution of its 
Satellites by an Echelon Grating (communicated by Sir J. 
Larmor).—Prof. W. H. Young: (1) On the Convergence of 
Certain Series Involving the Fourier Constants of a Function ; 
(2) On Classes of Summable Functions and their Fourier Series. 
_Mr. H. G. Y. Moseley: The Number of 8 Particles Emitted in 
the Transformation of Radium (communicated by Prof. K, 
Rutherford).—Mr. 8. D. Carothers: Portland Experiments on 
the Flow of Oil (communicated by Prof. W. McF. Orr).—Mr. 
G. B. Jeffery: On a Form of the Solution of Laplace's Equation 
suitable for Proble:ns Relating to Two Spheres (communicated 
: by Prof. L. N. G. Filon).—Mr. A. Li. Hughes: On the Emission 
' Velocities of pinbo Mm sctrons (communicated by Sir J. J. 


Thomson, Oo 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


Monpay. . 
a a MEBTING OF FELLOWS OF THE SOCIETY: at 
.30 P.M. 


Discussion 
On Syphilis with Special Reference to 

(a) Its Prevalence and Intensity in the Past and at the 

, Present Day (opened by Dr. Norman Moore), 
(b) Its Relation to Public Health, including Congenital 

! Syphilis (opened by Dr. F. W. Mott, F.R.5.). 
(c) The Treatment of the Disease (opened by Mr. D'Arcy 

Power). 

The Discussion will be continued on June 17th and June 24th 


at 5 P.M. 

The following gentlemen will take part in the Discussion :— 
Mr. Ernest Lane, Mr. Jonathan Hutchinson, Mr. J. BH. RB. 
McDonagh, Mr. Macleod Yearsley, Dr. G. Pernet, Mr. H. W. 
Bayly, Major French, Sir George Savage, Dr. Douglas White, 
Dr. F. E. Fremantle, Dr. H. 2. Dean, and the President (Sir 
Henry Morris, Bart.) will wind up the Discussion. 

Fellows who desire to take part in the Discussion are requested 
to communicate with the Hon, Secretaries. 








a ee 
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TUESDAY. 
SuraicaL Section (Hon. Secretaries—L. A. Dunn, James 


Berry): at 5.30 P.M. 


Papers: 
Mr. P. Lockhart Mummery: Cases of Intractable Constipation 


Treated by Operation. 
Mr. H. W. Carson: (1) A Case of Venous Thrombosis of the 


Colon causing Obstruction; (2) A Case of Right Duodenal 


Hernia. 
Mr. zen Roth: A Case of Osteoperiostitis of the Tibia and 
bula. 
Mr. Stephen Paget will show a Man from whom the Scapula 
was Excised Ten Years Ago. 


FRIDAY. 
Secrion OF AN4esTHETICS (Hon. Secretaries—Mrs. Dickinson 


Berry, H. J. Scharlieb, C.M.G.): at 5.50 P.M. 
Annual General Meeting— Hlection of Officers and Council for the 
ensuing jon. 
UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 
WerpNespay.—5 P.M., Annual General Meeting. 
OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendis - 


square, W. 
THURSDAY. 





—8 p.m., Card Specimens will be shown by Mr. P. H, 
Adams and Mr. H. Spicer. Papers:—Mr. E. Nettlesbip: (1) 
Pedigrees of Colour-blindness showing Unusual Characters; 
(2) A Pedigree of Progressive Juvenile Cataract.—Mr. C. H. 
Usher: Pedigree of Colour-blindness.—Mr. M. L. Hepburn: 
Inflammatory and Vascular Diseases of the Choroid. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
rurspay anp Taunspay.—5 P.M., Mr. L. Dudgeon: The Pathology 
of Immunity, as Illustrated by the Behaviour of Fluid Exudates 
from ae paerinta Various Body Cavities, in Acute and 
Chron r n ons, more especial! 
Problem of Aggressins. (Croonian Lectures) ee 


MEDICAL GRADUATES’ COLLEGBR AND POLYCLINIC, % 


Chenies-street, W.C. 
Monpay.—4 p.m., Dr. S. B. Dore: Clinique (Skin), 5.15 ru, 


Turspay.—4 P.M., 


NORTH-EAST LONDON POST-GRADUATB COLLEGS, Prinet * 


LONDON SCHOOL OF OLINICAL MB 


(JUNE 8, 1912 





Mr. N. B, Harman : Styes 


Lecture :— , 
Dr, H. L Tidy: OUlinique (Medical), 6.15 rx 


Lecture :—Mr. W. G. Spencer: On the Operations for Oance 
of the Tongue. 


WEDNESDAY.—4 P.M., Sir A, Pearce Gould, K.C.V.0,; Clings 


(S cal). 5.15 p.m., Lecture:—Dr, H. &. Jones; Jone 


Medication. 


TRURSDAY.—4 P.M., Mr. R. Milne: Clinique (Surgical), §.15 Px. 


Lecture :—Dr. J. L. Bunch: Itching and Itching Disease: « 


the Skin. 
Fripay.—4 P.M., Mr. R. H. Bickerton; Clinique (Bye). 


FORE Ane COLLEGR, West London Hospital, Hammerml: © 
Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10H 14, 


Surgical Registrar: Demonstration of Cases in Wards. 12 noe, 
Dr. Bernstein : Pathological Demonstration, 2 P.M. Mediqa w! | 
Surgical Clinics. X Rays. Operations. 2.30 P.M., Mr, Dum: 
Diseases of the Bye. p.M,, Lecture :—Mr. Edwards: Reon! 


Surgery. 

Turapay.—l0 a.M., Dr. Robinson: @ Operstion 
11 a.m., Mr. Htherington-Smith: es of Mor 
Operations. 2 P.M., Medical and Surgical Olinies. Ta 
Opera one. Dr. Davis: Diseases of the Throat, Nose, ani 
2.30 p.M., Dr. Abraham : Diseases of the Skin, 6 pw, Lecture 
Dr. R. Jones: The Treatment of Early Cases of Insanity. 

WEDNESDAY.—10 4.M., Dr. Saunders: Diseases of Children. bh. 
Davis: Operations of the Throat, Nose, and Bar. 10.30 1.1. 
Surgical Registrar : Demonstration of Cases in Wards. 2? 
Medicai and Surgica! Clinics. X Rays. Cuan, Mr. 
Harman: Diseases of the Kye. Dr. Simson: of Wome 
5 p.m., Lecture :—Dr. Beddard: Practical 

THURSDAY.—10 a.M., Dr. Simson: Gynacological 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Mediciot 
2 p.M., Medical and Surgical Clinics, X Bays Oye 
tions, 2.30 p.m., Mr. Dunn: Diseases of the Bye 6 Ps 
Lecture :—Mr. Baldwin: Practical Surgery. 

Farmar —10 5M.» Dr. _Hobinson : G logical —_ 
15 p.m., Lecture :—Dr. Bernstein: linteal Pathology, 
0 , Dent 


_ 


Medical and S cal Clinics. X Rays. 
Diseases of the Throat, Nose, and Har. p.M., Dr, Abrabar 
Diseases of the Skin. 5 p.M., Lecture :—Dr. Abraham: Came « 


hein eee 


. Skin Disease. 

SATURDAY,—10 a.M., Dr. Saunders: Diseases of Children. Dr. Devs 
Operations of the Throat, Nose, and Rar. Mr. Barne 
Diseases of the Bye. 10.50 4.3¢., Medical Registrar: 
tion of Cases in Wards. 2 P.M., Medical and Surge Oke 


X Rays. Operations. 























Wales’s General Hospital, Tottenham, N. 

Monpay.— Clinics :—10.30 a.M., Surg 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. rah 
Nose, Throat, and Kar (Mr. H. D. Gillies). 3 rx, Ci 
Pathology and Pathological Demonstration (Dr, W. 1. * 

Turspay.—Clinic; 2.30 P.M., Operations. Clinics:—Meie ' 
atient (Dr. A. G. Auld); Surgtieal (Mr. Howell Bes 
G ynsecological (Dr. A. B. Giles). 5.30 ®.M., Medical lop 
(Dr. A. J. Whiting). 4.30 p.m, Demonstration De. 4 * 
Giles: Specimens of Gynecological Interest, Gr 

Wepnrrepay.—Clinics:~2 p.m., Throat Operations (ar. <~ 
2.30 p.M., Obildren’s Out-pattent (Dr. T. B +. 
(Dr. G. N. Meachen); Bye (Mr. R. P, Brooks). 8 rts 
(Mr. W. Steuart); Clinical Patholo, and ¥ 
stration (Dr. W. H. Duncan). 6.30 P.Ma Bye Opea™ 

Sica aw ogical Operations (Dz. A 

ay.—Z.00 P.M., Gynzooi s 
Clinics Medical ‘Out-patient (Dr. A. J. Waiting 
(Mr. Carson). 3 P.M., In- t (Dr. G. P. 
4.30 P.M., Demonstration :—Dr. G. G, Macdonald: 
mann Reaction. 

FRIDAY.—2.50 P.M., Operations. Olinics:—Medics! os 5! 
(Dr. A. @. Auld): Surgical (Mr. B. Gillespie) ; Bye | 
Brooks). 3 p.M., Medical in-pasions (Or = ey Doo 
Pathology and Patbological Demonstration (Dr. W.2 °°" 

picrys, Dresies 


Out t @. ! 
cal Out-patlen’ 


————=, 


Hospital, Greenwich, 

Monpay.—2 p.m., Operations, 215 p.m, Mn rae: OF 
3.15 p.m., Sir Dyce Duckworth: Medi His! 
Lake: Bar and Throat. Out-patient Demonte | 
Surgical and Medical. 12 noon, Har and ats: 

TUEKSDAY.—2 P.M., Operations. 3.15 P.M, Dr. B. Weg iat 
— P.M, ge ~ Carling: 5 YA traioas i) 

lseases of the Skin. ut- 
Surgical and Medical. 12 noon, Skin. 430 px, 
Lecture :— Dr. G. Holmes; Nervous Basis of Th 

WepwNespay.—2.15 P.m., Dr. P. Taylor: Modicin® Ty, | 
Cargill : Ophthalmology. Out-patient Demons | 
Surgical and Medical. 1) 4.™., Bye. ’ | 
Mr. McGavin: Surgical Demonstration. pute 

THURSDAY.—2 P.M., Operations. 2.15 Pt, Dr. G. oe 
cine. 3.15 p.m., Mr. Turner: go con 
strations :~10 a.m., Surgical and Ti 
ee io P.M., Oe bn Radlogee 

vecial ture :-— Dr. J. e: Surface peo 
Pathological OS 


Fripay.—1l a.m., Dr. A. Davies: 
- yea, Cyan 2.15 dm me q. ea 
cine. 3.15 e.M., Mr. MeGavins . 
aud Nodieal. OS 


strations :—l0 a.m., 5 
2.15 p.m., Special Lecture:—Sir Joba 


Tumours. 


SaTuRDAY.—Out-patient Demonstration 
Medical, 1] a.ot., Bye. : 
LONDON HOSPITAL MEDICAL COLLEGE, cae 
London Hospital, Mile Bnd-road, &. , 
Mowpay.—4.15 P.x., Clinical Lecture:~Dr, Kervoot 
Value of Sensory Changes in Diseases of the 


Bradjord 
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NATIONAL HOSPITAL ae THE PARALYSED AND EPILEPTIO, 


Queen-square, aera ad 
TuEspDay.—3.30 P.M linical Lecture :—Dr. J. Taylor: Clinical 


Cases. 
_ Pamay.—3.00 p.m, Olinical Lecture:—Mr, L. Paton: Optic 
Neuritis. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHEST, 
Brompton, S.W. 


WEDNESDAY.—4 P.m., Dr. Fenton: Demonstration of Cases. 


ST. sonne ROPES er FOR DISEASES OF THB SKIN, 49, Leicester- 
uare, W. 
Eapay.—6 p.M., Dr. J. L. Bunch: Lupus Hrythematosus and its 
Treatment. 


MANOHESTER ROYAL INFIRMARY. 
Tourspay.—4.30 p.mM., Dr. Cunliffe: Demonstration of Medical 
Cases. (Post-Graduate Olinic.) 
Pripay.—4.30 p.m., Mr. Rayner: Cervical Adenitis in Ohildren. 
(Post-Graduate Clinic.) 


ANOCOATS HOSPITAL, Manchester. 
TaunsDay.—4.15 p.m, A chntes Demonstration of Medical and 
Surgical Cases will be given by the Members of the Honorary 

Staff. (Post-Graduate Clinic.) 


OPERATIONS. 


MBTROPOLITAN HOSPITALS. 

MONDAY (loth), —London (2 P.M.), St. Bartholomew’s (1.30 P.m.), Bt. 
Thomas's (3.30 P.M.), St. George’s (2 Pe EY Mary’s (2.30 P.M.), 
Middlesex ie oat), Westminster (2 pP.M.), Che (2 xy 
Samaritan (Gynezcological, by Pivdane ” po. Soho-square 
(2 p.m.), Gt. Nosthern ntral (2.50 P.M.), co rt on (2.30 P. M. 
London Throat (9.30 a.m.), Royal Free (2 p.m.), G . 30 Pian 
Children, Gt. Ormond-street (9 4.M.), St. Mark’s (2.3 P.M.), Central 
London Throat and Ear (Minor 9 4.M., Major 2 P.M.). 

FUESDAY (ith). —London (2 P.M. » Bt. "Bartholomew's St. 

arg on P.M.), Quy’s (1. , Middlesex (1.50 p.m.), Weat- 
P.M.), Weet Toadon. 7. P.M.), University Ooll 
aa Bh God es (1 P.M.) 8t. s (1 P.M.), sy. Mark’s 
30 p.m.), Cancer (2 P. eae: Metropolitan (2.30 p.m.), London Throat 
.00 A.M.) 8 3O a.M. and 2.30 p.m.), Throat, Golden- 
square (9. Cay Goh ae (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 P.m., Ophthalmic, 2 P.M.), Totten: 
ham (2.30 p.m.), Central London Throat and Har (Minor, 9 a.M., 
Major, 2 P.M.), Royal National Ortho c (9.50 4.M. and 4 P.M.). 
WEDNESDAY (12th).—St. Bartholomew's (1. 30 P.M.), University College 
rhe Royal Free (2 p.m.), Middlesex Coie 
4 St. Thomas's 2 p.M.), London (2 P.m.), K lisee 
= St. George’s (Ophthalmic, 1 P.M.), St. 8 “(2 P.M.), 
bee ea tan (9.30 a.M. and 30 P.M.), . Northern 
oa wey, Ona (2 P.M.), Sororities (2. 30 P.M.), 
Tonaoe ihroet 9. 4.M.), Cancer (2 p.M.), Throat, Cuil ae 
9.30 a.M.), Gu Ag (1.30 Ly Royal Ear @ P.M.), OChildren,. Gt 
rmond-street (9 4.M. and 9.50 a.m., Dental, 2 P.M.), Tottenham 
Ophthalmic, 2.50 p.m.), West London (2.50 P.M.), Central London 
roat and Har (Minor, 9 a.M., jor, 2 P.M.). 

FAURSDAY (13th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing ross woe P. Pe 2ce 
George’s (1 Pp.m.), London (2 p.m.), King’s College (2 P.m.), Mi 
(1.30 P.M.), de s (2.30 P.M.), Soho-square (2 oa), North-West 
London ( mS t. Northern Oentrai (G Gynmoolonical 2.30 P.M. ) 
Metropolitan (2.30 P.M.), London 9.30 «.M.), Samarita: 

.o0 a.M and 2.30 P.M.), Throat, Galena (9.50 a.M.), Gay’ 
.00 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P. im) Re 
Kar (2 P.M.), dren Qt. Ormond-street (9 A.M. and oy 
Tottenham (Gynexcological, 2.30 p.m.), West London (2.30 P.M), 
Oentral London Throat and Ear (Minor, 9 4.m., Major, 2 P.M.). 
FRIDAY eh) oneee (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 





.o0 P.M 


ee ee | P.M), Middlesex (1.30 P-2.), 
Cross (3 P.M.), 8 e's (1 P.M.), s College (2 P.m.), St. a 
Geox.) Ophthalin nip GO Lac), Gace 2 P.M.), Chelsea (2 P.M.), 
orthern Central (2.30 West ndon (2.30 P.M.), oe a 


Throat (9.30 4.M.), Samaritan (9.30 a.m. and 2.30 dae 
Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 a. ze : 
Boho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., 

: eu) toeenhas (2.30 P.M.), St Peter ee tees Central ioaaen 


hroat and Bar (Minor, : A.M. a Major, 2 
SATURDAY a, —Royal Free (9 a.m. Lonaoii (2 P.M.), Middlesex 
niversity cee (9.15 4.M.), 


P.M. Bt. Thomas G ceorge a 
ross (2 P.M.), a P.M.), § (10 4.M. 
Throat, Golden-square (9.30 eh s (1.50 Pp. a), Galle = ae 
atthe Eo Dive Hes tal (Po ‘the Ro Lo DP 
e@ Royal Hye Hosp: Pris e ndon Oph 
ea , the Royal Westminster Oph neat (1.30 P.m.), and the 
tral don Ophthalmic (2 P.M.), Hospital operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
cxolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





dé ts especially requested that carly intelligence of local evonts 
having a medical interest, or whioh tt is desirable to bring 
wnder the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAMH OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, rehether intended for insertion or for private informa. 
tron, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. ~ 

We cannot presoribe or recommend practitioners. 

Local vapers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Kditor.” 

Letters relating to the publoation, sale and advertising 
oo of THE LANOET should be addrossed ‘‘ To the 


We canes! undireaaa to Caen MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

Writ Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THR LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or 'to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THH LANCET Offices, and consequently 
inquiries concerning missing copies, nag should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANUET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THR LANOE? 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 


One Year ... we wl 1 O One Year 2 «ws we £1 6 0 
Six Months eee een eee 0 12 6 Six Months oee oes eee 0 14 Q 
_ vhree Months .. ws 066 Three Months ss. se 7 0 
(The rate for the United Kingdom will apply also to 


Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘¢*London County and Westminster Bank, Oovent Garden 
Branch’’) should be made payable to the Manag:r, 
Mr. OHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTIOULARLY REQUESTRD 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERIOA—Messrs. WILLIAM WOOR 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datiy at 8.80 a.m. by Steward’s Instruments. ) 
Tas LaworT Office, June 6th, 1912. 




















red mate ti Rain | Radio| mu Min. | Wet Remar 

a oa 0 m 

Date. Ben Level | of in =F Temp.| Bulb. kr. 

and 32° F. Wind, Vacuo. 

May 30} 29°81 W. ee | 120 75 56 | §6 | 61 Oloudy 
oe OL] 29°83 S. | 0°31 | 103 68 53 | 56 | 68 Oloudy 

June 1| 29°72 B. | ee 91 67 | 53 | 56 | 60 | Overcast 
wa. 2 ‘46 «| 8.B. | 0°17; 101 62 | 50 | 54; 56; Raining 
a «=0s 3 | 29°47 W. |0°04/ 124 67 50 | 53 | 58 Oloudy 
» 4| 29°92 | 8.W.}0°15/ 110 63 51 63 | 56 Oloudy 
1» «Of 29°52 8.W.| 0°17 | 122 64 48 | 48 Raining 








The following journals, magazines, &c., have been received :— 
Annals of Tropical Medicine and Parasitology. Revue de Gynécologie, 
Journal of the Royal Sanitary Institute, St. Mary’s Hospital Gazette, 
Edinburgh Medical Journal, Die Gesundheitskontrolle durch den 
Organsinn, Annual Report of the Manila Bureau of Science, Transvaal 
Medical Journal, Polyclinic, South African Medical Record, Dominion 
Medical Monthly, Prince Alfred Hospital Gazette, Canadian Journal 
of Medicine and Surgery, Homeopathic Recorder, Deutsche 
Zeitschrift fiir Nervenhe ikunde, Annales de Gyneécologie et 
d’Obstétrique, Archives of Internal Medicine, Journal of Laryngo- 
logy, Rhinology, and Otology, Therapeutic Gazette, Archives of 
D osis, St. Bartholomew's ospital ournal, Jahrbuch fiir Kinder- 
heilkunde und Physische Erziehung, Annali di Medicina Navale e 
Coloniale, Archives of Pediatrics. 
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Communications, Letters, &c., have been 
received from— 


A.—~Mesers. J.C. Arnfield and Sone, 
Btocokport; Association of Male 
Nurses, Lond; A.B. 0.; Army 
and Navy Male Nurses’ Co- 
operation, Lond., Secre of ; 
Ardath Tobacco Co., nd; 
Mr. B. J. Albery, Lond.; Accordion 
Boot Co., Lond., Secretary of; 
Messrs. Attwood and Binsted, 
Yond.; Mrs. Agnes Keith Aird, 
Gotha. 

B.—Mr. ©. 

Mr. T. B. Browne, 
J. Beal and Sons, Brighton: 
Birmingham Infirmary, secre 
tary of; Bristol Royal Hospital, 
Secretary of; Borough Hospital. 
Birkenhead, Secretary of ; British 
Journal of raat s nets oat 
Manager of; r. d. agie, 
Locarno; Mr. ©. A. Ballance, 
Lond.; Dr. W. Brown, Aberdeen ; 
Mr. R. G. Badger, Boston, U.S.A.; 
The British 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. B. and 
S.; Mr. W. J. Bruce, Mopea ; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; Mr. 
H. Blakeway, Lond.; Mr. C. A. 
Bucklin, Glasgow. 

0.—Coventry and Warwickshire 
Hospital, Secre: of; Chester- 
field Hospital, Secre of; 
Children’s Hospital, Manchester, 
Secretary of; Messrs. Corbyn, 
Stacey, and Co., Lond.; County 
Chemical OCo., Birming iene 
Meears, Callard and Co., nd.; 
Messrs. Cassell and Co., “ 

. J. and A. Charchill, 

- Dr. C. Willett Ounning- 

Lond.; The Childrens 

Sanatorium, ak Chelsea 
ospital for Women, 

at : Dr. Crzellitzer, BerJin; Dr. 

¥. G. Crooksbank, C 


Lond.; Canada 
West India Co., Montreal, Pro- 
vincial M r of; Dr. Solomon 
Solis Cohen, Philadelphia; Con- 
valescent Homes 
Lond., Secretary of; Rt. Rev. 
BishoP Boyd Carpenter, Lond. 
D.—Dumiries and Galloway Royal 
Infirmary, Georetary of ; Mesers. 
W. Dawson and Sons, Lond.; 
A. Driver and ns, 
Chelmaford; Daily Journal 
Office, Newcastle-on-Tyne ; Mr. 
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LECTURE I. 
Delivered on May S0th. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—An invita- 
tion to deliver the Lumleian lectures before this Oollege is 
at once an honour and an embarrassment—an honour to be 
allowed to follow in the footsteps of my illustrious pre- 
decessors in this lectureship, but an embarrassment when 
one recalls the high standards of the past. I shall not 
detain you witb a superfluous profession of my unworthiness 
of so important an office, but before addressing myself to the 
subject of my lectures it is my pleasing duty to express my 
grateful thanks to you, Sir, and to the Censors of the College, 
for entrusting me with this honourable and onerous task. 

Pneumonia is a well-worn topic, but it possesses a perennial 
fascination. I can only plead that I have fallen under its 
spell. I am fully conscious of a sense of temerity in attempt- 
ing, before such an audience, to deal with so well-known 
and so large a subject. Bat although our knowledge of the 
disease has received considerable addition in recent years 
many gaps still remain to be filled in. 


DEFINITION. 


The classification of pneumonia is beset with difficulties, 
whether the basis adopted be anatomical or etiological. The 
anatomical conception of the malady as a lobareffection has 
been of service, but it has this disadvantage that lobar 
pneumonia may be counterfeited by confluent lobular areas 
of consolidation-—pseudo-lobar pneumonia, as it has been 
called. An etiological basis is, no doubt, the most scientific 
and is the necessary complement of the former. Bat 
while bacteriology has already shed much light on the 
pathology of pneumonia, and may be expected to shed atill 
more in the future, there are many points in the etiology 
of the disease which cannot yet be explained in terms of 
bacteriology. 

Clinical medicine seeks to combine as far as possible the 
anatomical and the etiological. Pneumonia in its typical 
form may be described from the clinical standpoint as an 
acute febrile disease beginning in most cases abruptly, less 
often insidiously, associated with massive consolidation of 
the lung, running a fairly definite course, and terminating 
within ten days by crisis or lysis. 

The overwhelming majority of cases answering to this 
description are due to a specific microbe, but difficulties arise 
from the fact that the same organism may be the cause of 
pneumonias which run a far less definite course, and also 
from the fact that lobar pneumonia may be the result of more 
than one cause. Oonsequently for clinical purposes our 
definition must be somewhat wider, 4nd must include cases 
of acute febrile disease accompanied by massive consolidation 
of the lung. It is in this wider sense that I propose to use 
the term. 

ETIOLOGY. 

The view that pneumonia is a specific fever, and is more 
than a mere local disease of the lung, is not new. Bat it was 
not until the end of last century that bacteriology supplied 
an actual demonstration of the truth of this doctrine. Klebs 
was the first to discover microbes in pneumonia, and subse- 
quently Eberth and Koch found cocci in the lungs and blood 
of pneumonic patients. But the independent researches of 


A. Frankel, Talamon, and Weichselbaum first demonstrated | 


the existence of a specific organism, a capsulated diplococcus, 

the diplococcus pneumoniz, streptococcus lanceolatus, or 

pneumococcus. This diplococcus was isolated in pure 

culture from pneumonic lung, the culture when inoculated 

into animals giving rise to a general infection, with diplo- 

oe 2 pe blood and in the different organs. Friedlander 
oO. 


pyogenes, and staphylococcus pyogenes. 
or diplococcus pneumoniz, is by far the commonest cause of 
acute primary pneumonia. Bat this micro-organism, like the 
other microbes alluded to, may also be found in secondary 
inflammations of the lung and in acute broncho- pneumonia. 





had previously described another microbe which he had. 
frequently found in pneumonia, a short, capsulated, rod- 
shaped organism since known as Friedlinder’s bacillus, or 
the bacillus pneumoniw. The staining and oultural characters. 
of Fried)iinder’s bacillus and the pneumococcus are very 
different, the former microbe also being much less pathogenic 
to animals. It was subsequently shown that the pneumo- 
coccus is identical with the coccus of sputum septicemia, and 
also that it is a normal denizen of the throat in a considerable 
proportion of healthy persons. 

Friinkel asserted the doctrine of the unity of pneumonia— 
that is to say, that all lobar pneumonia is due to the pneamo- 
coccus. This view has been widely adopted, in spite of the 
fact that Weichselbaum, as the result of an extensive series 
of observations, had come to a different conclusion, which he 
formulated in 1886. According to Weichselbaum,' the virus 
of pneumonia is not a single one. Lobar pneumonia may be: 
caused by various kinds of microbes, among which are diplo- 
coccus pneumonie, bacillus pneumonie (Friedlinder), 
streptococcus pneumonis identical with streptococcus 
The pneumococcus, 


RESULTS OF EXPERIMENTAL INOCULATIONS. 
From the first all workers in the field of experimental 


inoculation with cultures of the diplococcus have agreed that 
in laboratory animals, such as the mouse and rabbit, the 
result is a rapidly fatal septicemia in which diplococci are 


found in the blood and organs generally. When considerable 
doses of the diplococcus are injected and when virulent 
cultures are employed, the animal djes in three days or less 
from septicemia without any local lesion beyond swelling of 
the spleen. 

With smaller doses and with less virulent cultures inflam- 
matory lesions are found at the seat of inoculation, but the 
animal succumbs to a septicemia. When cultures of low 
virulence are inoculated into the pleura or peritoneum 
fibrinous exudations are produced, from which the animal 
dies in several days or it may recover. In this case no 
septicemic symptoms arise. 

In none of the above conditions are definite pulmonary 
changes produced. 1f, however, cultures be injected into the 
trachea or be inhaled the lungs show hyperemia and partial . 
consolidation, but not true fibrinous pneumonia. But in 
resistant animals like the rat large doses of cultures injected 
subcutaneously are said to give rise to considerable areas of. 
consolidation resembling croupous pneumonia. * 

Wadsworth? found that in rabbits partially immunised by 
injections of pneumococcal cultures subsequent intratracheal 
injections of virulent diplococci did not give rise to general 
infection ; but if the animal were not too highly immunised 
caused pulmonary lesions comparable to those of lobar 
pneumonia in man. Similar lesions have been produced in. 
the sheep and dog, which are very resistant to the pneumo- 
coccus, by direct injection of pneumococcal culture into the. 
lung. But the conditions here are 50 entirely different from. 
those met with in pneumonia in the human subject that the 
experiments are of little value. Quite recently Lamar and. 
Meltzer * have succeeded in producing fibrinous lobar pneu- 
monia in dogs by intrabronchial injections of bouillon culture 
of pneumococci. The anatomical features varied according 
to the stage of the disease and corresponded to the stages 
found in man. 

Man is evidently endowed with great powers of resistance 
to the pneumococcus, as shown by the high percentage of 
recovery in pneumonia. Further, in cases comparable to 
pneumococcal septicemia of animals, recovery is not un- 
common in the human subject. It appears, therefore, that 
in this more acute pneumococcal infection, in which the 
cultures are very virulent and in the more sensitive animals, 
the pneumococcus causes a septicemia from which the 
animal rapidly dies without any marked local changes in the 
organs. In more resistant animals the septiceemic condition 
is less marked or absent, and fibrinous exudation occurs in 
the lungs and serous membranes as in man. 

But it has been shown that most of the localised complica- 
tions of pneumonia are due to the diplococcus, such as 
meningitis, peritonitis, pericarditis, bronchitis, endocarditis, 
otitis, kc. Moreover, in many instances a primary menir gibis, 
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pericarditis, peritonitis has been proved to be pneumococcal 
when the lungs had escaped entirely. The same is trae of 
inflammations apparently primary of other parts—rhinitis, 
tonsillitis, conjunctivitis, orchitis, prostatitis, cystitis, 
enteritis, thyroiditis. 

Mention may here be made of an extensive research, con- 
ducted by Kirdlyfi*® of Budapest in Professor Bordet’s 
laboratory in Brassels, on pneumococcal infection in guinea- 
pigs. Kirdlyfi finds that, contrary to the usually accepted 
statement, this animal is very susceptible to infection. Of 
the 25 guinea-pigs inoculated subcutaneously with pure 
cultures a few recovered, one was killed 6 days afterwards, 
the rest died 24 hours to 7 days after infection. The results 
of bis experiments confirm the conclusion of clinical observers 
that the heart is specially liable to suffer in pneumococcal 
infection. In cases of rapidly fatal septiczeemia without any 
gross lesions of any organ microscopical examination of the 
heart shows definite changes in the myocardium or in its 
interstitial tissue. The first change observed is a dilatation 
of the capillaries and small arteries. At a later stage capil- 
lary hemorrhages occur, and somewhat later cedema of the 
myocardium with dilatation of the lymphatics associated with 
proliferation of their endothelial cells. Namerous lymphocytes 
are found in the cedematous areas, a fact which stamps 
the cedema as inflammatory, although no diplococci are found 
in the muscalar walls. (idema is most marked near the 
arterial ostia, where fibrous tissue is most abundant. In no 
case was endocarditis found. In many cases the beart was 
flabby and dilated. This dilatation could not be ascribed to 
inflammatory or degenerative myocardial changes, as dilata- 
tion was present in cases showing nothing more than 
circumscribed cedema and dilatation of lymphatics and small 
blood-vessela. It was only in cases that survived for several 
days that pronounced degenerations of the myocardium 
could be recognised. In most cases pericarditia was present, 
the exudation consisting of fibrinous threads containing 
lymphocytes and scanty diplococci in their meshes. Islets 
of smal)-celled infiltration between the muscular fibres were 
very common. In some instances the myocardium had 
undergone softening. and in one case extensive coagulative 
necrosis resulted. The suprarenal capsules were in almost 
every case found to be the seat of hyperemia and hemor- 
rhage. Ohanges in the lungs were rarely observed, and 
when present they consisted of microscopical collections of 
small cells round the capillaries. Sabcutaneous injection of 
pneumococcal cultures was rapidly followed by an extensive 
inflammatory cedema at the seat of inocalation. 


SOURCES OF DIPLOCOCCI. 


It has been shown that pneumococci can be found in the 

throats of a large proportion of healthy persons, and the 
virulence of the organisms has been proved by inoculation of 
susceptible animals. The virulence of the diplococci thus 
obtained can be increased by successive passages through 
suitable animals like the mouse. 
@By analogy we may conclude that successive passages 
through human subjects must largely add to the virulence of 
avy given straia of pneumococcus. This may help to explain 
the pernicious character of the disease in some epidemics of 
pneumonia. According to Park and Williams® a lower 
percentage of strains of diplococci virulent for rabbits was 
obtained from the throats of norma! persons than from cases 
of pneumonia. Netter found that the diplococci of healthy 
saliva are most virulent during those times when the mortality 
from pneumonia is highest. 

The strains of diplococci obtained from different sources 
vary considerably in virulence, as many observers bave found. 
Io artiticial cultivations the microbe soon loses its pathogenic 
properties. Virulence can only be preserved by frequent 
passage through susceptible animals, the mouse jn particular. 
But in dried sputum the diplococcus maintains its pathogenic 

roperties for a considerable time. Kolle and Hetsch ‘ 
atate that when the dried sputum is exposed to diffuse sun- 
light the organisms may maintain their activity for 55 days 
If dried aputun or blood be kept in a dry place and protected 
from light the diplococci may remain virulent for months or 
years. The resistance of the microbe onder these conditions 
is attributed to the protective influence of its albuminons 
co  ,. pneamococcus is very resistant to cold, but is 
: ' matat heat, being killed by a temperature of 
“a. It is also easily destroyed hy the 

‘s. Bat the resistance varies much with 


Luetscher ° finds that diplococci obtained from the phar 
in cases of pneumonia have the same virnlence as tho 
obtained from the sputum, whereas strains obtained fro 
the pharynx after resolution has taken place and expector 
tion has ceased have a relatively low grade of virulence. ] 
ascribes this loss of virulence to an un‘avourable action 
the saliva. 

The main sources of supply of the diplococcus seem to 
the cavity of the mouth and throat of healthy people a 
the sputum of pneumonic patients. Oonsidering the higt 
resistant character of the microbe in dried sputum and t 
wide diffusion of the latter, the opportunities of infecti 
must be very considerable, 

Whether pneumonia is excited by the entrance into { 
body of dried sputum containing diplococei from withont, 
whether itis to be attributed to auto-infection with ger 
constantly present in the throat, is still uncertain. Is see 
somewhat difficult to believe that the continued presence 
diplococci in the throat would not lead to the establishme 
of a certain degree of immunity against infection with | 
particular strain, whereas the entrance of a different a 
perhaps more virulent strain of pneamococcus from extett 
sources might, under certain conditions, be able to ca 
i :fection. 


MODE OF INFECTION OF LUNG: ARROGENIO THEORY. 


If the sources of the diplococci are not in doubt the sa 
cannot be said of the method by which the lung is affected 

The view most widely held is that the microbe is inbal 
into the lang. This view presents some difficulties Fr 
the wide distribution of the germs, whether in the throats 
living people or in the form of atmospheric dust, the micr 
must frequently be inhaled with the air, and yet pneamo 
is a more or less exceptional occurrence. Some other ov 
tions favouring the development of the diplococcas, 0 
disposition, has therefore been assumed. 

That bacterial organisms can pass into the lungs thro 
the air passages is proved by an experiment of Nenning 
in which guinea-pigs were exposed toa spray of a caltan 
micrococcus prodigiogus for ten minutes. The animals ¥ 
killed immediately afterwards by puncture of the madd 
carefal precautions against regurgitation of oral secre 
into the air passages being taken by clamping the trach 
Qultivations were made from the peripbery of the lung 
part which contains only alveoli and smaller bronchi 
plentifol growth of the micrococcns was obtained, sbow 
that the germs had been inhaled into the lungs. Weichselbat 
Babes, and others have found that the lungs of heall 
animals contain no microbes, or at the most were / 
Paul believes that under ordinary ciroamstances diploco 
which enter with the air are destroyed in virtue of a back 
cidal action of the lungs, failure or impairment of this act 
leading to infection. This view is adopted by Weicbselbet 
The seasonal incidence of pneumonia in the late winters 
early spring months when alterations of temperature | 
very rapid, commonly attributed to diminished powe 
resistance, may be explained on this hypothesis bY 
corresponding failure of bactericidal action. 

Some light has been thrown on the part played by obilt 
of the surface in the production of pueamonia by &P 
ments on guinea-pigs and rabbits. Artificial cooling 0! bbe 
animals, immediately before or after intratraches! iojecto 
of caltares or pneamontic sputam, was fo!lowed by infect 
whereas negative resulta were obtained with scimst 
were not so exposed to cold. ; 

Weichselbaum explains these results as being dae to 
circulatory disturbances modifying the bactericidal sctt 
and he invokes a similar explanation for cases of travas 
pneumonia. The pneumonia which occasiovally st 
persons rescued from drowning was ascribed by Frinkel 
mechanical damage to the epithelial lining of the sl? 
bat Weichselbanm considers that sudden cooling may bet 
cause. Léwy and Richter found that animals previcu! 
injected with tissue jaices that excited lencccs tors sort 
the injection of two or three times the fatal dor ° 
ppeumococcal culture. 

The special frequency of pneumonia in the months ¥ 
the greatest variability of temperature may also be connec 
with a widespread prevalence of catarrh at these OP" 
favouring an increase of the viralence of diploococe! present 
the throat. t 

Bat the lobar distribution of poeumonia remains 3 : 
accounted for. In pneumonoconiosis, which is andoe? 
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the result of the entrance of fin: ly divided particles through 
the bronchi, the pulmonary lesions are not lobar, but dis- 
crete, nodular, peribronchia]. The same is true of pulmonary 
tuberculosis, which is generally attributed to inhalation of 
infective dust into the bronchioles. We should rather expect 
on the aerogenic theory that v rulent diplococci in their 
passage through the bronchi to the lang would excite some 
bronchitis. But it is well known that in many cases of 
pneumonia there are no signs or symptoms of bronchitis 
whatever. The experimental production of lobar pneumonia 
in certain animals by intratracheal or intrapulmonary injec- 
tion of pneumococcal cultures cannot be regarded as afforc- 
ing conclusive evidence in favour of the aerogenic theory in 
man, for the conditions are not fairly comparable. 
Another view that has been put forward is that the germs 
entering the bronchi pass into the bronchial glands and 
thence invade the lung. The constant changes in the 
bronchial gland in pneumonia have been cited in support of 
this view, but the glandular affection may with more 
probability be regarded as secondary to the pulmonary. 


HZ MATOGENOUS THEORY. 


Others, following Jiirgensen, believe that the microbe when 
inhaled passes into the blood and causes a septicwmia, 
beooming subsequently localised in the Jung. It has been 
also suggested that the diplococci obtain direct entrance to 
the blood stream from the throat. But in neither of the last 
two cases is any indication given of the route by which the 
pneumococcus enters the blood. In favour of the septicemic 
origin of pneumonia it has been urged that in many cases 
symptoms of a general constitutional character precede the 
development of local symptoms or signs of disease of the 
respiratory organs by some days. Indeed, instances are 
known in which physical signs of pneumonia do not appear 
until the time of the crisis. The current explanation of this 
fact assumes that the morbid process in the lung was deeply 
seated and did not approach the surface until the disease was 
nearly at anend. This explanation may be valid for some 
cases, but it cannot account for all—for example, for 
pneumonia of the apex of the upper lobe, the thickness of 
this part of the lung being so slight as to preclude the notion 
that consolidation could long elude physical examination. 

In a joint publication entitled ‘‘ Pneamococcémies,” 
Lemierre, Abrami, and Joltrain '° contribute two very im- 
portant cases bearing on this question. In both instances 
the patients were admitted suffering from severe constitu- 
tional symptoms without any signs or symptoms of pulmonary 
disease. Both patients were admitted with the diagnosis of 
typhoid fever, one on the eighth, the other on the fourth 
day of the illness. The blocd was examined on the day of 
admission in each case, and gave a negative result to the 
Widal test, but in both a pure culture of diplococci was 
obtained in 24 hours. On the tenth day in both cases the 
patient complained of pleuritic pain, and signs of pneumonia 
appeared. Slow recovery ensued in each instance. The 
authors regard these cases as strong evidence of the hsema- 
togenous origin of pneumonia. In the first case diplococci 
were found in the blood two days, in the second case six 
days, before the appearance of symptoms or signs of pneu- 
monia. They remark that some Italian and German observers 
have found diplococci almost constantly in the blood of 
pneumonic patients. Prochaska?! found them in almost 
every case he examined. 

Widal found them only in one out of four cases. Memmi 
in 80 cases obtained a positive result in 25 per cent. Wiens? 
believes that the presence of pneumococci in the blood is 
practically constant, the success of the cultivation depending 
on the nature of the culture medium. In a total of 33 cases 
examined by him the result was positive in 26. In 30 of 
these cases, using blocd-agar as medium, 13 were positive. In 
15 cases with peptone medium, 13 were positive. In 6 cases 
cultivated in a special peptone dextrose fluid medium, all 6 
were positive. In some instances, especially with mild cases, 
it may be necessary to incubate the blood for 48 hours in the 
peptone dextrose fluid. 

Wiens thinks the cenclusion is warranted that bacterizemia 
in croupous pneumonia is constantly found when a suitable 
culture medium is employed.'* Consequently he holds that 
the discovery of bacteriemia possesses only a limited 
prognostic significance. A large number of pneumococci in 
the blood generally warrants a grave prognosis, but a small 
number may be found in grave and fatal cases. In such 
circumstances nervous symptoms of toxemic origin are 
generally present. Pneumococci do not disappear from the 


blood with the cessation of fever, but may persist for 24 
hours or more. In view of the constant presence of pneumo- 
cocci in the blood the description of cases of pneumonia with 
bacterismia as pneumococcal sepsis is unnecessary. This 
term should be reserved for cases of pneumococcal infection, 
where septic symptoms predominate, and pulmcnary mani- 
festations are absent, or are merely a part of the gereral 
infect’on. 

Roedelius'* arrives at somewhat different conclusions, 
preferring solid media for the detection of germs in the 
blood—agar and glucose agar. In 335 clinical blood tests he 
found the pneumococous in 64 = 19:1 per cent. In 69 
post-mortem blood tests he obtained a positive result in 
51 = 83-9 per cent. Of the 64 cases in which pneumococci 
were found in the blood during life, 29 recovered, 35 died. 
In general, cases with bacterisemia were severe. The number 
of germs in 2:0 c.c. of blood varied greatly, there being a 
clear relation between the severity of the disease and the 
pumber of the microbes. In cases examined frequently the 
pneumococci were found to appear and disappear repeatedly. 
The chief conclusion of this paper is that entrance of the 
germs into the blood stream is by no means invariable. 

Lemierre, Abrami, and Joltrain also point out that lesions 
limited to the pulmonary alveoli, as is usual in pneumonia, 
can hardly be explained otherwise than by a hematogenous 
origin. The marked tendency of pneumococcal infection in 
man to provoke changes in the lung offers no more difficulty 
than is presented by the determination of the typhoid 
process to the intestines, or of tuberculosis to the lungs, both 
supplying illustrations of the tissue proclivities of different 
miorobes, as pointed out by Follet and Sacqué, ée. "4 

A case by Boallocbe in which pneumococcal arthritis and 
myositis were followed by lobar pneumonia five days later, 
and similar experiences of Segré and of Desgains, in which 
the lung was presumably infected through the blood, are also 
cited in support of the kwmatcgenous origin of pneumonia. 
The occasional occurrence of lobar pneumonia in the new- 
born infants of women suffering from pneumonia, where the 
diplococci can only have gained access to the foetas through 
the blood, is another case in point. 

Guided by the analogy of tuberculosis—where, according 
to Calmette’s view, the tubercle bacilli reach the lung through 
the intestine—Oalmette, Vansteenberghe and Grysez '> intro- 
duced virulent cultures of diplococci through an cesophageal 
tube into the stomach of guinea-pigs. The animals, when 
killed at the end of 24 hours, showed cor gestion of the lungs, 
and scrapings of the lung tissue contained abundant diplo- 
cocci, In rabbits a similar procedure gave like results, 
though the pulmonary engorgement was less intense. If 
finely divided carbon particles were added to the cultures, 
the lungs in 24 hours showed diffused anthracotic changes. 
But in no case were lobar pneumonic lesions produced. 
Control animals treated in the same way recovered in a few 
days. The authors believe that in man pneumonia is due to 
hematogenous infection, the diplococci being swallowed and 
passing through the thoracic duct into the blood-stream. 

If we compare the different views that have been expressed 
it seems from the early date at which diplococci may be found 
in the blood and from the clinical evidence that pneumonia 
so often appears for some days under the guise of a general 


‘infection without local manifestations that a septicamic 


origin supplies the best explanation. But the exact route by 
which infection of the blood takes place has yet to be 
demonstrated. 

IMMUNITY. 


Among the many remarkable characteristics of pneumonia 
none is more striking than the sudden termination, whether 
in death or recovery. All observers are agreed that death ia 
commonly due to circulatory failure, though whether this is 
the result of cardiac or vasomotor paralysis is still a matter 
of dispute. A knowledge of the steps by which recovery 
takes place involves a comprehension of the process of 
immunity. 

Ko'le ard Hetsch in their text-book point out that after 
recovery from pneumococcal infection man acquires a certain 
degree of immunity against the pneumccoccus. But this 
immunity is neither absolute nor persistent, for patients who 
recover from severe pneumonia may again contract pneumo- 
coccal infection more than once in some form or other. 8till, 
in most cases some protection is conferrcd. In animals, 
also, prolonged treatment with pneumococcal cultures gives 
immunity. Some workers seem to have succeeded in im- 
munising rabbits with dead or attenuated cultures or with 
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filtrates of cultures, but the best method of immunisation 
consists in the intravenous injection of living virulent 
culture, beginning with very small quantities and cautiously 
increasing the dose. As to the explanation of this immunity 
opinion is divided. Experiment shows that the blood seram 
of immunised animals and the serum of human convalescents 
from pneumonia contain substances possessed of immunising 
action. The formation of these substances was stated by 
Wassermann to take place almost exclusively in the bone 
marrow. But Dr. Balloch informs me that later experience 
has shown that the elaboration of antibodies is not the 
monopoly of any tissue, but is a widely distributed 
property, largely developed in the subcutaneous tissues. By 
injecting small quantities of human convalescent serum into 
rabbits and mice protection is conferred against simultaneous 
injection of such quantities of diplococci as prove rapidly 
fatal to control animals, and cure may even be effected in 
animals that already show clear signs of infection. The pro- 
tective action of the serum is not dependent on antitoxic 
substance, for the poisons of the pneumococcus not being 
soluble are not discharged from the microbe, but are 
intimately bound up with the bacterial cell—1.e., they are 
endotoxins. Moreover, the formation of antitoxic substances 
in the immunised human or animal body in response to the 
presence of endotoxins is not abundant. It must be con- 
cluded, therefore, that the action of the serum is anti- 
bacterial. And, as shown by Neufeld and Rimpau, specific 
bacteriotropic substances in pneumococcal serum possess a 
certain importance. The above extract from Kolle and 
Hetsch gives a concise statement of the present position as 
regards immunity. Luetscher (loc. ci#.) concludes that the 
crisis of pneumonia is not the result of any change in the 
viralence of the pneumococci, for as long as these microbes 
are expectorated they retain practically their original 
virulence. 

Attempts have been made to gain some insight into the 

“causation of immunity by a study of the blood serum of 
pneumonic patients before and after the crisis. Seligmann 
and Klopstock }* examined the pre-critical and _post- 
critical serum by the method of complement fixation. In 
the pre-critical seram they expected to find the presence of 
antigen, in the post-critical serum of antibodies. As the 
result of their observations, conducted with necessary 
control experiments, in no case were they able to recognise any 
fixation of complement, and even in a fatal case of pneu- 
monia, where presumably there must have been an increase 
of antigen, they failed to find auy. Further, making 
use as a test of Rémer’s polyvalent pneumococcal seram, 
‘whose richness in specific antibodies could be determined 
‘sy experiments with pneumococcal extracts, they were 
‘anable to detect any antigen either in pre-critical or 
post-critical serum. Extracts of the spleen and of red 
‘hepatised lung in a fatal case of pneumonia showed the 
“presence of antigen when tested with Rémer’s serum. 
&xtracts of pneumococcal cultures used as artificial antigen 
reacted with Romer’s serum but not with pneumonic serum, 
whether before or after the crisis. Experiments made to test 
the protective power of pneumonic serum in white mice 
against inoculation with pneumonic sputum gave a negative 
result. Seligmann and Klopstock conclude that a closer 
insight into the nature of the pneumonic crisis has not been 
obtained by these experiments, and that their results furnish 
mo experimental proof of the interaction of antigen and anti- 
vodies in pneumonia. 

Neufeld and Haendel,'* in an elaborate research on the 
origin of the crisis in pneumonia and on the immanising 
action of pneumococcal seram, come to a very different con- 
clusion. In opposition to Seligmann and Klopstock, they 
believe that the crisis nut only depends on the formation of 
‘antibodies, but that these antibodies can be recognised 
experimentally with certainty, and may even be estimated 
quantitatively. The antibodies found in the blood of con- 
vaiescents from pneumonia behave in exactly the same way 
as those artificially produced in animals, The practical 
application of pneumococcal seram for therapeutic purposes 
depends on the preparation of a sufficiently powerful seram 
and on the rapid introduction of the same into the body in 
sufficient quantities. For this purpose they recommend as 
indispensable intravenous injection of large quantities of 
serum, which, according to recent experience, is free from 
danger. The authors’ experiments with the serum of con- 
valescents from pneumonia were conducted on white mice in 
the same way as in the case of protective animal serum. 


They were unable to test the serum of a large number of 
patients recovering from pneumonia, but in every case 
examined they were able to detect the existence of 
antibodies, so that their presence may be regarded as 
invariable. In one case the result at first seemed to be 
negative, but this was explained later by the discovery 
that the pneumonia in question was caused by an atypical 
strain of pneumococcus. When the patient’s serum was 
tested with this strain it proved to contain abundant 
antibodies. The serum was always tested as to its protective 
action against the same standard strain of pneumococcus. 
This strain, which manifested a constant degree of virulence, 
was almost invariably used for the preparation of their 
protective serums. Oomparative experiments were made 
with (a fixed quantity, 0:2 c.c., of pneumonic serum, 
normal human serum, and seram of immunised horses and 
asses. The result showed that pneumonic serum possessed a 
marked protective power, much greater than normal human 
serum, though less than that of the immunised horse or ass. 
In one case the post-critical serum showed a strongly 
protective action in mice and rabbits, whereas the pre- 
critical serum from the same case had no definite effect. 
The serum of horses and asses immunised by intravenous 
injections of liquid virulent cultures possesses not only a 
protective but also a curative action. It is suggested that 
the negative results of Seligmann and Klopstock’s protective 
experiments—in which pneumonic sputam and convalescent 
serum were mixed and injected together into mice—may be 
explained by the unsuitable nature of the method. 

Seligmann and Klopstock, with the method of complement 
fixation, failed to find antigen in the pre-critical serum of 
pneumonia or complement-fixing antibodies in the post- 
critical serum, though in pneumonic lung and sputum antigen 
was found which fixed complement with Romer’s pneamo- 
coccal serum. But, as Neufeld and Haendel point out, these 
observations do not disprove the participation of bacterio- 
tropic substances in the causation of the crisis, but they 
rather point to bacteriotropins as the only antibodies that are 
concerned. As pneumococci are usually destroyed mainly in 
cells and are not set free and dissolved in the serum, it is easy 
to understand why extracts of organs contain antigen, while 
the serum does not. But this last conclusion does not follow 
directly from Seligmann and Klopstock’s experiments, for 
the development of complement fixation often requires the 
presence of considerable quantities of antigen. Moreover, as 
bacteriotropins do not fix complement, there is no reason why 
complement: fixing substances should be present in the serum 
of convalescents. 

That the crisisof pneumonia depends on the development 
of antibodies seems to admit of no doubt. 


CRISIS. 


G. and F. Klemperer, under the influence of Behring’s 
discovery, conceived that in pneumonia the poisonous action 
must depend on a toxin analogous to the diphtherial toxin, 
and that the removal of the toxin at the crisis must be due 
to its neutralisation by an antitoxin. Numerous experi- 
ments have proved that in every case of pneumonia the 
diplococci pass into the blood, and therefore into other 
organs, und the general condition of the patient shows that 
they develop marked toxic action. Whereas it has not been 
certainly proved that definite toxic effects can be produced 
by killed cultures or by filtrates of diplococci, experiments 
in vitro show that living cocci, in virtue of their vital activity, 
exercise a rapidly destructive action on red corpuscles and 
leucocytes. In all probability a similar action is exerted on 
other cells of the body. 

If we now suppose that, in consequence of a copious 
development of bacteriotropins, the cocci growing in the 
blood and organs are devoured by phagocytic cells, the result 
is that the further growth of the cocci and the consequent 
intoxication are suddenly arrested, although the complete 
destruction of germs in the interior of cells must take some- 
what longer. An explanation is needed of the fact that the 
antibodies developed in pneumonia, as a rule, bring about a 
rapid critical method of cure in contrast with the slow 
recovery in other infectious diseases in which also anti- 
bodies presumably play the chief part. 

In Neufeld and Haendel’s researches it was repeatedly 
found that the most powerful antiserums, when given in less 
than a certain dose, fail to confer any protection. In white 
mice 0:2 c.c. serum (i.e, 1/100th of body weight of a 
mouse) protects against 0-1 c.c. of culture—i.e., against 
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nearly one million times the fatal dose. With proportionally 
smaller doses both of serum and of culture the results are far 
less satisfactory, and a point is soon reached when the 
reduced amount of seram fails entirely to protect against 
minimal doses of cultures or shows a very uncertain action. 

In protective experiments the quantitative relations are 
very striking. The law of multiples does not hold good, 
only very large doses of serum protect from large doses of 
culture, small doses of serum have no corresponding effect on 
weaker infections, and with a further diminution of the serum 
all effect ceases. In man attempts at cure can only be 
expected to give good results with large doses of serum, and 
the addition of antibodies in less than a certain quantity will 
not, as in diphtheria, give less decided results, but probably 
will have no action at all. It is not the case here, as in 
diphtheria, that a definite quantity of antibodies neutralises 
approximately an equal amount of virus. But as soon as the 
antiserum injected is diluted beyond a certain limit by its 
distribution throughout the body it ceases to have any 
action whatever, at any rate at first, until the development of 
antibodies takes place in the infected organism. 

It is necessary, therefore, that pneumococcal serum should 
be administered exclusively by intravenous injection, and in 
as large doses as possible. The amount of the dose can only 
be determined by experiment. In mice the full action of the 
protective seram is only obtained in a dilution of not more 
than 1 in 100—viz., 0:2 c.c. in a mouse weighing about 
20 grammes. Bat the same proportion must not without 
more ado be assumed for man, who is much more resistant to 
pneumococcal infection than laboratory animals. It is 
probable that the pneumococcal antibodies can exert their 
influence in a much higher dilution in man than in the 
mouse. 

The peculiar quantitative relations observed in the action 
of the various serums throw some light on the nature of the 
virus. We may suppose that in the course of the disease 
antibodies are found, but at first are almost without effect, 
until a certain concentration is reached. But then witha 
further accumulation of antibodies an action is exerted, not 
merely in proportion to the increasing concentration, but 
much more rapidly. The result is that the cocci circulating 
in the blood and germinating in the various organs are 
rendered harmless in a short time by phagocytosis. 

I have tried to give a rather fall account of Neufeld and 
Haendel’s views, for they seem to be very important, and no 
brief statement could do them justice. The fact that they 
have succeeded in conferring a high degree of protection 
against the pneumococcus in the mouse, perhaps the most 
sensitive of all animals to this infection, is a very remarkable 
achievement. These experiments raise hopes that, in spite of 
the disappointing experience of serum treatment in the past, 
improvements in this method may yet give good results. But 
in the event of further therapeutic experiments in this direc- 
tion it will be well to bear in mind these authors’ recom- 
mendations as to the dose and the method of administration 
of the seram. We must look to the baoteriologists to provide 
us with a suitable serum. 
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LECTURE I. 
Delivered on June 11th. 


Mr. PRESIDENT AND GENTLEMEN,—Allow me to offer my 
sincere thanks for the honour conferred by appointing me 
Croenian lecturer for the present year. I wish to bring 
before your notice in these lectures numerous investigations 
which I have made during the last two years concerning 
the presence of inhibitory substances in the body fluids 
and blood stream and the part played by these substances in. 
infection and immunity. 


ON THE RESULTS OF THE INVESTIGATIONS OF THE BLOOD 
AND Bopy FLUIDS OBTAINED FROM SOME 150 CASES 
OF ACUTE AND CHRONIC INFECTIVE DISEASES 
OCCURRING IN THE HUMAN SUBJECT. 


It was thought necessary to ascertain the comparative 
value of the exudates formed during the course of bacterial 
infections in man ; whether these exudates contained active 
substances similar to those found in blood serum and 
possessing the same degree of activity. On the other hand, 
are substances of an inhibitory nature present in these 
exudates and in blood serum, and, if so, is the action specific 
or otherwise? If an inhibitory action occurs, is it directly 
on the leucocytes or on the serum or both! I was also con- 
sidered necessary to ascertain, as far as possible, the reaction 
of the exudates, and whether the reaction was directly related 
to the phagocytic activity of the fluids. These various points 
had to be studied in detail with human exudates before any 
attempt was made to ascertain the nature of the body fluids 
formed in animals as the result of experimental inoculation, 
and it is owing to the vast amount of clinical material at our 
disposal that work of this kind is possible. 

It is necessary to refer to the interesting work recently 
done by Lamar,' who has studied from a chemical aspect 
pneumococcal infections and attempted to bring his results 
into line with pneumococcal infections in man. Dr. Lamar 
published a paper in the Journal of Experimental Medicine 
in 1911, and describes there the results of his investigations 
on the action of sodium oleate and anti-pneumococcus serum 
on the pneumococcus both é vitro and in experimental infec- 
tions: This paper also contains an introduction by Simon 
Flexner. 

I cannot do better than quote Flexner’s own words at the 
commencement of this introduction :— 

‘¢‘The phenomenon of recovery from any local bacterial 
infection bas not been fully explained and it is not wholly 
accounted for by the several activities of blood serum and 
phagocytosis which have often been viewed as gradually 
overcoming and removing the offending bacterial agents. 
Indeed, this restricted view has never been fairly established 
either by direct observation upon affected human beings or 
animals, or through experiment ; and it leaves out of account 
the effects of certain definite chemical substances other than 
antibodies, which are always present in a focus in which 
tissues and cells are disintegrating. Some of these chemical 
substances are injurious to bacteria and even to somatic cells 
we now know, and it has been found possible to define more 
precisely the chemical nature of part at least of the injurious 
chemicals.” 


1 Richard V. Lamar: Ohemo-Immunological Studies on Localised 
Infections, Journal of Experimental Medicine, Vol. XIII., Nos. 1 and 


3, 1911. 
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He also refers to the fact that Lamar has extracted 
relatively large quantities of lecithin-like bodies or lipoids 
and fatty acids from the human lung, the seat of resolving 
lobar pneumonia. Lamar, in describing the results of his 
own work, states that under the influence of minimal 
quantities of alkaline oleic acid soaps the pneumococci are 
so modified that they become more subject, not to phago- 
cytosis, but to increased serum lysis, which is much more. 
effectual with immune serum than in the case of normal 
serom. The effect of the immune serum is due to its greater 
lytic property and not to any phagocytio principle. It was 
originally pointed out by Noguchi that bsamolysis and 
bacteriolysis by the unsaturated fatty acid soaps are inhibited 
by the protein of the serum. 

Lamar took advantage of the observations made by von 
Liebermann and von Fennyvessy, that the inhibitory effect 
of serum upon soap hssmolysis could be prevented by means 
of boric acid, and, therefore, he was able to show that suit- 
able mixtures of serum, soap, and boric acid are able to 
exert deleterious and solvent action on the pneumococci, and 
the effect is greatest when the immune serum is employed in 
the mixtures. 

Infection can not only be prevented when the mixture of 
the immune serum, soap, and boric acid is added to the 
pneumococci before intraperitoneal injection, but the infection 
can likewise be prevented when a therapeutic injection of a 


mixture of the three substances mentioned is made to follow: 


the inoculation of highly virulent diplococci. Virulence of 
the pneumococoi is somewhat diminished by the soap treat- 
ment, but the treated organisms are not rendered more sub- 
ject to phagocytosis. Lamar considers that the action of the 
acap is directed upon the bacterial cells, and therefore they 
are rendered more vulnerable to the action of the immune 
serum. In a further paper published at a somewhat later 
date Lamar concludes that the action of these soaps on 
pneamococoi is very similar to the effect which they prodace 
on red blood corpuscles. 

The vast majority of pathological investigations on animals 
are undertaken for the advancement of our knowledge of the 
various diseases affecting the human race. However remote 
such work may appear to be, yet it probably largely tends to 
be directed for the benefit of mankind. It was made possible 
in these investigations to trace almost each stage of infection 
met with in man, and compare and contrast the results with 
those produced experimentally in animals. For this reason 
it has been thought advisable to record the results of the 
investigations on the body fluids of man and then to proceed 
with the experimental work on animals. 


ON SoME OF THE ACTIVE PROPERTIES OF THE Bopy 
FLUIDS OBTAINED FROM ACUTE AND OHRONIO 
INFECTIVE PROCESSES CAUSED BY THE 
PYOGENIC BACTERIA. 

When these investigations were - first commenced it was 
proposed to ascertain the relative phagocytic and certain 
other values of exudates obtained from connective tissue 
and the serous sacs and to contrast the results with those of 
blood serum. A few observations of this kind were made by 
Wright and Douglas in 1903, and by Wright and Reld in 
1906. In 1899 Wright and Lamb drew attention to certain 
experiments they had completed and which to a Limited 
degree are directly related to this question. They compared 
the agglutinative properties of splenic extract with the blood 
of the same cases in typhoid and Mediterranean fever 
and the observations on typhoid fever confirmed those of 
Oourmont. oe 

Wright and Lamb ? showed that the splenic juice in cases of 
typhoid and Mediterranean fever contains much less agglu- 
tinating substance than the circulating blood. 

Wright published with Douglas in the Proceedings of the 
Royal Society ” and more fully with Reid? in a subsequent 
number of the Proceedings, papers dealing with phagocytic 
investigations on various body flaids. These observers refer 
to the lowered bacteriotropic pressure in the actual foci of 
infection which accounts, in their opinion, for the cultivation 
of the pathogenic microbes from the interior of an infective 
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lesion which has at disposal in the circulating blood a on 
siderable reserve of antibacterial substances. 

Certain experiments will be quoted from the 
referred to 20 as to illustrate the method which they adopte 
and the reasons for these deductions. 


Observation 2.—Case of osteomyelitis of femur. 
Tu 
gee ee 
Fluid obtained from pus .., 
“The fact that the opsonic index of the patient 
circulating blood was here normal to tubercle, while it w 
two and a half times greater than normal with respect to th 
staphylococcus was taken as evidence that the patient w 
not infected with tuberculosis, and that he was infected b 
the staphylococcus, and had responded to that infection by 

production of immunising substances.” 


Observation 3.—Case of psoas abscess. 


Tuberculo-opeonic seh oe 
index. ndex. 
Boerum 20. sk cee cee ane CH” ahaa 50 
Fluid obtained from pus ... TOS) cain 12 


‘The fact that the fluid obtained from the pus wa 
impoverished in both tuberculo- and staphylo-opsonic sub 
stances as compared with the blood was taken as evidenc 
of a combined infection by the tubercle bacillus an 
staphylococous.” 


Observation 6.—Oase diagnosed as tuberculous peritonitis complicate 


with plearisy. 
ubercalo-o 
si aoa 
Peritoneal fluid . +B 
Pleural fluid 10 


Oomparing these results, evidence was taken that 
patient was suffering from toberculous peritonitis Tb 
fact that the opsonic content of the pleural tlaid worked 01 
higher than the sernm was taken as evidence that the pleun 
effusion had occurred at a period when the opsonic power ¢ 
the blood was at 1 or above 1. At the necropsy there wa 
tuberculosis of the lungs, pleurs, and peritoneum. 

Opie,‘ in a suggestive paper published in 1907. shows > 
experiments conducted on animala that an infammasr 
exudate caused by one micro-organism may contain 0 
opsonins for this or other bacteria. A guines-pig inocalae 
intraperitoneally with the ataphylococcus sureus died | 
24 hoors. The peritoneal fluid was found to be devoid 0 
phagocytic properties for the staphylococcus sures 80 
bacillus typhosus. He also showed that the pleural excdst 
obtained by repeatedly injecting a dog with turpentine 
free from opsonins for the staphylococcus sarens, althoug 
a sero-fibrinous pleural exudate resulting from sn injectia 
of turpentine into the pleural cavity was capable of icity 
phagocytosis for the staphylococous aureus. Opie, in 
cluding his paper, suggests that the experiments partly oft 
an explanation for the innumerable extracellular bacen 
which may be found in the serum of many purulent exudate 


ON THE COMPARATIVE VALUB OF THE EXxvpsTs 
BLooD SERA OBTAINED FROM ACUTE INFECTIONS 


A few instances will be cited here as affording examples 0 
the activity of the body fluids and blood sera obtained {rvs 
patients suffering from acute and subacute infections ao 
by the pyogenic bacteria. 

[It must be pointed out at the commencement of the 
investigations that the complement was always zeus 
unleas otherwise stated, and was mixed with the imme 
body or exudate in equal proportion. This fact 4 ' 
interest in view of the results obtained. The chiel # 
was to determine the effect of the exadate on the paket 
regards phagocytosis, and therefore it was quite impor! 
to dilute the complement in a satisfactory manner for) : 
purposes or to titrate the antigen and immune body 1 i 
mixtare. These facts, however, have been referred & a 
by H. R. Dean in his admirable series of paper 00 roar 
complement. The ten experiments cited bere arc eT 
afford an illustration of certain important points bic) 
been investigated. In each instance the bacteriology © © 
es ek en nS re ee ee ee 


‘Opie: Opsonins of Inflammatory Exudates, Journal of Bape 
mental Medicine, vol. ix., No. 5, September, 1907. 
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disease from which the-patient was suffering is recorded. The 
serum was obtained from pus by suitable methods which need 
not be referred to; the phagocytic and hxmolytic properties 
were tested and contrasted with the patient’s blood serum. 
In the majority of instances cited here the body fluids 
obtained from the infective focus are devoid of opsonin and 
complement. In one instance there was abundance of 


opsonin and complement, but the activity of the exudate was’ 


much less than that of the autogenous blood serum. The loss 























TABLE I. ° 
bAs . 
| Immune 
| | Exudate. | blood serum, 
<. : Nature of - 
di Nature of infection. exudate ae | 
Ivtic |Pbagocvtic| Phagocytic 
| | power: activity activity. 
Se er 
50 leucocytes contain— 
Tacsegugtotet,| Seu (Cums | 6124 staphyloneet 
| aureus. pus. lysis. 37 : 203 B. oolf. 
2 Aue empyema. - No hsemo-!¢ 10 : 246 B. coli. 
| neumococcus. - | lysis. 6: 60 ataphyl i. 
3, Diffuse peritonitis ; i : : 
appendicitis. B. coli; . 1: 279 B. ooll. 
pneumococcus. 0: 34 pneumococcl. 
4| Acutecellulitis. | wo ; 28 : 190 diphtheroid 
Diphtheroid bacilius.! bacillus. 
| 6 : 100 B. coll. 
, Acute cellulitis, % - 10 : 220 streptococcus 
Streptococcus pyogenes. 
aa 1: 300 B. ooll. 
6. Acute suppuration of ee Complete! 220: 350 streptococcus 
amputation stump. hzmo- pyogenes. 
Streptococcus lysis. 
| pyogenes. 
7 cisatieete 5 : 184 B. coll. 
| Fontan: B cnit, : * none: 18 : 118 staphylococcus 
| aureus, 
8| Perinephric abscess ! - “ 17: 270 staphylococcus 
(subacute). Staphy- aureus. 
lococcus aureus. | 5 : 255 B. eoli. 
9| Acute empyema. a - 0: 35 pneumoeocens. 
Pneumococcus. 0: 190 B. coli. 
ein bone. ry} 6 0 3 300 B. colf. 
taphylococeus | 38: 600 stapiyococoms 
| eure aureus. 





of opsonin appears t© be complete and cannot in any way 
be regarded as a rpecific defect, as in these experiments and 
in the vast majori.y which have been made the body fluids 
. were tested with the organism giving rise to the infection 
from which the patient was suffering, and another organism 
in no way related to the disease. Further points con- 
cerning the properties of sera obtained from infected 
tissues and the serous sacs will be dealt with subsequently. 
At the commencement of these investigations attempts 
were made to obtain the necessary information by the 
addition of sheep’s red cells, but the results were found 
to be so unreliable that a sufficiently diluted hemolytic 
immune body and sheep or other suitable red cells were 
always used. both in the human and animal experiments. 
None of these experiments have been recorded previously, 
but a demonstration was given on some of the results obtained 
before a society of American surgeons. | 


ON THE ACTIVITY oF Bopy FLUIDS MET WITH IN SOME 
ACUTE AND OHRONIC INFECTIONS. 


In some acute infections of very short duration and in 
certain bacterial conditions affecting the serous cavities the 
body fluids are found to be as potent as blood serum. A 
oertain number of cases will be cited to illustrate these facts. 

These experiments clearly demonstrate the activity of the 
body fluids in many acute infective processes. If we 
take, for example, the three cases of acute arthritis 
referred to in Table II. we find that the serum from the 
joint cavity in each case contained a large amount of 
opsonin and complement. In fact, the amount of opsonin in 
two of the cases cited is as great as in the sample of normal 
serum used for comparison, and equally so for bacteria 
other than those giving rise to the disease. Other cases 


of gonococcal arthritis have been examined and the joint 
fluid has been found to be as potent as in the case referred to 
in Table IT. ; in fact, I have no record of a case of gonccoccal 
arthritis in which the joint fluid was poor in the protective 
substances for which the fluid was tested. It would also 
appear that exudates from gonococcal joints remain active 
for some time, far exceeding, both in their active properties 
and the length of time such activity persists, any other 
pyogenic bacterial infection which has been studied. This 
is of great importance, especially when we compare thege 
observations with clinical facts chiefly arrived at from 
surgical experience. Some have urged the necessity for 
opening the infected joints, but it is most probable that the 
good results which have been obtained by operation are 
dependent upon the nature of the fluid in the infected joints 
to which I have referred, rather than to any special merit on 
the part of surgical interference. Even when a joint has 


TABLE II.* 
Bxudate. 
Normal 
o Nature of 
4 Nature of infection. exudate: stani6: Phago- ae 
lytic tic : 
power. | activity. 
1; Carbuncle. Staphy-| Serum /Complete 
lococcus aureus. obtained | hemo- 
from lysis. 114 : 243 B. coll. 
cupping 35 : 141 staphylococcus 
car- aureus. 
bunele. 
2 acne arthritis. sp ag 184 : 190 B. coll: 
mococcus. 
joint 90: 87 staphylococcus 
3| Acute arthritis. vs ei 88 : 180 staphylococcus 
Staphylococeus aureus. 
aureus. 
4 Sunn arenes n " | (156 : 194 B. colt. 
phylococcus 
aureus. (Very slight 1 104 : 188 staphylococcus 
growth obtained.) aureus. 
§| Acute abscess. Serum a 100: 143 autogenous 
Staphylococcus albus.|from pus. culture of 
staph Y lo- 
cocecus albus. 
6| Acute ipelas Serum oe 288 : 220 B. ooli. 
bleb. Sterile. from 
bleb. 
7, Acute abscess. Serum | Incom- 50 : 255 B. coll. 
Streptoccecus from pus.' plete 
pyogenes. hremo- 
lysis. 
8 st rehenea abscess. oe vompleve 116 : 210 B. coli. 
taphylococous semo- |- 103 ; 267 stapby! 
3 ylococcus 
aureus. lysis. |/ aureus: | 
9| Bubacute abscess of ” é 174 : 184 staphylococcus 
breast. Staphylo- aureus. 
poco ctereue: 88 : 152 B. coli. 
10 Acute abecess. ry} 1 ry) f 36 $ 85 staphylococcus 
Streptococcus | aureus. 
pyogenes. | \ 48 : 130 B. coli. 





With very few exceptions the entire phagocytic counts in the whole 
of these investigations were made by me. 


been opened and tension relieved we are not dealing with an 
infected fluid such as usually occurs with the common 
pyogenic bacteria, but with a serum as potent as blood 
serum. A comparison of the bacteriological aspects of body 
fluids with facts and theories derived from clinical experience 
will be dealt with, however, at the conclusion of these 
investigations. In acute cases other than the gonococcal the 
period of activity of the body fluids is usually of short dura- 
tion, as can be readily seen by referring to the experiments 
cited in the various tables, which afford an explanation of the 
bad results which may occur so readily with other acute 
bacterial infections. 

Another case of arthritis secondary to an acute bone lesion 
caused by the staphylococcus aureus is of great interest. The 
joint fluid when planted on suitable media gave a very poor 
growth of the staphylococcus aureus—only a few colonies 
developed. The infected fluid contained abundance of com- 
plement and opsonin not only for the staphylococcus aureus 
which was the cause of the disease, but also for the bacillus 
coli. In this case complete recovery ensued, although the. 
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joint cavity was closed directly the majority of the infected 
flaid had been removed. The exudate from large cutaneous 
blebs was examined from a case of erysipelas and found to be 
sterile and to possess a full opsonic content for bacteria other 
than those which give rise to erysipelas. 

The last case which will be referred to under this group 
was a subacute tissue abscess due to the staphylococcus 
citreus. The serum obtained from the pus contained abund- 
ance of complement and opsonin, but the phagocytic activity 
of the tissue seram was far greater for a staphylococcus than 
for the bacillus coli. 

Although only a few experiments out of the total number 
completed have been cited to illustrate the activity which 
tissue sera may possess, yet they are sufficient to show that 
the body fluids which contain complement also contain 
opsonin, and the opsonin is present for bacteria other than 
those which give rise to the disease from which the patient is 
known to be suffering. 


EFFECTS ON THE BODY FLUIDS OF VARYING DEGREES OF 
TEMPERATURE AND ON THB RELATIVE ALKALINITY 
OF THESE EXUDATES. 


When the body finids are heated at varying degrees of 
temperature from 55° O. up to 60° O. considerable alteration 
of the physical properties of these fluids is produced. Joint 
fluid containing abundance of protective substances, after 
exposure to a temperature of 59°C. for 15-20 minutes, is 
rendered so thick that it is impossible to work with satis- 
factorily. Fluid from the serous sacs in the early stages of 
inflammation is usually rendered very turbid by heat, and 
the turbidity can be removed by centrifugalisation. Serum 
from streptococcal pus is frequently blood-stained, and the 
effect of exposing it to a temperature of 57°C. for half an 
hour, or some corresponding temperature, may produce Con- 
siderable turbidity which can be cleared to some extent by 
centrifagalisation, just as in the same way blood obtained 
after death may be similarly affected by exposure to heat 
owing to the effccts of hemolysis. 

Complete records were made in the majority of instances 
of the appearances of the body fluids when they were first 
submitted to examination and the effect of heating them to 
destroy complement. The majority of hemolytic effusions 
were due to the streptococci, and that the streptococci 
may be regatded as the cause of this hamolysis, in many 
instances, is rendered probable owing to the fact that the 
pneumococcal exudates were free from blood-tingeing in every 
instance without exception. The pneumococcal and atrepto- 
coccal exudates gave a distinct deposit on heating, which in 
gome cases was considerable, but this alteration was espe- 
clally common with the pneumococcal specimens. In the 
majority of cases the effect of heat sufficient to destroy 
complement produced an inert flaid. 


Tue RELATIVE ALKALINITY. 


That an altered reaction would affect phagocytosis is what 
one would expect ; au exudate which has a reaction of N/300 to 
litmus as compared with the normal N/35 might have consider- 
ably less phagocytic property owing to this alteration in the 
reaction, but unfortunately it is difficult to prove how far the 
diminished phagocytic activity is due to the altered reaction, 
because exudates which are rich ia protective substances have 
a reaction which approximates to that of blood serum, while 
exudates with a very slight degree of relative alkalinity are 
usually inert, bat there is ample evidence that the low phago- 
cytic property of such an exudate is not dependent upon ite 
reaction. The effect of heat may be to increase the relative 
alkalinity as compared with the unheated fluid, yet no altera- 
tion will be found in the phagocytic results. Other experi- 
ments carried out with the body fluids and blood serum would 
suggest that the alteration in the relative alkalinity owing to 
infection is not the important factor in the phagocytic value 
of these sera, although it probably plays some part. 

Ia these experiments the estimation of the relative 
alkalinity of the exadates was undertaken chiefly for the 
purpose of ascertaining whether an abnormal reaction, as 
compared with blood serum, bad a direct inflaence on phago- 
cytosis. It must be obvious that no attempt was made to 
gauze the ahsolute reaction of the various exudates; the 
r--'" -« valaes are alone required. For this reason only two 

‘hods were employed in all these investigations, 
re carefally controlled and were constantly 

wre sufficiently accarate for the purpose. Of 
employed, Wright's and the methy] orange 
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reaction, the former is far more satisfactory for this line of 
investigation. The objections which have been raised to 
these methods in determining the alkalinity of the blood do 
not concern us here, but in testing inflammatory exudates 
which are often coloured it is necessary to carry out the 
observations in large numbers day by day so that the eye can 
be trained to detect slight alterations of colour. In Wright's 
method the alkalinity of blood serum is estimated by mirinz 
seram and an equal volame of diluted normal sulphuric acid 
and testing the result on carefully sensitised litmus paper. 
The methyl orange test was carried out in a similar manner 
to Wright’s except that methyl orange is used as the in- 
dicator. While normal blood seram by Wright's method has 
a value which may be expressed by N/35, the same seram t 
methy] orange is represented by N/8. 

In all these experiments the inflammatory exudates wer 
freed from solid matter in suspension by high-speed centri. 
fugalisation, the fiuid portion obtained was divided so that 
one part could be heated to destroy any complement that 
might be present, while another portion was in some 
instances boiled from five to ten minutes. The turbidity 
which ensued on boiling or heating was removed when 
possible by centrifugalisation. The various samples were 
then titrated with normal sulphuric acid and the results 
tested with litmus paper, and when possible with methyl 
orange. The abnormal colour of some samples of exudates 
was such that the latter indicator could not always be 
emplo;ed. 

Every specimen of pus or inflammatory exudate examined 
was found to be relatively alkaline, although the degrees of 
alkalinity as measured by the methods employed were often 
feeble. The most constant results were noted with tuber- 
culous ‘‘ pus,” which in every instance without exception 
reacted approximately to blood serum. The range of varia- 
tion was from N/30 to N/50. In the infections produced by 
the pyogenic bacteria a diminution of this relative alkalinity 
is an almost constant result. . 

In the early stages of acute infection of the serous oo 
the reaction of the infected flaid approximates to thst ¢ 
normal blood serum, as is well shown in a case of acate 
arthritis in which the infected fluid was found to haves 
reaction of N/30 to litmus, but the exudates rapidly ease 
abnormal reaction. In three cases of peritonitis Moar 
upon within 24 hours of onset, the samples of 5), 
peritoneal fluid showed reactions of N/45, N/9), and bs 
respectively. In a very acute abscess of arm dae to “a 
staphylococcus aureus the infected exudate had s ee a 
of N/120, but when mixed and incubated with sormal 
serum did not reduce the phagocytic power of this seram 
for the staphylococcus aureus. ‘isle 

To what degree the feeble phagocytic value of exa sae 
due to a relative diminution of alkaliniy is difficalt 4 
but the evidence obtained by the methods employee 


5 2 rtance. tad, 
suggest that this factor is not of great impo than normal, 


exudate with a relative alkalinity mach less Sail 
when mixed with blood seram of knowa phagocytic : she 
with a normal reaction to litmus, may fail to affec 
phagocytic value of this serum, goes far to prove aad : 
ness of this statement, and also the relative alkalinity ei 
exodate may be considerably reduced, but the phase) 
activity is similar to normal blood serum. shat a2 

Attention must also be directed to the fact ot iM 
infected body fluid may have no phagocytic Pr side 
own, and yet the relative alkalinity is very alightly 
the limits of normal blood serum. tkaliaity 

In some specimens of pus examined the relative a** 
is considerably reduced. Ia one instance of an ul 
tion the result was represented by N/400 to litaas, nee 
was by far the most abnormal specimen met with aul 
investigations ; as a rule, uns prodaced by the pyosr™ 
bacteria vary from N/80 to N/#00. 

In powolaston, it . ees to emphasise that a rae 
these body fiuids so as to deprive them of comp? 
considerable alteration in the reaction to litmus, a 
Wright’s method, may ocour. 


ON THE EFFECT OF TREATING BLOOD SERUM wit Boot 
FLUIDS OBTAINED FROM VaRIoUs ACUTE AND 
CHRONIC INFECTIVE PROCRSSES CAUSED 
BY PyoGENIC BACTERIA. soshacih 
Wright and his fellow-worker Douglas ~~ 3 
methods of recent years for the stady of the bic 
fluids of man which had been impossible previow 
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work. Wright and Douglas in 1903, and Wright and Reid in | py penmmenr 


1906, showed in the papers previously referred to that the 
body fluids may be very poor in protective substances as 
compared with blood serum, and they regarded a com- 
parison of the opsonic contents of blood serum and of the 
body fluids as of value in the diagnosis of bacterial infection. 

Simon,’ however, in 1907, describes some preliminary 
experiments which in his opinion suggest that in some 
instances a low opsonic index may be due to inhibitory sub- 
stances in the blood stream. He found that the addition of 
certain exudates to normal serum caused a considerable drop 
in the phagocytic value of the blood seram which he regarded 
as due to the presence of inhibitory substances. He only 
cites a few experiments, however, to illustrate this inhibitory 
action. Inacase of empyema Simon estimated the phago- 
cytic power of the patient’s blood by his method as 1-11, 
while that of the exudate was 0:16, and he found that the 
admixture of serum and exudate reduced the phagocytic value 
of normal serum by some 80 per cent. In this experiment, 
however, it is not stated what bacteria were used nor any 
facts concerning the technique. This contribution of Simon 
offers the suggestion that the low opsonic value of body 
fluids may be due to inhibitory substances rather than to 
paucity of opsonins, and that the same explanation can be 
given for the results obtained when some exudates and blood 
sera are mixed together, or even when different samples of 
blood sera interact. 

Golla,® in 1911, made some experiments on phagocytosis 
with carborundum and bacteria, and came to the conclusion 
that the variation in phagocytosis for carborundum and 
bacteria can be explained by the ‘‘ variations in the proteo- 
tive power of the serum for leucocytes against the toxic anti- 
phagocytic action of bacterial emulsions which are present in 
both cases.” In other words, he suggests that the variations 
in phagocytosis in such experiments are really due to 
aggressins. 

A certain number of experiments have already been cited 
which show the paucity of opsonin and complement in the 
body fluids, but the experiments which have been made on 
the effect of exudates on blood sera and the general action of 
these exudates obtained from various sources will be 
described at some length, although only a limited number of 
_ the actual experiments will be referred to. Infections in 
man with almost all the well-known pyogenic bacteria have 
been subjected to investigation, and it may be as well to 
state at the outset that any exudate may be found to possess 
the active properties about to be described. 


EXPERIMENT I.—Aoute Subcutaneous Abscess due to the 











Staphylococous Aureus. 
| Result. 
| 
| Phagocytosis. 
Method employed. 
peer Number of bacteria engulfed. 
o sce 
ae | tasbel ! 
cytes ta ococus | 
counted. arson. B. coli. 
ei a | ee, 
1. Normal blood 50 H3 coceiwith . 244 bacilli with 
serum + saline. | 6 blanks. 0 blanks. 
2. Bxudate + saline. 50 5 cocci with 3 bacilli with 
46 blanks. 47 blanks, 
3. Normal blood 50 64 cocci with 11 bacilli with 
serum + exudate. 36 blanks. 41 blanks. 





The facts which are made obvious in this experiment are 
the absence of opsonic action in the exudate both for the 
causative organism and one quite foreign to the disease; 
that when normal blood serum and this exudate were incu- 
bated together the phagocytic activity of the blood seram 
was very considerably reduced for both organisms, but more 
especially for the bacillus. This shows that the complete 
absence of opsonic action of this exudate is not the 
important fact, but the anti-phagocytic property which such 
Sere may have on normal blood serum for pyogenic 

teria. 


Sen eee ee eee 
§ Charles K. Simon: A Further Contribution to the Knowled 

the Opsonins, Journa) of Experimental Medicine, vol. ix., No. 3 

September, 1907. : 


¢ F. Golla: The Influence of Bacterial Emulsions on P ocytosis 
Quarterly Journal of Medicine, April, 1911, vol. iv., No. 15 bag ; 


II.—Aoute Suboutaneous Abscess and Lymph- 
angitis due to the Staphylococous Awreus. 





Result. 
| Phagocytosis. 
| is 
Method employed. | | S< | Number of bacteria 
i Hemolysis, | 2 e enaulled: 
\3 Ei - 
' \ rs 9; { 
'2 2  Staphylo- | 
| 9 S a | B. coli 
28, aureus. | 
ne 
| 





| 
{ t 
a o_o | 














EETEssee 


1. Normal blood serum | Complete | 50 '240 vocel with|229 buctIlt with 


+ saline. haemolysis. | ! 10 blanks. 
2. Exudate + saline. None. | 50 (61_cocei with,21 bacilli with 
| 37 blanks. | 35 blanks. 
3. Autogenous blood | Complete | 50 294 cocci with 203 bacilli with 
serum + saline. hemolysis. | | 8 blanks. 4 blanks. 
4. Autogenous blood | Complete | 50 /139 cocel with 237 bacilli with 
serum + exudate. hemolysis, i 22 dlanks. | 1 blank. 
but much || | 
delayed. | 
6. Normal blood serum | Complete | 50 |132 cocel with|200 bacilli with 
+ exudate. hemolysis, | ' 18 blanks. ' 2 blanks. 
but much | 
delayed. | | 


This experiment is of exceptional interest. The effect of 
the exudate on the patient’s blood serum was tested and the 
result contrasted with the action on normal blood serum, and, 
as in the preceding case, the specific organism was used for the 
tests and also one having no relation to the disease. It will 
be seen that the exudate had little power to incite phago- 
cytosis, and is unable to act as complement, while in the 
presence of normal serum or the autogenous blood serum it 
caused no effect as regards foreign bacteria, but considerably 


EXPERIMENT II.a.—Aoute Suboutaneous Abscess due to the 
Staphylococcus Albus. 





Result. 


Phagocytosis. 


Method employed. Number of bacteria 
Hemolysis. 
Number of engulfed. 
| leucocytes 


| counted. Staphylococcus 
bus. 


143 cocci. 





1. Normal blood serum; Complete 60 
+ saline. hzemolysia. 


2. Bxudate + saline. | ‘é 


3. Normal blood serum a 
+ exudate. 3 | | 
! 


| 100 
187, 


Ss 





EXPERIMENT III.—Aoute Arthritis due to the Staphylococcus 
Aureus (Very Iimited Growth of Bacteria Obtained), 





Result. 





Phagocytosis. 





Number of bacteria 


Method employed. engu'fed. 


He«molysis. 





Stapbylo- 
coccus 
aureus. 


vtes counted. 





B. coll. 


‘ 


Number of leuco- 


__& 











——— 


1. Normal blood serum | Complete | 50 ‘188 coce-4 with!194 bacilli with 


+ saline. hemolysis. | ' 9 blanks. 6 blanks. 

2 Bxudate + saline. i 50 164 eoecl with | :56 bacilli with 
| 10 Dlanks. | 5 blanks. 

3. Exudate + normal i ; 50 257 cocci witt | 96 bacilli with 
blood serum. | 6 blanks. 2 blanks. 
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reduced the phagocytic activity of both samples of blood 
serum for its own organism. 

That the greatly reduced phagocytosis jast referred to in 
the two cases of infection caused by the staphylococcus 
sureus is not due to simple dilution of the blood serum with 
it) is well shown in these two experiments (ILA. and 

In this experiment the joint flaid had phagocytic properties 
not far short of normal blood serum, and when mixed with 
the serum greatly increased the phagocytic activity of it not 
only for the staphylococcus aureus, but also for a foreign 
organism. It will also be noted that the joint finid con- 
tained abundance of complement, and that only a very 
limited growth of the cocous was obtained, and that the case 
made a rapid and complete recovery as is only to be expected 
from the nature of the exudate. In this patient the wound 
was Closed after most of the joint fluid had been allowed to 
escape. 

The aim of Bier’s congestion treatment is to obtain body 
flaids similar to active blood serum, although it may take 
some time to occur as shown by this experiment. 


EXPERIMENT IV.—Acute Absoess of Breast Due to the 
Staphyloceocus Aureus. Exudate Examined Before and 











After Cupping. 
Result. 
. Phagocytosis. 
Ee Number of bacteria 
Method employed. tenaieay | s $ | engulfed. 
af apolhleg B. coli. 
| a | aureus. | 
1 Norm er ote | Pe ee 
2. Immune exudate + None. | 50 ac oucel wikh ue ite 


saline (before cupping). 


3. Immune exudate + 


: §0 | 14 cocci with | 3 bacilli with 
saline (after cupping). 4 


;  "  f } as blanks. | 48 blanks. 


sormal blood serum | Partial | 50 | 34coce! with /29 bacilli with 
te imune osGdats hzmolysis. | 42 blanks. | 32 blanks. 
(before cupping). | | ! 
5) | 32 cocel with . — 
5. Normal blood serum aeons 


+ immune exudate 


(after cupping). | 


\ 


| 


| 

| oe 
| 

| 








In this case the exudate was devoid of opsonin and com- 
plement both before and after the first cupping, and when 
mixed with norma) blood serum it removed almost com- 
pletely its entire opsonic content and reduced the hxmolytic 
complement considerably. The complete withdrawal of 
opsonin from blood serum in the presence of a body fluid 
may not necessarily be associated with similar reduction in 
complement, as is shown below. 


EXPERIMENT V.—Aoute Abscess due to the Staphylococcus 
Aureus. 





| Result. 
: Phagocytosis. 


Method ¢mployed. Number of bacteria 


























Hemolysis. Numbarot engulfed. 
leucucytes 
counted: Staphylococcus 
aureus. 
1. Normal blood seram {| Complete | 90 100 cocci with 10 
+ saline. bemolyasis. blanks. 
2. Immune exudate None. 0 27 cocel with 39 
- sillue, anks. 
| a 
- exudate | Incomplete | 50 Tcoce! with 49 
‘-crum,. hamolyats ! blanks. 
much, | 


| delayed. | | 


eee 
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One of the most striking experiments concerning {the 
question of inhibitory substances occurred in the case of a 
perinephric abscess due to the staphylococcus aureus of some 
weeks’ standing. Most facts of interest and of importance 
are illustrated by this experiment; the Spparently inert 
exudate when heated to 60° 0. for ten minutes and ‘then 
mixed with normal blood serum effected very consider. 
able reduction in the opsonic activity of normal blood 
Te for its own organism and one in no way related 
to it. 


EXPERIMENT VI.—Perinephrio Abssess of Some Weeks’ Dvra- 


tion Due to the Staphylococous Aurcus. 


ee 
Result. 








Phagocytosis, 


Number of bacterta 


Method employed. | engulfed. 


ina aS So 


Number of leuco- 


Hemolysis. 


Stapbylo- 
coccus . Coll, 
aureus. | 


acta oes al oe eres 
{ 
None. , 60 , 17 cocci with 5 bacilli with 





1. Immune exudate 





+ saline. 45 blanks. | 47 blanks 
2. Normal blood serum | Complete , 50 271 cocci with 25 bacilli 
+ saline. hemolyste.! ' blank, with Oblnks. 
3. Immune exadate Trace. | 50 37 cocci with 8 tactill with 
(after heating) + normal | | 42 blanks, 44 blanks. 
blood serum, 





In some instances the addition of immune body to bled 
serum and exudate considerably increases the effect produced 
—in fact, only a trace of phagocytosis may oocur. In a 
experiment of this kind the immune body and exudate were 
obtained from the same case, and that the final redaction is 
phagocytosis is not a question of dilation of the 
blood serum will be shown from experiments candocted ca 
similar lines. ° 


EXPERIMENT VII.—Aoute Pyamio Abscess of Leg duc te the 
Staphylococcus Aureus. 








Result 
Phagocytosis. 
eee ee 
oe ber of bacteria 
Method employed. | g i Ne oleh 
Hamolysis. = 3) ——______———— 
| 58 Stapbylo- | 
& 8 mses '  B. coll. 
E S| sureus. | 
|e 
i | enn 
————_ 
1. Normal blood serum | Complete | 50 49 | 208 
+ saline. hemolysis. | PD 
2. Normal blood serum | i | 50 126 | 
+ heated exudate. | ; 
3. Normal blood serum | Distinct | 50 48 | 
+ 1.B. + heated hemolysis 
exudate. only. | 
ee 





In a case of meningitis dae to the pnenmoooess 8 
cerebro-spinal fluid showed masses of diplococei, and ' 
reason it was employed for these investigations, as ce/* 
spinal fluid never contains the abundance of cells met ue 
ordinary tissue exudates and is normally free f oe This 
properties which belong to the other body Sule. 
exudate was devoid of opsonin for a foreign © decided 
was free from complement, while it had a vey asta} 
action on the patient’s blood serum and to a less | 
on normal serum, as can be readily seen by referring 
Table VIII. a 

This experiment affords an illustration of the properties 


exudate may acquire even the cerebro-spizal faid. 
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EXPERIMENT VITI.— Acute Meningitis due to the Pnewmococous. 


Result. 
| Phagocytosis. 
Method employed. _ 
Number of bacteria 
Heemolysis.| wmber of engulfed. 
leucocytes 
counted. 
B. coli. 
1. Immune blood Complete 50 168 bacilli with 2 
serum + saline. hemolysis. blanks. 
2.. Normal blood serum - 90 | 222 bacilli with 0 
+ saline. | blanks. 

3. Exudate + saline. None. 50 6 bacilli with 44 
| blanks. 

4, Exudate + IS. Incomplete 50 31 bacill! with 29 
hemolysis. blanks. 

5. Bxudate + 1S. ” 50 5 bacilli with 45 
(heated). blanks. 

6. Exudate + N.S. Complete 50 57 bacilli with 15 
hemolysis. blanks. 

7. Exudate + N.S. és 50 59 bacilli with 18 
heated). blanks, 





In a case of acute empyema which followed the aspiration 
of blood from the pleural cavity an exudate was obtained 
which possessed active properties for the micro-organisms 
cultivated from the pus. The phagocytosis was reduced toa 
minimum when the exudate acted with normal serum, but no 
apparent effect occurred in the hemolytic mixture as hemo- 
lysis was complete in each case and took place immediately. 


EXPERIMENT IX.—Aoute Empyoma. The Streptuooocus Pyo- 
aie and the Staphylococcus Aureus Cultivated from the 
8. 














Result. 
Phagocytosis. 
Method employed. Sy | oO eaeuilen 
Hemolyais.| § ; 
‘“ oO 
7 be 8 
a 
BE 
1. Normal blood serum {| Complete | 50 
. + saline. hwmolysis. 
2. Exudate + saline. None. 50 
35. Exudate + N.B. Complete | 60 
hemolysis. 





«In a case of appendicitis, which developed a large abscess 
ofthe abdominal wall the exudate was extremely potent. 
It was entirely devoid of phagocytic properties and had a 
considerable effect on the activity of normal serum, 


EXPERIMENT X.—Appendicitis. Abdominal Abscess due to 
the Bacillus Coli. 

















Result. 
Phagocytosis. 
Method employed. es 
‘ Number of bacteria 
Hemolysis. Number of engulfed. 
leucocytes 
counted. : 
Bacillus coli. 
1. Normal blood seram| Complete 50 206 bacilli with 3 
+ saline. hemolysis. blanks. 
2. Exudate + saline. None. 50 0 
6. Bxudate + N.S. . Complete 50 22 bacilli with 34 
hemolysis. blanks, 
4. Exudate + N.S. é 50 5] bacillf with 
(heated). blanks. - 


teense 


Pneumococcal infections in one respect are unsatisfactory 
for investigations of this kind. In my experience it is 
extremely rare to obtain either tz vitro or in vivo any degree 
of phagocytosis with the pathogenic pneumococci. Flexner’ 
also lays stress on the slight phagocytosis which occurs with 
the pneumococci. Mennes® considered that avirulent pneu- 
mococci are taken up by the leucocytes, while the virulent 
are not. Many observers have directed attention to the 
causes by which virulent pneumococci resist phagocytic 
ingestion. Marchand’ found that virulent pneumococci 
killed by heat or by chemicals were not subjected to phago- 
cytosis, and Rosenow’® has attributed this resistance of 
virulent pneumococci to a substance which he believes 
is present in the virulent and nof in the aviralent 
bacteria, and which may be separated by autolysis. 
Tchistovitch and Jourevitch'! state that in their opinion 
virulent pneumococci may be rendered capable of phagocytic 
ingestion by washing in saline. It would thus appear that 
most observers are agreed as to the resistance offered to 
phagocytosis by pneumococci obtained from an acute 
infection. 

In a case of acute pneumococcal infection of the pleura 
several items of interest occurred, and there was a certain 
degree of phagocytosis of the pneumococcus. In this experi- 
ment the exudate reduced the phagocytic activity of the 
patient’s serum for the pneumococcus to a minimum, while 
there was a certain degree of phagocytosis for the foreign 
organism, the bacillus coli. The immune body, saline and 
normal serum produced active phagocytosis, while in the 
experiments in which the exudate acted with the immune 
body and normal serum instead of saline, there was hardly 
any phagocytosis for either organism, and hemolysis was 
similarly affected in the presence of the exudate. 


EXPERIMENT XI.—Acute Empyema due to the Prewmooooous. 











| Result. 
Phagocytosis. 
S| 
Method employed. 3 3; ON umber ot beeteris 
Hemolysis.|__ & 8 " 
og __ 
£e| 5 
~ neum?)- 
Bel: eooeus: B. coll. 
z 
1. Immune blood serum | Complete 35 190 
saline. hemolysis. 
2. Exudate + saline. None. 0 0 
3. Exudate + I.8. Slight 7 45 
(heated). hemolysis. 
4. LB. + N.S. ji 7 3 
+ exudate (heated). 
5. ILB. + N.S. + saline. | Complete 40 150 
hemolysis. 





a 





To COMPARE THE IMMEDIATE ACTION OF AN EXUDATE ON 
BLooD SERUM WITH THAT PRODUCED AFTER 
INCUBATION AT BoDY TEMPERATURE. 


It was thought necessary to ascertain whether the reduced 
phagocytosis which had been proved to occur when blood 
serum was incubated with an exudate ever took place spon- 
taneously. In my experience, as a rule, no decided altera- 
tion occurs until the two fluids have been in contact fora 
definite period of time, although one example will be cited to 
show that this phenomenon may occur spontaneously. Two 
samples of exudate and blood seram were mixed together, 
but in one case the action was allowed to continue for one 
hour at 37° C., while in the other as soon as the exudate and 
blood serum had been thoroughly mixed, a sample was taken 
for the various tests which were carried out immediately. 
The experiments in which this spontaneous action was 
demonstrated concerned an empyema of some weeks’ 
duration. 


LD 


7 Simon Flexner: Introduction to a paper by Dr. Lamar, Chemo- 
immunclogical Studies on Localised Infections, Journal of Experl- 
mental Medicine, vol. xiili., No. 1, 191!. 

8 Mennes. Quoted by Lamar. 

9 Marchand: Archives de Médecine Expeérimentalo et d’Anatomie 
Pathologique, 1898, vol. x., p. 203. 

10 ow : Journal of Infectious Diseases, 1907, vol. lv., p. 285. 
11 Tchistovitch and Jourevitch. Quoted by Lamar. 


1600 Tae Lawnort,] DR. NORMAN MOORE: THE PRESENCE AND INTENSITY OF SYPHILIS. [June 15, 1912. 
ee eee 


EXPERIMENT XII.—Mmpyema due to the Pncumooocous. 





Phagocytosis. 


eta 


























mediate action). 


Method employed. | | Wumberof bacterta 
Hemolyais.. 1 umber of enguifed. 
leucocytes 
eoucved: Stapbylococcus 
| aureus. 
1. Immune blood | Complete , 50 | 176 
serum + saline. hemolysis. : 
2, Exudate + saline. None. |= 50 | 6 
3. Hxudate + 1.S. (one | Complete 50 29 
hour at 37° C.). ‘ hemolysis. | 
50 | 15 


4, Bxudate + LS. ({m- + | 





EFFECT OF BOILED EXUDATES ON BLOOD SERUM. 


Only a few experiments have keen made with boiled 
exudates obtained from a human source, although a con- 
siderable amount of work has been done on this subject with 
exudates produced experimentally in animals, as will be 
described subsequently. The exudates which had been pre- 

d for various purposes were boiled for ten minutes and 
then centrifugalised at high speed until a watery solution 
was obtained which was employed for the phagocytic and 
other experiments, bué a far greater degree of phagocytosis 
occarred than with the unheated exudates or exudates 
heated to 60° ©. for a period of 15 minutes. In each case a 
definite reduction in the degree of phagocytosis was met 
with as contrasted with the mixture of blood serum and 
galine with the bacteria employed. 


EXPERIMENT XIII.—Mammary Abscess due to the Streptu- 
coccus Pyugenes and the Staphylooooous Aureus. 





| Result. 














Phagocytosis. 
oy Number of bacteria 
Method employed. ‘Hemolysis 2 5 | engulfed. 
| 5 as 
Zz Stapbylo- | Strepto- 
Es. coccus =, —_ coccus 
2°’ aureus. , pyogenes. 
aes eee | 
1. Normal blood serum : Complete. 50 : 493 311 
+ saline. : hemolysis. 
2. Normal blood serum " 50 ! 126 44 
+ heated exudate. | 
3. Norma! blood serum vs 50 . 350 230 


+ boiled exudate. | » ! 


a a ep ee ee ee 
EXPERIMENT XIV.—Aonte Subcutancous Abscess due to the 














Staphylococcus Aureus. 
eae a 
| Result, 
Phagocytos\s. 
SS SS ee So Re Re A Lota 
g, 
loyed 3 % Number 7 bacterta 
Method employed. ‘3 ict : Z engulfed. 
! ke 8 oe etre Te pe, 
| 4 g Staphylo- 
} ‘gb  coccus B. coli. 
| vo? aurens. 
—_————— }—— i— Ste 
>i serum Complete 50 490 | 278 
NT ine. ‘ hamolysis. ° | 
2. Normal blood serum | ” 50 126 90 
+ heated exudate. 
‘..teerum ' i 50 235 150 


3 ™ 
hate. ' j 





THE PRESENCE AND INTENSITY OF 
SYPHILIS IN THE PAST AND AT 
THE PRESENT DAY. 
By NORMAN MOORE, MD.Canras., F R.O.P.Loxp, 


CONSULTING PHYSICIAN AND EMERITUS LECTURER ON XMEDICIYE 10 
ST. BARTHOLOMEW’S HOSPITAL. 





THE poem of Hieronymus Fracastorius which bas given ite 
name to the group of diseases due to a specific infection 
which the society has decided to discuss was published at 
Verona in 1530. There was a copy of thia rare book in the 
library of Dr. Mead in Great Ormond:street where the Hos- 
pital for Sick Children now stands, and he one day 
showed it to Charles Peters, of Obrist Church, afterwards 
a Radcliffe travelling fellow and physician to 8t, George's 
Hospital, to whom he had previously commended the study 
of the poem. Peters in 1720 published a handsome reprint 
of the poem with a dedication to Mead. Fracastorius was a 
physician of Verona, of large practice and great learning, 
highly esteemed in his own time for his knowledge both of 
medicine and of literature. 

Lucretius had firat shown to the Romans that poetry might 
set forth a complete system of philosophy, and that the whole 
order of nature might be thoroughly and splendidly dis- 
cussed in verse. He saw the difficulty of the task— 

Nec me animi fallit Gratorum obscura reperta 

Difficile inlustrare Latinis versibus esse,” 
yet accomplished it. Virgil, following him and meditating 
on his achievement, applied poetry to a simpler parpose— 
the exposition of the husbandman’s art, and without losing 
sight of its details showed their poetical as wel) as thelr 
practical aspect, and thus did he— 

angustis hunc addere rebus honorem. 


When the revival of learning came and all men were eager 
to show the goodness of their Latin, nothing seemed more 
natural than to write on every art and science as nearly in 
the manner of Virgil as was possible. 

Dr, Samuel Parr, whom our great-grandfathers believed to 
have a good knowledge of Latin, thought the ‘« Syphilis aive 
Morbus Gallicus” of Fracastorius next in merit t hag 
Georgics among such poems of the arts and sciences. 
poem is in three books and contains 1344 lines. I& - 
lines sum up the generally received history of the origin 0 
the disease :— 

Qui casus rerum vari!, quae semina morbum 
Insuetum, noc tonga ullf per secula visum 
Attulerint: nostra qui tempestate per omnem 
Europam, partimque Asiz, Libyeque per urbes 
Saeviit, in Latium vero per tristia bella ‘ 
Gallorum irrupit, nomenque a gente recepit. esi 
The disease was unknown before, notbing like {t bad a 
seen, in the writer’s own time it had raged sia ned 
Europe and part of Asia and the cities of Africa, a 
come into Italy through the grievous French war . fed 
received its name from that vation. The poet # 
muse of Astronomy, as the goddess best versed in the a 
of the stars and other phys{cal forces, how the disease 
arisen :— 
Dic Dea, quae causae nobis post secula tanta 
Insolitam perperere luem? num temperé ab {Ilo 
Vecta mart occiduo nostrum pervenit in orbem, 
Bx quo lecta manus solvens de littore Ibero ae 
Ausa fretum tentare, vagique ; Inoognita pont! 
Aequorsa, et orbe allio positas perquirere terrae: 
Illic nanque ferunt aeterns labe per omnes, 
Id morbi regnare urbes, passimque vagari 
Perpetuo coell vitio, atque ignoscere paucis. + Was it 
What is the cause of this before unknown sey Spenisb 
borne to our world across the western sea ! atc far lad 
shore men dared to crosa the ocean and to — at a os 
another world? For there this disease areepien the 
endemic, so that few escape it. The poet en ie aa 
obscarity of the origin of disease in fine hexame : 
way that reminds one of Johnsons remark oo ge i 
of Milton's ‘‘ Lycidas": ‘‘How one god a as tell.” 
what is become of Lycidas, and how neither ® tne divente! 
The second book deals with the treatment of bh° 1" ” 
ite ot tlog 

i th ing of & discussion on Syphills al a mer 

ot Faery ie Hoye Boney Met eal ar 
. 156. Nor 
Nant itie to nae “clea: jn Latin verses the dark discoveries cf 
Greeks (Munro). 


oe & 


-.. 
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The third contains the incident which gives it its name. 
Siphilus, a shepherd proud of the flocks of King Alcithous, 
which he is feeding, blasphemes the Sungod, and the Sangod 
in revenge darts the disease forth which attacks the shepherd. 
He was to be sacrificed, but is saved by the intervention of 
Juno. The poem ends with lines in praise of guaiacum and 
of Peter Bembo, to whom the three books are dedicated 
by the learned and observant Fracastorius. 

The poem is contemporary evidence of the prevalence in its 
time of the hypothesis of the then recent origin of syphilis. 
It was believed, as Dr. Freind points out in his history of 
Physic,* to have been imported by Columbus from the West 
Indies in 1492, and to have first attracted attention at the 
siege of Naples in 1493-4, when it became diffused in the 
French army. 

Is this account true? Does it show that syphilis was 
unknown in Europe before the end of the fifteenth century ? 
That it was imported from America cannot be asserted 
without much more evidence than is generally set forth, and 
the statement may probably be an inference from the date of 
the supposed first appearance of the disease in the Old 
World. On this point I may quote a letter which I received 
from Professor G. Elliot Smith on June 3rd, 1912 :— 

Since last I saw you I have seen Dr. Ales Hrdlicka, anthropologist to 
the Smithsonian Institution in Washington and its delegate to the 
Americanist Congress in London. His evidence concerning syphilis in 
America is so nearly similar to my experience in Egypt that I send you 
notes upon his statements, which he gives full permission for you to 
use as you may think fit. Many thousands of skeletons from all parts 
of America (North and South) have passed through his hands, but 
he has not seen a single case of syphilis (or lesion which competent 
pathologists will admit to be syphilitic) in any one bone which is 
certainly pre-Columbian. That there was no immunity to the disease 
is shown by the fearful havoc worked by it among Indians in post- 
Columbian times. One Indian cemetery (probably early elghteenth 
century) in Kentucky had over 70 per cent. of the skeletons severely 

ed by undoubted syphilis. Moreover, the Indians (who have 
remedies for all their own diseases and an intimate knowledge of their 
symptoms) have no remedy for syphilis and are terrified by it in their 
impotence to deal with it. 

The examination of medizva] and classical writers on 
medicine has hitherto yielded very indefinite results. The 
endeavour, for example, of Francisco Lopez de Villalobos in 
1498 to identify syphilis with the condition named saphati 
by Avicenna in the fourth book of the Kanan is altogether 
anconvincing, and the same may be said of the many other 
comparisons collected by Dr. Iwan Bloch, of Berlin, in his 
‘+ Ursprang der Syphilis” (Jena, 1901). One difficulty of 
the identification, of course, is that of distinguishing in 
words some of the commonest lesions of syphilis from those 
belonging to other diseases. Most of us have known cases 
in which the rash of small-pox has been taken for a specific 
eruption, and the patient remitted to the skin department of 
a@ general hospital, and I can easily believe that patients 
whose rash is due to syphilis may sometimes arrive at the 
admission room of a small-pox hospital. 

The very terms /a grosse vérole and la petite vérole and their 
English equivalents safficiently indicate the resemblances 
and show how difficult must be the precise discovery of 
syphilis among the vast collections of phrases of the 
medisval writers, whether European or Oriental. The same 
applies to the classical authors, both of medicine and of 
general literature. 

No objection on the score of propriety would have deterred 
Petronius in the time of Nero from mentioning the subject. 
One dialogue at least of Lucian might have contained some 
informing allusion. The subjects of the ‘‘De XII Cesaribus ” 
of Suetonius might easily have given one or more examples 
of the disease, while had syphilis been known the eighth 
satire of Juvenal, ‘‘Stemmata quid faciunt?” would almost 
certainly have contained some allusion to physical deformity 
or heredity connected with syphilis. 

To go to more remote times. Terenoe, if syphilis had 
existed in Rome under the Republic, would probably have 
introduced into the dissolute scenes which his spectators 
enjoyed some allusions such as those which pleased English 
playgoers in the Restoration period. No certain references 
to syphilis are to be found in the general Greek or Latin 
literature. 

To tarn from the descriptions of books to the remains of 
mon, Egypt offers a wide field of observation in which 
indications of the presence of syphilis in the ancient world 
might be discoverable. By the kindness of Professor Elliot 
Smith and of Professor Wahby I was allowed in two visits 


o_o 
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to Egypt to look at the large colleation of partly broken- 
up mummies and of separate bones in the rooms adjoining 
the museum of the Egyptian Medical School in Oairo, 
and being familiar with the fine collection of bones at Bt. 
Bartholomew’s Hospital, I was not incompetent to make 
observations on the subject of the presence or absence of 
syphilitic lesions. I did not see one specimen. In 
THE LANCET of August 22nd, 1908, Professor Elliot Smith, 
whose opportunities of observation in Egypt have far 
exceeded those of all other men and who has made the 
fullest use of those opportunities, stated that in no case had 
he seen in bones, teeth, or soft parts of the many thousands 
of ancient Egyptians he had examined any lesions at all 
resembling syphilis. He mentioned that all cases described 
as syphilis in ancient Egyptian bones up to August 22nd, 
1908, were examples of the destructive work of necrophilous 
beetles which had attacked the bones in the grave long after 
burial. In a letter which he was so good as to write to me 
on May 14th, 1912, and which he permits me to quote, 
Professor Elliot Smith says :— . 

Last year I received from Nubia a skeleton of the Middle Empire 
period (circa 2000 B.c.) with extensive lesions of the humerus, scapula, 
sternum, and spinal column, which I submitted to Strangeways in 
Oambridge. He has made a detailed examination (with the help of 
Dr. Emily Morris) and written a full report for our final Nubian report, 
from which I quote (and you are welcome to make any use of these 
quotations) :— 

Adult Nubian woman (circa 2000 B.c.) Left humerus: ‘‘Changes in 
the shaft present all the appearances of a syphilitic node, but might 
equally well have been produced by any local inflammatory condition 
of periosteum.” ‘*Changes in humerus and scapula closely resemble 
those found in syphilis; but the change in the sternum and spinal 
column are rather those of a severe chronic suppuration.” ‘* Although 
the node on the humerus closely resembles a syphilitic node and 
would tn a recent specimen almost certainly be diagnosed as such, 
remembering that syphilis is unknown in bones of Egyptians of thia 
date, it would be unwise to suggest that the changes are due to this 
disease.” 

Last week Strangeways received another suspicious s men from 
me (Egyptian: ancient Empire from Giza Pyramids); if he cares to 
commit himself you are at liberty to use the information he supplies. 


In a later letter Professor Elliot Smith adds :— 


I have seen Strangeways, who tells me that the last specimens I sent 
him are almost certainly not syphilitic. 


Thus it is clear that no undoubted syphilitic lesions have been 
discovered in the vast collection of human remains belonging 
to several thousand years which have come under the observa- 
tion of so learned and accomplished an anatomist as 
Professor Elliot Smith. 

Three most learned men have considered the question of 
whether there are any passages in the Greek and Latin 
writers of antiquity which prove syphilis to have existed in 
their times. Jean Astruc, professor at Montpellier, was of 
opinion that in the classical writings there was not the least 
syllable that could properly be applied to it. Dr. John 
Freind, in his history of physic, discusses some passages in 
medizval writers with the learning which he always shows, 
and concludes that they do not describe appearances really 
due to syphilis. His remarks are the more valuable because 
he had read the whole of the medisval authors and was thus 
familiar with the way in which the same passage with slight 
verbal alterations again and again appears in the pages of one, 
taken from those of another, without the least acknowledg- 
mrent. He was also deeply read in the classical authors, and 
thus his conclusion that this group of diseases was not observed 
in medieval or classical times is an authoritative opinion. The 
third physician who has considered the question with great 
learning, especially in the classical writings, is van Swieten. 
He has considered all that Astruc and Freind have said and 
has himself studied the ancient authors and arrives at the 
same conclusion as Astruc and Freind that no passages exist 
which can prove the Greeks, Romans, or Arabians to have 
been acquainted with syphilis. 

The subject affords so many opportunities of illustration 
that it seems unlikely that the greatest linguistic attainments 
in Greek, Latin, and Oriental languages could do much 
more to discover the early prevalence of syphilis than the 
reading of Astruc, Freind, and van Swieten. 

Our knowledge of the results of this infection has greatly 
increased in our own times. Thus since the last meeting of 
the International Medical Congress in London in 1881, the 
opinion has slowly been established that general paralysis 
and locomotor ataxy are always to be counted as manifesta- 
tions of syphilis. This conclusion seems to open a new 
possibility of inquiry into the possible occurrence of syphilis 
in ancient timcs. ; 
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If Galen practising in Imperial Rome had observed or had 
heard of the mental delusions of general paralysis, or if in 
any passage he had described the gait of locomotor ataxy and 
the sudden falling down of its subjects when they entered dark 
passages or otherwise ceased to see their feet, then the 
opinion that syphilis did not exist in early times must be 
altered, and those passages in olassical medical writers 
capable of interpretation in the direction of syphilis, though 
insufficiently clear to be taken alone as descriptions of its 
symptoms, must be reconeidered, and may, some of them, 
become additional evidence in favour of the early prevalence 
of syphilis. 

On the other hand, if none of the characteristic nervous 
affections of syphilis are discoverable in Galen the opinion 
that the disease did not exist in Imperial Rome or in early 
times will be confirmed, It was the desire to draw atten- 
tion to this line of investigation which made me willing to 
accede to the request of the council of our society to open 
this discussion on syphilis, with special reference to the 
history of the prevalence of the disease in the past. 

The late Henry Pelham, professor of ancient history at 
Oxford, used often to dwell in conversation on the usefulness 
of the study of Galen in relation to the life of Rome in the 
time of Marcus Aurelius, and if a scholar should arise 
capable of the widest illustration of Galen then the question 
of whether these two most prominent nervous diseases of 
syphilis, or any others of the same origin, existed in his time 
may be fioally decided. 

Taking without criticism the Galenic writings as they were 
received in the time of Linacre, 1 may make some few and 
imperfect suggestions towards such an inquiry. 

Obarles Victor Daremberg, who afterwards made so many 
contributions to the history of medicine, wrote his thesis for 
the degree of M.D. in Paris on Galen’s knowledge of the 
anatomy, physiology, and pathology of the nervous system.* 
Daremberg first states what Galen knew of the nervous 
centres, how he dissected the brain, what he knew of its 
membranes, and of the cerebral surface, of the brain itself, 
of the pituitary body, the brain substance, and the 
spinal cord. He then shows how far Galen was acquainted 
with the cranial nerves, the spinal nerves, and the nerves 
of the limbs. Some notes follow on Galen’s physiological 
notions on his experiments. The pathological part of the 
thesis is the least full, but Daremberg dwells upon one 
interesting case which Galen mentions in three separate 
treatises. A sophist had loss of sensation in his two last 
fingersand in half of his middle finger. Galen asked if he 
had received any blow or wound of thearm. The sophist 
answered that he had not. Galen then examined his spine 
and elicited that be had fallen from a vehicle upon a rugged 
stone and received the blow between the shoulders and that 
a violent pain followed, which in time went away and was 
followed by a loss of sensation which grew more and more 
profound as time went on. Galen thought the effect due to 
injury of the spinal cord, applied remedies over it, and adds, 
‘¢] obtained the cure of my patient.” *> The patient was 
interested in his own case and raised a violent discussion 
between some physicians, who did not belong to the 
Hippocratic school and who had seen him before, and Galen. 
The patient wanted to know how a paralysis, of sensation 
only, could occur. Galen answered that movement being 
active it required much force to effect it, and a severe injury 
t) abolish it, while, on the other hand, sensation being 
passive it dizappeared under the influence of the slightest 
cause. ‘They were completely satisfied with Galen's answer, 
bat the physician and philosopher wished to put them to 
confusion, and asked them how they could explain a loss of 
the power of movement only. They were not able to do so. 
Galen explained that there are nerves which belong to the 
muscles and others which go to the skin; that when the 
former nerves are affected motion is abolished, when the 
latter, sensation. Galen demonstrates that it is possible to 
determine what part of the spinal cord is affected and which 
nerve. 

The case shows very well what close attention Galen had 
paid to the anatomy and physiology of the nervous system, 
ny dthat he had made some progress in those observations 

“ate its morbid conditions. I may proceed to 
ther Galen himself. His treatise on muscular 
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movement shows that he had investigated and considered all 
the movements of several muscles, while that ‘‘ De Differentiis 
Morborum ” shows close observation of the movements of the 
limbs. The treatise addressed to Thrasybulus on exercise 
dwells upon the uses of gymnastics. These three books are 
perhaps sufficient to show that had Galen seen many men 
walking in the streets of Rome with well-marked symptoms 
of locomotor ataxy he could hardly have failed to mention 
their kind of gait as an abnormal condition. It may be 
added that the book ‘‘De Symptomatum Caasis,” which 
Linacre translated, shows that Galen had seen cases of spinal 
injury and had noticed insensibility and immobility below the 
seat of such injaries and that their area depended upon the 
level of the injury. Tremor and palpitation, general con- 
valsion and paralysis of the whole body after an apoplectic 
fit—all these he had noticed. He had carefully observed the 
trembling due to old age and that produced by wine, 
and that which we should classify under the term rigor. All 
these may be mentioned as showing how competent he was 
to observe so marked a peculiarity of movement as that of 
locomotor ataxy. 

In the treatise on the diseases of the mind and their care, 
in which he gives so interesting an account of his own 
education, Galen deals rather with moral affections than with 
what we commonly call insanity, yet in the chapter on 
avoiding insatiability he might easily have mentioned 
magnificent delusions. He dwells upon the folly of laxary 
and of the unnecessary multiplication of riches, of garments 
a of ornaments, but mentions no delusions in relation to 

em. 

The six books of commentaries on Hippocrates'’s ‘De 
Morbis Vulgaribus ” do not contain any allusions to nervous 
diseases of possibly syphilitic origin, but the six books ‘De 
Locis Affectis,” besides the case already mentioned, contain 
other allusions to conditions of the nervous system, and full 
discussions as to the causes and seat of pain. In these 
general and complicated discussions as to pain and it 
meaning in relation to diagnosis are there any words 
indicating the observation of the lightning pains of locomotor 
ataxia? No distinct mention of them is made. Galen 
had certainly not been struck by them, while his observations 
and commentaries are so often acute that had such pains 
been common in the patients of bis time it is unlikely be 
would have overlooked them, though be might perhaps bave 
not distinguished them from the periosteal pains with which 
the sixteenth, seventeenth, and eighteenth-centary observers 
possibly confused them. The interesting diecussions in the 
third book of the ‘*De Locis Affectis’’ on affections of the 
brain, on convulsions, on epilepsy and vertigo, on beml- 
crania, on apoplexy, and on affections of the spinal cord, still 
further show Galen’s attention to nervous disease, and saggest 
that he is unlikely to have seen any of the prominent nervous 
affections due to syphilis. When, again, he was considering 
the pulse of paralytics in his treatise on pulses for beginners 
he had another opportunity of noticing cases of ataxia bad 
they come into his practice. The 16 books on the pale 
contain some remarks bearing on the nervous system such a 
the passage on the pulse of paralytics,' and that on the effect 
of meningitis of the dura mater on the pulse,’ but nothing 
pointing to a knowledge of syphilitic nervous disease. Not 
do the books ‘' De Crisibus’” and ‘' De Diebus Decretorils, 
nor the 14 books translated by Linacre ‘De Medendi 
Methodo.”’ 

I have perhaps pursued the subject sufficiently far to show 
that Galen is not likely to have been familiar with any of 
the nervous diseases most certainly due to syphilis. The 
conclusion I would venture to draw, if a critical investigation 
of all his writings should arrive at the same result, is that 
syphilis did not exist in ancient Rome, if no nervous diseases 
due to it were seen by a physician of such keen observation 
and such wide experience in practice as Galen. If this be » 
it is credible that the period of the first appearance of the 
disease in Europe was in reality, as has been so often asserted, 
the end of the fifteenth century. That the original habltst 
of spirochetze remains to be discovered is no objection to this 
view since at present very little is known of the history of 
the geographical distribution of such organisms. 

I hope the society will forgive me for drawing attention 
in so superficial a manner to the desirability of investigating 
thoroughly all the remarks of Galen on nervous diseases with 
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a view to the consideration of whether the non-existence of 
locomotor ataxy and general paralysis in his time may not 
be taken as a strong confirmation of the Egyptian evidence 
against the existence of syphilis in ancient times in the 
countries surrounding the Mediterranean. 





ABDOMINAL DRAINAGE IN THE TREAT- 
MENT OF PERITONITIS. 


By CUTHBERT WALLAOE, M.B., B.S. LONp., 
F.R.0.8. ENG., 
SURGEON TO 8ST. THOMAS'S HOSPITAL, IN CHARGE OF OUT-PATIENTS. 





DRAINAGE of the abdominal cavity in cases of peritonitis 
is supposed to serve two primary purposes: (1) the removal 
of noxious products; and (2) the relief of tension. Although 
almost universally practised, it is doubtful how far i really 
performs these duties. Some years ago I expressed the belief 
that the proceeding was unnecessary as far as the peritoneal 
infection was concerned and very harmful to the abdominal 
wall.! This opinion was the result of some years’ observa- 
tion and trial. As a house officer under the late Dr. 
Oullingworth I saw nearly every cceliotomy drained by means 
of a Keith’s tube. Fluid very soon ceased to flow out and 
had to be removed with a pipette. On one occasion a patient 
suffered from extreme loss of blood owing to a slipped 
ligature without any appreciable amount of blood escaping 
from the tube. I was not favourably impressed with 
drainage as a means of getting rid of fluid from the 
abdomen. Later on, as house surgeon, I saw many 
cases of appendix peritonitis treated by incision and 
drainage and now and then a limited local lavage. 
The results were disheartening. One felt that the operation 
was almost an unnecessary disturbance of the patient. By 
the time I came to have charge of patients myself I had 
made up my mind that the source of the infection must 
be removed. | 

It seemed that the appendix in acute appendicitis was to 
be considered a perforated viscus, whether a macroscopic 
perforation existed or not. The perforation had to be treated 
as a perforation in any other viscus and closed. This meant 
removal in the case of the appendix. As I was not struck 
with the benefit to be derived from a drainage-tube in the 
abdomen I commenced to close this cavity completely in 
some instances. The lavage employed was as thorough as a 
limited incision and the retention of the intestines in the 
abdominal cavity would permit. 

Results of appendicectomy and lavage.—No drainage, 
1 cured and 4 died. Drainage, 0 cured and 1 died. 

_ ‘These results and those of others who tried the same pro- 

cedure did not show much improvement. I then practised 
lavage with the intestines turned out of the abdomen through 
a large wound. In some cases the wound was sutured com- 
pletely. In others a gauze sponge was laid in the wound, 
which was incompletely drawn together with a few silkworm- 
gut sutures ; the wound was permanently sutured a few days 
later if the patient survived. With this treatment things 
seemed to improve, and I published three cases of such 
treatment in the Transactions of the Medical Society of 
London, Vol. XXII. 

Hesuts of appendicectomy, evisceration, and lavage.—No 
drainage, 4 cured and 4 died. Drainage, 2 cured and 6 died. 

The operation of evisceration and lavage is of a more or 
less revolting nature, and as time went on one felt inclined 
to try less violent measures again. The appendix was still 
removed—that appeared essential to limit the infection— 
but simple mopping took the place of lavage. At this time 
Dudgeon and Sargent published their work showing that the 
turbid abdominal fluid formerly thought to be infective was 
possibly even protective. The infected area was much less 
wide than had been deemed. They also showed that the 
results were more dependent on the nature of the infection 
than on the operation employed or the area of apparent 
infection. Their werk seemed to indicate that, provided the 
source of the infection was removed, the battle lay with the 
peritoneum. It strengthened me in the opinion that 
drainage, save in true intra-peritoneal abscess, was useless. 





1 Brit. Med. Jour., 1907. 


I accordingly used abdominal drainage less and less, cor- 
tenting myself with a local gauze safety valve drain in cases 
where there had been anything like a local collection of pus. 

Results of appendicectomy, mopping.—No drainage, 22 
cured and 3 died. Drainage, 5 cured and 1 died. 

The results seemed to justify this course, and to-day I 
hardly ever use any drainage after the removal of the acute 
appendix, even if that organ has perforated and there ig 
sloughed omentum. 

It is remarkable that in these cases of acute appendicitis, 
often with much evil-smelling fluid, the wounds frequently 
heal by first intention, some suppurate superficially; very 
few suppurate sufficiently to make one anxious about the 
scar. On the other hand, one sometimes meets with a re- 
markable phenomenon. As far as the peritoneal infection is 
concerned, the patient progresses in a satisfactory manner ; 
pulse and temperature fall, vomiting ceases, and food is well 
taken. The wound unfortunately suppurates wildly, leading 
in some cases to the exposure of the intestines. 

Again, an even more serious condition of the wound is 
found, although the peritoneum is healing. The wound is 
noticed to be red and to discharge a thiu fluid containing fat 
globules. The temperature is still raised and the pulee 
quick, but there is no vomiting, and the abdominal wall is 
soft. If the superficial stitches are removed the wound 
gapes and discloses a raw surface black and sloughing. From 
the wound will sometimes spread a cellulitis, and the patient 
dies poisoned by the absorption from the wound, but not 
from the peritoneum. 

Such cases seem to show that there is more necessity to 
drain the wound than the peritoneum ; this latter has such a 
resistance that it can conquer an infection to which the 
abdominal wall tissues fall an easy victim. 

Sometimes the abdomen has to be reopened for secondary 
intra-peritoneal abscess, but it is unusual. The immediate 
closure of the abdominal wound is a great gain as patients 
are back to work in three weeks with no chance of hernia 
formation. I recognise that there is a difficulty in speaking 
of peritonitis because surgeons may differ as to what condi- 
tion to call diffuse peritonitis. There is no means of rapidly 
finding out. With earlier operation the area of true infection 
will decrease, and if in the past it was possible to close an 
abdomen at once it will certainly be more possible in the 
future. Without discussing what constitutes diffuse periton- 
itis I maintain that one can safely close the abdomen in most 
cases of operation for acute appendicitie. | 

It has been remarked that there is a great deal of difference 
between asloughed appendix and a red, swollen, and inflamed 
appendix. I do not think so. In both the peritoneum is 
infected. In the case of the sloughed appendix the inflamma- 
tion has simply caused the death of the wall of the organ. A 
small mass of sloughed tissue is the only difference. 

With perforated gastric and duodenal ulcers I have usually 
washed out the abdomen through a low incision, making this 
first and using it also to exclude appendix trouble before 
making the upper incision through which to suture the ulcer. 
After suture of the ulcer the abdomen has been closed except 
for a smal] drain to the ulcer site. 

Gastric uloer.—Resulfs of suture, evisceration, and lavage : 
No drainage, 2 cured and 1 died. Drainage, 1 cured and 
2 died. Suture and lavage : No drainage, 5 cured. Drainage, 
1 cared. 

Turning more particularly to the question of drainage of 
the abdomen and taking the appendix peritonitis cases, and 
excluding the gastric ulcers, since in these the peritoneum 
is for the most part merely soiled, the results are as follows :— 

Appendicectomy, all ocases.—No abdominal drainage, 
27 cured and 11 died. Abdominal drainage, 7 cured and 
8 died. 

The ‘‘no drainage series’’ contains the more recent and 
therefore the more favourable cases—shorter infection period 
—but many of these were cases with much foul fluid in loin 
and pelvis. Local abscesses have been strictly excluded. 

A lccal peritoneal abscess should of course be treated as an 
abscess in any other part of the body. Drainage of the peri- 
toneal cavity is another thing. It can be considered frcm 
two points of view: (1) Is it possible to drain the cavity ? and 
(2) Is it expedient to drain the cavity ? 

1. The peritoneum cannot be considered as a simple abscess 
cavity for the simple reason that it is full of viscera which 
limit the movement of fluid. This is well seen in the forma- 
tion of secondary abscesses even after drainuge has been 
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employed. Evisceration was introduced because it was found 
impossible to cleanse the cavity by circulation of flaid while 
the intestines were in situ although a very large stream of 
water was employed. Even if the pelvis is full of filnid it will 
not flow through a tube introduced in the suprapubic 
region ; it is partly for this reason that vaginal drainage is to 
be preferred to hypogastric, In those cases in which the 
abdomen is left full of saline and the wound merely closed 
with a thin gauze pad, more fluid is absorbed from 
the peritoneum than flows cut of the wound. In cases of 
infection the difliculty of the passage of fluid is increased by 
the sticky surface produced by the peritonitis. It is quite 
trae that ascitic floid does flow easily from the abdomen for 
a time, but even here it ceases long before the cavity is 
empty. In such cases the fluid is present in large quantities 
and under considerable pressure; there is in adaition no 
peritonitis to render the intestinal coils adhesive one to 
another. Any drain, though it be of the most unirritating 
material, soon produces adhesions that will in a few hours 
limit the drainage area to the immediate vicinity of the 
drain. This fact is made use of constantly, when there isa 
leak in the intestinal canal and a tute is introduced to lead 
the contents to the surface without the surrounding peri- 
toneam being infected. 

2. Is it expedient to drain the abdomen? If there is fluid 
is i¢ necessary to get rid of it? This will depend on the 
operator’s opinion of the fiaid. Dadgeon has shown that 
most of this fiadid is harmless, even if not protective. 
It may be that more harm is done in getting rid of 
it by sponging or other means than its characteristics 
warrant. Again, infection spreads by a vital process quite 
apart from its spread by the gravitation of foul fluid. A 
peritonitis can infect the whole abdomen without the 
presence of free fluid. In such cases drainage must be 
useless. The question then arises whether surgical inter- 
ference is to be encouraged in those cases of peritonitis not 
due to a perforative lesion. There seems to bea doubt in a 
good many observers’ minds as to whether any good is done 
by surgical interference ; indeed, if one believes that 
drainage is impossible and the fluid thrown ont not really 
harmful it is difficult to see what good the surgeon 
can do. 

The improvement that follows the removal of an inflamed 
appendix, or a simple incision and the introduction of a tube, 
has been attributed to the relief of tension. The abdominal 
cavity is regarded as a tense abscess cavity. In the case of 
a truly localised abscess this may be true, but I do not 
belfeve that the comparison holds when the peritonitis is 
diffase. In the case of an abscess the tension is due to the 
infiltration of the parts; in the abdomen, what tension 
there is must be due to muscular tension. Even in 
the worst cases there is often no sign of fluid under 
tension when the abdomen is opened, just an inflamed 

ritoneum. 

In this connexion it must be remembered that a simple 
{ncision will not produce good results. The appendix must be 
removed in addition. This shows that relief of tension—even 
if an incision produces this effect-——is of little avail by 
itself. In ordinary health it is doubtful if there is such 
a thing as intra-abdominal tension. It is by no means 
uncommon when opening an abdomen to find difficulty in 
raising the peritoneum from the underlying intestines until 
the air has been admitted, when the peritoneam at once rises. 
It is quite possible that the tension of the muscles in peri- 
tonitis is an attempt to save the intestines from pressure by 
drawing a tight cord as it were from the costal margin to the 
pelvic brim. In any case it is difficult to see how a simple 
incision in the muscles can have much effect on the tense- 
ness of the abdomen ; indeed, it does not, as anyone can see 
for bimself, for the abdominal wal] remains tense even after 
the infliction of along wound. Again, if there was a marked 
fall in pressore produced by an incision the effect on the 
circulation would be disastrous. As a matter of fact, 
the blood pressure does not fall when the abdomen is 

ned. 

“Frhe two important factors common in all modern treatment 
of perforative peritonitis are early operation and removal of 
the infecting cause. 

* ... sceptical if what may be termed adjuvant measures 

v practical importanoe; I refer to the use of 
dof infusion under any of ite forms. I 
administration of purgatives both by the 


mouth and by direct injection into the intestine; in the 
latter case both salines and castor oi] were employed. My 
experience is that the patients have turned the corner 
before the drugs act, unless a septic diarrhoea heralds a fatal 
end. The pargative acts because the bowel has recovered ita 
tone consequent on the diminution of the poison derived 
from the peritoneum. The poison that paralyses the bowels 
lies outside the tube and not in its lumen. The diminution 
of the poison is brought about by the vital processes when 
once the source of the infection has been closed and re-infec- 
tion stopped. I should say that provided the patient be in 
good condition when the source of infection is removed 
the result will be favourable no matter how extensive the 
peritoneal infection may be; and this without the aid of 
purgation or infusion. 

Infusion is supposed to act in two ways; it is held by some 
that by causing increased activity of the kidneys it acts 
as a blood wash, by others it is held to have a beneficial 
effect by causing an outflow of fluid in the peritoneum. That 
infusion can cause an outpouring into the peritoneum is 
doubtless true, but the amount of fluid required to be taken 
into the circulation is great, and if fiaid to any great extent 
is poured cut into the abdominal cavity it will also be poured 
out into the pleura and into the lung, and cause edema of 
this latter organ. There can be no doubt that the intro- 
duction of fluid into the circulation is beneficial if for no 
other reason than that it allays the thirst which so often 
troubles these people, as it troubles anyone suffering from 
fever and septic absorption. If fluid cannot be dronk it had 
best be put into the body by way of the rectum, but to 
think there is salvation in the adoption of this route is to 
commit an error. The amount of fluid that these people 
require is the same as is required by any other patient 
suffering from fever and toxwmia—neither more nor 
less. 

I think that I have had in my time as much experience of 
intravenous infusion in sepsis as falls to the lot of most men. 
I have tried all manner of methods—large infusions, smail 
infusions, single infusions, repeated infusions, infusions witb 
extraction of blood, and infusions without blood-letting. My 
experience taught me to put no faith in this particular way 
of introducing fluid into the body. I never saw any more 
than a transient benefit accrue when it was used for the 
treatment of sepsis without shock or loss of blood. Even 
under these circumstances the amount should not exceed 
two pints if introduced directly into the circulation. | 
therefore abandoned it years ago as an adjuvant in the treat- 
ment of peritoneal sepsis. If a patient bas pinched features 
and cold hands as a result of septic absorption Infusion will 
do him no permanent gocd. 

The Fowler position is good if agreeable to the patlest, 
but that it bas any real influence on the progress of the 
disease is to me very doubtful. If things go well there will 
be no fluid to drain into the pelvis, even if this Suid is 
harmfol. If the infection gets the upper hand it docs oot 
matter mach where the fluid drains to. For «me people the 
whole conception of the treatment of peritonitis seems to be 
based on the assumption that the spread of peritonitis is due 
to the gravitation of foul fluid: no account is taken of the 
spread of infection in any other way, 

And lastly, How many cases of peritonitis due (0 opera 
tion infection recover? Very few indeed. It is recognised 
that the surgeon is well-nigh helpless. Why! Because 
there is no lesion giving rise to tbe infection that the 
surgeon can remove. I would submit that with the removal 
of the infecting source and the closure of the abdomen the 
surgeon's work is over. 

Upper Wimpole-atreet, W. 

a 


INTERNATIONAL Rep Cross CONFERENCE AT 
WASHINGTON.—In connexion with this conference, the oath 
held since the ratification of the Geneva Conventicn, which 
has done ao much to humanise the conditions of war, the 
Feodorovna prize competition was held under Russian auspices 
The subjects for competition varied from methods of organi#s- 
tion to Roentgen apparatus, and incladed a special clas for 
methods of packing dressings at aid stations and io amba- 
lances. In this class the only award was secured by Messrs. 
Burroughs, Wellcome, and Co. for ‘' Tabloid’’ com ' 
bandages and dressings. The jury consisted entirely © 
Russian or other continental judges. 
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SYPHILIS D’'EMBLKE: 
By J. ERNEST LANE, F.R.C.S. ENG., 


SENIOR SURGEON AND LECTURER ON CLINICAL SURGERY, ST. MARY'S 
HOSPITAL; SENIOR SURGEON, LONDON LOCK HOSPITAL. 





‘* Syphilis d'emb]ée” is a name which has been generally 
recognised in this country for years past, presumably for the 
lack of a better one, though in my opinion it is a term which 
conveys but little to the ordinary English mind, and appears 
to be open to various interpretations in the French 
vernacular—for instance, on reference to various French 
dictionaries, I find that ‘‘d’emblée,” construed into our own 
language, signifies, ‘at the first,” ‘‘ straight off,” ‘* without 
difficulty,” ‘‘ without opposition,” ‘*by assaulé or by 
surprise,” none of which definitions are exactly applicable 
to the condition I propose to deal with in this communication. 

In his work on the differential diagnosis between syphilitic 
and non-syphilitic skin eruptions Dr. Pernet, who is equally 
conversant with the French and English languages, writes as 
follows: ‘‘The chancre may be a very insignificant lesion, a 
small solution of continuity, a harmless-looking erosion. 
This explains why the primary seat of infection may elude 
both the surgeon and the patient, a fact which has led to 
the misleading term, syphilis d’emblée. There is no ‘syphilis 
d@’emblée’ in the usual sense of the term—i.e., without a 
solution of continuity, however slight, somewhere in the 
tissues, sufficient for the entrance of the syphilitic virus. 
But infection may occur directly into the blood stream, 
without the formation of a chancre ; in such a case the term 
would apply.” 

The actual significance of the term, as used in this country, 
is syphilis withvut chanore and comprises those cases in which 
no chancre can be discovered after the most searching 
investigation ; it should exclude the conditions alluded to 
by Dr. Pernet, in which ‘‘an insignificant lesion,” &c., are 
present. A far better term for this condition is one which 
bas occasionally been employed in other countries—viz., 
cryptogenic syyhilis, signifying syphilis of hidden origin. 
Anyone who has had much experience of syphilis must have 
encountered a certain number of cases in which the customary 
initial lesion of the disease completely escaped detection, not- 
withstanding the minutest scrutiny ; but since it is unlikely 
that anyone has met with this occurrence on many occasions 
not much stress has been laid upon it in modern literature. 
I have quoted Dr. Pernet, who bas drawn attention to this 
possible contingenoy on more than one occasion, and it goes 
_ without saying that such an incident in the life-history of 

syphilis did not escape the observation of Sir Jonathan 
Hutchinson. In his most recent work on syphilis Hutchinson 
says: ‘‘However definitely as a matter of pathological 
accuracy we may repudiate the notion that acquired syphilis 
can ever begin without its initial lesion, yet for practical 
purposes we are obliged to admit that there are cases in 
which the primary sore wholly escapes notice.” ‘' The 
phenomena which characterise. a chancre are probably to be 
met with only in the cutaneous or mucous surfaces. If the 
parasite gains access to deeper parts, it is possible that it 
may also gain access to the blood without producing any 
local changes.’’ As an instance he relates the case of a 
medical man who happened to prick his hand whilst attend- 
ing the confinement of a syphilitic woman. This accident 
occurred in the middle of December, and about the middle 
of the following February spots were for the first time 
noticed on the trunk. The site of the prick in the hand 
could not be identified, and there was no swelling in the 
axilla or any trace of chancre elsewhere. 

In his recent work on syphilis Mr. C. F. Marshal] SAYS: 
‘‘ Although a chancre is found in the enormous majority of 
cases of syphilitic infection, there are some cases in which 
syphilis has developed without any chancre having been 
found even after careful examination, and to these cases the 
name of syphilis d’embl¢e has been given by French authors.” 
Still, the question of syphilis d’emblée, or, as I shall hence- 
forward entitle it, cryptogenic syphilis, does not appear to 
have impressed itself upon all those who have taken on 
themselves to contribute to our literature on syphilis, and in 
many of the standard publications on this subject I can 
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find no mention made of it—e.g., in quite a recent and 
somewhat voluminous work on syphilis it appears to have 
completely escaped the notice of the editors. 

Though I had encountered a certain number of cases of 
cryptogenic syphilis it was not until recently that I was 
struck with the large preponderance of such cases in members 
of our own profession. Many of you are probably cognisant 
of cases of syphilis of obscure origin and incapable of ex- 
planation which have occurred to friends and colleagues ; but 
this possible contingency, which may happen to anyone 
engaged in the practice of surgery, medicine, or midwifery, 
may not have particularly attracted your attention. But 
from my personal experience I can affirm that such cases are 
by no means infrequent, and if all the cases of cryptogenic 
syphilis in members of our profession could be collated I fear 
that the total would be a somewhat formidable one. 

My attention was first called to this subject by a note of 
two such cases described by Professor Jullien, of Paris. Two 
medical men, a surgeon and his assistant, operated on a 
woman of 32 for a tubercular swelling of the sternum. After 
excision and scraping they proceeded to sew up the wound. 
The needle, however, was a blunt one, and the surgeon in 
trying to force it through the skin wounded himself deeply on 
the end of the right index finger by a cut which bled somewhat 
freely. Subsequently the assistant met with a similar misbap, 
and wounded himself on the same ticger. In both instances 
the puncture was healed in three or four days. On dressing 
the patient's wound for the first time eight days later they 
observed a slight ulceration with red edges at the seat of 
each suture, which suggested the possibility of syphilis to 
them, and on the following day a general macular eruption 
manifested itself on the patient. On examining her genital 
organs a healing chancre was discovered on a level with 
the fourchette and also some enlarged inguinal glands. 
Twenty-six days after the inoculation the surgeon had a 
feverish attack with a temperature of 103°F., and shivering 
and sickness, and had to remain in bed foraday. At the 
same time the site of the needle wound became sensitive, the 
end of the finger became swollen, and a slight ulcer 
appeared; this was followed on the thirtieth day by a 
macular eruption, and a week later by. mucous patches on the 
scrotum and tongue; subsequently the syphilis pursued its 
ordinary course without any severe symptoms. The assistant 
had no sign of infection before the thirtieth day, when he 
also had an attack of fever, and though no changes appeared 
at the seat of inoculation a macular syphilide showed itself 
on the thirty-third day. In commenting on these cases 
Professor Jallien draws attention to the early date at which 
the blood of syphilitic subjects becomes infectious, before 
the appearance of any secondary eruption, and even before 
that of the iritial lesion. The evolution of the disease was 
considerably modified by this direct infection of the blocd 
stream, and one pbase of the disease was absent—viz., the 
local enlargement of lymphati:s glands—though the general 
adenopathy characteristic of cocstitutional syphilis mani- 
fested itself later. 

I was originally somewhat eceptical as to the existence of 
syphilis without chancre, but after the perusal of Professor 
Jullien’s paper, written more than ten years ago, I have been 
alive to this possibility, and have encountered a certain 
number of such cases which have fully convinced me that not 
only do they exist, but that they are not so uncommon as 
might be supposed ; for instance, on looking over my care 
book of last year, I find recerds of three such cases which 
came urder my notice within the space of two months, I 
olaim no originality in pointing out the frequent occurrence 
of cryptogenic syphilis in members of our own profession, for 
I find that more than two years ago Waelsch made a com- 
munication on this subject to the Miinchener Medicinische 
Woohenschrift, and related several cases in which medical 
men had contracted the disease in this manner. 

Strictly speaking, the term cryptc genic syphilis can hardly 
be applied either to Professor Jullien’s or to all of Waelsch’s 
cases, for the point of entrance of the poison into the system 
was known in the majority of instances, though the initial 
lesion did not manifest itself at the seat of incculation ; these 
are rather cases of syphilis without chancre than of crypto- 
genic syphilis. But there is another class of case in which 
the victim of the disease is unaware of the occurrence of 
any breach of surface on the skin, or even of contact with 
anyone suffering from syphilis, and in which the method 
of entrance of the poison remains a mystery ; to such cases 
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the term cryptogenic syphilis may justly be applied. Asa 
type of such a case I will give a short epitome of the notes of 
a patient who came under my notice more than seven years 
ago. He was a resident medical officer in a large hospital, a 
man of blameless life, and one on whose word the strictest 
reliance could be placed. He assured me that he had never 
in bis life had sexual intercourse, a statement I never for one 
moment doubted. In the middle of March, 1904, he began to 
suffer from headache, more severe at night, evening pyrexia 
accompanied by lassitude and disinclination for food. About 
a fortnight later a maculo-papular eruption manifested itself 
on the front of his chest, and subsequently spread on to the 
abdomen, neck, and upper extremities. At this time he was 
seen in consultation by myself and several of my colleagues, 
but though all regarded the eruption as suspicious and as 
strongly resembling a syphilide, none of us ventured at that 
time on a positive diagnosis of that disease. A papule was 
excised for microscopical examination, and a specimen of the 
blood was taken, in each instance with negative result; this 
was before the time that the Wassermann test had been 
introduced. Subsequently the eruption became more 
pronounced, and was accompanied by general glandular 
enlargement, which first manifested itself in the cervical 
glands. Before this a most minute investigation of the 
whole surface of the body, of the genitalia, and of the 
buccal macous membrane had been made by myself and my 
colleagaes, but with a negative result, and no history of any 
abrasion or even puncture of the skin could be elicited. Bat 
the progress of the symptoms ultimately forced me to the 
conclusion that the disease was syphilis, and he was put on 
antisyphilitic treatment a fortnight after the first manifesta- 
tion on the skin. The patient informed me that a month 
previously to the onset of his symptoms there was a severe 
case of congenital syphilis in the wards under his care—a 
child with condylomata round the anus and in the flexures of 
the thighs ; he had also probably examined a certain number 
of syphilitic throats in the casualty department, but he was 
utterly at a loss for any explanation as to how or where the 
infection had occurred. 

I will not trouble you with any minute details as to the 
subsequent coarse of the case, but would merely call your 
attention to the fact that the symptoms were severe and did 
not yield very satisfactorily to treatment. Early in the 
course of the case the throat became severely ulcerated, 
periosteal nodes appeared on the cranial bones, and the 
hair commenced to fall out in patches. The patient was first 
treated with mercury in pill form, accompanied later by 
jodides. Six months later some slight ulceration of the 
throat still persisted, and the cervical glands were atill 
enlarged; the gums had never been affected by the treat- 
ment, though on one occasion he had been somewhat 
salivated. I then gave him a course of intramuscolar 
injections, firstly of calomel, and later of hydrarg. 
soz iodolate, bat this method of treatment was not well 
borne. He continued mercurial treatment for about two 
years, and after that time had occasional courses of mercury 
and iodides. In October, 1909—i.e., five years from the 
commencement of symptoms—the Wassermann test was found 
to be positive, so a farther course of mercury was prescribed. 
Last year he suffered from considerable depression, both 
mental and bodily, he was losing weight, and complained of 
pains in the back, shooting thence down the arms and calves, 
but no obvious signs of parasyphilis coald be discovered. 
He had further mercarial treatment, and at the present 
moment he is in fairly good health, thongh ut the beginning 
of the year the Wassermann test was positive. 

A second case to which I would draw your attention is 
that of a surgeon, aged 47, of fice physique and endowed 
with remarkable powers of endurance, whose account of his 
symptoms I will give you almost in his own words. In 
May, 1905, after a winter's very severe work, and more than 
an ordinary number of major operations, he felt ill, with 
fever and shiverings. The right sapratrochlear and axillary 
glands began to eolarge, but on a critical examination of the 
fingers and hands with a lens no lesion of any kind coald be 
detected. In about three weeks the gland above the right 
elbow suppurated, and the pus was found to contain 
a feeble variety of staphylococcus. A month after the 
* * .vmptoms a scarlatiniform rash spread over the cheat 

: this was typically ‘‘septic’’ in nature and 
‘ to be pymmic, The axillary glands enlarged 
‘ag size, as though a sarcomatous growth 


existed, but these did not suppurate, and in about six 
months gradually dwindled away and disappeared. Aboat 
five weeks after the first symptoms, a dusky papular syphilide 
appeared and commingled with the septic rash previously 
alluded to. Severe iritis of the left eye ensued and 
threatened suppuration, and necrosis of the cranial bones 
supervened in three months. An abscess formed in the ante- 
cubital gland above the left elbow, and another one in the 
right biceps about three months after the appearance of the 
first symptoms; in addition, the patient suffered from an 
impacted renal calculus and right basal pneumonia. or the 
whole of the second year he suffered from severe trigeminal 
neuralgia of the right fifth nerve. The subsequent history 
was four years’ continuous and severe illness; extensive 
superficial necrosis of the cranial bones; osteomyelitis of 
the right radius, periostitis and osteitis of the right 
humerus; nasal necrosis,, with destruction of the whole 
of the vomer and loss of the senses of smell and 
taste. At the expiration of five years the patient gradu- 
ally recovered health and strength, and at the present 
time his condition is perfectly satisfactory. Owing to the 
conditions of sepsis and weakness the treatment was very 
difficult. Mercury was commenced by the mouth as soon as 
the dusky eruption appeared, and during the attack of iritis 
was pashed to salivation. In 1906 and 1907 he had courses 
of baths and inunctions at Wiesbaden, and in 1907 and 1908 
large doses of iodide, a drachm a day, on alternate weeks for 
upwards of 18 months. Sargical operations were continually 
being performed under chloroform ; all the abscesses on the 
scalp and arms showed a peculiarly malignant character and 
an inveterate tendency to burrow and slough. In addition to 
the above carious history, from time to time, and especially 
in the third year of the illness, attacks of severe coughing, 
cardiac irregularity, and sickness were experienced, with a 
sense of impending death. The coughing produced asphyzial 
symptoms with unconsciousness, and were believed by the 
patient himself to be due to periosteal exudation and pressure 
on the trunk of the vagus nerve. 

This graphic history of months and years of saffering 
heroically borne is an example of dire disaster which cut short 
a valuable career, and which nearly cost the life of 8 dis- 
tingaished member of our profession. 

Another case was that of a medical missionary who, whilst 
undertaking his duties in a malarious district of Obina, 
experienced a feeling of malaise and pains in the bones, 
accompanied for a week with high fever and nocturnal 
exacerbations. Three weeks subsequently he noticed 8 
macular eruption all over the trunk, but being uncertain as 
to the diagnosis he did not commence treatment until two 
months later. The eruption was succeeded by sore-throat, 
ulcerated tonsils, headache, loss of weight, and impairmest 
of vision owing to an attack of cyclitis. He was first seep 
and treated by me four years ago, and has with iotervals 
been on treatment ever since. After a year's treatment be 
developed a gumma over the right patella, which broke 
down and left an obstinate ulcer, and in the following year 
he had a severe attack of iritis; since then he has been free 
from symptoms, and the only relic of the dis:sse at this 
moment is the presence of some ‘ musce volitantes” which 
somewhat interfere with vision. 

The fourth case was that of a country practitioner, wbost 
duties may have brought him into contact with mans a4 
of syphilis, bat who was confident that he had never had & 
chancre on his fingers or elsewhere, and was not at any Wme 
conscious of any abrasion or wound. His attack commenced 
four years ago with a large and painful swelling of the 
axillary glands of one side and a feeling of intense mals; 
about a month later a macular syphilide and ulcerated throst 
supervened, and Jast year he had several severe attacts of 
iritis, which at one time threatened loss of vision in ove e7® 
His ocular symptoms cleared up after a course of 12 calomel 
injections. Early this year he bad a severe attack of frontal 
pain, followed by a nasal discharge and ulceration of the 
septum nasi, his Wassermann reaction being at the same Ume 
strongly positive. He is at the present time just completing 
a second course of calomel injections, is quite free from 
symptoms, and shows no signs of any impairment of vision. 

In the next case the patient, a medical maa, poticed 8 
pastale at the extremity of the right thamb, following apos 
an operation for gonorrh@al phimosia a week previvasly. 
The opening of the pustule was followed by intense 
pain and spreading ulceration ; then followed acute pais ip 
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the interphalangeal joint, followed by abscesses in the arm ; 
these were opened, and also a quantity of carious bone was 
removed from the terminal phalanx. A fortnight after this 
operation he developed a typical desquamating papular 
eruption on the abdomen and back, and mucous tubercles 
on the scrotum. When first seen by me there could be no 
doubt as to the nature of his complaint, and so I at once put 
him on calomel injections, and from that day to this have 
heard nothing further of him. 

All the above-mentioned cases occurred in members of our 
own profession, but the sixth and last one to which I shall 
draw your attention is that of an officer stationed in a remote 
district of South Africa. Six years ago he had a severe 
attack of iritis which was treated as rheumatic, and this was 
followed by an eruption on the face. He subsequently saw a 
specialist who pronounced the disease to be syphilis, and said 
that it had probably been contracted by the mouth; there 
was, however, no evidence sufficient to justify this theory, 
and the patient strenuously denied any exposure to contagion 
fora long time previously. The course of the disease was 
a malignant one notwithstanding energetic treatment; he 
had severe ulceration of the palate and throat, and when 
first seen by me last year the palate was a mass of cicatricial 
tissue for the most part adherent to the back of the pharynx: 
the cartilaginous septum had been destroyed by ulceration 
& year previously; he had a severe and most disfiguring 
macrocheilia, and an intensely red tubercular syphilide on 
the nose and face resembling a severe lupus erythematosus. 
He rapidly improved under calomel injections, but ultimately 
became intolerant to this form of treatment, and so was given 
one injection of salvarsan intravenously, since which he has 
steadily improved. 

From the history of these cases it will be apparent that 
they are not normal instances of the disease in so far that 
one of the stages, that of the primary sore, is conspicuous by 
its absence, and as a consequence the local involvement of 
the lymphatic glands does not supervene. Ina typical case 
of syphilis, in which the initial lesion is obvious, there is of 
necessity an enlargement of that group of glands into which 
the lymph from the seat of inoculation is poured, and the 
lymph obtained from such glands is found to contain the 
spirochete in large numbers; it is quite conceivable that 
the glands prevent to some extent the escape of the 
spirochzte into the circulation for the space of time which 
has been entitled the second period of incubation—i.e., the 
interval between the appearance of the primary sore and 
that of the secondary phenomena, and during which it may 
be assumed that the blood stream is being progressively 
invaded by the spirochete. But in these cases of ocrypto- 
genic syphilis there is no local enlargement of glands in the 
vicinity of the introduction of the virus, and no filtration of 
the spirochsete through such glands, since the organism is 
presumably introduced directly into the circulation. 

Whether the subsequent course of the disease is in any 
respect modified by this unusual method of contagion is a 
matter for discussion, and considerably diverging opinions 
have been expressed upon this point. If I were asked to 
express an opinion based upon my limited personal experi- 
ence I should be inclined to say that cases of cryptogenic 
syphilis were characterised by unusually severe sequelm, and 
were usually unamenable to the ordinary methods of treat- 
ment. Oertainly some of the cases I have alluded to justify 
that opinion, and there is one strong argument in favour of 
its being correct. It is an axiom that the earlier the treatment 
of syphilis is commenced the better is the prognosis of the 
case, if efficiently and sufficiently treated; if the sore is 
capable of early detection and diagnosis, and especially if it 
admits of excision, the subsequent evolution of the disease 
is considerably modified. But in the class of case now under 
consideration the patients suffer from the disadvantage that 
an early diagnosis is impossible, and the treatment cannot 
be commenced until the symptoms are obvious, until the 
system is thoroughly impregnated with the poison, and the 
spirochzte running riot therein. Oertainly the second case 
I described was one of the most malignant nature, and its 
virulence appears to have been due to the simultaneous 
introduction into the circulation, not only of the spirochsxte, 
bat of some unusually virulent type of staphylococcus. 

Undoubtedly the non-recognition of a urethral chancre has 
been responsible for some of the alleged cases of syphilis 
without chancre, bué anyone conversant with this conditivn 
could hardly overlook it, seeing that it is almost invariably 


accompanied by induration of the dorsal lymphatic of the 
penis and of the inguinal group of lymphatic giands, an 
indication that the poison has been introduced by means of 
sexual intercourse. In urethral chancre a urethral discharge 
may lead to the diagnosis of gonorrhoea, and may be treated 
as such by injections and balsamic remedies, and I have 
encountered several such cases in which an obvious secondary 
syphilide has been attributed to the use of anti-gonorrheal 
remedies such as copaiba and cubebs. As regards the treat- 
ment of cases of cryptogenic syphilis there is nothing especial 
to be said, except that it should be in the most drastic form 
we have at our disposal. If the patient’s condition admits 
of it, he certainly should have at least two injections of 
salvarsan followed by the energetic administration of 
mercury. 

More important is the question of prophylaxis, and the 
surgeon should ever bear in mind the possibility of this 
method of infection. The habitual use of gloves in the 
examination of patients is to be recommended, especially in 
the investigation of morbid conditions of the rectum, vagina, 
mouth, and pharynx. There are a certain number of opera- 
tions in which the surgeon is especially liable to encounter 
some abrasion or puncture on the fingers, amongst which I 
would instance the wiring of fractures, excision of ribs, or, 
indeed, of any bones, gastro-enterostomy and intestinal anas- 
tomoses. In such cases the use of gloves affords comparatively 
little safeguard, for they are easily pierced by a sharp spicule 
of bone or possibly by a needle. Everyone operating without 
gloves is, of course, careful to see that he has no abrasion 
on his hands and no crack in the skin by the side of the nails, 
and if such exist he must be careful to close them with 
collodium or some such means. If the surgeon has the 
mischance to injure his hands in the course of an operation 
he should at first encourage the flow of blood from the seat 
of injury ; as a precautionary measure he should subsequently 
treat the abraded surface with a strong calomel ointment, 
which should be energetically rubbed in, bearing in mind 
Metchnikoff’s experiments on the immediately destructive 
action of that substance in cases of recent inooulation with 
the syphilitic virus. But however careful the surgeon may 
be, it is apparently impossible for him to make a certainty of 
escaping from this mysterious form of syphilitic infection ; 
insurance policies can be obtained against accidents and 

inst many diseases, and it is not unreasonable to suggest 
that facilities might be given to members of the medical 
profession to insure themselves against this catastrophe. 

Queen Anne-street, W. 





RELIEF FOLLOWING BILATERAL NEPHRO- 
TOMY AND DRAINAGE 


FOR ACUTE NEPHRITIS ATTENDED BY SUPPRESSION 
OF URINE AND URZMIC CONVULSIONS.' 


By W. G. SPENOER, M.S. Lonp., F.R.0.8. ENa., 


BURGEON TO WESTMINSTER HOSPITAL, ETO. 





THE patient, a man aged 36, was admitted to the West- 
minster Hospital for the radical treatment of a right inguinal 
bubonocele. The urine was noted as containing a trace of 
albumin. He gave no history of any previous illness, 
although later when pressed said he had had pains in the 
loins before. On March 28th, the twentieth day after the 
operation, he was up and about the ward preparatory to 
leaving on the following day. About midday he was attacked 


by a dull aching pain in the loins, with scalding micturition, 


and he vomited twice. The pain was relieved by aspirin and 
counter-irritation to the loins. On the next day (the 
29th) he passed 15 oz. of urine and vomited five times. He 
was made to sweat repeatedly, purged, and kept on a 
milk diet. On the 30th he passed 1202. of urine, on 
the 3lst 100z., and on April 1st 80z. The urine contained 
not more than a cloud of albumin, red corpuscles, white 
corpuscles or pus cells, oxalate crystals, and epithelium, but 
practically no casts. His blood contained 25,300 white blood 
corpuscles in 1 c.mm., 92 per cent. being polymorphous. He 
was examined twice by the X rays without finding any sign 


of stone in the pelvis or ureter of either kidney. On 
ea ee 


1 The patient was exhibited at the meeting of the Olinical Section of 


the Royal Society of Medicine on May Slst. 
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April 2nd at midday, five days from the commencement of 
the attack, he had a uremic convulsion lasting 10 minutes. 
For the previous 36 hours no urine had passed into the 
bladder. At 1 » M. be had a second uremic convulsion 
lasting 14 minutes. At 2 p.m. he had a third convulsion, 
and at 230 p.mM., when the operation was begun, he was 
still partially unconscious, and his breath had a urinous 
odonur. 

The left kidney was exposed through a lumbar incision, 
and was found to be about double the normal size, much 
congested, and its capsule inflamed. Forceps were pushed 
from the convex border, through the very friable kidney 
substance into the pelvis of the kidney, and this was 
followed up by one finger. The pelvis and calyces were not 
dilated at all; there was no urine in the pelvis. The palpa- 
tion of the kidney and the probing of the ureter failed to 
discover any stone or other cause of obstruction. A drainage- 
tube was fixed in the kidney pelvis, and the wound was not 
sutured. The operation was repeated on the right side, and 
the observations made were similar to those made on the 
left. There was no excessive hemorrhage. 

After the operation saline infusions, hot air baths, 
aperients, and a milk diet formed the course of treatment, 
practically the same as that before the operation. The 
patient recovered from the effects of the operation without 
any complications ; urine began to escape from both drainage- 
tubes very s0on. Before the dressings were changed, 17 hours 
after the operation, they had to be packed five times. There 
was no clot under the dressings when removed, and the 
urine soon became free from blood. Ona April 3rd 8 oz. of 
blood-stained urine passed by the bladder; on the 4th 45 oz. 
were so passed, and this continued for some days, whilst 
urine escaped freely from the wounds. On the Sth the 
drainage-tubes were removed, and the quantity of urine 
passed by the bladder gradually increased to 80 oz. per diem. 
Oo April 30th the patient got up. On May 2nd the right 
Jumbar wound ceased to leak urine, on the 23rd the left 
wound ceased to leak, and healing of both wounds occurred 
within two months of the operation. 

The examination of the eyes disclosed no pathological 
changes. The estimation of the blood pressure in the radial 
by Dr. A. M. Gossage yielded a maximum of 145 mm. Hg 
and a minimum of 100. After the healing of the wound the 
urine passed averaged about 80 oz. per diem; the specific 
gravity was aboat 1006, and it contained a cloud of albumin 
or 0:25 pro mille. 

The patient appears to be suffering from chronic nephritis, 
and an intercurrent attack of acute nephritis caused con- 
gestion and arrest of the kidney secretion. The relief of 
the congestion by bilateral nephrotomy and drainage was 
followed by a return of the patient to his previous state. He 
expresses himself as feeling quite well. Besides the condi- 
tion of the urine, the only noticeable feature is the rather 
hard radial artery. 

Portland-place, W. 





TETANIC SPASMS OCCURRING IN A CASE 
OF CHRONIC ULCERATION OF 
THE LEG. 
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ASSISTANT MEDICAL OFFICER, ST. PANCRAS SOUTH INFIRMARY, 
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THE following case is of interest owing to the unusual form 
of termination. 

The patient, a single woman, aged 46, was admitted to 
St. Pancras South Intirmary on Oct. 19th, 1911. The history 
was that for the last two years she had suffered from an 
nicerated leg which hai occasionally improved, but had 
never quite healed. For some time she had been addicted to 
taking drogs, either morphia or cocaine, bypodermically, and 
had in conseq 1ence become entirely neglectful of herself, 
pnotil for the last few montbs she had ceased to dress the leg 
and had allowed her room and everything in it to fall intoa 
state of filth, On Ot. 9th she was admitted into hospital, 
being transferred to this infirmary on the 19th, her septic 
condition rendering it ioadvisable for ber to be retained in a 

rd. For about a week she had been troubled with 
’ for the last ten days had suffered from 


Condition on admission.—It was evident that the patient 
was dangerously ill. She was a big, florid woman, childish 
and peevish in manner. Her face was flashed, and she lay 
limply in bed with her arms outstretched, resenting any 
interference. The temperature proved to be 103 2°F,, the 
pulse was 120, and the respirations numbered 40 per minate 
and were panting in character. On examination, the right 
leg was found to be enormously swollen, resembling elephan- 
tiasis in appearance. Inflammatory redness extended from 
the foot to the knee, and everywhere the limb pitted on 
pressure. No fluctuation was present. On the dorsum of the 
right foot was a large circular ulcer, the base of which con- 
sisted of a dry black irremoveable slough. Two foul alcers 
with ragged edges and purulent bases became confluent 
on the posterior aspect of the lower limb and were 
extremely offensive. Beyond the tachycardia the heart's 
action appeared to be well maintained; the area of cardiac 
dulness was not increased, and the sounds were clear and 
unaccompaned by murmurs. Numerous rbhonchi were heard 
over both lungs. At the apex of the right lower lobe the 
breath sounds were exaggerated, whilst at the base the note 
was impaired and the breath sounds were faint, Vocal 
resonance was unaltered. The urine was acid, high coloured, 
and of specific gravity 1030. Neither sugar nor albamin 
was present. The patient was ordered a mixture containing 
carbonate of ammonia and ether four-hourly, and fomenta- 
tions to the leg at similar intervals. 

Subsequent condition.—Oct. 20th: The patient did not 
sleep ali night, but continually took off her nightdress 
and kept throwing aside the bedclothes. She had 
incontinence, the motions being unformed, grey in colour, 
and very offensive. In the morning the temperature was 
103° and the pulse-rate and respirations bad increased to 134 
and 48 respectively. Irregularity of the pulse was now first 
noticed, and the respirations were shallow and laboured. 
She was therefore given four minima of liquor strychoine 
bypodermically every four hours. The inflammatory redness 
still] reached as high as the knee, and much dirty-brown pas 
oozed from the ulcers. Irrigation of the ulcers with 1 in 200 
izal was commenced.—2lst: Thia morning the patient 
looked slightly better, and her expression, which bad 
previously been distressed, was now more placid. The 
temperature was at a lower level. A fluctuating swelling of 
the size of a plum was now apparent below the internal 
malleolus. After freezing the skin with ethyl chloride an 
incision was made and a tube inserted. Pus in considerable 
quantity escaped.—22nd: The patient's improvement was 
maintained, and the temperature averaged 100° through 
the day. The redness of the skin had now quile 
disappeared, and to prevent pressure on the ulcers 
the leg was suspended in a Salter's cradle. On suscol- 
tation very few rhonchi were heard in the lungs, and 
the breath sounds at the right base had improved.—2ith: 
At 10 aM. the temnerature was 99: 8°, the pulse-rate 146, 
and the respirations 40 per minute. Muttering deliriam was 
present. At 6 P.M. the temperature ran up to 104°, and late 
in the evening the patient complained of dificalty i 
swallowing. The ulcers of the leg were much cleaner.— 
28th: At 8 a.m the patient was unable to open her mouth, 
her jaws being tightly clenched. When | ssw her a 
11.30 a.m she had typical risus sardonicas, which occurred 
several times in the space of a few minutes. Almost \mme- 
diately a convulsion followed, lasting about four seconds, in 
which rigidity of the head, trunk, and limbs occorred; the 
fingers, however, remained perfectly supple and flaccid 
throaghout. The angles of the mouth were frequently drawn 
downwards without the limbs being affected. In thein 
between the spasms the posterior borders of the msseet 
muscles were clearly defined and the mouth could not be 
opened either by the patient or myself. Within the next 
hour three convulsions took place, in which profuse sweating 
occurred, and an uplifting of the eyebrows giving the patient 85 
expression of fear. No cry or sound was at any time mace. 
At 2 P.M copious frothy mucus collected in the patient § 
mouth, and was expelled with difficulty through 8 chink 
between the jaws formed by the site of an old tooth. At 
25P M asevere convulsion took place, compressing the thorax 
so that the patient became intensely cyanceed, sod cath 
occurred in a few seconds, consciousness having been retained 
till the end. 

At the onset of the tonic contractions strychnine paboais 
was at once thought of. This, however, was negatived DY 
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the following facts: (1) No relaxation of the jaw muscles 
took place between the attacks ; (2) there was no clenching 
or affection of the hands; (3) trismus was early and marked, 
preceding the general spasms ; and (4) clinically there was no 
evidence of impaired renal elimination. In the absence of 
any bacteriological examination I therefore take it that the 
case was one of tetanus, in which the organisms gained 
admission most probably vid the chronic septic ulcer, though 
one cannot exclude the possibility of the patient having 
inoculated herself by means of the hypodermic needle, 
which she no doubt allowed to become contaminated with the 
dirt existing in her room. Tetanus bacilli, however, grow 
most readily in the presence of other bacteria, and hence 
would have become propagated most readily at the site of 
the septic ulcer. In this case the incubation period was 
over 15 days, and although a late incubation period is 
usually of good omen, and the patient improved steadily after 
admission, yet she was too desperately ill to survive any 
complications, and hence the tetanic convulsions proved 
fatal with alarming rapidity. 


In conclusion, I am indebted to Dr. Thackray, the 
medical superintendent of the infirmary, for permission 
to publish the notes of this case. 


St. Pancras South Infirmary. 





AN ACCESSORY UTERUS DISTENDED 
WITH MENSTRUAL FLUID 


ENUOCLEATED FROM THE SUBSTANCE OF THE 
RIGHT BROAD LIGAMENT. 


By JAMES OLIVER, M.D. Epin., F.R.S.E., F.LS., 


PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO-SQUARE, LONDON, W, 





THE patient who is the subject of this record is 34 years 
of age and has been married six and a half years. She has 
had two children and no miscarriages, and the last child— 
born 11 months before thé accessory uterus was removed— 
was suckled for six months. Menstruation was re-established 
three months after weaning this baby, and since this confine- 
ment there have been two menstrual periods. The first 
menstrual discharge made its appearance when the patient 
was nearly 19 years of age, and ever since then she has com- 
plained of attacks of pain referred to the right iliac region, 
severe for about half an hour and attended then with 
sickness, but experienced only on the fifth and last day of 
menstruation. So long, however, as menstruation was held 
in abeyance by gestation and lactation there was complete 
freedom from these cyclic attacks. 

Physical examination detected in the right half of the 
pelvis distinct from the uterus a tumour of the size of a 
small orange, and as I considered this was the right ovary 
enlarged and involved in adhesions I advised operation. 

On opening the abdominal cavity in the middle line I 
discovered that the tumour was located in the substance of 
the right broad ligament about midway between the normal 
uterus and the right pelvic wall (Fig. 1). The two ovaries, 


Fia. 1. 





Diagrammatic representation of the anterior aspect of the 
tumour showing relative size and relationship to the uterus, 
which was normal. F.T., Fallopian tube. R.L., Round 
ligament. 8.L., Broad ligament. 


the two Fallopian tubes, and the two round ligaments of 
the normal uterus were in every respect normal. The 
tumour was practically globular and its upper border was 
free from, but extended close up to, the right round 
ligament of the uterus. There were no adhesions either of 
abdominal or pelvic structures. In the fingers of my 
left hand I grasped firmly the right broad ligament below the 


lower border of the tumour and then incised the broad liga- 
ment transversely over the summit of the tumour between 
the round ligament and the reflection of the bladder. The 
right broad ligament was greatly hypertrophiedj and the 
tumour could not be made to bulge into the wound until the 
broad ligament had been incised to the depth of about half 
aninch. The tumour with a little difficulty was enucleated 
intact from its bed by means of the finger, aided by a few 
snips of the scissors here and there. After tying a few vessels 
the cavity in the broad ligament was closed by deep and 
superficial catgut sutures. When the suturing was completed 
the site from which the tumour had been removed was almost 
as large as the neighbouring normal uterus, which had not 
been encroached upon at any time during the operation. 
Description of the twmowr.—The tumour was not encapsuled 
and its external surface was rough. It was globular in shape 
and about two inches in diameter. It was a closed sac and 
on cutting into it about an ounce of a chocolate-coloured 
fluid escaped. This fluid was very similar to that which one 
fincs when one half of a didelphic uterus is distended with 
menstrual blood in consequence of an imperforate cervix. 
The wall of the tumour was uniformly about five-eighths of 
an inch thick and it possessed a distinct lining membrane. 
Minute anatomy of the tumour.—The wall was composed of 
unstriped muscle with a small amount of connective tissue 
and many blood-vessels. (Fig. 2.) It was lined by cubical 
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Unstriped muscle with bundles cut crosswise. 


epithelium, with a supporting framework which resembled 
very closely the stroma of the normal endometrium. There 
was much cellular exudation, many of the cells being poly- 
nuclear leucoc Here and there tubular glands, similar 
to those found in the normal uterus, were detected. (Fig. 3.) 
The epithelium in many places was undoubtedly ciliated. _..., 


Fig. 3. 





Cubical epitheiiu:m extending into a dilate} gland, 


Summary.—The clinical history of the case and the fact 
that the tumour which was distended with menstrual fluid 
resembled in its structure that of a normal uterus justifies 
the conclusion that it must be looked upon as an accesso 


ry 
uterus. It is most noteworthy, however, that it existed side 
by side with, and distinct from, a perfectly formed uterus 
with normal ovaries, Fallopian tubes, and round ligaments. 
Four weeks after the operation there was very little 
evidence of hypertrophy about the right broad ligament, 
Gordon-square, W.C. ns , 
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; Disoussion on Syphitis. 

A’ SPECIAL meeting of this society was held on Jane 10th 
at the new hcuse of the society, 1, Wimpole-street, W., 
when 8 discussion was held on ‘Syphilis, its Prevalence, its 
Relation to Public Healtb, and its Treatment.” 

Sir HuNRY Morris, the President, in introducing the 
snbject to the meeting, entered at some length into 
the history of the disease, quoting from the works of the 
early physicians, and paying particular attention to 
the question whether the diseace came to Europe with 
the return of Columbus in March, 1493, and to the 
further question whether the disease which proved s0 
destructive ta the French army under Charles VIL. before 
Naples was really syphilis. He quoted a number of passages 
from Shakespeare's plays showing the frequent conversa- 
tional use, even by Court ladies, of the term ‘‘ pox,” such 
as ‘' The pox a) her green sickness for me.”; ‘‘ Pox on it, 
I will not meddle with him.” He said there was evidence 
that Shakespeare knew the etfology, the symptoms, and the 
treatment of every stage of syphilis. 

“ The discussion was opened by Dr. NORMAN MOORE, whose 
views on the past and present intensity of syphilis will be 
found _in another column (see p. 1600). 
Syphilis, with Espooial Reference to the Treatment of the 
Disease. 

Mr. D'Arcy Powsge then called attention to the manner 
in which the treatment of syphilis had been revolutionised 
during the last seven years by the discovery of its cause and 
the consequent improvement in its pathology. The modern 
treatment of syphilis, he said, dated from the years 1905- 
1909. Schaudinn discovered the spirochazte in 1905, Wasser- 
mann published his test in 1907, and Ehrlich issued his 
remedy in 1909. These dates were of importance as show- 
ing the recent character of their scientific knowledge of 
syphilis, whilst they emphasised the need for caution in 
making dogmatic statementa about a disease which had 
each long-centinued and far-reaching results ae syphilis, Mr. 
Power stated that mercury was given in a. very haphazard 
manner in all cases of ‘‘ venereal cdisease’’ until quite 
recently, for many general surgeons of the last generation 
had hasy notions of the relationship of “chancres’”’ and 
‘¢ghanocroids.” In this country he attributed the rational 
administration of mercury to the teaching and practice of 
Sir Jonatban Hutchinson, who was amongst the first to 
employ the drug to cure the disease, and not merely for the 
relief of symptoms. He was hampercd by the absence of 
any test for cure, and was obliged to depend upon time and 
circumstances to decide whether or not the syphilis was 
eradicated. The first variation from the methodical and 
routice administration of mercury by the mouth or by 
inunction was the use of intramuscular injections. This plan 
was reduced to a system by Oolone] F. J. Lambkin, A M.S., 
whose recent death in South Africa was deplored. Mr. 
Power gave details of the routine treatment recommended 
by Colonel Lambzin, and added certain points in the 
technique which te had found useful, Mr. Power believed 
the method to be well adapted for the army and navy 
and for hospital practice, bat thought it was less fitted for 
private practice. It needed a certain amount of skill and a 
rigid cleanjiness if untoward accidents were to be avoided. 
Two formu's for the administration of perchloride of mercary 
and iodide of potassium were submitted. They were prepared 
by Mr. Langford Moore and Mr. 3. Tweedie, the dispensers 
at St. Bartholomew's Hospital, after a Jong series of experi- 
ments designed to make a less nauseous mixture than that 
usually presc:ibed. Mr. Power stated that he was unable to 

from persopal experience of the arylarsenates and 
soamin, but he thonght very highly of ‘‘606” or salvarsan. 
He pciated out, however, that salvarsan was an adj. vant to 
mercary, avd that ip the light of their present knowledge it 
should not be ured by itself or in place of mercury. Two 
grent facta atood out in connexion with the action of 
hi. ~vphilis; i¢ cared the symptoms in a shorter 
iry, acd it could be employed as a test 


because, in many caser, when salvarsan was given & 4 
syphilitic patient whose Wassermann tess was negative, the 
firab effect of the injection was to render the reactios 
positive, although in a short time it again became negative. 
The onteome of his experience with salvarsan was that it hed 
proved especially usefal in cases of chronic saper ficial 
glossitis, in active syphilitic periostitis, and in ulocerating 
syphilides of the skin. 10-had been less serviceable in cranio- 
tabes, and in cases of osteitis associated mith the formation 
of sequestra, because in these conditions the pyogenie 
organisms were more important in producing the pathological 
processes than the syphilitic infection. The results had nes 
been very satisfactory in cases of syphilitic arthritis, 
dgnbtless becanse many of the inflammations of the 
joints in syphilitie children had been associated with 
tubercle. Mr. Power also gave detaile of a par- 
syphilitic case in which considerable benefit was obtained 
from the administration of injections of salvarsan. The 
routine of the technique empleyed in the administratica 
of salvarsan was detailed, and the chief difficalties aad 
sequela: were mentioned, but; Mr. Power stated that he had 
met with no serious accidents from its use. He summed up 
bis opinion of salvarsan by saying that it wasa usefal remedy 
if its limitations were re ised. How far it was usefal in 
‘the initial stage of syphilis he did not know from personal 
‘experience. It was said that sores healed much more 
quickly if salvarsan was given than if it was not given, bat 
ithe glanda which enlarged as a result of the infestion 
‘remained harder than normal, although they had retarned to 
their natural size. The drug was very useful in the secondary 
and tertiary stages in those cases where the lesieas were due 
}more to syphilis then to micro-organisms. [t 
was serviceable, too, in some cases of parasyphilis, but to 
what extent and under what conditions he was again igeorast 
from want of personal experience. More infenmetor 
was still needed about the treatment of heredo-syphilis with 
salvaraas, whether it waa best to treat the child through the 
mother, by means of an intermediary, as a goat or cow, cr 
directly—ie., the child itself. Broadly, he did not tink 
that syphilitic lesions were more completely cured by 
salvarsan than they were by mercury, but the resall was 
certainly brought about more speedily, and as (he 
administration of salvarsan did not prevent the simoltane- 
ous empleyment of mercury, the two remedies might be 
serviceably used together. Bak until much more evidence 
had been brought forward and its efficacy had been proved 
in a very large nomber of cases for a period of several 
years, they would not be justified in saying that salvarsaz! 
cured syphilis. Wasssrmann’s test was very helpful in the 
recognition of syphilis, but it waa not infallible. It was aid 
to be positive in 95 per cent. of cases during the secondary 
atage and im 75 per cent. during tertiary manifestations, 
but it was only positive in 60 per cent. of cases where 
syphilis was latent. Olinical experience, and the caation 
begotten of it, must still guide the advice given to patients 
suffering from syphilis, althongh recent advances in the 
treatment of the disease had been ao great that if Wasser- 
mann’s reaction failed there was no reason to despelr of 
obtaining some still more reliable test in the immediate 
future. In the treatment of syphilis mercury shoald be 
given by intramuscular injection, or, if that method could 
not be employed, inanction should be used. When, as io 
ordinary private practice, mercury had to be given 
medicinally, the perchloride was better shan grey powder. 
It seemed, however, that so long as mercury was gived in 
small doses, and systematically, the exact preparation 
was a matter of ro great moment. The mercury should be 
given with regulated periods of rest, and a Wassermany$ 
test should be made at the end of each period just before the 
mercury was recommenced. If the test was negative 80 
intravenous injection of salvarsan might be given with a view 
to elicit a positive result If the test still remained negative 
after this injection the mercury might be discontineed for 8 
further period so long as there were no signs of syphilis, and 
at the end of a farther period of two months the test shoald 
be againemployed. Marriage might be permitted under thesé 
conditions when the Wassermann test had remained negatité 
and there had been no sypbilitio symptoms for at least 8 
year. In thia manner they shculd avoid giving mercury for 
a longer time than was absolutely necessary, whilat the drag 
would be continued until the syphilis was cured, even when 
the absence of symptoms might seem to make 4 
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mercurial course unnecessary. They shou'd a’so have taken 
a step in advance of Colonel Lambkin, who was obliged to 
take a time-limit with absence of symptoms as a guide for 
discontinuing a mercurial couse, because a scisntifi;s test 
had not yet become available. The paper conclu led with an 
account of the present method of treatiag syphilis, taking as 
an example the case of a surgeon or a nurse infected in the 
course of duty. Mercury, Mr. Power said, should be 


given at once when the infection was undouted, but in the 


more difficult cases, where the diagnosis remained doubtful, 
it might be withbeld until a positive Wassermann's reaction 
had been obtained. 

Dr. F. W. Mott followed with an introductory address on 


The Relation ef Syphilie to Public Health, including 
Congenital Syphilis. 
He said: There are no reliable statistios to show whether 
ilitio infection is more prevalent at the present time 
than formerly, and the cause of diminution of severe lesions 
may be due to an increase of latent syphilis, for the possi- 
bilities of a general and widespread syphilisation of the race 
have occurred since the development of the railway system in 
England. The straggie for existence is falling more and more 
upon the nervous system, and thus it becomes the leous minoris 
resistentia ; consequently functional neuroses and psychoses 
are more prevalent. The conditions which favour cerebral and 
spinal neurasthenia, combined with an acquired widespread 
racial immunity to severe forms of lesions due to the reaction 
of the cells of the body to the syphilitic virus, appear to me to 
have had a determining influence mm the increased production 
of the late syphilitic manifestations of disease of the nervous 
system which are usually termed patasyphilis or metasyphilis. 
They are generally looked upon as tive processes of 
the nervous system ; they are iasidious in origin, progressive 
in character, and comparatively to syphilitic disenses of the 
nervous system uninfiuenced by antisyphilitic treatment. [It 
is im ble in England 6o arrive at any definite conclusions 
regarding the prevalence of sypbiltic infection among the 
population ; likewise it is impossible to arrive at any con- 
clusions relating to the frequency of the incidence of 
disease of the nervous system caused directly or indirectly by 
syphilis; still, the experience of gemeral practitioners, 
eral physicians, or nerve speciakists is to the effect that 
syphilis is by far the most important cause of dizense of the 
nervous system. With the present system of relief at special 
hospitals, general hospitals, asylums, and infirmaries a 
process of selection oocers which interferes with the pre- 
paration of reliable statistics regarding the percentage of 
cases of syphilis that develop syphilitic or parasyphilitio 
disease of the nervous system. Yet the im oe of the 
subject is great from the publio health point of view, for if 
the virus attacks the nervous system it is rarely that a 
complete and permanent oure results, even with efficient 
treatment. Some degree of paralysis, feeble-mindedness, or 
functional defect will be left in the great majority of 
cases ; in many instances in spite of treatment the patient is 
left with an invalid brain rendering him more or less 
helpless. 

I collected a large number of cases (over 40) In my own 
experience of syphilHtic cord and brain disease about 15 
years ago, and I then expressed the opinion that many of 
these cases had been cured by efiicient treatment Subsequent 
experience has taught me to modify my views. The majority 
of these cases have since died from the disease, or complioa- 
tions arising from the disease, after having been paralysed, and 
this in spite of treatment. Statistics have been made on 
the continent relative to the incidence of nervous disease 
occurring in syphilitic sabjects. Hjelmann fouud 15 to 25 
cases of disease of the nervous system per 1000 persons in- 
fected with syphilis, excluding general paralysis and tabes. 
Reumont gives 8:5 per cent., including tabes, and Enogelstedt 
5 per cent. White and Melville, in their article on 
Venereal Disease, its Present and Fature,’ state: ‘* Dr. 
‘Blaechko gives as his opinion that in Berlin every man who 
reaches the age of 30 has (on an average) had gonorrhoea 
twice, and every fourth or fifth man has had syphilis.” In 
Scandinavian countries where syphilis has for a long 
time been a notifiable disease, recognition of the assooia- 
tion of general paralysis and syphilis took place long 
ago, as it was first called attention to by Kjellberg 
and Jz:sen. In oountries where thore is State eontrol of 
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the hospitals and where everybody must pay for treatment, 
or #f he or his friends are not able to pay the village or town 
where he fives must, more reliable data are possible than in 
this country, especially in the metrepolis where there is no 
system or . When the losarance Act is brought 
into force there will be an excellent epportunity of ascertain- 
ing the prevatence of venereal disease, for I understand that 
venereal disease will not be a bar to medival benefits; con- 
sequently reliable statistical records can be prepared o ja 
large proportion of the population. Such statistics will 
approximatety reliable information regarding the pre 8 
of gonorrhees and syphitis. 

White and Melville point to the fact that the number 
of recruits annually rejected from the army for venereal 
diseases shows a great and steady decrease in syphilis from 
the appalling figure of 16 per 1000 to 1:5; whereas there 
is a steady persistency of other venereal diseases at the level 
of about 2 per 1000 for the last 40 years, rising in the last 
five years to 3:5, and stiH apparently increasing. By these 
figures they conclade ‘‘ a decrease of all venereal diseases to 
a quarter of fits former bulk, the whole decrease having 
occurred in syphilis. Syphilis, they say, then, from being a 
deadly pestilence, has become of manageable dimensions, 
while the inroads of gonorrhoea are increasing.” In my 
opinion this statement, however, requires some qualification 
or a false conclasion will be arrived at. 

Let us first consider gonorrhoea and syphilis as regards 
(1) the individual ; (2) racial immunity. An attack of gonor- 
rhoea does not give immunity, and several, even many, infec- 
tions may occur. The chances of cure are greater, but its 
reinfection may occur ; the opportunities of acquiring it from 
prostitutes are much greater than in the case of syphilis, for 
although the influence of the syphilitic virus remains in the 
body it is rarely communicable to others after three or four 
years bave eJapsed, even though the infected individual may be 
suffering from serious symptoms. Gonorrhces sterilises, male 
and female, by inflammatory lesions ; it has no influence on 
the developing ovum ; one.attack does not give an immunity 
the same as syphilis, 

Attenuation of the virus of syphilis and racial immunity.— 
(a2) A widespread deadly disease uces immunity by 
killing off all those most susceptible to It, leaving those who 
are less susceptible or immune to te; this pre- 
supposes that the body tissues can set up a defensive reac- 
tion to the multiplication of the specific organism. Soomer 
or later the virulence of the disease dies down because 
there are increasing numbers of the population who either 
have it in a mild form, a latent atypical form, or possess 
a complete immunity. Whether a father who has had 
syphilis and not communicated it to the mother is able to 
transmit any immunity to the offspring is a moot poiut, 
for it implies the transmission of an acquired character, 
which to many scientists is a biological heresy. However, 
there are reasons for supposing that pathological variations 
of the germ plasm may result from nutritional disturbances 
of the sexual cells occasioned by prolonged toxic conditions 
of the blood. (3) Tne more systematic and universal 
reliance placed upon mercury and less upon iodide for treat- 
ment in the primary and secondary stages than formerly and 
the continuance of the treatment for several years. This has 
greatly diminished the virulence of the organism in the body, 
and may have so modified its virulence that when it passes 
into the body of another person it produces a les3 virulent 
reaction. Experimental observations upon trypanosomes 
suggest that this inference is justifiable. Thus mercury by 
its widespread use may have attenuated the virulence of the 
spirocheta generally in this country. (c) Antispesis and 
asepsis by destroying or withholding the influence of 
secondary microbial infection have been largely instrumental 
in averting some of the serious skin, bone, and visceral 
lesions, and have aided greatly the d:fensive reaction of the 
body against the specific organism. (d@) The less consump- 
tion of alcohol and diminished prevalence of drunkenness 
have increased the defensive reaction of the tissues as well as 
rendered people less liable to infection. 

The stress of modern life falls especially upon the 
nervous system, rendering it more susceptible to pathological, 
especially degenerative, conditions, and an important ques- 
tion to answer is this: Are the late parasyphilitic (Fournier), 
metasyphilitic (Mébius), quaternary syphilitic affections 
(Bosc and Hirschl) more prevalent now than formerly? If 
go, is it due to the widespread existence of racial immunity 
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and latent syphilis? Seeing that both tabes and general 
paralysis are incurable diseases and affect especially male 
adults of civic worth, it isa matter of great social and économic 
importance to the race to know whether these diseases are 
on the increase or not. Of 2000 post-mortem examinations 
made at Olaybury 500 were general paralytics. About 49 per 
cent of the male deaths are due to general paralysis, The 
riddle is still unsolved why only a small percentage, relatively, 
possibly 3-4 per cent., of persons infected with syphilis 
should suffer with one of these degenerations termed para- 
syphilis. But only 15 per cent. of persons suffering with 
diphtheria develop diphtheritic paralysis. These are fre- 
quently cases in which the local infective process was mild, 
or even unobserved—in that respect, therefore, like para- 
syphilitic affections which much more often than not follow 
mild and even unrecognised primary infections and secondary 
symptoms. I have been astonished by the fact that 
in spite of the promiscuous sexual life led by a number 
of general paralytics I have never seen a primary 
sore, nor do I remember to have seen a secondary 
eruption. Of the 500 cases on the post-mortem table 
I was struck by the fact that the evidence of severe 
syphilitic lesions was very scanty; in fact, cases diagnosed 
as general paralysis, with marked signs of gammatous lesions 
on the body or evidence of coarse paralysis, nearly always 
turned out to be pseudo-general paralysis due to multiple 
syphilitic lesions affecting the membranes and vessels, 
involving secondarily the brain. Again, the experience of 
Krafft-Ebing so strongly supported the view that if there 
were no syphilis there would be no general paralysis, that 
he caused to be inocaolated with the virus of a hard chancre 
nine persons suffering with this disease who had never shown 
any signs aod gave no history. Not one of these was in- 
fected, for they showed no signs although they were watched 
for a considerable time. I¢ was concluded they had an 
aoguired immunity. Why is this? Is it because the virus is 
attenuated or modified, and thereby has acquired a special 
neurotoxic action, or is there a particular form of spirochzta 
analogous to the trypanosome of sleeping sickness which 
causes the affection of the nervous system, or is it because 
in a small percentage of individuals the cells of the body, 
invluding the cells of the nervous system (normally protected 
against defensive reactions), offer a hypersensitive reaction to 
the virus? There are many facts which suggest the 
possibility of a certain form of viras with a neurotoxic 
action. Thus, Babinski remarks that it seems possible that 
a syphilitic viras may sometimes be endowed with a 
particular aptitude for attacking the nervous system, and 
instances have been cited which show that infection by a 
particular woman bas led to several, or even more, men with 
whom sbe cobabited suffering later with hills. 
Probably the most striking example supporting this theory of 
special neurotoxic virus has been afforded by Brosius, who 
relates that seven glass-blowers suffered with chanore of the 
lip, and out of five who came under observation 10 years later 
four suffered with either tabes or general paralysis. The 
specific agent, the spirochzta, may exist in some modified 
form, or it is conceivable that there may be varieties of this 
protozoal organism, as there are of the malarial parasite or 
osome. Again, the organism may become modified by 
the widespread ase of mercury. It may thus happen thut the 
virus may vary in different cases of infection. This, how- 
ever, is speculative, and not only is not supported, but also is 
to some degree contradicted by experiments on animals. We 
can therefore, probably on more certain grounds, attribute the 
variations of the effects which follow infection not only to the 
variation of the virus, but to the defensive reaction of the 
jndividaal himself, and we may represent this in the form of 
4 equation— 
— 8 toma et 
ad — R ~ Resistance. 
If the virus is constant the resistance must vary according to 
conditions which lead to racial immunity, family immunity, 
acquired immunity, and general bodily health. 

It appears to me that a race long syphilised is on account 
of a racial immunity more liable to suffer with the late 
degenerative forms. The interesting description given by 
Colonel Lambkin of the syphilisation of the natives of 
Uganda shows how severely a race previously free from this 
dike ‘sya from malignant skin, bone, and visceral 
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are rare, the reason being that the disease has not existed 
in the country for a sufficiently long time to allow of theic 
frequent occurrence. According to von Halban, tabes is 
more common in Abyssinia than it is in Vienna, but then 
syphilis has been in existence in this Christian country 
for a long time past. I¢ is probable, therefore, that 
whereas syphilitic disease of skin, bone, and viscera are 
far less common in this country, parasyphilis is more 
common. 

Congenital syphilis in the offepring.—It is often asserted 
that early marriages lead to degeneracy in the offspring. In 
studying the pedigrees of congenital syphilis I was strack 
by the fact that the man was very frequently quite young 
when he married. The sexual instinct had led to his 
acquiring syphilis when young, and he married young and 
infected his young wife, with the usual result—miscarriages, 
still-births, children dying in infancy from convulsions, menin- 
gitis, and hydrocephalus, followed later by children that 
lived but suffered in various ways physically and mentally. 
This, to the lay mind, would be all put down to the early 
marriage and imperfect development of the reproductive 
organs, but nature does not make the physiological 
mistake of exciting an instinct prematurely. {Here Dr. 
Mott showed several pedigrees illustrating this fact 
and others in connexion with congenital syphilis] 
About 20 per cent. of the 60 cases of juvenile general 
paralysis of the insane that I have seen have been the 
children of general paralytic fathers. As the chances of 
affection of the two sexes is equal, the two sexes are affected 
in about equal numbers, About 2 per cent. of the paralytics 
dying in asylums owe the disease to congenital syphilis 
Were it not for the deaths in infancy there would be many 
more. I have not much belief in the possibility of the male 
transmitting the disease to the offspring without the mother 
being affected, and the following facta are in support of this. 
Twenty-four tabetic woman who were married or had cobabited 
had only three living children, 19 born dead, aod 32 mis- 
carriages. Ten of these 24 were sterile. Now, of 54 married 
male tabetics or tabo-paralytics 151 children were born alive, 
75 were born alive and died in infancy, and there were 52 
miscarriages or born dead. This shows that a tabetic father 
does not transmit the disease to the children unless 
he infects the wife, for the syphilis from which the 54 
male parents suffered has not greatly diminished the 
number of living offspring as compared with the 49 
average. 

Incidence of tabes.—It is said that women do not nearly 
so frequently suffer from tabes as men. As in the case 
of general paralysis, there is, however, a correlation between 
the frequency of the incidence of syphilis in a class 
of the population and the incidence of parasyphilitio 
affections, including tabes. It is ssid that prostitutes do not 
suffer with parasyphilis; this is not true. Kron’s observs- 
tions upon 184 public prostitates showed that 14 per cent. of 
those syphilitic prostitutes who had reached the age of 
were tabetic. Although the text-books teach that tabes 
occurs very much more frequently in men than womes, yet 
found on visiting a nomber of the London infirmaries a large 
number of women bedridden with tabes, and I sbodd 
estimate that the frequency of occurrence of tabes in women 
of the poorer classes bore about the same relation as ged 
paralysis—viz.,3 males to 1 female. The reason why 
authorities as Erb, who gives 19:5 males to 1 female, avd 
Fournier, 26 males to 1 female, are relatively s0 bigh is, t 
think, dae to the fact of the large private practice they do, 
so that they draw their data from the upper and middle 
classes mostly, in which sypbilis in women is com 
rare. Mendel's statistics at his polyolinic in Berlin suppor 
this conclusion. 

Congenital syphilis and its effect on the germ plasn.— 
An important question from the racial point of view is this: 
Does syphilis diminish the vital energy of the germ plasm 
prior to conjugation of the male and female germ cells and 
cause pathological variations? It is a known fact that one 
weaken cells, and therefore why not germ cella ; for althoug 
segregated in the body, they are of the body and pourisbed 
by the same blood and lympb, and there is consequently 
reason for supposing that the two most potent and prevalent 
poisons, alcohol and syphilis, may without killing the ge™ 
cells diminish their specific vital energy and thas lead o 
various pathological conditions of the body and especially 
the nervous system. There can be no doubt that syphilis 2 
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the parents may lead to infantilism in the offspring, evidenced 
by [arrest of development of the reproductive glands 
and absence of the secondary sexual characters. A 
considerable proportion of the male juvenile general 
paralytics exbibié this manifestation of deficient vital 
energy of cells without presenting any coarse and 
obtrusive signs of syphilis. All the cases of juvenile general 
paralysis and infantilism that I have seen recently give a 
positive Wassermann reaction. If syphilis can produce 
arrest of development of the reproductive organs, there is 
surely no reason why it should not lead to arrest of develop- 
ment of the most highly differentiated and specialised tissues 
of the body—viz., the cerebral cortex—or cause pathological 
variations in its structure and functions. Not long ago I 
was consulted about a pretty, physically well-developed 
imbecile child. I could atcertain nothing from the family 
history to account for the condition. Later I saw the father, 
who was suffering from arrested syphilitic brain disease, and 
I then ascertained that he had been infected some years 
before marriage. His wife had had no miscarrisges, and 
there was no evidence to show that she had been infected. 
This, however, is no proof, I admit, that she had not had 
latent syphilis. 

- There is not the slightest question that if congenital 
syphilis were not so fatal to infant life the number of 
people suffering from brain disease from this cause would 
be appalling. I have seen but very few cases of syphilitic 
arteritis, gummata of the brain, and meningitis arising 
from congenital disease as compared with general 
paralysis, tabc-paralysis, and optic atrophy, pathological 
conditions which I consider are due to primary neuronic 
decay. An important question relating to the public 
health is this: Does syphilis contribute in an im- 
portant manner to the production of idiocy ? Binswanger, 
whose statistics have been based upon a large number of 
idiots, gives 9:5 per cent. as certain and 12:2 per cent. 
probable of one of the parents. Similar results were obtained 
by Wildermuth. Ziehen gives 10 per cent. demonstrable, and 
a further 17 per cent. probable. On the other hand, Bourne- 
ville holds that congenital syphilis is an exceeding rare cause 
of idiocy. Langdon Down fourd it in only 2 per cent. of 
cases, and Shuttleworth among 1C00 idiots at Darenth only 
found 1 per cent. of congenital syphilis. Telford Smith 
found only 8 cases with marked evidence of congenital 
syphilis amongst 580 inmates of the Royal Albert Asylum. 
Similarly Brown in America only found 1-1-5 per cent. of 
syphilitic origin. An important piece of evidence relating 
to this question has lately been forthcoming in the exami- 
nation of the blood serum of idiots by the Wasser- 
mann reaction, which tends to confirm the much higher 
percentage of the German statistics. I observe, however, 
that Dr. Dean is taking part in this discussion, and I shall 
leave him to give his researches in the Serological Institute 
of Berlin, which certainly support his statement ‘' that it is 
reasonable to think that many cases of idiocy should be 
classed with that form of syphilis which manifests itself 
alone by a selective toxic action on the nervous system.”’ It 
is a pity that no opportunity has been afforded for the exa- 
mination of the blood of the idiots in the English 
asylumr, for I feel convinced that syphilis plays a more 
important part in the production of idiocy and imbecility 
than is apparent from the English statistics I have 
referred to. Dr. Topley has examined the blood and 
cerebro-spinal fluid of a number of clinically syphilitic 
or parasyphbilitio cases of mine at Charing Oross Hos- 
pital. All the cases gave a positive reaction of the blood 
except one, a case of syphilitic arteritis; after a six 
weeks’ treatment with mercary inunction and fodide he gave 
a well-marked positive reaction; this was paradoxical, but 
Ehrlich bas observed this and termed it ‘‘reaction pro- 
vocative.” Another case of ophthalmoplegia externa and 
interna, which I had a year ago, not examined by him, 
gave a negative reaction, but the whole of the symptoms 
cleared up with treatment. Two cases of javenile general 
paralysis, one with infantilism, the other with optic atrophy, 


both gave a positive reaction of the blood and the cerebro- 


spinal fluid, although there were no obvious syphilitic 
stigmata. The mothers when interviewed said they had 
never suffered in any way, never had a day's illness ; both 
gave a positive reaction in all dilutions and this leads me to 
say that I agree with Neisser as regards Oolles’s law: 
she women who suckle their syphilitic offspring and yet 


do not suffer are, like these two women, examples of 
latent syphilis. The mother is apparently immane in 
Colles’s law and the child is apparently immune in 
Profeta’s law. The following facts support this conclusion. 
1. The researches of Bauer, Engelmann, and Rietsch! show 
that all mothers of congenitally syphilitic children give a 
positive Wassermann reaction. 2. The researches of Knopfel- 
macher and Lehndorf show that those women who have given 
birth to congenitally syphilitic children within four years react 
potitively in the same percentage as latent syphilis. Con- 
sequently, in spite of apparent health, the mothers of 
congenitally syphilitic children are much more frequently 
syphilitic than has been supposed. 3. The passage of 
reaction bcdies to a healthy mother can only be a passive one, 
and the positive reaction would rapidly disappear from the 
blood of the mother after birth of the syphilitic child if their 
source were the syphilitic foetus, but it may persist, as we 
have seen in these two cases, for15 to 20 years. 4. Bauer, 
Wecbselmann, and Neisser have shown that there may be a 
positive serum reaction in the mother and a negative cf 
the child. 5. A series of cases have been published by 
Halberstiiter, Miiller, and Reichel in which the child at 
birth showed a negative reaction, ard only gave a positive 
reaction when there were definite objective signs of syphilis ; 
in these cases we can exclude passage of the reaction 
bodies from foetus to the mother. 6. Neisser’s researches 
upon apes and anthropoid apes afford no support to the 
occurrence of a true immanity in syphilis. It is neverthe- 
less a remarkable thing that women with latent syphilis 
often, as in the case of the two I mentioned, give such a 
marked Wassermann reaction and have no signs of syphilie. 
Again, it is remarkable that infants only gave a positive 
reaction when there were definite objective signs of syphilis. 
Many people have syphilis and are never treated at all and 
yet get well; they may show in after life a well-marked 
positive reaction. Paralytica give a very marked reaction 
of the blood and cerebro-spinal fluid in nearly 100 per cent. 
of the cases— 97 per cent. at least, and yet the signs of 
antecedent syphilis are usually slight and often entirely 
absent. May we not reasonably infer that if the Wassermarnn 
reaction is not dependent upon an acquired or inherent defen- 
sive immunity reaction it is in some way closely associated 
with it ? 

Of the value of the Wassermann reaction in the diagnosis 
of general paralysis there cannot be the slightest question. 
Dr. Candler, my assistant, has published two valuable papers 
proving this fact. The correctness of the results of his work 
has been proved by the death and post-mortem examina- 
tion of a large number of the oases that were examined 
daring life. 

An important distinction of parasyphilis from syphilis 
of the nervous system is that syphilis of the nervous 
system does not give a positive Wassermann reaction 
of the cerebro-spinal flaid except in a relatively few cases, 
less than 20 per cent.; whereas general paralysis gives 
it in nearly every case (97 per cent.), and tabes in 
less than 60 per cent. Discordant results, in my 
opinion, depend upon the insufficiency of cerebro-spinal 
fluid ard the quality of the antigen used. We may, I 
think, interpret the marked reaction of the blood and 
cerebro-spinal fluid in general paralysis as evidence of the 
persistence of; the reaction long after the specific organism 
itself has ceased to be present; for no one has ever dis- 
covered the spirochzeta in the lesions of general paralysis of 
the insane. Again, no matter how long after the primary 
infection the onset of the disease occurs (which may be 1C- 
30 years) nevertheless the reaction is intense, in spite of the 
fact that, generally speaking, the symptoms of infection 
were mild or even absent. What can this mean but an 
intense reaction on the part of the body to the specific 
organism? probably due to an acquired congenital and 
racial immunity. Sckéfer’s results show that the time 
between the primary infection and the onset of the disease 
is on an average ten years, whether the patient has been 
treated with mercury or not, which I can confirm; thia 
is a strong support of my contention. Again, we may ark 
the question whether the metals, arsenic, mercury, and 
antimony—all of which have a specific action in destroying . 
the spirocheta—do not do so by poisoning or weakering the 
organisms so that they cannot multiply and thus aid the 
defensive reactions of the body. But an exceasive reaction 
of the specific organism persisting after energetic treatment 
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with meroury for years suggests an over-reaction, a hyper- 
sensibility of the oells of the body which will destroy the 
durability of the complex nerve cells which are incapable 
of regeneration. The probability that the nerve celis are 
drawn into this defensive reaction is evidenced by the fact 
that the cerebro-spinal fiuid contains the globulin upon 
‘which the specific bfo-chemical reaction of Wassermann 
depends. Normally the brain is protected against nutri- 
tional disturbances of the body causing wasting—eg., in 
starvation it hardly loses anything in weight. For this 
reason I am of opinton that the primary neuronic decay of 
the nerve cells in this disease is the outcome of a lack of 
durability caused by a nutritional disequilibration cocasioned 
by an excessive defensive reaction of the cells of the body in 
which the nerve cells participate. If this theory is true we 
may expect that those cases of syphilis, in which in spite of 
all treatment the reaction persists, are more likely to end in 
general paralysis, particularly if all the additional factors 
that lead to neurasthenia combine in throwing an extra 
stress on the maintenance of natritional equilibrium of the 
latest and most complex structure in the body—the cerebral 
cortex. If these premises be accepted as possible, it is to be 
hoped that the early administration of ‘‘606” followed by 
mercury may in a measure do what mercury alone has ina 
measure failed to do as regards averting parasyphilitic affeo- 
tions in later life—viz, it may by rapidly and effeotually 
killing off the spirochete in the blood and lymph 
prevent the hypersensitising of the cells of the body 
and excessive defensive reaction. It will be of great 
interest to see how far this hypothesis may be true; 
at any rate, I expect it will lead to discussion of 
this important question of latent syphilis and the public 
health. 

I have, in conclusion, one other proposition to make, and 
that is the desirability of a Wassermann reaction of all 
infants born of parents who are syphilitic, or who are 
- suspect, whether the infant presents symptoms or not ; for 
we bave seen that many die from convulsions, meningitis, and 
hydrocephalus in early life, or later develop optic atrophy or 
javenile general paralysis. Moreover, an estimate of the 
amount of latent syphilis and ite inflaenoe in the modifica- 
tion of the effects of syphilis in the race could then be 
arrived at. 
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Exhibition of Cases.—Care of the Teeth at the Sohool Age.— 
The Aovomion Process during Ossi fioation. 


A MEBRTING of this society was held on June 5:b, Mr. J. M. 
COTTERILL, the President, being in the chair. 

Mr. A. A. SCOT SKIRVING showed: 1. A boy, aged 12, six 
months after transplantation of the left fibula to replace 
deficiency in the right tibia. In June, 1911, the tibia was 
subperiosteally resected for tabercular osteomyelitis ; heal- 
ing took place, but no reproduction of bone had occu-red 
after 54 months. In November five inches of the left 
fibula were subperisteally transplanted and firm union has 
now taken place. The boy can now run perfectly well. 
2. A youth, aged 17, after repeated operations on bones of 
the left leg. He had suffered from chronic osteomyelitis of 
the left tibia with sinus formation. In August, 1909, sub- 
periosteal resection of five inches of the shaft was per- 
formed ; sepsis occurred and very limited reproduction of 
bone. In June, 1911, a length of the fibula corresponding to 
the gap in the tioia was resected and both bones were wired ; 
non-union resulted. Oa Nov. 11th both bones were anited 
with Lane’s plates, and though the operation was compli- 
cated by a Brodie’s abscess in the upper segment of the 
tibfa firm union resulted. 

Dr. EpwWin BRAMWELL exhibited a case of Myotonia 
Atrophica. The patient was a single woman aged 35 ‘Three 
years ago she noticed a slowly progressing weakness of the 
legs, though six years ago she noticed a stiffaeas in her bands 
after being anw:thetised for extraction of teeth. At prosent 
there is paresis of the lower limbs affecting the anterior 
tibial, peroneal, and quadriceps groups, also the sterno- 
mast / >> the infraspinatus muscle seems enlarged ; 
. “ers are myotonic, and she has diffi :ulty 


fm opening the flogers after grasping an object ; the tendon 


reflexes are diminished ; there is no fibrillation or sensory 
symptoms; no family history of myotonia, myopathy, or 
cataract. Two years ago Batten collected 29 cases, a this 


is the thirtieth. 


Mr. J. W. BrRuTHERS showed a man, aged 25, after 
amputation at the shouldsr-joint for Acate Arthritis of 
Shoulder and Osteomyelitis of Humerus associated with 
Ssringomyelia. On admission there was an enormous abscess 
extending from the shoulder to the elbow-joints with no 
local pain, the temperature was 103-4°F., and severe 
toxe nia was present. A condition of Oharcot’s disease was 
present in the joint, which was completely disorganised. The 
arm was removed without anesthetic. 

Mr. CHARLES W. CaTHCaRT exhibited a case of Cerebral 
Diplegia in a young girl. The patient showed most of the 
typical symptoms; the speech was thick and almost uniatel- 
lizgiole, the hands were markedly contracted, and all the 
movements were very spasmodic. She had improved ia several 
ways after resection of the adductor tendons and division of 
the tendo Achillis on both sides, with subsequent treatment 
with splints and massage. She was now slowly learning to 
take a few steps. 

De. G. A GrBson exhibited: 1. A female patient, aged 
31, wh> showed well-marked Acromegaly. The disease com- 
menced four years ago with weakness of vision, aod soon after 
enlargement of the hands and feet with protrosion of the 
lower jaw. There were changes in the siz: of the 
lower part of the oranium and face, as well as in the 
extremities. Partial bitemporal hemianopia was present. 
2. A case of Myxcedema in a woman aged 38. She 
was stolid and apusthetic, with malar flish, broadening 
of hands, avd falling out of bha‘r of head, axillm, acd 
pubis. Marked improvement has taken place within two 
weeks. 

Mr. L. StorRow SHENNAN contributed a paper on the 
Care of the Teeth in Relation to the Health of Ohildren 
at the School Ages—the Provision of Special Szhool Dntal 
Clinics. He saii: Instead of toothache being the sole 
condition which requires the attention of dentists we are 
now beginning to realise more clealy the inflaence of dental 
caries in the prodaction of oral sepsis, alveolar abscesses, and 
of such habits as food-bolting. We are also becoming con- 
vinced that caries is almost certainly of etiological import- 
ance in inflammation of the tonsil, digestive disturbances, 
gastric catarch and ulceration, and severe aoezias. It 
probably also has an influence io the o»usation of peripheral 
nerve irritation, certainly of neuralg‘a, and even of epilepsy. 
It seems futile to treat diseases of the alimentary tract ip 
patients whose mouths contain carious teeth, which sc 
as reservoirs of bacteria in surroundings ideal for thelr 
development. There must be absorption of polsonous 
prodncts which affect the whole boly very serlously by 
impairing general nutrition and by lowering tte vitall*y and 
power of resistance to infections of every kind. Dental 
defects might aggravate constitutional disturbances and 
prove a cause of malautrition and consequent maldevelop- 
ment. An individual with carfous teeth {s {ncapable 
of masticating his food sufficiently or of impregnating { 
well with the salivary juices. Wood incompletely msstica 
remaios longer than it shonld in the stomach; fermentative 
changes may arise in it and digestive disorders and gastric 
catarrh follow. The converse proposition that  maloatel- 
tion affected the condition of the teeth” is not necessarily 
true. Perfect teeth are scen occasionally fn children who 
bave never used a toothbrush and who live ander the most 
unfavourable conditions. Fnormous sums are expended 
every year in removing people to the country in orler that 
they may breathe pure air. Milk is sterilied in tbe 
general endeavour to destroy orgauisms which might prodace 
disease, yet most people harboared in thelr carious tee 
micro organisms whose presence rendere‘ all these elaborate 
precantions more or less unavailing. 1a tabercul sis direct 
infec'ion through carious teeth is highly probable, bat caries, 
by inducing a chronic {aflammation of the glands draining the 
area, must favoar the spread of that disease. Io actinomyoosis 
it is recognised that the ray fungas may gain access to the 
body through carious teeth. There ig a more or Jess mark 
relationship between physical and mental soundness. A child 
suffering pain could not be expected to give its a’tention 
to lessons or to learn ag wel) as a child free from pals. 
Dr. Jessen, of Strasburg, said; "The greater the amount of 
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<lental disease, the worse the development of the child ; and 
the worse the condition of the teeth, the worse the school 
reporte.” Statistics from a}l countries show that dental 
-caries is prevalent in 78 to 90 per cent. of the school pepu- 
lation. It -is now recognised that national dentistry {s a 
‘branch of preventive medicine—preventive, moreover, of 
diseases the seriousness of which becomes more and more 
apparent with every advance of scientific investigation. In 
‘Rassia as early as 1879 attention began to be diawn to the 
care of the teeth of school children. In that year, of 400 
echool children in 8t. Petersburg, 72 per cent. had carious 
teeth. In 1882, amongst the students in one of the towns of 
finland 45 per cent. required actual dental treatment. Dr. 
Palmovitz concluded that the children of the wealthy suffered 
more from caries than do the poorer classes. Subsequently 
distinct advances were made, and in 1896 a commission was 
appointed by the Society of Raseian Dentists, who drew up 
a set of rules for the treatment of the teeth of school 
children. In Germany a considerable time has elapsed 
since public opizion was directed to the care of children’s 
teeth. In 1861 the Central Oommittee of German Dentists 
offered a prize for the best work on this subject. In 
1902 Dr. Jessen established a municipal school clinic 
which is now worked under the best conditions. The in- 
spections are made at the schools and the pupils are sent 
to the clinic, chiefly out of school hours. Attention to the 
teeth of children between the ages of 3 and 6 is compulsory. 
Pupils with bad teeth are not allowed into the vacation 
colonies (holiday camps), and they are not allowed to attend 
school if they refuse to have their teeth attended to. Tooth 
brushes are provided for children by the school management, 
and the school dentist demonstrates their use. Lectures are 
given to teachers and conferences are held to which parents 
are invited. Inspection charts are sent to the parents, and 
these contain simple rules for ‘‘dental hygiene.” As a 
result of these measures it has been found that the children 
actaally lose less time in undergoing treatment than in 
absence from echool on account of toothache; increased 
strength, physical, intellectual, and moral, is evident. Many 
other towns in Germany have followed the example set by 
Strasburg, and at the present time there sre 119 dental 
school clinics in Germany. In France less has been done 
than in Russia and Germany. Up to 1909 no attempt was 
made to introduce dental hygiene in the communal schools. 
As a matter of fact an. existing law prohibits’ a dentist from 
entering a school; apart from the teachers only inspectors, 
cantonal delegates, and doctors may enter. Out of courtesy 
dental inspection is carried out to a limited extent in some 
of the colleges and higher primary schools. The fault 


lies a gcod deal with the dental profession in France, which. 


is not sufficiently energetic. In the normal schools and 
boarding schools supported by the State a dental service has 
been organised. One dentist inspects, while another 
operates. The pupils are examined twice a year, and charts 
indicating necessary treatment are sent to the parents. In 
Sweden Dr. Forberg has insisted on the importance of dental 
hygiene. and in association with the Swedish Dentists’ 
Society prompt steps have been taken. In 1896 a committee 
of this society examined dentally 18,C00 school children. 
The resulta were so serious that conferences were held and 
lectures were organised for children, parents, and teachers. 
{n 1905 Parliament took up tbe question, and Stockholm 
soon had its school dental clinics. In Switzerland there is a 
dental department at the Polyclinic. at Lucerne. in which all 
school children without distinction are cared for. In 


Belgium two dentists are employed by the city of 


Brussels, and the treatment is absolutely gra’uitous, 
though the communal schools alone benrfit from this 


service. The number of pupils attending these schools 
is 12,000. A municipal clinic is also established at 
Antwerp In Osnada an amendment of the Education Act 


in 1907 provided for periodic and systematic examfnation 
of the children’s teeth. The dentists examine without 
charging for their services. There are no school clinics and 
the poorer obildren receive treatment at the dispensaries and 
‘dental colleges. In Australia supervirion of the teeth of 
‘school children is just being brought tothe front. In South 
Australia a pai’ dentist attends the warde and neglected 
‘Children. The Odontological Society of Queensland has 
approached the Government on this question and has received 
@ favourable reply In England the Britich D-ptal Asancia- 
‘dion in 1901 appointed a commission which examined 10,500 


children, of whom 86 per cent. required treatment. Dental 
inspection of children attending public elementary schools is 
now compulsory in England and Wales and the question of 
treatment is now being considered by school authorities. 
Dental appointments have been made by many Poor-law 
achools, orphanages, and benevolent institutions, At 
Cambridge the first school dental clinic was established in 
1907. Begun as a private scheme it has now been taken 
over by the municipality. Elementary school children are 
treated free of charge. For extracticns a room is placed 
at the disposal of the school dentist in a hospital, the 
fittings and otber treatment being carried out at the 
clinic itself. At Norwich the board of education furr iches 
dental aid to children attending the public el«mentary 
schools, and the cost {is not to exceed a farthing 
rate. At Bromley, London, a clinic was established in 
January, 1912, restricted to children between 6 and 8 years, 
and a fee of 6d. per attendarce for treatment is paid by the 
parents, At Deptford there is a clinic subsidised by the 
London County Council. At Brixton, South London, a clinic 
was begun in January, 1910, and children attend on two days 
a week after school hours.? In Dunfermline, Scotland, the 
medical clinic of the Carnegie Trust has been in operation for 
several years, this being the first public school dental clinic 
in Scotland. The results have abundantly justified its initia- 
tion. Theclinic was started in September, 1910. The present 
surgery is fitted with the most modern appliances, so that 
work is facilitated in every way. Mr. Shennan bas been 
assisted by two trained gprsesa andalady secretary. He gives 
12 hours per week to the work. Systematic inspections are 
restrictéd to children of 5 to 10 years in the primary depart- 
ments. Notes of treatment required are entered upon charts. 
If anwsthetics are required for extractions a special form is 
sent out. From August, 1910, to December, 1911, there 
were 1834 attendances of boys and girls. Most attend- 
ances were given by children between the ages of 6 and 9 
years. The Education Act imposed the duty of inspec- 
tion. of the teeth upon local authorities, leaving treat- 
ment optional. Some advocate the establishment of a 
State Dental Service and maintain that it would not be 
detrimental to the profession. Others advocate the school 
dental clinic. The latter should be established in every 
centre of elementary education, tbus attacking the evil 
through the children as representing the coming generation. 
The necessity for cleanliness of the teeth as preventive of 
caries should be emphasised. Even young children could be 
taught to use the toothbrush. The inspection should be 
carried ont bya centist. In New York it was found that 
examination by medical officers detected only one-eighth of 
the defects found by the qualified dentist. In Edinburgh 
there is a school population of 40,000 in the 46 board 
schools. These are dentally examined at the school medical 
inspection, but no treatment is provided and no relief given. 
At Dunfermline Mr. Shennan can, workirg 12 hours per 
week, examine and treat about 1400 individual children in 
the school year. On this basis the 25,000 to 30,000 children 
requiring treatment in Edinburgh could be treated by 
18 to 20 dentists working 12 hours per week. This 
would mean a yearly charge in ealaries of say £2500, 
which corresponded to the proceeds of 4d. rate. This 
would not include the capital charge of providing appli- 
ances and instruments— say £100 to £120 for each centre— 
nor did it include charges for nurses and secretarial work. — 
Mr. WILLIAM Guy asked, ‘‘ What would the cost of school 
clinics amount to? and How many effective permanent 
fillings were pot in per year? Were nine or ten fillings 
done in four hours, or were they merely dressings? What 
would the cost of each effective filling work out at? He had 
the suspicion that the cost of each filling wonld be the same 
as that charged by any competent dentist. He was by no 
means convinced that the best means was by the establist- 
ment of school clinics. In Edinburgh there was a dental 
hospital where a great deal, If, indeed, not ail necessary 
work could be done at less cost than at school clinics. These 
children necessarily furnished material for the dental school, 
and if these were taken away there might be great difficulty 
in obtaining material for the training of dentists In country 
districts or small towns the establishment of school clinicg 
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1 In the Haucation Estimates approved recently by the London 
County Counel!l provision was made for three new centres for dental. 
treatment of 5000 children at an additional cost of £147). See 
Tax Lancet, May 25th, 1912, p. 1427. ; 





1616 THE Lancer,] 


would be an advantage.—Dr. JAMES RITCHIE said that 
medical men might do much to prevent dental! caries. The 
kind of food given had much to do with the disease. If 
more hard food was eaten there would be less caries. In 
one school which he examined 80 per cent. of the boys had 
carious teeth. A very large proportion of these had received 
no treatment during the subsequent two years. Those who had 
had their teeth attended to showed great improvement ia the 
tonsils and glands as contrasted with a greater disease in 
those unattended. Those with carious teeth in many cases 
had an unhealthy look.—Dr. W. MACRAE TAYLOR had exa- 
mined the teeth of 300 young men from 17-30 years of age, 
and not six of these had a good set of teeth. Their idea was 
to let the disease go on until it became as bad as possible, 
and then to have the teeth removed and artificial ones fitted. 
Soft sweet foods caused caries, and he thought each meal 
should be ended with some hard tough material.—Dr. 
THEODORE SHENNAN asked if iaoflammatory conditions of the 
gums in infancy had any influence on the condition of the 
permanent teeth. He said that the higher priced chocolates 
were more pernicious than the cheaper kinds, as the latter 
contained some of the husk of the bean. Many of the habit 
spasms could be cured by attention to the teeth.—Dr. JAMES 
SsitH said that 957 pupils attending board schools in 
Edinbargh had individually ten or more carious teeth ; 603 
had oral sepsis, About 30 per cent. of cases were notified to 
the parents. Attention must be confined to the necessitous 
children, as if all children were taken to a _ clinic 
there would be no material for teaehing dental students. — 
Mr. J. H. Gripes said that a great deal of attention was 
being paid to the problem of the dental treatment of school 
children, but before committing themselves to the acceptance 
of the school dental clinic, and all that it meant, it must be 
made very clear in their minds that the scheme was feasible 
and for the best. There were two factors which alone made it 
impossible to establish efficient school dental clinica. The 
one was the impossibility of financing them, and the other 
was the non-existence of a sufficient number of dentists, even 
if they devoted a great deal of time and enthusiasm to the 
work, to make any tangible impression upon the millions of 
decayed teeth of the children. Again, it was not in accord- 
ance with common sense or with the principles of public 
hygiene to tinker away with the cure of a disease unless at the 
same time strenuous efforts were made to eradicate it. Oonse- 

uently the only justification for the establishment of dental 
clinics was that they should be primarily centres for 
dissemination of knowledge as to the prevention of the 
disease and only secondarily as centres for treatment. The 
causation of dental caries was known, and it was also known 
how by very simple dietetic measures the amount of caries 
could be reduced to very small and almost negligible propor- 
tions. The only feasible way of attacking the problem of 
dental caries in the children of the masses was by prevention, 
and the cost would be trifling and the educational value 
enormous. One of the great obstacles to progress along this 
line was the ignorance, apathy, and even opposition of so 
roany general medical practitioners. One had only to glance 
at apy orthodox book on dietetics to see that the whole 
teaching was calculated to the production not only 
of dental caries but of gastro-intestinal and other 
disturbances. Naturally one could not expect the 
average general practitioner to be more enlightened than 
the dietetic specialist, bat one must recognise the fact that 
until medical men discard the suppositions npon which the 
present teaching of dietetics was based dental caries and many 
other children’s ailments would flourish. The dentist was 
almost powerless, because the prevention of caries depended 
upon the proper dieting of the child from birth onwards, 
and by the time he saw the child caries was usually rampant. 
They must rely upon the enlightened education of the 
general medical practitioner for teaching the public methods 
of dietetics which would be good, not only for the teeth, but 
for the general nutrition of the child. 

Mr. J. W. STRUTHERS made a communication on Some 
Ap ces Presented by the Acromion Process and Upper 
End of the Hamerus during Ossification, with a Note on 
Separate Acromion Process (with lantern-demonstration). 
}t+ s°'] thas the ossffication of the acromion process had 
‘ieet of close observation by surgeons and 

'@ base of the acromion process, the basi 
ified along with the spine of the scapula at 
» the tip of the process, the ep!-acromion, 
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remained cartilaginous till between the fourteenth and 
sixteenth years. About that time bone began to be deposited 
in the epi-acromion from a number of separate centres which 
finally coalesced, and the completely orsified epi-acromion 
remained separated from the base of the bone by « 
cartilaginous epiphyseal line until growth was completed at 
or before the twenty-fifth year. Oontroversy had chiefly 
turned on the point as to whether this epipbyseal line ever 
remained unossified or not. Oases were not infrequently 
found in the post-mortem or anatomical room where adalt 
subjects showed the epi-acromion separated from the base of 
the process along a line which corresponded closely to the 
position of the epiphyseal line during the period of growth, 
This line was also said to correspond to the usual site of 
fracture of the acromion process, It had been maintained 
by some that this separation was always the sequel 
to fracture with non-union ; while others believed that it was 
due to the persistence of the cartilaginous epiphyseal line. 
The chief difficulty in the theory of fracture with non-union 
was the occasional occurrence of the abnormality on both 
sides in the same subject. It was necessary to assume that 
the subject had met with a precisely similar injury on eack 
side. Thanks to the X rays they could now observe the 
ossifying acromion in the living subject, and Mr. Strathers 
had obtained a series of radiographs to illustrate the ossifica- 
tion of the acromion process. He had recently obtained 
radiographs which showed apparent persistence of the 
epiphyseal line in two cases, aged respectively 40 and 50 
years, where injury could be clearly excluded and there was 
no sign of disease, so that he believed the oonclas{on that this 
condition was always traumatic was erroneous. The import- 
ance of this in clinical work or in medico-legal work, in 
cases connected with the Workmen’s Compensation Act, of 
accurate interpretation of radiographs, &o., needed hardly ta 
be emphasised. The ossifying acromion preseated appeal- 
ances which had in his experience been misinterpreted, ands 
review of some of these appearances might be instructive. 
The alides showed how variable were the pictures given by 
different qualities of radiograph, and how slight alteration fa 
the position of a limb varied the appearance prodaced, acd 
consequently mistakes in interpretation might easily occw. 
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SECTION OF MEDICINE. 


Chronia Eozqna,— CEsophagismus in a Child.—Moniagitu due 
te Baorllus Typhosus. 

A MEETING of this section was held on May 24th, Sir 
JOHN Moorg, the President, being in the chair. 

De. W. BOXWELL showed a case of Chronic Hosema The 
patient had been suffering for some years from an 
skin disease of the whole surface. He discussed the validity 
of the diagnosis, and suggested the condition might be on 
of pityriasis rabra. In this the PRESIDENT cop 

Dr. GEORGE PEACOCKE described a case of (Esophagismes 
in a Child aged 3 years who had recently been under his 
care. The patient was admitted to hospital on scooans 
of vomiting, which had been more or less pecsistest 
for the past 18 months. Vomiting bad sterted after 
a severe attack of whooping-cough. A brother bad 
died, when 5 years old, from vomiting, which bad om- 
menced when 3 months old, and had, with sort 
intervals of freedom, continued throngh life. The child 
appeared well nourished, and nothing abnormal 
be detected on examination except a loaded coloc, which 
was easily relieved by enemata. Vomiting would oacar after 
afew spoonfuls of food were taken, and the remainder of 
the meal might be retained. Some days the vomiting ¥# 
more severe than on others, and the character of the! 
goemed to make little difference. X ray examination afters 
amall bismuth meal showed the cesophagns fall, none of 
the meal having reached the stomach. Examiastion with 
the cesophagoscope did not reveal any growth or strictare.— 
Dr. R. V. MacVitt1E said that he had met with a si 
case in an adalt. He submitted a rongh sketch of 
Rassell’s dilator, an instrament which, he said, be hed 
found usefal in his patient, who was s man ee a a. 
The cesopbagas was capable of containing os 
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‘cz. He passed the Russell’s dilator, and trained the 
patient to do so himself after each meal. The patient 
gradually got better, and finally the condition disappeared 
altogether.—Mr. F. K. CAHILL said that in a similar case he 
had devised a dilator himself which he found produced a 
good effect. He suggested that if Dr. Peacocke’s patient 
were fed for a time by a stomach tube good might be done.— 
Dr. BOXWELL and the PRESIDENT also spoke. 

Dr. J. F. O'CARROLL and Dr. F. O. PURSER communicated 
@ case of Meningitis due to Bacillus Typhosus. The 
patient, a boy aged 9, had been admitted to the Hard- 
wicke Hospital as a case of typhoid fever. Widal’s 
reaction was obtained on the fifth day of the illness. 
None of the usual signs of typhoid were present—no 
rose-spots, no enlargement of spleen, no diarrkosa. On 
the other hand, the mental condition was most suggestive 
of meningitis, and headache, retraction of the neck, and 
‘Kernig’s sign were marked. Typhoid bacilli were grown in 
‘pure culture from the cerebro-spinal fluid, which contained 
-as well 1100 leacocytes per cubic millimetre ; of these, two- 
thirds were polynuclear and one-third mononuclear cells. 
The patient died three weeks after the onset of illness. ‘The 
‘membranes over the convexity of the brain were covered with 
a purulent exudate. Over the occipital lobes the exudate was 
‘hemorrhagic. Bacillus typhosus was separated in pure 
‘culture from the exudate. The bacteriological examination 
~vas made by Lieutenant T. A. Hughes, I.M.8. There was 
some slight congestion of the lympkoid tissue in the intestine, 
and in the right lung were three small patches of broncho- 
pneumonia. The other organs, including the spleen, were 
‘normal.—The PRESIDENT said the case illustrated what he 
had long felt—namely, that any abnormal localisation in a 
epecific poison is bad. 
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A Manual of Clinical Diagnosis by Means of Laboratory 
Methods for Students, Hospital Physicians, and Prac- 
titioners. By CHARLES EK. SIMON, B.A., M.D., Professor 
of Clinical Pathology and Experimental Medicine at the 
Oollege of Physicians and Surgeons, Baltimore, Md., &c. 
‘Seventh edition, enlarged and thoroughly revised. Illus- 
trated with 168 engravings and 25 plates. London: 
Henry Kimpton ; Glasgow: Alexander Stenhouse. 1911, 
Pp. 778. Price 21s. net. 

THE interpretation of the results of tests carried out by 
laboratory methods, and the estimation of their value in the 
clinical investigation of cases, are matters that are not always 
-suficiently discussed in text-books. Dr, Simon, impressed by 
the experience that the medical student at graduation may 
often be a very fair technician and yet not be able 
40 interpret his laboratory findings, has remodelled the 
construction of his well-known manual. It is now divided 
into two parts, the first being devoted to technical 
-detaila of the various tests and processes concerned, 
while the second deals with the essential factors in the 
laboratory diagnosis of the various diseases in which this 
methed is of value. The book now consists in effect of 
.& laboratory and of a clinical section. 

In the first part general principles are discussed, and full 
details are given of the most important laboratory methods 
of disgnosis. The examination of the blood, the secre- 
‘tions of the mouth, the gastric juice and gastric contents, 
ithe faces, the nasal secretion, the sputum, urine, transu- 
-dates and exudates, the cerebrc-spinal fluid, and of the 
contents of cysts is considered at length in separate 
chapters. To this part a bacteriological appendix is added, 
giving information in regard to the preparation of culture 
imedia, and the morphological and cultural characters of the 
chief pathogenic organisms. The instructions given in 
regard to the carrying out of individual tests, whether 
chemical, microscopical, or mechanical, are in all cases clear, 
eoncise, and adequate. Quantitative methods, where such are 


available, are described, and full information is given as to 
the mode of procedure. Where several methods are described, 
their relative value and their advantages and disadvantages 
are clearly stated. This part is copiously illustrated, and 
the assistance so given is uniformly good, adding consider- 
ably to the value of the technical descriptions, and aiding 
in the interpretation of the results obtained. 

In the second part, which is new to the present edition, the 
information afforded by laboratory methods in regard to 
individual diseases is presented, and its diagnostic significance 
is discussed. For convenience of reference the various 
diseases and abnormal oonditions are oonsidered in 
alphabetical order. Under each, the essential factors in the 
laboratory diagnosis are briefly stated, and then each is 
considered in detail. To give an example, under the 
heading of asthma the essential factors from the laboratory 
standpoint are summarised as—‘‘ blood eosinophilia ; presence 
of Ourschmann spirals and Oharcot-Leyden crystals in the 
sputum; sputum eosinophilia.” Each one of these indica- 
tions is then dealt with at length. In this manner, 
what may be called the laboratory features of various 
diseases are summarised and discussed. The desoriptiors 
are in all cases clearly written, explicit, and practical. 
The laboratory findings in cancer are described with special 
care, and the special features presented by cancer of the 
different organs are clearly differentiated. 

Dr. Simon’s book is well written and the printing and 
general production are very good. The fact that the present 
edition is the seventh shows that if has established a reputa- 
tion for itself. In its revised form it should continue to 
prove a valuable work of reference. | 


Soientifio Features af Modern Medicine (Columbia University 
Leotures). By FREDERIC 8. LEE, Ph. D., Dalton Professor 
of Physiology, Columbia University. New York: The 
Columbia University Press. 1911. Pp. 183. Price $1.50 
net, or €s. 6d. net. 

In the Jesup lectures delivered in New York in 1911 the 
author has set forth with conspicuous success some of the 
striking features of modern medicine, illustrating its 
genuinely scientific character, its great change from the 
medicine of the past, and its hopeful outlook for the future. 
By judicious selection of his topics he has depicted the 
spirit and pregress of modern medicine in language not too 
technical for the average layman. Though the absence of 
illustrations may be no disadvantage for the medical reader, 
they might have been introduced with advantage for the lay 
reader, for this is a book that should attract the layman's 
interest and lead to his edification. 

Eight subjects are discussed—viz., A Sketch of the Normal 
Human Body; the Nature of Disease, Methods of Diagnosis 
of Disease; Methods of Treating Disease; Bacteria and 
Protczoa and their Relation to Disease; the Treatment and 
the Prevention of Infectious Diseases ; the Problem of Cancer 
and Other Problems ; Features of Modern Surgery; the Rdle 
of Experiment in Medicine, the Public and the Medical 
Profession. The sketch of the normal human body is 
scientific, graphic, and very readable. The liver is pictured 
as the body’s ‘‘sugar trust,” without, however, acousing that 
organ of employing the peculiar methods that have made 
famous its commercial namesake. The two mechanisms for 
the maintenance of order and harmony are the blood circula- 
tion and the nervous systems. The author is a disciple of 
the mecbanistic, rather than the vitalistic, school. He 
reduces all supposed inflaence of the mind over the 
body to brain influence, which, however, may be mirrored 
in mental acts, and convincingly illustrates the truth that 
disease is not a specific entity, but a distarbanoe or per- 
version of function, by a gocd account of the heart as a 
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m:chanical workshop and the liverasachemival ene. The 
newer armamentariam of the physician is described, and the 


author is very optimistic in the two references he makes to 
The dis-' 


the modern treatment of syphilis by ‘ 606.” 
course on bacteria and protozca is illuminatfog and 
well written, the details and principles being skilfally 
jaterwoven. 


Ia dealing with the treatment and prevention of disease 


the importance of animal experimentation is dwelt on, 
and many facts regarding the seram and vaccine methods 
are incorporated. Cancer, tuberculosis, and pneumonia are 
especially considered and contrasted. The features of 
modern surgery are expounded witb a wealth of detail and 
convincing arguments which leaves nothing to be desired, 
and the author closes with a powerfal appeal on behalf of 
experiment in medicine. 





A Text-bouok of the Diseases of infancy and Childhod. By 
Louts Fiscugr, M.D. Fourth edition. London: Stanley 
Phillips. 1911. Pp. 989. Price 27s. 64. net. 


THE fourth edition of Dr. Fiacher’s book on the diseases 
of infancy and childhood contains alterations and additions 
in connexion with many of the more important matters upon 
which our knowledge has advanced since the first edition was 
published {n 1907. 

The early part of the book, which deals more particularly 
with the iafant, contains a brief mention of the modern work 
upon the so called ‘* oasein masses” or ‘‘ curds” of infants’ 
stools. The author poiats out that it has been shown that 
the casein masses are not necessarily formed of casein, but 
are frequently composed of saponified fat and dé»ria; the 
gurds tend to disappear when the sugar contint of the food 
is reduced, even if the casein content {3 raised, as has been 
shown by Finkelstein and his school. The chapter on the 
stools of infants bas also been amplified with some of the 
more modern observatiuns u,on this subjact. No alterations 
appear to have been made in the chapter which deals with 
the feeding of infants and with the amount of food and the 
number of feeds to be given. Hence the tendency to 
alvocate over-feeding, a tendency which was noticeable in 
the earlier editions, is perpetuated. 

Important new material has been incorporated into the 
article on meningitis, notably that referring to Flexner’s 
serum treatment of cerebro-spinal meningitis, and Brad- 
g'nski's neck sign. This latter appears to be deserving of 
more attention than is usually accorded to it; Fischer has 
found i+ present in 100 per cent. of meningitis cases. This 
wou'd make it a more relisble diagnostic sign for menin- 
yvinis than Kernig’s sign, which is ex‘ensively used, but is 
certainly not present in this proportion of cases. 

In dealing with the diseases of the alimentary canal a 
Gescription is given of an apparatus devised by Einhorn and 
used by Dr. Fischer for studying pyloric obstruction. The 
apparatus conéiete of a small bucket, which is swallowed, 
attached to a white silk cord. If absence of pyloric spasm 
will permit, the backet passes the pylorus, acd on pulling 
up the cord and attached bucke: the cord is found to be 
stained with bile. If, however, pyloric stenosis is present. 
iben the bucket remains in the stomach and the oord shows 
no staining with bile. Twelve hous seems to be the 
requisite time during which the apparatus is left in the 
infant's alimentary canal. Evidently the value of the 
apparatus mus: depend upon the yyloric spasm yielding 
sufficiently to allow of the passage of the bucket during the 
com vnratively short period of its retention in the stomach 

T rather doubtfal whether this cou!d be looked 
ile meana of distingnishing between pyloric 
‘stenosis. The backet and silk cord can be 
forated backet and rubber tu ing attached 


to an asptrator, by means of which the gastric and intestina} 
secretions can be studied. 

Apart from a few minor additions the book remains almost 
exactly as it was in the first edition. It contains a namber 
of original obeervations whioh add less to ite valae as a text 
book than to its interest as a personal documen’. As regards 
subject-matter, the book is as up to date as caa be expected 
in one dealing with a subject that grows with rapidity. 





Le Lwre du Midesin: La Tuberculose, Par Professor J. 
CASTAIGNE and Dr. F. X. GouRAUD. Paris: A. Poioat. 
1912. Py. 297. P.ice 5 francs. 

TH18 volame forms one of a series of 16—ander the title of 
‘‘Le Livre du Mé jecin ’—relating to certain medical discasce. 
Each volume of the serics deals maicly with the examination 
of patients and with treatment; the iaformatin given, 
therefore, is chiefly practical, theoretioal considcrations 
receiving bat brief attention. 

The work on tuberculosis commences with a description of 
the methods used in the diagnosis of the disease. In addition 
to the routine moasures, such as the examination of the 
eputam, due attention is paid to the value of tubercelin as ® 
diagnostic reagent. With regard to the suboutaneons in) +c- 
tion of this substance, the anthors conclide that a positive 
reaction is one of the suzest means which we possess of 
indicating the presence of a taberculoas foous, but that the 
procedure is not devold of danger, and they advise, there- 
fore, that it should be used only as a last resource. The 
main part of the volame is concerned with the thera- 
peutic measares that may be adopted. A large amount of 
apace da devoted to the speoific medication of tabe:caleis, 
and the various means that have been introduced are dis- 
cussed fully and at length and in a manner devoid of pre- 
jadice. fo drawing up conclusions as to the therapeutic valve 
of tuberculin, the authors maiotain that thia remedy, if given 
carelessly, may do harm, bat if given with dac precau dons 
it constitutes a valuable means of combating the malady. 
The hygienic treatment is also fully detailed, and the 
significant bat necessary warning is given that there is no 
climate capable, by itself, of curing tuberoul ‘sis. Wherever 
the patient may be, if a aaocceasful result is to be obtained, 
for some months a carefully regulated mode of life most be 
adopted. 

We have perused this work with pleasure, and fini much 
in it that is worthy of commendation. 





Beitriiye sur Pathologie und Trerapie der Syphilis. Unter 
Mitwirkiog von D.. G. Birwann, Dz. C. Bruck. Dt 
Donut, Dr. Kopayasut, Dr. Erica Kvzstrzst, Dr. & 
PorcKNAVER Dr. L. HaLparstavter, Ds. 5. VON 
Prowazek, Dr, SCHBRESCHEWSKY, und Dr. C SikBz8T. 
Herausgegeben yon Dr. ALBERT Neisser, ordentlicher 
Professor an der Universiti; Beslan;  gebemer 
Medizinalrat. Berlin: Jalius Springer. 1911. Pp. 624. 

THIS imporiant volume contains the reports of a very 
large number of observations and experiments made by 

Professor Neisser and those who have acted with Lim 00 

sy philie as affecting apes and other of the higher quadrumana 

in Java, to which country he and his companions 
made an expedition, The first part deals wih the 
vations mantfestations of syphilis in apes, and i: als 

contains a report of a large number of experiments &2 

treatment with various substances, especialiy coo: 

pounds of arsenic, followed by a very extensive and vsfel 
bibliograpy of the questions dealt with. Tze second 
part treats of the serum diagnosis of syphilis, and its value 
is discussed. This section occupies more than 150 pag@: 
the subject of prophylaxis is Alscussed and some experiments 
ara described. A section follows reporting the resolts cf 
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experiments in inoculating various animals with +yphilis, 
both in Java and elsewhere. 

For a long time probably this bock will form a storehouse 
from which will be drawn facts for the study of this 
important disease. The work bas been carried out thoroughly, 
and it is worthy of the names of its authors and editor. 


Clinical Methods: A Guide tothe Practioal Study of Medicine. 
By RoBert HvTCoIsON, MD. Edin, F.RC P. Lond., 
Physician to the London Horyital and Arsistant Physician 
to the Hospital for Sick Children, Great Ormond-strc et ; 
and Haregy Ramy, M D. Edin, F.R.O.P. Hdin FEF. RSE, 
Arsistant Physician to the Royal Icfirmary, Edinburgh. 
With 13 celured plates and 146 figures jn the text. 
Fifth edition, revised throughout. London, New York, 
Toronto, and Melbourne: Cassell and Oo, Limited. 
192. Pp, 656. Price 1s. Ed. 

In reviewing the first edition of this book in THE LAXcet 
of Oct. 16th, 1897, we predicted for it a large measure cf 
success. It has now reached the fifth revised edition, with 
no less than ten additioral reprintirgs of previous editions. 
In this edition the chapter on the blood has been remodelled 
throughout by Dr. P. N. Panton. .Dr. Lovell Galland, Dr. 
Martin Flack, and Dr. Gordon Holmes have assisted fn the 
revision of the chapters respectively on the respiratory, 
urinary, and nervous systems, and Dr. James Ritchie has 
made himself responsible for the chapter on bacterfology. 
Many alterations have been fntrcduced' in the chapters on the 
alimentary and circulatory systems, while the section on 
the examination of the gastric contents is essentially new in 
its present form. Many old diagrams have been replaced by 
new orer, and new and excellent coloured plates illustrate 
the chapter on the blood. 

This edition, like the preceding ones, {s frerh, lucid, terse, 
and thoroughly up to date, making it one of the best text- 
books for the student’s use in the wards. Further, we would 
add that in these days, when, new procedures and dfagnostic 
instruments are being adde«t daily to medical methods, the 
practitioner will find it equally usefal, if he fs desirous of 
keeping himself up to date ta medical diagnostic technique. 


Dus Bakterien-Anaphylatewin wad ssine Bedeutung fir die 
Infektion. Von Dr. HERMANN DOLD, L. Assistent am 
Institut fiic Hygiene und Bakterfolegie der Universitit, 
Strassburg. Mit 44 tabellen, 6 kurven, oud 4 abbi!- 
dungen im text. Jena: Gustav Fischer. 1912. Pp. 80. 
Price 2.80 marks. | 

THIS pamphlet deals with a very interesting portion of the 
large and important eubjeot of anaphylaxis, which at the 
present momen occupies a prominent position in bacte-io 
jogical research. It is at once a record of the researches of 
Dr. Dold and his co-workers, and.a review of the literature 
of the subject. Tke writer has, of course, a thesis to 
sustain, and the work of other investigators: ie naturally 
viewed from this standpoint and employed to farnish argu- 
ments for or agninst this thesic. 

By the action of the body fluids or badies contained in 
blood serum various bacteria. yield a non-specific poison— 
anaphylatoxin, which, when injected intravenously, produces 
acate symptoms characteristic of anapbylaxis. After an 
introduction and a desciiption of the technique employed in. 
the: 1esearch, a list of the organisms from which anaphyla- 
toxin has been obtained is given, and. it is pointed out that 
it is difficult to obtain the toxin from B. tubercalosis, and: 
impossible from streptococci. The conditions for the forma- 
tion of bacterfal anapbylatoxin are then considered in 


relation to the amount of material, the nature of the 


o’ganism, and the significance in its production of antiger s, 
antibodies, and complements. The tacterial toxins are 
Compared’ with those derived from the’ p:oteirs of other 


iris, and extraction in the capsule are described. 
‘tomy for glaucoma the author appears always tousew! tratome 
jfor the section ; the more’ modern alternative operetic nw for 


cells and from serum, and it ts shown that they 
can be obtained both in viro and in vitro. Experi- 
ments with virulent and’ non-virulent pneumococci! show 
that the variation fn virulence of the organism does not 
affect the arapbylatoxin obtained, nor is bacterlolysis a 
precursor or an aid to the formation of the toxic material. 
Friedberger and the author consider that anapbylatorin 
represents an intermediate highly toxic decomporition product 
of relatively non-toxic protein— whether of the bacterial cell 
or of cellalar extracts—which, by further decompasition, 
passes into a non-pojsonoua product of simpler constitatéon. 
They further hold that some of the general symptoms of infec- 
tion, such as fever, are due to anaphylatoxin, and. that 
infection ts.a mild and prolonged form of anaphylaxis. The 
effects of this non-specific poison would explain the general 
symptomatology common to a large sumber af specific 
infections, whese especial featarcs are due to the specific 
toxing and endotoxixe, and this conesption throws a. new 
light om the phenomena of bactericlysis and phagoaytosis in 
relation to immunity. . 

The paper is a very impertant and interestiag addition to 
the Hterature of anaphylaxis, 


Handbook of Diseases of the Eye: A Text-book for Students and 
Practitioncrs. By HAarrr CALDWELL PARKER, M.D. 
London: Stanley Phillips; Philadelphia: F. A. Davis 
Oompany. Pp. 303. Price 8. 6d. net. 

As the author states in his preface, this smail volume is 
intended to place before the student and the busy practi- 
tioner in a concise manner the results cf recent investigations 
and their practical application. All unnecessary details 
have been omitted, and yet the common eye diseases and 
their treatment have been sufficienthy described. Generous 
use of well-known text-bovks has been made, both in the 
text and for the illustrations. The borrowed excerpts are 
acknowledged loyally, and their choice is characterised by 
discrimination and good judgment. It would have been 
only too easy to have overladen the work with a mass of 
urdigested material in no way suited to the object in view, 
but the author's extensive experience as a teacher and, above 
all, his level-headed outlook have saved him from this 
danger. The result is a small manual of diseases of the oye, 
which can be cordially recommended to students and 
practitioners. 

The general scheme of the work differs very little from 
many other books of its kind. Noteworthy are the short, but 
lucid, chapters on anatomy, physiology, and bacteriology, 
which show the sound instinct that treatment of disease 
must be based upon sure scientific foundations. The examina- 
tion of the eye and refraction are treated as fully as can be 
expected, due space being allotted to retinoscopy. The dic- 
turbances of the motility of the eyes next receive atten- 
tion, Worth's and Verhocff's advancement operations being 
selected for special description. The following chapterg on 
diseases of the conjunctiva, cornea, and so on, afford little 
scope for originality, if such, indeed, were acceptable in a 
small manual. It is sufficient to state that the selec- 
tion of material is good and the discussions adequate, 
whilst the treatmert advocated is uniformly sensible and 
to the point. Speolul attention is paid to tuberculous 
disease in dealing with diseases of the sclerotic, and tuber- 
culin tests and therapy are discussed. The section on 
cataract extraction emphasices the importance of the pre~ 


liminary examination and the preparation of the patient and: 
‘of the site of operation: the modified Graefe operation, 


simple extraction, simple extraction with buttonhole of the 
[n iridto- 
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chronic glaucoma are not disoussed. There is a very usefal 
little chapter on the relation of the eye and the nose, illas- 
trated by beautiful anatomical photographs from Onodi. 

The illastrations throughout are good, though the coloured 
plates are rather crude. The printing and general /urmat are 
excellent. 


Herzmissbildungen. Kin Atlas <Angeborener Herzfehler in 
Querschnitten mit besonderer Beriioksiohtiguag des Atrio- 
rentrikularsystems. Von J. G. MiNCKEBERG, 4.0. 
Professor an der Universitat Giessen. 65 plates. 4 text 
figures, and 114 illustrations. Jena: Gustav Fischer. 
1912. Price 30 marks, 

Professor Ménckeberg, whose previous researches on the 
anatomy of the heart are well known, has published in atlas 
form the results of a prolonged investigation of the arrange- 
ment of the auriculo-ventricular bundle in malformed human 
hearts. He had at his disposa] 15 specimens, illustrating 
both the commoner and rarer forms of cardiac malformation, 
all of which he cut and mounted in serial microscopic 
rections—an immense labour. He has drawn the more 
important sections, and these drawings form the subject 
matter of the atlas now under review. His resulte coincide 
with less elaborate researches carried out by Professor 
Keith in this conntry. Ths sino-auricular node is always 
present in such hearts and ocoupies its normal position 
at the janction of the superior vena cava and right 
auricle. The auriculo-ventricalar bundle is also con- 
stantly present, and its situation along the upper border of 
the septum between the right and left ventricles forms a most 
rellable landmark in distinguishing the various parts of the 
malformed heart. Professor Monockeberg is of opinion that 
the central fibrous body of the heart—in such hearts as those 
of the ox and sheep this body is mainly composed of cartilage 
—is the most reliable guide to the commencement of the 
auriculo-ventricular bundle and node. The node is always 
applied to the central fibrous body; near its beginning the 
bundle perforates the fibrous body. If an interventricular 
foramen exists the bundle lies on the lower, or ventricular, 
margin of the opening. While recognising the accuracy and 
Jaboriousness of the methods employed by Professor 
Méackeberg we think his atlas would have been greatly 
increased in value if he bad added to his illustrations simple 
oitline drawings of the hearts investigated with the position 
aud course of the bundle indicated in thesedrawings. Even 
those who are constantly investigating the pathology of the 
heart find i¢ difficult to form a mental picture of the com- 
plete heart by the survey of a mere series of sections, 


LIBRARY TABLE. 


Organio Chemistry. Entirely new edition by W. H. 
PERKIN, Pbh.D., Sc.D., LU.D., F.RS., and F. STANLEY 
KrippinG, Ph.D., 80.D., F.R.8. London and Edinburgh : 
W. and R. Chambers. 1911. Pp. 664. Price 7s. 6d.—The 
previous edition of this excellent manual was reviewed in 
our columns nine years ago. Before that it was issued in 
parts. The story of organic chemistry broughé up to date in 
the new edition is now told in one volame, and we have not 
read a clearer account of a difficult subject than is here pre- 
sented. We fiad no omission of those essentials which must 
be mastered by medical students and those preparing for an 
honours degree examination, to whose requirements the book 
is particolarly well adapted. Room has been found for an 
acoount (p. 226) of the Grignard reagents, or the magnesiam 
alkyl balides discovered by Grignard in 1903, which have 
- w= replaced Frankland’s zinc ajkyl compounds in the 

-is of various types of organic componnds, on account 
- with which they may be prepared and of their 
in experimental work. An excellent chapter 


REVIEWS AND NOTIOES OF BOOKS. 


(June 15, 1912. 





(p. 620) has also been added on the cyclo-psraffios and on 
the configurations of the carbohydrates (p. 606). The book 
is written by two obviously successful teachers and clear 
writers. 


Zur IK, Behandlung. Von SorHire Fucas Wouirrixa, 
Paris, friihere Mitarbeiterin von Dr. OarL SPENGLER Io 
Davos. Wiesbaden: J. F. Bergman. I1911. Pp, 67.— 
Dr. Bophie Fuchs-Wolfring, of Paris, a former collaborator 
of Dr. Carl Spengler, of Davos, who introduced the 
LK. treatment of tuberculosis, says that the principles 
upon which it is based are that the red blood corpuscles are 
the chief carriers of the immune bodies of the blood, and 
that the immune blood of highly immunised animals and 
men has proved to be a valuable therapeutic agent in treat- 
ment. The immune blood or I.K. treatment is a passive 
active procedure, in contrast with tuberculin which induces 
an active immunisation. I¢ is, therefore, inoorrect to refer 
to Spengler’s I.K. agent as I.K. tuberculin, which is not 
infrequently done. Dr. Fachs-Wolfring explains the 
difference in action by stating that after tuberculin s 
negative phase appears first, while the specific precipitins 
of the blood sink markedly, even within half an bour, 
and only reach, and then exceed, their original amount 
after several days, whereas with I.K. the negative phase 
is generally wanting, anda rise of the specific precipitins, 
with a simultaneous decline in auto-precipitation, begins at 
once. She bas collected the published observations of 40 
authorities, extending over a period of three years. There 
is a remarkable diversity of opinion in regard to the valoe of 
this method of treatment. Twenty-five of the authorities 
referred to have expressed themselves favourably, some of 
them enthusiastically, in regard to the use of LK. ; three 
recognise a defiaite specific action, bat not in severe cases; 
the remaining 12 have written against ite use. Of these, 3 
appear not to have used the substance themselves, 6 bave 
obtained neither good nor bad effects from it, while 3 have 
seen harm from its use. Dr. Fachs-Wolfring found that the 
observers who regard I.K. as an indifferent agent bave based 
their opinion upon 367 oases in all, those who have found it 
harmful bave observed 43 cases, while the observations made 
by those reportiag favourably upon the agent now total 
several thousand cases. Dr. Fachs-Wolfring sams up ber 
review strongly in favour of I.K., which she regards as the 
most effective adjunct to treatment now available. Sbe is 
obviously strongly biassed in its favour, but she presents her 
evidence clearly and well. 


Zahniirstliohe Chirwrgie. Von Prof. Dr. Med. Frits 
WILLIGER. Leipzig: Dr. Werner Klinkhardt 292. 
Pp. 142. Price 5 20 marks.—This is a useful little book 
describing, as it does, in a clear manner the minor sargical 
operations that come within the province of the dental 
surgeon. It is, however, questionable whether some of the 
operations suggested are really necessary ; for example, there 
are 12 illustrations describing the removal of the root of @ 
molar, the operation consisting in the raising of a fisp of 
muco-periosteum, the removal of the bone, the splitsing of 
the root, its removal, and final reattachment of the fap 
We are inclined to think that the simple removal of the root 
with an ordinary pair of forceps would be quite sufficient. 
The method of removing certain mandibalar teeth is not 
altogether ia keeping with teaching here. There is mach 
however, that is extremely usefal in the book. 


A Tent-book of Medical Chemistry and Toxicology. By 
James W. HoLLANn, A.M., M.D., Professor of Medical 
Chemistry and Tox{fcology and Dean, Jefferson Medical 
College, Pailadelphia. Fully illustrated. Third editioa, 
thoroughly revised. London and Philadelphis: W. 8. 
Saunders Company. 1911. Py. 655, Price 15s. neh—There 
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is no need to enlarge upon the merits of this work, since that 
has already been done in our reviews of previous editions. 
In spite of revision, necessitated by the rapid march 
of scientific events, the size of the volume has not been 
increased. Such modern questions as radio-activity, electrons, 
osmotic pressure, ions, and so forth receive adequate treat- 
ment in the light of quite recent developments. In other 
directions—as, for example, in the clinical sections on 
analysis in the paragraphs on poisons—the same attention to 
up-to-date methods and principles is given. The chemico- 
physiological chapters are beautifully illustrated with 
coloured plates pourtraying with extraordinary accuracy the 
colour effects of well-known tests applied, for instance, to 
the examination of urine, blood, and gastric juice. We keep 
our good opinion of this book. 

How to Live in Tropical Africa: a Guide to Tropical 
Hygiene and Sanitation. The Malaria Problem: The Cause, 
Prevention, and Cure of Malarial Fever. By J. MURRAY, 
M.D. Maps and Climatological Memoranda by E. G. 
RAVENSTEIN. Edited by LEO WEINTHAL, F.R.G.S., Ohief 
Editor of the African World. With illustrations. London : The 
African World, Limited. 1912. Pp, 314. Price 3s. 6¢d.— 
In this book, the first edition of which was reviewed in 
THE LANCET in 1895, the author sketches the climatological 
and physical geography of Tropical Africa, and deduces 
therefrom sanitary and hygienic principles and practice 
suitable for these regions; lays down a scheme of 
living, diet, clothing, dwelling, and work ; describes 
the symptoms, etiology, and pathology of the deadly 
diseases (of which malaria is the deadliest) that have 
closed Tropical Africa through the centuries to European 
civilisation, indicating their present-day scientific treatment ; 
and surveys the conditions of existence of Europeans in 
different regions of Tropical Africa, with a view to their 
amelioration. The work is divided up into five books, of 
which the first discusses the geography, the second considers 
the malarial problem, the third treats of quinine, the fourth 
is devoted to the prevention of disease, and the fifth deals 
with miscellaneous problems. The first book contains, 
amongst other data, information concerning the climates of 
numerous places in Tropical Africa, the rainfall and winds, 
the effects of tropical climates on Europeans, to which is 
added an important note on the neglected subject of terres- 
trial radiation in relation to health and disease. The seasonal 
rhythm of the body is also insisted on. The second book 
traces the history of malarial discovery chronologically in 
four epochs. In the first epoch (in which, by the way, we 
note the misprint of xénwy for xcévwy), extending from 
antiquity to 1880, the observations of Dr. Beauperthuy, of 
Guadeloupe, in 1853, are quoted to show how close he came 
to the truth. He rejects the then prevalent miasmatic theory 
of the causation of malaria and yellow fever, and asserts 
that remittent, intermittent, and pernicious fevers are all 
caused by the bite of the mosquito, which ‘‘ planges its 
proboscis into the skin, and introduces a poison which has 
properties akin to that of snake-venom. It softens the red 
blood corpuscles, causes their rupture, and facilitates the 
mixture of their colouring matter with the serum.” He 
missed the fact, however, that the source of the mosquito’s 
poison is infected man, and supposed it to be derived from 
*‘ extraneous decomposing matter.” The second epoch begins 
in 1880 with Laveran’s discovery, the third in 1883 with 
Manson’s, while the final stage is completed by Ross's 
researches, 1895-9. A clear description is given of the life- 
history of the malarial parasite and the anopheles, and is 
followed by notes on blackwater fever and much information 
likely to be of both interest and utility to laymen. Other 
‘diseases considered in this division of the book are bilharzia, 
‘guinea-worm, and sleeping sickness. In the third book, on 
quinine, the treatment of malarial fever is described, Ross’s 


and Manson’s methods and that of the German Hospital of 
Tropical Diseases at Hamburg being given. The fourth book 
summarises the general principles of sanitation—selection of 
building sites, drainage, tree-planting and clearing, and so 
forth—and describes the various measures of prophylazis 
againet disease, personal hygiene, and domestic precautions. 
The transformation brought about by scientific sanitation in 
the Isthmus of Panama is admirably described as an object- 
lesson. In the fifth book the author discusses the victualling, 
drink, clothing, and tent and housing problems in Tropical 
Africa. He gives some interesting information concern- 
ing native foodstuffs, and strongly advises the plentiful 
use of soured milk where obtainable. The opening of 
cold storage depéts in large African towns, together with (on 
the West Coast) the supplies of frozen, preserved, and fresh 
foods carried for sale by the refrigerator steamers of Elder, 
Dempster, and Oo., are materially aiding in the solution of 
the viotualling problem. The clothing problem is very fully 
considered in regard to such questions as cotton, linen, and 
silk versus woollen garments, head-gear, colour of clothing, 
shoeing, and so forth. We think the author’s axiom sound, 
that ‘‘when the natives wear nothing it appears reasonable 
that the European should dress in lightest grass cloth or 
cotton. When the native wears cotton from a sense of cold, 
the Earopeans may need their woollen clothing.”’ The book, 
which is dedicated to the memory of Sir Alfred Jones, 
K.0O.M.G., of whom it contains an admirable portrait, can 
be heartily commended to the traveller and dweller in 
Tropical Africa. 

The Prevention and Treatment of Disease in the Tropics. 
A Handbook for Officials and Travellers, compiled chiefly 
for the use of Officials in the Sadan. By Epwarp 8 
CRISPIN, M.R.O.8. Eng., L.R.O.P. Lond., Assistant Director 
of the Sudan Medical Department. London: Oharles 
Griffin and Oompany, Limited. 1912. Pp. 95. Price 
ls. net.—Having in view the purpose for which this 
little book is intended—to assist those who are stationed 
or travelling in out-of-the-way parts of the world away 
from medical aid, in avoiding disease and rendering 
such aid as they can to the sick and injured with whom they 
come into contact—we judge it to be a useful little work. 
The first and most obvious difficulty in dealing with disease 
is to form a diagnosis. To meet this, the author has arranged 
his suggestions for treatment under one of the most 
prominent symptoms for which the patient is likely to seek 
relief, rather than under diseases by name. The book is 
divided into two parts, prevention and treatment. The first 
deals mainly with disease-transmitting insecte—mosquitoes, 
flies, the teetse fly, ticks, fleas, bed bugs, sand flies, lice, and 
chiggers—and with personal hygiene. The second part deals 
with unconsciousness and its causes, pain in various regions. 
and its causes, and the presence of some definite injury or 
symptom other than pain, such as bites or stings, burns, con- 
vulsions, cough, fever, jaundice, wounds, and so forth. In 
the appendices the use of various medicinal agents and. 
measures is described, and a list of drags, instruments and 
appliances suitable for those for whom the book is written is 
given. We question, however, the advisability of including 
trional in a lay medicine chest. I¢ is, moreover, not correct. 
to say that treatment ‘‘in all cases of poisoning” consists, 
among other things, of removal of the poison by emetics and 
purges (p. 80). Indeed, the author on the next page excludes 
emetics in the case of the corrosive poisons, On pp. 35and 48 
‘‘ nitrate ” of amyl is a misprint for nitrite. 


MISOELLANEOUS VOLUMES. 

THE current annual edition of the very useful New and 
Non- Official Remedies, 1912: Containing Desoriptions of the 
Articles whioh have been Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association prior to 
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Jan. Ist, 1912 (Ohieago: American Medical Association. 
1912. Pp. 298), contains 16 pages of additions. In the 
preface it is potnted ont that the acceptance of an article by 
the Oouncil does not necessarily imply any recommendation 
of it, but merely indicates that, so far as is known, it oom- 
plies with the Oouncfi’s rules for registration of non-official 
remedies in reference to non-secrecy of composition, teats for 
identity, methcds of advertising, absence of frandufent or 
unwarranted claims, and soon. These rules, with explanatory 
comments, are given at the beginning of the bock. Different 
proprietary preparations of the same drug are grouped 
together, so that their relation may be at once distinguished. 
We would suggest, however, that in fature editions those 
thet are included out of their alphabetical order im con- 
sequence of such greuping should be printed fn different 
type to indfcate that fact; and also that there should be 
& cross reference in their proper alphabetical places. As it 
ty, the book, white pu: porting to be arranged alphabetically, 
has its convenfence of reference greatly marred.—— 
The Prescriber's Cuide ia the title of a classified Nat of 
medicinal preparations, selected mainly from the Brittsh 
Pharmaceutical Oodex, 1911, by the Formulary Committee of 
the Edinburgh Distriet Chemists’ Trade Association (from 
whom it is to be obtained, price 2s. met, post free). Ft is edited 
by Mr. THOMAS STEPHENSON, F.R.S.E., the chairman of the 
committee. Many of the prescriptions are the pharmaceutical 
al€ernatires to much-advertised proprietary preparations. 
——A review of the literature relating to articles included 
in the U.S. Pharmacoreia and the National Formulary is 
embodied in a Digest of Comments on the Pharmacereria of the 
United States of stmerica and on the National Formulary for 
the Year 1909, by MURRAY GALT MOoOTTER and Martin J. 
WIsent (Washington : Government Printing Offiee. 1912. 
Pp. 736).' It is the fifth of a series of ‘* digests” prepared 
in view of the revision of the above mentioned works, and 
bears witness to the thoroughness of the work of the com- 
mittee of revision. 
Catalogues are often uninteresting books, considered apart 
frem the objecta to which they are intended as guides, but 
this does not apply to the fine Mlustrated Catalogue of the 
Antiropological Museum in the Mariscohal College of the 
University of Aberdeen (Aberdeen: University Press. 1912. 
Pp. 359. Price le. net). Indeed, Dr. R. W. Reid, Professor of 
Anatomy at the University and Curator cf the Museum, is to 
be corgratolated on having produced, at a price within the con- 
venience of all, such an excellently arranged and well iltus- 
trated guide to the treasures of Aberdeen relating to the habite, 
customs, and culture of the various races of mankind. The 
exhibits are arranged in geographical groups, with brief notes 
in mapy cases, and a short bat usefal sommary of the anctent 
Egyptian religion and customs. A good index adds to the 
utility of the catalogue.——The Cataleque of the Sir William 
Macgreger Collcoticn of objects in the same museum furms the 
subject of a separate catalogue (same publisher, pp. 23), and 
although not illustrated bears the stamp of careful compilation. 
—— Althoogh the wages question per se does not come within 
the province of medicire, it bas a bearing upon public health. 
Clothing and Textile Trades Summary Tables, by L. WYATT 
Parworta, M.A., and DororHy M. ZImMMERN, M.A. 
(London : The Women's Industrial Council. 1912. Pp. 32. 
Price 2d.), which consists of tabulated official statistics on 
the remureration of women as compared with men fn the 
clothes-making, laundry, and tertile industries, gives some 
useful information bearing on oocupations that require a 
healthy environment in the interests not oply of the workers 
themselves, bat also of the community. 
The advantages offered by Esperanto to the dissemination 
-f . centific knowledge form one part of the theme 
Pasting of Babet (London: British Esperanto 


' Association. 1912. Pp. 60. Price 6é. net), by BEENsap 


Lona, B.A. Camb. The author points out that when an 
important abstruse scientific work is published it interests 
perhaps 200 individuals of each of the greatest rations, Hf 
if were translated into each of these tongues not one of the 
translations could pay expenses, therefore the work would 
not be issued:; whereas if it were tranalated into an intema- 
tional lamguage the coset of production would sot be great 
and there would be an adequate intcrnational poblic for ths 
translation, Even when books are now translated into rarbus 
languages they are far more costly than if they were amply 
translated into an international language, one edition of 
which would eerve for the whole world. IK all depends, 
of course, upan whether that langusge is easy to 
acquire fluency in and capable of expressing withcut 
ambiguity all shades of meaning. The author claims that 
Esperante does possess beth these important qualithes, aad 
that the regular system of word formation makes the adept 
tion of such technical terme as are practically international, 
and the amplification of the technical vocal ulary by the 
iIntrocuction of new words formed from Latin or Greek roots 
Lut with the really phonetic spelling of Esperante, a pro 
mising medium for the atandardising of technical and 
scientific terms. The booklet discusasen the secd for an 
internationaf language, details the origin, spread, and prac- 
tical qualities of Esperanto, describes its seven international 
congresses, arrd sets forth its usefulness to commerce and 
industry, travel and social interocurse, science, Ihers-we, 
drama, and song. Great claims are also put forward for its 
educational value, especially as rendering easier the soquii- 
tion of the national tongues. A brief grammar is appended. 


JOURNALS AND MAGAZINES. 

The Journal of Physiolegy. Edited by J. N. LANGLEY, 
Sc.D., FBS. Vol. XLIV., No. 3. May 61h, 102 
London: ©. F. Olay, Cambridge University Presa. Pp. 125- 
242 + vii.-x. Price 7e.—T%. Grebam Brown ard C. &. 
Sherrington continue their researches on Reflex Response in 
the Limbs of the Mammal, and point out the exceptions 
the general broad rule that, in reflex mcvements elicited {rom 
the mamozalian limbs by stimuli applied to the aferert 
merves of the limbs themselves, the movement ia the 
stimulated lind itself is fexion, while that in the cromed 
fellow limb is extension. In the Chemical Natare of 
Specific Oxygen Capacity in Hsemoglobin, by B. A Peter, 
a historical and critical account of this long-standing and 
much investigated problem is given, The author in’s that 
the value obtained for the ratio of oxygen to iroa ls 
essentially the same ina solution of | zmoglobin of 1be cs, 
pig, sheep, and cat, and that this ratio does not vay in the 
same individval at different times, The oxygen is stuached 
to the fron-containirg part of the molecule. The autbors 
resulta, combined with those of other observers, may be taken 
as showing that bsmoglobin, at any rate as regards its 
iron-containing part, is identical throughboat the vertebrals. 
The Relation between Oxidase and Tissue Respiration is oc 
sidered by H. Mf. Vernon, who has already done much work 
on this subject. He finds that experimentally the eflects of 
high temperatore and of certain poisons on the gaseous 
metabolism and the oxidase of the kidney often run patullel. 
No abaolute proof of suoh relationship exista The indo 
phenol oxidase of mammalian tissues (kidney, beart, brala, 
liver) is extremely thermelabile, If a hidoey is perfused 
with oxygenated Ringer's Gaid for 11 hows at 1i--30° it 
shows 00 loas of oxidase, though its gaseous metadollam 
sinks to one-third the norma), and ag much as 23 per cent. of 
the tissne protein may be washed away by the perfusing 
quid. Minced kidney is much more sensitive to the 
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action of poisons than intact kidney, nearly twice as much 
of its oxidase being, as a rule, destroyed by a given con- 
centration of the polson—e.g., methylamine, chlorofurm, 
ammonia, or mercuric chloride in saline. G. H. Clark deals 
with the Influence of Increase of Temperatare upon the 
Inhibitory Mechanism of the Heart of the Frog. The frog 
was placed in a bath of Ringer’s fluid in one series, and in 
another the temperature of the heart was locally raised by 
von Frey’s temperature point. The medulla was directly 
stimulated. It requires a stronger stimulus to produce arrest 
of the heart beat at 28°-35° O. than at 18°. Local applica- 
tion of heat to the sino-auricular junction caused loss or 
diminution of the inhibitory action. N. Much writes on a 
Quantitative Study of Histozym, a Tissue Ferment. The 
histozym was extracted from pigs’ kidneys, and according 
to the author it ie probably responsible for the synthesis of 
hippuric acid in the body. Its power of hydrolysing 
sodium hippurate is incomplete. By reacting on sodiam 
benzoate and glycin, it produces a substance having 
the same solubilities as hippurio acid, while i¢ exhibits 
definite relationship to aromatio metabolism. O. Lovatt 
Evans discusses the Amyloclastic Property of Siliva. He 
reports that when amylase acts on starch the products are 
identical, stage by stage, with those formed by the action of 
malt. Later in the hydrolysis glnoose is e#lswly formed. 
The optimum concentration of starch is 3 per cent., and the 
optimum temperature for salivary amylase is 46°, while the 
neutrality of materials {is important. In a later paper the 
same author gives a criticlam of the methods for the deter- 
mination of amyloclastic activity. Miss Smedley contributes 
a short paper on the Action of the Liver on the Simpler 
Sugars. Various sugars were subjected to the action of 
minced liver tissue and the results investigated. The sub- 
stances used were glycollic aldehyde, xylose, and dextrose. 
¥. P. Knowlton and E. H. Starling consider the Inflxence of 
Variations in Temperature and Blood P.essure on the Per- 
formance of the Isolated Mammalian Heart. For the 
method employed the original paper must be consulted. The 
aathors find that the rate of the isolated heart fed with 
oxygenated blood is determined entirely by temperature, 
being unaltered by changes within wide limite, either of 
arterial resistance or venous pressures. The rate of 
beat varies directly as the temperature. Within wide 
limits the output of the bears is independent of 
arterial resistance and of temperature and up to a 
certain point is proportional to the venous inflow. 
When this point is exceeded the venous pressure rises, 
and cedema of the lungs supervenes. Keith Lucas 
contributes a technical paper on a Mechanical Method 
cf Oorrecting Records obtained for the Capillary Ele>tro- 
meter. 

The Child.—Among the articles in the June issue of 
this journal that on Margaret Byers, LL D., by her son, Sir 
John Byers, will be read with interest by members of the 
medical profession. This remarkable woman, who died in 
the early part of this year at the ripe age of 80, was the 
daughter of Andrew Morrow, ‘'a truly religious and philan- 
thropic man, far in advance of his time.” She was early 
brought into contact with people of high principle and keen 
intellect. Soon after her marriage her hasband died, and at 
the age of 20 with her baby she had to face the world and to 
earn her living. The thorough education which she had 
received, however, caused her to be selected out of 120 
candidates for the sppointment of head-mistress at 2 ladies’ 
school at Cookstown. Here she remained five years, and 
afterwards went to Belfast and founded the Ladies’ Col- 
legiate School. This undertaking was a sacoess from the 
beginning. The gollege has bad to be enlarged and rebuilt 
om two occasions, and each time this was done by the 


foundress’s individual efforts. At the time of Queen 
Victoria’s Jabflee in 1887 the name of the school was 
changed to Victoria Oollege by Her Majesty’s command. 
Io 1905 the University cf Dublin conferred upon her 
the honorary degree of LLD, and in 1908 she was 
appoiated by the Crown a member of the first Senate 
of Queen’s University of Belfast ia récognition of the 
educational work she had accomplished fur girls. Agri- 
cultaral Training for Pablic Elementary School Children, 
by Mr. C. W. Hutt, assistant medical offiver of health 
of the borough of Warrington, shows the possibility of 
training town-bred children to follow agricultural pursuits ; 
and a description of playground class-work by Mr. H. 
Bryett proves how well children can be taught in the open 
air. Dr. F. 8. Toogood writes on Summer Diarrhea and 
Vomiting, and Dr. H. W. Harding on Physique and the 
Mental Ability of School Ohiidren. Present-day Views 
regarding Elementary School Planning is the subject of a 
paper by Mr. P. A. Robson, A.R I.B.A. 








Dr. Hey! has succeeded the late Dr. Aschen- 
born in the Medical Department of the Minietry of the 
Iaterivr, Berlin, and has been promoted to the rank of 
Medical Paivy Councillor. 


Tae Coroners’ Society oF ENGLAND AND 
WALES —The annual banquet of this society was held 
at the Holborn Restavrant on June 6h. The chair was 
occupied by Mr. C. Luxmoore Drew, coroner for London, 
Among those present were the Attorney-General, Sir Luke. 
White, M P., Mr. A. Macmorran, K C , the chairman ‘of the 
Control Commi-tee of the Londoa County Oouucil, 8ir John 
Tweedy (President of the Medico-Legal Society), Mr. Guy 
Stephenson (Assistant Director of Public Prosecutions), and 
Mr. Whitaker Thomp on (Mayor of Kansington). After the 
customary loyal toasts had been duly honoured, Mr. T. EB. 
Sampson, coroner for Liverpool, in proposing the toast of 
‘The Imperial and Local Government,’ referr'd to the 
good work done by the Local Government Board. While 
the general Government also was doing good work, it 
was doing it hurriedly and without adeouate thinking 
out. Mr. Sampson disapproved of legislation so hastily 
carried that it necessitated the relegation of matters of 
great importance to a committee to be selected later. He 
also referred to the effort now being made to improve 
the laws relating to coroners. Sir Luke White, replying 
for the H»use of Commons, deplored the fact that many 
matters ripe for settlement and legislation were neglected for 
party questions. Legislation respecting coroners was not 
following on the heels of the labours of the Commission 
as it should, but he hoped that the time was not far 
distant when Parliament would consider the laws relating 
to the ooroners. Mr. Whitaker Thompson als». replied 
in a witty speech. Mr. Kerahaw, in proposing ‘‘ The 
Cororers’ Society,” said that in these days the necessary 
qualifications of the coroner were well-nigh universal in 
scope, and embraced everything from the cloads to the 
sea. Mr. S. F. Butcher, coroner for Bury, Lancashire, 
proposed the toast of ‘‘The Guests.” Sir John Tweedy 
replied, as also did Mr. Gay Stephenson, who spoke of the 
great assistance often rendered to his department by the 
coroners. He referred to the report of the departmental 
committee cn coroners which urged some very necessary 
reforms relating to coroners, and he instanced the case 
of a man who was ron over in Berkshire by a motor- 
car and was taken to the nearest hospital in Buckingham- 
shire, where he died. This led to much di-cussion as 
to where the trial of the man who rode over him should take 
place, in the county where the running down occurred or in 
that in which the victim died. The police of the county that 
failed to secure the trial of the case regarded it as a 
personal affront. The toast of ‘‘The Officers of the 
Society”? was then drunk. During the evening excellent 
musio was provided, under the direction of Mr. W. 
Mansell Stevens, by Miss Eiith Trevor and Mr. Willian 
Doe, and Mr. Artbar Helmore gave selections from bis 
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REGISTRATION. 
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WEDNESDAY, JUNE 5TH. 


THE Council resumed its sittings at its offices, 209, Oxford- 
street, W. Sir DoNALD MAOALISTER, the President, was in 
the chair. 

Penal Cases. 


The Council proceeded to deal with the penal cases. 

The first was the consideration, adjourned from May 26th 
and Nov. 28th, 1911, of the case of James Robertson Wallace, 

tered as of 68, Jermyn-street, London, 8.W., M.B., 
M.S. 1885, Univ. Edin., who had been summoned to appear 
before the Council on the following charge :— 

That you have associated yourself in your professional capacity 
with an institution, termed the Sandow Curative Institute, which 
systematically advertises for the purpose of procuring patients who 
are to receive, elther by correspondence or by attendance at the said 
institute, treatment for disease under the personal direction of Bugen 
Sandow, who is not a registered medical practitioner, and that you 
have approved of and acquiesced in such advertising. 

And that in relation thereto you have bean gullty of infamous 
conduct in a professional respect. . 

The complainants were the British Medical Association. 
At the conclusion of the proceedings on May 26th, 1911, the 
following decision of the Oouncil was announced by the 
President :— 

Mr. James Robertson Wallace: I have to inform you that the facta 
alleged against you in the notice of inquiry have been proved to the 
satisfaction of the Council, but that the Council, fn order to give you 
an opportunity to reconsider your position, has postponed judgment in 
your case till the next session, when you will be required to be present 
aad to produce evidence as to your conduct in the interval. 

And at the conclusion of the proceedings on Nov. 28th, 1911, 
the following decision of the Council was announced by the 
President :— . 

Mr, Wallace: The Council are not satisfied with the evidence as to 
-your conduct which you have produced to-day. They have accordingly 
decided to give a further opportunity of producing more satisfactory 
evidence regarding your professional conduct ; such evidence ought to 
be testified to by medical practitioners or other persons of position, 
who may be acquainted with your practice and conduct in the interval. 
With this object they have again postponed judgment on your case 
until the next cession of the Council. 

Before the case was considered, Dr. MacDonald, Mr. 
Verrall, Dr. Gibson, and Dr. Saundby, as members of the 
British Medical Association, the complainants in the case, 
withdrew from the Oouncil. 

Mr. Wallace did not appear in person, but he was repre- 
sented by Mr. A. Neilson, his counsel, instructed by Mr. 
Guildford E. Lewis, solicitor. 

Mr. Alfred Cox, the medical secretary of the British 
Medical Association, appeared on its behalf, accompanied by 
Mr. Hempson, solicitor. 

Mr. NEILSON addressed the Council on behalf of Mr. 
‘Robertson Wallace. He said that he would put forward 
considerations why the Council should not proceed to 
extreme measures in the case of Mr. Wallace. After 
the finding of the Oouncil had been pronounced a 
year ago Mr. Lewis, who was solicitor to the three 
practitioners who had been brought before the Council 
in connexion with this case, wrote a letter directed to the 
Registrar of the Council. In it he sought for assistance in 
order to know in what way it was possible for the two 
gentlemen who remained on the Register to conform to the 
canons of medical etiquette which the Oouncil found that 
they had broken, in order that in futare they might so 
conform to the rules. Mr. Lewis wrote that Mr. Sandow 
was prepared t> cease advertising altogether, and to put the 
institute under the control of a medical man altogether. He 
had removed the two features which had seemed to him were 
the gravamen of the charge against these medical men— 
namely, the association with an institute which advertised 
systematically and the enabling of an unregistered person to 
be said to treat diseases. A reply was received from the solicitor 
of the Council] the next day, in which he stated that he was 
instructed to say that the Council were not able to enter into 
the steps which the clients of Mr. Lewis should take. That 
w ‘an unreasonable request to make to the governing 
| ‘vat profession, to which the profession might 

‘e. He thought that Mr. Wallace was entitled 


to make some complaint that no such assistance was given, 
If that was the extent of the assistance which the Council were 
prepared to give to members of the medical profession it 
put the practitioner ina great difficulty. In that condition 
of things Mr. Wallace had to find for himself what the 
gravamen of the charge was, and what was in the minds of 
the Council, Accordingly, taking the complaint which was 
made against him in detail, and considering the observations 
which had been made by Mr. Smith Whitaker, who then 
appeared for the British Medical Association, he came to the 
conclusion that the two points against him were—(1) that there 
was advertising, and (2) that he enabled an unregistered 
person to practise. Having arrived at that conclusion, he 
set himself, with the assistance of Mr. Sandow, to remove this 
cause of offence. Advertising ceased completely. Mr. Wallace 
was in complete charge and control from that date until Novem- 
ber. At the November session the case was again adjourned by 
the Council, and again Mr. Wallace was left without guidance 
from it. Mr. Wallace considered the situation, and the result 
of his considerations were directed in a communication to the 
Registrar. He stated that he was unable to discover any- 
thing dishonourable professionally or otherwise with the 
Sandow work, and he desired to state then rather than wait 
until the expiry of six months that he intended to contince his 

work. That was the position which Mr. Wallace instructed 

him to take for him. It had not been pointed out in what 

respects during the six months after his first appearance 

before the Council his conduct had been unsatisfactory. Mr. 

Wallace was unable to find out where the fault lay. He (Mr. 

Neilson) was present to invite the Council to take what 

course it thought proper. 

The PRESIDENT: Are you prepared to submit any evidence 
as to Mr. Wallace’s conduct in the interval ? 

Mr. NEILSON: No, sir. 

Mr. Cox then addressed the Council on behalf of the com- 
plainants. He contended that the course which Mr. Wallace 
had taken up in letters in the public press amounted to a2 
attitude of defiance of the Council. If Mr. Wallace and his 
colleagues had come to the British Medical Association, 
they would have advised them what to do, and that was to 
cut their connexion with Sandow. The Council had told Mr. 
Wallace to produce more satisfactory evidence about bis 
professional conduct, but he seemed to have preferred to 
take his own line. He submitted that there was good 
evidence that Mr. Wallace was still with Sandow. Sandow 
was still advertising and therefore the condact complained of 
was still going on. 

The PRESIDENT sald: I have to state the decision of the 
Council as follows :— 

That Mr. James Robertson Wallace, having been proved fn hare 
associated himeelf in his professional capacity with an {nsi.tutlo 
termed the Sandow Ourative Institute, which systematically stvertises 
for the purpose of procuring patienta who are to receive, cither by 
correspondence or by attendance at the said Institute, treatment for 
disease under the personal direction of Eugen Sandow, who ls not 4 
registered medical practitioner, and having been proved to bare 
approved of, and acquiesced in, such advertising, the Council do now 
judge James Robertson Wallace to have been guilty of infamous 
conduct in a professional respect, and to direct the Registrar to erase 
from the Medical Register the name of James Robertson Wallace. 

The Council considered the case of Elizabeth Bielby, 
registered as of Magdala House, Beverley, Yorks, L., LW. 
1885, K.Q.0.P. Ireland, M.D. Berne 1885, who had been 
summoned to appear before the Council on the following 
charge :— 

That you have, with a view to your own gain and to the detriment of 
other practitioners, employed or sanctioned the employment of an 
agent or canvasser for the systematic distribution of con! 
your name, address, medical title, and hours of consultation, for the 
purpoee of procuring persons to become your patients, and that In 
particular you caused to be so distributed in the month of March, 1912, 
systematically from door to door in Beverley, in the Kast Riding o tbe 
County of York, some 2300 of such cards. And that in relation tbaret 
you have been guilty of infamous conduct in a professional respect. 

The complainants were the Medica! Defence Union. 

Miss BIELBY attended, and was acoompanied by Mr.C. W. 
Hobson, solicitor. 

Dr. BATEMAN represented the complainants. He narrated 
to the Couucil the particnlars on which the charge 7 
founded. 

Mr. Hopson, on behalf of Miss Bielby, said that the facts 
alleged against her were admitted withoat the slightest 
reservation. This lady had for many years been practising 
in Lahore, India. She had done admirable work there which 


had been publicly acknowledged by the Viceroy. Mis 


Bielby in India bad used cards similar to the ones 
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of. When she came to Beverley she in her ignorance thought 
that the same practice might be followed here. She had no 

ty intent, and the mere fact that so large a number had 
been distributed openly here showed her absolute ignorance 
of the gravity of what she was doing. The moment she dis- 
covered it from information given to her by a professional 
man she took immediate steps to stop the distribution 
and collected those which had been distributed. Miss Bielby 
had acted without any guilty intent, and she now tendered 
her mdst ample apology for what she had done. Every 
medical man in Beverley had signed a memorial saying that 
they believed that his client had no wrong intent. Her act 
was a pure act of inadvertence. 

Miss BIELBY said that she unreservedly expressed her 
extreme regret. 

Dr. BATEMAN remarked that Miss Bielby was ready to 
tender her regret to the Medical Defence Union, but they had 
been unable to accept it, as they felt that the Council was 
the statutory body to which it should be addressed. 

The PRESIDENT said: ‘* Miss Bielby, I have to inform you 
that the Council have found that the facts alleged against 
you in the notice of inquiry have been proved to their 
satisfaction, but they bave taken note of your unreserved 
apology in your letter of explanation for the action com- 
piained of, and the fact that you had taken steps to remedy 
that action before the complaint against you had been made 
to the Council. The Oouncil, therefore, do noé see fit to 
direct the Registrar to erase your name from the Medical 

ter.” 

The Council had before it a report from the Dental Oom- 
mittee on a charge against a dental practitioner, bat the 
Council directed it-to be referred back for further inquiry 


and report. 
Publhio Health Diplomas. 


Sir JOHN MooRE submitted a report by the Public Health 
Oommittee (1) on exemptions granted to candidates for the 
Diploma in Pablic Health by the medical authorities during 
the year 1911, and (2) on the regulations of the University 
of Wales for its Diploma in Pablic Health. 

The report was in the following terms :— 

1. Exemptions were granted to nine candidates during the year—in 
alleases by Universities. The University of Liverpool granted exemp- 
tions in two cases, the University of London in two cases, the University 
of Leeds in two cases, the University of Aberdeen in two cases, and 
the University of St. Andrews in one case. The instances of exemp- 
tion granted by the Universities of London and Aberdeen do not seem 
to come within the purview of the Council. 

II. The Committee having carefully considered the Regulations for 
the Diploma in Public Health cf the University of Wales, find that they 
are in strict accordance with the Resolutions and Rules regulating the 

ting of Diplomas in Sanitary Science, Public Healtb, or State 

edicine, adopted by the General Medical Council on Dec. Ist, 1911. 
The Committee accordingly recommend the Council to resolve that the 
Diploma in Public Health of the University of Wales deserves recogni- 
tion in the Medical Register in accordance with Section 21 of the Medical 
Act (1886). 

Sir JOHN Moors, in moving that the report be received 
and the recommendation therein adopted, said that the 
summary in regard to exemptions was very satisfactory. 
There were 21 bodies giving Diplomas in Public Health, and 
of those 16 granted no exemptions whatever. The explana- 
tions offered by the other five bodies had been satisfactory to 


the committee. 
Dr. NORMAN WALKER seconded. 


The motion was agreed to. 


Report of the finance Committee. 
Mr. TOMES submitted the report of the Finance Committee. 


It contained the following passages :— 

The Finance Committee beg leave to report that the income of the 
General and Branch Councils for the year ending Dec. 3lst, 1911, was 
£7710 13s. 1ld. The expenditure during the year was £9080 14s. 
Consequently there was a deficit of £13700s. 4d. The income of the 
General Council was practically the same as in 1910, as was also that of 
the branches, excepting in regard to fees. Registrations produced £162 
more in England, but £292 leas in Scotland ; so that there is a diminution 
of £129 under this head. The Irish branch receipts from fees were 
stationary. In the finance report of last year attention was drawn to 
the diminution in the number of those entering the profession, and the 
committee observe that the students registered in 1911 were 263 less 
than in the previous year, and nearly 2) less than the average of the 

revious five years. This means that in about five years’ time the 
Bouncil’s annual income will be diminished by something like 
#1000. 

The total deficit for the year Is £1370, and, as the General Council 
draws on the branches for all its expenses, it can never be short of funds 
so long as they possess sufficient reserves ; the loas, therefore, falls on the 
branches. Had it not been for the elections of Direct Representatives 
the total deficit would have been £497, as againat £296 In 1910, and 
although this is far from satisfactory it is not so serious that it cannot 
an future be turned into a surplus by careful economy and reasonably 


THE GENERAL MEDICAL OOUNOIL. 


(JuNnE 15,1912. 1625 


good fortune. The English branch was unfortunate in having to pay 
the cost of two contested elections; and, although every care was exer- 
cised and considerable sums were saved as compared with other years, 
the total cost was £774. In 1906 the English election cost £507, as against 
£411 and £363 respectively for the twoelections in 1911. Tne Scottish and 
Irish branches were spared contested elections, but they were, neverthe- 
less, put to expenses of £42 and £57 respectively. Although the accounts 
have shown a deficit for the past four years, the committee are not with- 
out hope that the state of affairs may be proved in future, provided no 
abnormal cause for expenditure arises. The balance between surplus 
and deficit is very nicely adjusted (the average deficit for the last seven 
years being £61), and if a careful watch isa kept over the normal expen- 
diture there is no reason why there should not be a small surplus in 
moet years. Abnormal expenditure, such as that on protracted or 
numerous penal cases, or on urgent meetings of committees, cannot 
be foreseen or avoided ; but the committee at present see no reason for 
expecting a deficit at the end of this year. 

Mr. ToMES went on to comment on the report. It spoke 
of economies. The Registrar had been endeavouring to 
effect economies, and he had done so in many directions. He 
(Mr. Tomes) wished to acknowledge the very good hard work 
done by the Registrar in this respect. 

The report was received, and a recommendation to make a 


grant of £150 to the Irish Branch Oouncil was agreed to. 
Appointment of Committees. 


The following nominations of the Branch Councils for the 
following committees were adopted by the Oouncil :— 

Examination Committee.—Dr. Taylor, Dr. Saundby, and 
Dr. Caton (England); Sir Thomas Fraser, Dr. Gibson, and 
Sir David McVail (Scotland) ; and Sir John Moore, Sir Charles 
Ball, and Dr. Kidd (Ireland). 

Education Oommittee.—Dr. Norman Moore, Sir G. 
Philipson, and Sir F. Champneys (Eogland); Dr. Mackay, 
Mr. Hodsdon, and Dr. Knox (Scotland) ; and Sir A. Chance, 
Sir O. Nixon, and Dr. Little (Ireland). 

Public Health Committee.—Dr. Lorrain Smith, Dr. 
Newsholme, and Dr. Latimer (England); Dr. Norman 
Walker, Dr. Oash, and Sir D. MoVail (Scotland); and Sir 
John Moore, Dr. Adye-Carran, and Dr. Kidd (Ireland). 


The Resolutions as to Registration of Students. » 


Dr. Mackay presented a report by the Education Oom- 
mittee (1) revising the resolutions of the Council in regard to 
professional education and the regulations for the registra- 
tion of medical and dental students, and (2) on the recogni- 
tion of the preliminary examination of the Apothecaries’ Hall, 
Dublin. He went on to move that the resolutions of the 
General Medical Council in regard to the registration of 
medical and dental students as recast in Section A of the 
Education Committee’s report be approved. He said that all 
the committee bad done was to make the changes demanded 
by the Council, here and there to simplify the wording of the 
regulations, and to make a little alteration in the order of the 
regulations. 

Dr. NORMAN MOORE seconded. 

The PRESIDENT, in reply to some discussion, said that in 
the recognised teaching institutions at which medical study 
might be commenced no case would be recognised by the 
Council where evening classes alone had been taken. 

The motion was agreed to. 


The Resolutions on Professional Education. 


Dr. Mackay then moved that the resolutions of the 
General Medical Council in regard to professional education 
ag recast in Section B of the Education Oommittee be 
approved. 

Dr. NoRMAN MOORE seconded. 

The debate on the motion was adjourned and the Council 
rose. 
THURSDAY, JUNE 6TH. 


The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DONALD MACALISTER, the President, was 
again in the chair. 

The Resolutions on Professional Education. 

Consideration was resumed on Dr. Mackay’s motion :— 

That the resolutions of the General Medical Council in regard to pro- 
fessional education as recast in Section B of the Education Committee's 
report be approved. 

The PRESIDENT said that the members of the Oouncil 
would remember that the remit to the Education Committee 
was not to make any substantial alterations in the regula- 
tions as they stood, but to bring them into harmony with the 


resolutions of the Council. 
Dr. MACKAY observed that certain matters had been 
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suggested by Sir Thomas Fraser relating to possible altera- 
tions in the regulations. Hs (Dr. Mackay) proposed to cen- 
sult the members of the Education Cammittee in order to 
ascertain whether they would be able to agree to the sug- 
gested alterations. Tne motion might be agreed t> on the 
distiuct understanding that any alterations subsequently 
made in the course of the session might be incorporated in 
the regu'ations. 
The motion was then agreed to. 


The Apethecaries’ Hall, Dublin, and a Preliminary 
Examination. 

D.:. MAcKAY then moved that the Oounoi) should adhere 
to a recommendation of the E iucation Committee that the 
Council should not recognise the Preliminary Examination 
of the Apothecaries’ Hall, Dublin. He said that applica- 
tien for recognition had been made for this examibation. 
In the year 1903 the Council] had adopted a recommendation 
ef the Education Oommittee depreoating strongly the re- 
adoption of a pralimiaary examination by the Apothecaries’ 
Hall, Dablin. The idea which had governed the Council in 
these matters was that all preliminary examinations ino 

eral education should be conducted by responsible 
educational bodies, such as universities and the education 
departmeats in England, Sootland, and Ireland. Whilst 
that was the ideal of the Oouncil it was for the present 
compelled, owing to local ciccumstances, to recognise the 
relimiaary examination of the Royal College of Physicians 
of I-eland. This preliminary examination was retained for 
special reasons, but the Ovuncil bad theught it would 
be a retrograde step to go back and accept other 
examinations. 

Dc. NoRMAN MOORE seconded. 

Dr. ADYE-CURRAN said that he oould mot understand why 
the Apothecaries’ Hull, Dublin, should be made a target to be 
shot at io this way. The Oonnocil had permitted the Royal 
College of Physicians of Ireland to continue their preliminary 
examination, but it had ** sat upon” the Apothecaries’ H ll. 
There were no edacational bodies in Ireland which coald 
take over the preliminary examination. Tbe lotermediate 
Board was the only body whieh was able to take over this 
work, bat it had told the Oounail that it could not conduct 
the necessary examination. 1s was a downright injustice to 
the Apothecaries’ Hall, Dablia, that ite examination, which 
was on all fours with the examination of the R>yal College 
of Physicians, should not be recognised. It was conducted 
by University professors. He had raised this matter before, 
and he thought that if the Ovuncil refused to accept the 
preliminary exami.ation of the Apothscaries’ H:ll as a 
temporary measure they would be doing a great injustice to 
the body which he represented. . 

The PRESIDENT stated that what was now asked far by 
the Apothecaries’ Hall, Dublin, was that an examination 
which had been long disoontianed should be re-established 
and recogaised by the Oouncil. The Apothecaries’ Hall might 
ask any qualifications it desired from its Licentiates, but 
what was now asked was that the Council should indicate to 
all the licensing bodies of the United Kiagdom that the pre- 
liminary examination of the Apothecaries’ Hall was one 
which they might accept as indiosting a good general educa. 
tion. Bat no hardship would fall upon the Apothecaries’ 
Hall if the Council deoliaed to say to the other bodies that 
the examination was one which they should accept for their 
Licentiates. The other question wsich Ds, Adye Carran had 
raised concerned the fairness of the Oouncil. He thought 
that the patience with which members had heard year after 
year the same speech delivered in regard to the Apothecarics’ 
ial] was evidence that they were ready to look for any new 
] ght with regard to this Hall No. new light ha:] been shed, 
aad in the absence of it, it was surely consictent on the part 
of the Council to say that they did not depart from their 
policy. It was safi that the namber of the stadents of the 
‘A nothecaries’ Hall, Dublin, was increasing. How many 
entered for the first examination of the .\othecaries’ Hall ! 

Dr. ADTE CURRAN: None. 

Tne PRESIDENT: Then there is no qvestion of a 

liminary examination. 

Dr. ADYE-CURRAN: We iatend to hold it. 

The motion was agreed to. 

Dr. ADYE-CURRAN then moved :— 

«+ with reference to the opinion expressed by co 


unsel, the 
TArY saminationg af the rien’ Hall af Ireland be 
f and scheduled by this Council as a temporary measure 


until such time as the queetion of iminary exzamisatian 
definitely sattled. = ae 


De. LANGLBY BROWNE seconded. 

The motion after a short discussion was rejected on a chow 
of hands. 

Pretiminary Evamination. 

Dr. MACKAY subdmitted the following report from the 
Education Committee in regard to the standard to be 
observed in the preliminary examination of mediteal and 
dental! stadents in general knowledge after the close of the 
year 1913. 


The Education Committee report that they have approved the 
following resolutions :— 


I.—THE CHARACTER OF THE BXAMINATION, 

(a) In languages each examination shall be of not lessthan two hour’ 
duration; and, if it includes eee on prescribed books, of not tes 
than three hours’ duration. In mathematics (whicb should include 
arithmetic, aigebra, and geometry) the examination should be of not 
less than three hours’ duration. 

(b) In each examination the queations should be euch as to test, nat 
merely knowledge, but a power of intelligent applicativun of know- 
ledge. In English the paper sbauld f{nelude an essay and a paraphrast; 
also questions testing a knowledge of grammar, English history, and 
geography. In classics and modern languages each paper should 
include at least one passage of somes iength from an wapresciibed book 
for transiation Into Euglish; an Hngliab pass \ge of some length (except 
in Greek). and a few short idiomatic English sentences, for tranalstion ; 
and questions on grammar. In arithmetic and algebes moet of the 
questions and problems abould involve aaine Lhougbt and intelligent 
knowledge of the principles underlying the rules. In geometry most, 
if not all, questions should includea simole rider as an essentis! part. 

(c) In languages, questions on preacrived books should form no! more 
than a third of the paper. 


II.—TaHe DisrRrperior oF MaReEs. 

In EBngtish not lees than athird of the marks should be allotted to 
the easay and parapbrase. In classics an:i modern languages not more 
than a third of the marks should be allotted to questions ot p-escribed 
books; and at least a half of the marks should be allotted to “ unscen 
translation and prose composition. In arithmetic and algebra the 
allotment ef the marks among the questions abould be, as far a 

ssible, proportional to their diMculty. In geometry at least about 
fall marks should be assigned to the simple rider attached to each 
book queation. 

I1II.—Tux StanparD or Magia. 

Al! examinations should satisfy the General Medical Council, by such 
supervision and organisation ays may seem to them practicable, that 
the marking of examiners is cunducted with due stringeacy and 
accuracy and is adjusted to the standard at which tbe exsuination 
aims. 

1V.—Tse Minimum Peracexrace or Pass should be:— 

(a) Latin, 50 per cent.; Greek, 45 per cent.; (Lb) modern langusi™ 

SC per cent.; (c) English, 50 per cent. ; (d) mathematics, 4 per cent. 


V.—THE MINIMUM STANDARD aT WAICH THE BxraMlnatls 
SHOULD AIM. 

In each subject the minimum standard and range of questhuns sbould 
epproxtmate as nearly as possible to the standard and range a! yesstions 
in the papere of the intermediate ex mination of the Gootcl b jucalies 
Department. 

Vi.—No pass should be granted in any subject when the perceatage 
gained in the subject is less than that which is stated above. 

Vil.—The whule examination should be at one, o¢ ect more 
than two alttings; but candidates should be allowed to presest them: 
selves for re-cxamination aa often as may be necessary to enable {bem 


to satisfy this condition. oll 
The above proposals shall be ragarded as tnstrections - ie 


exvnining bodies and examinations at preacat 7 
General Medical Counell, except those of Government and Universit 
bodies, and they shall come into force om Jan. let, 19}4. The pe 
shall also be sent to all the Government and university exemining 
bodies, and these bodies shall be sequeated to slate how far, in tet 
opinion, their respective examinations meet the requirements< mntatn 
in the proposals, and how far It would be desirable or poss! he fur " 
tu make modifications In their exaspinations to that end. All the 
examluing bodice shall be requested to furnish yearly to the aa 
Committee ope of the papers set at thelr examinations during ¢ 
year, fur woich the return is made. 

Ia moving that this report should be received Dy. 
Mackay went on to say that tho committee did not go th 
length of asking the Council to adopt the report ic all its 
Getails. The proposals ia it were not intended to be brought 
into operation until nearly two years. They had bee 
approved by the Education Committee, and it was its wad 
that the report shoald be entered in the minutes of tbe 
Council. By this means publicity would be give © 
this important report, and {t was hoped that al 
the licensing bodies might communicate their obser?’ 
tions on it to the committee in the course 4 
current year, The substance of these commanicaticas cot 
be brought before the Oonneil before the changes were 
made. The members of the committee thought that it was 
of the highest importance that the members of the 
should now be informed as to the general purport of 
changes. The general soope of the examination the com 
mittee suggested should remain as before. 1a one or tWo 
reatters alteration was proposed. 1s would be reoull 
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that the Council had decided to remove from its list the | a 
probable that many bodies might substitute a higher form of | "le te 
; patients, under pressure of wark, bus if waa only te take thelr 


: ture or dress wounds, &¢ 


‘-jumior”’ examinations befere the end of 1913. It was 
examination for them if they knew the Oouncil’a wishes. The 
changes in this matter must be made cantieusly. He 
referred to various points in the report. If ‘* eampensa- 
tion’? marks were restricted to the matter of a 
marks something might be said fer the practice. It 
had been carried to a far greater extent than that, 
and the committee found that a candidate who had only 


through the examimation because of the high marks he 


direction. 
Dr. NokMAN MOORE seconded. 
The further discumion of the motion was. adjowmed. 


Penal Cases. 


The Council then took up the consfderation of the case of 
Darabshaw Fardoonji Sanjana, regiatered as of the Hampden 
Residential Olub, Pf cenix-street, London, N.W., but prac- 
tine at Kelty, Fife, LR.OP. Edin, LROO®. Edin, 
L.F.P.S. Glasg., 1901. He had been summoned to appear 
before the Council on the following charge :— | 

That you have employed as your assistant in connexion with your 

rofeasional practice a person—namely, D. Drysdale—not duly qualt- 
or registered under the Medical Acta, and have knowingly 
allowed hii om your behalf te attend and treat patients in respect of 
matters requiring professional discretion or skill, and to sign and issue 
on your behalf medieal certificates in respect of such patients. 

In particular that you have :— 

(1) eerie tee authorised or allowed the said D. Drysdale at various 
times while In your employment sat Kelty, Fife, as your assistant to 
attend and prescribe for patiente, and take fees for so duing in your 
eurgery and at their own houses, and om a nunaber of Saturday after- 
noons to finish your rounds, attend the surgery, and take any fresh 
cases during your absence on such afternoons fo Edinburgh. 

(2) Knowingly authorised or allowed the said D. Drysdale to attend 
and examine patients for you, and to eign for you medical certificates 
of various kinds—namely : (a) for stak allowance from the Britiah Order 
of Ancient Free Gardeners, ‘' Kelty Blossom” Lodge, for John Redmond 
(four), Willfam Nicoll (four). Robert Willams (two), John Rankine, Robert 
Bunyan, George Turner, Andrew Fotheringham, James Beveridge, 
Arthur Morrow, Henry Hutchison, Juhn King. and Arehie McKay ; 
and (b) in respect of workmen's compensation for Alexander Ramage 
and John Coonie. And that in relation thereto you have been guilty of 
4nfamous conduct in a professional reapect. 

The complainants were the British Medical Association. 

Mr. Sanjana attended, and was accompanied by his 
solicitor, Mr. James Currie MacBeth. 

Mr. Alfred Oox, the general secretary of the B-itfsh 
Medical Association, represented the complainants. He was 
accompanied by Mr. Hempson, solicitor. 

Dr. Saundby, Dr. Gibson, Dr. MacDonald, Mr. Verrall, 
and Dr. Lorrain Smith, as members of the British Medical 
Association, withdrew from the Council. 

Mr. ALFRED Cox called evidence in support of the charge. 

ALBERT JOHN ROBINSON, Kelty, stated in evidence that on 
Gatarday afternoons Drysdale had taken the patients and 
attended to them. Oross-examined, he admitted that he 
never was in any house where Drysdale was with any patient. 

WILLIAM ARNOT, secretary of the ‘' Kelty Blossom ”’ Lodge, 
stated in the witness-box that he had taken certificates signed 
‘*Dr. Drysdale” on the assumption that Drysdale was a 
qualified medical man. The sick steward of the lodge kept 
the forms and gave them to the sick member, who presented 
them to the doctor to fill up. 

Cross-cxamined, WITNESS stated that there was a con- 
siderable amount of feeling in Kelty when Mr. Sanjana came 
there to practise. The vertifioates were signed *‘ D. Drysdale 

Dr. ¥F. Sanjana.” 

SETTINIO CARRIERI gave evidence to the effect that he had 
Griven Drysdale to se patients on Saturday. He admitted 
dn erofs examination that he had never been in a house when 
Drysdale was seeing them. 

Mr. MacBETH called Mr. Sanjana as a witness in bis own 
defence. Witness stated that he had sent a letter to the 
Registrar of the General Medical Council in reply to a 
request for an explanation. 

Mr. MACBETH then read the letter, which contained the 
following passages :— 

Mr. D. Drysdale was employed by me as a dls 


nsary and surgery 
ettenpdant, and mot as as aselstant. He was kept 


dispense medicine 
end to be present whole day in the surgery, owlsg to a special 
anade by the local committee of miners, to avaid people waiting lang 
‘time ae it was the case when the dispensing was done only in the 
enornipge and. evenings. . 


fow |. 
, Crom schoul, and some of the chub certi 
, own name, but *‘ For Dr. Sanjana, D. Dryadale.” 
; case in which a oantificate was. granted I had myself seen the patient, 


ie 


obtained in other subjects. The General Medical Oouncil | 
was pledged to the hilt to raise the standard of the i and spirit of the statute and of the rules of the profession. 


preliminary examination. Thia was a emall step ia that | 


requect, 


I could not.have used him as an assistant even if I had wished to do 
he had no knowledge of medicine, except dispensing ard 


It ie Rica that on rave ceeasions I sent him to seme convaleapent 
tempera: 


he has never attended any new cases of treated 


He signed some school children’s certificates to keep. them at home 
for men, but never in his 
Practically in every 


To my knowledge 
thens. 


and Mr. Dryadale merely acted as my clerk in writing out the certifi- 


11 per cent. in one subject had by compensation marks got | °*'¢2 "pon my directions, and to save m 


time. 
I am sorry that I was not aware that this was contrary to any statute 
40 professional misconduct. 

k assure you that I have every desire ta do my wark withia the letter 


Mr. Drysdale left me nearly two months ago and was altogether with 
me about three months. 

li I have done anything wreng agaimat the rules of the Council] in my 
ignorance, I sincerely apologise and undertake that it will net occur 
again, as Fw not keep anyone in the surgery. but.a fully quatified 


i eball be glad if you will inform me whether what I kave dene 
described above is contrary to apy statute or rule of the General Medical 
Couneti or any rule of etiquette of the profession. 

Mr. MACBETH also read the statutory deelaration of Mr. 
Sanjava, in which the latter stated that he had never during 
the whole time Drysdale was with him knowingly allowed 
him to attend and advise patients in respect matters. 
requiring profesaional knowledge or skill. In general, what 
he allowed Drysdale to do in the way of attending and 
treating patients was nothing more than what he would have 
been justified in allowing a nurse fo do—for example, 
dressing wounds, taking temperatures, or putting drops in 
the eye. He never was allowed to attend new cases, 
Drysdale’s duties in the surgery were oorfined to dispensirg 
and dressirg. When he was away in Edinburgh on Saturday 
afternoons Drysdale's duties were of the very simplest nature, 
such as was done every day by district nurses. He had no 
authority to prescribe ar give advice. If any serious cases 
arose in his absence Dryedale had instractioxs to call in 
either of two medical men with whom he (Mr. Sanjana) had 
an arrangement. Drysdale left him about the middle of 
Febsuary, 1912, owing to a breakdown of health, and waald 
not be able on that accoant to give evidenee befere the 
Council. At the time of his (Mr. Sanjana’s) appcintment the 
village of Kelty was divided into two factions, those who 
supported him and those who did not. His op, onents had 
been very bitter. 

The further hearing of the case was postpomed until the 
following day. 

The Council adjourned. 


FRIDAY, JUND 7TH. 


The Council resumed its sittings at its offices, 299, 
Oxford-street, W. Sir DONALD MAOALISTER, the President, 
was in the chair. 

Penal Cases. 

The Council resumed consideration of the charge brought 
against Mr. D. F. Sanjana. 

Mr. MacBreru addressed the Council on behalf of Mr. 
Sanjana. 

Mr. HEMPSON (in the absence of Mr. A. Oox) reviewed the 
circumstances of the case on behalf of the ccmplairants. 

The PRESIDENT announced the decision of the Ccurcil as 
follows: Mr. Sanjana, I have to inform ycu that the Courcil 
have deliberated on your case, and have found that ccrtaig 
of the facts alleged against you in the notice of ixquiry 
have been proved to their sati: faction, and in particular that 
you have— 

(1) Knowingly authorised or allowed D. Drysdale at various times 
while in your employment at Kelty, Fife, as your assistant to attend 
patients, and on a number of Saturday afternoons to finish your rounds, 
and attend the surgery during your absence on such afternoons in 


Edinburgh; and that you have 
(2) Knowingly authorised or allowed the said D. ale to attend 


and examine certain patients for you, and to sign you 
certificates of various kinds. 

The Council take a serious view of the facts thus found to 
be proved against you; Lut im order te give you an oppor= 
tanity of showing that your profe:sicnal conduct is hence- 
forth to be without reproach, they have postponed judgmcnt 
on the facts as found until the November sesuion of the 
‘Council. At that session you will be required to attend, and 
you should then produce evidence regarding your professional 
conduct testified to by medical practitioners and other persons 
of position who may be acquainted with your practice and 
conduct in the foterval. 
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The Council then considered the case of John Jeeves, 
registered as of 163, Cemetery-road, Sheffield, Mem. R. Ooll. 
Surg. Eng. 1889, Lic. R. Ooll. Phys. Lond. 1889, who had 
been sammoned to appear before the Oouncil on the following 
charge :— : 

That you have on numerous occasions knowingly and wilfully 
assisted a certain person not registered as a dentist—namely, Leo 
Patrick Barry, of 402, London-road, Sheffield, in performing operations 
in dental surgery by administering anrsthetics on his behalf to persons 
coming to him for treatment and particularly to one George Johnstone 
in February, 1912. And that in relation thereto you have been guilty 
of Infamous conduct in a professional respect. 

The complainants were the British Dental Association, 
who were represented by Mr. R. W. Tamer, instructed by 
Mesers. Bowman and Onartis- Hayward. 

Mr. Jeeves was present in person. 

Mr. TURNER read extracts from the depositions at the 
inquest on George Johnstone.- He said that it ap that 
Mr. Jeeves had administered anssthetics at the request of 
tie unregistered man. 

Mr. JEEVES said that he was sorry for what had happened. 
He had not realised that he was doing wrong in giviog 
anesthetics for Barry. 

The PRESIDENT said: Mr. Jeeves, I have to inform you 
that the Council has found that the facts alleged against 
you have been proved to its satisfaction. The Council is 
of opinion that it is the duty of a registered medical practi- 
tion to ascertain that an operator is a duly registered 
dentist before administering anmsthetics for him. The 
Council takes a very grave view of the action of practi- 
tioners who administer anzsthetics for unregist persons. 
It has, however, postponed judgment ia your case till the 
November session, when you will be required to produce 
evidence, satisfactory to the Oouncil, as to your professional 
conduct in the iaterval. 

The Teaching of the Preliminary Sciences. 

Sir Henny Morris moved :— 

That a recommendation to the following effect be added to the 
Council's resolutions relating to professional education :— 

«That six months’ instruction or more at a teaching institution (other 

than a medical school) recognised by one of the loensing bodies and 
approved by the Council may count as six months, and no mors, of the 
curriculum of professional study, provided such instruction is subsequent 
to the date of passing the required preliminary examination in general 
education.” 
He said that this motion if carried would affect one of the 
recommendations which were now issued to medical students. 
The recommendation to which he alluded was that ‘‘ the first 
four of the five years (curriculam) should be passed af a school 
or schools of medicine recognised by any of the licensing 
bodies enumerated in Schedule (A) of the Medica] Aots, 
1858, and subsequent Acts, provided (a) that the first year 
may be passed at a university or at a teaching institution 
recognised by one of the licensing bodies and approved by 
the Council where the subjects of physics, chemistry, and 
biology are taught.” His motion would secure that the time 
that would be passed at a medical school would be four years 
and six months. 

Dr. Mackay seconded. 

The motion was agreed to. 


Professional Study and Examinations. 


On the motion of Sir THOMAS FRASER it was agreed that 
‘« pharmacology and therapeutics ’’ should be substituted for 
¢* therapeutics ” in the list of subjects which should be con- 
tained in every course of professional study and examination, 
and also that ‘‘anssthetics ’’ should be added to the list of 


subjects. 
Fifth-year Study. 


Dr. SAUNDBY moved to delete the following ph 
from the resolations of the General Medical Oouncil in 
regard to -professional education as revised on June 4th, 
1912 :— 

The regulations of the examining bodies and of the schools should be 
eo framed tbat attendance on systematic courses may be concluded at 
the end of the fourth year of eudy a0 as to permit of the student 
devoting the fifth year to clinical work, 

He said that this resolution was passed by the Council 
some years ago in the sanguine belief that it wonld be 
- + s}ble to carry it out. He did not think that many of the 
‘ning bodies had found that it was possible to put 
‘ation into operation. It had been necessary to put 

‘ses into the fifth year becanse no other time could 
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be found for them. The Council ought to recognise how 
much time was given to clinical work in the seoond, third, 
and fourth years of the medical carriculaum. The students at 
his university bad the lectares in the afternoon, as the 
forenoon was devoted to clinical work. 

Dr. GIBSON seconded. He ooncurred with what Dr. 
Saundby had said. 

Sir JOHN Moore said that he gave the most strenoow 
opposition to the motion. He was a teacher of many year’ 
standing. Owing to lectures in the fifth year hospital work 
was neglected. 

Dr. MACKAY expressed the hope that if the resolation 
were deleted the Council would make it clear that it was not 
interfering with clinical work io any way. 

Sir W. WHITLA thought that in the fifth year of his etedy 
the student was in a position to derive great benefit from 
lectures on medicine and surgery. He saw no resson why 
the resolution should remain standing amongst the resolutions 
of the Oouncil. 

The motion was agreed to. 


Pretiminary Hzaminations. 


The debate was resumed on Dr. Mackay’'s motion that the 
report by the Edacation Oommittee on the standard to be 
required for the preliminary examinations after 1913 should 
be received. This motion was brought forward on Tharsday, 
Jane 6th. 

Dr. SAUNDBY said that as an examiner of some yeary’ 
standing he thought that it was deplorable to find the large 
amount of illiteracy that prevailed amongst medical students. 
The Council had had reports from the Army Medical Board 
in regard to the ignorance of the candidates who pre 
sented themselves. All who examined for final examiss- 
tions felt that they had to pass men into the medical 
profession whose standard of education was discredit- 
able. The examiners were conscious that they wert 
examining in medicine and surgery and not in Englisb 
composition and spelling. If the examination were in 
English and spelling the candidates would be ‘‘ploogbed. 
They found candidates who would write a letter in s Way 
which he did not like to see a member of the medical profes- 
sion doing. Was the report now brought forward by the 
Education Oommittee likely to remedy matters io this 
respect? He thought not. He wanted the assurance that 
candidates should have a proper knowledge of English and 
spelling. It was not a question of percentages. It waa 
question of not permitting those whose previous school 
education was 80 defective to pass the preliminary examinl 
tion. What he wanted to do was not merely to ras & 
standard of marks but to see that candidates did 
not pass who had not the proper knowledge & 
education. He did not think that the report of the Education 
Committee did in any way insist upon the neceesity of change 
in this examination, and he would therefore move as 2 
amendment that it should be referred back to the Eramist 
tion Committee. 

Sir ARTHUR OHANCE seconded the amendment. 

Sir CLIFFORD ALLBUTT remarked that be did not know 
how far it was the function of the General Medical Council 
to undertake, however indireotly, to improve the chaotic 
state of secondary education. The Council as whole—be 
did not speak of individual members—was not an expert 08 
secondary edacation, and he thought that the members might 
be going beyond their duties if they undertook to remedy the 
defects of what had been very traly called the chaste 
state of secondary education. He felt very stroogly 
fallibility of examination tests. The Council bad heard sme 
very strange observations how a candidate had passed with 
11 per cent. of marks in one subject. However, it was 8 
experience of which the members of the Council were aware, 
that sometimes a young man waked up under the infuencé 
of the universities or technical schools, and although be 
showed certain defects in the forms of literary accomplish 
ments, he suddenly daveloped new traits and qualities 
which were very precious to him in after life. He thought 
that the Council should keep that in mind in coonexoo 
with the very fallible test of these examinations. [s might 
be wise for the Council, quite provisionally and smewbs 
indirectly, to pass rules in regard to this matter. Hower’, 
members should thiok that these were of a provisional kind. 
They must look forward to a better onganisstion of 
education for some guarantees that yoong men had 
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through a test, and when those were forthcoming it would not 
be the concern of the Council to look behind it. : 

Dr. NORMAN Moore directed the attention of the Oouncil 
to the report of the committee of the Board of Education for 
investigating the whole subject of examinations in secondary 
schools. . That committee, on which he had sat, had recom- 
mended the establishment of a widely representative exami- 
nations council which should supervise all external examina- 
tions in recognised secondary schools throughout England. 
The committee had further suggested as a first step towards 
the formation of such a council that the Board of Education 
should invite representatives of the various examining 
authorities to a conference for the discussion of the adminis- 
trative questions involved in the change of examination 
system. The committee made it plain that in the event of this 
appearing impracticable it did not consider that the Board 
of Education would be relieved from the obligation to 
proceed in the matter of reform. The diversities of examina- 
tions were really ruining secondary education. It dis- 
organised the classes if the boys in one school had to be 
prepared for five or six different examinations. It was un- 
desirable that the General Medical Oouncil should undertake 
minute discussions about points in preliminary education 
which it thought important. When some reform took place 
the Oouncil need have no doubt that it would be after 
careful consideration. The various points would have to be 
considered thoroughly, not only in reference to the medical 
profession, but in reference to the universities and to other 
professions. The Eduoation Committee of the General 
Medical Oouncil was not a body in itself which was 
competent to do that. 

Dr. KNOX thought that it was desirable that the report of 
the Education Committee should be received so that it might 
be circulated to the various bodies. Oertain examinations 
ceased to be recognised by the Coancil at the end of next 
year, and the bodies were anxious to prepare a reformed 
examination which might satisfy the Council. 

Sir O. NIxoNn asked what possible advantage could be 
gained by putting the report on the minutes of the Council 
when the various points in it would have to be all considered 
over again. 

After farther discussion, 

The PRESIDENT said that he thought all the members of 
the Council agreed that the provision of secondary education 
in England was chaotic at the present moment. They were 
agreed that the Government or somebody else should step in 
and coordinate secondary education, and if possible establish 
something like a leaving certificate. That certificate might 
be in two grades—one higher and leading to the univer- 
sities, and the other intermediate. Probably an intermediate 
leaving certificate would be adequate for the purposes of 
the medical profession at present. He thought that 
the Government should secure that the certificate was not 
merely the result of an examination, but also the 
result of an accredited course of study preceding the 
examination. If a suitable intermediate or leaving 
certificate were established in England the work which the 
Council had carried on in regard to preliminary examinations 
for 50 years would be done. Of course, the Council could 
accept that certificate. In Scotland there existed two such 
certificates which had their recognised value as methods of 
admission to certain universities and to professional courses. 
What the Education Committee were suggesting to bodies 
which had not the advantage of having that codrdinated 
system was that the intermediate certificate standard which 
was recognised in Sootland was appropriate as the corre- 
sponding standard for England—that the examination 
standard in England should be equivalent to the examina- 
tion standard in Scotland. Something must be laid before 
the bodies which they could answer. 

Sir THOMAS FRASER observed that he declined to take so 
gloomy and despondent a view as Dr. Saundby of the attain- 
ments of students who submitted themselves to examinations. 

Dr. SAUNDBY said that he admitted the educational posi- 
tion of Scotland was better than that of England. That was 
the reason why Sir Thomas Fraser did not agree with him. 
He (Dr. Saundby) could only speak of matters as they came 
under his personal notice. The Council was, however, 
being asked to pass the report for the information of certain 
Scottish bodies. 

_ The PRESIDENT said that the body in Scotland whose 
examination was concerned was not a medical body. It 


was the Ejucational Institute of Scotland. Its junior exa- 
mination would not be up to the Council’s standard in 1914, 
and it wanted to know what to do to meet the case. 

Dr. MACKAY reminded the Council that no action would be 
taken with regard to any actual change until the whole 
matter was again submitted to the Council. 

Dr. Saundby’s amendment was lost on a show of hands. 

Dr. Mackay’s motion that the report should be received 
was agreed to. 


The_Pharmacopwia Committee's Report. 

On the motion of the PRESIDENT the following report from 
the Pharmacopceia Oommittee was teceived :— 

From Nov. 20th, 191], to May 3l1st, 1912, the number of copies of the 
British Pharmacopcela (1898) sold by the publishers was 441. The total 
number of copies sold in the year beginning May 21st, 1911, was 1002; 
the annual average demand is, therefore, maintained. Up to the 

resent time 44,015 copies of the Pharmacopceia and 4516 copies of the 

ndian and Colonial Addendum have been sold. The stock of the 
Pharmacopeeia now in hand numbers 998 copies ; it will probably suffice 
to meet the demand during the next 12 months. 

Dr. Tirard and Professor Greenish, as editors, have prepared for the 
committee a first draft of the monographs on tinctures, &c., and on 
materia medica for the new issue. The manuscript will be considered 
at special meetings during the summer. 

A Committee of Reference in Botany, consisting of Lieutenant- 
Colonel Prain, C.B., and Mr. E. M. Holmes, and a Commitee of Refer- 
ence in Chemistry, consisting of Sir T. E. Thorpe, O.B., and Professor 
J.J. Dobbie, have been appointed for purposes of consultation with 
regard to botanical and chemical questions respectively. 


The Oouncil adjourned. 
SATURDAY, JUNE 8TH. 


The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DONALD MACALISTER, the President, was in 
the chair. 

Indian Medical Study and British Qualifications. 

A report by the Examination Oommittee, together with the 
chairmen of the Education Oommittee and the Students’ 
Registration Committee, on the question of the admission of 
members of the assistant surgeon branch of the Indian 
subordinate medical department to examination for British 
qualifications, was received. It contained a number of 
recommendations. 

Sir DAVID MoVAt moved the adoption by the Oouncil of 
the first recommendation of the report. It was in the 
following terms :— 

That the Council advise the Licensing Bodies to refuse recognition to 
the first, second, and third examinations of Indian diplomates, in 
to which this Council has not been able to obtain satisfactory evidence 
of the standard required. 

He said that the report which the Oouncil had just received 
was the result of very careful prolonged work. The question 
which the framers of the report had in their minds was what 
could this country do in securing to India an adequate 
medical service, both civil and military. The system of 
medical education and examination in the United Kingdom 
was the result of nearly a hundred years of experience, and 
what must be regarded as a very satisfactory conditioa of 
medical education and registration had been arrived at 
in this country. It was not perfect, and there was 
room for improvement in certain directions. But this 
highly organised system here was being touched by the con- 
dition of affairs in India. This country had taken charge of 
hundreds of millions of people in India, and it had become 
necessary that this country should assist as far as possible in 
the creation of a sufficiently trained body of medical men in 
India. It could not be expected that this body a’ once 
should come up to British requirements. The report 
before the Council was to a certain extent proposing 
conditions for men from the Indian schools which 
were different from the conditions that applied to the 
schools in Great Britain and Ireland. In India there 
were admirable universities which could grant degrees 
in medicine. The teaching and examination ia them 
were in every way admirable. In addition to graduates, 
there were licentiates in medicine and surgery. Most of the 
latter had had a four years’ course of study, but some of them 
had had a five years’ course. The India Office had supplied 
the Council with the curriculum as it applied to these 
licentiates. Looking at the extent of the curriculum, it 
would be quite impossible to say that if was inferior to any 
fairly constructed curriculum in this country. There were 
two subjects not included in it—physics and biology. That 
could be supplemented when the men came to this country 
without very great difficulty. -In India there was a subordinate 
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medical department. It also had a four years’ course, and the 
course of study was practically the same as for the licences, 
but its members passed quite a different kind of preliminary 
examination. Many of them did not pay class fees at all, 
bné. were taught at the Government's expense. They were 
not intended’ to take the place of the licentiates or the 
graduates of the universities. The subordinate branch was 
divided into two or three divisions, and in regard to the 
lower divisions the committee had no information of any of 
the men in them coming to this country to seek 
Ciplomas. The position of affairs therefpps was this. 
The degree) of the: universities were entitely. unexoeption- 
able. Tre licerces in. medicine and surgery were good alo. 
The question which the Examination Committee had before 
it waa. what recagnition should be given to the: examinations 
for Indian diplomas. This could only be provisional because 
India was advancirg as regarded education by leaps and 
bounds.. The India Oifice bad snpplied tha examination 
committee with full information of the medical curriculum 
which was applicable to military pupils ander training in all 
the colleges for the assistant sargeon branch of: the Indian. 
Subordinate Medical Service. The committee had come to 
the conclusion that. the scope of the final examination was 
undoubtedly sufficient. As to its standard, as it had not 
bean inspected no opinion oould be given by the 
committee. The chief value of these questions was that 
of assisting in tke estimation of the character of the 
preceding examinations, as no licensing body in the United 
Kingdom was now likely to accept any: final examination but 
ita owo. Class examinations alone in. such subjects as 
anatomy and physiology oould not be regarded as sufficient 
in the United Kingdom. The Examination Committee there- 
fore recommended that tha Council should advise the 
licensing bodies to refuse recognition to examinations that 
were class examinationsonly. Ina letterof date August 5th, 
1909, to the Regist:ar of the General Council, Lieutenant- 
QOolonel Lukis (now Director-General Sir Charles Pardey 
Lukis, K.C.S I.) recommended that in every case of an Indian 
candidate presenting himself for examination at a licensing 
body he should be requited as evidence of 8 udy to present 
class certificates in each of the subjects of examination. 
A form of class certificate had been devised by the Govern- 
ment of India. The Examiration OCommittce recommended 
that the bodies in this country should require that the Govern- 
ment cf India stould see that any stadent who had done his 
work in the class at the individual colleges should get such 
certificate as he deserved. The Government of Inc ia asked 
the Council that only certificates drawn on the lines of the 
approved form should be accepted. Therefore the two 
main points of the committee’s report were: (1) that 
class certificates should be required ; ard (2) that recognition 
should be refused to examinations which were class examina- 
tions only. Undcnbtedly there shculd be a preliminary 
examination passed, which should be at leas: equal 
to a prcliminary examination in general education here. 
Now came the question of the relaxation which the com- 
mittee had to recommend the Counc.) to yield to these 
[ndians. Any student beginning a course of medical study 
here in order to obtain registration must continue it overa 
period of five years. In the case where men came from India 
and produced those certificates, acd also evidence that they 
had studied in [ndia for four or five years, and asked admis- 
sion from a licensing body in this country, the committee 
recommended the Council to be content with two years of 
medical study in the United Kingdom it addition to the 
years of stady vouched for in the certificate. The com- 
mittee, however, asked no relaxation in the matter of class 
ceitificates or in the matter of examinatiors. But the com- 
mittee did recommend the C.uncil that it should inform the 
licensing bodies that a two years’ ccurse of study in this 
country in addition to the ccurse wich these men had ander- 
gone ia [ndia should be regarded as sufliclent. 

Dr, LANGLEY BRowWSE formally seconded the motion. 

The PRESIDENT remarked that the Council should keep in 
mind tbat there were Iodian diplomas which were now on 
the British Register. About the qualification required for 
these diplomas there was no question whatever. 

After some discussion the recommendation proposed. by Sir 
wvid McVail was adopted with this addition: ‘* This 

tion aces not apply to holders of Indian diplomas which 
‘rable,”’ 
cr recommendations brcught forward hy the 


Examination Committee were adopted by the Oouncil in the 
following form :— 

2 That all candidates belonging to the “ Indian Subordinate Media! 
Department,” who apply for registration as medical atudents, be 
required to produce evidence of having passed one of the preliminary 
examinations in arts recognised’ by the eral Medical Council, 

3. That no certificates of attendance or examination, but those drafted 
by the India Office, of which copies are printed as an appendix to this 
report, should be recelved. 

. That all the licensing bodies be-enjoined to require the production 
of such certificates. 

5. That under no circumstances should the medical course in Indis 
of such candidates be accepted as equivalent to more than three yearn 
of the flve years’ medical curriculum. of the Council's regulations 

6. That all.such candidates be required to take atl least two year «/ 
study in the United Kingdom, and that the subjects of study in these 
two years shall include the subjects numbered VIf.—XY. in the 
Council's Regulattons—viz., Pathology, Therapeutics, Medicine, Sur- 

ay. Midwifery, Vaccination, Forensic Medicine, Hygiene, and Mental 

ase. 

The PRESIDENT said that it was clear that the Connoil bad 
in.jits mind in adopting these recommendations only medical 
grades in India: where: the ocarricalam extended at least to 
four yeara. Ié would be made: clear to the licensing bodies 
that the-Oouncil, in approving these recommendations, had 
only. had under ita consideration ‘‘ the question of the admis- 
sion of members of the assistant surgeon branch of the lodian 
Saberdinate Medical Department to examination for British 
qualifications.” 

Final Examinations of the Apotheoaries’? Hall, Dublin, 

A report was received from: the Examination Committee 

on the Final Examinations of the Apothecaries’ Hall, Dablin. 
Recognised. Teaching Institutions, 

A report from the Students’ Registration Committes was 
received. 

Dr. NORMAN Moore moved. that tha resolutions of the 
committee in regard to applica’ ions for the approval of 
certain recognised teacling institations be adopted by the 
Council. Those resolutions were :— 

(1) That satisfactory evidence aa to visitation baring been received, 


Berkhamsted Sehool, Bury Grammar Sebool, Clifton Co tbe Bdts- 
burgh Arademy, Kton Coil IDaileybury College, iborough 
College, Merchant Taylors’ Schovl, St. Paul's School, Shertorus 


School, Stonyhurat College, Tonbridge School, Uppingham School, 
and Wolverhampton Schou! be added to the let of recognised tpatita- 
tions approved by the Council. 

(2) That the Stafford County Technical School (day classes) and the 
Royal Dentel Hospital, London, be added to the list of recognisd 
institutions approved by the Council. 

(3) That the Leeds Public Dispensary be approved by the Council as 
an institution at which dental study may be begun. 

Dr. CATON moved-— 


That no further additions be made to the list of secondary schouls 
approved by the Council as recognised teaching institutions uptil the 
Council has had the experience of some years regarding the effect of 
the recoguitions already granted. 

He said that memorials from the Universities of Bitnburgh, 
Sheffield, and Lirerpocl had been received disapproving of 
the principle of giving recognition to teaching institutions of 
this kind for the purposes of the preliminary sclences. Thee 
schools did not afford in his view the training which was 
needed by the medical student in these subjects The 
teaching atforded contained a great deal which the medical 
atadent did not want, and omitted very much of what he did 
want. It was not suitable for the purpose of leading the 
student up to physiolegy, pathology, therapeatics, and other 
medical subjects. If the training was only preliminary it 
would be admirable, but if it was to be the whcle training 
it was absclately defective, He was glad that the year’ 
training in these schools had becn cat down $o six months 
He did, however, look forward with grest concert to sbe 
progressive addition of schools of this kiod to the list 
vf recoguised institutions, and he would Jike to s¢ 
whcle policy reversed. That was quite hopeless at present. 
but the Council at least should have some experience 0 
institutions which had already been recognised before ib 
extended the list. 

Dr, LORRAIN SMITH seconded the amendment. 

Sir CLirrorpD ALLBUTT Bpoke of the experience of the 
University of Camb) idge, where many stadents came with 
a knowledge of the preliminary sciences. They were cart 
on to advanced physics and chemistry. If that were nol 
allowed there would be difficulty ia completing ihe enlrer 
sity course in five years. 

Bir THomas Fraser said that it had been found undesseble 
at the University of Edinburgh that the medical stedest 
altouid be tanght obemistry and pbysion, for example, a the 
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engineering or metallurgical etaudents were taught the | of patients and the displacement of the cannula from the 


subjects. 

Mr. PyYE-SMITH supported the amendment. 

Sir HENRY Morris said that the education in these 
reoogbized institutions would be modified to meet the 
obaracter of ths examinations which their students would 
have to pass. 

Dr. NoRMAN Moors protested that if the amendment were 
spassed it would be a very serious blow at the aharacter of 
the Council for consistercy as a deliberative body. 

The amendment was rejected by 19 votes to 3. 

The motion was then agreed to. 


Bicentenary of the Dublin Universtty Medical School. 


Is was agreed that the President and Dr. Norman Moore 
‘ahould represent the General Medical Oouncil at the bicen- 
tenary of the Medical School of the University of Dublin. 


The Prevention of Unqualtfied Practioe. 


Dr. LANGLEY BROWNE made a statement in regard to the 
work of the Ucqualified Practice Prevention Committee. 
Tne Government, he said, bad in the past year passed no 
farther legislation for the protection of the public in regard 
to unqualified practice. A Select Committee of the House of 
Commons had been appointed to inquire into the subject of 
patent medicines and appliznces and advertisements relating 


tmereto. The Council bad been asked to give evidence before | 


the Committee, and he bad been asked by the Unqualified 
Practice Prevention Committee to do so. He would be glad 
df any member of the Oouncil could give him documentary 
evidence to put before the Honse of Commons Committee. 

A resolution was pas3ed formally authorising Dr. Langley 
Browne as chaijrinan of the Unqnalificd Practice Prevention 
Cummittee and other members of the committee to give 
evidence on bebalf of the Genera] Medical Council 


Reanpointment of Registrar. 

Mr. Norman King wae reappointed Registrar to the General 
Medical Ovuncil. 

Conclusion of the Session. 

The programme of business having been exhausted, the 
proceedings of the session came to a conclusion with a vote 
of thanks to the President for his services in the chair. 

The C uncil then rose. 


Heo Snbentions. 


IMPROVED APPARATUS FOR THE ADMINISTRATION 
OF HEDONAL. 


THE paper by Mr. Charles M. Page in a recent number 
of THE Lancet! whl probably draw general attention to 
the use of hedonal as an anwathetio in all classes of surgical 
work. Since Mr. Lawford Knaggs introduced the method 
at the Leeds General Infirmary it bas been used there 252 
times. In private work I have found it of great value in 
a certain number of cases, about 20 in all. 

The apparatus which is described and filustrated in the 
article to which I have referred is capable of improvement. 
It is desirable that something attached to the operation 
table should serve the double purpose of holding the arm 
of the patient and cf supporting the vessel containing the 
hedonal solution; for in huspital work it is a convenience 
and a saving of time to have the administration begun in an 
adjoining ruom, so that the patient only enters the theatre 
when asleep. If a table is used to hold the arm, and a 
separate stand is needed for the hedonal solution, move- 
ment.of all these several articles is at least troublesome. 

1 have had made for me the apparatus which is here 
jthustrated from a drawing by Mr. L R_ Braithwaite. It 
consists of an arm-support fashioned upon the lines of a 
Thomas's hip splint, and a vertical stand with a platform 
upon which the hedoral flask is supported (not suspended— 
the difference is important). The arm-picce occupies very 
‘itele room, does not embarrass the assistant, and oan be 
moved over a wide arc; the standard can be raised or 
lowe-ed. 

Theye ‘have been:witnemeil on three occasions the ttruggles 
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vein. The arm-support shown in the figure has straps and 
buckles attached to it so that the forearm and wrist may be 
fixed quite securely. An additional security is afforded by 
the use of the cannula which Mr. Braithwaite and I have 
designed. Two little eye-holes are made about 14 inches 
from the nozzle of the cannula; through these are passed 
the ends of the catgn! ligature which surrounds the vein 
above; these ends are then tied and the cannula cannot be 
displaced. A seoond flange is added which carries tapes 
encircling the arm. The end of the cannula over which 
the rabber tube is passed is made wedge-shaped, so as more 
easily to take the tube, and to avoid collection of air bubbles 
where the rubber tube j ins the cannula. 
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Cannula for use with apparatus. 
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Apparatus for administration of hedonal. 


Lt is, I think, already quite certain that the use of hedonal 
is of the greatest value in many cases. The relaxation of 
abdominal muscles, by its use, is of a kind that we have 
never ecen in other forms of anzstbesia. The mascles are 
as loose as the lapels of one’s coat. The patients themselves 
like the method, and already a lay demand for it has sprun 
up in many places near us. I bave several times been as 
by patients t> allow them to have hedonal rather than ether. 
Bat there have been conspicuous disadvantages also in three 
or four cases. Io two cases a severe chest complication of the 
nature cf an acute ceojema has been seen. Struggling in the 
case of one magnificent specimen of the ‘‘hefty ’ miner has 
been extreme, and the language was then of the varied and: 
decorative character which is the rare and highly envied 
gift of some among this class. The method has seemed to 
me to be perfect in cases of malignant disease in the 
abdomen needing resection of the stomach or of the intestine. 
The finid administered to these often emaciated and 
desiccated patients seems to be most beneficial. For the 
acute abdominal case also hardly anything could be better. 

The cannula and the arm-clip were made for me by Mr.. 
O. ¥. Thackray of Leeds. 

B. G. A. Mownrgan, M 8. Lond., F.R.0.8. Eng. 

Leeds. 








A MepicaL Man’s Covracgovus ActTion.—On 
Jane 3rd the Dablin city coroner, Mr. L. A. Byrne, 
held an inquest on the body of a boy, aged 5 years, 
who was drowned in the Liffey on June lst. In the 
course of the evidence it was shown that Dr. A. L. Hoops, 
who was passing the quay on a bicycle when the boy was im 
the water, immediately jamped into the river, which was at 
full tide with a strong current flowing, and after rescuing the 
child applied artificial respiration. The coroner warmly 
praised Dr. Hoopes for his prompt ‘at reecue, and the 
jury recommended him to the notice of ‘the Royal Humane 
Society. 
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The National Insurance Act: The 
Position of the Hospital Staffs. 


As time goes on, and the date for the passing into force of 
¢he National Insurance Act comes right upon us, all the 
numerous difficulties under the working of the Act appear to 
grow more acute. Discussions, conferences, and concessions 
have but partially served to reassure a profession which, 
while resolute to resist exploitation, puts forward in the 
main only reasonable claims for fair treatment. Among the 
most important questions arising at the present moment out 
of the Act is what should be the attitude of the staffs of the 
hospitals towards insured persons, and towards those medical 
men who are prepared to contract for their treatment upon 
terms that appear unprofessional—towards, in short, the 
supplementary pledge which the British Medical Association 
is inviting all its members to sign. The consultants, the 
medical staffs, and the teachers connected with our large hos- 
pitals are here faced with a singularly difficult problem. 
Their decision will have far-reaching results, and it cannot 
long be delayed; but the action that they should take is 
not dictated with that clearness that would inevitably lead 
to a unanimous decision. Almost as soon as this number of 
THE LANCET is in the hands of many of our readers a 


meeting of the medical staffs of the London hospitals will 


be in progress at the house of the Royal Society of Medicine 
for the discussion of this problem, and the issue of the 
conference is being anxiously awaited by the general prac- 
titioners of the metropolis, and indeed by the medical 
profession at large. Supposing the members of hospital 
staffs in any number should feel it to be their duty to stand 
aside from the proposed undertaking, the moral effect of this 
course of action upon the mass of the profession must be 
considerable, while this effect will be even greater upon the 
public, upon the medical students, and upon newly qualified 
men who, having as yet no personal experiences of the 
medical career upon which to draw, look to their recent 
masters for guidance and inspiration at a critical juncture. 

That part of the supplementary pledge of the British 
._Medical Association which concerns hospital practice, other 
than the administration of sanatorium benefit, runs as 
follows :— 


After that portion of the National Insurance Act, referring 
to medical benefit, comes into operation, and until the terms 
and conditions of administering medical benefit under the 
National Insurance Act have been approved by the profession, 
{1) 1 will not, except in cases of urgent necessity, render 
professional service to an insured person throngh the 
service of any voluntary medical charity, (2) I will not 
~codperate with any member of the profession who is under 
pag to render service to insured persons upon terms 
erhich are not approved by the profession. 


Now it is quite clear that this is an extremely difficult 
undertaking for the staffs of hospitals to give, and many 
among this class, whose actions as well as whose words have 
shown them as among the most resolute to assert and main- 
tain the proper professional position in the arduous struggle 
in which we are engaged, may well hesitate before signing 
it. It cannot be signed lightly, even in the interests of 
that professional unity which we all desire; it must 
be considered well in all its bearings. The terms of the 
pledge have been drafted with a two-fold object in view— 
namely, the security of the medical profession and the 
ultimate good of the community, whioh two things are 
seen by all thinking men, whether medical or lay, to 
be interdependent. The staffs of the hospitals are in 
complete sympathy with this two-fold object, and know 
full well that it is their duty to bear their share in 
the coming struggle. But if they commit themselves 
offhand, however well intended their impulse, to a line of 
action which deeply involves a number of important interests, 
they will perhaps jeopardise the medical profession in the 
eyes of the public to a perilous extent. The visiting 
staffs of our hospitals are well aware that in their hos- 
pital practice they have duties towards their profession, 
duties towards the sick poor under their care, and duties 
towards the institutions which they serve. If in any 
circumstances one set of duties should seem to conflict with 
another or with both of the others, it may be a difficult 
thing to say at once which claim should come first and which 
may beset aside temporarily for the greater ultimate good. 
This is the point upon which the staffs of the Londen 
hospitals have to come to a conclusion, and happily such 
situations, however clouded, nay stormy, they may appear, 
have a tendency to become clear after discussion—seeming 
contradictions can‘ often be reconciled by thought, inquiry, 
and debate. 

We trust that the staffs of the hospitals will arrive at a 
unanimous decision, and, therefore, that the question of the 
actual signing of the pledge will not be made the subject 
of a motion or a vote, for such a course of procedure might 
invite an immediate and deep division of opinion among a 
body of men whose general object is the same, and in whom 
the desire to serve the public throygh medicine, and to assist 
the progress of medicine in the interests of that public, is 
common and equally ardent. We have our critics, not all of 
them fair ones, and some of them but partially instructed, 
and any violent discord among our leaders at the present 
moment might do us as a body grave damage. We 
hope that the conference will resulé in the recom- 
mendation of a unanimous course of action which will 
protect the medical profession from exploitation. The 
particular phase of the struggle now under consideraticn 
will take place in the out-patient departments of the 
hospitals. It can be put quite shortly thus. If medical 
mep, not receiving their just demands, refuse to 
administer medical benefits to insured persons, and if the 
insured persons then obtain those benefits gratuitously f: om 
the hospitals, the action of the medical men is nullified. 
They rightly ask for, and must assuredly have, the protection 
and codperation of the staffs of the hospitals. The staffs 
of the hospitals, in any action to this end, should be sure cf 
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the support of their managements ; for if the charities 
should be exploited by Insurance Committees or Approved 
Societies, or by insured persons on their own account, 
the work would soon be crippled by mere weight of 
numbers and oould no longer go on in response to voluntary 
efforts. The State would be forced to step in, and such 
a break-up of the volantary hospital system, which has 
reached a high degree of perfection in this country, would be 
deplored equally by the governors of the institutions, by their 
medical colleagues, and by the leaders of charitable work 
in the country. The hospital authorities and the hospital 
staffs have a common interest at stake, and their interest 
is the same as that of the medical profession at large. 
A general hospital policy, in sympathy and in harmony with 
the work of the British Medical Association, might well be 
arrived at, which would immensely strengthen the position of 
the general practitioner in his straggle for freedom. If 
the hospital staffs are not at the moment prepared collec- 
tively to sign the undertaking demanded of them by the 
British Medioal Association, they can none the less show 
plainly that they are not standing aloof, but are alive to the 
urgency of the situation and to the need for their help. 
This, we suggest, they might do partly by forming them- 
selves into an organisation to watch the future course of 
relations between the hospitals and the Act, and as an 
immediate step they might formulate some such resolution 
as the following :— 


That aince under the Insurance Act insured persons will be 
specially provided with money to pay for medical attend- 
ance they cannot be included in the class of the necessitous 
poor for whose benefit hospitals are maintained, and except 
in exceptional cases should not be considered as fit subjects 
for the treatment of such ailments as form the bulk of 
out-patient practice. 


The unanimous passing of some auch resolution as the above 
would show the public that the profession of medicine is at 
one, from top to bottom, in the demand for fair treatment. 
An acrimonious debate on the signing of a particular 
document might obscure in many eyes the existence of this 


common feeling. 
re 


The Preliminary Education of the 
Medical Student. 

THE seasion of the General Medical Counoil, which came 
to a conclusion on Saturday last, although a brief one, was 
characterised by one important event—namely, the receipt of 
a valuable report from the Education Oommittee upon the 
difficult subject of the preliminary education of the medical 
student. The report, which will be found in another column 
of this issue of THE LANCET, made brief but detailed 
suggestions as to the sort of standard in general subjects 
which candidates for medical and dental qualifications might 
in these days be expected to reach, and the report was sub- 
mitted to the Council, not for adoption in detail, but in order 
that proposals to improve the existing standard, intended 
to come into force after the close of 1913, should be pub- 
lished now for the instruction of all interested. The report 
is now in the hands of all the licensing bodies, who during 
the reasonable period thus indicated will be able to 
test its reoommendations by their own experiences, and it is 
hoped that representations will be made to the General 


Medical Oouncil by those bodies, so that when the time 
comes for the intended changes in preliminary education the 
Council will be in possession of information which will 
supplement in a practical manner the views of the various 
representatives. 

For the General Medical Council, to use the words of Dr. 
J. Y. MACKAY, the chairman of the Education Committee, is 
pledged up to the hilt to raise the standard of the tests which 
guard admission to the medical curriculum ; the universal 
elevation of educational efforts in other professional 
directions makes this advisable, while the development 
of our own science makes if necessary. The gist of the 
recommendations of the Education Oommittee for the 
improvement of the preliminary education of the 
medical student is that in the entrance examination a 
premiam is to be put, and put in a marked way, upon 
thinking as against the rule of thumb acquisition of so many 
items of fact. Stress is to be laid upon the way in which 
candidates acquit themselves in the essay, the paraphrase, 
the translation from unprescribed text-books, and the solu- 
tion of geometrical riders, these being the very things 
in a pass examination which call for some modicum 
of culture and some originality of mental process. 
While the Education Oommittee suggest that the general 
scope of the examination should remain as before, it is clear 
that they intend to make the passing of it a more genuine 
proof that the student has learned not only a little classics and 
mathematics, something of a foreign language, and something 
of his own language, but also that he has learned one supremely 
important thing—namely, how to go on learning. In the 
direction of education in English the Oommittee showed no 
desire to prescribe a difficult curriculum, and Dr. R. SAUNDBY, 
who pointed out pithily that examiners in professional 
subjects were supposed to examine in medicine and surgery, 
and not in English composition and spelling, thought that 
the report would not remedy the deplorable illiteracy that 
prevailed among medical students at the present day. But 
surely this is rather a reproach that should be levelled at 
the condition of secondary education in England generally, 
and to remedy the admitted defaults in secondary education 
is hardly the business of the General Medical Oouncil. 
Moreover, as Sir T. CLIFFORD ALLBUTT pointed out in the 
course of the debate, many young men await intellectual 
awakening until they have reached the stage of technical 
education, with the result that certain defects in their form © 
of literary accomplishment may remain without detracting - 
from the value of their professional work. But undoubtedly 
the medical profession will gain by the establishment of 
a representative Council of the Board of Education, 
appointed to supervise all external examinations in the 
recognised secondary schools throughout England so as to 
get rid of that diversity of examinations for different 
professional pursuits which is the bane of our secondary 
education. Dr. NoRMAN Moors directed the attention of 
the Council to a report of a Committee of the Board of 
Education which had already suggested this procedure. 

The report of the Education Committee of the Genesal 
Medical Council was accordingly received by the Council. 
There is, perhaps, no reform which is more clearly seen by 
all those who are interested in medical education to be 
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required than a distinct raising of the standard of preliminary: 
edacation amongst. medical students. It is certain that a 
statutory course, which demands from the student on an 
average nearly two years’ more study than the law prescribes, 
must have something wrong about it. It is usually said that 
either the statutory time is too short or the examinations are 
too rumeroug and fluky, for the quality of the teaching 
is not apparently at fault, while the students are, in 
the mass, exceedingly anxious to learn their work. 
But would the time be too short if the medical student, 
when he started on his definite professional career, was better 
eqnipped? And would examinations be so fluky if the 
candidates were put in a better general position for the 
acquisition of fresh knowledge than is provided by the 
existing standard of general education? It is the poor 
general education which makes the task of learning pro- 
fessional subjects so hard for a large number of medical 
students, and tha General Medioal. Council by stifening the 
curriculum at the onset will help to make it an easier 
course to run as a whole. It is significant that at the 
same session of the Oouncil in which the determination 
was atrived at to make entrance into the medical profes- 
sion a definitely harder task the somewhat melancholy 
facta were bronght ont that the Qounojl had the large 
pecuniary defieit of £1370 upon its year’s working, and 
that. the decreases.in the number of medical students pointed 
in the near futare to a loas of £1000 per annum. We would 
ask the medical profession to consider these things, for 
it is too frequently suggested thaé our ranks are perma- 
nently overerowded, and that from this fact arise the 
evile of over-competition. Those responsible for the 
original framirg of the National Insurance Act. were 
certainly of this way of thinking; let us hope that they 
appreciate their error. The numbers in the medical 
profession are (if only slightly) decreasing ; the difficulty 
god expense of becoming qualified are both increasirg ; 
there is no crowd of competitera for appointments so vast 
¢hab employers can offer with impunity unfair terms. 
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The National Insurance Act and 
the Teaching of Midwifery. 
At the joint meeting of the Edinburgh and Glasgow 
Obstefrical Societies, and at the meeting of the Faculty 
of Medicine of the Qaeen’s University, Belfast, which we 
- geported fully Insp week, attention was drawn to oertain 
difficulties which are likely to arise in the teaching of 
midwifery owing to the operation of the National Ineur- 
anpoe Act. The General Medical Oonnoil at present 
yequires every medical student to conduct at least 20 
labours as part of the curriculum, and the opportunity for 
so doing is usually furnished by the maternity cases among 
the poorer women living in the vicinity of teaching hospitals. 
Tbe Model Rales which have been issued by the Joint Com- 
mittee lay down that a woman must be attended in her con- 
finement either by a duly qualified medical practitioner or 
by a certified midwife. This rule is printed in a type which 
a ‘ ia the opinion of the committee it expresses, or is 
‘sequential upon, the requirements of the Act. 
‘kers assumed that breach of the rule weuld 


‘lead to forfeiture of the benefit, but we do not find jastif. 


cation for this view either in the Act or in the Model Rules, 
Still, even if a lesser penalty is inflicted, it is clear that there 
is likely to be a considerable falling off in the rumber of 
cases available for students. It is possible that arrangements 
can be made by which a student can conduct bis cases under 
the direct supervision of a hospital accoucheur who would 
be the attendant for tke purposes of the Act, bat 
this would at best be only a partial solution. The real 
difficulty arises from the fact that women prefer to be 
treated by a practitioner in their oonfinement, and 
with 30 in hand wonld sooner go to a medical 
man than to the maternity hospital or dispensary. There 
is no getting away from the fact that it ls only because of 
their poverty that women allow themselves to become clinical 
material, and if by reason of the Insurance Act they are in 
this respect raised above the poverty lise they cannot be 
expected to forego the privileges of wealth. Nor, looking at 
the matter from the business point of view, do we see why 
the competition of students should deprive the general prac: 
titioner of his fees from a class of persons who now become 
paying patients. The question is one which demands the mort 
careful attention from the General Medical Council. It ls 
not established. that the present is the only or the best 
method of training students, and we notice that Dr. Nonmix 
WALKER expressed considerable dissatisfaction with it, He 
has supported the intern method, and {t may be that 
substantial alterations on these or other lines will bare to 
be made. 

Another point which came under coneiderntion wes te 
possible effect of the Act in discomagirg wcmen from 
entering muternity hospitals. Secticm 12 probibite th 
paying of sickness, disablement, or maternity benefit #0, © 
in reapect of, any person during any period when the peret, 
to or in respect of whom the benefit is payable, is an inmate 
of a hospital or institution supported by any public authority 
or out of any public funds, or by a charity or rolestary 
subscriptions. It was pofnted ont that if entering a hoepital 
means forfeiture of benefits, women will naturally prefer 0 
remain outside and to be attended by private practitioners 
or midwives. Thus nob only wonld teaching mffer, bul 
women in whom labour might be abnormal would los 
the advantage of special institutional treatment. The Act 
provides that during such period the sam which would olhit: 
wise have been payable shall be paid ' in whole or in part fer 
the relief or maintenance of his dependents.” Where Ue 
woman is herself an insured person dificulty is oot likey 
to arise, for with the wide definition of dependents give in 
the Act she will seldom not be able to show that +be bis 
someone dependent upon her. Bat where, as will probably 
most often be the case, she is not herself an irsured perm, 
but is the wife of an insured man, the pesition s not 
clear. It was suggested that {n this case also the beni 
could be paid to her dependents, but we doubt whether the 
Aot can be interpreted in such a way as to allow chia, It 
must further be pointed ont that the moral claim for payment 
is open to question in those cases where the worl is oot 
the bread-winner, and {a reaiving gratuitously the advat: 
tages of attendance and treatment which the benefit I 
intended to provide, The Aot places an obligatioa upon tt 


mr ere — “ature 


THs LANONT, ] 


husband to make proper provision for ‘his wife during ‘her 
confinement and for a period of four weeks after. The 
maternity benefit enables him to discharge this liability. If 
he is relieved of his obligation why should he be paid the 
money? To this it may be replied that women.as a.rale only 
stay in such institutions for a period of ten days or so, while 
the husband's obligation extends over a month. If the Act 
permits it, a reasonable solution would appear to ‘bs to allow 
a part of the benefit proportional to the time the patient is 
in the institution to be paid to the institution, and the rest 
to be-epent upon other expenses of the confinement. 

The scheme for maternity benefis is a part of she Act 
which has received the entire approval of the medical pro- 
fession. It in no way interferes with private practice. 
On the contrary, it places the recipient of the benefit in 
a better position to pay medical accounts; while the value 
to the community in reducing infant mortality ahould be 
considerable. At. the same time, the adequate training 
of students in midwifery‘is of the highest importance. The 
difficulties which may arise do not seem insurmountable, 
and it will be a matter for serious regret if they cannot 
be satisfactorily adjusted. : 


“He quid nimis.” 











THE PROMOTION OF HOUSING REFORM. 


A PRIVATE Member’s Bill for the better application and 
enforcement of the Housing of the Working Olasses Acts 
and the Amendment of the Small Dvellings Acquisition 
Act, 1699,frecently found itself before the Standing 
Oommittee presided over by Mr. Eugene Wason, when 
it was deprived of those features upon which its pro- 
moters relied to effect a marked change, and, in their 
opinion, a marked improvement, in the law. We cannot 
help thinking that the Government, whose sympathies with 
the wants of the working classes ‘have been so often and so 
practically shown, have here acted without a full consideration 
of existing ills. Put briefly,.the main objects of the Bill as 
introduced [were to create Housing Oommissioners to be 
placed at the head of a separate department of the Local 
Government Board, and to obtain from Parliament an initial 
grant of half a million in aid of operations. It was 
proposed that the Commissioners should supervise, codé-- 
dinate, and assist in the promotion of housing schemes, and 
it was hoped that ‘‘speeding up” of the efforts cf local 
authorities would be the result. It was also thought, as 
financial difficulties rather than unwillingness to move 
‘seemed to cause the inaction of_local authorities in many 
places where housing reform was needed, that the aid of State 
fonds would enable these bodies to promote effective schemes 
which neither they nor the landlords could be expected now 
to undertake unaided ‘in face of unremunerative expenditure. 
Mr. Burns's attitu ie was consistent throughout, and as the 
member of the Government who bas given the closest con- 
sideration to this and similar problems, and whose practical 
knowledge of them is unequalled among pu‘lic men, his 


views have great weight. He considered that a State susidy 


would weaken local enterprise, and also that the amowt 
asked for was too small to effect substantial good. He 


farther regarded the proposed commissioners as foreign to 
the principle of local government, and as calculated to dis- 


courage and hinder, rather than to stimulate, energy in the 
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direction:of housing reform. The clause providing for the 
appointment of Housing Oommissioners was ‘therefore Ge- 
feated, with nec rssary consequ:nc*s to other olauies 
‘dependent u>on it, and the Bill, if 2 becomes an Act, 
will be one which fn no -way fu‘fils the original aspira- 
tions of Sir Arthur Boscawen, who introduced it, and of 
those sudporting him. We tru3t that the Government may 
see its way to provide some other solu‘ion, which seems 
to it more practical, of the difficulties which have delayed 
so far an extended use of the existing Honiing Acts. ‘There 
ts certainly force in the arguments which have been brou7ht 
forward as to the possibly il -effect of Btate grants, but 
those in favour of State assistance to local effurt believe 
that such assistance would stimulate rather than retard the 
‘finding of funds Jdocally. The amoust asked for was 
criticised as inadequ ate, bub the sum hit upen was, no doubt, 
limited to‘that which might be made use of tentatively, the 
increase of it, or the withholding of similar grants in future, 
Gepending upon the success of the experiment. As to the 
principle of non-interference with those engaged in the 
fanctions of local.government, agreement ‘with the Predident 
of the Looal Government Board will vary in the minds of 
those interested in houcing reform aocording to their 
individual experience and opinions. The work at present 
achieved looatly in this connezion has undergone many 
-ohanges in the last 60 years. Hadvolation in the mode 
and coat of losomofion has left, in London for example, 
slum dwellings, with rooms still overorowded, and athers — 
close by with rooms unlet which once held an undesimble 
nomber of families or individuals. Whole districts outside 
the mrea of ‘the Oounty of London, which 20 or 20 
years ago were open fields, have basen covered with mean 
istrests and are ‘beginning to demand attention as slum areas. 
‘* Garden Cities’ have provided a popular name for a form 
of town planning which is being suocesafally conducted, but 
experimentally and on a comparatively amall scale. The 
provision of ‘“Gard.n Oities,” moreover, is not within the 
powers of local councils under Acts enabling them to rehouse 
the working-slasses, because they are precluded from arrang- 
ing and developing newly acquired sites so as to secure 
themselves against financial loss, and can only ‘build for ‘the 
acocommodatior of the dispossessed families of working 
men. The Housing and Town Planning Act, 1909, was sa 
igreat step in advance, but recently the proceedings of the 
National Town Planning Oonference for the southern area 
afforded evidence of the feeling on the part of some local 
authorities, and of some energetic and hard-working in- 
dividuals belonging to those bodies, that it ought to produce 
larger and swifter results. The energies of local bodies, both 
urban and rural, and their power to deal with the financial 
problems before them wary considerably, and although it 
sounds admirable as a general principle to leave them the 
fullest possible measure of initiative and responsibility, we 
can well understand the disappointment of the promoters of 
Sir Arthur Boscawen’s Bill at not being permitted to provide 
pomething in the nature of stimulation and assistance. 


DEEP DIVING IN THE ITALIAN NAVY. 


It will be remembered that the Admiralty, advised by the 
diving committee, adopted new rues, some four years ago, 
for deep-divers, in fhe hope that their employment might be 
made less dangerous and more effisient. The four chief rules 
were: 1. The diver to go down very quickly. 2 Supply of 
air to be increased with the depth; the diver to have the 
same volume of air supplied to ‘him every minute whatever 
the pressure. 3. Time allowed for working below to be 
reduced as the depth increases. 4. Stage of decompreasion — 
pressure suddenly: reduced, by ascent, to one half; a test 
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there till the excess nitrogen has been eliminated ; and then 
another reduction to a new half-preasure, and so on. This 
method, after 15 months’ investigation and 1071 descents, 
has been adopted by the Italian Navy, as we learn from the 
March number of the Annali di Medicina Navale, in which 
Surgeon-Colonel Abbamondi argues that the old method, with 
its steady descent and slow, continuous ascent, was better ; 
but he seems quite to have overlooked the greater depths to 
which the ‘‘ new or English method”’ has given access, and 
the better work on the bottom which can be achieved now 
we have learned that it is air that the diver needs and have 
taken care to supply it to him. 





THE WORKS OF DR, CAIUS. 


THE modest inscription on the tomb of John Oaius runs 
thus: Kui Caius; Vivit Post Funera Virtua; and it is only 
too sadly true, for but scant recognition of the Virtus of a 
noble-minded man was accorded until after his death. 
Bat the book now before us' is a tribute worthy of one 
who was in his lifetime a type of what a doctor of a Uni- 
versity and a physician should be, and who remains after 
his death ‘‘an ensample of godly life” for all men, and 
especially for the medical graduates of either University, 
or, indeed, other places where, to use the words of 
the Oxford bidding prayer, ‘‘there may never be wanting 
a succession of persons duly qualified for the service of 
God in Oburch and State.” And thus qualified was 
certainly John Caius. A scholar, a good physician, an adviser 
of kings, he gave of his wealth daring his lifetime to restore 
the waste places of the home of his early education, in his 
own words, ‘‘that pore howse now called Gonville Halle.” 
For details as to his benefactions the reader must consult Dr. 
Venn’s iateresting and fully written memoir. The works of 
Caius reprinted are as followa: De Medendi Methodo, in two 
books; De Ephemera Britannica, an English treatise on the 
Bweating Sickness, which is not a translation of the De 
Ephemera, but is, as Caius says, for popular use. Two books, 
De Antiquitate COantabrigiensis Academiae; two books, 
Historiae Cantabrigiensis Academiae; one book, De Canibus 
Britannicis; one book, De Rariorum Animalium atque 
Stirpiam Historia; one book, De Libris Suis; De Pro- 
nunciatione Graecae and Latinae linguae cum scriptione nova 
libelins ; the first book of the Annals of the Royal College of 
Physicians, London, 1518-1572; and finally a translation of 
the treatise De Oanibus, by Abraham Fieming, 1576, Of 
these the most valuable from a medical point of view is the 
treatise on the sweating sickness, for it is the classical 
account of that disease. The De Antiquitate Cantabrigiensis 
Academiae, in which John Oaius sustained the superior 
antiquity of the University of Cambridge as against that 
of Oxford, supported by his namesake Thomas Caius, or 
Key, or Oay, is an amusing if valueless compilation. 
In it Oaius cites a variety of authorities to show that the 
University of Cambridge was founded at some uncertain date 
between & Cc. 304 by Oantaber, and A.p. 531 by Arthur, 
whereas Oxford can only claim to have been founded by 
Alfred 4.v. 873. Caias’s lifelong friend, Richard Willison, 
of Sugwas, Herefordshire, however, seems to have formed a 
jost appreciation of the work in tbat he says, ‘‘ I mervailed 
much in the reading, how you were hable to gather suche a 
fardell of straunge Antiquities together, being otherwise 
occupied in weightie affaires. But you were ever Helluo 
Literarum. ...... ’* Willison must have been a cheery soul, 
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for in another part of his letter he says, ‘'I trust by God's 
grace to meet you and Mr. Barker, in our olde and your newe 
Colledge where we minde to spende a whole g. (? gallon) o! 
beare ; and pricke {6 uppon one Docter Oaius heade. ......” It 
is a pleasant pioture. The letter is dated March, 1571, when 
Oaius as Master was at loggerheads with his Paritanical 
Fellows, and we may hope that the rigorous, ascetic, and 
possibly disillusioned Master had no qualms in paying for 
the ‘‘beare” and in drinking the same with his old 
friends Willison and Barker, Perhaps the meetiog would 
help him to forget for a while the disgraceful raid 
upon his rooms by the Fellows who were living on his 
bounty and the destruction of his chapel ornaments, with 
the connivance of the Vice-Chancellor, which occurred 
in December, 1570. Ia 1572 Caius found he coeld n 
longer bear his position as Master and retired to his 
house in 8S. Bartholomew the Less, London, thoogs 
he did not actually resign the mastersbip until Jane 27th, 
1573. On July 29th of the aame year he died at the age of 62. 
His body was embalmed and taken from 8t. Bartholomew's, 
where he died, to Cambridge, where the authorities of the 
University and the Fellows of the College who had treated 
him so shamefully came out in state to meet it. Dr. Venn 
prints the account of charges for his sickness and foneral, 
and there are various items of interest. After bis death we 
find ‘‘ Bread diinck and butter for the doctors of Phisick 
and their men II[Is III1d”; ‘* To the Surgeon for dissectinge 
and the Corps and trymmynge of the bodye X{lIIs Illia” 
The inventory of his goods both in London and Cambridge 
shows how much of his estate he had disposed of before 
death. By far the most valuable items were articles of plate 
of which there were 11 lote. Everything except ove ‘' white 
Pott with a cover” was gilt or parce) gilt, and ¢he valuation 
varies from 5s. 2d. to 4s. 10d. per ounce. The total valoe 
was £32 6s. 5d. Of his apparel, a black gown acd 8 boo 
lined with satin are valued at 33s. 4d., and the babit acd 
hood of a doctor in Physic at the same sum. Of ready money 
there was a sum of £428 odd, most of which was to go fo: 
the purchase of lands for the College. Coasideratices cf 
space forbid us from dealing fartber with this adminbe 
compilation, which reflects credit upon all concerued in its 
production. Fuller, speaking of the ‘Fai Caias” on te 
tomb, well, if obscurely, says, ‘Few might bare bad 4 
longer, none ever had a shorter, epitaph ” ; the longer epitapt 
has now been written. 


ANTI-~MALARIAL MEASURES IN INDIA. 


In THe Lancer of Jan. 13th we drew sifention © 
evidences of a marked change which was taking place in 
the official attitude in India towards anti-malarial measures, 
and commented upon some passages io the importat 
address which was delivered by Sir C. P. Lubis, th 
Director-Geheral of the Indian Medical Service, % 
the opening of the Imperial Malaria Conference [ast 
November at Bombay. The detailed report of the Pr 
ceedings of that Conference has now been pabllahed in the 
last issued number of Paludism (Vol. I, No. 4) the ogee 
of the Committee for the Study of Malaria in Indis, and fro 
this we learn that before dispersing a series of resolu Logs 
were passed unanimously by the delegates. These resolt: 
tions reflected to some extent the changed official attitnde 
in the matter of anti-malarial measures, and they wert © 
the following effect. Researches which have been carried 0c 
in the field by highly competent experts have shown the rala¢ 
of preliminary investigations in sffected localitics, and see> 
also to indicate the possibility that anti-mosqaito measure 
may not after all prove 20 costly as was at one time feared. 
Experienve has proved that no single measure is applicable 
all the conditions which favour the prevalence of malaria is 
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India ; a combination of several measures might be required 
to suit the local circumstances of certain places. Quinine 
prophylaxis applied to a free population, i¢ must be 
admitted, is difficult to carry out in the thorough way which 
is essential to success. Treatment by quinine of persons 
suffering from malaria is a measure of the greatest value 
from the point of view of saving life, preventing suffering, 
and destroying a potent source of infection. Education of 
the people is a most important anti-malarial measure, and 
every effort should be made to secure the codperation of the 
public, for without this there will be little hope of the 
campaign proving successful. Instruction in schools as well 
as lectures and lantern demonstrations in villages are among 
the best methods for spreading the needed knowledge ; the 
information conveyed in this way is more likely to reach the 
people than if presented by pamphlets or posters. The 
attention of the Indian Government was drawn by the 
delegates to the possible danger arising from borrow pits 
dug near dwellings, more especially when these excavations 
permit the presence of standing water inthem. While still 
strongly in favour of the prosecution of farther scientific 
researches the conference expressed the opinion that 
sufficient was already known of the breeding habits of 
mosquitoes to make it frequently possible for trained 
workers to control malaria in an efficient manner. Finally, 
the delegates, in view of the possible importation into 
India of yellow fever in the near future fram Oecentral 
and South America, urged the advisability of having a 
‘tstegomyia survey ” carried out ; and held that steps should 
be taken to educate the people of India in the best way of 
exterminating domestic mosquitoes and destroying their 
breeding places. These unanimous conclusions of the 
delegates at the conference show the advance which has 
taken place in the official views in India as to the best means 
of fighting malaria; before long wo may expect a large 
reduction in the amount of suffering and death caused 
by malaria. 





TYPHUS FEVER AND BRILL’S DISEASE. 


MucH interest has been excited in the United States by 
the papers published by Dr. Nathan E. Brill, of New York, 
describing ‘‘an acute infectious disease of unknown origin,” 
numerous examples of which occurred in his own practice, 
and which he was able to separate from typhoid fever 
because of the brief duration of the pyrexia, the absence of 
the specific agglutination reaction, and the presence of a 
distinctive eruption. In 1909 Dr. Brill published an account 
of 221 such cases, and the disorder became known as ‘‘ Brill’s 
disease.”” Since then it has been a battle-ground of con- 
troversy between those who asserted that the symptoms were 
those of typhus fever, and those who believed it to be a 
separate and distinct entity. Further cases have been 
reported by Dr. Brill himself and by others, though so far as 
we know no instance of it has been observed outside New 
York and Brooklyn. One point that made it difficult 
to believe this disease identical with typhus fever was its 
very low mortality, about 1 per cent. of the cases recorded 
proving fatal. However, the problem was clearly one for 
bacteriological or bio-chemical tests, and as there is as yet 
no certain knowledge of the bacteriology of typhus fever it 
was necessary to rely on immunity reactions. Experiments 
made by Dr. Brill last year were negative so far as they 
went, but Dr. Brill himself considered these results incon- 
clusive. A paper recently read before the Section in Medicine 
of the New York Academy of Medicine, and published in 
the New York Medical Journal, May llth, 1912, fills the 
gap. Dr. John F. Anderson and Dr. Joseph Goldberger, 
who have been investigating typhus fever in Mexico City, 
found that the lower apes displayed a characteristic form of 
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febrile reaction after intraperitoneal inoculation with blood 
from human cases of typhus fever. This consists of a rise of 
temperature starting after an incubation pericd of about 
a week, reaching its maximum in about three days, and 
falling again to normal in about five days. Their first step 
was to apply this test by inoculating a series of monkeys 
with blood from patients suffering from Brill’s disease; in 
two of these the characteristic reaction occurred, and it was 
also possible to inoculate further animals to the fifteenth 
generation from those which received the dose of human 
blood. The next and most important step was to find out 
whether recovery from typhus fever conferred immunity to 
Brill’s disease, and vice versé. The monkeys which had 
recovered from typhus fever were inoculated with blood from 
monkeys suffering from Brill’s disease; the results were 
uniformly negative, though of eight oontrol monkeys 
which had not had typhus fever seven reacted charac- 
teristically. This may be interpreted that a previous 
attack of typhus fever confers immunity against Brill’s dis- 
ease. Conversely, seven monkeys which had recovered from 
febrile attacks following inoculation of blood from cases of 
Brill’s disease were found to be absolutely resistant to 
inoculation from typhus fever patients, though the typical 
reaction followed in every one of nine healthy monkeys used 
as controls. The obvious inference is that Brill’s disease 
and typbus fever are identical, since an inoculation with 
either confers immunity against the other. If this be so, we 
are faced by the digquieting fact that a mild form of typhus 
fever has been endemic for some years in New York; and 
what is true of one large city is likely to prove equally true 
for others. Fortunately, recent work has shown that the 
common louse is the carrier of the infective agent of typhus 


-fever, and this gives reason for the hope that it may be 


possible to prevent transmission of the disease by destruction 
of its intermediary. It is interesting to note that Dr. 
Anderson and Dr. Goldberger find reason to believe that 
this insect may also act as a carrier of ‘‘ Brill’s disease ” or 
(as we must henceforth think of it) of endemic typhus fever. 





““SHUTTLE-KISSING.” 

AN interesting report to the Home Office and to the Local 
Government Board, upon an inquiry into the alleged danger 
of the transmission of certain diseases from person to person 
in weaving sheds by means of ‘‘shuttle-kissing,’’ has been 
issued as a Parliamentary paper. The matter affects workers 
in the cotton and linen industries, and evidence was taken in 
a number of towns in Lancasbire, and in Glasgow, Belfast, 
and the north of Ireland. No evidence was found to support 
the allegations that in certain particular instances trans- 
mission of disease took place by ‘‘shuttie-kissing.” The 
committee engaged in this inquiry report: ‘‘ Indeed, we 
might safely go a step further and say that we have not 
found evidence in any instance which would justify sus- 
picion that the shuttles had been the means of trans- 
mitting infection.” They add that they are in hearty 
concurrence with the view that the practice is objectionable, 
and that it is desirable that some other method of shuttle- 
threading should be adopted, but this opinion they hold, 
apart from the medical or public health aspect of the 
question, on the ground simply of decency and cleanliness of 
habit. As far as cotton is concerned, the committee hold 
that practical alternatives to the present form of shuttle 
should be found and that ‘‘shuttle-kissing” is no longer a 
necessity. As regards flax, they were forced to the con- 
clusion that the hand-threading shuttles, in their present 
form, may not be suitable for flax, and there was oon- 
siderable doubt whether the mechanical suckers would pull 
the stiff fibre through the eye, but they found, on the 
other hand, when they visited Belfast, that in some 
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sheds slight alterations were being made tn the design of 
the shuttles to enable the weaver to push the thread 
through the eye with finger and thamb. The committee think 
that threading with the month (the weaver in the act puts 
the side of the shuttle to his movth and uses an inspiratory 
saction to draw the thread through the eye, hence the 
term * kissing the shuttle”) might be generally avoided by 
adopting such measures, or by the use of hooks of various 
forms, similar to a -crochet-hook, which can be inserted 
through the eye, and will draw back the weft. While in 
agreement that the present method of threading is uncleanty 
and may even be a possible means of spreading infection, 
the committee do not think the time is yet ripe for insisting, 
either by regulations or by Act of Parliament, in the abolition 
of ‘the existing form of shuttle. They feel that the facts 
elictted do not jastify drastic legal action at present. The 
report is signed by Mr. Garald Bellhouse (one of the super- 
intending inspectors of factories), Dr. W. W. Fletcher 
(medical inspector of the Local Government Board), and by 
Mr. D. J. Shackleton (late senior labour adviser, Home Office). 
Dr. H. T. Baletrode, one of the original members of this 
departmental committee, died before the inquiry terminated. 





THE SCIENTIFIC RESEARCHES FOR THE LOCAL 
GOVERNMENT BOARD. 


Tux President of the Local Governmest Boasd has 
authorised the following special researches to be paid far eat 
ef the annual grant voted by Parliament in aid of snientific 
neestigations concerning the causes and processes of 
disease :— 


1. Further invest 8 (a) as to the distribution of tubercle bactiti 
In children having died between the ages of two and ten years, and the 
special characteristics of such bacHii; and (b) In coflaboration with the 

| Register Office, an the incidence of different forms of tuberou- 
losis in different parte of the country, according to age, sex, occupation, 
and other conditions. 

2, Acontinuation of a research tnto the causes of premature artarisl 
degeneration in man, by Dr. F. W. Andrewes, of St. Bartholomew's 


ospttal. 
aT joint inveatigation Into the virus of pollomyelitis, by Dra. F. W. 
Andrewes and M. H. Gordon, of 8t. Bartholomew's Hospital, 

4. Acontinuation of an investigation jnto the micro-organisms known 
as non-lactose fermenters occurring in the alimentary canal of Infante, 
by Dr. C. J. Lowis, of Birmingham University, Dr. D. M. Alexander, 
of Ltverpoo]) University, and Dr. Graham-Smith, of Oambridge 

niversity. 
te A continuation of the Severe cee by Professor Nattall, ef 
Cambridge University, on fleas and on the range of filgbt of the 
domestic and allied files. 


A NEW TREATMENT FOR PELLAGRA, 


Dr. Jean Nicolaidi, of Paris, has devised an original 
method of treatment of pellagra, and a paper on the subject, 
whiob he read at the recent International Congress of Dermato- 
logy at Rome, isinteresting. Dr. Nicolaidi holds that the mafn 
chaoges in pellagra are due to serious interference with 
nutrition. In order to overcome this nutritional disturbance 
it occurred to him that a serum might be employed in treat- 
ment, and he prepared a seram, which he oalls an ‘ organo- 
potymineratised seram ” ; its composition is not stated very 
definitely, but it is said to contain substances extracted in 
eagono from horse serum, and organic and mineral! substances 
from blood plasma, and it is also made radio-active. The 
first attempts to treat pellagra with this serum were made in 
Roumania in 1909, and the results are said to have been so 

a that he was asked by the Roumanian Government 
to employ the serum in the following year, and we are 
told that many patients suffering from the disease were 
rapidly cared or at least much benefited, and in some 
cases patients with severe mental symptoms who were in the 
asylum at Craiova were able to leave the asylum after Z0 to 
3) injections. Daring the sammer of 1911 Professor Antonini 
was asked by the Health Department of Italy to arrange for 

series of trials of the serum. These trials were made. 
nts were taken who had severe symptoms and who bad 





4 NEW TREATMENT FOR PELLAGRA. 


(JuNE 15, 1912 


not shown any {improvement under any other form of treat- 
ment. After about 25 injections all the symptoms had 
diminished in severity or disappeared, the general nutrition 
had much improved, and many patients were able to resume 
their occupations. The improvement in the skin lesions 
were as marked as the improvement in the symptoms: a 
change for the better was visible after five or six injections, 
and after 12 injections every trace of the scales and erythema 
had disappeared. As to the question of recurrence. only 
2 cases out of 50 in Roamania showed signs of any return of 
the disease, and only 1 case of relapse occurred amongtt 
those treated in Italy in 1911, and this in spite of the fact 
that the patients had not changed their diet. The results 
seem to be very encouraging, but It is probable that some of 
the constituents of this very complex seram take no share 
in the result. 





A TYPHOID CARRIER ON SHIPBOARD. 


‘THE danger to others of a typhoid carrier on land are now 
well known. Io the Journal of the American Medical Asso 
ciation of May 4th Dr. Wilbur A. Bawyer, director of 
the Bureau of the Hygienic Laboratory of the California 
board of health, has reported a case which shows the eril 
which may be wrought on shipboard, where there are 
peculiar opportunities for conveying the infection. For 
three and a half years it had been noticed at the Uaited 
States Marfhe Hospital in San Francisco that a large part of 
all the typhoid oases came from the steamsbip dime, & 
vessel carrying lumber from Hamboldt Bay to San Francis 
Bay and sometimes to San Pedro, the port of Los Angeles. 
An investigation by the Health Department of San Frap- 
cisoo pointed to the winch driver, who had had typboid 
fever four years ago, as a carrier. But bis blood falled 
to give the Widal reaction and typhoid bacilli vould 
not be found in bis stools, It was considered that the 
solution of the problem involved work io other cities. 
The State board of health was notified of this {act snd 
assigned the investigation to the division of epidemiology o! 
the Bureau of the Hygienic Laboratory. Dr. Sawyer, the 
director, began work on the problem on Dec. 28th, 191 
The Acme carried no passengers and the orew uruslly 
numbered only 21, tnclading the officers, The ship was 0 
less sanitary than most vessels of her kind. The mes!.00m 
of the officers was clean and attractive. ‘The crew ate thelr 
food sitting on the cargo. The galley was not s clesn™ 
was desirable. The forecastle housed 12 men in very clow 
quarters. There were three tiers of bunks and rery little 
uaoccupied space. The sailors’ water.closet was in & sieny 
state, and suggested opportunity for the spread of jnfection 
by files. The food-supply could be exctaded as # #00 
of infection. Condensed milk was used, and other sip 
buying food in the same market were free from the 
disease. Only two men, the captain and the wi 
driver, had been on board during the entire series © 
typhoid cases. Examination of the blood, feces, 604 
urine of the captatn was negative. Az stated above, the x 
result had previously been obtained in the case of the wish 
driver. However, a search throagh the records of the 
United States marine hospitals in San Francisco and 
Los Angeles pointed to him as the souroe of infection! 
January, 1908, a case of typhoid fever was received {ro® 
another steamer on which he had previously been employed 
Bince he joined the Aome in August, 1908, daring a perlod o 
43 months 26 cases of typhoid fever had been received fror 
it fo the hospitals. It was decided to mate & th wrong? 
examination of all persons under the slightest suspicion & 
being carriers. The captain, chief engineer, and the wince 
d iver were taken into hospital for 24 hours, 90 as to eon” 
that all spectmens were dond fide and properly taken. 7D? 
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were given finid extract of cascara on admission, and Epsom | corresponded to about 20 inunetions. He does not state how 
galte next morning. The blood, urine, and fmoes were ¢xa- | often the treatment should be repeated or at what intervais. 


mined. In the case of the winch-driver a positive Widal 
reaction was now obtained, and the typhoid bacillus was 
ouliivated from his faces. : 


THE POLLUTION OF SWIMMING BATHS. 


THE public health committee of the metropolitan borough 
of Poplar has included in a report recently presented to its 
council a statement in regard to the use of electrolytic dis- 
‘nfectant for cleaning and purifying the water of public 
swimming baths. The method is regarded as giving very 
satisfactory results, and reference is made to a paper on the 
subject by Dr. J. Graham Forbes, issued by the Medical 
‘Officers of Schools Association, in which the writer expresses 
surprise, in view of public swimming baths being a possible 
means of conveying infection, whether epidemic or not, that 
eomparatively little attention bas been drawn to the evils and 
dangers lurking in these establishments. Ft is claimed, firstly, 
that by the addition of a small quantity of electrolytic fluid 

‘<the active agent of which is magnesiam hypochlorite) the 

water is pwified both ohemically and bacteriologically 
by the oxidising and germicidal properties of the fluid. 
Secondty, the water from its purification is pleasanter to 
bathe in, clear, and free from the frequent unpleasant odour. 
The cleansing of the bottom and sides is easily aceom- 
plished owing te the absence of slime commonly found at 
the deep end of the bath. Fimaly, it iw stated that the 
cost of purification and cleansing by means of electrolytic 
flufd is considerably less than the costly processes of 
emptying, cleansing, and refilling with clean water at 
frequents intervals, although the primary object was to 
psevide a clean bath for the bathers rather than to effect 
economy in the use of water. Presamably it has been 
found that no objection by the bathers has been taken to 
the method of treatment and that no harmfal effects to 
the body have been observed. 





MERJODIN IN THE TREATMENT OF SYPHILI. 


WE have received a reprint of an article published in the 
Deutscha Madiciniwohe Wookensohrifi, No. 18, 1912, by Dr. 
Adolf Hsdiés, of Nagyv4rad, Hungary, in which his experi- 
ence of the use of merjodin in the treatment of syphilis ts 
described. Merjodin is the trade name for the di-iodo- 
paraphenolsulphate of mercury, and is supplied in the form 
of tablets by the firm of Trommadorf, of Aix-la-Chapelle 
Rach tablet contains an amount. of the drag corresponding 
to 0- 0033 gramme of metallic mercury. It is perfectly neutral, 
and shows only very little toxic action when administered 
internally. It produces the same curative effects as mercury 
given by injection or by inunction without the unpleasant 
effects of these methods. Sometimes diarrhoea is produced, 
Dut not, as a rule, to any unpleasant degree, and the drug 
does not debilitate the patient. Dr. Ercés concindes that 
it is a reliable anti-syphilitic drug, and that it is of 
value both in the secondary and tertiary stages of the 
disease. In parasyphilitic conditions, in syphilis of the 
mervous system, and in cases where a vigorous mercurial 
treatment is necessary it may be advisable to supplement treat- 
ment with other substances. The average duration of treat- 
ment by means of this drug should be from fcur to six weeks, 
during which time the patient takes from 120 to 150 tablets. 
At first three a day are given, but in severe cases four or even 
five may be given daily as the initial dose. If the patient 
shows no unpleasant effects, such as diarrtoa, the dose may 
be increased in a few days to three tablets three times a day. 
Dr. Erc 63 treated some cases by mercurial inunction in order 
to compare the effects of merjodin with those of mercury 
wabbed into the skin, and he found that 100 tablets 





THE RAG FLOCK ACT, 1911. 


THE Local Government Board has forwarded to the adminis- 
trative authorities concerned copies of an Order prescribirg 
under Section 1(1) of the Rag Flock Act, 1911, a standard 
of cleanliness in rag floek. The Order is operative on and 
after July lst, 1912. By this Act flock is deemed to conform 
to the needfal standard of cleanliness when the amount of 
soluble chlorine removed by thorough washing with distilled 
water at a temperature not exceeding 26° O. from not less 
than 40 grammes of a well-mixed sample of flock does not 
exceed 30 parts of chlovine in 100,000 parts of the flock. 
Subsection (1) of Section I of the Act enacts that ‘‘ i¢ shall 
not be lawful for any person to sell or have in his 
possession for sale flock manufactured from rags or to 
use for the purpose of making any article of uphol- 
stery, cushions, or beddivg flock manufactured from rags, 
or to have fn Lis possession flock manufactured from rags 
intended to be used for any such purpose, unless the ffock 
conforms to such standard of cleanliness as may be pre- 
soribed by regulations to be made by the Local Government 
Board, and if ary person sells oy uses or kas in Lis possession 
flock in contravention of the Act he simall be Hable, on 
summary conviction, to a fine not exceeding, in the case 
of a first offence, ten pounds, er, in the case of a second 
er subsequent offence, fifty pounds.” There can be little 
doubt, in view of cur own: disclosures upon the subject and 
of the representations made by various aathorities as to: the 
filthy condition of rags ueed for the purpose indicated 
withcuf any attempt at cleansing, that the Rag Fleek Act 
wil! be a. salutary provisfon for the community. 





Ow Wednesday afterncon Dr. Wilmot Parker Herringiam, 
physician to St. Bartholomew's Hospital, was elected Vice- 
Chancellor of the University of London for the forthcoming 
year. 





Ds. Alexander Morison is giving a course of lectures on 
the Nature and Treatment of Sensory and Motor Disorders 
of the Heart, in the board-room of the Great Northern 
Central Hospital. The second lecture will be delivered 
te-day (Friday), the 14th, at 5 p.m., and the third at the 
same hour on Tuesdey, Jane 18th. The course will be 
itiastrated by lantern slides and microscopic sections. 
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Poor-law Medical Officers and Their Substitutes. 

POOR-LAW medical officers are noé infrequently compelled 
to g:ve evidence at sessions or aesizes, and when they 
are absent in circumstances provided for by regula- 
tions the guardians have to pay for substitutes to per- 
form their duties, The guardiars at Swit.ford (or Swine- 
ford), county Mayo, object to paying such substitutes when 
at the same time they are paying the salary of their 
medical cflicer, and on & previous occasion have passed a 
resolution urgirg Mr. Dillon, M P., to get a Bill passed 
through Parliament to oblige the Crown or the medical officer 
to pay the substitute. The guardians are therefore aware of 
their legal position, and bave, farther, received a letter, read 
at a recent board meeting, from the Local Government Board, 
the gist of which is as follows. The Local Government 
Board points out that the law compels a witness to attend to 
give evidence, and therefore temporarily incapacirates him 
from attending to his duties, such incapacity being an ‘‘ other 
cause” under Article 22, Dispensary Rules, entitling him 
to have a substitute paid for to de his work as medical 
officer. The Local Government Board ean im certain 
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circumstances make the medical officer recoup the 
guardians, and would probably do so, for example, when 
he gives evidence in a civil matter for a private party, 
with whom he would arrange for a suitable fee. The 
Local Government Board is aware that a medical witness 
in Crown cases is paid by the Government according to a 
scale approved by the Treasury, but is of the opinion that 
the scale has not been framed to cover the provision of a 
substitute at the medical officer’sexpense. The Local Govern- 
ment Board consequently has hitherto declined to authorise 
deductions in Crown cases, and intimated that {it saw no 
reason to alter its practice with regard to the Swinford board 
of guardians and its medical officer. At the meeting at 
which the letter of which the above is a summary was read, 
a guardian, Mr. O'Hara, said that it was a ‘‘very extra- 
ordinary ” letter, and a colleague asked, ‘‘ What else would 
. you expect from them ?’’—i.e., from the Local Government 
Board. Mr. O’Hara accordingly moved a resolution, and the 
following order was unanimously agreed to by the guardians 
present: ‘‘That in any case where leave of absence is 
granted to a medical officer for attendance at assizes or 
other courts, and the guardians have to pay his substitute, 
the leave so granted be deducted from the annual vacation 
of the medical officer.” Mr. O'Hara said that the above 
order would meet the cage, ‘‘as there was no obligation on 
them to give the doctors a month’s holiday.’’ It will be for 
the Local Government Board to say whether its regulations 
can be practically nullified by a board of guardians acting 
in the manner described, assuming that there is nothing in 
the contract between the board referred to and its medical 
officer which protects the latter with regard to the threatened 
curtailment of his holiday. The story as it stands does not 
redound to the credit of Swinford, and it is to be hoped 
that there may be guardians there who were not present 
when the order quoted was made, and who will be able to 
secure its rescission. 

. Miners’ Nystagmus and Malingering. 

At Huddersfield county oonrt recently his honour Jadge 
Longstaffe delivered a reserved decision in an application 
under the Workmen’s Compensation Act to reduce or termi- 
nate the payments being made to a miner, Irvine Moorhouse, 
the application being made by the employers, the execators 
of Miss Emma Lister Kaye, owners of the Denby Grange 
Colliery. The miner had contracted miners’ nystagmus, 
and there was evidence on his behalf, given by Mr. 
G. H. Pooley, that he was genuinely affected with it, as 
alleged by him. The applicants, on the otber hand, called 
Mr, F. H. Koaggs and Dr. A. Bronner, who were of 
the opinion that the respondent could and did bring 
on the symptoms of nystagmus at will. Jadge Long- 
staffe adopted the latter view, in that he held that the 

dent could ‘* prodace within reasonable limits for such 
period as he desired all the symptoms of miners’ nystagmus. ”’ 
His bonour was, however, of the opinion that Moorhouse 
still suffered from the disease and did not terminate the 
award but reduced payment from 12s. 3d. per week to ld. 
week. He pointed out that Mr. Pooley, a witness for 
the respondent, had stated in evidence that a man conld 
control snd aggravate the symptoms of nystagmus, and 
exprease@i himself convinced that the respondent had found 
out how to do this. He strongly condemned the dishonesty 
of malingering and dwelt upon the necessity to put a stop to 
it. The above decision is apparently one of fact, and there- 
fore not likely to be heard of again upon appeal. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWME. 
In the 95 largest English towns, having an estimated 
tion of 17,639,816 persons in the middle of this year, 
births and 4183 deaths were registered during the week 
ending Jane 8th. The annual rate of mortality in these 
towns, which had been 12:7, 13: 0, and 12-6 per 1000 in 
the three preceding weeks, further fell to 12-4 per 1000 in 
the week under notice. During the first 10 weeks of the 
current quarter the mean annual death-rate in these 95 towns 
13:5 per 1000, and was 0:6 per 1000 in exoess of 
gate recorded in London during the same period. 
path-rates in the several towns last week 
-4 in Dford, 5 4 in Edmonton, 5°6 in 










and 8-6 in Govan, to 18'1 in G (19-7 in Ayt, aad & 
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Willesden, 5°8 in Eastbourne, and 6:0 in Aberdare, to 18:5 
in Dewsbury, 19-2 in Liverpool and in Blackpool, 19:3 in 
Salford, 19-8 in Stockport, and 23-0 in Rotherham. 

The 4183 deaths from all causes in the 95 towns were 87 
fewer than the number in the previous week, and incladed 
418 which were referred to the principal epidemic diseases, 
against 476 and 397 in the two preceding weeks. Of these 
418 deaths 174 resulted from measles, 98 from whooping- 
cough, 68 from infantile diarrhoeal diseases, 33 from dipb- 
theria, 23 from scarlet fever, and 22 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these epidemic diseases was equal to 1:2 {per 1000, against 
1-4 and 1-2 in the two preceding weeks. The deaths 
attributed to measles, which had been 161, 204, and 166 
in the three preceding weeks, rose to 174 last week, 
and caused the highest annual death-rates of 2:1 in 
Ipswich, 2:5 in Cardiff, 2:7 in Gateshead, 3:8 in Merthyr 
Tydfil, and 4:9 in Rofherham. The deaths referred to 
whooping-cough, which had declined from 152 to 103 in the 
three preceding weeks, further fell to 98 last week; the 
highest annual death-rates from this cause were 1°1 in 
St. Helens, in Manchester, and in Salford, 1:4 in Plymoath, 
and 1-6 in Leyton. The fatal cases of diarrhoea and enteritis 
among infants under two years of age, which had been 65, 
69, and 56 in the three preceding weeks, rose to 683 lait 
week, and incladed 24 in London and its suburban districts, 
8 in Liverpool, 4in Manchester, 3 in Birmingham, and 3 ip 
Leeds. The deaths attributed to diphtheria, which had been 
36, 47, and 34 in the three preceding weeks, were 33 last 
week ; 12 deaths were registered in London, 4 in Portsmouth, 
Zin West Ham, and 2 in Cardiff. The deaths referred to scarlet 
fever, which had averaged 18 in the nine preceding weets, 
rose to 23 last week, of which number 5 were recorded in 
Liverpool, 2 in London, and 2 in Leeds. The fatal cases of 
enteric fever, which had been 17, 14, and 20 in the three 
preceding weeks, were 22 last week, and incladed 5 in 
Bradford, 4 in Manchester, and 2 in Birmingham. 

The number of scarlet fever patients under treatment fa 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1213, 1231, and 1245 at the end of the thre 
preceding weeks, had farther increased to 129] on Saturday 
last ; 185 new cases of this disease were admitted to these 
institutions during the week, against 146, 182, and 155 in the 
three preceding weeks. These hospitals also oon on 
Saturday last 946 oases of diphtheria, 535 of whooplag- 
cough, 453 of measles, and 35 of enteric fever, bat not ont 
of small-por. The 961 {deaths from all causes in Lond 
were 42 fewer than the namber in the previous week, and 
were equal to an annual death-rate of 11:1 per 1000, The 
deaths referred to diseases of the respiratory system, which 
had steadily declined from 244 to 143 in the four preceding 
weeks, further fell to 140 last week, and were 1 lees then the 
number recorded in the corresponding week of last year. 

Of the 4183 deaths from all causes in the 95 towns, 
171 resulted from different forms of violence, and SH 
were the subject of coroners’ inquests. The causes of 5, oF 
0-8 per cent., of the deaths registered were 20 
either by a registered medical practitioner ot by s omee 
after inquest. All the causes of death were duly certised ist 
week in Manchester, Leeds, Bristol, West Ham, 
Hull, Nottingham, Stoke-on-Trent, and in 65 other souallet 
towns. The 35 uncertified causes of death incloded 4 is 
Liverpool, 3 in Birmingham, 3 in South Shields, and 2 each is 
London, Southend-on-Sea, Blackpool, Rotherham, Gatesbeed, 
and Newport (Mon. ) 


HEALTH OF SOOTOH TOWNE. 

In the 18 largest Scotch towns, with an aggreget poral 
tion estimated at 2,182,400 persons in the al 
this year, 1111 birthe and 648 deaths were registered 
during the week ending Jane 8th. The snnusl 
of mortality in these towns, which had sesdily 
clined from 15:9 to 15-0 per 1000 in the four We 
ceding weeks, rose to 15-5 per 1000 in the week mde 
notice. During the firat ten weeks of the current qos 
the et: zeneel rate of moral = ne ee 
averag ‘8 per 1000, and was 2:3 per 
that recorded in the 95 large English towns during the =m 
period. The annual death-rates ia the several Scotch owm 
last week ranged from 5:2 in Clydebank, 7:5 in Motbereel, 
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The 648 deaths from all causes were 19 in excess of the 
mumber in the previous week, and included 70 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 71 to 57 in the three preceding weeks. Of 
these 70 deaths, 33 resulted from measles, 15 from infantile 
diarrhceal diseases, 9 from whooping-cough, 5 from scarlet 
fever, 5 from diphtheria, 2 from enteric fever, and 1 from 
typhus, but not one from small-pox. These 70 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:6 per 1000, against 1:2 per 1000 in 
the 95 large English towns. The deaths attributed to 
measies, which had declined from 32 to 25 in the three 
preceding weeks, rose to 33 last week, and included 9 
in Dundee, 8 in Glasgow, 4 in Edinburgh, 4 in Ooatbridge, 
3 in Partick, and 3 in Hamilton. The deaths of 
infants under two years of age referred to diarrhoea and 
enteritis, which had declined from 16 to 7 in the three pre- 
ceding weeks, rose to 15 last week; 7 deaths occurred in 
Glasgow, 3 in Dundee, and 2 in Aberdeen. The fatal cases 
of whooping-cough, which had decreased from 17 to 10 in 
the three preceding weeks, were 9 last week, and included 2 
each in Glasgow, Edinburgh, Dandee, and Aberdeen. The 
deaths referred to scarlet fever numbered 5, against 3 in each 
of the two preceding weeks, and included 2 in Greenock. 
The deaths attributed to diphtheria, which had increased 
from 3 to 10 in the four preceding weeks, declined to 5 last 
week ; 3 deaths were recorded in Glasgow. The 2 deaths 
from enteric fever and the fatal case of typhus were 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 103, 89, and 93 
in the three preceding weeks, rose to 107 last week; and 21 
deaths resulted from different forms of violence, against 
numbers decreasing from 31 to 25 in the four preceding 
weeks. 





HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 personsin the middle of this year, 
703 births and 417 deaths were registered during the week 
ending June 8th. The annual rate of mortality in these 
towns, which had been 16:9 and 18:0 per 1000 in the two 
preceding weeks, further rose to 18:8 per 1000 in the week 
ander notice. During the first ten weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 19:8 per 1000; in the 95 large English towns 
during the same period the mean annual death-rate did not 
exceed 13:5 per 1000, while in the 18 Scotch towns it was 
equal to 15:8 per 1000. The annual death-rates in the 
several Irish towns last week were equal to 20 5 in Dablin 
(against 11:1 in London), 16:1 in Belfast, 24-5 in Cork, 
19°1in Londonderry, 28:5 in Limerick, and 20-9 in Water- 
ford; while in the 16 smallest of these towns it did not 
exceed 16:6 per 1000. 

The 417 deaths from all causes were 18 in excess of the 
number in the previous week, and included 32 which were 
referred to the principal epidemic diseases, against 34 and 31 
in the two preceding weeks; of these 32 deaths, 15 resulted 
from measles, 9 from whooping-cough, 4 from scarlet fever, 
3 from infantile diarrhoeal diseases, and 1 from enteric 
fever, but not one from diphtheria or from small-pox. 
These 32 deaths from the principal epidemic diseases 
were equal to an annual death rate of 1:4 per 1000; 
the death-rate from these diseases last week did not 
exceed 1:2 per 1000 in the 95 large English towns, 
while in the 18 Scotch towns it rose to1:6 per 1000. The 
deaths attributed to measles, which had increased from 
8 to 12 in the three preceding weeks, further rose to 15 last 
week, and comprised 14 in Dablin and lin Clonmel. The 
deaths referred to whooping-cough, which had been 7, 14, 
and 6 in the three preceding weeks, rose to 9 last week, and 
included 6 in Belfast and 2 in Dublin. The fatal cases of 
scarlet fever numbered 4, against 2 in each of the three 
preceding weeks, and included 3 in Dublin. The deaths 
attributed to diarrhoea and enteritis, which had been 8 and 
6 in the two preceding weeks, further declined to 3 last week, 
all of which related to infants under two years of age. 
The fatal case of enteric fever was recorded in Newry. 

The deaths referred to diseases of the respiratory system. 
which had steadily declined from 135 to 72 in the eight 
preceding weeks. rose to 84 in the week under notice. 
Of the 417 deaths from all causes in the 22 Irish towns, 
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135, or 32 per cent., occurred in public institutions, and 
8 resulted from different forms of violence. The causes of 
1l, or 2:6 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 English towns the proportion of 
uncertified causes of death last week did not exceed 0:8 per 
cent. i 
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RoyvyaL Navy MEDICAL SERVICE. 


IN accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Surgeon Walter Perceval Yetts has 
been allowed to withdraw from His Majesty’s Naval Service 
with a gratuity (dated June Sth, 1912). 

The following appointments have been notified :—Staff- 
Surgeons: G. H. 8. Milln to the Alecto, on commissioning. 
W. P. Hingston to the Jivid, for Royal Naval Barracks. 
Surgeon : R. J. Barlee to the Duke of Edinburgh. 


ARMY MEDICAL BERVICE. 


Oolonel Harold G. Hathaway, on completion of four years’ 
service in his rank, is placed on the half-pay list (dated 
June 8th, 1912). 

ROYAL ARMY MEDICAL OORPS. 


The undermentioned Majors to be Lieutenant-Colonels :— 
John H. E. Austin, vice B. M. Skinner, M.V.O., promoted 
(dated May 4th, 1912). William T. Mould, vice R. R. H. 
Moore, retired (dated May 8th, 1912), Alfred W. Bewley, 
vice J. V. Salvage, retired (dated May 15th, 1912). Charles 
A. Stone, vice R. Kirkpatrick, O.M.G., promoted (dated 
May 21st, 1912). 

Lieutenant-Oolonel M. T. Yarr has been transferred from 
the Scottish Command to the London District for appoint- 
ment as Senior Medical Officer of the London Recruiting 
Area. Lieutenant-Oolonel T. G. Lavie has taken up duty 
in Malta on transfer from the Irish Command. Lieutenant- 
Colonel H. 8. McGill has arrived home for duty from - 
Secunderabad on completion of his tour of foreign service. 
Lieutenant-Oolonel W. L. Gray, on arrival in India, has been 
appointed to command the Station Hospital at Jullundur 
Cantonment. Lieutenant-Colonel E. A. Burnside has been 
transferred from the Station Hospital at Bellary to 
Bangalore. Lieutenant-Colonel E. G. Brown, at present 
in charge of the Military Hospital at Delhi, has been 
selected for appointment as Honorary Surgeon on the per- 
sonal staff of H.E. the Viceroy and Governor-General of 
India. 

Major J. Tobin has left Davonport for a tour of service 
at Gibraltar. Major C. 8. Smith has joined for duty at 
Dum Dum. Major L. Wood has been transferred from 
Manchester to the Station Hospital at Hyderabad, Sind. 
Major C. B. Martin, lately holding charge of the Medical 
Division at the Royal Victoria Hospital, Netley, has taken 
up duty at the Military Hospital at Cahir. Major V. J. 
Crawford has been appointed Specialist in Midwifery and 
Diseases of Women and Children at the. Military Families 
Hospital, Ourepipe, Mauritius. Major H. E. M. Douglas, 
V.C., has joined the London District and taken up duty at 
Queen Alexandra’s Military Hospital as Olinical Assistant. 
Major F. J. W. Porter, D.S.O , on arrival in India, bas been 
appointed to command the Military Hospital at Bellary, 
Madras Presidency. Major J. E. Hodgson, at present hold- 
ing medical charge of the troops in Wellington Barracks, 
London, has been placed under orders for service abroad 
during the coming trooping season. 

Captain W. J. Weston has arrived home for duty from 
Gibraltar. Captain E. G. Anthonisz, on completion of a tour 
of duty in India, has been appointed to the Irish Command. 
Captain H. T. Stack has taken up duty at the Station 
Hospital, Bareilly. Oaptain C. Ryley has been transferred 
from Shoeburyness to Chatham. Oaptain W. Benson has 
been posted to the Dablin District on completion of a tour of 
service in the Second (Rawal Pindi) Division. Oaptain O. F. 
White has been appointed to Portland. Osaptain C W. Bowle 
has been transferred from Multan to the Military Hospital at 
Jubbalpore. Captain H. C. Sidgwick, Captain N. ws 


'Oaptain R. H. L. COordner, and Oaptain H. 0. 


Beadnell have been selected to attend the next course 
for promotion at the Royal Army Medical College, 
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Girosvenor-road. Oaptain O. R. Sylvester-Bradley has 
taken up duty at Ereter as Adjutant of the School of 
Instruction. Oaptain T. B. Unwin has been granted one 
year's leave of absence home from West Africa. Captain 
A. G. Wells has been appointed in charge of the Followers 
Hospital and Staff Surgeon at Multan. Captain O. Scaife has 
taken up duty at Colaba as Specialist in the Prevention of 
Disease, and has been placed in charge of the Bombay Brigade 
Bacteriological Research Laboratory. Oaptain E. T. Potts 
bas been appointed to the Daoblin District on return 
from South Africa. Oaptain T. 8. Blackwell, on return 
from Bhamo, has taken up duty in the Irish Command. 
Captain F. D. G. Howell has been transferred from 
Multan to Lahore. Captain G. P. A. Bracken has been 
selected to command the Station Hospital at Malapuram, 
Madras Presidency. Captain E. V. Aylen has taken up 
duty as Specialist io Dermatology and Venereal Diseases to 
the Second (Rawal Piadi) Division. Oaptain A. D. O’Carroll, 
on return from Aden, has been appointed to the Southern 
Command. Captain T. 8. Eves has been transferred from 
the Military Hospital at Agra to Lucknow for duty. Oaptain 
W. J. E. Bell has arrived home for duty from Hong-Kong. 
Captain B. Johnson has been transferred from Rangoon to 
Thayetmyo, Burma. Oaptain M. J. Lochrin has joined the 
Station Hospital, Bellary, on transfer from Bangalore. 
Osptain E. D. Caddell has taken up daty at Karachi. 
Captain A. H. Jacob has been transferred from the Military 
Hospital at Rawal Pindito Attock. Oaptain W. B. Pardon 
has joined at Cannanore on appointment to command the 
Station Hospital. Captain T. C. O. Leslie, on return from 
Maritzburg, has been poated to the Irish Command. Oaptain 
M. O. Wiison bas been transferred from Ambala to do duty 
at the Station Hospital, Jullundur. Oaptain H. V. Bagshawe, 
specialist in State medicine, at present serving at Sheffield, 
has been placed under orders for a tour of service abroad 
during the coming trooping season. 

Cadet David Gilmour, from the Edinburgh University Con- 
tingent, Officers Training Oorps, to be Lientenant (on proba- 
tion) (dated May 15th, 1912). 


INDIAN MEDICAL SERVICE. 


Colonel R. N. Campbell, O.1.E., inspector-general of civil 
hospitals in Eastern Bengal and Assam, has been appointed 
Inspector-General of Civil Hospitals and Prisons and Sani- 
tary Commissioner of Assam. 

Lieutenant-Oolonel J. Lloyd Jones has been granted 
privilege leave of absence for two months and 18 days, 
combined with furlough for four months and 14 days. 
Lieutenant-Colonel F. J. Drury has taken up duty as 
Inspector-General of Civil Hospitals in Bibar and Orissa. 
Lieutenant-Colonel J. Chaytor-White, sanitary commissioner 
in the United Provinces of Agra and Ondb, has been granted 
six months’ extension of leave of absence on medical certi- 
ficate. The services of Lieutenant-Oolonel B. J. Singh have 
been placed at the disposal of the Government of Bibar and 
Orissa. Lieutenant-Colonel B. H. Deare, civil surgeon at 
Darjeeling, has been selected for appointment as Professor 
of Materia Medica at the Medical College, Oalcutta, and 
Physician to the College Hospital. Lieutenant-Oolonel 
A. W. T. Buist, civil surgeon at Ambala, has been granted 
19 months’ leave of absence. Lieutenant-Oolonel R. H. 
Oastor has taken over charge as Superintendent of the 
Myingyan Central Jail. 

Major W. V. Coppinger has been appointed to officiate as 
Professor of Ophtbalmic Surgery at the Medical College 
Hospital, Calcutta, during the absence on leave of Lieutenant- 
Colonel F. P. Maynard. Major E. O. McLeod has arrived 
home on leave of absence. Major M. Dick has assumed 
Civil Medical Charge of the Meiktila District. Major F. 
Smith, second-class agency surgeon, Bombay Presidency, has 
been posted as Civil Surgeon at Peshawar. Major O. H. 
Watson has been granted 90 days’ leave of absence. Major 
J. C. H. Leicester bas been appointed Civil Surgeon of the 
second class. Major L. E. Gilbert, in civil employ in Burma, 
has been selected for appointment as Surgeon on the personal 
staff of H.E. the (:overnor of Madras Presidency. Major 
J. RK. J. Tyrell has arrived home on 12 months’ leave of 
absence from India. Major H. Bennett has been appointed 
Civil Surgeon at Karachi. 

‘.ntain A. W. Greig has been appointed to the Jail 

ent in the Panjab. The services of Oaptain A. 
plague medical officer in the Punjab, have been 
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replaced at the disposal of the Education Department of 
the Government of India. On transfer from Rawal Pindi, 
Captain O. E. Southon has been appointed Plagne Medica) 
Officer até Shahpur. Oaptain G. F. I. Harknem, oa 
relief from Sind, has been posted to Poona for general daty. 
Captain S. O. Pal, senior medical officer at Farrukhabad, has 
been appointed to hold civil medical charge of Farrukhabad 
in addition to military duty. Oaptain J. G. G. Swan, civil 
surgeon at Ludhiana, has been transferred to Dalhousie. The 
services of Captain A. E. Grisewood, plague medical officer 
at Delhi, have been placed at the disposal of the Ohief Com- 
missioner of the Oentral Provinces. Oaptain C. A. Gill has 
arrived home on leave of absence from India. Captain C. L. 
Dann, officiating deputy sanitary commissioner in the 
Punjab, has been deputed to Amritsar in connexion with 
anti-malarial duties. Oaptain A. W. M. Harvey has been 
appointed a Specialist in the Prevention of Disease and 
placed in charge of the Bacteriological Research Laboratory 
at Dehra Don. Captain R. D. MacGregor, Madras Presidency, 
bas been granted six months’ extension of leave on medical 
certificate. Oaptain W. A. Justice has taken up duty as 
Sanitary Oommissioner in Madras Presidency in succession to 
Colonel R. A. H. Thompson. 


TERRITORIAL FORCE 
Army Medical Service. 

Colonel John Raglan Thomas, M.D., K.H.P., Assistant 
Director of Medical Services, Weasex Division, on oompletioa 
of his tenure of appointment, resigns his commission, and is 
granted permission to retain his rank and to wear the pre- 
soribed uniform (dated June 12th, 1912). 


Royal Army Medical Corps. 


3rd West Lancashire Field Ambulance, Royal Amy 
Medical Corps: Oaptain Elisha H. Monks to be Major (dated 
May 14th, 1912). 

4th London Field Ambulance, Royal Army Medical Oorps: 
The undermentioned officers to be Captains :—Lientenast 
Percy W. Thompson (dated April 24th, 1912) and Lieaterant 
John R. Holmes (dated April 26th, 1912). 

2nd Welsh Field Ambulance, Royal Army Medical Corps: 
oo Henry J. Dunbar to be Captain (dated Apr 22nd, 
1912). 

4th Scottish General Hospital, Royal Army Medical Corps: 
Officer whose services will be available on mobilisation :— 
Captain Robert Buchanan Carslaw, from the Lowland Mouted 
Brigade Field Ambulance, Royal Army Medical Corps, 10 be 
Captain (dated May 7th, 1912). , 

1st Northern General Hospital, Royal Army Medical 
Corps: Captain Horsley Drummond resigns his commisioa 
(dated June 8th, 1912). 

1st South Midland Mounted Brigade Field Ambalaoce, 
Royal Army Medical Corps: Lieutenant Donald Buchanan |s 
seconded for service under the Colonial Office (dated 
May 20th, 1912). 

2nd Sonth Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Major Charles J. Deyns to be 
Lieutenant-Colonel (dated April 1st, 1912). 

lst South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Captain Samuel Macless be 
Major (dated April lst, 1912). Arthar Harold Savage be 
Lieutenant (dated April 20th, 1912). 

1st Home Counties Field Ambulance, Royal Army Medical 
Corps: Major John M. Rogers-Tillstone to be Lieatenant- 
Colonel (dated April lst, 1912. al 

3rd London (Oity of London) Field Ambulance, Roy 
Army Medical Corps: Major John R. Whait to be Liet- 
tenant-Colonel (dated April Ist, 1912). 

2nd South Midland Field Ambulance, Royal Army Medical 
Corps: John Dale to be Lieutenant (dated May Ist, 1912). . 

3rd Wessex Field Ambulance, Royal Army Medical Corps: 
a Victor Maybury to be Lieutenant (dated March no 

)s 

kor Attachment to Units other than Medical Units. George 
Frederic Morley (late Surgeon-Captain, 3rd (Dake ° 
Connaught’s Own) Volunteer Battalion, The Hampeuire 
Regiment) to be Captain (dated April 12th, 1912). George 
Henry Hitchcock Waylen (late Second Lieatensnt, 20 
Volunteer Battalion, The Duke of Edinburgh's (Wiltshire 
Regiment) ) to be Lieutenant (dated April 24th, sae 
Henry Mellor Fort (late Captain, 10th Battalion, : 
Manchester Regiment) to be Captain (dated June 12th, 
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1912). Lieutenant Percy Ceoil Parker Ingram, from the 
2nd London (City of London) Field Ambulance, Royal Army 
Medical Oorps, to be Lieutenant (dated June 8th, 1912). 

Attached ta Units other than Medical Units.— Lieutenant 
Charles B. Baxter to be Oaptain (dated Dec. 7th, 1911). 
Captain Robert J. R. C. Simons to be Major (dated May 11th, 
1912). Lieutenant-Oolonel Obarles Boyce resigns his com- 
mission and is granted permission to retain his rank and to 
wear the prescribed uniform (dated June 12th, 1912). Lieu- 
tenant William 8. Paterson to be Oaptain (dated May 2nd, 
1912). Captain Thomas Kay to be Major (dated May 3rd,1912). 
Lieutenant-Colonel and Honorary Surgeon-Colonel John M. 
Harper resigns his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
Jane 8th, 1912). Captain Oharles H. Sedgwick resigns his 
commission (dated June 8th, 1912). 





Correspondence. 


** Aud{alteram partem.” 


THE TREATMENT OF ANAPHYLACTIC 
SHOCK. 
To the Editor of THR LANCET. 


Sir,—I was very interested in the letter! by Dr. H. M. 
Wilson and Dr. J. R. O’Brien on the treatment of 
anaphylactic shock. My interest is increased by the fact 
that the patient is one whom I have known for nearly three 
years, and one whom I have seen on several occasions right 
up to the time when Dr. Wilson was attending her, and 
since. I can scarcely bring myself to believe that this isa 
case of anaphylactic shock, but rather a case of ordinary 
heart failure (associated, it is true, with exophthalmic goitre), 
which was relieved by a method often adopted in such severe 
cases. I give below a short and rough account of the 
patient’s medical history so far as I can remember it, and 
your readers can then judge for themselves whether they 
still agree with the diagnosis of ‘‘anaphylactic shock.” 
Dr. Wilson and Dr. O’Brien appear not to be aware of 
one or two very important points, a knowledge of which 
seems to me to put a different aspect on the case 
altogether. 

A female, aged 44, married. I first saw the patient two 
and three-quarter years (1909) ago in consultation. 
At that time she was suffering with well-marked 
exophthalmic goitre associated with severe heart trouble. 
A photograph which I saw at that time, and which 
was taken 16 years previously, seemed to show well- 
marked exophthalmos. She said she had suffered with 
palpitation of the heart for some months. Her con- 
dition at that time was, besides Graves’s disease, great 
dyspnoea, even when in bed, cedema of the legs, pulse very 
rapid and weak, and the heart showed dilatation. The position 
of the impulse I cannot remember, but it was a good way out 
from the normal. I advised her then to go to bed for six 
months at the least on account of her heart. She remained 
in bed for three months. In August, 1910, she was admitted 
into the Royal Free Hospital and treated in bed for three 
months. For the first six weeks she was put on Rodagen. 
On her discharge she was feeling much better and went toa 
convalescent home for two weeks. From January to July, 
1911, she was under medical attention on and off, and again 
in December, 1911. During this period her symptoms were 
dyspnoea, cedema of legs, and palpitation. About Christmas, 
1911, the patient suffered with abdominal pain, felt more 
especially over the epigastrium and over the bladder area. 
The other symptoms were as noted above. On Feb. 26th, 
1912, the patient was put on thyroidectin capsules, 5-grain, 
three times a day. After two days the abdominal pain was 
severe, and the dose was reduced to 2+ grains three times 
a day. From Feb. 26th till May 19th the patient took in all 
about 54 5-grain capsules, the dose being half a capsule 
three times aday. On May 13th, 1912, the patient came to the 
surgery and saw me. She was very ill, and I told her that she 
was not fit to be about but must go to bed. She had much 
dyspnoea, weak and rapid pulse, and cedema of ankles. On 
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May 19th, 1912, the patient was taken much worse. Severe 
abdominal pain over bladder, liver, and epigastriam. 
Thyroidectin was omitted. On May 24th, 1912, 1 saw the 
patient who was very ill in bed. Her trouble was evidently 
the result of cardiac failure. She could not lie down in bed 
on account of the great dyspnoea, which was typical of heart 
disease. There were cedema of legs, rapid pulse, 150, and 
very weak and irregular. The heart: impulse seventh space, 
6 in. from middle line in axilla. _Dulness above to second 
space, and to right border of sternum. A systolic bruit at 
apex. Heart’s action very irregular. There was great 
tenderness over epigastrium and liver. Slight jaundice of 
conjunctive and patient was vomiting. I found that for the 
five weeks previously she had been taking too many liberties 
with her strength, doing the cooking and some household 
duties. Her condition was very similar to that which was 
present on the first occasion that I saw her. On that and 
also this visit I hardly thought she would pull round. On 
May 27th, 1912, Dr. Wilson and Dr. O’Brien saw her and 
carried out their treatment, described in their letter, a treat- 
ment which in these severe cases is well known to ‘‘ snatch a 
patient from imminent death.”” On June 7th, 1912, I saw the 
patient again. Her urgent condition had been relieved, but 
otherwise she was much the same. Pulse 120, dyspnoea 
present, but the patient could lie down with two pillows. 
(Edema of legs and abdominal pain. 

From the above account it would appear that this 
‘‘ alarming train of symptoms which developed ”’ is really no 
new development due to the condition called anaphylactic 
shock, but rather a more severe form of a train of heart 
symptoms which have been present for about three years, and 
which became acute and urgent as aresult of the patient 
having taken too many libertics during the previous five 
weeks, I am, Sir, yours faithfully, 


T. PERCIVAL BERRY, M.D. Lond. 
Swindon, June 10th, 1912. 


RAGGED SCHOOL UNION AND 
SHAFTESBURY SOCIETY. 
To the EKditur of THE LANCET. 


Srr,— It is at once a Obristian duty and a patriotic thing 
to give the children of the stifling streets and courts of 
poorest London at least a glimpse of their own country. It 
is 80 very easy to provide this overwhelming pleasure—1l0s. 
per child per fortnight. 

The long experience of the Ragged School Union and 
Shaftesbury Society in this work of arranging holidays for 
slum children, both for the day and the fortnight, or longer, 
is a guarantee, I think, of wisdom in the expenditure of all 
donations for this health-giving purpose, and I can personally 
vouch for the lasting all-round benefits that such benevolence 
confers. 

I appeal to your readers to enable this society to send at 
least 10,000 poor children to our holiday homes this sammer 
who must otherwise remain in London. Contributions, large 
or small, will be gratefully acknowledged if sent to Sir John 
Kirk, 32, John-street, Theobalds-road, London, W.O. 

I an, Bir, yours faithfully, 


June 6th, 1912. JOHN KIRK, Director. 


THE ABOLITION OF POST-QPERATIVE 
PAIN. 


To the Hditor of THE LANOET. 


Srr,— Hitherto we have not been enabled to put the 
finishing touch on the efforts of science by ridding a patient 
finally and definitely of the reactionary pain following on 
wounds and injuries inflicted by the surgeon or coming under 
the category of accidents. Popular dread of all surgical 
operations, in my experience, is aimed chiefly at the suffer- 
ing which they undergo or expect to undergo or have seen 
friends suffer after an operation, or an accidental injury such 
as a crushed or broken limb. The use of a method entirely 
free from every surgical objection, which enables a surgeon 
to guarantee a patient on whom he is about to operate a 
total freedom of any pain whatsoever after operation, will, I 
venture to hope, prove a great advance in modern surgical 
procedure. After all, what I now ask space to call attention 
to is really but a different and extended form of safe local 
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anwsthesia. This method is the continuation, locally, of 
anssthesia which during an operation has been general. 

I claim that it is possible by the infiltration of the area of 
an operation wound before making that wound, with a solu- 
tion of quinine and urea bydrochloride, to produce a total 
absence of any reactionary pain in the area of operation after 
the patient has recovered from the effects of the general 
anesthetic. The method of use is quite simple and within 
the reach of any operator. The nerve supply of an area 
being known, it is quite easy to distribute from five to ten 
c.c. of a 1 per cent. solution over that area, and then proceed 
with the operation as under ordinary conditions. The 
patient is first put under a general anesthetic, and the 
surgeon proceeds to make niultiple injections of a sterilised 
solution of quinine and urea hydrochloride all over and 
around the site of his proposed incisions and mani; ulations. 

The effect of these injections is to produce an almost total 
loss of sensation in the parts fora length of time varying 
from 24 hours to 6 days, with absolutely no return or vestige 
of post-operative pain, until healing is complete, and 
a minimum of operative and post-operative shock. The 
vitality of the tissues injected is not jeopardised; indeed, 
the absence of pain abolishes to a large extent reactionary 
stasis in the tissues, and tends to promote rapid healing. 
My experience so far has been that from the moment of the 
completion of an operation until the skin has healed the 
patient is not conscious of suffering from injury to the parts 
operated on. If further observations confirm these results 
the method will confer a boon on delicate and nervous women 
and others. Orushed limbs and fractures could be made 
painless and fatal shock averted by the immediate infiltration 
of the damaged part above the seat of injury with this 
solution, which is prepared for me by Messrs. Parke, Davis, 
and Co. 

Infiltration anssthesia by cocaine and suprarenal extract is 
very often accompanied by the mcst intense agony when the 
circulation of the infiltrated part begins to return and 
sensation is being re-established. This is not the case with 
quinine and urea hydrochloride aresthesia. There is no 
local ischemia. This method, I suggest, should prove most 
useful in diseases of the rectum and associated parts, and in 
compound fractures and crushed limbs, and indeed to obviate 
pain after injary or operation in any part of the human body 
accessible to a hypodermic syringe. 

I am, Sir, yours faithfally, 
F. W. Fornes-Ross, M.D. Edin , F.R.C.S. Eng. 

New Cavendish-street, W., June 8th, 1912, 


BROMIDE OF STRONTIUM IN EPILEPSY. 
To the Editor of THB LANOET. 


Sir,— Some twenty years ago I read in ycur correspondence 
columns a letter from a practitioner recommending bromide 
of astrontiam in epilepsy. Fora week or two afterwards the 
nsual letters appeared from other medical men who had 
already tried it and found it, in their hands, no better than, 
or perhaps not so good as the other bromides. I tried it ina 
few cases in the usual smal] doses, and in the main I found 
little difference in the results obtained as compared with 
the bromides of potassium, sodiom, orammonium. I then 
experimented in several cases by increasing the dose up to 
3i., or even more, three times daily, and I have had a large 
measure of ruccess in very mapy Cases. 

As my work for the last 18 or 20 years has consisted 
of mainly contract practice, I have had exceptional oppor- 
tunities of giving any particular drug overa lengthened period 
and observing its effects. I find that the bromide of strontium 
given in large dosces does more effectually control the 
attacks of epilepsy than the usva) bromides, and is more 
often followed by a cure. To effect this result the treatment 
must be persisted in over an extended time ; in many cases 10 
to 12 months’ treatment is necessary, and in a few cases 
even a few months longer. I have found no difficulty 
in giving it over this extended time, the patients 
getting into a habit of never missing a dose. Ex- 
clading those cases which are of old stancing and in 
which the will power aad brain seem impaired, and 

- ‘:ding those due to reflex causes, I find all other cases 
‘hle to treatment by the strontiam bromide. Those 

<t readily yield a good result are the young 

have not for an extended period suffered from 


attacks, but even in middle-aged patients success is usually 
attained by persistent administration of the drug. 

Attacks of epilepsy during the time the patient is ander 
treatment are rare. I bave given it in many cases where 
from its first inception no attacks have occurred, and the 
patient has gone right on to recovery. In those cases a 
much shorter period is required for treatment, but I always 
endeavour, even in the absence of attacks, to keep the 
patient on the drug as long as I can in reason. I find 
that though these large doses are well borne by the 
stomach they cause a great deal of mental depression, bat 
the patient, encouraged by the prospect df recovery aod 
suffering from the recollection of the attacks, readily bears 
the inconvenience. Acne is much rarer than after the 
administration of the other bromides. I have given equally 
large doses of tae three bromides over an extended time, but 
the results were not so satisfactory or so permanent. 

I have now a number of patients who were formerly severe 
sufferers from attacks of epilepsy, bat who for some years 
have been free from them, and so I presume I may consider 
them ascured. I think I have waited a reasonable time before 
rushing into print to lay the results of my experience before 
my professional brethren. I have no doubt they will expe- 
rience the same good results when they experiment with the 
drag in suitably large doses. 

Iam, Sir, yours faithfallv, 
Lowestoft, June 10th, 1912. M. R. CALLENDBR. 





THE ESTIMATION OF NICOTINE IN 
TOBACCO. 
To the Baitor of Tae LANcer. 


S1r,—May we be allowed to correct an error, due to a mis- 
understanding, in your comments on our recent paper on the 
Estimation of Nicotine in Tobacco? You state that the 
solubility of the jodine compound of nicotine affects oar 
method as well as that employed in your laboratory, but this 
is not so. The compound is insolable in presence of excess 
of iodine, and is therefore completely removed in our method ; 
itis only when it is washed with water that its solabillty 
introduces an error. As to the advantages or otherwise of 
distillation, its tediousness must be admitted; but the s0g- 
gestion that the minute quantity of potash that may b 
formed causes loss of alkaloid can hardly be taken seriously, 
especially when you refer to the results of an experiment 
which gave an error of 11 per cent. as ‘‘ accarate." 

We are, Sir, yours faithfally, 
E. F. HARRISON. 

London, W.C., June lith, 1912, P. A. W. SELF. 


*,* Anerror of 11 per cent. of -he total nicotine present 
means, of courae, that in a tobacco containing actually 1-00 
per cent. of nicotine the method of analysis would gite 
1:10 per cent.—Ep. L. 





MALIGNANT DISEASE OF THE UTERUS. 
To the Editor of THs LANCET. 


Sir,—In your issue of May 25th Dr. T. W. Eden, writtg 
on cancer of the corpus uteri, makes some interesting Mat 
ments, but he does not draw from them certain obvious 
conclusions. 

He first says with regard to fecundity in the two kinds of 
uterine cancer: ‘*The average number of children borne 7“ 
in cancer of the cervix 4:1; in-cancer of the body 11. 
He then goes on to state that cancer of the cervix isrelativels 
commoner in the poor than the rich, more go than canoe © 
the body, which he thinks is not. He found that in a 
cervical cancer the proportion of hospital to private patiea 
was 10 to 1, and in cancer of the body 3 to 1. He quo 
similar opinions of Sir Willlam Sinclair and others, “which, 
he says, ‘‘I share myself, that cancer of the cervix = 
disease which falls with especial severity upon the poor’ 
classes, and it is therefore probable that poverty and nage 
tary conditions of life are predisposing cacees - a 
occurrence. My impression {s, although I admit that of 
unable to prove it, that this is not the case with cancer 
the body.” in 

While douktleas the statements of fact are correct, foal 
ditlicult to understand how poverty and insanitary re is 
can cause cancer. The explanation, of conree, really 
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the very great multiparity of the poor as compared with the 
rich, and falls in with Dr. Eden's previous statement as 
regards the great predominance of multiparity in cancer of 
the cervix over cancer of the corpus uteri. 

It being accepted by all that multiparity is one of the 
contributory causes of cervical cancer, and knowing the 
great fertility of the poor as compared with the better classes, 
one would expect a very large preponderance of cervical 
carcinoma among the poor. 

As to the reason why multiparity encourages the incidence 
of cancer, it is certain that any scar tissues and tissues 
exposed to continued irritation are more liable to cancer 
than healthy organs. This also explains the association of 
cancer of the body of the uterus with fibroids, the pressure 
of the fibroids possibly leading to some change in the mucous 
membrane that produces carcinoma. . 

I an, Sir, yours faithfally, 
R. LEONARD LEY, M.B., B.C. Cantab, M.R.C.S. Eng., 

June 11th, 1912. L.R.O.P. Lond. 


THE MEDICAL PROFESSION AND THE 


NATIONAL INSURANCE ACT. 
To the Editor of THE LANOET. 


Sir,—I am given ‘to understand from more or less official 
sources that the two chief points in the profession’s protest 
against the medical administration of the Insurance Act will 
not and cannot be granted by the Chancellor of the Ex- 
chequer nor by the Insurance Commissioners: I refer to 
(1) the £2 a week income-limit ; aud (2) the 8s. 6d. capitation 
grant ia cases where that method of payment is adopted 
(indeed, the Act implicitly seems to contemplate no other 
method). 

If this be true, is it not time that the profession was made 
aware of the fact, and I would like to ask, What must now 
be the attitude of the profession! Time is rapidly passing, 
and though I believe we are organising pretty rapidly against 
unjust and ungenerous treatment, our ¢fforts are at present 
being somewhat scattered in aim owing to doubts as to the 
exact and precise object against which they should be 
directed ; it is high time these efforts were focussed and 
strengthened. I am, Sir, yours faithfally, 

Harley-street, W., June 10th, 1912, Frep. J. SMITH. 





To the Kditor of THE LANOET. 


S1r,—In an article in the Daily Mail of June 3rd on the 
Jabour unrest, entitled ‘‘What we Want,’’ Mr. Vernon 
Hartshorn, putting the case for the labouring classes as 
regards the present social upheaval, makes the following 
statement: ‘‘The demand which members of the British 
Medical Association are making for what represents to them 
a fair minimum living wege stands on exactly the same 
footing as the underground workers’ claim to a guaranteed 
minimum which represents his modest estimate of a 
livelihood.” Then he adds: ‘‘Both claims are being 
advanced by the same methods. The doctor puts forward 
his claim on the grounds of justice and his indispensable 
value to the community. The underground worker does the 
same. The doctor is prepared to strike if his claim is not 
conceded. So is the underground worker.” This is a so 
frequently repeated misstatement that it must be definitely 
contradicted as widely and as emphatically as possible, and I 
am glad to see that you have disposed of it in the leading 
article in THE LANCET of June Ist. The doctor does not 
propose to ‘‘strike”’ at all in the sense in which the word is 
generally used. He does not refuse to do the necessary 
work. He will continue to tend the sick as he has always 
done on the terms he has always accepted—viz., that the 
individuals served should pay him for services rendered 
on ascale commensurate with their capabilities—and to attend 
to urgent and emergency cases without question to hia 
probable payment therefor, and to give his services with 
the generosity that has always characterised the profession 
as a whole in those cases where payment is out of the 
question. What he does refuse to do is to work on a 
particular plan and for a particalar fee that is being thrust 
upon him against his sense of right and justice. If the 
dootor resigns all his contract practice and refuses to work 
the Insurance Act, not a single individual in the whole 


country will be absolutely deprived of the necessary attend- 
ance in his hour of need. He will be in just the same 
position as he is to-day. Surely it requires no more 
than ordinary intelligence to see the difference between 
that course and the course of any body of industrial 
workers—say coal-miners or transport men—who, unless 
and until their demands are conceded, stop all work of that 
kind, refusing to do it themselves or to allow others to do 
it, whereby the community at large and every individual in 
it is deprived of the particular necessary of existence for his 
own use. Kach individual sick person will be able to receive 
the service that his necessity demands for such fee as he can 
afford, or even in fitting.-cases for none at all, even though 
all club contract practice is repudiated and the profession as 
a whole refuses to work the medical benefit of the Insurance 
Act. In short, the doctor does not ‘‘ strike.” 
I am, Sir, yours faithfully, 


June 6th, 1912. K. M 





THE CONFERENCE ON CONSUMPTION AT 
MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 





THE fourth annual conference of the National Association 
for the Prevention of Oonsumption and Other Forms of 
Tuberculosis was held at the Milton Hall, Manchester, on 
June 5th, 6th, and 7th. It was attended by about 600 
delegates, including representatives of the principal civic 
authorities of the United Kingdom. The delegates were 
welcomed by the Lord Mayor, who gave a conversazione in 
their honour. The University authorities also gave a recep- 
tion in the Museum of the University. 


Opening Address. 

Professor E. W. Hops, medical officer of health of Liver- 
pool, presided and delivered an opening address in which 
he showed how the great sanitary undertakings, especially 
municipal schemes for the supply of pure water to cities, were 
coincident with the great decline in the death. rate from tuber- 
culous disease. The experiences of the city of Manchester 
had accumulated a large amount of valuable material 
for the elucidation of the modes of spread of consumption. 
The control of poor dwellings was a great difficulty. 
Many homes became notoriously unhealthy from the point of 
view of consumption, not because the building itself was 
vicious in its plan or construction, but because of the way in 
which it was occupied ; the subletting, the overcrowding, 
the insufficient cubic space and consequent foul, vitiated air, 
as everybody knew, favoured the development and spread of 
tuberculosis. The proper control of houses such as these was 


‘a problem of great magnitude in every large town, and con- 


stituted an important element in the control of tuberculosis. 
In Liverpool it was found that formerly the mortality from 
phthisis over large areas of this class of dwelling averaged 
4 per 1000 per annum, but after clearance and rehousing 
schemes had been carried out the rate was reduced to 1:9 
per 1000. In Liverpool at one time 18,000 sublet houses 
accommodated 160,000 people, but the standard of air-space 
had been increased from 250 cubic feet per head, not 
including children, to 400 cubic feet foreach man, woman, and 
child. At present there were only two convictions for over- 
crowding where formerly there were seven. Other factors in 
the reduction of the deatk-rate were open-air schools, the 
principle of which should be applied to all schools, and the 
purification of the milk-supply. Without healthy homes con- 
sumption could not be eradicated. Health congresses and 
exhibitions were most valuable aids in the education of the 
public. Probably one of the reasons of the decline in popularity 
of sanatoriums amongst the public generally was the extrava- 
gant hopes that bad been built on them by urinformed persons. 
Regarding the milk-supply, Professor Hope said it was a 
lamentable thing that owing to the inertness of so many 
rural sanitary authorities the condition of large numbers of 
country cowsheds was bad in the extreme. The consequence 
was that the cows were riddled with tuberculosis and the 
milk was contaminated. But, one after another, great 
towns had actually been forced to seek Parliamentary powers 
to prohibit the importation into their districts of the 
diseased products of cows kept in the filthy and insanitary 
cowsheds of country places, and the fact stood out that the 
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milk from cows kept within the precincts of cities was freer 
from tuberculosis, and consequently purer and more whole- 
some, than that coming from many rural districts, with their 
greater facilities and more healthy surroundings, were these 
only availed of. But it was only the large towns which bad 
these powers, and the milk excluded from these centres 
found its way into unprotected communities. Liverpool 
(following the lead of Manchester) obtained powers of this 
kind in the year 1900, and it was a fact, the interpretation of 
which Professor Hope left to others, that coincidently with 
putting these powers into operation two things had followed. 
One was that the tuberculous milk from the country had largely 
diminished year by year in amount, and the other was that 
tuberculosis amongst young children (who were the greatest 
milk consumers) had diminished also in an almost corre- 
sponding ciegree. 


Tuberculosis in Childhood, 


The whole of the rest of the day and part of the second 
day were devoted to the discussion of the question of 
tuberculosis in childhood, 

Dr. R. W. Prinip (Edinburgh) read a paper on the 
Prevalence of Tuberculosis in Childhood. Tuberculosis of 
the adult and adolescent was the harvest of seed sown in 
childhood. He thought they were too prone to confine their 
attention to the completed picture of the disease. Fresh air 
must be brought into the poor man’s nursery. He urged the 
importance of detectirg the presence of tuberculosis in 
school children. 


Professor 8. DELEPINE gave an account of the infectivity of 
human and bovine tuberculosis. Tuberculosis could be com- 
municated from anima] to man as well as from man to man. 
The sputum of tuberculosis, even when dried and floating as 
dust, was infective. Among children under five years there 
were only 100 cases of lung disease to 850 cases of disease of 
other organs, while between 35 and 45 years of age there 
were 100 cases of lung disease to less than 6 of other forms. 
It was impossible to resist the conclusion that children were 
more likely to be infected through their food. Tuberculous 
cows’ milk, as he had proved both by experiments and obser- 
vations, constituted the most important infecting material 
of bovine origin. Whatever the channel of infection, some 
bacilli might pass into the blood and give rise to tuberculosis 
in various parts of the body. Localised tuberculosis of the 
lymphatic glands, bones, liver, spleen, and other organs, when 
not associated with pulmonary tuberculosis, was generally 
due to infection through the alimentary tract. 

Dr. NATHAN RAw dealt with the same subject. He stated 
that 20-25 per cent. of the cows in the country were tuber- 
cnlous, and in 2 per cent. the udders were infected. Abdo- 
minal and other forms of tuberculosis were common, but 
corsumption was rare in children under 12. The other forma 
of tuberculosis were of bovine origin, and consumption was 
of hnman origin. The nation woald do well to spend 
£2,000,000 in getting rid of cows affected by tuberculosis 
of the udders. He urged the boiling of milk. 

Dr. J. E. SQuIRE stated that the death-rate from taberculous 
diseases was low daring school age and highest before and 
after it. 

Mrs. LESLIF MACKENZIE showed lantern slides of open-air 
schools and country homes which had been established by 
the Edinburgh schcol board. 

Mr. E. D. TELFORD (Manchester) spoke on the hospital 
school. He advocated an extension of such schools for 
children atHicted with survical tabercalosis. The ordinary 
hospitals could not cope ‘vith them, their wards being crowded 
with acute diseases. A! tiiaS was necessary to save these 
children was that they be maintained in a special institation 
ander proper conditions of hygiene and surgical treatment 
for a length of time sufficient for their cure. They must get 
hold of these cases early, place them in a specially equipped 
institution, maintain them there for an indefinite time— 
usually two or three years—and under these conditions not 
only would the great majority be saved, but they would be 
saved without deformity. Some provision should be made 
for teaching them, since they were often mentally above the 

verage. 

‘ Da ihe second day the discussion on tuberculosis in 
children was continued. The difficulty of early diagnosis 
of the disease in children largely acccunted for the varying 
of the rarity or otherwise of tho disease. 

(hy Mr. H. J. Gauvaln, of the Treloar Cripples’ 


Hospital and College, attracted much attention. It will 
shortly be published in THE LANCET, 

Mrs. M. D. PowER SWEENEY gave a paper with many 
details of the question of open-air schools, including their 
cost. In London the gross cost per head per year was aboat 
£24, against less than £7 in the ordinary schools, 

Ventilation of Work-places. 

Dr, A. RANSOME dealt specially with the necessity of pro- 
viding fresh air in work places. Previously it had been found 
that it was not the humidity in weaving-sheds that was the 
cause of trouble, but the foul air. The standard of ventils. 
tion first established in this country for work-places was 9 per 
cent. carbon dioxide per 10,000 of air. He regretted that 
the new Home Office regulations lowered the standard to ll 
per 10,000. 

The following resolution was unanimously adopted :— 

That this association protests against any lowering of the standard o 


ventilation in any of the work-places in the kingdom, and that a copy of 
this resolution be forwarded to the Home Secretary. 


National Insurance Act and Tuberculosis, 


The afternoon was devoted to the discussion of the powersand 
duties of sanitary authorities and the workin, of the National 
Insurance Act in connexion with tuberculosis. 

Dr. W. LESLIE MACKENZIE dealt with the new daties 
impoged on local and central authorities by sanatoriam 
benefits. ’ 

Dr. H. W. McConneE., of the Kelling Sanatorium, com- 
plained that no mention of the after-care of patients dis- 
charged from sanatoriums was made in the Act. 

Dr. A. K. CHALMERS, medical odflicer of health cf 
Glasgow, said that in Scotland, where the people occapied 
tenement houges, the idea of sanatorium treatment was 
abused. The average cost per bed for sanatoriums, he said, 
was not less than £300. 

Mr. F. E. FREMANTLE, medical officer of health for Hert- 
fordshire, stated that in this country sanatoriums had actually 
been erected at a cost of £100 and even £50 per bed, 

The Town CLERK of Dundee and Dr. F. E. Wrswe, medical 
officer of health of Wigan, criticised the Interim Keport cf 
the Taberculosis Committee. 

On Friday Councillor ARTHUR NEAL (Sheffield) deat 
both elouently and exhauatively with the different questions 
raised in the Interim Report, which he regarded as 8 
valuable document for local authorities. He took s ver 
optimistic view of the provisions of the new Act, even a 
regards its finance. He believed that the working of the 
Act would pay the local authorities, not only in bealth ard 
happiness, but even in money. 

Dr. ©. KILLICK MILLARD, medical officer of bealth 
of Leicester, did not share Mr. Neal's optimism with 
regard to the financial aspects of the Act. The report 
demanded 9000 sanatorium beds and the same namber of 
other hospital beds, with 250 to 300 dispensaries. These coal 
be provided, the difficulty was their maintenance Each 
sanatorium bed would cost 25s. per week, and other bospital 
beds £1, and each dispensary £1C00 a year. These Sgures 
seemed to presage a heavy financial Joss to the local sutbo- 
rities. The chronic consumptive—who was sure vo Dress 
down after a course of treatment—would upset all fnsscial 
calculations. i 

The Oountesa of ABERDEEN presided in the afternoon st 
referred to the work of the Women’s Health Association in 
Ireland and the good results achieved. In 1907 she eT 
from all forms of tubercalous disease in Ireland were 11, h 
and in 1911 the number was 9623, a ee of one-sixta, 
which was equal to 40 fewer deaths every week. 

Miss M. E. BRoADBENT, of the Children's Aid Associstion, 
suggested grants to voluntary organisations by the Iesarance 
Committees. ae 

Mr. E. 8. Krup, of the London Charity Organia © 
Society, pointed out that most consumptives woald be ie 
Office contributors and their sick pay would s000 
exhausted. 

Other Papers and Lectures. 

Amongst others who took part in proceedings a 
Professor G. Sis WoopuHeap, Mr. JOHN PRiestLey, © t 
spoke on the Special Factors making for the es a 
Tuberculosis in the School and the Measures of its des 
tion, and Mr. C. E. Last, of the Millfield Home for cas : 
for Palmonary Tuberculosis, who dealt with Open-alf RW. 
The evening lectures were given by Dr. Syt'tRe, Dr. 
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PHILIP, and Professor 81ms WOODHEAD. The Oonference 
was under the auspices of the city of Manchester and the 
county borough of Salford. 

In connexion with the Oonference an exhibition is being 
held in Salford with the object of educating the public in 
regard to the dread disease. The exhibition will be trans- 
ferred to Deansgate, Manchester, and then to the Hulme 
Town hall from June 21st to 27th. 

The Conference was extremely successful, the evening 
lectures delivered by medical men dealing with wide questions 
of the relation of the public to tuberculosis. Salford, too, 
is participating vigorously in the crusade against con- 
sumption. The mayor stated that in 1879 the death-rate in 
Salford from phthisis was 29 per 10,000, but in 1910 it had 
fallen to 13 per 10,000 owing to the improvement that had 
been effected in housing and general sanitation, and in the 
habits and material conditions of the people. There were 
400 deaths per annum in Salford from phthisis, while the 
consumptive population of Eagland and Wales was some- 
where about 300,000. 





LEEDS. 


(FROM OUR OWN CORRESPONDENT. ) 





A Large Scheme of Hatension in Connexion with the 
General Infirmary. 


_ AT the usual monthly meeting of the city council a deputa- 
tion from the weekly board of the infirmary, aocompanied by 
Mr. William Middlebrook, the president of the King Edward 
Memorial Fand, who was Lord Mayor at the time the fund 
was started, had an opportunity of laying before the members 
of the corporation a scheme of infirmary extension of very far- 
reaching importance. The standing orders were suspended 
so that Mr. Charles Lupton, the chairman of the weekly 
board, should have an opportunity of explaining the scheme in 
detail. 

As has been mentioned in this column more than once the 
need for extension of the infirmary is a very urgent one. It 
was wisely decided that so far as Leeds was concerned the 
best memorial which could be raised to the memory of King 
Edward would be a reconstruction of, and a substantial 
addition to, the great institution which as Prince of Wales 
he opened in the year 1868. 

The scheme of enlargement and of reconstruction which 
Mr. Lupton unfolded to the corporation was, as he said, one 
which had been thought out mainly in the interests of the 
infirmary, but it had appeared to the board to be one which 
would effect such an improvement in the access to certain 
important parts of the city and would be such a great public 
improvement that the board had adopted the bold course of 
purchasing a large amount of property to the east and north 
of the infirmary, feeling confident that the scheme would 
command the sympathy and the support of the public and of 
the corporation. To the north and east of the present build- 
ings there is a large amount of property to which the term 
‘¢slum”’ may without impropriety be applied. Practically the 
whole of this has been bought by the infirmary, and the 
corporation is now asked to repurchase from the infirmary 
as much of this property as may suffice for the construction 
of a new wide thoroughfare which would continue the line of 
Calverley-street, which runs between the town hall and the 
municipal buildings, and curving to the west would strike 
Fenton-street some distance to the north of the infirmary. 
All the property to the south and west of this projected 
street would be available for the extension of the infirmary, 
and it has been secured by the institution. The streets 
within its area would be abolished, for their place would be 
more than taken by the new thoroughfare, and room for the 
expansion of the infirmary would be secured which would 
probably make the future of the institution secure for many 
years to come. It is not an absolutely essential part of the 
scheme, but it would greatly add to its excellence, especially 
from the point of view of its being a public improvement, if 
in addition to constructing the new road the corporation 
should, as has been suggested, demolish the existing 
property at the back of the town hall. Were this 
done a large open space would be formed between the 
town hall and the eastward extension of the . OF 
course, the scheme would cost a good deal, but in view of the 


value of the proposals the cost is small. The purchase of 
the land necessary for the construction of the street and the 
laying out of the street would amount to£50,000. It would 
be necessary to expend £31,000 on the purchase of plots to 
the east of the proposed street, so that a sum of £81,000 is 
essential for the carrying out of the infirmary ideals. If in 
addition to this the corporation decides, as it is hoped it 
will, to create an open space as explained above an additional 
£50,000 will be required. It is, of course, true that some- 
thing may be reasonably set against this in the way of 
the sale of surplus property and in an _ increase of 
rateable value, but in any case the money would 
be well spent considering the immense improvement 
which would be effected in the neighbourhood. Should the 
area requisite for the construction of the street and the land 
to the east thereof be taken, as is suggested, by the corpora- 
tion for a sum of £21,649, the additional] area at the disposal 
of the infirmary for immediate and future extensions will 
have cost some £50,000. It may be remembered that the 
King Edward Fund amounts to about £110,000, though it is 
hoped that the full amount which was asked for—namely, 
£150,000, may be ultimately obtained. About £50,000, 
therefore, will be available for building and reconstruction. 
It is intended to build one new large ward pavilion serial 
with those at present existing on the south aspect of the 
infirmary, with accommodation for about 100 patients; to 
construct a suite of operating theatres for which there 
is urgent need, and to extend the accommodation for the 
nursing staff. These with certain minor but necestary aims 
must demand the immediate attention of the authorities 
of the infirmary. Room will also be secured for the addition 
of two extra ward pavilions of the same size as that which 
is to be immediately commenced, so that for many years it 
is felt that the present site will be adequate to the require- 
ments of the infirmary. 

It is gratifying to find that, so far as can be seen, the 
scheme has commended itself to all parties in the corpora- 
tion. The infirmary stands high in the estimation of the 
public of Leeds, and it is with a feeling of pride that they 
can look forward to the carrying out of the great scheme 
which has been outlined. 

June 11th. 
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Bristol Health Hahibition and Conference. 

INSTEAD of following the example set by many of the large 
English towns and having a ‘‘ health week,” Bristol has had 
a health exhibition and conference at the Victoria Rooms, 
under the auspices of the Nurses’ Social Union. Some were 
at first disposed to cavil at this decision, but it is now 
generally acknowledged that the exhibition is admirable from 
the educational point of view. Many interesting exhibits 
were sent by the General, Children’s, and Eye Hospitals, but 
the majority came from the Nurses’ Social Union itself. 
These were divided into 13 sections, and many of them were 
of the utmost practical value. One section, for example, 
consisted entirely of ‘‘ expedients "—i.e., devices to show 
how much in the way of nursing appliances might be 
made of simple and inexpensive material, such as is 
likely to be available in an emergency in a cottage. 
Other sections of particular interest were exhibits of 
cookery appliances economising fuel, and a group relating 
to baby and infant care. In one corner was a realistic 
waxwork group depicting a surgical case in a slum room 
before and after the visit of the district nurse. Various 
admirable demonstrations of infant care, simple needlework, 
and similarly practical subjects were given several times 
daily. One small side room was occupied by exhibits 
designed exclusively for medical practitioners and nurses ; 
this contained an interesting series of wax models and 
pamphlets. There were also a number of stalls, one of 
which, under the management of the health committee of the 
city council, exhibited a set of microscopic and other pre- 
parations illustrative of pathogenic bacteria and their modes 
of dissemination. The Red Oross Society, the ambulance 
brigades, and boy scouts have given displays in the adjoining 
rink, and every day has had its special dramatic and other 
entertainments. ‘The first day of the exhibition was reserved 
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for nurses, but since then it has been open to the public, 
and though it is not yet possible to estimate the financial 
result, there is no doubt that the attendances have been very 
large. Various lectures, the subjects of which were men- 
tioned in these columns a few weeks ago, have been delivered 
by distinguished lecturers, and the attendances have been 
gratifying. Although at the time of writing the exhibi- 
tion has not yet come to an end, it may confidently be 
described as a great success, especially from the educational 
point of view. 
University of Bristol: Faoulty of Medwine. 

In the medical prospectas for the session 1912-13, issued 
oommendably early, there is a note of complacency. It is 
stated that, except for the anatomical department and the 
library, the work is housed in the new wing of the University, 
and is carried on in four lecture theatres in the annexes, 
laboratories of physiology, histology, pathology, bacteriology, 
and public healtb, and a spacious pathological museum. 
The anatomical department, also, has been more than 
doubled. Provision has been made for post-graduate work 
and for research. The opportunities for clinica] teaching are 
also expanding, since both the Royal Infirmary and the 
General Hospital are extending their premises ; this will add 
a total of over 100 beds to those now available, including a 
complete maternity unit. The facilities for dental work are 
also largely increased by the hospital extensions. 

June Lith. 
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The Welsh National Memorial and the Sanatorium Grant. 


THE scheme of the executive committee of the Welsh 
National Memorial provides for the control of sana- 
toriums and other tuberculosis institutions by the com- 
mittee, even though the funds in support of these 
institutions may come from the sanatorium grant pro- 
vided through the National Insurance Act. A large 
number of public authorities have already approved of the 
committee’s proposals, though they have not been accepted 
by many medical officers of health. The medical officer 
of health of Glamorgan, Dr. D. J. Morgan, has reported 
very strongly against the scheme to the Public Health 
and Housing Committee of the Glamorgan county council. 
He points out that it is not at all likely to encourage 
medical men or public health authorities so to vary 
the methods of research as to obtain the best results 
hoped for. He urges also that the administration of the 
sanatorium benefit should be left in the hands of the public 
health authorities, who should remain the responsible autho- 
rities for all administrative measures safeguarding the public 
health. If the proposals of the memorial committee are 
generally adopted, he anticipates that they will result in the 
carrying out of some stereotyped form of treatment, and that 
little or no encouragement will be given to those engaged in 
research work. As an alternative scheme he suggests the 
erection in the county of a sanatorium with accommodation 
for 150 early cases and 85 advanced cases, and also the 
provision of three dispensaries—one at Neath or Swansea, 
one at Pontypridd, and a third at Bridgend. His scheme 
also includes the inspection and control of milk and 
meat supplies, and the education of the public in methods for 
the prevention of the spread of the disease. The cost of 
erecting the sanatorium is estimated at £30,000, towards 
which sam £24,000 will be available from the capital grant 
for Wales under the Insurance Act. The maintenance of 
patients is estimated at between £14,000 and £15,000 per 
annum, which is about what will be produced by the ls. 3d. 
per head available for sanatorium benefit. The coset of the 
tuberculosis dispensaries is estimated by Dr. Morgan at 
about £2000 per annam, and it would appear that this, 
together with a capital sam of £6000, is all that would be 
rejuired to be provided from sources other than State 
grants. 

Chiidren in Work houses. 

Aro*-. nt Conference of Poor-law Authorities held 

ue ‘ a resolution was passed recommending 
‘ suld be kept in workhouses. It apnears 

' the workhouses of the six South Wales 

-re Unions as many as 45) ohildren over 


three years of age. The resolation of the conference was the 
outcome of a paper contributed by Mr. Hugh R. Williams, 
one of the Poor-law inspectors of the Local Government 
Board, who urged that under proper conditions boarding ont 
was one of the best methods of maintaining indoor children, 
for in not a few cases the children became permanent members 
of the family into which they were boarded. In order to 
secure the success of the boarding-out system he said it was 
essential not only that the boarding-out committee of the 
union should be composed of men and women experienced in 
the work, but that it should be assisted by a paid woman 
visitor. Though children might be well cared for, well fed 
and clothed in a workhouse, the atmosphere of the instite- 
tion under the most favourable conditions was not suitable 
for them, and their future as well as their present 
welfare should be considered. He thought that if the 
true cost of maintaining children in a workhouse could 
be ascertained it would be found that it was as great 
as that entailed in placing them in scattered homes 
in rural districts. Mr. Williams referred in terms of 
approval to the 40 distinct homes which had been established 
during the past 14 years by the Cardiff board of guardians 
Though costly in the first instance, they had in the long rua 
proved most economical. Of the grouped cottage homer, 
such as those belonging to the Pontypridd union, be did not 
speak so favourably, for the children did not mix with others 
outside the homes and the institutional system was Wo 


marked. 
Gelligaer Medical Officer of Health. 

The district council of Gelligaer, an urban district adjolz- 
ing Merthyr Tydvil, has decided to appoint a whole-time 
medical officer of health, and has taken the preliminary step 
of giving three months’ notice to the present medical offize 
of health, Dr. W. W. Jones, to terminate his appointment 
Dr. Jones bas held the position for some years and is 
in private practice in Merthyr. Within the past 20 years 
Gelligaer, which is a large colliery district, has increased 
in population from less than 4000 to over 35,000, and in the 
last decade the population has more than doubled. In recent 
years whole-time medical officers of health have beea 
appointed in the neighbouring districts of Aberdare, 
Merthyr, and the Rbondda, though in each instance the 
appointment was made on the death or resignation of 8 
part-time officer. 

June llth. 
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Treatment of Epileptics. 
AN important advance in the treatment of the epileptic 
patients under the jurisdiction of the Glasgow paris coon 
will be attained with the completion of the colony 00 the 
lands of Fast Mockroft, near I.2nzie, Several months will 
elapse before the colony will be ready to house its amates. 
but the work is steadily being pushed forward, Some two 
years ago a committee visited several of the more {mporian: 
English colonies, and in its report it pointed oat that t¥° 
broad principles lay at the basis of the work carried 00 
there: (1) the extensive provision for out-door employmens 
in country surroundings; and (2) the provision of homes 
housing comparatively few inmates, to enable the epileptics 
to follow a peaceful réyime and a quiet life. The committee ¢ 
suggestion was that the projected accommodation mvt! 
be of the colony type, and that the most ecop0a! 
provision would be in the form of villas to hold 50 paties¥s 
each. In addition, there would be the necessary adminis 
trative centre and other requisite buildings and worksbops. 
It is intended to have large workshops in order ar 
the employment of the patients may be contiguous in al 
weathers. In good weather they would work on the fare 
and in the gardens, but in bad weather re 
other work could be carried ont ia the ballding® 
provided. Unremitting occupation undoubtedly wards © 
attacks, and although epileptica are not, as a rue, 
workers, it is hoped that by constant supervision the 
idea of the committee may be carried out. The colony » 
course of construction is admirably adapted for the realles- 
tion of the committee's recommendations. Two miles from & 
railway station it is 47 aores in extent, the land being scttable 
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for farming and gardening. When completed there will be 
six villa blocks with accommodation for 50 patients each, 
thus making provision for 300 patients. Besides administra- 
tive buildings and workshops, there will be a recreation hall 
to accommodate 300 people. The cost of the entire project is 
eetimated at about £44,000. 


Fostivities in Aberdeen: Mr. Carnegie’s Rectorial Address. 


Mr. Andrew Carnegie, Lord Rector of the University of 
Aberdeen, delivered his rectorial address in the Mitchell Hal), 
Marischal College, on the forenoon of June 6th to a large and 
enthusiastic audience. Dr. Porter, president of the Students’ 
Representative Council, introduced the Rector, and through- 
out the address the main body of the students listened 
attentively, the interruptions being confined to a few. seats in 
the back of the hall. The scene before and after the 
address, however, was of a very disorderly nature, a large 
number of chairs being broken to pieces and much noise 
being created. Mr. Oarnegie’s speech had been previously 
printed and distributed to the students, the reformed spelling, 
of which Mr. Carregie is an advocate, being used. During the 
address Mr. Carnegie remarked upon the desirability of youths 
having a decisive voice, if possible, in the selection of their 
future occupation. ‘‘ Millionaires’ sons,” he said, ‘‘ have 
many serious drawbacks to contend with. They will gladly 
help their fathers, not to acquire further wealth, but to dis- 
tribute it. Where wealth is left free, unfettered by 
primogeniture and entail, or the. claims of hereditary rank, 
it does not remain long in one family.” He insisted 
upon the importance of attending to trifles, of having a 
good opinion of one’s self, and of aiming high. He 
advised against smoking and drinking, and remarked upon 
the stirring period of the world’s history, in which his 
hearers would soon be undertaking the duties of life, and 
said they should rejoice to live in this century and to see the 
mighty strides man is taking towards the better days. In the 
afternoon the University sports were held, which were attended 
by the Lord Rector and Mrs. Oarnegie and party, also 
Principal and Mrs. George Adam Smith. Mrs. Carnegie pre- 
sented the prizes to the successful candidates. In the evening 
a dinner in honoar of Mr. Carnegie was given by the Senatus 
and University Court, and Mrs. Oarnegie was entertained to 
dinner by Lady Fleming, wife of the Rector’s Assessor. 
Previous to the rectorial address there was held a meeting 
of the University Court, when the Lord Rector was welcomed. 
The meeting also considered the resignation of Professor 
Findlay and the vacancy on the Lister Committee. To this 
vacancy the Court appointed Lord Strathcona. On Friday 
forenoon, at a meeting of the Chamber of Commerce, Mr. 
Carnegie was enrolled as an honorary member, and was after- 
wards entertained to luncheon by the Lord Provost and Mrs. 
Maitland. In the afternoon a garden party was given by 
Principal and Mrs. George Adam Smith at Chanonry Lodge, 
and in the evening a ball was held in the Mitchell Hall by 
the Rector’s Assessor and the students, at which the Lord 
Rector and party were present for some time, and where Mr. 
Oarnegie got an enthusiastic reception and send-off bya large 
number of men and women students. The party left for 
Skibo on Saturday morning. 


Provision for Consumption in Dundee. 

Ata meeting of the public health committee of Dundee 
town council, held this week, a ciroular letter from the 
Local Government Board on the subject of the treatment of 
consumption by local authorities was read. The letter asked 
what was likely to be done in Dundee in regard to sana- 
torium benefit, which comes into operation on July 15th, and 
requested the medical officer of health of the city to prepare 
a comprehensive report, embodying a correlated scheme 
for the treatment of tuberculosis, for the Local Govern- 
ment Board. It was remarked that Forfarshire (including 
Dundee) and Fifeshire would have to combine in one central 
district for this purpose. To put up a hospital for 35 patients, 
which would be the requirements for Dundee under the Act, 
would involve costs for administration which weuld be pro- 
hibitive. Dr. C. Templeman, medical officer of health, pointed 
out that the Act required one sanatorium and one hospital 
bed for every 5000 of population, and they might be sure that 
although the local authorities might not be inclined to take 
up a scheme, they would be required to do so. It was 
proposed that an expression of dissatisfaction should be sent 
to the Local Government Board that an attempt should be 
made to rush the matter in this way. Dr. Templeman said 


the difficulty was that Mr. Lloyd George insisted upon the 
Act coming into force on July 15th. There was not 
sufficient time to make the necessary arrangements. The 
Local Committees had not yet been appointed, and they 
were within six weeks of the sanatorium benefits coming 
into operation. 

June 11th. 
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The National Insurance Act. 


A MERTING of delegates from the various counties and 
county boroughs of Ireland was held last Tuesday at the 
Mansion House, by kind permission of tHe Lord Mayor of 
Dublin, to discuss the report of the Conjoint Committee of 
the Irish and British Medical Associations issued some 
weeks ago. The Irish feeling may be gauged by the first 
meeting of the Dublin Local Medical Committee under the 
Insurance Act, which has also been held since my last 
communication." The following resolutions were passed :— 

(1) That a minimum fee of 28. 6d. per head be charged for the medical 
examination of all candidates for entrance to societies, without 
prejudice to existing contracts. (2) That, pending the introduction 
of medical benefits to Ireland, an endeavour be made to organise the 


profession in Dublin on the basis of 88. 6d. capitation fee for single 
persons and 12s. for families. 


The City of Dublin and the University of Dublin (Trinity 
College). 


The corporation of Dublin has appointed the Lord Mayor 
and Alderman J. O. McWalter, M.D., to represent the city at 
the forthcoming bicentenary celebrations at Trinity College, 
Dublin. Moreover, the Lord Mayor bas generously placed 
the Round Room of the Mansion House at the disposal of the 
Graduates’ Committee for the graduates’ dinner on the first 
night of the celebrations. 


The Bicentenary Festival, Trinity College, Dublin. 


The Graduates’ Committee has issued a final circular asking 
that graduates who wish to attend the Bicentenary Festival 
in the firat week of July should notify their intention at 
once. As invitation lists for the various functions are now 
being compiled it is necessary for the committee to get the 
information as soon as possible. 


Ulster Medical Society. 


At the annual meeting of this society held on June 6th a 
resolution of condolence was passed in reference to 
the deaths of two of the Fellows, Dr. H. Whitaker and Mr. 
R. C. Parke. The following office-bearers were then elected 
for the session 1912-13 :—President : Dr. R. W. Leslie. Vice- 
Presidents: Mr. A. B. Mitchell and Dr. J. Huston (Oarrick- 
fergus). Oouncil: Dr. A.G. Robb, Mr. R. J. Johnstone, Dr. 
J. 8. Morrow, Dr. V. Fielden, Mr. H. Stevenson, and Mr. W. 
McLorinan. Treasurer: Dr. J. Rusk. Librarian : Dr. W. L. 
Storey. Secretary: Dr. J. O. Rankin. Editorial Secretary : 
Mr. 8. T. Irwin. 


The Belfast King Edward Memorial. 


At a meeting of the executive committee of this memorial 
held in the City Hall, Belfast, on June 10th, the Lord Mayor 
presiding, it was announced that a sum of £17,595 had 
been subscribed, and that it was hoped the final amount 
would reach £20,000. A special meeting of the executive is 
called for Jane 24th to appoint a building committee to 
inaugurate the work as soon as possible. 

Sanitary Condition of Nerry 

In his annual report Dr. B. O’Brien, Local Government 
Board medical inspector, while intimating that the water- 
supply of Newry is sufficient, reports that it might be much 
improved by filtration, which recommendation Dr. E. J. 
McWeeney, of Dublin, and Dr. W. J. Wilson also support by 
analysis. The sewerage of parts of the town, according to Dr. 
O’Brien, requires to be improved, as in one district 21 cases 
of scarlet fever, 21 cases of typhoid fever, and 12 cases of 
diphtheria had occurred. There are also a large number 
of houses occupied in Newry which the inspector reports as 
being unfit for human habitation, and he recommends that 
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when the arban council has completed its present housing 
scheme it should take steps to close such houses. 


Death of Dr. W. J. Moynahan, of Maliow. 

After a busy morning with professional engagements 
Dr. W. J. Moynahan, of Mallow, co. Cork, was suddenly 
taken ill, He became unconscious, and died within a 
few hours from cerebral hemorrhage. Some time ago he 
suffered from uremia, but lately seemed to the general 
public to be in his usual good health. Dr. Moynahan 
graduated as M.D., M.Oh., and M.A.O. at the Royal Uni- 
versity of Ireland in 1883. At the time of his death he was 
only about 50 years of age. He had been for a eonsiderable 
time medical officer of the Mallow union hospital, dis- 
charging his duties with great efficiency. He was a member 
of the urban council. Dr. Moynahan was held in great 
esteem by all who knew him, and his untimely death is much 
deplored. 

June I]th. 
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The Indioations for Transfusion of Blood. 

On May 8th M. Tuffier made an interesting communication 
to the Société de Chirurgie on blood transfusion. Sinoe 
Jan. 15th, when M. Oarrel performed this operation in his 
service, M. Tuffier had repeated it several times. He 
described four cases, the first (M. Carrel’s), that of a woman, 
34 years of age, who suffered from internal diffuse hsmor- 
rhage after a cholecystectomy, in which on laparotomy no 
bleeding point could discovered. Failure of many serum 
injections led to transfusion of blood, but without any good 
result, for the patient died during the operation. The 
second was a case of cachexia due to repeated hzmor- 
rhages after a pneumonectomy. A slight improvement with 
some rise in arterial tension took place, but the patient died 
a few days later. In the third case, one of subtotal 
hysterectomy, notwithstanding good operative results, the 
depression became so marked that transfusion was practised. 
Considerable amelioration of the general state immediately 
occurred and the patient was cured. Finally, in a case of 
ante- and post-partam bzmorrhages, M. Tuffier attempted the 
operation, but the patient died before the anastomosis was 
effected. M. Taffier insists on the need of examinations of 
the blood serum of both patient and donor before operation. 
He considers local anssthesia sufficient for this intervention, 
but it is necessary to expose the artery for a considerable 
distance and, if necessary, to free it when tying some 
collateral branches, for it is very difficult to operate in the 
space that separates the forearms of the two subjects. It is 
also difficult to determine the quantity of blood yielded by 
the donor, for there is no means of estimating the arterial 
flow in a given time. Finally, M. Tuffler considers the 
indications for transfusion very limited, and counsels sticking 
to injections of saline infusion whenever they are adequate. 


The Scoond Irench Congress of Legal Medicine. 


This Congress was opened on May 20th at the Faculty of 
Medicine, under the presidency of M. Lacassagne, who gave 
ap interesting address. M. Ktienne Martin and M. Paul 
Ribierre read a paper on Traumatio Cerebral Hzemorrbages. 
They divided these huwmorrbages into those immediately con- 
sequent on a traumatism (including cerebral hemorrhages of 
the new-born ; traumatic cerebral hemorrhages of aduilte and of 
the old ; the evolution, symptoms, and diagnosis of traumatic 
cerebral hzmorrhages, and their medico-legal applications) 
and delayed traumatic cerebral hemorrhages. In the discus- 
sion M. Clande, M. Balthazard, M. Granjux, M. Lafforgue, 
M. Vibert, M. Régis, M. Riblerre, M. Martin, and M. Dapré 
took part. M. Thoinot and M. Dervieux discussed the reform 
of fees of medical experts. M. Roussellier read a paper on 
Division of Labour amongst Experts. M. Ladame read a 
communication showing that in certain cases exhibitionism 
is due to alcoholism. The Congress unanimously passed a 
resolution appealing to public opinion and to the press for 
abatement of the increasing dangers of alcoholism, and call- 
ing on the Government authorities, legislative, executive, and 
judicial, to take eflicacious measures to combat the increase 
of ‘ poisoning fatal to modern society. M. Simonin 


spoke of the medico-legal rdle of the army medical officer. 
M. Thibierge, M. Balthazard, M. Stockis, M. Parisot, MM. 
Dervieux and Leclerq, M. Régis, M, Legludic, and M. Dufour 
all presented interesting communications, 


The Consumption of Todacoo in France during 1910. 


The revenues from the sale of tobacoo for 1910, which 
have just been made public, have attained almost to 
half a milliard, an increase of 10,854,488 francs over the 
preceding year, and the monopoly has prodaced a net profit 
of 407,330,820 francs. The quantity of tobacco consumed 
as snuff and for smoking and chewing is 41,516,935 kilos, 
distributed as follows: cigars, 2,367,595 kilos; cigarettes, 
3,200,400 ; smoking tobacco (scaferlatis), 29,959,763; chew- 
ing tobacco, 1,150,566 kilos; snoff, 4,878,608. The mean 
rate of individual consumption of tobacco in France in all 
its forms in 1910 was 1054 grammes, of which 122 was for 
enuff and 932 for chewing and smoking tobacco. Taking 
into consideration the commissions granted to retailers, it 
appears that the sum devoted in France to the consumption 
of tobacco has attained the enormous figure of 535,257,534 
francs, or 13:73 francs per head, women and children 
included. Of this sum 12°64 francs per head reached the 
Treasury. 

Early Rising after Major Abdominal Operations. 

M. Reynés has communicated to the Academy of Medicine 
the statistics in the case of 50 patients who have undergone 
a laparotomy or a hysterectomy, and in whom an early ap- 
getting has notably shortened the period of treatment. 
Attention must always be paid to the contra-indications to 
the use of this method—fever, bad general health, aod 
difficulty of approximating the abdominal walls. 


The Influence of Albuminuria upon Hearing. 


M. Paul Viollet recently reported to the Paris Société de 
Laryngologie, Otologie, et Rhinologie three cases in which 
hearing was but little improved by repeated catheterum 
or politzerisation. The urine being albuminons, hearing bas 
been almost entirely restored in two cases, and entirely ins 
third, by regimen. 


The Fight against Tubcrowlosis. 


The Parliamentary Committee watching over the defence 
against tuberculosis met recently under the presidency of 
M. Joseph Reinach, who reported on the mission with 
which he was charged before the Easter vacation to the 
Ministers of Public Instruction, of Pablio Works, wi 
of the Interior, and has made public the M 
letters received by him on the subject. He had called 
the attention of the Ministers to the measures necesry 
in the case of public officials attacked by tuberculns. 
The Ministers informed him that the Government 
bring forward before Dec. 3let = Bill applying to all the 
tuberculous public fanctionaries of all the Ministerial depert- 
ments, as well as to all officials both on land ead sea 4 
commission has been established to study the text of this 
project, which proposes to institute periods of ong leave 
with treatment, while allowing the right to » pensi. 
M. Reinach has also announced that he bas requested te 
Academy of Medicine to study the question of the compalsaty 
notification of tubercalosis, and states that the Academy 
has charged its permanent committee to stady this questics. 

Sanitary Statistics. 

M. Léon Bourgeois, Minister of Labour, has institated tor 
the service of general statistics of France an [aterministe 
Commission of Sanitary Statistios, whose duty it will be 
consider what improvements can be made in the ty 
and morbidity statistics, and to prepare comparative aye 
national tables. The Mifnister thinks that the conditions ° 
morbidity in the groups under the control of she Ste 
should first be studied. The duty of the Commision, thet, 
will be in the first place to collate documentary ds'. the 
analysis of which will determine the frequency of the pri: 
cipal diseases, notably of those which, like taberculosis, 
thrive especially where people come into permanent clo 
contact. It will next seek the means to stady thes 
particulars, so as to arrive at a precise knowledge of the 
general morbidity and mortality. Moreover, the Oommisnon 
will have to determine the methods of drawing ep professions! 
vital statistics. 

June 10th. 
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Meeting of School Medioal Officers. 


In connexion with a congress of German school teachers 
and an exhibition of school equipment in Berlin the medical 
officers of schools held a meeting under the presidency of 
Dr. Leubuscher, of Meiningen. 

Dr. Konrich, of Berlin, read a paper on the importance of 
the exact measurement of fatigue in children. Various 
methods were employed for this purpose, based partly on the 
phenomena of physical or bodily fatigue and partly on those 
of mental fatigue. The former were measured by the ergo- 
graph, which showed the strength of the hand in the 
beginning, mi@dle, and end of school lessons, whereby the 
influence of mental application on bodily vigour might be 
estimated. One of the methods of measuring mental 
fatigue consisted in setting children to solve arithmetical 
problems and observing how many were satisfactorily dealt 
with by each child in 10 minutes, an observation of this 
kind being made before, during, and after the lessons. Dr. 
Konrich, however, was of opinion that none of these methods 
either gave accurate results or were able to measure minor 
degrees of fatigue, and that they should only be used for 
experiments on a considerable number of children under 
equal conditions. When they were employed in single cases 
the results showed great discrepancies. The cases might be 
arranged in four groups, in the first of which the ability of 
the children to receive instruction was constantly decreasing 
from the beginning to the end; in the second it remained 
stationary ; in the third it might even increase ; and in the 
fourth, being the most frequent, it first increased: but after- 
wards decreased. The results, however, were not always the 
same even in the same person when examined at different 
times. Dr. Weichbard, of Erlangen, said that he had tried 
to discover the cause of fatigue, and believed that he had 
found it in a chemical substance produced by work and 
termed kenotoxin. He had also succeeded in preparing an 
anti-kenotoxio, which, according to Mr. Lorenz, a Berlin 
teacher, gave good results in observations made on pupils 
attending continuation schools. 

Dr. Polchau, of Charlottenburg, in discussing the preven- 
tion of measles by school authorities, said the death-rate of 
measles was small, but the total mortality was not in- 

ificant owing to the frequency of the disease. As 
schools were important sources and propagators of measles 
he recommended that every school in which several cases of 
it had occurred during a short space of time should be closed 
and should remain closed for at least ag long as the period 
required for the incubation of the disease, this period being 
variously estimated at from four to eight days. The patients 
should not be allowed to attend school for at least four 
weeks, and their brothers and sisters who had not been 
attacked should similarly be required to stay away for a 
fortnight. Dr. Petruschky, of Dantzig, speaking on the 
prophylaxis of diphtheria, said that this disease had increased 
during the last year. The principal desideratum in prophy- 
laxis was prompt recognition of the first cases, so that there 
might be no delay in resorting to serum treatment and isola- 
tion of the patients ; apparently healthy children who were 
found to be carriers of bacilli and patients in the convalescent 
stage ought also to be isolated. In the discussion different 
views were held on the question whether infections were 
more likely to be ‘communicated in the classrooms or 
out of school. Several speakers described the measures 
taken in various towns to avoid the propagation of 
infections within the schools. The free examination by 
public laboratories of exuded membranes, and also the 
strict exclasion of the brothers and sisters of patients 
from the schools, proved very useful. The question how to 
deal with children to all appearance in good health, but 
nevertheless carrying pathogenic bacilli, was much discussed, 
and it was stated that in New York such children were 
rigorously excluded from schools as long as the bacilli were 
found, even for several months. Dr. Kirchner, chief of the 
Government Medical Department, spoke in favour of this 
measure, which was in accordance with the existing laws. 
It was, however, mentioned by some medical men that the 
parents, as a rule, could not be convinced of the necessity of 
keeping an apparently healthy child away from school ; they 


were sometimes inclined to change their medical adviser 
when he insisted on their doing so, and they might even call 
in an unqualified practitioner who did not trouble himself 
about bacilli. Dr. Meyer, of Berlin, commented on the great 
prevalence of cardiac diseases among school children, drawing 
attention to the fact that these conditions were often a sequel 
of measles. Dr. Krusius presented a report giving the results 
of a collective investigation made in the intermediate schools 
of the province of Brandenburg. He said that a good many 
children came to school suffering from anomalies of refrac- 
tion which attracted attention only when the visual dis- 
turbance had reached a high degree, the consequence being 
that treatment by the use of spectacles was begun much too 
late. He was of opinion that errors of refraction “were 
aggravated not so much by the work within the school as by 
too much reading at home, and especially by reading in a 
bad light. The President, in his closing address, said that 
there were at present 1400 school medical officers in Germany, 
and that their number was constantly increasing, although 
some local authorities declined to appoint such officers. 5. 
June 8th. 
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Thirteenth South African Medical Congress. 


THE most important recent event from a medical point 
of view has undoubtedly been the meeting of the Thirteenth 
South African Medical Oongress in Johannesburg. The 
formal opening took place on April 8th, when the Mayor 
welcomed the members to the town. A presidential address 
was then delivered by Sir Kendal Franks. In the course of 
an eloquent speech he outlined the position of the profession 
in the United Kingdom to-day and contrasted it with that 
in Bouth Africa to the disadvantage of the latter. He 
showed how by organisation the profession in Great Britain 
had been able to take up a solid position in relation to the 
Insurance Aot, and how the fight was full of important 
leagons to the profession in South Africa. Sir Kendal 
Franks stated that it was the duty of the profession so to 
arrange its affairs as to be able similarly to defend 
its interests should occasion arise in South Africa. He 
emphasised the great set-back there had been since the Union 
in the public health administration of the country, and said 
that it was the duty of all medical men to peg away 
at whatever Government was in power, until a proper Depart- 
ment of Public Health was created for the Union. He referred 
in scathing terms to the Public Health Acts Amendment Act 
at present before Parliament, and concluded with an appeal 
for the profession to organise itself. Regarding the Congress 
from its scientific aspect, it was, comparatively speaking, a 
failure, for the attendance at the sessions was disappointing 
and the discussions by no means reached a high level. It 
appears, however, that the local organising committee in 
Johannesburg had, after careful consideration, deliberately 
decided on giving prominence to the social side, as ite 
members were of the opinion that, after all, the most useful 
function of a congress in a huge country like South Africa, 
with its scattered population, would be to enable members 
of the medical profession to become acquainted with each 
other. In this respect at any rate the Oongress was a great 
success, and a most enjoyable time was spent by the members, 
a large number of functions being arranged for their benefit. | 


Death Registration. 

Notification is made in the Government Gazette that the 
international classification of causes of disease and death 
has been officially adopted by the Union with effect from 
Jan. lst, 1912, the relative decade being Jan. lst, 1910, to 
Deo. 31st, 1919. 

Lay Vaccination. 

A good deal of irritation has been caused recently amongst 
district surgeons owing to the Government employing lay 
vaccinators instead of utilising their services for vaccinating 
the inhabitants of native areas in which small-pox has broken 
out. An impression has got abroad that ee eee a 
order to save expense, proposes to employ lay vacc rs in 
all these areas in future. It is to be hoped that this is 
not true. 
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Leprosy in Basutcland, 

“~ At the recent gathering of chiefs and headmen forming the 
Basato Pitso, or Native Council, the President mentioned 
that steady progress was being made with the leper settle- 
ment. Many of the leading chiefs and headmen spoke on 
the subject, all agreeing that in view of the spread of leprosy 
it was most desirable that every effort should be made to 
ensure success for the proposed segregation of lepers. 


Cape Hospital Ordinance. 


In March last a conference of delegates from the boards 
of the different hospitals in the Cape province was convened 
in Oape Town to consider the provisions of the Draft 
Ordinance providing for the establishment, maintenance, and 

ement of the public hospitals and kindred charitable 
institutions in the province, which it is proposed should be 
introduced by the Government into the Provincial Council in 
June. The objects aimed at by the Draft Ordinance seem 
to be primarily to rectify the inequalities existing in the 
matter of State aid, and secondly to institute a number 
of reforms which have been long urged by the medical 
profession and others interested in hospital management in 
the province. It is proposed to do away with Government 
grants altogether and to fix the definite subsidy instead. 
In the event of the revenue of a board of management so 
subsidised being still insufficient to meet the expenditure, 
the Government—on being satisfied that the board has made 
reasonable endeavours to collect voluntary subscriptions and 
fees from paying patients and that it has so collected 
a reasonable amount—is to be: empowered to authorise the 
payment of one-half of the deficit from public funds, and 
thereupon the balance will have to be defrayed by the local 
authorities of the district. It will consequently be absolutely 
necessary for the continuance of the hospitals for voluntary 
efforts to be continued. Under the scheme hospital districts 
are to be established corresponding with the areas of 
the rural or divisional councils, and each district will be 
under a board of management. An important provision is 
that which aims at the classification of patients according to 
their ability to pay for their maintenance. Thus it is 
proposed to establish three classes of hospitals, one for free 
patients or patients paying less than 3s. 6d. per diem, one 
for part-paying patients, and one for patients able to 
pay for the whole cost of their maintenance, the 
latter class of course being established by private enterprise, 
and not subsidised by the State. Patients paying 3s. 6d. 
diem and over will be accorded the privilege of 
selecting their own medical attendant while in hospital, and 
will be liable for medical fees, but poor patients will not be 
held liable for such fees. Every part-paying hospital—as 
far as practicable—is to be open to any medical practitioner 
who, sabject to compliance with the rules of the hospital, 
will be enabled to attend thereat any patients sent in by him. 
It is definitely laid down that for the classitication of patients, 
under the Ordinance, a certificate from a medical practi- 
tioner will be regarded as the most reliable form of evidence. 
The supplying of false information in order to obtain relief 
at a lower rate than would otherwise be payable is to be 
treated as attempting to obtain money under false pretences 
and therefore punishable by law. The principle is established 
that a State-aided charity should not be permitted to com- 
pete with a nursiag home established by private enterprise. 
Sach exception as is being taken is to the financial clauses, 
the remainder of the Ordinance apparently meeting with 
general approval, particularly from the medical profession, 
as it embodies, as far as would seem practicable, the recom- 
mendations made by the South African Medical Conference 
jn 1910. If the Ordinance becomes law it will at any rate 
establish a uniform and definite system of hospital adminis- 
tration throughout the Cape Province. It will remove the 
hospitals from political influences; it will facilitate the 
establishment of hospitals in areas at present not provided 
with bospital accommodation ; it will enable hospitals to be 
under local control, and at the same time it will establish a 
considerable measure of centra) control by the Provincial 
Government, which has evidently long been needed. In 
addition it should prove the means of checking hospital 
abuse. The Administrator, Sir Frederic de Waal, recently 
visited all the important hospital towns in the Province with 
n view to ascertaining the feelings of the various boards of 
‘it in regard to the Ordinance. With the exception 

‘:ley Hospital and the Somerset Hospital, Oape 


Town, the Ordinance has been weloomed by hospital 
managers throughout the country, and there is little doubt 
that it will become law in due course. It bas been received 
thankfully by the medical profession, and but little amend- 
ment has been asked for by either the Medical Council or the 
various branches of the British Medical Association in the 
Province. The Griqualand West branch, with its head. 
quarters at Kimberley, have, however, expressed their dis- 
approval of the measure, on the ground, apparently, that 
they consider it unsuitable for the Kimberley Hospital. 


Public Health Bil, 


The most determined opposition, irrespective of party, has 
been made to the Pablic Health Bill by medical men and 
mubicipal representatives in Parliament, and although the 
measure has passed the second reading its progress bas been 
very slow during the committee stage. Indeed, it does not seem 
probable that the Bill will ba passed unless substantially 
modified, and the measure has dropped back on the Order 
paper. It is understood that General Smuts, in view of the 
opposition to the Bill from both sides of the House, has 
practically decided not to attempt to proceed with it this 
session. 

Report of the Miners’ Phthisis Commisson. 


The report of the Oommission appointed by the Govern- 
ment last session, under the provisions of the Miners’ Phthisis 
Allowances Act of 1911, to inquire into the prevalence of 
roiners’ phthisis and pulmonary tuberculosis on mines within 
the Union of South Africa with a view to ascertaining 
the number of men who may be expected to become 
incapacitated annually from these diseases and the probable 
life of any person after having become so incapacitated, {s one 
of the most depressing documents that have been published in 
South Africa for many a day. The Commission made 10 
investigation into the incidence of miners’ phthisis or taber- 
calosis amongst the 200,000 natives and coloured persoas 
employed in the mines, but concentrated its attention solely 
on the European miner. The Commission medically exs- 
mined a large representative sample of the miners actually 
at work. The codperation of the mine managements and 
the mine employees was secured, and the latter came forward 
freely. Altogether 3136 underground miners were examin 
and their histories obtained. In addition to these 326 cases 
were specially examined at the Simmer and Jack Mine 
Hospital. The members of the Commission also acted ss 
medical examiners to the Miners’ Phthisis Board, and thet 
had access to the medical records of all claimants for com- 
pensation. The result of the investigation is now recorded in 
a report which reflects great credit on those who compiled it 
Out of the underground miners examined 31:6 per cent. were 
classed as having miners’ phthisis in one or other of it 
stages, and the Commission records its opinion that out of 
the total number of underground miners (11,400) at work 00 
the Rand the number affected could not be far from WW. 
A similar though less thorough investigation was beld in 
1903, which went to show that 21 per cent. of Europes: 
miners were then probably affected. No class of ander 
ground worker appears to be free from serious risk of attack, 
and cases of the disease were found in every clas. The 
incidence of miners’ phthisis was found to be dependent 0° 
(1) the number of years spent in work underground in 5s 
rock mines, and (2) the nature of the work upon which 
the miner was engaged. The results of the examiasto 
show that the order of greatest risk in the chief oocup* 
tions is as follows: (a) machine drillere; (b) samme: 
(c) hammermen; (d) timbermen; (ec) other occapstions. 
Amongst machine drillers the percentage of cases affec 
47:5 per cent., as against 20-9 per cent. for those who 7 
never done machine drilling. The statistics show that t 
average life of a machine driller on the Rand is ee 
under nine years before becoming absolutely incapac!# : 
The average life of an underground worker who ¥ Sy 
employed on machine drilling appears to be about 164 
before becoming similarly incapacitated from work. 72 
culotis amongst European miners at work on t - 
was found to exist to the extent of 3 63 pel a 
amongst those anaffected with silicosis, and 10 pet site 
amongst those with silicosis. The Commissioners ane 
conclude that tuberculosis amongst miners at work : . 
paratively rare, but they show that the supervention ° 
disease ia commonly a terminal phenomenon attacking 
eufferer from advanced fibrosis, The Commissioners 1° 
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their deliberate opinion that in a stable population of 12,000 
miners, where, say, 90 per cent. of all miners ultimately con- 
tract miners’ phthisis, 1000 to 1200 claims annually may be 
made on any fund providing for their relief, and that the 
mean expectation of life of the claimants will only be from 
14 to 2 years. 
May 14th. 





Obituary. 


ALDERMAN THOMAS HOUGHTON WATERS, 
M.D. 8. AND., F.R.C.P. Lonp., M.R.0.8. ENa. 


Dr. A. T. H. Waters, the doyen of the medical profession 
in Liverpool, died at his residence in Liverpool on June 8tb, 
at the age of 86 years. He had been failing in health for 
the past three months. Dr. Waters qualified in 1852 as a 
Member of the Royal College of Surgeons of England, and 
served as house surgeon at the Liverpool Royal Infirmary. 
In 1859 he became by examination a Member of the Royal 
College of Physicians of London, and in the same year 
he gained the Fothergill gold medal for his essay on 
the Anatomy of the Human Lung. The success thus 
early attained doubtless helped to direct his studies into 
the channels to which they largely confined themselves 
in his future career—namely, tuberculosis and the diseases 
of the chest, particularly of the lungs. In 1861 he 
took the M.D. degree at St. Andrews University, and in 1867 
was elected a Fellow of the Royal College of Physicians of 
London. He became honorary physician first to the Northern 
Hospital, and subsequently to the Liverpool Royal Infirmary, 
of which institution he was consulting physician at the time 
of his death. He was at one time Professor of the Principles 
and Practice of Medicine at the University College, Liverpool. 

Dr. Waters read several interesting papers before the 
Royal Society on ‘‘ Chloroform in Paerperal Insanity,’ on 
‘‘ Aneurysm,” ‘‘ The Sounds of the Heart,’ and on ‘' The 
Structure of the Lungs.” He delivered the Address in 
Physiology before the twenty-seventh annual meeting of the 
British Medical Association, entitled ‘‘ Observations on the 
Physiology and Pathology of the Nervous System.” He 
published in 1887 a book containing ‘‘ Contributions 
to Clinical and Practical Medicine,” while his work on 
‘* Diseases of the Ohest ’’ reached its second edition in 
1873. He contributed also to Qaain’s ‘‘ Dictionary of Medi- 
cine” the articles on ‘' Diseases of the Bronchi”’ and on 
‘¢ Emphysema of the Lungs,” and was the author of many 
papers in the professional journals, chiefly in relation to 
diseases of the chest. Dr. Waters was President of the 
British Medical Association when it met in Liverpool in 1883. 

Dr. Richard Caton writes :—In the person of Dr. Waters, 
Liverpool lost on Saturday last, at the age of 86, a 
veteran physician, esteemed and lamented by all who 
had the privilege of knowing him. At all times in- 
clined to a retired and studious life, he had of late 
years, from impaired health, withdrawn himself from 
public and professional work, but in his earlier days he 
rendered important services to the public and to medicine. 
As president, many years ago, of the British Medical Associa- 
tion, and an active participant in its work, he was well 
known to the profession throughout the country. Fora 
lengthened period he held the post of honorary physician in 
succession to the Northern Hospital and the Royal Infirmary, 
where his services were marked by skill, thoughtfulness, and 
conscientious care for the welfare of his patients. As a 
clinical teacher he supplemented with much ability the 
excellent systematic lectures which he delivered as Professor 
of the Principles and Practice of Medicine in University 
Oollege. Nor was he successful only as a consulting physician 
and teacher, he also engaged in valuableoriginal research. His 
papers ‘read before the Royal Society, his articles in Quain’s 
*' Dictionary of Medicine” and in many professional journals 
were of sterling merit, dealing chiefly with tuberculosis and 
lung disease. A Keen advocate for higher education, he was 
one of the first to labour bard for the establishment of a college 
or university in Liverpool. As early as 1873 he was chairman 
of a committee established for that purpose, and he lived to 
see the University, for which he had hoped and striven, rise 
to importance and success. He was very unselfish, and for 
all this good work he neither sought nor received any special 





recognition. He enjo,ed the great blessing of a singularly 
happy domestic life. Those who knew Dr. Waters well 
found his companionship highly attractive; he had refined 
tastes for certain departments of literature, he loved travel, 
and greatly enjoyed beautifal scenery. His character won 
unfeigned respect on account of his excellent judgment, his 
strict code of honour, and his natural kindliness and courtesy, 
while the lofty ideals he set before himself were an inspira- 
tion to those who penetrated the secrets of a strong, bat 
modest and reserved nature. The writer has often regretted 
that, owing to failing nealth and the need for quiet retire- 
ment, Dr. Waters’s inflaence was, of necessity, less widely 
operative during his later years, for he was the very type of a 
gentleman and of a high-principled and cultured pbysician 
of the older school, and such an example is precious. 





ROBERT NIGHTINGALE HARTLEY, M.B., B.S. LoNnp., 
M.R.0.8. ENG., 
HONORARY SURGEON, LEEDS UNITED INSTITUTE FOR 
BLIND AND DEAF AND DUMB. 

A VERY memorable life has just closed, and certain thiugs 
that explain and illuminate it which have hitherto been 
withheld may now fitly be spoken. Robert Hartley, of Leeds, 
was regarded with respect and sympathy and affection by a 
large circle of friends, patients, ‘and students, and the world 
is better because he has lived. He was born at York in 
1854, and was son of the Rev. John Hartley, afterwards 
Principal of the Handsworth Wesleyan Oollege, Birming- 
ham. He was educated at Woodhouse Grove School, near 
Leeds, and at the Leeds School of Medicine, being also pupil 
of the late Dr. Thomas Dobson, of Holbeck, who lived to be 
the patriarch of the profession in Leeds. He studied under 
Lister at King’s and at the Moorfields Ophthalmic Hospital 
under Bowman. About 1875-76 he was, when still unquali- 
fied, one of the junior resident officers in the Leeds General 
Infirmary, and it was at this time that the catastrophe 
occurred which altered the whole of his after life. When 
returning to the infirmary one night from a visit to a medical 
friend he was decoyed into a dark street, assaulted, struck 
on the head, and robbed of all he had about him. An attack 
of concussion of the brain followed. He was advised to take 
several months of rest from study, but did not adopt this 
course, but proceeded to take his degree. After this time he 
began to suffer from epileptic attacks. These came at long 
intervals and at first were not very severe, and as the 
condition was traumatic and he had been entirely free from 
any such tendency before the injury it was hoped that he 
might recover completely. At this time very few of his 
friends knew of his ailment. ° 

Looking back on what Hartley was then and on the 
opportunities open to him, his friends are convinced that if 
his health had been established he would have had a brilliant 
and successful professional career. He commenced practice 
as a specialist in ophthalmic and general surgery, and was 
appointed surgeon first to the Leeds Dispensary and then to 
the General Infirmary, which is perhaps the summit of a 
Leeds student's ambition. He took his place on the staff of 
the medical school, and became closely associated with Mr. 
T. Pridgin Teale in one of the principal consulting practices 
in Yorkshire. His intellectual endowments were great; he 
was an able ophthalmic surgeon, and able to compete with 
the rising surgeons on the infirmary staff. He had adminis- 
trative ability and the highest personal character, and he 
feared nothing. Unfortunately, the hope of recovery was not 
realised, and in 1896 he was obliged to retire from the 
infirmary on grounds of ill-health. This was a crisis in a 
professional career both painful and disastrous, and one 
which would have caused many a man to abandon the pro- 
fession and to become soured, morose, and misanthropic. 
The thing that stands most to Hartley’s credit is the totally 
different manner. in which he took it, and the brave, heroic 
life which in much suffering and weariness he lived among 
his friends. The nearest of these never heard him complain 
of his lot. He set himself to do carefully day by day what 
public and private work came in his way, and especially to 
seek out and help any who were in trouble. His services to 
the School of Medicine in Leeds were very considerable. He 
not only held the chair of hygiene and public health for 
20 years, but he took a considerable share of the administra- 
tive work during a very critical period in the development 
of the school and University. 


1654 Tae Lancet,] 


MEDICAL NEWS. 


[Junm 15, 1912. 








One of the chief interests of his life was the education and 
treatment of the blind and deaf. He acted on the municipal 
committee of the special schools, and was honorary advisory 
ophthalmic and aural surgeon to the department. He visited 
the schools constantly, very seldom allowing two successive 
days to pass without a visit. He knew all the children 
personally, devised plans for their enjoyment, and followed 
up those who had left the schools, belping them in various 
ways, and always encouraging them to make a brave fight 
in spite of their disabilities. Few of his intimate friends 
realised all that he was doing in this way. He was also 
one of the governors of the Normal Institution for the Blind 
at Norwood, and was a most valued friend of the in- 
stitution. He gave away his time and money lavishly, 
and refused more fees than anyone else ever did within 
the knowledge of the Leeds profession. He had a pecuiiar 
gift for helping men who needed help, and there are many 
who acknowledge the deepest obligation to him, especially 
amongst the medical students of his day. He served on the 
boards of various philanthropic bodies, which made great 
demands on his time and strength, but he thought no trouble 
too great in such work. He took special interest in medical 
missions, and was keen on endeavouring to secure their con- 
duct on the best scientific lines, and he was much interested 
in the Students’ Christian Movement. How much else he 
did no one can tell, for he was in respect of good deeds the 
most secretive of men, and was thoroughly annoyed at being 
detected in an act of charity. 

He was never well for long and suffered from many different 
illnesses. His work was done in spite of this, often when he 
was not fit to go about. He found great recreation in good 
literature and in the seclusion of favourite spots in the 
Yorkshire dales and the Lake District and elsewhere. He 
had many warm friends, especially amongst those whom he 
had himself befriended. He was not always easy to under- 
stand, but if he was sometimes found fagged out almoat to 
incoherency and unlike himself, with perhaps queer lapses of 
jadgment, the explanation surely is plain. When well he was 
a delightfal companion and conversationalist. He worked up 
to a few months ago, when his heaith failed rapidly. It seems 
almost too pitiful that the development of a laryngeal growth 
should have been added to all he suffered, but fortunately he 
was spared the worst possibilities of his condition, and at the 
last he died rather suddenly and very peacefully from heart 
failure on May 2lst at Ilkley. He was never married, but 
was cared for by his sister with unstinted devotion. 

The simple plan of Robert Hartley’s life was to carry out 
the teaching of the New Testament in the work of every day. 
Let those who knew him say if they ever met anyone who 
succeeded better. 





DEATHS OF EMINENT FOREIGN MEDICAL Mgn.—The 
deaths of the following eminent foreign medical men are 
aunounced :—Dr. Rebenstein, of Colmar, Surgeon-General. 
—Dr. J. Bargtorf, principal medical councillor, of Oldenburg. 
—Dr. Scham, principal district surgeon, Mergentheim, 
Wiirtemberg.—Dr. Unverricht, medical privy councillor 
and titular professor, Magdeburg.—Dr. M. Renson of 
Li¢ge, who was injared in an anarchist outrage by the 
Russian, Baron Sternberg, and his accomplices in 1894. 
—Dr. Hagbart Strom, an eminent Norwegian surgeon, 
professor and at one time dean of the medical faculty 
of the University of Obristiania, aged 61. His death seems 
to have been accelerated by his having got up from a 
sick bed to operate on one of his colleagues.— Professor 
Marc 8ée, of Paris, member of the Academy of Medicine. — 
Lientenant-General Fredrik Thaulow, of the medical depart- 
ment of the Norwegian army and formerly director of the 
Royal Hospital, Christiania. His age was 72.—Dr. Ludwig 
Bach, professor of ophthalmology in the University of 
Marburg, aged 46. His published papers deal largely with 
the subject of the bacterio!legy of eye disease and with that 
of the pupil reflex. Before going to Marburg as successor 
to Professor Hess he was privat docent in Wiirzburg. where 
he had been assistant to von Michel.—Dr. Karl Kunn, a 
Vienna ophthalmologist. His published papers dealt mostly 
with the relations of nervous to eye diseases. He was editor 
of the Wiener KAlinisohe Rundschau.—Dr. Hamed Waly, of 
Oairo, sanitary inapector of the Egyptian Government. He 
+. 1 the M.D. of Berlin, being the first Arab to take that 

'te was originally lecturer in Arabic in the Oriental 
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FoREIGN UNIVERSITY INTELLIGENCE— 
Berlin: Dr. H. Riegner, of Breslau, has been recognised as 
privat-docent of Odontology; Dr. Grober as privat-doceat of 
Pharmacology ; Dr. E. Martin as privat-dooent of Mid- 
wifery and Gynzoology; and Dr. W. Meissner and Dr. A. 
Briickner as privat.docenten of Ophthalmology.— Preslas : 
Dr, O. Bondy and Dr. F. Heimann have been recognised as 
privat-docenten of Midwifery and Gynzcology ; and Dr. B. 
Feiler as privat-docent of Odontology.— Budapest : Dr. Karl 
Engel has been recognised as privat-docent of Diseases of 
Nutrition and Oirculation.—Des Moines (Drake University): 
Dr. A. 8. Begg has been appointed Professor of Histology and 
Embryology. — Heidelberg : Dr. H. Braus, extraordinary pro- 
fessor, bas been promoted to the chair of Anatomy in 
succession to Dr. Fiirbringer, resigned.— Prague (Bohemian 
Untversity).—Dr. Oh. Hynek has been recognised as 
privat-dooent of Medicine.—Rio de Janeiro: Dr. Her- 
mann Diirck, who was recently appointed to the cbair 
of pathological anatomy in the University of Jens, bas 
been appointed to the post of Director of the Pathological 
Institute in connexion with the Rio University.—Rome: - 
Dr. Orlando Orlandini, of Sienna, has been recognised as 
privat-dooent of Ophthalmology.— Rostock : Dr. Kiba, 
privat-docent of medicine, has been granted the title of 
Professor.—San Francisco (Leland Stanford Unicernty) : 
Dr. G. B. Somers has been appointed Professor of Ciinical 
Gynecology. 


DonaTIONS AND Baqugsts.—Among the muni- 
ficent public bequests made under the will of the late Sir 
Jalius Charles Wernher, Bart., are £250,000 to the treasurer 
of the Union of South Africa for the purpose of assistiog fn 
building and partly endowing a university at Groote Schuct, 
near Cape Town ; £100,000 to the Imperial College of Science 
and Technology, South Kensington, together with two- 
twelfth parts of the residuary estate, not exceeding £50,000; 
£20,000 to the German Hospital, Dalston, London; 
£25,000 to the King Edward's Hospital Fond, Loodon. 
together with one-twelfth part of the residuary estes; 
£2500 to the Kimberley Hospital, Kimberley, South Atrics; 
£5000 to the London Hospital, London ; £2500 to the Bate 
Hospital, Luton ; and £1000 to the Children’s Home, Latos.— 
By the will of the late Mr. James Brown, of Newcaste-c- 
Tyne, the testator left £1000 each to the Royal Victow 
Infirmary, Newcastle, and the Berwick-upon-Tweed Infirmary 
£400 to the Fleming Memoria] Hospital for Sick Childres; 
and £300 each to the Newcastle-upon-Tyne Maternity Hot 
pital and Outdoor Charity for Poor Women and the Berwick 
Narsing Institution.—The late Mrs. Emily Cadwalladr, : 
Swansea, has left by will £1000 to the Swansea Hospital for 
the foundation of a bed, and another £1000 for the Bret: 
sion Fund. 


West Lonpon Hosrrra, anp Posr-Geadtats 

CoLLEGE.—The fourteenth annual dinner of past and presest 
members of the West London Hospital medical staf and of 
the Post-Graduate Oollege was held at the T 
Restaurant, London, on Jane 11th, onder the chairmanship 
of Dr. KR. Artbur Saunders, physician to the hospital. Le 
chairman, before extending a weloome to those presest. 
a message from the Dake of Abercorn expressing his regtt 
at being unable to attend the dinner and his wishes for 1 
success. Dr. Saunders proposed the toast of ‘ The Hospital 
and Post-Graduate College,” and pointed out how closely 
allied were the intereats of both institutions. Mr. G. F. 
Marshall, in replying for the hospital, drew attention to the 
fact that although their interests were united, the college ™™ 
financially independent of the hospital and did not recelvé . 
penny from its funds. The hospital bad been generouy 
supported during the past year, bat the future was ae 
uncertain. He quoted the words of King Bdward tba 
State intervention would be bad for the hospitals and wom 
for the patients, and sald that the West London Hosp 
wished to be free to work out its own salvation. Nr. Leooat 
Bidwell, the Dean, replied for the College as 08 ede 
previous occasions, and was very warmly received. aie 
spoke of the close connexion between the Post-Gratt cal 
College and the Services, especially the Indian M 
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Service and the West African Medical Service, now that the 
Naval and the Army Medical Services had their own special 
colleges. During the present year 120 men had entered the 
Post-Graduate Oollege. The toast of ‘‘The Visitors ” was 
proposed by Dr. Seymour Taylor and was responded to by 
Sir W. L. Gubbins, Director-General of the Army Medical 
Service, who expressed the appreciation in His Majesty's 
Services of the work of the college and the regret of the 
army at the loss of Lord Haldane as War Minister. At the 
close of the evening the health of the chairman was proposed 
by Dr. G. P. Shuter. 


Sr. BARTHOLOMEW’s HospiTaL.—A large dinner 
in aid of the funds of St. Bartholomew’s Hospital was held, 
by kind permission of the Lord Mayor of London, at the 
Mansion House on June Sth. The Lord Mayor, Sir Thomas 
Crosby, M.D., presided, and he was supported by Lord 
Sandhurst, treasurer of the hospital, the Bishop of London, 
Lord Aldenbam, Lord Blyth, Lord Hollenden, the Hon. 
Sydney Holland, Sir Thomas Barlow (President of the 
Royal Oollege of Physicians of London), Sir Richard 
Martin, Sir Alfred Oripps, Sir Henry Burdett, the Masters 
of several City Oompanies, the Sheriffs of London, and the 
chairman of Lloyds, together with Sir William Ohurch, 
Sir Dyce Duckworth, Sir Lauder Brunton, Dr. Norman 
Moore, and Mr. O. B. Lockwood representing the consulting 
staff of 8t. Bartholomew’s Hospital, and nearly every 
member of the present visiting staff. The company 
numbered more than 170. The Lord Mayor, in pro- 
posing the toast of ‘‘The Hospital,” said that 8t. 
Bartholomew’s, which for nearly eight centuries had supplied 
the needs of others, now needed help from the City of 
London. Not only had it succoured the sick poor, bat it had 
trained and sent ont medical men to all parts of the world. 
Lord Sandhurst, in respondiug, said that since he became 
treasurer he had investigated the finances of the hospital and 
had decided that it was well managed. But the purchase of 
the adjoining land from Ohrist’s Hospital 12 years ago and 
the building and equipment of the new out-patientes’ 
and pathological blocks had involved St. Bartholomew's 
in a deficit of over £7000 a year. He believed that the 
decision to keep the hospital in the City was a wise one, and 
that a great hospital was no use unless it was fully 
equipped and maintained in the highest possible state of 
efficiency. They were bent upon keeping the hospitals as 
charities and not allowing them to become State institutions. 
The sum of £16,120 had been received in response to the 
present appeal, and annual subscriptions of £4612 for a 

of three to four years were promised, bringing the 
total donations to about £30,000. Lord Sandhurst con- 
cluded. with a tribute to Mr. KE. J. Layton (honorary 
seoretary to the Appeal Fund). The Bishop of London, in 
proposing the health of the visiting staff of the hospital, 
wished to endorse the treasurer’s weighty appeal to the City. 
As one of the working parsons of London, who knew the poor 
and what the hospitals did for them, he spoke of their 
touching faith in ‘' Bart’s,” and he declared that the whole 
efficiency of the hospital depended on its staff. The toast 
was responded to by Dr. Samuel West, senior physician, and 
Mr. W. Bruce Clarke, senior surgeon. Dr. West pointed out 
that extravagance in administration was a relative term, and 
that in the end best was cheapest. Mr. Bruce Clarke 
referred to the three great functions of a hospital—treat- 
ment, teaching, and the advancement of medicine. 
The toast of ‘‘The Livery Companies” was submitted 
by Dr. Norman Moore, who showed in an_ interesting 
historical survey how the friendship of the City to-day 
towards St. Bartholomew’s was the modern representative 
of a very ancient friendship. All the City Companies had 
been good to the poor and many of them had been closely 
connected with the hospital. Mr. Horace Oullen, Master of 
the Mereers’ Company, briefly replied. The health of the 
visitors was gracefully proposed by Sir Alfred Cripps, and 
responded to by Lord Aldenham; and a most successful 
evening concluded with the proposal of the Lord Mayor's 
health by Lord Hollenden, and with Sir Thomas Crosby’s 
reply. It will be remembered that the special committee 
recently appointed to consider and advise upon the financial 
position of St. Bartholomew's Hospital expressed the opinion 
that, before any such serious step as curtailing the work of 
the hospital was adopted, a great effort should be made to 
obtain the funds necessary to carry on the work in its entirety 
and for the extinction of the debt to the bankers. 


British MepicaL BENEVOLENT Funp GuILp.— 
The matinée performance at the St. James’s Theatre on 
Jane 6th in aid of this fund was a great success and 
realised over £700. The house was full, and the large 
audience enjoyed an excellent dramatio programme. Sir 
George Alexander, who had kindly lent his theatre and had 
himself performed in Act J. of The Second Mrs. Tanqueray, 
announced the result of the matinée at the close of the after- 
noon, and expressed the pleasure of the performers at being 
able to help this medical charity as some return for the great 
kindness of the medical profession towards their poor and 
themselves. 


Can A Docrok BE “ORDERED” AT A CERTAIN 
Hourn?—A Hamburg doctor was sent for to visit a child 
‘* before eight in the evening at the latest.” As he was out 
his maidservant took the message and promised that the 
doctor should come. The latter was, however, detained by 
other cases and so did not arrive till half-past nine, and when 
he did the parents told him the child was asleep and 
could not be seen. Moreover, as the doctor had not 
come at the time he was ‘‘ordered” they would 
not pay any fee. When sued for this the defendants 
said that they relied on the promise given by the 
doctor’s servant, but the court upheld the claim, saying that 
a doctor’s time was not his own and that other cases 
frequently take an unexpectedly long time, so that all that 
could be asked was that he should come as soon as possible. 
This case was evidently not one of any urgency, and no 
intimation had been given that if he could not come by 
8 o'clock someone else would be sent for. 


Poor-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—The annual meeting of this associa- 
tion will be held at the Council House, Bristol, by invitation 
of the Lord Mayor, on Tuesday, June 25th, at 2 p.m. A 
paper entitled ‘‘The Poor-law Service as Affected by the 
National Insurance Act” will be read by Mr. J. J. Simpson, 
clerk to the Bristol guardians; another by Mr. O. E. 8. 
Flemming, of Bradford-on-Avon, entitled ‘‘ Difficulties in the 
Practice of the Poor-law Medical Officer.” Mr. 0. H. W. 
Parkinson, medical officer of health for the Wimborne 
Minster urban district oounoil, will open a discussion on the 
Necessity of Union among all Medical Officers holding Part- 
time Appointments. It is hoped that many part-time medical 
officers will attend, and a cordial invitation is issued to all 
who care to be present. The usual dinner will take place in 
the evening at the Royal Hotel, College Green, Bristol, at 
7.30 p.m., when the Lord Mayor and Lady Mayoress, the 
High Sheriff of Bristol, and the Right Rev. the Lord Bishop 
of Bristol and Bishop of Olifton are expected to be the guests 
of the association. Applications for tickets (7s. 6d., not 
including wine) should be made to Dr. W. Brown, Park 
View, Fishponds, Bristol. Members are invited to bring 
ladies with them. 


Giascow University CLus, Lonpon. — This 
club held its summer dinner on June 6th at the Trocadéro 
Restaurant, London. The chair was taken by Mr. William 
Lorimer, LL.D., Chancellor’s Assessor on the University 
Court. Among those present were Lord Newlands, Principal 
Sir Donald MacAlister, K.O.B. (President of the General 
Medical Council), Sir Henry Craik, K.O.B., M.P., Sir William 
Hall Jones, Sir Charles Ball, Sir Christopher Nixon, Sir 
David McVail, Sir J. W. Moore, Sir John Collie, the Hon. 
Sir John McCall, Dr. Norman Walker, Dr. Andrew Wyllie, 
Dr. James Little, Dr. J. W. B. Hodsdon, the Right Hon. 
James Caldwell, Mr. James Cantlie, Dr. C. O. Hawthorne, 
Mr. Charles Stonham, and many members of the Faculty 
of Medicine at Glasgow University and other medical 
guests. After the loyal toasts had been honoured the 
chairman proposed the toast of ‘'The University and 
the Club.” He spoke of the value of the University 
in the life of the city of Glasgow and the importance of 
scholarship and classical learning as an instrument of thought. 
Dr. Lorimer also referred to the attention which his university 
has paid to the claims of science and medicine. By special 
desire the health of Professor George G. Ramsay was drunk. 
This was proposed in eloquent terms by Mr. A. A. Jack, and 
was warmly received. After Professor Ramsay had replied, 
the health of the chairman was submitted by Sir Donald 
MacAlister in a very happy style, and Dr. Lorimer acknow- 
ledged the toast. The honorary secretaries, Mr. W. Craig 
Henderson and Dr. David Roxburgh, are to be congratulated 
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on a very successful evening. The date of the dinner during 
the summer session of the General Medical Council made it 


possible for a number of members of the Council to be 
present. 


THE annual meeting of the Caledonian Medical 
Society will be held at Stonebaven on Saturday, Jane 22nd, 
ander the presidency of Dr. W. A. Macnaughton, medical 
officer of health of Kincardineshire. The annual dinner will 
be held the same evening. This is the second occasion on 
which Dr. Macnaughton, who has been the editor of the 
Caledonian Medioal Journal for many years, has been elected 
President of the society. 


Roya, Socrery oF MeEpicIngE: SECTION OF 
BALNEOLOGY AND CLIMATOLOGY.—The annual provincial 
meeting of this section was held at Woodhall Spa on June lst, 
aud attracted a large attendance of members. A reception 
was held by the directors of the Spa Company at the 
Victoria Hotel at 4.30 pP™M., and afterwards a tour of 
inspection was made of the baths establishment and the 
Drinking Well, and a demonstration was given of the various 
treatments as carried out at Woodhall Spa. In the evening 
a dinner was held at the Victoria Hotel, the President, 
Mr. G. H. Thompson (Buxton) being in the chair, and the 
speeches which followed proved exceptionally entertaining. 
After dinner a smoking concert was given in the lounge. On 
Sunday members and their friends attended a garden party 
at Petwood on the kind invitation of Captain Archibald 
Weigall, M.P., and Mrs. Weigall. 
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Mr. Lioyp GEORGE AND THE BRITISH MEDICAL 
ASSOCIATION. 


THE Chancellor of the Exchequer, accompanied by Mr. 
Masterman, Sir Robert Morant, and certain members of the 
English, Scottish, and Welsh Commissions, received on 
June 7th a deputation of the members of the State Sickness 
Insurance Committee of the British Medical Association, who 
desired to learn the views of the Government in regard to 
the demands of the profession as formulated in the letter of 
the Association of Feb. 29th last. The official report of the 
meeting is as follows :— 

At the request of the Chancellor, the members of the 
deputation elaborated and defined the demands stated in the 
letter in question, and in the course of the discussion the 
Chancellor found himself able at once to state that on several 
of these points the Act and the regulations to be made under it 
would secure the objects which the profession had in view, 
while on others further discussion would be necessary. On 
the important point of the amount of remuneration for 
medical services under the Act, the Chancellor pointed out 
that the Government had acted on the information available 
to them in framing their original estimates, and that, when 
challenging that estimate as inadequate, and demanding a 
rate of remuneration of ‘‘8s. 6d. as a minimum capitation 
fee not including extras and medicines,” the representatives 
of the profession might reasonably be expected by the 
Government to furnish the facts and figures on which they 
based this higber demand. It was finally arranged that the 
deputation should meet the Chancellor again on Jane 12th 
and then Jay before him the facts in their possession in 
support of their claims. 

The Chancellor met the further deputation on Wednesday 
last, but no official statement has been made as to the 
outcome. 





Parliamentary Sutelligence, 


NOTES ON CORRBNT TOPICS. 
The Select Committee on Patent Medicines. 


Tir evidence of two witnesses—Mr. H. E. Neaxez, an officer of the 
Customs of the Commonwealth of Australia, and Mr. Guy STErHENgon, 
the Assistant Director of Public Prosecutions—was taken by the Select 
Committee of the House of Commons on Patent Medicines on 

relay, June 6th. 
‘ sate explained tothe Committee that under the law of the 
vealth patent medicines Imported into Australis must be 
“tby s statement as to their nature and purposes, 
iRMAN (Sir H. Norman): Does the Commonwealth law 





require the formule for patent modicines to be declared on the 
package ? 

Mr. Neate: No, not always. If the medicine contains certais 
specified drugs thie must be mentioned, and the quantity or proportion 
of the drugs muat-be specified. If it does not contain the specified 
drugs, we (lo not require this to be mentioned. If there was a false 
trade description of drugs, the Controller-General of the Customs was 
assisted in the technical question by the Commonweath Director 
of Quarantine, a medical man of high standing. The importation tn'o 
Australia of indecent aud obscene literature, preventives of conception, 
medical or mechanical, and all lterature connected therewith was for. 
bidden. The Commonwealth customs would not admit certain 
medicines except it was stated on the label advising the man who tovk 
them to seek medical advice if he did not get better. Witness could 
not speak officially as to the legislation fn the matter of patent medi- 
cines in the individual States of the Commonwealth. 

Mr. STEPHENSON said that one of the great obstacles In inst! 
tuting prosecutions in connexion with the sale of proprietary drugs or 
appliances which were objectionable was the difficulty of obtaining 
evidence. Persons who had anawered advertisements for so-called 
remedies for the cure of certain complaints and «iseases were naturally 
unwilling to come forward and give evidence in a court of law in regard 
to them. It was likewise very difficult to induce persons to give 
evidence in proceedings for obtaining money by false pretences against 
persons who sold drugs which would not be effective for an illegal 
purpose, although it was suggested that they were 0 effective. 

The Committee had another meeting on Tuesday, June llth. Sir 
Henry NokRMAN was again in the chair 

Mr. Guy Sreparensoy, the Assistant Director of Public Prosecutions, 
resumed his evidence. He sald that the law was at present gravely 
inadequate to deal with tha recogatsed evils arising from the sale o! 
patent medicines of the fraudulent and objectionable kind. The metho! 
of getting a conviction against the vandors of these articies was 4 
prosecution either for obtaining or for attempting to obtain money on 
false pretences, but in actual practice the difficalty of geting 
full and requisite evidence was extremely great. During the 
present year the Director of Public Prosecutions hed instituied 
three prosecutions under the Post Office Act, 1903, against perscas 
for having sent literature of an objectionable kind through the 
post. The Director of Public Prosecutions tnstituted prosecutioas 
against persons who procured abortion. In almost every case the draz! 
which were given to be administered to procure abortion ware inefler 
tive for that purpose, and in very few cases was the lojury caused »y 
thedrugs. Usually it was caused by the use of an instrumoeas. 

Mr. Giyn-Jonrs: In regard to a prosecution for frau! the cours 
draw a distinction between fraudulent represeatation and the laudatioa 
of goods. 

Mr. STEPHENSON; Mere puffing is not a false pretencs. To obtain 
money by false pretences the prosecutor must show that the purchaser 
believed in the truth of the representation made by the sccused, the: 
that representation was a representation of an existing fact and acts 
promise of anything future, that the representation was falsely made t) 
the knowledge of the person making {t and ft was made with Intent to 
defraud. The last element would probably be Inferred if the other 
elements were present. It has been held by the judges that s more 
puffing and exaggerated description of the value of goods ls oot su f- 
cient to obtain a conviction. 

Mr. Giyx Jones: In cases of fraud does the Public Prosecutor 

differentiate between medicine and other commodities? 
‘. Mr. STEPHENSON: Only to the extent where the health of the pudlly 
is concerned. I mean if a medicine was being sold whic could be 
proved to be doing very serious harm to a number of pers sat 
application was made to him to take proceedings, or Sf it wats modicins 
which came within the criminal law, such as medicine for procartag 
abortion, then he would take the matter up. The mere fact that tbe 
description of a medicine or drug was untrue or even If tt was (raade 
lent, unless he had evidence fbefore him to show his Interrention ¥¥# 
required, would not make it a matter for him to undertake. 

Mr. GLyYN-Jowks: Suppose that the article was innocuods. 

Mr. SrerHenson: It would not be a matter for the Director of Pate 
Prosecutions. 

Mr. Giyn-Jonxs sald that certain ‘advertisements whea exhibited In 
public’places were prohibited, but he understood that they were not 
Prohibited when exhibited in shop windows. 

Mr. STEPHENSON replied that under the Indecent Advertisement Act 
the affixing to a gate or a tree or « building of any printed matter o 
an indecent or obscene nature was made an offence puntshsdie 1m 
marily. The Act was designed to prevent the affixing of advertisemeols 
with regard to remedies for venereal diseases and 80 forth. 

Mr. Gurx-Jonrs: Ie it the case that suocess{ul proceedings bare b> 
taken against the exhibition of such articles as gonorrbies bags sd #! 
forth ? 

Mr. STEPHENSON: I do not know. That would be » matter for {2 
metropolitan police. 

Mr. Guiyn-Jonxes: Is there any difficulty in proceedings In cannes!" 
with abortion and attempts to procare abortion by drugs owing & UK 
fact tbat some of the symptoms which might suggest pregnancy ¥* 


Fee due to pregnancy, but might be a legitimate case for the use of O8 
rugs ? 
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Mr. STEPHENSON: Yes. 

Mr. Giyn-Jones: There are certain drugs used for correcting certain 
functional diseases legitimately. 

Mr. STEPHENSON : Yes. 

Mr. Giyn-Jones: Is the difficulty due to the fact that it is difficult to 
ascertain when they are used legitimately and when not ” 

Mr. STEPHENSON: That is an element. In further cross-examination 
he said that it was no offence to publish in the newspaper an advertise- 
ment for the cure of gonorrhoea unless there was some element of 
indecency in the advertisement. In prosecutions there had always been 
some element of indecency. 

In answer to Mr. Newron he said that toa certain extent objection- 
able advertisements had diminished since a prosecution had taken place. 
Some of the advertised drugs of an objectionable nature had been tested 
and found wholly ineffective for the illegal purpose for which they 
were taken. In order to secure a conviction for obtaining money by 
false pretences, the woman who had taken the drug must go into the 
witness-box and say, ‘‘ I took this drug for this illegal purpose.” In the 
same way it was one of the great difficulties in the way of prosecution 
to get witnesses to come forward and say that they had bought drugs 
to cure themselves of certain diseases. 

Mr. H. Lawson: Do you think that the publication of the formula 
would have an effect in the prevention of fraud ? 

Mr. STEPHENSON : Yes, supposing you can make the person selling the 
mixture liable quite apart from the question of knowledge. 

Mr. CawLey: I understand that there is a difficulty in prosecuting 
because the manufacturer does not actually sell direct to the user of the 
patent medicine. F 

Mr. STEPHENSON: That is so. 
manufacturer is, 

Mr. CawLey: What alteration in the law can you suggest in order to 
secure convictions in the cases of these advertisements where there is 
obvious fraud and where there is now a difficulty of securing a 
conviction ? 

Mr. STEPHENSON: I see very great difficulties in making any sugges- 
tions in that respect. 

THE CHainMAN: That is very discouraging. 

Dr. CHaPppLE: Suppose that you have before you some case of 
ain alleged certain cure for a disease—say, cancer. You tell us that the 
prosecution would not be successful ” 

Mr. STEPHENSON: If a prosecution was to be succeasful you would 
have to call evidence. 

Dr. CHappLe: Suppose that you have some cure for consumption put 
forward, would it not be sufficient to say that medical evidence should 
be called to say that the preparation could not cure consumption ? 

Mr. STEPHENSON: Not as the law at present stands. I think it would 
be a very good thing if the law could be reformed. 

The CHAIRMAN: Is it the case that in order to have a successful 
prosecution for false pretences in the case of adrug you would have first 
to prove that the article will not have the effect promised ? 

Mr. STEPHENSON ; Yes. 

The CoairmMan: Then you have to prove that the vendor knew this 2 

Mr. STEPHENSON: Yes. 

The CHarrMan: Then you have to prove that the purchaser 
believed it ? 

Mr. STEPHENSON: Yes. 

The CHatkMan : In the fourth place the purchaser must voluntarily 
e@ome forward to give evidence ’ 

Mr. STEPHENSON: Yes. 

* The Coarrman : And the Director of Public Prosecutions is unwilling 
to advertise the medicine, and being unwilling to act, except when he 
is certain as to the result of the prosecution, may require a number of 
witnesses to corroborate ? 

Mr. STEPHENSON: Yes. 

The CoaigMan: Is it not a surprise that there are any prosecutions 
at all? Why should not a lying advertisement and a truthful analysis 
be sufficient evidence ? . 

Mr. STEPHENSON: That would not amount to obtaining money by 
false pretences. I doubt whether it would be sufficient for the charge 
of attempting to obtain money by false pretences. 

The CHarrMAN: The law is practically non-existent with regard to 
these advertisements, broadly speaking. 

Mr. STEPHENSON: I would hardly like to say that. The difficulty of 
prosecuting successfully any false statement with regard to the powers 
of a medicine 1s almost insuperable. 

The examination of Mr. Stephenson occupied the whole sitting of the 
Committee. 


Very often it is not known who the 


Mental Deficiency Bilt. 


On Wednesday, June llth, Mr. McKEnwa, the Home Secretary, at a 
rather late period of the sitting in the House of- Commons, moved the 
second reading of the Mental Deficiency Bill. The terms of this 
measure have been described in THE Lancet recently. The Home 
Secretary in recommending his measure to the House emphasised the 
fact that it would gather into homes for the feeble-minded persons 
who were now wandering about incapable of taking care of themselves 
and persons who were now confined in prisons, asylums, and work- 
houses. The discussion on the motion for the second reading was 
adjourned. 


HOUSE OF COMMONS, 
WEDNFSDAY, JUNE 5TH. 
The Local Government Board and Public Health. 


On the debate In Committee of Supply on the Local Government 
vote, various questions having relation to the administration of public 
health were raised. , 

Mr. Burns (President of the Local Government Board), in the 
course of his reply, said that he and the President of the Board of 
Agriculture were hopeful that a Milk BUl would be passed this 

ear. He further hoped that in view of the negotiations which 

ad taken place the Bill, which would have taken a very long 
time to pass in 1909, would get through with much less trouble. 
He was asked about the contemplated milk and cream regulations. He 
had recently recelved a deputation on the subject, and he dealt with 
the question of fat, whether it should be 40 or 30 per cent. If a com- 
promise were arrived at between the two figures much harm would not 
bedone. As to the question of labels, whether the term “ preserved” 
or ‘‘boracised”” or some other description should be used, it had been 

one into very fully, and before the tinal decision was given the Local 

overnment Board hoped to arrive at a conclusion satisfactory tothe 
various interests affected. There was now no reason for further delay 
before issuing the order. The honourable Member for Hoxton (Dr. 
Addison) had referred to the milk-supplies of London. The honourable 
gentleman seemed to assume that because no Milk Bill was passed in 1909, 
therefore local authorities were not doing what he imagined a Milk Bill 
alone would enable them to do. However, there was a great deal 
which the local authorities could do under their existing powers, 
because many of them had got wide powers in the London area and 
under special Acts for the sale and consumption of milk. If local 
authorities only wanted to show what good administration under 
existing limited powers could do they had only to take what the 
various borough councils and the London County Council combined 
had done. There were only 9000 milk shops in London, and last 
year the London County Council, the borough councils, and the Local 
Government Board combined had struck off 1141 milk shops because 
of the unsuitability of the premises for milk and dairy purposes. If that 
were done universally by all the local authorities considerable advance 
would be made even under the existing limited power. As to the 
duties of the Local Government Board in connexion with the Insurance 
Act, he should tell the Committee that even before it reached the 
Statute Book he instructed his officers to bring*all the weight and 
influence at the disposal of the Department to see that the. public 
health, and above all the tuberculosis and sanatorium clauses 
were enforced in full measure. The honourable Member for 
Plymouth (Mr. Astor) knew that from the very earliest stages 
the Local Government Board anticipated, and to the fulleat 
extent complied with, every condition in the Insurance Act 
in ascertaining from local authorities the number of beds which 
they had now and the number that would be wanted for persons 
suffering from tuberculosis. They had placed all the information at 
the disposal of the Treasury and of the Chancellor of the Exchequer 
and of the Insurance Commissioners, and of the Special Committee on 
Tuberculosis over which the honourable Member (Mr. Astor) so worthil 
presided. So faras the Local Government Board could codperate wi 
the provisional committees, it would only be too pleased to help them 
as it bad helped the Insurance Commissioners, the Treasury, and the 
Chancellor of the Exchequer on the public health aspect of the Insur- 
ance Act. In regard to the feeble-minded, he trusted that the Mental 
Deficiency Bill would deal with the problem in a broad and statesman- 
like way. An honourable Member had noted with regret that the pauper 
lunatics in the last tive vears had increased from 111,000 to 121,000. His 
own view was that the actual increase in lunacy was not commensurate 
with the statistical increase of Junatics, imbeciles, idiots, and feeble- 
minded persons. Twenty years ago many of those persons were allowed 
freedom, but they were now gathered into institutions. The result was 
that the statistics indicated a larger increase of lunatics than the facts 
warranted. Honourable Members said that there was a tremendous 
increase in lunacy. In his opinion this was not the fact. There was 
reason to hope for a diminution in lunacy. He found that the 
drink bill of the nation had dropped 25 per cent. in 10 years. 
He believed if that tendency continued for another 10 or 15 
years, lunacy would uot only not increase, but would show 
a substantial diminution. From what he had seen and learnt 
he believed that lunacy, although lunatics were more in numbers, was 
less violent than it used to be, and there was no comparison in the 
treatment and the environment of the lunatic, imbecile, and feeble- 
minded person to-day and 10, 20, or 40 years ago. As to housing, he 
five weeks ago sent one of the special inspectors of the Local Government 
Board to Norfolk to see what the local authorities were doing. He told 
the inspector to enforce on them the absolute necessity of doing all 
within their existing powers. The inspector reported on the condition 
of things there. It was not a mere rectification of sanitary defects. 
He inspected 19 districts in which pressure had been brought to 
bear on the local authorities to exercise their powers. Criticism 
had been passed on the Local Government Board for the 
administration of the Housing Acts. However, it was the case 
that with accelerated pressure from the Board the local authorities 
were increasingly responding to the call of the Housing and Town 
Planning Act and doing their work. Considering the comparatively 
short time in which the Act had been in operation, on the whole reason- 
able progress had been made. As to the question of vaccination 
officers whose remuneration had been diminished owing to the exemp- 
tions from vaccination, complaints had been made only by 61 out of a 
total of 1420 officers. Forty-three had been compensated by guardians. 
In eight cases no compensation was needed, and ten casea were under 
consideration. 

THURSDAY, JUNE 6TH. 
Sanilary Regulations in the Malay States. 

Mr. McOan.us Scorr asked the Secretary of State for the Colonies 
whether he was aware that in the annual report of the Selangor Health 
Department, in the Federated Malay States, Dr. Gerrard stated that an 
unprecedented amount of obstruction and passive resistance had been 
shown by certain members of the planting community towards the 
sanitary regulations laid down in the Estate Labourers Enactment, that 
gross cases of insanitation had been discovered, and that the majority of 
the visiting medical practitioners, except in a few cases, had not 
inspected the dwellings of the labourers or given any advice to managers 
as to the ordinary sanitation of these places; and whether the Govern- 
ment proposed to take any action.—Mr. L. Harcourt replied: I have 
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seen in the pee an extract from tbe repurt to the effect quoted in the 
question. have no doubt that the local Government will take any 
stepa which they think desirable. 


The Grants for the Treatment of Tuberculosis. 


Mr. Sanpers asked the Chancellor of the Exchequer whether his 
attention had beeg called to the recommendation made by the Depart- 
mental Committee on Tuberculosis that any scheme dealing with that 
problem should provide institutions and methods available for the 
whole community ; whether any portion uf the £1,500.000 set apart last 

for the treatment of tuberculosis would be available fur the treat- 
ment of non-insured persons; whether capital grants to be made tn 
accordance with the report of the Departmental Committee would be 
available for beds to be occupied by non-insured persons; and, if not, 
was the cost of providing the necessary accommodation for non-insured 
persons where charitable inatitutions did not exist for the treatment of 
tuberculosis to be made entirely out of the county rates.—Mr. LLoyp 
GEORGE wrote in reply: The answer to the first three parts of the 
question is in the affirmative. Tbe fourth dues not therefore arise. 


Medical Care of School Children. 


Daring the debate in Committee of Supply on the Etucation vote, 

Mr. J, A. Pease (President of the Board of E-jucation) alluded to 
medical work in connexion with public elementary schools. The 
number of meals given to school children in the country throughout 
the past year was 16,872,000. In London 9,138,000 meals were given to 
the children attending the schools. The cost of the food and the pro- 
vision of meals was £153,000, and of that sum only £1370 was recovered 
from parents. Sir George Newman's report had been widely read. The 
result of the medica! inspection of the school children was that it proved 
that 10 per cent. of the cbildren in attendance at public elementary 
schools were defective in eyesight; 4 per cent. were defective 
in hearing; about 7 per cent. suffered from adenolds or enlarged 
tonsils; 40 per cent. were suffering from decayed tecth; 35 per cent. 
were verminous; 1 per cent. were tuberculous; and between 1 and 
2 percent. had heart disease. He was glad to say that local education 
authorities bad already been doing a great deal to try to deal with 
theailmentsofthesechildren. Seventy-eight authorities had established 
nurees. Seventy-two authorities were practically giving free spectacles 
to the children who required them. Children were treated hy 22 
authorities in their hospitals, and 48 authorities had established clinics. 
He had secured from the Treasury a grant of £60.000 to help and 
encourage the local education authorities in treating these ailments, and 
he belleved that that amount would have to be extended in the years to 
come. The House had so far been kindly disposed in not criticising 
him too much In regard to the regulations which he had circulated in 
connexion with the distribution of this £60,000. It was the first year 
in which the Board of Education had had at its disposal a grant to belp 
the local authorities in treating children for their ailments. The Board 
hoped to be able to pay £1 for every £1 spent by the local auth rities 
{n connexion with the work done, but during the first year it destrela 
certain amount of latitude to be given. He mentioned that the 
Government was at the present tine considering how it could 
encourage local education authoritiea to build special schools in urder 
to look after the oducable mentally defective children. 

Sir WILLIAM ANSON, speaking of the arrangeinents which loca) 
education authorities might make for children who were found to 
require special medical care, hoped that the Byard of BE tucation would 
not in the present state of expeflence press upon tocal ctucatlon 
authorities one scheme of arrangements rather than another. ILe 
thought that it was in tho report of last year that the me@tical officer 
referred to what was being dene by the focal education auth rity for 
London which, he believed, endeavoured to work with the hospitals and 
other voluntary agencies through whieh it could obtain by arrangesuent 
the necessary mnedical service and carry cut the work of medical treat. 
ment. Hethouybt the reportof the medical oficer of the Board was to 
the effect that the task which fay before that authority was one of 
unexampled difficulty, and that at that time dt bad not had a fair trial. 
He thought that it would be very unfertunaie if any cut-and-dry 
method ot dealing with this question were iaosted on by the Board, 
and if any local authority Which was honesty endeavouring to dig: 
charge the heavy re-ponsit‘lity lard open it bw the Act were not 
allowed to try inore than one experiment in the matter with the view 
of obtaining the best and most econousieal mode of dealing with this 
important question. 

Mr. Goipston« expressed the opinion that medical inspection with- 
out medical treatincut was of noavad. Ide thought that the grant of 
£60,000 was very small indeed for the purposes of inedical treatment, 

Monpay, JUNE 10TH. 
in Antfriclsection Eatvibition, 

Sir Pusnir Magyes ashed the Secretary of State for the Home 
Department whether his attention had been catled to a shop in 
Piccadi!)y and to one recently opened in Oxford street, in which were 
exhibited stuffed animals tied down for an imaginary operation ant 
suggesting that animals werc tortured by vivisection; and whether, 
having regard to the congestion of passenger traffic due to the nature of 
auch eabibits and the bad effects thereby protuced on sensitive ail 
uninformed people, he would take steps to prevent the public 
display of such show s. Mr. Mchunna sald fin reply: My atten- 
thon bas been draws to these — shops, but the police report that 
they have not cacsed any cone stion of trafhe. LT repret tha’ [have no 
power to prevent such displays. The personas responsible for them can 
only damage their cause Ov adopting methrids « hich are calculated to 
spread the qafe pele! that in this country cutting operatlons are 
allowed to be pertormed on anitisis witheut ane theties, The recent 
report of tbe Ros al Conmmisstun condemned this method of propapanda, 

The Insuvanee Aetand Medical Suopttes, 

Mr. Frenenick WHYTE asked the Secretary to the Treasury whether 
aoy authorised public statement had been roade regarding the position 
of cherusts as purvevers of medical stpples under the Natfonal 
Insurance Act; whether acheomis€ wie was tot a retaber of any local 
asseciation of pharmacists comet have his vame placed anon the panel 
of recegn sed ehemista fer Poe puuarpearses oftne Act: and, Sf not, whether 
he oastla tithes pexpedgisg’ tor tlie aliasintstrarioan of the National 

safer AY weer hd tra AT ATEp Oe Tretet omy through sueh associa- 
“Tr Masti kM aN replied: Spe arewer ta the fret part of the 
fn the negative, and totic sco udyurt ia the affirmative 
oem not there@ior arse, 
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Public Health in Malla. 


Mr, Porwrer asked the Secretary of State for the Colonies whether, 
with a view tothe prevention of the introduction and spread of infec- 
tious diseases in the island of Malta, he had made representations to the 
sanitary authorities of the island on the advisability of taking the 
strictest measures against importations from Tripoli and Italy, and if 
80, What measures he had recommended. —Mr. L. Larcourt answered: 
The Government of Malta are fully alive to the danger of the introduc. 
tion of diseases into the island from foreign countries, and I have found 
no necessity to urga upon them the adoption of stricter methcds of 
quarantine. Their existing rules and practice are in fact exceptionally 
rigorous. 

Medical Women in India. 


Mr. Joynson-Hicks asked the Under Secretary of State for Indias 
whether there wereany women doctors in the Government medical serrice 
of India, and {f 80, how many; and whether he was aware that the grest 
mass of the women of India decline, for reasons which appear to them 
sufficient, to be treated by a doctor other than one of their own sex.~ 
Mr. Monta answered: The information asked for in the first part of 
the question is not yet available, but the Government of [ndia bave been 
asked for a return. The statement made in the second part of the 
question {s correct as regards women observing the system of *' purdah“ 
or seclusion, but it fa doubtful whether they represeut the great mass of 
the female population. More than five and a half millione of adult 
women are annually treated in the hospitals and dispsnsaries of British 
India, few of which are under exclusive female supervision. 


TuEespay, JUNE ITH. 


The Sale of Milk. 

Mr. WILKIE asked the President of the Local Government Board 
whether he was aware of the state of the law with regard to the 
defence of warranty in the case of prosecutions, under the Sale of 
Food and Drugs Acts, of vendors of milk. did he propose to initiate 
legislation for the better protection of the public in this respect ; and, 
if s0, when might the Introduction of such legislation be expected.— 
Mr. Burns replied: The answer to the first part of the eee is to 
the nfirmative. I am considering the question of legislation on the 
subject and hope to lay proposals before Parliament at an early dale. 
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BaILLizReE, TINDALL, axD Cox, London. , 

Syphilology and Venereal Disease, By O. F. Marshall, M.D. LS 
F.R.C.S., Surgeon to the British Skin Hospital. Second editias. 
Price 10s. 61. net. 

Index of Practical Nursing. 
Senior Assistant Medical Officer, Kensington Infirmary. 
2s. net. 


Batt (Jou), Sons, anp Dantevssox, Limrren, London. 


Tbe Dental Directory, 1912, Compiled from Official Sources. 
Price 2s. 6d. net. 


COLLEGE or Puysicians, Columbia University, N.Y., U.5 A. ,; 
Studics from the Department of Pathology of (be Coltene - 
Physicians and Surgeons, Columbia University, N.Y. ee 
For the Cullegiate Years 1S09-1911. Reprints. Price not stake. 


Dunavu anp Co., Linrren, 37, Soho-square, London, W. fos 
University of London. Francis Galton Laboratory for sarhoe 
Lugenics. Kugerites Laboratory Memoirs. XVI. Ireury | 
Human Inheritance. Name and Subject Indices ae 
By Julia ell, M.A. With Frontisptece Portraite of Sir 
Galion and Ancestry. Price Js. net. 


Ganes, LIMITED, €5, Shaftesbury-avenue, London, W. wn 
The Cinematograph and Natural Science. The Achlerements 1% 
Possibilities of Cinematography as an Ald to Scientibe Resea: ct, 

By Leonard Donaldson. Price 2s. 6d. net. , 
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HinpF, ALFRED, Printer, Dudley-street and Cbs au. 05 
hampton, SIMPKIN, MansiaLt, Hanittos, Ket. 
Limirep, London. até 

Preservation of the Teeth. With Charts to Record thelr Past 
Future ‘ireatment. By Bustace Lees. Price la. cét 


Hopcer, WILLtIaM axp Company, E iinburgb and London. es 
The Annesley Case. Kalted by Andrew Lang. Price 3. 


Jovenat oF NERVoCS AND MENTAL Disease PUCPLISBING Com 
64, West Fifty-sixth-street, New York. 

Nervousand Mental Disease Monograph Series No. 1. 
of Schizophrenic Neyativism. By Professor Dr. Director 
Professor of Psychiatry, University of pe MD. 
Burgholzli Asylum, Translated by William A- ee ‘nme 
Superintendent of the Governmeut Hospital for 
Washington, D.C. Price $0.60. 

Lewis, H. k., London. 

Seasickness and Health. A Manus! for Traveller 
Byrne, A.M., M.D., LL B., Author of * Physivleg 
circular Canals and their Relation to Seasick ness 
de. net. 

LoxaMays, GREEN, aND Co., London, New Y 
Calcutta. 

The Energy Syatem of Matter. .1 

Energy Phenomena, By James Welr. 
MacMILLAN ayy Co., Limtrep, London. 

Cerebral Decompression in Ordinary Pence 
Charica A. Ballance, M.VO0., MS. ROD. 
Tnomas's Hospital, 6c. Price Ze. 6d. net. 

METHUEN anv Co,, Limirep, Londen. ; 

A Haudteck of Nursing, By M. N. Oxne 

Sixth edition, Price 3s. 6u. net. 


By J. Basil Cook, M.D. ve 
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MILLS aND Boon, LIMITED, 49, Rupert-street, London, W. 

Problems in Practical Chemistry for Advanced Students. By G. F. 
Hood, M.A. Oxon., B.Sc. Lond., Chemistry Master, Nottingham 
High Schoo}. Price 5s. net. 

NISBET, JAMES, AND Co., LIMITED, 22, Berners-street, London, W. 


The Tuberculin Treatment of Consumption. By H. Vaughan 
Barber, M.A., L.R.C.P. Price 6d. net. 


RespMan, LIMITED, London. 


Surgical Operations. A Handbook for Students and Practitioners. 
By Professor Friedrich Pels-Leusden, Chief Surgeon to the 
University Surgical Clinic and Chief of the University Surgical 
Polyclinicin the Royal Charity Hospital, Berlin. Only authorised 
English translation. By Faxton E. Gardner, M.D., New York. 
Price 30s. net. . 

Textbook of Ophthalmology in the Form of Clinical Lectures. By 
Dr. Paul Roemer, Professor of Ophthalmology at Grelfewald. 
Translated by Dr. Matthias Lanckton Foster, Member of the 
American Ophthalmological Society; Member of the American 
Academy of Ophthalmology and Oto-Laryngology. Volume I. 
Price 10s. 6d. net. 


SavunpeErs (W. B.) Company, London and Philadelphia. 


Tumorsof the Jaws. By Charles Locke Scudder, M.D., Surgeon to 
the Massachusetts General Hospital, Lecturer on Surgery in: the 
Harvard Medical School. Price, cloth, 25s. net. 

* Modern Methodsin Nursing. By Georgiana J. Sanders, formerly 
Assistant Matron at Addenbrooke's Hospital, Cambridge, England; 
men’. Superintendent of Nurses at the Polyclinic Hospital, 
Philadelphia, and at the Massachusetts General Hospital, Boston. 
Price, cloth, 12s. net. . 

Diseases of the Genito-Urinary Organsand the Kidney. By Robert 
Ho!mes Greene, A.M., M.D., Professor of Genito- Urinary Surgery, 
Medical Department of Fordham University, and Harlow Brooks, 
M.D., Assistant Professor of Clinical Medicine, University and 
Bellevue Hospital Medical Schovol. Third edition, revised and 
enlarged. Price, cloth, 21s. net. 

A Cyclopedia of American Medical Biography, comprising the 
Lives of Eminent Deceased Physicians and Surgeons. From 1610 
to 1910. By Howard A. Kelly, M.D. Two volumes. Price, 
cloth, 42s. net. 


SOIENTIFIC PRESS, LIMITED, London. 


Medical Homes for Private Patients, 1912. A Classified Directory 
with Lists of Medical Consultants. Price 6d. net. 


THACKER, Srink, AND Co., Calcutta and Simla, THacker, W.,4np Co., 
2, Creed-lane, London, E.C. 
The March: its Mechanism, Bffects, and Hygiene. By Liéut.-Col. 
mene Seat Live eae one a . F.R.C.8.E., D.P.H. 
amb., D.T.M. (Liv. Univ.). ; no} Medical Officer 
Burma Division. Price 3s. 6d. nets i 
THIEME, GEORG, Lelpzig. 
Chemische Methodtk fiir"Aerzte. Von Prof. Carl. Oppenheimer, 
Dr. phil. et med. in Berlin. Zweite Aufiage. Neubearbeitet 
von Dr. W. Glikin, Berlin-Pankow. Price M. 2.40. 


Vieor Frires, Paris. 


Les Velus. Contributions a l’Etude des Variations par Exets du 
Systéme Pileux, de ‘Homme et de leur Signification au point de 
vue de l’Anthropologie zoologique. Par .M. le Prof. A.-F. Le 
Double, de Tours, Associé National de l'Académie de Médecine, 
Lauréat de l'Institut (Académie des Sciences), Membre Corre- 
spondant de l'Ecole d'Anthropologite de Paris, et M. le Dr. 
Francois Houssay, de Pont-Levoy. Price Fr. 15. 

Traité des Variations de la Colonne Vertébrale de l'Homme et de 
leur Signification au point de vue de l’Anthropologie zoologique. 
Par M. le Prof. A.-F. Le Double, de Tours, Associé National de 
l’Académie de Médecine, Lauréat de l'Institut (Académie dea 
Sciences), Ancien Vice- Président de |’'Association des Anatomistes 
de France etdes Pays de Langue Francaise. Price Fr. 25. 


WRIGHT, JOHN, 4ND Sons, LIMITED, Bristol. SIMPKIN, MARSHALL, 
HaMItton, Kent, anv Co., Limirep, London. 

Golden Rules of Skin Practice. By David Walsh, M.D. Edin., 
Senior Physician, Western Skin Hospital, London, W. ‘Golden 
Rules ‘ Series. No. VIII. Fourth edition. Revised and enlarged. 
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Edttor, not later than 9 o'clock on the Thursday morntng of each 
week, such informaltion for gratuttous publication. 








ALEXANDER, W. H.°M., M.B., M.8. Glasg., has been reappointed Medical 
Officer for the Luddington District of the Goole Board of Guardians. 
BuiamMey, J., M.R.C.S., L.S.A., bas been reappointed Medical Officer of 
Health for Perran-ar-worthal by the Falmouth Board of Guardians. 
Cowsurn, A. DouGias, M.R.C.S., L.R.C.P.Lond., D.P.H., has been 
sppolnted Deputy Coroner for the Western District of the County of 
ndon. 

ETHERINGTON-S MITH, RayMony B., M B.,, B.C. Cantab., F.R.C.S. Eng., 
has been appointed Honorary Consulting Surgeon to the Royal 
Tlospital, Richmond. 

Bvans, D. B., M.B.C.S., L.R.C.P. Lond., bas been appointed House 
Physician at the Royal Hospital for Diseases of the Chest. 

Feraugor, R. 8., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Calne District of the county of 
Wilt. 

FRASER, KENNETH, M.B., B.S. Edin., has been appointed Assiatant 
Medical Officer to the Cumberland County Council. 

Hirry, R. MELVILLE, M.R.C.S., L.R.C.P. Lond., bas been reappointed 
oe Medical Officer at the Royal Hospital for Diseases of the 

heat. 


JERFFERISS, FREDERICK B., F.R.O.S. Rdin., M.R.C.S , L.R.C.P. Lond., 
has been appointed Medical Officer to the Ohatham Post Office, 
including Luton. 

LINNELL, J. E., M.B., B.C. Cantab., D.P.H. Lond., has been appointed 
Medical Officer of Health to the Krpingham Rural District Council. 

MILES, WILLIAM Ernest, F.R.O.S. Eng., L.R.C P. Lond., has been 
anpointed Honorary Consulting Surgeon to the Royal Hospital, 
Richmond. 

SmitH, Eric BELLINGHAM, M.D. Lond., M.R.C.P. Lond., has been 
a pont Physician to Out-patients at the Grent Northern Central 

ospital. 

Srevens, B. C., M.D Durh., has been appointed Police Surgeon to the 
Borough of Hartlepool. 

WALKER, C. F., M.D. Lond. (State Med.), B.S. Lond., D.P.H. Manch.., 
has been appointed Medical Superintendent of the Westmorland 
Consumption Sanatorium. 

Youna, J., has been appointed Certifying Surgeon under the Factory 
and Workshop Acte for the Lasswade District of the county of 
Edinburgh. 








Bucuncies. 


Por further informatton regarding each vacancy reference should be 
made to the adverttsement (sce Index). 





BrrxevHEeapD Borover HospiTaLt.—Junior House Surgeon. Salary 
£30 per annum, with board and laundry. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Salary £200 per 
annum. 

BooTtLe BoroveH Hospira,.—Sentor House Surgeon. Salary £100 per 
annum, with residence, board, and laundry. 

BriGuTox, Hove, aND PRESTON DISPENSARY.— Resident Medical Officer, 
unm Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

BriguTorx, RoyaL Sussrx County Hospitat.—Assistant House Sur- 
geon, al ald a Salary £80 per annum, with apartments, board, 
and laundry. 

BRISTOL Garinal HospitaL.—House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

Brixton Dispensary, Water-lane, 8.W.—Resident Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attend- 
ance, &c. 

Cancer Hospital, Fulham-road, §.W.— House Surgeon for six months, 
Salary £70 per annum. 

CarpirF, King Epwarp VII.’s HospitaL.—House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

CentTRAL LONDON THROAT aXND EHaR HospiTat, Gray’s Inn-road.— 
Registrar. Also Clinical Assistants. 

CHESTERFIELD AND NorTH DERBYSHIRE HOSPITAL,—House Physician, 
Salary £8) per annum, with board, apartments, and laundry. 

CovENTRY AND WARWICKSHIRE Hospital, Coventry.—Sentor House 
Surgeou. Salary £120 per annum, with rooms, board, washing, and 
attendance. : 

DuMFRIES AND GaLitoway ROYAL INFIRMARY.—Asasistant House 
Surgeon. Salary £955 per annum, with board and washing. 

Bastern DispknsaRy, Leman-strect, K.—Reaident Medical Officer. 
Salary £120 rer annum. with residence and attendance. 

Evettna HOSPITAL FoR SI0K OHILDREN, Southwark, London, 8.B.— 
House Physician and House Surgeon. Salary at rate of £75 

annuin respectively, with board, residence, and washing. 
Clinical Assistante. 

ExeTrer, RoyaL Devon anD BxeETEeR HospiTaL.—Aseistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

GLOUCESTER, GLOUCESTERSHIRE RoyaL INFIRMARY AND EYE Insritvu- 
yion.—Assistant House Surgeun for aix months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Great YaRMOUTH HospitaL.—House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging. and washing. 

HaRTLErooLs HospitaL,—Houre Surgeon. Salary £100 per annum, 
with board, weenie and lodging. 

HUDDERSFIELD ROYAL 1NFIRMARY.—Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

InFaNnTS HospiTaL. Vincent-square, Westininster.—Assistant Physician. 

LEAMINGTON Sea, WARNEFORD GENERAL HospitaL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LEEDS GENERAL INFIRMARY. —- House Physician for six months, Also 
Resident Obstetric Officer for six months. Salary £25. Board, 
residence, and washing provided in each case. Also Resident 
Medical Officer at Ida and Robert Arthington Hospitals for six 
months. Salary £30, with board, residence, and washing 

LEICESTER InFIRMARY.—Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

LEICESTER F SOLATION HospiTaL.—Resident Medical Officer. Salary 
£150 per annum, with board and residence. 

Lixcoty MextaL Hospita., The Lawn, Lincoln.—Assistant Medical 
Ofticer, unmarried. Salary £150 per annum, with board, &e. 

Liverpoor, HospiTalL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Mount Pleasant, Liver pvol.— Honorary Assistant Pbysitian. 

Loxpon Hospita, E.— Registrar and Demonstrator in the Ear, Throat, 
and Nose Departments. 

Loxpon Hospital MenicaL CoLLKGr.—Demonstrator in Physiology. 
Salary £150 per annum. 

MACCLESFIELD GENERAL INFIRMARY.— Senior House Surgeon. Salary 
£100 per annum, with beard and residence. 

MANCHESTER, ST. Marky's Hosprrats FOR WOMEN ANv CHILDREN.— 
Resident Surgical Officer. Salary £80 per annum, with board and 
residence. : 

MepicaL Mission Hospitat, Balaam-street, Plaistow, E.—Junior 
Resident. Medical Officer (female) for six months. Board, residence, 
and laundry. 

MELBOURNE UNIVERSITY, Victeria, Auetralia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 
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Mount Verxon Hospital FOR CONSUMPTION AND DISEASES OF THE 
Carst, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. Also House Physician at 
Northwood: Salary £75 per annum, with board, residence, and 
washing. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary 
£160 per annum. 

NEWPORT AND MONMOUTHSHIRE HospitaL.—Two Resident Medical 
Officera. Salaries in each case at rate of first four months £80 per 
annum, second four months £100 per annuum, third four months 
£120 per annum, with board, residence, and laundry. 

NORTHAMPTON GENERAL HospPiTaLt.—House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

NorrinegHamM CHILDREN’S Hospira..—House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

NoTTiInaHamM Ciry ASYLUM.—Locum Tenens (July). Salary 4 guineas 
per week, with board, Xc. 

NorrinGHaM GENERAL DisPensaRny.—Assistant Resident Surgeon 
unmarried. Salary £160 per annum, with spartments, attendance, 
light, and fuel. 

NotTrinGHaM WORKHOUSE INFIRMARY.—Resident Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, washing, and attendance. 

PortsmMoUTH BorouGH.—Assistant Medical Officer for the Inspection of 
School Children. Salary at rate of £250 per annum. 

PRINCE oF WALES'S GENERAL HOSPITAL, Tottenham, N.—Junior House 
Physician. Salary £60 per annum, with residence, board, and 
Jaundry. Also Honorary Anesthetist. Also Honorary Surgical 
Registrar. 

Quern’s HOSPITAL FOR OHILDREN, Hackney-road, Bethnal Green, 
N.B.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

RoraL WATERLOO HospPiITaL FOR CHILDREN aND Women, 8.E.— 
Benior Resident Medical Officer. Salary at rate of £70 
annum, with board and washing. Aliso Visiting Ansethetist. 
Salary at rate of £25 per annum. 

Sr. Georcre’s Union INFinMaRy, Fulham-road, §.W.—Second 
Assistant Medical Officer. Salary £150 per annum, with board, 
residence, and wasbing. 

ST. LEONARDS ON-SEA, BUCHANAN HospitaL.—House Surgeon. 

SaLIsBURY InFIRMARY.—Assistant House Surgeon. Salary £60 per 
annum, with apartments, board, lodging, and washing. 

SHEFFIELD, Jessor HosriraL FOR WomeN.—Assistant House Surgeon. 
Salary £40 per annum. 

QHEFFIELD Roya HospiTaL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

SovurHaMpron FREE Err Hospeirat.—House Surgeon. Salary £100 
per aonum, with board, lodging, and laundry. 

Srroup Urnsan axD Rvrat DIstRicra axp NaltLsworTH URBAN 
DIstRicT.—Mendical Officer of Health and School Medical Inspector. 
Salary about £915 per annum. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, w‘th board, residence, and laundry. 

TeianMOUTH HospiraL, 8. Devon.—House Surgeon. Salary,£100 per 
annum, with board, lodging, and laundry. 

TUNBRIDGE WELLS GENERAL Hospitac.— House Physician, unmarried, 
Salary £100 per annum, with board, residence, && 

WAXEFIELD GENERAL HosriTaL.—Second House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

WARRINGTON INFIRMARY aND Dispensary.—Junior House Surgeon. 
Belary at rate of £100 per annum, with board, lodging, and 

undry. 

wiserenn OruTitaLuic Hosrita., Marylebone-road, W.—Non-resident 
House Surgeon. Salary £50 per annum. 

Wrst Lonpon Hospita..—Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 

Wixcesna Royal HampsHire County Hosritat.—House Phy- 
siclan. Salary £60 per annum. 

WoLvERHAMPTON AND STAYFORDSHIRE GENERAL HospPrTat.— 
House Surgeon for six months. Salary £30 per annum, with 
board, rooms, and jaundry. 

Women’s Hospital FOR CHILDREN (Out-patient Department), 688, 
Harrow-road.—Assistant Surgeon (female). 


lef Inspector of Factories, Home Office, London, 8.W., gives 
AEF ioe of a vacancy as Certifying Surgeon under the Factory and 
Workshop Acts at Frodingham, iu the county of Lincoln. 


Births, Blarriages, and Heaths. 


BIRTHS. 
-y.—On May 6th, at Kaponga, Taranakl, New Zealand, the wife of 
Pa ahae Hawilton Tovev, M.H.O.S. ing., L.R.C.P.Lond., of a 


dsughter. 





MARRIAGES. 


wr—Dick.—On June 12th, at Chalfont St. Giles Parish Church, by 
= en James McIvor Stephens, M.A., George Herbert Colt, M.A, 
M.B., F.4.C.S., of 12, Bou Accord-sy uare, Aberdcen, son of the late 
Frederick Hoare Colt, Barrister and Bencher of the Inner Temple, 
London. to Henrietta Dodgshun, daughter of the late Thomas Dick 
and of Mra. Dick, 12, Springbauk-terrace, Aberdeen. 


DEATHS. 


1 Jane Eth, at 69, Redford-street, Liverpool, Alderman 
chten Waters, ALD., F.R.C.P., aged 65 years. 


-f8erarged for lhe insertton of Nottcea of Births, 
Marriages, and Deaths. 


Hotes, Short Couments, md Anshers 
te Correspondents, 


MALTESE COMMISSION REPORT: MEDITERRANBAN FEVER. 


Sir Francis Mowatt, @.C.B., 1.5.0., the Right Hon. Ruasell Res, M.P., 
and Sir Mackenzie Dalziel Chalmers, K.C.B., C.S.I., the Royal Com- 
missioners appointed to inquire into the finances, &¢., of Malta, bare 
concluded their investigations, and their report has just been presented 
to Parliament. Subjoined are extracts from it :— 

‘The origin ofthe Maltese people is not definitely known. The 
type is South European, but the people are fairer in colour, is tae 
towns at any rate, and have a better appearance than South Italians 
or Sicilians. They are a strong, hardy race, and have the repata- 
tion of being temperate, thrifty, and fadustrious, They are clever 
and adaptable; generally speaking, however, they appear to lack 
eonfidence in themselves and each other, and to bave little power of 
codéperation. They are much attached to their native islands, and 
seldom emigrate to distant countries. 

** The hospitals, lunatic asylums, poor-house, and Government dis- 
peusaries, as well as the distribution of outdoor relief and other 
charitable granta, are administered in Malta by the Comptroller of 
Charitable Institutions, and in Gozo by the Assistant Secretary of the 
Government. ....,. The Government maintains seven hospitals, fire 
in Malta and two in Gozo (daily average in 1910-11, 424 patients), 8 
lunatic asylum (daily average 750), two poor-houses (dally average 
1051), a leper asylum (dally average 61), an orphan asylum (dally 
average 96), and an industrial school (daily average 30). This list does 
not include the quarantine hospital on Comino, which, however, has 
only been used twice during the last six years. There are 2 
Government dispensaries in Malta, in cbarge of 22 district medical 
officers. and nine in Gozo, In charge of four district medical offcen. 
In 1910-11 the number of patients advised or treated at the dir 
pensaries or at their own homes was, in Malta, 101,167, and {0 Gozo 
18,726. 

‘The present position of the island with regard to Mediterraness 
fever is, in some respects, far from satisfactory. The researches 
of Sir David Bruce and others established beyond deabt tbat 
goate’ milk was the main source from which bumsn being 
became infected. When the supply of fresh milk to the army 
and navy was stopped, and imported preserved milk was substitated, 
the disease was soon stamped out among soldiers apd sailors. Bat 
the fever still prevails among the civil population. In 1909-10 there 
wore 468 cases and 53 deaths, and in 1910-1] there were 300 cases 
and 35 deaths. Apart from the loss of life and loss of efficiency 
caused by the continuance of Mediterranean fever among tbe 
people of Malta, the financial effects are very [perions. Some 4 
goats, which are found to be infected, are destroyed every yeer, and 
compensation has to be pald to their owners. [t seems also (bat 
the milk of other animals, such as cows and sheep, can coovey abe 
disease. In Gozo large quantities of cheese are made {rom sheep ® 
milk, but we were Informed that Turkey, which was the bes 
market for thie cheese, had prohibited its Import 00 the 
ground that the cheese may convey the diseas. Obrioasly, 
the loss of the milk-supply ¢o the gardson and the feet 
must be a severe blow to the Maltese farmers. The Imports 
of preserved milk are said to amount to something Whe £10,000 a 
year. We think that further investigation into the geneele a 
Mediterranean fever should be carried out at once. It is of tbe 
utmost importance to find out how the infection Is convert! !® 
goats and other susceptible animals, and whether it Is orismt 
inherent in the soil, and whether, {f the disesse 's endemic in the 
jaland, it je possible to immunise the susceptible animals But i 
would not be fair to eharge the cost of this investigation on Malte 
alone. The so-called Mediterranean fever isa widely disseminated 
disease. It has been found in the Philipploe Jolanda and in India 
and is known in South Africa as camp fever, ‘an {0 Gitvallar 
rock fever, Any iuvestigation into Its origin and the meant 
of eradicating it is of world-wide {mportance. and sboald - 
regarded as a general research In tropical medicine, though Malte 
may be the most favourable place for studying the disease 

“It appears to ue that (he attractions of Malta asa winter awa 
for health and pleasure have not been duly appreciated. Scmne : 
the most rapidly expanding trades in the world are ee 
provide transport and entertainment for tho Incressing matt? 
who seek health, pleasure, and sunshine in seuthern latitudes 9 " 
winter. By these Malta is almost entirely passed by. set + 
combines some advantages and attractiuny which ce 
found eleewhere. The climate ia wiuter isa: sunny as, ant ® e 
equable than, that of either the Riviera or Algiers Proste ue i 
unknown. The island does not presess the granienr af See 
either coast of the mainiand, but toth Malta ant (ioze are peat 
and interesting islands. Valetta ta the cleanest, and in vane 
and architecture one of the most beautiful, of fhe cities 
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of the Mediterranean. The two great harbours with their 
branch harbours afford excellent water for rowing and sail- 
ing. The old ramparts and fortifications, with the numerous 
and extensive public gardens, provide clean, picturesque, and 
attractive promenades. The new system of drainage is complete in 
the towns, and the water-supply is good. There is a handsome 
opera house which is open all the winter. English is spoken 
commonly in Valetta. The island has the advantage of a large 
Koglish garrison and is the headquarters of the Mediterranean 
Fleet. Bnglish sports, including golf, are obtainable. Asa centre 
from which to visit other places Valetta is convenient. Syracuse 
can be reached by a daily steamer in eight hours and Tunis in 
18 hours. Both islands are extraordinarily rich in archzological, 
historical, and architectural interest. It appeared to us that, with 
60 many attractions, many of which are not shared by any other of 
the places of resort for pleasure and health on the coasts of the 
Mediterranean, it is somewhat singular that Valetta should not 
possess any large hotel of the first class, We ascertained that the 
Government are willing to surrender, on advantageous terms, a 
site in a central, beautiful, and commanding position. Sucha hotel 
would add to the convenience and attraction of Malta as a place for 
winter residence, and contribute greatly to the prosperity of the 
city of Valetta.” 


2 NASAL DILATING CLIP. 
To the Editor of THE LANCET. 


S1r,—With reference to the note in Tat Lancet of June Ist, on 
p- 1480, of a nasal dilating clip by Mr. H. J. L. Bullen, M.R.0.8., wo 
should like to point ont, in order to prevent a misunderstanding, that 
we have supplied a similar clip, and have listed it {n our catalogues since 
1896 at 9d. each. I am, Sir, yours faithfully, 

M. SCHAERER A.G. 

41, Berners-street, London, W., June 5th, 1912. 


DISTRICT NURSING AND THE NATIONAL INSURANCE AOT. 


THE Lord Mayor presided at the fifty-fifth anniversary of the London 
Biblewomen and Nurses’ Mission on Monday last, their reception at 
the Guildhall being ascribed by the Marquis of Northampton to the 
chairman’s profeesional interest in their work. Sir Alfred Pearce 
Gould, alluding to the Hospital Sunday Fund, sald that hospitals 
by no means covered the whole field of medical need. There 
were vast numbers of sick and suffering who never went 
into hospital, many did not need to, and many were discharged 
incurable, but still needing nursing care. He reminded his hearers 
that onc effect of the Insurance Act would be that hospitals would be 
less used, patients would remain at home under the care of theirown 
local doctor, and therefore district nurses would be more in demand 
than ever if their treatment was to be carried out satisfactorily. 
Speaking of the changes which had taken place in the art of nursing 
during the last 30 years, he compared, as an example, the old, 
dirty, heavy poultice, which was.as dead as Queen Anne, and which 
every woman used to think she could make, with the modern aseptic 
dressings requiring absolute cleanliness,acourate preparation, and skil- 
fulapplication. In conclusion, he said it was difficult to kill a mis- 
understanding. Because Mrs. Ranyard had started a Biblewomen’s 
Mission, people were apt to think of its members as Gamps; the 
present Ranyard nurse was fully trained, in every respect the same 
as the nurses in hospitals or in private homes; there was a mission, 
but if Ohristianity was not going to make better nurses, there 
was no use for Christianity at all. 


THE LEAGUE OF MERCY. 
To the Editor of THE LaNceET. 


Si1n,—In the Western district of London a branch of the ‘‘ League of 
Mercy” has been formed, and the members arc desirous of holding a 
ball, or concert and ball, at one of the local town-halls in the autumn to 
assist the funds of the above, and at the same time to keep in memory 
the name of King Edward, who was instrumental in forming the 
** League of Mercy.” With this object in view it has been decided to 
name the branch ‘‘King Bdward’s Memorial Fund of the League of 
Mercy.” 

Will any lady or gentleman interested in this kind of work, who 
would be willing to assist the committee either by organising, selling 
tickets, or to help financially, kindly communicate with me? Assistance 
in any form in this good work would be deeply appreciated by the 
committee.—I am, Sir, yours faithfully, 

H. E. GoricHrty, 
Hon. Secretary, Western Branch League of Mercy. 

17, Richmond-place, Lillie Bridge, West Brompton, S.W., 

June 5th, 1912. 


THE DANGER OF PETROL IN SEWERS. 


A GRAVE warning, under the head of ‘‘ Petrol in Sewers—a Modern 
Danger,” has been issued by the Manchester Rivers Committee 
regarding the discharging of petrol or other kindred spirits into 
sewers. The increasing use of petrol for motor vehicles, as well as 
for purposes of cleaning fabrica of various kinds, is occasioning a state 
of things to which it is important that public attention should be 


drawn. Instances are given where serious loss of life, both in 
Manchester and elsewhere, has occurred from the ignition of the very 
inflammable vapour discharge from petrol. It has been calculated 
that one gallon of petrol, if vapourised into air, will produce some- 
thing like 50 cubic yards of explosive mixture. A medium-sized 
sewer, running half full, would only require a gallon of petrol to 
produce sufficient vapour to blow up some 50 yards of the sewer. In 
these circumstances it is of the highest importance that the greatest 
care should be taken, not only by the users of petrol in quantity, such 
as the proprietors of motor garages, &c., but also by the general 
public to avoid the discharge of even minute quantities of petrol or 
allied spirits into the sewers or drains, as these smal] quantities are 
liable to accumulate in gulley-traps and in any portions of the sewers 
where the flow is inclined to be sluggish. No more petrol should be 
used at one time than can be spontaneously evaporated without 
nuisance or danger. It is dangerous to put even a cupful of petrol 
down the sewers, because it accumulates and very soon becomes a 
dangerous quantity. In New York the danger has become acute. The 
committee is contemplating putting up notices in all garages and 
elsewhere in order that the danger may be known. 


THH CHILDREN’S COUNTRY HOLIDAYS FUND. 


As long as slums and alleys exist in our midst, so long will it be 
necessary, in the interests of the public welfare, that the children who 
are compelled to live in such vitiated environment should at least 
have a few days’ holiday in the fresh air which the fields of the 
country and the shores of the sea can provide. The moral and 
physical good which accrues to anch children from contact with 
wholesome surroundings is impossible to estimate. We have 
now several societies whose object is to palliate in this 
way some of the evils of poverty, and none of these societies 
does better work than the Children’s Country Holidays Fund, 
whose twenty-elghth annual report lies before us. This report, 
for the year 1911, states that 45,174 poor children, selected 
by workers and visitors connected with 63 London local committees, 
were sent away last year for a fortnight’s holiday in the country. 
The children were received into cottage homes after careful inquiry 
and inspection by a band of over 1000 voluntary workers in the 
country, who undertake to make all arrangements for them during 
their holiday. This fund, one-third of the revenue of which is derived 
from the contributions of the parents of the children sent away, is in 
want of help and workers, and we cordially commend it to the 
charitable public. All donations should be sent to the Harl of Arran, 
honorary treasurer, 18, Buckingham-street, Strand, London, W.C., 
and offers of personal help will be gratefully received by the secretary 
at the same address. 

ee i 


R. G. P.—We have frequently referred to the matter; the condition no 
longer existe. 


Communications not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Oon- 
gresses. It is unnecessary to issue the lists of all theese functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediate future the subject of regular announcement. 
The following Congresses, Oonferences, and Exhibitions are announced 
for June and July :— 


May to October (London, Earl's Court).—Shakespeare’s England.. 
June 12th-22nd (London).—Missionary Exhibition. 
»» 1?th-29th (London, Olympia).—International Horse Show. 
» 2istand 22nd (Middelburg).—Dutch Congress for Public Health 
Regulations. 
»» 2ord-27th (London, Royal Horticultural Hall).—The (Biennial) 
Health Conference anda Exhibition. 
» 2th(Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 
» (Birmingbam).—Tuberculoais Exhibition. 
»» (London, Science Museum, South Kensington).—Second Optical 
Convention. 
July 2nd-6th (London).—Congress of the Universities of the Empire. 
» 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 
»» 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 
e ene angen) nena Conference of Teachers’ Asso- 
ciations. 
»» 1?th-19th (Oxford).—Oxford Ophthalmological Congress. 
+» 19th-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 
8 er one (University of London).—First International Eugenics 
ongress. 
», 2oth-28th (Berlin).—Royal Institute of Public Health. 
1, 26th-3let (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 


1662 THs LANosgt,] MEDIOAL DIARY FOR THE ENSUING WEEE. (Jows 16, 1912. 


Pledical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIBTY, Burlington House, London, W. 

THurspay.—Dr. D. Bilis: An Investiyation into the Life-history of 
Cladothrix Dichotoma (Cohn) (communicated by Mr. H. Wager). 
—Mr. L. Hilland Mr. M. Flack: The Relation of Secretory and 
Capillary Pressure. I., The Salivary Secretion.—Mr. G. W. 
Ellis and Mr. J. A. Gardner: The Origin and Destiny of OCholes- 
terol in the Animal Organism. Part 1X., On the Cholesterol 
Content of the Tissues other than Liver of Rabbits under Various 
Dieteand During Inanitton (communicated by Dr. A. D. Waller). 
~—Mr. C. H. Martin: A Note on the Protozoa from Sick Soils, 
with Some Account of the Life-cycle of a Flagellate Monad 
(communicated by Prof. EK. A. Minchin).—Dr. B. W. A. Walker: 
Further Observations on the Variability of Streptococci in 
Relation to Certain Fermentation Tests, together with Some 
Considerations Bearing on ite Pcssible Meaning (communicated 
by Prof. F. Gotch).—Dr. A. Harden and Mr. W. J. Penfold: 
The Chemical Action on Glucose of a Variety of B. Coli Com- 
munis (Escherich), obtained by Cultivation In Presence of a 





TuEspDay.—4 P.m., Dr. J. Collier: Clinique (Medical) 6.15 p.w.. 
Lecture :—Dr. J. H. Stowers: The Nature and Treatment c’ 
Certain Skin Affections in Ohildhood.! 

WEDRESDAY.—4 P.M., Mr. ©. Rowntree: Olinique (Surgial). 
6.15 e.m., Lecture:—Dr. A. F. Tredgold: Moral Imbecility. 
TruRspar.—i P.M., Dr. P. Parkinson: Clinique (Medical) 5.15 pux., 
Lecture:—Dr. W.J. Hailey: Early Diagoos's of Phthists. 
ernst} P.M., Mr. G. J. Jenkins: Clinique (Kar, Nose, end 

roat). 


poe aeepuere COLLEGE, West London Hospital, Hammermuith> 
fr . 


Morray.—10 a.M., Dr, Simson; Diseases of Women. 10.30 ax, 
Surgical Registrar: Demonstration of Cases in Wards. 12 novn, 
Dr. Bernstein : Pathological Demonstration. 2 P.m., Medical aod 
Surgical Clintcs. X Rays. Operations. 2.30 p.u., Mr. Dann: 
Diseases of the Bye. P.M., Lecture :—Mr. P. Dunn: The 
Eye Symptoms of Syphilis. 

Tusspay.—l0 a.m., Dr. Robinson: Gynaocological Operations 
11 am., Mr. Etherington-Smith : tration of Minor 
Operations. 2 p.M., Medical and Surgical Clinics. X Bayt 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.4 p.m., Dr. Abraham : Diseases of the Skin. 5 p.w., Lecture - 
Dr. Pritchard: Clinical Pathology. 

Wrorespay.—10 a.m., Dr. Saunders: Diseases of Chikirer. Dr. 
Davis: O tions of the Throat, Noee, and Rar. 10.30 4.m.. 























Chloroacetate (preliminary notice).—Mr. V. J. Harding: The Surgical trar: Demonstration of Cases in Wards. 2?.x., 
Action of Enzymes on Hexosephosphate (communicated by Dr. Medical and Surgica) Clinics. X Rays. rations. Mr. 8. 
A. Harden).—Prof. F. W. Keeble and Dr. K. F. Armatrong : The Harman: Diseases of the Rye. Dr. Simson: a Women 
Oxydases of Cytisus Adami (communicated by Prof. W. 5 p.m., Lecture :—Dr. D. Robinson : Gynecological or Obstetrical 
Bateson). Subjects. 


THURSDAY.—10 a.M., Dr. Simson: Gynsoologica!l Demonstratica. 
12.156 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics, X Rayr. Opere- 
tions. 2.30 p.m., Mr. Dunn: Disenses of the Bye. 6 Pv. 
Lecture:—Mr. Baldwin: Practical Surgery. 

Fripay.—10 a.m., Dr. Robinson: Gynecological Operations 
12.15 p.m., Lecture :—Dr. Bernstein: Clinical Pathology. 2°.x., 
Medical and Sargical Clinics. X Rays. cae . Davie: 

p.M., Dr, Abraban - 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


MonDday. 
sed MBBTING OF FELLOWS OF THE SUCIRTY: at 
P.M. 


Discussion 
On Syphilis with Special Reference to 
(a) Ite Prevalence and Intensity In the Past and at the 


Present Day. Diseases of the Nose, and Har. 2 
(b) Its Relation to Public Health, including Congenital one ’ the Skin. 6 p.m., Lecture :—Dr. Davis: Diseases o 
Syphilis. e Throat. 


SATUBDAY.—10 a.m, Dr. Saunders: Diseases of Children. Dr, Davis: 
Oo ons of the Throat, Nose, and Har, Mr. Bishop Harmso: 
of the Eye. 10.30 a.m., Medical Regtstrar: Demoastre 
tion of Cases in Wards. 2 P.x., Medical and Surgical Ctinier. 
X Rays. Operations. 


SORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince d 
Wales's General Hospital, Tottenham, N. 


(c) The Treatment of the Disease. 

The Discussion will be re-opened by Mr. Ernest Lane, and will 
be continued on Monday, June 24, at 5 p.m. 

The following gentlemen will take part in the Discussion :— 
Mr. Jonathan Hutchinson, Mr. J. B.R. McDonagh, Mr. Macieod 
Yearsley, Mr. J. F. Brisooe, Dr. G. Pernet, Mr. H. W. Bayly, 
Dr. G. Ogilvie, Major French, Sir Sonne Savage, Dr. Dougias 


White, Dr. PF. B. Fremantie, Dr. H. R. Dean, Mr. J. H. Dauber, MowDay.— Clinics :—10.30 a.m., Surgical Out-patient (Mr. & 
and the President (Sir Henry Morris, Bart.) will wind up the Gillespie). 2.30 p.x™., Medical Out- patient (Dr. f. B. Whiphsm): 
Discussion. Nose, Throat, and Bar (Mr. H. B. Gillies). 3 p.m, Clinkea! 
TAVRSDA Y. Pathology and Pathological Demonstration (Dr. Ww, H. Duncan). 


ToRs0ay.—Clinic; 230 p.m., Operations. Clinice:—Medical Ou 
eee (Dr. A. Q. Auld); eer (Mr. Howell Bvass); 
gneccological (Dr. A. B. Gilea). 3.30 P.M., Medios) In-patient 
(Dr. A. J. Whiting). 4.30 p.w., Special Demonstration :—br. 

A. G. Auld: Selected Medical Cases. 

WepreaDaY.—Ciinios:—2 p.m., Throat Operstions (Mr. (ilies! 
2.30 P.M., Ohildren’s Unt-patient (Dr. T. k. Waiphasn) 
(Dr. G@. N. Meachen); Eye (Mr. R. P. Brooks). 8r.u., Shap 
(Mr. W. Steuart); Clinical Pathology and Pathological Dew.x: 
Wrecks} (Dr. W. H, Duncan). 6.30 p.«., Bye Opersdions (Wr. 

Trooxzs), 

Ta :spay.—2.30 P.m., Gynecological Operations (Dr. 4. B. Gta 
Clinics :—Medical ‘Out-pationt (Dr. A. J. Whiting; Surgical 
(Mr. Carson). 3 p.M., Medical In-patient (Dr. G. P. arr 
4.30 p.u., Special Demonstration :—Mr. B. Gilleeple: Sek 
Surgical Casos 

Fatoay.—2.30 p.m., Operations, Clinics :—Medical Oui pelea 

Dr. A. @. Auld); Surgical (Mr. B. Gillespie); Rye (Mr. © & 
rooka). 3p M., Medical In-patient (Dr. R. M. Leslie); Cun 
Pathology and Pathological Demonstration (Dr. W. H. ; 


LONDON SCHOOL OF CLINICAL MEDICINE, Dresdnoaght 
Hospital, Greenwich. 

Morpay.—2 P.u., Operations, 2.16 p.., Mr. Turner: is I 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.3 Pe, . 
Lake: Kar and Out-patient Demonstrations i! + #. 
Surgical and Medical. 12 noon, Bar and Throat. Medina 

TUEsDAY.—2 p.m., Operations. 3.15 p.m., Dr. R. Wells: ‘ 
2.15 p.M., Mr. BR. Oarling: Surgery. ¢.15 r.x., Su Mi Sar 
Banga cd eck a 

edical. 12 noon, Skin. ; 

Wapsrapay.—2.16 p.m., Dr. F. Taylor, Medicine. 55 i? 
Cargill : Ophthalmology. Out-patient. Demonstration: 
Burgical and Medical. 1] a.m, Bye. 3.30 p.x, Special Late: 
Mr. Cargill: Some Morbid Conditions of the Fucdus 68 iy. 

TAURsDAY.—2 P.M, 2.15 p.m., Dr. @. make 
cine, 3.16 .m., Mr. Turner: Sargery. Ont-petsent ai! 
strations :—-10 a.m., Surgical and foal. 12 ay y.¥. 
Throat. 4.30 p.m, Dr. W. Stenart: Radiography. °* © 
Bpecial Lecture :— Mr. Choyce: Aseptic Technique 

Patpay.—1] a.m., Dr. A. Davies: Patho ord; Mat 
2 p.M., Operations. 2.16 p.m., Sir J. ose Brett Decsst- 
cine, 3.15 p.m, Mr. MoGavini Burgery. Outpais. 
etrations :—10 a.m., Surgical and Medical. 12 noob. al 

Barurnpay.—Out-patient Demonstration :~10 4.™., Surge) 
Medical. 11 4.M., Bye. 


LONDON HOSPITAL MEDICAL COLLEGE, Cliake! t 
London Hospital, Mile Bud-road, B. es 
Monpay.—4.15 p.w., Clinteal Lecture:—Dr. H. Heed: Diagn: 
Value of Ssnsory Changes in Diseases of the Nersous 55°" 


GREAT NORTHERN CKNTRAL HOSPITAI, Holl way-roeA, F. i 
Turspay.—5 p.m., Dr. A. Morison: The "Nature ant Trevtneel 
Sensory and Motor Disorders of the Heart (Illustrated hy 
slides and Microacopic Sections). (Lecture HM.) 


DERMATOLOGICAL SeEcTION (Hon, Secretariee—J. H. Sequeira, 
Wilirid Fox): at 5 P.M. 
Annual Meeting—Election of Officers and Council for the 
ensuing Session. 
Cases: 

Dr, Norman Meachen and Mr. F. L. Provis: Alopecia Areata et 
Totalis Cured by Pregnancy aud Relapsing with the Ketab- 
lishinent of the Menses. 

Dr. Arthur Whitfield: A Baby showing the Early Stages of 
Development of the ‘’ Syatematised Neevus.” 

Dr. J. H. Sequeira: Cases of Pityriasis Rubra Pilaris. 

And other Cases. 

SreciaL MEETING: at 8.30 P.M. 


Diecusston: 
Prurigo, Lichonification agd AlNed Conditions (opened by the 


, 


Presideot, Sir Malcolm Morris, K.0.V.0O.) 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 
Turspay.—8.30 p.M., Dr. BE. Pritchard: State Regulation of the 
Manufacture and Sale of Patent and Proprietary Medicines, 


Foods, and Appliances. 
THuRspay.—.snnual Dinner at Holborn Restaurant. 


ROYAL METEOROLOGICAL SOCIETY, 70, Victoria-street, West- 


minster, S.W. 
Werpsespary.—4.20 p.M., Mr. W. W. Bryant: The Adoption of a 


Climatological Day.—Mr. A. P. Jenkin: A Three-Year Period 
in Rainfall. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 
Wepvespay.—8 p.M., The Rt. Hon. Lord Avebury : Notes on Pollen. 
—Dr. J. F. Gaskell: Demonstration of a Method of Obtaining 
Frozen Sections After Bmvedding in Gelatia.—Mr. Heron-Allen 
and Mr. A. Barland; On Some New Astrorbizidae and their 
Structure, 
BOCIRTY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
etreet, Cavendish square, WwW. 
Faipay.—8.30 ».M., Annual General Meeting. Dr. M. Sanderson: 
The Human Trypanosomiasis of Nyasaland. 


LECTURES, ADDEESSES, DEMONSTRATIONS, &e. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pal! Mal! Bast, 
Tr apay AND THURSDAY.—5 F.M., Mr. L. Dudgeon: The Pathology 
of Immunity, as [Mustrated by the Bebaviour of Fluld Kxudates 
from the Tissues and Various Body Cavities, in Acute and 
Chronie Bacterial Infections, more especially with Regard to the 
Problem of Aggressins, (Croontan Lectures.) 


me TAG, GRAD ATES: COLLEGE AND POLYOLINIC, 2, 
street, WLC. 
4p.M., Dr. A. M. A. Gray: Clinique (Skin). 6.15 p.m., 
we : a William Collins: The Optum Convention— Drugs 
'efation. 


Tus Lanost, ] 


DIABY.—EDITORIAL NOTIOES.—MANAGER’S NOTICES. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPIL@PTIO, 
Queen-square, Bloomsbury, WC. | 
aU ay oe P.M., Clinical Lecture:—Mr. L. Paton: Optic 
Nearitis 
Farpay.—3.30 p.m., Clinical Lecture:—Dr. Ormerod : Hysteria. 


BOSPITAL FOR CONSUMPTION AND DISBASES OF THB OHEST, 
Brompton. S.W. 
Wepwranay.—4 P.M., Dr. Hartley: Some Unusual Cases of Pleural 
Effusion. 


BT. JOHN'S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leicester- 


ejoare, W.C. 
Turspay.—6 p.M., Dr. W. Griffith: Acne and its Treatment. 


MANCHESTER ROYAL INFIRMARY. 
Tyaspay.—4.30 p.M., Dr. C. Moore: The Medical Treatment of 
Gastro duodenal Ulcers. (Post-Graduate Clinic.) 
Frrpay.—4.30 p M., Mr. Telford: Some Forme of Spastic Paralysis 
in Childhood. (Post-Graduate Clinic.) 


ANCOATS HOSPITAL, Manchester. 
THurRspay.—4.15 p.m., Dr. C. H. Meolland: Some Recent Cases of 
Severe Anemia. (Post-Graduate ) 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 P.x. 
Thomas's (3.30 P.M.), St. Georess (2 P.m.), St. male (2.30 P.M.), 
Middlesex (1.30 P.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan fe acon ee by Physician P.M.), Soho-sq 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.0 4.mM.), Royal Free (2 p.m.), Guy's (1.30 P.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 4.M., Major 2 P.™.). 

TUESDAY (18th).—London (2 p.x.), St. Bartholomew's (1.30 P.x™ ), St. 
Thomas’s (3.30 P.M.), Quy’s (1. Pee (1.30 p.m.), Weat- 
minster (2 P.M.), West London, (2.50 p.m.), University Oollege 
(2 P.m.), St. George’s (1 P.m.), St. s (1 P.m.), St. Mark's 
0 P.M), Gancer (3 Px), Metropolitan (2.30 p.m.), London Throat 
9.30 «.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.50 4.m.), Soho-square (2 P.mM.), Ohelsea (2 p.m.), Ohildren, 
Gt. Ormond-street (9 4.m. and 2 P.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Har (Minor, 9 a.M., 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (19th).—St. Bartholomew’s (1.30 p.m.), University College 

P.M.), Royal (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
P.M.) St. Thomas’s 2 p.M.), London (2 P.M.), King’s I 
P.M.), St. cecrae® (Ophthalmic, 1 =e): St. 8 (2 P.M.), 
Peter’s (2 P.M.), Samaritan (9.50 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 4.m.), Oanoer (2 p.M.), Throat, Golden-equare 
9.30 a.M.), anys (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. 
rmond-street (9 4.m. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
Ophthalmic, 2.30 p.m.), West London (2.30 P.m.), Central London 
roat and Ear (Minor, 9 4.M., Major, 2 P.M.). 

THURSDAY (20th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(6.30 p.m.), University College (2 P.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex 

.60 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-Weet 
ndon ( a t. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.50 p.m.), London Throat (9.30 a.m.), Samaritan 
.60 a.M and 2.30 p.m.), Throat, Golden-square (9.30 4.m.), GQuy’s 
.3O0 P.M.), Royal National Orthopedic (9 a.m. and 3.30 ore Royal 
ar (2 P.M.), Children Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham (Gynztological, 2.30 P.M.), West London (2.30 P.M), 
Central London Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 

FRIDAY (2lst).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas’s (3.50 P.M.), Quy’s (1.50 P.M.), Middlesex (1.30 ee 
Cross (3 p.M.), St. George's (1 P.M.), ro College (2 P.M.), St. Marys 
(2 p.m.), Ophthalmic (10 a Cancer (2 P.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.50 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.50 a.M.), Royal National Orthopaedic (3.30 P.M.), 
Soho-square (2 P.mM.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.M.), St. Peter's (2 p.m.)., Central London 
Throat and Kar (Minor, 9 4.M., Major, 2 P.M.). 

SATURDAY (22nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
oe P.M.), St. Thomas’s (2 P.M.), University College (9.15 4.™.), 

baring Cross (2 p.m.), St. George’s (1 P.m.), St. 8 (10 a.M.), 
Throat, Golden-square (9.50 a.M.), se (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.350 a.m.), West London (2.30 P.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
paler » the Royal Westminster O hthalmio (1.50 P.M.), and the 
dally 





>” 
a 
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don Ophthalmic (2 P.m.), Hospital operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





It is especially requested that early intelligence of local events 
having a medicai interest, or which & is desirable to bring 
wnder the notice of the profession, may be sent direot to 
this office. 

Leotwres, original articles, and reports shoula be reritten on 
one side of the payer only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FAOILITATE IDENTI- 
FIOATION. 


Letters, whether wntended for insertion or for private unforma- 
tron, must be authentwated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kditor.” 

Letters relating to the publoation, sale and advertising 
ri sniaialig of THE LANOET should be addressed ‘‘ To the 

er.” 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES, 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET a8 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent te 
the Agent to whom the subscription is paid, and sot te 
THE LANCET Offices. : 

Subscribers, by sending their subscriptions direct te 
THE LANOET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOM? 
Offices, have been reduced, and are now as follows :— 

For THE UNITED anos. To THE COLONIES AXD ABROAD. 


One Year 22. see cee One Year... ws ofl 
Bix Months oon = e0e wee 0 12 6 Six Months cee 860 ee tne 0 14 0 
Three Months .. .. 0 6 6 Three Months .. w. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month. ) 

Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Oovent Garden 
Branch’) should be made payable to the Manager, 
Mr. OHARLES Goop, TH LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVH. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERIOA—Mesers. WILLIAM Woon 


AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 


(Taken datiy at 8.50 a.m. by Sleward’s Instruments. } 
Tue Lanoxrt Office, June 12th, 1912. 




















Barometer; Direo- | Solar | Maxt!- 

Date. /feduced to; tion | Rain Radio| mum / Mim. | Wet 
Soa Level of fall. in xemp- Temp./ Balb. 
and 32° PF. | Win ‘VYacuo. : 

June 6; 29°72 W. -- | 123 10 50 54 
oe | 29-&2 N. O21; 74 60 52 53 
» 8! 2985 |N.W.| 0°61! 87 61 53 54 
» 9| 2997 S. {001/] 101 66 93 54 
se 20} 2983 5.W. O-22 | 127 67 53 65 
o 21] 29°71 S.E. '0°01, 123 70 51 56 
" 42| 2982 | N.K. | 0-03 | 102 | 65 | 56 | 56 











The following journals. magazines, &c., have been received :— 
Journal of Tropical Medicine and Hygiene, Polyclinic, Die Therapie 
der Ergenwart, Nordiskt Medicinskt Arkiv, Archives de Médecine et 
Pharmacie Navales, Archives Générales de Médecine, Zo philist. 
British Journal of Children’s Discases, Medical Review, 8t. Georges 
Hospital Gazette, Detroit Medical Journal, Public Health, Indian 
Medical Journal, Journal of State Medicine, American Journal of 
Medical Sciences, Clinical Medicine, Maryland Medical Journal, 
Monthly Cyclopedia and Medical Bulletin, Archiv fiir Experi- 
mentelle Pathologie und Pharmakologie, Archivos Brasileiros de 
Medicina, Local Government Review, Dublin Journal of Medical 
Science, Archives de Médecine et de Pharmacie Militaire, &c. 


ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


1664 Tax Lanoxr,) (Jone 15, 1012. 


Maidstone; Mr. D'Arcy Power, 
Loud.; Mesars. Philip, Sons, and 
Nephew, Live 1; Mr. Victor 
G. Plarr, Lond.; Price’s Patent 
Candle Co., Lond.; Portsmouth 


Halle; Dr. FP. J. Smith, Lond: | 
Mr. 8. H.R. Salmon, Brighton; — | 
M. Schoerer, A. G., oad, t 
Dr. H. Stone, Dublin; Dr, 

R. W. A. Salmond, Lond. 


Oommunications, Letters, &c., have been 
received from— 


A.—Messrs. J.C. Arnfield and Sons, 
Stockport; Dr. E. L. Ash, Lond.; 
Messrs. Armour and Co., Lond.; 
Ardath Tobacco Co., Lond; 


G.—Mr. 


J. H. Goring, Lond.; 
Galen Manufacturing Co., Lond.; 
Dr. KH. K. Gawn, Bristol; Dr. J. 
Good, Blackrod; Grahame-Whito 


Corporation, Clerk to the. 


R.—Dr. J. A. D. Radcliffe, Mid- 


hurat; Royal Devon and Exeter 
Hospital, Secretary of; Royal 


T,—Tunbridge Wells General Hos: 


ital, Secretary of: Mr. 5. 
attam, Leighton Buzzard; Dr. 


Kdgar Trevithick, Cheltenbam ; 


Mesers. Allen and Hanburys Aviation Co., Lond., Assistant : 3 
Lond.; Algecires Railway Co. | Managerof; Mr. H. E. Golightly, In , Manchester, Secretary | Dr. G. 8. Thompson. Kimberley: 
Manager of; Messrs. Attwood Lond.; Dr. E. B. Gunson nd.; of; L. W. Rinear Co., Cleveland, Dr. G. H. Taylor, Sydney ; Mr. 

and Binsted, Lond.; Mrs. A. K. Mrs. N. EB. Glanville, : Lond; Sout y oie Roral Soe ae ee ae ae eo To ore | 
Aird, Gotha; Automobile Asso- Messrs. Grafton and Co., Lond.; Lond., " istant Secretary of: 7 Gir. - Me vy, nd. 


ciation and Motor Union, Lond. 
B.—Dr. A. H. Brehaut, Woolwich ; 
Bootle Borough Hospital, Secre- 
of; The Bayer ‘Co., Lond.; 
Dr. J. B. Berkart, Lond.; Meaars. 


H.—Measrs. A. 


Genera! Hospital, Wolverhamp- 
ton, Secretary of; General In- 
Srmary: Leeds, General Manager 
oO e 

Hyams and Co., 


Mr. L. C. Peel Ritchie, Edin- 
burgh; Major Leonard Rogers, 
I.M.S., Calcutta; Royal Micro- 
scopical Soclety, Lond., President 
and Council of; Dr. R. Russell, 


Mrs. E. V. de Voes, Hamburg: 
Lieutenant - Colonel W. Vos: 
Fyzabad, India; Mrs. Vevers, 
Worcester; Dr. M. A. Velasquez. 


Lima. 
W.—Wameford General Hospital, 


QO. rker and Sons, Lond.; Load.: Mr. W. T. Hedges, Lond.; . 

Mr, i Baker, Birmingham:| Dr. H. F. Holland, Petworth; | 02d.: | Roborat Co.. Lond.; | “Leamington, Secretary of; War 
Buchanan Hospital,St. Leonards:| Dr. A. J. Hall, Sheffield; | Royse! College of Physiciane of | ington Infrmary and Dis 
on-Sea, Hon. of; | Mr. W. Heinemann, Lond; Ireland, Dublin, Registrar of; | pensary, Secretary of; Walsall 


Messrs. Boulton and Paul, Nor- 
wich ; Mr. C. Birchall, Liverpool ; 
Mr. Brown, Lond.; Mr. T. B. 
Browne, Lond.; Bedfordshire, 
School Medical Officer of; Dr. 
T. P. Berry, Swindon; British 
Fire Prevention Committee, 
Lond.; Dr. J. M. Bernstein, Lond.; 


Meesre. Harrison and Self, Lond.; 


Mr. H. F. Hilcken, Lond.; Hartle- |. 


ls Hospital, 


Secretary of; 
r. Waiter 


. Hunter, Glasgow. 


I.—Incorporated Institute of Hy- 


iene, Lond.; Dr. A. C. Inman, 
nd.; Isle of Kly, Medical 
Officer of, 


Royal Waterloo Hospital, Lond., 
peorey of; Messrs. O. Riihl, 
nd. 


8.-—Scholastic, Clerical, and Medical 
8. C. H.; 


Association, nd.; 

Salisbury Infirmary, Secretary 
of; §. D.; St. Mary’s Hospitals, 
Manchester, Secretary of; Dr. 


and District Hospital, Secretary 
of; W. 8.; Messrs. W. Wood and 
Qo., New York; W. A. —; 
Dr. Benjamin White, Brookby: 
Mr. Cuthbert Wallace, Load.; 
Dr. Arthur J. Whiting, Load.; 
Mr. H. Laweon Whale, Lond; 
Dr. Walter G. Walford, Lond.; 


Messrs. Burroughs, Wellcome, |J,—Jessop Hospital for Women, B. Schloesser, Pau; Mesers. Dr. Beckwith Whitehouse, Bir- 
and Co., Lond.; Professor Judson Sheffield, Secretary of; Mr. G. Btreet and Oo., Lond.;| mingham; Dr. J. Darley Wynne, 
Bury, Manchester; Bibifo- Bertram Jacobs, Lond.; Dr. J. J. Smith’s Advertising Agency Clonmel; Messrs. Wheatley, 


8. 
théque de la Société de Médecine 
de Paris, Secrétaire - Général 
Adjoint; Dr. G@. A. H. Barton, 
Loud.; Binipenam University, 
Secre of; Dr. G. Sandison 
Brock, Rome. 
C,—Coventry and Warwickshire 
Hospital, Lecretary of; Clayton 
Hospital, Wakefield, Secretary of ; 
Central London Throat and Kar 


K.—Meesrs. S. 


L—Mr. H. 


Jervis, Lond.; Dr. 
Jones, Lond. 


F. Wood 


Kutnow and Oo., 
Lond.; Dr. J. Kirkland, Lond.; 
Dr. Percy Kidd, Lond.; Messrs, 
H. C. Konig and Oo., Lond. 

. K. Lewis, Lond.; 
London Hospital Medical College, 
Secretary of; Leicester Corpora- 
tion, Medical Officer of Health to 


Lond.; Dr. Emil Schepelmann, 


Dyson, and Son, Huddersfield. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Army and Navy Male Nurses’ 


Co-operation, Lond., Secretar 
of, AB. O. 7 


B.—Mr. G@. L. Barritt, Spalding; 


L.—Mr. J. 8. Lo 


mouth ; Messrs, Johnston, New- 
castle-on-Tyne. 

, Bxmilaster; 
Mr. C. Ley, d.; Locum, 


Hospital, Lond., Secretary of; | the; Mr. R. T. Lang, Lond; Mossrs. G. Back and Co., Lond.; | Leicester. 
Messrs. T. Christy and Co., d.; Dr. W. Lowe, Melbourne; Dr. M.—Dr. J. McQueen, Cumacei; 


Messrs. J. and A. Churchill, 
LLond.; Mrs. Coates, Plymouth ; 
Dr. H. W. Cattell, Philadelphia, 
U.8.A.; C. B.; Dr. R. Caton, 
Liverpool; Clerical, Medical, and 
General Life Assurance Society, 
Lond., Actuary-Secretary of; 
Dr. E. N. Cunliffe, Manchester ; 


H. Gwynne Lawrence, Lond.; 
Dr. It. Leonard Ley, Great Yar- 
mouth; Dr. Harold Low, Lond.; 
Dr. W. Lockwood, Worthing; 
Livingstone College, Lond., Prin- 
cipsl of: City of London, 
Medical Officer of Health of; 
Local Government Board, Lond.; 


Birmingham General Hospital, | 
easrs, | 


House Governor of; 

J. Beal and Sons, Brighton; 
Bristol University, Secretary of; 
Dr. J. 8. Bookless, Lond.; Dr. 
T. KR. Bradshaw, Liverpool; 
B. M. L. 


C.--Captain R.A. Chambers, I.M.8., 


Bangalore; OC. 8. P.; Messrs. 


| 


Mrs. Mellish, Rochester, U.S.A; 
Mossrs, Mundy, Gilbert, and Co., 
Birmingham ; Messrs. J. Menzies 
and Co., Rdinburgh; Slemre 
J. Menzies and Co., Glasgow; 
Meaars. W. K. Morton and Soas, 
Lincoln ; Messrs. Morton, Smazt, 
Macionald, and Prower, Bris: 


Dr. G. Herbert Clark, Glasgow; | Mr. Henry Le Duc, Lond.; Dr. Corbyn, Stacey, and Oo., Lond.; | burgh; Messrs. Z. P. Maruya 
Dr. M. A. Collins, Epsom;| Arthur Latham, Lond.;| Mr.| Dr. B. H. Cragg. Billingborough; | and Co., Tokyo; McGill Univer 
Dr. Owen Coleman, Surbiton; | ©. O. Law, Lond.; Mr. Peroy Mosers. Constable and Co. Lond.; | _ sity, Montreal, Bursar of. 
Professor H. Corby, Cork; |_ Lindley, Lond. Messrs. Collins and Kew, Lond.; N.—br. B. A. Neatby. Lond. 
Mr. J. Cabburn, Lond.; Children’s |M.—Dr. P. Meyer, Karlsbad; Mr. H. A. Collins, Croydon; !Q.—Mr. J. F. O'Keefe, Delis: 
Country Holidays Fund, Lond.; Mr. J. F. Mackenzie, Edinburgh ; Messrs. C. RB. Cross and Co.,: Messrs. Osborne, Peacock Co, 
Dr. H. W. Crowe, Yelverton; | Messrs. C. Mitchell and Co., | Lond.; Dr. F. W. Cock, Lond. | Manchester. 

Mr. M. H. Callender, Lowestoft; | Lond.; Mr. BR. Mosse, Berlin: | p,—Dr. D. Donald, Victoria, British | p.—Dr, P. N. Panton, Leo: 
Rev. G. V. Collier, Theydon Bois; | Messrs. Meister, Lucius, and | Colurabia; Derbyshtre | Times, | ‘Presa t Union Clerk to the: | 
Cardiff Infirmary, General Super- Briining, Lond.; M.R.C.S ,Lond.; | Chestertield, Manager of ; Messrs. ere irae Pero 
intendent of; C.J. D.; County Messrs. D. T. McAinsh and Co.,: Ww. Dawson and Sons, Lond.: Antise tle Co Lond. 
Chemical Co., Birmingham ; Toronto; Dr. A. Mercer, Lond.; Messrs. A. Driver and Sons, ner - panda Liverpool; 


Central Public House Trust Asso- 
elation, Lond., Secretary of. 

D.—Professor S. Delépine, Man- 
chester; Mr. V. M. Dias, Lisbon ; 
Dr.W. ¥. Davidson, Birmingham ; 


Field, Willaston ; Messsr. Fletcher, 
Fletcher, and Co., Lond.; Dr. 
F. W. Forbes-Ross, Lond. 








Dr. H. Macnaughton-Jones, 
Lond.; Dr. Norman Moore, Lond.; 
Dr. W. Cuthbert Morton, Lond.; 
Maltine Manufacturing Co., 
Lond.; Dr. F. Murray, Lond.; 


O.—Ozonair, Lond., Manager of. 
P.— Messrs. Peacock and Hadley, | 


Lond.; Dr. Conatant Ponder, 









' 
' 





Chelmeford. 


B.—Messrs. T. KEggar and Co., , 


Lond. 


FP.—The Hon. Edith FitzGerald, 


Medical Superintendent of. 


J.—Miss BE. H. Jackson, Lond.; 


Mr. F. W. Jollye, Qrest Yar- 












R.— Mr. 


Messrs. Koden aod Wilkins, 
Droitwich ; Mr. L.A Ralrvarms, 
Kottayam, India; Mess. Key 
nelds and JJranson, Leeds. 


Dr. F. H. Duke, Canterbury; | Dr. F. R. H. Meyrick, Brighton. Lond.; Messrs. Fremlin Bros., §.—Mr. 0. Sea, Meerut: Mesrt 
Dr. Leonard 8. Dudgeon, Lond.; |N.—Newport and Monmouthshire Maidstone. Stadles and Fulton, ha 
The Dental Record, Lond.; | Hospital, Secretary of; Notting- | @—Dr. W. Gilmour, Gartcosh; | Professor C. Sang ont; 
Messrs. Dietzsch and Co., Lond.; | ham Corporation, Clerk to the; Dr. O. Griinbaum, Lond. | gaard; Dr. -S. Seeking Lond; 
The Daniel Baugh Institute of | No:thampton General Hospital, | @—Mr. A. W Haywood, Bourne- ec. J. A. Shaw: Lood ; 
Anatomy, Philadelphia. Secretary of: Nottingham City | ‘mouth; Harvard Medical See Mestre, Spiers tnd Fone ary 

B.—Kcsdlent Compounds, Lond.; | Asylum, Medical Superintendent | of China, Shanghal; H, @. H.;| Scout, Motors, Ltd, Salisbury 
Dr. F. Kdwards, Port ILsaac; of; New York City, Depart ment Meears. Hearson and Co., Lond. | Vr. Marion Stocks, W ae 
Eastern Dispensary, Lond.,Secre-| of Health of; Nightingale! Dr. F. Hare, Beckenbam Park: | South Yorkshire Aen 
tary of; Messrs. W. H. Everett | Fund, Lond., Secretary of ; Heston Urban District Council, | ley. Clerk to the: Dr. J 
and Son, Lond.; Dr. William National League for Physical Edu- Clerk to the: Mr. T. H Hewitt. Worthin , Principal of; Ut ¢ 
Rwart, Lond; Mrs. Stuart | cation and Improvement, Lond.; Lond.: Mr. W. A. Hume, Lona. |. Sinclair, od. Val 
Erskine, Lond. National Conference on the Pre- Mesers. J. Haddon and Co.,, | 7.—Dr. H. Taylor, Bbbe Oe 

¥,—Meesrs. Foster, Brown Co.,| vention of Destitution, Lond., Lond.: Messrs. Hazell, Wataon, | U.—Universal AR ial: 
Montreal;. Fine Art Society, | Hon. Secretaries of; National and Viney, Lond.: Messra, A. | W.—Mr. 8. W. », Wits | uw 
Lond.; Dr. A. Mearns Fraser,! Association for the Study and | Heywood and Son, Manchester. | Messrs. J. War, er D: 
Portsmouth; Factories, Chief Kducation of Exceptional Chil- : - | W. Whiteley, Lond.: ee 
Inspector of, Lond.; Mr. Oswald | dren, Plainfield, Secretary of. | I.—Invernith Lodge Retreat, Fife, ! Dr. K. Walker, Northsmpi 

! 


Dr. F. K. Wilson, Sou 
Wye House, Bustcn 
Superintendent of. 


IDAY. PRIOE SIXPENCE. 
event 7 THE LANCET. 
SUBSCRIPTION, POST FREE. ADVERTISING. 
Kinepom.* To THE CoLONIKS AND AB ‘ Book a, ouits 5 
oun Sear Cee el 1 0 One Year ss use B16 0 OmenleniGesen| Aansueaedts Five Lines and under & - 
Gix Mantha eee oe O12 86 Six Months... .. .«. 014 0 Trade and Miscellaneous Advertise ( Byery additions! Line 00 


y a 


‘noe Orders (crossed '* London County and Westminster Bank, Covent Garden Branch”)sbou 


Three Montha ... ... 0 7 0 


woe ove 8 6 oe 
r vite applies to Medical Subordinales in India. 
ch may commence at any time) are payable in | Quarter Page, £1 10s. 
| 


mente and Situations Vacant ... 


Situations wanted: First 30 words, 2s. 6d 


ee ree pation 
pecial terms for 0 : 
eto the Manage: 


- ner addtional # words, 64 
.. are Entire Page, # & 


'¥ Lancet Office, 423, Strand, London, to whom all letters relating to Advertiseraente or Subscriptions * 





eee a) ees ee 
- 


* ¢ion of the respiratory passages is 


THE LANCET, June 22, 1912. 








Che umletan Pectures 


SUME MOOT POINTS ‘IN THE PATHOLOGY 
AND CLINICAL HISTORY OF PNEUMONIA. 


Delivered before the Royal College of Physicians of London on 
May 30th and June 4th and 6th, 1912, 


By PERCY KIDD, M.D. Oxon., F.R.C.P. Lonp., 


PHYSICIAN TO THE LONDON HOSPITAL, ETC. 





LEOTURE II.! 
Delivered on June hth. 

MR. PRESIDENT, FELLOWS, AND GENTLEMEN,—It would 
obviously be impossible on this occasion to discuss more 
than a few of the many clinical problems presented by pneu- 
monia. In the present lecture, therefore, I have selected 
certain topics for consideration without attempting to deal 
with the disease as awhole. This statement, I hope, will 
explain the somewhat disconnected character of my obser- 
vations. 

RESPIRATION. 

The respiration in pneumonia presents many interesting 
features which can be better studied in children than in 
adults. In some adults the breathing is comparatively little 
affected, whereas in children this is never the case. In the 
latter increased rate of respiration is a constant symptom, 
and is more conspicuous than in adults. 

The absence of all subjective sensation of dyspnoea in a 
child breathing at the ratevof 60 to the minute is a striking 
fact which has been noted by many physicians. The same 
thing may be observed in uncomplicated pneumonia in adults 
with marked acceleration of respiration. In such cases the 
breathing is superficial and almost entirely abdominal. The 
inverse rhythm of respiration, in which the pause occurs 
after inspiration instead of expiration, expiration being some- 
times accompanied bya grunting sound, is often met with. 
In children suffering from pneumonia, and less commonly in 
adults, respiration is not infrequently accompanied by active 
rhythmical expansion of the alz nasi. 

The foregoing facts have been subjected to a careful con- 
sideration by Dr. G. A. Sutherland’ in a lecture on lobar 
pneumonia in children. Speaking of the action of the alz 
nasi he says :— 

We all recognise a slight inspiratory dilatation of the nares in early 
childhood, and a marked increase of this dilatation when any obatruc- 
resent. This is characteristically 
seen in catarrhal pneumonia, In all writings on lobar pneumonia one 
finds mentioned an exaggerated movement of the ale nasi, and when 
‘this is described it is stated to be an inspiratory dilatation. 

My own observations have led me to believe that there is no such 
inspiratory dilatation of the nares in uncomplicated pneumonia, 
because there is no pulmonary obstruction. Nevertheless, there is in 
pneumonia an exaggerated movement of the ale nasi, but it consists of 
an expiratory dilatation. It is not the exaggerated physiological 
movement, but an exactly reverse condition. It occurs during, or at 
the end of, expiration, and it occurs only in association with the 
inverted type of respiration. The method of its production is probably 
as follows. In theinverted type of breathing the expiration is forcible 


and air is driven out with a certain explosive force, so that the air 
rushing through the nose distends the lax alzx nasi. 


Since reading these remarks of Dr. Sutherland my atten- 
tion has been more specially directed to this action of the 
ale nasi. I can confirm his statement that in some cases of 
pneumonia in children, and in adults also, the expansion of 
the ale pasiis not inspiratory. As Dr. Sutherland points 
out, it is often difficult, in children breathing rapidly, to 
time accurately the exact position of the respiratory act at 
which the alz nasi dilate. But by utilising a method recom- 
mended by him I have lately found that the timing of the 
movements is greatly facilitated. Dr. Sutherland’s method 
consists in holding the mouthpiece of a binaural stethoscope 
in front of the patient’s nose, when the loud expiratory 
sound can be sharply distinguished from the much weaker 
sound of inspiration. 

In a recent case of pneumonia in an adult, a man aged 30, 
breathing with normal rhythm at the rate of 40, auscultation 
by Dr. Sutherland’s method in front of the patient’s nose 
clearly demonstrated that the elevation of the ale nasi, 
which was very vigorous, ocourred at the end of expiration, 


4 Lecture I. was published in THE Laxcet of June 15th, 1912, p. 1589. 
No. 4634. 


or rather during the pause between expiration and inspira- 
tion. This was confirmed in a general way by placing the 
band on the abdomen. But if the timing had depended 
solely on the application of the hand to the abdomen, the 
action of the als nasi would certainly have been regarded 
as expiratory, as it occurred alternately with the descent of 
the diaphragm. | 

It is possible that if I had employed this method in 
previous cases in which the expansion of the nostrils was 
regarded as expiratory i¢ might have been shown to take 
place during the pause. Dr. Sutherland’s statement that the 
expiratory elevation of the alw nasi only occurs with the 
inverted rhythm of breathing in children has been mentioned. 
This does not seem to be the case in adults, and I have seen 
one or two children who exhibited that symptom with a 
normal respiratory rhythm. The explanation that this action 
is due to the explosive force of expiration is further 
invalidated by the fact that the nostrils expand during 
the latter part of expiration when the pressure is lowest. I 
regret that I am unable to offer any better explanation myself. 

An interesting observation was made in the case of a child, 
aged 11 months, suffering from pneumonia of the right upper 
lobe ; pulse 140, respirations 60. The respiratory rhythm 
was inverted, but the breathing was superficial, almost 
entirely abdominal and unaccompanied by any distress. The 
ale nasi acted vigorously during the latter part of expiration. 
Three days later this child was much worse, very pale, and 
somewhat livid. Pulse 180, respirations 66. In addition to 
the signs of consolidation of the right upper lobe there were 
abundant crepitations over the whole right back and at the 
left base. The breathing was now of normal rhythm, but 
markedly laboured, the intercostals and accessory muscles of 
inspiration being in full play and the lower intercostal spaces 
were drawn in with inspiration. The elevation of the ale 
pasi was still vigorous, but now took place during the early 
part of inspiration. In this case at first, while the breathing 
was superficial and easy, the alz nasi acted during expira- 
tion, whereas as soon as pulmonary obstruction appeared the 
action was reversed and occurred during inspiration, thus 
bearing out Dr. Sutherland’s observations. 

No satisfactory explanation of the inverse rhythm of 
respiration has yet been given. Dr. Eastace Smith has sug- 
gested that this rhythm and the grunting expiratory sound 
are the result of pleuritic pain, the child holding its breath 
and letting it go with agrunt. But,as Dr. Sutherland shows, 
this form of respiration may be present without any pain. 
Dr. Sutherland quotes the following remarks by Hughlings 
Jackson on a case of ‘‘ latent pneumonia ” :— 

I suggest that the central lesion is the cause of the non-pulmonary 
symptoms of pneumonia, the high temperature, rapid respiration, and 
infrequent pulse (infrequent, I mean, only in relation to the respiration- 
rate). I do not think the local pulmonary inflammation would produce 
such symptoms in such relation. 

Adopting Hughlings Jackson’s suggestion, he refers the 
respiratory and cardiac symptoms of uncomplicated early 
pneumonia to toxemic disturbances of the respiratory and 
cardiac centres in the medulla. The effects of these are 
likened to the results of experimental section of the vagus 
and stimulation of its central end, in which case the respira- 
tion becomes rapid and superficial and the heart is slowed. 
Although the pulse-rate in pneumonia is always raised, yet in 
relation to the respiration it is relatively slower. This view 
would explain the early development of tachypnea with a 
very limited lesion in the lung, and also the want of relation 
between the area of lung involved and the frequency of 
respiration. Hughlings Jackson held that automatic breathing 
is of medullary origin, and in males certainly is chiefly 
abdominal, whereas voluntary breathing is of cortical origin, 
and is chiefly upper costal. This would explain, as Dr. 
Satherland points out, why it is that in uncomplicated pneu- 
monia the disturbance of the respiratory centre in the medulla 
produces exaggerated abdominal breathing without any con- 
sciousness of dyspnoea, and why thoracic breathing is not 
apparently altered in any way. 

SPUTUM. 


The naked-eye appearances of the sputum of pneumonia 
are described in every text-book and require no notice here. 
But in most books the microscopical characters receive slight 
attention and the descriptions given are rather vague. 

Sir William Osler,? who gives one of the fullest accounts, 
ra ercaepleally the sputum consists of leucocytes, mucus oorpuscles 
red corpuscles in aljl stages of degeneration, and bronchia! and alveolar 
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epithelium. Hzmatoidin crystals are occasionally met with. Of micro- 
organisms the pneumococcus is usually present, and sometimes 

. Priedlinder’s bacillus and the influenza bacillus. Very lateresting con- 
stituents are small cell moulds of the alveoli and the fibrinous casts of 
the bronchioles ; the latter may be plainly visible to the naked eye and 
sometimes may form good-s dendritic casts. Chemically the 
expectoration is particularly rich in calcium chloride. 


Dr. Pye-Smith and Dr. Beddard® write as follows :— 

On microscopical examination the sputum consists of mucus from 
the bronchial tubes mixed with the contents of the alveoli and 
infundibula. Besides structureless mucus there are abundant red cells 
and leucocytes, together with a few epithelial cells and fibrinous plugs 
from the smallest bronchioles. When treated by appropriate stains the 
pneumococcus is revealed. 

A recent study of the microscopic characters of the 
sputum by De Jong‘ has added considerably to our know- 
ledge. For the details of the technique adopted by him 
reference must be made to his monograph. The use of 
Unna's polychromatic blue stain has enabled him to 
differentiate oertain constituents of the sputum with great 
sharpness. On examining films of the rasty sputum of an 
early case of pneumonia (second to third day) stained with 
this dye two fundamental points arrest attention—the 
peculiar appearance of the basis of the sputum, and the 
scarcity of cellular stractares. The basis of the sputum 
consists of thick hyaline mucus stained pink and drops of 
gero-albuminous exudation stained violet-blue, the relative 
amounts of these two substances varying in different parts of 
the film. No trace of fibrin is seen. The cellular elements 
consist of a few red corpuscles, small alveolar cells, and 
large endothelial cells exhibiting reticular degeneration and 
giving the staining reaction of mucus. The small alveolar 
cells have the appearance of medium-sized mononuclears or 
almost of lymphocytes. Macrophages are rare at this stage. 
Polynuclear leucocytes are very scanty. Pneumococci are 
found in very small numbers. 

Somewhat later, at or about two days before the period of 
defervescence, in a typical case the sputum becomes less 
rusty and less viscid, and the microscopic appearances show 
certain modifications. The hyaline mucus and sero-albu- 
minous exudation are still present, but are less abundant. 
The same cellular elements are seen, but numerous poly- 
nuclear leucocytes now appear. In addition large networks 
of fibrillated mucus from the bronchi can be recognised. 
Microbes are now more plentiful, the pneamococcus often 
predominating. 

A few days later, during convalescence, the sputum having 
become mucoid or muco-purulent, we find little or no hyaline 
mucus, no sero-albuminous exudation at all, much mucinous 
reticolum, mostly derived from the bronchi, numerous 
alveolar cells often swollen and pigmented, a relatively large 
number of polynuclear leucocytes, and many microbes of 
various sorts. 

Comparing the microscopic appearances of the sputam and 
the pathological changes in the lungs, De Jong points out 
that the sputum in the early stage corresponds to the stage 
of engorgement, the drops of sero-albuminous exadation seen 
in the sputam representing the inflammatory albuminous 
exudation in the alveoli. Fibrin is generally admitted to be 
the distinguishing mark of hepatisation, and De Jong adds— 

This notion is so undeniable that authors who have failed to recognise 
sero-albuminous exudation, hyaline mucus or the scanty alveolar cells 


which nevertheless constitute the sputum, have yet described with a 
certain confidence a tibrinous leucocytic nctwork which bas no existence 


in fact. 

Some authors attribute the adhesiveness of the sputum to 
fibrin, whereas pneamonic sputum contains at the most mere 
traces of fiorin. What bas been described as fibrin is the 
fibrillated form of mucus or the reticulated appearance pre- 
sented by cells that have undergone mucous degeneration, 
whether limited or aggregated into large networks. 

Seeing that fibrin is only expectorated in minute traces, why 
does it remain in the alveoli? Hanau supposes that the 
pneumonic sputum comes from alveoli in the stage of 
engorgement surrounding the area of hepatised lung, not 
from the hepati:ed part itself. He oonsiders that the exuda- 
tion ia too adherent to be detached by expectoration, and ia 
only eliminated when resolution sets in. Do Jung’s view is 
that the fibrinous exadation remains in the alveoli because it 
ia adherent like the fibrin of a phlebitic clot. ! 

What is expectorated is the cellalar elements lying among 
th: . network, together with the liquid contained 

If one gently squeezes in one’s fingers a 
clot a few thick drops of albuminous flaid 
the expiratory effort of cough compresses 


the hepatised lung, and what is ex pectorated is sero-albuminow 
fluid, representing plasma whoee fibrinogen has been pre 
cipitated to form fibrin, mixed with hyaline mucus and 
certain cells. 

With respect to the ehemistry of hepatised lang De Jong 
recalls some experiments of Sotnischewsky,’ a pupil of Hoppe 
Beyler, who found that watery extracts of red hepatised long 
yielded an albuminoid substance that coagulated at a ten- 
perature of 54°0., a substance allied to myosin and 
fibrinogen. This substance could not be obtained from 
lang in the stage of grey hepatisation or from healthy long. 
Watery extracts from the two latter coagulated at a tempers 
tare of 60-70°C., like certain well-known albumincii. 
De Jong suggests that the special albuminoid of red bepati- 
sation represents the sero-albuminous fiuid found in the 
sputum in the early stages of pneumonia. 

The cause of the adhesiveness of the sputum was stadied 
by Kossel.* According to his observations pneumonic spatam 
contains more nuclein than tuberculous sputum. Butaltboogh 
nuclein in solution possesses a consistency and adhesivences 
analogous to that of pneumonic sputum, Kossel did no 
venture to make a positive assertion on this topic. Sahl!’ 
says that pneumonic sputum is usually very viscid on account 
of the nuclein it contains. De Jong disagrees with this 
view, and holds that viscidity of the sputum depends on the 
thick hyaline variety of mucus. 

With regard to the presence of mucin in the spatan, 
Wanner,‘ ia opposition to the statements of Renk, finds that 
pneumonic sputum contains a considerable quantity of this 
substance, more than is found in tubercalous cases. 
same author separated albumin from the other constitoents 
of the sputum and estimated its quantity at different stages. 
Albumin is very abundant in the early days of pocumonis, 
but its amount diminishes with the progress of the disease. 

In order to test the value of a bacteriological examination 
of the sputum Dr. Paul Fildes, assistant bacterlologist bo 
the London Hospital, made a systematic investigation of 4 
certain number of cases at my request. The following is the 
report which he has been kind enough to farnish. 


Examination of Sputum from 16 Cascs of Lebar Prowneais 


The sputum was expectorated into a sputum bottle aod 
examined on the same day. The specimens were collected st 
dates varying from the third to the fourteenth day of the 
disease. Each case was examined microscopically and by 
culture on agar. 

Microscopically pneumococci were found in every spatem; 
in 11, however, they represented a small mioority of the 
organisms present. In two cases the pneamococe were 
slight excess, while in three they were practically the ocly 
organisms seen. 

In culture no pnenmococel were demonstrable in 6 case, 
while in 3 they were present, but overgrown by 
microbes. Two cases showed an excess of prenmococd, 
and in 4 these were obtained in an almost pare condition. 
In one case the predominant organism was found to beloag 
to the M catarrhalis group. Tne other organisms found, in 
addition to the pneamococcnus, were the usual fii of the 
mouth. 

The bacteriological examination of sputum expectorated 
by a patient suffering from lobar pneumonia sppear, 
fore, to be an unsatisfactory method of detecting onganisas 
present in the lung ; indeed, the one case in another series is 
which the pneamococcus was found in sach numbers 
conditions as strongly to imply a pathological multiplia: 
tion was a case of bronchitis and not lobar pneumonia ¥0 
connexion was found between the purity of the pneumococd 
in the sputum and the date of the disease. The inconclaare 
results are probably in part due ¢. mechanical dificulue tn 
obtaining a specimen direct from the air passages before 
has become contaminated by the secretions of the mouth 
Owing to the tenacity of the sputan thie difficulty is very 
marked in lobar pneumonia. 

PHYSICAL SiGNs. 

With regard to physical signs I have little to my. T 
causation of the crepitant ri‘e of Laennec or the fine bul 
crepitation is still in dispute, an alveolar, broncbiolar, sad 
pleural origin each having its advocates. The practical poist 
is that it is really not an important sign becaase itl & 
uncommon one. Ou the one hand, it is apt to be ce: 
founded with the fine crepitation of ccdema, and on the othe 
it is often never heard at all in cases carefally watched foe 
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the first appearance of physical signs. From its superficial 
acoustic quality I believe it is only heard when the pneu- 
monic process reaches the surface. A localised deficiency of 
the breath sounds is a commoner and more valuable sign of 
commencing pneumonia. Occasionally a slight tympanitic 
impairment of the percussion note is the first recognisable 
sign, in which case a layer of relaxed lung may separate a 
deep-seated focus of consolidation from the chest wall. 
Redux crepitus is a sign which is often absent throyghout 
the course of resolving pneumonia, a fact which seems to cast 
doubts on the alveolar origin of crepitation in general. We 
know that at this stage liquefaction and absorption of the 
exudation in the alveoli are in active progress. On the 
alveolar theory crepitation should be audible now. It seems 
more probable that redux crepitus is produced in the small 


bronchi. Lastly, I would emphasise the great value of direct 


auscultation in doubtful cases. I have often been able to 


hear faint tubular breathing with the ear applied to the chest 


wall when I could not hear it with the stethoscope. 
HEART AND BLOOD PRESSURE. 


The fact that most patients die from pireulatory failure and 
not from the direct results of pulmonary consolidation, has 


long been recognised, and the ominous import of a rapid, 
weak pulse is familiar to every practitioner of medicine. 


{In recent years the application of the sphygmomanometer 
in cases of pneumonia has given greater precision and more 


exact expression to this view. Dr. G. A. Gibson ® writes :— 


It may be stated as a general rule that the pressure tends to bea 
little below the normal, with considerable fluctations throughout the 
course of the disease. It has been asserted that there ia a sudden fall at 
the period of the crisis; this, however, has certainly been far from 
common in my experience. A pressure appreciably below the norma! 
fm pneumonia fs invariably of evil omen, and any considerable fall 
When the arterial pressure expressed in millimetres of 
mercury does not fall below the pulse-rate, expressed in beats per 
minute, the fact may be taken as of excellent augury, while the 


bodes disaster. 


converse is equally true. 


These conclusions have received support from the observa- 


tions of Gordon,!° Hare,!! and Lambert. !? 


In a later paper Dr. Gibson’® supplements his previous 


remarks as follows :— 


Kven In favourable oases there may be a fall of pressure at the orisis 
of the affection. As a general rule, however, the fall is at once small 
and brief: in a few hours the pressure rises, at least to the former 


level, by the balance of the circulation being restored. The only ex- 
ceptions to the general principle which have been formulated concern 
the extremes of age. Ohildren have a much lower arterial pressure and 
a much higher pulse-rate than their seniors, and there may be an 
sheen discrepancy on this account, unaccompanied by any one 


derly people, on the other hand, are very liable to have a higher 


pressure and a lower rate of pulse than are found among those who are 
younger; and in such individuals, in spite of the fact that the arterial 
ure stands at a higher level than the pulse-rate, there may be 
minent danger. The principle, in its exact and narrow sense, is 
accordingly only applicable to adults in the prime of life. 


Lambert finds that in some young adults with a pulse 
below 120, and a blood pressure above 105 during the disease, 
though there was no change of pressure at the crisis, it fell 
below 100 after convalescence had set in—that is to say, the 
pressure was lower during convalescence than during the 
disease. In others the pulse remained below 120, and the 
pressure below 105, but as soon as the crisis occurred and 
convalescence set in the pressure quickly rose to 120-130. 
In certain cases in which neither pulse nor temperature was 
high the blood pressure remained very low—below 100. Still, 
Gibson’s rule did not point to a bad prognosis, and the 
patients recovered, a low blood pressure persisting during a 
slow convalescence. 

Lambert points out that Gibeon’s rule does not hold good 
in elderly patients with arterio-sclerosis and in the subjects 
of chronic nephritis. But while admitting the somewhat 
variable results of his observations he expresses his belief 
that estimations of blood pressure supply useful data for 
treatment—a low pressure, for instance, suggesting the un- 
desirability of administering alcohol, strychnine and camphor 
being more useful in such ciroumstances. 

Observations on the blood pressure and the pulse-rate 
made for me by Dr. E. G. Fearnsides, medical registrar, and 
Mr. H. L. O. Noel, my house physician, confirm Dr. Gibson’s 
conclusions in the main. The blood pressure was generally 
rather below the normal; very low pressures—i. e., below 
100—being found in children only. In no case was there a 
sudden fall at the period of the crisis. In several instances 
there was a gradual lowering of pressure for a day or two 
before defervescence occurred, the pressure rising again 
The only case in adults in which the 


blood pressure was lower than the pulse (blood pressure 110, 
pulse 120) died. In another fatal case, however, a young 
man aged 26, the blood pressure remained higher than the 
pulse-rate throughout, the last reading being blood pressure 


120, pulse 112. 

If we survey the results of post-mortem examination of the 
heart in cases of pneumonia, excluding pericarditis, endo- 
carditis, and the enlargement due to chronic renal disease 
and emphysema, we cannot fail to be struck by the almost 
invariable absence of dilatation. The heart muscle seldom 
shows any gross disease, though possibly routine examina- 
tion with the microscope might reveal slight changes 
resembling those described by Kirdélyfi in guinea-pigs dying 
from pneumococcal infection. The absence of dilatation 
su that the fatal oirculatory failure cannot be 
attributed to insufficiency of the heart’s muscle alone, but 
must in the main depend on exhaustion of the vasomotor 
centres. 

Cutaneous cedema is a rare occurrence in pneumonia. My 
attention was directed to this symptom some yearsago by the 
case of a boy 44 years old, in whom pneumonia terminated by 
lysis on the thirteenth day. Four days later the tempera- 
ture rose to 103°, and thereafter oscillated between 101° and 
98-8° for some days. On the twenty-second day the face 
and legs became puffy and cedematous, his aspect suggesting 
renal dropey. But the urine, though scanty, remained free 
from albumin. The dropsy disappeared in three or four 
days. The chest was explored on the twelfth day, and again 
on the twenty-third day, with a negative result. Sub- 
sequently an empyema was opened and the child recovered. 

Féa* seems to have been the first to describe cedema as 
a result of infection of rabbits with the pneumococcas, and 
he distinguished two types of this micro-organism, according 
to its effects—the cedematogenous and the fibrinous. To the 
first he attributed toxic, to the latter septic properties. The 
cedema observed was cutaneous and mediastinal. Arullani 
has more recently met with a similar result of pneumococcal 
infection, and came to the conclusion that the edematous 
tendency is due to a selective action of the pneumococcus on 
the blood-vessels, more especially the veins, causing a 
phlebitis or thrombosis. 

Dogliotti'!® reported four clinical cases bearing on the 
same point, from the service of Dr. Mercandino, of Turin. 
In a man, aged 60, pneumonia was followed by empyema, 
and six weeks after the onset codema appeared on the 
anterior surface of the trunk and spread over the whole 
body. In another pneumonic patient, aged 10, empyema 
developed and was incised. Directly afterwards the hands, 
upper arms, face, and scrotum became cedematous. In a 
third case a metapneumonic serous effusion into the pleura was 
followed by hyperzemia and cedema of the hands and upper 
arms. In a fourth case, after an attack of pneumonia 
incision of a small subcutaneous abscess at the angle of the 
right scapula was followed by oedema of the dorsum of both 
hands. 


In three of the above cases Dogliotti found that this 
cedematous fluid was non-inflammatory and contained no 
pneumococci. In one case, where cedema was limited to the 
hands, the fluid contained capsulated diplococci. Dogliotti 
from these facts infers that there are two kinds of meta- 
pneumonic cedema: non-inflammatory cutaneous dropsy more 
or less generalised, of toxic origin, and localised inflam- 
matory cedema excited by the pneumococcus itself. 

It is common to find cedema of the lung and mediastinal 
tissues in fatal cases of pneumonia, both probably in many 
instances of inflammatory origin. But cutaneous generalised 
cedema, as in my own case, can hardly be regarded in the 
same light, and may be a toxic effect of the pneumococcus, 
as Dogliotti suggested. It is noteworthy that, in all the five 
cases referred to, codema developed in the later stages of 
pneumonia, in three cases it was associated with empyema, 
in one case with serous pleural effusion. 

RELATION TO TUBERCULOSIS. 

The relation of pneumonia to tuberculosis receives little 
notice from moet writers, and when the question is referred 
to it is dismissed in a few words. Louis and Walshe seem to 
have regarded the occurrence of pneumonia in tuberculous 
lung as not uncommon. Wilson Fox thought it was un- 
common, an opinion shared by Aufrecht and by Sturges and 
Coupland. Sir William Osler says that ‘‘ pneumonia is a 
not infrequent complication of chronic phthisis.” 

In the course of 25 years’ service on the staff of the 
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‘Brompton Hospital, during eight of which I held the post 
of pathologist, I was much impressed with the very rare 
occurrence of acute lobar pneumonia in tuberculous subjects. 
I cannot recall a single case observed during life, and in the 
post-mortem room I only met with two or three cases of 
‘lobar pneumonia in tuberculous cases which ocourred during 
the great influenza epidemic of 1890. Considering the size 
of the Brompton Hospital with its 300 beds, most of them 
occupied by tuberculous patients, it seemed strange that 
pneumonia should not make its appearance more often. 
‘This experience suggested the question whether there was 
some opposition between the two diseases. 

Solidification of the lower lobes of the lungs in advanced 
tuberculous disease is by no means rare. But such 
terminal consolidation Tepresents confluent broncho-pneu- 
monia, whether tuberculous or resulting from secondary 
infection with other microbes, and differs entirely from true 
lobar pneumonia, both clinically and anatomically. The 
records of necropsies at the London Hospital show that 
obsolete tuberculous nodules are often found in the lungs io 
cases of lobar pneumonia. Bat lobar pneumonia complicating 
declared and progressive tuberoulosis of the lungs is exceed- 
ingly rare. 

The relations of the two diseases involve the question of 
secondary infection in pulmonary tuberculosis, which is still 
sub judice. As will be seen in the next lecture some French 
observers hold that benign types of pneumococcal infection 
are not uncommon in latent forms of pulmonary tuberculosis. 
‘But however that may be, acute lobar pneumonia is assuredly 
most rare in my experience. 


RELATION TO RHEUMATIC FEVER. 


‘Acute lobar pneumonia complicating rheumatic fever is 
very uncommon. I venture to give a short account of a very 
remarkable case which I have previously described in a 
clinical lecture, in which the two infections seemed to 
develop simultaneously. 

Aman, aged 29, was admitted with pain in various joints 
on June 7th. The pain began in the left shoulder on the 
lst, and the same night he became hot and feverish, and had 
cold shivers and sore throat. On admission he was sweating 
freely ; temperature 105:4° F. No fluid was detected in the 

ul joints. The shoulder was acutely painfal on move- 
ment. The heart’s apex beat was slightly displaced out- 
wards ; sounds weak, no murmur; lungs clear, The next 
day (the 8th) there was pain in the right side; pleuritic rub 
was beard. 9tb: Signs of consolidation in the right lower 
lobe. The pains in the joints were relieved by salicylates ; 
temperature unaffected, oscillating between 104° and 99°. 
Signs of fluid appeared at the right base, and he was needled 
on the 2lst, without success. The left shoulder remained 
very painful and became distinctly swollen. July 5th: 
Urine contained a small quantity of albumin and blood, 
and a systolic murmur developed in the pulmonary area. 
After several unsaccessfal explorations pus was at last 
found and the right pleura was drained. The urine cleared 
up, the cardiac murmur disappeared,: and after a slow 
convalescence the patient was discharged with a small sinus 
on Oct. 2nd. A few weeks later, on his retarn from a con- 
valescent home, he was looking very well, the sinus had 
closed, and slight stifffess of the left shoulder alone 
remained. 

This was at first taken for an uncomplicated case of 
rheumatic fever, though a temperature of 105° and a rigor 
at the onset were unusual. From the history it is clear that 
if this was a combination of rheumatic fever and pneumonia, 
as seemed probable, it was a true mixed infection, the two 
diseases appearing almost, if not quite, simultaneously. 
How far the persistent arthritis of the left shoulder was 
rendered septic or infected with the pneumococcus is 
unoertain. pcre 

A further reference to the subject of rheumatism and 
pneumonia will be made in the next lecture. 


RELATION TO INFLUENZA. 


It seems to be the fact that the pneumonia of influenza is 
of two kinds: (1) trae influenzal pneumonia, the result of the 
* 'nerze® bacillas, which is always broncho-pneumonic; 

ir pneamonia, which is probably always pneumo- 
The first may arise at Mikes ; the latter 
pears rather as a sequel asa substantive 
nfluenza, and is to be regarded as a secondary 


1 wish here to add my testimony to that of Storges and 
Coupland that the diagnosis of influenzal pneamonia is often 
made on very insufficient grounds. There is a tendency to 
forget that pneumonia, like other infections, may begin with 
general toxemic symptoms, lasting some hours or day 
before any local manifestation can be recognised. I have 
known otherwise typical cases of pneumonia called influerzal 
because the early symptoms were of a general febrile 
character, consisting of headache, lassitude, aching in the 
limbs, without any evidence of respiratory trouble 
Influenza was diagnosed at first, and when pneumonia 
declared itself subsequently it was styled influenzal. 

It is generally admitted that the prognosis in pneumonia 
supervening on influenza is far more grave than in the 
primary substantive form of the complaint. Some writes 
are inclined to account for various deviations from the normal 
type on the hypothesis of a concurrent or antecedent 
influenzal infection. Without denying that this is troe is 
some cases, I believe that the part played by infaecza in 
cases of pneunjonia running an anomalous course has been 
much exaggerated. The more we see of pneumonia the 
more clearly must we recognise the great variety of its 
manifestations in individual cases. 

Dr. Bulloch states that in recent years it is very rare\to 
find the influenza bacillus in the secretions of cases clinically 
regarded as influenzal. 


DELAYED RESOLUTION, 


Resolution of the exudation is generally eo rapid and 
complete that any apparent failure of this process should 
always be subjected to very close scrutiny. Until explo- 
ratory puncture has assured us of the absence of pleural 
effusion we should hesitate to diagnose delayed resolution. 
But in exceptional cases resolution may be deferred for 
weeks or months, and yet the lung may ultimately undergo 
restitutio ad integrum, - . 

In certain seasons resolution may be slower than usual,is 
a considerable proportion of instances, as seemed to me & be 
the case this winter. It is seldom possible to assign sty 
cause for this delay in resolution. Alcoholism, syphilis, 
cachectic conditions, destitution and privation, which are 
commonly given as predisposing causes, are by no means 
invariable antecedents. Delayed resolution may occu 
healthy children and in robust adults. In two cases delayed 
resolution was associated with acute endocarditis supervening 
on old latent endocarditis, which was only disclosed at the 
necropsy. 

A. Fraenkel has stated his belief that delayed resolatics 8 
generally the result of fibrosis of the lung. The complete 
recovery that may ensue in such cases and the clearing up of 
all physical signs of disease are opposed to this view. In 
fature radiographic observations will assist the diagnos {0 
such circumstances. 


TERMINATION IN FIBROSIS~ORGANISING PNEUMONIA. 


On this question opinion has been divided. Some sutbors 
hold that the pneumonia which is followed by induration 
always a special form which differs from the ordinary sbenic 
type. Others consider that lobar pneumonia of the classical 
kind may in exceptional instances undergo fibrosis. The im 
view, which was advocated more especially by Wagner aad 
Heitler, seemed to me to be supported by a case I publi 
some years ago under tlie title of ‘‘Sub-acate Indoratire 
Pneumonia.” !7 

Cask 1.—In this case, that of a man aged 44, the illness 
began with sudden chills, weakness, and cough, bu ihe 
patient was only confined to bed for two days, though siling 
from the firat and complaining of cough, expectoration, night 
sweats, and dyspncea. Death took place about four months 
after the onset. The patient had been a drinker. 

Post mortem the right lung was solid and firm throaghouk 
the upper lobe of pale grey colour, with irregular plymentt- 
tion, the lobules being clearly marked out in places. Towards 
the apex there were two small cavities sarroanded by 
softened lung tissue. The lower lobe was red, granular 00 
section, and softer than the upper lobe. No dilated sabe 
Microscopical examination showed fibrincus plags in the 
alveoli, surrounded hy a delicate capsule of young connective 
tissue containing scanty capillary blood-vemels. Only rey 
alight interatitial thickening was present. The solid gry 
lung showed a more advanced condition of the same proce 
the fibrinous plugs having been almost entirely oon 
into fibro-cellular tiasue containing numerous cepillal7 
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vessels. The interstitial thickening was more pronounced 
than in the red parts, bué was relatively slight, and the out- 
lines of the alveoli could generally be made out. 

I was unable to detect the presence of any microbes my- 
self, but Dr. Turnbull has been kind enough to examine fresh 
sections by more modern methods, and reports as follows :— 
** In sections of the red part stained by the Weigert-Gram 
method there are a very few distorted Gram-positive bodies 
which appear to be distorted oval cocci and diplocooci. 
These may be remnants of pneumococci, but there are, un- 
fortunately, no well-formed cocci and diplocooci. There is 
no evidence of other organisms in sections stained by Twort’s 
method. In sections of the grey part stained by the methods 
of Weigert-Gram and Twort no bacteria are present.” 

This was a case of ‘‘organising pneumonia,” not of the 
acute sthenic form, which seemed to support the view of 
Wagner and Heitler that indurative pneumonia is a special 
form distinct from the acute classical variety. But I met 
with another case subsequently which led me to modify this 
opinion. 

POASE 2.— Pneumonia in a man, aged 43, began suddenly 
with pain in the side, vomiting, and repeated rigors, 
followed by cough and expectoration. On admission on the 
tenth day of the disease the temperature was 104°; sputum 
copious, watery, and frothy. Slight dulness at the base of 
both lungs, weak breath sounds, and crepitations. On the 
eleventh day herpes labialis appeared, and the sputum 
became viscid and rusty, and there were more definite dulness 
and tubular breathing at the right base. Delirium set in the 
next day, noisy but not active, and continued till his death. 
Signs of consolidation spread over the back of the right lung. 
Temperature varied from 103° to 101° till the seventeenth 
day. when it fell to normal, but rose again gradually to 
101°, falling to normal on the twentieth day, and not rising 
again. Profuse diarrhoea developed the last three or four 
days, and with increasing delirium and weakness he died on 
the twenty-first day of the disease, 

At the necropsy I found the following conditions on the 
right side. General fibrinous adhesions, firm and fibrous 
along the posterior border. Posterior part of all three lobes 
solid, of dull red colour, on section wet and glazed, no 
granulation of surface, interlobular markings distinct, no 
coarse fibrous band, no dilated bronchi. Anterior margins of 
both langs emphysematous. Microscopical examination of 
the hepatised lung showed practically the same changes as in 
the red solid portion of the right lung in the first case—viz., 
orgavisation of the fibrinous alveolar exudation into young 
connective tissue, but in this case there was no interstitial 
thickening. 

This was clearly a case of severe lobar pneumonia, passing 
on to fibrous transformation of the lung in the course of 
three weeks. Here, as in the last case, there were no signs 
of old fibrosis, the lang showing merely a moderate degree of 
emphysema. 

With the kind permission of my colleague, Dr. F. J. Smith, 
under whose care the patients were, I am able to give 
particulars of two more cases, with a pathological report by 
Dr. H. M. Turnbull, Director of the Pathological Institute of 
the London Hospital. . 

OasE 3.—The patient, a married woman, aged 48, was 
admitted under the care of Dr. Smith on April 9th, 1908, with 
a bed-sore, complaining of cough, shortness of breath, and 
inability to lie on the left side. The patient, who had suffered 
from winter cough for many years, had been laid up in bed 
the last three weeks with ‘‘influenza,” the illness being 
accompanied by much cough and night-sweats. The bed- 
sore started two weeks ago. On admission the patient was 
very ill and dyspneeic ; pulse 102, respirations 26, temperature 
98°. There were physical signs of consolidation of the whole 
of the right lung, most pronounced over the anterior surface 
of the upper lobe, and rhonchi over both lungs. The patient 
died a few hours after admission. 

The cetails of the acute illness are very deficient, but it 
is very common nowadays to hear pneumonia described as 
‘‘influenza’’? when the symptoms and physical signs are 
not well pronounced. It is probable that the illness was 
pneumonia and nothing else, occurring in a_ bronchitic 
subject. 

Summary of neoropsy.—Acute purulent and chronic bron- 
chitis. Broncho-pneumonia in right middle lobe. Organising 
croupous pneumonia in right upper lobe. Great emphysema 
and engorgement in rest of lang. Organising fibrinous 


pleurisy on right side, Anthracosis, fibrosis, and swelirg 
of bronchial glands. Slight atheroma of aorta. (Wedge- 
shaped scars in both kidneys. Calcareous gland in 
mesentery. 


Macroscopte appearancea.—The right upper lobe was enlarged, solid, 
and airless. The cut surface was arey fn colour; it was granular in 
places, but for the moat part smooth, gelatinous, and ficcked with 
yellow. It was somewhat tough, and an increase of interstitial tissue 
was visible in places. Pus could be expressed from the brcenchi in 
many places. The right middle lobe was collapsed and partly infil- 
trated; the bronchioles contained pus. The right lower lobe and the 
left lung were emphysematous and markedly engorged ; a little pus 
could be expressed from the bronchioles. The right pleura was covered 
by a layer of fibrin in which vessels were visible. 

Microscopical appearances.—Three portions of tissue were emo ved 
for examination from the right upper lobe. 

1. The walls of the bronchioles are infiltrated by numerous plasma celle 
and yp oey tee and by a few eosinophile leucocytes. Some of the 
bronchioles contain a few neutruphile leucocytes, red corpuscles, and 
desquamated epithelial cells. These cells in some cases jie in an albu- 
minous fluid. A few of the respiratory bronchioles contain masees of 
swollen fibrin. Many of the smaller bronchioles and alveolar passages 
contain plugs of a vaschlarised granulation tissue rich in spindle fibro- 
blasts. Enclosed within this granulation tissue there is usually a 
varying amount of swollen fibrin; in a very few cases there are no 
remnants of fibrin. The plugs occupy almost the whole of the lumen ; 
they are not, however, fused everywhere with the surrounding walls. 
Clefts are frequently left between the plug and the wall. In these 
see ere are epithelial cella which lie upon the wall or completely line 
the cleft. 

The great majority of the alveoli are filled by an albuminous fluid in 
which there are a few swollen, mononuclear cells, with vacuolated 
protoplasm, and occasionally a few red corpuscles. The mononuclear 
cells are evidently epithelial. A few alveoli contain a network of fine 
filaments of fibrin. A few contain swollen fibrin. The swollen fibrin 
is usually invaded to a greater or less degree by granulation tissue. The 
masses Of fibrin are invaded from their periphery. These organising 
masses of fibrin are attached In places only to the alveolar walls, clefts 
being left between the mass and the walls. In these clefts there are 
usually epithelial cells. The organisation of the fibrin in the alveoli is 
leas advanced than in the small bronchioles and respiratory passages. 
The capillaries in the alveolar walls contain red corpuscles. Very few 
of the alveolar walls show any sign of thickening. The septa are 
broadened. This is chiefly the result of cedema, but there is a slight 
proutereroe of fibroblasts and infiltration by lymphocytes and plasma 
cells. 

In sections stained by the methods of Twort and Welgert-Gram, a 
few Gram-positive diplococec! are occasionally present in the fibrin, in 
the desquamated epithelial cells, and in the Jumen of some bronchioles, 
These organisms are almost all intracellular. They may be pneumococci, 
but typical lanceolate forms are not present. In one bronchiole there 
are afew very large Gram-positive cocci and diplococci. 

2. This section is very similar to the first. rganisation is, however, 
more extensive and a little more advanced. The appearances suggest, 
even more strongly than those of the previous section, that the granu- 
lation tissue starts chiefly from one part of the wall of a small bron- 
chiole and extends along the surface of plugs of fibrin which have 
retracted from the walls of the respiratory passages and infundibula. 
Granulation tissue does, however, sprout in places from the alveolar 
walls. Some of the alveolar walls, particularly those adjacent to septa, 
are thickened by a proliferation of fibroblasts. A lymphatic in one 
septum contains a plug of granulation tissue. 

The pleura is covered by fibrin, into which pass fibroblasts and 
capillaries. 

here are intracellular Gram- positive cocci and diplococci within some 
of the masses of fibrin and in a very few of the plugs of granulation 
tissue. Thecocci are not of typical Janceolate shape. 

3. This section is very similar to the second. Some of the bronchioles 
are, however, filled by leucocytes; their epithelial lining is partly 
desquamated. Further, the organisation is in general more advanced, 
remnants of swollen fibrin rarely being present within the plugs of 
granulation tissue. A large lymphatic in a septum is filled by fibrin, 
and this is undergoing organisation from the periphery. 

No organisms are present in the purulent bronchivles. In the rest of 
the lung there are few cells containing Gram-positive cocol and diplo- 
cocci. These resemble the cocci in the previous sections, but a few are 
of lanceolate shape. 


OasE 4.—The patient, a man, aged 42, was admitted under 
the care of Dr. F. J. Smith on May 12th, 1908. The patient, 
a temperate man, who had suffered from winter cough, 
began to feel ‘‘ weak and careless about everything ” for five 
or six weeks. On May 5th he had a sudden attack of 
in the side, and next day became jaundiced. Delirium 
followed shortly, the patient being unable to give any further 
account of his illness. On admission on May 12th, the 
eighth day of the disease, he was jaundiced and delirious. 
Palse 128, respiration 48, temperature 103°. Signs of con- 
solidation of the lower lobe of the right lung, which gradually 
involved the whole lung. Temperature was irregular, 
varying from 103° to 100°, until the last two days of life, 
when it fell to 89°. Death took place on May 24th, the 
twentieth day of the disease. 

Summary of necropsy.—Pulmonary embolism, subacute 
pyzemia, subacute, embc lic, focal nephritis in both kidneys. 
Large red thrombus in left pulmonary artery. Organising 
croupous pneumonia in posterior and lower part of upper 
lobe, and posterior part of lower lobe of right lung ; cedema 
of remainder of right upper lobe; abscesses in right upper 
lobe; great congestion and emphysema of left lung. 
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Organising fibrinous pleurisy, right, with focal empyemata 
between adherent upper and lower lobes. Small calcareous 
nodule in bronchial gland in hilum of right lung. Great 
distension, but no muscular hypertrophy of colon ; stercoral 
ulceration of transverse and descending colon ; no obstruc- 
tion in colon or rectum ; single diverticulum in descending 
colon. No thrombosis of large veins of head, trunk, or limbs. 


Macroscopic appearances of lung.—The posterior and lower part of 
the upper lobe and the posterior pest of the lower lobe of the right lun. 
felt solid. The cut surface of the solid portions was red, moist, an 
only slightly ular. It was flecked with small yellow dots. It felt 
firm, but could be broken with Little difficulty. In the upper lobe of 
the right lung there were three or four absceases about the size of peas. 
The pleura over the right | was covered ae which was partly 
organised and vascularised. tween the erent upper and lower 
lobes there were some small collections of pus. 


Microscopte appearances.—The upper lobe of the right lung.—In 
two lobules the alveoli are distended by thin, albuminous fluid, in 
which there are a few red corpuscles and a considerable number of 
greatly swollen, vacuolated mononuclear cells, A few alveoll contain 

brin which is undergoing organisation. A bronchiole is present in one 
lobule and is almost completely filled by a plug of vascularised granula- 
tion tissue. Its wall is cons.derably infiltrated by plasma cells and 
jymphocytes. 

In the other lobules some larger bronchioles contain a few red 
corpuscles and leu ; their walls are infiltrated by lymphocytes 
and plasma cells. The remaining bronchioles, respiratory passages, 
and fifundibuls are almoat al] occupied by pl of vascularised granu- 
lation tissue, or by pluge of fibrin which are invaded to a greater or 
leas extent by granulation tissue. The completeness of the organisation 
varies in different places ; in general it is advanced, the fibrin as a rule 
having been completely rep - The plugs are only connected at 
intervals witb the walls of the spaces in which they He. Thickening of 
the alveolar walls is rare, and there are little thickening and infiltration 
of the septa. Some of the septal lymphatics contain fibrin which is 
undergoing organisation. 

There are small abscesses, Saat 
monary tissue is destroyed and is ocoupied by masses of polymorpho- 
nuclear leucocytes. The form of these and their relation to 
amall pulmonary arteries suggest that they have arisen in alveolar 
bronchioles. 


areas in which the pul- 


The pleura is covered by vascularised granulation tissue, in which 
there are enclosed portions of swollen fibrin. 


Neither Gram-positive nor Gram-negative bacteria could be demon- 
strated in the lung and kidney. 

Marchiafava,’® in a paper on Pneumonia Productiva result- 

from acute lobar pneumonia, discusses this question. In 
1884 he described 9 cases of this condition, and since then 
he has observed 32 more, all preceded by acute pneumonia 
and followed by necropsy, in addition to many ending in 
recovery or in death witbout necropsy. The upper lobe was 
affected in 18, the lower in 14, and the illness lasted for 18 
to 65 days from the onset of the acute pneumonia. In 28 of 
them complications (pulmonary, cardiac, renal, intestinal, 
meningeal, &c.) were present, and in these the diplococcus, 
or the diplococcus associated with pyogenic cocci, was often 
demonstrated. 

The naked-eye and mieroscopical characters described by 
him do not differ in essential points from those found in the 
cases already described, organisation of the alveolar exuda- 
tion being the prevailing change. Marchiafava notes that the 
failure of resolution in such oases occurs oftenest in debili- 
tated or alocholio subjects, and depends upon failure in the 
autolysis and absorption of the exudation. 

Clinically the condition manifests itself usually by the 
oocurrence of a pseudo-crisis in the attack of pneumonia, 
followed either by slow resolution or fibrosis, extending over 
many weeks or months, and recovery, or by death with or 
without complications. Persistent hsmoptysis often occurs 
early ; the physical signs may suggest either consolidation or 
pleural effasion, according as the bronchioles are occluded or 
_pot. More or lesa fever is habitually seen. Complications 
are the rule in ‘‘ productive ’’ pneumonia—lobar pneumonia, 

ovary abscesses, pulmonary tuberculosis, empyema and 
phlegmonous laryngitis, acute ulcerative endocarditis, 
embolism, purulent meningitis. Marchiafava thinks that 
this indurative form of pneumonia is not nearly so rare a 
complication of lobar pneumonia as is commonly believed. It 
is rarely followed by bronchiectasis, unless it was preceded by 
whooping-cough or measles, and so may lead to a form of 
pulmonary fibrosis that is not particularly injurious to the 
patient. On the other hand, it may give rise to progressive 
marasmus and death, without the occurrence of complica- 
tins. Marchiafava’s collection of cases is remarkable, and 
‘seem to show that this outcome of acute pneumonia is 
‘common in Italy thanin England. Dr. Turnbull 

that in 5400 recent necropsies at the London 

the years 1907-11, he has only met with 

organising pneumonia among 140 cases of 


Dr. J. Fawoett, in his article on Obronic Interstitial 
Pneumonia,’* seems to throw doubt on the origin of 
fibrosis of the lung in acute lobar pneumonia. He states 
that in the Guy’s Hospital series of cases there is no cas 
which can be declared as undoubtedly belonging to this 
group. For although, he says, we must admit that a chronic 
lobar pneumonia may follow the acute attack, the rarity o 
this sequence of events is extreme, and indeed in Charcot's 
case it is almost impossible to deny the pre-existence o 
chronic disease upon which a more or less acute infan- 
matory process has supervened. 


While fully admitting the rarity of this sequence of 
events, I am ed that it does oconr, and in all the fox 
cases I have described it is impossible to affirm the pre 
existence of chronic disease of the lung, excluding some 
degree of emphysema. The process consists in a gradual 
fibrosis of pre-existing fibrinous exudation into the alveoli 
In Oases 2, 3, and 4 the duration of the acute attack did not 
exceed three weeks, and the fibrinous exudation was already 
undergoing a fibrous transformation or organisation. As % 
the nature of Oase 1 there is more doubt. It certainly was 
not a sthenic form of pneumonia; possibly it represented an 
anomalous form of pneumococcal infection, and so we 
closely allied to the more acute cases. The best name for 
this class of case is ‘‘ organising pneumonia,” given to it, 
believe, originally by Orth. 


The cause of the organisation bas not been satisfactedly 
explained. Marobiafava attributes it to imperfect autolysis 
and absorption of the exudation, which is only another way 
of saying that it is due to imperfect resolution. But inas- 
much as the lung may remain unresolved for weeks or months 
without any development of fibrosis, clearly some other 
influence must be at work. 


Such cases as those cited by Dr. Fawcett are of a different 
nature, being insidious and essentially chronic from te 
first. These are far less rare than the first, and I hare met 
with several instances. 


Pneumonia terminating in organisation seems to fall into 
two groups. 1. Progressive febrile cases, with or withoct 8 
temporary remission of fever, ending fatally in a few wets 
or months. Pulmonary abscesses, gangrene, and other on: 
plications may arise. 2. Cases where the fever declioes by 
lysis, delayed resolution being succeeded by gradual fibrosis 
and recovery. I have met with no undoubted instance of 
this class 
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isto-Chimique et Cytologique dea Crachata, Paris, 197. 5 Same 
chewsky: Zeitechrift fur Physiologische Chemie, Band Ir. : 
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JusILes or Dr. Joun B. Honrse, Patatsy.—l. 
J. B. Hunter, who presented to Paisley a statue of the lee 
Queen Victoria, shortly after Her Majesty's death, ™ 
entertained on May 28th to a complimentary by 
his fellow practitioners {n Paisley in commemoration of his 
fiftieth anniversary as a graduate in medicine and supe 
and was presented with a solid silver loving cap suitably 
inscribed, with fruit dishes and an inkstand Dr. !. 
Stevenson, in proposing Dr. Hunter's health, recited ot 
lines written for the occasion, and afterwards gave Dr. 
Hunter a framed copy of them. Dr. Hunter, in replying. 
contrasted the present medical and surgical practice wilt 
that which prevailed 50 years ago. If the same progress bt 
made during the next 50 years, he said, in the applicetioe 
of scientific discoveries to the preservation of beslltd 
and the prevention and caring of disease, medical 20 
would require to be paid for keeping people well— 
not for treating them when ill. 
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LEOTURE II.! 
Deltvered on June 18th. 


MR. PRESIDENT AND GENTLEMEN,—We will continue to 
discuss in our lecture to-day-the results obtained by the 
action of exudates on blood sera as tested in vitre. 


DOES THE EXUDATE Act DIRECTLY ON THE LEUOOCYTES ? 


The question which naturally suggests itself to anyone 
-who considers this subject is whether the action of an 
exudate is directed on the leucocytes themselves. 

The effect of an exudate on human leucocytes is extremely 
difficult to determine accurately. One is compelled to 
subject the cells to various degrees of violence which it is 
impossible to avoid. The fact that red cells are mixed with 
the leucocytes in these experiments cannot be lost sight of, 
and also it may be noticed that after the red cells and 
leucocytes have been incubated for one hour at 37°O., 
together with an exudate, they (i.e., the red cells) have 
become much darker, but the original red colour can be 
restored by washing with saline. This alteration of colour 
does not occur when the red cells are mixed and incubated 
with blood serum. It seems to be essential for these expert- 
ments to be conducted satisfactorily that as little external 
influences should be brought to bear on the leucocytes as 
possible, and for this reason unwashed leucocytes have been 
employed ; in spite of minute traces of serum being present 
the results are more satisfactory than when washing with 
saline is resorted to. In all experiments the normal or 
immune leucocytes were freed from all excess of plasma, and 
they were incubated at 3790. with an equal volume of 
exudate. At the end of one hour the mixture was centri- 
fagalised, the supernatant fluid pipetted off, and the leuco- 
cytes were then tested with the necessary samples of blood 
sera or exudates in the usual way. In some instances leuco- 
cytes, in spite of being in contact with an exudate for one 
hour, were able to act with blood seram and bacteria as 
actively as the control leucocytes which had been incubated 
with serum. In other instances leucocytes treated in a 
similar way with an exudate were markedly depressed, 50 
that in the presence of normal or immune serum the phago- 
cytic activity was less than half that of the control leucocytes 
which had not been incubated with an exudate, as is readily 
shown in the accompanying tables. 


EXPERIMENT XV.—To Show the Action of an Kaudate on 


e 
Human Leucooytes.$ 
1. Normal human leucocytes + N.S. 
+ B. coli... ... 11. ss «os oo 50 cells contain 228 bacilli. 
2. Normal human leucocytes + I.8. 
+ B.coli io. 22. coe cee coe ane és 1" 246 ~=C«,, 
35. Normal human leucocytes (after 
treatment with an exudate for 
one hour at 37°C.) + N.S. 
+ B. coli ese see een eee eos ove 50 oe 99 115 98 
4. Ditto leucocytes + 1.8. + B.oolf... 50 ,, o 100 ,, 
5. Ditto leucocytes + exudate + B.coli 50 ,, es 2. gs 


The leucocytes may have been in contact with an exudate 
known to have a powerful action in the presence of blood 
serum, and yet no effeet will be produced on the cells. But 
when the activity of the leucocytes has been considerably 


Se 
1 Lecture I. was published in Taz Lancet Of June 16th, 1912, p. 1593. 


o 


reduced by an exudate they may be capable of further efforts 
if washed in normal saline, although this alteration might 
be due to the removal of traces of exudate left after 
centrifugalisation had been completed. 


EXPERIMENT XVI.—7Zo Show the Effect of Washing Leuoooytes 
whose Activity has been Diminished. . 


1. Immune leucocytes + exudate .\ Incubated for one hour at 
centrif 


ana auaess ot Auld Fonoves: 
and excess 0 remo 
2. Immune leucocytes + TBs ste. ces while in the case of No. 3 
the leucocytes were washed 
3. Immune leucocytes exudate...) in saline. 
. After Treatment. 
1. Immune leucocytes + 1.8. + B. coli: 60 cells contain 95 bacilli. 
2. Immune leucocytes + 1.8. + B. coli: 50 ,, » 27 w 


3. Immune leucocytes + 1.8. + B. coli: 1D ,, » oO .,, 


Here we have shown the effect of the exudate, and the 
difference in the activity of the washed and unwashed 
leucocytes after contact with the exudate can be readily 
appreciated if we compare Nos. 1 and 3, and contrast the 
results with those of No. 2. To cite further examples 
would only be unnecessary repetition, and it is sufficient 
to emphasise, in spite of the fallacies which may arise, that 
the action of the exudate on the leucocytes is most un- 
certain, and it is not specific, while the degree of phago- 
cytosis is always much greater than occurs when exudates have 
been allowed to act with blood serum. Now the leucocytes 
in a focus of acute inflammation will be subjected to the 
influence of the body fluids which may contain active 
inhibitory substances capable of exerting a direct action on 
the cells until such an aggressive effect is neutralised by the 
blood serum. 


TUBERCULOUS INFECTION OF THE SEROUS SACS AND 
CONNECTIVE TISSUE. 


Fifteen cases of tuberculous abscess of the tissues have 
been investigated by the various methods referred to, and 
four examples of tuberculosis affecting the pleura. Other 
investigations have been made on the peritoneal fluid from 
cases of tuberculous peritonitis. The ‘‘ pus” examined from 
these tuberculous cases was found to be sterile in every 
instance. The fluid portion of the pus obtained after high 
speed centrifugalisation was of slightly greenish colour and 
turbid. The samples of sera were heated in the usual way to 
destroy complement either at 60° OC. for 15 minutes or at a 
lower temperature for a longer period. In most instances 
this had the effect of rendering the seram more viscid, but 
a distinct deposit occurred on only two occasions. The rela- 
tive alkalinity was tested in the manner referred to and was 
found to vary between N/30 and N/50 to litmus, thus closely 
approximating to that of normal blood serum ; these various 
characters partly serve to distinguish tuberculous pus from 
that produced by the pyogenic bacteria. When serum from 
tuberculous ‘‘ pus”? was mixed in equal proportion either 
with normal blood serum or the blood serum of the patient 
and allowed to remain in contact with it for one hour at 
37°C. and then tested, no reduction in the phagocytic pro- 
perty of the blood serum occurred except in one instance, 
and this was only to a slight extent. Inthe same manner 
the complement activity of the serum was not reduced. The 
exudate itself was devoid of phagocytic power in the 
majority of instances and could not act as complement in 
about half the cases. In two instances out of the complete 
total of cases investigated the exudate contained a full supply 
of opsonin and h»molytic complement. 

The cases of tuberculosis of the pleura were fully investi- 
gated. The effusion was of a simple nature and had those 
characters which are normally associated with tuberculosis in 
three out of the cases examined. The effect of heating the 
pleural fluid produced slight turbidity in two instances, and 
the serum in both these cases was fully active in its phago- 


‘oytic and hzmolytic properties and had no aggressive action 


on blood serum when mixed with it. In one case the fluid 
temoved from a pleural effusion, tuberculous in origin, had 
the normal appearances, but became very turbid when 
exposed to a temperature of 57°O. for 35 minutes. This 
fluid itself was devoid of complement and of phagocytic pro- 
perties for the tubercle bacillus, the bacillus coli, and the 
staphylococcus aureus, and when incubated with normal 





2 Obtained from 15 cases of connective-tissue abscesses. 
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serum, either before or after heating, rendered it completely 
inactive for phagocytosis and hamolysis. 

A similar result occurred with the fluid portion of the pus 
obtained from a case of acute tuberculous pyopneumothorax. 
It was in large amount, sterile, and had the general 

_eharacters of tuberculous pus, and as in the case jast 
referred to the exudate itself was inert, bué when mixed and 
incubated with normal serum considerably reduced its phago- 
cytic properties for the bacillus coli and the staphylococcus 
aureus and its ability to act as complement. The results are 
shown in Table ITI. 


(June 22, 1922. 


aggressins. By surgical treatment fresh serum collects at 
the same time as the aggressive exudate is partly removed. 
On the other hand, it is equally difficult to explain why 
operative treatment should be beneficial in cases of tuber- 
culous peritonitis if the body fluids which are present 
contain a full amount of complement and opsonins ; and if 
the aggressive substances are gradually immunising the 
patient by nature’s own methods. It is not possible, however, 
to ascertain the nature of these fluids by clinical method 
alone, and therefore it would appear, as many clinicians have 
suggested previously, that certain cases which are operated 


@ 
TABLE III.—Shorcing the Inhibitory Action cf Tuberculous Haudates on Normal Serum. 


| The properties of the 
immune pleural serum. 





























Effect of incubating normal 
human serum + saline at 37°C., 








Action of pleural serum on normal human serum 
aiter incubating for 1 honr at 37° C. 
































| then testing iz vitro. 
a = | Meee 
— | | | Phagocytosis. Hrmolysis. 
Phagocytic. | Hxtmolytic. | Phagocytosis. | Hemolysis. | - So aa a <r s. 
| | | a | b a b 
Sg oe ee eS oe oot eo ee i 
1. Tuberoutous plourlay | None None, | + B.oolt 243 Full. B. colt] | 0 None | None 
clear emusicn). + 8. aureus - 8ur6us : 
+ B. tuberculosis B. tuberculosis. Great 
| | active. | reduction. 
| 2 a 
2. Acute tuberculous None. | None. | +B.coli324 | Fall, B, coll 83 70 | Greatly | Greatly 
pyopneumothorax. | | + 8. aureus | 8. aureus 45 71 reduced. reduced. 
| | + B. coli 221 | Full. B. coli 197 182 Full. Full. 
oe erclaat emai oo Active. | Active i oF 8. we rae - 8. aureus ee ; 200 
clear on). ctive phagocytosis of o reduction. 
| | | B. tuberculosis, ! 
Se, ES NE oe | —_—_—S ——_= a ES ee ent d o—_ a a 1 Sener: | ae rr TE 
4. Ditto Active. | Active. | + B. coli 3C0 | Full. B. coli 283 | 240 | Full. | Full. 


a = Pleural serum unheated; 5 = Pleural serum after heating. 
Investigations have been made on the peritoneal fluid in | 


cases of tuberculous peritonitis, but unfortunately the 
examination has not been as complete as necessary. In 


each instance there was general miliary tuberculosis of the , 


peritoneum, and a large amount of straw-coloured flaid 
was present which had active phagocytic and hemolytic 
properties. 

These investigations on cases of tuberculosis, which com- 
prise examples of limited tuberculosis of the tissues with 
the usual collection of tuberculous pus and infections of 


the serous sacs accompanied by clear effusions, except in| 
one instance in which ‘‘pus’”’ was present, serve to illus- | 


trate a great many features of importance not only relating 
to the question of tuberculosis ver se, but as regards infective 
processes due to the pyogenic bacteria. Tuberculous pus, 
although it is often entirely without phagocytic properties 
and is little able to act as complement, yet it does not cause 
a reduction in the activity of normal seram when incubated 
with it for one hour at 379 ©. In fact, tuberculous pus, con- 
sidered apart from its power of giving rise to tuberculous 
infection, is often to be regarded as an inert fluid, and it is 





upon would recover quite apart from surgical interference, 
while in other instances surgical treatment is essential. No 
investigations on tuberculous aggressive exudates produced 
experimentally in animals were attempted, but Oalcaterra* 
carried out a certain number of experiments on this subject. 
He injected guinea-pigs with tubercle bacilli intraperitoneally 
some eight to ten hours after an emulsion of alezronat, 
and allowed the mixture to remain in situ for some 24 hours 
and then tested the exudate for immune substances, but 
there is nothing convincing in the results which he obtained, 
probably due to the short interval between inoculation of the 
animals and the examination of the exudates. 


ON THE EFFECT ON TREATING NORMAL BLOOD SERUM 
WITH HEATED AND UNHEATED IMMUNE SERUM. 


One might suppose that the incubation of normal human 


blood serum with the seram from patients suffering from 


probable that this fact may serve to explain how readily - 


secondary infection occurs and persists, while, on the other 
hand, the congestion produced by operation together with the 
absence of inhibitory substance in the pus is favourable to 
the healing of the wound provided there is no pyogenic 
infection. The actual benefit derived from congestion treat- 
ment as advocated by Bier would seem to be of limited 
value, although Bier himself claims to have obtained brilliant 
results by this method. The advantages of operative treat- 
ment in certain cases of tuberculous peritonitis have been 
expounded by surgeons for years, although the majority of 
explanations offered for the effect produced are not patho- 
logical facts, but theories which may or may not prove to be 
correct. It must also be remembered that there are some 
who consider surgical treatment as unnecessary, as they 
believe that improvement would have occurred if the cases had 
been untouched. My investigations on tuberculosis confirm 
the usually accepted view that in some instances removal of 
the flaid might be an advantage to all concerned, as it is 
difficult to imagine how recovery can ensue, or even improve- 
ment occur, if an exudate is present which is not only devoid 


of phagocytic and other properties, but also contains sub- | 


stances which are activ 


el a 
tective substances whi y aggressive, or even if the pro 


ch are present are masked by the 





| 


various diseases would have no effect on its phagocytic value. 
A large number of experiments have been made for the 
purpose of ascertaining whether any substance or substances 


' occur in immune blood serum which act in a similar manner 


to the inhibitory substances present in exudates. It was 
suggested by Simon in the paper referred to that the lowered 
opsonic content met with in various bacterial infections 
might be due to the presence of inhibitory substances in the 
blood and not to a deficiency of opsonins. He states that 
inhibitory effects occurred in some instances in which the 
patient’s index was low, and he also mentions that the 
addition of immune human serum to normal serum may have 
the effect of increasing the phagocytic property of the 
former.‘ 

In my investigations normal serum and saline were 
incubated together for one hour at 37°C. to act as control 
to the mixture of normal serum either with immune serum or 
immune body. Immune sera were also incubated with saline 
at 37°C, Equal volumes of the seram and saline or serum 
and serum were then mixed with leucocytes and the specific 
organism of the case, and with a foreign organism. By 
employing the bacteria in the way mentioned a true specific 
effect as contrasted with a common action could be deter- 
mined. A large number of experiments were made, but 
Fe tn ee em eS 


3K. Calcaterra: On Tuberculous Aggressin Exudates, Folia Seru- 
logica, No. 4, 1910. and Arch. Ist. Maragliano, No. ITT. 

4 Charles E. Simon: A Further Contribution to the Knowledge of 
the Opsonins, Journal of Experfmental Medicine, vol. ix.. No. 
September, 19074 
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substances of an inhibitory nature were met with in only a 
small proportion of the total number of the cases investigated. 
In a great many instances no marked effect was produced by 
the admixture of normal and immune sera, but in a few 
instances a striking result occurred either of an inhibitory or 
of a stimulating nature. It would seem that in severe infec- 
tions caused by the tubercle bacillus and the streptococcus 
pyogenes an inhibitory action occurs more frequently than in 
other conditions, but as inhibitory substances in blood serum 
were met with in only a small proportion of my cases, it 
would be unwise to lay any special stress on this fact. 

An excellent case which illustrates the ‘‘common 
inhibitory’ action of immune serum in the presence of 
normal seram was met with in a patient suffering from 
pulmonary tuberculosis, whose blood was tested a few days 
before his death. The fluid from his pleura gave a negative 
result, as cited elsewhere, but his blood serum was remarkably 
potent as shown in the accompanying table (see Experi- 
ment XVII.). 


EXPERIMENT XVII.—Pulmonary Tuderculosis. 





| Result. 


| | Phagocytosis. 
| ! 
| | 2 N 
es umber of bacteria 
Method employed, Heiel ysis: 3 8 engulfed. 
‘oO 3 
uw 
| 3 Staphylo- | 
g § coccus B. coli. 
| fs} o|  sureus. | 


SE ES I ES | NT eeerreersaes | SSS | ee Ce 


1. Normal serum Complete 50 | 231 cocci | 222 bacilli 


+ saline. hamolyais. with 4 blanks. with 2 blanks. 
2. Normal serum + Incomplete! 50 |69 cocci with 43 bacilli with 
heated immune serum. | hemolysis. 32 blanks. 25 blanks. 








Here we have the effect of heated immune serum from a 
case of pulmonary tuberculosis interacting with normal serum 
so that the action of the complement was considerably 
affected, while the phagocytic property of normal serum was 
very considerably reduced for the staphylococcus aureus and 
the bacillus coli although neither organism was known to be 
complicating the tuberculous infection. 

The immune serum of a patient suffering from a peri- 
nephric abscess due to the staphylococcus aureus had a 
definite specific action in the presence of normal serum. This 
effect, as shown in Experiment XVIIL., is most striking, asa 
considerable increase of the activity of normal serum in the 
presence of heated immune serum occurred, and this action 
was absolutely specific. 


EXPERIMENT XVIII.—Perinephric Absoess due to the 








Staphylococous Aureus. 
| Result. 
i al 
| | Phagocytosis. 
I | é ' 
Method employed, | Se): eaten ee 
| Hemolysis.'~ © 
Se 
6 
& Staphylo- 
£ coccuos | B. coll. 
Se| aureus. 
- 1 
1 Normal human serum Soe 50 270 230 
ine. hemo ysis. 
2. Immune serum ‘a 50 500 190 
+ saline. 
3, Heated immune serum "” 50 468 210 


| 
+ normal serum. | 





The immune serum itself was shown to have a much greater 
opsonic value for the staphylococcus aureus than normal 
serum, although there was little difference in the activity 
of the two sera concerning the bacillus coli. When, how- 
ever, the immune serum itself was heated at 58°O. for 20 
minutes it had a very feeble phagocytic action for either the 


bacillus coli or the staphylococcus aureus, but in the! presence 
of normal serum the immune body produced this striking 
result, which is in direct contrast to that which is recorded 
in the last case. In two cases of active ;ulmonary tuber- 
culosis death occurred within 14 days from the date of the 
blood examination, and mest interesting results were 
obtained. In both instances when rormal blood serum 
was incubated for one Lour with heated immune serum the 
phagocytic value for the tubercle bacillus was reduced very 
considerably, while there was no appieciable alteration for 
the foreign organism—the bacillus Danystz, which could not 
have had any relation to the disease, and as this ‘‘ specific 
inhibitory ’’ effect is so striking the result is shown in one 
instance in the accompanying table (Experiment XIX.) :— 


EXPERIMENT XIX.--Pulmonary Tuberculosis. 


{ 
Result. 








| 

! = 

! Phagocytosis. 
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as Number of bacteria engulfed. 
0 poet oS SoS tS id 
leuco- 
: cytes B. tubercu- 
' counted. losis. | B. Danyez. 
1. Normal serum | 50 172 | 248 
+ saline. : ° 
2. Normal serum | 90 84 | 230 
+immune body. | | 
3.Immune serum, 50 | 90 7 200 
+ saline. | | i 





During the blood examination of two patients suffering 
from streptococcal pysmia certain points of interest occurred 
which must be referred to. In both cases the opsonic con- 
tent of the sera was very low as compared with normal serum, 
but in one instance the patient’s heated seram very con- 
siderably reduced the phagocytic value of normal serum, 
while in the other case no such effect occurred. The last 
example which need be referred to in which the patient’s 
blood had an inhibitory effect on the phagocytic property of 
normal serum. was one of chronic py #mia due to the staphylo- 
coccus aureus ; here there was no reduction of ph tosis 
with the bacillus coli, but very marked inhibition occurred 
with the staphylococcus aureus. 


THE ACTION OF EXUDATES PRODUCED EXPERIMENTALLY 
IN ANIMALS AND TESTED IN VITRO. 


It is now some years since Bail claimed to have found 
substances present in inflammatory exudates, to which he 
gave the name of aggressins. Since that time the aggressin 
theory of infection and immunity has been supported by Bail 
and his co-workers with much force and enthusiasm against 
considerable opposition. Almost the entire literature and 
work on this subject have been furnished by German and 
to a less extent by Italian investigators, with the exception 
ef an excellent survey of the whole question by Marshall ° 
in the Philippine Journal of Sciences, and a concise summary 
by Hewlett in his excellent text-book of bacteriology, but 
since Marshall’s paper appeared there have been numerous 
contributions to the subject of aggressins. 

The fundamental basis of the aggressin theory rests on the 
classification of bacteria which Bail formulated into parasites 
—half parasites and saprophytes. The obligatory invasive 
parasites include anthrax and chicken cholera; the half- 
parasites or facultatively invasive parasites are those 
bacteria which have a variable aggressive power. Bail’s 
studies in infection and immunity convinced him that 
bacteriolysis has little or nothing to do with true immunity 
against disease, and he considered that this view was sup- 
ported by the fact that rabbits are highly susceptible to 
anthrax, but their serum is lytic for the bacillus, while 
naturally immune fowl’s serum is not lytic; in fact, there 
does not appear to be any relationship between the degree of 
immunity and the bacteriolytic action of the blood serum. 
Suzuki® believes that the exudate of an animal which has 
succumbed to anthrax is able to paralyse the action of the 





5 Marshall: The Recent Trend of Immunity Research, Philippine 
Journal of Sciences, 1907-8, Nos. 2 and 3. 
6 §. Suzuki: Experiments Jn Vitro on the Effect of Anthrax Serum, 
Zeitschrift fiir eae vol. ii., Nos. 3 and 4, 
BB 
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leucocytes of guinea-pigs and rabbits, but not of those of 
ns and fowls which are naturally immune, which would 
explain the natural immunity of these birds—because their 
cells are not susceptible to anthrax aggressin. Sobernheim 
found that the serum of animals which he had rendered 
highly immune to anthrax might not exhibit either aggluti- 
nation or bactericidal action, while guinea-pigs treated with 
dead cultures might have no immunity, although their seram 
contained immune substances. Bail considers that animals 
which survive the Pfeiffer test owe their lives to phagocytosis 
and not to bacteriolysis, and in his opinion the viru- 
lence of bacteria is dependent upon their ability to 
multiply in the infected body and not upon toxin pro- 
duction. He regards the aggressins as substances thrown 
off by the living uninjured bacteria in the infected 
animal and not due to breaking up of the micro- 
organisms either by lysis or by extraction. He believes that 
the chief difference in the action of a true parasite (anthrax) 
and a saprophyte (subtilis) can be explained by injecting 
these bacteria into rabbits, as they both diminish in 
mumbers in the blood organs in the early stages, but 
later the true parasites increase rapidly, while the sapro- 
phytes gradually disappear. He explains this difference as 
due to the capacity of the true parasites to secrete specific 
ins when they oppose the resistance offered by the 
living tissues. Bail* considers that true aggressive exudates 
wan be shown to possess these striking properties: 1. Sub- 
lethal quantities of typhoid bacilli and cholera vibrios are 
rendered lethal by additional use of aggressins. 2. A 
lethal dose of bacilli, which otherwise would produce only 
comparatively slight infection, excites heavy infection with 
the addition of aggressins. 3. With the help of aggressins 
the protective action of bacteriolytic immune serum intro- 
- duced‘into the peritoneal cavity of guinea-pigs is overcome. 
‘4. By treatment with aggressins immunity is produced which 
‘ig different from bacteriolytic immunity in certain essential 
details. Still further, he considers that natural aggressins 
fail to withstand a temperature of 55°C. for 30 minutes, 
-or, in fact, any temperature over 44°C., while many chemi- 
cals such as toluol lessen the action of these substances, 
although aggressins when injected alone do not produce a 
fatal effect, and finally that sterilised aggressins are espe- 
-olally liable to induce wasting in the inoculated animals. 
“Weil lays great stress on the effect of temperature on 
sive exudates. as he considers that any degree of 
temperature above 44°O. is harmful ; therefore he sterilises 
the exudates by exposing them to a temperature of 44° O. for 
xa period of three honrs. 

‘Doerr ® contributed an interesting paper in 1906 in which 
he opposes Bail’s views, because of various results which he 
had obtained. He found that animals may succamb after 
the injection of large doses of dead typhoid bacilli without 
the addition of aggressin, which fact is in direct opposition 
to the results obtained by Bail.® At the necropsy (after 
intraperitoneal injection) a similar condition was found as 
Bail had described as characteristic of an ‘‘agggressin 
effect ’’; abundant clear éxudate in the abdominal cavity, 
no fibrin layers over the liver, little or no phagocytosis, and 
few leucocytes. — 

Doerr found that if a sub-lethal quantity of dead culture 
was added to living bacteria, which are present in insufficient 
amount to produce death in the control animal, a fatal result 
ensued, just as Bail had found to occur by the addition of 
‘‘ aggressive’ exudates. He also proved that it was of no 
importance whether the dead culture belonged to the same 
species as the living organism or otherwise, but dysentery 
and typhoid bacilli were more effective than cholera vibrios 
or staphylococci. Doerr believed that exudates aggravate 
infection in the same way as bacterial extracts, because they 
contain variable quantities of dissolved bacterial substances. 

Perhaps the greatest attack on the aggressin theory of 
infection and immunity was made by Wassermann and 
Citron ; it certainly produced the greatest response from the 
supporters of the theory. Wassermann and Oitron’° pointed 
out that the theory of aggressins was first formulated by 


T Oscar Ball: Typhold and Cholera Immunity, Part 1i., Archiv fir 
Hygiene, No. 52, 1905. 
. Doerr: On the Action of Sterile Exudates in Promoting Infec- 
tion, Centralblatt fur Bakteriologie. 1906, vol. xli. 
9 Ball: Miinchener Medizinische Wochenachrift. 1905, Nos. 39 and 40. 
nee ee ronan Citron: The Question of Formation of Bacterial 
SV henechtitt: : oe in the Living Body, Deutsche Medizinische 


Kruse and Deutsch, but Bail was the first investigator who 
made experiments to prove the presence of these substances, 
and they especially refer to the opinion expressed by 
Bail that effective immunity can only be obtained with 
the aggressins, because the tissues are attacked in the 
course of infection by the aggressins, and the immuniga- 
tion of an animal should be excited by means of the 
aggressive exudates of animals which have succumbed to a 
bacterial infection. Wassermann and Citron summarise the 
results of their investigation as follows: ‘‘There is, there- 
fore, no doubt that the aggressins cannot in any way be 
regarded as substances formed only by the bacteria in their 
attack on the living body, as they are not especially related to 
the living tissues, but are simply dissolved bacterial substances 
of which the immunising effect has long been known. The 
artificial aggressins, obtained in vitro either with seram or 
with distilled water, are much more easily procured and just as 
effective as the natural aggressive exudates.” The aggressive 
effect of the so-called aggressins is nothing else but the 
‘‘tying ‘down”’ of the natural protective substances of t 
living body through the injection of soluble bacterial 
substances contained in the exudates. 

Bail and Weil"! replied at length to the various points 
which had been raised in opposition to the aggressin theory 
by Wassermann and Oitron, but more especially by Citron. 
That artificial extracts have an aggressive effect is, in their 
opinion, of little interest unless it can be proved that similar 
active substances can be shown to occur in the course of a 
natural infection. ‘‘ We have never denied the principle 
that purely aggressive qualities may be obtained in vitro, but 
we do not attach much importance to this fact.” 

Gruber and Futaki, quoted by Weil and Tsuda,’? believe 
that the absence of phagocytosis in the exudates of infected 
animals is not due to direct aggressive action, but owing to 
the presence of dissolved bacterial substances which have 
fixed the opsonins, thus preventing the body fluids from 
exciting phagocytosis. Weil and Tsuda are directly opposed 
to this interpretation which Gruber has advanced, and 
attempt to explain that the aggressins do not paralyse the 
leucocytes because active phagocytosis will occur with 
foreign bacteria, although the aggressins hinder the leuoo- 
cytes: from ingesting the specific organism. Bail’s arguments, 
however, to support the aggressin theory are not carried out 
with sufficient detail to explain the views which he holds in 
spite of considerable opposition. He believes that the 
absence of phagocytosis in aggressive exudates is not due to 
loss ‘of the opsonin, as Gruber and Futaki suggest, but to 
substances which actively prevent phagocytosis by direct 
action on the bacteria. 

Levaditi'’ published a most interesting and concise 
account of the whole aggressin question, and pointed out 
that although this theory is contested by many it is of great 
interest on account of the active immunisation which can be 
produced against bacterial infection by means of the 
aggressins. Levaditi sees no reason to look upon aggressins 
as specific substances endowed with entirely new qualities, 
which must be differentiated from substances previously 
known. On the contrary, in his opinion everything seems to 
infer that the aggressins are bacterial substances which are 
set free by the death and disintegration of the bacteria, and 
which are secreted only by bacteria to a very small extent. 
He considers that the undoubted action which aggressins 
possess in preventing phagocytosis may be attributed, 
perhaps, to the toxic action of exudates. 

Buergers and Hoesch'* contributed an exoellent mono- 
graph on the aggressin question, which they had studied 
from every aspect. They found that artificial aggressins 
prepared from dysentery bacilli of modified virulence act 
much less aggressively with bacteria of the same patho- 
genicity than with virulent bacteria, while extracts obtained 
from virulent cultures have a pronounced aggressive action 
with less active bacilli. These observers experimented with 
artificial aggressins prepared from cultures in saline, broth, 
and serum as opposed to the natural aggressins of Bail, and 
found that all aggressins are affected by heating to a 





11 Ball and Weil: Bacterial Aggressins and Bacterial Extracts, 
Centralblatt fiir Bakteriologie, 1906. 

12 Weil and Tsuda: Prevention of Phagocytosis in Experimenta 
In Vitro, Berliner Klinische Wochenschrift, 1907. 

18 C. Levaditi;: Leucocidin—Aggresain, Handbuch der Immunit&ts- 
forschung, 1908. 

14 Buergers and Hoesch: On Aggressins, Zeitechrift fiir Immunitite- 
forechung, 1909 
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temperature of 65°O. They conclude from a very extensive 
inquiry into the whole subject that the bactericidal action of 
normal and immune serum is destroyed in the presence of any 
of the aggressins, and that an inhibitory effect on phago- 
cytosis occurs as tested in vitro, and that the artificial 
aggressins are most potent in this respect. They regard this 
phagocytic action as partly due to a direct action on the 
leucocytes, but also because of the ty which these 
aggressive exudates possess of ‘‘binding” the complement 
and opsonin. 

Weil '’ investigated aggressins produced by the organism of 
chicken cholera which is one of the true parasites of Bail. He 
regards these aggressins as highly potent, although they do 
not produce a fatal result when injected into animals without 
bacteria. Weil believes that these aggressins act directly on 
the bacteria which are giving rise to the infection, and partly 
on the anti-aggressive forces, but it must be remembered that 
both these statements require much more evidence for their 
support than Weil has provided. 

Maggiore’* prepared aggressive exudates by inoculating 
guinea-pigs according to Bail’s technique with various 
members of the typhoid-coli group. Guinea-pigs were then 
inoculated with the microcdccus Melitensis and one of these 
aggressins, as by this means Maggiore was able to demon- 
strate the aggressive action of these exudates, except in the 
case of the typhoid exudate which he found to be inactive. 
Maggiore considers these experiments prove that these 
aggressins cannot be regarded as specific substances. 

Dudgeon, Panton, and Wilson )” made two communications 
to the Royal Society on the influence of bacterial endotoxins 
on phagocytosis. They showed that artificial bacterial 
extracts have the power of inhibiting phagocytosis, and that 
this inhibition is in most cases a specific action ; that these 
extracts resist boiling for long periods; that the reduced 
phagocytosis appears to be due to some interaction of the 
serum and bacterial extract. . 

Schobl,’® as a result of his investigations on symptomatio 
anthrax, came to the following conclusions: 1. Existence 
of aggressin in blackleg cedema is proved. Phagocytosis is 
chiefly inhibited. 2. The cedema fluid is non-toxic even in 
much larger doses than are necessary to convert a sub-lethal 
dose of symptomatic anthrax into the lethal. 3. Repeated 
injection of sterile cedema fluid leads to a considerable 
degree of immunity. This immunity is both active and 

ve. 4. This serum possesses antibodies, as can be 
proved both tz vitre and vivo, more especially in regard to 
increased phagocytic activity. 5. In the subcutaneous 
circumscribed infiltration following artificial infection immu- 
nised animals may harbour virulent bacilli. Immunity 
cannot be regarded as bacteriolytic. 6. The immunity con- 
sists of a complete or partial inhibition of the growth of 
symptomatic anthrax bacilli in the body of the immunised 


In all my experiments with exudates produced experi- 
mentally in animals the methods adopted were carried out on 
the same lines as in the human cases, with the exception that 
washed human leucocytes were used, together with, or in 
place of, the animal’s own cells, otherwise the blood serum 
and exudate of the infected animals, together with normal 
serum from an animal of the same species, were employed. 
Washed human leucocytes were used in a certain proportion 
of the experiments because of the facilities for obtaining 
these cells, but more especially because of the small number 
of white cells and the scarcity of polynuclears in the blood of 
rabbits and guinea-pigs as compared with man. If the 
action of the exudates on the cells themselves was bein 
tested then the animal's own leucocytes or normal leucocytes 
from an animal of the same species were always employed. 
A special method was adopted so as to obtain a fluid with 
numerous and active polynuclear cells. It consisted of 
injecting rabbits or guinea-pigs with a suspension of 
aleuronat in sterile normal saline into the pleural cavity in 
the case of rabbits and into the peritoneum of guinea-pigs. 
-The animals were killed about four to five hours after the 
inoculation, at a period when the polynuclears were known to 





Hiyglese 1 e chicken Cholera Aggressin and its Effects, Archiv fiir 
3 ito W. Sohail” Aggremind Tainunimtion aetna Symaptomati 
Anthrax, Centralblatt fiir terlologie, 1912, Bandai iad 


be present in large number and not degenerated. The pleural 
or peritoneal fluid was pipetted into citrated saline, which 
was centrifugalised, and the cells were washed in the usual 
way in normal saline, and finally a turbid suspension of the 
washed cells in normal saline was prepared for the experi- 
ments. Aleuronat'® was suggested to me for this work 
owing to the various investigations with leucocytic extracts 
which have been employed for immunising purposes by 
various investigators, as will be referred to subsequently. 
By this method one is able to obtain a most perfect sus- 
pension of active leucocytes, free from red blood corpuscles, 
provided the suspension of the leucocytes is of proper con- 
sistency and is well mixed to avoid any clumps. For animal 
investigations it has proved to be far superior to any other ; 
in fact, we have an ideal preparation for experiments on 
phagocytosis. 

The chief points which were considered in the investiga- 
tion of the human cases included a comparison of the action 
of an exudate with either normal blood serum or the 
animal’s own serum—the direct effect of exudates on 
blood sera—whether the action of such exudates was 
directed primarily on the leucocytes. It was considered 
advisable, owing to the results obtained with huaman 
exudates, to study the effect of injecting non-bacterial 
substances into the serous sacs of animals so as to obtain 
exudates which can be investigated apart from any question 
of bacterial interference. Two rabbits were inoculated 
by the pleural route with 2 c.c. and 3 c.c. respectively of a 
saline emulsion of ovo-lecithin, and one of the animals was 
killed in four hours, although it appeared to be in good 
health. A large blood-stained effusion was obtained from 
the pleural cavity which had been inoculated and a small 
effusion from the opposite side. There was also a clear 
effusion in the peritoneal cavity, which clotted as soon 
as it was removed from the animal’s body. The pleurak. 
effusion from the inoculated side and the peritoneal: 
effusion were centrifugalised for some time to free them 
from cells, and one portion of each was heated at 59° C. 
for 20 minutes. The animal’s blood seram was divided 
into two portions, one of which was also heated to destroy 
complement. The other rabbit, which was killed 20 hours 
after inoculation, had a small turbid pleural effusion on 
each side of the chest and olear peritoneal effusion. 
The exudates and blood serum from this animal were treated 
as in the case of the rabbit previously referred to. Various. 
tests were employed, as can be readily seen by referring to 
Experiment Ia, but it is sufficient to mention here that 
the various exudates were as potent as the blood serum. 


EXPERIMENT I4.—On the Effect of Houdates Obtained from. 


@ Rabbit Killed 20 hours After an Intraplewral Injection 
of Ovo-leoithin. 
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of the inoculated animals and of a normal rabbit in 
exciting phagocytosis of the bacillus coli, and also that the 


It is a h-brown powder consisting chiefly of proteid and 
prepared by Bra and Oo., 74, Regent-street, London, W. 


1676 JHE Lanogt,}) MR. LEONARD 8. DUDGEON.: THE PATHOLOGY OF IMMUNITY. [June 22, 1912. 


results were similar in both rabbits. When normal blood 
‘eram and the sera of the inoculated animals were incubated 
with any of the exudates heated or unheated, or together 
‘with heated blood serum from one of the treated rabbits, no 
reduction in phagocytes occurred. It might be argued that 
as one of the rabbits was killed four hours after the inooula- 
tion, the action of the body fluids could not be compared with 
those of an animal which had succumbed in about 20 hours 
to a bacterial infection. Although such a suggestion would 
be correct to some extent, as bacterial exudates in the very 
earliest stages usually contain plenty of opsonin and com- 
plement, yet the rabbit, which was killed at the end of 
29 hours, gave a similar result which is sufficient to show that 
exudates produced in this manner are not able to diminish the 
activity of blood serum. 

Avother rabbit received an intrapleural injection of a 
sterile emulsion of starch and was killed 16 hours later. 
Although the animal did not appear to be ill, there was a 
large collection of fluid in each pleura which clotted rapidly 
on removal from the body. The exudates were tested alone 
and with normal blood serum, and were found to have an 
opsonic content for the bacillus coli equal to normal serum, 
and they did not affect the action of blood serum when 
inoubated with it. The experiments, therefore, fall into line 
with those previously referred to with exadates produced by 
inoculating animals with ovo-lecithin. 

The micro->rganisms used for the production of experi- 
mental exudates were the pneum 2coccus, staphylococcus 
aureus, B. pyocyaneus, B. coli, B. mucus capsulatus, 
B. aerogenes capsulatus, B. proteus, and B. Danysz. Ia 
most instances young active cultures on solid media were 
employed as ia the human cases, and these were suspended 
in normal saline. Guinea-pigs were inoculated intraperi- 
toneally or sabcutaneously, as by the latter method a large 
amount of flaid could be collected from the infected tissues 
owiag to the geneval spread of the infection in the cellular 
tissues which is so common in these animals, while rabbits 
were injected in the manner already indicated. The 
exudates were always centrifugalised at high speed, and in 
most instances passed through a Doulton candle, but it was 
not always possible to employ the filtration method as the 
amount of exudate was occasionally insufficient for the 
purpose. The chi:f facts, which have been obtained from a 
considerable study of the exudates produced experimentally 
in animals, will be referred to ino detail, as it would 
be impossible to refer to the various experiments indi- 
vidaally. It will be readily seen that experimental exudates 
closely resemble the human in the various properties which 
they possess, but on the other hand certain exudates produced 
experimentally were found to have particular active prin- 
ciples which could not be demonstrated in the human 
subject or for other reasons were not able to be sufficiently 
investigated to prove their presence. It will be more con- 
venient perhaps to refer to the action which these exudates 
powess in common and discuss the special properties of 
exudate subsequently. . 

A rabbit received an intrapleural injection of 0:75 c.c.7° 
saline emulsion of a virulent culture of the pneumococcus. 
A large quantity of yellowish-green exudate was obtained 
from both pleural sacs at the post-mortem examination 7! 
36 hours later, and also from the peritoneum. B >th pleural 
and peritoneal fluids were centrifugalised at high speed for 
some hours and then divided, so that one sample of each 
exudate could be heated at 60°O. for ten minutes. These 
exudates, the animal’s blood serum, and normal blood serum 
were tested with leucocytes and the specifics organism—the 
pneumococcus isolated from the iafected rabbit—and the 
bacillus; Danysz, which had no relation to the infection. 
All phagocytic experiments with the pneumococcus, how- 
ever, had to be abandoned, as in no instances was phago- 
cytosis sufficient to permit any deductions being made, but 
considerable iuhibition of phagocytosis for the bacillus 
Da iysz occurred. 

In the case of another rabbit which had been inoculated 


—. 


“’ It is to ba understood that this dose signifies that 2 c.c. of saline 
were added to one tube of a 24 hours culture of the pneumococcus or 
streptococcus grown on a solid medium and 075 c.c. of this was 
employed. Inthe case of bacteria which grow abundantly, such as the 
ot aeecon group, 3 to 4 ¢.c. of saline are added, unless otherwise 

*\ In most instances animals which were obviously dying were 


chlorofor. ned and ex: a ‘ 
changes ad ex-miued at once so as to avoid post-mortem 


with the pneumococcus intraperitoneally a supply of 
brownish-green peritoneal exudate was obtained at the 
necropsy, some 40 heurs later. This fiuid when prepared in 
the usual way was incubated with fresh normal rabbit seram, 
and was found to reduce the phagocytic properties of the 
serum for the bacillus ooli, while normal serum in the 
presence of the animal's heated blood serum and heated 
exudate was rendered practically inert, as no hemolysis 
occurred when sensitised red cells were added, and no phago- 
cytosis occurred in the presence of leucocytes and bacteria. 


EXPERIMENT I14.—To show the Action of a 48 hours’ old 
Peritoneal Exudate caused by the Paewmocoocous. 
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(N.B.—The inability to obtain phagocytosis with active 
cultures of the pneumoooccus in these investigations was 
most unfortunate, but it corresponded to film preparations 
of the exudates, which seldom showed phagocytosis, although 
cells and cocci were in abundance, and also to the resulte 
obtained by numerous Continental and American investigators 
as already referred to.) 

In this experiment the heated exudate acted as an 
antigen and the fresh normal serum was fixed so that 
neither hemolysis nor phagocytosis could be induced, while 
apart from the addition of excess immune body a consider- 
able effect ocourred by incubating the heated exudate with 
normal serum. An identical result was also obtained with a 
pleural exudate from a rabbit which had been inoculated 
with the pneumococcus. 

A pleural exudate, obtained from a Danysz infection in a 
rabbit, heated and unheated, was mixed and incubated with 
normal rabbit seram, bat no appreciable alteration of the 
phagocytic property of the serum occurred; when, however, 
the immune blood serum and pleural exudate were incubated 
together for one hour and then tested with leucocytes and 
bacilli, it was found that the opsonio value of the serum had 
been considerably reduced. The immune blood serum and 
peritoneal exadate were also incubated together, but the 
phagocytic activity of the seram was little affected, probably 
owiog to the fact that the peritonitis was of very recent 
date as contrasted with the pleurisy. These results are of 
interest inasmuch as the exudate acted with the immune 
blood serum, but not in the presence of normal serum. Two 
rabbits received an iotrapleural injection of a saline emulsion 
of a 48 hours’ culture of the bacillus pyocyaneus suspended 
in saline. Abundant pleural exudates were obtained from 
each rabbit, and also leucocytes from one of them. The 
leucocytes were washed and then incubated with the various 
exudates (heated and unheated), but no direct action on the 
leucocytes could be demonstrated, and similar results were 
obtained with various coli exudates which were tested at the 
same time. When the exudates were incabated with blood 
serum they were found to have considerable effect in 
reducing the phagocytic activity of the serum for the 
bacillus pyocyaneus as shown in the accompanying table 
(Experiment IIT. 4). 

The examination of the exudate and blood serum from the 
two rabbits gave practically identical results, but the pleural 
exudate obtained from Rabbit 1 was centrifugalised as usual 
and then boiled for ten minutes and again centrifugalised 
at high speed, by which means a clear watery fluid was 
obtained, and when this was incubated with the animal's 
heated seram and fresh normal serum for one hour at 37° O., 
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-and then finally treated with leucocytes and the specific 
‘organism (B. pyocyaneus), only a trace of phagocytosis 
-ocourred. The addition of sensitised red cells to the 
-various mixtures which had been incubated at 37° O. for one 
‘hour produced complete hamolysis within a few minutes. It 
will be noted that although in every phagocytic experiment 
‘the presence of the exudate has considerably curtailed the 
action of blood seram, yet, when the animal's leucocytes 
were incubated with the exudates and then treated with 


EXPERIMENT III. A.— On the Action of Hxudates Ubtained from 











Pyooyaneus Infections in Rabbits. 
Result. 
| Phagocytosis. 
Method employed. 


Hemolysis. Number of bacteria 





Number of engulfed. 
leucocytes 
counted. 
B. pyoeyaneus. 
‘{. Pooled normal serum | Complete 25 148 bacilli with 
+ saline. hemolysis. 4 blanks. 
‘2. Pooled normal serum ‘ 25 68 bacilli with 
+ exudate (Rab. 1). 7 blanks. 
3. Pooled normal serum | 2 34 bacilli with 
+ same exudate | 9 blanks. 
(heated). 
-4, Pooled normal serum wl 8S 20 bacilli with 
+ exudate (heated). 13 blanke. 
(Rab. 2.) 
'&. Bxudate boiled ie 25 17 bacilli with 
(Rab. 1) + immune 19 blanks. 


| 
body (Rab. 1) + | 
no serum. | 


‘serum and bacilli, no effect on the leucocytes had occurred. 
Further experiments with pyocyaneus exudates were made to 
‘control the former results and to obtain further information. 
The pleural exudates from each animal were treated in the 
same manner as already referred to ; each exudate was boiled 
for ten minutes and the clear watery fluid used for’ the 
phagocytic experiments; and, as in the experiments pre- 
viously referred to, boiled extracts when incubated in the 
presence of the animal’s immune body and normal serum, 
‘reduced the phagocytic value of the serum considerably, but 
acting with normal serum without the immune body failed to 
produce any effect. The heated exudate, however, when 
acting with normal serum considerably curtailed its phago- 


EXPERIMENT IV. A.— On the Action of Kxudates obtained from 
Pyooyaneus Infections in Rabbits. 




















Result. 
Phagocytosis. 
Method employed, = 
Number of bacteria 
Number 
of leuco- engulfed. 
cytes 
counted. B. pyocyaneus. 
i. Normal serum + saline. 50 210 
2. Normal serum + boiled exudate (1). 50 200 
3. Normal serum + boiled exudate 50 ° 99 
(1) + I.B. (1). 
‘4, Normal serum + boiled exudate (2). 50 182 
5. Normal serum + botled exudate 50 79 
(2) + I.B. (2). 
Normal serum + heatedexudate(2).;| 50 | 77 
7. Normal serum + I.B. (2) + heated 50 26 
exudate (2). 


EF 
-oytic properties, but especially so in the presence of the 
animal’s immune body. It would thus seem that all these 
pyocyaneus exudates, when heated to a temperature sufficient 
to destroy complement and then incubated with normal 
‘serum, greatly reduce the opsonic property of the serum, 
more especially in the presence of the immune body, while 
boiled exudates react with normal serum, but only with the 
‘addition of immune body (Experiment IY, A). These results, 


therefore, are very similar to those obtained with human 
exudates, but as regards the activity of boiled extracts these 


will be referred to subsequently in reference to the Danysz 


experiments. 
The pleural exudates of a rabbit which had succumbed to 


a Danysz infection were used for experiments on phagocy- — 


tosis. The exudates were centrifugalised at high speed and 
the supernatant fluid divided into two portions, one of which 
was heated at 59° 0. for 15 minutes, while the other was 
boiled for ten minutes and centrifugalised at high speed until 
a clear watery fluid was obtained. Now, these experiments 
with the bacillus Danysz are of considerable importance as it 
was possible to obtain a true specific phagocytic reaction 
when normal serum was incubated with the heated and centri- 
fugalised exudate, or with the doiled exudate either with or 
without the addition of immune body (Experiment V. 4). 


EXPERIMENT V.A.—To Illustrate the Aotion of a Danyse 
Haudate, more especially in Relation to its Specifinity. 














+ I.B. 


Result. 
Phagocytoalis. 
Methodemployed. | | 
N manber | Number of bacteria engulfed. 
oO 
leucoe | = —ti<“‘i‘“‘CS 
Rak: | B. Danysz B. coli. 
| — —| 
1. Normal serum 50 | 191 | 10] 
e + saline. 
2. Exudate + saline. 50 6 : 3 
3. Exudate + normal 50 ! 7 | 27 
serum. | 
4. Exudate (heated) 50 | 9 | 66 
+ normal serum. : 
5. Exudate (boiled) 60 | 9 71 
+ normal serum. | 
6. Exudate (boiled) 50 8 | 77 


+ normal serum ! 


The original exudates resembled many active human 
exudates in the absence of opsonin, and owing to the 
‘*‘common opsonic reduction” which they produced when 
incubated with norma] blood serum, but the powerful and 
specific action exerted by the boiled Danysz exudates is the 
fact of greatest importance. The action of a boiled exudate 
on the fresh blood serum of an infected rabbit has been well 
illustrated by experiment. Two samples of blood serum 
were taken ; one was incubated with saline, while the other 
was treated with boiled Danysz exudate; at the end of one 
hour at 37°90. each sample was divided into two portions 
and incubated in the usual way with leucocytes and the 
specific organism—the bacillus Danysz—and a foreign 
organism, the staphylococcus aureus. By this means it was 
possible to show that the boiled exudate had no effect on 
the phagocytic power of the immune serum for the staphy- 
lococous aureus, while the activity of the serum for the 
aeons bacillus was very considerably reduced (Experiment 

A). 

Two rabbits were inoculated with avirulent culture of the 
bacillus Danysz and died within 24 hours; a large collection 
of fluid was present in both pleural cavities in the case of 
each rabbit. The exudates were centrifugalised at high 
speed for some hours and then one portion was removed 
from each, heated at 60°O. for ten minutes, and again 
centrifagalised at high speed. The various specimens were 
incubated at 3790. with normal rabbit leucocytes for a 
period of one hour, centrifugalised, and then the exudate 
was removed and the cells were treated with the bacillus 
and serum, while in a duplicate series the leucocytes were 
washed previous to the addition of serum and bacteria. 
It is unnecessary to describe in detail the results which were 
obtained ; it is sufficient to state here that a full degree of 
phagocytosis occurred when the leucocytes were washed in 
saline previous to the addition of serum and bacteria, but a 
depressing effect was noted in each instance with the un- 
washed cells. This result is probably due to minute traces 
of free exudate left behind, which would be able to act when 


the serum and bacteria were added. This idea is supported 


by the fact that the degree of phagocytosis may vary 
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within wide limits when the unwashed cells are used, 
although irregular results (within the limits of error) do 
not occur when the cells are washed previous to the 
phagocytic experiments. The effect of washing the leuco- 
cytes is also shown on the red calls, which return 
to the normal colour, while previous to washing in 
saline they have a distinct venous blood colouration. The 
opsonic values of the exudates which were employed for the 
phagocytic tests were then estimated, and also whether they 


EXPERIMENT VI.A.—TZhe Specific Aotion of Boiled Danysz 
Exudate in the Presence of Fresh Immune Serum. 


Result. 


Phagocytosis. 


ca I a rhe Si tie 


Method employed. Number of bacteria 











Hemolysis., 2 3 engulfed. 
| eel 
go. 
25 Staphylo- 
| = > B. Danysz. coccus 
Zz! aureus. 
1. Immune serum Complete | 50 : 248 130 
+ saline. hemolysis. : 
2. Bolled exudate G 50 27 102 


+ immune serum. 


were able to act as complement. In every instance they 
were found to be inert as far as these functions were con- 
cerned, and when they were incubated with normal seram, 
with or without the addition of immune body from the 
infected rabbits, they were found to be extremely potent, as 
they were capable of reducing the opsonic value of normal 
serum to an absolute minimum for the bacillus Danysz. The 
fact that these exudates were so potent would give further 
support to the view previously expressed concerning their 
direct action on leucocytes when incubated together. The 
results of experiments have confirmed what has already been 
stated, that the heated or unheated exudates may act on 
normal serum without the addition of immune body, but this 
phenomenon has been noted so frequently, and attention has 
been drawn to it so often, that it will be most satisfactory 
to consider it in detail in summarising these experimental 
investigations with bacterial exudates. It must also be 
noted that the serum of the infected animals may also 
contain inhibitory substances (Experiment VIT. 4). 
EXPERIMENT VIL. a.— Zhe Action of Pleural Exudates obtained 
from Two Rabbits which had Succumbed to a Danysz 
Infection within 24 Hours. 














| Result. 
j 
| Phagocytosis. 
Method employed. aa 
Number um oer o acteria 
of leuco- engulfed. 
cytes | - ——__—_-_ — 
counee: B. Danysz. 
1. Normal serum (N.S.) + saline. | 50 170 
2. N.S. + exudate (1). | 50 15 
3, N.S. + exudate (1) (heated). 50 2 
4. N.S. + exudate (2). ! 50 1l 
5. N.S. + exudate (2) (heated). | So. 7 6 
6. N.S. + 1B. (2). | sa! 6 
7. N.S. + LB. (2) + exutate (2). 50 5 
)5 OO | 5 


e. N.S. + IB. (2) + exudate (1). | 
Ss 
Tae Brussels MeEpIcAL GRADUATES’ ASSsOUcrIA- 
rioN. The annual meeting of the association will be held as 
a launch party on Saturday, July 13th. A train leaves 
Paddington for Taplow at 11.15. The launch Hmpress of 
india will leave Maidenhead for Henley at 12.30, returning 
about 8. Tickets, 12s. 6d. each, to include the cost of the 
lannch, lancheon, and tea, but not wine, may be obtained 
‘y the honorary secretary, Dr. Arthur Haydon, 
‘enrietta-street, Oavendish-square, London, W. 


CASE OF GANGLION NEUROMA OF THE 
MESENTERY, 
PARTLY EMBRYONIO IN STRUOTURE.' 


By H. MAONAUGHTON JONES, M.D., MAO, 
M.On.Q.U.I., F.R.0.8. IREL. and Eom. 


With Report by HuBert M. TURNBULL, M.D. Oxon, 
Director of the Pathological Institute of the 
London Hospital. 


THE patient, aged 18, was first seen by me in consultation 
with Dr. H. Beckett-Overy in June, 1911. The following 
are the few prominent facts that can be gathered from her 
previous history before she came under Dr. Beckett-Overy’s 
care in April, 1911. 

When the patient was 5 years old a swelling was discovered 
in the abdomen, and this was associated with constipation. 
Nothing appears to bave been done farther than the adop- 
tion of treatment for the latter. Again, when she was 
10 years old advice was taken about the swelling, which bad 
not increased much during the interval. At the age of 12, 
in the course of a general examination for some chest 
trouble, the tamour was accidentally discovered and was at 
first thought to be a fmcal accumulation. Enemata at the 
time showed that this supposition was incorrect, though that 
there was ground for the surmise was proved by the removal 
of an enormous quantity of old fscal and undigested 
material. After the bowel was emptied, on further erawina- 
tion the lamp gave the idea of an extremely hard, almost 
ossified fibroma. After consultation it was then thought well 
to have a tuberculin test ; this was done, and the resalt was 
reported as positive. Shortly after this she was seen bys 
distinguished physician, who was sceptical as to the 
presence of any tumour. Also the parents were deterred 
from consenting to any operative steps by the very unfavou- 
able opinions they got as to the possibility of an operation. 

When the patient was seen by Dr. Beckett-Overy m 
April 11th, 1911, the mass appeared to be of the size ols 
large orange, situated below the umbilicus at the left sde 
and govered by the rectus musole. It gave the impression 
of either a deeply seated omental tumour or a mesenteric 
glandular mass. But it was difficult to define its exact 
position, limits, or attachments. The only symptoms wert 
those of constipation and sickness. The latter sympa 
became more aggravated with the enlargement of the 
tumour, and continued up to the time of its removal. Wher 
I saw her with Dr. Beckett-Overy the above description, 
given by him, fairly represents the topographical feataret of 
the tumour, which, though moveable behind the recs. 
appeared to have a deep and firm attachment, while It wa 
impossible to separate it from the overlying rectes. The 
tumour had lately increased in size and was now mach 
larger than when first seen by Dr. Beckett-Orery, extending 
from an inch above the umbilical line to some three 0 
below it. The decision arrived at was to keep it uncer 
observation, and, if further growth occurred, to remove it 

When the patient was again seen by him in December 
there was a considerable increase in the size of the tmocr, 
and a quite apparent bulging on the left side of the abdomer. 
It was then decided to operate. Accordingly, on Dec. 1 
I operated, Dr. Beckett-Overy and my son assisting, 4 
Herbert Echarlieb giving the anssthetic—scopolamine ¥ 
morphia with chloroform. iad 

By a double oblique incision, which incladed a portica ° 
the rectus, the capsule of the tumour was exposed. [It ws 
covered by omentum and partly by bowel. ‘There were me 
adhesions of the omentum and the bowel which were es) 
separated, but then it was found that the mass was embed 
in the mesentery, between the layers of which it lay. Its fire 
mesenteric attachment to the left side of the verte 
column was hidden from view and extended for some 9 ae 
and there was no little anxiety in its separation with 
finger and scissors. In the final delivery of the tamovr, . 
the upper portion of its attachment there was very °°" 
venous hemorrhage, the abdomen almost filling with a 
This was completely controlled by clamp and ligatare. = 
rest of the operation was simple. The pelvic cavity 
explored ; all the organs were normal. 


1 A paper read before the Obstetriew and Gynecological Geta : 
the Royal Society of Medicine on May 2nd, 1912 
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Fig. 1. 





External surface of tumour, The peduncu'ated excrescence referred to in the text has been cut opens 


Fic. 2. 





Cut surface of tumour, showing sharply defined areas which contain friable tissue or dark jellys 
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- After the operation there was great feebleness of the pulse, 
and the temperature was subnormal for two days. Trouble- 
some vomiting continued for some five days. There was. 
considerable mydriasis, and the pupils reacted badly to light 
for a fortnight. She was treated by proctoclysis and atropine 
and strychnine injections, together with nutrient enemata. 
She left the home on Jan. 28th; the last I heard of her was 
on April 8th. She was then able to walk two to three miles. 
The growth is a very rare one. I[ do not know that 
there is any evidence of such having been exhibited in this 
country, nof at least in this situation. Neuromas, first 
described by Virchow, are divided into ganglionic, cellular, 
or fibrillated. - He further divided the ganglionic into 
medullated and non-medullated. Green in the last edition 
refers to the fact that neuromas are especially apt to be 
formed in connexion with the sympathetic system and 
ganglia. This would appear to have been so in this instance. 
Starr notices their congenital origin, and this, taking the 
early age at which the growth was first discovered, I think, 
was the origin in this case. A true ganglionic neuroma is © 


general of a yellowish pink colour, but shows whorls of interlacing, 


slightly raised cords and threads of paler colour between which are 


enclosed slightly sunken, somewhat translucent, darker areas, The 
appearance suggests a section of a firmly rolled ball of twine. The 
whorls are grouped in two places so as to form rounded lobules, one of 
which measures 0°7 cm. and the other 1°8 cm. Portions of the cut 
surface have a different appearance. There is (1) an area, 3cm. x 1°6 
cm., which is occupied by a friable, pink tissue, arranged in a net which 
encloses numerous ragged spaces; (2) a cavity,3 cm. in diameter, 
which is empty and lined by some brownish material; (3) a sharpl 
defined cavity 455 cm. in diameter, which is filled partly by dar 
brown jelly and partly by a friable, soft tissue, which has a smooth, 
homogeneous, pure white cut surface. (Fig. 2.) 

The discrete nodules on the surface of the main mass show on section 
a pattern resembling cut twine. The pedunculated excrescence shows 
in addition three rounded, soft, hemorrhagic areas. (Fig. 1.) 

Microscopic investtgation.—The following portions were fixed in 
formalin, embedded in paraffin, and stained in hematoxylin and eosine 
and by van Gieson’s method: (1) from the larger, rounded lobule 
visible on the cut surface; (2) from the larger nodule attached to the 
capsule; (3) from the area of friable pink tissue; (4) and (5) two 
portions, each including the wall and content of the cavity containing 
jelly and soft white tissue; (6) from the pedunculated excrescence on 
the surface of the mass. 

The following portions were fixed in Miiller’s fluid, embedded in 
paraffin, and stained by the method of Weigert-Pal: (7) from the 





Illustrating the firm tissue. Groups of ganglion-cells (a), surrounded by delicate nerve-fibres (b); bundles of etout nerve-fibres (¢c). Stained 


by Weigert’s iron-hematoxylin and van Gieson’s stain. 


(x 63.) From Section 2. 


different from the false variety, the latter being formed 
essentially by a development of fibrous tissue within the 
nerves, whereas the true variety is a neoplasm composed of 
nervous tissue. The tumour I show is of the true variety. 

For the following exhaustive report I am greately indebted 
to Dr. Hubert Turnbull, director of the London Hospital 
Pathological Institute, as also to Dr. Drummond Maxwell 
for his kind assistance in having this carried out. 


Pathological Report from DR. HUBERT TURNBULL. 


Macroscopic appearances.—A mass about 15cm. x llem. x 10 cm., 
rtially fixed in formalin. The mass hasa smooth surface, to which a 
ittle fatty tissue is lightly attached in places. The mass has a deep 
groove which constricts it near the centre of its long axis, and there 


larger rounded lobule visible on the cut surface; (8) from the smaller 
| nodule attached tothe capsule; (9) including the walland content of the 
cavity containing jelly and soft white tissue. 

(1) Section from the large rounded lobule seen on the cut surface:—The 
tissue consists of fibrillar bundles which are cut transversely or longi- 
tudinally. In transverse section each bundle consists of groups of 
delicate rings of collagenous substance, which is stained red by 
van Gieson’s method. The rings are round, rarely polygonal; the 
vary considerably in size. They enclose a rounded body which {fs 
stained yellow in van Gieson. Nuclei in any bundle are relatively very 
' few; they are small and round and lie witbin the rings. When cut 
| longitudinally the bundles are seen to consist of very long, parallel, 

wavy cords of the yellow substance, each enclosed in a delicate colla- 

genous sheath. The nuclei are relatively few; they are of elongated 
oval shape and lie within the sheath. The bundles obviously consist of 
nerve fibres, which are each surrounded by asheath of Henle. This is 
very clearly shown in section (7), which is stained by the Weigert-Pal 


are three or four other groves, so that it has a lobulated appearance. A | 
unculated excrescence, 3°5 cm. x 2 cm. x 1 cm., projects from | 
t. There are also two discrete nodules, the largest measuring 
4cm. x 25cm. x 2om., which are attached to the capsule, and there 
is another separate nodule, measuring 2cm. x 1°5cm. X 03em., which | 
jies in the areolar tissue outside the capsule. The mass feels very firm 
and somewhat elastic. (Fig. 1.) 
A section has been made through the long axis. The greater part of | 
he cut surface is slightly sunken, smooth, firm, and elastic. It is in 


method, the great majority of the nerve fibres being meduilated. 
(Fig. 4.) The fibres are frequently moniliform, 

The tissue contains many capillaries; arteries with stout muscular 
walls are also present. The sections include the outer surface of the 
mass. Here a capsule is formed by nerve fibres, the sheaths of which 
are considerably thickened. 

(2) Section af tanger nodule attached to the capsule.—The centre of the 


nodule consists chiefly of nerve bundles, similar to those 


described. Amongst them, however, there are groups of ganglion - 
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or isolated ganglion cells. (Fig. 5.) The ganglion celJs are usually 
enclosed in a definite capsule. They have shrunk from their capsules 
and are very irregular in shape. The protoplasm is not pigmented. 
When nuclei are present they are almost invariably eccentric and 
pyknotic. Many celle are merely represented by faintly stained, 
granular débris. Round the ganglion cells is a zone of nerve fibres in 
which the sheaths are more delicate than elsewhere. These delicate 
sheaths are stained a faint pink by van Gieson’s method. 

The periphery of the nodule has, under low powers, a fibrotic 
appearance. Under high powers, however, the fibres in this zone are 
seen to be nerve fibres with a thickened sheath. In the extreme 
periphery there is some areolar tissue. In section (8), taken from a 
similar nodule attached to the capsule and stained by the method of 
Weigert Pal, the nerves are almost all medullated. 

(3) From the area of friable pink tissue.—The section includes some 
of the firm tissue which surrounds thearea. This firm tissue consists of 
bundles of nerves similar to those described in the firat section. In 
addition there are large areas which are occupled by nerve fibres with 
very delicate sheaths. In these areas there are numerous ganglion 
cells. The ganglion cells are almost all extremely degenerate. 

The friable tissue is separated from the solid tissue by a capsule. 
This capsule is stained deep red in van Gieson. It consists of nerve 
fibres which have greatly thickened, collagenous sheaths. Trabecule of 
similar tissue pass into the friable tissue. 

The friable tissue (Fig. 3) has a matrix which is stained yellow in van 
Gieson. This consista of a finely meshed net, or feltwork, of very 
delicate, ill-defined fibrils. It contains numerous nuclei which vary 
greatly in size. Very many of these nuclei lie in clear clefts between 
strands of the matrix. The majority of the nuclei are of about the size 
of lymphocytes, and round in shape. These nuclei are deeply stained, 
their chromatin being arranged as a closely mesbed net on which there 
are many nodes. Where the nuclei lie in clefts in the matrix they are 
seen to be within cells. The cells are round or polygonal. The nucleus 
is usually eccentric. The protoplasm is finely granular or vacuolar. It 
is, asa rule, very scanty, but may occupy as much as five-sixths of the 
cell. Occasionally a rod-like cell, or fibre, is occupied by a row of nuclei. 
Where the nuclei lie within the matrix, it ja frequently impossible to 
differentiate a cell body from the matrix. The large nuclei are almost 
all of irregular shape, deeply stained, and structureless. Very rarely 
the nucleus shows a net of delicate chromatin fibrils and a large 
nucleolus. The large nuclei may occupy an area corresponding to 
25 or more red corpuscles. A cell body is more easily distinguished 
in the case of the large nuclei than the small. The protoplasm is 
more opaque and homogeneous, and usually more abundant. The cells 
may be round or polygonal, but are frequently pear-shaped. In many 
cases the protoplasm is prolonged into a stout process which tapers 
somewhat abruptly. Some of these large colls are multinuclear. 

The friable tissue, therefore, is very similar to that of a glioma con- 
taining giant giia-cells. Cross sections of round fibres, such as formed 
the core of the nerves in the first section, can, however, be distinguished 
in places in the fibrillar matrix. There are also within it some strands 
of very delicate nerve fibres which have no collagenous sheath, but are 
furnisued at intervals with elongated oval nuclei. The tissue contains 
many capillaries, and there are areas of hemorrhage. The capillaries 
are lined by a layer of endothelial cells, which rest on a delicate base- 
ment membrane. There are no vessels with well-developed walls; in 
this respect the friable tissue contrasts with the firm neuromatous 
tissue which surrounds it. 

(4) and (5) Secttons of the cavity in which there were jelly and soft 
white tissue, and of the hard tissue round this carity.—The 
appearances in these sections only differ from those in section (3, 
in minor respects. The firm tissue which surrounds the cavity 
fs more fibrous in appearance, the collagenous sheath of the 
nerve fibres being thickened. This tissue also contains calcareous 
deposits. The bulk of the calctum has been deposited in degenerate 
ganglion cells. The soft white tissue has the same fiblrillo-cellular 
atructure suggesting glioma, It contains, however, some vessels which 
havea stout wall formed by collagenous fibres. Vessels with a muscu- 
laris are not preseat. The growth is broken up by large deposits of the 
gelatinous substance. The latter is homogeneous, deeply eosinophile, 
and stained yellow by van Gieson. It contains in places numerous red 
corpuecles. It Is obviously coagulated, albuminous exudation. On the 
outer surface of section (4) there are some areolar tissue and a lymphatic 
gland. There are many nerve fibres in the capsule of the gland. 

In section (9), which 1s stained by the method of Weigert Pal, thereare 
in the firm tissue numerous myclinated fibres, but the myelin is feebly 
stained. In the friable tissue there are no myelinated fibres, 

(6) Section from peduneulated excresence on the surface.—This section 
also contains both definite bundles of nerves and fibrillo-cellular areas, 
A very few ganglion cells are also present. It differs froin sections (3), 
(4), and (5) in that oulv one of the cellular areas is sharply defined by a 
capsule of nerve tibres with thickened collagenous sheath. The other 
cejlular areas are intermixed with bundles of nerve fibres. The nerve 
fibres cfther have a very delicate eheath which is stained red in van 
Gieson or they have no collagenous sheath. The fibres in which this 
sheath in absent merge into the fibrillar matrix of the cellular areas. In 
these cellular areas the matris fs relatively scanty, and most of the cells 
have a decfinite body. The protoplasm {ts very abundant in the larger 
cells. There is extensive bwmorrhage into the cellular areas, Some of 
the cellular areas lle very close to the outer surface of the nodule. 


Summary of macroscopic and mwwrotcopio examination.—The 
greater part of the mass consists of a firm tissue, which is 
composed of bundles of nerve fibres. The fibres are almost 
all myelinated. They have a sheath of Henle which varies 
in thickness, but which is usually delicate. This tissue also 
contains groups of encapsulated ganglion cells; the nerve 
fibres surrounding these cells have a very delicate sheath. 
The ganglion cells are almost all degenerate; some are 
necrosed and impregnated by calcium. The capsule of the 
tumour is formed by similar bundles of nerves in which the 
nous sheath is thickened; it is not formed by 

‘ ibrous tissue. This firm portion of the mass has 

' of a simple ‘‘nevroma ganglionare’’ or 
are,” 


calla 


A firm disc-like tumour, composed in a similar manner of 
bundles of nerves and ganglion cells, was found at a post- 
mortem examination in the London Hospital Lostitute in s 
woman aged 34. It measured 11 om. x 14 cm. x 5 em, 
and lay in the concavity of the sacrum beneath the perl- 
toneum (P.M. 954, 1910). 

In the present tumour there are, however, also areas of soft, 
friable, partly heamorrhagio tissue. These areas under the 
microscope are seen to be occupied by large numbers of cells 
which lie in a matrix consisting of a feltwork of fine fibrils 
stained yellow in van Gieson. The oells vary very greatly in 
size; the majority have a nucleus of about the size of that of 
a lymphocyte and very little protoplasm. The stractare 
bears a resemblance to that of a glioma in which there are 
some giant glia-cells. Axis cylinders, however, and no- 
medullated nerve fibres without a collagenous sheath can be 
recognised among the fibrils. There appears to be a transition 
from free cells to a fibrillo-cellular tissue and finally typical 
nerve fibres. 

Tumours of similar structure connected with the syn- 
pathetic system, particularly the medalla of the suprarenals, 
have been described in the literature. Some of these 
tumours have been called glioma, and even lymphosarcoma 
or round-celled sarcoma, but Marchand,? 1891; Wiesel,’ 
1905; and Homer Wright,‘ 1910, have demonstrated their 
true nature, showing that they resemble in structure early 
stages in the development of the sympathetic system in man 
and animals. To such tumours the name ‘nevrom 
embryonale sympathicum’”’ has been given. The hise- 
logical characteristics of these tumours, as tabulated and 
figured by Wright, are all present in this case, with 
the exception of definite ‘‘ball-like aggregations” o 
** rosettes.” 

This tumour is therefore a neuroma, which conslste chiefy 
of fully developed nerve fibres and ganglion cells, but partly 
of embryonic sympathetic tissue. I¢ is a ‘‘neuroms 
ganglionare sympatbicum in partibus embryonale.” 

The neuromata of embryonic character are usually very 
malignant (Pick,’ 1911; Landau,‘ 1912). Secondaries bare 
been found in the glands, skull, ribs, liver, diaphragm, 
kidney and other situations in a large number of the recorded 
cases. They are also characterised by a tendency to heme 
rhage and necrosis, In the present case there is bemorrhagt, 
particularly in the very cellular areas in the peduncolated 
excrescence on the surface of the main mass. In histologicsl 
structure, therefore, the friable areas correspond to tamoals 
which have been found to be malignant. 


The tumour desoribed here is a neuroma containing 
ganglion cells and connected with the sympathetic sysa: 
in the greater part the nervous tissue is fully differentiated, 
contains medullated fibres, and is benign in character, 0 
places it is embryonic and histologically malignant. It may 
be designated ‘‘ neuroma ganglionare sympathicum medul- 
latum et non medullatum, in partibus embryonale ¢ 
forsitan malignum.” 





? F. Marchand: Beltrige zur Kenntniss der normaien und patho 
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* James Homer Wright: Neourocytoma or Neurobiastoms. & Kilo 
Tumour not Generally Recognised. Journal of Experimental Medicine, 
vol. xil.. No. 4, July 23rd, 1910, p. 556. d 

6 Ludwig Pick: Ueber eine typische bisartige Geechwulstion 
eympatbiachen Nervensyetemis, Munchener Medicinische W 
achrift, Jahbrgang 58, November, 1911, §. 2474. fez 

' Landau: Maligne Blastome des Sympathicus, Centralblaty 
allgemeine Pathologie und pathologische Anatomie, Band xxiii. Nod, 
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FoREIGN UNIVERSITY INTELLIGENCE 
Berlin (Military Medioal Academy): De. Boahoeffer has bee 
appointed Professor of Neurology and Psychiatry, and Dr. 
Kriickmann Professor of Ophthalmology. Both these gentle- 
men hold chairs ia the Berlin University.—Hordeaue: Dr. 
Ohavannaz has been appointed Professor of Clinical Sargery 
in succession to Dr. Demons.—Freiburg: Dr. A. Nissle bas 
been recognised as privat.docent of Hygiene. —Afarbury : He 
©. Bruns, Oberarzt of the University Medica! Cliale, 
Dr. Hans Hiibner, privat.docent of Dermatology, have beet 
granted the title of Professor.— Prague (Hohemias Unaeet 
sity): Dr, Matthias Peschina bas been promoted to the chai? 
of Children’s Diseases. 
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SOME REMARKS ON DILATATION OF THE 
HEART. 


By HENRY DAVY, M.D.Lonpb., F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL. 





Many and diverse are the opinions held by various authori- 
ties as to the causes which lead to dilatation of the heart. My 
own view is that one can generally, if not always, find some 
impairment of the actual heart muscle either through want of 
nourishment or actual degeneration through the action of 
toxins before dilatation takes place. At any rate, as far as 
my own clinical experience extends, I cannot recall a single 
case of dilatation of the heart in which this was not so. 
We constantly see hypertrophy of the heart coming on and 
increasing in cases of high tension and progressing arterio- 
capillary fibrosis ; but arterio-capillary fibrosis may advance 
to a very great degree without producing any dilatation of 
the heart. One of the most extreme cases I have ever 
seen of arterio-capillary fibrosis was the following :— 

Cask 1.—The patient, aged 61 years, came under my care 
in 1894, complaining of a feeling of tightness and headache 
right across the forehead. He had a very gouty family. 
history and gouty tophi in the ears. The heart showed 
marked hypertrophy and all the arteries were thickened and 
atheromatous. With this exception the organs appeared 
healthy. He got better with treatment for gout, and I did 
not see him again until 1898, when he came complaining of 
insomnia and headache, and loss of flesh. I found that the 
heart sounds were very loud and marked, and the apex beat 
was outside the nipple line. The arteries were very thick 
wherever examined all over the body. The patient went 
from bad to worse, lost a gocd deal of flesh, and showed signs 
of melancholia and increasing dementia. Sir Clifford 
Allbutt, who saw him in 1899, at Cambridge, described it as 
‘‘an exquisite case of arterial disease,” and put down all his 
loss of weight and progressive dementia to the privation of 
arterial blood due to this thickening of the arteries. And yet 
with all this high tension and arterial disease, the heart 
mever showed any sign of dilatation, the compensating 
hypertrophy being quite sufficient to deal with the high 
tension in the arteries. 

Oases more or less similar to this are quite common, and I 
bave never seen dilatation occur in these hypertrophied 
hearts unless an attack of influenza or some other febrile 
disease caused toxin poisoning or unless the heart muscle was 
affected by some cause which interfered with the general 
nutrition of the body. In this connexion I should like to 
mention the case of a patient, aged 69, who consulted me in 
March, 1886, and was under my close observation for 12 
years, dying from apoplexy in 1898. 

OasE 2.—The patient had consulted Dr. Addison in 1858, 
who had told him that he had ‘‘Bright’s disease of the 
kidney,” so that his Bright’s disease lasted 40 years. During 
the 12 years that he was under my observation he had various 
symptoms pointing to gout—at one time dyspepsia, at another 
bronchial catarrh, at another dry pleurisy, sometimes 
fumbago, and on two occasions true gout in his great toe. 
The heart when I first saw the patient showed symptoms of 
some hypertrophy, but was ‘‘ fairly normal,” considering his 
age and history. The arteries were thickened and the urine 
varied from 1007 to 1020 in specific gravity, was sometimes 
extremely acid, and usually contained a trace of albumin. 
The heart never showed any sign of dilatation up to the time 
of the patient’s death except on two occasions—Dec. 3rd, 
1888, and March 25th, 1889, when he came up to see me 
‘* breathless on exertion, with a well-marked mitral systolic 
bruit and an increased area of cardiac dulness,” and on both 
occasions these symptoms, including the bruit, passed off 
with a few weeks’ rest and appropriate treatment. Between 
October, 1888, and April, 1889, this patient was for some 
reason losing weight in a most remarkable way. In October, 
1888, his weight was 12st. 71b., on Dec. 3rd it was 
11st. 121b., and it steadily went down until April 1st, 1889, 
when it was 10st. 121b., so that he lost 23 lb. in six months. 
Neither his medical attendant nor myself ever discovered 
why he was losing flesh ; we looked for everything we could 
think of and found nothing. His weight then remained 
stationary until November, 1889, when he began slowly to 
gain flesh, reaching 11 st. 24 1b. in July, 1890, and gradually 
putting on his old weight or more. 


It is significant that with all his long-standing cisease of 
arteries and kidneys the heart of this patient gave no trouble 
and showed no dilatation except during the time when grave 
loss of weight showed that the general nutrition of the body 
and therefore of the heart muscle was being seriously inter- 
fered with by some unknown cause. 

In contrast with these cases of long-standing arterio- 
capillary fibrosis with healthy hypertrophied hearts, I would 
bring forward a series of cases of badly nourished, feeble, 
anzsmic women of about 60 years of age of whom the subject 
of Case 3 may be taken as a type. 

Oaset 3.—The patient, an unmarried woman, aged 62 
years, came under observation in 1909. She was much 
given to good works and denied herself all the luxaries in 
life in order to carry them out. She was a teetotaler, ate 
very little, and had for years not taken any great amount of 
exercise. She came of a very gouty family and had often 
been treated for anzmia. In November, 1909, after a rather 
longer walk than usual, she felt faint and breathless and 
sent for a medical man, who found her very ill with great 
dilatation of the heart. I saw her on the following day. 
She had atheroma of all the arteries we could examine. 
She was propped up in bed, dusky in colour, blue on the lips, 
and very breathless. The heart’s area of dulness was much 
increased, there was a well-marked apex systolic bruit, and 
the apex beat was well outside the nipple line. The patient 
never improved much, although ste was temporarily much 
benefited by injections of strychnine, gr. 1/10th. She never 
was able to walk about again and died about five months 
after the first onset of her illness. Her medical attendant, 
who made a post-mortem examination, wrote to tell me that 
he found ‘‘ very marked atheroma of all her arterial system, 
especially of the aorta and arteries in the splanchnic area, the 
heart was greatly dilated, the auricles no thicker than brown 
paper, the ventricles about double this thickness.” 

Now I have met with at least five exactly similar cases, 
all occurring in elderly single ladies of between 60 and 65 
years of age belonging to the middle class. All had very 
distinct family histories of gout; all were teetotalers and 
ate very little, especially very little meat; none of them took 
much exercise; and all showed signs of marked arterial 
degeneration. Now, all these badly nourished, athero- 
matous ladies had hearts which were constantly dilating 
after very little ezertion. To two especially I would call 
attention. 

Case 4,—This patient. aged 66, unmarried, has never 
been a good feeder and has always suffered from indiges- 
tion. When about 40 years of age she had a bad attack of 
hsmatemesis, since which her digestion has been worse, and 
she has eaten very little, especially meat. She has a gouty 
family history, is a teetotaler, and is always anemic and 
feeble. For several years she lived in a house with 21 stairs, 
to ascend and descend which, she said, always tired her. 
She would go up and down these for a fortnight or three 
weeks, and would then be laid up and send for her medical 
attendant, who would find her heart dilated and keep her in 
bed fora week or so. She would again go up and down 
stairs for a few weeks and would be again laid up. I recom- 
mended her to live in a house with a bedroom on the ground 
floor, and since doing so her medical man has never, he tells 
me, found any dilatation of the heart, although she is still 
very feeble and suffers from indigestion. 

OASE 5.—In this patient, unmarried, who was under my 
care for about 15 years, the influence of malnutrition was 
very clearly seen. Always weak, feeble, and anmmic, the 
patient got through her sedentary, useless life very 
comfortably in a general way, and her heart as a rule gave 
her no trouble and no bruit was present. For years every 
Lent she went in for fasting, and every Lent she lost flesh, 
and after this came to me for breathlessness and palpitation. 
On these occasions it was always easy to make out that the 
heart’s area of dulness was increased, and a low mitral 
systolic bruit was always audible. Rest and appropriate 
feeding and tonics, especially iron aud strychnine, always 
restored her to her usual health in a few weeks, and with this 
restoration the heart's area of dulness decreased and the bruit 
disappeared. 

This group of cases is to me very interesting, showing the 
way in which these feeble, badly nourished hearts will dilate 
under very slight strain of muscular exertion. They are 
interesting also to me because by improving the nourishment 
you can certainly improve the heart’s resisting power. They 
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are cases in which the treatment with sugar initiated by Dr. 
Arthur Goulston, of Heavitree, might be expected to do 
much good. As a matter of fact, the patient in Case 4 was 
very much benefited by this sugar treatment. She became 
more robust and her heart sounds much stronger, and she 
herself could take much moreexercise. Unluckily, the sugar 
always disagreed with ber after she had taken it for three or 
four weeks and brought out eczema, so that she cannot derive 
the benefit she ought to from this treatment. 

To my mind, by farthe most potent cause of muscular 
degeneration of the heart is to be found in the various toxins 
which we are just beginning to understand, It is only in 
comparatively recent years that we have known anything at 
al] about auto-intoxication, and even now we know very 
little on the subject It bas for years been known that the 
heart muscle was affected in various specific fevers, and you 
may occasionally find dilatation of the heart in nearly all the 
specific fevers. I have, for instance, twice seen it occur in 
cases of typhoid fever. 

OasE 6.—My first case was that of a patient whom I saw 
in consultation 22 years ago. In those days I received very 
much kindness from the older race of practitioners who 
were practising around Exeter, but they mostly treated my 
opinions as of little value and my suggestions as of still 
less account. My friend called me in to see this patient in 
the third week of her illness; her heart had been unsatis- 
factory all through and very quick, about 130 or more. He 
was a great believer in brandy in the treatment of typhoid 
fever and had been giving from 10 to 15 ounces in the 
24 hours ever since the firat week. I suggested his lessening 
the amount of brandy and giving bark and strychnine 
instead. Three days after this I was asked to see the 
patient again, and I found her dying, with well-marked dilata- 
tion of the heart and with a well-marked mitral bruit. The 
day after my previous visit my friend had increased the 
brandy to 20 ounces in the 24 hours, and I must say that I 
think this very large and unnecessary amount of it had con- 
tributed to the disastrous result. 

CASE 7.—In the second of these cases, which I saw a few 
years after the case just related, we were dealing with 
an overworked lawyer of about 45 years of age, who had 
just got through the strain of conducting a very heavily con- 
tested general election, in which he had acted as the 
Parliamentary agent. He had not given up work for a week 
after he felt ill, and from the day on which he came into 
the hands of his medical adviser he had given the latter 
monch anxiety from the unsatisfactory state of his heart 
sounds and pulse, which had never been less than 120. We 
treated him with bark and strychnine and digitalis, but he 
did not do well. Towards the end of the third week his 
heart dilated, showing a marked increase in the area of 
heart dulness and a well-marked murmur. You could hear 
the apex-beat audibly against the chest wall, and he died in 
48 hours after this occurred. 

Now, in those days we knew very little as to the actual 
condition of the heart in these specific fevers. We now 
know that the heart is invaded by the specific organisms in 
rheumatic fever, pneumonia, typhoid fever, diphtheria, 

sipelas, influenza, and the various septic infections, and 
that the results of such invasion are shown in the occurrence 
of endocarditis, myocarditis, and pericarditis, In these 
cases the tonicity of the poisoned heart muscle fails and thus 
dilatation takes place. We are learning that there are many 
other conditions in which the heart is poisoned by toxins 
generated in the patient's body. In 1911! I published a 
series of cases showing that toxins generated from micro- 
organisms in decayed teeth acted in this way. In one of 
these a vaccine made from the bacillus pyocyaneus found 
in a decayed tooth was actually discovered to benefit greatly 
the condition of the patient’s heart, which had on several 
oocasions been found to be dilated; and in several 
other cases various micro orgauisma found in decayed teeth 
had been associated with heart weakness and probably 
degeneration of the heart muscle. This poisoning of heart 
muscle by toxins formed within the patient’s body opens up a 
large field for investigation. The action of toxing in cases of 
chronic constipation and intestinal stasis is already being 
recognised, and their action on the heart and other organs of 
the body is beginning to be known. I€¢ is possible that it 
ray be foand that other organs of the body may be invaded 
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by micro-organisms which produce toxins that affect the 
heart muscle, but at present this has not been proved. I 
have, however, said enough to show how carefully each case 
of dilatation of the heart must be investigated before we can 
say that the heart mascle is in a healthy condition. 

Exeter. 





A CASE OF COLOUR BLINDNESS. 
By F. W. EDRIDGE-GREEN, M.D. Duru., F.R.0.8, ExG., 


BEIT MEMORIAL RESEARCH FALLOW, 


(From the Institute of Physiology, University College, London.) 





THE following case is that of a man, aged 20 years, seen 
by me for the first time. 

1. Examination with my lantern.—This examination was 
made with the largest aperture of my lantern, measuring 
seven-eighths of an inch in diameter. He called red 4, 
nothing and green; yellow, red; red 8, white; neutral 1, 
green ; and green, white and red. This test was the shortest 
of any I made and lasted Jess than a minute, as J only asked 
the subject of it at the most to name 165 lights. 

2. Examination with the official teat of the Board of Trade. — 
This test is an improved Holmgren wool test in which two: 
new teat colours have been added similar to the violet and 
orange in my classification test. The examinee picked oat 
and matched all five test colours, green, rose, red, parple, 
and orange-yellow, easily and oorrectly ; he did not toach s 
confusion colour. Had I examined him by this test alone I 
should have passed him and had no suspicion that he was 
colour blind. It must be noted that colour names must not 
be used in testing by the Holmgren method. 

3. Examination with my speotrometer.—The examinee said 
that the spectrum consisted of two colours, red and purple, 
with an intermediate yellowish or no colour betwees. The 
red commenced at \670. The uncolonred region, which war 
quite uniform, extended from 586-\516. ‘The parple 
extended from \516-\400. The most luminons portion of 
the spectrum was \527-\583. 

4. Lord Rayleigh's colour. mizing apparatus.—This instev- 
ment is for making a mixture of thallium green \535 and 
lithium red \670 to match sodiom yellow 580, An abeo- 
lutely normal match under rather difficult conditions was 
made by the man. His match was the same as that of Pro- 
fessor Trouton, Professor Porter, and myself. I mast state- 
in justice to Lord Rayleigh that this instrument, which he 
has kindly lent me, was not constructed as a test for coloor 
blindness, buat for ascertaining the variations which are 
found in different people in making the above match. tis, 
in my opinion, the best piece of apparatus which has yet 
been designed for thia purpose. I give the above obserration 
simply as an example of his ability to make this match, a: {t 
es stated that a colonr-blind person is not able to 

© 80. 

5. Nagel’s test. Passed. 

6. Stidiing’s test.—Oonld not read some of the figures. 
Rejected. 

a My bead Mets —Rejected. Left many definite etghte 
put yellow wit n an and put 
violet with blue. are — eee : 

8. My pooket test.—Rejected. Called brown, red; grees, 
grey ; and green, red-green. 

9. My classification test.—1. (Orange.) Orange and 
yellow-brown. 2, (Violet.) Violet, blae, and rose wool; 
blue glass and blue silk; purple wool, silk, and cards. 
3. (Red.) Red wool; rose silk; purple glass and orscg¢ 
card. 4. (Blne-green). Green and brown wools; brows, 
yellow, and grey silks and neutral glass, 

Professor F, T. Trouton and Professor A. W. Porter, the 
professor and assistant professor of physica at University 
College, were present during the greater part of the examina: 
tion—namely, that with my lantern, the official Board of 
Trade test, my spectrometer, Lord Rayleigh's colour-mixiog 
apparatus, and Nagel’s test. This case, which is similar 
many that I have examined, shows how completely tbe 
official Board of Trade test fails in detecting a very dangeroos 
ee colour blindness. The lighte ased in my lantern are 
maa t and definite colours, and similar to those used od 

- oe and at sea. It also shows the absolute necessity 
nef our names in a test for colour blindness. Many colour: 

nd people are able to match very accorately; in fact, ! 
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have examined the pictures of a colour-blind Royal 


Academician and have been unable to detect any fault in 
them. Farther details on this point will be found in my 


article on Dichromatisches Sehen in the current number of 


s 5 aoe fiir die gesamte Physiologie, Band OXLV., 


Can we wonder that there are accidents at sea when such a 
test as the above is official with the Board of Trade, and not 


a single medical man either on the first examination or on 


appeal is employed by the Board of Trade? It is now over 


20 years since I, as adviser to the Board of Trade and on the 
International Oode of Signals Committee, pointed out the 
defects of the Holmgren test. Though the Admiralty have 
made the lantern which I constructed for the Board of Trade 
their official test, the Board of Trade still uses the Holmgren 
test, though in a mcdified and not much improved form. 
The Holmgren test, in addition to rejecting many normal- 
sighted persons, allows half or more than half of those who 
are dangerously colour blind to pass. Many will wonder why 
the examinee failed with my classification test, in which 
coloured wools are also employed. This is because the 
method is entirely different. Colour names are used and the 
selection of the colours is different. A colour-blind person 
with shortening of the red end of the spectrum may name 
ten pink wools correctly, but call the eleventh blue very 
decidedly, because the last chiefly differs from blue by the 


addition of rays ocoupying the shortened portion of his 
spectrum. This is the colour we require in a test, whilst the 


other ten are useless. } 


Walm-lane, N.W. 
Sa ee 





TWO CASES OF PNEUMOCOCCAL VULVO- 
VAGINITIS IN CHILDREN. 


By HAROLD OHAPPLE, M.A., M.O. Oanras., 
F.R.0.8. ENa., 
OBSTETRIC ASSISTANT TO GUY'S HOSPITAL. 





ACCORDING to modern text-books vulvo-vaginitis in children 


should be classified under two headings—specific and simple. 


The former group includes those cases that are due to a 
All other cases are 


specific organism—the gonococcus. 
grouped in a heterogeneous mass under the so-called simple 
group. 

The group due to the gonococcus has forced itself upon the 
attention of both medical men and the general public in 
many instances, more especially when in epidemic form it 
has swept through the wards of a children’s hospital. Its 
recognition is, of course, of the utmost importance, but it is 
not my intention to refer further to it at present. Rather 
do I wish to consider the mass included in the ‘* simple 
group”: first, in order to show that such an inadequate 
grouping of cases, that are in reality widely dissimilar, is 
very apt to give an erroneous idea as to prognosis and treat- 
ment in any particular instance; and secondly, that the 
prognosis and treatment in this group, as, indeed, they are in 
any case of vaginal discharge, are materially influenced by an 
accurate knowledge of the micro-organisms present. 

Theoretically, it is, of course, realised that a vaginal dis- 
charge is an external sign common toa variety of lesions, 
and yet in actual practice the treatment adopted frequently 
entirely ignores this fact. To deal rationally with any case 
of vaginal diseharge one should first discover the exact site 
of origin of the discharge and then examine it bacterio- 
logically. 

It may, perhaps, seem to some unnecessary to dwell on 
the importance of these points; and yet there are sent to us 
s0 many cases of this kind that have drifted on into the long 
list of chronics, and in which the treatment has consisted of 
an occasional vaginal douche of such consistence as to be 
practically useless, and quite regardless of the fact that the 
main site of origin of the discharge is an endometritis, 
cervicitis, or urethritis, that it is not in reality altogether a 
needless reiteration of the obvious, more especially to those 
who are not constantly dealirg with such cases, When one 
reflects that in vaginal discharges there have been demorn- 
strated all sorts of pathogenic organisms, which vary in 
nature from the Klebs Léfiler bacillus to the ataphylococcus 
albus, it seems curious that the time-honoured vaginal douche 
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is so frequently considered to be an adequate treatment, 
regardless of the site or nature of the infection. 

In deciding upon a treatment in any individual instance in 
the group under consideration, one must be aware of the fact 
that in a certain number there is present an associated local 
lesion, such as an eczema of the vulva, &o., but in the 
majority there is no such lesion, and the inoculation must be 
regarded as accidental. 

In conducting a bacteriological examination of the dis- 
charge it should be remembered that certain organisms 
appear to be the normal inhabitants of the vagina. On the 
other hand, others are not to be regarded as such; and 
although our knowledge is not yet complete, as ina direct 
smear one encounters organisms that do not appear on the 
culture media and with whose exact nature we are not at 
present conversant, nevertheless information of the greatest 
value is obtainable. Certain vaginal discharges are of much 
graver import than others. There is no question that the 
female genital tract is cleared with much greater difficulty 
of certain organisms, and their presence is of much more 
vital importance to the individual than others. 

From the results of the investigation of some cases of this 
kind I have selected two, which I am recording as‘ affording 
excellent examples of these points. 

Case 1.—A girl, sged 13, had had scarlet fever last 
summer. Otherwise she had been quite well. She had 
noticed a discharge for three days, but was unable to account 
for its onset. She did not feel ill. The discharge was 
yellowish, but not offensive. There had been no trouble with 
micturition. Menstruation had not commenced. 

Case 2.—A girl, aged 11, had been in hospital in October, 
1910, with an indefinite attack of pain in the gluteal region, 
associated with abdominal pain, passage of mucus and 
diarrhoea, which had rapidly yielded to treatment. Three 
days previous to her second visit to the hospital in 1912 
there had been a profuse greenish-yellow offensive vaginal 
discharge. She was a clean girl. There was no history 
obtainable to suggest an origin. There was no trouble with 
micturition. 

These, then, are two almost identical cases. The patient 
is in each a young girl, and there was no history obtainable 
of a nature suggesting an origin for the trouble. The discharge 
was of sudden onset, was profuse, and at first of a greenish- 
yellow colour, rather thick, and offensive. The inflammatory 
process affected mainly the vulva. The vagina was definitely 
affected too, but chiefly in its lower part. The region round 
the vulva and anus was markedly excoriated by the discharge. 
There was no history of any burniog sensation on micturition ; 
there was no evidence of urethritis. The mucous membrane 
of the vulva was deeply engorged, and on it minute red points 
were visible, more deeply coloured than the rest. These 
marked the orifices of the glands opening on to the surface in 
this region. 

From the swab from the pus in both cases I cultivated the 
pneumococcas. It was present also in the direct smears. 
The first case unfortunately did not return to hospital for 
further treatment. The second patient was sent on to Dr. 
J. W. H. Eyre, who has allowed me to carry on the bacterio- 
logical part of this work in his laboratory, and has given me 
the benefit of his great experience. He confirmed the 
presence of the pneumococcus and carried out the subsequent 
vaccine treatment. 

For the first few days the child was kept at rest and the 
parts were bathed at frequent intervals in warm lotion. An 
autogenous vaccine of 5,000,000 pneumocccci was given. 
The acute nature of the inflammatory process rapidly sub- 
sided, and then warm vaginal douches of zinc permanganate 
were given under low pressure. Had the patient been an adult 
it would have been wiser first to plug carefully the orifice of 
the external os with a suitable tampon in order to prevent the 
possible ascent of organisms during the douching process. 
This was not feasible in this child. The inflammatory 
process did not spread further than the vagina, and in ten 
days the discharge was almost gone, but pneumocccci were 
still present in the vagina. Consequently another vaccine 
of ,000,000 was given, and the local treatment was con- 
tinued. The condition rapidly cleared up, requiring only 
four vaccines in all, and the patient got quite well, the 
vaginal swab showing no pneumococci present. 

These cases were clinically indistinguishable from other 
cases of vulvo-vaginitie, and their exact nature was only to 
be recogr ised by a bacteriological examination. Some help 
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might possibly have been obtained from the curious greenish 
tint of the pus. Oertainly the diagnosis made by most of 
thoss present on naked-eye examination was that the dis- 
charge was due to the gonococcus. The prognosis and treat- 
ment were, however, very different. 

Recent methods have shown that pneumococcal peritonitis 
Ig not an uncommon affection in girls, To those who hold 
that the path of infection may be an ascending one by the 
Fallopian tubes these cases will be of interest. The pneumo- 
coccus is present in the vagina more frequently than is 
supposed. The possibility of such an ascent gives us an 
additional reason for being anxious to detect the exact 
nature of a discharge at the earliest possible moment, and to 
rid the patient of her infection by the most rapid possible 
means. 

Southwark Bridge-road, 8.B. 
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Discussion on Syphilis. 

THE resumed discussion on the subject of Syphilis was held 
in the Robert Barnes Hall on June 17th, under the pre- 
sidency of Sir HENRY MORRIS. 

Mr. ERNEST LANE reminded the meeting that he entered 
somewhat fully into the question two years ago before the 
Surgical Section of the society, and at last year’s meeting of 
the British Medical Association and said he had little new 
toadd. His opinions had undergone but little modification. 
In regard to the arylarsenates, there had been some cases in 
which their use had been followed by double optic atrophy 
and incurable blindness, and the knowledge of these led him 
to abandon these substances as unjustifiable. Still, ten 
injections seemed to rid many patients of their symptoms, 
and, although instructed to present themselves if occasion 
arose, the patients did not come again. He agreed that 
salvarsan was a most valuable addition to our antisyphilitic 
semedies, but its influence on the disease was scarcely as 


-gtriking as some had alleged. He gave the treatment an 
.impartia) trial, as he treated over 300 cases by the method, 


in both hospital and private practice. He did not rely solely 
apon salvarsan, but proposed to follow its use up with long 
coarses of mercury given iatermittently, having as his guide 
the result of the blood tests. He regarded mercury 
as a cure of syphilis if administered sufficiently long. 
The usual length of treatment—ie., up to two 
years—was not sufficient; he had advocated its employ- 


.nen¢ for as long as seven years. He referred to the 


practice, in the presence of a negative Wassermann, 
of giving what were styled provocative injections, the 
effect of which was often to render the reaction once more 

ositive, thas indicating the need for further treatment. It 
bad been said that the drug should be given in the late stage 
of the disease only to eradicate symptoms, and that a cure 
could only be expected when the disease was attacked in its 
infancy. That was a definite modification of the position 
first taken up. Why should not intravenous injections of 
meroury bave an equally damaging effect upon the spiro- 
chmta? Salvarsan should not be employed until the surgeon 
had made himeelf fully conversant with the technique, and 
care should be taken to administer it rationally and to only 
healthy persons. He hesitated to recommend i¢ as a routine 
treatment. One must be carefal to guard against the needle 


passing through the distal wall of the vein, resulting in 
the escape of some solution into the tissues around. In 
one such case the man had solid cdema of the whole 
arm for a fortnight. He had had two fatal cases at 
the Lock Hospital following injections of this sub- 
stance, but in neither of them could he say positively 
that death was not due to the severity of the disease. In 
one of the cases the injection of half a gramme was followed 
hy vomiting and extreme collapse. Two days later there was 
ictense Jaundice, and death occurred eight days after the 
injection. Possibly the immediate cause was acute arsenical 


sojsoniog. A post-mortem examination was not allowed. 
'. had treated 17 cases in the hospital with neo-salvarsan, 


“h was very soluble in water, and appeared to be followed 

















by less reaction than in the case of salvarsan. It was as yet 
too early for him to speak of its effects, but he could say 
that so far it had effected the disappearance of symptoms in 
much the same way as did salvarsan. Johar, a recent 
method of introducing salvarsan intramuscularly—} c.c. 
being equal to 0-6 gramme of salvarsan—bad the advantage 
that if was less likely to be followed by extensive necrosis, 
and it was said not to be followed by pain or toxic symptoms, 
and it did not deteriorate by keeping. But one case on whom 
it was used was in bed three weeks after with pain down 
both legs. 

Mr. JONATHAN HUTCHINSON spoke of the importance of 
using salvarsan with distilled water. In one fatal case in 
which the drog was used he found that the solution was 
strongly acid, and an acid solution of salvarsan was known 
to be far more dangerous than an alkaline one. With regard 
to bad results short of fatality, he knew of one case of intra- 
muscular injection in which there was a necrotic abscess, and 
it was necessary to dissect out the sinus round the necrotic 
area. This occurred some months after the injection had been 
done. He discussed the results obtained in former days by 
means of mercury followed by iodide, and said it was admitted 
that in a certain number of cases the mercury failed t pre- 
vent tertiary symptoms, In many cases of tabes the treat- 
ment of the precedent syphilis had been inadequate. That 
was true of both inunctions and injections. He had never 
been convinced that there was a decided superiority in either 
method. Mackintosh, at the London Hospital, reported 160 
cases Of syphilis treated there by mercory pills alone. The 
Wassermann test during the first year was positive ia 92 per 
cent. of the cases. Of the cases examined at the end of the 
second year, 54 per cent. were positive. Of the cases treated 
for over two years, 30 per cent. reacted positively. Thus 
70 per cent. were ultimately cured, if one accepted the result 
of the Wassermann test as evidence. Oontinental experience 
had been much the same. He believed that the exact form 
in which the mercury was given was vot of much conse 
quence. But the patient must be kept steadily under 
its influence for a long time, not less than two yeart 
Salvaraan seemed to act more speedily, and seeing tbe 
terrible possibilities of late syphilis, such as the super: 
vention of tabes or general paralysis, one should os 
the most rapid and efficient method as early as possible. 
Still, against leacoplakia salvarsan seemed to fail abeolately, 
as did other remedies also. But bone pains, soch * 
cephalalgia, quickly disappeared under its infloence. 
Congenital cases were more resistant to salvarsan thea 
acquired ones. In interstitial keratitis and deafness doe 1 
syphilis the results had been disappointing. In the Sresr 
ment of malignant precocious syphilis salvarmn we 
valuable addition to our resources. Mr. Hutchinson thed 
proceeded to discuss the historical aspect of the subject 
in view of the intimate knowledge shown by Shakespeut 
concerning the symptoms of the disease and his mental a2 
moral trouble a little before the time he wrote /ines f 
Athens, it was not difficult to believe the idea tet 
Shakespeare was the father of Sir Will{am Darenach 
portraits extant of the latter showed him to have woe 
physiognomy of a congenital syphilitic, Jesding ose 
opinion that Shakespeare himself was a victim of syphilla o 

Mr. J. E. R. McDoNnacH discussed the subject foo 
point of view of the health of the community, 
it as one of the most important topics )0 a 
But fn this country there was a strong reluctance © 
the matter in public, and a Member of Parliament - 
would bring it forward would soon lose his set bills 
great cause of the present attitude was tha 477)” 
was regarded as a punishment for ain, and ao 
disease. And in no country in the world wa eee 
tion of the matter eo hampered as in Britaus. § 
anterior poliomyelitis had been known to cause * 4 
deaths, great energy bad been shown fo making © 
notifiable and taking precautions, yet syphilis, ae as 
responsible for tens of thousands of deaths, he 
voice raised about it. Prevention was better 
cure, and boys and youths in rehools and ee 2 
should be taught concerning it and its dangers, 8° » 
ticularly it should be inculcated that it was ieee 
practise extra-matrimonial {udalgence, sad as 
hence was not uomaniy. He would also have | 
delivered to soldiers on the sadject by officers : 
Royal Army Medical Oorps. A very importan 
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was that syphilis was most often acquired when the 
man was in drink. The problem of prostitution had baffled 
the minds of men for centuries, and the chief diffigulty was 
the existence of clandestine prostitution which avoided regula- 
tion. It was useless to have laws affecting women and not 
men. Any laws must apply to both the sexes equally. The 
chief duty was in regard to those who were free from the 
disease ; it was necessary to prevent their contagion. Then 
_ for the afflicted, there must be early treatment as well as early 
recognition. He deplored the fact that venereal diseases 
were not taught in general hospitals; every general hospital 
should have its own venereal ward, and the teaching should 
be done by men who devoted themselves to that study. He 
considered that venereal disease should be notifiable to a 
central bureau constituted of specialists, and the particulars 
of every case should be reported at headquarters, without 
mentioning names. He would make it acriminal act for a 
druggist or other unqualified person to give medical advice 
concerning such diseases. With regard to the remedies, he 
spoke of the importance of making the solution of salvarsan 
with distilled water, which should be re-distilled immediately 
before use. He believed that neo-salvarean would supersede 
salvarsan, as it was excreted more rapidly than salvarsan and 
was less toxic. He expressed the opinion that mercury 
never absolutely cured a case of syphilis. A woman could 
give birth to a syphilitic infant without herself showing a 
sign of the disease, but she was always Hable to bear 
syphilitic children, whether the father was tainted with 
the disease or not. Sach women developed tertiary 
manifestations at or about the menopause, although 
during the child-bearing period the Wassermann reaction 
might be negative. The lesson was to always treat a sus- 

ed mother. No two cases of syphilis behaved exactly 
alike. He had given over 200 injections of neo-salvarsan 
augmented with the intramuscular injection of mercury. An 
injection should be given aix months or a year later and the 
blood tested. Neo-salvarsan should be kept at a temperature 
not exceeding 80°F. The rule was that the higher the 
temperature the more toxic was the solution, whether of 
salvarsan or neo-salvarsan. 

Mr. P. MacLEoD YEARSLEY asked whether Fellows bad 
met with auditory nerve deafness following the use of ‘* 606.” 
Alexander had warned against the use of salvarsan in the 
subjects of auditory nerve deafness. He did not think enough 
attention had been devoted to congenital syphilitic deafness. 
It seemed probable from the researches of Baratoux and 
Mayer that syphilis caused deafness at birth. Researches on 
the subject were being carried out by Dr. J. Kerr Love in 
Glasgow and by himself in London. With regard to acquired 
deafness in congenital syphilis, he bad found Wassermann 
positive in four cases out of ten. In the course of several 
years’ experience in the London County Council deaf schools 
he had found that of 576 cases of acquired deafness of 
which the causes were definitely ascertainable, 39 were due 
to congenital syphilis, Whether ‘606” given during the 
first years of life would diminish that complication remained 
to be seen. The only reliable method of treating congenital 
syphilitic deafness seemed to be repeated blistering, though 
pilocarpine in the early stages had sometimes done good. He 
would be glad to see the question of the notifiability of 
syphilis dealt with. 

Dr. GEORGE PERNET felt no doubt that syphilis was intro- 
duced into Europe on the return of Colambus from America. 
He was very pleased to hear Dr. Mott in his extremely 


interesting analysis use the term ‘‘ congenital syphilis,” not. 


‘‘hereditary syphilis,” as there was no proof that it was 
strictly hereditary, any more than was tuberculosis or 
leprosy. He thought the interval which medical men 
usually said must elapse between the primary sore and 
marriage, if treatment were thorough, could be curtailed, 
and he would not advocate the notification of venereal 
diseases nor place more power in the hands of the police, as 
there was a risk of their abusing it. He pleaded for the 
inviolable confidence between the patient and his doctor. In 
conclusion, he put in a strong plea for the systematic 
teaching of syphilis in hospitals and of the danger of con- 
tamination from syphilitic women, as a result of which a 
number of medical men and nurses had digital chancres, 

Mr. O. F. MARSHALL sent a communication (which was 
read by Mr. D’ARcy POWER) the gist of which was an 
adherence to the old remedies mercury and iodide of 
potassium, using the latter as an auxiliary. 


Mr. J. F. BRISCOE spoke of the smaHer number of cases of 
gross external deformity from syphilis seen now compared 
with former days, and, as an alienist, pointed out the severe 
changes produced by it on the nervous system. He was a 
convert to the use of salvarsan. To him it seemed cruel that 
such suffering and disability should follow from perhaps a 
single sexual lapse with an unclean woman. 

The debate will be continued next Monday. 





SURGIOAL SEOTION. 


Intractable Constipation treated by Operation.— Venous Throm- 
bosis of the Colon.— Right Duodenal Hernia. 

A MEETING of this section was held on June llth, Mr 
OLINTON T. DENT, the President, being in the chair. 

Mr. P. LOCKHART MUMMERY read a paper on Cases of. 
Intractable Constipation treated by Operation. He said that 
as there was no common pathological basis for different. 
cases of constipation, it should not be treated as a disease. 
but as a symptom. Only the worst cases are brought to the- 
surgeon, the chief feature calling for surgical interference. 
being auto-intoxication or occasionally severe pain. The 
cases could be divided into three types, obstructive, atonio, 
and those due to undue solidity of the borel contents. 
After dealing with the characteristic symptoms,of auto-. 
intoxication, he emphasised the value of sigmoidoscopic 
examination as a means of diagnosis. X rays were also. 
useful, but he thought such evidence should be accepted with 
caution, especially as regards the diagnosis of kinks. He 
analysed the causes of obstruction which he had found in the 
cases he had operated upon, and gave a description of the 
procedures adopted. The constipation had been proved to. 
be due to the following lesions—adhesions, stricture from 
pericolitis, foreign body, congenital dilatation, and kink or 
volvulus. He laid especial stress on the group due to local. 
adhesions, and expressed the opinion that kinking without 
adhesions was incapable of producing obstruction. In cases of 
visceroptosis and atony of the bowel operative procedure gave . 
less promise of success. The aim of the paper was ta 
demonstrate the actual causes producing serious constipation, 
and only those cases had been chosen in which the actual . 
cause had been proved. No treatment which did not aim 
at finding out the cause and directly treating it, where 
possible, could be more than partially successful. The paper 
was accompanied by a list of 30 cases treated by Mr. Mummery. 
—Dr. W. HALE WHITE did not think that adhesions often. 
caused constipation. In some cases there were very extensive. 
adhesions, as in tuberculous peritonitis, and no obstruction. 
ensued ; in others slight adhesions produced serious effects. 
He agreed with the advice which Mr. Mummery had given, 
when adhesions did cause obstruction, and had often advised 
surgical procedure in such cases. Atonic cases were, a8 a 
rule, unsuitable for operation. They were usually of neurotic 
women, who might obtain repeated operations. He had 
never seen atonic constipation which needed surgical interfer- 
ence.— Mr. C. GoRDON WATSON agreed that the radiographic 
evidence of kinks did not prove that actual obstruction was 
present. He did not believe that adhesions formed after 
operations, if they were thoroughly aseptic. — Mr. H. 
CHAPPLE said that he had often seen abdominal kinks, and 
he thought that their existence was beyond doubt. Similar 
kinks were not present in the foetus, nor in every adult. 
He had seen some 30 or 40 cases where the appendix had 
been removed without affording relief; in such cases there 
were adhesions about the lower end of the ileum, and if 
these were divided the gut would unravel itself. If consti- 
pation were due to adhesions, the only treatment must be the 
division of those adhesions. He did not think there was 
any proper explanation of the reason for the formation of 
adhesions after operations. —Mr. H. W. CARSON said that to 
deny the presence of adhesions as a cause of obstruction at 
the present day would be futile. In certain cases of obstruc- 
tion the maximum tenderness was at McBurney’s point, and 
consequently the appendix in those cases bad often been 
removed. If a larger exposure were made many adhesions 
of a peculiar form, called membranous peritonitis by the 
Americans, might be found about the keginning of the colon. 
This occurred mére often, in his experience, than an actuab 
ileal kink.—Mr. MuMMERY, in reply, said that a single 
localised band of adhesions was more likely to cause trouble 
than generalised matting together of the intestines, for kinking 
and looping were more possible. The cecal angle wae very 
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variable,and the-efore one ought to be careful in drawing 
conclusions from post-mortem evidence in normal subjects. 
‘Mr. H. W. Oarsox communicated a case of Venous 
Taorombosis of the Colon causing Obstruction. It was that of 
a man, aged 73, whose symptoms suggested carcinoma of the 
sigmoid flexure. At the operation the rectum and sigmoid 
flexure were found to be normal, but the colon from the 
hepatic flexare to the middle of the descending colon felt 
thick and boggy. The affected part of the colon was 
resected, and an artificial anus left. The patient made a 
good recovery. The colon presented at one extremity an 
area of ulceration on ita ianer surface. The muscle there was 
practically bare. For the rest of its extent the mucous 
membrane was raised in bosses or tuberous-looking masses 
with deep sulci dividing them from each other. Histo- 
logically, the entire bowel wall was seen to be extremely 
cedematous. The middle coat was practically indistinguish- 
able as such, its place being taken by a fibrinous exudation 
and breaking-down tissue. The vessels here were in part 
empty, in part thrombosed. The mucous coat was very 
necrotic and overlain by a fibrinous exudate. The con- 
dition appeared to be one of acute phlegmonous colitis of 
Giffase form occurring in connexion with actual] ulceration 
of a portjon of intestinal tract. Gram’s method of staining 
revealed Gram-positive bacilli and diplococci resembling the 
pneumococcus in the ulcer and underlying tissue. 

Mr. CanrsON also read the notes of a case of Right 
Duodenal Hernia which occurred in a man, aged 29. Before 
operation a distinct lamp had been felt in the epigastrium a 
little to the right of the ambilicns and peristalsis seen from 
left to right in the lower epigastriam. The stomach was 
shown by inflation to reach below the umbilicus. Cunstant 
vomiting occurred. The case was the eighteenth recorded. 
The points of interest were: the collapsed state of the 
herniated intestines as a result of an axial twist at the 
mouth of the sac (this probably accounted for his recovery), 
presgure on the inferior mesenteric vein, and the presence 
of a well-marked mesentery to the ascending part of the 
duodenum and daodeno-jejunal juncture. This was 
directly opposed to Bro:ike’s statement that the one 
essential for the development of such a hernia is a fusion 
of the upper few inches of the jejanum to the posterior 
abdominal wall. 





SECTION OF LARYNGOLOGY. 
Discussion on Sphenoidal Sinus Suppuration. 


A MEETING of this section was held on Jane 7th, Sir 
STOLAIR THOMSON, the President, being in the chair. 

+ Four patients were shown by the PRESIDENT as exem- 
plifying the results of operative treatment of Sphenoldal 
Sinus Disease. Ia three cure of discharge had resulted ; the 
fourth patient, who had suffered from severe ocular pains 
which prevented ber u:ing the eyes, bad been relieved of 
this disability, although there was stil] some nasal discharge 

resent. 

? Dr. P. WATSON-WILLI AMS showed a number of instruments, 
old and new, employed in operating on the sphenoijdal sinus, 
together with a series of pathological specimens, stereoscopic 
and other diagrams, visual charts, Kc, 

Mc. HERBERT TILLEY exhibited cases illustrating the good 
results of operation on the sinus. 

Mr. W. Stuart Low showed two cases, in one of which 
sphenoidal sinus suppuration bad induced considerable logs 
of vision in both eyes. 

Dr. W. H. KELSoN exhibited a case of suppuration in the 
antrum, ethmoidal celJs, and sphenojdal sinus in whioh 
operation measares had been followed by benefit. 

Dr. W. Josp3oN Horne exhibited a series of sphenoidal 
and other bones illustrating the anatomy of the region. 

Dr. H. W. F1TZC €RALD POWELL showed a case of sphenoidal 
sinus suppuration causing revere occipital headache which 
had been cured by opening up the sphenoidal sinus. 

Farther cases of ethmoidal and sphenoida) sinua disease 
were shown by Nr. C A. B. Horsrurn, Mr. G. Sxeccomee 
Het, and others, and D.. H J. Davis had on exhibition 
@ number of X ray and other photographe illustrating 
sphenoidal sinus suppuration and its complications. 

In the discussion the question of the differential diagnosis 

“cen sphenoidal cell suppuration and cerebral tamour was 

‘red, caser being related in which the one disease had 
istaken for the other. Expert examination of a 


skiagram of the skull serves, in most cases, to establish the 
diagnosis on a sure basis. Regarding operative technique, 
preferendbe was expressed for the use of cutting forceps 
rather than hooks ; chiselling the thick floor of the sinus had 
been practised, but caution was needed to prevent the poiat 
of the chisel entering the cranium through a thin-roofed 
sinus. 

Dr. WATSON-WILLIAMS advised the removal of the 
posterior part of the nasal septum when it was necessary to 
open and drain both sphenoidal sinuses. 

With reference to the after-bistory of these cases, the long 
continuance of orust-formation and discharge, without 
symptoms of septic absorption after operation, was com- 
mented on. The general view seemed to be that these cases 
tended to get well slowly and of their own acoord, and the 
PRESIDENT advised against’ too frequent surgical inter. 
ference. Several speakers bore testimony to the value of 
vaccines in hastening the cure of chronic discharge from a 
sinus which had been opened. 

In addition to the above Dr. G. 0. CATHCART showed 8 
patient with a growth on the left vocal cord in whom 
thyrotomy for the removal of a similar tumour had been 
performed many years previously ; and Dr. F. W. BENNETT 
(Leicester) showed a young man with a large roended 
tumour bebind and external to the right arytenoid region 
which most of the speakers thought to be benign. 
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Pedigrees of Colowr-blind Families and of Hereditary Cataract. 
—Inflammatory and Vascular Diseases of the Choroid. 


A MEETING of this society was beld on June 13tb, with 
Mr. J. B. LAWFORD, President, in the chair. 

Mr. E. NETTLESHIP explained the pedigree of four families 
containing colour-blind members with certain unusual facts 
connected with them. They all contained one or more 
colour-blind females. According to the Mendelian scheme of 
inheritance, where colour-blindness is found in females it is 
to be expected that the father will have been colosr-blind, 
and that if she has sons all of them will be colour-blind. 4 
congenital digital deformity, crooking of the little finger, 
occurred in two of the colour-blinds and one of the pormals 
in direct descent. A similar condition he hsd noticed in 
some other members he had previously foand io anotber 
pedigree of colour-blindness which he bad published. Twe 
of the pedigrees showed a pair of female twins, in cach af 
which one was colour-blind and the other was not. He 
mentioned that the only other recorded case was one by 
Heber of male twins. Ia one of his own cases the twins wert 
probably ‘‘similar,” for they had a common plsceote and 
both children were almost exactly alike, The tests he used 
for the detection of the colour defect were wools, Nagel’ 
test, and the spectroscope. In the other pair of twins the 
resemblance to each other waa not s> marked, and it \s 
very doubtfal if these were ‘‘identical” twins. He dis- 
cussed some possible explanation to account for these cast. 
Various other points in the pedigrees were mentioned and 
discussed. 

Mr. N&TTLESHIP also read an account of a pedigree af 
colour-blindneas in a family worked ont by Mr. C. H. \ aber 
(Aberdeen). The pedigree showed the union of two unrelated 
stocks both containing cases of colour-blindness. A colout- 
blind male married a normal female who presumably am 
the condition. Her family consisted of three sons, (#0 of 
whom were coloar-b)iad, and five danghters, who wer al 
healthy and who showed no defect in this respect ' 

Mr. NETTLESHIP also read a paper on Pedigree ° 
Hereditary Cataract, part of which bad been previous! 
published in the Transactions of the Society, Vol. XXIX- 
As the pedigree had been more fully worked oat the vhs 
was republished. There were 17 cases of cataract occortire. 
of which 9 were males and 8 females, while others showes 
vacuoles in the Jens. The descent was uniaterrupt 
from parent to child in every case, so that it behaved 43 
Mendelian dominant ; the cataract never appeared in lit 
issue of a normal member of the stock. It commenced {0 
a well-defined posterior polar variety at varios ages betwee 
childhood and middle-li‘e; it became more or leas complete 
if left alone; some bad been needled at an early age. Rome 
of the results were good, but some left dense capsu# 
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opacities. ‘' Anticipation,” or ‘* ante-dating,” had not 
occurred with regularity. 

Dr. F. W. EDRIDGE-GREEN spoke of the greater prevalence 
of colour blindness among women than was formerly thought, 
and proceeded to show how very defective Holmgren’s colour- 
vision testing was in detecting oolour-blind persons. He 
strongly advocated the lantern test. 

Mr. G. T. MOULD referred to an interesting case of his own 
of family colour blindness. 

Mr. MALCOLM L. HEPBURN read a paper on Inflam- 
matory and Vascular Diseases of the Oboroid, and showed 
diagrams and drawings to illustrate it. He discussed the 
present method of classifying diseases of the choroid 
and gave a general description of changes which occurred 
in all inflammatory foci in the choroid. He explained 
pathologically how loss of function of the retina was brought 
about, and suggested an anatomical classification of the 
cases. He described the following clinical varieties of old 
choroiditis and the effect that each form had on the visual 
fanction : (1) Disseminated choroiditis ; (2) diffase ; (3) deep 
patchy ; (4) superficial patchy ; and (5) macular choroiditis. 
He discussed the following vascular diseases of the choroid : 
(1) Retinitis pigmentosa; (2) hemorrhagic retinitis; (3) 
emboli, thrombosis, and endarteritis ; and (4) degeneration. 
He finally adduced evidence in support of a localised 
choroidal vascular supply from cases shown and describnd. 
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SECTION OF OBSTETRICS. 


Exhibition of Specimens.—Speoifio Vaginitis. — Vaccines in the 
Treatment of Puerperal Sepsis. 

A MEETING of this section was held on May 3lst, Mr. A. J. 
Horne, the President, being in the chair. 

Dr. M. J. GIBSON showed a specimen of Hsmatocolpos 
and Hematometra from atresia vaginalis removed from a 
girl, aged 20, who was both mentally and physically defec- 
tive. She had suffered from pelvic pains for about four years 
and had never menstruated. A large tumour occupied the 
lower abdomen, reaching to the umbilicus. A vagina was 
not to be seen. Examination by the bowel showed that the 
tumour filled the pelvis completely. The abdomen was 
opened and the tumour removed entire. The patient’s con- 
valescence was uneventful, The uterine arteries were not 
to be seen during the operation. The patient was now ina 
much better state of health and her mental condition was 
improved. 

Dr. GIBSON also showed a specimen of Heematocolpos and 
Hsmatometra from Atresia of the left vagina in a case of 
double uterus and vagina removed from a girl, aged 19, 
who had been menstruating regularly since she was 15 years 
of age. Fourteen months before operation she began to 
suffer from sciatica, and 12 months later a tumour was to be 
felt a little above the pelvic brim. The pain at this time was 
intense, needing injections of morphia. The pelvis was 
occupied by a tense cystic tumour, at one side of whicha 
small uterus was felt fixed in the pelvis. The vulva, vagina, 
aud vaginal portion of the cervix were apparently normal. 
On opening the abdomen a uterus with only one tube and 
ovary was seen at the right side of the pelvis, and at the 
other side, well above the pelvic brim, the left tube and ovary 
were attached to the apex of the tumour. The mass was 
removed entire, leaving the ovary. The patient recovered 
very well from the operation and menstruated normally. 

Dr. GIBSON also showed a Septic Uterus removed imme- 
diately after Cresarean section for sacculation following 
ventral suspension. The infection was streptococcal. The 
ventral suspension had been performed by passing two very 
fine silk sutures through the peritoneum of the anterior 
abdominal wall and the anterior surface of the uterus just 
below the fundus. The wound healed at once without any 
trouble. He considered that this unfortunate result, although 
it very rarely occurred, made the operation unsuitable for 
women during the child-bearing period.—Dr. H. JELLETT 
regarded the second specimen as a two-horned aterus, of 
which one horn appeared to be fairly well developed and 
the other to be quite undeveloped. He considered the third 
specimen very important on account of the large number of 


ventral suspensiops that were done : it would bea very serious 
matter if complications were to be anticipated after such a 
simple procedure. He attributed the condition, not to the 
ventral suspension, but to the fact that the woman bad a 
prolapsed uterus, that the posterior ligaments were loose, 
and that as pregnancy advanced the cervix rose partially 
into the abdomen, the fundus being in apposition with the 
abdominal wall. He suggested that in consequence of the 
rising of the cervix at no time during the pregnancy had any 
tension come upon the suspension adhesions, which, there- 
fore, neither yielded nor stretched. 

Dr. J. LUMSDEN and Dr. A. N. HOLMES read papers on a 
case of Specific Vaginitis treated by vaccines which im- 
proved considerably but did not become completely cured 
until local treatment by douching the vagina with lactic acid 
was combined with increasing doses of vaccine. 

Dr. R. J. ROWLETTE read a paper on Vaccines in the 
Treatment of Puerperal Sepsis. He gave a résumé of previous 
work dealing with the use of vaccines in the treatment of 
puerperal sepsis. During the past two years vaccines had 
been employed in 54 cases in the Rotunda Hospital. In 39 
of these the treatment had been based on a bacteriological 
diagnosis. The diagnosis was made from the lochia obtained 
by Déderlein’s tube. Thirty-one of the 39 cases were of 
streptococcal infection, the remaining 8 of staphylococcal. 
The doses given were, in the case of streptococci, 24 to 10 
millions ; in the case of staphylococci, 20 to 50 millions. 
Injections were given at intervals of 48 hours. The typical 
result of an injection was a drop in temperature and pulse 
occurring in from 12 to 36 hours. In streptococcal infections 
better results were obtained by combining the use of anti- 
streptococcal serum with that of the vaccine. Three deaths 
occurred in the streptococcal series. One patient was in 
advanced phthisis ; another was moribund from gangrenous 
appendicitis when she entered hospital ; the third showed con- 
siderable improvement under vaccine treatment, but died from 
an abscess of the lung when the supply of autogenous vaccine 
had been exhausted. Of the staphylococcal series, one 
patient died from pysmia, the result of thrombosis of the 
ovarian veins, Tables, with full particulars of all the cases, 
were submitted, and charts were shown illustrating special 
points. Dr. Rowlette concluded that (1) vaccines in small 
doses did no harm in puerperal sepsis; (2) in the great 
majority of cases they did good ; (3) autogenous were more 
effective than stock vaccines ; (4) anti-streptococcal serum 
given simultaneously increased the effect of streptococcal 
vaccine; and (5) failure in treatment was generally 
the result of failure in diagnosis.—Dr. W. M. CRorrTon 
said that the papers just read furnished good illue- 
trations of the way in which chronic, localised, and 
acute infections should be treated by specific inocula- 
tion. In Dr. Lumsden and Dr. Holmes’s case it was 
necessary to increase steadily the doses of the vaccines for 
the formation of sufficient specific antibodies to kill off the 
infecting microbe. The case also showed the good results 
of combining therapeutic inoculation with germicidat 
drugs. Dr. Rowlette’s cases, on the other hand, showed 
clearly that in acute infections, which were, if at all. 
but feebly cut off from the system, the desired result could 
be attained by the inoculation of a few small doses of 
vaccine. He did not think that after Dr. Rowlette’s con- 
vincing exposition of the cases any one could deny that 
their cure was brought about by the use of serum and 
vaccine. This was especially the case where the patient was 
in a moribund state. He thought that in these cases specific 
antitoxic and germicidal drugs might prove helpfal. Such 
drugs were iodides and sulphides in organic combination, 
which, while practically non-poisonous to the tissue-cells, 
had the power of turning toxins into toxoids ; these latter, 
while excellent antigen, were non-poisonous. He suggested 
the intravenous injection of iodoform in ether in the very 
bad cases as well as the vaccine. The successful results 
achieved by vaccine-therapy in these cases of puerperal 
fever made it clear that the same method could be used 
without danger, and should be ased in other acute con- 
ditions in which the micro-organism could be isolated, such 
as erysipelas, typhoid fever, &c.—Dr. JELLETT said that the 
Rotunda Hospital had derived much benefit from the work 
carried out by Dr. Rowlette. He did not think that anyone 
could help deducing from the effects set forth in the paper 
that a number of patients perhaps owed their lives to the 
use of vaccines. Clinically he — considerable belief in the 
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efficiency of vaccine treatment. Its ase shonld be started as 
early as possible and should be continued for at least two 
injections after the temperature had remained down for two 
days. The main drawback to the use of vaccines was the 
difficulty of diagnosis.—Dr. GiBson said that he had 
had much assistance from the use of smail doses of vaccines, 
together with serum as advised by D:. Rowlette. His fatal 
cases had all developed diffase septic peritonitis. He con- 
sidered that the use of small doses of vaocines never did any 
harm, and that this treatment was a valuable addition to the 
methods of helping a septic patient to overcome her infec- 
tion.—Dr. LUMSDEN, in reply, said that perhaps he did 
not sufficiently bring out the p>int that although the local 
condition of the patient was not markedly affected by 
‘the use of the vaccine the general condition was very 
largely improved. He referred to the fact that he had been 
using vaccines largely, in a more or less empirical fashion, 
and had found that perhaps they were not being pushed to 
a large enough dose. Ia cases of local septic iafection he 
had been using large doses and was getting better results. — 
Dr. ROWLETTS, in reply, said that in the charts shown only 
the vaccine treatment was entered. In most of the cases 
there was other treatment, and in sume of them that treat- 
ment had continued for some time. He agreed that it would 
have been more complete if the pulse-chart was shown, but 
the pulse showed a marked parallelism to the temperature. 
At the time the treatment was begon there was very little 
information to gaide him as to doses, &>5. The failures could 
not be attributed to want of codperation with the obstetrician 
in attendance, as frequent consultations were held. With 
regard to the jastification of administering a vaccine on 
chance, he thought that as in these cases they had almost 
certainly to deal with one of two infections ft seemed sound 
enough to try one or other or both while waiting for a 
bacteriological diagnosis to be made. 





West Lonpon Mepico-CarruraicaL Socrery.— 
A meeting of this society was held at the West 
London Hospital on Jane 7th, Mr. W. McAdam E:cles, 
the President, being in the cbhair.—Dr. A. 0. D. Firth 
showed a case of Rheumatoid Arthritis in a child aged 
2 years.—Dr. W. M. Boothby, of Harvard U aivernity, showed 
an apparatus for the administration of nitrous oxide, 
oxygen, and ether in major operations.—-Mr. H. M. Page read 
a paper on Nitrous Oxide and Oxygen in Major Operations 
and Conservative Dentistry. 12 referred to the work done 
in America by Dr. Oharles Teter and Dr. Crile, and reported 
62 cases of his own, of which 29 were for intraperitoneal 
operations. He suggested the indications for the use of these 
agents were as follows: 1. In desperate toxic and traumatic 
cases, the alternative being spinal anmsthesia if suitable to 
the case. 2. In operations on diabetic patients ; for these cases 
he maintained its superiority to all methods of general or local 
ansesthesia. 3 Incertaio operations for genito-urinary diseases. 
Ove of the most remarkable features of the administration 
of these gases was the rapidity with which the patient re- 
covered from its after-effects. Indeed, the rapid return to con- 
sciousness had been advanced as a drawback, but he believed 
it to be of great advantage in weakly and exhausted patients. 
The sitting posture could be adopted at once, and food, 
stimulants, and medicine given very soon if desired —The 
paper gave rise to an animated discussion, in which the 
President, Dr. Boothby, Mr. Rickard W. Lloyd, Mr. E. Lloyd- 
Williams, and Mr. Douglas Wain took part.—Mr. Aslett 
Baldwin vaid that in some of those cases upon which he 
had operated with Mr. Page administering these gases be 
believed suczess bad been due to the rapidity of the 
recovery to consciousness; some were 80 desperate that 
lacking this advantage with the scope it gave for 
immediate care be would have anticipated untoward re- 
gults.—Mr. Wain, commenting upon the uses of the 
anwathetic in conservative centistry, said that with its 
aid operations could be performed with a nicety and free- 
dom from after-effects that made it superior to local 
anwithesia —Mr. J. D. E Mortimer read a paper on Pre- 
vention cf Allominal Rigidity under Ansathesia. This 
symptom, he said, was due to mechanical tension and active 
-o+ +o, ‘ion io varying proportions; some cauzes were pre- 

‘td others unpreventable, It might be set up by a 
ch, by common faults of ans,thetisation, or by 
The position of the patient, sush as the 


lateral or Trendelenburg, might {norease it; in the latter it 
was essential that the head and shoulders should be well 
supported. Reflex disturbances during bandliag of sensitive 
structures occurred even under deep anszsthesia, especially 
in neurotic, alcoholic, and rickety subjects; such general 
disorders should be previously remedied if possible. Ether 
by any method set up laboured breathing in aneultable 
subjects even when used for induction only, and rigidity was 
very likely to occur under nitrous oxide with oxygen. 
Chioroform was apt to be ineffectual in a low percentage, 
and dangerous in a higher one, but sometimes answered 
well, especially in the Trendelenburg position. Usually 
a chioroform-cther mixture was safe and effectual. |t 
was of first importance to avoid needless hampering 
of the respiratory movements and to maintain a free 
alr-way. Under spinal analgesia relaxation was usually 
complete, but it waa advisable in moet cases to combine this 
with light general anesthesia. Under hedonal intravences 
angathesia it was stated that there was tlaccidity, but is 
addition to intravenous anzsthesia in general the slow 
elimination of the drog entailed many risks Injection of 
morphia or omnopon and atropine before or even daring 
operation wae very useful in lessening reflex contractions 
and saving ‘the anmsthetic ; there appeared, however, 
be more liability to after-vomiting and intestinal stony, 
Abdominal respiration in old people might be woublesome 
to the operator; it could not be abolished, bat might be 
controlled by skillin anssthetisation. The surgeon and the 
anzsthetist should always try to realise one another's difi- 
culties and exercise mutual forbearance.—The paper was 
discussed by the President, Dr. Boothby, Mr. Rickard Lloyd, 
Mr. Page, Mr. H. Tyrrell Gray, Dr. A. B Kingsford, Mr. 
Baldwin, and Mr. Lioyd- Williams, and Mr. Mortimer replied 


Devon AND Exeter Mepico-Criporeical 
Socigty.—A meeting of this soclety was held at the Royal 
Devon and Exeter Hospital on May 24th, Dr. B. Y. Solly, 
the President, being in the chair.—Dr. Henry Davy rexd a 
paper on Dilatation of the Heart, which appears in another 
colamn of this {ssue.—In the discussion which followed, 
the President remarked on the Importance of the careful 
investigation of the various cavities and canals as s porible 
source of infection in cases of myocarditis of suspected 
septic origin. He considered the dental cases of supreme 
importance and related his own experience of treatment * 
vaccines.—Dr. D. W. Samways agreed with Dr. Davy 
that dilatation did not follow arterial obstraction per #. 
Given a healthy myocardium, hypertrophy should be com 
mensurate with increased vascular resistance. He 
studied the records of Guy’s Hospital for a period of seven 
years with a view to solving the question of acriculsr 
alteration in mitral stenosis. In the majority of the medical 
cases hypertrophy was the rule, whilst in 18 surgical 
necropsies where death was not related to the cardisc lesion 
hypertrophy of the auricle existed in all. Io his opinion 
dilatation occurred in toxemia or in cases where the ventricle 
was badly nourished. Dr. Samways advocated extensire 
bleeding in cases of dilatation, and quoted & cas where 
striking bencfit immediately followed upon the removal 0% 
3xx.—Dr. Davy, in replying, said he had found vaccine 
treatment of service In a case where the pyocyaneos organien 
was cultivated from a tooth-socket, bat in his experience & 
treatment as far as cardiac caces were concerned bad dis- 
appointed him. He was gratified to have D:. samways! 
support as to the causes of dilatation, and he himself was! 
believer in bleeding.—Mr, Russell Coombe showed § 
Calcareous Mass fouod daring appendicectomy. The ~ 
was lying in an abscess cavity communicatirg with the 
crecum and independent of the appendix, which in tt 
was found embedded in the cx 2al wal]. —Daring the discus 
sion on this case it was suggested that the mas mR” 
have been ingested bone, whilst others held to calcareost 
deposit in an abscess cavity. In the end the specimen wa 
referred to a pathologist for examination and report t0 the 
society.— Mr. Russell Coombe also showed: 1 A Vesteal 
Calculus removed after Hthotrity. 2 A Uteras the scat of 
combined polypus and finromyoma. The aterus was at first 
retroflexed, and after removal of polypus ventral ‘callie 
was abandoned owing to the presence of a fibrotd. The caw 
was merely foteresting from the polat of view of disgcous 
3. Radiographs illustrating (a) osteoarthritis cf the koe: 
joint ; (b) arterlo-scleroats of the anterior tivial artery accident: 
ally noted when searobing for a foreign body. — Dr. J. Delprats 
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Harris showed s large portion of a Scalp removed for a: 
growth which the microscopical section (also exhibited) ; 
proved to be endothelioma. Tho patient was a young man. 
abont 18 years of age, and the history showed that the 
growth dated to infancy, when it existed as a amall 
warty excrescence. On admission to hospita] the invasion 
was 80 extensive as to necessitate the removal of the scalp 
from the line of the coronal suture to the occipital protuber- . 
ance in ah antero-posterior direction, and circumferentially 
até the level of the attachment of the upper lobe of the ears. 
Fortunately, the pericranium was not involved and could be. 


left intact. The denuded area was now granulated and: 


grafting was contemplated in the near future. 


Behieos and Botics af Books 


Leohnique of the Teat and Capillary Glase Tube and its 
Applications in Medicine and Baoleriolegy. By Sir A. B. 
WriGhT, MD. Dab., F.R.S. London; Constable and Co. 
1912. Pp. 208. Price 1s. 6d. net. 

THE recent development of acientific investigation in 
medicine makes the appearance of this important handbook 
on laboratory technique of the greatest value. The hook 
confessedly ‘‘makes appeal to two different classes of 
laboratory workers: to the mar who wants a ready-made 
technique for measuring this or that function of the blood, 
and wants nothing more; and to the research worker who 
looks not only to applications of the technique already 
made, but to the further applications which will follow 
now that sojence is flooding everywhere inte medicine.” 
During the past 15 years Sir Almroth Wright has elabo- 
rated an ingenious and widely applicable techniqne for the 
accurate quantitative testing, in uncalibrated capillary tubes, 
af small quantities of blood. The detailed exposition of this 
‘‘teghnique of the teat and capillary glass tube” in ite 
manifold spheres of application cannot fail to be of use and 
interest to all engaged in scientific medical research. The 
book will appeal, however, to a far wider circle of scientific 
roaders by reagon of the critical examinatian of the require 
ments and the purport of the experimental investigations, 
which precedes in every case the detailed descriptions af the 
technique. We agree entirely with the author in believing 
that the technique exposed in thease pages will in the future 
ficd a wider application. 

The work is divided into 11 chapters, each of which 
deals with a fundamental stage in the instruction of 
laboratory technique. This carefully oonsidered gradation 
from the comparatively aimple to the more complex 
manipulations probably accounts for the adoption of 
the meticulous method of cross reference, whereby the 
reader is directed to some other part of the work for the 
details of some simple procedure—e.g., at p. 146 he is 
referred to Chapter 1V., subsection 1, to be reminded how 
to aspirate into the pipette a volume of wasbed corpuscles. 
In addition to the most minute description of the methods 
of glass-blowing, calibration and throttling of pipettes, and 
the preparation of blood films, such various subjects are 
dealt with as the measuring in small samples of blood of 
the proportions of corpuscles to fluid, the time needed for 








coagulation, the content in calcium and magnesium salts, the | 


alkalinity, and the antitryptic power. About one-third of 
the text is devoted to the measurement of the opsonic power 
of the blood. No one is more alive than the author both 
to the difficulties surrounding the method of estimation af 
the opsonic index and to the legitimate criticism levelled at 
its value in practical medicine. The authoritative exposition 
which constitutes Chapter XI. is one of the most valuable 
parts of the book. 

It is curioug, in a work characterised by so much self- 
g¢riticism and accuracy, to meet with two errors in elementary 
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quantitative chemistry. On p. 86 it is stated that N/80 
ammoninm oxalate solation will be obtained by dissolving 
1-755 grammes of the salt in 1 litre of distilled water. 
This would give a N/40 solution ; the calculations as to the 
corresponding calaium equivalents are therefore incorreck. 
Again, on p. 90, ‘‘we may make a N/360 alkaline solution 
by dissolving 0-8 gramme of arystallised carbonate of soda in 
I litre of distilled water.” A fraction more than one-half 
this amount of the galt would in reality be required, and if 
would be more accurate to say that the solution should be 


. made ‘‘ up to 1 litre” with distilled water. 


The book is written throughout with that logical sequence 


| we have learnt to expeot of the writings of Sir Almroth 
| Wright, and eyen the beginner should bare no difficulty in 


following the author’s train of thought or his description of 
original techniques. The language employed is lucid and 
scholarly, though questionable use is made of the frequently 
recurring word ‘‘fiduciary.” The word given in the 
dictionary to denote a line made to serve as a basis of oam- 
parison is ‘‘ fiducial.” There are five coloured plates 
explanatory: to the text, which for realiatic representation 
and artistic reproduction we have not seen equalled. _ In 
addition there are 78 black-and-white drawings illustrating 
stages of techniques in a olear and forcible manner. Sir 
Almroth Wright is to be congratulated on the production of 
a treatise which, while bringing credit to himself, adds to the 
reputation of scientific reseasch in this conntry. 





Diseases af the Stomach, with ial Reference to Treatment. 
By OHARLES D. AARON, So.D., M.D., Profegsor of Gaatro- 
enterology, Detroit College of Medicine. With 42 illus- 
trations and 21 plates. London: J. and A. Churchill. 
1911. Pp. 555. Price 21s. net. 

THE author of this work has made it his object to present 
to the profeasion a treatise which is especially practical and 
therapeutic, so as to satisfy the actual needs of the practi- 
tioner. Etiology, symptomatology, pathology, and diagnosis 
are intruduced only in so far as they are necessary to the 
understanding of the methods of treatment proposed. 

The work opens with an account of the physiology of 
digestion, in which the newest discoveries are narrated, 
and especially so from the view-point of the clinician. 
In dealing with the examination of the stomach contents, the 
various test-meals are succinctly described. The macroscopic 
methods of examination are portrayed, including the expres- 
sion and aspiration methods. The microscopic examination 
follows, and finally the account of the changes in gastric 
secretion due to pathological conditions. We note also an 
account of the skin reaction in carcinoma, and here the 
reader will find an account of the researches of Elsberg, 
Newhof, and Geist on the hemolytic action of the blood 
serum of cancerous patients as a means of diagnosis. 

In the consideration of diet in gastric disease the reader 
will find some most useful tables not ordinarily met with 
in writings on this subject; the preparation of artificial food 
and the technique of lavage of the stomach are fully de- 
scribed, as are the treatment by massage, electricity, 
hydrotherapeutics, medication, and surgical intervention. 

In an account of the various diseases of the stomach the 
author states that a large number of gastric disorders may 
be classed as neuroses, and emphasis has been placed upon 
It is accordingly placed 
in priority of position, and discussed under various sub- 
divisions, such as néuroses resulting in sensory disturbanoes, 
those responsible for motor disturbances, and those to which 
derangements of the secretory function may be traced. The 
anthor has obtained excellent results in the treatment of 
gastroptosis by means of mechanical support. 

The subjects of acute and chronic gastritis are next 
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reviewed ; the author is a warm advocate of cleansing the 
stomach by the use of the stomach-tube, and gives full direc- 
tions as to its employment. Every physician must have 
experienced in his time the great difficulty met with in sub- 
duing the distressing symptoms induced by gastritis, and 
it is a merit of this book that under this heading the 
various forms of the affection are carefully considered 
and the treatment given succinotly. The practitioner 
will find a helpful plenitude of prescriptions and a 
valuable schema as regards diet. In discussing ulcer of the 
stomach, it is to be noted that the author agrees with 
Mayo as to the more frequent occurrence of gastric and 
duodenal ulcer in males than females. Lenhart’s and 
Einhorn’s procedures are fully described, as also are the 
methods to be followed out as regards medicinal preparations, 
antilytic serums, bacterial vaccines, and surgical intervention. 
The remaining chapters of the treatise deal, amongst other 
matters, with syphilis, in connexion with which the value of 
salvarsan is emphasised, and with gastric hsmorrhage,. on 
which subject practical advice is given. Under tumours of 
the stomach a good description is given of carcinoma. 

The reader of this work will find in it perhaps a more 
detailed description of the treatment of diseases of the 
stomach than is to be met with in any other work on the 
subject. 





Physiologisohes Praktikum: Chemishe wnd Physikalisohe 
Methuden. Von Professor Dr. EmMIL ABDERHALDEN, 
Direktor des Physiologischen Institutes der Universitit 
zu Hallea. 8. Mit 271 figuren im text. Berlin: Julius 
Springer. 1912. Pp. 283. Price, paper, 10 marks ; bound, 
10.80 marks. 

THE literary and scientific output of Professor Abderhalden 
is certainly most remarkable. His wide and profound 
‘knowledge of chemistry, acquired partly in Basle and 
extended in Berlin, makes him especially qualified to under- 
take the chemical part of a work on practical physiology. 
The work is divided into two parts. Part I. deals with 
Physiological Investigations with the Help of Ohemical 
Methods, and Part II. with Physiological Investigations 
with the Help of Physical Methods. There are 271 illustra- 
tions, neat-cut and simple, yet sufficiently detailed to 
enable the author to dispense with elaborate descriptions in 
‘the text. 

As regards the chemical part, it is considerably fuller 
than in corresponding works in English, and includes 
far more than is usually taught to students in our own 
physiological laboratories; in fact, the first part deals 
with such subjects as the methods usually employed in 
organic and inorganic analysis—the qualitative and quanti- 
tative analysis of ash, estimation of specific gravity of fluids, 
atomic weights, and micro-analysis. The methods for the 
preparation of a large number of organic substances are 
given in detail—e.g., nitrobenzol from benzol, anilin from 
nitrobenzol, and a whole series of other organic bodies, 
including urea. With us much of this is taught by the 
chemist and not by the physiologist, at least in medical 
schools. Next follows a very full account of carbohydrates, 
fats, cholesterin, proteins, and the preparation of various 
bodies from amino-acids and polypeptides. A very full 
account is given of Fischer's work on this subject. 
This part closes with a consideration of saliva, milk, bile 
and urine, the tests for adrenalin in the suprarenal glands, 
ferments in tissues, and the estimation of nitrogen in meta- 
bolism in animals. In the most up-to-date medical schools 
in this country some of the ground covered is included in the 

course on ‘‘bio-chemistry,” but Professor Abderhalden has 

contrived to condense an immense amount of detail into bis 
work. 
In the second part, as in the first, some of the subjects 


incladed are with us relegated to the physicist—eg., 
diffusion, osmosis, colloids, estimation of molecular weight, 
and freezing point. Then follows the more purely physio- 
logical part, which deals with calorimeters and animal heat, 
experiments on the act of secretion in digestive glands, with 
details of the experiments. A chapter on blood comes next, 
and leads to a description of the usual experiments that are 
made by physiologists on the circulation of the blood, the 
heart, and respiration, the general physiology of muscle and 
nerve, ciliary motion, and the sense organs. About ten 
pages at the end are given to the spinal coord and brain. 
In the atrictly physiological part, when dealing with 
experiments on animals, we think the author would have 
done well to emphasise more fully the necessity of narcotisa- 
tion of the animals experimented on. This is clearly stated 

in connexion with operations on the vestibular nerve in 
pigeons (p. 251). As to the illustrations, which are excellent, 

it would save the reader a good deal of trouble if in all cases 

a short description were inserted under each. In many cases 

this is done, but not in all, with the result that the reader 

has to hunt in the text for the meaning. 

In connexion with the gases of the blood, Pfliiger’s gas 
pump is described, but no reference is made to the simpler 
mechanisms of Leonard Hill, Barcroft, and others in this 
country. The average student never becomes practically 
acquainted with the working of Pfliiger’s gas pump; and, 
indeed, horse’s blood is not easily obtained. The details 
of experiments on the frog’s heart are not so full as in 
English text-books, while for obvious reasons more space is 
given to the story of experiments on rabbits. The figure 
illustrating auscultation of the heart sounds is rather 
formidable and far less artistic than many of the others. 
For the indirect estimating of blood pressure in man the 
Riva-Rocci apparatus is the only one mentioned, while for 
the pulse Jaquet’s sphygmograph alone is described. 

We congratulate Professor Abderhalden on his *‘ Physio- 
logisches Praktikum,” but it is easier for a teacher to find 
time to write such a work, arduous task though it must 
have been, than it is for the medical student to find the 
time and opportunity to profit by the training inculcated. 
At least this is the experience of English teachers of 
physiology. We may note that the type is uniform 
throughout, and no distinction is drawn between what are 
fundamental experiments performed by the student himself 
and what are with us described as ‘‘ demonstrations.” The 
work will prove useful and suggestive to teachers of physio- 
logy in England and elsewhere, as well as to industrious 
students. 


Précis de Radium-thérapie. By Dr. J. BARCAT. Paris: 


A. Maloine. 1912. Pp. 298. Price 5 francs. 

THIS text-book of radiam-therapy is well written, well 
printed, and well illustrated. Its clear and suocinct style 
and modest price will recommend it to those who desire to 
consult a short and yet complete history of radiam-therapy, 
the beginnings of which reach back only to 1902. The . 
author is assistant in radiotherapy at the Hépital Saint 
Louis and a disciple of Domenici, who contributes an article 
on the Receptivity of Normal and Pathological Tissue to 
Radium Radiations. As is well known, the investigations on 
radium-therapy are principally of French origin, including the 
classical works of Domenici and Wickham and Degrais. Many 
English and American authors have also contributed to the 
subject, among whom may be mentioned Mackenzie Davidson, 
Hartigan, Williams, Crocker, Morton, and Robert Abbe. 

The first part of the book is devoted to the general theory 
of radium treatment, physico-chemistry, biology, technique, 
and method. The section devoted to the physiological 
action of radium includes an article on the action of the 
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‘emanation on the elimination of urea and uric acid. The 
clinical section, which forms the greater portion of the 
‘book and is profusely illugtrated, contains chapters on 
the use of radium in surgery, dermatology, medicine, 
gynzxcology, venereology, otorhinology, and ophthalmology: 
The author refers with approval to Morton and Abbe’s 
method of introducing a radium tube into the interior of a 
malignant fumour. He also describes three cases of in- 
‘veterate pruritus that seem to have been permanently 
‘benefited by radiam treatment, inasmuch as there has been 
no return of the itching now for three years. Indeed, the 
‘treatment of pruritus is one of the great achievements of 
xadium-therapy. 


A Dictionary of Treatment, inoluding Medical and Surgioat 
Therapeutios. By Sir WILLIAM WHITLA, M.A.,M.D.R.U.L, 
LL.D., Professor of Materia Medica and Therapeutics in 
Queen’s University, Belfast; Senior Physician to, and 
Lecturer in Clinical Medicine, Royal Victoria Hospital. 
Fifth edition. London: Baillidire, Tindall, and Cox. 
1912. Pp. 1204. Price 16s. 

THE fact that this dictionary has reached a fifth edition is 
sufficient proof that the efforts of the author have met with 
deserved success, so that few words from us are needed to 
indicate the nature and scope of the work. The last very 
large edition was exhausted sooner than Sir William Whitla 
anticipated, and the book has been out of print for some 
years, consequently in preparing a new issue considerable 
changes and additions were necessary. In fact, so numerous 
and extensive were these in nearly every department of 
therapeutics that the work has been re-written, and may 
consequently be regarded as almost a new book possessing 
the leading characteristics of the former editions. The thera- 
peatics of medical, surgical, ophthalmic, and cutaneous 
affections are still included. The articles dealing with the 
therapeutics of gynsecology and obstetrics have been entirely 
entrusted to Mr. RK. J. Johnstone, of the Royal Victoria 
Hospital and the Belfast Maternity Hospital. 

The work will be found especially useful in general 
practice. The various sections are well written and the 
directions as to treatment are clear and concise; the 
alphabetical order of subjects, indicated by the title ‘‘ dic- 
tionary,” makes reference easy. The text is not encumbered 
. by numerous prescriptions, but a certain number have been 
selected which experience has shown to be useful. This 
certainly adds to the value of a book which is the result of 
mature judgment. 


Nervous and Mental Diseases. By ARCHIBALD CHURCH, 
M.D., Professor of Nervous and Mental Diseases in the 
Northwestern University Medical School, Chicago; and 
HREDERICK PRTERSON, M.D., Professor of Psychiatry, 
Oolumbia University. With 343 illustrations. Seventh 
edition, thoroughly revised. London and Philadelphia: 
W. B. Saunders Company. 1911. Pp. 932. Price 
als. net. 

THE seventh edition of this text-book has been brought 
up to date by the revision and alteration of considerable 
sections of the book, while the chapters on meningitis, 
aphasia, poliomyelitis, pellagra, and pituitary disease have 
been practically re-written. The authors are naturally 
gratified at the reception given to their joint production, 
both in the profession and in the schools, a gratification 
which the appearance of a volume in a seventh edition amply 
jastifier. 

There are not a few points, however, which, while not 
materially detracting from the value of the book, might with 
advantage be revised on a subsequent occasion. To say that 
the organic variety of pseudo-bulbar paralysis ‘‘is due to 
more or less symmetrical lesions involving the posterior 
group of cranial nerves at any point from their cortical centres 


to their peripheral trunks” is misleading and inexact, and it 
is difficult to see why pseudo-bulbar paralysis should be sub- 
divided into organic and asthenic varieties, for the latter is 
taken to include myasthenia gravis, which is one of the most 
serious of organic nervous diseases. Indeed, quite a wrong 
impression of the gravity of this affection may be given the 
student-who reads that ‘‘the condition in several instances 
has terminated fatally.” The statement that ‘' the lymphoid 
deposits of myasthenia are limited to the muscles and never 
found in any other tissues” is an unfortunate error, as the 
reports of many necropsies show. In the paragraphs on dis- 
ease of the corpus callosum the association of apraxia with 
impairment of that structure might have been mentioned. In 
view of the recent work of Vogt and others it is 
somewhat unexpected to be told that ‘‘the corpora striata 
can be completely destroyed on both sides without giving 
rise to motor disturbance if the internal capsule escapes.” 
The thalamic syndrome of Roussy and others specifies 
more important objective sensory alterations than merely 
‘* slight hemianzsthesia.” The description of the exhaustion 
psychoses might with advantage be more detailed, while the 
16 pages devoted to long quotations from the autobicgraphy 
of a paranoiac are somewhat out of place in a text-book of 
this kind. Among various misprints the ‘‘amyatonia” of 
Oppenheim should be corrected in a subsequent edition. 
Though the expressions may be familiar enough to the 
American reader, terms like cerebral ‘‘gyres” and ‘' the 
spinal grey ” sound strange to English ears. 

In many respects this work is calculated to supply a 
want in medical literature, for it is systematised and com- 
prehensive, without being either uninteresting or too minute 
in its discussions of debatable subjects. Oonsidered as a 
text-book, it is sufficiently accurate and at the same time 
sufficiently dogmatic to: supply the reader with a good 
foundation in neurology and psychiatry ; it is conceived «n 
modern lines, and may confidently be recommended to the 
student as a good manual from which to work, despite the 
small points to which we have considered it right to draw 
attention. 


Essas sur i’ Anatomie et la Médeoine Opératoire du Trono 
Caliaque et de ses Branohes, de UVArtere Hépatique en 
Partioulier. Par le Dr. P. DO RIO-BRANCO (da Silva 
Paranhos), Ancien Interne des Hépitaux de Paris. 
Paris: G. Steinheil. 1912. Pp. 828. 


IT was only two years ago that Pierre Descomps published 
his great monograph on the coeliac axis artery, and at tle 
time it seemed that an extraordinary—almost superfluous— 
amount of detailed research had been directed towards this 
particular arterial trunk. Oertainly one closed his book 
with the feeling that here, concerning, at any rate, one 
small portion of the human body, was finality. And yc t 
that it was not by any means final the present volume 
shows; and that i¢ is well-nigh impossible to exhaust the 
stady of even a single, arterial trunk is demonstrated 
by the fact that while a volume of some 200 pages sufficed 
for M. Descomps, it has taken four times that space 
to accommodate the results of Dr. do Rio-Branco's research. 
It is a striking testimony to the anatomical thoroughness of 
both the surgeons that these two laborious pieces of 
research should have appeared af so short an interval. Both 
works are directed towards the same end, for both ary 
undertaken in order to determine the most satisfacto:y 
routes for operation and to demonstrate the condition:, 
normal and abnormal, likely to be met with. It is such 
works as this that tend to diminish that separation, which 
has been rather considerable of late years, between academic 
anatomy and practical surgery. The work is manifestly 
thorovgh; the development of the arterjeg is discussed 
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exhaustively, and the adult distribution, both normal and 
abnormal, is treated at great length ; while for the numerous 
illustrations there can be nothing but admiration at their 
clearness, which has not been gained at the sacrifice of 
artistic merit. 


Engineering Work in Public Putldings. By R. Owen 
ALLSOP, Architec§. Landon: E. and F. N. Spon, 
Limited ; New York: Spon and Obamberlain. Pp. 158. 
Price 12s. 6¢. net. 

THE book is & reprint of a series of articles contributed to 
Burveying and the Civil Engineer, and is likely to be usefal 
to those engaged in institutional work. The author bas 
succeeded in clearly explaining modern practice relating to 
power, heating, lighting, ventilation, water-sapply, &c., 
while avoiding unnecessary technicalities. There are plans 
of existing buildings and many diagrams, in all 75, whioh 
greatly add to the value of the work, to which also a full 
index contributes. 

Mr. Allsop preserves an open mind on most of the big 
probleme, especially on the anbject of heating and ventila- 
tion, believing tbat there is munch to be desired before 
ideal conditions are reached—and with reason, seeing 
that a Local Government Board Committee inquiring into 
this last subject, after inspecting some 90 Poor-law and 
other institutions ard examining a small army of experts, 
reported that the acquisition of further data in connexion 
with the subject is highly desirable. Space does not permit 
of following Mr. Allsop in detail through the intricacies by 
which he arrives at his several conclusions, such as the 
varying merits of Oornish, Lancashire, Dryback, and water- 
tube boilera, to each of which a chapter is devoted. He has 
much to say on ‘‘ spares,’ that is, on the custom of dapli- 
cating boilers and machinery as provision against a possible 
breakdown, and also on the custom of providing margins of 
capacity in boilers often beyond immediate demands, and we 
agree with him that some slight risk is permissible in this 
respect. There are cases where such ample provision has been 
made that the coal bill is the despair of the unhappy trea- 
surer largely dependent upon voluntary contributions for 
supplies. Other cases there are where the architectaral and 
engineering details have been too exhaustively treated. The 
extras on these bave so depleted the funds originally appor- 
tioned to the farniture and appointments necessary for the 
conduct of the institution as to hamper its usefulness by 
creating a debt. 

It appears on p. 14 that the adoption of the metal filament 
in place of the old carbon lamp by reducing the amount of 
current has necessarily reduced the steam power required for 
generating, consequently the reduced quantity of exhaust 
steam available for heating purposes has been rendered 
insufficient in many cases. This has caused something like 
a revolation in the older plant. The economic import- 
ance of questions of power and heat may be gauged 
by the following. It {s stated on p. 72 that at the 
Poor-Jaw buildings at Bethnal Green in 1901 the cost 
of fuel alone was £8365. Following certain alterationa to 
the boilers permitting the use of cheaper fuel the annual bill 
was reduced in 1906 to £5093, a saving of £3272. 

In most iastitations, especially in the larger ones, the 
difficulty of a ljusting the load on boilers and engine to the 
varying requirements of summer and winter, night or day, are 
also matters of serious moment. Mr. Allsop favours pro- 
vision of steam power in the larger institutions for reasons of 
economy, concluding that the boiler accommodaticn neceg- 
sary for heating will provide power sufficient for al) 
mechanical requirements, such as pumping water, driving 
rlectric generators, and motors for fans, and for supplying 

1m and power for the laundry work and kitchen. The 

, having been gained by the live steam Passing through 





the engine, the exhaust is available for calorifiers for heating 
water, either for the radiators or the general domestic 
supply. The power thus gained costs nothing beyond the 
outlay for plant and repairs. The author favours the use 
of hot water for the radiators, with forced circulation, in 
preference to the use of direct steam, 

There is a useful chapter on modern hospital and hotel 
kitchens, and another on the laundry. That on ventilation, 
though good, of necessity leaves us pretty much where we 
were before, except for two suggestions. The first recommends 
& more heroic treatment for the extraction of vitlated air by 
means of large brick shafts, of sufficient height to escape the 
variations of air currents that obtain at low levels throngh 
being deflected from adjacent buiidings. The second is the 
cooling of wards in hot weather by means of a system of 
overhead brine circulation. Some useful hints are given 
on electric plant and the uses of accumulators. 

Mr. Allsop’s book is full of information; indeed, it 
presents to that busy, harassed man, the medical afficer, 
much that he must know on the engineering appliances of 
his institation, and does this in an attractive and concise 
form. 





Sprue, Its Diagnosis and Treatment, 
M.B., O.M. Edin.  Wlostrated. Bristol: John Wright 
and Sons. 012. Pp. 184. Prive 6s. net. 


Dr. Begg was formerly a member of the medical service of 
the Ohinese Imperial Maritime Customs and medica) officer 
to the Brilish Consulate at Hankow. He has bad an excep- 
tional experience of sprue, extending over more than 30 year 
His book was written mainly with the intention of setticg 
out the diagnosis and treatment of the disease, along with a 
short account of its geographical distribation, pathology, and 
morbid anatomy. Bat it seems to us that the chief object 
of the little volume bas been to draw the attention of practh 
tioners in the tropics to the value of a method of trestment 
which in the author’s hands has proved highly succesfu, 
and which be says has '' worked wonders in many cases.” 


De. Begg has formed the conclusion that sprue is doe t a8 
invasion of the alimentary canal by certain micro-orgavist 
the precise nature of which has not yet been determizes. 
The indication for treatment is, in his opinion, admicister 
some medicament that will prove an eflicient germicide in 
the circumstances. He believes that he has found this 
specific remedy in santonin, not the ordinary white sstoolo 
as sold by chemists, for that is valueless in the treatment of 
sprae, but the yellow variety—namely, that wbich has become 
coloured by long exposure to sunlight. This remedy, 
according to Dr. Begg’s method, is given in 5 grein dese 
night and morning for six days, each dose being well rubbed 
into a teaspoouful of olive or almond ofl. Whea this + 
floated on a little milk it is easily swallowed by the patiest 
The reason for adding the oil is to prevent as far as posble 
the drug being absorbed befcre reaching the lower bowel. I 
chronic cases a second, or even a third, course of the real: 
ment may be required. Dr. Begg has seen no inconvesiente 
attributuble to the continued administration of sanicelt 
This treatment by the mouth is supplemented by lavage ® 
the lower bowel with various flaids, such as normal até 
sclution, sea water, or solutions of boric acid, hydregee 
peroxide, cyllin, or potassium permanganate. Bat Dr. Bese 
much prefers for thia purpose the Bath natoral sal 
mineral water which contains a high percentage of m+" 
and its emanations. Diet, rest, and change, or "iavalltutt 
home,” act by increasing the vital force and resisat’ 
of the patient, and by restoring the health of we 
tissues, thus enabling them to resist the toxins formed 7 
the invading organisms. The destruction of these ‘ict 
organisms must be the chief afm in the treatment of spre 
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Other germicides may be found to answer the purpose, 
but in Dr. Begg’s opinion, after many years’ experience, 
nothing so far has succeeded so well in his hands as yellow 
santonin. 

We are aware that this remedy has been tried by some 
other practitioners in the tropics, but apparently with 
not very encouraging results. This may perhaps have arisen 
from the procedure recommended by Dr. Begg not having 
been strictly observed. In any case, this little volume is 
well worth a careful study by all who are likely to come in 
contact with persons suffering from sprue, and much 
interesting and useful information will be found in the 
work. The book has been written in a clear and interesting 
style, and since the treatment of the malady by other means 
has hitherto had little or no success the views so confidently 
urged by Dr. Begg regarding the value of yellow santonin 
should receive very careful consideration. Sprue, we learn, 
is spreading and appearing in fresh localities; it ts therefore 
gratifying to hear that a commission {s now at work in 
Ceylon investigating some of the obscure problems connected 
with the malady. Meanwhile, Dr. Begg’s book may be 

_consulted with advantage by those who are seeking BOE 
information upon fte diagnosis end treatment. 


Motive Fores and Motivation-Traek:: A Research in Will 


Psyohology. By E. Boyp BARRETT, 8.J., PhD., 
M.A.N.U.I. London: Longmans, Green, and Oo. 
1911. Pp. 225. Price 6s. net. 


THIs is in many respects a very interesting work, and not 
least so in the fact that its author is a Roman Catholic 
ecclesiastic and a member of the most ultramontane of the 
religious sections—the Society of Jesus. There is a certain 
piquancy in the idea that a student moulded by such 
traditional influences as these should be found amongst the 
votaries of experimental psychology, and engaged, moreover, 
in research in a sphere where that most modern of the 
positive sciences is still hard put to ft to win a foothold 
against the opposition of the metaphystcians. Asa tribute 
- €o the valae of laboratory methods in the investigation of the 
psychology of the wil! the volame should appear still more 
striking when it is borne in mind that the education of the 
will and the organisation of character have ever been the 
special aim of the order to which Dr. Barrett belongs—an 
aim in which, by universal acknowledgment, its members 
have atfained remarkable success. 

The object of Dr. Barrett’s inquiry was to extend the experi- 
mental researches of Ach, Michotte, and Prum in a scientific 
investigation of motives and the process of motivation. His 
method was to propose to his subjects, who were all well- 
trained students of psychology, certain definite choices ina 
carefully planned order, to make exact time measurements 
of their reactions, and to take down immediately afterwards 
fall records of the results of each subject’s introspection. 
For the purpose of the experiments eiht colourless Iquids 
were selected, carefully graduated from the point of view of 
their agreeableness. Fancy names were given to these liquids, 
and by continual practice each subject was trained to asse- 
ciate firmly the names and tastes of the several solutions. 
The experiments in choice were carried out by presenting to 
the subject two glasses, each containing one of the liquids, the 
subject being instracted to watch for the appearance of the 
names of the liquids on an indicator, and then to choose 
between them and to drink at once the liquid chosen. This 
method appears well devised, and might be found useful in 
investigating the state-of will in morbid conditions. Of 
course, these experiments in choice were of a very simple 
character, and the motives involved were few in number and 
mainly of one type, but the results obtained serve, at all 
-events, to bring out very clearly some points which, if not 
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very novel, are of such practical importance that it is an 
advantage to give precision and fixity to our view of them. 
The most significant of these points, and that most dis- 
tinctly illustrated in this inquiry, is the decisive infla- 
ence of a clear ard definite scale of values, So long 
as the subjects were quite sure of the place of the 
alternatives on the scale, the choices were made 
more and more automatically, without hesitation and with- 
out irregularity. And in such cases introspection showed 
that, as choosing became more automatic, the factor of 
pleasure or displeasure tended to lapse, and the mind 
appeared to work as it were algebraically, the qualities of 
each alternative being symbolised in its position on the scale. 
The author justly emphasises the important bearing of this 
fact on education, and he further indicates a number of 
practical inferences to be drawn from it regarding the train- 
ing of the will and the avoidance of its special malady— 
hesitation. 

Dr. Barrett may be congratulated on producing what, 
within its necessary limitations, is a very careful and 
suggestive piece of work. 


Lehrbuch der Urologie. Mit Hinschluss der Mannlichen 
Sexualerkrankungen. Von Dr. LEOPOLD CasPER, Univer- 
sitaits professor in Berlin. Zweite, neubearbeite und 
vermehrte Aufisge. Mit 221 tefisfarbigen Abbildungen. 
Berlin und Wien: Urban and Sehwarzenberg. Pp. 575. 
Price 15 marks. 

THis well-known text-book of genito-urinary surgery has 
well deserved the honour of a second edition, for it is the 
outcome of a wide experience ia this branch of medicine. 
Perhaps the most striking point about the book is its 
eminently practical character. I6 treats of the whole of the 
surgery of the urinary system in a comparatively small 
number of pages, and yet mo exception can be taken to 
the fulness with which the subject has been treated. The 
very large namber of the Hlustrations should prove useful, 
for they are clear and judiciously selected. Altogether it 
is one of the best treatises on this subject with which we are 
acquainted. 


LIBRARY TABLE. 

The Science and Art of Dispensing and a Diotionary of 
Synonyms. Edited by JoHN Humpurey. London: The 
Pharmaceutical Press. 1912. Pp. 312 Price 2s. 6d. net.— 
In pocket-book form this little work contains a series of 
useful lessons in dispensing, which are primarily intended 
for the pharmaceutical apprentice, but some of the hints are 
worthy of the notice of those already practised in the art. 
Dispensing, as distinct from mere ‘‘ mixing,” is a process 
which cannot be undertaken properly unless the dis- 
penser has some slight acquaintance with the chemical 
and physical properties of the compounds used in medicine, 
and the writer of these lessons, assaming that his readers 
are not wholly ignorant of these properties, is thus 
able to devote himself entirely to the actual details 
involved in the act of compounding. In the case of some 
prescriptions there is more than one method of procedure, 
and the dispenser has to decide which of the methods will 
give the best result. Take, fur instance, a mixture contain- 
ing sodiam iodide, tincture of nux vomica, liquid extract of 
cinchona, glycerine, and water; if the fodide is dissolved in 
a little water, the other ingredients added, and the bottle 
filled up with water, an unsightly precipitate, which cannot 
be diffased evenly by shaking, results from reaction between 
the iodide and the alkaloids of cinchona. A practised dis- 
penser woald, therefore, avoid that method and would 
dissolve the fodide in half the water and add the tincture 
of nux vomica, mix the liquid extract of cinchona and 
glycerine, and add to them the other half of the 
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water, and then mix the two liquids; by proceeding 
in this way the precipitate is in a very finely divided 
state, and can be diffused evenly by a gentle shake. 
A number of problems of the above character are dealt 
with, and the writer explains clearly and concisely in what 
manner difficulties that commonly face dispensers should be 
overcome. The chapter on emulsions is especially useful, as 
this form of medication is not unusually a stambling-blook 
for beginners ; practice in manipulation is, of course, of great 
importance, but it will not be easy, even for a tyro, to go 
wrong if he carefully follows the instructions. The dic- 
tionary of synonyms, which occapies something like 80 
pages, is mainly of interest to pharmacists practising in 
thops, who will find i¢ extremely useful for reference. 
Of the other matter contained in the book, the list of 
doses of official medicaments and the tabular statement of 
materia medica will appeal especially to students ; the latter, 
which is based on the British Pharmacopeia, 1898, the 
British Pharmaceutical Oodex, 1911, and Humphrey's 
‘‘ Materia Medica,’”’ gives the chief particulars concerning 
the drags incluied in the Minor examination syllabus of the 
Pharmaceutical Soofety. There are also chapters on abbre- 
viations used in Latin prescriptions, metric weights and 
measures, milk analysis, the examination of urine, the 
analysis of metallic salts and volumetric analysis, together 
with a table of thermometric equivalents. As a pharma- 
ceutical pocket-book it should serve its purpose admirably. 

Ihe Care Committee, the Child, and the Parent. By DOUGLAS 
PEPLER. London: Constable and Oo. 1912. Pp. 101. 
Price 2s. 6a. net.—This little book is appropriately and in- 
clasively desoribed by its author as ‘‘ containing the history 
of the provision of meals to the children of poor parents ; an 
account of children’s care committees, their work and organi- 
sation, with particular reference to the place of the volantary 
worker and the duties of an official.” The history of the 
provision of meals inolaudes not only the meals given at the 
present time to the necessitous obildren of the poor of this 
country, bat also interesting reminiscences of the feeding of 
poor children in Rome 2000 years ago. It farther recalls the 
meals provided in the seventeenth century for the 
poor scholars of such institations as Dalwich College 
and the Charterhouse. The many problems connected 
with the care of school children are treated without 
bias and with full recognition of the difficulties. The 
book as a whole breathes a spirit of optimism, and is 
strong in the faith that the lot of necessitous children may 
be ameliorated, not only directly, but also indirectly, by 
leading the parents along better ways by the gentle art of 
persuasion and the influence of personal service. For the 
' accomplishment of this desirable end Mr. Pepler enters a plea 
for the voluntary worker, under which title he makes it clear 
that he is referring ‘to the best types of voluntary workers 
—namely, those who are successful in their own walk of life, 
and who are anxious to devote some of their time to the 
assistance of others. To many people the school ‘‘ Oare 
Committee ” has certainly been hitherto somewhat nebulous 
in character, nor has much information been available in 
book form, This is now provided by Mr. Pepler in a pleasing 
manner for all those interested in this important and 
growing branch of social work. 


On Gastrosoopy: with a Description af a Nen, Easy, and 
Ejiicient Method of Gsirphago-Gastrosoopy, combining Direct 
and Indircet Visiun, and a Plea for its Employment by Gastrio 
Haperts. By WILLIAM HILL, B.Sc., M.D. Lond. With 47 
illustrations. London: John Bale, Sons, and Danielason, 
Limited. 1912. Pp. 46. Price 3s. 6d.—The text of this 
monograph is that ‘‘the time bas come when gastroscopy 
can no longer be neglected by those who lay claim to be con. 
sidered gastric experts.” The author gives a concise account 


of the development of cesophago-gastroscopy, and concludes 
with a description of a new method of combined direct and 
indirect vision. The monograph is fully illustrated, and a 
bibliography of gastroscopy is appended. 

A Manual of Structural Botany. By HENRY H. Russy, 
M.D. With 599 illustrations. London: J. and A. Oburchill. 
1912. Pp. 248. Price 10s. 6d.—The author, who is pro- 
fessor of materia medica in the College of Pharmacy of the 
city of New York, has had an unusually extensive experience 
in the examination of crade drags in connexion with the 
administration of the Pare Food and Drug Law of the United. 
States; and while the knowledge thus acquired is not 
utilised to any notable extent in the present volame the 
subject matter iz intended to be an introduction to a volame 
on commercial pharmacognosy which is to follow shortly. 
The art of identifying and selecting drugs, in which 
Professor Rusby is a past master, cannot be understood. 
by anyone who does not possess a knowledge of botany, and 
while the forthcoming volume on pharmacognosy will be 
the more important of the two, the wise student will prepare. 
himself for that volame by an intelligent study of the present 
work. The scope of the book is similar to that of other works 
on structural botany written with special reference to the needs. 
of students of pharmacy. Each part of the plant is clearly 
described and the structural relations of the parts to one 
another are explained. The illustrations are particularly 
helpful and generous in quantity ; for instance, there are 26 
drawings showing the position and form of the stigma, and 
14 showing the various forms and positions of the style. The 
author has omitted from the present work the subjects of 
vegetable histology and of microscopical methods and 
technique, his object being to teach the student all that it is 
possible to achieve by the examination of drugs with the 
naked eye and with the pocket lens. 

A Handbook of Nursing. By M. N. Oxrorp, of Guy’s 
Hospital. Sixth edition. London: Methuen and Co., 
Limited. 1912. Pp. 319. Price 3s. 6d. net.—The first 
edition of Miss Oxford’s useful book was reviewed in 
THE LANCET of Feb. 17th, 1900, and the sixth edition now 
lies before us. Briefly, the book is divided into three parts - 
(1) Introductory matter and general nursing matters and 
methods; (2) Surgical Nursing, revised and added to by 
Mr. Philip Taorner; and (3) Medical Narsing, revised 
and added to by Dr. H.C. Cameron. In Chapter XXXYV. 
usefal additions on nursing in tropical diseases have been 
made from the lectures on tropical diseases of Dr. Frank 
Bartholomeusz, of Kandy, Ceylon; and Miss Sheldon, of 
Guy’s has revised the nursing lectures and added a chapter 
on the nursing of children. Appendices contain excellent 
rules for nursing infectious cases, and deal with the feeding 
of children and sick-room recipes. There are also a voca- 
bulary of medical terms, a list of terms and abbreviations 
used in prescriptions, and of weights and measures, with a 
satisfactory index. As was pointed out in the review of the 
first edition, not nurses only, but young practitioners also, 
who will have to fall back when they get into practice, 
whether on their own account or as assistants, on personal 
knowledge of details usually left during their time in hospital 
to the nursing staff, will find it a valuable vade mecum ; for 
i; will enable them to know how to do, and to show others 
how to do, a multitude of things that ia their hospital days 
they merely instracted a nurse to do, probably failing them. 
selves to acquire a knowledge of how they are done. Itisa 
comfortable book to handle. 

The Construction of Dietaries according ta the Calorie Vulrcs 
of Fvods. By JoserPH SmytTH, M.D.RU.L., Local Govern- 
ment Inspector. Dablin: Alex. Thom and Co., Limited. 
1912. Pp.19. Price 1s.—The author states that the object 
of this paper is to present a simple explanation of the 
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weaning and use of calorie values of food, with easy 
methods of calculating them by- means of tables and a 
‘* food map,” which have been specially prepared. A short 
account is given of Ohittenden’s results, which the author is 
inclined to accept, but no mention is made of the subsequent 
researches of Benedict and others in America, or of McCay in 
India, which require to be considered as well as Chittenden’s. 
Tables of nutritive value and relative cost in regard to 
wumerous articles of food are given, which will be useful if 
employed with discretion. Such tables need to be carefully 
checked. On p. 16 the calorie value of potatoes is stated as 
-310 per ounce, instead of per pound. This error (which leaps 
to the eye) and the statement on p. 1 that the combustion of 
1 grain of protein raises the temperature of 4-1 litres of 
water 1°C., when 1 gramme is meant (as in three other 
places on the same page), detract from the value of the 
publication as a compendium of dietary calculations con- 
wenient for reference. The ‘‘food map” reproduced from 
drving Fisher is usefal. 


MISCELLANEOUS VOLUMES. 

INNUMERABLE works upon the theories of modern educa- 
tion have appeared in this country, and more especially in 
America, during the last 20 years. The older theory of 
education was that to learn the classics,.i.e., the humanities, 
together with some mathematics, was the best way to fit a 
boy for a successful career in life. Not that what he learned 
was particularly useful to him, but the process of learning 
trained him for succeeding in after life. The above subjects 
of education were those allotted to the upper classes, while 
for the lower classes a knowledge of the three R's was 
considered sufficient. Modern ideas have, however, changed 
all this, and the motto of most persons in all nations is, even 
more than it was in Horace’s time, 


O cives, cives, quaerenda pecunia primum est, 
Virtus post nummos. 


8o now, in the words of an article quoted by Professor Heck 
on p. 177 of his Mental Discipline and Educational Values 
(W. H. Heox, M.A., Professor of Education, University of 
Virginia. London and New York: John Lane. 1912. 
Pp. 208 Price 3s. 6d. net), the object of modern 
education is ‘‘that the pupil's energy shall be centred 
upon the mastery of those things which existing world 
life requires of its active and productive journey- 
men; anything less is insufficient, and anything of a 
different character is irrelevant.” Professor Heck has, we 
think, been over-modest, for his book gives us hardly any of 
+his own opipions upon what is, as he rightly says, a difficult 
problem. For the main part it consists of a series of 
passages quoted from various authors who have written upon 
educational matters, and the aim of the volume is to show 
the insufficiency for modern requirements of ‘' formal dis- 
cipline” in education, its place being taken by ‘specific 
discipline.” 
. In teaching young people the elementary truths about the 
eare of their bodies and the cultivation of right methods of 
living, clear and simple language is of the first importance. 
Accuracy, without too much attention to detail, is another 
essential. Absence of exaggeration is also of the utmost 
importance, especially in vexed questions such as the use of 
alcoholic beverages and the like. To inveigh indiscriminately, 
for instance, against all use of such beverages by anyone 
under any circumstances, while it may have a beneficial 
effect in the case of children for whom an object-lesson of 
the evil results of intemperance is ever present in their own 
homes, will have exactly the opposite effect when a strictly 
temperate use of such beverages prevails among the elders of 
.the family without any obvious evil effects, and, indeed, with 
apparent benefit. All the good qualities above referred to 
mare markedly present in Zalks on Health and Temperance 


| (London and Edinburgh: McDougall’s Educational Company, 


Limited. Pp. 109. Price 7d. net). The points of similarity 
and difference between the human body and a machine are 
very well put. The instruction is progressive, and food, rest 
and exercise, temperance (not only as regards alcohol, 
but in respect of everything), the causes of ill-health and 
disease, cleanliness, clothing, ventilation, and so on, are all 
lacidly discoursed of. The book deserves commendation. 

There is a point that every psychological work should 
endeavour to explain—that mind should feel a point for 
point correspondence between its sensations and the external 
world, in other words, that sense-data should suggest an 
external world at all. The title of Mr. L. G. Sarjant’s book, 
Is the Mind a Coherer? (London: George Allen and Oo. 
1912. Pp. 804. Price 6s.) is suggestive that the analogy of 
an electrical coherer will be largely based upon the alleged 
phenomena of thought transference and telepathy, but no 
allusion is made to these interesting and difficult subjects. 
We have failed to find in the book any contribution of value 
to psychology. Its literary style is clumsy in the extreme. For 
instance, on pp. 145-146 we find a single sentence more than 
47 lines long. An instance or two will show the difficulty of 
arriving at avy intelligible meaning of many of the sentences. 
On p. 44, we read: ‘‘No sooner does the question of our 
full Identity and of our being only able to be self-contained 
and self-containing minds necessitate its further entrance 
into our mind than we are aware of a matter not now outside 
our mind, which is a consciousness limit and to which 
our categories of Oausation, Eventuation and Becoming 
must attach in a new manner, and as to which 
they must deliver themeelves in a new manner by 
speech, their new descriptive speech now being required 
to be with new describings of Oausation, Eventuation, 
Becoming, &o., and unless so being, being unable to be 
at all.” A paragraph on p. 201 begins with a sentence 
that is as difficult to construe as to parse. ‘* Densest 
ignorance man-generated steam, and no amount of know- 
ledge afterwards can cause the qualities of steam to be other 
than what in Legality-Dialysity they are.”” Oryptic sentences 
like these are sometimes varied with flamboyant strains. 
For instance, on p. 186: ‘‘It is for Philosophy still to sit 
like a Pindaric eagle in the uttermost eyries of thought and 
to survey all the sun-bleached summits and rain-swept 
lows, to trace every lambent lake and trickling stream.” 
Again on p. 214: ‘‘And I too who have enringed the far 
hills, a philosopher, a prospector of thought, feign would 
I say that I have found something as ancient. For I have 
seen the rock-ribbed hill, anthropomorphism yclept, bluffed 
with gold, I have been where eastward westward dips, and 
if it be mine to shoot but one arrow in proof of my emprise 
I pray that is may prove an arrow of gold.” We fear that 
the author lacks the requisite training to engage in this 
enterprise. ——Mr. Alexander Davis tells his readers in the 
introduction to his book, A Layman's Philosophy (London : 
Kegan Paul, Trench, Triibner, and Oo., Limited. 1912. 
Pp. 182. Price 3s. 6d. net.), that it is ‘‘the result of 
individual thought on the problem of what may be broadly 
termed the Ego.” The problem is one which, as Mr. Davis 
rightly says, is as old as the world’s history, and will ever, 
it may be presumed, be the ultimate aim of knowledge. 
Candidly, we cannot say that Mr. Davis has done much 
towards elucidating the problem. His point of view is that 
of the materialistic agnostic who does not believe in a First 
Cause, although he allows that the existence of a First Oause 
may be a legitimate speculation. The second half of the 
book is devoted to ethics, and in this Mr. Davis puts down 
sundry ethical canons which are all quite good and none 
of which is new. Personally we prefer the subject as treated 
by Aristotle. 

The Rev. D. WALLACE DUTHIE has given us in The Church 
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in the Pages of “ Punch” (Londen : Smith, Elder, and Oo., 
Limited. 1012. Pp. 296. Price 6s.) an amusing, instrac- 
tive, and interesting little book. Mr. Punch, though not 
always a kindly or sympathetio critic of the Ohurch, has 
undoubtedly done good service in the past by exposing the 
evils of pluralism, fashionable religion, ‘* devoteapote ” (to 
use Thaokery’s word), and hypocrisy in high places. How 
Gifferent the work of the Ohurch is to-day, compared to that 
of some sixty years ago, is known to all men. Both the 
Evangetical and the Oxford ‘‘movements” caused a shaking 
of the dry bones. The book has many reproductions of 
ilastrations by Leech, Va Maurier, and others. That there 
have been and are excesses and foolishness in the Ohuroh no 
one will deny, but medical men remember how earnestly and 
helpfully men like Lowder and Mackonochie worked among 
the poor and the cholera-#@ricken, and know how efficiently 
at the present time the Church seconds the efforts of 
medicine by helping the sick poor to obtain our services 
and by watobing over them when, their immediate needs 
being met, they pass from our ken.—--——The beneficent 
work done by our hospitals is often half wasted from 
the fact that a patient, after being relieved or cured, 
is oompelled by force of circumstances to oome again 
under the influence of conditions that will undo the good he 
has received by hospital treatment. With the object of 
remedying this evil many hospitals have attached to them what 
is called a Samaritan fund, the purpose of which is to extend 
help duriog periods of convalesoence or to supply the needs 
of poor patients in other ways, such as gifts of clothes or the 
payment of fares. In Social Work in Hospitals, by SIDNEY 
Paruiies, B.A. (London : Longmans, Green, and Co. Pp. 30. 
Price 6d. net), a paper read before the Incorporated 
Association of Hespital Officers on Maroh 15th, 1912, the 
author shows how the Samaritan funds of London have 
widened the sphere of usefulness of hospital treatment. 

The medical practitioner frequently requires to know the 
names and addresses of institutions where private patients 
ean be treated, and in Medical Homes for Private Patients, 
1912 (London: The Scientific Press, Limited. Pp. 166. 
Price 64, net.), he will find a olassified list of consumption 
ganatoriums, health resorts, hydropathic establishments, 
foreign health resorts with English medical men in residence, 
medical, surgical, and invalid bomes, and so forth, suitable 
t> his purpose. The book, we regret to see, continues to 
give what is necessarily an arbitrarily selected list of medical 
men, followed by their private addresses and the hospitals to 
which they are respectively attached—a feature as objection- 
able as it is useless, for reasons adduced by us in reviewing 
the 1911 edition in THE |.ANCRT of July 15th, 1911.—_-The 
official registera of the medical profession beiog, as they are, 
a list of names in alphabetical order only, do not fulfil the 
purpose of easy reference, as directories containing alpha- 
betical aad topographical lists and other information 
oceasionally required on short notice do. The Dental 
Directory for 1912 (1.ondon : Jobn Bale, Sons, and Danielsson. 
Pp. Ixi. + 206. Price 23. 6d. net.), besides such alpha- 
petical and topographical lists of registercd dentiste, gives 
also a variety of information on dental schools, - publica- 
tions, societies, and other things in reference to dentistry 
ia a form handy for reference and in a brief compass.—— 
Both students and teachers will welcome the new (fourth) 
edition of the Complete Guide to Preliminary Examinations 
for Pharmasy, Medicine, Dentistry, Veterinary Surgery, and 
Soience, by WiLLtAM Dopps (London and Australia: Offices 
of the Chemist and Druggist. Pp. 174), which gives 
practical hints on answering questions set in the various 
subjects, Latin, Kogiieh, French, German, and mathematics. 
Theol i-+ viven io regard to the best way of utilising the 
' aninatien room fs nesfel. An appendix con- 

‘ions of the various recognised examining 





bodies, together with specimen question papers.——In the 
Social Guide for 19}2, edited by Mrs. HucH Apaws and 
EpitH A. Browne (London: Adam and Charles Black. 
Pp. xlvii. + 270. Price 3s. 6d. net), we have an excellent 
summary in alphabetical order of the public social fonctions 
of note in London, with information as to dress, prices of 
admission, and other practical details. I¢ aleo inclades a 
list of the various provincial and county societies in London, 
and a diary in which social events are announced according 
to the date of their occurrence. It is a serviceable book of 
reference. 

Mr. CLEMENT LUCAS'S Bradshaw lecture on Some Prints 
in Heredity, delivered on Deo. 6th, 1911, before the Royal 
College of Surgeons of England, appeared in THe Lancet of 
Dec, 23rd, 1911. 6 is now published tn book form (London: 
Adlard and Sor. 1982. Pp. 50. Price 2s), and contains 
the tables and plates for which we were unable to find room. 
There is also an addendum on the results of the assumption 
of the erect position and the adaptation of the human frame 
to the erect position. An interesting appendix gives a brief 
account of the ‘identical twins,” Myrtle and Violet Smith, 
whose career to date in regard to health, growth, and scholastic 
attainments is one of practically exact parallelism. |t is 
accompanied by a portrait of the two girls standing side by aide 
which forcibly shows their almost undifforentiable likeness. 

There are in existence many usefal manuals of fint ald, 
but we can still repeat the good opinion we formed of the int 
edition of first Aid in Accidents, by Sir Joun Coup, M.D. 
Aberd., and Mr. 0. F. Wicgurmay, F.R.0.8. Eng. (Londo: 
George Gill and Sons, Limited. 1912. Pp. 188. Price dd 
net), which bas now reached its ninth edition, making the 
sixtieth thousand in all. It has been largely rewritten, and 
roller bandagiug is introduced as being more efficient than tbe 
triangular bandage, though the latter is still described 4 
short chapter on voluntary aid detachment work has bes 
added, and nearly 20 new illustrations have been introduced 
The illustrations, for the most part, have been taken from 
life, which gives them a greater verisimilitude. We note that 
exceptions taken in our review of the first edition to certais 
points have been met, though we think it would hare been 
better to make a new figure showing the application of » 
tourniquet to the femoral artery on the skin, rather thao 
to continue to show it over the clothes in a boy standing 
up, merely stating underneath that in practice the toarniqaet 
is not applied over the clothes and that the patient should 
be lying down. 








Reo Inbentions. 


A STEP IN RONTGEN TECHNIQUE. 

Ar the last Réntgen Congress in Berlin Dr. Obristes of 
Berne demonstrated an iostrumeut which he had devised 
measure the action of the X rays on deep-seated orgacs. 
The instrament gives direct readings of the intensity 
irradiation at the depth required, and can be ased with sty 
type of X-ray installation. Dr. Christen uses as the stat a 
of measurement the thickness of a layer of tissue which * 
absorb precisely one half of the incident beam, « whilst 
permittirg the other half to pass through, i.e., that this 
ness which will redace the X ray beam to half valoe. The 
thicker this so-called ‘‘half value layer” ste non Pw 
trating or ‘‘ harder” is the radiation. The introduces 
this absolute scale of measurement in lien of tbe ran 
arbitrary scalea used in different IWatgen laboratories ce 
great advance in Hiatgen technique, and its actbor ' 
laid down laws by whtch to calculate the most oe 
irradiation for deep-seated tissues and to determine 
correct dose for subcutaneous organs with socom]. 
Hitherto this bas only been possible when surface Uae 
have been in question. ard 

The apparatus is made by Messrs. Reiniger, Gebbert, 
Schall of Erlangen. | 
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Bell v. Bashford and the British 
_ Medical Association. 

THE action for libel brought by Dr. Robert BELL against 
Dr. E. F, BASHFORD and the British Medical Association, in 
respect of an article by Dr. BasHFoRD published in the 
British Medioal Jowrnal, ended on Jane 14th after a trial 
which eceupied the Lorp OBIEF JUSTICD and a special jury 
for four days, in a verdict for the plaintiff for £2000. A stay 
of execution for ten days was granted conditionally upon 
the money being paid into court, and as an appeal may 
therefore be imminent if would not be right for us to 
criticise the evidence or the result of the trial. Reports 
have appeared in the newspapers and have been as full as 
circumstances permit ; and members of the medical profession 
have had the opportunity of reading these and of informing 
themselves as to the issues between the parties and the 
testimony upon which the fiading of the jury was arrived at. 
We tender an expression of sincere regret to our contem- 
porary that an adverse verdict, and one for what we must 
regard as a substantial sum, should have been reoerded 
against them. We say this with no reiteration of the 
alléyations, or implied allegations, in respect of which 
damages have been found to be due to Dr. BELL; but in 
testimony of our belief that the article was published out of 
a sense of duty. 

Mr. H. E. DUKE, K.C., the defendants’ leading counsel, 
sought to lay stress upon the fact that the views which Dr. 
BaSHFORD expressed: were those that he honestly held, and 
urged that he was entitled therefore to express them ; but the 
LorD OBIEF JUSTICE, in his summing-up, placed the matter 
in a different light, and the distinction which he drew is 
not difficult to apprehend. His Lordship directed the jury 
that the question for them to deoide was whether the 
words written constituted a libel upon the plaintiff, and 
that in order to arrive at a conelosion as to this they’ 
niust take into considerativn not the qypstion of * honesty,” 
bat of ‘‘fairmess.” In other words, “honest comment,” 
made in the genuine belief that it was justified by the 
facts, might, in the light of the evidence, be considered not 
to be ‘*fair comment” and noiight be libellous. The 
honesty ef the comment might, however, Lord ALVERSTONE 
peinted out, be taken itito consideration in assess- 
ing damages, and the jury sheuld have appreciated: the fact 
chat the passages which they lieid to be Hbellous were 


-anderstanding. 


written by one who had no personal knowledge of the 
plaintiff and no private grudge against him. The limitations 
which must mark the freedom of criticism are not easy 
to define at avy time, and when the eubdject treated of is 
one which stirs the interest deeply these limitations 
become harder stili to recognise. In expressing sympathy 
with our contemporary in the result of the trial we 


| are very aware of the difficulties which beset all journalists 


when it is desired to comment upon matters where warmth 
of feeling may lead to methods of expression which will 
seem ‘‘unfair.” The plaintiff fo this case was not entitled 
to complain of such warmth, as Lord ALVERSTONE pointed 
out, if it were found by the jury that the comments made 
were otherwise justified. He had himself spoken of ‘‘ serum 
quackery” and had alluded to eminent surgeons, though 
without giving any names, as being in certain cases guilty 
of crime. But the moment the defence became unable to 
justify their words in other respects the heat of their language 
enhanced the damages against them. 

For the public the interest of the trial lay no doubt in 
what may be called its general subject matter rather than in 
the issues raised between the parties by the pleadings. 
Witneeses on both sides, inclucing the plaintiff and the 
defendant who had criticised him, were necessarily examined 
and cross examined upon oath in open court upon matters 
which to many laymen, as well as to the medioal prc- 
fession, no doubt seemed of greater importance than the 
applicability of certain terms to one individual when 
directed against him by another. The plague of cancer, 


| referred to by the Lorp Onimr Justice as one of the 


most terrfble which can beset the human frame, is fally 
recognised as such by all and dreaded accordingly, 
and it is also generally realised that science has not 
hitherto traced its cause, or made it possible to stay 
its progress in the patient with certainty or in other 
than favourable circumstances. The struggle to elucidate 
the problem is not one of recent date. From Dr. BASHFORD'S 
published evidence, and from that of physicians and surgeons 
than whom none could be found better qualified to speak 
with authority, may be extracted without difficulty by any 
intelligent reader the position ocoupied by surgery in 
effecting a cure; that the exertions of investigators to dis- 
cover whether any curative process, other than operation, may 
be possible have been ceaseless was also brought out at the 
trial. The* important question as to prevention, which 
it is the foremost ambition ef modern science to answer in 
respect of all diseases, remains in the case of cancer 
unanswered. Members of the public anxious to be informed 
upon these points certafaly gained valuable information 
from the trial. The reports gave them the broad outline 


ef the subject, with its details explained in popular 


language for the benefit of a jury composed of laymen like 
themeelves, the statements made being subjected to the 
scrutiny of counsel anxious to prevent obscurity or mis- 
From the evidence one prominent lesson 
must have been gathered by any reader—that where 
there is reason to suspect the presence of cancer a 
medical man should be immediately consulted, as delay 
means fattHty where operation is the only chance of 
refief. , 
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If these results are 


had taken place beyond all doubt. 


Recent Studies upon Leprosy. 


No one can deny that within the last few years extra- 
ordinary advances have taken place in our knowledge of 
leprosy and its specific cause. These advances have been 
the result of the patient and persevering labours undertaken 
by devoted investigators in various parts of the world. For 
many years progress in the unravelling of the etiological 
problems connected with the disease was almost at a stand- 
still, owing to the inability of investigators to propagate the 
leprosy bacillus artificially, either on culture media or in 
laboratory animals. For the same reason progress in the 
study of specific therapy of the malady was well-nigh im- 
possible. The outcome, however, of recent researches has 
been to throw a flood of light upon the subject, and to make 
it fairly certain that the bacillus lepree can be cultivated 
from the lesions to which it gives rise in man, and 
that the disease can be transmitted to animals either 
by cultures of the bacillus or direct from the leprous 
patient. It also now sppears probable that rat leprosy 
and the malady which attacks the human subject are 
closely allied, if not identical. 

One obstacle to progress has been the failure by experts 
to recognise the fact that the bacillus of leprosy may be 
found in various forms, and it has been this discovery of the 
pleomorphous character of the organism which has lately 
given a great impetus to the study of this disease and its 
treatment. Dr. J. ASHBURTON THOMPSON, chief medical 
officer of the Government of New South Wales, bas recently 
published as an appendix to his annual report a paper on ‘' Ex- 
perimental Leprosy: a Perspective,” in which he describes 
th3 steps by which the present state of our knowledge has 
been reached, and in which he briefly sets out in a very 
interesting manner the share which the more prominent 
investigators have had in leading up to this result. The 
four scientific workers who have oontributed most, in 
his opinion, to the recent advancement of our know- 
ledge of leprosy are: Dr. W. J. KEpROWSKI, of the 
pithological department of the University of Moscow ; 
Professor CHARLES W. Duval, of the Tulane University, 
Louisiana ; Professor GEorG DEYCKR, formerly of the Turkish 
medical service, now of Hamburg ; and Dr. Mosxs T. CLEcc, 
formerly of Manila, now assistant director of the Govern- 
ment L2prosy Investigation Station at Hawaii. A short 
summary of the work of each of these four investigators 
is given in Dr. THOMPSON'S paper. To the researches of 
KEeprowskl and OngcG Dr. TaomPson assigns the greatest 
yalu3, the work of DEyckE and DuvAL being regarded by him 
as more subsidiary. Some recent experiments by Dr. MAuRICE 
CouRET, instrustor of pathology, Tulane University, are also 
mentioned, in which cold-blooded animals, including tadpoles, 
frogs, snakes, and fishes, were successfully inoculated with 
pure cultures of B. Jepra. The fishes were inoculated under 
the skin of the back on one side; io six instances the fishes 
became infected, and under the skin there developed an 
extensive area of gelatinous exudation. Examioation of the 
exudate showed ‘‘ masses of acid-fast bacilli and larger or 
+ »aller cells provided witb a alngle reticulated nucleus which 

ned large numbers of them in the cytoplasm.” The 
amuat of bacilli found showed that multiplication 





confirmed by other experts they will furnish evidenoe, in 
Dr. THOMPSON'S opinion, that the excitant of leprosy finds a 
more congenial nidus in cold-blooded than in warm-blooded 
animals, and will therefore lend some support to the view held 
by Sir JONATHAN HUTCHINSON and others that the prevalence 
of leprosy is associated with the use of fish as food for man. 
In India, where the last Census returns showed that nearly 
110,000 recognised lepers existed, though the number of 
unrecognised or concealed cases cannot be gauged, workers, 
among whom may be especially mentioned Major E. R. Rost 
and Captain T. 8. BEAUCHAMP WILLIAMS, of the Indian 
Medical Service, have demonstrated the pleomorpbous 
characters of the leprosy bacillus, and have, moreover, pro- 
duced a vaccine for the cure of the disease, the results of 
the use of which are said to be more than encouraging. 
The United States of America have established in the colony 
of Hawaii, where the disease is prevalent, a Government 
Leprosy Investigation Station, of which Dr. Donat H. 
CURRIE is director, Dr. Mosks T. CLEGG assistant director, 
and Dr. Harry T. HOLLMANN acting assistant surgeon. 
These three investigators have been conducting a series of re- 
searches upon the various problems connected with leprosy, 
and have recently contributed a number of reports on the 
subject to the Pablic Health Bulletins, Nos. 47 and 5, 
issued under the authority of the Government of the United 
States. As showing the scope of these researches we my 
mention that the first of them relates to the artificial cullin- 
tion of the leprosy bacillus. By Dr. CLEGG's method the is- 
vestigators were able sometimes to grow an acid-fast bacillas 
from the tissues of lepers, and by heating a mixture of the 
cholera and amoeba symbiants and multiplying the acid-{at 
organism they were able to isolate in pare cultares this acid: 
fast micro-organism, which resembles in certain cultor 
characters three other common saprophytic acid-tas 
organisms—namely, B. margarin, B. smegme, and the grass 
bacillus of Moeller; but the serum tests showed thst 4 
difference exists between the organism which the experts had 
isolated and the three well-known bacilli just mentioned 
The investigators concluded that while the dats put forward 
do not conatitaute a scientific proof that their cultares were 
B. lepree any more than it bas ever been demonstrated sbe- 
lately that the acid-fast bacillus found in lepromsta is the 
true bacillus of leprosy, nevertheless the latter is no longer 
doubted, and they expect that the former, too, will son bs 
almost as well established. Another report by the uxt 
experts gives the results of attempts at specific therapy 12 
leprosy, but none of the substances employed proved of 
much benefit to the lepers on whom they were triee. 
Immunity in relation to leprosy formed the subject 
of a research, as also the method of identifyiss 
B. lepre by fixation of complement. It was foam 
impossible, by the methods already suggested by other 
experts, to differentiate the leprosy bacillus {rom othe! 
acid-fast organisms; it was found that extracts of oertals 
acid-fast bacilli other than B. lepre will deflect the om 
plement when combined with leper’s serum. Bpeciic 
agglutinins for B. leprse could be produced by injecting § 
horse with the cultivated lepra bacillus, A further set 
of observations on leprosy in rate wes carried otf & 
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continuation of previous researches ; and attempts were made 
to cultivate the bacilli of rat leprosy but with negative results. 
It is, however, noteworthy that these American observers 
succeeded in growing a streptothrix which they regarded as an 
accidental contamination of their cultares and not as being 
the bacillus of rat leprosy. In this connexion the recent 
work of Rost and BEAUCHAMP WILLIAMS in India and 
that of Professor DEYCKE in Turkey, to which we directed 
attention in THE LANCET of May 4th, should be borne in 
mind, since a streptothrix was cultivated from human leprous 
material by each of these investigators quite independently 
of one another. The last contribution published from the 
Hawaii investigation station is a statistical study of the 
nasal lesions in leprosy, based upon a systematic examina- 
tion of the nasal cavities of 500 lepers, 100 of whom had 
perforation of the nasal septum, 68 atrophic rhinitis, and 
29 hypertrophic rhinitis; 213 others were found to have 
evidences of absorption of cartilage, making a total of 
410 lepers in whom nasal lesions were present, leaving only 
90 out of the total 500, In whom nasal lesions were not 
discovered. 

The work of experts at home in the investigation of 
leprosy has also been recently of considerable promise. 
In 1910 Mr. F. W. Twort, superintendent of the Brown 
Institute, contributed to the Proceedings of the Royal 
Society a description of a method for isolating and 
growing the lepra bacillus, this contribution being given 
almost at the same time tbat Professor DuvAaL was 
making public his method in America. Some reports 
have already been published on the subject of 
leprosy in rats and other animals by Dr. H. BAYON, Beit 
Memorial Research Fellow, based upon his experimenta] 
work done at the London School of Tropical Medicine and 
at the Lister Institute. We understand that the experi- 
mental work of this investigator is being continued, and 
that when it is completed further reports will be published. 
The instances we have given above are sufficient to show 
that at the present time energetic and able men of science are 
very busily engaged in studies upon leprosy, the results of 
which we believe must before long establish beyond dispute 
the true etiology of the disease, how it maintains itself in 
some localities, how it spreads in man and animals, and 
how, above all, it may be prevented ; there is also anticipa- 
tion that some method of immunisation will be discovered. 
So that we may now more cheerfully contemplate the future, 
for where formerly the prospect was dark and unpromising 
as regards leprosy, it may now be said to be distinctly bright 


and encouraging. 
a 


The Shops Act and the Supply of 
Drugs. 

CONTRARY to what was predicted, the operation of the 
Shops Act appears to have given rise to no general or serious 
inconvenience either to shopkeepers or to the public. In 
isolated cases shoppers who have postponed making their 
purchases too long on the local half-holiday, or have 
forgotten on which day the holiday fell, have no doubt 
experienced a little irritation on finding themselves in 

the unusual predicament of desiring to spend money 
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with shopkeepers who are unable to sell them goods 
of which there is a plentiful supply. Particularly 
tantalising is the open shop which is ‘‘closed” for the 
sale of the desired article. But there has been no loud 
outcry from shoppers, and as they become accustomed to 
the newly-created practice they will be less disposed than 
ever to complain. Among shopkeepers themselves there has 
been a little grumbling, but it is very doubtful whether a 
majority of them would, now that they have grudgingly 
experienced the delights of half a dozen State-imposed half 
holidays, be in favour of reverting to the old conditions. A 
year hence, woe to the Government that threatens to repeal the 
Act! From the assistants there has not been a murmur of 
disapproval, nor is there likely to be. Many of them are 
probably no better off now than they were before the Act, 
but as a class their position is vastly improved. No one, 
unless he has actually been engaged in retail trade and under a 
hard task-master, knows what the inner life of an overworked 
shop assistant may be. About the long hours and ‘ bolted” 
meals there is no secret, but only those who have experienced 
it can tell of the discontented state of mind of the shopman 
who is still serving bebind the counter long after others, 
who come from the same class as himself, have finished 
their evening at tennis. And who can remain healthy with 
a discontented mind? The assistant is now guaranteed 
sufficient time to masticate his food with ten minutes or 
so to spare for ‘‘a walk round ” before re-commencing his 
duties. The provisions as to meal-times alone are likely to 
be the means of producing a healthier and happier race ; 
the shopman need not be frequently a dyspeptic, while a 
complete half-holiday once a week cannot fail to improve 
the mental and physical condition of the many thousands 
employed in retail shops. : 

But, like all hasty measures of legislation, the Shops Act has 
its defects, and they are not difficult to see. Notwithstanding 
that Bills embodying the principles of the enactment had 
been before Parliament for many years, the present measure. 
in its much curtailed form was pressed through its final 
stages at the end of a session, when a proper consideration 
of proposed amendments was impossible. One of the results 
of this haste was that inadequate provision was made for the 
special case of chemists and druggists, and while there is 
fortunately nothing in the measure which need interfere with 
the supply of drugs and other medicinal requisites to the 
medical profession and the public at any time of the day 
or night, pharmacists themselves are likely to suffer inoon- 
venience. It is admittedly difficult to devise a scheme 
which would give the same advantages to chemists and 
druggists as to shopkeepers in general, and at the same time 
ensure for the public an uninterrupted pharmaceutical service ; 
but who knows what the combined wisdom of Parliament 
could have effected had there been time? In one or two 
previous Bills the business of a chemist and druggist was 
totally exempted, but this could hardly be regarded as a 
satisfactory solution of the difficulty,.for the pharmaceutical 
assistant needs and deserves a holiday just as much as 
any other shop assistant. Obviously it would also be 
impossible to put the chemist and druggist on the same 
footing as the other shopkeepers and make it an offence 
for him to sell drugs on one half-day in each week. The- 
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middle course adopted im the present Act fs Infinitely 
better than either of these two, but it ts by no means 
perfect. From the pharmaceutical assistant’s point of view 
there ts nothing wrong, for the Act places him i 
precisely the same position as any other shop assistant, 
and gtves him regulat mreal-times and a half-holiday once a 
week. The pharmaceutical employer, on the other hand, 
need not close his shop on the half-holiday unkess two-thirds 
of the pharmacists in his distrtct petition the local authority 
to make a closing order; but even if a closing order is made 
i¢ is necessary in most oases for the pharmacist to be In 
attendance in order to supply any drags which may be 
urgently required. This he may do in spite of the closing 
order, the Act providing that ‘‘the occupfer of a shop shalt 
not be guilty of an offence when the customer is served 
at any time at which the shop fs required to be closed 
if he proves ...... that there was reasonable ground for 
believing that the article suppiied to the customer was 
required in the case of filness.” Should no closing order be 
maie for their shops, pharmacists are nevertheless 
required to display a notice on the day of the loval 
holiday to the effect that the shop is closed except 
for the sale of ‘medicines and medical and surgical 
sppliances.”’ 

But whether the pharmacy be closed or open it is 
practically essential that some responsible person shall be 
in charge, so that the Act does not ensure a half-holiday for 
the pharmacist with a business of his own; but as a person 
ptivileged by the Pharmacy Acts to serve the public Ma 
special way, the pharmacist is not disposed to make a 
gtievance of this. It is when the time for the annual 
fortnig it’s holiday comes that the pharmacist, especially if he 
employs none or only one assistant, will be made to realise the 
difficalty of his position in relation to the new legislation, for 
the locum-tenent must have a half-holiday as well as the 
permancat assistant. Similarly, the pharmacist who has two 
shops, one of which is under qualified management, has to 
anake sp3cial arrangements for the latter shop if the service 
of d-ugs is to be uninterrupted. Faults of this kind would 
not have been impossible to eliminate had the measure been 
adequately considered fn its final Parliamentary stages, but 
as it is, nothing short of an amending Act will suflice to 
remove what is undoubtedly an injustice. It would be no 
hardship on the assistant or on the locum-tenent if, instead 
of the half-day holiday a week daring the absence of the 
employer on his annual holiday, an equivalent amount of 
time were allowed on his return, but under the Act this is 
not possi,le. Inthe meantime, pharmacists appear to be 
endeavouring to fulfil their daties to the medical profession and 
the public, and are bearing the new inconvenfences with 
as good a grace as possible. 











Toe Royal Autspgsrt Hospirat, Dgvonporr.— 
Ao urgent appeal has beem iesued by the committee of the 
Royal Albert Hospital for increased financial support. At 
the close of 1911 there was a deficit on the year of £1229, 
although the legacles received daring that period were used 
for current expenses. By realising stock to the value of 
the comméttse has redaced the unfavourable balatos 
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The National Insurance Act: The 
Position of the Hospital Staffs. 

ON Feiday afternoon, June 14th, the viditing staffs of the 
London hespitals met at the howe of the Royal Becisty of 
Medicite, under the chairnorauship of Sir Tmowsas Baron, 
Preaident of the Royal College of Poysicians of London, ir 
order to decide on thefr attitude towartiy the supplementary 
pledge drawn up by the British Medical Asstolation to ensure 
a unanimity of resistance to the National Insurance Aci 
while medical demands remain unanswered, Our predictiva 
that if the question of signiag or not signing the pledge were 


pat assdoh to the vote an acrimonious debate woald arise 


was shown to be at faals. No need was found to bring the 
meeting into line by passtng some amremdment to the main 
resolution which would broaden the character of the under- 
taking ; it was decided by a very large majority to support 
the pledge as it stood. The misgivings forcibly expressed is 
another column this week by Dr. J. Water Cane wore of 
course ahared by many of thowe present at the meeting, who 
could not fecl that the discretion of a medical man to treat 
every case coming before him as one of urgency gave thems 
full right to sign the pledge. One thing has been gained br 
the resalt of Iast week's meeting. A public demonstratha 
has been made by the visiting medical and surgical statis of 
the London hospitals of their intention to stand by the 
general practitioner in the present erisis and to sapport bin 
to the utmost of their ability. As a matter of fact, the 
who cannot seo their way to ign the pledge are, We tf 
sure, every whit as concerned absut the prospects of 
medical practice as those who have voted with acclain fo 
signature; but an outward sign of united parpose was called 
for, and as such, whatever may be the difficalties and 
doubts that lie beneath, the action of the meeting will ste, 
it will perhaps convince of their error persous who bare 
made light of the strength and sincerity of the medical 
opposition to the National Insurance Act. 

Those of the public who persis) in impsting sordid 
motives to the general practitioner jo bis staod for ja# 
treatment will fiad it difficult to fix the same label & ibe 
consultant or the teacher who throws in bis Jot with the 
general body of the profession, Some, of course, wil 
put it down to class feeling; but an incrossiog nunbs. 
we hope, will see in the recent action a proof that pr 
fessional unity is not held by us to be an end in iu, 
but is an instrament for the common good of the court. 
The staffs of the hospitals bave bees prepared throaghoat 10 
help in obtaining fair terms for thelr colleagues ia gece! 
practice, and the action of the majority last Friday wi 
bring this home to the public. Medical men will, mare 
over, give oredit for the same loyalty to professional ideas 
to those who swelled that majority as to those who hare 
found assent to the general view not possibis to give; 
staffs of the hospitals, pledge or no pledge, are with Us 
profession in all just demande. 
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Aunotations. 


** We quid nimis.” 








THE BIRTHDAY HONOURS. 


In the name of the medical profession we congratulate 
those mexbers who have received honours on the occasion of 
of His Majesty’s Binthday. Mr. Rickman J. Godlee has been 
made a Baronet, and among the Knights are the names of 
Mr. Berkeley G. A. Moynihan, Mr. J. Bland-Satton, Mr. 
A. Garred Thomas, Dr. StOlair Themson, and Liesutenant- 
Colonel David Prain, F.B.S., Dinector of the Royal Botanica] 
Gardens at Kew. In the Most Honourable Order of the 
Bath Surgeon Major-General Alexander F. Bradshaw, C.B.., 
K.H.P., bas been promoted to a Knight, and Companionships 
of the Order have been conferred upon Surgeon-General 
William Babtie, V.0., O.M.G., Deputy Director General 
A.M.8., and Oolonel R. N. Gampbell, O.LE, LM.S. Pro- 
fessor Alexander Ogston has been made a Knight Commander 
of the Royal Victorian Order; Mr. G. Lenthal Cheatle, 
C.B., Dr. Percival Horton-8mith Hartley, M.V.O., and 
Inspector-General Belgrave Ninnis, R.N., have been made 
Companions of the Order’; and Mr. W. Netterville Barron a 
Member of the Fourth Class. Surgeon-General Henry 
Wickham Stevenson, I.M.S., surgeon-general to the Govern- 
ment of Bombay and an additional Member of the 
Council of the Governor of Bombay for making laws 
and regulations, has received a Companionship of the 
Star of India; Lientenant-Ovlonel Charles H. James, I.M.S., 
medical adviser in the Patiala State, a Oompanionship of the 
Indian Empire; Dr. Andrew Balfour, director of the Govern- 
ment Research Laboratories at the Gordon Memorial College, 
Khartoum, a Companionship of the Order of St. Michael and 
St. George; and Dr. T. M. Nair, a commissioner of the 
municipal corporation of Madras, the Kajisar-i-Hind gold 
medal. 





THE ANNUAL EXHIBITION AT THE MUSEUM OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE specimens, casts, and instruments added to the 
Museum of the Royal Oollege of Surgeons of England during 
the past year, 1911-12, will be, according te custom, 
exhibited on July 4th, the day of the elections of members 
of Council; and also on Jaly Sth, from 10 a.m. to5 P.M, 
and finally on July 6th, from 10 A.M. to l p.m. The addi- 
tions include a large number of anatomical and pathological 
specimens. A special feature this year must be noted— 
namely, the number of instruments on exhibition. The 
executors of the late Lord Lister, through the President of 
the College, Sir Rickman Godlee, have presented his 
surgical instruments. Those designed, modified, or actually | 
used by him will be grouped under a separate collec- 
tion, 20 that future generations may see the equip- 
ment of the surgical hero of the nineteenth oentury. A. 
large and valuable collection of obstetrical and gynmce- 
logical instraments, formerly the property of the Obstetrical 
Society of London, has been presented to the Oollege by the 
Royal Society of Medicine. It includes a great part of the 
celebrated series exhibited at a conversazione held by the 
Obstetrical Society at the Oollege of Physicians of London in 
the spring of 1866. Two instructive reports of this conver- 
sazione appeared in THE LANCET of April 7th and 14th, 1866. . 
‘+ How great was the contrast,” wrote our reporter, “ between , 
the perforators, crotchets, and craniotomy foreeps of this 
country and the cephalotribes of the Oentinent! ‘Which 








diacarding the more powerful instruments of their brethren ? 
er . That this great exhibition will extend knowledge, pro- 
mote a better mutnal appreciation among the obstetric 
practitioners of all countries, and modify the practice of 
midwifery at home and abroad, there oan be no doubt.” 
Time has answered these questions. Visitors to the next 
annual exhibition ati the Royal College of Surgeons of 
England will see a terrible array of exotic cephalo- 
tribes fearfully and wonderfully made, and aJjl dis- 
carded. Lister was already in the midst of his labours 
in 1866. Thanks to him, antiseptic midwifery has 
wronght wondera. Then Cesarean section was almost a 
sentence of death to the mother. Some contracted pelves 
have been made into a apecial series for the Oollege Museum, 
and will be exhibited at the annual show. Two represent 
Cresarean secliona, and in both cases though the child was 
saved the mother was lost. Now, as Dr. Amand Routh’s 
tables demonstrate, the operation is performed almost weekly 
and with little risk to the mother. ‘'And these results,” so 
prophesied our reporter in April, 18666, ‘‘ will redound to the 
credit of the Obstetrical Society of London and of its’ 
officers, whose sagacity and liberal enterprise conceived and 
exeonted this truly noble undertaking.” The prophecy 
has come true. We know how great a part the Fellows of 
that society, now merged into the R yal Society of Medicine, 
played in introducing antiseptic and aseptic methods into 
the domain of obstetrics and gynzcology. 





JOHN WILKES’S DUEL. 


AN account of John Wilkes’s famous duel with Samuel 
Martin is worthy of study as illustrating a phase in the 
social life, and incidentally in the history of the medical 
practioe of the middle of the eighteenth century. We copy 
our facts from what was called the Postscript of the 
St. James's Chronicle, or the British Evening Post, of 
Nov. 17th, 1763. The journal, which contained fashicn- 
able intelligence, was apparently published bi-weekly and 
cost 23d. a number. It appears that Mr. Wilkes, M.P. 
for Aylesbury, had been aalled ‘‘a cowardly traitor” 
by Mr. Samuel Martin, Member for Oamelford, where- 
upon the writer of ‘‘No, 45 of the  Vorth Briton,” 
meeting his insulter at 2 o’olock in the morning in 
the Lobby af the House of Oommons, challenged him in 
the following temms: ‘Sir, after fourteen Hours hard Duty, 
I shall go home to take a little Rest, and about Twelve at 
Noon remember that we are to proceed to business.” 
Accordingly at noon the cembatants met in Hyde Park. It 
is to be noted that they were not accompanied by a surgeon. 
At the first attack both pistols missed fire; at the second 
Mr. Martin’s missed, whereupon ‘' Mr. Wilkes generously 
retarded discharging his Pistol, and offered Mr. Martin the 
choice of either of his Pistols.” Mr. Martin refusing, they 
turned back to back, and on their facing again Martin’s 
bullet entered ‘‘Mr. Wilkes’s Belly, about Half an Inch 
below the Navel, and sunk obliquely on the Right Side down 
towards the Groin. Upon which Mr. Wilkes said, Mr. 
Martin, take care of yourself, far you have done for 
me.” It was now Mr. Martin’s turn to be generous, and 
he went for assistance instead of running away. Seeirg 
a chariot, he told its ocoupant that a gentleman lay 
wounded on the grass in Hyde Park. The chariot 
at once drove ont of the park for a chair in which Mr. 
Wilkes was conveyed to his house, where the ball was 
extracted by Mr. Graves, the surgeon. Everything, indeed, 
was done in a prompt and businesslike manner, and no ong 
dreamt of informing the authorities. During the operation 
Mr. Wilkes was in great spirits. ‘‘It is said the Ball went 
directly againat. the Batton of Mr. Wilkes’ Waistcaat, which 


ought to he chosen? Are Rnglish practitioners quite right in | tuzned ite Qourze downwands, othermise he must inevitably 
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have been killed on the spot.” He then, perhaps, partook of 
some woodcocks which he had ordered of a poulterer at 
Charing Cross immediately before the duel, and was waited 
upon by the Duke of Bolton, Lord Temple, and the elder 
Pitt, who inquired for his welfare. ‘*A gentleman 
lying wounded on the grass of Hyde Park” must have 
been a common sight in the medical and social routine 
of the days of our great-grandfathers, and the care of 
desperate pistol- and sword-wounds must have added not a 
little to the surgical knowlege of the medical men of the 
time. John Hunter, according to these old newspapers, was 
more than once called in to attend duellists, but we know 
nothing of Mr. Graves in this capacity save what we read 
here. The latest surgeon to be called in to a duel in England 
was George Gulliver, the eminent anatofhist and physio- 
logist, who very unwillingly attended at an affair of honour 
between two officers of the Guards as lately as 1843. Mr. 
Gulliver, a Fellow of the Royal Society, and Member of 
Oouncil of the Royal Oollege of Surgeons, was committed 
- to prison by Coroner Wakley for his participation in this 
affair, bat was liberated by the Judges in chambers. 





RUPTURE OF THE BOWEL DUE TO INJECTION 
OF COMPRESSED AIR. 


In a recent issue of the Boston Medical and Surgical 
Journal Dr. F. J. Cotton bas reported a case of rupture 
of the bowel due to the injection into the rectum of 
compressed air, a practical joke which has before now 
caused fatalities. A boy, aged 16 years, was admitted 
into the Boston’ City Hospital with the history that a 
fellow employee at a boiler works bad seized him and 
‘brought the nozzle of a compressed-air tube against, not into, 
‘his anus outside his clothes and turned .on the current. The 
victim felt sudden sharp pain and fainted. He was imme- 
diately taken to the hospital, where he was seen within a 
Yew minutes of arrival. He was small for his age and 
slightly built, but apparently healthy. He complained of 
pain, which obviously was severe, and showed signs of shock. 
The abdomen was extremely distended and exquisitely tender 
all over. Rupture of the bowel was diagnosed, but parental 
permission to operate had to be obtained, according to the 
hospital rules. An injection of one-sixth of a grain of 
morphine and the application of heat rendered him more com- 
fortable. Two hours later, when permission had been 
obtained, a long incision was made in the middle line under 
ether. Before opening the peritoneum the wound was filled 
with normal saline solution. When the peritoneum was 
opened large quantities of air burst and bubbled through the 
fluid in the wound. Over the whole of the large intestine 
were multiple subperitoneal hemorrhages. There was ‘‘ prac- 
tically no free blood in the belly.” At various points in the 
sigmoid flexure and in the descending and transverse colon the 
peritoneum was torn. At five places in the sigmoid flexure 
and descending colon the longitudinal bands were torn as 
well as the peritoneum. The torn ends were separated by a 
distance of 3 inches, but the deeper muscular layers were not 
damaged. The tears in the longitudinal bands were sutured 
with catgut, and these as well as the other peritoneal tears 
were sutured with Pagenstecher linen thread. At the splenic 
flexure and near the hepatic flexure there were large intra- 
mesenteric hamatomata, apparently not associated with any 
rupture of the gut. As the circulation at these points seemed 
undisturbed the hxmatomata were left alone. Further 
search showed in the ascending colon not only multiple 
hremorrhages and slight peritoneal tears, but also, jast above 

“. base of the cecum, a perforation of the bowel, roughly 
‘sr, about half an inch in diameter, and not bleeding. 
'er” right-angled glass tube was sewn into the open- 

a rabber tube was attached. The abdomen was 


washed out with saline solution and closed, save for two 
small gauze drains. The ‘‘ Mixter” tube was brought out 
through a small incision made for it near McBarney's point 
Prompt recovery from the operation took place, and two 
days later bowel contents were draining freely from the 
tabe. After four days the gauze drains were removed 
Eight days after the operation the tube came out spon- 
taneously, leaving a fistula which closed on the sixteenth 
day. There was never more than slight distension after the 
operation, but the temperature rose to 101° F. on the foarth 
day; this was possibly due to absorption of clot. Other. 
wise it was never above 100°, but it did not become per- 
manently normal until two weeks after the operatios. 
Cases have from time to time been recorded of rupture of 
the bowel under air, gas, and water pressure applied in 
various ways. In this case the lesion was farther from 
the anus than is usual in pneumatic rapture, prescmably 
because the pressure was applied lower and was less 
effective. In one case an enormous longitudinal tear 
extended back to the cmcum. Rapture of the longi- 
tudinal bands does not seem to have been reported 
previously. The mortality of such cases, according 
to W. E. W. Andrews,' is 75 per cent. Recovery 
depends on early and efficient operation. As to the 
technique adopted in this case, it is Dr. Cotton's custom 
to use enterostomy tabes in all cases in which gut of doubt! 
vitality would be left under conditions of probably increased 
internal pressure from gas. This applies not only to direct 
rupture, as in the present case, but also to perforations 
(typhoid or dther), and to doubtful bits of gut in strangulated 
hernia. Resection of the bowel in acute cases, already in 
state of great shock, has a frightful mortality, and cas, Dr. 
Cutton believes, be avoided by this procedare. A ‘Paal"o 
‘* Mixter” tube is quickly inserted. It cancels positive pret 
sure within the gut and gives exit to feces which, » ls 
strangulated hernia, may be undaly toxic. The drinmt 
and abolition of pressure give the best possible chance {or 
tae restoration of gut of doabtfal vitality. 


en 


A DISPARAGEMENT OF CHOCOLATE. 


Bom silly things have recently been said about chocolate 
which have attempted with some air of sutbority to 
discount its value as an article of food. Practical experience 
of course long ago decided in favour of the view that 
chocolate is a good sustaining food, and this fading 
not surprising, having regard to the food substsaces which 
well-made chocolate contains. There are present in it all 
needful classes of alimentary materials—fat, carboby dries, 
proteins, and mineral salte, including a notable propartioa : 
potassium phosphate. In addition, chocolate is ildly 
stimulating and exhilarating to the nervous system whea 
‘“‘ran down” through fatigue or worry. The alkaloid, 
theobromine, is probably responsible for this, but its sction 
is less marked than that of the corresponding alkaloid is 
tea, caffeine. Ohoocolate has been employed for its saying 
powers and its nutritive properties with considerable succes! 
in army manceuvres, and in similar operations which makes 
vigorous demand upon the nervous, muscular, and ments! 
energies, and on that acoount is invariably included amoox® 
the provisions of expeditions. A chocolate ration used in 
the Austrian army was stated to equal five times i 
weight of beef. It has been calculated that a pint o 
milk and 4 ounces of chocolate yield about 900 Calories, 
comprising a fair meal for the invalid. This establishes 
the notritive and energy value of milk chooolate Sub 
are the real facts (which, of course, are well knows 
our readers) about chocolate, but it is usefal to recall thes 
Ue eee ee oes 


1 Burgery, Gynecology, and Obstetrics, January, 1911, p. 6. 





THs LaNnost,} 


THE VIRTUES OF THE GLAZED TILE. 


[JuNE 22,1912. 1705 








in view of the mis-statements referred to. Ohocolate can 
only do harm, in common with all good foods, when eaten 
to excess. There is obviously a temptation to do this on 
account of its attractive flavour, when the mischief may 
generally be traced to taking an inordinate amount of sugar. 
Chocolate contains from 27 to about 60 per cent. of sugar 
(melted cane sugar and glucose), from 20 to 45 per cent. of 
fat, from 4 to 12 per cent. of nitrogenous matter, from 
2 to 3 per cent. of mineral matter, and about 0-75 per 
cent. of theobromine. It is therefore sweetmeat, food, and 
atimulant. 


THE VIRTUES OF THE GLAZED TILE. 


THE clean, glazed, smooth tile was hailed as an introduc- 
tion of special hygienic importance, since it offers no lodg- 
ment for dirt and can be easily washed down. Moreover, 
it helps to distribute light uniformly and makes under- 
ground passages bright and cheerful. For these reasons 
we may assume the glazed tile was chosen for lining 
the passages on the tube railways. But commeroial 





considerations prove often so much stronger than hygienic 


demands, and now we find that the clean, bright, wash- 
able surface is being covered up with advertisements, 
which put to an end the most important service of the glazed 
tile. In these circumstances, at all events, the light dis- 
tribution is stopped, and we do not suppose that the trouble 
is going to be taken of removing the advertisements merely 
for the sake of washing down the walls. If this is the case 
the passages of the tube railways are calculated soon to pass 
from a sanitary to an insanitary state, but we hope that the 
authorities concerned will recognise the importance of 
preserving intact the hygienic functions of the glazed tile, 
and act accordingly. All the tiles in all the passages need 
not be washed every day; it ought not to be difficult to 
devise a plan whereby much of the revenue from advertisement 
could be retained and a system of washing down be also in 
force. 


FAMILIAL VON RECKLINGHAUSEN’S DISEASE. 


THE occurrence of multiple neuroc-fibromatosis among 
several members of the same family has been recorded on a 
number of occasions since the appearance of von Reokling- 
hausen’s original monograph in 1882. An excellent study of 
a family presenting this condition is given by Dr. J. D. 
Rolleston and Dr. N. 8. Macnaughton, assistant medical 
officers at the Grove Fever Hospital, London, in the Review 
of Neurology and Psychiatry for January. A girl, aged 13, 
was admitted to the Grove Fever Hospital on Nov. 12th, 
1910, with mild diphtheria. On her admission it was at once 
remarked that the right half of the upper lip was involved in 
a bluish nssvoid growth, which was covered with fine hairs. 
On examination of the skin it was found that there were 
three varieties of lesions, apart from a general yellowish 
tinge of the skin: (1) punctiform pigment spots; (2) café- 
au-lait patches; and (3) blue spotse—the first stage of 
molluscous tumours. The distribution of these lesions 
was irregular, although in one or two places a zosteri- 
form arrangement was discovered. The patient made 
an uneventful recov: from the diphtheria, but it was 
noted thaé during he¥stay in hospital the blue spots had 
increased both in number and in size. Her sister, aged 5, 
had been admitted about the same time with a more severe 
attack of diphtheria. Like her sister, she also presented a 
general yellowish tinge of the skin, with numerous oa/fé-au- 
iait patches on the neck and trunk, but there were no blue 
spots. Opportunity was taken to examine the father of these 
two children, and he was found to have the trunk, front and 
back, thickly covered with sessile molluscous tumours in all 
atages of development. The other two children, a boy aged 









14 and a boy aged 10, hada slight yellowish tinge of the 
skin, and the latter also showed some pigmented patches 
on and between the shoulders. The father’s father and 
mother were both living and were examined: the former 
had numerous small nevi on the trunk, while the latter 
also had some navi on the trunk, and in addition a 
large area of pigmentation in the lumbo-sacral region. 
Both showed a slight yellowish tinge of the ekin. 
The growth above referred to on the elder sister’s 
lip was found on subsequent excision to be a plexi- 
form neuroma. Microscopical examination of one of the 
father’s tumours and one of the eldest girl’s blue spots 
showed the presence of fibrous tissue but no nerve fibres. 
From a consideration of the cases in this interesting family 
it would appear that a variety of von Recklinghausen’s 
disease in which the nerves are not involved may occur, but 
before the immunity of the nervous system is established a 
more complete examination than was possible in the case “of 
the father must be made. The relation of the condition to 
acute infection, at least in this particular family, is note- 
worthy. The father stated that after an attack of pneumonia 
the molluscous tumours became more numerous, and during 
the stay of the elder girl in hospital the blue spots increased, 
while in the case of the younger girl the pigment patches 
increased in number and size. 





THE ABUSE OF TABLETS. 


A RECENT number of the St. Louis Medical Review contains 
an editorial article under the above title, in which some of 
the objections to the indiscriminate ordering of compressed 
tablets by medical practitioners are forcibly expressed. The 
writer maintains that while certain drugs are advisedly 
administered in tablet form others lose part or all of their 
efficacy when dispensed in coated or compressed tablets. 
This is a matter upon which medical experience appears to 
vary, but we agree that polypharmacy achieves sometimes 
a depraved form in compressed coated tablets. The writer 
refers to examples where patients bave taken over 20 drugs 
at one time in a number of tablets simultaneously ordered 
by medical practitioners, who may not know and certainly 
cannot remember the actual composition of the remedies. 
He urges that there is rarely justification for giving more 
than two or three ingredients in one tablet, and mentions 
with approval the custom of some pbysicians of avoiding all 
compound formuls in tablets. Such a limitation might, we 
think, have its drawbacks. There can be little doubt, how- 
ever, that the convenience of carriage and of administration of 
drugs in compressed form has led to a somewhat injudicious 
exhibition of tablets by some medical practitioners, and if 
the lay public are addicted to the abuse of tablet medication 
medical practitioners, in our opinion, may have been rartly 
responsible for this by indiscriminate ordering of this form 
of pharmaceutical preparation. 





BARIUM SULPHATE IN X RAY DIAGNOSIS. 


THE proposal to substitute pure barium sulphate for 
bismuth muoilage in the X ray examination of the cesophagus 
and stomach is of special interest in view -of the toxic 
symptoms which in some cases have followed the administra- 
tion of large doses of bismuth for the purpose. Barium 
sulphate appears to be just as satisfactorily opaque to X rays 
as the bismuth salt. Moreover, barium sulphate is insoluble 
in water and acids, and experiments have proved its harm- 
lessness to the human organism, while it passes through 
the stomach and intestines unchanged and without any 
unpleasant action. A suitable barium meal for examination 
of the stomach and intestines by X rays is prepared 
by boiling a mixture of 5 ounces of barium sulphate, 
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4 ounce of mondamin, + ounce of sugar, ¢ ounce of cocoa, 
with 18 ounces of water. If necessary the amennt 
of barium sulphate may be incr ased to 40 per cent., 
the formula just given presenting about 30 per cent. of the 
sulphate. The poisonoews properties of solable harium salt 
muat, however, be borne in mind, and so care must be taken 
to use & sulphate absolutely free from soluble barium salts. 
Such a salt has recently been prepared by Mr. E. Merek, of 
Darmstadt, who bas forwarded to us a specimen of it. We 
have submitted this to examination in THE LANCET Labora- 
tory, with results which show that the claim is justified 
that it is specially pare and free from soluble barium salts. 
The matter is clearly of importance im connexion with the 
methods of X ray diagnosis of the alimentary tract, whieh 
are so fally discussed in the repart which we publish this 
week of the recent German Congress of Infernal Medicine. 





CE0DEMA IN DIABETES DUE TO ADMINISTRATION 
OF SODIUM BICARBONATE. 


TH# administration of large doses of sodium bicarbonate 
for the treatment of the acidosis of diabetes may be followed 
by the development of considerable cedema. Widal has 
observed an increase of weight of 10 kilogrammes in 15 days 
due to this cause. Ata meeting of the Socié!é Médicale des 
Hopitaux of Paris on May 10th M. Marcel Labté, M. G. 
Bith, and Mile. Fertyk communicated an important paper on 
this subject. They have seen a diabetic, who was given 
40 grammes of bicarbonate daily fer a week, increase in 
weight 8 kilogrammes and show cedema of the lower limbs. 
They have found that the increase of weight in such cases is 
usually rapid and often amounts to 500 to 1000 grammes 
daily. The increase in weight bas a relation to the dose. 
Under daily doses of 20 to 30 grammes it is slight or 
absent; under doses of 40, 60, or more grammes it 
is usually oonsiderable. Patients do not all react in 
the same way: some are very sensitive to the drug; 
in others it seems impossible to produce cedema. One 
patient took as much as 50 grammes daily without in- 
creasing in weight. On discontinuing the bicarbonate 
the cadema rapidly disappeare. The mechanism of this 
cedema has been disputed. ‘ Widal and others, having 


observed in several cases concomitant retention of sodium 


chloride, thought that the bicarbonate had an inhibitive 
effect on excretion of the chloride, the retention of which 
in turn caused the wdema. However, in three cases now 
reported to the society, in which 40 or 50 grammes of bicar- 
ponate of sodiam were given daily to diabetics, analysis of 
the urine showed no retention of sodium chloride. It seems, 
therefore, that the retention of the bicarbonate in the body 
msy prodace wdema analogous to that due to retention of 
the chloride. Other salts have a similar action. M. Widal 
has recently shown that large doses of magnesium sulphate 
may produce cedema. The bicarbonate of sodium cedema 
may be produced in other diseases than diabetes. A patient 
suffering from Bright's disease with anasarca was treated 
py eliminating chlorides from the diet and the oedema dis- 
appeared. As soon as his weight attained equilibrium from 
20 to 40 grammes of sodiam bicarbonate were given daily. 
Alter 13 days he bad gained in weight 3-4 kilogrammes and 
the legs were edematous. On discontinuing the bicarbonate 
his weight fell 3 kilogrammes in two days. Daring this time 
there was no retention of chlorides. Yet, in consequence of 
the renal disease, he was predisposed to retention of chlorides. 
On administering chloride his weight rapidly increased and 
cedema of the limbs and face appeared. In five days he 
was given SI grammes of sodium obloride and excreted only 
24. On ceasing the administration the exoretion of chloride 
voreaged and his wight fell. 


MAN-MADE RUBBER. 


Pfeifier has observed that | sart of 
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than diabetios, and even in health, causes an inorcase of 
weight of several kilogrammes. Hayem has reported that ip 
dyspeptics he has seen an inarease of weight from admin 
tration of the bicarbonate. Hcwaver, in consequence of the 
chemical constitution of the body floids and of alimentwy 
customa, sodium chloride is the chief regulator of osmotic 
exchanges and the usual factor in odema, 


MAN-MADE RUBBER. 


IN an annotation in THE LANCET of March 2d, 1912, 
under the heading of ‘‘The Mystery of 0,,H,. ” we wrote: 
‘*C,,H,, is the foundation of rubber, but no chemi-t yet has 
been able to handle C,,H,, so as to persuade it to change 
from a simply constituted oi] into the well-known sdlld, 
endaring, resilient substance rubber. And yet it is known 
quite definitely that indiarabber is, practically speaking, 
a multi- or poly-terpene, a kind of consolidated turpentine, 
which is the most familiar example of a terpere, the 
molecular formula of which is 0,,H.,. Whatever the 
synthetic method is, it is pretty safe to predict ths! the 
starting-point of it must be C,,H,, in some form or 
another, since rubber fs a mere maltipilication cf this group 
(C,, H,,)".” According to Professor W. H. Perkin, F 8.6 , #00 
of the late Sir William Perkin, who discovered arilize dyes, 
the starting point is actually isoprene (0,H,), which, ofcoarse, 
has a molecular weight of half C,,H,,. When ‘soprene 
left in contact with metallic sodinm it polymerises—thst is 
to say, condenses—into O,,H,,n, or, in other words, rabber, 
so that in scientific terms rabber is a polymer of C.,H.. 
Isoprene, a light hydrocarbon ofl, not unlike common pete! 
in physical qualities, is obtained by the destractive distillation 
of rabber, but clearly it must be obtained otherwire if it is 
iteelf to be the source of an economical production of synthetic 
rubber. The most economical source would appear to % 
amyl alcohol, or fasel ofl (0,1, OH), Steelf obtatoed by 4 
special fermentation of sugar made from starch. It 8 
probable that we are recording a synthetic triamph of the 
greatest moment to the world, for it is no a mbber 
substitute that has been made, bot rubber iteellf. 





THE RESEARCH DEFENCE SOCIETY. 


THE anneal general meeting of this society, which "a 
founded to make generally known the faote as 0 experiments 
on animals in this country, and the regulations under which 
they are conducted, will be held to-day, Friday, June dlat 
at 5 o’dlook, at the Royal College of Physicians af | 
Pall Mall, 8.W. The President, Sir David Gill, will gives 
short address, and the annual report will be presented by 
the Hon. Sydney Holland, the chairman of committee. Otber 
speakers will be Sir William Ramsay and Profewr EH. 
Starling. The society has more than 5000 members and as- 
ciates, but the scope of the work now andertaken is growirg, 
and it is greatly to be desired that the membersbip 1008 
be increased. The action of the soelety ia providing efecti? 
replies to the mischievous attacks of the seatimentalis! 
the inaccurate accusations of the ignomat \s of tht first 
value to the cause of scientific medicine. ‘‘ We desire (0 
atate,” runs the report of tbe Royal Commimica © 
Viviseotion, ‘' that the harrowing descriptions and Llesto 
tions of operations inflicted on animals, which a? treely 
ciroulated by post, advertisement, or otherwise, are in mt) 
canes calculated to mislead the public, #0 far UT 
suggest that the animals in question were a0! pnuer 


ao aneathetic. To represent tbat animals subjected 
to expeciments in this oouniry are wantooly age 


wonld, in onr opinion, be absoloiely false.” 
: on that is bere sllsded 


ndroinissrasion of sodiam Dbicarbesate in patients other ' to by the Rogal Cammissioners, she Research Deleoce Saclslp 
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has made a deliberate resistance; and by supplying the 
peblic with the true facts about the operations that are per- 
miseible upon animals they have considerably nullified the 
éfforts of the professional traducers of research. We would 
impress on all our readers the value of the work that is being 
done. They themselves know well not only that much 
progress in medicine ie directly due to the work in the 
reséarch laboratory, but also that that work fs done with 
precautions, under restrictions, and in a spirit that are all 
opposed to callousness and brutality ; but their patients, not 
having the same sources of information, are grievously pained 
by the mis-statemente that have been disseminated by 
supporters of the anti-vivisection movement. The Research 
Defence Soctety supplies immediate and forcible rejoinders to 
the common slanders upon scientific medicine, and the public 
should be invited by members of our profession to seek the 
trath from Mr. Stephen Paget, the honorary secretary of the 
society, at 21, Ladbroke-square, London, W. 





THE death of the Rev. Ernest Stewart Roberts, Master of 
‘Gonville and Caius Oollege, Cambridge, which took place 
unexpectedly at the end of last week, has removed from 
among usa figure well known and affectionately regarded by 
many medical men who have pursued their professional 
stadies in the University of Cambridge. Although Mr. 
Roberts was extremely, and rightly, impatient of the 
view that Oaius should be regarded as essentially a 
medical college, the fact remains that its second foundation 
by Dr. Caius, and the particular character of its endowments, 
have attracted to its walls a large proportion of Cambridge 
medical graduates, and in recording our deep regret at the 
untimely death of the Master of the Oollege we are certain 
that we are expressing the sentiments of a large number of 
our readers. | 





THe Oavendish lecture of the West London Medico- 
Chirargical Society will be delivered by Professor Karl 
Pearson, F._R.8., at the Kensington Town-hall, to-day, Friday, 
June Zlst, at 8 p.m, taking as his subject Darwinism, 
Medical Progress and Euzenios. 








GHRMAN CONGRESS OF INTERNAL 
MEDICINE. 


(FROM OUR BERLIN CORRESPONDENT. ) 





THE German Congress of Internal Medicine was held in 
Wiesbaden, Professor St1NTzING (Jena) presiding. 


Radiography in Diseases of the Gastro-intestinal Canal. 

Professor RIEDER (Miiaich), when introducing the subject 
of the radiographical examination of the gastro-intestinal 
-canal, said that this procedure was rendered possible by the 
discovery that flaids holding insoluble metallic compounds in 
suspension would, when swallowed, produce shadow effects 
with the Roentgen rays, Bismuth compounds were usually 
employed for this purpose. Some obeervers had supposed 
that bismuth caused an alteration in the motility and of the 
position of the stomach, but this idea had been proved to be 
erroneous. By radiography it bad been ascertained that 
carbohydrates passed out of the stomach in from two and 
half to three hours, albuminates in from five to six hours, 
and fat in from seven to eight and a half hours. This waa of 
importance in connexion with dietetic treatment. In cases 
of gastroptosis there could be seen a long descending and a 
shorter ascending part of the stomach, the axis of the 
stomach being sometimes displaced towards the left side. 
Gastroptosis was not necessarily associated with atony or 
gactro-ec‘asis, but atony might be a secondary symptom of 
it, and when present in a high degree it might also be 
prejadicial to motility. The motility in gastroptosis was 
oever so mach dimint-hed as in stenosis of the pylorus, the 
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-early symptom of stenosis. 
especially with aohylia, the emptying of the stomach was 
, accelerated ; in cases of cancerous shrivelling of the stomach 
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stomach being, as a rale, empty after six hears. The 
presence of a flat gastric uloer was not to be inferred 
from the appearance of a shadow on the socresn or settsi- 
tive plate unless the shadow ooincided with a pata 
in the same place. An ulcer of the minor curvature 
of the stomach sometimes produced a tetanic contrav- 
tion of the greater curvature. Ulcers of long duration 
and considerable depth might lead to an hour-glass con- 
traction of the stomach. A pene ulcer gave an 
isolated shadow enclosing*the outline of a gas bubble. The 
benignant form of hour-glass contraction produced by po 
gastritic bands, sometimes accompanied by a callous uleer, 
was characterised by an abrapt constriction dividing the 
stomach into two parts, connected only by a canal not 
visible in the ski The malignant form could be 
recognised by the length of the stenosis. Ia pylorospaswm 
distinct peristaltic movements of the antrum were visible. 
In stenosis of the pylorus the stomach was asually dilated 
and the motor insufficiency so well marked that traces 
of bismuth might occasionally remain in the stomach for 
some days. Antiperistaltic movements were said to be an 
In cancer of the stomach, 


the insufficiency of the pylorus was characteristic. In cases 
of ulcer of the duodenam the conditions were almost the 
same as in gastric ulcer. Stenosis of the duodenum might be 
inferred when the shadow had a conical form. The radio- 
graphical examination ‘of the colon was also made by the 
bismuth method. Ooloptosis was characterised by descent of 
the flexure on the right side and the transverse colon, the 
splenic flexure remaining fixed ia its normal position. 
The formation of loops was a sign of displacement 
in a movable transverse colon. The diagnosis of stenosis 
of the colon might be made by radiographical examination 
in the dorsal position during the irrigation with bismuth 
emulsion. Tuberculous ulcers and infiltrations might be: 
recognised from the circumstance that the pictures showed 
imperfections at those points because the bismuth emulsion 
did not readily enter the recesses of the ulcers. The vermiform 
appendix was seldom visible in a skiagram. The atonic form 
of chronic constipation was connected with ptosis and atony 
of the colon; in the spastic form the colon was narrowed 
beoause of the existing hypertonicity. Sometimes there was 
a pain in the locality of the spastic contraction. 

Dr. R. MaGnus (Utrecht), describing the details of the 
procedure followed in the radiographical examination of the 
gastro-intestinal canal, said that the bismuth compound was 
suspended in a nutrient substance of thick consistence pre- 
pared from a carbohydrate, but not from butcher’s meat. 
When coagulated milk was used for this purpose the bismuth 
became mixed with the curd, while the whey escaped into 
the intestines. Shadows appearing in certain sections of the 


‘| intestines did not generally proceed from portions of the 


nutrient emulsion of bismuth, but might be caused by some 
of the bismuth which had become mixed with the digestive 
fluids. Bismuth might retard peristaltic movements. The 
digestion might be quickened by enemata of soap. Nutrient 
enemata were not long ia reaching the ileo-csecal valve, which 
opened after some time and admitted them to the small 
intestine, where they underwent digestion. The distal part 
of the descending colon, the sigmoid flexure, and the rectum 
took active parts in the process of defsecation. 

Professor F, DE QUERVAIN (Basle), speaking as a surgeon, 
said that when radiographical examination of the stomach 
showed nothing abnormal this evidence was sufficient to 
exclude the presence of cancer, but not of gastric uloer; : 
the diagnosis made by radiography was generally verified by 
the conditions found when an operation was performed. It 
was, however, impossible to determine by means of radio- 
graphy whether a case was operable or not. Alterations ®f 
the position of the colon were sometimes undiscoverable 
except by radiography. The differential diagnosis between 
typhlocolitis and appendicitis could only be made by radio- 
graphy, but the nature of a.stenosis could not be ascertained 
in this way, although the effect of an operation might be 
made visible by it. 

Dc. G. HOLZKNECHT (Vienna) remarked on the necessity 


/of giving to the radiological institute an accurate history of 


the case and a full desoription of the patient's present state 
for the taformation of the medical adviser. In this way 
only the radiegraphical examination of a case might be 
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commenced at once in a satisfactory manner. For the exa- 
mination of the gastro-intestinal canal an intense light and 
‘‘hard " tubes were necessary. 

Dr. GROEDEL (Nauheim) described the movements in the 
normal and in the pathological stomach as disclosed by the 
Roentgen rays. He said that in this connexion three different 
parts of the stomach must be considered separately—namely, 
(1) the immovable fundus; (2) the middle part, which 
accomplished deep rhythmic movements for the conveyance 
of chyme and smaller rhythmic movements for digestive 
purposes; and (3) the antrum of the pylorus which was 
endowed with two different forms of movements, one of them 
serving to mix the contents of the stomach, and the other to 
discharge them at the proper time into the intestine. The 
peristaltic movements were increased in neurasthenia, in 
hysteria, in tabes, in hyperacidity, and in stenosis, whether 

t or non-malignant. GrdWths situated near the 
pylorus might be diagnosed when the movements were either 
enormously increased or became retrograde. 

Dr. E. SCHENCK (Frankfort) described how in radio- 
graphical examination the bismuth emulsion entered the 
stomach under normal and under pathological conditions. In 
the former case the emulsion appeared as a thick wedge 
within the stomach and gradually reached the moat 
dependent part. In hyperacidity the emulsion sank quickly 
as far as it could, leaving a small transparent space visible 
between itself and the stomach. In achylia bismuth emulsion 

ressed very slowly. 

Dr. ARTHUR HERTZ (London), discussing the radiographic 
investigation of disorders of digestion, said that in cases of 
duodenal ulcer the muscular layer of the stomach was always 
in a hypertonic condition. The characteristic painful feeling 
of hunger occurred when the stomach was nearly emptied. 
Contrary to the opinion of the surgeons, he advocated 
internal treatment of the disease, recommending gastro- 
enterostomy only when gastrectasia was present. 

Dr. VON BERGMANN (Altona) said that for the diagnosis of 
cancer of the stomach radio-cinematography possessed hardly 
any advantage over ordinary radiography and clinica] exa- 
mination. Peristaltic movements might sometimes be made 
visible by radio-cinematography. A deficient motility in a 
circumscribed place did not prove the existence of canoer, 
neitber did a normal motility disprove it. 

Dr. H. STArckK (Karlsruhe), describing the radiography of 
diverticula of the cesopbagus, said that by this means the 
configuration of a diverticulum, as well as its situation with 
respect to the vertebral column aud the cricofd cartilage, 
might be made visible. By introducing a metallic sound 
which cast a shadow on the plate or screen the connexion of 
a diverticulum with the osophagus might be recognised. 
Diffuse dilatation of the oesophagus did not disappear even 
after an alleged recovery of the patient, but there might be 
an improvement as regards the abnormal contraction of the 
cardiac orifice. 

Dr. ALWENS (Frankfort) discussed the position and form of 
the infantile stomach, which, he said, were directly dependent 
on the degree of repletion or otherwise of the stomach and 
the neighbouring intestines. After the administration of even 
a small quantity of fluid the fundus became greatly dilated, 
and the antrum of the pylorus correspondingly contracted. 
In children after the ficst year of life the stomach was usuzlly 
in a more vertical position than before. 

‘Dr. SCHWENTER (Bern) said that in investigations which 
he had made as to the influence of opiates on the gastro- 
intestinal canal he had founda delay in the evacuation of the 
stomach and acontraction above the antrum of the pylorus 
when opiates were given subcutaneously before a meal. 
Under these circumstances, the small] intestines showed a 
temporary relaxation and dilatation ; relaxation of the colon 
which might last for 24 hours was also sometimes observed. 
If pantopon was administered those symptoms became less 

rominent. 

Dr. Jonas (Vienna) said that after a careful clinical and 
radiographical examination of ten cases he had found that 
fiuid stools were caused by hypermotility of the intestines, 
hindering inspissation of the feces; such stools were not 
necessarily a symptom of enteritis. Nervous hypermotility 
in hyperacidosis might also lead to fiaid stools. Hard stools 
were Ane to a diminished motility not of the entire intestine 

-ortion of it; they might also become inspissated by 
- long in the rectum or the sigmofd flexare. 

‘LF SCHMIDT (Halle) remarked that chronic 

:pation was not identical with a retarded 


e of the faces through the colon, but was characterised 
by difficult evacuation of the bowels, and further by dryness 
and scantiness of the faces. By radiography it was posible 
to distinguish five different types of conatipation—oamely, 
one in which a kind of sphincter was established in the 
transverse colon, a hypokinetic form, a hyperdyskinetic form, 
a hyperkinetic form, and the form termed dyschezia by 
Dr. Arthur Hertz, of London. The differential diagnosis 
between spastic and atonic constipation was important from 
the point of view of practical medicine but not from that of 
theory. 

Dr. MEYER- Betz (Munich) said that he had made a radio- 
graphical examination of the action of purgatives on the 
peristaltic movements. He found that infusion of senna and 
glycerine made hardened fmcal masses advance very quickly. 
After the administration of castor ofl it was remarkable bow 
quickly the intestinal loops appeared and disappeared on the 
fluorescent screen, whilst in the colon extensive peristaltic 
movements became visible. The action of calomel was 
characterised by well-marked rolling movements in the amall 
intestines. Sulphate of magnesia and Karlsbad salt prodoced 
a copious exudation of flaid into the intestines, and in con- 
sequence of this the contents of the transverse colon some- 
times arranged themselves in three layers. 


Treatment of Soarlet Fever with Salvartan. 

Professor FELIX KLEMPERER (Berlin) said that he had 
treated 60 cases of scarlet fever by intravenous injections of 
salvarsan, with 5 deaths, the mortality being therefore 
8:3 per oent., whereas the mortality of cases treated 
without salvarsan was 24-5 per cent. After the injectica 
the pyrexia rapidly decreased ; on the following day there 
was 8 slight rise of temperature terminating in gradaal 
defervescence. This antipyretic action of salvarsan did not 
appear in pneumonia, septic infection, articular rheamstisn, 
or tuberculosis, so that salvarsan had probably a specie 
action in scarlet fever. The Wassermann reaction, which 
had by some been found to be positive in scarlet fever for 
period varying from four to five weeks, became negative 00 
the eleventh day after an injection. The quantity injected 
was from 1 to 3 decigrammes in the case of children std 
6 decigrammes in the case of adults. 

Dr. LENZMANN (Daisburg) confirmed the above statement 
of Professor Klemperer, drawing attention to the action of 
salvarsan in relieving the condition of the tonsils and tie 
pain of swallowing. 


Artificial Productivn of Pernicious Anaemia. 
Professor LtpKE (Wiirzburg) said that he bad caltivated 
from the normal bacteria of the intestines some bemolytt 
ferments, which proved to be fatty acid compowds 
Bacterium coli cultivated from the faces of patients suferiag 
from pernicious anzmia had a handredfold stronger bea 
lytic action than bacterium ooli from a normal iteswoe. 
The administration of such bacteria to dogs and mookeys 
produced in them progressive pernicious soma ere 
decrease of erythrocytes, and with the development . 
normoblasts, megaloblasts, polychromatophilia, and leac> 
penia. By immunisation with the above toxns © anti- 
serum with a strong preventive and carative action 
obtained. 
Professor MonR (Halle) said that be bad found © 
pernicious anmmia a peculiar fatty degeneration of 
internal organs, produced perhaps by the lipoid one 
which caused pernicious answmia. Poisoning by phosphor 
did not produce an increase of hmmolytic substances. 


Clinical Observations on Endemic Goitre in Tyre. 

Dr. JuLius BAUER ({nnebruck) stated that in neaily every 
case of endemic goitre symptoms of a nearopathic 0 bP” 
plastic degenerative constitution were present [0 . 
majority of them there was an increase of lymphocytes, # of 
was hitherto believed to be a characteristic featare 
Graves's disease, being probably a symptom of se 
lymphaticus. Some anomalies connected with the inter 
secretion of glands were also present in eademic goltre. 


(To be continued.) 
———— 


Mepicat Gor at Bristou.—At Long Ashtoa. 
near Bristol, on Jane Sth, an interesting gol! mats wet 
played between teams composed respectively © 
Bristol medical men. The Bristol team eventually won by * 
quarter of a point. 
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Appointments to the Sohool Medioal Staff. 


THE Education Oommittee of the London County Council 
had before it on Jane 19th a long report as to the revised 
arrangements for medical inspection and treatment and care 
of children necessary in order to earn a share of the yrant 
of £60,000 promised by the Board of Education towards the 
cost of these services. The General Purposes Subcommittee 
stated that in order to carry out the Board's require- 
ments as to re-inspection and re-examination it was 
essential that the staff of school doctors should be re- 
organised without delay. At present only in East 
London was systematic re-examination of all the children 
found at medical inspection to be defective carried out; 
as regards the rest of London, the proportion of avail- 
able time spent on routine inspection was too great to 
allow the existing quarter-time staff to re-examine all the 
defective cases. The Board also required a complete system 
of records to be kept. In cases where the children attended 
hospitals and centres with which the Council had an agree- 
ment complete information was available, and where treat- 
ment was obtained from private doctors, dispensaries, and 
hospitals not included in the Council’s scheme the latest 
form of ‘* following-up ” card would make it possible to keep 
a complete record. Re-examination, as carried on in the 
East End, must be extended to the whole of London, and by 
extending the full-time system of engaging medical assist- 
ance the additional work could be carried out without any 
considerable increage in cost in respect of staff. The expe- 
rience obtained in East London showed that one full-time 
doctor could inspect between 8000 and 8500 children a year, 
and also re-inspect each term all the children found defective 
in the previous term. There were at present for routine 
inspection 80 quarter-time and 6 full-time school doctors. 
Ono the assumption that the number of children to be 
inspected annually was 260,000, 30 full-time doctors would 
be required for the whole of London. The subcommittee 
was of opinion, however, that the appointment of the 24 
additional full-time officers required should not be per- 
manent ; that 12 of the appointments should be for five 
years (at salaries of £400, rising by annual increments of 
£25 to £500 a year); and that 12 should be for one year at 
£400 a year. For the purpose of supervision, it was proposed 
that London should be divided into four divisions, and that 
an assistant medical officer should be attached to each. 
Various rearrangements of existing posts and duties would 
be required, and the proposals of the subcommittee as 
summarised were :— 

1. The present 80 quarter-time school doctors"should be replaced as 


from August 26th, 1912, by 12 full-time school doctors appointed for five 
years, and 12 for one year. ; 


2 The three permanent {school doctors in the public health depart- 
ment appointed in December, 19}1, should be placed on a scale of salary 
ere to £500 a year. 


our temporary quarter-time school doctors should be employed 
for one year, each at a salary of £120. 


4. The equivalent of two-and-a-half additional assistant medical 


officers stould be appointed as divisional officers at a salary of £500 
each, rising by £25 yearly to £600. 


5. The salary of Dr. KE. K. Argles, assistant medical officer, should be 
increased to £500, rising by £25 yearly to £6C0. 

6. The equivalent of two additional full-time assistant medical 
officers should be appointed at a salary of £400 for work in connexion 
with institutions for higher education. 


National Insurance Act. 


At a meeting of the Council on Jane 18th Mr. KINGSLEY 
Woop asked the Ohairman of the General Purposes Com- 
miteee whether, inasmuch as sanatorium benefit under the 
National Insurance {Act began on Jaly 15th, and that the 
Chairman of the Insurance Commission stated at a meeting 
of the Oounty Councils Association that county councils were 
under a virtual obligation to see that some sanatorium accom- 
modation ‘was available immediately, any steps had been 
taken in the matter. Mr. GREENWOOD replied that a‘com- 
munication asking the county councils to take the matter into 
consideration forthwith had been addressed by the Local 
Government Board to all county councils except that of 
London. The Pablic Health Committee was collecting 
iafo-maition on the subject. 

Tae Council is entitled to 16 representatives on the In- 
wa:ance Oommittee for London, and will in addition select as 
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members three medical practitioners. At the invitation of 
the Insurance Commission the Council on Jane 18th appointed 
14 members to a Provisional Committee for London and two 
medical members—Sir John Oollie and Sir Shirley Marphy. 


A debate took place as to the merits of part-time and whole- 
time appointments in the school medical service, and 
ultimately the Education Committee passed all the pro- 
posals of the subcommittee except the first, which was 
amended to provide that five full-time medical officers be 
appointed permanently and 19 full-time medical officers be 
appointed for one year, the salaries to be as stated above. 





BRITISH MEDICAL BENEVOLENT FUND. 





AT the May meeting of the committee 30 cases were con- 
sidered and grants amounting to £284 made to 29 of the 
applicants. Appended is an abstract of the cases relieved. 


Widow, aged 55, of Lic. Med. Dub. Left quite unprovided for at recent 
death of husband, whose practice had been falling off for several years. 
Children unable to help. Voted £5 and case to be reconsidered at next 
meeting. 

Widow, aged 59, of L.B.C.P., L.B.C0.8. Edin. For many years 
has supplemented husband’s small earnings as ship’s surgeon by letting 
lodgings and has to partially support a daughter who is too delicate to 
do regular work. Voted £12. 

Son, aged 19, of late M.B., C.M. Edin. Has recently obtained a 
post in a good office, but asks help to send a younger brother to a 
technical school and to obtain suitable clothing for himself. Voted £10. 

Widow, aged 46, of M.R.C.S., L.R.C.P. €ince husband's death two- 
years ago has been endeavouring to establish a boarding-house, but is 
now incapacitated by an incurable complaint. Voted £20. 

Daughter, aged 68, of late M.R.C.8. Was comfortably provided for, 
but lost most of her property through the defalcations of a solicitor, and 
now hasscarcely sufficient for bare necessities. Voted £5. 

Daughters, aged 65 and 61, of late F.R.C.S, Edin. Entirely dependent. 
on the rent of a small house which bas been unlet for nine montha, and 
upon which a considerable sum has been unavoidally spent for repairs. 

Toted £10. 
: Widow, aged 60, of M.R.O.8. Since husband’s death 11 years ago 
applicant has supported herself by dressmaking, but is now in diffi- 
culties owing to trade depression and a long illness last summer, No 
hildren. Voted £12. 
: Daughter, aged 73, of late M.R.O.S. Used to have an income of £40. 
a year, but is now, through unforeseen circumstances, dependent on an 
old age pension of 5s.a week. Voted £12. 

Daughter, aged 59, of late M.R.C.S. Has supported herself for many 
years, and helped her mother whilst alive, by letting lodgings, but is 
now practically incapacitated. Voted £12. 

.B., C.M. Bdin., aged 60. Used to have a fair practice In London 
but lost his patients oning. to continued ill-health, and will probably 
not be able to startagain. Voted £5. 

Wife, aged 44, of L.R.C.S.Irel. Is in great distrese owing to 
husband’s completc mental breakdown, and has been unable to sell the 
practice. Hopes to get one or two of her children into an institution 
and then to maintain herself by taking boarders. Voted £12. 

Daughter, aged 32, of late M.R.C.S. Has recently lost a post as con- 
sulting-room attendant through no fault of her own, and asks for help 
to support herself whilst looking for another situation. Voted £5. 

Widow, aged 57, of M.R O.S. Since husband's death several years ago 
has maintained herself by teaching, but is now incapacitated by an 
inoperable new growth. Voted £10. 

Widow, aged 42, of L.S.A. Is practically destitute and in feeble 
heaith. Nochildren. Voted £10. 

Widow, aged 71, of M.R.O.8. Only income a pension of £21 from a 
charitable society. Nochildren. Relieved once, £5. Voted £5. 

Daughter, aged 62, of late F.R.C.8. Noincome. Was superintendent 
of a nurses’ home for several years but was obliged to resign on account 
of ill-health. Small savings oxhausted in helping her mother and an 
invalid sister. Relieved once, £12. Voted £12. 

Widow, aged 56, of M.R.C.8. Helped to support her husband during 
a long illness by taking resident patients, but is now unavoidabl 
dependent on a sister who is a housekeeper. Relieved once, £10. 

Foted £10. 
: LR.C.P., L.R.C.S. Edin. Incapacitated by complete loss of sight 
and hemiplegia, and entirely dependent on this Fund and wife's earn- 
ings by letting lodgings. Five children, aged 17 to 12. Relieved four 
times, £72. Voted £18. ; 

Widow, aged 63, of L.8.A. Since husband’s death several years ago. 
has endeavoured to support herself by letting lodgings, but finds it very 
difficult to make both ee meet. One son still dependent. Relieved 

n times, £110. Voted £10. 

Widow, aged 63, of M.R.C.S. Small provision made by husband 

exhausted in bringing up her family, and now practically dependent on 

letting lodgings and the help of this Fund. Relieved seven times, £82 
Toted £12. 

: Davgviae aged 54, of late M.D. Aberd. Ekes out an annuity of £20 

by teaching music, but finds ae difficulty in obtaining pupils, 

and isin poor health. Relieved twice, £18. Voted £12. 

Widow, aged 51, of M.R.C.S., U.S.A. No income; small earnings 
from sewing and a little mele ae a@ son earning a small weekly wage. 

lieved 11 times, £106. Vo ; 
nev idow, aged 64, of L.R.O.P., L.R.C.S. Edin. Barns a few shillings a 
week by needlework and receives slight help from children. Relieved 

»,£5. Voted £5. 
omidow, aged 76,of M.R.C.8. Is an Epsom Pensioner, but asks for a 
little help towards expenses incurred dare the fliness of a daughter, 
recently deceased. Relieved eight times, £88. Voted £5. 

Daughter, aged 57, of late L.F.P.S.Glasg. Is practically dependent. 
on this Fund and another charity, and has been jn bad health for several 


yoars. Relieved five times, £60. Voted 1 £10. 
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Daughter, aged'63, of late M.D. Aberd. Has a pension of £21.from a 
charitable society, and earns a few shillings oocasionally by giving 
wusic lessong. Health feeble. Relieved five times, £50. Voted £10. 

Daughter, aged 62, of late M.R.C.S. Endeavours to maintain herself 
by neediework and receives a litve help from friends. Relieved four 
times, £52. Voted £12. 

Daughter, aged 43, of late F.R.C.8. No income and health teo 
delicate for regalar empiogment. Believed 12 times, 2110. Vobed &2 
and case to be reconsidered. 

Daughter, aged 43, of late M.R8.C.S. No means and suffers from a 
chronic comptaint of many years’ standing. ReHeved three times, £54. 
Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 


Samael West, 15, Wimpole-street, London, W. 


Public Bealth. 


REPORTS OF SCHOOL MEDICAL OFFICERS, 


City of Sheffield —Dr. Ralph P. Willtams issues his third 
report on the Open Air R:scovery School at Whitely Wood, 
which was reopened on May 8th, 1911. The school accom- 
modates 105 children, who are selected from the large 
number needing open-air treatment, this number being in 
Sheffield at least 2000. The children are sont to, and con- 
veyed from school io special cars provided by the tramway 
oampany free of charge, but as the school is a mile and a 
half from the tramway terminus wagonettes are provided in 
the morning which considerably add to the cost. This has 
led Dr. Williams to sugyest that at a slight additional cost 
beds might be provided at the school, which could thus be 
kept open all the year round. The meals which are provided 
are very good and are served in the open-air shed, irrespective 
of the weather. Daring the year an experiment was carried 
out with reference to the alleged advantage of stundard 
bréad as an article of diet. About 40 children were fed on 
standard bread and 40 fed throughout on white bread. On 
Saturday and Sanday the children had other food at home. 
It was found that the children who had standard bread ate 
more of it than did the children who had white bread 
during the first three weeks, and it was not found that 
they tired of it towards the end of the session. The 
average increase in weight was 5:9lb. in standard bread 
children ani 5:8 lb. in white bread ohildren. The result 
shows that when a good mired diet is being given the type 
of bread given makes hardly any difference, as any deficiency 
of protein or fat in the white bread is made up by the large 
quantity of this in other articles of diet. But it is pointed 
out that if children are being fed on a diet of bread-and- 
dripping and tea there will be a considerable advantage in the 
use of standard bread compared with white. The educational 
work of this school i3 particularly encouraging because it 
inclades personal hygiene, physical exercises, table manners, 
nature study in the form of long rambles, gardening and 
yavual work. Two hours’ reat after the mid-day meal was 
given, the children lying down covered with a blanket in the 
open air, On only 16 days from May to the begioning of 
October were the children compelled to take shelter owing to 
rain. The children have been systematically bathed with 
excellent results both in point of cleanliness and from the 
increased nutrition of the skin. The systeniatic physical 
exercises led to an increase in the chest measurements in all 
children except three. The medical officer of the tuber. 
culosis dispensary remarked that he had noticed the great 
difference in the manner of breathing of children who bad 
attended the open air scho)] compared with the untrained 
child who usually breathed in an unsatisfactory manner, Any- 
one who bas given anesthetics for schoo! children will! realise 
how badly some of the very poor children, especially 
those who have been subject to rickets, breathe, and it 
would be interesting if more alsention was directed towards 
this defect. The results of the open-air treatment are shown 
to have been not only considerable at the time, but also to 
have been permanent. Daring October some of the children 
suffered from sore-throats, and a very careful examination 
was mae of the bacteria present in all cases. E'even 
children were suffering from mild tonsillitis; no true diph- 
therfa bacilli were found, and the bacteria in the tonalilitis 
» -.« did not differ in any respect from those found in the 

“9 children. 
(h of Guildferd.—The repert of Br. R. W. 0. Pherce 
io interesting atcount of the estatitshment of a 








school clinic in Guildford. Arrangements previously made 
with the County Hospital having come to an end and the 
cases inspected not being found to be adequately treated, 
all the medical men in the town have been asked if they 
would attend at the clinic, and if is proposed to engages 
dentist one half-day a week, a surgeon for tonsils, adenoids, 
&o., once a fortnight, a physician fer skin and genenl 
diseasee once a fortnight, and an anssthetiat to attend 
required by the surgeon and dentiat. The initial expenses 
are estimated to be about £100 and the coat for the {int 
year about £150. It is proposed to fix a scale of mains 
fees to be reduced or remitted acsording to the circus 
stanoes of the children, but the clinic fe only te be availsble 
for children whose parents are unable to pay the ordinay 
fees of their own doctor. Dr. R. W. O. Pierce emphasices 
the opinion given in his report that every obstacle in the 
way of the obtaining of treatment for children should as fur 
as practicable be removed. Severe ringworm cases-are to be 
given the X ray treatment at the county hvepite! at a 
inclustve fee, and such cases of suppurating ear diseases as 
may call for serious treatment are also to be treated there. 
No school nurses as yet have been appointed and no cleansing 
station set up. It is ditficult to see how treatment of ears, 
skin trouble, and minor ailments are to be dealt with onless a 
nuree is appointed. With regard to infections diseases risits 
have sometimes been made to the homee by the school 
medical officer for the purpose of establishing a diagnosis, and 
attention is called tothe part played by the Banday/echools 
the furtherance of epidemics. A note on general health aad 
nutrition states that it has been remarked that the children 
living in the outlying parts of the town are, as a role, more 
healthy and free from physical defects than those Itving in 
the more crowded parts of the town. It would be interesting 
to know how far this is due to better circummances 
as regards houses and open epace, and how far to better 
social conditions. 


County of Stirling.—Dr. John C. Maovail reports on 1 
area which includes in round figares 30,000 children, for the 
inspection of whom three medical inspectors were appoint 
two at whole-time duty and one, Dr. J. T. Prangoell, medical 
officer of the borough of Falkirk, being on parttime. The 
districts of the whole-time officers were divided according © 
travelling facilities and not purely geographically. Tbe 
teachers codperated largely in the medical inspeotion, a cid 
also nurses employed by existing organisations, one wbole- 
time nurse having been appointed for areas occupied by 
20,000children, When a child is defective a notification is 
to the parents with a reply-paid card io an 60 
which they are asked to end to Pale medical atlendast 
The medical attendant is requested to be good enoogh 
return the pre-paid reply half to the medical inspector # 
that he will know that the parent bas gone to his medical 
attendant with the child. A considerable degre 
codperation on the part of the medical prfesion a 
been obtained. It appears that very few perso sive i 
the medical inspection, in Dr. A. Josephine Gardzers divis rl 
only 332 ont of a possible 5588 baing present ot and 
number of children 613 were only fairly well novrisbed 
69 badly nourished, but it was pointed out thst there 
are great differences in different schools. Oot village 
may bave a much larger average weight than the reighbear 
ing village, although both are mining villages and sre 0082 
eqaality as regards wages and housing. Lt is otated thas ® 
great deal is the result of the mothers’ babite. ‘Ios rile 
where they are a feckless lot, always gossiping at the doo 
and leaving the house and children to take care of themselt® 
or where mothers are idle and drunken, there is cae 
chance of their children being tabulated as of good nam ae 
They get a ‘piece’ for breakfast, another for dicrer, i 
perhaps boiled potatoes and kippers for tea wheo the a 
comes home. At the week-end they have a great amood’ © 
food in the house, and often snall children will eee 
steak and egys for breakfast, but during the rest of pee 
they subsist on bread, tinned salmon and sardines, 82 >» 
porridge as an article of diet ts conspicaous by I: alacne 
It is noted in dealing with oleauliness that 1€6 oi 
appear never to have been washed at all, varying in © a 
from mouse-grey ¢o coal-black. The vision of gitl ls ms 
worse than is that of boys; this is attributed to eee ae 
and sewlng. Rickets attack more boys thao girls, saison 
were a number of cases of goltre. Dr. Grabsme exitg 
notives thatthe great amount of notee habitually pre 
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in many schools constitutes one of the greatest difficulties of 
the medical inspector. This will be heartily re-echced by 
every echool medical cflicer, and is one of the main reasons 
which make it advisable to have a special medical inspection 
room. Again in this snbsection of the repert attention is 
called to conditions of dirt and nasal catarrh, and handker- 
chief drill strongly suggested. It would seem urgently 


‘neceseary. Dr. Grabame Skinner also calls attention to the 


poor feeding, due to bad arrangements, of very many 
children. In many mining villages no mid-day meal is pro- 
vided, as the main meal is at 5 p.wt. an return from work. 
The few parents present at the examination is noticed in all 
the reports, and one wonders what local peculiaritics of 
eustom or of psychology account for this. 

Heston and Isleworth Distriet.—Dr. George F. Buchan 
supplies a report dealing with the medical examination of 
973 obildren, of whom 399 were defective. No medical 
treatment was obtained in 229 cases, and the necessity for a 
school clinic is strongly urged. Definite treatment is 
required in a large number of cases, and the main reason 
given for not obtaining medical aid by the parents was that 
they could not afford it. Many of these cases were those of 
dental caries, and the report includes rules for the prevention 
of dental caries based on Dr. Sim Wallace’s book. The 
administration of the Education (Provision of Meals) Act is 
carried ont with the close cciperation of the school medical 
officer, every child for whom an application is made being 
medically examined and a report sent to the canteen sub- 
committee; 312 children were examined, and in 217 cases 
the applications were granted. The canteen subcommittee 
also asks for a report from the teacher as to the educational 
pregress of the child and a report from the attendance 
officer as to the social circumstances. The method seems 
to be a very good one. Dr. Buchan has drawn up a 


synopsis of 20 lessons on infant care and management 


and home nursing, six of which are practical demonstra- 


tions. For 27 mentally deficient children a special olass is 


suggested, and an open-air recovery school for the physically 
defective. The school to aocommodate 40 *' P.D.” children 
would, it is suggested, be the right size to begin on. A 
special class for nine ‘‘ hard of hearing” children is also sug- 
gested, and with regard to the erection of a new sobool the 
importance of the provision of a bath is urged, and also of a 
special medical inspection room. 

Radnorshire County Counoil.—Dr. Laurence W. Pole reports 
on the Radnorshire schools during 1911. These schools are 
51 in number, of which 14 are council schools. The average 


attendance during the year was 3079, 1163 of these being 


examined during the year. 394 parents were present at the 
inspection. Considerable space is given to dealing with 
measies and Dr. Newsholme’s memorandum on this subject. 
Copies of ‘‘ Notes on the Infectious Diseases for the Use of 
Head Teachers” were circulated during the year. The 
report suggests that ‘slight defeot of vision is common 


among the younger children in whom the development 
of the eyeball is not yet complete, and is also due 


to the fact that the brain is not sufficiently educated 


to correctly interpret what is seen with the eye.” These 
hindrances nermally disappear with growth, but may be 
responsible for the poptlar notion that the child ‘' will grow 
But even in these physiological cases permanent 


out of it.” 
defect may supervene as the result of bad conditions. With 
regard to the speech defects it is stated that in some cases 


the language of the obildren is hardly to be understocd except 


by those who are on terme of mcre or less intimacy with 
them. 
initial defect would be found to be in the home training. 
Anzmia was found to be twice as common among boys as 
among girls. The authority has decided to conduct experi- 
ments in a number of schools with the object of obtaining a 
greater degree of cleanliness ; a series of special applications 
to floor surfaces are being tried, and two other methods of 
Cleansing. 

Borough of Taunton.—Dr. Henry J. Alford’s report deals 
with the ten schools in Taunten, the average attendance at 
which is 2923. The number-of “leavers” examined appears, 
for some reason, to have been left to the teachers, and the 
actual number present in the school not specified to the 
school doctor. A school rurse has been appointed; the 
teachers give all the assistance they can, and it is stated that 


arrabgements have been recently made to be more in touch 


with the edhool attendance officer. ‘These remarks do not 
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It is possible that in a good many of these cases the 
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indicate a very closely knit organisation. The treatment of 
defects is rot considered but it is suggested that a clinic 
will have to be established. A presentation to the committee 


of a plan for school clinics has been followed by useful 


discussion, ard in some cases by their establishment. The 
report points out the use which may be made of breathing 
exercises and the great advantage of open-air schools. 
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REGCISTRAR-GENERAL’S NEW QUARTERLY RETURN. 


IN the Registraz-General’s return for the first quarter of 
the current year, which bas recently been issued, we note a 


new, and from a statistical point cf view an important, 


departure from the practice of the department in recent 
years. The tables in the quarterly returns hare hitherto 
shown for the several registration subdistricts of England 
and Wales the mortality from the chief infectious diseases, 
according to the methcd devised in 1871 by Sir John Simon, 
the medical officer of the Local Government Board, for the 
purpose of furnishing his department with information 
respecting the local prevalence of dangerous infectious 
disease. It will, of course, be understood that the country 
had not at that time been divided into administrative 
sanitary areas. In the present return, which in this 
respect may be regarded as the first of a new 
series, the information concerning registration districte 
bas been suppressed, although the familiar tables relating 
to the chief towns of England and Wales are still 
retained. 

The Registrar-General jnstifies this curtailment on the 
following grounds, In the first place is bas been felt 
that the retention in the quarterly returns of birth and death 
statistics for the registration areas in which they were re- 
corded would be somewhat ef an anomaly at a time when the 
administration area in which the deceased person, or the 
parents of the newly born child were resident, has been 
adopted as the basis of arrangement in the annual report. 
Moreover, the reason for the form of tabulation hitberto in 
uée has now ceased to be operative, for in the year 1911 the 
Local Government Board commenced to publish returns, nob 
of the deaths, but of the attacks of infectious diseases 
reported under the Notification Act of 1889 in all the 
administrative areas of the country. As mentioned in 
a recent number of THE LANCET: these returns are now 
issued in great detail annually by the Local Government 
Board. With reference to the fact that the scope of the 
returns does not include meacles and whooping-cough, the 
deatbs from which were shown in the tables now sup- 
pressed, it is contended that as the information derivable 
from compulsory notification has not, in the case of these 
diseases, been found worth the cost of collection, the 
more tardy, scanty, and indefinite information concerning 
them, which was formerly given in these reports, cannot 
have much practical value. Moreover, information regarding 
the prevalence of these diseases is now generally obtained 
from an entirely different souroe. 

In one particular, at all events, we trast that no departure 
from precedent will be made in fature returns. We refer 
to the long-established practice of inserting in the return 
for the second quarter of the year a table concerning mor- 
tality from infectious diseases in watering- places and sammer 
resorts. This table showed the deaths registered in the 
second quarter of the year from each of the common epi- 
demic diseases in those arban districts which are mest 
nearly coterminous with our chief watering-places. We have 
always regarded this table as particularly valuable to those 
of the public who are in quest of holiday quarters, as well as 
to the members of our profession whose advioe is constantly 
sought at that season by. those patients who contemplate 
Visitisg the seaside or other health resorts. 

Like several of its predecessors the present retarn contains 
a series of tables showing the number of cases of noti§able 
infections diseases occurring in the larger towns of 
England and Wales during the preceding quanter. Their 
proportion to population is also given in a concluding 
table. 





of Notifiable Infectious Disease in Sanitary 


1 Article on tha Inci 
alos, THE LaXceErT, May 4th, 1912, Pp. 1209. 


Distriets of England and 


ye 


4712 THs LANCET, ] VITAL 


STATISTICS. 


(Jonge 22, 1912. 








HEALTH OF ENGLISH TOWNS, 


In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8817 births and 4022 deaths were registered during the week 
ending Jane 15th. The annual rate of mortality in these 
towns, which had decreased from 13:0 to 12:4 in the three 
preceding weeks, further fell to 11:9 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual death-rate in these 95 towns 
averaged 13:4 per 1000, and was 0:6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 2°8 in Wimbledon, 4-5 in Enfield, 4:9 in 
Eastbourne, 5°1 in Bournemouth, and 5:7 in Leyton, 
to'17:3 in Salford, 17°7 in Liverpool, 19-1 in Middles- 
brough, 19:4 in Barrow-in-Farness, and 21:5 in Merthyr- 
Tydfil. 

The 4022 deaths from all causes in the 95 towns were 161 
fewer than the number in the preceding week, and included 
423 which were referred to the principal epidemic diseases, 
against 397 and 418 in the two preceding weeks. Of these 
423 deaths 201 resulted from measles, 86 from whooping- 
cough, 61 from infantile diarrhoeal diseases, 32 from diph- 
theria, 26 from scarlet fever, and 17 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases was equal to 1:3 per 1000, against 1:2 
in each of the two preceding weeks. The deaths 
attributed to measles, which had been 204, 166, and 174 
in the three preceding weeks, rose to 201 last week, 
and caused the highest annual death-rates of 1:4 in 
Nottingham, in Manchester, and in Leeds, 2:5 in Liverpool 
and in Cardiff, 3:1 in Gateshead, 3:5 in Ipswicb, 4:9 in 
Rotherham, and 8:8 in Merthyr Tydfil. The deaths referred 
to whooping-cough, which had steadily decreased from 152 
to 98 in the four preceding weeks, further declined to 86 
last week; the highest annual death-rates recorded from 
this disease were 1°3 in Salford, 1-5 in Bootle, 1:7 in 
Acton, and 1:9 in Burnley. The fatal cases of diarrboea and 
enteritis among infants under two years of age, which had 
been 69, 56, and 68 in the three preceding weeks, declined 
to 61 last week, and included 23 in London and its suburban 
districts, 9 in Liverpool, and 3 in Stoke-on-Trent. The deaths 
attributed to diphtheria, which had declined from 47 to 
33 in the three preceding weeks, were 32 last week; 6 
deaths were recorded in London, and 2 each in Edmonton, 
Portsmouth, Southend-on-Sea, Bristol, Manchester, and 
Newport (Mon.). The deaths referred to scarlet fever, 
which had been 20, 18, and 23 in the three preceding weeks, 
rose to 26 last week, and included 3 in London, 2 in 
Birmingham, 2 in Liverpool, and 2 in Preston. The fatal cases 
of enteric fever numbered 17 last week, against numbers 
rising from 14 to 22 in the three preceding weeks; 2 deaths 
were registered in London and 2 in Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily increased from 1213 to 1291 in the four 
preceding weeks, had further risen to 1328 on Saturday 
last ; 178 new cases of this disease were admitted to these 
institutions during the week, against 182, 165, and 185 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 938. cases of diphtheria, 515 of measles, 
487 of whooping-cough, and 38 of enteric fever, but not one 
of small-pox. The 1013 deaths from all causes in London 
were 53 inexcess of the number in the previous week, and 
were equal to an annual death-rate of 11:7 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had steadily declined from 225 to 140 in the six preceding 
weeks, rose to 153 last week, and were 14 in excess of the 
number registered in the corresponding week of last 


year. 

Of the 4022 deaths from all causes in the 95 towns last 
week, 168 resulted from different forms of violence, and 365 
were the subject of coroners’ inquests. The causes of 30, or 
0-7 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in London and in 13 of its 14 suburban districts, in Man- 
chester, Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Stoke-on-Trent, and in 55 other smaller towns. The 30 un- 
certified causes of death last week included 6 in Birming- 


bam, 4 in Liverpool, 2 in West Bromwich i 
and'2 in Gateshead, eens 


HEALTH OF SOOTOH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 
1125 births and 620 deaths were registered during the 
week ending June 15th. The annual rate of mortality in 
these towns, which had been 15:4, 15:0, and 15:5 per 1000 in 
the three preceding weeks, fell to 14°8 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 15:7 per 1000, and was 2°3 per 1000 in 
excess of that recorded in the 95 large English towns during 
the same period. Among the several Scotch towns the 
death-rates last week ranged from 5:2 in Kirkcaldy, 7-6 in 
Falkirk, and 9:0 in Clydebank, to 19:0 in Partick, 20:8 in 
Dandee, and 21:2 in Hamilton. 

The 620 deaths from all causes were 28 fewer than the 
number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against 57 and 
70 in the two preceding weeks. Of these 59 deaths, 27 
resulted from measles, 14 from whooping-cough, 13 from 
infantile diarrhoeal diseases, 4 from diphtheria, and 1 from 
scarlet fever, but not one from enteric fever or from 
small-pox. These 59 deaths from the principal epideinic 
diseases were equal to an annual rate of 1:4 per 1000, 
against 1:3 per 1000 in the 95 large English towns. 
The deaths attributed to measles, which had been 29, 
25, and 33 in the three preceding weeks, declined to 
27 last week, and included 8 in Dandee, 5 in Hamilton, 
4 in Partick, and 3 in Coatbridge. The deaths referred 
to whooping-cough, which had decreased from 17 to 
9 in the four preceding weeks, rose to 14 last week; 4 
deaths were registered in Glasgow, 3 in Paisley, and 2 in 
Edinburgh. The fatal cases of diarrhoca and enteritis among 
infants under two years of age, which had been 10, 7, and 
15 in the three preceding weeks, were 13 last week, of which 
number 6 were recorded in Glasgow and 5 in Dundee. The 
deaths attributed to diphtheria, which had averaged 7 in 
the three preceding weeks, declined to 4 last week, and 
comprised 2 in Glasgow and 2 in Dundee. The fatal case 
of scarlet fever occurred in Partick. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had increased from 89 to 
107 in the three preceding weeks, declined to 97 in the week 
under notice, and 19 deaths were attribated to different 
forms of violence, against numbers decreasing from 31 lo 21 


in the five preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
545 births and 382 deaths were registered during the week 
ending June 15th. The annual rate of mortality in these 
towns, which had increased from 16-9 to 18:8 per 1000 in 
the three preceding weeks, declined to 17:2 per 1000 in the 
week under notice. During the first 11 weeks of the 
current quarter the mean annual death-rate in these Irish 
towns averaged 19:6 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13°4 
per 1000, while in the 18 Scotch towns it was equal to 
15:7 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 22:7 in Dublin 
(against 11:7 in London), 14:4 in Belfast, 13-6 in Oork, 
14°0 in Londonderry, 12:2 in Limerick, and 19:0 in Water- 
ford; while in the remaining 16 towns the mean death- 
rate did not exceed 13:9 per 1000. 

The 382 deaths from all causes were 35 fewer than the 
number in the previous week, and included 37 which were 
referred to the principal epidemic diseases, against 31 and 32 
in the two preceding weeks; of these 37 deaths, 17 resulted 
from measles, 5 from whooping-cougb, 5 from diphtheria, 
4 from enteric fever, 4 from diarrboeal diseasee, and 2 from 
scarlet fever, but not one from small-pox. These 37 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1-7 per 1000; the death-rate from 
these diseases during the same period was equal to 1:3 per 
1000 in the 95 large English towns, and to 1:4 per 10C0 
in the 18 Scotch towns. The deaths attributed tuo 
measles, which had steadily increased from 8 to 15 in the 
four preceding weeks, further rose to 17 last week, and 
were all recorded in Dablin. The deaths referred to 
whooping-cough, which had been 14, 6, and 9 in the three 
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preceding weeks, fell to 5 last week. The 5 fatal cases | the rates were 17:9, 14-0, and 14:3 per 1000 respectively, 
of diphtheria were slightly in exceas of the average in the | The death-rates last month ranged from 9°5 in Hamp. 


earlier weeks of the quarter, and included 3 in Dublin. 
The deaths attributed to diarrhceal diseases numbered 4, 
against 8, 6, and 3in the three preceding weeks; of these 4 
deaths, all of which related to infanta under two y-ars of 
age, 3 occurred in Dablin and 1 in Belfast. Of the 4 deaths 
referred to enteric fever, 2 were registered in Dablin and 2 in 
Belfast, while the 2 fatal cases of scarlet fever were recorded 
in Galway and Kilkenny respectively. 

The deaths referred to dissases of the respiratory system, 
which had been 72 and 84 in the two preceding weeks, 
declined to 75 in the week under notice. Of the 382 
deaths from all causes in the 22 Irish towns, 141, or 37 
per cent., occurred in public institutions, and 7 resalted 
from different forms of violence. The causes of 16, or 4:2 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest ; 
da the 95 English towns the proportion of uncertified causes 
of death last week did not exceed 0:7 per cené. 





VITAL STATISTICS OF LONDON DURING MAY, 1912. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 4.8 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
6°4,5 2, and 4 3 per 1000 respectively. The lowest rates last 
month were recorded in the Oities of London and Weat- 
minster, Hampstead, Ifackney, and Oamberwell; and the 
highest rates in Paddington, Hammersmith, Holborn, Dept- 
ford, Greenwich, and Woolwich. The prevalence of 
scarlet fever was greater than in either of the two 
preceding months; this disease was proportionally 
most prevalent in Hammersmith, Holborn, Deptford, 
Greenwich, and Woolwich. The namber of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1375, 1296, and 1201 at 
the end of the three preceding months, bad risen again 
to 1222 at the end of Iast month; the weekly admissions 
averaged 158, against 166, 141, and 129 at the end of the 
three preceding months. Diphtheria was rather more 
prevalent than it had been in the previous month; the 
greatest proportional prevalence of this disease was recorded 
in Paddiogton, Hammersmith, Chelsea, 8t. Pancras, Stoke 
Newington, and Woolwich. The Metropolitan Asylums 
Hospitals contained 952 diphtheria patients at the end 
of last month, against 1129, 1095, and 982 at the 
end of the three preceding months; the weekly ad- 
missions averaged 117, against 137, 122, and 103 in the 
three preceding months. The prevalence of enteric fever 
bowed a considerable increase last month ; this disease 
was proportionally most prevalent in Chelsea, Holborn, 
Shoreditch, Bethnal Green, and Wandsworth. There were 
32 enteric fever patients under treatment in the Metropolitan 
Asylams Hospitals at the end of May, against 64, 52, and 
43 at the end of the three preceding months ; the weekly 
admissions averaged 8, against 7 in each of the two pre- 
ceding months. Erysipelas was proportionally most pre- 
valent in Kensington, Bethnal Green, Southwark, Ber- 
mondsey, Deptford, and Greenwich. The 40 cases of puer- 

eral fever notified during the month included 4 in Fulham 
and 3 each in I-liogton, Hackney, Bethnal Green, Stepney, 
Poplar, and Wandsworth. The 11 cases notified as cerebro- 
spina] meningitis jacluoded 3 ia [slington and 2 in Sbore- 
ditch; and the 9 cases of poliomyelitis included 2 in 
Paddington ard 2 ia Islington. 

The mortality statistics in the table relate to the deaths of 
p2rsons astually > longing to the several boroughs, the deatha 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the population of the several boronghs. During the 
oe an ‘ing June Ist the deatha of 5497 London 
ae - ristered, equal to an annual rate of 13:3 

lation ; in the three preceding months 


stead, 9:6 in Wandsworth, 9:°7 in Lewisham, 11:4 in Stoke 
Newington, 11:7 in Hammersmith, and 11°8 in Fulham, to 
15:4 in Shoreditch, 15 8 in St. Pancras, 16:9 in Chelsea, 
17:1 in Holborn and in Southwark, aud 19:1in Fissbury. The 
5497 deaths from all causes included 476 which were referred 
to the principal infectious diseases; of these, 150 resulted 
from measles, 18 from scarlet fever, 40 from diphtheria, 
152 from whooping-cough, 16 from enteric fever, and 100 
from diarrhoea and enteritis among children under 2 years of 
age. The lowest death-rates from these diseases last month 
were recorded in the City of London, Kensington, Obelaa, 
8t. Marylebone, Hampstead, and Stoke Newington; and 
the highest rates in Fulham, Shoreditch, Southwark, 
Bermondsey, and Woolwich. The 150 deaths from measles 
showed a decline of 80 from the corrected average number 
in the corresponding period of the five preceding yean; 
this disease was proportionally most fatal last month is 
Fulham, St. Pancras, Holborn, Southwark, Bermondsey, and 
Woolwich. The 18 fatal cases of scarlet fever were 18 
below the corrected average number, and incloded 3 
in Stepney, and 2 each in Paddington, the City of 
Westminster, Bermondsey, Deptford, and Lewisham. The 
40 deaths from diphtheria were 8 fewer than the corrected 
average number; the greatest proportional mortalily from 
this disease last month was recorded in Fulham, St Maryle- 
bone, Hampstead, Finsbury, Bethnal Green, and Bermondsey. 
The 152 fatal cases of whooping-cough showed a slight 
decline from the corrected average number; the highest 
death-rates from this disease were recorded in Falhss, 
Finsbury, Shoreditch, Stepney, Poplar, Southwark, aad 
Woolwich. The 16 deaths from enteric fever were 7 in excess 
of the corrected average, and incloded 2 in the City 0 
Westminster, 2 in Shoreditch, and 2 in Camberwell. The 
mortality from diarrhoea and enteri‘is among children wade 
two years of age was proportionally greatest in Hanmer 
smith, Fulham, Shoreditch, and Stepney. Ia conclasios. It 
may be stated that the aggregate mortality is Londoo las 
month from the principal infections diseases (exclodimg 
diarrhosa) was 24:5 per cent. below the average. 








THE SERVIOES. 





RoyaL NAvy MEDICAL Ssevice. 

THE following appointments have been notiti<: Staff. 
Surgeons: J. Vertton to the Ganges, additioal, {r 
Ganges II; and T. D. Liddle to the Chabierger Bx: 
geon: T. O. Patterson to the Zurck. 


ROYAL ARMY MEDICAL Corrs. . 
Lieutenant Robert W. Vint, from the sectnded lus 4 
restored to the establishment (dated Jane lst, 1912). 
Colonel 8. Westcott, OMG., has been selected fot 
appointment as Assistant Director of Medical Services! the 
Portsmouth District, in saccession to Onlonel HG. Hathaway. 
Lieutenant-Colonel W. O Beevor, C M.G., bas taken over 
charge of the Royal Infirmary, Phoenix Park, Dahlis. Liea- 
tenant-Colonc]) L T. M. Nash haa been selected lor We 
increased rate of pay under Article 317 of the Ross! Warrant: 
Lieutenant-Colonel O. C Reilly has been appointed 10 
command the Military Hospital at Colaba, Bombay. 
Major A. W. Bewley has been transferred from the Stati :0 
Hospital, Meerat Cantonment, to the Bareilly Brigade, fet 
duty at Ranikhet. Major C. H Btraton has taken op ce:y 
as Specialist Sanitary Officer to the South African Command 
at l’retoria. Major B. F. Wingate has been transferred {roe 
Secunderabad to the Milftary H «pital at Welllogten. Madras 
Presidency. Major H. N. Dunn, oo arrival frm Todia, bas 
been posted to the Southern Command Major F. M Manpi2 
has been placed under orders for service abroad during we 
coming tronping season. . 
Captain D. L Harding bas been transferred from Baris: 
killen to the Military Hospital at Belfast. Captaio U- Fr, 
Rugg has heen selected for appointment a6 Specialist in 
Operative Surgery to the First (Peshawar) Divisiin of tbe 
Northern Army in India. Captain W C BSaales has srr 
hame on leave of absence from Poa. Captain W. J. 
Weston, on return from Gibraltar, has been appointed for 
daty to the Irish Command. Osptain H. 0. Bidgwick bu 
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been transferred from Kingston-on-Thames to the Royal 
Herbert Hospital at Woolwich. Captain A. E. F. Hastings, 
on completion of a tour of service in India, has been 
appointed to the Eastern Command. Oaptain N. E. J. 
Harding has embarked for a tour of duty on the 
West Coast of Africa. Oaptain R. J. Franklin has 
been placed under orders to proceed abroad during the 
coming treoping season. Oaptain W. 8. Crosthwait has been 
transferred from the Military Hospital at Fermoy to Olonmel. 
Captain G. W. W. Ware has joined for duty at Dorchester. 
Oaptain R. W. D. Leslie has been appointed to the S8cuthern 
Oommand. The following Captains have been selected to 
attend the next promotion course at the Royal Army Medical 
Oollege, London: O. J. Ooppinger, R. G. Meredith, F. &. 
Roberts, T. H. Gibbon, J. E. Hoar, O. W. O'Brien, and G. G. 
Tabutean. Captain R. G. H. Tate has been appointed 
Specialist Sanitary Officer to the Third (Lahore) Division in 
India. Oaptain A. J. WilHamson has taken over charge of 
the Military Hospital at Blakan Mati, Straits Settlements. 
‘Captain H. O. M. Beadnell has been transferred from Ashton 
‘+o the Military Hospital at Chester. Oaptain P. J. Marett, 
on termination of leave of absence, has been posted to 
Gravesend. Captain R. F. 0.,T. Dickinson has joined the 
Station Hespital at Landour on transfer from Bareilly. 

Lieutenant W. H. O'Riordan has been posted to Rawal 
Pindi to undergo a course of instruction in Indian sanitation. 
Lieutenant A. W. Bevis and Lieutenant M. J. Williamson 
have left Chatham and Tidworth respectively for a tour of 
service at Bloemfontein. Lieutenant E. C. Stoney has been 
traneferred from the Station Hospital at Bargalore to 
Geounderabad. Lieutenant T. H. Diokson has joined for 
duty at Gibraltar. Lieutenant R. O. Priest has been 
appointed to the Military Hospital at Lebong, in the 
Presidency Brigade, Oalcutta District. Lieutenant W. T. 
Grabam hes been transferred from Worcester to the 
Military Hospital, Tidworth, Salisbury Plain. 


InepIAN MEDICAL SERVIOB. 


The King has approved of the following promotion : 
Lieutenant to be Oaptain: Richard Edward Flowerdew 
(dated March 26th, 1912). 

Lieutenant-Oolonel O. F. Fearnside has arrived home on 
leave of absence from India. Lieutenant-Oolonel R. H. 
Castor, Civil Surgeon at Shwebo, has been transferred to 
Myingyan as Oivil Surgeon, in succession to Major M. Dick, 
granted leave. Lieutenant-Oolonel J. R Adie, Panjab, has 
been granted eight months’ leave of absence home from India. 
The services of Lieutenant-Colonel E. 0. Hare have been 
placed at the disposal of the Government of Behar and 
Orissa. Lieutenant-Colonel J. T. Calvert has been appointed 
Principal of the Medioal College, Caloutta, and First 
Physictan to the Oollege Hospital. Lieutenant-Colonel 
D. T. Lane bas been granted six months’ leave of absence 
home from India. The servioes of Lieutenant-Colonel 
B. B. Grayfoot have been placed at the disposal of the 
Oommander: in. Chief. 

Major 8. Hunt, second-class agency surgeon in Nepal 
State, bas been transferred for special duty under the orders 
of the Agent to the Governor-General in Rajputana. Major 
A. E. Walter has arrived home on leave of absence from 
India. Major W. Selby, D.S0O., has taken up duty at 
Lucknow as Principal and Professor of Surgery at King 
George’s Medical College. Major T. H. Delany has passed 
in the Bengali language by the colloquial test. Major 
E. A C. Matthews bas taken up duty as Superintendent of 
the X Ray Institute at Dehra Dan during the absence on 
leave of Major A. E. Walter. Major H. Bennett has been 
appointed to act as a Civil Surgeon of the First Class during 
the absence on leave of Lieutenant-Oolonel C. T. Hudson. 

Captain H. C. Brown has been appointed a Specialist in 
the Prevention of Disease and placed in charge of the Brigade 
Bacteriological Research Laboratory at Jallundur. Oaptain 
O. E. Scuthon has joined for duty at Rawal Pindi as Plague 
Medical Officer. The services of Oaptain H. Watts, plague 
medical officer at Lahore, have been placed at the disposal of 
the Government of India for employment in the Education 
Department. Oaptain J. J. Robb has been appointed Super- 
intendent of the Oentral Jail at Vellore. The services of 
Captain F. P. Mackie have been placed at the disposal of the 
Education Department. Captain H. H. Thorburn has been 
appointed Civil Surgeon at Wana. Oaptain A. A. C. McNeill 
has arrived home on leave of absence from India. Oaptain 


W. G. Hamilton bas passed the “examination in the’ Bengali 
language by the colloquial test. Oaptain H. Halliday, Civil 
Sargeon at Lyallpur, has been transferred to Muree. Captain 
E. P. Oonnor, plague medical officer at Gaya, has been 
granted 18 months’ combined leave of absence. Captain 
G. W. Maconachie bas joined the Madras Jail Department. 


‘Captain J. H. Horne has been appointed for special duty in 


connexion with the prevention of malarial fevers in Madras 
Presidency. The services of Captain H. Watts have been 
placed at the disposal of the Chief Oommissioner of the 
Oentral Provinces. ened 

Lieutenant M. L. O. Irvine has been appointed to 
Jubbulpore for duty. 


DEATHS IN THE SERVICES. 


Deputy-Surgeon- General William Watson, 1.M.8. (retired), 
on June 16th, in his eighty-first year. He was a veteran of 
the Indian Mutiny, and diatinguished himself in an engage- 
ment at Agra. Daring a retreat by the British, necessitated 
by want of ammuniticn, a Earopean soldier fell, severely 
wounded. Surgeon-General Watson observed the man’s posi- 
tion, and as all the conveyances for removing the sick were 
epgaged at the time, realised that only immediate action 
would save the soldier’s life. He retraced his steps alone, 
and lifting the wounded man on his back carried him in 
safety to the fort. Watson himself was hit on the scalp and 
brain fever set in. After his secovery his first inquiry was 
about the soldier he had rescued. 

COMMITTEE ON INDIAN MEDICAL FIELD EQUIPMENT. 

A committee which has been sitting at Simla to revise 
medical field equipment and to readjust field organisation 
has completed its sittings and will shortly submit its report. 
It is composed of Surgeon-General A. T. Sloggett, O.B., 
O.MG~, Director of Medical Services in India; Colonel 
8. O. B. Robinson, R A.M.O.; Major Jay Gould, IMS. ; 
and Major F. E. Gunter, R.A.M.O. Major B. Seton, 
secretary to the Director-General of the Indian Medical 
Service, has been acting as secretary. 


PAY OF NAVAL MEBICAL OFFICERS. 


An Order in Oouncil sanctions the grant of charge pay at 
the rate of 8s. 6d. a day as from July Ist last to the senior 
medical officer of any sea-going parent ship where the 
combined complements of parent sbip and tenders exceed 
650 officers and men ; to the senior medical cfficer of ships 
conveying reliefs where the numbers actually borne exceed 
650; and to the medical officer of His Majesty’s yacht 
Vietoria and Albert. 


THE OFFICERS’ FAMILY HOSPITAL FunND AT SIMA. 


A committee meeting of the Officers’ Family Hoapita} 
Fund was held in Simla on May 10th. Lieutenant-Colonel 
Bruce Seton, I.M.8., was appointed secretary in succeesion 
to the late Lady Grover. : 


JOURNAL OF THE Royal ARMY MEDICAL Corps. 

The June issue of this journal, which has now reached the 
end of its eighteenth volume, contains a usefal Note on the 
Bacteriological Examination of Indian Water-supplies, by 
Major R. W. Clements, to which is attached a commendatory 
note, by Colonel R. H. Firth, on the work done. A paper of. 
general medical interest, though it primarily relates to India, 
is Mushrooms: their Identification and Effects, by Colonel 


R. H. Firth. The inquiry made by the author ‘‘has 
brought out the appalling ignorance and prejudice 
which exists amorg both Indiars and Europeans as 


to these common articles of focd,’’ and several instances 
are quoted showing how unreliable are the popular 
tests for distinguishing between the non-rpoisonous and 
poisonous fungi. The author points out that there is no 
trustworthy rough-and-ready test, and tLe only sound way of 
rendering a poisonous mushroom safe probably is to submit. 
it to a prolonged boiling or to maceration in salt water. 
This procedure, however, of course destroys the flavour for 
which the mushroom is prized. Some illuastratiors are 
included in the article contrasting non-edible and edible 
species cf mushrooms, the nature of the toxic agent is 
discussed, and some general directions given for treatment 
in cases of fungi poisoning. The interesting article by 
G. Fahey, late of the Oonnaught Rangers, on Practical 
Hints on Marching and Health on Active Service is con- 
cluded, indivicual sanitation being the theme with which the 
author deals. 
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TERRITORIAL MEDICAL TRAINING. 


It is a pleasing daty to record the progress in organisa- 
tion of the medical branch of the Territorial Force. We 
sometimes wish there were more to chronicle. An admirable 
example of progress and efficiency has been furnished by 
the First Western General Hospital, whose staff were enter- 
tained last month, together with many distinguished guests, 
by Lieutenant-Colonel Nathan Raw, the officer in command. 
The professional staff of this hospital includes many names 
of European reputation, as might be expected from its 
connexion with the great city on the Mersey. Daring the 
past year the officers, non-commissioned officers, and men 
have undergone a course of military training at the Ports- 
mouth Military Hospital, making themselves familiar with 
the routine of army hospital work. The nursing staff of this 
hospital is also in a high state of efficiency : it consists of 
three matrons, 30 nursing sisters, and 90 nurses, all of 
whom possess certificates. Major-General E. O. Bethune, 
who is relinquishing command of the West Lancashire 
Division, took occasion to mention the harmonious relations 
that had always existed between the West Lancashire 
Association and the divisional force, and the generous 
support that had always been afforded by the association. 
As in the old days of the Volanteer movement, much is left 
to the patriotism and generosity of individuals for the 
maintenance of buildings and equipments over and above 
what is provided by the War Department. One remark made 
by the Director-General of the Army Medical Service should 
be borne in mind by medical officers as well as others. He 
alluded to the tendency that sometimes exists to think that 
everything must give way to medical or sanitary considera- 
tions. It is quite true, of course, that disease in war kills 
maoy more than the enemy and that the maintenance of 
health is a first essential for a force to be efficient, 
but, as Sir W. Launcelot Gubbins puts it, the general's 
first business was to win battles and to bring the 
conflict to an end at the earliest possible moment, 
for in the long run this was the truest humanity. How- 
ever strong may be our desire to bring every medical and 
surgical and sanitary detall to the pitch of perfection, which 
entails large demands on transport and consequent inter- 
ference with mobility, it must still be remembered that ‘‘ to 
bring the conflict to an end,” and that quickly, is, after all, 
the principal object to be aimed at. There is, of course, no 
better way of achieving this than by keeping the force 
properly fed and in good health, ready for action at a 
moment's notice. This requires study and practical training 
on the part of all branches of the service, to the attainment 
of which the Territorial Force is now devoting its energies in 
all parts of the kingdom. 








Inp1an MegpicaL Service: ANNUAL DINNER.— 
This dinner was held at the Hotel Oecil, Strand, W.C., on 
June 13th, Surgeon-General J. P. Greany being in the chair. 
The following were present:—Guests: Sir Richmond 
Ritchie, K.C.B., Under Secretary of State for India; Sir 
Thomas Barlow, Bart., K.0.V.0., President, Royal College of 
Physicians of London ; Sir Henry Morris, Bart., President, 
Royal Society of Medicine ; the Editor of THE LANCET; and 
the Editor of the British Medical Journal. Members :— 
Surgeon-Generals: Sir A. M. Branfoot, K.C.1.E., W. R. 
Browne, O©.1.E., J. Cleghorn, 0.8.1., J. P. Greany, G. W. R. 
Hay, and Sir L. D. Spencer, K.0.B. Colonels: O. W. Oarr- 
Calthrop, W. E. Cates, D. ffrench-Mullen, D. E. Haghes, 
M. D. Moriarty, A. Porter, W. A. Quayle, and P. A. Weir. 
Lieutenant-Colonels : W. Alpin, J. Anderson, A. W. T. Buist, 
Sie R. Havelock Charles, K.C.V.O., D. G. Crawford, T. E. 
Dyson, P. J. Freyer, W. Gray, P. de H. Haig, O. T. Hudson, 
YD. F. Keegan, J. Lloyd-Jones, D. P. MacDonald, R. O. 
MacWatt, H. McCalman, J. Moorhead, T. R. Malroney, 
O. W. Owen, OC MG., C.I.E., T. H. Pope, K. Prasad, W. H. 
Thornhill, D. Warliker, and H. R. Woolbert. Majors: H. 
Ainsworth, H. J. K. Bamfield, R. Bryson, S. H. Burnett, 
R. Heard, J. H. Hago, J. C. Holdich Leicester, R. H. Price, 
R. F. Standage, and A. E. Walter. Captains: O. Brodribb, 
O. A. Gill, W. Gillitt, W. G. Hamilton, D. Heron, J. H. 
Horton, D.8.0., R. McCarrison, J. McPherson, and A. E. 
Hayward Pinch. The dinner was excellent and the occasion 
thoroughly convivial. Only two toasts were given, ‘‘The 
King,”’ and later the health of Colonel Freyer, who annually 
organisés this most pleasant of social functions. 


ON OERTAIN POLYGLANDULAR SYNDROMES. 
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Correspondence. 


‘taudtialteram partem.” 


ON CERTAIN POLYGLANDULAR 
SYNDROMES. 
To the Kaditor of THE LANOET. 


S1r,—I do not know if there is precedent for recording, as 
‘** clinical observations,’’ impressions gathered in a motor- 
bus, but if not, I would like to make one. It happened 
to me lately to be seated opposite two persons, obviously 
mother and son. The mother was a big, bony, round- 
shouldered woman, with a large nose, heavy supra-orbital 
ridges, prominent jaw, and high cheek-bones. She was tall, 
and had large hands and feet. The lad was big, heavy, 
lumpish, and flabby ; obviously, for his age, lacking in virile 
attributes, and the sort of boy to whom one would be 
reluctant to give chloroform for fear of status lymphaticus 
and an inquest. The association, as mother and child, of 
two persons presenting such peculiarities was striking. 
Clearly the mother, if not actually the subject of acromegaly, 
was of the acromegalic type. That is to say, she had some 
of the physical attributes of the old-type Oaledonian, shared 
by him to some extent with the Neanderthal man, the gorilla, 
and the aboriginal Australian. Bat the boy was clearly a 
sort of compound of Brissaud’s type of infantilism, with that 
of Sir Jonathan Hutchinson’s ‘* Lobengulas,’’ and an early 
case of ‘* Frohlich’s syndrome.” . 

Things which pass before us daily are seldom observed 
with ‘care, and so it is, I suppose, that one only now 
recollects having really seen this peculiar association of type 
twice before. That is to say, I am aware of two mothers, 
neither of them, I am sorry to say, my own patients, who 
are of this acromegalic type, though neither, to my know- 
ledge, has altered much in the last six years. One of these 
mothers has a tall, but fairly normal daughter. Her son, 
however, is really an infantile giant—big, flabby, fat, 
lymphatio, and sexually backward. The father is dead, so 
of him I can say nothing. The other mother that I have in 
mind has four children. The eldest is one of those big fat 
girls, with a full bust at 10, that one sometimes sees amongst 
candy-fed children in American hotels; the eldest boy is 
small and infantile and weak; the second boy is a young 
giant, of the type that I have already noted ; and the fourth 
child, a little girl, bids fair to be fat and full like her sister. 
All the children look ‘' adenoidy,’’ if the word be allowable. 

I do not think that this association of type can be 
fortuitous. I do not suggest that the mothers are the subjects 
of acromegaly in the sense that they have a progressive 
lesion of their pituitary glands. But I do suggest that we 
may have, more often than we think, to reckon with, not 
actually formes frustes of acromegaly, but with patients 
who constitutionally are so arranged that the polyglandular 
balance is of the kind that is set up in acromegaly ; and 
farther, that in mothers of this constitution or disposition 
there is a tendency to produce children who, if boys, have 
deficient testicular development, with lymphatic and thymic 
dystrophy, and probably a pituitary condition producing 
overgrowth and adiposity. It does not seem fanciful, espe- 
cially if one has followed recent French literature, to suggest 
that certain of the polyglandular syndromes are not always 
the expression of a disease. They may be so when they are 
initiated by a definitely pathological process in one or 
other of the glands. But, as a matter of fact, some 
racial peculiarities are certainly an expression of the poly- 
glandular balance leaning in a particular way. Thus the tall 
raw-boned Scotchman has something of the acromegalic 
tendency, as has the Australian, so far as the skull is con- 
cerned. The Iberian race, represented now by the Basques, 
some Welshmen, and some Irishmen, present some of the 
features that, in an exaggerated form, are seen in achondro- 
plasia. And individual constitutions seem to approximate 
sometimes to these racial types. It is quite likely that we 
shall find that Mongolism amongst Earopean children is due 
to some glandular deficiency or eccentricity that sets up a 
polyglandular balance of the kind responsible for the charac- 
teristics of the Mongol races. But the observation of these 
three families that I have referred to seems to suggest that 
some such relationship may obtain between an acromegalic 
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type of mother and her children as does between a goitrous 
mother, in certain places, and her children. In this regard 
it is worth noting that ‘‘cretinoid” children, with small 
thyroids, born away.from endemic influences, are usually 
the offspring of mothers with enlarged thyroids that may 
not be actually goitrous. 
I am, Sir, yours faithfully, 
F. G. OROOKSHANK, M.D. Lond., M.R.O.P. Lond. 
Welbeck-street, W., June 17th, 1912. 





PSYCHIATRY IN ENGLAND: ITS PRESENT 
: STATE AND ITs OUTLOOK. 
To the Editor of THB LANOBT. 


S1r,—The attitude of the ex-asylum assistant who, after 
a lapse of nearly two years, sits down and criticises the 
service which he has left is suggestive of the mental condi- 
tion of the fox who relinquished his designs on the grapes 
and gave vent to his feelings in a spirit of carping criticism. 
However, I feel that as an ex-medical officer and one who 
has left the service rather on account of the conditions 
pertaining than from any lack of interest in the study of 
mental disease, I can write not only with knowledge gained 
by experience, but also with more freedom than one who has 
not relinquished all expectations in that direction. I will 
risk the imputation of desiring to pose as one of the men of 
ability and promise to whom Dr. Bedford Pierce refers in 
THE LANCET of April 13th, andin airing my views hope 
that something may be done to ameliorate the conditions 
under which my ex-colleagues at present work. 

In addition to two years spent in the asylum service in 
both Scotland and England I have lived, both before and 
after qualifying, in several different asylums, and have also 
many friends in the same service who have communicated 
their views to me. The foJlowing remarks will, therefore, be 
understood not to refer to any particular institution. I fully 
agree that the three reasons cited by Dr. Pierce are 
the most salient in rendering the existence of the asylum 
medical officer a maze of doubts and uncertainties. Un- 
doubtedly the establishment of mental wards in general 
hospitals is the ideal solution of this difficulty. These wards, 
being for the reception of early or incipient cases, would be 
attended to and administered by a staff of alienists who 
would cease to prescribe sedative drugs with a misdirected 
lavishness and bind their patients hand and foot. Any 
asylum physieian will bear witness how frequently a patient 
is brought for admission trussed like a fowl, from some 
hospital where he has been lying for a week or two strapped 
fo his bed and soaked with sedatives. The escort will 
disclose a terrible tale of his wild struggles and attempts to 
escape. Yet arrived in the asylum and released from his 
bonds, that patient, in the vast majority of cases, spends a 
quiet and peaceful night and gives little or no trouble. 
Surely there is something wrong here. 

The day seems still very distant when these mental wards 
will be established in general hospitals, but much can surely 
be done in the meantime. In the case of asylums situated 
near or in the centre of large cities, Ido not see why the 
treatment of the patients cannot be carried on by their 
ordinary medical attendant, or by an alienist living outside, 
in conjunction with the medical officers of the institution. 
Too frequently the outside attendant appears to consider 
his duties terminated by the signing of the certificate. 
Whether his shyness of the institution is due to the 
attitude of the medical officers or his own lack of interest, 
I am not prepared to decide. The present idea under which 
the medical superintendent spends his days in the pursuits of 
a house steward, and the treatment of the putients devolves 
on the medical officers who have few facilities for studying 
their specialty, is rather futile from the patient's point of 
view. I do not see why, in Scotland for instance, Gartnavel 
and Morningside asylums should not be turned into mental 
homes for the reception of only acute cases. People travel 
from all over the country to seek advice for bodily ailments 
at the Edinburgh and Glasgow hospitals, therefore they 
would probably do the same if threatened with a mental break- 
down. These mental homes would be visited daily by a staff 
of honorary physicians, who would deliver lectures and 
conduct cliniques as in the wards of a teaching hospital. 
The patients would be kept under observation until such 
time as they were recovered or considered incurable, in 


which case, and not until then, they would be certified and 
handed over to their parish authorities. 

Dr. Pierce’s second reason strixes very near the root of 
the matter, and here we see the great cause which tends to 
render the asylum service unpopular. ‘A.M. O.’s” letter of 
April 27th comes evidently straight from the heart, and the 
obvious reasons for its being anonymous make it all the 
more worthy of consideration. In most asylums the assistant 
physician is entirely at the mercy of the superintendent. 
No doubt, if the superintendent be moderately broad-minded, 
this condition may not be entirely intolerable, but in 
certain cases the result is that the medical officer 
suffers not only inconvenience, but actual physical dis- 
comfort. Many superintendents appear to forget that for 
most of their assistants the asylum is their home, and it 
may be their only home, during many weary years that 
elapse pending promotion. This is particularly the case in 
Scottish asylums, where the superintendent is vested with 
almost divine rights. The enormous gulf set between the 
superintendent and his assistants is in most cases rather 
widened tban otherwise by the attitude of the latter, who, 
with a mistaken and exaggerated feeling of loyalty, forbear 
from complaining to the board of directors. Were certain 
matters brought to the directors’ notice more frequently I 
feel that much would be done to ameliorate the present con- 
ditions. The most demented patient has his court of 
appeal, yet the medical officers seem to have none. In some 
asylums the quarters of the medical officers are keptin a 
disgraceful condition. I have seen carpets of such advanced 
senility that they fell to pieces at the annual cleaning. In 
some institutions the medical officers are not even allowed a 
separate sitting-room, but are expected to share their 
quarters with clinicals. Then the food is frequently of very 
indifferent quality, and the optimistic advice of the super- 
jatendent to try and make the best of matters not very 
comforting. Were the superintendents to make a practice of 
descending from the heights of Olympus at odd intervals 
and of filling themselves with the husks served up at the 
assistants’ tables, surely much good would result. Bat this 
display of humanity seems foreign to their natures. 
Perchance the gulf is too wide. 


Medical superintendents are frequently, and, I am prepared 
to admit, perhaps thoughtlessly inconsiderate. One is in the 
habit of paying a visit every morning from 9 o’clock onwards 
with his senior medical officer. As the visit is generally 
protracted over three hours, during which little medicine and 
no psychiatry is discussed, and as the conversation is mainly 
on household matters, this seems a wonderful waste of time. 
Asylum improvements are no doubt an interesting topic, but 
a medical visit, as such, should be observed, and the ordering 
of furniture and the selection of wall-papers should be left to 
a more suitable time. Yet how seldom is this the case. The 
relative position of the doctors and the matrons is frequently 
exceedingly anomalous. In certain asylums the matrons 
appear to be vested with authority over the physicians. 
There is no real definition of their various spheres and the 
result is perpetual interference and mutual recrimination. It 
is the policy of certain superintendents to bolster up the 
authority of the matrons, presumably to detract from the 
position of the assistant physician, and to keep the gulf I 
have already referred to inviolate. This fact was noted and 
commented on bya leading American alienist who visited 
Scotland less than three years ago. Auy authority the 
assistant physicians may attempt to exert over the matrons 
is further destroyed by the ridiculous practice which 
holds in certain Scottish asylums, of expecting them 
all to mess together. This custom must be as irk- 
some to the latter as to the former. This, of course, 
means an end to all authority as far as the medical 
officers are concerned, and this is presumably the intention 
of the medical superintendent. The most ridiculous argu- 
ments are advanced by superintendents in support of this 
wonderful arrangement. Asa result of this the meals are a 
dreary monotony of commonplace remarks, and the dining- 
room becomes a-hotbed of gossip to which it is, of course, 
impossible to invite any outside guest. And remember this 
is the home of the asylum assistant. I have known super- 
intendents who expected that their colleagues, the medical 
officers, should inform them whenever they wanted to go out- 
side the institution gates. As this was frequently followed 
by a remonstrance on the part of the former, it practically 
meant the asking of permission to exercise what was certainly 
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a right. In certain asylame for a medical officer to ask 
ission to go away for a week-end is regarded with as 
much horror as, asking for a rise in s . IT have even 
known a superintendent to make rules regarding the time bis 
medical officers should be down in the morning, and after an 
asylum dance I have seen duly qualified physicians go without 
their breakfasts because they arrived at 9 35 and not at 9.25. 
These are only a few examples. No doubt they seem little 
things to the casnal reader, but to the asylum assistant they 
are matters of importance. The asylum assistant’s life is 
such that any external stimulus {fs not only. welcome but 
is also bound to work for good. Codperation with outside 
members of the profession is bound to result in increasing the 
welfare of the patients and improving the treatment. The 
family physician supplies the connecting link between the 
tient and his relations, enoouraging and reassuring both. 
he medical officers should be encouraged to entertain, not 
only their own private guests, but also visitors to the asylum 
aad doctors from other institutions. This is obviously im- 
possible where the Soottiah oustom with regard to meals 
exists. This greater freedom of movement would not only 
enlarge the asylum assiatant’s sphere of usefalneas, but would 
help to dispel many misconceptions whioh at present pertain 
with regard to asylums. Week-ends for the medical afticers 
should cease to be a privilege and should become a pre- 
rogative. Koonomy is undoubtedly the watchword of 
asylum administration. It does not apply to the superin- 
tendents, why, therefore, should it apply to the medical 
officers? I do not see why their comfort should be sacrificed, 
or why they should be relegated to indifferent quarters and 
unsatisfactory food, in order that their colleague and 
‘‘ghief’’ who lacks none of the creature comforts may be 
able to show a satisfactory balanoe in his annual report. 

I think the superiotendents are largely to blame for the 
present state of affairs. Were they to adopt a more mag- 
nanimous attitude towards their medical officers, who, after 
all, are their colleagues, and if necessary a firmer abttitnde 
towards their boards, batter conditions would pertain; the 
asylum service wonld cease to be unpopular, and psychiatry 
would attain its proper position, not only in the opinion of the 
medical profession, but also in the minds of the outside 
public,—I am, Sirs, yours faithfully, 

GEORGE Gisson, M.D., F.R.O.P. Edin. 

Vancouver, B.C., May 30th, 1912. 





THE TREATMENT OF MENTALLY DEFEC- 
TIVE CHILDREN FROM A NATIONAL 
STANDPOINT.’ 

To the Editor of THE LANCET. 


S1n,—The question of the treatment of the mentally 
defective is of comparatively recent date, but it is considered 
to be of sach growing importance that it has reached very 
considerable dimensions in several of our large cities. 
Daring a world’s tour two years ago I had accasion to make 
exhaustive inquiries in most of the large centres of popuia- 
tion, as to the methods adopted by the varions educational 
authorities tor the medical inspection of school obildren. 
The mentally defectives and their treatment naturally came 
noder this category. Now what is meant by mentally 
defectives as applied to school children? Time after time [ 
asked this question, which was answered by the school 
medical officer in each cexitre usually by inviting me to visit 
the special schools which have been established to meet the 
requirements. So varied were these in composition that I 
would like to mention those of London, Edinburgh, 
Glasgow, and Wiesbaden. 

At Osborn Place School, London, there is a subdivision of 
the scholars into four classes. In the junior class for children 
just admitted many, the majority, in fact, are palpably 
mentally deticient. It is noticeable, however, that the 
children in the elementary classes show a marked contrast as 
compared with the higher class pupils. They manifest con- 
siderable interest and even enjoyment in their school work. 
Dr. Kerr, chief education medical officer to the London Oounty 
Council, deplored the fact that many of these children were 
removed by their parents (having reached the statutory age) 
tefore theic education at the school had been completed. 

- «f them, however, become useful members of the 





4 based upon a paper communicated wy the writer to 
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community. From statistics which were taken three’ years 
ago only 10 per cent. were classified as un St to earn their own 
living, and only 20 per cent. able to contribute to their own 
support, while 70 per cent. were classified as likely to beceme 
useful citizens. Dr. J, Kerr states that these figures seem t 
him to err on the side of optimism. A visit to these schoo 
will demonstrate to the most sceptical that the Londa 
County Council are obtaining for the masses results that were 
only posaible hitherto in private inatttutions with limite 
accommodation. Should these results be only half realied 
they must prove a resisting element in the prevention of 
crime, poverty, and destitution. The object of these schocs 
is not to attempt to treat the imbecile or idiot, bat thor 
children who are apparently not capable of absorbing the 
various educational advantages unless ‘‘spoon-fed,” spe il 
care being given to each individual child so that as marys 
possible may be advanced to auch a stage as will enaba 
them to earn their own living either partially or entirely. 

At a visit paid to the only special achool for mentally 
defectives in Edinburgh, the junior members of the das 
were found to be a very sad lot indeed. There was scarcely 
one who could be said to be sane and more than half were 
palpable imbeciles. The pupils in the higher forme were 
little better and it seemed to me to be a waste of time sod 
energy to attempt to supply mental pabulum to them. The 
school board, however, seem sanguine that some at jest wil) 
be able to provide for themselves in after life. The contrast 
between the special schools of London and Edinbergh is 
indeed very great. In the latter case only one school is 
provided for 40 pupila, mast of wham are imbeciler, and itl 
estimated that there are at least 400 who might be classiied 
as mentally defeotive. A sub-olassification must eventually 
be made and the incurably imbecile provided for. 

The Bridgeton School for Mentally Delectives at Glasgow 
is a typical example of those which have been provided ia 
that city for the care of children who are a stage remored 
from that of imbecility. The majority of these are picked 
up off the streets, barefooted and miserably clad, hay’, 
and footsore ; their eyes are swollen and congested theme 
inability to acquire suitable rest and sleep. The masters in 
the elementary schools must refer them to the medial 
officer for examination, as they have not acquired sf: 
cient knowledge to entitle them to be promoted & & 
higher olass. They are taken care of and fed, the red! 
being that a fair percentage become decent member 
society. The majority of the children admitted to thi 
apecial schoo] come under this category—mentelly defective 
through starvation and want of sleep. In marked conte 
to Edinbargh, no imbeciles are admitted. . 

In Germany the term mentally defective schoc! is 07! 
used, but Hilf Schule, or auxiliary school. Wesbader “tows 
a wretched example of the younger generation. In the older 
classes more than 25 per cent. had a decided squint, avers 
had Hutchinsonian teeth, some were plainly fatare aaa 
of asylume, while the remainder bore the hall-mark © 
starvation and neglect. The late Dr. Can!:, who scum 
panied me around the schools, explained the reason fe 
imbeciles were admitted—parents do not and will cot rea . 
when their ohildren are hopelessly imbecile, ari owlng s 
weakmindedness the school authorities are chris 
adopt stringent measures to debar them from entering Le 
auxiliary sohool. 

Now, what might bea definition of a mentally detecure 
child? From the foregoing it will be seen that each couly 
differs as to the true meaning of the term. lr. Bisher 
Harman has attempted to solve the problem !0 Shiels 
ingenious way by making a Cefinite workable standard 5 
which to base the child's mental calibre. His syste © 
estimation fs based cn a maximum of 30 points: ae 
for age compared with class aversge; 10 marxs for cles 


work; 5 marks for general wits; 5 marks for a 
marks for craft, woodwerk, ko. Thus if a cbild is ole 
marks ; cist 


than class average he may receive only four marks, ©" 
work poor, two or three, &c. Should a chili receive - 
than ten marks he ig classified as mentally de‘ective th 
fit subject for special school. This seems to we to bes S 
fair method of selection and discrimination as compared i 
the London County Council form for mentally de'conires, 
Looking at the question of the treatment of the mes ai 
defective, one is often much inclined to adopt the Spar’ 
idea in early life. Js it wise for any nation to allow A®t 
who is a palpable imbecile to survive at alli He a 
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inevitably become a burden on the State. He is of no prac- 
tical value to himself or others, and the moral aspect of 
the case is exceedingly doubtful. There is more illegitimacy 
among the mentally defeotive children in London than in all 
the other schools put together. The whole question will, I 
think, resolve iteelf into one of the survival of the fittest. 
From time immemorial the nations of the world have pro- 
gressed acoording to the advancement of education. The 
slothful, the indolent, and the brainless find thoir level at the 
foot of the ladder. Improvements in the environment of 
children who have been palpably neglected will prove of 
considerable value to a nation, but cretins, idiots, imbeciles, 
should they propagate their species, must tend towards retro- 
gression. A wise policy of discrimination must prove of 
benefit to any nation ; those who are likely to menace the 
progress and prosperity of the greatest number must be 
segregated so that the mental balance of the nation may be 
maintained. The question of sterilisation also is one which, 
although abhorrent to many, might seriously be considered. 
I an, Sir, yours faithfully, 
Liverpool, June 14th, 1912. KX. M. BEVEN. 


CONGENITAL STENOSIS OF THE AORTA. 
To the Kditor of Tom LANOR?. 


faR,—I should like to place briefly on record a case similar 
to Dr. R. O. Moon’s, the account of which appeared in your 
issue of Jane 8th, p. 1531. My case was that of a man, 
. @7 years of age. Although a patient of my practice and 
that of my predecessor from his birth onwards, his health 
has been so good as never to have necessitated advice for 
more than trivial ailments, and it was not until five 
years ago that I discovered an unusval condition of the 
cireulation. I then took him to see Dr. J. Mitchell Bruce, 
who readily diagnosed congenital stenosis of the aorta and 
commented on its rarity. 

The following are the salient points : 1. Absence of history 
and symptoms. 2. Stenosis of the isthmus aorte, which in 
some way involves partially the left subclavian artery. 
3. Physical signs. (a) Inspection: Forcible systolic pulsa- 
tion in suprasternal notch, right supraclavicular fossa, and 
most external part of right infraclavicular region. Absence 
of apex beat. Large, tortuous, superficial arteries variously 
disposed over the right thoracic wall, but particularly about 
the angle of the scapula, with direction of blood flow 
from above down and without in. (b) Palpation: No 
definite apex beat but systolic shock within the normal area ; 
forcible systolic pulsation in the segions mentioned under 
inspection and in the tortuous arteries. Nothrill. Pulses: 
Carotids forcible and equal ; subclavian (right), large and 
fercible; subclavian (left), extremely small and faint. 
Radial (right), fall (68 per minute) ; radial (left), extremely 
‘ small. Abdominal aorta, no pulsation. Femorals, just 
perceptible. (c) Percussion: Normal cardiac dulness; no 
area of abnormal daulness. (da) Auscultation: The only 
abnormal sound a systolic murmur heard practically over the 
whole chest, but harshly, and with the greatest intensity in 
the aortic region, and tranamitted to the common carotids, 

I am, Sir, yours faithfully, 


ALEXANDER BROWN, M.B. Lond. 
Bartholomew-road, N.W., June 15th, 1912. 


THE COMPLEMENTARY PLEDGE OF THE 
BRITISH MEDICAL ASSOCIATION, 


To the Kditor of Tam LANoRt. 


Brr,—I am asked by the British Medical Association to 
sign a pledge that, amongst other things, ‘‘I will not 
cooperate with any member of the profession who is under 
contract to render service to insured persons upon terms 
which are not approved by the profession.” As one who is 
sincerely wishful to do all he can to help the profession in 
its conflict over the Insurance Act, my first impulse is to 
sign, but further consideration raises important problems as 
to the effect of doing so upon one’s relations: (1) to a 
‘*blackleg ” doctor who may wish for help, and (2) to a 
patient under his care who may desire a second opinion. 

1. I may feel it is very wrong for a medical man to 
attempt to undersell his brother practitioners ; I may even 
be justified in refusing to help such an one under ordinary 
circumstances ; but if he is properly qualified, if he is doin 
bis work under perfectly legal conditions, if his views an 








mine coincide in regard to methods of diagnosis and of 
treatment, am I justified in ‘conspiring ” (for that is what 
it comes to) with a number of others to try to prevent him 
from making a living? I hold and bave expressed strong 
views upon the conduct of the dock labourers lately on 
strike, who have endeavoured, by methods of ‘‘ persuasion,” 
more or less peacefal, to prevent other mea who were willing 
to work from doing so. If I sign this pledge I ought, if 
consistent, completely to alter my opinions upon such trade 
union and Socialist methods; nevertheless, I am still a 
believer in the old-fashioned doctrine of freedom to work. 

2. The standpoiat of the patient has also to be con- 
sidered. If a second opiuion is wanted, presumably the 
patient hopes to get some benefit from it, whether his illness 
be-acate or chronic, and if he cannot obtain it he is deprived 
of that benefit. I am asked to join with others in preventing 
him from getting it, even though he may have placed 
himself under the care of a fully qualified practitioner doing 
his work under absolutely legal conditions. Should many such 
cases occur I fancy the public generally might insiet upon 
having a band in the game; certaialy it does nof appear to 
be a procedure caloulated to prejudice them in favour of the 
profession. 

Truly I am on the horns of a dilemma, If I refase to 
sign the pledge I presume I shall be publicly proclaimed as 
a ‘‘blackleg’’ consultant—i.e., deprived ef my practice, 
and I may even be unable to obtain medical attendance for 
myself, my wife, and my family—at any rate, if I wish to 
codperate in treatirg them. If I sign and then refuse to 
see a patient with or for a ‘*blackleg’’ practitioner I take 
it I may be, and certainly ought to be, brought before the 
General Medical Oouncil for ‘‘ infamous conduct in a pro- 
fessional respect,” and my conscience tells me I could only 
plead guilty to the charge. Such are the results of the 
importation of the metheds of trade unionism into our 
profession. I am, Sir, yours fatthfully, 

Cavendish-place, W., Jure 17th, 1912. J. WALTER CARR. 





THE USE OF NORMAL HORSE SERUM IN 


DUODENAL ULCER: A WARNING. 
To tre Kditor of THE LANCET. 


Sir,—Thbe recent correspondence in your colamns on 
bylactic shock prompts me to draw the attention of your 
readers to a possible danger in the treatment of gaatric or 
duodenal ulcer by means of normal serum. This has 
recently been brought forcibly home to me by the following 
experience. 

A man in the prime of life and in good general physical 
condition, but clearly suffering from duodenal ulcer, came 
under my care a few weeks ago. His dootor’s letter informed 
me that the patient had been treated in a nursing home in 
London last summer on medical lines, the treatment in- 
cluding the liberal use or normal horse serum, the use of 
which was continued for some months. A return of the 
symptoms in February led to the further use of the 
serum for five or six weeks, and again for a period 
of ten days in May before he came under my care. 
At the operation a well-marked ulcer was found an inch 
from the pylorus and a gastro-enterostomy was performed ; 
as the appendix was found to be the seat of numerous 
adhesions it was removed. The patient's condition after the 
operation always gave us a little anxiety. After 24 hours 
there was sickness with vomiting of coffee-zround material, 
which ceased after the stomach was washed out; this was 
followed by sicknese, with vomiting of a large amount of 
green bile, which was similarly relieved by washing out the 
stomach. The pulse and temperature remained normal. The 
fourth day was the first satis‘actory day after the operation, 
the patient's condition on that evening being satisfactory and 
leading us to think that onr troubles were at an end. Early 
on the fifth morning the patient complained of severe 
abdominal pain and passed into a condition of serious 
collapse, suggesting perforation or hemorrhage, which 
led to immediate operation. At the operation it was 
found that there had not been the slightest attempt at 
healing of the abdominal w.u-d. When the wound was 
exposed, as was readily done by passing the blunt end 
of a pair of scissors along the wound, its edges were 
found in a condition of extreme sepsis, almost, indeed, 
amounting to putrefaction. There was no general peri- 
tonitis, the appendicular stump and the gastro-enterostomy 
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being in a satisfactory state. The patient died within five 
hours of the collapse. A post-mortem examination enabled 
us to see in detail a very large punched-out ulcer in the 
duodenum; the gastro-enterostomy wound appeared in all 
respects satisfactory, the appendix region being similarly 
normal, and there was no general peritonitis. The skin 
wound bad the features above described, an advanced slough- 
ing septic state being general throughout, and in no way 
localised to the sites of the sutures. It seems clear that thie 
condition must be ascribed either to a simple, but unusually 
virulent and rare, form of sepsis, or to a particular variety of 
sepsis associated with, and dependent on, a lessened state of 
resistance, resulting from the long-continued use of tbe 
normal horse serum—virtually a state of avaphylaxis. Iam 
not aware of such a condition having been described in the 
human subject, but our knowledge of its existence in animals 
leads one to regard its occurrence in man as possible, and 
the remarkable features of this case lead me to regard it as 
an example. 

It would be of interest to know if any of your readers have 
had any relevant experience. Pending further knowledge of 
the subject, I woul, in the future, be specially apprehensive 
of operative interference in cases which had previously been 
the subject of serum therapy, as in the present case. 

I am, Sir, yours faithfully, 
Edinburgh, June 16th, 1912. OHALMERS WATSON. 


THE COMPLETE WORKS OF ROBERT 
KOCH. 
To the Editor of THE LANCET. 


§1r,—I thank you for the important and inclusive review 
of this work in your journal ;' it is very useful for the sale of 
the work in England, and I appreciate it, but I wish to say 
a few words upon the criticisms which the reviewer has 
uttered. As regards the mistake in the word ‘‘ Mikro- 
kosmen,” this is so published in the original, and I felt as 
little entitled bere as in other places to change anything in 
the original. Possihly the mistake in the title was made by 
the editorial staff of the Surgeons’ Assuciation Journal, and 
the printer’s error was overlooked by Koch. That the 
mistake did not escape me is proved by the word being 
printed in the contents pages as ‘‘ Mikroorganismen.” The 
plates are published at the end of the work because this 
corresponds with the rule of German medical publications. 

With regard to the lack of index, I took this course after 
mature reflection upon two grounds, Firstly, it was, and is, 
my intention that the works of Koch should not be designed 
to serve as a reference book for single words and medical 
definitions ; the student who wishes to use the work of Koch 
pot a8 historical but as a source of reference will find direc- 
tions in the titles of the respective treatises. Secondly, and 
this is a point of importance, especially to the publisher, it 
was thought that the price of the book, already considerable 
for Germans, should not be so increased by an index; ata 
higher price it could not enter private libraries as well as 
public. I an, Sir, yours faithfally, 

Dr. J. BSCAWALBE, 


- Office of the Deutsche Medizinische Wochenschrift, 
Berlin, June 15th, 1922. 


“ORDERED SOUTH.” 
To the Kditor of THE LANOET. 


S1r,—May I throagh your columns lay stress on the absolute 
fatility of sending nervous and depressed patients for a long sea 
voyage ? I had thonght that this was well recognised, but my 
experience shows that such cases are still sené without even a 
warning to the ehip’s surgeon. A man who sends them to 
sea can have little idea of the conditions obtaining on an 
ocean voyage. First there is the monotony of, say, 14 days 
out of sight of land—I have on occasions been 12 days witb- 
out sighting a ship—and these people do not take kindly to 
the cntertainments on board. Then there are the numerous 
little worries which are more or less unnoticed by healthy 
people, the various unavoidable noises, bells, children noisy 
at play, and uncopgenial fellow-passengers, from whom there 
is no escape except in the cabin. All or any of these dis- 
comforts are magnified by different patients and their 
mental state becomes worse. Some become suicidal, and 
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CHOLERA AND PLAGUE IN THE NEAR EAST. 
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when we consider the difficulty of knowing exactly when to } 
place such under restraint and the absence of proper mem | 
to do so, and the fatal facility for slipping over the ship's 
side, it will be seen that a great and avoidable anxiety is 
thrown on the ship’s surgeon, whose position is always oc 
of sufficient responsibility, as he has no one to whom heca 
tarn for help or advice. 

I should like to append to this a note on the croeltyo 
sending phthisical patients to ‘‘Sonth Africa” wither: 
epecifying a place. I have medical friends there who t! 
me that many go out only to die. Some never get beycad 
Cape Town ; others drift to the large centres of populatica 
where storms of sand and dust play bavoo with then 
Certain diatriots of South Africa are excellent for suitabk 
cases, and these should be carefully considered and i» 
patient should be given precise directions as to where & 
setile. I am, Sir, yours faithfully, 

June 13th, 1912. SURGEON, MERCANTILE MARINE 





A POINT IN INCOME-TAX ASSESSMENT. 
To the Eéitor of THE LANOB?. 


81r,—In calcalating deductions it is sometimes conreniett, 
instead of adding up two-thirds of the rent, sc, wilh 
servants’ wages, to consider the value of the consultiss. 0m, 
surgery, use of waiting-room, and attendance in the light 
furnished lodgings. Some surveyors of taxes, at all events, 
will agree to this. Asa case in point a saburban practitoot!, 
living in a house of his own, of which the reat would Late 
been about £80, obtained the surveyor's sanction toa dei: 
tion of £100 per annum. No suggestion was made  & 
any profit being. obtained by ‘‘letting lodgings.” ts 
amount has been allowed for many years, though there bare 
been several changes amongst the officials, and it would sppew 
to be a simple and equitable arrangement. 
I am, Sir, yours faithfully. 
June 16th, 1912, LD. 





CHOLERA AND PLAGUE IN THE NEAR 
HAST. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOFLE 
BOARD OF HEALTH.) 





Cholora in the Turkish Empire. 

THE case of suspected cholera mentioned in my last eter 
(THE LANCET, May 4th, p. 1234) as having oocorved 00 # 
coal-lighter from the Marmara and subsequently seat the 
Kavak lazaret, was later shown not to have been cholera # 
the bacteriological investigation gave negative results 

Another false alarm ogcurred on May 13th, whet 
soldier of the Constantinople garrison fell {li wish symptoms 
of cholera, and was at first reported as a case of the disess ‘ 
but here also the bacteriological examination showed that 
was a case of ordinary diarrhea. 

The disease still prevails in southern Asia Minot and 1 
some extent in northern Syria. The latest balletins give the 
following figures: At Adana 136 cases and 85 deaths occarr™ 
between March 14th and May 15th. Between May 13th (*) 
and 20th 10 more cases, with six deaths, were recorced bere 
and 1 case between the 20th and 27th. Amoog tte 
labourers on the Bagdad Railway extension works, 8! 
Ak-Kiupra, Toprak-Kaleh, Bozanti, and Inedjik, 34 a 
with 23 deaths were registered between March 16th 
April 30th. At Bozanti, 2 fatal cases occurred betwen 
April 29th (sic) and May 7th, and 2 cases with one desth 
between May 7th and 13th. Three cases with 2 de 
were also reported from Missis, in this neighbourboe. 
between May 13th and 20th. At Djihan 8 cases wit | 
deaths occurred between March 30th and May 13th, ard | 
more death was recorded here between May 13th and 2b 
At Tarsus 5 cases and 1 death were reported betwee 
April 11th and 13th. In the town of Sis there were 3 cat 
with 2 deaths between May llth and 15th. In the villas 
of Kelb-Hissar 8 cuses and 26 deaths were registered betwett 
April 23rd and May 2nd. Among labourers on the railway 
extension (without indication of place) 4 cases with 2 destls 
oocarred between April 28th and May lst. 

There have been rumours of the disesse having spresd 
northwards from the above regions and crossed the Tacres 
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range of mountains, and this would seem to be confirmed 
by the official statement that 1 case of cholera occurred at 
Eregli, in the Konia vilayet, on May 3cd. 

In northern Syria the disease has so far been confined to 
the neighbourhoods of Aleppo and Antioch. At the latter 
it will be recalled that cholera appeared early in April; on 
the 4th there was 1 suspected case; on the 8th 2 cases ; and 
between the 9th and 15th 5 cases with as many deaths were 
recorded there. After the 15th there were apparently no 
more cases. On May 2nd 2 fatal cases occurred at Bylan, 
near Aleppo. At Aleppo itself 2 cases with 1 death were 
recorded on May 15th and 16th, followed by 1 fatal case 
on the 19th, and a total of 8 cases with 5 deaths between 
May 16th and 24th. A suspected (and fatal) case was also 
seen in the village of Ensari, near Aleppo, on or before 
May 22nd. 

From Alexandretta it was reported by telegram, on 
May 28th, that a case of cholera had occurred at Dort-Yol, 
in the neighbourhood of Alexandretta; the patient had 
arrived there from Aleppo, and this was therefore an imported 
case of the disease. : 

Chocera (?) tn Russia. 

No official information has as yet been received concerning 
the reappearance of the disease in Rassia. But the Rassian 
papers recently reported that a suspected case of cholera had 
been seen in the village of Kamyshevoi, in the Jzum district 
of the Kharkof government. No confirmation of this case 
has appeared subsequently, but the period for the annual 
revival of cholera in the Rassian Empire is rapidly 


approaching. 
Plague at Jeddak. 
Since the date of my last letter the following cases of, and 


deaths from, plague have been reported from Jeddah. On 
April llth 2 deaths; on the 13th, 15th, 16th, and 2lst 
Bingle deaths ; then followed an interval without cases or 
deaths, and finally a single fatal case was reported on 


May 6th. 
Plague at Bushire. 


The following figures are in coatinuation of those published 


in my last letter :— 


Week ending April 6th 78 cases, 51 deaths. 


‘| ae » 18th ...... 110 ,, 84 ,, 
a » =: 20th ...... 160 ,, 122 ,, 
a » «=: @7th 146 ,, 110 ,, 
» 9 May 4th...... 127 ,, 91 ,, 
ae » = Llth .... 80 ,, 7L ,, 
"” * » 8th ...... 64 ,, 61 ,, 
39 $9 e9 25th 18 99 22 99 


No other port on the Persian Gulf bas as yet been invaded by 


the disease ; but, as shown below, there have been some 
imported cases and one indigenous case at Basra, on the 


Shatt-ul-Arab, some 60 miles from the point where that river 


flows into the Gulf. 
Plague at Basra. 


From reports now received it appears that an imported 
case of plague was seen at the Basra lazaret earlier than 
those mentioned in my last letter. On Feb. 13th a fatal case 
was found on the s.s. Nicomedia, which arrived at Basra from 
Hamburg, having called at Bushire on the voyage. Five 
cases, three of which were fatal, occurred ia the same laziret 
among the passengers of the s.s. Moshtari, which arrived 
there on March 25th. Another case of plague was seen on 
the 8.8. Kasara, which arrived at Basra on March 29th ; this 
ship came from Bombay and had called at Bushire, where it 
took on a number of coolies. On April 9th 2 cases were 
found on the 8.8. Adaliz from Newcastle, which had called 
- at Bushfire and arrived at Basra on the date named. A third 
case developed among the crew of this ship on the 12:h. On 
April 23rd a case of plague was detected among coolies from 
Bushire on the German ship Kile. Finally, on May 20th, a 
Persian, who had arrived at Basra from Lingah some 15 days 
earlier, was found to be suffering from plague in the town of 
Basra ; he died on the 25th, and no fresh cases have since 
been reported. 

Plague in the Kirghiz Steppes. 

But little information has recently been published con- 
cerning the plague centres in the Kirghiz steppes. On 
May 6th (19th), however, a bulletin was issued, in the 
official ‘‘Government Messenger,’ stating that no fresh case 
of the disease had occurred at Karasou, in the Uralsk 


government, since April 23rd (May 6th), and that at Kapaol, 
six versts away from Karasou, a woman who had been in 
contact with cases in the latter town had fallen ill with the 
disease on May 2nd (15th). 


The Rassian journals publish a statement that a special 


sanitary organisation to combat the plague, consisting of 
laboratories, hospitals, and a trained staff, is to be estab- 
lished at Baianos in the steppes, about 130 versts (about 
80 miles) from Novaia Kazanka. 
it is said, to be established in Astrakhan, to control the 


A similar organisation is, 


movement of labourers (which occurs on a vast scale) 
through that port; and also at Chita, on the Mongolian 
frontier, in order to watch and deal with outbreaks of plague 


in those regions. 


Constantinople, May 30th. 





THE PROBLEM OF THE LEGISLATIVE 
CONTROL OF THE SALE OF PATENT 
MEDICINES IN GERMANY. 


(From A SPECIAL OORRESPONDENT.) 


IN view of the inquiry which is now proceeding into the 
subject of the sale of patent medicines in Great Britain 
special interest attaches to the recent proposals elaborated 
by the German Government to remodel on a much more 
effective basis the existing legislation on the traffic in these 
preparations. The methods at present in force in that 
country were dealt with in an article in THE LANCET of 
April 13th, 1912, but it has been generally recognised that 
they are inadequate to cope with the growing output of secret 
remedies, and especially with the artifices adopted by the 
manufacturers of these products in order to evade the pro- 
vision of the laws restricting their sale. The establishment 
of a list of articles, the sale of which is coupled with the 
observance of certain formalities, has been found to prove a 
failure, as a change of name is sufficient to remove it from 
the application of these restrictions, while direct advertise- 
ment to the public takes the place of announcements in the 
press, and thus the object of the legislator is defeated. 

In 1908 the German Government elaborated a Bill to deal 
with the subject of quackery and the sale of secret remedies, 
bat it was withdrawn while under discussion in a Parlia- 
mentary Commission last December. It is understood, 
however, that a similar Bill presenting certain alterations 
will again be introduced shortly. In the introduction to the 
Bill of 1908 stress was laid on the point that the use of secret 
remedies led to an injurious effect on health from the fact 
that they were taken without the knowledge of the doctor, 
and not under his control, and that they often were the cause 
of delay in seeking medical advice to the grave detriment of 
the patient’s health. Apart from this important aspect of 
the evils of secret remedies, the German Government views 


‘witb regret the vast sums of money spent annually on mostly 


worthless preparations, many of which contain innocuous 
ingredients, while some may prove injurious to health in lay 
hands. Thus of 75 patent remedies advertised for sale 
48 were found to be directly dangerous, while 11 could have 
serious effects if injudiciously administered. 

The Bill in question provides two safeguards: (1) Control 
of all preparations issued ; (2) tbe practical prohibition 
of advertising in the widest sense of the word, severe 
penalties being provided for transgressions. In the first 
place, the Federal Council was to be empowered with the right 
to prohibit the sale or importation of any remedies for the 
alleviation, cure, or prevention of ailments or bodily defects 
in man or beast, as well as of any appliances for the same 
purposes, if their use was calculated to prove detrimental to 
health, or if their sale was of a nature intended to defraud or 
deceive the public. A special commission was to be attached 
to the Imperial Board of Health, consisting of high 
Government officials, and a certain number of medical, 
veterinary, and pharmaceutical experts. The manufacturer 
would be given occasion to present his point of view and 
defend his rights before this commission. Treatment by 
letter was to be forbidden. The sale or importation of a 
probibited article would expose the dealer to a fine not 
exceeding £7 5s., or a correaponding term of imprisonment ; 


a conviction would also entail the confiscation of the 


incriminated preparation. 
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Particularly interesting are the drastic penalties provided 
against advertising this class of products, and these raised 
a storm of protest among the press. The term advertisement 
referred not only to announcements in the public press but 
to the distribution of any form of ‘‘ literature” to the public. 
The inclusion of any untruthful statements regarding 
the alleged effects of the ingredients of the preparation 
or mode of action of the advertised appliance destined to 
create a false impression regardiog tbe value or efficacy of 
the article would entail either a fine not exceeding £150, or 
imprisonment up to one year, or both forms of punishment 
together. If the advertisement was inserted through 
negligence the responsible party would be liable to a fine 
not exceeding £30, or imprisonment up to three months, or 
both together; this was the provision which caused con- 
siderable anxiety in press circles. The advertising of 
remedies for impotence, or to prevent conception, was to be 
entirely forbidden, except in professional journals, and the 
publication of the full formula of each preparation, or mode 
of action of the appliance, was required to be stated in the 
case of advertisements referring to remedies for man or beast. 
An infringement of these paragraphs would bring in its train 
the infliction of a fine not exceeding £75, or imprisonment up 
to six months, or both forms of punishment might be inflicted 
upon the transgressor. 

It is apparent from these drastic provisions that it was the 
intention of the Government to deal a decisive blow at the 
foundation of the sale of secret remedies—advertisement— 
for it has been abundantly proved that the suggestive effect 
of the wording of such announcements plays a very im- 
portant rdle in the sale of such preparations, a fact duly 
appreciated by the vendor, as a glance throngh the columns 
of most of our periodicals will show. The contrast between 
both countries is piquant: the British revenue profits to the 
extent of about £330,000 annually from the licensed sale of 

tent medicines, whereas the German Exchequer would 
only derive a benefit in cases in which i¢ judged the public 
health or purse in danger. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 





Mecting of the North Midland Branoh of the British D 
Association. 

THE thirty-third annual general meeting of the North 
Midland Branch of the British Dental Association was held 
{n Manchester at the Dental Hospital on June 14th and 15th. 
This branch takes in all the towns and districts south of the 
Tyne to North Nottinghamshire, and is unique in so far as it 
embraces within its borders the four universities of 
Manchester, Liverpool, Leeds, and Sheffield, and in con- 
nexion with these there are not only dental committees 
of the medical faculties, but in association with them dental 
hospitals affording treatment of the highest dental value to 
many thousands of poor people each year, and existing, too, as 
centres of education for the men who are to become the dentists 
of the near future. 

Mr. W. Simms, the President, reviewed the changes that 
bave taken place in the profession since 1879. He 
expreased the general dissatisfaction of dentists with their 
legal position, largely on account of the whittling down 
of the advantages of the Dentists Act of 1878. It is still 

asible, he said, for unqualified persons to hold themselves 
out to the public as practising dentistry, and therefore a new 
and equitable Dental Act ought to be passed. Considering next 
the question of the present condition of the teeth of the race, 
he said that a comparison of the teeth of civilised races with 
those in the skulls of existing primitive races was in favour of 
the latter. The investigations which had been made in 
recent years, especially into the state of school children’s 
teeth, revealed a cordition of dental decay which 
called for the serious concern of all who took an 
interest in the physical well-being of the people. The 
examinations of medical officers into the physical con- 
dition of selected groups of children at the ages of 
entering and leaving school were admittedly imperfect, but 
even those figures showed defective teeth in 40 per cent. of 
the children examined. The more thorough examination 

‘h had been made by dentists showed that the incidence 


of dental caries among school children was very much Ip 
excess of this. Of 10,500 English and Scotch school boys and 
girls examined 86 per cent. had carious teeth. In Halifar 
the percentage with carious teeth was 95; in Leith (270 
examined) the percentage was 98°6; in Kettering (5724 
examined) it was 93; in Birmingham (1424 examined) 
94:7, and of 1404 children examined at the Cambridge 
dental clinic 96:5 per cent. had carious teeth. These 
results were confirmed, he said, by an examination of 
the children of four elementary schools in Eccles, which with 
the assistance of colleagues he made in 1908, and are probably 
typical of the general condition of the teeth of school 
children throughout the country. Of the 1245 children 
examined only 32—less than 3 per cent.—had dentures free 
from decay. Only seven of the number bad teeth already 
filled, thus showing evidence either of great neglect or, as 
was probably largely the case, of inability to pay for remedial 
treatment ; 610 teeth had already been extracted, while 2072 
were in urgent need of extraction, and in addition there were 
1836 temporary teeth decayed; 1957 permanent teeth and 
464 temporary teeth were decayed and needed filling. The 
applitation of these figures to Manchester, with its elementary 
school population of 120,000, would reveal some such con- 
dition as the following : Number of teeth hopelessly decayed 
and requiring extraction, 180,000 ; number already extracted, 
60,000 ; number requiring filling, 240,000; cases of irregu- 
larity in need of dental treatment, 6000. He pointed ozt 
that such figures represented not the requirements for each 
year’s treatment, for in that case it would seem almost a 
hopeless task to attempt remedy, but the results of accama- 
lated neglect, embracing the children of all school ages, for 
whom work should have been done year by year from the 
commencement of school life. He urged, therefore, the 
need for dental clinics as an essential addition to schoo! 
clinics. 

In the afternoon Mr. Campion and Dr. Preston com- 
municated a paper entitled ‘‘Means of Providing fo 
the ‘Treatment of the Teeth of Elementary School 
Children.” They showed that already clinics where 
medical and dental treatment was carried 00 | 
been established under 30 local educational sothorities; 
in some cases by the educational authorities and in 
others by voluntary agencies or initiative. Of this, 9 
were for treatment of the teeth only, 8 for combined medical 
and dental treatment, and 17 for medical treatment aloae. 
The paper showed that owing to the congestion of the oul 
patient department at hospitals the dental treatment obtsl2- 
able for children by recommendation to these institutions 
cannot fulfil the requirements necessary in the case af 
elementary school children. As to cost, full treatment of 
all school children was, on financial grounds alone, quilt 
out of the question. At Oambridge treatment was given only 
to children between the ages of 6 and 8, and it was 
followed by further inspection and treatment each ne 
ing year, the 5-year-old children being inspected 2 
treated as they came first to school, but the cos ai Cambeiogs 
of the children between the ages of 6 and 8 was given At >» 
per child. 

After discussion a subcommittee was appointed to draw op 
a tentative scheme for the consideration of the Manchester 
Education Committee. Those of them who bad inte: : 
themselves in the matter had in mind a very definite a 
limited scheme, which, though experimental in some wayt, 
was based on observasion and experience. 

The proceedings were concluded on Saturday, Jat 1th, 
when a series of clinical demonstrations were giveD at 
Dental Hospital. There was also an exhibition to illcstale 
the progress and advancement of prosthetic dental surgery. 

Tuberonlosis Exhibition. 

The Tuberculosis Exhibition, which has been in Salford fer 
a week, bas been removed to Manchester. In Salford is 
the six days during which it was open it was visited by 


35,000 people, most of them belonging to the clases which 
the promoters were specially desirous of reaching. 


Tuberculosis, 


On Baturday last (June 15th) Professor G. Sims W ache 
inaugurated a course of evening lectures in Hulme Hs! 
He pointed out the dangers of infection from tubercalom 
milk, especially to children whose protective internal ae 
branes become injured by whooping-congh, scarlet fever, © 
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other diseases. While there is little difference in the death- 
rates of women in town and country, there {s a vast differ- 
ence in those of men owing to the dangerous nature of some 
workers, as in Sheffield, in whom the heavy death-rate 
from consumption is largely due to the protective machinery 
of the lungs being impaired by fine particles of steel, which 
injure the respiratory passages and thus allow the tubercle 
bacilli to get in. The one hopeful feature of the cam- 
' paign is that by the efforts of medical officers of health, 
backed by sanitary authorities, the death-rate is gradually 
falling. The outlay on obtaining improved hygienic con- 
ditions is more than returned to a community in the efficiency 
of the workers. In this work England is ahead of every 
country except Denmark. Copenhagen had beaten us because 
there, in addition to these efforts to eliminate tuberculosis 
in man, they had taken great pains to eliminate tuberculous 
cattle. 
Tuberculosis in Cattle. 


The Manchester, Salford, and District Butchers’ Associa- 
tion has addressed letters to the President of the Local 
Government Board and to the President of the Board of 
Agriculture calling attention to the widespread existence of 
tuberculosis among cattle in Great Britain. The association 
makes the following suggestions, the adoption of which, it 
thinks, would tend to the eradication of the disease :— 

(1) The establishment throughout the United Kingdom of testing 
stations or centres for the examination of all cattle intended for food ; 
(2) all animals found on examination to be suffering from tuberculosis 
or any other disease to be excluded from markets where cattle are sold 
for slaughter for the food of man; and (3) ali cattle excluded for these 
reasons to be compulsorily slaughtered, under the supervision of a meat 
inspector who is a qualified veterinary surgeon. 

June 18th. 
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The University. 


THE city council has, by a unanimous vote, renewed its 
grant of £10,000 to the University of Liverpool. It is very 
gratifying that this year the vote was passed without dissent, 
a proof of the good feeling existing between,the city and 
the University. The cordial relations between the city and 
the University have been greatly strengthened during the 
Obancellor’s tenure of the lord mayoralty.—Owing to the 
rearrangements of the time-table of the assizes the annual 
congregation for the conferment of degrees at St. George’s 
Hall will be held on July 6th, at noon.—Dr. J. D. Dakin, 
who has been assistant lecturer in zoology under Professor 
W. A. Herdman for the past four years, is leaving Liverpool 
at the end of the session, having been appointed to the more 
important post of senior assistant in the department of 
zoology and comparative anatomy in University College, 
London. Dr. Dakin has done good work in Liverpool, and 
has published some valuable research works, 


Joint Sanatorium for Tuberculosis: a South-West Lancashire 
Combination. 

The St. Helens health committee on June 11th confirmed 
the minutes of a conference of representatives of Boctle, 
St. Helens, Warrington, Leigh, Widnes, and Hindley, when 
it was resolved that those towns join with Southport, 
Wigan, and all the towns and authorities in South 
Lancashire to consider a scheme for the formation of a 
joint committee under the National Insurance Act for the 
erection, management, and maintenance of a sanatorium 
for curable cases of tuberculosis, with one bed per 
5000 of the population, the scheme not to be  pro- 
ceeded with unless authorities representing a population 
of 500,000 were willing to codperate, and that appli- 
cation be made to the Local Government Board for a 
grant equal to at least three-fifths of the cost. The 
St. Helens committee also resolved that it was desirable, 
subject to satisfactory arrangements being made as to income, 
to establish a tuberculosis dispensary, and that application be 
made to the Local Government Board for a grant of at least 
four-fifths of the cost of the provision and equipment 
thereof. 

Jme 18th. 
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Lhe Plymouth Board of Guardians. 


AT the last meeting of the Plymouth board of guardians it 
was decided again to advertise for a resident medical officer 
at a salary of £200 per annum, with rations, &c. It was also 
decided to exclude dispensing and the care of the children in 
the scattered homes from the duties of the appointment. The 
guardians had recently advertised the post at a salary of 
£150 yearly, inclusive of dispensing, with attendance upon 
the children at the scattered homes. Four applications were 
received, three of these being from women, but none of them 
was considered suitable. 


The Health of the Holsworthy (Devon) Rural Distriot. 


The medical officer of health for the Holsworthy rural 
district (Mr. W. G. Gray), in his annual report for 1911, 
states that the birth-rate was 24:4 per 1000 and the death- 
rate 12:9 per 1000. Eleven deaths occurred from pulmonary 
tuberculosis, an increase on previous years, and Mr. Gray 
stated that there was evidence that the disease was on the 
increase in the district. The infant mortality rate was 88:8, 
being much above the average of the last few years, and this 
was partly attributable to poliomyelitis. Mr. Gray added 
that the dust theory of the causation of this disease was not 
borne out, but there was some evidence that death and 
sickness in animals might have some relation to the incidence 
of the disease. He warned against a possible recrudescence 
of poliomyelitis in the coming summer, and urged the neces- 
sity for safeguards being taken. 


The Wiltshire Education Committee and the Dental Treatmen 
of Children, 


At the last meeting of the Wilts Education Committee it 
was reported that 40 per cent. of the 35,000 school children 
were suffering from defective teeth. It was also stated that 
a scheme was under consideration for supplying dental treat- 
ment in these cases, and that a report would shortly be 
issued upon the subject. 

Status Lymphatious. 

An inquest was held at Bath on. June 14th relative to the 
death of a boy, aged 4 years, who died suddenly whilst 
playing in a garden. Post-mortem examination showed that 
the thymus gland weighed 650 grains, which the medical 
man stated was the heaviest weight, for the age, that he 
could find recorded. Death was due to status lymphaticus. 
The jury returned a verdict of ‘*‘ Death from natural causes.”’ 

St. Austell Workhouse Infirmary. 

The St. Austell (Cornwall) board of guardians has sub- 
mitted for approval to the Local Government Board a scheme 
for erecting a new female wing to the local in to 
provide accommodation for 20 beds, at an estimated expendi- 
ture of £2000. : 

The Health of Newquay, Cornwall. 

Dr. A. Hardwick, the medical officer of health of Newquay, 
in his annual report for 1911, states that on an estimated 
population of 4450 the gross death-rate was 13:2 per 
1000, the average gross death-rate for the preceding five 
years being 11:3 per 1000. The death-rate, exclusive of 
non-residents, was 11:4 per 1000. The corrected death-rate 
for the previous five years was 9:7 per 1000. The infantile 
mortality was 53:5 per 1000. The zymotic death-rate was 
0-7 per 1000. Dr. Hardwick adds that the work in con- 
nexion with the approved drainage scheme is progressing, and 
that the water-supply of the town is satisfactory. 


The late Mr. John Shaw Carleton. 

Mr. John Shaw Carleton died at his residence, Wistaria 
House, Newnham, Gloucestershire, on June 10th, in his sixty- 
fourth year. The deceased, who qualified as L.R.0.8. and 
L.R.O.P. Irel. in 1870, had been for many years in practice 


‘at Newnham, where he succeeded to the practive of the late 


Dr. Collins. Mr. Oarleton was extremely popular in the 
Forest of Dean. He was medical officer and public vaccinator 
of the second district of the Westbury-on-Severn Union, 
medical officer of the Soudley Fever Hospital, a certifying 
factory surgeon, and surgeon to the Great Western Railway 
employees. He was a very active Freemason, and took 
a great interest in the Volunteer movement, having 
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been for 30 years connected with the Newnham Voiunteer | 


Artillery, and at the time of his death he had recently retired 
as Surgeon-Colonel of the 1st Gloucester Royal Garrison 
Artillery. Mr. Carleton will be greatly missed in Newnham 
and the Forest of Dean, and much sympathy is felt for his 
widow and his three sons and two daughters. 


The late Mr. Oliver Calley Maurive. 


Mr. Oliver Calley Maurice died at his residence, Wykeham 
House, Marlborough, Wilts, on June 11th, from pneumonia, 
after a few days’ illness. The deceased was in his forty- 
third year, and was third son of the late Dr. J. B. Maurice, 
of Marlborough. He was educated at Marlborough College, 
being one of ten brothers who received their education there. 
He received his medical training at St. Mary’s Hospital, 
London, and qualified as L.R.C.P. and M.RCS. in 1893. 
After holding the appointment of assistant medical officer at 
the St. Marylebone Infirmary, he joined his father and brother 
in practice at Marlborough. He was honorary surgeon to the 
Savernake Oottage Hospital, medical officer and public 
vaccinator for the first district and workhouse of the 
Marlborough Union, surgeon to the Wilts County Con- 
stabulary, and Surgeon-Major in the Royal Wilts Yeomanry. 
He was also a prominent member of the National 
Service League, and district commissioner for North- 
Kast Wilts in the Boy Scout mcvement. Mr. Maurice 
was highly esteemed and respected in Marlborough and 
the district, and much regret is felt there at his early 
death. He was a widower and leaves two young sons. The 
funeral took place on June 14th at Preshute Churchyard, was 
largely attended, and showed the marked respect enter- 
tained for him by a wide circle. 

June 18th. 
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Lunacy in Sootland., 

THE fifty-fourth annual report on the condition and 
management of lunatics and lunacy asylums in Scotland was 
issued last week. The Oommiasioners state that on Jan. lst 
of the present year there were in Scotland 19,034 insane 

ns of whom they had official cognisance, exclusive of 
feats persons maintained at home by their natural guardians, 
but including inmates of training schools for imbecile 
children and of the criminal lunatic department of Perth 
Prison. Of the total, 2608 were maintained from private 
sources, 16,371 by parochial rates, and 55 at the expense of 
the State. The total at the corresponding date in the 
previous year was 18,636, showing that an increase of 398 
bas taken place during the past year. The recoveries per 
cent. of the admissions, including transfers, were in 1911 
39°0 of private patients and 38:4 of pauper patients, as 
compared with 42-5 and 36°7 in 1910. The proportion of 
deaths per cent. of the number resident in all establishments 
was 8-7, as compared with 9-0 in the preceding year. 

Dundee Royal Infirmary. 

The annual meeting of the governors of the Royal 
Infirmary, Dundee, was held last week. The report stated 
that the deficit upon last year’s work was £6729 12s. The 
total expenditure for the year was £19,738. The number of 
in-patients was 4501, an increase of 112 in the medical and 
surgical wards, and a decrease in the maternity. 40,901 
out-patients attended during the year, an increase of 5 per 
cent. over the previous year. Throughout the year an 
average of 549 patients was treated daily. The question 
of increased accommodation fcr the nurses had been under 
consideration. New conditions demanded special nurses; 
the out-patient department required an extra staff of nurses, 
and the need for regular holidays made it necessary to have 
a larger staff than used to be employed. In view, however, 
of the uncertainty of how the National Insurance Act would 
affect the working of the hospitals, it was considered that 
it would be unwise to rush into extensions. At present, in 
round numbers, 14 per cent. of the city’s population were 
treated either as in- or out-patients, but when the Act 
came into force there must be some diminution in that 
number—to what extent only experience would show. 
The report was agreed to, and it was decided to apply 
£10,000 from the reserve fund and £1880 from the 


house reserve fund to the redaction of the deficits. The 
revised by-laws and rules were then discussed at length. 
Against their adcption it was urged that with the Insurance 
Act coming into force, the time was inopportune. The 
deficiency on the working of the institution was increasing, 
and there was bound to be a further decrease under the 
Act. It was questionable if the workers of Dundee could be 
asked to contribute £2000 or more which they were presently 
subscribing under the new conditions. It was also remarked 
that while it was—under the present regulations—the duty 
of the medical superintendent tod act in the absence of the 
other medical men, urder the new rules this duty would 
devolve on the house surgeon. There was often delay in pro- 
curing the services of the visiting physicians, so that it was 
important tha6 the medics] superintendent should have power 
to attend to urgent cases. Further, too much authority 
should not be given to the medical committee. Eventually 
the motion to adopt the new by-laws and rules was carried by 
19 votes to 15. 
Knighthood for Professor Alexander Ogston. 

Emeritus Professor Ogston, of Aberdeen, has had the 
honour of Knight Commander of the Victorian Order con- 
ferred upon him by the King. He is the son of the late Dr. 
Francis Ogston, for many years professor of medical logic 
and medical jurisprudence in the University of Aberdeen. 
Born in Aberdeen in the year 1844, he was educated and 
gracuated at the University of Aberdeen as M.B., C.M., with 
highest honours. Afterwards he studied in Vienna, Prague, 
and Berlin. Both in the Soudan war of 1885 and the Boer 
war Professor Ogston did valuable work as a surgeon. He 
recently retired from the chair of surgery in the University 
of Aberdeen. 


June 18th. 
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The Profession in Ircland and the National Insurance Act. 


On June 11th delegates appointed by the medical men in 
each county and county borough in Ireland met in the 
Mansion House, Dublin, to discuss the present position of the 
profession in relation to the Insurance Act. The sitting 
lasted from noon to half-past seven, with a short interval for 
lunch, and few pointe of importance escaped attention. Mr. 
Robert H. Woods, as chairman, and, daring his absence, Mr. 
R. J. Johnstone, as deputy chairmar, kept the conduct of 
business on right lines. The problem facing the profeesion 
in Ireland is different from that in England. In Ireland the 
medical benefit does not apply, and therefore the main 
source of contention in England is absent. In the 
absence of a statutory medical benefit, however, the 
Friendly Societies in Ireland are offering to provide medical 
benefits outside, and independent of, the Act. They are 
offering to do this at exceedingly low rates. As the terms 
agreed on now are likely to form the basis cf any future 
arrangements concerning medical benefits, if they should be 
made to apply to Ireland under an amended Act, it is 
incumbent on the profession at once to adopt a fixed 
policy. The meeting last week decided on pursuing a policy 
practically the same as regards rates of payment as medical 
men in England are demanding for work under the Act. 
As sickness and disablement benefits apply in Ireland as 
in Great Britain, the question of the provision of evidence of 
sickness and disablement is important. The meeting of 
delegates demanded that in the large towns a fee of 
2s. 64. should be the minimum for a sickness certi- 
ficate, and that in all cases the certificate of the 
medical attendant should be accepted. Unfortunately 
the medical members of the Advisory Committee have 
put forward a demand for payment by capitation rates, 
without suggesting how such a scheme could be worked 
or to whom the payments would be made. The Insurance 
Commissioners, in reply, are suggesting to apprcved societies 
that medical evidence cf sickness is unnecessary and that 
day visitors will be able to decide whether an insured 
person is entitled to benefit or not. It is hardly likely that 
any society will be so rash as to pay benefits on such flimsy 
evidence. The meeting of delegates was asked in one resolu- 
tion to express an opinion in favour of the extension of 
medical benefits to Ireland. By a large majority, however, 
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an amendment was carried deciding to pass to the next 
business. The folly of rousing a debate on what is at present 
an academic question, on which there is the widest difference 
of opinion, was evident. So much time was occupied in 
dealing with matters of detail concerning the working of 
medical benefits for societies, and sickness behefits under the 
Act, that little was left to deal with questions concerning the 
public health. A resolution was carried, however, declaring 
the importance of administering the sanatorium benefit on 
such lines as would secure the hearty ccéperation of medical 
practitioners, and expressing the belief that the benefit could 
thus be made of inestimable value in suppressing tuber- 
culosis. A resolution was carried demanding that the con- 
ditions governing the maternity benefit should be so altered 
that they would not militate {against the treatment of 
maternity patients in or by hospitals. Before closing, the 
meeting decreed the establishment of a central conjoint com- 
mittee for Ireland, representative of the profession in the 
various districts, and of the varioua medical societies and 


corporations, to carry out the policy decided on at the 


meeting. 
Irish Medical Association. 

Dr. J. Cotter, of Cork, presided at the seventy-third 
annual meeting of the Irish Medical Association held on 
Jane 12th in the Royal College of Surgeons, Dublin. The 
report for 1911, which was unanimously adopted, stated that 
at the end of the year the membership of the Association 
was 577. The income received during 1911, with the balance 
in hand at the end of the previous year, amounted to 
£1265 18s. 10d. and payments to £660 15s. 4d., leaving a 
balance of £605 4s. 6d. Mr. Robert H. Woods was unani- 
mously elected President. In his presidential address he 
said much of what the future would bring would depend 
upon the policy of their Association during the next two 
years. The abuses of the Poor-law medical service would con- 
tinue to occupy a prominent place in their programme. The 
Poor-law service bad many anomalies, and the doctors who 
worked under it many reasons for discontent. A man could 
not apply for a pension until after he resigned, and then he 
had to go, so to speak, with his hat in his hand to ask the 
guardians to allow it, and if they did not comply he was left 
without redress. That power of withholding or reducing 
pensions had been used in the most tyrannical way. They 
were on the eve of great changes. Laws had been rough 
hewn which, whatever their final form might be, would pro- 
foundly modify the conditions under which the medical 
practice was carried on in this country. Under the club 
contract system alone it was impossible at present rates for a 
medical man to earn a living wage, if he devoted sufficient 
time to the cases under his charge. There were circumstances 
under which conscience was a costly luxury, and medical 
practice at low rates was one of them. It was the 
endemic canker which the Legislature sought to make 
epidemic. The question was not one on which the interests of 
the profession and the public were at variance. The only 
way of securing united action was for all medical men to 
join the Association and expend all their energies on the 
working of the Insurance Act. The following resolutions 
were adopted :— 

(a) That as more than balf the unions jn Ireland have now fixed 
graded scales of salaries for their medical officers, the time has come to 
ask the Local Government Board to use their power of fixing salaries, 
to insist that those unions which have refused to grant graded scales of 
salaries should give reasonable increases in each case. (b) That as the 
Local Government (1898) Act only secured auperannuation for a limited 
number of ex tating officers, and as a great many are now in even a 
worse position owing to the changes inevitable under the Iosurance 
Act, we deem it necessary that the Government be asked to extend 
without delay Section 118 of the Local Government (1898) Act, so as to 
include all existing officers as was primarily intended. 

That the Council be instructed to use overy effort to recure the 
insertion in the Bill for the Better Government of Ireland of provisions 
securing superannuation for existing prison medical officers and other 
medical civil servants not at present included In the Bill. 

The seventy-third annus] dinner of the Asscciation was 
held in the evening in the board-room of the Royal College of 
Surgeons. Mr. R. H. Woods, the President of the Association, 
presided over a large company of members and guests. 
Among the speakers were Sir Charles Cameron, the Right 
Hon. Dr. M. F. Cox, Dr. Coffey (President of the National 
University), the Solicitor-General, and the President. On 
the day following the annual meeting the members joined 
in a pleasure party to Howth, and in the evening were enter- 
tained at a party in the Castle by His Excellency the Lord 
Lieutenant. On the 14th the President and Mre. Woods 


gave a large garden party at their country house at Killiney, 
among those present being the Lord Lieutenant and the 
Oountess of Aberdeen. 


The Bicentenary of the Trinity College Medical School. 


The first list of delegates of learned bodies appointed to 
attend the Bicentenary Festival of the Trinity Oollege 
Medical School was published a few daysago. It contains 
the names of many of the most eminent members of the pro- 
fession, not only in Europe, but in all parts of the world. 
Distant centres of learning such as Kyoto and Tokyo and 
Tomsk will be represented, as well as universities nearer 
home. The first medical Lord Mayor of London will meet 
the first medical Provost of Trinity College. The city of 
Dublin is sending its Lord Mayor, and the Royal Oolleges of 
London and Dublin their respective Presidents. 


Royal Medical Benevolent Fund of Ireland. 


Mr. R. Dancer Purefoy, President of the Royal Oollege of 
Surgeons in Ireland, presided at the annual meeting of the 
Royal Medical Benevolent Fund on June 12th at the Royal 
Oollege of Surgeons. The annual report stated that the total 
amount of grants since the last distribution was £1554. The 
treasurer’s report set out that, including £825 3s. 5d. 
brought forward from last year, the income of the society, 
exclusive of the Osborne Annuity Fund, amounted to 
£2307 12s. 10d., an increase of £86 10s. 9d. on the income 
of the preceding year. The adoption of the report was moved 
by Sir J. Hawtrey Benson, President of the Royal College of 
Physicians, who said the society deserved to be congratulated 
on the progress made because there was an increased number 
of applications, and the amount distributed was greater than 
ever before. The motion having been seconded by Dr. 
Fagan, and supported by Dr. O. Dwyer, was passed 
unanimously. A resolution was passed, on the motion of 
Dr. Martin Dempsey, thanking the Committee and officers of 
the parent society as well as the provincial branches, and 
their student brethren, who had contributed to the success of 
the fund. The Central Committee and offloers and the 
honorary secretaries and treasurers of branches for the 
ensuing year were then elected. 

New Inspector of Anatomy. 

The Ohief Secretary for Ireland has appointed Mr. Richard 
Francis Tobin, F.R.O.S. Irel., to be Inspector of Schools of 
Anatomy in Ireland, in the room of the late Sir William 
Thornley Stoker. 


New Inspector of Experiments on Animals. 


The Ohief Secretary has appointed Dr. Joseph Francis 
O’Oarroll, F.R.O.P. Irel., to be Inspector in Ireland under 
the Act 39 and 40 Vict. c. 77 (Cruelty to Animals Act, 1876), 
also in the room of the late Sir William Thornley Stoker. 


The National Insurance Act and Belfast. 


Ata public meeting of the practitioners of Belfast held on 
April 26th a Local Medical Committee, consisting of 60 
members and a convener, were appointed in conformity with 
Section 62 of the National Insurance Act. The members 
were elected subject to the proviso that they are to resign if 
required to do so by the British Medical Association, and a 
resolution was passed unanimously at this public meeting 
that ‘‘every member of the Local Medical Committee shall 
sign the undertaking of the Oonjoint Committee ” of the Irish 
and of the British Medical Associations, which is as. 
follows :— 

I, the undersigned, pene promise that I will not individually enter 
into any arrangements with an Insurance Committee or an approved 
society or other person or persons under the National Insurance Act or 
under any system or society worked independently of the Act, that I 
will only act through the 1 Medical Committee of the district in 
which I live and practise, and then only if the conditions are satis- 
factory to, and in accordance with, the declared policy of the I.M.A. 
(Irish Medical Association) and B.M.A. (British Medical Association). 
The first meeting of this Local Medical Committee was held 
on Thurday, June 13th, in the Medical Institute, Belfast, 
when there was a very large attendance. Sir John Byers 
was unanimously elected chairman, Mr. T. O. Oathcart, 
vice-chairman, and Mr. Thomas A. Davidson, honorary 
secretary. The delegates who were present at the meeting 
of the medical profession held in Dublin on June llth gave 
an account of what had taken place at that large gathering of 
Irish medical practitioners, whereupon a resolution was pro- 
posed, seconded, and carried, approving of the resolution 
passed at the Dublin meeting that the capitation fee to be 
charged to insured persons who are members of approved 
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societies should be 8s. 6d. A subcommittee was appointed 
to, draft {a circular to be sent to the various sick clubs in 
Belfast intimating the intention of the medical profession on 
this point. A question of starting a local guarantee fund was 
raised, but it was pointed out that as subscribers to the 
guarantee fund of the British Medical Association could 
ear-mark a part of their donation for local use this 
would‘not be necessary. A number present put down their 
names to this guarantee fund, and those who had not 
already signed the ‘‘conjoint committee undertaking ” 
did so. The honorary secretary, Mr. Davidson, was 
instructed to have a list hung up in the Belfast Medical 
Institute of those who had signed the undertaking. 


The Tuberculosis Problem in Belfast. 


* On June 13th the members of the public health committee, 
who attended the Manchester Congress on June 5th to 7th, 
having submitted their report to the public health committee 
of Belfast, were thanked, and the following resolution was 


That in view of the complexity, the magnitude, and the conflicting 
or overlapping interests involved in the consideration and elaboration 
ot any scheme worthy of the effort to combat tuberculosis in Belfast, 
the principal committee be recommended to appoint a subcommittee, 
consisting of the members of the deputation who attended the con- 
ferences at Dublin and Manchester, with power to conter with the 
various local authorities and agencies interested, and to draw up a 
echeme and report when fully matured. 

June 18th. 
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The Dangors of Menthol. 


At the Oto-Rhino- Laryngological Congress held in May Dr. 
Robert Leroux arraigned menthol as a drug always to be 
regarded with suspicion, often dangerous, and occasionally 
fatal, especially in children of tender age. He reported a 
mumber of serious cases of asphyxia that have followed 
the use of even such small doses as the application to the 
nostrils of one drop of al per cent. mentholated oil or 
vaseline. He attributed this to glottic spasm, hypersecretion, 
and the inhibitory effect of the drug on the respiration and 
the heart. He also reported conjanctivitis, pseudo-erysipelas 
of the face, pharyngeal cough, reflex otalgia, buzzings 
in the ears, as well as certain chronic conditions, such 
as labial and nasal erythema, a menthol! habit, and chronic 
hypertrophy of the turbinate bones. He considers it 
necessary, therefore, to distrust this drug, and to presoribe it 
only in small doses, and not at all in the case of children. 

Arrest of Macaura. 

Some months ago a M. Macaura established himself in 
Paris and attracted a numerous olientéle by means of lavish 
advertising in the public press and announcements promising 
gratuitously wonderful cures. At the instance of the 
Syndicate of Physicians of the Seine, coupled with a 
charge of swindling advanced by some of his clients, M. 
Macaura was interrogated by the fuge d'instruction. He 
was represented by two counsel. M. Macaura protested 
against the charges, pleading that he did not practise 
medicine but confined himself to advocating the use of an 
.apparatas of his own invention, the ‘pulsocon.” He 
stated that he had a French medical man attached to his 
establishment who examined every patient to ascertain the 
probable utility of the pulsocon treatment to him. But, as 
the juge d'instruction pointed out, the presence of this prac- 
titioner did not affeot the situation as it concerned 
M. Macaura, for being attached to the establishment of the 
exploiter of the apparatus he was in reality only his 
employee and not a free agent. The examination ended in 
the arrest of M. Macaura, who was sent to prison; but he was 
released the same evening on a bail of 50,000 francs. 


Dilatation of the Stomach. 


At the Société Médicale des Hépitaux de Paris on May 31st, 
M. Leven pointed out that a diagnosis of dilatation of the 
stomach based on the splashing sound entailed numerous 
errors. Splashing might be found in air-swallowers, for 
instance, without dilatation, and it might be absent in 
extreme cases of dilatation. The study by radioscopy of 
the method of distension, or the clinical procedure of the 
** pain-signal,” worked out by himself, were the only certain 


means of recognising gastric dilatation and elongation. 
lengthening must be accurately determined, for the indis- 
pensable practical therapeutic measure of raising the stomach 
was possible only when the lower limit of the viscas was 
known. The pathological physiology of dilatation of the 
stomach demonstrated that many symptoms attributed to 
stasis and to auto-intoxication were really reflex symptoms 
due to dragging on the nerve plexus. 





The 


The Jubilee of M. Lucas-Championniére. 
On Jane 9th, at the Hétel-Dieu, the ‘* plaguette” sub- 


scribed for by his friends and pupils was presented to 
M. Lucas-Ohampionnitre. 
opened the proceedings by recounting the surgical work of 
his former pupil, M. Lucas-Championniére, 
applause. 
Medicine, pronounced a delicate eulogy on M. Lucas- 
Championniére’s family life, and speeches were made als9 
by M. Delorme, médeoin-inspecteur-pénéral ; M. Mesureur, on 
behalf of the Assistance Publique; and M. Bazy, President 
of the Société de Ohirurgie; while M. Perrier read the 
remarks prepared before his death for delivery by M. 
Nélaton in the name of that society. 
Geneva, spoke on behalf of M. Lucas-Qhampionniére’s 
foreign friends and colleagues. 


Professor Guyon, who presided, 


amid great 
M. Debove, former dvyen of the Faculty of 


M. Reverdin, of 


M. Béclére spoke on 
behalf of the Société d’Enseignement des Hopitaux. M. 
Demelin and M. Granjux, M. Delageniére and M. Michon in 
turn gave expression to the affection entertained by all for 
M. Lucas-Championniére, who in his turn addressed a 
word of reply to each of the spokesmen. 


Anowyhamia of Altitude and its Treatment by Suboutancow 
Onygenation. 
In the hope of overcoming the sometimes serious accidents 


of deficient aeration of the blood common at high altitudes, 
and the syncopal attacks to which aviators are subject, by 
means of hypodermic injections of oxygen, M. Bayeux, in the 


course of his eighth ascent of Mont Blanc, made a series of 
experiments at the Vallot Observatory. Oolour photography 
of the blood showed that a sojourn at high altitudes reduces 
the oxybwmoglobin and induces asphyxia. The insufficient 


respiratory hzmatosis may be counteracted by hypodermic 


oxygenation, which restores its normal colour to the blood. 
The dose to be employed in this procedure is very small in 
comparison with that required by inhalation of the gas in 
asphyxia. M. Bayeux described his observations at the 
Académie des Sciences on June 3rd. 


The Depopulation Danger. 

M. Georges Bureau and many of his colleagues have brought 
into the Ohamber of Deputies a Bill to place at the disposal 
of the Minister of the Interior ten chevaliers’ crosses and two 
officers’ crosses of the Legion of Honour, to be conferred 
annually or on special occasions on medical men or others 


who shall devote themselves to social work calculated to 
check the infant mortality. 


The Regulation of Imported Foods. 

It has been decreed that beef, mutton, and pork, both 
fresh and preserved by cold storage, coming from Algeria, 
the colonies, and the French possessions, shall be submitted 
on entering France to the same regulations as fresh meats 
coming from abroad. If, however, they have been pre- 
viously inspected by a veterinary officer at the place of 
killing, who has pronounced them to be sound and whole- 
some, it will not be compulsory for them to have the viscera 
in situ. Mutton, however, may be introduced in entire 

CASSOS 


The Vacant Chairs at the Faculty of Medivine. 


Almost unanimously the assembly of professors of the 
Faculty of Medicine of Paris has recommended M. Legueu 
to the Minister for the clinical professorship of diseases of 
the urinary system, to succeed the late M. Albarran ; 
M. Lejars has been recommended to the chair of external 
pathology, rendered vacant by the death of M. Lannelongue; 
and M. Desgrez is to replace M. Armand Gautier, who retires 
under the age limit, in the chair of organic chemistry. 

June 18th. 





LiteErRARY INTELLIGENCE.— Messrs. J. and A. 
Churchill announce that they have ready for publication an 
important new book by Professor E. H. Starling, F.RS., 
entitled ‘‘ Principles of Human Physiology.” 
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NOTES FROM INDIA. 
(FROM OUR OWN OORRESPONDENTS. ) 





Residential Universities in India, 

In discussing the announcement that the Government of 
India has very wisely decided to found a residential 
and teaching university in the discarded capital of 
Dacca, the Civil and Military Gazette points out that 
differences of caste and creed in India seem to forbid 
that common life which exercises so marked and 
healthy an influence in the older British institutions. 
There can be no ‘' Hall’? where Brahman and Ra)put and 
Moslem can eat the evening meal together, discussing the 
day’s doings of the college cricket eleven, and forgetting 
everything else save that one and all are members of the 
same corporate body. Sectarian colleges, on the other 
band, grouped in the one university town would be more 
likely than anything else to breed faction feeling. . Healthy 
rivalry between colleges is most desirable, but not rivalry 
based on odium theoiogioum. How it is proposed to solve 
these very weighty problems has not yet transpired. They 
present real difficulties to the reproduction of Oxford and 
Cambridge in India. In Burma, where Buddhists are the 
large majority of the population, they may be easier of 
solation. But in India they drive us back to a consideration 
of whether a sectarian university is not best after all. When 
religious rivalries are not in evidence it may be possible 
for the Indian student to enjoy corporate life and study 
his own religion without learning to hate that of his 
neighbours. It may be objected that the difficulties of 
inter-dining, &c., which bave been mentioned as likely to 
prove formidable at Dacca, must equally apply to the 
proposed Benares university for Hindus, for Hindus are 
no more homogeneous in race, belief, or caste than are 
Indians in general. This consideration places the proposal 
for a Hindu university on a totally different footing from that 
of a Moslem university. In fact, the corporate life which is 
at the bottom of the good influence of Oxford and Cambridge, 
seems well-nigh impossible to achieve in the case of Hindus 
unless they break from caste, and if they did that they would 
no longer be Hindus in the opinion of the Benares 
authorities, and the need for a Hindu university would have 
vanished. These difficulties do not arise in the case of the 
Muslims. Though Indian Mussulmans are of many races, 
the democratic influence of Islam is still a living force, and 
Pathans, Hindustanis, Sindhis, Moplahs, and men from Eastern 
Bengal can all dwell together and live the corporate life. As 
a college Aligarh is admitted to have done better work in 
the way of forming character than any institution except the 
Rajkumar colleges. What it has been able to do as a 
college it may equally well prove able to do as a university. 
Moreover, the Muslims since the days of Cordova have an 
instinct for universities. At present Indians stand at or 
near the top of the ladder among Muslims in the matter of 
enlightenment and progress. With a university of their own 
to crystallise their ideas of firm faith combined with 
‘‘ modernism ’’ they may exert an influence for good which 
would be felt outside India, an influence which would elevate 
the Islamic world and form a much-needed link between it 
and Christendom. The idea opens up larger questions than 
the parochial one of what is best for higher education in 
British India. The plan may have its drawbacks, and no 
doubt difficulties in plenty lie ahead. But on the whole they 
seem less insuperable than those in the path of Dacca or 
Benares, and the experiment at least seems to be well worth 
while giving a fair trial. The other experiments must, of 
course, be tried likewise, and it is to be hoped that each new 
institution may overcome its own peculiar difficulties and help 
to usher in a happier era in the progress of Indian education. 

Medico-Military Titles in India, 

The Government of India has decided that the designations 
of officers of the medical branch shall be altered as follows : 
The Principal Medical Officer to His Majesty’s Forces in India 
to become Director of Medical Services, Army Headquarters, 
India ; the Deputy Principal Medical Officer to His Majesty's 
Forces in India to become Deputy Director of Medical Services, 
Army Headquarters, India ; Secretary to the Indian Medical 
Service to become Assistant Director of Medical Services 
(Indian Service) ; Secretary to the Royal Army Medical Corps 
to become Assistant Director of Medical Servioes (British 


Service) ; Sanitary Officer to become Assistant Director of 
Medical Services (Sanitary). 
The Medical Services in Agra and Oudh. 

The civil assistant surgeons of the United Provinces have 
submitted a memorial to the Inspector-General of Oivil 
Hospitals praying for better treatment in respect of pay, 
prospects, and status. 

Town Planning in India. 

It has been asserted in the past that the bad health of our 
tropical towns was largely due to the absence of all attempt 
at town planning. We are altering all that of recent years, 
and town planning is proceeding actively, not only in the 
new Imperial City, but at Bombay. The Bombay corpora- 
tion has accomplished much in opening up the neighbour- 
hood of Salsette for residential suburbs. It is proposed 
to convert the palm-covered island, forming the beautiful 
bay between Pali Hill and Versova, into a good-class 
residential neighbourhood and to connect it with the chief 
arteries of traffic by a good broad road. Water-supplies are 
being considered, and the broad line of future developments 
along the entire western portion of Bombay Island drafted. 
One or two large commercial schemes have already made 
their appearance, and there is even an official plan for an 
18-hole golf-course. Many of the projects are likely to 
remain long in dreamland, but it cannot be doubted that a 
great era of development is dawning, and as it progresses it 
will follow the lines now planned out. Many factors are 
working for the electrification of the railway, and if swift 
electric trains can be run into the open country of Salsette, 
and convenient markets and water-supply can be provided, 
this would once for all relieve Bombay of the great hygienic 
disadvantages caused by its existing cramped limits. 

The Planning of the Imperial City. 

At Delhi recently Lord Hardinge met the three town- 
planning experts—Captain Swinton, Mr. Brodie, and Mr. 
Lutyens—and discussed with them the progress of the work 
on which they are engaged. In the course of their search for 
the best site for the new capital the experts have covered and 
explored thoroughly all the ground within a five miles radius 
of the city of Delhi on both sides of the Jumna. The latest 
news from Delhi states that the town-planning committee is 
considering the possibility of building the permanent city on 
the Durbar area. The chief objections to this site are that 
much of the land is low-lying, that it is a heavy clay soil, 
that the water-level is near the surface, and that proper 
drainage would be difficult. These, however, are not insuper- 
able objections: sanitary science can undoubtedly solve the 
drainage problems, and as for the clay soil London, the 
healthiest big city in Europe, is largely built upon a bed of 
clay 150 feet thick. 

Professor of Physics, Caloutta. 

The appointment of professor of physics at the Medical 
College, Calcutta, has been advertised. If the appointment 
is worth calling a professorship it is worth getting a good 
man for the post. The pay has been put at Rs.400, rising 
by Rs.20 yearly to Rs.800. This is a big range of pay, and 
it would have been better to start with Rs.650, rising to 
Rs.850. The pay at once prevents a highly qualified man 
from applying for it. 

A Strange Discase. 

Captain A. Whitmore, I.M.8., recently read a paper at 
Rangoon on some cases of a strange disease in Rangoon. At 
first it was thought to be either glanders or broncho- 
pneumonia, but neither of these diseases is followed by the 
complete prostration and marked collapse of the patient. 
The principal symptoms noticed were : (1) typical bronchitis, 
broncho-pneumonia symptoms ; (2) fever of pyzmic cha- 
racter ; (3) marked and complete prostration and collapse of 
the patient ; (4) multiple abscesses in several organs of the 
body. Pure growths of a bacillus undiagnosed were obtained 
from thediseased organs. The subjects affected were not those 
addicted to the morphia or opium habit. No information is 
given if rats were experimented with, or if it could be 
definitely asserted they were not cases of plague (the bacillus 
is polymorphic). 

Medical Missionaries on the Frontier. 

Dr. G. Vosper and Dr. Lewis Jeffries have been appointed 
by the Ohur sh Missionary Society to succeed the late Dr. T. L. 
Pennell and Dr. W. H. Barnett. Dr. Jeffries is a nephew of 
Dr. E. F. Neve, of Kashmir. The needs of the Bannu Mission 
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Hospital for the present hot weather have been provided for 
by the transfer of Dr. R. J. H. Cox from the Peshawar 
Medical Missioa, while Dr. Vosper and Dr. Jeffries are com- 
mencing their langaage study and experience of the country 
at the Mission Hospital at Srinagar. Mrs. Pennell, M.B., has 
started in “practice at Simla in conjunction with Miss 


Vaughan, M.B. 








Anti-rinderpest Serum. 

A very large quantity of anti-rinderpest serum is now being 
annually turned ont at the Imperial Bacteriological Laboratory 
at Mokhtesar, near Naini Tal, and as the output is more than 
js required for Government purposes in this country it is pro- 

to dispose of the surplus stock to native States and 
colonial and other governments requiring the serum. Likely 
customers for it are Ceylon, the Straits Settlements, British 
Kast Africa, Egypt, and Obina. 
A Pasteur Institute for Burma. 

The Government of Iadia has accorded its sanction to the 
establishment of a Pasteur Institute in Barnta, 

The Annual Indian Medical Service Dinner at Simla. 


Major Jay Gould, I.M.8., at present honorary secretary of 
the United Services Club, Simla, has undertaken the manage- 
ment of the annual Indian Medical Service dinner to be held 
this year at the chalet of the club on Jane 24th. 


May Sth. 





NATIONAL INSURANCE ACT. 





LONDON HOSPITAL STAFFS AND THE PLEDGE. 


WE have received the following official announcement :— 
At a largely attended meeting of the acting medical and 
surgical staffs of London hospitals, held on Friday, Jane 14th, 
at the Royal Society of Medicine, Wimpole-street, the 
‘‘Pledge complementary to the undertaking of the British 
Medical Association’? was fully considered, and it was 
decided by an overwhelming majority to support the pledge 
as drawn by the Association. 





Mr. LLoyD GEORGE AND THE BritisH MEDICAL 
ASSOCIATION. 

The State Sickness Insurance Committee of the Association 
have again met the Chancellor with the object of submitting 
to him the facts concerning the remuneration of medical men 
which justify the demands of the Association. 


RS 
———————— ae Ne a pee ee ea 


Jorst ComMITTEE OF MeEpIcaL OFFICERS’ 
ASSOCIATIONS —A meeting of this committee was held at the 
Holborn Restaurant, London, on Jane 14:h, under the chair- 
manship of Dr. C. Owen Fowler. The honorary secretary, 
Mr. D. A. Belilios, submitted the two following resolutiona 
from the Association of Medical Officers of Health :— 

(a) That the con joint committee of the several associations of medical 


officers holding part-time appointments be requested to consider the 


anising as quickly as possible joca) branches through- 
Se anlig ot a nial practitioners holdiug part-time appoipt- 


gents under Government and local authorities to work in conjunction 


the central committee. 
a That the conjoint committee be requested to consider the best 


at the annual general meetings of the constituent 
a nia of norine attendanice of members of other associations. 


ussion, it was unanimously decided to take 
i . eat branches as outlined in resolation (a), and 
rho eel as far as possible, the attendance of members of 
ates tituent associations at the annual meetings as oat- 
the oo’ solution (5). Attention was drawn to the forth- 
jined in re vor-law Medical Officers’ Association 


: i f the P ‘ 
20k ee Toesday, Jane 25:h. The committee hopes that 
anata practitioners holding part-time appointments will 


‘ mportant questions will be discussed. It 
attend, be Ae De aioe Gresuwood be asked to bring up 
was reso asjon the desirability of establishing at Bristol a 
for prune the West of England. Dr. Bott wae again elected 
dranc : i for the ensuing year, and Mr. C. H. W. Parkinson, of 

7 . and Mr, D. “A. Belilios were elected honorary 


‘ honorary secretary respectively. 








Hedical Helos, 


RoyvaL COLLEGE OF SURGEONS OF ENGLAND— 





At a meeting of the Oouncil of the Royal College of Surgeon 
the President, Sir Rickman J. Godlee, was requested to 
present an address of congratulation to Trinity College, 
Dablin, on the occasion of the Bicentenary Festival of iu 
medical school, and he was also requested to present 
an address of congratulation to the Royal Society on the 
celebration of the 250th anniversary of its foundatios. 
Diplomas of Fellow were conferred upon 25 candidsts 


who have passed the requisite examinations and complied 
with the by-laws. Sixty-six candidates presented ther- 
selves for the examination, which was held from May la 
to the 24th last, 28 of whom were approved and 35 were 
referred. Three candidates (Thomas Twistington Higgic. 
M.B, Vict., M.R.O.8., L. R.C.P., Manchester University ard 
London Hospital; Henry Lianington Martyn, MB. L7d., 
M.R.0.8., L. RC.P., King’s College Hospital; and Arthe 
Lsyland Robinson, M.B. Lond., M.RC.8., L ROP., L'ver- 
pool and University College Hospital) success{olly passed the 
examination, but are not yet eligible for the diploma The 
following is a list of the new Fellows :— 


Roger Parker Wileon, Major 1.M.S., M.R.C.S., LBCP., 0.P.8. 
antab., Liverpool University, University College api St. Bar 
tholomew’s Hospitals ; Lewis Cook, Captain 1.M,S., M.B.,B3 Lead. 
M.B.C.S., L.R.C.P., Westminster and St. Bartholomew's Hespitels. 
Robert Markham Carter, Captain I M.S., M.8.C8., LECP. 
D.T.M. Liverp., 8t. George’s and St. Bartholomew's TT 
and Liverpoo! University ; George Harold Lawson Whule, XD 
B.C. Cantad., M.R.C.S., L.B.C.P., Cambridge University snd *: 
Bartholomew's Hospital; Bdward David Davis, M.B.C.5.,LR2C?. 
Charing Cross flospital; Harold Foster Strickland. MRCS, 
LR.C.P., Charing Crosse Hospital; Ethelbert Rest Flint, 43. 
Ch.B. Leeds, M.R.O0.8.. LRP. Leeds Unailversity, heood: 
Arthur Lees, M.A., M.B., B.C. Cantab., M.B.C.S,, LBC P.. Ge 
bridge Untversity and St. Mary's Hospital: Jobn Evers 
M.R.C.S., L.R.C.P., King’s College aud St. Bartholomess 2+ 
pitals; Rowland Waters Hix, M.B., B.S. Lond, MRCS. L2 CP. 
St. Thomas's Hospital; Charles Colgate Holman, M.B, 3¢ 
Cantab., M.R.C.S., L.R.C.P., Cambridge University and 6-7! 
Hospital; Artbur Laurence Candler, M B., BS. Lond, MRC3. 
£L.R.C.P., St. Bartholomew's Hospital; Arthur Carlile Sard, 
M.R.C.S., E.R.C.P., Cambridge University and St Rats» 
mow's Hospital; Gerald Gratiam Alderson, M.B., B.C.(at- 
M.R.C.S., L.B C.P., Cambridge University, University College i. 
St. Thomas's Hospitals; Alfred) Henry Richantson, Wa. x3. 
B.C.Cantab., M.RC.S., L.H.C.P., Cambridge University aad >: 
Thomas's Hospital; Duncan Wood, M.R.C.8., L.RCP. Lead 
Hospital; Ernest Gerald Stantey, M.B., BS. Lond. wK C3. 
L.R.C.P., St. Bartholomew's Hospital; Frederick John Cemins” 
M.A., B.C. Cantav., M R.C.8., L.B.C P., University Collage at 
Bartholomew's Hospitals ; Thomas Duncan Macgregor Stoul * 
B.S. Lond., M.R.C.3., L.R.C.P., Guy's Hospital; Thome: Biz@- 
Alexander Stowell, MW.R.C.8.. LR.O.P., St. Themsss bs 
-Jobu Percy Ingham Harty, B.A. MB, B.Cb. RCI oe 
University, aud London Hospital: Krneat Kthelbert Nast 
Ch.B. Manch., Manchester University, Londan and 3% ‘ 
lomew's Hospitals; Walter Phillips, M.B., B.0b. RET, ee 
College. Belfast, and Londen Hospital; Albert Latimer ei 
M.B., Ch.B. Leeds, Leeds University and St. Bart be ach 
ital; and Qilbort Bortram Warburton, MB, 28 
anchester University aud London Hospital. 


Diplomas of M.R.C.S8. were conferred apot 4 
three gentlemen who have now complied with 


laws :~ 
David Arwyn Davies, Guy's Hospital; Frederick Champ Met 
King’s College Hospital; and Purushottam Tuls\das swe ©. 
Bombay, Bombay University and London Hospital. 


Licences to practise dentistry were also conferred 0px * 
candidates who have passed the requisite examinaliocf 
complied with the by-laws :— 

Kdgar Beate 


Robert Reginald Adams, Guy's Hospital; Horace ene 
Birmingham University: Stanley Samuel Beare, aes 
National Dental Hoapitals; Sidney William Bevis. Sa 
Ralph Alexander Broderick, Birmingham University , Ave oes 
Durham University ; Joba Stanley Cocks, Guy te (ng 
Tasil Cooksey, Liverpool University; Gorton cet 6:1: 
Middleaex and Royal Dental Hospitals; Jobo bdgar Lares 
Hospital; Hubert Daw, MRCS. LRP. Sere ‘nist? 
Franels Vincent Denne, M.RC.S., L.KC.P., LSA. 1s Be 

and Royal Dental Hospitals; Eldred Lesiie Fraser, ius 8 pom 

John Gordon Harris, Manchester Uulversity; Georzt 

Birmingham University; Frederick Hopkinwa. Oo, 

University ; John Stanley Frank Hortus. aria! Soi 

Royal Dental Hospitals; Charles Henry ne oO eat 

Hospltal; Ernest Sharman Huckett, Guy's Bewpital. oe 

Denis Iles, Leeds University; Bernard Setbahy- Te te 

University; Charles Harold Metlock, (Guy's epi vist 

Vincent Morley, Charing Cross and Royal Dental Hoep! Nose ot 

Reginald Morris, Guy’s Hospital; Charles Doe tae? 

Hospital; Dougias Catterall Leyland Orton, MRCS: oy 

Mancheeter University ; Roy Harry Barkly Pallett. 


pon the following 
the ty: 
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National Dental Hospitals; Arthur John Percy, Quy’s Hospital 
Leonard Robert Pickett, Guy's Hospital; Henry Clifford 
Robinson, Leeds University; George Wesley Royle, Charing Crosg¢ 
and Royal Dental Hospitals; William Edwin Acland Sampson, 
Middlesex and National Dental Hospitals; Leslie Shovelton, Bir- 
mingham University ;'Hugh Dynevor Stephens, Charing Cross and 
Royal Dental Hospitals ; Whalley Seath Stranack, Guy's Hospital ; 
William Vere Taylor Styles, iddlesex and National Dental 
Hospitals; Reginald Ponpes Tanner, Guy’s Hospital; Willfam 
Andrew Thompson, Guy's Hospital; Francis Joseph Tipper, Guy's 
Hospital; Arthur Cyril Tuft, Middlesex and Royal Dental Hos- 

itals; Harold Walker, Manchester University; Harold Wardill, 

haring Cross and Royal Dental Hospitals; and Sidney White, 
Middlesex and Royal Dental Hcspitals. 


Dr. Hector W. G. Mackenzie has been ap- 
pointed honorary physician to the Samaritan Free Hospital 
for Women, London. 


A BristoL CENTENARIAN.—Mrs. Sage, of Park- 
crescent, Whitehall, Bristol, has recently completed her 
hundredth year. 


DoNnATIONS AND Brqursts.— Mrs. C. E. Wilkins, 
of Sidmouth, has bequeathed £500 to the Sidmouth Cottage 
Hospital.—The Chelsea Hospital for Women has received 
donations of £100 towards its rebuilding fund from Mr. and 
Mra. R. 8. Donkin. 


Royat Sanitary Instirvuts.—A_ provincial 
sessional meeting will be held at Torquay, on Friday and 
Saturday, July 5th and 6th. On July 5th a discussion will 
take place on Tuberculosis and Sanatorium Benefits under 
the Insurance Act, to be opened by Mr. George Adkins, 
county medical officer, Devon County Council. General 
discussion is invited. The chair will be taken at 8 P.M. 
by Dr. Louis ©. Parkes. Communications should be 
addressed to Mr. H. A. Garrett, Market Street Ohambers, 
Torquay, or the Secretary of the Institute, 90, Buckingham 
Palace-road, London, 8.W. | 


UNIVERSITY OF CAMBRIDGE: HoNoRARY DEGREE 
FOR THE PROFESSOR OF SURGERY.—The Public Orator, Sir 
John Sandys, spoke as follows in presenting Professor 
Howard Marsh, Master of Downing College, for the complete 
Degree of Doctor of Science honoris causa on June 13th :— 

Adest Collegii recentissimi Magister novissimus, quem hodie propterea 
_ inter benefactores nostros posuerim, quod ad Doctoris gradum perfectum 
jure dignitatis voluit accedere; qui honos non modo ipsi laudi est, sed 
etiam Academiae aliquatenus lucro et emolumento. Abhinc annos 
prope novem eundem, Chirurgiae Professorem auspiciis optimis electum 
salutavimus; virum ingenio vivido, iudiclo subacto, rei chirurgicae 
denique scientia singulari praeditum laudavimus, Postea a Collegio 
Regali soctum electum vidimus, atque abhinc annos quinque a Collegio 
illo Magistrum expetitum, quod olim fundavit Georgius Downing, 
baronettus. Ibi, adiutricis optimae non sine auxillo, omnia Magistri 
munera comitate summa explevit. Idem, in oppido nostro et Magi- 
stratus et Universitatis nomine Consillarius constitutus, ne Martis 
quidem munera neglexit, olim pro patria etiam proeliari paratus, Viro 
tali, ut vitae suae totius propositum verbis idoneis exprimat, licet 
fortasse locum quendam Tullianum celeberrimum mutuari et suos in 
usus mutare :—cara nobis est Chirurgia; cara Collegia nostra; cari 
‘propinqul et familiares; ‘‘sed omnes omnium caritates patria una 
complexa est.’’* 


Duoo ad vos et militem et magistratum et Magistrum optimum, 
virum scientiarum laude insignem, FREDERICUM HoOwaRkD MaRsH. 


* Cicero: De Offictis, 1. 57. 


MEDIcO-PsycHOLOGIcAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The seventy-first annual meeting 
of this asscciation will be held on Thursday and Friday, 
July llth and 12th, at Gloucester, under the presidency of 
Dr. James Greig Soutar. On the first day of the meeting a 
paper will be read by Mr. J. F. Briscoe on Appendicitis in 
Asylums, and another by Dr. D. McKinlay Reid on the Bacterio- 
logy of Diarrhoea, with Special Reference to Asylum Dysentery. 
The adjourned discussion on a Case of Double Personality, by 
Dr. Bernard Hart, will be continued. In the evening “the 
annual dinner will be held at the Guildhall. On the second 
day a discussion on Mental Deficiency will be opered by Dr. 
T. B. Hyslop, in which it is hoped that some lay people 
interested will speak. Those willing to join in the discussion 
are requested to inform the general secretary at an early 
date. Various excursions to places of interest have been 
arranged, and the committee of Barnwood House and Dr. 
and Mrs. Soutar have invited members and_ ladies 
accompanying them to a garden party and pastoral play 
(The Fantastiocs, by Edmond Rostand) at Barnwood House. 
Further particulars can be obtained from the Honorary 
General Secretary, Ewell Oolony, Epsom. 


Parliamentary ; Intelligence. 


NOTES ON CURRENT TOPIOS., 
The Select Commétiee on Patent Medicines. 

THERE was a further sitting of the Select Committee of the House of 
Commons on Patent Medicines on June 13th. Sir Henry NorMan 
wasinthe chair. Evidence was given by Dr. Nestor TIRaRD, one of 
the editors of the British Pharmacopela, who supplemented his pre- 
vious statement, and also by Dr. ALFRED Cox, medical secretary of the 
British Medical Association. 

Dr. TLRARD said that he would like to express himself more fully in 
regard to a point in connexion with the inclusion of drugea in the 
Pharmacopeta. It was perfectly correct to say that the Pharma- 
copela had not been published in a revised form for a certain 
number of years, but in the interval there had been con- 
tinuously published by the General Medical Council reports on 
various subjects respecting drugs. These reports were issued in 
pamphlet form, and were sent to the medical and pharmaceutical 
journals. They were published in order that the views expressed in 
them might be made known and, if necessary, criticised. He went on 
to say that the General Medical Council had applied for the institution 
of a Government laboratory to be used for the standardisation of drugs 
which it was found difficult to standardise by chemical means. Such a 
Government laboratory would be concerned with the standardisation of 
the different vaccines and sera, which it was found difficult to put into 
the Pharmacopeia, He thought that anything which was put into the 
Pharmacop@ia should be capable of being tested by the chemist, but 
that was not possible in regard to vaccines and sera, In that sense-he 
would welcome a Government laboratory. 

Sir PHILIP Maanus: To whom would the results of these examina. 
tions be reported in the first place ? 

Dr. TrraBp: In the first place, I think that the material sent to this 
laboratory should be tested and certified as answering to a certain 
standard. 

Sir Paitip Maa@nus: The result of these investigations would be 
indicated to those responsible for the Pharmacopcela. 

Dr. TrrRaRD: We think that the materials as manufactured should be 
tested; that the manufacture in bulk should be submitted to the 
laboratory and receive the laboratory certificate. We do not want any 
publication at all. We do not wish the Government to supply an 
advertisement to the article. 

In answer to Mr. Lynow the witness said that very strong representa- 
tions had been received for the physiological standardisation of certain 
drugs. Those responsible for the Pharmacopcela could not see their 
way to introduce anything with regard to the standardisation of tl e:e 
without the existence of an official laboratory. Physiological specialists 
and specialists in the activity of sera and vaccines would be required 
for it. 

Mr. Lyxow: Would this laboratory enable you to bring out the 
Pharmacopceia more frequently ? 

Dr. TiRarD: No. 

Mr. LynoH: Would you be prepared to make some suggestions to the 
Committee for useful legislation in dealing with evils of patent 
remedies ? 

Dr. TrRaRD: This is my personal opinion. What personally I should 
like very much, indeed, would be to see the presence of all scheduled 
poisons noted on the label, and the amount of the scheduled poisons 
defined on the label. I should like also—I am afraid that it is a counsel 
of perfection—to associate myself with the recommendation of the 
Royal College of Physicians In the demand that exaggerated claims 
should not be made on behalf of remedies. The College of Physicians 
in their recommendation asked that no statement of the disease or 
symptom that the substance proposed to cure should be exhibited on 
the label. If you did that you would kill the patent medicine trade 
entirely. Unless there Js some indication on the bottle of what the 
contents are supposed to do there will be no sale for that article. I 
would like to see the exaggerated claims prevented, but I am afrald 
that is impossible. 

Dr, CHaPPpLE: How do you arrive at an accurate knowledge of the 
value of drugs ? ; 

Dr. TrRaRD: By continual observation. As physicians we have to 
rely upon the statement made by our patients as to their improvement 
or the reverse. We have to watch the effects in hospitals. We 
find alterations in the pulse or respiration, or in the various excreta. 
We find modification of the temperature. We know the effect not only 
from one individual case but from a very large number of cases. We 
have to check our sanguine expectations by a good many dis- 
appointments. 

Dr. CHapPLe: Then you require to remove all others drugs. You 
require to observe all the physiological results and you require a large 
number of somewhat similar cases ? 

Dr. TinaRD; Yes. 

Dr. OHaPpLe: The hospital is therefore your laboratory for the 
medicinal value of drugs ? 
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Dr. TrRARD: The out-patient department is perfectly useless for the 
observation of drugs. You can only get at the value of the drug when 
the patient is in hospital in bed. 

Dr. CHaPpLe: Would it be possible for any layman to ascertain the 
effect of the drug ? 

Dr. TrraRD: No; it would be absolutely impossible. 

Dr. CHaprpLe: You must have a skilled observer ? 

Dr. TinRaRD: A large number of observers. Whenever we investigate 
new drugs we have the observations accumulated by a large number of 
different persons—medical men, nurses, students, and dressers. It is 
by the very large number of these observations that we are able to put 
aside our own personal bias. 

Dr. CHAapPPLE: Is it too much to say that our valuable knowledge of 
the medicinal value of drugs comes from the medical profession and 
the medical profession only ? 

Dr. TrRaRD: I should say so without a doubt. 

Dr. CHappce: It is part of the professional code of honour that no 
medical man who makes a discovery undertakes to sell it exclusively 
to the public ? 

Dr. TrRakpD: Such would be quite contrary to all our rules. 

Dr. CHapPLE: According to the code of honour in the profession no 
medical man claims any exclusive right to its sale or to use it for his 
patients ? 

Dr. TrRarD: That is so. 

Dr. CHAPPLE: Does it seem to you right that the State should give 
to anyone who does not make the discovery the exclusive right to sell 
it to the public ? 

Dr. TrRaBD: It does not seem right: 

Dr. CxaPpLe: Does not the exclusive right to sell drugs Tead to news- 
paper advice in medical matters ? 

Dr. TrrarpD: I am not quite certain. It leads to advertising on 
behalf of the drug. 

Dr. CirappLe: Do you think it is possible for any sufferer to derive 
any advantage frem newspaper advice of that kind ? 

Dr. TrkaRD: Of course, it is remotely possible, but the advice is abso- 
tutely unsound, and it is unsafe to take it. It puts on the sufferer the 
diagnosing of his own complaint. 


Dr. CuapPLe: Do you think {ft is possible for a person in a serious 
illness to diagnose his own complaint ? 


Dr. TrkakpD: I think it is impossible. We medical men are often 
wrong in the diagnosis of our own complaints. 


The Evidence of the British Medical Association, 


Dr. ALFRED Cox was the next witness. At the outeet he said to 
tbe Chairman: I want to know if the evidence in the memorandum J 
sball submit and anything said by me to-day is strictly privileged. 
Some of the things we have to aay, if not privileged, would perhaps lay 
us open to libel actions, 


The CHaIRMaN: I expected your question, and in view of the im- 
portance of it and the grave responsibility attaching to the answer 
I have consulted the Speaker of the House of Commons on 
the question of the privileged character of the evidence given 
before this committee, and of documents handed in by witnesses. 
I have to say with the Speaker's authority that evidence 
given and documents handed in by witnesses are privileged in the 
sense that if the witness were to be cited before any court of law for 
any statement he might maks or furnish and which Is printed in the 
official report of these proceedings, that would be a breach of the 
privileges of the House and they would protect him. If a witness 
before the committee makes a false statement he is liable to be 
punished by the House of Commons, and if this statement is made on 
cath and wilfully he is also Mable to penalties under the Perjury 
Act, 1911. 


Dr. Cox then proceeded to give his evidence. Reading from a 
memorandum he said that the evidence of the British Medical Associa- 
tion was divided into two parts: Part (1) dealing with the advertise- 
ment, sale, and use of proprietary medicine, and Part (2) dealing with 
the proposals of the Association for the remedy of the evils. Under 
Part (1) the memorandum discussed the dangers to health and to 
morality of the existing methods of advertising proprietary prepara- 
tions, and considered also the frauds on the public in connexion with 
such trade. Evidence was brought forward showing that direct and 
indirect injury to the health of the people arose from the use of 
proprietary medicines; opium, alcohol, and cocaine habits were estab- 
lished in this way, and sufferers from cancer were led to trust to a 
“‘oure” whereby time was fatally lost. The memorandum reflected 
upon the position of the newspapers which obtained large revenues 
from the advertisements of such productions, and which consequently 
gave no help in exposing the real nature of the traffic ; while the frauds 
on the public were perpetrated both by grossly exaggerated statements 
as to the curative properties of the remedies or the efficacy of the 
appliances, and by false statemente as to the nature and properties of 
the drugs composing the remedy. The procedure suggested by the 
British Medical Association for dealing with the evil included the 
following Proposals for further legislation :— 


(1) That for medicines which 
are supplied otherwise 
medical, dental, or veterinary Prescription, no condition Saale shore 


of the publication on each package of medicine of the name and 
quantity of each of ita constituents should be permitted. 

(2) That the label should be eto constitute a warranty, and that 
false description, whether on a label or in an advertisement, should be 
made an offence. 

(3) That the provisions of the Food and Drugs Act should be applied 
to propery medicines. é 

(4) That legislation should be promoted that would make it the duty 
of the Home Secretary or other authority to institute prosecutions 
when the conditions of sale of proprietary remedies did not comply 
with the foregoing suggested regulations. 

(5) That the Indecent Advertisements Act should be amended in 
accordance with the suggestions made by the Association in its 
memorial to the Home Secretary. 


The Committee adjourned. 


The Committee again met on Tuesday, June 18th. Sir HEwrr 
NORMAN was in the chair. 


Dr. ALFRED Cox was examined on the statement which he made to 
the Committee at the previous sitting. 

Sir PHitie MaGnus: Would your recommendations as to legislation, 
if they were adopted, destroy to a very large extent the sale of these 
proprietary medicines and remedies by enabling any person to make 
them up from the statement on the labels, and thus their proprietary 
value would be destroyed ? 

Dr. Cox: There would be a risk of a great many being destroyed, but 
there are some of the proprietary remedies of the best kind which 
would not be destroyed. It is sometimes the method of preparation 
which gives one of these articles its chief value. 

Sir P. Maarus: Would you suggest that the ordinary tabloids should 
also have their contents stated on the label ? 

Dr. Cox : They do have it. 

Mr. Lyxcu: You say in effect that your recommendation would limit 
the sale of these patent medicines ? 

Dr. Cox: Undoubtedly. 

Mr. Lyxcu#: Do you think that that would be a great detriment to 
the public ? 

Dr. Cox: I think it would be a great advantage. 

Mr. LyncH: Even if the sale were destroyed altogether. 

Dr, Cox: One would not lke to make such a sweeping statement. 
Some of these_things are harmless and occasionally they may do good. 
I do nut think that any legislation that could be devised would destroy 
the traffic entirely. 

Mr. LyncH: Is it In the power of any person to take a preecri ption 
made up by a medical specialist and have it made up for his own use ? 

Dr. Cox: Certainly. 

Mr. Lyncx#: And have it made up as he likes ? 

Dr. Cox: The specialist loses control of it altogether. 

Mr. LyncH: Do you see any reason why when no protection is given 
to a medical specialist, protection should be given in this matter to 
other people ? 

Dr. Cox: I do net see any. 

Dr. OHAPPLE: Is there any rivalry, in a pecuniary respect, between 
those who sell proprietary medicines, and the medical profession ? 

Dr. Cox : I should say that on the whole the income of the profession 
is indirectly increased by these. 

Dr. OuAPPLE: Then it would not be to the pecuniary advantage of 
the profession to suppress the traffic ? 

Dr. Cox: Well, no. The result of the use of these proprietary 
articles, aay in cases of consumption, was that there was delay in 
getting the approved remedies. The work of the medical profession by 
this delay was rendered greater. It was the case that the consumption 
of proprietary medicines was largely amongst the poor, but it was by 
mo means confined to them. These people were in many cases 
members of friendly societies or they went to a hospital for their 
medical attendance, and the medical profession would not derive any 
pecuniary advantage from these people if the traffic ceased. It wastrue 
that advertisers of some of these secret remedies picked out some 
perfectly normal sign and represented it as a symptom of disease. 
They exaggerated it and alarmed the person reading the advertisement 
into purchasing the article. If a person contracting syphilis was 
induced to adopt some of these articles rather than to submit himself 
to medical treatment, the harm done to him would obviously be great. 
The delay in obtaining speedy medical treatment involved a very 
great deal of subsequent work to the medical man, as well as of 
suffering to the unfortunate person. 

Dr. CHappLe: Is it your experience that the medical profession is 
accused of having an antagonism to this traffic in proprietary articles 
for pecuniary reasons ? 

Dr. Cox: Yes. Some people want to attribute motives to us. 
opinion is that their accusation is groundless. 

In reply to Mr. H. Lawson, Dr. Cox- admitted that the organ of the 
British Medical Association—the Brittsk Medical Journat—did accept 
advertisements of some proprietary medicines, but it was a strict rule 
that in all cases the ingredients should be disclosed before the adver- 
tisement was accepted. Care was taken that claims which could not be 
substantiated were not made. 

Dr. CHapPLe: The claims in this case presuppose a diagnosis by a 
medical man ? 

Dr. Cox: That Isso; and that is a very important distinction. 

The Committee adjourned. 
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HOUSE OF COMMONS. 
THuRSDAY, JUNE 13TH. 
The Medical Profession and the Insurance Act. 


Mr. Jornson-HIcks asked the Chancellor of the Exchequer whether, 
baving regard to the nearness of July 15th and the uncertainty as to 
the medical benefits under the National Insurance Act, he could state 
to the House the pe position of his negotiations with the medical 
profeasion.— Mr. LLoyp GEORGE wrote in rep Negotiations are still 
proceeding with the representatives of the British Medical Associa- 
tion. Iam notina position to make any statement at present, but I 
hope to be able to do so shortly. 


The Sanatortum Grant in Ireland. 


Sir JoHn LONSDALE asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the sanatorium grant under the National Insurance 
Act would be allocated among the counties in Ireland on a basis of 
population; and, if not, upon what basis would the allocation be made; 
and whether, if grants under the Act were applied for by voluntary 
associations to be used for the establishment of sanatoriums or other 
purposes for any of the counties in Ireland, the councils of those 
counties would be consulted by the Local Government Board before 
such grants were recommended to the Treasury.—Mr. BIRRELL 
answered: While any exceptional incidence of tuberculosis and 
economic differences might be taken into account as modify- 
ing factors, population will be the primary basis of dis- 
tribution of the grant by the Local Government Board amongst 
the several county areas in Ireland. As regards the second part of the 
question, I would refer the honourable Member to the circular issued 
by the Local Government Board to secretaries of county councils and 
town clerks on May 20th, in which it is stated that the Local Govern- 
ment Board will notify to each county council any applications for 
grants by voluntary associations for the service of that county. 

Sir J. LonspaLe: Will the right honourable gentleman say whether 
it is within his xnowledge that any application has been received on 
bebalf of any voluntary association in Ireland ? 

Mr. BIRHELL: Yes, sir. An application has been received from the 
National Women’s Health Association for a Government grant from 
the sums at the disposal of the Insurance Commissioners for this 
particular subject. That grant has been most favourably acceded to by 
the Treasury. 

Sir J. LonSDALE: May I ask the right honourable gentleman whether 
before definitely acceding to that grant for a voluntary association he 
will withhold his assent, because assent would result in duplication, and 
ree with a system of uniformity throughout the whole of 

reland ? 

Mr. BIRRELL: No, sir. Assent has already been given, not, indeed, 
to any particular amount, but to a sum to be placed at the disposal of 
this voluntary association, which, of course, can only be expended 
through the Locai Government Board with the codperation of the 
county councils, 

Sir J. LonspaLe: Was the right honourable gentleman consulted or 
was any Irish department consulted before the application was made 
to the Treasury ? 

Mr. BIRRELL: Yes, certainly. 

Mr. Moore: Will the Treasury take into consideration the fact that 
this so-called philanthropic association is run chiefly on political lines 
by the wife of the Lord Lieutenant ? 

Mr. BIRRELL: No, sir. I resent very much that statement. 


The Royal Commission on Vivisectton. 

In answer to Mr. CHANCELLOR, Mr. MCKENNA, the Home Secretary, 
said that it was well known that vivisection in the sense of cuttin 
ee without anesthetics was not allowed inthiecountry. Al 

© ‘recommendations of the Royal Commission on Vivisection were 
being carefully considered. 

The Rag Flock Act. 


Lord ALEXANDER THYNNE asked the President of the Local Govern- 
ment Board whether he would state the date on which it was proposed 
to issue the regulations under the Rag Flock Act; and whether 
arrangements were being made with the necessary departments for 
similar regulations to be adopted in regard to Scotland and Ireland.— 
Mr. Burns replied: The regulations under the Rag Flock Act were 
issued on the 10th instant, and will come into operation on July ist. 
I am informed that the Local Government Boards for Scotland and 
Ireland intend to make regulations similar to those made for England 


and Wales. 
Argentine Beef and Tuberculosis. 


Mr. STANIER asked the President of the Local Government Board 
whether his attention had been called to the report of Dr. Collingridge 
to the Corporation of London in which he stated that for some time 
past tuberculosis lesions had been found in Argentine beef in the 
central markets; and what action he had taken in the matter.—Mr. 
Burns said in reply : The reply to the first part of the question is in the 
affirmative. The matter has been investigated by my inspectors of 
foods, and I have asked the Foreign Office to communicate with the 
Argentine Government on the subject. 


The Panama Canal and Yellow Fever. 


Mr. A. HERBERT asked the Under Secretary of State for India 
whether, in view of the near completion of the Panama Canal, he could 
give any information as to what steps were being taken by the Govern- 
ment of India to insure against plague, ae fever, and such diseases, 
so prevalent in Venezuela and the adjoining republics, being conveyed 
to His Majesty's dominions in the Hast.—Mr. MonTaau wrote in reply : 
In October last the Government of India deputed an experienced 
medical officer of their sanitary staff to visit the Panama Canal and 
other principal ports in the adjacent countries for the purpose of 
investigating the local conditions prevailing where yellow fever is 
endemic, of studying on the spot the methods successfully adopted at 
Panama aud elsewhere for preventing the entrance or suppressin 
epidemic outbreaks of the disease, and of formulating a scheme o 
preere measures for India. The officer in question has completed 

is inquiries, and is now engaged in preparing a report in communica- 
tion with expert authorities in this country. 


Monpay, JUNE Il7rH. 
The Rug Klock Act. 


In answer to the Earl of RonaLpsaay, Mr. Burns said: The Rag 
Flock Act only authorises the Local Government Boari to prescrib2 by 


means of regulations a standard of cleanliness for flock manufactured 
from rags. may say, however, that I am advised that the Act does 
not apply to upholstered furniture and bedding manufactured before 
the date on which the Act comes into operation or to the re-making of 
mattresses and similar articles. If in the re-making any new flock is 
added that flock must conform to the standard of cleanliness prescribed. 


Hospitals and Telephone Charges. 


Mr. STuartT-WorTLey asked the Assistant Postmaster-General 
whether it was the practice of the National Telephone Company to 
grant to hospitals specially favourable terms in the form of reduced 
rates; whether, since the transfer to the State, these favourable terms 
had been in all or any cases withdrawn ; and, if s0, whether it was in- 
tended to persist in such withdrawal.—Captain Norton replied: The 
National Telephone Company came to the conclusion that such reduc- 
tions ought not to be allowed, and they began to discontinue the 
practice some years ago. At the time of the transfer the hospitals 
generally were paying for their services at public tariff rates, but asmall 
proportion were still receiving reductions which are now being dis- 
continued. A general obligation is imposed upon the Postmaster- 
General by statute not to show favour or preference, and this obligation 
precludes preferences such as those mentioned, and requires him to 
provide telephone services on uniform terms as telegraph and postal 
services are provided. 

Ireland and the Mental Defictency Btu. 

Captain O’NEILL asked the Secretary of State for the Home Depart- 
ment whether he would atate why the Mental Deficiency Bill, now 
before Parliament, did not apply to Ireland; whether he would give an 
undertaking to make the necessary alterations and amendments so that 
its beneficial provisions might be extended to all parts of the United 
Kingdom; and whether he was aware that the Irish division of the 
Medico- Psychological Association at a special meeting recently passed a 
resolution in favour of its application to Ireland.—Mr. McKenna 
replied: I have not received or heard uf the resolution referred to. 1 
am in consultation with the Irish Government as to whether the Bill 
should be extended to Ireland, but as the existing law in Ireland differs 
from that of this country, it will probably be found convenient to deal 
with the question of the feeble-minded in Ireland in a separate Bill. 


TUrsDay, JUNE 18Tu. 
Suspected Cases of Tuberculosis amongst Liverpool School Chtldren. 


Mr. GrorGE RoBERTS asked the President of the Board of Education 
whether he was aware that the school medical officers in Liverpool 
referred all actual or suspected cases of tuberculosis amongst school 
children to the Liverpool Chest Hospital for the purpose of being sub- 
mitted to the von Firquet's inoculation test; whether he had sanc- 
tioned that practice; and whether, having regard to the character of 
that test, he would give instructions that iu future the consent of the 
parente of children must be obtained before it was applied.—Mr. J. A. 
PEASE replied: I understand from the report of the school medical 
officer for Liverpool for 1910 that the facts are as stated in the first part 
of the question. The Board’s sanction to the specific methods of 
medical inspection adopted by local education authorities is not 
required. I am informed that the test in question has been freely 
employed on the continent for several years, and has aleo been used in 
England, and that it does not appear to be dangerous or likely to cause 
physical harm. On general grounds I think it is desirable that the 
nature of the test should be explained to parents and their consent 
secured before it is applied, and I shall be glad to make the suggestion 
to the local education authority. 


Accommodatton in Sanaloriums. 


Mr. H. W. Forster put a series of questions in order to ascertain the 
numberof beds in sanatoriums, other than Poor-law iastitutions, con- 
trolled by local authorities in England and Wales, Scotland, and 
Ireland.—Mr. Burns (President of the Local Government mere 
said: In England and Wales, os regards phthisis, four 
authorities have provided special sanatoriums containing 170 beds, 
while about 970 beds in small-pox or fever hospitals are now 
used for phthisis, and about beds are reserved by local 
authorities at private sanatoriums. As regards other diseases, local 
authorities have provided about 700 hospitals with approximately 
20,000 beds, mostly for the isolation of cases of infectious disease.— Mr. 
URE (the Lord Advocate) said: The number of beds in sanatoriums 
and other similar institutions other than Poor-law institutions con- 
trolled by local authorities in Scotland is about 480.—Mr. BIRRELL (Chief 
Secretary to the Lord Lieutenant of Ireland) said : The two sanatoriums 
established by local authorities in Ireland are: Heatherside Sanatorium 
containing 77 beds, and Crooksling Sanatorium containing 50 beds. In 
addition, arrangements have been made by local authorities by which 
Peecue are sent to the National Sanatorium, Newcastle, county 
Vicklow, and to the Forster Green Sanatorium near Belfast. In the 
latter institution 35 beds are allocated for patients recommended by the 
Belfast corporation. 
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APPLETON, D., and Co., New York and London (2, Bedford-street, 
Covent Garden). 
The Care of the Skin and Hair. By William Allen Pusey, A.M., 
a ge eee of Dermatology in the University of Illinois, 
rice 2s. net. 


BaILireéReE, TINDALL, AND Cox, London. 

Infections of the Hand. A Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in the Fingers, Hand, 
and Forearm. By Allen B. Kanavel, M.D., Assistant Professor of 
Surgery, Northwestern University Medical School, Attending 
Suen Wesley and Post-Graduate Hospitals, Chicago. Price 

. net. 


CaSsELL aND OCo., LimiTep, London, 
Melbourne. 

Materia Medica and Therapeutics. An Introduction to the 
Rational Treatment of Disease. By J. Mitchell Bruce, M.A., 
LL.D. (Hon.) Aberd., M.D. Lond., F.R.0.P., Consulting Phy- 
siclan to Obaring Cross Hospital and to the Hospital for Oon- 
sumption, : Brompton; assisted = by, Walter J. Dilling, M.B., 


New York, Toronto, and 
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Ch.B. Aberd., Lecturer in Pharmacology, Aberdeen University. 
er en carefully revised. Fifty-fourth thousand. Price 
. 6d. net. 


QOHEMIST aXD DruGeist, THE, Offices of, 42, Cannon-street, London ; 
and at Adelaide, Melbourne, and Sydney, Australia. 


Complete Gulde to Preliminary Examinations for Pharmacy, 
Medicine, Dentietry, Veterinary Surgery, and Science. Fourth 
edition. By William Dodds. Price not stated. 


OCosLentz, Oscar, Maassen-strasse, Berlin, W, 30. 


Die Prostatahypertrophie. Ihre Pathologie und Therapie. Fiir 
Aerzte und Studierende dargestellt von Dr. med. Wilhelm Karo, 
Berlin. Price M.1.60. 


DvuLav awp Co., LIMITED, 37, Soho-square, London, W. 


Department of Applied Statistics, University College, University of 
London. Drapers’ C mpany Research Memoirs. Biometric 
Series VIII. Mathematical Contributions to the Theory of 
Evolution. XVIII. Ona Novel Method of Regarding the Associa- 
tion of Two Variates Classed Solely in Alternate Categories. By 
Karl Pearson, F.R.S. With two Abacs constructed by G. H. 
Soper, M.A. Price 4s. net. 


FISCHER, GUSTAV, Jena. 


Lehrbuch der Haut- und Geschlechts-krankheiten. Bearbeltet von 
Professor Dr. Bettman, Heidelberg; Professor Dr. Brubna, 
Charlottenburg; Professor Dr. Buschke, Berlin; Professor Dr. 
EBbrmann, Wien; Professor Dr. Grouven, Halle a.8.; Professor 
Dr. Jeslonek, Giessen; Professor Dr. Riecke, Leipzig; Professor 
Dr. Riehl, Wien ; Professor Dr. Tomasczewski, Berlin ; Profeasor 
Dr. Térék, Budapest; Professor Dr. Ritter von Zumbusch, Wien. 
Herausgegeben von Professor Dr. Erhard Riecke, Leipzig. Zweite 
vermebrte und verbesserte Aufiage. Price,- paper, M.16.50; 
dound, M.18. 
























DomFRigs County ann Burexus.— Medical 


Bast 


Epsom, 


FARRINGDON 


HaMPSHIRE County CounciL.—Assistant County 


DORCHESTER, COUNTY ASYLUM.—Junior Assistant Medical Office, 


Salary £160 per annum, witb board, dc. 
DREADNOUGHT Hospira., Greenwich.— Assistant Surgeon. 
DUMFRIES aXD GaLLoway Roya. INFigMary.—Assistant Hom 


Surgeon. Salary £55 per annum, with board and washing. 
Assistant to Media! 
Officer of Health and School Medical Officer. Salary £20 pe 
annum. 


DouruaM County Hospitat.—Houees Surgeon. Salary £120 per annus, 


with board and lodging. 

Lonnon HospiraL For CHILDREN axp Dispessarr ra 
Women Shadwell, E.—Second Medical Officer to the Casual: 
Department for six months. Salary at rate of £40 per annua, ri: 
luncheon and tea. 


ENFIELD HKpDUCcAaTION COMMITTEE.—School Medical Officer ({emaz) 


Salary £300 per annum. 


ENNISKILLEN, FERMaNaGH County HospitaL.—House Surgeon. Salt 


£72 per annum. 
ONDON OCouNTY ASYLUM, Horton.—Junior Assistant Media 
Officer, unmarried. Salary £170 per annum, with board, spar 


ments, and washing. 


EBvevina Hospital FoR Sick CaILpREsN, Southwark, London, $3- 


House Physician and House Surgeon. Salary at rate of £1 pe 
annum respectively, with board, residence, and waabing. Alx 
Clinical Assistants. 


ExererR, Roya, Devon axp Exerer Hogpirar.—Assistest Houm 


Surgeon for six months. Salary at rate of £80 per anoom, wits 

board, apartments, aud wasbing. 

GExXERaL Duispensaky aNd Lyrixe-cy Caan. 

17, Bartlett’s-buildings, Holborn Circus, B.C.—Resideat Medic. 

oe Salary £100 per annum, with rooms, attendance, fire, and 
ght. 


GLOUCESTER, GLOUCESTERSHIRE Royal IwFinmany axd Ere [xeritt- 


TION.— Assistant House Surgeon for six months. Sslary at rate of 
£80 per annum, with board, residence, and washing. 

Medical Officer af 
Health. Salary £250 per annum. 







HakTLepoots HospitaL,—House Surgeon. Salary £100 per ansum. 
with board, washing, and lodging. 

HUDDERSFIELD ROYAL 1 NFIRMARY.—Assistant House Surgecs. Salary 
£30 per annum, with board, residence, and laundry. 

HoLt Roya INFIRMARY.—Assistant House Surgeon. Salary st mies 
£60 per annum for six montha, or £80 per annum for twelve mouths 
with board and lodging. 

Inrants Hospirat, Vincent-square, Westminster.—Asistant Physicist 

LaNCASHIRE EpocaTion ComMITTEE.—Two School Medical Inspection 


Appomtments. 


Mu scentfur applicants for Vacanctes, Secretaries of Public Institutions, 

and others posscasing tnformation suitable for this column, are 

dnvtled to forward to Tue Lancer Office, directed to the Subd 
Edtior, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratutlous publication. 





Bvowak. George F., M.D. Giasg., D.P.H.Cantab., bas been appointed 
Medical Officer of Health and School Medical Officer for Willesden. 

Gruasiy, Ricnarp Henry, M.R.C.S.,_L.S.A., has been reappointed 
Medical Officer for the Ipplepen District by the Newton Abbot 
(Devon) Board of Guardians. 

Lyte, H. Wittovcssy, M.D., B.8.Lond., F.R.C.S. Eng., has been 
reappointed Examiner in Physiology for the Fellowahip of the 

Royal College of Surgeons of England. 

MoKrrnoy, RK. G., M.D. Aberd., has been appointed Honorary Physician 
to the Aberdeen Maternity Hospital. : 

PaTrensos, Ropert Luoyn, L.R.C.P. & 8. Edin., L.F.P.8. Gilasg., has 
been appointed Medical Officer and Public Vaccinator for the 
Teignmouth District by the Newton Abbot (Devon, Board of 
Guardians. 

EPHENSON, W., M.D. Edin., has boen ‘appointed Honorary Super- 
= intendent of the Aberdeen Maternity Hospital. ga 








Bucancies. 


r information regarding cach vacancy reference should be 
Ropers teenie lo the advertisement (see Indez). 





ApERvErn UNIVERSITY.—Bxaminers. 

BaNGok, CARKARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon. 
Balary £100 per annum. with board, lodging, aod washing. 

BIRKENHEAD BoxovcH Hospitat.—Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

BinminanaM, City FRVER HoseitaL, Little Bromwich.— Assistant 
Medical Officer. Salary £2120 per annum, with board and residence. 

BramincuaM UnNiversity.—Lecturer in Phystology. Salary £200 per 
annum. 

BricHtox, Roya, Sussex County Hosprra..—Assistant House Sur 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

BRIgsToL GeNKRAL HospitaL.—House Physician for six months. 
Galary £80 per annum, with board, residence, &c. 

Buxtox, Deanysnink, Devonsaike HospiraL,—Assistant House Phy- 
siclan for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Canoxr Hospitat, Fulham-roed, 8.W.—House Surgeon [or six months. 
Selarv £270 per annum. : 

Canpirr City MENTAL Bosprray, W hitchurch, Cardiff.—Locum Tenent 
for eight or nine weeks. Salary 44 guineas weekly. 

Carpirr, Kine Epwanp VIL.’s Huspirat.—House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Carmaktien, Joust Counties AsyLumM, South Wales.—Second 
Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, washing. &o. 

OHBESTERFIFLD a¥b> NoRTH Deroysatne Hospira..—House Physician. 
Salary £8' per annum, with board. apartments, and laundry. 

Ciry o¥ Lospow Hospital Fok Diskasks oF THE CHEST, Victoria 
Park, E.—Phyriclan to Out-patients. 

CovestRY aXb WakWiICKSHIRE HosPitaL, Coventry.—Sentor House 
Surgeon. Salary £120 per anoum, with rooms, board, washing, and 
attendance, 

-y, DenuysHing Royvat IsSFinwary.—Assistant House Surgeon 


ls onus: Salary a! rate of £50 per annu'n, with apartments, 











Salary in each case per annum. 


LEAMINGTON Spa, WARNEFORD GENERAL Hospital.—House Physica 


Salary £85 per annum, with board, residence, and 


LEYTON, WALTHAMSTOW, AND WansTeaD CHULDRE's at? Gomu 


HosPitaL.—Resident House Surgeon. Salary £100 [per enact. 
with rooms, board, and washin 


LINcoLy Menta Hospital, The on Lincolp.—Asaistant Meda 


Officer, unmarried. Salary £150 per annum, with board, ic 


Loxpon Hospirat, E.—Regiatrar and Demonstrator in the Bar, Tht 


and Nose Departments. 


Loxpon HospitaL MepicaL CoLLece.—Demonstrator ln Payesigy 


Salary £150 per annum. 


MAOCOLESFIELD GENERAL Drrremary.—Senlor House Surgeon. Salaty 


2100 per annum, with board and residence. 

MANCHESTER, ANCOATS Hosprtat.—Asslstent House Surgua. Sele 
270 per annum. 

MancueaTrr CHILDREN's Hosprrats, Garteldestreet, Maochece - 
Assistant Medical Officer for atx months. Salary £100 per annem 

MANCHESTER Royal INFinmaRy.—Assistant Medica! Officer, © 
married, to Convalescent Hospital, Cheadle, for sx months. 
at rate of £80 per annum, with board and residence. 

Mancnester Vicrorta Memoriac Jxwisa Hosertst, Cheeses 
Manchester.—Resident Medical Officer (female) for six moot 
Salary at rate of £80 per annum, with board, ee 
washing. 

MELBOURNE UNIVERSITY, Victcris, Australie —Chstr of Vecerioery 
Pathology and Directorship of the Veteriasy lostitate Salary 
£900 per annum. iplesl 

MIDDLFSEX Hospiral, W.—Second Assistant to the Director of Cilziee 
and Bacteriological Laboratories. Salary £100 perancom 

Mouxr Verxon Hospitat ror Consumprioy aNp Discstss cis 
CaEst, Hampstead and Northwood.—House Physician st - 
wood. y £15 per annum, with board, 
washing. Gait 

NEWCASTLE-ON-TYNE DispEnsany.—Visiting Medical Amistant +8? 
£160 per annum. ; 

N oe ares City axp Cocyry Trpeact Loss Desrees 
_ cal Officer. Salary £350 per annum. 

NEWPORT axD MONMOUTHSHIRE Hosrtrat.—erldent Medics! late 
Salary at rate of—first four months £80 per ansum, os 
mnonths £100 per annum, and third four months £12) per st! 
with board, residence, and laundry. 

NoRTHaMrTon General HosprtaL.—House Surgecs, oper 
Se per annum, with apartments, dosri, wubing. | 
attendance. 

NoOrrinGHaM CHILDREN’s HosprtaL.—House Surgeon (fecsie) fer ©! 
months. Salary at rate of 6100 per annum, with apartments, 3s 
and washing. P 

NoTringnaXx Oakna Dispensary.—Acsistant Resident Surtv 
unmarried. Sslary £160 per sonum, with apartments, & 
light, and fuel. eral 

PortamoutTa Boxvvau.—Asalstant Medical Officer far the laspece 
School Children. Salary at rate of £250 per annum. hee 

Quran's HospiraL For OnItprex, Heckney-road, ee 
N.H.—House Surgeon for six months. Salary st rate of 
annum, with board, residence, snd washing. ss 

Rorat Kar Hospirar, Soho.—House Surgeon. Salary £¥ per ye 

Roray Wereruoo Hospiray ror Cattpae asp Woxe, -© 
Visiting Anwsthetist. Salary at rate of £25 per annum. Sant! 

Sr. Grunors Union Iwrrgmary, Fulnam-rosd, on 

Assistant Medical Officer, Salary £130 per annum, with 

residence, and washing, 


_ 
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Str. Joun’s HospitaL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C.—Clinical Assistants. 

SaLispury INFIRMARY.—Assistant House Surgeon. Salary £50 per 
annum, with apartments, board, lodging, and washing. 

BaMaRtTanN FREE HospitaL FOR WoMEX, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

SCARBOROUGH HOSPITAL AND DISPENSaRY.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, &c. 

SHEFFIELD, Jessop HOSPITAL FOR WoMEN.—Assistant House Surgeon. 
Salary £40 per anoum. 

SHEFFIELD Royat HospiraL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging,‘and washing. Also Two Honorary 
Assistant Dental Surgeons. 

SovuTHaMPTON FREE Eyer Hospitat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, w'th board, residence, and laundry. Also 
ane Surgeon. Salary £120 per annum, with board, residence, and 
aundry. 

STRouD Unsax AND RURAL DISTRICTS aND NalLSwoRTH URBAN 
Districr.—Medical Officer of Health and School Medica! Inspector. 
Salary about £515 per annum. 

TEIGNMOUTH HospiraL, S. Devon.—House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

TUNBRIDGE WELLS GENERAL HospiTaL.—House Physician, unmarried. 
Salary £100 per annum, with board, residence, &c. 

Vicroria HospiTraL FoR CHILDREN, Tite-street, Chelsea, S.W.—House 
Tce for six months. Salary £40, with board, lodging, and 
aundry. 

WAKEFIELD GENERAL HosprTaL.—Second House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

WARRINGTON INFIRMABY AND DISPENSARY.—Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and 


laundry. 

West AFRICAN MeEpicaL StraFF.—Appointments. Salary £400 per 
annum. 

West Ham Country Boroves.—School Medical Inspector. Salary 


per annum. 

West Lonpon HospiraL axpD Post-GrapuaTEeE CoLLEGE, Hammer- 
smith-road, W.—Clinical Assistants. Also Three Non-resident 
Assistant House Surgeons. All for three months. 

WESTMINSTER HOSPITAL (opposite Westminster Abbey), S.W.—Assistant 
Physician for Diseases of the Skin. 


Winwick, LaxcasHinE County ASYLUM, Warrington.—Pathologist 
Sal : £200 per annum, with board, apartments, attendance, and 
washing. 


WINCHESTER, Royal HampsHinE Country Hosprtat.—House Phy- 
sician. Salary £80 per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GEWERAL MHOSPITAL.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Women’s Hospital FoR CHILDREN (Out-patient Department), 688, 
Harrow-road.—Assistant Surgeon (female). 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Tenby, in the county of Pembroke; at 


Bho: in the county of Devon; at Scalloway, in the county . 


of Shetland ; and at Maidstone, in the county of Kent. 








Pirths, Alarriages, and Beaths. 


BIRTHS. 


BEADNELL.—On June 10th, at Shrublands, Sydenham-roa4, Oroydon, 
the wife of Captain Herbert Beadnell, R.A.M.C., of a son. 
D1cxson.—On June 13th, at Nelson- place, Newcastle, Staffordshire, the 
wife of Robert H. Dickson, F.R.C.S., a son. 
HOFFMEISTER.—On June 13th, at Sion-hill, Ram te, the wife of 
Sie. ‘ ne la ce es Cantab., M.B.C.8., L.B.C.P., of a son. 
.—On June at Harley-atreet, W., the wife of Cyril A. R. 
Nitch, F.R.C.8., of a daughter. ; * 





MARRIAGES. 


APPLEBY—SaXxTON-WHITE.—On June 18th, at St. George's Church, 
Jesmond, Newcastle-on-Tyne, Ernest Bertram A leby, M.B., B.S., 
to Freda, elder daughter of Oolonel R. Saxton- White, V.D., J.P., 
aia Mrs. R. Saxton-White,’ of Shirley, Jesmond, Newcastle-on- 

‘yne. 

MansHaLL—Bin@HaM.—On June 15th, at St. Jude’s Church, Southsea, 
John J. de Zouche Marshall, L.R.O.S.1., V.D., Lieutenant-Colonel 
R.A.M.O.T. (retired), of * seroma Weston Green, Thames 
Ditton, S.W., to Beasie, widow of the late Colonel BE. H. Bingham, 
Indian Army. 

Max—Rose.—On June 12th, at St. Andrew’s Church, Oxford, Otto May, 
M.D. Cantab., to Gertrude Mabel, younger daughter of Thomas 
Harry Rose, J.P., Oxford. 

‘LALBOT—GaRTSIDE.—On June 12th, at St. Michael's Church, Mottram- 
in-Longdendale, Philip Talbot, M.B., F.B.C.S., to Catherine, only 
daughter of Mr. and Mrs. J. BE. Gartside. 





DEATHS. 


‘Watsow.—On June 16th, at The Lea, Corstorphine, Midlothian, Deputy- 
Surgeon: General William Watson, M.D, I.M.§. (retired), aged 


- WV.B.—A fee of 68. t8 charged for the insertion of Noltces of Birth 
Marriages, and Deaths, y pre 


Hotes, Short Comments, ans Anshrers 
to Correspondents. 


DIRTY CHILDREN AT SCHOOLS. 


WHEN we consider how the crusade for cleanliness has been waged 
during the last decade it is rather astonishing to find that there are 
still such a large number of cases where children are sent to school 
with verminous heads as to call for drastic action on the part of the 
education authority. At least, this is the experience in West Sussex, 
and in a county by no means thickly populated. The education 
authority there has decided to prosecute parents who will persist in 
sending their children to school in a filthy condition; and it is 
alleged, too, that there are very many parents who intentionally 
encourage ringworm so that they may have their children at home. 
Sheer inattention and laziness on the part of mothers are put down as 
the reason for this condition of affairs, and a member of the education 
committee suggested a revival of the ducking-atool for those mothers 
who do not keep their homes in order. The committee has decided 
that the medical officer shall first of all give his authority in writing 
to each head teacher to‘examine the heads of children ; that the treat- 
ment of ringworm be proceeded with at once on discovery ; that in 
cases where pasents refuse to cleanse their children the children shall 
be compulsorily cleansed ; and that where the children are found to 
be verminous after repeated warnings legal proceedings shall be 
taken. Evidently something is needed to bring some parents to a 
sense of their important responsibility. Cleanliness at school is 
essentially the first condition of good health. 


CAUTION TO MEDICAL MEN. 


Mr. C. W. Hogarth, M.R.O.8., L.B.0.P., of 12, Woolwich-road, 
Greenwich, encloses for publication a police warning, in the hope 
that it may safeguard the pockets of some medical men. The 
man is shifting his ground, uses local colouring in his story, and has 
‘*had” several members of the profession already, though Mr. 
Hogarth himself fortunately escaped being victimised. The police 
warning runs as follows: ‘‘ Description of a man who is calling upon 
doctors in South-East London and informs them that he has been 
appointed president of the local branch of the Boy Scouta Ambu- 
lance Brigade, and then solicits a subscription to the funds of the 
brigade; if successful gives a printed recelpt for same, signed 
W. T. Rogers, Captain and Instructor. Age 21, height 5 ft. 6in., 
clean shaven, drees brown suit; wears button badge of St. John 
Ambulance Association. A revolver was seen in his possession when 
calling on a doctor in this district.” The warning ends with a 
request from the local police superintendent, Mr. O. Wakeford 
(B Division, Westcombe Park), that if this man should call upon any 
medical men they will inform the police. 


HOLIDAY QUIDES. 

‘*WHERE shall we go for the holidays?” is a constantly recurring 
question at this time of the year among thoee who are fortunate 
enough to be able to break away from the ‘‘ daily round, the common 
task,” and obtain that spell of rest which mind and body demand, and 
which custom has sanctified at least once a year. Even the dis- 
cussion of the question in the family circle may have ita advantages 
and certainly its anticipatory pleasures for the younger members of 
the home. In deciding the question and resolving the many prob- 
lems which arise out of it, the lttle books that are issued by the 
corporations of holiday resorts, by railway and shipping companies, and 
by others who wish to advertise the attractions of various places where 
annual recreation may be obtained, afford considerable help. For 
those who do not contemplate leaving the shores of our own 
island, the pamphlet by Mr. Percy Lindley, On the East Coast 
(London : Great Eastern Railway Company. Post free), will be found 
a useful guide to some of the less known districts of Bast Anglia, 
to the country between Cromer and Hunstanton and the Norfolk 
Broads. In addition to an alphabetical description of the places 
mentioned there is a list of golf links io the district covered, and the 
illustrations, many of them coloured, enhance the value of the guide. 
A guide to a cheap holiday abroad is The Moselle (same author and 
post free from the same company), perhaps one of the least frequented 
and most beautiful rivers of Europe. The charm of its natural 
scenery and quaint life make it an ideal place for a quiet holiday, and 
the’ illustrations, maps, and descriptions in the book give the 
preliminary information that the prospective holiday-seeker needs. 
The Midnight Sun: Crutses in Norway (Albion Steamship Company, 
Newcastle on-Tyne. Post free) is the illustrated itinerary of cruises 
to a land whose beauty will have attractions for many, recalling the 
past of which the sagas have sung, and appealing to that sense of awe 
which the sight of rugged crags, fjords, waterfalls, and lakes en- 
genders. Another guide is The Highlands of Scotland (Inverness, 
Glasgow, and Edinburgh : The Highland Railway Company. London : 
W. T. Hedges, Bfingham House, Arundel-street, W.C. Pp. 202), 
which describes the history, romance, and beauty of a part of 
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Scotland much appreciated hy tourists. Details as to golfing, 
fishing, and recreations generally are included, and the itineraries, 
maps, and illustrations will be found a useful feature. 


ROYAL METEOROLOGICAL SOCIBTY. 

THE concluding meeting of the session was held on June 19th at the 
society’s rooms, 70, Victoria-street, Westminster, Dr. H. N. Dickson, 
President, in the chair.—Dr. G. C. Simpson, meteorologist to the 
British Antarctic Expedition, 1910, read a paper on Coron@ and Irides- 
cent Clouds.—Mr. W. W. Bryant read a paper on the Adoption of a 
Climatological Day. When observations are made only once a day—viz., 
at 9 a.m.—it is the practice to enter the reading of the maximum 
thermometer to the previous day and the reading of the minimum 
thermometer to the current day. Mr. Bryant does not consider that 
these give correct results, but that they are higher than if the 
readings were taken at 9 P.M. or midnight and applied to the civil day. 

ERRaTUM.—In the advertisement of the Infants Hospital. Vincent- 
square, S.W., for an Assistant Physician, in THe Lancet of 
June 15th, the date for applications was erroneously given asa 
June 19th instead of June 29th. 

ComMUMIOATIONS not noticed in our present issue will receive attention 
in our next. 









A DIARY OF CONGEESSES. 

WE shall publish this diary from time to time that our readers may 
have enter their hands this dates of the approaching scientific Oon- 
greeses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of lar announcement, 
The following Congresses, erences,and Exhibitions are announced 
for June :— 

May to October (London, Ear!’s Court).— Shakespeare's England. 
- June 12th-22nd (London).—Misaion Exhibition. 

17th-29th (London, Olympia).— International Horse Show. 

2ist and 22nd (Middelburg).— Dutch Congress for Public Health 


Regulations. 

23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 
Healtb Conference and Exhibition. 

vuth (Coventry).—Society of Medical Officers of Health (Annual 
Proviacial Meeting). 

(Birmingbam).—Tuberculosis Exhibition. 

South Kensington).—Second Optical 


8 
LB 


, (London, Science Museum, 


Convention. 


Wedical Winry for the ensning Weck. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, “ 

.—Lord Rayleigh, O.M.: Electrical Vibrations on a Thin 
DP ACHE me Hon. R. J. Strutt: The Molecular Statistics of 
Some Chemical Actions.— Prof. H. KE. Armstrong and Mr. B. H. 
Rodd: Morphological Studies of Benzene Derivatives. III., 
Para-dibromobenzene-eulphonates (isomorphous) of the ** Rare 
Barth” Elements—a Means of Determining the Directions of 
Valency in Tervalent Blements.—Dr. T. M. Lowry: Optical 
Rotatory Dispersion. Part I., The Natural and Magnetio 
Rotatory Dispersion in Quartz of Light in the Visible Region of 
the Spectrum (communicated by Prof. H. H. Armstrong).—Mr. 
J.d. Manley : On the Apparent Change in Massduring Chemical 
Reaction (communicated by Prof. J. H. Poynting).— Dr. W. H. 
Eccles: On the Diurnal Variations of the Electric Waves 
Occurring in Nature, and on the Propagation of Electric Waves 
Round the Bend of the Earth (communicated by Sir Arthur 
Riicker).—Rev. A. L. Cortie: Heport on the Total Solar Kclipee 
of 191), April 28th (communicated by the Joint Permanent 

Eclipse Committee). And other Papers. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Mo 








NDAY. 
SPECIAL MBBTING OF FELLOWS OF THE SOCIETY: at 
5 p.M. 


Diecusston 
On Syphilis with Special Reference to 
(a) Its Prevalence aud Intensity In the Past and at the 

Present Day; 

(b) Ita Relation to Public Health, including Congenital 

Syphilis; 

(c) The Treatment of the Disease. 

Discussion will be re-opened by Major H. C. French, 
RAM. ‘The following will take part in the Discussion :— 
Sir George Savage, Dr. Dougias White, Dr. F. BE. Fremantle, 
Dr. H. R. Dean. Mr. J. H. Dauber, Dr. J. P. Candler, and the 
President (Sir Henry Morris, Bart.) will wind up the Discussion, 


OpoxrovoeicaL Skorion (Hon. Secretariee—W. W. James, 
Stanicy Mummery): at 8 P.M. 


* r. J, Howard Mummery: The Nerves of the Dentine. 


Mr. H. P. Pickertll. Some Pathological Conditions of the Teeth 


and Jaws of Maori Skulls. 


LEOTUBES, ADDRESSES, DEMONSTRATIONS, &c. 


RDICAL GRADUATES’ COLLBGB AND POLYCLINIO, 2, 


Chontes street, W.C 


AY. --@ p.M., Dr. A.M. H. Gray: Clinique (Skin). 6.15 P.m., 
-ve:—Dr. J. Morrison: Treatment of Humorrhage in the 


1g of Labour. 


“.M., Dr, P. Btewart: Olinique (Medical). 6.16 P.m., 
yetem in 


“Dr. 8. A. Owen, Syphilis of the Nervous 8 
jects, 


LONDON HOSPITAL MEDICAL COLLEGE, Cilnis The 
. ; fs 
NATIONAL HOSPITAL FOR THE PARALYSED ASD KPILBIT 


ST. JOHN'S HOSPITAL FOR DISRAGHS OF THR EXE ,@, 
aquare, W.0, 


MEDICAL DIARY FOR THE ENSUING WEEE. 


(JUNE 22, 1912 


Wepwespay.—4 p.m., Mr. E. RB. Carling: Clinique (Surpiad 


6.15 p.m., Lecture:—Dr. F. J. Poynton: The Cause of Av 
Rbeumatism (lantern demonstration). 

AY.—4 p.m., Mr. V. W. Low: Clinique (Surgical), 535 px, 
Lecture :—Dr. A. M. Goseage: Meningitis. 


FPamiay.—4 p.m, Mr. J. D. Grant: Qlinique (Bar, Nose, ad 
Throat). 


laa COLLEGH, West London Hospital, Hammersmt> 


Mowpay.—10 a.m., Dr. Simson: Diseases of Women. 10.3 1x, 
Surgical Registrar : Demonstration of Cases In Wards. 12 na, 
Dr. Bernstein : Pathological Demonatration. 2 p.x., Medial ad 
Surgical Clinics. X Rays. Operations. 230 p.w., Mr. Dus. 
Diseases of the Kye. 6 p.m., Lecture:—Mr. Bidwell: Treatees 
of Acute Obstruction. 

Touxspay.—10 a.M., Dr. Robinson: G logical Operstion. 
ll oam., Mr. Bthorington-Smith : oustration of Mina 
Operations. 2 p.M., Medical and Surgical Clinies. X bp 
Operations. Dr. Davis: Diseases of the Throat, Noes, and Be. 
2.30 p.M., Dr. Abraham : Diseases of the Skin. 5p.x., Lectun- 
Dr. Morton: The X Ray Diagnosis — Bones and Joiov. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children Dr. 
Davis: Dperanons of the Throat, Nose, and Rar. 10Wa.1, 
Surgical meee Demonstration of Cases in Wards. 27x, 
Medical and Surgical Clinica. K Rays. Operations. Mr 3 
Harman : Diseases of the Eye. Dr. Simeon: 

§ p.m., Lecture :—Dr. Beddard: Practical Medicine. 

TeuRspDay.—10 a.M., Dr. Simson: Gynecological Demonstratics. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practial Medicine 
2 p.m., Medical and Surgical Olinics. X Bays Ope 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye 5 7X. 
Lecture:—Mr. Bidwell: Surgical Treatment of Acute Genera] 
Peritonitis. 

Fripay.—l0 a.m., Dr. Robinson: Gynecologic) Opestions 
12.15 p.m., Lecture :—Dr. Bernstein : Clinical pe teu, 

Medical and Surgical Clinics. X Rays. dons. Dt. Deva: 
Diseases of the Throat, Nose, and Bar. 2.50 p.x., Dr. Abraban: 
tec of the Skin. 6 p.m, Lecture :—Dr. Davis: Discus a 
e Nose. 
BaTURDAY.—10 a.m, Dr. Saunders: Diseases of Chilires. Dr. Ders: 
dear of the Throat, Noee, and Bar. Mr. a Hares. 
of the Eye. 10.30 a.\t., Medical Registrar: 
tion of Cases in Wards. 2 P.m., Medical and Sumpial Chae. 
Rays. Operations. 


of Woes. 


WORTH-BAST LONDON POST-GRADUATE COLLEGE, Pres ¢ 
Wales's General Hospital, Tottenham, N. 


Mowpay.— Clinics :—10.30 a.m, Surgical Out-petient (i & 
Gillespie). 2.30 P.m., Medical Out- t (Dr. TB Weise. 
Nose, Throat, and Har (Mr. H. D. Gillies). 3 pat, Case 
Pathology and Pathological Demonstration (Dr. W. 8. ee 

Turspay.—Olinic; 2.30 p.m., Operations. Clinics:—Medial 04 

tent (Dr. A. G. Auld); Surgical (Mr. Howell Bra. 
8 rnmoologtea (Dr. A. B. Giles). 3.30 p.u., Medial lone 
r. A. J. Whiting). 4.30 p.x., Lantern Demonstntis - 7 
BR. M. Leslie: Cases of Visceraptosis. Che 

Wxpwrapay.—Olinics:—2_P.x., Throet, Operations (Mr. GER 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whtphe an 
(Dr. G. N. Meaghen): Bye (Mr. BR. P. Brooks), 5?.X. 
(Mr. W. Steuart); Clinical Pathology and Pathological Dan 
stration (Dr. W. H. Duncan). 630 P.m., Bye Opersiho 

smunpar-£.30 Gynsoological Operations (Dr. A i, Ofse 

AY, ° P.M., . ‘ 
(lr Gastar oe Out- eee - 5 Oe 3 
. Carson). P.M., edical Q- ent tr. Us. 
Parpar.—2.30 p.m., Operations. dit + Medios! On 
r. A. G@. Auld); Surgical (Mr. B. Gillespie); ys > 
rooks). 3P M., Medical In-patient (Or. B. M. asl 
Pathology and Pathological Demonstration (Dr. W. 8. 


LONDON SCHOOL OF CLINICAL MBDICINE, Drestooests 
Hospital, Greenwich. 


Mompay.—2 P.m., Operations, 216 p.x., Mr. Tuo! ¥4 7 
3.15 p.w., Sir Dyce Duckworth: Metkine : 


Har and Out-patient 


Surgical and Medical. 12 noon, Barend Tomy | nay 
Toxspie 2 P.M., Operations. 315 p.m, Dr. hwo Morr: 
2.15 P.M., Mr. BR. : 8 415 Pm, ~~] 43. 


of the Skin. Bur t ; 

and Medical. 12 noon, Skin, $0 7A ie, 

Lecture :—Mr, Walton: The Operative Treatment > yw 

WrowrsDay.—2.15 p.m., Dr. F. Taylor: Medicins "vn 

Oargill : Ophthalmology. ote Leta 

8 and Medical. 11 4.x., Bye. 2.15 P.x..8 Me eGo 
Dr. F. Taylor: A Case of Hypernephroms. 5 Fu, 


Surgical Demonstration. pankis: 
aY.—2 P.M., O tions. 215 p.x., Dr. @. = 
cine. 3.15 p.m., Mr. Turner: 8 ’ Out pa Be 


strations:—10 a.m., Surgical and . Ts" 
Throat. 4.30 p.a., ow Steuart: Radi oe 
epoca Lecture :— Dr.!B. O. Moon: Clinical 

56aae, 

Fawar.—li a.m., Dr. A. Darice: Pathological Demi 
2 p.m., Operations, 216 p.m., Bir J. Rose Bent! 
oe ee a Me, Meer tel ese 

ons = 4.M., an = 

BaTURDaY.—Out-patient, Demonstration :—10 4.¥. Sup! 
Medical. 1l4.m., Kye. 










London Hospital, Mjle End-road, . siege 
Mowpay.—4.15 p.a., Clinteal Lecture :—Dr. H. Best: yee 
Value of Sensory Changes in Diseases of the Nervous 


Queen-square, Bloomsbury, W.C. Oh 
Turspay and Vapar.—3.30 r.m., Clinical Lectares: 
Colller: Apbasia. 


Turavay.—6 P.x., Dr. W. K. Sibley : Alopects. 
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GIOSPITAL FOR CONSUMPTION AND DISBASES OF THE OHEST, 
Brompton, 8.W. 
Wrprespay.—4 p.M., Dr. B. Shaw: The Blectro-cardiographic Com- 
parison of Cases of Aortic and of Pulmonary Regurgitation, 
with Demonstration of Cases and Cardiograms. 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, 8.W. 


THURsDAYy.—5.30 p.m., Dr. J. K. Love: The Classification of Deaf- 
- mess and the Prevention of Acquired Deafness. (Lecture II.) 
(Under the auspices of the National Bureau for Promoting the 


General Welfare of the Deaf.) 
MANCHESTER ROYAL INFIRMARY. 
Tuxspay.—4.30 p.m., Dr. Ramsbottom: Abdominal Tuberculosis. 
(Post-Graduate Clinic.) 
Framay.—4.30 p.m., Mr. Wrigley: Demonstration of Surgical Cases. 
(Post-Graduate Clinic.) 
HOCOATS HOSPITAL, Manchester. 
Y.—4.15 p.m., Dr. W. BR. Douglas: Tubercular Peritonitis. 
(Post-Graduate Clinic.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 P.x.), Bt. 
Thomas's (3 


.5O0 P.M.), St. George’s (2 8 a P.M.), 


ntral (2.30 roe Weat London (2.30 p.m.), 
London Throat (9.30 4.M.), Royal Free (2 p.u.), Guy’s (1.30 P.m.), 
Children, Gt. Ormond-street (9 4.m.), St. Mark’s (2. 
London Throat and Ear (Minor 9 4.m., Major 2 p.m.). 
TUESDAY (25th).—London (2 p.m.), St. Bartholomew's 
Thomas’s (3.30 p.M.), Guy's (1.30 p.m.), Middlesex (1. 
minster (2 P.M.), est ndon, P.M.), 
(2 p.m.), St. George’s (1 p.m.), St. e (1 P.m.), St. 
e P.M.), Cancer EM). Metropolitan 
9.40 4.m.), Samaritan (9.30 a.m. and 2. 
manare (9.50 4.M.), Soho-square (2 p.m.), Chelsea (2 P.M.), Ohildren, 
Ormond-street (9 4.m. and 
bam (2.30 P.m.), Central London Throat and Bar (Minor, 9 a.M., 
Major, 2 p.M.), Royal National Orthopeedic (9.30 a.m. and 4 P.M). 


30 P.M ), St. 


WEDNESDAY (26th).—St. Bartholomew's (1.30 p.m.), University College 
ree (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 


P.M.), Royal 

P.M.), St. Thomas’s 2 p.m.), London (2 P.m.), King’s llege 

p.M.), St. George’s (Ophthalmic, 1 pP.m.), St. Marys P.M.), 
t. Peter's (2 p.™.), Sama: (9.60 a.m. and 2.30 p.m.), Gt. Northern 


Central (2.30 ee a Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.50 4.m.), Cancer (2 p.M.), Throat, Gold 

Guy's (1.30 P.m.), Royal Har (2 p.M.), Children, Gt. 
unin 9 4.M. and 9.50 a.m., Dental, 2 p.m.), Tottenham 


( petals, 2.30 p.M.), West London (2.30 p.m.), Central London 
an 


t Bar (Minor, 9 4.m., Major, 2 P.m.). 
THURSDAY (27th).—St. Bartholomew's 
30 at University College (2 P.m.), 
’s (1 P.m.), London 
Peas sary Nove Central (Gynsoological, 2.30 
P.M.), Gt. Northern Cen » 2.30 P.M.), 
litan (2.50 P.m.), London Throat (9.30 a.M.), Bae 


Oharing Oross (3 P.M.), St. 
2 P.M.), King’s College (2 p.m.), Mid x 


.60 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M. » Royal 
r (2 P.M.), Children Gt. Ormond-street (9 4.M. and 
Tottenham ioe Theat ane es P.M.), West London (2.30 


G30 4.M and 2.50 P.M.), Throat, Golden-square (9.30 4.M.), Guy’s 


P.M.), 
P.M), 


Central London Throat and or, 9 4.M., Major, 2 P.™m.). 
FRIDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Bt. 
Thomas’s (3.30 aoe. (1.30 P.m.), Middlesex (1.30 p.m. 


, Chari 
Cross (3 P.m.), St. e's (1 P.M.), s College (2 P.m.), Be Mary's 
P.M.), Ophthalmic do rere Cancer (2 p.m.), Chelsea (2 p.m.), Qt. 
orthern tral (2.50 P.M.), West don (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopeedic (3.30 P.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 aA.M., Aum 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 P.m.)., Central London 
Throat and Ear (Minor, 9 a.u., Major, 2 P.M.). 

SATURDAY (29th).—Royal Free (9 4.m.), London (2 p.u.), Middlesex 
50 P.M.), St. Thomas’s (2 p.m.), University College (9.15 a.™.), 
ross (2 P.M.), 8t. aote (1 P.m.), St. 8 (10 a.m.), 
4.M.), Guy’s (1.30 P.m™.), dren, Qt. 

Ormond-street (9 a.m. and 9.30 4.m.), West London (2.30 Pp..). 
At the Royal Bye Hoepital (2 p.m.), the Boyal London Ophthalmic 
0 a.M.), the Royal Westminster Gphthaimlc (1.30 P.m.), and the 
Bee Ophthalmic (2 p.m.), Hospital operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THe LANOET should be addressed 
onolusively ‘‘TO THE EpIToR,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Zt is especially requested that carly intelligence of local evonts 

ing a medical interest, or which it is desirable to bring 

under the notioe of the profession, may be sent dircet to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANISD 
BY BLOOKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
WIQATION. 





tmi ‘ 
1, by Physicians, P.M.), Soho-equare 
P.M.), Central 
P.M.), Weat- 
Universit; College 
3 p.m.), London Throat 


P.M.), Throat, Golden- 
P.M., Ophthalmic, 2 p.m.), Totten- 


(1.30 Pp.m.), St. Thomas’s 


P.M.), Soho-square (2 P.m.), North-Weat 


Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANOET should be addressed ‘* To the 

er 9 : 


We cannot undertake to return MSS. not used. 


eee 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

Wut Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANOET Offices, will insure regularity in the d toch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THe OOLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANONT 


Offices, have been reduced, and are now as follows :— -. 
For THE Uxrrep KInapom. To THE COLONIES AND ABROAD. 
One Year... ww. «£1 1 0 One Year co cee vee 6 0 
Bix Months eee eee eee 0 12 6 Six Months eae eee eee 0 14 0 
Three Months .. .. 0 6 8 Three Months ... «. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance, Oheques and Post Office Orders (crossed 
‘*London Oounty and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES Goop, THm LANCET Offices, 423, Strand, 
London, W.O. 


FO COLONIAL AND FOREIGN SUBSORIBERS. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 


the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 





Souk AGENTS FOR AMERIOA—Messrs. WILLIAM WooD 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS, 
(Taken datly af 8.50 a.m. by Steward’s Instruments. ) 
THz Lancer Office, June 19th, 1912, 














oop m Min. | Wet py 
am : e Remarke 
in zene Temp,| Bulb. . ‘ 
Vaouo. ° 
120 70 52 | 56 | 69 Fine 
127 70 62 55 59 Cloudy 
124 68 54 | 52 | &9 Oloudy 
125 68 51 | 54 | 57 Cloady 
101 | 66 | 52] 55 | 59 | Olouay 
127 | 76 | 58 | 59 | 64] Cloudy 
131 79 58 | 63 | 71 Fine 











——————— Ee 

The following journals, magazines, &c., have been received — 
Journal of the Royal Army Medical Corps, American Journal of 
Obstetrics and Diseases of Women and Children, American Medicine, 
Pacitic Medical Journal, Cleveland Medical Journal, Interstate 
Medical Journal, American Journal of Orthopedic Surgery, Journal 
of Physiology, La Clinique; Ophtalmologique, South African Medical 
Record, Birmingham Medical Review, St. Paul Medical Journal, 
Archiv fiir Experimentelle Pathologie und Pharmakologie, Bulletin 
of Lying-in Hospital of the Oity of New York, La Critica Sanitaria, 
Bulletin de |’Association Francaiee pour l’Etude du Cancer, Journal 
of Obstetrics and Gynecology of the British Empire, 


1736 Tas LANnoet,] AOKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. [JUNE 22, 1912. 











Nelson Hospital, Wimbledon, of; Mr. B. M. Steven 


Secretary 
Liverpool; Surgeon, Mercantik 


Great Yarmouth Hospital, Seeee | mosan Chemische Fabrik, Lond. Moor; Dr. Jobn ‘Tatham 
tary of; Dr. Leonard Guthrie, | R.—Messrs. Robinson and Sons, Lynton; Mr. William Thorburn 
Mr. H. W. Armit, Wembley ; Lond. | Chesterfield; Messrs. HRebman, cheeter. 

Messrs. Adlard and Son, Lond.; | @.—Dr. W. E. Hamill, Toronto; Lond.; Royal Sanitary Insti- |W.—West London Post-Gradnat« 
A Certified Midwife; Dr. T. | Hampshtre Chrontele, Winches: | tute, Lond., Secretary of ; Royal College, Secretary of; Warneford 


Mr. J. W. Arrowsmith, Bristol: 
Messrs. Arnold and Son, Lond.; 


uni 4 Chairman and Council of; 
Comm cations, Letters, &c., have been eat : a for the ane ae W. J. Ernely 
a2 eeble Minded, Lond. umpter, Sheringham; Meesrs 
oe from O.—Dr. J. A. Ormerod, Lond.; Stables and Fulton, Glasgow 
| w—Ardath Tobacco Co., Lond.; | Giron, Ahnachapan; Dr. R. Mr. E. Owen, Lond.; Dr. J. B.,| Dr. John Shaw, Lond. 

Mesers. Armour and Co., Lond.; | Gennaro, Santos; Dr. S. oe O’Brien, Birmingham. T.—Mr. BE. Tattam, Leighton Buz 

A. T. T.; Ancoats Hospital, Man- i house Gloyne, Lond.: Dr. G._ P.—Mr. F. T. Pain, Lond.; Price's zard; Mr. G. Thieme, Leipzt 

chester, Secretary of; | Gibson, Vancouver; Dr. noe “3 | "Patent Candle Co., Lond.; Dr. | Dr. Herbert M. Turnbull, Lone 
Allen and Hanburys, ea | N. Goodman, Kingston | Eric Pritchard, Lond.; Pneu- Dr. J. Scott Taggart, Heator 

| 





Longmore Ashforth, Woodlands ; ter, Manager of; Captain O. B. Society, Lond., Assistant Seerc- Leamington, and South War 
Dr. Hugh T. Ashby, Manchester. Hill, 1.M.8., Lond.; Mr. J. | tary of; Royal Academy of | wickshire Hospital, Secretary of 
B.—Mr. A. C. utler-Smythe, | Hatton, Bath; Mr. N. B. Harman, Medicine in Ireland, Dublin; | Messrs, Williams and Norgate 
Lond.; Mr. O. Berthier, Paris; Lond.; Dr. A. Hervey, Bern; Research Defence Soclety, Lond.; Lond.; Messrs. Widenmann 
Mesers. Burroughs, Wellcome, Messrs. W. Heffer and Sons, Mr. John J. Robertson, Port- Broicher and Co., Lond.; Dr 


and Co., Lond.; Bristol General Cambridge; Professor John C. patrick. Alexander Walker, Edinbu h, 
Hospital, Secretary of; Messrs.| Hemmeter, Baltimore; Mr. | 8. P’cholastic, Clerical, and Modlcsl Messrs. W. Wood and Co., New 
Boulton and Paul, Norwich ; Lachiche Hugues, Mauritius; Association, Lond.; 8. M.; York; White Cross League, 


| 

Mr. W. Girling Ball, Lond.; | Dr, W. J. Howarth, Maidstone; Messrs, W. H. Smith a Son, Lond., Secre of; Mr. George 

Messrs. Bedford and Co., Lond.; | Dr. B. Hall, West Mersea; Statiord Sheffield Royal Hoa- C. Whipple, ew York; Dr. 
| 


Dr. D. A. Belilios, Lond.; Mr. The Highland Railway, Inver- , Secretary of; Dr. de la} Chalmers Wateon, Edinburgh : 
Fred J. Bray, Leeds; Dr. nesa, M er of; r. C. W. ae Agen; Miss Stocks, Mrs. Mabel R. V. Wilson, Phila- 
Bernard, Liverpool; Mr. Hogarth; Messrs. "Philip Harris Alcombe; Dr. H. Scarfield, Shef- delphia; Women’s Social and 
Barjorjee, Garikhata; Laren and Co., Birmingham. field; Messrs. Sampson Low, Political Union, Lond., Office 


Radium Corporation, "Secretary I.—Mr. ALA. Ismail, Lond.; Ilford, Marston, and Co., nd.; Mr. Manager of; Miss H. Walker, 
of; Dr. Joseph Beard, Carlisle; Ltd., Lond.; Hon. Mrs. K. Ives, Julius Springer, Berlin; Dr. Lond.; Mra. L. Woods, Bromley ; 
Dr. Alexander Brown, Lond.; Halstead B. H. Snell, Coventry; Sir John Dr. Arthur J. Whiting, Lond.; 
British Hsperanto Association, J. oun R. R. Jones, Liverpool; J. D.; Sandys, Cambridge; Samaritan Messrs. Wilcox, Jozeau, and Co., 
Lond.; Mr. 8. W. Bruce, Lond.; Mr. H. W. Jackson, "Lond.; Free Hospital for Women, Lond., Lond. 

Dr. Dudley Buxton, Lond. J. N. M.; J. H. K.; Mr. J. J. 


6.—OCoventry and Warwickshire, Jones, Lond. 
Hospital, ecretary, jos, County tate R. A] Kini ht and Oo. Letters, each with enclosure, are also 
em 0.5 rm nd.; Mesaers. G. Kelly an ey 3 
County Asylum, DoreKester’ Lond.; ereccbyle Co., Lond.; acknowledged from 


Clerk to the; Geaatg Stores, | Messrs. H. C. Konig and Co., ete Roe selipatt. A C. wil are gt Medical Agency, Mana 

Lid., Nottingham ; City Fever | Lond.; Messrs. T. Kerfoot and | Cambridge; A.T. B.D. A. F esi Mr. §. A. Lucas, Lond. _ 
Hospital, Little Hromwicb, | Co., Bardsley; Dr. Leopold Mr. G Adam, West 4 We | taff-Surgeon J. Martin, R.N., 
Medical Superintendent of; Katscher, Letchworth; Dr. C. F. Dr. M. Afif, Paris ; Ashwood wc India Station; Messrs. 
Messrs. Constable and Co. Lond.; Knight, Edinburgh; Messrs. House, Kingswinford, Medical Macmillan and Co., Lond.; 


Messrs. Edward Cook and Co., Knoll and Co., Lo Superintendent of; A. M. Medical Graduates’ College and 
Lond.; Dr. J. Walter Carr, Lond.; ee: H. K. Lewis, Lond.; | B.—Mr. 0. 8. Brewer, Birkenhead ; Polyclinic, Lond., Secretary of; 
Mr. J. F. Colyer, Lond.; Chelsea | Messrs. Lee and Martin, Bir- Dr. W. Blieden, Johannesburg ; Mr. H. K. Murray, Burle 


Hospital for Women, Lond., mingbam ; Mr. T. Laffan, Cashel ; Mr. H. Butterfield, Northampton ; Medical Mission Hospital, Plais- 


Secretary of; Charily Organiaa- Lincoln Mental Hospital, Medical Mrs. Barton, Lond.; Bilaspur, tow, Secretary of; chester 
tion Review, Lond.; Mr. Mayo Superintendent of; Leyton, India, Civil Surgeon of; Mr. A. Guardians, Clerk to the; Medicus, 
Collier, Lond.; Dr. M. A. Collins, Walthamatow, and Wanstead Breton, Lond. Bdgbaston. 


Bpeom ; Clerical, Medical, and Children’s and General Hoepital, | 0.—Mesers. Callard, Stewart, and 
Generali Life Assurance Boclety, Secretary of; Lancashire County Wall, Lond.; Mr. T. B. Caulfield- 
Lond.; Dr. D. W. Carmalt-Jones, | Asylum, Winwick, Clerk to the; Houghten, ‘Dorrington; Messrs. Medical Association, Glasgow, 
Lond.; Mr. W. Calwell, Belfast. Mr. J. Ernest Lane, Lond.; A. ©. Cossor and Son, Lond.; Sec of. , 
D.—Dumfries and Galloway Royal | Dr. A. BE. Larking, Buckingham ; C. H. W.; Oarnarvonshire | P.—Mr. . Parker, Liverpool; 
, Secretary of; Derby- , Professor L. Landouzy, aris; Infirmary, Bangor, Secretary of; | “pr. J. F. Porter. Helmaley ; 
shire Royal Infirmary. Derby, | Messrs. G. Langer and OCo., Messrs. Colman and Co., Lond.; Messrs. Partridge’ and Love, 
Superintendent of M. L; res Liebig’s Extract of Meat Carlisle Non-Provident "Dispen- Bristol. 
Mr. W. A. Dawson, Lond.;| Co., Lond.; yingstene College, sary, Secretary of; Cleveland- R.—Mr. W. Rameay, Melbourne; 
Mr. J. Q. Donald, Portatewart; | Lond., Principal o road, 16, N. R. Royal Victoria Hioepltal 
Mr.L.S. ‘Dudgeon, Lond. ; Messrs. | M.—Dr. A. Mill ler, Hatton; Man- | D. —Mr. R. H. Dickson, Newcaatle ; 
W. Dawson and Sons, Lond.;| chester Royal Infirmary, Secre- Dr. F. H. Dommisse, Piquetberg ; 
Dumfries and Galloway Courter, tary of; Medical Correspondence Dr. W.T. Dougal, Pittenweem ; 
Publisher of; Dr. Henry Dav t College, Lond., Secre of ; Mr. G. H. Dunford, Newport, 
preter: a Alban Doran, Lon Mr. L. J. P. Mordaunt, Lond.; ie of Wight; Mr. R. W. Doyne, 


N.—Newport and Monmouthebire 
Hospital, Secretary of ; Northern 





Folkestone” Secretary of; Dr. 
. S. Read, Sedbergh; " hispal 
Berkshire Hospitel, Reading, 
Secretary of. 

§.—Dr. T. B. Sandall, ‘Alford; 


Mr. J. V. Daniels, Lond.; Dr. | Manchester Victoria Memorial a. Dr. C. Stiebel, Nagercoil; Dr. 
Walter J. Dilling, Aberdeen. Jewish Hospital, Hon. Secretary | E.—Dr. C. BR. Elgood,. Windsor; | wa Smith,’ Antwerp; Scat: 
B.—Dr. F. W. Kdridge-Green, |; of; Macclesfield General In- Mesars. W. and T. Evans, Cork; | jorough Hospital an Dis- 
Lond.; Dr. William Rwart, Lond.; | firmary, Secretary of: Mrs.| &. BR. badry Secon ck 
Professor Ehrlich, Frankfurt; Morison, Lond.; Medical "Revtew, P.—Mesers. R. D. and J. B. Fraser, pensary, Secretary gat 
R. W. T.; E. B; Dr. W. P.' Lond, Manager of; Mr. J. E. Ipswich. T.—Mr. C. E. Trimble, Claygate; 
Hagieton, Newark, New Jersey; | May, Lond.; Mr. R. Maurice, | @.—Dr. 8. Gill, Formby; G. N Mesars. Thacker and Co., secre 
pa Me oan, | Seta esate | Beat, eee wees | apne Se 

e~- Messrs. nin an ublin; nm oo- Psychologica ewton; reenoc rmary, 

Dr. Fieldhall, Lond.; Mesers. Association of Great Britain and Sec of. Vows P. Vivian, Beltinge; | Dr. 


Fairchild Broe. and Foster, Lond.; Ireland, Lond., Secretary of; Dr. | H.—Mrs. Braxton Hicks, Lond.; | @. B. Vicars, Wood Dailing. 
Factories, Chief Inspector of, H. Macnaughton- -Jones, Lond.; Messrs. Hawkesley and Son, |W.—Dr. Tucker Wise, BStrete: 
Lond.; Fermanagh County Hos-| Mr. D. F. Maunsell, Lond.; Lond.; Miss Jean Hastie, Lond.;| White Hart Hotel, Mere 
ital. ‘Boniekillen, Secretary of; | Metropolitan Water Board, Lond.; Mr. D. L. Hamilton, Ashford; | Manager of; Dr. A. i. _ 
br Fairlie, Glasgow; Dr. Mr. J. Hedley Marsh, Maveles- H. G@. B. B.; Dr. B. Hollander, Wanganni, New Zealand; Miss W.. 
ng Fildes Lond.; Dr. F, W. field; Dr. John A. C. Macewen, Lond. Lond.; Mr. H. J. Walker, a 
Forbes-Ross, Lond. | @laagow. J.—Jeasop Hospital for Women, | Dr. D. KE. Walker, Gallesborough: 
G@.—Gt. Eastern Railway Co., Lond., | N.—Newcastle-upon-Tyne Corpora- ea Secretary of; J. D. P. Wolverhamptonand Staffore sr 
Continental Traffic Manager of; tion, Clerk tothe; Mr. H. Needes, | K.—Dr. C. Kirk, Halifax ; Messrs. General Hospital, Seoreiery a 
Gowanda State Homeopathic Lond.; New Pegamold, Lond.; H. 8. King and Oo, Lond. Staff Surgeon H. V. Wells, 2... 
Hospital, Collins, N.Y.; Dr. A. Nursing Times, Lond., Editor of; L.—Mr. T. 8. Logan, Whitehead ; Rastcburch; W. A. G. 


EVERY FRIDAY. THERE LANCH she PRICE SIXPENOE. 








SUBSCRIPTION, POST FREE. ADVERTISING. 

For THE UNITED Kuvepom.* To THE COLONIES AND ABROAD. Books and Publications ... — ... 
One Year eet eee eee £21 1 0 One Year eee eee eee £1 6 0 Official and General Announcements Five Lines and ander £0 4 d 
Six Months... ... «. 012 6 Six oe see ose ee O14 0 Trade and Miscellaneous Advertise- ( RveryadditionalLine 0 0 § 
Three Months oe oe O 6 B Three Months ... .. 0 7 0 ments and Situations Vacant ... bd. 

* The same rate applies to Medical Subordinates in India. Situations wanted: First 30 words, 2s. 6d. ; per additional & words, 
Subecriptions (which may commence at any time) are payable In | Quarter Page, 2110s. Halfa Page, £2 lds. An Entire Page, £5 

advance. Special terms for Position Pages. 


Advertisements (to insure taeertion the same week) should be delivered at the Office not later than Wedneaday, accompanied by a remittance. 
Answers are now received at this Office, by ae rae arrangement, to advertisements appearing in THE LaNceET. ; 
ee ee conmee hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies on} 
shou orwarded. 
és Cnenics and Post Office Orders (crossed ‘‘ London County and Westminster Bank, Covent Garden Branch”’)should be made payabletothe Pues ce 
t. ONARLYS Goop, THE Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addres:c’. 





THE LANCET, June 29, 1912. 








Che Croonian Rectures 
THE PATHOLOGY OF IMMUNITY, 


ASSILLUSTRATED BY THE BEHAVIOUR OF FLUID 
EXUDATES FROM THE TISSUES AND VARIOUS 
BODY OAVITIES, IN AOUTE AND OHRONIO 
BACTERIAL INFEOTIONS, MORE ESPE- 
OIALLY WITH REGARD TO THE 
PROBLEM OF AGGRESSINS. 


Delivered before the Ruyal College ef Physicians of London 
By LEONARD 8S. DUDGEON, F.R.C.P. Lonp., 


BACTERIOLOGIST TO, AND JOINT LECTURER ON PATHOLOGY AT, 
ST. THOMAS § HOSPITAL ; DIRECTOR OF THE HOSPITAL 
LABORATORIES. 





LEOTURE III.? 
Delivered on June 18th. 


Mr. PRESIDENT AND GENTLEMEN,—Ino to-day’s lecture 
we shall proceed with our inquiry by studying certain 
changes produced in the blood of animals by the injection of 
blood serum and exudates. 


To SHOW THE EFFEoT OF DILUTION UPON DANYS8zZ 
EXUDATES, 


An exudate prepared in the usual way and heated to 
destroy complement was found to have a powerful specific 
action on normal serum when immune bedy was added to 
the mixture. The antigen was then diluted in series with 
salt solution as follows: 1 in 2, 1 in 5, 1 in 10, and 1 in 20, 
and the specific action was shown to persist even with the 
dilution of 1 in 20; but while the degree of phagocytosis for 
the bacillus Danysz was reduced from 200 bacilli to 30 in 
50 cells with the undiluted antigen, it amounted to 120 
bacilli in 50 cells with the antigen diluted 1 in 20. Io 
another series of experiments a similar effect occurred which 
can best be illustrated by referring to Experiment VIII. 4. 


EXPERIMENT VIII. 4.— The Effects of Dilution on Danyss 
































N.8. + I.B. + exu- 
date (2) (Dil. 1 : 20). 


Exudates. 
a Result. 
Phagocytosis. 
E 
: Number of bacteria 
Method employed. 5 
Hemolysis. a3 engulfed. 
5§ 
be 
Be | Staphylo- 
2; a 9 
‘g¢! B. Danysz. | epocns 
1,2 0 | sureus, 
| ie | | 
al — | an 
| | | 
1, Normal serum (N.S.) | Complete | 25 | 110 | 80 
+ saline + I.B. hemolysis. | | | 
2, N.8. + LB. + Oomplete | 25 | 5 79 
exudate (1). hemolysis, 
very much | 
delayed. ! 
3, N.8. + IB. + exu-| Oomplete|25| 17 | 80 
date (1) (Dil. 1:5). | hemolysis. | 
4, N.B. + I B. + exuU- 9 25 32 88 
date (1) (Dil. 1 : 10). | 
5. N.8.+ 1.B. + exu- “a | 25 9 | 60 
date (2) (Dil. 1 : 5). | | 
6. N.8. + 1.B. + exu- | ” | 25 14 | 77 
date (2) (Dil. 1 : 10). | 
| s | | 47 | 120 





In all theee investigations, which were undertaken for the 
purpose of determining the action of exudates on blood 
serum, the mixtures were incubated for one hour at 37°0O. 
It is a well-known fact in experiments on complement 


1 Lectures I. and II. were published in THe Lancet of June 15th 
(p. 1693) and 22nd, 1912 (p. 1671), respectively. 
No. 4635, 





fixation that the action may take place alm st immediately, 
or within a few minutes at 37° O., but a period of one hour 
at body temperature is usually regarded as most satisfactory. 
In these experiments time was of little moment, and there- 
fore one hour at 37° C. was always employed as the standard, 
as from experience it was found to be most satisfactory. A 
few experiments, however, were made so as to ascertain 
whether shorter intervals could be employed, and it was 
found that in some cases the results were most unsatisfactory 
and could not be relied upon ; in others some effect occurred 
at once, and within a period varying from 5 to 15 minutes 
the complete action had taken place. 

We may briefly consider the results which have been 
obtained so far by these methods of investigation. It would 
seem that the exudate from an infected focus may be more 
suitable for pathological investigation than the blood serum 
of the patient. These exudates may oontain either immune 
body, aggressin, or complement, or all three together in the 
game exudate, or only the immune body and aggressin. Inmy 
opinion the aggressins are thermo-stable in the vast majority 
of cases, and some exudates may contain specific substances 
which resist boiling, while the common inhibitory bodies are 
usually unaffected by temperatures falling between 55° to 
60°O. The effect on phagocytosis is due to an interaction of 
the blood serum and exudate. There is also evidence that 
the exudates may act directly on the leucocytes. That the 
leucocytes may be othe from this effect when washed in saline 
is, in my opinion, Of little importance, as those exudates which 
act on the white cells have always been obtained from 
inflammatory foci in which the cells would derive the full 
benefit of the action of the exudates and have little oppor- 
tunity to be washed with fresh serum. Io an inflammatory 
lesion of this kind the action of the white cells would be oon- 
siderably curtailed and the sernm would be rendered inert 
until sufficient fresh serum reached the infected area. On 
the other hand, exudates which did not contain powerful 
aggressins would not inhibit—or only partially so—the 
action of the blood serum, and probably would have no 
aggressive action on the leucocytes. It would seem that the 
most thermo-stable substances in inflammatory exudates are 
really bacterial extracts which have a specific inhibitory 
effect on phagocytosis and which are able to establish 
immunity, while the substances which resist a temperature 
of 60° O. for 20 minutes, but are destroyed by boiling, are 
also actively aggressive, while those exudates which. are 
completely thermo-labile are never aggressive. 


To DEMONSTRATE T&@E SPECIFIC PHAGOCYTIC ACTION OF 
OHEMICALLY TREATED DANYSZ EXUDATES. 


Pleural exudates were obtained from four rabbits which 
had died from a Danyez infection and were centrifugalised 
at high speed, heated at 100°O. for ten minutes, again 
centrifugalised, and 4 c.c. of the clear fiaid were dropped 
into iced absolute aloohol. The precipitate was collected, 
washed with ether and dried, and divided into two equal 
portions (A and B), which were then treated as follows: One 
sample was pounded in a mortar, 3 c.c. of saline added, 


EXPERIMENT J)X.4 —TZo Show the Specific Aotion of Danysz 
Ewudates which had been Subjected to Chemical and 
Physwal Violence. 




















| Result. 
| Phagocytosis. 
Methodemployed. | | — 
Number | Number of bacteria engulfed. 
of Pe. Suc x te ee ee 
leuco- | ees 
cytes phylococcus 
jgonnted: _  B. Danysz. aureu3. 
1. Normal serum | 50 127 106 
(N.8.). . 
2.N.8. + 1.B.4+ pre; 50 | 16 89 
paration A. 
3. N.S. + LB. + pre- 50 40 109 
paration B. | | 


ee See 

centrifugalised at high speed, and a clear supernatant flaid 

which remained constituted (A), while portion (B) was 

heated up to 120°C , and then treated with ealine, as in the 
CC 
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case of A. Three series of experiments were made by incu- 
bating normal serum with saline, normal serum with immune 
body of a Danysz-infected rabbit and with extract A, while 
the third experiment was similar to the second, except that 
preparation B was used in place of A. The three separate 
samples were incubated for one hour at 37° O. and then tested 
with leucocytes and the specific organism—the bacillus 
Danysz, and a foreign organism—the staphylococous aureus. 
It would appear from these results that the immune body was 
able to act with either antigen and normal serum to reduce 
the phagocytosis for the specific organism, while little 
effect was produced on the phagocytic activity of the seram 
for the staphylococcus (Experiment IX.a). This experi- 
ment is of great interest, as it illustrates how exudates can be 
exposed to chemical and physical action and yet still retain 
their specific properties. 


THE EFFECT OF TREATING EXUDATES WITH RED CELLS 
PREVIOUS TO INCUBATION WITH BLOOD SERUM. 


It seemed possible if exudates with active properties 
were treated with the immune red cells of the infected 
animals for a definite period at body temperature that the 
substances in the exudate which acted on blood serum might 
be neutralised. This idea partly arose from the altered 
appearances of red cells which had been incubated with an 
exudate. A series of experiments were made by incubating 
an exudate with the washed immune red blood cells freed 
from leucocytes as far as possible, and then treating the 
exudates with blood seram in the usual way. O-her tests 
were made by saturating the exudates with the immune red 
cells in the presence of blood serum at body temperature and 
then testing the phagocytic power of the serum, but here it 
was found that the activity of the blood serum was reduced, 
as in the control experiments without the presence of the red 
cells. In fact, whatever method was employed it was im- 
possible to demonstrate that the immune red cells possessed 
any protective or active properties. 


ON THE EFFECT PRODUCED BY THE INTRAVENOUS INOCU- 
LATION OF NORMAL AND IMMUNE BLOOD SERUM, 
AUTOGENOUS AND ISOGENOUS, INTO 
RABBITS. 


In every investigation which was made on the blood of 
rabbits all possible care was taken to avoid what may be 
called the ‘‘ experimental error,” such as forcible manipula- 
tion of the animal’s ear from which the blood examination 
was to be made, examining the blood from a vessel which had 
recently been punctured, failing to recognise that the blood 
of every rabbit mnst be considered on its own merits, 
and allowing animals food just previously to, or during, 
the period of the experiment. Many observers have 


drawn attention to these various points, bat only those 


who have studied rabbits’ blood, especially in rela- 
tion to the leucocytes, sufficiently recognise their import- 
ance. 

Fresh rabbit serum, obtained in the usual manner from a 
marginal vessel of the ear, was injected intravenously and the 
total number of leucocytes and polynuclear cells were counted 
at intervals of a quarter of an hour following the in- 
jection. Some rabbits were inoculated with their own serum, 
others with the serum of normal rabbits, others with 
the serum of infected rabbits. These investigations with 
normal serum were absolutely necessary, as otherwise no 
opinion could be expressed on the effect of injecting rabbits 
with exudates, and still more so with immune blood serum. 
It was thought possible that the intravenous inoculation 
of normal rabbit sernam from one rabbit to another might 
give rise to considerable changes in the blood cells, both 
relatively and absolately. Io some instances normal rabbit 
serum was heated sufficiently to destroy complement, and 
was then injected intravenously. In many instances no 
marked alteration in the total numbers and in the proportion 
of the leucocytes occurred ; in fact, such changes as were 
met with could be accounted for apart from the effect of 
serum inoculation, as may be shown from the following 
experiment, in which 3 oc. of normal rabbit serum were 
injected int avenously into a normal rabbit. The leucocytes 
numbered 3500 per c mm., and a quarter of an hour after the 
serum had been injected 4140, half an hour later 4020, 
and one hour later 3840 per c.mm. The total number 
of polynuclear cells remained practically constant during 


the whole of the experiment. In the case of another 
rabbit, however, injected intravenously with 2°75 c.c. 
of normal rabbit serum previously heated to 60°C. for 
ten minutes, a marked increase in the leucocytes occurred, 
so that one hour following the injection of the seram 
the total number of leucocytes was exactly double, 
together with a very considerable absolute and relative 
increase in the polynuclear cells. An experiment was arranged 
by which three normal rabbits under exactly the same oon- 
ditions in every detail were inoculated as follows :—A was 
bled at 9.45 a.M., and the entire bulk of serum, amounting to 
3 cc., injected intravenonsly into the same rabbit at 
1245 p.m. B was bled at 10 a.m., the entire bulk of seram 
was heated to 60° O. for ten minutes and then injected intra- 
venously into O at 150 P.m., while O was bled about the 
same time as B, and 3 c.c. of its serum was injected into B. 
We thus had three rabbits, A, B, and O, all injected with a 


‘similar quantity of serum, but A received autogenous serum, 


B isogenous, and O was injected with heated isogenous 
serum. The blood was examined at intervals of half an hour 
for three hours. In the case of A, which received autogenous 
serum, a considerable fall occurred in the total leucocytes 
and of the polynuclears at the end of the first half-hour, and 
while the total number of white cells continued to be less 
than before inoculation the polynuclears returned’ to. the 
original number within one hour of the commencement of the 
experiment. In the case of rabbit B, injected with isogenous 
serum, no alteration in the total number of cells or in the 
absolute number of polynuclear cells occurred. In the case 
et O, injected with heated isogenous serum, a considerable 
increase in the total number of leucocytes and of the 
absolute number of polynuclears was noted within half an 
hour, and also at the end of the first hour from the time of 
inoculation, as in the case of another rabbit previously 
referred to. This rise, however, was followed by a fall in the 
lecucocytes before they returned to the original number three 
hours from the time of inoculation. It is important to men- 
tion here that Hamburger and v. Preuss, quoted by Moses and 
Brown,” stated that the injection of rabbit serum into rabbits 
caused a leucocytosis in contrast to the effect of injecting 
foreign protein. They also refer to the fact that saline may 
have the same hyper-effect and even puncture of a vein; 
while Aschenheim, on the other hand, also quoted by Moss 
and Brown, found that a leucopenia followed the injection of 
homologous serum into rabbits. 


It would appear from my own observations that it is only 
during the first few hours of the experiment that an alteration - 
in the number of leucocytes following injection of normal 
serum is of consequence, and that, unless the rise or fall is 
considerable, too much importance must not be given to the 
results, while every possible care must be taken to avoid the 
‘‘experimental error,’ otherwise the results obtained are 
worthless. A considerable alteration in the number of 
leucocytes occurred in only one of my rabbits injected 
intravenously with autogenous serum, otberwise the range of 
variation was of no moment, but heated normal serum pro- 
duced a considerable effect in each instance. If, now, we 
compare the effect of the intravenous injection of the blood 
serum of rabbits ill with an acute infective disease into 
normal rabbits, and contrast such results with those obtained 
witb normal blood serum on the one hand and with exudates 
on the other, it will be possible to arrive at some conclusion 
of the various changes produced. Full details are given 
elsewhere of the depressing action on the leucocytes result- 
ing from the injection of Danysz, coli. and some other 
bacterial exudates, but the blood serum from these infected 
rabbits may have a stimulating action un the white oells. 
Such an example may be referred to briefly. The leucocytes 
in the untreated rabbit numbered 6500 per c.mm. ; two hours 
after injecting 5 c.c. of blood serum intraperitoneally, 
obtained from a rabbit ill with an acute infective disease, 
the leucocytes had reached 8000, and, four hours later, 12,000 
perc.mm. The rise in the total number of white cells was 
accompanied by a parallel increase in the polynuclears. In 
most instances immune serum causes a temporary leucocytic 
depression followed by a rise in the total number of white 
cells, while occasionally a considerable reduction in the 
leucocytes occurs. 


—_—— 





2 W. L. Moss and G. L. Brown: Variation in the Leuvocyte Count in 
Normal Rabbits, in Rabbits following the Injection of Normal Horse 
Serum, and during a Cutaneous Anaphylactic Reaction, Bulletin of the 
Johns Hopkins Hospital, July, 1911, vol. xxii., No. 24. 





ON THE Errect or INJECTING RABBIT EXUDATES EITHER Three rabbits were injected with Danysz exudates prepared 


INTRAVENOUSLY OR INTO THE SEROUS 8Acs8 OF RABBITS, 
ESPECIALLY TO COMPARE THB CHANGES PRODUCED 
FROM THE INOCULATION OF SUCH EXUDATES EITHER 

ALONE OR TOGETHER WITH BACTERIA IN CON- 
TRAST TO THE INJECTION OF BACTERIA ONLY. 
THE REAOTION OF THE LEUCOCYTES TO 
THESE INOCULATIONS WAS STUDIED 
IN. DETAIL. 


Preparation of the Raudates. 

Intrapleural injections were made of the various bacteria 
because of the large quantity of fluid which collects in the 
pleural sacs by this method of inoculation, and also because 
the entire bulk of fluid can be collected without loss. 

The original method consisted of centrifugalising the fluid 
for some hours to free it from bacteria as far as possible by 
such means. A preliminary centrifugalisation was always 
made so as to remove the heavy deposit which settles in the 
early stages, but it was found, however, that exudates which 
had been subjected to high speed centrifugalisation for 
hours often gave a growth of bacteria, and it would seem 
to be extremely difficult, often impossible, to render an 
exudate sterile by such means. For this reason they were 
passed through Doulton candles after centrifugalising 
for some time, with the result that sterile exudates were 
obtained without exception. Levaditi® refers to the fact 
that Elvy and Fornet filtered virulent broth cultures of 
b. paratyphosus B through china candles and obtained 
artificial aggressins. Filtered exudates were found to be 
vastly superior to those which had been centrifugalised only, 
quite apart from the fact that they were rendered sterile, 
bat also because the majority of the protein material was 
removed during filtration. In filtering an exudate through 
a Doulton candle the pores of the candle become filled with 
protein material, so that the filter is rendered somewhat akin 
to Martin’s gelatine candle. Great use was made of this 
accidental discovery, as will be mentioned later, because 
exudates filtered in this way are rendered only turbid on 
boiling, while the unfiltered fluid is converted into a solid 
clot. The immune body and antigen passed these filters, 
as had been demonstrated previously in the case of 
Berkefeld filters by Muir and Fergusson, also complement, 
but no attempt was made to ascertain whether the comple- 
ment was reduced in amount, as was shown to occur by 
Robert Muir and Carl Browning,‘ in a very interesting paper 
published in 1909, in which they described experiments on 
the filtration of blood serum through Berkefeld filters. They 
washed these filters through with water previous to the 
filtration test so as to remove the alkalinity which may be 
present at first, but I did not find this necessary when 
employing Doulton candles. Muir and Browning found that 
when blood serum was filtered through Berkefeld candles 
considerable loss of the hemolytic complement occurred at 
first owing probably to the fixation of the complement in the 
pores of the filter, and that previous salting of the comple- 
ment sufficient to inhibit its hemolytic properties prevented 
its retention by the filter. The addition of chemicals to 
exudates, as employed by many continental workers, before 
inoculating animals is thoroughly unsatisfactory and has 
nothing to recommend it. 

The effect of the intravenous inoculation of prepared 
inflammatory fluids depends very largely upon the organism 
which has given rise to the inflammatory lesion. If Danysz 
exudates are employed profound changes occur when rabbits 
are inoculated with them intravenously; within a quarter of 
an hour of inoculation the animals are obviously ill, rapid 
respiration and restlessness are especially pronounced 
features, and death usually occurs within afew hours. The 
effect on the leucocytes is of such great interest that special 
attention was given to the alteration in the total number 
of white cells and in their relative proportions. Within a 
quarter to half an hour a rapid leucopenia occurs, together 
with a relative and absolute fall in the polynuclear cells ; 
but, on the other hand, just before death a rise in the total 
number of leucocytes and of .the polynuclears may occur. 
The clinical and pathological observations made upon rabbits 
so treated occur concurrently as may be briefly referred to. 


30. Levaditi: Leucocidin, aggressin, Handbuch der Immunitits- 


faschung, 1908. 
4 Robert Muir and Oarl Browning: On the Filtration of Serum 


Complement, Journal of Pathology and Bacteriology, vol. xill., 1909. 


by centrifugalising the inflammatory fluids obtained from 
rabbits in the usual way; one animal received 1:5 «o.c., 
another 0: 75 c.c. of the same exudate, and the third rabbit 
was inoculated with 1 c.c. of another sample. In each case 
death occurred within five hours of the inoculation, but the 
chief fact of interest is that with the fall of the leucocytes 











the animals were obviously ill (Charts 1 and 2). The 
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Rabbit received intravenously 0°75 c.c. centrifugalised 
Danysz exudate. 


phenomena which occur are not dependent upon a large 
dose, as two rabbits of similar size and weight received 
respectively 1-5 .c.c. and 0-75 c.c. of the same exudate, but 
the changes which developed in the animal inoculated with the 
smaller dose were more pronounced. This animal had before 
inoculation 6800 leacucytes and 3808 polynuclears per c.mm. ; 
within half an hour of the inoculation the leucocytes had 
fallen to 2400 and the polynuctears to 504 per c.mm., while 
at the end of one hour the leucopenia had reached 880 





* In the original charts, which were nearly three times as large as 
the reproductions. 1 inch = 1000 leucocytes per c.mm., and 1000 poly-. 
nuclears. In all the charts the thin line a indicates the total leucocytes 
per c.mm., and the thick line B the cers pcr c.mm. 
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and the polynuclear cells nambered 192 perc.mm. (Chart 2.) 

The repetition of many such experiments has emphasised 
the effect of this particular exudate and what profound 
changes occur when it is somewhat iapidly injected into 
the circulation of animals. The suggestion which naturally 
presents itself is that the changes are dependent upon the 
sudden injection of an inflammatory fluid into the blood 
stream, and not to any special property of a Danysz exudate; 
that this view is insufficient in itself is proved by farthering 
the scope of inquiry on theraction ef Danyez exudates and by 
observations with exudates produced by other bacteria. 

A rabbit was injected intravenously with 1:25.c.c. of a 
pleural exadate from a rabbit previously inoculated with the 
bacillus coli by the pleural route. The exudate was 
thoroughly centrifugalised before being used for inoculation 
purposes. The animal was ill at first, bat recovered within an 
hour of the inocalation. A control rabbit was inoculated 
within a few minutes of the other with 1:25.c.0. of immune 
blood serum obtained from the same animal as supplied the 
pleural exudate. The total number of leucocytes and poly- 
nuclear cells in each animal was counted at half-hour 
intervals for a period of four hours, and the effects produced 
on the two animals used for these experiments are illustrated 
in the accompanying charts (3 and 4), but attention must be 
drawn to the salient points. In each case a considerable 
drop in the total number of leucocytes and polynuclear cells 
occurred at the end of half an hour, but in the case of the 
rabbit which had received the blood serum a leucocytosia 
developed within an hour from the onset and continued as 
long as the experiment lasted, while in the case of the 
animal which received the centrifugalised exudate a leuco- 

continued for the entire period, although it was less in 
evidence towards the end of the experiment, and the total 
number of polynuclear celis did not exceed the normal until 
three hours from the time of inoculation. Two further 
experiments are recorded diagrammatically so as to contrast 
the effect of an intravenous injection of a bacillus coli 
exudate and blood serum. The rabbit which had been 
inoculated with the pleural exudate (Chart 5) showed a less 
sudden drop in the total number of leucocytes than in the 
experiment jast referred to, bat the leucopenia continued, 
while the drop in the polynuclear cells was very considerable, 
and it was only at the last examination, which was made 
three bours from the onset, that these cells showed a tendency 
to appear in the circulation in reasonable numbers. In the 
case of the rabbit inoculated with immune blood serum 
(Ohart 6) a drop in the total number of leucocytes ocourred 
within half an hour of the intravenous inooulation, but at 
no other period, and in the later stages there was a con- 
aiderable leucocytosis and increase of the polynuclears. 

In summarising the results of these experiments and 
others not referred to, it may be said that a leucopenia and 
a diminution in the total namber of polynuolear cells is the 
essential feature of the intravenous injection of a coli 
exudate, while such a result may occar from injecting blood 
serum in the earliest stage, bat subsequently a stimulating 
effect is usually produced. 

Reference has already been made to the fatal result which 
occurred when centrifugalised Danysz exudates were inoou- 
lated intravenously into rabbits and the depressing effect 
prodaced on the leucocytes. The intravenous injection of 
pneamo-occal exudates, however, prepared in a similar way 
did not give rise to a similar effect in any of my animals. 
No fall in the total number of leacocytes occurred, but the 
polynuclear cells fell to one-third of the original number 
within half an hoar of {noculation, only, however, to be 
followed by a steady rise during the remaining period of the 
experiment. In another instance the inocaolation of 1: 75c.o. 
of pneumococcal exudate gave rise to a slight illness for the 
first hour, together with a fall in the absolate number of the 
polynuclear cells, but here again a considerable rise in the 
total number of leucocytes and of the polynuclears occurred, 
and three hours after the animal was inoculated the total 
Jeucocytes and the absolute and relative numbers of the 

lynuclear cells had been very considerably augmented. 
All rabbits inoculated with pneumococcal exudates reoovered 
without exception. A rabbit was injected intraperitoneally 
with 2 c.c of a pneamococcal exudate, which had been 
centrifngalised at high speed and then filtered through a 
1 .31ton candle; a slight and steady rise occurred in the tota) 

or of leugooytes and a considerable increase in the poly- 
cells, Rabbits injected with exudates prepared in 





the usual way from rabbits infected with the bagiils of 
Friediiinder all recovered, and blood examinations matey 
half-hourly intervals showed a distinct and gradcal fall 
the total number of leucocytes, but never approaching the 
effect caused by the Danyss exudates, and the atecley 
number of potynuciear cells remained practically conta: 
while the experiments lasted. 

Only two experiments were made with pyooyanens exndate 
injected intravenously. In one case the injection was made 
with a centrifagalised exudate, in the other with the am 
centrifugalised exudate previously heated for 15 minute & 
60° 0., and again centrifugalised. The centriluzalssi 
exudate produced a profound effect on the leucocytes o 
an animal when injected intravenously, quite as great » 
ever occurred with the Danyez exudate, and the rabbit alo 
exhibited somewhat similar clinical featares, such as restless 
ness and rapid respiration. The total number of leacocyts 
were reduced from 3700 to 900, and the polynaclesr cals 
from 1036 to 36 per cmm. witbio half an hoor of te 
inoculation. The severe leucocytic depression continued fx 
two hours and was considerable during the whole pericd of 
the blood examinations. This rabbit appeared in pulex 
health within 24 hours of the commencement of the experi- 
ment, but died quite suddenly 48 hours later. The only 
abnermal changes met with, although a complete examiasticn 
was made, were numerous abnormal leucocytes in the circula- 
tion—large hyaline cells full of bagophillc and oryphilic 
granules. The finely granular polynuclear cells were 
extremely scarce, but they were found in large numbes fs 
the capillaries of the alveolar walls of the lunge, a fact which 
will be referred to elsewhere. 

Numerous experiments were made with oultures of bellu 
roteus inoculated from cases of cystitis and Infected wounds 
hese oultures were all proved to be highly virdett [cr 

rabbits. In every experiment the proteus exudate was coli: 
fugaliced and then filtered through the special Douicc 
candles, as described in detail elsewhere. In some instances 
the immediate effect of the intravenous inoculation of 
much as 2 c.c. of a proteus exudate pre in this way 
waa very slight, but, on the other hand, the inocalatn d 
such an exudate into a serous sac produced a coasidersbis 
reduction in the total number of lenoocytes after a deft 
period of time. | 

A series of rabbits were {inoculated either with the bacilu 
Danyez or bacillus pyocyaneus, others with the bacilli & 
question together with a Danysz exudate obtalced {ra 
rabbits in the usual way and prepared by high speed cast 
fugalisation. These experiments were undertakes priserly 
for the purpose of studying the effect on the leucocytes by 
injecting bacilli alone as contrasted with bacilli ad 
exudate. Some rabbits were inoculated with an exodate and 
a foreign bacillus, othera with an exndate and the ss 
organism aa had produced the exudate, so as to determise 
whether the action of the exudate was specific. The injectioas 
were made either by the intraplearal or intraperitoneal ut. 
and each animal was inoculated with young agar 6 2 
cultures suspended in normal saline. © Those atimels whl 
were inoculated with bacteria only received a doe saat 
cause the death of the animal within 24 to 36 Loom ¥h* 
those which were treated with bacteria and sn exuult 
received a dose of bacteria sufficient to prodace death, dat 
only after an interval of some days. The rabbits wert always 
weighed before each experiment was commenced, #0 th! 
should be selected for the experiments according © 
size, and thus avoid any discrepancies in this direction. © 
total number of leucocytes was ascertained before inocalsti 
and afterwards at definite intervals according to the astm 
of the inquiry which was being investigated. Io four exper" 
ments animals were inoculated by the intrapleural route. a 
death occarred in each case at about the same period, bet 
control rabbits received twice the dose of bacilll a 
which were inooulated with bacilli and exadate, while 
immediate effect was greater with the animals {nocalates 
with both bacilli and exadate, and the Jeacocytic de 
appeared much earlier. Tbe drop in the total namber 
leucocytes in the control rabbits during the first six pee 
gradual, and there was no reduction in the absolate a 
of the polynuclear cells, but the total nomber of as 

in the rabbite which were injected with bacill{ and exer 
fell from 3260 to 800 and the polynuclear cells frou | : 
to 90 per o.mm. during the first two boars of the expr fine 
although a sharp rise ccoarred daring 
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In the next two experiments a somewhat similar effect 
occurred; the immediate Jeucocytic depression was far 
greater with the exadate and foreign bacilli than with the 
‘bacilli only. The fall in the leucocytes was remarkable; 
‘before inoculation the animal had 14,200 total leucocytes and 
4686 polynuclears per c.mm., while two hours later the total 
count only amounted to 1560 and the polynuclears to 135 
ro.mm. 

' It is thus evident that an exudate is capable of producing 
this remarkable effect when inoculated into an animal 
together with an organism not necessarily related to it. 
{n two experiments which may be briefly referred to, the 
gure bacterial effect was contrasted with the bacteria 
‘together with exudate, but the inoculations were made by 
the peritoneal route, and the results were similar to those 
wroduced by intrapleural inoculation as in the last experi- 
ments. The leucocytic depression was considerable in each 
group of experiments, but in the case of one rabbit inoca- 
lated intraperitoneally with B. Danysez and Danyez exudate 
the leucocytes fell from 14,900 to 2100, and the polynuclear 
fella from 7748 to 441 per o.mm. within three and a half 
honors of inoculation. 

Protens exudates when injected into the serous sacs with 
very small doses of proteus baci)li may produce death of the 
animal, although the proteus bacilli in such doses when 
Snjected alone fail to produce a fatal effect. Three rabbits 
sere inocalated with a large dose of B. proteus, or a very 
small doze of B. proteus together with a proteus exudate, 
or with the exudate only, and the results fully show 
the great leucocytic depression which was first noted two 
‘hours after the animals were inoculated, although the doses 
were different in each case, and the animal which received 
the exudate only was never ill. If virulent proteus bacilli 
are injected into the serous sacs of animals they usually 


prodace a profound leucocytic depression within an hour of 


adnoculation and rapid death of the animal. 

Kikuchi 5 believes from his investigation on the dysentery 
bacillus and on the formation of aggressins that these sub- 
stances act by repelliog the lencocytes and preventing them 
€rom appearing at the site of infection where their presence 
would be especially asefal—observations which are in agree- 
ment io many respects with the condition of leucopenia which 
has been shown in my experiments to follow the intravenous 
injection of certain exadates. 

Some experiments were made by inoculating rabbits either 
with a saline emulsion of a young pneumococcus oultare or 
with soch a culture together with a pneumococcas exudate, 
‘ut no appreciable difference was detected in the two classes 
of experiments. The inoculations were made either into the 
pleural or peritoneal cavity, and in the case of those rabbits 
‘which received both the exudate and the micro organism 
emaller doses of the pneumococcas were employed. One 
«xperiment was made by inoculating a rabbit, which had 
weceived an intrapleural injection of the pneumococcus, with 
2o.c. of filtered pneumococcal exudate into the peritoneal 
cavity. The injection of the exudate was made some hours 
following the inoculation of the cocous, but it had no effect 
on the animal's condition and did not give rise to a stage of 
eucopepia. — 

' Rabbits inoculated with cultures of the pneumococcas on 
the one hand, and pneumococcus together with exudate on 
the other, may not exhibit the same leucocytic changes which 
occur 80 frequently with certain bacilli or at any rate not 
until the termination of the infection, Andrewes,* when 
referring to the phenomenon of initial leucopenia, mentions 
that the effect prodaced by the intravenous injection of pneu- 
anococci for the first time into an animal which bas not been 
previously inmunised is slight, but occasionally distinct. Ia 
all my experiments, however, the lnoculations of the pneumo- 
coccus were made into the pleura or peritoneum and never 
iatravenously, which was the method adopted by Andrewes. 
{n some instances, however, the inoculation of rabbits by the 
roethods referred to gave rise to a decided leucopenia and fall 
in the polynuclears. 

_If we summarise these experiments on the injection of 
certain rabbit exudates into rabbits, the most striking 
phenomenon which presents itself is the leacocytic depression. 
The leucocytes may fall in half an hour from 10,000 





* Kikuchi: Dysentery Bacillus, Archiv fiir Hygiene, 1905. 
¢ FP. W. Andrewes: The Croonian lectures, On the Be viour of the 


Leucncytes in Infection and I ity, 
p: 1737; vol fl. pp ES, GR ey: TEE Lanozr, 1910, vol. t., 


to 1000 per o.mm. or even less, and the polynuclear decrease 
is almost constant. Lymphocytic leacopenia is also usually 
present. These changes, however, are especially prominent 
with exudates produced by members of the Danysz-coli 
group, and also with B. proteus and B. pyocyaneus. 
Andrewes especially mentions that the leucopenia was 
marked and of some hours’ duration with the typhoid and 
Gaertner’s bacillvs. This fact is of great interest in relation 
to my results which were so constant and so well marked 
with Danysz exudates—ie., with exudates produced by a 
member of the typhoid-paratyphoid family. 

Where do these cells goto? A microscopical study of the 
tissues has proved conclusively that they migrate to the 
capillaries of the lungs. In every experiment uncompli- 
cated by a pulmonary lesion the alveolar walls were found to 
be packed with these cells. It was considered that this 
might be so owing to the work of Andrewes,’ who in his 
Croonian lectures of 1910 says: ‘‘ Bat with regard to the 
polynuclears I can most fully endorse the results of Gold- 
scheider and Jacob and of Bruce. They are held up in the 
lungs, screened off, as it were, by the pnimonary capillaries.” 
He examined the lungs and other organs, by special methcds 
adopted for the purpose, of seven rabbits in the leucopenic 
condition and found that the number of polynuclear cells in 
the lungs was considerably increased, especially in those 
animals which had a decided leucopenia. It was also stated 
that no such increase was noted in any otber organ which 
was examined for this purpose. Andrewes discusses the 
interesting question of leacopenia in relation to bacterial 
infection and gives a detailed account of the valaable 
experiments which he made by injecting various well-known 
bacteria (living or dead) into the circulation of rabbits and 
with the production of an initial leucopenia. Now a leuco- 
penia occurred in my experiments, as already referred to, by 
injecting certain exudates into the circulation and also when 
introduced into the serous sacs. It is knowao that the 
injection of certain proteins will produce a leucopenia when 
introduced into the circulation, and therefore it might be 
offered as a suggestion that the initial lenacopenia was due to 
the highly albuminous exudates, but a similar result occurred 
when filtered exudates were used, and thereby a very cor- 
siderable portion of the protein content was removed. O. J. 
Martin® proved many years ago that the rapid injection of 
tisaue extracts into the circulation causes immediately intra- 
vascular clotting, but in none of the rabbits which succumbed 
in my experiments was this condition present, and etill more 
so death did not occur immediately. It is sufficient to 
mention here that this leucopenia was similarly produced in 
rabbits by injecting exudates still further altered as regards 
their protein content, but this is described in detail in the 
section devoted to this subject. 

It has already been mentioned that the leucopenia when 
severe is accompanied by respiratory distress and restlessness, 
and sometimes with convulsive efforts, and that such pheno- 
mena are most frequently associated with bacilli belonging to 
the typhoid-coli group. Andrewes especially refers to such 
clinical features following the intravenous inoculation of B. ccli 
vaccines into immune animals, and also he expressly states 
that such phenomena were especially related to the leuco- 
penia, that they were in direct relation to the intensity of 
this leucocytic depression, and passed off as the leucopenia 
disappeared. He compared the whole group of phenomena 
to the condition known as ‘‘anaphylactic shock.” In bis 


experiments the various changes which have been referred to 


were especially related to the second injection of antigen, 
but in my experiments, although somewhat similar changes 
were met with, no previous inoculation bad taken place. It 
might be more advantageous to refer to this interesting sab- 
ject in detail when we come to consider the effect of 
intravenous inoculation of exadates from which the vast 
majority of protein had been removed. 


THE ACTION OF ExupDatTE&s PRODUCED EXPERIMENTALLY 
IN ANIMALS AND TESTED ‘(IN Vivo.” 


The resulta of the investigations with human exudates 
and those produced experimentally in animals and tested in 
vitro are sufficient to warrant an opinion that active pro- 
perties would be shown to exist in such extracts when 
injected ioto animals. The injection of exudates prepared 
by centrifugalisation and the addition of an antiseptic is 





7 [bia 
§ C.J. Martin: Journal of Phyelology, vol. »v., 1893, p. 385. 
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hour and then again five hours later. An immediate effec 
on the animal was shown by restlessness and rapid respin- 
tion, which lasted for a few hours, but the animal was pe- 
fectly well five hours later. The blood changes are sbom 
in the accompanying chart (7), but attention will be directed 
to a few points of interest. The most obvious result of the 
inttavenous inoculation is the rapid fall fo the total nome 
of ae and also in the absolate number of polynuclean : 
in fact, these cells were reduced from 1350 to 70 per ¢ ot. 
within a quarter of an hour from the time of inocalation. The 
total number of cella had approached the original nunte 
five hours lgter, while the polynuclears were greatly b 
excess. I¢ will be noted that the ill-effect on the asimd 
which followed the intravenous {inoculation was associated 
with a leucopenia, as already referred to at some length. 
The animal was bled exactly one week later, and the agglal- 
native property of the seram tested for the bacillas Danys 
and the bacillus coli as shown in the accompanying tabes 
(Tables AandB), | 

A week later the rabbit received a seoond injection which 
amounted to 0:4 6.0. and the blood was examined trey 
15 minutes for 1 hour; the leucopenia and fall in the poly- 
nuclears (Chart 8) were similar to those met with oa the firs 
occasion. Within half an hour of the Isocalation the 
leucocytes bad fallen from 4140 to 2700 asd the poly- 
nucleate from 1558 to 54 per c.mm., while at the ed of 
the bour a considerable degree of leucocytic deprenm 
| was still in evidence. The rabbit received a third icjectio 
of 1-5 6.c. of a similar extract a week later and a sioilar 
in the white cells and polynucleara occurred (Chart 9), tt 


OnaRt 8. 


quite unsuitable for this purpose, although this method has 
been employed by previous workers on this subject. An 
exudate prepared in such a manner can be regarded to some 
extent a8 a vaccine, although it will contain substances 
which are foreign to vaccines, because of the extreme 
difficulty, often the impossibility, of entirely freeing an 
inflammatory effasfon from bacteria by centrifugaligation. 
This would appear to be the opinion of those who have 
employed this method, as it is recommended to add an anti- 
septic to prevent any growth after the centrifugalisation has 
been completed. Although it is comparatively simple to free 
saline emulsions from micro-organisms it is not so with 
inflammatory exudates, probably owing to the albuminous 
flaid in which the bacteria are suspended. The exudates 
used by some workers on the subject of aggressing corre- 
spond approximately to the original inflammatory fluida, 
not only in their bacterial products, but also owing 
to the presence of proteins, fata, and fatty acids and 
various iaorganic substances formed during the process of 
infection. . 
The action of exudates per se has been investigated by 
vations workers, but it is especially with evare: to the 
resence of bacterial substances that it {6 necessary to refer. 
anyéz exudates were centrifugalised at high speed in the 
manner already indicated, and then placed io sterile tubes 
which were kept in boiliog water from 10 to 15 minutes, and 
finally centrifogalised at high speed. A thin watery extract 
is obtained when the tabes of solid clot are centrifugalised, 
-and this is employed for the experiments on immunisation. 
Now, when a centrifagalised Danysz exudate obtained from 
a rabbit is injected intravenously into another rabbit death } 
usually occurs within a few hours, although only a small 
quantity (0:75 c.c.) of the exudate may have been injected. | 
Rapid respiration with dyspnoea, restlessness, dribbling of 
fuliva, are clinical manifestations of the animal’s illness, 
while actual convulsiuns may occur. These phenomena | 
which develop as a result of injecting centrifugalised | 
exudates intravenously from rabbits into rabbits for the first } 
time are also accompanied by a leacopenia and a great | 
reduction in the numbers of the polynuclear ce}ls, as shown } 
in Obarts 1 and 2. It must be borne in mind, however, } 
that a leucopenia and a considerable fall in the polynuclears | 
also’ occar when the exudates are injected into one of the |. 
serous sacs, but the ¢linical manifestations which follow | 
the intravenous injection have not been met with. It is, } 
however, more especially with boiled exudates that 
we are most concerned at the present time, and, theré- 
fore, the action of these extracts will be dealt with in 
detail.’ | ” "| 
A boiled Danysz extract was prepared in the manner pre- |} 
viously indicated, and the clear watery flaid which was |, 
obtained (1:5 0.c.) was injected intravenously into a rabbit, 
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POR AFTER INOCULATION 





@ BAKE INOCULATION 


Rabbit injected intravenously with 1° 5 ¢.c. of clear fui obtained 
from boiling a centrifugaliged Denyas exudate (thin 


the animal did not appear to be ill from either of thew 
inoculations, while the agglutinative power of the serum lt- 


TapLe A.—TZo Show the Agglutinative Property of the Serum. 
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& | Dilution. ‘B. Danysz. | B. coli, 




















Si ee —< an ea oe ygerrer, Deile 
lation, 16,10/11 ...... lin 10, None, . None, | creased with each injection. The Italian csr, © 
Pees aes ae Vida.* who injected rabbite intravenously with Newt 
répared from guinea-pigs, failed to obtain & lec yt 
eck after the Intravenous | 1in 10) + +448! + P ’ ‘ 
ON a ok psec: of boiled | 1 44-50 +++ . + = if the aggressin had been heated previously ar 
centrifugalised Danysz exudate, 1 ,,100 + + None. | for one hour, buat this observation wil! be ref 
23/10, 11. ) 1 4,600 None. ‘es elsewhere. . 








It might be argued, as the erudate was ccntrifupalee! 
only, and hot filtered, that boiling had the effect o! & 
integrating the bacilli which were left bebind, and theresa 
the animal was immunised with an extract cach as cocl! Ir 
prepared by boiling a cultare tabe of dacillcs Dsnytz and = 
with an exudate prepared by the snimal's own {isté- 
Although such a view was improbable, yet it was neceot7 
to prove that a similar result could occor with ao ercret 
otherwise prepared. Danyrz exudates were obtained {a 
rabbits, centrifugalised, and then filtered through Doli 
candles, as by this means they were rendered {ree . 
bacteria. The filtered exadates were then boiled fe 
minutes and centrifogalised ; an abundant supply of 


we Thin sign (+++) signifies a very considerable degree of agglutina- 
tion; (+7) a marked agylutination ; (+) agglutination present. — 


TaBLE B.— Ze Demonstrate the Presence of Specific Agglutinins 
in the Serum (23/10/11). 
ch a a a a ete 
ae _ Dilution. | B. Danyaz. ! B. coll. 
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Berum saturated with B.colifor lin 10: +++ | None. 
20 hours at 37°C. OAEO. hua) Oe 
ean ' 12 ,,100 . None. { ! 
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Serum saturated with B. Davysz  1in 10! None. + None, | extract was obtained, which was injected (2c.c.) [shy 
for 20 hours at 37°C. ie no " ; " venously into rabbite, and a similar quantity was i 
| on : ” : es 


! three days later. The animal's serom was tested for to 
a i cc se ta Ns a te Se a a a eee 
.. the cffeet on the blood carefully noted at intervals of 

- from the time of inoculation for a period of one 


® Della Vida: “Di Alcune Propriets degli Rasudat! Agsroniee 
© degH Endotoxine del B. Catt Commune,” latino cig 
Sperimentale delia BR. Universita di Boma. 
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1 esac; presence of agglutinins, and the resalt was as follows (Tables { and filtration through a Doulton candle, then boiled for 15 
Wisc. CO and D):— ; minutes, and again centrifogalised at high speed. One por- 
os TABLE O.—7v Show the A linative P: . tion was set aside for control observations, the other was 
Is oe Pee : Ne OTN dropped slowly into absolute alcohol, cooled down to ~50° C. 
ley ae ) —— by surrounding the flask containing the alcohol with solid 
Shae _ | Dilution. |B. D . _ {| CO, The precipitate which formed immediately was 
j eee ee, er Vocdleseies nee ie pee separated from the liquid portion and then partially dried to 
ao ee aa | oe ak oe remove the excess of alcohol. It was then mixed with a 
: a. . efore Inoculation ........:secccereees | 1 ia 10 | None. ! None, sufficient quantity of sterile saJine to make up to the original 
oi ae ae peg — a | -——=<— | bulk of fluid employed, and the alcoholic filtrate was evapo- 
Cae, ee inoculations cf filteret | 1 in 10 9 + + + | + + + | rated down until the majority of the alcohol was removed. 
es and Lolled Dinyaz extract. ” ic : t a | + + {It hag been suggested that by this method of treating the 
ei “ | | prepared exudate with absolute alcohol it is possible to 
ee separate the original flaid into a protein and a non- 
a TABLE D.—To Demonstrate Specific Anglutinins in Serum. | protein portion, without any alteration other than that 
eee, eee: ao Ne Tee. eae -— | produced by the alcohcl. AlJl these experiments were 
Sere es | Dilution. | 3. Darigee.| B. coli, | repeated with three separate supplies of exudate so as 
Faete es | to control the resalts, as far as possible, while the 
x Dead i immunisation experiments were carricd out as follows :— 
a, Se eo et a ce and noe | weno, | Rabbits were inocalated with the prepared exudate before 
= 4a | 1 4,100 | “ " treatment with alcohol; with the precipitate which was 
Oho aaa ah es eh ase .__—. | collected from the cold alcohol and dissolved in saline; with 
#4 Beru:n saturated with B. colifor , 1 in 10 tee None the alcoholic filtrate and with the alcoholic filtrate and 
: <4 hours at 37°C. POD ag IO + + + . saline precipitate mixed together before inoculation. The 
: pokes ls, etanies: vs alcoholic residue was dissolved in saline with difficulty and 
aur - the turbid emulsion was injected intravenoasly into a rabbit 
= "Phese results are conclusive evidence that an animal can | With the following result :— 
be immunised with a Danysz exadate formed in another = : . 
vee animal of the same apecies after the exudato bas boon | "!%7", abbit Immunteed wilh the dlooholto Residue of a 
1.23 gentrifug: ; red free from bacteria, boiled, and again Danysz Exudate. 
















































centrifugalised. Attention has already been drawn to the _ 
fact that Doulton candles act so completely that the majority : 

of protein material is retained, but the immunising sub- a = B. Danysz. 
etances which are present are able to pass through the aoe as — 

candles and are unaffected by boiling. We mast refer, | Before inoculation ..........0....0.. | Dilution] {010 No reaction. 
bowever, to a statement made by Andrewes in the psper ! Seth 
already referred to, because it is of importance to know how | after four intravenous inoculations | Dilution 1 in 10 +++ 
far my results are directly related to the question which is | at intervalsof three days which a oS +++ 
raised by him. He says: ‘‘ It seems to be the alien protein, | Smounted to ll cc. of the saline oe | eae 


rather than the tozin present, which evokes the super- 
'  gensitisation ; indeed, Kraus and Doerr found that in guinea- 
. pigs sensitised against dysentery bacilli only the bacillary 
_bodies were able to induce anaphylactic shock ; the germ- 


The seram of rabbits which had been injected with the 
alcoholic filtrate failed to show the presence of agglutinins 


free toxin produced no effect.” 


<< 


7 


effect when exudates are injected into animals. 


extract. 


non-protein substance ! 


experiments. 


A rabbit was inoculated intravenously with 1 c.c. of the 
extract, and three days later with 1:56.c. The blood was 
tested at various intervals for a period of three weeks after 
the inoculation, but no agglatinins developed for bacillus 
It weald seem from this experiment that the total 


Danysz. 
absence of protein renders the fieid inert for immunisation 


ptrposes. 


_ Further observations were made with exudates prepared 
to @ method suggested to me by Dr. Mellanby. 


2 


It was now necessary to ascertain whether similar results 
#0 those already referred to could be obtained with bacteria 
not reiated to the typhoid-coli group. 
with an active culture of B. proteus, the exudates were 
collected and prepared in exactly the same way as employed 
for the preparation of the Danysz exudates. ‘[hese injections 
were made intraperitoneally, with the result that the animal 
developed active agglutinins in ite serum for the bacillus 
proteus. The action of proteua exudates, therefore, is similar 
' to Danysz, and the question which naturally arises is as to 
_» he nature of the substance or substances which produce thia 
We know 
that filtering the centrifugalised exudate has removed a very 
consideravie portion of the protein, and that a still further 
portion is removed by boiling and centrifugalising the boiled 
Therefore, does the reaction depend on a protein 
Jeft in the remainder of the fluid, or a chemical sabstance 
apart from proteins, or on the united action of a protein and 

It is possible that those who are 
interested in the subject of ‘‘ salvarsan fever’ might be able 
to obtain information by similar methods of inqairy. Dr. 
Barger very kindly prepare and extract from filtered 
Danysz exudates by removing the protein with acetic 
acid at 100° 0, and then adding kaolin; the flaid portion 
which remained was concentrated tn vacuo, and a solu- 
tion was prepared by Dr. Barger which amounted to 
3 c.c. for the purpose of carrying out the immunisation 


Rabbits were injected 


Danyss exudates were prepared as usual by centrifugalis 





for the bacillus Danysz, with the exception of the first 
rabbit which was inoculated. In this case the rabbit's 
serum agglutinated the bacillas with a dilution of 1 in 10, 
but there is little doubt that an error was made in the 
preparation of the first extract. Leucocyte counts were 
taken during the inoculation of the various artificial 
extracts, but probably owing to tbe presence of traces 
of alcohol these results were unsatisfactory. Rabbits 
injected with the prepared exudates (filtered and boiled) 
which furnished the material for alcoholic extraction 
showed a severe leucopenia (Chart 10) and fall in the 
polynuclears at the end of a quarter of an hour from the 
time of inoculation, aud this leucocytic depression occurred 
at each inoculation. In one of the rabbits the total lenon- 
cytes fell from 7700 to 3400, and the polynuclears from 1848 
to 544 per c.mm., while a week later the total leucocytes fell 
from 10.000 to 5700 and the polynuclears from 2200 to 741 
per c.mm. 15 minutes after the inoculation of 1:5c.c. of 
prepared extract. 

Dr. Barger, however, does not consider that a complete 
separation into protein and non-protein was effected by the 
method to which I have just referred, as although the active 
substance was present only in the ‘‘ protein fraction” it may 
not be a protein, and Dr. Barger holds tbat so far as this 
experiment is concerned the position is similar to that of 
bacterial antitoxins which may, or may not, be proteins. In 
either case, however, the active substance is pretty complex, 
present only in very small amount, and remains attached to 
(adsorbed on) the proteins of the serum. This result as to 
the complexity of the active principle and its retention 
by the proteins is in agreement with the experiments 
which he made with kaolin to which I have already 
referred. 

Various workers have attempted to obtain aosnrate 
information as to the nature of aggressina by dialysing the 
exudates. 

Ingravalle © inocnlated guinea-pigs with virulent typhoid 


10 A. Ingravalle: Ann. d’Igiene Sperimentale, 1910, xx., p, 483. 
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bacilli intraperitoneally, collected the exudate, and then 
dialysed it in distilled water ; two portions separated, one 
albuminous, which contains the aggressin constantly, the 
other a globulin portion which was frequently devoid of 
aggressive qualities, while the liquid outside was inactive. 
If instead of distilled water saline was employed, he found 
that the aggressin was present both in the dialysed and the 
non-dialysed portion. He found that there is a stage of 
hypersensibility to the virus for some days following the 
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Rabbit injected intravenously (at an interval of six days) with 1'5 c.c. 
of centrifugalised, filtered and boiled Danyaz exudate. 


inoculation with the albuminous portion, in fact, the results 
obtained were analogous to those produced with the com- 
plete aggressin, but with this advantage that the albuminous 
fraction never gave rise to toxic effect which appears to 
belong to the globulin portion, but this does not excite the 
full degree of immunisation as occurs with the pure exudate 
or with the albuminous fraction. 


De Waele!) injected guinea-pigs with active and inactive 
cultures of the typhoid bacillus, collected the exudates, which 
were then centrifagalised, and sterilised with toluol or 
phenol. He claims to have separated two portions by dialysing 
the exudates in the presence of physiological salt solution, 
one of which dialyses and the other does not, but both are 
nearly equally aggressive. De Waele found that the portion 
which dialyses is thermostable, as it resists a temperature of 
58° C. for 20 minutes, while that which does not dialyse is 
thermolabile, and he considers that the contradictory results 
“arrived at by various workers on aggressins can be explained 
by the failure to recognise that aggressive exudates may 
consist of two portions. De Waele, however, seems to ignore 
the fact that the majority of previous workers agree that 
aggressive exudates are rendered inert when exposed to a 
temperature above 44° O, 
a ht ee 
iegle aor, Waele: Aggreasins and Dialysia, Centralblatt fiir Bakterio- 
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LEOTURE III.* 
Delivered on June 6th. 


Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—In my 
third and last lecture I propose to consider the varieties of 
lobar pneumonia. The typical pneumonia of the text-books 
is a very striking and interesting disease. But how few 
pneamonic patients exhibit the classical assemblage of 
symptoms! Whether we have regard to the mode of onset, 
the type of fever, the physical signs, the relative pre- 
dominance of various symptoms, or the duration of the 
process and its termination, we meet with a considerable 
proportion of cases which present unusual features. 

There has been a tendency among writers to erect a group 
of atypical pneumonias, inclading among them such varieties 
as wandering, epidemic, bilious, infectious, asthenic, typhoid 
pneumonia. These forms differ from the ordinary disease in 
many particulars which are met with in varying coombina- 
tions, albuminuria, enlargement of the spleen, jaundice, 
insidious onset, severe cerebral symptoms. Bat Weichbsel- 
baum ' states that the assumption of some clinical physiciane 
that these forms are due to different bacteria is not justified, | 
for the pneumococcus has been found in such cases by 
various observers, such as Kutschera, Lanz, Maleschini. 
Kolle and Hetsch? also express the opinion that such cases 
are generally due to the pneumococons, which is found im 
pure culture. They consider that the anomalous character 
of the disease is partly attributable to varying degrees of viru- 
lence of the germ, and partly to the reaction of the individual | 
patient. In their experience a careful study of the strains 
of pneumococei cultivated from such cases sometimes reveals 
morphological, cultural, and pathogenic characters differing 
from the normal type. Further bacteriological investigation 
is needed before a scientific classification of these varieties 
of pneumonia can be formulated. 

It is not necessary now to insist on the fact, well known to 
clinical medicine, that many of these irregular pneumonias 
occur in old people, insane, alcoholic, and renal patients, 
and in various cachectic states in which the reaction of the 
organism is obviously greatly modified. That in many 
instances the part played by the infected organism is 
decisive as to the course of the infection cannot be doubted. 

Although the evidence that lobar pneumonia in the great 
majority of cases is due to the pneumococcus is conclusive, 
it seems certain that similar lesions may be produced by 
other micro-organisms—bacillus tuberculosis, bacillus pneu- 
moniz (Friedlander), streptococcus pyogenes, and possibly 
bacillus typhosus, bacillus coli, and staphylococcus pyogerfes. 
Amongst these, the bacillus pneumcniz (Friedlander) and the 
streptococcus pyogenes will receive special mention. 


‘¢ FRIEDLANDER "’ PNEUMONIA. 


This form appears to have attracted little attention in 
England, but German literature contains a considerable 
number of publications on the subjeot. Some important 
papers have appeared recently, from which I have gleaned 
much information. 

Apelt,* in 1908, gave a description of 10 cases, 2 of which 
had been under his own observation, with a review of the 
more important literature. From this it appears that 
Philippi,* in 1902, was the first to describe a case in which 
Friedlioder’s bacillus was found during life in the sputum 
and blood, as well as in the lung, spleen, and bone marrow 
after death. Lenhartz’ also described a case in which the 
same bacillus was found in the blood during life. 


* Lectures I. and II. were published In Tae Lancer of June loth 
(p. 1689) and 22nd (p. 1665), 1912, respectively. 
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Stiihlern® collected 45 cases from the literatare, in 10 of 
which there was a mixed infection with staphylococci, strepto- 
cocci or pneumococci. He added 10 cases of his own, in 
4 of which the pneumobacillus was present in pure culture. 
He states the opinion that the so-called ‘‘ Friedjander” 
pneumonia, from the anatomical, clinical, and bacteriological 
standpoint, may be described as an atypical form of pneu- 
monia. It differs from the genuine form in the great forma- 
‘tion of mucus in the infiltration depending on the loxuriant 
growth of capsulated bacilli and in the imperfect develop- 
ment of red hepatisation. A malignant course tending to 
early death and an absence of herpes are marked clinical 
features. The pneumobacillus is the predominant organism, 
‘and may be the only one present. From these factors he 
draws the conclusion that this form of pneumonia is a 
apecific infection by the pneumobacillus. 

Kokawa’ made an extensive study of the pathological 
anatomy of 18 cases in which Friedlinder’s bacillus was 
found in the langs. From this research he finds that the 
pulmonary lesion may be lobar or lobular. The surface of 
the section of the infiltrated lung is extraordinarily slimy 
owing to the abundant mucoid material present in the capsu- 
Jated bacilli. The contents of the alveoli in the early stages 
consist mainly of pneumobacilli, with some desquamated 
alveolar epithelium, red blood corpuscles, and leucocytes. 
Later on the leucocytes become more numerous and exhibit 
many vacuoles due to the formation of mucus excited by the 
ingested pneumobacilli. The absence of marked fibrinous 
exudation and Lsemorrhage is noted both by Kokawa and by 
Stithlern, the diseased lung resembling grey, rather than red, 
hepatisation. 

Stiihlern drew attention to the tendency of the pneumonic 
lang to undergo suppuration and softening, but Kokawa 
makes no mention of this. The latter observer agrees with 
Stiiblern in regarding ‘‘ FriedJinder’ pneumonia as a 
‘definite and specific form; for though in most of the cases 
the infection is a mixed one, in some instances the pneumo- 
bacillus was the only microbe present. In a later research * 
Kokawa found that intratracheal injections of secretions from 
the lung containing FriedJiinder’s bacillus in pure culture 
failed to produce any results in rabbits, except when direct 
injury was inflicted on the lung, or when the animal was 
artificially cooled down previously. In these circumstances 
he succeeded in producing pulmonary consolidation in all 
respects like that cbaracteristic of ‘' FriedJiinder’’ pneumonia 


in man. 
Aooount of Recorded Cases. 

A brief account of some of the cases described by Apelt 
may now be given. ‘ 

CASE 1.—A labourer, aged 42, of alcoholic habits, was 
seized at night with shivering and malaise. Next day cough 
and feeling of illness followed. On the third day he was 
admitted to hospital in a somnolent condition, with a pulse 
of 140, and signs of pneumonia of the right middle and 
Jower lobes. Blood (15 c.c.) was removed from a vein and 
cultivated on agar plates. The patient died five hours after 
admission. The cultivation of the blood in 20 hours gave 
abundant growth in pure culture of capsnlated Friedlinder’s 
bacillus. 

Port mortem there was greyish-black hepatisation of the 
right middle and lower lobes, The cut surface showed a 
peculiar slimy, shining appearance and was bathed in thick 
stringy secretion. The central part of the lower lobe was in 
@ state of softening. Pure cultures of the pneumobacillus 
were obtained from the lung, including the softened area, 
from the spleen, bone marrow, bile, and blood. 

Oasr 2.—A labourer, aged 46, admitted on account of 
Fever, cough, and pain in the chest. Sputum reddish, mucoid, 
no tubercle bacilli, numerous capsulated pneumobacilli. 
Signs of pneumonia in right middle and lower lobes. Pulse 
120, soft; blood pressure 75 mm.; heart slightly dilated. 
Mn the second day of illness blood from the arm was 
‘cultivated. In 20 hours plates were studded with colonies 
of FriedJander’s bacillus. On the fourth day collapse ensued. 
Lhe blood presure fell to 45 mm. ten minutes before death. 

Post mortem the right middle and lower lobes were ina 
‘state of firm greyish-black hepatisation, the section showing 
a glistening, slimy appearance. Much stringy secretion ; no 
tuberculosis. Pneumobacillus obtained in pure culture from 
lung, bile, spleen, blood, and bone marrow. 

. OaskE 5.—Labourer, aged 30, admitted under Professor 
Genhartz. Three days before admission was taken ill with 


rigor and pain in left side. Temperature 101° F. ; pulse 108, 
soft. Sputum reddish, slimy, and offensive, containing elastic 
fibres ; pneumobacilli in pure culture. On the fourth day 
blood (20 c.c.) withdrawn from the arm and cultivated, 
but remained sterile. Physical examination disclosed 
consolidation of the lower part of the left upper 
lobe, and X ray examination confirmed this. On the 
same day after resection of seventh and ninth ribs a 
large cavity was opened surrounded by solid lung. The 
cavity contained blood-stained mucoid pus and small sloughs 
of lung tissue. On changing the dressings next day the dis- 
charge contained long, yellowish, mucoid strings as thick as 
a cedar pencil. From this fluid an abundant, thick, slimy 
growth of FriedJinder’s bacilli was obtained on blood-agar 
plates. Cultivations from the patient’s blood on three sub- 
sequent occasions gave negative result. On the eleventh day 
after operation the temperature fell to normal, the cavity 

an to contract, and the discharge diminished. But ten 
days later a fresh attack of pneumonia of the left upper lobe 
developed, and pneumobacilli were again found in the dis- 
charge from the wound and in the sputum. The patient died 
on the twenty-tbird day after the operation from heart 
failare, 

Post mortem there was croupous pneumonia of the left 
upper lobe, with a healing gangrenous cavity in the left 
lower lobe. Heart muscle fatty. FriedJinder’s bacilli in 
pure culture obtained from the blood and from the bone 
marrow. 

Buxbaum® subsequently published two cases of ‘‘ Fried- 
liinder” pneumonia in1909. In the first, a female, aged 60, 
the disease began with slight sbivering and moderate fever. 
On the third day signs of pneumonia of the right upper lobe 
appeared. Herpes was present. Sputum, tenacious, frothy, 
of rusty colour, contained Friedlinder’s bacilli, but no 
pneumococci, tubercle bacilli, or other microbes. Pure 
cultures of pneumobacilli were obtained. Gradual improve- 
ment set in during the third week, and in five weeks the 
patient bad recovered. : 

In the second case, a man, aged 50, the subject of old 
mitral disease and scoliosis, the disease began insidiously 
with repeated slight shiverings and cough. Pneumonia of 
the right lower lobe developed. Sputum scanty, mucoid, 
containing various microbes. On cultivation a growth of 
streptococci and pneumobacilli appeared. Oourse very slow ; 
gradual recovery in seven weeks. 

In December of Jast year a very important and interesting 
case was published by Toeniessen.!° A man, aged 55, was 
suddenly taken ill with shivering and pain in the right 
side; next day cough and scanty yellowish sputum. On 
admission on the fourth day of illness the patient did not 
look ill and the temperature was not raised. At the apex of 
the right upper lobe there was slight ‘‘ tympanitic dulness ”’ 
but no other signs; sputum scanty and mucoid. The urine 
was slightly alouminous. The next day the temperature was 
102° F., the physical signs had increased, and the patient 
looked ill. On the seventh day herpes labialis appeared. The 
sputum was abundant, viscid, brownish red; numerous non- 
capsulated diplococci and large rods with thick capsules were 
present, A mouse was inoculated with the sputum, and a pure 
culture of FriedJaader’s bacilli wasobtained. Examination of 
the patient’s blood gave negative result. The consolidation 
of the lung gradually increased and spread to the lower lobe. 
The temperature remained moderately raised throughout. On 
the twenty-first day X ray examination, which had pre- 
viously corroborated the existence of consolidation, now 
showed a marked clearing of the shadow. Pneumothorax 
was excluded by the physical signs, and an abscess was 
thought of. But against this idea was the moderate degree 
of fever, together with the improved condition of the patient. 
No puncture of the chest was made for fear of infecting the 
blood with the pneumobacilli. The general improvement 
continued, the temperature remaining slightly below 100° 
until the twenty-eighth day. On this day while taking a 
bath the patient succumbed to # sudden fainting attack. 

Post mortem the upper lobe of the right lang contained 
a huge cavity, in which was a large slough of lung tisaue 
attached to the wall at one spot. In addition there was 
much blocd-stained fluid, with a peculiar rancid odour. The 
surrounding lung tissue was solidified. The fluid from the 
cavity contained FriedJiinder’s bacilli. 

Apelt quotes E. Fraenkel’s post-mortem statistics of 77 
cases of pneumonia bacteriologically examined in the year 
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1907. O8 these, 60 were due to the pneumococcns, 10 to 
streptococcus mucosus, and in 7 the presence of the Fried- 
Minder bacillus was ascertained. Of these 7 cases, there 
was a mixed infectfon with the pnenmoooceus in 4, with 
bacHins coli in 1, leaving 2 oases of pore ‘' Friedliinder” 
pneumonia. 


Conclusions is Regard to '* Kriedidader"” Pneumonia. 


The illustrative cases that have been quoted justify certafn 
conclusions, most of which are emphasised by Apelt, 
Buxbaum, and Toeniessen. Pneumonia of lobar dimensions 
may be caused by the pneumobacillusalone, as Weichselbaum 
has always maintained. The typical bacilli may be found 
ion the sputum and in the blood during life, and they have 
been present in the contents of a pulmonary abscess incised 
by the surgeon. The appearances of the consolidated lung 
are not always fally described, but where a detailed account 
fis given—as by Stiihlern and Kokawa more particularly—the 
hepatisatfion is said to be grey or blackish-grey and not 
granular. In most cases the thick, slimy natare of the flaid 
exuding from the cut surface is specially noted. In one 
case of Apelt, where the hepatisation is described as 
red, there was a mixed infection with the pneumococons. 
However, in another case of the same series, one of pure 
Friedliinder infection, the hepatisation was partly red and 
partly grey, so that possibly a stage of red hepatisation may 
be passed through. The contents of the alveoli consist 
mainly of desquamated epithelial cells and bacilli, with very 
little fibrin and with less leucocytes and red corpuscles than 
in pneumococcal cases. The tendency to necrosis and 
sappuration ia remarkable, contrasting strongly in this 
respect with pneumococcal pneumonia. Toeniessen states 
that suppurative softening occurred in nearly one-half of all 
the cases recerded. In many cases where gangrene and 
abscess occarred the pnenmobacillus alone was present. 

With regard to the clinical aspects, most writers are agreed 
that the course is severe and the mortality is terribly high. 
Apelt goes so far as to say that he believes that only one 
recovery has been recorded—viz, one in which Lenhartz 
drained a gangrenous cavity in the lung. Buxbaum, 
however, points out that of the I0 cases recorded by 
Stiialern 3 recovered, and both of his own cases made a 
good recovery. In Wiens’s series of 33 cases of pneumonia, 
3 due to the Friedliiader bacillas recovered. Nevertheless, 
it is clear that Friedliinder pneumonia is a severe disease. 
The patients sre nearly always gravely ill from the first. In 
three cases of Apelt death took place on the third day 
from toxemta. In two of the same observer's cases 
pneumobacilli were found in the blood on the second 
and third day respectively. In other cases cultivation 
of the blood gave a negative result. The extremely 
high mortality is attributed by Apelt to the rapid 
flooding of the blood with the bacilli. An initial rigor and 
herpes labialts are said to be uncommon, bu& these seem to 
have been noted in a fair nnmber of cases. The fever is 
variable—irregular in mavy cases, of high remittent type in 
others. There was a crisis in onecase only. The diagnosis 
depends on the detection of Fried)iiader baoillf in the sputum 

d blood. 
oe The development of gangrene or abscess in a case of 
pneumonia should dfrect attention to the possibility of the 
case being one of ‘* Friedliiirder” pneumonia, and cultures 
of the spatam and blood should be made. The recognition 
of the bacilli in the sputum is easy, but their detection in the 
blood is not always possible. ; 

The prognostic significance of bacterimmia in this disease 
is considered to be very grave by Apelt. Most cases with 
baciili in the blood die, and those that recover are unusually 
yevere. But in one of Wiens’s cases bacill{ were found in the 
blood and the disease ran a mild course. Baxbaum raises 
the question, without attempting to answer it, whether the 
malignant forms uf pneumonia are related to FriedJiiader 
jofection or whether they are dependent on mixed infection ? 
It appears to be a fact that the most malignant fatal cases 
may be solely due to the pueumobacillus, to mixed infection 
with this microbe and others, or to the pneumococcus alone. 

Toeniessen considers that in mfxed pneumococcal and 
Friedliinder infection the latter, being the more resistant 

i~m, overpowers the pneumocccus. This is shown by 
‘ive observations in cases where several varieties of 
vere present at firet, bat ultimately the pneumo- 

ne was found. Experiment with simultaneous 
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iujections of mixed celtares of Friedlioder bacilli ad 
pneumocece! confirmed this view, for on the second 


throogh an animal the Friedlander baciifus was preemie | 


pure culture. 

Barther light was thrown on some of the peculiarities ¢ 
this infection by Toentessen's experiments, The comparatin'y 
low temperatare of the patients in many cases, as compared 
with infection, is explained not 80 mech by te 
speciat action of the bacillus, as by the masive flooding d 
the body with baeterial sutetances. Injections of caltae 
into rabbits and guinee-pige cause at first bigh fever, whit 
is soon followed by collapse temperatures ff the dose iniated 
be large ; whereas the result of amall doses ie to canse 0 bir) 
temperature which Insts for several days, The relatively ive 
tem perature observed in localised infections with the pzeme- 
bacillus is explained by the alight local reaction, setting fre 
smal) quantities of bacterial sabstances for absorption. 

The persistent infiltration of the lang and the contirul 
discharge of virulent beocffli, which lasted for eight webs ia 
one case, are attributed to the highly resistant character of 
the bacilli and to the relatively elight local reaction indaced. 
He compares with this the hehaviour of the pneamorxce, 
which maintains its viraience for a few days ocly while 
the infiltration is extendieg, and excites an intenre kmo- 
cytosis in the inflamed area. Preumococoal eultores injected 
imto the peritoneal cavity of animals gtve risetos carted 
fibrino-puralent exadation with meteorism depentizg © 
intestinal paralysis, Caltures of Friediander’s baciler, a 
the other hand, provofte an exudation ‘poor in pes cell, 
consisting maialy of capeulated bavilli. 


Notes of a Case of Friediiader Paremonia. 


The following is the only instance of ‘ Fried/ixde” 
neamonia that Iam able to cite from the records! the 
ndon Hospital. Dr. Tarnbull, who made the post-ncren 
examination, has kindly supplied me with a descriptxd 
the case. 

The patient, an army pensioner, was admitted to bortal 
on August 19:h, 1910, under my colleague, Mr. H.W. Rist. 
who kindly allows me to use the case. On adminiu te 
patient was suffering from stricture of the urethra, ari bea 
temperature of 101:8° F, Fifty ounces of foul alkaline ote 
were removed by catheter, and the temperature fell rex ai 
to 99°. Much dificulty of micturition persisted. Foa «ay 
later the temperature rose to 102:7°, and slowly fell ara 
in two days to 100°, On August 23:d the tempersize fe) 
to 96° and death ensued. The pulse varied from 1(2 wll6 
the respiration from 20 to 24 throughout, 

Summary of nceropsy.—Croupous pneumonia (Pried i2der?: 
ascending pyelonephritis. Early red hepattsation of lowe 
lobe of right lung with great cdema; «lemasnd expey- 
sema of rest of lungs ; fibrinous pleurisy (right); arctt a 
urethra with sinus leading into perineal abscess; dip* 
cystitis; inflammation of pelves of kidneys; fev re 
rhagic and puralent streaks in kidneys, especialy the sb 
kidney, &c. 

The whole lower lobe of the right lung was swollen, Cart 
in colour, and felt solid and boggy. The plearal sartace ~ 
covered by a thin layer of fibrin. Sero-sapguset 
flowed from the out surface spontaneously. The cit pcrine 
was of a deep-red colour, with no visible scrati. iv 
slightly granular in places. Plogs of tbria coud @& 
pressed from’ some of the bronchioles. The alee 
resembled that of the early stage of red hepatisetiot 
ordinary lobar pneumonia. 7 

Microscopic appearances : Section from right lower bie 
The alveolar capillaries are evgorged. The larger broo 
contain a little fibrin, in which are entangled some ** 
cytes and red corpuscles. Bacillf are visible = 
even in the hamatoxylin sud eosin sections ate 
the respiratory bronchioles and alveolar a 
conspicuous owing to their containing maser ct ah 
in addition to leacocytea. The infundibula are fl! ne 
albuminous fluid, fibrin, red corpuscles, polymorphee 
leucocytes, and bacilli. The relative amount of oS, 
stituents varies. A large number of infundibels & 
fibrin, but the fibrin is present fn fine filaments ate 
ments sre not abundant. Red corpuscles sre very ON~ 
There is relatively little infiitration by leucocytes aon? 
are very numerous and are conspicuous in the he see 
and eosin sections. The organisms are Grad i Coes 

msjority are short, stout, almost oval, diptobacill 
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and ionger vacillary forms are also present. They appear to 
be encapsulated. Large numbers are intracellajar, Grem- 
positive orgavisms are not present. The picture is that of 
early, red hepatisation with an extraordinary number of 
Gram-negative bacilli which have the morphological charac- 
ters of Friedlander’s pneumobacilli. No cultures were 
made. 

Fried)inder paeumonia is evidently a rare disease. From 
the cases recorded it appears that although the hepatised 
lang usually presente a peculiar slimy surface on section this 
is not invariably the case, and the consolidation may even 
be red and somewhat granular. It is probable, therefore, 
that cases of this disease may escape recognition even on the 
post-mortem table. If the aputum of évery case of pneumonia 
were examined bactericlogically this mistake would be less 
likely to occur. 


STREPTOCOCCAL PNEUMONIA. 


The accounts of this form are scarce. Weichselbaum 
refers to cases of this description, without giving details, 
and states that streptococcal pneumonia is at times indis- 
tinguishable from typical lobar pneumonia, and also that in 
some pneumonias clinically regarded an anomaloag cocci are 
foand closely resembling streptococcus pyogenes, both micro- 
scopically and culturally. 

Filaretow'’ published 4 cases which appear to have been 
of broncho-pneumonic type. The leading features described 
are intermittent fever and a prolonged course, lasting as 
mach as one to two months. {In 1 case a subacute strepto- 
coccal pneumonia supervened on acute fibrinous pneumonia 
during the stage of resolution. All 4 cases recovered. In 
the same journal a very brief abstract is given of a paper by 
A. Lewin on the same subject. Intermittent fever, repeated 


rigors and sweate were the prominent symptoms, and the' 


physical signs were those of broncho-pneumonia. 

More recently, Schottmiiller '* described 6 cases of lobar 
pneumonia due to atreptococcus mucosus, which was found 
in the blood in every instance, and in the spleen and bone 
marrow as well as the lupg in 6 cases that ended fatally. 


The pneamonia in these cases seemed indistinguishable from | 
the ordinary pneumoococoal variety, beginning with a rigor : 


or plearitic pain as a rule, and being associated with herpes 
in some instances. 


PULMONARY CONGESTION. 

Ip Lippmann’s '* monograph reference is made to researches 
on certain affections styled *‘pulmonary congestion” by 
French authors which in this couvtry are regarded as 
varieties of pneumonia. These include ‘‘maladie de 


Woillez,” an abortive form of pneumonia, pleuro-pulmonary . 


congestion of Potain, a variety of pleuro-pneumonis, and 


the splenopneumonia of Grancher, of which a further account , 


will be given later an. Carriére made a bacteriological 


examination of 10 cases of ‘‘ maladie de Woillez’’ by the. 


method of direct puncture of the lung. In 2 cases the 
cesult was negative. 
presence of the pneumococous; in 4 the culture was pure; 
in the remaining 4 staphylococel or streptococoi were present 
algo. Inoculation of rabbits did not prove fatal in any case. 


Carri¢re concluded that this affection is due to various. 
The , 


maiorobes, the pneumococcus being the usual cause. 
Gisease is generally due to the localisation in the lung of 
pneumococci of attenuated virulence. 

Roux, in his thesis in 1899 on pneumococcal congestion 


of the lung, stated that the pneumococcus may cause 
‘(maladie de Woillez,” pleuro-pneumonia, congestion, or. 


eplenopneumonia. in such cases the microbe possesses an 


attenuated virulence, and recovery is the rule. Grasset, in’ 
his lectures, includes ‘‘ maladie de Woillez,” abortive pneu- . 


monia, pneumonfe febricula of Charoot and Bernheim, and 


pleuro-pulmonary congestion under the comprehensive term - 


*S pmenmoeoceie thoracique attenuée.” 


Caussade and Laubry brought forward a case of ‘‘ maseive 
congestion of the lung” simulating a large pleural effusion . 
The pneamocooccas . 


which lasted three and a half months. 
foand in the sputum proved fatal to mice in 18 hours, and the 
virulence was maintained throughout the course of the 


disease. In the digcussion that fallowed the reading of this | 


paper Rendu stated ‘that in his hands punctare of the lang 


in cases of pulmonary congestion always yielded a virulent 
pmeumococcus when the reculé was positive. in his opinion, | 
1 tion in many cases of (irancher's type is secondary to a 
1 latent tuberonlosis, 


~~ @ 
7 


instead of postulating a acale of 


umoocceel of vary 
virulence it was more cational to 


tt that i¢ was the 


In 8 cases culture revealed the. 





reacticn of the jadividual and his degree of resistance which 
gave rise to the different olinioal varieties. Hirlz reported. 
a case of pulmonary congestion which was noteworthy on 
account of the abundant puruient expectoration, which con- 
tained the pneumooccous in pare culture. 


SPLENOPNEUMOSIA, 


The term ‘'splenopneamonia’’ was introdeced by Grancher *‘ 
in 1883 to denote ‘‘s variety of subacute pneumonia which 
simulates pleurisy with moderate effasion.”” Grancher in his 
original account described three cases of this complaint. In 
these the onaet was attended with pleuritic pains and 
shivering. The physical signs indicated, in his opinion, 
pnimonary congestion and a smali pleural effasion, the 
physical signs being dulness on percussion, diminished vooal | 
fremitus, weak blowing breathing, broncho-mgophony. All 
tbe cases made a slow recovery in the oourse of some weeks. 
Granoher believes that these cases are examples of splenisa- 
tion im which the solid lang is red and smooth. Micro- 
scopically the alveoli are filled with epithelial cella and 
sero-albaminons fluid. The contents of the alveoli seemed 
to him to account for the physical signs. Granoher 
did not express apy opinion as to the etiology of 
splenopneumonia, bot considered that the prognosis was 
less favourable than in aimple pleurisy and pulmonary 
congestion. | 

Mosny and Malloizel,'> in a recent article, remark that the 
designation splenopneumonia has been applied by subsequent 
French authors to various kiads of pneumonia, among which 
may he mentioned wandering, influenzal, typhoid, and rheu- 
matic preumonia. Bacteriological investigations of similar 
cases by Alfaro, Caussade, Ohantemesse, Gallofs, have 
revealed the presence of pneumococci and of the ‘‘babitaal 
pasasites ” of the lung. 

Mosny and Mallojzel point out that the pathological 
anatomy of the disease is somewhat ill-defined, as the 
patients usually recover. No general agreement exists an to 
what is understood by splenopneumonia. The tendency has 
been to regard as splenopneumonia any pseudo-pleurit:c 
affections of any kind, whether primitive or secondary to 
some other infection. The authors regard splenopneumonia 
asa clinical syndrome depending on different causes, and 
they include under this head all cases in which, without 
notable pleural effusion, there are pleurc-cortical lesions 
and signs of pleurisy well or ill-defined. In every 
splenopueumonia there is a subpleural or cortical con- 
solidation, with a corresponding pleural lesion charac- 
terised by cedema and a trifling exudation. The affection 
is often bilateral. Diagnosis is mach facilitated by puncture 
with a syringe and withdrawal of finid from the pleural 
cavity or from the oedematous pleura. The cytology of the 
fluid obtained gives no information as to etiology, but 
supplies proof of the existence of pleuro-cortical lesfons— 
viz., large byaline cells (macrophages), some of irregular 
shape, occasionally phagocytic, and at times polynuclear 
leucocytes and lymphocytes. In some instances puncture 
obtains only a few drops of turbid flaid, ‘‘pneumonic 
pseado-pus,” especially in cases regarded as preumococcal 
from the bacteriological and clinical standpoint. Spleno- 
pneumonia may begin with shivering, pain in the tide, or 
symptoms of a common cold. At times the onset is 
insidious. Herpes labialis is not uncommor. Whatever 
ite cause may be, its tendency is always towards 
recovery. 

Though the anthors disclaim the intention of making a 
strict etiological classification, they divide cases of spleno- 
pneumonia into four groups. 

1. Sunple transitory attacks accompanied by acute bronchitis. 
—In these cases the pneumococcas fs very often found in the 
sputum, Similar ephemeral attacks may occur in tuber- 
culous subjects. . 

2. Pulmonary congestions due to the prcumococous or similar 
microbes of greater severity and more porsistent.— Various 
forms may be distinguished according to the relative pre- 
ponderance of pleural or pulmonary inflammation. his 
group includes ‘‘maladie de Woillez,” plearo-pulmonary 
congestion, and cases lasting several weeks like those de- 
scribed by Grancher. In such cases the pneumoccccus may 
be found in the sputam or in the blood withdrawn from the 
lung, bot the authors conaider that the pneumococcal infec- 


Splenopneumonia may also be capsed 
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by septicemia of various kinds, typhoid fever, and influenza. 
In the case of influenza it is apt to assume a serpiginous 
form. 

3. Rheumatio.—Splenopneumonia is said to be common in 
rheumatic fever, though often slight and unrecognised, 
' appearing and disappearing rapidly. Successive attacks are 

not uncommon. Pain is seldom a marked feature. The 
attacks are always febrile. The authors state that the super- 
vention of pyrexia in rheumatic patients, in the absence of 
articular and cardiac lesions, is generally due to spleno- 
pneumonia. Therefore the lungs should be carefully 
ist eng at intervals as far as the condition of the patient 
admits. 

4. Tuberoulous.—Great stress is laid on the frequency of 
.acate and subacute attacks of splenopneumonia ending in 
recovery in very early or latent pulmonary tuberculosis, 
Where, as often happens, tuberculosis is only suspected, the 
appearance of splenopneumonia should always direct 
attention to the condition of the apices of the lungs. In 
some cases the attacks recur frequently and recede rapidly. 
The splenopneumonia in such circumstances is often 
pneumococcal. 


? 


Account of Two Cases. 


I will now give a short account of two cases of my own 
which present the features of splenopneumonia. 

Casz 1.—The patient, aged 32, a labourer, was admitted 
witb a first attack of rheumatic fever on Oct. 28th. Under 
the usual salicylate treatment the temperature fell on the 
third day after admission, but the articular pains were only 
slightly relieved. There was no rise of temperature for three 
weeks, thoagh he never quite lost his pains. Subsequently 
he had several relapses of fever and articular pain. The 
heart was unaffected throughout. Daring one of these 
relapses on Dec. 18th physical examination of the lungs 
showed slight dalness on the right side behind from the mid- 
scapular region to the base, with dimiaoished vocal fremitus 
and resonance, weak breath sounds, scanty crepitations, and 
bronchophopy over the upper border of dulness. Sputum 
very viscid, but clear and mucoid. A Jarge number of 
organisms, including the pneumococcus, were found both 
microscopically and by cultare. The temperature fell the 
same day, and in two days all physical signs had disappeared 
and the patient felt quite well. But four days later (fhe 
24tb) he bad a rigor and the temperature rose to 105-6°, 
well marked signs of pneumonia of the left lower lobe 
developed (dulness and tubular breathing), and a crisis 
occurred on the ninth day. The patient made a good 
recovery. The blood was examined for micro-organisms 
on Dec. 30th, but the cultures remained sterile for three 
days. 

ta this case during a relapse of rheumatic fever an 
ephemeral pleuro-pneumonic attack, closely resembling the 
splenoppeumonia of Mosny and Malloizel, was succeeded 
after an interval of six days by a typical lobar pneumonia of 
the opposite lung. In the first attack the sputum was 
extremely viscid, but not rusty. Unfortunately, no 
note was made of the nature of the sputum in the 
second attack, thoogh my impression is that it was 
distinctly rusty. It seems probable that the pneumococcus 
was responsible for both attacks, in which case the 
second would represent a relapse of the pneumococcal 
infection. 

CASE 2.—The patient, aged 42, housewife, was admitted 
with symptoms resembling inflaenza. The illnesa began with 
vomiting, followed by severe and persistent aching pains in 
the limbs, but no articular swelling, pain, or tenderness. 
For the firat five days there was a moderate degree of inter. 
mittent fever, tbe evening temperature varying from 102° 
to 100°, the morning temperature 98 6° to 97°, The pulse 
was irregular, but there was no other evidence of cardiac 
disease. At the base of the left lung a few crepitations were 
heard. There was slight cough with muco-purulent expec- 
toration. Three days after admission, without any fresh 
symptoms, slight dalness to percussion was found over the 
lower half of the back of the right lung; over the lower 
third of the scapala broncho-vesicular breathing, broncho- 
phony, and subcrepitant riiles. At the extreme base breath 

- ak and vocal resonance diminished. Tactile vocal 
ont at both bases. The temperature fell to 
days’ time. A few days later the dulness at 

“ad Jacreased pe and a dry rub was 
crature rose again slightly for a few days, 





but the physical signs gradually cleared up, and the patiert 
was discharged cured three weeks after admission. 

Here was another case of pleuropneumonia closely on- 
forming to the type of splenopneumonia described by Mosry 
and Mallojzel. I regret that the sputum was not examiced 
bacteriologically. 

No one can doubt the existence of anomalous cues ct 
pleuro- pneumonia like those so well described by Granche 
and by Mosny and Malloizel. Oases similar to those whic 
I have narrated might easily be multiplied. It is ret» 
uncommon experience to meet with cases of acute febrile If- 
nesa beginning with pleuritic pain or shivering, associat? 
with pleuro-pulmonary signs, in which the temper 
ture falls in a day ‘or two, and the physical sgt 
rapidly disappear. The nature of these abortive plear- 
pneamonic attacks is uncertain. Some are almost certaitl 
pneumococcal, as shown by the presence of bepe 
labialis and rusty sputam. Others probably own a differs 
cause. . 

The ‘‘splenopneumonio syndrome” may be a manifest 
tion of pneumococcal pneumonia, which differs from the 
ordinary type only in the preponderance of pleuritic siges. 
To label all cases included in the definition given by Homy 
and Malloizel as splenopneumonia appears to me to ofer 
few advantages. In the first place, the designatioa mleso- 
pneumonia does not seem very suitable in view of the w- 
certainty prevailing as to the precise anatomical change 
the lung. Secondly, a classification of pneumonia on the 
basis of physical signs is not a practical one. ia view of th 
great variety of signs met with in the same disease. Ait 
same time, the careful description given by Momy » 
Mallojzel of the numerous cases on which their view a 
founded should encourage a closer stady of certain [ 
defined pleuro-pneumonias which will ultimately be clauiie 
from the standpoint of etiology. 


CONCLUDING REMARKS. 


A review of the facts at present available justifies te 
statement that, with few exceptions, lobar pocomosis mf 
be regarded as pneumococcal. Moreover, it is clear that <® 
conception of the rdéle of the pneumococcus in pulmoss 
disorders needs to be enlarged, and the pneomococcal grt 
must include various anomalous plenro-pulmonary affectoes 
among which must be placed the pulmonary congestica 
French authors—‘‘ maladie de Woillez,” plearo-pulmxas? 
congestion of Potain, and most instances of splencpee 
mon?a. 

The varying powers of resistance of the individas! my te 
the chief factor which determines the clinical form »** 
by the infection, as suggested by Rendu. At the sane Ut. 
an attenuated virvlence of the germ may play its 1 &. 
A combination of the two factors in varying propruct 
would at least provide a plausible explanation of mach 
would otherwise be obscnre in the clinical history of 
various forms of pneumonia. 

I desire now, at the close of these lectures, to expr By 
sincere thanks to Dr. Balloch for mach valasble informa? 
and advice, and also to Dr. Tarnbull, Dr, Fildes, ond 
Fesrnsides for their ready help in many matters. [2 
clusion, Sir, allow me to convey my gratitade & m 
and to all those who have #0 patiently listened © > 
discourse. 
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RELATIONSHIP OF THE LUNGS AND 
GENITAL ORGANS OF TUBER- 
CULOUS WOMEN. 


By HEINRIOH VON BARDELEBEN, 
PROFESSOR OF GYNACOLOGY IN THE UNIVERSITY OF BERLIE, 


ACCORDING to Schlimpert, tuberculosis of the genital 
organs (G.Tb.) is, in 90:4 per cent. of dissected cases, found 
to be combined with tuberculosis of the lungs (L.Tb.); and 
Albrecht was able in 73 per cent. of cases to trace the 
origin of the G.Tb. back to L.Tb. Further, Kroenig draws 
attention to the discovery made by means of dissection that 
patients suffering from G.Tb. are in the majority of cases 
also afflicted with severe L.Tb. ‘This is entirely due to a 
close connexion between the lungs and genital organs 
of tuberculous women—a fact, however, which must not be 
interpreted too literally, as signifying nothing more than 
the dependency of G.Tb. upon L.Tb. Olinical experience, 
which alone can throw light on the causes productive of 
the final result, teaches rather that G.Tb. often reacts upon 
the affected lungs, causing them further injury, clearly 
through the same channel by which the illness arose— 
namely, the blood. 

In this relationship between G@.Tb. and L.Tb. we have, 
therefore, a case of analogy with tuberculosis of the peri- 
toneum, a connexion which is made clear by the clinical 
experiments of Baisch-Labhard and the anatomical research 
of Albrecht and Simmonds; and numerous successful opera- 
tions have proved that by the prompt removal of this 
secondary centre of the tuberculosis a newly kindled 
L.Tb. may be cured (Weisswange, Neu, Pape, Israel), 
whereas when the lung processes are far advanced 
such aid comes too late, and the attempt rather quickens 
than delays the inevitable issue (Polano). Since the 
prognosis of L.Tb. becomes much worse with the com- 
plication of G.Tb., many patients who would otherwise 
be lost can be saved if, bearing in mind the connexion 
between the lungs and the genital organs, an immediate and 
radical elimination of the G.Tb. be made upon the first signs 
of advance in the L.Tb., provided there is still some hope of 
curing the lungs. 

The effects of this reciprocal influence are manifest in a 
still higher degree during pregnancy. That L.Tb. grows 
more in time of pregnancy, birth, and childbed has been 
proved by profound and extensive research, so that no 
farther doubt can exist on this point. The average number 
of cases where the patient grew worse under such conditions, 
judging from the communications of 14 correspondents, is 
71 per cent. ; the fatal cases, according to the statements 
of 19 correspondents, average 47 per cent. (v. Rosthorn, 
Heimann, Schauta, Pankow, Kaminer, Pradella, Hofbauer, 
Maragliano, Firkel, Frischbier, and others). The aggrava- 
tion in childbed (Reiche), likewise the setting in of an 
active process during pregnancy (Fellner), is specially 
fatal. Schlimpert, with his great experience in dissection, 
asserts that the greatest number of deaths from tuberculosis 
during pregnancy occur actually in childbed. R. Virchow 
made the same observation 40 years ago. 

The attempts which have been made hitherto to explain 
this fact scientifically deal with the increased demand in 
respect to nourishment and general activity made upon the 
body at this time (A. Fraenkel, Hanau, Kaminer, Selheim, 
Henius), with changes in the constitution of the blood and 
reaction of the serum (Oalmette, Hofbauer, Stern, Hegnemann, 
Oristofoletti and Thaler, Bauer and Lebndorff, Neumann and 
Heimann)—alterations, in short, that are typical of and 
inseparable from pregnancy. 

The simple fact of the augmented susceptibility to tuber- 
culosis during pregnanoy is demonstrated in an astonishing 
manner by the experiments made upon animals by Blau ; it is 
the result of the relative frequency of G.Tb. in pregnant 
women and puerperm (Simmonds). Very striking is the 
difference between the injurious effects of G.Tb. upon latent, 
inactive L.Tb., about 15 per cent., and its influence upon 
active, manifest L.Tb., about 90 per oent. (Pankow, 
Author). 

Thisinflaence will not be eliminated by merely removing 
the embryo ; that only suffices in the case of a simple catarrh 
of the lungs without complications, until the fourth month of 





pregnancy, with an average mortality of 2°54 per oent. 
(Pradella, Pankow, Author). In every other case of L.Tb. 
the number of deaths after artificial abortion amounté to 
over 50 per cent. (Author, 6 deaths out of 11). Even with 
simple catarrh of the lungs the cases of death in the later 
stage of pregnancy, from the fifth to the seventh month, 
amount even to between 20 and 25 per cent. (Pankow, 1 died 
and 1 became worse out of 7; Author, 2 deaths out of 8). 

The cauge of the injury, then, in such cases is not only the 
product of the uterus, since the removal of this does not make 
much difference. Perhaps the causes are of a more general 
character ; or is it once more a case of local reaction and 
reciprocal effect due to the ohief local alterations in the 
genital organs during pregnancy, to the uterus itself, or only 
to the placenta uterina. 

The characteristic of cases showing a worse prognosis after 
the removal of the embryo—we will call these briefly the 
second category—is either a later month of pregnancy 
with more developed placenta and placenta uterina, together 
with a slight affection of the lungs, or else a more intense 
and more extensive process in the lungs already during the 
earlier months of pregnancy. 

Tuberculosis of the placenta with both these conditions is, 
however, by no means unusual. Rielaender and Mayer 
discovered tuberculosis of the placenta uterina in one patient 
during the second or third month of pregnancy who recovered 
after undergoing operation. Westenhoeffer found it in a 
patient during the fourth month of pregnancy, with an 
entirely healed primary lung centre. Scbmorl and Geipel 
assert 45 per cent. to be the average frequency. This 
number, however, has already been surpassed in two series 
of systematic investigations made with the aid of special 
technical appliances—especially if we include cases where 
bacilli are present without causing any alteration of the 
tissues, and these cases constitute about one-fourth of the 
total. Novak and Ranzel found 7 out of 10; Schlimpert 
8 or 10 out of 11; altogether about 80 per cent., among 
them 5 in the fourth or fourth to fifth month of pregnancy, 
and in some cases where the lungs were slightly affected, 
as already stated by Schmorl and Geipel. The number 
of cases showing tuberculosis of the placenta, 70-80 
per cent., and the average number of those in which 
aggravation sets in during pregnancy is, according to the 
figures given above, strikingly similar, whereas in Schmorl’s 
statement the cases of tuberculosis of the placenta agree 
approximately only with the average of mortality. 

The placenta uterina is, in fact, the loous minorzs resistentia, 
and owing to the conditions of its circulation is specially 
adapted for catching and harbouring the tuberculosis 
bacilli, which, even in less serious cases of tuberculosis, 
circulate in the blood (Lippmann, Liidke, Liebermeister, 
Schnitter, Jessen, Rabinowitsch, Forster). Bencke and 
Kiirbitz explained this too in their case. Upon the separa- 
tion of the placenta the intermediate spaces, the favourite 
resting-place of the bacilli, then break, or the accumulated 
bacilli alone become mobile again before they have caused 
any alteration of the tissues, and there ensues a fresh distri- 
bution of bacilli through the blood from this source. 

Numerous clinical and anatomical investigations serve as 
an illustration of this proceeding after a spontaneous abor- 
tion, an artificial abortion, in childbed, later childbed, 
even during pregnancy, with unbroken tuberculous placenta 
(Lehmann, Range, Schmorl, Kockel, Hunziker, Burckhardt, 
Sitzenfrey, Jung, Leuenberger, Menge, Kamann, and others). 
Occasionally the proceeding remains local, or an isolated 
tuberculosis of the uterus develops, as demonstrated by 
Schlimpert. 

The aggravation of L.Tb. during pregnancy is, therefore, 
in most cases undoubtedly of a local kind, arising from its 
connexion with the uterus, and has the placenta cs the car- 
dinal place for the deposit of all the tuberculosis bacilli. The 
essential difference between the influence exercised upon 
active, manifest and upon latent, inactive L.Tb. by the 
process of pregnancy is thus readily accounted for; in the 
one case the possibility and probability are great, in the 
other slight, of tuberculosis bacilli circulating in the blood, 
of so being carried to the placenta, and there accumulating. 

Clinical observations which I have carried out also lead 
to the same conclusion. Marked and typical variations of 


temperature and pulse during the first days following an 


artificial abortion, together with sudden aggravation of the 
condition and symptoms (as I have observed in ten cases 
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which sooner or later ended fatally). term local puerperal 
fajaries. Prolenged troubles proceeding from the uterus in 
the form of excessive menstruation, which after artificial 
abcr'ion were fo be foand in 90 per cent. of active cases 
bat in 26 per cent. only of those where improvement had 
eet in—these I interpreted as a clinical ctroulus vitiosus in 
Gonjanction with aggravation of the lungs—in other words, 
as a hindranoe of the involution and fanetions of the uterus, 
on the one hand, and, through bacillary illness, weakening 
ef the general conditions and enoouragement of bacillary 
iness through disturbanee of the ateres on the other. I 
gave the term local post»puerperal injuries to the excessive 
menstruation. 

I considered beth these factors as the origin of the evil 
sesulte arising from artificial interraption of pregnancy in 
cases of the above-mentioned second category. In order to 
improve the prognosis I then extirpated the pregnant uterus 
in such cases, and obtained through experience proof of the 
eorrectness of my interpretation of these elinical, puerperal 
and post-puerperal injaries, since their absence reduced the 
mortality due to tuberculosis from 45 per cent. after a simple 
eeparation of the embryo to 5:6 per cent. after the 
simultaneous separation of the nterus within the same 

of time. 

As the clinical disturbances arising from the absence of the 
aterus appeared to me in five oases to be injurious, I con- 
tented myself with the simultaneous excision of the placenta 
mterina, and experienced within the same space of time and 
im the same kind of oasea no inatance of death among the 
40. cases where the operation was performed per vaginam in 
the first four months of pregnancy, and in eight cases of 
japarotomy from the fifth month of pregnanoy onwards. 

This fact, then, proved by experience from an ample inves- 
tigation, leads us back to the same diagnosis—namely, that 
the placenta uterina merely acts mechanically as the nucleus 
and cardinal point of the uterus, in a case of L.Tb. aggravated 
by ancy. The ovaries, if we jadge from actual results, 
at allow them to have a hypothetical infieence, can at most 
affect matters in so far that they delay the aggravation, for 
the results, acoording to E. Martin, with a mortality of 
20-25 per cent. for the total extirpation, are about 8-10 
times worse than after a simple emptying of the uterus in 
the same cases (Pradella, Pankow, von Bardeleben, 2:5 per 
eant. ; vou Bardeleben, 3:3 per cent.). 

The removal of the uteras is in such cases by no means 
necessary; in the event, however, of its being of some 
advantage this would be outweighed by the disadvantages of 
eastration, which are noticeable in 42-5 per cent, of cases 
(Glaeveke, Lisan). Tbese may consist of trophic, vasomotor, 
and psycbic disturbances which, by weakening the general 
condition, assist the extension of the bacillary illness, or else 
by growing into the muscles, over-straining the heart and the 

encbymatous organs with the castration fat (v. Noorden, 
Bandelier and Roepke). Such ‘‘fatlings,” incapable of 
resiatance, present in oases of L Tb, the worst possible 


prognosi?. 

The result of the above discussion may be summed up as 

ows :— 
oa G.Tb. as a rulearises from L. Tb. On the other hand, 

‘olinical experience teaches that the prognosis of L.Tb. 
tpecomes much worse with the complication of G.Tb. Thus 
G.Tb. is asually combined with severe L.Tb. in dissected 
cases, While an early removal of the G.Tb., by means of an 
operation, often makes it possible to cure a newly kindled 
.Tb. 
- g. In pregnancy the placenta or the placenta uterina is 
often the cardinal point of this action and reaction: (a) It 
often offers a harbour to tuberculosis bacilli circulating 
b the blood, from which at every opportunity, espe- 
cially at the separation of the placenta, the bacilli can be 
again mobilised (childbed). (5) And therefore, the greater 
the chances may be of this happening in oases of active, 
manifest L.Tb., the more injarious are the effects of the 
spregnancy (80 per cent.), whereas the slighter the chances 
are of bacilli circulating in the blood the more seldom does 
the L Tb. become worse (15 per cent. ). 

3. In the same manner is proved the agreement of the 
results of anatomical research with regard to the placenta 
and therapeutical interventions. (2) Artifical abertion pro- 
ances really good vesuits only in those cases where teberou- 

iii ese preotically mever foand in the plecenta 
 itrh of the jangs till the fourth month of pregnancy, 








































unsatisfactory results in casea where altogether 70-00 pr | 
cent. Placentartb. is to be found (simple affection of ty | 
langs with strongly davelopad placenta after the foarth month 
of pregnancy, or more extensive or intensive L.Tb., als ix 
early months of pregnancy, Indicatio second! gradu) 
(b) The resulte are for Indiontio sg: jast as good u ix 
Indicatio p.g., if, instead of merely removing the embry, 
the simultaneous excision of the placenta uterina is made. 


observations, termed and described as local puerperal ai 
post-puerperal injuries, which likewise disappear vit 
Indicatio s.g. after the excision of the placenta. 

5. The ovaries bave no share in the aggravation. 0x t& 
contrary, their extirpation according to Indicatio p.g. mata 
the results eight to ten times worse than a mere attifch! 
abortion in similar cases. 

6. The extirpation of the whole uterus, according b 
Indloatio s.g., also produces mach better results than s simple 
emptying, but at the same time brings with it some didn. 
tages, for which reason the total excision of the placenm 
uterina is much more effective. : 
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A COMPARISON BETWEEN FLEMING: 
(HECHT’3) MODIFICATION AND THE 
WASSERMANN TEST. 


By R. DONALD, M.A., B.80.N.Z, MRCS Ei. 
L.R.O.P. Lonp., D.P.H. Oxo. 


(From the Landon Hospital Bacteriologianl Lebwetey— 
Dr. WiLLIAM BULLOCH, Direeter.) 


THR under-described investigation was sdeteke wih 
view to test the suitability of the modificstion fr wt 
leolated jinatitutiona not provided with « fully 
laboratory. 

As is generally known, the Wassermann test is a2 spo 
tion of the complement-fixation resetion, desaribed by Mn 
and Gengou ia 1901. The application of the resotioa 
diagnosis of syphilis was published ty W Nees. 
and Bruck in 1906. They found that, whea » mina: 
syphilitic antigen with syphilitic seram and goives pig * 
plement is {oqubated, the complement {s fixed fn wake 
the other two substances and is no longer srailsth ' 
combine with subsequently added red blood . 
their corresponding amboceptor to produce hamolpas; 
that, if the serum te non-syphilitic, ooataiaing, a it rH 
aypbilitic antibody corresponding to the antigen, tbe 
serom and the antigen are unable to fix the oomplesst 
whioh is thus left free to combine with ae 
cov lon corpuscles and amboceptor, and 9 fo priv 

g: 

Otber workers afterwards found that various exits © 
than those of organs of a syphilitic footus 
in the test, which was thus simplified in practice i a 
theory. Bet the necessary prodeotion of pe 
injection of sheap'y red bicod corpuscles into a sab, 





“Indioatio primi gradus). It produces, on the other hand, | 


4. We are led back to the same conclusions by the clini] { 
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the obtaining of complement by killing a guinea-pig, and 
‘the skilled standardisation of suitable antigen and of the 


other reagents egainst ore another—all these procedures still | 


left the serious reliable carrying out of the test too com- 
plicated for any but expett serological workers. 

Accordingly, various simplifications were proposed. For’ 
instance, Hecht brought into use the modification in question, 
which with the nse of mioro quantities, Fleming ? introduced 
into Ecgland. The modification is claimed to give ‘results 
as good as any of the more complicated prooedares” by 
‘using the hemolytic amboceptor for sheep's corpuscles and 
the complement that are (usually) present in greater or in 
less amount in active—that is, unheated—human serum, 
instead of adding guinea-pig’s complement and induced 
rabbit's amboceptcr. Thus, the only reagents required 
besides the sera to be tested are alcohclic extract of guinea- 
pig’s heart, saline solution, and washed aheep's corpuscles. 

Fleming,” in introducing into England this modification, 
saw the great advantege of being able to perform the test 
with very small quantities, and he devised a micro technique 
Freguiring a total volume per tube of only 0-06 c.0., but, of 
course, permitting the employment of the slighWy larger 
quantity (0:120.c.) which, on account of its being more 
easily mixed by shaking, was used in this investigation. 

The reagents and the technique used in the investigation 
were carefully conformed! to the directions given by 
Fleming? and by Fleming and Olemenger.? Sach alterations 
in apparatus as were adopted as preferable would by no 
means be unfavorable to the method. The small test-tubes 
used were hung in test-tube moks, so that the 0:12 0.0, of . 
total fluid could be easily observed. The tubes were cleaned 
earefully before being used. The guinea-pig’s heart extract 
was prepared fresh every week, and was carefully titrated. 

In order to elicit fnlly and to interpret fairly such resulte 
as the modification could give, each serum was tested as 
quantitatively as the modification would allow. Thus for | 
each serum there were put up, besides its control tube, three 
or four tubes with serum and graded proportions of antigen. 
Also each batch of tests was made up of a good many sera, 
including at least one known syphilitic serum and at least 

one known non-syphilitic serum. 

' Although Fleming allows the testing of sera a week old, 
yet in this investigation special care was taken to have the 
sera as fresh as possible. Only a very few sera were between 
one and two days old. Nearly all were used within the first 
24 hours, a good many, indeed, within a couple of hours of 
being taken from the patient. Any necessary storing of sera 
took place in the ice-chest. 

Some of the sera, especially the writer's, which was used 
as a control im nearly every hatch, were tested at intervals 
(after being used fresh for the one counted result) for a week 
or more, and they showed by Fleming’s modification the 
change from a strong negative to an apparent inoomplete 
positive, and later to non-hemolysing of the control. The 
more rapid change in other sera may have been due partly to 
grosser bacterial contamination from a dirty skin. Hecht 
insisted on the importance of teating the sera as fresh as 
possible. But Fleming has ‘' repeatedly performed the test, 
using serum which had been kept a week both in the ice- 
chest and at room temperature. ”’ 

Any batch of teste in which the known normal and the 
known syphilitic serum did not act properly with the antigen 
used was not included in the results, and that antigen was 
discarded. The sheep’s blood used was, or oourse, as is 
customary in this laboratory, collected without the disturbing 
sodium citrate. The measuring was done by special quickly 
-and reliably calibrated drop pipettes, a fresh pipette bein 
used for each serum and then thrown away. Details of t 
method will be given in an article to foliow. 

Altogether 186 sera were teated, in two series. Each series 
was controlled by the Wassermann test, done for Series A 
with human heart antigen and for Series B with Sachs’s 
autigen. Asthe results given by Sachs’s antigen are so much 
better than those given by heart antigen, and as, indeed, the 

rt of Series A was written ready for publication before 
the end of 1911, each series will be considered separately. 

In Series A the sera tested numbered 126. Of these sera 
only a few were from bed-ridden cachectios, either acute or 
ebronic, 5 of the patients being typhoid fever, 2 puerperal 
septicesmia, 1 erysipelas, 5 pysmia, and 1 rheumatoid 
arthritis. These 14 sera were tested quite fresh, and & of 


nem failed to hemolyss satisfacterily the controls. _ Only 


1 of the 14 was centrolled by the Wassermann test; it 
accorded. The rest of the 126 cases either were patients 
actually seat up for the Wassermann test, or were patients of 
the skin diseases clinic, tested through the courtesy of Dr. J. H. 
Sequeira. Neither acute pneamonias, nor cancers, nor infants 
were included in the 126 cases. Of the 126 sera, 82 wose 
fresh (active, of course) sera, the bulk of which was routinely 
tested the same day or ‘the following day in this laboratory, 
either by Dr. J. McIntosh er by Dr. P. Fildes, according to 
the technique detailed in their recent monograph.° 

Among the 82 * controlled ”’ sera, 6, while negative bo the 
Waasermann test, showed positive to the modification Sest. 
Of these 6, 4 were between one and two days old. Only 2 
sera were less than one day old, and of these 1 was only 
incompletely positive. Of the other case another sample, 
taken next day, showed the bemolytio substances deficient. 
Apparently, the slightly varying hemolytic system of this 
serum was on the previous day just sufficient to hamolyse 
the contro], and so to simulate a positive reaction. Of the 
total 126 sera, 34—i.e., 27 per cent.—failed in the test 
through lack, partial of complete, of hemolytic substances. | 

The sera of Series B numbered 60. They were all coa- 
trolied by the Wassermann test done with Sachs’s antigen ° 
by Dr. Fildes, and also by the Wassermann done on a 
thoroughly tested ‘‘micro’’ scale, to be described in a 
following article. Of the 60 sera, 11—that is 18 per oent.— 
failed through lack of hemolytic substances to respond to 
the modification test. Also of the 37—i.e., 62 per cent.— 
that were conceded to agree (many of them incompletely) 
with the Wassermann test, 16 had hemolytic sabstanoces 
insufficient to hemolyse completely the controls. One serum 
negative to the Wassermann test showed incompletely positive 
to the modification test. The patient was saffering from 
prolonged pyrexia, and had no history of syphilis. Eleven 
sera positive to the Wassermann test showed negative to the 
modification test. Of these, 10 were from patients known, 
by history or by actually present symptoms, to be syphilitics, 
and the eleventh may be syphilitic. 

Of the sera that failed to heemolyse the controls some were 
found to be more deficient in complement, some in ambo- 
ceptor, and some in both. Thus, the addendum that suited 
one defective serum did not necessarily suit the others in a 
batch, as was found on trial. Therefore, each defective 
serum would need, for the modification teat, to be tested 
quantitatively for complement and for ambooeptor before the 
proper addendum could be determined. Such preliminaries 
would render the modification test a good deal more com- 
plicated, but by no means more accurate, than the 
Wassermann test. 

Hallion and Bauer,’ in an article on the utility of the 
individual evaluation of sera tested by Hecht's modifica- 
tion, point out the inconvenience of the modification— 
namely, that the hemolysing power of human sera is unequal 
through variations in content of complement and of ambo- 
ceptor and that sera really negative may be so weak in 
hemolytic power as to simulate a positive reaction and 
véoe versa. 

Fleming and Clemenger partly admit this. And they meet 
the deficiency with an adjustment that is crudely, haphazardly 
qvalitative, instead of being scientifically quantitative. They 
advise for the lack of amboceptor the addition of 5 c.mm. of 
human serum containing proved amboceptor, previously 
inactivated. And they continue: ‘‘ If complement is lacking 
then the easiest thing to do is to repeat the test, adding to 
one volume of patient’s serum one normal hemolytic dose of 
one’s own seram.” This might suit one serum, but not 
others. 

The use of active serum with only its precarious, usually 
feeble, hemolytic system, the Incomplete reactions causing 
doubt, and the failures involving recourse to the Wassermann 
test or to the addition of practically unknown quantities and 
qualities of seram—such a technique is not to be compared 
with the Wassermann test with its uniform well-adjusted 
quantities of reagents of known quality and its de finite, 
almost always unequivocal results. And, after all, the 
other reagents are not much trouble to procure. The guinea- 
pig that-yields its heart for Fleming antigen yields at the 
same time its serum, which needs only a thermos flask, a 
little ioe and salt, and a little care from time to time to 
enable it to be kept fora week. The ambcceptor, quid or 
dry, can be procured from a reliabie laboratory, and will, 
withoat any trouble, kesp for a long time. : 
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Knowledge and experience and sound serological skill 
are rather harder to obtain, and are, after all, the most 
important requisites for carrying out the test reliably. The 
question as to whether a patient is syphilitic or not is often 
difficult, and is always so important that it surely demands 
the very best technique and the very best skill available. 

As regards the modification, possibly six years’. nstead 
of six months’ experience of its peculiarities might have 
brought more skill or more boldness in interpreting ite often 
indefinite results. But, whatever value the modification may 
have, that value will be realised only when the modification 
is carried out along with the expertly performed Wassermann 
test, which, after all, does not need any help that the 
modification could give. In this connexion the words of 
Neiaser, in his recently published ‘‘ Uber Moderne Syphilio- 
therapie,” * are worthy of attention. He emphasises the fact 
that, although a method involving the use of active serum is 
practised in his laboratory, yet the findings of that method 
are controlled most stringently by the Wassermann test. 

The micro part of the technique depends on its own merite, 
-quite apart from any merita tbat the ‘modification may have. 
A micro method, if easily and reliably carried out, may save 
time, work, and material, and may often save the situation 
itself, especially if, as is often the case, only a small quantity 
of blood can be conveniently or advisably taken from the 

tient. 
mr am indebted to the administrators of the Yarrow Research 
Fund of the London Hospital Medical Oollege for a grant 
which enabled me to carry out the above-described in- 
vestigation. 

Summary. 

The reagents and the technique were carefully conformed 
to the directions given by the author of the modification. 
Compared with the Wassermann test, the modification, using 
active serum, is very unsatisfactory. The hxmolytic system 
is precarious, and, even when the controls are hwemolysed, 
the results are often indefinite or are failures to indicate 
proved syphilis. 

In all, 186 sera were tested, in two series. 

_ In Series A, of 126 sera, 34 sera—i.e., 27 per cent.—failed 
through deficiency of amboceptor or of complement. Of the 

-126 sera, 82 were controlled by the Wassermann test done 
with human heart antigen. Of these, some six appeared 

- incompletely positive by the modification, though negative 
by the Wassermann test. 

The 60 cases in Series B were all controlled by the 
’ Wassermann test with Sachs’s antigen, and also by a fully 

proved micro-Wassermann test. Some 37 sera—i.e., 62 per 
cent.—were conceded to agree with the Wassermann test ; 
but even of these as many as 16 failed to completely hzmo- 
lyse the controls, Through complete lack of bxmolytic 
substances 1] sera—i.e., 18 per cent.—failed to respond to 
the modification. One serum, from a case of continued 
pyrexia, was incompletely positive to the modification, 
though negative to the Wassermann test. As many as 11 
sera (18 per cent.) were negative to the modification, though 

sitive to the Waseermann test. Ten out of the 11 were 
proved syphilitics. 

Bibliography.—l. Hoehne and Kalb examined and criticised 
vigorously the Hecht modification and others. But Hecht made the 
objection that they had used an antigen other than that prescribed b 
him. Archiv fur Dermatologie und Syphilologie, 1910, civ., p 337, 
See also the continuation article in cvil. 2. Geo Fleming's article in 
Tir LANCET, Mav 29th, 1909, passim. 3. Fleming and Clemenger : 
Medical Record, New York, 1910, pp. 187-190. 4. Wiener Klinische 
Wochenschrilt, 1509, p. 1127. 5. Syphilis, McIntosh and Files, 
Condon, 1911. 6. Berliner Klinische Wochenschrift, Nov. 13th, 1911, 

_ 9066. 7. Comptes Kendus de la Société de Biologie, lxx., p. 

8. Ucver Moderne Syphilistheraple, Neisser, 1 
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Leicester Roya InrrrMary.—The announce- 
ment that His Majesty the King bas conferred upon the 
Leicester Infirmary Koysl recognition has given great satis- 
faction to the local public, by whom the institution is held in 
the highest esteem. The fact, too, that the Royal recognition 
comes at a time when efforts are being made to raise funds 
for the reconstruction of the Children’s Hospital attached to 
the institution should prove an earnest incentive to the 
public to quickly subscribe the £8500 required. 80 much 
jas been done under the chairinanship of Sir Edward Wood 
to bring the institution into the forefront of efficiency at a 
coat of something like £100,000 that the small sam now asked 
‘or onght, and doubtless will be if Leioester is to live up to ite 

vat reputation for worthily upholding charitable enterprise, 

: forthooming before the Ohildren’s Hospital Tre-opens, 
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DISAPPEARANCE OF A SKIN CARCINOMA 
UNDER LOCAL APPLICATION OF 
ADRENIN. 
Br L. 0. PEEL RITOHIE, On.M.Epm,, F.R.O8. Bor, 


LATE OLYRIOAL ASSISTANT, SURGICAL OUT-PATIENT DEPARTME, 
ROYAL INFIRMARY, EDINBURGH, 





THe history of this case is as follows :— 

The patient, aged 63, by occupation a seaman, attended 
the surgical out-patient department of the Edinburgh Roy 
Infirmary, on Oct. llth, 1905. He stated that foor yean 
previously a small lamp appeared on his right cheek and the 
skin over it then broke. Two years ago the growth war cu 
out at another hospital. The wound healed up directly, ax 
the skin remained whole for six months. Then the condita 
broke out again as before, and had gradually programed, 
there being no further treatment. There was foand co th: 
right cheek on a level with the lobe of the ear a tumou 
measuring about 3om. « 2:5 om. in area, the whole of it 
projecting above the akin surface about 1:2cm. The extin 
surface of the tumour was uloerated, of a dark red colocr, and 
bleeding readily. No palpable enlargement of seighboaring 
glands was detected. 

At the patient's first appearance potassium iodide (15 grains 
thrice daily) was prescribed. A portion at the edge of the 
tumour was excised for microscopical disgnosis. Sepak 
parta of this were diagnosed independently by Dr. 1. 
Shennan in the pathological department of the {nirmay 
and by myeelf as being squamous-celled carcimos. | 
showed a highly cellular epitheliomatous growth, continue 
apparently with some remnants of surface epitbelien: 
fairly marked oell-nest formation; not much cosecin 
tissue, but considerable areas of inflammatory infiltrate. 

In view of the history of the condition it was decided 
Mr. J. W. B. Hodsdon, who was at that time in charge of ts 
out-patient department, that, in the first instance, the efit 
of radiation might be tried. The administration of & 
potassium iodide had been followed in the two weeks o li 
use by a slight contraction in the projecting part of 
tamour. It was discontinued when the patient was ssl 
the electrical department of the infirmary, wbere be 
treated by exposures to the X rays for about s week. Att 
beginning of November treatment was giveo i 
radiam, an amount of not more than a milligramme bey 
applied in a glass tube directly to the surface of the tux. 
for from a half to one hour daily six days a week. ‘Thu 
continued regularly for some time, the ulcerated tne7 
being also suitably dressed. No very marked change reeitel 
bat there was no extension, so the treatment was 
witb. By the end of January, 1906, after three monte 
radiation and daily dressing, the surface projection of 
tumour had shrank considerably, approximating to the ere! 
of the skin, but there was little, if any, indication of lesesing 
of the surface area involved in the growth. 

It strack me at this time that i¢ might be postble ¥ wast 
the penetration of the rays by the use of adresic, spp 
with the object of rendering anzmic for the time bat bbe 
tissues acted on, following the principle used in the applioe 
tion of the Fingen light, A solution (1 in 1000) of the wei 
principle of the suprarenal was employed, and te D 
adopted was either to paint it freely over the tusoar sua 
or to inject a faw drops of it into the tamosr s few eG 
prior to the application of the radium. It was foaul 
these injections were followed by a tendency to aden 
swelling of the tisanes, lasting perbape some days, 
were given on only four oocasions. Pe 

The use of the adrenin was commenced ob Feb. 3 : 
continued regularly for three weeks. From the time 4% 
commencement a distinct change for the better we hr 
the ulcerated area steadily though elowly diminishing fa S 
It ocourred to me then that possibly the adrenio might 
some beneficial action apart from assisting the pe ni 
of the radium rays, and accordingly a wet dressiDg ’ 
soaked in the solution was applied each day. At the i. 
three weeks the patient accidentally injured ek 
pulling off a dressing which had dried oo, and # a 
a considerable area of epithelium at the a 
ulcer, leaving a raw surface. The adrenin application’ ye 
stopped and ointment dressings used. The healing seal 
rawed surface took some time, and on Marob Sth li we 
in the record that the tumour tinue was theo all 
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raised above the surrounding skin surface, and. on the 12th 
that the ulcer was apparently healing above but slightly 
extending below. An injection of adrenin was given on this 
date. On the 23rd it was decided to stop the radium 
treatment for the time being. From the 28th onward wet 
dressings with adrenin were renewed every two days, and 
the condition made comparatively rapid progress in healing, 
which it did uniformly all round the ulcer. On April 16th 
it was noted that the ulcer had completely healed, leaving a 
® very smooth, hardly visible scar. The patier was ordered to 
report at an early date. 

On June 26th, 1906, he reported himselz?. The notes 
recorded a smooth cicatrix, perfectly sound and mobile. No 
glands palpable. A similar entry was made on Dec. 15th, 
1906. He was seen again more recently in the summer of 
1909 and on Jan. 29th, 1912. At this date the cicatrix 
shows some shrinking and is hardly noticeable, and is quite 
sound. The patient is in exoellent health and engaged in 
his employment as a seaman. 

The course of events in this case seemed to give evidence 
of a beneficial action attributable to the local application of 
adrenin, as it apparently initiated the healing of the 
ulcerated epithelioma all round its margin. Its mode of 
action is obscure. One takes into consideration, of course, 
its capacity for diminishing the vitality of the tumour cells 
as the result of the anwmia induced locally, but it is to be 
noted that its influence in this way would last for only a 
small portion of the time that intervened between its appli- 
cations. In the process of healing there was no production 
of a necrosis of the tumour mass, leaving a cavity to be 
filled up by granulation, but apparently a gradual replace- 
ment of the tumour at its periphery by healthy new tissue, 
accompanied pari passu by the growth of new epithelium on 
the surface extending inward. 

The influence exerted by the radium is also obscure. It is 
to be noted that its use extended over a period of 143 days, 
that of the adrenin 40 days, of the two together 25 days; 
that when the adrenin was stopped, the radium being con- 
tinued, there was shown a tendency to relapse ; and that 
healing was comparatively most rapid when the adrenin was 
again used, the radium being discontinued. 


Before reporting on such a case it was desirable to allow |' 


some considerable period to elapse, and fully six years have 
now passed since the disappearance of the carcinoma without 
there being the least indication of recurrence. The case has 
some added interest in view of the more recent results 
obtained experimentally in the treatment of cancer in rodents 
with adrenin, and also of the recommendations now made for 
the use of that drug as a means of improving the therapeutic 
properties of radium by rendering the superficial tissues 
ischzemic at the site of the radiation. 
Edinburgh. 
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OF A OASE OF OAROINOMA OF THE 
APPENDIX. 


By J. HepLEY Marsn, M.R.O.8. EnG., L.R.O.P. Lonp., 


HONORARY SURGEON, GENERAL INFIRMARY, MACCLESFIELD. 


NOTE 





PRIMARY cancer of the appendix is still somewhat of a 
rarity. In the 120 cases of appendectomy which I have per- 
formed during the last four years the case recorded below is 
the only one of primary carcinoma originating within the 
appendix itself, and I cannot find another in our hospital 
records. 

The patient was a widow aged 39. She had suffered 
for some weeks from abdominal tenderness and recurrent 
attacks of pain, the pain and tenderness being most 
severe over the right iliac region. There was neither 
fever nor increase in pulse-rate. She was admitted under 
my care into the Macclesfield General Infirmary, and 
I operated with the idea of removing an appendix which 
was the seat of chronic inflammatory changes. The opera- 
tion was by the usual Battle’s incision. The appendix was 
readily found, its mesentery ligatured, and its base crushed ; 
the appendix was excised, and stump invaginated. No 





thickening of its mesentery was observed, nor were there 
any glands palpable. The appendix was free from adhesions, 
and at the junction of the middle and lower thirds was a 
hard lamp which felt like a hard fzcal concretion or small 
hard round foreign body in the lumen of the appendix. On 
slitting it up it was at once seen that the hardness was due 
to growth involving the entire circumference of the appendix. 
The appendix was sent to the Olinical Research Association 
for examination and report. 

The patient was discharged apparently quite well a fort- 
night after the operation. She returned to the infirmary siz 
months later complaining of great abdominal pain, which 
was agonising in character. I again opened the abdomen, 
intending if possible to remove the lymphatic drain from the 
appendix along the {leo-colic artery as in czcal growth, but 
found most extensive spread had taken place. All the groups 
of glands up the ascending colon, behind the cacum, &c., 
were involved, and resection was impossible. The patient - 
died from exhaustion two months later, having suffered 
extreme abdominal pain, which necessitated morphia in 
enormous doses. 

The report on the specimen from the Olinical Research 
Association was as follows: ‘‘This is a very interesting 
specimen, as it is clearly one of columnar-celled carcinoma, 
apparently beginning in the mucous membrane of the 
appendix. The acini of the growth have penetrated the 
muscle wall and can be seen in the connective tissue of the 
appendicular mesentery.” 

Bosanquet and Clogg in their manual! say: ‘' Patients 
have been known to be free from recurrence in one instance 
for nine years and in several for one year after the local 
removal of the appendix. In fact, the results seem to 
warrant the merely local removal.” I venture to think that 
the lesson in this case is just the reverse, and that, as in all 
cases of carcinoma, early and free removal of the growth and 
of the lymphatic drainage area is the only correct treatment. 

Macclesfield. 


NOTE OF A OASE OF MAMMARY SOIRRHUS. 
By W. J. ERNELY SumprTrerR, M.D. Duru., M.R.C.8. ENG. 





Some details of the following case seem of sufficient interest 
and rarity to be put on record. 

The patient was a woman, aged 39, the mother of two 
children aged respectively 16 and 10 years. She came to see 
me in the autumn of 1909 for a swelling in the left breast. 
I sent her to hospital, where she remained three weeks, and 
the tumour only was removed. In June, 1910, the swelling 
reappeared in the left breast above the old scar, and she 
returned to the hospital as an- out-patient until September, 
1910, but no further operation was done. The right breast 
became affected, apparently in a similar manner, early in 
1911, and in February she was admitted to another hospital, 
where both breasts were removed at one operation. The 
pathologist’s report on the left breast was: ‘‘ The specimen 
contains a carcinomatous growth of the scirrhus type. ...... . 
So on March 3rd a further operation was done for the removal 
of glands in the neck and left axilla, The report on one of 
these was: ‘‘It is a lymphatic gland in which there are 
deposits of scirrhus type. ...... p raat 

The patient came to see me again in May, 1911, for a 
swelling which had appeared to the left of the sternum and 
to get relief from the constant pain. I gave her the ext. 
alni liq. in moderately large doses until February, 1912. 
This eased the pain wonderfully, so that she could sleep, 
and she ‘‘ knew when she did not take it.” 

In the early part of June, 1911, she became pregnant and 
a healthy male child was born on March 4th, 1912, after an 
easy labour. About the third day she had some discomfort 
and swelling in the right axilla, but this quickly subsided. 
Then the swelling to the left of the sternum became bigger 
and the pain worse than ever—‘‘ unbearable.” I then com- 
menced giving her thymus gland (desiccated) 5 gr. in 
capsule three times daily ; these had an immediate effect in 
relieving the stabbing pain, but the skin over the swelling 
became more tender. This sensation gradually wore off, 
and at the present time she appears in perfect health, has 
no pain, and the swelling has quite disappeared. The old 





1 The Stomach, Intestines, and Pancreas, Medicc-Chirurgical Series, 
No. 2, p. 554; article, Carcinoma of the Appendix, 
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that unless this condition could be relieved recovery coald 
not be looked for. Again the skin was blistered in exacly 
the same way over the par vagum, with the result that th 

xysms were at once not only greatly reduced in severity, 
but the interval between them was so mach prolonged that 
the acts of vomiting became infrequent, food was retaing 
and assimilated, and the child made a rapid recovery. 

Nausea and rumiting generally.—Not only in refiex panes 
and vomiting does stimulation of the vagus centre by 
blistering over the par vagum prove helpfal, but also in cass, 
of pathological conditions of the stomach itself, and | hare 
found it to act much more satisfactorily than sinapisms ore 
the epigastrium and the other usual remedies. No opps. 
tunity has yet arisen to try this method of treatment in th 
vomiting of pregnancy, but analogy leads me to expec 
similar relief in this condition also. 

It seems possible that the vagus centre and its neighbour 
hood are really inflaenced, directly or reflexly, by the 
cutaneous stimulation over the course of the nerve, where it 
lies so near the surface in the neck, with the result that iu 
peripheral distribution, cardio-pneumo-gastric, is affected, ia- 
ducing a return to normal conditions of the organs innerrated 
by it. In the absence of definite knowledge recoune iy 
be had empirically to this method of treatment by redex 
stimulation of the medulla, since it seems to achieve the end 
in view. I hope that it will be tried by other physician, 


Medical Societies, 


ROYAL SOCIETY OF MEDICINE 


Resumed Debate on Syphilis. 

Major H. O. Frenca, R.A.M.O., reopened this discusdce a 
Jane 24th at considerable length. In his paper he exprene’ 
the hope that there would be legislative control of rea 
diseases io Britain. He explained that this was not the am 
thing as the Stata regulation of vice. He referred  & 
estimate of Dr. Holland in 1854 that there were 150,00 
persons infected yearly with syphilis at abont the time b 
wrote (1854), and recently Dr. Mott said that from 3¥ 
4 per cent. of cases of the disease had subsequently > 
syphilitic affections, In New York, out of 300,00 ae 
of skin disease 11:5 per cent. were syphilitic. [0 Pum 
of every 100 men 15 were said to be syphilitics. Tbe pt 
portion of cases of freahly contracted syphilis in the scm). 
especially in Woolwich and, London, was greater ths: is Ut 
army abroad, which he attributed to the lack of oootrel of 
the disease at its source. Victims of the disease wet 
segregated, and so the condition was spread broadcast He 
thought that from the points of view of public beslth freshly 
contracted cases should be distinguished from thow in wich 
the disease was relapsing. There had been 300 vicizs 
110 epidemics who had contracted the disease - 
and playing kiss-in-the-ring was answerable for * definite 
number of cases. In 75 per cent. of cases of sypbilis 
married women the disease was traceable to the hutest 
He pointed out the great improvement in the nasi 
of syphilis in India following the passing of te pag! 
ment Act of 1897, and considered thst that eo 
good guide for legislative efforts in Britals 
regard to prevention of the disease, in 1896, in aes 
to a request that the Secretary of State for tbe a ss 
Department would appoint a Departmental Como 
to inquire into the prevalence and treatment of seth 
diseases in England, it was said that the Gorernmet! 
not consider the time was ripe for such an isquiry, 
public opinion was not sufficiently informed oa the malt 
Obviously, therefore, it was the doty of the profess 
acquaint the public with the true facts. There seu 
number of women who, throagh ignorance, failed t a 
treatment for their syphilis. There sbould be ce 
medical notification of the disease, acd medical trea” S 
for short periods in hospital ia the early and sctiret” 
tagious stages. He alladed to the fraitfal source o! ee 
by clandestine prostitution. He bad proved in oer . 
segregation was very efficacious. He spoke stroncly ° 
need for suppressing the iniquitous ‘‘ middle maz is a 
tution, Unde: the Town Clauses Act of 1847 solicitauo 


scars are also much more soft and supple, and the move- 
ments of the arms are very little restricted. 
Sheringham. 


A NOTE ON TREATMENT BY REFLEX STIMULATION 
OF THE VAGUS CENTRE. . 
By A. T. Branp, M.D., O.M. ABERD., 


PHYSICIAN, DRIFFIELD HOSPITAL; MEDIOAL OFFICER, DRIFFIELD 
WORKHOUSE INFIRMARY. 


































































TREATMENT of morbid conditions by ‘‘ counter-irritation ”’ 
dates from time immemorial, but no satisfactory explana- 
tion of the rationale of the method has yet been given. I 
have been experimenting with this method of treatment in 
several diseases, in which the ordinary text-book treatment 
has proved fatile, with such satisfactory results that the 
following illustrative cases are recorded in the hope that 
others may also find benefit from its use on similar occasions. 

CasE 1. Ezophthalmre goitre.—Last year a woman, aged 27 
years, developed Graves’s disease, in which the usual 

ptoms were present—e.g., tremors, tachycardia, feeling 
of fulness in the throat, and exophthalmos, these two last 
being, however, slight in degree. There was no anzmia. 
The most distressing feature in the case was an intractable 
nausea, which all the usual remedies, including sinapisms 
over the epigastriam, were powerless to relieve. So great 
was the gastric irritability that even sips of cold water were 
rejected, and the patient appeared to be rapidly sinking 
from inanition. Oocaine was given in half-grain doses in the 
hope of anzsthetising the peripheral gastric distribution of 
the vagus, but only slight temporary relief was experienced. 
At last it occurred to me that if the vagus centre in the 
medulla could be reflexly inflaenced a good result might 
possibly follow. The skia directly over*the course of the 
par vagum in the neck was irritated by applyirg linimentum 
jodi to an area of the size of a shilling on both sides, 
immediately behind and below the angle of the lower jaw. 
As soon as blistering occurred the nausea rapidly sub- 
sided and dissppeared in a few days, to reappear, though 
to a less extent, when the blistered parte had healed. 
Fresh blisters were induced just below the previous ones, 
when the nausea once more disappeared and never returned. 
The patient was then able to take and retain food, and 
gadually put on fivsh. Not only was the nausea removed, 
pat the pulse-rate also fell ia a week or two from 120-140 per 
minute to 80, soon afterwards becoming normal. This result 
may have been due to the afferent stimulation of the vagus 
centre causing efferent influences conveyed by the par vagnm 
to the stomach and heart. As soon as the patient could retain 
food, &c., she was given thyroidectin (the inspissated blood 
of a thyroidectomised animal) in 10 grain doses t.d.s., which 
was continued for six months, and she fs now practically well. 
How much of the recovery is to be credited to the thyroidectin 
it is impossible to say, but itis obvious that, unless the nausea 
bad been checked, the patient could not possibly bave taken 

of it. 
oe 2. Spasmodio asthma.—For the last three years a 
very refractory case of this disease, a married woman aged 
50 years, has been uoder treatment, which the u:ual remedies, 
jocludiog a much-vaunted inhalation, were unable to affeot. 
Morphia alone had ary control over the spasmodic attacks ; 
but cure, not merely relief, was the goal aimed at, and, 
naturally, the routine use of this insidious drug was avoided. 
Encouraged by the success attending the reflex stimulation 
of the vagus centre iu the previous case, where the gastro- 
cardiac diatribution of the vagus was favourably influenced, 
jt was hoped that similar treatment would also inflaence its 
distribution to the respiratory system. Blisters were accord- 
iogly induced on the skin immediately over the nerve in the 
peck on both sides as before. The asthma was decidedly 
relieved, the spasmodic attacks being now not only very 
much fewer but much less severe when they do occur. The 
attacks used to last for several hours, but now, when an 
attack comes on and Jin. iodi is painted on the neck over 
the par vagum until the skin smarts severely, the attack is 
cut short io half ac hour. 

Case 3) /ertussis.—Io 8 Case of whooping-cough in a girl, 
aged 10 years, the paroxysms were exceedingly frequent and 
violent and the concomitant vomiting so severe that the 
patient was rapidly becoming emaciated and exhausted. 
Appetite was gocd, but feod coald not be retained long 

ugh to be digested, far less assimilated. It was evident 
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‘loitering could be dealt with. Possibly this discussion might 
be taken as a guide by the State for legislative action, and 
it would be well that there should be no divided counsels. 
A depressing fact was that in so many cases prostitution had 
been definitely traced to poverty. There should be control 
at the souroe and efforts at preventicn by medical measures, 
tuition on the subject at the hoepitals, and moral and 
religious efforts to reform. 


Major T. W. GIBBARD, R.A.M.C., spoke on the subject of 


treatment, largely based upon his work at the Rochester Row 
Hospital. He spoke highly of the effect of salvarsan and 
showed by statistics its efficacy. He brought forward 
interesting series of cases treated by mercury, and 
compared them with other series treated by means 
of salvarsan, much in favour of the latter. He also 
had been using recently neosalvarsan, a supply of 
which he had received from Professor Ehrlich. The 
effect of the newer remedies was most striking in the 
absence or comparative infrequency of secondary symptoms. 
As bearing on the completeness of the salvarsan treatment, 
there had been 5 cases of re-infection after that drog. I¢ 
was necessary, in speaking of the ill-effects of salvarsan, to 
be sure of the facts. A policeman suffering from secondary 
syphilis was admitted to the Military Hospital, Rochester 
Row, and was subsequently transferred to St. George’s 
Hospital, where he died, he having been treated with 
mercury. But the post-mortem showed that he had 4 large 
white kidney. It was quite possible that if he had not been 
carefully examined, salvarsan would have teen given and his 
death would have been attributed to that drug. He (the 
speaker) had not had any untoward symptom in 1500 
injections. Salvarsan should be administered only by those 
who were fully conversant with the details of preparing and 
injecting it. A class of medical officers was now being 
trained in its technique at the Rochester Row Hospital. It 
was possible that in the army it would be the rule to adopt a 
provocative injection as a test of cure. The best results had 
been obtained by following up the salvarsan treatment by 
nine weekly injections of mercurial cream. 

Sir GEorGE H. SAVAGE dealt with the subject of syphilis 
in its relation to insanity. It had long been noticed that there 
must bé some difference either in the individual or in the 
poison, for syphilis acted differently in different persons. In 
some it involved chiefly the viscera, the Wones, and the 
musoles, while in others it affected the nervous system. Dr. 
Mott had pointed out tbat a similar selective action obtained 
in the case of alcohol. Slowly the older teachers had had 
to admit that there must be a definite relationship between 
syphilis and general paralysis. It was an interesting ques- 
tion whether syphilis was antecedent to every case of 
general paralysis of the insane. In connexion with appli- 
cations for insurance, pensions, &c., the question had de- 
finitely arisen whether head injury had been the exciting 
cause of the general paralysis in certain cases, and that 
led one to ask definitely whether general paralysis could 
be produced without syphilis. Head injury in the 
subject of chronic alcoholism might be followed 
by rapid mental degeneration. Among the general popula- 
tion of an asylum from 30 to 40 per cent. of the ordinary 
patients had a neurotic inheritance, but this inheritance was 
less frequent in every 100 cases of general paralysis. It was 
also interesting to suggest that there might be a specially 
dangerous variety of the poison. Such an idea was supported 
by cases in which among a number of men infected from 
one woman the proportion who had general paralysis of the 
insane was higher than normal. A large number of cases of 
general paralysis commenced with some local brain lesion, 
and treatment in many did not result in mitigation of the 
symptoms, but they passed into general paralysis. Some 
of the syphilitic degenerative brain cases in middle- 
aged men did not prove fatal, buat became chronic, 
and he had known these cases continue in asylums 
for 10, 20, and even 30 years. There might also be ataxia 
dependent on the syphilitic lesion, or there might be a simple 
disorder with mental complications. If locomotor ataxy was 
the earliest symptom of general paralysis, the case would 
probably run a short course. He had met with many 
instances of degenerative offspring of licentious parents, and 
he had histories of morally defective children whose parents 
had had syphilis, but yet the children had no marked 
evidences of the congenital disease. He had also seen idiots 
who were begotten by a general paralytic father at a time 
after the onset of his mental sym; tome. He had sometimes 


said that the miscarriages of syphilitic mothers might repre- 
sent some potential idiots. He referred to the condition 
named by Sir Thomas Olouston ‘‘ postponed idiocy,” much of 
which was now called dementia prscox. He did not trace 
much of this to inherited syphilis, but he had been able to 
trace a certain number of cases of hopeless adolescent 
dementia to families where there had been syphilis. 

Dr. DotGLAs WHITE entered mainly into the question of 
measures of suppression of the vice, and supported others in 
their advocacy of more efficient teaching in regard to syphilis 
in the large general hospitals by specially qualified people. 
There should be a radical reconstruction of the hospital out- 
look on the disease. If the profession could get hold of the 
early cases of the disease for treatment there would be 
tremendous improvement. He submitted statistics to show 
that deaths from syphilis among adults had increased in 
about the same ratio as had the population of Britain, and 
for 30 years the deaths from aneurysm, with which syphilis 
was mostly associated, had remained about stationary. But 
the severity of the complaint bad decreased in the last half 
century. He advocated the systematic teaching of the 
dangers of syphilis among young adults, and lecturers should 
be sent about to teach youths at schools and other places 
the dangers of sexual promiscuity. That would do much to 
keep the race pure. He supported the idea of notification 
without giving names. It was the only practical method, as 
full notification would l-ad to concealment. Hospitals might 
be required to give annu: 1 returne. 

Mr, F. EK. FREMANTLE commenced with a tribute to the fine 
work being done in connexion with this subject by colleagues 
of the Royal Army Medical Corps; it constituted a great 
example in preventive medicine. Dr. Douglas White had 
shown that the published figures of disease were of very 
little value. In the figures published in the returns of 
the Registrar-General, out of the 1685 deaths recorded 
as due to syphilis no less than 1238, or over 75 per 
cent., were in persons under 20 years of age. It was 
therefore obvious, from what was known about clinical 
medicine, that this did not represent the true state of 
things. The Prussian Government in 1900 decided to 
obtain full statistics on the subject, and issued questions 
on it to all medical men. They receiyed replies from only 
63 per cent., which yielded 40,902 patients. Yet on looking 
up the figures that Government concluded that there were 
probably half a million cases of first attack in Prussia. It 
compelled one to take a more comprehensive survey than was 
afforded by such figures. It was obvious that syphilis was 
most frequently conveyed through prostitution, and therefore 
that means must be primarily attacked. He spoke of the 
abstention from irregular intercourse among the Jewish races 
as enjoined in the fifteeen chapter of Leviticus. He did not 
suggest that anything whicb could be done in moral or other 
education would anything like stamp out prostitation, but 
much: could be done to prevent the spread of the 
disease and to lessen by moral control the desire for 
irregular intercourse. Suppreseive methods had been a 
failure, and even weekly medical examinations bad not 
done much good. Even in Berlin, with its strict sup- 
pressive laws, there were 16,000 police charges dealt with 
every year. Under a system of voluntary notification there 
must be a large proportion of cases which would not be 
included. Oertainly, a man whose success depended largely 
upon his reputation would do his utmost to avoid notification, 
and consequently medical men who would be known to be 
lenient in that respect would be sought for by syphilitic 
patients. - Indeed, it was possible that there would result 
an increase of unqualified persons who laid themselves out 
to treat such diseases. When the new Insurance Act came 
into force it could be made a means of ascertaining the 
extent to which the disease was prevalent, and the means 
by which the chief reservoirs could be got at and checked. 

The debate was adjourned until Monday, July 8th. 





SECTION OF OBSTETRICS AND GYNAZCOLOGY. 


Exhibition of Speotmens.— Retention of Fatus by Contraction 
Ring.— Obstructed Labour due to Uterine Contraction 
Ring.—Physiologioal Infinence of Ovarian Seoretion. 

A MEETING of this section was held on Jung 6th, Dr. 

AMAND Rourt#, the President, being in the chair. 


The following specimens were shown :— : 
Dr. O. En PuRsLow (Birmingham): (1) Polypoid 
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Endometritis and Oysts in the Cervix; and (Z) Gravid Uterus 
with Multiple Fibroids. 

Dr. CLIFFORD WHITE: (1) An Epignathus; and (2) a 
case of Generalised (Edema of the Foetus. _-- 

Dr. J. A. WILLETT read a paper on a case of Retention of 
the Foetus by an Internal Contraction Ring treated by Con- 
tinuous Weight Traction. The patient, aged 42, the mother 
of ten children, was admitted to the Oity of Londoh Lying-in 
Hospital on Dec. 30th at midnight. Labour had started at 
10 A.M. on that day with escape of the liquor amnii. On 
admission uterine contractions were infrequent, the os was 
as large as half-a-crown, and the pulse-rate was 84. The 
child presented by the face in the second position. 


Ohloral hydrate (20 grains) was administered, after which 
she slept for some hours. During the next morning 
labour progressed slowly, the os being fully dilated at 
mid-day. At 1 p.m. the pulse had risen to 116, and by 
2.30 it had risen to 132, without apparent reason. The uterus 
remained soft ; it was not tender and no ring could be felt, 
but owing to thickness of parietes examination was difficult. 
It was thought advisable to terminate labour, so forceps were 
applied. The head was easily brought down to the outlet, 
but the utmost difficulty was experienced in bringing the 
head over the perineum. The cause of the difficulty was 
then apparent, as the shoulders were detained above a thick 
retraction ring, which encircled the lower part of the neck. 
The child was dead. To overcome the difficulty Dr. Willett 
decided to try the effect of continuous weight traction. To 
this end the head was perforated, a cranioclast firmly fixed, 
and an 81b. weight applied to its handle by means of a 
towel. A hypodermic injection of morphia (3 gr.) was 
given to relieve spasm. The patient slept for three hours, 
and on waking the child was rapidly delivered after a few 
slight pains. The placenta was expelled naturally. Aftera 
hot intra-uterine douche it was noticed that the contraction 
‘ting had disappeared. Convalescence was complicated by a 
mild attack of saprsemia, but the patient left the hospital on 
the fourteenth day. This was an ideal case in which to 
- attempt continuous weight traction, the child being dead and 


the mother’s condition not really urgent. 


Dr. HERBERT WILLIAMSON related a case of Obstructed 
Labour due to a Uterine Contraction Ring. The patient, 
aged 40, bad six previous labours. In her seventh pregnancy 
‘labour began at 10 p.m. on Jap. 15th, 1912. Twin 
pregnancy was diagnosed, both children presented by the 
vertex, and the first child was delivered spontaneously at 
‘4 a.M. on Jan. 16th. The membranes of the second sac 
ruptured spontaneously at 1 P.M., and as the head of the 
second child did not descend an examination was made, when 
the feet and cord were found presenting with the head. 
The cord was pulsating. After attempts had been made to 
replace the legs and the cord the patient was admitted to the 
iying-in ward of St. Bartholomew's Hospital, and was seen 
by Dr. Williamson at 4.15 p.wt. The patient did not appear 

; the pulse was 110; a ring of contraction was to 
be felt and seen running across the uteras mid-way between 
the pubes and the umbilicus. The head was below the ring, 
the shouldersabove it. The patient was deeply anesthetised, 
and with considerable difficulty the loop of cord (which was 
feebly pulsating) was pushed ap above the ring, together 
with the feet. Attempts to dilate the ring with the fingers 
failed. It was clear that efforts to perform version 
would cause rupture of the uterus, so it was thought 
‘sest to overcome the spasm by steady traction. The 
ohild was therefore delivered by steady traction with 
forceps, the contraction ring yielding after 15. minutes. 
Some hemorrhage followed the birth of the child, 
and the placenta was expressed. As the bleeding persisted 
the hand was passed into the vagina and a tear of the vaginal 
vault was discovered, which extended through the cervix and 
the lower uterine segment. The rent in the uterine wall was 


closed with catgut and the broad ligament lightly plugged 
with gauze, which was removed after 24 hours. The patient 
subsequently made a good recovery. The contraction ring 
described above must not be confounded with Bandl's ring, 
in which there is tonic contraction of the uterns, with retrac- 
‘tion of the whole upper segment. In the present case there 
was orither tonio contraction nor marked retraction of the 
‘nt, bué a spasm of a narrow zone of the uterine 

sd strictly analogous to the zone of spasm 

« contraction of the uterus. The cases are 

uv to some mechanical irritation of the 





























































uterine wall. It is also olear that neither chloroform nor 
morphine can be relied on to relieve the spasm. 

Dr. LOUISE McCILROY formulated the following conclusions 
in relation to the Physiological Influence of Ovarian Secr- 
tion. 1. The ovary controls the nutrition of the uterus and | 
other reproductive organs, since removal of both ovaia | 
causes atrophy of the muscular and glandular elementsot te 
uterus, &e., the degree of atrophy being in direct proportion 
to the length of time which has elapsed since the operation 
There is also a diminution in the uterine blood-vessels ands | 
tendency to atheroma—a condition very closely allied » 
fibrosis of the uterus in the human subject. Menstrostis 
and cestras do not ocour after complete removal of bod 
ovaries. In young animals, after odphorectomy the infantile 
type is maintained. 2. Removal of the aterus, or retention 
of the uterine secretion, does not affect the functional develop- 
ment of the ovaries, seeing that the elements of the ovary av 
well preserved after hysterectomy and ligation of the aterin 
horns. Retained uterine fluid does not counteract the atropty | 
of the uterus, which takes place after the removal of bet | 
ovaries. There is thinning out of the uterine wall at the post 
of greatest distension, and no compensatory hypertrophy by 
been observed. 3. Removal of one ovary causes compenmixy 
hypertrophy of the other in the ancestrous state. 4. That the 
interstitial cells perform the chief réle in the maintensace of 
the nutrition of the uterus is evidenoed by the surviral of 
these calls in grafted ovaries, the follicles becoming sbeorted 
or cystic, and by the fact that no atropby of the waz 
occurs when these cells are present. The interstitial ols 
become functionally active during procestriom, as shown by 
their being enlarged and their cytoplasm becoming inflisi 
with a liquid substance (in female dog). That the cpu 
lutenm is the part of the ovary which exerts the most scutt | 


influence upon the body as a whole is shown by the fact thu 
corpus luteum extract when injected causes rise of th 
general blood pressure. 5. From the result of one exper: 
ment it was found that the ovaries do not play sche 
important part in the elimination of calciom as is supp, 
since after castration the calcium output was incremed 
whereas it was diminished as the result of sdministratio* 
corpus luteum extract. 6. Removal of the ovaries in mth 
causes ap increased deposit of fat in the tissues of the bed). 

























EDINBURGH OBSTETRICAL S0CIETY. 


Azial Rotation of the Myomatous Uterus.—Difiovty # 
Diagnosis of Ectopic Pregnanoy.—Choric-angions of it 
Placenta. 
A MEETING of this society was held on June 124 
J. Haig FERGUSON, the President, being in the char. 
Professor J. A. C. KyNoca (Dundee) read a paper on Li 
Rotation (Oervical Torsion) of the Myomatoue U terns, with 
notes of a case. The patient, 56 years old, and wm" 
had noticed a tumour in the abdomen for 12 yun 5 
menstruation had ceased for six years. The tum be 
only given her slight discomfort. A month before sis 
she was saddenly seized when turning in bed wi ve 
abdominal pain, followed by retention of srise reqcmm 
catheterization for ten days. Her pulse was 120 and ware 
tare 102° F. The tumour was of the size of a seve 
pregnancy. On opening the abdomen a considerable guactil 
of blood-stained ascitic fluid escaped There were onive# | 
adhesions to the parietal peritoneum. The tumour ai 
dark purple colour and hard in consistence. I . 
pedicle formed by the elongated cervix, twisted fr 
a half tarns from Jeft to right. The patient ee 
good recovery. The tumour was foand to be s *y 
stitial fibroid growing from the top of the uteras ' y 
whole tumour weighed 15 Ib. From a stody a 
reported cases it would appear that pain associa igi 
uterine fibroid is more frequently dae to alight oi 
is generally supposed, and that cases of acate axial peas 
of the uterus must be regarded as one of the Be ea 
which women with aterine fibroids are liable, and (, 
demanding prompt operative interference. The i F 
whether the appearances in the tumour were not “s 
necroblosis was considered and dismissed.—Dr. 4. at 
Barsour, Dr. F, W. N. Havuyrtaty, Dr. W. hee 
B. P. WATSON, and the PRESIDENT made remarks 


paper. 
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Dr. HAULTAIN read a paper on Two Examples of the | with hmmorrbage.—Dr. RITCHIE said that in Galabin's 


Difficulty in Diagnosis of Ectopic Pregnancy. 
case came under his notice as her medical attendant con- 
sidered she had a sacculated gravid retroverted uterus. An 
abdominal swelling chiefly on the right extended to 2 inches 
above the umbilicus ; it had the consistency of an advanced 
pregnancy, and the fatal head could be palpated at its upper 
extremity. On vaginal examination the pelvis was found 
filled by a soft rounded swelling, palpable behind the posterior 
vaginal wall, and giving unmistakeable signs of fostal small 
parts. The cervix was high above the pubis and difficult to 
reach. According to calculaticns she was near term. She 
had been violently sick for three days; the temperature was 
101-5° F. and the pulse 130, while no foetal heart could be 
heard, so it was considered justifiable to induce labour. No 
footus was found in the uterus, Abdominal section was 

- performed, and the fatus was found in a complete sac 
closely adherent to all the surrounding structures. Examina- 
tion showed it to bea right Fallopian gestation. The foetus 
measured 18 inches and weighed 31b. 9o0z. The patient 
made a good recovery, The second patient, two months after 
marriage, was suddenly seized, after one week’s amenorrhoea, 
with severe pain in the left side, requiring six weeks’ rest 
in bed. Eight months latera similar condition occurred on 
the right side, followed by irregular menstruation. A 
distinct tender swelling on the right side of the uterus was 
felt, with matting of the left appendages. The diagnosis was 
salpingitis, probably purulent. As she was averse to opera- 
tion rest and douching were advised, but soon after she 
passed a triangular membranous cast which under the 
microscope proved to be decidual. Laparotomy was per- 
formed, free blood was found in the peritoneal cavity, and 
the right Fallopian tube was distended with an apoplectio 
ovum. The pregnant right tube was removed and ‘the 
atrophic left tube was freed from its adhesions.—Dr. 
BARBOUR gave instances of gravid retroverted sacculated 
cases. He considered it was absolutely impossible in 
some cases after death of the fotus to distinguish 
between an extra-uterine and a gravid retroverted uterus, 
except by operation or post mortem.—Professor KyNocH 
had learned not to put too much importance on the 
menstrual history or the report of the expulsion of casts. It 
was difficult to differentiate between inflammatory conditions 
of the appendages and extra-unterine pregnancy.—Dr. 
FORDYCE considered that nine cases out of ten of impacted 
retroverted gravid uteri were really extra-uterine gestations, 
and severe hamorrhage into the peritoneum might follow 
wrong attempts at reposition. The expulsion of a decidual 
cast was comparatively rare ; it was very frequently taken 
for ap early abortion. He doubted the existence of a 
sacculated gravid uterus.—Dr. J. L. LACKIE, Dr. JAMES 
RITCHIE, and Dr. JAMES YOUNG joined in the discussion. — 
Dr. HAULTAIN. in reply, said that he had seen a case of 
impacted gravid retroversion at labour. 
Dr. R. W. JOHNSTONE read a paper on a specimen of 
Chorio-angioma of the Placenta, which he exhibited, and 


f demonstrated its structure by means of lantern slides. The 


ae ft 


tumour consisted of a large number of lobules of different 
sizes, packed together into a mass about three inches by four 
inches situated at the edge of the placenta. One or two large 
vessels ran direct from the base of the cord to the tumour, 
where they divided ‘up, and the individual lobules were 
attached to pedicles consisting of the branches of these vessels. 
The lobules were covered by chorionic epithelium. This 
epithelial covering was reflected on to the vascular pedicles 


: and ensheathed them. Under the epithelium many of the 
'; lobules showed a layer of delicate myxomatous tissue. 


Below this lay the proper structure of the lobules—a multi- 






















The first | case there was a great increase of capillaries gorged 


with blood, but he did not mention any myxomatous tissue, 
These tamours were mostly met at the edge of the placenta 
and all had pedicles. Might it not be a placenta succer- 
turiata with interference of the blood-vessels ?—-Dr. JOHN- 
STONE, in reply, suggested that it arose in a group of villous 
stalks. Experimentally, angiomatous tumours were produced 
in the liver by the ligature of the vessels. These tumours 
were most commonly found at the edge of the placenta. He 
did not consider the appearances the least like a hsmorrhage 


as there were so many distinct areas. 


Debieos and Hotices of Pooks. 


Scientific Memoirs by Officers of the Medioal and Sanitary 
Departments of the Government of India. No. 48. Inves- 
tigations into the Jail Dietaries of the United Provinoos, 
with Some Observations on the Influence of Dietary on the 
Physical Development and Well-being of the People of the 
‘United Provinces. By Major D. McOay, M.B. R.U.L, 
M.R.C.P. Lond., I.M.8., Professor of Physiology, Medical 
Oollege, Calcutta. Calcutta: Superintendent of Govern- 
ment Printing. 1911. Pp. 200. Price Rs.1.12, or 3s. 

THE researches of which an account is contained in the 
present volume are a continuation of those on the jail 
dietaries in Bengal by the same author, which were noticed 
at some length in THE LANCET of Oct. 22nd, 1910, Major 
McCay again points out the fallacy of constructing a diet 
scale according to the chemical composition of the foodstuffs 
without taking into account their absorbability, especially 
in regard to the nitrogenous constituents. The present 
inquiry has been directed to an estimation of the per- 
centage absorption of nitrogen, as shown in the cases of 
the various food materials ; and, by deduction from this, to 
the construction of dietaries based on a knowledge of their 
actual nutritive values. The absorbability of the alimentary 
principles contained in the foodstuffs of India varies con- 
siderably from that found by experiment in European food- 
stuffs, so that while the gross intake may be the same in 
each case, the amount of protein absorbed may be very 
different. As was pointed out by T. R. Lewis in 1880, the 
nutritive values of the Indian dietaries were practically 
identical with those of the scales in English prisons, and as 
the Indian native of these provinces is of much lighter weight 
than the average Englishman, the Indian prisoners were 
really better fed than the prisoners in England. Moreover, 
additions have in practice been made to the authorised 
scales, so that the actual daily nitrogen consumed in some 
cases amounted to 324 grains daily, the hard labour diet in 
English convict prisons affording only 263 grains. Lewis 
appreciated the position 30 years ago, and the present 
experimental inquiry has confirmed his opinion. As the 
dietaries in the United Provinces are more or less similar to 
vegetarian dietaries in Europe, and are not so excessively 
bulky as those in use in Bengal jails, there were not the 
same difficulties to be contended with as in the previous 


investigation. 
The dietaries are made up of combinations of cereals 








tude of delicate capillaries full of blood, supported by an 
After referring to the | (wheat, millet, barley, and maize), with pulse, green vege- 


elementary connective tissue stroma. 

cases recorded in the literature, about 70 in number, Dr. 
Johnstone discussed the origin of the tumour. In this 
specimen there was a definite constriction in a large vein 
passing direct from the tumour to the cord which, if present 


", at a very early stage of development, might have stimulated 
". the capillary loops of a group of villi to this relatively 


‘ 
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enormous angioma formation.—_Dr. WATSON considered that 


.” Dr. Johnstone had clearly demonstrated that this tumour 


was of foetal origin. It was not a dilatation, but a new 


formation of vessels.—Dr. YOUNG did not consider there 


tables, and oil, the protein contained varying from 78 to 
110 grammes, the fat from 20 to 47 grammes, and the 
carbohydrate from 582 to 684 grammes. On an average 
for the whole year it was found that the amount of 
protein afforded is 104:5 grammes daily, equalling 16-73 
grammes of nitrogen, of which 11°28 grammes (or 69:5 
grammes protein) is the average proportion absorbed. 
The absorption of nitrogen varied between 80-6 per cent. 





‘. was sufficient increase of vascular tissue to justify | in the case of firet quality wheat at Benares and 62-8 
, the name. He thought it was rather a case of myxoma | in ordinary jail wheat at Naini. In other foodstuffs it 
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predecessors by the same author, who is to be congratulsed 
on the results of his laborions investigations and on ti | 
complete and lucid exposition of the technicalities of ty | 
subject. 





was much less, being only 49°4 per cent. in dajra (a kind of 
millet), Important observations were also made on the 
percentage absorption of carbohydrates. It was found that 
the carbohydrates of the faeces represent only a very small pro- 
portion of the total intake ; but whether this actually means 
a high degree of absorption, or whether it depends upon a 
breaking up of sugar and starches by intestinal fermentation 
into products of little value, is considered to be an open 
question. The average carbohydrate absorption was 96:4 
per cent., bejng for wheat 96:5, and for juar (a kind of 
millet) 97-8. 

Reviewing the whole question of sufficiency and suit- 
ability of the dietaries, Major MoOay states that while 
the jail prisoners in the United Provinces are provided with a 
dietary that includes 104-5 grammes protein, of which 
69:5 grammes undergo metabolism, Behari prisoners in 
Upper Bengal exist on a metabolism of 59°37 grammes, 
Bengali prisoners in Lower Bengal on one of 47:18 grammes, 
and students and fairly well-to-do classes in Bengal have less 
than 40 grammes daily. There is no doubt, therefore, that 
the United Provinces jail dietaries are sufficient for all 
physiological requirements. An important drawback, how- 
ever, results from the fact that, on an average, only 67°4 
per cent. of the protein is absorbed and utilised ; it cannot 
be for the welfare of the body that some 35 grammes of 
protein should daily remain incapable of absorption, pro- 
viding in the bowel a culture medium for the growth of 
putrefactive organisms. If Ohittenden’s allowance of 0:12 
gramme nitrogenous metabolism per kilo. body weight were 
to be accepted, the present allowance, which is 0:21 gramme, 
would be deemed excessive. Everyone, however, does not 
share Chittenden’s views, and many believe that a metabolism 
of 0°21 gramme per kilo. body weight is not excessive. 
Admitting that the dietaries are better than those of the 
same classes of the population outside the jail walls, and 
therefore that such good feeding might be an incentive to 
crime in times of scarcity, Major McOay leaves thia question 
to be dealt with by the Government, and accepts the level of 
nitrogenous metabolism in the present dietaries as a standard 
to be maintained, from the point of view of tissue formation 
and the repair of body waste. Bat as to the energy and 
beat-yielding power of these dietaries, he considers that it js 
too high, the ecales affording up to 50 per cent. more 
calories per kilo. body weight than the standard dietaries 
framed for Europeans. 

Major McCay proposes new scales of dietary in which 
wheat figures largely, and the wheat, he insists, must be, 
wherever possible, of first quality, this being the most 
economical in practice ; but he urges that the other available 
cereals should not be neglected, as has hitherto been the 
custom. Gram, barley, and millet of various kinds, as well 
as pulse, are to be used in combination with wheat, the 
quantity of the latter varying between 21 oz. (when given 
alone) and 14 oz. (when given along with other grain); 
vegetables to be given in all dietaries. The dietaries 
now in use are so arranged as to weigh, including 
vegetables, 36 oz.; the maximum weight of the dietaries 
proposed will be 340z., and the minimum 31oz., the lightest 
being the most nutritive. The author believes that 2 1b. of 
uncooked food materials are ‘‘ amply sufficient, when cooked, 
to ensure the necessary feelings of comfort and satisfaction 
that accompany a bearty meal.”’ There would be a saving 
by the adoption of the diet scales proposed of 2:6 rupees per 
head yearly (say 3s. 6d.), amounting to over a lakh of rupees 
for tbe whole province on ap average of 38,000 prisoners. 
This financial advantage, in addition to the physiological 
exin in nutrition, will, it may be expected, secure the adop- 

‘he revised scales. 
-nt memoir is of eqjual scientific value with its 





















































Text-book of Bmbdryology. By FRREDERICK R. Balter, AM. 
M.D., Medical Department of Colambia University; ai 
ApamM MARION MILLsR, A.M., Iustractor in Anatony, 
Columbia University. Seoond edition. With 515 ills. 
tions. London: J. and A. Oburohill, 1912, Pp. 67% 
Price 21s. net. 

TuHIs text-book is intended to present to the stodent 
medicine the most important facts of development u ve 
as those features that bear directly upon other branchac 
medicine. Having regard to the fact that {ilostratios 
convey a much clearer conception of structural featares ths 
verbal desoription the writers bave made free oe 
illustrations. At the end of each chapter are adced ine 
‘* practical suggestions” in connexion especially with lator- 
tory work. The first edition was published two yearsaps. 
The work is divided into two parts of unequal length. Patl 
deals with general development and occupies some 15) page, 
while the remainder of the text, Part II., is taten op with 
organogenesis. At the end of each chapter in tu pat 
there is appended a brief description of certais deveop 
mental anomalies which may occur in connexion with tt 
organs described. There is also a special chapter on tem: 
genesis, in which the nature and origin of the more mcpa 
anomalies and monsters are dealt with, and also the ous 
underlying the origin of malformations. In regi ¥ 
the development of the germ layers the most satisfac | 
plan of teaching this subject has been found to be the d+ 
‘cussion of them from the comparative standpoint. 

Under the head of ‘* General Development” such siiyc# 
as the oell, the sexual elements, maturation, fertiiats 
segmentation, the germ layers, foetal membranes, and 
development of the external form of the body are 
and illustrated by 135 illustrations. Some of the {law 
tions are original and some are reproduced from the suiln 
photographs, but a large number are taken fron na 
we)]-known authors as Wilson, Bonnet, Sobotts, Kollnaat. 
His, Boveri, Hertwig, Minot, Oajal, Mall, and Stvet 
Our old friend, Loewenb:ck, appears as * You Lewesbet 
Although the work is diatinctly one of Auman embrysiogy§ 
must be noted that as the material for the sody o U» 
earliest stages in the human embryo (first 12 days) is extiry 
wanting, while human embryos under 20 days sre ! 
rare, it is not possible or advisable to confine the Hedy wbelly 
to human material. In dealing with the gero ‘ayes & 
more especially with the correlation of gastrustioa and (he 
formation of the mesoderm in different forms, t¢ bos 
express their indebtedness to the excellent descriptions ° 
Bonnet. The germ layers are described and figured vib pt 
ticular care. We miss here and tbere defisite deal # 
to the size of the figures—e.g., an i}lastration of the pincers 
at birth makes it appear smaller than a transverse sectist ° 
the umbilical cord of a pig embryo 6 in. in length * 
depicted in another illustration. 

In Part II. the connective tissues and the skeletal (* 
are first discussed; and then in turn follow the mace 
muscular, alimentary, respiratory, urogenital, inteyumecB? 
and nervous systems; the organs of sense; the chap” 
teratogenesis ; and an appendix of about 20 pages deux 
with general technique as to the procuring, fring, berdett 
embedding, section, and staining of specimens. Seae té ¥ 
photographs of sections of joints are particularly goed, att 
so are reproductions of the reconstruction of human eat” 
from the work of Bardeen and Lewis, poblished io ™ 
Amerioan Journal of Anatomy. Indeed, the {llnstral 
throughout are especially well printed on carefally sele™ 
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2% glazed paper, which gives them a softness and precision of 
ize fine detail that add much to their utility as well as to their 
artistic appearance. The chapter on the nervous system is 
"written by Oliver 8. Strong, and the writer's aim has been 
ny Tew. to give a general conception of the subject. We think he 
aesee has succeeded ; and here, again, the text is helped out with 
ryt Well-printed illustrations. After each chapter there are 
i‘r..  copfous references to original papers. 
The whole work seems to us praiseworthy in ita arrange- 
“so. ment and precision of statement, and particularly valuable 
y4:-. rom its wealth of well-printed illastrations. 
‘4% The Surgory of Oral Diseases and Malformations: Their 
ai Diagnosis and Treatment. By GEORGE VAN F. INGEN 
c43 Brown, D.D8., M D., O.M., Oral Surgeon to St. Mary’s 
4.0 Hospital and to the Children’s Free Hospital, Milwaukee. 
er With 359 engravings and 21 plates. London: Henry 
aie Kimpton ; Glasgow: Alexander Stenhouse. 1912. Pp. 740. 
ee Price 288. net. 
» 7 THis work contains an excellent account of the various 
"* pathological conditions met with in the buccal cavity. 
iS The author's special work lies in the region of hare-lip 


and cleft palate, and it is therefore natural that he should 
"*"  ¢rpeat these subjects at considerable length, He con- 
‘7:4 demns as exceedingly harmful and unnecessarily dangerous 
“1 the operation of closing the palate fissure in early infancy 
<=" by immediate forcing together of the maxillary bones. In 
‘- the reduction of wide palate fissures he adopts the following 
original method. ‘ A splint is made consisting of a nut and 
-4%7 gorew-bar uniting bands which are cemented on the teeth 
~" on the right and left sides of the cleft. By gradually 
. tightening the screw the two sides of the cleft are approxi- 

* mated, and to assist the parts to yield the bone is cut 
7 through just under the malar ridge and behind the tuberosity. 
_ 3% he author claims that by the above means he is enabled to 
narrow the cleft without affecting the nasal region to any 
marked extent. The operation he recommends for closing 
the cleft consists in paring the edges and uniting them with 
. gutares. In the section dealing with syphilis the author has 
introduced coloured plates to illustrate the various lesions of 
the soft tissues met with in this disease. The figure, however, 
used to illustrate syphilitic teeth conveys but a poor idea of 
the actual condition usually seen. 

The chapter on the diseases of the nervous system 


pati 
# 
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good account of the surgical methods of treatment in 
neuralgia. Ia discussing operations on the mandible, full 
consideration is given to mechanical appliances for the 
retention of the divided fragments. The unsatisfactory state 
of the classification of diseases of the mucous membrane of 
the moath is shown by the fact that the author describes 
no less than ten different types. The condition known as 
periodontal disease (pyorrbcea alveolaris) he describes under 
the term interstitial gingivitis. Considering the important 
4 part that this affection plays in the etiology of many of the 
diseases of the mouth, it is disappointing to find such a 
meagre account of its pathology. It is strange to find the 
author advocating ‘‘the use of fastening appliances and 
bridge-work for retaining and supporting loose teeth.” Surely 
the time has come when surgeons should realise that such 
teeth are foci of infection and are a danger to the well- 
being of the individual. 

The chapter on tumonrs is a little disappointing and could 
with advantage have been extended ; on the other hand, the 
chapter on diseases of the maxillary sinus covers the 
ground in a satisfactory manner, and we are in entire 
agreement with the view expressed by the author that the 
treatment of the maxillary sinus, in common with the 
other nasal accessory sinuses, belongs to the field of 
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rhinology and is best dealé with by those accustomed to 


affecting the buccal region is well written and contains a 
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the technique of the operations on these sinuses. 
The general ‘'get up” of the book reflects credit on the 


publisher, and the illustrations, with but few exceptions, 


are excellent. 


Materia Medioa and Therapeutios. An Introduction to the 
Rational Treatment of Disease. By J. MITCHELL BRUCE, 
M.A., LL.D. (Hon.) Aberd., M.D. Lond., F.R.O.P. Lond., 
Oonsulting Physician to Oharing Oross Hospital. Assisted 
by WALTER J. DILLING, M.B., Ob.B. Aberd., Leoturer 
in Pharmacology, Aberdeen University. Ninth edition. 
London, New York, Toronto, and Melbourne: Oassell and 
Oompany, Limited. 1912. Pp. 644. Price 6s. 6d. net. 


A BOOK that has reached its ninth edition leaves the 
reviewer little to say, except to chronicle the modifica- 
tions that have been necessitated by the progress of 
our knowledge of the subject. The rapid advance 


in pharmacological chemistry, physiology (especially that 


of digestion and the circulation), pathology, and thera- 
peutics has rendered many changes necessary, among 
which may be mentioned the introduction of many new 


drags, the revision of the chemical constitution (though 


we note that the inconsistency in chemical nomenclature, to 
which attention was called in THE LaNOET of April 21st, 
1906, still remains) and of the pharmacological actions of the 
vegetable materia medica, and changes in the section on 


general therapeutics. Among the new drugs will be found 


mention of atoxyl, salvarsan, protargol, and several new 
synthetic preparations. The Indian and Colonial Addendum 
to the British Pharmacopeia, an epitome of which was first 
introduced in the edition of 1905, is a useful feature. But 
perhaps the most important feature for medical students is 
to be found in the Appendix, which gives a bird's-eye view 
of the principles of vaccine-therapy, including the prepara- 
tion and action of vaccines, with a list of those in ordinary 
use, and sections on organo-therapy, ionic medication, and 
radium. Among omissions, we fail to find any reference to 
calcium sulphide, and though brometone is given, chloretone, 
which is better known and more widely used, is overlooked. 
In regard to acetanilid, we must take emphatic exception to. 
the statement thaf it is a ‘‘safe”’ antipyretic, however 
‘‘ powerful” and ‘‘ convenient” it may be. The number of 
deaths traceable to the use or abuse of acetanilid stamps it 
as perhaps the most dangerous of all the synthetic drugs. 

Notwithstanding these blemishes, however, the book un- 
doubtedly merits a continuance of the unusual favour it has 
hitherto enjoyed, as testified to by the fact that the present 
edition is the fifty-fourth thousand. 


A Teat-bock of Practical Gynecolegy. By D. Top GILLiaM, 
M.D., Emeritus Professor of Gynacology in Starling-Ohio 
Medical Oollege. Fourth revised edition. With 352 
engravings, a coloured frontispiece, and 13 full-page half- 
tone plates. Philadelphia: F. A. Davis Co. London : 
Stanley Phillips. 1911. Pp. 681. Price 2ls. net. 

IN this, the fourth, edition of his work Dr. Gilliam has 
endeavoured to bring it completely up to date. The most 
notable additions have been made to ‘* Abdominal and Pelvic 
Lesions other than Gynsecological,” especially as regards the 
diagnosis and treatment of such conditions as the gynxco- 
logist must necessarily deal with in his daily work. The 
work is meritorious on the whole, but for English students it 
will have no great appeal, we think. 

The operation devised by the author, and called by 
him ‘‘round. ligament ventro-suspension of the uterus,” has 
met with a considerable amount of favour in this and other 
countries, and in this edition of the work the method of per- 
forming it is described as follows. An abdominal incision is 
made in the median line between the umbilicus and the 
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pubes. Any adhesions present are loosened and the fundus 
uteri is brought forward. The round ligament is brought 
into view and picked up with forceps. At a point an 
inch and a half from the uterus a thread ig passed under 
the roand ligament, and the ends are clamped and brought 
out of the abdomen. The other ligament is then seoured in 
the same way. At a point about an inch and a half above 
the pubes the peritoneum, muscle, and fascia are canght up 
witb a valsellum and pinned together, care being taken that 
the edges are in line. Traction is now made on the vul- 
sellnm, and with another retractor the skin and fat are drawn 
in the opposite direction and the fascia laid bare. With a 
narrow knife or a sharp pair of forceps a stab wound is made 
from the surface of the fascia into the peritoneal cavity, 
one inch from the edge of the abdominal incision. The 
thread is now caught up with the forceps and the ligament 
drawn through the opening in the abdominal wall. While 
the ligament is held taut with its loop end just above the 
surface of the fascia a catgut suture is passed through it, 
including the tissues on either side, and back again, and is 
then tied. The other side is dealt with in a similar manner 
and the abdominal incision closed. The aathor claims that 
by this operation the uterus is not suspended, but rests 
easily and naturally on the bladder, from which it can be 
raised to a position little short of the vertical. Thus the 


uterus is enabled to conform to the altered conditions of the 


bladder and rectum and to the various bodily movements. 
Should pregnancy ensue the ligaments develop pari pass 
with the growth of the uterus, and there is neither embarrass- 
ment in gestation nor difficulty in parturition. 

As we have said, those sections relating to other than 


strictly gynecological affections but which the gynxcologist 


may often be called upon to treat in the course of his work, 


and which he is especially likely to encounter in the course 


of his operations, are good and should prove useful. Dr. 


Gilliam’s book has met with a favourable reception from his 
countrymen and we can well understand that they may 
glean a large amount of practical information from its 
perusal, The illustrations are well chosen and there is a 


valuable index of regional symptoms. 


Rlinisohe Bahteriolegie und Proetozoenkunde. Von Dr. JULIUS 
CITRON, Assistenten der II. Medizinischen Klinik der 


Leipsig: Dr. Werner Klinkhardt. 


Universitiit, Berlin. 
Price, paper, 6.40 marks; bound, 


1912. Vp. 172. 
7.20 marks. 
THs addition to the series of ‘‘ Leitfaden der Praktischen 
Medizin ” is an extended version of Dr. Citron’s contribution 
to Bragsch and Schittenhelm's treatise on methods of clinical 
research. It contains a very large amount of information on 
the subject dealt with, compressed into the smallest possible 
space. This is evident when we note that within the compaas 
of 66 pages it describes the general morphology of bacteria, 
the use of the microscope, methods of preparation and 
staining, as well as of culture and isolation, proofs of 
pathovenicity, recognition of varieties of germs, and gives a 
short account of the phenomena of immunity. ‘I'nen follows 
a brief account of each separate pathogenic organism and of 
a few non-pathogenic forms which are of medical importance, 
Short sections are devoted to the eumycetes or hyphomycetes, 
to the trichomycetes, including actinomyces, streptothrix, 
cladothrix, and leptothrix, and to the blastomycetes. The 
last portion of the book dealing with protozoa is comprised 
in 47 pages, and includes the spirochsetes, which are placed 
batween the malarial organism and the trypanosomes, as well 
‘a few pages to the so-called chlamydozoa, 
»arasites which have been described in rabies, 
-. Molluscum contagiosum, and scarlet fever, 
. of Dames and of subjects. As an epitome 
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of the subject the book is excellent, while it is very fully 
illustrated, many of the figures being in colours, which an 
on the whole successfully reproduced ; but within the smal 
space available no discussion of debatable matters is possible 
It is a valuable compendium suitable for those wh 
already possess some knowledge of the subject rather thu 
for the student and beginner. 





Manual of Pathology, including Baoteriology, the Teclme ¢ 


Post Mortems, and Methods of Patholegio escort. By 
W. M. Latg Copuin, M.D., Professor of Pathokgy, 
Jefferson Medical College, Philadelphia. Fifth editice 
rewritten and enlarged, with 612 illustrations and l 
plates, 11 of which are in colours. London: J. andd 
Ohurchill. 1912. Pp, 1139. Price 21s, net. 

THE first edition of this manual appeared in 15%: 
the fourth edition was reprinted in 1907 and 1910. [ntti 
edition extensive revisions have been made, some chapes 
rearranged, and two new chapters added—vir., one oo the 
pathology of infection oorrelated with clinical and path 
logical data, and one on the pathology of the reprodectire 
organs. Older references to literature have beso deleted 
and replaced by more recent citations. Of the coloured 
plates several are from Da Costa and the Sydenham Socely. 
Practically all the figures in the text are uncoloared. Suz 
of the microscopic figures as drawn strike us as Set 
overcrowded with detail. Nearly 380 pages are derotel ' 
general pathology, over 600 to special pathology, and alec 
100 to post-mortem and general laboratory techeic. 1 : 
last part deals with procedure fn the post-mortem room, 
methods of Virchow being largely drawn upon. Anibe 
chapter is devoted to the microscopic examinatica o mi. 
with copious illustrations, mostly taken from varioas suthr. 
while there is a final chapter on the technique of nce 
examination. 

This work is not a treatise or book of referees ' 
a manual, yet despite the expedients for savirg 
well known to publishers the new matter has increased 
text about one-fourth. Pathology, like physiology. = 
frequently readjust itself to freshly acquired knowled 
‘the is far at sea who believes that the stady of pelbo-7 
begins and ends with the post-mortem.” Here ve 4” 
a large number of clinical facts and methods ironepornie: 
in @ manner that on the whole will be usefol to th ma: 
when he has got accustomed to the American sae - 
e.g., marvelous, edema, neighborhood —and to sach expres!= 
as ‘‘normally posed organ.” 

Beginning with the abnormal as regards malporitioe a4 
malformations, disease is discussed, and then baceris ¥ 
causes of disease, including immanity. A vey «ct 
and readable account ia given of Ehbrlich’s «dec 
theory. In connexion with micrococcus melitac ™ 
failed to find any reference to the part played by com 
in its dissemination. When dealing with the pt © 
infection in transplacental infection (p. 50) it word = 
the sense much clearer if for ‘it ""—i.e., fetus—ihe ** 
infant was used. About 40 pages are devoted #0 wt 
parasites as causes of disease. Hypertropbr, atropty. > 
infiltrations, degenerations, and necrosis are next coasilet: 
Circulatory disturbances, inflammation, and repair [ea- ¥ 
reader on to tamours, to which subject about 6) m* 
are devoted. Repair and regeneration aro sharp! ‘~ 
trasted. Having regard to the work of Carrel acd oe 
on transplantation of organs, and the revitalis% ° 
vessels kept in cold storage for long pertods, we shut 
subject deserves fuller treatment than a mere statemect 
these investigations ‘‘have greatly modified previccs “* 
concerning the viability and regeneration of tissue“ (f m 
The part dealing with genera) pathology ends i! 
practical and excellent account of temperature changes 
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between the ends of the imperfectly encircling cartilage.” 
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Any attempt to condense into a few lines a description of 

:; 1°  g@ normal voluntary muscle mast be difficult, bat to leave out 
a cardinal fact—viz., its cross striation (p. 819)—seems just 

as remarkable as the author’s description of the normal 
structure of bone, in which we failed to find any mention of 

Such imperfect descriptions of normal organs 
In the added chapter on repro- 


canalicali. 
were surely better omitted. 
duction there is no description of a normal testis, ovary, 


Fallopian tube, uterus, &c. 


knowledge than offer him such inadequate desoriptions. 
Apart from the shortcomings to which we have referred 


this is an excellent compendium of pathology. 


Urology, the Discases of the Urinary Tract in Men and Women: 
a Book for Practitioners and Students. By RAMON 
GuITERAS, M.D. Harvard, Professor of Genito-urinary 
Surgery, New York Post-graduate Medical School ; Visiting 
Surgeon totbe Oolumbus and Post-graduate Hospitals, &c. 
With 943 Illustrations in text and 7 Plates. Two volumes. 
Vol. I., pp. 667; Vol. II., pp. 757. London and New 
York : D. Appleton and Company.° 1912. Price 50s. net. 


THE importance at the present day of the surgery of the 
urinary passages could not be better shown than by these 
"two volumes, which demonstrate how much has been done 
“ in recent years to place this wide and important branch of 
surgery on a sound footing. 

Dr. Guiteras commences his work by a brief account of 
the history of the subject up to the present day, and he con- 
fesses that he does not know along what lines progress in 
urology will extend. But he considers that diagnosis seems 
to be qnite complete, so that he thinks that advances will 
chiefly be made in improved technique. The chapter devoted 
to the anatomy of the urinary tract is well written and 
thorough; in fact, the author thinks it advisable to 
include the anatomy of the pelvis. The next chapter deals 
with the examination of the urine, chemical, physical, and 
bacteriological, and it affords all the assistance needed to 
enable this examination to be carried out satisfactorily, 
Another useful chapter is that devoted to ‘urological 
equipment ”’—that is to say, to the arrangements made 
both in private practice and in hospital for the examination 
and treatment of patients. The instruments are described, 
and the author mentions the forms which he prefers and 
his reasons for the preference. While appreciating the 


REVIEWS AND NOTICES OF BOOKS. 

























Part II., on Special Pathology, begins with the blood, and 
many pages are devoted to the technique of its examination. 

=  Sahli’s bemometer replaces that of Gowers; Haldane’s 
‘24-2 well-known method is not mentioned in regard to the esti- 
“=i: mate of hemoglobin. An elaborate table modified from 
There is also a 
useful table on blood changes in anzmias and leukszmia. 
The spleen, lymph nodes, and the thymus are dealt with 
fairly fully, and with the vascular system the author begins, 
as in some other subsequent chapters, with a description of 

* the normal organ under consideration. The special path- 
-—~ ology of each organ is considered—to the organs of 
respiration 70 pages, urinary organs 45 pages, alimentary 
canal 70 pages, and to the liver about 30 pages being 
devoted. When dealing with the pancreas surely the date 
and name of the observer who first showed the effects of 


We cannot compliment the author on his efforts in regard to 
some of the descriptions given of normal organs. We will 
‘-- take his description of the normal structure of bronthi con- 
densed into seven lines and one word. We quote: ‘' The wall of 
the bronchus, in addition to the cartilaginous rings ...... 
.-+ Of unstriped muscle, the latter being most abundant 


Far better presuppose that the 
reader possesses the necessary anatomical and histological 
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use of the urethroscope in certain oonditions of the 
urethra, he is inclined to think that its employment is 
often a waste of time, for in most instances, he tells 
us, nothing is seen but a slightly granular condition of 
the urethra, or else areas of chronic inflammation which 
can be treated only by dilatation and irrigation. Exception- 
ally, however, some condition of importance, such as a polyp 
of the urethra, is revealed, and then the surgeon appreciates 
how important it is as a matter of routine to examine 
urethroscopically all patients with chronic urethral trouble. 
The account of cystoscopy is full, and should give much 
assistance to the student, though, of course, practice is what 
is needed to enable a cystoscope to be used with ease ard 
efficiency. . 

The various diseases of the urinary apparatus are nex 
considered in an exposition of the surgery of the tract, 
which represents the present state of our knowledge very 
accurately. Dr. Guiteras has played an important part 
in advancing our familiarity with this branch of surgery, 
and therefore we are glad to have this record of his work. 
We are interested to learn that he was one of the first 
to describe the method of enucleation of the prostate through 
@ suprapubic incision ; and though he gave up the supra- 
pubic route for the perineal operation, he found after a time 
that the ultimate results were not so good, and therefore he 
returned to the higher operation. 

We are able to speak in praise of the book as a whole, 
and we can commend it to the reader as a trustworthy 
treatise on the surgery of the urinary system. Its most 
striking characteristic is its eminently practical character, 
and the reader will perceive that it is written by a surgeon 
who knows his work thoroughly, and is capable of teaching 
others. The illustrations deserve a word of commendation 
for their number and their clearness. 


A Dictionary of Medical Diagnosis: A Treatise on the Signs 
and Symptoms Observed in Disoased Conditions. By 
HENRY LAWRENCE MoKiSAckK, M.D.RU.I., M.R.O.P. 
Lond., Physician to the Royal Victoria Hospital, Belfast. 
Second edition. London: Bailliére, Tindall, and Oox, 
1912. Pp. 690. Price 10s. 6d. 

TuH1S work is not intended as a substitute for the text-book 
of medicine, but as a complement thereto. The author's 
main endeavour is devoted to a description of the various 
signs and symptoms commonly encountered in medical affec- 
tions. In bis preface Dr. McKisack argues that in dealing 
with obscure or complicated cases the observer may some- 
times experience difficulty in determining which of the 
sections of his medical treatises he should consult in search 
of information. He thinks that a careful study of one or. 
more of the prominent symptoms presented by the case, with 
a knowledge of the morbid processes which produce these 
symptoms, and of the diseases in which they are likely to 
occur, should serve to guide the observer in the further study 
of the case. He has, therefore, in the present volume 
attempted to place within reach of the reader, in an easily 
available form, the information necessary to attain the 
objects just mentioned. To facilitate reference to the dif- 
ferent subjects, these are dealt with in alphabetical order, 
and not in anatomical or nosological grouping. Hence 
the book is accurately described by its title—a dictionary. 
As an aid to the student in the early days of his clinical 
work, when new words and phrases are constantly being 
brought before him, such a guide may be useful. Reference 
to its pages will remind the practitioner also, who is out 
of touch with his hospital, of terms the meaning of which 
has passed from his memory, but which he meeta with ia 
medical literature. The definitions and descriptions given of 


the various signs and symptoms are clear and precise, and 
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of the appearances as shown by the cystoecope, and leam t 
recognise them when using the instrument. A sterececopis 
picture far surpasses in value an ordinary illustration, aad 
therefore Dr. Jacoby has prepared a large namber of stere- 
scopic photographs to illustrate the chief morbid condition 
met with in the bladder. The illustrations are so mounted 
that they can be removed from the volume and placed irs 
stereoscope for examination. They are really extremely good, 
bat we suggest that it would be an improvement if ed 
photograph had printed on the back the name of the 
condition which it shows; each is, indeed, numbered, an 
reference to the list will show what it represents, bat the 
other arrangement would be more convenient. The boat 
contains an account of the oystoscope in its various forms, 
and it explains the optics of the instruments. The cyyt- 
scopic technique is also described, an account of the interior 
of the bladder follows, and the use of the cystoscop b 
treatment, and an account of the methods of photographing 
the cystoscopic appearances are added. The volume 00t- 
cludes with suggestions for the use of the sterecepe. 


in this new edition numerous additions have been made 
bringing the subject matter fully up to date. 







































Diseases of the Eye: A Manual for Students and Prac- 
titioners, By J. HERBERT Parsons, D.8So., M.B., B.8. 
Lond., F.R.0.8. Eng. Second edition. London: J. and 
A. Oburchill. 1912. Pp. 684. Price 12s. 6d. net. 

WE extend a cordial welcome to the second edition of 
Mr. Parsons’s ‘‘ Diseases of the Eye,” believing, as we 
do, that it is an excellent text-book for students and 
general practitioners of medicine, and worthy of the careful 
notice of professed ophthalmologists. It is based upon an 
intimate knowledge of pathology—the only sure basis 
for clinical instruction—and yet the pathological side 
of the book is never made the subject of over-stress. The 
book gives just that amount of knowledge, clinical and 
pathological, that is required, and nearly’ always conveys 
what it has to say in simple, concise, and direct language. 
It is right and inevitable, we suppose, that a good text-book 
should lag a little behind the times, much asa good clinical 
ecture should be ahead of them. This possibly accounts 
for the fact that radium is not mentioned by Mr. Parsons 
when discussing the treatment of that curious disease spring 
catarrh. Similarly, in the treatment of sympathetic irido- 
oyclitis, the employment of massive doses of sodium salicy- 
late, as recommended by Dr. H. Gifford, of Omaha, and 
other surgeons, is not mentioned. We fail to find any 
reference to carbon dioxide snow in the treatment of nevi, 
trachoma, and so forth. Once more, no mention is made of 
electrolysis in the management of xanthelasma as it affects 
the skin of the eyelids. 

Mr. Parsone’s remarks, as a rule, are above criticiem, 
although one or two minor points seem to cal] for revision. 
For example, speaking of colour-blindness, to say, as the 
author does on p. 429, that ‘* Holmgren’s wools are used 
by the Board of Trade, &c., ...... are sufficiently good,” is 
surely to invite adverse criticlem at the present time, when 
opinion is nicely divided upon the trustworthiness or the 
reverse of the wools as a practical test for achromatopsia. 
The question, even in a text-book for students, should 
scarcely be dismissed in so summary a fashion. The 
author goes beyond the mark when he claims (p. 263) 
that in cases of interstitial keratitis ‘‘the surface never 
becomes ulcerated.” The event is rare; but that it occurs 
is indubitable, as witness cases mentioned by Sir Jonathan 
Hutchinson and described by W. 5. Watson, E. T. Collins, 
and others. The reference to the newer operations fo, 
chronic glaucoma, such as those of Lagrange, Elliot, 
Herbert, and others, is too brief in so modern a 
book. It is discouraging to read (on p. 206) that Mr. 
Parsons is doubtful whether trachoma is ever really cured 
by the methods usually adopted. His remark may possibly 
be true of hospital patients (though we doubt it), but it is 
assuredly not jastified when speaking of trachoma as it 
occurs in private patients or in the inmates of special instita- 
tions for the treatment of the malady. ‘‘ Diseases of the 
Eye” is very free from prioters’ blunders. In fact, the only 
one we have noted is to be found on p. 464, where 
‘« gtenopocic” is printed for ‘‘ stenopeic.” 





LIBRARY TABLE. 


The Art of Dispensing. By PETER Mackwas. Ninth 
edition. London: Office of the Chemist and Druggt. i 
Pp. §84. Price 6s. net.—This book, of which the first editxe 
was published 24 years ago, never gets out of date, being cae 
of those fortunate works of which a new issue is reqoir¢ 4 
intervals of only a few years. Dispensing is 8 fairly good 
example of an exact procedure, but from time to Lime Be 
imaginative dispenser, never satisfied that the highest a 
of efficiency has been reached, continues t0 devine L4¥ 
methods. No new process, and no improvement of sa ok 
process, is likely to escape the notice of Mr. MacE was, & 
if be considers the new method worthy of mention in “The 
Art of Dispensing” be always has good reasons. The cbsple 
on ‘New and Uncfticial Remedies” is most usefal, ard 
very fact that many of the drugs mentioned are rarely bes 
of renders it all the more useful, since it is in the dispense 
of these droge that difficulties are likely to arise, One! 
additions to the present issue consists of » chane ™ 
ampoules, of which the various shapes and the metbods of 
filling them are described. It is somewbat diticalt w oe" 
stand, by the way, why the ampoule, which wa introdoe 
some 30 years ago as‘a convenient vehicle for presermms 
hypodermic solutions, only came into gener o# © 
country in recent years. French pharmacists vet regularly 
making and filling ampoules long before Englis} ? 
knew what they were, and similarly French physician! 
commonly prescribing cachets of powdered drogs mst) = 
before the convenience of this method of administrate ™ 
recognised by English pbysicians and pbharmacis& Bott 
ampoule and the cachet were invented bys Pars ¢ 
and there can be no donbt that the English pharasds 
much to learn from bis French confrire in the oF 
of the delicate manipulation of drags. The plas ¢! ed 
book does not differ from the preceding edition. 
js a useful chapter containing examples of forelgt 
scriptions and a dictionary of terms used in French, eres. 
Dutch, Italian, Norwegian, Portuguese, and Spanish pe 
scriptions. The few pages on ‘ Prescribers and Dispeores 
might be read by the former class with advantage ; the acid 
suggests that if more attention were given by preseri@? 
the possibilities of ambiguous nomenclature it would 
great boon to pharmacists and would save mach worry. 
reasonably submitted that in ordering prepsratiscs > 
included in the British Pharmacoporia the initials of » 
name of the standard work in which the formels cay’ 
found should be appended, for no bard-and-fast role oa 





Lehrbuch der Aystoskopie und Stercokystophotographischer 
Atlas. Von Dr. S. Jacony. Mit 48 stereoskopischen 
Tafeln und 121 Textfiguren. Leipzig: Werner Klinkhardt. 
1912. Pp. 248. Price M.25. 

THE importance of an acquaintance with cystoscopy for 
all surgeons who treat the diseases of the bladder can hardly 
be overrated, but students often find it extremely difficult to 
obtain suMficlent practice in the time they can devote to this 
cirrery, 80 that @ volume such as this may prove 

‘ value to all who wish to obtain a knowledge 
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laid down for the dispenser’s guidance when he finds an 
article mentioned by a name which applies to two or more 
reparations. 
“a The Sohool Nurse, Her Dutics and Responsibilities. By 
ak ©. Lovis Lsipotpt, F.R.0.8. Eog., Clinical Assistant, 
©! Siotoria Hospital for Obildren ; late Assistant, Orthopeodic 
Department, Royal Surgical Clinic, Berlin, &c. With illus- 
strations. London: The Scientific Press, Limited. 1912. 
“pp, 197. Price 2s. 6d. net.—The history of the school nurse is 
: the history of the medical inspection of school children. The 
passing of the Eduvation Act, which 40 years ago made 
education compulsory in this country, drew general attention 
to the main points on which for a long time previously stress 
had been laid by those who were concerned with the health 
2 of the school-going population. Children with defective 
- 4° eyesight, contagious skin disease, and physical defects which 
. «made it manifestly impossible for them to compete in class 
with normal pupils, were forced to attend school, and such 
compulsory attendance was not in the best interests of the 
. 21 ghild, unless the defects from which it suffered were first 
remedied. ‘Treatment was given after a fashion, in a sort 
of sporadic, unsystematic way. As public opinion became 
more enlightened it was felt that some attempt should be 
made to deal with these defective children in a more 
thorough manner, and witb that object schemes were formu- 
lated which later culminated in a general scheme for a 
complete system of medical inspection. The aim of such 
.. degislation is not merely at a physical or anthropometric 
_ garvey, or at a record of defects disclosed by medical 
" 4nepection, but at the physical improvement and, as a 
aatural corollary, at the mental and moral improvement 
* of coming generations. The justification for the system of 
medical inspection is to be measured in the decrease of 
sickness and incapacity among children, and in the ultimate 
decrease of inefficiency and poverty in after-life arising from 
physical disabilities. With the rise of the system of medical 
_*  4nspection the school nurse has become a necessity. Her 
duties are as yet unsystematised, but it is now re- 
cognised that her help is of the greatest value and 
importance in any arrangement entailing medical inspeo- 
tion and supervision. The duties of the school nurse 
are usefully summarised in the handbook under review, which 
has been drawn up to meet the requirements of nurses who 
» work in the London district under the London County 
r Qounocil, and as such it may be taken as typical of what 
should be demanded of such nurses in general. The duties 
chiefly consist in assisting at the medical examination of 
school children ; making systematic visits under the direction 
of the school medical officer ; paying due regard in all such 
work to the necessity of using the utmost tact with teachers, 
parents, or children, and causing the minimum of disturb- 
» ance to school routine; examining children for all forms 
+ of obvious unoleanliness and disease ; advising the teachers 
in regard to the exclusion from school of doubtful cases ; 
applying the schemes for cleansing the heads, bodies, and 
« Clothing of the children, and visiting the children’s homes and 
) advising the parents in regard to the treatment laid down. 
i The nurses visit each school in turn, the head teachers being 
,, previously given three days’ notice. At the examination each 
¥ child is individually examined, the following procedare being 
, recommended for adoption : (1) Separate the hair with a comb 
, (disinfecting the comb after the examination of each child) ; 
¢ (2) loosen the clothing round the neck in all cases of 
¢ suspected verminous bodies and clothing ; and (3) note any 
} abnormal condition as regards throat, suppurating ears, and 
fingers, or obvioas neglect. Nurses must not write or send 
| verbal messages to parents or guardians of children, but all 
| communications should be sent through the head teachers of 
| the schools. 
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on the persoaal qualities requisite in the ideal nurse—tact, 


sympathy, courtesy, and kindliness are essential; her 

patience will often be severely tried. She should be doubly 

careful in her personal cleanliness, her manner, her speech, 

and in her general behaviour ; she should do her utmost to 

impress upon those under her care tife fact that she is one 

whose example is worth copying. When dealing with 

parents, whether in the presence of the children themselves 
or otherwise, she should never lose sight of the fact that they 
are the parents, and that it is imperatively necessary that 
their authority should be upheld and not opposed in any 
way. Similarly the nurse should never forget that in the 
school the teacher stands in the place of the parent, and she 
should uphold and respect his authority. The book under 
review lays down these principles, while dealing concisely 
and thoroughly with school hygiene and diet, and summarising 
useful facts connected with the commoner diseases met with 
amongst school children. 

The Care of the Insane and Hospital Management. By 
CHARLES WHITNEY Pack, M.D. Boston: W. N. Leonard. 
1912. Pp. 155. Price $1.00.—This’work is by one who has 
been associated for many years with hospitals for the insane, 
both as assistant physician and as superintendent. I¢ con- 
tains chapters on the duties of the various officers of a 
mental hospital, from members of the governing body to 
attendants and nurses. The text upon which the book is 
written is an opinion of Oonolly: ‘* After five years’ experi- 
ence with the non-restraint system, I have no hesitation in 
reoording my opinion that with a well-constituted governing 
body, animated by philanthropy, directed by intelligence, 
and acting by means of proper officers, there is no asylum 
in the world in which all mechanical restraint may not 
be abolished, not only with safety, but with incalculable 
advantage.” We are happy to think that in this country 
Oonolly’s opinions took deep root years sgo, and that the 
fruit of his labours is nowadays to be seen in the almost 
entire exclusion of mechanical restraint from the practice of 
psychological medicine. The book before as contains many 
hints likely to be useful to those about to take up duty in 
a mental hospital. The chapter devoted to the subject of 
nurses and attendants is, perhaps, the best in the book. 

The Life of the Plant. By O. A. TiminiazEr¥, LL.D. 
Glasg., 8c.D. Cantab.. Professor Emeritus, Moscow 
University. Translated from the revised and corrected 
seventh Russian edition by Miss ANNA OHEREMETEFYF. 
With illustrations. London: Longmans, Green, and Oo. 
1912. Pp. 365. Price 7s. 6d, net.—Many educated people 
still look upon botany merely as the science of naming and 
collecting plants, and their knowledge of the wonderful 
structures and life-processes of the vegetable kingdom 
remains very limited. But the ever-widening scope of 
science and its popularisation should compel the average 
educated man to understand something of biology, of 
which botany is a part, and interest in the life of 
the plant will certainly be stimulated by a perusal of 
the admirable description of plant physiology that is 
here presented to the reader. Although there are many 
books that deal with plant life there are but few whioh 
present the subject in such a lucid manner as Professor 
Timiriazeff’s book, and the fact that in 35 years it has gone 
through seven editions shows how well it has been appre- 
ciated in Rassia, Starting with an analysis of the flower 
and the structure of the plant generally, the succeeding 
chapters deal with the cell, the seed, and the various 
parts of a plant, finally leading up to a discussion 
of the similarities and differences between the plant and 
the animal, and the origin and evolution of organic forms. A 
feature of the book is a clear description of chemical an¢ 
physical facts, which are introduced step by step as t! 
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become necessary for the elucidation of the subject, and the 
illustrations and diagrams of apparatus are so extremely 
clear that the reader at once obtains an intelligible grasp of 
the author’s meaning. In an appendix the plant as a source 
of energy is discussed. The reader is frankly warned in the 
preface that certain passages in the chapter on the growth 
of the plant are not in acoordance with the views held by all 
botanists. 


JOURNALS AND MAGAZINES. 

The Journal of the Manohester Oriental Svciety, 1911. 
Manchester: At the University Press. 1912. Price 5s. net. 
—A pathetic interest is attached to this the first number of | 
the Journal of the Manohester Oriental Society, since the 
inception not only of the journal but of the society itself 
was due to the enterprise of the late Professor Hope W. 
Hogg, whose death ocourred before this latest product of 
his energetic brain had yet been completed. The arrange- 
ments for bringing the volume to completion were therefore 
made by Profeesor G. Elliot Smith and Mr. M. A. Oanney, 
and an extremely valuable work has resulted. The majority 
of the articles are strictly scholastic studies, mostly from the 
pen of Professor Hope Hogg, dealing with the chronology of 
the Dynasties of Babylon. A series of papers on ‘‘ Heart and 
Reins” in mummification and in the literatures of the Near 
and Farther East, contributed by many authors, is of more 
than usual interest. Professor Elliot Smith deals with the 
condition of the viscera in the mummies of different periods, 
and discusses the treatment to which the heart and kidneys 
were subjected. Professor Hope Hogg contributes a learned 
discussion upon the significance of the viscera in the litera- 
ture of Eastern races, ancient and modern. Other papers on 
the same subject are by Mr. Israe] Abrahams, Professor 
Wheeler Robinson, Mr. Alan Gardiner, Mr. M. A. Canney, 
Mr, L. W. King, Dr. L. O. Oasartelli, Professor T. W. Rhys 
Davids, and Professor J. G. Frazer. The whole discussion 
renders this issue a notably valuable one, and it is to be hoped 
that a long life is in front of the new journal, despite the 
lamented death of its learned founder. 

_Hxoulape.—This journal maintains its interest from month 
to month for all those who love to wander along the by-lanes 
of medical affairs. In the May number Dr. Roger Dupouy 
discourses of the poet of opiam, Charles Baudelaire. Some 
interesting pages are given from the ‘‘ Histoire des Drogues " 
of le Sieur Poinet, Marchand Epicier et Droguiste, with 
jllustrations from the edition of 1735. These pages, 
which relate to drags of animal origin, are of interest 
in view of the modern revival of opotherapy. Dr. 
Gustave Geley gives eome of the results of his attempts 
to photograph psychical manifestations and materialisa- 

_ tlons. Dr. Edmond Chaumier, director of the Institut 
Vaccinal de Tours, gives a few reproductions from the 
fine collection of caricatures in his Musée de la Vaccine at 
Plessis-les-Tours. Dr. Ch. Garin describes with photographic 
{llustrations the methods by which parasites attach them- 
selves to the intestinal walls. An interesting paper follows 
on the jubilee of Professor Grasset. Dr. A. Molliére desoribes 
the Medico-bistorical Museum of the University of Lyons. 
The childhood and yoath of Laenneo form the subject of an 
interesting memoir by Dr. Henry Bouquet. Dr. Lucien 
Libert continues his series of articles on countries and cities 
of the Orient, describing in the present issue the Drug 
Bazsar at Constantinople. Many smaller, but not less 
interesting, items are also found. 


Tre annual garden party will be held in the 
.* Gay's Hospital on Thuraday, Jaly llth. The 
‘\nildings, and museam will be open for the 
‘rs from 2.30 P.u. Daring the afternoon 
ustributed to the successful students by 

isbury. 
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BISMOSAL. 
(J. C. ARNFIELD aND Sons, LimITeD, StockPer:} 

THE formula of this preparation 1s of admitted ule 
chiefly in the treatment of diarrhea, but also in other sz: 
ptoms of the alimentary tract. In it are skilfclly combined 
salol with bismuth hydrate, the whole forming a milk-wie 
emulsion. It is stated that the bismath bydrate employed s 
manufactured direct from the metal and immediately intv- 
duced into the preparation without having been {so!sted 
dried. This method ensures the stability of the base, Webs 
no difficulty in identifying the presence of both bismoth as! 
salol. The latter substance, as ia well known, breaks sp itt 
salicylic acid and carbolio acid in the bowel. Danny tbe 
period that we have kept the preparation—ri., thre 
weeks—it remained permanent and in good cviitice 
The preparation is supplied in a concentrated form 0x: 
taining in each flaid drachm 10 grains of bismatt w 
5 grains of salol. Bismosal is an interesting additics 
the therapeutically valuable bismuth preparations, ast * 
are not surprised to learn that the clinical experience o | 
use is stated to be satisfactory. 

(1) “TABLOID” HYPODERMIC ERGAMINB; @ “ TABLOW 

OPIITHALMIC PHYSOSTIGMINE SALICYLATE, 
(3) “TABLOID” OPHTHALMIC PILOCARPINE 


NITRATE. 


(BURROUGHS, WELLCOME, axv Co., Sxow Hint Brinnises 
Lonvon, E.C.) 


1. Ergamine is the name adopted by this firm for a recen-) 
isolated principle of ergot which has a decisive actin © 
the uterus. It is described as an organic bax tet 
jiminazolylethylamine derived from the hexone base bist» 
by the elimination of carbon dioxide. The same change @ 
be produced by certain putrefactive bacteris and cheat 
substances, as well as by the fungus of ergot. Epis 
can also be prodaced synthetically io a state of chem 
purity. Ite chief indication in therapentics is wbex procpl 
contraction of the uterus is desired, as in cases 0! 
partum hemorrbage. The dose suggested is | millirant 
to be repeated with great caution. 2 snd 3. The tsbioks 
ophthalmic physostigmine salicylate contains 1/4¥¢ as 
grain of the salicylate; the tabloid opbthalzic pllcarlce 
nitrate contains 1/3000th of a grain of the salt. Thyse tabivid 
are obviously of convenience in ophthalmic practice, bes 
intended for direct application to the eye with: pi 
dilution. They are suggested to be employed as sebestcie 
for eye drops by the patients themselves, of conme, nee 
medical advice, one undoubted advantage being “4 ts 
method is a guarantee of an accurate dose. 


MELUBRIN. 


(MEISTER Lucics axp Battyixe, Listen, 3, duwn 4st 
Loxpon, B.C.) 
gnslcei- 


Melnbrin is a new synthetic antipyretic and sae 
which is claimed to offer certain advantages over SUC“ 
acid preparations, It contains the antipyrie cade 
attached to atoido-methane-sulphorate of sodiom. hue 
white crystalline, practically tasteless, powder, eat! 
soluble in water bat not in alcohol. Wheo # #0 
is heated with dilute acid an odour of mihi 
acid {s first observed and then formaldehyde. we 
sodium nitrite is added to the cooled lqald, alter Oe 
observations have been made, and the mixtare 4 PY 
into alkaline beta-napbthol, a red precipitate '4 pee 
With sodium acetate and benzaldehyde polation & yebo : 
white flocculent precipitate ia formed, which, alter 
and drying, shows a melting point of 173°C. Pb 
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investigation has demonstrated the antipyretic action of 
melubrin, while no indications of toxicity were observed. It 
does not appear to affect unfavourably the circulatory and 
respiratory systems, nor distarb the digestive functions. It 
has been given in muscular rheumatism, lumbago, sciatica, 
and so forth, and for reducing the fever, also in pneumonia, 
and is recommended in headaches and influenza. 


WINES FOR INVALID USE. 
(LARKIN, Limitep, 25, MARK-Lane, Lonpon, E.C.) 

These wines seem well chosen for the purpose set out, and, 
moreover, they are moderate in price. The sparkling wine is 
imported from a champagne house in Epernay, and has good 
qualities. It is dry, practically free from volatile acidity, 
and clean on the palate, with delicate fruity flavour. Our 
analysis gave the following results: Alcohol, by weight, 
10:54 per cent. ; total extractives, 3:70 per cent. ; mineral 
matter, 0:20 per cent.; volatile acidity, reckoned as 
acetic acid, 0°10 per cent.; fixed acidity, reckoned as 
tartaric acid, 0°73 per cent. ; sugar, 2°38 per cent. It will 
be seen that the wine contains a minimum of sugar. The 
sample of sherry submitted was a wine of the brown type but 
thin-bodied. It contained extractives, 4: 59 per cent.; mineral 
matter, 0°45 per cent.; sugar, 3:12 per cent. ; glycerine, 
0:50 per cent.; volatile acidity reckoned as acetic acid, 
0:12 per cent. ; fixed acidity reckoned as tartaric acid, 
0-33 per cent. Its taste and general character were con- 
sistent with the statement that it is a genuine Jerez wine. 
The sample of port gave the following results on analysis : 
alcohol by weight, 15°83 per cent. ; extractives, 9°35 per 
cent.; mineral matter, 0°30 per cent.; sugar, 8:32 per 
cent. ; glycerine, 0°38 per cent. ; volatile acidity reckoned 
as acetic acid, 0°096 per cent. ; fixed acidity reckoned as 
tartaric acid, 0°37 per cent. The wine showed a good 
colour, was pleasant to the palate, but somewhat sweet ; it 
showed only a very small amouné of acidity due to volatile 
acids, as will be seen in the analysis. 


MERJODIN. 


(CHAS, ZIMMERMANN AND Co., 9 anp 10, ST. MaRy-aT-HIL1, 
Loxpon, H.C.) 


Merjodin was referred to in our issue of Jane 15th in con- 
nexion with the internal treatment of syphilis. Ohemically, 
it is di-iodoparaphenol sulphate of mercury. Olinical reports 
have been issued showing that it exhibits very little toxic 
action when administered internally, whilst producing the 
curative effects similar to those of mercury given by injection 
or by inunction. The drug is issued in tablet form, each con- 
‘taining an equivalent of 0:0033 gramme of metallic mercury. 
The treatment is reported to give satisfactory results, and it 


seems convenient. 








DonaTIons AND Brqussts.—The Chelsea Hos- 
pital for Women has received donations of £500 from Mr. 
Henry E. Wright and £52 10s. from the Worshipful Company 
of Drapers.—By the will of the late Mr. George Baxter the 
testator left £1000 each to the Westminster Hospital, the 
Middlesex Hospital, the West London Hospital, Hammer. 
smith, and the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury, W.C., in each case for 
the endowment of a bed, and also £1000 to Dr. Barnardo’s 
Homes.—The Duke of Bedford, President of University 
College Hospital, has sent a donation of £250 to 
the General Fund of the MHospital.—Under the will 
of the late Mr. T. 8. Whitaker, of Yorkshire, the 
following institutions will receive £5000 each: Hospital 
for Children, Quaeen’s-road, Ohelsea; Hospital for Oon- 
sumption and Diseases of the Chest; London Fever 
Hospital, Islington ; Hull Infirmary and the Hull Dis- 
pensary.—Mrs. James Elliman, of Slough, has promised to 
present the King Edward V1I. Hospital at Windsor with a 
special ward for women, at a cost of about £3000, and to 
endow it with a further £2000. Mr. Mayo Robson, O.V.O., 
has alzo promised a new children’s ward to the hospital. 


Heo Iubentions. 


A NEW APPARATUS FOR GIVING SALINE 
INFUSIONS. 


SALINE infusions are at the present time of great importance 





in medicine both as curative and as prophylactic agents, 
but the methods of administration leave much to be desired. 
Dr. Norbert L. M. Reader has devised an apparatus (Fig. 1). 
which he has found of much value. 


‘indicator. ” 
closed at one end with a cork, through which passes a 


thermometer by means of which the temperature of the 


It is called an 
It oonsists of a bent piece of glass tubing 


fluid can be known. To the 

side of the bent piece of glass 

is attached another piece of 

glass at right angles and 

opposite the bulb of the 
thermometer. Below the bulb 
of the thermometer lies a bead 
of definite weight, kept in 
position by a small glass bar, 

and about haif an inch below 
the bar there is a constriction 
of the tube forming a .socket 
for the bead. The apparatus 
is small and it can easily be 
inserted in the course of any 
rubber tubing through which 
it is intended to run saline 
solution, the lateral tube being 


Fig, 1. 
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Needle and piston for use with apparatus. 


attached to that portion of the tubi to 
patient. The presence of the Ghersibriete: Bo eects 
the surgeon to know with accuracy the temperature ‘of 
the liquid which is passing to the patient, and if the 
flow is so regulated that the temperature in the apparatus 
is kept at about 110° F., the fluid will be delivered 
into the patient’s body at about 105°, and this is probabl 
the best temperature for a saline infusion. The bead i 
intended to indicate whether the solution is flowing or. not!: 
it is made of such weight and size that it jcat sinks in hot 
saline solution. When the current is not running the bead 
lies in the hollow, but when the liquid flows it rises until it 
presses against the cross-bar. In giving a saline injection 
blocking of the needle may occur during the procedure, and 
Sent ae eee a needle (Fig. 2) which possesses a 
iston which can when necessary 
in order to clear it. mepeenes sewn the poe 
The ‘‘ indicator’ appears to be ingenfous)y d 
be well Suited for enabling the sap ig daat tells 
solution i passing into ars pee ene regularly and ata suitable 
em ure, essts. Reynolds 
are the 1 manufacturers. : minty DP ERnBOB Of needa, 
ee 
DEATHS oF EMINENT ForEIGN MeEpic 
The deaths of the following eminent foreign ae 
announced :—Dr. J. Blezinger, senior medical offi a 
Oannstatt.— Dr. Paul Villemin, surgeon to the Paris Hos ‘tals. 
—Dr. 8. V. Shidloffski, professor of hygiene in th. 
St. Petersburg Military Medical Academy.—Dr. J Brandt, 
formerly professor of surgery in the University of Olausenbur . 
(Kolozsvar).—Dr. L. Bach, professor of ophthalmology in +’ : 
University of Marburg. pints 
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Some Moot Points in the Pathology 
and Clinical History of 
Pneumonia. 

It is oustomary for the Lumleian lectarer of the Royal 
Oollege of Physicians of London to choose for his subject one 
of clinical interest or application. Dr. Percy Kipp, the 
lecturer of this year, has been fortunate in his choice, 
and in his lectures published in THe LaAncet' he}‘has 
handled his subject scientifically and with great skill. 
The views of a physician of ripe experience, and with special 
knowledge of pulmonary diseases, can hardly fail to be of 
interest in regard to a disease so common and a0 serious as 
pneamonia. Dr. Kipp refers to his subject as a well-worn 
one, bat as possessing a perennial fascination which has cast 
its spell over him. There is perhaps no disease which is 
more dramatic in its swift course, in the uncertainty 
of its issue until its almost sudden ending in recovery 
or death, than pneumonia. Indeed, its common ending 
by crisis appears to some extent to have impressed itself 
erroneously upon the lay mind as a type of the course 
of acate disease. To the practitioner pneumonia is of 
absorbing interest, not only from the elusive character 
of many of the problems connected with its etiology, 
pathology, and bacteriology, bat also from the stand- 
point of treatment. The management of a severe case 
of pneam 2nia is in the majority of instances an anxious task, 
and most of our readers must have felt the need of some 
effective specific treatment, such as those with which recent 
advances in the stady of immunity have enriched us in the 
treatment of some other diseases produced by bacterial 

agente. 

Among the moot points in the pathology and clinical 
history of pneamonia to which Dr. KIDD draws attention, 
the sources of the pneumococcas and the modes of infec- 
tion, the problems of immunity and the explanation of 
the orisis are among the most interesting. It is still 
uncertain whether pneumonia is caused by infection from 
dried sputum containing pneumococe! or by auto-infection 
from the germs so commonly present in the throat in 
health, though he suggests that it is difficult not to 
suppose that some degree of immunity mast be developed to 
the diplococci present {a the throat, whereas the entrance of 
a different and possibly more viralent strain from external 
sources would ba more likely to lead to infection. The 
acrogenia theory of invasion of thelang is contrasted with 
that which supposes a hamatogenous mode of infection. 
Tne di’ _ the way of accepting the aerogenic origin 
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of the pulmonary infection are carefully stated, inclading 


the lobar distribution of the lesions ag:j. eed to a lobular 
one, as might have been expected if invasion of the lag 
were due to inhalation. After examining the evidence in 
sapport of the hamatogenous theory of infection Dr. Kinp 
concludes that it offers the best explanation. He emphasises 
the facts that diplococc! may be found in the blood at a: 
early period of the disease, and that pneumonis often apoean 
for some days as a general infection without local manifests 
tions. He points out, however, that the exact route by whith 
infection of the blood takes place has yet to be demonstrated 
With regard to the problems of immunity and to th 
explanation of the orisis it appears to be deinitely 
established that after recovery from the disease m 
acyuires 8 certain degree of immunity against the pneow 
coccus, but that this immunity is neither absclote o 
persistent. In animals also prolonged treatmet with 
pneumococcal cultures gives immunity, the best mah 
being the intravenous injection of living virulent calure, 
beginning with very small quantities and caatiocly i 
creasing the dose, a method which is obviously not suits 
for man. The serum of human oconvalescents als site 
protection to rabbits and mice, the protective effect belts 
apparently due to an antibacterial action and not u 
antitoxic effect of the seram. Dr. Kipp lays spel 
emphaais upon the observations of NRUFELD and Haron, 
who have succeeded in obtaining a high degree of pr 
tection against the pneumococcus in the mouse, which b 
most sensitive to its pathogenic action. They bare fon! 
that only very large doses of serum protect from lay 
doses of culture, and they maintain that pneumooa 
serum should be administered exclusively by intrareoom 
injection, and in as large doses as possible. Dr. Ki 
expresses a hope that, in spite of the disappointing 
experience of serum treatment in the past, improvements it 
this method may yet give good results, and he looks t te 
bacteriologists to provide us with a suitable seram—s note of 
hopefalness which is very weloome and one whieh we s*? 
with Dr. Kipp. In regard to the development of she cis, 
the conclusion arrived at is that it depends upon the derep 
ment of rntibodies, and the suggestion offered ia that they 
are almosi without effect until a certain conceotratix lt 
reached, after which a further development of these > 
atances exerts a rapid effect, so that the cocci circulating 2 
the blood and developing in the various organs are quctl} 
rendered harmless by phagocytosis, Considering the sty 
terminations of the disease, including delayed resists 
and fibrosis of the lung, Dr. Kipp records some instance! @ 
the last-named condition which bave come under bis 0 
notice, and concludes that oases of pneumonia termisatixt 
organisation seem to fall into two groups, the first incladisg 
progressive febrile oases with or without a temporary retnir 
sion of fever, ending fatally in = few weeks or months; tb 
second group comprising cases where the fever decline by 
lysis, delayed resolution being followed by gradual Seon 
and recovery. 

Dr. Kipp has devoted his last lecture to the difficell 49% 
tion of the classification of pneamonis. He practically discard 
the group of atypical pneumonias, to which sach panel # 
wandering, epidemio, bilious, infectioas, asthenlo, and type 
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have been applied, and adopts a bacteriological classifica- 
tion according to the infective agent found. He considers 
that the evidence that lobar pneumonia is due to the 
pneumococcus in the majority of cases {is conclusive, but 
allows that other micro-organisms, such as the tubercle 
bacillus, Friedlinder’s pneumobacillus, the streptococcus 
pyogenes, and a few others, may produce similar lesions. 
He gives an interesting account of ‘‘ Friedlinder” pneu- 
monia, which presents some special clinical characters to 
which little attention has so far been paid in this country. 
The summary of the recorded cases is therefore of special 
interest. The cases are characterised by a tendency to 
necrosis and suppuration, the clinical course being severe 
and the mortality very high. The development of gangrene 
or abscess in a case of pneumonia should suggest the 
examination of the sputum and blood for Friedlinder’s 
bacillus. These thoughtful lectures serve to show how 
much there is in a disease 80 common as pneumonia 
which yet requires elucidation, and what opportunities there 
still remain for carefully devised research in these matters. 
The busy practitioner has to rely largely upon text-books for 
his information, and these are of necessity dogmatic rather 
than critical in their statements. Lectures such as these 
under review, in which the more recent work is examined 
and weighed judicially, achieve the most usefal fanction of 
which lectures are capable. We congratalate Dr. Kipp 
upon them, and commend them strongly to our readers as a 
notable and suggestive study of some difficult but interesting 


problems. 
—__ 


Medical Worthies. 


BIOGRAPHICAL sketches of medical worthies of the past 
may be looked to for our information and guidance from 
either of two points of view: individually, as they illustrate 
particular applications of general principles and their results, 
or generally, as when from the bringing together of many 
individual biographies of a given period we draw conclusions 
as to the dominating ideas of that period. A very interesting 
article on ‘‘Some Dooctois of the Stuart Period,” ! by Dr. S. D. 
OLIPPINGDALE, gives us, as it were, a collection of cameos for 
our scrutiny, preceded by a note on that memorable period in 
the history of Eaglish medicine—the period that gave us such 
names as those of Harvey, Sydenham, the Ohamberlens and 
Sir Thomas Browne, of Glisson, Havers, Wharton and Willis, 
of Oroone, Goulston, Arris and Gale, which survive to us 
by virtue of their great discoveries, their writings, or 
the periodical lectures that bear testimony to their 
lively interest in the continued progress of medical science. 
James I., notwithstanding his assertion that physicians were 
‘*hardly of any use and scarcely necessary,” fulfilled the 
precept of the other Solomon, that ‘‘in the multitude of 
counsellors there is wisdom,’’ by surrounding his sacred 
person with no fewer than 22 of them. Charles I. was too 
busy with political strife to attend to much beyond his 
personal welfare ; but he encouraged Harvey in his scientific 
researches as far as he was able. Oromwell treated the 
profession, as he did everything else, with a high band, some- 
times using them as political instruments, transferring students 
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from one university to another or sending them ‘‘down” 
altogether, and even compelling the University of Oxford 
to confer its M.D. in state on an unqualified surgeon. 
Oharles II., though he showed considerable interest 
spasmcdically in learning, was in the habit of conferring 
indiscriminately the M.D. degree at Newmarket races, 
the possessors of these bogus titles becoming known as 
‘‘ jockey doctors.” 

The various types of medical man may be traced as clearly 
marked in Dr. OLIPPINCDALE'S notes on the 53 physicians and | 
surgeons—not to mention three irregular practitioners, in- 
cluding one, Sir Richard Talbor, who received knighthood— — 
as they are evident to-day. The type that displays a sipngle- 
minded devotion to medical science and practice includes 
the anatomists, Francis Glisson, Thomas Wharton, and 
Thomas Willis; the illustrious discoverer of the circulation 
of the blood, William Harvey ; the ‘' British Hippocrates,” 
William Sydenham ; and Richard Wiseman, Sergeant-Surgeon 
to Charles II., whom Dr. CLIPPINGDALE describes as ‘‘perbaps 
he greatest English surgeon prior to the time of Hunter." 
He introduced into England the tying of arteries and sub- 
stituted the excision of tonsils for their removal with 
the cautery. The Oourt Physician was an important 
fonctionary in that period. Among the Court Phy- 
sicians of whom Dr. CLIPPINGDALE gives biographical notes 
may be mentioned Sir Alexander Fraser (Oharles II.); 
Sir Simon Baskerville (James I. and Oharies [.), 
who became very wealthy in spite of the faet that 
he ‘‘never took a fee from a clergyman below the rank of 
a dean or from any sufferer for the Royal cause’; Dr. 
George Bate (Charles IJ.); Sir Thomas Cadyman (Queen 
Henrietta Maria); Dr. Peter Chamberlen, the inventor of 
midwifery forceps, who had the honour of being physician 
to three kings and queens of England—namely, James I. 
and Queen Anne, Oharles I. and Queen Mary, and Charles II. 
and Queen Katharine ; Sir Edward Greaves (Charles I.), who 
was the first medical man to be created a baronet; Sir 
John Hinton (Charles I. and Oharles II.), who suffered 
much for his loyalty, bué was allowed to die in poverty ; 
Sir Edward King (Oharles IJ.), who was knighted in 
the sovereign’s bedroom for restoring him from uncon- 
sciousness by bleeding; Sir Matthew Lister (James I.) and 
his nephew, Dr. Martin Lister (Queen Anne), both of 
whom are ancestors of the Listers, Barons Ribblesdale (Dr. 
OLIPPINGDALE says Rendlesham, but in this, surely, he is in 
error), and whose armorial bearings, with a slight modifica- 
tion, were granted by the Heralds’ College to our own Lord 
Lister, suggesting a belief that he belonged to the same 
distinguished -house ; Sir William Petty (Charles II.), an 
ancestor of the present Marquess of Lansdowne, who restored 
to life a girl who had been executed by strangulation for 
murdering her child ; Dr. William Quartermain (Oharles II.); 
Sir Oharles Scarborough (Charles II.); John Knight, 
Sergeant-Sargeon to Charles II. ; Gilbert Primrose, Sergeant- 
Surgeon to James I., and an ancestor of the Earl of 
Rosebery; and Richard Wiseman, Sergeant-Surgeon to 
Charles II. But then, as now, there were other ‘‘ fashion- 
able doctors” besides the Oourt Physicians, some of 
whom attained their vogue at least partly through theic 
aristocratic connexions, such as Sir John Baber and Bi- 
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John Floyer, though the latter was the firat physician 
to advocate counting the pulse and founded in Lichfield 
the first public bath ever established in England. 

It is hardly to be wondered at that in those stirring 
times political physicians also were numerous, and that 
many found their way into Parliament. Dr. Nicholas 
Barbon was M.P. for Bramber (1689 and 1696); Dr. John 
Bathurst for Richmond, Yorks (1656 and 1658) ; Sir Thomas 
Olayton for the University of Oxford (1660); Dr. Jonathan 
Goddard, inventor of ‘'Goddard’s Drops,” for the Uni- 
versity of Oxford in the ‘‘ Barebones Parliament”; Dr. 
John Gostling for Barnstaple (1614); Sir William Paddy 
for Thetford in the reign of James I.; Dr. William 
Quartermain for Shoreham (1666); and Dr. Samuel Turner 
for Shaftesbury (1625 and 1640). Dr. George Bate, we are 
told, was ‘‘a sort of Vicar of Bray’’ in medicine, for he 
became alternately Puritan and Royalist, always being on 
the side of the ‘‘ins.” Of literary men, the medical 
profession in those days furnished but few—one name, 
that of Sir Thomas Browne, the author of the ‘‘ Religio 
Medici,” being supreme, but the founders of the official 
lectures have certainly stimulated the literary work of some 
of their best known successors. We are all familiar 
with the Oroonian Lectures, founded by Dr. William 
Uroone ; with the Goulatonian Lectures, founded in 1632 by 
Dr. Theodore Goulston; and with the Arris and Gale 
Lectures, founded by Edward Arris, Master in 1651 of 
the Barber Surgeons’ Company, and John Gale, also 
a barber surgeon. The first reader of these lectures 
was Clopton Havers, whose name is preserved to us in 
the Haversian canals. The astute business physician is 
represented in Dr. CLIBPINGDALE’s list by Dr. George 
Bray, the Chamberlens, who kept well the secret of 
instramental delivery to their own profit; Dr. Baldwin 
Wamey, who, though a Royalist, kept in with his Paritan 
olientéle by attending their oonventicles, relieving the 
tedium of the service with a Virgil or an Aristophanes, 
found to resemble a Greek Testament; and Sir Theodore 
de Mayerne, who was complacent enough to the predilections 
of his patients to prescribe a monthly excess of wine in 
gout. To him we owe the valuable ‘‘black wash” and 
the use of calomel as a medicine. 

The most gratifying reminisoences relate to the devotion 
of the 25 doctors who remained true to their pro- 
fessional obligations in London during the Great Plague, 
when, sad to relate, the large majority of doctors fled. 
Of these Dr. CLIPPINGDALE mentions Dr. Peter Barwick, who 
mever missed daily service at St. Paul's during the plague 
year—Dr. CLIPPINGDALE is silent, however, as to his church- 
geing proclivities in general—and attended gratuitously an 
enormous number of the sick poor; Dr. Alexander Burnett, 
who died from infection contracted at an autopsy on a 
plague patient ; Dr. William Conyers, also a martyr to pro- 
fessional duty; Dr. Francis Glisson, the discoverer of 
<3lisson’a capsule; Dr. John Glover, an American by birth 
apd ‘a Harvard graduate, who also died from infection con- 
tracted at the same autopsy as Burnett; Dr. Thomas 
Wr: ‘ Wharton's duct fame; and Dr. Nathaniel Hodges, 

red to in Harrison Ainsworth’s ‘‘Old 8t 
‘ft in his book ‘‘ Loimologia '’ a detailed 
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record of the way he spent his days during that 
appalling epidemic. From this work Dr. Ciippixcnau 
quotes many oditer dicta as to the prophylactic measures w 
be taken against plague, in which a lavish use of mck" 
and generous nourishment, including ‘‘ pickles suitable w 
the natare of the distemper,” hold a prominent plc, 
together with ‘‘anti-pestilential electuary,” the burning o 
‘‘gome proper thing on ooals,” and the sound practice 
taking care not to go into the rooms of the sick whan sweated 
or short-breathed with walking. Hodges also enjoins th 
necessity of keeping the mind as oomposed as posdble 
‘* being sufficiently warned,” he adds, ‘by mc wu 
had grievously suffered by uneasiness in this respect.” is 
is sad to learn that Hodges in his old age got into fsandy 
difficulties and ended his days in a debtors’ prison. 
aera penton 


Hospital Sunday in London: The 
Effects of Rain. 


ALL who were in or near London on Jane 9th musi hare 
been aware, if they gave the matter any thought, that the 
relentless rainstorm which began a little before 1] 1X 
would have very considerable effect in thinning the attecc: 
ance at places of worship where the morning service bem 
at 11 or 11.30—that is to say, at a lange majority of te 
churches and chapels of the metropolis. Now Jane 9b 
the present year was Hospital Sunday, and the ineritax 
falling off of the Sunday collection due to the weathe by 
upon this occasion had a disastrous effect upon the m2 
realised on behalf of the Metropolitan Hospital Sw 
Fund. That this would be the case was obvicas {ra i 
first, but now that the returns have begun to come ini y 
atill more ‘apparent; and a letter (which we publi 1 
another column) from the secretary of the Fand, dated ine 
the Mansion House, uses the word that we bare sdope 
above, and characterises the effect of our climate’s capri 
as ‘‘ disastrous.” Tho letter urges all who read it to be? 
to make up the deficiency by sending contributions (be 
minister of their place of worship or direct to the Lor 
Mayor. This request we cordially endorse, bot ¥@ wold 
suggest that steps might be taken to make a supple] 
appeal of a more general and far-reaching char. TO 
occasion is an extraordinary one. We sbould bur » 
search far back for a Hospital Sunday upon wiih © 
heavy a downpour militated against proceeding to watt 
Would 1¢ be quite impossible to persuade minister 4 
religion to give up another Sunday or at least anothe! 
service during the present sesson to the Metropol 
Hospital Sunday Fond? A compromise may ste » 
suggested to meet the case of those ministers wo™ 
Sunday collections, not already allocated to pablic chao 
and other like objects, are arranged to be held for ts chorea 
expenses,” and other similar necessary purposes Dest 
home. The collection for the Metropolitan Hospital Suns 
Fond might be held after due advertisement, and vit 
support from the pulpit, and the average sum realised { 
“church expenses” might then be deducted from ¥™ 
amount of the collection, the difference only golng © a 
Fond. We make the suggestion knowing its dificuts 
but we deplore any diminution in the annual iccom 7 
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the hospitals of London, followed as it must be by pro- 
portionate curtailment of their work of oharity. An 


alternative to the proposal made above would be the 


formation of a committee in every congregation having as 
its proposed object to bring the contribution of that con- 
gregation at least up to the average of the amounts collected 
on Hospital Sunday in the three years last past. 





Sunotations, 


** He quid nimis,” 


SUMMER MEETING OF THE ANATOMICAL SOCIETY 
OF GREAT BRITAIN AND IRELAND. 


HOLDING three of its quarterly meetings in London, this 





society annually journeys, for its fourth, to some centre 
of learning in the provinces. This year the University 


of Manchester acted as host, most successful meetings 
having been held there on Friday, Jane 21st, and Saturday, 
June 22nd. There was a large gathering of members from all] 
parts of the United Kingdom, presided over by Professor 
R. W. Reid, University of Aberdeen, and the numbers were 
considerably swelled by the attendance of members of 
the professoriate, the junior teaching staff, and under- 
graduates of the University of Manchester. On Friday 
morning, after a cordial welcome had been extended to the 
society by Professor G. Elliot Smith on behalf of the 
University, papers were read by Professor D. Waterston 
(King’s College, London), on a Young Human Embryo and 
its Adnexa; Professor Elliot Smith, on Cerebral Localisation 
and the Formation of Sulci; Mr. Geoffrey Jefferson (Uni- 
versity of Manchester), on the Morphology of the Intraparietal 
Sulcus of Turner ; Mr. J. Millard (Manchester School of Art), 
on the Influence of Muscles on Bodily Form; Dr. Harry 
Platt (University of Manchester), on the Triangular Ligament 
of the Urethra; on Friday afternoon, by Mr. T. W. Todd 
(University of Manchester), on the Function of the Histo- 
logical Elements in Bone; Professor A. C. Geddes (Royal 
Oollege of Surgeons, Dublin), on the Origin of the Osteoblast 
and Osteoclast ; Dr. Murk Jansen (University of Leyden), on 
the Influence of Amnion-pressure on Abnormalities; Pro- 
fessor Arthur Keith (Royal College of Surgeons, London), on 
the Nature of the Oranial Changes seen in Achondroplasia ; 
Professor Edward Fawcett (University of Bristol), on the 
Development of the Olavicle ; Mr. D. M. Watson (University 
of Manchester), on the Evolation of the Mammalian Pre- 
sphenoid ; on Saturday morning, by Professor J. W. Smith 


' (University of Manchester), on the Attachments of the 


- 


Rectum to the Sacrum; Dr. A. E. Barclay (Manchester 
Royal Infirmary), on Skiagrams illustrating the Form and 
Movements of the Stomach; Professor J. Symington (Qaeen’s 
University, Belfast), on the Abdomino-pelvic Cavity ; Mr. P. T. 
Crymble (Queen’s University, Belfast), on Gastro-pancreatic 
Folds; Dr. F. Wood Jones (St. Thomas’s Hospital, London), 
on the Functional Values of the Diaphragm and Cclom. 
The discussions and criticisms which followed the reading of 
these papers were full and stimulating, contradictory views 
being resolutely stated with friendly vigour, sharp encounters 
on questions of bone growth finding Professor Geddes with 
Mr. Todd protagonists in the problems of osteoblast and 
osteoclast, and Dr. Murk Jansen with Professor Keith in those 
of achondroplasia. The paper of Mr. Millard, illustrated by 
beautifal drawings and the demonstration of living models, 
was something unique in the records of the society and was 
greatly appreciated. The papers of Professor J. W. Smith 
and Dr. Barclay were also of great benefit to members, 


emphasising, as they did, pcints of much anatomical interest 





and great practical importance. In addition to the papera 
and demonstrations there were on view during the meeting 
a large number of interesting exhibits and dissections illus- 
trating embryology, morphology, and topographical and com- 
parative anatomy, in which contributions by Professor Elliot 
Smith and his staff largely figured, and the members could not 
fail to be impressed by the splendid organisation and lively 
progress evinced in the whole department under his charge. 
The high traditions of hospitality and enthusiasm in medical - 
and scientific circles in Manchester are well known to the 
many societies which have enjoyed them in turn, and the 
social side of this meeting fully maintained these. Professor 
W. Thorburn and Dr. W. Milligan entertained earlier, and 
Professor and Mrs. Elliot Smith later on Thursday evening ; 
the Vice-Chancellor of the University and Lady Hopkinson 
gave a garden party, with music, on Friday afternoon ; while 
the ladies of the professoriate entertained the members to tea 
at the annual cricket match between the staff and students 
on Saturday afternoon. At the annual dinner of the society, 
which took place on Friday evening, Professor Reid presided 
over a large gathering of members and guests, and a most 


enjoyable time was spent. 


GENITAL AND PULMONARY TUBERCULOSIS. 


THE correct treatment for these two conditions when met 
with in combination, and more particularly when associated 
with pregnancy, has long been a difficult question to decide, 
and one which has been rendered the more difficult by the 
very varying opinions prevailing among different autho- 
rities. The obstetrician is not infrequently asked to induce 
artificial abortion, or is requested to express an opinion as 
to its advisability in cases in which a patient suffering 
from pulmonary tuberculosis becomes pregnant. Professor 
von Bardeleben, in an interesting article in this week’s 
issue of THE LANCET, discusses the question, and brings 
forward some important facts and figures in favour of the 
conclusions he comes to. He shows that in no less than 
90 per cent. of patients dying from pulmonary tuberculosis 
genital tuberculosis is found, and in three-quarters of these 
cases the latter condition appears to be dependent upon 
the former. Not only is this so, but clinical expe- 
rience tends to show that genital fuberculosis has a dis- 
tinctly unfavourable effect upon the pulmonary affection 
and renders the prognosis worse. On the other hand, pto- 
vided that the mischief in the lungs is in the early stages, an 
immediate and thorough removal of the affected genital 
organs leads to a definite improvement and increases the 
chances of a cure @f the lung lesion. This reciprocal 
influence is especially manifested during pregnancy, and 
according to some authorities the majority of the deaths from 
tuberculosis complicating pregnancy actually occur in child- 
bed. As Professor von Bardeleben points out, this injurious 
influence is not obviated by the mere removal of the embryo; 
indeed, this only succeeds in the first four months of 
pregnancy when the lung trouble is uncomplicated and in 
quite the early stages. In more severe cases than this the 
death-rate after the induction of abortion amounts to over 
50 per cent. of the cases, and, curiously enough, even when 
the pulmonary tuberculosis is in quite an early stage, if the 
pregnancy has advanced beyond the fourth month the death- 
rate after abortion is as much as 20 to 25 percent. The 
characteristic features of the cases which do so badly after 
the induction of abortion are either an advanced stage 
of the trouble in the lungs at any period of pregnancy, 
or an advanced stage of the pregnancy itself what- 
ever the degree of involvement of the lungs may be. 
In both these conditions tuberculosis of the placenta is by no 
means rare, and there is a striking similarity between the 
number of cases in which the placenta is affected and the 
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number in which the condition becomes aggravated during 
pregnancy. The placenta is, indeed, a most favourable site 
for the collection and harbouring of the tubercle bacilli, and 
it is easy to see how readily they may be set free in the 
general circulation when the placenta becomes detached. 
The importance, therefore, of’ the so-called barrier action of 
the placenta, and the bad results which are likely to follow 
when this barrier is broken down, as must occar in every 
case after delivery, are only too evident, For these reasons 
Professor von Bardeleben was led to practise extirpation of 
the uterus in place of the induction of abortion alone, so as 
to remove the site of the attachment of the placenta, and by 
this means he was able to lower his mortality-rate from 
45 per cent. after simple removal of the embryo to as 
little as 5°6 per cent. when the uterus was re- 
moved at the same time. To avoid the necessity of 
removing the whole uterus he has modified the pro- 
cedure by removing the placental site only without 
the whole of the uterus, and has obtained egually good 
results by this operation. The induction of artificial abor- 
tion would then seem to be good treatment only in those 
cases in which tubercle bacilli are seldom fcund in the 
blood—viz., in the first four months of pregnancy, with 
very slight involvement of the lungs. In all other cases, 
not only the removal of the embryo, but also the excision 
of the placental site, would seem to be indicated, and 
appears to give such good results as to warrant its perform- 
ance in those cases in which the pulmonary condition is 
not so advanced as to render all hope of its amelioration 
futile. 





THE MEDICAL DEFENCE UNION. 


THE annual report of the council of the Medical 
Defence Union for the year 1911 shows that the work and 
usefulness of this society continue to grow year by year, 
and that its strength has increased in proportion to its 
age. In the defence of individual members the union hes 
again been very successful, and its advice and assistance 
have been freely sought upon the most diverse matters 
connected with medical practice. The council's report and 
the report of the solicitor which follows it are worthy of 
stady by medical men, and eepecially by those who have 
not yet realised the importance of protecting themselves 
against the many risks of professional life-by membership 
of a powerful and active defence organisation. Daring the 
year the National Insurance Bill in its burried passage towards 
the Statute Book added much tothe work of the union, whose 
advice was sought by many members upon their position 
in relation to the scheme. The conncil wisely decided 
that the medico-political side of the Bill was beyond its 
scope and confined itself to advising individual members 
upon matters which concerned individual interests. In the 
opinion of the council the Act is badly constructed and is 
calculated to injure the individual medical man and to 
threaten the future of medical education and of preventive 
medicine, while litigation will assuredly be increased. It is 
anticipated that an increasing amount of work will fall upon 
the execative of the union in respect of the contracts now in 
force between its members and Friendly Societies; the 
determination or affirmation of these contracts at the date of 
the Act coming into force is likely to present many 
legal difficulties. Upon this subject the council's report 
bas several important observations which the present holders 
of ‘‘clab” appointments would do well to consider at 
once, in view of the undertaking which so many of 
them have signed. It will, no donbt, be a relief to 

‘embers of the Medical Defence Union to be 
‘ the solicitor and the secretary already I ave the 
1 {n band, and that the executive, with the 


aid of a special standing committee, is preparing wo adrin | 
each member who applies for help in the light of ty 
individual circumstances. It appears that no one decision mw 
be arrived at which can be formulated for the guidance «! 
all medical officers of Friendly Societies in the difficult uy 
that are before them. Apart from the Insurance Act andtu 
problems, the reports of the council, the solicitor, and te 
finance committes contain much that is interesting und 
useful, and the statement of accounts shows that the min 
is still able to give prompt a) d substantial ald to its memben 
without calling upon them for an increased subscription. 





THE LEUCOCYTES IN PULMONARY TUBER- 
CULOSIS AND PNEUMONIA. 


THE blood changes in the great majority of bacural 
infections have been very carefally studied, and the rely 
obtained have in many instances afforded valuable infin: 
tion in regard to diagnosis. The variations in the lescocye 
in pulmonary tuberculosis and in pneumonia have forced 
the subject of very numerous researches, but there are sui 
differences of opinion in regard to their exact nator wd 
significance. One of the most important studie of ti 
matter in regard to pulmonary tuberculosis is that of Ame, 
who maintains that in the development of the nectroptil 
leucocytes their progress from the myelocyte is marked ts 
changes in the nucleus, which, at first mononuclear, deco 
indented and bent, and finally lobulated, The monoarcis' 
forms he therefore regards as representing the younger, i! 
the lobulated or polymorphonuclear forms the olde ty 
of cells, the latter also containing more granules. Be 
divides the neutrophiles into various classes accord » 
the number and shape of the nuclear segments 
in studying any blood counts he tabulates these vadeu# 
into a very involved blood picture. As a meni 
numerous blood examinations he contends that in "he 
diseases the differential count of the neutrophiles scoxdy 
to his classification shows an abnormal predominance of t 
younger forms of cells, which he calls a shifting to tele 
of his blood picture. He further believes that this shifts 
represents a definite reaction on the part of the orazsa © 
the infection. His method has attracted conaiderstle sot 
and not a little criticiam, but recent researches spay © 
confirm hia views, more especially in taberc:iod. 4 
suggestive paper upon this subject is published by Dr. JA 
Miiller and Miss Margaret A. Reed, of New Yor 2 te 
Archives of Internal Medicine of May 15th. They fire 
interesting résumé of the work of other observers inciadicg 
Arneth. It seemed to them possible that areéh tad laid 
undue emphasis upon the significance of the nentrophit 
leucocyte. They therefore decided to atady the otbet {eras 
of leucocyte as well. They chose pneamonis and palaces] 
tuberculosis in order to contrsst an acate and a chnc: 
pulmonary affection with one another, and they a% ame 
out a number of observations upon guinea-pigs They 
that the neutrophile reacts quickly and definitely % © 
environment, and that this reaction is indicated by ™ 
number of lobes of the nucleus. The presence ol neatroph-@ 
with a nucleus presenting a greater number of lobes that 
normal indicates some reaction to a change in earirart’. 
such as the presence of a toxin or of tacill. T™! 
believe that the study of the Jeacocytes gives nia 
information on the prognoals and clinical ccurse ofp 
monary tuberculosis, but that it is of no asaistarce © 
the diagnosis of early cases. It may, however, & * 
use in the differentiation whether acute pulmonary eee! 
sre due to tuberculosis or some other cacse Tet 
find that in cases of pulmonary taberculosis which are gether 

progressively worse there is a leucocytosis with an {s 
percentage of neutrophiles, » diminished percentage of ox! 
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Ste “'' Lymphocytes and of eosinophilee, and a marked shifting to 
the left of Arneth’s blood picture, which they therefore 

* regard as of importance. Oonversely they believe that 
“4 ghanges in the opposite direction in any of the above factors 
*428 in the blood count are favourable. Their observations apon 


* <5 3. pneumonia comprise 131 blood counts upon 40 cases, almost 
=: 3. all of which were cases of lobar pneumonia, though a few 
““"S examples of broncho-pneumonia were incladed. They find 
--"u ¢hat leucocytosis occurs as frequently in fatal cases as in 


-=™t those which recover, and that this lencocytosis is due to an 


‘~ increase in the neutrophiles. When this increase in neutro- 


VS 


... philes is excessive a very severe infection is indicated. 


- 1 Arneth’s differential count showa a constant shifting to the 


|... aad require confirmation. 


-y x, left in pneumonia, but appears to bear no relation to the 
-, Clinical course of the disease. These results in pneumonia 
.., are somewhat in opposition to those of the earlier observers 

Dr. Miiller and Miss Reed’s paper 
is a useful study of an interesting question, and contains 

" ~ pumerous references to the literature of the subject. 





AN AUTUMN VACATION COURSE IN PARIS. 


It is officially announced by the Faculty of Medicine of 

. the University of Paris that a vacation course on clinical 
= _, practice and the application of laboratory metbods to clinical 
., diagnosis will be given at the Medical Olinic of the Hétel- 

~ Dieu under the direction of Professor A. Gilbert, commencing 

on Sept. 23rd. The course will comprise 28 lessons, and 

_ will ocoupy 14 days, a morning and an afternoon class being 

“ held daily. The students will receive individual instruction 

‘“ in the examination of patients, prescription writing, the 
* management of apparatus, and laboratory methods, and will 

‘ be allowed to take away the preparations made by them. 

* With Professor Gilbert are associated in the course Dr. 
Hersoher, Dr. Lippmann, Dr. Jomier, and Dr. Maurice 
Villaret, of the clinical department ; Dr. Paul Descomps, of 
the department of pathological anatomy ; M. Deval, head of 
the chemical laboratory; and in the specialties, Dr. 
. * Guilleminot, Dr. Durey, and Dr. Dausset. A certificate will 
be given at the completion of the course, which is open to 

t foreign medical men. The fees are 100 francs, which should 
be sent by Post-office order to M. Deval, Ohef de Laboratoire, 

' Hétel-Dieu, Paris. 


REMOVAL OF THE TONSILS. 


In the Muryland Medical Journal for Jane Dr. John N. 
Mackenzie, professor of laryngology and rhinology in the 
Johns Hopkins University, inveighs against the indiscrimi- 

, mate removal of the tonsils, which he attributes not only to 
mistaken views of the American profession but to insistent 
demands of the laity. He points out that the functions of 
the tonsils are at present unknown. Whether they are 
portals of entrance or exit for infection, whether they pro- 
tect the organism from disease or invite its entrance, 
whether the pathogenic bacteria sometimes found in them 
are coming out or going in, whether they are manufacturers 
or storehouses of leucocytes, and whether their destruction 
means the removal of a battle-line against the passage of in- 
fection from the throat to the neck cannot be stated. Until 
these questions are settled the fiaal word on removal of the 
tonsils cannot be said. Whatever ite fanctions, the tonsll 
is not, as is generally believed, a lymphatic gland. Its 
physiological integrity is important in childhood. It appears 
n the fourth month of embryonic life, attains maturity at 
the end of the firat year of infancy, and about puberty tends 
to diminish in size. It does not develop as a lymphatic 
gland from a plexas of pre-existing lymph vessels in the 
mesothelium, but as an ingrowth of endothaliam from the 
second branchial pouch, and therefore resembles the thymus 
and thyroid, which originate respectively from the third 
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and fourth branchial pouches. All these bodies are produced 
by inbudding of the endothelial lining of the primitive 
pharynx. Ina recent careful study in comparative anatomy 
Gordon Wilson, of Obicago, has shown that the tonsil secretes 
or excretes into the pharynx. The réle of the tonsils as 
portals of infection Professor Mackenzie considers greatly 
exaggerated. He admits that they are so in certain cases, 
but to a less extent than the more abundant and receptive 
lymphatic stractures of the nose and naso-pharynx. The 
tonsils are frequently held responsible for the results of 
morbid conditions situated elsewhere. If obstruction to 
respiration due to adenoids be removed, the tonsils will often 
take care of themselves. Even if they remain large and are 
causing no trouble they may be safely left, and as growth of 
the child proceeds they will become less conspicuous. The 
mere size of the toneil Professor Mackenzie considers no 
indication for removal. A large tonsil does not necessarily 
mean a diseased one, nor does a small one mean a 
healthy one. That the tonsil has some important 
function is shown by its frequent growth after enuclea- 
tion. Another point is that the tonsils play an 
important part in the mechanism of speech and song. 
They influence the action of the surrounding muscles 
and modify the resonance of the mouth. On the other 
hand, they may be so enlarged as to cripple both these 
functions, and then should certainly be removed. The 
changes in anatomical relations prodaced by tonsillectomy 
cannot be foretold, no matter how skilfally the operation is 
performed. The adhesions and contractions which sometimes 
follow, even in the best of hands, often ruin the singing 
voice. Professor Mackenzie shows that he would long 
hesitate before advising the operation in a great singer, or 
one depending on the voice for a livelihood. He considers 
that tonsillectomy is a dangerous operation which should be 
done only in a hospital or other place where there is every 
facility to meet the gravest emergency. It should be done 
only by a surgeon skilled in its performance, thoroughly 
equipped for every accident, and fully alive to the fatalities 
which have sometimes followed. He does not decry the 
many excellent measures which modern ingenuity bas devised 
for operation on the tonsil when there are definite reasons 


for their application. 





PRACTICAL INSTRUCTION AT THE BROMPTON 
HOSPITAL. 

THE system of bedside instruction has for long been 
deemed one of the most valuable assets of medical educa- 
tion in London, and it has been widely recognised as the 
most satisfactery method of imparting technical knowledge 
of the art of medicine. Recently an endeavour has been made 
in some quarters to introduce in its place more formal 
demonstrations in a theatre or lecture-room before larger 
audiences; it bas been argued in favour of this course 
that bedside instruction lacks organisation, that there is 
much overlapping on the part of the teachers, and that 
there is no guarantee that the curriculum is com- 
prehensive. By way of experiment in the systematisa- 
tion of clinical instruction the Brompton Hospital staff 
has organised a short coarse of practical instruction on the 
subject of pulmonary tuberculosis to be held during the first 
fortnight in Jaly ; it is hoped that the best points of the two 
methods of teaching may thus be combined. The programme 
is as far-reaching as possible for the time available, and an 
endeavour has been made to prevent overlapping by allotting 
in advance the subjects for demonstration. Should the 
experiment prove successfal a longer and more elaborate 
course, including other subjects, may be organised. The 
subjects and times of the demonstrations are given in 
our ‘‘ Medical Diary.” The programme opens oo M nday, 
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July Ist, with an introductory statement at 2 P.M. |andbranches. Again, marked changes are not to be expects 


by the Dean, Dr. Cecil Wall, in the lecture hall, after 
which there will be a demonstration in the wards by Dr. 
H. Batty Shaw of cases illustrating the types of pulmonary 
tuberculosis. 


THE EXHAUSTION THEORY OF TABES DORSALIS. 


ACCORDING to the modern view tabes dorsalis is a 
degeneration of sensory neurons, the cells of which are 
situated in the posterior-root ganglia, from which nerve 
fibres pass inwards to the cord and outwards to form the 
sensory nerves. The degeneration is most marked in the 
intramedullary fibres. What occurs is well described 
by Dr. J. A. Ormerod as ‘‘the gradual death of the 
neuron beginning in the branches of the tree, usually the 
intraspinal branches, but sometimes also the peripheral 
branches, and gradually reaching the cell which is their 
root.’’ What is the cause of this process? Strictly speaking, 
tabes is not a disease, but one possible consequence of a 
disease (syphilis). The problem is to explain this peculiar in- 
cidence, which occurs only in certain cases. Dr. F. W. Mott 
has suggested that the poison of syphilis may lower the vitality 
of certain systems of neurons, and given stress, injury, cold, 
or sexual excess, the balance of waste and repair is over- 
turned. The part played by function in the production 
of lesions has until recently been singularly neglected. 
Observers have generally been content to occupy themselves 
with the much easier converse problem of the loas of fanction 
produced by lesions. Tabes dorsalis has been a striking 
example of this, though many years ago Sir Jonathan 
Hatchinson insisted on the importance of sexual excess as a 
factor. In 1905 Edinger advanced a number of facts to 
prove the wider view that functional over-activity plays an 
important part in the production of nervous diseases. In the 
Canadian Medical Association Journal for May Dr. Colin K. 
Russel bas brought forward some remarkable evidence 
of the exhaustion theory of tabes dorsalis. He reports the 
case of a tabetic tailor who worked for many hours daily 
in the usnal sitting posture, using his arms constantly. 
There was normal codrdination of the lower limbs but 
marked ataxy of the arms. Moreover, as in threading his 
needle he was constantly using the muscles of accomoda- 
tion, marked paresis of both internal recti developed, and 
his pupils no longer reacted to accommodation or light. 
In another case a man, aged 44 years, had typical tabes. 
The ataxy had begun only two months ago after a severe 
cold, combined with great mental worry. For some years 
his work had been to clear up wrecks on a railroad, which 
had to be done quickly. Often he was on his feet for 
36 hours working strenuously. When he became tired he 
noticed unsteadiness and ditliculty in walking similar to 
that presented on examination. After two or three days’ 
rest this passed away. Wr. Ruasel explains the infrequency 
of tabes among primitive people, such as the Egyptians, in 
whom syphilis is rife, by the absence of any ambition to cause 
them to become safficiently exhausted to produce the disease. 
Similarly, since Japan entered the race with other civilised 
countries tabes has become common. The great incidence of 
tabes in soldiers engaged in a campaign has often been noted. 
The much greater incidence of the disease in men than in 
women is explained by the fact that in the pursuit of a 
livelihood the former are much more cxposed to fatigue. 
Dr. Russel was able to add experimental evidence of the 
exhaustion theory by observations upon two rabbits out of a 
number which had been inoculated with syphilis. Wby the 
P uf the sensory neurons show much greater changes 

Dr, Rassel explains by comparing the neuron 
syphilitic poison to a plant deprived of 
.e root which dies first but the distal leaves 


in cell, because once its processes have atrophied its tnx. 
tional activity ceases and exhaustion is no longer posible 





COMPARATIVE SENSITIVENESS OF THE FEHLING 
AND PHENYL-HYDRAZINE TESTS FOR 
DEXTROSE IN URINE. 


American Pharmaceutical Association for May a paca 
paper on a oomparison of the sensitivences of w& 
Fehling, Nylander, and phenyl-hydrazine teste fo t 
detection of dextrose in urine. Working with dextroes 
highest purity some usefal results were obtained. [i rv 
found that Nylander’s test is of no value for proportia 
of dextrose under 0:5 per cent. The ordinary streszi 
of Febling’s solution gave the moat sensitive reactions, vel? 
ing a positive result even with a dilation of (:0 
per cent. after standing 20 minutes. Judson Dalai: 
suggestion to dilute Fehling’s solution with twice it 
volume of water was tried with good results. The dine 
solution shows a high sensitiveness, and in this respect iti 
slightly superior to pheny!-hydrazine. The latter is bic) 
sensitive, ita limit of sensibility being about 0°005 per ces 
after standing one hour. With regard to the pacts 
application of these results Dr. Meeker considers the Feiax 
test and the phenyl-hydrazine test are both so stshac) 
that they leave nothing to be desired for clinical pup 
The former is superior to the latter in ease of execution. Te 
phenyl-bydrazine teet has the advantage in oot giv 
fallacious results. He advocates the habitcal use of i 
Fehling test to disclose the freedom of urine from dertt* 
If, however, the urine reacts positively with the Febling 
the presence of dextrose should be confirmed by using 4 
phenyl-hydrazine test to eliminate error due to interteriat 
substances other than dextrose that react with Feiss! 
solution. 


DANGER FROM CARBONATE OF BARIUN. 


Two unfortunate cases, one of which proved fatal, b" 
recently occurred in Prague, where the administration 
bariam sulphate—or what was supposed to be barisn Fr 
phate—preliminary to a Roentgen ray examinstioo fr 
diagnostic purposes was followed by acate poimeits. Te 
chemical was ordered from Vienna by the pam * 
whom the prescription was sent, and it seexs{tha! 2 = 
unexplained way carbonate instead of sulphate wu si 
to the patient, within whose stomach the exisisc byt 
chloric acid rapidly converted the carbonate into tbe bit 
poisonous chloride of barium, with disastrous res | ¥ 
stated that a somewhat similar case occurred lant ye 5 
Nuremberg. We referred in an annotation last weet © 
proposal to substitute pure bariam sulphate for be 
mucilage in the X ray examination of the ceophace © 
stomach, pointing out at the same time the imporsane “ 
using for the purpose only pare bariam sulpbste free f= 
soluble bariam salts. It is evident that the ral 
as to this is to shake the barium sulpbate wit ™ 
hydrochloric acid, imitating the gastric jaice, o 
testing the clear filtered fluid for bariam If Mo 
carbonate were present it would dissolve, of © 
with effervescence, forming the soluble chloride. I! ®° 
a test had been made in the instances re oy 
disasters might have been averted. It may be adced a 
barium sulphate which we have tested yielded no barton 3 
solution by this method. Pure lead sulphate of saps 
might answer the purpose of the X ray invesis 
effectively, but careful trial would have to be made t pro" 
the absolute innocaousness of these salt. 


Dr. G. H. Meeker contributes to the Journal of tir 
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SANATORIUMS FOR CONSUMPTION. 

WE have received a copy of the appeal issued on bebalf of 
the Sanatorium Fund of the Oharity Organisation Society by 
Lord Sanderson, the Bishop of London, the Lord Mayor of 
London, Sir William Osler, Dr. Arthur Latham, and Mr. 
Waldorf Astor, M.P. The signatories point out that theirs is 
the only charitable society in London providing the con- 
sumptive poor, irrespective of creed or denomination, with 
sanatorium treatment, and that failure of the society’s work 
in this respect is threatened through lack of public support. 
They anticipate a considerable interval before sanatorium 
treatment is available under the provisions of the National 
Insurance Act for many of those who require it; and even 
then the society may still be called upon to help patients not 
included within the scope of the Act. The work done by the 
society since 1902 in providing sanatorium treatment for the 
poor who are in an early stage of consumption has met with 
considerable success, but, though highly praised by those 
who understand it, it is little known to the public generally. 
The society visits regularly those it has treated to ascertain 
if their health is maintained. All those who had been sent 
away since 1902 were visited early this year, and over 52 per 
cent. were found to be working or fit for work. An appeal is 
now made to the public for assistance in carrying on this 
important work. Contributions marked ‘‘ Sanatorium Fund”’ 
should be sent to Mr. O. 8. Loch, secretary, Charity 
Organisation Society, Denison House, Vaurhall Bridge-road, 
5. W. 





THE King, as patron of the Seamen's Hospital Society, will 
lay the foundation-stone of the new wing of the London 
School of Tropical Medicine on the occasion of his visit to 
the branch of the Dreadnought Hospital in the Albert Dock 
on July 17th. 





THE BICENTENARY CELEBRATIONS OF 
THE MEDICAL SCHOOL, TRINITY 
COLLEGE, DUBLIN. 

(FROM OUR OWN CORRESPONDENT.) 





SomME months ago the Chancellor of the University of 
Dublin (Lord Iveagh) and the Provost of Trinity College (Dr. 
A. Traill) addressed invitations to the various universities of 
the world, to the medical corporations of the kingdom, and to 
various other learned bodies, asking them to send delegates 
to Dublin in the first week of Jaly to join in celebrating the 
200th anniversary of the organisation of the School of 
Medicine in Trinity College. In addition, individual invita- 
tions were issued to a large number of men eminent in one or 
another branch of medical science, asking them also to join 
in the celebrations. The response, both from corporations 
and from individuals, has been gratifying, and some 200 
of the most representative members of the medical pro- 
fession of the world will meet next Thursday afternoon in 
Trinity Oollege. The graduates of Dublin have thought 
it a suitable occasion for them to renew acquaintance with 
their old school and to join in entertaining the guests of the 
University, and several hundred graduates have notified 
their intention of taking part in the celebrations. 


Historical Summary. 


The object of the festival is to celebrate the fact that for 
200 years without intermission students have been taught 
medicine within the walls. Long prior to 1711 there was 
medical teaching in Trinity College, but it is only from 
that date that medical study has gone on uninterruptedly. 
The first association of Trinity College with medicine is at 
the very beginning of its existence. The first stone of the 
College buildings was laid on March 13th, 1592-3, by 
Thomas Smith, apothecary and mayor of Dublin. That 
the mayor should be chosen to lay the first stone 
was very appropriate, since the ground on which the 
College was built, the site of the ancient Abbey of 


All Hallowes, was a grant from the corporation of Dublin. 
The liberality of the city is still remembered in the prayers 
of the College. It is of interest to note that the alderman 
whom the present corporation of Dublin has joined with the 
Lord Mayor to represent the city at the celebrations is a 
member of the medical profession. Moreover, the Lord 
Mayor has generously placed the Round Room of the Mansion 
House at the disposal of the graduates for the dinner which 
is to open the festival. 

The foundation-stone of Trinity College was laid in 1593. 
By its charter the College was to be ‘‘ mater universitatis,’’ 
but, as a matter of fact, no other college has been founded in 
the University, and Trinity College and the University of 
Dublin have always been one. Though empowered by its 
charter to grant degrees in all arts and faculties, the College 
does not seem to have used its powers as regards the 
Faculty of Medicine with great frequency at first. The name 
of the first recipient of a degree in medicine is unknown, but 
it is stated that prior to 1616 one degree had ‘been granted in 
physic. Nevertheless, the first statutes of the University 
contained regulations dealing with degrees in medicine. It 
was not, however, until the second half of the seventeenth 
century that the study of medicine was taken seriously in 
Dublin, and proper provisions made therefor. This organiea- 
tion of medical teaching was due to John Stearne, Senior 
Fellow of Trinity Oollege and founder and first President 
of the College of Physiciafs. He succeeded in persuading 
Trinity College to establish Trinity Hall, a tenement a few 
yards outside the College gates, as a centre of medical study. 

For nearly 50 years medical study proceeded more or less 
satisfactorily, and with occasional interruptions, until in 1710 
the College organised the school, laid out a physic garden, 
and built an anatomy house. Chairs were established of 
natural philosophy, anatomy, botany, physic, and chemistry. 
These chairs still remain, but to them have been added 
chairs of zoology, surgery, midwifery, institutes of medicine, 
practice of medicine, applied chemistry, and materia medica, 
and lectureships in medical jurisprudence and in pathology. 
From 1711 to the present time the development of the school 
has been normal and without interruption. 

The close association of the Royal College of Physicians 
with the Trinity Oollege Medical School is of interest. When 
first founded the Oollege of Physicians was an integral part 
of Trinity College, and its President was to be elected by 
the Provost, Fellows, and scholars of Trinity Oollege. For 
more than a century the two Colleges were associated in the 
granting of medical degrees, and also in the control of the 
school. At present the Oollege of Physicians appoints the 
four King’s professors of institutes of medicine, practice of 
medicine, materia medica, and midwifery respectively. 
Beyond this i¢ has no voice in the management of the 
school. 

In the earlier days of the Dublin School, as in other 
schools of the eighteenth century, the chief interest was 
in anatomy. The great names in the history of the school 
of that time and in the early purt of the last century are 
those of the professors of anatomy—Bryan Robinson, Oleghorn, 
and Macartney. The last-named especially, by his energetic 
personality and his own high position in science, put the school 
on a level with the best of his time. It was, however, 
chiefly the two Stokes, father and son, who, by laying great 
stress on clinical observation and clinical teaching, made 
Dublin for a generation one of the leading schools of the 
world. From their time on clinical work has been regarded by 
the Dablin teachers as the most important part of a student’s 
career. The system of students living in hospital as resident 
pupils, with definite duties and responsibilities, is peculiar to 
Ireland and gives an experience which in other centres is only 
gained after qualification. The golden age of the Dublin 
school was toward the middle of the last century. It was 
then that the younger Stokes and Graves flourished. 
Contemporary with them, or nearly so, were such men as 
Cheyne and Corrigan in medicine, ‘‘ Bob” Smith and Ousack 
and Bennett in surgery, and Montgomery in midwifery. In 
the later development of the school Haughton, eminent in 
many branches of science, had the controlling hand. 

Site and Buildings of Trinity College. 

‘s The most distinguishing characteristic, from a material 
point of view, of Trinity College as it now stands in the 
heart of the City of Dublin, is perhaps that of spaciousness. 
It is the College of magnificent distances; for a space of 
over twenty-eight acres is encldsed by the outermost walls— 
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twenty-eight acres of granite and of green sward, of park and 
plantation, of shrubbery and wilderness, of noble buildings 
and of uninteresting enclosures” (‘‘Tbhe Book of Trinity 
College,” p. 190). Of the earlier buildings of tbe Oollege or 
of the Abbey of All Hallowes not a vestige remains. The 
oldest of the present buildings dates from the eighteenth 
century, while the greater part of the Oollege is from the 
time of George ITT. 

The west front of the College, looking on College Green, 
and probably the most impressive of the whole group, was 
built in 1759 by an unknown architect. In the grass plots 
in front stand Foley’s bronze statues of Burke and Geld- 
smitb, two of Trinity’s most distinguished sons. The statue 
of Goldsmith is probably the most perfect work of art pro- 
duced by Foley. 

The buildings of the present medical school are all 
situated at the east end of the College Park, separated by 
the park from the other buildings of the College. The 
oldest part of the present stracture dates from 1824, when 
the building known as ‘‘ Macartney’s school” was erected. 
Very little of this remains, and it is completely built round 
by tbe more modern edifices. The present buildings consist 
of tbe main school, erected in 1887, with a very spacious 
dissecting room; the museum, built in 1876; the school of 
physiology in 1878; the school of pathology in 1897; the 
school of physics and the school of botany recently erected 
by the munificence of Lord Iveagh, the present Chancellor of 
the University. They are all solid, plain, granite buildings, 
lacking perbaps in grace but notin dignity. They are, how- 
ever, well suited to their purpose. 


Programme of the Celebrations. 


The following is the official programme of the celebrations 
to be held next week :— 

Thursday, July 4th.—3 p.M.: Reception of delegates and guests in 
College library by the Chancellor of the University and Provost of Trinity 
College. 8.15 p.m: Graduates’ banquet at the Mansion House. 9 P.M.: 
Reception of ladies by ladies’ committee at Trinity Hall. 

Friday, July 5th.—10.20 a.m.: Unveiling of the memorial stone to 
John Stearne, Sentor Fellow of Trinity College and founder of the 
College of Physicians, by the Provost. 11 a.M.: Address on Stearne 
by the Rev. J. P. Mahaffy, C.V.O., in the College theatre. 11.30 a.m.: 
Reception of congratulatory addreases by the Chancellor and Provost. 
3.30 p.M.: Garden party given by Lord Iveagh, the Chancellor of the 
University, at 80, St. Stephen’s-green. 8.15 p.m.: Dramatic perform- 
ance by the members of the Dublin University Dramatic Society in 


the Queen's Theatre. 
Saturday, July ¢6th.—10 a.m.: Visit to the Medical School. The 


memorial bronze panel to the late Professor D. J. Cunningham will be 
unveiled by the Regius Professor of Physic at 10.30 4.mM. 11 4.M.: Pro- 
cession to the Royal Colfege of Physicians and reception by the Pre- 
sident. 3 p.M.: Special commencements—conferring of honorary 
degrees. 4Pp.M.: Garden party in the Fellows’ garden, given by the 
Provost and Senior Fellows. 8.15P.mM.: The Provost and Senior Fellows 
will entertain the guests and delegates to dinner in hall. 


Apart from these festivities certain other events mark 
the occasion. Dr. T. P. O. Kirkpatrick, who has written 
a scholarly ‘‘History of the Medical Teaching in Trinity 
College,” has pat together a collection of objects of 
much historical interest, which will be on view during 
the festival. They include portraits, books, and MSS. 
bearing on the history of the school. An _ interesting 
document has been lent by Professor A. Macalister, of 
Oambridge, formerly professor of anatomy in Dublin. It 
is a paper containing the signatures of a number of men 
eminent in Irish society early in the last century who 
agreed to leave their bodies for purposes of anatomical 
study. The passing of the Anatomy Act rendered the 
bequest unnecessary. 

At the opening of the medical school on August 16th, 1711, 
a copy of verses composed by Dr. Thompson for the occasion 
was spoken by him. A copy of verses suitable for the present 
occasion has been composed by Mr. Oliver St. John Gogarty, 
and will be spoken in the Queen’s Theatre next Friday night. 
The choice of She Stoops to Conquer for presentation by the 
Amateur Dramatic Society is appropriate, since Goldsmith 
was educated at Trinity Oollege, though he did not study 
medicine there. 








Queen Amelia paid an informal visit to the 
London (Royal Free Hospital) School of Medicine for Women 
on Monday afternoon. Her Majesty was received by Mrs. 
Garrett Anderson, M.D., and conducted over the Medical 
School, seeing the students at work in the different labora- 
tories. Tea was served in the board-room, where Queen 
Amelia signed the visitors’ book. 


TRINITY COLLEGE, DUBLIN, AND 
MEDICAL TEACHING IN 
IRELAND. 


On June 14th, 1710, the Provost and Fellows of Trinity 
College, Dublin, ‘‘ ordered that ground be laid ont at the 
South-East corner of ye Physic Garden sufficient for erecting 
a Laboratory and an Anatomical Theatre thereupon.” The 
laboratory was opened on August 15th, 1711, when ‘Dr. 
Thompson spoke a copy of verses. Dr. Helsham lectured in 
Natural Philosophy. Dr. Hoyle lectured in Anatomy. Dr, 
Nicholson lectured in Botany. Dr. Molyneux, Professor of 
Physick, lectured in Physicks. Dr. Griffith lectured in 
Chymistry.” This appears to be practically everything of 
importance to be found in the Oollege Register of Trinity 
College, Dublin, bearing on the foundation of a medical 
school that was subsequently to become famous 
throughout the world, and to supply medical men of 
eminence to all parts thereof—the School of Physic in 
Ireland. 

Next week this medical school will celebrate its bi- 
centenary, and the publication of Dr. Percy Kirkpatrick’s 
book on the school, which was announced in THE LANCET 
of April 13th (p. 1025), is particularly opportune. The 
book is fitly dedicated to Dr. Anthony Traill, the first 
medical man to be Provost of Trinity College (who, by 
the way, will have the privilege of welcoming to the celebra- 
tion the first medical Lord Mayor of London). It sketches 
in an interesting manner, rendered as accurate as possible 
by much laborious and patient research among official 
documents and registers (for which the author expresses 
his acknowledgments to, among others, Dr. Robert J. 
Rowlette and Miss Gertrude Thrift and Miss Sibyl Kirk- 
patrick), the ohief events in the history of the school 
and in the lives of these who have been responsible 
for its origin, development, and policy. In an interest- 
ing introductory chapter the author discusses the medical 
customs in Ireland as they are traceable from prehistoric 
times in such records of tradition as have survived, including 
the Brenon laws (which in their medical provisions strongly 
recall those of Hammurabi), down to the latter half of the 
sixteenth century. By that time the ancient glories of 
Hibernia as a seat of learning were already obscured. Ite 
scholars were scattered in foreign universities, the houses 
of its chieftains no longer gave shelter to men of learning 
and particularly to members of the healing craft, and few 
books were printed in Ireland at that period. We look in 
vain for any Irish MS8., for instance, of the works of the 
great European medical and scientific luminaries of the six- 
teenth century to parallel the ‘‘ Book of the O’Hickeys,” a 
translation of the ‘' Lilium Medicinae” of Bernardus de Gordon, 
the celebrated Montpelier physician of the thirteenth century. 
Dr. Kirkpatrick concludes the introd uctory chapter of hie 
work in the following words: ‘‘ The condition of learning at 
the beginning of the seventeenth century was bad, and there 
seemed to be little ground for hope of improvement.” 

Then a light arose in the darkness, and in the succeeding 
chapter Dr. Kirkpatrick pieces together for us from official 
documents the early history of ‘Trinity College and the 
University of Dablin, founded by charter of Elizabeth on 
March 3rd, 1591-2. While no distinct faculty of medicine is 
mentioned in the charter, such a faculty was undoubtedly 
contemplated, and was contained implicitly in the section 
of it which provides that ‘tthe Students of this College 
of the Holy and Undivided Trinity of Queen Elizabeth 
near Dublin, shall have liberty and power of obtaining 
the degrees of Bachelor, Master and Doctor, each at 
its proper time in all arts and faculties.” Moreover, 
a copy of the firat statutes of the University, ‘still in 
existence, which is partly in the handwriting of Sir William 
Temple, Provost 1609-27, and partly in that of William 
Bedell, Provost 1627-29, shows that regulations were laid 
down for degrees jn medicine and for the establishing of a 
medical fellowship. The acquisition as a residence house 
for students, under the name of Trinity Hall, in 1615, by 
Trinity College of buildings erected by the city originally for 





1 History of the Medical peo e 1s Trinity College, Dublin, and of 
the School of Physic in Ireland. By T. Percy C. Kirkpatrick, M.D., 
M.RB.I.A., Fellow and Registrar of the Royal College of Physicians of 
ireland. Dublin: Hanna and Neale. 1912. Pp. 364. 
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a Bridewell had an important influence on the evolation of 
the medical school. For when, in 1654, the College was in 
danger of losing its title to the hall through inability to fulfil 
its financial obligations tothe city, Dr. John Stearne succeeded 
in obtaining possession of it, and ‘ laid out of his own purse 
above an hundred pounds in repairing the hall, and procured 
disbursements from others for accommodating physicians 
with a convenient place to meete in, in order to the erection 
of a Oollege of Physicians as soone as possible itt could be 
effected.” Dr. Stearne’s plans, however, did not fully 
materialise until after the Restoration, when in 1660 the 
Provost and Fellows of Trinity College agreed to set apart 
Trinity Hall in perpetuum for the advancement of the study 
of physic in Ireland ; that Stearne shoald call into a fraternity 
able physicians to be a body corporate with privileges ; and 
that he should be first President for his natural life, the 
succession being always vested in the Provost and Fellows of 
Trinity College, and that no students should be admitted to the 
Hall without previous incorporation into Trinity College. Thus 
arose the College of Physicians whose charter was granted 
in 1667, two years before Stearne’s death. Dr. Kirkpatrick 
traces the evolution of the College and its relations with the 
University up to the close of the seventeenth century, including 
a biography of Sir Patrick Dun and biographical notes of 
many others whose names are intimately associated with the 
history of the College. The foundation on June 14th, 1710, 
of the School of Medicine by two orders of the Provost and 
senior Fellows of Trinity College is next dealt with, and 
meagre enough is the insignificant entry in the College Register 
which records the foundation in Trinity College of a school 
which was destined to become the largest within her walls. 

It is unnecessary that we should follow the author 
through his work, which will be widely read. Suffice 
it to say that he discourses of the King’s Professors, 
the Professorship of George Cleghorn, the first School of 
Physic Act (1785), the Olosing Years of the Eighteenth 
Century, and the School of Physic Act (1800), of James 
Macartney and Whitley Btokes, of the New School in 
which Macartney delivered the inavgural lecture on 
Nov. 1st, 1825, of School Management— Macartney’s Resigna- 
tion, School Reform—Graves and Stokes, Medical Legisla- 
tion, and the School Staff. In a final chapter he sketches 
the modern development of the school, and shows that 
during the past 20 years the course of the school has been 
one of steady progress in all departments. Two appendices 
contain respectively a series of valuable references, and a 
chronological list of the medical staff on Trinity College and 
of the School of Physic in Ireland. 

The value to medicine of such authoritative histories of 
ite past worthies, of their deeds and lives, and of the forma- 
tive or guiding influence that they exercised in their time on 
the development both of the medical sciences in general, and 
of particular seats of learning, is incalculable. But too little 
interest, we fear, is bestowed on this sabject by a large 
number, perhaps even by the majority, of medical men. 
From the study of the history of the past man gains insight 
and direction for his guidance in the present and the fature, 
and this is as true in medicine as in any other department 
of human knowledge or effort. 








THE RESEARCH DEFENCE SOCIETY. 





Tur annual meeting of the Research Defence Society was 
held at the Royal Oollege of Physicians of London on Friday, 
Jane Zlst, when a substantial gathering of supporters were 
present, among them being Sir David Gill (the President of 
the society), the Hon. Sydney Holland (the chairman of the 
committee), Dr. F. M. Sandwith (the honorary treasurer), 
Lord Cromer, Sir William Ramsay, the Master of the Temple, 
Mr. Vernon Harcourt, Mr. O. J. Bond, Sir Arthar M. Branfoot, 
Lady Sheffield, Sir James Reid, Professor E. H. Starling, 
Professor A. R. Oushny,acd Mr. Stephen Paget (the honorary 
secretary ). : 

Expressions of regret were received from a very dis- 
tinguished body of supporters whose other cngagements 
prevented attendance. 

The committee in the annual report, after recording their 
profound gratitude to Lord Cromer, their first President, for 
bis invaluable assistance, announced the acceptance of Sir 
David Gill, who bas always felt keen interest in the society 


and who has been President of the Kensington Branch, 

the position of President. With regard to the chief ere: 

of the year—namely, the publication, after more than {ex 

years’ delay, of the final report of the Royal Commisios x 

Vivisection—the report points out that the changes which th 

Commissioners recommend in the administration of the dc 

appear to be all of them within the province of tu 
Home Office, none of them requiring any change in the 
text of the Act. ‘‘I¢ is, of course,” says the rept 
of the Research Defence Society, ‘to be regret 
that the report is written in a somewhat colourles wi 
rather grudging style, but that is doubtless the price whit 
had to be paid for unanimity. Still, the general tenor of the 
report has greatly strengthened the position of our society, 
and we heartily agree with the opinion expressed by Lev 
Oromer in his letter to the papers on the day on which th 
report was published: ‘I do not think that any imparts 
person will be able to read this illuminating report wie 
coming to the conclusion that, broadly speaking, us 
supporters of vivisection have proved their case.’” 

The following new leaflets and pamphlets have bet 
published by the society since the last annual pee 
meeting : (1) Report of the Annual General Meeting, 19; 
(2) Sir Frederick Treves’s Address at the Annus! (onl 
Meeting ; (3) List of Vice-Presidents ; (4) Address oo Prt 
ventive Medicine, by the President of the United Su: 
(5) Article on the Report of the Royal Commission, reprzx 
from the Spectator; (6) Animal Experiments in Relstca 
Sleeping Sickness; (7) Tuberculosis; (8) Antivivieca 
Shops; and (9) new editions of the leaflets on Diphthem 
Sleeping Sickness, and Malta Fever. The increase is te 
amount of leaflets and pamphlets distributed ba ter 
remarkable, while Mr. Stephen Paget's recent work, “Ix 
and Against Experiments on Animals,”! will certainly =: 
crease the confidence of the public in the froe aim ¢ 
scientific medicine. 

The report of the honorary treasurer shows the satisfactor 
fact that the subscriptions received by the society exceed tha 
paid daring 1910 by £130, and that the contribatioas ‘rz 
branches are £100 in excess of last year. ‘The increaw ol 
nearly £2CO in donations,” says Dr. Sandwitb, ‘is dee ws 
liberal response from some of our subscribers to a spect 
appeal for funds towards the checkmating of lites 
disseminated by various temporary antivivisection stops 
The report, however, shows that rigid economy is neces 
to keep the society solvent while -its energies are derelopts 
ee and additional subscriptions and donations 1 
needed. 





THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS, 


Whole- or Part-time Appoint ments inthe Sohool Medica: Sern. 


THE report to the Education Committee of the Loodec 
County Council on June 19tb, as to the reorganisation of tbe 
school medical service in order to earn the grazt 
by the Board of Education towards the cost of medical 
inspection and treatment,’ led to an interesting debe™ =f 
the relative merits of part- and whole-time appointmest 
this branch of medical work. The proposal before the co 
mittee was that the present 80 quarter-time pchoul or 
should be replaced by 12 fall-time school doctors app 
for five years and 12 full-time doctors for one year. 

To this Mr. F. R. ANDERTON, on bebalf of the pots 
mittee bringing forward the report, moved an amends= 
that instead of 12 doctors being appointed for fve a 
5 be appointed permanently, and that instead of 12, 
full-time men be appointed for one year. Mr. Andertoe 
remarked that, when it was recollected that in moet oe 
these citicers were being appointed primarily and slo 
exclusively for the inspection of school children, it me 
be fairly argued that it was undesirable to make the ae 
ditions of employment such that 4 lame pamber ¢ ie 
would be confined for the whole of their careers to oae : 
of work, whicb, however valuable it was, must ee 
monotonous. It was suggested that there ea 
tunities for promotion in other branches of the public 
Been an nS ee a Be a eae 


1 Tae Laxcer, June 8th, p. 15il. 
2 Tur Lancet, June 22nd, p. 1702. 
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Try service. These opportunities, however, would be strictly 
max limited in number, and therefore the subcommittee had 
“ai, reconsidered its original proposal and had thought it wise to 
*t4xz,, limit the number of officers to be appointed permanently 
E'2ac, to five. There would then be eight permanent fall- 
“erm,, time officers in London, or two for each of the four 
tex x-,, divisions into which the administrative county was to be 
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ls4 a divided. Mansion House up to June 21st :— 

2 dio The Rev. Dr. Scorr Lipcert said that this was a new 

= 1 ee departure, and he was by no means certain it was on the | Mr. Willism Herring see “yee. hee ae 
TNsing right lines. The principle of part-time medical officers was | St. Michael’s, Chester-square sane 
oe adopted, not in order to save money or as a slipshod | St. Columba's Church of Scotland, Pont-atreet 
wre y expedient, but because it was thought best in the interests of | Mr. Heath Harrison... see ate 


not be ‘‘dried up” by premature specialism. He suggested 


‘= the health of the children that those who attended them | St. Paul's, Onslow-square ... ... 
should be in close contact with general medical practice and | Essex Unitarian Church, Kensington 


St. Paul’s Cathedral ... ie 


‘- 4&7 gq week’s postponement in order that the matter might be | Messrs. Watts, Watts, and Co. 


- 0) oy thoroughly considered. 


Holy Trinity, Brompton __... 
Mr. Alexander Miller Pt 


tain Mr. BRUCE expressed a similar view. In deciding fora|‘'F.G.D.” _. ooo oee 


mei part-time service the Council wished to avoid having medical 
“S&S officers who for 10 or 20 years had gone on seeing children 
234: and echoing their own old opinions. In baving young men 
‘asa, they knew they got less experience, but on the other hand 
{v62, they got a succession of new ideas from a set of young men 
“4a. freah from the hospitals who brought in a constant stream of 
~-:  @riticism. He would not depart from the present system 

4 merely because the older doctor could get through more cases 

sex in theday. He had discussed the matter with a great many 
medical men, and was more and more persuaded that the 
present scheme was wise, although he knew that the Educa. 
tion Office would always be against it and in favour of a 
staff of permanent men. ) 

Mr. R. A. Bray said that originally he was strongly in 
favour of the quarter-time system, but experience had shown 
that it had not worked as the Council had expected. The 
doctors were naturally principally interested in working up 
their practices, and directly the Council insisted on their 
being in attendance at stated times the system became diffi- 
calt to work. When the doctors attended at any time they 
pleased difficulties arose with the Buard of Education, which 
complained that the work was not done properly. He had 
come round entirely on this question. A full-time system 
. was the only one under which the complicated arrangements 
; now being inangurated could be worked. 

The Rev. Stewart HEADLAM was sure that the old plan 
was much better. If the only objection was that doctors did 
not attend regularly, he thought a change was being urged 
on @ very weak case. Surely it was possible to make it a 


condition of appointment that the doctor should attend at ! 


certain times? The Council wanted young men to whom 
experience was the main thing, and they would get an 
enormous amount by examining, and ultimately treating, the 
.school] children. He believed, moreover, that more work was 
actually done by four quarter-time men than by one full-time 
man. 

Mr. HOBSON, who seconded the amendment, said that a 
quarter-fime system was inconsistent with proper adminis- 
tration. At present 75 per cent. of the doctor’s energy was 
outside the Council’s work. The object of giving young 
medical men opportunities of gaining experience was 
attained by bringing them into the service for one or two 
years, during which time they would give up the whole of 
their time to obtaining that special experience which would 
help them very much in their future careers. On the question 
of the permanence of a number of the proposed appointments, 
the medical officer had urged that the Council could not 
hope to obtain the type of men he (Dr. Hamer) desired to 
see in its service if an appointment of only five years’ 
duration was offered. Dr. Hamer expressed the opinion that 
with eight full-time permanent doctors his object would be 

attained and that he would be able to attract into the 
Conncil’s service a sufficient number of men who would be 
prepared to devote their time with the object of making this 
branch of work acareer. The proposal now before the com- 
mittee would meet the views of those who wished to have 
passing through the Council’s service a stream of young men 
fresb from the hospitals seeking experience and bringing in 
new ideas, for part of the staff would consist of this type of 
man and part of men who would be devoting the whole of 
their time and gaining promotion. 
The amendment was carried, and the recommendation as 
varied was agreed to. 
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St. James's, Garlickhithe 
St. George's, Perry Hill lot 
Christ Church, Newgate-stree 

Chapel Royal, Savoy ... aoe 

St. Stephen's, Clapham 

St. Mary's, Grahau:-street 

St. John’s, Putney _... a’ 

Carmelite Church, Kensington 

St. Stephen's, Westminster ... 

St. Mary’s, Shortlands 

Gray’'s-Inp Chapel 
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Ilford Parish Church and Chapel of Kase... 


St. John's, Blackheath... vite 
St. Mary Magdalene’s, Wandswort 
Chapel Royal, St. James's... 
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‘Lady Brownlow _ 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are among the amounts received at the 
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MEDICINE AND THE LAW. 


ee 


Sale of Unolean Oysters. 


At the Guildhall police court recently Maximilian Ullmann, 
of 14 and 15, New Broad-street, E.C., was summoned at the 
instance of the Fishmongers’ Company, under Section 47 (2) 
of the Pablic Health (London) Act, 1891, in respect of the 
gale of a dozen oysters to one of the company’s inspectors 
which were unfit for food. The case was presented by Mr. 
Muskett, prosecuting on behalf of the Fishmongers’ Company, 
as a serious one. The inspector had purchased the oysters 
at one of the shops or depéts owned by the defendant, from 
a bag fall of what were represented to be ‘‘ Falmouth relaid ” 
oyeters, and had sealed up the bag containing the bulk of 
the oysters after informing the manager of the defendant's 
shop of his identity. The 12 oysters taken by the inspector 
to the Fishmongers’ Hall were found to be in a very 
dirty condition, being covered with black mud, and 
detailed examination proved that they were pollated with 
sewage. The bag referred to as sealed was subse- 
quently found to have been removed from the shop to a 
laying ground belonging to the defendant at Teynham, 
where the bottom of the bag had been cut open and the 
oysters removed without breaking the seals. Evidence was 
given as to a statement made by the defendant with regard to 
the purchase of the oysters which was alleged to be untrue, 
and after hearing what the defendant's advocate had to say in 
mitigation, Alderman Sir Charles Wakefield imposed a fine of 
£50 with 10 guineas costs, pointing out that in the case of 
actual guilty knowledge being proved the defendant in such 
a case was usually sept to prison. In the course of the case 
¢he commendable activity of the Fishmongers’ Oompany to 
keep pure the supply of oysters in the London market was 
described, and it was explained that a committee of oyster 
merchants and planters had solemnly pledged themselves not 
to supply to the London market any oysters not known to be 
absolutely pure. The defendant was present at the meeting 
at which this resolation was arrived at, the date being 
apparently shortly after the fatal outbreaks due to polluted 
oysters which took place some years ago at Winchester, 
Portsmouth, and Southampton. The defendant had in addi- 
¢ion been communicated with by Sir John Towae, clerk 
to the Fishmongers’ Company in 1909, as the result of which 
he had undertaken not to send to London any oysters which 
had not been laid down in his beds at Fowley, Kent, 
for at least 21 days for the purpose of purification. The 

ution thus described would appear to be satisfactory if 
scrupulously carried out, and it may well be uuderstood that 
asa body the merchants and planters concerned in the oyster 
¢rade are zealous in maintaining such precautions apart from 
the excellent supervision exercised by the Fishmongers’ Oom- 
y, for an outbreak of illness in London traceable to 
oysters would have very serious effects upon their business. 
in comment, however, it should be pointed out that what 
may be done in London may be omitted elsewhere, and that 
{t is little to the credit of oyster-breeding centres, whether 
the oysters referred to at the Guildhall came in fact from 
Falmouth or elsewhere, that the bivalves should be sent 
from their original beds to a distributing centre in anything 
approaching the condition described. The relaying referred to 
may be efficacious in preventing disease, but it should be 
an extra and almost superfluous precaution adopted by the 
retailer to epsare absolute safety for his customers—not the 
necessary purification of an article of food leaving the hands 
of the original producer or purveyor in a filthy or poisonous 

condition. 

Cruelty to a Nurse- Child, 


A case of persistent and brutal cruelty to a little child 
A} years of age was heard recently by Mr. Paul Taylor at 
the Marylebone police court, who passed a sentence of six 
months’ bard Jaboar upon the defendant, Ellen Colenntt, 
saying that the child must have looked upon her as the devil 
jocarnate, and upon his own existence aa veritable hell. The 
medical evidence given by Mr. J. J. Ryan showed that the 
child had been beaten and pinched al] over, the most recent 
of the oxaminations made revealing that he had hardly a sound 
inch on his body. To show how systematic the cruelty had 
been ten short weals on the forehead had apparently been 
caused by beating with a cane split at the end. How far the 





London County Oonncil (which in London is the lai 
authority charged with the enforcement of the sectionnd | 
the Children Act relating to infants adopted for rewan } 


may have intervened during the period that the onforiuus 
child in question spent under the roof of Ellen Oolenuts dos 
not appear from a report of the case in the newspapn 
No doubt the detection of cases in which no notice of sci 
adoption has been given is extremely difficult in a popelaia 
like that of the metropolis. Osherwise Oolenutt wa 1 
person to whom the attention of the ‘infant protedia 
visitor ’’ would naturally bave been directed, for she wu 
described as a married woman who had given way to drint 
and was living with a man not her busband, the az 
accepted by her fcr keeping the child being 2s. 64. per wet 
The National Society for the Prevention of Creelty & 
Obildren is to be congratulated upon having obtained ux 
conviction referred to, but such cases always sugges De 
question why the prosecution of flagrant cruelty dangers 
to life and health perpetrated on a child should be left » 
& voluntary agency to deal with. It seems even sage 
when an Act of Parliament has placed the child under te 
quasi-gaardianship of a local authority, which {a Loodas 
so powerful a body as the County Oouncll. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on Jane Lit. 
the President, Sir Rickman J. Gopzgs, being in 
chair. 

A report was read from the Board of Examiners in Anstoa 
and Physiology for the Fellowship, stating that at tbe rece! 
examination 118 candidates were examined, and of thes i 
were approved. 

In accordance with a report from the Oourt of Examen. 
it was resolved to grant the Diploma of Fellowship #2 
successful candidates. 

A report was received from the Court of Examiners pustsy 
out the difficulty in obtaining bodies for the parpose of 
examination. A committee was appointed to couse 1 
report. 

In accordance with a report from the Board of Exasises 
in Dental Sargery the Licence in Dental Surgery a4 gracted 
to 43 successful candidates. A revised eynopsis of rape 
and surgical pathology for the Final Examication, row 
mended by the Board, was adopted ; it will come into fare 
on May lst, 1913. 

The following appointments of examiners were made 
Elementary Biology : James P. Hill and Thomas W. She 
Anatomy under the Conjoint Board: John Camera, Jott 
E. 8. Frazer, and Andrew Melville Patersot. Papaober 
under the Conjoint Board: Benjamin Moore sed F 
Starling. Board of Examiners in Anatomy aod Wee 
for the Fellowship:—Anatomy: ©. H. Fagge F. ° 
Parsons, James Sherren, and Arthnr Thomsoc. Pye 
logy: E. W. W. Carlier, John 8. Edkins, Fraocs Govcd. 
and H. W. Lyle. Examiners in Midwifery under the O= 
joint Board: W. B. Blair, G. F. Blacker, G. D. Rox 
and J. H. Targett. Examiners for the Diploma in Pct 
Health: Part I., R. T. Hewlett; Part II., R. D. Sweety 
Examiners for the Diploma in Tropical Medicine: Be 
teriology: J. W. H. Eyre. Disenses of Tropics: C. 
Daniels. 

The following communication was received from the date 
of the four dental schools of London :— 

On behalf of the four dental achools of London we, the uaderdgne” 
ask the Royal College of Surgeons so to alter the regula:ions resins 
to the Diploms in Dental Surgery of the College that the Preliival) 
Scieuce Examination shall be passed by all candidates hefore ae 
commence any portion of the work required for the seomd is 
Examination.—(Signed by) Sidney Spokes. Dean, National Dat 
Beans Guy's Hospitals W. it Delansore, Deno, Boyal Dexia! ini 
The letter was referred to the Board of Eramines © 
Dental Surgery to consider and report. 

It was resolved to write to the Reception Committe ¢ 
the International Medical Copgress in 1913 offeriog © 
a conversazione at the Oollege. 
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ta cine ASYLUM REPORTS. 
Re the, 
sae Annual Report of Barnwood House pee for the Insane, 
entt moar Glowester, for the Year 1911.—The average daily 
ye number on the registers during the year was 150. The 
Mir, admissions numbered 34, and of these nine were indirect 
itmeer<: admissions. Of the 14 men admitted, two have recovered 
‘4 a; and two remain in whom recovery is hopeful. Three of the 
“—ziz: 20 women have been discharged recovered, and in the case 
aed - gas a a favourable result may be expected, but of 
THN ay e to missions 67:6 per cent. will probably require to 
mix; be ee care for the rast of their lives. Dr. J. G. Soutar 
ic.  polnts out that even for patients who cannot get well there 
’ #2yg is much advantage in early regulation and control, for 
~..2” thereby can often be averted the degraded and noxious 
$z:as4 babits which would probably otherwise develop. A neuro- 
:t ax: pathic family history was ascertained in 41:1 per cent. of 
wy, .. the admissions. As Dr. Soutar writes, that leaves many, 
.r..@  4lthough not necessarily all the rest, free from hereditary 
wax; Ueurotic taint, yet they seem to have become insane under 
sice-g Sress which leaves most people unscathed, while, on the 
_.y, Other hand, very many members of strongly neuropathic 
~ families stand severe stress in all its varieties with 
impunity. There are evidently omitted from such tables im- 


a as 
‘pt 
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portant causal factors, and much investigation will be 
required to remove the difficulties and contradictions 
which at the present face us, and enable us to say with 
certainty wbat are the causes as distinguished from the 
antecedents of mental disorder. Twenty-nine patients were 
discharged, and 11 of these were discharged recovered, giving 
a rate of 32:3 per cent. calculated on the total admission, 
and a rate of 44 per cent. on the direct admissions. The 
average duration of residence of those who recovered was 
six months and two weeks. The deaths were 9 in number, 
giving a rate on the daily average number resident of 6 per 
cent. One person had been resident in the hospital for 
46 years. 

The Annual of the Monmouthshire Asylum, at 
Abergavenny, for the Year 1911,—The total number under 
treatment during the year was 1133 persons, the average 
number resident being 943. The total number of cases 
admitted during the year was 176. Of these a large propor- 
tion were much debilitated in bodily health, and no fewer 
than 52 suffered from organic disease of the brain. Heredi- 
tary predisposition occurred as an antecedent in 38 cases, 
and intemperance in alcohol in 28 cases. Ninety-three 


‘patients were discharged during the year, and of these 46 
were recovered. The recovery rate for the year calculated 
on the total number of direct admissions amounted to 
30°2 per cent. This rate is 5:6 per cent. lower than the 
average recovery rate obtained in this asylum, and is almost 
wholly due to the unfavourable character of the cases on 
admission. The deaths numbered 76, and the rate calculated 
on the average number resident was 8:2 per cent. 

County Borough of Middlesbrough Asylum: Report for the 
Year 1911.—The average daily number on the registers was 
418. The number of admissions was 78. Of these, 30 per 
cent. of the male admissions suffered from general paralysis. 
Of the admissions, 13 were discharged recovered the same 
year. Twenty-nine patients were discharged, of whom 27 
had recovered, the recovery rate being 38:57. The deaths 
totalled 49, the rate being 11:72 on the daily average 
number resident; in 79°5 per cent. a necropsy was held. 


ge 
VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS, 


In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8436 births and 3908 deaths were registered during the week 
ending June 22nd. The annual rate of mortality in these 
towns, which had steadily declined from 13:0 to 11-9 per 
1000 in the four preceding weeks, further fell to 11-6 per 1000 
in the week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13:2 per 1000, and was 0:6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns iast week 










ranged from 4:7 in Bdmonton, 5:0 in IHord, 5-1 te 
Bournemouth, 5 6 in Devonport, and 5-7 in Walthamstow, 
to 15:7 in Great Yarmouth, 16°4 in Salford and in Merthyr 
Tydfil, 17-3 in Gateshead, 19:1 in Wakefield, and 19:2 in 
Liverpool. 

The 3908 deaths from all causes in the 95 towns were 114 
fewer than the number in the previous week, and included 
380 which were referred to the principal epidemic diseases, 
against nambers increasing from 397 to 423 in the three pre- 
ceding weeks. Of these 390 deaths 172 reanlted from measles, 
96 from whooping-cough, 55 from infantile diarrhceal diseases, 
36 from diphtheria, 22 from scarlet fever, and 9 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1:2 per 1000, against 
1:2 and 1:3 in the two preceding weeks. The deaths 
attributed to measles, which had increased from 166 to 202 
in the three preceding weeks, declined to 172 last week, 
and caused the highest annual death-rates of 1:9 iu 
Liverpool, 2:0 in Aberdare, 2:8 in Ipswich, 3:1 in Oardiff, 
3°2 in Merthyr Tydfil, 4:0 in Gateshead, and 9°8 in 
Rotherham. The deaths referred to whooping-cough, which 
had continuously declined from 152 to 86 in the five pre- 
ceding weeks, rose to 96 last week; the highest annual 
death-rates from this disease were 1-4 in Plymouth 
and in Grimsby 1-5 in West Bromwich, 2:1 in Ipswich, 
and 2:7 in Darlington. The fatal cases of diarrhoea 
and enteritis among infants under two years of age, 
which had been 56, 68, and 61 in the three preceding 
weeks, again declined to 55 last week, and inoluded 
21 in London and its suburban districts, 7 in Manchester, 
6 in Liverpool, and 3 in Salford. The deaths attributed 
to diphtheria, which had decreased from 47 to 32 in 
the four preceding weeks, slightly rose to 36 last week; 
7 deaths were recorded in London, and 2 each in 
Portsmouth, Oambridge, Plymouth, Nottingham, Leeds, 
and Newcastle-on-Tyne. The deaths referred to scarlet 
fever, which had been 18, 23, and 26 in the three preceding 
weeks, were 22 last week, and included 6 in London, 3 
in Liverpool, 2 in Birmingham, and 2 in Newport (Mon.). 
The fatal cases of enteric fever, which had been 20, 22, and 
17 in the three preceding weeks, declined last week to 9, 
which was the lowest number recorded in any week of the 
current year, and included 2 deaths in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily increased from 1213 to 1329 in the five 
preceding weeks, had further risen to 1358 on Saturday 
last ; 188 new cases of this disease were admitted to these 
institutions during last week, against 165, 185, and 179 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 926 cases of diphtheria, 559 of measles, 
479 of whooping-cough, and 36 of enteric fever, but not one 
of small-pox. The 916 deaths from all causes in London 
were 96 fewer than the number in the preceding week, and 
were equal to an annual death-rate of 10:6 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had been 143, 140, and 153 in the three preceding weeks, 
declined to 112 last week, but were 1 in excess of the 
number registered in the corresponding week of last 


ear. 
7 Of the 3908 deaths from all causes in the 95 towns last 
week, 150 resulted from different forms of violence, and 332 
were the subject of coroners’ inquests. The causes of 37, or 
0:9 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
last week in London and in 13 of its 14 suburban districts, 
in Manchester, Leeds, Bristol, Bradford, Hull, Newcastle- 


on-Tyne, Nottingham, Stoke-on-Trent, and in 52 other smaller 
towns. 
cluded 9 in Birmingham, 3 in Liverpoo 
and in Gateshead, 2 in Sheffield, and 2 in Middlesbrough. 


The 37 uncertified causes of death last week in- 
1, in South Shields, 





HEALTH OF SOOTOH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 


tion of 2,182,400 persons in the middle of this year, 
1069 births and 605 deaths were registered during the 
week ending June 22nd. The annual rate of mortality in 
these towns, which had been 15:0, 15:5, and 14-8 per 1000 in 
the three preceding weeks, again declined to 14:5 pe 
in the week under notice. During the first 12 weeks of the 


r 1000 


current quarter the mean annual death-rate in the Scotch 
towns averaged 15'6 per 1000, and was 2:4 per 1000 in excess 
of the rate recorded in the 95 large English towns during 
the same period. Among the several Scotch towns the 
death-rates last week ranged from 5:2 in Govan, 6°5 in 
Olydebank, and 7:5 in Motherwell, to 18:0 in Kilmarnock, 
18:7 in Ayr, and 26:5 in Dundee. 
#® The 605 deaths from all causes were 15 fewer than the 
number in the previous week, and included 74 which were 
referred to the principal epidemic diseases, against 70 and 
59 in the two preceding weeks. Of these 74 deaths, 30 
resulted from measles, 21 from whooping-cough, 13 from 
infantile diarrhoeal diseases, 7 from scarlet fever, and 3 
from diphtheria, but not one from enteric fever or from 
small-pox. These 74 deaths from the principal epidemic 
diseases were equal to an annual rate of 1:8 per 1000, 
t 1:2 in the 95 large English towns. The 
deaths attributed to measles, which had been 265, 
33, and 27 in the three preceding weeks, rose to 
30 last week, and included 15 in Dundee, 4 in 
Coatbridge, 3 in Glasgow, and 3 in Paisley. The deaths 
referred to whooping-cough, which had been 10, 9, and 
14 in the three preceding weeks, further rose to 21] last 
week; 4 deaths were registered in Aberdeen, 3 in Edin- 
burgh, 3 in Paisley, and 3 in Kilmarnock. The fatal cases 
of diarrhea and enteritis among infants under two years of 
age, which had been 7, 15, and 13 in the three preceding 
weeks, were again 13 last week, and included 8 in Glasgow 
and 2 in Dandee. The 7 deaths attributed to scarlet fever 
were 4 in excess of the average in the five preceding weeks, 
and included 2 in Edinburgh and Z in Greenock. The fatal 
cases of diphtheria, which had been 10, 5, and 4 in the three 
preceding weeks, were 3 last week, and comprised 2 in 
Dundee and 1 in Leith. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 107 and 97 in the 
two preceding weeks, further declined to 93 last week, and 
22 deaths were attributed to different forms of violence, 
against numbers steadily declining from 31 to 19 in the six 
preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
pulation of 1,157,014 persons in the middle of this year, 
572 births and 348 deaths were registered during the week 
ending’ June 22nd. The annual ratelof mortality in these 
towns, which had been 18:8 and 17:2 per 1000 in the two 
ng weeks, further declined to 15:7 per 1000 in the 
week under notice. During the: first 12 weeks of the 
current quarter the mean annual death-rate in these Irish 
towns averaged 19:2 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13-2 
per 1000, while in the 18 Scotch towns it was equal to 
15-6“per 1000. The annual death-rates in the several 
Irish” towns last week were equal to 15:3 in Dublin 
st 10°6 in London), 16-7 in Belfast, 16:3 in Oork, 
8-9 in Londonderry, 5°4 in Limeriok, and 15°2 in Water- 
ford; while in the remaining 16 towns the mean death- 
rate was equal to 18-1 per 1000. 

The 348 deaths from all causes were 34 fewer than the 
number in the previous week, and included 34 which were 
referred to the principal epidemic diseases, against 32 and 37 
in the two preceding weeks ; of these 34 deaths, 11 resulted 
from measles, 10 from diarrhoeal diseases, 7 from whooping- 
cough, 3 from diphtheria, 2 from scarlet fever, and 1 from 
enteric fever, but not one from small-pox. These 34 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1:5 per 1000; the death-rate from 
these diseases last week was equal to 1:2 per 1000 
in the 95 large English towns, and reached 1:8 per 
1000 in the 18 Scotch towns. The deaths attributed 
to measles, which had steadily risen from 8 to 17 in the 
five preceding weeks, declined to 11 last week, and 
were all recorded in Dublin. The deaths referred to 
diarrhoea and enteritis, which had been 3 and 4 in the two 
preceding weeks, rose to 10 last week, and all related to 
infants under two years of age; 6 deaths were registered in 
Belfast, and 3 in Dublin. The 7 fatal cases of whooping- 
cough were equal to the average in the three preceding weeks, 
and included 2 in Belfast and 2 in Newry. The 3 deaths 
from diphtheria comprised 2 in Dublin and 1 in Tralee, and 

- nal to the average in the six preceding weeks. The 2 
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deaths referred to scarlet fever were recorded in Belfast ad { 
Galway respectively, and the fatal case of enteric fevers [ 
Dablin. 

The deaths referred to diseases of the respiratory sysez, 
which had been 84 and 75 in the two preceding weet: 
further declined to 70 in the week under notice. Of the ¥ 
deaths from al! causes in the 22 Irish towns, 101, o 2 
per cent., occurred in public institutions, and 6 remlui 
from different forms of violence. The causes of 10, or24 
per cent., of the total deaths were not certified either bys 
registered medical practitioner or by a coroner after inquen: 
in the 95 large English towns the proportion of uncertiisi 
causes of death last week did not exoeed 0:9 per cent. 





THE SERVICES. 





é ROYAL NAvY MEDICAL SERVICE. 


IN accordance with the provisions of Order in Coad « 
April 1st, 1881, Fleet Surgeon Edward Butler Pickthom ly 
been placed on the retired list at his own request. 

The following appointments have been notified :—Sai- 
Surgeon: G. D. Walsh to the Queen, additional, for Beco: 
and Third Fleets. Suargeons: M. P. Fitzgerald & te 
Defiance and O. R. Worthington to the diag dN, 
additional, for Second and Third Fieets, Devonport: S.F 
Dudley to the Pembroke, for Royal Naval Barracks; 0.6. 
Vickery to the Jmpregnable, and J. L. Barford » & 
Prince of Wales, additional, for Second and Third Flew, 
Portsmouth. 

ARMY MEDICAL SERVICE. 


Lieutenant-Colonel Harry 8. MoGill, from the Royal Ary 
Medical Corps, to be Colonel, vice H. G. Hathaway (iss 
June 8th, 1912). 

Royat ARMY MEDICAL Corps. 


The undermentioned Osptains to be Majors (ds 
June 21st, 1912): Charles R. L. Ronayne, George Baill 
Llewellyn L. G. Thorpe, William 8. Crosthwait, Richan } 
Ellery, and Robert L. Popham. 

Colonel H. O. Trevor, senior medical officer at Jamaica 
has arrived home on duty. Colonel H. J. Barratt, 
medical officer of the Allahabad Brigade, has arrired bose 
on leave of absence from India. 

Lieutenant-Colonel M. O'Halloran, senior medical ofcer s 
Canterbury, bas been selected for the increased rite of psy 
under Article 317 of the Royal Warrant. Lieatenant-Coloce! 
R. Kirkpatrick, C.M.G., commanding No. 33 Compass of t 
Royal Army Medical Oorps at Oairo, has been transfered © 
South Africa to complete establishment. Lieatenant-Calse 
W. B. Thomeon has taken up duty in medical chart & 
Northampton. An exohange on the roster for service abeosd 
has been sanctioned by the Director-General betwee 
Lieutenant-Colonel B. J. Inniss, in charge of he Miltary 
Hospital at Belfast, and Lieatenant-Oolonel F. R Net 
deputy assistant director of medical services in the Note 
Command. Lientenant-Colonel E. G. Browne, moist sedis 
officer at Delhi, has been granted leave of abeence for for 
months. tn oper 

Major W. J. P. Adye-Carran, specialist in 0 
surgery at Cosham, has ‘is placed under orders for serric 
abroad daring the coming trooping season. Ms) B. G. 
Martin has arrived home from India on the expiration & 
tour of service. Major H. Ensor, D.8.0., has arrived boo 
on leave of absence from Egypt. Major C. B. Marth bs 
been transferred from the Southern to the Irish 
Major A. KE. 0. Keble, on return from Gibraltar, bas bes 
selected for appointment as Deputy Assistant Dincax * 
Medical Services in the Highland Division. Maja ¥/ 
Palmer, specialist in operative surgery to the Seventh (Mee 
Division, has been granted four months’ leave of stem 
home from India. Major A. E. Smithson, from Pid 
maritzburg, has joined the Irish Command for daty. wae 


A. G. Thompson has been transferred from Forotoprs 
command the Military Hospital at Pachmarh!. Mar HS 
Roch has taken up duty as Clinical Pathologist 4! Oa 
Military Hospital, Pretoria. Major J. G. Churton bas bet 
transferred from Peshawar to the Military Hosplal ¥ 
Major H. W. Grattan, specialist sanitary 7 
taken op daty * 


Bangalore. 
to the 


Eighth (Lucknow) Division, has 
Naini Tal. 
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Captain J. 8. Dunne has arrived home for duty from India, 
tour expired. Captain R. W. D. Leshe has been appointed 
to the Southern Command. Captain N. E. J. Harding has 
embarked for a tour of service on the West Coast of Africa 
(Sierra Leone). Cavtain G. F. Rugg has taken up duty at 
the Station Hospital, Peshawar, as Specialist in Operative 
Surgery to the First (Peshawar) Division. Captain J. T. 
Johnson has been transferred from Bareilly to the Military 
Hospital at Chakrata. Captain J. L. Jones, on arrival in 
India, has been appointed to the Military Hospital at 
Secunderabad. Captain G. H. Rees, on arrival home from 
Alexandria, has been posted for duty in Ireland. Captaijn 
D. F. MacKenzie has been transferred from Dinapore to the 
Station Hospital at Darjeeling. Captain O. R. Millar has 
joined the London District for duty. Captain R. M. Ranking, 
specialist in operative surgery at Cork, has been placed 
under orders for service abroad during the coming trooping 
season. Captain J. S. Bostock, on transfer from Agra, has 
joined the Military Hospital at Ranikhet. Oaptain J. du P. 
Langrishe has been appointed to the Military Hospital at 
Colaba, Bombay Brigade. 

Lieutenant G. O. Chambers has taken up duty at Lichfield 
on transfer from Bradford. Lieutenant 8. 8. Dykes, on 
termination of a course of special instruction in Indian 
sanitation at Lucknow, has been appointed to the Station 
Hospital at Dinapore. Lieutenant P. 8. Tomlinson has been 
transferred from Lucknow to Allahabad. Lieutenant O. L. 
Franklin has embarked for a tour of service in South Africa, 
and on arrival will be posted to Harrismith. Lieutenant 
A. 8. Heale has been transferred from the Military Hospital 
at Cosham to Hilsea. Lieutenant O. D. K. Seaver, from 
Cork District, has been posted to the Dublin District for duty. 
Lieutenant L. Buckley has taken up duty at Bordon. Lieu- 
tenant J. 8. Levack has been transferred from Lichfield to 
the Military Hospital at York. The following lieutenants 
have been placed under orders for service abroad during the 
coming trooping season: A. 8. Oane, J. M. Weddell, O. M. 
Nichol, A. P. O’Connor, W. W. Treves, and J. T. Simson. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel ©. H. James, medical adviser to 
H.H. the Maharajah of Patiala, has been selected to 
officiate during the leave of absence of Lieutenant-Oolonel 
C. Duer as Civil Surgeon of Simla West. Lieutenant-Colonel 
G. H. Baker has arrived home on leave of absence from 
India. The services of Lieutenant-Colonel H. B. Melville 
have been placed at the disposal of the United Provinces 
Administration. Lieutenant-Colonel W. D. Sutherland, civil 
surgeon at Sangor, has, on relief by Major N. R. J. 
Rainier, been transferred to Jubbulpore, vice Major P. F. 
Obapman, civil surgeon, granted 18 months’ combined leave. 

Major O. R. Stevens, on being relieved of his duties as 
professor of anatomy at the Medical Oollege, Calcutta, has 
been appointed Professor of Clinical and Operative Surgery 
at the Medical College and ex-officio Surgeon to the College 
Hospital. Major H. A. Smith, civil surgeon at Agra, has 
been appointed Civil Surgeon at Simla East. The services 
of Major T. E. Watson have been replaced at the disposal of 
His Excellency the Commander-in-Chief in India. Major T. 
Stodart has been appointed a Civil Surgeon of the First 
Class, in succession to Lieutenant-Oolonel A. O. Evans, 
reverted to military duty. Major E. J. Morgan, oivil 
surgeon at Sitapur, has been granted six months’ leave of 
absence. 

Captain D. Munro has been appointed to officiate as a 
Civil Surgeon of the Second Class, and has been appointed 
to Serampore in succession to Oaptain J. Masson. The 
services of Oaptain A. T. Pridbam have been placed 
temporarily at the disposal of the Government of India for 
employment in the Jail Department. Oaptain H. W. Illius, 
officiating civil surgeon at Jhansi, has been transferred to 
Sitapur during the absence on leave of Major E. J. Morgan. 
Captain J. H. Horne has been deputed to Madras Presi- 
dency for special duty in connexion with antimalarial 
measures. On return from leave of absence, Oaptain J. W. 
McCoy has been posted to Dacca for special duty under the 
Sanitary Commissioner. Oaptain W. J. Simpson has arrived 
home on leave of absence from India. Oaptain H. Lee has 
been appointed Civil Surgeon at Dinajpur. The services of 
Captain E. W. O. Bradfield, medical officer, 3lst (Duke of 
Connaught’s Own) Lancers, have been placed temporarily at 
the disposal of the Government of Madras. Oaptain O. A. 


Gill has been granted. 18 months’ leave of absence home 
from India. 
TERRITORIAL FORCE. 


Royal Army Medical Corps. 


4th Southern General Hospital: Major Henry W. Webber 
to be Lieutenant-Colonel (dated Jan. 27th, 1912). 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieatenant Stanley A. Ooad to be Captain (dated 
Feb. 22nd, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Oorps: Alexander Moxon Webber to 
be Lieutenant (dated April 27th, 1912). 

1st London (City of London) Sanitary Oompany, Royal 
Army Medical Corps: Lieutenant Heaver 8. Fremlin to be 
Captain (dated May 24th, 1912), , 

2nd Western General Hospital, Royal Army Medical Oorps : 
Lieutenant-Oolonel George A. Wright, on completion of his 
period of service in command, is retired (dated June 22nd, 
1912). Lieutenant-Colonel Jobn William Smith, from the 
3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant-Colonel (dated June 22nd, 1912). 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Oorps: Oaptain Henry O. Pearson resigns his commission 
(dated Jane 26th, 1912). | 

Attached to Units other tham Medical Units.—Lieutenant 
Arthur E. Horsfall to be Oaptain (dated Jan. Ist, 1912). 
Major Reginald George Hann, from the Second Northern 
General Hospital, Royal Army Medical Corps, to be Major 
(dated April 1st, 1912). Lieutenant William G. Thompson 
resigns his commission (dated Jane 22nd, 1912). Lieutenant 
Thomas H. Richmond to be Oaptain (dated Feb. 2nd, 1912). 
oo Henry Robinson to be Oaptain (dated April 14th, 
1912). 

THE ABOR EXPEDITION. 


The Gazette of India publishes a list of despatches regard- 
ing the recent military operations in the Abor country. The 
Viceroy and Governor-General of India in Council concurs 
with His Excellency the Commander-in-Ohief in his opinion 
that in spite of great physical difficulties the main objects 
of the expedition have been accomplished, and that the 
operations were conducted by Major-General H. Bower, O.B., 
with ability and care. The following medical officers are 
mentioned in despatches for their meritorious services :—‘* To 
the efficient carrying out of sanitary and other medical duties, 
the comparatively good health and absence of epidemic 
disease is largely due ; Major J. Davidson, Assistant Director 
Medical Services, has done well in that capacity. Captain 
O. W. F. Melville is a very good officer and well worthy of 
advancement; he acted as ataff-surgeon, and also accom- 
panied exploration parties.” Captain J. 8. O’Neill and 
Surgeon-Captain J. M. Falkner, Assam Valley Light Horse, 
are also mentioned. 


_ REVIEW OF THE ST. JOHN AMBULANCE BRIGADE. 


On June 22nd the King held a review of the St. John 
Ambulance Brigade in Windsor Great Park, when more than 
14,000 members of the brigade attended. His Majesty was 
accompanied by the Ohief Commissioner, Colonel Sir James 
Clark, late R.A.M.O., who was in command of the parade. 


ORDER OF ST. JOHN OF JERUSALEM. 


On Jane 24th, the festival of St. John Baptist, the Arch- 
bishop of York, Prelate of the Order of St. John of 
Jerusalem in England, preached the anniversary sermon at 
the annual commemoration service held at the Priory Church 
of St. John, Olerkenwell. Lord Knutsford, the Sub-Prior of 
the Order, afterwards presided at the general assembly at 
St. John’s Gate, when reports were made on the general 
work of the Order. 








LITERARY INTELLIGENCE. — Messrs. W. B. 
Saunders Company announce for publication ‘* A Collection 
of Papers ” by Drs. W. J. and Ohas. H. Mayo, of Rochester, 
Minnesota, in two volumes. The preparation of this work 
has been influenced by the desire to oollect and preserve a 
complete record of the writings of the brothers Mayo from 
the time of their graduation to February, 1909, the date of 
the publication of the first volume of the collected papers by 
the staff of St. Mary’s Hospital. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 








Correspondence. 


** Audialteram partem.” 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 
To the Editur of THE LANCET. 


Srk,— With reference to the list of collections now appear- 
ing the fierce storm on Hospital Sunday morning had a 
disastrous effect. The morning collection at St. Paul’s 
Cathedral suffered considerably, but from another cause. 
Will your readers assist to make up the large deficiency by 
forwardivg help to the clergyman or minister of their place 


of worship, or to the Lord Mayor at the Mansion House, E.O. ? 


It is sad, indeed, if our hospitals are to suffer so much by 
the caprice of our climate. Bis dat qui cito dat. 
I am, Bir, yours faithfully, 
Mansion House, 8.0., June 21st,1912. EDMUND Hay OURRIRE. 


CONTROL OF THE FEEBLE-MINDED. 
To the Editor of THE LANOET. 








JAMES HUTCHINSON STIRLING, 
To the Editor of Tam Lanowt. 


§1z,—In a leading article in your issue of April 1k 
p. 1001, on ‘‘ The Reoreations of the Medical Man,” yous 
that among ‘‘ examples of active practitioners finding al 
tary recreation in subjects outside their professional rode 
sabe we have James Hutchinson Stirling, whose ‘ by-wat 
(wdpepyov) was metaphysics, in which he rose (according » 
Viscount Haldane) to be the recognised expositor of Hegu> 
the English-speaking world.” I think that Dr. Hotchira 
Stirling’s accomplishments in metaphysics deserve all & 
praise that you give; his magnum opus, the ‘Secret 4 
Hegel,” succeeds in interpreting the abatruse system of Hey’: 
philosophy. The work is of still furtber interest as it reves 
so much of the author’s personality. 

But an obituary notice that I read shortly after Stirling’ 
death three years ago, and also a review that | read of 
recently published biography, state that he did not taker: 
and devote himself to the study of philosophy till, at thee 
of 31, he became independent and retired from practi. [ 
these statements are true, it can hardly be correct to prem: 
his study of philosophy and literary achievements ur 
example of the recreation of an active practitioner. 1s wu: 
be more appropriate’ to replace bis name by thy 7 
Dr. Francis Adams, of Banchory, the trans J 
Hippocrates for the Sydenham Society. 



























Srr,—May we appeal through your valuable journal for 
help in securing the better protection and control of the 
feeble-minded, one of the most urgent social needs of the 

resent day. The feeble-minded at present form from 10 to 

0 per cent of onr prisoners, 62 per cent. of the inmates of 
inebriate homes, 50 per cent. of the inmates of rescue homes, 
and 20 per cent. of the inmates of workhonses. The indi- 
vidual misery caused py our present treatment of them is 
nnspeakable, and their cost to their country is immense, as 
they tend to increase more rapidly than the strong and 
healthy, and in their families mental deficiency reproduces 
itself continually. Thus one family, where the weakness 
first showed itself as moral defect, increased in two genera- 
tions to 27 descendants, only four of whom were normal 
individuals, the others being either thieves, prostitutes, 

upers, inebriates, lunatics, or feeble-minded. 

For 17 years the National Association for the Feeble- 
minded has laboured to bring this evil before the public by 
demonstrating its influence as a potential source of racial 
decadence, pauperism, and crime. The Princess Obristian’s 
farm colony has been founded by it, for the permanent care 
of the feeble-minded, at Hildenborough, Kent, where coloniste 


I am, Sir, yours faithfully, 
F. Luoas Bennam, M.D. Lond, M.BC.P. lot 
Semaphore, South Australia, May 22nd, 1912. 


A DISPARAGEMENT OF CHOCOLATE 
Te the Editor of THE LANOET. 


Srr,—In your annotation in Tae Laxcer of bar 
date you say ‘chocolate can only do harm, in com 
with all good foods, when eaten to excess.” This me 
ment seems to ignore the view generally takes by & 
dental profession that chocolate, like other sweetom 
does a vast amount of harm, to the teeth at lead, we 
eaten, even in small amounts, at the wrong tirme—that A 
between meals or before going to bed. Unfortunately #58 
these times that chocolate generally is eaten. If it weesap 
taken towards the end of a meal followed bya ders 
foodstuff such as fresh fruit what you say would no dob l 
true. Should such a regulation be considered too ix 
venient to follow, the advice given in Mr. J. F. olyers vat 
on ‘‘ Dental Surgery and Pathology” may be 


of both sexes, aged from 14 to over 30 years, are rescued | namely, ‘‘' Sweets’ as popularly waderstood slenid 
from mischievous or vagrant lives, and are now usefully and | forbidden.” Iam, Sir, yours faithfully, 
contentedly ocoupied in farm work and other indostries | sarley-street, W., June 22nd, 1912. J, Sie Watack 


necessary fora community of over 120 inhabitants; and 24 
other homes are affiliated with the association. 

It seems now probable that the efforts of the National 
Association, and of many others interested, to secure better 
legislation for the care and control of this class may be 
shortly crowned with success. The Feeble-minded Control 


THE AFTER-CARE OF SANATORICM 
PATIENTS. 
To the Kditor of THB LANOw. 


Bill drawn up by the association, and introduced by Mr. 
Stewart at the House of Commons on May 17th last, received 
strong support from Members on both sides of the House, 


and the production of the Government Bill on the evening 
before its discussion gave promise that legislation of some 
This position is, however, only 


kind is likely to ensue. 1 
secured by continually active and necessarily costly propa- 
ndism, and funds are immediately needed for this and 
for the work of permanent care. £6000 are needed to pay off 
the debt upon the five homes at the colony. For a sum of 
£3000 donors are entitled to name a house on the colony ; 
for a sum of £250 to name a ward ; for a sum of £100 to 
bed. 
awe coped to all who are convinoed of the importance of 
the association’s task to sapport its efforts liberally daring the 
ent crisis. All donations in aid of this urgently needed 
work will be gratefully acknowledged by the Secretary of the 
Ausociation, 72, Denison House, 296, Vanxhall Bridge-road, 
Weatminater. 
We have the hononr to remain, your obedfent servants, 
WILLIAM CHANCE (Chairman). 
CLIFFORD ALLBUTT. SHUTTLEWORTH. 
AVEBURY. L. R. ROFFEN, 
LOUISA TWINING, 






81r,—The problem of after-care has received § good al 
of attention recently in tuberculosis literatere, be yeti 
practical efforts bave been made as yet to give efet © 
numerous recommendations, In THe Lancrt of 
last I endeavoured to show that the problem of a 

was largely identical with that of prevention, svt is! 
patients were educated. The difficulty of finding arrest 
ings ander which relapses would be improbable is § gre 
one for the section of the middle-class which sepia *® 
siderable nomber of sanatorium patiente—vit, ak 
mercial clerk, office worker, warehouseman, teach, ‘5 
forth. The ordinary lodgings and boarding-hoow* 4” 
unsuitable as they well oould be for the large oe 
such workers who are living away from home. 
very suitable open-air residence for arrested case nae 
opened at Sussex House, Biahopswood-rcad, aaron 
admirable position, by an ex-sister of a oonsampiie neil 
and of several sanatoria, who has brought it cane i 
It ia not desired to make any profit, but the hope bs 
place will be self-snpporting. 

Should the plan prove saccessfal it is the 
founder to organise similar homes in suitable 
where. As I consider the scheme to be an excell 
venture to bring it before those members of the 


intention of IN 
positions . 
ni oe 


[awe 25,1002 | 
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who may be interested, and I shall be pleased to answer their 
inquiries. I am, Sir, yours faithfully, 
31, Harley-street, W., June 25th, 1912. THoMaSs D. LISTER. 





. THE PASSING OF “606.” 
To the Kéditor of THE LANORBT. 


Sir.—Of the (making of new preparations of arsenic there 
appears to be no end. Atoxyl was followed by arsacetin, 
with variations in the form of soamin and orsudan. Then 
came arseno-phenylglycin and salvarsan. Each of these was 
said to be better than its predecessor, and when salvarsan 
appeared the millennium was in sight! Bat, although 
salvarsan has hardly been in use for two years, it has already 
been superseded by ‘‘neosalvarsan” or ‘'914.” No doubt 
this will be followed by other modifications or substitates. 
Now, if there were any evidence that arsenic cured syphilis— 
for the basis of all these preparations is arsenic—there would 
be some reason for their continued manufacture, but there is 
no such evidence. Arsenic is nothing more than an auxiliary 
drug in the treatment of syphilis, and a dangerous one too. 
The organic preparations of arsenic are especially dangerous, 
owing to their unstable composition and liability to toxic 
effects. Unfortunately, the scientific value of chemio-therapy 
bas been overshadowed by the commercial element. 

I am, Sir, yours faithfully, 


June 22nd, 1912, O. F. MARSHALL. 





THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Kditor of THR LANCET. 


81n,—In the controversy which is proceeding between the 
medical profession and the Government over the Insurance 
Act I am entirely in sympathy with the former in its 
demands for a reasonable remuneration for its services to 
the poorer classes, but I am afraid that I cannot oon- 
scientiously approve of the claim for fees based upon 
attendance. 

My objections are three-fold: 1. That the contract 
system is a perfectly just and a-fairly remunerative one to 
the profession if the terms are reasonable, and is the only 
one by which the working classes can meet the costs of 
medical attendance and maintain their independence, the 
loss of which could not be estimated in terms of £8. d. 
There has been far too great a tendency to depend upon 
State aid in all directions of recent years, and wherever this 
assistance is accepted there is created a loss of independ- 
ence on the part of the recipients and a claim for supervision 
on the part of the State which is resented by the former. 
2. That the contract system has been established at the 
instance of, or at least with the approval of, the medical 
profession itself. In 1905 the British Medical Association 
approved of the system on the basis of a capitation rate of 
4s., including medicines. This rate, of course, covered only 
beneficiaries who had passed a medical examination, or at 
jeast were supposed to do so, and therefore were selected 
lives, besides being all males. Therefore the rate of 
remuneration under the Act ought to be greatly increased, 
as it includes every employed man and woman regardless of 
the health, age, or sex, and without compulsory examination. 
it should be fixed at a much higher rate, and 8s. 6d. is not 
too high a figure. Bat the payment by attendance would be 
utterly beyond the reach of the most thrifty working-class 
family on the scale which is demanded, and if persisted in 
would probably lead to the withdrawal of the medical benefit 
clauses of the Act. The medical profession would then be 
left to make what terms it could with its traditional foes, 
or those whom it calls so, by whom it has been utterly 
worsted in the past on account of the disloyalty of its own 
members in undercutting each other. It may be that the 
present apparent unity of the profession may secure it against 
this unworthy competition to some extent, but it is doubdtfal 
whether that unity would stand the strain of the hard times 
which are undoubtedly ia front of the medical profession. 

These hard times will be brought about by several causes. 
In the first place, the overcrowding of the profession is 
increasing, instead of diminishing, by the rivalry of fresh 
medical schools whose existence depends upon their ability 
to pass men successfully into the ranks of the profession, 





and by the increased facility for the payment of fees through 
the Carnegie and other funds. In the second place, to the 
fact that the health of the community is steadily improving, 
and is bound to do so with increasing rapidity by the dis- 
coveries in preventive medicine on the part of members 
of the profession itself. It is not by any means a fanciful 
idea that mankind may be taught, by greater attention 
to diet and hygiene, the art of evading disease and doing 
without medical attendance. There are hints already thrown 
out, as, for example, dispensing with medical examination for 
insurance and other purposes, that the rile of the medical 
certificate is likely to be of less consequence than in the past, 
and that actuarial statistics may give sufficient ground for 
the acceptance of risks on a perfectly sound financial basis. 
In any case the public are losing faith in physic, as many 
members of the profession itself have long since done. 

In view of the above considerations I would strongly urge 
the profession to be cautious in their attitude and not drive 
the Government to extremities in dealing with the situation. 

I am, Sir, yours faithfully, 


June 17th, 1912. M.D. 





THE CHOLERA DEFENCES AT 
MARSEILLES. 


(From OuR SPECIAL SAN.TARY COMMISSIONER. ) 





Marseilles, June 15th, 1912, 
Inorease of Foreign Population in Marseilles. 

MARSEILLES, the door to the East, suffers as well as profits 
from its advantageous position. As soon as any Ganger 
arises in the East Marseilles is looked upon with suspicion. 
This is but natural, for many a fatal epidemic has travelled 
westwards vid Marseilles. Fortunately of late notable im- 
provements have been effected for dealing with this situation, 
and the danger is now much reduced. On the other hand, 
the population of the port and the increase of traffic through 
the extension of the docks add further to the risks incurred. 
A hundred years ago the population of Marseilles was esti- 
mated at 96,000. ‘The first steamsbip sailed from Marseilles 
in 1831, and this coincided with the taking of Algiers. The 
first railway at Marseilles, which went as far as Avignon, 
was opened in 1848, and the Suez Canal was inaugurated in 
1869. These events may be considered as the chief factors 
in the increase of population, which rose to 261,000 in 1861 
and 650,500 in 1911. Of this last number 110.500 are 
foreigners, the larger proportion of them—viz., 97,000— 
being Italians. Thus it may be said that out of every five 
persons met in the streets of Marseilles one of them is a 
foreigner, and not often the sort of foreigner whom the 
sanitary reformer prefers to harbour. They constitute 
an undisciplined crowd, fatalists to a large extent, 
ignorant, indifferent, unable to realise the necessity and the 
benefit of the order and cleanliness which they are urged to 
observe. There is one useful phase in their character— 
useful, that is, to those in authority—they are timorous. 
Thus, when the police and the ambulance arrive, and it is 
proposed to remove some of them to an isolation hospital 
they rarely protest or resist. 


Slums and Domestic Drainage. . 


The crowding and overcrowding of the city may be in 
ferred from the fact that this inrush of foreigners represents 
so large a proportion of the entire foreign population of 
France. Out of every ten foreigners living in France one of 
them lives at Marseilles, which is almost as striking a fact as 
that one-fifth of the population of Marseilles is foreign. At 
the beginning of last century one-third of the population 
of the department of the Bouches du Rbdne lived in 
Marseilles, which is the capital of the department. To- 
day two-thirds of the inhabitants of the department 
live in its capital, showing how the country districts have 
been depleted in favour of the town. It is not necessary to 
expatiate on this and to explain how it has aggravated the 
administrative and the sanitary difficulties. The building of 
houses for this rapid increase of population and the draining 
of these dwellings were all the more difficult, as at first no 
knowledge of domesti: sanitation existed in this part of the 
world. Thus, when in 1893 I investigated the conditions that 
favoured the cholera epidemic of Marseilles I found that 
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more than 13,000 houses bad no sanitary contrivances what- 
soever.' As in the Middle Ageg, the filth of the house 
was thrown out of the window into the gutter, and often the 
centre of the street became an open sewer. To-day all this 
has been changed. There is a general scheme of drainage. 
Every house is compelled to connect with the sewer, and 
with the exception of 1400 houses this has now been done. 
The 13,000 closetiess houses have been reduced to 1400, and 
in a year’s time the latter will also be connected properly 
with the sewers. But we have here still a state that is far 
from perfection. Let the visitor to Marseilles take a stroll of 
a hundred yards or so immediately behind the Bourse, and 
within a stone’s throw of the world-renowned Cannebierre. 
He will see filthy dark narrow streets, burely more than 
12 or 16 feet wide, though the houses on each side are 
six storeys high. He will realise that if an epidemic 
should gain admittance into sach a locality the inhabitants 
must have but a poor chance of escape. 


Faslure of the International Notification of Discase. 


Thus it comes about that the port sanitary authorities have 
a heavy responsibility weighing upon them. They know 
they superintend the first line of defence and they further 
know that it is not possible to rely on the second. Con- 
sequently they avail themselves to the uttermost of the powers 
which the law confers upon them. And there is another 
great difficulty. They cannot trust the official notifications 
which foreign countries should send when cases of cholera 
and plague occur on their soil. Thus at Barcelona cholera 
broke out among some market gardeners. This was 
well enough known to the authorities for them to prevent 
the sale in the town of vegetables that came from these 
market gardeners; but apparently it was not well enough 
known for the authorities to inform other countries that there 
was cholera at Barcelona. To-day it is officially acknow- 
ledged that there is cholera in Asia Minor; but what about 
Morocco’? and what about Tripuli, where cholera and typhoid 
fever are likely to prevail? The enormous amount of traffic 
between Italy and Tripoli constitutes a European danger 
in the absence of prompt and correct international notifica- 
tion. This international organisation of defence against the 
spread of epidemics should work better than it has done 
during the last year or two. In 1912 there were 
180 Government representatives of 44 nations at the Inter- 
national Sanitary Conference. The first official conference 
of this natare, which met in 1851, was only attended by 12 
delegates. The movement has grown, and now it is pro- 

ed to replace the international agreement of 1896 bya 
new and improved set of rales. In spite of all this energy, 
when cases of cholera occur it is still the habit to conceal the 
fact. Oonsequently, a general lack of confidence pervades 
the Eastern ports, the result of which is that the passengers 
suffer, and sometimes suffer severely. 


American Mistrust. 


In this respect nothing can be more striking than the 
conduct of the United States Port Sanitary Authorities 
towards ships bringing emigrants from Italy. At Naples 
these emigrants are detained for five days. Theirdejecta are 
bacteriologically examined, and each emigrant is certified to 
be free from the comma bacillus before he is allowed to start. 
Not content with this, the Italian Government appoints a 
medical officer to accompany the emigrants to America, to 
watch over their welfare during the journey, and to serve as a 
further guarantee of their healthy condition when they land. 
Nevertheless, the United States authorities treat all these 
elaborate precautions with indifference. The unfortunate 
emigrants are taken and dealt with as if they had come 
direct from a pest-house. They are kept prisoners for five 
days and their dejecta once more bacteriologically examined. 
Thus it is evident that no confidence is felt in the measures 
taken by the Italian authorities and in the likelihood of their 
giving early warning when any danger arises. The increased 
cost of travelling, including five days’ keep at Naples before 
starting, and five days more on arriving at New York, must 
represent a very large additional outlay, and to the 
unfortunate travellers an unmentionable amount of dis- 
comfort. 

The Disinfeetionand Medical Lramination of Passengers. 

\* Marseilles and in France generally the authorities do 
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not take such elaborate and expensive precautions. Or tk 
other hand, when they do detain an emigrant they pay fz 
him if he can prove that he has no means of his ow. 
To-day, at Marseilles, the chief trouble is with the Byrian 
These people arrive in great numbers from Asia Minor, wher 
cholera prevails, but only those who are believed to be‘: 
good health are allowed to embark. As the jonrney iw: 
more than five days permission to land would not see 
to be very dangerous, of course if no case bas cocun: 
on board. The authorities, however, make the d 
infecting of the emigrants themselves and of th 
luggage into a regular routine. They are detare 
on the quarantine {sland of Frioul for 29 hours, This statiz 
1 have described on more than one occasion. The eign: 
is disinfected by being introduced into a small compartoai 
where he strips and all his clothes are taken to th & 
infecting oven. He then enters a central compartment, ly 
a douche, and lathers himself well witb cresyl soap, Is th 
third compartment his disinfected clothes await bin. Wk: 
all this is going forward the medical staff have plesty ¢ 
time to examine carefully each new arrival, and this they ¢ 
at least twice daring the day. This is therefore quite s 
serious medical examination, and much more satisfactory the 
the rapid glance at passengers as they leave a st) 
Bacteriological examination of the fecal matter, bower: : 
not made unless there has been a case of cholera ce bar 
daring the journey, and for this purpose a detention d & 
hours is necessary. 


Success of Looal Defence ; Failure of International Neikcann 


During the summer months of last year no lees that 1 
to 2000 persons were thus detained every week. This i: 
very heavy task for the sanitary services. These paseyo 
belonged to all classes. To collect the specimew = 
bacteriological examination a staff of skilfol asisant » 
required and three bacteriologists are kept ucoceastg'y = 
work. In spite, however, of all such precautions a batct & 
138 Greeks infected with cholera got throngh in 1910. 
fortunately they all lodged in two hotels. When, therein. 
a few days after landiug some cases of cholera oxsm 
among them it was comparatively easy to lay bud 
on them all. The authorities further took 12 «{ & 
attendants who had waited upon the Greeks # & 
hotels and putting them all on board a beat oon rere. 
them to the quarantine island of Frioul. Of course, bei® 
hotels were closed till after thorough disinfection, nor ¥" 
the Greeks and those who bad been in contact with be 
allowed to land till the period of incubation was over mit + 
had been demonstrated bacteriologically that they wet 5% 
germ carriers. All this took no less than 21 days 

In such cases, and whenever there is danger of choles 
great care is taken to disinfect the bilge water and cP 
out all the drinking water into the open sea. Them 
tanks are then washed with a solution of permannubt 
The crew’s quarters are scoured with eau de Jareli Te 
of hypochlorite of sodium, ‘and then subcitted » 
vaponr of formol. The closets and pipes generally a treet 
with freshly made chloride of lime. This ia al) euiiy do" 
the difficulty is to know when {t should be done. Tht. 
Greeks mentioned above came from Piraeus and a0 poli 
tion had been received that there was any chclers at al i 
Greece. Yet when they landed cholera occurred, and if Un 
did not introduce the disease into Marseilles it wa = 
they were all early isolated, and this for 21 dr i 
was worth while taking such stringent measure © oo 
occasion, for there seemed to be a well-detined ane 
of disease which, if radically treated, might be Loww 
destroyed. The result was successful. Bet the satbar-o 
feel that this sort of thing cannot be always 
or carried out on a very extensive scale. ‘The Se 
grievance of all, however, is the fact that haa . 
been no warning sent from Greece. What ¥ ies 
of international eanitary conferences sed es 
sanitary treaties if the first of all duties —notineall : 
neglected’? The facilities travellers should ane 
destroyed by the distrust engendered. Thos to-day agaits 
venience is caused by the taking of precaatoo! ® 
arrivals from various porta or countries, 
been announced that there bave been casts 
plague in these places, but simply 
likely that the places are contaminated while bo ct 
in felt that notifications will be recived in good time 
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Therapeutioal Applications of Thorium and Radium. 


Dr. W. FaLTA (Vienna), in the course of a paper which he 
read on the action of thorium, said that when thorium X 
was subcutaneously administered only 24 per cent. were 
discharged by the faces and 4 per cent. by the urine during 
the first four days. He was in the habit of giving from 
60,000 to 100,000 Mache units to be taken daily as a 
beverage, or from 15,000 to 80,000 Mache units administered 
by intramuscular or subcutaneous injection. Thorium water 
drank in quantities larger than above mentioned produced 
nausea, vomiting, or diarrhosa. Of 12 cases of chronic rheu- 
matism treated in this way three showed a striking ameliora- 
tion, and in two patients suffering from tabes an alleviation 
of the lancinating pains was observed. Leukemia was 
greatly benefited by this treatment ; in six cases the number 
of leucocytes became nearly normal, the number of erythro- 
cytes increased considerably, the spleen became smaller and 
softer, the enlarged glands disappeared, and the patient’s 
general state improved. Whether this improvement would 
be of long duration could not yet be stated. Oancer was 
not influenced at all ; in one case of lymphosarcoma a cluster 
of enlarged glards became smaller. 
~ Dr. KARCZAG (Berlin), describing the action of radio-active 
compounds, as observed by himself and Dr. Plesch, said that 
after an intravenous injection of thorium X only 20 per cent. 
were discharged by the feeces and urine within 40 hours, and 
that about 80 per cent. remained within the organism. 
Thorium X had a beneficial influence on the cardiac action 
and decreased the blood pressure. He had seen the same 
effect in leukemia as Dr. Falta had mentioned. Intra- 
venous injection was preferable to subcutaneous injection, 
because the latter prodaced necrosis of the skin. Gastritis, 
which sometimes resulted from the action of the rays, 
could be avoided by dietetic precautions and by the use of 
purgatives. 

Dr. F. GUDZENT (Berlin) said that he had observed a like- 
ness between the action of thorium and radium two years 
ago. He had tried a thoriam compress in a case of 
pleurisy, and had employed thorium rays in cancer 
and affections of the skin. For internal administration 
he had made use of two forms of inhalation apparatus, 
of which one produced 500, and the other 9000 Mache 
units per second. Of the patients treated in that time 
about 25 per cent. were improved. By the injection of small 
doses of radium an increase of leucocytes up to 18,000 per 
cubic millimetre was obtained. Small doses of thorium had 
the same effect. Very high doses up to 3 millions of Mache 
units produced progressive leucopenia, accompanied by 
severe general symptoms. Ina patient subject to gout due 
to lead poisoning the administration of 4 millions of Mache 
units brought on an attack of gout, the blood pressure sinking 
from 160 to 125 millimetres of mercury. In a case of leuco- 
sarcomatosis the number of leucocytes decreased to 1000 per 
cubic millimetre after two injections—one of 4 millions and 
another of 2 millions of Mache units. Therapentical effects 
could only be obtained by very high doses, but owing 
to the harm which might be done great caution was 
necessary. 

Professor P. LAZARUS (Berlin), speaking of the character- 
istic properties of radio-active substances, expressed the 
opinion that bactericidal power, intensification of the action 
of ferments, and capability of increasing metabolism and 
destroying cells were not characteristic properties, because 
other chemical rays, especially the ultra-violet rays, had a 
similar biclogical action, whether they came from a Finsen 
lamp, from a Roentgen tube, or from some other source of 
radiant energy. He considered that the action of radium 
was only a temporary one, and not well suited for 
practical use,e because of the high doses which were 
required. 

Dr. GLAESSGEN (Miinster am Stein) recommended a com- 
bination of natural radium baths with inhalation in an 
emanatorium for the treatment of rheumatio diseases, 


myalgia, sciatica, and neuralgia. He was opposed to the use 
of artificial radium baths in myocarditis, neurosis of the 
heart, and arteriosclerosis, conditions in which natural radium 
baths were efficacious, provided that the temperature of the 
w was low and the duration of the bath did not exceed 
minutes. : 
Diseases of the Lungs. 


Dr. ALBERT FRANKEL (Badenweiler), in recommending 
surgical intervention in certain cases of tubercalosis of the 
langs, said that the best operative proceeding was the one 
devised by Professor Wilms of Heidelberg, who commenced 
by resecting portions of the ribs from the first to the eighth 
near the vertebrs, and after some time operated similarly on 
the anterior part near the sternum. The operation was there- 
fore performed in two stages. Sometimes the resection of 
the posterior parts of the ribs was sufficient to produce the 
desired collapse of the lung. The operation was indicated 
in cirrhotic cavernous conditions when they involved only 
one apex, and when the patients were still in a good 
state of nutrition. The results hitherto obtained were 
encouraging. 

Professor WILMS (Heidelberg) said that bis operation had 
several advantages : it could be performed under local anzxs- 
thesia, it might be divided into two stages with an interval 
of several months if required so as to allow the lang to 
contract, and it did not disfigure the patient, because, not- 
withstanding well-marked retraction of the thoracic wall, 
the shoulder-girdle was left unaltered. Operation was indi- 
cated in the following circumstances: in cases of unilateral 
affections, especially with well-marked retraction ; in cases 
of relapsing hemorrhage; in cases where the sputum was 
gradually increasing ; and, finally, when a pneumothorax had 
been formed but the upper flap was not compressed by it 
because of adhesions. Professor Wilms had up to the present 
time operated in this way in 12 cases without a death 
attributable to the dperation. 

Dr. KISSLING (Hamburg), in reportiag the results of 20 
operations performed by the late Professor Lenbartz, said 
that only one of them was successful, because of the 20 
patients 19 had died. Professor Lenhartz resected large 
pieces of the ribs under general anzsthesia, a fact which 
might have been the cause of the high mortality. Perhaps 
the milder method of Professor Wilms might give better 
results. 

Dr. CURSCHMANN (Mainz) reported his experiences with 
Rosenbach’s tuberculin, which he said was 10 times more 
diluted and 100 times less toxic than the old tubercalin. It 
was produced by a symbiosis of trichophyta with tubercle 
baciJli. He had obtained good results in pulmonary tuber- 
culosis in the first and second stage, the amount of sputum 
diminishing, the bacilli becoming less numerous, and the 
patient’s weight increasing, sometimes by as much as 30 lb. 
It was an advantage of this preparation that it could be 
administered in fairly large doses from the beginning, and 
could be increased. Rise of temperature was seldom 
observed. This tuberculin might be useful for diagnostic 
injections, as 90 per cent. of the cases reacted after the first 
injection of two decigrammes, but it was not adapted for 
obtaining the ophthalmic reaction because of its small 
reactive power. 

Dr. WoLFF (Reiboldsgriin), in discussing the subject of 
predisposition to tuberculosis, said that aspiration of tuber- 
culous material into healthy parts of a lung produced an 
infection only when an atelectasis had been previously 
formed. Tuberculosis developed especially in places of 
lessened resistance. Lupus was produced by a mechanical 
irritation of the skin, as, for instance, by the friction of the 
cuffs of the patient’s shirt ; tuberculous caries of the sternum 
by prolonged leaning against a writing desk, and tuberculosis 
of the testicles by pre-existing orchitis. The inhalation of 
dust produced a lessened power of resistance in the lung, 
and thus a liability to tuberculosis. A point of lessened 
resistance might also be hereditary, as was proved in the case 
of two girls in whom tuberculosis developed in the same 
place and at the same time as had been the case 20 years 
before in their mother. 

Dr. MENZER (Halle), discussing the treatment of psoriasis 
by antistreptococoic serum and the vaccine of small-pox, 
said that he had observed a rapid desquamation after injec- 
tions of the above substances ; injections of tuberculin pro- 
duced first a spread of the disease, but afterwards, when the 








treatment was continued, an improvement occurred. He was 
of opinion that psoriasis was caased by a mixed infection of 
the skin by tuberole bacflli and streptococci. 

Dr. LIEBERNEISTER (Diiren) said that active and inactive 
tuberculosis could not be distinguished by the presence. of 
tubercle bacilli in the blood. He always found tube 
bacilli in the blood in ‘‘ open” tuberculosis and in 10 ont of 
12 cases of ‘‘closed”’ tuberculosis. In the blood of 68 patients 
presenting no clinical symptom of tuberculosis he found 
acid-fast bacilli by the antiformin method. The same was 
the case in 5 onses of scrofalosis, in 10 cases of acute and 
subacute arthritis, in 7 cases of pleurisy, in 3 cases of 
peritonitis, and in 8 cases of recurrent endocarditis, 
as well as in chorea, erythema nodosum, sciatica, cirrhosis 
of the liver, and albuminuria. Six of the animals 
which had been inoculated with these bacilli became 
tuberculous. 

De. MEINERTZ (Rostock) said that an animal in whose 
kidaey the circulation was retarded became Hable to taber- 
culosis. The same was the case in s lung when so 
atelectasis had formed. The cause was probably the 
formation of a thrombus in the capillary vessels. 


Diseases of the Heart and Blood-ressels. 


Dr. Max STERNBSRG (Vienna), speaking on the diagnosis 
of chronic aneuryem of the heart, said that the majority of 
the cases of chronic aneurysm were produced by thrombosis 
of a branch of the ooronary arteries with myomalacia. 
The anatomical oonditions of many {instances of the 
Gisease were well known, but its clinical disgnosis had 
hitherto been difficult. Dr. Sternberg, by comparing the 
symptoms of cases with the results of dissection, had cast 
fresh light on the pathology of the disease, and had found 
that in its progressive development there were four stages — 
namely, (1) a stage of stenocardiac attacks; (2) a stage of 
stenocardiac pericarditis ; (3) a stage of Jatency or apparent 
recovery ; and (4) a stage of serious deterioration of the heart 
muscle. He had been able to diagnose cases from the above 
symptoms and to confirm the diagnosis afterwards by 
necropsy. 

Dr. MUNZER (Prague) said that he bad meatured the 
velocity of propagation of the pulse wave. In healthy persons 
he found a velocity varying from 9 to 12 metres per second ; 
ansemia and plethora did not exercise any influence on the 
velocity. In a case of severe ansmia and bradycardia a 
striking retardation of the wave was observed. In arterio- 
solerosis the velocity varied between 15 and 23 metres per 
second. The velocity depended not on the blood pressure 
put on the elasticity of the walls of the vessels. 


Diseases of the Kidneys. 


Pr. SCHLAYER (Tiibingen) read a paper on Fatigue of the 
Fanction of the Kidneys. He said that in some cases of 
Bright's disease, especially in chronic parenchymatous and 
contracted kidney, the indiscriminate administration of 
diuretics and of chloride of sodinm produced a state of 
exhaustion of the kidneys, leading to anurla. In such 
cases large doses of diuretics were very injurious, whilst 
under a continued acministration of small doses the diuresis 
might again become active. 

Dr. HEDINGER (Baden Baden) stated that in healthy 
vidneys the quantity and the concentration of the urine 
underwent alteration after meals. In pathological condi- 
tions there were differences as to the influence of mealz. 
Sometimes no reaction at all occarred after a meal; io 
acvere cases of Graves’a disease the excretion of urine might 
either be retarded or there might be no reaction to meals at all. 


and Pituitrinum on the Respiratory 
Metabolism. 


Dr. BERNSTE(N and Dr. W. Fa.Ta (Vienna) described the 
{influence of adrenalin and of infundibalar and glandular 
ituitrinum on the respiratory metabolism. They stated 
that injections of adrenalin in healthy persons produced an 
increase of the consumption of oxygen aud of the production 
of carbonic acid, together with an increase of the reapiratory 
cuotient. After an iojection of jnfundibalar pituitrinam the 
consumption of oxygen and the prodaction of carbonic acid 
-:-4aly {ncreased, but not the respiratory quotient, Glandalar 
‘fiaum produced # decrease of the consumption of 
and of the prodaoction of carbonic acid. 


Influence of Adrenalin 


MEETING OF THE ASSOCIATION OF 
AMERICAN PHYSICIANS AT 
ATLANTIC CITY. 


(FROM OUR OWN CORRESPONDENT.) 





THE twenty-seventh meeting of the Association of 
American Phystolans was held af Atlantic City on May 14h 
and 15th under the presidency of Dr. George Adami 
professor of pathology at McGill University, Montreal 
The meeting in question was perhaps the most sacces{d 
from all standpoints which ever took place unde the 
auspices of this association. As is usual at mos of in 
medical and surgical meetings held on this side of the 
Atlantic, the presented were numerous doi i 
frequently this plethora of papers is a decided drawied 
On this occasion, however, althoagh the papers read wen 
numerous, they were of such a uniformly high stasdud 
that it would be a matter for regret if avy of bm 
had been omitted. The President's address wu a 
cellent, and was followed by papers dealing with the 
nervous and respiratory systems, the circulatory sme, 
the kidneys, digestive system, infeotions and metaboim 
Of these, perhaps the most noteworthy were tha ¥7 
Dr. David L. Edsall, of Philadelphia, ‘‘ Observatiss @ 
the Effects of Various Forms of Respiration”; by Dr. M4 
Roeenau, of the United States Pablic Health and Marse 
Hospital Service, on ‘Organic Matter in the Rapin 
Breath and its Significance”; and by Dr. David Rsan 
and Dr. John A. Kolmar, of Philadelphia, on ‘As Brper- 
mental Contribntion to the Stady of Posamonia” 

Dr. ROSENAU demonstrated in his paper the oocaec 
of anaphylactio phenomena in animals that hed bees + 1p0u! 
in a used atmosphere, and showed that the expired braid 
contains volatile protein matter. 

Dr. REISMAN and Dr. KoLMAR reported that by cmp.cyij 
Meltzer’s method they had obtained constant and exienen 
lesious in rabbits’ langs by inoculations of paramos 
They were doubtful, however, if these lesions sbouid be 
classed as those of a lobar or lobular bredt 
pneumonia.—In the discassion that followed, Protease 
8. J. MELTZER pointed out that by employing a case 
with lateral aperture for passage of the caltares ict tH 
bronchi they had not obtained the right distribution 
that in order to obtain a complete pioture it was seca) ¥ 
employ a oatheter with terminal orifice and so cow;letely ® 
fill the bronchus into which it was with we 20 
culture. The essential characteristic of lober pocsma® 
was the production of some substance thst lasoutd 
diffase formation of fibrin in the inflammatory ¢xsdais 
contrast with the pas obtained in other infection. 

Dr. BE. Lipman (New York) presented the rcs & 
atudiea of more than 80 cases of subacute endocwdits, a 
ing that an organism apparently identical with the 
Poynton and Paine was associated witb a pariicaat (yp 
lesion, and that only where this organism was preset Os 
kidney and glomerular lesions described by Libis 9 
found. Where the ordinary pyogenic organisms were FR 
these renal lesions were absent. He brought forwar: eve 
tending to show that the disease was not necesterily {aia 0 
being presumably mild cases which were clinically srt 
nisable. All the cases recognised by him during 1 
confirmed by blood cultare had a fatal ending. tis ¥™ 
distinguish, however, between this condition au 
rheumatic fever. ses 

Dr. Lewis A. ConNER (New York) presented s oll” 
tion to the Symptomatology and Early Diagnoris o! nm 
phlebitis, based on a long series of cases of typbou 
He drew attention to the significance of chills ‘0 oe 
of this disease, as indicating the formation of throws # 
veins of the calf of the leg and eleewhero. ities 

A most active discussion took place over she prexo™ i 
of a er by Dr. Martin H. FIscuee (coe ‘s 
his Colloidal Theory of (Edema and Nepbrili i 
Treatment.—Dr. T. 0. JANEWAY and Ee : 
(New York), Dr. ALONZO TAYLOR (Philadelphia). 
took part in the discussion. impoctet’ 

Professor OscaR Kuiorz (Pittsburg) gare o Rbsoueti® 
communication dealing with the E2eot of Acale ‘asians 
upon the Arteries. He had found that small cell 
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| powders showed that they contained no'hing beyond ferrous 


“qualified medical man by sending out ciroulare in which 


_ bia apzeal being based on the greand that this institute 
_ @reated a class uct cared for by the heapitais—ris,, those 
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-coenrred in the media of the aorta and of larger vessels of the | eaffering from chronic diseases and those who cannot spend 
ame order as those described by Aschoff as oecurring in the | hours in out-patient waiting-rooms. The defence was that 
myocardium, and resembling also those seen in syphilis, | be was ‘‘ M.D. New Jersey,” and that ‘M.D. 0.8.4.” was 
thengh of a milder degree. In the case of syphilis there were | merely a readily understood method of presenting this fact 
a definite degeneration and absorption of the elastie and | to the public. The magistrates decided to convict bim of 
monscular elements of the media. assuming a false title (for, of course, there is no such thisg 

Dr. ABBOTT (Philadelphia) presented a paper by Dr. | as ‘‘ M.D. U.8.A.”), withoat inquiring whether he really did 
JOHNSTON showing that by the inoculation of B. coli vaccines | possess his alleged American and Italian qualifications, or 
into rabbits he had been able to cause the disappearance of | whether (as Mr. EZ. J. Wateon, the solicitor instructed by 
the colen bacillus from the blood and gall-bladders of these | the Medical Defence Union for the prosecution, stated) be 
animals when they trad been previously inoculated with | had been impersonating another men, a practitioner actually 
these germs and had been rendered colon carriers. Dr. | living in New Jersey, for 16 years. He was accordingly 
Meakins, of pagers , had last year ees the Lea of | fined £10 with £10 costs. - 
certain studies indicating the possibility of successfully , 
treating typhoid carriers by thia method. Dr, Johnaton’a | °7*Peaple’s Contribetions to Voluntary Horptials wndor the 
ae ae lene ea aera rere The secretaries of the Bristol General Hompital and of the 

: Royal Infirmary have received intimation from the Bris 
Ree ae Novae Gastact Health tesa oon: Wagon and Oarriage Works Co., Limited, to the effcct that 
on the Advantages and Disadvantages of the Intravenous, | te employees of the firm have decided to make no alteration 
Intramuscular, and Sabcutaneous Injections of Diphtheria in their annzal subscriptions to those institutions on account 
Antitozin. He showed that several days elapsed before the of the Insurance Act. This is an important precedent, as 
amoont of antitoxin recognisable in the blood after intra- the firm isa large one, and workpeople’s contributions okDe 
muscular and subcutaneous injections even approximated | ® considerable share of the income of the Bristol hospitals. 
that seen immediately after intravenous injection of the| . Bequests. 
antitoxin. | Among the bequests under the will of Mr. Henry Georg 

The outstanding feature of the meeting was the announce- / Wh of Melksham, Wilts, are sums of £10,000 to the Bath 

Hospital and to the Royal Agricultural Benevolent 


ment by Professor F. O. Novy, of Ann Arbor University, | Unite 
that he had succeeded in gaining a singalarly powerful | society, £5000 each to Miiller’s Orphanage and to General 


imomunity against trypanosoma Lewis{ by preliminary in-/ Booth, and £1000 each to the Cardiff Infirmary. Dr. 
oculations of laboratory animals with attenuated caltures of | Barnardo’s Homes, the Melksham Cottage Hospital, and the 
the eame organism. He further reported that experiments | Bristol Royal Iofirmary. The residue of the property (about 
with trypanosoma Brucei had yielded similar results. £200,000) will go to the Bishop of London for use on behalf 
Dr. Lewellys Barker was elected president of the assocka- | of the Ohuroh of England. | 

































¢ion for the omsuing year and Dr. Simon Fiexner vice-| jane 25th. 
president. : 
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The Medical Profession and the Bristol Provisional Inewrance Post- Graduate Instruction at Bdinbergk. 
Committee. THE Oommittee of the Unfversity and Royal Colleges has 


IN moving tbe appointment of a provisional committee of | again organised a set of courses for graduates which will be 
60 members to introduce the working of the National | held during Joly, August, and September. The July course, 
Insurance Act, Mr. G. E. Davies told the Bristol city coancil | which begins on Jaly 15th, and for which entries must be 
that he had so far been unsuccessful in finding a medical | received not later than the firet day of July, deals with the 
I¢ ia intended primarily 


man willing to be duly‘nominated by the council as a member | diseases and defects of children. 
He, therefore, nominated Dr. A. B. | for those whose work is connected with schools, such as 


of thas committee. 
Prowse, senfor physiolan to the Royal Infirmary, admitting | medical inspeotera of school children; it inclades surgical 
that it was without his consent. The position taken up by | and medical cliniques, cliniques at the Institution for the 
the profession was explained by Mr. H. F. Devis, a member | Education of Imbecile Ohildren in Larbert, lectares on 
of tbe council and a general practitioner of many years’ | physical defects in children, methods of medical inspection, 
atandirg, and (apart from a few desultory remarks) the dis- | &c., practice {n anthropometric methods, and demon- 
cussion ended. In the lccal papers next morning there / strations of skin, ear, and eye conditions. This fs a 
appeared an admirable letter from Dr, Prowse declining { new course, and bas been designed obviously to meet 
nomination on the ground that, though a Liberal and pre-|/a demand for systematised instruction that is now 
disposed in favour of the Act, he could not support it/ great and mus¢ become greater. Those attending the 
the 


because it treated the medical profession with unnecessary | course meet five hours daily for a fortnight, an 
fee is 5 guineas. The August course, as in previous 
years, deals with internal medicine, and consists of practical 


instraction in methods of examining the heart, the nervous 
system, the blood, the urine and digestive products, together 
with medical anatomy, clinical bacteriology, and cliniqaes 
taking up the different organs systematically. The September 
courses inclade: 1. A general course which may be attended 
for the first or second fortnight or for the whole month and 
comprises subjedts such as dermatology, diseases of the 
eye, infant feeding, neurology, pathological anatomy and 
histology, demonstra!ions on tropical diseases, and various 
medica], sargieal, aud obstetrics] cliniques. There are also 
special classes limited as to number of places upon bacterio- 
logy, diseases of the blood, diseases of the ear and throat, 
ophthalméscopy, gypzcology, X ray and radium work, 
vaccine therapy, &¢. 2. A surgical course on operations, 
surgical anatomy, and surgical pathology. 3. A Iimited 
course on the ear, nose, and throat for specialists. Particulars 
of all these courses may be obtained by application to the 
secretary, University New Buildings, Edinburgh. 


Sanatorium Treatriont ia Aberdeenshire. 
Ate moctingof the Aberdesn disizict committer, held on thr 


harshness and injustice. 
Prosecution of a Man for Pretended Medical Qualifications. 
A man named Fortunato Vigna was charged a few daye 
ego at the Bristol police court for pretending to be a duly 
qualified medical man. I¢ will be remembered that (as we 
reported in these columns) he gave evidence at an inquest on 
the body of a woman whom he had treated for rheumatism 
and who died from oancer. He bad given an unofficial certi- 
ficate of death and had offered to give an official one if the 
proper form could be secured for him. Analysis of bis 


phosphate and magnesia. The reason for the police court 
charge was tbat he had advertised himself as a daly 


che appeared as ‘‘F, Vigna, M.D., U.S.4.” In these circalars 
he gave a list of patients whom he had cnred; and 
also issued an appeal for subseriptions to the ‘‘ Oosmo- 
politan Homaopethic Inetitate,” an organisation of 
which he called himself director, which was situated in 
Bournemouth, with branches in Bristol and Southampton ; 
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SS 
17th inst., it was intimated that Lady Cowdray had promised | of the two Royal Oolleges of Ireland, and on the"Vie 
Dr. J. P. Watt, the medical officer of health for Aberdeenshire, | Chancellor of the National University of Ireland, Dublin b 
as many shelters as might be required for the sanatorium | honouring distinguished sons of her own. 

treatment of phthisical patients on-the Danecht estate.| The following are the graces which have been passed ty 
There are already 27 of these shelters in various parts of | the Senate :— 
the county of Aberdeenshire, one of which was given by the} 1L.D.—Sir Thomas Boor Croaby, Lord Mayor of London; ti¢!: 
Queen to a patient in Crathie last autumn. In this respect | Hon. Lorcan G@. Sherlock, Lord Mayor of Dublin; Gir J. Kaz 
Aberdeenshire takes the lead among the counties of Soot- Be aeee Paraices Peat eee erat Hoar hci 
land, and the medical officer of health bas received evidence | Denis Joseph Uoffey, President, University lege, Dublin; Wilts 






















of the benefit done by them. Peterson, 1 Principal and ice Chascalicr; McGill University, Mentrm! 
Dundee College Finances, Ph yalclans, London, 8ir Jotn Halliday Croom, prfeua a ae 
niversity o nburgh; Sir Rickman J. Godiee, ., President 

of Bt, Andrews University on questions raised by the court | Se tval Colese of Bsrgson of oglnd 8 Carine Sea 
regarding finance. The Oollege Oouncil memorandum states | Sc.D.—Professor J. George Adami, professor of patholgr ui 
e is affilla b D bacteriology, McGill University, Montreal; Professor Raph: 

that the Colleg a ted but not incorporated with the Blanch f dminaeal Hints aad caer 
University, and that the powers of the latter are restricted to Paris ; Pilecion Weclecies "OE - hover. Ses sh bolas. im 
academio jurisdiction. In view of its authority in this respect | versity of Glasgow; Professor Percy Faraday Frankland, proie 
the Council was bound to extend and develop the College on | chomistry, eee ee ee ee 
the lines of its foundation as opportanity afforded, the von Goebel : prot eaior oO Setenee Untieit on Mecka- pete 
College authorities being responsible for all expenditure. | Goubaroff, professor of gynmcology, University of Moscow; Prosar 
There was no justification for the supposition that the court | Allvar Gullstrand, professor of opathalmology. Unirenity mee 
was entitled to receive the College class fees, The oonten- | [/ Dette, protessor Jobe Newo we Langley. Fellow of tasty Coleg 
tion of the College is that there was nothing in any of the | and professor of physiology, University of Cambridge; Si Wilss 
documents affecting the union to show that the court was | Mecewen, on Nee eee ee eee on nae 
enabled to take over the financial control and funds of the | pore; Charles James Martin, director, Lister loaiinte of Pe 


College. ventire Modicine x Professor = comnces Maximow, we d 
° stology and embryo . imperia tary Academy 
The Hospital Staff sand the Supp lementary P ledge of the St. Petersburg; Pro eae Hans H. Meyer, professor of pharmacokg’. 


British Medical Association. 

The phrasing of the last paragraph of this pledge has been 
unfortunate. There is, of course, no doubt as to the inten- 
tion of hospital staffs to stick by, their brethren, but con- Deri tects ok (hie cu caloiocicelracoartecat Ieaperaitelicd 
siderable difficulty has arisen in Edinburgh and elsewhere in | F8v/0v. director of the phys'olog ical depart oer | S 
Sootiand on aooount of the wording of the pledge. |The | iftary featomy at Mello, umn. ms Hp 

nbu n summone . professor o utica, Un 
onede the ater: and it is algo est As the consideration of Henry Star ling, rofessot of pbyatology, Cniversity Calege, Lede. 


Prof Kd bs Smith, provost of the University of Pennsyinem 
the hospitals committee of the exeoutive of the Scottish Professce ‘George, Dancer Tuahe. orofesaoe of ansiocay: Cait] 
Medical Insurance Oouncil. 


College, Fongon a Prolessor Rober Ticerstes peer ignite 
Appointments at the University of Edinburgh. professor of obstetrics, ohns Hopkins University, Baltimore. 

Dr. G. A. Gibson has been appointed an examiner in] The Royal College of Physicians of Ireland, tbe Boy! 
clinical medicine in room of Dr. Byrom Bramwell, whose | College of Surgeons in Ireland, and the Rayal Acsdery¢ 
tenure of the post expired with his ceasing to be on the | Medicine in Ireland are each taking the opportunity of t 
active infirmary staff. Dr. Harry Rainy has been appointed | presence in Dublin of. a large concourse of distinguste! 
a University lecturer on physical methods of treatment. visitors to confer a certain number of honorary Fellowship 


A Reoognition of Dr. R. W. Philip's Work. The Medical Profession and Home Rule 


As this year marks the twenty-fifth year of the inaugura- f Ulster braneb of the Beitis: 
tion of the Tuberculosis Dispensary in Edinburgh and of the | yrcdical Association, herd in, tbo Medical Inte, Bob 
work bearing on the mauagement of tuberculosis in the city, | 5. June 20th, the following resolation, moved by x. EB 
his friends have decided to present Dr. Philip with his | on 4i1 and seconded by Dr. J. 8. Darling, was wuss 
portrait. A large and representative committee has been adopted :— 
formed to give effect to Si Pree That this meeting of the members of the Ulster branch of tbe Brite 


‘ ‘ rere 
he Scottish Commission and Provisional Insurance Medica) Association bope that in any readjustment of (b¢ goree= 
. Committees. of Ireland care will be taken that there shall not be sos stes® 


he United K and J das ds medics! edonat 
The Scottish Commission has been issuing invitations to and registration asa presubesisting. oe 
medical men all over Scotland to go on to these committees | June 25th. 
as their nominees. The number of refusals must be daily 
increasing judging from the facts which are known; the 
acceptances ate probably in the main only known to the 
Commissioners. 
Dinner to Lientenant- Colonel EF’. Wyville Thomson, I. M.8. (vet.). 
On the expiration of Lieatenant-Oolonel Thomson's com 
mand in Edinburgh the staff of the 2nd Scottish General 
Hospital entertained him to dinner on Jane 19th in the 
Caledonian Station Hotel. The toast of the evening was 
proposed by Dr. G. A. Gibson in felicitous terms. 


June 25th. 


University of Vienna ; Count Carl Axel Hampus Morner, vice presdet. 
Royal Swedish Academy of Sciences, Stockholm, snd rectux of le 
Caroline Medico-Chirurgical Institute, Stockholm ; Profesor Bote: 
Matr, poe of pathology, University of Glasgow ; Sir Willem (we. 

, Regius professor of medicine, Oxford ; Professor Ivan Perr: 
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The Treatment of Typhoid ever. 

AT two learned societies this widespread and eat 
disease baa recently been discussed. First, 00 Jam © 
before the Society of Military Medicine, M. Lagi 
referring to the abdominal complications octs b 
course of typhoid fever, reminded bis sadience thst : 
peritonitis accompanying the fever oan be circame7! _ 
immobilising the abdomen, and thst by the ose of an i 
bag treatment of perforation can in many cases be 8 ee 
Light but repeated purgatives were, in his opinion, ale 
: : to prevent this complication. It must be remem 

Honorary Degrees in Dublin Univorsity, ever, he said, that if at the end of due trial of this tresin® 

Ivy connexion with the celebration of the bicentenary of | the symptoms do not improve, surgical intervention ae 
the Medical School the University of Dublin will next week | follow, enterostomy being the operation of choice. of 
confer s number of honorary degrees. Everyone will be| stated thas he preterred to the application ° "di! 
pleased to see the name of the veteran Lord Mayor of | which both masks the peritoneal symptoms and wm i 
T.ondon in the list. In the person of the Lord Mayor of | the conditions under which the ilisc foem has 

- the Untveraity will do honour to the modern repre- | explored, the envelopment of the belly in motst eg 
nf ite own greatest benefactor, the corporation of | which is better sapported by the peliest ” 
the degrees to be conferred on the Presidents | not necessitate so mach watching as the fob 
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PARIS.—BERLIN. 
pulse, the temperature, the appearance of the belly, | medical inspection should include the consideration of the 
the motions (their abrupt suppression in particular), | site, the furnishing, and the hygienic management of institu- 
all these should be frequently watched and at the least sign | tions, of the hygienic measures undertaken in respect of 
of complication the surgeon must be ready to interfere, A | tuberculosis and contagious diseases, of the instruction to be 
second set of interesting observations were made eight days | given to the pupils in matters of hygiene, and of the con- 
later at the Therapeutic Society by M. Hirtz, who laid | ditions to be imposed generally in the interests of public 
stress on the fact that there is a class of patient among | health. 
nines ~ —— not - too eae lower the tempera- The National ‘* Cold" Congress. 
ure with baths, swathings, or ice-bags. Many of these/ {| announced in your issue of April 13th that this congress 
patients sleep very badly, and nothing is mure distressing to | would be held in’ Toulouse on Sept. 23rd, 24th, and 5th 
them than to be aroused to be plunged into cold baths. | next, and the programme has now been published. The 
M. Hirtz pointed out that common sense should lead | object of the congress is to make known the results that have 
us to respect the night sleep of these patients, who under | already been obtained in France and her colonies, thanks to 
ose their high temperatures more | the employment of cold; above all, to put in evidence the 


this wise inactivity 1 
national importance to France of having in practice all 


certainly than after rigorous bathing every three hours. 
applications of cold that would be useful in agricultural and 
The members of the congress will have 


The Recent Work of Dr. Carrel. military directions 

coveries of Dr, Carrel, the Lyonnais doctor now attaches to | 22 oPPartanity of studying specially the application of cold 

coveciee st De, Carrel, ae y eee ok to the Roquefort cheese industry, while another visit will be 
e Rockefeller Institute of New York, who during the past arranged to the Exposition Frigorifique de Bourges, which 

few years has done such wonderful work on the preservation has been organised by the Oentral Automobile Olub 

June 24th. 


of tissue life without the organisation. On previous occasions 
Dr. Carrel had kept alive cells in an artificial medium for as 
long as 50 days, but bis recent exploit, which no doubt has 
been chronicled in all your newspapers, consists in keeping 
alive a fragment of the foetal heart of a chicken, which 
during five months continued to beat. Professor Pozzi 
reported the result of this last work at the Academy of 


Medicine on June 18th. 
Purgation by Hypodermic Injections of Sulphate of Magnesia. 
M. Albert Robin and M. Marceau Sourdel bave reported | of tuberculous patients sent by the Berlin Insurance Institu- 
of this method of therapy. | tion under the Workman’s Insurance Act (Landes-versicher- 


THE LANUET, } 
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Unruly Behaviour of Sanatorium Patients. 
THE sanatorium at Belitz, near Berlin, for the reception 


well, 

good results. In certain cases the injection had to be repeated | disturbance. 

several consecutive days. Where no effect followed this | had occurred during the visits of patients’ sweethearts the 
dose a greater dose never gave better results. It would | director gave instructions that no visitors were to be 
appear that, contrary to the opinion of some authorities, | admitted except near relatives of the patients or actual 
sulphate of magnesia acts mainly in arousing and augment- | members of their families. When this new regulation came 
ing the intestinal contractions. The authors think that this | into force on a Sunday, which is the principal visiting day, 
method of treatment could be used clinically on occasions | great excitement was caused among the patients, and they 
when the introduction of a purgative by the mouth would be | sent a deputation to interview the director, who explained 
the reasons which had induced him to make the regulation, 
and at the same time firmly declined to withdraw it. Some 
of the men thereupon held a meeting in the sanatorium 
grounds and pledged themselves to abstain from taking food 
or medicine—in fact, to engage in a kind of ‘‘ hunger strike” 
—until the obnoxious restrictions were withdrawn. They 
then marched in procession through the gardens and park of 
the sanatorium, inviting the patients of other wards to join 


after several trials, 
A solution of 1 in 4 of sulphate of magnesia gave | ungs-Anstalt) has recently been the scene of a remarkable 
In consequence of some irregularities which 


impossible, as in trismus or persistent vomiting. 
First Congress of French-speaking Medical Officers of Schools, 
This congress was held in the large amphitheatre of the 
Paris Faculty of Medicine on June 20th under the presidency. 
of the Minister of Public Instruction. The president of the 
organising committee, Dr. Batte, in surveying the system of 
the medical inspection of schools, insisted that such inspection, 
if rationally organised, would ensure the replacement of | jn their protest. They were, of course, not allowed to enter 
quantity by quality, and so remedy the danger of depopula-/ the premises or the part of the grounds reserved to 
tion with which the country was threatened. He hoped that / yomen; but the women, who were also greatly excited, 
this vital question would be considered by the present /1.¢ only cheered the processionists from the windows 
Government. After Dr. Ohapon had recaritulated the duties | .,4 over the walls, but even followed the example of the 
of the school medical officer and pointed out the part which | jon in refusing food. With great difficulty excited patients 
he should play in the physical education of the scholar, the | ,o+, eventually calmed by the medical and nursing staff. 
Minister of Pablic Instruction announced that he had asked } afror the ‘strike’ had continued for about ten hours an 
for a grant of 30,000 francs for the Oongrees on Physical | ,-rangement was come to whereby the patients consented to 
Education. M. Courmont recounted how well the medical | tare their food, medicine, and baths on condition that 
inspection of schools was carried out in Scandinavia, where respectable persons, even although not belonging to the 
the number of medical men was sofficient and their treat- | patients’ families, should be allowed admission on visiting 
ment rational, In the primary schools there are hot and cold| Gays, This is the first recorded instance of a ‘hunger 
water supplies, and the routine use of douches is enforced by | strike” among hospital patients, but it is well known that 
regulations. Dr. Dojzy, deputy for the Ardennes, who pre- | persons confined in gaols sometimes resort to similar tactics. 
sented to the Chamber of Deputies a report constituting I Distued d bu Looki t the Bi 
a complete and authentic work on the medical inspection of Visual Disturbances caused by Looking at the Sun, 
schools, then read a paper, after which Dr. Gourichon The eclipse of the sun on April 17th was naturally an 
introduced the proposals drawn up by the Society of Medical | event of popular interest, as the sky was free from clouds and 
The congress then discussed the { in Berlin the maximum obscuration occurred about Iuncheon 


Inspectors of Paris. 
Commission of School Hygiene ought to be set up under the { have some minutes to spare. The streets were accordingly 


Ministry of Pablic Instruction ; that inspection on bygienic crowded with persons looking at the sky, some through 
grounds ought to be organised and exclusively entrusted to blackened glasses, some through a hole pierced in a 
medical men; that the medical inspectors of schools ought | piece of paste-board, and some without any protection 
to their eyes, notwithstanding the warnings against so 


methods of medical inspection, and resolved that a Superior | time, when both business people and the working-claases 


to belong to the department of medical officers of health ; 
and that medical inspectors should be selected from among doing which had been published in the newspapers. 
practitioners of at least three years’ experience, and | The consequences of this negligence soon became visible, 
appointed after investigation of past services, with the {as several ophthalmic surgeons described cases of injury 


advice of local professional associations and the Depart- {done to the eyes by the excessive light of the sun. A 
mental Board of Hygiene. The concluding part of the work | detailed report was recently given by Dr. Isakowitz of 14 
of the congress was the decision by the members of ‘the | cases in which scotoma and visual distorbance had developed: - 
proper limits of medical inspection. It was held that | from looking with unprotected eyes at the sun during the 
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In addition to scotema he found on ophthalmo- 
soopical examination that there was reddening of the fovea 
centralis in the form of the sun. Some patienta said that 
‘they had stared more than a minate at the sun, whilst others 
declared that they bad only done ao for a few seconds, The 
prognosis of the visual disturbance was relatively good. 
The patients at first believed that they had become 
completely blinded, but after a few days a considerable 
improvement took place. Together with the improve- 
ment of the subjective sensations the reddening of the 
fovea centralis diminished and a slight pigmentation 
formed, whilst the surrounding retina continued tobe reddish, 
Even when the acuteness of vision bad become normal the. 
sootoma continued to be very disagreeable to the patient. 
Patients with double scotoma declared that they suffered 
from nyctalopia. The treatment conaisted only in the use of 

rotective spectacles. Similar cases were described in the 

eutsche Medizinische Wochenschrift by Dr. Feilchenfeld, who 
stated that In numerous cases immediately after looking ab 
the sun the patients complained of red vision, amblyopia, 
and 8 burning sensation. In the majority of cases the sym- 
ptoms disappeared after some hours so that medical attendance 
was not required. Sometimes, however, they were of longer 
duration, and a scotoma developed. The pathological condi- 
tions found by Dr. Feilchenfeld were nearly the same as those 
described by Dr. Isakowitz, except that the disorders of 
vision were less severe and of shorter duration. At a 
meeting of the Medical Society Dr. Seligsohn showed six 
patients who after baving observed the eclipse complained 
of dimness of vision, In five cases the ophthalmoscopical 
conditions were normal, buat in one case a small round yellow 
spot was present in the macula lutea. Scotoma existed in 
three cases. The acuteness of vision was diminished to 
half or two-thirds. The prognosis of the caees was good 
and the troublesome symptoms disappeared within a relatively 
short time. 

A Plastic Operation on the Urethra. 


Dr. Miihsam, surgeon & the Moabit Hospital in Berlin, has 


described a case in which be implanted a piece of the saphena 
vein into a deficiency of the urethra. The patient was a man 


who suffered from strictures due to inveterate gonorrkeea, and 
in whom urinary extravasation had developed after catheterisa- 
tion. Incisions were made into the infiltration in the 
perineum and above the symphysis, and the wounds healed, 
bot catheterisation proved to be impossible. Three months 
afterwards the orethra was again blocked, the distended 
bladder reaching to the ambilicus. Neither catheters 
por probes could be passed through the stricture, and 
Dr. Miihsam therefore performed suprapubic cystotomy. 
Retrograde catheterisation was unsuccessful as the point of 
the catheter did not pass over the perineum. He then intro- 
duced anotber catheter through the orifice of the urethra 
and, guided by the two catheters, made incisions above and 
below the stricture. The strictured portion lying between 
the two catheters was then extirpated. As the defect 
measurcd 6 centimetres a suture of the ends was im- 
ible, and Dr. Miibsam decided to perform a plastic 
operation. He therefore resected a piece of the saphena 
vein 8 centimetres in length. After having introduced a 
catheter through the orifice he drew the piece of the vein 
over it, and as soon as the point of the catheter was visible 
in the defect he introduced the catheter farther until it 
entered the bladder. He then fixed the piece of vein by 
eutures to the edges of the defect. No arrangement for 
draining was made, but another catheter was introduced a!so 
into the cystotomy wound, the latter being closed partly by 
gatures round the catheter. The catheter from the bladder 
could be removed after nine days, that from the urethra 
after 25 days, the result being that the patient passed 
urine in the natoral way better than ho had been able 
to do for 26 years. The discharge of urine was fairly 
od when he left the hospitsl about two end a half 
months after the operation, and the sexual fanction was not 
. Qn introducing a probe Dr. Milhsam, however, 

found a few months xfterwards that bard masses had formed 
at the places of the sutures, bat the implanted piece was 
anafected. COstheterisation with Oharriére’s No. 20 instru- 
ment was possible, and the patient himself had not become 
aware of the bard masses. The principal feature of the 
operative proceeding was that the implanted piece of vein 
aitared 40 the defect over a ontheter. By this means 

-g Of the sutese by wine was ovolded. fhe 














advantage was that when the implanted vein sree) 
became replaced by other tisme a canal of connective tists 
might be formed, its obliteration being hicdered by th 
catheter. 
vein had become visible, and on catheterisation the implansi 
piece itself proved to be quite amooth. Owing to the posit 
formation of dense cicatricial tisene at the site of ty 
sutures the introduction of bougke from time to tne m 
recommendab] 


In Dr. Miihsam’s case no eign of necrosis of te 


@ 
June 24th. 
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The Hospital Crisis in Rome. 


Tue question of the hospitals in Rome is at the press: 
rooment a very difficult one. Since 1890 the State bs 
assumed the responsibifity for the upkeep of the Rom 
hospitals. The income from endowmenta is only £12.05 
year. The number of patients coming to the bocpital 2 
Rome for treatment has enormously increased. The reaxe 
for this is the constant inflox of workmen of all descriptions 
to the capital, where, unfortunately, there are ee} 
sofficient commerce nor industries to meet this suyzly a 
labour. Then the housing problem in Rome remaicing qu 
unsolved, it is very difficult to treat the sick poor is the 
overcrowded quarters. Again, in Rome there art tt 
institutions for the care of chronic cases or of peal 
cases, apart from the insane, who can be certiiid & 
dangerous either to themselves or others. Owing to mecu 
circumstances it is particularly difficalt and oftes ic: 
possibie in Rome to collect the fixed charge of hills 
crown a day recoverable from the communes t std 
belong auch poor patients as cannot pay this change ix 
themselves. With the insufficient payments onder this mal 
and the smallness of the endowments, it is necessuy i 
exercise great economy im the administration, For ti 
reason at the end of last year a Royal Comminec 
was appointed. He has contrived to elfect an econte/ 
of £70,000 ia the administration, bot has iccured u 
popularity for bis more stringent regulations agsios the 
admission of patients solely om She score of insbilky © 
work, and of non-srgent cases with no claims of reidee 
apen the hospitals of Rome, and also for his provision for ib 
freeing of the hospitals of the chronic cases whit "7 
occupying some 40 per cent. of the beds. This hes kes dose 
by despatching these cases to Viterbo, where their mainteaxe 
costs Is. 113d. per bead, as against 6s. 6d. ic Kome 4 
special commission appointed to consider the whole qouwe 
has recommended the institation of a centzal office, the ct: 
struction of a new hospital of 1500 beds for chrosic cases whe 
thus will no longer be sent out of Rome, and the beildiag dl 
a municipal hospital, a children's bespital, and a conraiesor! 
heme. The Government is examining these propoals 
has promised to face the problem serioualy. 


Proposed State Department for Supply of Drop ad 
essings. 

“Daring the discussion upon the vote of suprly far 
Ministry of the Interior Professor Celli brooght forest } 
proposal for the inatitation of a State depertment for i 
supply of the means of public prophylaxis aud of elie 
and dressings for the poor. He snggested an extenna © 
the eyatem used for the supply of the State quinine—hsi 4 
to say, that the Military Pharmacy of Tarin abould andaws 
the supply, and the Direzione Generale delle Pnnkm 
which administers the State monopolies of salt and 10280% 
should ondertake the distribution. They would fercih b 
means of defenoe againet epidemics, and of provision for bc 
tion, disinfection, vaccination, i&c., as well as supply medi 
gratuitonsly.to the poor. Professor Celli was of opisice 
the supply to the commanes of the means of poblic prope 
laxia, though made much more choaply than woue ~ 
possible by private firma, would bring in a substantial er 
which he should be devated to the parponé ns 
pablic health in the communes. By the sanitary lew #1 


it was provided shat she communes should sapply me-kiee 


‘aod deapings graguitonsly to the poor, bot 


culties have made skis proviaion for the most pert 6 deal 



















—— ‘Tis Lances,} : 
: "4. Government, bat seems be be a rational: attemyd at the solu- 
“2 tion of the guave difficulties met. with in. combating disease 
> «the poorer country districts. as 
oe Mortality Statistivs. 
sie: From a pretiminary note published’ in the Gazrettx 
1a.,, the number of deaths fn Italy during 1910 were 19 64 per 
..2q 1006, the Iowest mortality yet registered. The complete 
statistics for 1908 are now available and show a mortality of 
22:56 per 1060. Accidental deaths account for 21-13 per 
a= 10,000, as against 3-39 in the previous year. The great 


mortality in the provinces of Messina and Reggio at the time 
of the earthquake explains this increase. 
Unusual Laboratory Infection. 

Professor Lanfranchi, director of the Medical Qlinic of the 
Higber School of Veterinary Studies at Parma, while stady- 
ing. the trypanosoma. Brucei contracted the iafection from a 
dog. The diagnosis has-been confirmed by Professor Bertorelli 
.., and Professor Castellani, and by the Pasteur Institute of 

_ Paris. This is said to be the first case known of transmission 
of the parasite to man. Professor Lanfranchi is now upon 
a the road to recovers. 

oe June 22nd. 
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F.- deral Quarantine. 

i Dr. W. P. Norris, Director-General of Qaarantine, has just 

. returned from a tour of inepection of the world’s quarantine 
systems, and as a result has asked for a sum of £148,000, in 
addition to the year’s estimate of about £40,000, in order to 
establish a Commonwealth scheme which he has outlined. 

The Minister in charge of the Department has given a sym- 

- pathetic reply, but it is not yet sure that the money will 
' be forthcoming, as the press has criticised the proposal very 
adversely, the argument being that it is unnecessary to create 

~ an expensive Federal Department which may have nothing 
to do half its time, and that the old State system with an 
expenditure sufficient to make the existing stations more 


modern in equipment would meet all requirements for many |. 


years. The Federal control of the quarantine arrangements 
has, so far, not been very successful in organisation, but this 


may be partly due to the fact that it bas never been clearly | 


Gifferentiated, and has borrowed existing State equipment 


and officers, with the result that a good deal of friction has 


occurred from a dual control. 
New Health Bill. 


A new Health Bill is to be introduced in Victoria next 


session. No copy of the proposed legislation ie yet available, 


but it is understood that tbe present Board of Public Health 
will be abolished and the administration invested in a 
departmert with a permanent head and a staff of whole-time 
Drastic power is about to be asked for 


medical officers. 
dealing with tuberculosis and diphtheria. 


Melbourne Hespital, 


The ceremony of laying a foundation-stone at the Mel: 


bourne Hospital was delayed until a few weeks ago when the 
The ward blocks are 


administration block was commenced. 
almost complete. At this function Mr. Grice, the president, 
announced that a sum of £61,000 was needed to finish and 
to equip the new hospital. The Government was approached 


and promised £25,000 on a pound for pound basis of private 
contributions. A weck later the president announced a first 
list of private donations totalling over £21,000, and this has 


now reached nearly £30,000: It is confidently hoped that the 
entire aum will be raised before the lists are closed. The 
response fg a remarkable one for a single effort, and the 
president is to be congratulated on his success. 


\ The late Mr. G. 4. Ttennie. 

The death fs announced, at the early age of 47, of Mr. 
G. A. Rennie, of Melbourne. The late Mr. Rennfe had a 
particularly brilliant student career at the Melbourne Uni- 
versity. He then proceeded to London and entered at 
University College Hospital, from which school he qaualffied 
as F.RO8.Eng. Returning to Melbaurne, he obtained the 
M.S. degree and was appointed ont. patient surgeon at the 
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Melbourne Hospital, On the retirenrent of Dr. Moore about 

12 months ayo, Mr. Rennie became surgeon to in-patients, 

and also seted.as professor of anatomy in place of Profeseor 

R. J. A. Berry while on Jeave. He was a sargeon of great. 

ability, though his naturally reserved disposition prevented 

his attaining as wide a recognition as his talent deserved. 
Adelaide Hoespitai. 

The forty-seoond annual meeting received. the for 
the year ending Deo..3lst, 1911. The cases admitted totalled 
3861, the largest on reeord. The number of deaths was 334 
and average stay of patients 23 days. The cost per bed 
was £83 17s., an increase of £6 over the previous year. The 
total expenditure was £24,527. More than £20,000 of this were 
supplied by theGovernment. The patients contributed £1027. 
The annual cost has increased in six years from £16,751. A&A 
considerable addition to the coat is represented by increase 
of staff and higher wages. The resignation of Professor 
A. Watson as honorary pathologist was accepted, and Dr. 
C. T. OC. de Creapigny was appointed pathologist in addition 
to his: duties as medical superintendent. Plans bave been pre-. 
pared for a new pathological block which will be completed 
this year. During the year troable occurred among the 
nursing staff, and a general strike took place which was of 
brief duration. In the intereste of discipline three proba- 
tioner nurses were suspended, and on refusal to withdraw 
from the position they had assumed were dismissed. The. 
‘hospital has now a consumptive home, a cancer block, and 
an infectious. diseases wing attached. 

Charge Against a Medical Man. 

' The charge of wilful murder preferred against Dr. J. A. 
‘Robertson in connexion with the death of a young woman 
‘was set down for hearing at the last Criminal Sessions in 
-Melbourne. The jury, without leaving the box, returned a 
: verdict of * Not Guilty,” and the acoused. was acquitted. 
Personal, 

' Mr. J. Cooke, M.R.O.S. Eng., who has been connected with 
‘the Alfred Hospital, Melbourne, for 28 years as surgeon, 
recently resigned his position, A. presentation of a silver 
tea: service and engraved salver was made by his. colleagues, 
and a silver tureen and ladle by his former house surgeons. 

May Ist. 
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‘APPOINTMENT OF PRINCIPAL MEDICAL OFFICER TO THB 
NATIONAL IXSURANCE COMMISSIONERS. 

' Dr. George Frederick McCleary, medical officer of health 
‘of Hampstead and editor of Public Health, the journal of 
the Society of Medical Officers of Ilealth, has been appointed 
to the post of Principal Medical Officer to the National 


Insurance Commigssiorers. _ 


‘ 


Tur GENERAL MEDICAL COUNCIL AND THE MATERNITY 
BENEFIT, 


The following correspondence has taken place between the 
President of the General Medical Council and the Chairman 
of the National Health Insurance Joint Oommittee :— 


Sirn,—On behalf of the General Council of Medical Education an@ 
Registration of the United Kingdom I have tLe honour to transmit to 
you the accompanying memorandum prepared by its National 
Insurance Act Committee. The Council is by statute entrusted witb 
the duty of maintaining tho standard of proliciency in respect of 
midwifery. required of candidates for medical qualifications; and it bas, 
with this end in view, made rules regarding the amount aid nature of 
obstetrical training in connexion with recognised lying-in Lospitals and 
other maternity institutions which auch candidates should receive. 

The Council is advised that the regulations for the administration of 
maternity benefit, which the National Commissioners are empowered 
to approve, may possibly have the effect of interfering seriously with 
the important functions of such hospitals and institutions {n relation 
to the promotion of obstetrical knowledge and skill. After careful con- 
sideration of the terms of the National Insurance Act, the Council's 
committee has, however, formed the opinion that this danger may in 

reat measure be obviated if tho regulations in question are suitably 
Faraed: and it now offers certain suggestuonsa having this object in 
view. 

The Council) desires to commend thease suggestions to the Joint Com- 
mittee and to the several National Commissions, In the belief that 
their effect would be of great value to the women for whose advantage 
maternity benefit js inatituted, and to the community at large whose 
interest it is that practitioners of midwifery should be efficiently 


trained. 
}- shall be grateful if you will bring this communication to the notice 
of tha several. badies of Gommissioners, and will. let me know for. the 
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information of the Council what action they propose to take in the 
matter.—I havejthe honaur to be, Sir, very faithfully yours, 
eo DownaLp M4AcALISTER, 
June 18th, 1912. 


GENERAL MEDICAL COUNCIL. 
COMNITTEE ON THE NATIONAL INSURANCE ACT. 


MEMORANDUM. 


There is widespread “apprehension that the administration of 
maternity benefit under the National Insurance Act may foterfere with 
the efficient teaching of obstetrics, and that in two directions. 


I.—In regard to Women admitled to Maternity Hospttale. 


Some authorities have assumed that women who enter such hospitals 
for the purpose of their confinement will forfeit all right to maternit 
benefit; that they will therefore cease to scek admission to suc 
inatitutions; and that tho latter will accordingly be no longer ab!e to 
fulfil thelr function of training pupils. 

After a careful study of the Act (and the model rules proposed to be 
made thereunder), the committee of the Medical Council think that 
this assumption is not well-founded tn law; and they would be glad to 
have the opinion of the Commissioners on the question whether the 
following is a correct interpretation of the effect of the Act. 

There are four classes of women in respect of whom maternity 
benefit 1s pavable: (i) Wives (or widows) of insured persons who are 
not themselves insured. (ii) Wives (or widows) of insured persons who 
are themselves ineured. (iif) Wives (or widows) of non-inaured persons 
who are themselves insured. (iv) Women not wives (or widows) who 
are themselves insured. 

If a member of class (i)—presumably the largest class—enters a 
maternity hoepital for the purpose of ber confinement, the maternit 
benefit is not to be paid to her husband during the period when she is 
in the hospital. It may, however, be paid in whole or in part for the 
maintenance of his pepenaents: if the Insurance Committee or the 
Approved Soclety think fit. It appears reasonable to suppose, then, 
since the benefit is intended to cover a period of four weeks after 
delivery, and since seven days to a fortnight is the usual period of stay 
in hospital, that part at least of the benefit will be available for the 
maintenance of the woman and be payable after she leaves the hospital, 
even if there are no dependants of the husband other than the wife (or 
widow) and her infant. 

Members of class (ii) receive two benefits—maternity and diaable- 
ment. As dependants are already provided for by the latter benefit, 
the privilege in respect of dependants allowed to members of class (i) 
(it the Insurance Committee or the Approved Society think fit) Is with- 

eld; but the maternity benefit may be paid to the hospital. It appears 
reasonable to suppose that, during such portion of the four weexs asa 
woman is not an inmate of the hospital, part of the maternity benefit 
ape dear be applicable for her own maintenance after she leaves the 
hospital. 

In the case of classes (iii) and (iv) the maternity benefit may be 
administered in whole or in part for the maintenance of dependants, 
or (if there are no dependants) in whole or In part towards main- 
tenance in hospital, provided an agreement has been made with the 
Insurance Committee or the Approved Society. It is suggested that 
such an agreement with Approved Socteties and Insurance Committees 
might be of a general nature, and be applicable to all cases belonging to 
classes (ili) and (iv) admitted to the hospital. 

It thus appears to the Committee of the Medical Council that under 
the Act there is no insuperable obstacle to the admission of women to a 
maternity hospital without loss of benefit, provided that suitable 
regulations are framed or approved by the Commissioners. 


II.—In regard to Women Attended through Out-door Departments. 


The second point of difficulty arises in connexion with the out-door 
departments of maternity institutions, which enable candidates for 
admission to the Medical Register to complete their obstetrical training 
Pe. attending some or all of the 20 cases which the Regulations of the 

eneral Medical Council require; it also arises in connexion with the 
arrangements for the training of midwives. 

The Act (Section 18) says that women shall have free choice of prac- 
titioner or midwife; but it does not specifically lay it down that 
attendance by one or other of these is a necessary condition for payment 
of maternity benefit, though this condition is apparently imposed by 


the model rules, in which reference is made to a certificate from one or 


other of these. 

The Committee of the Medical Council desire to direct the attention 
of the Commissioners to the great advantages offered to women who in 
their confinement are attended under the supervision of efficient 
teaching institutions of the kind in question. Such women are, 
through the attendance at their homes of a senior student who has 
already received an important part of his or her obstetrical training, 
and who visits them under the direction of the medical officer in 
charge, brought into direct relation with the highest available obstetric 
skill, and difficultics and dangers can thus be discovered and dealt with 
#8 soon as they arise. In many cases also, arrangements are made for 
tbe provision of efficient nursing, where it is reported to be necessary. 

It {s therefore submitted to the Commissioners that in the public 
interest their regulations should be so framed as to allow the certiticate 
of the responsible official of an out-door maternity institution, con- 
cerned with the training of medical students or of pupil midwives, to 
be recognised as fulfilling the requirements of the Act, in respect of 
the payment of maternity benefit. 

June 8th, 1912. DorwaLp MAcALISTER, Chairman. 


National Health Insurance Commission (Englana), 

Buckingham Gate, London, 8.W., June 24th, 1912. 
S1n,—I am directed by Sir Robert Morant to acknowledge the letter 
(No. 30,944) from the General Mcdical Council enclosing a memorandum 
on the subject of the administration of maternity benefit. Sir Robert 
fully recognises the importance of the recommendations sent forward 
by the General Medical Council and, when the time comes for 
framing regulations, will take into account all that they have said. 
For the moment, however, it Is premature to make any definite state- 
ments as regards the regulations, since the benefit does not become 

payable until six months after the commencement of the Act. 
I ae ale your een servant, 
n - R. Brookes, Private Secre ° 
The Registrar, General Council of Medical Education and Reps 
tration of the United Kingdom, 299, Oxford-atreet, W. 


THE APPOINTMENT OF AN INDEPENDENT ACCOUNTANT. 
Sir William Plender, at the invitation of the Government, 


President of the General Medical Council. | {sg to examine sample accounts of medical men both in 


urban and rural areas and give his opinion as an in- 
dependent accountant upon the question of the remunera- 
tion of medical men. There can, of course, be no compulsion 
upon medical men to show their books, but we trust that Sir 
William Plender, who is President of the Institute of 
Chartered Accountants, will receive adequate material upon 
which to advise the Government in the present critical state 
of affairs. It will be observed that Lord Liverpool in the 
House of Lords on Wednesday evening, while stating that 
the negotiations of the Government with the medical 
profession continued of a perfectly friendly character, 
repeated the statement that, if arrangements could not be 
made, the insured persons would receive an equivalent pay- 
ment of money, and he founded his example of how that 
money would be contributed upon a 6s. capitation fee. 


Sedical Helos. 


TRINITY COLLEGE, DusLin.—At examinations 
held recently the following candidates were successfal :— 


Finat MepicaL EXAMIWATION. 


Part 11., Surgery.—Arthur Chance, Jerome H. Counfhan, and 
Henry P. Harpur (passed on high marks), Hugh G. Trager, William 
O. W. Ball, Oswald V. Burrows, Eric C. Crichton, Antonie C. 
Rodelinghuys, Robert G. Flood, Thomas F. Breen, Brian D. 
Crichton, Robert H. C. Lyons, John Colgan, Richard B. Tottenham, 

nald Johnson, Marjorie Chapman, Edwin F. O'Connor, John 
T. D. Higgins, Patrick Murphy, Arthur P. Draper, and Leonard 


Bhiel. 
BACHELOR In DENTAL SCIENCE, 
George A. Yeates. 


ForEIGN UNIVERSITY INTELLIGENCE.—Buda- 
gest: Dr. Edmund Krompeche bas been appointed Extra- 
ordinary Professor of Histology and Bacteriology, and Dr. 
Ladislaus Ketly Extraordinary Professor of Medical 
Diagnosis— Harvard : A post-graduate medical school will 
be established at the commencement of the winter session. 
This will be quite independent of the existing medical 
faculty of the University.— Nantes: Dr. Sourdille has been 
appointed Professor of External Pathology and Operative 
Medicine, in succession to Dr. Montfort.— Prague (German 
University): Dr. Wilhelm Spat has been recognised as privat- 
docent of Hygiene, and Dr. Felix Schleissner as prirat-dooent 
of Psdiatry.—San Francisco (Leland Stanford University): 
Dr. R. L. Rigden and Dr. A. B. McKee have been appointed 
Professors of Olinical Surgery.— 7bingen: Dr. E. Veiel and 
Dr. Max Otten have been recognised as prirat-docenten of 
Medicine.— Vienna: Dr. O. Zackerkandl, prirat-docent of 
surgery, and Dr. A. Frohlich, privat-decent of experimental 
pathology, have been promoted to Extraordinary Professor- 
ships. 

THe Mepico-LeaaL Socrrry.—The annual 
dinner of this society was held at the Holborn Restaurant, 
London, on June 20th, under the chairmanship of the 
President, Sir John Tweedy. There was a good attendance 
of members of both professions, and a very pleasant evening 
was spent. Among those present were the Presidents of the 
Royal Colleges of Physicians and Surgeons, the President of 
the Divorce Oourt, Sir Henry Morris (President of the Hoyal 
Society of Medicine), Dr. J. Mitchell Bruce (President of the 
Medical Society of London), Earl Rassell, Sir David Ferrier, 
Sir Frederic Hewitt, Dr. F. J. Smith, and Dr. W. H. 
Willcox. The toast of ‘‘The Medico-Legal Society” was 
proposed by Sir Samuel Evans, who spoke of the great 
responsibility undertaken by medical men when they 
entered the witness-box, and of the great weight which 
attached to their evidence when they came to assist 
the court and not to act as advocates. He referred 
appreciatively to the past presidents of the society, 
Sir William Oollins and tbe late Mr. Justice Walton, 
to the outgoing President, Sir John Tweedy, and to the 
President-elect, Lord Russell, and said how greatly the legal 
profession was indebted to that of medicine. The chairman, 
in reply, drew attention to the fact that the society in its 
membership was really more legal than medical, in spite of 
its title. The subjects dealt with were primarily of medical 
interest, but in these discussions the legal members showed 
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great interest, knowledge, and acumen, and there was the 
large borderland of sociology, civics, and public health 
which the society usefully explored. There was often 
marked agreement between the two branches at their 
meetings, and often a healthy division of opinion, but they 
were always a harmonious brotherhood. Ear] Russell pro- 
posed the toast of the ‘‘Guests” in an amusing speech, in 
which he recalled that he joined the society at its 
beginning as an ‘‘intelligent layman” before he was 
called to the Bar. Sir Thomas Barlow, in return- 
ing thanks, more especially on behalf of his medical 
confréres, 1nentioned the recurring obligations of medical 
men to the legal profession and the bracing effect upon 
a medical practitioner of having to give evidence in a 
court of law. Sir Rickman J. Godlee, as an old friend and 
fellow student, proposed the health of the President, and Sir 
John Tweedy, in thanking the company for the warmth of its 
reception, paid a compliment to the treasurer, Mr. Walter 
Schroder, and the honorary secretaries, Mr. Roland Burrows 
and Mr. J. Howell Evans, to whom the society owed so much 
of ita success. Mr. Burrows briefly replied. 


British MrpicaL AssociaTion.—The eightieth 
annual meeting of the British Medical Assoviation will be 
held in Liverpool on Jaly 23rd, 24th, 25th, and 26th next, 
uoder the presidency of Sir James Barr, M.D., LL.D., 
F.R.O.P., consulting physician Royal Infirmary, Liverpool. 
Twenty scientific sections have been arranged, and will meet 
Gaily from Wednesday to Friday in the University Buildings 
at 10 a M.—viz. : Anzssthetics, Anatomy, Bacteriology, 
Dermatology, Diseases of Children, inclading Orthopsedics, 
Electro-Therapeutics, Gynecology and Obstetrics, Laryngo- 
logy and Rhinology, Medical Sociology, Medicine, Navy, 
Army, and Ambulance, Neurology and Psychological Medi- 
cine, Ophthalmology, Otology, Pathology, Pharmacology and 
Therapeutics, Physiology, State Medicine and Indastrial 
Diseases, Surgery, Tropical Medicine. On Tuesday, 
Jaly 23rd, at 2 P.M., in the small Concert Hall, St. George’s 
Hall, Professor Robert Saundby, the retiring President, will 
vacate the chair, to be succeeded by Sir James Barr, 
who, at 8.30 p.m., will deliver his presidential address in 
‘ the Royal Oourt Theatre, Liverpool. On Wednesday, 
Jaly 24th, at 12 30 p.w., Dr. G. A. Gibson will deliver an 
address on Medicine, in the Arts Theatre, Victoria Buildings. 
On Thursday, July 25th, at 1230 p.m., the address on 
Surgery will be delivered by Mr. F. T. Paul, in the Arts 
Theatre, Victoria Buildings. 


LIVINGSTONE COLLEGE.— Commemoration day 
at Livingstone Oollege was held in the grounds of the 
college on June 5th. After prayer by Bishop Hasse, 
Dr. O. F. Harford, Principal of the College, stated that since 
its start, 19 years ago, 420 students had entered the college 
for a period of not less than three months each, these repre- 
senting 15 nationalities and 43 denominations. With the 
near approach of the centenary of Dr. Livingstone’s birth 
it was hoped that the college would take a_ step 
forward, and a Livingstone Centenary Fund was being in- 
augurated for this purpose. The recent World Missionary 
Conference in Edinburgh had emphasised the importance 
of special training for missionaries and had particularly 
alluded to the importance of elementary medical training. 
The chairman, the Rev. R. Wardlaw Thompson, stated 
that the London Missionary Society had for a very long time 
believed in medical training for missionaries. Medical 
missions needed no apology to-day, but it was impossible to 
send fully qualified doctors everywhere, and in many parts 
much relief coald be given by missionaries who had only 
elementary training. The idea that there could be any 
anxiety as to the future of the work, whether from the 
point of view of finance or the supply of students, 
appeared to him inconceivable, and he hoped that the 
college would soon receive all the support needed. 
Sir R. Havelock Charles, G.C.V.0O., I.M.S., said that no 
better man could serve as a figure-head for this institution 
than Dr. Livingstone, whose characteristic was unswerving 
determination. Sir Havelock Oharles warmly approved of 
the spirit of union which prevailed at the college, and said 
that all missionary societies would be well advised to send 
their students to take advantage of the opportunities 
afforded. The Rev. Oanon H. U. Weitbrecht said that 
the Board of Missionary Study, which had been formed in 
order to unify the systems of missionary preparation, 


recognised that an elementary knowledge of medicine and 
sur was a necessity, and looked to Livingstone Oollege 
to provide this training. 


CenTRaL Mipwives Boarp.—At the last special 
meeting of the Oentral Midwives Board at Oaxton House, 
Westminster, the Board considered the following charges 
amongst others against the midwives whose names are given 
below, and ordered them to be struck off the roll. Margaret 
Broadbery, that being in attendance as a midwife at a con. 
finement, the child suffering from inflammation of the eyes, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband, or the nearest relative 
or friend present, the form of sending for medical 
help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E 20 (5). Martha 
Downes, that she did not keep her appliances and equip- 
ment in a cleanly condition, as required by Rule El, 
that she neglected and refused to record the pulse and 
temperature of her patients, as required by Rule E13, and 
that she systematically evaded supervision and inspec- 
tion by the local supervising authority. Mary Ann Grix, 
that being in attendance as a midwife at a confinement 
she did not adopt the antiseptic. precautions required by 
Rule E 3 and 7; she did not wash the patient at any time ; 
and she did not take the patient’s pulse or temperature at 
any time. Oaroline Halls, that being in attendance as a 
midwife at a confinement, the child being dangerously feeble 
at birth, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medica) 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E20 (5). The death of the child 
having occurred before the attendance of a registered 
medical practitioner she did not notify the local supervising 
authority thereof, as required by Rule E21. Elizabeth 
Kimberley, that being in attendance as a midwife at a 
confinement she did not adopt the antiseptic precautions 
required by Rules E 3 and 7; that she was uncleanly in her 
person, clothing, house, and appliances; and tbat she did 
not keep her register of cases as required by Rale E 23.: 
Emma Pitman, that being in attendance as a midwife at a 
confinement she did not take or record the patient's pulse 
and temperature as required by Rule E 13, and the patient 
being ill, with high temperature and abdominal pain, she 
did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme- 
diately forwarded to the medical practitioner, as required 
by Rule E 20 (4). Lydia Scott, that being in attend- 
ance as a midwife at a confinement she did not take 
the patient’s temperature at any time, and the patient 
suffering from rigor, with raised temperature, and from 
abdominal pain and swelling, she did not explain that the 
case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 20(4). Mary 
Ann Wilson, that being in attendance as a midwife at a con- 
finement, she left the patient after the second stage of labour 
bad commenced, in contravention of Rule E6. The child 
having been born in her absence she did not visit the patient 
until about six hours later, when she handed her over to the 
charge of an uncertified woman, and ceased further 
attendance on the case. That when attending her patients 
she did not wear a clean dress of wasbable material, as 
required by Rale E1, and that she habitually neglected to 
attend to the comfort and cleanliness of the mother and 
child during the lying-in period, as required by Rule E 11. 
The following midwives were censured after charges against 
them had been considered : Jane Brook, Mary Ann Preece, 
and Mary Ann Southern. Jane SBillito was cautioned after 
charges against her had been considered. 

A meeting of the Board was held on June 20th, Sir 
Francis H. Ohampneys beirg in the chair. A letter was read 
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from the honorary secretary of the Oheleea division of tte 
British Medical Assooiation forwarding a copy of the resole- 
tion passed at a meeting of the division on May 7th 
with regard to attendance when summoned in an emer- 

ency an the advice of a midwife. The secretary was 
Sirected to acknowledge the receipt of the letter. A 
letter was read from the honarary secretary of the Asso- 
ciation of Inspectors of Midwives, forwarding copies of three 
resolutions passed at a meeting of the association held on 
April 25th with regard to the penal procedure of the Board. 
The Board directed that the Association of Inspectors of 
Midwives be informed: (a) Taat a copy of a midwife’s 
defence is sent to the local sapervising authority wherever 
practicable in accordance with Rale D2. (0b) That notice is 
given to the local supervising authority where a midwife has 
notified her intention of being present or of being repre- 
sented at the hearing, and that the Board always desires to 
see representatives of the local supervising authority present 
as witnesses at the hearing. (c) Bhat there is no objection 
to a representative of the local supervising authority sug- 
gesting a question to the Board’s solicitor at the hearing of a 
case for the purpose of eliciting information from any of the 
witnesses, and that i¢ would be an assistance to the solicitor 
if a representative of the local supervising authority would 
confer with him on the day previous to the hearing of the 
case or on the day of the hearing. 


THe MepicaL Goitrina Socisty.—The annual 
tournament was held an Jane 20th on the Eltham 
golf course. Play was 18 holes against bogey under handi- 
cap, the handicap limit being 18. In Class I. (handicaps 
10 and under) T. H. P. Kolesar (+ 1) was firat with two up, 
Rolf Crcsasy (2) being second with one up. These two 
gentlemen were both 2 up on the last 9 holes, but as only 
one prize may be taken the prize for the best last nine holes 
is tied for by G. C. Bell (1), W. V. Eaves (2), L A Drake 
(8), A. W. Bourns (10), K Goadby (10), and J. Kyftin (10), 
who were all square. In Class IL (handicaps over 10) 
R. H. Hayes (18) and J. A. Johanson (18) tied with 4 up. 
This being the best net score of the day the winner 
will take the Henry Morris Challenge Onp and the Medical 
‘Golfing Society's gold medal aad the first prize, the second 
prize going to the loser of the tie. J. A. Johnson was 4 ap 
on the last 9 holes, but being unable to take two prizes 
2. F. Swabey (18) takes that for the beet last 9 holes, with 
3up. A bowl presented by Dr. John Clarke, of Eltham, for 
‘the best first 9 holes was won by J. A. West, with 3 up. 
The foursomes sweepstakes was won by Clifford Price and 
Habert Hodge (1 up), Oolonel Peterkin and Major Austin 
being second, with all square. The Medical Golfing Society 
owe a debt of gratitade to the Eitham Olnb fer their 


hospitality, 


Parliamentary Gutelligence, 


NOPHS ON CORRENT TOPICS. 
The Select Comméttee on Patent Med{ctnes. 


‘Tue Select Committee of the House af Commons on Patent Medicines 

met again on Thureday, June 20th. Sir Hurry NoRMAXx was in the 
-Ohailr. 

Dr. ALFRED Oox, Medical Secretary of the British Medical Associe- 
tion, was further examined on the statement which he made at a 
previous sitting of the Committee. He said that he would like 
to amplify the explanation he had given at the previous sitting 

‘ of the Committee as to the action of the British Medical Journal 
in accepting advertisements of proprietary medicines. It was the 
practice for the advertiser to state to the journal the actual 
ingredients of the preparation to be advertised. In no case was an 
advertisement accepted for an article for which exaggerated claims 
were made. All preparations which were advertised elaewhere in 
exaggerated or misleading terms were refused advertisement space in 
the journal. 


In reply to Mr. Gurn Jones, Dr. Cox sald that it would be cutirely 

' contrary to medical etiquette for a medical man to give a testimonial 
to 8 proprictary article, to be included in the printed matter circulated 
with thedrug. He would strongly deprecate such a testimonial being 
eo used even when the name of the medical man was withheld and be 
‘was merely referred to by the letters of his medical degree or diploma. 








«im casea-where this might cceur the medical men would have no idea: 


as to the use that was to be-made of their testimonials. It was the.case 
that many medical men received preparations from firms with a request 
to state whether they found them useful. A modical man might write 
and say:that he found the preparations good, but be (Dr. Opx). did - not 
fora moment believe thet medical men in these cases over suqpesked 
thet their reply would be.ueed for advertising purposes. 

Mr. Gira Jonas: What is the ettitude of the British Medical 
Association in relation to proprietary medicines? 

Dr. Cox : We thave no attitude to proprietary medicines as.seok. Our 
objection is'to seeret preparationa. We say that doctors:sheuld net use 
them. 

Mr. Girw Jowms: You suggest that there should be legisiation in 
regard to patent medicines. Is the British Medical Association power- 
lees at present to prevent the evils which ariso? Is there nothing 
which you can do without legislation which would mitigate the evil? 


Dr. Cox: After listening to the evidence of Mr. Quy Stephenson I 
would say No. 

Mr. GLYN Jowns: I suggest to you if medica] men confined them- 
selves to diagnosing and chemists to dispensing medicines that that 
would have a great effect on thesale of propristary medicines. 

Dr. Cox: I think that it weukt. The medical profession is-divided on 
the point, but I think there is a tendency towards doing away with 
dispensing by medical men. 

Tho Committees adjourned. 

@ 


The Committee had anether mesting on Tuesday, June 25th, Sir 
Hesry Nor an being ia the chair. 

Dr. Oox was again under examination. In answer to the chairman, 
he stated that be did nat thiok that a great part of the secret patent 
medicines contained very active drugs. The proprietors were very 
astute not to use these. The great part of these medicines had no 
therapeutic value. Quite a large proportion of the preparations 
advertised in the ordinary newspapers were neither good, bad, nor 
indifferent in their effects. 

The CratrRMan: Medical men use secret remedies ? e 

Dr. Cox: It is a very Jong tradition in the medical profession that 
medical men should not do so. They would ase synthetic medicinee— 
a very different matter. 

The OCnairmMan: It is satd that many eminent phywictans have their 
prescriptions Hthograyhed. - 

Dr. Cox: I have never seen that done. 

The OCwarkMay: Are there any medical men eomected with the 
manrfacture and sale of secret remedies ? 

Dr. Cox : I do sot know of any. He added teat tf be was aware that 
any medical man was so connected he would inquire into his position 
with a view to reporting his conduct to the General Medical Council 
as baing infamous in a professional respect. If it was impossible to 
get disclosure of ingredients in a complete form, he would suggest that 
there should be disclosure of the active drugs. That would leave the 
proprietor an interest in the making up of the preparation. 

The OnarmuaN : People buy secret remedies because they are cheaper 
than paying for medical attendance ? 

Dr. Cox: I do not think that it is, on the whole, because they are 
cheaper that people take them. It is the love of the mysterious. 
People think that they heve got bold of semething which the meJical 
profession do not know about. He went on to say that in the East 
of London good medical advice could be got for 1s. Medicines 
which were advertised in the newspapers were often very expensive. 
The poorer classes would sometimes save up for these expensive medl- 
cines. He bad seen a working man with 2la.2 week saving up fora 
long time in order to pay 5 guineas for a silver-plated truss, which was 
worth 15s, or 16s., in order to cure a rupture. 

The CuarrmMan: We have it that the number of I}d. stamps for 
patent medicines sold in a year was 31,000,000. That shows that there 
is a large amount of cheap patent medicines sold. What would be the 
effect of the Insurance Act on patent remedies in regard to these poorer 
people when they get free medical attendance and free medicine? 

Dr. Cox replied that doubtless there would be an effect on the sale 
of patent remedies if the people in question recognised that medical 
attendance and medicine were cheaper than these. This would not 
affect people who thought that a man who made up pills had some idea 
which the medica! profession had not got. 

Mr. CoaRLES BaTHURaT, referring to advertisements In the Briiteh 
Medical Journal, asked whether it was the opinion of the witness that 
the medical profession in this country required such guidance as these 
advertisements were supposed to give them. 

Dr. Cox: I can say that in 20 years’ work J found some of these 
advertisements usefal. 

Mr. BatHurRsT: Are these advertisements not more calculated to 
catch the eye of the quack doctor than of a duly qualified medica! man 7 

Dr. Cox: I do not think that the quack doctor takes our paper. 

In answer to Dr. CHAPPLE, witness said that the policy was to give 
space only to those preparations which cxpressed the art of the 
pharmacist. . 

This concluded the examination of Dr. Cox. 

‘The Committee adjourned. 
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HOUSE OF LORDS. 
WEDNESDAY, JUNE 26TH. 
Medtcal Men and the Insurance Act. 


fous HENEAGE, in calling 
being circulated through the Poat Office, asked when the 
would be in a position to guarantee the medical and sanatorium 
benebits romised in that leafics. 
he Earl of LiveRPoon, ing for the Govermment, said that 
medical benefit, including medical attendance and medici pe, os. in 
cial circumstances money payments inetead, would given 
egotiations were proceeding with the representatives of the medical 
pio cena and the actual negotia were of a perfectly 
riendly character. As these were progress he would not 
prejudice them by anything he would say. ney were not likely 
to be prolonged. The Government hoped that long before 
Jen. 15th, when cal benefits would come Into operation ugder 
the Insurance Act, {bey would have been successfully concluded. 
Lf it was impossible to make arrangemen!s, insured persons woulé 
receive an equivalent payment in money, which on the original 
estimate would be 6s. annually. Sanatorium benefit would come into 
operation on July 15th. There wags no waiting period in regard to it. 
There wag uo reason to anticipate a sudden rush of insured persons 
to claim treatment for: tubercuJosis. As would be seen from the 
Astor report. sanatorium benefit did nof necessarily. mean treat 
ment in sanatorium buildings. It also meant treatment through 
the medium of hospitals, dispensaries, and other agencies, and 
alao treatment in the patients own homes. Jt was obvious, in 
regard to the question of actual buildings, that if must be first seen in 
what areas of the country buildings were chiefly needed. Thero were 
certain portions of the country more prove to phthisia than others, and 
it would be unwise to erect the buildings wholesale without knowing 
where they were needed. It was not suggested that institutional 
treatment would be followed in July to the same extent as it. migbt be 
@ year hence. The Act provided money by which institutions would 
be rapidly built. The number of tuberculous persons coming under 


ta ofthe Act would, inopeasa cach week after the Act came. 


t 
frto operation. 
HOUSE OF OOMMORS. 


WEDNESPAY, JUNK 197q. 
; Saunuortum Reneh'. 

Mr. Newman asked the Secretary to the Treasury whether he could 
give an estimate of. tbe number of persons of both sexes who woukd be 
entitled to sanatorium benefit on or after July 15th, and of the. number 
of beds that would be available as on July 15th for thelr accommoda- 


tion in the various sanatoriums of Great Britain and Ireland.—Mr, | 

MASTERMAN replied: No estimate can be given of the number of |: 

persons employed on July 15th who will be found to be suffer- |' 
from tuberculosis in such a form as to need treatment of the 


ing 

kind Included in sanatorium benefit. I cannot at present announce the 
numpber of heds. which will be actually. available for. insnred. parsons in 
sanatoriums at that date. 
ber is doubtless, aware from study of the Astor report, includea many 
other forms of treatment in addition to treatment tn residential sana- 


toriums. A memorandum will shortly be issued explaining the arrange- | 


ments.contemplated for these. purposes. 


Metropolitan Asylums Bocrl cnd Puerperal Fever. 

Mr. Casset asked the President of the Local Government Board 
whether he was aware that in July, 1910, the managers of the Metra- 

lifan Asylums Board informed the. Local Government Board that 
they Were prepared to make arrangements for the reception of. certJfied 
cases of puerperal fever in their hospitals, and whether any and, ff so, 
what decision had yet been. come to in the matter by the Local 
Government Buard.—Mr. Buans answered: The question of further 
er tending the functions of the Metropolitan Asylums Board in 
various directions, including that referred to in the question, 
has been, and still is, engagin my attention. Recently the 
managers have urder my authority made arrangements for the 
reception of cases, of mgasles and whooping-cough. Cases of.this kind 
were not. previously received by the managers. In addition 9000 sick 
and weakly children have been treated. by the managers at two hos- 
pitals formerly used for infectious cases. The honourable Member is no 
doubt aware that the Departmental Committee on Tuberculosis have 
raised the question whether the managers should not be empowered to 
provide sanatorium bods for London, I hope that satiafactory. arrange-. 
rad will shortly be carried through for dealing with cases.of puerper 

We e 

THURSDAY, JUNE 20TH. 
Infant Mortality tn London, 

Mr, W. THORNE asked the President of the Local Goxernment Board 
whether he could state the figures of infant mortality for pa year: 
si 1906 in the boroughs of West Ham, Poplar, Stepney, Shore 
ditch, Kensington, apd Hampstead.—Mr. Burns wrote in reply: The 


following table giveg the information désired :— 
Deaths of Infants under One Year of Age to 1600 Births. 


1906 1903 = «1908. —s«1909 1910 1911 
West Ham... 150... 131... 128.... 124 ... 10} ... 14h 
Poplar 4. oe 152 4. 123 2. 128 4. 120 ow 118. 16) 
. Bkepney. .. . IS... 118... 190, .... NO... 112 ... 139 
Shoretitch ... 166 ... 158 ... 130... 140 ... M6... IW 
Kensington ... 132 ... 128 ... 119 .. 113... 106... 142 
Hampstead 7... 77 1. 60. 0 69 0. 75 oe 60 © 83 


MONDAY, JUNE 24TH. 
Medical Women in India. 

‘Mr. Joyvuson-Hrcxs asked the Under Secretary of State for. India. 
whether he was aware that millions of the women of India declinéd to 
be treated by a male doctor ; and whether the Government had.taken. 
any steps and, if so what, to arrange for the addition of, any number of 
women doctors to their medical staff in India.—Mr. Montagu replied : 
The framber of:-women'In Indja objecting to treatmerif. by male ddctors 
in public hospitals is no doubt large, but, I:kuow of no figures by which 
the statement inthe first part of the question can be confirmed or dis- 
puted, Much has already been done to provide female medical aid In 


_tion with the Countess of Dufferin’s L 
. fncluding native states, 62 lady doctors of the firet grade, 87 f 
‘assistant surgeons with the Indian quaHfications, and 629 female: 


tention toa National Hw lenflat now hospital assistants. Later figures are not available. 





Sanatorium benefit, as the honourable. Mem- | 


women’s hospitals for such women by the local authorities in 
u 


nd, In 1908 there were tn India, 
‘emate: 


TUESDAY, JUNE 26th. 


Tuberoulosig in Ireland 

Mr. GuINEy asked tho Secretary tothe Treasusy whether he would 
state what ments bad been made for the examination of 
tubercular persons in Ireland who would become contributors under the: 
National Insurance Act on July 165th; what arrangements would be 
made, if any, with the governing bodies of existing sanatoria as to pay- 
ment for treatment of insured persons; and would chronic cases af 
tuberculosis be deals with under the provisions of the National 
Insurance Act.—Mr. MASTERMAN replied: Negotiations are in ress 
between the Looal Government Board fos Ireland and the Ilrish 
Insurance Commissioners on the one hand, and local authorities and 
the governing bodies of voluntary organisations on the other, as 
recommended by the Astor report. Insured persons suffering from. 
tuberculosis will be qualified to receive sanatesium benefit if reeom- 
mended by their Insurance Committee whether thei case is chronio 


or not. 
‘Street Acctdenia in London. 

Mr. STepHEeN Coline asked the Under Secretary of State for the 
Home Department whether he bad official information showing that 
410 persons were killed and 14,215 injured in the streets of Londen 
during last year; whether he was aware that moet of the. accidents 
were caused by mechanically propelled vehicles; and, if so, what action 
he proposed to take.—Mr. ELtis GRIFFITH answered: The anaual 
return of street accidents caused by vehicles shows that 410 persons were 
killed and a large number injured by such accidents in the City of 
London and the Metropolitan Police District together. As this area 
comprises some /00 square miles, and inoludes some districte which are 
still rural, it is not quite correct to describe all these accidents as 
having occurred in the streets of London. Phe majority of them were 
caused by mechanically propelled vehicles. The police will continue to 
wee endeavour to protect all persone using the highway from. 


. Augecss ful canta for Vacanctes, Secretaries of Public Institutiona,. 
: pon'h others possessing information suttable on théa column, are 
inviied to forward to. Tak Lanoet O directed to the Subd- 
Editor, not later than 9 o'clock on the Thursday morning. of each 
weck, such informatton for gratuttous pudlécatéon, 
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Batre, H. W., L.R.0.P. & 8. Bdin., L.P.P.S. Giasg., D.P.H: Irel., has 
been appointed Lecturer in Pabilo Health Administration at the. 

Queen’s University of Belfast. 

Bapwin, ee ee: Eog., has been appointed Surgeon to St. 

ark’s Hospital. 

Bantine, C., it... B.8. Lond, F.R.G.& BEng., bas been inted: 
cunies Aeetent in the Har and Phroat Department at University 
College, Hospital, ? 

| BRigRoLifFe, R., M.B., Oh.B. Viet., has- been pe Aseistanté 

Paccees of the Olinical Laboratory at the cheeter Roya): 
rmary. 

‘Courts, A. C. S., M.B., B.§. Lond., has been appointed House Sargeon 

at University Oclloge Hoepitel, | 
DaRWALL SmitTH, @. F., M.B., B.Ch. Oxon., F.R.O:S. Bng., bas been. 
' gsppointed Assistant Obstetric Physician to St. George’s Hospital. 
- FENWICK, STEPHEN, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Out-patient Department at Charing Cross Huepital. 
Gow, Jonn, M.B., Ch.B. Vict., has been appointed Accident m. 
House Surgeon at the Manchester Royal Infirmary. 
‘HENpERSON, A. A., M.R.C.S., L.R.C.P. Lond,, has been appointed 
~ Obstetsic. Assistant at University College Hospital. 
Hovston, T., M.D., B.S.R.U.J., has been appointed a Lecturer in. 
Medical Jurisprudence at the Queen’s University of Belfast. : 
Lerecu, FE: B., M.D. Gantab., M.R.C.P. Lond., has been appolated: 
Assistant Medical] Officer at the Manchester Royal Infirmary, 
Looxyen, CUTHBERT, M.D., B.S. Lond., M.R.C.P. Lond., F.R.O.8. Eng., . 
: has bean appojnted Assistant Obstetric Physician to Charing-Oross . 
rOsp * 1 
‘MELLAND,IC. H , M.D. Cantab., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer at the Manchester Royal Infirmary. 
SeEKIxGs, Sopnta, M.D., B.S. Lond., has been appointed Temporary 
"Medical Officer of Health to the Tottenbam Education Oommittee-. 
SELLERS, WILLIAM, M.D. Lond., D.P.H., has teen appointed Professor 

' ° ‘of Forensic Medicine in the University of Manchesten. 

Suaw, Orci, 8., M:D., M.§.R.U.1., has been appointed Lecturer in. 

j Ophthalmology and Otology in the Queen's University of Belfast. 

. SweErtixa, R. Deane, M.D. Dab., D.P.H. Gantab., bas been reappointed: 

' Wxaminer in Public Health by the Conjoint Board of the Royal: 

College of Physiciaus and Surgeons of England. 

, SremmeEns, W. St. C.,M.B., M.S. Aberd., has been appointed a Lecturer: 

in Medical Jurisprudence at the Queen’s University of Belfast. 

,fy.ecoTre, F. B., M.D. Vict., M.R.O.P; Lond., has been appointed. 

'""Aasistant, Medical Officer at the Manchester Royal: Infirmary, 





| Pacancies, 


\ For further information regarding cach rig lati showd be 





to the advert (see 


BANBURY, Hgpron INFIRMARY.—Hquse Surgeon. Salary. £20, pew 
|  “annuni, with board and residence. ete 

BanGoR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—Honuse Surgéon. 
£100 per annum, with board, lodging, and washing. 
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BIRKENHEAD Borover HospiTat.—Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

BIRMINGHAM INFIRMARY, Dudley-road.— Two Assistant Medical 
Officers. Salary £104 per annum, with apartments, rations, 
laundry, add attendance. 


BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Salary £200 per 
annum. 

BRENTFORD Uwnion.—Medical Officer for No. 8 (Hounslow) District. 
Salary £175 per annum. 

BRENTWOUD, EsSsExX AND COLCHESTER ASYLUM.—Asaistant Medical 
Officer. Salary £160 per annum, with board, &c. 

BRIsroL GENERAL HosprraL.—House Physician for six months. 

- Salary £80 per annum, with board. residence, &c. 

BouxTon, DERBYSHIRE, DEVONSHIRE HospPiTaL.—Assistant House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and Jaundry. 

‘Cancer Hospirat, Fulham-road, 8.W.—House Surgeon for alx monthe. 
Salary £70 per annum. 

OaRMARTHEN, JOINT COoUNTIES ASYLUM, South Wales.—Second 

. Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, washing, &c. 

CaesHALTon, SuRREY, QUEEN Maky’'s HIOSPITAL FOR CHILDREN.— 
Locum Tenens Assistant Medical Officer for about eight weeks. 
Salary at rate of £150 per annum, with board, lodging, and washing. 

CHESTERFIFLD axkD NorktTH DERBYSHIRE HospitaL.—House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

City oF LonpoN Hospital For DISEASES OF THE CHEST, Victoria 
Park, E.— Physician to Out-patienta. 

CroYDon GENERAL HospiraL.—Anesthetist and Casualty Surgeon. 
Salary £75 per annum, with board, laundry, and residence. 

Derey, DeRBYSHIRE Roya INFiRMARY.—Assistant House Surgeon 
for six Tonnes: Salary at rate of £60 per annum, with apartments, 
voard, &c. 

DoRcHESTER, COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary £160 per annum, with board, &c. 

Dreavnouaur HospitraL, Greenwich.—Assistant Surgeon. 

DUMFRIES AND GaLLoway Royal INFIRMARY.—Asaistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Duk#aM County HospiTraL.—House Surgeon. Salary £120 perannum, 
with board and lodging. 

Bast Lonpon Hospirat FOR CHILDREN AND DISPENSARY FOR 
Women, Shadwell, B.—Second Medical Officer to the Casualty 
Department for six months. Salary at rate of £40 per annum, with 
luncheon and tea. - 

EDIXBURGH. RoyaL ASYLUM, Morningside.—Assistant Physician. 
Salary £150 per annum, with board, lodging, &c. 

ENNISKILLEN, FERMANAGH County HospitaL.—House Surgeon. Salary 

‘ £72 per annum. 

BXerzR. RoyaL Devon anwp Exeter Hospitat.—Aasistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apart mente, and washing. 

FARRINGDON GRNKRAL DISPENSARY AND LyIna-In CHARITY, 
17, Bartiett’s-bulldings, Holborn Cireus, E.C.—Resideut Medical 


Cae: Salary £100 per annum, with rooms, attendance, fire, and 

ght. 

FLINTSHIRE EDUCATION COMMITTEE.—Assistant Medical Officer. Salary 
per annnm. 


GLOUCESTER, GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE Inatitv- 
T1ION.— Assistant House Surgeon for six months. Salary at rate of 
£20 per annum, with board, residence, and washing. 

GRAVESEND HosPiITaL.—House Surgeon. Salary £100 per annum, with 

_ board and residence. 

Great YaRMOUTS HospiraL.— House Surgeon, unmarried. Salary £100 
per annum, with board, lodging, and washing. 

Grimsby AND District Hosei1TaL —Junior House Surgeon. Salary £80 
per annum, with board, lodging, attendance, and washing. 

HartT_epeoots HospitaL.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

HospitaL For Sick CHILDREN, Great Ormond-street, London, W.0.— 

i House Physician and House Surgeon, unmarried, both for six 
months. Salary in each case , with board, residence, and 
washing allowance. : 

HUDDERSFIELD Royal ln¥IRMARY.—Assistant House Surgeon. Salary 

_ £80 per annum, with board, residence, and laundry. 

Huu Roya IN¥IRMaRY.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

Hut, Vicroria CHILDREN’S HospiTaL, Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. 

LancasHIRE EpucaTIon COMMITTEE.—Two Schoo] Medical Inspectors. 
Salary in each case £250 per annum. 

LEAMINGTON SPa, WARNEFORD GENERAL HosPitaL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

LEEDS GENKRAL INFIRMARY.— Resident Casualty Officer. Salary £125 
per annum, with board, lodging, and washing. 

Lerps Union, Beckett-street, s.—Assistant Medical Officer, 
unmarried. Salary £140 per annum, with board, washing, apart- 
ments, and attendance. 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHUDREN’S AND QENERAL 
HosPiTaL.—Resident House Surgeon. Salary £100 per annum, 
with rooms, board, and bah 

LINCOLN MENTAL Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &c. 

LiverPooL City INFEcTIOUs DISEasKsS HosPrTraL.—Two Assistant 
Reyident Medical Officers, uomarried. Salary £120 per annum, 
with board, washing, and lodging. 

LIVERPOOL StanLey HospitaL.—House Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Lonpon Skin Hosrita., 40, Fitzroy-square, W.—Honorary Assistant 
Physician or Assistant Surgeon. 

MACCLESFIELD GENERAL INFIRMARY.—Sentor House Su Sal 


. ary 
£100 per annum, with board and residence. Also Junior House. 


Surgeon. Salary £80 per annum, with board and residence. 

MancHesTsR HosPiIraL FOR CONSUMPTION aND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 


MAXCHESTER UNIVERSITY.—Juni 
£100 per annum, Junior Demonstrator in Physiology. Salary 


MELBOURNE UNIVERSITY, Victcria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 

METROPOLITAN Ear, Nose, AND THROAT, Hospitrat, Fitzroy-square, 
W.—Anesthetiats. 

NaTionaL Hospital FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury.—Two Assistant Phy- 
sicians for Out-patients. 

NEWC4ASTLE-UPON-TYNE, CITY aND QounTY TUBERCULOSIS DispEewsaRyY. 
—Medical Officer. Salary £350 per annum. 

Newrown, MonTGOMERYSHIRE, King Epwarkp VII. Wrisn NariowazL 
MEMORIAL.—Tuberculosis Physicians. Salary £400 to £500 per 
annum. 

NorrinegHsaM GENERAL Dispensany.—Aselstant Resident Surgeon, 
ane aalery £160 per annum, with apartments, attendance, 

ght, and fuel. 

OxrorRD, RADCLIFFE INFIRMARY AND County Hospitra..—Casualty 
House Surgeon, unmarried, for six months. Salary at rate of £380 
per annum, with board, &c. 

Parstey, Royrau ALEXANDRA INFIRMARY, Barbour Park.—Senior 
Resident House Physician and Junior Resident House Surgeon. 
Salaries £100 and per annum respectively, with bed and board. 

QuErx'’s HospiTtaL FOR CHILDREN, Hackney-road, Bethnal Green, 
N.E.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Rovsay aND EGILSHAY PaRisH, Orkney.—Kesident Medical Officer. 
Salary £71 per annum. 

Royal CoLLEGe oF SURGEONS OF EnGLaND —Examiners. 

Roya DenTat Hosritat or Lonpoy, Leicestersquare.—Anzsthetist. 
Salary 2100 per annum. 

Roya Bar Hospita., Soho.— House Surgeon. Salary £40 annum. 

Rorvat Freer Hospirat, Gray's Inn-road, London, C.—Juntor 
Obstetric Assistant (female). Board, lodging, and washing provided. 


Roya Naval Mepioat SERVICR.— Fifteen appointments. 
SaMarRiTan Free HosprraL FoR Women, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £380 per annum, with board and 


residence. 

SHEFFIELD, Jessop HOSPITAL FOR WOMEN.—Assistant House Surgeon. 
Salary £40 per annum. : 

SHEFFIELD Roya HospiraL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

BourmsaMPTON Free Eyer Hoseitat.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, with board, residence, and laundry. 

TEIGNMOUTH HospriraL, 8. Devon.—Ilouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Vicroria Hospital FOR CHILDREN, Tite-street, Chelsea, S.W.—Honse 
Eyes for six months. Salary £40, with board, lodging, and 
aundry. 

WANDSWORTH UNION INFIRMARY, St. John’s Hill, near C 
Junction.—Junior Assistant Medical Officer, uomarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West AFRICAN MepicaL StTaFr.—Appointments. Salary £400 per 
annum. 

West Lonpon HospiTtaL, Hammersmith-road, W.—Surgeon. 

West Ham Oountry Borovuaex.—School Medical Inspector. Salary 
£250 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

WINCHESTER, ROYaL HaMPsHIRE CouNTY HospiTraL.—House Phy- 
sician. Salary £80 per annum. 

Worwicx, LaxcasHrre County ASyLuM, Warrington.— Pathologist 
Sal £200 per annum, with board, apartments, , and 
washing. 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Oertif Surgeons under the and 
Workshop Acts at Adare, in e county of Limerick; and at 
Snodland, in the county of Kent. 


Births, Mlarriages, and Deaths. 


BIRTHS. 
CanLt.—On Jone 23rd, at Wayside, West Byfleet, Surrey, the wife of 
Frederick Charlies Carlé, M.B. Lond., M.H.C.S., of a daughter. 
DeruaM-REID.—On June 23rd, at Auchinellan, St. Helens-road, 
Bolton, the wife of James Derham-Reid, L.R.C.P. Lond., M.R.0.8. 
Eng., of a daughter. 
Epmorps.—On June 19th, at Manor House, Gleneagle-road, Streatham, 
the wife of C. J. E. Edmonds, M.R.C.S., L.R.0.P., of a daughter. 
Toora.—On June 26th, at Harley-street, W., the wife of Howard H. 
Tooth, M.D., O.M.G., of a daughter. 
WortHinGtoxn.—On June lith, at The Sycamores, Birchington, Kent, 
the wife of H. B. Worthington, M.R.C.8., L.R.C.P., of a daughter. 


MARRIAGES. 

WuHesLren—Loyrp.—On June 19th, at the Minster, Wimborne, James 
Norman Wheeler, M.B., B.C. Cantab., of Rugby, to Melicent Annie 
Kirkman (Nancy) Loyd, onl y daugbter of Captain Hdward Kirkman 
Loyd, formerly of the 28th Regiment (lst Glosters), and Mrs. B. K. 
Loyd, of The Old House, Wimborne. 


ee DEATHS. 

BorrReLt.—On June 23rd, at Eden House, St. Ives, Cornwall. James 
Francis Henry Bottrell, M.R.C.S. Eng., L.S.A., &c., aged 57 years, 
late of Villarrica, Paraguay, South America. 

FULCHER.—On June 18th, at Everleigh, Chingford, Essex, George 
Frederick Fulcher, M.D., aged 76 years. 

PaRaMORE.—On Saturday, June 22nd, suddenly, at his residence, 
2, Gordon-square, W.C., Richard Paramore, M.D., in his 64th year. 


N.B.—A fee of 68. {3 char the insertion of Notices of BY 
fee of an lh lgaed f of Births, 








Tam Laxosr,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Hotes, Short Comments, and Anshoers 
to Correspondents, 


HEALTH AND SANITATION IN ST. HELENA. 

THE report of the Governor of St. Helena (Captain H. E. 8S. Coxdeaux, 
C.B., C.M.G.) for the year 1911, just received at the Golonial Office, 
states that the population on Dec. 3lst was 3482. There were 95 
‘births and 39 deaths during the year, 6 of the latter being those of 
children under | year of age and 16 of persons over 70. There 
were no deaths from zymotic disease, nor were any deaths recorded 
‘between the ages of 7 months and 10 years. The infant mortality 
was 53°7 per 1000 births, a slight increase on the previous year, 
hough satisfactorily low as compared with the high infantile 
mortality in most parts of the world ; it is less than half the average 
rate in the British Isles. The occurrence of a large number 
of cases of enteritis and other forms of intestinal disturbance 1s 
annually contemporaneous with the fruit season of the island, pears 
and peaches being the main features of that season. The childien 
consume these fruits In large quantities. Few escape some evil 
effects, and many are made seriously ill. The island pear contains 
-& large percentage of cellulose and woody fibre, and when eaten in ita 
entirety, skin and all, ae is the common practice, is a cause of many 
‘internal ills. When cooked it is comparatively harmless, though even 
then should be avoided by anyone with a susceptible digestive 
system. Dysentery among adults is most prevalent in the fruit 
‘-eeason, though there have been fewer cases in recent years. 

During 1911 a failure of the water-supply to the lower part of 
Jamestown took place on several occasions. The matter was con- 
sidered by the Board of Health. The conclusion reached was a 
recommendation that large storage tanks should be erected on the 
wharf from whigh water for supply of ships could be drawn. This 
would do away with the necessity of drawing water for ships direct 
from the main, as at present. The result of the existing system is 
that when shipping is being supplied the home services are depleted, 
owing to the fall of pressure in the main. Water carriage being now 
the only method of sewage removal in Jamestown, its complete sus- 
pension from lack of water, as happened on two or three days, might 
“have very serious consequences to public health. 
The mean temperature for the year was 60°7°F., the absolute 
maximum being 79°0° on March 30th, and the absolute minimum 
_60°0° on August 20th. The total rainfall for the year was 31-650 inches, 
or 12°730 inches less than in 1910. Rain fell on 229 days. There 
were 157 admissions to hospital during the year and 4 deaths, 
as against 15] admissions and 6 deaths in 1910. A plan has been drawn 
up of a small operating-room to be added to the west verandah on the 
second floor. The work has not been proceeded with, but the need for 
‘such a room fs keenly felt from time to time. Though operations are 
not numerous, yet it is undestrable that they should have to be per- 
formed in the wards. The nursing staff was altered by the departure 
of Miss Woodward, who had completed her three years’ service, her 
‘place being taken by Miss Perkins, who arrived in December. The 
Colonial Nursing Association generously continues to supplement the 
salaries of the nurses it sends to the colony. 


FIRST AIDS TO HEALTH. 


UxpER the pseudonym of ‘‘ Medicus” the author of a little pamphlet, 
‘** First Aids to Health,” published at 463, Seven Sisters-road, London, 
N., at the price of 3d., has put together in the form of question and 
answer a number of statements, precepts, and counsels on air, light, 
dust, food, and personal cleanliness, which, if accepted and put into 
practice, would certainly raise the standard of public health. To 
wipe out consumption is the aim of the writer, and if here be aims 
too high it must none the less be admitted that adherence to his 
principles would advance the era of Utopia of health which many see 
in a vision of the future, the advent of which is delayed more by 
ignorance than by deliberate wrong-doing. As the author points 
out, the profoundest ignorance of the elementary laws of health is 
still all but universal among every class of the community, and to 
dispel this the pamphlet has been written in words **simple 
enough for a child to understand.” It is humiliating to think that 
such a simple primer should be needed, but we know only too well 
that the need does indeed exist. 










































INVALID AND “COMFORT” APPLIANOES. 

THE making of articles for comfort and for the auxiliary treatment of 
invalids necessitates not only care and attention to detail but also 
ingenuity of application to particular individual needs. All these 
things are admirably exhibited in the articles produced by the firm 
of Messrs. John Ward, Tottenham Court-road, London, whose 
catalogue of invalid and ‘‘comfort ” furniture lies before us. Among 
the illustrations is a Sedan chair built by the firm fur King George II., 
which is interesting from a historical point of view, and the Jubilee 
chair designed by Mr. John Ward and presented to Queen Victoria. 


(JUNE 29, 1914. 1799 


CAUTION TO MEDIOAL MEN. 


Ir is satisfactory to note that the person against whom our readers 
were warned in this column last week bas already received a tem- 
porary check.: Mr. C. W. Hogarth writes to say tbat he learns from 
the Criminal Investigation Department that the ‘‘ wanted” man was 
arrested at Woking last Saturday. 


re 


Dr. H. P. Fatrite.—The chief work on nitrous oxide and oxygen in 
general surgery has been carried out in the United States of 
America, in some measure due to the initiation of Dr. G. Ww. 
Crileand Dr. OC. K. Teter. There are a number of papers of more or 
lees value scattered throughout the American journals; and filesofthe 
American Medical Assoctation Journal, Boston Medical and Surgtcal 
Journal, Medical Record, &c., may be consulted. The following 
references include a few of the more valuable communications upon 
this subject. OC. K. Teter: Thirteen Thousand Administrations of 
Nitrous Oxide and Oxygen as an Anesthetic, Dental Summary, 
Toledo, 1910, vol. xxx., pp. 434-49; aleo Journal of American Medical 
Association, 1909, vol. liil., pp. 448-54. W. D. Gatch: Nitrous-oxide- 
oxygen Method by Rebreathing to Lessen Shock, Journal of American 
Medical Association, Chicago, 1910, vol. liv., pp. 775-80; also, 
Surgery, Gynzcology, and Obstetrics, August, 191], p. 219. R. P. 
Peairs: Nitrous Oxide and Oxygen in Major Surgery, Journal of 
American Medical Association, 1910, vol. liv., pp. 1422-24. F. Ww, 
Bancroft, idem, pp. 1589-90. G. W. Crile: Cleveland Medical J ournal, 
1909, vol. viii, p. 42. J.W. Heine: Nitrous Oxide, Report of Cases, 
Kentucky Medical Journal, 1908-9, vol. vii., pp. 197-292. Also series of 
papers in Surgery, Gynxcology, and Obstetrics, April, 1912, p. 386; 
February, 1911, p. 195; October, 1911, p. 456, McKesson; August, 
1911, p. 170, Crile. 


Mr. R. Fisher (King’s Langley).—We are communicating with the 
writer, who is abroad, asking him if possible to verify the reference. 


A. H.—Acoording to the leading article in Tax Lancer of Dec. 2let 
1861, the cause of death was typhoid fever. 


OomMUnICaTIONS not noticed in our present issue will receive attention 


in our next, 





A DIARY OF OONGRSSSBS. 

Wr shall publish this diary from time to time that our readers may 
bave under their hands the dates of the approaching actentific Oon- 
greeses. It is unnecessary to issue the liste of all these functions 
week by week, and we propose to make only such gatherings as wi | 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Rxhibitions areannounc d 
for June, July, and August :— 

May to October (London, Ear!’s Court).—Shakespeare’s England. 
June 17th-Z9th (London, Olympia).—International Horse Show. 


2th (Coventry).—Soclety of Medical Officers of Health (Annual 
Proviucial Meeting). 


» (Birmingham).—Tuberculosis Exhibition. 
s (London, Science Museum, South Kensington).— Second Optical 


Convention. i 

July 2nd-5th (London).—Congress of the Universities of the Empire. 

2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

4th-6th (Dublin).—Celebration of the Bicentenary of the 

School of Physic in Ireland (Medical School of Trinity 

College, Dublin). 

llth and 12th (Glouceater).— Seventy-first Annual Meeting of 
ne Fiedioo-Peyohological Association of Great Britain 
and Ireland. 


eee tern London).—Imperial Conference of Teachers’ Aaso- 

ciations. 

17th-19th (Oxford).— Oxford Ophthalmological Congress. 

19th-27th (Live l).— British Medical Association, Kightieth 
Annual Meeting. 


24th-30th (University of London).—First International Bugenica 
Congress. 


25th-28th (Berlin).—Royal Institute of Public Health. 


26th-3lst (Prague).—Sixth Internationa] Congress of Radi 
and Medical Electrology. ology 
29th-August 3rd (York).—Congress and Exhibi 
Sanitary Institute. poe onto Heya) 
29th-Aug. 3rd (The Hague).—Second International Moral 
Kiducation Congress. 
Aug. 5th-10th (Oxford).—Second International Congress of Hn- 
tomology. 
6th-10th (Diisseldorf).—Third International Medical grees 
on Industrial Accidents. On 
Tth-10th (Glasgow University).—Thirty-second Annual 
ing of the British Denial Association. eee 
10th~14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 
10th-Sept. 6th (Balkans, Turkey, Greece),.—Nintb Annual Con- 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A. P.M.). 
1lth-18th (Cracow).—Bighth Esperanto Congress. 
rte (Boston, U.8.A.).—Ninth International Otological 
ress. 


gress. 
24th-Sept. 9th (Toronto).—Canadian National Exhibition. 
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SOOCTETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MonNDAY. 
GENERAL MEETING oF FeLLOws at 446 BP. 
Election of Candidates for Fellowship. 


ANNUAL MEBTING OF FELLOWS at 6 p.u. 


Bastness 
(1) To receive the Report of the Council. 
(2) Rlection of Officers and Council for the Seesion, 1912-1913. 
The following Nominations have been made by the Council :— 
Prestdent : Sir Francts H. Champneys, Bart., M.D. 

Treasurers : Sir William Selby Church, Bart., K.6.B., 
M.D.; Sir Henry Mozris, Bart., F.R.C.S. 

Honorary se Rickman J. Godlee, M.8.3 Norman 

oore, 

Honorary Secretartes: Herbert 8 Pendlebury, F.8.0.8.; 
B. Parquhar Buzzard, M.D. 

Other Members o Council: W. P. Herrisgham, M.D.; Arthur 
Letham, M.D.; ¥F.R.0.8.; GQ. Newton 
Pitt, M.D.; D’Arc HOw coe §.; H. D. Rolleston, M. D.; 
Sir James Retd, Fart. G O., K.C.B., M.D.; Charters J. 
Symonds, M.S. ; T. W. Parc, M.D, 

Ro additional nominations having been received by June 23, 

a ballot will not be necessary, and the President will at the 

meeting declare the above to be duly, elected. 


TRURSDAY. 
ORSTETRICAL AND eer eene SRoTI0X (ion. Soerptariee— 
J. H. Targett, W. W. H. Tate): at § p.m... 
Short Communications : 

Dr. Blair Bell: (1) The Pathology of Uterine Picco wr sre 
during Menstruation ; (2) Sequel af Cass of ’ Can- 
cinomatous Sarcoma of ths Ovary. 

Pr. Tenison Collins: (1) pour Ruptured Hetopic Gestation ; 


(2) Cavernous Angioma terua. 
9 P.mM., The President (Dr. Amand Routh) will give a Review of 
the Work of the Session. Votes of ks to the retiring 
Officera and 


Members of Council. 


LEOTURES, ADDRESSES, DBMORATRATIONS, &e. 


DICAL GRADUATES’ COLLEGR A£2ND FOLYOCLINEG, 2, 

henies-street, W.C. 

Monpay.—4 ae Dr. J. G@. Little: we (Skim). 6.15 P.M, 
ystagmus: a Simplified 


Lecture:—Dr. D. Grant: Labyrinthine 
Statement of the Main Facts. 

be nolgne edie): 6.15 P.a., 
Use of ‘ Ohaices 


Poem szy.—4 P.M., Dr. R. C. Jowesbu 
Eecture :— Dr. Qa. B. aon 
Werpwrepay.—4 P.m., Mr. G. BE. Weagh: 

6.16 ee Lecture :—Dr. O. B. Grtinbenm : Pare pee vara 
eeani Pp.m., De. O. Wall: Olinique (Medical). 6.15 p.m., 
Lecture :—Mr. C. A. Ballance, M.V.0O.;: Absoess of the Brain. 

Fripay.—4 p.m., Mr. K. Campbell: Oliniqne (Bye), 


POST-GRADUATE COLEEGH West London Hospital, Hammersmith: 
road, W. 


Mowpay.—10 a.M., Dr. Simson: Diseases of Women. 


Sar, 
ernstein : Pathological Demonstration. 2 P.M., Medical and 


Dr. 
Surgical See. X Rays. 2.30 P. Mg Mz, Dunn: 
ure:—Mr. Hdwards: Clinical 


—_— of the Rye. 6 P.M., 
Tumepay.—l0 a.m., Dr. Robineon: ee Operations. 
11 a.m., Mr. Htherin. Smith : on of Minor 
Operations, 2 Pp.M., Medical and Surgteal Olinics. X Rays. 
tions, Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.m., Dr. Abraham : Diseases of the Skin. 6P.M., Lecture :— 
Dr. Robinson : Gynecological or Obstetrical Subjects, 
WEDNESDay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 


tle Operations of the Throat, N: and Ker. 10.30 a.m., 
"Sursical Demonstration of in Wards. 2 P.M., 
Med ny an Citnics. X Rays. ations. Mr. B. 


sDiecnnet of w tbe Bye. Dr. Simson: Diseases of Women. 
5 e.m., Lecture:—Dr. Beddard: Practical Medicine. 
Sestrnep Ay. —10 a.m., Dr. Simson: an Demonstration 
era My Lecture rDr. G. Stewart Clinics, X. Hes foal  Masticine. 
P.M, 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Hye. 6 P.M., 
Lecture :—Mr. Baldwin: Practical Surgery. 


Fripay.—1l0 a.m., Dr. Robinson: Sea 
12.15 p.w., Lecture :—Dr. Bernstein: Olin tho’ oe eee 
Medical and Surgical Clinica. XK Rays. O tions. . Davis: 


Diseases of the Throat, Noes, -nd Bar... 2 p.m., Dr. Abraham: 
Diseases ofthe Skin. 5 p.x., Lecture -—Mr. B. Boyd : Adminis- 
tration of Anesthetics. 
ma eemaee Davee tes Me Dee 
ons of the Thros: ce an t 
Blocases. of the 10. -» Medical Registrar; Demonstra- 
tion of Cases in Wards, 21 a. Medical and. Surgical Olinics, 
X Rays. Operr ‘. 


WORTH-BAST LO. J POST-GRADUATE OCOLLEGH, Prince of 
Wales's General Hon, stal, Tottenham, N. 
Monpay.— Clinies :—10.30 a.m., Surgi Out-patiens (Mr. 
Gillespie). 2.30 p.m., . Medical tical Qut-patient (Dr. z, R. Wilipkam); 
Nose and Bar Gillies), PMs Clinica! 
Puthotogy ana Pathologioal 7 Demonstration (Dr. + Dunican). 


MEDIOAL DREARY FOR THE EMSUING WEEE. 








*. "(Jom 98, lean. 
Turaspay.—Clinic ; 


230 P » Operations. Clinics :—Medical Out- 
ent (Dr. A. G. Paula). Otis) Eo (Mr. Howell Rrra, 
rameologieal (Dr. A. B. | Medical In-patienas 
Wrpwrav«cy.—Ciinies :~—2 p.u., Phroat Operations (Mr. Gren}. 
2.30 a c Children’s Out-patient (Ds. T. R. Whipham phen), Gite 
(Dr. G ween! eve eee R. P. Broekg). 3 P.m., Fags 


(Mr. W. Stout: oo and Pathological Dem 
stration (Dr. W. ees P.M., Bye Operations (Mr. 


a] Operations (Dr. &. H. Giles) 
ue, 


reo 


(Mr. Odeon). 3 P.M., Medieal 
—~£.50 P.M., O 


(Dr. A. @. Auld); R. 
Brooks). 3? M., Medical In-patient (Dr Me eee) Clinical 
Pathology and Pathological Dem 


LOXDON SCHOOL OF OLINIOAL MRDICLYR, SDE 
Greenwich 


Hospital, 


Momwpay.—2 P.x., " Operations. 2.16 p.m., Mr. Tarner 
3.15 p.m, Bir Duckworth: Medicine. (Dea ek 
Leake: Mar and Out- tent Demonstrations 10 A Mg 
Surgical and Medical. me and Throat, 

TurapaY.—2Z P.M., persons P. Pa Dr. R. Wella: Medicine, 
2.76 p.m., Mr. R. 4.18 P.m., M. Morris; 
Bevin cod Mode: 0 4.Mf., 

and Medical. 12 noom, Skin. 

Wanwemar 2b p.M., Dr. F. Taylor: Medicine. 5.30 p.M., Me. 

v¢ ons :—10 A.M, 


an Sa Ophthalmology. Out-patient 
cal and Medical. 12 a.m. a se 

eee 2.1 ee oes Med- 
Out-patient Demos- 


315 P.M, . Turner: 
ioe :—10 -A.M,, and - te Kar and 
Throat. 4.30 p.m., Dr. . Steuart: 


Farar. —ll a.m., Pr. Davies: uncle Demonstration. 
2 P Rese Bradford: Medi- 


anes 3. Mr. sha. al carat Desaos- 
P.M: is 

strations :—10 LM, Surgical and o Sarpecy. 6 #2 noon, Skin. 

gare er .—Out-patient Demonstration:—10 a.m., Surgical and 


Il a.m., Bye. 
LONDON HOSPITAL ate COLLEGH, Olinicat Theatre,. 


London Hospital, Mile End-road 
Mowrpvay.—4.15 p.x«., Clinical 1 hte te H. Head: fo 
Value of Seneory Changes in Diseases of the Nervous 
WATIONAL HOSPITAL FOR TAB PARALYSED AND EPILBPTIC,. 
-square, bury, W.O. 
Punepay.—3.d0 P.M., Clinical Lectures :—Dr. ¥. Batten : CoredteHar 


Parpar.—3.30 p.M., Clinical Lecture:—Dr. F. Baxzard: Cases. 


Br. oo HOSPITAE FOR DISRASES OF THE SEE, 0,Leicostes- 
HQ bare, 
Tusspay.—6 P.m., Dr. W. Getfith : Summer Bruptione. 
HOSPITAL FOR CONSUMPTION AND DISHASHS OF THE GHES?.,, 
Brompten, 8.W. 
Wrpwnspay.—4 P.m., Dr. Habershon: Demonstration of Oasta 
Specie? Courre of ping a rhc perp on the Diagnosis and Treat 


ment of Pulmonary Tao 
eee ee Intreduotory Statement ay tae Dean. 5 2.2. to- 
4 p.m, Dr. B. Shaw: Demonstration in the Wards of Oeses- 
illustration the Types of Pulmonary 5 een pear cae 
Torspay.—l0 3 a.m. to 12.30 p.m., Dr. Inman: Demonstration tn 
the 12.30 p.m. to 


Laboratory on the Baoillus Tubercutvete. 

1.30 p.m., Dr. Fenton: Demonstration in the Out-petient 
Department of Cases illustrating Chronic Pulmonary Tubercu- 
losis in the Stage of Infiltration. 2 p.m. to3 p.m., Dr. D. Grant: 
Demonstration tn the Throat Department of Cases illustrating 
Tuberculous Disease of the Upper Air . P.M. to4 PM, 
Dr. Hartley: Demonstration in the Wards of Cases illustrating. 
the Physical Signs of Barly Pulmonary Tuberculosis. 

WEDNESDAY.—10 30 a.m. to 1230 P.M., Case-taking in the Wards. 
12.30 p.m. to 1.50 p.m., Dr. Miller: Demonatration in the Ont-' 

t Department of Cases ilustrat ing Chronic Palmonary 
uberculosia in the Stage of Hxcavasion, 2 p.m. to3 p.m., Dv. 
B. Shaw : Demonstration in the Museum of the oe Anatomy 
of Pulmonary Tuberculosis. 3 p.m. to 4PM., Dr. Mackenzie: 
Demonstration in the Wards of Cases illustrating the Help of 
the Laboratory in Diagnosis. 4 p.m. to5 p.m., Dr. Haberwhon : 
Lecture and Demonstration on the Stages of Pulmonary 
Tuberculosis. 

THurRspay.—10.3 a.m, to 12.30 p.m., Dr. Inman: Demonstration in 
the Laboratory on Secondary Infections In Pulmonary Tuber- 
culoeia. 12.30" P.M. to 1.30 p.M., Dr. Young: Demonstration in 
the Out-pati ent, Department of Cases lustrating ** Fibroid 
Phthisis.” 2 p.m. to3p.M., Dr. 9. Melville: Demonstration in 
the Radiographic Department of Cases of Definite Pulmonary 
Puberculosis. 3 p.m. to 4 p.ar., Dr. Habershon : stration 
in the Wards of Cases illustrating the Physical Signs of 
Advanced Pulm  Tobertulosis. 

Fripay.—10.30 a.M, 30 p.M., Cases in. the Wards for the Prac- 
tical Application “er Calmette’s and von Pirquet’s Tests and of 
Tuberculin for Diagnostic Purposes. 12.30 P.w., to 1.50 P.m., 
Dr. Fenton: Demonstration in the Out patient Department of 
Cases illustrating. Recent Pulmonary Tubergulosiz. 2 P.M. to 
3 p.M., Dr. B. Shaw: Demonstration in the Museum of the 
Morbid Anatomy of Pulmonary Tuberculosis. 3 p.m. to4 PN., 
Dr. Habershon : onstration inthe Wards of Cases nlustrating 
the Differential Diagnosis of Pulmonary Tuberculosis. 

BATURDAY.—10.30 a.m. to 12.30 P.m., Dr. Inman: Demonstration tn 
the Laboratory of the Methods of Examining Pleural Effustons. 
12 30 p.m. to 1.30 p.m., Dr. O. Wall: Demonstration in ae 

tient Department of Cases iNustrating the Importance of 


mptoms in ‘fs. 2 p.m. to 3 pP.m., Dr. Wall and Dr. 

er: Buami of Patients aoe the Out-patient Depart- 

eg eae , Dr. Perkins: Demonatratton in the 
ards of Caste under * enf for Pyrexia, 


Sap Lancar,)} 


DIABY.—EDITORIAL NOTIOSS. MANAGES NOTIOES. 
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MANCHESTER ROYAL INFIRMARY. 
Tyraspay.—4.30 p.m., Dr. Dovald,; Cases of Gynecological Interest. 
(Post-Graduate Clinie.) 
ay P.M., Mr. Roberta: Surgical Osses. (Post-Graduate 
nic. 


ANCOATS HOSPITAL, Manchester. 
Turnspar.—4.16 e.m., Dr. F.C. Moore: Same Forms of Cerebral 
Hemorrhage. {Post-Graduate Clinic.) 


OPERATIONS. 
MBTROPOLITAN HOSPITALS. 

BBOMDAY (ist).—London (@ y.m.), St. Bartholomew's (1.30 p.x.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary's (2.30 P.m.), 
Middlesex (1.50 pP.m.), Westminster (2 pP.m.), Ch (2 PM 
Samaritan (Gynsecological, by Physicians, P.M.), Soho-aq 
(2 p.m.), Gt. Northern Centra] (2.30 p.m.), West London (2.30 p.m. 
London Throat (9.30 a.M.), Royal Free (2 p.M.), Guy’s (1.30 P.M 
Children, Gt. Ormond-street (9 4.m.), St. Mark’s (2.30 P.m.), 
London Throat and Bar (Minor 9 a.M., Major 2 p.m.). 

DAY (2nd).—London (2 p.m.), St. Bartholomew's (1.30 P.m ), St. 
> Bhomas’s (3.30 P.m.), Guy's (1.30 Se (1.30 p.m.), Weat- 
mineter (2 P.M.), West London, (2. P.M.), Universit Doll 

2 P.M.), St. George’s (1 P.m.), St. ‘se Ql P.Mm.), St. Mark’s 
&O p.mM.), Cancer 7) Metropolitan (2.30 p.w.), London Throat 
.60 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 

square (9.50 4.m.), Soho-equare (2 P.m.), Chelsea (2 p.m.), Ohildren, 

Gt. Ormond-street (8 a.m. ana 2 P.m., Ophthalmic, 2 p.m.), Totten- 

ham (2.350 p.m.), Central London Throat and Ear (Minor, 9 a.m, 

Major. 2 p.M.), Royal National Ortho ic (9.30 a.m. and 4 P.m.). 

WEDNESDAY (Srd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Boyal Free (2 p.M.), Middlesex (1.30 P.m.), Charing Cross 

P.M.), St. Thomas’s 2 p.M.), London (2 p.m.), King’s Collage 
P.M.), St. Soormee (Opbebalmis, 1 p.m.), St. Marys (2 P.M.), 

t. Peter's (2 P.M.), tan (9.50 4.M. and 2.30 p.m.), Gt. Northern 

Central (2.30 P.m.), Westminster (2 p.m.), Metropolitan (2.30 P.m.), 

London Throat (9.50 a.m.), Cancer (2 P.M.), T Goalden-equare 

(9.30 a.M.), Guy's (1.30 P.m.), Royal Bar (2 P.m.), Children, Gt. 

Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 

Ophthalmic, 2.530 p.m.), West London (2.30 P.M.), 

t and Bar (Minor, 9 a.M., Major, 2 P.m.). 

@HURSDAY (4th).—St. lomew’s (1.30 P.m.), St. Thomas’s 

.0 P.M.), University College (2 p.m.), Charing Croas (3 p.m.), St. 

rge’s (1 p.M.), London (2 p.m.), King’s College (2 P.m.), Middlesex 

(1.30 P.m.), St. 8 (2.50 P.M.), Soho-equare (2 P.m.), North-West 

tpevboie (2 P.m.), Gt. Northern Oentral 2.30 P.M.), 

ropolitan (2.50 P.m.), London Throat (9.30 4.m.), Samariten 





30 a.m and 2.30 P.M.), Throat, Golden-equare (9.30 a.M.), Guy’e | 


00 P.M.), Royal National Orthopsdic (9 a.m. and 3.30 P.m.), Ro 
Rar (2 p.m.), Children Gt. Ormond-street (9 a.m. and ; ay 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 4.M., Major, 2 p.m.). 

‘PRIDAY (5th).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.50 P.m.,, Guy’s (1.30 p.m.), Middlesex (1.30 ee 
Oross (3 p.M.), St. George’s (1 P.m.), King’s College (2 P.M.), St. 8 
@ P.M.), Ophthalmic (10 oa Cancer (2 P.m.), Chelsea (2 p.m.), Qt. 
Northern Central (2.30 p.m.), Weet ndon (2.30 P.mM.), Londou 
Throat (9.30 4.M.), tan (9.50 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.mM.), Koyal Mational Orthopsedic (3.30 P.m.), 
Soho-square (2 P.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter's (2 p.M.)., Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 P.M.). 

BATUEDAY (6th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

+ 2.30 Pu) St. Thomas's (2 p.m.), University College (9.15 +.M.), 
Charing Croes (2 P.M.), St. George's (1 P.m.), St. 6 (10 4.24.), 
Throat, Golden-equare (9.30 a.m.), Guy’s (1.30 =) Idren, Gt. 
Ormond-strept (9 a.m. and 9.50 a.M.), West London (230 p.m). 

At the Royal Eye Hospital (2 p.m.), the noel London Ophthalmic 

eae » the Royal Westminster Ophthalmic (1.30 p.m.), and the 
tral Hospital 

aatly. 


mdon Ophthalmic (2 P.M.), are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Eiditorial business of Tom LANORT should be addressed 
ewoluswely ‘‘TO THE Eprror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


Zt és especially requested that intelligence of lscal events 
having a medical intorest, or which i ts desirable to bring 
Ce may be sent dircot to 

ts office. 

Lectures, original articles, and reporte should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAMB OF THE 
4UTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 


BH WRITTEN ON THE BLOCKS TO FAOILITATH IDHNTI- 


FICATION. 

Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and uddresses of 
theur writers—not necessarily for vublication, 

We sraeeise presoribe or recommend practitioners, 

Local papers ing feports or news As should de 
marked and addressed *' To the Sub-Editor”” 

Letters relating to the publwation, sale and advertising 

ments of THR LANOET should be addrassed ‘* Lo the 


We cannot wndortake to return MSS. not used. 





MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1912, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANOET. 


VOLUMES AND CASES. 

VoLoumes for the first half of the year 1912 will be 
ready shortly. Bound in cloth, gilt lettered, price 162, 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 





TO SUBSCRIBERS, 

Writ Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANORT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagenks 
(with none of whom have the Proprietors any connexion whaé- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and ne to 


THe LANCET Offices. 

Subscribers, by sen their subscriptions direct fo 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. | 

THE COLONIAL AND FOREIGN EpImvion (printed on thin 
paper) is published in time to catoh the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOME 
Offices, have been reduced, and are now as follows :— 


For THE UnITep KiIvepom. To rHe COLONIES AND ABROAD. 


One Year .. we whl 1 0 One Year 1s wes wkd 6 8 
Bix Months... .. we 913 8 Six Months... we ne 014 
Three Months eee = see 0 6 6 Three Months eee eae 0 q 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is lees than Rs.60 per month.) 

Subsoriptions (which may commence at any time) are 
payable in advance, Oheques and Post Office Orders (crossed 
‘¢London County and Westminster Bank, Oovent Garden 
Branch’’) should be made payable to the Manager, 
Mr. OHARLES Goop, THe LaNnopr Offices, 423, Strand, 
London, W.0. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTIOULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Soum AGENTS YOR AMmBRIOA—Meossrs. WrLLIAM WOOD 
AND Oo., 61, Fifth Avenue, New York, U.S.A 











METEOROLOGICAL READINGS. 
(Zaken datiy at 8.80 a.m. by Steward’s Instruments. } 
Tar Laxcet Office, June 26th, 1912. 








Se ee ee ene 
‘o baaio mam | Min. | Wet | Dey 
Te is .|Temp.} Balb.| Bald. Remarke. 

‘Vaouo. | Shade. 
120 71 | 56 | 57 | 62) Oloudy 
121 72 55 | §7 | 62 Cloudy 
13 81 95 68 Fine 
115 Tl 62 | 63 | 66, Orage 
1233: & §8 | 58 | 63 Ol 
OF LF 63 57 | 56 61 Cloudy 
125 70 56 | 66 / 61 oudy 











The following JOUrnAs, AEs Des. &c., have been received — 
Office International d’'H ygidne Publique, Medical Review of Reviews, 
Monde Médical, Duodecim, Revi sta Medica de Uruguay, Transactions 
of the Glasgow Obstetrical and Gynecological Society, Journal 
a’Urologie, Albany Medical Annals, Revue d@’Hygiéne, Transvaal 
Medical Journal, Taherculosis, Middlesex Hospital Journal, Bristol 
Medico-Chirurgical Journal, Archives Internationales de Neurologie, 
Bulletin de la Société de i'Internat, Transactions of the Soctety of 
Tropical Medicine and Hygiene, Sleeping Sickness Bulletin, Zentral- 
organ der Medirin, Journal of Hy: e, jan Practitioner, Medico- 

Journal, Canadian Association Journal, &. Dhomas's 
Hospital Gazette. 
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AOKNOWLEDGMENTS OF LETTERS, ETO., HEORIVED. 


tendent of; Registered Nurses’ 


GComminications, Letters, &c., have been 
received from— 


A.—Mr. J. W. Arrowsmith, Bristol; 
Messrs. R. Anderson and Co., 
Lond.; Australian Book Co., 
Manager of; Messrs. Ayrton, 
Saunders, and Co., Liverpool; 
Messrs. Aitchison and Oo., Lond.; 
Messrs, Allen and MHanburys, 
Lond.; Mr. F. W. Alexander, 
Lond.; Anatomical Society of 
Great Britain and Ireland, Lond., 
Hon. Secretary of. 
B.—Bombay Medical Union, Hon. 
Secretary of; Major R. J. Black- 
ham, R.A.M.C., Cherat, India; 
Birmingham Daily Post, Mana- 
er of; Dr. A. T. Brand, Drif- 
eld; Mesars. Bailliére, Tindall, 
and Cox, Lond.; Messrs. P. J. 
Bertin and Co., Lond.; Mesars. 
C. Barker and Son, Lond; 
Dr. F. Barker, Tipton ; Blackpool, 
Medical Officer of Health of; 
Dr. F. E. Batten, Lond.; Dr. 
J. 8. Bell, Lockerble; Mr. C. A. 
Buckltn, Glasgow; Dr. F. Lucas 
Benham, Semaphore; Dr. W. C. 
Bosanquet, Lund.; Mr. W. ae 
Edinburgh; Messrs. Matthew 
Brown and Co., Preston; Mr. 
GQ. H. Bate, Lond. 
C.—Messrs. J. and A. Churchill, 
Lona ; Croydon Mental Hospital, 
Upper Warilingham, Clerk to the; 
Mr. P. Z, da Uunba, West Dids- 
bury; Mr. F. W. Clarke, Chorl- 
ton-cum-Hardy; Mr. J. M. 
Ohinn, Birmingham; Croydon 
General Hospital. Secretary of ; 
Mr. H. A. Collins, Croydon ; 
Mr. M. B. Cooper, Lond.; Messrs. 
Clement, Roselli and Co., Lond.; 
Mesars. Cassell and Co., d.; 
C A. B.; Dr. John D. Comrie, 
Edinburgh; Dr. Cunitffe, Man- 
chester; Sir HEdmund Hay 
Uurrie, Lond.; Dr. P. G. Crook- 
shank, Lond.; Cheleea Hospital 
for Women, Lond., Secretary of ; 


Clayton Hospital, Wakefield, 
Hon. Secre ore Captain V. T. 
Carruthers, R.A.M.C., Queens- 


town. 
D.—Mr. J. Q. Donald, Portstewart; 
‘Messrs. W. Dawson and Sons, 
Lond.; Denver Chemical Manu- 
facturing Co., Lond.; Devonshire 
Hoepita!, Buxton, Secretary of; 
Dr. Lovell Drage, Hatfield; 
Mr. Henry Dickioson, Lond.; 
Dr. Horace Dobell, Parkstone. 
B.—Mr. Octo RKhbinger, Oberlan- 
enau ; Lieutenant-Colonel R. H. 
Iiiot, 1.M.S., Kotayiri; HE. 8.; 
Dr. C. A. Kilis, Maidenhead. 
P.—Fleet Publicity Co., Lond; 
Flintshire County Council Bdu- 
cation Committee, Mold, Director 
of; Major H. CC. French, 
B.A.M.C., Lond.; Free Kye Hoes- 
pital, Soutbampton, Hon. Seore- 
tary of; Mr. J. P. Ferguson, 
Cardiff; Factories, Chief In- 
spector of, Lond.; Mr. Reginald 
Fisher, King's Langley; Dr. 
Fieldhall, Lond. 
G.—Mr. T. Guillaume, Weybridge ; 
Great Yarmouth Hospital, Hon. 


Secretary of;  Grimeby and 
District. Hospital, Grimeby, 
Secretary of; Qreat Yarmouth, 


School Medical Officer of; Dr. 
Major Greenwood, Lond.; Dr. 
J. J. Qray, Rousay; Grahame- 
White Avistion Co.,  Lont.; 
Dr. John R. Gibsov, Morley ; 
Mr. K. W. Hey Groves, Clifton. 


J.—Jessop 


K.—Messrs. B. 


L.—Dr. 


firmary, Banbury, Asefstant 
Secretary of; Mr. F. J. Hering, 
Basel-Binningen; Hull Royal 
Infirmary, Secretary of ; Messrs. 
Hastings Bros., Lond. Mesers. 
Bayes, Conyngham, and Robin. 
son, Dublin; Hornsey Cottage 
Hospital, Medical Committee, 
Secretary to; Dr. W. Moffatt 
Holmes, Leicester; Mr. W. Har 
wood, Lond.; Dr. ©. Horton, 
Hove; Hartlepools Hospital, 
Secretary of; Captain 'G. W. G. 
Hughes, R.A.M.C., Tidworth; 
Mr.C. W.H tb, Lond. 


I.—Ilford, Ltd., Lond.; Miss Ives, 


Halstead; Inatitute of Certified 
Grocers, Lond.; Hon. A. A 
Irvine, Lahore; Invention and 
Novelty Exchange, Dublin, 


Manager gt 
ospital for Women, 
Sheffield, Secretary of ; J. W. O.; 
J. H. H. R; Dr. Robert Jones, 
Woodford Bridge; Dr. Oscar 
Jennings, Paris; Dr. Alexander 
Johnston, Glaagow. 
A. Knight and Co., 
Lond.; Mr. W.S. Kerr, Sheffield ; 
Dr. Leonard Kidd, Lond; Mr. 
W. Kiraby, Heaton Moor, 
C. F. Leassaile, Lond.; 
Leeds Guardians, Clerk to the; 
Mesers. Lee and Martin, Bir- 
mingham; Leeds General In- 
firmary, General Manager of; 
Leyton, Walthamstow, &c.. Hos- 
pial. Secretary of: Mr. W. KH. 
w, Lond; Dr. F. Langmead, 
Lond.; Dr. M. G. Leven, Paris; 
Leicester Royal Infirmary, Secre- 
tary of; Liverpool Stanley Hos- 
ital, Hon. Secretary of ; Messrs. 
rkin, Lond.; London Dermato- 
logical Society, President and 
Council of; Mr. C. Lakin, 
Leicester. 


M.—Melur Taluk Board, Madura, 


President of ; Manchester Hospital 
for Consumption, Secre of; 
Messrs. Mundy, Gilbert, and Co , 
Birmingham; Dr. GQ. A. Mason, 
Lond.; Mr. O. F. Marshall, Lond.; 
Dr. Angue Macdonald, Kingston ; 
Dr. John Wilson Moir, St. 
Andrews; Dr. #. H. Morison, 
Carlisle; Dr. Carl Michel, 
Chiongo; Mr. R. Maurice, Lond.; 
Dr. F. RB. H. Meyrick, Brighton; 
Metropolitan Kar, Nose, &c., 
Hospital, Lond., Secretary to; 
Macclesfield Genera! Intirmary, 
Secretary of; Medica! Defence 
vain: Lond., General Secre- 


tary of. 
W.—New York Life Insurance Co., 
. Lond., Secretary of ; New Pega- 


mold, Ltd., Lond.; Mr. H. Needes, 
Yond.; National Health Inaurance 
Commission, Lond.; Nottingham 
Goneral Dispensary, Secretary of; 
A Nurse. 


P,.—Mcssrs. Peacock and Hadley, 


Lond.; Lieutenant-Colonel H. W. 
Pitchford, Addlestone; Mensars. 
B. K. Paul aud Co., Calcutta; 
Mr. J. K. Purvis, Cambridge; 
Messrs. Partridge and Love, 
Bristol; Mr. R. KB. Franklyn 
Pearse, Jayersfontein; Messrs. 
Parke, Davis, and Co., Lond; 
Dr. Rric Pritchard, Lond.; Penal 
Reform League, Lond.; Mr. F.G. 
Pulman, Lond.; Mr. D'Arcy 
Power, Lond. 


B.—Rousay Parish Council, Clerk 


Society. Lond.. Secret of; 
Royal Oak Benefit Society, Lond.; 
Rogistrar General, Dublin ; Royal 
Sanitary Inatitute, Lond., Secre- 
tary of; Royal Microscopical 
Society, Lond.; Royal Institute 
of Public Health, Lond., Assistant 
Secretary of; Messrs. Roberts 
and Co., Lond.; Mr. J. Rowe, 
Stanmore ; Royal Society of Arts, 
Lond.;: Rosa Morison Memorial 
Committee, Lond., Hon. Secre- 


taries of, 

§.—Scholastic, Clerical, and Medical 
Association, Lond.; Mesers. 
R. Sumner and Oo., Liverpool ; 
Mr. A. Singh, Muktsar, India; 
Messrs. G. Street and Co., Lond; 
St. gta ale Union, Lond., Clerk 
to the; Dr. BE. Bellingham Smith, 
Lond.; Dr. Charles Singer, Lond.; 
Dr. B. M. Stevens, aiabars?) 
Messra. W. B. Saunders Co., 
Lond.; Messrs. Slemens Bros, 
and Co., Woolwich; Lieutenant- 
Colonel Henry Smith, I.MS., 
Amriteur; Dr. Harold Scurfield, 
Sheffield; Dr. WH. 
Lona. 


(Jone 20, en | 





f.—Dr. Tate, Lond. 

U.—Mr. C. H. Upham, Lyte 

New Zealand; Untversty of S 

maine tan, Faculty of Made, 
n 


Dean of. 

¥.—Victoria Hospital for Slek (S 
dren. Hull, Asatstant Seeren- 
of; Mra. B. V. K. de Vos, Ea: 
burg; Mr. Dennis Vinn: 


Lond. 

W.—Dr, ¥. W. Wood- Masco, die 
deen; Messrs. Westmore v 
Young, Lond.; Mr. 1. §. Wie 
Sheffield; Warneford Gee: 
Hospital, Leamington, Seersta- 
of; Mesere. R. F. White aadin 
Lond; Messrs. A. J. Wileo & 
Co., Lond; Mr. B. A. Wire | 
Kaston ; Walthamstow Harts 
Secretary of; Welsh Naties 
Memorial to King Bivard Vi. 
Newtown, Chairman Breec': 
Committee of; Dr. Alun 
Walker, Edinburgh; Dr.J.:- 
Wallace, Lond; Whitenaves, t 
Infirmary, Secretary of; ¥- 
cestersbire Asylum, Brag! 
Viniting Committee of. | 


Sainsbury, | Z.—Mesare. C. Zimmerman ¢ 
Co. d. 


Letters, each with enclosure, are alse 
acknowledged from— 


4.—Messrs. Armbrecht, Nelson, 
and Oo., Lond.; A. B.; A. M.; 
Mr. B. Arnold, Lond. 


B.—Burton-on-Trent Infirmary, 
Hon. Secretary of; Bristol 
General Hospita!, Secretary of; 
Mr. J.J. F. Bourke, Richmond, 
Australia; Dr. H. P. Byors, 
Melita, Canada 

6.—Mr. D. M. Cox, West Town; 
Mr. N. 8. Carruthers, Cressage ; 
Dr. R. Oarawell, Long; Casein, 


Lond., Manager of; Ooventry 
aod Warwickebire Hoepital, 
Secre of; Cardiff Clty 


Mental Hospital, Clerk to the; 
Church issionarg Society, 
Lond., Cashier of; Carnarvoa: 
shire and Anglesey Infirmary, 
Haneor, Hon. Secretary of; 


D.—Mr. OC. J. Dabbsa, Manchester; 
Dundee Courter, Manager of; 
** Dispenser,” Lond.; Mr. T. 
Dixon, Lond; Mr. J. Derham- 
Reid, Bolton; Mr. W. A. Dawson, 
Preston ; Mr. H. Davies, Pretoria; 
Dumfries Courter, Manager of. 

E.—Mre. Hadon, Hambrook ; Enfield 
pusation Committee, Clerk to 

8. 

¥.—Dr. T. R. Felix, Rose Hill; 
Mrs, Fiirth, Lond; P. W. 

@.—Dr. G@. S. Goldman, Lond.; 
Menars. Gooee and Son, Norwich; 
Dr. F. QGraur, New York; 
Glasgow Cancer Hospital, Secre- 
tary of; Mr. J. Good, Adlington ; 
Dr. Chr. Gulrandft, Obrida. 


H.—Dr. P. W. pee, Douglas; 
Mr. John Heywood, Manchester; 
Meesra. P. Harris and Co., Bir- 
mingham; Dr. G@. Hamel, Lond.; 
Mr. T. H. Hewitt, Lond; Mr. 
W. KE. Haigh, Northampton; 
Messra. W. Hoffer and Bons, 
Cambridge; Dr. E. Houseman, 
Lilloaxh, oes Hulme Dis- 

» Mancheater, Secretary 
of ; Dr. Jobn Henderson, 
Glasgow; H. KE. 

J.—Messra. Jacob and Johnson, 
Wluchester; Joint Cvuuntiea 
Asylum, Carmarthen, Clerk to 


K.—Mesers. Knoll and (Co, Lox 
Mr. H. M. Kendall, Deviiss 
L.—Mr. H, K. Lavi, Lat 

Leeis Corporation, Tressz : 

the; Mr. A. Larso, Lo’ 
London Preas Bachacge, Mav 
ger of: Mr. T. Laffan, Cur | 
Dr. J. C. Landeutergx, 
Lake City. 

M.—Mr. B. Merek, Loo! ; Dv! 
Mr. A. McGill, Ottaws; ¥ ° 
Lieutenant J. P. Morgas, | #: 
Bombay ; Medicus, Bigiute 
Mr. G. Mills, Mford, ME 
Dr. B. B. Morton, Lt 

N.—Nottingbsm Geoers! Hoy 
Secretary of; N. PF. NH.) 
tlngham Guard-are, Clete 
Mr. F. W. North, Granthes 

0.—Dr. Cc. O'Gorman, Bon 
End; Dr. L Rk Ot. 


Glasgow. 
P.—Dr. 8. C. Pascal, Yo 
P. T. T.: Dr. & Poles, Br. 
mond; Dr. J. J. Pringit, Lat 
R.—Dr. C. 8, Read, Sele 
Dr. T. P. Byan, Nelli, Aasices 
Reuter's Telegram Co, Le! 
Ro Society of Mate: 
Lond., Seeretary of; Ruy E” 
ital for Ipcursblies, De% 
rar of; B.D. S. 
8.—Dr. B. Sefton, Ports ber 
Mesare. Spiers an! Pos, Le: 
Messrs, W. tl. Smith wt > 
Lond.; Messrs. A. D. St Tez 
and Co., Leicester: Meus 
Stables and Fulton, Ga" 
Miss R. Strid, Cartif’: GY 
Mesara. Sutton onl Xo. te 
ham ; Saarbach sNews lacks 
Mainz; Boctty of (emo 
Industry, Lond. 
V.—Me. P. Vivian, Belting 
W.—Dr. B. Waker, kit? 
Dr. Walker, Guilshormyg”. *' 
rington Corporativa, Tre 
tho; Womens Haye 
Children, Loni, Secret 
Waterford Nees, Marner 
Dr, A C. Warren, oe : 
rington Iofirmary. 5 . 
Me. Witen, Loy Be 
Woodstock Kul Deters t 
cil, Clerk to the; Wise err 








H.--Fleet-Surgeon J. F. Hall, R.N.. | to the; Ratcliffe Infirmary, the; Mr. J. P. Johnstone, Long: | Syndicate, Lowi; Mr 
Gibraltar; Mesers BR. Harris and | Oxford, Secrotary of; Royal | port; J.W. 033. L.C; 0. D. 2; | burton, Naim; Mesa 0 | 
Son, Nortoam)ton; Horton In- Asylum, Morningside, Superin- Mrs. Johnston, Lond. and Son, Aberdeen. | 

eee 
EVERY FRIDAY. THRE LA NCKT PRICE SIXPENCE 

@ 
oe ee ee Se 
SUBSCRIPTION, POST FREE. ADVERTISING. 

For THR Unirep KINGDOM.? To THE COLONIES AND ABBOAD. Booka and Publi «ee : 
Uno Year ws oe ee £1 1 0 One Year 4. .. £1 5 QO Official suid General Annosaneie ats Five Lines aod ander) § 
Bix Months... .. w. O12 8 Bix Months... .. ww. O14 0 Trade and Miscellaneous Advertive- ( avery additional Line & gy 


Three Monthe ... os 6 6 Three Months ... .. 07 0 
® The same rate applies lo Medical Subordinates tin India, 
Suecriptions (which may commence at any time) 


Situations wanteds Piret 30 worda, Ys 6d.; per sdaitocal wi. 

uations wan t 0 wo . 6d.; 

are payable in | Quarter Pago, 21 10s. Half a Page, £22 16s. An Ratire Pgs. 6 : 

8 nnd Post O fice Orders (aroased ": London Ooanty and Westminster Bank, Covent Garton Bracch)aboutd be rasde payable. tha ast 
| Goon, Tax Lanoxt Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should t0 sh 
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